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IvV.AhKiis in Pcnrch of n imrtlciilfir Rubjcct will find it URcfiil to bear in mind Umt the references arc in several cases 
diPlrilmlod nndcr two or more Foparato but nearly Rynoinmous hcadiuKs— sucb, for instance, as Brain and Cerebral ; 
Heart luid Cai'diuc ; Liver and ITo| atic ; lloiml ai»d Kidney; Cancer and Carcinoma, Epithelioma, Malignant Disease, New 
(irowtb. Sarcoma, etc. ; (Miild and Infant; Broncbooolo, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Light, 
Koentgen, Kadium, .V Kays; StUus Tjympbaticus and Thymus; Eye, Ophthalmia, and Vision ; Bicycle and Cycle; Motor 
and Automobile: Association, Institution, and Society, etc. Sniijccts dealt with under various main lieadings in the 
.loniNAi. have Ijccui foI out in alphal)otical order nndcr their respective headings — for example, “Correspondence,” 
“ Leading Articles,” “ ’Pho Wcoh.” “ Itevicwa,” etc. Original Articles arc indicated by the letter (0). 


Ahloincn. the chronic (T. 1) Saner). 023 
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Aberdeen. .SV*- Scotland 

.Morllon, peptic, complicated hv fibroids (T. 

ncrl)prt Wntlaco an'l GoolTrcy Wlbon). 1028 i 

AtiiiMiAM*;. n.Ci.: r.clanipplnnndnrnemia in tho 
course ol precnancy. 1200 j 

Ann\n\M'-oN, !j. : r.tccirorardlographB of a capo j 
ot Auricular fibrlUalion, ^5— Coinploto henrt j 
block, 4 1 j 

AruA>i John Hill, npi>oinlod profoppor of modi, j 
clno in the Unlvcrplly of l4lvcri>ool, 27— The ' 
medical cun icnlnm, 821 i 

Aci«l<^inie do Mt'decinc: The prondni; ahnsc of 1 
cocaine 3H— Pclallon of tubcrcidosls lo prog, 
niucy, n^O j 

AcAursiY, RoY.vn, or Mr.mciNn, is lani.Axn : < 

Note on. 773 | 

Accounts and report, 777 ! 

.S<*clton o/ 3f<dict«r — rdeclrocardiographs of 
A casQ of niirIculAr fibrillation, <15— Couiplcto 
heart block, 45— Coboid therapy. 45— fllicn. 
xnatoid arlbrltis. 45— Xanthoma diabeticorum, 
117S— Mvcloficnons IcukaomiA, 1170— Sarcoum 
of the kidney, 1177 

.SVcftoTi o/ OtisIrfnV*.— Tuberculosis of the 
female pelvic orKans. 1020— Gynaccolocical cv 
poriences, 1221— Adcnomyosilis of Ibo utorn«, 
1221— Uterus ^TUb a larfio cer\*ical myoma, 1225 
— Recent exporiencos In Vicnca, 1225— Treat- 
inont of miilluoant dlscaso liy radium. 1225 
, Scetimof J’iiffjofoffw.- .\cuto loukaouda with 
lotracranlal haomorrlmco, 45— A now micro* 
orKaniPm morpliologlcally and culturally like 
the infiucur.a bacillus, 45— Tbo cnteric-snlinon- 
ella group of bacteria, 1122 — Rlmbdomyo 
farcoma of tbo kidney, 1268— Specimens of 
hearts, 1268— Ilanti’s disease, 1263 

Section of stirocry — AVlmt makes for success 
in surgical treatment, 1171 


Academy of Rclences of Madrid : Eebegaraj’ 
prize awarded to Ramon y Cajal, 69 
Acetic acid (80 per rent, or higher) improperly 
excluded from articlca chargeable under tbo 
Safeguarding of Industries Act, 493 
Aches and pains of renal origin (Andrew Fuller- 
ton). 1150 

Acojni. J. (and Potcr Macdonalp) : Two cases of 
mtracranial complication of acute oar disease, 
453(0) 

Acromegaly, relief of'pain in. 151. 240 
Acromegaly alter skull injury (Dr. Ball). 1266 
Acting commanding officer decides in a case 
of (?) drunkenness, 554 

Actinomycosis, bovine, its pathogenesis and 
treatment by vaccines (tV. M. Scott), 1163 
AuAiii, ,T G.: Appreciation of Edward Collett 
Hort. 778 

Adams. Douglas K. : The treatment of neuro- 
syphilis, with special reference to the changes 
iQ the cerebro-spinal fluid, 630. 706— A correc- 
tion. 706 

ADAiTB, P. II.: Retinal haemorrhages, 147 
Adams, XY. Stirk: Broncho-pulmonary complica- 
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Africa, the poisonoUB anakes of (L!eut.-Co1. H. 
Walkins-Vitchford). fri 

/tfricA, Kontb. medical organization in (leading 
article). 1037— Medical rescarchdn, 1185 
Africa, West, honllh of European ofllclals in, 
653 

Allor-care Committee. Special Schools (Birmlng- 
Imni), report for 1920, 769 
Aftercare of tubercnlouR patients (leading 
anIcbO. 1272 

AoNnw, Jean : Thownslagoo! cVfid Vito, 696 
Ah* Force Medical Service, The Royal, informa- 
tion concerning, 448 

Air, fresh and vitialod. the constltnonls of and 
their significanco in problcniR of ventilation 
(J. I’. Kinloch).356 

Air pollution, should It bo tolerated ? (\V. B. 

Hmith), 301— DiBcnssIon. 363 
AiTKiiK, Charles J. Hill : Artificial eyes for 
ophthalmofcopic study. 154 — Abnormal 
anterior fontanellc, 473— The general practi- 
tioner and rofmctlons. 532— Open-air trcalnjont 
of luoasIcR. an experiment. 617— The third 
stage of labour, CS9— Strychnine and the heart, 
1152 

Alasirim or amans, 65, 283. See nUo Bnmlbpox, 
mild 

Au.’ocrv, Colonel A. : Mansonia larvae, termites’ 
nerds, etc.. 1030 

Alcohol as a beverage and its relation to certain 
focial problems (Edward Mcllanby), 155— (Sir 
Frederick \V. Mott). 193— (John T, MacCurdy), i 
201-(KdgarL.ColliF).244-(M. Hiodhode). 248- | 
(J. W, Ballantync). 252— (Charles R. Stockard), 

■ 255-niRcnssloo. 198. 206. 251. 250 

Alcohol in its relation lo disease (P. Gandhy), 
127 

Alcohol, expenditure on in hospitals (C. J. Bond), 
142 

Alcohol and industrial efficiency (Edgar L. 
ComM.214 

Alcohol in its relation to infantile mortality 
(I \V. BallantyDc).252 

Alcohol and mental disorders (Sir Frederick W. 
Mott). 199 

Alcohol restriction and mortality (M. nindhedo), 
218 

Alcohol as a Bolectivo agent in the improvement 
of racial stock (Charles R. Stockard), 255 
Alcoholic psychoses, general etiological factors 
in the (.lolm T. MacCurdy).204 
Alcoholism : Congress of the Dutch Society for 
Combating, 118 

Ali:xandi:u. Colonel John Donald, obituary 
nolico of, 331 

Ai..KXANDi:n, J. Finlay (and F. S. Kidd), prostat- 
cctomy in a case of diabetes insipidUB, 642(0) 
Ai.r.XANDi:n, M E.: pernicious anaemia, 979 
ALr.XAXDrn, William Black, obituary notice of, 

_ 405 

“ * ■ ’ ' ■ 5ccalsoTuber- 

’ ' ans 

■ r ClilTo.rd (and 
others): Appeal for the proposed -memorial to 
Sir German Sims Woodbead. 18-Gold medal 

’ ol the Association presented to, 171 — The 
training of the medical-student, tfOT-^Medipal . 
education, past and present, 6K— Animal and 
vegetable pathology in relation to human 
disease, 961 — Accepts the presidency of the 
WestDondon Bospital Post graduate Cdllege, 

- 1092— Expert witnesses, surgical and medical. 
1244 

AlIaIBon, Andrew: The importance of teaoUipg* 
medical jurisprudence to students of medicine 
and law. 368 

Addisox, Dr.: Bacteriolytic properties of tissues, 
1187 

Adlison. T. M. : Scrums by the mouth, 29, 999— 
Heliotherapy, 1281 

AnDPonx, James, prosecution of . 331 
Alopecia areata and strabismus (J. Goodwin 
Tomkinson), 505 -Correspondence on, 616, 893, 
1001 

Altitudes, high, life at (T. G. Longs taCf), 1235 
Aluminium cooking vessels, 332, 538 
Alvareaga prize, 954 

Amaas or alastrim, 65, 283. Sec also Small-pox, 
mild 


^ Amblyopia, eclipse (A. L. Whitehead), 147 
Ambulance Service, the Home. 277, 1039 
Anaemia, aplastic, case of (Robert A. Fleming 
and James Davidson), 1074 
Anaemia, cholesterol content of the blood in, 
and its relation to splenic function (William 
MacAdam and Cecilia Shiskin), 1170 
j Anaemia, pernicious (P, N. Panton), 978 — Dis- 
! cussiod, 978— (E. M Brockbank). 1267 
Anaemia, pernicious, the blood serum in (E. M. 
Brockbank), 124 tO) 
i Anacstbosla, chloroform. 982 
Anaesthesia, ether, the introduction of. 701, 1086 
AnaestliPsia, obstetric, maintenance of by means 
of infundibulin and chloroform (A. F. Martin), 
672 

Anaesthesia, review of book on, 982 
Anaesthetic drop-bottle collar, hooked, 604 
Anaesthetic vapour, effect of, on tissues (A. L. 
Flemming). 921 

Anaesthetics and analgesics in labour (W. 
Osborne Greenwood), 667; (N. Hirschman), 
669; (A. F. Martin), 672— Discussion. 674 
j .\nacstbetics, general (Dr. Minnitt), 1080 
I Anaestbotization for Caesarean section (Herbert 
i B. Spencer), 905 (0) 

I Anaphylaxis and asthma, 288 
1 Anatomists, Mary’s remark on, 406 
I Anatomy Act. the administration of (Ale.xander 
Mftcphail), 785— Discussion, 790 
Anatomy, comparative, reyiew of books on, 762 
Anatomy, the I’oet Laureate on the language of 
(leading article). 276 

Anatomy : Papers read at the International 
Congress of the History of Medicine, 221 
Anatomy, radiology in the teaching of (J. M. 

Woodburn Morison), 795— Discussion, 796 
Anatomy, review o( hook on, 602, 762, 982 
AxDrRROX, A. Greig: Case ot Milroy’s disease, 
1177— Lipo-dystrophia progressiva, 1177 
Andersox, Dame Adelaide Mary’ : TTome^i in the 
Fnefory, rev., 1225 

Axdersox, C. C. : Some notes on deep‘therapy, 
36 -O) 

Anderbox, Dr.: Stillbirths and neo-natal deaths, 
595 

Anderson, Grace: Sequelae of lethargic en- 
cephalitis in the child, 1175 
Anderson, Lieut. -Col. John A., Serbian Order of 
St. Sava conferred upon, 664 
Anderson, J. B. : Meningismus, 947 
Anderson, J. Wallace ; High percentage of 
abnormal obstetric cases in general practice, 
126(0) 

Anderson, Mrs : Occupation centres, 224 
Anderson, Boy K. : Drug Smngolivo and Taking 
in India and Bnrntah, rev., 615 
Anderson, William : Case of subcutaneous 
rupture of the extensor communis digitorum, 
1177 

Andes.- Peruvian- 538 

Andrews, James, oBituary notice of, 1098 
Andrews, Ru^&oll : Stillbirths and neo-natal 
deaths, 595 — Anaesthetics and analgesics in 
labour. 674— Tireatment of eclampsia, 677 
Aneurysua of laorta. intrapericardial (B. T, 

' Parsons Smith), 1075 (O) 

'Angina pectoris (John Hay), 980 
Animal diseases, research in, 1275. See also 
' fpatkology 

’ 'Anitnaf mechanism (Sir Charles Sherrington), 
485 

Animal pathology. See Pathology ^ 

Animals: Experiments on living, in 1921, 395— 
Correspondence on, 776, 827 
Animals, humane slaughtering of, 318. See also 
Slaughter 

Animalerand plants, virus diseases in, 813 
Ankylostomiasis amongst the Indian labourers 
on coffee plantations in Central America, 
1077 

Ante-natal clinic, prophylactic rectification and 
version at(J. W. BaUantyne),845 (O) 

Ante-natal deaths. See Neo-natal and Still- 
births 

Anthrax Advisory Committee, 812, 1091 
Anthrax, eradication of (M»jor-General Sir John 
Moore), 867 

Anthrax prevention, 1047 
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AntlirtiK jiroloctlnn. note on tljo woik done jil tlio 
Jdvorpool Htiitlon. nv8 
Antiinonv in ^a^v•5 (K. T. Atulon). 85 
Apitoxin, h^tullnus: where U iiiiy bo procniTd, 

Antitoxin, oral ndininistratlnn of (Tjouis Corlxjtt 
niul W. lien wood Hftrv<‘i). 12G5 
Antlvlvipcctlon llospita). Scf Ilowpitil 
Antiviv}portloj» Society: An apoloKv, 520 
Aorta, intrapericardial uneurihin of (It. T. 

rAn;ons-<milb), 1070 (O) 

Aortic incoinpoteneo, recognition of, CO 
Aortic innnmirs, 100 
Ait.ut, Dr.: rncnnsrf Sinntio, rev., 807 
Apotlipcnries’ llnll of IroJnnd: Infnnijatlon eon* 
cornlin; the study of medicine. *127 
Apothecaries' Bocloly of Ijondon: Information 
concerniiifi the study of ineOlcInn. ‘123— Decrees 
and puHR llflla. 530, 1M7— Annua! livery tllnner, 
IKjO 

AppHratus for the ewtlumtlcm of tho workinj? 
canacltyof an upper extromUyldohn QlalPlor). 
380 

Appendectomy, aplenectomy, and Caesarean 
section in Iho same j)atient (Oorald SIchel and 
Gordon Ward). 8GG 

Appendix wall, relation between rJxyurfs x'rrmi- 
eidaris, appendicllla, and local coslnopblUiv of 
(M. II. Dastwood). 1170 

Appointment of a medical oflicor. AVe Medical 
AnciiinAid). n. (t. (and \V. Dyam. editors): Tltc 
J’rof fire of Meilicittr in thr VVopirs. rev.. fiG 
ArchivfS Mtdicnlcn llt'lorH: Hcvenly-flfth anni* 
versary number. 001 
AiiPKiiNi:, Master John. 11<7 
AnMiTAon, r. I*.: Dirt uiid 2Jurr; jTif?iroi>o. 

fnairnl j;s‘iai/s, rcv..5GG 
Anns, asymmetry of (Matthew White), 871 
AiiMSTiioNo, .lobn : Hadlcal prevention of veno* 
real disease, OGO 

Aumy, ItuiTihii : 

Army Medical Service. Information conci'rn- 
luK, 'll? 

Auxiliary R.A.M C funds, <191, 1002 
Disease in. during tlio war. 251 
Information concerninit. 'll? 

Parlhimentari* notes on, 25, 231. 1188 
R.A.M.C. war memorial unveiled In West- 
minster Abbey, 53, 9), 135. IIJ— Information 
concerning, <147— Promotion in. G15— Total 
number of Regular otllcors R.A M.C. now 
Rorvlm: In Great Rritain, 1188— Commissions 
in. 1283 


Ahkott, Dioutenant Ilcnry O.. French Mi'daille 
cl’Honnour avoc (ilaivcs on Vonncil, conferred 
upon, CG4 

Arnott. captain Stanloy. Order of tbo Nilo con* 
forred upon, 331 

Ai 

Ai ' ■ * . 

Arsenic in cocoa, 1273 

Arsonic cooipounds, ortfanic. estimation of tbo 
toxicity of, 494 

Arsonio. danRors of industrlnl preparations of 


Henry 

tViiicox;. no \\jt 

ArsenobeD?:ol proimrations. toxic ciTects of: 

Report by the Balvarsan Comnilttoo. 181 
Artorlo scleroBls, climate for, 1004 
Arthritis, 3177 

Arthritis, Rummatous.of clbow(Mr. Fitzmaurico* 
Kelly). 44 

.*■ * ■' 0.45 
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work, 114, 


Artificial Liinh8 and Amputation Stumps (Muir* 
bead Little) : The Queen accepts a copy of,69— 
The Queen of Italy accepts a copy, 69— Review 
of. 271— Price of. 312 
Artificial pn 
Abh, Percy 
Ashby, Sen 
of Child re 
Ashby, Hup 

as the precursors of the rickety flat pelves ol 
women. SOS (O ) — Infant Mortality, rev., 1034 
Ashhukst, Astley Fasten Cooper: Reports of the 
Episcopal H’osjJtfoI. rev., 604 
Absmann, Herbert: Die ElimscUe ROntgen dia- 


31 

Association, Australian and New Zealand, 
Medical: foundation of. 405— Information con- 
corninR, 442 

Association. British: Annual meeting at Hull, 
100, 481 — President’s address ; Animal mechan- 
ism, 485— Work of the Sections, 524— Address 
on human efficiency, 524 — The Advancement of 
Science, 19S^, 572 

A^ociation of BrUish Chemical Manufaotuvei-s : 
Exhibition at Caxton Hall, 31— Pamiihlet on 
Shan the State Thrmo Away the Ecus > an 
appeal. 1285 . a.u 


ARnocIatlon, Rrltl**)! AfrillcAl, in 1922 (loadinif 
article), 1130 

ArropIuLIoh, firitirtb MiiHcal : lt«» aim*?, work, 
and cousttilulion, 455 

AsRocIntiou, HrltlHliModicA!: Annual exhibition, 
181 

Asnocirttlon. Rrltlnb Medical : Annual Meeting at 
Qla^gowlD 2»,24, 57.59 104. 155 id i.ui.. 225 219 

— fjCHdlng article on. 226— Thu Glasgow Hchoo) 

of M(>dlcihf>. SO-RowlIng timlch. (*5 •* Medico* 
liiilorical lrcaMir<’‘» of (*la‘.go\v.07— Thu roa«t 
and country around 01ft»«gov.*, 104— PruHidcnl'n 
nddrcfjB on brain Mirgery, 155 "Pryicnlatlon of 
Slouartprirn to .1 G 3!cVrtll. 170— *’ T)ja l)oo)»' 
of ()hi«go»v,** 170— Pfo^fntntion of tlio t'.nli} 
lurdal of the AKnoclattoii to the Right Hon, 
Blr T. (nifTord Allhuti. 171-And to Lirnt -Got. 
Arthur Martin I»«*ake. 173*- Annual .^I^•<'tlng 
note*:, 180, 227, 276- IVdoratlon, 160 — National 
health inKuranre, 180 •*llo<ipUa] pollcv. 181 — 
Annual oxhlhltinn. 181 — Kx‘'iir>tionR. 381, 228— 
KrHklne lInu«o llospitnl for the Llmhlci^H and 
DlKahlcd, 227— University reception, 227— Clvlf 
rccopllou, 227' Oillciftl rotii;lon<i rcrvkv, 228— 
Rurgicnl otM‘mtioni and ilemonitrntlonfi. 228 — 
Mc'lical MlnnloUH rcc«‘ptlon, 729— The Tcm* 
peranen ftrcakfnnt. 229 — golf coin* 

iK'tiUon. 239— Popular l*ccturi». 241, 277— Patho- 
logical MuHfum, 27b— Hccciillon nmlilnnce fjy 
the Itoynl racuUy of Pliyalciann rnd Burgronn 
of Glasgow, 277 

Annooiatimi. ]lrlli»)i Medical: .\nnual Meeting 
at I'ortMiiouth <1923*. 1137 

A?'*>oclallon, llrAlnli Medical, Aunlralawlan 
CongroiH of. 3f6 

AsHorlntlon. ltriti>h Medical: Council 'dinner, 
832. 887 

Aftsoi !\TtoN. liutTi''ti MumcAf.: 

Jlinnitioham Rronch —Clinical and pallio. 
logical imbuing. 1206 Itlccilonof onicera. 1206 

— Pain in the right alionldi r radiating into the 
fingcra. 1265— Selermlermla of }mrid>( and faee, 
12^>G - Acromegaly after Injury to nktill, 1266 — 
Kc)amp‘»ift and uraemia In the courite of preg* 
nancy, 12G6— Canes of ectopia ve«icao nfUT 
transplantation of nrelors Into the bowel. 126-3 
—Swelling of the lliyrold glnml for slxtivn 
yearn, 12G6 -Heart In which the left auricle 
lm«l nndergono oxtremo iHlalatlon 12GG— Heart 
and Itmgfl of a woman with hnemorrlmgo due 
to nlac'-nla praevla. 1266 

Jirtcjkfon Oirfsion.— Cllolcal mret!ng.44, 1172 
— Divcrtlculniii of tbo bladder. 44— Volvnlun of 
mmll Intestine In a newly horn child, 44— 
l'4ondo*eo.xalglA. 44— huio)>o sacral menlngo* 
mielocete. 44— Thri'o and a half Inches of gas* 
lulling removed by .suprapubic cyntolomy, 41 
—Acute osleomiplltla of right clavicle, 44 — 
GummatouH arthritis of tlio elbow, 44— Osteo. 
chomlrlllR of tlio tiPiKTond of the femur. 44— 
Hynortrophr of the right upper extremity, 
1172 -T ’ " 

cally ei * * *. ’ • 

ptralyp * * • * 

.. ^ ...I, cquiouR and pea 

.• • tn a boy of 6. 1172 

. • . ent nud prognosis 

of lopro9y,39 

Glamoronn. Xorff*. nml Dreeknock Dtinxton. 

• •. uih Westmorland 

1171 

■ . * . • innnl conferonco, 

274 -Maternal mortality In Dublin and Now 
Zealand 274 

Southport Division.— Tbo problom of tbo 
radium Ihornpj' of cancor, 33 
Suffolk Branch— Tbo Indications for. and 
limititionR of, surgery In chronic abdominal 
dipoaso. 4^ 

Ulster Branch.— ficboB and pains of renal 
origin, IISO 

Wales, North, Branch,— CardlRC failure, 899 
iriifesden Die»iion.-Tho chronic abdomen, 
923 

Association. Ruitish Mkdicah: Tnr.SncTioNB: 
AnaosthotioB —Nummary ot proceedings, 215 
—Report of proceedings, 787, 914 
Anatomy.— Summary of procoedines, 216— 
Report of proceedings, 787 
Children's Diseases —Summary of proceed- 
ings, 213. 268 — Koport of proceedings, 846 
Dermatology.— Summary of proceedings. 212, 
267— Report of proceodlogs. 499. 752 
Gynaecology.— Obstetrics 
Industrial Diseases and Forensic Medicine. — 

— . r»j 4 ^ 269 — Report of 


■ proceedings, 217 — 

Medical Sociology.— Report of proceedings, 
195, 244 

Medicine, — Summary of proceedings, 207, 
260— Report of proceedings 908 1(C5 

Microbiology (including Bacteriology). “ 
Summary of proceedings, 208, 261 — Report of 
proceedings, 289, 718 

Neurologv and Psychological Medicine.— 
Summary of proceedings, 208, 262 — Report of 
proceedings, 543, 621 

Obstetrics and Gynaecology.— Summary of 
proceedings, 209, 264— Report of proceedings, 
583.667 

Ophthalmology.— Summary of proceedings, 
218, 270— Report of proceedings, 1153, 1249— 
Clinical meeting, 1265 


Ab'jociation, HhiTtsii Mi.picAh: 'J’in: Hr.crio.v- 
irtiuliuued) : 

OlhIo,:y,— Bummary of proceeding'*. 217- 
Report of proc^-f'llngi. 459 
Patljology.— Btnninnrj' of proceedings. 215, 
269 -Hep jM of proeuedingM, iOj.GSS, 1103, 1165 
I'hj t-lo!(i«y.~-hmuumry of i»roc('C<licgs, 215, 
2'VJ — Itrpoi t of ttfoceoding-*, 747 
Pnl>ll»: Hfvlth —Summary of rrocccdlDg*:, 
211, 265 of proefcdingi, 335 

Iladlology and Kloclrology.— Summary cf 
jwo.rcrdlngR, 215. 209— IleiKirt of proof edingw, 
yyj, 5S5 

.Sufi.-ery —Summary of prccefding9,21i, 200— 
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JjYCett, John: Arsenic in ulcerative endo- 
carditis. 402 

v n n regulations. 599 

ing pyrexias of (Arthur 


' notice of. 2050 

■ t obituary notice of. 1284 

iQ-analy'sis. 775. 954— 

Ethics : An Exposition of Prinriples. rev., 1226 
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Medical education of women. See Medical 
schools 

Medical • • * '* *“* 

Medical 

MtdictU • 1 (edited 

by F. B. Packard), rev., 311— Vol. iv. No. 2, rev., 
984. Sre niao Medicine, hlatory of 
jSfedieni History of ihc War: Kow address of the 
office. 484— rol. i. Diseases of the ITfir, rov„ 
691. 761 

Slodical In‘^umnco Agency: meeting of Com- 
inifco of Managoment, 103,1234 
Medical iutiaprudonco, importance of the teach- 
' ' ' ' • ' '* * . * * -(Andrew 


* • • ; for, 1152 

Medical men and parliament. 1003. 1042, 1135. 

Sec also Parliimootary candidates 
Medical missionaricB, information concerning. 
451 

Medical museums. Museums 
Medical officer, appointment of. co. Cavan 
Health r.ommltteo and. 400. 489 
Medical officers of hcolt^h. information concern- 

** 488 

" •’ bVe Africa 

Meuiuai jienooicais, me Iniure ol. 48/i 
Medical playwright. 65 

Medical -practice in British dominions and 
foreign countries, information concerning. 
450 

Medical practitioners in France, number of, 
581 

Medical practitioners of co Wexford. 400 
^ledical profession, the numbers of, 415 
Medical urogress, forty-five years of (Xewton 
^^Pitt),867 


484 

Medical Research Coonciij : 

Report to on the etiology and pathology of 
stillbirth (Gilbert X. Rtrachan/. £0 
Report to on the came of influenza (James 
McIntosh). 137 

Report of the Salvarsan Conimittee on the 
toxiz effects of arseoobenzol preparations. 
184 

The action of fiavine antiseptics on localized 
pyogenic infections (G. Bennett. J. W. S. 
BlacUlock. and C. H. Browning), 306 
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Meningitis, cerebro-spinal. influenza and en- 
cephalitis (Alexander James), 979 



i8 Jult-Dec., 1922] 


INDEX 


r TnisIiMTisn 
L MeDJCXL JOCRKAI, 


MeninfiilJs. otogenic, benign forms of (Holgor 
Mygind), 465— -Discussion, 466 
Meningo-injelocole, Inmbo-sacral (J. H. Turton), 

44 

Mental defect and inberitanco. 661 
Mental defectives in tbe courts. 223 
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MinNE, Robert, obituary notice of 1050 
Minsm. A. E. : Treatment of lupus by diathermy. 


Minors' nystagmus. K^aNystagmus 
Mines, conditions in (parliamentary note), 102 
Ministry, the now, 814 

Minnitt, Dr.: Romo obsorvationB on general 
anfiesthntlcs, 1080 

MissionariCB, modic&l, information concerning, 
451 

jiftsstoim Wes tn the Tropics : TTealth Instructions 
/or, rov,, 1227 

Mistakes, instriictivo (in diagnosis and treat- 
ment). 1092, 1185 

MiTcnEiiL, D A.: Obronic osteomyelitis, 1177— 
Chronic bursitis. 1177 

Mitciif.lp, F. \V. D, : ji Kev to Henlth and Long 
Life {the Secret of Healthy HutrUion)^ rev., 
1179 

MiTciiEiih, Mr. : Regeneration of the lower half 
of femur, 1177— Congonilal club-foot, 1177 
Mitchell, Alexander: Bono grafting in tuber- 
culous spinal caries, 327— Treatment of tuber- 
culous cervical glands. 862 
JIitchell, T. W. : Psichotborapoutics nnd 
psychopathology. 513— T>leP^pc?lOlopI/ 0/ Medf- 
ciiir, rev., 645 

]\Iitchi:ll, w : j\'-ray Ircatroontof dcop-soated 
cancers, 511— AT-ray treatuicnt of tinea tonsu- 
rans. 663— A' rajs In hyportrichoBia of the face, 
919. 1242 

Moitat, R U. : Ainaas oralastrim, 283 
Mole, vcsioulnr, and^placcnta praovia (\V. H. 
Ijowman), 564 

•MoLiiOY, Major D. G. 6., elected a Member of 
Parliament (Blackpool). 1003, 1C42 
Molson, J. E , elected a Member of Parliament 
(Galnsborougli). 1042 

Monp. Sir Alfred: Tbo State and medical science, 
1189 

Monro, T. K. : Chronic renal disease, 1074 
MooDin, A. R.: Case of ophthalmic migraine 
with unusual symptoms, 1256 — Conjunctivitis 
artofacta, 1265 

Moore, James: Treatment of psoriasis by man- 
ganeso, 41 <0) 

Moore. J.J.; Proprietary vitamin products. 519 
Moore, Major General Bir John: The eradica- 
tion of glanders and anthrax, 867 
Moore. Jared Sparks: The JFowndutious of 
Peucholoov, rev., 6C2 

Moore, Sir John VVilllaui: Xanthoma diabetic- 
•' * ’ ■ emia, 1176 

•• • • ' .ireseotcd to the 

. 177— Obituary 

ol. iieqiiicui iimss for. 1197 
MooRm:AP, Dr., exhibits specimens of hearts, 
1268 

Mof/RHEAD, T. G. : Tiibercnloais of the female 
pelvic organa. 1029— Surgical treatment. 1322 
Morgan. G T,, appointed a member of the Dye- 
stuffs Advisory Dlcenstog Committee, 831 
Morgan, Parry: Artificial pneumothorax in the 
treatment of pulraonaiy tuberculosis. 760 
MoRisoN, J.M. Woodburn: A ray treatment of 
deep-stated cancers.Sll— Gas inflation in x ray 
-• . 560— 

Bucky- 

tcacb- 

MoRTSON.^RutboVford : Diagnosis and treatment 
of cholelitbiasis. 3C05 
MoRLET, Donald E. : Tbo foetal heart, 601 
MorlEy, John: The use of Coley’s fluid, 45— 
Jntrathoracic goitre. 45 — Oesophagus nnd 
diaphragm from a case of cardiospasm, 45— 
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maUenant disease, 1175 

Monnis. Ur : Puerperal mortalits', i'lb— Ueieots 
in school children. 343 
Morris, Sir Malco m, golden wedding of. 178 
Morrison, J T : Blood transfusion, 1079 
Mortality and alcohol restriction (M. Hindhede), 
248 . 

Mortality, infantile, alcohol as a beverage in its 
relation to (J. W. BallaDtyDek252 
MortnUty, infantile, review o( book on, 1034 
Mortality, maternal, in Dublin and New Zealand 

(Henry Jellett), 274 

Mortality, maternal, in India, 1211 
Morton, William Cuthbert : The Lanouage of 
Anatomy, 276 

Moseley’s classificatiqn of tho elements, 14 
Moss, Major B. L : Aortic murmurs, 150— 
Dystocia due to gigantic female foetus, 643 (O) 
Moss. Captain John Gregory Owen, obituary 
notice of, 113 

Mothersole. B. D : Diagnosis and treatment of 
cbolelithiadis. 1014 

Motor cars and income tax. See Income tax 
Motor cars. Rhode “ all weather ” coup6. 581 

•' irage. 1004, 1053 1100 

■' (H. Massac Ruist), 

•' show, 877, 1004 

■ • I — A correction, 1004 

• ■ • oliol in its relation 

to tbe problems of mental disorders, 199 — 
Beviows Maladtes dti Cervelet et de I’lnlhme de 
I'Enc^plmlr, 564— Treatment of neuro-syphilis, 
635— Accepts invitation to become honorary 
director of the birmingham Mental Research 
Department. 779— Appointed lecturer in neuro- 
pathologyand psychotherapy in the University 

olBirmio&iB.m,TiS—srehivesQfHeuroloa\iand 
Psychiatry from the Pathological Lahoralory 
of the Londtn County Mental Hospital, 
Maudsley Hospital, Denmark Hill, vol. via, 
rev., 931 


Mogllin, James Alfred Mansell, obituarj’ notice 
of. 535 

Moplton, H. Fletcher: The Life of Lord 
Mmdfctt, rev., 1178 

Mount Everest, tho last high climb on, 20— 
Buggosted use of tho apparatus called oxinha- 
lator, 78— Natural historj'of tho region of. 141 
Mountain climates, influence of, on tuberculosis, 
1126 

Mouth, serum hr. Serum 
MoxEY, Vincent : Laparotomy for intestinal 
obstruction on board ship. 1077 (0) 
nt — .. — ... r,.. ^ ♦ . a of 

■■ ■ ■ 464- 

. » rra) : 

Acuto moningltis following influenzal mastoid- 
itis, 1077 

Mcir, ISrnoBt : Handbook on Leprosy, rev., 805 
Muir. Robert: Degonorativo diseases of tho 
liver, 1063 

Muan'oni). Mr.: Congonital dislocation of the 
hip in children. 1051— Kidneys removed for 
pyonephrosis, 1177 , 

Mumps; is it parotitis? 70 

Munich, opening of a now building for the 
surgical clinic at. 133 

Mpsro, Archibald Campbell, obituary notice of, 
192 

Munro. John M.: Trealmenbof cramp.-2E8 
Mdralt, A. V.: Psj'Cho-analysis. 936 
Mprtson. Alexander A. \V. P., Order of the Nile- 
conferred upon. 331 

Murphy, Licut.-Col. Patrick, obituary notice of,. 

851 . , . 

Murray. Farqulmr: Treatment of eclampsia, 
678— Treatment of gynaecological conditions- 
by radiation. 682 -Treatment of salpingo- 
odphoritls, 685 , 

Mcruay, F. Anderson: Etiology of seborrhoea,. 
756 

Murray, George A. : Exophthalmic goitre, 908 
Murrav. H.Leitb: Eclampsia. 89-Unsii8pected 
pregnancy, 926— Case of simulated disease, 92T 
Murray. J. A. : The^ production of cancor by 
specific forms of irritation, 1103 , , ^ , 

MURRAY, Margaret Alice: The Witch Cult in 
Western Lurope: a Study in Anthropology, 

1277 

Murrell, William: Tnm( to do in Cases of 
Poisoivng, rev., 1034 

Muscio.B.: ThereJation of fatigue and accuracy 
to speed and duration of work. 1099, 1134 
Muscle nocTosis, 535 

Muscle. (jnatlrlcepR, rupture of, treated.bj sntura 
ILcsHo W Dryland), 473 

Muscle, quinine necrosis of (Philip Figdor and 
D. Donnam pinnock). ll-Correspondcnce on,. 

Museums, Medical. InternatloDal Association of z 
Annual meeting of the American and Canadian 
sections, 56 , tt * ft 

MuslchallB. sanitary regulations for, 63 
Mutation of species (William B. Brieiley), 772— 
Discussion, 726 . , , .i,. » ^ m - 

M'^THU C : Diagnosis of phthisis and other 
respiratory affections. 740— Pidmonary Tuber- 
miosis : ifs Ltiology and Treatment, rev., 805 
MYGIND, Holger ; Septic sinus thrombosis, 463- 
Benigo forms of otogenic meningitis, 465 — 
Aural polypi, 468 , . , a- 

Myatonia congenita [Oppenheim’s diseasej (Abel’ 
Evans). 1268 

Mjocardial disease (John Hay), 12p 

Myomectomy for uterine fibroids (Arthur 

Giles), 803 , * i . t 

Myomectomy, Boope and technique of (\ ictoir 
BonnejO. 804— Di-.cliBsioii,S04 
Myope classes, efluoatlon of partially bUno' 
children in (H. Wright Thomson), 1257— Dis- 
cusBion,I258 . 

Myotonia congenita IThomsen's disease) lAoei 

Myotonia, some features of (leading article), 1232. 


N. 

Napier, Ij. B- : ^32 

Narbeth. Christopher Wesley, obituary notice- 

Nasal deformity, plastic operations for (Douglas 

NATEiAN!°Mme Edouard : Gifts to University of 

National Association of Opticians. See Opticians 
National Physical Laboratory, report. 21 
Natural history and medicine, links between 
(J Arthur Thomeon). 773 
Natural science and the camera, 572. 

Navigation and the light sense. See Light 

Navy. Royal: 

Dental hygiene. lectures on, 491 
Greenwich Hospital pension awarded. 895' 
Health of. statistical report for 1915,403 


iOOZ 

Senior Surgeon Commanders, case of (leading 
article), 52 — Parliamentaxy notes on. 57 — 
Correspondence on, 617 


895i. 



INDKX, 


r Tjir nniTlBH j 

L MpMCAL JoUnNAI. ^ y 


. 1 UT<Y- 1 )KC., 1023] 


Nftvy. Uojrtl: Dontal OlllcorB, R N • 1 W 8 
Ht'WY Kast, comlitlouH Jn (parMaincntary note?. 
1002 

Kcptllc oulflKtwln) for colloctlntt blood from a 
wIn.Bifi . # 

Nrj'Tm.isu. Andrew Murray, obituary nolico 01 , 
XV) 

Kr.iiu>. Thoodoro: Action of alcobol on Ibo 
luiiuan economy, 199 —Inlluonco uf alcohol on 
raolnl plot'k .259 

* '’nntrnl Conference. 

■ I«o lUrlb control 

• . riba (.1. W. Hiillan. 

d). 583— K. rjouiho 
■ rowno). 590 “tj. N. 

( I. Straclmn), 591— 

■llcle, C05 

Koo .«ftlvarfr«tj nm|)onIrp,ftno/,*iMl faults In umnw- 
fftoluro nr, 019 . , . , 

Koo-Balvarp.an in treatment of bubonic plaiiuo 
(Uatn Miuisoor), 127-CorreBpmnlonco on, 190 

KcpUrltU, acute tBbivw Dunn). lOSO 
Kepbrilis acnlo, anlutlon of trlulttin Iii (Jobn 
T. Maclacblan). 475 

TCcpbrUia, primary cbronic lotorslitlal. and 
arterio-sclerotlc kiduoy (.lobn Sbaw Uunn),llCG 
Nepbritifl, non-pyoKonlc (RriiJbt'a diPeaRo), tbe 
otiolor.y and trcaltncnt of l\V. M. Crofton), G 8 G 

Nerve, optic, otloloity of atropby of (C. O. 
lUwtboruo). 1155 -M. Ho«arth I’ritu^le), 1156 — 
(H. M. Trnqnair). 1157 — Dipcusslon, HG 1 
Nerve, optic, relation of, to tbo sphenoidal and 
Dostorlor ethmoidal plnures (Gavin Younc), 
1258 

Nerves, review of books on, ‘ 171, 1121 
Neurological clinic, London: Temporary con* 
' pestion (parliamentary note). 231 
Neurolojiy. roviea* of book on. 310 , 931, 1269 
Nouro>is. conversion, case of (i’bilip C. Living- 
ston). 816 ( 0 » 

Nf " " 


Ncuro sypbUis, treatment of with special refer, 
cnco to tbo cUangea in tbo cctcbro-splnal llukl 
(Douglas K. Adams), 630 

Nouro-sypUdis, Wassonnann reaction in tbo 
diagnosis and control of treatment of (tirnest 
M. Dunlop), G32 

Neurotic, tbo making of a (J. A. ITadflold). 546 

Nevk.C. T.: Paralysis of tbo facial nerve with 
herpes r.oster, 613 (O) 

NEvr.D. Dr : Plague in Tuscany in tbo fourteenth 
century, 220 

New Drighion discourtesy of tbo coroner at, 100 


examination. 69 

NhWiiAN. Sir George; .Salary of (parliamentary 
note) ^—Annual report of, 230. 323 387,477— 
Food value of milk and its care in tbo homo, 
821 

Kkwpoiit. Surgeon Commander Ale.xandorC, W., 
M.V O. conferred upon, 113 
Now poutli ^V^i1e9: “Clean the city campaign.” 
231— Plague in, 233. Sydney University 
commemoration, 255— Tropical Australia, 233. 
See «I«o Sydney mid Australia 
New York; Decline in the alcoholic death rate 
since prohibition beenmo operative. 113— Con- 
valescent camp for whooping-cough patients 
opened, 403 — Report of Stute Hospitals Com- 
mission. 478 -Deaths from acute alcoholism 
in. 581 

Now Zealand: Maternal mortality in (Henry 
Jollett), 274 — Medical science in. 394 
Nicholis. Lucius (and G. Q. Hamfton): Treat- 
ment of human hookworm infection with 
carbon tetrachloride, 8 (0>— Treatment of 
leprosy, 892 

Nix.vis, Inspector-General Belgrave, obituary 
notice of, 30 

Nixon, J. A,: Medicine's debt to tbo fine arts 
1275 

Nobel prizes (1921, 1922), 995 
Nordokt. F. Q (and Noel Herdrrt): A compli- 
cated case of intussusception, 922 
Norman, A. C.: Tbe protection of radiologists, 
190 

Northcliffe, Lord, death of, 319 
Northumberland Y'eomanry. 1(X>1 
Nose, review of book on. 1226 
Nose, sunken, restoration of tbs (Harold 
Burrows), 688 (O) 

Notable trials. See Trials 

Notes, Letters, Answers, etc.: 

Acromegaly, relief of pain in. 154, 240 
Acting commanding officer decides. 954 
Aluminium cooking vessels, 332. 538 
Alvarenga prize, 954 
Anatomists, Mery’s remark on, 4C6 
Apparent absence of tumour in case of intus- 
susception. 1054 

Arsenic compounds, organic, estimation of the 
toxlcits* of, 494 

■ , ■ '6 

^ study. 114, 

154 • 

Asthma, 582. 620. 656, 706 
Asthma and anaphylaxis, 288 
Bad arms ” after vaccination, 1054, 1100 
Bathroom dangers, 494 


NotoB. Letters. Answers, etc. (confd.): 
liottihRm, Ttrovnntiou of, CGG 
Broatb foul. 493 

By-product of tho Jamaica hookworm cam- 
paign, 538 

CaoRnrean ROcUon.40G 
Cancer, oliology of, 32, 114 

Carlsbad, information ns to coat of treatment 
at. 332 

Certifying factory Burgeons, 537 
Cbauluioogra oil in tuborculosis. 
OiaHs*consclouB cnnRcionco. 494 
Climate for nasal or chest case for winter 
mouths at Rordlghcra, 154— Of tborortiigucso 
Riviera for a hroncblllc,332, C20— For artorio- 
Rclorortls. loot 
“Cold water doctor,” 491 
Corns and wart.s.GCG 
Corrections, 706. 1001,1100 
Cramp, treatment of. 288 
Cystitis in paraplegia, treatment of 288 

— '-"ricers. 898 

• ' or : is it Infoc- 


■ officer decides 

951 

Fetid expectoration. 538 
I'irflt aid in coal inincs. 1100, 1152 
Food, llnnod. 1200 

Foreign bodies in tho auditory* meatus, 32, 114, 
1S1 

Oalactorrhooa. 493 

Oastro'jejuaostoiny for perforated gastricand 
duodenal ulcers. 537 

General practllionerand refractions, 582 
Herpes with facial paralysis, 538, 620 
Herpes and varicella, 954 
Horsley’s wax. 1200 
Hospital V. asylum. 240 

Income tax 32. 70. 114, 154. 194. 240. 288. 332. 406. 
493. 537. 582. 620. 666. 706. 780. 832, 893. 953. 1004, 
10S4, 1099, 1152. 1200. 1248. 1286— Motor car 
transactions, 582 
Inoculation for tho tropics, 666 
Inoucsts in workhouses in Ireland. 493 
Insects in tbo auditory* meatus. 32, 314. See 
oUo Foreign bodies 

IntcBlinal stasis, mechanical mospurcs in, 70 
Intrauterine decapitation. 1051, 1152 
Left handedness nod stammering. 1001. 1200 
McIntyre’s. Busk’s, and Winchester’s splints. 
582 

MauchcsterMcdical Golfers* Association, 114 
Measles w’itb multiple tuberculous manifesta- 
tions. 332 

Medical aid for Russian refugees. 893 
Medical golfing sooietlos, 154 
i\fedlcal Golfing Society, annual meeting. 898 
Midwifery, past, picsent, end future of, 1248 
Milk of Jersey cows. 898 
M.O.II,. qualillcAtioos foh 1152 
Motor car show In London : a correction, 1001 
Slumps : is it parotitis’? 70 
Northumberland Y'eoroanry, 1001 
Old wives' fable. 154, 394 
Oxygen apparatus, continuous. 491 
Paper fastener removed from the bronchus, 
1100 

Peruvian Andes. 538 
Pharmacists’ oalh, 1100 
Phv"lcal training of tbo soldier, 1286 
Pluriglandular tablets, 1053, IICO 
Portuguese Riviera, climate of. 332. 620 
Pregnancy, unsuspected, 1200. 1286 
Psychical training. 1004. 1053 
Professional secrecy*. 32 
Prostatic hypertrophy, 1004 
Psoriasis, treatment of. 32 
Psycho-analysis, 898. 954 
Psycho-analysis in epilepsy*. 191 
Puerperal iafeclion, prevention of, 1200 
Radiotherapy, 494 

Rash fo'lowing hj'pophospbatcs. 666 
Rat-bite forcr, 194 

Royal College of Surgeons of England, 1248 
Salvarsan, a new substitute for. 1248 
Samples and returns, 832 
Samways's anchor tonrniquet, 1152 
Sanitary seat cover, 666 
Schlatter’s disease, 582 
Seborrhoea, loss of hair in. 1(^ 

Scopolamine morphine during labour: a 
correction, IICO 
” Serious case.” 240 
Sex. determination of, 1100 
Shelter life for children, 495. 537 
Skin disease possibly duo to endocrine defect, 
70 

Small-pox outbreak at Poplar workbojse, 1152 
Spa treatment for phlebitis, 558 
Spanish Popes. IM 
Sties. 953 1954 

Stomatitis, epidemic. 537, 582 
Strychnine and the heart 1152 
Sweating in pulmonary* tuberculosis, 780, 898, 
954 

Teeth, care of the. 582 
Trichiniasis. 780 

“ Twilight sleep ” confinements, danger to tbe 
child in, 288 4C6 
Urine tests, 620. 706, 953 

Vaccination law, tho violation of the, 1004, 1100 
Vacuum flask for warming gas in peritoneal 
inflation 620 

Varicose ulcer, painful. 1286 

Venereal disease prevention, 706, 832, 1248 


Kotos, Lottors, Answers, etc. (eontd.): 
Vision tofi ' * ■ -"ine, 70 

Wanning ■ ) 

Warts of t 

” Wild-fowl.” a strange, ICOl, 1053, 1100 
Arrays in bypertrichosis of face, 1286 

Nova f.t Vetera : 

” Born with a caul,” 567 

ad ” tbe colde sptingof 

ntroduction of, 1086 
tbe olden time. 611 
Master John Arderno, 1127 
Bonaudot. Tbdophraslus, 808 
Spolia nemoralia (Sir JohnBland-Sutton). 932 
Stylo, 526 
Bydcnham, 320 
Witchcraft 1277 

Novis. T. S. : Diagnosis and treatment of choJe- 
lithiasis, 1013 

Nursery pchools. Board of Education's lecog- 
nizecl list of, 240 

Nurses Registration Act: register being com- 
piled. 1151 

Nurses, Victorian Order of. for Canada, twenty- 
fifth anniversary of, 31 
Nursing, review of book on. 1084 1271 
Ndtiiale, A. W. (and Bertram Lloyd): Ectopia 
vosicao after transplantation . of the ureters 
into tho bowel. 1266 
Nutrition, review of books on. 86 
NuTTALr/, G. H. F., elected a FeJlow of the Royal 
Society*. 952 

NcrrALii. H. C. W. ; Sacro-iliac tubercnlosis. 926 
Nystagmus, miners’ (Frederick Robson). 1171 
Nystrom, Anton: Birth conlrol. 133 
Ntdlast. Arthur J. : Restoration of the round 
ligaments, 1118 (O) 


O. 

Oberndorfer, Siegfried: PaUmlogisch-anniom- 
tsche S tus-hilder der BauchhUhle, rev., 6C2 
Obstetric anaesthesia. See Anaesthesia 
Obstetric cases in general practice, high per- 
c‘'ntftge of abnormal (J. Wallace Anderson), 
126 (O) 

Obstetrical practice, incidents in. 926 
Obstetrics, tbe place of verUon in. 489 
Obstetrics, review of books on, 385, 928, See also 
Gynaecology 

Obstruction, intestinal, acute (Sir John O'Conor), 
598 (O) 

Obf*truction, intestioal, laparotomy for, in a 
patient on board ship (Vincent Moxey), 1077 (0) 
ObstriiutioD, intestioal, modification of technique 
in (Frank Jeans), 1174 
Occupation centres, discussion on. 223 
Occupational dermatitis. See Dermatitis 
Occupational mortality (pariiamentarynote). 1188 
O’CoNOR, Sir John : Gaslro jVjnnostomy for per- 
forating gastric aud duodenal ulcers, 537— 
Acute intestinal obstruction, 538 (O) 

O'Donoyan. W, j ; Occupational dermatitis, 499 
— Etiology of seborrhoea. 756 
Oesophagus, diseases of: their symptomatology ^ 
and differential treatment (D. R. Paterson), 
468— (Walter G. Howarth), 470— Discussion. 471 
O’Farredl, T. T. : Acute leukaemia with intra- 
cranial haemorrhage, 45— Surgical treatment, 
1122 

Officers’ Families’ Fund. See Fund 
OcTiiViE, Colonel W. H. : Effects of chronic 
starvation during tbe siege of Kut. 237 
Ogle-Bkan, H. W. : Intrauterine decapitation, 
1152 

Oil, cbaulmoogra, and leprosy, 607— In tuber- 
culosis, 666. 703 

Oil, chenoiiodium, in gelatin capsules, 476 
Oil, cod-liver, and calcium deficiency*. 283 
0.1. cod-liver, and vitamin A, 610 
Oils and fats, vegetable, the vitamin content of 
(leading article), 314 

O'KelIjT, W. D : Tuberculosis of the female 
pelvic organs, 1029 — The enteric Salmonella 
group of bacteria, 1122 

0’Kineai.t, Lieut.-Col. Frederick, C.B.E. con- 
ferred upon, 30 

Oldacres, C. F., elected Mayor of Daventry, 
1005 

Old age. review of books on. 1031 
Old age pensions and Poor Law relief, statistics 
of tpariiamentary* note), 102 
Oldfield, Josiab: Some causes of longevity, 
491 

Old wives’ fable, 154, 194 

Oliver, Sir Thomas ; Alcohol restriction and 
mortalitr, 251— The importance of t-aching 
medical jurisprudence. 371— Dangers of indus- 
trial preparations of arsenic. 374— Some factors 
which make for efficiency and for the social 
uplifting of industry, 374— Adder bite. 1114 (0) 
Ollerenshaw. Robert; Tendon transplantation. 

77 (0). 237 

Ontario, vital statistics of. 769 
Open-air shelter. See Shelter 
Ophthalmia neonatornm in London, in-patient 
treatment of, conference on, 224 
Ophthalmic examinations in general medicine, 
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OplithalmoloRy Congress. See Congress 
Oplitbalmology, tho place of in the unclor- 
gracluate medical curriculum (\V. Gordon RI. 
liyers), 4 (O) 

Ophthalmology, review of boohs on, 85 
Ophthalmology section (loading article), 1272 
Ophthalmoscopic study, artificial oycs for, 114, 
154 

Opium Convention, the British Government and, 
1184 

Opium in India and Surmali^ rev., 645 
Opoidino. 1126 

Oppenheim’s — 

Optic nerve ' (O. O. 

Hawthorne) lo), 1156— 

(H. M. Traquuirj, iio<— uibcubbiou, 116I 
Optic nerve, relation of. to the sphenoidal and 
posterior ethmoidal sinuses (Gavin Young), 
1258 

Opticians. National Association of, 330, 489 
Opticians, sight testing. 534— Bop'^rt by the 
Council of British Ophthalmologists, 1081 — 
Note on, 1089. See also General proctitioner 
and Befractions 

Oral administration of antitoxin. See Antitoxin 
O’RBliiiiT, A., J. : Appointment of a medical 
officer, 489 

Orme, G. B. : Factors which mate for industrial 
efficiency, 377 

Orr. J. B. : Basal metabolism, 751— Etiology of 
rickets, 857 

* ^ing, 660 

urse in, in Paris, 922 
of BOX, 317 

(and H. M. Vernon) ; 
Inhuonce of temperature and other conditions 
on the frequency of industrial accidents, 1099, 
1134 

#OsLER, Sir William, the work and character of, 
114 

Osteo-arthritis of the hip (George Parker).539 (O) 
Osteochondritis of upper end of femur (Mr 
Fitzmaurice-Kelly). 44 

Osteomyelitis, acute, of right clavicle (A. Beres* 
ford), 44 

Osteopathy and chiropractic (leading article). 
479 

0’Sui<i.ivAN. H D : Danger to child in twilight 
sleep ” confinements, 288 
Otitis media See Ear 
Otogenic meningitis. See Meningitis 
Otorrhoea, chronic, in children, zinc ionization 
as a diBinfectaot>in local sepsis in (A. R. Fricl), 
42 (0) 

Ovaryi adenomyoma or endometrlo myoma of. 
1039 

Owes. John: Treatment of disseminated 
sclerosis. 926 

Oxalic acid included in the list of articles 
chargeable with duty under the Safeguarding 
of Industries Act. 1285 

Oxford and Cambridge University Commissions, 
237. See also Universicy commissions 
Oxinhalator, 78 

Oxygen administration. 'continuous simple port- 
able apparatus for (Geoffrey Bourne), 40 (O) — 
Correspondence on, 494 
Oxygen, fine adjustment valve for, 476 
Oxygen inflation in treatment of tuberculous 
conditions (Robert Purves), 1269 . 

Oxygen want (J. C. Meakins), 270— (Wltridge 
Davies), 270 

Oxyuris vermicularis, appendicitis, and local 
eosinopbilia of tbe appendix wall, relation 
between (E. H. Eastwood), 1170 


_ ""'itor): Annals of medical 

‘ rev., 311 — Vol iv, No 2, 
imes of Ambroise Par^, 

rev.. 931 

Pagee, J. L.: Einfiihrung i7i die Geschtcnte der 
jSIedtztn, rev., 930 

Pain in genito urinary affections (W. K. Irwio), 

“^57 • , *• 

Pain and other sensory disturbances in relation, 
to diagnosis (B. Farquhar Buzzard). 1224 
Paisley, health of, 530 , . ht n- i 

Palaeontology, recent work in (J. C. M Given). 
926 

Palate, shape of, in children (W- Kerr Connell), 
800 

Palestine, nublic health in, 697 , . ^ 

Panel conference (leading article). 810. See also 

Insiu'aoce «JJfZ Supplement Index 

Panoiihthalmitis following cataract extraction, 
recovery (Lieut.-Col. H. Kirkpatrick). 82 (O) 
Panxon. P. N. : Pernicious anaemia, 978 
Paper fastener removed by direct peroral bron- 
choscopy after its impaction for twenty-one 
months in tbe loU bronchus (Herbert Tilley). 
QTT /r»\ _ r'rvw.r-"-'-— J - 

p 

y ■ , ■ 12S0 

^ shale oil in- 

. ses of (Alex- 

. . „ ' cancer of 

Paralysis, facial, with herpes, 538, 620 


Paralysis of tho facial nerve with herpes zoster 
(C. T. Novo), 643 (O) 

Paralysis, goneral, tho discovers' of (G. M. 
Robertson), 1120 

Paralysis, general, treated by malaria (Edward 
Wheeler BcrJpturo). 1121, 1197 
Paramore, R H.; Tlio treatment of oclampsia, 
776— Non mallgnant nffections of tho colon 
(intestinal stasiB), 1145 
Paraplegia, treatment of.cyfititls in. 288 

Parts ; 

Academy of Medicine. 1140 
Gougressos of medicine and urology, 891 
Examinations for resident ho.spital posts, 891 
French Congress of Bnrgory, 890 
Martinet. Alfred, obituary notice of, 1140 
Medical Society of tho Hospitals. 1141 
Orthopaedics, special course in. 922 
Problems of tho medical students. 891 
Rtatistlcs of students in Paris. 1140 
Tuberculosis and pregnancy, relation of, 1140 
See also Franco 

Paris, Dyons, and Mediterranean Railway: 

Winter service to tho South of Franco. 1053 
Partbot: Autogonous vaccines. 571 
PaiuvER. George: Osteo-arthritis of tho hip, 
539(0) 

Patiker, O. H. : Smell, Taste, and Allied Senses 
in the Vertebrates, rev., 872 

Parliament. Medical Notes In : 

A - . - 

A' . g tlio war, 

* ** ' officers now 

serving in Groat Britain, number of, 1188— 
Territorial Army, medical appointmeots, 25 
Arsenic, sale of, 230 

*. * 'age. 103 

Blind Persons Act. 26 
Borstal institutions. 103 

Cancer, statistics 26— Increase of, 102— And 

zymotic diseases, 103 
Certifying factory surgoons, 1136 
Chemicals, supply of, 58 

Cocaine, medical uses of, 26, 231— Traffic in, 58 
—Records of sales, 183 
Colonial medical services. 101 
Conception, prevention of, 231 
Coroner’s strictures. 183 
Criminal Law Amendment BUI. 102. 230 
Defective school children, 1136 
Dietary In asylums. 1188 
Disabled men on special diet. 280 
Dogs Act Amendment Bill, 26 
Estimates Committee, 280 
Ex-service men : Under care, 231— Removal of, 
from asylums, 280 
Feeding of destitute families. 26 
Finance Dili, 58— Amendments, 144 
Health Alinister, 1188 

Herringbam, Sir Wilmot. and tbe General 
Nursing Council. 231 
Hospitals, voluntary : grants, 58 
Incipient insanity : proposed Government bill, 
24 

Income tax repaj'ment claims. 1168 
Indian Medical Service. 58 
Infanticide Bill. 26, 58 
Infectious disease notification, 1188 
Insane, care of tbe, 25 

Instruments, dental, surgical, medical, and 
veterinary, declined value of imported, 183 
Insulin for diabetes. 1237 
Insurance, National : — 

Administration of the Acts, 1135 
The Bill, 25. 57. 183.230 
Drugs and medicines, 183 
Expenditure, 280 

Health and unemployment insurance. 144 
Insurance practitioners and urgent cases, 25 
Medical beoefit, 102 
Medical service, 1188. 1237 
Number of workpeople insured, 1188 
Unemployment insurance. 144, 1188 
Jacoby and True, cases of, 58 
Leprosy in India, 280 

Local Government Officers’ Superannuation, 
25. 58 

London Neurological Clinic, congestion at, 231 
Lunacy Act, 1890: authorization of a medical 
practitioner to visit a patient, 183 
Lunacy Visiting Committee's bill. 25 
Malta, soldiers’ homes and bospitflls in, 231 
Meals for children, provision of, 1188 
Measles notification, 280 

Medical group, the, 1092. 1135. 1187 — Election of 
chairman, 1187 

Medical members of the new Parliament, 1042 
Medical referees. 25 

Mental hospitals, voluntary boarders in, 1136 
Mental hospitals w'ith no women members on 
tbe visiting committee. 280 
Mental institutions. 144— Voluntary boarders 
in. 231 

Mental service cases, 231 
Milk, condensed. 103 

Milk and Dairies Amendment Bill. 25. 103, 182. 
230 

Mines, conditions in. 102 
Ministry, the new. 814 

Morphine, exportation of, 103 — Manufacture of, 
280 

Navy, Royal, senior surgeon commander*., 57 
Near East, conditions in, 1092 


Parliament, Medical Note.s In Icontd ): 
Newman. Sir George, salary of, 25 
Occupational mortality, 1188 
Old ago ponsions and Poor Law relief, statistics 
of, 102 

Pension Medical Service, 1188 

Pensioners, 58 

Pensions 

Administration. 280 
Appeal resources. 26 
Appeals, 183 
Eligibility for. 231 
Hospitals. 25 

Medical department of, 1237 
Medical men in tho employ of tbe Ministry. 
280 

Staff paid by the Ministry, number of, 1-88 
Ponsions Ministry, the work of. 1136 

P-'-'-- -- • •• ' 

P 

P of relief in. 

1188 


Guarantino Acts. 103 
Radium^ the supply of. 26 
Royal Irish Constabulary injured in the exer- 
cise of duty, medical and surgical expenses 
of, 183 

Scarlet fever, number of cases reported, 280 
Schick method of prophylaxis of diphtheria, 

p « i.. 


Senior surgeon commanders R.N., 57. See 
also Navy - 

Small-pox outbreak, 1136, 1237 
Bmall-pox and vaccination. 1187 
Smoke Abatement Bill, 144, .^83 
Soldiers’ homes and hospitals in Malta. 231 
Spraying balls and places of public resort. 280 
Suicides in prison. 103 
Territorial Army. See Army 
Theatres, etc , spraying of. 280 
True, Ronald, the case of, 26 58 
Unemployment and tbe public liealtb, 1156 
Universities (Scotland) Bill. 103 
Vaccination in tbe armv, 1J88 
Vaccination, efficient. 26 
Vaccination exemption certificates and magis- 
tratop, 1 88 
Vaccine Jvinph, 12S7 

Voluntary boarders in mental hospitals, 1136 
Work of the session, 279 
Zymotic diseases and cancer, 103 

Parliamentary candidates: Medical men as. 779, 
887. 945. 3003— Result of the election, 1003, 1&42, 
1135 

Parliamentary .representation of Universities, 
889, 945 

Parliamentary and Stationary Office publications, 
consolidated list of, 492 

Parnele, Surgeon Commander R. J. G. r Treat- 
ment of fever, 1000 
Parotitis: Is mumps parotitis? 70 
Parry, L. A-: Treatment of tuberculous cervical 
glands. 863— Hypertrophy of the right upper 
extremity. 1172— Appreciation of Reginald John 
Ryle, 1247 

Parry, R. H. : Diagnosis and treatment of chole- 
lithiasis, 1013 

Parry, Thomas William, obituary notice of, 1002 
Parry, T. Wilson : Dream Fairies, rev ,647 
Parsons. H Franklin (and R. Bruce Low): 

Isolation HnspUals, rev., 16 
Parsonb-Smith. B. T.: Case of intrapericardial 
aneurysm of the aorta, 1075 (O) 

Passey, R. D. : Experimental soot cancer, 1112 
Pasteur centenary, 897. 1247, 1273 
Pasteur Commemoration Fund, 482 
Pasteur Institute at Breslau, each person 
applying for antirabid treatment to supply at 
least two rabbits, 989 
Pasteur and his Woric, rev , 475 
Paterson, D. R. : Affections of the superior 
opeoiogof the oesophagus. 468 


Maladies du Sang el des Organes h^atopoi^- 
tiques: Maladies des Heins, 1123; Tome v, 
Maladies de VApparetl digestif et de la 
Nutrition, 1123 

Pathology, animal and vegetable, in relation to 
human disease (Frederick Hobday). 955— 
(William H. Lang). 958— Discussion, 951— 
Leading article, 990 — Note on. 1275 

Pathology, review of book on. 1123 

Paton. D. Montgomerie : Serum by the mouth 
703 

Paton, D Noel ; The etiology of rickets, 853— 
Elected a Fellow of the Royal Society. 952 

Pattison, C. Lee: Tbe local treatment of acute 
tuberculous disease of the hip-joint and 
'vertebrae. 925 

PRARSE, J. 8. : Sterilization of mental defectives, 

Pearson, H. Laird: The smal!-pox outbreak nt 
Poplar workhouse, 1152 
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VrvU'^OK, l\iu1 : Tlio of Kir 'Tliomnn 

I<ro\vnp. of thr dtof of thf* 

J'l ‘I!/ ,* ^ 0 . A 7, i’rniiri*! frlO 

Vr w.hos.B. Vovo: KcouomlcH mkI liUicrculosh* 
8C>8 

roUfmrft.n oollOftblo lUnonFO in Vonor-Ucln. Z\ 
IVlvcsol rioUoty clilldrontvnUio prt’onrHorH of iho 
i-u'Koly liftl I'olvoB of wouh'U Ulnilh T. ABliby), 
905 (O) 

rr.MjU'UTos*. Hm;h R.: Tho vtvluo of 

fnvclioiml to^l iDonln, 7 10) 

IVnal OiBcli’Uno. 1191 

rr.sroU), NV. .T.; HnPinolyUc ivnil wntor fovorn, 
32S 

rr.NNV.TiiouNi:. Qwynolli : <7Kirir fo 
/rjomiiirtJinn in Afnfrrin A/<‘<Iirn oml J’7inr- 
vuiry, Apoihernrirn' JJnU. rov., &17 
IVnBion loodlcjil Ftrvlco (raTliamonttvry note), 
1188 

VcnBioncrR (ruTllamcntary nolo) 53 
I'pnpionp; AtlminNirRilon.SBO—ABBoalrcflonrcefl. 
26— Aprcftlfi, 185— CltilniB, 195— KllRiblUty for, 
251— llOBpWalB, Medical won acrvlni* under 

Iho Minlslrv, 2S0— I'ftrliawenlary nolpQ on. 25, 
58. 1B3.251.280 1156, 1188.1257— Tho staff of. 1118 
—Tho Medical llcparttncnt of tho Ministry, 
1257 

ronslons Ministry, the worl; of tho. 1136 
Veople'B tjOftRuo of llcallh. deputation from re 
tho *Molo.*’2S7 

I’ruciVAii. Archibald fitanlev: LiRht pensc. 1-18— 
A noRleclcil tnclnr in tho ello'npy of inlnoTs’ 
n>FtaKmus 148— Tho llRhlsontowHh roforonco 
to nnvlRatlon. 1096— RcmnrljR as Vrcsldont of 
iho Section of OphthaUuoloRv, 1155— Tho 
cUnlcal FlRiiltlcnnco nnd treatment of holcro- 
phorlu, 1219 

Porlofllcalfi. modicftl. See Medical 
Peritoneal Intlatlon.n vacuum tlaah for vrarmlnR 
pas In. C20 

Perilonltla and death caused by acuto proctitis 
(tv, H.du Pr«hl027 
Pkuk, Rydnoy: Etiolopy of Roltrc, 552 
Pr-iiUY, Llcui.*Col. H. Mftrrlan : Oevolopmeulal 
BtftRos of /hiltnus coniorlu*, the invertebrate 
host of Srbfsfosom'i haemntohiuvi, 1030 
Peruvian Andos. 538 

Pr.TKUsr.N. W. P. : Profefn-ffirrnpi/ and Jfon* 
.•fpm'flr rev., 128 

PfoilTor’a bacillus canslnR mcnlnpUls (R. L. 
Manson), 83 

Pharmacist, tho tralninp of the, 697 
Pharinacist'a oath. 1100 

Pharmacs'. IJritish.a history of (.T.R.GUmourh 
221 

Pharmacolopy, place of in the medical curri* 
cnlnm (W. E.Dl:?on). 410 
PniLir. blr Robert : Remarks as President of 
tbo Section of Tuberculosis, 733 * 

Phitinpioes. eujall pox aud vacclontloa in, 22- 
Arrlval of a number of ** chiropractors," 537 
PniLiiirs, Hubert C. : Notincatioo of infectious 
diseases, 870 

PiiiLUrs Miles: AnaesUictization of patients 
for Caesarean section, 925 
Phlebitis, spa treatment for, 538 
Photographs, spirit 55 
PholORtaphy. review of books on, 605 
Phthisis. See TuherculosU 
Physical disease, mental symptoms in (Sir 
Maurice CralR), 841 (OJ 

Physical education of girls, 316. 321— Report of 
Joint Committee, 321 

Physical training of tho soldier (Colonel B. B, 
Campbell), 1186— Correspondence on, 1286 
Physically defective children, schools for, 1285. 
See also Defeclivo 

rhyaiemn; Naturalist, teacher, benefactor (J. 

Graham Kerr). 241 (01 
Physiology, review of book on, 1125, 1179 
Picked, Dr.; Puerperal mortality , 346— The 
training for the D H.H., 365 
PinucE, Frederick: Our Unconscious ilivd and 
££gw to Use U, rev., 1180 

I^KEY, A.: The anatomy of the bone marrow. 
792 

PiSNocK, D. Bonham (and Philip Figdor): 

Quinino necrosis of muscle. 14 
PiSBON, K. B.: Fine adjustment valve for 
oxygen, 476— Broncho-pulmonary complica- 
tions followiae oper&tione, 920 
Pinto-Leite, H. : Broncbo-pulmonary com- 
plications following operations, 920 
PiRiE, J.: Sweating in pulmonary tuberculosis, 
893 


PiRQDET, Clemens: An OuNinc of the Pironet 
System of Kntriiion, rev . 1271 
Pitt, G. Newton : Forty'-five years of medical 
progress. 867 

Pituitary extract, the standardization of <leadmg 
artieJeJ. 1087 

Pituhary gland, surgery of (A. J. TVaUon). 835 (O) 
Placenta praevia and vesicular mole (W. H. 
Lowman), 554 

PlimpDtal changes in relation to foetal death 
(Gilbert I. HtrnchanK 594 
Plague; In Australia. 235. 481 -In Java, 551 
Plague, paiiers on. at the International Congress 
ox the History; of Medicine, 220 
PJ^tie, bubonic, treated with neo salvarsan 
(Kam Mansoor', 127 — Correspondence on, 190 
PJafiije, bubonic, advice to be given with a view 
to eradication of in the United States. 832 
Piant and animal diseases, comparative patho- 
logy of (V. H. Blackman). 718— Discussion. 720 
riant diseases, some chatacteristics of the 
virus of (E. J. Butlerl, 963 
Plant pathology. See Pathology 


IManta and anlmnln. virus dlBoasnp In, 813 
IMnntu, dlnrasoroftlBtnnco in (F. T. Brooks), 961 
i'tiATT, Mr : Hone tumourfl, 45— Tho uso of 
(.’olcy'n tluld, 45 

Plmiral adht'hlons.caulerlznlion of tindor thoraco- 
scopic control (H. O. jacobaens), 1015 
Pliuiiiliimlular tablets, 1053, 1100 
Pneumococcal Iniliitnza (c. V\ T. East), 1117 (0) 
Pneumonia* bactorlology of. Ministry of Health 
report on (Arthur Eastwood ami Frederick 
GrinUh).318 

Pnoumonia, crcoaolo treatment of (\V. A. M. 
Swan). B3 

Pneumolhorax. arlfllclal (leading article). (305— 
(J.H. Blewart). 1206 

Pnomnolhorax, arilllclal. in tho treatment of 
pulmonary tuberculosis (Parry Morgan), 760 
PococK, A. Dorothy. Case of Bplcno-mcdullaiT 
leukaemia, 802 

Poet Ijaureato on tho language of anatomy (lead- 
ing article). 276 

Pol‘ion, rat. suicides from in Japan. 1126 
Poison Ras. See Gan 

Poisoning, acute araoutcal (Sir William Henry 
WiUcox). 118 (O) 

Poisoning cheese (lending article), 1038 
PolROnlng.eficrino, produced by intravenous In- 
ieclloo, recovery (B. h. Slater), 1120 
poisoning, food, at IjOcIi Mn^cc, 391. 4Sl, 527 — 
lino to triOe, 652— By milk caused by 1). aer~ 
tn/cke(\V. R. Wifioijinn), 728— Suspected cases 
at UoaewcW. report of patXvologlat. 917— Uy 
cbcosc. 1038 

Poisoning. Uad. and beer. 179, 237. 279 
Poiponlng. white lead, 143 

poisons, ilislinctlvo colours for (parliamcutary 
note), 231 

Poisons, review of books on, 46, 1034 
Vot.r., J.D ; Intrauterine decapitation •> lo54 
Police and tbo profession. Sec Profctsioxi 
Poliomyolitis in Oenuany. 881 
Poi.LOCK, Major-General C. E , apnolntcd 
Deputy Director-General Army Medical 
Kcrviccs. 239 

I’OLLOCK Inglis : Early opacUles in Iho senile 
lens. 871-Optlc nevvo atrophy. 1162— Tbo 
clinical slRnidcanco and trea ment of botero- 
phoria. USS—The "ojHjn" treatment in cyo 
operations. 1262 

Polydncliilem of tbo foot (G. H. Edington and 
W. B. Primroso). 871 

Polypi, aural (J. 8. Frasorand Stephen Young), 
467— Discussion. 468 
Pomander stick (Michael Foster), 222 
Poot.r,, Licut.-Cot. Waltor Orokor Thomas, 
obituary notice of, 581 

I’ooLi:, T. Dobson; Tbo radical prevention of 
venereal disease. 950 

PooLF.Y, Richard Charles Mason, obituary notice 
of. 330 

Poor Law institutions ; weekly cost per head of 
inmates (pariamenlary note), 1188 
Poor Law Medical Officers' Association, annual 
mcoting. 188 

Poor Law medical officers (Ireland), salarits of 
(co Kildaro), H9 

Pope, Sir W. J.. appeals for the support of tbo 
fine chemical industry, 12^ 

Popes, Spanish. 154 

Poplar workhouse and small-pox. See Small- 
pox 

Poppy selection, experiment on, 953 
Pott sanitary admtnistration (Richard J. Reece). 
335 — Discussion. 338 

Fort Sanitation Services (Scottish] (parlia- 
mentary note), 183 

Porter, A. B.; An outbreak of diphtheria due 
to infected milk. 906(0) 

Porter, Langley (and William E. Carter): 

HJauaaement of the Sick Infants rev., 565 
PORTMANN, G, (and A. P. LacsarFre) ; Lti 
Ii‘’Ciiigeuih^ropie ties Tuineiirs Malignes en 
Oto lihinO'Lflrynpolooie, toy.. 3570 
Portsmouth. Annual Meeting of the Association 
at, 1137. See edso AsnociaVioo, British Medical 
portucuese Riviera, climate of for a bronchitic. 
332, 620 

Post-graduate courses: At Bordeaux, 31— At 
Cambridge. 536, 6'0— At Carlsbad, 974— Corre- 
spondence on. 827, 891, 951— In Czecho- 

slovakia. J3I—fn France. 31.69,1.99— At Fran- 
zensbad, 974-In Glasgow, B22--In London 31, 
57. 130 140. 233. 288. 405. 523, 581. 619, 650, 665, 705, 
831, 1247— (Deputation to Minister of Health), 
57, 130~Lead>ng article, 140 — In Manchester, 
619, 831— Id Melbourne, 526. 890— In Oxford. 
492— At Sheffield, 702— In Vienna, 1003— At Bath. 
1189 

Post-graduate medicine, review of book on. 1033 
Post-graduation study, information concerning, 
440 

Post Office eirculnr re the iinproveo-ent of tele- 
phone facilitjes, 492 

Potassium permanganate in dermatology (James 
Avit Scott), 977 

PoTTENGEit, F. M.: Clinical Tuberculosis, rev , 
805 

Potter, Irving AY.: The Place of Version xn 
Obstetrics, rev , 385 

Potts, W, A ; Crime and mental deficiency. 223 
—The ^ 

G. E. • i- 

dreii, , 

PouLTON, E P. (C. Pntnaui Symonds and H. W. 
Barber): Tdvlor's Practice of Medicine, ter., 
328 

PowEBii, Captain Charles Leslie Grove, obituary 
notice of, 492 


rowr.u, Rlr D’Arcy: Tho progress of surgerj'. 
921— Translates i)t;.ftrfeP/ii8icnU^f <Te Cirur- 
(lUi, 1127 

PoYNTON, F. .7.: Doctors and tho dnua of 
ar'rootation. 221— Pornicions anaemia, 979 
Pregnancy and tuberculosis, relation of (Pro- 
fessor Bar), 1140 

' ’ (C. L. Spackman), 516— 
Correspondence on, 578. 
2?6 

Prei.e, Dr,: Anaeslbotlcs and analgesics in 
labour, 674 

Pre-natal 'caro and iiuerporal mortality (A. 
Lcyland Robinson). 1174 

Prosentations. 6), 235, 287. 578, 665, 666 705. 772, 
780, 1015. 1237. 1278 

Prv.kt, Edward E ; Treatment of tuberculosis 
with colloid cnlciuin, 283 — Administrative re- 
nuirements for tuberculosis, 368-Diagn09is of 
Phthisis and other respiratory affections, 741 
Piucn. Brigade Burceon Lleut.-Col. AYilliam. 

obituary notice of, 618 
Puicr.-JoNEs, C. ; Pernicious anaemia, 97) 
Pmr.RTLEY, t’rofeSBor: Tropical Australia, 235 
pRlsiuosE. E. J.: A review of the work of the 
Venereal diseases centre of the Glasgow Eje 
Infirmary. 1263 

Primrose. W. B. : Tho structure of the verle- 
brato head, 796— Polydactylism of the foot, 871 
prince of Monaco’s bcauests, 699 
Prince of Wales becomes an Honorary Fellow of 
the Royal Society of Medicine, 1135 
Princess Louise, Duchess of Argyll, declines to 
b^a patroness of the Antivivisection Hospital, 

PiusGBr., .7. Hogarth : Atrophy of the optic 
Dorvo following diffused violence to the skull, 
1156 

Printed matter, the legibility of, 570, 660 
Prison administration (parliamentary note). 103, 
280 

Prison Medical Service, information concerning, 
450 

Prison system, review of books on, 218, 929 
Prison, suicides in (parliamentary note). 103 
PRiToflARD, Eric: Apnointed consulting phy- 
sician to the Queen's Hospital for I'bildren, 153 
—The Phvsioloaical Feeding of Infants n«d 
Children, rev , 1033 

Proctitis, acuto causing general petitonitie and 
^ death (W. H. du Pr6),1027 
Profession of medicine. 411 
Profession and the police. 28 
Profefsional Classes Aid Council, annual meet- 
ing, 100 

Professional secrecy, 32, 1280 
Professional appointments for Glasgow gra- 
duates. 577 

ProoW'sm^dtcol, fiftieth anniversary of, 1 47 
Promotion in the I?. A U C, See Army, British 
Prophet, The, a new play, 55 
Prophylactic rectification and version at the 
ante-natal clinic. See Ante natal 
Prostate, hypertrophy of, 1004 
Prostatectomy in a case of diabetes insipidus 
(J. Finlay Alexander and F. S. Kidd). 642 (O) 
Prostatectomy, indirect results of, 1048 
Protein in maternal diet, evil effect of excess of. 
939 

Protein therapy, review of books on. 128 
Prowbe, W. Barrington: A‘-ray diagnosis of 
some abnormal conditions of the stomach aucl 
duodenum, 980 

Pseudo-coxalgia (J. H. Turton), 44 
Psoriasis, treatment of. 32 
Psoriasis treated by manganese (James Moore), 
41 (O) 

Psoriatic arthropathy. 609 
Psychiatric clinics, 1192,1281 
Psjcbiatry. a co-operative clinic in, 995 
Psychiatry, the progress of (leading article), 1182 
Psychiatry, review of book on. 806 
Psychic and eadocrine factors in functional 
disorders (H. Crichton Miller), 551 
Psychic mechaniBEQ, on the element of contrast 
in the (J.H. Macdonald) 635 
Pajchical training, 1004. 1053 
Psycho-analysis, 328. 578, 616. 704. 775, 824, 894. 

898. 954, 998. 1047. 1143. 1191. 1 43,1281 
Psycho-analysis in epilepsy', 194 
Psycho-analysis, practical, 328 
Psycho-analysis, review of books on. 46 87, 272. 
1081, 1124 

Psyrbo-galvanic reflex and the hot-wire 
Bphygmograph (A. V. Hill), 1042 
Psychological analysis, the statistical method 
in (leading article). 956 

Psychological medicine: Courses at Befcblem 
Royal Hospital, 288— Information concerning, 
443 

Psychology’, review of books on, 602, 645, 1226 
Psychology, the teaching of, 1047, 1142 
Paj’chopathology.reviewof books on, 46, 645 
Psychotherapeutics and psychopathology (T. 3V. 
Mitchell). 543— (J. A. Hadfield). 546— (Jane I. 
Suttie). 549— (H. Crichton Miller), 551— Charles 
P. Harford). 554 — -Discussion. 555 
Psychotherapy with special reference to auto- 
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cal iustltuto, 1141— First women graduates, 
1141 

University of Manchester. Victoria: Aiipoint- 
monts, 27. CS, 192. 779, 895, 1053-Aflhby 
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Abdominal disease, acute, shoulder pain in, 484 
Abdominal mombranes, anomalous, 173 
Abdominal paib, diagnostic value of, 12 
Abdominal pain, “ thermo-penetration ” for. 488 
Abdominal wall, post-operative hernia of, 3W 
Abortion, treatment of, 492 
Abscess of tongue, primary cold, 37 
Accessory sinuses. See Sinuses 
Acetonuria, post-operative, 212 
Acid secreted by the kidneys, mechanism of 
neutralization of, 88 
Actinomycosis, buccal, 343 
Actinomycosis, treatment of. 232 
Acton, H. W. : Causation of lathyrism, 251 
Addison's disease and pregnancy, 240 
Adeno-carcinoma of the fundus uteri, 344 
Adenomyoma of the uterus, diffuse, 128 
Adrenaline reaction in cases of high blood 
pressure. 68 

Adrenaline, resuscitation by the intracardiac 
injection of, 358 
Agglutination, group, 408 
AiBVoiii : Lumbago and sciatica, 97 • 

Air passages, upper, surgical diathermy for 
inoperable groTVbh of, 342 
Albee's operation for Pott’s disease, 402 
Albuminuria and bismuth poisoning, 315 
Albuminuria and eclampsia, influence of diet on 
the incidence of. 83 

Albuminuria, orthostatic in pregnancy, dis- 
appearance of, 155 
Alcoholic epilepsy. 167 

AIjVAubz. W. 0. : Improvements in pre opera- 
tive and post-operative care. 422 
Amaurosis in infants, some causes of. 203 
Ambard: Mechanism of neutralization of acid 
secreted by the kidneys, 88 
Ames : Length of life of transfused erythrocytes. 
66 

Amundsen,?.: 7hd blood picture of radiologists. 


431 

Anaemia, blood transfusion and the treatment 
of. 170 

Anaemia, infantile splenic, 3 
Anaemia, pernicious, due to etrioturo of the 
intestines, 504 

Anaemia, severe, and leukaemia in childhood, 25 
Anaesthesia, intraspinal, the causes of fatalities 
from. 256 

Anaesthesia, spinal, followed by meuingitis, 511 
Anaesthesia, spinal, non-success in, 214 
Anaphylaxis in man, fatal case of, 179 
Andbewes, P. W.: Group agglutination, 408 
Aneurysm of the uterine vessels, 449 
Angina abdominalis, 435 
Angina pectoris. 270 

AniUn copying ink as a toxic foreign body. 420 
Ankylosis of joints, arthroplasty for, 148 
AnschUtz: Palliative trephining for pressure 
on the brain, 461 

Antidipbtberitic vaccination, the effect of, 220 
Antidysenterio serum, action of on lysis due to 
the bacteriophage of d'Herelle, 410 
Antityphoid vaccination, effect of on the enteric 
fevers, 520 

Antityphoid vaccination in the German array 
during the war, 312 

Appendicitis the cause of general chronic de- 
bility. 126 

Appendicitis, sex incidence of, 100 
Appendix, radiography of. 441 
Arachnoid fluid, the precipitation test of, 198 
ABMAND-DciiiLiiE : Kesoarobes on the value of 
antibodies in tuberculosis, 181 
Armstrong: Embryology and physiology of 
stasis of the colon, 54 
Arterial hypertension,. 332 
Arterio-sclerosis in children, 476 
Arthritis, chronic, dietetic treatment of, and its 
relationship to the sugar tolerance, 297 
Arthritis, gonococcal, 340 
Arthritis, haemophiliac, 93 . 

Arthroplasty for ankylosis of joints, 148 
Artificial pneumothorax. See Pneumothorax 
Ascarides and urticaria. 53 
Ascaris, the mode of infection by, 6 
Ascites complicating myoma uteri, 19 
Ascites in the female, physiological, 129 
Aspirin in asthma. 185 

^ urinary disinfectant, 165 


Asthma, asplrm.in. 
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Auricular fibrillation, action of auinidluo sul- 
phate In. 1, 293 

Auscultation sign of Ulchard Karplus, 482 
Atreb. S. : Subungual verruca©, 301 


Babarczv, M. V : Changes in the amount of 
cbolcstorin in tho blood in chololitbiasls, 454 
Bacoarini. L. : Bare localizations of hydatid 
disease. 259 

B. aertryclie, Imman infections with, 2*37 
B. B in tho blood, the Bigpificanco 

of, 219 

B. flutpesft/er infection 223 

Baokman : The sex incido'nco of appendicitis, 
100 

Bacterlopbago of d’Horollo, the action of anti- 
dysenteric scrum on lysis due to the. 410 
Bacteria, vitainlus for. 200 
Babhr. G. : Bistopathology of filter-passing 
virus of influenza. 370 

BAiiDENwncK, L.: Vaccine therapy in oto rblno- 
laryngology, 339 

Balpozzi, O. : Voluntary diplopia, 317 
Balt.akttne, J. W.: Foetal post-maturity, 194 
Balsamo : Methods of drainage in surgery, 278 
Banaudi, E. : Eosinophilia in muscular 
rheumatism, 453 
Bang. S. : Aspirin in asthma, 186 
BANBsiHiON: The rapid diagnosis of urinary 
tuberculosis. 22 

Barbi:, a. : Mental disorders in epidomio en- 
cephalitis. 480 

Barbier, H.: Tho importance of hereditary 
syphilis in infantile atrophy. 273 
Bard, L.: Physiologyof tho sympathetic norvons 
system, 271 

BARRENsoncEN ! A now reaction for urea and its 
clinical value. 23 

Barti.ett: Indications for splenectomy In 
ohildren, 31 

Basopbile inclusions in polymorphonuclear 
leucocytes, 369 

Baudt, M, : A new method of isolation of the 
tubercle bacillus from the sputum, 474 
Bauer, A. W. : Glycosuria in pregnancy, 468 
Bauer, J. H. : Tetanus bacillus in intestines of 
man, 327 

Beaumont, W, M.: Butyn os a cocaine substi- 
tute. 125 

Bkok : Indications for Caesarean seobion, 16 
BfiaouiN, P, : Necrobiosis of myomata, 175 
BtGUET, M. : The Schick reaction in an epidemic 
of diphtheria. 475 

Belai : A new typhus organism, 160 
Berdlinger, W. : Acute leukaemia, 225 
Beri-beri, post-operative, 341 
Bernhard, P. : Intravenous injections of 
calcium in congestion of the lungs, 397 
Bessemans, a, : The effect of antidiphtheritic 
vaccination, 220 

Besson. A.; Human infections with B»aer{rifcke, 
267 

Beust, Av, : Vaccines in osteomyelitis, 338 
Bezancon, F. : Neorotio dissecting pneumonia, 
245 

BicKEii, G. : Is tuberculous meningitis curable? 
433 
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Binetti : Serological test for cancer, 45 
Bismuth poisoning and albuminuria, 315 
Bismuth prerarations in treatment of syphilis, 
392 

Blasoheo : Dermatitis from dyed furs, 2 
Blastotnycoses, pulmonary. 276 
Blastomycosis, systemic, 510 
BiiOCH, M.: Influence of antityphoid vaccination 
on the enteric fevers, 520 
Beook, B. : Treatment of syphilis with bismuth 
preparations, 392 

BiiOCK, F. : Vaccines in influenza. 206 
Blood, B. varatypjiofus B in, signiflcance of, 219 
Blood cholesterol in syphilis, 182 
Blood coagulation daring pregnancy, variations 
in the time of. 452 

Blood elements, metabolization of, 157 
Blood nitrogen in surgical lesions of the kidney, 
581 

Blood, pathological significance of abnormal 
leucocytes in. 348 
Blood picture of radiologists. 451 
Blood pressure, high, the adrenaline reaction in 
cases of, 68 

Blood pressure, high, myomata and, 448 
Blood pressure, high, without renal disease. 92 


Blood sugar, effect of the removal of tho liver 
on, 185 

Blood transfusion, 60 

Blood transfusion and the treatment of anaemia. 
170 

Blood, venous and capillary, relationship 
between Ito loucocylcs of. 161 
BEooMriELD: Rignificnuce of Influenza bacilli, 21 
Bloomfield. A. L. : Bacteriology of the mouth, 
201 

Bdum, Paul : Bismuth poisoning and albumin- 
uria. 315 

Boas : Simultaneous injection of salvarsan and 
mercury, 140— Syphilis during pregnancy, 470 
—A. triad of symptoms in nervous dyspepsia, 
501 

Bocaoe: Variations in the coagulation time 
during pregnancy. 452 

BOhrinoer, K.: Haomaturia following sodium 
bromide for pyelography, 424 
Bolten, G. C,; Tho nervous system in influenza, 
296 

Bono, second metatarsal, a disease of the head 
of the. 56 

Bonnamour, B.: Vaccine treatment of asthma, 
437 

Boorstf>in, S. W. : Cervical rib. 423 
Boquet. a.: Vaccination against tuberculous 
infoctiou, 329 

Borred : Influence of glycogen on tumour 
grafts of tbe mouse, 24 

BoRREMANS-PoNTHihRE, P. I The effect of anti- 
diphthoritic vaccination, 220 
Bobe, j. P : Transient glycosuria in pregnancy, 241 
Bcbban, E. : A new method of isolation of the 
tubercle bacillus from tbe sputum. 474 
Botrt, R. : The technique of laryngectomy, 382 
Botulinus poisoning, test for, 496 
Botulism, encephalitis, poliomyelitis, etc., 
differential diagnosis of. 291 
Boyd, Gladys : Nephritis in children, 46 
Boyd, W. : Gall-bladder problems, 442 
Boyer, L.: Anew medium for the gonococcus, 
371 

Braasch, W. T. i Horseshoe kidney. 337 
Brain pressure, palliative trephining for, 461 
Brandt. G. : Tbe treatment of acute osteo- 
myelitis. 321 

Braun, Ludwig; The auscultation sign of 
Richard Karplus. 482 
Broad ligament, fibromyoma of, 80 
Bbodin, P.; Hepatic anergy” in tuberculosis, 
355 

Bronchial asthma. See Asthma 
Brown, A. : Chronic intestinal dyspepsia in 
children, 291 

Brown, O. O. : The urethroscope in the treat- 
ment of gonorrhoea, 189 

Brown, J. J. Graham : Sthenic dyspepsia or 
hyperohlorhydria. 372 
Brow^n, W. : Responsibility and modern 
logy, 416 

Browne, F. J. : Foetal post-maturity, 194 
Buccal actinomycosis, ^3 
Buccal infections with the tubercle bacilli 
Buccal mucous membrane, injury to, by s 
145 

Buchholtz, j. : Aspirin in asthma, 186 
BuPAiiiNi, E.: The relation betjyeen bre 
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Oadenat. F. M.: Gastrectomy for acut 
forated gastric ulcer, 103 
Caesarean section, abdominal, tbe end-i 
of, 177 

Caesarean section, indications for, 16, 17 
Caesarean section, low cervical, value of, 1 
Cadamita, O. : The leucocytes in pulir 
tuberculosis, 308 

Calcium, intravenous injections of. in cone 
of the lanes, 397 
Calculi, shadowless renal, 8' 

Calcnli, nretorio, removal of, by tbe cystoi 


uttiumns, renal, oiz 

CAiiKiNS. L. A. : Foetal measurements, 326 
O^mette, A.: Milch cows and tuberculin. 
Vaccination against tuberculous infectic 
Camebcasse; Treatmentof neuralgia. 52 
Camphor in nocturnal enuresis, 143 
C^ius, Jean: Recent advances in neuroh 
therapeutics, 352 youtui« 
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Cancer of liroasi, recurrence In, 491 
Cancer of breast, reenvront. ami proijnancy, 65 
Cancer of breast, a- ray troaluicnt of, 4G5 
Cancer of cervix ami profioancy, 316 
Cancer of cervix, iire oporativo rmliotborapy of, 
401 

Cancer of cervix, radium treatment of. 127 
Cancer of cervix following eupravaglnal byetor- 
cctomy, 3^17 

Cancer, oml-roBuUs in, 356 

Cancer, gastric, and gaHtrlc ulcer, 4S9 

Cancer, gastric, ami vonouB tViromboslB, 150 

Cancer of kidney, papillary, 486 

Cancer, tbe origin of, 420 

Cancer of ovary, metastatic, 81 

Cancer, soroloRioAl teat for, 45 

Cancer of tbo throat, oral sopsia in, 13 

Cancer of tbo tongue. 58 

Cancer of ntoms of unusually long duration, 387 
Cancer of tbe uterus. radio>tbora))outlc drainago 
of tbo pelvis for, 153 

Cancer of the uterus, radiotherapy in, 112 
Milk intolerance, 438 

Capillary circulation in pregnancy nopbro- 
patbioa. 40 

Capillary and venous blood, rolat nsbip between 
tbo leucocytes of, 161 

CAitAViZN*: Vesical calculi following proatatoc- 
tomr, 421 

Carbohydrates, tbo olToct of, In tbo production 
of immune bodies, 498 

Carbonic acid, tbo action of. in gastric motility, 
328 
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Care, pro-oporallvo and poat-oporativo, improve- 
ments in. 422 

Caiikot, P. : Tbo action of carbonic acid on 
gastric motility, 328 
Cauoma: Cbloroma.142 

CAnnKL.A. : Pure cultures of largo mononuclear 
leucocytes. 349 

Carrel's Irrigation method intrealraont of tcndo> 
vaginitis, 467 

CAaPAius, H.: Ultra-violet radiations in rickets, 
250 

Castor oil and quinine for induction of labour, 39 
Catalytic activity of tbe tissues. 472 
Cataract, capsular, 169 

Caulk, 3. B.: lllood nitrogen in snrgicat lesions 
of tbe ktdnoy, 381 

Caussape: The cardiac and aortic complica- 
tions of malaria, 73 

Cautery, tbo actual, In tbo treatment of para- 
lysis f com vertebral disease. 29 
Oavatllok: An epidemic of bacill&ry dysentery 
in France, 396 

Cavtstok. F. g.: Emetine In the treatment of 
bilhar2ia disease. 163 

Cerebrospinal fluid: Its source, distribution, 
and circnlatioo,246 
Cervical rib, 423 

CcsA-BiAKcai: The specific therapy of visceral 
syphilis, 393 

CnAHoviTCH, H.; Diagnosis of organic and 
functional meningeal conditions by Pandy's 
reaction. 289 

Chancre fluid, Wassermann test with, 89 
Chancres, soft, treated by local application of 
914” (novarsenobenzol), % 

Chables, J. W. ; Neuropathic keratitis a result 
of focal infection, 383 

Cb^ren'B diseases, sedatives and hypnotics in. 

Chibat, M. : Indications for splenectomy. 443 
Chloroma, 142 

Chlorosis, the ovarian origin of, 105 
CHOCHOI.KA, E : Btenosis of the female urethra. 
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396 

Dysentery, chronic, and severe colitis, 5 
Dysentery, serum treatment of, 28 
Dyspepsia, chronic intestinal, in children, 291 
Dyspepsia, factors in, ^2 

Dyspepsia, nervous, a triad of symptoms in, 501 
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Glands, oDdoenno. relation of tbo pituitary to. 
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Glioma of tbo retina, cytological obangos in, 134 
Globus. Joseph H.: Myocardial degonoration in 
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cardiac injection of adrenaline, 358 
Gougerot, H. : Visceral nitritoid crises. 137 
Goullioud: Myomectomy, 405 
Graves : Shadowless renal calculi, 8 
Graves's disease, effect of war diet on, 116 
Graves's disease, infiuenco of thyroidectomy on 
the heart in, 444 
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Halincinations, lilliputian, 331 

Hand and wrisi, disabilities of the, 316 


Hanns, Alfred: Tho haemolytic functions of 
certain organs, 307 

Hansen: Tho incidence of gall-stones post 
mortivi, 102 

Hanrren, O. : Filix mas jaundice, 458 
Harold. C. H.: Chemistry of Wassermann re- 
action, 244 

Harris, H. E.': Treatment of puerperal septi- 
caemia. 364 

Haiirib, W. H. : Retroperitoneal rapture of the 
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Hernia, inguinal, recurrence of, 400 
Hernia, sciatic, 260 
Herpes and facial paralysis. 187 
Hornes, virus of, and tbe virus of encephalitis, 
268 • 

Herpes zoster followed by varicella. 224 
Horpetiform eruptions in encephalitis letbargica, 
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Kennedy, W, T, : Treatment of occlusion of tbo 
Fallopian tube, 197 

Kepikow, L : Thoth^-roid gland and sensitivity 
to tuberculin, 290 

Keratitis, neuropathic, a result of focal infection, 
383 

Keratomalacia in Southern India, 57 
Key: Syphilis and mental dedciency, 185 
Kidney, blood nitrogen in surgical lesions of the, 
381 


• 486 

• , mechanism of, 

I’ -r, . ^ ^ yaluo of Sachs- 

reactions iu the 

Kino, B. D. : The end-results of abdominal 
Caesarean section, 177 
Kirstein: Labour under hypnosis, 85 
Kdauder: Wassermann test with chancro fluid, 
^89 

Kleinderg. S. ; Operative treatment of scoUoais, 
279 

KLEiNscmriDT. L. : The fate of syphilitics with 
salvarsan rashes 274 

Kltng: Chronic dysentery and severe colitis, 5- 
Tho virus of herpes and the virus of encephal- 
itis. 268 

Knapp: Multiple neuritis during and after the 
war, 72 

Knee, treatment of osteochondritis dissecans 
of, 359 

Knee, stiff, of polyarthritis, treatment of, 104 
Koettlitz ; Treatment of coryza in infants, 505 
Kolmer: Wassermann test with chancre ffuid, 
89— The tuberculin reaction, 227 
Kondoleon operation for elephantiasis, 123 
Kortebos. U. P.: Spontaneous rapture of the 
^uterus, 242 

Koser, S. a : Food poisoning, 243 
Koskowski, W. ; The action of carbonic acid on 
gastric motility, 328 

Kramer, 13.: Ultra-violet radiation in rickets, 
250 

KRTJiivnEDE.O.: Haemolytic streptococci, 287 
ixURBs.F. : High blood pressure without renal 
disease. 92 

KiJstner, O.: Is psrf oration of the living foetus 
ever necessary ? 154 

The adrenaline reaction in cases 
01 high blood pressure, 68 
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* Significance of chronic jaundice, 
'59 

LABBfe : Classification and therapeutics of 
diabetes mellitus, 69 

^^^dr, difficult, causing intestinal obstruction, 


Labour, heart failuro during pr gnancy anJ, 
285 

Labour under byimonfs, 85 
Labour, induction of, by tbo uscof caHtor oil and 
ciulnluo, 39 

Labour, tears of iho tentorium and falx during, 
28G 

LAMBUETitHEN: Intestinal obstruction from 
(lilllciilt labour. 406 

Lano, 11. T. : Bonio causes of amaurosis In 
infants, 208 

Lanoi: : Therapoutic diap ragmatlc paralysis. 
172 

LANGENHKiot.D, F. : Consorvattvo treatment of 
Pott’s disease, 401 

Lannoia, M, M.: Bsrlnging tbo cars in otitis 
medial 55 

Lantin : berum treatment of dysentery, 28 
Laryngeal tuborculosls. S^c Tuberculosis 
Laryngfal vontriolo, prolapse of and eversion of 
tbo eacculus, 193 

Laryngectomy, tbo tccboiqiio of, 382 
Laryngology ami otology in tbo medical curricu- 
lum. 147 

Latbyribm, causation of. 251 
Lank : Injury to tbo buccal mucous mombrano 
by a* raiB, 145 

Laurenti.T : Post-oporntivo acolonnria, 219 
Lautier.R. 1 Troatmont of leukaemia by sodium 
Ginnauiatc, 500 

LAZARUfl-BARLow: Dontal caries, 153 
Leary: Dried millc, 118 

Loisbmania in tbo intestinal tissues in Indian 
kala-azar, 430 

Lemairk. Q. : Tbo Schick reaction in an epidemic 
of diphtheria, 475 

LpmaItre: Treatment of malignant tumours of 
the maxillary sinus. 393 

LrjiiERUn, A.: Tbo significanco of D. para- 
tvphosua B In tlio blood. 219 
Lr.or, M, Y. : Xray treatment of skin diseases, 
374 

Lf:onAT. L.: Diagnostic signs in scarlet fever, 
412 

Leprat, L. : Qlycaemia in diphllieria. 497 
Leuebouet.et. P.: The therapeutics of auinl- 
dine, 203 — Arterial hypertocslon, 332 — iHjc- 
aomia in diphtheria. 497 
Leredde: Syphilia In country practice, 27 
Leroy, Raoul : Lilliputian baliucinatlons. 331 
Lertocouoy : Rescarchos ou Iho value of anti- 
bodies in. 181 

Letulee. M.: Necrotic dissecting pneumonia, 
245 

Leucocjtes in tbo capillary and venous blood in 
scarlet fever, 199 
Leukaemia, acute. 225 

Leukaemia and severe anaemia in childhood. 25 
Leukaemia aud malignant disease, etiology of. 42 
Leukaemia treated by sodium clnnamate. 500 
Leucocytes in tbo blood, abnormal, the patbo* 
logical significance of. 348 
Leucocytes, large mononuclear, pure cultures of, 
349 

Leucocytes, polymorphonuclear, basophilo in- 
clusions in. 369 

Leucocytes in pulmonary tuberculosis, 308 
Leucocytes of venous and capillary blood, rela- 
tionship between, 161 

Lkven, G.: “Uncontrollable*’ vomiting in 
pregnancy. 106 

Levesque, J. : Tbo sigolficanco of D. para- 
tvP^iosus B in the blood, 219 
Levine, B. A. : Angina pectoiis. 270 
Levy-Bruhl, M. ; Gonorrbceil endocarditis. 162 
Lewis: Actionofquiuidine sulphate in auricular 
fibrillation, 1 

Leynen, F. : Treatment of jierineal tears, 516 
Lichtwitz, L. : Blood transfusion and the treat- 
ment of anaemia. 170 

LiEBr.RMANN, T. V. : Facial paralysis from 
cauterizing with chromic acid, 318 
Light baths, universal, in treatment of tnber- 
culosis of the larynx. 230 
Ligneous perinephritis. 320 
Liejenquist, p, : The virus of herpes and the 
virus of encephalitis. 268 
Linzejeueier : Sedimentations of erythrocytes in 
pelvic disease, 156— Pregnancy after as-radiatioa 
of the ovaries. 471 

Lion, G. : Gonorrhoeal endocarditis, 162 
Little, Ralph : Significance of colostrum, 265 
Liver, acute and subacute atrophy of. 249 
Liver, effect of the removal of, on the blood 
sugar, 183 

Liver, syphilis of the, 391 

Livierato; The circulatory system in tuber- 
culosid. 478 

Loewe, L. : Histopatbology of the filter-passing 
virus of influenza, 370 
Loose bodies in the joints. 210 
Lorier ; Myomectomy, 406 
Lourdel: Vesical calculi following prostatec- 
tomy. 421 

Lourob : Prevention of puerperal sepsis, 517 
Lumbago and sciatica, 97 

Lundbebg : Retrograde intaesusception of the 
small intestine after gastro-enterostomy, 9 
Lungs, congestion of, intravenous injecti-ns of 
calcium in, 397 

Lungs, gangrene of, neo-salvarsan in, 295 
Lungs, pulmonary aspiration of particulate 
matter. 110 

Ldssana: Sarcoma of the clavicle. S09 
Lynch, F. w. : Uterine displacements after 
childbirth, 494 

Lysis due to the bacteriophage of d’Herelle, the 
action of antidysenteric serum on, 410 
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McCartney: Pneumococcal peritonitis, 7 
Macdonald, V, : Pathological dentition, 376 
McFarland, A. R. : Blood cholesterol in syphilis, 
182 

McGrath, A. B. : Myomata and high hloofl 
prosBuro, 448 

McIntosh: Dontal caries, 133 
McKenzie: Oral sepsis in cancer of the throat, 13 
MacKe.nzie, J. : D. suipeatijer infection, 223 
MacLachlan.I.F. : Ohtonio intestinal dyspepsia 
in children, 291 

McNalley: Diffuse adenomyoma of the uterus. 
128 

McPherhon. R. : Treatment of eclampsia, 450 
Maderna: Treatment of sycosis, 254 
Madsen, 8. T. : Noo-salvarsan In gangrene of the 
lung, 295 

MAGALUAf:s: Indications for Caesarean section, 
17 

Magath, T. B. : Effect of removal of the liver on 
the blood sugar, 185 

Malaria, cardiac and aortic complications of. 73 
Malaria parasite, situation of, in relation to red 
cell. 350 

Malarial relapses, 275 

Malignant disease and leukaemia, etiology of, 42 
Malignant disease, selenium treatment of, 78 
Mancinellx : Treatment of whooping-cough 
with ether, 378 

MANN, P. 0. : Effect of removal of the liver on 
the blood sugar. 183 

Marchand : Treatment of soft chancres by local 
application of ” 914 ’’ (novarsenobenzol), 96 * 
Marchiapava, E. : Classification of pulmonary 
tuberculosis, 506* 

marie, P. L. : Glycaemia in diphtheria, 497 
Marinesco, M. G. ! Bteinach's operation and 
rejuvenescence, 101 

Marion: Radium treatment of tumours of the 
bladder and urethra, 15 

M'Rtin: Complications following removal of 
tonsils. 10 

Martinez : Radium in oto-rhino-latyngology, 
419 

Maski: Cholera, 135 — Vaccination against 
cholera by the oral method, 158 
Mastoid, tuberculosis of, diagnosis and treat- 
ment of, 34 

Mataose: Cancer of the tongue. 58 
Maternal mortality in New Zealand, 38 
Mathieu: Gastric tumour of nervous origin. 75 
Mawab, J, : Cytological researches on glioma of 
the retina, 134 

Maxillary sinus, lesions of in neolithic man, 14 
Maxillary sinns, treatment of malignant 
tumours of, 398 

May, C. W.: Test for botulinus poisoning. 496 
Mayer, A.: Prognosis in sterility, 385— Pre- 
operative radiotherapy of cervical carcinoma. 
494 

Mayo, Charles E. : Cause and relief of acute 
intestinal obstruction, 171 — End-results in 
cancer, 356 

Measles, convalescent serum in the prophylaxis 
of. 415 

Medical curriculum, laryngology and otology in, 
147 

Medico - legal significance of intracranial 
haemorrhages in the newborn, 266 
Mogacolon, 151 

Meigs. J. V.: Endometrial haematoma of the 
ovary, 237— Adeno-carcinoma of the fundus 
uteri, 344 

Melchior, L. : The incidence of syphilis in the 
deadhouse. 44 

Melbney, H. E. : Acute infection in syncs^tloma, 
282 

Mellon: Megacolon, 151 
Membranes, anomalous abdominal, 173 
Menard, M. : “Thermo-penetration” for abdo- 
minal pain. 488 

Meningeal conditions, organic and functional, 
diagnosis of, by Pandy’s reaction, 289 
Meningitis following spinal anaesthesia. 511 
Meningitis, tuberculous, is it curable ? 433 
Meningitis, tuberculons, treatment of, 168 
Menopausal phenomena, atypical, following 
®-ray castration. 196 
Menorrhagia due to haemophilia, 176 
Mental deficiency and syphilis, 1^ 

Mental disorders in epidemic encephalitis, 480 
Mental disorders, minor, nomenclature of, 247 
Mercury and salvarsan, simultaneous injection 
of. 140 

Metalnikow. 8. : The thyroid gland and sensi- 
tivity to tuberculin, 290 

Metatarsal bone, second, a disease of the head of 
the, 56 . , . - 

Meulengracht, E. t Pernicious anaemia due 
to stricture of the intestines, 504 
Meumann : Menorrhagia duo to haemophilia, 176 
Michael, J. C. : A peculiar eruptive disease in 
infancy, 166 

Miohel *. Action of certain fats on osseous meta- 
bolism. 43 

Michelbau, P. E.; Treatment of typhoid fever, 
477 

Middle ear. See Ear 
Milch cows and tuberculin, 180 
Milk, dried, 118 
Milk intolerance. 438 

Miller, C.S; : Treatment of myoma and myo- 
pathic haemorrhage, 195 
Miller. J, L. ; The recognition of mild L ■ 
thyroidism, 395 
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Mibonesco : r-’-**---’ •- ’ ‘ 'le louco* 
cytos of venoT IGl—Tho 

leucocytes iu blood in 

scarlet fever, 199 

MiTTEirE, E. A.: Myomata and higb blood 
pressure, 448 

Mocquot : Resection of tbe elbow-joint, 305 
Moeeabp, J. : Special indications and methods 
of administration of digitalis preparations, 
355 

Moleon : Tincture of bvoscyamus and hyoscino 
in paralysis agitans. 314 
MojfTANARi ; Haemophiliac arthritis. 93 
Montuoro, F. : Calcification and torsion of 
myomata, 262 
Moore : Renal retinitis, 70 
Moore, Irwin: Prolapse of the laryngeal von* 
tricle and cvetsion of the sacculus, 193 
Moore. R. F. : Some causes of amaurosis in 
infants, 208 

Moorhead: Venous thrombosis and gastric 
carcinoma. 150 

Mora WITZ! Indications for removal of the 
spleen, 33 

Morse, J. Ij. : Ijeuhaemla and severe anaemia 
in childhood, 25 

Mortality, maternal, in Now Zealand. 38 
Mouohet, Albert: Torsion of the spermatic 
cord in children, 255 
Moulds, pathogenic. 222 

Moctlongdet, a. : Vaccine therapy in oto-rhino- 
laryngology, 333 

Mourgde, R. : Torsion spasm, 95 
Mohriquand : Action of certain fats in osseous 
metabolism. 43— Diagnostic signs in scarlet 
fever, 412 

Mouth, bacteriology of the, 201 
Moynihan, sir Berkeley : Early signs of chole- 
lithiasis. 277 

Mucous membrane, buccal. See Buccal 
Muedder, a. : Appendicitis the cause of general 
chronic debility, 126 

Mhnro, D.: Intracranial haemorrhage in the 
newborn. 380 

Muscle, rectus abdominis, haematoraa of, 76 
Myoikd : Surgical complications of acute middle- 
ear suppuration, 77 

Myocardial degeneration in progressive muscular 
dystrophy, 499 

Myoma, treatment of, and myopathic haemor- 
rhage, 195 

Myoma of uterus complicated by ascites. 19 
Myomata, calcification and torsion of, 262 
Myomata and high blood pressure, 448 
Myomata and byporpiesis, 365 
Myomata, necrobiosis of, 175 
Myomata, pathogenesis of. 178 
Myomata of uterus, radium treatment of, 216 
Myomectomy, 405 


Nordentopt, 8.; A'-ray treatment of cancer of 
the breast, 465 

Norsk, P. : Results of tonsillectomy, 300 
Novak : Physiological ascites in the female. 129 
» * . :ications of, in treat* 

’ . , * effect of artificial 

p&eumothoraxon gonQra\288 
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Obstetrics, syphilis in, &1 

Obstruction, intestinal, acuto. cause and relief 
of. 171 

‘ difficult labour, 406 

. 3g pregnancy. 156 

’ f skin diseases by 
potassium pormangauato. 334 
Ocular symptoms of epidemic oncephaUtiB, 36 
Oculo-motor lesions in lethargic onccphalitts, 481 
Oosophagos, dilatation of, 74 
OiiTAKT, M.: Tho effect of carbohydrates in the 
production of Immune bodies. 498 
Oil, castor, and auinino for inducing labour, 39 
Oemsted, W. H.: Blood nitrogen in surgical 
lesions of tho kidney, 381 
Ombredanne: Congenital elevation of tho 
scapula. 59 

Oophorectomy, value of, 264 
Optic disc, choked, diagnosis and treatment of, 
299 

Optic nerve and accessory sinuses, 174 
Oral administratioo of vaccines, 354 
Oral sepsis in cancer of tho throat, 13 _ 
Orthostatic albuminuria. See Albuminuria 
Osseous metabolism, tho action of certain fats 
on. 43 

Osteochondritis dissecans of the Imeo, treatment 
of, 359 

Osteomyelitis, aente. treatment of, 321 
Oatoomyolitls, acute staphylococcal, of femur, 
cured by vaccine treatment, 379 
OatcomycUtiB, vaccines in, 338 
Otitis media, syringing tho ears in, 55 
Otitis, scarlatinal, 357 

Otology and laryngology in tho medical curri- 
culum. 147 

Oto-vhino-laryngology, radium in, 419 
Oto-rhino larj'Dgology, vaccine therapy m, 339 
Otosclerosis and its treatment, 399 
Oddeuans-Hoeksma. J. S.: Tho prognosis of 
COD genital heart disease, 4 15 
Ovarian cysts, detachment of, 407 
Ovarian grafts, 323 
Ovarian inhibition of conception, 409 
Ovaries, a-radiation of ; pregnancy alter, 471 
Ovary, endometrial haematoma ol, 237 
Oxydase reaction, 159 


N, 

Naso-pharyngeal lesions in children predisposed 
to tubercle, 466 

Nashah. C, F. : Surgery of toxic goitre, 192 
NEAarE, H.: Some causes of amaurosis in in- 
fants, 203 

Necrobiosis of myomata, 175 
NfiGRE, L . : Vaccination against tuberculous in- 
fection, 329 

Neirynck, R. : Diverticulitis of the colon, 235 
Nemoers-Adghste. B. : '‘Thermo-penetration” 
lor abdominal pain, 488 

Neolithic man, lesions of the maxillary sinus 
in, 14 

Neo-salvarsan in gangrene of the lung, 295 
Nephritis in children, 46 
Nephrolithiasis, 418 

Nephropathies ol pregnancy, capillary circula- 
tion in, 40 

Nerve, optic, and accessory sinuses, 174 
Nervous system in inffuenza, 296 
Nervous system, late effects of injuries to, 479 
Nervous system, sympathetic, physiology of, 271 
Netter, Arnold: Cases of varicella following 
herpes zoster, 224— Herpetiform eruptions in 
encephalitis lethargica, 377 
Neuralgia, treatment of. 52 
Neuritis, multiple, during and after the war. 72 
Neurological therapeutics, recent advances in, 
352 . 

Neuropathic keratitis a result of focal infection. 

Neuro-recurrences following salvarsan treat- 
ment, 115 

Neuro-syphilis in ex-service men, 226 
Nevermarn: Capillary circulation in pregnancy 
nephropathies, 40 , . 

Newborn, intracranial haemorrhage in. 380^ 
Newborn, medico-legal significance of intra- 
cranial haemorrhages in, 266^ 

New Zealand, maternal mortality in, 38 

Neymarn, C. a.; The precipitin test 01 me 
arachnoid fluid, 198 

Nicoixe. C. : Oral administration of vaccines, 
^354 

NiEnsEN’, o. : Post-operative hernia of the abdo- 
minal -wall. 303 
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Palerey.P. “W. : Factors in dyspepsia. 502 
Feocrcatic necrosis, acute, early stages of, 257 
Pandy’B reaction in dlagoosis of organic and 
functional meningeal conditions, 289 
pANissET, D. : The complement fixation reaction 
in tuberculosis of domestic animals, 411 
Panner, H. T. : a disease of tho head of the 
second metatarsal bone. 58 
Paralysis agitans, tincture ofhyoscyamus and 
hyoscine in, 314 

Paralysis, facial, from cauterizing with chromic 
acid, 318 ^ , , , , 

47 

malic, 172 

Paralysis from vertebral disease, tbe actual 
cautery in tbe treatment of. 29 
Paravaginal radium applications. 62 . 

Pardee, H. E. B: Cardiac failure during 
pregnancy and labour, 285 
pARisox, J. : Effect of artificial imeumothorax on 
general nutrition and growth, 288 
Park, J. H: A peculiar erujitive disease in 
infancy, 166 

Parrot, Ii. : The Schick reaction in an epidemic 
of diphtheria, 475 

Particulate matter, pulmonary aspiration of, 110 
PARTSCH, F. : Pneumoperitoneum in splenic 
tumours, 487 
Pathogenic moulds, 222 
Pauzat; Experimental rickets, 519 
Paveovixch: Diagnostic signs in ecarlet fever. 
412 

Felvie contraction. 505 . . . . 

Pelvic disease, sedimentation of erythrocytes in, 
136 ^ . 

Pelvic tuberculosis. See Taberculosis 
Pentagra: Ascarides and urticaria. 53 
Pepsin and hydrochloric acid medication, 417 
Perhieal tears, treatment of, 516 
Perinephritis, ligneous. 320 
Peritonitis, fatal, following tonsillitis, 280 
Peritonitis, pneumococcal, 7 

Perman : Haematoma of the rectus abdominis 
muscle, 76 , . . 

Perrin. Maurice: The haemolytic functions of 
certain organs, 307 , 

Perry, H. M.: Occurrence of Leishmania in the 
intestinal tissues in Indian kala-azar, 430 
Pestadozza: Tuberculosis of tbe reproductive 
system, 18 . . ^ ^ . 

! Pexersor. B. : Surgical treatment of pelvic 
i tuberculosis, 425 


Petit-Dgtaillis, P. : Radio-therapeutic drain 
ago of the pelvis forcancer of tbe uterus, 153 
Pi- TRiVALSKY : Relation of tho pituitary to othc 
endocrine glands, 113 

PrEirrER, R.: Antityphoid vaccination in tb 


inoperabio growth of tho upper air and foo( 
passages, 342 

Physiology of the sympathetic nervous system 
27i 

PiANE'E : Rhabdomyoma of tho kidney, 109 
Pigs, rickets in. See Rickets 

o.—'-ns,- ...-.-I ^ificiency, 185 


udocrino glands 


Placental circulation, regulation of the, 263 
Pleural fluid, tbe humoral reactions in, 389 
Pneumaturia, 229 
Pneumococcal peritonitis, 7 
Pneumonia, intravenous injections of calcinn 
in, 397 

Pnoumonia, necrotic dissecting, 245 
Pneumoperitoneum in splenic tumours, 487 
Pneumothorax, artiflcial, effect of on genera 
nutrition and growth, 288 
Pneumothorax, aiiiiflciab in tho rabbit, 390 
Poisoning, bismuth, and albuminuria, 315 
Poisoning, botulinns, test for, 496 
Poisoning, food, 243 

Poisoning, zinc, alter vaginal douching, 426 
Polak: Indications for Caesarean section, 16 
PoLAK, J. 0.: Myomata and high blood pres 
sure. 448 . . x 

Poliomyelitis, encephalitis, botulism, etc. 

differential diagnosis of, 294 
PoLDtDORi ; Loose bodies in tho j ints, 210 
polyarthritis, chronic, treatment of the stifl 
kneoof, 104 

PoNTorriDAN : Simultaneous injection of salvar 
san and mercury, 140 
PoNzio : Deep x-ray therapy, 120 
Potesilum permanganate in treatment of skio 
di86isos,334 

PoToxzKY, C. : Camphor in nocturnal enuresis, 
143 

Pott’8 disease, Albeo's operation for. 402 
Pott’s disease, conservative treatment of, 401 
Precipitin test of the arachnoid fluid, 198 
Pregnancy, abdominal, 283 
Pregnancy and Addison’s disease, 240 
Pregnancy, disappearance of orthostatic alba 
minima in, 155 . , . • 

Pregnancy and blood coagulation, variatlone 
during, 452 , 1 . , 1 . 

Pregnancy and recurrent cancer of the breast, K 
Pregnancy and carcinoma of the cervix, 346 
Pregnancy, extrauterine. Cullen’s sign of rup' 
tured, 239 . . 

-Pregnancy, glycosnria in, 468,469 
Progoancy, transient glycosuria in, 241 - 
Pregnancy, intestinal obstruction during, 156 
Pregnancy and labour, cardiac failure during, 

Pregnancy nephropathies, capillary circulation 
in, 40 

pregnancy, normal and abnormal, the haemo- 
clasic reaction in, 87 
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Pregnancy, tubal, recurring on the same side, 
81 

Pregnancy and tuberculosis, 63 , 

Pregnancy, "uncontrollable ” vomiting in. 106 
Pregnancy after x-radiation of the ovaries, 471 
Pregnancy, fa’ee nlso Gestation 
Premature infant, pathology of the. 432 _ 

Price, R. H. : Neuro-syphilis in ox-service men, 
226 

Prostatectomy followed by vesical calculi, 421 
p • . • ■ ' .455 

p iated by 
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Puerperal fever, treatment of. 284 
Puerperal sepsis, prevention of, 517 
Puerperal sepsis, frequency of pulmonary com- 
plications in. 447 

Puerperal septicaemia, treatment of, 364 
Puerperal thrombosis and embolism, 366 
Puerperium, retention of urine in tbe, 130 
Pulmonary decortication. 258 
Puncta pruritica, 313 

PtJSiNiCH, G. : Glycosuriaduring pregnancy, 469 
Pdsbep.L.: The surgical treatment of epilepsy, 
440 

Pyelography, bilateral, 403 
Pyuria in children, 90 

Pulmonary aspiration of particulate matter, 110 
Pulmonary blastomycoses, 276 
Pdtti : Arthroplasty lor ankylosis of joints, 148 
Pyelitis, horse serum treatment of, 336 
Pyelography treated with sodium bromide 
followed by baematuria, 424 
Pyuria, horse serum treatment of, 336 
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Quignon: Renal calculus, 512 
Qninidine in heart disease. 228 
Quinidine sulphate in - auricular fibrillalion, 
action of, 1, 293 
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»)irin)N: Kro<i«oncy of ronRoultnl club-foot niirl 
dlBlocatiou of ibo blp, 508 
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UatbocrM^^y of tbc opoondix, ‘til 
KftdloloRlsts. Ibo blood plcturo of. 131 
Radlo lborapouUc drivlnnRo of Iho polvis for 
caocor of ibo utorwe, 155 
Rndlotborapy in cancer of tbo uterus. 132 
Radiolbcrnpy, prc operatlvo. of cervical carci- 
noma. 10? 

Radium applications, paravaginal, 61 
Radium treatment of cancer of tbo cervix, 127 
Radium In oxopUthaUnlc goitre, 121 
Radium In olo-rbino-laryngology, 119 
Radium treatment of tumours of tbo bladder 
and nretbra, 35 

Radium treatment of utorlno baomorrbogo of 
benlRtt orlRin. 215 

Radium treatment of ntorino rayonmta.216 
Rasch; Dermatitis from dyed furs. 2 
RAunbTOK, B O. : Tbo rccoRnitlon of mild hyper- 
tbyroidism. 395 

RriUTTO: Tincture of bvoscyamue andbyoscino 
in paralysis npitans, 311 
Rectus abdominis muscle. Imomatoina of, 76 
Redmak, T. : Treatment of intestinal tuber- 
culosis. 358 

Reed. C. B.: Foetal post-maturity, 325 
Reus : Scaphoid scapula, 11 
Rojuvonesc.cnco and Stcinacb’8 operation, 101 
Renal calculi, sbadowlosB,8 
Renal calculus, 512 
Renal retinitis, 70 

Renal tumours, patboRcnosie of, 251 
Roproductiro syetem, tuborculosis of, 18 
Responsibility and modern psycbolosy. 116 
Resuscitation by tbo intracardiac injection of 
adrenaline, 358 

Retina, glioma of. cytolofiical researches on, 134 
Retinitis, tonal. 70 
Rhabdomyoma of tbo kidney, 109 
Bboumatism, mnscular. coslnopbilia in, 153 
Rib, cervical, 423 
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of, 144 

Tuberculosis and erythema nodosum, 138, 439 
Tuberculosis, heliotherapy in, 50 
Tuberculosis, hepatic “ anergy” in, 353 
Tuberculosis, intestinal, treatment of, 388 
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X-ray therapy, deep, 120 , ' 

X-radiation of tho ovaries, pregnancy after, 471 
A'-ray treatment of cancer of the breast, 465 
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May 1 1)0 iinriloncd for slnrtiiig my addross Avitli tlio truism 
that ourjirimary object in treating syphilis, to bo hopt always 
before us. is to rid tho patient of Spirottaiia pallidum without 
poisoning him with tho remedies employed. Reforo discussing 
the present-day treatment I should like to hark back to tho 
days iminodialoly preceding tho inti-oduction of “ 606." Ido 
so because I tliink that some of tho lessons wo learnt then 
. are apt to bo forgotten to-day. 

In 19C9 we were relying for tho treatment of syphilis 
mainly on mercury and iodides, and many of us found it n 
task wliicli .was full of disappointments. Frequently tho 
. patient relapsed whilst actually under treatment; frequently 
ho displayed signs of intoloranco in tho form of stomatitis or 
albaminnria whilst showing active signs of syphilis, and no 
small ingenuity had to bo displayed in steering many of our 
• patients to recovery. At that time it was generally considered 
in this country that two yoar.s’ treatment sufficed for most 
cases, though in some other countries four, five, or even more 
years were regarded as tho minimum. Syphilologists in this 
country were beginning, however, to realize that two years’ 
mercurial treatment carried out on lines that are practicable 
'for tho multitude w.as not sufficient for tho average case, and 

■ I was aWo to show bylVassermann tests on over ^00 soldiers, 
only three months after completion of two years’ injection 
treatment, that over 'lO per cent, were positive to tho original 
test and over 70 per cent, to Stern’s modification. These tacts 
regarding tho comparatively feeble effect of mercury and the 
msnfflcioncy of two years’ treatment by injections of mercury 
have certainly inllucnced my own attitude towards tho place 
of mercury in the treatment of syphilis, causing me to con- 
tinue the use of arsonobcnzol remedies far beyond the stage 

■ when many workers sjispcnd them. 

: In 1910 -wo saw tho introduction of , arsonobenzol . com- 

■ pounds, and with it a revolution in antisyphilitic treatment, 
which is not yet over. The initial cITect of “ 606,” which, to 

-•us- who were accustomed to relying on mercury only, seemed 
. - almost magical, accounts for n period during which large 
numbers of sj’philitio patients were undortreated. When we 
sa-\v lesions which had resisted our most carefully planned 
attacks by mercury disappear in a week or so after a first 
injection of “606,” when w’o saw that spironemes had" dis- 
appeared completely from the secretions of lesions in tweuty- 
fonr hours or less, it -u-as hard to resist tho temptation to 

■ believe that hero at last was the long-sought one-dose cure of 
syphilis. We learnt our error when we saw cases of syphilitic 
meningitis becoming much more frequent, chiefly in the 
form of cranial nerve i)aralyse3, and since then we have been 
increasing gradually the period of treatment until, in many 
quarters, it has now become the two years of pre-salvavsan 
days. 

At Rochester Row we carried out an investigation to 
discover the minimum amount of arsenobenzol and mercurial 
. treatment required to cure au avei-age case of early syphilis, 
and at tho outbreak of tho war we had arrived at the con- 
clusion .that a course consisting of one dose- of 0.6 cram | 
“ d06’’’ five 1-grain doses of mercury, another dose of 0.6 gram I 
. 606,” five more doses of mercury, and a final dose of 0.6 j 


gram “606,” ■n’as insufficient treatment, as it had been 
followed by about 25 per cent, of serological and clinical 
relapses within a year of suspension of treatment. We had 
learnt — from other workers’ e-Yperienco, I am glad to say — 
that if do.scs of 0.6 gram “606” are repeated too frequently', 
a certain toxic efTcct of “ 606 ” was apt to become uncomfort- 
ably frequent — namely, epileptiform convulsions, coming on 
within five days of tho injection and often ending fatally. 
The pathology of this “encephalitis haemorrhagica ” is a 
widespread thrombosis, or i)arlial thrombosis, of cerebral 
, capillaries, followed by multiple capillary haemorrhages. 
Some cases show also evidence of similar damage to renal 
capillaries, and tho tnbnies arc found to be packed with red 
blood cells. A’ou will find in tho literature that this is the 
chief bugbear of tho German syijhilologists, and is no doubt 
the reason for the recent edict of the Deutsche Reichsgesund- 
heitsamt that a single dose should not exceed 0.4 gram “606.” 

Jly task in the war seemed at first only to devise a treat- 
ment which would enable us to increase on our pre-w.ar 
treatment in the matter of dosage and yet’ decrease the 
length of tho course ■u'ithout giving rise to a large percentage 
of " encephalitis* haemorrhagica ” and " haemorrhagic ne- 
phritis.” So I split the doses,_and at first gave eight doses of 
0.3 gram “606” in twenty-eight days, with mercury. The 
event more than justified my hope that wo should largely 
avoid encephalitis by this plan, because very few cases were 
recorded in the whole war, but we began to see other toxic 
ofleots which I had never witnessed before — namely, der- 
matitis and jaundice— and it can safely be said that these are 
tho main toxic effects which we have to fear from arseno- 
bouzol treatment to day. It is true that ■u’e have also to 
reckon with vasomotor disturbances coming on during, or 
very quickly after, injections, but these, though sometimes 
alarming, are seldom, if over, fatal. 

Jaundice and dermatitis have certain features in common. 
Both are apt to be fatal, and both may' appear long after a 
course of injections has been given — dermatitis as long as 
three months, and jaundice even twelve months later, though 
either may commence at any time during the course. It was 
this incubation period which caused me to introduce intervals 
of ten to fourteen days into the course of treatment, jn tho 
hope of catching the susceptible cases before too much arsenic 
had been given, and the course was lengthened- first to forty'- 
two days; then to fifty', and lastly to fifty'-seven days. The 
result was that, by the end of the war, the incidence of both 
dermatitis and jaundice had become almost negligible' in the 
military hospitals iu this country'. IVe learnt also that, if 
every patient is watched carefully during the course of treat- 
ment, and the injections are stopped on the first signs of an 
erythema, the incidence of severe dermatitis is very consider- 
ably reduced. Sicard has drawn attention to a sign of skin in- 
tolerance which I think may prove of some value. This sign is 
a patch of ery theiua provoked by the iodine which is painted on 
the bend of the elbow before the injection, and visible when tho 
patient is about to be injected again- Sicard also considers 
that loss of the teudo Achillis jerk during the course of treat- 
ment is a sign that the patient is becoming poisoned by the 
arsenobenzol. Dermatitis has become much less frequent 
since the war,aud I think it is because our patients-are under 
less exposed conditions. I learnt quickly in France that 
-dermatitis is much more severe iu winter, and that, as soon 
as it commences, the patient must be protected, or he will 
die of pneumonia. 

Jaundice, on tho other hand, has become more frequent. 
At first I thought jaundice of no great moment, blit- two out- 
breaks iu military hospitals iu this country in 1917 and early 
1918 made me think much more seriou.sly of it. In on'e 
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liospital fifteen 'cases died in about nine monllis of acute 
yellow atrophy, and in another, three in about three mouths. 
The cause of these outbreahs is still rather obscure. They 
have been noted elsewhere, and have seemed to boar -no 
relation to any change in technique or remedy. At first 
I thought acute yellow atrophy to bo a liver disturbance of a 
different order from the liver disturbance wo find in ordinary 
cases of Jaundice following arsonobenzol treatment, ‘but the 
evidence seems to point at present to the two types depending 
bn liver pioisoning of different degrees of soverit}’. It is still 
uncertain whether this Jaundice is duo entirely to arseno- 
behzol, or whether there is another factor, cither predisposing 
or' precipitating. It seems strange that it should occur in 
small butbreahs if it is entirely duo to arsonobenzol, and, Just 
as in trinitrotoluene poisoning, which ft resembles very closely, 
the theory of an intervening factor is very tempting. There 
is no doubt, however, that arsonobenzol does cause hepatic 
inefficiency, as Mackenzie Wallis at St. Bartholomew’s Hos- 
pital and Spence and Brett at St. Thomas’s Hospital havo 
shown by the laovulose blood sugar test, and this iuotficicncy 
persists for as long as three mouths after a course of injec*. 
tions. The resemblance of what I may call arsonobenzol 
poisoning to that seen in the war amongst workers with 
T.N.T. has given rise to the idea that it is not duo so much 
to the arsenic ns to the organic complex of nrsenobeuzol. 

Whatever the true etiology of Jaundice, I am convinced 
that there is a relationship between the intensity of arseno- 
benzol treatment and the incidence of Jaundice, as Bolain 
pointed out at the British Medical Association Annual 
Meeting in 1919, and it is on this that I havo framed the 
conrso of treatment which I advocate for different types of 
syphilis. MncLean has suggested that empty liver colls are 
more likely to take up nrsenobenzol than full ones, Just as 
the livers of starving puppies arc poisoned by chloroform and 
those of well-fed ones escape. It may be confirmatory of this 
theory that .one’s private patients do not seem to develop 
jaundice on the same course of treatment as that given to 
clinic cases. It is possible that this is djio to the fact that 
the liver cells of the well-to-do are bettor*fed and less likely 
to take up the poison, and it may bo that wo go too favin the 
number of hours we make our patients fast hetoro injections. 
On the suggestion of Professor MaoLean wo have for somo 
months given our female patients at St. Thomas’s Hospital a 
drink containing 2 ounces of glucose half an hour before each 
injection. -It may be a coinoidsnoe, but it is worth noting, 
that since wo adopted this practice nearly a year ago the- 
jaundice in- this department has become negligible. 

I should like now to explain the Tine of treatment I adopt 
in average cases of syphilis of different ages of infection wifix. 
reference to the tables which I have put up on the wall. 


ROUTINE TREATMENT OF SYPHILIS CASES. 
A.— PaiMAEV Gases with Neoative WASSEasiANN. 


Altcnintive Arsenohenzol 2'r^atmciit, 


Day of 
Treatment. 

• 606 
Iv. 

914 

Iv. 

S 

Im. 

BS 

Iv. 

Hfi 

Im. 


(3) 1 

gram. 

0.3 

gram. 

0.46 

gram. 

0.48 

gram . 
0.20 

grain. 

grains. 

8 

0.3 

0-4$ 

0.48 

0 20 

i 

— 

' 15 

0.3 

0.4$ 

0.48 

0.20 

i 


' 29 ... 

0.4 

0.60 

0.60 

0.25 

i 



0.4 

0.60, 

0 60 

0.25 

i 



0.5 

0.75 

o.eo 

0.25 

i 


57' 

0.5 

0.75 

0.60 

0.20 

1 

— 

£8-5; 

— 

— 


— 

— 

V fc.fl.s. 

65-71 

— 

— 

— 

— 

— 

vii 

72-77 






X t.fl.s. 


0.5 

0.75 

0.€0 

0.30 

i 


85 

0.5 

0.75 

0.60 

0.30 

1 


92* 

0.5 

0.75 

o.eO 

0.30 

1 

— 

(2> 92-126. Best. 

(3) 127-133 


- 




V t.fl.S. 

334-140 

— 

— 





141-147 

•— 


— 





(4) Repeat treatment fts froDQ Ist to 92od flay. 

(5) Suspend all treatment but test the blood every three montlis. 

(6) At end of one year test blood and cerebro-spinalfluidaiterprovocativc 

inicction. . .. 

(7) During second year test blood every six montbs. ^ v x. • -t *1. 

(8) At end of second year test blood and cei'ebrO'Spinal fluid a'vex 

provocative injection. 


Inlbc' 

CCG 

9M 


S SnUarsenol. 
Hr =s Mercury. 

«= lnlra%cnoQs. 


Blood test on 92ad day. 


, •fliarsenol. 
arscnobillon. 


S 55 

KI 

Im. 


^ Stiver salvarsan. 
— I otas3imn loaido. 
Xninnnuscnlar. 


or DCo- 


B.— Piujr.Miy OsE.s.wiTii Tositsve Wasser.uax.y. 


Day of 
Treatment. 

COG 

Iv. 

914 

Iv. 

S 

Im. 

ss 

Iv. 

Hg 

Im. 

KI 

(1) LZjg’as In "A.” 

( 2 ) 210-301 nest . 

gram. 

gram. 

gram. 

gram. 

grain. 

.grains. 

13) 3-8-314 







3)5-321 

_ 


— 

• 

. ■ 


322-329 

— 


“ 

-T 

— 

X t.fl.S. 

(4) 3?0 ... ... 

0.4 " 

0.60 

0.60 

0.75 

t 


337 

0.4 

0.60 

0.60 

0.25 

1 


314 

0.4 

0.60 

0.60 

0.25 

i 


358 

0.5 

0.75 

0.63 

0.25 

i 

^ ' 

365 - 

0.5 

. 0.75 

0.69 

0.25 

i 

— - 

(5) Setsponfl treatment and continuo blood tests 

at in tot 

•vals as in “A”-E-8. 


• lliood test on 92nfl day. 


programme is based on Iho assumption that at the end of the 
lirat ton injections llio ■W.issrrmann reaction was ncijativ?. If the 
Wftssennann reaction was posftivo after the tenth injection proceed as 
laid down for cases with secondary signs. 


C.— Casks iyitii Secon'dauy ClinicJUa Signs. 


Day of 
Treatment. 

6:6 

Iv. 

914 

Iv. 

S 

Izn 

RS’ 

Iv. 

Im. 

■ KI 

(1) 1-365* nsin“B"l-A 

(2) 366-133. Kest. 

gram. 

gram. 

gram. 

gram. 

grain. 

■ grains; 







(31 434-441 






___ 

V t fl.k 

442-448 

— 


• ^ 



vii t.d .s. 

449-455 

— 


— . 

■ — 

— 

X t.a.s. 

(1) 462 

04 

0 60 

0.60 

0.25 

i 

_ 

469 

0.4 

0.60 

0.60 

0.25 

i 

. 

. 476 

0.4 

0.60 

0 60 

0.25 

i 

_ 

490 

0.5 

0.75 

0.60 

0.30 

i 


497 

05 

0.75 

0.60 

0.30 

i 



(5) Suspend treatment and continue observations as in **A” 5-8, 


Day of 

* Blood tost on 92nd and 355lli flays. ' 

U.— TERTIa5.RY .4ND LATENT CASES, 

Treatment. 

- 

1-57 ... 

First conrso of 7 injeetions as in ‘'A "I, 

53- 77 ... 

Fotassium iodiflo. 

78-147 ... 

Rest. 

148-182 ...' 

Conrsoof 5 as in **B ” 4/ 

183-203 ... 

Potasrium iodide. 

204-355 ... 

Ropeat.78-203. 

-33M39 ... 

Ditto. 

470-367 ... 

Rest. r 

568-602 ... 

Course of 5 as in "B" 4, 

603-625 ... 

■potassium iodide, - 

624-749 ... 

Rest, 

750-784 ... 

CouVBO of 5 ns in "B’* 4. 


First, as to the various terms.- In the “606” class wo°have 
an array of preparations known ' under various names', as 
follows: Salvarsan, arsonobenzol, arsenbbillon, kbnrsivan, 
diarsenol, arsplienamine, etc. They are all .dioxydfamido- 
avsenobenzol dihydrochloride, and require alkalization before 
use ; they upset the patient more, but give much better 
"therapeutic results than “914." They aro not very popular 
for private practice and ontdoor patient -n’ork because of their 
inconvenience. 

'The “914” class, chemically dioxydiamido-arsenobenzol 
monometbylene sulpho.xylate of soda, known as follows; - 
Neo-salvarsan, novarsenobenzol, novarsonobillou, neo-kbar- 
sivau, neo-diarsenol, neo-arspbenamine, etc. 'They aro very 
convenient, because they can be given in comparatively small 
bulk and cause much less disturbance, and are therefore 
universally popular. Their disadvantage is that, when given 
intravenously, their therapeutic effect is less than that of 
“606.” Closely allied is sulfarsenol, a preparation whiolj has 
the great merit of causing little pain when given sub- 
cutaneously or intramuscularly. It is a preparation which 
I use greatly in private work, and one which has stood me 
well in cases with what is called an inveterate IVassermann 
reaction. I havo always maintained that the subcutaneous 
injection of an arsonobenzol compound gives a bettor thera- 
peutic result than if the same dose is given intravenously. 
The subcutaneous injection has the further advantaoe tliat it 
can be given without reference to a meal. The immefliate 
toxic effect 13 also less, though animal experiments show that 
the lethal dose, as well as the curative, for animals is rodneed 
by subcutaneous injection. Silver salvarsan is a combinatio'n 
of sodium salrai'saa wifcU silver, and appears to be twice as 
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lioworliil in cqviivnlout doses. I liavo found it vory useful in 
oases of tabes nud other syphilitic diseases of the central 
nervous system. 

Jlorcury I prefer to give in Iho form of inercurial croam or 
tis salicylate by intramuscular injection, because it acts 
bettor than avhen given by tlio mouth, aud injection is inoro 
convenient than iuunction. 

You rvill see from the table that I h.ivo divided my cases 
into different typos ; 

I’rimarv cases with negative Vassormann reaction, 

Prinmty cases witli positive Wasserniann reaction. 

.Secondary c.ascs. 

l.aler or olil stambng eases. 

Kervo caacB. 

I’ho treatment prescribed increases with the ago of the infec- 
tion. 'i’lie scheme on which the unit course is distributed is 
very similar in all but the nerve eases. The start is with 
three moderate doses; that is to avoid encephalitis, of which 
I have personally seen only twp compar.atively mild cases. 
Tiicro arc various gaps after the third, liCth, and seventh 
injections. These are in order to give susceptiblo eases a 
chance of showing signs of intolerance before too many 
injections have been given. I may say that in my clinic at 
St. Thomas’s Hospital the skin and mucous membrane of all 
patients are examined and the urine tested before each iiijoc- 
. tion, and to that I attribute our comparative immunity from 
serious toxic cfTccts. The same routine was adopted, with 
similarly happy results, in my hospital in Franco and at 
llochoster Itow as soon ns it was realized how easy it is to 
overlook such signs of intolcrauco ns slight erythemata and 
to pile fuel on fire by giving more injections. 

At vax'ious points a course of iodide is given ; that is in 
the belief that iodide assists the resolution of the process. 

1 conceive the unit .syphilitic lesion ns a colony of spironcmes 
surrounded by a wall of more or loss fibrosed tissue, and so 
protected from agents circulating in the blood. I regard the 
iodide as an agent which will stimulate the tis.sues to break 
down that wall and let in the antisyphilitio remedy to tho 
Bpironemes within. 

Tho minimum treatment pi'oceeds far beyond tho stage 
when tho Wassermann reaction has become negative. Many 
workers consider tliat, when tho IVasscrmann reaction has 
been rendered negative, treatment may bo suspended, or at 
least mercury can bo relied upon to complete the cure. This 
. implies a belief that, when the Wassermann reaction lias been 
rendered negative, the germ of syphilis lias been almost 
eradicated. I should like to contest this view, because if it 
is not correct thousands of syphilitics are to-day being treated 
insufficiently and will remain syphilitic to the end of their 
lives. It is useless to say that, if tho initial treatment is 
insufficient, tho error will bo corrected when the patient 
relapses. All of us know quite well that a large proportion 
of insufficiently treated cases do not relapse with clinical 
signs but only serologically. We know also that, so long ns 
no .outward signs appear, very many patients do not trouble 
to 'come for blood tests, so that tho serological relapse goes 
undetected for months, if it is ever discovered. I would 
remind you that the skin and mucous membranes are not the 
only parts of tho body in which the germ of syphilis flourishes 
and that a patient may be a public danger as well as a 
candidate for future dependence on the charity of bis friends 
aud relations, though be may have shown no outward signs 
of syphilis for years. 

With i-egard to the negative Wassermann reaction as a 
gnide to cure, nobody knows how much spirochaetal activity 
is required to produce a positive Wassermann reaction. We 
know that it varies in different patients, and there are some 
who may show such gross outward signs of syphilis as a 
jiapular eruption, mucous patches, and condylomata, and yet 
give a negative reaction, and we know also that very many 
patients who have been treated only until the Wassermann 
reaction has become negative subsequently relapse, proving 
that' the germ of syphilis was by no means eradicated by the 
time the reaction first became negative. Altogether, therefore, 
altbongli nobody knows how much devilry is going on behind 
the veil of a negative reaction, everybody knows that it may 
bo considerable, and I contend that we are not justified in 
assuming either that treatment may be suspended when the 
Wassermann inaction first becomes negative, or that it may 
!=afejy be continued with mercury only to complete two years. 
I b'aVe given reasons for showing that mercury given for two 
years, administered in the only forms which are practicable 
for the multitude, leaves a high proportion of cases uuenred, 
and I hold very strongly that every remedy at onr disposal 


should bo employed in the continuation treatment. Tlio 
aiuonut and longtli of tho continuation treatment should, in 
my judgement, bo tlint which observation in tho past li.as 
shown to result in no relapses after prolonged suspension of 
treatment. 

1 do not holiovo in being guided by tl)b progress of the 
patient, except, of con rso, as regards signs of intoleranco of 
trcatnicnt. Tliat policy moans giving a certain, amount of 
treatment, which in some cases has apparently resulted in 
ciiro bat in others lias boon followed by I'olapse, and then 
watching to see how it works in this particular case. If tho 
Ijaticnt does rohipso he is in much worse case, and often by 
tills time ho has passed the disease on to some other person. 
It is not in this way that we sliall eradicate syphilis. Most 
of the cases of. syphilis wo are treating to-day are under our 
care because of the introduction of a public health measuro 
which aim's to stop tho spread of this disease by rendering the 
greatest possible number of persons liermanently non-infectivc. 
It is not merely tlio hiding away of a sore, a rash, or an 
ulcerated throat, or ev6n the rendering of the' patient tempo- 
rarily non-infectivc, but the stopping of any further cbanco 
of that patient passing on tho disease to others. If wo merely 
iulroduco an interval of a few months of non-infectivity wa 
aro not fulfilling tho public health ideal ; in fact, the money 
spent on tho treatment of the patient is largely wasted. 
Lastly, in favour of my plea for a treatment which does not 
stop until there aro vory strong reasons for believing that the 
disease has been eradicated, I would suggest to you, that it is 
noUiing less thaii tliis which would satisfy any of us if vra 
were so unfortunate as to contract syphilis. 

The plan I have laid down for later cases consists of a 
number of short courses. Many bold that it is useless treat- 
ing an old-standing case with a positive Wassermann reaction 
beyond the stage when the symptoms have gone. They say 
that the Wassermann reaction will never be changed however 
much treatment is given. This is not correct ; if the treat- 
ment is prolonged the reaction often does become negative, 
and the gradual change can bo watched if the strength of the 
reaction is titrated out. Some ask. What, after all, does 
a positive Wassermann reaction matter? Many hale and 
hearty men, they say, have a positive Wassermann reaction 
and are none the -worse for it. Other workers hold that 
a positive Wassermann reaction in late cases signifies only 
that tho patient has at some time suffered from syphilis, 
and that it does not spell present activity of Spironema 
pallidum. If so, I would ask why tho reaction diminishes in 
strength and may die oat under prolonged treatment, and 
the patient’s general health improves in the process. I do 
not agree that a positive Wassermann reaction is a trifling 
sign._ It tliB apparently hale and hearty person with a 
positive Wassermann reaction is examined critically he is 
often found not to bo so hale and hearty as he appears to 
a casual observer. He is of tbe type who drops down dead or 
begins some day to talk nonsense and act irresponsibly, and 
I agree with Stokes, who says that those who regard a positive 
AVassermann reaction as indicating nothing more than a hif>h 
resistance should at least submit their, cases of tbe kind'to 
expert clinical examination before continuing to hold that 
belief. He found that such an expert examination disclosed 
a high percentage of disease, particularly cardiac and nervous, 
and I would again remind you that tbe skin and visible 
mucous membranes are not the only parts of tbe body on 
which the germ, of syphilis acts. It is my experience that 
very many patients with a strongly positive reaction say on 
commencing treatment that they feel all right in themselves, 
but the same patients remark at a later date that they feel 
fitter now than they have done for years, 

_ For nerve oases the course ontlined shows a frequent repeti- 
tion of small doses, preferably of silver salvarsan, wliicb 
seems to act particularly well in getting rid of tbe lightning 
pains of tabes. Althongb tbe course commences very mildly 
you will see that the total amount administered is not small, 
aud it is wise not to allow too long an iutotval between 
courses. 

If general paresis be excepted I think tbe ontiook for nerve 
cases is generally good, provided that the treatment is insti- 
tuted fairly early, aud I have had excellent results in tabes 
from long-continued arsenobcnzol, mercurial, and iodide treat- 
ment. General paresis is a different matter, and I tliink lligt 
most workers are pessimistic regarding tlie outlook in these 
cases. Since tbe present prognosis is ho hopeless, and any 
measure which offers a glimmer of hope is justifiable iu 
general paresis, I may perhaps be pardoned for relating a 
case of my own in which I. think that treatment has definitely 
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THE PLACE OE OPHTHALMOLOGY IN THE CHEPICHLUM. 


- E.— Neuve Cases. 

ArsOwhiUou Arpmtnm or Silrcr Solvaratni. 



Bay of 
Treatweut. 

1 j 

1 Gram j 

1 IiUruvoiiously. | 

1 

1 Grains. 

1 

1st course 

1 

1 0.15 



4 

0.15 



8 

0.15 



11 

0. 5 



18 

0.20 



22 

0.20 

>— 


25 

0.20 

— 


21 

0.20 

— 


32 

0.25 

i 


36 

0.25 



39 

0.25 



43 

0.25 

i 


41-60 

~ 1 

V t.d.*?. 


51-57 


X t.d.H. 


68-61 

— 

XV t.d.s. 

JnG coui-EO ... 

85-148 Repeat 1-51. 



149-203 Rest. 1 


3r<3 course 

2C4-C67 Repeat 1-61. 



268-350 l(cst. 


^tli course ... 

35'.-113 Rcreat 1-61. 



414-511 Rest. 


5tk course 

512-575 Repeat 1-61. 



influenced the couiso foi; the bettor and lias certainly had a 
jirofolind effect on the serum and fluid reactions. It shows 
nlso the extraordinary amount of arsenohenzol which some 
patients may receive without apparent ill effect. 

This patient came nncler my care in June, 1921. He had then 
been in a private asyium for eight montlia, with typicai signs of 
general paresis. The history of syphiiis dated to about thirty years 
previousiy. " .f . . slight tremor of tongue and 

lips, Argyll it Komber^ism, The blood- 

serum react fluid reactions were strongly 

positive. T . ontained 250 cells per cnbio 

inlllimetre, and the globulin content was marked. He had recently 
received seven injections of “914," and this treatment had then 
been abandoned as no improvement had resulted. I was asked to 
do anything which offered the slightest hope of cure, regardless of 
risk. I stipulated tliat treatment should not be abaudoued unless 
no improvement had followed at least twenty arsonobenzol injec- 
tions. I decided to combine injections with spinal drainage. The 
treatment and progress were as follows: 

From July 3rcl to July 31st, 1921, I gave 1.5 gram silver salvarsan 
in' seven intravenous.and 0 6 gram sulfarseuol in two intramuscular 
injections, and drew off 140 o.cm. of oerebro-spinal fluid by three 
punctures. The patient then refused all further treatment, and 
showed generally no improvement ; if anything he seemed slightly 
worse than when treatment commenced. During August and Sep- 
tember he improved sufficiently to cause ids wife to press for his 
removal to his home, where the further treatment lias been carried 
out. Treatment was resumed on October 1st, 1921, when he was 
fairly quiet, though delusional on certain matters, such as religion, 
and grandiose on money matters. The oerebro-spinal fluid gave a 
strongly positive Wassermaun reaction, hut the cells numbered 
only 6 per cubic millimetre. 

From October 1st to November 26th, 1921, Igavo him 3.2grams of 
silver salvarsan in seven injections, ranging from 0.3 to 0,6 gram, 
and drew off 275 c.cm. cerebro-spiiial fluid by seven punctures, 
finder this treatment he improved very oonsiderahly, shedding 
much of the general paretic mental outlook and heliav'iour. The 
VVasserniaun reaction of his spinal fluid became weaker, giving a 
reaction only in a dilution of 1 in 2.5 and higher concentrations, 
and the cells' numbered 2 per oiihio millimetre. JUange’s gold test, 
however, gave a strongly marlted raretie curve. Treatment was 
suspended from November 26th, 1921, to Fehruai-y 18tb, 1922, and it 
' was interesting to observe liow he relapsed gradually during the 
last mouth of this interval, becoming more and more general 
paretic, until at last he was quite as had as on his first return 
home. I decided to push the treatment far more intensively, and 
from February 18th to April 4th, 1922, I gave 8.55 grams silver 
salvarsan in ten injections, ranging from 0.6 to 1.25 gram, and 
drew oft 220 c.cm. spinal fluid by si.v punctures. The injections 
were well tolerated, mainly, I think, became tliey were given in 
7 per cent, glucose, and 2 oz. glucose were administered by the 
mouth one hour before each injection.^ .... . 

The clinical improvement under this treatment has been most 
marked, and lie is now more nearly normal than he has been since 
lie was certified as insane about a year ago. He can criticize a book 
as intelligentlv as before his illness commenced and write a sensible 
letter with no* omissions. His balance, formerly very unsteady, is 
now Ann and he walked fifteen miles a few weeks ago. His con- 
versation is licnerallv rational and his memory good, but he is still 
rather dclusioual on religion and Christian Science. Theimprove- 
nis house manners is particnlarlv marked. He is normally 

course offr'emmen? he 'became 


of heimviour "ormal refmement 

per cubic millio-etro nlli, now contains 1.3 cells 

iiiiimerrc.^.^es only a partial VVassermann reaction 


with one whole volume, and the gold sol reaction is definitely 
weaker. Tlic hlood-scrum reaction is now negative. 

\Xole on Correction', Aime lull, JOtli. — Tin's patient is now normal 
in hehavionr mi’der all conditions, except in regard to tlio healing 
powers of Cliristiau Science, in whicli lie is definitely more 
optimistic than the average adlierent of tliat faith.] 

0£ coiir.so, remissions occur in general paralysis of tlio 
insane without treatment, as everyone knows, but in this case 
it is clilUoult to attribute the secontl improvement, dating 
from the commencement of the bnst ' course and proceeding 
steadily to the end of it, to any other cause than the huge 
do-scs of silver salvarsan administered. The case is incom- 
plete, but has proceeded far enough to show that colossal 
do.scs of silver salvarsan do affect adversely the deeply buried 
spironcmes iii general iiarcsis, and that is my cxcu.se for 
relating it at .such a comparatively’ early stage. 


THE PLACE OF OPHTHALMOLOGY IN THEUNDER- 
GUADUATE MEDICAL CURRICULUM.- 
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“In education, most time is to bo bestowed on that which 
is ol the greatest consequence in the ordinary course and 
ocenrreuces of tlie life the young man is designed for.” 

Locke. 

■\VnAT 'part of ophthalmology shall bo taught in the under- 
graduate medical course ? , How much time shall bo devoted 
to the subject? Theso aro important questions; for in seek- 
ing to determine the place of ophthalmology in tho under- 
graduate medical curriculum one is faced at the outset, not 
only with tho problem of what to do with the specialties in 
general, but also with tho whole problem of undergraduntb 
medical leaching. , . , . ' 

A great deal of lime and thought . has been advantageously 
devoted in rccout years to tho subjeot of post-graduate 
oplithalmio studies, hut apparently very little by.coinparison 
has been gi ' ’ ’ ' ' work. Tho reason probably 

is that the • present a circumscribed field 

that falls largely to teachers in tho specialties for solution, 
while undergraduate studies in any one subject aye but 'a 
single factor in a much larger problem, in which workers in. 
all tlio branches of modicino are interested. 

It seems a duly for ophthalmologists to take part in tlie 
widespread deliberations that are shaping the policies of all ■ 
medical .schools ; especially so as some of the proposals that 
have been made in regard to the disposition of 'special studies 
are obviously founded upon a misconception of values and of 
the primary purpose of undergraduate medical education. 

Before beginning the study of the problem we must set 
clearly before ourselves exactly what we wish to acoompHsh 
in undergraduate teaching. IVe still touch hands with tjjpse 
for wliom it was possible in their college years to gain a 
fairly comprehensive grasp, of the whole range of the medical 
knowledge of the time; but the phenomenal development of 
medicine during the last few decades has made this less and 
less attainable. Students are now forced to confine them- 
selves to phases of tho old major subjects, to subjects of 
recent development, and even, again, to ramifications of 
them. IVe have, in a word, witnessed an extraordinary 
development of specialization. Tlie problem of undergraduate 
work is to-day, therefore, much more complex. Men aim not 
at one goal, but aspire to varied fields of endeavour. 

As a starting point we must classify students in accordance 
with wh.at they have in view. This is not a difficult matter, 
for quite simply our students fall into three groups: Those 
who are destined to be general practitioners; those who will 
be clinical specialists; and those who will specialize in 
research, teaching, and public health. 

The specific business of the general practitioner is to treat 
sick individuals — in other words, to grapple with distinctive 
medical problems. Some of these problems aro of little’ or 
no moment; others are of vital importance; and many of 
them are clearly beyond the scope of the general pvactitiqner. 

It is obvious that in order to see clearly what are the require- 
ments of the general practitioner in the way of instruction 
and training, wo must set forth his problems and make s^pie 
kind of classification in accordance with their relative valqes. 

Clearly, the only standard of classification one can a^opt 

* Read before tbe American Ojlhthalmological Society. Wasbington, 
Slay Znd. 1S22. ■ . . .... 
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in Uiis Cold is tlio bcnving pi-obicnis bnvo upon Iho pi'osoi-va- 
tion of life and of fiuiclion. On this basis nicdical disoiclors 
can bo instantly soparalccl into those that nionaco lifo and 
those that do not. Disorders that do not meuaco lifo can bo 
subdivided into disorders which throaton coinploto and por- 
inanont disablomont and those which do not. 'i’lio first Bub- 
division (disorders which tliroaton coinpicto and pornmnent 
disablement) includes two sots of conditions; those which call^ 
for iiniucdialo recognition and immediate and effective inter 
forcnco, and those which do not. The second subdivision 
(disorders that do not menneo life) embraces three classes : 
those which involve temporary disability but tend always 6t 
themselves to refcover ; thoso which do not involve temporary 
disability but cause discomfort in, varying degree and lower 
efficiency; aiid those falling in the hold of congenital 
deformities and cosmetics. 

Allhongh this classification is not intended for more than 
a suggestion, it yet suffices to throw into relief tho relative 
impo°rtnuco of tho disorders by which tho general practitioner 
may bo faced. But tho classification covers tho whole range 
of tho problems of medicine and surgery; and since no man 
can at this day hope to master tho oiitiro subject, it must 
be determined which part of it the general practitioner can 
re.rsonably bo expected to manage. 

It is evident tliat tho foremost place must be accorded to 
thoso disorders that carry with tliom a menace to life — 
namely, haemorrhages, suffocations, serious fractures, strangu- 
lations, virulent infections, poisoninas, and cancerous growths. 
Scarcely less important arc tho conditions that lead to com- 
pleffi and porraauont disablement, that deprive a man of his 
active lifo in society. No one will question tho assertion 
that this slate is regarded by mankind as among tho great 
tragedies of life. Under those two headings are what may 
be called the major problems of medical practice. These 
X)roblems vary in their degree of urgency, but they demand 
of tho practitioner a knowledge so complete that it will 
express itself in immediate and fully offeclivo action. Delay 
and partial recognition mean death and disaster. 

' On the other hand, it is equally clear tliat in a field that 
cannot in any event be fuliy covered the disorders that do 
not threaten complete and permanent disablement are those 
which should receive least consideration. At their bead stand 
those conditions which are either extremely rare or require 
for their management a training beyond tlie power of the 
student to acquire. These belong of necessity to the province 
of ■specialization. If we eliminate these, ns we reasonably 
must, wo reduce the problems of our second division to a 
group made up largely of what we may call tho minor 
ailments — that is, disorders which are neither menacing, 
complex, nor rare, but assume a certain importance because 
of the frequency with which they occur. In this minor field, 
then, and in the major field of menacing disorders, lie tho 
problems that lall with reason to the general (jractitioner. 

TIio segregatioii of his problems in this way reveals the 
educational requirements of tho general practitioner. A dis- 
tinctive problem in tho field of practice imijlies in a broad 
sense a distinctive scholastic task. IVe are able, through our 
classification of medical disorders on tbo basis of wbat is of 
most importance, to design an undergraduate curriculum in 
accordance with the principle of what is of most worth. This 
principle requires, on the one band, that the range of problems 
as determined shall shape the studies underlying their oom- 
prebension, and, on the other, that the amount of time and 
attention given to-tbo mastery of a problem shall be propor- 
tionate to its importance as fixed. Major problems must 
always take precedence over minorproblems, to tbo extent of 
entire neglect of the latter, if time be limited. 

"What applies to tho design of tbo curriculum as a whole 
applies to the individual studies. This answers tho question 
as to what part of the subject shall be taught. The time 
to a subject is to be determined in accordance with 
this 'decision. The place of a subject in the undergraduate 
medical curriculum — tbo place of ophthalmology, for example 
— ^wiU be proportionate to the number and character of the 
problems which fall to it from the whole number- as deter- 
mined. These conclusions lead ns to see bow illogical is the 
practice of devoting an equal amount of time to tbe"speoiaIties 
f-Sii ^ because they are so classified, instead of apportionino 
timti on the basis of relative values. They also dispose of 
the proposal that the specialties as such should be entirely 
eliminated from the nndergradnato curriculum, to the end 
snbje^^s available may be devoted to the major 

In illu^stration of wbat has been said let me indicate the 

0 . 


disorders that must shape the _ undergraduate course in 
ophthalmology for general iiractitioners. 

Major ProVlcmr. 

1. Disorders that monaoo'llfo : intraocular tumours; malignant 
growths on nud about the oj’c; wounds and injuries; orbital 
cellulitis and osteitis from e.xtension or from metastasis. 'J’iie 
student sboiild have knowledge of, and be able to distinguish 
between, the various disorders of which c.xopbtbaImo3 or proptosis 
is tbo most striking sign, 

2. Disorders that do not menace life but are signals of disorders 
that menace life; optic neiiritis, or “choked disc”; the various 
types of systemic retinitis and choroiditis ; paralyses ot tbo in- 
trinsio and extrinsic muscles of the eye ; visual disturbances 
expressive ot disease in the optic tract. 

3. .Disorders that tbreatou complete and permanent disablement 
ami call for immediate recognition and immediate and effective 
interference: tho purulent ophtlmlmias ; trachoma; pterygium 
rarely ; plilycteniilar conjunctivitis ; tuberculous and diphtherial 
conjiinotivitis ; ulcer of the cornea ; interstitial keratitis ; wounds 
ami injuries and burns ot the 'eye, including foreign bodies, or 
the field of industrial accidents ; iridocyclitis ; panophthalmitis ; 
sympathetic ophthalmia ; glaucoma ; optic neuritis, ot local 
origin, or axial ; dacryocystitis; myopia. ■ 

Minor ProhUms. 

tjties ; chalazions ; marginal blepharitis ; chronic catarrhal 
conjunctivitis. 

It will bo noted that, apart from numerous other harmless 
and rare conditions, one excludes from this list almost the 
whole series of cataracts and congenital anomalies. Implied, 
too, is but a limited acquaintance with tlie subject of muscular 
anomalies, and the. operative field is highly restricted. On 
tho other hand, the work demands a fair mastery of refraction, 
oplilhalmoBcopy, and xisrimelry in tho funotional oxaminaliou 
ot tho eye. . ' 

If we were dealing solely with the ophthalmic conr.so the 
Ijrohlom of how to present this work would not be difficult; 
but in undorgraduato toacbing'we must view tbo matter from 
tbo standpoint, not of one but ot all tlio subjects ' comimsiug 
tbo undergraduate currioulum. Admitting that at .tbo 
moment, and still more in tbo fnture as medicine develops, 
problems from the field of general practice must fail into tbo 
fields ot specialization; when we come to include all that bear 
on general practice w.p are confronted by what is apparently 
a task ot great magnitude. Neverlbeless, tliis principle of 
wbat is of most worth leads us to . conclude that at any given 
time the maximum feasible aobieyoment in tho field as 
outlined shall be the minimum requirement in the way of a 
currioulum for general practitioners. 

•Now professedly the colleges undertake to cover this field; 
but WQ know only too well how far they fall short of meeting 
the requirements — that there are annually graduated in large 
numbers men who are quite incapable of overtaking what 
should reasonably he expected of them in the field of general 
practice. I shall not now occupy time with an analysis of the 
causes ot this lack of success. Mainly it has been due to 
failure in recognizing the diversity of 'aims that has arisen, 
to efforts that have been made to develop unduly the. purely 
educational aspects of medical' studies, as well as to the 
introduction of “ cultural ” subjects that are clearly.outside 
the province of a medical curriculum. The consequence of 
this contusiou of ideals' has been to graduate men' on the one 
hand with an inadequate knowledge of important problems 
and of the subject as a whole, and ou the other hand with ah 
unnecessary knowledge of minor problems and of things 
outside tho practitioner’s field. Because ot the insuperable 
difficulties of the curriculum practical training has been 
hegleoted; facts have usurped the' pilaco of principles, and 
knowledge the place of education. 

The consciousness of failure is a matter of concern and 
dissatisfaction to teacher and graduate alike ; hut behind the 
faculties and behind the practitioners is a third group whose 
interest in this matter has been apparently overlooked. In 
the end, medical education is a trust imposed on the schools 
and colleges of the country by the public, and one does not 
need to put one’s ear close to the ground to learn that there 
is discontent with the manner in which practitioners are 
being trained to deal with the emergencies that arise in 
tile community. From every point of view, therefore, the 
situation demands redress. 

A currioulum designed in accordance with the decisions 
that have been reached offers a helpful measure for th'p 
solution of the difficulties. Taking tho practitioner’s problems 
as listed we shall develop courses of study, that will cover as 
nearly as possible, not only the field as a whole, but what 
the student is expected to know ot each individual problem. 
It is implied that at the beginning of each course the student 
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eliall .be given piinted notes ov a synopsis 0£ the worlc to bo 
done. Assistance may be had from the different departments; 
but in the end everything is to be oarofully considbrod and 
brought -into conformity with a prearranged plan. This work 
ought really to be entrusted to a small group of men, vested 
•with considerable authority ; and I suggest that it would bo 
helpful for them to think of the problems, not as belonging to 
the, various fields, but rather' to medicine and surgery — to the 
mother subjects — as indeed they do. 

Particularly important is the fact that under a unified 
direction it would be possible through co-ordination to elimi- 
nate completely the wasteful overlapping that now_ prevails, 
as '\vell in the primary as in the final subjects. This process 
should be extended to its logical limit, through subject and 
problem to phase and element. It ought to bo determined at 
the outset, in every instance, when and by whom a subject of 
this kind is to be taught. Students sljould be required to 
master a problem as defined, once and for all, and having 
mastered it, pass to something else. On completion the 
scholastic tasks would be distributed among the various sub- 
jects making up the curriculum. It really does not matter 
who does the teaching, though expediency would probably 
demand the services of experts in the special fields. , _ - 

While what I have said applies particularly to the clinical 
subjects, which must be regarded as the basis for any arrange- 
ment of a curriculum, it also holds for the primary subjects; 
for the function of all primary teaching is to build concepts 
for the clinical work. The groat fundamental principles will 
be taught as before ; but with a classification of problems on 
the basis of what is of most worth, there will como to the 
primary teachers a scale of values that will bo most helpful, 
as clearly indicating where emphasis should be laid in their 
work of preparation. It is not to be expected that all this 
could immediately be effected. Many difficulties can be fore- 
seen. Adjustments and readjustments would bo .noc_e.ssary ; 
but eventually, with not one but many centres participating, 
there would develop a more or less standardized curriculum, 
which might be universally adopted. 

But the adoption of a minimum medical curriculum im- 
plies certain specific obligations. One is, that the student 
must know everything of the subject as presented. It will 
not suffice that ho recognize but two out of four essential 
Ijroblems, that he know but half of what is expected of him 
to learn of any one problem. This suggestion demands a 
very thorough system of examination, under which accurate 
aud continuous records are kept of the work the student has 
done and the success with which he has done it. _ 

A second and equally important obligation is, that if a 
specified task is set the student, the subject must bo fully 
and systematically lirosented to him. With exceptions, of 
course, clinical instruction in medicine is still largely and 
generally of a haphazard character and based on chance. _By 
this I mean that in many clinics cases are used for teaching 
as they appear, without any thought of fitting them into a 
well-defined curriculum. The practice is largely the outcome 
of a want of clear conception of the field to be covered. The 
result is that the students either do not see examples of 
disorders with -which they should-bo familiar, or that the 
subject may be presented a quite unnecessary number of 
times. All clinical teaching should, from the outset, be 
brought into strict alignment with courses previously defined. 
This”feecond obligation has also a very important bearing on 
the existence of a college ; for no school is justified in 
carrying on clinical teaching if the community in which it is 
situated is not sufficiently large to furnish clinical material 
of the right kind in adequate amount. 

But if, in its application, the principle of most worth brings 
a more circumscribed, yet equally comprehensive curriculum, 
it demands, on the other hand, a more thorough practical 
training. Granting that the most is made of the facilities 
afforded by the dissecting room, the post-mortem room, and 
operative courses on the cadaver and it is not "we aie 
bound to admit that attendance on hospital work as now 
generally practised docs not prodaco satisfying results. 
Training to be effective must be much more intimate, dhero 
33 daily evidence of the rapidity wdtli^ ■Nvhich graduate 
internes nro trained to deal competently with ]iroblenis that 
are entirely beyond the scope of the man -who leaves college 
immediately to enter pi'actice. We must strive to secure for 
om studonts similar facilities in their undergraduate years. 

pf*esont engaged in teaching could with 

. u great field of opportuniWVo^r 


Avrangomcnls with non-toaohing hospitals in collogo 
centres, ns well as with numerous hospitals in’ centres which 
do not support colleges, could undoubtedly bo made to sharo 
in the practical instruction of students. This means the 
training of tho staffs of the.S0 institutions, who would then 
take rank as extramural teachers. Tho value of this enlarged 
opportunity for training to tho colleges and to the student is 
apparent ; and tho benefit that would accrue to the community, 
through tho raising of tho standard of practice in this way, 
is scarcely to bo estimated. The hospitals of tho entire 
country might advautagconsly bo utilized fqr this purpose. 
The suggestion implies in a broad and more modern sense 
a return to the old system of appronticesbip. Just bow this 
idea would work ont could not bo determined until tba 
curriculum ns a wbolo bad been developed. Tho main diffi- 
culty would bo in arranging a plan of rotation. Tlio bousing 
problem would only be a matter of subsidizing the institutions 
tocnablo them to erect the necessary residences. Maintenance, 
in any case, would fall on tbo shoulders of the students. 

More seriously to ho considered is tho objection that the 
work as outlined would occupy more time than men could 
afford. There is no reason, however, why theoretical instruc- 
tion could not bo concomitantly and oven more advantageoijsly 
carried on during the period of residence. Then, loo, the time 
necessary to cover tho field woffid bo less than would first 
appear. Careful work in medicine paves tho way for acenrate 
diagnostic work in surgery, and tho general training in surgical 
technique and ; ' ■ . ' ' ' ' y the diffi- 
culties of tho E tech- 

nique cover the whole field. Moreover, when one has mastered 
tho major problems the minor problems present no difficulties. 

Speaking for oplitbalmology, I am satisfied that, to a man 
who has had a year of active work in general surgery, one 
could give a satisfactory training in the course as outlined for 
general practitioners in approximately four months' whole- 
time work, tho necessary instruction in refraction and in 
ophthalmoscopy included. The opbtbalmic operations fnfiing 
to the general practitioner in needrdanoo with tbo decisions 
formulated are few. in number, iuoluding as they do_ only 
enucleation of the eye, exenteration of the, orbit, drainage 
of tbo orbit, opening of laorymal abscesses, sties, - and 
Meibomian cysts, removal of foreign bodies from the cornea, 
cauterization of tbo oornon, and iridectomy for the relief of 
glaucoma and for inoaroevated iris. Tho last mentioned is 
the only one that presents any difficulties, but these could be 
largely overcomb by practice on dead animals’ eyes. 

But before estimating what, if any, additional peiiod is 
necessary for practical training, note should be taken of the 
saving of time that can be effected in various ways for this 
purpose by tlie utilization of time tliat is still largely wasted 
in attendance on Operative clinics, the details of which are 
entirely indiscernible ; by tbo ruthless exclusion of everything 
that is obsolete and trivial and irrelevant ; but most of qll by 
a rearrangement of the -present curriculum as I liavetBug- 
gosled, as well as by tbo introduction of move effectivo 
methods of teaching and study that grow out of this work. 
In the last analysis tbo argument calls for a matriculation 
standard that shall be no more than adequate it time demands 
consideration. 

A few final words about undergraduate optional courses 
and specialization are now required. Under the plan as out- 
lined the scope of the curriculum would be much more sharply 
defined; and it ouglit to bo possible, in a measure at least, to 
grade students and to permit tho more brilliant among them 
to proceed to advanced work in optional courses after satisfy- 
ing the faculties that they bad mastered the information of a 
minimum curriculum. 

But specialization in undergradnate years is unthinkable. 
The interdependence of the various systems of the body 
beintr so well established a fact, it is clearly impossible 
tbat^a man could intelligently practise in any special ffield 
without a knowledge of medicine and surgery as a whole. 
The only guarantee against narrowness of view, the bane of 
specialization, is a broad theoretical training. On the other 
hand, a general surgical training is the corrective for meti- 
culous and careless methods in the special operative field. 

Finally, from the point of view of public necessity — and 
that must always be the last court of appeal — it is not to bo 
tolerated that men trained in limited fields of modioinefldiall 
be given, the right to practise tlie art as a whole : for' there is 
no guarantee that men so trained will always succeed, or tliat 
later they may not wish to establish tliemselves as general 
practitioners. The only conclusion is that men must qualify 
fully as physicians and surgeons before becoming specialists. ' 
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Tnr. followiiif* romavlis nvo basocl ou tlio examination o£ over 
two hunclrcd fractional test meals undertaken during the last 
fifteen montlis. Nearly all those meals ivcro withdrawn from 
patients lucsonting oitiicr symptoms or 2 ihy 8 ical signs point- 
ing to an abdominal lesion ;■ other cases included iiersons 
thought to bo normal and a tow patients in whom the 
condition was definitely extra-abdominal. 

The meal employed was that recommended by Ilylc,* 
withdrawn by means of a Rehfuss tube ; the material with- 
drawn was filtered, and (in the filtrate) estimations of total 
acidity and of free hydrochloric acid were made by the Toiifer 
method. It the presence of bile was obvious search was made 
for it with the aid of acetone and nitric acid ; microscopic 
examination both of the unfiltcrod gastric residuum and of 
tho mieal was also carried out. • In a number of cases the 
chlotide content was estimated by the Volhard-Arnold method 
and hydrogen-ion concentration determined by the use of 
indicators. Correlation was also made, whenever possible, 
with clinical, radiographic, and verified findings. 

Before setting out the actual findings, which are largely 
confirmatory of the work of. others, it will perhaps bo per- 
missible to consider sonjo points in relation to gastric sccre- 
tionll'- Various' views are held on the association between 
gastric secretory ch.augo and gaslro-intcstinal lesion, according 
to the supposed priority of one or the other event.- However 
this may bo, it is certain that the amount of gastric secretion 
poured out in response to the stimulus of various substances 
introduced into the stomach is controlled to some extent by 
the operation of certain factors. The' importance of one of 
these factors was emphasized by Boldyreff,’ who suggested an 
exiilanation for the fact that the acidity of fluid withdrawn 
from the stomach has not the same value (in terms of total 
titratable acidity) as that of freshly secreted fluid. In the 
lidit of recent and past investigations some of those factors 
wmioh influence the time-acidity curve of gastric secretion 
may be summarized. 

1. liate and Nature of Secretion . — In the first place this 
must depend upon the amount of chemical or psychic 
stimulus brought to boar upon the gastric mucosa. By the 
use of uniform test meals given at the same hour the chemical 
stimulus may bo presumed to be, roughly, of constant value ; 
psychic eCect can in some measure be avoided by careful 
manipulation of the Eohtuss tube. Apart from these two 
factors, the rate and amount of secretion may be assumed to 
bo a.property of the particular-gastric mucosa which is being 
examined. 

2. Bate of Evacuation of Stomach . — It is this factor which, 
though not apparent in" its influence in the earlier period of 
gastric secretion, is so largely effective in shaping the curve 
later on when the pylorus has opened sufficiently. Its effect 
on total acidity may be different from that on free hydro- 
chloric acid content, as pointed out by Bennett and Venables.^ 
Taken alone, its most potent effect would appear to be 
exhibited in the time-aoidity curve of the duodenal, ulcer 
with hurry; its influence may also bo inferred from the 
inspection of curves in cases of pyloric obstruction wliere this 
factor-is obviously, in abeyance. 

3. Bate of Neutralization or Dilution brought about by 
Begurgitation from the Intestines . — It is evident that this 
factor must operate in association with the preceding one, 
since both depend upon the opening of the pylorus, except 
in cases of gastro-enterostomy or gastro-colic fistula. The 
existence of this factor may be demonstrated by the finding 
of t^-psin or bile in the stomach ; “ rate of dilation and rate of 
neutralization may be determined by total and inorganic 
chloride fractional estimations, as recently shown by Bolton 

1 ®°°3hart® amongst others. It would appear possible 
that the excessive operation of this factor might produce an 
achylia, complete neutralization being perhaps evoked by an 
original gastric hypersecretion. 

Lfiaviug out of account other possible but unknown factors 
such -as the part played by the vascular system, some sort of 
general relationship may be formulated between the above and 
the acid concentration (total acidity) of the fluid withdrawn 
Irom the stomach. If C represent any point on the total 
acidity curve, S the rate of gastric secretion, E the rate of 


evacuation, and R tho rato of intestinal regurgitation, then it 
would appear that C varies directly - as S and indirectly as 
E and R, or ■ 


C varies as 


E and It.- 


This relation cannot be considered as being in any way exact, 
because, althougb tho associated factors E and R wdul.d 
appear to operate almost at once,’ it is certain that they reach 
higher values at a later period.' 

Jn tho following six typos, into wliioh most of the curves 
obtained were divisible, an attempt has been made to, inter- 
pret tho shape and significance by ' reference to the above 
expression. Alterations in the factors S, E, and R are cord- 
monly found in nssociatiqn with gastro-intestinal or other 
lesions; it is legitimate, tborefore, to assume that a curve 
expressing the shifting values of C,' wliich itself varies with 
these factors, may show some specific relation with these 
same lesions. At the same time it must be admitted that 
such specific curves are by no' means invariably obtained. 

Curve Type 1 (Fig. 1). 

This is liie normal curve obtained by' most ob'se’-vefs— from 
Schfilo in 1895® to tho present day. Here the factors S, B, and R 
would appear to have either fl.xed or balanced values, as it is 
obvious that the value of C would remain the same if there were 
similar increases in the values of S ond B; this is, of course, 
tho basis of the principle of automatic regulation advanced by 
Boldyreff. 

Rizs’tserseio o’-g t ■ 




Fia. 1.— Curve Typo 1. 
Case 139. 


Fig. 2.-:-Curve Type 2. 
Case 32. 


Id cacb of tho hgnrcs the total acidity is represented by a continuous 
line, and tho free HCl by a broken line. 

) 

Curve Type S (Fig. 2). . 

Known sometimes ns the curve of larval hyperacidity (Hawk), 
this type has been associatiid with •gastric ulceration ; in mv own 
series 83 per cent, of cases proved at operation to be of gastric 
ulcer gave this picture. It would appear that an brigiiially high 
value of S is reduced latev by a rise in the value of E, as shown 
by the entry of bile. , In one case of gastrio ulcer a curve of Type 6 
was obtained, indicating perhaps an excess of the neutralizing 
factor; unfortunately no chloride estimations were made in this 
case. 

Curve Type 2 can be taken therefore to indicate byperseoretiou 
withoutmuch disturbance of normal gastric evacuation, a condition 
often present in ulcers of the lesser curvature. 

Cuvve Type S (Fig. 3). . . 

Here it is obvious that the value of E is so great as to lead to 
a rapid disappearance of recoverable' gastrio contents. Hi"Ii 
resting acidity is also a feature of this tvpe of curve, as observed bv 
Kyle» and others; in my own series th{s picture with high resting 
acidity has been obtained in cases of duodenal ulcer, and, without 
high resting acidity but with a late rise in the inorganic chloride 
curve, after, gastro-enterostomy. Out of seven cases of dubdenat 
nicer, a curve of this type was obtained in five instances, and of 
Type 5 in the remaining two. 
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Fig. 3. — Curve Type 3. 
Case 30. 


Fig. 4,— Carve Type 4. 
Case 119, 


Curve Type i (Fig. 4). 

This is the type of curve usually present in cases of maintained 
pyloric obstruction, where it is obvious that the factors E and K 
can have little or no influence on the value of C; associated with 
this may be a raised or normal secretion value. In cases of 
malignant obstruction the high free hydrochloric acid curve mat- 
be absent, being replaced by an organic acid curve. This tvpe 
seems to be of considerable diagnostic value and is almost invari- 
ably obtained in severe grades of pvlorio stenosis; all such case's 
in my own series gaa-e this picture. - ‘ ■ . • . - . ^ , 


CAB,B0^5 TETEACHLOKIDE IN HOOKWOR'M INEECTION. 


r TiiKliRmsn 

L Mkdical JomNAL 


8 July I, 19221 


0 
, w 

ti 

0 

Clinical. 

Radiographic. 

111 

Yeriftcd. 

Case. 
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152 

Pyloric ulcer 

? Duodenal irritation 

Typo 4 j 

Pyloric stehosi®. 


■| Curve I’ajjc 5 (Fig. 5). i 

This is the "climbing" curve or curve of tardive hyperacidity 
(Hawk),' due presumably to, defloient irolaxation or spasna.o(.the 
pylorus of a nou-co.ntinuous type; tliis. picture has aiso been seen 
in what can only he called idiopathic hj’perohlorhydria, since no 
spasm or cause for spasm'could be recognized. A'groat inoljority 
of 'these ourves" were, in my own series, associated with either 
small. .pyloric ulcers (leading presumably to spasm), or with snb- 
pylorio conditions, such as appendicitis, where- perhaps pyloric 
spasm was a reflex event similar to that observed in the experi- 
mental intestinal injuries of Oaunou and Murphy. Removal of the 
subpyloric condition', which was postulated as a cause of the 
reflex hyperchlorhydria ” expressed by this type of curve, has, 
in my own series, been followed by an alteration approximating to 
Type 1. 

• Curves of this type were obtained in six cases which came to 
bperatfein', and which exhibited iesious varying ‘ from a small 
py ioric ulcer to an inflamed appendix; ' . • i ' , - 




Fig. 5. — Curve Type 5, 
Case 81. 


Fig. 6. — Curve Type 6, 
Case 108. 


Clime Type 6 (Fig. 6). 

The so-called acbyVio curve, which may mean deficient secretion 
or early and complete neutralization', has personally been obtained 
in a variety of conditions wbicli appear unrelated. These .in- 
cluded normal cases and cases of gastric ulcer, gastric carcinoma, 
gall stones, movable kidneys, gastroptosia after gastro-entero- 
stomy, and, in six instances, of exophthalmic goitre. There does 
not, tlierefore, seem to be any great diagnostic value in this type 
of carve, since it can be obtained in so great a number of con- 
ditions; on the other hand, it can serve as an indicator of the 
efficiency of the stoma when a gastro-enterostoray has been made. 


From a general consideration of these curves valuable help 
in diagnosis would seem to bo given, particularly by Types 2, 
d, and°5. A comparison of this and other evidence with the 
actual Hading as discovered by operation will, however, best 
illustvato tills statement. The accompanying table shows 
that the fractional test meal method is worthy of coui- 
parison with the recognized method of opaque meals and 
IT rays. Forty cases have been taken at random ; in each the 
have bo<n^sct"™t meal, and verified findings 

indebtednpsi't*'" this note, I would wish to express my 

-llospital toTthn“oLr?”“°T'' Lewis Northern 

uBpital lo. the provision of some of the blinical material. 


1 , • ConcliisioTis. ■ 

1. The acidity curves plotted from fractional test meali 
‘ are of some value in . obtaining. Ichowledgd of 'the ’ faotbrf 

which modify the acidity. 

2. Alterations injtliese factors boar some sort ofrolation to 
— i. . !,.i.'„i;. ■> ' "iohsi Jioace tho acidity durve’s may tlirou 

lesions. , _ . , , , , .... ... . 

o. Xhoso curves seem divisible into’ at least six typos oi 
varying diagnostic value. 

4. By comparison w'illi other metliods the fractional test 
meal is at least admissible as an aid to diagnosis.' 

UEVEap.scEa. ’ 

•.f. A. Ryle: Lancet, September Ith. W.Oi -A. F. Hurst: Bnmsj 
MePioae'' J ounNAb.' April -24 tb,. 1S20: Bolton : , Ulcer of -the Stomach, 1915, 
Pnru-IIl, chap. fi. .. ® Boldyreff: I’raiisaclions 11th Congress of Physicians 
St.“ Petersburg, 'itOS;’ Oit'irf.'.foitrn.' Fxp«j'.-Plii/s.: 8, i; 191^- 'iT. 'Izod 
■ Echnaffrand' J: F. Vonnbloa :cBntTi8K:ArEDroAI.--JoDntiAt,,- October'dOtli, 

1910.. tSpeucer, Meyer, Rebfuss, an-’ r,-— A— — ni.... 

1916. 1 Chariot Boltoil and Goi-aoii’ ‘ ■ ■ ^ . 

2 Silencer; Meyer, Robf UBS, and 'Hav? " 1 

1895, vol. xsviii, i* J, A. Kyle : Ibid. , 
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TREATMENT OE HUMAN HOOIOVORM INFECTION 
■VYITH CARBON TETRACHLORIDE. 

DT ' - ^ ' . ; . . 

. LUCIUS NIGHOLLS, B,A,Cantab., , . i 

PIHECTOR ot* THE HACTaiHOIiOGICAIj AND PASTEUR INSllTDTES, CEYLON S 

AND 

G. G. HAMPTON, M.D., • - 

STATE DIRECTOR OP THE INTERNATIONAD EEADTH HOARD, ROCKErELDEB 
FOUNDATION. - • 

In the Journal of ,ihe American AlecUcal Association ot 
November i9tli, 1921, Dr.' Maurice G. Hail, of the United 
States Bureau of Animal Industry, published a paper on the 
use of carbon tetrachloride for the removal of, worms in 
animals. He stated that the results were satisfactory, and 
that almost all worms were removed by one dose. He reborn- 
mended that 0.3 c.cm. should bo given for every kilogram of 
weight of the animal. He tested tlie drug on moulteys, and 
gave two to five times this amount, and reported that no un- 
tow.-.rd symptoms ensued. Dr. Hall himself took in the 
morning 3 c.cm. of carbon tetrachloride, and afterwards did 
his usual day’s work and was not inconvenienced in any way. 
He suggested that tlie drug would be valuable for the Hbat-. 
ment ot liookworm diseaso in man. ., . 

Several drugs are used at present for tlio treatment of tliis 
infestation, bnt all of them have disadvahtagbs. Thymol and 
beta-naphthol, except in large doses, are ineffective, and are 
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lEWovBt to ftdmmistor to ctiikkcu, and occnstonally doallis 
occur after llioir use.' - 

Clionopodium lias boon used very larf'oly in roconfc years, 
especially whore extensive campaigns liavo boon started 
a\iiong heavily infected populations in various parts of tho 
tropics. It has tboso disadvantages; 

1. It is objectionable to llio patients. 

2. It is fio(|Uontl.v followoil by ileprossion, and it is necessary 
lor llie patient to remain at test and away from work on the 
dav that the drug is taken. 

3. One day’s treatment is iuoffectivo with the majority of 

patients. . , • • 

4. It is impossible to standardlzo cbenopodmni. winch con- 

■ tains a 'large number of chemical bodies of unknown com- 

. position, and one sample of the drug occasionally is found to 
bo more potent than auotber, 

5. It is dangerous to administer to very young or very aide 
cbildren. 

Carbon tclvndilorido, CCIj, c.an ho prepared cheaply and in 
a' high degree of purity. It is a colourless liquid with a 
sweetish, pungent taste, and it produces a alight sensation of 
hnrnhig when it is talcon into tho mouth. Its boiling point 
is 76.74” C. and ils specific gr.avity is 1.G3195. It is soluhlo in 
alcoliol and ether, and will dissolve a largo nnmhcr of organic 
.substances, especially those, of a fatty nature. Previously it 
lias boon used in tho practice of mediciuo as an anacsthotic 
and ns an inha’ntion for hay fever. It was much used at one 
time as a dry shampoo, hnt it fell into disrepute hocauso 
a woman,- aged 29, died suddenly during its use for this 
purpose. Dr. B. H. Spilshury stated at tlio inquest that tho 
deceased was at tlie time of her death in a condition of status 
lymphaticus.’ The preparation used by harbors would not bo 
thc'Ichcmically pure drug; and tho commercial preparation 
contains two very poisonous substances — carbon bisulphide 
and c.arhonyl chloride, and as much as 2 per cent, of the 
former may bo present. 

jMost fat solvents, such ns chloroform, tctrachlorcthanc, or 
carbon tetrachloride, it they arc inhaled for long periods cause 
Buhaento hepatitis, which may ha followed by advanced fatty 
degeneration of tho liver.* But those effects do not occur 
after one or two doses of these drugs.- t 


Wo decided to tost this drng especially with a'viow to the 
treatment of school cliildren and young children who are 
admitted to lio.spital with various diseases and who arc also 
heavily parasitized by hookworms. Quo of us iii association 
with Dr. Lioncli w.as tho first to use tho drug in Ceylon, and 
fourteen persons were treated for hookworm disease with 
doses ranging from 3 to 10 c.cin. Tho patients took the drug 
well and did not show tho dislike to it that most patients 
show when clionopodium is taken. They did their usual 
day’s work and complained of no untoward symptoms. 

A. murderer under sontonco of deatli volunteered to take 
tho drug, and 6 o.cm. were givoii one hour after tho midday 
mo.al, and tho same day ho passed four worms (Ascans 
liimbricoidcs ) ; thirtoou days later this dose was repeated at 
7 a.m. hoforo any food had been taken.' The patient staled 
that at 11.45 ho felt a little giddy and sleepy, but this soon 
passed. The execution took pilace a week after the second ' 
dose, and n i^osl-mortcm examination was done one hon'r after 
death. No hoolcworms or ascarids were found in tlia 
intestinal tract. Sections of liis organs were examined 
microscopically, but showed no signs of degeneration of any 
kind. Tliorofore it is apparent that in single doses carbon 
tetrachloride is a safe remedy. 

Next it was tried on the students of an agricultural school, 
who wore from 18 to 25 years of age. Apreliminary examina- 
tiou of samples of their faeces showed that all of them were 
infested with hookworms. No purgative was given on the 
preceding night. They all received a dose of 3 o.cm. of the 
drug at 6.30 a.m. before any food had been taken; no purgative 
was given after tho drug" was administered. They were 
instructed to carry on their usual mode of life, and restrictions 
wero not placed upon their work, play, or diet. Not one of 
them was inconvenienced by the drng, and they all continued 
their day’s work in the gardens or at the school house. They 
were supplied with “chatties,” which were numbered, and 
they wore instructed to piss their stools into these vessels. 
In this way all stools passed for throe days after treatment 
wore collected and carefully ssarched for worms. 

A total of 719 hookworms,’ or an average of 36 for ’each 
student, were recovered. Besides these 13 Ascaris lumbrico'idea 
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rere passed. Microscopical examination of faecal spoci- 
lens ten days after treatment sliowed ova of hookworms in 
nly two specimens, which indicates that 90 per cent, wore 
ured. , Table I is a summary of this work. It will bo noted 
liat two-thirds of the worms were passed on tho second day 
ftor the treatment. 

Next the drug was tried on sixty-four malo and fcmalo 
tudents whoso ages were from 7 to 17 years. Samples of 
heir stools were examiued microscopically for tho ova of 
rorms: sixty were positive for hookworms and four were 
legative. • ' 

The method of examination adopted was to make smears 
rom the stool, and it dv'n were seeii this was signified opposite 
he number of the student by a pfiis sign;' if no ova wore 
een a portion of tho stool was stirred up in water and centvi- 
uged; the deposit w'as smeared on a slide and oxamined, and 
f it W’as positive it was signified by a phis sign in brackets 
bus (+). If by this method it was negative, a remaining 
lortion of the centrifuged deposit was stirred up in conccn- 
rated salt solution, for the high specific gravity of this causes 
he ova to float to the surface ; when a slide is biought into 
lontact with this surface the ova will adhere to it. - This is 
mown as the ‘‘ salt flotation method,” and when stools con- 
ain so few ova that this method must bo used to reveal them 
he result is signified by a pZiis sign in brackets and an 
isterisk thus (+)■•'. AVhen they are negative by this method 
t is signified by a minus sign in brackets (— ). 

A dose of from 1 to 3 c.om. of carbon tetrachloride was 
'ivon to each student at 6.<10 a.m., before any food had been ’ 
aken. The drug was given with a small quantity of water. 
Chere was no frowning or other evidences that tho children 
ibjeoted to the drug, and an hour afterwards they took their 
•egnlar morning meal. One twolve-years old boy vomited 
vhen he had finished his meal, but tho manager informed us 
hat this child often vomited. Bach child was furnished with 
i “chatty," on which was a number corrospondiug to a 
lumber on a tag tied securely to tho child’s wrist. A dis- 
leaser was present during tho time this experiment was being 
larried out, and when a child wanted to use its “ chatty ” 
he dispenser compared the numbers, so as'to prevent mis- 
akes in the use of the vessels. The manageress assisted' 
vitli the girls in the same manner. Two children failed to 
;o to stool on the da'y the treatment was taken ; tho others 
lad from one to seven stools each, with an average number 
'or the sixty. four children of 2.93 stools ; which indicates that 
he drug is a mild aperient. A dose of magnesium sulphate 
ivas given' on the second morning after treatment t6 saVo 
iime in collecting the stools. This purgative was taken 
lefore thejsarly morning meal and all the stools passed that 
lay were saved. 

Four hundred and six stools were collected during the two • 
lays, which is an average of 6.34 stools from each patient. 
Each day a small quantity of formalin was poured into these 
ressels To preserve the stools. These were taken to tlio 
abbratory, where each collection of faeces was washed 
ho'roughly on a sieve of- fine wire gauze (forty strands to the 
inch) ; all that would not pass through the mesh was washed 
out on to a large full-plate photographic dish aud searched 
for worms. It was washed again and placed in small 
quantities at a time in Petri dishes, and examined first upon 
a white and then upon a black background, because hook- 
worms are dark when they are engorged with blood aud 
preserved in formalin, and show up well upon a white plate, 
whereas those that contain no blood are discovered more 
easily on a black background. 

' A total of 2,776 hookworms, or an average of 43 3, were 
recovered from tho 64 collections of stools. But of tliese 5 
were negative. Besides these, 260 asoarids were obtained 
from 32 ; 15 triohuris from 6 ; and 4,945 Oxijuris vermicularis ' 
from 58 students. Tho discharge of trichuris and oxyuris 
indicates that tho drug acta throughout the intestinal tract, 
for we have not previously seen triohuris expelled after the 
use of other anthelmintic drugs, or Oxyuris vermicularis 
passed in such large numbers. • ' 

Ten days after the treatment samples of tlie stools of 54 
of tho students were examined for ova (unfortunately samples 
of the other 10 were not available as the students had gone 
away on vacation) ; 2 of these were positive for hookworms - 
“y simple smear method, and 4 ; were positive by the 
combined centrifuge and salt flotation method, which is a 
pci-ccntago of 88 probahle cures. 

liad “nmber of young children who 

»noro^occasiQn?-'tI^" treated with chenopodiuni on on& or 
^oro occasions; tho amount of chenopodium which was given 


to children, of 4 years of ago "was 4 minims divided into two 
doses and taken early in the morning ivith an hour’s interval 
between each dose. This is as much ns may be administered 
safely to children of this ago. Table II shows tho result — 
namely, that carbon tetrachloride will remove all or a largo 
number of hookworms which remain after treatment with 
chenopodium. 


TadleII. 
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(-t)’ = Ccntrifiigo anil Eiilt flotation motliod positive for ova. 


The drug was given to a number of children who had 
pyrexia from various causes, and were anaemic and 
emaciated; larger doses were used than with. the children 
shown in Table 11 ; tho results were excellent and are shown 
for a few of tho cases in Table III. None of tho children 
were in any way inconvenienced by tho drug. 


Tabee III. 
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Conclusions. ^ _ .... 

1. Carbon tetrachioride is an efficient anthelmintic remedy 

for hookworms. . ' n I ' 

2. Tho drug may be administered safely in doses of 10 to 

20 minims to children of 3 and 4 years of age, even when they 
are seriously ill from variotis'causes., _ ^ . . . . i 

3. It aids tho expulsion of Ascaris lunibricoides if it is 

followed by a niirgative, but it is not as effective as cheno- 
podium in killing this worm. , ' . 

4. The drug docs not seriously deteriorate' on keeping. 
Many children were given doses of carbon tetrachloride which 
had been stored in the laboratory for three years. 

5. It is more valuable tha'n ' chenopodium for campaigns 
against hookworm disease because — 

(n) Patients do not object to its taste. , . ; 

.(b) It is not necessary to preeede or follow the adminis- 
tration of it by a purge. " , ,i,. 

(c) It is more efficient than chenopodium and has not 

the depressing effects of that drug. , 

(d) It is much cheaper than any other drug that has 
been used. 

(e) It can be prepared in a high degree of purity, and 
a chemically pure preparation should always be used. 

(/) The person who' is being treated can do his usual 
day’s work. 

Children when one year of age may be given 10 minims of - 
carbon tetrachloride with safety, aud this dose should be 
increased by 2 minims for each year of apparent age. Thus 1 ' 
a child of ten would receive 28 minims, a youth of sixteen 
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<10 inhima (2^ c.cin.), nud an adult doso should ho from 50 to 
80 minims (3 to 5 c.cni.), according to tho siso of tho,iiationt. 

Finallj', chonopodium is soluble in carbon totrachlorido, 
and a mixturo of 0110 part of tho former in four of tho 
latter should prove to bo cilicicut for tho expulsion of 
AsraHs Jumhricoidcs. ' ' , , ,, 

Our thanks aro duo to Dr. W. P. Jacooks of tho Rookofollor 
I'oundation and Dr, Cathorino Andorsou of tho Lady 
llavetock Hospital for much kindly assistance. 


ni:ri:ni;scr.R. . _ 
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SOME OBSERVATIONS ON THE MECHANISM 
OP DRUG ACTION : 

A STUDY I.V PlIAmUCO-DY^'AMICS. 

DY 

O. C. DAVIS. M,D.. D.Sc., 

LKCTunnu IN 3rATi:niA mi:pica in tup university op dristol; 

rOYBlCIAN TO OCI^rATinSTS, RRIBTOL POYAU UOSPirAL 
ron BICK CllILURRN AND 'WOJrEN. 


It has loug been recognized that certain cberaical compounds 
have very little effect upon tho animal organism, -wlioroas 
others produce a marked reaction when administered under 
similar conditions. Tho object of tho present paper is to 
bring together some scattered observations which help to 
throw some light on such facts ns these, and to explain tho 
mechanism of pharmacological action. Tho subject will be 
dealt’ with under several headings, and tho first end is 
naturally a consideration of tho question of 


Toxic Properties in Pelalion to Atomic Weights. 

About'tho year 1815 Front, who was a physician, published 
a paper in the Annals of Philosophy pointing out that in 
many cases the atomic weights of the elements wore approxi- 
mately whole numbers, and deducing from this that hydrogen 
was tho primary matter from which all elements are formed 
by various condensations. Tho observations of Pi’out and 
the work of Newland's, Lotbar Meyer, Mondolejoff, and others 
led to tho well-known periodic classification of the elements. 

This olassifioation led to much valuable research aud to 
many important discoverio.s, but apparently little has been 
written from the point of view of pharmacological relation- 
ships. A careful consideration of the periodic table reveals 
the fact that there are many relationships between tho 
pharmacological reactivities of the elements (and their 
compounds) aud their periodic grouping. A few examples 
will illustrate this point ; if w’e compare the elements of the 
magnesium group we notice that the tendency is towards 
increase of toxicity with increasing atomic weight, the 
greatest toxicity being associated witli mercury compounds. 
The oxygen group is also of interest, passing from a gaseous 
element to a typical solid non-metal, sulphur, thence to 
selenium and tellurium, with certain metallic characteristics. 
The hydrogen compounds of this series illustrate well the 
increase of toxicity with increase ,of molecular magnitude, 
starting with the innocuous substance water, aud passing to 
the extremely toxic tolluretted hydrogen. 

A very valuable research was carried out by IMichet* in 
1881 on the relative toxicities of a number of metals. He 
experimented upon fishes with solutions of metallic chlorides, 
diluting' the splutipns so that the fishes could survive forty- 
eight hours in the diluted solutions. He applied the term 
“limit of toxicity” to the weight of metal present in the 
form of chloride which would be contained in 1 litre of such 
a solution. In his original paper he deplores the fact that 
no relationships between toxicity and atomic weight were 
observed. Unfortunately this is a case where an excellent 
research was largely thrown away from a scientific point of 
view9<by misinterpretation of the actual findings. Had ho 
tabulated his results in weights proportional to • atomic 
weights many relationships would have been revealed, but 
he was presumably ignorant of the nature of “ molecular 
solutions.” One example shows this fairly well. 


Calcium 
Strontium 
Bariam ... 


Michet’s 

Values. 

Michet’s Values 
Bccalculated and 
Multiplied to give 
whole Numbers. 

Atomic Weight. 

2.4 

600 .X 

40.0 

2.2 

250 

87.6 

0.78 

56- ' 

137.4 


It 'is clear from this table that the' toxicity'of an clement 
bolbnging to tho savno periodic family increases With increase 
in atomic 'vvoight, but,’ needless to say, such a la^v is subject 
to variations. It is highly improbable that’ such periodic 
relationships ns have been referred to aro accidental, and 
with increasing knowledge more light may be thrown on this 
interesting branch of pharmacology. 


Influence of Soluhilily. 

One of tho factors long recognized as inlluenoing pharmaco- 
logical activity is the solubility of tho drug concerned. 
There are so many well-known examples of this that it is 
quite unnecessary to refer to them in detail ; it is snllicicnt to 
point out that in practical pharmaceutical chemistry various 
methods are used to increase the solubility of insoluble com- 
pounds; thus slightly soluble alkaloids are converted into 
more soluble, alkaloidal salts, and in the realm of synthetic 
organic chemistry various, groups are introduced into tho 
molocnlo with theobject of increasing solubility. 

It has also boon recognized that certain constituents of 
animal organisms exert a selective action in dissolving drugs 
introdneed into the organism, and thus certain tissues are 
specially nffected." 

Va2Jour Pressure, 

Its vapour pressure is a factor of tho greatest importance 
in its effect on the reactivity of the drug. For instance, chloro- 
form, other, and other volatile anaesthetics would be useless 
for tho purpose if they did not possess a high vapour pressure. 
During tho recent war the qnestion of vapour pressure 3vas 
of tho utmost importance in connexion with gas warfare. It 
is terrible to think of the calamitous possibilities of easily 
prepared toxic substances possessing a high vapour pressure. 

Pclationships between Chemical and Pharmacological 
lieaclivily: 

Tho increased attention given to the synthesis of organic 
componnds during the middle and later years of last century 
has enabled chemists to determine the structure of chemical 
compounds and in collaboration with pharmacologists to 
demonstrate relationships between the chemical and physio- 
logical reactivity of drugs. 

Some years ago® tho rates of hydrolysis of a considerable 
number of anilides .were investigated by the writer. These 
componnds, of which acetanilide (antifebrin) and pbenacetin are 
comm’on examples, owe their activity in part to the fact that 
they are hydrolysed slowly within the organism with libera- 
tion of the parent base according to the general equation — 

. B.NH.Ao-l-H.OH->R.NH 2 -f Ao.OH. 


It was shown that there were definite relationships® 
between velocity of decomposition and degree of toxicity as, 
previously determined by various pharmacologists’. ' 


Chemical Affinity, 

In a further research® on isomeric substances bavin" 
similar pharmaeological action, it was shown that in certain 
cases chemical affinity and toxicity were quantitatively pro- 
portional. Such observations have more than a theoretical 
importance; for example, this difference in chemieal affinity 
doubtless explains the differences observed by Breinl and 
Nioronstein when carrying out experiments upon trypano- 
.somes with sodium salts of the isomeric amino-phonyl- 
arsenic acids. These observers found that the para compound, 
also known as atoxj’l, is very reactive, the meta compound 
less so, and the ortho compound inactive.® 

The relationship between the compounds is shown by tho 
following formulae : 

Arsenic Comjwunds, 


.OH 
AsO 
\0H 
/\. KHa 


yOa 

AsO 

\0H 

/\ 


AsO 


OH 


/\ 


\OH 


Orlho — Ifo effect. Zleta — Slight effect. Pant — Effective. 


.Another example of varying pharmacological activity is 
seen in the case of the isomeric hydroxy-benzoic acids, the 
ortho compound, better known as salicylic acid, being the 
only one possessing marked reactivity. 


“ Affinity Consta7ils.”t 
Ortho-hj-aroxy-ben'zoi'c acid ... 
Mcta-hydroxy-benZoic acid ... 
Para-hydeoxy-beuzoio acid ... - 


0.102' 

0.00SG7 

0.00286 
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Bate of Formalion of Excretion Producls. 

, In^a paper letorred to .above® it was pointed but tbat tbo 
tb.Ktdity-^bf a ■clru'' must partly depend upon tlio. relative 
velocities .of,, formation of “cell-drug "compounds and 
excretion products. . To .take a well-.linown example, 'the 
toxicity of, , hy,droc 3 ’anio . acid doubtless depends to some, 
extent upon relative slowness of formation, of excretion 
liroducts ■ as compared with the rate , of formation of an 
active “ cell-drug ” compound. 

A' case which supports this theory may bo referred to 
hefe^hamCly, that of the three isomeric aceto-toluidides 
whose rate of hydrolysis and phai'macologicarreaotivity have 
both' been investigated. The hydrolysis rates are as follows, 
“K” being a constant expressing velocity of hydrolysis: 


Aceto-ortlio-toluieliCo 

Aceto-meta-toluidide 

Aceto-para-toluidide 


K. 

0.709 

3.14 

3.11 


It the relative toxicity of these compounds depended only 
upon rate of hydrolysis it is obvious that the ortho compound 
would be the least toxic. This is not so actually, since the 
meta and para compounds are both , non-toxic, the ortho 
derivative alone possessing toxic properties. . This apparent 
anomaly may be I'eadily explained by a consideration of 
certain observed facts. It has boon found ’’ that all three of 
these compounds may bo oxidized with potassium perman- 
ganate to acetyl-amido-benzoio acids according to the general 
equation — 

/OH3 .COOH 

- - -i- 3.0 H 2 O -j- CcHj. 

\nH.COCH 3 . \NH.COCH3. 

Furlhermore, it is known that acetyl-meta-amido-beuzoio 
acid. appears in the urine of dogs after administration of 
mela-aceto-toluidide.''’ That is, it is easier for the organism 
to excrete this compound as a relatively. non-toxic product 
obtained by direct oxidation, rather than by oxidation subse- 
quent to hydrolysis. A series of laboratory experiments have 
been made by the writer which demonstrate that the rate of 
oxidation of the. ortho compound by potassium permanganate 
is much slower than that of the meta and para isomers under 
similar conditions. 

, .It is thus seen that the only toxic isomer is the one which 
is .least readily oxidized; in other words, a physiological 
reaction is produced at a greater rate than an excretion 
product of diminished toxicity can be formed. 

Unsatnrated Valencies, 

The question whether or not the carbon atoms, and some- 
times other atoms, in a chemical compound are saturated or 
unsaturated may have au important bearing on the pharmaco- 
logical- action of- the compound. ' It ■ has been i-ecoguize'd as 
a genetal rule that open chain derivatives containing un- 
saturated -carbon atoms are more toxic than isomeric saturated 
bodies; thus allyl alcohol is fifty times more to.xic than 
normal propyl alcohol. - - - 

-Thiele’* holds that in unsaturated compounds the com- 
bining energy of every atom which participates in the double 
linking is not completely absorbed, so that the atom's still 
possess valency '(partial valenz), and it is in this partial 
valency that the source of reactivity is to be found. 

Some, light is thrown on the phenomenon of increased 
toxicity of unsaturated substances by comparing the properties 
of certain oxygen and sulphur compounds. It has been 
shown by Peters’* that the replacement ot oxygen by sulphur 
may increase “ the residual affinity ” of a compound. Thus 
one" oram-moleoule of silver cyanate absorbs one gram- 
molecule of ammonia, whereas one gram-molecule of silver 
thiocyanate absorbs two gram-.molecnies of ammonia under 
siniilav conditions. In a recent paper” on the influence 
ot sulphur as a oolour-produciug element numerous examples 
are given in which the replacement of oxygen by sulplnir 
produces coloured compounds from colourless ones, and it is 
B'no-wn that the heats of formation of the sulphur compounds 
are less than those of the correspounding oxy-coropounds, 
supporting tho sngge.stion that the substitution of ' sulphur for -| 
oxygen. gives riao .topless stable compounds, and that the 
chromogenetio properties of sulphur depend upon the forraa- 
Possessing residual affinity. These obser- 
’”S'*‘**cant wlien it .is .remembered tbat, tbe 
. , ^ oxygen by sulphur in chemical compounds 


•frequently increases their toxicity; thus paraldehyde is a 
safe hypnotic tvith no. action upon the heart, but tri-thio- 
^aldehydes is a powerful heart pbisoii.- - Carbon disulphide is ' 
also more toxic tliau carbon dioxide', and sulphuretted 
(hydrogen, unlike its ojeygon analogue water, is a very toxio' 
_Bubst'ancc. ' - - - ■ 

Adsorption Phenomena. 

-The subject ot adsorption lias been dealt with by numerous 
workers, and bas given rise to a largo amount of literature; - 
many theories liavo been advanced to explain tbe pbeno- 
menou, and it lias been sliow’n '* that adsorption may consist . 
not only of a surface action, but that this may be accompanied 
by diffusion inwards of material deposited on a surface.- Some - 
of tho experiments referred to above extended over a period 
ot cloven years, and wore finally completed by Professor 
.1. W. McBa)n.’“ Those and other o.xperiments have led to 
tho belief that adsorption rnay'iilay an important part in 
pharmacological action and pathological- processes. Moore 
and lloaf,"' who made laboratory experiments with anaes- 
thetics upon brain tissue, etc., concluded “ that anaesthetics 
form -Tinstablo compounds or aggregates with the proteids of 
tho tissue cells, and tliat anaesthesia is dno to a paralysis of 
tho chemical activities of tho proto25lasm as a result ofjjiho 
formation of such aggregates.” , . 

In a recent paper ?' it is suggested that certain pathological . 
states are initiated hyTlio adsorption of toxins on tlie surfaco . 
of specialized colls, and that if these surfaco layers be, not . 
removed iiormauput damage. to the tissues maybe brought . 
about by tbe inward diffusion of,,-tlieso superficial layers., In 
this connexion- it must, be remembered .that an extreq^ely. 
tliin layer of adsorbed material may alter all ..tbo propertifepf , 
the solid so covered,’® and oxperiouc.o in the field of. cbemical ; 
reaction known a.s catalysis has demonstrated that adsorp- 
tion layers are tho seat of enormously enhanced chemic;^, 
reactivity.- .. •.-- •■ . -i 

Idiosyncrasy. , ' ‘ " . , . ‘ 

Such an article as this would be incomplete withoufc .brief 
reference to tbo hudoubted fact that .some people .e.xbibit.tu . 
marked intolet-.-inco towafds 'cortain drugs, and , conversely, 
other individuals may be alilo to tolerate abuorm’ally lai'go' . 
doses of some special d'riig, and .This 'must be borne' in mind ^ 
when attempts are made id compare the relative' potencies of ' 
a .series of clieniicals.', Tlio 'wrjtcr' -was. for. a, considerable , 
period associated with a scientist who' was able to inhale , 
concentrations of noxious gases at least twice the' magnitude. , 
that a normal man conld bear, but after two 'years’ work' at , 
such research" h'is resistance iii'thls respect .broke down, and 
his sensitivity to' gases became’ normal., It is 'not possible to 
explain, such idiosyn'erasjes as this, .but, they are certainly of . 
great clinical importance. . 1 . • 

In conclusion, it is to be hojred. tbat with increasing know- 
ledge of tile 'constitution of chemical compounds, coihbmed 
'with increased activity of experimental pharmacologispjjiu 
the near future the' sciences of chemistry and pharmacology , 
will be 'more' intimately assboiafed, to'tbe mutual advantage 
of both scientists and clinicians. „ , 
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Health conditions in- the Ukraine remain disquieting, ' 
according to a report received from the Health Section of the ■ 
League of- Nations. Contrary to- former experience at this ■ 
time of the year, a very pronounced upw:ard tendency of tho 
typhus , -wave, with a heavy mortality fate, is rep'oijed; 
Cholera is also Increasing. Tlie needs ot the momeut-.-aro 
more than ever in excess ot the resources of the Ukraine- 
health administration, which is hoing forced to- close one 
hospital after another. - 
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Locomotou ataxia, wiUi its ivoU-acfluccl nntl uniform group 
of symploiuH, 1ms been fnmilinr to us for a pcrioil'of about • 
'sevonty years.' 'Tlml locomotor ataxia is sypliilia' pure anil 
'simple is only now beeoming a universally accepted fact, and 
it dobs not seem unreasonable tbat its clinical symptoms 
might bo' rcconsiidorod — fust in Ibo light Of our now certain 
knowledge as to its etiology, and secondly’ in'lllo light of our 
.iucrcasing kiiowicdgo of the varied mauifestatious of inherited 
and late syphilis. 

Not infrequently there is evidence that the morbid process 
in tabes is widely distributed. Atrophy of the optic nerve is 
common ; atrophy of other cerebral nerves is frequently' • 
■noted. There aro instances in ivhich tabes is associated 
with general paralysis, the cercbr.al cortex becoming involved, 
and quite frequently symptoms may be present the result of 
lesions in motor nerves and nuclei aud of dogcner.ation in 
peripheral nerves. "Wo do not, however, look upou such 
symptoms ns diagnostic of t.abos. If, amid these various 
symptoms indicative of a widespread syphilitic involvement 
of the nervous system, wo arc unable to recognize others the 
ic'svdt of an accidental selection of the posterior nerve root 
system, -wo are not \varrantcd in making a diagnosis of tabes. 
The destructive process in this posterior root system leads to 
symptoms duo to intorfcrcnco with and cutting oil of afferent 
impulses from various parts of the nervous system, aud these 
alone form the classical symptoms of tabes. Ataxia, 
hypotonia, 'Wealpbal's phenomenon, and sensory disturbances 
aro' usually interpreted as being duo to impairment of 
function; liyperaesthesias, paraesthesias, aud girdle pains 
present the character of irritative symptoms. The purpose 
of tliis paper is to point out that visceral crises should not 
necessarily bo included in the last-mentioned group of 
posterior root irritative phenomena, but should be looked 
upon as evidence of the _ morbid process being probably 
present elsewhere. In particular it is desired to demonstrate 
tbat they are not peculiar to the condition of tabes. 

Visceral crises are paroxysmal in character. There is 
a sudden disturbance in function usually with pain, lasting 
a -yai'iable time, hours or days, and terminating as a rule 
abruptly.' Eecurrcnco is a marlccd feature of these attacks', 
aud no sufficient external cause for the attack can be found. 
They have frequently been mistaken for acute surgical con- 
ditions.’ So far as I cau learn, the vi.seoral symptoms of 
• tabes have never been satisfactorily e.xplaiucd by reference to 
their anatomical basis, and y^et there is a persistent tendency 
to group them with root pains and- to regard them as of 
radicular" irritative origin and of diagnostic importance. 

Of'^all the classical symptoms of tabes, root pains, however, 
form^ probably the' symptom which is most constantly met 
with. In a series of about 450 referred to by Starr,' 98 per 
cent, of these patients suffered' from pains aud only 10 per 
cent, from gastric crises. There appears to bo as yet no 
generally accepted theory . as to the mechauism of the pro- 
duction of these symptoms. 'Charcot originally attributed- 
gastric crises to disease of the sympathetic, and in.any others 
adopted the same view. Dr. T. Buzzard suggested that they 
are due to a lesion in the vagal nucleus. Peripheral neuritis 
has also been offered ns an explanatiou ; Barker,-, describing 
a^case in detail and endeavouring to make a theory to fit the 
pathology, suggested irritation of dorsal root fibres causing a 
reflex vaso-constrietjon in tho spianchnic area. 

Purvos Stewart “ considers that the various visceral crises 
of tabes- may be due to irritative changes in various pacts of 
the autonomic nervous system. There is no reason that 
■ ^Pl.-’a'vyare- of to regard pathological irritative changes in 
variogB parts of the autonomic Systfera as peculiar to tabes ; 
m fact it is difficult to refer such clianges to spinal or pos- 
terior root degenerations. They have little apparent con- 
nexion with these,, aud yet the same author, when discussing 
abdominal iiain and the differential diagnosis between visceral 
crises, and .acute abdominal di.sease, looks to the finding of the 
classical symptoms of tabes to save us from error.* Tins 
i.ndeed'^is tbo usually advocated procedure in textbooks of 
medicmo and surgery. If iu doubt as to wbotber the cou- 
ditiou IS a visceral crisis or not, rye 'arc asked to investigate' 
the knee-jerks and aukle- jerks aii'd'to look for sym'ptoms of 
ataxia and sensory disturbances cbaraetefistic 'of disease OT 
tne posterior columns aud roots. - - 


Eiionno,* discussing tho frequency. of aortitis in syphilis, 
quotes a caso wh'oro the paiu was' situated in tho epigastric 
region'and recurred in violent gastric prises as in tabes. The 
autopsy showed a suprasigmoid aortitis with stenosis of tlib 
,' coronary artorics. Ho admits that clinical symptoms in such 
cases are sometimes absent, but concludes that tho aortitis 
was tho cause of tho'erises in tho case mentioned. Pathanlt," 
in a communication entitled “Sur la frequence des accidents 
gastrointostinau.x d’npparpnco, .lianalo qui doivent etio 
imputes A Ja syphilisj” .describes a case where .the patient 
soffered from painful attacks of colic and vomiting presenting 
all Iho characters of a gastric crisis of tabes. Tlie patient had 
no other symptoms of tahcs.aiid made, a rapid recovery with 
antisj’philitio treatment. He states further that had tho 
dmgno.sis of syphilis not been made the patient would very 
probably have been subjected to a fruitless operation. This 
author is content in this instance with a diagnosis of gastric 
syphilis. Both these writers emphasize the similarity of their 
patients’ symptoms to the gastric crise.s of tabes, but do nob 
suggest that they may be'of an identical nature. 

.Our advauciug tmowlcdgo of the pathology of late syphilis 
may soon throw light upon this problem, aud will probably 
show that the.so crises arc due to a syphilitic infeotion of tho 
autonomic nervous system. As described by IVarthiu,'' this 
new pathology is based upon tho demonstration that the 
essential tissue lesion of either late or lateut syphilis is a 
mild irritative or inflammatory process due to the localization 
in the tissues of relatively avirulent spirochaetes, and that 
inflammations of this typo may occur in all tissues and organs. 
^Ye have to understand that the gumma is a comparatively 
rare lesion in old syphilis and , that the pathological diagnosis 
of syphilis is microscopical and rarely to be recognized by the 
naked eye. Such a pathology opens up for us a limitless 
field for clinical manifestations, and only the universal appli- 
cation of the Wassermann or other reliable test, along with 
careful clinical observation, especially as regards tho results 
of treatment, will enable us to come to some understanding of 
tho vast symptomatology, of this disease. Patients attending 
venereal disease centres and suffering from acute and manifest • 
syphilis, chancres, secondary manifestations, and gummata, 
appear to bo outside of this problem entirely, and we cannot 
therefore look for much assistance from these clinics. ‘ IVe 
have to find out what symptoms may be caused by inherited 
“latent” and late syphilis. The task appears to bo ono 
peculiarly associated with gcneval.pracliee. 

Observation and consideration of the following cases sug— ■ 
gest that syphilis may ho the cause of the visceral crises-, 
hitherto associated with tabes, and that these attacks are not 
peculiar to the special pathology of tabes. 

Case i, - . . ^ ..... 

Female, aged 29, unmarried, blie first came under my observa-' 
tiou in March, 1919, her complaint being recurrent attacks of ab- 
dominal pain and sickness. Her first- attack had-ocoiirred in-, the 
summer of 1916, wlien she .was seized very suddenly with severe 
pain in the abdomen aiid.with vpmrting. aince then she had siif- 
ferred from'these.’attaoks lit very frequent inten-als; iisuallv they 
lasted under twelve hours. -The -pain 'would conie-oii-auddenlv 
early in the morning, aud by late afterhooii or evenihg-hoth.paiu 
— ’.•i--. -....v'.l me quite abruptly, -and she woum'he.rep,dy 

'. V. They oco^ionally lasted two, days or 

* V, -.j- she Was off work one day', h.ack to w’oik tlie 
next, and then possibly off the following dav with another attack— 
she rarely had more than a week or two at a time of freedom from 
these seizures, Siie bad consulted several doctors, aud appen- 
dicular colic bad been suggested. . -In October, 1920, she liad a more 
severe and more prolonged attack than usnal and was now i-erv 
anxious to have something done, I could feel a freely movable 
right kidney and was inclined to attribute her attack to this, but 
fortunately I asked Mr. D. M. Greig to see her witli me in consnl- 
tatign. He suggested a -Wassermann test, and the report was. 
definitely positive; her family history also indicated inherited 
syphilis. She received three injections of 0.6 gram neo-kharsivan 
at weekly intervals and was given mercury to take by the mouth.’ 
She has had- no farther attacks, and has been well for over a year. 

I have no doubt whatever that the case is one of inherited syphilis, 
and that her attacks were due to syphilis. She has had none of- 
the classical symptoms of tabes. 


Case ii. . 

Female, aged 27, unmariied. This p.itieut was seen by me for 
the first time in June, 1919. Her troubles dated from childhood, 
the chief one being that she suffered from frequent attacks of paiu 
in the abdomen, sometimes, hut not ahva3-s, associated witli' 
vomiting ; between these attacks her stomach gave her' no tronble.* 
In March, 1917, an attack of 'abdomiri'al pain more severe than 
usnal led to an emergency lap'nrotom'j- being done.' ’'Tlie'Surgcori " 
who operated and removed, the appendix -was -.ahlo to showme- 
. his notes of the case. . He found no surgical .abdominal c.qntlitio.n,^ 
■and the pathologist’s report on the appendix was negative. 'She 
I continued to suffer-from'. these attacks; - Her family history wa! 
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Bnggeslive of sypljilis, anil tI)o 'WaBsermami report on Jicr scrum 
■'■WHS (lefinitely'positiVe. She-liad^nd symjjtonis ot tabes.' Afcrcnrial 
■•inunctions and mercury by-tho mouth wcro-soon followed by 
buarked inipfovenient, and on January 12th of this year she 
reported that she had had no attacks for s/.t months oriiiore. It 
should also be noted that a brother of this 'patient was submitted 
lo an appendicectorhy at the age of IG, and that his appendix was 
also found to be normal ; no surgical condition was found in tho 
abdomen. Ho died on the third day after his operation. .fTho 
.cause ot liis death was believ.ed to.be delayed chloroform poisoning. 


Case hi. , • 

Ufale, aged 49, married. I was called to see him on .Tanuarj- Jlst, 
3921, when he was suffering from pain in the epigastric region and 
vomiting; lie had never suffered from this before, and no cause 
-whatever could bo discovered for his illness. His pain and 
.vomiting .lasted for a week. He had .no riseot temperature, but 
his .tongue in -time became furred and his pulse increased n little 
in freqnency '; his bowels moved normally. Pain was tho out- 
standing feature; ho became very impatient ns regards tho pain, 
and a surgeon’s opinion was suggested hut not insisted upon, for 
•I could not convince myself that the condition was a surgical one. 
I could, however, make no diagnosis satisfactory to myself. Tho 
attack subsided, but left him very weak; lie lin'd had no nourish- 
ment and very little sleep for a week, for I had withheld morphine 
in tho expectation of making a deilnito diagnosis. I received an 
urgent call to see him again on the afternoon of ifarcliKth. Iletnru- 
ing to his work after his usual midday meal, ho had been seized 
with, sudden severe pain in the epigastrium and violent vomiting, 
and bad been carried home in a collapsed condition. Ho hael 
crawled upstairs and Iain on his bedroom floor in agony unable to 
got into bed. I saiv him about 4 p.m., by which time tho pain and 
vomiting had ceared. He was oft work only two days. Ho 
infermeu me that he had had a similar attack, not so severe, at 
the end of Pebruary, and had then only been one daj' off work. 
Between these attacks he had had no complaints. I could get no 
definite history of s\ philis, hut bo admitted having run tho risk 
of infection in his youth. The Wassermaun report was definitely 
positive; his 'wife’s blood was also dermilely positive, and I dis- 
covered she was suffering from a gumma. She had had three mis- 
carriages and then ouc very delicate child, born twelve years after 
marriage. Hailed to find, and still fail to lind, any of the classical 
symptoms of tabes in this patient. He has bad mercury by tho 
mouth, from 6 to 12 grains daily, siiice April 3 st. An attempt to 
use mercurial inunctions was followed by a severe dermatitis. 
Examined on. January 18th of this year he was well, and had bad 
no further attacks of abdominal pain. 


Had these patients shown the classical symptoms of tahos, 
. the attacljs from which tlioy suffered would liavo been dia- 
gnosed as gastric. crises. They were the subjects of inherited 
and .late syphilis, . Their attaoUs yielded to autisyphilitic 
treatment, and quite frequently in tho treatment of locomotor 
ataxia by ..vigorous antisyphilitic methods improvement is 
reported as regards the visceral crises, though there may bo 
.none as regards the ataxiq .syniptoras. Visceral crises are 
relatively uncommon in locomotor ataxia, being observed in 
only about 10 per cent, of those cases. Syphilitic ■visceral 
crises, such as I have described -may be relatively frequent 


and may account for many vague conditions and many errors 
in.diagnosis and fruitless laparotomies. -Jn particular I sball 


look with grave suspicion upon every case diagnosed as 
“colic,” “appendicular colic," “kinks,” “bauds” and 
‘.‘adhesions,” “cholelithiasis without gall stones,” and so 
forth. The- investigation of the knee-jerks will not save us 
from error, hut the application of tho Wassorraann test may 
do so. My conclusion is that visceral crises are a manifes- 
tation of inherited and late syphilis, and are not peculiar to 
tabes. 
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In Moseley’s classification of the elements foundecl on x-ray 
spectra there tvere four vacant places of ordinal numbers — 
43 61,72 75. Moseley liimselt suggested that tbe number 72 
probably’ belonged, to the element celtium previously de- 
scribed. bv Professor Hrbain. of Paris. In June, 1914, Pro- 
fessor Urbain, with tbe late Sir 'SViliiam Kamsay, -went to 
Oxford in order to investigate these and other related matters 
along with Moseley. The results -with regard to .celUum were 
inconclusive, hut Moseley "was to have published a paper on 
the inquiry-. He joined the army at the beginning ot the war, 
and his death at Gallipoli was an Irreparable loss to science. 
Professor Sjr Ernest Hutherford, whose pupil Moseley was, 
written to Sature to accept Professor TJrbain’s iden- 
Pr^l W element having the number 72. 
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QUININE NECROSIS OF MUSCLE. ' 

The interest of tho following paso relates to the. early treat 
ment of tho patient by intramuscular injections of quininl 
and its unusual sequel. Necrosis took place, but in none o 
the other cases of quinine necrosis recorded has there beet 
as in this case, a doiinito separation and encysting ot tbi 
'necrosed ihiisclo.' The spbcimcii is now in tho museam o 
the Royal Gollego of Surgeons of England. 


■ .T. S.,an ox-soldier, contracted mnlatm in Salon ica in October 
1916. Rings and crescents aro said to have been fouud in his blooi 
•at . various times, rile was invalided to the United Kingdom ii 
February, 1917, and had relapses about once a month till lie canr 
under specialist treatment, when the relapses gradually decreasei 
in frequency,' the last- being in Fcbradry, 1921. Iii 1916 he iioi 
■about forty-niuc injections of quinine into each buttock alteraatel; 
every other day, -but wo are unable to discover the particular fern 
ot qniiiiuo used. About a month after the course of injection: 
had ended he noticed a swelling in the right buttock “ first fcelinj 
like a lot of little lumps,” but shortly he noticed “ one big lamp,’ 
ns was the couclition when he first came under the notice of bn'i 
ot us (P. I’.). - .... ■' ■ 

•On examination, there was a cigar-shaped swelling some tbrei 
-inches long in tho upper part of the right bntiock, ibe skiu movei 
freely over, it, mid tlie lump itself appeared to be movable ou tin 
deep structures. It was somcwliat tender to the toiicb, and owin; 
to its position frequently received slight blows and caused much 
discomfort and even pain. It was therefore decided to remove it. 

• Operation took place on Pebrunry7tli,1922(D. I). P.). Anincisioi 
was made over tlie wliole length of the swelling, and on entting 
through the skiu and superficial fascia the tumour was found to bt 
iyiiiff in, and parallel with; the tipper part dl the ginlens ninsclc. 
■'Cutting into it, ah adventitious hiiisal sad was 'opened'in which n 
greyisli white cigar-shaped body lay .quite free. This whsremdVed. 
It was quite smooth, firm in consistence, somewliat elastiCi anil 

ii. Ai... in if 


sutured -wilh catgut and tlie skin will) silkworm gut. 

Tho tumour measured 3J inches by 3/4 inch by 1/2 inoli. A longi- 
tudinal incision into it showed tliat it consisted of wavy bundles ot 
fibrous-looking material, dry and bloodless, and there was some 
slight caloiflcation at one part near the centre. A section was 
cut by Dr. H. H. Sanguinetti, and it was seen that tbe greater part 
of tbe tumour consisted of uecrosed muscle fibre, much ot it still 

,. .. , — 1 * iiggn a.'fasciculus .of tlio 

' • iugtothe iujeclionof tbe 

j , '. 'both to the direct action 

of the drug and also to pressuro of tbe injected fluid in tbemliscle 
bniidie proving so grcat'that the blood supply to tbe bundle was 
cut off. Tlie dead-part of- the muscle must have remained sterile, 
a line, of demarcation was formed .round, it separated from the 
surrounding tissue but was not absorbed, and so acted as a foreign 
body and became encapsuled.' ' • 

Philip Figdoe, M.B., Cb.B.Glasg,,' 

Actiug Asaistant iphysician, London Tein- 
• perance Hospital ; - - ' 'jv 

J). Denh.am Pinnock, F.R.C.S.,' m"' . 

• , Assistant Surgeon, -Xondon ’remperanco 
, _ ,1 '.Hd.spital ..and .yietoria. Hospital for 

Children. ’ " , 


THE BLOOD AT 100 YEARS OF AGE. 

While carrying on a research oh pallor, the case of a lady 
aged 100 was encountered. As few people reach this age, 
and ns records of tlieir blood _ are seldom obtained. Wood 
counts were done ou two occasions. The following are the 
PcirticiilciTS • 

Red blood corpuscles ..•. ' ... 4,^’,00o' i.. d.SO.TOO 

Haemoglobin ... -• J® 

Colour index ... ... — fi.86 ... 0.90 

White blood corpuscles ... . ... 7,150 ... 7,200 

Differential count : 

Polymoi'phonnolear leucocytes ... 42.5 % ... 51.0 % 

Eosinophil leucocytes ... ... 4.0 % ... 4.0j!i 

Basophil lencocj tes ... ... 0.2 % ... O.Sl’i ' 

Small lymphocytes ... 43.0% ... 37.0% 

I-arge lymphocytes ... ... 7.3 % ... 6.0 % 

I.arge hyaline mononuclear ... 3.0 % ... 3.5 % 


Semarls. 

The red Wood corpuscles are well formed and of normal 
appearance. One normoblast was observed on February .9tb. 
The white Wood corpuscles show a relative lympho£^''to,sis 
in comparison with the blood of an average healthy adult and 
there are more eosinophil leucocytes than u.sually found. 
Except for an old ununited fracture of the neck of the femur 
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■vvliich limits her nclivily tho patient enjoys good honUh nnd 
liei- mental faculties and menioiy are in no way impaired. 
Her n "0 is fully authcuticatod. 

r. G. M.vcnauciiiton, M.D. . 

tCho St. Auarows Instltuto for Clinical Ucicaioli. 


TUEATMEXT OF ERYSIPELAS BY VACCINES. 

A sT.vTr.MiCNT appeared icccntl}' in the Biiitish AIkdicai. 
.Touiikai. to tlio effect that antistrdptocoecal vacciiio was of 
doubtful value in cry.sipolas. It might he of interost, thoro- 
fore, to record a typical case of facial erysipelas treated 

successfully by antistroptococcal 
vaccine. 

The iiatient was a young woman, 
ngeil 29, who was lakcu auildoiily 
ill with vigors ami a raised patch 
of crysipchas on tho side of tho 
nose. Tliis rapidly spread over 
tho forehead, and* tlie patient’s 
tcmpcr.rturo rose to'betwccii 104“ 
and 105“. lohthyol was tried 
locally, but failed to slay the spread 
of the disease to tho scalp. I ob- 
tained tho help of a trained nurse, 
and procured a supply of anti- 
streptococcal vaccine. AtO.lSa.m.' 
on -March I 81 I 1 , 1922, I injected a 
dcBO of five million, with the result 
that in less than twenty-four hours 
the temperature fell from 104“ to 
99.2“. A second dose of twenty 
million was then injected, and the 
temperature fell to normal, remaining subnormal for .several 
days. Tho patient made an uuiuterrupted recovery. . 

This was tho first case of erysipelas in which I havo tried 
•hulistroptococcal vaccine (supplied in this case by Messrs. 
■Parlce, Davis and Co'.), and I was much struck by tho imme- 
diate improvement in the local aud general condition of the 
patient. 

Westerbam. >T. EosAnnsoK Russem., M.D. 





ho used for.his injection experiments, and which was obtained 
from mouse cancer, was identified by its sugar reactions as a 
li. coli cotnvntnis. IVith' this in a carefully controlled 
series of experiments ho had obtained all tho chronic lesions, 
and ho felt justified in concluding that tho results 
word directly i-elated to tho experiments. On the other 
hand,' from only a few of tho lesions had a lactose fermenter 
been recovered. In tho majority of the cases examined a 
non-lactose fermenter had been obtained belonging to tho 
paratyphoid B, Gaortnor, aud Aertryoko group. It was well 
known that an organism (or organisms) of this group were 
responsible for a common and acute epidemic in laboratory 
mice. Tho organism recovered from the chronic lesions when 
exhibited to mice produced death after periods varying from 
fourteen hours to eight days. In the animals, except those 
that died with very acute manifestations, a diffuse lymphoid 
lesion accompanied by active cellular proliferation was pro- 
duced, varying only in its degree and in some other respects — 
that is, tho signs of toxaemia— from the chronic, lesions 
produced after injection of tho lactose fermenter. Dr. Young 
said that ho was unable to offer an opinion on this purely 
bacteriological aspect of the research. He felt, however, that 
it could not be without significance that ho had found tlie 
blastomycete forms in the tissues of animals infected w’ith 
tho non-lactose fermenter. 

Professor Russeli. said that ho had never wavered from 
tho belief that cancer was due to a parasite and ho was 
specially interested to find that Dr. Young was describing 
blastomyceto-liko forms in his research. It was now thirty- 
two years since he first drew attention to the existence of 
blastomycotes in cancerous tissues. 

Dr, Y'oung. in reply, expressed his belief that Professor 
Russell’s early observations would be proved to be correct. 

Dr. H. S. Davidson aud Dr. Douglas Milleb read a paper 
on a “ Record of eclampsia in tbe Edinburgh Royal Maternity 
Hospital during the years 1912-1921." 




titporis jof 


THE CAUSATION OF FOETAL DEATH. 


AN ORGANISM FROM CANCEROUS GROWTHS. 
At a meeting of the' Edinhurgh Obstelrical Society held on 
June 14th, with the President, Dr. L'amond Lackie, in the 
chair, Dr. J.j.5ies Yount, road a paper on a further study of an, 
'organism obtained from cancerous growths. Ho had stated’ 
•in previous papers that a similar organism was obtained from 
human and rhousc cancer, and from three cases of lei'diacmia 
in the human subject. It grew in' one phase ns a small 
bacillus or as a long filament, and had been identified ns 
belonging to tho coli-typhoid group. He had found that tho 
mouse strain when injected into mice produced a diffuse 
lymphomatous or lympho-sarcomatous lesion. 

In the present paper he gave an account of the life-cycle 
as studied in the experimentally produced mouse lesions. In 
an animal killed while suffering from tho early lesions the 
organism was found enlarging into forms sugge.stive of a 
blastomycete, and little colonies could often be seen in the 
tissues, showing all the stages in the evolution. In animals 
killed when suffering from tho chronic lesions, on tbe other 
baud, tbe smaller phases were usually absent, and the blasto- 
mycete phase alone was found — often only after a diligent 
hunt— as round or oval bodies that were usually structureless. 
Sometimes, when stained with a Eomauow.sky stain, they ex- 
‘hibited purple granules. AVhen fully developed the body itself 
stained blue. Dr.- Young had from an' early stage been 
studying these bodies in cancerous tissues, 'and in iirevious 
communications had stated his belief that when the tumour 
tissue was incubated in a suitable fluid medium they could be 
seen to germinate into minute cocci, bacilli, or filaments, the 
actual mode- of germination differing in different cases. 
.He showed illustrations exhibiting the different -forms of 
this germination process, as studied in human and mouse 
c.ancer and in the chronic lesions of experimentally infected 
inice. Dr. Young stated that, alike on c.xperimeutal and 
-morphological grounds, the investigations provided a strong 
■body of evidence in favour of the etiological relationship of 
to malignant disease. He then showed how tbe 
• bacteriological investigation of his results' as carried out in tbe 
. Bacteriological Department of the Royal College of Phj'sicians 
Labor.atory, Edinburgh, had brought this aspect into direct 
conflict with bacteriological teaching. The organism which 


The Ministry of Health has issued a report by Dr. Eardley 
Holland on the causation of footal death, with an irilro- 
dnetion by Sir George Newman.’ It contains a special 
section on tbe " recognition' of congenital syphilitic inflamma- 
tion of tho long bones ’’ by Professor Hubert Turnbull, D.M. . 

The report is described ns an investigation into tbe factors 
which determined death in a sample of three hundred foetuses 
of viable age. The specimens wore obtained from fifteen of 
the metropolitan -hospitals; the City of London Maternity 
Hospital supplied more than a third of the cases (102), and 
the London Hospital 69, cr neatly a quarter." There were 122 
other foetuses over and above tbe-dOO, but they were not used 
for tbe purpeses of the investigation chiefly because they were 
not of viable age. The work was begun in 1914- by Dr. 
Holland and tbe lato Dr. P. B. Ridge, and a great deal of tbe 
working np of the material 'bad been accomplished before 
1917, when Dr, Holland wont to Fx-ance in tbe R.A.M.C. The 
actual investigation, therefore, is considerably older than the 
date (1922) which stands on tho title-page ; indeed, ' the 
schedules of the order of examination of tho mother, tiia . 
foetus, tbe placenta, and the father which were drawn up by 
Dr. Holland have been used by other investigators, and 
results obtained from them have already been published. 

Dr. Holland took great pains to get exact clinical and 
obstetrical details in all cases ; they were entered on two 
Xirinted blanks beaded “ Tbe Mother ” and “ Tbe Father ’’ 
resxiectively ; but it bad to be confessed that the latter was 
“ a most elusive iierson,” and that not much was elicited 
I'egarding him. The results of tho pathological examination 
of the foetus and placenta were recorded on two other 
blanks, special attention being paid to tbe search for the 
sxiiroohaetes oE sx’pbilis. Tlio research, therefore, is of high 
value in relation to tho incidence of this diseaso as a faetpr in 
the production of stillbirtli ; it is interesting to note that tho 
frequency given is much the same as that obtained by other 
workers. 

Tbe author is concerned with the definition. of terms and . 

1 Mfportft 071 Public Health dud Medical Subjects. No. 7. ''Ministry of 
Health. Tbe Causation of Toctal Dealb. By Eavclley Holland, M.D., 
F.U.C.S,, F.ll.O.P., Surpieon to tbo Oity of London Maternity Hospital, 
Assistant Obstetrical Physician at the. London Hospital. London: - 
Published under tho authority of His Majesty’s Stationery Office. 1922. 
(Pp. 161. -with 24 plates, 3 coloured. ICs. net.) 
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■WQtncI lilco to do away witli tlio , woi-ds “ stillbifth". and’ 
“deadbirlh" altonothcr. Tbo end of foetal life, bo thinks, 
is not reached until pulmonary respiration has began ; thcro- 
• fore, foetal death may occur not only before and during 
labour ■ (ante-natal and intra-natal), hut also after labour 
(post-natal), before the lungs have begun to act. Two 
dclinitions are given cf viability : a foetal length from crown 
of head to heel of not less thau 35 cm., aud an ago of 
not less than 28’ weeks from the mother’s last -menstrual 
period. .Some such changes in terminology and dcPinilion 
arc desirable,, and would help to clarify thinking on a rather 
difficult subject. 

The classification of the causes of foetal death is no easy 
matter, for' to reach a really satisfactory one would postulate 
a knowledge which is not yef possessed by any investigator. 
Death may occur at tbreo'periods — before, during, or imme- 
diately a.fter birth (ante-natal, intra-natal, aud post-natal) — 
and to .some extent the causes are peculiar to each of the 
three; but Dr. Holland takes the “gross clinical condition," 
■when there is one, as the “ primary cause,” aud in its absence 
the pathological state of the foetus or placenta. Thus 
placenta praevia is a primary cause, and so is rctroplaceutal 
i haematoma ; indeed, there may bo four groups of primary 
causes— namely, maternal states, complieatious of labour, 
placental stales, aud foetal slates. The primary cause may 
not, however, bo the actually lethal cause, which juay bo 
found in one or other of the subsequent events or “ consequent 
factors” as Holland terms them. Thus, whilst placenta 
praevia is reckoned as the primary cause, the consequent 
factor may bo foetal auaerosis from separation of the ifiacenta 
or from prolapse of the cord, or foetal haemorrhage from 
ruptured placental umbilical branches, or cranial injury and 
cerebral haemorrhage duo to the method of dolivci-y. 
Similarly eclampsia may bo tho jn-imary cause, with toxaemia 
of tbo foetus, retroplaceutal haematoma, aud birth injuries 
ns consequent factor-s. 

More thau one consequent factor may bo at work in any 
given case. It is in connexion with one of the consequent 
factor's that Dr. Holland’s research opens up new ground, and 
iiitroduces the little understood condition of intracranial 
stress and resulting injury to the tentorium ccrobelli during 
tho progress of tho foetal head through the maternal canals. 
Tho idea is attractive, almost fasoiuatiug, and it has perhaps 
/charmed Dr. Holland to some extent. He found tentorial 
' tears in 81 cases, with resulting' subdural cerebral liaemor- 
'rhago in nearly all. If it should bo discovei-ed that tentorial 
Jacm-atious, associated with cerebral haemorrhage, occur with ' 
anything, like the same frequency in tho stillbirths of other 
- obstetric centres this cause of death -will at ouce assume 
.immeu ‘0 importance. It will also bring a hopeful note into 
the preventive treatment ot foetal death, at any. rate in its 
iulra-natal phase. But even if the association do not prove so 
‘ common or so fatal as Dr. Holland thinks, ho will have dono , 
a very useful service in focusing research upon the neglected 
BnbjLct ot crauial stress in labour and upon tbo possible 
■functions of the intracranial septa. Tbe frequency of tentorial 
tears in breceb deliveries is a fact of profound significance, 
and may revolutionize tho management of these presentations. 

'Auother- extraordinarily interesting section of tbe report 
is that in wbich foetal syjjhilis is dealt witb. It occurred 
certainly in 14 and possibly iu 16 per cent, of tbo foetuses 
examined by Dr. Holland. Among 62 foetuses there were 
37 spii'ochaete-positive and 25 spirochaete-negative ; amongst 
tlib latter were at least 5 which were undoubtedly syphilitic, 
whilst tbo remainder w;ei'e either probably or possibly, so. 

■ ■■ ■ important question of tbo diagnosis 

, absence of spirocliaetcs, and both 

■ . iberl 'i’urnbull (who deals with tho 

bone' changes) add inauy facts to the previous existing 

knowledge on the matter, , -i i 

Every part ot the report, however has its own value. 
Even tire suggestiou that unusual smallness of the placenta 
may bo a cause of foetal death is Ibouglit-provokmg. althougli 
the known fact that a live infant ma 3 ' be born along with a 
placenta very largely degenerated and out of commission 
will cause some hesitation in coming to a decision. Ine 
weight ratios of tbe placenta form another valuable section, 
anil tbo elaborate tables contain a mine of information on 
■n-liich otbei-s will Und it profitable to work. Tbero is an 
ncltlcuiluni containing a list of cases with the cause of death 
unclctcrmiiioil ; on looking over the details one is depressed 
to bnd again and again tbe note (wbich is also the explana- 
tion) ‘ placenta not examined," and one is tempted to ask 
when UiQSQ who send foetnses for examination will recollect ' 


;that without tbeir rc.spcclivc placentas they arc incomplcto 
specimens. A word of prnisp is duo to tbo illustration.s of 
.inlracranial states, some of wliicb arc in colour. Tbo work 

■ as a whole ought to stimulate research in what may turn out 
lo ho a most life-saving and liopeful sphere, for Dr. Holland's 
conclusion is, tliat on tho basis ot tbo pre-sent scries of 
300 cases about half the number ot foetal deaths arc pre- 
ventable — 20 per cent, (the syphilitics) by autc-natal motlioiis 
alouc, 12 per cent, by combined intra-natal and aiilo-ualal 

■ methods, and 20 per cent, by intra-nalal methods alone. Tbo 
most promising groups to atlack would seem to bo tbe com- 
plications of labour, syphilis, aud tbo toxaemias ot pregnaucy, 

ISOLATION HOSPITALS AND SiVNATOIlIUMS. ■ 
TuBnE is a touching coincidence in connexion with tbo 
publication ot Dr. Euanklix Pauso.vs's work on Isolation 
Hospitnh."^ Tlio proofs of tho fust edition wero being passed 
through tho press in 1913 at the time of the author's death, 
and the task of completing tbo volume quite naturally fell to 
Dr. If. Bruco Low; to him tho editors of the series of, wbich 
it is a part entrusted tbo propai-ation ot a second edition. 
This had barely loft tbo printers before tbo death of Dr. 
Bruce Low was recorded. Altboiigb fbo title of tbe vohuno 
may give tbo impression that it is concerned only with tbo 
slriicttirc of isolation hospitals and with tbeir admimstra- 
lion, this is far from being the case, for mucli spneo 
is given to a discussion on tbeir ntilit 3 ', to tbo laws 
regulating tbeir erection, to tho advantages aud dis- 
advantages ot largo and small hospitals and of combining 
districts' for. the purpose of providing a joint institiitfou. 
A-very holpfnl chapter deals with tbo removal of patients to 
hospital and with the many difficulties associated with it. 
.For example, some local aulboritics are still advised by tbeir 
clerks that tbo Pnblio Health Act, 1875, makes it imperative 
on tho autbority to recover tho cost of maiutonanco in an 
isolation hospital from the "responsible person, but it is 
pointed out in Ibis book that tbe obligation lias been removed 
by the Public Health Acts Amendment Act, 1907. This is 
only one of many instances of sound practical advice wbich 
abound tbrougbout tbo book and render it at ouce a textbook 
and a reliable work for reference by those engaged in public 
health administration. ’ 

Sinco tbo appearance ot the -first edition gro.at advances 
have been made in. our ideas as to .the utility, tho construc- 
tion, and tbe administration of san'atorinms for consumptive.^, 
and Dr. Bruce Low found' that bo bad to rewrito almost the 
whole of this section, though ho very prudently pointed out 
that what ho had vvritten could only be regarded as provisional. 
The' early belief that all cases of pulmonary tuberculosis could 
be treated iu one institution lias notv been, displaced by the 
doctrine that different arrangements are necessary for patients 
in the "early,” “middle,” or “ advanced ” staged the disease. 
The latest plans prepared by tbe chief architect of tbo 
ministry .of Health are reproduced aud give an excellent 
design for a two-story pavilion sanatorium. Illustrations of 
army huts at tbe Durham County Gouacil’s sanatorium at 

■ AVoIsingb.am show how tbeso buildings may be economically 

converted (o tbe purposes of a sanatorinm. 

The final chapter contains an account, W'itb illustrations, 
of certain isolation hospitals erected prior to 1911, togdbor 
with particulars of tbeir cost, which are now rathcr^oiit of 
date. A noticeable omission from this list of hospitals is 
the' Cambridge Isolation Hospital, which includes buildings 
erected at successive periods, aud whicb sIio\v in bnclrs and 
mortar tbe process of evolution that has been going on as 
regards the planning of tbeso liospitals, beginning with tbo 
large wards and an entire absence of single-bed wards, and 
ending witb tbo small wards with glazed partitions and 
facilities for treating two or mpre diseases iu one building. 

ASPECTS OF DEATH IN ART. '' 

Dk. Pabkes AVebek’s Aspects of Death and Correlated Aspects 
of Dije in Art, Epigram, and Poetry,^ Contributions towards 
an Anthology and an Iconography of the Subject, is illustrated 
by reproductions ot medals, engraved gems, ivories, and 

2 Iso’alion Ho^pitnls. B 5 ’ H. ^ ^ ^ 

Second edilion, revised and ; 

AI.DEdin., D.P.H.Camb. Ca 

editorship of G. B. Graham-Smith, M.D., and J. 13. Purvis. 3I.A. Cam-' 
hridqe: Tho University Press. 3922. (Demy 8 T 0 , pp. 281; 55 figuics. 
25«. net.) 

■8 Aspects cf Death and Correlated Aspects of Life in Art, Luigram, aud 
Por/rif- By Frederick Parkes Weber, M.A., M.D., F.R.C.P.. F.S.A. Fourth 
ediliou. revised and much cnlarg<*d. London : T. Fisher Unwin, Ltd. 
1922. (Demy 8 vo, pp. xliv + 851 ; 146 figures. 30s. net.) 
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niitiquo poUei'y, niuljs ilodioatod to Uio lato Sii‘ AVilliain Oa\cr, 
0110 of wlioso latcal pnWislioil writiiigR was aroviowpublishetl 
in tbo Aiijurh of Mrilicol Hifttory in 1920 of tho tliircl ctlition 
of this encyclopaedic anil Hcliolai'ly work. In 1910 Dc. I’arkca 
■\Vebci- bronght out a book witbasiniilav title wbicli contninod 
169 pages and 50 figiiros in the text; in tbo iii'cscnt, tbo 
I'onilli, "edition, ^Yllicb has really grown into a now book, tlioro 
arc 851 pages .and IdG illnstrations. Dr. Weber inode.stly 
deprecates tbo idea that bis work contains all tliat bas been 
said and could be said about tbo aspects of dcatb, but tbougb 
tbo trutli of tbis must bo admitted it would bo extroinoly dilli- 
cult to find any book nearly so complete, and it is romarkablo 
that wbilo so wouderrull 3 ’ full and detailed it is never tedious 
or dull. It is ovidcnllj' a labour of lovo with tbo author to keep 
bis text up to date and render it in cverj’ way worthy of bis 
liigb reputation for erudition and tborongbnc.ss. As was pointed 
out in our review of tbo second edition (Uiirnsii Mkdicaij 
.Tounx.u., 1915, i, 725), tbis attraotivo aiitbologj’ reminds tbo 
re.ader of tbo famous Analoviy of Melancholy by Democritus 
.Junior (llobort Burton) in tbo profusoncss and aptness of its 
quotations. It is divided into four parts : An introduction to 
• tbo whole subject, commencing with the iibilosopbical ideas 
of tbo ancients and ending with modern art in relation to 
dcatb and a comparison of modern with mediaeval ideas. 
Tboro aro interesting acconnts of “ Tbo Danco of Death,” 
the Danse Macahre, and tbo Ars moriendi', tbo first of 
tbesc, wbicb probablj' bad its origin in tbo tbirtcoutb and 
fourteenth centuries ns a moralitj' play, conlaiuod dia- 
logues botwoen death and living ebaractors typical of tbo 
various stations in life, and in,ay have boon intended 
by tbo ecclesiastical authorities to increase their worldly 
influpneo as well ns to oxorh a religious effect. In the 
second and longest part of tbo volume tbo various possible 
aspects of death and tbo mental attitudes towards tbo idea 
of death aro analysed and classified into a number of groups — 
such ns tbo simple nicmenlo inori idea ; dcatb as tbo tbrosliold 
of a future cxistonoo, in wbicb reference is made to Samiiol 
Butler and Maoterlinok's notion of a lifo before birth, with 
tbo conception of unborn sonls awaiting tboir poriod of human 
life; survival after de.atb in tbo minds of others, or post- 
bumoiis fame; death ns a friend, ns a moans of punishment, 
as Uio lovelier of all mankind; for tbo sake of duty or bononr; 
and from tbo standpoint of iiessimism in regard to life. Part 
throe contains a description of coins, medals, and medal-like 
tokens relating to death and to tbo various aspects of and 
attitndos towards death ; it is profusely illustrated from 
, ancient and modern sources, and brings in tbo satirical 
medals issued by tbo Germans in tbo great war. Tbo con- 
cluding part is devoted to engraved gems, finger rings, jewels, 
ancient potterj', and small objects of art relating to death and 
to attitudes adopted towards death, and, like tbo rest of this 
wonderful storehouse of information, is admirably illustrated 
and interestingly written. 


lectures tbo author doliverod during the war at Algiers, and 
prior to the war at Beyrontb, It Is a very full and verbose 
description of normal obstetrics and the management of both 
mother and child in the puerperium and in the first year of 
infant life. Professor llouvier bas obviously road very widely, 
and through bis pages arc lu-ofusoly scattered the namc.s 
of tlio.so whom be lias consulted, but as the source of tbeir 
writings is not stated tbo value of these notes is very much 
diminished. We cannot conscientiously recommend this book 
to the student, still loss to tlie nurse, unless they have 
abundance of time on their bands and take particular delight 
in reading Frouob. It is unnccessa'rily long, and even 
reg.ardcd as an encyclpp.aodia for reference it is lacking, as wo 
have said, in anj’ proper bibliograpb}^ As a monument of 
painstaking labour on tho part of tbo author it is most 
laiuyibio. 

Under tbo title of I,’ Avenir etc la Meclccine^ Dr. F. Francon 
of Aix-los-Bains bas translated Sir James Mackenzie’s boolc 
The I'ulnrc of Medicine, wbicb was reviewed at length In our 
cobimns on August 16lb, 1919 (p. 204). Tho views expressed 
bj' Sir .Tamos Mackouzio in this work involve an indictment 
of existing medical methods and education. Tho very 
independence of bis convictions, however, and the opposition 
and discussion which thoj' aroused in this country' are alt the 
more reason why the book should bo translated into foreign 
languages. ,Sir James Mackenzie's work on cardiology ' is 
known in Franco as well ns it is in this country, and by this 
translation his reputation as an independent thinker in tho 
wider realms of medicina cannot but baenhauced abroad. 
Dr. Frangou has done his work well ; his translation reads 
lluentlj’ in French and j’Ot it is faithful to the original, tor tho 
real Mackenzie tang has not been lost. 

Wc have received tho first number of a new French 
monthly publication, entitled Cliniyue ct Lahoraioire, de- 
scribed as an international I'oview of tho medical and 
pharmacological sciences. Tho first number contains papers 
bj' Dr. Nob6court on tho bronchi changes in typhoid lever, 
on tho prophylaxis of infiuenza bj' Dr. Bezanj', and on tho 
scrum treatment of pneumonia bj' Dr. Alibert. . Abstracts 
from current literaturo are devoted to diseases' of the 
digestive, oirculatorj', and respiratory systems, tuberculosis, 
syphilis, endocrine gland's, and biologj'. 

Tho Transactions of the Second International Conference on 
Tuberculosis," held under the auspices of tho British National 
Association for the Prevention of Tuberculosis in London, in 
Jnlj', 1921, have been published in a volume of 264 pages. 
A report of the proceedings of the conference was published 
in our issues of July 30th and August 6th, 1921. 

cjj*M'entr de la Midccive, By Sir James Mackenzie. Translated by 
Dr. Fvancon. Paris; F. Alcan. 1922. (Demy 8vo. pii. 272; 28 fiisurcs. 
Fi*. 12 net.) 

7 Loudon : Adlard and Son and West Newman, Ltd. (15s.) 
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■>.. NOTES ON BOOKS. 

Dr. Butler’s hook. The Diagnostics of Internal Medicine,* is 
a. comprehensive but practical treatise, which has been care- 
fully revised lor its fourth edition. The third edition was 
reviewed at some, length in this Journal, Februarj' 26th, 
1910, page 510. In tho general construction of tho book an 
attempt has been made to follow the evolution of the phj'- 
sician’s thought from a consideration of symptoms to an exact 
and accurate diagnosis. Thus the first half of the book deals 
with the evidences of disease anddescribes approved methods' 
of examinatior ” ' ' ■ of the body are taken in 

turu, and the , ■ Of each sign and sym- 
ptom is disens; ^ if the hook is concerned 

■with direct and differential diagnosis. The special features 
of the .present edition are the chapters oh renal function 
tests, blood chemistry, and the examination of the stomach 
and intestines. Recently studied diseases, such as epidemic 
encephalitis, diverticulitis, botulism, and •war gas poisoning, 
have also received attention. The book is generously illus- 
trated, luoidlj’ writteu, and verj' efllcientlj' indexed. 

■Piofospr Routier’s Traile Pratique d’Obstctriqne Hormalc 
ct dc Vuericnllure Frc- ct Fost-natale^ is in its form tho anti- 
thesis of the little book last mentioned. It is a massive 
quarto volnm ewith nofa single illustration. Based upon the 

' ' ' ' ■ ‘ lyG. It. BHlJer, M.D., Sc.D., 

, , ’ .nd London: D. Appleton and 

oured p'atcs, 32 J figures and 


. i1cFuiricuUurr.Vr^-etFos\ 

1 " iJr , ^ Itonvior, Professeur de Clinique Obstetricale A 1 

-lacnite.de Hedecine d'Alger. Paris: A. Maloino et Fils; Aiders 
J.'Carbonel. 1922. (Imp. 8vo. pp. s + 832J 


Scottish SsiALn Car Trial Results. 

The Royal Scottish Automobile Club has completed the 
checking of the calculations in conne.xion -with the six clays’ 
1,020 miies international Small Car Trials for strictly standard 
yolucles, Jnne 5th to 10th inclusive, the facts being the first 
indisputable ones available to the buying public in comnarative 
fashion. Applications should be made to Mr. Robert J* Smith, 
Secretary, 163, West George Street, Glasgow, for a copy of tho 
very interesting detailed report. In this connexion it must bo 
understood that the route was much more severe, especially 
in regard to gradients climbed, than the average district 
covered by a medical man. But the weather ivas good 
throughont the test, otherwise some of tho veliicles would 
have lost marks through becoming stuck in the more slippery 
surfaces of the steeliest, worst foundationed hairpin and otlier 
abrupt turns. The fuel consumption figures are also notable, 
though, of course, the final award under this head did not go 
to tbo car making the best showing in tlie timed hill climbs 
and other speed tests. Therefore attention should bo 
directed to the fuel consumption of those vehicles wbicli did 
well under those heads. They will be found to be, pro- 
portionately, no less excellent. Another interesting point 
is that the Talbot-Darracq standard products hero icpro- 
seuted are no less successful in competition with oilier 
standard machines tlian the special vehicles of the mako 
which have carried all before them in tlieir categories in 
track and road tests at liome and abroad, including tbo 
b'rench Yoiturette Grand Prix and the “ Fitteen 'Hundred 
Trophy” in the Man last ‘vveek, thereby giving a 
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complete and sufficient answec to criticism. As for the air- - 
cooled car, the Scottish Trial shows that, under all heads, it 
scored in the cheapest category only. No gold medal was 
awarded for a class performance unless the given vehicle 
scored at least 90 per cent, of tho maximum marks’ attainable 
alike for reliability and for hill climbing. Tho gold medals ’ 
have accordingly been awarded as follows : 

Class A vebiclea, the complete Belling price ot which doca not 
exceed £250 : . ■ • . 

To A-19, 9 h.-p. Stoncleigh, entered by Stoncleigh Motors. 
Ltd., Covonlry, and dnhen by Mr. E. J. Jlerbort, wJiicIi 
gained 926.255 marks. 

Class C vehicles, the complete selling pirice ot which exceeds £325, 
but does not exceed £420; 

• To' C-8, 8 h.-p. Talbot, entered by Clcmcnt-Talbot, Ltd., 
Ladbroke Grove, Loudon, and driven by Mr. It. G. Day, wliicli 
gained .945.4 marks. , ' . 

ClassJ) vehicles, the complete selling price of which exceeds £420, 
but does not exceed £500 : 

To D-23, 11.9 h.-p. Star, entered by the Star Engineering 
Company, Ltd., Wolverliampton, and driven by Mr. R. Lisle, 
wbioh gained 9&.05 marks. 

Class- E vehicles, the complete Belling price of wliicli exceeds 
£500: ■ 

To E-31, 11 h.-p. Riley, entered by Staxlco lifolor Company, 
Edinburgli, and driven by Mr. iTerbert Anderson, wiiicli 
gained 987.45 marks. 

Silver medals, under the conditions, fall to bo awarded to 
each car making full marks for non-stop aiid reliability'. 
Silver medals have conseguently been gained as follows; 

Class C ; By C-25, 10.5 li.-p. Galloway, entered by Galloway Motors, 
Ltd., Tongland, Kirkcndbriglit, and driven by Mr. V. Loverett. 

By C-41 , 10 b.-ii. G.N., entered by G.N. Sfotors, Ltd., IVaiids- 
worth, London, and driven by Mr. L. A. Cushman. 

Class D : By D-26, 10.5 h.-p. Galloway, entered by Galloway 
Motors, Ltd., Tongland, Kirkcndbriglit, and driven by Mr. 
IV. Barver. • 

Class E : By E-13, 12 b.-p. Talbot-Darracq, entered by D.arracq 
Motor Engineering. Company, Ltd., and driven by Mr. G. 
GriflUhs. 

By E-31, 11 h.-p. Riley, entered by Jfaxlec Motor Company, 
Ediubnrgb,,nnd driven b.v Mr. Herbert Anderson. 

All five veliioles gained the maximum number] ot] marks — 
namely, 750— for non-stop aud reliability. 

In respect of meritorious porformauoes, the’ Trial Com- 
mittee have awarded a merit gold medal to R-14, 7 b.-p. 
"Wolseley, entered by IVolselcy Motors, Ltd., Birmiugbam, 
and driven by Mr. L. A. lilistou ; and have awarded merit j 
silver medals to E-12, 12 h.-p. Talbot-Darracq, entered by 
Darraoq Motor Engineering Company, Ltd., Acton, London, 
aud driven by Mr. M. L. Livings; to B-5, 11 b.-p. Lagonda, 
entered by Lagonda, Ltd., 195, Hammersmith Road, London, 
aud driven’ by Captain W. H. Oates; and to G-7, 10 b.-p. 
Swift, entered by diaries II. Jones, 108, Lotbian Road, 
Edinburgh, and driven by Mr. Charles H. Jones and Mr. 
A. Alexander. 

A special award for the most meritorious team performance 
has been made to the Darracq Motor Engineering Company, 
Ltd., Acton, London, in- respect ef the performances of 
two 12 h.-p. Talbot-Darracqs, driven by Mr. M. L. Livings 
and Mr. G; Griffiths respectively. 

The Scottish Cup, for tho vehicle showing the lowest fuel 
consumption per ton-mile over tho whole trial, has been 
gained by C-47, 11.4 b.-p. Citroen, entered by Gaston, Ltd., 
Acton Vale, London, and driven by Mr. R. A. Richards, with 
a consumption of 0.04232 gallon per ton-mile, equal to 41.112 
ton-miles per gallon of fuel. 


MEMORIAL TO SIR G, S. IVOODIIEAl). 

IVj! hare received for publication an appeal for subscriptions 
to a proposed memorial to Sir • Gorman Sims IVoodlioacI, 
K.15.E., Jf.D., late Professor of Pathology in tlic University of 
Cambridge. It is proposed that the memorial shall take Ibo 
form of n portrait relief in bronze, to bo placed in tlio library 
of the Medical School at Cambridge, and that it .shall corre- 
spond in design to tlioso of Professor lYoodhcad’s predecessors 
in tlio Cliair of Pathology, the lafo Profossons Roy and 
Kantliack. Tlio signatories to the appeal, whose names are 
given below, wrlto as follows: 

The proposed Memorial would consist of a slightly over 
life-sized portrait bust of broiizo in low relief (the tablet 
2 ft. G in. by 2 ft.) bearing the inscription, “ Sir German 
Sims Woodhead, K.B.E., M.D., Professor of Pathology, 
Cambridge, 1899-1921.” It is suggc.stcd tliat, if sufficient 
funds arc collected, a reduced copy of tlic Memorial in 
bronze (measuring 9 in. by 7 in.) shall bo presented to Lady 
Wood head. 

We propose to put tho execution of tho Memorial Tablet 
into tho bands of Mi-. John Pinches, who ■will work mainly 
from a photograph (a copy of 
which is reproduced) selected 
as tho most suitable for the 
purpose, aud which represents 
SirGorninn as his friendsknew 
him at liis best, and before 
tho heavy work aud rc.sponsi- 
bilflics wbieli tlio war threw 
upon him had midcrmincd his 
coustilutiou. 

The cost of tho Memorial, 
including its orcefion in the 
Modic.al School, and tliat of tho 
replica, is estimated at' £125, 
allowing for contingencies. It 
the subscriptions exceed the 
amount required, wc- suggest, 
tliat the surplus sliall be 
applied to llio purchase of 
books for the Medical School Library, to which, during his 
life, Sir Gorman contributed so liberally. 

It is thought probable that miny persons would like to 
possess a reduced copy of tlie mcmorial plaque. If a suffloieut 
mimber of persons intimate their wish to_ do so reductions 
will be made in two sizes. • 

The cost of these to subscribers would be: (1) Mechanical 
reduction, 9 in. by 7 in., bronze cast, £3 10s. ; copper electro- 
typo, £2 lOs. (not including frames or mounts) ; (2) small 
bronze plaques struck from a steel die, 24 in. by 2 in., £1 10s. 

Subscriiitious to tlie Memorial Tablet (not. exceeding 
1 guinea) may be sent to the treasurer. Dr. L. Cobbett, 
Medical School, Downing Street, Cambridge. The names of 
the subscribers ’will be printed and circnlated when the list 
is closed. 

AVe apjieal with conlldonoe to the many, whether oolleagn’e.s, 
students, or'laymon, •whom Sir German befriended and helped 
in his characteristic solC-sacrificing manner, to aid ns in 
erecting this affectionate tribute to his memory. , 

(Signed) Rt. Hon. Sir T. Clifford Allbutt, P.C., K.C.B., 

• M.D., F.R.S., Regius Professor of Idiysic, 
Cambridge.. 

Sir Humphry Kolleston, K.C.B., M.D., Presi- 
dent of the Royal College of Physicians, 
London. 



MEDICAL AND SURGICAL APPLIANCES. 

Twin Tonsil-hed Compressor, 

Mu. G. GuSHUE-Taylor, M.B., B.S., P.H.C.S.Eng. (Girls’ Village 
Home, Barkingside, Essex), writes: After removal of the tonsils 
most surgeons, before looking for the individual vessels, will apply 
pressure by means of sponge-holding forceps, and most commonly 
y.;,, .-.alvc nf fnrnenB crossed, exertinv pressure on the 


suffices to stop - - » , 1 1 

which meohanicallv exerts the pressure of the operator’s hands. 
'The instrument, a twin tonsil-bed compressor,” is made of two 
spouge-liolding forceps bent at an angle a short distance from the 
tip, so that wlien jointed together, approximation ot tlie handles 
causes separation of the blades, whicli, holding gauze swabs or 
spouBcs, iwess on the tonsil-bed. AVheii applied, the handles are 
iocRed by a simple device of a screw and nut fixed to one fiaudie 
on the other. The length ot this bolt screw 
e presanre exerted on the bleeding area. 
• made, easily applied aud removed, light 
, esition wlien applied, and can be used for 

IP. lie, Mcssi-S. -Maveramt Phew'i’'’®*’ V'hile the idea was 
added some mochanical dovices'which efficlency.“^“‘’ 
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THE CAUSES AXU rREVF.NTION OF 
FOETAL DliATH. 

DuniNG the past few years a dotorminecl attempt has 
hcen made to discover and classify the causes of the 
death of the foetus, and tlie attempt is still going 
forward. The Ministiy of Health has made known 
Ur. Eardley Holland’s report on the factors which detor- 
iniued death in 300 foetuses of viable ago obtained from 
London hospitals, a roseai'ch which was mostly acconi- 
plisbed before 1917. when the autbor when to Franca 
in the E.A.!M.C. Under the Jledical Research Council 
a number of skilled workers bavo been engaged since 
tlio war in examining scries of stillbirths occurring in 
some of the large towns of .this country, including 
London, Edinburgh, Glasgow; Liverpool, and CardifT ; 
and in part tbeir results.have been published or are being 
Xrrepared for publication— for example, those of Dr. F. .L 
Erowhc ‘ in Edinburgh and of Dr. A. M. Kenned}' in 
Glasgow, now Professor of ^Medicine at Cardiff. In 
America, also, -work rinder Wliitridgo Williams and 
others- lias -.been • going on. Finally, at the Annual 
Meeting of the British Medical Association in Glasgow 
there is . to be at discussion on intrauterine death, in 
which inany-of -those who have boon engaged in these 
researches will take jrart; and from which it may bo ex- 
pected that oonolusions regarding causation and treat- 
ment will be forthcoming. Meanwhile, from tho results 
already made known some tilings may be learned. 

Holland’s work, reviewed on page- 16, prepares the 
■way for a clearer conception of the xiroblems involved, 
and also contributes much to tbeir elucidation. Foetal 
death, for instance, is doDned as tho cessation of the 
heart beat, and it is pointed out that this may happen 
during the ante-natal time, in the intra-natal, period, or. 
iu the short jpost-natal time which elapses between _tho 
birth of the foetus and the beginning of xiulmonary 
respiration. ^ An extension of tho significance ordinarily 
given to the term ■ foetus is thus established, but the 
change works for clearness of thotigbt — no -small advan- 
tage in the study of the death of an organism which in 
the legal sense is not yet, strictly sjpeaking, alive. Dr. 
Holland has also rendered good service by distinguishing 
between the primary causes of foetal death and the " con- 
, sequent factor’s” — between placenta praevia, for instance, 
as the primary cause, and separation of the placenta 
leading to foetal anaerosis as a consequent factor. It 
may be frankly admitted that the inter-relationship be- 
tween primary and consequent 'factors is as yet by no 
means fully understood, and that the whole subject of 
foetal death is, on the side of pathogenesis, a most 
intricate aud baffling problem. Even when the primary 
cause is interference by the obstetrician during the act 
of labour the mode of its operation and the mechanism 
by which the result is brought about are often 
'obscure. There is, for' example, the extraordinarily 
interesting effect of pressure on the foetal head by 
forceps or by the walls of a contracted maternal 
pelvis. Holland opens up new avenues for thought when 
he suggests that the intracranial septa have the function 
. of enabling the head and its contents to resist excessive 
stress during its passage through the mother’s canals. 
Cranial stress may, however, be too great, and the septa 
(for example, the tentorium cerebelli) may give way, 

* Biuxish Medical Jodhnal, July 30th,' 1921,' p. MO. 


intracranial haomorrhago then follows, and death during 
birtli or soon afterwards ensues. 

.Another new lino of investigation ■which xu'omises to 
throw light upon certain morbid conditions discovered 
at birth lias heon suggested and begun by F. J. Browne.'^ 
It has long boon known that tho eyes of the foetus may 
become infected with gonococci during birth, but Browne 
has shown that if tho foetal membranes be rujitured for 
a number of' hours in labour other i'nicrobes, such as the 
Xmeumococcus, may invade the organs of the infant and 
Xiroduce diseases, such as xmoumonia, -which are found in 
’.active jirogrcss at birth and which may cause death then. 
It is conceivable that it may turn out that a group of 
such intra-natal maladies may be revealed, .all of them of 
jirofound importance in the causation of early xiost-natal 
deaths, and all of them, let it be noted, capable of being 
Xirovouted.- To name only one other result of the work 
of Hollan'd and Browne, it has been discovered that 
syphilis is hardly so great a cause of stillbirth as had 
been assumed by the Royal Commission on •A'^enereal 
Diseases. Both these observers find that among the 
causes of stillbirth syphilis accounts for something like 
16 or 17 per cent. -It has, however, to bo remembered 
that miscarriages are not included, so that -whilst syphilis 
may account for only a comparatively small number of 
stillbirths, it m.ay be fatal in a larger degree when regard 
is bad to tho whole duration of ante-natal life. 

Tlie jirovention of foetal death, far from being a hope- 
less task, is a most promising subject. Holland’s state- 
ment that “ ante-natal methods are the strategy, whilst 
intra-natal methods are the tactics, of obstetrics ” is not 
simply a piece of brilliant phrasing : it is the setting 
forth of the sober and the attractive truth. An analysis 
of the causes of death in the 300 cases of foetal death . 
investigated by Holland (and the same holds true of 
Browne’s 200) shows that half of themivere preventable. 
Ante-natal treatment of syxfflilis could prevent 16 per 
cent.; the ante-natal and intra-natal treatment of the 
toxaemia of pregnancy could jirevenb 6 of- the 10 per 
cent, due to that cause ; the ante-natal, but chiefly the 
intra-natal, treatment of the complications of labour 
could prevent 30 of tho per cent, caused by pelvic^ 
conti'action and ctniD-parhm haemorrhage ; and i out oF 
2 per cent, due to chronic renal and other maternal ■ 
diseases could in all probability be saved by ante-natal 
'management. Of the 22 jiBr cent, due to undeterminable 
causes, to foetal deformities, and to relative placental 
insufficiency and retroplacental clot, Holland does not 
allow that any qjart could be saved. The employment, 
therefore, of ante-natal supervision iind treatment in 
pregnant patients, combined with a rational application 
of the information thus gained to intra-natal methods of 
management of birth, should reduce the percentage of 
stillbirths by about a half. This is a very remarkable 
forecast, and it even a part of the saving is attained, 
thousands of young lives will he in the way of being 
saved. In the order of their hopefulness attempts to 
deal with the complications of pregnancy, with syphilis, 
and with the toxaemias of pregnancy, seem to invite im- 
mediate action. The first thing to be done is to correlate 
tlie information now being obtained through the ante- - 
natal ■work -with the conduct of the labours following 
upon such pre-natal supervision. 

THE PLIGHT OF THE BUS, SIAN MEDIGA.L 
PROFESSION. 

“ Therefore shall her plagues come in one day, death, 
and mourning, aud famine.” Those of our readers -who 
read the report of its Proceedings printed in last Iveek’s '■ 
ScpPEEsiENT will be aware that the evidence brought • 
before it at its last meeting satisfied the Council 'of the ' 

2 13iim8U Medical JouitNAii', March 25 tb'. 1922 , p, “iSS. 
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British Medical Association that the reports to the effect 
that medical men and their families are starving in 
various parts of Eussia are true. Our paragrapli on this 
subject stated that the Council had vorj' carefully con- 
sidered an appeal from the Eussian Pirogoff Medical 
Society for help for the Eussian medical profession in its 
terrible plight. This pathetic appeal had been forwai’ded 
to the Association by the Eussian Committee for Famine 
Belief, and was reinforced by communications from 
Eussian medical men in this country, among them Pro- 
fessor Korenchevsky of the Lister Institute, who is chair- 
man of the Eussian Academic Gi’oup in Great Britain. 
This was the first attempt to got the medical profession 
in other countries to come to tlie help of tlie profession 
in Eussia. Tlie Eussian medical societies have done 
their best to help their own colleagues : but tliey liavc 
now come to the end of their resources. The conditions 
by all accounts are appalling. 

In turning a sympathetic ear to an appeal so tragic 
the Council has, wo feel sure, interpreted the fooling of 
the Association and the British medical profession at 
large. The appeal is for the only form of aid w'hicli in 
the circumstances can be effective — namely, the sending 
of food parcels through the American Eoliof Administra- 
tion to individual doctors and to groups for distribution 
aniong their members in greatest need. The only ques- 
tion debated by the Council was the manner in which 
this appeal should be put forward ; for all wore agreed 
that this was a case for prompt action, and an appeal to 
whjch every medical practitioner in this country ought 
gladly to respond. It was unanimously resolved that a 
direct appeal should be addressed to every member to 
send a subscription of five shillings. It was felt that 
this limitation to a small sum would go far to secure an 
immediate and wide-spread i-esponse. Steps were at once 
taken to act upon this resolution, and an urgent appeal, 
signed by the four officers of the Association, is now 
being issued to members. The text of the appeal is 
printed at p. 26. 

We have been asked to bring the matter forward 
prominently in the Journai,, and we gladly do so. This 
is no occasion for delay in Avell-doing. The Medical 
Secretary ,has in his hands a list of Eussian doctors, 
and families of deceased doctors, to whom food parcels 
must be sent at once if they are to be saved from death 
by starvation. The parcels, as we have said, will be 
forwarded through the American' Belief Administration 
in London, which makes itself responsible for their 
delivery to the persons addressed, and obtains a receipt 
from them showing that the parcels have reached the 
parsons for whom they are intended. Nine subscriptions 
of live shillings each will more than covei' the cost of one 
parcel, including all charges. Contributions should be 
addressed to the Financial Secretary of the Association, 
429, Strand, W.C.2, who will send a receipt. It will not 
be possible to acknowledge all the names of subscribers 
in our columns, but the amount of money collected will 
be announced from time to time. We feel sure that as 
soon as this despierate need is known our readers will 
respond. In an emergency of this kind questions of 
politics and nationality are forgotten. 


THE LAST HIGH CLIMB ON EVEREST. 

The Mount Everest Committee has received further news 
from the expedition, and a report from General C. G. Bruce 
embodying an account by Mr. Finch of the climb by Captain 
Briico auU himself, using oxygen, to 27,300 It. on Mount 
Everest was published in the Times of Juno 24th. It is 
a iiari-aliTO of splendid conrage and resource in overcoming 
•■'“d dangers. It also illustrates, if possible 

wo commented^ lasT Mr. Mallory, on wliich 

* tue extraordinary powers of 


adaptation of the liuman organism. The mo.st significant fact 
in this connexion was that a number of native portcre, 
carrying weights up to over 30 Ib., wore able to climb to 
25,500 ft. and rcpcAt the climb next day. Not ono of them 
caiuo to any harm. It was said ton years ago by fbo 
mombors of the Pike’s Pe.ak expedition that there seems 
to bo no plij’siological rc.ason why an acclimatized 
por.son should not climb Mount Everest w'itbout oxygen ; 
and tlio recent ' experiences boar out this inference, 
Mossr.s. Finch and Bruce wore provided with o.xygon .appa- 
ratus, which tboj’ used in a niodilied form during tiioir climb. 
The compressed o.xygon was carried on their backs in very 
light steel cylinders of the typo constructed for the Royal 
Air Force and Royal Army Jlcdical Corps during the war. 
AUhongli these cylinders had done splendid service, and 
without, so far as wo know, any accident from bursting, tlicy 
avero condemned ns insufficiently sate for ordinary purposes. 
A supply o! fully charged cylinders was, however, obtained 
for tho D.xpedition from tho Roj-al Air Force, and this maao 
tho iiso of oxygon possible. It was out of tho question to uso 
tho ordinary extremely clumsy cylinders, which make tho 
efficient uso of oxygen so difi'iciilt for medical purposes. To 
judge from a photograph which has been publislied, the oxygen 
was intended to bo added to tho inspired air in a face-mask of 
a Royal Air Force pattern. Tin's mask is also fitted with an 
I “economizer” arrangement similar in principle (o that used 
for medical purposes, and described in its first form by Dr. 
J. S. Haldane in the Bnixisii Medical Jouen.il of February 
10th, 1917. By this arraugeinont tbo consumption of oxygen 
is reduced to lialf what would otherwiso be needed. Tlie 
airman’s apparatus was, however, designed for tho use of 
unacclimatized persons, and . as soon as it was tested by Mr. 
Finch after lie was acclimatized at 21,000 ft. tho air supply, 
tlu-ougli it was found to bo quite insuffioiont. There was no 
altoruativo but to discard the face-piece and take the oxygen 
through a rubber tube straight into the m'outh, though this 
reduced , tins oDicioncy of the oxygen to half. Even with 
the I'cduced effioionoy the benefits of ' the oxygen were., 
very noticeable, but, they seem to have been , completely 
counterbalanced by the weight of the oxygen cylinders carried. ■ 
In tho final climb from tho camp at 25,500 ft. the Gurkha ■ 
N.C.O. Tejbir had 48 lb. to carry, while Finch and Bruce 
had 36 lb. At 26,000 ft. Tejbir broke down in spite of tlie 
oxygeu. Finch and Bruce took Jiis spare oyJinders and pu.shed 
on with a weight of 48 lb. c.acli. It was a “ cruel imposition 
but they nevertheless got 1,300 ft. higher, in spite of the weight 
and insufficient oxygen supply. At this point the glass tube 
used in connecting up Bruce's oxygen tube broke without 
their noticing it at first, and Bruce could no longer copo , 
with tho weight. 'The lube was soon mended, but they 
very wisely went no farther. ‘When they got down to 
the camp at 21,000 ft. they were absolutely exhausted, 
and all, wo gather, more or less frostbitten. It is unfor- 
tunate that the present expedition was not provided 
with tho means of investigating in any detail the very 
Interesting physiological adaptations at high altitudes. In 
the expedition Inst year Dr. Kolias had everything needed 
for carrying out a number of observations, but owing 
to tho calamity of his death— which occurred while, 
owing to illness, ho was being carried by natives over 
a pass— the observations vi'ere never carried ont. Ho 
had intended to ascertain how much the breathing is in- 
creased at very high altitudes ; and from the data obtained 
it would have been possible to plan this year's attempt far 
more scientifically. Enough, Iiowever, was known from tho 
data of the Pike’s Peak expedition to show- that it would bo 
necessary to allorv for an enormous increase of tho breathing. . 
Even on Pike’s Peak the breathing 'U'as increased during 
climbing at a moderate rate to fourteen times tlio resting 
value at sea-level. Tho decision that oxygen should bo used 
by the present expedition in climbing was reached vei-y 
shortly before it left England, and for this reason, apparentl}', 
there was no time to consult physiologists about tlio 
apparatus. Owing to the monsoon no fnrtlier attempts can 
be made this season; but the great achievements of tbo 
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incRcnfc cxiioililioii liavo shown clcnrly tlinfc it is possiblo to 
voach the summit oE Mount Everest by climbing. Wo hope, 
however, that in any futuro attempt tluo provision will bo 
juailc for invcsligaliug Iho physiological problems of life at 
very groat altitudes. 

THE GROWTH OF THE GENERAL PRACTITIONER. 

Wn arc indebted to Or. Arnold Chaplin for tho following . 
note: “Tho study of tho history of inedicino has conio into 
cousiderahlo proiniucneo during tho last two decades, and 
now this country may ho sahl to possess a det’milo school of 
thought devoted to tho subject. Tho time is not , far distant 
when those interested ,in tho history of medicine were 
regarded as ainiablo picOplo engrossed in nn innocent hobby, 
which, while it did no harm, was certainly of very little 
practical utility. Dr. .John Freind, that learned and ad- 
mirablo physician, was tho first in this country to write 
carlj’ in tho eighteenth century, a history of medicine, and 
although wo have travelled a long w.aj’ since then, his work 
may still bo consulted ns an accurate guide to tho history 
of medical endeavour during tho period of which his book 
treats. After that the .subject remained dormant in this 
couutiy until John Aikin published his Medical Biograjihics 
in 1780, and from then onwards tho history of medicine was 
confined to tho biographical side. In this branch much valuable 
work was accomplished b}’ Dr. JIunk, who compiled tho Roll 
of the Roj'al College of Physicians of London, Sir Norman 
Moore, and Dr. Payne. Lately, however, the history of 
medicine has been approached from a wider point of view, 
aud now, largely owing to tho work of Dr. Singer, tho whole 
wide field of tho history of medical and scientific ideas is 
being investigated with tho prospoot of n certain degree of 
fmalitj’ being reached. But, although most of tho various 
branches of medical history are receiving attention, an oxcep. 
tion must be made in tho case of the history of tho origin of 
tho various grades in tho profession, aud of the laws and 
regulations promulgated from time to time for the protection 
of those grades. Dr. N. G. Horuor has recently supplied this 
omission. In au essay submitted as a thesis wh'ou taking ; 
tho degree of M.D. at Cambridge and printed for private cir- . 
culation, ho has dealt with' the important question of the 
rise aud development' of the general praetitionoiv The ■ 
materials for this account arc scanty and difficult' to 
find.' Indeed, with the exception of tlio' work ' of John ■ 
JIason Good, there seems to bo no book dealing speci- 
fically with the subject, and even that work is deficient ' 
in ■ many important respects. Dr. Horner has made a 
diligent search for ■ tho facts upon 'u-hich ho has fouuded 
his essay, and now we have for the fir.st- time n connected 
account of the development, rise, and progress of the grade 
of ' the general practitioner, together with a' history of the 
laws and regulations made from time to' time for its pro- 
tection. This is admirable pioneer work; Dr. Horner will 
do well to continue his researches in the futuro. Although 
there is evidence that the grade of general practitioners was 
gradually being evolved, it was not until the passing of the 
‘-Apothecaries Act’ in 1815 that they became a definite 
body. This ‘ Charter ’ of the General Practitioners, as it 
may bo termed, was the first of the medical Act's, and had 
far-reaching effects. Tho two Colleges had their charters and 
regulations, but they dealt with comparatively limited numbers. 
The Apothecaries Act, however, regulated the education aud 
actions of by far the largest part of the profession, and 
although tho Medical Act of 1858 took away from the 
Society of Apotheeax-ies most of the powers confeia-ed by the 
Act of 1815, the principle remained, and has been instrn- 
inontal in welding together the finest body of general practi- 
tioners that any country can produce. The history of the 
development of any particular grade i’j tho medical profession 
can only be knoxvn by a study of the legal enactments 
regarding the medical profession as a whole. This bi'anch 
of the history of medicine is rarely studied, although much 
of the early histoi'y of medical laws aud cbartei-s can bo 
found in an admirable book written by IVilcock and published 
in 1830. The whole subject, however, is worthy of study, 


and it is to-be' hoped that Dr. Horner, who from his posi- 
tion is poculiai'ly qualified to perform tho task, will direct 
his' abilities to a consideration of that branch of the subject.” 


THE NATIONAL PHYSICAL LABORATORY. 

The aumial report of tho National Physical Laboratory fox 
tho year 1921' has reached ns this week. It contains au 
account of tho work dono daring tho year and indications of 
what is to he done daring this year. Perhaps the most im« 
pressivo pages are thoso'coutainiug a list of the staff working 
in tho several departments of the Laboratory under tl.o 
general supervision of SirJ. E. Potavol, IC.B.E., F.R.S., the 
Director, who is also tho superintendent of tho Physics 
department. Tho other departments are devoted to elec- 
tricity, metrology, engineering, aerodynamics, metallurgy and 
motallnrgical chemistry ; in addition there is A siiecial staff 
for tho IVilliam Fi'oude National Tank for experiments on 
the designing of ships and on their propulsion. The list of 
papers published by tho Laboratory during 1920 and 1921, 
or -communicated by members of tbe staff to scientific 
societies or technical journals, is also impre.ssive, for 
it fills eight pages. In the Radiology Division of tho 
physics department both radium and x i-ays are investi- 
gated : during tho year the Division was installed in 
new premises at Elm Lodge, and, in spite of vibration 
troubles, the increase in space is found to add much 
to tbo efficiency of tho working. An examination of radium 
contained in sealed metal tubes has rendered it possible 
to work out tables of correction for tubes full and partly 
full, and having different wall thicknesses and external 
diameters. The methods of measurement of the intensity of 
X rays are being improved, and an investigation has been 
made into the absorptive qualities of different samples of lead- 
glass, lead-rubber, and various compositions of heavy materials. 
Tbo “ lead values ” (that is, the thickness of load equivalent 
in absorbing power to one millimetre of tbe specimen)- of 
different samples of lead-rubber varied between 0.1 mtri. 
and 0.45 mm. Load-glass is found to -have on the average 
a rather smaller lead value, vavj'ing botxveen 0.1 mm. 
and- about 0.3 -mm.; compositions of various kinds gave 
values up to about 0.4 mm. Lead-rubber tends to deteriorate 
■with time, especially if the amount of opaque salt with 
which it is impregnated is out of proportion to tlio 
amount of rubbeiv For some purposes, therefoi'o, the best 
material may not be that most heavily loaded with salts, 
but one which, while ' giving good density, has sufficient 
rubber in it to preserve it from unduly rapid deterioi'ation. 
An X-ray and Rndium Pi-otection Committee, appointed to 
inquire into tbo degree of proteetiou ■ afforded by different 
i-i-ay protective appliances used in connexion with a;-ray. in- 
stallations, has presented a preliminary report, and- has- made 
certain specific recommendations, which, it is stated, are being 
widely acted upon. The Laboratory has agreed to examiuo 
x-ray installations, and a number of hospitals have availed 
themselves of the facilities offered. The Director states that 
there is little doubt that the majority of the a: ray installa- 
tions in this country are deficient from the point of vicxv 
of protection, for stray radiations can generally be found 
in abundance throughout tbe a: ray room. Another matter 
to which the Division has given attention is the uso 
of tho barium platinoeyauido pastille as au intensity 
measnrer. It was found that tho ionization method of 
measuring the intensity of a beam of x rays corroborated in 
every instance tbe results obtained with the pastille when the 
change of tint of the pastille was measured by means of a 
tintometer. Certain improvements in this instrument have 
already been made, but a -few more refinements will bo 
necessary before it can be pat- into use. The product of the 
ionization per minute — ascertained by the elestroscopei and 
the time of dose — given by the pastille (that is the time taken 
to cha'nge tbe colour of tho. pastille from. one fixed tint to 
another) proved to be a constant ' independent of the cnrrciit 
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through tho tvibo, typo of interruptor, froquoncy of inter-' 
■ruption, interval between “maho” and “ broah,” and voltage 
of tho primary current. These results have led to a simple 
method of testing the barium platiuocyanido pastille after tho 
standard dose has been established. Further investigations 
are being made, and it was hoped at tho time tho report was 
published that it would bo possible very soon to iiudcrlalco 
the testing of barium platinocyauido pastilles with'unfiltercd 
radiation. 


STRUCTURE AND FUNCTION OR THE STOMACH. 

At tho summer meeting of tho Anatomical Society of 
Great Britain, held in Edinburgh at tho close of last week, 
Mr. Geoffrey Jefferson, of Manchester, read a paper entitled 
“Some remarks on the auatomical structure of tho stomach, 
with special reference to gastric function." After a brief 
description of tho mucosa the speaker passed on to the 
musculature, of •which ho had made numerous dissections. 
There- is no account of this musculature in tho English 
language which can be correlated with tho ir-ray and 
physiological findings of stomach posture and digestion. Mr. 
.Jefferson referred to tho work of Fbrssell, whose findings 
agree. closely with his own. Special attention was paid to 
tho thickenings of the external lougitudinal coat at tho 
pylorus, tho ligamenta pylori, with their strong adhesion 
to the circular fibres beneath. These form important in- 
trinsic supports to this region and are plentifully interspersed 
with clastic tissue. Tho circular musculature was seen to 
consist of interwoven fibres and not of rings applied 
.in contiguity. This .arrangement was to bo expected 
since the best evidence showed that the peristaltic wave was 
myegenic in origin and flowed from band to band. Tho con- 
■ nexions of tho oblique muscle were next figured. This coat 
was seen to bo a derivative of the circular muscle. Tho 
laying, down of a third coat over .the cardiac portion of tho 
visous required some explanation, for in tho alimentary canal 
in general the processes of digestion are completed by two 
coats, an inner circular and an outer longitudinal.. For what 
'reason should the stomach havo three, and why should the 
added third coat bo laid down over a part of the stomach 
'.which is relatively inactive in peristalsis ? Mr. Jefferson 
believes tho answer to bo that this coat is largely suspensory 
in action — that the gastric musculature has two functions : 
.the first. is that of rhythmic contraction (that is, peristaltic 
or phasic), the second is static or postural. These activities 
maybe interchanged according to tho needs of the case, or, 
indeed, may both be carried on at one and the same time. 

‘ Thus peristalsis' may become a feature of the fuudus of tho 
stomach in recumbency where food has to bo passed along 
against the action of gravity. 


epidemic in Manila was, however, brought to an end witliia 
the year, there having been only 57 cases in 1919 and 5 in 1920. 
'Next ns to, vaccination, small-pox appears to have given tbo 
usual stimulus to tho practice. In the provinces, in two and 
a half years from' tho middle of 1918, about 4,300,000 vaccine 
units "had been distributed,” with an “estimated positive 
result of 77 per cent.”, Tho negative results would therefoio 
bo' 23 per cent. Elsewhere in the Report it is stated that iu 
1920 (includcd in the two and a half years) tho total .vaccina- 
tions wore 3,222,460, of which 1,399,985 wore positive, or 
63.58 por cent., leaving a failure rate of no less than 36 per 
cent. These aro remarkable figures, but they are not nearly 
so bad as for the southern islands, where only 10 to 15 per 
eont, of vaccinations had a positive ‘resalt. The explanation 
given is that a trained staff was not available, and that tliero 
W'cro difficulties iu transporting tho vaccine virus. But tbo 
effect of tho high rate of failures on the mind of tho vaccinators 
seems to have been disastrous. IVc aro told that now “pulver- 
ized small-pox vaccine prepared by the Bureau of Science" 
has boon adopted, and that “ a complete success was obtained 
with tho use of this kind of vaccine, according to tho reports 
submitted by tho district health officers, who estimated that 
70 por cent, of tho vaccinations gave positive results.” Thus 
it turns out that a 30 por cent, failure is acclaimed “a complete 
success.” Tho fact is that the whole subject of small-pox 
and vaccination in tho Philippines requires thorough and 
compotont iuvestigation. In Parliament a member asked 
tho Minister of Health whether he would not cause special 
inquiries to be made into' tho ontbreak, but obviously the 
duty lies witii, the U.S.A. Federal Government, and we have 
no.doubt th'at it. will be adequately discharged. The small- 
pox fatality rates given iu the Report aro greater even than 
amongst tho nnvaccinated in the hospitals of the metropolis 
in tho pandemic of 3870-73, the most virulent in Europe 
vyithin living memory. Tho Philippine Islands are very 
well isolated by nature, but oven so it is important to know 
•wh'other tho .extraordinarily mild 'sraall-pbx which the 
United States, Canada, South Africa’, Australia, and Britain 
liavc experienced in recent years may now by 'any ev’eh remote 
possibility bo displaced by a type of such severity as has.not 
.boon seen in any white man’s, country since that which 
followed the Franco-Prussian -war. Equally the United 
Slates will need to inquire into the whole practice of ■vaccina- 
tion in the Philippines — the preparation, preservation, and 
distribution of vaccine material, the method of vaccinating, 
and the competence of the vaccinators. These,' however, aro 
primarily matters of domestic concern. The knowledge which 
Ehropo has gathered during the past, hundred and twenty 
years of the effect of vaccination in controlling small-pox 
will in no degree be diminished in value by any extraordinary 
occurrences in the course of prophylaxis as practised in the 
Philippines. . 

CO-OPERATIVE HYGIENE, 

In his presidential address * .to tho Southern Branch of the 
Society of Medical Officers of Health Surgeon Commander 
R. J. MacKeown, Naval Health Officer, Portsmouth, made a 
plea for closer co-operation among all health officers-rcivil, 
naval, military, and air force — iwith a view to safeguarding 
the health of tho civil and service .populations iu time of 
jpeace, and to preserving a high standard of health among the 
forces mobilized iu any national emergency. He pointed out 
that since the armistice the Admiralty had not been back- 
ward, and had appointed naval medical officers with special 
knowledge of hygiene as health officers to the great naval 
.ports — Portsmouth, Chatham, Devonport, and Rosyth. Tbeso 
officers were on the staff of the respective commanders-in- 
cliief, and their duties were to ensure the health of 
tho naval population, to investigate outbreaks, of disease, 
to assist the principal medical officers of the port, and 
to recommend measures for preventing the spread of disease 
in the commands. In Portsmouth an excellent understanding 
had been built up between the civil and military officers of 

* Pli 6 !icjren!( 7 i, June, lr22, p. 0)5. 


SMALL-POX AND VACCINATION IN THE PHILIPPINES. 
One or two recent questions iu Parliament have called atten- 
tion to this matter, which is dealt with in the Report of tho 
Philippine Health Service for 1920. The Reirort for 1921 
does not seem to have been yet issued. 'Plio population 
of tbe -Philippines is about nine millions, including nearly 
300,000 in tbe capital city of Manila, but not including some 
half- million in the southern islands, Mindanao and the Sulu 
archipelago. The statistics of small-pox prevalence and 
fatality aro extraordinary.” In 1919 in tho provinces there 
were recorded 60,612 cases with 43,294 deaths, or 71 per cent, 
■What aro called “relatively insignificant figures” for 1920 
consisted of 10,448 'cases with 4,386 deaths, or 42 per cent. 
In the southern islands, three provinces had in 1919 a total 
of 4,511 small-pox cases with 1,075 deaths, or 25 per cent., 
and in tho following year 5,404 cases with 2,805 deaths, or 
52 per cent. In the cit 3 ' of Manila small-pox had been practi- 
cally absent for about nine j-ears up to 1918, when there 
occarrecl 1,326 cases, but tbe number of deaths does not appear 
o c mentioned in the only report wo have seen. Tho 
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JioaUh in tho comuinncl nvoa nnil tlio naval health officer, nud 
the chain of supervision anil provontiou was such that although 
' six liinitcil outbreaks of siuall-pox occurred in thb command 
iluriu" 1919 and. 1920 onlj’ ono.casb occurred among tho 
naval population; tho discaso was contracted in Portugal by 
a hoihowavd.-bovind member of a drifter's crow. Surgeon 
Commander MacKcown thought it would bo most advan- 
tageous if county councils would take up tho question of a 
county sanitary survey, with a view to military exigencies. 
To apply this principle to small-pox ho suggested that there 
should bo set apart in each county a well-equipped and 
suitably placed hospital for tho i-oebption of cases and 
suspects. To such a hospital would be sent all cases which' 
occurred in tho county, whether civil, naval, m|lil_ary, or' 
in ships arriving from overseas. Eccent information should 
bo available regarding such matters ns camp sites, billots, 
water supplies in cxiatenco or projected, drainage and con- 
soiTancy arrangements, accommodation for cases of infections 
discaso and contacts, and laboratories for bacteriological and 
other examinations. Notifications of communicable diseases 
■ should bo reciprocal, and mutual assistance given in dealing 
promptly with such cases. IIo considered it most important 
that notifications should bo prompt, and should apply not only 
locally, but to any pdaco whero servico men might be pro- 
, ccodiug or had dwelt while on leave. All disinfecting plant, 
irrespective of authority and situation, should bo available 
whenever necessary. ^Measures for tho prevention of such 
diseases as small-pox and venereal discaso must not only’ bo 
pn-oraptly taken but continuously maintained ; by such co- 
operation as was suggested preventive medicine might become 
an active force in tho production of individual fitness among 
..those called upon to undertake' the defence of their 'country at 
. homo, abroad, and at sea. 

assessment to INCOME TAX OF FEES HANDED 
ON TO LOCAL AUTHORITIES. 

O'xE of tho early leading cases, on the iricomo fax, quoted as 
. the Mersey Docks and Harbour Board v. Lucas, laid down 
the general principle that it any particul'ar incothe was liable 
to assessment as being nutbiu the description of chargeable 
income, its taxability was independent of its destination, 
subject to the specific exemption in favour of charitable 
bodies. A correspondent has drawn attention to the fact .that ' 
a rigid insistence on this principle works unfairly when 
applied to a medical 'inan ehgaged oh i whole-timo basis by 
a local authority; If in such cases he is to be assessed to 
income tax fortbe fees' which be bands over to the authority 
. as well as for the salary lie receives' from the autho-fityj the 
result is that the .total amount assessed is greater than 
tho gross amount of his earnings— and that remains the 
case even if . he- hands over only the net .amount of the 
fees after deduction of the income tax. To the e.xtent to . 
which the medical officer devotes his lime to work 
which produces fees from other sources he ceases to 
do the work for the salary for which ho is assessed — 
at least that is the assumption underlying the clause in his 
agreement which provides that such fees must' bo banded over 
-7-and. we conceive that be should not bo assessed for the 
eai-uings unless they are clearly additional and not sub- 
Stitntionary. It would seem that in the case' of our corre- 
spondent sufficient weight has not been given to the fact that 
the 'agreement for service is the very instrument under which 
the fees have to bo banded over. The only income assessable 
is that of the medical officer, and since it is a condition of his 
employment that other- earnings have to be banded over, it 
seems to us that there is good ground for claiming that the 
payment of those sums to the authority should be regarded 
as expenses wholly, exclusively, and necessarily incurred in 
the performance of his duties; they were payments wTiich 
lie was bound to make in performance of the contract of 
service under which he receives the salary for which he is 
assessed, iniether that point was put to the Commissioners 
on appeal we do not know, but in any case it might bo worth 
taking up if "another practitioner should find himself in 
a similar unfortunate position. 


- • . THE PHALMERS. LIBRARY., . ■ 

. Tni: collection of hooks from the library of - the late Dr. 
Albert J. Clialmcrs, presented by his widow, to the Royal 
' Society of MoJicino, contains - about 1,800 volumes in all. It 
includes five volumes printed before' the end of the fifteenth 
century, 64 printed in the sixteenth century, and 109 in tho 
seventeenth century. Tho books he had collected fall into two 
parts — the early books already mentioned, and the remainder 
relating to tho subject in which ho was specially interested. 
Dr. Chalmers was at one time Director of the IVcllcomo 
Tropical Research Laboratories (Soudan) and was joint 
author with Dr. Castellani of the large Manual of Tropical 
Medicine. Among tho older volumes are several fine herbals, 
including a fine copy of that issued by Fuchs' m..l543 aiid by 
Brunfcls in 1546. There is also Turner's Greale Herball, 1568, 
printed in Cologne,' probably compiled by the' author 'during 
his residence there! ' There is a complete collection of the 
writings of Culp'epe'r' and a fine' copy of the book Dc Con- 
tagionc, by Fracastorins (1546) — a rare volume. The gem of 
tile collection is, considered to bo "a copy of the first printed 
edition of Colsns,De J?c Afisdicina (1478). The Chalmers Library 
at the Royal' Society of Medicine was formally opened bn 
June 23td, when Mrs. Chalmers was warmly thanked for her 
munificent gift. ' . 

CONGRESS OF THE HISTORY OF MEDICINE , 

The Third Intornatiorial Congress of the History ofTledicine 
■will meet, as already announced, at the Royal Society of 
Medicine from July 17th to 22Dd. It will be opened by Sir 
Alfred Mond, the Minister of Health! at 10.30 a.m.' 'on the 
first day, when the delegates will bo received, and'D'r! Charles 
Singer, the President, will give ain address. Academic dress 
will on this occasion be optional. Tb'e sessions will take place 
on the morning and afternoon of each day. The subjects 
chosen for general discussion arb; '.The History o'! Anatomy, 
.'Veterinary as well as Human, and the History of Epidemio- 
logy from tho Fourteenth Ce'ntnry. A large number of 'papers 
.have fceen promised upon various topics of historical' interest. 
'The members ivill be received at the Royal College of 
Physicians on Monday afternoon ; at the Mansion House by 
the Lord Mayor and Lady Mayoress on Tuesday after- 
noon; and at the Royal College of Surgeons by Sir 
Anthony Bowlby on' AVedhe'sday afternoon.' Visits" will 
also .be made to the Barbers’ Hall and to the Apoth'ecaries’ 
Hall, "as well as to' St. Bartholomew'.s Hospital. The 
congress will conclude with a banquet at the Hotel Cecil 
on Friday evening. Saturday will be devoted to' an ' ex- 
cursion to Windsor, and froni thence .by boat .to Cookliam, 
that the foreign visitors' may see something of tlie beauty of 
the Thames in summer. The -Wellcome Historical Museum 
will not only be open to members of the congress throughout . 
the week, but Mr. Henry S. AVelloome issues an invitation to 
a conversazione on Wednesday evening. Those who desire 
to become members should communicate with Dr. J. D. 
Rolleston, the general secretary, 21, Alexandra Mansions, 
King’s Road, Chelsea, S.W,.. .The subscription is £1 12s. for 
members, of the medical, dental, and veterinary professions, 
and 8s. for their wives, daughters, and sons as associates. 


SOUTH AFRICAN MEDICAL CONGRESS. 

The eighteenth South African Medical Congress will be lield, 
at the invitation of the Witwatersrand Branch of tho British 
Medical Association, in Johannesburg, from September 18th 
to 23rd, with Dr. Charles Porter as president. The work of 
the Congress will be divided into five main sections, the 
names of which, with their secretaries, are as follows: 
Medicine, Dr. L. G. Irvine; Surgery, Dr. I. W. Brebner; 
Obstetrics and Gynaecology, Dr. R. AV. B. Gibson; Public 
Health, Dr. A. Milne; Special Subjects, Dr. H. Gluckman; 
the address of all the secretaries is Johannesburg. The 
Congress will meet as a whole every morning to hear and 
disenss a paper on some subject of general interest. On the 
Monday of the Congress week the subject will be chronic 
rheumatism, intrbduc'dd by Dr. Hugh Smith of Capetown; 
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on Tupsdtvy .a, discussion', on gastric ulceir will bo OBoncd, 
by .Dr, ,P. N.' A'^ellacot.t of Bloemfontein; on SVednesday. 
the subject' of sterility will be introduced by. Dr.’ E. K. . 
Snijmau 'of Kr'oqiistad; bn .Thursday ' Dr.’ Park Boss of 
Durban will opou a discussion on malaria ; and on Frida’y 
the subject will bo injuries and common di.s6as6s'of .the eye 
in' general practice, introduced by Dr.' '\Vood of Capetown. 
.The sections will meet between 11 a.m. and T p.m., and each 
section will meet on two days; the early' aftornoous will be 
devoted to demonstrations. A programme of entertainments 
is being prepared. Every registered medical practitioner in 

■ South 'Africa is eligible for membership of the Congress, the 

■ subscription of visiting mombor.s being two guineas. Members 
wishing to read papers should communicate with the 
secretaries of the sections concerned at an' early date. Further; 
X)articulars may bo' pbtainc'd from the honorary general 
secretary of the Congress, Dr. Joseph J. Levin, 5, Anstey’s 
Buildings, Kork Street, Johaunc.sburg. 


foundation ■ of the 'Journal of Scientific Inslrtimcnls. IVe 
pointed but that there was a distinct need for' such a journal ; 
the designing of scientific instruments is both a science and 
a trade, and the demand for instruments of precision can only 
bo met by the co-operation of the experimenter and the 
insttliiment maker. Both need trustworthy information as 
to w’hat is being done by others. These needs the proposed 
journal w.ould meet, and a preliminary numbemivas issued {0 
a largo 'number of persons interested in scientific pursuits, 
who were invited to fill in' a form undertaking to subscribe 
for the journal., The Institute of PJiysics asks us to invito 
all • those 'v\'ho intend, to subscribe to communicate with the 
Institute without delay, so that an, estimate may bo formed 
of the support which may bo relied upon. Unless sufflcienl 
support bo forthcoming it will be impossible to starLtlie 
journal. The subscription price'will be dOs. a year, post free. 
Coinnmnications should bo addressed to the Secretary of the 
Institute of Physics, 10, Essex Street, Strand, ■\V.C.2. 


A NEW MEDICAL QUARTERLY. 

Under the title of Medicine there has just been published 
the first number of an analytical review of general medicine, 
neurology, arid pediatrics, edited by Dr. David Li Edsall of 
Harvard aud Di-. John Howland of Johns nbi)kius Medical 
School. Such a publication as this gives a more adequate 
means than is pos.sessed by journals addressed to a -wider 
medical public to discuss at full length subjects that help to 
a better corapreherision of disease processes. lu the differorit 
fields of medical science tbere is no lack of periodical litera- 
ture' of authoritative standing, but the cditor.s ' entertain the 
opinion that so far there has been no attempt at compre- 
hensive reviews in the field of clinical medicine in the English 
language. It is the aiin of their periodical to provide' such 
reviews, not only ' of . internal medicine but of subjects 
in the border xono between 'medicine aud surgery. In the 
first nuiiiber there are only' two articles: Dr. G. Canby 
Eobins'ori' coutributes an essay ' on the therapeutic use of 
digitalis; from the fact that it fills 137 large octavo pages an 
estimate may be formed of the fullness with which thesubject 
' is treated. Dr. Robinson discusses the potency of digitalis, its 
effects on aiiimals, the newer methods of its clinical study, 
its toxic* arid th'crap'eutic ofto’cW, its use in heart failure and 
infections' diseases, and its dosage arid preparations. Ho 
winds up with a copious list of references filling 'seven 
pages.,' The other article' is ou the treatment 'Of meningo- 
coccus meningitis ; it is written by Dr. Kenneth D. Blackfau, 
of Johns "Hopkins Hospital, who, in some 67 pages, treats 
'of the ’meningococcus aud its strains, the preparation of ari 
' antimeningococcus serum, the diagnosis of meningitis, pro- 
' pbylactic measures, and treatment." The new periodical is 
’^Y'GU printed, and is published by Messrs. 'Williams and 
Wilkins, of Baltimore, U.S.A. ; it will be issued quarterly. 
It .i’sTnteh'ded to publish in 1922 one volume ef approximatbly 
500 ’pages, arid the subscription pidco is, for foreign countric'sl 
five and a half dollars. . , 


RADIOLOGICAL SECTION AT GLASGOW. 

The Section of 'Radiology and Eleotrology at the Ninetieth 
Annual Meeting of the British Medical Association at Glasgow 
will meet.Ori AVednesday and Thursday, July 26tU and 27tli. 
The programme was publisboil in last week's Suppdement 
(p. 251). . Members who wish to take part in the discussion in 
this Section or to show skiagrams, etc., are asked to com- 
municate at once with one or other of the honorary secretaries. 
The greatest care will bo taken of all material, negatives, and 
prints, which should be sent to the local secretary (Dr. D. O. 
MacGregor, Langsido Cottage, Glasgow) as early as possible, 
to allow of suitable arrangements being made for their 
exhibition. 


"JOURNAL OF SCIENTIFIC INSTRUMENTS." 

Some six weeks ago we called attention to tho'projecl 
f^sUtcito' of Physics after coris'uUatibu witl 
and the f ^ciontilio and Industrial Researcl 

and the Duector of the Natiorial Physical Laboratory, for tU< 


As already announced, the annual dinner of the Royal 
Society of Medicine .will ' be hold at the Hotel Ahetoria, 
Northumberland Avenue, on Thursday, July 6th, at 7.30 
for 8 p.m. It will bo the first annual dinner of tlio society 
since the war began. Among tlio guests who have already 
accepted the invitation of the President, Sir John Bland- 
.Sutton, who will bo in the chair, are tho Minister of. Health 
(Sir Alfred Mend), Lord Riddell, the Presidents of the Royal 
Colleges of Physicians and Surgeons of England, the Regius 
Professor of Medicine in the University of Oxford (Sir 
Archibald Garrod), and the presidents of the principal . 
medical 'societies.' ’ Fellows aro' invited to bring gnests, 
Tho charge is 12s. 6d.. each, exclusive' of wine, and the 
diners, if they send their names in advance to the Secretary 
of'tho Society, 1, Wimpolo Street, "iAM, can ciiarige at the , 
hotel free of charge. ■■■> 

The Senion lecture of tho University of London will bo 
delivered by Professor H. S. Birkett, Dean of the Faculty-of 
Medicine, McGill.. IJniversity, Montreal, at the rooms, of tli.e 
Royal Society of Modiciue,. 1, AA’impole Street, W.l, on - 
AVednesday, July 12tb; the subject selected is "The deyelop'- 
ment of flansatlantio rbinp-laryngology.” . 'Admission .is free, 
.without ticket.'.. The chair -will be- taken by the - Ab’ec- 
'Cbancollor of the University, BIr. H,;J; Waring, M;S., at 
5 p.in. .. ■- 


Jltciiirnl Jlotfs .in. ^^arliamcnf. 

[From our Parliamentary Co'rresponde’nt.] 

, Incipient Insanity: Proposed Government Bill. - -- 

It is understood tliat Sir Alfred Morid, as responsible for the 
Board of Control, has under .consideratio.ii the draft of a bill 
to enable persons suffering from Incipient mental disease to 
be treated in public or private mental hospitals without certi- 
fication. As the result of some informal conferences, tho 
Minister hopes that something like an agreed measure may- 
bo presented and in suoli short compass as to secure pi-ompl: 
passage. The proposal .follows upon a pledge given by tho 
inclusion of a clause to deal with this matter in the ill-fated 
Miscellaneous Bill which Dr. Addison submitted in September, 
1920. All tho various provisions of that bill liad to be 
sacrificed, but the importance of this subject has grown 
rather .than diminished in the interval. It remains to be 
seen exactly what is contemplated. Broadly, the idea is 
that -n-hile the rioh liave resources available for ciirativo 
care and attention, the - poor have not, and that to afford 
facilities should prove economical in the long run, while’ 
avoiding for many the stigma of insanity and so inviting a 
freer use of existing facilities for treatment. , It is iiointe.d 
out that 35 per cent, of the certified jiatients in asylunis’ are 
discharged in the course of time 'as recovered,' arid ’this is 
held to encourage the institution of liethods for dealing 
with such trouble at an early stage if the patient is willing 
to lake advantage of the opportunity.- If the project meets, 
with support county councils might, under -improved fln'arioial 
conditions, be willing to provide separate homes, or. annexes ' 
for such sufferers. ’ ' ' 



l^IEDICATi NOTES IN PAKrilAMENT. 


E Thb Dnmnr 

MJ’DICAI, JounNAT, 


Jut.T I, 1932 ] 


National Instirnnco Dill. 

At Uio silliuR ot Graiul Coiniiilttcopn tlio National ncalth 
lusuranco IMU on .Tnno 27tli, a coininoinlso was icaclicd on 
ihc nnauclal matter npotuvhioh the Cioyernmentwas dofeatou 
nt the .prevtons slltint; on .Tnno_ 22iul. XJinlor tho bill lno_ 
GoveVnincnt pvojioBOtl to ti'.iilHlcr 'froili tho' Treasury to the 
bonoDt finuls of tho approvea sociotios tho cost ot tho tnrthcr- 
pi-ovislou mailo some time ttito tn, rospoot of mcillcal hqncflt. 
This was to have been done on tho sugnostlou ot tho Advisory 
Council, as a bettor arraufioincnt, u)itil Ucoonil)or 31st, '1923, 
than raising tlio amount of oontributious. 3rr. Cautloy, how- 
ever, carried at IhoslttinR on Juno 22nd, by 20 votes to 14, an 
nmeudinont to transfer tlio cost from tlio Treasury to tho 
central fund. Sir Alfred ilend, at tho silting on Juno 27tli, 
proposed that about £900,000, or a little less tlian one-third of 
tlio amount involved, should be drawn from tho central fund 
and tho rest from tho bonellt funds. The Committee stage ot 
the bill was finished. 


Territorial Army: rtlodica! Appointments. 
rjicut.-Colonol l^rcmautlo asked, on Juno 21st, wlmt com- 
pensation was proposed for those N.A.Ds.JI.S. ot tho Terri- 
torial Army whoso appointments, mndo for a period of four 
years, bad been terminated at tlic expiration of two ycai-s or 
loss. Sir 11. Sanders replied that those Deputy Assistant 
Directors of Medical Servico whoso aiipolutmcnts, originally 
made for a period of four years, liad been iircmatnrely 
ten'uinated from March 1st last, would bo given as compensa- 
tion a sum rcprcsoutlng one-third ot wliat they would have 
received in pay and allowances if allowed to coiuplcto tlio 
toriu of their appointment. 


Milk and Dairies Amendment Dill. 

Tho Earl of Onslow, on June 20th, introduced in the Upper 
House tho Milk and Dairies Amendment Bill, which was read 
n first time. Tho second reading ot tho bill was moved by 
Lord Onslow on Juno 26tb. 

Lord Onslow saul that the Government would have preferred to 
allow the Act of 1915 to dome into force as was provided by the Act 
passed in 1917. The reason why its operation was to bo postponed 
— it was not to bo scrapped— was that at present tho country could 
not afford the cost that would be involved. The Act of 1915 would 
plade new' duties on tho comity councils. An interdepartmental 
committee, which sat in 1920, estimated that the cost would be 
^00,000 a year. Tho Ministry ot Health, which went into the 
matter separately, put the cost at not much loss. In addition the 
nmomit of money necessary for the payment ot compensation on 
iccoimt of tuberculosis was estimated i.t £150,000 n year. As time 
went on the e.xpendituro would increase until the end of aboiit 
three years, 'wlieu it would begin to decline. Legislation was neces- 
sary, as otherwise tho Act of 1915 would operate next September. ” 
Moreover, two orders of the Food Jlinistry as to the grading of milk 
and for the prevention of adulteration would expire in September. 
The present bill sought to do three things: (1) To prevent milk 
lioing sold which was contrary to tiie interests of public henltb ; 
(2) to provide miik at a cheap rate, and plenty of it, from herds 
which were inspected and free from bacterioiogicat conlamiria- 
tion; and (3) to prevent the sate of milk from cows suffering from 
tuberculosis of the udder. Clause II would give power to local 
atith'T.-ities to remove a retailer from tho register if it appeared in 
the interest of pubiio heaith ; but he would have right of appeal to 
a court. of summary judicature, and ot further appeal to quarter 
session. Clause III would provide for.three designations ot milk — 
namely, " Certified,” Grade A, and Pasteurized. The definitions 
■would be made by orders after consultations with parties con- 
cerned. Clause IV would deal with colouring matter, and Clause V 
would proliibit the sale of mijk from a cow suffering from tuber- 
culosis of the Udder." If the liiilk was sold knowingly there would 
bn liability to a'flhe'of- £l(X) or imprisonment for six mouths." 
Clause VII would deal with the regulations to be made by the 
Ministry of Health in'regard to the importation of milk. "Tb'ebill 
would apply to Scotland. 

.Lord Strachie, on behalf of several .agricultural bodies, opposed • 
the measure on, the ground that the Act of 1915 shoukbbe brought • 
into operation ; he submitted that the largo expenditure talked 
ot as required 'under ' that 'Act would not "be necessary. Local 
authorities objected very much to “ roving commissions'." TVlieu' 
roseentions were contemplated from distant towns the first step 
y tliose intending to take action should be to communicate with’ 
the medical officers ot th'e county areas. ■ 

Viscount Astorand the Marquess of Lincolnshire supported the ' 
bill, and it was read a second time. Lord Strachie not pressing his ' 
objection at this stage.- 


Local Governtnent^ Officers* Siipcraunuation.—^’VhQ Local Govern- 
ment and Other Officers’ Superannuation Bill (a private measure), 
as amended in Standing Committee, was considered in the 
Comniqns on June 23rd. On Clause 2- Sir A. Moud moved an 
amendment to provide that' no superannuation sclienie should be 
introduced by a local authority^unless there were a, majority ol.not 
less than- two-thirds of the members of' the council present and 
voting. On Clause 4, at the instance of Sir A. Mond, a paragraph 
was onritted which would have excluded from the proposed benefits 
under tlie bill au officer' or' servant of a local authority getting 
pension or superannuation right under a public general Act of 


Parliament — that is to say, for another office. Another amend- 
ment was moved by Sir A. Mond to define ” service ” in sucli a w-ay 
as to enable 'officoiH to Irnnsfer ffom one local authority to another 
without lens of 6Ui)er.rnnnation rights. An amendment by Sir 
F. Banbury to confine the operation of tho bill to whole-time 
I service was rejected: Sir A. Mond said tho reason for including 
■ lialf-time officers was that there wore people like medical officers 
. ot hcnllh, who in many cases were not whole-time officers, but 
' who did come within superannuation schemes now, and it would 
be unfair to cxciudo them from benefits. On Clause 5— to permit 
combinations of local authorities— Sir A. Mond moved an amend- 
ment to allow combination where tho areas of two or more 
councils were situated wholly or partly within one county. Tho 
danse would have made it necessary that the two areas should be 
entirely in one county. 

TAinncn Visitiiiff Committees Biff.— Sir Robert Newman, on June 
21st, obtained leave to bring in a bill to enable local authorities to 
co-opt members of visiting committees, and to provide for the 
appointment ot women as members ot visiting committees. He 
explained that the object was to- enable county councils and other 
local authorities thus to add a certain number of persons from out- 
side their bodies to serve on their visiting committees. Ho referred 
to the precedent afforded by the powers given to comity councils in 
regard to education committees and to limited powers of co-option 
possessed by boards of guardians. Tliere were no fewer than 50 
percent, of the county councils which had no women members, 
and in less than 50 per cent, no woman liad b;en appointed on the 
asylum visiting committees. Considering that the majority of the 
inmates were women, it seemed to liim regrettable that in so many 
cases no woman should be serving on committees. There was a 
jirovision in tho Act of 1913, enabling local authorities to appoint 
women, but this was conditional on their appointing their visiting 
' committees to asylums ns committees to deal with the oare of the 
mentally defective. Councilsoften rather objected to reconstructing 
their committees to enable some woman to be appointed. The bill- 
wns'. backed by Mrs. 'Wintringham, Lieut.-Colonel Hurst, and 
Dr. Fremantle. 

The Care of the Insane. — The Board of Control some little time 
since, nctihfi with the concurrence ot- tho Ministrj' of Health, 
appointed a committee which is now considering in what way the 

• nursing service in mental hospitals can bo improved. The Board 
has also appointed a committee to consider the dietary of these 
institutions and to report whether any improvements can be 
effected. 

Sir George Newman’s Salary.— Sir J. Leigh asked, on June 21st, 
on what grounds the salary of Sir George Newman, Chief Medical 
Officer to the Ministry of Education, had recently been advanced 
to £2,500 a year. Sir A. Mond said that under an arrangement ‘ 
made when the Ministry of Health was founded, and very much to 
the benefit of the pubiio service. Sir George Newman performed . 
the duties pertaining to the post of Chief Medical Officer of the' 
Ministry of Health and .Chief Medical Officer of the Board ot 
Education. .Before the posts were combined the salaries were 
'£1,800 for tho Principal Medical Officer of the Local Government 
Board and £1,500 for the Principal Medical Officer of thelJoardof 
Education,-, making a total of £3,300. It would be seen that under 
the present arrangement. the cost to the Exchequer had been sub- . 
stnntially reduced. The appointment was whole-time. The Medical 
Department of the Ministry ot Health and the Board of Education 
were controlled by the Permanent Secretaries of those departments 
under the respective Ministers. Sir George Newman had the status 
of a Secretory in the Ministry of Health, and ids salary was raised 
from £2,100 to £2,500 ns part of the arrangements made for tiie 
whole service by the Treasury arising out of the report of the com- 
mittee presided over by Mr. Asquith. Sir H. Craik asked whetiier 

• this salary was not £500 in excess of the salary of the President ot ' 

! the Board of Education.” Sir A. Mond said the comparison should 
,be made with his own salary ns an official subordinate to him. 

j Colonel Ashley wished lo know -how the increase ot £^ was ' 

■ justified in view of the statement that the country could not - 
.afford the present cost of education. Dr. Murray wondered whether 
;it was observed that it was millionaires in the House who asked 
; the questions about the salaries of men who had done gr'eat'services 

• forjlbcir country. . . ... • . ■ 

; Insiiranee Practitioners and Urgent Cases. — Sir John Leigh 
'inquired, on June filst, wiiether it was the practice of panel 
‘doctors in certain parts of London to lock up their surgeries 
infter a certain hour and depart to other districts, and thus to 
.be' inaccessible to patients requiring immediate attention. Sir A. 
Mond said his attention had been called to certain cases of this 
kind, and he was having further inquiries made. Such practice 
could not be regarded as complying with the terms of service of 
■insurance practitioners. 

Pensions Hospitals. — In answer to Sir J. Leigh, on June 22ud, Mr. 
..Maepherson said that the number of Pensions Ministry Hospitals 
;was fifty-two. Seventeen hospitals had been closed during the past 
twelve mouths and it was proposed shortly to close two others. Tho 
number of in-imtients on June 3rd was approximately 10,000. On 
the same date in 1921 and 1920 the numbers were 11,700 and 7,650 
respectively. 

Medical Pejcrces. — In a written reply to SirH. Nield, on June 15th. 
Mr. Shortt stated that about eighteen months ago he considered ' 
the remuneration of medical referees appointed under the Work- ” 
men’s Compensation Act (which Sir. H. Nfeld stated stands at pi-e- 
,war terms), but he concluded there were not sufficient grounds ” 
for asking the Treasury to make' a revision. He appreciated the 
valuable and important services rendered, but having regard to all 
the circumstances, including the general financial situation, he 
did not think that an increased scale with its consequent additibn 
to public expenditure could be justified; - > ■ ” 
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Efficient Vaccitialiptj.~T>r. McDonald ivsltetl, on June 21sc, if, 
in view of the in'erca'siny practice of luauV medical men to certify 
successful vaccination on tiie production of one vesicle .with- 
commercial lymph, the Minister of Uoalth would authorize public 
vaccinators to use their:discretion, in cases of objection to four 
marlcs, to’ insert a smaller number, but not fewer than two, in' 
order that a larger number of children might become protected by 
the more effective and purer lympli supplied by the National 
'V'acovno Establishmeut. Sir A. Mond regretted he could not do 
as suggested. It was essential that vaccination performed at Iho 
public expense should be maintained at a high level of cfliciency. 
ile was advised' that the number, area, and character of the 
vacoinatioa marlts hod an important bearing npon the degree and 
permanence of the protection afforded by vaccinations against 
small-pox. : 

SIctlical Uses of Cocaine. — Dr. McDonald ashed, on June 2lBt, if 
tlie Minister of ’Health was aware that cocaine was not a drug 
which was essential to the medical and dental professions, inasmach 
as many less toxic substitutes were manufactured. Sir .Tames 
Daird (Under Secretary for tlio Homo Oflico), replying, said lliat 
tills department was in consnltation with the Ministry of Health 
as to the need of cocaine in medical and dental practice, and he 
was not prepared at present to express any opinion on tho 
suggestion that its importation should he entirely prohibitod. 

'The Statistics of Cancer.— In reply to Mr. R. Young the Minister 
of Health said that ho was fully aware of tho importance of 
investigating the causes of cancer by all possible means, but 
there wore insuperable difliculties in drawing nccurolo infer- 
ences from comparison of recorded cancer death rates in the 
different countries of tho world. Tho question of international 
stiid 3 - of cancer prevalent was, however, receiving attention in the 
department, and was being brought before tlio iutcrnatioual bodies 
concerned with public health questions. 

The Feeding of Destitute Familie.'!. — Dr. Fremantle ashed, on 
June 21st, if tho 'Minister ofHealtli was aware that the procedure 
whereby destitute families received relief in money and in kind 
from three separate nuth'orities— namely, boards of guardians, 
education authorities, and borougli or urban or rural district 
councils— comnionlj' rcsulled in an nnecononiio and defective' 
dietarv'yaiid whether he 'proposed to take any steps to centralize 
the organizations concerned with a view to a bettor plij'siological 
use of-tlie-resources available. Sir A. Mond said lie knew that in 
certain circumstances assistance might be given to destitute 
families from' tho throe sourcej mentioned: Slops wore 'being 
taken, ns far as practicable, to proi-eiit overlapping. 

The .Snpghj of Jtndinm.— Sir E. Nioholl asked, on Juno 26lb, 
whether, having regard to the uses of radium for mtdical purposes. ■ 
the Minister of Health was making inquiries with the object of 
obtaining this hitherto soarco substance, and whetlier bo know 
that considerable quantities were to bo found in England, notably 
in Cornwali, but largely uudeveloped. Sir A. Mond said that the 
Medical Research Couuoil had a provisional supply of radium at 
its disposal. All increasing demand was to he expected, but be 
waj not in a position to ‘recommend the development of its pro- 
duction in any particular area, ns that obviously depended npon 
geological and commercial considerations. 

Blind and Deaf Children.— Mr. Fisher, answering Mr. Stanton, 
on June 22nd, stated that notwithstanding the present riiiancial 
diffieullies, it will bo possible to allow existing schools for the 
education of blind and deaf children to be used to the full extent 
of their accommodation. 

Infanticide Hiff.— This measure, originally called the Child. 
Murder Bill, was read a third time iu the House, of Lords ou 
June 27th. , . ■ . 

Dogs Act Amendment Bill.— Cpionel Burn, o'u June 26th, intro- 
duced a bill to amend the Dogs Act, 1906. It was backed by Mr. 
Joseph Green and Sir Frederick Banbnry, and was read a first 
time. 


Tension Appeal Resources . — On a suggestion by Major Kellej' that 
specialists should be asked to make special inquiry as to tho 
pre-war health of ex-service men deprived of pensions. Major 
Tryou, on June 20th, explained the existing resources of such 
a man for appeals. Ea-ery man dissatisfied witli the assessment of 
bis disablement had a right of appeal either to a liiedioal appeal 
board or to au assessment appeal tribunal, and every man who was 
refused pension on the ground that bis disability was not due. .to 
service had a right of appeal to an entitlement appeal tribunal. 
In the case of a medical appeal board a specialist sat on the board, 
and iu the other cases the tribunal was empowered to consult 
a specialist when it considered that course necessary. The man’s 
complete medical historj', so fat as obtainable, was always placed 
before the board or tribunal. 

Blind Persons Sir A. Mond has stated that thirty-two focal 

authorities have not submitted schernes under the. Blind Persons 

Act 1920 All schemes submitted had been approved or promised 
anproval subject to modifications. Twentj'-seye^n authorities had 
schemes undir consideration . and he trusted that the remaining 
authorities, five in mimber, would reconsider their decision in the 
matter nt an early date. • • - , , » i 

The Case of Bonald True .— Mr . Holmes, on June 19th, asked what 
course wag pursued in tlie case of a man who, havin„ been found 
guilty of murder, sentenced to death, reprieved on the ground of 
insanity, and ordered to be detained as a critoinai Innatic, was 
Bnusconently esrtifled as having recovered his sanity? Shortt 
replied that the Criminal Lunatics Act of 18S4 provided that where 
certified Bane in the circumstances mentioned, the 
airopt that it was proper to do so, might 

to the laVv remitted to prison to be dealt with according . 


TilE PLIGHT bir EUSSIAN DOCTORS, 
A.s,rec6rclccl in 'last iveclc's Supplkmk.vt tho Council of the 
Dritisli Medical Association' on June 14tli considered a lettei 
from the Russian Committee for Famino Relief, giving the 
substance of an appeal from the PirogofI 'Medical .Society foi 
' help for starving medical men and their families in Rnssia, 
During the course of discussion the Treasurer and otliei 
members of the Council urged that tho quickest and most 
certain way of obtaining support would bo by direct' appeal 
from the head oflico to each member. It was unanimously 
resolved that an appeal should be issued to members on behalf 
of tlio fnnd, that tho subscription asked for bo Ss. a head, and 
that secretaries of Branches. and Divisions be askdd to give 
all assistance . in . their power. In accordance . with this 
decision a letter is now being circulated to all members of the 
British Medical Association iu Great Britain and Ireland. 
Kcedless to say, contributions from other members of the 
medical profession would be welcomed. Further reference to 
tho aijpeal is made elsewhere in a leading article. Tlio 
Association’s letter is ns follows : 

Ak Hugest Appeal to the British Trofessios. 

British Meilical Association, 

429, Strand, London, ■\V.C.2. , 

Dear Sir or Madam, ~ - 

Tlie Council of tho Association at its meeting on Junel4tli 
received a most pathetic and pressing 'appeal for help to the 
starving medical men' and their fn'niiilles. In various parts_ of 
Russia. The communications wo have had with Russian 
medical vn'cn'ih this country dnd from the Russian 'Committee 
for Famine Relief, niako it clear, that the 'Russian medical 
' societies h'nVo'd'one tboi'r bo's't't'o’help their own colle'agues so 
long as that was possible, but now’ they feel compelled to 
appoal'to their brethren in other parts of the world. Tho 
■ conditions are truly appalling, as the Russian medical 
profession is to a groat extent literally starving and-losing 
a very largo number of it's members in the light against 
epidemics of every Icind. • , , ' 

The appeal is for the only form of assistance which under 
the circumstances caii bo eftcotlve — namely, food parcels sent, 
to individual medical men, .and to groups .for distribution 
among members, in greatest need.' List's'have'been giyen to 
us of doctors and families of deceased dbofors to whom food 
parcels must ho sent without 'd'elay if they are to be saved 
from actual starvation. The method of sending these food 
•parcels is through the American- Belief Administration,’ 
67, Eaton Square, S.lV.l, -ivhicli malces ' itself responsible for 
the delivery of the parcel to the individuals addressed, and 
gets a receipt from them showing that the parcel has aotnally 
been received. The contents of each jiarcol have been decided 
upon, after much experience, by the American Relief Associa- 
tion. Each parcel .costs £2 4s., inclusive of .all charges. 

The Council, on hearing these and other particulars, came 
unanimously to the conclusion that this was a case for 
prompt action and an appeal to which evei-y medical man 
ought gladly to respond. The Council desires not only to 
send relief to our starving colleagues, but to show them that 
the' response has been immediate and widespread, and for 
that purpose it has resolved to limit the subscription to Ss. 
and to ask oveiw one of the members of the AasoBiation to 
sabscribe that sum and to send iu tbe enclosed autmessed . 
envelope a postal order or cheque at once, payable to Mr. 
L. Ferris-Scott, the Financial Secretary of the Association, 
who will send a i-eceipt.- Subscriptions were immediately 
received from each member of tho Conneii present 011 
June Wth. , , , . 

It will not be possible to acknowledge, all the names of , 
subscribers in the British Medical Journal, but the 
amount of monej'^ collected each week will be notified there. , 
The money received will be promptly used in the dispatch of 
food parcels to Russian doctors and their families through ' 
the American Belief Administration. It is most earnestly 
hoped that the response will be commensurate with the 
desperate need of those for whom this appeal is made. 

Yours faithfully, . 

D.AVib DRUMMOND, 

President. 

B. Wallace Henrv, 

Cliairman of Roprcsentallve ilcctiuBs* 

Bobt, k . Bolam, 

Cliairman oi Council. 

G. E, Haslip, 

June, 1922. Treasurer. 


^nr.Y j, t032l 


[ Tnr. namsn mm 
Mkdical JounxAt * / 


13NGti\ND,AND WALES. 


KPS03I COLLEGE. 

TTiir. nniniali gonornl nicoling oC Uio governors ot Ejisora 
College rvns liolti at '19, JJcclforcl Syuni'o, London, on <7nno 
23rd, rvilli Sir lli:s'UY Monnis, Ircasurcr, in llio elmir. Tlio 
names ot succosstnl candidates tor foundation scholarships 
wore annouueod as follows: Ian C. Ij. Watson, Itobert C. 
Hoes, .lohu E. Stevenson, .Tohn U. Edwards, William .1. 
Downer, and Frank .T. Gridin, 'i'ho successful candidates 
for ponsionersliips were Flvclyn O. Cox, Calherino A. Kindoii, 
and Louise B. Shells. Tho annual report states that the Rev. 
Waller .T. Barton, who had hold tho olllco of headmaster of 
tho school since 1914, had resigned, his resignation taking 
effect from tho end ot tho Lout term, and that Mr. Arnold ,C. 
Powoll, hoadmaslcr ot Bedford itlodcrn .School, had been 
appointed in his place. Sinco tho last annual meeting threo 
hoys had passed tho first examination for medical degrees of 
tho University ol London, ns well ns ono in chemistry and 
physics; and ono in chemistry and biology, one boy had 
passed the first examination for medical degrees of tho 
University ot Canibridgo. 

In submitting tho report ot tho council to tho governors 
Sir Hkxhy Moiuiis drew attention to tho fact that owing to 
tho small margin of profit on tho inc'omo and oxpoudituro 
account for the past year, and in view of tho new sohomo ot 
Buperanuuation allowances which had como into operation on 
•Tanuavy ist last, the conncil had decided that tho school fees 
ot all boys entering tho Collogo after tho summer term, 1922, 
Bhould bo raised as follows: Sens ot medical men from 
200 guineas to £120; lay boys from 120 guineas to £140; day 
boys £40 to £45. Tho applications received for tho inortgogo 
debeutiuo bonds of £100 each at 5 per cent, interest on tho 
Bccmity of tho CoHcgo land and buildings amounted to 
£24,000, so that there wore only eight moro debonturo bonds 
to be allotted. I-Io expressed tho cordial thanks ot tho council 
to those' friends who bad responded to tboir application to 
help the Collogo at a critical time. Tlio council wtmld, it 
was hoped, very shortly bo able to pnt in hand the robnilding 
ot tho nave of tho chapel in harmony with the new chancel, 
ns tho cost of building had been 'materially -reduced.' Ho 
meutiqued that tho joint total of the IVar Memorial Fund 
nudof ’tho Chapel Building Fund ' available for this purpose 
was over £6,300. 

Colonel J.' Paul Bush, C.M.G,, a member of the council and 
honorary local seorotary, for Bristol, was elected a vice- 
president of the. College. At tlio close of the. business a 
cordial, vote of tlianks was proposed by Mr. Euxest Page, 
E.C., the chairman oE the council, to Sir Heni'y Morris for 
tiio great service rendered by . liim to tho College as 
treasurer ; , tliis was seconded by Sir William Church, and 
carried by acclamation. . . • 


anti. Maks. 


AVater Supply in a Dry "Summer. 

The Ministry ot Heaitli issued last week to medical offioei'S 
of health a niemor.andum on “conserving and supplementing 
existing supplies of water." Under the lirst head advice is 
given with regard to tlie prevention of waste, and it is 
suggested that water authorities should offer to replace, free 
of charge, defective washers to taps. It is extremely odd 
that this suggestion should have to be made, since it is tho 
duty of the water authority to give an adequate supply, which 
obviously pl.acfis upon tho authority the duty of preventing 
waste. Suggestions witli regard to restrictions of ordinary 
consumption are prefaced by the statement that an average 
oDmostio consumption of sixteen gallons a head a day is 
generally quite adequate in most towns under present con- 
ditions, wliereas the consumption is in many places twice or 
tliroe or more t;mes this amount with no. .commensurate gain 
and much waste of pumping power, wliioii means not only a 
rjsU- of shortago in some seasons, but a constant waste of 
money. Various suggestions are made with regard, to trade 
and compensation water. In the second part of the memo- 
landum the water authorities are advised to consider the 
possioiiity of pooling the’ir 'resbiifces and aie instructed when 
contemplidiug additional sources of supply to consult their 
meaical officer of health .with regard to water for domestic 
_ Gie JXinistry offers to help local and water 

u norities in carrying out tho measures suggested. This 
oner was originally made in .a circular letter dated March 


29tli, 1922 ; advice was tlicn also given with regard to tha 
measures which siiould this year bo taken in consequence ot 
tho depletion of water supplies rcsultiug froin .tlie prolonged 
drought of last year. jMcdical officers , of health, have also 
booir supplied witli copies of a circular letter issued last Sop- 
lombcr ou chlorination, and tho molhods'df apiilying it are 
described in an appendix. All these .doenmouts are accom- 
pniiiod by a covering letter from .Sir George Newman, cliief 
medical offiocr to tho Ministry, in whicli, among other things, 
the attention of county and" district medical officers of 
iicalth.is called to tho importauco of public lieajth ques- 
tions aiising out of shortage of water as"’ it 'affects" afoaa 
under their charge, including t'"' 
rural in oharabter and do not p 

AVhoi'c this has not boon done . . ^ , 

should bo made as to tho pircsont condition of water supplies 
in any district iu which tho medical officer of health has reason 
to heiiove that material shortage of water exists or is hkoly. to 
occur;' lio sliouId advise his autliority on the nature of the 
nicasuros requisite for safegnardiug tho use of additional 
and unusual sources of supply, ou tho precautions which 
should bp adopted if public services have to be intermitted, 
and ou the piublic health considerations which sliouId govern 
tlic selection of other special measures that "may bepn-oposed 
to prevent the waste of water. 

Manciiesteu Chairs. 

■ Air. E. D. Telford, M.A., B.Ch.Cantab,, F.R.C.S.Biig., has 
boon appointed to tho Gliair ot Systematic Surgery iu tha 
University of Jlanclicster in succession to Professor .1. AV. 
Smith, who will vacate tlio chair iu September, Mr. Telford 
is lionorary surgeon to the Royal Inlirmary and lecturer in 
surgery at the University. Mr. AA^illiam AA'. C. Toploy, M.A'.; 
M.L.Cantab., F.R.C.P.Lond., has been appointed professor of 
bacteriology in tlie University and director of the Public 
Health Laboratory. Dr. Topley at present holds tho position 
of director of tho Institute of Pathology and lecturer in 
bacteriology andpathology at Charing Cross Hospital; London, 
and was formerly demonstrator of morbid, anatomy' and 
assistant director of pathology at St. Thomas’s Hospital. 
Ho was bacteriologist with tho R.A.M.O. Mission that went 
to SerLia iu 1915, . . „ 

Liverpool Chairs. 

The Council of the University of Liverpool has nominated 
Professor T. R. Glynn to be emeritu.s professor of medicine, 
and Professor 'AA'.- Thehvall Thomas to be emeritus professor' 
of surgery. It has appointed Dr. John Hill Abram to be 
'professor ot medicine. ,Hc was one of the first students of 
University College, which originated in the Liverpool Royal '. 
Infirmary School of Medicine. Dr. Abram is senior pliysician 
to tho Royal Infirmary and President of the Liverpool 
Medical Institution. During tho war he was in charge of the 
military and naval beds at the Royal Infirmary, and. his 
medical services were' in constant demand for tlie' local 
temporary hospitals during that period. , Professor ' AA'. . 
Thclwall Thomas is succeeded by Mr. Robert Ernest Kelly; 
who was a Liverpool student; hograduated B.Sc.in the Victoria' 
University of Manchester in 1899, and M.B , B.Ch. in tho 
University of Liverpool iu 1901. He took the M.D. degree 
in 1905 and became F.R.O.S.Eng. in tho same year. Ho is 
honorary surgeon to the Liverpool Royal lufirmary. Ha 
served in "the R.A.M.O. during tho war, and in 1917-18 was 
consulting surgeon, with the rank of colonel, to tho British 
Salonica Force. Jointly with Sir Crisp English he described 
his experiences witli that force in our columns of Slarcli 16th, 
1918. For his services during the war he received the C.B. 
in 1919. 

- St. Thomas’s Hospital IiIedical School. 

Sir George Makins, G.C.M.G., consulting surgeon to the 
hospital, presented the prizes at St. Thomas’s Hospital 
Medical School on Juno 22nd. The chairman (Sir Arthur 
Stanley, treasurer of the hospital) expressed regret at tiio 
absence of the Duke of Connaught, president of the hospital, 
which was due to the fact that he had gone to welcome home 
ttio Prince of AA'alea from his world tour. ■ Sir Cuthbert 
AVallace, dean of the school, referred to the progress of the , 
school. A very serious difficulty would, ho said, arise' it thQ . 
financial position of voluntary hospitals caused them to be 
closed, and with them the'medical 'schools. It- was of the 
utmost importance that the voluntary hospital system should 
be kept alive. Unfortunately tliree wards in St. 'Phomas’s 
had had to be closed for want of funds, and it was very urgent 
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that they shonid bo rcoponcd. After presenting tllo prizes 
Sir George Makius, in addressing the students, impi-esscd 
upon them tlieirresponsibilities towards tlio Bcliool, and said 
that it was for them to justify the trust reposed iu them. 


Ifrdautr. 


Mkmcal Buneyolp.nt Fond. 

Tn& annual meeting of tlio Boynl Medical Benorolcnt Fund 
Society of Ireland was hold at the Royal College of Surgeons, 
Sir Win. Wheeler presiding. Euring tho past eighty years the 
Cputral Committee of tho Royal Medical Benevolent Fund 
Society has worked for tho benefit of inombors of tho Irish 
medical protos.sion in distress. Tho report of the soeicly was 
read by Sir John Mooro at tho annual mooting. Tho com- 
mittee points out that tho society is a purely Irish one, and 
that its funds are allocated only’ to deserving cases arising in 
Ireland. , It is, the coinmitteo says, a iiosilivc disgrace to the 
medical profession that throe out of every four of their col- 
leagues haye no thought for their brethren in distress. Most 
of tho donations and grants given from year to year were 
granted to widows and orphans of men who had never oven 
contributed one penny’. Last year tho applicants numbered 
72, the amount of tho grants being £1,215 lls. Tho socicty’’s 
revenue for -the year was £1,999 15a. 5d., as compared with 
£1,675 9s. Id. the previous year, which was a record. Tho 
balance in the bank at tho end of April was £1,200 12s. 2d. 
Dr. Ashe agreed as to the need for more support. On his 
motion. Dr. Croly seconding, tho report was adopted. On tho 
motion of Dr. Kirkpatrick, seconded by Mr. Blayncy, a reso- 
lution w.as passed urging on members of the profession tho 
importance of sending even a small annual contribution to tho 
fund.. Tho committee wore empowered to give grants in 
deserving cases to orphans of medical practitioners. Sir 
James Craig, who took the second chair, pointed out that 
they knew nothing of politics or religion, and that the legacy’ 
of £2,000 from tho late Mr. Musgravo, Belfast, was available 
for all Ireland. 




• THE PROFESSION AND THE POLICE. 

Sir, — I have lately ascertained that there is in this country 
nil arrangement between tho General Medical Council and 
the Home Office under which the " convictions of registered 
medical and dental iiraotitioners are all roporled to the 
Council and are duly recorded, including what may bo 
regarded as trivial offences, such as those under the Motor- 
Car Aefs, or those of which you speak” (a stray puppy). So 
that it is a fact that if daring a doctor’s round his chimney 
is fired and he is lined ho is reported to the Council and his 
ofieuce is “dnly recorded ”1 This is not embroidery of mine. 
My little girl’s pnppy dog infringed a county by-law. I was 
summoned. The superintendent told tho magistrates’ clerk 
that if I were fined I must be reported to tbo Council. Tile 
clerk handed this information to the Bench, and they in conse- 
quence refused to convict and dismissed the case on payment 
of' costs. (Oh, shade of IV. S. Gilbert!) 

I wisli now to offer criticism, destructive aud constructive, 
of' this system; emphatically of the system, not of the 
Council itself. I speak as a practical magistrate of expe- 
rience. I condemn absolutely the socreoy of this arrange- 
ment, savouring of the espionage of the dossier system. 
Medical men, are entitled to know the rules of the game. No 
QUO to whom I have spoken is aware of this secret system. 
It should he made known to magistrates ; their convictions 
are often modified by ulterior consequences-^loss of pension, 
or employment, or some professional indignity, as in my 
case quoted above. 

Then I am not satisfied that trivial offences are under the 
jurisdiction of the General Medical Connell, Sec. 29, Medical 
Act, 1858, reads : 


“ II any meilical praotiticner shall he convicted in England or 
Iroiana ol any lelouy or misdemeanour or in Scotland of any crime 
WW’ 7*^ sUall, alter cine inquire-, he judged hy the General 
fenaionnl^rr.J.'^W Snilty ot infamous conduct in any pro- 

tlio llc-’istrar may. if they see fit, direct 

the ilrgaier,” rase the name of such medical practitioner from 


I submit that only actions which prima facie might subjec 
tho qlTcndor to tho penalty of being strnck off tho Itcgidcr ar 
hero included. Tliat this was the intention of tlio fiainet 
ot the Act in 1858 is ovidcuced by the fact that for nearly tift 
ye.ars after only felonies wore reported, 'i’Jicn in 1906 a 
indiotablo offences (tried by jury) were reported, and in 191 
all offence's, however triiliug. Is not this a good examnio c 
real bureaucratic govermnent and departmental cncroacli 
incnt? I hold no brief for any black sheep in my professioi 
and if it bo cstablislied that the Geupral Medical Council hn 
jurisdiction over the whole flock, from the blackest slieep t 
the Iamb with a soupi;on of grey in bis llecco, then soineon 
iiuist diagnose the degree of biackiie'ss. I offer the followin 
.solution as one de.aling adequately witli real offenders, ‘withoii 
subjecting anyone to indignity or iiijusticc. 

1. Convictions for indictable offences. Those are providoi 
for in file present sj’stcm. Tlioy are reported (a) by prism 
governors in cases of commitment to prison; (J) by metre 
politan police in London, where fine is imposed; (c) by cbie 
constables in flio country. 

2. Convictions in courts of summary jurisdiction, befori 
iiiagistratcs without jury. These cases are at present al 
reported to, and dealt with by, tho Renal Cases Coniinittee 0 
the General Medical Council. In all English tribunals tin 
evidence on both sides is beard ; ail details wliicb aggravati 
or extenuate are before tbo judges of tho case. This wonic 
necessitate a member of the Penal Cases Committee sittiiu 
with tbo magistrates in every case in which a doctor wai 
tried, and retiring witii them to consider the evidence; 7 
conviction does not toll tbo whole tale; there are grade; 
of. guilt aud gr.ades of conviction. I assume that ir 
tbo first instance only tbo fact ot the conviction is non 
reported by tbo police. Any subsequent ' or additiona 
information is supplied by them. T/iis is wrong. Tbcii 
luforniatiou is at best cx parle ; tlicy are in lio seust 
a judicial body; they arc often tub proseentors. Th( 
chief constable takes no notes of evidence given ; lie 
does not outer tbo magistrates’ room , where evidence’ is 
sifted. Ho can only furnish the fact of a previous' con. 
Tiction (if any) ; other details are a matter of his memdry; "I 
givfe two practical cases within my own knowledge A medioa' 
man when drunk struck his wife — conviction for assaiilt. 
Another medical man struck his wife who was driiuk^oon- 
victiou for assault. It would require a super Sherlock Holmes 
to spot which was tho cad and which tlie martyr from simple 
police reports of these two cases.' ' Even 'in “drunks ” there 
are degrees of guilt. If iny son (now first year) were just 
qualified and colebrntecl the occasion “ too well ” and were 
fiiiod, I should like him reprimanded by a magistrate and not 
classed in the records of the .General Medical Council with 
a'man drunk ■u'hen in pfofessioh.al attendance.' Tho Bohition 
I advocate is practical — uamoD’, co'operation between tho 
Council and the magistrates. Tlio" men appointed by tho 
Crown to administer justice on oath are the only ones 
qualified in their judiclal 'capacity to assess for the Council 
the gravity of their ■ convictions. They would, spare tho 
doctor who struck his wife under -the great provocation of her 
drunken habits tbo extra penalty — rather cruel — ot being 
reported to tho Council. It is, to my mind, unthinkable- that 
tbo Council should fear lest magistrates would shield real 
culprits. A word from tho Homo Office would secure that all 
serious medical offenders would he duly reported .to tho 
General Medical Council by the convicting Bench tbi ougli tlicir 
justices’ clerk. 'Tliis arrangement would scrap for ever the 
reporting and recording of triv-ial offences — a consummation 
devoutly to be wished, in my opinion. 

I trust that the Council will regard my criticism as written 
without malice in the best interests ot my profession. — 
I am, etc., 

Slockport. June 26th. d* BRENXAN. 


INFLUENZA. 

Sir, — Controversy with reviewers is not to be pursued, but 
since in yonr columns (Juno 21611, p. 999) a defender of tlie 
Ministry of Health’s Report on Influenza charges me with 
(1) definite error, (2) grave misunderstanding, (3) inaccnracy 
and (I think) misrepresentation, I trust that j’ou will allow 
me, in fairness to my collaborators, some opportunity of 
rebuttal. 

1. It is true that in two footnotes to the Report hihlio- 
grayhical reference is made to papers by Dr. Hamer and by 
myself; but the fact remains that in the Report there is 
nothing to indicate what are the general and special ideas 
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^nit forwiiril by iis, in rcHpocb of tlio Iheovy of oiiidoinio con- 
fitilulions, nnd nolbing to imlicnlo io Uio vbniicv llml tlieso 
Mena nro under critical diacusaion in the Keport. 1 do not 
SCO niy “ definite error, ''.tliorotorc. 

2. It is snogoated that I Imvo gravely misunderstood cortain 
pnasngos of tho Keport. The foolnoto on page 17, the aontonco, 

“ Hut little in ^Yrittoh history can bo brought forward as fore- 
boding an impending change in tho years immcdiatoly before 
1890,” and n perusal of pnivato letters, now before mo, 
written by the author of the passages I have criticized, show' 
that there has been ho misundorstanding whatsoever. The 
thesis writ largo on page . 17 is that tho paudemio of 1889 
and later years was licraldcd by no '‘prodronm" of an epi- 
demiological nature; and this is the thesis I have refuted. 

If I am wrong, tho footnote on page 17 is irrelevant. 

. 3. I am told that another instance of my inaeouracy is my 
characterization of certain observations in tho Keport as an 
official thcorj'. The observations thus alluded to are, in the 
Keport, thus prefaced : .. .. ; . ' ■ . 

•* Oiir general theory ot the epidemiology of influenza may now 
bo enunciated ” ; 

anil are thus dismissed : 

. “ Such is tho general theory ot epidemiology which ire arc Jed to 
adopt or a irorAiiig Itiipotiicsir." 

"When an jofficial writer, in an official report, naps the royal 
and editorial stylo, enunciates a theory, and says that it is 
adoiitcd'aa a Working hypothesis, theii that theory, becomes 
•‘.official,’.’, whatever disclaimer may bo el.sowhcro.mado jn 
respect of intention and expesitioii. ft is an abuse of criticism 
to charge an essayist, who rotors to such a theory as 
‘‘.official,’.’ with inaccuracy. IVheu asked some time ago to 
review the Ministry of Health’s Keport in your columns 
r refused to do so oii tho ground that m'y criticisius would 
appear over my own name. They have done so, and I 
will gladly modify any expressiou wliich ahyporsou aggrieved 
may. show to bo unjustified. .Kufc there, tyould bp no 
profit in continuing discussiou with aii anonymous reviewer 
who, with so little justice, uses tho ‘‘pravo ’orts” — definite 
error, grave misunderstanding, and misrepresentation. — 
l am, etc., . „ p. < 3 ; Crooksbank. ' 

London, Juno 23rd, 

; SERUJI BY THE MOUTH. , . . . 

Sir, — I n the review of Hormone TUcrdx>tj htj Sera, Vaccinet, 
and Drugs, by Dr, D. Jlontgomerio Baton of Melbourne, 
you say. his experience .‘‘tyith tho. oral administrntiou 
ot antldiphtherial serum in 'various diseases” goes .-back lor- 
. “ twenty-three years;” . I venture to think •'.that mine . goes - 
back Tor nearly- thirty, years, to .1892, and ,1 have freqaenlly 

spoken fas' at the Edinburgh meeting ■ 

Written' frequently ■ on the- subject, i 
coublusiPns niay be of interest :. 

■ 'The oral' administration' of serums and Vaccines (such as 
antiasthmatic) is better than - th'o-hypodermic. There is 
much less chance of anaphylaxis, and a small precautionary 
dose is' much more readily given. - 

;■ 'Absorption is readily ; etiected.' There is no pain, no 
puncturing bU a vein, and no 'abscess, and one very striking 
benefit is tho absence or modification of skin rashes, . 

; I commenced giving sernms by the mouth in 1892’ from find- 
ing out the benefit of thyroid feeding, and my M.-D.- thesis was 
based on myxoedema treated in this way ; . and at the Britisb 
. Medical Association meeting in, 1893 jn Newcastle I showed 
a case treated with benefit bj' cooked thyroids, thus prov- 
ing that the active principle is not destroyed by heat, and 
■I am confident that the active principles of serums are not 
destroyed by digestion. 

1 regard autiuiplitheria serum as a specific in raising.hody 
resistance, not only in diphtheria, but in other severe diseases 
as well — notably in pneumonia and influenza. I think 5,000 
units of this serum is more powerful in this way than 20,000 
units of any other variety, such as antistreptococcal. IVhy 
I do not know, but it caunot be the horse serum per se, 

. Other, advantages are that it can be dispensed with a little 
aqua chloroformi as a draught, and' a busy practitioner has 
not to return with, and inject, the serum. 

. 'i’uheronliu is,' 1 believe, altered or digested, and must be 
injected; but all other serums, and even vaccines, except, 
perhaps, that against small-pox, can, I think, be best 
adrninistered orally.— I am, etc., ' 

. . ' . ' . T. M.' Aluison, M.D., .. 

' Honora'ry Ph'ysician to tb'e VViugfove Hospital. 

ounoistb, ^ Newcastle-upon-Tyne. 


STERILIZATION OF MENTAL DEFECTIVES. 

Sill, — Mr. T. Davies, M.l'. for Oironocster, a. well-known 
worker in tlic cause of education in Gloucestershire, reconUy 
made a second attempt to call public attention to the urgehl; 
nccos-sity of taking eltcctivo steps to deal with tho increase cl: 
mentally defective persons. As his speech in the House cf 
Gommoiis was very scantily reported in tho lay press I wish 
to draw tho attention of tho profession to it. 

Ho called attention to tho case of Martin Kallikak, who had 
an illcgitiniafo son by a mentally defeotivo girl, in the 
Amorioan revolutionary war. In 1912 there were known to 
bo 480 direct descendants of this union; 36 were illegitimate, 
33 wore sexually iminoral, 24 were confirniod alcoholics, and 
8 kept places of ill fame. The explanation of so much 
immorality is that of the 480 descendants 143 were known 
to ho feeble minded, and many of the otheis were of 
quostionablo mentality. Ho also quoted tho case of • the 
Nam . family. Briefly, of 784 descendants 658 wore either 
alcoholics, licentious, or hocamo prisoners. It was estimated 
that iip^ to date these cases have, cost the State one and a 
quarter niilliou dollars. jVhilo fully realizing it is a strong 
measure to suggest, ho pointed out that steiLlization of both 
sexes is carried out with great benefit in fifteen States in, 
America. In the' county of Gloucester they have I'efused to 
take charge ot mental defectives, though they have been 
told it is tbeir duly nndcrthq Act, on account of the enorihous 
expense. This means the defectives are living at homo. . He, 
asked that a conimlltoo should ho appointed to consider tho 
question; in view, of the Tact that these people, have large 
families and increase rapidly. 

I have hco'U struck by tbo suffering of menial defectives ' 
vyitlr a criminal tendency. One 'man I knew, wdiose father 
was ultimately certified as insane, spent nearly twenty ..years, 
in gaol. For many years lie was a source of- danger and 
contamination to tbe community. Ho finally induced another 
man, wlio had upver committed crime before, to join in 
a robbery," which ended-iu violence, and: narrowly, escaped 
being a miudor. He was then sent, to a criminal lunatic 
asylum. 

I Sterilization may inflict hardship on certain individuals, 
but such cases ns this need , to bo put oh the other side of 
the scales when the' matter is being weighed. It is obvious 
that sterilization would only bo one of tbe measures required, 
but it would be interesting and valuable' to boar tbe views of 
those who have bad experience of sterilization as to its effects' 
on the behltb of individuals! as this is a matter of great im- 
portance and one bn which tbo public- would need to be 
satisfied , before- any such measure could pass into latv. — 
r am', -etc.,'' • ‘ 

.-j A,E. J.Lis-rEn,-M.B,-,B:S.Lbnd.-:Ti'.K.C.S!, - 

--.'.“It 1 '. J’f- ‘ ''Ijieuteiitrnt.'Co1onel‘i:‘tJ.6. IrKd'.).’. '- . ; . 

. IjoudoD, W‘., Juno 22rid. : b • ■ ; 


THE INTERSTIlirAL- GLAND AND SEX' ' 

• ’ .PROBLEMS. 

Sir, — Lecturers and teachers sometimes would have us 
accept as theory what never was other- than assumption or 
surmise.' ’ ' ' ' . - - , . ; 

Did all that Rumley Dawsoii -wrote so thoughtfully upon 
“ Causation' of sex” ever carry us beyond hypothesis? Is 
there'any demonstration ot fact of a genetic male (right) and 
female "(left) ovary ? One had thonglit this notion had been 
relegated to the lumber room of interesting but exploded 
mylUsl An unmarrie^palicnt of ' mine, suffering tor years 
severely with dysmenorrhoea, developed app'eudioitis, for 
which we operated, removing an affected appendix and also 
the right ovary studded - with small cysts. Recovery 
uneventful, and a complete freedom from symptoms. After 
a period Of eighteen months marriage was followed by the 
birth of a- vigorous male child. 

- Did a shed right ovarian' ovum wail in patience all those 
months for fertilization ? — I am, etc., 

Manchester, June I9th. Frederic Ra-u LINGS. . 


THE NATURE AND SIGNIFICANCE OF HEART 
- - SYMPTOMS. 

SiK, — Sir James Mackenzie's recent articles on the natnza 
and significance of heart symptoms must have been read wifih 
pleasure and profit by most of the practising physicians in 
the British Empire, and it may be said that those -tyho base 
neglected to make themselves 'acqu'amted with the results 
of his epoch-making ' researches ' ai-e hopelessly behind tine 
times. '\Ve have every reason to be proud of anoth’e'r felk W 
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countryman,- who tahcs ranh with Ilavvoy in tho elucidation 
o'f -circulatory phenomena. • ' ■ ■ ‘ ' 

It is- therefore with some diffidence,- and with' all dud 
deference, that I venture to express my regret tliat in liis 
article of -April 15th Sir James Mackenzie perpetuates an 
error in 'dynamical terminology -which has boon universal- 
among English writers on tho heart, and among teachers, 
ever since ray student days. I refer to his use of tho terms 
“reserve force” and “rest force," whore "power,’’ not 
"force," is -ivli'at is meant. A motor car may bo using ten 
horse-power when travelling at a moderate pace upon tho 
level, and it may have other ion in reserve lor high speeds 
and for hill climbing. No engineer and no dynamical expert 
would consider it correct to call the power of the car a force. 
It is true that tho force or pressure of tho petrol explosions is 
a factor in determining tho power, but it is by no means tho 
only one. Similarly the force of tho muscular contractions of 
the heart is not the only factor in tho determination of its 
Ijower to do useful work for tho circnlatiou. No wotk is done 
by a force, however groat or however long it may bo exerted, 
unless something bo moved by it. Tho force of gravitation 
between the sun and tho earth, if the relativists 'will permit 
us to use the term, does no work so long as it docs not 
increase the earth’s mean velocity. A forceful contraction 
of tho heart muscle does no work for the ' circulation if it 
drives halt the content of the heart into the veins and the 
other half into tho arteries; tho blood as a whole is not 
moved. 

The terms “energy,” “power,” and “force” in their 
metaphorical senses are much abused by literary men, being, 
in fact, treated as if they -were synonyms. 

If Sir James Mackenzie would substitute “power” for 
“force” in tho terms referred to above he would in one 
respect put himself upon a higher x^ano than Euclid, being 
ah Omni naevo vindicatns . — I am, etc., 

Scrowo. IBoohuanaland Protectorate. P* !-*■ STnACIIAN. 

South Alrica, Alar 22ncl. 


Assembly of South Australia ; ns Btaft-siirgeon of H.5I.S. Dhcoreri/, 
Captain Stephen, in tho-arctic expedition of 1875-76, under Captain 
Sir -George .Nnres, receiving the Arctic medal ; and was awarded 
tho Sir Gilbert Ulano medal, in 1880. On June 14th, 1912, he 
received tho C.V.O. He was a. Fellow of tho Iloyal Geographical 
Society and of the Society of Antiquaries. He was the author of 
Uemarkt on the litlmolonn, Kjitiiral l[htorii, ']\Icteorolori\j, and Entire 
Population of North Avetralia ; of it report on diseases incidental to 
the Eskimo dogs of Smith’s Sound, their diagnosis and treatment ; 
and of a memorandum on tho Welsh colony of Chuhnt, SoiUli 
America. He married Ada Jane, daughter of James Sutton, of 
•Strcitham, by whom ho had two sons and one daughter. 

Surgeon-Major Itcginald Croft Lover, R.A.M.C. iretired), died nt 
Denton House, lllloy, Oxford, on June 6th. He was born in 
London on September 13th, 1837, took the M.R.O.S. in 1859, and 
the M.B.Lond. in 1860, and entered tlio army as assistant surgeon 
in October, 1869. Ho served for some time in the 7th Hussars. 
Ho became snrgcon-maJor in 1875, and retired on half-pay in May, 
1877 : ho was afterwards for many years in charge of army medical 
work at Oxford. 


SXnilrmiiijJB nub ©ollegfs. 

UNIVERSITY of' CAMBRIDGE. 

At tbo sccontl of tbe two congregations held on June 20th tho 
following medical degrees were conferred : 

M.D.— T. do B. Daly. A. B. Amdclon. 

AI.B., B.Cii.—D. nrjxesoD. 

M.B.— F. B. Sinltli. 

B.Cu.— U. E. Jerwooii. 

The followingcandidatcs have been approved attheexaminationS 
indicated : 

Tninn M.B., B.Cn.—Part J, Sujxo'I/. 2[rii7wf/en/, and (?i/Mafro?o£7'/.* 
■\V. P. T. Adams, E. B. Brooke. A. E. Clark-Konncdj’, B. H. Cole, 
Tj. B. Cole, A. L. CrocUIord, C. B. S. Fnller, H. D. Gardner, J. II. H. 
Gough. C. A. Hordcr, D. Lawn, J, H. Lo Brasscur, G. S..Lund, F. H. 
Malhor, T. D. Morgan, C. 1*. Oliver, C. V. Patrick, C. J. Penny. 
H. E. K. Beynolds, A. G. Story, .T. A. Struthers, P. B. Sudbury. 
E. Tagoo, C. G. Taylor, T. M. Thoma?, G. D. Thomson, N. G. 
Tborason, B. If. Yolland. 

part II. Medicifie, I*atholOfft/. otkI I^harmacoloju' A. B. Bratton, 
S. P. Castell, H. Corsi, P. C. Cozens, J, C. Davies, L. S. Fry, H.D. 
Gardner, 11. L. Garmon, A. A. Oemmell, J. C. X. Harris, H. J. H. 
Hondley. R. 0. Hewitt, T. L. Hilllor, A.'G. F. AMcArthnr, T. D. 
jrorgan. B. Mountain, A. D. Porter, A. E. Roche, H. ^V. Taylor,- 
C. E. ■Whitting, D. W. ‘Winnicott. 


THE CASE OF MR. F. W, AXHAM. 

IVe published in tlic Jouunai. of Juno lOtb a letter from 
Dr. C. 0. Hawthorno .suggesting that attention sliould bo 
directed to the position of Mr. F. \V. Axham, whoso name was 
i-emovod some years ago from the Medical JHeffis/er bocauso 
of his active association -with the work of Mr. H. A. Barker, 
an unregistered practitioner. On Juno 17th another corre- 
spondent, Dr. J. S. Munson, indicated a wish to know the, 
names of tho leading members of the medical profession to 
whom, it was said, the kuightliood lately conferred on Mr. 
Barker owed,- in part, its origin. Dr. Hawthorne, however, 
in ’his’ reply printed last week, asked to' bo excused from 
entering on controversial issues. We have since received 
communications upon tliis subject from several medical men, 
each of whom includes among other matters an answer to 
Dr. Jlansbh’s inquiry. Tbo most explicit of these corre- 
spondents is Dr. L. Edward Williams, who reproduces 
verbatim a letter in commendation of Mr. Barker’s war 
services, which lie states was forwarded to tbo Prime 
Minister on November -Stli, and was signed by Sir Henry 
Morris, Sir Alfred Fripp, Sir W. Arbutlmot Lane, Sir Bruce 
Bruce-Porter, and Sir Joseph. Skevington, Wo take this 
opportunity of associating ourselves with Dr. Hawthorne in 
liis desire to exclude controversial issues from the discussion 
to wliiob bis letter has given rise. 




LtnuT -Col. Fuedehick O’Kinealy, C.I.E., I.M.S., chief medical 
oincer to the Prince of Wales during His Royal Highness’s Indian 
tone has on the occasion of the Prince’s return, been appointed a 
Commander of the Order of the British Empire On the same 
occasion Snbadar Hira Singh, Rai Bahadur, Indian Medical 
Department, has been made a member of the Order. 


- - -DEATHS IN THE SE'R VICES. 
Inspector-General Belgrave Ninnis, C.A .0., H.Xs. (retired), ^ed 
tvt StreatUam on June l-8th, aged 84. He was the fourth son of line 
late Paul Ninnis of St. Austell, Cornwall. After taking the 
M.lt.C.S. and graduating M.D.St. Andrews in 1861, he entered 
t le navy as assistant surgeon in the same j'ear, attained the rank 
,”®P^ctor.Goneral on ISIav 5th, 1883, and retired, with an 
c-rvod ,.^"®P^®^o*’*GeneraI, on September 1st, 1897. He 

Bj,ooner7/;aiV)?ro?asm-v‘'’'^ imperial and colonial’ surveying 
Of Australia in fo the northern territory 

Australia in 1864-66. recciviog the thanks of the Legislative 


• DNIVERSITY OP LONDON. ‘ 

As. briefly announced in onr last issue, the Senate of the University 
has elected Mr. H. J. Waring, M.S., M.B., B.Sc., F^R.C.S., Deanof 
tho Faculty of Medicine, and Vice-President of St. Bartholomew’s 
Hospital Medical College, to bo Vice-Chancellor for 1922-23, ia 
succession to Sir Sydney Busscll-Wells, M.D. A cordial vote of 
thanks has' been accorded to Sir S. Ilussell-Wells for the services 
he bad rendered to tbo University as Vice-Chancellor sinco 
December, 1919, . 

Mr. J. H. Woodger, B.Sc.Lond., has been appointed, -as from 
July Ist next, to tho University Readership in Biology, tenable at 
MiddlesexHospital Medical School. 

The Lindley Studentship for 1922, value *120 and tenable in the 
Physiological Laboratory, has been awarded to Miss M. J. Wilson* 
Smith. B.Sc. and the University Studentship in Physiology for 
1922-23, value £50 and tenable in the Physiological Laboratory of 
tbo University or of one of its schools, to Miss M. M. A. 
Murray, B.Sc. 


UNIVERSITY OF -GLASGOW. < . 

Commemoration Day and Graduation Ceremony, 
Commemoration Day w’as observed at Glasgow University on 
Juno 22nd, when the customary oration was delivered.by Professor 
Bryce, who chose for his subject “ William Hunter and his 
museum." 

'Professor Bryce said that the bequest of William Hunter to 
Glasgow University of his librarj^ coin cabinet, his small collec- 
tion of pictures, and his zoological, geological, and ethno- 
logical specimens and anatomical preparations, which formed 
hie museum, was the most valuable individual bequest which 
the university had -ever received. The last twenty-five 3 'ear 8 
bad opened up new vistas ; additions had been made to the 
collections in greater numbers than in any previous period, 
and a sum of money was now available annually for Treasury' 
grants sufRcient to carry out with some degree of adeqnacj' 
the intentions of its founder for the utilization and exten- 
sion of the museum, so that this generation was privileged 


iity to become apprenticed to Dr. Cullen, 
afterwards professor of medicine. Ho turned to Edinburgh for his 
theoretical medical training, but the lure of -London and a greater 
ambition carried him across the border. He was 21 when he went 
to London, and within ten years had made himself a leading 
teacher in the metropolis, and by the time he was 42 he had built 
up a very large and lucrative practice, was physician extra- 
ordinary to the Queen, and a person of weight and influence in 
•the country. A study of the museum in all of its departments 
indicated that William Hunter in founding it had iutended that it 
should be organized for historical, literary, and scientific research, 
and that it should be extended with the growth of knowledge, 
lliey 'n’cre forced to admit that his aim in presenting the museum 
to Glasgow had been but partially realized; but he was convinced 
that the growth latterly iiad been in the right direction, and tho 
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MEDICAti NE-WS. 


t Tnr. Bnmw « j 

Medical JouawAi. j ^ 


lluivlcriau aualomiovl iiroimvallons now nisplayed in the ntm- 
toniical inuscuin were pincod anil ntill/.cil aa illiain Jlnnlor 
intcmlcil tlioy aliouia bo. Tho natural hiRtory eoctlon, urcatly 
cnriclieil nUilor I’roieasor Graham Kerr, would soon bo trauHicrrod 
lo a y.oolojiical musouin, aud apace wouUl tbon bo available for 
llie valuable fjeoloaioal collocliouB coualautly c.\paudin{> under 
i’rofesaorGret'ory. ' ' 

Kollowlng rrofessor llryco'fl oration a graduation ceremony 
took place, at which a largo number of distiuguiahed personages 
received liouoravv degrees, InoUvdiugJI, Yculzoloa, Jt. RaoiuaokcrB, 
and tho Bishop of Mauebostor. It was announced that the fund 
for promoting tho welfare of atudenta by the provision of hostels, 
the enlargement of tho unions, and the eipiipmout of tho athletic 
ground had now reached a sum of £5,0D0. ■ • 

At a- graduation ceremonv held on .Tune 21st tho degree of 
Doctor of Medioino (witli Iiigli commendation) was conferred 
in absentia on Cecilia Shiskin, 


BNIVEBSITY OF SHEFFIELD. . 

The following candidates have bcou approved at the examination 
indicated : 

ri.VAi.M.n..Cn.Tl •— -'--.'-rot I. Cannon, 

nora Cocker, ■ ' . ' ' “db, Clara D. 

TioBlo, F. A. V . ... 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

At a meeting of tho Royal College of Physicians of Edinburgh, 
held on Juno 20th, with Sir Robert Philip, president, in the chair, 
the Victoria Jubilee Cullen Prize “ for tho greatest benellt done to 
practical medicine” was awarded equally to Dr. John Thomson 
and Dr. N ormau lYalker. 


iiclus; 


The special post-graduato course on tlisoaseis of children 
arranged by tho Fellowship of Medicine and Post-Graduate 
Medical Association will begin, as already announced, on 
Monday next, July 3rd, and will contimro throughout tho 
week. Tho following hospitals will take part : East London 
■llospital for Ciiiidrcu, Paddington Green Children’s Hospital, 
Victoria Hospital for Childrou, Queen's Hospital for Children, 
and'St. Marylobono General Dispensary, and the fee for the 
course is £4 4s. Those desiring to attend should apply to tho 
Secretary to tho Fellowship at No. 1,' Wiinpole Street, W.l. 
'The, next post-graduate lecture will bo delivered by Dr. 
J. Strickland Goodall in tho AYost Lecture Hall of tho Royal 
Society of Medicine at 5 p.iu. on Monday, July 5rd, the 
subject being " So-called functional diseases of the heart.” 

• The Association of British Chemical Manufacturers 
avrauged an admirable little exhibition last week at Caxton 
House, Westminster, with a view chiefly to impressing upon 
members of Parliamenttho manifold applications of tlie tine 
chemical industry to the needs of the State. Jlore than two 
thousand fine chemicals are now manufactured in Great 
Britain, and the most important of these were on exhibition, 
together with some pictorial indication of their various uses. 
The application to tropical and general medicine and surgery 
of those drugs of which fine chemicals are tlio basis was 
demonstrated with the aid of maps showing the geographical 
distribution of the diseases in which the drugs in question 
have been found effective. The many uses of salicylic 
acid were demonstrated, and another example of the same 
kind was vanillin, a by-product of the gas industry, obtained 
from phenol, and used in tho preparation of certain kinds 
of confectionery as a flavouring agent. Many flne chemicals, 
indeed, are by-products of the gas industry, including benzyl 
acetate, used in making perfumes. A section of the exhibition 
was devoted to rare earths, and another to photographic 
dcyejqpers, including the metol developer used in a:- ray work. 
A large proportion of the fine chemicals were not nianutao- 
. tured in this country before the war, but the exhibition sug- 
gested that the fine chemical industry is now well established. 

-At the meeting of the Society for the Study of Inebriety to 
bo held at 11, Chandos Street, AY.l, on Tuesday, July 11th, at 
4 p.m., Mr. C. J. Bond. C.M.G., P.R.C.S., will deliver his 
presidential address oh the influence of hospitals on temper- 
auce reform. 

As announced in our advertisement columns, the Streatfeild 
Research Scholarship founded by Mrs. Eliza Streatfeild for 
tJio promotion of research in medicine aud surgery is about to 
be awarded. The scholarship, with an emolument of probably 
~253 p:r annum, is tenable for three years at the discretion of 
uic committee. Applications, stating nature and place of 
proposed research', and status of the applicant, should bo 
addressed to tho Registrar, Royal College of Physicians of 
London, Pall Mail East, S.W.l, by Monday, October 2nd, and 
marked “ Streatfeild Scholarship.” 


Mn. N. Bishop Harman, M.B., F.R.C.S., has boon elected 
a corresponding member of tho SocietdNationale des Sciences 
Naturollcs ct Mathdmatiques do Cherbourg in recognition of 
his rosoarches Into the origin of tho facial musculature. 

The annual general meeting of tho Professional Classes Aid 
Council will bo held at Aubrey House, Campden Hill, W.8, 
on IVcdncsday, July 5th, at 5.30 p.m., under the chairmanship 
of Lord Phillimorc. 

A MEETING of tho Tuberculous Society will bo hold on 
Monday, July 3rd, at 7.30 p.m., at tho Margaret Street 
Hospital, lY. 1,' wlien a discussion on “ Caro w'ork ” will be 
opened by Dr. J. Sorloy. 

On tho occasion of F'oundcrs' Day the Lord Mayor, the 
Lady Mayoress,' tho sheriffs and their wives- visited St. 
Andrew’s Hospital, Dollis Hill. Sir Norman Moore, Bt., 
thanlcod, on behalf of tho hospital authorities, tho City 
magistrates for their visit. In responding, tho Lord Mayor 
expressed his satisfaction with all he had seen. This hos- 
pital for 'patients chiefly of tho professional and middle 
classes, irrespective of creed or nationality, supplied a great 
want, and it was a pitj' it was not better known.. i 

The twenty-third annual meeting of tho Lebanon 
Hospital for Mental Disease (Syria) took place at the house of 
tho Royal Society of Medicine on June 1st. The director’s 
report -showed that tho admissions (213) had doubled in 
number in two years, many soldiers of different nationalities 
being admitted for short periods of treatment. The chair- 
man (Dr. Fortescue Fox) called attention to the large 
proportion (66 per cent.) of cases recovered or relieved, due 
to tho early treatment given. All the patients entered 
voluntarily, W’ithout certiilcation and on a paying basis. Tho 
duration of treatment for 136 cases out of 172 discharged was 
loss than three months, and the commonest cause of break- 
down, ” prolonged mental and physical strain.” The hospital 
had become a teaching centre under the American University 
of Boyrout, and ittvas hoped that knowledge and experience 
of early treatment of mental disorders would bo spread into 
neighbouring countries, where at present only barbarous 
methods prevailed. 

The latest catalogue tho “Solus” Electrical Co. (Judd 
Street, London) describes a number of pieces of a:-ray 
apparatus of an original character. Tho illustrations are 
especially good. A high tension overhead switch for use 
with' the Coolidge tube, aud a piece of apparatus for fixing 
the head for sinus work, seem to be worthy of special meu- 
tion. This firm supplies tubes and all kinds of-a-ray 
apparatus. 

This year the Victorian Order of Nurses for Canada 
celebrates its twenty-fifth anniversary as a voluntary national 
nursing service. The annual report shows that.it is doing 
most valuable work throughout Canada ; but for its services 
trained nurses would not bo available lor thousands of needy 
patients. During the past year a total of over half a million 
visits were made by its nursing staff, 16,165 maternity cases 
were attended, and 20,828 visits were paid to expectant 
mothers, and 52,562 for child welfare. 

The Flemish scientiilo congresses ivill be held this year at 
Bruges, from July 30th to August 7th. More than eighty com'- 
municatious and lectures are announced, on scientific and 
medical subjects, and many ethinent scientists and medical 
men are to take part in the congresses. At the same time an 
exhibition will be held of medical and surgical instruments 
of all kinds, and of scientific books. The general .secretary 
is Dr. G. Jonckheere, O.B.E., 18, ElisabetUlaan, Bruges, 
Belgium. 

Dr. Ray Ltjian "Wiebdr has been chosen president-elect 
of the American Medical Association for the ensuing year. 
Dr. IVilbur is president of Stanford University, California, 
and ■was formerly professor of medicine in the medical 
school of that universitj', of which ho is a graduate in arts 
and medicine. He was president of tho American Academy 
of Medicine in 1912 and 1913, and during the -war was head 
of a division of the United States Food Administration. 

Since 1921 pellagra and cancer have been made notifiable 
diseases in Yenezuela. 

On the occasion of the celebration of the first centenary 
of Brazilian independence next August the first Brazilian 
Congress on Infant "Welfare will be held at Riode Janeiro. 

A post-graduate course on oto-rhino-laryngology W'lll be 
held under tho direction of Professor Moure and Dr. Portmann, 
of Bordeaux, from July 24th to August 5th;. the fee is 
150 francs, aud particulars may be had from the secretary of 
the Faculty of Medicine, Bordeaux. , . . ' 

The number of persons suffering from tuberculosis in 
Switzerland is estimated at 80,000. The annual death-ratd 
from tuberculosis amounts to' 20 per 10,000 inhabitants, aud 
the total number of deaths from tuberculosis is about 
8,000 among 50,000 to 55,000 deaths' from alTcauses.^ 
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LEITEKS, NOTES, AND ANSWERS. 


f Trre Wftrn«f 
Meoicil iovntikS, 


Jlof£S, antr ^ttsiuurs. 


^5, Giving to printing di(licuUics^ the Journal must he sent to press 
, earlier than hitherto, it is essential that commiiuications intended 
for the current issue should be received hg the first post on 
Tuesday, and lengthy documents on Monday. 

ORIGlNAIi ARTIGIiES and LETTERS /ortoanled for are 

iinilerstood to he offered, to the British Medical Journal alone 
■ unless the contran/ he stated. 

CoRREsroKDF.NTs wbo wlsli uotlco to bo talxOQ of.lbolr commttRlca« 
tione sboiild autbonticato them %Tilb ibcir names— of course not 
necessarily for publication. 

Authors dcsBrinn reprints of Ibeir aTlicles published In Ibo Britibu 
Mkdical Journal nro requested to communicate ^vItb tbo OUlco. 
<129. Btrand. W.C.2. on receipt of proof. 

3n order to avoid delay, It is particularly requested that ALL letters on 
tbo editorial business of tbo Journal bo addressed to the Editor at the 
' Olbco of tbo Journal, » 

fTBE postal address of tbo British Medical Association and Bninsn 
Medical Journal is 429, Strand, London, W.C.2. Tbo tolcsrapbic 
oddi'esses arc: ' .... . , • 

1. EDITOR- of tbo Burrisn ^Iedical Journal, AHiolOov, 

Westrond, London ; tolepbono, 2630, Gerrai-d. • • - . . 

2. FINANCIAL SECRETARY AND 'BUvSINF.SS MANAGER 
(Advertlsomonts, etc.). Articulate, Westrand, London; telephone, 

-2630, Ocn*nrd. - . : . 

3. MEDICAL SECRETARY", Medisecrn, Westrand, LondoiS ; tolo- 

phono, 2630, Gerrard. 'The address of llio’ Irish Office of tho British 
jfcdical Association is 16. South Frcdoriclc Street, Dublin (tclcKrams: 
BncRliis. D>ibtiu ; tolepbonc, 4737; D\\bUnl, and of tbo Scottish Offleo, 
6, Rutland Kquaro. Ediuburfib (telegrams: Associate, Ldinhurah: 
tolepbono, 4361, CeotrnlJ. , 


QUERIES AND ANSWERS. 

' ' Tre.atment or Psoriasis. 

The following are among the replies received to the inquiry from 

A, B. S.V published ou June 17th (p. 982): 

Dr. J.D. Kentoul (28, University Square, Belfast), writes: 
Psoriasis is sometimes benefited by vaccine ireitment, and, if 
all else fails, it should, I think, have a trial. Tlje vaccine I mo 
. is one of »S7qp/<?/?ococci<.^.q/iI;N5 and both of wliicli I have 

^solated from the skin below a “ripe crust.” If “ A, B. S.” cares 
' to try it, and writes to me, I will send him some. 

Dr, J. Cardew Bedwell (Assistant School Medical Officer) 
writes that numerous cases of psoriasis have been very suc- 
cessfully treated at the Chesterfield School Clinic by giviujf 
one 1/2-pastille dose of .r-rays to the worst areas. lie adds: 
SVe formerly gave two or three 1/4-pastillo doses to each case, but 
find now that ojic 1/2-pastillo dose seems more efficacious. 

Dr. Stanley E. Denver, C.M.G. (Hull), reports the case of a 
nianaged43,whohadhad psoriasis for eighteen years; the rash was 
^cry severe over the back, abdomen, head, nails, left knee, both 
elbows. “He had to spend oue hour every night in a bath 
getting the scales off. The akin cracked and bled. Ho had seen 
many doctors, but had not improved; tlio case certainly looked 
hopeless. I suggested that a vaccine might be tried, but would 
• not iiromise any relief. He agreed, and I made a culture from 
. Ills skin, and prepared a vaccine ot Staphylococcus albas, 50 and 
500 million per c.cm. I began with 125 million, increasing to 
18 and 25 million^ and so on. He began to improve in manj’ 

‘ ■ minor waj’s, such as less imin and irritation, less cracking of the 
skin. I continued this for four months, and then put him on 
arsenic au:I thyroid tablets gr.l. Not much general improve- 
- ment followed until the March of thenext year, when, instead of 
tlie rash increasing, ic improved rapidly and nearly disappeared. 
My theory in Uiis case was that the protection set up by the 
vaccine in the blood was stronger than tlie yearly incidence of 
psoriasis. I have lost sight of the patient since, so* am unable to 
say if the protection was permanent.” 

Dr. Standish J. Watson (Abercrave) writes: I would suggest 
lie tries a course of cyllin ointment combined with cyllin lotion, 

. the lotion being the most important of the two. I have bad a 
verv satisfactory result with this treatment in a very similar 
cas*9 to the one he describes. 


and to divide it between professional and private use on a 
mileage basis. This, bowever, necessitates tbe beeping of 
careful records. Anqtlier possibility is to calculate the cost of 
an alternative means of locomotion— for example, liiring ot 
train service ; that method is sometimes useful as Supporting 
llio reasonableness of a resnlt arrived at on the mileage basis. 

“.I.n.” bought a second-hand 14 li.p. car (original price £360) in 
1914 tor £149, and sold it in Februatv, 1922, for £10, when buying 
a netv car of 10.5-li.p. for £590. 

Assuming tbo two cars to be of tbe same or equivalent 
maliCB the allowance due would work out ns follows: 


Oriainnt cost of old 14-b.p. car... ... ... ... 360 

IJalimatoil cost of now car in Fcbrnary, 1932, of siniiiar 

b.p.. JE3S0 >' 14/10.5 ■ = 520 

.'. i'/stfnintcd cnuivnlcnt second-hand cost.' £520 x VIII = 215 
Allowance is £213 — £50 ... ... ... =13 

tbat'snm to be regarded ns n professional expense ot the year 


in which tbe expenditure was inenrred. 


LETTERS. NOTES. ETC. 

“ Tuf.'Etiologv of Cancer.” 

DR. lifARTlN .1. CnEVElts (Manchester) writes; Tlie leading article 
■ beaded as above in tbo lliUTisii Medical Journal of June 17th 
contains the following Eentcncc; ” Above nil, closer co-operation 
between the research ofUcers of the central dejiartments and 
. insurance practitiojiers bolds ont thepromisc of valuable clinico- 
Etalistical investigatfons.” This statement has tempted me— 
though I have never been an insurance practitioner, but have 
been iii general practice for over a quarter ot a century — to be 
bold enough to mention a conclusion I have long since come to 
witli reference to cancer, and it is tliis— that the chief pre- 
disposing cause is rheumatism, wlietlier incipient (ns it ot course 
can be) or otlierwise.- 1 believe nearly all fibroid growths, 
iucUitling Uiose of tbe slciu and uterus, have a similar origin; 
wlietber tliis concinsiou turns out to bo right or wrong, I may 
state that I have not come to it 'without prolonged clinical 
observation, and I tliiiik the matter is worthy ot further 
investigation. 

Insects in an Auditory Meatus. 

Dr. James van Millingen writes: Dr. Arthur Slieard’s e.x- 
perience of a coclcroacb in tlie nasal passages brings to my 
mind tbe case of a farmer, aged 75, in the 'iA’est Highlands of 
Scotland, who bad suffered from deafness in one ear for a 
period of over 33 years. In syringing out the ear I brought 
out a full-sized wasp in a perfect state of preservation and com- 
pletely' encased in wax. Tbe man recollected that thirty years 
previously, whilst working in the bayflelds, bo e.xperienced 
a sudden’ and excruoiating pain in the ear, which did not last 
Jong enougli to prevent him from continuing at his work on 
that day. The auditory meatuses were remarkably large,' and 
the canals were not tortuous. 

Professional Secrecy. 

We are indebted to Dr. James Holmes, of Bury, for the following 
anecdote of an old practitioner wbo died many years ago, 'bub 
Avhoni he can just remember. This Dr. C. was a great stickler 
' for what he thought was right, and especially strong on pro- 
- fessional secrecy. Tlie tale is as follows : “ Dr. C. was attend- 
ing a Mrs. D., a great friend ot his wife. One evening his.wife 
asked him how Mrs. D. was. In place ot a direct answer he 
rang the hell ; when tlie footman appeared he said : ‘ Give Mrs. 
C.’s compliments to Mrs. D., and inquire how she' is.’ ” 

Vacancies. 

Kotifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will bo found at pages 27, 30, 31, 32, and 33 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locumtenencies at iiages 28 and 29. _ ■ 

A short summary of vacant posts notified in the advertisement 
columns appears in the StippIeiiietU at page 5. 


Income Tax. 

“A. B. C.” states that the inspector of taxes has asked him to 
supply a “ certificated copy of his income for the pjst year.” 

* • q?he inspector has no legal right to require statements 
supplied for income tax purposes to he certified by an accountant, 
nlthongli the Comniissioners might have tliat authority if the 
assessment were appealed against by ”A. B. C, Unless there 
are special circumstances, we do not consider that the inde- 
pendent certification of a practitioner’s statement is areasonable 
requirement, seeing that the matter is comparatively simple as 
compared with trade or mannfactnring accounts. We should 
advise A. B. c.” to send in a carefnllv compiled statement and 
oOer to support it by production of his hooks. 


Expenses sbn.VuV'i? amount allowable for locomotion 

oiVnomprofessional SScs” employed 

cst ot the calculate tbe total 


. including licences, tyre re^ iicements, eVc",‘ 


SCALD OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Six lines and anaei* ... ... ... ... 0 9 0 

Each additional lino ... ... ... ... 0 16 

Whole single column (three columns to page) ... 7 10 0 

Half single column ... ... ... ... 315 0 

Half page... ... .... ... ... ... 10 0 0 

Whole page ... ... 20 0 C 

An average lino contains six words. 

All remittances by Post Office Orders must be made payabfo to 
the British Medical Association at the General Post Office Londoo 
No responsibility will bo accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to tho Manager 425, 
Strand. London, not later than tho first post on Tuesday moruin'* 
preceding publication, and. if not paid for at tbe time, should bs 
accompanied by a reference. 

NoTE.“It is against tbo rules of the Post Office to receive posts 
resianie letters addressed either in initials or numbers. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


IWEDICING. 

1. Action or Qulnldlno Sulphate In Auricular 
Fibrillation. 

K. MA'IIAUW (.lrc/(. <h's innJ. (ht conn*, drs vaifmcauo' ct dn sattg, 
Al)vil. 1922) refers to liis former pubJIeivlloii (with DUMONT 
ami .loos) in Du I’ohjcUttiquc (Hrnssels, JIaruh, 1921) of a 
series of cases of iicrsistont ntirietilnr llhrilintion. In halt 
flic cases tiio cardiac I’iiytlini was restored, as shown ,hy 
eIectrocardio|trains, l)Ut tiio ro;toratiou of normal rhythm is 
not a cure, tlio patient returns to iiis former condition, and 
tho hreahdown of compensation is only delayed. “ Since 
then, tho remedy has been used rcyniarly at the Hrnssels 
I’clyclinic; tho positive results and tlio controls have main- 
tained an !\naloi)ou8 ratio, and yet, without tlio test of experi- 
ence, wo cannot at present dlffcrcnfiato between those cases 
rvhicli react favourably and others.” Ho now continues the 
administration of quinidlnc for some wcclts after tlio restora- 
tion of normal rhythm, beeauso llbrlllation is apt to recur, 
especially 'wlicn some slidlit infection supervenes — for ex- 
ample, corj'za or transient enteritis. Ho commences with 
a moderately laifto dose — 1.25 to 1.50 grams per diem for 
three or four days. If tho beat becomes regular 1 grain 
per diom is given -for ouo to two weeks. Tlicn digitalis 
(infusion of 1 gram of iiowdcrcd leaves) and quinidine are 
given alternately, each for a period of four or live days. Ho 
describes the case of a man wlio had suffered for seven montlis 
from prccordial pain, dyspnoea on exertion, and violent pal- 
pitation. Blood pressure = 130 to 100 mm. Hg approximately. 
Both sides- of tlio heart were much hypertropliied ; licart 
sounds were normal, but action very rapid. Digitalis infusion 
(= 1 gram of powdered leaves in foity-eiglit hours) was pre- 
scribed and continued for seventy-two hours lougcr. Heart 
aotioirbocamc slightly slower. Tlien 1.5 grams quinidiue'sul- 
phato wore given daily for twodays. On the third day the pulse 
was Quito regular = 98 per minute. Tlic patient was much 
easier and free from pain. Quinidino was given regularly 
for ton days more, when tho pulse was regular and had fallen 
to 7G. Four days after, tho pulse, still regular, had risen to 
156 per minute. Tho author gives tlirco cardiograms which 
show remarkable changes in “P” atnl “R” waves before 
and after administration of quinidino. Pulsus alternaus 
developed, and further attempts to retard tho pulse failed. 
All treatment was stopped and at tlio cud of three months 
the pulse again became iirogular. Quinidino restored i-egu- 
larity again, but the reaction was rapid and tho “ P ” 
wave still negative.' Six months after admission a third 
course of quinidino slowed and regulated tho pulse, and the 
” P ” wave became positive. Treatment was continued, when 
tonsillitis supervened and caused a relapse, altliough the 
jiatieiit felt well. A fourth course of quinidino in the follow- 
ing month resnltcd in permanent improvement. Wybauw 
shows that his results coutirra clinically tho latest view.s of 
Lewis (Heart, 1921) and of Do Boer on the mechanism of 
auricular llbrillation, and compares the action of digitalis, 
■which diminishes the conductivity of the auriculo ventricular 
bundle, with that of quinidino, wliich (irolongs the “refractory 
period.” A clear analysis of the clinical symptoms and inter- 
pretation of the cardiograms follow, and ho comments on 
tho importance of the study of the therapeutic action of 
quinidiue, tho discovery of which coincided with tho recent 
advances in cardiologj'. 

2. Dermatitis from Dyed Furs. 

Easch (Ugcsl-ri/t for Lacgcr, April 13th, 1922) has observed 
within two months nine cases of dermatitis of the face and 
■ neck which he traced to the wearing of dyed furs. All the 
patients were women between tlie ages of 24 and 47, and in 
two cases the disease was simply a recurrent itching erythema 
of the chin. In other cases it was eczematous or lichenoid, 
but common to all the different types of rash was the distri- 
bution, and the longest diameter of each patch was parallel 
with the line of tho jaw or across the neck. In one case the 
erythema was vesicular, and the lips were swollen. In 
. anotlier case itching and swelling of the eyelids occurred. 
Some of the patients stated that the rash was worst 
after they had been out of doors for some time. All the 
patients had worn for some weeks or months new coats 
trimmed with a brown fur known to the trade as “ biberette.” 
ii'Vu''? peccant fur was sold under the name of 

. hllade. ’ These furs were probablj’ rabbit skins treated so 
as to reseinble beaver. Tho author refers to a iiublication by 
biaschko (Dent. meet. Il'ocli., 1913) No.' 49)' in which he dis- 


cussed Ihc u.so in the German fur industry of tho drug para 
plicnylendiamiiq.wliieli turns fur brown, and tho autlior sug 
gests that tills liiglily irritating subslanco is responsible lot 
ills cases. Tlic rash in every case cleared up within five to 
fourteen days of discarding tlio furs, and in the meantime ho 
treated tlicm wltii powders, coiiqircssos, zinc lotions, and 
zinc pastes. jSIany.of the author’s colleague's have seen 
similar cases, and tlie condition is evidently not rare. 


3. Infantile Splcnlo Anaemia. 

De Stei’axo (La JVrt/fifnVi, May 1st, 1922) publishes 23 cases 
of infantile splenic anaemia, and attempts to give the cause 
of tho disease. In 13 syiihilis alone appeared sufficient to 
account for tlio condition, in 6 the syphilis was associated 
with tuberculosis, in 2 tuberculosis alone, and in 2 the cause 
was unitnown. Tlieso tlndiugs correspond with the reports of 
other obscrvci'B. Malaria or leishmaniasis accounts for some 
cases, jilost of tho cases show a certain amount of pyrexia, 
but variable in lype and often duo to intercurrent disease, 
and never ns typical ns that seen in leishmaniasis. As regards • 
the blood, leucopenia was noted in 10 out of 19 cases. In tho. 
tnbevcnlous cases more or less marked lympViooytosia was 
prc.sciit. Tho exact mechanism of tho production of the 
anaemia is not easy to determine. It may be due to 
congenital inheritance, to congenital dystrophy of the haemo- 
poictic organs, or tho toxins transmitted through the mother's 
milk. E-xcludiiig tlio cases of direct transmission of syphilis 
or tubercle with localization in the haeinopoietic organs the 
author believes most cases can best be understood by 
assuming an hereditary dystrophy of the blood-maldng 
system. 

9. Flavine In Treatment of Eczema. 

Ferguson Smith (Brit. Journ. of Derm, and St/ph,, May, 
1922) has tried. the effect of substituting flavine for boric 
acid in tho starch poultice treatment of eczema, so 
commonly practised in Scotland. Boric acid has been used 
hitherto because other antiseptics to be efficient have to be 
present in strengths which the'- inflamed skin will '.not 
tolerate, but amongst the flavines are found chemical sub- 
stances which arc comparatively non-irritating in efficient 
concentration, and whose activity is enhanced rather than 
diminished in tho presence of serous discharge. Tho flavine 
starch poultice is made in the following way : Four table- 
speonfuis of rice starch and 0.6 gram of acriflaviuo are 
mixed with a little cold water, one pint of boiling water is 
added, and the mixture is boiled with constant stirring until 
it thickens, and when nearly cold it is poured on to the 
dressing cloth so as to form a layer halt an inch thick. When 
quite cold and set it is covered with a single layer of gauze or 
butter muslin and applied to the part. It is changed three 
or lour times a day, and at each change the (jart is bathed 
with acriflavine 1 in 1,000 in 0.85 per cent. NaCl, and the 
treatment should bo continued until more stimulating 
remedies may safely be applied. Flavine starch poultices 
have proved very useful in treating obstinate cases of 
“ seborrhoeio ” eczema of the head and groin, 

S. Chronic Dysentery and Severe Colitis. 

KlilNG (IFicn. Min. Woch., March IGth and 23rd, 1922) states 
that hitherto no oases have been recorded in which the 
transformation of acute dysentery into severe colitis has been 
observed. He therefore reports 11 cases in which a direct 
transformation of tho lesions of the acute stage of typical 
bacillary dysentery into those of severe colitis could be 
followed by means of a series of rectoscopic examinations. 
Ail the cases occurred during an epidemic of bacillary 
dj'sentery at Vienna in the summer of 1920 and the following 
months. During this time 1,439 cases were admitted to 
Kling’s hospital. In 102 cases, or 7.5 per cent., the course of 
the dysenteric attaclc was prolonged in consequence of a 
sequel such as mild colitis, dj'spepsia, articular rheumatism, 
etc. Only 0.4 per cent, of all the cases of acute dysentery 
and 9 per cent, of the cases of chronic dysentery developed 
severe colitis ; 9 occurred in women and only 2 in men, 
suggesting that the female sex is much more prone to the 
transformation of dysentery into severe colitis. The ages of 
the patients ranged from 18 to GO. The following causes for 
the transformation could be incriminated : (1) lack of treat- 
ment and nursing during the acute stage ; (2) an inferior 
constitution, shewn by an asthenic disposition, chlorosis, and 
congenital malforniation ; (3) concurrent disea:scs. 
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12. Dlnitnostlc Vnluo of Aliilomlnal Pain. 

IlAV ICaiindianPractiliotirr, April 1st, 1922), bolieviiifi that 
every iutonial conaiUon has an external expression, points 
out the value ot pain, tcmlerncss, and rigidity in the diaynosls 
of.ahaomlnal and pelvic diseases. Intermittent pain is indi- 
cative ot citlier neuralgia or obstruction, tlio tonner being 
ruterred to llio surtacc, relieved by pressure, present along 
tlio course ot nerves, sharp and darling in cliaractcr, and 
increased by cold or lowered vitality;- 'wlillo tlic latter is 
iutensined liy pressure, mainly felt in front, not related to the 
course ot nerves, paroxysmal and wavo-lilce, gradually reacli- 
ing intensity and llicn subsiding, and increased by stlnnila- 
tion ot peristalsis. An intense, sudden, tearing pain pro- 
ducing collapse with vomiting is common in the rupture 
ot organs permitting tlio cscapo ot irritating fluid into 
a hc.althy peritoneal cavity, as occurs in niptnro ot 
ectopic gestation, pyosalplnx, appendix abscess, gall 
biadder, gastric and duodenal ulcer. In colic tlio pain is 
intermittent, and the abdomen is not rigid between 
the attaelcs, while in acute abdominal conditions the pain is 
continuous, and accompanied by tenderness and rigidity. 
Rigidity over an inflamed viscus docs not occur until its peri- 
toneal surface becomes inflamed. In intussusception the pain 
is intermittent, and it is at the height ot the paroxysm that 
the intussusception is most palpable, because both the pain 
and the mass aro caused by tlio increased peristalsis. In 
jialpation the hand should bo warm, gonllyappliod, and never 
raised from the abdominal wall, but graduallj' alloivcd to 
creep over the surtacc wliilc the patient’s attention is dis- 
tracted by questions which require some thought to answer. 
The combination ot pain and tenderness is ot value in dia- 
gnosis, since in ordinary colic, le.ad colic, gall stone, renal and 
ureteral colic there is pain, but no tenderness; while botli aro 
jirescnt in appendicitis, peritonitis, gall-bladder empyema, or 
pcrinephritic abscess. 

13. Oral Sepsis In Cancer of tlio Throat. 

McKenzie (Jouyn. Lanjngol. and Olol., May, 1922), observing 
tliatall the cases coming under his care of cancerous ulcers 

• ot the pharynx and oesophagus in which progress was. slo-w 
wore edentulous, and had been so before any symptoms ot 

• cancer arose, considers that the slow progress ot the growth 
is duo to the fact that the mouth secretions aro much loss 

■ virulently intectivo when all the teotli have 'been removed. 
Tliat treatment by diathermy temporarily improves both the 
appearance ot the ulcer and the resulting symptoms ot pain 
and difIlon.lty in swallowing is explained by its sterilizing 
action rendering tlio growtli area for a time aseptic.. He 
contends that the progress ot the cancerous growth is 
rendered slow or rapid according to whether the teeth aro 
absent or present, since septic intcction exerts a powerfully 
stimulating Influence ; and the contention is supported by the 
fact that most cases ot throat cancer die from septicaemia 
rather than from haemorrhage, asph^ia, or starvaticn. 
The extraction, therefore, of all the teetli is advised as a. 
preliminary to all grave surgical operations on the pharynx 
or oesophagus, and in the palliative treatment ot ineradicable 
throat cancer by diathermy. 

19. liCslons of the hlaxlllary Sinus In Neolithic Man. 
Bifpeb {Rev. dc ' haryngol., February 28th, 1922) describes 
seven cases ot maxillary sinus infection found by him in 
forty-nine specimens ot neolithic man found at Guiry, There 
was no true caries such as is seen to-day. Infection probably 
started after traumatic injury ot the tooth, or in some cases 
excessive wear, the crown being quite worn down. Tlie 
maxillary sinuses were perforated in seven cases, and com- 
municated with the dental alveolus or the buccal cavity. 
'Each specimen is described and drawings given of the 
condition found. 

15. Radium Treatment of Tumours of the Bladder 
I and Urethra. 

; Marion {Journ. d’uroh, March, 1922), who during the last 
three years has made frequent use of radium in various 

• affections ot the urinary 'tract, draws attention to its 
I haemostatic action in tumours of the bladder and urethra. 
' He records seven cases — six of vesical and one of urethral 
; growth — in which profuse haemorrhage was checked by this 
) means. In addition to its haemostatic action radium caused 
_ a distinct atrofihy, and in one instance a destruction of the 
'' growth. Apart, however, from any curative action, radium 

is of great value in inoperable tumours, which may give rise 
' to profuse haemorrhage. The technique of its application is 
■] very simple. In each case a dose of 10 eg. was introduced by 
f a rubber catheter into the bladder and left for twelve hours. 
After the application the patients sometimes showed a slight 
reaction, consisting in a frequent and painful desire to mic- 
i turate, but never had any severe pain, and the bladder was 
never injured by the application. 


OBSTETRICS AND GYNAECOLOGY. 

10 . Indications for Caesarean Section, 

RoIjAK and Beck [Surtj., Gi/nccol., and Ohsict., May, 1922) 
speak of a too ready tendency shown at tho present day to 
perform Caesarean section. Tho operation is attended by 
a greater mortality and morbidity than other abdominal 
operations for intrapelvic abnormalities such as myoma and 
ovarian cyst. From an analysis ot 2,000 Caesarean sections 
performed in jlmcrican clinics it is reported that in 210 clean 
cases in wliich tho operation was done before or early in labour 
and no vaginal examination had been made tho mortality 
was 2.'9 per cent. ; potentially infected cases (1,260 in number) 
and tranldy infected cases (530) showed percentage mortalities 
of 6.2 and 11.5 respectively. Caesarean section may be made 
an operation of eloction when it is clear that the child’s 
life will be .seriously endangered, or tlio motlier’s health pro- 
bably affected seriously, by delivery ^er vias naturales. More 
general and careful prenatal study will permit of Caesarean 
section being made with comparative safety in a largernumber 
of cases at an early stage uncomplicated by infection. Afiart 
from pelvic tumonrs likely to cause insuperable dystocia, 
absolute indication for abdominal hysterotomy is found only 
in contracted pelves with a true conjugate of 6 or 6.5 cm. 
Relative indication may be found in placenta praevia when 
tlic foetus is alive, tho mother at or near term, the placenta 
implanted centrally or nearly so, and infection firobably 
absent ; occasionally in pro eclamptic conditions which have 
resisted medical treatment, provided that pelvic contraction 
or abnormalities of the soft parts arc also present and likely 
to render vaginal delivery difficnlt ; and in placental abrup- 
tion (accidental haemorrhage) if tho birth fiassages are totally 
unprepared. 

17. MagalhaSs (Gynecol, ct Ohstet., 1922, v, 5) finds no 
contraindication to Caesarean section in cases in which the 
foetus is living and in which either spontaneous vaginal 
delivery is impossible or operative vaginal delivery pre.sonts 
real difllculty ; he supports his arguments by quotations from 
tlio records ot tho maternit.y clinic at Rio de Janeiro. For 
disproportion between foetus and pelvis Cae.sarean section 
offers prospects which for the mother are equal, if not 
superior, to those ot forceps delivery or version, and better 
than those ot symphysiotomy, pubiotomy, or embryotomy ; 
the outlook for the foetus is immeasurably superior after 
abdominal hysterotomy. According to tho writer the liigh 
forceps operation and pubiotomy arc both procedures to bo 
condemned. For cervical rigidity Caesarean section lias a 
better prognosis tlian metallic dilatation, Irioisions with the 
bistoury, or vaginal hysterotmny. For dystocia due to' con- 
traction of Bandl's^ring, Caesarean section removes the risk 
of rupture of the uterus, and in the writer’s thirteen oases led 
to one ma'tcrnal and no foetal deaths. The one death, like 
many others occurring in dystocia, was attributable to employ- 
ment of vain tentatives to deliver by forceps or embryotomy. 
For thefuT-iter, Caesarean section is the operation of election 
in cases of prolapse of the cord, prolapse ot a limb in 
cephalic presentations, and central placenta praevia; and 
late Caesarean section, even in cases in which, as a result 
of repeated examination and attempts to deliver, infection is 
probable if not indeed demonstrable, appears to him to offer 
less risk to the mother than is the case with other methods 
of delivery. 

18. Tuberculosis of the Reproductive System. 
According to Pestalozza (La Gynecologia Pratica, March, 
1922), tubercnlosis of the -female roiiroduotive organs appears 
to be especially frequent in Italy, where about 10 per cent, of 
female subjects of tubercnlosis exhibit tuberculous disease 
in the reproductive organs, and where young women are 
most commonly and children not rarely affected. The 
Fallopian tube is the organ most commonly diseased ; 
ovarian tuberculosis is rare, but tuberculous disease ot tlio 
vaginal portion of the cervix has been observed with increas- 
ing frequency ot late years. Primary tuberculous affection 
ot the genital organs is extremely rare ; in one-third of 
cases peritoneal and genital tuberculosis coexist, the former 
being primary and leading to involvement of the reproduc- 
tive organs either by direct extension or propagation along 
the lymphatic vessels. In the other cases tho gcnital organ.s 
are infected through the blood stream or by extension from 
nciglibouring organs apart from peritoneal involvement. In 
childhood tuberculous disease of the uterus or adnexa is 
much more common than is generally supposed ; it may 
prove fatal by giving rise to generalized tuberculosis, or in 
tho process ot cure genital hypoplasia may occur, of whicli 
the most frequent sign is uterine atresia. In this way many 
cases ot amenorrhoea and dysmenorrhooa in tlie adult find 

theirorigin. Anatomically, tubal tuberculosis is characterized 
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by sactosalpinx loi-mation, by cold abscess, or by vogetating 
, or papillaiy lesions wbich ■^inaj’ or may not bo- acconipnniert! 
by ascites ; fnberculous onclombtritis almost invariably fails 
to pass beyond tbo.intprnaros, anil tuberculosis ot tlio cervix' 
is inaiiifestocl in papillary excrosoeiieos. CIinicall 3 ' tho most 
' cUaractcristic symptoms are amenorrhoea (primary or 
‘ secondary), retarded' imberty, with signs of partial or com- 
] plote uterine atresia, ot papillary affection of the cervix, or 

■ of chronic adnexal iuilaniination. Thoraiteutically, in addi- 

• tion to fresh-air treatment and administration of iodides, am-) 

' lJUtatioa of the eervix or curetting is indicated for tuberculous 

■ disease confined to the portio vaginalis or the corporeal endo- 
metrium respectively ; more radical operation is indicated iu 

’ the presence of severe fiain or prolonged Incapacity. Since 
' removal of the adnexa is associated with a mortality of 2 per 
cent., and of the uterus and adnexa with one of 10 per cent., 
prolonged iJroliminary trial ot heliotherapy and of radio- 
therapj' — of which latter good reports have boon given of 
late — is recommended, 

19. Ascites Complicating Myoma titcri. 

AcconniNG to Dunkhase (ZcntralU. f. Oi/nub., May 6th, 1922), 

'ascites is a more common complication of uterine mj'onia 
.'than is usnaliy recognized; Casanouvo has described it as 
occurring in 10 per cent, ot cases. The writer dcscribe.s the 
case of a patient aged 51 who complained of sudden wasting 
and rapid swelling ot the abdoinen ; 20 litres of ascitic fluid 

■ were removed and Jij'sterectomj' was irorformcd, tho uterus 
being the _ site of a large subserpus pedunculatdd nij’omh. 
Cure ensued rapidly. The oocurronco of ascites in connexion 

• with myoma is to be ascribed to irritation of tho oinentnin, 
and it is noteworthj’ that in the case recorded this organ 

) was connected with tho myoma bj' strands ot tissue 'which 
included several thich and twisted venous stems. ' Tho 
presence ot small degrees of ascites docs not affect- tho 
prognosis in cases of nij’oma, but considerable accumulations 
' ot fiuid afford strong indication for speedy operation. 

20 . Prolapse of tho Umbilical Cord. 

Accoeding to SCHWEIZEE (MticncU. ined, ll’onJi., 1922, 3)t 

. prolapse of the cord occurred iu 1.13 per cent, ot 19,000 births 
at tho Leipzig FraneukliniU ; foetal mortality was 56 per 
cent., or 38 per cent, among foetuses which wore still living 1 
at tho time ot admission ot tho mother. Early diagnosis of 
the condition is all-important. When tho cord presents, but 
has not prolapsed, it is essential to preserve the integrity ot 
the bag of waters as iohg as possible; rupture of the 
membranes should be followed at once by vaginal e.xamina-. 
tion and bj- careful observation Of the foetal heart. . For 
■prolapse ot the cord manual reposition followed by intro- 
duction of a dilating bag is. a prooedurp which warrants more 
' frequent' trial ; tho same is true ot vaginal iiystorotomy. 
Caesarean section is indicated in cases ot pelvic contraction, 
especially iu the early stages ot labour in primiparae. The 
quality of the foetal heart sounds is of greater significance as 
regards prognosis for the cliild than is the presence or absence 
otlmlsatiou in the cord. The foetal mortality varies inversely 
with the extent ot cervical dilatation. 
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21. Sljgnifisan-e of Influenza Baollll. 

Bloomfield (Johns Hopldns Hasp. Bull., May, 1922) is clo- 
llnitolj' of tho opinion that Pfeiffer's bacillus is not the cause 
'of Inhuenza,' because, although this organism is commonly, 
recovered from the throats of fiatients with influenza during 
an epidemic, there is always an oquaIJ 3 ' liigh incidence of 
this organism in other diseases, such as measles, at the same 
time The lesions produced b 3 ' experimental infections with 
influenza bacillus cultures resemblo more closely the post- 
influenza pneumonias than uncomplicated influenza lesions- 
Moreover there is evidence that the bacteria classified as. 
' influenza’ bacilli belong to a linterogeneous-.group differing 
widelv in their -biological characters, whereas it would liave 
lieen exnected that a pandemic .would have .been caused by 
T hirrUlv '.virulent -Strain. Wbat, then, .is the significance 
of b": iniltu^v^ae ! ■ A study, of the comparative iucidcnco of 
influenza bacilli at varions.timep has shown that the high- 
Incidence of Pfeiffer’s bacillus in the throats of healthy people 
which was present during and after the pandemic has 
(Icclineil to tho noinial ov pre-eiJiclemic fioUio. A stiuh of 
the seasonal vavianco shows that tlieve is no evidence that 
tlio inculonco of 7‘. mflitciiznc in healthy people vanes with 
- tho inciclencc of mild respiratory infections. A stndy oz the 
coi\ditious iiccGssary for the prodiicticn of the carrier state 
has^ Hhowu that tho organisms may continue to live and 
multijitj* iu a focus of infection, such as chronic bronchitis 
oy broncliiectaMs ; that normal people ■without any recent 
hibtorj’ of respiratory disease may harbour injliicusctc for 


brief or prolonged periods ; tliat groat variations have 
followed tho introduolion of ihflnenza bacilli experimentally 
in man, in soiuo cases tho bacteria being promptly eliminated 
■ and inotlier cases inducing 'a carrier state. The author con- 
cliide.s that Pfciffer’.s liacilli only po.sso.ss a partial degree o( 
adaptation to free growth on normal mucous membrane. A 
variety of acute infections, notably tliat known as influouza, 
alter tlio soil in siicli a way tliat Pfeiffer’s bacilli arc able to 
become tomporarll 5 ' adapted to widespread growth in affected 
. individuals. 

22 . The Rapid Diagnosis of Urinary Tuberculosis. 

Direct examination for the presence ot tubercle bacilli in 
tho urine is frcquentl 3 ’ negative, while injection into a 
guinea-pig necessitates a delay ot four to six weeks before a 
definite an-swer can be obtained. Tn order to obviate tticso 
two difficulties, BocHAlx and Banssillon (C. It. Soc. Biologic, 
May Bill, 1922) have resorted to the use ot cultnral methods, 
by which they are able to record a higli percentage of positive 
results and a saving of two to three 'iveeks.' The medium they 
employ Is Petrof's veal-pcptone-'egg mixture containing 1 in 
10,000 gentian violet. Tho deposit from tlie centrifuged urine 
is seeded dircctl 3 ' on to sov'oral tubes of Ihe medium, apd a 
growth is obtained— if ])Ositive — within a fortnight. Although 
in the great majorit 5 ' of cases the findings have been closely 
correlated with those obtained by the injection of. a guine.a- 
pig, tlicy quote two instances iu which the cultures wore 
negative even in tlie iiresenco of advanced .m'inar 3 ’ tuber- 
culosis. For this reason they conclude that reliance is only 
to bo placed on positive rcsnlts, negative ones being of little 
value— a conclusion, it.riiay be stated, which holds good for a 
very largo .number of laboratory tests for the presence of ja- 
foctivo disease. Iii tlio same number Despeignes rocernd 
his experiences on tho tiso of Petrof’s medium for the rapid 
diagnosis of genito urinary tuboroulosis. Much the. same 
technique is cmplo.ycd, but instead of seeding the deposit 
direct on to the mediiini ho subjects it to a preliminary diges- 
tion for one hour with 9 per cent, sodium hydrate solution. 
His results appear to be wholly satisfactory-, i 

23. A New Reaction for Urea and Its Clinical Value. 
B'ertMANN and BarrensCIIEE.Y (Klinischc irochenschrijt, 

■ May 27th,' 1922) describe a now reaction. for urea. Tho addl-. 
tion ot Ehrlich’s aldehyde to the urine produces a greeuish- 
yellow coloration. A marked greenish-yellow Coloration if 
also produced when Ehrlich’s aldciiydoils added to a watery 
solution ot urea. No' other substance occurring in nornibl 
urine, except urea, produces this reaction. The authors think 
tlie reaction will be of great practical value in estimating the 
rosiduar nitrogen in bipod serum, which has hitherto been 
-a Complicated procodiiro. -In cai-rying out tho tost, the 
albumin ol'tbo serum is removed -liy- means of 20 per cen't. 
trichioracotic acid ; to 1 c.cm. ot tho filtrate two drops 0 / 
Ehrlich’s aldchy-do are added. A yellowish-green colour is 
! only produced when tlie l-csidu.al nitrogen is pathological in 
amount. A positive reaction indicates pu increase of the 
residual nitrogen. Tlie authors tliinlc this reaction will he 
of value'in clinical work, as a rough moans of deciding if tlie 
residnal nitrogen is normal or pathological in amount. Only 
a small quantity of blood porum is required for tho test. 

2i. Ihfl-uenbe of Glycogen on Tumour Grafts. of. the Mouse. 
It is itndwn that glycogen tends to be distributed particn- 
larly in ceils which are undergoing rapid reproduction,- sucb 
as those of embry-onic tissues aiid of now growths, and thefe 
is'some evidence in tho" case ot tho latter to suggest that tlie . 
more malignant the tumour’ the higher tho glycogen content 
ot its cells. Working oh -the basis of this affinity of tho 
neoplastic cell tor glycogen, Boreel and Coulon (C. 71. Sor, 
Biologic, May 20th, 1922,1 eudoavoured to Aiscertain whether . 
it would be possible to introduce' some protoplasmic poison 
into the substance of the tumour by combining it with this 
body'. Tho antiseptic they chose was iodine. A compound . 
of gly'cogen, extracted from a horse’s liver, with Lugol’s 
solution of- iodine was jirepared and injcc.ted into a series 
of. mice which had been inoculated ten days beforebaiid 
.Cither with a sarconiatops. or with an epithelial graft. The 
result Avas. that in' 50 per cent, ot cases the tumour under- - 
went retrogression, following on a coiirso ot live or six 
injections. . Control animals which received - no injection, 
and’ controls rvliicli were inoculated ■ with glyco"eu alone, 
were studied at the same time. The latter were found to’ 
die before the former, presenting larger-sized tumours. 
Gly'cogeu tlicrefore appears to act as a food snb.stanco for 
the cancerous colls. Mice iu which retrogression ot tlic 
growth iiad occurred subsequent to the introduction of the 
glycogen-iodine compound Avei-o found to be refractoi-v' to 
subsequent grafts. However sncccssfiil this method mav bo 
with Inoculated tumours, tlie authors admit that it 'has 
never yet been able to cause retrogression of spontaneously 
occurring tumours. . - 
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[Ik Ulo earlier portion of lUo leoturo Dr. Burrows dealt with 
tlio physical iiropcrtics of racliuiu; ho thou wont on ns 
follows :] 

A tew facts have boon cslablislicil in respect to the action 
of radium on cancer cells during the last twenty yoar.s. The 
first is that cancer cells can bo destroyed by rays, but this 
statement is inoditicd by the Icnowlcdgo that, given a sufli- 
ciont dose, practically all tissue cells can bo killed by radia- 
tion, and so arises the second point — namely, that there is a 
minimum dose which will just kill a cancer cell and will not, 
as a ride, kill an ordinary tissue coll. This is called the 
“minimum lethal dose,’’ the “lethal dose," or the “cancer 
dose." ^Tliis lethal dose varies with ditTcrent tumours and 
diftcrent conditions. 

Tbcorolically, given a known quantity of rays, the lethal 
dose of the cells of a certain cancer, and the size and situa- 
tion of 'the tumour to bo treated, it is possible to destroy 
almost any cancer, but unfortunatelj’ all tboso three con- 
ditions are variable and are made up of variables. Thus, 
with regfivd to rays, the beta rays from radium are not- 
uniform, but are made up of groups of rays which are of 
differeiit penetrability. Similarly the gamma rays are mixed, 
as also are x rays. Beta I'ays can be screened off entirety by 
using 'metal plates of a delinitc thickness, or they maybe 
partially cut Off by using thinner or less dense material. It 
is very difficult to out off all gamma rays, but certain of them 
can bo ‘eliminated by a process of screening .and an attempt 
made to obtain rays of a certain minimum penetrating power. 
In the same way by screening and by improving and. 
standardizing apparatus an attempt is made to keep a- rays 
as constant as possible, but unfortunately' it is not known 
exactly what is the riglit type of ray for each tumour. A 
few facts are known — for example, that a rodent ulcer will do 
well with unscreened radium (that is, mostly beta-ray treat- 
ment), but gamma-ray treatment is also effective. I think, 
however, that if beta rays fail in the treatment of a rodent ulcer 
gamma rays will rarely bo successful. Skin diseases are 
obviously most suited ‘for rays of a longer w.avc-Icngth. 
Most r.ays seem to afleet lymphosarcomata, while carcinoma 
of the tongue as a rule yields best locally to beta rays, but of 
course witli beta rays there is a strong caustic or destructive 
action. ■' One of the claims of the Erlangen ir ray treatment 
is that a correct ray for the destruction of carcinoma of the 
cervix‘'of the uterus h.as been established. But the size, 
•density', and depth of a tumour obviously affect not only the 
quantity of rays yienotrating the whole of a growth — for that 
can be rectified — but also the quality, which cannot be thus 
adjusted when radiation is being applied from a distance. 
The actual insertion of a varying nmnbcr of suitably screened 
radium tubes into a tumour is tho only method of ensuring 
uniformity in the quality of the radiation applied. Some 
tumours are not suitable for the bury'iug of tubes in their 
siibstaiico, and it is then seen how complicated the whole 
subject is, and how tho question of tho quality of the rays 
used, and the dosage, merge into a consideration of the size, 
density, nature, and position of a tumour. 


Lethal Dose. , 

Assuming that beta rays are used to kill. a cancer coll, it is 
probable that the lethal dose for these ..would be different 
from the lethal dose for gamma rays'; or, pushing the matter 
farther, the lethal dose of soft x rays would be different from 
the lethal dose of hard x rays, as tho destructive action of 
radiations must depend on the quantities of them which are 
actually .stopped in the colls of a growth. Therefore, in 
fixing a lethal dose for a certain, tumour,. it-,must be estab- 
lished for a definite type of ray, and this does not in practical 
tfierapy depend altogether upon the operator, but upon the 
size, nature, and position of the growth he has to radiate. 
J.I1US, cliange the position of tho growth by one centimetre 
and it may be necessary to alter th e type of ray used, and 
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with that tho dosage if raying is being carried on from a 
distance. Then, again, tho lethal dose tor a tumour m.ay bo 
very near that of tho ordinary tissues, and a very fine or no 
margin loft botweou the quantity and type of rays destroying 
tho normal tissue and the colls of the tumour. 

As ail example of this last possibility the secondary nodule 
which may be present on tho chest w.all following an ampuia- 
tion of tho breast may bo given. Over this may bo stretched 
a thin and delicate covering of ointhelium, and any applica- 
tion of rays given to tho nodule may destroy the skin beyond 
repair long before the tumour cells in the nodule ilsclt aro 
killed. 

Nature of the Tumour. 

It is an established fact, that some tumours are destroyed 
by rays moro easily than others— for example, a small round- 
celled sarcoma is more .'easily caused, to disappear by irradia- 
tion than a squamous-cellcd .■ carcinoma ; but absolute 
uniformity in respect to tho behaviour, of groups of growths 
under radiation does not exist, as other factors, such as tho 
patient’s general resistance to tumour growth, or the situa- 
tion of the tumour, alter its susceptibility to rays and possibly 
also the stage of development and age of the tumour itselt. 
Is, for instance, a rodent ulcer growing in the skin a different 
growth from one growing- in bone? The same treatment 
will not cure them both. In fact rodent ulcers of the skin 
aro easily cured by radium ; rodent .ulcers invading bone are 
only exceptionally cured. ’ , f’l ' 

Nor must tho fact be forgotten^^ that rays seem most 
markedly to affect tlid‘ reproductive functions of colls. 
Therefore let tho tumour grow quickly, and most often the 
local growth will rapidly diminish, and vice, versa; but 
unfortunately the local tumour is not the only consideration, 
for growths such as cucepbaloid carcinoma of the breast, 
whicli grow very rapidly and respond well to radium, soon 
form secondary deposits, so that the ultimate result is not so 
good. Or again round-celled sarcomata are usually quoted as 
types of tumours which respond well to radiunV ticatment, 
but the more slo-.vly growing and difficult to treat spindle- 
celled sarcomata with perseverance give the best' results in 
the end. 

She and Densitij of Tumours. 

The size of a tumour is important from several points of 
view. If a turnour is exceedingly large commonly there is a 
poor blood supply at the centre (if it is a carcincma), and 
there is a great tendency for the tumour to break down and 
slough under treatment, while at the same time a poor blood 
supply does notgive adequate obanoe of repair following tho 
treatment. Again, tho size of the tumour has a marked effect 
upon tho size of the dose of radiation which is given if au 
attempt is to be made to destroy all the cells it contains. A 
small tumour c.an fairly easily have an even radiation applied 
throughout its substance, but if it is very large, provided tho 
rays are applied from one direction, the quantity falling on 
the near side of the tumour will be very much greater than 
that emerging from the far side. It is also apparent that the 
density of the growth will have a similar effect, for the denser 
the tumour tho greater will be the difference between the 
entering and emerging rays. 

In tho early days of radium treatment IVickham and 
Degrais suggested tho method of cross-fire as one of the 
means of getting over this difficulty — for instance, if a tumour 
can be treated from two sides, all other factors being equal, 
double the dose can be given to the tumour by applying 
radium to it on those two sides. If the tumour is accessible 
it may be radiated from move than two sides. iVhat is done 
by the Erlangen method of x-ray treatment is very- much the 
same thing. In order to get a sufficient quantity of .r rays to 
the tumour, rays are directed through several different areas 
of skin towards the tumour, which areas are called “ports of 
entry.” It is thus seen that the method is the same as the 
cross-fire sy’stem used by Wickham and Degrais. 

With radium and radium-emanation treatment thodifficulty 
is also partly met, as has already been mentioned, by burying 
radium or radium emanation in the growth, or by varying 
the distance of the applied radium from the external skin. In 
theforegoing reference to the size and density of a tumour it 
has bem more or less assnnied that the, tumour has been 
regular in outline and of uniform density throughout. But in 
practice, of course, malignant growths are of many and varied 
shapes, and they have near and distant secondary deposits; 
also they are by no moans of uniform density, so that the 
problem of dosage becomes very complicated, and the most 
that can be hoped for is to obtain an approximation to what 
is desired which will work in practice. 
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The PosUion of a Twiwur, 

Its iiosition lias a very similar influence to tlid size anil 
density of a tumour upon its susceptibility to racliatioos. If, 
for instance, it lies beneath or in tissues such ns muscle and 
bone, it may-beconio almost impossible to give it adequate 
radiations from the surface. If such f.actors as tliosc .arc not 
present it 'may bo possible that radiations from one side 
whore the tumour is nearer may, at least in part, make yip 
for.defloiencios in radiation from tlic other side from which 
the tumour is fartlier away ; but to get a' proper quantity of 
rays traversing the growth many ports of entry may have 
to bo used, and it becomes very ditliculfto got absolute 
accuracy of dosage. IVheu cancers invade or aio adherent 
to certain structures and organs such as bone, the stomach, 
bowel, liver, or lungs, treatment is rendered much' more 
ditlicult, and often at the present time fails to produce a good 
result. . It seems that not only is the nature of the tumour an 
important fadtor in ray treatment, but also the natuio of the 
tissue and organs that it invadeb. Tlio more 'aeces.siblc 
a growth Is, as aniie, the better are the results, but growths 
of certain organs, such as the oesophagus, rectum, and tongue, 
seem to resist radium' treatment more than clscwlicre. 

The consideration of the preservation of the skin is an ever- 
present problem to the radiologist. It has been already men- 
tioned that under certain conditions it is possible that a 
stretched or ill-uoaii-.hol skin may bo more rapidly destroyed 
than a tumour, and, moreover, if tho blood supply or ability 
of the skin to repair is bad, unless proper care is used the 
last coudition may 1 o v o.se than the first, from the formation 
of an intractable ulcer — not an -r ray or radium ulcer but a 
malignant one.' That is to say, 'it may not bo possible to give 
a suitable destructive dose to the ill-nourished tissues without 
risk. If one could bo sure of destroying such a malignant 
growth beneath the skin there would bo less dilliculty in 
dealing' with tho factor Of the skm, for it is almost certain 
that scar tissue would ovontually form and fill up the gap; 
but tho uncertainty of destroying tho growth under these con- 
ditions makes tho radiologist take more care in oudoavouring 
to preserve the skin, and hcuoc has arisen the So-called 
“•erythema dose."' Tlie burying of radium tubes will often, 
but not aiway.s, obviate this difficulty. In tho case of rodent 
ulcers 'and epitheliomata of -tbo skin not ' invading bone 
or cartilage, the skin,' as a rule, has boon modified or de- 
stroyed by tho growth. In such casc.s the preservation 
of the epithelium need not bo cousidered and' niarked local 
destruction produced if necessary, with knowledge that 
good repair will take place’ afterwards and 'a soft, supple 
scar be foimed. • 

' It will be seen from the foregoing remarks that tbo whole 
system of ray treatment is exceedingly coraplicatod. The 
difficulties of dosage are modified by nearly all the usual 
things which may take place in a tumour from its nature' or 
position. The possibility of actually stimulating an outlying 
portion of a growtii wbicli has been only partially radiated 
must always be borne in mind, altbougb it is not as a rule .a 
difficult prcblcm in practice, because fortunately the r.ange of 
dosage producing stimulation is an exceedingly small one. 

' "\Vbat is needed is a large uumberof pliysical inoasuremeuls 
of the different parts of Ibc buma'n body and of patliological 
groAvtbs, and a fail and complete iuvestiga'.iou of tbo nature of 
the' lethal dose for cancer cells ; when these have been made 
an approximate idea may be obt.aiued of (he metliod of treat- 
ing tumours in different situations, altbougb even tben.it 
seems that a number of imponderable biological problems, 
Bucli as tbo resistance of the organism as a .whole and tbo 
resistance of tissues locally to cancer growth-, remain to be 

solved. ' ' ’ 

But in spite of all tlicsc difficulties, and tbo disadvantageous 
po.sition in wbicli radiologists are placed in this country of 
treating practically only inoperable cases, many good results I 
lire obtained from radium treatment ; 71 per Cent, of all the 
cancer cases (mostly inoperable) which 'come I o Maucbe.ster 
for radium treatment are alive and well to-day after periods 
varj-In-' from two to' seven years, and many cases of carci- 
nomlvof tho cerVix of the uterus,- breast, skin, lip, aiid other 
legions are in perfect health who would but for wadium be 
deail ; while endothelioma of tbo parotid gland and spindle- 
cellcci sarcomata show still more gratifying resnlts. More- 
over, short of cure runch valuable palliative work is done, 
wliilo in non-malignant conditions, such' as exoiilithalmic 
goitic, HodgUin’s disease (wlien young), keloid. cavernou.s 

cures'is high'; filially, 
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The surgical treatment of- duodenal ulcer- and pyloric ulcer 
can now be I'cgardcd ns standardized and reliod'iipon to givo 
almost uniformly and permanently satisfactory results. ' '.Snob 
a-statement cannot yet bo made in rospocc of .ulcers situated 
in llio body of tbo stomacli. Tlioir treatment has been 
difficult aud disappointing, and the many and varied opera- 
tive procedures advocated and -practised have been gradually 
discarded as failing to givo tlio results hoped for. Partial 
gastrectomy, involving excision of the segment in wbicli the 
ulcer is situated, together with tbo portion of'tlic stoniacb 
on tbo dislal side of it, is strongly recommended by sucli 
eminent authorities ns Sir Bcrlteley Moynibau and Mr. .James 
Sliorron ns being tlio only method that ,can-bo relied upon to 
cure. On general grounds such a drastic remedy is only 
jii.stifi.abic if wo admit inability to succeed hy simpler 
measures. The routine excision of an organ for a non- 
malignnnt lesion is at variauco ■;vilh tho principles governing 
conservative surgical practice and is rather a confession of 
failure. That gastrectomy is advisable in certain cases of 
gastric ulcer may bo admitted, but unless we are prepared to 
rcgnid such ulcers as precursor 3 ' of cancer its necessity in 
every case can only bo accepted with great reserve. 
Further, oven Ihongb partial gastrectomy is lield to be the 
procedure of election the problem is not solved, -for it is 
inapplicable in m.my of tbo worst cases of gastric ulcer and 
proves useless when most required. 

For many years I was impressed bj' the uncertainly of the 
results that followed operations for gastric ulcer. Immediate 
and permanent relief of sjraptoins was obtained in some 
cases, while in olliers tbo results wore only partially good or 
wholly nusatisractory. Good or indifferent results bore' no 
definite relationship to the size and character of tbo ulcer, 
nor to tbo particular operation performed. 1 tried posterior 
gastro-entorostomj' with and without excision of tbo ulcer, 
excision of tlio nicer witbont gastro-enterostqmy, excision of 
tlie segment of the stomach in which the ulcer was .situated 
by the' “sleeve” method, and various other procedures that , 
have been advocated from time to time. . None of these 
niotbods gAvc iiuiforndy good results, and it is- of interest 
that my worst results occurred in a series of t-wenly-five cases 
in which small iilcoas wore excised freely and the opening 
carcfnlly closed without tlio production of any appreciable 
deformity of the stoin.acli. .A very small proportion of these 
cases derived any benefit from the operation, and I- bavo 
subsequently bad to operate a second time upon nearly half 
of them. ' 

Careful cousldcr.ation of my cases gradually bi ought out 
Ib'o' f.act that the chief determining factor as regards result 
•was the situatiou of the ulcer. My experience, wbicli- I 
believe to bo in accord with that of .surgeons goucially, was 
that the velief of symptoms duo to gastric ulcer bccouios 
increasingly difficult llie farther fi-om the pylorus tbo ulcer is 
situated. The farther the ulcer from the pylorus tbo less 
satisfactory' wero the results obtaiued by tbo same operative 
procedure. Tliei’o is no evidence that this is duo to any 
essential difference in the morbid anatoiny or (b’o patliology of 
the ulcei’. An ulcer in any part of the stoiuacli is more or 
less subiected to tbo same physical conditions as regards 
cbcmicai" and mechanical irritation of gastric confeuts. If, 
then, there is a difference in tbo response of such ulcers to 
surgical treatment it can only be accounted for by variations 
of site and uot of pathology, aud trealincnt must bo varied in 
accordance with that principle. ■ . 

Following up tbo clue provided by clinical and operative 
oxpeiieuce, with the valuable assistance of Dr. Harold Black, 
radiographer to ' tbo Queen’s Hospital, Birmingbam, an 
endeavour was made to ascertain in wliat way an ulcer 
modifies tbo physiology of the stomacli. That from a 
surgical standpoint any essential modification was in respect 
of its motility and not its chemistry I wasconvinced, aud tliat 
the chemical part of gastric digestion’ could bo modified byae 
.surgical operation to the advantage of the patient appeareil 
liigbly improbable on general grounds, and my operative 
expcrience'confirined this opinion. ' ' • 

- Racliogi-nphy brought ont clearly the fact that an ulcer of.' . 
the stomach causes spatm of the segment In which it is 
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fiituatcd. This spasnioclio coiitiacUon may last for a long 
tiuio anil bo associatoii with consiilorablo delay in tho passage 
of tho meal past tho site of tho ulcer. It was also observed 
that spasm of the sogmont in which the ulcer was situated 
was accompanied by feebleness or absence of peristalsis in tho 
rest of tho stomach. Tho j- ray observations went to prove 
that tho effect of an ulcer, whether at tho pylorus or in the 
body of tho stomach, was.tho same. In both cases thcro is 
spasm of tho ideer segment and damping down of general 
peristalsis. ■ 

_ Tho immediate and lasting relief that follows posterior 
gastro-outerostomy for pyloric ulcer, and its failure in many 
instances to give tho snmo result wlion tho ulcer is situated 
in tho body of tho stomach, seems to depend upon tho relation- 
ship between the site of tho ulcer and that of the now stoma. 
In eases of pyloric ulcqr tho arlilicial stoma is always situated 
well to tho proximal side of tho ulcer, while in proportion ns 
tho distauco of tho ulcer from tho iiylorus increasos tho less 
likely is this to bo tho case it the ordiuai'y rule is observed 
that tho new opening should bo made at tho most dependent 
piart of tho stomach Whore tho cardiac and pyloric portions 
join. lYhcu tho ulcer K situated far over to tho loft it may 
well bo that the now stoma lies wholly distal to it. This 
lailuro to modify tho site of tho stoma ns tho situation of tho 
ulcer varies is, I nm convinced, largely responsible tor tho 
varying results of gastro-onterostomy for ulcers of tho body 
of tho stomach. For relief of spasm it is essential that tho 
new stoma should bo placed well on tho proximal side of 
tho ulcer, and ulcer and stoma should bear a deliuito relation- 
ship to one another. Radiography demonstrates that when 
this is tho case practically all tho meal passes rapidly aud_ 
smoothly through tho now opening, little or none passing 
into tho portion of stomach on the far side of tho ulcer 
segment. 

Clinical experience proves, however, that drainago cf tho 
stomach on tho cardiac side of the ulcer only is not altogether 
satisfactory. The distal pouch is a factor that has to bo 
reckoned with. It appears to become a "dead" cavity and 
a kind of cesspool in which stagnant stomach contents which 
have passed beyond tho ulcer .segment in small quantity 
collect. Peristalsis is feeble and inofloctive to empty this 
pouch either by forcing back its contents into tho proximal 
pouoli or on through tho pylorus. Tho result is that Iho 
patient experiences a senso of discomfort and cpignslrio 
fullness. To remedy this it is necessary to establish n 
second anastomosis between the distal pouch and tlio 
jejunum, or to extirpate tho pouch altogether. That tho 
latter is cflective is certain, but that it is essential is open 
to criticism. 

Briefly stated, in my opinion chronic ulcer of the body of 
tho stomach should bo treated as though an hour-glass con- 
traction existed at the site of the ulcer. Tho alternative 
operations are: ( 1 ) Partial gastrectomy, the distal pouch, 
together with the ulcer, being removed and tho proximal 
pouch anastomosed to the jejunum ; or (2) double gastro- 
enterostom}', openings being established between tho stomacli 
and jejunum on either side of the ulcer. Tho choice 
between these two. procedures is, to a large extent determined 
bj' the conditions found at tho time of operation and by 
clinical evidence upon the' question of malignancy. 

For several years I "have treated every case of chronic 
ulcer of the stomach on tho above lines and have made no 
distinction between those cases in which detiuitc hour-glass 
contraction existed aud those in which it did not. At first 
I adopted partial gastrectomy as the procedure of choice, 
but in many cases, aud those often tho worst, it was 
‘impracticable. 'Where an extensive ulcer was adherent to 
.the pancreas over a wide area or had penetrated through all 
the coats of the stomacli into structures outside, gastrectomy 
would have been extremely difficult and dangerous. The 
same objection applied to cases in which tho ulcer 'was 
situated far over to the left in the cardiac end of the stomach 
whoro closure of the proximal iJouch could only be. effected 
with considerable difficulty. Farther, the general condition 
of some of the patients was such that it was undesirable to 
do more than was absolutely essential. 

.. For these reasons it was often necessary to adopt the 
, second alternative — that of drainage of tho stomach on either 
Side of the segment containing the ulcer. This is done by- 
means of a single long opening or by two entirely separate 
- anastomoses.. The site of .the. ulcer is tho sole determining 
•- factor, .andiso- long ns- the: openings-. are tplaced well to citheri 
.side of it .tjie.most easily accessible portion of -the stomach- 


wall is selected. Of leu it is impossible to utilize tho posterior 
surface of tho stomach for tho anastomoses owing to dense 
adhesions,, and. the autorior wall is thou selected. Owing to 
tho necessity for placing tho anastomoses in definite relation- 
ship to tho site of the ulcer the u.sual technique for securing 
tho smooth flow of bile and panoroatio secretion along tho 
jejunnm and tho avoidance ot regurgitant vomiting is rarely 
practicable. To obviate this risk entero-enterostomy is per- 
formed between tho ascending and descending limbs of the 
noil ot bowel taking part in the anastomoses. A loop ot 
jejunum is taken, sufficiently long to allow of this lateral 
anastomosis being comfortably carried out. Tho whole 
operation involves a minimum of disturbance, causes a 
negligible amount ot shock, and is easily completed in fifty 
minutes. . , ■ , 

Tho results ot the operation were surprisingly good, imme- 
diate relief being experienced. Indeed, so free from digestive 
disturbance -ivero the patients that it was with tho gieatest 
difficulty that they could bo persuaded to exero’se.the caro 
■with their diet that was obviously advisable for.some months 
at least, in view of tho fact that the unhealed ulcer still 
existed. That suohenre is necessary was shown, by temporary 
relapse in several cases after gross indiscretions of diet.-- So 
good were the results that I began to extend the range of the 
operation, and to earry it out in p-referenca to partial 
gastrectomy in cases in -which tho latter -was practica'ble. ■ I 
have now treated between fifty and sixty cases of ulcer ot tho 
body of tho stomach in this way, and although many have 
been operated upon too receutly.to draw positive conclusions 
as to thepermanency of the benefit obtained the general result 
has been very encouraging. . - ■ • 

In discussing the choice between partial gastrectomy 
and double gastro-enterostomy with entsro-enterostomy,- the 
question of malignancy must be considered. If cancer often 
becomes engrafted upon chronic gastric ulcer obviously tho 
more drastic operation is preferable as move likely , to removo 
this grave risk. Tho experience of Euglish surgeons has 
been tlint ulcers which have existed for a considerable time 
rarely become malignant : that some ulcers are malignant 
from the onset is certain. Clinically it May be diffioult 'to 
make a distinction, and I am accustomed to roly .upou.-tbe 
duration and persistency of the symptoms. A short, history 
with persistent aud progressively severe symptoms . is 
highly suspicious, while a long history with intormittency of 
the early symptoms makes primary malignant ulcer unlikel-y. 
The former history calls for gastrectomy, it at all possible, 
■whatever the character of the ulcer at the time of operation. 
There is no reason, if the risk of secondai-y malignancy is 
feared and local conditions allow ot it, why, the ulcer should 
not be excised, or destroyed by tho actual cautery as Balfour 
suggests, provided that the stomach on either side ot its site 
is, drained. Such local treatment is impracticable in ,llie 
worst cases, and in tho simpler ones I believe it to. bo 
unnecessary, the ulcer tending to heal rapidly, when 
efficiently short-circuited. It is remarkable hory rarel3’.afc 
a second operation carried out some time afterwards -there is 
any evidence of the original ulcer beyond some scairring of 
the stomach wall. . * 

That double ' gastro enterostomy -with entero-enterostomy 
has a real value I am convinced. It can be relied upon to 
give prolonged relief in the worst forms of gastric ulceration 
where partial gastrectomy is contraindicated on account 
of the difficulty and danger involved. My experience of 
it has been too short to claim a permanent cure, but tho 
maintenance of satisfactory digestion at the end of two 
years encourages the hope that it may prove to be so in 
many cases. 

As to whether it should be regarded as an alternative to 
partial gastrectomy where the latter is practicable is more 
controversial. If equally good results are obtainable by tho 
less severe operation, it must be tho one chosen. I’artial 
gastrectomy is, however, so strongly advocated by some very 
experienced surgeons that one is diffident about criticizing 
their statement that it should be the procedure of election. 
Before, however, accepting this view as applicable to all cases 
of simple ulcer of the body of the stomach, in which partial 
gastrectomy is possible, further evidence of its necessity must 
be forthcoming. Although in very experienced hands partial 
gastrectomy is not dangerous,. it is a formidable operation 
for. the ordinary surgeon and only justifiable if , a- cure is 
unobtainable by .simpler, safer measures. - For this -reason 
X suggest, a mu,re extended trial of double gastro enterostomy 
■ cdm'bihe '3 with ent'ero^ent'erostOmy. * “ " ■ 
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scorns llio most favoured, for it allows tlio concentration of 
a nnnibcr of small ports of entry upon jv growth, enabling tbo 
operator to obtain practically any clcsiiCd dosage. Generally 
speaking, apparatus of a higher output requires the use of 
• larger jjorts of entry, with a corresponding diminution in 
tlio total amount of radiation ’obtained in the depths of 
the tissues. 


It had become evident before the war that if radiotherapy 
w.ns to progress on a scientific basi.s some accurate method of 
calibrating the output from the Roentgen tube must be found. 
Kienhiick of Vienna had introduced a method depending on 
the action of the rays on an emulsion containing a silver salt, 
but it gave variable results in the hands of different and even 
the .same workers, and it became evident that if it was to 
become generally useful the reason -for thc.so variations must 
be ascertained. Professor Wiiitz at Erlangen found that just 
.as the.so silver salts are more susccptihlo to certain rays in 
the visible speotrum, so there arc corlaiu rays of dclinilo 
wave-length in the !r-ray spectrum which exercised a selec- 
tive action on the silver salts (\ = 0.055 — 0.C49 This 

wont a long way towards explaining the variations found, bnt 
did not overcome them. A stop in advance was to measure 
the light given off by a screen containing plaliuura salts. 
Hero tlie emulsion was protected from direct radiation by a 
heavy lead shield and only the light rays reached it. Though 
.there were various objections to this apparatus, they wore 
not so pronounced as in the case where the cmnlsioii was 
acted upon directly by the x rays. Another method was 
brought forward by two Frcnehmcn — Villard and .Szilard — 
ivho madc use of the properly that x rays have of ionizing air 
and so discharging an electro.scope I they called their iiistrn-' 
ment the ioutoquantimeter. The rate of discharge was given 
as directly propoitional to the output of the tube. The 
original instrument was both cumbersome and- inaccurato, 
especially in clinical n.so; it was considerably simplified and 
improved by IViutz and Baumeistcr of Erlaugcn, and has 
proved remarkably accurate; it has since pra’ctically displaced 
all other methods of measuring the output of diticrent tubes. 

This, though a great advance, was only a nieaus to an end. 
'rreMffle’nt had been directed more to the surface of the body, 
and deep effects had taken a long time to' obtain. To obtain 
tbcsn effects more rapidly a i-ay was needed that w-ould exert 
a minimum effect ou the skiu but a maximal effect in the 
depths of tbo body. It was necessary to eliminate all the 
softer rays wbich are arrested in the superficial layers of 
tile body before they roacbod tbo sJtin. Tin's was effected by 
increasing the amount of filtration; it was found that a zinc 
filler 1/2 mm. thick gave tbo bo.st result, e.specially when the. 
time factor was taken into consideration. (Tliis tbickne.ss 


corresponds to 11 mm. aluminium.) Tbo next step was so to 
increase the output of Ibe tube that the resul t was obtained, 
in Hie , shortest time. Apparatus could fairly easily be de-, 
signed to give the , required curreut, but it was some time 
before a tubs was obtained wbicb would stand up to the. 
terrific strain of this' continuous bigb voltage current. Tbo 
tube evolved was tbo “ solf-bardeniug boiling water cooled 
tube.” 

Experiments to ascertain the optimum conditions under 
wbicb the tube should be worked to give the be.st dose in the 
depths of tbo tissues showed that at the tension used a 
current varying between 1 and 2 5 ma. was the most satls- 
faefory. Up to this time the condition of the lube bad been 
regulated by an osmo-rcgulator controlled by the operator, 
but this method Avas found unsatisfactory because it allowed 
great variations in the condition of the tube. The automatic 
renenerator or regulator wa.s therefore introduced bylVintz; 
iu°it the indicator of a curreut meter, introduced iufo the 
secoudary circuit, irapingeing on a long lever, makes and 
breaks a curreut going to a solenoid, Avbose plunger acts as 
a valve iu the tube supplying gas to beat the osmo-r'egulator. 

The aim has been all along to decrease the time required 
for the treatment and to maintain the dose obtained in the 
depth of the tissues. A great advance has been made by 
u-sing the Coolidgo tube in conjunction with a special resist- 
ance, which has not only shortened the time necessary but 
actually in’ci-e'ased the proportion obtained deep down. 

On the Continent the difficulty of efficient insulation of 
coils has been solved, and transformers Avhicli give a varj-ing 
output — up to 250,000 volts — for twelve houas daily without 
down are in use. Both low and high output tjqres 
tvn'n^'^m, '** 1 '^■'■“•■lahlo, .but for malignant conditions a 
tipc with the comparalirely low output of 2 to 2.5 ma. 


Idciliods of Applicalion, 

Tlic melliods of application may bo considered under tbreo 
headings : • • 

1. Roentgen irradiation alone. 

2. Roentgen combined Avith radium irradiation. 

3. 'Roentgoii irradiation combined Avitli physical agents 

(o increase the efficacy of tbo applied i-ays: 
(a) electrolysis Avitb inotallio .salts; (h) packing 
2 )atient in paraffin blocks. ' 

Afethods 1 and 2 arc in general voguo, tliougb so- far .as 
I could ascertain for deep-seated tumouns, e.specially of the 
r-cctnm and tbo genito-nrinary ti-act, the operators preferred 
to nsc v.adimn to supjficmont tbo action of the Roentgen rays.. 
This method, owing I think to insiifficient screening, has 
unfortunately often been attended by unpffeasaut indurated 
scarring Avbicb sometimes leads to serious disability, and ftr 
this reason alono tbo uso of radium has boon practically 
abandoned in Erlangen, Avhero it baa been replaced by 
inctbod 3 (c). 

Not being altogether satisfied with rosnlts they attempted 
to increase the scattering— and beiice the absorption— of the 
raj’s iu tbo immediate iicighbqurbood of llie tumour. It. 
scorned that this could bo accomplished most easily by the 
introduction of miuuto motalJ/c particle.s iu and around the 
tumour; it Avas found that ono of the loss h-rilatiug coppor 
salts introduced by moans of ionization Avas most suitable. 
Nothing has so far been published ou this Avork"; but at the 
Erlangen Francnklinik it is claimed to be possible to briiig 
about an oven distribution of fiuo copper particles to a depth 
of 10 cm. Tbo exact manner, however, in wbicb it acts, 
whether by secondary radiation or by produoiug other.effecls, 
is still a matter of surmise; but Ihq fact remains that, Avbat- 
over the manner of Avorking, tbo condition of the patient is 
very much improved, and at the present time the method is 
being employed Avherever possible. 

The most rucont modification is that employed by Cbaonl 
iu Munich. Relying on' the. fact that actively proliferating 
cells are much more susceptible to radiations, be o.xhibils 
a dose to the whole body which is just .suffleient to 'stimulate 
the cancerous cells to'greatly iacrea.sed. activity. Ho foIJ.OAVS! 
this Avilh .a full dose some eight days. later. He surrounds 
the patient with blocks of imraffia aud delivers the main doso 
directly over .the tumour. By means of the paraffin-blocks 
inuch of the radiation passing outside tho port of entry js 
caught and deflected hack into the body, thus, greatly in- 
creasing tlie amount of radiation received by the tumour. 
Cbaoiil states that as this method lias be.Ou iu use for only 
tw’olve mouths, it is too soon to draw conciusions, yet bis 
results are very much better and he has -had no untoAVard 
circnm'stances. The unit of dosage is in all cases measured by 
the produotidu of an cry thewa within four to eight days ; ' the ' 
interiirctalion of the term “erythema dose ” varies Avith tho 
different clinics, but iu the end one comes to the conclusion 
that tbev agree on the wliole about the ainouut of radiation 
required "to treat the various tumours." 

A iioint that strikes me rather forcibly is tbo iu.si.stence on 
the opinion that intensive therapy is not to be lightly under- 
taken, and then not without an extensive clinical examination, 
supplemented where necessary by the laboratory, On-iug to 
tbo very real danger of “Roentgen cachexia” supervening, 
the patient’s blood picture must conform to a very definite 
standard, and Avlieu beloAv this, general tonic treatment is 
imstituted in the endeavour to build up bis health to this - 
required standard. 

The all-important question, however, is that of i-esults. In 
the earlier results from 1914 onwards radiotherapy appears, 
on the Avbole, to be slightly more successful than operation, 
and there is no doubt that Avith the improvements in technique 
the indication is still more in favour of radiotherapy, even 
more so than of therapy combined Avitb operative procedures. 
By results cure is not necessarily meant ; that is almost im- 
possible, I think, but wc can speak of relief being more orffhts 
permanent. I do not think that the five years’ standard’Is 

* I ftDi indebted to Dr. Danger— Professor ^Vinlz’s first assistant — for 
Xiermission to make use of these notes, although nothing has been so far 
published on tbis work. 
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Bufflciont iuaiciilion, becaiiso in niniiy instnucos a rolnpso 

occurs b'olwcon fivo nncl eight ycnvH. ■ ' ... 

Ill ^Yiclcly oxteiulcd disonso the tumour must bo troatod m 
two or more scotioHS at iiitoryiils of .six to oiglit woolcs, and 
ouo of the most important cfl'ocls I liavb noted is tlio great 
improvemeut iu tlic condition of the patient rvliicli follows 
oven the first application. Thi.s indeed ia sometimes so 
marked as to bo a ’= ’ i" 'hat. the patients either 

lolurn to work and ■ ' ■ overlying the port of 

entry, which is not so healthy ns tlio surrounding intogumont, 
or else fancy themselves cured and fail to return at the 
appointed date, so that it is only mouths later, when Uio 
disease is often out of hand, that they come back expecting 
once more — often in vain — the relief they obtained from the 
first application. Again, not only is there alrnost .outiro 
absence of disability following irradiation, biit in most cases 
where the relief is only temporary — as is also often the case 
after surgical procedures— the period of improvement is in 
nearl 3 ' all instances longer than the surgeon could have given, 
and that without the cousidci-ablo discomfort of an operation. 

Classification oj Ticsalls. ■ ■ 

Ecsults should bo classiCod according to the method 
employed. ' ...... 

1. lioeiitijcti Therapy alone . — As it is only within the last 

eighteen months to two years that this method has been 
successfully employed it is too early to speak of results, 
which, however, lose nothing by comparison with combined 
Roentgen and radium therapy data, and there is tho added 
gain that with correct tcchniq^uc there is practically no risk 
of burning the patient. • ■ • ’ 

2. Uoentgen Thcra 2 )y together with Hadinm . — In Germany 
the practice is to follow up the radinm with Roentgen therapy. 

■ Two cases, treated in 1916, were seeii in Erlangen; they wore 
both peasant women, and looked as if they had never been 
ill in their lives. Two other cases seen iii Munich, treated at 
a slightly shorter interval, were egually well. In Stockholm 
Professor Forssdll reserves radium to administer the' coup de 
pniccfqllowingariy'exhibitidn'bfRoentgonrays.- 

Z{a).' Bocnigen Thefavy with Copper Eleclrolysis.~Th.\a is 
yjroving the most satisfactory 'motliod of approach. There, 
are some added dangers of burning the bowel owing’ to 
' copper particles being excreted there; but the added benefits 
to the patient 'but weigh any disadvantages from this. It 
seeins almost impossible to explain 'the''reason for the great 
improvement iii the' condition of the patient, but there is ho 
doubt about it. There is another advantage in that the' 

■ scar rbsulling from this'form'of treatment is loose and supple, ' 

■ and in fuiigating conditions suppuration is Lessened. ’ This 

form of ' treatment is specially effective in malignant skin 
lesions which' have resisted other forms of treatment, even 
including the application of radium. ■' ’ 

One case I saw of a middle-aged man who had hal an extensive 
ulcerative epitheliomatous growth of the skin overlying one 
scapula. He received the usual dose of .r rays, which had not the 
-slightest effect. After a' period of eight weeks ho was treated'bj' 
•' copper ionization and again irradiated-. Within a very short time 
an. appreciable difference was noticeable, and the ulcerated area 
commenced to close in. This treatment was repeated after a 
further' eight Ayeeks and again after ten weeks. Within three 
. months of the second treatment' the lesion was healed ahd'had 
- remained so when seen .'two years later. Within the last few 
, months,- however, a recurrence took place in the middle of the 
■ scar, but,this.has been successfully treated again. 

3 (b). Boenigen Therapy anil Faclcing with Paraffin 
Blochs. — I- was not able to see any results from this or 
. ■ even the ap'paratus in' use, as the Surgical Clinic Roentgen 
Department was being rebuilt at the time of my visit; but 
. despite its originator’s claim and satisfaction, I think that 
a longer period than twelvemonths ought to elapse before 
• any definite pronouncements can be made ; but should it be 
successful it will lead to a very great simplification in the 
technique employed. 

It is necessary to impress on workers the dangers as well 
as the -benefits contingent upon the use of these newer 
methods. With the older methods there was very little if 
any danger of irritating a growth, hut a carelessly focused 
application of the intensive rays may so stimulate an outlyino 
portion of the growth that the patient soon succumbs to this 
rapiflly growing portion. , 

Fhrthermore,- the old days -of haphazard- application are 
ever. It is no longer sufficient for the 
patient to come vyith a rough diagnosis and receive treat- 
necessary that he should undergo 'aii' extensive 
clinical, laboratory, and if necessary radiological examination 


— first, to ascertain tho exact situation and extent," so far as 
is possible, of tho tumour; and secondly, tho condition of tho 
patient and his fituo.ss to undergo treatment. One of tho 
most important examinations is that of tho blood, which 
serves as" tho principal indicator of the state of the patient’s 
health, and unless or until this conforms to a certain definite 
standard treatment caniiot bo safely undertaken. 

Tho secret of success by those methods is intimate co- 
operation hetween clinician, pathologist, physicist, and radio- 
logist; this necessarily means that it is a method which can 
and' should .be employed only in largo hospitals whore this 
co-operation can ' bo easily obtained. The ideal is that there 
should bo end largo central institute in each of tho greater 
cities whore these conditions obtain. 

Nothing could .be worse than the aciioh of some of the 
, smaller hospitals— probably assured , by those' who do' not 
know that there is no danger attending upon the use of this 
apparatus- in installing an Intensive high-tension outfit, 
the working of which' is positively dangerous in untrained 
hands. Tho technique should be einplo 3 'ed, only when a 
competent, properly qualified, and trained radiologist can be 
in attendance the' whole time. It'is absolutely essential that 
the greatest care should be taken that the rays are accurately 
focused, and this entails an accurate knowledge of anatomical 
relations that cannot he expected of even the best sister or 
lay assistant. This alone means that this’ technique should 
bo on no account emplo 3 ’ed in cottage or even the smaller 
town hospitals, but only in central institutes in.lafger towns, 
as in tlio former case the radiologist at the best can be only 
a part-time officer, while the treatment, if justice is to be done 
it, must have at least one whole-time officer, who. miust not 
only personally make every focusing, hut must'alsd'observe 
the patient from time' to time in order to see that the rays 
are reaching the desired 'spot. Apart from the saving in 
capital outlay, by preventing unnecessary' and wasteful 
duplication of apparatus, tho prevention of the tremendous 
wastage of human life and happiness' ■which . would ensue 
through the inefficient and incorrect treatment' that' would 
necessarily^ obtain nt the small local hospitals, is .alone an 
overwhelming argument in favour of the large central' insti- 
tute,” where the', large number of cases seen' and treated, 
together with the trained staff and opportunities for research.' 
and co-operation, conduce to a very mudli better 'end-result.' 

There cannot be tho slightest doubt that intensive therapy 
is a great improvement on older methods, nor that it has 
come to stay; but it must be reiheinbered, a'bove all, that good 
and lasting results ai-e only to be obtained by constant ca're 
aud unremitting attention to detail. It is to be hoped, hqw 
that deep therapy is an established fact, that any' improve- 
ments which follow will come rapidly and' he along lines 
which will allow considerable simplification of'detaih, It'is 
to' be feared, however, that much of the deep therapy 
apparatus that is being installed in' this country -will not . bo 
proiierly used and that much discredit will fall on a method 
that is of very great help iu relieving, if not in curi'ug,' the 
dread scourge of cancer. " ' ' .... 
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THE RESULTS OF TREATMENT IN SYPHILIS 
OF THE CENTRAL NERVOUS SYSTEM, 

■ - ■ • ■ BY 

REGINALD HEARN, M.A., M.D.Cantab., 

CI.1KICAI, ASSISTANT TO THE LONIJON LOCK HOSPITAI. AND TO THE 
WEST DND HOSPITAI. FOR NERVOUS DISEASES. 


The following paper is a review of one hundred cases of 
syphilis of the central nervous system treated at the London 
Lock Hospital during the last two years. All the patients 
wore men. Many more have been treated, but as a great 
number of these have been lost sight of, and many have been 
irregular in their attendance, it has been thought advisable 
to concentrate on one hundred cases only. Space prevents 
each case from being reviewed in detail, but it is hoped 
that the illustrative cases are sufficient to prove the ' main 
premisses of the writer. These are as follows : i ' 

I. A man is much more likely to develop nervous syphilis 
if his.iirimary sore is of the papulo-.erpsive type.' In" the 
100 cases under review 64 sho.wed -no .-trace 'of any scar, 
33 showed the slight aud almost invisible typo of soar which 
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follows a papnlo-erosivo cbancra when it loaves any scar at 
all, 2 showed soars typical of a papulo-ulocrativo, phancro, 
and in only one case did the scar prove that the original soro 
was a primary granulating chancre. One may thereforo 
suggest that the smaller and the more transient the original 
sore the more likely is the patient to develop a nervous 
manifestation in later years. This no douht explains why it 
is that so many patients suffering from obvious nervous 
-syphilis are unable to give any history of an original 
infection. 

2. Seventeen were of the meningeal, interstitial, or late 
^secondary type, and of these two wore definite "nouro-. 
recurrences" following salvarsau. In one caso_ a facial 
paralysis appeared seven weeks after' the last injection of 
neo-salvarsan, and fourteen weeks from, the appearance of 
tie sore,' the treatment having consisted of 3.6 grama of nco; 
salvarsan administered in six weekly injections of 0.6 gram. 
The other case is described in detail later. Of the remaining 
15 oases 10 had had no treatment worth mentioning, 3 had 
been well treated for nearly two years with injections of nco- 
salvarsan and mercury, and 2 had taken mercury internally — 
in one case for eighteen months and in the other for a year. 

As the result of treatment all these patients were restored 
to normal health, , so far as could bo determined both bj' 
clinical and pathological means. There is, however, one 
exception to this statement. It was found that patients who 
complained of tinnitus aurium never lost this distressing 
syihptom. The above good results only occurred provided 
the special treatment was followed up by an ordinary course 
of treatment for the syphilis. If this was nogloctcd, the 
meningeal sym^itoms tended to recur and the cerobro-spinal 
fluid to become pathological again. 

3. Degenerative or parenchymatous cases were materially 
benefited by treatment, so far as their subjective symptoms 
were concerned. Eighty-three cases were treated, but in no 
instance was it found possible to bring about any alteration in 
the physical signs, or to effect any permanent improvement 
in the pathological picture presented by the ccrebro-spinal fluid. 
The question of treating this type of case was decided, not by 
the patient’s physical signs but by his symptoms. If ho com- 
plained of severe lightning pains, bladder trouble, or any other 
of the common symptoms of degenerative lesions, such as are 
met with in tabes or tabo-paresis, then it was found that the 

. special treatment outlined below would almost .certainly 
improve him. But if ho complained of nothing, and the con- 
dition was discovered during examination, thou it was found 
best to leave him alone. 

4. The condition of the cerobro-spinal fluid was found to 
be of no value in deciding whether a patient suffering from 

■ degenerative neuro-syphilis should be treated. Four of the 
ei^ty-three cases were clinically typical tabetics, but the 
cerebro-spinal fluids were normal. All the same their sub- 
jective symptoms were greatly improved by treatment. It 
was found useless to gauge the efficiency of one’s treatment 
by a progressive diminution in the cell count or in a redaction 
of the positivity of the ■\Vassermann reaction. Broadly speak- 
ing, all the tests employed appeared to be uninfluenced by 
treatment. It is true that in two of the eighty-three cases 
the cell count came down to single figures, and in one the 
■Wass’ermann reaction became negative, but this exception is 
not sufficient justification for assuming that the change 
wrought was necessarily the result of the treatment. It is 
too often forgotten that the tabetic lesion tends to come to a 
standstill, and in such cases the cerebro-spinal fluid may 


become normal once more. 

5. In contradiction to the generally accepted view, general 
paretics were improved, and the onset of insanity postponed, 
provided that they were brought under treatment before they 
had become obviously stupid and fatuous. When the latter 
sta^e was reached treatment was worse than useless and 
only accelerated the fatal termination. Seven cases wore 
treated in this series, of whom two were already stupid. 
These latter made no improvement: one is dead and the 
other in an asylum. But the other five are all holding their 
own, and three of them are certainly distinctly better. Their 
cerebro-spinal fluids, however, are just ns pathological as 
on the day when they started treatment, and it may bo 
mentioned in passing that when once the gold ^sol curve has 
assumed the paretic form it never changes again. 


_ Rntionalc attd Mclliod of Treatment. 

day on which the patient was seen and a 
leal diajmosis of nervous syphilis either made or 
-Otea, the cerebro-spinal fluid was examined so as to 


correlate the pathological findings with .what was noted on 
ordinary clinical examination. A week later the p.atient 
was given a maximum intravenous injection of one of the 
salvarsan substitutes, and, after a further interval of one 
week, the injection was repeated and immediately followed 
by drainage of the thecal canal. This method of altomato 
weekly injections and injections phis drainage was continued 
until the patient had received eight injections and four 
tappings. In addition most patients received one or more 
intramuscular injections of intramino to intensify the action 
of the salvarsan substitutes, and to ward off metallic intoxica- 
tion. Tho patient was then put on a potassium iodide mix- 
ture (with mercury as well if the case was “ meningeal 
and tho course repeated in two or thr'eo monlhs’ timo if ho 
felt no hotter, or if the symptoms returned. . Provided, that a 
suitable interval had elapsed since the termination of tho 
last course, it was found that tho patient’s symptoms were 
tho beat indication as to when it was advisable to begin 
another, 

'i’ho method outlined above was used in preference to tho 
intrathecal injection of salvarsanized or mercurialized serum, 
for tho following reasons. Tho treatment adopted is extremely 
simple, it causes the patient little or no distress, and it can bo 
done with complete safotj' in tho out-patient department or 
tho consulting-room. The patient can get down from the 
table immediately the drainage is finished, and he is able 
to go about his ordinar 3 ' business for tho rest of the day. 
Hcadacho was but rarely met with, and one might add that 
headache following lumbar puncture was found to be most 
infrequent when the cerobro-spinal fluid showed evidence of 
nervous syphilis, whereas it was almost tho rule when the 
fluid was normal. . .in 

Recent researches ' tend to show that the function of the 
cerebro-spinal fluid is to drain away rather than to suppl)’, 
and that its withdrawal by lumbar puncture creates a nega- 
tive pressure with a resulting ultra-filtration of substances 
from tho blood. If, therefore, a drug is injected intravenously • 
and tho thecal canal drained immediately afterwards, the 
drug should bo drawn more rapidly through the choroid 
plexuses on account of the negative pressure thus set up. 
Furthermore, if one accepts this view of the function of the 
cerebro-spinal fluid, tho whole rationale of iutraspinal medi- 
cation falls to the ground, and one must conclude that the 
good results which do undoubtedly sometimes follow intra- 
thecal injections of salvarsanized serum are due not to the 
injections but simply to, the drainage. In this connexion the 
work of Barbat “ is most striking. He showed that in 2b 
patients who wore given an intravenous injection of neo- 
salvarsan and tapped immediately afterwards, it was possible, 
after twenty-four hours, to demonstrate 0.025 part of arsenic 
per 100,000 in tho cerebro-spinal fluids of 23 of them, ule, 
on the other hand, Rieger and Solomon ® showed that, if three 
hours wore allowed to elapse after the injection, no arsemo 
could be detected in the cerebro-spinal fluid. . 

We can assume, then, that drugs injected intravenously do 
reach the cerebro-spinal fluid, provided that the injection is 
followed immediately by an auxiliary tapping. Finally, this 
treatment is absolutely harmless, while it was found time 
intraspinal injections of salvarsanized serum did in a few 
cases materially aggravate the lesions. It was because ot 
this that Mr. McDonagh introduced the method now usett 
at the Look hospitals. 

Illustrative Cases. 


Male, aged 28. This 
developed a ■ 

1919, and was 
course of m... 


Oase I. 
was a true 


neuro-recurrence.” Ho 
in the coronal sulcus in April, 
lections of neo-salvarsan and a 
ths. In October, 1919, he first 


noticed headache which w-as worse at night this was nearly ten 
weeks after his last injection of neo-salvarsan. IV lieu seen in 
December 1919 he comiilained also of deafness, tinnitus aurium, 
and occasional’ attacks ot giddiness. On examination both the 
vestibular and cochlear portions of the auditory nerve were found 

to be affected ; there was obvious deafness. Furthermore, 
nystagmus was present, and tho water and rotary tests for 
vestibular nerve involvement were positive. His course of treat- 
ment extended from December 9tb, 1919, to the end of February, 
1920. On December 9th an examination ot the cerebro-spinal 
fluid gave the following result (a normal result is shown for 
comparison) : 


Cells ™ 

Globulin ... 
Wassermann reaction 
Gold sol ... 


Patient's 
C.-S. F. 
120 
-f- 

000112553 


Normal,, 
Eesiilt;.-’ 
1 to 5"' 


000000000 


Examination on December 23rd showed: Cells 210, globulin and 
Wassermann tests positive, gold sol 000112253. 
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I'roin this time onwards tlio findings liecnmo less iiallioIoHicnl, 
and when liio cerebro-spinal fluid was examined at the end of 
I'ehrnary, 1920, it was found to bo perfectly normal. 

This, of oonrso, was a case of meniujfitis with involvement of 
both vestibular and cochlear branches of the auditory nerve. 
Prom the first drainage the physical signs improved onorinonsly, 
and, when c.xamiued fourteen days after the last, the headache, 
deafness, and nystagmus had entirely disappeared, 'i'ho tinnitus 
aurium, howox'cr, pei-sistod, as always happens in this typo of case. 
The rise in the coll count after the first tapping is worth noting, 
as it was almost a constant phonomonoti, especially in cases of 
meningitis. 

C.tSf: ir. 

A man, aged 34, developed a papnlo-erosivo chancre on the 
fracuum in 1917. When seen in Fel>ruary, 1920, he complained of 
intolerable headache and almost complete loss of memory for 
recent events. lie had bad two epiloiitio fits in the previous 
month. Clinical examination revealed nothing abnormal c.xcept 
that the deep reflexes were rather exaggerated. Ills cerebro- 
spinal fluid was examined on Pobrnary 2nd and 3rd, 1920, and 
again on March 27th, 1921. The results are shown in the following 
table : 


Cells w. 
Globulin 
dVassormann 
Gold sol ■ 


Fob. 2,lf20. Feb. 23, 1920. Mar. 27. 192b 
^ 100 ^ 154 ... 3 

... -i- ... doubtful ... — 

... -b-b ... doubtful ... — 

,.. 001234444 ... 011332111 ... OOOOCOOOO 


Treatment extended from February 2nd to April 27th, 1920. The 
patient’s symptoms rapidly cleared up. Ho continued on mercury 
and potassium iodide, and, when seen a year later, loolted in robust 
health. He complained of nothing, and had had no more fits. His 
cerebro-spinal fluid was again examined and, as will bo seen by 
the table, was found to bo perfectly normal. 


. ; C.iSE nr. 

A man, aged 50, developed a papulo-erosivc chancre on the glans 
l>enis in 1891. Ho was treated with mercury for four mouths after 
infection, but bud had no treatment since. When seen on 
September 20th, 1921, he slated that ho had suffered from lightning 
pains in his legs for the last eighteen years, and from urinary 
incontinence for over five years. His physical signs wore those 
typical of a case of tabes, and in addition ho wore a portable 
urinal. An examination of oerobro spinal fluid on September 
■*'20th, 1921. gave the following, results: Coils 22, globulin test 
positive, Wnssermann reaction strongly nositive, gold sol 012441000, 
Treatment was at once instituted, and, althougli it is now only 
two moutlis since it was started, the patient’s general condition 
has already vastly improved. The lightning pains have entirely 
disappeared, and, althongh he still has some fregueuoy of micturi- 
tion, his bladder trouble is very much better, and he lias given up 
his portable urinal. Tliere is no alteration, however, in the 
o|rebro-spiiial fluid picture, aud wiieii tin's was examined on 
iCovember 16th, 1921, it was practically the same as on September 
20 th. lie still, of coarse, sliowa the same physical signs as before, 
hut from his iioiut of view his life is uow wortli living, and he can 
puss water almost like a normal man instead of having to let it 
dribble into a uriual all day long. 


Case rv. 

A man, aged 46, developed a papnlo-erosive chancre on flie glans 
penis in 1901, and was treated witli mercury for eigliteen months. 
When seen on April 6 th, 1921, he showed tpe usual physical si-ms 
of tabes pfiis a greatly enlarged Charcot’s left iiiiee-joint, wh'ich 
liad appeared atter'a kick from a horse in France in 1917, and for 
which he wore a special walking apparatus. He complajued of 
lightning pains and headache, and could not exactly remember 
when they started. His first course of treatment extended from 
April 6 th to June 1st, 1921. His cerebro-spinal fluid was examined 
ou both of these dates, with the following results: 


Cells 

Globulin ... 
Wassermann reaction 
Gold sold ... 


April 6. 

67 - „ 

+ + ... 

234455210 ... 


Juno 1. 
36 
-f- 

*4”i- 

122211100 


By this time the liglitniug pains bad greatly improved, but the 
most interesting tliiug of all was that the Cbaroot joint was now 
half its former size, the whole of the redundant synovial fluid 
liaving been absorbed. The expensive apparatus which lie v/as 
wearing was now much too big for him, and he bad to discard it 
III August, 1921, be began to suffer from headaches again so lie 
was given a further course of treatment, which resulted ’in the 
disappearance of this symptom. At tlie present time be is free 
from symptoms, and the effusion in the Charcot’s joint has not 
recurred. His cerebro-spinal fluid picture is still much the same 
as when treatment was flrst started. 


^ Case v. 

A man, aged 36, developed a papnlo-erosive chancre on the 
coronal sulcus in 19H, and was treated in Italy for three and a half 
years with weekly intramuscular injections of mercury (with 
occasional restsj and potass'-um iodide by the mouth. He remained 
porfc^tly well until the beginning of 1920. At this time lie be->an 
to neglect his work, and his friends and relatives noticed that he 
was getting slovenly and negleoffnl in his liabits and appearance 
T’hese sj-mptoms gradually progressed, aud he was given a Iods 
holiday by bis firm with instructions to “ pull himself to-etber ’’ 
Ou June 29tli, 1920, be presented himself at hospital. He talked 
volubly with a markedly slurring speech, the tendon reflexes were 


exaggerated, and the pupils sluggish and irregular. It seemed 
obvious that ho had developed general paralysis, and this opinion 
was confirmed by an examination of tlie cerebro-spinal fluid, wiiich 
gave the following result : Colls 55, globulin and 'Wassermann 
tests both strongly positive, gold sol 555K554342. 

Ho was treated from Juno 29th to August 10th, 1920, with tlio 
result that his mental condition considorahly improved. He was 
given anolhor course in November and- December, 1920, and it is 
worth noting that tho pathological picture of his cerebro-spinal 
fluid on December 1st, 1920, was: Cells 50, globulin lest positive, 
Wassermann reaction strongly positive, gold sol 55555544433. 

By March, 1921, his general condition had improved so much 
that lie returned to his work. During 1921 he has received two 
courses of special treatment. His speech is still slurred, hut his 
mental condition is good. He finds no trouble with his work, and 
appears rational and intelligent. The last examination of his 
cerebro-spinal fluid was on November 29th, 1921, and the result 
was ns follows: Cells 22, globulin and Wassermann tests both 
strongly positive, gold sol 55555555221. One can therefore say that 

n considerable part of '■ ■ ■ 

the insane has for the 

the cerebro-spinal flu . . . ' 

of that condition, 

Tho COSOS xvero all under tho cave of Mr. MoDonagh, and 
my thanks aro duo to him for his kindness in allowing me to 
make use of tliem, and for his unfailing help and resourceful- 
ness when difCcnlties were encountered. Without his co- 
operation tho work could not have been done. Furthermore, 
I cannot conclude this survey without stating that I have 
merely carried on the work which was begun by the late Dr. 
Lawrence Shaw, and which was cut short by his untimely 
death in March, 1921. To him, therefore, belongs much of the 
credit for the good results obtained. Tho pathological work 
was done by Mr. Victor Corbett, and to him also I express my 
thanks. 

nEPEar.NOES. 

* McDonngh : Tetier/^nl Diseases (1920), chanter xii. ^Barbat: Jonrn. 
Jm^r. Med. Assoc. (1918), i. 117. “Solomon: Joum. Amer. Med. Assoc. 
(1918). if. 15. 


THE TREATMENT AND PROGNOSIS OF LEPROSY.*'^ 

BX 

P, HARPER, M.R.C.S., L.R.C P., 

MEDICAI. SUPnaiNTENDENT, M.UtOOAl'LEPEa ASYBPlr, FIJI. 

Of the general measures that can be taken for the benefit of 
lepers tho following <ire essential : 

(n) Regular meals of abundant food, including plenty of 
milk.' Unfortunately 1 do not know what is the diet of the 
majority of patients at Makogai. I only know what the 
Government ration is, and that is certainly not the 
complete diet of Ibe patients. 

(&) A literally open-air life. At Makogai the wards, open- 
air as they are, are used merely as dormitories, the patients 
spending practically all their time in tho shade of trees, or 
in shelters oi- in their gardens. 

(c) Gentle exercise add daily baths. The latter are very 
important from the ease with which lepers get small 
wounds. If the skin is clean there is not much harm from 
them, bnt if the skin is dirty they may form the starting 
point of very serious infection. 

(d) Happiness of mind, obtained by kindly personal 
interest, plenty of amusement, and remunerative work. 
There should be as little petty discipline and interference 
as possible, and there should be no talk nor hint, whether 
by staff, patients, or visitors, of the loathsomeness or 
iucnrability of the disease. 

Leprosy is not incurable, nor is it nearly as loatbsome as 
many other diseases. But though we disapprove, we must 
still recognize aud allow for the stigma that is attached to 
leprosy, a stigma due in part to the rareness of the disease in 
civilized countries xvith a corresponding ignorance on the 
part of the general public. This stigma will, of course, soon 
pass away, just as the horror with which sleeping sickness 
was regarded twenty years ago has disappeared with (he 
increase of knowledge. One can have nothing but praiso for 
the humane campaign of the Hawaiian leprologists for the 
true education of tho public and tho consequent eradication . 
of this mediaeval stigma. Leprosy is a disease of such low 
intectivity that it appears to me to bo the ideal disease for 
treatment at the patient’s home. I do not agree that com- 
plete compulsory segregation will ever succeed in wiping 
the disease out of Fiji, whereas segregation at liome or in an 

* A paper read at a meeting of the Fiji Branch of tho British Medical 
Association* Mayi*1922. • i - - ... - . 
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asylum in tlio patient's own district (say, in an annexe to tho 
'provincial hospitals) might bo much moro successful. 

There' is a wide field for simple surgical measures, 
especially in the septic infections that are so troublesome. 
Perforating- ulcers, often situated superficial to very chronic 
adventitious bursae, are best treated by excision with tho 
bursae. ' Rhinitis, iritis, and neuritis are, after sepsis, perhaps 
•the commonest symptoms calling for treatment. Often tho 
intractable neuritis is enormously improved by cutting down 
on tho nerve in the whole length of tho enlarged portion 
and peeling the epiueurium from the inflamed nerve. Tho 
wound is closed and tho relief is immediate. The rhinitis, 
e.spcoially if very fetid, is much improved by irrigation twice 
daily and packing with sterilised gauze. Leprous iritis must 
be treated in tho same way as iritis from other causes. 
Septic ulcers heal with remarkable rapidity if they are care- 
fully tended, as is the naso at Makogai, where our sisters 
and dressers perform an average of one hundred and fifty 
-dressings daily. 

Specific Trcalincnt. 

I have tried, amongst others, tho following specific treat- 
ments : 


(1) By the intravenous injection of tartar emetic. Although 
two cases were given 43 grains in thirty-five injections and 
46 grains in thirty-seven injections respectively, there was no 
improvement which could be attributed to tho tartar emetic. 
Therefore I regard this treatment ns useless for leprosy. 

. (2) By the iutramusoulnr injection of ethyl esters of chaul- 
moogra oil. This method is expensive and very painful, and 
is not as effective as methods 3 and 5 detailed below. I am 
now trying this drug intravenously. It is well borne, but 
1 have not yet experience enough to give an opinion ns to 
its value. 

(3) By intravenous and oral administration of sodium 
hydnooarpate. This is also an expensive method. It m not 
as effective ns method 5 detailed below, but if one misses 
the' vein and gives the drug subcutaneously Uio resulting 
swelling is not so painful as in the case of the oil and is moro 
rapidly absorbed. 

(4) By the intramuscular injection of chaulmoogra oil in 
various mixtures, chiefly according to Heisor’s formula. _ This 
is painful, and the injections cause a fibrous degeneration of 
the muscles. Furtlier, there is no knowing bow much is 
absorbed, for months after the injection the oil may be 
aspirated unchanged from the injection site. Nevertheless", 
this, treatment is valuable and the patients do well on it, 

I )'(5) 'By the intra'venons injection of crude chaulmoogra oil. 
'A good average specimen of chaulmoogra oil at room 
temperature in Fiji consists of about equal parts of solid and 
liquid constituents. This is sterilized by heat. From 5 to 
15 minims of the oil at body temperature are injected once,' 
t-wice, or three times daily. My present plan is to give a 
fortnight’s rest at the end of each four weelrs’ injections. 

, The treatment is maintained until a “treatment reaction” 
occurs, when it is stopped until the reaction is over. I used 
to .give the oil intravenously in a mixture with ether and 
iodine, or carbolic, but' find the crude oil as above to be more 
satisfactory. Daring the last two years 35,000 intravenous 
injections of chaulmoogra oil have been given at Makogai. 
Syphilis, compensated heart diseases, tuberculosis, and the 
filarial diseases are not necessarily contraindications. Cases 
of albuminuria without casts have lost their albuminuria 
during treatment with this method. Chaulmoogra oil was 
first giveh' intravenously by Varliam, Stevenel, and Noc. 
They gave it in fino emulsion ; but their doses were very 
small, '’being about one-hundredth to one-fortieth of tho doses 
wiven bv me. Nevertheless they obtained good results. 

Chaulmoogra oil is so unpleasant to take by the mouth or 
Buboutaneously that for years efforts have been made to find 
an uuirritating active principle. One of the earliest of these 
was “antiloprol,” rediscovered recently and much praised as 
the ethyl esters or “ Dean derivates ” by the Hawaiian lepro- 
lonists. Another rediscovery is Sir Leonard Rogers’s sodium 
bydnocarpate aud gyuocardate, the sodium salts of by^duo- 
carpic and gynocardic acids, which were used twenty years 
ago by Roux. . 

Tlrese derivatives of chaulmoogra oil seem to act m the 
same tvay as the oil itself, over which they have no real 
advantage. Their action is not, I think, due to the purely 
aatiaexitic action o£ the oil, which is stated to be selective for 
group. Injections of chaulmoogra' oil cause 
‘“ncocytosis -which miglit repay investigation, 
r tho mode of action may be, there is no doubt that 


chauhiioogi’a oil taken over long periods dCDS ameliorate most 
cases of leprosy and cure some. After weeks or months of 
treatment a stationary case will ba've a “treatment reaction,” 
evidenced by fever, eruption, and neuritis, hardly if at all to 
be distinguLshed during the fnstigium from true leprotic 
fever. After the subsidence of tlie symptoms, ' however, 
a definite change for the better takes place. Treatment 
must bo carried on for ycar.s, - 

■ ■ ■ ' Propnosis, 

In early and mild cases there is a fair hope of cure or 
arrest of tlio disease. In pure nerve leprosy arrest of the 
discaso has ahc.ady taken place in a large number of the eases 
admitted to Makogai. I can see no justification for the 
segregation of tlicso patients, many of whom are not capable 
of transmitting the infection nt tho time they are signed up. 
Y'ot if sucli a patient is admitted to the asylum the law 
requires that ho remain segregated for a minimum of two 
yearn. 

Advauced nodular cases or cases with marked, nerve 
deformity are comparable to cases of generalized tuberculosis 
and cases of fibrous phthisis respectively, for in the one set 
of cases the body is little more than a culture medium for the 
bacilli, whilst in the other the disease, although it may have 
ceased to be active and infective, has caused immense loss of 
tissue and deformity. Such cases are, to use the laym.nn’s 
language, incurable. 

In many cases leprosy actually prolongs life, for if a man 
contracts the disease lie orders his life sanely with the idea of 
combating not merely his leprosy but also the possibility of 
other diseases and vices. I can give no figures for the length 
of life after infection, but from modern researches, especially 
tliose of Sir Leonard Bogers, it appears that in the vast 
majority of cases infection takes place dnring the first few 
years of life. Yet the majority of our cases die at an 
advanced age. 

Lepers do not as a rule die of leprosy. The causes of 
death in the first 157 deaths at Makogai are as follows: ■ " 

Tubercnlosis 42, septic infection 31, nephritis 18, leprosy W, - 
exhaustion 5, undetermined 5, tetanus 4, senility 3, pneumonia 3,' 
dysentery 3, suicide 3, amyloid disease 2, malignant disease 2, 
fi'larinsis 2 , peritonitis 2 , inflneuza 2 , mitral disease 1 , nngma 
poctoris 1 , pulmonary embolus 1 , cerebral tumour 1 , duodenal 
ulcer 1 , intestinal ulceration 1 , broiicliitis 1 , renal abscess 1 , 
general paralysis of the insane 1 , epilepsy 1 , hemiplegia 1 , 
pharyngeal ulceration 1 , diabetes 1 , syphilis 1 , anaesthesia 1 , 
fatty' lieart 1 . 

From the above it is seen that tuberculosis and sepsis are 
the chief causes-of death. The prognosis in civilized races 
is far and aw’ay better than iu lower races. Osier, for 
instance, records the case of a clergyman performing his 
duties for thirty years whilst a leper, though none of his 
flock know, of his disease. Similar cases of lepers, un-' 
suspected by the general public, living active beneficent lives, 
occur in most of the countries in which tho disease is 
endemic, including Fiji. 


A SIMPLE PORTABLE APPARATUS POE CON* 
TINUOUS OXYGEN ADMINISTRATION. 

I » BY • • 

GEOFFREY BOTJRNE, M.D., 

PHTBICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN, CHIEF 
ASSISTANT TO A MEDICAL UNIT, ST. BARTHOLOMEW'S HOSPITAL. 

For many year.*? oxygen has been largely used in the treat- 
ment of pneumonia, but generally it is given sporadically 
and rather with the idea of meeting some crisis in ' the 
patient’s condition. Its use as a continuous therapeutic 
agent came under the. writer’s especial consideration in the 
treatment of severe cases of bronchopneumonia, complicating 
pertussis and measles, in the wards of the infectious block- 
of the East London Hospital for Children. Dy’spnoea and 
cyanosis were of course predominant symptoms* in many 
cases, and the lack of proper o.xygenation of thei blood 
appeared to be a serions, often a fatal, liandicap to recovery. 
Pliysiological, pathological, and chemical -work upon the 
oxygenation of the blood also point in the direction hinted at 
by these clinical signs. Pneumonia is certainly a condition 
in which there is often ano.xaemia; tho place of oxygentiin 
its treatment should therefore be one rather of re"utar tise 
than of spasmodic effort. Tlie same is true of oOier con- 
ditiouB complicated by laclr of oxygen, such a.s chronic bronch- 
itis and emphysema, asthma^ apd many types of heart 
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disease. In the case': of bi'oncliopnuiimonia above I'ororccd to 
o.-cygou was given at liist by Ibo visual funnel uiothod. This, 
however, sullovs from many disadvantages; tbo .presence, of 
a nuiso is necessary; nmcb oxygen is. wasted owing to rapid 
diffusibility ; it is doubtful wbctlior tbo inspired air has 
a much raised oxygon tension: and the presence of a largo 
funnel in close proximity to tbo faco is often resented by a 
restless patient. These are all diftlcultics which it is essential 
to overcome in the production of 'an apparatus which will 
usofnlly administer oxygen. An oxygen chamber is, of.courso, 
ideal, for the ox.ygon tension can be exactly regulated. It is 
a luxmy, however, which is restricted to a few institutioujv of 
Kunicieut wealth, and oven iii them it can only bo used in a 
small proportion of oases, so that the lessor hospitals and the 
lirivate practitioner must look elsewhere. . . ......' 

Dcscrijtlion of Apparaitis. 

The diagram is nearly sutllcicntly explanatory of Iho 
apparatus wbich forms the subject of the present corainunica, 

tiou. A webbing or elastic 
circlet, whoso size can be regu- 
lated by a buckle, grips the 
head firmly but not tightly. 
On the front of this is nu 
aluminium plate, which acts 
as a firm base for tbo brass 
pin n. Through a vertical hole 
in this passes an aluminium 
rod, c, which can bo fixed at 
any level by a screw. Loops 
at the extremities of this hold 
a rubber catheter (size 6), n; 
they grip it but allow it to 
bo pulled through- to any de- 
sired length. Oxygen passes 
from the cylinder through a 
Wolff's 'bottle containing- fluid 
(wator.or brandy) and standing 
in a bowl holding warm water. 
From this it passes to the 
patient, who receives it in- 
tranasally through the rubber 
catheter. 

Method of Use, 

Attention to a few details is necessary when fitting the 
apparatus to a patient. The catheter must first be lubri- 
cated, and the best ointment for this has been foiind to be 
novocain 2 per cent, in vaseline ; it should be inserted to the 
level of the posterior naves, or a little beyond, but must not 
touch the posterior pharyngeal wall. If a thread be tied 
round the catheter to mark tho depth to which it is desired 
to introduce this; a -nurse'.cau easily see whether any slipping 
has occurred and can.quickly and accurately readjust it. Tho 
lower loop iu the- aluinininm wire should be as near the 
nostril as possible. - The rubber tube to which the catheter 
is attacbed-can bo .suspended, in which case the movements of 
the patient’s head, .are quite imrostrictcd. The rate of flow 
of oxygen can be seen by the rapidity o! the hubbies through 
the brandy or the water iu tbo Wolff's bottle, and the speed 
need be no faster than about 70 to 80 bubbles a minute. 
Oxygenation is efficient at a much slower rate of flow than 
with an open funnel. 

Mechanical Advantages. 

■ The apparatus is a stable one. Since it moves with each 
movement of the head tbo patient is not worried, and soon 
becomes reconciled to it, eventually forgetting its presence. 
It is very light and portable. Oxygen is conducted to a 
position whence much of it is inspired ; there is thus actually 
a very considerable saving iu the amount of oxj’gen used. It 
is inexpensive. 

Clinical Advantages. 

It has been used iu twenty-three cases of severe broncho- 
pneumonia in children. Cyanosis is not seen iu cases using 
it. jifileop is not interfered with.. There is no increase in the 
number of -paroxysms in cases of bronchopneumonia iu 
pertussis; there is thus no local irritation from its presence. 
Other signs of irritation or i-esentment are not seen, as a rule, 
although occasionally it has been found necessary to tie 
the hands down. O.xygcn can be given continuously and 
lujefiuilcly in an effective and economical manner. ‘ ' 

C 


Tlioro appears to bo no reason- why its use should bo ro- 
Btrictcd,to children; they provide, the more scarohinj^ tost, 
and success with them should promise- at least an equal 
success in adult casc.s. It should prove of use in any pul- 
uionary or cardiac condition complicated by anoxaemia and 
cyanosis. Tho instrumout is made by Messrs. Maw, Sou and 
Sous, of Aldoasgato -.Street, who liavo- agreed that all profits 
from its sale should go to tho East Loudon Hospital lor 
Children. ' 


TUEATMIiKT OF PSORIASIS BY MANGANESE. 

' nv 

JAMES MOORE, F.R.C.S.Enix., 

UELrAST. 

Tiik only specific treatment of psoriasis, up to tho present, is 
Uio external use of chrysopliauic ointment. xtr.senic i.s useful 
ill anaemic cases, sodium salicylate iu cases with a rheumatic 
history, and thyroid extract in tho obese or those with sym- 
ptoms of hypothyroidism. These improve thd disease by 
improving the patient's general health, but have no specific 
action. 

In the autumn of 1920 I had under treatment two cases of 
chronic .staphylococcic infection, who at the same time’ 
suffered from well-marked ivsoriasis. After six injections of 
gradually increasing doses of staphylococcic vaceine, my patient 
informed mo that the skin was better than it had been for 
years. I continued the vaccine for another si.x injections, but 
with no appreciable improvement in the psoriasis. 

The well-known benefit derived from the use of intra- 
muscular injections of collosol manganese in staphylococcic 
infections, also, the fact that collosol mangane.se, like staphylo-- 
coccus vaccine, will bring about an acute recrudescence of 
streptococcal eczema, suggested its use to me in these two 
cases. Tho results were very satisfactory : one was cleared 
up completely alter four injections, and tho other after eight. 

I have treated in all 35 cases of psoriasis in the past twenty 
mouths, of which tho following is typical of the procedure 
adopted. 

0. . a strong healthy man, aged <13. Sixteen years ago a 'spot of 
psoriasis, the size of a si.xpence, appeared on left leg, two inches 
above the exlernal malleolus. In six months the disease had 
spread to the knee, and entirely surrounded the leg.- Alter throe 
years the other (right) leg was attacked iu a similar manner. .Six 
years ago the disease appeared in the lumbar region, and extended 
on the back as high ns the scapula. At the same time both elbows, 
became nffeoted, and it extended on both arms almost to llie wrist- 
joint on the extensor surfaces. About six months before con- 
sulting me a patch about fenr inches square appeared in the right 
inguinal, region. 

Such was Ills condition when be consulted me on January 6tli, 
1922. Witii the nsaal antiseptic prcca'ntions, I injected into tho 
<leUoid muscle (left arm) 1/2 c.cm. collosol manganese (1/4 c.cm.’ 
No. 1 sob, 1'4 c.cm. No. 2' sol. (Crookes), mixed iu syringe) ami 
ordered him to use vaseline to assist iu removal of .the scales, and. 
allay the irritation. On January lOtli 1/2 c.cm. collosol maugme-so 
was injected into the right deltoid; on. the 17tli 1 c.cm. iuto^llie 
left deltoid ; on the 24th 1 o.ciu. into tlie'right deltoid ; and ou'tlio 
Jlst 1 c.cm. into the left deltoid. On this fast date the inguinal 
patch had almost disappeared, and on the back and elbows islets 
of healthy skin were showing iii.the centre of patches. 

On February 7th 1 o.cra. collosol manganese was again injected ; 
the improvement continued. On February 14th a further 1 c.cm. 
was injected. On this date, with the exce'ption of a small jiatcli 
about two inches square, tile disease bad entirely vanished. 

I continued tlie weekly injections of 1 c.cm. collosol manganese up 
to tiie end of March, when tile patient was completely cleareil. 
In all tile p.T,tient received thirteen injections. Vaseline was tlie 
external treatment. - - - 

From my study of psoriasis and its treatment bj’ collosol 
manganese I have arrived at the following conclusions : 

1. Tlie clinical appearance and behaviour of psoriasis suggest 
a spiroohaelal origin, but neither salvarsan, its cougenors, nor 
mercury have any beneficial effect on the disease. 

2. Mixed stapliylococcic vaccine will improve the lesions, but 
will not bring about their complete disappearance, without the use 
of chrvsophanic ointment. 

3. Collosol manganese will clear up the disease in from six to 
sixteen intramuscular injections without the assistance of any ■ 
external treatment. I prescribe vaseline Where there. is much _ 
irritation. 

4. From tlie action of stapliylococcic vaccine, and especially 
oollosoi mauganese, I would suggest tliat psoriasis is probably duo 
to a special staphylococcus, or at least bears an intimate relation- 
ship to chronic staphylococcic injection. 

5. The disease is, iu ray opinion, auto-inocutable. 

6. A number of cases iu the same famil.v can be accounted tor by 
living under tile same conditions, and subject to the same infection, 
rather than by heredity. ’ 
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ZfNC IONIZATION AS A DISINFECTANT IN 
LOCAL SEPSiS ILLUSTRATED BY ITS 
USB IN CHRONIC OTORRIIOEA 
IN CHILDREN. 

BY 

A. R. FRIEL. M.D., E.E.O.S.I., 

"AtinAI, SPECIAI/iax, JItSISTRY OF PENSIONS BOARDS. 


The jii-oof that zinc ionization is an effective treatnaont for 
surface or open septic lesions such as chronic otorrhoea, 
abscesses in various parts of the bodj', ulcers, endometritis, 
jayorrhoea, impetigo, etc., rests on considerations drawn from 
physics regarding the electrical current, the action of the 
ziuc ion on albumin, tho situation of the micro-organisms in 
the diseases in question, etc. ; on laboratory experiments, 
designed to show that albuminous fluids as well as tissues 
can be sterilized by zinc ionization; and on clinical results. 
We owe its uso to Professor Leduc. 

In tho last resort wo found our judgement of tho applic- 
ability of any method of treatment on tho Clinical results, but 
often it is difficult, on accouut of tho complexity of couditions 
in disease, to present them in'a convincing form. When we 
endeavour to do so it is desirable that wo should specify the" 
actual factor of the disease which wo treat, and what is tho 
actual effect of the remedy. If the disease in question pre- 
sents one factor alone, or one factor preponderating groatlj’ in 
its action over other factors, and if tho remedy has only ouo 
action, or one action preponderating greatly over any other 
effect, we have a reasonable basis on which to form a judge- 
ment.- -The main factor in maintaining tho otorrhoea is septic 
fluid in the ear. Zinc ionization is an efficient method of 
sterilizing an infected cavity. 

.When we are presented with a case of this disease wo ask 
ourselves whether (1) the whole of the septic area is acces^ 
Bible; whether (2) there is any other factor present which 
would make it not worth while to sterilize tlie cavity ; and’ 
whether (3) there is any condition in the patient which would 
lead to speedy reinfection. 

If the sepsis is confined to tho tympanum, and does not 
involve the attic or mastoid, and the perforation in tho drum 
is large enough to allow fluid, such as ziuc solution, to enter 
tho ear, treatment by zinc ionization results in i-apid and 
complete cessation of the discharge ; this result is consistently- 
obtained. 

If besides sepsis another factor is present maintaining tho 
otorrhoea, such as the irritation of a polypus or the exudation , 
from large granulations, it is not worth while to attempt to 
sterilize tho ear until the polypus is removed or the granula- 
tions have been treated. In tlisse cases our first duty is to 
convert tho complicated condition into tho simple ouo of 
tympanic sepsis. 

Under the third heading we may note that if tlio patient 
has- inflamed tonsils, inflamed adenoids, purulent rhinitis or 
sinusitis, or pyorrhoea, we cauuot expect tho otorrhooa to 
cease until the infecting condition is removed. 

Subjoined is an analysis of the cases allowing the cause 
of clironioity and the results of treatment. 

The clinical results obtained in oase.s of tjuniianic sepsis 
afford evidence of the efficacy of zinc ionization as a 
disinfectant suitable for applying to exposed tissues, or to 
mucous surfaces, as in addition to tbe results being rapiidly, 
completely, and , consistently obtained, tlic remedy (ziuc 
ionization) is the solo or essential part of tho treatment 
adopted. 

Tlie o-aly treatment for tympanic sepsis employed at the 
ionization clinics is zinc ionization with or without the 
insufflation of boracic acid. In very slight cases the 
iusufflatiou of boraeic acid without ionization is adopted. 

A word must bo said .about cousisfonc^-. Tliis implies 
similar, or identical, treatment in similar couditions. It is 
easy to use tbo same ionizing solution, biit it is not possible 
to give each area of successive tyuipauic cavities an abso- 
lutely identical dose, as ouo tympauum may be larger than 
iiiiothci- and it is not possible to comp.iro the sizo of each 
e.xactly. Again, with l-ogard to similar couditions in successive 
liaticuts: in one ear there may ho a good deal of swelling of 
1I1G tissues aucl iu a second little, hut with th-esc provisos there 
IS a])proximatolv simil.-ii- im.-ifn.nt.f, in ti.i-il.M- .-^nndiiinn.s. 



Cases of Otorrhoea in Children. 
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1. Tj'fflpanic con^itious: 
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7 
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' 1 


Totals 

307 

156 



68 


7 lost sight of or the other 2 still under treatment had tlie 
attendance at tbo clinic been of long duration. Of tho 83 
cases which were known to be cured 58 wore cured with oho 
treatment, and 12 more required only the insufflation of' 
boracic noid on tbe second visit a week after the fir.st treat-' 
ineot. Tlie remainder required either a few more ionization,s 
or insufflations of boracic acid, or both. 

The' remainder of tbe table represents (1) cases in which 
attempts -were made by special apparatus to introduce tbo 
zinc solution into areas more or loss inaccessible, such as tbe 
mastoid antrum or n mastoid cell; (2) cases in wbioli an', 
effort was made to reduce a complicated condition to a simple 
one; and (3) cases in which' it was necessary to free tbo' 
patient of a condition wbiob would lead to reinfection, such' 
as inflamed adenoids,, or inflamed tonsils, or an inflamed-' 
external auditory meatus. 

In all tbo cases of chronic otorrhoea sepsis is tbe basic 
factor causing cbronicity ; it is for sepsis that the use of zinc ' 
ionization- is desirable. - Ziuc ionization is, in my opinion, as 
a result of what I have seen and read, the remedy yjnr excel-' 
fence for tbe septic factor present in endometritis, abscesses, 
boils, pyorrhoea, or accessible wounds. It should, I believe, 
be adopted in sepsis of tbe uterine cavity following infection 
in cliildbirtli. 

In treating the various conditions mentioned^ tbe doctor 
who intends to use this form of treatment should give tbe 
treatment himself. He alone knows tho local condition, he 
alone has the requisite knowledge of the condition in his 
p.atient. Tho electrical knowledge requisite to practise 
ionization is easily acquired. The knowledge' of the condi- 
tions in the patient takes much trouble to learn, and tbe only 
person who has a chance of gaining this knowledge is tho 
person who is in charge of tho case. 


AcconDiNG to a report received from tbe HealOi Soctioiflbf 
the Uoagno of Nations there is a serious increase in tbo 
incidence of cholera in the Ukraine. During the last throe 
days of May 350 new patients suffering from cliolera were 
admitted into the Odessa ho.spitals, whore 1,000 cholera cases 
were under treatment. 
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MEDICAL, SUllGICAL. ODSTETMCAL. 

JNFECXIYITV. OK AIVriKtCfAL DKN’TUUES. 

As nil cnily niicl ciitliiisiastic iiplioldoi' oC tlic opinion that 
donlal decay is frequently tlio cause of a sepsis resuUiii" in 
ai'tliritia and porinilhritic inflauiiiiations, as well as other 
iiiflamiiialgi'y iiianif.siotions, may I drawniorc attention than 
13 at present given to the fact tliat artiiioial dentures' arc also 
a cause of many intlauiiiiatory affections of the throat and 
intestinal tract? I would even go fartiier and say that they 
may bo indirectiy, it not directly, the cause of joint aiTections 
also. Having found out that a person is cdontuloiis ono is 
rather apt to pass on to other fields of inquiry, but it is well 
to inspect the dentures, for there is a good deal to bo learnt 
Ironi doing so; the mouth also .should bo inspected and all 
the iiioro carefully if the tiiroat seeiiis soiiiewhat inflamed. 
A stump of a tooth may bo found — 1 have recently found in 
two , elderly people who had arthriti.s a rcceiitl}’ erupted 
wisdom tooth decayed. -A decayed tooth aniongst sound 
oue-s is bad enough, but iiudor an artificial denture it is ten 
times worse. Apart, however, from the prcsouco of a bad 
tooth, I am quite certain that dentures are far more froquontly 
than is generally recogiiizcd the cause of pharyngeal catarrli 
aud intestinal troubles, the latter being often erroneously put 
down to tho patient not chewing food sufliciontlj', whoreas it 
is really due to tho infective nature of the teeth. I have 
examined a groat many now, and closely questioned niy 
patients, and 1 find tliat even those wlio go to tlio best, or at 
an}' rate the popular, dentists have not been instructed citbor 
os to tlio importance of caring properly for tlie loetli or tbe 
dangers of not doing so. Artificial dentures cannot be- Kept 
clean witlioul tlio use of some disinfectant. Some people are 
very particular ia cleaning tlieni, and succeed pretty well at 
Uie expenditure of a considerable amount of time, but I have 
never sson any from which some of tho peculiar fur which 
collects upon thorn could not ho scraped off, and from which 
an abundant aud varied crop of organisms may be cultivated, 
ns has been done forme by Drs. Sinclair Slillcr andJobustonc, 
pathologists of tin's town. This fur is most tenacious, and 
seems to boa microbial and yeast growth ombeddhig in its 
iiieslios the salts of the saliva, very much nliiu, no doubt, to 
tbe tartar which collects on natural teeth. 

_ Some people retain their artificial teeth in the mouth at 
night ; this helps to preserve the contour of tbe face, and in 
the case of suction plates helps to retain them more firmly in 
position, and in some cases is absolutely necessary, particu- 
larly foi' public spealreas. 

Aitificial teeth ought to be put into an antiseptic all night 
if tliej' are taUon out of the mouth. It they must be bopl in, 
they ought to be put into an antiseptic solution for lialf an 
hour at night, and again for half an hour ia Uie moi-ning. 
The toothbrush,, or plate-brush,. should always bo kept iu an 
antiseptic; it will bo an important thing to got toolbbtushes 
which will stand this ; the best bristle, ones socm to stand it 
pretty well. Tin's appears to be putting an additional burden 
on tlio patient, but, as, ought to bo explained to him, it is quite 
the reverse. There is then no longer any trouble in hooping 
the artificial dentures clean.-no fur collects on tUoin, and all 
they require is to be lightly brushed with a toothbrush or 
rinsed under the tap. I am quite certain that if the mouth 
can bo kept more or less aseptic intestinal troubles aud throat 
irritations will often be found to clear up in a wonderful way. 
In regard to the nature of tbe antiseptic to be nsed, I think 
1 must leave it to tbe dentists to find out what will not act 
upon tbe artificial teeth or gums they provide; boracic acid 
I have found to bo not strong enough to arrest the growth. 
It is rather important that the disinfectant should bo cheap, 
as used twice daily it spon ruus up a rather forraidablo bill. 

Hanogalc. W. D'Ovly Gr.vXGe, IM.D.' 


. A GLANDULAR FEVER. 

Bv the term “glandular fever” I do not mean that disease 
so designated in our textboolcs, but one wliich a recent 
correspondent in tlie Joor.KAi, (April 16tl), 1921, p. 582) lias 
msq),ioucd, of which I have liad tho opportunity of seeing 
fivej eases. - It is an infectious disease of children 
characterized by a gradual onset, in fact so gradual .that 
patient may walk into the consulting room complaining only 
of an enlarged neck and malaise. -The temperature is rarely 
over 101°, and a mild inflammation of tonsils and palpable 


cervical and inguinal glands are succeeded by a prolonged 
conv.alesconce. That it is of infectious origin is borne out 
by the following evidence. There is slight inflammation 
of the tonsils, lymphatic extension," moderate loucoeytosis, 
and niodnralc fever. I would say, it was not contagions, 
iiiasniiich ns my live cases' were iu widely separated fainilie.s, 
and there was only one case in each family. 

The first symptoms to appear are those of malaise and 
irritability, wliieli last for a few 'd.ays, to bo followed by 
swollen cervical glanda.. wliicli cause some difficulty in move- 
ment of tho jaw. On tho second or tliiid clay alter this the 
inguinal glands become palpable and occasionally toiidor. 
On cxaiiiiimtion of tho throat ono finds a Biiperficinl redness 
of tho tonsils, tho tongue is coated, and in a severe case the 
gums and tcclli are covered with sordcs, the corners of tbe 
month crack, and tho lips have herpes with a resulting .slight 
exfoliation. I have not observed- nausea, but anorexia aud 
cmi.stipatlon . me tlie rule. The .spleen and liver are not 
enlarged. The cervical glands arc most maikodiy enlarged 
below tlie auglo of tlic jaw; in fact, iu tliiee cases tlicy were 
.so swollen tliat I feared suppuration. Tbe enlarged chain 
follows .Ibo anterior border of tlio sterno cleido-mastoid 
muscle down to tbe sternum ; tlio glands are distinct. In, 
tho inguinal glands they never reach the size of the cervical. 
Tho urine iu three cases showed albnininnria; and iu all 
cases there was a loucoeytosis of 12,000 to 15,000; the 
temperature ranges from 101° to 102°. There is a slight 
increase in heart rate, .and the chest is clear. In two cases 
there was slight enlargement of the legs. In one nase there 
was otitis media. The child complained of earache in both 
ears, but only tlio loft ruptured and discharged. I will relate 
tlio course of the ouo fatal case of the series. 

I was called one Smidaj' morning to see a male ibild of 4 years 
wjio had been sick about a week. Tlie cervical aud ingiiiual glands 
were enlarged; the tonsils slightly enlarged, some swelling; 
a rather solid oedema ot tho legsl; tlie heart and chest were 
normal; no temperature; slight leucocytosis, and a trace of 
albumin. The following Tnosday, wlieo jiassing the home of the 
patient, I dropped in. On this visit I found tlie tonsils normal in 
colour, tho Bwel ing in the logs- gone, tlie inguinal glands reduced 
in size, and the child feeling muoli better. I felt optimistic, and 
was mncli surprised to got a bnrried call that afternoon.,- Tlie 
child after a moderate meal at noon bad gone to bed for a sle.cp, 
and on aw.il!ing was gasping for breatli. When I arrived I fouiid 
tlie child making desperate attempts to get its breath, all tlie' 
volnnt.irv' muscles of respiration being brought into play. The 
extremities were becoming cyanosed; tbe heart’s action was fast 
and feeble, and tlie child was at limes delirious. This continued, 
in spite of stimulation and inhalations for nine liours, when the' 
child died. .U times the cyanosis would clear up, the child would 
become perfectly conscions, and tlie efforts at breatliing less 
Inliorions, only to be succeeded by the former condition. ' 

Discussion . — Among the possibilitie.s iu the fatal case miglit lie 
considered involvement of the mediastinal glands from direct e.v- 
tonsion with consequent pressure. Secondly, thymic death, the 
infection calling for marked action on the part of the thymus, 
wliicli responded by -oversecretion, which liad a depressing 
influence on tlie central respii-atory centre, and hy'pertropliy witli 
traclic.al pressure. 1 regret that I was unable, because of violent 
efforts, to make a proper percussion ot tlie .sternum for dnllnes^. 
As there was no suppression ot urine and only a trace of albumin 
I doubt if tbe condition of the kidneys contributed to tlie fatal 
issue. As lieart clianges only appeared atterthe signs of aspli'yxia 
liad continued for some time, I do not consider tiiat pressure of 
tlie cervical glands on the vagus was an important factor. , • 

TrrntiiiCKt,— Iodine ointment was rubbed into tlie glands cnce 
a day, followed by a hot linseed poultice, a mild raouth-wasli, .and 
a gargle used every tw'O hours. Internally much liquid was giieii 
as a diuretic, with small doses of calomel often repeated for tlie 
bowels, and a tonic of iron, quinine, and fitrj'clmme. , • 

I very much regret my inability to obtain a jcosl-morletn 
examination, aud I did not obtain a differential blood count 
on the oases. 

Sharhot Lake, Ontario. S. K. Leavixe, AI.D, 


A BLOOD STAIN FOR GENEBAX. 1‘BACTICE; 
HiSTci.OGic.ti. examination ot a stained blood film is of more 
service in general practice than is usually supposed, but it is 
not employed as often as it should bo because it demands tlio 
use of delicate (aud incidentally expensive) reagents, wliicli 
require careful control because different samples differ, so 
widely in their histological reactions. The practitioner, how- 
ever, can often derive valuable assistance from a study of tlie 
histology ot the blood (t do not mean a total count of cells), 
and it is frequently important that this should be made as 
quickly as possible. All that is required for rough clinical 
diagnosis is to determine the presence or absence of a 
ieucocytosfs, the presence of abnormal forms, and the pro- 
portion of the different colls present iii the film. By this 
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ROYAL ACADEMY OF JIEDICINID IN IRELAND. 

A MEr.TiNa of Uio Section of Riitbology was held in Jlay, wlion 
Dr. 'i'. T. O’Faurklt. read a impor on a case of aento loiiltaoniia 
with intracranial liaeinorrliago, illustrated with iiiiorophoto- 
graphs and lantern slides, and tho organs of the case, 'i’ho 
l’r;sident, Dr. O’Kelly, believed that many cases of haoinor- 
rhagic inflammation might turn out’ to he acute Icnlcacmias 
it the' blood during life and tho organs ]wsl 7Vorlcm wore 
properly examined. Dr. O’Sullivan said that leukaemia was 
to ho loolccd on as a tumour, and tho larger proportion of 
nucleated colls in the capillaries of tho liver and spleen 
compared with those in other blood vessels, ns well as the 
delinito collections of colls round tho vessels of tho brain, 
rescmhlcd to some extent tho formation of secondary 
growths. Dr. CaoiTox discussed tho rise of temperature 
ill- tho ease. lie had lately had a case of puerperal 
fever in which he had failed to obtain bacteria from 
the blood. If tho fever in this case was not due to organ- 
isms but was of tho nature of a tumour, tho reason, for 
tho rise of temperature was .obscure. Drs. Speaues, 
AVigilam, and Boxwell also discussed tho classilication of 
leukaemias, acute and chronic lymphatic, acute early and 
chronic wyologcnic, and others, with the different cells 
observed ; and Dr. O’Sullivan stated that Mallory had ro- 
IJortedthat a number of oases of acute mj'ologenous leukaemia 
had been taken for lymphatic leukaemia. Dr. O’EAimELL, in 
replj", said attention had been directed during life to a search 
fer bacterial infection, so that any possible changes in tho 
cytology of tho blood had boon overlooked, 'i’ho most 
probable diagnosis had appeared to ha ccrchro-spinal fever, 
but no cocci had ever been found, 'i’ho case had apparently 
no terminal infection. 

Dr. CnoFTON road a paper on a now micro organism, 
morphologically and cuUurall}' like the influenza bacillus, 
isolated from diphtheritic roup of fowl. M'ilh an antigen of 
this microbe he was able to prevent and cure tho disease, and 
with a pure culture of tho microbe to reproduce the. natural 
disease and recover it from uninfected hens obtained from an 
uucontaminated source. 

• A meeting of tho Section of Medicine of tho RoiTil Academy 
of Medicine in Ireland was held in May, with the President, 
Dr. A. R. Paksons, in the chair, when -Dr,. L. AunAnAiisoN 
-showed: (1) Electrocardiographs of a case of auricular fibrilln- 
'tioii'with normal rhj'thm still maiutained five and a half 
months after treatment with quinidino; and (2) a case of 
complete heart-block with multiple ventricular extra-systoles. 

Colloid Tlicraj}!!. 

Dr. Walter Ssiith read a paper on tho principles of colloid 
therapeutics. He said that colloids were to be regarded as 
an intermediate stage between coarse dispersions of matter 
on the one hand and true molecular solutions ou the other, 
'i’hey simply represented a realm of matter differentiated, for 
practical purposes, from a continuous series of systems. Tlie 
line of subdivision between colloid and molecular systems was 
arbitraril 3 ' drawn at a magnitude of ijarticles of 1/1,000,000 mm. 
in diameter. A large number of familiar examples of colloid 
dispersion among solids, liquids, aud gases was afforded by 
such cases as foams, fogs aud clouds, milk, smoke, liquid 
Collosols, ruby glass, etc. 'Phe latent image on a pliotograijhic 
l)late was a Colloid phenomenon. Fine subdivision of matter 
involved an immense increase of surface area, and this was a 
Ijoiiit of capital significauce in the interpretation of many 
chemical phj'siological phenomena. Several illustrations of 
the. therapeutic action of colloids wore given, and some experi- 
mental demonstrations illustrated — for example, the germicide 
action of colloidal silver, the influence of colloid manganese in 
controlling boils aud other suppurative infections, and the use 
of colloidal copper. Any singularity in the operation of 
colloidal remedies might be ascribed to three chief factors : 
(1) Extremely minute subdivision (dispersion) of particles 
between the limits of 1/10,003 and 1/1,000,000 mm. ; (2) conse- 
quent enormoms increase in surface area (the reaction velocity 
^ith liquids was proportional to the area of contact; 
adsorption played an important part) ; (3) activity of surface 
energy, the product of surface area and surface tension. Up 
to the present there was no good evidence that the chemical 
or pharmacological action of substances in tho colloid state 
differed fundamentally from that in true solution, otherwise 


than in tho gradual slow effect due to the minute size of 
tho particles and tho enormous increase of surface area. 

Dr. -R. J. IlowLETTE read a note on tho subject of 
rheumatoid arthritis and allied conditions, and mentioned 
various doctriues that had boon held as to the causation of 
rheumatoid arthritis; he expressed his oAvn- view that tho 
various forms of subacute and chronic arthritis were infective 
in origin. In his own experience the primary focus was most 
commonly in the mouth. Ho regarded many cases of myalgia, 
lumbago, and sciatica as of similar origin. Ho recounted his 
cxporicuces of treating rheumatoid arthritis and allied con- 
ditions by autogenous vaccines, aud regarded tho result as 
supporting his view of causation. 


MANCHESTER PATHOLOGICAL SOCIETY. . 

A LAnou.vTOEY meeting of tho Manchester Pathological 
Society was held on Juno Iflth, the President, Mr. J. Howson 
R.vy, being in tho chair. 

Mr. Garnett Wright showed a series of specimens illus- 
trating varieties of carcinoma of the rectum, and in addition 
a curious breast tumour for diagnosis. Mr. Platt showed 
three interesting bone tumours raising points of diagnosis 
and treatment. The use of Coloj'’s fluid was discussed by 
tho President, Mr. Morley, and Mr. Platt, tho last-named 
speaker believing that the majority of alleged cures by 
moans of this fluid to have been in cases of myeloma. 

Dr. Sellars presented a series of six specimens from tho 
pathological laboratory of the Children’s Hospital. One of 
these, after examination by members, was believed to be an 
intussusceplion of the appendix alone into the caecum. It 
was discovered bj’ Mr. IVarburton on exploring a palpable 
tumour in tho right iliac fossa of a child of eight years. 
Resection was necessary. The specimen showed the appendix 
complctcl}’ inverted within tho caecum. Other specimens 
shown were bronchiectasis in a child, sarcomata of tho small 
intestine aud of tho caecum, and the spleen from a splenic 
anaemia. Mr. Diggle showed a growth of the tonsil 
involving the larynx. 

Mr. Geoi'frey Jefferson exhibited a histological section 
of a secondary carcinoma of tho Gasserian ganglion. The 
primary growth was in Uie lung. 'The patient suffered from 
sevei’e continuous facial neui-algia with hypoaesthesia, 
“anaesthesia dolorosa.” 'The ganglion was explored, but 
nothing abnormal detected at operation. At autopsy six 
weeks later it rvas seen to be slightly swollen, 'and section 
2 n'oved it to bo infiltrated with carcinomatous cells. 

Mr, John Morley showed two specimens of intrathoracic 
goitre and an acute perforative diverticulitis of the pelvic 
colon. He also showed a very instructive specimen — tho 
oesoifliagus and diaphragm from a case of cardiospasm, the 
patient dying from perforated duodenal ulcer. 'The oesophagus 
was widely dilated, Avith thick muscular avails. Opposite tho 
oesophageal opening in the diaphragm the gullet was strongly 
contracted. A histological section showed absence of fibrosis 
there. Mr. Morley thought that the crus of the diaphragm 
had not compressed the oesoiihagns, as tho latter was not 
flattened but concentrically contracted. In discussion, Mr. 
Jefferson described a somewhat similar case, secondary to 
ulceration in the.duodenum, but iu this case the oesojihagus 
was not hypertrophied. Mr. Diggle spoke of his own observa- 
tions,- and those of his colleagues at Ancoats Hospital, on the 
part played by the diaphragmatic crus in these cases. • 


The eighty-first annual meeting of the Medico-Psycho- 
logical Association of Great Britain and Ireland will be held 
from July 17tli to 21st, inclusive, in the Roj-al Coilege of 
Physicians and the Universitj' of Edinburgh. Tiie first two 
days will be given up to meetings of the Parliamentary and 
Educational Comniittees, and the Council. The annual meeting 
will begin at 10.30 a.m. on Julj^ 19th, at the College of Phy- 
sicians; afterwards Dr. Ninian Bruce will read a paper on 
the treatment of early cases of mental disorder, aud a luncheon 
will be given by the Chairman and Managers of the Eoj’al 
Morningside Hospital. In the afternoon Professor George M. 
Robertson avill deliver his presidential address on “The 
hospitalization of the Scottish asylum system,’’, and tho 
annual dinner will be held that evening in the Hall of tho 
College of Physicians. On July 20th addresseo will be given 
bj' Sir E. Sharpey Schafer, Sir F. IV. Mott, Dr. David Orr, 
Professor J. C. Meakins, Dr. J. J. Graham Brown, and Dr- 
IV. H. B. Stoddart. On July 21st a discussion on- the treat- 
ment of mental diseases will bo opened' by Dr. Chalmers 
Watson. - . . . 
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POISONS. 

The scale on -whicli tbe now Traitc dc Mcdccinc,^ edited by 
G. H. Eogee, F. Widal, and P. J. Xkssier, lias been planned 
may be gathered from tbe fact that, tbe sixth volume, wholly 
devoted to poisons, contains 506 pages, and that there are to 
be at least twenty-two volumes. 

' In a general introduction, occupying fifty-four pages, to the 
Tolume before us, Roger begins by making an attempt to give 
a definition of a poison. He Opens with tbe proposition that 
any substance may be regarded as a poison which is capablo 
of deranging tbe life of the anatomical units of liic body by 
altering, directly or indirectly, the medium in which they 
live. Toxic substances, therefore, may come from without, or 
they may arise •within the body. If this be acoopted, poison- 
ing would be defined as the sum of the disturbances induced, 
and wbuld include the effects of lesions arising from a change 
in the chemical constitution of the internal medium. Tho 
human body is constantly on the verge of hecomiug poisoned. 
In evolving energy, and in the passage of bodily material from 
a complex and unstable condition to a simpler and more stable 
form, new substances arise within the colls and are thrown 
out into the lymph which bathes them; if. not eliminated, 
they become possible causes of poisoning. The mineral 
salts in our food, the chemical and other products formed 
by intestinal ferments and by micro-organisms, may also 
give rise to intoxication. Roger describes at length 
several sources of auto-intoxication, and shows how some 
poisons, during their stay in tho alimentary canal, are 
neutralized by the digestive juices: alkaloids, for example, 
may he precipitated and rendered harmless by any tannin 
which may be present; other materials, on the other hand, 
may become more toxic. Insoluble carbonates may be con- 
verted into soluble chlorides by tho hydrochloric acid of the 
gastric juice, calomel may become sublimated, and potassium 
cyanide be converted into potassium chloride and hydrocyanic 
acid, and as the conversion of this last substance occurs 
■mostly when the gastric juice is fairly free in the stomach 
this circumstance explains why potassium cyanide destrojrs 
-life more quickly during digestion tlian when the stomach is 
empty. Roger reminds us that the conditions which regulate 
the absorption of general anaesthetics are of a phy.sical order, 
as Paul Bert indicated, for the action of gases and vaijours 
upon living tissue depends upon their partial tension. Blood 
circulating through the lungs absorbs any gas which reaches 
these organs until tho tension of its vapours is equal to that 
of the gaseous mixture with which it finds itself in contact. 

.. The various channels of absorption are discussed at length. 
Many attempts have been made to discover a relation between 
■ chemical constitution and the poisonous action of a sub- 
stance, but no satisfactory result has yet been reached. In 
1867 Rabuteau stated that metals are poisonous in proportion 
as their atomic weight increases and their specific heat 
becomes less, but this opinion is no longer held, for toxicity 
• is now- believed to be rather a question of the degree of the 
•molecular dissociation of the salts of metals, estimated by 
their electrical conductibility. The complexity of organic 
bodies renders the determination of their ?oxicity difficult. 
It is known that the substitution of one radicle for another 
in such bodies considerably modifies the physiological action. 
As regards alcohols French chemists are of the opinion that 
their toxic properties increase with their atomic weight and 
point of ebullition. Before being absorbed into the blood 
poisons may undergo changes which may be favourable or 
unfavourable. A poison injected under the skin is less harm- 
ful than when passed into a vein. Strychnine can be injected 
into the foot of a guinea-pig after tho particular vein of the 
lea has been tied, and when a few hours afterwards the 
Roatnre is removed no poisoning occurs, either because 
neutralization has taken place or because in consequence of 
the slow absorntion of the poison elimination has kept pace 
with it. Tbe harmful effects of a poison arise when it reaches 
tho capillaries. Blood corpuscles have the power of trans- 
forming poisons ; so too has the liquor sanguinis in 
consequence of its alkalinity. Poisons can be retained^ in 
the body for a long period ; for example, lead in the intestine 
form of sulphide, in the skin as sulphate, and in the 
skeleton as lo'ad phosphate. Objection may be raised to tbe 
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j chemical forms in whicli lead is lliiis stated to be combined, 
j for after all only minuto quantities of tlio. metal are present 
in tho body at a particular time. Roger’s remarks concorn- 
I ing tlio retention of poisons in tlio foetus aro iuloresting and 
I valuable both as regards lead and carbon monoxide, also as 
I regards tho imssage of toxic bodies from mother to foetus 
and from. foetus to mother. In some instances tho. foetus 
allows more rosistanco to certain, iioisons than the mother. 
T'his^ is said to ho true of bliloroform, chloral, and carbon 
dioxide, tho cxplauation being the poorer development of the 
norvo centres in tho foetus. , , , 

_Tho subject of load poisoning is dealt with. by Marcel 
Pinard. Lead lias seldom been used ns a poison by criminals. 
It used to bo thought that elderly people and the dark races 
were to some extent iiiimuno to lead poisoiiirig,*but this is no 
longer accepted. The reviewer has met with rather a serious 
form of pUimbism ill a negro. On one point iiracticatly all 
physicians aro in accord — ^iianielj', that alcohol predisposes to 
tho production of lend poisoning. Pinard describes the. various 
channels by which lead oiiter.s tlio body; the alimentary 
canal is, ho considers, the most frequent. Ho is of opinion 
that particles of lead hccomo encircled in the digestive mucus 
by macrophages, and aro thou carried into tho lymph channels 
or by tho blood vessels to tho organs wlierein they become 
fixed. Tlio symptomatology of pluinbism is fnlly described. 
During colic Pinard slates' tliat tho liver .shrinks in, size 
owing to contraction of tho hepatic blood vessels. He states, 
also, that glycosuria may occur during colic, but this is not 
tho experience of Rritisli phy.siciatis. 'The presence of baso- 
phil red corpuscles in the blood, paralysis of muscles, and 
morbid states of the kidney recoivo adequate attention. 

Balthazard is responsible for tho articles oh arsenic, 
mercury, carbon monoxide, and illuminating gas. In its 
pure' state' arsenic is not poisonous, bnt it is readily oxidized, 
and when this has taken place toxic properties develop; 

2 mg. of arsenious acid per kilo weight of body, may when 
absorbed cause death in twenty-four hours. There is a per- 
sonal idiosyncrasy to arsenic. IVlien given by tho stomach 
tho symptoms will vary according to the vomitiug'whioh has 
taken place and any diarriioea wliioh may possibly -have -been 
induced. Graduated doses create a tolerance to tlie drug, ns 
was shown years ago among the Styrinn peasantry. Occa- 
sionally arsenical poisoning occurs in an epidemic form, as 
happened in tho Midlands of this country some years ago, 
owing, ns Reynolds of Manchester showed, to the consumption, 
of beer in the manufacture of which contaminated glucose 
had been used. 

The acute and chronic forms of mercurial poisoning aro 
fully considered. . Balthazard mentions the two theories 
advanced to explain the action of mercury. Some writers 
believe that mercury can only act by becoming converted, 
after absorption, into corrosive sablimate, and that this 
salt circulating in tbe blood forms a chloro-albuminate -of 
mercury peroxide ; others are of tlie opinion that the salts 
of mercury are primarily reduced to the vapour of the metal, 
for only in this form is mercury said to bo capable of being . 
absorbed. ' ' ' ■ 

Tile subjects of carbon monoxide poisoning, and of poison- 
ing by opium, alcohol, cocaine, war gases, etc., are all 
attractively discussed. 

Tlie volume is a valuable contribution to our knowledge of 
the various subjects dealt with, and ought to find a place in 
tho library of medical men and physiological chemists who 
are interested in problenis of industrial medicine and in tlie 
various intoxications to which the human body is exposed. 


PSYCHOPATHOLOGY. 

The volume on Psycho-analysis, its Theories and Practical 
Ajiplication,^ by Dr. A. A. Brill, one of the leading American 
exponents of Freud’s ' teaching, has _ been consider<ably 
enlarged since it was first published in 1912. The most 
important additional matter is contained' in a new chapter on 
paraphrenia. ' Under this heading Dr. Brill gives an -account 
of a group of mild psychoses in which the subjects, though 
considered by their friends to bo peculiar, eccentric, or crazy,' 
seldom come under the observation of the physician. Such 
patients tend to be interested in “ psychic ” matters and thus 
sometimes come to the psychiatrist to discuss with him their 
views and experiences." The author finds that the.so 
individuals exhibit an attitude similar to that of tho more 
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severe cases ot dcniontid praocox'/lliduf^Ii naturally iti a_ less 
inonouuccd form. ' There isn(lulliu''ol affectiyity, nrestrictcfl 
capacity tor worU, some vvoakuoss of jiulgomoiit, nu'd ccccnti-ic 
notions, but witli'uo actual rlilapklaliou of tho inner unity ot 
tlio psychic life as' iii tho graver eases. Such types are 
ilcsorving of stmly, ^larticularly hocau.so they aftorcl an 
opportunity ot olucidaling tho paiuls of (liffereneo hstween 
a mild psychosis and a psychoneurosis. The diagnosis is not 
always easy, but theso uiild par.aphrcnics, in contrast to 
psychoiicurotics, cannot be influenced or moulded, aro not 
impressionable, do not co-oporato in Iroalmqnl, and, as'lbo 
author says, ‘‘a mental sclerosis runs through tho whole life.” 
Dr. Brill has hrid great experience in psycho-analytic therapy, 
and it is thus of interest to observe that ho finds tho 
pai'apbrenic typo inaccessible to mental exploration. Tho 
impeuntrabilily ot tlioso cases is a feature ot diagnostic 
importance, and most psychiatrists have found them to be 
almost cntirolj’ nninttuonced by any ot tlio usual forms ot 
lisyohotbcrapy. , • 

Dr. Brill, lilro all good Freudians, attacbes much signifi- 
cance to tbo little mistakes in life. Amongst these, ns he 
points ou^ aro to, bo included misprints .and tho failure to 
notice errors in correcting proofs. There aro several mis- 
prints in this volume, and a rather unfortunate misuse of tho 
■word “ predisposed” for “ presupposed ” occurs on tho first page 
of tho preface. It would bo interesting to know how tho author 
explains this .slip. lie writes a little crossly of his opponents 
in the sentence preceding that in which tho mistake occurs, 
and perhaps this may have something to do with it. 

The same author has also written another volume, Fiitula- 
mental Conceptions of Psijclio-analysis,^ which is intended tor 
the information of non-medical readers. Tho material in this 
book is taken from lectures given at an elementary course in 
the liepartnient ot Pedagogics at the New York University, 
k'ke. book is dearly written, and the author’s wide experience 
ot his subject onablfcs him to illustrate tlie theories ho advo- 
cates by references to a number ot concroto examples wTaicb 
serve to support them. 


SANITARY INSPECTION. 

The systematic iuspectiou of his district is one of the most 
important duties ot a sanitary oflicer in this country, and 
inauy of the I'ocomm'ondation's made to sanitary authorities 
result from that inspection. In tho United States ot 
America tho inspection is given tho more high-sounding title 
of Public Health Surveying, and its great importance is 
coming to bo recognized by tho American public health nuthori- 
tios. in Public Health Surveys^ Dr. Muukay P. Honwoon, 
of the' Massachusetts Institute' of Technology, defines such 
a survey as “ an investigation conducted by a trained corps 
of workers, in order to determine the exact status of those 
conditions that may affect tho health of a comniunitvdirectly 
or jndire'ctly.” A cursory glanco at this voluino would stamp 
it merely as another public lic.aUb textbook, but it is somotbing 
much more than that: it indicates in a very practical manner 
under appropriate headings what defects should be looked for, 
where they may be expected, and precisely how they may bo 
remedied. Water supplies, drainage and so wage disposal, refuse 


specifically dealt with. The chapter on m.lk supplies is of 
special interest to public health administrators in this country, 
for -(yo are constantly hearing ot the excellence of the 
American methods. AVe cordially agreo with the author that 
a safe milk snppl 3 ' in a community is almost as important as 
a s.ate water supply; indeed, wo 'umuld go farther and say 
that, at the present day, it is quite as important. He lays 
great stress on the advantages of pasteurization and goes so 
l.ar as to saj- that one of the greatest boons conferred niJOn 
mankind was the introduction of this process, an opinion that 
IS not held by a large number ot health officers outside 
America. He is, however, wise enough not to rely entirely' on 
pasteurization, for he is eloquent in advocating well-con- 
structed, clean, well-lighted, and well-ventilated milkio" 
sheds, and urges the importance of absolute cleanliness in 
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connexion with every stage of inillc production. Tlie system 
of score cards in vogue in America, though it has uevor loimd 
much favour in this country-, is well described, and tho 
various cards in use aro reproduced. Illuslrations aro given 
ot model cowsheds very much on the lines of those recom- 
mended by tlio Board of Agriculture and Fisheries in the 
Board's leaflet (No. 241) on the construction of cow-houses. 
Other illustrations depicting insanitary conditions, such as 
accumulations of manure right np to the walls aud doors of 
cowshods. testify to the fact that tho milk supply- of America 
is not produced throughout that continent as satisfactorily as 
some persons would have us believe. 

Altliougb tills work is primarily intended for American 
public boaltb officers, it contain.s a great deal ot information 
of value to those ot other countries. School medical officers 
especially should read tbo chapters on .school sanitation and 
school hygiene. The problem of tbo drinking cup in schools 
is very difficult of solution, and one method is illustrated for 
use in those schools where rnnuing water is not available. 
A large jar with a tap at tbo bottom is provided, and a few 
inches below the tap a wide funnel is placed with the outlet 
emptying into a bucket. When the tap is turned on the water 
flows into tbo funnel, out of wliicli tbo child drinks, as be 
does out of tbo more costly fixed “bubbling fountains” which 
aro found in some schools. A foreword from the pen ot the 
late I’i'ofessor AVilliara T. Sedgwick and an introduction by 
Mr. George C. AVhipple, Professor of Sanitary Engineering at 
the Harvard Engineering School, give an additional interest 
to this work, the 'value of -whicb is further increased by the 
large number of illustrations; there is one on every fourth 
page. . ^ • 


SIR THOMAS ANDERSON STUART. 

In his biography of Anderson Stuart, M.D., Physioloyisf, 
Teacher, Builder, Organizer, Citizen,^ Mr. AViluaji Epps, 
Secretary of tho Royal Prince Alfred Hospital, Sydney, with 
which the late Sir Thomas Peter Anderson- Stuart was 
intimately associated from the y-ear after its opening until his 
death, gives an authoritative account, based on close personal 
knowledge of a many-sided and striking oUaraotcr. Anderson 
Stuart was born in Durofrius in 1856,- and after an excep- 
tionally- brilliant career at Edinburgh; culminating- 'as 
demonstrator of physiology under Rutherford, was appointed 
in 1832 professor of anatomy and physiology in the infant 
medical school of tho University of Sydney, wbiob owes its 
present highly developed state of effloienoy to his labours ; 
this was his life's work, and to accomplish it ho to a large 
extent sacrificed original laboratory research, though he 
did a certain, amount of work iu connexion' with the func- 
tions of tho epiglottis, the internal structure of tho eye, 
chromoger'- — ' - ' ■ ■ miha or hnlpi 

oper.atiou • _ .- called “ Sturt’s 

terrible rite ”), and ky-moscopes. On his arrival at Sydney- in 
1883 there was no school, or students; in 1914 there were 
604 students of medicine. His administrative and organizing 
ability, iu conjunction with his pertinacity of purpose and his 
shrewd knowledge of men, was” invaluable iu the building up 
of the medic.al school aud all that concerned it. His activTlies 
extended iu wider directions, for bo was President of tbo 
Board ot Health of New South AA’'ales, ot the Royal Society of 
Now South AA ales, aud of tho University of Sydney Society 
for Combating A'enereal Disease. This memoir, which contains 
much autobiographical material, and gives a graphic and 
syrnpatbetic sketch ot a forciblo man and his personal traits, 
is illustrated by photographs and by four caricatures, thus 
throwing light' on the respect felt for their teacher by tbo 
younger members of the university for whicb he did so much. 


NOTES ON BOOKS. 

In a' small monograph on the operation oC submucous 
resection of the nasal septum" Dr. Meddaugh Dunning gives 
a brief account of the auatomy aud physiology ot the nose 
and traces the development of the technique which he now 
employ's for tliis operation. Ho advocates especially- the use 
of a curette-elevator ot his own design. Tlie book is freely- 
illustrated, but there is little in the text which is original and 
much which is irrelevant. , . 
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increased Uioir vnluo. Next, year also Uio Auioricau iuctuslry 
.will have fully cutorctl 611 the liplit car business, and ns Uio 
Scottish classitication of staiidnrd vehicles is 011 a price basis 
tho Amoricaus, with thoirlow costs, would have every ad vautago 
ill conipotiug, and wiU assiiredly do so in considerable numbers. 
Wo sbould tlioroforo rather reduce tlio engine volume from 
1,600 to 1,500 c.om. than put it up from 1,600 to 2,000 o.cra. 
for tho 1923 Scottish standard small car trial, in which 
Gerihau products aro sure to bo represented. 

Aspects op Fuel Consusution. 

The report ou tho trial pubjished by tbo Royal Scottish 
Automobilo Club occupies 39 foolscap pnge.s, and is llio most 
valuable document any intending purchaser of n small car can 
study. Tho figures under all heads aro of extreme interest, 
including brake tests, acceleration, six differout hill climbs, 
and fuel consumption tests. The Inst-uamcd arc particu- 
larly interesting when fresh forms of fuel aud carburettors 
suitable for their uso are about to bo developed. Tbo loading 
carburettor 6 rms aro fully prepared for tho coming change, 
which will give us still furtliov economy to an extent 
aggregating some 25 per cent, on iiresout performances. Yet 
some of the present-daj' iiorformauces in the small car class, 
as now certitied by tho Scottish trial iigures, aro extremely 
economical. 

It does not follow, however, that cars which aro the most 
cfliciont as standardized in relation to one nnolhor, or to their 
classes, will necessarily make the greatest appeal under this 
bead to tho average user. It depends entirely ou what tho 
vehicle does. For example, if we take the order of merit in 
alt classes for the entire competition, wo bud that 
tho first place went, ns was mentioned last week, to 
a 11.4-h.p. 4-seater Citroen car. It happened to be one of 
tbo heaviest cars in- the- trial, weighing 2,502 lb, 
and did 41.112 .ton miles to the gallon; but because of its 
weight tho actual road miles that car did to the gallon of 
fuel was 36.802. To tho nou-tcchnioal, therefore, there were 
plenty of car.s that rau cheaper than this. For example, ono 
lO-h.p. 2 seater G.N.,- which came out 19 in tho order of merit 

• of fuel consumption, aud weighed 1,394 lb. when competing, did 
30.342 ton miles to the gallon only, but travelled 48.723 road 
miles to the gallon. The motor owner has to pay the petrol 

• bill for his vehicle in terms of road miles to tho gallon; con- 
sequently one wants to consider the statistics under their two 
headings..- Again, sometimes there aro unexpected variations. 
Thus, a second 11.4-h.p. Gitroea car, which weighed some- 
"what more than tho macliiuo that came out best under fuel 
consumption, scaling 2,527 lb., did 37.485 ton miles to the 
gallon aud 33.243 road miles to tho gallon as a 4-soatcr. 


- , . ' Ton Miles v. Road Miles. 

I Cml that a 2-seater lO-h.’p. G.N; which compote! in the lowest 
' class for cars costing not more tlian £250. did 35.123 ton miles to' 
the gallon, ivliich, however, in the case of this car,, which scales’ 
1,442 Ih., worked out at 54.59 road miles to the gallon. The two 
9 li,p. air-cooled Stoneleigh .cars, which , also competed in this 
class. and which did best on the hills alike on time and on formula 
and in many other respects came out first aud second in their 
'claSs, were notable for' carrying three passengers throughout the 
■ trial, and weighed 1,691 lb. and 1,617 Ih. respectively, did 35.990 
.and 33.582 road. miles to the gallon respectively. Among the 
' 2-,cyrmder water-cooled two-seater oars one 7-h.p. Wolselev 
weighed 1,647 lb., did 22.527 ton miles to the gallon, and diil 
30.623 road miles to the gallon ; while a sister machine weighed 
1,579 lb., did 21.71 ton miles to the gallon and 30.796 road miles to 
the gallon. The 10-h.p. 4-cylinder water-cooled Swift weighed 
1,7861b., did35.178 ton miles to the gallon and 44.113 road miles to 
the gallon ; bat it did not distinguish itself on the timed hill 
climbs. One 61 the two-seater 5-h.p. 4-cvlinder overhead valve 
engined Talbots weighed 1,778 lb., did 31.267 ton miles to the 
gallon and -39.425 road miles to the gallon, doing notably 
•well on hills, as did the sister machine, which weighed 
1;745 lb., did 31.521 ton miles to the gallon aud 40.501 road 
miles - to the gallon. By contrast one 10-h.p. 2-cyrmder 
air-cooled B.S.A., which, like the sister machine, carried two" 
persons throughout the'trial, weighed 1,795 Ih., did 30.565 ton 
-’5?'-'?^ *9 the gallon and 38.135 road miles to the gallon, bnt did not 

- distinguish itself patlicularlv on the timed hills. Nor did the 
sister machine, which weighed 1,817 Ih., did 28.206 ton miles to the 

’ 8?’'“'' 24.767 road miles to the gallon. The ll.O-h.'p. Star cars 

"a'' fbe hills, and in other respects, one, we ghin" 
2,391 lb., doing 37.120 -ton miles to the gallon and 34.727 road miles 
8an9P 1 while the sister- machine. weighed 2,4251b. did 
34.492 ton miles to the.gaUon and 31.879 road mileSfto the gatlou.. 
'^ 1 ? weighed. 1,953. lb., _did 24,156Jon miles' to rbe 

: gallon . and 27.712 road miles to the gallon, being thirtieth out of 
’- . .“’^f'i'-.’ua.ayompetitors in order of merit in fuel consumpticn in. the. 
_ whole tnal.-and last but one-of ils -class’ in order o'f. merit on hill i 
.■mimbs and- speed- tests-on-formula; ..One. of the 12 h.p..Talhot- 
uarracijs, both of which carried four men tliroughotit the trial,' 


weighed 2,934 lb., did 35.952 ton miles to the gallon and 21.432 
road miles to the gallon ; and the sister inaoliinc weighed 3,018 lb., 
did '33.205 ton miles to tho gallon and 24.655 road miles to the 
gallon. 

BnAKE.S, Ac'CELEgATION, AND HiLL ClISIBING. 

Tbo order of merit in regard to the brake test showed 
that the following came out best in their respeolive clas.sos: 

,9-li.p. Stoneleigh, 7-li.p. Wolseloy, lO b.p. Swift, 11.9-h.p. Star, 
and 12-h.p. Talbot- Darracq. Tho order of merit in each class in 
Uic acceleration test showed the following cars did best: 9-h.p. 
Stoneleigh, 8-li.p. Amilcar, 8.h.p. Talbot, 11.9-.li.p. Star, 12 h.p, 
Talbot -Darracq. The bill-climbing and speed tests marks on 
formula showed the following cars to be the Cest at their respective 
classes : 9-li.p. Stoneleigh, 8-10-li.p. Rob Iloy,8-h.p. Talbot, 11.9-h.p, 
Star, and ll-h.p. Riley. 


SOCIETY FOR THE PREVENT10^’ OP VENEREA.ri 

disease; • • ' 

The tbiril annual meeting of the Society for the Prevention 
of Venereal Disease was bold at the bouse of the Royal 
Society of McJicine ou Juno 29tb. 

Lord 'Willoughby dr Broke, who presided, said that llie 
geucral situation was the same as when he addressed 
a similar meeting a year ago. The Ministry of Health bad 
not found itself able to apply tho teachings of science to tlm 
prevention of venereal disease. There were, however;- some 
hopeful indications that the National Council for Combating 
Venereal Diseases might presently co-operate with the 
Society. He quoted from the eight-point manifesto of the 
Council, published in 1921 : 

“If nil individual lias incurred or has reason to think that lie or 
she has incurred risk of infection, it is his or her bounden dutv to 
cleanse himself or herself tlioriugbly and immediately.” ' ’■ 

This appeared to be a complete acceptance of tbe’policy of 
immediate solt-disiutection. Moreover, in tho Venereal Clinic, 
edited by Dr. E. K, T. Clarkson, formerly a member of the 
National Council, it was stated that the National -Council 
'* have fundamentally moved from their original position to 
one which is practically shared by tbo Society for the Pre- 
vention of Venereal Disease.” Even more tolling ev.ido’uoo, 
than this was available. A work by Sir Leslie Mackenzie, 
:w!iich had received the endorsement of the National Council, 
contained the following : ' ’ 

- “It is absurd to say that there is any danger in teaching a vsrv 
■person capable of being taught that the venereal diseases are baoii 
of them due to a definitely known germ; that, so long as'tliegerm 
lies on’tb’e surface, it can be 'destroyed with a rail'd disrufectaii't o'r 
even mechanically removed by soap and water witlibut inueli 
trouble ; but that wbeu one of those germs enters the cbaniiois of 
tbo body and infects tlie lymphatic glands or the blood, tlie.de- 
structioii of the germ, wlijch is another name for the care ol -the 
disease, becomes, in at least two of these diseases, a matler of 
extraordinary diHiculty and demands high te'chuioal knoni'ed-e 
aiid skill.” 

Lately (Lord Willoughby continued) there bad been’ some 
decrease In the incidence of venereal disease' in this 'country ; 
the decrease’ synchronized with the public 'controversy -oii 
immddiate s'elt-disintoctioii, and the consequent publication of ' 
a great dpal of knowledge which had hitherto been concealed 
from tbepublic. In France, according- to the. report of .the 
French commission of inquiry, one-tenth of the population 
were suffering-from syphilis, the deaths.due directly or. in- 
directly to this cause numbered 140,000 a j'ear, and thp.co.st 
of syphilis-alone was several milliards of francs. He rejoiced 
ia the setting up of Lord Trevethiu's Committee, and in this 
cpimexion he referred to a letter by Lord Dawson which'h.id 
appeared in the press, and which 'urged that— ' . 

** Until some couclusiou supported by a considerable preponder- 
ance of opinion bas been reached it caunot be reasonably expected 
that the Ministry of Health should do otherwise thin maintain 
impartiality aud give a fair field and no favour to the "two schools 
of thought and actiou. As a logical consequence grants of nioneV 
should be made either to both or neither ol the corresponding 
societies.” 

Lord Willoughby thereupon proposed a resolution that (lie 
Ministry of Health should again be approached with arequc.st 
for financial support to assist tho society-in carrying out its 
policy. 

This resolution was oppo.sed by- Mr. Harold Cox, wiio 
thought it would be more polite to -await the decision of Uip 
Committee of Inquiry, and. he .was supported' .by-Sir- BliYAN- 
Donkin and others. Eventually it was .agreed .unanimously 
that as soQu as the Committee of Inquiry . had reached' a ' 
■'decision' the Ministry of fieaItli;s'honId'bD approaclied'^on the 

■subject. .j . .. . ' • 

Mr. Wansey. Bayly, honorary' secretary,, gave .an acfouut 
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of the various activities of the society dmiug the year, chielly 
meetings aucl correspoudence, and mentioned that Pembroke- 
sliire liad been added to the local authorities, now nunihering 
twenty-one, which had adopted the society’s policy. Sir 
W. AllBUTHNOT Lane, the treasurer, said that subscriptions 
had fallen below last year's level, hut the work had been 
done at loss cost. 

Dr. Meauns Eraser s.nid that Portsmouth, of which he was 
medical oftlccr of health, was tho ftvst large town to adopt 
ollieially the ijolicy of, instructing the public in methods of 
sclf-ditinfection, which it did by moans of leaflets and 
notices in public places. The result was reflected in the 
numbers attending the treatment centre. The centre was 
opened in February, 1917, and in that year 352 individuals 
applied for treatment. In 1918 the numbers applying wore 
increased by 91 per cent, above this figure, and in 1919 by 
62 per cent, above the figure for 1918. In 1920, in tho latter 
part of which year the policy of instruction in self-disinfection 
was adopted, the increase upon the previous year’s figure was 
only 13 per cent., and in 1921 there w.as no incrc.ase at all, 
but a decrease of 12 per cent, upon tho figure for 1920. In 
the first live months of 1922 there had been a decrease of 
23 per cent, as compared with the corresponding mouths of 
1921. The figures were too small and the period too short 
to permit of absolute deductions, but he thought they had 
some significance; 

The annual report was adopted uuanimously, and various 
committees were reappointed. 


IIEVISION OF TUB INTERNATIONAL .SANITAltY 
GONTEN'nON OF 1012, 


Thu International Sanitary Convention signed at Paris on 
Jauu.ary 17tli, 1912, marked an important stage in the 
gradual progress that is being made towards tho adoption by . 
all civilized countries of a national aud-uniform system of 
preventing the maritime spread of dangerous epidemic 
diseases. The official delegates of forty countries signed this 
Convention, but difficulties and delays' arose in its formal 
.ratilication by the Governments concerned, and down to 
Soplombor, 1919, only twenty Governments had performed 
this act, some of them with, and some without, - certain 
reservations. 

In the meantime it had become evident that early revision • 
of th '0 Convention w'ould be necessary in view of new political 
conditions and now developments of science.- Plague, cholcr.a, 
and yellow fever weio the only diseases dealt with in it, and 
the additions to epidemiological knowledge since 1911, when 
it was prepared, were such that even as regards those 
diseases some of the technical provisions wore out of date and 
did not conform with modern views aud practice. The Office 
International d’Hygiene Publique was at that time, and still 
remains, the body primarily concerued with the preparation 
and formulation of international health agreements, and 
its committee, at its sc.ssion in October, 1919, unauimously 
accepted the necessity and importance of an early revision. 
At the next session, in April, 1920, it was arranged 
that tho delegates of the countries represented should 
in-cparo detailed inoposals for amendments or alterations, 
and that these would form the basis of the prelimi- 
nary studies necessalry in order that a formal iutornatioual 
conference might afterwards be convened to decide on the 
pirovisions of a revised Convention. Expert examination of 
the modilicatious proposed was begun at the October session 
of tbo same year and was continued at each subsequent 
session. The task of revision was greatly facilitated by 
workin" ou tbo hues of a memorandum wliicli was the out- 
come of combined action taken duiiug 1920 by the delegates 
of all llie British countries concerned. The aim was to pro- 
duce an international document which should on the one 
hand provide a more efficient means of preventing the spread 
of epidemic diseases, and on the other hand keep fully in 
view the interests of commerce and traffic, by removing 
arbitrary “quarantine” rules and customs whicli are not 
justified by present knowledge. Most of the iiroposals m this 
memoranclnm were accepted and acted upon in. the revimon 
rmclcrtalton by the Committee, and tlie position at tbe end or 
last yoav ^vas that the preparation oE a revised draft of 
Articles 1 to 54 of the Convention, comprising Part I (general 
provisions), was completed. It is understood that tbo principal 

cliani_e’. proposed include: 


1. A 


better system ot prompt international notification 
■dealt epidemic diseases' 


2. The addition of provisions relating to typhus fever, 
.small-pox, and certain other diseases. 

3. A rcarrangcmoiit by which tho action to be taken 
is stated separately for eacli disease in accordance 
with up-to-date knowledge of its natural history and 
epidemiology. 

■\Vh'th regard to Parts II to IV (special provisions for 
Eastern aud Far Eastern countries, pilgrimages, the Sani- 
tary Board of Egypt, etc.), various circumstances made it 
inijiractiCablo to consider their revision until the technicians 
who had charge of tho preparation of the new draft could 
acquire local knowledge of present couditions'in the countries 
concerued. Tho Office International d’Hygiene Publique, 
owing to tbo limited funds at its disposal, ' was not 
in a position to appoint a Commission for this pur- 
pose, aud tlio iiroject only booamo feasible when tbo 
llcalth Committee ot tbo League ' of Nations decided 
at a sc.ssion held in Paris in' October, 1921, to send 'a 
small Commission to collect information as to the risks of 
spread of epidemics from tho Black Sea ports through Ih'e 
Straits, and from conntries in tho Near aud Middle East 
through the .Suez C.anal. In consultation with the President 
of tho liilernalional Office it was arranged that' the reference 
to this Commission should include a study of matters beaiiug 
on the revision of Paris II to lY of tho Convention and that 
its iicr.sonncl should include members of the permanent com- 
mittee of tho Office who wero specially occupied with that 
subject. Tile President (Dr. Th. Madsen) aud Vice-President 
(.Sir George Buchanan) of tho Hcalfli Committee' of the 
Le.aguo of Nations wore among tlib monihors appointed, and 
ns technical advisor Dr. Granville. President of the Sanitary 
Maritime aud Quarantine Board of Egypt, accomp.auicd 
i tho Commission throughout , its inquiry, which began at 
Alexandria on February 20th and ended at Constantinople 
ou March 27th.. 

Tho League .of Nations has just'issned this Commission’s 
report,’’ whicli describes from tho point ot view of inter- 
national interests the measures necessary to prevent the' 
siiread of epidemic disease in regard to : 

1. The Suez Canal aud ports, whoso sanitary service 

falls under ' the Sanitary aud Quarantine Board ■ of 
Egypt. - - - ■ 

2. The Bed Sea (tho Mecca pilgrimage and the Hedjaz 
railway). ' 

3. The Mediterranean littoral of Asia Minor. jj.,, 

■1. Constantinople and tho Straits. 

The report shows clearly the difficulties and delays arising 
from tlie post-war multiplication of different authorities 
whose present piactice, not being governed by internalibual 
or local agreement, canses vexatious and costly interference 
with commerce, but, i'n the absence of proper saRifai'y ’ 
•stations and equipment, is of little or ho value in preventing 
the introduction and spread of disease. It relates that at 
nine successive ports of call during- a voyage of nine days 
from Boyrout to Constantinople the ship was medically 
inspected under different regulations, and without reference, 
other than an examination of the bill of health, , lo 
the previous inspections. It describes new circumstances 
in Arabia which show clearly the need ,for comprehensive 
and co ordinated measures of sanitary control if the annual 
pilgrimage to the sacred cities of the Hedjaz is not to 
continue to cause, from time to time, widespread provalcnco 
of cholera and other epidemic diseases- It emphasizes the 
necessity of effective measures at the northern entrance to 
the Bosphorus, and notes that the present sanitary station at 
that entrance (Kavak) is inadequate, dilapidated, ana other- 
wise objecticnab’.o from its restricted area and bad lauding 
facilitic.s. Suggestions are given for remedying in detail 
these and otlier local defects; with regard, in each instance, 
to the requirements of tbo International Sanitary Convention • 
ot 1912. An annexe contains .the text of a draft revision of 
Parts II and III of that Convention. 

This conelndes tbo preliminary study wbicli was requited 
before all the civilized countries of the world could be 
approached with a view to holding a formal international 
conference for tho revision of tho 1912 Convention, and il 
is greatly to he hoped that the established procedure for tMis 
object will now be carried through without delay. 5 ? . 

* League of Nations C.342 M.393, 1922. Ill, “Report of Comniis<5ion U 
enquire into international arrangements regarding epidemic disease 
prevention in certain areas of tbe Near ICast (hasiu of tlie Kasterr 
Sfeditcrrancan and B.’ack Sea) and ill connection ivitli - tbe Mcccf 
pUfirima'ge*’* 
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THE PROPOSED INCIPIENT INSANITY BILL. 
In ouv Pftrliamontary Notes last week (p. 24) it was 
staled Ibat the Minister ot Health had nndor considera- 
tion the draft of a bill to enable persons suffering from 
incipient mental disease to bo treated in public or 
private mental nsj’luins without certification. This 
proposal iollows upon the inclusion of a clause 
dealing with this subject in Dr. Addison’s ill-fated 
Ministry of Health (Miscellaneous Provisions) Bill, 
which was introduced into Parliament in the autumn 
of 1920. AVith the withdrawal ot this bill all the pro- 
posals in it had to bo abandoned, but the imjjortance 
of the tvoatmoat of incipient insanity is a subject wiiicli 
has grown rather than diminished in the interval. At 
the Annual Meeting of the British Medical Association 
at Newcastle-upon-Tyne in .Tuly, 1921, an interesting dis- 
cussion took place upon the subject in the Section of 
Neurology and Psychiatry. It was introduced by Professor 
G. M. Robertson of Edinburgh, who contrasted the English 
with the Scottish law ; in the former, if an insane person 
be detained and restrained he must be certified, but in 
Scotland a lunatic ” may be detained and treated under 
certain conditions without being certified. Ho pointed 
out that private patients were entering such mental 
hospitals as Craig House in greater numbers volun- 
tarily than under certificate, and that they came at an 
earlier and more recoverable stage. Ho suggested that 
if the luoacj' laws could be so amended that patients of 
small means suffering from curable mental disorders 
could also enter mental hospitals and receive early 
treatment without being certified lunatics, as patients 
enter general hospitals, and as the majority of private 
patients in Scotland paying the higher rates of board 
now did, then a new era would be introduced. He did 
not suggest that the Scottish law upon the subject was 
ideal ; the Act relating' to admission of patients to 
mental hospitals in .Scotland was sixty-five years old, 
and in Scotland, as in England, the Lunacy Acts had 
outgrown their nsefnlness, especially to the. poorer 
classes of the community. 

The.discussion at last year's Annual Meeting was but 
the latest, chapter in the long history of the close interest 
that the British Medical . Association has taken in the. 
treatment of incipient insanity. As occasion has offered 
the Association has either urged the need of legislation 
or has made representations to the Government of the 
day in respect of bills which have been introduced, and 
as the result the Association has had the satisfaction of 
seeing many of its proposals embodied in tbe law of the 
country. For example, several amendments were' intro- 
duced into the Lunacy Amendment Act of 1890 as the 
direct outcome of representations made by the Associa- 
tion in response to the request of the Government. A 
committee of the Association in the years 1897-98, with 
the valuable co-operation of the Medico-Psychological 
Association, collated evidence as to the Scottish, experi- 
ence, and laid.it before. the Lord Chancellor . (Lord 
Halsbury) with a joint recommendation from , the two. 
Associations that the English law should be modified 
m the same way. 

The introduction into the Parliament of 1905 of a 
Lunac)' Acts Amendment Bill indicated acceptance by 
public authorities ot the principles for which the medical 


profession Jiad long been striving. Tin’s bill incorporated, 
with other dotailod improvement of the lunacy law, the 
methods of tho Scottish Act for the treatment of cases 
of unconfirmed mental disease. Although, owing to the 
exigencies ot public business, this and also Sir John 
Batty Tuko’s bill for the early treatment ot mental 
disease were not passed, their' introduction showed that 
tho time was oppovtuue for tho definite formulation of 
tho views ot tho medical profession on the subject, and 
a small subcommittee .was therefore appointed by the 
Modico-Political Oommittce of the Association in 1905 
to consider amendment of the law concerning the treat- 
ment dud detention of persons suffering from incipient 
insanity. In 1906 the. Annual Efepresentative Meeting 
in London, considered and ap25roved two special reports 
of the Medico-Political Committee dealing with anaend-' 
monls of the Lunacy Acts, and more particularly with 
the provision for uncontirpied cases of mental disease, 
In 1907 the Annual Representative Meeting at. Exeter 
considered and approved a statement of evidence which 
was submitted on behalf of the Association to the Royal 
Commission , on the Care and Control of the Feeble- 
minded. The report of tho Royal Commission was 
issued in 1908, and in August, 1909, the Association was 
represented on a deputation to the Home Secretary to 
Urge the necessity ot early legislation to give effect to ' 
this report. 

In 1911, following a communication concerning the 
caro and control of the feeble-minded from the Man^ 
Chester and Salford Sanitary Association, requesting tlio 
su2)port ot the British Medical Association in making re- 
presentations to the Government as to certain methods 
of dealing with this matter, the Council of the Associa- 
tion gave instructions' for a special report on the subject 
to be drawn up and submitted to the 'Representative 
Body. This report summarized the work the 'British . 
Medical Association had already done during ,th*a 
previous ten years in regard to the eara of the 
feeble-minded, and reviewed the representations. which 
it had also made to the Government, with a statement 
ot the reforms in the law which the Association advocated, 
as a result of its experience. 

The Medico-Political Committee continued to give 
close attention to the subject, and in ’igiz the Associa- 
tion submitted a memorandum to the Home Secretary, , 
on its policy with regard to the amendment ot the 
lunacy laws on the care of the feeble-minded, pointing- 
out particularly its views on the new classes of patients 
which ought to be brought under the supervision of 'the ' 
Lunacy Commissioners, the composition of the Lunacy 
Commission, the need for one central authority, and thbj 
need for tbe treatment of unconfirmed mental disease. In. 
the reply which the Home Secretary sent to the Associa-. 
tion he' stated that he had under consideration the details 
of a bill to provide for the care arid control of the feeble- 
minded. Subsequently this bill was introduced into 
Parliament, in the session of 1912-13, and in general met 
■with the approval of the Association. Though, owing 
to the demands on Government time, the bill was 
withdrawn, it was reintroduced in March, 1913, and 
Subsequently became law under the title of the Slental 
Deficienc.y.Act. The scope of this Act was limited, and 
in 1914 the Association appointed certain members to 
represent it in a discussion with representatives of the 
Medico-Legal Society upon the question ot the treat- 
ment of incipient insanity without certification. A 
Voluntary Mental Treatment Bill was introduced into 
the House of Lords in July, 1914, and the Council of the 
Association expressed approval of this bill, which vyas 
intended to secure that persons who.se .mental condition 
Was uncertain, but who required medical treatment to 
prevent their becoming lunatics, might receive such 
treatment in a manner at present impracticable owing to 
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tlie state of the law, which assumed that a person either 
was or was hot insane, and took no notice of earl3' sym- 
ptoms of insanity. This bill, being an unofficial bill, had 
no binding elTecfc upon anyone, and the only positive 
achievement of its introduction was that through it 
public information w’as given as to the legislation that 
was proposed in regard to the treatment of incipient 
insanity. 

Another bill was introduced into the House of 
Commons in 1915 by Mr. Cecil Harmsworth, then 
Parliamentary Under-Secretary to the Home Office ; its 
purpose was to facilitate the early treatment of mental 
disorder of recent origin resulting from wounds, shock, 
disease, stress, exhaustion, or an}' other cause. The 
object of the bill was to secure the iiroper treatment of 
such cases by making the law less rigid, and it was 
especially intended to apply to cases of soldiers and 
ex-soldiers whose unstable mental condition bad arisen 
from war causes. In consequence, however, of opposi- 
tion it was found impossible to proceed with the bill. 

Although the details of the- legislation now proposed 
have not yet been made public, it may be assumed that 
in general they wiU follow the provisions of the various 
bills dealing with incipient insanity that have come 
.before Parliament during the past fifteen or twenty 
years, but have not been proceeded with. It is probable, 
therefore, that they will refer to patients in private ns 
well as public mental hospitals approved by the Board 
of Control', and not only to patients who are willing to 
entqr an institution, but also to those suffering from 
puerperal mental disorder and similar conditions -^vhero 
the patient has nO clear j)ower of volition. The jn-o- 
cedure suggested is, we understand, that a declaration 
thall be made by two doctors, one of them approved by 
the Board of Control, to the effect that the patient is 
Suffering from mental disorder, and is likely to benefit 
from temporary treatment in an institution, so that it is 
Expedient for him to be received into an institution for 
this purpose. Such a declaration would hold good for 
a' limited period — ^probably six months — at the end of 
which time another declaration might, under suitable 
safeguards, be inade. The patient throughout would 
have the right to leave the institution, subject to giving 
lorty-eight hours’ notice. The measure, it is hoped, may 
help the public to look upon all mental institutions as 
hospitals offering increasing possibilities for the cure Or 
arrest of mental disorders, and not as asylums in which 
persons are segregated for life. It has been difficult to 
convince the Legislature that the powers of the Board 
of Control may be usefully extended from " certified ” 
to “ uncertified ” persons, in spite of the evidence from 
Scottish experience. Medical opinion is, however, 
unanimous that the present laws on the subject of 
insanity are in urgent need of reform in order that 
persons, particularly in the early stages of insanity, may 
reap the benefit of modern advances in the science of 
psychiatry, and this, it is to be hoped, may he gained 
from the new bill. 


THE CASE OF THE SENIOR SURGEON 
COMMANDER. 

Not for the first time, we have to call attention to the 
hard case of certain medical officers of the Royal Navy. 
For more than two years this grievance has been before 
the Council and the Naval and Military Committee of 
the British Medical Association, and many efforts have 
made to induce the Admiralty to redress it, but 
c'tn .'?”*' It new becomes our dutv to set out the 

po'-nt the moral. The facts are briefly as 


of\ho^Jermm-Hafso’v''n of the r 

tram Halsey Committee, new regulation 


retirement camo into force in the Royal Navy. It 
was at onco scon that a groat injustice had been 
done to a considerable number of surgeon com- 
mauders who were nearing or who had passed the new 
retiring age of 50.. The grievance arose .under two heads 
— ago of retirement and rate of pension. Under the new 
regulations these medical .officers were - compelled to 
leave the service from one, to five years earlier' than 
would have happened under the original terms of their 
appointment. The effect of this was to penalize the senior 
surgeon commander in two ways. In the first place he 
was deprived of several years of service at a higher rate 
of pay, and in the second place his chances of promotion 
to higher rank — and therefore of increased pay and 
pension — were correspondingly diminished. A special 
hardship was inflicted on tlioso officers who, when 
making provision for old age, had taken out endowment 
policies to mature at the normal age of retirement ; they 
found themselves saddled with heavy insurance premiums, 
which had to be met out of a halved income. Again, the 
Jerram-Halsey Committee had recommended increases 
of retired pay for all br.anches. Now, up to that time it 
had been recognized, in fixing rates of pay and pension, 
that the medical officer, with his long professional 
education at liis own expense, was entitled to sub- 
stantially better remuneration than tiie executive a'nd 
other officers who obtained their special training wholly 
in the Service. But whereas under the new regulations 
the officers of other branches got increases of pension 
varying from 26 to 100 per cent., the surgeon com- 
manders received only 10 per cent, increase. 

Thus these medical officers, who had entered the 
Service on the understanding that they would be allowed 
to serve until the age of 55, were compulsorily retired 
at 50, -and their maximum pension was' fixed at £600 a 
year, representing an increase of but 10 per cent, on the 
former retired pay of their rank. Here it must be noted 
that 20 per cent, of the new pension for all officers 
was stated to be in respect of the increased cost, of 
living, -and the pension was accordingly liable to a 
reduction of 20 per cent, should the cost of living fall 
to the pre-war level. It followed that if this provision 
were carried out to the full' the surgeon commander 
might in • the long run find himself with a pension 
lower than he would have drawn had the increase never 
been granted. It has taken more than two years ,to 
obtain an assurance from the Admiralty that in no case 
shall the retired pay of a surgeon commander who was 
on the list- on July 1st, 1919, be reduced below the 
old maximum of £547 los. 

The whole grievance of the senior surgeon commander 
was fully set out in a communication made by the 
British Medical Association to the Admiralty at the 
end of 1919, when a request was made that a 
deputation might place the views of the Associa- 
tion before their Lordships. The Admiralty's reply 
contained much argumentative matter but no hope 
of redress, and the deputation was refused. The 
grievance -was admitted, but with the cold remark 
that legislation for cases of individual hardship was not 
practicable. Now the Association’s case from the first 
has been that the better pay of those remaining in the 
Service is no justification for ill-treating the officers 
who are removed before their time ; and that this is not 
a matter affecting two or three individuals alone. The 
new regulations have been unjust to some eighty or more 
surgeon commanders wdio were or who are approaching 
the new age of retirement. jk 

The Admiralty’s answer -was considered so unsatis- 
factory that in March, 1920, a further letter was sent, 
asking once more that a deputation should be received, 
but the Admiralty, in its reply, repeated its preference, 
for -a-ritten communications. A year later the Associa- 
tion wrote again, insisting that a distinct injustice seemed 
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to liiivo been infiictocl, nnd giving clolails in support of its 
case. This letter was sent direct to the First Lord of 
the Admiralty. In his reply Lord Loo said that ho tnlly 
appreciated the very small extent to which tho pension 
of llieso particular oiliccrs had boon raised, and that 
lie realized that oven this small increase was I'oducod 
by tho loss of pay which some of thorn had no doubt 
suffered as tho result of coniiiulsdry oarlior rctiremont; 
but tho Board, ho said, had to regard tho now schomo 
as a whole, and could not modify it to moot tho needs 
of a particular group without giving rise to similar 
claims from others. Efforts wore next inado to enlist 
the sympathies of mombors of Parliament, but as 
nothing came of this a further letter was sent to tho 
Admiralty on February 24tb, 1922, expressing tho con- 
sidered view that tho treatment of these medical officers 
amounted to a breacli of contract which, in the case 
of a private firm, would have led to tho institution of 
legal proceedings. Tho Admiralt3’ was now warned 
that if the question could not bo settled satisfactorily 
the Association would feel obliged to place tbo facts 
before tho profession, and to advise j'oung medical 
men that if thej’ entered tho Eoj’al Naval Medical 
Service thej’ must do so in future witli the knowledge 
that anj' agreement made with them h}' the Admiralty 
might bo broken. Tho answer to this was that tho 
Admiraltj' could not depart from its original decision. 
In the meanwhile a scheme for reductions in other 
branches of the- Sendee had been issued, and this in- 
cluded provision for compensating officers who agreed 
to retire voluntarilj' before a certain date. This gave 
occasion for one more effort towards a just settlement, 
and the Council of tho Association wrote asking that the 
senior surgeon commanders should be dealt with on 
similar lines, but again the Admiralty declined. There- 
upon the Council at its last meeting resolved to make a 
final protest and to repeat in more emphatic terms the 
warning already given. 

Tho matter is one of elementarj' justice. Tho com- 
placent bureaucrats have refused to give -way, heedless of 
thd effect of their attitude upon the future of the Service 
for which they are responsible. It is the considered 
opinion of the British Iiledical Association that the 
Admiralty has inflicted a serious injustice upon senior 
surgeon commanders. The Lords of the Admiraltj', 
it seems, are unmoved by words addressed to them. 
The Association must therefore now address itself to 
those from amongst whom the recruits for the Naval 
Medical Service are drawn. In the light of what 
has now happened its advice to medical students and 
young practitioners is to consider seriouslj' tho dis- 
advantages to which they are liable if they place 
their _ careers in the hands of the Admiralty. This 
warning will be repeated in the annual Educational 
Number of the Beitish Medical Jouenal, and elsewhere 
as occasion arises. 


R.A.M.C. WAR MEMORIAL: UNVEILING CEREMONY 
AT THE ABBEY. 

TV E announced more than a year ago that the fund to establish 
a memorial to the officers 'and men of the Royal Army 
Medical Corps who lost their lives in the war amounted to 
nearly £19,500. Of this sum £1,500 was earmarked by the 
donors for the benefit of the families and dependants of the 
fallen. It was decided that the amount available for the 
Ijurposes of tho memorial itself should be used in three ways : 
to erect in Westminster Abbey a tablet commemorating the 
bffigers and men of the R.A.M.C., Regular, Territorial, and 
Temporary, who fell or died in the war; to inscribe their 
names in a “Golden Book ” placed in the Chapter House of 
the Abbey; and to contribute the sum of £10,000 to the fund 
for the restoration of tho Abbey. .This project commended 


itself to all concerned, and its execution was entrusted to 
,n committee consisting of the Director-General Army Medical 
Service (Chairman), Sir Norman Moore,- Bt., Major-General 
Sir W. G. Maophorson, Sir Launcclotto Gubbins, and Staff- 
Sergoant Walton, with Colonel C. R. Tyrrell and Major E. B. 
, TVaggott as joint secretaries. The main part of tho worli has 
now been completed, nnd on Thursday next, July 13th, at 
noon, tho Duke of Connaught, Colonol-in-Chief of the Corps, 
will unveil tho memorial tablet in the nave of the Abbey. 
Ilis Royal Highness will then' present to the Doan and 
Chapter for the purposes of the Abbey Restoration Fnud tho 
sum of £10,000 in fulfilment of the third part of the scheme. 
Music will bo provided by the Abbey choir aud the baud of 
the Welsh Guards. The memorial tablet is of marble, the 
work of Mr. Wilcoxson of the Royal School- of Art, South 
Kensington ; tho inscription makes reference to the “ Golden 
Boole." Tho tablet is on tho north side of the nave, near tho 
west door and on a level with the foot of the Unlmown 
Warrior’s grave. The preparation of the “ Golden Book ’’ 
is in tlio hands of Mr. Graily Hewitt. Service uniform, 
academic robes, or morning dress will he worn at tho unveil- 
ing ceremony. Subscribers to the fund desiring seats should 
apply to tho Royal Army Medical Corps Memorial Fund, 
Room 314, War Office, London, S.W.l. 


THE FUND FOR .RUSSIAN DOCTORS. 

We reproduced last week (p. 26) the appeal on behalf of 
starving medical men and their families in Russia addres,sed 
to all members in Great Britain and Ireland by the four 
officers of the British kledical Association. The Council on 
June 14th had unanimously resolved that this appeal should 
be made and that every member be asked to send a subscrip- 
tion of 5s. It was felt that the quickest and most certain 
way of obtaining subscriptions would bo by direct appeal 
from the head office to each member and that the limitation 
to a small sum would go far to secure a prompt and. wide- 
spread .response. A leading article commending this appeal 
to tho British medical profession was printed at page 19. 
Tho Association i-eceived a list of doctors and families of 
deceased doctors in Russia to whom food parcels must 
he sent without delay if they are to be saved from 
death by starvation, and this list has been taken to the 
American Relief Administration in London, together with 
tho first instalment of the money already received. 
The American Administration makes itself responsible for 
the delivery of a food parcel to each of the sixty-five persons 
named in the list, and will get a receipt from them. It 
promises further that all moneys subscribed tlirongh the 
British Medical Association -will be used for the relief of 
doctors or tho families of doctors who are in urgent need of 
food. Nine subscriptions of 5s. each will moro than cover the 
cost of one parcel, including all charges. Contributions 
should bo addressed to the Financial Secretary of the Associa- 
tion, 429, Strand, W.G.2, who will send a- receipt. It will not 
be possible to acknowlego all the names of subscribers in our 
columns, but thoamo-autof money collected will be announced 
from time to time. The total sum received up to July 3i-d 
in response to this appeal was £685. Many members have 
sent sums in excess of the 5s. suggested by the Council, aud iu 
view of the plight of the Russian medical profession and 
the urgent need of relief for those of its members who arc 
thieatened with starvation the Financial Secretary has not 
hesitated to accept these genei-ons gifts. A large number of 
other members have inquired whether more money will bo 
needed, and tho Financial Secretary, while nnable to reply 
personally to each, asks us to say that further sums would bo 
gratefully received. One medical man in sending his cheque 
encloses a letter for publication, giving first-hand information 
of the sufferings of our Russian colleagues; wo. print this 
at page 67, and have respected the. writer’s preference for 
anonymity. We may add hero that tho American Relief 
Administration lias informed tho.Meaical Secretary that next 
to the necessity of the Russian doctors for food is their need 
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for medical supplies ; it hopes shortly to uadertalto the send- 
ing of medical saisplies for some 100,000,000 people and 
175,000 hospital beds. 


VENOMOUS FISHES. 


De. H. 3I01U Evans of Lo-westoft, who has contributed 
several papers on the subject to our . columns, brought tbo 
results of his investigations of, the defensive spines of fi-shes,' 
living and fossil, before the Royal Society at its mooUng on 
June 15th. The existence of a poison gland in connexion 
with the serrated spine on the lail of the sting ray has been 
a matter of dispute since the days of Aristotle. It has 
u.sually been held, that the toxic, effects of a wound by this 
spine were due to the poisonous property of the mucus, and 
that there was no special poison gland. Sections of the 
spine showing the cellular structures of the two lateral 
grooves wiiiqli lie, on either side of the median ridge facing- 
the whip-like tail are difficult to obtain. But complete 
sections show that the grooves are occupied in their deepest 
portion by alveolar connective tissue provided with blood 
vessels and lymph channols,’and separated from the more 
superficial mass of special epithelial tissue by a pigmented 
capillary meshwqrk. This epithelial tissue contains columns 
of cells in an active state, the secretion of which is 
discharged towards the lateral dentate margin. A study 
of the dorsal fin spine -of the spiny dog-fish, Acanthins, 
reveals a groove _ containing a glandular structure which 
discharges ■ secretion through a median longitudinal pit. 
Further investigation discloses the presence of a more 
complex gland on the posterior aspect of the dorsal fiu spines 
of the' Fort Jackson shark, Cestracion. There is some 
evidence, also, of a special glandular structure near the base 
of the’ lateral teeth of Chimaera monslrosa. The examina- 
tion of the fossil fin spines of Cestraoiontidae reveals tho 
existence of a rough surface with either median or lateral 
teeth’, which may have been occupied by glandular structures 
similar to those found in Cestracion. The surface of tho 
spino is" otherwise covered with enamel which shows bosses 
or ridges running in a longitudinal direction. Tho fossil 
fin spines of the Pleuracanthidao were also described 
-and discussed in view of the probability of tho presence 
of glandular tissue in tho fresh state ; and the similarity 
• between the head spine of Pleuracanthus and the 
caudal spine of the sting ray was pointed out. Tho 
poisonous effect of the Malay sting rays and the uses 
that the venom is put to by the natives were described. 
Clinical observations- on wounds by the spines of dog-fish 
have been confirmed by inoculation experiments. Fish in- 
oculated in the lateral line showed a great increase in the' 
respiratory rate, and passed into a somnolent condition. They 
showed a tendency to lie flat on the side of the puucturo, .and 
there Ws often a spastic condition of the muscles at the site 
of inoculation; if the fish recovered from tho immediate 
effects of the venom, it developed an area of pink oedema of 
the muscles which did not go on to suppuration, and was not 
accompanied by intra-peritoneal or other haemorrhages. Tho 
venom of the weever is more deadly ; it produces iuteuse and 


agonizing pain, and there is haemorrhage in experimental 
inoculation both at the site of the puncture and in tho peri- 
toneum. Injection of the venom is followed in fish by 
paralysis of the muscles on the side of inoculation, and in 
small laboratory animals by paralysis of the hind quarters. 
If the dose is insufficient to kill the animal by its effect on 
the respiration, an abscess forms at the site of puncture, and 
post ihorlem there is found a pure necrosis of tlie muscular 
tissue." 'it'^eever venom is a powerful h.aemolytic poison, and 
is also leucotoxic and so breaks down the resistance and allows 
a rapid bacterial infection to take place. Er. Muir Evans found 
that filtration of glycerin extracts of the venomous spines of 
tho weover through filter paper or a Berkefeld filter removed a 
constituent o£ tho venom and deprived it of its haemolytic 
po-wor on washed red corpuscles. Haemolysis did not take 
venom unless a small quantity of serum 

u^fiuLa “;om,To,^"4 f locithinpwith 
or, haemolysis took place without 


tho addition of any activating substance. • E.xperiinents were 
‘described showing that the cDlcacy of tho native remedy, 
Abrus, used against tbo . effects of wounds produced' by 
Synanedo, a member, of tho..Scorpaenidae found in Rdunion 
and Mauritius, depended on- a physiological antagonism 
between abrin and the haeinolytio constituent of tbo venom. 
Practical mctliods of treating the wounds produced by 
venomous fish wore doscribed. • '' - 


SNAKES AND THEIR VENOMS. 

The poisonous snakes of Africa were ■ the ‘ .subject of an' 
“occasional lecture” at tho Royal Society of Medicine 
on Juno ‘28111 by Liout.-Colonel II. 'Watkins-Pitehford, 
R.A.'V.C. Tlio lecture was not of the -narrow, zoological- 
character that tho title might suggest, but contained- a good 
deal of interesting fact and philosophy about snakes in- 
general. Altliongli there has been .an age-long antagonism 
between tlio seed of the woman and tlie soect of tbo sorpont,' 
which finds frequent expression in classic sculiituro -(for 
instance, in tlio EaocDiin in the Vatican), a truce has been- 
called occa.sional]y — 'ivitness tho association of the snake' 
witli Acscnlapius, perhaps ti'so tho raising of tlie brazen 
serpent by Moses in tbo wilderness, and the guarding of the 
sleeping Buddha by a cobra. The revulsion with which 
.snakes are commonly regarded tends, tlio lecturer stated, 
to disappear among those who havo- to do with the 
reptiles in captivity; familiarity breeds tolerance, ■ and 
oven liking. The anatomy, especially, of the mouth parts, 
of the two great classes of snakes — the viporino and the 
colubrino — was described. TI16 viperine snake ’ was capable 
of inflicting a much deeper wound than tho colubriiie. 
In tho puff adder, one of the viporino snakes,, ho had seen five 
perfectly canalized fangs of docioasing size. As tho viperine 
snake struck, tho fang was brought into the erect. position,' 
but tho ejection of venom was not a purely mechanical 
process, and some snakes at least had tho power of prevent- 
ing the -expression of venom even when the fang was fully 
erected. Tho snake seemed to realize that tho number of 
rounds in its pouch was limited, and it did not use its poison 
apparatus uiiless it was frightened or provoked. It killed- 
its small prey generally by a stroke, and only when -its - 
victim was refractory or elusive did it . emit the venom. 
'Witli tho excBjition of the Australian tiger snake,-, .the 
snake with the most toxic venom was an African variety, 
tbo black mamba, whose venom had twice the toxicity 
of that of tho puff adder. -The amount required to, 
kill a man, judging from tho amount required to kill 
a rabbit, was one-fifth of a grain. He had. dissected out 
from the poison fangs of tlio black mamba about 2.V grains of 
venom, so that this creature possessed sufficient armament, 
at any one time to kill twelve or thirteen- persons. The 
toxicity of snalio venom, however, varied according to the 
time of year. Tliere was a widespread belief that snakes 
were more poisonous in the spring, and it might be that 
.seasonal changes influenced not only the activity of the gland, 
but the contents of the secretion. The second most deadly 
African snake was tlie Naja nigricoUes; or black-necked 
spitting snake, so-called from.it.s powot--to eject venom for 
some distance. Under excitement the heck structures of 
this snake becanio enormo'usly " swollen-, but this was no 
more than intimidation, like the bristling of the lion’s 
mane. The' power of ejecting venom in a jot or spray 
was possessed chiefly, it not entirely, by the hooded 
snakes. Contact of this venom with the eye set up 
intense conjunctivitis and permanent loss of sight sometime-S 
ensued. In tlie collection of venoms chloroform was not 
necessary if the operator was active and competent.. The 
reptile was seized directly behind the head with a ratclieb 
forceps, lifted from its cage, the mouth opened by depre.ssing 
tho lower jaw with the underside of a watch-glass, and Hie 
poison sac squeezed with the forefinger, the poison being 
caught by the glass as it dripped from tho fang. • Tiie snake 
was then solaced with a raw egg and put back in its cage. 
This process could be repeatad several .times with the same 
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reptile. Ycnoms nclcA in -vaviona "■waya ; colubrino , venom . 
nctcd primarily on tho respiratory centre, aiul viporino 
primarily on tlic vasomotor centre. Eviilontly, to judge from 
tlio iwsl-mortcin indications given by Slialteapoaro, it was 
from colubrino venom that Cleopatra died : 

Here, on her breast, 

Tbcre is a vent ot blood and Eomclbing tdown : 

The liUo is on ber arm. 

Not often ^Yaa death so dramatic as Shahespearo pictured it: 

TromblinKly she stood 

And on Ibc sn ldcn dropp'd. 

triie fatal result with colubrino poisoning did not usually talto 
place until after the passage of some hours. 'With viperinc 
venom,. should the fatal rc.sult be iiostponcd or averted, tho 
delayed effects were much more serious and pronounced than 
with colubrino venom, and there was widespread tissue 
involvement around tho bite. Unfortunatoly, owing to tho 
time limit, Colonel 'WatUins-Pitchford had to curtail his 
lecture, and to omit altogether what ho had proposed to say 
about tho preparation of antitoxins. Sir Leonard Rogers, in 
proposing a vote of lhanhs, said that he had investigated tho 
action of the venom ot the African puff adder some years ago 
nnd found tho essential effect ot tho bite to be a vasomotor 
p)aralysis. 


SPIRIT PHOTOGRAPHS. 

Tncnr. is a society or club known as tho Magic Circle which 
consists of professional conjurers, but- admits a few approved 
amateurs, to the Icindnoss ot one of whom, a distinguished 
member of tho medical profession, we arc indebted for a copy 
of a report, dated May 31st, issued by the Occult Committee 
of the Circle. This committee, which consists of expert con- 
jurers, has been appointed to investigate what aro called 
“ spiritualistic phenomena,” and at tho suggestion of Sic 
Arthur Conan Doyle appears to have turned its attention 
first to spirit photographs. Tho report deals witli the in- 
quiries made by tho committee into the claims of two people 
— a man and a woman — who it was alleged were producing 
spirit photographs of a rcmavkahlo nature in unopened 
packets of photographic plates. -Neither ot tho mediums 
came out of the ordeal unscathed. When a fraud-proof packet 
was- scut to the male operator ho obtained no results. 
He -stated that the packet had twice been “held," but that 
the “ usual sensation ” had uot been- felt. As sooii, however, 
as a packet that could he tampered with was submitted, a 
“ psychic extra,” as it appears to be called, was obtained on 
one of tlie plates.- Unfortunately for tbo performer the con- 
jurers bad tampered wilh tbe packet first. In addition to 
other tests, a straight line of red- varnish (invisible in tbe red 
light of the dark room) had been painted across the top left 
side of -the edge of -the -slack ot six plates. On the return of 
tho packet by the medium three of the red marks were found 
at the bottom, showing that these plates bad been reversed. 
AVhen tbo operator was asked for au assurance that the 
packet bad really been returned unopened, he replied in the 
affirmative. He said that it was quite usual to get adverse 
remarks from persons who did not understand, and that such 
remarks weie not worthy of notice. Shall wo admire the 
liower ot spirits, or deplore the frailty of human nature? 
The lady medium was vouched for by Mr. and Mrs. Hewat 
AIcKcnzio, who conduct au iustitution known as the British 
College of Psydiic- Science. Three sittings, were held with 
thi.s medium. First, two members of the committee secured 
a iirivate sitting. It was required that the. plates, enclosed 
in a sealed packet, should be sent for “ magnetization ” some 
days in advance, and at the sitting these plates were exposed, 
nnd ou development “extras” wore on most of them. On one 
a face was visible in the midst of a cotton-wool effect; tbe 
others had crude markiugs, ascribed by the medium to un- 
formed “ectoplasm” or to “spirit lights.” As will be observed, 
she had acquired some of the latest spiritualistic terminology. 
-At the second sitting, arranged ^ Mrs. McKenzie, a sealed 
box of six plates, forwarded in accordance with instructions, 
was produced by the medium. The box was opened and tbe 
plates trau-sferred to metal dark slides; a service was then 


held, hymns being sung, and tho Lord’s Prayer recited. Tho 
plates were then exposed and an “extra” appeared on ona 
of them — ou No. 1 plate — which tho investigators satisfied 
tiicmsolvos had boon substituted for tbo first plate of the 
original package. The medium had by this time become 
suspicious and nervous, and in fact she was not equal to 
holding hor own with professional coiijurers. She, however, 
consented to a third silting, and for this aii unopened box of 
unprepared plates was sent. It therefore became necessary 
that the plates should be secretly marked before being placed 
in tho dark slides. One of tho investigators, having placed tlie 
open stack of plate's before tlie medium under the ruby light, 
secretly attached a small pad of pink material, chemically 
prepared, to the ball of his right thumb, and in handing 
tho plates one by one to the' medium au invisible mark was 
imprc.sscd on each. Tho mediuih gathered up the slides, and 
going into tho studio took them to admail table ou which hor 
handbag was standing. The ostensible object was to obtain 
tho hymn-books for the service, but tho move being antici- 
pated, tho members of tho deputation placed themselves in 
convenient positions to observe her actions. The hand 
holding tho slides was seen to bo placed inside tho bag ; 
ono slide was dropped into a side pocket and a dupli- 
cate slide picked up with the hymn-books. Four plates 
wore developed, and on ona which did not show the 
mark a, “ spirit extra ” appeared. All this may be amusing 
to the cynic, but the conclusions tlie committee of tho 
Magic Circle draw are that although spirit photographers, 
like conjurers, meet changing couditions by the adoption of new 
methods, there are at present at least two methods in general 
use by some, at least, of the mediums who devote themselves, 
to obtaining photograpbic “extras.” In the one case, when 
the pilates aro accessible before the sitting, the spirit form 
is irajircssed, in ' advance, by contact with a selected traus-, 
parcncy. In the other, when the packet is not availabla, 
beforehand, the exchange for a prepared plate is made^ by a 
subtle move after the ori’ginal'plates have been loaded into ^ 
the dark slides. The committee assert that they have never 
imposed a test which would not have served to demonstrate, 
the straightforwardness and honesty of the medium, nnd con- 
, elude with a promise to extend to any honest medium fair, 
impartial, and courteous treatment, and to give him a free 
hand to carry out the experiment in his own way. 


, fi. MEDICAL PLAYWRIGHT. 

The doctor as dramatist is a figure of considerable importance' 
in the modern theatre, as witness Tchekhov in Russia, 
Arthur Sclmi^ler in Austria, Henri da Rothschild in France, 
and Somerset Maugham in England. The name of Frank' 
; G. Layton (whose new play, in six scenes. The Pi-op/ie/,* lias' 
lately been published) is likewise favourably known, in the’ 
rather smaller if rnore eclectic world of the English repertory 
theatres, as the author of The Parish Funi}}, The Ferrijjort 
Elecliov, and other character comedies of the present day. 
Tho Prophet is cast -in a different mould ; its action takes ' 
place at Jerusalem in the Old' Testament times of the 
campaign of Sennacherib against King Hezekiah. A parallel 
may bo drawn between this play and one written by Arnold 
; Bennett a year or two ago. Jiidiiii was brisk and engaging 
enough to read, but it failed upon the stage, in spite of a higlhy 
spectacular and picturesque production and some excellent' 
acting. Such might also be tho fate of The Prophet, and 
for like reasons. We have enjoyed reading this play, but for 
acting purposes its interest seems a little too diffuse : the 
attention wanders from character to character, the scenes fall 
away instead ot being cumulative, and the climax — when it 
comes — is disappointing. Again, the colloquial dialogue, whilo . 
entertaining, is not always “ in the picture.” Dr. Layton can, ’ 
of course, point to the successful employment of modern 
terms and dialogue in Shaw’s Caesar and Cleopatra and in ' 
other plays, but not mixed thus ; “ Poet : This Prophet is hot 
stuff. . . . Officer of Guard : May the Lord God strengthen ( 

1 The Prophet, A play by F. G. Layton. London: C. W. Daniel, Ltd,- 
1922 . -(Cr. 6vo; pp;91. 3s.6d.net.)' ' 
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liis tongno.” The same kind of criticism might ho made of 
the farcical episode in Scone where the'citizons of ancient 
Jerusalem take up unaccustomed arms and are drilled on the- 
stage in military ovolutious. AAJjere, however, Dr. Layton 
is, particularly interesting to us is in the application of his 
medical knowledge to dramatic purposes — curiously enough, 
not often done by other medical playwrights — for in his play 
the attack of Sennacherib’s army against Jerusalem is beaten 
off by no feats of Jewish valour but by the outbreak of an 
epidemic of plague carried by rats. As a piece of literary 
work The Prophet has many merits and it will interest and 
ainuse medical readers, although wo may confess to preferring 
Dr. Layton in his other and more famili.ar dramatic vein. 
AVe have ventured to criticize this work because wo regard 
him seriously as a playwright. 


WATER-BORNE ENTERIC. 

EriDEMics of enteric fever are not now so common in this 
country as they were, but when they do occur they are 
generally traced to specific pollution of a public water supply. 
An instance which occurred in 1921 at Bolton-upon-Dcarno, in 
the AA’est Hiding of Yorkshire, was investigated by Dr. A\^ 
A'’ernon Shaw on behalf of the kliuistry of Health, and his 
report has just been issued.’ It appears that after almost 
entire freedom from the disease during the previous five 
years, enteric fever somewhat suddenly beoamo prevalent in 
the urban district during the second half of July and the 
early part of August ; a few cases were reported also in the 
adjacent urban district of Darlield and a few more in nearby 
villages in two rural districts bordering on Boltou-upon- 
Dearne. The epidemic began with cases of diarrhoea and 
gaatro-intestinal disturbance, followed a fortnight or three 
w’eeks later, by definite cases of enteric fever. This is not 
uncommon in water-borne outbreaks of enteric in which 
recent faecal contamination of the public water supply has 
occurred. The first crop of cases was followed by others duo 
to secondary infection, and altogether tho first outbreak 
comprised 137 attacks and 16 deaths. A second outbreak 
began early in October and cases were notified down to 
December, the total amounting to 260 oases and 29 deaths. 
The second outbreak was almost entirely limited to Bolton- 
upon-Deai'ne itself, which has a population of about 3,581, and 
is included in the urban district of that name, the total 
piopulation of which is 11,947. Thus from July to December, 
1921, some 351 persons were stricken down by enteric fever 
in tho urban district, of whom 40 died. Including 46 other 
cases, which occurred in districts immediately adjoining 
Boltou-upon-Dearne, of which 5 were fatal, the grand total of 
the two outbreaks was 397 attacks with 45 deaths, giving a 
case mortality of 11.3 per cent. Dr. Shaw, after reviewing 
the various causes likely to have given rise to the outbreak, 
excluded everything but the public water supply. In 1875 
tho Dearne A’’alley AVatorworks Company began to supply the 
district, and the original source, a deep well, was gradually 
augmented by other sources. In April, 1921, the AYaterworks 
Company was superseded by the Dearne A'^alley AA^ater Board, 
which supplies four urban districts and certain parishes in 
two rural districts. Different parts of the area receive their 
^vater supply from separate sources, and in 1921 the prevalence 
of enteric fever did not affect two of the urban districts 
supplied by the AA’ater Board. The water for Bolton-upon- 
Dearhe is pumped from some abandoned workings of the 
Deariio A^alley Colliery. The colliery is still being worked, 
but there appears to be no danger of pollution of tho water in 
the abandoned workings, which is locally known as the 
“clean” side of the colliery; the water is collected in an 
artificial pound built of brick and concrete, which is quite 
impervious to soakage from the workings. The colliery, how- 
ever, lies under an inhabited area, only part of which has 
been sewered. In the inhabited area is a wood which, 
during the coal striko (April to July, 1921), was raided 
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neighbourhood tho saiidstono rock overlies tlio ccal 
measures, is near tho surface, and shows many crack's ard 
fissures. A considerable ' amount of liuman excreta 
was observed- among tbo undergrowth and in ditches. 
During tho hot and dry weather of Juno, 1921, the ground 
overlying the .colliery was baked and cracked, and it is 
suggested that after rain impurities were carried down tho 
crnolrs and fissures in tlie rock and reached the water in the 
coliiery. Bacteriological examination of samples of this 
water in August showed it to be contaminated. Bolton-upon- 
Dearno itself, to which, as has been said, tlio second outbreak 
was almost entirely limited, is regarded as the inos'; 
insanitary portion of the urban district. Tho water in tho 
public mains was chlorinated during the whole of September, 
and tho bacteriological report on samples taken was favour- 
able. It appear.^ that tho people in Bolton had for some 
weeks given up using tho public suppi}', and had resorted to 
a public pump which drew water from a shallow well 
immediately beneath it in the sandstone rock. This well had 
undoubtedly become specifically contaminated. For many 
weeks tho weather had been hot and dry, but on October 2nd 
and 3rd there was heavy r.aiufall; it is believed, however, 
that surface pollutions had been drawn into this well during 
September. Early in November tho water was found on bacterio- 
logical examination to, be contaminated. , People also used 
wells, and tbo water from these also was polluted. Close to the 
pump well just mentioned is a disused quarry in which the 
rock shows extensive fissures some 12 inches wide. The 
lower part of tbo quarry, which is used as a playground, is 
10 feet above tbo level of the well ; the floors of privy middens 
in this part are all several feet above the bottom of the well. 
The village feast took place on August 20th, and itinerant 
showmen and otijers camped with their caravans and round- 
abouts iu a field above and adjoining the quarry. A good 
deal of human excrement and refuse accumulated in oue 
corner of this field. A heavy strain was imposed upon the 
Bolton-upon-Dearne urban district council in dealing with 
tho epidemic, especially in finding accommodation for the 260 
patients of the second outbreak. Fortunately the isolation 
hospitals of a number of local authorities became available. 
In addition, an infant school was made into a temporary 
hospital for 30 cases, and labor was extended to accommodate 
43 patients. 

INTERNATIONAL ASSOCIATION OF MEDICAL 
MUSEUMS. 

The fifteenth annual meeting of the American and Canadian 
sections of tho InteruationaFAssociation of Medical Museums 
was hold at the Army Medical Museum, AA’ashington, D.O., 
on May 1st. Thera was a large attendance, includhig 
representatives of the medical services of the American and 
Canadian Governments. The chairman. Dr. James Ewing of 
Cornell University, emphasized the growing importance of 
the association because of its devotion to the interests of the 
science of morphology, which must ever remain the funda- 
mental branch of medicine. The programme of scientific 
business dealt principally with museum technique and 
morphological pathology. Bulletin A’lII (“ Joui’nal of Tech- 
nical Methods ”} and Bulletin' IX (the “ Sir AVilliam Os er 
Memorial Bulletin ” ) were ordered to be published. It was 
agreed that the Exchange Bureau aud Bureau for the Preser- 
vation of the IteSults of Medical Besearch of this section of 
the International Association should be transferred from Iho 
McGill University Medical Museum to the United Stales 
Army Medical Museum in AA’asbington. An interesting 
feature of the afternoon session was the presentation of 
a testimonial from the Medical Department, United States 
army, to Dr. Daniel Smith Lamb, assistant and pathologist 
at the Army Medical Museum from 1865 to 1920. Tiro pre- 
sentation was made by Brigadier-General A\’’alter D. McCaw, 
Assistant Surgeon-General, who outlined tbo work of Dr. 
Lamb and called attentioit to the results of, his labours, as 
illustrated by the collections of the institution in wbicli the 
meeting was being held. Dr. F. B. Mallory of Boston was 
appointed president, and the other officers were elected for 
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lie ensuing year. At Uio close of llio scicnlific programme 
;ho meeting adjourned to inspect tlio largo recent accessions to 
tlio Army Medical Museum and n series of special exhibits 
[rom members of the American Association of Pathologists 
and Bacteriologists and its conjoint societies, the Inter- 
national Congress of Ophthalmologists, tho Canadian Army 
Medical Mnseum, and tho pathological museums of Pitts- 
burgh and McGill Universities, •whicli had been sot up in the 
spacious halls of tho Army ^lodical Museum under tho aegis 
of the International Association of Jlodical JIusenms, 


THE SITE FOR THE UNIVERSITY OF LONDON. 

The answers of tho Chnneollor of the Exchequer to a number 
of questions recently addressed to him in tho House of 
Commons with regard to tho possibility of reconsidering tho 
a’rrangcmcnt to use tho site at Bloomsbury for tho new 
buildings of the University of London wore unfavourable but 
not absolutely uncompromising. Sir Robert Horne said that 
tho Board of Education was not reconsidering the question of 
tho site, and that thoreforc the question whether the site at 
Holland Park could bo looked upon as a possible alternative 
did not arise. Sir Cyril Cobb, who, it may be remembered, 
was once Chairman of tho Loudon County Council, asked 
whether, if the .Senate of tho University of Loudon failed 
within tho prescribed time to fulfil the conditions under 
which it had agreed that the Bloomsbury site should 
be handed over to the University, there was any in- 
tention of advising tho purchase, out of money pro- 
vided from the sale of tho Bloomsbury site or other- 
wise, of tho Holland Park or any other 'site to provide 
a permanent Iiome for tho University. To this Sir Robert 
Horne replied that the question related to a hypothetical 
situation with which he was not prepared to deal at present. 
He admitted, in reply to a question by Mr. A. M. Samuel, 
that the desirability of relinquishing tho scheme for the 
Bloomsbury site, on the ground that it was not big enough for 
the purpose, was a matter of opinion, as was also the question 
whether the Government should act upon the three resolu- 
tions passed by the London Education Authority asking that 
the Bloomsbury proposal should be reconsidered. The 
matter of opinion and controversy was, he said, whether 
perseverance with the Bloomsbury site might not, as was 
suggested, end in disaster. 


POST-GRADUATE EDUCATION IN LONDON. 

The Minister of Health, Sir Alfred Mond, has arranged to 
receive a deputation on July 13th to lay before him’ the 
present position of post-graduate medical education in 
London. It will be remembered that the Committee 
appointed by the then Minister of Health (Dr. Addison) 
under the Chairmanship of the Earl of Athlone made in 
substance two recommendations ; one was that an institute or 
college of hygiene should be established in London. This has 
been made possible by the munificent gift of the Rockefeller 
Foundation, aided by the promise of the Minister of Health 
to make an annual grant of £25,000 for upkeep. A site has 
been selected and other arrangements are in progress. The 
other recommendation was for the institution of a post- 
graduate medical school to serve as a centre of a great 
teaching organization in which the special ho.spitals of 
London, the Poor Law infirmaries, and the medical schools, 
with their clinical units and research departments, would all 
find their place. It advised that as an integral part of the 
organization there should be a bureau or central oflSce con- 
trclled by a committee of management and providing a library, 
a hostel, and all things necessary- to afford full facilities 
for social intercourse. Nothing has been done to advance 
this second recommendation, and it is on this point that the 
deputation intends to make representations to the Minister. 
The members of the deputation wiU include the President 
of the Royal College of Physicians of London (Sir Humphry 
Rollestoa), the President of the Royal College of Sm-geons of 
England (Sir Anthony Bowlby), the President of the Royal 
Society (Sir Charles Sherrington), the President of the 
Fellowship of Medicine (Sir George Makins), Sir Berkeley 


Jloynihan, Bt., Sir Robert Jones, Sir R. H. Luce (Chairman 
of the Committee of tho British Medioal Association on Post- 
graduate Education), Sir S. Russell-Wells (until recently 
Ihcc-Chancellor of the University of London), Dr. George 
Blacker (Dean of University College Hospital Medical School), 
and Dr. Charles Buttar. 


THE GLASGOW ANNUAL MEETING. 

The attention of members who intend to be present at the 
Annual Meeting of tho Association in Glasgow is directed to 
tho forms for “Notification of attendance” at the annual 
meeting and at the annual dinner, which appeared in the 
Sopplemekt of Juno 3rd, p. 207. These forms should be 
filled in and sent to tho Honorary Local General Secretary, 
British Medical Association Annual Meeting, 22, Sandyford 
Place, Glasgow, as soon as possible. Those who wish accom- 
modation secured for them should consult the list in the 
present Issue, and communicate directly with the Secretary 
of tho Hotels and Lodgings Committee, Dr. James Hendry, 
4, Clifton Place, Glasgow, IV, AVe are asked to state that the 
local oflico-boarers of the Section of Ophthalmology- desire 
to entertain the members of the Association attending this 
Section at luncheon in the Central Station Hotel on Thursday, 
July 27tli, at 1 p.m. It will be a great convenience if 
members who are likely to be present at the meetings of the 
Section of Ophthalmology will inform the Honorary Local 
Secretary of the Section, Dr. AV. H. Manson, 17, Royal Terrace, 
Glasgow, AA'., as soon as possible, so that some idea of the 
number likely to be present can be obtained. 


lit ^Sarltitnwitf. 
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Senior Surgeon Commanders R.H. 
Lieut.-Commakder Kenwop.thy asked, on June 27th, 
whether the attention of the Parliamentary Secretary 
to the Admiralty had been drawn to the irosition of' 
certain senior surgeon commanders of the Royal Na'vy, 
as a result of the awarding in the year 1919 of a 
50 per cent, increase in pay- and pension of oificers;- 
whether surgeon, commanders who were over 50 years of 
age at the time of this increase now found themselves 
entitled to a pension less than 10 per cent, greater than 
the old rate, though by- age and length of service they 
had earned up to 50 per cent, increase. Commander Eyres- 
Mdnsell, in a written answer, stated that the position of 
these officers had already come under the notice of the 
Admiralty. The Halsey Committee, on whose recommenda- 
tion the changes made in the rates of retired pay in 1919 
were based, did not propose an all-round percentage in- 
crease in the rates, hut aimed at assimilating, as far as 
possible, the rates in the various branches, and with this 
object laid down a rmiform scale of retired pay for all officers 
of the relative rank of commander, including sm-geou com- 
manders. On this scale the rate of retired pay- was subject 
in each case to a maximum of £600 per annum. As the 
maximum obtainable by a surgeon commander under the 
old regulation was £547 per annum, the rates lor certain 
surgeon commanders under the new regulations were in- 
creased by less than 10 per cent.; and the percentage 
increase generally- -was smaller than that in other branches 
where smaller maximums were previously in force. Such 
a difference, however, was inherent in any scheme which 
had for its aim the assimilation of the conditions in various 
branches, and while therefore some officers might have 
benefited more than others by the changes made, the 
Admiralty did not think it desirable to make any modifica- 
tions in the scheme in order to meet the case of particular 
classes of officers. (This matter is discussed in a leading 
article at p. 52.) 


Rational Health Insurance Bill. 

The report stage of the National Health Insurance Bill was 
taken in the House of Commons on July 3id. 

On Clause 1 the Minister of Health, Sir Alfred Mond, at the 
instance of Major Mackenzie AVood, explained how it was 
that the proposed transfer of cost from the Treasnry to 
insurance lands included not only the higher cost of medical 
benefits, bat also some administrative expenses. As a matter 
of fact, the cost of the central administration had been reduced 
bv no less than 3d. a head. The cost of the Insurance Com- 
mittees up to now had been partly borne by the Treasnry 
and partly by the approved societies. In 1920-21 the total 
cost, including the cost of the Central Index Scheme, was about 
7id. per insured person per annitra, made up of 4d. from the 
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societies aiicl SJd. from the Exchequer, In 1921-22 tlio cost was 
about 7(1., of which 63. was raised irom the societies and Id. from 
the E.xohequer. Under tlio IJeport of tiip Geddoa Committee it 
was proposed to abolisli tlio Central Index Scheme and that the 
Exchequer grant for this purpose should cease. But the approved 
societies found the Central Index of great value. Tliat was all the- 
money that was being found; it amounted to. about 7d. a member. . 
He Iiad pointed but that the cost of administration for the coming 
year was estimated at 6^d. 

On Clause 5, apnlying the bill to Scotland, Major Mackenzie 
Wood said the effect of the clause was that insured' persons in 
Scotland had to pay more than those in England ; the transferred 
figure in the case of Scotland being 2s. 9d. against 2s. 4d. in 
England. Including administration for medical benefits, Scotlanil 
was going to pay 23. lljd., whereas England was going to pay 2s. 6d. 
including administration, and Wales 3s. Id. lie had tlioiight the 
fundamental principle of the whole scheme was a flat rate. 

Sir Alfred Mond said the difference was one of the first effects of 
the Scottish Home Eule movement. When the Act of 1918 was 
passed Scotland, as well as Wales, insisted on having separate 
benefit funds. The medical payment for doctors in Scotland and 
Wales had always been more than in England, fer the simple 
reason that the population in those countries was more scattered 
and sparse and there were greater mileage rates. Tliore liad never 
been a flat rate in the sense indicated by Major Wood. Tlie State 
had borne the difference between the rates in England, Scotland, 
and Wales. When that grant came to an end the alternatives left 
were either that poorer people in the sparsely populated districts 
in the'Highlands or in Wales should have no medical treatment, 
or much less adecqiiate treatment than they now received, or there 
must be a reduction in the mileage rates in England because there 
can be no pooling for England, Scotland, and Wales for meclical 
benefit. The idea, no doubt, that Scotland could not indent on the 
English Fund was a novelty, but under the Act of 1918 Scotland 
insisted on having a separate benefit fund. Therefore either .the 
medical profession in Scotland must come under an arrangement 
whereb 3 ’ they would receive less mone}’ or the patients receive 
less benefit. , , ■ 

In tlie course of further discussion, after speeches by Mr. 
Adamson and Mr. Hogge, Sir A. Mond pointed out tliat tlie bill did 
not affect the contract with the doctors. The bill altered the 
paj-menl from the Treasury of a certaiu part of the medical benefit 
to the societies. ... . • 

Mr. Ehys Havies again brought up the question of the position 
of approved societies in regard to agreements with the doctors, and 
asked for a further statement. Sir A. (Mond replied: ‘‘On the 
second reading I made a very full statemeut on this question and- 
also in Committee upstairs. When I made tills arrangement with 
the approved societies I gave them clearly to understand that they 
would be consulted in the fullest sense before the Ministry elitbred 
into any, further arrangement with the. medical profession; and- 
I wish ndw to repeat this statement. Most certainly the approved 
societies will be taken into'consultation.” •. 

The bill was afterwards road a third time. , . , 


The Finance Bill . — ^In Committee on the Finance • Bill, on 
June 28th, the Chancellor of the Exchequer informed Mr. Jtose, 
who had moved a new clause, tliat originally only those entertain- 
ments the whole piroceeds of wliicli wore given to a oliarity, were 
exempt from the duty, but that liad been modified to the effect 
that where not more tlian 20i5erceiit. of the proceeds had been' 
spent upon expenses the entertainment should be exenipted from' 
the duty. He recognized that projects tor manj- phildritbrcfpic' 
and charitable objects ^veie not pursued because the expenses 
could not be kept within the present narrow limits of-co'ncessfo'ir.'' 
He was therefore willing to increase the amount of allowance for 
expenses from 20 to 30 per cent. A clause to that effect would 
be piroposed on report. Subsequently the Cliancellor of the 
Exchequer accepted a new clause, moved bj- Sir E. Bartlej'- 
Denniss, providing that Corporation Profits Tax should not be 
charged on the balance of an association registered as a company 
with limited liability but without the addition of the word “ limited ” 
to its name. The associations affected are Chambers of Commerce, 
University Colleges, and other educational institutions incorporated 
under the Companies Act. Such associations make no profit, but • 
sometimes have a balance in hand from their subscriptions wliicli 
thelnland Revenue autliorities have sought to regard as profit. 

Voluntary Hospitals Gran's . — Sir Alfred Mond, on June 27tli, in a 
written answer, gave a list of grants approved by the Voluntary 
Hospitals Commission up to June 17th, 1922. The following grants 
have been allocated to the teaching hospitals of the metropolis : 
Guv’s £6.920, King’s College Hospital £10,000, the London Hospital 
£10 000 the Middlesex £13,220, the Royal Free £12,000, St. 
Bartlioiomew’s £5,665, St. Mary’s £6,580, St. Thomas’s £5,350, 
University College Hospital £12,000.- Tlie Jarger-grants to other 
hospitals in London include £4,650 to the’East London Hospital for 
Children £5 780 to the Great Ormond Street Hospital for Sick 
Children’ £4 000 to the Pi-iiice of Wales’s General Hospital, 
Tottenham, £3,600 to Queen Charlotte’s Lj-iug-in Hospital, £5,480 
to the Royal National Orthopaedic, £11,000 to Uie Royal Northern. 
£3,500 to the West London, £3,400 to the Hampstead General 
Hospital, £3,310 to the London Temperance Hospital, £2,270 to the 
IMiller General Hospital, £2,250 to the Queen’s Hospital for 
Cbildren, anti £2,000 to the Victoria Hospital for Children. The 
grants to provincial hospitals include £10,000 to the SheHield 
in fni Infirmary nntl £7,650 to the Sheffield Royal Hospital, £8,300 
Royal Inhrmary. £8 000 to Birmingham General 
£3.350 to Bristol ft-. fth« 


Infirmary. £2,925 the 
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. The Cases of Bonahl True and .lacohy.—On tiie Home Office .vole 
on Jiiiio 29th, Mr. Slidrtt replied to further criticism as to liia 
jatorpretotion of his powers under the Criminal Lunatics Act, 1831, 

■ in thecaso of Ronald 'True. Ho maintained that tlierewasno ques’- 
tionot the certificate of a doctor upsetting the verdict of a jury. Tlia 
verdict of the jury stood. If- True were to become sane to-morrow 
jbo woiild. go back to prison, and tliere.was ndtliing in tlie law to 
prevent bis being banged. TlicIIome Secretary again insisted that 
no (liscratiou was open to him in regard to the’ course to bo taken, 
ilnoidontnlly Mr. Sbortt referred also to the case of Jacoby, to 
oorrcofsevcral misapprebensions. , ,Tacob\-bad been described' as a 
young man of seventeou. . Ho was three weeks oft nineteen. It 
liad been said that no trouble bad been taken to find out whether 
lie was insane. That was not so. Ho was most carefully and 
thoroughly e.xamiiied in Brixton Priso.n bv a very highly experi- 
enced prison doctor wlio was one of tlie chief witnesses certifying 
to the insanity of True. Dr. East gave the Home Office a most 
carefully prepared report, certifying that .Jacoby was absblutely- 
sano aud auovo the normal intelligence. Those responsible for his’ 
defence went to a well-known medical expert, one of the chief of 
tliose who gave evidence that True was insane. Tin's doctor refused 
to say aiiythiiig in evidence except that Jacob}- was perfectly sane. 
'That was wliat happened before the conviction. Afterwards 
Jacoby was examined for a third time — at the instanoa of tlio Home 
Office— by a highly e.xperieiiced doctor who absolutely confirmed 
what the other two doctors said. 

Pensioners. — Mr.Maopherson informed Mr. Gilbert, on June 29tli, 

•1—4 .i.—i— 4i._ 3320 192 } ti,g approximate number of 

tiers was as follows: Men, 19,500; widows 
16,000. On tlio same day Mr. Macplierson 
supplemented answers iireyionsly given ns to the limitation of 
special diet allowed to pensioners.' Additional allowances for' 
^special diet bad not (he said) been withdrawn from pensioners 
suffering from tuberculosis or. diabetes. 'TIio allowance, was,, 
indeed, expressly continued in those cases by tlie new regulations 
when tlio rate of pension or allowances and other circumstances 
justified ,n grant. The. allowance was not provided for by the 
terms of the warrant, and bad never been attaciied to any class of 
peusious. Hence no breach of faitli was iuvolved in a modification 
of tile regulations. Jlr. George Barker asked, on July 4tb, whether 
the Minister of Pensions was aware that the Abertillery and- 
district local committee had passed d resolution expressing alarm . 
at tlie apparent tendency of medical officers of the Ministry of ’ 
Pensions to certify men ns fit for work, and as not requiring treat- 
raeiit after the pensioners’ panel doctors had certified them ns, 
' unable to work and in need of treatment.- Major Tryon said Ilia 
' rcs'olutioD appeared to have been passed under a inisapprehensioii. 

' Medical .ofiicers of tlio Ministry were required only to certify 
' whether, or not a man needed a course of special treatment, and 
whether 'he^vould in' consequence of tliat treatment be uuablo to 
work, aiid -would therefore -become eligible for aliowanoes under' 
Article, '\'l/ of; tlie Royal Warrant. Tlie question whetlier in any • 
individual case tlie man needed special treatment which it was 
not within tlie competence of, tlie insurance practitioners to give 
was, aiicL must bo, entirely one for tlie judgement of the medical ■ 
officer of the Min'istry who examined the man. The Ministry had 
no reason to doubt that the instructions in force provided for 
every man dAly receiving tlie treatment necessitated by his case in 
accordance witli the provisions of the Royal 'fVarraut. 

I Indian Medical ,’iervice.— On June 27th Mr. Hogge asked the 
: Under-Secretary of State for India wliether lie would consider the 
1 advisability of putting the Indian Medical Service on lerms of. 

equality witli' regard to peusious aud commutation with members 
! ol . tlie Indian Civil Service. -Earl Winterton replied tliat 
officers (if the Indian Medical Service were not alone affected, and 
liroraised to co'iisider the whole matter. He returned -a similar 
reply to'Dr. Fremantle, wlio asked whetlier the difference would 
be remembered bstween Europeans and Indians in regard to 
atteiulance noon wliiie patients. 

The Snjyiiy of Chemicals. — Dr. Murray. oii June I9tli, aslced tlia 
President of tlie Board of Trade wlietlier in view of the statement ■ 
by the Dean of the Faculty of Soieiico, in University College, ■ 
L’oikIoii, tiiat certain chemicals were unobtainable in ibis conn tp'f_ 
ami liad to be imported from Germany, and diiti' paid oil tliem, he 
would consider tlie expediency of seeking powers to exempt suen- 
cbemicals from tlie operation of the Safeguarding of Industries; 
Act. Mr. Baldwin said that liis attention bad not been calleil 
previously to this particular statement, but be was aware that 
, certain cheniicals were uot at present manufactured in tm® 
country, a fact which was one of the main reasons for the Safe- 
guarding of Industries Act. 

Short Notes. 

Tlie Lords amendments to the Infaiilioide Bill, which was 
originally called the Child Murder (Trial) Bill, were considered m 
the Commons on June 30tli, aud were accepted. The bill was 
introduced iu the Commons by the Labour par.y, aud was in 
charge of Colonel Wedgn'oori. 

The Local Government and Other Officers Superannuation Bill. 

— Sir H. Nield, on June 33th, moved the third reading of this hill, 
which was agreed to without division. Its objects were explained 
at the earlier stages. . ' 

The Minister for Education has found it possible to remove m 
nearly every case the restriction on the number of (lefective ' 
children who may be sent to existing special schools by local 
education authorities. A. new circular is to be issued to the 
autliorities in a few days, j 

In reply to a question as to the traffic in cocaine, .Sir John Baird 
(Under-Secretary for the Home Department). has stated that -lie 
’hoped before long to introduce a sliort bill increasing tlie penalties 
which might be imposed under the Dangerous Drugs Act, 
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THE GEASGOW SCHOOE OF MEDICINE. 

T he Glasgow Scliool of Metlicino may bo said to have arisen at a very definite date (1599), and to have been 
founded by one definite personality — Peter Lowe. At the close of the sixteenth century Glasgow was 
a town of about 7,000 people, holding only about the eleventh place of importance amongst Scottish towns. 
It was probably an insanitary town, not worse than others at the time : its liouses built of wood and roofed 
with thatch ; its drainage system consisting of primitive gutters or syvers in the streets ; frequently visited by 
plague and possessing a persistent outcrop of loprosj-. Medical practice was in the hands, in the fii-st instance, of 
a few physicians tr-ained in the schools of Italy, Franco, and the Low Counlries ; then there was a fairly large body 
of barber-surgeon's, the general practitioners of the period, not banded together in' a corporation, as in Edinburgh 
and London; then there were also a low barbers who practised surgery only, and, in addition to these, a horde of 
charlatans, pretenders, sellers of simples, and mediciners of all sorts." 


Tnc Fouxdisg or Tin; Faculty or PinsicrAXs axd 
SUIIGKOXS. 

In 1598 tho ICirU Session ' urged the Torvn Council to 
institute some means Avhorcby tho sltillcd and unskilled 
lu'aclitiouei's of lucdiciuo could ho distiftguished. In April 
of tho following year the Couhcil appointed a committeo 
(how curiously Avas that method of getting out of a public 
difficulty in vogue even then 1), three bailies, three city 
ministers, and three university offioers, 

“ with other men skilled in the art to 
examine for the futuro those ulio prac- 
tised in the town." It is probable that tho 
influouce of Peter Lowo was at tho hack 
of all this. He certainly found means of 
making some kind of represculatiou to 
King' James '\'I. The king — it was ho wlio 
a few years lattr hooamo ' James I of 
England — granted in November,, 1599, letters 
under the Privy Seal empowering Peter Lowe 
and Bohert Hamilton “to examine and try 
all who px-ofessed or practised the art of 
surgei’y to license ‘ according to tho airt of 
‘kHowledg'e 'that| they sal bo found Avcitlio to 
exercise ’ those whom they judged fit and to 
exclude tho unqnaHlied from practipe witli 
power to fine those who proved coutumacions.” 

The Visitors,' as Lowe, and Hamilton Avere 
called (tlie Visitor is still, tlio title of tlio Vice- 
President of the Boy al, Faculty of Physicians 
and Surgeons), reported to the' city magis- 
trates cases of poisoning or violcnf death, 
and excluded from the practice of medicine those Avlio could 
not pibdnce a testimonial from a famous univc'isity where 
medicind was taught.' 'Associated Avitli them was, Willia'rn 
Spang, an apothecary in Glasgow, Avlio'assisted in the.regnla- 
tioa of the sale of drugs| especially poisons. Those licensing 
powers wore strictly maintained, and extended far beyond 
tlie city to the baronies of Lanark, Bentrew, Dumbarton, 
and the various, divisions of Ayrshire. Thxis was created iii 
1599 the Faculty of Pliysioians aud Surgeous'o't Glasgow. It 
is a curious fact that in Glasgow the tAVO great branches 
of the profession Avere in those early days, and still are, 
associated together fii one corporation, diffei-ing' from the 
practice in Edinburgh. London, and Dublin, Avhere physicians 
and surgeons are organized in different colleges. 



AIAISTEB PCTITR LOAVC. 

(Fiom U,c rotttalt at Uic RB,\nI FncuUy of 
I’lijsicians ami Surgcom.l 


•Spanish sickness. He camo to Glasgow pi-ohahly in 1598 
and Avas toxvix's doctor, for thoro is a record in the minutes of 
tho Town Council of March 17th, 1599, that certain sums of 
money wei-o to ho paid to him for attending the poor of the 
toAA’n. He liad been so long away from the country that Avhen 
ho returned ho was possibly unaAvai’o of the changes in the 
Church government Avhich had taken place aud the intro- 
duction of the austerities of Calvinism. At all events bo Avas 
for some offence sentenced by the Presby- 
tery of Glasgow to stand “on tho pillni'.” 
The offence must have seemed trivial, fo'r 
the doctor paid lio attention to the com- 
mand of the clerics, apparently treating 
the whole' matter as a jest. ’The PresbJ-' 
tery, ' however, Ava's in no' joking mood, ' 
for be Avas condemned to ‘ stand two 
Sundays on tbe, pillar and pay his fine 
as Avell to the tUesaui-er ” of the kirk. 
Peter LoAve was probably the first to 
Avrite a textbook on Clnrurgcrie, Avhich 
was published in London in 1597. ^ He 
claimed to belong to the College of Sworn 
INIaster Surgeons' of Paris, the members 
of Avhich Avere knoAvn as “ Surgeons of 
the Long Bobe," to distinguish them 
from the barber-surgeons, Avho AA’erc 
“Srirgeons of the ShoYt ' Kobe.”' Lowe 
died'” in 1612. His , tombstone can still- 
he seen on the south wall of tho cathe-' 
dial churchyard. It is the property 
of the Eoyal Faculty of Physicians aud 
Surgeons of (llasgow, and' bears the following quaint 
inscription: , ' • ■ ■ 

■*‘Stayi Passengei-. Aud. View. This. Stone 
Fox', Under. It- Lyis, Such. A. One_ 

Who. Cuired. Jlaiiy. Whill. He. Lieveil . 

Soe. Gracious.' He. Noe. Man. Grieve'd 
Yea. When. His. Phisicks. Force. Oft. Faiied 

• • Hie. Pleasant. Purpose. Then. Prexailed • 

• • • For. Of. His. God; He. Got. The. Grace 

To. Li\e. In. Mirth. And. Die. In. Peace 
HeaA’in. Hes. His. Soul. His. Corps. This. Stone 
' Sigh. Passenger. Aud. Soe. Be. Gone 

All Me I GraA-eii .\nx Aud Dust 
JAnd To The Grave Deshend I Most 
O Painted Piece Of LiA’eing Clay 
Man Be Not Proud Of Thy Short Day.’* 


Peteu Lowe. 

Maislev Peter Lowe' Avas a Scot AA-hose early manhood was ' 
spent abroad. IIo saAv service in Fx-ance and Flaudei's’, and 
Avas surgeon-major to the Spanish x-egiments at Paris fox’ two 
years. He published in London, in 1595, a hook on the 

Previous orlicfes, on the Citl- and University of Glasgow and ifs 
nic-nical institutions, have anpeared in the BniTlsH-AlKDicAi. .TotrnxAl. of 
V f,"!?'"' J921, P-961. January 7th, 1922, p. 29. February llth. p. 242. 

April 22nd. p. 649. aud June 3rd. D. 883. - 


Early Dea'f.lopaiekt of the Medical School. 

During the seventeenth century the Faculty of Pliysioians 
and Surgeons gradually developed some kind of organization 
aud made its influence felt in the, city. It j-etained the Avhole 
control of licensing of practitioners and surgical apprentices 
such as it Avas, and indeed more than two centnrios after- 
Avards, Avhen medicine and surgery had long been recognized 
as subjects of study aud .examination', in the University, the 
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Faculty obtained a decision from tlio Court of Session tliat 
■without examination and' licence by them the holder of a 
university degree -was not entitled to practise surgery within 
the fairly wide territory of the Faculty. 

In this century the University had for itself begun to recog- 
nize the importance of the study of medicine. In 1637 Itobert 
Mayuo was eleoted Ih-ofessor of Medicine. His dnty was to 
•' teache ano publiclit lecture of medicino in the said Colledgo 
once or twyse owerie weik, except in the ordiucr lime of 
vacance.” But in 16'12 a Commission of Visitation of .tho 
General Assembly found that tho profession of medicine was 
not necessary for the college in all time coming, but allowed 
Mayne to continue to be professor during his life. Ho died in 
1646, a year in which there was a virulent outbreak of plague, 
so severe that tho University migrated in a body to Irvino on 
the Ayrshire coast. In' that year tho plague-stricken people 
were deported to the Muir lands of Sightliill in tho northern 
part of- tho city, where they were visited by dolin Hall, tho 
principal surgeon of the day, a man plainly built in heroic 
mould, carrying out his medical duties with tho courage of 
all medical lioroes. 

It is not till the first half of the eighteenth century that wo 
come again upon the names of men who built up the Glasgow 
School. In 1714 Dr. Johnstoun 
was appointed by the Faculty of 
the University' to tho lovived 
Chair of Medicine. IVilh the 
beginning of the century the 
University began to give degrees 
in medicine, though not to teach 
the subject. Iii 1720 a. Chair of 
Anatomy and Botany, two subjects 
curiously.linked, was founded, and 
Thomas Brisbane was appointed. 

Brisbane, however, disliked aua- 
tomy and .ubuld not dissect; ho 
appears to have had no groat 
objection to' teaching botany. lii 
17/7 , ho was ordered to teach 
anatomy if even ten students 
entered — tho whole story has a 
poradvonture ring about it — but 
there is no record that he did so. 

Ho gladly handed over these duties 
to Mr. John Paisley, who taught 
anatomy, fjr .ten years in tlio 
Hninauity classioom. One of 
' Mr. Paisley's apprentices, IVilliam 
Cullen, was' destined to make for 
himself an everlasting' name as 
tho founder of modern medicine, 

, ap'd was to a notahle degree the 
fount and stimulus of the Huu- 
toiian inspiration. 


University amongst professional and scientific men not only 
in tho United Kingdom bnt also oh the continent of Europe. 

Ho was ouo of tho rarest species of the man of science— a 
inastcrless master.” His influonco on AVilliam Hunter was 
profound. They camo together when Cullen was 27 years oi 
ago and Hunter 19. Cul/on gathered the latest publications 
on medicine and chemistry, made frequent experiments him- 
self, and (most extraordinary of ail) kept accurate notes of 
every case in his practice, a plan ndoptecl, too, by his senior, 
Smcllio, in Lanark. 
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the .Duke of Hamilton 
studies in 'Glasgow he 
to the IVest Indies, and 


, William fliillen was born in 
Hamilton,, a county town ten 
miles south, of Glasgow; he was 
the sou of a lawyer, factor to 
of that day. After finishing his 
spent a WanderjaJtr in a voyage 
on ilia return pursued his studies in Loudon, and later 
in the quickly growing medical school of Edinburgh. Ho 
began practice in Shotts, and then removed to his native 
town, and until I'eceutly the house in which he practised wag 
standing at the corner of Castle Street and the New Wynd. 
His reputation spread, and in 1744 lie came to Glasgow, not- 
withstanding tho efforts and promise of a laboratory by the 
Duke of Hamilton. Almost immediately he began to lecture, 
and these lectures were apparently the first systematic 
attemnt to teach medicine in the city. He broke new ground 
by discarding Latin and lecturing in English. He lectured 
on hotanj% physio,'mateiia medica, and lastly, on chemistry. 
In 1751 he was appointed Professor of Medicine, an appoint- 
ment he held but a short time, for four years later ho 
W.as transTerfed to the Chair of Chemistry in Ediiiburgli 
Uhivorsify. In Edinburgh also he . taught medicine, and 
- inti-oduced the epoch-making’ change of bedside teaching, 
most important work ivas done in Edinburgh,, but he, had , 
ercat.and notable work for the Glasgow school: he 
Roing classes, of -in.struction in medicine, materia 
niter., ' he . had .attracted large 1 

udents; be bad extended the.reputation of the . 


WliaiTAM COLLEN. 


William Hnnicr studied both in- Glasgow and Ediubnrgli, 
and in 1750 GJa.sgbw conferred upon him tho degree of M.D, 
His influence is perpetuated for all time in tlie Hunteiian 
Museum, a storehouse of marvellous wcaltb in books, pictures, 
coins, ns ■\voll as anatomical and pathological speciinons. 
Sir AVilliain Gairdner always began his course of Iecture.g 
long quotations and references to .Culloii’s Nosology, for 
Gairdner regarded Cnllon as tho opener up of a now era in 
medicine, ns tho first to cast aside tho old traditions and 
canons and to teach that the physician was tho servant ol 
nature, and that disease must be learned only from direcl 
study of the patient. 

■ The Hunterian Homelantl. ' 
Associated ■ wutli that irerioc 
— ^1 and to sorao extent with Onllei 

I himself was a group of inen win 
left a lasting and., deep iinpres 
sion on the world' of medieme 
All were not specially conuccfei: 
with tho Glasgow School, bii 
their influence on it must havi 
been felt, . It is remarkable tba 
these small villages of the' Clydi 
Valley — Hamilton, East Kilbride 
Lanark, 'Bothwell-^should at tin 
same period have. ' produced '1 
group’ of iniiids of,' the biglics 
sciontifid qiiiriity. . V'e havi 
pointed out that ,C,ulIeu ' wai 
born in Hamilton. IVilliam an 
John Hunter were born at Lon; 
Calderwoo.d in the parish of Eas 
Kilbride. Mathew Baillie, nephev 
of the Hunters, was born ii 
Botbwell. IVilliam Smellio, Mr 
famous London obstetrician, nyai 
a Lanark man and practised tberi 
before the desire for wider scop) 
and opportunity drove him south 
Hunter was an intimate friend 0 
Cullen, worked as his pupil ,01 
apprentice for two years, and i 
was .his intention' to pyaotia 

with him iii 'Hamilton as his, sur 

gioal partner. But an appoint 
ment with'Dohglas the anatomis 
proved so enticing that Willian 
Hunter remained in London. .'Another i'riehd .of, .Cullen 
older than he, was Dr. 'John Gordon^ a practitioner. H 



Glasgow, President of the Faculty' in 1755. , 'He was frienc 
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and cdrr'esp'ondent of, Smellio. His. pnpil Tobias Smollet 
introduced ; him as ” Potion in Itpdericli' llandoni 
Smollett’s place with Gordon was taken by John Moore 
father of thd hero of Coi-anna. He too with Smollolt was 
found in London amongst'the Hunterians. , ' ' . 

"When Cullen and "IVilliam, Hunter dreamed of .making 
Glasgow a great Medical Sohool-7-Leyden and Edhiburgli 
were the patterns — building the science of medicine, on a 
foundation of chemistry, John Hunter, the' greatest of tlicir 
all— “ the Shakespeare of Medicine ” — was a rough, harum- 
scarum, auburn-haired lad, working on the farm at Lone 
Calderwood, Ignorant of books, but quick and aprt to see' and 
know the things of nature around him. 


An Interesting Succession. - ' ' 

Another friend and pupil of Cullen was Joseph Black, of 
“latent heat ” fame : Black was the discoverer of latent heat, 
bat the first suggestions regarding.it came .from. thc. fertile 

brain of Cullen. Black succeeded to the Chair of Clicmistyy 
in Glasgow when Cullen went to , Edinburgh. . On(J..of h's 
pupils in turn was' James IVatt', and so the. torch. ■\vas handed 
on. Dr.' Freeland Fergus has fondly pdinted out a niP?‘ 
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inloicstlno saccosaion; CuUou tauglit .Tosoph Hlaolc; Black 
t.vii-lit 'L’l.omas Thomson; Thomas Thomsou wliou rrofessor 
ot (Jlicmistry tai'mlit Grixham, nftci'wartls Master ot tho Mint 
and for some timo ' Professor of Chemistry in Amlorson a 
Collc'e; (iraliam in University Collogc, London, had as a 
impiUoaopli Lister. Tims tiio founder ot modern medicine 
is linked /oin/o in/enmf(o With ’ tho founder of modern 
8Ui*"orY. These men all holoiiRod to tho Glasgow School 
auflUcii* luvuicH nro inscribiid ou tho voll of Lollowsof tho 
Itoyal Faculty ot Physicians and Surgeons. 

.losrnli mnci;.— When GiiUcu left Glasgow .Tosoph Black 
liccamo the dominant llguro in tho University world. A 
sUidont ot Glasgow University both in arts and inodloino, Iio 
attracted the notleo ot Cullen and bccamo ns Pupil and 
assistant. Ills medical course was Ihushcd In Ldlnnnrgh. 
In 1756 he succeeded Ifanillton as Professor of Anatomy and 
Botany, and n year later was appointed Professor of SIcdicme 
in addiliou. ' Ho succeeded Cullen as Lecturer in Chemistry, 
and that branch ot scienco permeated all his other teaching. 
His great acUiovcuiont in Glasgow was the discovery of latent 
heat. -His exporhnents were closely watched by other 
pi’Ofc'^sors und bv auothci* uiftU ot •Tmiics Jitt, w hoso 

workshop was housed in tho University grounds. It is in 
a way a matter ot regret that 
Glasgow lost tho great services 
of Ciillcu and Black on their suc- 
cessive removals to Edinburgh. 

When that change came, wlicn 
Black, removed , to Edinburgh to 
succeed Cullen in tho Chair ot 
Clieinislry, . the Lectureship in 
'Chemistry' in Glasgow Was licid 
by John Eohisou, about /whose 
name flits a story ot another 
kind.' In !*s youth ho had been 
a middy in' the Uavy and was in 
tho boat in which Wolfe went to 
inspect some posts betoro tho 
storming ot Quebec. Ho brought 
back tho story ot tho great 
“General repeating aloud nearly 
the whole ot Gray’s ‘Elegy,’ then 
recently published, and declaring 
^hat ho would rather be tho 
autlioi- ot that poem than conquer 
the French on tho morrow.’’. His 
career did not end as a Univovsity 
leolurer in Glasgow, as'ho becanio 
socrotary to Kiiowles, who was 
*hou at the head ot tho Russian 
Uhniralty, and fluished as I’lD- 
cssor bl RaUir.al Philosophy in 
Sdlubargh University. 

Thomas ■ Thoaison deserves 
;pccial mention. Ho was a gradu- 
ite ot, Edinburgh, M.D. in 1799. 

Seloro theu ho had achieved 
listihotion, as he became editor 
)t the l'-iw\jcl'oi]aedia''JTritannii.-a 
n 1796 When only 26 years ot ago 
a succossidh to his brother. Ho was tho introducer ot the oxy- 
liydrogen blowpipe and ot the system of chemical symbols and 
flicmical equations. He wasapiiointedtotlieChair of Chcrois- 
bry in 1818, and was Physician to the Royal Infirmary tor two 
years only. Ho was a man ot quaint enterprise,' and stories are 
told of him by Dr. Freeland Fergus. He walked all the way 
from Edinburgh- to Glasgow in 1898 to see the ’Pontine 
illuminated by coal gas. .Once w'hen on a paddle steamer oii 
Lhe Clyde, in the earliest days'ot steam, he had got hold ot a 
bucket and a rope and went out on the wing of the paddle' to 
draw a, sample of the churned-up water after it had passed 
the paddle. IVhatever his idea in making the experiment he 
seems to have forgotten one factor, for the pull on tho bucket 
made him lose his balance and he was, with some difficulty, 
saved from a watery and inglorious end. He was popular, as 
he became tho first chairman ot the newly organized Medico- 
Chirurgical Society in 1844. 

Thomas Graham brings the story ot the Glasgow School 
down to the middle of the nineteenth century. Though not 
a doctor he required to become a Fellow ot the Faculty 
to lecture on chemistry to students ot medicine. He 
was the outstanding physicist and chemist ot.his time. 
He did not bcloug to the University but was Professor of 
Chemistry iu Anderson’s College. His work on Difl'usion 
o/; k''?ii ids appeared iii 1846;' In 1837 he was appointed' 
College, London, and in 1854 "lie became 
Master ot the Mini;. * ' : ■ ■ 



Tub Glasgow Medical Sciioqls. .. 

Uiiivcrsilij. 

At Iko end of tho oiglitosnth century the University Medical 
School had a staff of six teaohors, a Professor of Medicine, 
a Professor of Anatomy, and lecturers ou chemistry, materia 
iHcdica, midwifery, and botany. Tho medical students were 
nenrly200in number. Tlio Royal lulirmary had been opened 
in 1'796 and provided an ample field for clinical worlr. The 
Napoleonic wars awakened the authorities to tho needs of 
surgery, and in 1815 the Chair of Surgery was founded. Tho 
Chairs of Physiology or Institutes of Medicine and of Forensic 
Medicine wero founded iu 1839. 'The close proximity of tho 
University to tho Royal Infirmary made it easy to carry odt 
tho clinical teaching, and up till the removal of tho Univei-sity 
to tho west end ot tiio city tho wards of the "Royal Infirmary 
wero crowded witli students. To-day University students over- 
flow from tho Western Infirmary back again to tbe Royal 
Infirmary and to tho 'Fiotoria Infirmary, in all of wliicli tho 
accommodation is taxed to tho utmost, and tho distribution is 
accomplished only by a precise limitation of tho numbers 
admitted to the clinical classes. 'Tbo story of the University 
has already been told in a previous article. 

TJic Anderson Collerje of 
Medicine, 

The Faculty of Physicians and 
Surgeons, ns w"o have indicated, 

, was the licensing body of Glas- 
gow, controlling tho apprentices 
and the general practitioners. It 
was not a teaching body. In tlie 
eighteonth century any extra- 
academic teaching was occasional 
onlj'. In 1764 Dr. Andrew Morris, 
a graduate of the University of 
Rheims, practised in Glasgow, 
and lectured on medicine in tlio 
Faculty Hall: and Mr. Jahifcs 
Monteath lectured on midwifery 
from 1778 for a few years. With 
the establishment of Anderson’s 
University, or os it is now called 
the Anderson College of Medicine, 
in 1795, extramxiral teaching be- 
came continuous. 'The foupdor 
of the College was John Anderson, 
M.A., F.R.S. This most ingenious 
and puhlio-spirited man became 
at ibe age of 29 Professor of. 
Oriental Languages, and shortly 
afterwards Professor of Natural 
Philosophy. He was the originator 
of the Mechanics' Institutes, and 
for forty years gave series of public 
lectures on experimental physios 
to the mechanics and operatives 
in the factories of Glasgow. , Ho 
was the inventor ot a gun carriage and the introducer of the 
balloon posts adopted by the FroncU iu 1791 iu their, 
effort to spread republican propaganda. It was to him that 
.James Watt owed a great debt, as he befriended Watt 
aiid encouraged him in his researches and helped the 
establishment of his workshop in the University grounds. 
At Andereon’s death he left tho whole of his properly “ to 
the public for the good of mankind and tho improvement 
of scienco iii an institution to be denominated Andoison’s 
University.” The scheme for the University was complete, 
but it became grandiloquent when it was found Uiat tho 
bequest was only £1,000. However, after vicissitudes and 
liam'perings for want ot money tho school began to prosper 
and by 1833 had a full curriculum, with more toacheis than 
the University of Glasgow. Anderson’s University was housed 
ia a building in George Street, not far from tho University of 
Glasgow. ’The popularity of tho teachers and tho -variety of . 
subjects induced many University students to take ^classes 
there. 'The classes have for many years been recoguized as 
qualifying for Uuiveiaity degree examinations and for tho 
diplomas of the Colleges and Faculty. In 1886"tho Medical 
School was separated from tho other departments of work of 
the Anderson University, and the Technical College, now 
.a magnificent building in Ge6rge Strcot,-City,.thb finest of its; 
(kind in the world, wa8-established,'.tho'3\Iedical School being, 
removed to its present site close to the Western luBrmaiy. 


Josnrn Black, 
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The lioijal Infinnarii School of Medicine, and 
St.' Mnn'go's College. 

The removal of the Uuivci'Kity to the west and the opening 
of tho Western Infirmary was a disastrous blow to the Hoyal 
Infirmary. Steps were accordinglj' lalccn in 1875 to rehabili- 
tate the Royal Infirmary as a clinical school. Tho leading 
spirits in this praiseworthy. efTort were Dr. .lohn Gibson 
Fleming, a former president of the Faculty of I'liysicians and 
Surgeons, and Mr. William MacEwau, both managcr.s of tho 
Infirmary. They were successful in obtaining a charter 
which included; “Powers to offer facilities and accommoda- 
tiou for tho teaching of medicine and .surgery and tho col- 
lateral sciences usually comprehended in a medical education.” 
At first the school was housed in temporary classrooms, and 
ill 1883 the present commodious buildings were erected, ad- 
joining the Royal Infirmary on its northern side. At a later 
period, 1889, the Royal Infirmary School of Aledicino was 
converted into St. Mungo’s College, tho teaching being con- 
ducted in tho same buildings. In 1912 tlio couuoxion of tho 
Royal Infirmary with tho Univer’sity was ro e.stablishod, 
when four now professorships— Medicine, Surgery, Obstetrics 
and Gynaecology, and Pathology — were founded. Tho 
association of tho Royal Infirmary 
with the University is stiil more 
closely cemented by tho appoint- 
ment of surgeons and physicians of 
the Iiilirniary to bo University lec- 
turers and examiners. There were 
other extramural schools in Glas- 
gow in former days — namely, tho 
Portland Street Medical School and 
the Western Medical School — but 
theso wore on tho whole short- 
lived, though serving a useful pur- 
pose in their day. Tho extramural 
schools of Glasgow have not only 
possessed teachers of their own of 
great omiucuce, but they have 
also provided an excellent training 
ground for men who rose to higher 
spheres in tho University. Many 
University professors 'first made 
tiioir name as teachers in theso 
oxtra academio schools, and when 
the time came they carried with 
them soieutific and teaching repu- 
tations, the lustre of which was not 
as a rule dimmed by the more 
serene and stable atmosphere of 
tho Universitj'. 

Modurn Gu-tsoow School. 

Wo may now return to con- 
sider the Modern Glasgow School. 

•Tlio name that stands out most pro- 
nihiently in the middle of the nine- 
teenth century is that of Lister. 

Joseph Lisler-was Professor of Surgery from 1862 to 1869, 
when he too, lilco so many of his academic forebears, yielded 
to the claims of Edinburgh — strong claims to him, both 
soieiitifio and social. When he came to G!a.sgow to fulfil 
the duties of the Chair of Surgery he was in the anomalous 
position of having no wards in the Royal Infirmary, a condi- 
tion of affairs which was not rectified for nearly two vears. 
Tho story of his surgical achieveraeut needs no repetition — it 
is sufficieutiy familiar. The ward in which his great work 
was accomplished is still extant, and quite a number of his 
pupils will bo found in Glasgow to-day. There can bo no 
doubt that Lister’s investigatious and discoveries during his 
term of office in Glasgow coraploted the discovery of anti- 
septic surgery. His work later was simply that of amplifica- 
tion and extension: it was in Glasgow, then, that modern 
suruery was born. In Glasgow the' reception of the new ideas 
in surgery was more cordial and the adoption of the .system 
more ready than probably in Edinburgh and certainly in 
London. With one exception. Listers colleagues very soon 
came to seu the true nature of the revolution, as they^ had 
heou constantly in touch with what Lister was doing and 
licarcl his first expositions of the new theory. Besides, a 
gcnnis iilco Liatcfr attracted tho j'ounger men, a’nd their 

great. thing it was 

i SSIS ing at tho birth and bestowing infinite foslering 'care 
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on these now ideas and' practice' in surgery, Sir Hector 
Cameron did much to ihaintairi iii Glasgow the work begua 
by Lister. Gifted witii graciousness of manner and llio 
silver tongue of the orator bo was specially fitted for tlio task 
of advocate of tho liow surgical faith. A neat operator; an 
impressive teacher, and a man' of unbounded social and 
professional popularity,' Sir Hector held, and still hold.s, a 
position deep in tho hearts of tlic Glasgow profession. 

Sir George MacLeod, Lister’s succe's.sor in tho chair, 
belonged to a great Scottish family renowned in tlio Chureh 
and in social circles. His commanding presence (his nick- 
name was “ The Dnko ”) and firm, impressive, incisive stylo 
of toaobiug are still, remembered by many generations of 
studonfs. 

In anatomy Allen Thomson and ,Tolin Cleland were towers 
of strengtihiu Glasgow. Tbo Glasgow School has not bceu 
rcgai'dcd even by its alumni as essentially an anatomical 
school. But it had a gicat roverenco for its teachers of 
anatomy. Allen Thomson was a member of a family which 
achieved groat distinction : his grandfather was a Paisley 
weaver, his father became a professor in Edinburgh, his 
brotb.cr a professor in Glasgow, and his son a professor of 
chemistry in King’s College, London. In anatomy he was 
well known an one of the editors of 
Qnain, and was an early worker ia 
embryology. Ho will always be 
icnicmbered as having taken a 
most active part in the founding 
of tbo 'Western Infirmary. - 
■ That ina.ssive man, John Cleland, 
who succeeded liim, made deep 
impressions on all Iiis students, 
tlioiigli it is just possil^Je tliat’they 
failed to .appreciate bis groat capa- 
city as an anatomist. In tho sub- 
ject of obstetrics and gynaecology 
the Glasgow School claims with 
pride that tho firstsucccssful ovario- 
tomy was performed by Mr. Robert 
Houston, Follow of tho ' Faculty, 
whoso operation- was performed in 
1701. A complete account of tho 
operation lias been mesorvod in 
volume x.Kxiii of (ho Thilaso^ihical 
Transactions, London, 1733. And 
again, to Murdoch Cameron belongs 
tlio groat credit of having made 
Caesarean section a sucoos.sful, 
and now c.xtoiisively' performed, 
operation. 

Another of tho great men of tho 
Glasgow School was Dr. William 
MacKcnzie, perlmp.s- tho most dis- 
thigiiished ophthalmic .surgeon in 
tho United Kingdom of his time. 
'\''ci-y shortly after receiving the 
diploma of the Faculty he went to 
tho Continent, where he .spent about 
two years, devoting himself chiefly to ophthalmology. In 
London hu bscamo a member of tlic Royal College of Sur- 
geons, and began to lecture and practise in diseases of the eye. 
Fortunately for Glasgow, hi.s success was so limited that ho 
returned to tho city. In 1824, with Dr. Montoath, ho founded 
the Glasgow Eyo Infirmary, au institution which has alwiays 
played a largo part in Glasgow medical life. MaoKenzie was 
a clinician of the highest standard; ho -n-ns pi'obably the first 
to give au accuvato description of glaucoma, and his obser- 
vations on sympathetic ophthalmitis proved to be the first 
clear description of that disease. 

Andrew Buebanau is a name wliicb is -written in gold m 
tlie annals of tbo Glasgow School. Ho was Professor of 
Physiology and also surgeon to tho Royal Infirmary for a 
considerable number of years. He was tbo first to give 
a scientific exyrlanation of coagulation of the blood, and bis 
papers on this subject in 1844 attracted attention tlirougbont 
the world. His reotangnlar staff for lateral lithotomy is 
a well-known instrument, and was used for that opeiation up 
till quite recently. 

When the British Medical Association met in Glasgow in 
1888 tile presence of AV. 'T. Gairdnor, Professor of tlie Practice 
of Physic in the University and President of the Association, 
lent distinction to all its meeting.s. It is probably true to 
say that no man -of the Glasgow School for ' the past two 
generations exercised sncli a wide influence and directed so 
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innTiy mim3s n\oi'p scioviliiic i'iaV\iRol moi3iciuc. Glasgow twcn 
of luiddln ago who nicot in almost any capacity, social or 
otherwise, fiml oven now a congenial subject of discussion in 
Oairdnoi’s personality, his leaching, his philo.sojihic mind, his 
scientific atlainnicnls, even, indeed, his absont-niindcdncss. 
Tho physician to him was first of all a iiaturaliat. That, 
indeed, was tho subject ot one o£ his many addresses, llis 
" Plea for Thoroughness ” was in no sense a trite commentary 
on slipshod methods but was an earnest appeal tor pains- 
taking. cai'eful, detailed investigation. '|pid G." was in all 
essentials tho “ beloved physician.” , Gairdnor was tho fir.st 
medical oQicor of health of the City of Glasgow, indeed it is 
almost certainly tlio case that ho was tho inventor ot tho 
whole idea ot the special department ot public health. Ilis 
work iu this department was characterized by energy and 
skill and iiuaginatioii. . Associated with him was Dr. J. B. 
lUissell, under whose administration tho public health deiiart- 
ment took first rank in the world. These two men instituted 
tho fever hospitals, an efficient sanitary, department, and the 
city iraprovcinent schemes, the result ot which has been that 
Glasgow has been amongst tho highest iu the records of public 
health'. 

Closely associated with Gairdnor and ot like minds to his 
were Dr. Joseph Coats, tho first Professor of Pathology in the 
University, and Dr. .Tames -Pinlayson, a man ot enormous 
clinical ability, whoso learning iu tho bibliography ot medi- 
cine was tho wonder of all who came iu contact with him. 
The Glasgow School ot Pathology began to make a name for 
itself under Coats, lie possessed tho gift ot surrounding him- 
self with assistants and,pupils fired with his own zeal. From 
the days wheu some ot these loft Glasgow to fill chairs of 
Xiathology iu other schools there has been, under his successor, 
Kobert Muir, a constant outgoing stream ot pathologists from 
Glasgow to the medical schools of the Empire. 

The School of To-daij. , ' 

tVhat the characteristics of tho Glasgow School ot Jledicine 
are at the present day the visitors to Glasgow must 'decide' 
for themselves. The School is fortunate in haying' Sir Dpiiald; 
MacAlister, the President of the General McdiciU Couiioilj as 
Principal ot the University. Sir Donald JtacAlister’s learning 
and accomplishments and great influence are' directed to one 
object — the increasing glory and expausion of the TJuivefsityj 
ot Glasgow. As a physician himself he has ihore'than a warm 
heart to the Medical School, and his activity is felt in many 
spheres outside the academic walls. ' ' • • 

Of Sir William Maceweu, the President ot tlio Association, 
we do not jiresume- to make an estimate. '. Lot it bo said 
that Glasgow is more than tortuuate in ■ppssessirig"ns''ils 
surgical head the greatest surgical genius ot liis' day. ' From 
the time when ho became surgeon to the’ Royal Ihfirindry 
as a very young man up till now his scie'htific 'entliusiasm' 
has not abated nor bis powers of investigation diihihisbod.' 
Perusal of his works on Osteotomj’, Hernia, Pyogenic Diseases' 
ot the Brain, the Growth ot Bone, leaves the impression on 
the mind that the last word has been said — that these works 
are plassical. 

Tv hat, then, will the British Medical Association find when 
it comes to Glasgow ? A large, floucishiug, virile school ; 
a body ot keen, enthusiastic teachers; students eager aud 
anxious, interested in the profession they hope soon to enter, 
mingling in suitable proportions the academic and social sides 
of their life. 

. The Glasgow School makes large claiins. Though Cullen 
did not begin clinical teaching actually in Glasgow, the 
clinical method and the essential foundation of medicine in 
the science ot chemistry were established by him in his 
practice iu Hamilton, and so the idea of clinical medicine 
came from Glasgow. Then Glasgow claims the birth of 
modern surgery through Lister. She claims the introduction 
ot scientific midwifery through Smellie of Lanark. She 
claims the modern development of public health through 
Gairduer and J.B. Russell. And, last ot all, she claims th°at 
the masters and pupils of the School of to-day are in no way 
behind their fathers in capacity for labour and for scientific 
investigation, in generous large-mindedness and imagination, 
and iu devotion to what, after all, still is the noblest of the 
professions. 


The writer of this article desires to 
ness to Coutts’s Hislonj of the Viiiversitii - 
MoiiorMls of the Faculty, Freeland Fergus’s 
oj t/ic Glasgow School of,'!^l€dicine, and to TIu 
Glasgow, published by Dr. Christie lor the 
ciation meeting in 1888. 


express his indebted- 
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■ Sanitary Rkgurations for Tiiratres and Music Halls. 
The Thoatres and Music Halls Committee of tho London 
County Council has been overhauling the regulations ot the 
Council with regard to the construction of theatres, mus.ic 
halls, and other places of piublio entertainment, including 
cinematograph exhibitions. Tlie regulations are chiefly 
directed to minimizing firo risk, but they include certain 
xirovtsions for tho health and convenience of the audience and 
of tho performers and staffs. A 'new r'egulatio'n has been 
inserted laying down tho sanitary accommodation required in 
different classes of premisosi aoc'ording to the number of 
Xiersons accommodated. .Automatic flushing apparatus of a 
pattern approved by the Council must be installed, and all the 
floors of tho sanitni-y apartments and the lobbies approaching 
them must bo constructed of impervious material aud sloped 
to a drain. It is also required that ventilation direct to the 
outer air shall bo provided to the corridors in the dressing- 
room block, that permanent ventilation shall be provided to 
dressing rooms by means of flue's built into the brickwork, 
and that dressing rooms slialf be adequately heated and' 
a supply of hot water provided. A new requirement is that 
natural lighting by moans of windows and skyligUts must be' 
provided in tbo auditorium and, where practicable, in all other 
Xiarts of tlie premises, though during' performances these iu'ay 
be obscured by curtains or shutters. A draft set of regula- 
tions dealing with the general ventilation of the auditorium, 
as distinct from the rooms for the performers and staff, is still 
1 under consideration. 

St. Paul’s Eye Hospital, Liverpool. 

The annual report of the hospital shows how successful the- 
treatriie'ut of ophthalmia neonatorum has been during the 
past year. - One case only, out of 222 infants treated for 
I this disease, resulted in blindness. Daring the war period 
ophthalmia neonatorum increased, and this is the first dc- 
' crease 'Bmeo '1915. The number of out-patients was- 6,763, - 
and it is noteworthy that there were 919 "removals of foreign' 
liddies'frofQ patient's’ eyes. Financially, during the past year 
the committee regrettnlly draws attention to the maintenance 
fund. Tills has been depleted to the extent of £337. A ladies’ 
committee has been most useful in restricting expenditure ; 
nevertheless,, as. the Lord Mayor pointed, out, increased 
support was essential, and he looked forward liopefnlly to the 
unmcdiale future when the fiuances of the Liverpool hospitals 
would be'pla’ced, each and all, on a satisfactory basis. 


->i ' ’ ■; Health of "Wallasey. 

This growing township, according to the annual report of 
the medical ' officer , of health, Dr. T. W. N. Barlow, is in a 
salubrious condition. Tlie death rate, 10.7 per 1,000, was the 
lowest on' record. ■ With regard to infant mortality, 59 per 
1,000 births — this also was the .lowest ou record. Twenty 
years ago infantile mortality varied all over the country 
between 130 to 200 per 1,000 births, and 100 per 1,000 births 
was almost regarded as. the irreducible minimum. In the 
case ot Wallasey this irreducible miuimuui bad itself become 
nearly one-balf. Tlio total number of births amounted to 
1,610. The last census (1921) gave the population ot Wallasey 
as 90,721. ■ ■ ' 



cotkutt* 


Proposed International Bowling Match at the Glasgow 
Meeting of the British Medical Association. 

In the Supplement of the Journal for June 17tU it was 
stated that the Entertainments Committee proposes to have 
an International Bowling Match, North v. South, ou the 
Willowbauk Bowling Green on 'Thursday, July 27th, and 
those' desiring to take part in the game were requested to 
send their names, with a note of their experience as match 
players', to Dr. William Snodgrass, 11, A'ictoria Crescent, 
Glasgow, W. The game is timed to take place between 2 and 
4 p.im, thus allowing members to attend the moraihg ' Section 
work, have lunch and two hours’ play, and thereafter be taken 
in a motor conveyance to the Municipal Buildings to attend 
the civic reception by the Right Hon. the Lord Provost and 
magistrates . of Glasgo-w. So far ' only four 'members hava 
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signified their intention of playing for tho South, and it is 
hoped that a larger number will tako part in tho game so as 
to give it a more representative character. Notification of 
iuterilion to play is requested at once, so that arrangements 
may be completed. Bowls will be supplied to tho.so who do 
not prefer to bring their own. 

Glasgow IJospital for Sick Ciiildhkn. 

The annual report of tho Royal Hospital for Sick Children, 
Glasgow, states that 12,583 patients wore treated during 1921, 
an increase of 2,876 on tho previous year. The number of 
in-patients was 4,749. X rays were used for diagnosis or 
treatment in 4,555 cases in 1921, as compared with 1,899 
cases in 1920, and, of tho total number of cases admitted, 
1,679 were infants under one year. At tho country branch of 
the hospital at Drumohapel 339 patients were treated, the 
" ' of patients under treatment being 29, 

■■ 14,769 new patients received treatment, 
the average attendance for each day being 147. Tho total 
expenditure for the hospital, tho country branch, and the 
dispensary was £34,051, and the ordinary incoiriewns £21,227, 
so that there was a deficiency on the ordinary income of 
£12,824. An extraordinary income of £17,773, which included 
several large grants which will not bo repented, enabled the 
hospital to have a balance on tbo year of £4,949, but tho 
deficiency of over £12,800 in the ordinary income indicates 
a piosition which requires careful coiisideratiou by the people 
of Glasgow and the west of Scotland. 

Appointments to Glasgow Hospitals. 

A number of important appointments have been made 
recently to various hospital staffs in Glasgow. 

Western Infirmary . — Farquhar Macrae, M.B., C.M., visiting 
surgeon; Hugh Morton, M.D., F.R.F.I’.S.G., assistant phy- 
sician ; Lawrence T. Stewart, M.B., Ch.B., assistant medical 
eleetrioian ; D. K. Henderson, M.D., F.R.F.P.S.G., consulting 
physician for mental diseases ; G. Maitland Ramsay, M.D., 
F.R.P.P.S.G., consulting ophthalmic surgeon, 

, Victoria Infirmary . — John L. Howie, M.D., surgeon, and 
Alexander Strang, M.B., Ch.B., assistant surgeon for diseases 
of ear, nose, and throat. 


Coim|.totitr£itcu. 


STEEILIZ.4.TION OF MENTAL DEFECTIVES. 

Sir, — The subject of sterilization of tho so-called dysgenic 
classes is one that recurs periodically, and the same family 
histories are continually being brought forward with a refresh- 
ing sense of originality year after year. The person who advo- 
cates sterilization assumes, first, that wo know exactly how 
heredity acts, and, secondly, that by sterilization we should 
only prevent the production of the unfit. The first assumption 
we need not discuss, as the statement carries its obvious denial. 
The second assumption is not based upon anything more than 
a general impression, added to the well-known liistories of 
such families as the “Jukes” and the “ KallikaUs”: these 
are, of course, very striking, but a great many more family 
liistories require to be examined in detail, belore drastic, 
coercive action such as sterilization becomes the conclusion 
of tho syllogism. 

As an example I will quote one carefully examined series 
of families mentioned by Lange (Denmark). Forty-four 
families supplied seventy mental patients to his institution ; 
the most numerously represented had four members, tho 
majority only one, affected. In the ascending family lines 
of these patienis, with their collateral branches', for a few 
generations, some 400 showed mental symptoms, varying from 
“excessive nervousness,” “gloomy disposition,” “variable 
temper,” “excitability,” and “eccentricity” to definite 
insanity. These same forty-four families, however, also 
produced two cabinet ministers, one ambassador, three 
bishops, eight prominent clergymen, three generals, several 
other high military officers, three admirals, several other 
high naval officers, three members of tho High Court of 
.Tustice, two headmasters, two directors of well-known 
institutions, eight hospital physicians, nine university 
professors, at least twenty-three holders of academic 
doctorates, and a largo number of eminent officials, 
business men, members of Parliament, physicians, teachers, 

community'. Had, therefore, 
Btcrilizcd^n'^ ^ “fihqno pc^ons in the earlier generations been 
o mmended (and the parents of the defective I 


, as well as the defective must be sterilized), wo should have 
lost not only tho 400 mental patients but also a long array of 
highly valuable members of tho dommunity. ■ 

^ Tho^statonient that “sterilization of both sexes is carried 
out_^with great benefit in fifteen States in America” is, 
I believe, not correct. _ Recent information indicates that 
twelve States havo limited sterilization laws on their 
statute books. In Indiana the revulsion of public feeling 
was so great that tho law died a natural death ; in some 
other States the law was promptly vetoed; in 3Yasbihgton 
it is a punitive measure for habitual criminals, and has 
never boon put into force; in California it has been c.arricd 
out more freely than elsewhere (634 insane, one criminal) : 
the results are not known. In Counoctiont, New Jersey, New 
^ork, North Dakota, and Kansas tho law, though in existence, 
has practiciilly not been made use of at all; in Michigan it 
has been applied to a few insane; in Iowa tho law refers to 
a very largo number of different classes' of people, inchidiug 

drug- takers ” and “syphilitics ” (I’openhoe and .Tohnsoii): 
no operation has, however, taken place nnder the Act. 

I would conclude by quoting tho cautions statement of 
Goddard (to whom wo are indebted for the history of the 
Kallikak family) ; 

“At best sterilization is not likelj' to be a final solntion of the 
problem. In nsiii" it we must realize that the first necessity is tho 
careful study of tho whole subject, to the end that we may kiiow 
more both about the laws of inheritance and the ultimate effect of 
the operation.” 


— I am, etc., 

Jnlj' 3rd. 


Jajies R. IVniTWELL, M.B., 
tlcdical Superintendent.'St, AudiT's Hospital, 
Melton. Sulloll:. 


Sir, — It is much to he hoped that Lieut.-Colonel A. E. J. 
Lister’s letter in your issue of July 1st (p. 29) will draw very 
serious attention to this subject. Anyone working upon 
mental deficiency cannot but bo impressed by tbo constant 
mcnaco to society and to tlie nation from those defectives not 
actually under institutional care. It is oertaiuly not gener- 
ally realized Jiow great an increase in our defective popnla- 
tion is permitted under present conditions, and the “financial 
stringency ” now obtaining will be felt in tlio near future by 
an increased burden. If Gloucester’s example were followed 
by other counties tbo outlook would indeed be black. One 
hopes that Mr. Davies may yet bo able to impress his con- 
stituency with tlie seriousness of the position. ■Unfortunately 
it does not follow that all Gloucester defectives will' remain 
in their own county. ' ' ' ' ■ ' ‘ i ' 

Colonel Lister’s plea for sterilization is tborouglily sound. 
It is couceivablo that individually it might sometimes result 
adversely as regards general health, but the State has to bo 
considered as well as the individual. Moreover, endocrino- 
logists will liavo something helpful to say as to'whothor,'for 
instance, the endocrine balance would suffer as much as it 
is apt to at tbo menopause. It would meanwhile be of the 
greatest interest to have reports from tlie medical officers of 
health of those States of America tvbo have given the lead as 
to tliesB and otiier results. ; 

I very much Iiopie that Colonel Lister’s' letter will I'esnlt in 
widespread discussion. — I am, oto., 

Claude A. P. Truman, ; 

Medical Adviser on Mental Poficienci-, Devousbiro 
Jul.v2nd. County Council. 


Sir, — “Rem aou tetigit” is, in my opinion, the deduction 
reached by Colonel Lister in his letter of June 22nd (p. 29) 
for these reasons : 

1. I have practised the art of medicine for fifty-one years, 
and havo witnessed for three generations the deplorablo 
I'esults of the procreative powers of mental deficients. 

2. As a magistrate of forty years’ experience in tlireo 
counties I have at times been exercised in dealing with cases 
in which it was evident the delinquent had more or less 
mental obliquity to estimate what portion of the offence was 
due to the mental condition, and it is a matter for congratula- 
tion that such cases are to day better understood, and that 
medical evidence can bo obtained to consider w'bicb is tho 
predominant factor — mental disease or crime ? 

3. As a visiting magistrate at a large gaol I know that 
many of the prisoners had hereditary mental defects which 
explained why they were chronic criminals. Here again it is 
a happy sign that the authorities recognize the fact, and that 
any recommendations of the prison medical officers are fairly 
considered. 
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4. As a 11101111)01- o£ a coiiiily hosiiilal for inciilal cnsoB 
I have Icarnccl tliat tlio nioiital conciitioii of llio parents of 
cerfaiu inmates ivas tho origin of tlicir present clotontion, 

5. As a incnibcr of a' County Afciital Dcfloioiicy Coiuinitteo 
sinco tlio passing of tlio Act, 1913, extonsivo anil intimato 
oxporiciicn lias burneil into niy brain that no mental dcliciciit 
siio-jUl by law bo allowed to bo a parent. 

C. During tlio war as coimnaiiilniit of two largo military 
cDiiTaloscont hospitals I rcalizecl that the so-called shell shock 
coaid often bo traced to family iiiontal weakness. 

To day it may seem a relic of barbarism to advoeato “ tho 
survival of the lit." Still, I am certain tho present benign 
policy ill tho treatment of tho young inoiital deficient is 
not only wrong on eugenic principles but is an nnjiistifmblo 
CKpenditiiro of public money, imperial and rate-paid, and if 
tho desire is to obtain an Al population it is a mistake ; all 
possibilitj- of any mental deficients becoming parents rau.st bo 
nrjvented. The prosont feeble segregation is childish ns a 
ioiucdy. If tho segregation were elTcctual tho absolute sexual 
negation would bo cruel; effectual sterilization is tho only 
real remedy. I know a village in which a mental dcfoctivo 
impregnated four young girls. 

\ 11 dealing with sterilization of mental deficients lot us pnt 
all humbug on one side and go to the rook bottom of so many 
of tho causes of hereditary disdarc and so legislate that 
everyone who is so unfortunate as to acquire syphilis shall 
at ouce on proof bo sterilized; bad the piocedure been in 
vogue how many fewer mental deficients and tuberculous 
pc-iple wo should now have. 

Ill your issue of July li t two admirablo reports (‘‘ The 
causes and prevention of foetal death” and "Foetal death”) 
conclusively prove that syphilitic parents are a national 
danger. These alone arc sufficient evidence that Colonel 
Lister's letter is on right lines. — I am, etc., 

Folkestone, 3ul5*3r3. f*- PnoOME 'GiLCS. 


AMAAS OR ALASTRIM. 

Sin, — The application of special terms oven to homo- 
goiicous groups of disease which differ only in severity from 
an acknowledged disease entity such as smatl-pox would 
contuse and not aid our nosology. If amaas and small-pox do 
not resemble ono another in their principal features, then 
ania.-is is a separate entity, as Dr. Garrow inaintains it to 
b and it is entitled to a distinctive designation other than 
‘•siiidll-pox of ajuild type.” 

According to Bristowe, the real disease is not merely the 
organic lesion bnt a. "comple.x,” the. "sum total of morbid.. 
changes in both function and stiuoture." 

If wo compare small-pox and amaas according to this 
definition it must be confessed they differ in totality more in 
degree than in kind. The above definition, however, does not 
cover the whole case entirely, for it is probable, though not 
demonstrable, that there is a difference between the virus of 
sill ill-pox and the virus of amaas, for on some such hypothesis 
nlciio can the marked contrast in severity and the other 
obs-m-ved differences of their respective manifestations be 
c.vplained. 

^ accinia teaches ns that the virus of smail-pox is susceptible 
of variation or mutation. By passage through a calf or other 
aniiiial the virus of small-pox is changed into the virns of 
vaccinia. As the etiological agent is not known the actual 
ch.aiiges cannot be demonstrated, yet all would allow that 
vaccinia is a different disease from small-pox. 

If one could imagine a person covered to the same extent 
wUb vaccinia eruption as be would be if suffering from an 
attiek of small-pox, it might conceivably bo difficult to 
believe that the case was not one of small-pox but was a 
different disease — namely, vaccinia— and that the difference 
was due to a modification of small-pox virus. 

In my original paper, which appeared in the Lancet of 
Alay 7tli, 1904, after contrasting amaas with the infectious 
diseases of lascars and varioloid varicella described by 
Dr-'. Urowalee and Thomson and Dr. Izett Ander.son, tend 
staling that amaas could not bo confounded with these 
var.oliform diseases, the provisional conclusion arrived at 
on the relationship of amans to small-pox was that the 
former is sraall-pox modified by some undetermined factor or 
factois. It must be remembered that amaas so called by 
tlio^ u.atives of South Africa has been endemic here for 
ceu.uvies. The word " amaas ” means milk, and the pearly 
appcsi-aace of the vesicles gives them the appearance of 
containing a drop of milk, hence the dese'riptive'. term of 
• ’2)"k-pox” given by the natives to the disease. This 
aiaJady gives the Kaffirs little concern, and beyond a few 


days’ indisposition they aro little the worse for the visi 
tation. Amaas shows predilection for tho aboriginal native, 
and half-castes .and Europeans though nnvacoiuatcd are 
very ■ much" less ' .suscoptiblo to ' infoction. Tho iirofcc- 
tion afforded by vaccination is indubitable, and it was 
chiefly for this reason that ono held that amaas could 
not bo a totally distinct disorder, but was related in 
some way or other to small-pox. On tho other hand, tho 
gront mildness of tho malady, its freedom from complications 
niid low mortality, mark it, in these respects at any rale, as 
totally diffoient from the formidable disease small-pox, which 
one had seen to decimate the unvaoainated, as occurred in 
Capo Town in 18B1, when tho Malays for- religious scruples 
refused to bo vaccinated. In July, 1911, Dr. Emilio Ribas of 
Brazil read a paper in London entitled, “Alastrim, amaas, or 
milk-pox” before tho Society of Tropical Medicine and 
Il3’giono. . He observed it at Sao Paulo in agricultural 
labourers from Bahia, wbicli is in direct trade communicatiou 
with Africa, and cducluded that alastrim was a disease siii 
generis and not modified small-pox. — I am, etc.. 

Capo Town, Juno I6II1, 11 • L. DE KoRTE, 


MEASURES AGAINST TUBERCULOSIS. - ' 

Sin, — As ono who had the privilege of listening to Professor 
Calmetto’s tuberculosis lecture at Edinburgh on June 7tli 
(fully reported iu j-our columns of Juno 24lh, p. 997) may I be 
allowed to add a word of appreciation and comment'? Tho 
address may well become historical, and will perhaps bo 
looked on iu aftei'-times as having given the official coup dc 
grace to the idea that tuberculosis is in itself a bad thing and 
that wc aro to bo saved from it. On the contrary. Professor 
Calmette wants ns all to have it, and from an early age, only 
in not too big or too stikiug doses, so that we may beeoine 
accustomed to it gr.aduallj'. He proposes that iu future we 
sbonld have our tuberculosis administered to us either through 
tho mouth or by inoculation; 

It is to bo observed that the whole thesis of the eminent 
French bacteriologi.st indicated a sane tendency to return to 
tho methods of Nature. Of the large audience of robust 
savants who followed his leotnie it is safe to say that the 
majority must have had direct personal experience of the 
tubercle bacillus at some period of their lives, and each and 
all had obviously come satisfactorily through the ordeal. 
This immunity, bS it noted, these persons bad attained 
naturally— that is, if ono may so say, subconscioiislj', without 
having attacked the problem directly'. 

'Thus, -Professor Calmette’s demand is that medical science 
■in future should do— exactly what Nature is now doing ; only 
that wo should, if possible, control the tendenoj’ which 
Nature occasionally shows towards somewhat slapdash 
methods. 

It is probable that our present large incidence of genuinely 
pathological tuberculosis is duo much more to dofootive 
resisting power than either to too strong or, too frequent 
doses of the " poison.” . Should not tho main purpose of 
public health now bs to raise our resisting. powers? -It is tho 
response of the human organism rather than the cii-cum- 
stances to which it is subjected which seems to be the main 
element in our modern hygienic, problem. - . . . 

The further questions that now press for solution aro. How- 
far is" tho resisting power by virtue of. which the individual 
satisfactorily tackles his tuberculosis problem a specific 
resisting power ? _ Further, bow far are mere laboratory 
methods iu a position to deal with such a problem ? I fancy 
we tend too much in this connexion to overlook tho more 
empirical methods of acquiring pathological knowledge (less 
intensive bnt covering a wider field) which are nse-1 daily by 
the general practitioner. — I am, etc., 


Edinliurnh, June 2Hh. 


A. J. Brock. 


DENTISTRY IN INDIA. 

Sir, — T hough there are three hundred and twenty niillions 
of people in India, and though the provision of medical and 
surgical aid is a matter for which tho State makes itself 
in some degree responsible, there is not iu the whole of the 
British Indian Empire a single institution for the teaching of 
dentistry. There are iu the larger towns a certain number 
of qualified practitioners, mostly European or Parsi. But the 
mass of the people if they desire anything more lliaii an 
extraction have to rely upon the services of men who have 
served as clerks or meebauics to regular dentists, or. maybe 
have picked up a few dental bints at random', and combine 
dentistry with a trade, such as watchmaking. For tho 
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average Indian villager it is easier to get liis leg amputated 
or a stone removed than to got a tooth filled. 

I am aware that it is generally said that Indians have good 
teeth, 'i’hoira are probably better than ours, but they could 
be a great deal better than they are without rendering deutal 
aid superfluous. 1 have served twenty-five years in India 
and have looked, and i know. 

The political situation has so dominated all considerations 
in India for many years that defects of the kind I have 
referred to have received no attention. There is room in 
India for at least five thousand praclitiouers of a rank 
corresponding to. that of sub-assistaut surgcon. A dental 
training institution for each province is greatly to be desired, 
but a start might bo made with one for all India. If Govern- 
ment will not undertake the work the object is one which is 
not unworthy of private beneficence. Why delay further? 
— I am, etc., 

jHno27tii. An Indi.\n Civilian. 


a like comment on a lecture delivered by Dr. Mackenzie 
before the Koyal College of Physicians. I there said : 

“The two new terms ‘rest force’ anti ‘work force ’ are holli 
unfortunate. Dr, Maclcenzie says, ‘ The rest force is the minimal 
force which the heart can exert to maintain tlic circulation ata 
level consistent with life.’ Why call a force whicli the lieart exerts 
a ‘rest force’? A force in action may he small, Imt it is not a 
* reit force.’ Moreover, ‘rest force ’ .ami ‘ work force ’ arc mutually 
confusing, since they are both working forces. . . . Anil why use 
the term ‘ force’ where force is not meant? It is not ‘ the minimal 
force which the heart can exert,! but the minimal rtirn;// which the 
heart can expenil ‘ to maintain the circulation at a level consistent 
with life,' with which Ur. Mackenzie is dealing. Better terms 
therefore would, I think, be ‘minimal (or normal or stanclarJ) 
energy ’ and ‘ reserve energy.”’- • 

Dr. Strachan’s letter .shows that my protest of eleven years 
ago has availed little. I hope his may have better success.— 
I am, etc., ■ ■ 

CIj’st St. George, Devon, July 1st. , D.' lA . SamWAYS, 


TOBACCO .SMOKE AND CANCER. 

Silt, — In the article on tho“ Etiology of Cancer ’’ (Jouhn.vl, 
June' 17th, p. 964) it is said: 

“ The comparison of cancer mortality rates upon smokers and 
iion-smokei's is also not demonstrative, because the linhit of 
smoking is not distributed at random; . . . the minority of a 
population in respect of any widespread social custom are likely to 
differ from the majority in more ways than one.” 

I shall bo glad if the writer of this article will kindly 
.examine for himself the parts of my annual reports on the 
health of AVoolwich in which I have endeavoured to show 
that cancer of the mouth and throat (not cancer as a whole) 
is closely connected with smoking. The argument depends 
on the following contentions : 

,1, Chronic irritation is an aclmittsd cause of cancer. 

2. Smoking causes a chronic irritation of the mouth and throat, 
by friction, hot air, ni.ootine, etc. The hot air is probably.Ihe 
cl’iief factor. 

3. AVhereas 75 per cent, of persons dying of cancer of the mouth 
anii tbroat were-foimd to have been excessive smokers, only 16 per 
cent, of persons dying at advanced ages from other causes were 
large smokers. Persons dying of cancer of other parts only had 
22 per cent, of e.xcessive smokers. 

4. Women rarely liave cancer of the mouth and throat, and few 

women over 40 smoke. ‘ ' 

. . 5 . The deaths from cancer of the mouth and throat have increased 
pari passu with the increased consumption of tobacco .in the last 
twenty years.. 

It is not a question of smokers and a minority of non- 
smokers ; it is a comparisou between sligltt and profuse 
smokens. It is not a. question of cancer as a whole, but 
of cancer of the particular part which smoking irritates. 

I must allow that the number of the deaths, investigated 
w;as not largo, and I must admit the difiiculty of getting 
accurate information ; but I submit that my figures are suffi- 
cient to encourage iurtlier inquiry in the same direction, and 
that if such inquiry confirms the contention that there is a 
close correlation between smoking and cancer of . the mouUi 
and throat such correlatiqn can hardly be brushed aside as 
of no importance. — I am, etc., 

Buekhurst Hill, June 21st. SIDNEY DavIKS. 

Dr. Davies seems to mistake our meaning strangely. 
AA'hy ho should suppose that the passage quoted from our 
.•irticle supports the contention that a close correlation 
between smoking and cancer of the mouth if discovered can 
“be brushed aside as of no importance” we do not know. 
Our intention yvas to emphasize the fact that before we can 
tcU'what Such a correlation means, 'before we can-’ be sure 
that there is (in popular language) causation, not correlation, 
such statistics need a prolonged scrutiny, a scrutiny which is 
rarely rewarding unless tlie data are numerous and homo- 
geneous. ' ■ ■ 


THE NATURE AND SIGNIFICANCE OF HEART 
SYMPTOMS. 

Sin, Dr. P. D. Strachan, in the Bbitish Medical Journal 

of July 1st wrote: 


“ In bis article of April 15th Sir James Mackenzie perpetuates 
an error iu clyuamic terminology which has been universal among 
l.nglish write'rs . . ., and among teachers, ever since my student 
^ .rotor to his use of the terms ‘ reserve force ’ and ‘rest 
, wlicro ‘ power,' not ‘ force,’ is what is meant.” - 

A-rril British Medical Journal of 

A,, Mi 22ud. 1911 . heading “Heart Failure,’-’ I made 


THE RECOGNITION OF AORTIC INCOMPETENCE. 

Sir, — I have followed with groat interest tho'discnssioii ou 
the above subject wiiich -was initiated by Dr. Brockbanlc's 
paper.- I mu-st acknowledge to being a little surprised that 
liractieally uo reference was mado-to blood pressure measure- 
ments, which m.ako a Corrigan’s, pulse a. nioasiirablo pheno- 
menon: the differoucD between the crest of the wave and its 
lowest point corresponds to a measurable- number of milli- 
metres of mercury, which surely bears a direct relation to the 
amount of regurgitation. - . . - ■ - 

AA’hat leads mo to write, however, is Professor Rudolf’s 
letter (Alarch 18th) explaining his hypothesis that “ in certain' 
weakened slates the pulmonary muscular ring is occasionally 
. . . relaxed . . . and . . . permits of leakage there.” I wish 
‘to suggest that somethiug similar happens sometimes in 
ankylostomiasis, but at the aortic valve. 

Dr. Lyell and I have at present under our care a Chinaman, 
aged 27. admitted willi the regular signs and symptoms of 
ankylo.stomiasis, including an advanced degree of anaemia. 
On April 10th, forty-eight hours after admission and before 
anthelmintic treatment had been administered, bis systolic 
prc.ssure was 140 ram. and Ids diastolic only 40 mm. The 
apex was beyond the nipple lino, and in the sixth space. 

After one treatment lio returned liomo, but came back to 
hospital on April 30th; on May 1st his . blood pressure was 
found to be systolic 110,- diastolic 58, and the' apes was in the 
nipplo line.. 

At no time has any diastolic murmur been made out in tliis. 
particular patient-^even with a wooden stethoscope — no- 
matter whether bo was lying or standing. In other, patients, 
diagnosed as suffering from aortic incompetence, on admission 
such a murmur ivas hoard, but after the blood conditiou bad 
improved the murmur ivas lost aud the “ Corrigau ” character 
of the pulse liad disappeared, the systolic pressure having 
dropped 15 to 25 mm. and the diastolic having increased. 
In two such cases the AA’assormanu test was found to bo 
negative. 

I can conceive of no better explanation of these facts than 
that the aortic muscular ring was so relaxed a‘S,to permit of 
leakage. . . 

Of course wo also got oases of organic aortic incompetence, 
with positive AA'asserraann reaction, but .tbey’do not differ 
from similar cases seen in England. — I am, etc., 

Swatoiv, Cliiua. BLiy 9tb. . DuNCAN AA IIYXE. 


THE DIPLOMA IN PUBLIC HEALTH. 

Sir, — I have beeu expecting every week that some D.P.H. 
better known and qualified to speak than myself would have 
publicly protested against the recent decision of the General 
SIcdical Council regarding the public liealtli diploma, but as 
there is no indication that the profession seems to interest 
itself in' the subject I crave your indulgence for a short 
criticism of the .situation created by the Co-jbcil. 

It is quite true that the student of the present day has 
more than enough study imposed on him without increasing 
his burden, but tlie nece-ssity for an extended knowledge of 
hygiene is becoming more apparent every day, and the ignor- 
ance of the newly qualified practitioner on the subject is, to 
say the least of it, disaiipointiiig. AVby should the General 
Medical Council discourage the general practitioner from 
making himself conversant with the rules of jiublic health 
and helping liimsoU to uudersland tho rc.sponsibility about 
which his duties often call upon him to express an opinion? 
A distinguished mdmbcr of the Council declared that tho 
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ovdiiiai-y practitionci' has no ucoil for ornamental qualifica- 
tions ; BucU clioap sarcasm is unworthy of a gentleman holding 
such a digtinguished position. 

To abolish tho D.l’.ll. for general practitioner.s I consider 
to be a most retrogrado stop. Iloform is probably necessary ; 
increasing tho standard .for those who wish to dovoto theni- 
solves to special work, but leaving tho general practitioner 
a cliauco ot expressing a qualified opinion in health ninttors. 

Few 3 'OHng medical uion know anything about sohooli 
institutional, or dairy liygicuo ; comparatively tow can 
express an opinion on private water supplies, make a rough 
analysis of milk, or prepare a diet sheet for an orphan school ; 
aud yet these are questions that general practitioners aro often 
consulted about. Again there arc not many doctors outside 
tho despised list of JD.P.Hs. who can lay their hands on Acts 
of Parliament respecting health legislation, who can tell if 
drain pipes aro correctly laid, or gauge the full significauco of 
vital statistics. It may of courso bo contended that these 
subjects can bo studied privately, but if there is not a definite 
object in view, it is not likely that a inau already overworked 
will sit down to grind at now subjcols. 

Apart from its utilitj’, tho syllabus for the p.P.II. is most 
fascinating, and a candidate cannot help being interested ana 
surprised at the possibilities it opens out to him. I quite 
agree that the diploma should not be taken within two years 
ot registration. If the D.P.H. is too elementary' for those who 
intend devoting themselves exclusively to this work a higher 
degree similar to a fellowship could be instituted which all 
medical officers of health in towns of over 50,000 should be 
required to possess. I would also urge that one of the 
essentials for this higher degree would bo that tho candidates 
should produce evidence that they had been engaged for at 
least two years in general practice. — 1 am, etc. 


Cttlfoid Hill. S.E.. July Zud. 


T. E. WniTE. 


Medical men ... 
Nursing sisters 
Patients 


THE PLIGHT OP THE RUSSIAN PROFESSION. _ 

Sir, — In answer to tho appeal on behalf of the Russian 
medical profession, I have great pleasure . in enclosing a 
donation. As one having worked for several months with 
Russian medical men in South Russia during 1919, I ean 
testify to tho'awful conditions that must have overtaken them. 
Even in 1919 many thousands ot doctors were without 
necessary clothing, aud their families in dire distress. Out 
of tho black cloud of revolution one bright star has always 
shone — namely, the work of tho Russian medical and nursing 
professions. It is not necessary to bring further proof of the 
sad plight tho medical men are in at present in Russia. 
However, one statement I can make vfhich will afford further 
proof- of ' tho good work dono by Russian doctors: when 
compiling statistics we found that from December, 1918, 
to August, 1919, the death rate from typhus fever was as 
follows; • 

... ... “10 to 50 per cent. •' 

... 30 per cent. 

... ... 8 to 10 per cent. 

Surely these 'figures tell the whole talc of heroic work carried 
out by the medical aud nursing profeasious in Russia. 
IVhat ot the families of those loft trom the married doctors 
included in the 40 to SO pet cent. ? 

•In conclusion, I can testify to the sterling good-heartedness 
and unfailing cheerfulness of these Russian medical men, and 
have personally received many kindnesses from tbeir hands. 
— I am, etc., 

July 1st. G. K. 

SERUM BY THE MOUTH. 

Sir, — The practical advantages of the oral administration 
of vaccines and serums aro of sufficient importance to justify 
the hops that the question raised by Dr. Allison in the 
Journal of July 1st (p. 29) and by the review of Hormone 
7'liei apii (June 17th, p. 955) will receive further attention at 
the hands of those who have the opportunity of comparing 
the oral with the hypodermic method. 

At times of epidemics, in the case of children, and in the 
Services tho oral administration of prophylactic vaccines 
would save much time and trouble, aud moreover it is 
perhaps not sufficiently recognized that many people are 
deferred from haying vaccines by a dislike of the operation 
0 : hypodermic injection, simple and safe though it is. 

1 rovidecl vaccines are not vitiated by the gastric juices 
tlicro seems no reason why the absorption from the stomach 
Bliouldnotbe as effective as from under the skiu, especially 


if some simple routine is adopted such as giving the dose on 
an empty stomach accompanied by a gastric stimulant. 

Tliis letter is written in tlie hope that more will shortly 
bo hoard of this subject with regard to effectiveness aud 
closnge,s. — I am, etc., . ... 

Julyzna. R- N. 

CAESAREAN SECTION. 

Sir, — My attention lias been drawn to an articio in the 
Bumsit JIedic.vl Journal, Juno lOtb, 1922 (p. 911), ou 
Caesarean section by Mr. S. J. Cameron of tliis city. 

I congratulate liim ou liaviug 79 consecutive sections, with 
one fatality, in his rcccut cases. He then proceeds to mention 
that iu his later cases he has changed his abdominal incision 
to ono tlirough the right rectus, that he turns tho uteriis 
inside out to removo placenta and membranes, and that tho 
patients aro nursed in tho Fowler position. 

It is a woIMtuown fact in Glasgow tliat some years ago I 
introduced tlicse improvements in this operation at tbe Royal 
Maternity Hospital, Glasgow. I enclose a reprint from tho 
G/nsgoio Medical Journal of my communication to the Royal 
Moclico-Chirurgical Society of Glasgow, April, 1921, wlien 
these improvements were fully discussed, Mr. Cameron being 
present. An abstract of same appeared , in the, British 
Medical Journal, April 30th, 1921 (p. 641).— I am, etc!. , , 

Glaseow. .Tilly iRt. Jasies H. Martin, M.D, 


(DliiiiiftrjT, 

FRANCIS \V. BAILEY, D.S.O., M.R.C.S., L.R.C.P., 

Anaestlietist, Liverpool Royal Inflimary; Lectuier on Anaesthetics, 
University of Liverpool. 

IYe regret to record the death of Dr. Francis W. Bailey, in 
his50Ui year, after a long and lingering illness, borne with great 
fortitude. The elder son of the late Dr. Bailey, an esteemed 
practitioner in Liverpool, Francis IV. Bailey was'educated at. 
the Liverpool College, studied medicine at University College, ■ 
Liverpool, and qualified iu 1894, After. holding, residential 
posts at the Royal Infirmary in the special departments, bo 
devoted his life work to anaesthesia. In this subject he soon 
became a leading authoritj’, and he contributed papers oE 
practical value on tbe administration of anaesthetics by various 
methods to the British Medical Journal and the Liverpool 
Medico- Chirurg leal Journal. At the outbreak of the groat 
war he served first as an officer with the 3rd West Lancashire 
R.F.A. ou tlie western front. For his gallant conduct he 
was awarded the D.S.O., and in subsequent battles he was 
twice mentioned iu dispatches. Ho was wounded iu tho first 
series of battles of the Somme, and there is no doubt that the 
fatigue aud havdslnp of the war loft his coustitution impaired. 
Previous to tlie war, in 1910, Dr. Bailey was elected, in tho 
Conservative interest, a city councillor, and, with the ex- 
ception of a year, held tliat position up to his death. He was 
a public-spirited man, aud devoted much careful thought in’ 
the execution of bis duties in tbe City Council. 

Dr. Francis W. Bailey was a man of versatile interests. He 
■was a member of tbe Historic Society of Lancashire aud 
Cheshire. He took a keen pleasure in archaeology and was 
well acquainted with the history of his native city and tho 
landmarks of antiquity in the two counties. He was an ardent 
cyclist', _ aud there were few counties which he, in company 
with his brother, had not visited awheel, always devoting 
their attention to the historical features of the villages and 
towns they, traversed. 

His funeral Avas a military and civic one. As lieutenant- 
colonel, the rank he held up to the time of his death, full 
military honours were accorded. The Lord Mayor and other 
members of tlie City Council were jiresent to pay their 
respect to one who had so assiduously fulfilled his civic 
duties, A great number of medical men, friends, and col- 
leagues attended the service, which was conducted by tho 
Rev. J. R. Beresford, who was with Colonel Bailey on the 
western , front. The chaplain’s short address set forth in 
simple language the high qualities Dr. Francis Y7. Bailey 
displayed ou tlie field as a gallant sojdier and a devoted 
medical man. At the graveside the Last Post was sounded, 
and a little farther away the sounds of the reveille closed 
the impressive ceremony. He was a bachelor, and leaves 
behind a devoted sister and a brother, Dr. Reginald T. Bailey, 
i to cherish tho memory of a man who did his life work ivell . 
' and earned the affectionate regard of all who knew him. In’ 
I demeanour quiet and by nature thoughtful, he seemed to b» 
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a man ^v^Id succeeded ia , making Jife worth while. His ^QOg 
illness clrow'fovtli ihncli By inpiUliy from his many Montis, 
and to the last ho iutoresjed himself in his Icindly way in 
their doings. 

J. 0. OGILVIE -SVILL', 3M.D., 

ConsuHing Surgeon, Hoyal Intjeumry. Aljerclcon. 

Dn, J. C. Ogilviu Will, one of the oldest and best known 
medical practitioners in Aberdeen, died, after a brief illness in 
A hursing lidino, on Juno 29th. Dr. Will, who ^Yas in his 78th 
year, was a son of the late Dr. Janic.s 1\ ill of 11 oodside, and_was 
eddeated at the Aberdeen Grammar School and the University, 
taking the degrees of JI.B. and C.M. in 1866, and proceeding 
jM.D. in' 1868; After gradnation ho wont to Edinburgh, wl;ero 
he acted for some years as assistant to tbc late Sir James 
Simpson, and returned to Aberdeen to act as assistant to 
Professor Pirric in his private practice. Later ho became 
Assistant Professor and Examiner in Surgery at Aberdeen 
University. At a comparatively early ago bo was appointed 
Burgeon’ to flic Iloyal Infirmary, and hold this post for 
eighteen, year,s, when ho was appointed consnltiug surgeon, 
hp.viug resigned on account of tbc growtli of his private 
practice. Dr. Will held several public appointments: 
liiedical referee under the Workmen’s Compensation Acts, 
consulting surgeon to the Great North of Sdotland Ilail\vay% 
surgeon To H.M. Pi'ison, Aberdeen. While att.ached to tlic 
Royal -Infirmary Dr. Will was well known for the thorough- 
ness of h's clinical methods. He ceutribuled numerous and 
valuable papers on various subjects, especially those connected 
with genito urinary surgery. Dr. Will had an e.xtensive panel 
■practice and was particularly well liked by all bis patients; 
he bad a bright and cboorful disposition. Jfe was a most 
lovable and benevolent porsouality, very strong in holding his 
■ conclusions, at the same lime always courteous and kindly to 
tlioso who differed from him. A Justice of tiio Peace, ho was 
also a Commissioner of Supply' for Abordocusliiro. He is 
survived by Mrs. Will, two daughters, aud one sou, to whom 
tho warmest sy'mpathy is oxtouded. Dr. Will was for many 
years a member of ciie British Mcdic.rl Association. 

Professor Quincke, who introduced lumbar puncture into 
clinical medicine aud gave bis name to a form of oedema, has 
recently died at Frankfort, at the ago of 80. 


Professor WJlhelm von 'Xeube, well known for bis work 
on tbo pathology ot the digestive system and physiological 
albuminuria, has recently died at Stuttgart, at the .age ot 80. 


©be 

TEBRITORIAL DECORATION. . . . 

The King has conferred the Territorjal Decoration upon the. 
following officers ot the Royal Array Medical Corps, Terrilorml 
Armv under the terras of tlio Boval Warrant, Ootoberl3th,'1920: 


F'aulder (ret.). 

DEATHS IN THE SERVICES. 

CvPTUN Thom.vs Stokoe Elliot, M.C., E.A.M.C.(T.F.). died at 
^hisiim-v Southern Rhodesia, on April 17th, aged 49. He was the 
son ' of the late George Stokoe Elliot, M.D., F.R.C.S.E., ot 
Sontluvell, Notts, and took the L.S.A. in 1899, tho M.B.O.S, 
nnd r, R O.P.Rond. ill 1905, the D.P.H. ot the Loudon colleges 
in 1904 and tlie D.P.H. Carabiidge in 1905. Before the 
,,ni- hi W.'is in piaclico at Southwell. He took a com- 
ra%sio as Jientenaut B.A.JI.C.(T.F.) iu the North Midland 
mei hvt Field Ambuiauce on October 28th, 1914, was promoted to 
io.itn n fter six months’ service, aud to acting major on April 1st. 

he was clomonstrator ot aiiatpray, and m the school of the Ro..nl 
Colloge of Surgeons, Ireland; lie took the Ij.K.C.S.I. in ISoz, and 
the Jj.K.Q.C.r*’. in 186K ICnlex’ing the armv as assistant surgeon 
ni September, 1864. he served in the old regimental days m the 
2ua b'oot, tho Queen’s Ovvu West Surrey Ilegiment, became 


brisaO 
iu the 
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JjiOc surgeon m 1889. and retired in October, 1894.. He served 
»o r.Myptian Avar of 1SS2, was jireseiit at tlie battle of Tel-el- 
>»r, unil received the medal aud the Khedive's bronze star. 


Sin jijfrsihfs hull ®ollf0fs, 

UNIVERSITY OF OXFORD. , 

At. the Encaenia hold on .lunc 28tli in the Sheldonian Theatre 
among the distinguislicd persons who received lionoriiry degrees' 
was Dr. F". Gowfand Hopkins, Professor ot Bioclieniistry at 
Cambridge, who received tho D.Sc. In presenting him' for this 
degree tlie Public Orator, Dr.’ A. D. Godlcy, spoke in Latin of 
Profe.ssor Hopkins’s ubstrnso researches- into the uatme Of tlie 
constituents ot living bodies and ot the foods tbat's'nstaili them, 
adding tliat these investigations were not only of the highe.st 
scientific value, hut had practical applications for the study of 
disease. After the ceremony the new doctors were entertained to 
Imichcou by the Warden and Fellows ot All Souls, and this was 
followed hy'a garden parly in the grminds of Worcester.Cqllege. 

Apnoiulmcnt of — Owing to tlio incre.rsing comple.xity ot 
medical studie.S at Oxford, where medical .students take an Honours 
Degree in Nattirnl Science (usually in Physiology), in addition to 
the medical ciiri'iciihim, the University has recently thought it 
dcsirahle to assist the organization and co-ordination ot tho 
activities of the School by antliorizing the appointment ol a Dean., 
The Bo.nal of the Faculty of Medicine has accordingly appointed 
E. W. Ainley Walker, D.Sc,, D.M., Fellow and Tutor of University 
College, Ijcctiirer in Pathology in the University, to the newly 
iiistitiitul office of Dean of.tlie School of Medicine. 

ItnMitU SAii ' ■ e recently instituted 

Scbolai-ship in £50 tor one year, has 

been awarded . ' f University College, 

niiou the report amt recommendation of the Profrsror of 
Pliarmacology (Dr. .T. A. Gmin), to Albert Arthur Fitzgerald 
Peel, B. A., L’niversitv College ; jirorhiie necessit, (honorary scholari 
Allan 'Warren Linford Row, B.A., Brasenose College (Senior Hnlrao 
Scholar). 

UNIVERSITY OF CAMBRIDGE. 

The following candidates have been approved at the examination 
indicated : ' . 

DirtOMA IX Mkdical RAnionoav asd EnncTnoLOnv.— Par! 71 iJtddio- 
loou nitd E(ec(rc(oa'd .'-R.-W. -Chalmers, A. Fleet, .T. A. Goi'nfiht.v, 
R. Orcllicr, S. M. Hepworth, A. Lainbadarides, J. A. Tbonisou, 
O. R. UuEcr. 

• I UNIVERSITY OF LONDON. 

Semon hecturt, 1912. ' ' , ~ 

The Semon Lecture on ‘‘ The development ot transatlantic rhino- 
lorviigology ” will be given iu the Lecture Hall of the Royal Society 
of Mldiciue, 1, Wimpole Street. AV.l, by Professor U. S. Birkett, 
C.B., M.D., Dean of tho Faculty ot Medicine, McGill University, 
Montreal, nl 5 p.ni. on Wednesday, duly 12th. The ohairwill he 
taken hv the Vice-Chancellor of the Guivcrsitv,.arr. H. J. Warmg, 
M.S.i F Jv.C.S. Admission is free, without ticket. 


. UNIVERSITY OP DURHAM. -■ 

At the convocation held on June 27th the following degrees and 
diplomas were conferred : _ ■ ■ , . 

Son S.C.h . — Professor Charles. J.- Martin, C.M.G-, . M.p., F.R.S.. 

— ' ' " -‘''utfl of Preventive Medicine, IioncIoD. 

Yij T} itto), G. A. Glarlc, W. D. Fon'cSti'J^P* 

rrio. R. Welches. K. Young.': "" 

wears' stnndiitg). — K. D. Attwooa, . 
C. B.'RosBitor. ' ' ’ J 

.—.T.Ovhnour, A. B; Joues;*G. 33. Bloid. • * 

M.I3. B.S.— Florence Bentimni, U. A. Brown, R. H. Burnett, R.K. Craig, 
ii. B. L. Dixon, Anne Fnirwealher, Gladys H. FJeteber, I^izabetli 
Killian, Mona Kickliouse, T. Kirsopp, G. McCouH,' ^,E£t»o O. 
McCullagb, Mary J. McManus, Mary Manners, H. D. Matbor, A. J. 
Moskow, Una M. .’Mulvany, P. Murpby, . 

O’NciJl. F. W. SI. Pratt. J. V. Reuben, Jessie K. feheret, G. W; SpaiK. 

K Watson, J. Whillis, C. A. Wilson, G. "N^ilson, H. A. ^^ilson, 
Eleanor H. Wylani, EBa h. Young. 

B.Ht.—G. Hurrel), Alice M. Stenhouse. 

D.P.H.— G. Huirell, Alice M. Stenliouse. 


M.B 


The following candidates have been approved at the examination 
indicated : 

•Jbibd M.T!., B.S. Waleria MeSca, Fhannaeoloov, and Fharmtiev ; 

Tublic ijcalth ; ^ ' ' 

Bacteriology ). — - 

bvL^e,^ Ethel W. Daniels, T. Fiaser, G. A. Gilinoitr, A. 

Hanson. J. B. Hartiey, Frances R. Hene^an. G. C. rienry. X A- 
IlisIoD. Madge Hopper. ^R. Reenlysjde. ^ora W. Kirk, J. W. U. 
Xeech F. J. Eorrinian, F. W. ^^arsllal^ T. H. Areelc, A. G. Og'Ivie, 
Elsie U. Peel, G. I’unshon, Margaret Unnkert, J. Heay, F. P. Bust, 
M Ryle *.r. H. Saint. J. A. Stobbs, T, E. Stoker, It. L. Stubbs, 
A.’Swiudale, G. G. C. Taylor, E. F. D. Walicer, H. A. Wallace. 

♦ Second-class honours. 


UNIVERSITY’ or MANCHESTER. 

Hr. John Shaw Dunn hns been appointed to the Proctor Chair ot 
Pathoiogy a ' ‘ ‘ ' ' ' n succession to Professor 

H, R. Dean, «tiy announced. Dr. Shaw 

Dunn, after ' Eecturer in Pathology in 

theUnlversit ’ tlie Cliinca} Laboratories, 

Glasgow Westeru lunrinary, was appointed .Professor of Patliology 
iu the University of Rinningham, which post Iio- now holds. 
During the war he was a brevet major in the R.A.M.C* 
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UNtVEKSITV OF LEEDS. 

A cONC»r»KOATiOK of the University was lield in tho Town.IIaU, 
3iC0(ia, on July Isl. wlicn the following were among thd degrees 
conferred by the VicC'Chanccllo.’: 


Colin 11. Kicoh ; « - • ' ' . 

riKAi. M.lh, r. Fowler. •Mary Ilelller. *11. E. Jowott, *.1. A. 

Trowick, Fi*aiices M. Uobb, H. lirostofT. T. S. Davy, O. Denton, 
S. F.rdhciiu, M. Qonloii, Doris ^r. LanRley, H. E. rianuiua, S. Levy, 
Kntlilcoii ^r. l»encock, H,Stn,'aro,Mar(:arito'\Vnr(l, IJcrtha AViicafcley. 
P. E. Wootlroofc. 

• With Bccoud-c’ass honours. 


The following candidates fiave been approved at the exanima- 
tions indicated : 


FiNAn M.n.. Cn.D.— Port II: E. Daron. Francos l\r, Bobb, J. Bern- 
Btciii. F. Clcfjt;. R, E. Croclcatt. Dorothy M, Edjjocoinbc, S. Erdheim, * 

- . •* = :\r. B. Ifaro, Mary itolllor, U.K. 

• ■ )i<lus, E. Dinfoot, V. Obermnn, 

'■ asky, D. JI. Sutherland. J. A. 

•• Walker. Part I: It. Chester, 

P. Dlrinan, It. Mariukovltch, 
II. M. Petty, J. W. Pickard, B. Stress, II. Taylor, W.Thistlcthwallo. 
S. Thomi>«:ou, D; Yates. 

D.P.H.— H. Sinson, Marjorie Han is. 

Diri.oMA IN PsTcnoLOGicAU Medicini:.— C. W. EwinR, F. A. Kerr, 
G.C. F. Hoc. 


IlcIiTS; 


Dr. Alexanrer Milt.s Kennedy, v:ho Avns appointed Pro- 
/cs.'sor of Medicine in tlio Wcl.sli National Medical Scliool last 
October, has been 'elected dean of the school, in sncacssion 
to Professor David Hepburn, C.M.G., Avbo has held tlio olUco 
of dean of tho Medical School at Cardiff for a nuiuhor of 
years. 

Dr. David Fyfe, of the Middle Temple, was called to the 
Bar on June 28th. 

The Academy of Sciences of Madrid has presented tho 
triennial prize, founded in 1805 in memory of Echegaray, to 
Dr. Ramdu y Cajal, Avho has lately I'ctircd from his chair in 
the Medical Faculty of the University of Madrid. 

Dr. T. Caspar Cilchrist, of Baltimore, avIU deliver the 
atmtiaP oration, on tho progress of dermatology, before the 
London Dermatological Society, at St. John’s Hospital, 
Leicester Square, W.C., on Thursday, July 13th, at 7 ji.m. 

A PARTY of llnal-year students from Bristol University 
rcceutlv paid a visit to Bath under the direction of Dr. J. 
Odery Symes. After a short lecture on the physiological 
effects of the baths aud waters, the party was taken round 
the bathing establishment, where demonstrations were given. 

Plans foramalgamating all institutions for higher education 
in the maritime provinces of Canada into a central -university 
at Halifax, Nova Scotia, with tho assistance of the Carnegie 
Foimdaticn for Research, have been announced, and- repre- 
sentatives of the different colleges are at present considering 
the proposal. 

The Creek plays which used to he given by the boys in tlie 
open-air -theatre, Bradlleld College, were interrupted by tlie 
war ; they have been resumed tliis summer, the play selected 
being the Antigone of Sophocles. The performance, which 
was most impressive, has been witnessed on four occasions 
by largo audiences. 

The Queen, from whom the Convalescent Auxiliary 
Hospital at Roehampton takes its name, has been graciously 
pleased to accept a copy of the book ou Artificial Limbs and 
Amputation Stumps by Mr. Muirhead Little, surgeon to the 
hospital. The Queen of Italy, who likeAvise takes a great 
interest in the subject, 1 ai also accepted a copy. 

A BILL has passed the New Jersey (U.S.A.) Legislature 
requiring apiilicants for marriage licences to submit to a 
medical examination. 

A CHAIR of therapeutical hydrology and climatology has 
been created at the Bordeaux Faculty of Medicine, with 
Dr. Sellier as its first occupant. 

The Covemors of the Manchester Children’s Hospital, 
Bendlebury, have decided to ostablis'n a special orthopaedic 
department, and have appointed Mr. Robert Ollerenshaw, 
F.R.C.S., to be ortliopaedic surgeon to tho hospital. Qut- 
patients will be seen at Cartside Street on Friday mornings, 
‘and twelve beds will be reserved at Pendlebury lor cases 
needing operative treatment. 

The IVar Office Committee on Shell Shook, which has 
been engaged in its inquiry for more than two years under 
the chairmanship of Lord Southborongh, has completed its 
report; and tlie hope is tliat tins will be presented to 
■Parliament within a fortnight at latest. The report is 
■voluminous (nearly two hundred pages), and the recom- 
mendations are unanimous. 


The thirty-tliird Congress of tho Royal Sanitary Institute, 
which is to he held at Bournemouth, will bp opened by tho 
President, the Bight Hoir.''J. E. B. Sooly,- M.P., on the 
afternoon of Aloiiday, July 2'lth. Some 500 delegates 
appointed by public hoaltli bodies in this country and in the 
Dominions, and by certain foreign governments, ate expected 
to attend. 'I’lio worlc of tlio Congress will ho conducted in 
sections and by conferences. Full jiarticulars can be 
obtained from the Secretary of the Royal Sanitary Institute, 
90, Buckingham Palace Road, London, S.W.l. 

Dr. j. Gardner, on the occasion of his leaving Mex- 
borougli, has been presented by liis friends and patients with 
,n gold watch suitably inscribed, and Mrs. Gardner with a gold 
wristlet AVatch; 

A COURSE of lectures with instruction on orthopaedics will 
be given at tlio lustitnt Calot, Berck-Plago, Pas-de-Calais, 
Franco, from August 7th to August 13th. Particulars can be 
obtained from Dr. Fouchet at the institute. 

Practical courses in dermatology and .tlie treatment of 
venereal disease will be given next autumn in connexion 
Avith tile clinic of the Hdpital Saint- Lonis, Paris, under the 
general direction of Professor Jeansehiie. 'The course 'in 
dermatology Avill begin on October 2nd, and that on venereal 
disease on November 13th. 

During tho fifth International Noo-Malthusian aud Birth 
Control Conference a session to discuss contracoptiA’e tech- 
nique, open to tho iiledical profession only, Avill be field in tlio 
Kiiigsway Hall on Friday, July 14tli, frbm 2.30 to 5 p.m., and 
on tho same morning there Avill be n discussion on the general 
medical aspects of birth control. Medical practitioners 
Avisliiug to become honorary members of the conference 
should communicate Avith tlio medical secretary, Dr. B. 
Dunlop, 71, Harley Street, W.l. We are informed also that 
a conference on birtli control, called by the Mayor, will be 
hold in the Council Chamber of tho Deptford Town Hall oh 
Monday, July 10th, at 8.30 p.m. The M.O.H. for the borough 
(Dr. C. S. ’Thomson) will open the discussion. . -■ 

The annual meeting of tlie Poor Law Medical Officers’ 
Association will be held on Thursday, July 13th, at -3;30 p.m;, 
at the offices of the British Medical Association, 429, Strand, 
W.C. 2. The newly elected President, Sir ArthurNewsholme, 
Avill deliver an address. Tho council’s report, to be presented 
at the meeting, states that much AA’ork on behalf of district 
medical officers throughout the country has been done during 
tlio year and many inquiries dealt Avith. The conuoil 
throughout this period has held its meetings on the premises 
of the British Medical .Association, and notes that this- has 
coincided Avith larger and more profitable attendances. 
During the absence abroad, for reasons of health, of the 
honorary secretary. Dr'. Withers Green, Dr. John Aloindor 
has undertaken his Avork. 

The Royal Society of Medicine recently instituted a new, 
order of Associates open to qualified men and Avomen (Avlietlier* 
British or otherwise) who Avithin five years of their first pro- 
fessional qualification apply to the Council of the Society for 
election. Associates are entitled to attend the ordinary 
meetings and talie part in a discussion in any Section. They 
have the use of the reading, Avritiiig and smoliing, con- 
ference, and dressing rooms, of microscopes and other facili- 
ties for the examination of specimens ; they may also be 
granted the use of the Marcus Beck Laboratory. In addition 
tliey have ail the advantages of the, library, except that they 
may notborroAv more than one volume at a time. Associates 
pay an annual subscription of three guineas, whicli becomes 
due on October 1st of each year, but no admission fee. Asso- 
ciateslilp terminates on the expiration of five years from the 
date of the associate’s first professional qualification, but an 
associate then elected to the Fellowship is not required to pay 
an admission, fee as such. 

At the Lincolnshire Assizes on June 29th, before Mr. Justice 
Branson, Dr. Sydney Firth, of Grantham, Avas charged on four 
count's Avith “ using a certain instrument Ai’ith intent to pro- 
cure the miscarriage of a certain female.” The prisoner 
pleaded not guilty. The prosecution Avas opened by Mr. 
Hugo Young, K.C., Avho said that in four separate cases 
Dr. Firth saAV women aa'Jio were pregnant, and at their 
request performed illegal aud felonious operations on them 
with a vieAA' to procuring miscarriage. Evidence was taken 
from women Avith Avhom the prisoner had lodged or held 
rooms for the purposes of his practice, aud from the foiir 
AA’omeu who were alleged to have been operated upon. Tlio 
latter corroborated counsel’s statement as to the payment by 
them of sums of money. Other witnesses having been called 
tor the prosecution, Mr. A. M. Lyons addressed the jury on 
behalf of Dr. Firth, and criticized the evidence. Tiie jury 
found the prisoner guilty on all four counts, and he was 
sentenced to seven years’ penal servitude. ' 
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IjETTEBS, notes, and answers. 


aittr gustos. 

.As, owing to printing dificnlties, the Journal mmt he sent to pre.ss 
earlier than hitherto, it is essential that communications intended 
jor the current issue should he received hij the first post on 
'd'ucsdaij, and lengthy doeumaits on Monday. . . 

ORIGINAIj ABTICIiES Aud IjETTERS forwarded for piihUcation are 
■understood to he offered to the Bninsn Medical Jodunal alone 
unless the contrdmt he stated. 

ConnEsroNDENTs ivho wish notice to bo taiion of their communlce. 
tiona ahouid autlienticato them with their names — of conrso not 
nccessaiilj- for publication. 

Auinons ceslrinB reprints of tlioir articles published in the DniTMii 
JlfEDiOAi. JoDUNAt, are requested to comniuufcato with tho OQlco, 
<29. Utrand, W.G.2. on receipt of proof. 

In order to avoid delay, it is particularly requested that AEE letters on 
iho editorial business of tho JounNAL bo addressed to tho Editor attho 
OiPco of the JounRAi.. 

InE postal address of tho Bnmsn Medical Association and BniTian 
Medical Joubnal is <29, Strand, London, W.C.2. Tho telegraphic 
addresses nro; 

1, EDITOR of tho BniTisn Medical JodiinAL, Aitioloov, 

■ V'estrand, London ; telephone, 2630, Gcrrard. 

2. FINANCIAL SECRETART AND BUSINESS MANAGER 
lAdverlisements, otc.). Articulate, Ji'estrand, London; tolophono, 
2630, Geri-ard, 

- • 3, MEDICAL SECRETART, Medtseern, TTestrand. London ; telo- 
phono, 2630, Gerrard, The address of tho Irish Ofllco of tho British 
Medical Association is 16, South Frederick Street, Dublin (telegrams: 

' Lttcillus. Lublin ; tolophono, 4737, Dublinl, and of tile Scottisii Ofllco, 
6, Rutland Square, Edinburgh (telegrams; Associate, Edinburoh; 
tciophono, 4361, CentmD, 

QUERIES AND ANSWERS. 

Income Tax. 

" M. S.” inquires whether the emoUiments received by medical 
officers of asylums are assessable for income lax. 

*** The answer is j'es, except such emoiuments ns nro 
receivable in kind, and consequently being inconvertible into 
money, do not fall ■within the principle laid down in “ Tennant 
V, Smith.” 

“W. W.” has been refused a deduction of 5 per cent, on gross 
.hookings for had debts. 

■ *** An allowance can be claimed lor bad debts estimated to be 
■irrecoverable, but for that allowance it is probably necessary to 
estimate each debt separately. “W. W.” may perhaps know that 
most practitioners base their returns on gross casli receipts, thus 
avoiding the necessity of dealing with had debts which can 
seldom he even approximately estimated. 

•' J. A. A. R.” inquires whelher it is necessary to stamp an 
envelope directed to the iucome-tax collector or inspector. 

%* We understand that where a stanip is not affixed the Post 
'Office collects double the amount of the stamp charge on 
de'ivery of the letter, notwithstanding that it is marked 
O.U.M.S.” and contains nothing but official matters. 

Skin Disease Possibly Due to Endocrine Defect. 

A' CORRESPONDENT writing from Ireland requests suggestions for 
■treatment in the case of a boy, aged 15 years, who has never 
previously suffered from any serious illness, but during the last 
two years has noticed small pustular spots on both ears. He has 
been treated with tonics containing, among other things, arsenic, 
and also with local applications, but without effect. During the 
last twelve months the nails of bis lingers and both large toes 
have become brittle and cracked, with occasional suppuration 
round the matrices. Our correspondent inquires whether this 
may be a case of calcium deficiency or whether parathyroid is 

, indicated. 

• A dermatologist to whom we have referred tliis problem 
tliiiiUs the condition probably due to deficiency of some internal 
secretion, and suggests a trial of one of the preparations made 
from' the endocrine glands — for example, liormotone or poly- 

• glandin. He states that be has been disappointed with the results 
obtained from the exhibition of parathyroid. 

Vision Tests for the Mercantile Marine. 

^ K ’’—The vision tests tor candidates tor the mercantile marine 
are detailed in the " ‘ - the Board of Trade 

(lieuulations relatinf of Masters and Mates 

in the Mercantile M... Majesty’s Stationery 

Office or any bookseller. 1921. Price Is. net). It is described 
ns a reprint, with alterations, of the 1918 edition. A general 
statementof the visual requirements is given on pp. 14-16. detailed 
information on the manner of taking the tests on pp. 76 and 77. 
For form vision the app.aratas used is based on Snellen s test 
types, sheets of letters of graded sizes. Paragraph 6 gives the 
requirements tims : Standing at exactlj’ 16 feet from_ the test 
typo, wliich is exposed in an appropriate manner and illumina- 
tion, the candidate is required “to read correctly at least nine 
li e P line and eight letters in the seventh line of a 

..L- ° candidate does this ho raav be considered to have 
eves it hia’onth?,? ^he candidate may use either or both 

card is equal to S G^7 ''.I*,! V line of this test 

equal to 5.G.7, and the seventh line to 5,'5 of Snellen's 



test types for use at 5 metres. Such test types are printed and 
. can bo obtained at several opticians’. The method of testing liio 
colour vision is also given in detail ; tho whole ol the test ismada 
with a lantern by which coloured lights may be exposed, to ha- 
ii.amed by the candidate. If he mistakes red for green or green 
. or red, ho fails. If he mistakes a white light for red, hut after 
correction makes no further similar mistake, he is passed. If lie 
, ■ repeatedly calls red white, or white red, he is referred for furtlicr 
e.vamination. 

EETTERS, NOTES, ETC. 

Is Mumps Parotitis? 

Dr. G. Washington Is.iac (London, W.C.l) writes: On January 
■ 12th I saw a lad Buffering from swollen suhmaxillary glands on 
both sides hut with no Visible swelling of the parotid, aud,no pain 
or tenderness. His throat appeared to he normal. Ho had come 
from a public school where there were many.cases of mumps. 
Jlefore 1 saw him lie had been seen by a consulting physician 
who gave a tentative diagnosis of mumps. • Three weeks later 
liis motlier was affected in an exactly similar manner. On April 
5tli I attended a typical case of mumps, and on April 22nd another 
in the simo family. On May Ist 1 awoke aiul found I had a 
hugely swollen neck duo to inflamed Bubmaxillary glands. I also 
had slight lever, which lasted a few days, hut no pain in or 
tenderness of the parotids. Three iveeks later my daugliter 
developed typical parotitis. 

Mechanical Me.vsures in Intestinal Stasis. 

Mr. Cortlandt MacSLihon, M.A. (Instructor for Speech Defects 
and Breathing E.xcrcises at St. Bartholomew’s Hospital), writes; 
By tlie courtesy of a member I was present when Sir Arbntliuot 
Lane spoke on May 30tli,nt the Royal Society of Medicine, on 
intestinal stasis. Sir Arhuthnot inquired what was suggested 
•outside surgical aid to clear up the condition -in severe cases. 
With the greatest deference I suggest that prophylactic treatment 
of a mechanical type would often prevent the possibility of tiie 
cmdition arising. I also suggest that many cases of intestinal 
stasis will j-icld to tlie same treatment. The orgiii of the con- 
dition is, 1 believe, eillier a constitutional or, more likely, an 
acquired weakness of the abdominal w.all, for which there may 
.ho ina.uy causes. This soon develops visceroptosis, of which 
intestinal stasis is a constituent element. Medical treatment 
gives great relief; miiss.age may relieve temporarily; paraffin' 
and a holt no doubt in some cases do good, 'hnt in all these 
• . ■ ' ■ ‘ feature is missing, and (hat is, the 

splaced organs is not given. In 
. ill show, ill addition to the giving- 

way of the abdominal wall, a marked falling-in of tlie lower ribs, 
winch is a natural and inevitable consequence of prolapse of the 
great organs nnder tlie diaphragm ; there is, therefore, no longer . 
adequate room for the organs in the abdominal cavity. For 
recovery this accommodation must ha re-established and, by 
daily c.xercises carried out quite e.asily in a reonmhent position, 
the lower ribs are made to expand so that they are almost in a 
vertical line witli the axilla, and in time fills condition becomes 
permanent. 'iVheu this occurs there is ample room for the 
organs once more. The abdominal muscles are trained to have 
an extraordinai-y power of contraction, so much so tlint tlie 
abdominal wail can he i-etracted almost to the spinal column. 
Further exercises, all in a recumbent position, are carried out 
by the operator with practically no exertion to the patient ; the 

fun'etion normally. 

.or the patient can 
■ day is given to the 

^ _ ir Arhiitliiiot Lane 

spoke of the terrible depression of these patients, amounting to 
almost a suicidal tendencj'. In the treatment set out above an 
improvement in tlie mental condition occurs in a few days. 

I suppose many children with the pot-belly condition are 
candidates for jutestiual stasis, unless the abnormality can he 
controlled. I write ns a layman only— with, however, some con- 
siderable experience of the physical treatment ol visceroptosis 
patients sent to me by the kindness of the medical profession. 

Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and- of vacant resident and other appointments at hospitals, 
will be found at pages 27, 30, 31, and 32, of our advertisement 
columns, and advertisements ns to partnerships, assistants-iiips, 
and looumtenencies at pages 28 and 29. . • 

Ashort summary of vacant posts notifled in the advertisement 

columns appears in the Siipplcaicnf at page ■ 

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE : 

BRITISH MEDICAL JOURNAL. 

£ e..d. 

Bixlinos and under ... ... 0 9 0 

Each additional line ... ... ... .... 0 16 

Whole single column (three colnmns to Paso! ... 7 10 0 

Hail singlecolumu ... ... ... ... 3 15 0 

Half page... ... ... ... ... 30 0 0 

V. hole pago ... ... ... ... ... 20 0 0 

An average lino contains six words. 

All remittances by Post Ofllco Orders must bo made payable to 
tho British Medical Association at tho Geuerai Post Oflicc, London. 

No responsibility will bo accepted for any such remittance not so 
safeguarded. 

Advertisements should be delivered, addressed to tho kfanagor, 429. 
Strand, London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at tho time, should ba - 
accompanied by a reference. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


25. Ijsxiltaomia and Sovoro Anaemia In ChUdliood. 

. Jj. Morse {Hoston Med, and 'Sard, Joitrn., May 1922) 
ubUshe.s a study of 57 casc-s. No eases iu infancy, nor 
C bncmopliilia, purpura, and secondary anaemias duo to 
aoniorriiatjo or to sepsis, have been lueludcd. Morse 
tates that myelogenous leukaemia is very rare in children, 
lit he records one fatal ease in a boy of 4 who died suddenly, 
'ho liver and spleen ■vvci'c enormously enlarged and showed 
ho typical changes. There wore 12 cases (4 boys and 8 girls), . 
ho ages ranging from 2 to 13 year.s. Tho duration of disease 
n 11 cases was frpm three to thirteen weeks, iu one ease 
■pparcntly nine mouths. In one tho blood was normal prior 
o scarlet fever, and in another tho disease occurred after 
. fall. No possible causes were discovered in the other cases. 
L'ho symptoms varied, but haemorrbages occurred in all 
)ut ono ease. Anaemia, enlargement of lymph node.s, 
ihilominal pains, vomiting, weakness, fever, and anorexia 
vere common. An enormous incroaso of white cells, 
ihiefly mononuclears, even up to 1,000,000, was fouud in 
jverj' case. There were 18 cases of severe anaemia 
adth moderate or low leucocyte counts, but with a high 
aercontago of mononuclears. In one there was a doubtfnl 
iiistory of malaria, but no plasmodia were found, and in 
another an alveolar abscess, but no improvement followed 
extraction. Tho cervical glands were enlarged in 15 cases. 
Vomiting, weakness, and haemorrhages occurred frequently 
as in the other scries. The spleen was enlarged iu 12 cases, 
and the liver iu 16 eases. The IVassermann test (2 eases) and 
tuberculin test (6 cases) were negative. The haemoglobin 
was below 50 per cent, iu 15 cases ; leucocytes below 30,000 iu 
all but 2 eases — in tho majority of cases they were entirely or 
chiefly of lymphocyte type, but in 3 cases large mononuclears 
predominated. Blood platelets were seen in only 8 cases; 
normoblasts in 4 cases. One of these had many nicgalo- 
blasts. Morse discusses the question whether this group 
should be termed “lymphatic leukaemia in an aleulcaomio 
stage ” or a form of severe anaemia. Ho thinks tho condition 
is duo to functional failure of hone-marrow. In a girl of 5 
and a boy of 8 there was great enlargement of liver and 
spleen; tho girl had a number of normoblasts and myelocytes, 
lymphocytes 69 per cent., but polymorphs much diminished. 
In the other case polynuclear neutrophils (86 per cent.) pre- 
dominated. Haemoglobin was reduced to 35 per cent, and 
25 per cent. A boy aged 8J years died after three years’ 
illness. The liver was just palpable, and pigmentation of the 
skin resembled Addison’s disease. Haemoglobiu 15 per 
cent. ; many megalobiasts ; red celis 860,000 ; white 8,000 ; 
small mononuclears 61 per cent. A girl aged 9.^ years died 
after sixteen months’ illness. Her skin was dirty yellow, 
with deeper pigmentation of axillae, groins, and nipples. At 
81 years she had severe epistaxis. The liver and spleen 
could not be felt. Haemoglobin 25 per cent. ; in other 
respects the blood picture was almost identical with the 
preceding case. In both cases the Wassermami and tuber- 
culin tests were negative. The author regards both these as 
cases of severe aplastic anaemia, though the coagulation- 
time in the latter suggests the possibility' of purpura. 
Transfusion was done several times in this case, and there 
was temporary' improvement. In the case of a boy' who died 
at 9J years the illness lasted twenty' months ; it commenced 
with epistaxis and headache, and occasional purpuric spots. 
Haemorrhages ceased after six months, but haemoglobin 
= 20' per cent. ; red corpuscles 736,000, white 5,700 ; small 
mononuclears = 90 yier cent. ; ono normoblast ; very slight 
anisocytosis or poikilocytosis. There was no enlargement 
of liver, spleen, nor of ly'mph nodes. He improved somewhat 
and showed no sign of tuberculosis, etc., but peripheral 
lymph nodes began to enlarge. Ho developed acute otitis 
media and mastoiditis, which were cured by operation. 
Six mouths before death the haemoglobiu = 25 per cent.; the 
blood picture was otherwise almost unchanged. This was 
apparently' a case of severe aplastic anaemia, not due to 
infection, as its progress was unchanged by the otitis media. 
Tho last case had a similar blood picture to the above. A boy', 
aged 2,% years, had otoirhoea for five to six months, and 
became very' pale and weak. There was general slight 
enlargement of liver, spleen, and lymph nodes, and a foul 
discharge from the right oar. Haemoglobiu 25 per cent. ; 
red corpuscles 1,272,000, white 6,600 ; normoblasts 6 per- 
cent., nieg^lohlasts 3 per cent., polymorphs 42 per cent. only. 
After tonsillectomy he improved, and lymph nodes, liver, and 


spleen all diminished. Tho otorrhoca.porsisted. Pour months 
laler ho returned with severe purpura— gums oozing ; liver, 
spleen, etc., enlarged. Haemoglobin 43 per cent. ; w'hite cells 
29,000; mononuclears 85 per cent. He was' transfused; but 
bleeding did not cease for a month. His otorrhoea persisted ; 
a rctroyiharyngeal abscess ruptured and drained into, the 
throat ; many other abscesses were opened and drained. Ho 
recovered, and at 9 y'cars of age appears quite well. This 
case suggests that infection or intoxication may be the source 
of these severe anaemias, though undiscovered in the other 
cases. 

SB. Onstroptosls and the Shape of the ^I'iiorax. - 
Paber {U/jcslirift for Larger, May 11th, 1922) finds that tba 
frequency' of gastroptosis increases considerably .with the 
degree of deformity and narrowing of the chest. The posi- 
tion of the stomach, ns shown by tho x rays after a “con- 
trast ’’ meal, and when tho patient stands up, may be such 
that (1) it is entirely' above the umbilicus; (2) the lesser cur- 
vature is above, tho greater below the umbilicus ; (3) the 
lesser ciirvuturo is 2 cm. or less below tho umbilicus ; or 
(4) it is at least 2 cm. below the umbilicus. The author has 
devised what he calls the “ epigastric index.’’ A line is 
drawn from tho umbilicus to the lower end of the sternum. 
At the middle point on this line a horizontal line is drawn 
from ono costal arch to the other. The epigastric index is 
obtained by multiply'ing the length of this horizontal line by 
100 and dividing by the length of tho vertical line. The 
author finds that the average epigastric index is 59.3 for men 
and 45.4 for nulliparous women. A high index was usually 
associated with a high position of the stomach among men 
and nulliparous women. But iu jiarous women there was 
little relation between tho epigastric index and the degree of 
gastroptosis, which was evidently determined chiefly by 
child-bearing.' One of the author’s patients was a tall, thin 
woman with an epigastric index of 30 and tho lesser curva- 
ture of tho stomach several centimetres below the umbilicus. 
After six years, during which her weight rose from 46 to 
80 kg., the lesser curvature was 8 cm. and the greater 
curvature 5 cm. above the umbilicus. 

27. Syphilis In Country Practice. 

Lebedde (Paris m^d., March '4th; 1922) remarks that though 
numerous practitioners state that they have never mot with 
syqihilis in the counti-y', it is really very- frequent there iu its 
nervous, visceral, and osteo-articular manifestations, although 
examples of chancres or secondary' lesions are rarely seen. 
He quotes Dr. Etienne of Vernon (Eiire), who in the course 
of sixteen mouths among 524 patients found 243 cases of 
undoubted syphilis, consisting of 82 of acquired syphilis and 
161 of the inherited disease. Among the 82 cases of acquired 
syiihilis there yvas only' one instance- of a chancre, 2 -of 
secondary syphilis, 12 of tertiary cutaneous lesions, 27 of 
nervous syphilis (including hemiplegia, paraplegia, general 
paralysis, epilepsy', and tabes), 3 of cardiac or aortic syphilis, 
lot pulmonary syphilis,! of anaemia, 1 of exophthalmic goitre, 
and 1^0 f chronic rheumatism. In 22 cases maternal syphilis 
-was discovered. In addition to 243 cases of undoubted syphilis 
were 19 cases of probable or possible acquired syphilis and 117 of 
probable or possible Inherited syphilis. Leredde points out 
that syphilis is one of the principal causes of mortality at all 
ages. It is estimated that it is responsible for 80,000 deaths 
annually in Erance, and this figure might possibly be 
raised to 150,000 it all the consequences of syphilis were 
included; according to Coiivelalro half- the deaths among 
infants within the first three days alter birth, including still- 
births, are due to syphilis, or 19,000 deaths a year. Lereddo 
recommends the institution of antisyphilitic dispensaries 
throughout Erance with laboratories attached. 

23. Serum Treatment of Dysentery. 

LaXTIS (Philiiipinc Journ. of Science, Deeemhei', 1921) 
administered antidj'sentery serum to cases of Shiga and 
Elexuer dysentery by live different methods — namely', per 
rectum alone, intramuscular injection and per rectnm, intra- 
muscular injection alone, intramuscular and intravenous 
injection, and intravenous injection alone. In administering 
the serum per rectum the fiatient assumed tho knee-chest 
position and was first given a cleansing enema of sodium 
bicarbonate (1.5 per cent.), followed by' another enema of 
60 to 100 c.cm. of starch solution with 15 drops of landamnn 
so as to diminish the irritability' of .the intestines ; half an 
hour later 30 to 80 c.cm. of antidy'sentery scrum was given 
through a long rubber tube. The nine cases treated in this 
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■way by daily scrum onemata all recovered, but Ibo treat- 
ment was not adopted tor serious cases, and even in the 
milder cases some were unable to retain the serum long. 
Tbe intramuscular injections wore given into the buttock, the 
dose being 20 c.cm. every tour hours for the first tbroo daj'S 
and 20 c.cm. twice a day tboreattor. In the intravenous 
injections 10 to 20 c.cm. was found to be the best dose, and 
1 c.cm. was injected four to six hours previouslj' so as to 
avoid anaphylaxis. , Since the cases selected for tlio dilTcrent 
methods of adrninistering the serum varied considerably in 
their severity, it is not iJossible merely by considering case 
mortality to appraise the value of the difTcrent routes of 
injection, but there were clinical grounds for believing fbat 
the rectal injection of the serum resulted in alleviation of 
the symptoms as shown by diminished pain and tenesmus, 
decrease in number of stools, and fall in temperature. The 
serum is known to have both bactericidal and antitoxic 
powers, therefore this, the simplest method, should bo used 
In iiaticnts well enough to retain the onemata. The com- 
bined method (serum per rectum and intramuscular injection) 
gave as good results as any, and is regarded as tbe safest 
method. Inti-avenous injection produces immediate eltccts, 
and in severe cases is clearly indicated, but it should 
be used with caution becatise of the greater danger of 
anaphylaxis and emboli. 


£9. Tbe Actual Cautery In the Treatment of Paralysis 
from ycrtobral Disease. 

WIKTH (Klinisclie V'oehenschrift, Aiiril 8th, 1922) records his 
exiierienco of the use of the actual cautcrj’ in paralysis from 
vertebral disease. He supports the view of Quincke as to its 
value, and thinks it may be of service, especially in spastic 
paraplegia following tuberculous disease of the spine. Ho 
records three successful cases. Examination of the first 
case revealed disease of the fourth and fifth dorsal vertebrae; 
diminished sensation from the fifth dorsal segment down- 
wards ; .spastic condition of the logs; Babinski reflexes.; 
ankle-clonus.. After open-air treatment for tuberculosis the 
bone symptoms disappeared, but the spastic paralysis 
increased, so that the patient could not stand. The spine , 
was cauterized. Prompt improvement occurred and ho was 
soon able to walk. Two months later the spasm of the legs 
had disappeared, and there was no ankle-clonus, no Babinski 
reflex, and no sensory disturbance. In, the second case there 
W'as disease of the twelfth dorsal and first lumbar vertebrae. 
The chief symptoms were pains in the thighs, formication in 
the feet, ataxic gait and ataxia, of the loft leg. The spine was 
cauterized. The ataxia, pains, and paraesthesia disappeared 
rapidly. In the third case (myelitis of the lumbar region and 
conus— chiefly in the anterior grey matter) the chief symptoms 
were priapism, marked atrophy of the left leg and slight of 
the right. After cauterization of the spine the priapism soon 
disappeared, the movements of the left leg improved, and 
the atrophy was less mairked. The cautery is applied on 
each side of a vertebral spine during slight ether narcosis. 

30 . The Suprarenals In Asthma. 

Hurst {Ncip York Med. Journ., March 11th, 1922) considers 
that asthma is due to an Inborn condition in which the 
broncho-motor part of the vagus nucleus is abnormally 
active, and consequently responds too readily to blood- 
borne irritants and to peripheral and psychical stimuli. 
The overactivity of the broncho-constrictor fibres of the 
vagus are kept in check by the activity of broncho-dilator 
fibres of the sympathetic owing to the constant secretion 
of adrenaline. Hypersensitiveness to certain proteins largely 
depends upon their depressing • effect upon the suprarenals , 
manifesting itself in depression of their normal activities , 
in connexion with the blood vessels, alimentary canal, or | 
bronchi,' giving rise In different individuals to vasomotor 
disturbances— for example, urticaria, vomiting and diarrhoea, 
or an attack of asthma. Fright may stop an attack of asthma 
through its stimulation of the sj'mpathetlc and suprarenal 
secretion, and that asphyxia may have the same effect 
explains the relief which an asthmatic experiences if he 
continues walking up to a moderate degree of dyspnoea, and 
for this reason exercise should be encouraged if there Is 
shortness of breath during the first quarter of an hour. An 
adrenaline injection cuts short an acute attack of asthma 
more rapidly than any other treatment, 1 minim of in 1,000 
adrenaline chloride solution being sufficient, since it is not 
necessary to produce such general sj’mptoms as a rise in 
blood pressure or rapid pulse. The injection should be given 
at the beginning of an attack and before it has fully developed, 
in such small doses no unpleasant immediate or after 
result. It is the only form of injection which Is justi- 
iint,.. .2“' •‘’'^'^■“dmicistrafiou, becau.se Of the necessity fovlts 
expe^ricuced symptoms of an attack are 
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31. Indications for Splenectomy In Children, 

The conditions for which relief or cure by splenectomy may 
bo indicated aro present in the first years of life more he- 
qucutly than is generally accepted. Bartlett (Amcr. Journ, 
Vis. of Children, April, 1922) has collected reports of flfty-oae 
caiios of splenectomies in cliildron under 14 years of age. Ha 
stales that haemolytic jaundice, Banti’s disoasej Gaucher’s 
disease, audVon Jaksch’.s anaemia are conditions for which 
relief or euro by sploiieclomy may bo the only treatment. ■ It 
is desirahlo to romovo the spleen in the early stages of the 
pathological process for which splenectomy is indicated. Of 
those conditions to which splenectomy appertains, haemolytic 
jaundlco, familial or acquired, offers the greatest- hope of a 
cure by removal of the spleen. In Banti’s or Gaucher'.s 
disease the decision to remove the spleen is based on the 
presence of a large spleen, persistence of secondary anaemia 
after repeated blood transfusions, and a physical disability 
which makes the Individual a chronic invalid. Splenectomy, 
for those conditions may give relief of symptoms and serve to 
prolong life. Von Jnksch’s disease is probably not an Inde- 
pendent condition. Cases of haemolytic jaundice have the 
advantage of the distinguishing sign of icterus. With regard 
to lonkaomia, this disease, above all others, must be excluded 
In a decision to romovo tbo spleen ; removal of the spleen is 
contraindicated. The writer reports three cases in wliich 
splenectomy was carried out. In one case of Banti’s disease 
radium treatment proved of no avail, and he considors'ib of 
little use for this condition'. With regard to blood translasion. 
If a child with an enlarged spleen and a sodondary anaemia 
fails to improve aftear two or more transfusions, splenectomy 
is advisable. 

33. Syphilis of tho Epididymis. 

Eraser [British Journ. of Verm, and Syph., Juno, 1922) points 
out that there are two forms of syphilitic implication of the 
epididymis- interstitial epididymitis and gummatous forma- 
tion, tho former of which may be acute or chronic. In acute 
interstitial epididymitis 2’ain is sudden in onset and accom- 
imniod by a dragging sensation in tbo scrotum and along tbo 
vns ; there is groat tenderness and swelling, which invariably 
commences in tbo globus major and very soon Involves the' 
body and tail ; the epididymis becomes uneven and nodular, 
probably duo to inilltratiou "With lymphocytes and .plasma 
cells and liyperplasia of tho fixed elements. Chronic Intor- 
slitial epididymitis may follow an acute attack, but more 
frequently is slow’, painless, and insidious in its onset and 
occurs In a much later stage of the disease. ■ Here also the 
globus major is first affected, and irregular, diffuso,'nodnlar 
inilltrations make their .'ippoaranco. ■ The patient’s attention 
is directed to tho condition often only because of tho gradual 
increase in the size and W’eiglit of the scrotum duo to the 
accompanying hydrocele. Tho author reports ’an nuusual 
case of'bifatoral syifliilitic • Interstitial ejjididymitis which 
occurred eiglitcen years after the initial infection and was 
acute on one side and chronic on tho other. There was 
unilateral implication of the vns, but the prostate andsominal 
vesicles u ere not affected and both testes were normal. There 
was no other evidence of-syphilis, and the condition responded 
rapidly to treatment. A previous gonococcal infection may 
have acted as a predisposing factor in determining the site for 
the spiroucmal activity.'- ■ • • - 

33. Indications for Semoval of the Spleen. ' 

Mora WITZ [KUnische lYochenschrifl, Ain-il 15th, 1922) briefly 
describes the baomolytio and' other functions of the. spleen 
and gives an interesting "summary of the indications fOr 
removal of that organ, viewed from the standiioint of the 
physician. Apart from surgical conditions, removal of the 
spleen is indicated in diseases In which abnormal haemolysis 
occurs in the spleen and through tlip spleen.' This is most 
clearly the case in chronic haemol3'tlb (or acholuric) jaundice. 
The symptoms are usually completely oliecked by this opera- 
tion, but the author advises it' only in tho severe forms of the 
disease. In pernicious anaeriiia and leucocythaomia the 
operation is dangerous and the results are unfavourable. 
In polycj’thaemia tbe operation is useless, but x-iay treat- 
ment is now sucoessfuilj'’ carried out. Eecontly sucoesstiil 
results have followed removal of the spleen in the rare cases 
of true morbus macnlosus (purpura) or essential thrombo- 
penia (Frank), but caution is necessary in the diagnosis, as 
thrombopenia, with haemorrhagic diathesis, occurs as a 
sj'mptom in a number of varied diseases. The operation is 
only advisable when the previous historj- and clinical ex- 
amination show that the case is one of tho essential and 
chronic forms of tliis affection. In Banti’s disease permanently 
successfal resuite maj- be bbfainod bj- removal of tbe spleen 
in the ilrst and second .stages of tho di.seaso. In mauj- otiicr 
forms of splenic enlargement tlie exact diaguo.sis is often 
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' tlimcuU. ami tho iiuRcations us to opoiuUon avo less clear. 
In liypcrlroplilc cin-hosls ot tlio liver (Hanoi’s form) the 
spleen 1ms often been icinovcci, bnl tlioutjli improvement has 
followcfl permanent results have not been obtained. In 
Gaucher’s form ot Bplcnomevaly removal of the spleen has 

- only been followed by temporary results. 

39. Diagnosis and Troutmont of Tuboroulosla ot tlio 
Mastoid. 

' STnANnnr.nCt of tlio Fiuson InslitiUo in Copenlmgen {Itospiial- 
slidcmh-, March 15tb, 1S22) notes that, by tho luooulaliou of 
'■ guinea-pigs, it can bo shown that 10 "or cent, ot aii eases 
V of mastoiditis are tuberculous. Tho difi’creutial diagnosis is 
' ot great importnuco to trcntincnt, which, when the disease 
' is tuberculous, should bo by Finsen light. Ot thirteen cases 
' thus treated after operation, all but one terminated in 
'■ recovery, and in the one exception the p.aticnt discontinued 
tho treatment prematurely. Tlio nutlior agrees with Leegnard 
in his lin'ding that in G3 per cent, ot all cases of tuberculous 

- middle-car disease and mastoiditis the onset ot tho (liseaso 
is associated with severe pain and high fever, and it is 

" impossible to e.xcludc tuberculosis because the onset of 
the disease Is not iminless and is associated wltli a rise 
= of temperature." Tho macroseopic ai'ipearanco at the time ot 
■1 operation is of no value to the dilTcrcntinl diagnosis, Which 
.V re.sts solely with the guinea-pig. 

:i 35. Tracheo-cutanoous Suture In the Treatment of 
;• Foreign Bodies. 

’ C’OI,l.r,T (Lijon Medical, April 25th, 1922) records a case of 
ii partial nspiiyxia in "an ■ infant due to swallowing a pluni 
; stone which lodged in tho right bronchus. 'The trachea was 
opciicdand'tbe two sides sewn to the shin; by pulling .the 
sides apart a good view could bo obtained and local cocainiza- 
tiou easily managed. The author has treated several eases 
^of foreign bodies in tho air passages in this way, where for 
Vario'as reasons bronchoscopy was either impossildc or uusuit- 
.' able.' He says it is simpler and more elTective than putting 
L in a tube, which often prevents Hie foreign body fronl 
escaping.' The method is most apidicablo in the case of 
■' smooth, rounded, "voluminous foreign bodies. 

=' 33. , Ocular Symptema of Epidemic Encephalltts. i 

Foster {Amcr. Journ. OphlhahnoL, January, 1922) records 
observations upon .the ocular symptoms in two eases ot 
b’ . epidemic encephalitis, and urges tho desirability ot c.are- 
y fully reporting such observations in order, that, by clinical 
grouping of the symptoms in individual eases, greater assist- 
■= anco may be given to .early diagnosis. In the first, a man 
.- aged 96, there was partial lossot function ot the left abducens 
;r and,. to a loss degree, ot the left levator palpobrae, with total 
- less ot ifunetlon, sudden in onset, ot both interior recti. Tho 
3 following, day tho patient slept almost continuously, and tho 
i piaresis of the ocular muscles became more marhod, the loft 
l! eye having almost no movement except inward, .while iu tho 
a right eye the externus was. the only muscle which seemed to 
3 function normally. The pupils were small, and reacted quickly, 
li to light but not to accommodatiou. .After flve.days of lethargy- 
!• recovery slowly began, and three days later the ptosis had 
j! almost disappeared, and the other extrinsic muscles, with the 
■; exception of tho left externus, had regained their functions. 

1 In the second case, a man aged-99, the striking feature was 
It the very fleeting nature of all the ocular symptoms. Cbm- 
■I mencing with ptosis ot the left upper lid and paresis ot the 
left superior and inferior recti, and followed by complete 
paralysis of the left internus, at the end ot six days the 
ptosis was less and all the ocular paralysis had disappeared.- 
After an uninterruijted convalescence the patient was dis- 
' charged apparently well, but later developed fits of drowsi- 
ness preceded by ptosis, partial or total, until he sank into 
* complete lethargy with the eyes fixed straight forward, and 
j the left cornea was much more sensitive than the right, 'i’bc 
■ pupils in the first attack reacted both to light and to accom- 

, modation, but there was little reaction to light later. 

39- Friraary Cold Abscess of the Tongue. 

, According to Taddei, director ot the Surgical Clinic at 
, Pisa University {II I’oUcUnico, Sez. Prat., March 27th, 1922), 
primary tuberculous abscess ot the tongue is generally 
regarded in the textbooks as very rare. Although it is 
certainly not a frequent occurrence, he has seen four 
examples ot tho condition, in three of which he removed 
the tuberculous lesion. Three were iu women and one in 
. a man. As a rule the abscess is situated deeply in or between 
the muscles of the tongue, but in some cases it is localized 
m the submucous tissue. The course of the disease is fairly 
rapid ; regional adenitis is rave and occurs late. The diagnosis 
IS made by animal inoculation. The prognosis is f.avour- 
able provided that a complete extirpation of the' focus is 
earned out. . ...... 
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38. - Maternal Mortality In New Zealand. 

According to II. Jellktt {Nciu Zealand. Med. .lotn-n., April, 
1922, p. 35), tho general maternal mortality in New Zealand 
is somewhat excessive. For 1920 tho inortality for the whole 
country was one in 154 births, and in the districts with tho 
highest mortalities 89 dCatbs occurred among 6,876 births 
— a proportion of one iu 77. About three-quarters ot the 
deaths wore certified under one of tho four headings : sepsis, 
eclampsia, jwst-jnirlum haomorrhago, placenta iiraevia. The 
mortalities from till ot those causes were considerably higher 
than those shown in the statistics of the Rotunda Ho.spital 
during twenty-six years ; the basis ot comparison is said to 
be approximately fair, for although hospitals enjoy special 
advantages in treatment the average morbidity ot the cases 
on admission is greater than in ordinary in-actioe. The high 
death rate from eclampsia is attributed in part to too 
frequent treatment by Caesarean section. The unusually 
large distances separating the residences ot doctor and 
patient account, in part at any rate, for the high mortality 
from placenta praevia and post-partnin haemorrhage. Deaths 
from sepsis numbered one in 459 births ; it is suggested that 
tho chief contributory causes are increased virulence and 
prevalence ot septic organisms, operative midwifery, and 
unsuitable surroundings. Unnecessary operative midwifery 
consists in proiihylactic ante- or post-iiartum douching, un- 
necessary vaginal examinations, unnecessary forceps applica- 
tions, and interference with the 
third stage of labour. With regard 
it is probable tliat a private bou 

ot a hospital, -hut inadcqu'atelj' or improperly equipped or 
started, is the most dangerous place for delivery. For tho 
excessive maternal mortality the remedies suggested are: 
(1) Alterations iutho relations between the medical attendant 
and tho patient in cases of normal labour; as suggo-sted by. 
Fairbairn (this JOURN.\Ij„ M arch 19th, 1921), the duty of the 
doctor iu tho future will consist chiefly iu the supervision 
and “vetting” ot pregnant women, tho detection of abnor- 
malities, and the treatment of.complications — in other words, ' 
to secure a normal labour or to treat an abnormal one, Tho 
doctor whose time is not wasted in attending normal labohl’ 
will be free from tho temptation to intorforc, tor tho purpose '■ 
of saving time, by application of forceps or hasty expression 
of the placenta. (2; Improvement ot obstetrical homes and 
erection of midwifery blocks for paying patients in con- 
nexion with the large general hospitals. (3) Improvement 
of obstetrical education as regards the amount of practical 
teaching and the opportunities’ of practical experience by 
students. (4) It. should be recognized that obstetrical and 
gynaecological specialists are essential in large centres of 
population, and that it is impossible for them to become 
cfilcicnt unle.ss tbcre 'are places maxle for them on hospital 
stalls and unless they’get the support ot practitioners. 

30. Induction of Eatoour by-tb'e Use of Castor dll 
and Quinine. 

For induction of labour A. G. -Williamson (Sio-y., Gijnec., 
and Obslct., June, 1922, p. 812) gives li oz. ot castor oil at, 
midnight in primiparae and about 7 iu the morning in multi,- ■ 
parae. A hot enema is administered as soon as the oil .is 
effective, and quinine sulphate is given in four half-houiiy 
doses ot 5 grains. It the attempt fails, a second trial is not 
made until ten days later. Administration of quinine is 
stopped if the patient complains of nairsea or ringing iu tho 
ears.'. Of 300 cases, of which about one-half were -primi- 
jiarous, this procedure was followed by onset of labour in 
46.6 per cent. . Labour should be carefully watched ; there 
were twenty cases ot fulminating labour, and occasion-ally 
tetanic uterine contractions led to foetal or maternal distress. 
It is admitted that- in the successful cases the patient had 
arrived at or passed term ns fixed by dates ; the head was 
fixed or beginning to engage in the pelvis ; the cervix was 
partially or completely obliterated and the internal os would 
admit a finger; and the uterus showed irritability by readily 
contracting ns a result of manipulation. In the therapeutic 
mechanism two factors are concerned — a direct action of 
quinine on the uterine muscle, and stimulation of sympathetic 
centres as a result of increased intestinal peristalsis due to 
the castor oil. 

90. Capillary Circulation in Prosnancy Nephropathies. . 
NEVERMANN {Zentralbl. f. Gynalc., April 22nd, 1922) re- 
capitulates his findings, confirmed by other observers, that iu 
cases of eclampsia, ot the pre-eclamplic condition," or ot 
“pregnancy kidney,” alterations in the cutaneous capillaries 
may be o'oserved with the capillary microscope, and consist 

I in lengthening. of the capillaries, thickening ot, the, venous -to 
a greater- extent than of the arterial -radicles, -and retardation 
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oE the iutracapillary blootl flow, 'which becomea tortuous awtl 
shows periodically paitial -or -comploto stascs. lie believes; 
that the severity of these alterations in capillary circulation' 
afford a measure of that of the existing toxaemia ; retarda- 
tion and stases are most luarhed in astceiation willi cclainpt c 
convulsions, and become less manifest as improvement is 
found elinically to occur. After recovery tlio passage of blood 
through the capillaries ciuiokly becomes normal, but altera- 
tion of capillary form may 2)orsist for some weeks. Similar 
alterations of capillary circulation occur in cases of nopbrilis 
in nou-irregnant subjects and of mitral disease, arterio- 
sclerosis, and vascular neuroses. Tlic beneilt following 
venesection in in'c-eolamptic and eclamptic conditions is 
exirlaiued, partially at least, by the observation that an 
amelioration of capillary circulation may bo demonstrated (o 
ensue. Nevermann has found retardation of capillai’y How 
and periodic stases in capillary microscopic examinations of 
the capillary circulation in twisted ovarian tumours at laparo- 
tomy. That other capillaries than those of the skin show 
similar circulatory variations he has proved by oliscrving the 
cutancou.s cajiillaries as well as those of tl;o mesentery, the 
ileum, and the uterus, both in animals and in patients after 
opening of the abdomen. In a patient on whom Caesarean 
section was iierformed for eclampsia ho was able to denion- 
strato in the uterine capillaries morbid changes correspondiog 
closely with those seen in the skin capillaric.s. The inrcrcnco 
that in prc-cclamptic and eclamptic conditions impairment of 
capillary circulation takes place not only in the skin but in 
the viscera and brain is of imfjortanco in connexion with the 
etiology of eclampsia. 

Sl^iis of Intrauterine Death. 

According to A. B. Spalding {Snrff., nyncc., and Ois/c/., June, 
1922, p. 751), crepitation in the foetal head bones, which it is 
sometimes possible to elicit by vaginal or abdominal palpa- 
. tion, constitutes iiractically the only positive diagnostic sign 
hitherto reported of intrauterine, death of tlic foetus. The 
patient may or may not complain of malaise, vomiting, 
breast changes, or vaginal discharge of blood or clear fluid. 
The medical attendant may or may not note changes in the 
blood pressure, a sligiit increase of temperature,. a subnormal 
■ temperature in iiie cervix uteri, or stationary or diminished 
• height of the fundus. As a sign pathognomonic of intra- 
uterine doatli the writer describes .t''c Hnding by x-ray 
examination of marked overlapping of the skull bones with 
distinct signs of shrinkage of the skull contents. The latter 
finding distinguishes the' overlapping of the bones from that 
associated with comincssion of the foetal head during labour. 


PATHOLOGY, ' ; 

52. Etiology of,-MalignaTit Dtseas3„and Iiaukremla. .c; ! 

Young (lidln. ilAd. Joot-h'., June, 1922) lias isolated a micro-' 
organism with speclllc ebarabters ‘from thirty-four out of 
; forty malignant tumours examined and from four carcino- 
anatous growths in tlie mouse. The tumour tissue was 
incubated under partially anaerobic conditions in a fluid 
medium rendered acid by tlie Iresli addition of a solution of 
0;2 per cent.- HCl placed in the medium so as to surround the 
tumour fragment. The parasitic form of this organism con- 
sists ot a minute phase which is iiassed in the nucleus of the 
cancer cell, the presence of this irritant supplying constant 
' 'stimulus to 'growth and accounting for tho riotous prolifera- 
tion whioli characterizes malignant disease. In onlturo this 
■ organism is found to be markedly pleomorphic, and granules, 
bacillary, coccoicb and fllaiuentous forms are described. Two, 
strains have been Identifled— the human and the mouse type; 

resembling each other in their morphology - and general 

cultural characters, but differing in the ease with which they 
can be isolated. The results of the injection of tliese cultures 
into mice are not yet complete, but as far as they go they 
demonstrate that inoculation induces lesions which are 
either toxic or proliferative in type,-thougU only-two oufc ot a 
large number of inoculated mice have developed carcino- 
- luatous tumours. In many cases, however, a marked degree 
ot Ivmphoid proliferation occiurod, leading -to a oondttion 
similar to lymphoma or lymphoid sarcoma. In three 
cases of liuman Icnlcacmia an organism siniilai to that 
described for Immaii carcinoma lias been Tecovered from 
the blood, and eiiUnres of this organism when mjected into 
mice produced 'lesions -similar to* those ■ found w'ith-mice 
Intectcd witl> the mouse strain. The author concludes that 
Tiialiguant disease ami-related leuka'cmia phenomena, both 
. in U>o . Unroan subject and in tbc mouse, arc dependent 
. upon ai\ -inlection or tbo -bodj— cells by an-organism- which 
has spccdlc characters. ' , ' * 


53. The Action of Certain Fats', on , Osseous Metabolism. . 
IviouRiQUAND and Michel (C. 7!. Soc. ISiologic, May 27th, 
1922) set out to study tlio action of certain fats iu tlieii 
relation to the .antiscorbutic factor. .Guinea-pigs - fed :ou 
barley, hay, and a fatl .snhstanco— eitlicr butter, olive oii, 
or cod-iiver oil — all succumbed with typical scurvy. A second 
series of animals was then given a mixture of barley, 10 o.cm. 
ot lotnon jiiico, and citlior 5 grams of butter, or 2.5 c.cm. of 
olive oil, or 2.5 c.cin. of cod-livor oil. Oiitot seven guinea- 
pigs fed oil tlic dietary containing butter, only one died ot 
scurvy ; out of si.x fed with olive oil not one developed scurvy; 
wliilo all the ten animals fed on cod-livor oil died between 
tlio 29tU and 107th days wiiii dcllnito scorbutic lesions of the 
hones.' Not only was tliia last group affected with scurvy, 
but skin trouhles were present, tlio coats of the animals being 
coarse and bristling. In order to study further tlie effect of 
cod-liver oii, this substance was added to a diet which was 
already complcto— namely, one consisting ot Itarley, hay, and 
lemon jniec. The animals of tliis series remained well, dis- 
jilaying neither osscottsnor cutaneous lesions. These results 
with cod-liver oil arc very surprising and unexpected. They 
must, of course, ho considered merelj' as applying to the 
guinea-pig, but tliey do suggest that there may bo certain 
foods wliicli exert an adjuvant or a rotardiug effect on tlio 
development of scurvy. Tlioy likewise provide a warning 
not to regard ail fat-soluble factors as necessarily similar 
in action. 

55. The Incldenca of Syphilis lit the Dead-house. 

L. Melchior (Jlosj>ita!stidciidc, May 12th, 1922, p. 106) lias 
investigated llic frequency with which syphilis can bo 
demonstrated clinically and by post-.morlcni evidence amoug 
hospital palionlB. Between 1914 and 1920, 5,865 bodies were 
examine.-t at the Conimnnal Hospital in Copenhagen, and in 
4,717 cases t he ages of pcrsou.s dying over tlic age of 15 years 
wero recorded. Among tlicso thorp were 358 ,i,7.6 per'oeut,) 
witli ananmotic, clinical, of poil-morlein evidence ot syphilis. 
Tlic porcentngo proportion of men to women waS 69 to 31. 
There was a cDiisidcrablc difforonoc in the ago at: death 'of 
these sypliilUics and of all the hospital cases. Tims, 65.4 
perceilt. ot the sypliilillo died' between the ages of 30 aud 
eO'Miicroas only 46 percent, of all tho patients died'betweeii 
those ages. Only 25.1 per cent, ot -tlio syphilitic died after 
tho a«o ot 60, and only 7.2 per cent, after the ago of 70; 
whereas the -corresponding iiorceiilages for all tho {latients 
wero 44 aud-22.'5 rospoctivoly. ■ A dcfliiito history ot infection 
was obtained only in 5.4 per coat., and thu date at whioli 
infection had cccnrrcd was given in -barely 50 per cent. In 
tliis category, abbiit every ■otiicr.paticut liad died from five to 
twcnty-livo years alter rai'ootioii, and 15 per cent, within the 
fli-st tiirec years of infection; But only i.u 7 out of 26 ot these 
cases .could tlio eaiiso of death be tfaoo'd to syphilis. 
Svphililic Qhaiiges' wore found jicst morfeii! 'lU. 248 cases— tlint 
is in 69;3Tpof -cont.— the percentage rising \ViUi the ago ot the 
liaficnt being only 23.5 among pcrson.s -dying. liiidcr the ago 
of 30, and 8S.5 amoug persons dying after tho ago of 70. 


95 , Serological Test for Cancer. 

Thomas and Bineiti (Lcs Neoplasmcs, No. 2, March, 1922) 
claim -to liavc devised a serological 'test for 'daiicer based upon 
tho reducing power of tho serum,- The ingredients necessary 
for the test are : la) an extract ot a malignant tumour pre- 
iiared by maceration of tho tissues in 1 per cent, sulphurio 
acid' and a nii.xluio of alcohol and ether, tlie two solutions 
after evaporation being icdissolved in distilled water, noulra- 
lizod and sterilized ; (6( a 1 in 3C0 solution of methylene blue 
containing 1 c.cin. of glycerin ; (c) normal sornm and serum 
to be tested. On mixing graded quantities ot normal serum 
with the extract and one drop of the methylene blue solution, 
reduction ot the methylen'o blue gradually takes place, 
be'-iuniiig.-at the bottom ot the tube. -This roduction-does. 
not take piano lor at least si.xty minutes when normal serum 
and extract arc mixed with methylene hhte; but it the serum 
comes from a case ot cancer tho reduction often commences 
within ten minutes and is, complete much earlier. In 63 
iiatients not suffering from malignant disease negative results 
Wre found, while 80 cases of cancer affecting different 
or''ans ail gave a positive result. But in an advanced case 
ot'inoperahle cancer the blood reaction was negative, a result 
which tho authors ascribe to a failure of the defensive 
ferments due to tho advanced slago of tho disease. Again, 
It wonld aiipcar that an individual whose jiaicnts have 
siiffered from cancer may show a positive reaction altliougli' 
not suffering from a tuiiionr at the time, this being an 
indication, wc aro told, .of a predisposition, to malignant 
disea.SE.-v. Case-S_ arc _ roborded m- .which, llie. -reaction .'was 
liositivo beloro the removal of tiio tumour and negative 
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This is how-you cae-seli. 

vhile you are using it : 


your -car 


R egister particulnrs with the Motor Sales Registry, 
stating the. approximate price you would accept when 
you w.ish to sell. You will then be advised from time to 
time of prospective purchasers at your price. This information 
you are free to act upon or ignore, according to whether you 
wish to' sell your car or not at the time. ' ' 


We make it our business to find purchasers of good second- 
hand cars, a service we can render you all the 3’ear round. 
Safeguard yourself against unnecessary depreciation and loss 
by registering' particulars of your car KOW. Obtain 
opportunities to sell if you wish. WTite for Registration 
Form and full particulars. 

THE MOTOR SALES REGISTRY, LIMITED, COVENTRY. 


REGISTER YOUR CAR 

with the Motor Sales Registry and obtain 

'^4// the year round Service ' 


GOLD MEDAL 

Inicnialional Congress of inctiicinc, 1915. 



. . Original make 
COCAINE'FBEE Iiocal Anrestlictlc. 


MINOR SURGICAL OPERATIONS IN 
GENERAL PRACTICE. 

Smfill operations which the General Pmctltioner I? 
daily callcil upon lo perform, inchining Suture, 
Incision, excision, painful manipulation of 
wounds andfracturcs, amputations, etc., can 
Lc Iiarmlcssly and liainlcssly accomplished in tho 
Surgery or Consulting-room by tlio inicotion of } to ^ 
per pent. Novocain Solution, made by diss’olvlng 
one ** A*’ tablet in Physiological Saline Solution. 

Six to seven times- (ess toxic than Co'calna 


* Price per Tube of lO Tablets, 1/6; per post 1/8. LUcraturr and full Uclmique on request, - . . , 

THE SACCHARIN CORPORATION, Eimtiitea. 

(Pharmaceutical Dept ). 

36, 3*7, Queen. S**:*eel;; XJondon, EI.C* 


OVER FATNESS 

Dr. WILLIAM T.- CATHELL’S TREATMENT. 


■ Doctors are frequentty a.sked bj' their- -patients for, .something to make them thinner, and 
Dr. William T. Cathell’.s method shows how this may be done safely and graduall}''. 

• ■ - ■ A verbatim copy of a Lecture, by Witliani T. Cathell, A.M., Af.D. Baltimore, on Orerfalness, 

■ ' ujill be sent- free on applidition to 

ALFRED BISHOP, Ltd., ! .Chemists, 48 , SPELMAN STREET, LONDON, L I. 
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Do'c'tops- 


Wbellier for town or country 
work there is no medium powered 
car the equal in value of the 
12/1'1 h.p. Uo Dion BoutOn. 

.Its ease of control, ample 
power, splendid acceleration, silky 
suspension and economical run- 
ning (30-35 miles per gallon) 
make it particularly suitable for 
medical men’s work. 

When fitted with our new All- 
weather Curtains the car can be 
transformed quickly into an 
enclosed carriage as illustrated. 

The Curtains open and close 
with the doers and when not 
in use 'are carried at back of 
front seat. 

Chassis with Tyres ... £495 

Complete Cars from £610 to £825 
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h.p. J-5 SeatcU All wcailier roiii:uo. 
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London." / 


10, Great Marlborough Street, London, W. 1, 
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I' 3 separate instruments. 
1 A Stethoscope, as used 
with a Binaural, 

A Stethophonoscope,, 
Phonoscope -and 
- ■ Localiser; ■ 


STETHO NOSCOPE 



Over 10, OOP of these instruments have been sold. 

IVe shall be pleased to submit on approval. 


Renders the different sounds 
of the' bodyTiatural, there 
being, no resonance of the 
instrum ent. 

ISo -uindressirig of 
patien't' i-etjuiitfad. : 

Price - - f2/6 

cr complete v;ith 
Folding Head Piece and Tubing 

21/- 




Ltd., 83-85, tViortimer Street, London, W. 











U’CMJ 

’Aurora* 
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(Pees) 

. We absolutely guarantee that a novice can see every detail of the Retina. 

PIUCE: ‘THmliis" Atlachmenl, £2:2:0 (postage St!.). fUitiilus rAnromsoppe," Complete. £3:3:0 

(pobtiige ■Dd.); Model Practice Eye— witU the use ot which-Sturtents ran ctusily become proficient in Ophttal- 

-moscopy, .llctinoscopy, and. SigUt-Tcstins— Price '12/6. (postage.. Gd.J. . _ Yonr Morion Converled 25/- 

The “AURORASCOPE ” CO., Ltd,7~Fuiwooir House, TPulwood Place, High Holborn, W.C.I. 
isidc Chancery Lane Tube station), WHEIIB OEMOKSTllATlONS AliE GI1 EN DAISY. 

As the demand lap biir " AURORASCOPE" exceeds the supply we cannot send goads on approval. 


Atltaciimcnl { Attaclimentln sitn. 


Foot TrouisSes EsideaS | 

Insfant jcliot&i'.ormanent correct ion can J 
be given to every type of foot tronbfe by f 

Scho/i's 

Foot Comfort Appltanccs { 

f Made on analomiml lines from sc?ccte»l I 
tnaterlnU, anil worn in the n«ual footn car. j 
. Jloo7:frt «• The f'eel afKf Their 
Carr- ,ntl free on rcfixieels 

r-.T**® ®'=*-*»** Co., Utd.. 

GUtapur Street. London, E.c.1. 1 



is the ideal 
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NATIONAL PROVIDENT INSTITUTION, 

48 GKACECHTTRCH STREET, E.C.3. 


DISPENSING BOTTLES 
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SOME ASPEGTS OE CAEDIAC DISEASE/ 


JOHN IIAY, D.L., M.D., F.R.C.P., 

noKOK.uiT nivsiciAK, iiovAL iNrinsfAny, iivKiirooL. 


So TOiicli of wliat appears in the joim\als dealing with the 
iico-CRvdiology, ns it has been toriiicd (a term applied piartl)', 
I think, iu dcrisiou), is so teclmicnl and so difficult of compre- 
hensiou that llicro is a toiulouey to miss those points which 
are of x’onl and genuine practical value. 

tVhcu one remembers that SlackenKio's book, The Slndi/ of 
ihc Tiilse, was published in 1902, aud that it is only ten years 
since the electrocardiograph began to bo applied seriously to 
the oluoidatiou of the arrhythmias, it is not difficult to under- 
stand why there is still so much hnainoss aud even frank 
ignorance concerning the newer and more correct views of 
cardiac disorders. Duiiug the last tuciity years the whole 
oon’ceptiou of the arrhythmias and their relation to cardiac 
failure has been changed. 

If theso views wore nothing more than a revised nomen- 
Dla’.urc with little or no bearing on prognosis axid treatment 
I would not trouble to discuss them with you ; but the reverse 
is the case, llcccnt work has made diagnosis more certain, 
iud correct koowledge of the heart is more concise, and ns a 
aatural corollary prognosis and treatment are placed on a 
smer and sounder basis. 

I propose to discuss one form of arrhythmia, an irregular 
notion which is extremely common, aud which for this, if no 
other' reason, is of cmisidcrablo importance to us all as 
pr.actitioucrs, I refer to auricular fibrillation, and may I 
make one point hero — it iotliis : irregular action' of the heart 
is not merely a matter of degree — there arc definite, clearly 
demarcated types, varying fundamentally, aud it is most 
important to bo able to dilforentiato betwcou those forms of 
irregular aotiou wh'ch are of no moment aud those which 
indicate serious changes. 

Auricular fibrillation is not only of common occurrence, but 
it is also a serious haudicap to the efficiency of auy heart, 
healthy or diseased. I'lio term “fibrillation" is uufortnuatoly 
often applied rather loosely, showing a lack ot appreciation 
of tho fact that fibrillation is a sharply defined condition. An 
ani-icle is oithor fibrillating or it is not fibrillatiug, and the 
piresenco of fibrillation can generally bo recognized during the 
ordinary clinical examination without auy special instruments 
other than a sfctlioscopc aud a trained intelligence. At least 
50 per cent, of all cases ot persistent irregularity are duo to 
fibrillation, and 60 to 70 pec cent, of the patients admitted 
into hospital suffering from cardi.ac failure show this form of 
arrhythmia. Experimental work by Ej'Ster aud Swartbout on 
dogs lias shown that fibrillation diminished the caidiac output 
by 40 per cent., and from clinical evicleuco it is clear that the 
inception of fibrillation moans a sudden aud definite increase 
iu the load wbicli the lioai t lias to bear. 

Before describing in detail the cbaraoteristics ot this 
change and the method of its recognition may I first 
present a few clinical pictures ? 

In each of the five patients to be described the heart was 
beating in a frequent aud disorderly manner— possibly with 
groat frequency. It is well to remember tliat fibrillation may 
be associated with all grades of cardiac distress. 


Case i. 

I have in my mind a man of 69, subject to attacks of “palpitn- 
tiou and flutteriii!' action ot tiie lieart." Tliese would come on at 
any time and without apparent cause, and last as a rule several 
hours, 'ilieir onset was sudden — he knew the moment they began 
and he knew also the moment of their cessation. He was not 
greatly distressed by tliem, but during an attack lie did not feel 
quite himself and was conscious of tlie rapid aud irregular action 
of his heart. Otlicrwise lie was not mcouveuieuccd and had no 
liositation, for example, in setting out on a journev by train. 
(See Fig. 6.) 


The second patient, a man of 80, was entirely, or almost entirelv, 
unconscious of any change in liis heart. On cross-examination, 
liowever, ho admitted that he was move easily puffed, aud that on 
eiTort he experienced a little palpitation; beyond that, nothing. 
Ihe heart showed no deviation from tlie normal except the 
typical irregnlarity and slight increase in frequency. (See Fig. 4.) 


* UoUvered before tho Mid-Cheshhe Division, June iSth, i;22. 


Case hi.. 

In Iho third case the subjective symptoms were more definite, 
lie was apparently n lioaltliy man o( 50. On May 19th lie ran hard 
for a train— a dist'anco ot tlireo-qiiartei's ot a mile. He cniiglit it, 
blit the sliortnoss ot breath and the palpitation caused by tlie extni 
effort did not pass off as he Imd expected. Tliey persisted, and 
when I saw him on May 22nd be still complained of those sjmploms 
and also of a peculiar “ dithery and sliaky feeling." On examining 
fho heart I found tho vcntriciiiar rate 140, many ot tiio systoles 
failing to tend a pti se to the-wrist. There were no bruits and no 
iiioreaso iii the cardiac ditliiiess. Fibrillation liad supervened in 
a heart wliich, up to that moment, had been for all jiraclical 
purposes a sound heart with an ample-reserve. (See Fig. 3.) 

Case iv. 

The fourth example is tliat ot a woman wiio had been under 
observation fer years, suffering from mitral .stenosis. Dp to the 
present brenlidowii she has liad, in spite ot her valvular disease, 
good cardiac rtserve, and lias lived a incfnl and active life williin 
lier frankly recognized limilations. She will tell you tlir.t 
suddenly, imming llie day and the hour, she became conscious of 
an irregiilar and rapid action— or slie may describe it as a peciiliar 
flntler.ng behind tho breast bone. ’iVitli this there were some 
precor.lial pain and a sense of sliortness of breath. These sym- 
ptonis increased and, as she was not treated, were followed’ by 
cyanosis, venous engorgement, and oedema, witli distension of tlie 
abdomen and some abdominal pain, and an engorged and pulsating 
liver— ail the signs oi uravfc cardiac failure. On examinalion the 
action of tlie heart is found to be extremely rapid ; the lieart has 
become dilated, the ty|iical ))rosysloiia murmur has disappeared, 
and the pulse is rmmiug, feeble, and irregular. 

Case v. 

The Inst and fifth cise is of a different type, but again one with 
wliicli we are all only too familiar. I refer to the sudden onset ot 
acute and overwhelraiug cardiac failnre in a patient of middle age 
or of more advanced years. Such a man of, say, 60, in apparently 
goo,l health, lihowji to have a liigh blood pressiiro, awakes in tlie 
small hours in acute physical and mental distress. Tliis is charac- 
terized by extreme dyspnoea aud restlessuess ; bis face is grey and 
pallid, be’ is bedewed with cold sweat, and his extremities are cold 
and clammy. There is no oedema and no engorgement of tlie liver. 
Tho heart is found to he lieatiiig tumultuously with extrenio 
vapidity -r-tlie “ dolniuin cordis ” ot the older writers. The radial 
pulse is irregular in force and frequency, and there are many 
small and almost imperceptible pulsations, in striliiiig conlrast 
to the app.nently foiceful action of the ventricles. He dies in a 
few boms ot rapidly progressive cardiac failure cbictfy affecting 
tlie lolt voutricle. 

Those instances arc given ns illustrations of tbo varied 
obaraclcr ot the clinical picture which may be presoutod 
by patients in whom auricular fibrillation lias supervened. 
I hardly need to mupliasize the fact that in each of tbeso 
patients it w.as essential for correct treatment aud prognosis’ 
that the nature of the sudden change in tbo heart should bo 
clearly recognized. 

Wliat are tbo charade) istics hi/ which il can he recog- 
nized ! They arc largely embodied iu the five cases related 
above. 

Onset . — The onset is sudden. Tlie transition from a normal 
rliytlim to fibrillation is instantaneous and iiationts can often 
give a cltar account of tho coramenceinont of tho attack. 
Similarly in those paticnls iu whom tho fibrilhatioii occurs iu 
paroxysms tho offset may bo equally porcoptibib. On tbo 
other baud, fibrillation may not cause any sonsatious, pleasant 
or otherwise, until tbo reserve power of tbo heart is definitely 
encroached upon. 

Irrcgitlaj-ittt.—'EliQ ventricular action is completely iiregul.ar 
and often frequent wlien tbo heart is free from the action of 
drugs; but the rate may v.ary within very wide limits, and ulion 
moUerale the irioguiarity may not bo very noticeable, tlioiigli 
if ibo pulse be observed over a few minutes it is probable 
that the typical disorderly rbytlim will maniicst itself, and 
this will bo more noticeable after exercise. It is also not 
unusual to find that Ibc rale of Ibo ventricular contraction is 
greater than tbo pulse rate, since some of tbo beats fail to Lo 
transmitted to tbo wrist. 

Liabititi/ lo Cardiac Failnre . — It is the rapid and relatively 
inefficient action of tbo ventricles which increases the liability 
to cardiac failure, aud if prceodiug tbo onset of fibrillation 
the myocardium is unsound, or if tlicio is marked arteiial 
hyperlonsiou, the onset of cardiac failuvo may be r.apid 
aud tbo distress great. It was this typo of rapid and inc- 
gular vontiivulav aclicii that was nained “delirium cordis" 
by such writers as Ballour iu Ins delightful book The Senile 
Heart. 

Dilatation of the Heart . — tVIion present dilat.ation super- 
venes as the result of tho vapid and disorderly action and not 
as tlio cause, aud if tbo fibrillation ceases tlio dilatation 
rapidly disappeais. Similarly tbo Ucavt shrinks when llio 
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cntncular. action is slowed by digitalis, even if the fibrilla- 
ion persists.’ , ' 

These, then, arc briefly the clinical characteristics. 

Etiology. 

The etiology is simple. There are two largo groups in 
vhich most of the cases may be included : . 

1. The rheumatic— in which the most common form of 
'alvnlar disease is mitral stenosis, and the ago period covers 
iom 20 to 50. 

2. The senile — in which males predominate. In this must 

)e included patients suffering from myocardial degeneration, 
irterio-sclerosis,.and chronic interstitial nephritis. • _ . _ 

The remaining cases are those in which the fibrillation 
n’igiuates in infections such ns pneumonia and influcuza, or 
results from sudden physical strain. 

A point I should like to emphasize hero is that fibrillation 
is not confined to any one typo of cardiac lesion. It may 
Icvolop in any heart, though it is unusual to find it in the 
absence of some definite pathological condition. 

The essential nature of aurieular fibrillation is a specific 
and fundamental change in the activity of the auricles. 
Normally the auricles contract in response to a stimulus 
which originates at the sino-auricular node, and this con- 
traction is a co-ordinated movement eventuating in the 
expulsion of the auricular contents. This ceases when 
fibrillation begins. The fibrillaiiug auricle thus remains in 
a state of continued diasto'e and on inspection its 
wall is seen to bo tremulous. It is not inactive, but 
its activi,ty is no longer normal. 

I do not propose to discuss the cause for this 
peculiar condition, but the explanation which is at 
present generally accepted is that of “ circus move- 
ment,” ably described by Sir Thomas Lewis in his 
Oliver- Sharpey lectures lor 1921. 

Essential Character of Fibrillation. 

■\Vhat“ver theory of fibrillation is accepted there 
is at all events no doubt that all evidence ol pra- 
systolic contraction of the auricle disapiiears. ith 
fibrillation, for example, the typical presystolic bruit 
of mitral stenosis is no longer heard— a mitral . 

diastolic may and often does persist, but oven when it is 
audible up to the first sound it has lost its presystolic 
crescendo accentuation, and in a lengthened diastolic pause the 
bruit generally fades away before the subsequent farst sound. 

All analysis of the jugular records taken from the vein 
shows that the wave a in the phlebogram, so characteristic 


At the same time there are in the olcctrocardlogiTiph 
numerous small deflections,/ /,' occurring at" the rate of ■450 
to 500, which are caused by tho peculiar electrical changes 
accompanying • fibrillation, and aro characteristic- of tho 
change, - 



pjo. “ — ‘ eliowing rofiuU of qulnidiao 

eulpha : from auricular fibrillation. Top . 

r<cord. ’ shows irrogular action of tho 

ventricle.*?, anfl tho characteristic small dcllections / due to tho 
fibrillation, ioiccr rcrortl shows i normal rh3*thm after .0.4 fU’am of 
qiiinidine sulphate. Tho oscillations // Ijavo disappeared,. A 
premature beat arising in tho auriclo is shown at Px. 

"Wo have therefore this peculiar condition present in the 
nnricles, and from this fibriliating mass impulses pour upon 
the ventricles through the uoriiial channel — the auriculo- 
ventricular bundle. The ventricles respond as best they can 









■Pig 4 —Simultaneous tr.acin03 of the jugnlar and ra'Jial pulses. Note the 
•vhseoco in tho jusiiiar traeine of anv wave a piocoling vontricular systole. 
From Case u. a’l’pical disorJorly rhythm. 

to this irregular bombardmeut. Tho junctional tissues do, 
however, put some chock on tho number of stimuli passing 
throuoU them, and the ventricular rate probably depends on 
the decree of block present. When this is marked tho 
ventricular rate is infrequent, but when tho impulses pass on 
to tho ventricles witii Jittio hindrance the rate tends to 
become excessive. By judicious medicatiou this can be 
coutrolled. 


i } <iillllllll ilillllll!' 
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Fig 1 — Tho jugular pulse is auricular in typo; jL 'If'* 

aaJhed and OCCI.S regularly. The murmurs ai-o indicated on tho 
tracing; presj'stolic, sjstolic, and eaily diastolic. 
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^ Tic 1 after the onset of fibrillalion. 

Fig. 2.-From same A, “m- of both jugular and i ndial 


shVwini an Vnliro chanco i" in the 

luil-cs. Tho rhythm is ^The'murmtiri aro charted on the 

ur„vion5 tracing has dilappeared, 

record. Koto that tho presystolic mtiriuur uas uisi uu 


of syatolo oE the right auricle, is no longer present. On the 
Ollier haml, there may be, during diastole, peculiar small 
oscillations in tlio phlebogram. 

f' ^"^**^* the electrocardiograph gives conclusive evidence of 
. normal activity in the auricle b\' the dis- 

coair^rS^^^^ ^ ^ deflection duo to auricnlar 

•ivrac.ion and Drcscnt m every normal record. 




f^act$al 

Fio S-Triiical ra.llal tracings from case of aiivicular nbi-illalion, 

shoudng Inok of corrosiiondcnco bctwo.n tho length of diastole and 
the magnitude of the succeeding sj stole. 

■Whether tho rate bo frequent or the reverse the ventricular 
action is no longer regular-it is disorclerly a liaphazard 
i-abble of beats. Exercise lucreases both tlie cardiac /ic- 
quency and coinoidently the degree of the arrhythmia. 

Diagxosis. 

The diaunosis of this condition during tho ordinary clinical 
exarainatiSn depends, therefore, upon a clear recognition of 
these essential characteristics which I have described. 

• Careful cross-examination may elicit valuable information 
: concernieg tho onset. The change m tho chamoter of the 
i murmurs in the case of a patient suffering from mitral 
1 stenosis would of course be more than suggestive. But the 
most significant feature is the specific character of the 
I arrhythmia, .and in most instances palpation of th.o pulse' 
1 should justify a positive diagnosis. The beats come hap- 
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linzarcl ; tlio normal relation between tlio size o£ tlio beats ami 
tbe antecedent pause no longer bolds,, and tlio rate of tno 
pulse is no sure indication o£ that o£ tlio vontrielos. Tlio 
faster, tlio heart the more obvious is tlio disordered cliaraotor 
of tlio action. AYlien tbo rate is within normal limits tho 
nrrliytliiuia is more subtle and is loss arresting. Even then, 
however, sooner or 
lalor, with patience, 
tho characteristic in- 
coiisoqiienco of beats 
^vill appear, and sus- 
picion passes into cer- 
tainty. 

Auricular fibrillation 
presents one other 
characteristic oE great 
diagnostic value, and 
that is tho specific re- 
sponse to tho digitalis 
group — namely, a 
marbed slowing of tho 
ventricular rate, which 
is sometimes accom- 
panied by tho appearanoe o£ “ coupled boats." 

With these clinical characteristics clearly in mind it should 
bo possible to arrive at a diagnosis, but there are certain 
forms oE irregular action which may cause some little 
difficulty. 

Sinus Arrliylhmia. 

Each respiratory movement may bo associated with a 
decided arrhythmia, a quicUenmg of the rate with inspiration 
aud a lagging with expiration. When this is unduly 
exaggerated it may simulate fibrillation, but on holding the 
breatli the heart becomes regular. A clear relationship to the 
respiratory phases is decisive. This form of irregularity is 
frequently present in adolescence and is o£ no moment. 



within normal limits. In tho most urgent cases of all, when 
tho condition oE tho patient is so grave that it is obvious that 
unless tho heart is slowed down at once death within a few 
hours is inovitablo, strophanthin inust then bo administered 
intravenously in a dose varying from 0.5 to 1 mg. The result 
is sometimes ns satisfactory ns it is dramatic. AVithin an 

hour tho condition o£ 
tho patient is altered 
from one of acute dis- 
tress to relative com- 
fort: a liver obviously 
engorged and pulsating 
has shrunk materially ; 
the cardiac thrust has 
moved in towards the 
nipple ; the breathing - 
is easier and the heart 
rate has fallen to a 
normal frequency. 

In less urgent cases 
full dosage with the 
tincture of digitalis will 
probably bo adequate,: 
51 o'f 5383 o£ the tincture as an initial dose, preceded’ by 
a purge, will generally give some relief within twenty-four ' 
hours; or tho tincture may be prescribed in iiixx doses 
three or four times in the twenty-four hours. 

The digitalis group acts mainly by depressing the junctional 
tissues and hindering the passage of stimuli from the auricle 
to tbe ventricle. Digitalis should bocontiuued until aspeeific 
response has been obtained ; when the ' ventricular rate is 
down to 70 or 80 then the dose must be reduced until just 
sufficient is taken to maintain this speed. The most satis- 
factory response undoubtedly occurs in tho rheumatic group. 
The danger is that tho patient may cease to take digitalis 
when tho symptoms have disappeared, or as it often happens, 
the doctor in charge discontinues the administration for fear 
of the so-called cumulative effects. The.result is that within 







Jugu-iar. 




F o. 6 — rrom Caso 1 flutlnR a uavoxysm. Irrexnlarity complete; typical run of 
Binall pulsations at wrist. No auricular wove preceding the upstroke 3 in jugular 
record. 





F10.7,— This record show.<?tho courlcd boat which often occurs when 
digitalis is pushed in cases of fibrillalioa of tbe auticle. It is an 
indientioa to stop tho aduitnietmtion of digitalis. The second systole 
hi each conplieg is cctopiCi and is J(is 6 perceptible in the radial 
tracing. • 

ectopic or premature heats become numerous the 
fivrliytbmia simulates that o£ fibrillation. Whoa occurring 
only occasionally or at Tegular intervals, giving rise to a 
premature or ineffectual beat every second, third, or fourth 
beat, it is obvious that there is a fundamental or dominant 
rhythm. Exercise, by increasing the rate, generally brings 
about a disappearance of this irregularity. 

It is this form of arrhythmia -which is that most lihely to 
cause difficulty, and there is no doubt that when it is still 
further complicated by the appearance of “ pulsus alternaos” 
it may be impossible to make a confident diagnosis without a 





Fig. 8 . — Polygraph record showing sinus arrhythmia. The rate is 
qu'cliened with inspiration and slowed during expiration, a = wave 
due to systole of the auricle, c = record of carotid pulse. 


polygraph or electrocardiograph record.- Similarly cases of 
auricular flutter aud cases of heart-block simulatiug fibrilla- 
tiou Will probably require tbe employment of instruments of 
precision, befm-e a ijositive diagnosis can be made ; but hero 
again ex,ercise and an increase of tbe ventricular rate fend to 
give a regular action. 

... Tp.eatment. 

V. ben fibrillation is present tbe primary object of treat- 
ment is to -reduce tbe ventricular contractions to a number 


I'lG. 9 .— Premature beats. 

a few weeks tbe ventricular rate mounts aud tbe dyspnoea 
aud other indications of cardiac distress return. Certain 
patients are dependent on the help to be obtained from 
digitalis, and must never entirely cease to take it in appro- 
priate doses, for digitalis is essential to their well-being. 



Fia. 10. — Shows tbo rapid drop in the heart rate after tho injection 
of the strophanthin, from 120 to 81 in tweaty*five minutes. 

There are, of coarse, well- recognized indications for 
diminishing or stoijping digitalis, such as; (1) a ventricular ' 
rate of 70 or under ; (2) nausea or vomiting or diarrhoea ; ' 
(3) a “ coupled beat ” which has appeared as the result of 
treatment with digitalis. This coupling is a specific response; 
it is an indication of saturation aud that digitalis should be ^ 
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stopped. Tlio nau.se!i and vomiting may bo a tnic indication 
of toxic dosage or merely tlio outcouio of tlio rcsontraent of 
an engorged stomach to a nanso:us drug. If there is reason 
to believe that the latter is the case, then the digitalis should 
be. continued, hut given well diluted or in a bland bisranth 
draught. AA hen the tincture is badly tolerated the patient 
can sometimes take with comfort either Nativclle’s digitalin 
granules or the tincture of strophanthus. 

_ In the mildest cases of all, with only a moderate accelera- 
tion of the ventricular rate and no distress, regulation of the 
lifo and the o.xhibition of mild haematinics over a long period 
yield the best result. There ate few bettor cardiac tonics 
than an adequate supply of good blood to the heart through 
the coronaries. This is especially applicable to the cases * 0 ! 
fibrillation occurring in patients with high blood iiressuro 
and arterio-sclerosis. 


Camvc Slop rihrillation? 

Sometimes fibrillation ceases spoutaneouly and may never 
recur; more often it is -permanent. Recently much has 
been written about the action of quinidiuo sulphate and its 
power of terminating fibrillation, and it may bo of interest 
to you to refer to this lino of treatment. 

My experience covers 17 cases in which I liave given 
qninidine with the object of restoring a normal rhythm. In 
6 of the 17 the treatment failed. .Either the patient could 
not tolerate the drug or the cardiac failure was accentuated 
by the quinidine. In 11 of the 17 a normal rhythm was 
obtained, but two of these relapsed and persisted in their 
fibrillation. Ultimately in 9 of the 17 patients the normal 
rhythm was maintained. (See Fig. 3.) It is possible it not 
probable that as time goes on some of those 9 may fall from 
grace. On resumption of the normal rhythm some patients 
feel materially improved, others do not admit to much, 
if any, benefit. 

In my opinion the treatment is not free from danger, and 
the action of the quinidiuo should be mo.st carefully checked. 
My practice is to have an electrocardiogram taken twice 
a day and the changes in the auricular and ventricular con- 
tractions noted. I give the drug in capsule.s in doses of 
0.2 gram spread over the twenty-four hours, so that the 
patient receives ten dose.s, or 2 grams, a day. Its in- 
discriminate use is dangerous, and it should only be given in 
carefully chosen cases and with the patient under continuous 
observation. I should like to emphasise this as I have met 
several justaiices where, through ignorance, quinidine sulpliate 
has been prescribed recklessly and without any attemijt at 
adequate supervision. 

Summary. 

Irregular action of the heart is not merely a matter of 
degree. The types differ fundamentally and their significance 
varies widely. 

The most important group is that of fibrillation of the 
auricle, characterised by a specific and fundamental change 
in the activity of the auricles, and a frequent and disorderly 
action of the ventricles. This increa.ses the load of the heart 
and is the most common cause of cardiac failnre. The 
recognition of this form of irregularity is not difficult, 
requiring only tho fingers and a trained intelligence. 

Fibrillation is not confined to any one particular form of 
cardiac lesion, but may occur at any age, and when once 
established tends to persist. 

The digitalis group produces a i-emarkable slowing of the 
ventricular rate with consequent improvement in the patient. 

Auricular fibrill.atiou can in 50 per cent, of the cases be 
terminated by quinidine sulphate, but in many patients the 
fibrillation recurs, and the exhibition of this drug is not 
without danger. 


The Dutch Society for Combating Alcoholism will bold a 
Congress at the Hague on September lltb, when the following 
subjects will be discussed : Alcoholism and criminality, intro- 
duced by Professor Bonger, and treatment of chronic alco- 
holism, by Dr. F. S. Meijors. 

Acconfiixo to a warning issued by the TJ.S. Public Health 
Service, leprosy is on the increase in the ITnited States. 
Statistics show that there are 1,200 lepers at large in twenty- 
with whom may .u thcr spread tlie dis- 
dV. it, f prevalent in Latin Americaj^for 

tenors ^Ports that there are now 2,726 

Chriulnioogra oil is being used in 
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Sin AAULLIAM HENRY AATLLCOX, K.C.I.E., C.B., cLai.G., 

■ M.D., F.R.C.P., , . - 

J*IirSjCMK T^> RT. tfAtlY'P TIOHriTAL, T.OSDOS, AND LKCTDIirR ON 
■ I*Onj:NBlC MHDICISK IN THE SILDICAL BCHOOD. 

DDniNG tlic last few years our knowledge of the phy.siolobical, 
Iherapoutical, and toxicological effecls of arsenic has "been 
greatly exlendcd, owing largely to tbc greatly increased use 
of preparations of nrscnic in tho treatment of disease. Tims 
tho use of aasenobouzol derivatives for tho troatmout of 
syphilis is worldwide, and many oilier organic arsenical 
compounds are largely used in pharmacology. In some 
case.s toxicological effects have followed tho therapeutic 
use of these powerful remedies, and a study of these effects 
has not only enlarged our conceptions of the physiological 
and toxicological action of arsenic generally, but it ha.s also 
stimulated tho study of tho quantitative tests for the efficiency 
of impoifaut organs of the body— for example, the liver. 

Application of advances in pathological .and chemical 
technique has enabled (lio toxicological effects of arsenic to 
be stndiod with more precision and detail, and thus has led 
to an extension of knowledge. 

It will he my endeavour to call attention to the recent 
advances iu our know-ledge of tho toxicology of acute 
arsenical poisoning, to give a summary of tho salient points, 
and to illustrate them whore possible by classical e.xamples 
Acute poisoning by white arsenic and similar inor"ame im- 
pounds will be considered, nud reference w-ill “be m'ade 
to poisoning by arsenobeiizol derivatives. Arseniuretlod 
hj'drogeu will not be dealt with. 

Arsenic is one of the commonest and oldest known poisons 
It is stated to have been discovered in the third century. Its ' 
toxicology overshadows that of all other poisons in importance 
Its poisonous proportic.? are known to everyone and its pre- 
parations are easily accessible. It. is almost tasteless and 
can bo introduced into food without fear of deleotiou It 
produces symptoms which closely simulate natural diseases, 
and it IS not tliereforo surprising that as a homicidal po'sou 
it has easily held tlio'first place for centuries 
Arsenical poisoning may be homicidal, suicidal, accid'eutnl, 
or produced when t.aken for the purpose of enusim^ abortion 
or as a quack medicine. .Out of 1,000 recorded cases from 
1752 to 1911 collected by AA^itthaus tlie reasons for taking the 
poison were as follows : v “ 


Homicidal... 

Suicidal ... 

Accidental 
As an abortifacienb 
Hue to quack mediciDe 
Motive unknown ... 


42.6 per cent. 


23.0 

20.0 
5.3 
0.4 

10.7 




iftxrt.... ’ Colombia, 


These figures, however, cannot express the true proportions 
since suicidal aud accidental cases arc commonly not recorded' 
Homicidal poisoning must represent only a small minority of 
all acute arsenical cases. It is certain, however, that as a 
poison used for homicidal purposes the absolute 'number of 
cases far exceeds those of any other poison. 

Preparations Used. 

A'rsenious oxide (As,Oc) is tlio preparation most commonlv 
used for criminal purposes; it is a white inodorous powder 
almost tasteless, aud shglitly soluble iu water; about 1/2 m-i!n 
d ssolves iu an ounce. of cold water, and 6 to 12 crains“iu -i 
similar quantity of boiling water. It can be added to food 
and drink witliont fear of detection, aud persons wish®" to 
obtaining''ir’"”“‘' P“‘'P°ses appear to have no difficulty in 

AVheii sulci to the public the regulations of tlie Pmsons Acts 
sl.ould be complied with and one of the conditions of sale of 
white aisenio is that it should bo coloured by the admixture 
of at least one sixloonth o its weight of soot or indigo. The 
evidence of recent notable trials shows tliat tins j-nlo is 
sometimes honoured lu the breach rather than in- the 
obseivaneo (Armsli ong case). ^ 

An easily available source of while arsenic wliicl. is often 
is the chemical iabor.atorr-. Tlio 


forgotten 


poison 


be 


’Given before the iledico-Legat 


bociely, July -ith. 
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told uie that somolimca at night, when the cxgosnro to poison 
during tho day liad been great," ho suffered from vomiting and 
diarrhoea — that is, there had boon a delay of many houi's 
before the onset of tho symptoms. 

"When a poisonous dose is taken iu solution on an empty 
stomach nausea is likely to occur within a few minutes, 
vomiting within an hour, and diarrhoea within a few hours, 
A burning pain in the epigastrium is a fairly constant early 
symptom associated with the nausea and vomiting. A burning 
pain in the" throat has been described as a symptom. Tliis is 
usually not marked in arsenical poisoning, and then is only 
caused by the congestion of the pharynx and oesophagus con- 
sequent on tho vomiting. In a recent case (Rlackj burning of 
the throat was a prominent early symptom, occurring appa- 
rently before the vomiting and diarrhoea. Arsenic is not a 
corrosive poison, and no direct local effects arc produced on 
the pharynx or oesophagus, so that it is difficult to explain 
an immediate burning sensation except by reflex action. 

Tho vomit will at first contain food and mucus, and maj' 
later be darkened in colour owing to tho dxudntiou of blood 
from the gastric mucous membrane; afterwards it may be 
yellowish aud slimy owing to the presence of bile aud mucus. 
The diarrhoea may be severe aud accompanied by a good deal 
of abdominal pain aud tenderness. Tho pain is often of a 
colicky nature and followed by profuse evnenation. Tho 
stools are watery, and may contain minute particles of mnens 
and blood. In suspected oases the vomit aud stools should 
always be carefully reserved for aualysis. Tho tongue is 
furred in the early stages, aud later may have a silvery 
appearance, the papillae showing through the fur. 

In cases of continued doses, as in tho Armstrong case, 
BOrdes may appear on tho lips, as in a typhoid patient. 
Cramps in the legs are likely to occur when tlioro is severe 
diarrhoea; where vomiting and diarrhoea are continuous, 
thirst may become marked owing to the draining from the 
body of fl,uid, the eyes sunken, and the face pinched. The 
appearance of tho patient may resemble that soon iu cholera, 
and the examination of the stools, both chemically and 
bacteriologioally, may be necessary to esbabli.sb the diagnosis. 


Cardiac Symptoms, 

■ A weak and rapid pulse is one of the early and most 
constant symptoms; it was a marked feature iu tke Blaok 
case and also iu the Armstrong case (both Mr. ilartin aud 
Mrs. Armstrong). The tachycardia is accompanied by weak- 
ness, faintness, and a feeling of collapse. There is no doubt 
that arsenic has a direct toxic action on tho cardiac muscle, 
and this effect is no doubt the cause of the early death iu 
acute oases. 

Hepialic Symptoms. 

Arsenic is a direct liver poison, aud a microscopical 
examination of the liver in fatal cases of acute arsenical 
poisoning shows very marked fatty degeneration. Dr. 
Spilsbiiry demonstrated this recently in the case of Mrs. 
Armstrong. One of the most important functions of the 
liver appears to be that of the protection of the body from 
circulating poisons. It is the first line of defence, and when 
the poison is tal.'en by the mouth it is readily' to be under- 
stood that since after absorption by the portal vein tlio poison 
first passes tbx-ough the liver tins organ receives the brunt 
of the attack aud often is irreparably damaged in con- 
sequence. The effect on the liver is a degeneration of the 
cells and in consequence swelling, so that the bile capillaries 
become pressed upon and slight jaundice may occui-. Jaundice 
is not a common symptom of acute poisoning by arsenious 
oxide, but it is likely to occur where there liave been repeated 
attacks of poisoning extending over a few weeks. In tho c.ase 
of Mrs. Armstrong one of the nurses (Nurse Kinsey) described 
the appearance of the skin as being like that of a jaundice 
case, while the other nurse (Nurse Allen) said the skin was 
very dark and of a tawny coloui. 

There is no doubt tliat tlio hepatic function is diminished 
considerably as the result of the action of arsenic, and this 
accounts for the jaundiced appearance of the skin in pro- 
tracted cases of ar.senical poisoning. 

In tlie Madeline Smith case (1657) Dr. Hugh Thomson, 
wlio saw the patient (E’Augelier) during life and who took 
part in tho post-mortem examination, described the skin as 
Ao-itTi^V jaundiced hue,” both before and after 

L>r. James Stei°'“'' 2>osi mortem report of Dr. Thomson and 
hue. Some described as being of a tawny 

yannAico was Ane durinf; the trial as to whether 

e cccc Dr. Madagan evidence for the 

m arsenical poisoning there 


is no jaiinclico. The victim in the Madeline Smith case 
prob.ably had three attacks of acute arsenical jibisoning during 
tho last five weeks of life — namely, on February 19th and 23rd 
and March 22nd, the last proving fatal within a few hours. It 
is new fully' recognized that arsenic is a powerful liver poison 
and .so imich dam.age may result that a condition of extensive 
atrophy (acute yellow atrophy) may follow. Tho action of 
arscnohcnzol compounds (salvnrsan, etc.) on the liver is well 
known, and in nil acute fatal cases whore death occurs within 


0"<5, 


two or three weeks of its administration marked fatty 
degeneration of the liver occurs. Dr. .Spilsbury has found 
this change in several such ca.ses. 

It is interesting to note that when tho arsenical poison is 
given into tho general blood stream, as in tlie intravenous 
administration of arscnohcnzol compounds, the liver still acts 
ns the first line of defence against the poison, and in fatal 
cases tho bulk of the poison is found in the liver. 

As a consequence of the fatty degenei-ation of tho liver 
jaundice may occur, and a very largo number of cases of 
salvai-sau jaundice have been de- 
scribed. The onset of tins sym- 
ptom is usually late — weeks or 
months after tljo administration. 

As the jaundice clears up usually 
a definite shrinkage in size of the 
liver is found, though there is 
often some swelling present at its 
onset. 

Salvarsan jaundice has been 
founti associated with a defective 
hepatic function, aud iu a case 
under my care at St. Mni-y’s Hos- 
pital two months ago the laevu- 
losc test for liopatio function, 
carried out by Dr. Roche Eynch, 
gave a vciy marked reaction in- 
dicating hepatic deficiency (see chart). Salvai'san jaundice 
is a serious symptom and not infrequently fatal, the condition 
of the liver often, at necropsy, showing marked shi'inkage due 
to atrophy following the previous fatty degeneration (acute 
yellow atrophy). 
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licnal Symptoms, 

Arsenic is a powerful renal poison and acts on the kidney 
colls, causing fatty degeneration. Impairment of function of 
the kidney is shown by diminution or even suppression of 
excretion and the presence of albuminuria. 

In the recent Black case albuminuria occurred during life, 
and fatty degeneration was found in the kidneys on micro- 
scopical examination after death. The kidneys also showed, 
definite but not extensive artorio-sclerotio clianges which 
must have been present before the onset of the arsenical 
poisoning. Tlie notion of the arsenic on the damaged kidneys 
so impaired tlieir fnnetien as to be the direct cause of death. 

In the Armstrong case albuminuria occurred during the 
acute illness of Mrs, Armstrong, and fatty degeneration of the 
kidneys w'as found by Dr. Spilsbury on microscopical 
examination. In 1920 a case of subacute arsenical poisoning 
due to arsenical fruit-spraying liquid was under my care ; in 
this case persistent albuminuria W'itii marked skin lesions 
occurred an<I death resulted after a long illness. Probably 
the lead present in the liquid accentuated the renal symptoms, 
but undoubtedly the marked albuminuria and other symptoms 
were mainly arsenical in origin. 

Nervons System. 

After a single poisonous dose of arsenic, unless this is 
large, nervous symptoms do not usually occur. Multiple 
neuritis may follow a single large dose. One instance of this 
has been described above. Another example came under my 
notice in Mesopotamia in 1916, where from accident a large 
quantity of drinking water became contaminated with sodium 
arsenitc. -4 number of cases of acute arsenical poisoning 
resulted and in one a most severe arsenical neuritis followed. 

In protracted acute arsenical poisoning due to repeated 
doses, multiple neuritis is a common symptom. It was 
marked iu the case of Mrs. Armstrong, and in the Maybrick 
case some slight sj'mptoms of nenritis occurred. The brain 
does not appeer to bo specially affected in acute arsenical 
poisoning, and usually the mental condition is unimpaired 
until a few hours before death. 

As will be seen from the analyses of fatal cases, very little 
arsenic is found in the brain, and the cerebral symptoms in 
acute arsenical poisoning cannot be due to the direct action 




July 22, 1922] 


ACUTE ARSENICAD POISONINGf, 


r TnrBnmsir 

AlEDtcAii JoonwAt 


I2T 


o£ arsenic on tlio brain, but to tlio impairment of function of 
tUo other organs (liver, h'liluoys, anti heart) and consotjucut 
indirect cerebral toxaemia. 

licpealctl Doses. 

■Where repeated doses of arsenic are given, as_ sometimes 
happens in criminal c.ases, symptoms of chronic arsenical 
poisoning (conjunctivitis, laryngitis, sUiu rashes pd pig- 
mentation— symptoms of muUiplo neuritis, etc.) may accom- 
pany the acute symptoms. 

Fatal Dose. 

A single dose of 2 grains of arsenious oxide, has caused 
death in a healthy adult, and this is usually accepted as a 
possible fatal dose. It is common for much larger doses to 
be taken and recovery occur, orviug, no doubt, to the rapid 
elimination of the poison by vomiting and diarrhoea. A 
given amount of arsenic if taken in solution and its adminis- 
tration spread over a short period is much more likely to 
prove fatal than if the whole amount is taken in one dose. 

Fatal Perioil. 

It is impossible to state this, since so many factors influence 
the time of death after a single fatal dose. Usually death 
occurs within three days, but in cases of repealed dosage 
death may not occur for many days. In ouo case after a large 
dose death occurred in twenty minutes ; but in the case 
already mentioned after a dose estimated at 180 grains death 
did not occur for three and a half mouths. . ! 

' Posl-morlcm Examination. 

In cases where death has occurred some time i>rcvionsly 
careful search most be made for evidence of delayed putre- 
faction. This will be best shown by the condition of the 
internal organs. I.t is most marked iu cases where there has 
been an illness prolonged over several days, the arsenic being 
widely distributed throughout the body; the drainage of the 
tissues consequent on the prolonged diarrhoea and vomiting 
also tends to delay putrefaction. In a case of illness where 
tbo diarrhoea is due to bacterial infection putrefaction will be 
accelerated, so that in this respect arsenical cases present 
a marked contrast. 

Too much importance, however, must not bo attached to 
delayed putrefaction, and in cases where a single dose only 
of arsenic has been taken and death has occurred quickly' 
there may not be a marked delay. It depends on many 
factors — for example, the amount of arsenic distributed 
throughout the body, and the influence to which the body 
has been exposed after death, whether favourable or otherwise 
to putrefactive changes. The presence of inflammatory 
changes in the stomach and intestine should be carefully 
looked for, and especially the presence of petechial haemor- 
rhages. It is important to remember that, as the Result of 
putrefaction, these signs rapidly disappear after death, and 
it may' be quite impossible to detect them when death .has 
occurred many days previonsly. In a case of exhumation the 
absence of inflammatory signs in the stomach aud intestines 
is not indicative of the absence of arsenic. The presence of 
any solid particles of arsenic or of a pigmented powder must 
be looked for. IVhere putrefaction is advanced marked yellow 
staining may be found in the stomach or intestines, due to the 
formation of arsenic sulphide. 

Careful reservation of the organs for analysis and micro- 
scopical examination should be carried out. The stomach, 
f he .small intestine, the caecum with the ascending colon, and 
the remainder of the large intestine with the rectum should 
be separated by ligature and placed iu separate jars with due 
inccaution. The contents of these should be kept separate, 
since the amount of arsenic in each may give an indication 
of the time of administration of the fatal dose. The liver, 
kidneys, heart, spleen, aud brain should be placed in separate 
jat^L In addition, a portion of muscle, a piece of bono, some 
hair cut off close to the scalp, a portion of skin, and the nails 
should be separately reserved in appropriate vessels. Any 
fluid in the cofiin in an exhumation case should be reserved.' 
Also, any earth adherent to the coffin or around it should be 
reserved for analysis. At the time of the examination small 
portions of the liver, kidneys, aud heart should be placed iu 
nonmal saline containing 10 per cent, formalin for future 
microscopical examination. 

_ Chemical Analysis. 

^ Too much importance cannot be attached to the methods 
.employed in the analysis of organs for arsenic iu suspected 


poison oases. Only those methods should be used which are 
absolutely reliable and cannot’give fallacious results. 

As a qualitative tost the Eeiusch test is one of the most 
reliable. As a quantitative test where a woighable amount 
of arsenic is possible, a weighed portion of the organ is taken, 
the organic matter broken down by the usual method, and the 
arsenic precipitated as arsenious sulphide by treatment with 
sulphuretted hydrogen gas, the liquid being kept saturated 
with the gas for four days. The arsenious sulphide is 
filtered off, dried, freed from sulphur, and carefully w'eighed ; 
its purity is confirmed by conversion .into magnesium pyro- 
arsenate, which is also weighed. 

■Where tho quantities of arsenic present do not admit of 
weighing, a known amount of the organ is treated with 
nitric and sulphuric acids to oxidize the organic . matter 
present. After evaporating off the acids the residue is sub- 
mitted to the electrolytic Marsh-Berzolius test and the mirror 
obtained compared with the standard mirrors. 

The above tests if carefully carried out are absolutely 
reliable. It is essential that - all reagents should be free 
from arsenic, and control tests must be constantly done to 
ensure this. In toxicological work no test should be used 
which can possibly give fallacious results ; for this reason I do 
not favour the use of the Gutzeit tost, though it has been 
much used in pharmacological work. 

The presence of traces of sulphide from putrefaction pr of 
impurities in the chemicals used may lead to error. For the 
same reason the electrolytic test is to be preferred to the 
ordinary' Marsh-Borzelius test. 

It is particularly necessary that most accurate methods bo 
used where only traces of arsenic are present in the material 
for examination, since the slight mirrors yielded in such cases 
might bo produced by small traces of impurities in ' the 
chemicals used. 

In toxicological work reliance should not be ijlaced on a 
single method of testing — thus, if arsenic is found by the 
Marsh test, its presence should be confirmed by the Eeinsch 
aud other tests. 

There have been instances in which arsenic has been found 
in the process of analysis of viscera, and the origin of the 
arsenic has been traced to the impure chemicals used. A 
very interesting example of such a mistaken diagnosis came 
to my notice in 1909. 

M. F., a man aged 50, who lived in a large country house iu the 
Midlands, and who was supposed not to have been "on the best ol 
terms with his wife, suffered from severe vomitiugadoompanied by 
some diarrhoea. The illness had lasted for four weeks, aud during 
this time the wife was frequently in and out of the sick-room. 

The patient had been addicted to alcohol for years, and even 
during his last illness took a fair amount of whisky, though not 
in great excess. The patient died, but before his’ death some 
suspicion rested on the wife, and iu consequence the urine was 
collected aud sent to a local pharmacist for analysis. The manner 
of collection of the urine was open to suspicion, aud no especial 
care was taken as regards the cleanliness of the bottle or cork used. 
'I’lie urine was analysed by the Marsh test and a very iarge mirror 
of arsenic resulted. 'This mirror was much larger than wotild 
have been given by urine passed by a patient w'ho had recently 
received a fatal dose of arsenic, aud this of itself aroused my 
suspicions as to the danger of drawing any conclusions whatever 
from this piece of evidence. The presence of arsenic in tiie urine 
had not been confirmed by the Reinsch or other tests. The death 
of the patient resulted wdthin two days of the collection of the 
sample of urine. 

A post-mortem examination w-as made, and the organs were 
examined aud analysed by me. The liver was greatly increased in 
size aud of canary-yellow colour ; microscopical examination 
showed that the cells were engorged with fat. No trace of arsenic 
was present iu the liver or an.v of the organs of the hody. The 
liver was in a state of very marked fatty cirrhosis due to alcotiol, 
a condition commonly, associated with most severe vomiting aud 
a certain amount of looseness of the bowels. It is also commonly 
associated with symptoms of peripheral neuritis due to alcohol, 
and a fatal termination is by- no means uncommon. The clinical 
picture is almost exactly lilie that of arsenical poisoning, and in 
the case of M. F., where arsenic was said to have been fonnd in tlie 
urine in large quantity, it was not surprising that a confident 
diagnosis had been made of acute arsenical poisoning, and that 
a sensational second Maybrick case was supposed to have arisen. 

The fact that all the organs of the body were free from arsenic at 
the time of death, even though submitted to the delicate Marsii- 
Berzelius test, showed conclusively that the urine passed two days 
before death must have been freefrbmarsenic, since bad it contained 
ible amounts must have been present 

it was Clear Liiat tue arsenical mirror obtained on the analysis 
of the urine had come from some extraneous source, either 
from a dirty bottle or from impurities in the chemicals used in the 
analysis. The facts of the case were carefully explained to tlie 
jury, and a verdict of death from cirrhosis of the liver was fonnd. 

This case was an excellent illustration of the ease with 
which a mistaken diagnosis of arsenical poisoning may bo 
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ivaraan was V.” lactatiag women. In two cases where 
arsenic to bo aSsen? during lactation I found 

tn aainplcs of milk taken from live and 


made. It also emphasizes the necessity of taking the utmost 
care in analysis and collection of spccimons, and tho impor- 
tance of relying neither on one test nor on tho results of 
analysis of one organ. 

In a fatal case of arsenical poisoning arsenic .should ho 
found ini tho liror, spleen, kidneys, and other organs of tho 
body, in addition to being present in the gastro intestinal 
tract. 

EUininadon of Arsenic. 

In acute arsenical poisoning tho vomit and faeces will 
contain arsenic in amount depending on tho quantity of the 
poison taken. Tho absorbed arsenic will bo found in the 
blood and serous exudations. 

Thus in one case tlie blood collected one hour after the 
injection of 0.6 gram of salvarsan contained 0.5 mg. and in 
another 0 33 mg. per 100 c.cm. The blood will contain traces 
of arsenic as long as the poisou is present in tho liver and 
organs; in fatal cases tho blood and serous exudations 
conta'n appreciable amounts of arsenic. The urine after the 
administration of arscuic will contain arseuic for several 
days. After medicinal dosage, usually at tho end of fourteen 
days, nr.senic cannot be detected in tho urine, but I have found 
definite evidence of arsenic twenty-one days after tho adminis- 
tration of a single dose of salvarsan (0.5 gram). Where 
repeated doses of an arsenobenzol preparation have been 
given arsenic may probably bo found in the urino for several 
weeks or even mouths. 

Dr. Chalmers Watson recorded a case in the Lancet, April 22r.d, 
1922,'where traces ot arsenic were found in the urine and faeces 
fifteen nionths.after a course often injections of novareenobcnzol, 
and Dr. D. R. C. Shepherd recorded a case in the Lancet, December 
37th, 3923, where arsenic was found in the urine 111 days after a 
course of seven injections ot neo-salvarsau. In the beer poisoning 
epidemic arsenic was found in tho urine by Dr. Dixon Mann in 
one Jnstance fifty-nine days after admission of the patient to 
hospital. 

It is probable that during tho prolonged administration of 
arsenic a certain amount becomes deposited in tho skin, hair, 
and nails, and that this is gradually reabsorbed, being excreted 
by the urine and faeces; hence |the poisou may be found 
for long periods after the administration. Usually in acute 
arsenical poisoning after a single dose arsenic ceases to bo 
found .in the urine and faeces after about three weeks. Tho 
late Dr. Dixon Mann, who had a very extensive experience of 
the toxicology of arsenic, wiote in his textbook: 

“111 oases of acute arsenical poisoning it is very exceptional to 
find arsenic iii the urine ionger than a week or ten days after the 
administration of the poison ; and in those fatai cases in which tlie 
pntient siuvived more than ten days arsenic lias rarely been fouiitl 
in the tissues.” 

. I believe from my own experience that this still holds true 
in the majority of cases of acute arsenical poisoning arising 
from the taking of a single dose by the mouth. 

Arseuic has a strong affinity for the keratin tissues, and 
hence it is found in the Iiair, nails, and skin, e.specially in 
cases of prolonged administration. In tho hair it is deposited 
in proximal portions which represent the growth during the 
period absorbed arsenic is in the body. . Tho sweat and 
sebaceous sooretiou during this period vyill contain arsenic, 
and as the whole length of the hair comes in contact with 
these secretions the limitation of arsenic to the proximal 
portions of the h.air is relative not absolute. Tlie analyses in 
the Armstrong case illustrated this jpoiut. In the Seddon case 
Sir Edward Marshall Hall quite rigiitly raised tlie question 
of why arsenic should be present in the distal portions of the 
hair if the case was one of acute poisoning as suggested. In 
tliis case tlio distal hair had been lying in blood-stained fluid 
in the coffin, and as this fluid contained definite traces of 
arsenic I gave it as my opinion that the arsenic in the distal 
portions ot tho hair had been absorbed from the fluid in the 
coffin. Tlie accuracy of this statement was confirmed by 
soaking some arsenic-free bair' in tbe blood-stained arsenical 
fluid for twenty-four hours and Uieu iboi’ouglily waslifng it in 
water, alcohol, and ether, and submitting it to analysis. It 
was found tliat an appreciable amount of arsenic bad been 
absorbed by tho hair, thus explaining the presence of arsenic 
in tlio distal portion of the hair from the deceased. 

found in the sweat, saliva, and bronchial 
found in tbo”'^”l° '^f.^^uical poisoning, and it lias also been 


administration, so that 
tbe b-nefit to the cliild resulting from the administration ot 
salvarsan to the motlier cannot bo due to the presence of 
fiiscnic in fclio luiJic but to otlicr cfiusos, 

Taule I. 

Patient E- Jf. Das taken iiq. arseiiicaiis m 3 t.d.s. from 
November 28th to December 25th; m 5 t.d.s. from December 25th 
to .lamiary Ist inclusive; ni 7 t.d.s. from January 4tli to .January 
Sth inclusive. All specimens were collected froni 8 a.m. to 8 a.m.^ 



Urine. 

Faeces. 

. Specimen. 

Amount of 
As j) 2 r 
100 c.cm. of 
Urine. 

. Total As 
in 24 hours 
Specimen. 

Amount pci 
100 grams. 

Total 

Amount in 
24 hours. 

Jaminry 5-6 

^r^?. 

0.095 

0.95 

B.N.O. 


.. e- 7 

0.48 

4.01 

*1.0 ms. 

0.5 

.. 7- 8 ' 

o.:i 

'2.96 

B.N.O. 



8- 9 

0.09 

1.1 

*0.9 mg. 

0.45 

9-30 

0.10 

0.58 

0.30 

0.46 

30-11 

0.01 

0.52 

B.X.O. 



.. 11-12 

0.03 

C,23 

0.4 mg. 

2.6 

12-15 

0.C4 

0.31 

*0.05 

o.o:s ! 

.. II-U 

0.02 

0.24 

0.015 mg. 

. 0.09 

14-15 

0.01 

0.19 

Trace too 

n 

15-16 

0.001 

0.01 

small to 
estimate 


,. 16-17 

nit 

nil 




' ii'l? of faeces was about 50 grams. 

li.N.O. Bowels not opened— no specimen, 

Table IT. 

4th to I'dth'ilicmsh-e^ 



Urine. 

I 

j Faeces. 

specimen. 

.Amount of 
As p(Dr 

100 c.cm. of 
Urine. 

^ Total As 
in 24 hours 
Specimen. 

.Imount per 
100 grams. 

Total ■ 
Amount in 

24 hours, * 

January 7- 8 

AX". 

0.C6 

Mg. 

0,4 

B.X.O. 

Mb. 

„■ 8- 9 

0.05 

0.26 

0.08 mg. 

0.55 

„ 9-10 

0.14 

0.83 

0-09 „ 

0.38 

ic-n ... 

0.07 

0.69 

B.N.O. 

— 

.. 11-12 

0.03 

0.17 

0.C69 mg. 

0.69 

„ 12-13 

0.C35 

0.22 

B.N 0. 


13-1 1 

0.04 

0.24 

0.^3 mg. 

0.03 

.. 14-15 

0.003 

0.022 

0.016 

0.025 

„ 15-16 

0.002 

0.014 

0.C03 

0.013 

16-17 

Le'?s than 
0.001 

0.005 

Not esti- 
mated. 



The accompanying tables of cases investigated personally 
illustrate the excretion of arsenic by the urine and faeces. ^ 

Table III. -KTcretiou of Arsenic 
Case l.-P. L. J uue 2nd, 1934 ; 0.6 gram salvarsan given. 

Mil igrams of arsenic (AsiOfi) 
per ICO yrams. 

1 T®’ Faeces. 

... 1.4 

10 ... 2.5 

0.J7 ... 2.7 

0.17 . _ 

0.07 ... 


June 3rd 
June 5th 
June 7th 
June 9th 
Juue 10th 


„ , „ fV.— Ej-rrrfion o/drsciifc 

Case^.-B. October Z2th, 1914 ; 0.5 grU salvarsan given. 

Ko. of dais after 

salvarsan, ot As 40 g in-i . 

4 loo c.cm. urine. 

7 "* •” - 0.3 

10 !" ■■■ ■ 0.3 

13 ... "■ - 0.15 

0.03 
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Taiilh XI.- 

'Dhtrihntion of Arsenic. 


bedcloii Case. 



Grains. 

Millicr/inig. 

Stomach 

... ■ ... O.IJ 

7.50 

Intestine 

0.63 

41.00 

Ijivcr 

0.17 

11.13 

Kidneys 

... 0.03 

1.91 

Spleen 

0 037 

0.44 

Lungs 

0.014 

0 94 

Heart 

0.012 

0 80 

Brain 

0.005 

0.33 ' 

Blood (fluid from chest) ... 0.006 

0 38 

Bone 

... ... trace 

trace 

Kails 

0.002 

0.14 

Skin (0.18 mg. per 100 grams) 


Muscle 

1.03 

67.20 

Hair— proximal (3 

mg. per 103 


grams) 



Total 

2.01 

131.57 

Table XII.- 

-Tjisti ibntion of Arsenic. 


Greenwood. Be Mrs. Greenwood (deceased). 


Grain-. MilliKrains. 

stomach ... 

0.009 

0.6 

Small intestine 

O.C67 

4.33 

' Large intestine 

0.008 

0.55 

Bectum 

0 036- ... 

0.40 

Liver 

0.131 

8.5 

Spleen 

0.006 

0.4 

Kidnevs ... 

0.019 

1.21 

-Utervis 

0.012 

0.75 

Heart 

0.004 

0.27 

Limg.s 

0 012 

0.79 

Oesoplingns 

0.003 

0.21 

Brain 

o.pol 

0.09 

Total 

0.23 

18.07 

Table XIII. 

—Distrihnlion of Arsenic. 


Armstrong. Be Mrs. Armstrong, deceased. 



' , Miiliaramq, 

Stomacli 


2.5 

Stomach contents 


2.0 

Jejunum and contents ... 

1.6 

Ilenm and contents 

9.1 

Caecum, ascendin' 

Colon,.aud contents 

37.6 

Liver 

. . 

138.0 

Spleen ... 

... 

10 

Kidneys ... 


13.2 


, Taiii.i; Y. — K-vcrctinii of Arsenic. 

Cose if,— Octolicr 29 II 1 , 19H; 0.5 gram salvarsan given. 

Ko, of (lays alter ^fe. of AriOoin 

salvai-san. 100 c.cin. m*ino. 

4 0.4 

7 0.4 

10 • ... 0.2 

13 0.1 

16 0.03 

21 0.025 

T.Mil.K VI. — K.rcrclion of .-Ir.senie, 

Cosen . — F. October 12lh, 1912 ; 0.5 gram salvarsan given. 

Ko. of (lays after Mg. of AsiOc in 

salvai'saa. iOl c.ciii. iivino. 

2 1.33 

4 0.4 

7 0.16 

10 0.11 

13 0.025 

Distrihudon of Arsenic in ihc Body in Fatal Cases. 
This is AvoU illustrated by the aocompnnyiuo tables 
(VII to XIII). No rule can bo laid doivn for the exact 
liroportion of arsenic found in the various organs, since this 
will depend cn the mode of administration, whether in one or 
repeated doses, on the time that has elapsed since the Inst 
dose, and en the state of health of the patient at the time of 
administration. The distribution of arsenic along the ali- 
luoutary -canal is of great importance because it gives a 
definite indication of the time at which the last dose was 
administered. 

The routine examination of the alimentary tract by x rays 
after an opaque meal has given us definite knowledge of the 
rate of passage of the gastro intestinal contents. Thus after 
twenty-four hours the bulk -of the arsenic will liave passed 
through the gastro-iutestinal tract, as illustrated by tlie three 
Bingham cases. In the Armstrong case the large amount of 
arsenic in the caecum showed that a poisonous dose had been 
taken within twenty-four liours of death. 

The liver, as has already been mentioned, rapidly absorbs 
arsenic, and usually considerable amounts are found in it, as 
is shown by the Armstrong and three Bingham analyses. In 
the Seddon case the amount was relatively small, while the 
am(Duut in the muscles was high, probably owing to there 
having been a break in the repeated dosage. The large 
amount found in the intestines showed that a dose had been 
given within twenty-four hours of death. 

Arsenic' is usually found widely distributed tlirough all the 
organs. The brain, however, contains only very small 
amounts, and I have found this to hold good, not only for 
poisoning by inorganic arsenic, but also for the organic arseno- 
benzol compounds. Stevenson and Dixon Maun had a like 
experience. This explains the absence of cerebral symptoms 
in acute poisoning by inorganic arsenic, and also shows that 

Ci- 
table VII.— Disfrihittion of Arscmc. 

Maybrick Case. 


Stomach 

Graius. 

... nil 

MilJ?gram 
... nil 

Intestines 

... 1/11 

6 

Kidneys 

... trace 

trace 

Liver 

... 0.3 

21 - 

Tiital 

43/103 

27 


Table VIII . — Distrihution of Arsenic. 

PvGx r. THngliam. Be Margaret Biugbam (deceased). Death in 
three or four days from onset. 

Stomach... I/250gnijn 

liiver ... ... ... ... i.l f»vain 

Sidneys ' ... 3/J30 grain 

Spieen ... ... ... ... trace 

Table IX . — Distribution of Arsenic. 

James Bingtiam (deceased). Onset August 
12tb, 1911, 3 p.m. ; death August 15th, 1911, eveumg. 

Stomach ... ... ... ... minutotraces 

••• 1/2 grain 

J>»J»eys ]/95 „ra|n 

1/600 grain 

Table X . — of Arsenic. 

* ®‘”Sham. William Hodgson Bingham (deceased). 
?3*/hour?^£?boul^^^’ death January 24tb, early morning. Duration 

Stomach ... . ... ... grain 

bmall intestine ... ... ... 2^40 grain 

• ■ grain 

1/500 grain 


Left lung 
Heart ... , ... 

Fluid' from pleural cavities 
Po?tion of brain (14 oz.) ... 

Bone from left femur (4 oz.) 

Skin from left thigh (3i oz.) 
Mnscle, back of left thigh (3) oz.) 
Hair from head (33 oz.) ... !* 
Finger-nails ... ;■ ... ’ 

Toe-naiis 

Tola! 


... 0.5 

... 0.6 
... 0.9 

... 0.1 
... ■ 0,01 
... 0.25 

... 0.21 
... 0.54 

... -0.06 
... 0.03 


... 208.2 


san poisoning are due 


the cerebral symptoms in acute salvars 
to autointoxication and not to the direct action of arsenic on 
the brain. In acute arsenical poisoning ver 3 ' little arsenic Is 
found in the bone, as illustrated by the Seddon andArmstrouo 
cases. . . ■ 

Poisoning hij Arsenohensol Derivatives. 

This subject has been dealt with by me in a paper published 
in the British Medical Journal, April 1st, 1916. Theintore-sfc 
attaching to cases of acute poisoning by salvarsan and allied 
compounds is that here, instead of gastro-intestinal symptoms 
occupying . the prominent position, it is the poisonous effects 
of the arsenical compound on the organs of the body which 
produce the fatal symptoms. The liver bears the brunt of 
the attack and is the organ to suffer most damage. In fatal 
acute cases marked fatty degeneration is fouud fn the liver, 
and the kidneys and heart muscle also commonly show this 
change. 

The symptoms of acute salvarsan poisoning exactly simulate 
those of icterus gravis, and they arc in mj’ opinion due to 
auto-iutoxication from defective liver function consequent on 
the action of the poison on the liver cells. 

Very extensive damage and impairment of fnnetion is 
necessary for fatal auto-in toxication to he produced, but these 
cases do occur, and the risk from salvarsan administration 
should always be borne in mind. Even when the poisonous 
effect of salvarsan is not so massive, yet in many cases the 
liver suffers from the effect of repeated doses, and tins is, 
proved conclusively b 3 ’ the frequent occurrence of jaundice 
due to liver damage. This jaundice may occur weeks or 
months after salvar.sau administration and may be most 
serious. 
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I am o£ opinion lliat tho toxic action of salvarsan com- 
pounds on tho livcf is not sufficiently borne in mind in tho 
very extensive uso of this drug at tho present day. Professor 
Maclean has Suggested that liver damage is loss likely to 
follow salvarsan administration if tho liver colls have stored 
in them a certain amount of glycogen, and ho has recom- 
mended that danger may bo avoided by taking glucose shortly 
before the drug is given. This preeaution is undoubtedly of 
value, and it has been emphasized by tho uso of a drug 
having like effects on the liver — namely, chloroform in its 
production of . delayed chloroform poisoning after anaesthesia. 

I wish to express my sincere thanks to Mr. .1. 'Wobsterand 
Dr. Itocho Lynch for valuable and much appreciated help in 
tho work connected with this paper. 


THE BLOOD SERU5E IN PERNICIOUS 
ANA-EHIA. 

With Notes on the Nature of the Disease and 
ITS Tueatjient. 

A Preliminartj Note. 

DT 

E. M. BROCKBANK, Jf.D., F.R.C.P., 

nONOKAIlT PHTSICIAS. MASCUESTUll HOYAL, INPinMAnV. 

Two years and a half ago, when making, some observations 
on tbo phosphorus content of the corpuscles, clot, scrum, and 
plasma of pernicious and other anaemias, I noticed that the 
colour of the plasma or scrum of pernicious anaemia differed 
from that seen in the plasma or seruiii of any other anaemia 
or of norraaV blood. Since making tho observation I have 
used it regulrirly in the diagnosis of pernicious anaemia and 
have found it a most nso'u and reliable, if not a pathogno- 
monic, test of tliis anaemia. . . ’ 1 

By pernicious anceraia I mean a severe anaemia of unknown 
cause with higli colour index, almost always above' normal ; 
Airobilinuria'; a tendency to megaloblast 'formation, and 
leucopenla ; nbsonoo or groat scarcity of blood plates '(as seen 
on smears) ; and, judging from observations w liicli are 
recorded in this paper, serum and plasma with special 

^^^Tho .sci'Uih in pernicious anaemia is always of a definite 
vellow colour, varying in .tint from that of a coftslip to the 
deeper buttercup yellow of Cauada balsam, whilst the serum 
of all other anaemias is much paler, and resembles straw- 
' coloured water. The yellow colour^ is so 
distinct that it can be recognized in tbo 
serum or plasma if only two or tbreo drops 
of blood are drawn, into, and half fill, a small 
bulb made of tbin glass with inlet and 
outletof a narrow bore which can be closed 
liermet'e illy by sealing-wax. Care must be 
11 taken not to beat the glass bulb and blood 

I with the wax, for this would tend to 

liaemolyse the b'oDd; it is for this reason 
that sealing the end,s of the bulb with beat 
is risky. For tbo past two years I bavc 
regularly carried these glass bulbs about 
with ray blood slides, and used one in each 
'ase of anaemia examined. The blood- inns freely into tlio 
imall bulb from a needle puncture (when it is bold lower 
ban the blood drop on the finger), and when tbo ends 
if the bulb are sealed I stand it upright, or if taken 
I'; a pates-’s bouse I carry it upright in a small box 
in a waistcoat pocket until serum and clot separate. Tne 
’olour of the serum is then seen, and, judging from 
i, score or more of cases of poriiicious , anaemia and 
iwicc the number of other anaemias— Bauti's disease, the 
leukaemias, secondary anaemia from any cause, purpura 
liaomorrhagica-a diagnosis of pernicious anaemia from any 
athor anaemia can be made. 1 have not applied the test to 
the anaemia of intestinal parasites which simulates pernicious 
anaemia, as I have never had any case of the condition under 
mv care. A very important point is tliat serum from cases of 
severe secondary anaemia is pale straw colour, not yelloiy, m 
all tho cases I have tried, whether due to septic infection, 
haemorrhage, or concealed malignant disease, which all have 
a high colour index (though not above 0.9) and a microscopic 
blood coll appearance simulating pernicious anaemia but 
II ilh Icucocylosjs. Tho blood in these severe secondary 

auacm!^'’i voforred to in tho diagnosis of pernicious 

anaemia bv Gullnnd and GoodalU 



o. Glass liu’b : 
I, with clot ai-ti 
Bcriiin. 


This scrum bulb tost is very simple and lias been a most 
useful aid to 1110 many times iii tlio diagnosis of the typo 
of anaemia under investigation. In its average appearance 
I can tell from the serum alone, and witliout tbo estimation of 
the colour index or. an o.xainination of tho blood film, wliotlier 
1 am dealing with a caso of. potnicious anaemia; but, of 
cour.se, I always niako and examine a blood smear, and 
wlicrovcr possible estimate tlio colour index as well. On 
sonic occasions I linvo bad my clinical opinion of a caso 
confirmed or altered on my way lioinc in a train by tbo 
colonr of tbo seriini which lias separated from the clot. 

There is no question of any pink colour in the deeper 
coloured yellow serum — nothing whatever to suggest the 
presence of any trace of haemoglobin or haemolysis ; nor is 
it of a bilb pigment tint. ' ' 

In taking larger , atuounls of blood from a vein haemolysis 
is liable to occur in health or disease jf there is any trace 
of alcohol or distilled water in tho syringe or jieedlc. This is 
avoided by drawing O.Sc.cm. of sterile 5 per cent, sodium 
citrate solution throngh file sterilized needle into ’tlie 
sterilized syringe, and withdrawing the piston to ' its full 
extent, thus rinsing the barrel of the syringe with the citrate 
solution, which is thou expelled from tlie syringe. Tho 
needio is then pat into the vein, and blood witlidrawn., 
Finally, the blood is expelled gently into a sterile test tube, 
which is handled very gently and laid down in a sloping 
position to facilitate separation of clot and serum. The serum 
is pipetted away from clot without disturbing red corpuscles 
and then well spun in a centrifuge. 

! Every precaution is taken to avoid liaomoiysis. Some of 
my specimens were taken with dry '^Vassermnnn. outfit 
needles' direct into a dry sterile test tube without 'kny, 
syringe; some were, taken with an oiled syringe by Dr.. 
Loveday, who lias been director of - our clinical laboiatory for 
. many years, and is thoroiiglil.y experienced in the dangers of 
liaomoiysis and the inetbods of avoiding it. . , , .. 

.: At first I could find no reference to the colour of, the serum 
ill pernicious anaemia in textbooks of medicine and pathology 
or'monograpbs on blood diseases. There is no mention of it 
in Hunter’s monograph, in French’s full article on pernicious 
anaemia in ADbntt’s Sijstcm of Medicine, oi- in Gulland and 
Goodall’s book on the blood. In the last named work a 
suggestion that the increased liaomoglobin index may be 
accounted, for. by the presence of haemoglobin in tlie serum 
is mentioned, but no evidence is advanced in support of it. 

In the section by Lazarus (p. 20) on the clinical methods 
of blood' investigation in Die Anaemie (Ebrlicb, 1909) tbeie' 
is no reference, to tlie colour of tbo serum. The only mention 
of it that I have been able to find is in Panton’s Clinical 
Pathology, where it is said : 

“Tlie bile colour of some serums is more closely simulated by 
the grceiiisli-yelloiv pigment present in the serum of nearly all 
cases of pernicious anaemia. A certain jiercentage of these cases 
are, in addition, actually jaundiced.” 

In none of my cases of pernicious anaemia has the se^'pm 
had a greenish tint. 

Cause of the ColouT of the Serum. 

A larger amount of serum than that obtained in the bulbs 
is necessary to make any observations on the cause of the 
colour;" lor this purpose 5 c.cin. of blood or more are with- 
drawn from a vein in tbo arm with the precautions already 
referred to. .The colour of the blood serum and plasma iu 
pernicious anaemia calls to mind the striking yellow colour of 
the fat in the body, and the question of any possible conne.xion 
between the two and of the colouring matter being a lipo- 
ebrome naturally arise.s. There is also the possibility of tbo 
presence of some bile pigment in the serum even in cases in 
which there was no real jaundice. I therefore examined 
the serum with the spectroscope — using a simple pocket or 
straight vision instrument — and immediately saw two very 
distinct absorption bands in the position of those of oxy- 
liaemoglobin, and a much loss distinct narrow third band 
farther to tbo right in the green in some specimens. TJieso 
absorption bands appeared iu all the specimens of pernicious 
anaemia serum or plasma examined except the very pale ones. 
This difference may be due possibly to the small quantity 
used, but possibly, as I believe, to there being more tlian one 
form of the disease. In the deeper coloured serum the band.s 
are very distinct when the depth of fluid is only one-tbird.of 
an inch and the shadows are about the same intensity as 
those of oxybaemoglobin in 0.01 per cent, solution as depicted 
in Starling’s TexCbooh of Physiology. I never saw any bands 
to the left of the D line iu the red. In normal serum and 
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Uliisma, with tUoir jjalor coloiii-, J fount! tlio saiuo absorption 
bauds, Uioufjli generally less diRliiict. 

No niodern work of roforeiico that I know of has any 
moaliou of the prcseuco ot oxyhnciuoglobin in normal sovnin. 
jMae^Innn and Tlmdiclinm i-elor to it and attribute tbo third 
band in the green to “lutein," which is probably a lipochromc 

Spcctyosco}>ic Ohservations. 

With the belli oE Mr. Ernest doncs, M.Sc., JI.l!., my house- 
physician in 1920, the observations with tho pocket spcctro- 
scope were checked with a laboratory instrument with which 
wo could measure the wavo-lengllm ot tlio dclmifo absorption 
bands. In all tho cases examined these were identical with 
the absorption bands of oxyhaomoglobiu — namely ; ■ 

Tlie band near ... ... D 575 to 585 

Tlio band near ... ... E 533 to 550 

U Une - 590 E lino 550. 

There was not tho slightest indication ot any absorption band 
in tho red. 


including pernicious anaemia. Ho gives refcrouoos to similar 
observations by Suhottmitller in the Miinchener viedi,':inisclie 
Wochcnschriji, ISld, No. 5, and by Hijmans van don Bergh 
and Snapper in the Berliner klinischc Wochcnscln ij t, 1915, 
No. 42. Schumm worked with a grating spectroscope and 
took photographic records of tho spectra. 

All these observers pay a great deal ot attention to 
haoraatin ns the chief spectroscopic feature of the serum of 
tho various diseases, including pernicious anaemia, investi- 
gated by them, and say very little about tho presence of 
haemoglobin, and, as far ns 1 have seen, nothing about the 
colour of the serum. Schumm does refer to tho brownish 
colour of any solution of haeinatin. After getting as far as 
this I was introduced by letter to Professor A. A. Hijmans 
van den Bergh of Utrecht by Sir Archibald Garrod, and he 
kindly offered tp examine a specimen of the scrum which 
1 obtained from my patients. I sent him one, and received 
the following commeuts in replj', which 1 have his permission 
to print: 


No absorption bands were scon in any other form ot 
anaemia — Banti’s disease ; purpura hacmorrhagica ; septic 
anaemia; secondary anaemia from haemorrhage, malignant 
dispose, or any other cause; tho leukaemias — and, especially, 
I repent, as a very useful point of differential diagnosis, that 
they were not present in those forms ot anaemia, previously 
referred to, which simulate by’ their high colour index (fora 
secondary anaemia) and by their microscopic bipod picture 
pernicious anaemia. The yellowness of the serum, which 
contained enough oxyhaemoglobin to give its characlcristic 
absorption bauds, was striking: there was no trace of pink 
tint in it. 

, il.aainoglobin, in tho small quantity seen microscopically in 
a solitary blood corpuscle, is yellowish. Many such yellow 
corpuscles together give the normal pink blood coloiuy but 
I have been unable to find any' statement in textbooks ot 
physiology or works on tbo blood that haemoglobin is ever 
yellowish in solution. I have diluted normal blood with 
water so much fliat I could see no colour ot any kind in the 
fluid, but only in the meniscus at the top 'of a small test tube, 
aud this was pink. The question as to whether liaemoglobin 
in tho scrum of pernicious anaemia which'was yellow existed 
in some new combination or solution theu arose, but I came 
to the eoDclnsion that the deeper. yellow shades of the serum 
of pernicious anaemia are produced by a weak pink solution 
othaemoglobinstrcngtheniug a lighterycllo'w pigment, possibly 
that wdiich colours all tho tissues ot the body, especially the 
fat. This is soon by examining a specimen of the sernm 
with the nal:ed eye in tlio dark by artificial light. The 
dominant yellow colour is then less vi.sible, whilst the haemo- 
globin is seen faintly pink, like weak laked blood, and not 
m the least brown. 


*.( 3 , . The Nahire of the Yellow Pigment. 

It IS difficult to carry out accurate chemical investigations 
With the small amount of serum which can be obtained from 
a case of pernicious anaemia, but Mr. Jones applied standard 
tests to some cases. He found that the yellow colouring 
matter of the sserum was not extracted by ether.' It remained 
af.er liydiolysis with alcobobc potash aud subsequent precipi- 
tation of fatty acids by bydrocliloric acid. 

iliose two results. suggest that the colouring matter is iiol 
a iipochronie. It is precipitated by reagents which precipitate 
piotems. Ibis observation of 3Ir. Jones is intercstiim in vieiv 
of the fact that a protein riciu when injected into 'the bon; 
m.arrow produces blood appearances like those of paruicious 
anaemia. The identification ot the pigment which colours 
tUc tat and other tissues might give a useful duo to the 
causation of the disease. 

I have been unable to find any reference in recent Endisli 
+1 lofi textbooks to the spectroscopic examinalio'u' bl 

so serum of pernicious anaemia, aud consequently ol 
tbri.absorptiou bands found therein. The classical work on 
j by MacMuim (1880), and 

PJiysiologg, by Tliudichum (1872), 
in tbe'^'ilnm mtcresting, are out of dale, espLiallj 

the nomenclature of the liaomoglobiu derivatives J 
^ccordmgly wrote, to Sir Archibald Garrod, with wboir 
t’^^s'^^ously bad some correspondence about the 
sp^hoscopic appearance ot the bleed in euteroiTenou' 
1 , 1 - birectod my attention to some” wort 
1916 ‘'vo™^ ’“tk® -^eiisc7in/t fiir jBtgsiologische Chemie 
vrlm’iW HI observer recorded in this and previous 

a^nrtbolon i*'®, on haematii 

as a pathological constituent of the blood in certain diseases 


“I believe tlmt lbs colour of tho serum which you hinclly sent 
me 13 due to a small increase of tlie bilirubin content and to the 
(oxjOhaenio^’lobin dissolved in tho serum. There was no hacmatin 
to be discovered in this specimen. 

“ We fienerally find a moderate increase of. the bilirubin in the 
scrum of patients with pernicious anaemia, especially during the 
periods of intensive blood destruction. “Whereas the normal rate 
)s foinid at about 0.2 to 0.3 or 0.5 of our units, in perniciousanaemi v 
we find 1 to 1.5 or even 2 units. In your specimen the bilirubin 
value amounted to 1 unit. .* , • 

“Haemalin is not always present in^tlie serum of pernicious 
anaemia, not even during the period of going downhill. In this 
disease it seldom is present in such a quantity that the colour 
becomes brownish, but in exceptional cases tliis condition is met 
witlj. (In other diseases the quantity of haematin may be so large 
as to give a brownish tinge to the serum — as, for instance, in some 
cases of anaerobic sepsis.) The quantity of bacmatin being only 
very small in pernicious anaemia, you will very seldom find a baud 
in llie red region of the spectrum. We demonstrate the haematin 
by adding ammonium sulphide, whereupon tho very dark bands of 
* haemochromogen * appear. (As they disappear rapidly, one has 
to look immediately after having added the sulphide or whilst.aii 
assistant adds it before the spectroscope.) But, as I have men* 
tioned already, in your specimen there were no traces to be found, 
ey'cn in this way. 

“ Now ns to the presence of the haemoglobin in the serum. 
This point is a very difficult and important one. ^Ye sliDulfl'be 
very careful, of course, in drawing conclusions .from it. Por it Is 
niways possible that the haemoglobin has ' escaped from tlio 
corpuscles because, ot the manipulations during and after collect- 
iug the blood. Therefore we always take the most careful 
precautions that wo can for preventing -artificial haemolysis 
(dry and warmed tubes, no shaking of the tubes, careful 
centrifugaliz'ug, etc.). 

“Might it not bo.possible that the presence of haemoglobin in 
the serum in your cases of pernicious anaemia is clue to artificial 
haemolysis? For In our cases I do not remember to have found more 
haemoglobin than can be met with in every normal serum. 
PerlKips we did not lock at it with sufficient attention. I must 
confess that the snppos'.tioi\ of an artificial haemolysis as a cause 
of the presence of ha'emogiobin in your specimens of pernicious 
anaemia cannot explain the curious fact that you never find it in 
other anaemias, 

“'Theoretically, of coarse, it is quite inielliglhlc tint a sliglifc 
intravascular liaemolysis should occur in patients with pernicicus 
anaemia. I think it would be of the greatest interest to repeat 
your experiments with tlio most careful precautions. I licpe you 
will succeed in bringing this problem into clearness. I sijall pay 
attention to it and let you know theresults of our observations.” 

After receiving the letter I took blood from a patient wrtii 
a sterilized and perfectly dry Wassermann outfit needle and 
rubber ^tubing, letting the blood flow into a paraffined test 
tube.- ibis wag carefully placed in an inclined position and 
the serum separated well; it was perfectly dear and of yoHow 
colour. It was withdrawn by pipette introduced well away 
from the clot and w'cll centrifuged. The ox^-haemoglobin 
bands were there as before. I could not get the hacino- 
ebromogeu bands by adding ammonium sulphide. Tins 
that my previous methods were equally careful. 

1 have purposely avoided the immediate treatment of tho 
blood in a centrifuge, fearing that some traumatic haemolysis 
might be caused. 

. AVhen the yellow serum of pernicious anaemia is kept in 
scaled tubes it begins to lose its colour in a few days, rind by 
the end of a week the absorption bands of ox 3 ’hacmoglobiu 
become muck less clear and eventually indistinguishable. lu 
one case it turned to a light cherry colour after being kept in 
a scaled tube a couple of months, aud gave a spectrum of 
haemochromogen. I could not understand what had happened 
when the serum lost its colour and the bauds of oxyliacino- 
giobin until I beard from Professor Hijmans vau'den liergli of 
his methods of , identifying haematin by reducing it* with 
ammonium sulphide and nroduction of haeihochromogeu. It 
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cc1n.mptic soizuro during Into Bccond stage. Anaesthetic immc- 
diatoiv commenced and continued for two and a half hours, during 
wiiicli time forceps delivery was done. Complete rccov'cry of 
mother nml child, althouyh tlio latter had icterus neonatorum 
for a time. . . 

2. I’rimipara, aged 33. Hyperemesm gravidarum lliroughout 
pregnancy, and nlhumiiuiria for several weeks towards end. J.wo 
days ill labour, whicli was praotieall}' painless ; early ruptnro of 
membranes; nterino inertia, l^orceps delivery; mother vovy 
toxic for lliree days afterwards, but completely recovered. Child 
apparentlv well for three davs, then died 111 a convulsion. 

3. Primlpara, aged 29 (sister of No. 2). llyperemesis gravidarum 

throughout jiregnancy, tint never alhummuria. Eorty-eighfc hours 
in labour; sliglit general contraction of pelvis. Iligh and diflicult 
forceps deliverv. Both well. • 

4. Multipara’, aged 34. rcrsistent ocoipito-posterior delivery; 
lioth well. Eighteen months previdiisly had suspeiision of tlio 
uterus (after Gilliam) with posterior colpo perineorrhapliy and 
traohelorrhaphy. 

5. Multipara.’aged 32. Alhnmlnuria, headaches, and oedema for 

' three weelcs. Breech presentation at term ; four hours’ labour, j 
Delivery under anaostheticnccomplishcd in less tliaii five minutes ; 
no prolapse of, or pressure on, cord by head ; asphyxia pallida. 
I’rolonged artillcial respiration, and stimulation mitruitful. Be- 
covery of mother, after being veiy toxic for first five days. At 
previous parturition, which was vertex, child wasstillborn at term, 
without apparent reason. ' 

6. ' Multipara, aged 26. Twins — one vertex, one breech. All 
well. 

7. Primiparn, aged 20. On first examination, os fully dilated, 
and flat pelvis discovered. No iircsenting part felt. Spontaneous 
rupture of. membranes in a few minutes, followed by Unaided and 
rapid delivery of an anencephalic monster, which survived for 
a lew minutes only. Mother well. 

8. ^fultipara, aged 29. Sodden haemorrhage without pain, at or 
nearrterm. Marginal placenta praevia. Vagina packed twice 
under anaesthesia, with interval of twenty-four hours. Forceps 
delivery later. Both wiP. 

9. Primlpara, aged 26. Profuse haemorrhage at seven months, 
followed by labour. Central placenta praevia. Bapid delivery of 
stillborn foetus. Eeoovery of mother. 

10. Primlpara, aged 22. 'At six and a half months urine loaded 
with albumin, headaches, and sickness with flashes, hut no 
oedema. Three weeks’ rigid treatment, without improvement. 
Induction by bougies. Delivery in seven hours of a living child 
(breech), which, despite prematurity and icterus, has done well. 
Mother well, but still has some albumin. 

11. Primlpara, aged 22. Face presentation. Delivered herself 
in about twelve hours.' Both well." '■ 

•12. Multipara, aged -34. At six months, urine clear; at eight 
months, loaded with albumin, and very great oedema of face and 
legs." Abdomen notably enlarged. Best and milk diet. Two days 
later, sudden large haemorrhage, followed by labour, and delivery 
of triplets, weighing 6J, 3J, and 3 lb. fespeotivel.v.' Mother and 
three /children all well so far. At' last parturition had placenta 
irraevia, since when she has had an abortion, followed by dilatation 
and curettage. 

13. Multipara, aged 25. Urine clear of albumin on several ex- 
aminations before and at eight months. Natural delivery of living 
child at term." Oedema of legs and eyes noticed at labour. Child 
unnaturally quiet, and died twenty-four hours later. At previous 
confinemeut had a macerated full-time 'child. 

14. Primlpara, aged 39. Amenorrhoea for four months, with 

sickness for latter two months. Abdomen enlarged to above 
u'mbdltcus. ’ ' with colicky pains. Hydatidi- 

form mole lartially extracted manually and 

by careful tage nine days later, to complete 

the evacuation of uterus. 'Well to date. 

15. Primipara, aged 30. Three weeks beyond calculated term. 

Intermittent labour for three days before being seen. Slight 
general contraction of pelvis (conjugate about 3t inches). Large 
head felt, freely movable above pnbis.’ Twenty-four hours later 
soft ' '■ ~ c-Iike membranes presenting, but still 

no Caesarean section. Living child 

weigiiiiiy 10 . noiu wen. 

16, 17, 18, and 19 were oases in which delivery had to be com- 
pleted by forceps and chloroform, owing to the length of the 
second stage.' ' • ... . . - 


Analysis of the Series of Cases. 

1. As already stated, out of 42 oases, 19 (45.2 per cent.) 
presented some definito abnormality. 

2. Of the 15 detailed cases, 9 (60 per cent.) were primiparae. 

3. Of the 15 detailed cases, 7 (46.7 per cent.) were 
toxaemias of pregnancy (four were in primiparae). . 

4. Of the 15 detailed cases, the average age 'was inst 
over 29. 

.Note.— One of the normal cases in the series was a patient 
whose first pregnancy was twins (with survival of both), 
whose second pregnancy was tubal, with consequent lanaro- 
tQmjfand removal of one tube and ovary, and whose present 
(and'^hird)’ was normal. 

I wiMi to acknowledge my indebtedness to my assistant, 
?■ collaboration with me, both in the 

conduct of the cases and ip extracting the : details - and 
statistics from my case-hook. 


fltmorantra : 

SrEDIOAL, SUEGICATi. OBSTETEICAL.' 

ALCOHOL IN ITS'kELATION TO DISEASE. 

The facts hero stated are the outcome of observations made 
on a series of 150 cases treated in the medical wards of the 
Loudon Temperance Hosxntal ; they include75 non-abstainers 
aiid 75 abstainers. 

In a series of 76 cases of acute lobar pneumonia it was 
observed that the number of deaths among the 38 non- 
abstainers •d'ns proportionately greater. In these also relapse 
was found to be more frequent, and the disease ran a- much 
more severe course. The temperature reached a greater 
height, 'ivith a tendency to fall by lysis and not by crisis. 
There was either lencopenia or a very negligible leucocytosis, 
showing that tho resistance of the tissues to the infection 
was’ poor. Dilatation of the heart was more frequent and 
supervened earlier. In several cases there was ,a tendency to 
complications (pericarditis, otitis media, and pneumococcal 
arthritis). In those cases which recovorod the convalescence 
was slows there were irregular rises of temperature . during 
convalescence, and tho heart remained irritable in response 
to effort. 

In' a series of 30 cases of influenza', the tendency to post- 
influenzal bronchopneumonia appeared to be more marked in 
tho 15 cases that were non-abstainers, the heart was similarly 
more affected; and noisy delirium often supervened. 

Of 20 cases of chronic Bright's disease, with high blood 
pressure, lialf were habitual drinkers, and in tliese damage 
to the’ kidneys appeared to be proportionately greater, and it 
was \with difficulty that one .could appreciaffiy lower the 
blood pressur'd; 

.’In a series of 24 cases of valvular disease of the heart, 
among ,tbe 12 who were non-abstainers it was found that ■ 
failure of compensation ensued comparatively .earlier, and 
there seemed to be a lack of the normal ‘‘reserve po'wor ” of 
the heart musculature, and hence dilatation, and in a few 
cases failure of the heart ensued before any evident muscular - 
hype’rlrophy could take place, as was confirmed mortem 
in the cases that reached a fatal termination. . . . 

, One cannot help being convinced from these observations 
tbat.tbe'ro must be a’substratum of truth in the oft-repeated 
stotement that habitual indulgence in alcohol is demoralizing , 
to' the' system;' and tends to lower the normal pot^’ers.of 
resistance of the tissues to microbial toxins. On the other . 
band, I have been equally impressed -tvith the part alcohol 
has, played in two cases of grave collapse and impending 
“cardiac distress” which I cams across in nriyate ■work. In , 
those I found that hypodermic injection of 10 minims .of 
brandy had an almost miraculous effect in reviving the , 
patient after an injection of digitalin and strychnine had 
failed. Facts like those equally lead one to hold the view 
that, in the light of our present knovyledge, the time for 
scrapping alcohol as a valuable therapeutic' adjunct has not 
yet arrived. 

P. Gandhy, M.B., M.R.C.S., 

Late Medical Eegistrar, IionUon Temperance Hospital. , 


BUBONIC PLAGUE TREATED WITH 
NEO-SALVARSAN. 

In India as a whole plague is endemic. In the North- 
Western and the North-West Frontier provinces it breaks out 
in the epidemic form, usually in the spring of every year, and 
fasts well up to the commehcement of summer. If eveii iu 
June or July there is a heavy rainfall, the epidemic has boon 
known more tlian once to recur with a high mortality. 

Propliylactic treatment by vaccines confers immunity for a 
very limited period, and even then the results are not very 
encouraging. Some years ago, ' in a small village in tho 
Punjab, inhabitants were inoculated with vaccine, hut 
unfortunately more than three-fourths died. 

So far, we have no reliable serum for curative treatment, 
and in my opinion the failure is duo to the fact that soriim- 
j’ielding animals — namely, horses, cattle, and goats — aro 
naturally immune to the disease. Plague being a' disease of 
rats primarilj', it amongst the rodent tribe wo could find a big 
enough animal to yield an adequate amount of soriim, it is 
probable that a serum as efficient a^that for diphtheria or 
tetanus may be prepared.' ' - - 

Bubonic plague being septieaemio, it seems patbologically^' 
reasonable (in theory at least) to assume that if a drug were ' 
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iiitrodiicedintotliecirculation wliicli would destroy Paslciirclla 
pestis and yofc not harm the cells of the body, it would have a 
beneficial efleot on the course of the ailment. 


A young man, about 22 years of ago, had a prominent painful 
bubo in the left groin, and fluid taken from this bubo proved posi- 
tive for B. pestis. Tlie patienfwns seen by me on Jfay lltli, three 
days after the onset of the disease ; his temperature was 104° F. at 
tint time. At 3 p.m. I injected 0.45 gram of neo salvnrsnu- in' 
10 c. cm.' distilled wafer intravenously, and 0.5 c.cm. iiitnitarv e.\- 
tract subcutaneously. That very evening the tempernturo com- 
menced to fall by lysis, and the symptoms (headnclic, sinking 
feeling, and restlessness) began to abate. On May 15lb the tem- 
pjerature was 100° P., and on May 16th it was normal. Tlie patient, 
except for the usual debility after tlie disease, is now guile well. 
The bubo was treated by the application of belladonna and glycerin. 

The efficiency of the treatment cannot bo strictly slated to 
be conclusively proved, yet tlie benefit shown in one case even 
may reasonably encourage further trip.l. 

. IVhen going to a case of plague I always wear long boots 
over the trou.sers up to the Iruee.s, and anoint my hand.s, arm.s, 
and neck with eucalyptus oil. I refrain from scratcliiug an’ 
insect bite, but bathe it witli carbolic lotion T in 20, followed 
by the application of eucalyptus oil. 

Peshawar City, ludia. R.vril Mansoou, M.ll., B.S.Durh. 




THE PHILOSOPHY OF SUCCESS. 
ijNDER the title Some Thinga that Matter,' Lord Riddell, so 
■well known as a newspaper proprietor and representativo of 
tlie British press at tlie Peace Conference, liais broiiglit 
together a series of articles wliich ho contributed to 
John o' London's Weehly, gn conceutration, observation, 
thought, reasoning, and other mental qualities. These 
essays have attraction as oonyoying part at least of tlie 
philo.sophy of a shrewd student of alTaira as well as a reader 
of books, who, happening to have been trained professionally 
as a lawyer, also looks at malter.s witli a severe sen.so of 
practice and utility. 

• Lord Riddell would be the first to acknowledge that the 
conditions of tlieir original publication liavc' tended to make 
these contributions rather fragmentary, tboligb none the less 
well worth reading; Tlib first article, for example, is excellent, 
even if miintentionally 'humorous, in its Sando-jv-liko recom- 
mendations for exercising tlie mind witlt ‘‘brisk, vigorous 
cohceiitratioh for a quarter of an hour a day, extending to' 
two hours a day by the end of the month," and it is, of course, 
q'liite sound in its reminder that the'liabit grows until intere.st, 
and that the interest may be increased witli tlie liabit: tlii.s 
is what the essay amounts to. But sucli a view must hot be 
taken too absolutely, an l might with advantage bo expanded. 
Lord Riddell cites as bis text Emerson’s words', “Concentra- 
tion is tlie secret of succo.ss,’’ That i,s true ciiongb so far as it 
goes, but mere concentration without the cultivation of mental 
Tnitiative will not carry far. One of our greatest p.sycbologists 
lias poinied cut that thongli restless men may iirovo to be 
failures, the most successful of human beings are men who 
in certain resfects are prodigiously restless. The considera- 
tions are complementary to eacli otlier. 

In writing on ‘I Observation ’’ Lord Riddell will pi’obably 
surprise many of bis readers by bis disclosure of the lack of 
accuracy amongst educated persons. He gives as an illns- 
Ifatiou a test made in a university class. Dr. Muusterberg 
li'a.s related similar tests amongst professiouai men, including, 
if wo remember rightly, a selected body of lawyers. It is 
desirable to nroe development of all the senses ; bnt apparent 
weakness may be due to preoccupation in other mental 
concerns. Lord Riddell, going on to advise young men “ How 
to read ” sliows tliat liis own groundwork was law books, 
and that by tlieir study be learnt to judge the value of 
evidence This capacity bo holds to be one of the most 
valuable'nualifications in life, and there is great force in what 
lie says on this point. For that matter be might also have 
rocooiiueuded some scientific books, for tbey bave to be 
iinclorstoocl to be read at all, and this tends to clarity of 
rlofinition, Him.self an able controversialist and witty after- 
speaker. Lord Riddell is quite at bis best in dealing 
not ^ art of public speaking, recognizing, thongli be does 

put it in tliese precise words, that it should make a 
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tlireofoIcJ appcal-r-to tho intellect, to the emotions,. and to 
' tho will. - • ' 

; other articles under various headings treat of circum- 
; fttantial evidence, of logic, of relevancy, and of legal maxims, 
■j They form easy reading on ivliat some are inclined to regard 
■as 'dry subjects.' They will doubtless bo liked the better 
bocauso the writer lias drawn upon' his store of anecdotes for 
illu.stratious.. Sagaciously, too, ho makes no claim to sum np 
tbo rules of action and conduct. Ilis book is entitled “ Some 
Tilings that Matter,” not “ TIio Tilings that Matter,” and so 
bo runs no risk to reputation by this adventure into author-, 
ship. Tho volumo'is not de.signod as a guide to life. . 


•TAYLOR AND BOULTON’S “ MEDICINE.” 
Ta'S’loii’s Practice of Medicine'^ fir.st appeared m 1890. The 
twelftli edition lias been tvisoly and extremely tborongbly 
edited by Dr. E. 1', Poultox, who, recognizing tliat it'is now 
beyond tlie power of an individual to cover the whole field of 
medicine, has delegated to Dr. C. P. Syraonds tlie section' on 
nervous diseases and to Dr. IR W. Barber tlio responsibility 
for tlio account of skin affections. It may be remembered 
tliat in Ililtoh Fagge’s Medicine (1686) two. parts — namely, 
tliose.on valvular- disease of the iheart and on cutaneous 
diseases — were loft unwritten by tbo author and were pro- 
vided by the' into Sir Samuel Wilks and tho late Dr. P. II. 
Pyo-.SinilI). 

. Although it is only four years since the late .Sir Frederick 
Taylor brought out tho eleventh edition of his book, the 
present volume lias undergone very considerable changes,, 
ns is shown by tlie addition of twenty-four now articles^and 
by the largo number that have been practically rewritten. , 
Of the twenty-four plates, of which twenty are radiograms 
and. four .secti.ons of, tbo spinal cord, nineteen are new- The ' 
revision lias been remarkably successful and complete, and as 
evidence of its up-to-date character attention may be drawn . 
to the inolnsiou in the appendix of van den Bergu’s tests for 
bilirubin in tbo blood serum, with a reference to Dr. J. W. 
McNee’s contributions to tbo subject in onr columns 'so 
recently as May, 13tli last. Tlio diseases of metabolism and 
those' of the endocrine glands are cousidoroi together in 
a section prefaced by a short summary, which tbo editor is 
so specially fitted to contribute, of basal metabolism ; the 
account of diabetes mellitus follows and is naturally both full 
and up to date, duo credit being given to Dr. George Graham for 
the independent initiation of tho method of treahnont a.sso- 
ciated with Allen’s name. Obesity is dea.'t with in this section, 
hilt gout comes under tbo diseases of joints uextto infective 
arthritis. Tho tests for renal and hepatic [unction are described, 
and throughout the volume the clinical tests and methods of 
investigation are dearly outlined. Encephalitis letliargica, 
one of tho new articles, is placed between acute polio- 
myelitis and bydroiiljobia and has been written by Dr. Q. P. 
Symouds, who, as mentioned above, is responsible for tlio 
diseases of the nervous sj’stem ; and Dr. Couybearo has 
revised and rewritten many of tho articles ou tropical 
diseases. 

,Dr. PouUon is to be congratulntod on liaviug admirably 
maintained tho character of tliis successful U’orJe for students, 
whether tpualified or not, of medicine. 


NON-SPECIFIC PROTEIN THERAPY. 

In a review of his book Hormone Therapy (British Medical 
Journal, 1922, i, p. 955) it was said that tho author, Dr. 
D. Montgomerie Paton, had for twenty-tliree years treated 
various diseases by tho .oral administration of autidiphtlierial 
serum, and in a letter published ou July 1st (p. 29) Dr. 
Allison of Newcastle-on-Tyne stated that he had employed 
the method since 1892, more than thirty years ago. Never- 
theless the conception of non-specific protein treatment, idid 
not attract much attention until six or seven years ago. p.Ks 
Dr. AV. F. Petersen of Cliioago has bad considerable ex- 
perience of the method, to wliich attention has from time to 
time been directed in our columns, his Protein Therapy and 
Non-specific Resistance,'' with its comprehensive review of 
the whole subject, is most welcome. Tlie natural prejudice 
against non-specific therapy — for e.xample, the treatment of 

^ 'j . u I - 
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sonococoic arthritis by typhoiii aud paratyphoid vaccino— as 
au illooioal and imphaKard inotliod which opens tho door to 
quackory has boon forced to give way before, tho clinical 
results that aro so striking and incontestable as to necossitato 
a broadening of our viows on tho problems of iininunity. 
Tho iion*spccific reaction does not, of course, bring into play 
any now factor of rosistanoo, but it deals with tho stimulation 
of tho forces of resistance by various substances, such ns 
vaccines of bacteria other than those infecting the patients, 
milk, peptone, uuciciu, and by otlicr motbods,' such as the 
injection of colloidal molals, lipoids, enzymes, fixation abscess, 
bcliotberapy, aud oven tlio old method of counter-irrilatiou. 
Usually these bodies induce a general reaction, manifested by 
rigor, fever, and loncocytosis, the beneficial effect being often, 
but by no means invariably, in proportion to the reaction. 
Pfoloin therapy is sometimes spoken of as “shook,” "foreign 
protein,” “colloid,” or “ liotero-vaocino therapy but v. Greer’s 
term “ergotropio" is possibly more correct, inasmuch as it 
emphasizes the reaction of tho patient and ignores the causal 
agent of this reaction. Dr. Petersen describes the general 
and the focal reactions that follow nou-spcoific therapy, and 
then' proceeds to epitomize tlio various theories put forward 
by -AVoiobardt, DOllkon, Nolf, and others as to tlio meebanimn 
of the reaction, tlio mobilization of enzymes after injection 
boiiig fully considered. In the chapter on tlio indications 
and contcaindications of non-specific ttoatmeut it is pointed 
out tliat the method is purely one of stimulation, whereby the 
forces of cellular and humoral resistance aro for a short time 
keyed up to the very bigbost pitch. The treatment is tbere- 
forfii 'naturally most effective at an early stage of infection 
bef6ra the cells of the body have become exhausted; the 
injections should bo given slowly and the first dose should be 
relatively small. The author insists that this form of treat- 
ment aboirld in no' circumstances be considered as a rival or 
as a substitute for available specific measures of proved value. 
The clinical results of non-spocifio treatment of a large 
number of diseases aro described in successive chapters 
devoted to arthritis (on which very considerable benefit has 
been obtained), typhoid and other infections, spiroobaetal nnd 
protozoan infections, and miscellaneous affections. This work 
is clearly written, provided with an exteusivo bibliography, 
aud supplies a definite want. 


Professor Danysz, of tho Pasteur Institute, Paris, is well 
known as a writer on what maybe called the philosophy of 
pathology, and a few years ago we devoted a good deal of 
space to a book by him on the principles of tho evolution of 
infectious diseases (Bjiitish Medicai, Joobnai,, September 
21st, 1918, p. 323). This book has now been translated into 
English and condensed by Dr. F. M. Backbmank, aud pub- 
lished with a very long title (transcribed below) which may 
here be abbreviated to the JEvolut-ion of Disease.* The sub- 
ject is complicated and in spite of alt the translator has done 
tbd difficulties of the presentation of the problems with 
wbicli it deals remain to strike the reader. The first of the 
two parts of the book sketches the theories of immunity 
associated with Sletobnikoff and Ehrlich's names, and gives 
the present day conception of immunity in the most general 
terms as a necessary reaction of the whole organism against 
each and every substance which is not a part of the organism 
when iutroducod into its interior in any manner. These 
substances fall into two groups : (a) the colloids, which after au 
incubation period produce specific antibodies in excess, and 
(i) crystalloids, which do not give rise to specific antibodies. 
Normally colloids when taken by the mouth ai'e changed 
by gastro-intestinal digestion into amino-acids anci thus 
absorbed, but when colloids pass into the circulation from 
failure of the alimentary canal or in other ways — for examine, 
by bypodei-mio injection — the tissue cells bare to undertako 
the process of digestion, and tbisleads to tbeformatiou of anti- 
bodies in excess aud to anaphylaxis which should bo regarded 
as a pathological reaction of the process of immunity, and 
as the cause of symptoms in infectious disease. Thus in 
enteric fever the anaphylactic crises last for weeks, a con- 
dition of actual anaphylaxis different from latent anaphylaxis 
in which the organism is surobarged with antibodies as the 
result of previous ingestion or injection of the antigen or as 
a result of remission of diseases with relapses and with 
.long evolution,. snek as tuberculosis, syphilis, trypanosomiasis, 
and malaria. Anaphylactic shook or crises can be prevented 


“/^.Disrase ,■ tcit/t a Dtsci/ssioa of the rmmuiie Beacii 
oc.iirnMO in lofechotia a, id JVon-iii/tfltoiis Bisenses: a Theory tf 
^”.'}f!‘*>^'’';andofJ.ntl.ai>aphvlnxis. By Professor J. D.mi 
Philadelphia and Xeiv'york* i 
and Febisor.. 192J. (Domy 8ro. pp. aiiflSh 2.75 dols.) 


by anti-anapliylaolic inoculation, which loads to progre.ssire 
neutralization of tho antibody excess ; this beneticiat effect 
can bo obtained not only by the injection of the original 
antigen, snob ns an nntogonous vaccine, but by non-specific 
in-otcin. In the second part of tho book, which still contains 
a good deal of repotitioa, tliis non-specific form of treatment 
is farther discussed, especially in chronic diseases sneb as 
skin affections and nslbma. Itis a-pity that the arrangement 
and inolbod of iwcscntation of this interesting but intricato 
subject aro not such as to minimize tho inhorent difficulties. 


THE SINGLE-HANDED HOUSEWIFE. 

Mas. JiAnoAnKT Lkonoha Eybes has written a book entitled 
The Woman in the Little House.*" It is an account, based 
upon her own experiences and observations, of the manner 
of life of tho mothers of the average working class. Mrs. 
Eyles has, according to the foreword written by Norak 
M ancn, the editor of National Health, written a novel of 
some note, a novel with. a purpose; aud this book is a book 
with a purpose without.any gilding of the pill. Her ideas of 
what ought to bo and what is may be summed up in two 
passages : , 

“ As in the old Eden legend, at the bottom of it all is the woman, 
tlio mother. Make her well, happy, comfortable, contented, 
whether she be queen or charwoman, and the world begins to go 
oil smooth, oiled wlieels. . . . We are not even a C3 nation to-day. 
Tliere is scarcely one among us who is .quite whole. The women 
arc overburdened, the men discontented, the children born of 
parents not quite physically fit, brought up by parents spiritually 
quite unfit for their God-like duty." 

The problem is to secure the happy and contented house- 
wife, in the little bouse, or in apartments, where she is single- 
handed, and has no helper, but must fend for herself, for her 
man and her children, all day and every day, in sickness and 
in bealtb. That is no small problem. The writer seta out the 
picture in somewhat lurid colours; she has plenty of paiul 
and a vigorous arm, and withal a somewhat irritabie_temper 
as her own confession suggests. 

“For five years of my life I was never alone for one single 
instant; in bed, in the kitclien, shopping, gardening, always was 
someone very near to me, touching me most of the time, I felt 
sometimes ns though I would come to hate these crowding people 
who were really so dear to me. Is it intone of these momentary 
spasms of impatient desire to get alone for a few minutes that 
murders are sometimes done?” 

The house, economics, shopping and food, amusements aud 
routine, and tho sex problem are dealt with in turn. The 
bouse is all wrong, for “ it was designed by men arcbiloctff, 
and men don't live and move and have their being in their 
own bouses. They are more or less paying guests.” To 
judge from lier criticisms of the bouses she knoiv, and they 
are not in the slums, the local sanitary authority must have 
been singularly sleepy. 

On the economic problem she has many things of- interest 
to say, not least as to the married -woman who goes out to 
work to add to tho family funds. 

“ The liome-keeping woman has no economic position.' If slid 
goes out to work the case is diflercut. I camiot here enter into 
the question of the employment of mothers, except to 'say one 
tiling— that the death rate among babies in Bradford is very ranch 
Hie liighest in all England, and Bradford is the town which snemis 
most on infant welfare outside the home; there are e.xoellent creches 
in Bradford: there are very few women who don’t go to work ail 
day, bringing back tlie little ones to homes that tliey are too tired 
to clean, and scrappy meals that they are too tired to prepare after 
a liar.l day’s work in the mill.’ She adds that ■ in looking througli 
Hte archives of Dr. Barnardo’s Homes 1 noticed that almost every 
child who was sent therefor beiugout of hand, destitute, neglected', 
and so on was the child of a woman who went out to work ; roost 
of the thoroughly troublesome, unmanageable little ones one 
encounters in the day schools are the children of mothers who 
have not time to he mothers.’ ” 

Bnt difficulties are not avoided wdiero tho mother does not 
become an out- worker, for tlien " money — or tlio lack of it — 
seems to rule everything in their lives. . . . Unle.ss they 
become conscienceless and drifting, or unless tliey get drank 
and forget, they never know what it is to be free of money 
worr5'.” 

She has a good word to say for the big stores and multiple 
shops, where food is sold of the best quality and cheaply, hut 
for cash only. The little corner shops are snares in allowing 
bills to run, aud dear in tlie poorness of tho quality of their 
goods. The family meals are described as most unattraotivo. 
There is a “ gorge " of ill-cooked food on Sundays, and a 
diminuendo of provision during the weelt. “ The mother has 

‘The trmnatitji the Little House. By JIavgaret Leonora- Kyles. • With 
a foreword by Nornh March, B.'“e.' London; Grant Richards, Ltd. 1322. 
I (Cr. 8vo, pi». 167. rricc 4s, 6d. not.) 
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no itlca of originality : slio buys cheaply and badly ; she knows 
very little about either cooking or shopping, because there is 
no one to teach lier." The author considers the solutioil is to 
come in communal kitchens. Of amusements the working 
mother appears to have none — “ marriage ends all the 
camaraderie of courtship. As soon as the first baby neai's 
the home, the cage begins to closo round the Woman in the 
liittlo House.” There is nothing left but routine — monotouous, 
unvarying routine. The author says, ” In time it will bo .seen 
that it pays to lot mothers have their cooking aud washing 
done by specialists I'athcr than by their own amateur efforts, 
while they look after the children.” And the State is to pay 
the mothers to look after the children, aud there are to bo 
convenient creches where the mothers can leave their babies 
while she shops or plays. .She boliovos that *• in time there 
will bo in every street its communal nursery.” ' When the 
cooking and the washing arc- done for- the mothers and there 
is a communal nursery in every street, one is inclined' to 
wonder-what the mother will find to-do. Will it not bo a case 
where “.Satan finds some mischief still for idle hands to do”? 

- The sex problem has a separate chapter;' It begins:- “I 
shouldn’t mind married life so much if it -wasn’t- for bedtime.’-’ 
This remark the author avers she has heard five times. A. 
young married woman who lamented the absence of her man 
at the war is told by an older woman: " No, my dear, you 
don’t know what you’re up agon yet. But you wait till 
you’ve been to bed over three thousand nights with the same 
man like me, and had to put up with everything. Then you’d 
be blooming glad the old Kayser went potty.” - According to 
the author the women “ are simply bursting with a sense of 
injustice.” Straugo that wo heard of no weeping and wailing 
and gnashing of teeth when the men came home from the 
war 1 Training ■ in sox hygiene by pamphlets sho_ thinks 
utterly futile— they- “ won’t read p.amphlets.” “ Sex instruc- 
tion - will simply have- to form a part of the school 
curriculum, without 'any possibility of interference from 
ionorant parents; in this way the muddles -that -may 
spoil the next generation can be obviated.” This statement, 
and the author’s confession of the feeling of murder at t-io 
proximity of her dear ones, indicate the general attitude of 
this “ reformer.” The parents are “ignorant” and “inter- 
fering”; there is a cure-all by “ simply ” cooking for them, 
washing for them, nursing for them, aud giving sex instruction 
to them. It may be that her ideas are -right, but we scarcely 
think so; At any rate we are sure that-her book will- go, the 
wav of the pamphlets which she says arc. not. read, for her 
writing is too much that of the chronic scold it is weai isomo. 


■ NOTES ON BOOKS. 

The small volume irnysidc Sayings^ .is .a collectiom. of 
proverbs from many nations. The collectors say t.iat .they 
have preferred those which are comparatively little known, 
and on the whole this claim seems justified, though on the 
first page they do challenge tlie reader to catch a weasel 
asleep. A proverb has been said to be the wisdom of many 
and the wit of one ; it therefore suffer.s in translation, but 
even in their English guise some of the foreign proverbs are 
stimulating. 'The publisher has his own definition, which is 
that " proverbs represent the inherited commonsense of a 
nation”; it that be true it is curious tod.ay to find that so 
many nations have a proverb about the evils which will betad 
a house' where the hen crows, A’ery few proverbs with 
a medical reference are quoted, but “ a mother’s, son is 
nob her own until he has had the small-pox ” is suggestive of 
a state of affairs in this country which has gone by. Another 
proverb, “ drought never brought dearth to England, might, 
if quoted a few weeks ago, liave stilled some fears. It is 
a pleasant hook for an idle half-hour. 

Tile Empire Municipal Directory and Year Booh ‘ for 1922-23 
is the fortieth issue of a comprehensive and convenient 
handbook. Besides officially corrected lists of ail municipal 
auICdties and their chief officials throughout the empire 
it contains much information of general interest, including 
coUcisc records- of the last twelve months’ progress in the 
several branches of municipal enterprise, sanitation, and 
public bealtb. The summary of Legisiation, Oiders, Regu- 
lations. Memoranda, and Circulars affecting local autborities, 
liegnu in the 1918 issue, and covering tbc period from l^m 
ouw avUs, is brought up to date. There is also a useful 
i>imu>,.rauiiy o[ municipa l and public health literature. 

5l.vvr?L-ort»,S''’-'T'‘'’-, Collected l.v Soltvyn Gurney Champion and Ethel 
net., London ; Duclovorlh and Cn. 1922. (Cr. 8vo, PP. 122- 

>.y “I'd fror nook. W1C.C3. rnblishod 

I'r..-.- Ltd.. 8. Breain'e Buildings. B.C.-l. 


PO.ST-GRADUATE EDUCATION IN LONDON. 
Deputation to the Minister of IIe.ilth. 


A DEPUTATION was I'ccoivcd by Sir Alfred - Mond at the 
Ministry of Health on July 13th to discuss the facilities for 
post-graduate education in London, especially in view of .the 
recommendations of the report of the A'tlilone Committee. 
The deputation, whicli was introduced by .Captain W. E. 
Elliot, M.P., consisted of Sir Charles Sherrington (President 
of the Royal Society), Sir Humphry Rollcston (President 
of the' Royal Collego of Physicians), Sir Anthony Bowlby 
(President of the Royal Collego of Surgeons), Sir Qeorge 
Makins (President of the Fellowship of Medicine), Sir Richard 
Luce (Chairman of Post-Graduate Conamittee, British Medical 
A.ssociation), .Sir Berkeley Moynihan (Leeds), Sir Robert Jones 
(Liverpool), Sir Sydney Russell-AYolls (uhlil recently A'icc- 
Chancellor of the University of London), Dr. George Blacker 
(Dean of the Medical'School of University College Hospital), 
and Mr. 11. J. Paterson (one of the honorary secretaries of the 
Fcllow.sbip of Medicine). • ■ , 

Sir George Makins said that -the problem of providing 
a .school for post-gradnato study commensurate with the 
opportunities offered by Loudon for instruction in medicine 
had exercised the minds of teachers in London and elsewhere 
for many years. Among those who had taken part in the 
earlier stages of this movement were Sir Jonathan Hntcliinson, 
Sir William Broadbent, Sir Clifford Allbntt, and Sir AVilliam 
Osier. In 1918 a Fellowship of Medicine was starte'dj at 
first as a social body, with a view to bringing graduates 
of different schools together. But it was quickly seen that 
it could fulfil a larger purpose, and- accordingly it was 
amalgamated ivith the Post-Graduate Association, and .Sir 
William Osier, who was president of the latter body, became 
the first president of the enlarged Fellowship. Since the end 
of 1918 some 1,300 graduates had been enrolled and bad done 
a certain amount of post-graduate study in London. Of these 
students, 395 had come from civil practice in the United 
Kingdom, 167.from the services, 439 from tlie dominions, 24'i 
from the United States, and 80 from various schools in 
Europe. A largo number of appreciative letters had been 
received, aoknowledgiug- the help given by the Fellowship. 
The efforts of the Fellowship, however, had been hampered 
by insufficienkfinanoial resources. It was obvious that a post- 
graduate scheme of sufficient scope could not be maintained 
Irom voluntary resources alone. From the financial point ol 
view the subject had two aspects — professional and adminis- 
trative. With regard to the first, it was probable that the 
fees received from students would almost be sufficient to pro- 
vide for the remuneration of teacliers and lecturers and the 
cost of equipment. Administratively some capital grant -was 
desired; such work as had hitherto been done'by theFBliiw- 
ship bad been .made possible through the generosity of the 
RoyaP Society of Medicine, which provided office and lecture 
rooms, and the medical journals, which freely inserted 
announcements. TheAthlone Committee made seven specific 
recommendations, the seventh of which was already in process 
of realization, thanks to the Rockefeller gift. The Com- 
mittee recognized that an existing individual school could 
not undertake the work of co-ordinating and regulating the 
numerous institutions which constituted the principal attrac- 
tion of London for post-graduate students ; moreover, if one 
school attempted to undertake these functions there might be 
jealousy and even opposition. For that reason the recom- 
mendation was made that a central bureau should be 
established, boused in a building containing not only offices, 
but some provision for social purposes, and that a principal 
officer — a medical mau of standing — should be appointed to 
act as dean. ^ 

Sir A. Mond inquired as to the duties of this officer. •' b 
Sic George Makins said that it would be the task of such 


a dean to bring the whole of the hospitals and medical institu- 
tions into line, and to distribute people seeking post-giaduato 
instruction among them. 

Sir A. Mond said that surely a mau who desired post- 
graduate facilities know what lie wanted. He did not under- 
take such study, which involved considerable expense to’^im, 
without a definite objective. 


Sir George Makins urged that, nevertheless, the great 
majority of men who came from abroad or even from the 
provinces did not find it fin easy matter in London to get the 
particular facilities they required. 
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him an approved iotroduclion to tcacliors. Tho movement for 
post graduate education- could best bo furthered by Btimulating 
public opiuion, both medical and lay, -with regard to tho need 
o£ it, bj’ providing instruction as economically ns possible, 
and making it iiUolleotunlly and socially attractive, and by 
ensuring that tbe instrnction was easy of access for tho prac- 
titioner. The proposal of tho Athlono Committee to establish 
a central post graduate hospital in Loudon was not approved 
by the Council of tho British Medical Association. 

Sir' A. Mono asked the reason for this attitude of the 
Council. 

Sir KiGHAiiD Luce said that ho thought tho Council believed 
tflat'a successful hospital of the kind would bo impract cable. 
The Council’s opinion was that the movement would best be 
helped by tho ollicial recognition of all the institutions giving 
post-graduate instruction, and by tho issue to them through 
the Univeisity Grants Committee of a share of such funds .as 
might bo available. Tho establishment of a central bureau 
in London, however, on tho linos of tho I'ollowship of 
Medicine, to co-ordinate tho work not only in London but 
throughout tho country, would bo a great step, and would 
form a centre arouud which tho movement could grow to 
worthy proportions. 

Sir Charles Sherrington said Ih.at ho could claim to liavo 
some persomal first-hand contact with the stream of post- 
graduates coiniug from across the Atlantic. These men came 
to this country practically all the year round, but especially 
in the early summer. The Fellowship of Afedicine had dc.alt 
only with a comparative few. Tlie practitioners who sought 
instruction ‘included a groat many of the younger teachers at 
the medical schools attached to the hospitals in the United 
States and 'Canada. They were people who kuow what they 
wanted but did not know where it was to be obtained, and it 
often happened that through lack of proper direction fboy 
sought it in another country— that is, a Continental country- 
in spit6 of the' difference of language and of protcsnonal and 
nursing regime. 

SirA. Mond s.aid that ho was very much obliged to tho 
deputation and much interested iu the information placed 
bol'oro him. Undoubtedly tho better the orgauiption the 
hotter the results. That was quite natural in view oh the 
rafclier scattered character of tho Loudon teaching f* 

He had no doubt that it would be a good deal more diflionlt 
for people to find wbat they wanted in Loudon than m Pans 
or Berlin or Vienna. Slany people seemed to be unable- to 
discover where London University was; with the develop- 
ment of the Bloomsbury sebome some of this difficulty would 
disappear. -The problem was largely one of organization, 
lie confessed that bo, had come to b.ave a coustitntional 
olnection to the cro.ation of more offico.s, and be was dispo.sed 
to bo critical whenever be saw the word “ office ” mentioned 
in a scheme. But Iio had no doubt that this paiticuiai 
a Iministration could usefully bo sot ui\ The question was 
.-is to the provision of the initial expense. He would 
simoest that tho expense should bo borne by the people 
who were to benefit from the provision. Wliy should not 
tlio Americans aud others who wanted iuformation pay 
for it? Surely it would bo possible to have an organiz.a- 
tiou in which a considerable proportion, if not the wlio’e, 
of the expenditure would be recovered from those who 
benefited. Ho gathered from the Athlono report that the 
proposed official who was to run the coiitr.-il office- was 
to have the duty of arr.mging the whole of the courses 
of instruofou aud the management of the coutal bos 
pit.T.1. He could understaud that that would be a task 
for an exp.rieuced man, who might propirly be highly 
rc-ompensed. It was a different case from the one to winch 
Sii- Gcoreo JIakins scorned to refer, in which the function of 
the officer would be merely to ,‘0 ^1',° 



fimction at tl.o Abbey which was duo to begin almost imin.e- 

di.atcly, and tbereforo becould not enter into a long di=ciiss on. 
But it w.as no secret that these were days of departmental 
economy, and that so far from being able to spmid largo 
nddvtional sums it was a matter of consi-Jcrablc difnculty to 
obtain even small allocations. If, however, be could do 
anytbino to assist the deputation bo would be ver}' pleaded, 
o-.iuso bo anpi-Gciatod tlie importance of the case wbicU 
wbol.l^^'' before him. IIo hoped that none of them 

nny “ central liospital as being in 
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in favour of a separate inslitntiou for post-graduato work, 
Somo institution of this kind would bo required if post- 
graduato worlc on a largo scale were to be undertaken. 

The Fellowship or Medicine. 

Tho annual meeting of tho Fellow.sbip of Medicine and 
Post-Graduate JIodibaT Association was bold on .July Mth at 
tho bouso of tho Hoyal Socinty of Mediciud, under the pre.sl- 
dency of Sir. George Makins. Tho proccediugs ivere very 
brief and formal. . , ' 

Sir George AIakins moved the adoption of the x-e.port of the 
honorary socrctarios, wbicb stated that .167 further enrol- 
ments of post-graduates bad been made, including 22.from 
India and 27 from the United States Berlin and Vienna 
'' '• popularity as centres of post-graduate 
especially attr.aoted a great many post- 
graduate students from tho United States, so that the majority 
of tho American visitors who had taken courses in connexion 
with the Fellow'sbip bad stayed in London only for short 
periods on tboir way to or from the Continent. Tlio recom- 
mendations of the Athlono Committee, if carried out, would 
make Loudon a world centre for post graduate students.. ’Tlie 
ostablisbraent of a post-gradnate liosiiital and school might 
for tho present have to be postponed, but no time should be 
lost in providing a central bureau with library and hostel. 
This bad formed the subject of a deputation to the Minister 
of Health on the previous daj'. The events of the year 
included the affiliation of the South-West London .Post- 
Graduate Association with the Fellowship, the organisation 
of special short courses iii medicine and surgery, and the 
extension of special facilities to post-graduate students by 
individual hospitals, apart from the courses organized by the 
Fellowship itself. Tho medical journals were to be thanked 
for all that they bad done to make the Fellowship known, 
aud thanks were due also to the deans and hospital staffs who 
bad co-opoiated. 

After Sir W. Arbuthnot Lane bad presented the treasurer’s 
report, wbicb showed a credit balance of JSl.'ldO, the reports 
wore adopted, and the council, wbicb consists of about 
90 represoulatives of the individual members and 37 repre- 
sentatives nominated by institutions and recognized as 
corporate members, was elected. 

The revised constitution, the result of tho labours of a 
committee wliich was appointed a year ago, was approved 
wilbout disoussiou; it defines the rules of procedure for the 
admission to membership and the appointment of the 
executive committee and subcc'nimittees and their terms 
of reference. TJie meeting closed after passing a resolution 
which placed on record the indebtedness of the Fellowship 
to the President aud Council of the Royal Society of Medicine 
for their coutinned generosity in placing rooms freely at the 
disposal of the Fellowship. -i 


CONFEBENCE ON BIRTH CONTROL. 

A Neo-JIalthdsian and Birth Control Conference, stated, to 
be the fifth international gatberiug of itskind. though the first 
to bo held in Loudon, took place from July lltb to 15tb. It 
was or^auized by the Malthusian League — a body which has 
now changed its-titlc to “The Now Generation League for 
Human Welfare tbrougb Birth Control," thereby suggesting 
a broader platform than the old JIaltbusian theory. The 
president of the conference was Air. C, V. Drysdalo, D.Sc., aud 
aniou" tho vice-presidents were Sir James Barr, Sir Bryan 
Doukm, .Sir AV. Arbuthnot Lane, and Sir Arcbdall Reid. "Hr. 
W. J. Robinson, president of tho American .Society of Alodical 
Sociology, and two or three medical men from Holland, 
Germany, and Sweden were also present. 

Tbs confcroaco did its work in six sections, wbicb dischssed 
the domestic, economic, moral, hygienic, international, and 
medical aspects of the question. Tlie fifty papeis ranged 
over such problems as migration, organized labour, psycho- 
logical factors, and the coloured races, and it was interesting 
to"obserre the way in wliicb people who wore sharply divided 
oa other subjects found a common meeting place in birth 
control. The matter was pressed to the samo conclusion 
from tho point of view of the soci.alist aud llie individiitilist, 
the nationalist and the intornationalist, tho feminist and the 
one indifferent if not antagonistic to feminism, the rationalist 
aud the minister of religion, though it should be added that, 
with one or two exceptions, including a New York rabbi, 
ministers of religion bold aloof. 
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■ . 2'hc Conference Dinner. 

In connexion wltli the contcrcnco a public ilinnct vras heW 
lo colcbrato tlio centenary of birlli control, u’liloli was (latcci 
troni tlio publication in 1822 by the radical reforuior, Francis 
Flacc, of 2'hc rrinciple of Population, ft bool: wbiob was said 
by one speaUcr to liavo been banned from the British Musouiu 
Library, but wo llnd that this is not so. Sir W. AnnuTHNOT 
Lane, in a brief speech at tlio dinner, said that much had 
boon heard about tlio nco-Maltliusiau tlicory, but the theory 
Avould bo of little or no use unless women could bo provided 
with a fool-proof method of protecting thouiscivcs against 
impregnation. The medical profession seemed to have no 
Ituowledgo of preventives, or, whore there was not complete 
ignorance, there was dislike of the subject, an attitude which 
had nntortuuatc results. 

Professor E. W. McBuide bronglit the good Avishes of the 
President (Major Leonard Darwin) and the majority of the 
council of tho Eugenics Education .Society, though ho said 
tliat on tho executive of tho body founded by Francis 
Galton there wore sontimonlalisis, some of tlicui occupying 
higli positions in the medical world, who rvero- opposed to 
birth control. Ho believed that eventually tho State would 
come to adopt some form of compulsory sterilization. Pro- 
fessor McBride expanded his ideas in one of tho sessions, 
when ho gave an address on birth control and biological law. 
There would always bo a residuum of people, ho said, so 
utterly careless'of tho Avelfare of tho State as to breed, 
regardless of consequences, and iool: to the State to support 
their children. Tho only remedy for such conduct was 
sterilization. It tho practice of voluntary birth control 
became more rvidospread, then an enlightened public opinion 
would; be formed Avhich would support measures of com- 
pulsory sterilization against those who persisted in having 
families at public expense. 


Medical Section, 

In tho Medical Section Dr. Nohman Haike spoke on the 
sterilization of the unfit. He believed that there was little 
hope of enlisting public sympathy in England in favour of 
legislation on this subject, but many would support a cam- 
paign in favour of voluntary sterilization. Sterilization was 
not synonymous with castration ; it involved only the inter- 
ruption of tho continuitj’ of the spermatic ducts in the male 
or tho oviducts in the female ; the Individual was not nn- 
sexed. Tho procedure had been practised in some of the 
American States with apparent success, and from Indiana 
1,200 cases were reported. The most important indication 
for storilizatiou was disease in either parent which might 
seriously prejudice the offspring ; another was disease in the 
woman which would render pregnancy dangerous or harmful. 
Many would be of opinion that a further indication was 
stupidity or carelessness leading to reckless overfecundity. 

■ Dr. IV. H. B. Stoddart gave au address in tho same 
section on some psychological aspects of tlie birth control 
problem. He said that the methods of preventing conception 
Avere three -in number ; abstinence, coitus interruptus, and 
the use of contraceptives. Tho use of contraceptives he 
behcA'ed to be harmless ; abstinence Avas harmless in tho 
absence of sexual stimulation ; coitus interruptus Avas 
harmful. Tho anxiety neurosis Avas largely attributable to 
repressed’ sexual desire, Avhioh had been pushed into the 
subconscious, and there gave rise to fears Avhich spread 
themselves out far beyond tho original cause, and also to 
physical manifestations, including increased frequency of 
heart beat and respiration, liability to attacks of asthma and 
air hunger, loss of appetite, and definite malposition of the 
stomach, consequent indirectly upon the eSect of fear on the 
endocrine glands, especially the increased flow of adrenaline 
from the suprarenal. In persons Avho practised coitus inter- 
ruptus the stomach was commonly low doAvn in the pelvis 
causing abdominal fatigue. This applied to both sexes, but 
especially to the female, for the male in coitus interruptus 
was usually gratified. The spealier Avent on to refer to 
Arthur Thomson’s paper in the British Medical 
. fOURNAL of January 7th, in Avhich it Avas suggested that tho 
through absorption by the mucous membrane 
merus, had other effects upon the female than, possibly, 
custom T f- It had been his (Dr. Stoddarfs 

d?m t^tho suffered from the auxiety neurosis, 

contraceptives Avhich prevented the ejacu- 
ot orchhPo lemale tissues, to give tablets 

sLrcHon , h extract by the mouth to supply the 

secretion AihicU was not obtained in other ways. ^ ^ 

speakers were Dr. Anton NysTRoii of Sweden who 
medfc'fl m introduction of this subject into-the 

ves • guarantee of contra- 

contro? Prances Huxley, who dealt with birth 

resolution^ ^taudpoint of a woman gynaecologist. A 
h?nh cooL-oi f affirming that the provision of hygienic 

conliol instruction should become part of the reco<»uized 


practioo of tho modical profession, and should be given 
especially at hospitals and public health centres to which the 
poorest classes and those suffering from hereditary disease or 
defects applied for relief. 

Tho sessions of the conference were held in private, but 
tho claims of birth control Avero advanced at a large public 
meeting presided over by Mr. H. G. Wells, AVhen the principal 
speaker Avas Mrs. Margaret Sanger, president of the 
American Birth Control League. Mrs. Sauger gave an account 
of her recent visit to Japan, ivhero, apparently, birth control 
ideas have found wide acceptance. In spite of the hostility 
of the Japanese Government, she believed she had interested 
largo popular audiences in this subject. An organization is 
being established in Japan, and another in India, and one 
Is projected in China. In some Western countries, notably 
Franco, according to Mr. Wells, the cause has suffered a positive 
set-back, OAving to the development of nationalism. It Avas 
announced by Dr. C. Killick Millard at the same meeting 
that it Avas proposed to form in this country a medical 
society for the study of birth control, the main object of 
AA'hich Avonld bo to consider the best means of controlling 
conception. 

In the Medical Section, of which he was. president, Dr. 
Killick Millard reported on tlie replies received to a s'jt ot 
questions Avhich he and Dr. Biunie Dunlop had addressed to 
some members ot the medical profession iu London and tho 
provinces, chiefly gynaecologists. The first question Avas 
whether contraceptive methods were to be approved in the 
case ot married couples Avho, on health or economic grounds, 
felt it necessary to limit the size of their families. To this 
question thirty-seven replied that such approval should bo 
given, some ot them added empbatically, Avhile thirteen Avere 
against, and fourteen gaA’e only a qualified approval, insisting, 
for example, that the couple should have had one or two 
children before contraceptive methods AA-ere applied, or that 
the grounds should be limited to health. Another question 
as to which contraceptive Avas believed to be most satisfactory 
elicited many diverse replies, some advocating ' certain 
pessaries and others douches, but it Avas worthy of note that 
only four voted for the check pessary, in spite ot its advocacy 
in certain quarters as the best means of prevention. A third 
question Avas AVhether the theory Avas to be credited that tho 
reduced birth rate in civilized countries Avas not really due to 
voluntary restriction by the use of contraceptives, but to 
retardation in natural fertility. To tbis question thirty-six 
replied that in their opinion the theory was not to be credited 
and eighteen that it Avas. The persons circularized ^vere 
asked further whether they believed that chemical pessaries 
— such as quiuine pessaries— Avhen they failed to prevent 
conception might injuriously affect the resulting offspring^ 
To this forty-six ansAvered in the negative, three in the 
affirmative ; ot the three two gave no example in point, and 
the third kueAV of a case Ai’hero such injury was alleged, but 
had no proof as to the cause. Dr. Millard thought that from 
these I'eplies it could not he claimed that the medical 
profession condemned contraceptive methods, but he pleaded 
that the profession should awairen to this subject because, 
Avhile it was silent, the solution of problems essentially 
delicate was being committed to laymen. 

Conference at Deptford. 

The results of another set ot questions sent out to members 
of the profession and others Avere submitted at another con- 
ference on birth control, held during the same week at 
Deptford Town Hall, by Dr. C. S. Thomson, medical officer ot 
health for the borough. He said that he had been endeavour- 
ing to elicit the opinions ot some medical officers ot health 
and clergymen on the use of contraceptives, and Avhether, if 
their use Ai'as approved at ail, they should be limited to the 
unfit. Six replies Avere received from clergymen, four of 
Avhich were against the procedure. Of the eighteen replies 
receWed from medical officers, seven Avere in favour of birth 
restriction, five against, and six non-committal. Some of tho 
medical officers considered the use of contraceptives unnatural, 
immoral, and physiologically wrong ; others, Avhilo not object- 
ing to their use, said that the real trouble Avas that they Avere 
used by the wrong people. 


A NBAV building for the Surgical Clinic at Munich has 
recently been opened under the direction ot Professor 
Sauerbrnch. 

It Avas announced by the secretary ot the Millbank Fund, 
at a meeting of tho iSational Tuberculosis Association in 
Washington, U.S.A,, tliat between 300,000 and 400,000 dollans 
ot the income from ihe investment ot 10,000,000 dollars Avill 
be set aside by the Millbank Fund to demonstrate iu several 
districts how tuberculosis can be controlled, in American 
communities. This demonstration has been prompted by 
the successful results ot the tuberculosis investigation con-, 
ducted for the past five years at Framlingham, Massachusetts, 
by the National Tuberculosis Association. 
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ot «vison ov vcslvaiut, ami tUo uuracovofccl imticnfc 13 
roplacccl hi a nalnral homo umlor moro ramUial aud domestic 
supGivisioii." r 

I’rofessov llohortson passed next to tlio consideration 01 
the iiitrodnotiou of hospital foatmes into the asylum sot freo 
i rom its prisoii-liUo chnvaclors. lu this matter tlio lato Sir 
'i’homnR Oloiiston avas a distinguishod pioneer in Scotland. 
Ho taught that nu asylum should bo an institution for 
medical oliaorvation and treatment, and to onforco this idea 
his favourite recommcndation'was that every asylum should 
ho provided ivith a separate hospital hloclc; this would 
bring with it a medical atmosphero. At the present time 
the majority ot modern Scottish asylums wore provided with 
these separate and distinctive hospitals. Another advance 
towards tho hospital idea was made by Dr. Carapholl Clark 
in 1830 when ho began courses ot instruction for nurses 
and attendants, and publishol his Handbook for Alt-:ndanle 
on the Insane ; next camo the Mcdico l’syclio'ogical Associa- 
tion’s ccrtifioato ot prolicionoy in mental nursing. ‘*’i’hiis,” 
said Professor llohortson, “thirty years hoforo tho recent 
Act for tho registration of nurses was passed, mental nurses 
througli tho agency of this association enjoyed practically all 
tho adyautages now being conferred for tho lirat time on 
liospl?^ and other nurses.” ' , 

Tho next great movement towards tho hospital idea was 
the hriuging ot women prominently into the stalling of the 
asylum. The appointment ot hospital nurses as matroii.s ot 
tho female divisions ot asylums not only improved tho quality 
of tho sick nursing, hut also placed educated women with 
medical training and instincts at tho head of tho female 
staffs! ,, -At first these women had not tho special knowledge 
necessary for tho safe and proper' care of tho insane; bat by 
the appointment of three hospital nurses as assistant mati-ons 
and their training in mental nursing and asylum manage- 
ment jiroper' candidates for the matronship iu Scotland 
wore soon forthcoming. JIatroua and assistant matrons who 
wove possessed ot hospital training (juiokly brought about the 
rculacemont ot asylum methods by hospital ones equally good 
or* better, and many features alien to hospitals thus dis- 
aiipeared. ’Then tho change began to affect the male wards 
of tho asylum; women with their “mothering” instincts 
began to find tlioir way into the male portion ot the institu- 
tion, first as wives of oliarga attendants as “ auxiliary female 
care,” then in complete nursing cliarge during tlio day, then 
daring, the night (with 'auxiliary male care wlicn it was 
necessary), and finally as matrons over a whole asylum (roaic 
and female sides), whereby “the analogy to the gcuoral 
hospilal was rendered more complete.” ' Professor Robertson's 
remark is-; “ A woman continues to exoveiso much the same 
subtle influence oyer an insane man who is not actually 
delirious and confused as she does over one who is sup- 
posed to be in his right mind.” One scents a trace of 
linmour here. 

The Approximation to the hospital idea was seen also in the 
increase in the numbers of tho medical staff and in the more 
thorough study of .the physical disorders associated with 
insanity by all the sctentilic methods of investigation in use 
elsewhere. Higher education in the science o.f psycliiatry and 
the giving of diplomas in psychological medicine were other 
signs of approach to the hospital character. Curiously 
euough the State had taken little or no interest in the last- 
named advance in the treatment of insanity, although every- 
thing which makes for more successful treatment and for 
more effective prevention of insanity will save the State, 
money. “ One mental disorder alone— namely, dementia 
the country more in maintaining its 
ifo than any other single disease.” 
was needed in respect c£ the laws 
under which Scottish asylums wore administered. Tlio law 
was archaic: it was , designed to suit a form of social life 
which no longer existed and which medical science and the 
art of'nnrsing had left far behind. Professor Robertson’s 
words on this matter were weighty : 

“ As the Board ot, Oontrol has admitted the necessity for a new 
Act, let us hope that it will be framed on medical lines, and par- 
ticularly that under' its provisions it will be possible for nnv 
mifortnnnte person who is sick in mind to obtain the medical 
treatment and nursing his' illness requires, without lirst being 
legally branded a lunatic, as at present, and then ccmmilted to 
detont^.n by a judge or magistrate, as if be were a species of 
criminal. After all, snch a proce-dnre is not very different from 
the tria. of the sick person iu Samuel Butler’s Keetclion, who, 
snspeoted of being consumptive, was apprehended and tried as 
a common criminal would bs with ns for burglary. Kot till the 
cruel anachronism of- these laws-is-removetl, which after sixty-four 
years’. service has-e outlived their parpese, will the asylum shed 
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its Inst prison features, be c'e.aiised, of tho prison taint, and be 
free to develop along purely medical and hospital lines. Tliat it 
cm lie removed wilhont evil' consequences following is demon- 
strate l by the amazing situation that lias come to pass 111 Bcotlaiid, 
where the majority of private patients paying the li’glier rates of 
board are notiially being admitlcd to the Royal asylum's, not under 
medical certilicatCH and judicial orders, as’ was intended by oar 
well-meaning legislators ot other da)’ 3 , but as voluntary patients. 
tVliy slionhl it not ho possible for the rate-aided poor to enjoy this 
privilege? Their need is just ns great ns those endowed with 
wealth, and, lioing without means, they arc less likely to be tlio 
victims of designing persons or plots. But, as a matter of actual 
fact, no one, rich or poor, has ever been found by oar courts ot law 
10 linvo been wrongly detained in a Scottish asylum.” 

T’rotesaor Robertson conclhilecl Ills atltlress by pointing out 
that tlio essential features in the changes in the asylum 
system of Scotland during the last two generations could be 
crystallized into two simple yet . comprehensive ideas or 
formulae. Tlic.so were, first, tho abolition' of prison features, 
which were an iuhoritaiico from the past, by the substitu- 
tion of continuous por.soiial attention; and socondy, the lios- 
pitniization ot the asylum by tho introduction, as completoly 
as possible, of tlio metljods employed in liosiiitals for investi- 
g.atiiig, treating, and.unrsiug.disease.-wliicli still remains the ' 
ideal for tho future. A rovolntion had actually occurred, but - 
it had come so gradually that it had h.ad nono of tho 
inconveniences associated therewith ; indeed, so quietly had 
it come and so iusinuatiugly that many wore putting forward 
the query," Had tho typo of insanity changed to one of milder , 
symptoms?” Where wore the raging 'maniacs of tho past? 
The answer had unfortunately to be that their raging had 
been in some measure tho result ot the treatment accorded 
to them. 

Professor Robertson did not close on the note of prevention, 
but it could ho detected, if listened for, in every part of his 
address. How much hotter it would be for everyone if all 
cases ot non- congenital insanity could be treated in the 
incipient stage ; liow mueli mote economic iu every sdnse 
for the country. Even congenital mental disorders may prove 
amenable to. prevention, but in their case prevention must 
begin with the parents and he ante-natal in time. This, 
address is an additional and a potent argument. in favour of • 
tho long looked for Incipient Insanity Bill. 


TRANS-ATLANTIC RHIXO-LARYNGOLOGY. 

PaoFKSson Birkett’s Semok' Lecture. 

The Semon Lecture, under the auspices ot the University of 
London, was delivered on July 12th by Professor H. S. 
Biukett, C.B., M.D. (Dean ot the Faculty of Medicine of 
McGill University, Montreal), who took for his subject “ Tho 
development of ti-ans Atlantic rhino-laryngology.” The Vice- 
Chancellor of the University (Mr. H. J. Waring, F.R.C..S.) 
presided. 

Professor Biukett began with a personal tribute to the 
man in whose memory the lecture was founded. It was 
now more than thirty years ago since he first met Sir Felix 
Semon, an 1 during many visits to this side of tho Athmlic 
the acquaintance ripened into friendship. Semon jealously 
guarded and strenuously upheld the dignity of the specialty 
to which ho devoted his life. He was frank and decided in 
his opinions, and as an investigator in the field of.laryngdlo gy , 
and a contrihator to its litorataro he stood pre-eminent. 

Th6_ close ties existing between the English-speaking 
countries made it desirable that each should know more of' 
the work done by the otliers, in this as in other directions. 
To the United States belonged no small shave in the dis- 
covery' and development of • the fundamental principles 
which had placed laryngology in the foremost rank of 
specialties. Botii the origin of the specialty and tlie con- 
ception and development of its important principles had 
been the product of the splendid speculative and inventive 
gonins of America. He quoted Sir William Milligau as 
having stated that to their American colleagues past aud 
present- much credit was due, not only for pioneer work, 
but also for the persistent way in which they had Iccjit 
the laryngological flag flying. 

Tho lecturer then wont ou to instance the earliest papers 
appearing iu medical publications in the United .States on the 
subject of laryngology, dating from 1860 or thereabouts. The 
man who was entitled to he regarded as . tlio father of 
American laryngology was Horace Green, who, at the time 
(about 1852) when the laryngoscope was regarded with more 
ov less scepticism, £ore.saw its possibilities, and stated that ho 
was confident that if the instrument could be brought into 
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general use the profoss'ou would bo able to euro diseases 
which up to then had been frequently overlooked. Green 
had graduated in medicine in 1834, and ho was the first 
medical man on the American continent to devote hiin.sel{ 
exclusively to diseases of the respiratory tract. In 1846 ho 
published a treatise on diseases of the air passages. The 
name of Louis Elsborg must bo associated with that of 
Horace Green. Elsberg was described as tho most accom- 
plished laryngologist in America, and ho bccamo • tho first 
president of the American Laryngolpgical Association. Tho 
earliest classical tcxlbcok on the subject of foreign bodies in 
the air passages was by Samuel D. Gross, and was publi.slicd 
in 1854 in Philadelphia. With tho more general use of tho 
laryngoscope tho literature on tlio subject enlarged rapidh'. 
In 1864 Elsberg brought out a little monograph on Laryngo- 
scopal Medication, which was tho first trails- Atlantic work 
on mirror laryngology. At that time Elsberg was lecturer on 
diseases of tho larynx in tho University of New York. For 
coihprehensivoness and originality tho treatises of J. Solis 
Cohen (from 1872 onwards) had not been beaten in American 
laryngological annals. 

The first laryngological society was founded in How York 
in 1873. It was “ A Society for the Study of Afleclions of tho 
Larynx, Pharynx, and Adjacent Parts,” and was merged later 
into the Section of Laryngology of the New York Academy of 
Medicine. •• Afterwards, under the presidency of Louis Elsborg, 
the American Laryngological Association was formed. As 
for instruction in laryngology, the first official teaching was 
inaugurated in Philadelphia (by .1. Solis Cohen) and at 
Harvard, in both' cases about 1866; but Elsborg,' in tho 
autumn of 1861, had started lecturing on laryngology in the 
medical department of the City of Now York University, and 
this was the first regular instruction given in America. The 
Metropolitan Throat Hospital in New A'ork was established in 
1874. InT875 the Harvard Medical School included laryngo 
logy as a separate subject in its curriculum. The first 
journal dealing with the subject was tho Archives of 
Laryngology in 1880, but only four volumes were published. 
The photography of tho larynx was successfully accomplished 
by French in 1882 — a triumph of ingenuity, skill, and 
persistence. Another epoch-making advance was the- intro- 
duction of Joseph O'Dwyer’s intubation method in Now York 
in 1885; and to Fletcher Ingals, Chevalier Jackson, and 
others'much credit'was- due for work on bronchoscopy. Ingals 
was the first to make use of the distant method of illumina- 
tion, and Jackson perfected this method. 

■ Passingto rhinology, the lecturer said that the development 
of this subject -was more gradual than tho other, and it was 
only through the' large number of contributions to literature 
by American workers that encouraging advance was at length 
obtained. '■ An important piece of study was tho removal of 
intranasal obstructions ;- the first to carry out this removal 
was J. Solis Cohen. W. H. Day was the first to call attention 
(in 1882) to the connexion between hay fever and nasal 
diseases. J. N. MacKenzio drew attention to the fact that 
in tho nose there was a well-defined sensory area capable of 
producing an excitation which found expression in a series of 
reflex phenomena. The lecturer instanced other advances 
which had come from across the Atlantic, notably tho dis- 
covery by W. H. Betts of New York, in 1896, of the value of 
extract of the suprarenal capsules as a haemostatic — a useful 
adjuvant in controlling bleeding in nasal operations. 

' As for undergraduate teaching in America, the subjects of 
laryngology and rhinology had been for some years past com- 
pulsory in the curriculum of most of the leading American 
universities. Instruction was given for one year, and an 
examination in this subject, written and oral, was held. 
Licensing bodies required an examination in these special 
subjects. Post-graduate teaching was first introduced iu 
New York in 1877, and was gradually advanced until at the 
l»resent time some of the chief medical centres had their own 
post graduate institutions, in which excellent facilities were 
afforded for this special line of work. It was realized by 
Elsberg as far back as the seventies that the education of the 
specialist would require years of study, and acommittcc wliich 
was aijpointcd to consider tho matter made certain recom- 
mendations, which were ndopti.d by the societies interested 
in the subject. The principal recommendation w.as that the 
have a minimum training of eighteen months in 
bo fbis special subject, one-Iialf of the day to 

mit-pali^t clinical study of cases in a well-equipped 

the other halt ™r ° i general or special hospital, and 

bait to the Inndamental sciences and allied work, 
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carried on in equally woll-oquippcd- laboratories. The earlv 
custom -on '1110 other- side -of tho -Atlahtic was to unito 
oto.ogy with ophthalmology, and with tho development of 
rhinology all three specialties were in many instances com- 
bmed. In the late seventies an attempt was made to dissociate 
rhinology and otology from ophthalmology, and for the past 
Uyenty years, in most of the medical schools, these subjects 
were associated with laryngology in one chair. On looking 
back over the broad outline one could not but be impressed 
by the immeiisc strides which had been taken, more par- 
ticularly during quite recent years. Once the avenues of 
research wcio opened, the work and experience of 
observer after hiiother formed an arch through 
gleamed ever- widening fields for in vestigation. " 

A vote of -thanks to the lecturer was proposed by Sir 
J. Duxpas GuaN'I’, who said that American laryngologists had 
set a stimulating example. Ho also paid a tribute tS Semon, 
who, ho said, was one of the greatest of teachers— encouraoing, 
.stimulating, and often disturbing, through the activity to 
which he called his colleagues and pupils. Sir StClair 
Tho-msox, in seconding the vole of -thanks, appreciated the 
lecturers backward view.- Those who looked forward saw 
only one way of advance ; those who looked backward sawmore 
than one. The vote of thanks was heartily accorded, and the 
Vice-Chancellor then handed' Professor Birkett the Semon 
medal. 


TUE ROYAL ’ARMY MEDICAL CORP.S. 
Unveilixg ok the Mi'mop.ial Tablet. 

The tablet placed in the nave of 'Westminster Abbey in 
memory of the officers aud warrant officers, non-commissioned 
officers, and men of the Royal Army Medical Corps who fell 
m the great war was unveiled with simple ceremony by tlio 
Duke OF Co.n.n'augiit, colonel-iu-chicf of the Corps, at noon on 
July 13th. ihe cougregaliou which filled tho nave included 
Princess Christian, and many representatives -of tho Govern- 
ment, the army, aud the medical profession. The large 
number of ladies present were, in almost all instances, 
relatives of tbose who Jiad died. 

Hie tablet, an illustration aud brief description of wliich 
appeared in our last number, is on the north wall just 
beneath some largo and tasteless memori.als of eighteenth- 
centuiy valour. It strikes a quieter, note, in harmony' with 
‘ the “Unknown AVariior” a few yards distant, 


tho tomb of the " unlcuown Warrior” a few yards 
and yet it orrests the eye, like the window recently 
dedicated to the fallen of the Royal Flying Corps, which is 
almost ojiposite. 

The service under llie grey arches was all tlie more 
impressive because there was no sermon or address- the 
occasion was allowed to speak for itself. The majority of 
those present -ivorc either military uniform or academic robes 
and these, with, the white surplices and red cassocks of the’ 
choir,' made a spectacle of colour not often seen even in' the 
Abbey. The assombly'in such a setting of so many men of 
distinction in arms and in medicine might well have formed 
tho .subject of ,au historical canvas. The music was m-nvided 
by tho band of the Welsh Guards, which before the service 
began rendered selections from Grieg, Sullivan, and Bizet 
and also accompanied the hymns with which the service 
opened' and closed; these were Charles Wesley’s “ Jesu lover 
of my .soul,” the first verse omitted, sung to the’ tune 
“ Aberystwitli,” and Bishop Walsham How’s “For all the 
saints wlio fiom their labours rest,” to the tune “Sine 
nomine.”. A word of priiise is due' to the' party of bunlers 
who, at the end of the ceremony, from behind tho high altar 
sounded “’The Last Post” and “ ReveillA” Those piercing 
notes must have brought to many present the most emotional 
moment of the service. 

A guard of honour of the R.A.M.C. was posted outside the 
west door, and was inspected by the Duke of Connau-ffit on 
his arrival. On entering the Abbey His Royal Hiohuess was 
received by the Dean (Bishop Ryle) and the cler "y and con- 
ducted to a seat in front of tho tablet. After .some openiiK/ 
prayers by the precentor the “Contakion of tho Faithfu'l 
Depa.tcd’’ w.as sung and then the Duke, removing from tho 
tablet the Lnion JacK which had covcicd it, said : 

I have file honour to un-veil the tablet erected in Westminster 

Vl i'S™ Corps in memory of If e M 3 

and 6,130 warrant officers, non-commissioned office^and 
the corps who fell m the Great War; nnd ’.iT 


oflicers and 

engrossed in a Gohren Book, now bein'^:,’;epa«?,!'lhttVhl^ 
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nmoiif! llio trcnsm-c? ol llie Abbey in tbo Ctiaptcr House. The 
Hoy.al Ai-iuy Hcdicai Cor|n lias penoioualy assifjuo;! the sum of 
£10,000 to Ibo tiiml for Uio vcslovatiou anil inaintcnancQ of the 
Btructuro of Westminster Abbey. 

I'lio Dk.\n dcilicatocl tlio tablet in tlio following worda: 

To the glory of God and in tbo name of .Tesus Christ, \vc dedicate 
this memorial in proud and thankful memory of those oHicera and 
men of tlic Iloyal Army Jtedical Corps who loll in the Great War; 
in the name of tlio Father, and of the Son, and of the Holy 
Ghost, • . . ■ • . .... 

Tbo Dkax added : 

■ On behalf of the Dean an 1 Chapter of Weslminster Abbey wo 
desire to express our gratitude for the great and ningnitlccnt 
donation of' £10,003 by the U.A.M.C, to tbo Westminster Abbey 
Hestoration I'lmd, and it will be onr pride and pleasure, in time to 
come, witli tiie proper consents, to jircservo in the Chapter House 
the great GoUleu Book among the trensmeB of Westminster 
Abbey. • ■ • - - 

Following tbo dedication a special collect w.as said : 

O Almighty I'atbcr, Lord of licavcn and earlli; Vouciisafe. we 
boseocli Tlice, to accept tins offering at ohr liands for tiic adorii- 
meut of Toy house of prayer, and in tliankfiil, memory of onr 
bvetbren ot tlic Iloynl Army Medical Covps wbo fell in llio Great 
War; and grant tliat as wo'dedicato Ibis, gift. to, Tliy glory, so wo 
may devote' otir lives to Tliy Ecrvice, for Jesits Clirisl's sake. 
Amen. 


Tin’s was followed by a,st.';tccnth century praj-cr; 

0 Lord, support ns ail the day long ot this troubelous life, nntil 
•the shades lengtlion, and the evening comes, and the bnisy world 
is bushed, the fever of life is over, and our work done. 'Then, 
Lord, in Thy mercy, grant ns safe lodgeing, a holy rest, and peace 
at the last, through Jesus Christ our Lord. Amen. 

Alter tbo. National Anthem tbo Dnko ot Connaught and 
Princess Gliristiau XTrocecdod to the CbaiJtcr House to inspect 
that part ot tbo Golden- Book wbicli lias already boon 
Ijropared. Tbo execution of this work lias been entrusted to 
Air. Graily Hewitt, ouo of tbo most taiouted scribes of the 
day. The book will consist of between two hundred and 
tUroQ jbundrod pages, each of them richly illnminated and 
bearing a different design, and tbo whole will bo elaborately 
bound. 'Jibe work is expected to take eighteen months to 
comirlele. ■. 

'Tbs Duke of Connaught was accompanied from the west door to 
the site of the tablet, and again, after tl e service, to the Chapter 
House, by Licut.-Goneral Sir John Goodwin (Director-General of 
the Army Medical Serjioe), Lieut. -General SirG. M. W. Macdonough 
‘ ’ ' ' " ■ ■ ibevr.l Sir Arthur Keogh, G C.B. 

-General Sir W. Lauucelotte Gubbins 


'—General Sir Arthur Sloggett (late 
• itTicers ot the Service. 

Amongst those present m the- congregation -wore Sir A. Mond, 
Field-Marshal I-ord Methuen, tlie Kiglit Hon. F. E. Guess 
(Secretary of State and President of tlie Air Council), Vice-Admiral 
Sir Kobert Hiil (Director-General-, Afedical Dop.aitmeiifc, It.N.), 
Lient.-Genoral Sir 'Travers Clarke iQiiartcrmaster-Goiieral to tlie 
Forces), Lieut.-Geiierai Sir Wiiliim i'eylou (Military Secretary to 
the Secretary ot State for War), Major-General G. D. Jeffreys 
(OomiUMdhig Loudon District), Sir Herbert Greedv (Secretary of 
war Omce and Army Council), Sir Clmrlrs Harris (Permanent 
He(id ot tlie Fmanoa Department of WarOmccl, Bishop Taylor 
bmith (Cliap'am-Hoiieral), Major General Sir R. Havelock Cliarles 

(Medical Adviser to the Si cratarv of " " ' General 

Sir A. P. Blenkiusop (U.D.M.s'. E Lionel 

Earle (representing the First Comm Donald 

MacAliTter (President of the Genciiii lueuicui V/Ouiicii and Vice- 
Chancellor of the University of Glasgow), Mr. H. J. Waring (Vice- 
Olianoellor of the University of London). Dr. J. G. Adami (Vicc- 
Chancelior of the Universitv of " ■ . ~ 

-(President of the Royal College c 
liowUiy (President of t’le Boyr 
Sir David Wallace (President, ' 

bnrgli). Sir \V, tVheeler (Presidoai, nu.iiii e-ouego ot oui-geoiis 111 
Irela^, Sir George Makiiis (President, Followsliip of Medicine), 
(President, MedicH Society of London). S r 
-t* ^rclubald Garrod (Regius Professor of Mcdicmc, University of 
Oxford), Lord Dawson of Penn, Sir Beikelev Moynihsn, -Bt., Sir 
Ctmrlts Ballauce, Dr. Andrew Baifonr, C.B., Dr. tV. F. H. -Btirgcss 


_ J- i, , . ooiiouf, Oir Viiirtei-s oymonus, sir C'Atc 

Sw F^ert Jones, Sir John Lynn-Thomas, Sit Jame' 
G(d oway, Mr. Warren Low, C.B. 

-n'*' -'? Medical Association was represented hrProfesso 

(Pfosideiil). Dr. R. A. Bolani (Ch’airman o 
tI’ iteury (Chairman of Representative Meet 

Vn^i’ V (Treasurer), Major-General Sir RicUar< 

ui\i ’ Admiral Sir Perev Bassett-Smith, Dr. T. RuBe' 

Braclvenburv, Mr. W. JlcAdan 
.Jr^.'^nt.-Colouel R. H. Elliot, Dr. A. C " - ' ' — 

yw';-. • Hai-man.Mr. E. B. Turner. 

(Editor, British .tlEniCAi. Journal), Dr. N. 

A (^SJi (^‘e'bcal Secretarv),' iind Di 

SeerSS)”'" ^''Vubersou lAssisfant Medica 

ment'kin? '"edical officers incsenl in addition to Ihos 

mentioned above were: Maior-Geueral Sir G. B. Stanistree 


(DopntvDiroctor-Gcnorai).JIajor-GencralSirAVilliamB.Leisbman, 
Miixor-Geiierul Sir W. G. jracpliorson, kfajor-General Sir Hayward 
R. Wliitelioid, Jfajor-General G. E. Pollock, Jtajor-General Sir W, 
Russell {lath Deputy Director-Geiierai), Jlajor-General Sir G. D. 
Boiirlte. 

Ropresenlatives of liie Bed Cross Society and tlie Order ol 
St. Joliii were present; also the matrons-iii-chiet ot the Queer. 
AIcxaudraNm-siiig Service and the 'Territorial Nursing Service, 
and Colonel C. R. Tyrroll, C.B., and Jlajor E. B. Waggett, D.S.O.. 
(joint secrotaries of Hie Jlomorial Committee). 

Ail tlie medical faculties of universities in tlie United Kingdom 
not actually represented in the Abbey sent-Ietters of regret, statiiif 
that the reason for inability to send a representative was that 
vacation hdd already commenced. 


- THE CAUSE OF INFLUENZA. 

As influenza is among the foremost of tho epidemic diseases 
tiiat xjcriodically ravage liumanity, any further light npoh its 
etiology is welcome, and the report to tlio Medioal Researcb 
Council by Professor JamD.s McIntosh of bis careful researcbea 
during tlie later stages of the pandomie of 1918-19 will bo 
read with much interest and no little xn-olit by a large circle 
of readers. 

Professor Jlcintosb’s object was to define the cause of 
influenza, and lie outlines, in the first place, the conditions 
that must bo fulfilled before a virns can be accepted as tho 
cause ot a disease, and refers to Koch's )iostulates. Ho 
points out, however, that in Ibo case of influenza many 
diflicnUics arise in arriving at a correct conclusion. , 'Those 
are duo in part to the present lack of clinical means of sharply 
differentiating influenza, but in iiart also to the difficulty of 
being sure that clinical changes and pathological lesions pro- 
duced experinioataily in animal.s constitato true influenza. 

In ilbistrntiou of the former point he remarks that when 
influenza first appeared among our troops in France in tho 
spring of 1918 it was not at once recognized either by 
clinicians or by bacteriologists, and was put into tbo category 
of P.U.O. — pyrexia ot uncertain, "not of unknown, origin as 
stated. 

BacUriology. 

Tile metiiods used by Professor McIntosh in tlie investiga- 
tion described in his rcxiort consisted first of- exaniining, films 

of exudates— chiefly of spul , Grain and 

using fuchsin or uontral rod ■ obtained 

information in this way a ,eria pre- 

dominant, ho employed for cnltiiro either Matthews’s 
trypsinized blood agar, boiled blood agar, serum agar, or 
ordinary agar. For preserving B. 'inflticneac alive he employed 
boiled blood agar, and ho gives o.xact particulais of its lire- 
paration. His results arc summarized in a scries-of tables. 
When controls and cases not characteristic of the onlbreak 
wero excluded, be found tbo percentage incidence of variona 
micro-organisms in forty-oigbt oases examined in the acitto 
stage of influenza to be as follows ; 

n. inflitenzee ... ... 75 per cent. 

Streptococci ... ... ... ... 33.3 .. 

Piienmococoi ... ... ... £7.0 ” . 

Gram-negative cocci ... ... 27.0 ” 

Staiiliylocooci ... ... ... ... 22.2 ' 

The bacillus of Pfeiffer was also fotiiid in' tiie nasopharyngeal 
secretion of 13 out ot 17 casei ot early acute uncompl’icatod 
mUneiiza, in the sputum ot 58 out of TO cases ot influenzal "bronoho- 
l>ueunionia,^au(). in 36 out of 48 cases e.vamiaed atter deatli from 
iiifluenm. Ill a special series of 16 cases examined pant mortem 
Pfeiffer’s bacillus .was found 15 times. In tlie pus of I2 empvemata 
It vvas detected twice. 

Serological observations were found to furnisli additional evi- 
deuce Of the close association between Pfeiffer’s bacillus and influ. 
euza. since no less tiian 12 out of 19 uiiselected conv'alescciits wero 
found to give positive complement fl.xation with II. infln nzae ; and 
out of 22 similar serums tested for agglutinin to It. iiiflticuzac 8 gave 
positive results in dilutions up to 1 in 1(X). 

It is iroporlaut fo note that sornm of influenza con' 
valescents wlien administered to acute cases in doses of 10 to 
30 C.C1U. was found to benefit tiie iiatiouls very considerably, 
and a number of temjicrature charts aro given to illnstrato 
tins good effect. It is pointed out, ho-svever, tliat claims liavo 
been made tliat normal seium caw produce a Bimtlar result, 
and Professor McIntosh refrains from expressing an opinion 
as to the mechanism ot this therapeutic action. 

Morbid zlnatomy and Hislology, ■ . . . 

The morbid anatomy and bistopalhology of influenza is 
briefly reviewed and the statement made that epidemic in- 
fluenza is essentially an acute inflammation of the respiratory 
tract with involvement of the lungs, the most striking 
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foaliiro being a mai'lcQcI eugorgeincufc oF tiio traclioa and 
bronchi and a goneial congestion and oedema of tlio 
lungs." In sections bacteria wcie usually to bo found in largo 
numbers in the mucous exudate, on tbe surface of Ibo 
mucosa, among the epithelial cells, or in the submucous 
exudate. In many instances only small Grani-nogalivo 
bacilli [D. -iii/liioncne) ■were to bo seen. In others numbers 
of different cocci were to bo found, mostly in association 
■srith’ B. ivyinciKac. In the lymphatics of the bronchi 
B. influcnr.ae could ho found either alone or associated with 
piicumooocci or streptococci. It is noteworthy that the 
earliest changes in the lungs were found to be a dilatation of 
the capillo.rics and a pouring out of clear .albuminous fluid, 
which in places completely filled the alveoli; apart from red 
corpuscles, cellular elements and bacteria of any hind wore 
rare in thi.s alveolar exudate at the early stage, though 
bacteria were present in the bronchi. These results agree 
with those of previous observers. 

Pathological Experiments. 

Having demonstrated the close association of B.inflncneac 
with the disease in the manner described, Profes.sor McIntosh 
attempted to produce influenza experimentally, and bore, as 
might have been anticipated from his opening remarks, the 
chief difficulty was encountered. A study of the pathogenicity 
of B, influenzae for laboratory animals showed that this 
organism was fatal to mice when administcrod intra- 
p'critoneally in doses of I to 4 milligrams of a young 
culture, lie then investigated the production of a soluble 
toxin by B. influenzae, and confirmed tbo observations <f 
.Ju'ia Parker and others that a soluble toxin can be demon- 
strated in young cultures of this organism. The toxicity of 
filtered cultures to rabbits varied considerably, but as a rule 
5 to 6 o.cm. of the filtrate was sufficient to make the animal 
seriously ill. In the case of guinea-pigs the average lethal dose 
was 2 to 3 c.om., but with some batches of toxin the lethal dose 
was 0.5 c.cm. or less. Perhaps the most suggestive train of .sym- 
ptoms were those produced in an animal when death occurred 
in four or five hours. Immediately after injection the animal 
became collapsed, its fur ruffled, and its temperature sub- 
normal. • Some time later a discharge of frothy mucus was 
observed at the nose, and there was slight diarrhoea. Post 
mortem the lung lesions in rabbits and guinea-pigs wore so 
constant that the toxin, it is thought, may be assumed to have 
a definite selective action on the respiratory mucous mem- 
brane. Tlie lesions pi-oduced by the toxin wore found to boar 
a close resemblance to tliose present in man when an attack 
of influenza causes death. 

In discussing tbe nature of the soluble toxin formed by 
B. influenzae, Professor McIntosh expresses the opinion that 
its action is distinct from that of protein degradation sub- 
stancespiroduoed by the growth of bacteria in tbe medium, 
and in support of this view he adduces the circumstance that 
the' toxin is thermostable, and also that it produces in animals 
such deflnite histological changes. Fiu’ther, he looks on the 
fact that it excites the production of specific antitoxin as 
convincing evidence on this i^oiut. It is interesting to note, 
however, that normal rabbit Serum has some neutralizing 
action bn the toxin, and further that it has not yet been found 
possible to neutralize multiple doses of the toxin with the 
antitoxin. It is possible that the toxin is a mixture, and 
Professor McIntosh is hopeful about further developments in 
this relation. 

Having defined in this way the intimate association of 
Pfeiffer's bacillus with influenza, and the capacity of its toxin 
to reproduce experimentally the chief lesions found post 
mortem in that disease. Professor McIntosh endeavoured to 
produce influenza experimentally in monkeys, rabbits, and 
guinea-pigs. He used both filtered and unflltered material 
from cases. The former series included both nasal and post- 
nasal secretion, blood, and freshly isolated pathogenic cultures 
of B. influenzae, aud the filtered material comprised the 
filtrates of nasal washings, throat washings, and lung juice. 
The results were quite negative, with the exception of a 
doubtful result produced iu a monkey' by intratracheal 
insufflation with a culture of B. influenzae. _ _ ... 

Dr. SIcIntosh sums up the results of this investigation m 
tho following conclusions : 

. Conclusions. 

micro-organism in tbe secretions and 
t'c "as /t- mrfiicnrnr (Pfeiffer), wliicb could 

2. Ot°« ■" °'-cr SO per cct.-of tl.c cases. 

COCCI, «trcntococ,c.i critarrlial group of bacteria (pneumo- 

I.r.iucnt. <-ram.ucgat.ve bacteri.-t. etc.) were much less 


3. Serological examinnlions, in particular the complement 
fixation test, oonfirmoil an infection by IS. injlncnzuc. 

4. Epidemic infinonzu,as shown h.v tho pathological lesions, is 
essentially an acut? iiillammation of the respiratory tract. 

5. Ill tlio early stages tlio 'lung changes are more suggestive of 
a toxic action than haotcrial. In the later stages the luug picture 
may he complicate'! hy other microbic infections. 

6. ’ Tho tberapnutio effect of injections of the pooled serums of 
inlluciizal convalescents, even in severe c.ases, was very cn- 
courngiiig. 

7. }S. injluenznc is a pathogenic microbe, producing its ma'n 
lethal effect by means of a soluble toxin. 

8. Tile oxperiraonlai inoculation of animalswith filtered cultures 
of It. in/Iueiizac produced iiatliological clianges which yireseuteil a 
doss resomblaiice to tlie changes found in man. 

9. Injections of B. injUienzne vaccine can produce in susceptible 
individuals a typical influenzal attack of short duration. 

10. No evidence was obtained in support of the view that 
iiillucnza is due to n filler-pasdng virus. 

Interpretation. 

' Professor McIntosh criticizes severely the evidence th.at 
has been brought forwiird in support of tho view that a filter- 
passing organism is concerned in tho causation of influenza, 
and ho does hot scruple to reject it in tolo. He also con- 
tends that tho minute bodies observed iu cultures of filtered 
materi.al derived from influenza c.ases have not been differ- 
entiated with certainty from inanimate p.articlos present in 
all albuminous fluids. His survey of tho literature, however, 
does not include the whole of the evidenco; we do not, in 
particular, find an .account of the recent work of Olitsky and 
Gates of the Rocko'oller Institute, to which reference has 
been made in onr columns (Septembor 17tlj, 1921, p. 455). 

While Professor McIntosh has demonstrated in a very 
convincing manner the important part played by Pfeiffer’s 
bacillus, and thrown much light on the mode of its patho- 
genic action, he has not yet succeeded experimentally iu 
producing with certainty influenza. This circumstance, and 
the admitted frequency of Pfeiffer’s baoillus in conditions 
other than influenza, are difficulties that will cause many' 
to hesitate before accepting Professor McIntosh’s able and 
earnest plea for regarding tho bacillus of Pfeiffer as the 
primary and essential cause of epidemic influenza. It is to 
be hoped that tbe forthcoming discussion on the bacteriology 
of influenza at the Glasgow meeting of the British Medical 
Association will throw furtlier light upon this important 
subject. 


ROYAL MEDICAL BENEVOLENT FUND. 

A MEETING of tbe Committee was held on .Tune 13th ; 40 cases 
were considered and £540 granted to 33 applicants. Tbe 
following is a summary of some of tbe cases relieved: 

M.U C.'^.Ecg., asedBO. O^ingto an accident to tho knee he had been 
out of employment since leaving ship service, and appealed to Ihc Fund 
to help him lo get back to Austr.ilia, Voted lowavd® passage money. 

Daughter, aued 61, of W.D.St. Andrews -who died when applicant was 
acb Id. ' bhe is a trained nnrso and served through the Bner war, after 
which sho opened a nursing homo in South Africa, but had to give this 
up. and then took up private nursing. Cnmo to England in 1914, and was 
refused by the War Office on account of age. Afterwards served abroad 
with various Re 1 Cross units during the war. She now has £i 5^. a week 
from tho United Service Fund, and a little help from friends. Voted £ 0 

in twelve instalments. 

■Widow, age 1 57, of AI.B.B Jin. who died suddonTyin 1918. Applicant has 
becu living on her late husb lud’rt life insurance money and tho proceeds 
from sale of fnrniuire. She tried to make n living bv letting the loonis in 
her house, which is heavily mortgaged, bub owing to ill health had to give 
this up. Applicant has gone back to her native place and is living in 
arottage. Voted £5. ^ , . . 

Widow, aged 94, of rao'hcxl man who died in 1887 She is now confined 
to her house. She has only tiio old-age pension, and her rent amounts to 
6s a week. Votod £25 in twelve instalments. 

Widow, aged t5, of L.R.U.P. and S.Bdin. who died in December Ia>t. 
Applicant Jives with man.*iert daughter, who onlv has £2 a week. Her la:e 
husban Fwas a pensioner on the Fund at £26 a year. Voted £5. 

. Subscriptions may bo sent to the Honorary Treasurer, Sit 
Charters J. Symouds, IC.B.E., C.B., F.R.C.S., at 11, Cliandos 
Street, Gavendisb Square, London, W.l. Tbe Royal Medie.al 
Benevolent Fund Guild is overwhelmed, in these days of 
exorbitant prices for clotliing and bonseliold necessaries, with 
applications for coats and skirts for ladies aud girls bolding 
secretarial posts, aud suits for working boys. The Guild 
appeals for secondhand clothes and household articles for the 
benefit of the widows aud children who iu happier times 
would not have needed assistance. Tbo gifts should bo sent 
to the Secretary of the Guild, 43, Bolsover Street, IV.l. 

The new buildiiif; for the medical school at Porto Alegre, 
Brazil, is approaching completion, aud classes will probahl.v 
be held during the coming year in tho building ; tho slalT 
includes some forty professors and assistants. 
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THE HOSPlTiVLIZ^mON OF ASYLUilS. 

Ik d Icixclitig nrliclo published on July Sfch (p. 51) ib was 
pointed out that medical opinion is unanimous that Iho 
present lunacy laws are urgently in need of reform, and, 
in view of the fact that legislation to give facilities for 
the treatment of early cases of insanity will sliorbly come 
before Parliament, wo do not hesitate to cmpliasiae again 
the necessity for the removal of certain restrictions which 
at present constitute a harrier to the adequate treatment 
of mental disorder in its incipient stages. It must ho 
remembered that the impulse towards reform did not 
originate from the general public: it originated from the 
psychiatrists themselves, who have been fully alive for a 
number of years to the limitations imposed upon them 
by the law. It is a significant fact, and one which cannot 
ho ignored, that those who actually live amongst the 
mentally sick, and who are thus peculiarly cognizant of 
their needs, express lliomselvos in no uncertain way as 
to the necessity for a policy more in harmony with the 
aspirations of modern medicine. 

Tin's dissatisfaction with existing conditions finds 
forceful expression in the presidential address delivered 
by Professor George M. Robertson before the Medico- 
Psychological Association on July 19th, .As svill bo 
gathered from the report published at page 134, he 
began by saying; “Tlic dominating motive which for 
more than a generation has directed the activities of the 
asylum autlioritios iii Scotland has been the desire to 
make the asylum iu that country an institution inspired 
by the same exalted principles and conducted on the 
same medical and nursing methods as those existing in 
our great general hospitals.” Fortunately tlie aspira- 
tions thus expressed have been actually put into practice, 
and though Professor Robertson does not refer to his 
own work on behalf of tlie insane, the Scottish asylums 
owe a great deal to his courage, initiative, entluisiasin, 
and energy ; they have been important factors in bringing 
the institutions to their present state of high efficiency. 
It is of interest in passing to note that some twenty years 
ago Professor Robertson expressed his ideals for the 
future of asylums in words almost identic.al with those 
quoted abos'e.' It must lie a source of niuoh satisfaction 
to him to feel that his desires have been so largely 
realized. 

■ In the course of his lu’oad survey of the changes which 
have been introduced into the Scottish asylum system 
, Professor Robertson observes with trutli that their effect 
has been so great that tliey might he described as 
I'evolutionary were it not that the process of trans- 
formation has been so gradual. The prison features of 
the asylums have been largely abolished; an atmosphere 
has been created whicli is more medical, sympathetic, 
and human ; and every effort has been made to liospitalize 
tiiese institutions by the introduction of the methods 
employed in general hospitals foV investigating, treating, 
and nursing disease. This record of progress is most 
p'atifyiug, hut there is still much to he accomplished 
hetore the treatment of mental disorder can reacli that 
high level wliich psychiatrists regard as desiraldo. The 
luocess of hospitalization is still incomplete, and will so 
remain as long as the admission of patients in an early 
recoverable condition continues to be obstructed by 
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legal technicalities. Professor Robertson spoke most 
emphatically. The Scottish asylums are adminis- 
tered , under an archaic code of ■ laws,” . he. said, 
“ ; . and . not till tlie cruel anachronism of those 
laws is removed, which after sixty-four years’ service 
have outlived tlieir purpose, will the asylum shed 
.its .last prison features, be cleansed of the prison 
taint, and be free to develop along purely medical and 
hospital lines.”. He goes on to show’ that there is no 
necessity, whatever to brand a person who is sick in mind 
legally as a lunatic, and then commit him to detention by 
a magistrate as if he were a species of criminal, before 
ho can obtain the medical and nursing treatment his 
illness requires. Ho points out that such restrictions 
can ho removed without evil consequences, as is demon- 
strated by tlio amazing situation that has come to pass 
in Scotland, where the maiority of private patients 
paying the higlier rates of board are actually ke'ng 
admitted to the Royal Asylums without certificates and 
judicial orders ; and lie contends, with justice, that ib 
should be possible for the rate-aided poor- to enjoy a 
similar privilege. 

Since Professor Robertson has been intimately- 
associated with the development of psychiatry in 
Scotland, it is natural that he should concern himself 
more particularly in his address with tiie asylum condi- 
tions which exist in that country. It should now bo 
observed, however, that the aims and ideals he expresses 
in his presidential capacity are those which animate tlie 
Aledico-Psychological Association as a whole, and the 
dissatisfaction he shows with the Scottish legal condi- 
tions is felt even more keenly by psychiatrists in 
England, -(.vhere the position iu respect to the lunacy 
law is much less favourable than it is in Scotland. The 
most comprehensive account of the position in England 
is that provided by Dr. C. Hubert Bond, the .retiring 
President of the Medico-Psychological Association, in 
his Presidential address of 1921, the subject of which 
was “ Tlie position of psychological medicine in 
medical and allied services."- The' possibilities of 
reform outlined in this address are deserving of 
close consideration, and may be regarded as authorita- 
tive ; they carry much weight, since Dr. Bond writes 
not only as a psychiatrist who has taken a lead- 
ing part in urging the hospitalization of English 
asylums, but also as a Commissioner of the Board of 
Control in this country. His experience enables him to 
appreciate the necessity for certification in certain cases, 
whether it be for the protection of the person and estate. 
of the patient or for those with whom he is associated, 
and it also enables him to give a balanced estimate of 
the extent to wliich a relaxation of legal restrictions is 
possible. Dr. Bond laid emphasis on the meagre extent 
to which voluntary treatment for mental disorder is 
permitted in this counti-y' — at present, of cotu'se, only in 
licensed houses and registered hospitals — and strongly 
advocates an extension to county and borougli mental 
hospitals of the system of voluntary admission. ” Tlio 
system of voluntary boarders in registered liospitals has,” 
he said, '• worked well ; and, judging by the remarkable 
and probably exceptional circumstance that, at that mo- 
ment. of the number of cases admitto.l into the oldest of 
these hospitals those received as voluntary hoarders are 
I as nianj' as those admitted under certificates, the .system 
finds favour. The explanation as to the difference 
I between registered hospitals and licensed houses as 
I respects stringency of requirements for voluntary ad- 
mission is historical and accidental, and is not based on 
the respective merits of the t%vo forms of institution ; it 
would, indeed, be hard to find valid reason why the 
simple and formless procedure should not be available 
for voluntary admission to licensed hdnses, and equally 
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hard — except as to chavgeability questions — with re- 
spect to county and borough mental liospitals to 
which ... no voluntary admission is permitted. As 
to this denial to public mental hospitals of what would 
be an unquestionable boon to poorer fjersons who are 
mentally ill and desire treatment, it is useful to re- 
member that in Scotland voluntary boarders are 
admissible to these institutions.” 

It may here be mentioned that though all psychiatrists 
are agreed that the treatment of the mentally deranged 
is handicapped by antiquated legal restrictions, there is 
some divergence of opinion as to the status and function 
of asylums in the future. On the one hand it has been 
suggested that an entirely new form of hospital should bo 
created for the treatment of incipient insanity. Dr. E. 
Goodall has been a vigorous advocate of a sebomo along 
these lines ; he would completely divorce the new clinics 
which he visualizes from the existing asylums and would 
develop them in the closest relation with the general 
hospitals. He feels that this is the only way in which 
psychiatry can hope to gain organic union with medicine 
as" a whole, and he regards the suggestion lliat early 
psychoses should be treated in the asylums as “one 
of those compromises which are so dear to the 
Anglo-mentality.” On the other hand, a number of 
psychiatrists share the aim which appears to ha in the 
mind of Professor Eohertson, whoso wish is to convert 
the existing asylums into real hospitals hy taking the 
general hospital as its model. It is considered to be 
much more practicable to, bring those institution?, which 
have been specially built and designed to meet special 
features in the treatment of a particular disease, up to 
highest medical and scientific standard than to create 
entirely new institutions. The respective merits of these 
two schemes cannot here be discussed ; there would seem 
to be no reason why separate clinics such as Dr. Goodall 
describes should not develop in course of time, but as far 
as asylums are concerned every legal facility should be 
granted to enable them to develop along hospital lines in 
the fullest sense of the term. 

Thus in regard to the immediate future wo would urge 
the necessity for extending the privilege of voluntary 
admission to all mental hospitals and to all classes of 
the community. We may be quite sure that both the 
general public and the medical profession will give their 
full support to any legislation which has fpr its aim the 
removal of those barriers which at present obstruct the 
treatment of patients in the early aud curable stages of 
mental disorder. 


part of any post-graduate medical institution in London 
seemed to have been dropped. 

Sir George Makins, who spoke as President of the 
Fellowship of Medicine, had assumed as beyond argu- 
ment that an adequate scheme of post-graduate educa- 
tion could not bo financed from voluntary resources and 
fees alone, and the point has been so fully discussed in 
its bearing on higher education of every sort that he was 
no doubt justified in making this assumption. But Sir 
Alfred Mond called the principle in question when ho 
suggested that the expense should be borne by the 
people who were to benefit, and asked why Americans 
and others who wanted information should not pay for it. 
It is true that ho immediately qualified this by adding 
“ in considerable propfirtion if not the whole.” Sir 
Alfred Mond’s second lino of criticism had been answered 
in anticipation both by Sir George Makins and Sir 
Eichard Luce, who spoke for the British Medical 
Association. The latter had pointed out that there was 
already a considerable demand among practitioners in 
this country, and that it would certainly develop 
furtbor were the opportunities for obtaining such educa- 
tion made easier and the conditions more attractive. 
Sir Alfred Mond also, as has been said, called in question 
the view, more or less reluctantly accepted by members 
of the deputation, that tlie establishment of a central 
post-graduate hospital in London was not a practicable 
proposal. When promising the deputation to assist its 
propaganda in any way he could, he said tliat he 
appreciated the importance of the case laid before him, 
and expressed the hope that the scheme for a central' 
hospital would not be considered as in any way dead. 
After this intimation the Association will probably think 
it desirable to go into the matter again and consider 
fully the arguments now advanced in favour of making 
a hospital an integral part of any post-graduate medical 
school or institution in London. 

The medical profession has come to have confidence 
in Sir Alfred Mond’s powers ol getting things done when 
he is convinced that they ought to be done, and will not 
quarrel with him for proceeding with this matter at this 
time with caution. But caution too greatly prolonged 
becomes a fault ; delay has already diminished some of 
the advantages with which London started a few years 
a<TO, and the question is net one which concerns London 
alone. The position in some other great teaching centres 
is better than in London, bat in no instance has the pro- 
vision for post-graduate medical instruction reached the 
full development which may be hoped for. 


POST-GEADUATE EDUCATION IN LONDON. 
The reply of -the Minister of Health to the deputation 
which had an interview with him last week as to post- 
graduate medical instruction in London is not, we think, 
to be taken as a final answer. The proposal put before 
him, as will bs seen from the full roporfe (published at 
page 130), may be summarized as a request for financial 
assistance in maintaining a central office in London for 
the organization of post-graduate medical mstrucUon, 
so that the best use might be made of existing facilities, 
which, as we have frequently shown, are veiy con- 
siderable. Sir Alfred Mond’s answer to the request was 
in fact rather ambiguous ; on the one hand he made 
play, as was to be expected, with the need foi public 
econom'v’, but on the other he practically told the 
deputation that its proposals were too modest. The 
inatlcrs on which lie seemed to think the deputation not 
in its demands were in the main two : one 
or nvinV *’*'1° intended to be assigned to the dean 

the Ollier^, woro not sufBcientlj' responsible ; and 
■or that tl.o proposal to mako a ceneral hospital a 


the control of glycosuria by the islets of 

LANGERHANS. 

A NOTE on the pancreas in relation to diabetes was comamni- 
cated to the meeting of the American Physiological Society 
at the end of last year and a brief report was printed in 
tlie Proceedings.^ It described certain work done in the 
Physiological Department of the University of Toronto by 
Professor J. J. It. Maoleod and Dr. F. G. Banting and 
Mr. C. H. Best. They started from tlie liypotliesis that the 
reason whytlio usual extracts of pancreas do not satisfactorily 
demonstrate the presence of an internal secretion acting on 
carbohydrato' metabolism was because the iiiteriial secretion 
was destroj’cd by tlio digestive enzymes also present in such 
extracts. That the islets might be llio organ of pancreatic 
internal secretion was first suggested by Laguesse, a French 
anatomist. In 1912 Kirkbridgo found that lieallhy islets 
were present in the atrophic tissue of the gland after ligation 
of the ducts, and in 1917 Kamiraura confirmed the fact that 
the islets remained normal, and stated that the animal did 
not develop glycosuria as long as the islets wore loft intact. 

1 American Journal of Hx, p. 479. A fall prel ininnry pai.or 

by Bantiug and Be*‘t la published in Ihe February issue of iho journal 
ofhabotatori/aiid Cltiii al Medicine^ 
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It in ^veU known that excision of tho pancreas produces in • 
dogs sovero anil fatal diabetes. The conclusions to bo drawn 
from previous Work were considered to bo that tho secretion 
produced by tho acinous colls of the pancreas is in no way- 
conneoted with carbohydrate utilisation, that all injections 
o; whole-gland extract have been futile ns a thorapoutic 
nicasuro in defects of carbohydrate utilization, and that tho 
islands of Langorhans ni'o essential ■ in tho , control of 
carbohydrate . niotabolisui. In order to test -tho hypothesis, 
they bad evolved tho Toronto workers took advantage of 
tho fact that nclnoiis cells degenerate in -seven to ton weeks', 
alter ligation of the ducts, whereas tho insular colls-woro at- 
that stage at least unaffected. Ten weeks after ligation of 
the pancreatic ducts the dogonoratod gland was removed and' 
extracted with ico-cold Ringer’s solution. This extract when 
injected intravenously or subcnlaneonsly invariably caused 
marked redaction of tlio percentage of sugar in the blood and 
tho amount of sugar excreted in tho urine of diabetic animals. 
Extracts of liver, spleen, or boiled extract of the degonoratod 
pancreas were found to havo no effect. They found also that 
glncoso given intravenously or by tho mouth is retained by 
diabetic animals if adequate doses of tho degenerated 
pincreas are also administered, and that tho clinical con- 
dition of tho animal is improved; tho estimation of tho 
amount of haemoglobin gave tho samo result bofore and 
after tho experiment. Rectal injections were not effective. 
The neutral extract kept in cold storage retained its potency 
for at least seven days. Suhentaneous injections were fonnd 
to havo a less rapid but more prolonged effect. If these 
experimental observations prove clinically applicable to man, 
c'oarly a magnificent contribution to the treatment of diabetes 
will have been made. Ever since it was first shown that 
diabetes commonly depended bn a pancreatic lesion some 
such remedy as that now described has been hoped for and 
sought after. We trust that before long sufficient clinical 
results will be forthcoming to show whollior tho sanguine 
expectations the Toronto observations will raise are well 
founded. 


THE NATURAL HISTORY OF THE MOUNT EVEREST 
REGION. 

News reached London on Saturday last that tho third and 
final attempt to scale the summit of Mount Everest had been 
given up. The leader. General Bruce, reported a disastrous 
avalanoliB wbicb killed seven porters and nearly caused tho 
death of Mr. Mallory, Dr. Somervell, and Me. Crawford. The 
expedition has in consequence been abandoned ; but Mr. 
Finch and Captain Bruce’s achievement of reaching an 
altitude of 27,200 feet is some compensation for the failure to 
conquer the greatest mountain in the world. These recent 
events give special interest to the July issue of the 
Gcograp/i-icai Journal, which contains Sir Francis Yonng- 
husband's presidential address at tile anniversary meeting of 
tlie Royal Geographical Society, an editorial general note 
on the Mount Everest Expedition, 1922, and a paper on the 
natural history of South- AVestern Tibet by Dr. A. F. R. 
Wollaston, the medical officer and naturalist of last year’s 
reconnaissance expedition under Colonel Howard -Bury. As 
Sir Francis Younghusband remarks, the 1921 expedition 
thoroughly reconnoitred the approaclies to Everest and settled 
beyond dispute tire easiest line of assault on the summit; but 
besides having achieved its main object it accomplished much 
other work of value. A general survey of the whole unmapped 
region, a detailed survey of tho immediate environs of Mount 
Everest, and a geological reconnaissance of tho area were 
made. Dr. Wollaston formed a valuable collection of the 
mammals, birds, and plants, and together with other .membera 
of the party brought back beautiful and interestiug plioto- 
graphs. His paper on the natural history of the region, read 
before the Society in February, is now published in full with 
pictures. A romaikable feature of Tibet is tho tameness of 
the wild animals, and out of respect for tho Buddhist religion 
tlio party bad to refrain from shooting in thoneighbomhood 
of monasteries and villages where birds mostly congregate; 
novertbcloss. bo made a con.siderable collection of mamm.-ils 


and birds. A large number of dried plants and seeds also were 
brought back, and many of tho seeds have been sown iu 
English soil. Naturalists will enjoy Dr. AVollaston’s charming 
account of these moantainous regions. Above 14,000 feet the 
vegetation is stunted ; “ This is Tibet proper, and hence- 
forward you may travel for many hundreds of miles and 
hardly sco any plant -more than a few inches high. . . , 
Animals are few and far . between." The only mammals 
commonly seen- are tho small mouso-hares , or pikas, some- 
times called whistling hareg, though they are not hares and 
do not whistle. During -an exenrsion to one of the principal 
passcs-loading from Tibot to Nepal tho pavty -was astonished 
to find at 12,000 feet an abundance of very active leeches. 
An interesting plant found between 17,000 and 18,000 feet 
is a dwarf bine hairy delphinium. The Tibetans dry the 
flowers of this plant and use them ns a preventive against 
lice, but without much success. “ AVhen a Tibetan dies his 
body is undertaken by the professional batcher, who cuis 
it up and exposes it on the .hills to be disposed of 
by tbo vultures and wolves. A boly tainted with tho 
delphinium flowers is unpalatable to the scavenger, and 
it is well known that a man must have been wicked in 
life whose body is rejected by the yultnres and wolves." 
Animal life above 17,000 feet is scanty. Birds of a few 
species visited tlie camps, and mice of some kind came - 
into the tents at 20,000 feet and ate the food, but escaped 
without being scon. The tracks of fox and hare were seen 
still higher, and at about 21,500 feet the explorers came 
across the tracks of the legendary “ snow men ” which 
afforded snch fun to so many people. There can be no donbt, 
Dr. Wollaston thinks, that these tracks were made by a wolf 
loping along at a good gait ; the snow was soft, and the tracks 
had got partially merged together. The paper ends with' a 
note about tho smells of Tibet — some vile and otiiers 
delightful. It was discussed from various points of view by 
Sir David Train, then Director of tho Royal Botanic Gardens, 
Kew; Sir Sidney Havraor, Director of the Natural History 
Museum ; Mr. AY. R. Dykes, Secretary of the' Royal Ilorti- 
cnltura! Society; Mr. N. B. Kinnear ; and Mr. Freshfield. 
Tho President closed the proceedings by thanking Dr. 
AVollaston for his most interesting address, and congratulating 
hiin upon the general good health of the party under his 
charge. 


THE FOUNDER OF THE NEWCASTLE MEDICAL 
INSTITUTE. 

Last year, during the annual meeting at Newcastle-on-Tyne, 
Sir Clifford Allbutfc opened the Medical Institute given to tho 
profession in the district by Dr. J. AY. Smith, of Ryton-on- 
Tyne, a former President of the North of England Branch of 
the British Medical Association, as a memorial to his son, 
Dr. J. Wilkie Smith, a young man of great promise wlio died 
some seven years ago. In the course of his remarks on this 
occasion Sir Clifford Allbutt said that he had felt all his life, 
especially in younger days, the isolation of medical men, 
particularly in country districts. Town men also were busy, 
their hours uncertain, and they too got isolated, with tho 
consequence that misunderstandings arose which cou'd bo 
cleaved away if they met each other socially in an institute 
snob as that established by Di‘. J. AA^ Smith. The foiiiidor 
hoped that in addition to the social side the institute would 
foster Eciontific interests also, and Sic Clifford Allbufct con- 
cluded by observing that it was a groat pity that a good deal 
of knowledge possessed only by general practitionera never 
got into any books, simply because authors wore ignorant of it. 
Professor David Drummond, who presided at tho ceremony, 
spoke of the great value of such au institute to members of 
the profession in aud about Newcastle. Its advautages 
have been widely appreciated, and many medical and Hooial 
meetings have been held there. To mark their gratitude 
for so generous a gift the members havo cordially accepted 
the suggestion of the committee of the institute that a 
portrait of Dr. J. W. Smith should be painted and hung 
within the buildins. The worlt has been nndert.oken bv 
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THE ROCKEFELLER FOUNDATION IN 1921 ; 

Ik his review ot the Rochefeller Fountlatiou'a work for 
1921 IMr, George E. Vincent,* the President, 'sums up 'its 
various activities under twcuty-ono’ heads, o£ which 
the following may ho quoted: The formal ■ opening of a 
complete modern medical school and hospital in Pekin, 
Slid assistance to twenty-fivo other medical centres "in 
China ; tlio provision of 157 fellowships in hygiene, 
medicine, .physics, and chemistry to representatives of 
eighteen' countries; campaigns against malaifa, hookworm 
disease, and yellow fever; tho appropriation of 3J- million 
dollars to rebuild and reorganize tho medical school 
and hospital of the Free University of Brussels; and tho 
supply of experts in medical education and public health 
for counsel and surveys in many parts of tho world. Theso 
services were carried out partly by tho Foundation directly, 
but chiefly through its departmental agencies— tho China 
Medical Board, the' International Health Board, and tho 
Division of Medical Education. He quotes tho aphorism of 
a successful American health officer, " Cure looks through 
the microscope, prevention through the telescope”; he 
anticipates the time when a case of illness will he regarded as 
a reflection upon tho doctor’s vigilance, and refers to tho four 
stages in the progress of preventive medicine ; first, the control 
of tho physical environment through pure water, milk, and 
food supplies, and adequate sewage and refuse disposal ; then 
control of diseases duo to other factors, such as those of 
industrial origin; thirdly, personal hygiene; and lastly the 
dawning phase of economic, social, and mental influences. 
Mental hj’gieuo is a part of public health, and the National 
Committee for Mental Hygiene has been liberally financed by 
the Eookefollor Foundation. An account is given of the 
School of Hygiene and Public Health at tho J ohns Hopkins 
University, which is supported by the Rockefeller Foundation, 
and supplements the activities of the Harvartl school, where 
such pioneer work in industrial medicine has been carried 
out. IVith the support of the Rockefeller Foundation a “pay” 
clinic at moderate cost was opened by the Cornell University 
Medical School in New York in November, 1921, a complete 
diagnostic examination being provided for 10 dollars on 
cases sent' there by medical men. On the day that the clinic 
opened there were 700 patients, and since then the number 
has steadily increased. Tho results in the prevention ot 
yellow fever in South America are most encouraging, but one 
of the Rockefeller Institute workers, Dr. Howard B. Cross, 
died of the disease on December 26th, 1921, at Vera (Sl'uz, 
where the Public Health Laboratory has now been named 
the Howard B. Cross Laboratory. The full report of the 
Rockefeller Foundation, including detailed reports of the 
International Health Board and the China Medical Board, 
for 1921 will when published later be sent to libraries, and 
may be obtained on application by other institutions or 
individuals. 


WHITE-LEAD POISONING. 

Amokg industrial diseases lead poisoning is perhaps that to 
which most persistent attention has been paid not only in 
recent times but in past ages. Until the end of the last 
century more attention was paid to the treatment of those 
affected than to the prevention of the ailment, but after the 
appointment of medical inspectors on the staff of the Factory 
Department of the English Home Office investigations were 
made with a view to the adoption of preventive measures. 
In 1908 Mr. Herbert (now Lord) Gladstone, who was Home 
Secretary at the time, appointed a departmental committee 
to consider the dangers attendant on the use of lead in the 
manufacture of china and earthenware and to report how far 
these could be obviated or lessened. A large number of 
potteries were visited by the committee, who were assisted 
in their inquiry by the evidence among others of repre- 
sentatives of the manufacturers and of the workpeople. 

* 2’a? Bockefeller-Foiimlaiion : A Hevieto for 7S22. By Georfie E. Vincent, 
rresiaent of the FounUatiou. New York. 1922. (Pamphlet, pp. 59. Ko 
price.) ■ ■ 


After two years’ painstaking investigation a most valu- 
able report was issued, containing recommendations many 
of which have been adopted, with the best results. At later 
dates departmental committees have investigated and reported 
on tho danger . attendant on tho use of paints, lead com- 
pounds, etc., and a more recent inquiry into the same question 
has been held by tho New South IN^ales Board of Trade at 
the instigation- of tho Minister for Labour and Industry of 
tliat colony, -which asked for a report as to whether white 
lead as used in tho painting industry is so injurious to 
painters and other workmen engaged in the industry as to 
make it expedient or necessary to regulate, restrict, or 
prohibit its use in paints or pigments. The report of tho 
Board, which has recently been issued, is an elaborate docu- 
ment of nearly 800 pages; much of this space is given to 
recording tho 10,000 questions addressed to the fifty-two 
witnesses called before' the Board and their replies thereto. 
Among tho witnesses were seven medical practitioners; 
several Government officials, mining engineers, • masteii 
painters, and operatives. The conclusion the Board came 
to was that lead as used in the painting industry — that is, 
lead princiqially in the form of a basic carbonate, or white 
lead — is a' substantial cause of injury and death to painters and 
other workmen engaged in the painting industry, but that 
immediate prohibition or restriction of the use of white lead 
is not the appropriate remedy for these evils. There would, in 
the opinion of the Board, be no more reason for the prohibition 
of the use of white lead in paints than there would ho for the 
prohibition of load mining or indirectly for the prohibition of 
the mining ot precious metals that are to be found in 
geological association with lead bodies. “ Load poisoning 
being a preventable disease, it would indeed be a desperate 
situation if the only means of prevention were the abolition of 
the use of lead.” The report refers at some length to the 
regulations of tho Home Office in force in this country, and 
recommends the adoption of somewhat similar regulations in 
New South Wales. Special stress is laid on the importance 
of attention to personal hygiene, of a ' properly arranged 
dietary, and the avoidance of intemperance.' The part to be 
played by employers in reducing dust risks and providing 
efficient ventilation of factories, and installing suitable wash- 
ing appliances and meal rooms, is emphasized, and proper 
medical supervision is recommended. 


THE R.A.M.C. MEMORIAL 

The ceremony at the unveiling at Westminster -Abbey of the 
memorial tablet to the officers and men of the Royal Army 
Medical Corps, -which included, of course, a large, number 
■(vlio were serving with temporai-y commi.ssious or for. the 
period of the war, was singularly simple, beautiful, and im- 
pressive, and few who were present can have been unmoved. 
The words spoken by the Duke of Connaught,- Colonel-in- 
Chief of the Corps (as reported elsewhere in this issue), in 
making the gift of money to the Abbey and unveiling tbe 
tablet, and of tbe Dean in acceptance, -were few, simple, and 
well chosen. The service consisted of a few prayers, two 
well-known hymns, and the singing .of the contakion of the 
faithful departed. The music was exquisitely rendered by 
the Abbey choir, reinforced by the band of the Welsh Guards. 
As tbe term “ contakion ” is not well known in this countr)^ we 
may explain that in the sense in which it is here used it is 
defined in'the New English Diclionarij as a short ode or hymn 
in praise of a saint which occurs in the offices of tbe Eastern 
Church. The invention of the contakion form is traditionally 
ascribed to St. Romanus, who lived about a.d. 500. The 
primary meaning of tbo word appears to be a roll or scroll, 
and tbe legend is that the saint was inspired to compose 
these hymns by the eating of a roll or scroll. But this is 
merely popular etymology, and it has been suggested that 
the word is, in fact, a corruption of the Latin canlicinn, a 
song. The words ot the contakion sung on July 13th -wero as 
follows: “ Give rest, 0 Christ, to Thy servant with Thy saints, 
where sorrow and pain are no more, neither sighing, but life 
everlasting. Thou only art immortal, the Creator and Maker 
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iiamo of all the delegates, ijrescnt and absent, 1 address our 
libartfelt tlianlis to our present hosts, and express to thein 
our pleasure in being here.” 

Sir D’Aitcr Power, in the narrio of the British section of 
the Society of the History of Medicine, offered a cordial 
welcomo to all the members. England considorod ■ it a 
great honour that -sho should have been chosen for the 
third meeting, and he felt sure that this was' a' sign of the 
increasing interest in the history of medicine in this country. 
He hoped all the members would carry away with them 
recollections of a very pleasant meeting. 

Dr. Tricot-Rover responded, saying ho felt assured that 
the present Congress would bo crowned with success. The 
increasihg'interost in the subject was noticeable in both the 
Antwerp and Paris meetings, but here there was the perfect 
discipline and organization to bring it to perfection. The 
next meeting of the society should be hold at Brussels next 
year, when His Majesty the King of the Belgians would 
be pleased to take it under his patronage. Amongst tho 
subjects for discussion would bo Oriental, Greco-Roman, 
Byzantine, and Middle Age healing arts, and medical science 
during the war. 


Reception at (he College of Physicians. 

In the afternoon a reception was held at tho Royal College 
of Physicians of London. The President, Sir Homphrv 
Rollestox, in cordially welcoming the members of the 
Congress, conveyed to them the gracious message from Sir 
Norman iMoore, “ an entire lover of the College," whose great 
work in promoting the study of medical history in this 
country had been appropriately recognized in his position as 
President of Honour of the Congress. In 1518, when Thomas 
Linacre, perhaps the most learned man of his time, obtained 
a Royal Charter from' Henry Till, niedicine was scarcely 
belter than a mechanical art, and there was no society in this 
country, save the religious foundations and universities, 
solely devoted ' to tho p'ursuit of knowledge. Anxious .to 
raise the standard of the medical profession, Linacre founded^ 
the Collet'e on the lines of the Italian universities of Bologna 
and Padua, and the early Fellows of the College -^^e first 
learned men and then physicians. From 1518 to 1614 the 
College occupied Linaore’s house in Knight Rider Street, and 
John Cains, the founder of the science of anatorny m 
England, did much for the organization of the College.' 
The next' period (1614-66) at Amen Corner was noticeable 
for Harvey’s Lumleian lectures, in -u-hich his 'discovery of 
the circulation was made public, and for the issue of the fimt 
pharmacopoeia of London in 1617. Sydenham and Thomas 
Browhe were connected with the College; their fame 
reflected credit thereon. The fire of London destroyed the 
College, Harvey’s museum, and most of the hbrpy in 1666, 
and fSr the next 150 years the College was lodged m Marwick 
Lane, in a bnilding designed by Sir Christopher Wren, the 
dome of which was described by Garth as: 

“ A golden glo'be placed high with awful skill. 

Seems to the distant sight a gilded pillv” 

Among the famous Fellows during this period were Sir 
Hans Sloane, President of the Royal Society, whose collections 
fbrmed the nucleus of 'the British Museum! Richard Mead, 
the patron of arts and literature ; Arbuthhot, who invented 
the character of John Bull ; Garth, the author of The 
Dispensary Matthew Baillie, who wrote the first book 
whollv devoted to' morbid anatomy; Freind, the historian; 
TTph'prden of the Commentaries; and Thomas Young, of 
B.e ubdulktoi-y theory of light. In 1825 the College moved 
under the auspices of Su Henry Halford to its present site, 
since then the great names connected with the College 
^ olnded those of Bright, Addison, Thomas lYatson, and 
TMitm jXr. Tholhesident then called on Dr. Chaplin 

to f of rare books, silver, plate, prints. 

An lutercstmg display o Censors’ 

p ^ ° end the Harveian Lftrarian, Dr. Auxold CuAPum, 
in°°ds’ brief tot most interesting survey of the history of 
Ihe Library, indicated some of its treasures The members 
of tho Congress were afterwards entertained to tea by Sir 
D’Arcy and Lady Power at their house in Chandos Street, 
Cavendish Square. 

I^rcliisloric PTitijiart SJ.'utls ancl the Evolution of ^an. 

altondcd conversazione given by the 
resident and Mrs. Singer to the members of the Congress 


on' the evening of '.Tu'y '17tli, Professor G. Elliot Smith, 
F.B.S., gave an nddres.s on recent, discoveries of fos.sil 
human remains and their significance in the evolution 
of man. 

Professor Elliot Smith said that the knowledge of extinct 
species qt the -human family was comparatively recent. 
Until 1848 no remains of anj' human hoing who did not 
belong to Homo saj)iens had been discovered. In that year, 
while some work was proceeding on the defences of Gibraltar, 
an olTlccr of tho Royal Engineers imoarthed the first human' 
sknil which did not belong to that order. The enormous 
importanco of tho discovery was not at first realized, and in 
tlic meantime, in the Neanderthal valley in Germany, 
another skull was found of similar characteristics, so that 
the name Homo ncandcrthalcnsis became attached to tho 
Gibraltar specimen also. A few months ago there came to 
light in Rhodesia an extraordinary sknil, so different from- 
the other tj'pos tlint a new species. Homo rliodcsicnsis, bad 
to bo created to receive it. • In most respects it was very 
much more primitive than the Neanderthal type, though the 
individual specimen suggested that it was more recent in 
date. But the most remarkable relic of ancient types of man 
was tho Piltdown skull, recovered in Sussex about ten years 
ago, which tlircw a clearer light upon the early historj' of tho 
linman family than any other known fossil remains. A now 
genus of the human family, called Eoanthropns, or tlie 
“dawn man,’’- was created on the basis of the Piltdown 
skull; it was more primitive., than anything hitherto 
discovered, except the -.Ptihecanthrojius or “ ape-man ” of' 
Java. . - ' • 

The Gibraltarspecimen was much flatter than tlie skull of 
modern man, tho ej'e sockets much larger, and the nose 
'merged into the face without any distinct line of separation. 
The Rhodesian skull at first sight presented a striking 
.resemblance to the Gibraltar specimen; the eyebrow ridges 
were enormous, much larger than in the most primitive typo 
of living man— tlio Australian aboriginal — and the curve of 
the nostril resembled that of the gorilla. From the photo- 
graphs which arrived in this countrj^ before the sirull itself 
it appeared to ho very like the Pithecanthropus, but ‘an 
examination of the actual skull showed it to bo much more 
modern than the Javan specimen. The Heidelberg jaw,,' 
discovered in 1907, -which presented a close approximation to, 
the ape, bub had typical human teeth not mnoU bigger than- 
those of modern man, was 3 mm. too short and about 
tho same distance too narrow to fit the Rhodesian skull,- 
■which therefore corresponded (o a face of quite phenomenal- 
proportions. There had boon a good deal of discussion in the 
medical journals as to the meaning of two holes louad in' 
the- Rhodesian slcull, and it was suggested that the individual 
had suffered from mastoid disease. It was, however, impos- 
sible to attribute these holes to any such pathological 
condition. He had examined fifteen or twenty skulls of 
Egyptians of the pre-dynastio period— at-least sixty centuries 
old — ^who suffered and died as a result of mastoid disease, and 
the lines of inflammation running along between the muscular 
planes marlied out distinctly the way in which the disease 
had spread. In the Rhodesian skull there was no trace of 
any such inflammatory reaction. The holes were more con- 
sistent with the theory of the gnaw'ing of beetles. The teeth 
of the Rhodesian man were affected by true caries, precisely 
of the modern type, whereas in pre-dynastio skulls from 
Egypt caries was practically unknown. The lecturer added 
some other details of the Rhodesian skull whlch'hc gave in a 
former lecture on a similar occasion (British Medical- 
Journal, February 4th, 1922, p. 197). 

The relative position of these different species and genera 
in the human family was next considered. The most primi- 
tive -was represented by the Javan slcull, above which stage 
the genus Homo separated, and three specimens of this genus 
were now known, including Homo sapiens, to which all the 
living'memhers of the human family belonged. A great deal 
of controversy had taken place with regard to the Piltdown 
remains, and all foreign anthropologists appeared to assume - 
that the’ Piltdown j;iw was simian. Apart from the inherent 
unlikelihood that the jaw of a hitherto nulmown type of 
chimpanzee sliould have been found within the same yard of 
earth as the skull, minus tlie jaw, of a hitherto unknown type 
of human being, an independent reconstruction of the skull, 
which had been made recently in his own department at 
University College bv Professor Hunter of Sydney, proved 
that the skull harmonized perfectly well with tlie jaw. 
Tiie skull pi-csented a form absolutely unknown in any 
other member of tlie human family ; although it had con- 
tained a brain of definitely human capacity yet it repro- 
duced the ronii of an anthropoid ape, but the skull and 
jaw h.ad now been haimonized, and there was no doubt 
whatever that tho Piltdown fragments belonged', nob to 
different crcatui-os, bnt to one individual, the most primitive 
hnman with tlie exception of the Pithecanthropus of Java. 
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An r-i-iiy photogi-nph ot Uio Plltdown jaw sliowoil tliat tlio 
tcotU woi'o not typical ot tlio cliimpailiioo, Iho pulp oavitioa 
were very largo, 'ami the walls comparatively thin, wliorons 
In the chlmpaiizoo tlio pulp cavities were smaller and tlio 
tcotU much thicUcr. 

The great interest ot llioso fossil remains was that they 
enabled moulds ot tlio interior of the sUull to bo made 
whereby the proportions ot the dllTeroiit parts ot the brain 
could 1)0 studied. Since the time ot Charles Darwin, who 
bimsclt made no such mistake, evoryoiio who had discussed 
huiiiau evolution had overlooked the organ which was dis- 
tinctive ot the human family, for it there was one thing 
characteristic ot tho human being it was his intellectual 
powers. A study ot tho ciidocraiiial cast ot tho Pitlice- 
iinthrojws showed that the front part of the brain looked as 
thdngii it had been crumpled or hindered in its growth. The 
-same was true ot the Rhodesian skull. All those skulls 
showed a deficiency .ot .the liigh-doined forehead which 
chaiacterizcd modern man. With the ' development ot the 
human family there was a gradual o.vpansion ot tlie brain. 
The peculiarities of the human brain represented simply the 
culniiiiatiou ot a series ot processes which began in tho 
Eocene period. . Tho apes and other creatures wore not so 
much phases in the development ot man’s coudition as 
specialized members ot the order Pniaifc*, which had fallen 
out ot the race and had adopted some specialization ot habit 
and structure to save tlicm Irotu extinction. Man ropresentod 
tliat particular group ot animals which iiad not talcon refuge 
in these specializations, but retained all the plasticitj' and 
the generalized structure wliich made it possible lor liira to 
take advantage ot the opportunity to servo higlicr purposes 
when his brain had grown to a sulTlcient stage. 

■iT)c lootnrcr sketched the rise ot a particular group ot 
arboreal animals, among whom the most primitive souse 
ot smell first bcoa,mo loss important and dominating, while 
that ot sight canto to be cultivated. The cultivation of 
vision led also to the cultivation ot the powers ot touch and 
of the motor region. Animals which began to trust to vision 
received an enormous stimulus to tho growtli of tlio cerebral 
cortex. With the vision becomiug convergent the creature 
was able to guide its paws or hands in the pcrformauoe ot 
skilled uiovomeuts ; the auditory region also was onhancod 
in importanoo, and more signifleaut still was the development 
ot that part of the brain injury to which in tho modern brain 
produced certain definite disturbances ot speech. One of the 
distinctive powers which marked tho transformation from 
the ape to the human being was that ot communication by 
something more than merely emotional cries. Tlio brain ot 
tho gorilla as compared with tlio human brain was singularly 
dofloieut in the prs-troiital region, the parietal region, and 
the temporal area. The expansion which converted the 
brain of the ape into the brain ot tho human centred 
chiefly in thess three regions. It was also worthy ot note 
that the part of the brain which developed latest in the 
iiumau child was the part which was least well developed 
in the primitive members of the human family. He 
referred in this conexion to tlie recent work of Dr. Henry 
Head on the subject of aphasia and speecli disturbances 
whicli threw an iiistruotivo light on these defleiencies. 
Tt suggested that in the Rhodesian hraiii the iiower of 
connected thought and speech liad heen acquired to some 
extent, much less so in the case of the Piltdown man and the 
Pilhecanthropus. 

Tho last type of development was the expansion of the 
lire-Irontal region, which presumably indicated mental con- 
centration, and the devciopmeiit ot the upper part ot the 
brain, which indicated an increased appreciation ot the 
te.xture and form ot objects, probably associated with tho 
skilled movements of the liands. During the last fttty years 
it liad been frequently discussed whether the assumption ot 
the eroet attitude and tho freeing ot the hands might not 
liavo been the responsible factor in bringing about the 
development of man. But tlio erect attitude had not been 
assumed in tlie most primitive members ot the liuinan 
family. Man became erect only after be became a human 
boing. It was one of the results ot the new powers 
associated with the growing brain. The lecturer coiiclutled 
with a diagram showing tho inclination ot the medulla 
oblongata in tlie subccrobral plane, which was least acute 
in tlio gorilla, more so in the Eoanthropus, still more in 
Homo rliodesiciisis, and at almost the same inclination in 
Homo neanderllialcnsis, and most acute in Homo sapiens. 
Th s showed in auotlior waj' that the assumption ot the 
erect attitude occurred within the human lainily itself, 
after members of definitely human rank had come into 
existence. 

The lecture was illustrated by a scries oE transverse 
sections ot endocranial casts to show the initial broadening ot 
the primitive human brain and the lateness of the acquisition 


o£ tho liigh-doraod forehead ; also a series of left halves of 
ondocranial casts to demoiistrato the process of expansion of 
the human brain in its pliylogeny. This process was slio’,vn 
to inolndo localized expansion oE the posterior temporal area, 
growth oE tlio inEerior parietal area, beginning o£ superior 
parietal growth, progressive expansion o£ prd-frontal area, and 
sudden expansion of inferior temporal area. 

On tho motion oE Dr. Singkii, ProEcssor Elliot Smith was 
warmly tlianUod for a lecture which Icopt the attention of the 
largo aiidieuco until within an hour of midnight. 


OXFORD OPIITIIALMOLOGIGAL CONGRESS. 
Tiik thirteontli annual mooting o£ the Oxford Ophtlialmo- 
logical Congress was held at Oxford on July 6th, 7th, 
and 8th. As in past years, tlio proceedings took place in 
tho Department of Human Anatomy of the University 
Museum, kindly lent for the purpose by Professor Arthur 
Tiiomson, Professor of Human Anatomy, whilst Keble 
College was again available as headquarters through the 
courtesy of its Warden, the Rev. B. J. ludd, D.D. 

Tho meeting opened at 10.15 a.m. on Thursday, July 6th, 
with tho Deputy Master, Mr. P. H. Ad.vms oE O.xford, in the 
chair. lu declaring tlie Congress open Mr. Adams voiced the 
feelings of all present in expressing deep regret at the absence 
of tho Master, Mr. Sydney Stepbonson. 

A discussion on “ The significance of retinal haemorrhages ” 
was opened by Dr. G. O. HAWTuonxB (London) from the 
point of view ot the physician, and by Mr. P. H. Adams from 
that of tile oplitlialmologist. The two papers were followed 
with much interest and the subject was discussed by the 
following; Mr. Eunest Clahke (London), Dr. T. Harrison 
Butler (Leamington Sp.a), Dr. Ldxdsgaard (Copenhagen), 
Mr. R. Foster Moore (Loudon), Dr. A. G. Gibsox (Oxford), 
Mr. N. C. Ridley (Leicester), Mr. J. Jameson Evans (Bir- 
mingham), Mr. D. Leigh I'ON Davies (Cardiff), Miss M.ariox 
Gilchrist (Glasgow), Dr. Stobie (Oxford), Mr. Matheson 
Mackay (Hull), Dr. Thomson Henderson (Nottingham), Mri 
John Hern (Darlington), Mr. B. Cridland (Wolverhampton),. 
Mr. Traquair (Edinburgh), and Mr. J. Gray Clegg (Man- 
cliestor). 

At tho conclusion of the discussion the Annual General 
Jleeting was held, when a resolution of regret at the absence 
of lbs Master was unanimously passed. The Honorary 
SECRE fARY reported that the finances of the Congress were in 
a satisfactory state, aud.it liad therefore baon decided by the 
Council to make a second donation of ten guineas to tlie 
Illustration Fund of tlie Ophtlialraologioal Society of the 
United ICingdoin; that twenty-six new members had been 
elected during the year ; and that as tlie extension of the 
meeting to Saturday had proved so successful last year it bad 
been repeated at tho pre.sent mooting. 

After Inncli Mr. C. G. Russ Wood (Shrewsbury) read a 
paper on tlio comparativo value of artificial illuminants 
embodying some valuable original work by him on the 
subject, and Mr. T. Stewart Barrie (Glasgow) in a paper 
entitled “Tlie spontaneous cure of strabismus convorgens” 
drew attention to tlio diminution and not infrequently tlie 
disappear.ance of squint in children as shoivn by statistics 
obtained in scliool clinics between tlie ages of 5 and 14. 
Discussion followed both papers. The afternoon session 
concluded with a contribution by Mr. J. Gray Clegg 
(Mancliostor) in which he gave his impressions of an Inter- 
national Congress of Ophthalmology held in Washington, 
D.C., U.S.A., in April last, together with interesting experi- 
ences of various clinical centres in the United States and 
Canada. 

On Friday morning tho Doyne Memorial Lecture was 
delivered by Dr. J. Burdon-Cooper of Bath, the subject being 
"■ The etiology of cataract.” After a fitting tribute to the lato 
Robert W. Doyne, founder of the Congress, Ur. Burdox Cooper 
rovieivcd the work already published by various aiitliors on the 
subject, and then descrifaeci iiis own research in this field, 
upon which ho has been engaged since 1906. Tho lecturer 
was congratulated upon a valuable contribution to the in- 
vestigation of tile causes of cataract in its various forms, 
and Hie opinion was expressed that tlio address sliocild 
be read with profit and interest by all opbtlialmologists. 
At its conclusion Dr. Burdou-Cooper received the Doyne 
Memorial Medal of Hie year. Mr. A. L. Whitehead (Lecd.s) 
described some cases of eclipse amblyopia and Hioir after- 
history; Mr. A. L. MacCallan. C.B.E, (Cairo), referred to the 
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Dccnrreiico of tivaclioma, of tlie lacrymal sac, and* a paper 
Dn tlio dry sterilization o£ instrimioiits by Dr. C. F. Benizkn 
(Copeuliagen) concluded the morning session. 

After lunch members .nsscmblod at the Oxford Eyo 
Hospital, -where Sir Andicrso.n CitiTcnuTT opened a discussion 
on methods of operating for cataract. Xn an extreinoly 
interesting address bo reviewed the operations of the past. 
Beferriug-to the various procedures in voguo at tho present 
time, be urged eolooticism in operating as being of the lust 
importance; ho had advised this ns early as 1883 in a p.aper 
publisbed in tho Buitish MiiWCAi. .JounsAL, and his sub- 
sequent cxpcr'ienco- up to tbo present time strongly conlirined 
this view. 

Dr. LuNDSoAAnn (Copenhagen) described a subconjunctival 
method of extracting cataract which bo had found of good- 
service in a number of cases. Licut.-Coloncl II. Smith, 
C.I.E., I.M.S., late of Amritsar, spoke on tho intracapsulnr 
operation as performed by Dr. Barraquer of Barcelona, and 
discussed tho subject in geneial. Dr. T. IlAiinisox BuTni-m 
(Leamington Spa), Mr. C. Killick (Bradford), and Mr. B. 
CiiiDLAND (Wolverbampton) referred to tho value of cutting 
a bridge of conjunctiva in making the section, and g.avo their 
experience of cases. Tho subject was turfhor discussed by 
Mr. E. E. Maddox (Bournomoutb), Mr. .JoiiN.sox T-wnon 
(Norwich), and Jlr. A. H. H. SiNCLAin (Edinburgh). 

On Saturday morning papers wore read by Mr. J. Gray 
Clugg (Manchester) on bilateral symmetrical congenital 
korectopia and melanosis of tho oye, skin, and palate; by- 
Mr, A. S. Percivai, (Ncwcastle-on-Tyno) on (1) a note on light 
sense, ( 2 ) a neglected factor in the etiology of coal-miners’ 
nystagmus; by Dr. T. Harrison Butler on “Changes in 
refraction,” a contribution which met with free discussion; 
and by Mr. A. Greene (Norwich), who described (1) a iiscfnl 
point in squiut operations and ( 2 ) a case of foreign body in 
tho lens. 

In tho Scientific Museum Mr. .T. H. Tomlinson (London) 
exhibited a transillutnination lamp -with a rheostat to run 
from the maiu, and some interesting pathological specimens 
were shown by Mr, 2i. J. Coulter (Newport), Mr. N. Pike 
(Cheltenham), and Mr. B. Cridland. In tho Commercial 
Museum a large collcctiou of ophthalmic apparatus and 
instLUinents was on view. On Thursday afternoon at the 
close of the session a garden party -was hold at New College, 
where members and their frieuds were received by Professor 
Turner and ihe Hon. Sirs. E, F. Mathesou. Tho annual 
dinner took pdacc ’in the evening in the Hall of Kcble 
College. ' 

Tho meeting was highly successful and well attended, and 
amongst members from overseas were Dr. Lundsgaard 
(Copcuhageu), Profe.ssor Fritz Ask (Lund, Sweden), Dr. C. F. 
Bentzen (Copenhagen), Dr. Sauuto (Odense, Denmark). 




University of Liverpool. 

At the recent graduation ceremony the degree M.Ch. 
was conferred on Mr. Thomas H. Bickerton, lecturer in 
ophthalmology. Mr. Bickerton two years ago retired from 
the post of ophthalmic surgeon to the Boyal Infirmary, and 
Avas appointed honorary consulting surgeon. His services of 
many years’ duiatiou to the hospital were signally recognized 
by the conferment of the honour of President of the Itoj'al 
Infirmary at its last annual meeting. Jlr. C. Thurstan 
Holland, lecturer in radiologj' and medical officer in charge 
of tho electrical and orthopaedic department, Koyal Infirmary, 
also received the M.Ch. degree. 


General InCrmar}’, Ho has made a number of contributioqi 
to inedica! litcr.aturc. Mr. H. W. Syinouds has been appointee 
clinical assistant in surgei-y ; Iio was made resident surgica 
officer at tho Gcnor.al Inliimary in March, 1919, and part 
time dcmou.str,ator in niiatomy at tho Deeds Medical Sclioo 
in January, 1921. Ho holds .appointmeut at preseut a; 
surgical specialist to the Ministry of Pousions, and has i 
comniis.sion .as major in tlio .Second Northern C.asualti 
Clearing Station. Mr. P. J. Moir li.as been appointed clinica 
n.s.sistant in surgery; since 1920 hn.s acted ns hou.se-surgeon 
resident casualty officer, and resident surgical oflicer at tin 
Leeds General Infirmary. 

Tdrerculosis Administration. 

Circular 304 (Englaad), addressed by the Minister of Hcaltli 
to tuberculosis authorities, deals ivith tho procedure foi 
securing adequate diagnosis in doubtful cases of tuberculo.sis 
tho Ministry of Ponsioiis s 3 ’stem of Medical Eccord cards 
the length of staji in residential institutions of cx-servicc 
cases of tnhorculosis (under Memorandum 30/'!'), and leave ol 
absence from residential institutions in such cases. Undci 
tho first head two cases aro dealt with, that of tho pons/oiiei 
who is duo for re-board in which tho diagnosis is coiis-dcied 
doubtful by tho Ministry of Peusious Commissioner of Medical 
Services or by tho Medical Board, and that of the ex-sorvica 
man claiming under Article 9 of the Boyal IVarrant to be 
suffering from tuberculosis attributable to or aggravated by 
warsorvico. In botb cases tbo area D.C.M.S. will request 
tbo tubcrculos.'S officer to fnrnisb a report 011 form 
M.P.M.S. 0.122, tmle.ss a report b.as already been furnisbed on 
form 'T.S.15A under Memorandum 30/'T. A fee of 5s. is 
payable for cacb report ou tho now form. In tbo case of 
form T.S.15A the fee is only' paj’able where attributability 
to or aggravation from service is finally ostablisbcd. 
Cases in which tbo Medical Board considers tbo evidence for 
or against tbo prescuco of tuberculosis inconclusive aro to be 
referred to an export officer of the Ministry for a docis'on. 
Five such experts bavn been appointed under the title 
Deputy Gomraissionor of Medical Services, Tuberculosis. 
Tbc.se officers will bo responsible for securing observation of 
doubtful cases in hospitals under tbo control of the Ministry 
of Pensions. In such cases tbo D.G.M.S.(T.B.) will notify tbo 
tuberculosis officer concerned and secure his co-operation in 
examination and diagnosis and decision as to attributability. 
Close liaison between tbo D.C.M.S.(’T.B.) and tbo tnbercnlosis 
officers in bis region is desired. In connexion ivitb tho 
length of stay of ex-service oases in residential institutions 
provision is made for the exercise by the D.C.M.S.Ci'.B.) of 
tbo right of the Minister of Pensions to call upon tuberculosis 
officers for special- reports upon patients continuously resi- 
dent in such institutions for six months or longer. No foe is 
payable for these reports. 

'i'lic names and addresses of the D.C.M-.S.(T.B.) and tbo 
areas for wbicli they act aro as follows: 

Dr. D. G. M. Munro, 55, Lionel Street, Birmingliam. Derby- 
sliire, Herefordshire, Leioestersliire, Lincolnshire, Nortliampton- 
sliire, Nottinghamshire, Bntlandshirc, Shropshire, Stalfordshire, 
AVa riv i oi: s h i ro , Worces te rsli : re. 

Dr, G. B. Price, Burton Court, Chelsea, S.AA’,3. London, 
Bedfordshire, Berksliii . . • Camhridgeshirc, 

Essex, Uertfordsliire, • of AViglit, Kent, 

Middlesex, Norfolk, O.xiornsmre, ouui;:iamiJi.on, Suffolk, Surrey, 
Sussex. 

Dr. W. L. Ly’.all, 122. George Street, Edinburgh. Cumhefland, 
Dui-liam, Nortliumberlarid. 

Dr. F. Webb,. 76, Newton Street, Manchester. Cheshire, 
LancaJiire, AVestmorland, Yorkshire. 

Dr. Halliday Sutiikuland, Clifton Down Buildings, Bristol. 
Cornwall, Devonshire, Dorsetshire, Gloucestershire, Som-.rset- 
sliirc, AViltshire. 

Opening of Durham County Convalescent H(ME. 


Medical and Surgical Teaching at Leeds. 

As indicated in recent artie'es by our Leeds correspondent, 
in important step has been taken by the University of .Leeds 
with the object of assisting in tbo further development of 
the clinical teaching of medicine and surgery. Three new 
full-time officers have been appointed— one .as medical tutor 
and re«dstrar and two as clinical assistants in suigcry. These 
officers will devote their whole time to teaching and lesearcb 
iu tlie School of Medicine and in the General Infirmary- at 
Leeds. Tho Council has made the following appointments to 
Iho new posts thus created: Dr. AV. MacAdam has been 
'‘“d registrar; since July, 1919, he 
Uuiversitv of of Jecturor in pathology at the 

--inuers.tyol Leeds and assistant pathologist to the Leeds 


On July 1st Durham county celebrated the opening of the 
E. F. Pcilo Convalescent Homo for nursing mothers and 
children under tho age of 5 within its area. As tho namo 
implies, the bonso was a gift to the Maternity and Child 
AA’elfare Committee by the late Mrs. and Miss Fanny and 
Miss Helen Peile of Greenwood, Shotlcy Bridge. It was a 
great disappointment to all their friends that two of tho 
donors were not spared to see the home opened, but their 
generosity and interest in tbo mothers and babies have now 
a permanent testimony. Dr. Ethel AAiilliams, for Miss Helen 
Peile, declared the homo open, and gave a most interesting 
addro.cs. Councillor Iledley Mason, chairman of tbo Mafernity 
and Cliild AA'elfare Committee, presided, and warmly thanked 
all who had helped to forward the opening of the homo. 


JOTiT 12, ig22J 


COBllESPONDENCE. 


r TitEUBmsn T 
V Mectcai. JoOT»»f*a ■^4y 


Ollioi: svcakors \vcio Dr. _T. Eustaco Hill, county moaicnl 
oflicor, and Dr. Mabol llrodie. 

Tlio homo is situated iu the niiddlo ot Shotloy Bndgo 
vilK'i'.'o. Only inotliors actually uinsinR babio.s (not over six 
liiouths old) aro admitted. This is to help those finding 
difficulty in breast feeding or those recovering from illness 
following confinement. Cliildron sutferiug froin rielrot.s and 
similar debilitating diseases, who aro not hospital cases, will 
bo admitted, provided they can bb certified freo from infection 
and nou-vermiuous, for a period of not less than a fortnight. 
Tho maintonanco fco has been fixed at 25s. for nursing 
mothers, and 15k a week for children without their mothers.. 
Tho staff consists of malroii, staff sister, two nursery trained 
niirso.s, and ns the homo is intended to bo a training centre for 
nursery nurses three pupils will bo tahon. If Inter on it is 
thought practicable this number will bo increased, and tlio 
domestic staff of three oorrcspohdulgly reduced. _ Tho aim is 
to give' at leasfsix months’ training to suitable girls over the 
ago of 17, who wish to becomo children’s nurses, 'riioy will' 
be taught' tho goubral care of children, nursery routine, in- 
cluding all cooking and sowing necessary, tho care of tho 
nursing and tho expectant mother, tho managemont of breast 
feeding, etc., and tho general principles of kindergarten and 
elementary child w'olfaro work. It is intended that mothers 
in rcsidencQ will also get a training iu mothercraft, The 
senior welfare medical officer has been appointed visiting 
ihedical officer, while tho medical oflicor of the llichard 
Murray Hospital is the medical officer to tho home. 

Tiiere is ample playing space iu tho grounds for children 
and shady corners iu which tho mothers can rest; tho kitchen 
garden ‘is a great asset. On tho ground floor aro the day 
nurisory and mothers’ rest room. 'I’lireo night nurseries, to 
which the children will bo apportioned according to age, 
together with tho mothers’ and the staff hadrooms, are on the 
first floor. A ward kitchen has been provided by utilizing 
partof-tho first floor lauding, and isolation accommodation 
has been arranged i '' ' ' ’ coranumicating 

with tho rear of th ■ ■ ■ ole building has 

been furnished as inexpensively as was consistent with tho 
needs and comfort of tho patients. Patients arc being 
admitted mainly through the welfare centres, where the 
medical officers, oided by the health visitors, who have an 
intimate knowledge of their homo conditions, can judge of tho 
suitability of the applications. 




IniSH Medical SEnvicr.I. 

Av a recent meeting of the National Association of Insurance 
Committees a deputation was appointed to wait upon the 
Ministry of Health with regard to tho unsatisfactory iiositiou 
of the Irish medical services. It was suggested that the 
housing scheme should not be segregated from any scheme 
for’ the treatment and prevention of tuberculosis, especially ip 
rural areas. It was stated that a resolution was recently 
passed by the Cork Committee urging the Minister of Health 
that tuberculosis sliould bo notifiable, as an infectious and 
contagious disease, by all members of tlie medical profession. 
It must, however, .bo borne in mind there has not been so far 
a Minister of Health appointed, in' either ot the Irish Parlia- 
ments. In the northern Parliament a great deal of medical 
administration is done by tlio Minister for Labour, and in 
southern Iceland medical administration is, as heretofore, 
administered through the Local Government Department. 
Recommendations were made that in any tuberculosis scheme 
provision sliould be made for the detection of the disease in 
Bihool-going.cliildren, and that affected children should be 
sent to an institution where they conk! be treated and 
eluoated at the same time. Another recommendation made 
was that schools should be provided with a room where 
cliildren, who might got wet when going to school, could 
make a change of garment in order not to stand in wet 
clothes all day. 

• A memorandum was submitted by the County Dublin Com- 
mittee for the consideration ot the .Association. Tlie docu- 
ment contained the following recommendations, wbicli it will 
bo seen are much on the lines ot the Report of tho Irish 
Public Health Council : 

. . ■ (1) A medical service paid by the State. 

(2) Central administration to be temporarily administered by 
tile Local Government Board. 


(31 A health counci! composed of representatives of local 
authorities and other bodies. 

(4) The comity or borough to bo tlic minimum health unit, 
and a whole-time medical , oflicor of health and veterinai'y 
surgeon to bo appointed for each unit. 

(5) Slandatovy legislation on local autliorities. 

(6) District nurses for county health Echomes. 

S.ALAaiES FOR PoOR LaW MeDICAL OFFICERS. 

Tho County' Kildaro Health Committee has decided to 
.standardize the salaries for all Poor Law medical officers. Iu 
tho county dispensary modical officers' aro to receive a 
minimal salary of £300 per annum, increasing by annual 
' increments of £10 until a maximal salary ot £400 is reached. 
’The scale is made retrospective for existing modical officers. 
This scale is considered reasonable by the doctors concerned, 
and they have expressed their appreciation of the desire of 
tho County Kiidare Health Committee to treat- their medical- 
officials on an equitablo basis. Tho scheme has not yet been 
sanctioned by the Local Government Department, and the 
Irish Medical Secretary (Dr. Hennessy) .has been asked to 
wait upon that body in connexion with the question. 




FOETAL WELFARE. 

Sir, — ’i'ho subject of foetal welfare and foetal mortality is 
to bo discussed in the Section of Obstetrics at tho Annual 
Meeting of the British Medical Association in Glasgow, and 
it would make tor considerable progress in this branch of 
preventive medicine if some definite and practical action 
were taken as the result of this discussion. 

’file few year's in whicli the study ot ante-natal physiology 
and pathology lias been carried out have established very 
conclusively the two lollowing points. 

I. That there is a vast amount of ante-natal mortality 
which cannot be estimated by anjr other method than that', 
ot mere guesswork. Until obstetricians urge the necessity 
for the registration or notification of abortions no reliable] 
infovmaticu can bo obtained as to the enormous wastage of 
child life. The thorns in tho path ot the medical practitioner, 

■ should such a notification take place, will not be iu tho. 
violation of a patient’s confidence, bnfc in the diagnosis of 
early specimens of discharged ova. The registration of 
illegitimate births has not given vise to difficulties, and now 
that V.D. conditions are liable to notification snroly no 
objection can bo put in the way of any honest endeavour to 
combat tlio foetal mortalitj’ that is known to be so great. 
Notification of abortions might to a- small extent curtail 
criminal methods of child murder which are so widespread 
in this country. . ’ ' . , , , 

II. The further we carry out research upon anto-uatal and 
intra-natal deaths the more are we convinced that a great 
number of such deaths are easily preventable it wo bad the 
means for their- prevention at our disposal; such means' 
being the adequate training ot students and mfdwives, and ' 
also ot post-graduates. All maternity hospitals should have - 
an indoor and outdoor aute natal or foetal welfare depart- 
ments, and facilities should be given for the necessary bio- ' 
chemical and bacteriological investigations of aute natal 
conditions. For' it is mainly iu the field of biochemistry 
that tho harvest will be gathered. 'The life ot the child 
should be caved for from the earliest conception of the ovum, ' 
and this attitude towards obstetrical problems will give 
resnlts far beyond our present imagination, not onlv in ante- 
natal treatment but perhaps most of all in the prevention of ' 
intra-natal complications and operations. At the present 
moment the luvestigatidn of ante-natal firobleras is liaphazard 
and uncontrolled by any central authority other than adminis- 
trative. Workers are blindly seeking information upon 
reiiab’c methods. Much time is wasted in following up ideas 
which prove themselves useless and profitless iu the end. 
Sometimes a whole year’s work has to be scrapped because 

a particular bioebeniical test has been condemned. The 
whole general teaching of obstetrics is at present chaos, .and 
the public must be educated as to the groat necessity for . 
giving financial assistance to this branch ot preventive 
medicine. 'The Medical Research Conucil is the first corporate 
body to give help in foetal welfare research, but what is 
required is co-ordination among workers. 

I would suggest that the Ministry of Health and Medical 
Research Council be asked to co-operalo with a central 
committee which has as its object the investigation of foetal 
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welfare, that it should bo composed of representatives from 
the obstetrical societies of Great Britain, infant specialists, 
medical oflicei’s of health, and research worhers both in 
physiology and pathology, and that a scheme should ho 
drawn up for a doflnito line of research which could bo 
imdertalcen, and that help and advice should ho given ns to 
the method and means of research. 

This scheme would be an amplification of the present work 
of the Medieal Research Council, and would bring in thoso 
who are engaged in the training of students and inidwives 
and more especially thoso responsible for the health of the 
poor, such as medical officers of health. 

, I venture to make this suggestion as one suitable for 
discussion at tho Annual Meeting in the hope that it may 
help towards the solution of our prc.sout difficult problems 
with regard to foetal welfare. — I am, etc., 

A. Louise McIlkoy. 

Obstetrical and G ynnccolosical Unit, 
lioyal Fieo Ho.spital, Loudon, 

July IVtb. 


powder or paste. Special care should be giVen to the inside 
of clasps, fitting round natural tooth, for which a pointed 
piece of cane should bo used instead of a brush. 

During tho night tho denture should be loft in water to 
which some antiseptic has been added. For this purpo.so a 
chlorine preparation is snitablo, for, though the taste is un- 
pleasant, its effect, especially on gold, is almost magical, and 
greatly diminishes tho trouble of brushing. 

From Dr. D’Oyly Grange’s statement that it is sometimes 
necessary to wear dentures at night I must differ emphati- 
cally, and have yet to see the case wliere it is so. Patients 
who study their appearance in bed may insist on wearing 
them, hut tliat is another matter. 

Tho contour of the face naturally suffers while the denture 
is out, hut that is nil ; and tho adhesion of the denture may 
not bo .so good immediately on insertion in the morning, but 
after wearing for a few minutes this is recovered. I legard 
it ns a most iicmicious practice. — I am, etc., 

.T. H. Badcock, L.D.S. and M.R.C.S.. L.R.C.P. 

London, W., July lltli. 


THE SKULL OF SIR THOMAS BROIVNE. 

Sin, — It may bo known to some of your readers that tho 
skull of Sir Thomas Browno has r-ooently been reinterred at 
Norwioli, but that previously it came up to London, whore 
cai'eful measurements, drawings, and tracings of it wore made. 
It is proposed to publish a full account of tlio skull in 
Biometriha, but it would much add to tlio interest of tho 
proposed monograph if it wore accompanied b 3 ’ a series of 
reproductions of the portraits and engravings of one of the most 
noteworthy of Englishmen who have combined the study of 
medicine with the pursuit of literature. Tlio large number of 
plates required to illustrate adequately the relation of tho 
skull to ‘the portraits renders — under tho present conditions 
of both printing and illustrative work — the appearance of a 
complete monograph, such as we desire to see issued, very 
difficult. IVe propose, therefore, to issue one hundred copies 
of the monograph at the price of 1 guinea each, it lovers of 
Sir Thomas Browne can bo found in adequate numbers to 
subscribe for copies. AVill you kindly permit us to appeal 
through your columns for the names of thoso who are 
willing to aid in this soliemc for putting on permanent 
reebrd the phj'sical aspect of the author of the Bcligio Medici, 
who, by tliat aud his other works, lias won a unique position 
in the heart as well as in tlie mind of every cultured 
Englishman? Willingness to subscribe may be notified to 
eitlier, of tlie undersigned.— We are, etc., 

AnTHun Keith, 

Lontlon, July 12th. KaEL PEAnsoN. 


AORTIC MURMURS. 

Sin, — I entirely agree with Dr. Thomas Lindsay that the 
aortic murmur he has written about recently ought to be- ) 
more generally recognized to avoid a diagnosis of heart ! 
disease being made in healthy subjects by those who are^i 
unacquainted with this condition. 

He doubts whether the mnrmur I described in the Lanset 
in 1909 is of the same character as that about which lie wrote 
in the British Medical Journal of May 13th last. Having 
reread both of our descriptions and given them to others to 
read neither I nor they can see the difference. We both find j 
that the murmur is bought into evidence by raising the arms, j 
as in holding aside the clothes for examination of the chest, 
and that it disappears when the arms are hanging by the 
sides. It was for this reason I called it a ‘‘‘postural murmur." 
—I am, etc., Moss, 

Louise Margaret Hospital, Aldersliot. July 6tli. Maior, B. A.M.C. 


INFECTIVITY OF ARTIFICIAL DENTURES. 

g[P £)i.. D’Oyly Grange is to be congratulated on calling 

attention to this most important subject (Bbitish Medicai, 
JouBNAL, July 8tli, p- 43). The efficient cleansing of artificial 
dentures is all too much neglected even by the better educated 

section of the public. , 

-That this is so is very largely due_ to the v-ery general 
omission of the dentist to give detailed instrnction and timely 
criticism. A denture should be removed and brushed 
aftev eacli tneaU always after breakfast ana at 
night; the gum covered by the plate, and so deprived of tbo 
natural friction of the tongne, and especially the gum margins 
TOuaci retnaining teeth, should also he vigorouslj’’ brushed. 

tlie dentnro should be scrubbed with a stiff 
aclclod'i water (preferably with a lump of soda 

. u bod on a piece of soap, and then charged with 


THE INTERSTITIAL GLAND AND SEX PROBLEMS. 

Sii:, — From the tone of pr. RawlingsVlotler in the Jooii.vai,' 
of Jnlj' 1st and from other communications I have received 
personally it would appear that my letter published on 
Juno 17th (p. 973) has caused some misunderstanding. The 
passage in mj- letter to which exception has been taken was 
intended merely as a supposition. It is as follows : 

‘‘If we are to accept Riimley D.rwson’s sex tlieoryat all— and, so 
far as I have been alile to ascertain, no later investigations have] 
actually disproved it — tlien, instead of administering male iiiler- 
stitial gland, as Dr. Williams suggests, in cases of deficient' 
‘malencss,’ one would require to administer corpus Intenm 
extracted from the riglit or male ovary, and from the left or feinala- 
ovary iircases of deficiency in ‘ femaleness.’ ’’ 

In the study of sex causation it is impossible to be dogmatic. 
But if one declines to accept the proffered proof of a theory, 
on the grounds tliat it is insuflioient or unorthodo.x, it does 
not necessarily follow that the tlioory has been ‘‘exploded.’’ 
It requires as many liard facts to explode a theory as it does 
to prove it. Criticism is over unduly severe on tho unorthodox, 
and it is tin's feature that makes Riimley Dawson’s work 
unacceptable to . many.- 'Tlie idea of a .pair of ovaries- 
possGssing lieterosexual qualities is against one’s conception- 
of Nature, who, as Dr. Williams very neatly' e.xpressos it, 
“does not seem to liave evolved dual organs with this kind of 
eud in vidw.” 

Certainly Dr. Rawlings’s case of a male birth following 
upon removal of the right ovary in no way disproves the 
theory of Riimley Dawson, for it is well known that it is 
impossible to be certain by mere inspection at the time of 
operation that the wliole of ‘the ovarian tissue has been 
removed. It is also an established fact that the minutest 
portion of ovarian tissue is sufficient to yield fertilizable ova. 
Hence tho explanation of Dr. Rawlings’s case. — I am, etc., 

R. Douglas Howat, L.R.C.I’.Edin., 
DeDhoIuii Hnwick, July Jj.B.C.S. 13ain.,Ii.U.P.P.S. Glasg. 


CAESAREAN SECTION. 

Sin, — In j’our issue of July 8th Dr. J. H. Martin has 
' claimed priority with regard to certain details of the 
operation of Caesarean section. 

For the past ten years I have been in the habit of turning 
the uterus inside out to remove placenta and membranes, and; 
also of putting the patient in Fowler's position daring con-, 
valesoenoe. These practices are not original on my part, 
because I copied them from other members of the staff who 
preceded me. 

It seems to me that Fowler’s position may be applied to 
any abdominal operation, and that the only person who should . 
receive the credit of it is Fowler himself. — I am, etc., 

Glasgow. July istb. Aechd. N. McLellan, M.B. 


SiP-i Mr. S. J. Cameron is apparently in lignant about my 

claim to having introduced {not “discovered") three excellent 
improvements in this operation at the Royal Maternity Hos-. 

pital, Glasgow. It is a pity he did not show this indignation 
at the meeting of the Royal Medico-Chirurgical Society : if 
ho had, then this correspondence would never have taken 
place. 

1. Incision.— Mr. Cameron refers me to his Manual 0 / 
Gynaecology, “pnblished in 1915,’’ when I was in khaki, but 
gynaecological and general surgical incisions are outwith the 
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wgiiniGnt; ovou tlio HoniGus woiit throiigli Uio riglit i-oclus 
luuisclo, .1 havo read. 1 purposely avoided roferriug to tlio 
ease wUevo itv. Cameron Revered tho_ veins of the left broad 
ligament, but in answer to liis twitting my comment on tins 
case is Ibat Ib.o first limo my uterine incision is so far out 
of place— light good or light bad— as to sever tlio veins in 
any broad ligament then 1 shall cease to perform Caesarean 

sections. , ^ 

2. Tuntiug (he VIcrus Itisidc OiiL— Jlr. Cameron stales 
that bis father, rrofessor Jfurdoch Cameron, employed this 
maucEuvro over thirty years ago. I was liouso surgeon to 
Professor Cameron at the Maternity Hospital for sIk months 
in 1939 and assisted him at alt his Caesarean sections during 
that period. On no occasion was the uterus turned inside 
out, nor was this over spoken of. As I write I liayc before 
me Professor Cameron’s article, " Abdominal section as a 
substitute for the portormanco of' craniotomy " (Buitish 
jSIkdicai, .louiiNAn, 1831— that is, thirty-ouo years ago), in 
whicli there is no mention of turning tho uterus insido out. 
To avoid much bleeding after tho child was extracted he 
advocates, “ place tho cut surfaces in apposition and press 
them fighlly' togotlier.” This was repeated after the 
placenta had been “extracted.” In his third Caesarean be 
describes the same procedure and apparently it was followed 
in many others. 1 have also before me another article by 
Professor Cameron, published in 1901, where improvements 
in tecbuiijue are gone into in detail, but still no mention of 
this inanoiuvie. Totally opposed to turning the uterus 
insido out is the following sentence-. “ On no account should 
the uterine cavity bo washed out or medicated in anyway; 
tho less the parts arc interfered with tho bolter." I leave 
the matter there. 

3. Sidiiio Posture. — Hero I can only refer Jlr. Cameron^ to 
the Procecdiiips of the Jioi/iil Society of Afed/cine— discussion 
on Caesarean section, 1920 — and also to the Transaclione of 
the Glasgow Ohatctrkal Society last year, where I get full 
credit from one of our seniors — uauiely. Professor Munro 
Kerr. Mr. Lenuio'a contribution is n thin echo of his chief’s. 
— I am, etc., 

Glttsadw. Jn’y istli. .Tames H. Maetin, M.D. 


Sir, — 1 notice in the British Medical Journal of July 
8tli, amongst the correspoudouce, that Dr. Martin of Glasgow 
takes exception to the technique as described by Mr, S, J. 
Cameron in reporting his cases of Caesarean section in your 
issue of June lOtb. T cannot allow this to go unchallenged, 
as Mr. Cameron carried out the methods described in his 
paper — namely, (1) the abdominal incision through the i-ight 
rectus, (2) turning the uterus insido out to remove the 
placenta and membrane, s, aud (3) nursing the patients in the 
Fowler position — ever since his appoiutmeut as operative 
surgeon at the County Maternity Hospital, Bellshiil, a con- 
siderable time before the date of Mr. Martin’s paper of 
January, 1921. — I am, etc., 

H. .1. Thomson, 

iVTedical Superiotcodeut. 

July 11th. Couaty Maternity Hospital, llellshUl. 


Sir, — I t is with cousidovablo astonisliment that I read a 
letter in your issue of July 8th from Dr. Jas. H. Jfavtiu, 
which implies that it was only after Dr. Martin's paper on 
Caesarean section was read to the Glasgow Royal Mcdico- 
Chirurgical Society in April, 1921, that Dr. Cameron followed 
the technique mentioned. 

I had tho honour to be Dr. Cameron’s house-surgeon at tho 
Glasgow Royal Maternity and Women’s Hospital from 
November, 1920, to April, 1921, aud the technique which he 
then employed and had followed for several months in all 
straightforward cases of Caesarean section was the same as 
that described in Dr. Cameron’s paper which appealed in the 
British JIedical Journal of June 10th — namely, tlie incision 
tlirough the right rectus sheath, the turning inside out of the 
uterus for the removal of the placenta, etc., and the putting 
cf tho patient in Fowler’s position after the operation. 

While attending Professor JIurdoch Cameron's clinic as a 
student I had also seen the uterus inverted as mentioned 
above.— I am, etc., 

Glil'gow, July lltb. AUSON M. HUNTER, M.B., Ch.B. 


Sir, — Dr. J, H. Martin in his letter- published in the 
BniTisii Medical Journal of July 8th. 1922, claims to have 
mtrqdiTced certain modifications in the technique of Caesarean 
■Eoclion. Further, he couples with his assertion of priority 


tho insinuation that Dr. S. Cameron, after hearing Dr, 
Marlin’s paper, has adopted the improvements detailed, and 
has recently published an account of this technique without 
recognition of its originator. Such a suggestion is entirely 
misleacling. 

As house-surgeon in the Western Infirmary in 1918, in the 
Maternity Hospital in 1919, and subsequently as assibtant- 
surgeou in tho latter institution, I have had amiile opportunity 
of learning Dr. Cameron’s operative methods. Ever since I 
have been associated with him it has been Dr. Cameron’s 
constant priictico to open the abdomen through the right 
rectus sheath, aud a considerable period before Dr. Alartin 
delivered his paper (April 1st, 1921) Dr. Cameron was in the 
habit of warrning house-surgeon and students of tho special 
danger of making tho incision on the left side in cases of 
Caesarean section. To facilitate tho removal of placenta and 
membranes the expedient of turning the uterus insido out 
was regularly employed by him, and in this be was not 
unique. As house-surgeon I never heard anyone remark on 
this procedure as of recent introduction ; it was accepted, 
indeed, wilhout comment as a wcll-rccognized manipulation. 
Dr. Cameron’s patients were nursed in Fowler’s position as a 
routine, but this attitude was not strictly enforced. On the 
contrary, the women were allowed to assume any posture they 
might prefer ns more comfortable. 

In justice to Dr. Cameron I consider myself bound to coni., 
muuicate these facts. — I am, etc., 

J. Hewitt. 

Hcecavch Geiiartment, Glasgow Matornily 
• IIoBpita'y July 12tb, 


(ilutIJcrEiitics ntiil (KoUegta. 


DNIVERSITV OF LONDO.N. 

Jfn. Daniel T. Hak-is has baen recognized as a teioher of 
physiology at Uiiiveisity College, and Mr. J. H. Woodger, B.So., is 
appointed to the Dnivorsity Hendership in Biology tenable at 
Middlesex Hospital Medical School. 

Professor E. H. Starling, M.D., F.R.S., has been added I'o the 
Board of Examiners in Psychology for the B. A. and B.So. examina- 
tions ill 1922. 

Certain clianges liave been made in the constitution aud powers 
of the Boards ol the Faculties of Arts, Medicine, and Science. 'The 
changes in detail include : ll) That, whereas tlie existing hoards 
can only report through their respective faculties, thereby often 
causing cou5idcr.abte delay, in future the boards will rep. rt flireofc 
to the referring body; and (2i lliat the secretary of eaoli board will 
not, as heretofore, be a member of tho board, but a member of the 
administrative staff appointed by the Principal Officer. I'he 
ohangc-s do not affeol in any way the statutory iiowers of tho 
boards of studies or of tlie faonlties. 

The following examiners lor the examination tor the diploma in 
Psychological MediciuB were reappointed for the session 1922-23: 
For Part A (i) and Part B ( 1 ), Sir Frederick Mott and Dr. E. Far- 
(juhar Buzzar.l ; for Part A (ii) and Part B (li). Dr. W. H. B. 
Stoddnrtnnd Dr. 11. H. Cole. 

Mr. H. L. Eason, C.B , C.M.O., M.D , M.S., and Sir Sydney 
Russell- Weils have been appointed cbaiimen of the Academic 
Council and Commerce Degree Committee respectively. 

The follow'ing have been appointed associate examiners for the 
M.B., B.S. Examinotion tor the session 1922-23 :~.)Iediciite ; Dr. 0. 
Bolton, Dr. W. P. S. Branson, Sir Charlton Briscoe, and Dr. C. 
Wall. Smijcry : Mr. G. C. Choyce, Mr. H. H. Clogg, Mr. W. S. 
Handley, aud Mr. T. P. Legg. ’ Mittwifery : Mr. J. S. Fairbairn 
and Dr. Eardley Holland. Piitholotjy : Mr. T. W. P. Lawrence and 
Mr. B. H. Spitshury. 

Clause 1 of the regnintions for the Gilchrist scholarship for 
women has been amended as follows : 

Ciiodidates must have passed nil intorinediaie examlnatloii or Iho firsl 
c.xaroinntion for medical degrees of the University: a candidate who lutr 
completed her twenlielb year on or before Juno lilth in the sear of the 
scholarships exapiiuation for which she entirs will ho dianuahfied if she 
has passed an- intermediate examination or tie first esamiaatioo for 
medical degrees earlier than June of the previous year. 

The regulations for the Gilchrist studentsiiip for women have 
been amended by the addition of the following : , 

The selected candidate will he required to devote her whole time to her 
studies diivins her tenure of studentship. 

■ In its annual report the Committee of Management of the Brown 
Animal Sanatory Institution states that 5,700 animals were 
brought to the institution during the year 1921. Recent advances 
on the biology of bacteria was the subject selected for the five 
lectures delivered by the Superintendent at the Royal College ol 
Surgeons in December, 19M, as required under tiie will of the late 
Mr. Brown. The superintendent, Mr. F. M'. Twort, continued his 
work on influenza and on filter-passing lysins which are associated 
with and which dissolve up bacteria. He has also carried out 
some work on tlie ultra microscopic viruses on dysentery and on 
leprosy. Mr. Twort’a aiipoiutmeut as superintendent of the 
institution has been continued for one year from June 1st, 1922.' 

Applications for the William Julius Mickle Fellowship, value ol 
at least £203, must reach the Principal Ofiicer of tho University 
ifbflatcr ‘than 'the first post on October 2nd. It is awarded 
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annually bj* Ibo Senafeo to tbo man or woman wbo^ bein« resUlent 
in l/ondon anil a graOuate ol the University, has in ils opinion 
done most to advance medical art or science within the preceding 
live years, and has therein shown conspicuous merit. 


QUEEN’S UNIVERSITV OF BELFAST. 

At the graduation ceremony held on. July 11th the following 
degrees were conferred : 


UNIVERSITY OF BRISTOL. 

The following candidates have been approved at the examinations 
indicated: 

Fi^^al Ck.B.— P nWIJ ((7o»n)l<?b’»a Fxamwatiou): J. n. Buerdon. 

JP(JrlH/7iclu(7itiff Forc?isic Medtcitir fiud 'Fozicfihffu): Georgina R. 
Bunn, Irlris Williams. Part I ojdy.'Murlol V. Joicclyno, Borotby 
Staley, F. K. Wilson. 

B.P.H.—J. D. Adams. F. B.'B. Bavies. Far/ill (Cojntilr/triff JAvaniiiia- 
tioji): li. A. Astley Weston. Partlojxly: F. P. Macldo. 


UNIVERSITY OF MANCHESTER. 

^The following candidates have been approved at the examination 
indicated : 

B.P.TI.— Martha F. Barribt, F. da Cunha, W'inifred I. Dohorly, Florence 
M. L. Giaiiani, T. H. Jones, W. il. Tjcit’h, J. K. Bund, G. II. 

* ■ Kobsrts, Doris A. Taylor, MaiT I. Turner, Frances G. WilcocJcs.' 

The following aw'ards have been made: 

Tom Jono.s Memorial Surgical Scbolarahip, Eric A. Ltncll. Batmlesej* 
Medical Seliolarshjp, (1) Maurice Sheehan, «2) Kathleen Shcclmii. 
University Prize in Medicine, divided botu'oen It. B, Holt. F. II. Smirk. 
Buinvillo Surgical Prize, Hilda Pratt. Sidney Ilcnshaw Prize, F. IB 
►Smirk. 


UNIVERSITY OF EDINBURGH. 

The following candidates have passed the final c.xamiuation for 
the Diploma in Public nealth; G. G, Allan, Dora W. Gcrmrd, 
Mary IJ. M. Gordon, Blargaret Gray, Helen R. T. Hood, J. S. 
Macbeth, Agiles B. ^lacGrcgor, Florence E. IM'Kenzie, Janetta J. 
I’owrie, Margaret M. Proudfoot, G. Stewart, .L D. Stewart. 


UNIVERSITY OF ABERDEEN. 

At the graduation ceremony on July 13tii the following degrees 
and diplomas were conferred : 

M.D.— *John Smith. Charles Clyno. 

CH.M.— A.V.U.Dou. ^ , 

M.B., Cu.B.— RW. L. Hector, t§R, N. Ironside, TlR, S. Crnicksbank, 
llA, N. Gordon, (Gladys N. Watson, Isabella A. Baxter, A. F. 

‘ * J. Buebau, Janet 

' • Cogbll!,!Margaret 

J. Duncao. R. J. 
•bes, Winifred M. 

, . _ , , ' Auoio M. Jack, 

J. B. Jeesinian, J, b. Kerrin, F, H, Bakin, W. Bawio.N. H. Leslie, 
G. L, afcCtiHocb, G, A. Macdonald. Isabella F. MneUenzio, W. Mc.C. 

• * II. B. Milne, A. A. McI. 

• • • old, C. E. Riddell, C. J. 

* Stephen, R. Thomson, 

• ■ • •' West. 

D.F ■ ‘ " ' " 

* Honours for Thesis. 

^ First Class Honours. 

I'l Second Class Honouis 

JCoiupIet.d I'inal Medical Professional Examiaation with dis- 
tinction, ^ ... . , 

§ Completed Final Medical Prolessional Examination With much 
distinction. ^ 

UNIVERSITY OF DUBLIN. 

Trbviiy College. 

The following candidates have been approved at the examinations 
indicated ; 

Final M.B., Part J.—HTaicria ^Tedica and Therapeutics. JUedieal 
Jxiruprxidcnce and Hvoieiie, Vatholoav ami Bacteriology: *J. E. 
Elias D, *R. A. B. Pope, M. Cohen. J.J-. O’Grady, J. K. 8. Thompson, 
J, M. Mounscy, R. A. Bench, G. Rohinson, O. G. Wilde, C. W. J. 
Inpham, J. A. du Toit, B. B. Benuavd, B. E. J, Wornor, 0. J. 
McQuillan, R. Warnock, Sylvia B. Wigoder. B M. Gordon.^ H. 

' Bui cn, J. Kalmans ' ' - - ■‘"urison, F. T. 

Easby, M. D. Fox, 1 dman. N. G. 

McAuliffe, Alice E C. R. Hillig. 

Dorothy I. Henry, ■ » Pathology and 

’ Bacteriology only : ' %vn Bniten, 

W. B. W. Smith, f Medtca and 

Therapeutics. Medical Jurisprudence axid Hvglene : S^. McDernJott, 
Gladys WeatherilJ, A. V. IJ. Crawford, J, B. Stuart. Materia Mediea 
anclThei-a eutiesovly: E. C. Downer. MedicalJurisprudence and, 
BvOienc C7ihj : Eileen Braugaii. 

Part 11 .— Medicine : I. Corn ick. M. G. J. Powell. J. V. Carroll. M. Sajers. 

■ TJprvl F E Cockle, M. P. Louw, B. J. Malan, G. S. Moran. J.H. 

... '« li' TOT 'MnWnt/'P, M. Gallivan, J. G. Russell, 

... I, S, W. Russell. J. B. Wiclit, 

V G. Weldon,.!, M. O’Connor, 

MidxviJery : *3. C. Earl, 

' ' enna, L. .7, Coetzco, R. Bip- 

■ man, P. Snmolsky. Maria E. 

p, J. Bait, J, E McCormick, 

*■ J. D. Wichfc, W. R. Burns, 

- . * “ iiusselK J* H. Ranch, A. W. 

: F. H. Wagner, C. G. S. Van HemiuBcn, 

Van Staden, Alice M. A. Downiug. 

G. Rainsford. J. C. 


May E, Powell. Floriue I. IrwiU, J. B. Ciaig, J. Harte, J- E. 

, . r, Physics, and Melearology'. 

■ * ■ • ■ ' . a. . 

•al Sanitary. Beporl.Bivatcjxc 

■ • and PuVlie Health Xata .* 
. ■ S. Smith, J. S. Bockrill. 


' . Dowse. 


* Passed on bisU marks. 


BL.B. iTIon. Causd ). — Professor J. Lorrain Smith. 

M-D.— W. Bryars. F. Campbell, W. Harvey (with gold mcdatl.B. Lyons, 
F. MacSorloy, J. I*. Martin, S. Millar (with commendation!. 
M.Cri.—H. B. Steen {with commendation). ■ 

M.B.. B.Cii., IJ.A.O.— ’Rachel E. Bamford, *C. A. Calvert, WV. Carson, 
•’Olivo M. Barling, ’W. G. Frackloton, ’Ellen WcC. Jackson, M.F. 
Knox. *%V. Lennon, ’R. H. Longinoor, *J. J. MeSorlej*, *R. A. Boid, 
*R. V. Robinson, ’R. Thompson, A. Brown, W. F. Bryson, J. 
Campbell, J. Carrey. Winifred Af. Chambers, W. B. B. Crawford, 
W. K. CrosbiD, V/. ^f. Farr, F. J. Ferguson. E.' R. I^nzellc, E. V. 
Groeves, T. V. Griflltb, F. HalHday, J. W. Henej'.J. Houston, R. 
Huey, Mary M. Hngbes, R. Johnston. Marj' J. S. Killcn, Ida M. 
Kirkcr, A. W. J, Knox, T. Law, M. F. Leslie. J. C. Liston, Emily M. 
McCrtndless, H. J. McCnvana, W. McCoacb. N. McKibben, Evelyn M. 
McKinney, Maude W. SIcKulght, C. MeShane, H. T. McWilliams, 
J. E. McWilliam, Margaiotta McM. Macmillan, .7. A. jiloody, J. W. 
Nesbitt. Mary E. Patterson. J. Scott, A. C. Seymour, P. J. Shankey, 
Elizabeth G. Sbillington, G. T. F. Slowcy, S. E. Smytb, R. Watson, 
A. R. ^yhccJer. J. B. Mljilo, Mary A. WJjifo, A. A> Woods. 

• Second class honours. . 

B.P.II.— Mary I. Adams, Frances E. Bell, S. McI. Bolton, C. L. 
Brooinbcad, J. .S. Dudgeon, R. A. Elliott, Winifred E. Hadden, D. 
Jamison, .7. McKay, S. E. Picken, Margaret W. Snodgiass, J. A, 
Smytb, II. Stewart, W. Ti'rrcll. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A QUAnTEBLY Council was held ou July 13th. The President 
nnnouDccd the result of tlie election to the Council (see British 
AIkdical Jourxal, July 15th, p. 112). 


Taccuccs and Diplomas. 

Licences in Dental Surgery wci*c grAuted to sixty-four candidates 
found qu.aiified at the recent examinations. 

Diplomas in Piiblic'Hcalth were granted jointly with the College 
of Physicians to tweuty-fivc candidates recently found qualified. 

The Diploma in Psychological Medicine was granted to one 
candidate jointly with the Roj-al College of Physicians. 

Acertificateof the Diploma of “F.R.C.S. (with Ophthalmology)” 
was granted to one candidate. 

InlernationaX Congress of Otolornj, 

Sir StClair Thomson and Mr, Arthur Cheatle were appointed 
delegates to represent the Council at the tenth International 
Congress of Otology which is being held in Paris this week. 

Alterations in the Dales Delating to College Triennial Price anil 
John Huniet ^IcdaL 

1. The Jobu Hunter Medal executed io bronze shall bo awarded with 

the Triennial Prize of 150. , , . 

2. Tbo recommendation for tho award shall bo entrusted to a com- 
mittee, which shall consist of three Members of the Council, in addition 
to tbo President and Vice-Presidents, to ho elected Irionnially at tho 
quarlcrly meeting of tbo Council in the July preceding tbo year of award. 

3. The award may be mado triennially by tho Council to a Follow or 
Member of the Collego. not on tbo Council, who has. during tho pro- 
ceding ten years, done such work in Anatomy, Physiology, Histology, 
Embryology, or Pathological Anatomy, as in the opinion of thoConimitiee 
desen'cs special recognition. 

4. The Clommitti o shall report its recommendation to the Council not 
laler than the quarterly Council in April subsequent to the expiration of 
the triennial period. 

5. Should DO work by a Fellow’ or Member of the College in tho subjects 
selected bo held by the Committee to be deserving of special recognition 
the Committee shall report to the Council accordingly. * 

Election of Oncers atid Lecturers. 

•Sir Antbony-Bowiby was re-elected President, SirD’Arcy Power 
w'as appointed Senior Vice-President, -Sir Berkeley Aloynihau was 
appointed Junior Vice-President, and the following appointments 
were made; 

Patbologic.al Curator, Mr. S. G. Sbattock.; Assistant Pathological 
Curatoi', Mr. C. F, Beadles: Pathological Assistant. Mr. C. E. Shattock; 

— ' — ■'Ir. B. H. Burne; Honorarj'Curator of the Odouto- 
•ankColyer. 

■ —Sir Arthur Keith: Six lectures on "Man's pos- 
isorders." R. Lawford Knayns One lecture on 
B. Rawliog : One lecture on "Remote effect? of 
gunshot wounds of the head.” E.M. Woodman: Onelectuieon "aralig- 
nant disease of tho upper jaw, witb^special reference to operative lech- 
niniie." O. A. Joll: One locturq^^ Tho metastatic tumours of bone,” 

10 


Arris and Gale Lecturers . — James Alano Coupland : One lectuio on 
"Ohscr^’ationsoD the human and comparative anatomy of tbo parathyroid 
gland, with investigation of its function and relation to post-operative 
fetinv and the surgical technique its presence demands in thyroid 
surgery." L. ' ' ’ ’-'''Moon ‘Lymphatic flow from the 

ileotcaecal ang gastric and duodenal ulcers ard 

other fortus of One lectuio on " Abnormalities 

of the hepatic the bile ducts, and their surgical 

fTiVson Lecturer.—S. G. Shactock; Six demonstrations on 

pathological specimens in the museum. ■ 

4 ruott Bemonslrator.—Sir Arthur Keith: Six demonstrations on the 
contents of the museum. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

At their meeting on July 14th the President and Fellow’s of th< 
College accepted the resignation of Dr. Thomas Mather Thomsor 
of LoadoUf of his Fellowship to which he was elected ou April Ist 
192L 


July 32, 1923] 


MEOTCAti KEWS, 


[ Trrr Hnirurtf t f"» 
Jill PICAI, JODBWU, 


liONDON SCHOOL OF TROriCAL -MFaMOlKK. 

Tin: following' candlOatcs Imvc the examination of Uim 

school at the tcnninalion of the sixty-iiinlli session— Ai>ril-July, 
J922: 

•Dr. S.M. Yaspallo(“ Duncm” mcCal). 'Squid.-Lcadcr G. B. Marshall, 
•nr. n. n. Kollcrsbor^or. Dr. 31. B. Liuvan. Dr. D. M. Moortr, Miss 
C. Shonhevil. Dr. O. Ten^Jac. Dr. 31. hctnYavlz, Dr. H. C. Der.io, 
liulian Motlical Dopt., Major IC. G. Glm\pmcy, Dr. Y. Nath, 

Mi»B M. A'oun«. Iiicut.*Colonol B. limit. Captain R. P, 

Dca*.Poii,l.M.'^., Dr. C. Dunscomho. Dr. T. M. M. Horsfall, Tr N. Tj. 
Vaiina, Ur, P. Qupta,' Major P. C. Barker, I. M.B., Captain H.»T, \r. 
Cnrsclr-ce, I.M.B., Dr. D. I. Cameron, Miss K. Jh Hloakley, Dr. A. T. 
Kuriyan, Dr. M. Thoilcr, Dr. A. li. Cottrell, Dr. G. 13. 1'cacoclc, 
Miss .T. Cave, Ur. K. N. Choksy, Mrs. D. ^f. Cottrell, Dr. .T. Ii. 
Orcjiory, Dr.,1. Jones, Mies M. Norris, Dr. N. Y. Pandit, Dr. W. M. A. 
Jlahman, i)r, .T, fiOiuloQ, Miss Rf. Murphy, Dr. \V. \Y. AVood, Miss K. 
O’KcclTe.Dr. Y. Maxlmos, Dr. A. H. Tawllk. 

• ^YUh distlnctlQii. 


Jjrrata. 

In the list of Bucccseful candidal' s for Ibo M.B., Ch.B. decrees of tho 
University of Ijivcrpool published last week (p. Ill), it should have been 
indicated that Mi*. H. Cohen icceived flrsl-clnss honours \Yith distinction 
in medicino in ndflllion to surRcry and obslclvics. 

In tho Universitvof Edinburgh pass lis‘, also ptibltsbcd last week, on 
p. Ill an asterisk *-bould bavo been attached to Mr. W. U. Devio's name to 
jDUmato tbathu had p.assed with distinction. 


(Obitanrii. 

AECniBALD LANG McLBAN, JI.D., 

Late Captain A.A.M.C. 

Onn Special Correspondcut in Sydney writes: Archibald 
Lang JIcLeau, who took a prominent piaco in tlio great war, 
and was also medical officer in tho Mawson expedition to tho 
South Pole, died in the Royal Priuco Alfred Hospital, Sydney', 
in his 38th year, lie was a native of Sydney, and was 
educated at the Sydney University, where ho graduated B.A. 
with lionours in 1906, and 31.13., Cli.3I. in 1910. After leaving 
the university ho was a r-csident medical officer at tho 
Lewisham Hospital, and subsequently at tho Coast Hospital. 
He was chosen by Sir Douglas Mawson to accompany liis 
Antarctic expedition as surgeon in charge and baeteriologist 
for one year, but at the request of Captain Davis he remained 
a second year. At the outbreak of war ho was in England, 
and soon joined tho R.A.M.C. IVliilo in Franco ho served 
witli Hie 13th General Hospital and tho 20th Casualty 
Clearing Station, but was invalided to England in consequence 
of a poisoned finger. Ho was then discharged and returned 
to Australia. 

In September, 1917, be joined tho A.A.JI.C. as captain. 
During the nine months he was waiting to be sent overseas 
ho obtained tlie M.D., witli tlie University Prize 3Iedat. He 
accompanied tho A.I.F. to Egypt and France, whero he was 
attached to the 17th Battalion and the 5tli Field Ambulance, 
and while serving in this capacity was twice gassed. He 
received the Military Cross for gallantry and devotion to duty, 
the official account stating that — 

“During the attack on August 8lh, 1918, of Villers Bretonnenx, 
near Amiens, be followed the attacking troops with liis section, 
tending and dressing wounded under lire on tlie way. Almost 
immediately after their objective tiad been taken he established 
his first-aid post in the village of Warfnse, where he worked con- 
tinuously under great difliculties with great courage. Later during 
tlie advance on the following day, he established his first-aid post 
almost on the juraping-oft line, where he tended and cared for the 
wounded under heavy artillery fire. His effort during the whole 
operation has been beyond praise, and had it not been for his 
tireless attention a large accumulation of wounded wonld have 
occurred. His bravery and devotion to duty wasmostconspicuous.” 

After liis return from the war he was appointed medical 
officer in charge of tho Red Cross farm polony at Beelbangera, 
He was editor and collabor.ator with Sir Douglas Mawson in 
the production of the Home of the BlUznrd, and was author 
of a volume of bacteriological and other researches published 
by the New South lYales Government printing office in 1919. 


The death is reported of Dr. Matthew Abdex JIessiveb of 
Dudley. Ho was the son of the Rev. G. 31. Slessiter of 
Repton, and received his medical education at Queen’s 
College, Birmingham. Ho took the diplomas of 3I.R.G.S. in 
1873 and L.S.A. iu 1874. He joined tho late Dr. Houghton 
in practice at Dudley iu tho seventies, and early became one 
of the honorary surgeons of tho Guest Hospital, in which 
instilntion he took great interest. Ho was justice of the peace 
for tho county of Worcester, an ox-president of the Birming- 
ham Branch of tho Britisli Medical Association and of the 
3IedicaI Defence Uuicn. Dr. 3Iessitcr took great interest in 
local charities. He leaves a widow and live sons, one of 


whom is a memhor of tho medical profession, and anotlicr is 
rector of ICingswinforcl. At tlie boroiigli policc-conri, on 
July 8th, tho chairman referred to Dr. Slessiter’s work on 
tho bench, and expressed the sympathy and regret of tho 
justices. 




The Fcllow.ship of Sledicino and Post-Graduate 3Iedical 
As.socialion will hold a further two weeks’ special . course 
iu general medicine from 3Ionday; September llth, to 
Friday, September 22nd. A morning and afternoon session 
will bo held each day, and the following subjects rvill bo 
dealt with: Pulmonary disease, including the i-ray aspect; 
cardiology ; neurology and mental disease ; pathology t 
medical ophthalmology, etc. Copies of the preliminai-y 
syllabus with further details can he obtained from tho 
Secretary to the Fellowship of Sledicino, 1, Wimpole 
Street, W.l. 

A MEMORANDUM by the 3Iinistry of Health (G5/3I.C.W.) 
indicates the 3IinistoL’s present requirements as regards tho 
qualifications and duties of health visitors, and calls attention 
to a modification in the Board of Education (Health Visitors’ 
Training) Regulations, 1919, extending approval to courses of 
less than a year’s dura' ion intlie case of nurses with specified 
training. Points of interest in the memorandum are: the 
provision for dispensing for the present with the prescribed, 
qualification in the case of health visitors avith previous 
efficient service; a suggestion for reducing the number of 
inspectors who may visit a given home, and minimizing 
travelling by combining kindred functions rvith those of tho 
health visitor, and the statement tliat the inspection of , 
midwives, often carried out by health visitors acting under 
tho M.O.H., shonid be under the direct supervision of a 
medical practitioner, preferably a medical woman. 'The 
Health Visitors (London) Order, 1909, will be rescinded as 
from January 1st, 1923. 

Db. Enic Pritchabd has been appointed Consulting 
Physician to the Qneen’s Hospital for Children on his rcliro- 
meut from the active staff to take xip the post of Medical 
Director ot the Infants’ Hospital. 

It was announced last week that the grand total so far 
received in response to tho Combined Appeal tor the Hospitals 
of London is now more than £260,000. This sum includes 
£60,000 contributed to the 3ransion House Fund. 

The annual meeting ot the Canadian 3Ieaioal Association 
was held at Winnipeg from June 20th to June 23rd, under 
tho presidency of Dr. Edward 3V. Montgomery. The following 
olIlcDrs were elected lor tho ensuing year: President, Dr. 
David H. Aruott, London, Ont. ; vice-president, Dr. Walter L. 
Muir, Halifax, N.S. ; and secretarj', Dr. John W. Soane, 
Montreal, Qne. 

In the list ot persons recently made magistrates for the 
Comity of Glamorgan are the names ot five medical men — 
namely. Dr. Le Cronier Lancaster, Swansea ; Dr. Henry 
Davies, Aborgwynfi ; Dr. Hubert Leigh, Treharris; Dr. E. 
Parry Evans, Llantwit Vavdre ; Dr. Arthur 'T. Jones, 
NIountain Ash. 

Mb. Sydney Dunstan, who for sixteen yeans has had 
charge of tho dispensary and stores department of the Royal 
Victoria Infirmary, Newcastle-on-’Tyne, has been appointed 
House Governor and Secretary to that institution In succession 
to Mr. E. H. P. Orde, wlio has resigned. 

A NATIONAL millc conference will be held on October 16tli, 
17tb, and 18th next in the Guildhall, London. A number ot 
papers on tlie production of clean milk will be read ; there 
will be discussions on contagious abortion, introduced by 
Sir Stewart Stockman, and on bovine tuberculosis and tuber- 
culin tests, by Dr. Stanley Griffith and Dr. S. R. Douglas, 
F.R.S., respectively. 

Under the will of the late 3Ir. Daniel Clark, of Cheltenham, 
tlie following bequests are made : £5,000 each to tlie Chelten- 
ham General Hospital and the Leeds General Hospital, 
£2,000 to the Hospital for Poor Patients, Harrogate, £1,000 
each to Dr. Barnardo's Homos and St. Dunstan’s Hostel. 
Tho residue of the estate, avhicli it is expected will exceed 
£20,000, will be equally divided between the following 
hospitals: St. Bartholomew’s, Guy's, Loudon, St. Thomas’s, 
St. George's, King's College, University College, Charing Cross, 
St. Mary’s, and Middlesex. 

aiBiSRS. n. K. Lewis and Co., Ltd., medical publishers 
and booksellers, of 136, Gower Street, Loudon, W.C.l, have 
issued a small catalogue of the works on medicino and allied 
subjects sold by them. 'The books are grouped under subject 
headings. 
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I/BTTEKS, NOTES. ANO ANSWERS. 


r Tnr nnmnt 
L MrnicAL JocRNit 


anir ^itsiua-s. . 


As,on'wg to printing dificulticg, the JOUKNAL vingt he scut to jyrcgs 
larlier than hitherto, it is essential that communications intended 
;for the current issue should he received by the first post on 
‘Tuesday, and lengthy documents on Monday. 

lOKIGINAL ARTICIIiES and LRTTEUS jorxvardeil for ruhlieniion oro 
vnderslood to be offered to the Bkitisii Mkdical Jouiinal alone 
unless the contrarv he stated, 

tComiEsroKDKNTB who wish notico to bo tahon of thcli* communica- 
tions should nutlionticato them with their names — of courso not 
necessarily for i)uhlication. 

AUTnons desiring reprints of their articloq publlshod in tho UniTifiit 
jlEuicAii Journal nio reciucstcd to comniuulcato vrith tho OlUco. 
fl29. fctrrind, W.C.2, on receipt of pi oof. 

Ik order to avoid dolny.it is pni ticnlnrly icnnestod that ALE letters on 
the editorial business of tho Journal ho addressed to tho Editor at tho 
Ott’coof theJouiiNAL. 

ITde postal address of tho lluTTisn MErnfAp Afsociatiok and HniTisn 
Wedicaij Journal is 429, htrund, London* \Y,C.2, Tho Lolcgraphlo 
addresses nro : 

. 1. EDITOR of tho BniTieii Mrdical JounsAL, Aitioloov, 

TJVsf>'njJd. London; lelephono. 2630, Gcrrard. 

• 2, FINANCIAL SECUETAUY AND DUSINKSS MANAGER 

■ (Advertisemonts, clcj, Articulate, IVestravd, London; tclcphooe. 
2630. Gcrrnrd. 

3. MEDICAL SECRETARY, Afedi.cecrn. Westrand. Loudon; tele- 
phono, 2630, Gcrrard. The address of tho Irish OUlcoof thoRritish 
- Medical Association is 16. South FrodciicU Street, Dublin (lologrania; 

. JJacillus. Lnllin ; telephone, 4737. Dublin), and of tho Scottish Oflico. 
6, Rutland Square, ICdinhurgh (Iclcgraius: Associate, Ldinhurgh; 
telephone, 4361, Couti'aD. 


QUERIES AND ANSWERS. 

"'.Pastor” ashs for particulars of Bordighera.N. Italy, as a suitable 
climate for a nasal or chest case during winter rhontlia. 

Income Tax. 

"‘•Cypher” has had to employ an accountant to conduct his 
income tax appeal after preparing accounts for him. He asks if 
•lie cau regard the accountant’s fee us a professional e.xponse for 
'incorao tax purposes. 

* . * 4 * Yes'— such expenses are properly allowed. 

•’Caledonia” wishes to know whether Income earned under the 
Highlands and Islands Medical Service Board, varying according 
to services rendered, may bo returned under Schedule D. 

***Yes; they may be included in one sum with the earnings 
'Of a general practice. Schedule D assessment, however^ would 

• probably be refused if the appointraeut in question were a whole- 
■ time one or nearly so. 

W. S. W.” purchased in April, 1919, a 14-b.p. 1914 Austin touring 
car for £475 ; in August, 1921, he sold it for £230, replacing it with 
a new 20-li.p. Austin Coupe, price £850. 

The difBculty is-to ascertain what would have been the 
cost in August, 1921, of a car similar in condition, quality, and 
. power to that purchased originally. The approximate cost maj* 
he calculated as follows, £x being the original— that is, new' cost— 
cf a 14-h.i5. Austin touring car in April, 1919; 

ISstiniatecl cost of 14-h.p. car in 1921, 14/12 of ££50 ~ £612. 

' Estimated cost of ■ similar in second-haud condiiion to 

car = 

X 


llTLiKF OF Pain in Aciiomkoaly. 

Dll. W, Govkr (ITn.stirgs') writes: I liavo under my care a patient 
wilJi acromegaly wlio is having the. u.snal recurrent licadaclics 
hilt 0 / most appalling severity ; merphine gives some relief, hut Ihe 
condition of the patient is otlicrwiso so good that slie will long 
outlive the n.sefulnefs of morphine. I sliould he very glad for any 
suggeations as to vndicnl treatment of this condition. 


LETTERS, NOTES, ETC. 

An Old Wives’ Fadle. 

Dr. J. B. Hrllier (Leeds) ivrites*: I Inave lately been re- 
reading Bfrs. GaskclI’s Qrauford, with it.s delightful presentation 
of early Victorian ivays anil notions. In Chapter Y there is a 
curious olistetrical point. A mother writes to lier dangJiter, wlio 
lins just been conlincd, begging her when she left her room, 
whatever slio did, “to go up stairs'hefdrc going down/' Tins 
enrious and apparently irrational advice to make .the greater 
exertion before the less is perple.ting. Cranford is said to ho 
Kiiutsford in Clicslilro. I woniler whether any practitioner in 
tliat district, or in any other part of the country, has met with 
this BUjicrslition and can shed any liglit uxion its origin and 
significance. 

Artificial Eyes for Ophthalmoscopic Study. . - . 

Dii. Charles .T. Hill Aitkcn, AI.D. (Kilnhurst, nr. Botherhnm), 
writes: I learnt the way to handle the ophthalmoscope and the 
retifio.scopc by using the attificial eye. When e.'cpert in Imndling 
the instrumculB I advanced to ilielinman subject. From per- 
sonal experience I can strongly recommend the artificial eye as 
the lirsl s'top in ophthalmoscopy. * * 

Foreign Bodies in Auditop.v Meatus. 

Dr. Arthur T. Jones (Mountain Ash) vyrites: Miy I also add a 
case that came to my notice? A woman over forty j'ears of ago 
came to my surgery complaining of deafness. On examining the 
ear there *w.is sometliing dark to be seen which I concluded was 
wax. I Byringcd the ear and out came a piece of slate pencil 
about half an inch long, which I showc 1 the W'oman. " She then 
exclaimed, “ It must have been there thirty years. I remember 

• itwlienl was a girl atscliool,” It had apparently caused her 
cemparatively litl'o trouble. 

Spanish Dopes. 

Dr. Percy C. Garrett, Cheltenham, writes: In the Journal of 
Juno 24th, p. 1C06, Callstns HI is referred to as “ iJie only. 
Spanish Pope.” Surely his nepliew Rodrigo Lancol, afterwards 
notorious as Rodrigo Borgia, Alexander \'i, was equally Spanish, 
both in birth and sentiment. I think I am oorreoc m saying that 
Spanish was tho language of his JamiJy conespondence and 
family life nt the Vatican, and that his policy was mainly that of 
co-operation willi Spain; until his ambition for liis hcluved. 
Caesarc, for whom he obtained a French dukedom and a Freuch 
wife, led him, to incline to the side of Fr.ince. ■ 

Medical Golfing Societies. 

The Medical Golfing Society were entertained oil Wednesday, 
July 12th, by Sidcup Golf Club, and played a match against 
that club. The maich was one of eleven a side, and resulted in 
a win for Sidcup by 6 to 3, with two matches halved. In tlicfir.-t 
five matches T. P. Kolesar and H. Gardmer-Hill halved with 
J. Chilton and (h H. -Pillman resxiectively. E. Bristoa^ beat 
C. H. Myrtle by 4 and 3, while L. Bioniley lost to A. M,. John- 
stone by 2 and’l, and Sir R. Cruise defeated A. S. Myrfe by 2 up. 
In each match tJie representative of tho Medical Golfing Society 
is mentioned first. The tlianks of the Society- are due to 
Sidcup Golf Club for tbs kindness and hosxiitality with which 
they were entertained. 

The tie for tlie Lancet and Henry Morris challenge cups was 
played off on June 8th, and was won by Mr. T. P. Kolesar, 
Mr.K. D. Gillies being one down. 


Allowance now due is therefore 


£612 X 475 

X 


less £230. 


*».M. McM.” has received “another form, Schedule E 1922-23, with 
a slip.” implying that he will now be assessable on the amount 
; of income for the current or pracediug year. 

• • Apparently the slip refers to the change effected by 
' Section 15-of tho Finance Act, 1922, transferring the assessment 

of income from all employments to Schedale E. If, however, 
as we understand, our correspoudent’s income is derived from 
his own medical practice, it is still asseesahle on the three years’ 
average of that income, as the above section has no application 

• to the assessment. 


’‘W H. N. ” writes wdth regard to the assessment of board and 

• lodging. • , . XV- • 

. *„* The slip enclosed seems to have no reference to this 

' point — see reply to “ M. McM.” above. Furtlier, the Finance Act, 
' 1922, appears to leave the law untouched as regards the charge- 
aljilitj’ of board and lodging — namch', tbat if the receipt is in 
hind so that it is not capable of conversion into money it is not 
taxable (Tennant r. Smith), hut if the salary is in terms of 
deduction for estimated cost of board and 
bv »en the whole salary is taxable as the amount I’etained 

emp ojor is not paid for professional expenses- 


Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and .of vacant resident and other appointments at, Jiospitals, 
will bo found at pages 29, 32, 33. and 34 of our advertisement 
columns, and advertisements as to partnerships, assistantshiiis, 
and Jocumtenencics nt pages 30 and 31. 

Ashort summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 40. 


SCALH OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 

£ H. d. 

Six lines and nndor ... ... ... ... 0 9 0 

Each additional lino ... ... ... 0 16 

Whole single column (three columns to page/ ... 7 10 0 

Half single column ... ... ... ... 3 15 0 

Half page... ... .. ••• ... 10 0 0 

V, bole page ... ••• — ... 20 0 C 

An average line contains sj\ \voras. 

All remittances by Post Office Orders must bo inado nay.nldo to 
the British Medical Association at tho General Post Oflico. London. 
No responsibility will bo accepted for any such remittance not so 
Bafeguarded. 

Advertisements should bo delivered, addressed to tbc Manager. 423, 
Strand, London, not later than tho first post on Tuesday inornin* 
preceding publication, and, if not paid for at tho lime. shoulJ bj 
accompanied by a reforencc- 

NoTE.— It is against tho rules of the Post Oflico to rocoive 3 : 0*1 
lelteis addressed either in initials or numboi-s. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

CO. ClasBlUsatlOT nnd Tliornpoutios of Dlnbatos Msllltus. 
TjABBI'; ot Palis {Ilcv. Mi’d. dc la Suisse J/oJiuntflc, Nay, 1922) 
icvicivs the iircscnt state oC hnowledgc of this disease, and, 
ivliilo criticizin'! the older classillcatioiiH, can llnd none that 
is entivoly satisfactory. Dialictcs is a pathological condition 
in whicli tho syslcm has ivholly or partially lost the power 
to utilize enrhohydrates obtained from food, ro.snlting from 
alimentary metabolism, or from tissue destruction. Its chief 
chaiacterlstic is a permauent dlilleulty ot “ glyco-regulation.” 
He adopts H. LabbC‘'.s classillcation ; I. Diabetes without 
“ nitrogen denutrition," in which there is only difllciilty of 
carbohj'dratc niotabollsni. II. Diabetes with *• nitrogen 
deuutrition,” where tho failure of carbohydrate metabolism 
is associated with faihuc of protein and liydrocarbon 
inetabolisni, representing tho gravest factor. Class I corre- 
sponds to'thosc formerly described as " tat ” or “arthritic” 
diabetics. Their glycosuria is usually mederate, but may 
bo increased by overfeeding. The amount of sugar alone 
does not indicate tho severity, and vaiios with tho hydro- 
carlion ingestion, but tho daily loss of sugar in tlic urine 
is always less tlian the quantity of carbohydrates taken 
— that is, tlie patient maintains some capacity for utilizing 
them. That degree of tolerance indicates rouglily the gravity 
of the case. A more exact estimate of ability to oxidize 
carbohydrates is to reduce them till the glycosuria has dis- 
niipeared, and then to iucreaso them until sugar reappears. 
This limit of tolerance may be maintained tor years, but may 
be varied— for example, by the occurrence of an acute in- 
fection. Nitrogenous metabolism is unchanged. II. Diabetes 
with “nitrogen denutrition," formerly termed “ wasting” or 
“ pancreatic diabetes " — a bad term, tor tho pancreas is not 
more often diseased in these cases than in Class t. Tho 
tjuantity o£ sugar excreted is greater than that ot carbo- 
bydiates ingested and the excess is provided by protein and 
iiydrocarbou metabolism. Glycosuria never disappears when 
carboliydr.atos are willilield. Tlio failure of protein meta- 
bolism is sliowu ill two ways. (<r) There is a constant oiTutcr- 
inittont loss ot nitrogen, averaging 1 to 3 grams daily. The 
nitrogenous equilibrium is destroyed, and tlic patient’s fate 
is inevilablo. (6) Nitrogen metabolism is incompieto, by- 
products — ammonia bases, amiuo acids, creatiu, etc.— appear. 
Dlood analysis reveals the brealidowii ot nitrogen metabolism. 
Acidosis is always present and is progressive. This form of 
diabetes otten attaclts thin patients, and is never, apparently, 
dne to overfeeding. It Is occasionally hereditary and always 
fatal, though sometimes arrested for long periods. Between 
tlicso two clashes are those cases which show moderate and 
transient “nitrogen donutvition” and acidosis. Prognosis 
should be founded not only on the pbysio-patbological classill- 
catiou bat on a knowledge of the evolution ot llie disease. In 
regard to therapeutics, there is no specific treatment; arsenic, 
pancreatic extracts, alkalis, and natural mineral waters act 
favourably in associated troubles, in hepatic congestion or 
cirrhosis, in pancreatic insuflicicuey, and on the general 
boaltb or when acidosis is imminent. Begulation ot diet is 
the onlj' elTlcien'j treatment, but each form ot the disease lias 
its special indications. In Class I the diet should be mixed, 
witli reduction' ot carbohydrates below tho tolerance limit, 
and meat should bo reduced in qnantily, lest serious acidosis 
supervene. To produce a rapid result, the patient may be 
ordered a greeu vegetable diet ; this has yielded excellent 
results. In llie grave forms of Class I, when glycosuria 
persists in spite ot this diet, the jiatient should bo ordered 
to fast for two to four days. Tlic author ba.s. published 
ca?es which show this treatment to be both hai'uilcss 
and very beneficial, lu Class 11 a mixed diet, with reduction 
ot carboliydrates in cases with little or no acidosis, helps to 
maintain nitrogenous equilibrium and to reduce glycosuria. 
Meats should be reduced to a minimum (vide supra). The 
“milk cure” and “potato cure” have been useful in 
transient acidosis, Iiut usually increase glycosuria. You 
Noorden’s “oatmeal cure” is sometimes very useful when 
coma threatens. Leguminous vegetables offer the same 
advantages; on accanut o£ tlieir large protein content they 
check nitrogen waste, their protein is better borne than that 
of moat when acidosis is imminent; 1,200 to 1,503 grams 
per diem ot green vegetables or salads neutralizes acids and 
relieves hunger. Vegetables should be cooked in milk and 
only slightly seasoned. Butter, oil, or fat bacon may be 
added, and the diet may be enriched with eggs; cheese, milk, 
and gluten bread. Occasional fasting is often beneficial, but 


if prolonged or too frequently repeated It augments tissue 
waste and hastens the end. In the milder cases troatmeub 
relieves symptoms, but only masks tho detect in nietaholism ; 
the patient should bo w.arnod that only by strict adbcroiico to 
the diet suitablo to ids carbohydrate tolerance can improve- 
ment bo maintained. In the severer forms unliopcd-for 
results often follow (even in cliildreu) tlio grccu vogetahlo and 
fasting treatments. Tlic results ot tho “Allen treatment” 
have been somowiiat exaggerated, but a groundless fear of 
acidosis siiould not prevent its trial in snltablo cases. 
" While wo can amcliorato the condition and retard the 
evolution ot tlic gravest symptoms by phy.siologically sound 
dietetic treatment, we cannot pretend to cure diabetes.” 

70. Bonn) Botlnltls. 

Moore (British Journ. of Ophilialmoi., Slay, 1922) records an 
unusnai case ot renal retinitis in a man, aged *15, who, with- 
out nnj’ history of previous illucss, complained ot failing 
sight, tho retinal changes being so s.verc as to produce de- 
tachment of tho retina in both eyes. The retinitis and 
retinal dctacbmonts slowly disappeared until, at tho end ot 
nineteen mouths, bis blood iirossure was reduced and tho 
albumin had disappeared, the only ocular ebauge, beyond 
signs of secondary atrophy and attenuated vessels, being 
a very little c.xudate. During tlic greater part of tho next 
live and a liaif years lie was working overtime in a small 
arms factory, at tlic end of which time he returned under 
ob.sorvation with blood pressure 2G5 mm., a heavy cloud of 
albumin, and tho fundi but little altered since bo was last 
seen. Shortly afterwards be was admitted to hospital and 
died iu uraemia. The post-mortem examination allowed 
chronic nephritis, nrtcrio-scIorosi.s, nutmeg liver, aud oedema 
and infarction of the lungs. Microscopic examination 
of the eyes siiowcd no retinal dctachmout, Iiut a sliglit 
exudate lu Heulo's layer in the left eye, with a peculiar 
localized pigment proliferation in tlic retina. Tlio case i< of 
interest on account of. the Icngtli of time the patient lived 
aflor developing renal retinitis, tho disappearance of the 
dotacliments, aud tho snbsidonco of tlic retinitis, it being 
comparatively rare to bo able to trace its gradual disappear- 
atico to a point at which it may bo said to have completely 
subsided. Since very few patients die iu uraemia without 
p-.escntiug some fundus cliaiiges it wouItL appear that tliis 
case would not have died without doveiopiiig retinitis ba.l not 
the eyes boon protected against its rocuircnco as a con- 
scqucuco of the atropliy following tho previous disease. 


71 . Kndo-uterlne Transmission of Scarlet Fever. 
COZZOLINO (Ln Pediniria, June 1st, 1922) reports tliofollowing 
case as a probable example ot iutrauteiiuo infection ot .scarlet 
fever. Tho mother died in cliildhirtli on tlio fifth day of 
.scarlet fever, leaving two cliildren, one aged 21 monlli.s and 
the other just born. TJie children wore taken away, and ’six 
days iater the older child developed a malignant typo of 
scarlet fever and died iu two days. It was then found tliat 
the newborn cliild, aged 20 days, was suffering from acute 
glomerular nepiiritis of a scarlatinal type (albumin, blood, 
hyaline granular casts in tlio urine), and a muoo-inuulanb 
discharge was seen coming from iiotli ears. No desquamation 
bad been noted, and no rash except a slight erythema, wliicli 
was probably nothing more tliau the erytlicma often seen 
in young babies. In due course this second child recovered. 
The type ot nephritis and the time at wliioh it appeared, 
coupled with the absence of any otiier Itnown cause, make it 
highly probable tliat this was a seavlatinal nephritis sccoiulary 
to an intrauterine attack of scarlet fever. 


72 XtXultlple Keurltls Durlnii and After tho 'War. 

NAPP (Bent. vied. IVoch., May 19th and 26th, 1922) lias 
und that the incidcucc of multiple neuritis has increased 
lormously during aud after the war, tlie auralicr of aiiortivo 
id rudimentarj' forms in particular being very gioiil. J'lio 
lief cause of tliis inerca'-o is probably duo to altered ' 
id inadequate food, notably want of fats. Aicoliol plays a 
imparatively sub-sidiary part, wlicrcas nicotine is more , 
irmful than heretofore owing to increased oonsmiipllon of 
ibacco and to deterioration of its quality, 'Ih'j success of , 
terdicting tlic use ot tobacco was in many eases so 
lat there could be no doiilit as to tlio cause of tlic 'j/o,, 
suritis. In soveral cases it was associated wltli ''‘V' 

’ainst typhoid fever and hydrophobia, ,,jj wJd' b 

Sue observed on the same side of the chest 
10 vaccino was injected. Iu co'"'""' ^1' 

f iiov nminllv rau ft XavourA I. *i j A 
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niportaufc caiiso of tlio increasctl frequency of muUiplo 
leurifcis daring- tlio "war was CO poisoning, against which tho 
iorinan gas masks wore ineffective. Tho author himself was 
iragged ont unconscious from his quarters in tho Siegfried 
ino, and tlie headache, giddiness, and nausea which ho 
’xperiouced at first having isasscd off completely, ho thought 
lie had escaped scot free. But fifty hours later he developed 
multiple neuritis. Probably manj' cases of relapsing multiple 
neuritis at the present time have their origin in gas poisoning. 
The author also discusses tho relation of multiple neuritis to 
acute articular rheumatism, suggesting that the two may bo 
the different expressions of one and tho same Infective agent. 
At all events the association of these two diseases Is too 
frequent to be accidental. 

73. Tha Cardiac and Aortic ComplloatlonB of Malaria. 
TnfiMOliifeUES and Caussadb [licv. dc iiicd., March, 1922) 
made observations on 1,000 cases of malaria, among which 
they found 42 with cardiac affections. All were soldiers, 
agetl from 23 to 40, who had boon in Macedonia for a period 
ranging from a few months to two years, and liad been 
repatriated for malaria. The cases were olassilled in two 
group.s, according as malaria alone (34 cases), or another 
cause ns well (8 cases), was responsible for the cardiac 
condition. Each group consisted of three categories, tho first 
comprising functional disturbances, such as precordlal pain, 
xmlpitation, breathlessness, and tachycardia; tho second, 
aortic lesions, with or without endocarditis ; and tho third, 
myocardial lesions. As a general rale, tho functional dis- 
turbances and the aortic and myocardial lesions all appeared 
at an early gtage of malaria, hut did not cause tho patient 
any distress until several months or oven a year later. In 
every case but one the general condition remained satis- 
factory. Malaria was found to have a predilection for tho 
arterial system, as was shown by tho frequency of renal 
sclerosis, generalized arterio sclerosis, and Raynaud’s disease 
among these patients. The hypothesis- of cardiac lesions of 
endocrine origin is also plausible, suprarenal iusuflloienoy 
having been demonstrated in a number of oases daring the 
war (Paisseau and Lemalro). Tho prognosis of cardiac affec- 
tions of malarial origin depends partly upon tlio nature of 
the cardiac lesion, but the following unfavourable factors 
must also be considered— namely, organic eufoebleinont due 
to malaria, and the possibility of repeated attacics, with their 
preiudioial effect upon the cardio vascular system. Treat- 
ment entirely depends on the heart condition, on which 
quinine has no effect. 


SURGERY. 


.75. . Gastric Tumour of. Neryous. Origin. . 

Mathieu (Hull, ct Mem. dc la Soc. de Ghir. dc Paris, May 23rd, 
1922) reports an interesting case of a pediculated tumour 
removed from tlio jiyloric region of a patient aged 50 years. 
Pathological oxamiiiation of tlio specimen sliowed that it was 
a tumour of nervous origin, analogous to the growths some- 
times found in tlie viscera in Reclilinghauson’s disease. Tho 
patient had not cxliibitod any otber synqitoins of this 
affection. It is generally recognized that a tumour of nervous 
origin may arise from tlie slicath of Schwann, and the writer 
suggests that in all probability this was tho nature of his 
case. This paticut did not oxliibit any cutaneous nodules, 
such as oue usually finds in Recklinghausen’s disease. These 
neuro-fibromata arising in connexion with tho viscera appear 
to bo rare. Loceue reported a case of fibro-sarcoiua of tho 
small intestine in a patient who showed multiple pigmented 
areas and small nodules scattered over tho whole body. He 
resected tho intestine and attached tumour and tho patient 
recovered. Recklinghausen himself has described, under the 
disease which heats his name, tnmours of this nature; in 
one case lie records two sarcomatous stallicd tnmours arising, 
oue from the stomach, tho other from tho jejunum. 

76, Hacmatoma of the Rectus Abdominis Mutcle. 
Perman (Acta Chirurgica Scandinavica , April 29th, 1922) has 
come tojihc conclusion that haoiiiatoma in the sheath of tho 
rectus abdominis niusclo is of common occurrence, and he 
records eleven cases of his own as well as reviewing the 
accounts of nine cases pnbli.shed by otlior writers. According 
to some authorities tlie diagnosis is easy, but, as tho twenty 
cases under review show, tliis opinion is incorrect. Only in 
six of tho twenty w'as the right diagnosis made or suspected 
before operation. In no fewer than six cases torsion of an 
ovarian cyst was suspected, and in three of these cases tho 
hypothetical ovarian cyst was distinctly palpated through the 
vagina. In these cases tho largo haematoma was in the 
lower part of tho sheath of the rectus, whore it bulged into 
tho abdominal cavity. Ruptured intrauterine pregnancy, 
intestinal obstrnotiou, appendicitis (several cases), incar- 
cerated hernia of the abdoniinai -wall, tumours of the abdo- 
minal wail, and various other conditions were diagnosed by 
mistake. A iiaomatoma in this position may disappear with- 
out complications under conservative treatment, but in as 
many as soventoen of the twenty cases the hacmatoma Avas 
evacuated by operation. In addition to trauma, Avhioh plays 
the most important part, typhoid fovor and influenza are apt 
to give rise to this condition and to lead to suppuration. Tn 
these circumstances opening and drainage are imperative, 
whereas a small traumatic haematoma may Avell be left 
alone. 


74 . Dilatation of the Oesophagus. 

Eiffuse dilatation of the oesophagus may be thoracic, or 
thoracic and cervical. Often only found after deatli, it may 
ho recognized during life by x rays and tho oesophagoscope. 
■ Saegsion (Rev. de lar,, d’otol. et de rhinol., May 31st, 1922, 
p. 395), in discussing this condition, says it may attain large 
dimensions, and may be found in children and adults. It 
may first give rise to symptoms in adolescence, with sloAvly 
increasing dysphagia ; it rarely has a sudden onset, except 
in spasmodic conditions or Avhen of inflammatory origin. 
The progress of the case shows four signs which make 
diagnosis easy : regurgitation durlug or after a meal, cou- 
taining mucus and recent or old jiarticles of food ; radio- 
grapliic examination to exclude the presence of an 
aneurysm, whilst the opaque meal shows the dilatation ; 
the passage ot bougies differentiates the spasmodic and 
inflammatory strictures; rvliilst the oesophagoscope con- 
firms the aJ-ray findings, and should be carried out 
under cocaine anaesthesia. Tho condition may terminate 
with progressive wasting and complete attacks of dys- 
pha-'ia, rarely haemorrhage or compression of neighbouring 
organs Three typos ot mega-oesophagus are described; 
( 1 ) the congenital type due to a cougeuital valve ; (2) due to 
inism and with lai^e pocket formation and easy passage of 
hof"Tes ; (3) the mflammatory tj'pe may he rapid m onset 
ond nassaoe of a bougie may he difficult or impossible ivithout 
'asISauce'c? “the oesoph=vgoscopo The treatment f« 
theso concTitions is mcaicai or surgical. Heaical coufaist^ itt 
tonics, hydrotherapy, careful attention to diet, av ' ‘ 
spices, and slow mastication. Surgicallj^ high-frequency 
currents have been applied locally ; m nou-iuflauimatory 
contlitious tUo passage ot bougies. "Wlicre there is a stricture 
tho bougie is guidea by the oesophagoscope. Gastrostomy 
may bo porfoi-mcd ami i-etrogratie ciilatation. As a last resort 
Sivr-sf'i c.asos gastrostomy should always be done; this 
nicut rest, .supplies tho patiout with nonrish- 

coudUiou allows troatmeut ot the stricture, or whatever 

ooumuon 13 louud, to be carried out. 
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77 . Surgical Complications of Acute Middle-ear 
' Suppuration, \ 

Myoind [Hospilatstidende, March 15th, 1922) has performed 
1,000 operations in tlie period 1905-20 on the uiastoids ot 830 
patients, some of n-hom were operated on twice 011 tho same 
side, and others on both sides. He found that influenza 
played a most important part in the . etiology, and that tho 
germs responsible in an overwhelming majority of cases were 
streptococci. The mortality among the streptococcal cases 
Avas particularly high. Only in 1.4 per cent, ot the children 
operated on were tubercle bacilli found iu tbe pus, but tho 
author considers that this figure greatly under-estimates 
the frequency witli AA-hich the tubercle bacillus is responsible 
for tlie disease. With regard to treatment, he does not 
recommend opening up the mastoid Avlieu, iu the first 
stage of acute suppurative middle-ear disease, simple periost- 
itis of the mastoid develops, even Avhen this is associated 
AA-ith considerable swelling. But periosteal swelling at a later 
stage indicates more deep-seated disease and calls for 
more i-adical treatment. In about a third of ail his cases the 
periostitis led to a subperiosteal abscess, Avhich was threa 
times more frequent among children than among adults. 
Thrombophlebitis occurred in 5.2 per cent, of all his cases, 
and was almost twice as frequent among adults as among 
children. Recovery from this complication occurred in GO per 
cent. ; among children 70 per cent, recovered. All the seven 
patients suffering from thrombophlebitis AVith metastatic 
complications in the joints, tendon sheaths, and bursae re- 
covered. But thrombophlebitis AA'ith pulmonary metastases 
proA-ed almost invariably fatal. In G per cent, of tho cliildren 
and 9.1 per cent, of the adults there AA'cre signs of meningitis 
before the operaiion. In 4G per cent, of the children and only 
10.5 per cent, ot tlio adults tho meningitis ended in recovery. 
With regard to the high mortality among children sutleriiig 
from middle-ear disease, the author points out that most were 
already Avealily or tuberculous children, and that among 
chilUreu who Avcrc hcalth3' apart from tho middle-ear disease 
tho mortality was A’ery low indeed. 
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78. Bolonlum In tlio Trcntmont of Mnlignnnt DlBcaso. 
Gillett aiul Wakeeey {liritish Jountnl of Siiri/rrii, April, 
1922) report the result ot the oiiiploymcnt of selenium in the 
trentmeut ol lualijinnut illscnso in over one limulrctl eases. 
With rogara to dosage, they find tlint a largo dose (5 c.cm.) 
it continned week by week spells disaster, and that a smaller 
dose should ho given immediately alter the maximum reaction 
has been obtained. A lower average dose was the only 
method by which n tocal reaction ot such urgency as to 
necessitate cessation of treatmont could be avoided. A 
Icucocytosis was present after the earlier injections, but not 
after the later ones ; this explains the apparent improvement 
often referred to by the patient. Further, after the first tew 
injections the toxaemia is diminished, with a concurrent im- 
provement in the patient’s general health. Selenium combined 
with X rays or radium ^Yas not found to be of henoiit. Pain 
and insomnia arc aggravated in most eases. On these 
grounds, or hocanso of tlio severitj’ of the local reaction, the 
injections have to be suspended. The weight ot the patient 
follows the same course as in every malignant lesion. The 
authors have observed no gain in weight during the treatment. 
The conclusions arrived at arc that temporary improvement 
is the most that can bo cxiiectcd. To obtain temporary 
improvement smalt doses are essential, the number of 
injections being limited to eight or ten. 


79. The Complement Fixation Test for Hydatid Disease. 
Faiheey (Jled. Joiirn. of AnslrnUa, April Ist, 1922) describes 
his technique for the complement fixation tost for hydatid 
disease and discusses its clinical value from observations 
ot 153 cases. The reaction is specific, depending upon the 
presence ot spociflo antibody in the blood or body iiulds of 
patients who have bocu absorbing hydatid antigen derived 
from the cysts of Taenia echhtocaceiis. Tlio most elTectivo 
antigen consisls either of hydatid fluid containing sooliecs 
collected under sterile conditions from tlio liver or lung cysts 
of slieop, or of a saline, or alcoholic, extract of well-washed 
scolices. The serological tost described was applied in 1,010 
cases, in 917 of which there was no evidence ot echino- 
coccosis, and in none ot those was a misleading positive or 
pseudo-positive reaction obtained, thus pointing to the 
absolute speoitlcity ot tlio tost. The value ot the reaction in 
preoperative diagnosis in 83 cases ot hydatid disease is shown 
by the high incidence (84.3 per cent.) ot positive serological 
diagnosis, 70 out of the 83 cases being rightly diagnosed as 
hydatid, while clinically only 31 wore deflnitel.y di.agnosed, 
the remaining 52 being doubtful or not suspected. The per- 
sistence of the reaction twelve' months after operation is 
diagnostic ot the presence of another cyst, and, given reason- 
able grounds for suspecting its location, laparotomy is 
indicated. Absence and iiou-rcappearance ot the rc.action 
within a few months of operation would afford ground for an 
optimistic prognosis as regards the chance ot recurrence. 


OBSTETRICS AND GYNAECOLOGY. 

80. Flbromyoma of the Broad Iilgament. 

According to Turco i^Annali di Ostciricia c Ginecologia, 
May, 1922), flbromyoma growing pi-imarily in the broad iiga- 
meut is not uncommon ; Strohoker in 1903 was able to collect 
73 cases from the literature. Women aged from 30 to 50 are 
most frequently affected, and the tumour appears, as a rule, 
to grow more slowly than is the case with uterine myomata, 
although both have the same histological characters. Pedun- 
culated fibromyomata, usually attached to the upper portion 
of tlio ligament, are less common than sessile tumours occu- 
pying its middle portion; the larger growths are often lobn- 
latcd. Probably some fibromyomatous tumours ot the broad 
ligament have in the first instance grown in connexion with 
the uterus and have acquired a seeondary vascular supply 
independent ot that organ; a primaiy flbromyoma of the 
broad ligament is situated external to the uterine artery, 
and niaj' arise in the muscular fibres which are normally 
contained within tiio connective tissue of the ligament, or 
possibly in embryonic remnants ot Mullerian origin. The 
timiours are not rarely oedematons, but cystic, calcareous, 
fatty, or malignant changes are uncommon. The most 
characteristic clinical picture is that of ijresenco of pelvic 
tmnonr with compression signs but absence of morbid 
’‘1™'’^;'“^^ cba.unes; pre-operative diagnosis, however, is 
dimcult. Turco records three cases treated by laparotomy 
ami enucleation ; hysterectomy also is necessary In many 
cases. ■ For the rare case in wiiicb an intraligamentary 
tmuour is diagnosed before operation Tricomi has proposed 
an c.vtraperitoneal removal, approach being made as for 
figature of the common iliac artery. 


61, Tubal Pregnancy Recurring on the same Side. 
SlGWART (Xcntralhl. f. Gyniilc., May 6tb, 1922) states that 
about 5 per cent, ot cases ot tubal pregnancy have boon 
preceded by pregnancy in one or other tube, treated at 
antecedent operation. The recurrence of ectopic gestation 
on the same side is somewhat rare, fewer than twenty 
instances having been recorded in the literature. The writer 
records the case ot a girl , aged 23, in whom the right tube with 
the exception ot a minute stump ot the isthmus was removed 
at operation for rupture of tubal gestation ; fonr months later 
similar acute symptoms ensued, and at operation a developing 
ovum was found embedded in the tubal fragment and finding 
secondary attachment to a loop ot small intestine^ Recur- 
rence ot cxtrautcrino gestation in the ampullary portion of 
a tube partially removed at operation has been described by 
Bvacht, in a case, moreover, in which the ostium abdominale 
was certainly occluded. Sigwart records also an instance 
ot recurrence of tubal pregnancy, necessitating a second 
laparotomy, in a patient in whom the whole of the isthmic 
portion had been left behind. Ectopic gestation in a tnbal 
stump which had not boon excised at operation for adnexal- 
disease has been recorded in several cases. The practical 
conclusion to bo drawn is that whenever possible careful 
suture ot the tubal stump should be practised, either by 
removal of a wedge-shaped piece ot the isthmic region of the 
ntenis as recommended by Stoeckel, or by- careful coaptation 
ot the peritoneal remnants. The recurrences of ectopic 
gestation have taken place for the most part in cases in whicli 
the serious condition ot the patient at' the time ot the first 
operation bad rendered these procedures impossible. 

82. Conservatiye Operation for Bctopic Gestation. 
I)0.SSENA {Annali di Ostctricia e Ginccologia, May, 1922) 
pleads tor a more frequent conservation ot the Fallopian tube 
nt operation for ectopic gestation, and records eleven cases in 
which Maugiagalli at the Milan Scuoia di 0.9tetrioia refrained 
from salpingectomy ; tlie recoveries were uneventful, and four 
pregnancies have so far followed. Salpingectomy is certainly 
indicated where tnbal rupture, with tear ot the wall, has 
occurred; it is, however, unnecessary in certain eases of 
tubal abortion. Provided that the integrity of the tubal wall 
is complete, that there are no long-standing adhesions with 
neighbouring organs, that the permeability of the lumen can 
be demonstrated by passage of a sound, and that the ovary 
of the .same side appears to be perfectly healthy, it is correct, 
in young patients, to refrain from excising tbo gravid tube ; 
if tliat tube is found empty at operation peritoneal toilet and 
closure ot the abdomen are all that is required, but a partial 
tubal abortion is first to be completed by gentle digital com- 
pression, According to tbo author, in cases ot tubal abortion 
(altUougli not of rupture) all danger ot bleeding ceases when 
the gestation sac has been emptied. Although it has been 
argued that to leave the tube in sifu is to subject tho patient 
to the danger of recurrence of tnbal gestation, it is by no 
means certain that the oanso ot this condition lies in morbid 
tubal changes, either ot one or the other side. A third 
objection to conservative treatment is that there is danger ot 
development of .malignant disease from decidual remnants 
left boliind ; only three such cases appear, however, to have 
been recorded. 

83. Influence of Diet on the Incidence of Rclantpsla 

and Albuminuria. 

Ruiz-Contreras {Hcntraibl. /. Gijmil:., May IStii, 1922), 
working in a Barcelona ante-natal clinic, found albuminuria 
to bo present in 2 per cent, only ot pregnant patients 
and fewer tlian one case of eclampsia in 400 ; at tbo same 
lime both conditions were considerably more frequent in 
private practice. The difference he attributes to a difference 
in diet among the poorer and richer sections ot the community. 
The finding is similar to that ot diminished incidence ot 
eclampsia and albuminuria in Germany during tlio great war, 
but whereas German reports usually explained the difforenco 
as being due to scarcity ot fat during tlio war, tlio writer 
believes that the only signifleant difference in the dietary ot 
his two classes ot patients concerned protein foodstuIT.s. 
Coincidentally with theinoveaso ot wages which followed the 
armistice the figures ot the Barcelona clinic sliowed an 
increase both of albuminuria (6 per cent.) and ot eclampsia 
(3 iier 1,000). 

SJ. Metastatic Ovarian Cancer. 

Van Bougcn {Sedei-l. Tijdscbr. v. Ce7icesl-., April 22ud, 1922) 
remarks that it was formerly believed that secondary cancer 
of the ovary was exceptional, but that now this opinion is no 
longer held, some authorities, such as Bland-Suttou, believing 
that ovarian cancer is almost always secondary. In ni5re 
than halt the cases it is bilateral and may rapidly attain 
a considerable size, so as to give the impression ot being 
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a iiiiinary growfcli, as in n case observed by Van Eongen in 
a -woman, aged 56, o£ colloid caicinonia of both ovaries 
Kocondary to carciuonia of the appendix. Van Dongen also 
reports a ease of unilateral carcinoma of flic ovary .secondary 
to cancer of the stomach in a woman aged 38, associated with 
pregnancy. Premature delivery look ])laco in the sixth 
mouth, followed by death three weeks later. The association 
of pregnancy with ovarian cancer is very rare, owing to the 
fact that the favourite time for tbo dovclojnnent of a new 
growth in general, and of cancer in particular, is after the 
menopause. 

85. Labour under Hypnosis. 

KinSTEiN (Zcntralbl. f. Gi/ntilc., May 27th, 1922) finotcs tbo 
results reported from the Heidelberg clinic of conducting 
labour in patients hypnotized during tbo early stages, and 
previously prepared by suggestions made during three or four 
preliminary attendances at the clinic. Von Oettingen bad 
two failures among 16 labours; Scliullzo-Rliouhof, 8 among 
77. The writer endeavoured to modify tbo Iccbuiqnc ho as to 
make it less exacting for tbo physician ; in the preparatory 
sittings tbo suggestion was impressed that the patient, after 
being hypnotized by the physician, would sleep tlirongh a 
painless labour and would only awake on receiving the com- 
mand to do so from the doctor at a time when birth had been 
accomplished. The nurse was instructed to reinforce these 
suggestions, should the patient prove restless, by application 
of an empty ether mask and by saying, “ Go on sleeping 
quietly until the doctor comes and wakes you.” In 14 out of 
22 cases this method led to satisfactory rosnlts, the conduct 
of labour being left to the nurso, and the patient being 
awakened by the doctor at his routine visit, wliich to;k place 
in several instances on the day following the birth. Tho 
writer speaks favourably of combination of hypnosis with 
narcosis, as recommended by Fricdlaudcr: the nurse is 
authorized to administer 3 to 5 drops of obloroform during 
each pain. The case is recorded of a vaginal Caesarean 
section performed tor valvular disease of tho licart with 
failing compensation and bronchitis; during the operation, 
which lasted 110 minutes, the patient, after initial indnclion 
of hypnosis, received 70 c.cm. of ether; site replied to 
questions but was not restless, and no recollection of the 
operation was subsequently lircsorvod. 


PATHOLOGY, 


8S. Bacterlotherapy in Typhoid Fever. 

r'T has long been a moot point whether prophylactic injection 
of typhoid vaccine has any effect in altering the course of an 
attack of enteric fovor— should it subsequently develop— or 
whether it acts merely by diminishing the cbauccs of con- 
tracting the disease. .Some very interesting observations on 
this point are brought forward by H.-E. Uui’paO (,lrc7(. Iiml. 
Vast, de VAfriqiic dii Nord, 1922, No. 1, vol. ii, p. 53), A 
dotacbment of soldiers ou a march halted at a certain place, 
notorious as an endemic centre for typhoid.. Tticy icaclicd 
t-beir destination the following day. 'involve days later .sonic 
of them wore vaccinated witli 2 c.cm. T.A.B. vaccine, which 
some — tor special reasons — were excused. In tho subsequent 
ten days a small epidemic of typhoid fever broke out in wjiicli 
nine men were attacked, live of tboni vaccinated, four of tlieiii 
nnvaccinated. A description, with the tomperatiue chart 
appended, is furnished of each of those c.ases. Turn points 
all very striking. In the case of the vacemated soldiers not 
only were the symptoms of the disease very "’‘W- 
exception the disease rau its course completely m ten days. 
On tho other iiaiid, with the nnvacemated men the symptoms 
■wore' much more severe — one bad a severe intestinal baeinor- 
ij, arte— and the disease rau its usual course of eighteen 
trtwcntv-tour days; two of the cases, moreover, had sliort 
rclaoscs. It must he vemcmbcrccl that the uioculatiqus were 
iS iust at the end of the incubation period; Ibis would 
Si to suggest that bactcriotbcrapy might give favourahlo 
remits ill enteric fever if employed at the very onset of 
the disease. 


Tlie Haemeciaslo Reaction In Normal and 
Abnormal Pregnancy. 

AcaoRDiNG to Eidier (Gyii^h rf 0^-.^f22, ^ 5), 


the 


liaciiioclasic reaction evoked by admiuistiatio ^ ■ o 

liatieiit of proteins (millc or meat) is absent duriiio tb„ Hist 
live inoutlis of gestation, but present in 35 per cent, of graviu 
linttonts, irrespective of the duration of pregnancy. _ A reaction 
is proseut ill about GO jier cent, of pregnant iiatients after 
ingestion or sugar. Xo p.arallelism is shown by tlie reactions 
M'itli each other, or -iviilr tlie presence ot urohilin or bile salts 


in tile urine, 
154 D 


or wiili Maillard’s cocflicicnt. In abnormal 


- ; • ' ■ t- - 

pregimncy the author has made tbo following observations: 
i’atients, primiparous or multiparous, suffering from compli- 
civtions of proguaiicy such as did not affect the liver, sliowed 
absence of tlio bacmoclasic reaction uii to tbo sixth month but 
presence of tbo reaction in 42 por cent, of cases near torin. 
In a socond group of cardiopalbic, syphilitic, or tuberculous 
patients, tlio bncmoclasic reaction nas somewhat more often 
positive, but bad no signillcanco as regards, prognosis or 
severity of tlie comiilicatloiis. ; In a third. giolixi in which the 
patients suffered from albumiiuirin, oedema, pyGlonopIiriUs, 
or icterus, 10 albuminuric subjects showed a positive re.aetion 
in 8; 5 women witli oedema but no albumiiinria showed a 
positive reaction in 4 ; and 2 of 4 jaundiced patients reacted. 
The conchi-sioiis are drawn that especially' during the first five 
jnonllis of gestation the pregnant patient in normal conditions 
does not generally show evidence ot toxaemia ot hepatic 
origin; and that pregnant patients manifesting siinpla 
oedema wltliout signs ot hepatic insufiicioiicy' are luoro 
generally' tlian is commonly supposed tbo subjects of hepatic 
ilcrangement. 


88. The Mechanism of Neutralization of Acid Sicrated 
I by tho Kidneys. 

I AN iiitorostiug explanation of tlie renal secretion of acid is 
I put forw.ard hy Ambard aud Schmid (C. ii. Soc. Biologic, 
April 23th, 1922). Organic acids, such as aceto-acetic aurl 
oxybut.y'ric, arc excreted liy' tlio Icidneys in the free form, 
while tho inorganic acids, such as hydrochloric aud sulphuric, 
can only be eliminated when combined with bases. One 
knows that in beibivora Uiis iiontralization is' performed by 
sodium aud iiotassiuni and in carnivora by ammonia; this 
difference is dependent solely upon tlio altered character ot 
tho diet in tlie two classes of animals, for it has been shown 
that herbivora fed 011 urea react to intoxication by acids by 
the produoliou of ammonia, wliilo carnivora, on the other 
band, if dciirivcd of nitrogen, have recourse to tlicir resen'e 
supply’ of alkaline bases to combat acidaomia. Inoxplaualion 
of this difference the following b'y'potbesis is offered. When 
acid Is present in the blood its passage into the kidney causes 
an increased liydrogen-ion coiicoutratiou in the cells of this 
organ, wliicli lowers tlio threshold of o.xorctioii for Ihs 
alkalino bases. These, tlioretorc, pass into the kidney', 
where they ucutraiizo tho acid which has just arrived, 
with the result that tho latter is oxoroted in tbo form 
of a neutral salt. lu the carnivorous animal the raere 
prcsouco of an increased amount ot acid in the blood brings 
about an increased formatiou ot ammonia from urea, so that 
when the acid jiasses into the Icidiio.v tho ammonia is there 
already to neutralize it. This explains yvliy in herbivora 
duriii" oxorotiou of acid there is a fall in tbo alkali reserve ot 
the b?ood, wlicreas in carnivora 110 such fall is observed. 
With oi-rtauic acids, however, the case is different. Their 
ionization is very feeble ; in consequence during the process 
of tlioir excretion tliey do not succeed iu raising the hydrogeii- 
ioii concentration of tbo kidney sufficiently to lower the 
tliresliold of the renal cells for the alltaline bases. No sodium 
or potassium thoroforc passes into this organ, and the acids 
are eliminated in tbo free, uncombined state. Briefly, then, 
acids wliich cause an increase in the hydrogen-ion coucentra- 
tioii of tlio kidney lower the threshold for the alkaline bases; 
acids which are too weakly ionized to bring about sucli au 
increase are able to pass out free. Further, the greater tbo 
increase in hydrogen-ion concentration, tlie lower is the 
tliresUold depressed, aud tiie more therefore is the blood 
deyileted cf its alkaline constituents. 


80. Wassermann Test with Chancre Fluid. 

KlaDDER and Kolmbr (fli-cli. of Derm, and Sg2>l>., May', 1922) 
have shown that fluid o.xpressed from a syphilitic chancre 
will give a positive Wassermann reaction in tlio early' period 
when the blood is still negative. The fluid was obtained by 
aspiration by means of a small rubber bulb attaclied to tbo 
end of a flue capillary pipette, aud whin insuffleient juice 
could be obtained in this way the chancre was washed witli 
saline and the diluted c.xcretion still gave a strongly positive 
reaction. The piesouce of a trace of blood made no difference 
to the delicacy ot the tost ; Secondary' bacterial invasion 
showed no disturbing eflect ; aiul local treatment with a 
spirocliacticidal drug, allhougli cansiiig tlio disappearance ot 
the spirochaetes from tho surface, did not inhibit tlio local 
formation of the Wassermann fixing substance. Tlic clinical 
value ot the test in the diagnosis of carl.v syphilis is of 
deftuite but limited value. It cannot replace the simpler 
method of discovering spirochaetes by dark-ground illumina- 
tion, but iu those cases iu niiicli the .spirociiaete search has 
been negative, or iu which tbo cliancre has been previously' 
treated with a spirochaeticidal drug, a Wassermann test witli 
tho chancre finld will give a positive reaction bclorc the test 
with tho patient’s blood gives any indication of tbo disease. 
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Sri'.AKiN'O from tlio Presidculial Chair my first itoiAs must 
bo words of welcome ou behalf, nob only of the largo body of 
the profession in and around Glasgow, but also of the many 
citizens who bare joined us and' who have wrought hard to 
express their good feeling towards our colleagues ou tlio 
occasion of the Annual Meeting of the Itritish Medical 
Association. 

We welcome yon to the city of Glasgow, tlic second city 
of the Empire, a city which within a radius of thirty miles 
is surrounded by half the population of Scotland. 

Glasgow is governed by a civic corporation — a parliament of 
seventy members, composed of men of light and leading who 
devote their time and attention to the many problems of social 
life. They have blessed the city with one of the finest water 
supplies, obtained from a highland loch amongst the heather- 
clad hills, Avhich pours its pure water into every home in the 
r'‘ ■’ ■ ■■ " ' ’ 0 rich and poor alike. One 

( boon carried out sdsuccess- 

limy time tuo vast population is maintained in excellent sani- 
tary conditions. Enteric fever has now no home in Glasgow. If 
the purity of the' atmosphere is not all that it should bo there 
are those among the corporation who are zealously searching 
for practical means of attaining that end. Nor can wo doubt 
tliat those who by tlioir foresight, cuergy, aud indomitable 
perseverance brought the ocean to the feet of St. JIungo will 
in due time succeed in purifying the atmosphere. Of its 
further' efforts much will be seen in the Health Exhibition la 
Kelvin Hall, given by the corporation. 

Glasgow is one of the most cosmopolitan of industrial 
cities, aud in the application of science can point with just 
pride to tlio multifarious industries which have hero made 
a home. It is a literary' as well as a great commercial centre. 

THE BRITISH MEDICAL ASSOCI.ATION. 

The British Medical Association — now holding its ninetieth 
annual meeting — is without exception the largest professional 
association of the Empire, and carries out the principle of 
voluntary combination for the consideration, not only of its 
own affairs, but also the readjustment of objects wliicli are 
Iimnaue and public-spirited. It has also been the means of 
disseminating all that pertains to the scieuce apd art of 
medicine. It has about 24,000 members, drawn not only from 
the United Kingdom alone, but from all over the world 
wherever .the British Emiiiro extends. 

It is no easy matter to succeed to the position filled by 
the long lino of brilliant Presidents of the EritisU.- Medical 
Association, amongst whom Sir Clifford Allbult, Begins 
Professor of Physic i: C ’ ” ” ' "ty, and David 

Drammond, Vicc-Gbauc of Dmbam, in 

con.sccu'tive years filled ^ slinction.'. 

l\ 6 have the honour to day of receiving many distinguished 
colonials and representatives from oversea-s — men who are 
representative of those, cbivalrous peoples who abandoned 
Iboir homes and .callings and the many that were dear to 
tlicra and Hocked to tbo standard of the Mother Country in 
her struggle for the liberty of tbo world. We are also pleased 
to have associated with us to-day .some of our American — we 
iiscd| ^ c.all them cousins, we now call them brothers — 
brotllcgs who are to aid us by their fresh views ou many 
topics of professional and social affairs. Last, bat not least, 
wce.xleml a very hearty welcome to tlic distinguished Con- 
tinental savants who have honoured us by coining to share in 
and to enlighten our debates. 

C 


THE L'NIYEBSITY. 

Tho Univer.sity, in which we have been courteously per- 
j mitted by the University Court to meet, is 471 years old, 
! being founded in 1450 by Pope Nicholas V, itb the ex- 
j ceptioii of St. Andrews, it is tho oldest university in Scotland, 
i It lias had a long roll of scholars, theologians, philosophers, 
j scientists, aud abstract thinkers among its professors and 
’ alumni, and one could profitably and fondly occupy many 
j hours in reviewing the work they accomplished while playing 
I their part in the history of the world. Tho exigencies of the 
I hour, however, make it only possible to take a momentary 
glimpse, in passing, at a few of them. 

< Joseph Blaeh. 

Joseph Black, the greatest genins of his century, was an 
alumnus of Glasgow University and a pupil of Cullen. Ha 
j was elected Professor in that nnivorsity in the middle of the 
I eighteenth century. lu his Glasgow University lectures 
' in 1757-58, he enunciated tho doctrine of latent heat. The 
' laws of specific heat aud latent heat were discovered in 
1 Scotland. By a stroke of genins Black impeached the 
; authority of the senses aud idealized matter into force, In 
; his investigations into the properties of heat ho showed that 
heat ought to be removed from tho jurisdiction of tho senses, 

' as heat was supersensual. Though we experienced its effects, 
wo could only conceive of its existence. Latent heat baffles 
i all our souses. While our feelings make ns believe that heat 
is lost, our intellect shows that it still exists, 
j The process of reasoning adopted in this discovery bad far- 
reaebin" effects, not only in natural philosophy, but in many 
other fields. An extension of it led to the recognition of the 
analogy of heat and light and much else. Einstein’s theory 
of relativity is also'founded on the impeaching of the evidence 
of the senses. 

The flights of philosophy aud the abstract reasoning had also 
a diiect aud practical issue. A model engine, which may still 
bo seen in the library of tbo Hunterian Museum in Glasgow 
: Uuiversity, was used by Black in his lectures for the purjioso 

■ of demonstrating the convo’rs'ou of matter into force. The 
' peiit-np energy in a i,oIid block of ice, by the application 
' of heat, was converted first into litiuid, then into vapour, 

■ and the vapour into energy which drove an engiuo— a, 

: primitive though uon-productivo steam engine. It w.'is 
I while repairing this model that James Watt, by the ap- 
I plication of tho economy of heat and the conservation of 
; energy, invented the separate condenser that transformed 

; the laboratory model into a inactical maebino capable of 
j doing work. 

I .The steam engiuo lias transfoimed the world, adding to its 
! material prosperity aud being the gieatest civilizing agenc 3 ' 
i ever introduced, .'ft' would be au insult to the intelligenco 
j of Watt' to deny that his work iu that aud other fields bad 
' been uninflueuced b'j' the transcendent genius of Black, with 
■whom he was tor a short time associated. 

Adam Smith. 

Adam Smith, while Professor in Glo.sgow,delii-ered lectures 
in tlie University, containing the fundamental principles aftcr- 
' wards c'laboralod aud published in his lUeaff/i of Nations, a- 
work which became the creed upon wbicli the policy of tlii.s 
j great nation was for many yeais founded, and which at that ■ 
1 time added so much to its matciial prosperity. 

[ 3213 ] 
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The Broihers Hunter. 

Tlic brothers Hunter, the great anatomists and physiologists, 
•we claim as Glasgow men. AVilliam Ilunfer, tho elder, was 
an alumnus of our university. Ho was tho better educated, 
tho broader minded, and in some respects the greater of the 
two, though he has been overshadowed by his more brilliant 
m’otlici*. His anatomical and pathological collection is very 
lino, and contains some very beautiful preparations made by 
his own hand or under his direotion. His work on tho gravid 
uterus alone entitles him to a niche in fame, and is so true 
and so complete that it forms tho basis of tho text on that 
subject to the present day. William was otherwise a great 
collector and accumulator of treasures in art, in books, and in 
coins, as well ns in comparative anatomy and pathologv. 

John Hunter was educated professionally by his brother, 
and through him was vicariously a student of Glasgow 
University. John Hunter owed his existence, as wo know 
him, to his brother William, who instructed him in anatomy, 
pathologj', and surgery. Not only did ho do so, but, by 
making him collaborate with him in his penetration into tho 
mysteries of nature, he taught him how to think and placed 
him on tho rails of original research. 

'i'lionght is the creator and viviflor of all human affairs, 
and it is tho progress of ideas which ultimately determines 
the progress of the world. Not only by his careful and per- 
sistent research, but by tho boldness of his ideation and his 
philosophic methods, John Hunter has been placed in tho 
same rank as Aristotle, Bichat, and Harvey. Yet during his 
life he stood alone — as possibly all such men must. He never 
had more than twenty students at his lectures, and at the 
boginiiiug when a solitary student presented himself ho had 
to ask the attendant to bring in the skeleton so that ho might 
address them as " Gentlemen ”1 

At his death John Hunter’s collection numbered 10,000 
preparations illustrative of rcsearclies covering the whole 
range of the animal kingdom. That collection was given to 
the Royal College of Surgeons of England, and right royally 
those Englishmen have preserved and enhanced the donation, 
adding fresh increments and vivifying it by constant service. 

It has become one of the noblest museums of its kind. 

. AVilliam Hunter gave his museum and all its treasures to 
the University of Glasgow and loft money to erect a suitable 
building for it. 

The two brothers Hunter came from the farm of Long 
Calderwood, near East Kilbride, a few miles from Glasgow. 
On making a pilgrimage to the vicinity I called one day at 
a small cottage on the- farm on the door lintel of which were 
the initials J. H. and a date, and asked the inmates whether 
they had knowledge of the Hunters who used to live at Long 
Calderwood, two of whom were great men. These folk had 
never heard of them 1 One of the inmates, a lady ninety 
years old asked — “ AYhat hae they been doin’ that ye are 
speerin’ for them ? ” Sic transit gloria mnndi ! 
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Bister. 

' Lister introduced and perfected the antiseptic treatment of 
wounds while he occupied the Regius Professorship of Sur- 
gery in the University of Glasgow, founding his theory on the 
researches of Pasteur on fermentation, believing that inflam- 
mation might be due to a somewhat similar process. How 
antiseptics revolutionized practice all over the world does not 
require to be repeated here. 

• After spending nine of the most active years of his life and 
those fullest of scientific fruition. Lister passed quietly away 
from Glasgow, without public recognition of his services, the 
general body of citizens being unaware that a great scientific 
achievement had been wrought in their midst. It was long 
afterwards, when all the world wondered, that Glasgow 
became alive to what it had possessed — and lostl 

Kelvin. 

Tho achievements of Kelvin the great physicist are too 
Vivid and fresh to require reminder at this time. 

BROADER AHEAA'^S OF LIFE. 

"My late colleague, Sir AVilliam Gairdner, who was President 
of the British Medical Association in 1888, considered, in one 
of his erudite addresses, the Physician as a Naturalist; to-day 
I have to invite attention to the extension of our studies in 
tlio same direction. 

Do wo concentrate our studies too much on human 
^ 11° exclnsiou of life as a whole ? 

Venieucos ^ “‘Visions of nature are pnrelv arbitrary con- 
enwnccs. havmn no existence except in our o'wn mindi. In 


tho material world there is neither break nor pause In 
sense all matter is living and tho term “death”— thorn 
collect as applied to individual existence— is a mere c 
pression significant of transference into fresh forms of life. 
Do nature, and everything pertainii 

theieto must have a bearing on humanity. The history 1 
tho rocks, whicli are force in static form, affords mne 
interesting mateisal for the study of evolution. Aided by tl 
disintegrating effects of myriad germs, the rocks crunibi 
when in contact with tho atmosphere, and the impalpabl 
dust produced therefrom is converted by the action of otbe 
forms of micro-organisms into pabulum suited for plant lifi 
Iho rootlets of the plants display their selective faculty 0 
tho material thus prepared. The matter of whioh rocks ai 
composed, when dissolved and held in solution, is used fc 
various purposes in tho animal economy. Tho corai insoc 
abstracts from the ocean calcareous matter which it deposit 
round itself and which collectively forms tho solid strucliir 
producing the submarine basis of many islands in tho wariiie 
seas. - 

In higher forms of life specialized cells, the osteoblasts 
exorcise their selective influence in abstractiim from tin 
blood stream the lime salts, which they deposit in an area ii 
their immediate vicinity over which they have control, ant 
m doing so arrange themselves in ordered sequence, carryin< 
out the architectural design of bone construction accordiu" tc 
hereditary law. ° 

Comparative anatomy and physiolo'gy, much as they have 
bccu stuuisci) still present inatiy fields wliicli Iiavc not bceu 
tiaveised, and from which a discerning e^'o may reap an 
abundant harvest rich in itself, but also fraught with 
interest and of service in the elucidation of problems in tbe 
life of man. 

Nor is it necessary to go far afield to begin such stud}’. 
The hon, tho olepbant, and the duck-billed platypus are of 
great interest in themselves; but who knows about the fauna 
and flora of tho dermal coverings and hirsute appendages of 
the ubiquitons mouse, which perseveringly installs itself in 
and near the haunts of man, and even penetrates the family 
circle ? •' 

AVhat man thinks of tho mouse may bo summed up in the 
form of means of destruction- traps, gins, cats ! AVhat the 
mouse thinks of man would not flatter his vanity. The mouse 
regards man as an impotent animal who issues threats of 
destruction, and makes tho most clumsy, short-lived attempts 
to carry them out ; ns a pusillanimous antagonist, a creature 
who for centuries has waged war on mice- with no effect! 
They are still as numerous, ns bold, as intelligent, ns afilo, 
as beautiful, and ns destructive as ever I “ 

Tho “ wee sleekit eowriu’ tim’rous beastie ” to this day 
pursues the even tenor of his way. No other animal has such 
opportunity of carrying disease into the domestic hearth. 
Mice of one kind or other attend the harvesting of "rain in 
the field, follow it to the corn-rick or barn, infest the stores, 
mills, or bakeries, and are ready to attack the flour when 
made into bread. They go over the cots of children, diseased 
or healthy ; they run from house to house ; they lick every 
used plate, cup, or saucer on whioh there is a particle of 
sugar or crumb of bread. The mouse is a carrier of diseasd 
— but wbat are its pathological records ? Is it subject to 
contagious diseases, and if so how does it disseminate thein'? 

Is it attacked by sarcoma or cancer, allied to that which 
attacks man? Even for the protection of humanity apart 
from the intrinsic interest of the study, the mouse and its 
ways are worthy of the searchlight of scientific investigation 
Microbiology is only in its infancy. There are myriads of 
germs surrounding us of which we know little, and study 
of which offers fruitful fields for scientific research. 'The 
organisms contained in food, which are transmitted to the 
alimentary canal, are of many varieties, some benign and 
useful for the digestion, and others malignant and hurtful. 
The flora of the colon is a great field of study, and while 
there are organisms present which are not conducive to 
health, there are others which are necessarv to the com- 
pletion of digestion. The colon is an excellent incubating 
chamber, and instead of allowing it to grow weeds we oufht 
to endeavour to sow in it plants which would be of use in the 
way of promoting digestion and in producing chemical com- 
pounds of service to man and combative of the weaknesses 
and diseases to which he is liable. This might bo impl-faved 
by introducing new organisms which would grow in the"coloii 
garden and produce therein beneficent cultures giving forlh 
their enzymes and vitamins— inhibitory to the weeds m tho 
canal and to their products in the system. Is it too much 
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to liopo that such gaviloning, ivoro it carried out success- 
fully, would aid iu tlio provcntioii of appendicitis, iiossibly 
ini'dit iulluouco bonclicially other diseases', such as arterio- 
sclerosis and rlicuniatisni, and might even have an effect in 
inhibiting tho deposition of carcinoma? A licalthj’ colon 
contriburos to longevity and a happy state of mind. 

Our habits of thought aro so interwoven that .speculative or 
scientific inquiry introduced into ouo field influences and 
affects other fields of cognate thought._ It was ro.scarch into 
fermentation of tho juice of tho grape, instigatedforulilitarian 
jhirposes b^' tho wiiio growers of Franco, that led to the intro- 
duction of tho aiitisoptic system of the treatment of wounds. 
AYhilc conducting in a chemical laboratory an abstract re- 
search into tho properties of nitrons oxide gas it w.as tlio coin- 
cidence of toothache iu tho person of tho investigator that led 
Humphry D.avy to tho discovery of general anaesthesia, and 
which ho advised for tho prevention of pain during surgical 
operations. Though this discovery was iiublishod broadcast 
in tho worhs of Sir Uumphry Davy, so irreceptive were the 
people of tho period, especiallj’ tho members of the medical 
profession, that lor forty j'cars that great discovery remained 
dormant — neglected and unused. Think of the inhabitants of 
the world, suffering for forty years qiain and anguish that 
could have boon prevented had tho discoverj’ been utilized 1 
The latter is but an illustration of many discoveries made 
by our own people which, after announcement, have fallen 
on deaf ears and have liot been used until other nations have 
heard of them and have discerned their potentialities and 
turned them to practical" account. Is this one of our national 
defects or diseases? Does it arise from want of scientific 
training or habits of thought among the people? "Whatever it 
is, like our diseases, it is very costl}-. The nation not only 
loses prestige, but in one noted instance — the neglect of tho 
utilization of the discovery of tho basic salts — the nation 
has lost many millions a year; h.ad we utilized it and all 
that followed therefrom in extended cheuiical research, we 
would have been better prepared for the great war and it 
would have aided greatly our economic position to- day. 

SijphiUa and Tubercle. 

Syphilis and tubercle aro both germ diseases which arc still 
prevalent and sap tho strength of tho people. Is everything 
being done that ought to be done to stop their ravages? 

Now that the Government, and the laity, have been educated 
by the medical profession to tho tact that syphilis is a pre- 
ventable germ, disease, aud can be stamped out by means 
made known to them, if this generation does not stop the 
disease it commits a crime against posterity. 

With tubercle tho problem is much more complicated, ns it 
is a disease common to man and certain of the lower animals, 
and great efforts are being made by tho sanitarians to combat 
the conditions leading to its production. 

BRAIN SURGERY. 

The EvoluHou of the Knowledge of Brain Kunclion. 

In my student day's physiologists taught us that the brain 
acted as a whole, without recognition of localized areas within 
it endowed with specialized function. 

In 1861 Broca demonstrated at tho Anthropological Society 
in Paris the brain of a man who had for forty-one years lost 
the faculty of speech. The specimen showed softening of 
the third frontal convolution on the left side. Broca deduced 
from that aud other observations that the base of tho third 
frontal convolution on the left side was the seat of the faculty 
of articulate language, and farther advanced the suggestion 
that there were probably other areas iu the brain connected 
with localizcd function. Broca’s discovery was iconoclastic; 
it shook the notion entertained regarding tho unity of brain 
function to its foundation. Clinicians such as Charcot aud 
Pitres were generally aware that lesions of one side of the 
brain wore often associated with paralysis of the opposite side 
of the bod}'; and Hughlings Jackson suggested that unilateral 
convulsions indicated in the same way disease of the opposite 
side of the brain. In 1869 Hughlings Jackson stated that, 
in his opinion, there were many limited areas iu the brain 
connected with distinctive functions, founding his opinion 
on clinical experience and direct observation of pathological 
foreshadowed the existence of higher psyehic 

Iho.yiews of Broca and Hughlings Jackson were subjected 
to much controversy and doubt. A now method of iuvestiga- 
tiou ivas introduced by Fritsch and Hitzig iu 1870, who 
applied the faradic current to the brains of dogs, aud found 
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that in response to such stimulation of certain localized areas 
co-ordinated movements were evoked in distinct groups of 
muscles on tho opposite side of tho body'. Ferrier published 
in 1873 the rosuits of his memorable research on the brains 
of tho higher apes, mapped out definite areas (chiefly in the 
central convolutions) which responded to faradic current, 
producing definite movement of groups of muscles on tho 
opposite side of tho body, differentiating areas for the various 
parts of the face aud upper and lower extremities. 

AVhether deductions made from tho localization of function 
in the motor cortex of tho brain of the lower animals woro 
applicable to man had yet to "bo proved. This I had the 
opportunity of doing, by direct observation of the effect of 
injuries, especially those of a limited character. By the 
application of this kuowledgo and the deductions draivn 
therefrom, cerebral neoplasms w'oro diagnosed, and the 
I'cstoration of function after their removal aided in confirming 
tho localization. " 

Opportunities afforded for observation on man convinced 
mo that both in Broca's lobe and in the ascending central 
convolutions there wore areas in the brain with specialized 
functions, aud by deduction that the same existed iu other 
parts of the brain. 

In the early seventies numerous occasions presented them- 
selves for noticing the effects of interference with the brain 
of man, and it rvas early apparent that injury to the ascending 
convolutions indneed motor disturbances of the opposite side 
of the body ending iu p.aralysis, when due to pressure or 
destruction of brain tissue ; aud to spasms when due to 
irritation of the cerebral cortex. Especially were these con- 
vincing ■p'hen cases of limited, lesion were followed by mono- 
plegias on the opposite side of thebody.’-'' Those were relieved 
by oper.ation, the function of the part being restored by the 
removal of the lesion from tho brain. This w'as also 
demonstrated in hemiplegias, duo iu some cases to extra- and 
iu others to sub-dural haemorrhage exercising pressure on 
the brain, and the speedy recoveries following their removal ; 
whereas, in the intra-cerebral haemorrhages in the same 
regions the recoveries after removal were protracted and 
incomplete in proportion to the damage done to the. brain tissue 
itself. Such traumatisms were not alivay's accompanied by 
external evidence of injury, and where external evidence of 
injury did e.xist it did not alway's correspond to the damaged 
part of the brain. 

"When motor function was interfered with by pressure it 
was found safer to operate over tho area of the brain who.se 
function was implicated than to take external injury of tho 
scalp or skull as a guide. Lesions of an idiopathic kind, when 
they' presented themselves with disturbance of localized 
cerebral function, were exposed in the "same way and where 
practicable were removed. Several of these idiopathic lesions 
were found to present more definite symptoms of their 
localization than most traumatic lesions. Thus, when an 
abscess of the brain presented itself with symptoms of motor 
aphasia, it was diagnosed to be located in or near tho base 
of the third frontal convolution, where it was found ; and 
when atumour with multiple symptoms indicative of primarv 
involvement of the anterior part of the loft frontal lobe with 
secondary extension to tho "■" ' ' ' onvolntion 

presented itself, the diagnosis, was made 

with sufficient approach to accuracy to enable the tumour- to 
be located aud removed by operation (1879), giving complete 
relief to tho symptoms and curing the patient. There rvere 
several tumours in the motor cortex and ouo in the para- 
central lobe diagnosed (in 1883) aud opm-ated on. All of 
them were diagnosed aud the neoplasm successfully removed 
from the brain w'ith tho restoration of function. One case, 
described as a focal lesion iu the motor cortex from which 
blood and disintegrated tissue'Were removed, was probably 
a disintegrated glioma into which haemorrhage had occurred 
— though at that time the anpearances of disintegrated 
gliomas had not been sufficiently recognized. 

* As a student of Glasqow Royal Infirmary I was given llie in-’ans of 
studying lesions in Ihibase of the third frontal convolutions nrodneing 
motor aphasia, 'i’wo such cases were in the medical wards during tlieso 
years, the lesion afterwards being verified by the autopsy. In 1875 a inan 
was seen who had received a blow fiom a sharp pick over the parietal 
region of the right side of tho skull wiiich had driven in a small portion 
of the inner table of the .‘■kn 1. He Buflerod from spasms of the left hand 
aud forearm followed by paresis, 'rho depresse 1 bone was found to have 
penetrated the dura and was lodged in tho middle part of tlic a-conding 
frontal convolution It was removed therefrom along with -O-'Ctornal 
d6bris. Tho spasms ceased and the paresis disappeared in a few weeks. 
Three other cases of injury to the brain of a limited nature wore seen in 
the early seventies which verified cerebral localisation— one from the 
blow of a pointed knife, one from glass, and one from delf : all had pmo- 
tratod the skull and dura, and small portions had lodged iu the brain— 
producing locaii/.ed lesions, - - - - - 
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At this period Ferrier visited the Royal Infimiavy, making 
inquiry into the function of the' brain in man. Tho question 
was raised ns to whether the information laid beforo us by 
b’errier in his work on tho brain of the chimpanzeo hnd borno 
fruit in our operations on man — especially as to •whether tho 
ascending convolutions in man had been found to correspond 
in function to tho analogous parts in tho brain of the cliim- 
jianzeo. To this question an affirmative answer was given, 
and it was suggested that a demonstration such as wo could 
•give would bo welcomed by tho scientific world, whore con- 
firmation of theso points was eagerly awaited. 

In the year 1888 I had tho opportunity of addressing tho 
British Medical Association on tho subject of brain surgery, 
and thou presented lesions from many different regions of tho 
brain which had been diagnosed by localization of function 
and had been removed by operation. 

In tho years that followed much work was done by 
surgeons toward tho elucidation of tho functions of tho brain, 
■tho pathology of tho lesions and thoir mode of removal. 
Ilughlings .Tackson, Mott, and Gowers continued to give 
inspiration from the clinical side. Ferrier and Horsloy and 
Boevor did much painstaking investigation on tho brains of 
a variety of animals, and thoir results wore of much vahio. 
Horsley, Godlee, Ballance, and many of thoir London 
colleagues followed those by brilliant operations on man. 
Horsley was indefatigable in his research work, and everyone 
rcorets that in his devotion to national duty his life was 
sacrificed on tho burning plains of Mesopotamia. In these 
early days Ferrier in London was the vis a tergo to many 
of the surgeons and helped to stimulate and give them 

confidence. . , 

In America there was likewise a vigorous growth of cerebral 
siu'nery, and those who took up the subject enlightened it, 
such as Allan Star, my old friend Keen— the youngest man 
in America— Harvey Cushing, and many others, all doing 
valuable and accurate work. D’Antona of Naples, Durante of 
Romo, Lucas-Charapiouni^re of Paris, Bergman and Krause 
of Berlin, were prominent at the earlier period of this 
evolution. 


Sensovg Phenomena — in the Posl-Polanclic Convohilions, 
From direct experiment on animals it was at first announced 
that both pre- and post-Rolandic convolutions were concerned 
in tho production of movement, and were included therefore 
in the motor area. While accepting tentatively this con- 
elusion founded on direct experiment, cases arose in man in 
which sensory impressions were the only phenomena pro- 
duced by lesions in the cortex of the post-Rolandic convolu- 
tions In other instances the lesion produced primarily 
sensory impressions, yet from extension forward the floor of 
the Rolandio fissure became involved and motor symptoms 

^^''Lich cases were recorded by me in 1888.- in one of them 
a protospasm of the hallux, was preceded by sensory, im- 
pressions-what was described by the pa lent as a “curious 
sensation ’’-and pain in the great toe. The pain in the great 

C was always present, but occasmna ly It became so severe 

as to make the patient cry out. The lesion was found mainly 
in the upper portion of tho ascending parietal convolution , a 
smaller one of more recent origin was discovered m the upper 
wai’fc of the ascending frontal convolution, and tins was the 

kuse of the later motor spasm of the toe. 

A somewhat similar instance appeared ,in another case 
in fhfi ciame brain centres ^some years after. In tins a 
sensory imnression in tlie right foot heralded the invasion 
M the upper parietal convolution of the opposite side. 
The lesion was removed in a wedge-shaped portion of 
biMn tissue. The patient quickly recovered under one 
dressins Tim previous discomfort in the foot 

Mthelv disappeared after the operation, but there was instead 
eutiieiyu ^ 2 jj. itself— a “want 

of“p“dse sensMfo 'of how to place the foot.’’ Automatic 
nLSa movements, such as walking were easy on a 
-associateu m patient concentrated attention on 

pavement, and when tlm ^ ^ according to 

* ti e first three months the patient walked very 

w^.tlmfgh sL "aid there was still a trace of the defect 

■“'L“sk*eral“fase°s“nfoJlasms and traumatisms in the posL 
central convolutions produced sensory impressions in 
■various parts of the body without motor phenomena, in 
!some tbo sensory impressions were associated with motor 
plienomena — monospasms or convulsions — and others with 
• "paralysis. In tUo majority, however, the lesions in the motor 


area involved both ascending convolutions, and the motor 
phcuoinena, being more obtrusive, were more noticed. 

It was evident that a discrepancy, whicii required oxpl.ana- 
tiou, existed between the clinical data in man and tliom of 
direct experiment on the chimpanzee. Could it be duo to the 
inability of tlio lower animals to express their sensations iu 
language intelligible to man that the sensory phonoinciia 
wore missed? Even were it so, it would not account for 
crediting tho ascending parietal convolution with. the function 
of producing motor phenomena when faradically stimulated. 

From such clinical experience 011 c was therefore prepared 
to accept tho conclusion drawn from Sherrington’s not.ablo 
research on tho brain of the higher apes in which, contrary to 
tho deduction of other exporimonturs, he found that tbo 
ascouding parietal convolution did not respond by prodaction 
of movement when stimulated faradically. This was a 
comforting conclusion to the clinician, as it brought direct 
experimental research into line with the observation on man, 
and confirmed tho latter iu a way which would have taken 
many decades to have made positive by clinical observation 
alone. Ho showed that the ascending frontal and the floor of 
the fissure of Rolando alone responded to faradization, pro- 
dneiug movements of tho affected parts on the opposite side 
of tho body. In clinical work the invading lesion doss not 
always limit itself to special areas of localized function. AVlieu 
sensory symptoms, which do not prevent tho use of tho limb, 
appear primarily, they are apt to bo overlooked or thoir 
importance minimized, and when by extension of the lesion 
into tho pre-Eolandic area motor phenomena are presented, 
tho sensory are apt to be overshadowed. 

Tile cyto-morpliology of the anterior central convolutions 
differs from that of the post-central. The Neister-Betz 
pyramidal giant cells exist in the anterior convolutions and 
not ill tho post-central, 'i'his may be made use of in 
examining specimens taken from the brain by operation, bat 
cannot contribute to the primary diagnosis. The difference 
in the architectural arrangement of the cells in the two 
ascending convolutions would a priori indicate difference in 
function. 

The sensbry phenomena exhibited when other regions of 
the brain have been tbo sent of lesions have been previously 
recorded by me, and subsequent experience — by many otlievs 
as well as myself — lias abundantly borne out the oonolusions 
there arrived at. 'i’lie word deafness and psychic blindness 
have teen particularly illustrated in one patient who had 
a lesion of tlie posterior area of the upper temporal con- 
volutions with extension to the angular gyrus. This patient 
heard and saw physically, but did not comprehend wliat he 
saw and heard. “Hearing he heard not, and seeing he saw- 
not.’’ He asked for a drink and would persist in asking for 
it. Though the nurse had duly presented him with the 
drink and requested him to take it, yet he did not take it, but 
a"ain repeated his request. When, however, his sense of 
tkch was brought into play by placing the glass on his 
lips, he at once perceived and took it into his own hands and 
drank. When the lesion was removed he saw and heard 
correctly and appreciatively and tried to explain his previous 
difficulties. 

Lesions in Silent Areas recognized Inj Distant Sgniptoms. 

TJiough there are some areas of the brain whose functions 
we do not yet know sufficiently to enable us to determine 
when they are invaded by small neoplasms, yet vvlien tlieso 
neoplasms increase in size sufficiently to involve adjacent 
parts, by pressure or otherwise, the implication of .these 
parts, in definite order, aids iu indicating the position of 
the lesion in tbo silent area. Take, for instance, the in- 
vasion of the temporo-spbenoidal lobe by large neoplasm. 

Localising Symptoms of Large Abscess and Neoplasms in . 
the Temporo-sphenoidal Lobe. 

While localizing symptoms of a small abscess situated in 
the middle of the temporo-sphenoidal lobe above the tegmen 
are still insufficient to enable one to make a definite diagnosis, 
the symptoms occasioned by a large abscess (or tumour) in 
that region are quite pronounced. 'I’liis symptom complex of 
large lesions in the temporo-spbenoidal lobe was pointed out 
by me in IBS'! and again in my address in 1888. Since then 
it has borne the test of further experience. The symptoms 
are due to pre.ssnre extending upwards from the tei^poro-, 
sphenoidal lobe to the adjacent structures and affeoting,,thom 
in ordered sequence. Tliey are, first, a passivity over tliq 
face on the opposite side from the lesion, which as the lesion 
extends becomes a definite paresis, and may ultimately pass 
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Jnto pavalvsis. Tho facial .pai'alj^sia is, liow'cver, like yiafc 
fi'om all fosious of U16 facial contro of tlio cciebi-al cortex, 
not coiiiplcto, as tliG power of emotional expression is 
• retained to a slight degree, and tho patient has the power 
of closing tho eyelid hy an effort of will, though it^remains 
partiall3’ open during sleep. This is of importance as, in 
many , eases where the temporal hone is affected, facial 
.paralysis is present on tho same side as tho lesion, and as 
it arises in such a case from damage to tho nerve ^trunk 
it is complete. Tho power of emotional expression is not 
retained in tho upper part of tho face. 

The arm on tho opposite side from tho lesion becomes 
affected with paresis after the involvement of the face, and 
it may hecomo completely paralysed — though in abscess it is 
seldom allowed to reach that stage. The leg is not affected. 

Coincidentally with tho facial paresis, and sometimes pre- 
, ceding it, there is dilatation of tlie pupil on the same side as 
tho lesion, along with a degree of ptosis when the neoplasm 
is large. The pupil on the same side as tho lesion is affected 
carlj', hut at first so slightly that tho degree of dilatation 
may easily ho missed unless specially looked for and both 
eyes tested for accommodation. It soon becomes dilated, 
however, and very sluggishly responds to light and accoinmo- 
.dation, and latterlj’ it becomes fixed — stable mydriasis. The 
ptosis is usually very slight, and may ho absent. Tho ex- 
planation of these phenomena is simple if one looks to the 
contour of tho cavity which contains tho temporo-sphohoidal 
lobe, which elsewhere has been described by me as a “ box 
without a lid ” — so that the way pressure from within can bo 
relieved is upwards, and consequently’ the motor cortex 
becomes affected, while the third nerve is caught by pressure 
against tho posterior clinoid process. 

The same symptom comple.x was found by mo to accompany 
a tumour growing in the temporo spbenoidal lobe and dis- 
placing tho brain tissue upwards."' Tho symptoms succeeded 
one another very slowly but in perfect sequence. 

The varieties and characteristics of cerebral tumours are 
. now well known. We have tho simple subdural meningeal 
fibromata which exercise pressure on the brain and which 
are so easily removed — of which this is a specimen [tumour 
shown]. It was forcibly ejected so soon as the dura was 
opened, the cerebral pressure within speeding the parting 
guest. At tho other extreme we find the sarcomas of the 
meninges and gliomata of tho brain, which are both often 
difficult to eradicate. It would be impossible to go into 
these cases in series within the limits of this address. 
Attention is, however, drawn to one or two cases illustrating 
special points. 

. The size of the tumour of the brain ought not alone to 
determine the question of removal. The smaller tho tumour 
the greater the credit in diagnosing and removing it, as 
extent of invasion and the pressure effects therefrom will be 
the less. The larger the tumour the greater is the destruc- 
tion of brain tissue and the greater will be the encroachment 
on the membranes and cranial walls necessary to give relief. 
. One ought not, however, to be deterred from onerating on a 
large tumour merely on account of its bulk, as in most cases 
the opening of the cranial walls will at least give relief to 
sj'mptoms and often will retard or prevent blindness ensuing 
upon optic neuritis with choked disc. Some of the lamer 
tumours are amenable to removal with good results, "as, 
though large, they are of a nature which lends itself to easy 
removal, because the tumour has undergone degeneration. 
After such operation many patients have experienced relief 
of, symptoms and restoration of function. The following are 
examples. ° 


A Glio-sarcoma of Large Size occupying the Fissure of Sylvius: 
liemovai. 

^ As an instance of this kind, take the case of a young man of I 
years, wlio had pressure symptoms for over two years hefoi 
coming under observation. When seen- by me he had inennalit 
of the pupils, the left being dilated and fixed, and there was 
degree of ptosis of the left eyelid. The sight was markedl 
dimmished from choked disc and nerve atrophy. He would pr< 
oably have had at an earlier neriod partial hemianopsia, but tha 
could not now be determiuedr 

ihere was m.arked paralysis of the riglit side of the face an 
paresis of Hie right arm which had come on subsequently to that< 
the lace. There was slight motor aphasia and also psychic blim 
ness. and a degree of psychic deafness. The general symptomsc 
were marked. The symptoms pointed to a tnmbii 
fronto-temporal region involving the uentn 
V Ii'ollow'n'mite “ tfifferentii 

the drawn attention to tl.e affection i 

tho on the “rme^'ide’’ vous'-Miuent on pressoro on the trunk i 


The tcmporo-central rc^'ion was freely exposed, showing ilat'ened 
cerebral convolutions of a yellowish discoloration. There vas no 
brain impulse to sight or touch. The cerebrum was under n.nrh 
pressure, and though the aperture in tlie membranes -was large 
the cerebrum bulged considerably beyond the limits of tlie wound. 
On deep palpation a slight degree of semi-tlnctuation was detect’d. 
’An incision into the brain itself, half an inch in depth, allowed the 
exit of a gelatinous amorphous material which, on first opening, 
was for tho most part ejected with considerable force. The re- 
mainder liad to be removed by^ spoon. The walls of this large 
cavity' were very thin and friable and broke on removal. 

Wiien the tumour was dissected off the whole length of the 
Sylvian fissure with its vessels lay exposed, tlie tissues- being 
flattened. The bases of the central convolutions were fused and 
crowded together so as to be barely recognizable. The island of 
Reil was not visible — whether it had been destroyed in the growth 
or had been pulped by pressure was a question. The temporo- 
Bphciioidal lobe was much compressed and its convolutions fused 
together. 

The structure of the tumour, judging from the fragments 
secured, was that of a glio-sarcoma which had undergone extensivo 
cystic degeneration. It had probably sprung from the upper con- 
volutions of the temporo-sphcuoidal lobe and invaded the Sylvian 
■fissure under the island of Keil and pressed the various convolu- 
tions aside. It had exercised forward pressure so as to implicato 
the third frontal convolution or the fibres therefrom, pressed the 
third nerve against the posterior clinoid process, and probably 
affected tho chiasma. It occupied such a large space— from-tho 
posterior part of tlio temporal forward to the frontal lobe and 
upwards into the fissure of Sylvius — that one feared the effect of 
removal owing to its bulk’. The patient, however, after recovering 
from the immediate effects of the operation, rapidly became 
conscious, and was greatly relieved that his headache and pain 
had vanished. Tho paralysis and paresis of the affected p^rts 
lessened after the first week and gradually' disappeared. A.t the 
end of six weeks he was able to walk well and use his arm freely, 
the paralysis of the face having also cleared away — all but'a slight 
passivity on smiling. The sight, however, did not recover, tlie 
atrophic changes in the nerves having been too pronounced." With 
this exception he lived well for six years, was able to take walks in 
the country every day, and had commenced typewriting and braille 
and music. He had no recurrence of the tumour formation. 
Death was due to what was reported as a severe attack of influenza 
with pulmonary trouble. 

Dccp-tcated Tumour $ituatcd in the Conducting • Sensory nnd Motor 

Paths of the Left Ilcmhyheref and involving the Lateral 

Ventricle, 

The patient, whose powers of introspection were well developed, 
graphically described Iier sensations at the early' period of her 
illness; the following is a-snmmary: 

She had a period of malaise lasting several months, toward the 
end of which she became aware of a “ peculiar sensation- in the 
right hand, which extended .somewhat up the right arm. At 
the early period, notwithstanding this sensation, she could use the 
hand “ quite well.*' For nine months this sensory' sensation was 
the only symptom’. Then she became aware of defective apprecia- 
tion of tbe size, form, and weight of objects touched by that hand, 
and somCwhat later the astercognostic and baric sense were found 
to be defective. Tactile sensation was defective as far as -the 
elbow. Afterwards the fingers and hand became stiff, thougli she 
could ‘‘make them move.” A slight spasm was found in them, 
and almost coincidently the muscles of the face and those of the 
leg on the same side became affected with rigidity, 

A year after the preliminary sy’mptoms she had a convulsion 
described as general, in which she lost consciousness. In it the 
whole body was described as being arched backwards. ’Further 
seizures occurred at long intervals. She was unconscious in them 
all and the body was arched backwards in the severe ones. 

There was a gradual extension of impaired sensory function to 
the leg and face— apparently simultaneously — though these were 
not so markedly affected as the arm. At a later stage tonic spasms 
extended to both leg and face, though in the leg it was more marked 
than in the face. 

During all that period her mentality was clear. She had what 
she described as a fullness in the head, but no headaclie. Her 
sight was good and -there was no optic neuritis. She had neither 
vertigo, sickness, nor vomiting. Gradually the motor phenomena 
predominated over the .sensory', the tonic spasm in the arm and 
leg became .i^ronounced, especially marked in the former. She 
could neither walk nor stand. Ultimately, about two years after 
the onset of the illness, she became unconscious, with involuntary 
evacuations. ■ At this very late stage the frieuds consented to 
operation. 

The history pointed to an extensive slow growing neoplasm 
situated iu the deeper parts of the brain, involving tbe sensory 
and also the motor tracts issuing from the ascending parietal and 
frontal convolutions. The degree in which the sensory' symptoms 
prevailed at the beginning of the case, and persisted throngliont, 
indicated the posterior central.convolution or its conducting patlis 
as tbe parts primarily involved, and the convulsive movements 
which ultimately— occasionally — showed themselves were evidenco 
of extension of the irritation to the anterior ascending couvolu- 
tious, though the opisthotonic arching of the back described in tho 
convulsion indicated involvement of the parts a:ljacent to tbe 
lateral ventricle. 

Tbe neoplasm had to be looked for in the conduction paths of 
the posterior and anterior central convolutions, the former’eon- 
nected with tbe lemniscus, the latter with the corona radiata* 
The size of the neoplasm was so considerable as to involve both 
these parts, . . . - . 
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' — or surface toiisiou — ^between Uio two layers of the pleura is 
tlio iiiaiii factor iu maiutainiug tlio lung in full, expansion, 
and after the two layers have been separated, white per- 
forming operations' on the lung, the aid of this force may bo 
relied ou to restore tho'liiug to its normal state of expansion. 
So that, by malcing liso of this force, oiVcration on the lung 
can bo freely uudertahon, without resort to special apparatus. 

The phvsics of tho braiu and its meuiugos are also 'worthy 
of attention, especially by those who desire tp invade the 
subdural cavity — as anyone innst who is going to perform 
an operation on tho brain. 

Dovibtloss ovoryono knows the elemental anatomical facts 
regarding the covobval coverings and their r6latious,hutdo we 
fully realize aud act upon them ? IVo know th.at there is a 
subdural space, but there is a confused idea that the spider 
lias spun its web with many attachments between the dura 
and the surface of tho brain. 

Tho arachnoid sc.arcoly exists as a distinct continuous 
detachable racmbrrtno over tho surface of tho cerebrum, but 
rather as a low sparsely distributed cobweb strands of con- 
nective tissue bridging tlio surface of tlio snici, and from 
■whicU a few dotaobed strands may occasionally be seen 
during life suspending the blood vessels on the surface of an 
oedematous brain. Tlieroforo one agrees with Ilenle* rather 
than with Bichat in his views of the arachnoid. A slight 
extra separation of tho pin from tho dura by fluid, such as 
cxtorual hydrocephalus or a subdural haomorrliago, disrupts 
many of tho cobweb strands, and n clear subdural space 
exists, extending from the vorte.v to the base, and from that 
to the spinal cord. 'When this free aubdurai space obtains, 
n, snbdural baomofrbage occurring on tbe verte.x would bo 
free to spread in a thin layer over the surface, and to envelop 
the brain, extending to tbo base, and might penetrate into 
the spinal canal and prove fatal by pressure ou tbe respira- 
tory centre. That tins can take place with serious results 
the following record will show. 

On one occasion when starling on a professional visit to 
the country, aud having just left myself time' to catch the 
train, I was taking a' ticket at the boohing office 'U’hen 1 
became aware of the people in the queue laughing at some 
remark which I had only partially caught. It was repeated, 
however, by an importunate man, who, - addressing me, 
demanded that the ‘'Professor should open his head.” I had 
to go quickly to the train, aud on reaching my carriage found 
that tho man had followed, repeating his request. The 
officials, Iioaring him make tho strange request and seeing 
that his oquiUbrium was not quite certain, were keeping him 
back frobi tbe catriage. I bad, however, time to look at him 
for a moment and saw that ho was ill — dazed aud having 
inequality of the' pupils. I had just time to take' out a 
card, writing on it “ Admit patient, Royal Infirmary, urgent, 
examine head, possible operation,” asked the officials to put 
him into a cab and send him up, when tbe train departed. 

On roturniug from tlie visit five Iiours afterwards I went 
straight to the Royal Infirmary and found tbe house-surgeon, 
who told mo lie had been coming to tell ine tho patient was 
ready for operation when he was overtaken by a nurse to say 
that tbo patient bad just died suddenly. 

Previously they bad noted wide dilatation and fixation of 
tbo left pupil, and a hemipavesis of , tbe right side of the body. 
■Ho had given them the history of having fallen ten days 
previously’ and struck his head on a projecting stone. He 
had never, at that time, been unconscious, but suffered from 
great pain aud feeling of weight in tbe bead. 

He bad gone to his work — that of marble cutter— tbe 
following day, but was put off at dinner time as the foreman 
stated ho was not cutting his lines straight. Ho was advised 
to return when ho was “ sober." Tlio same thing happened 
wben bo again returned to work tbe next day, when he was 
dismissed. He stated that he was perfectly sober nffd had 
not been drinking. During tho time he was being prepared 
for'-operation, not desiring to Ho down, he .sat on n chair, 
stating that he was easiest when he was leaning forward with 
elbows on bis knees and his hands supporting his head— that 
he had sat that way since his injury and had never been 
in bed. • ■ , 

^flsi^'j'ards went to bed iu the ward, where he lay 
pillow, half prone and with his forehead over the 
looking downwards. In this posture he was 
at cfcb and fell asleep. ■ ^ Shortly after his position' was altered 
and hc'lay on his back, immediately after which his breathing 

" arachnoid as a' connective tissue o£ extremely 


became stertorous, his respiration suddenly ceased, and 
he died. . ' 

At the autopsy a subdural haemorrhage of largo extent and 
fully a quarter of an inch' thick was found, which had 
extended from the posterior part of the fro'htal lobe all over 
the external surface of the corobrnm, including tbo occipital 
lobe. This was semi-eoagulatcd. It was seen that the clot, 
which had been somewhat adherent to the walls of the sub- 
dural space, had recently slipped backwards to the extent of 
ah inch and a halt from its original position, leaving vestiges 
of its presence in the sliape of minute clots adhering to tho 
meninges to mark its former jilace. 

The semi-soUd clot, which had, slipped and shitted its 
position from tho verte.x toward the base, had extended 
through tho aperture in tho tentorium, crowded tho pons aud 
medulla, pressed ou the contents of the rhomboid fosSa, and 
arrested breathing. Tho cause of tho bleeding was rupture 
of the posterior middle meningeal, wliich had been injured by 
a fissured fracture which extended from, the base toward tho 
vertex without encroaching on, the middle ear. 

How many times after traumatism does the blood effused 
into the subdural space spread and gain access to these 
vuiccrablo basal parts, especially where tho practice obtains 
of placing au insensible man on his back, gravity thus aiding 
toward tlio fatal issue ? . 

During tho process of exposing the brain for the removal of 
ne'oplasms and wliilo pushing aside' tbe external coverings, if 
haemorrhage occurs into tbe subdural space it is serious, and 
tho more so if, after wounding a large surface cerebral vessel, 
the free opening of tlio. skull and its memhvane is delayed. 
For this reason, among others, tbe ordinary trepliino is 
seldom used, a large osteoplastic flap being raised instead. 
The dura is opened from tbo centre of tbo exposed surface, 
care being taken to do so without injuring any of tbo vossols 
of tho pia mater. In this way a clear vie'w is obtained of the 
fresh normal surface of tho brain without obscuration by 
blood. Tbe delicacy and tenuity of tbe superficial cerebral 
vessels is. so’ great that they abrupt on very slight traction, 
and in order to ligature thorn successfully one oughl to have 
previous practice, by ligaturing tho strands of a suspended 
cobweb, and so realize how big aud how forceful tho fingers 
are. One has also to educate oneself to. refrain from ligating 
any vessel that may be circumvented, as anaemia of even a 
minute area of the brain may load to dig Jneration and per- 
version or destruction of its function. 

. . Eiili-anec of Pi/offenic a7id PaiJtoftenic Oiyauisms. 

Pyognnic organisms introdneed into such a cavity would 
be disseminated along .the loose strands of connective tissue 
of the pia arachnoid witli great rapidity, so that iu a tow 
hours the 'U’hole pia- arachnoid would be diffusely affected 
and the whole oercbro-spinal system involved. When tho pia 
is affected the whole cerebral cortex is involved. 

Though this is well recognized in the steps taken to secure 
asepsis from without, is it equally • caref oily observed wben 
removing pyogenic or pathogenic organisms from withiii a 
wallofToff area in the brain already guarded by defensive 
adhesion ? Does the operator follow, tlio rules ho would 
observe were he about to deal with a localized abscess bound 
off by- adhesions from the general cavity of tbs peritoneum ? 
Presumably no one would care to open such an abscess 
through the healthy peritoneum and thereby expose tlio 
general cavity to invasiou, even though it might be the easier 
route to follow. 

In the earlier periods it was believed that abscess of tbo 
brain was pyaemic, and therefore regarded as hopeless.'' 
Even were the abscess of tbe braiu pyaemic iu origin aud 
located iu tho while substance it - could he dealt with 
surgically, provided provision were made for the nneon- 
taminated preservation of tho subdural space by proventing 
pyogenic matter from comiug into contact with the soft 
membrane and setting up a leptomeningitis. Tliereforo 
adhesions, natural or artificial, must bo sought before opening 
tlio abscess llirougli the subdural space. 

It has been recognized that the majority of uncomplicated 
brain abscesses — such as those occurring, in the teniporo- 
sphenoidal lobe — form by continuity of invaded tissue directly 
from tbe point of origin, and soldering of tlio meninges 
occurs in process of, and in many cases prior to, tbo formation 
of the abscess. There is thus a route or pathway of invaded 

• At an earlv I'criodjt faid bj' a verr eminent member of our pro 
fessioa that it was useless tf> attempt removal of a bra*n abscess ns they 
were an ij'acmx aud would all prove fatal.* Is tUis belief qiu:c dead? 
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tissue botwoeu the jjoint o£ origin and the abscess round 
which nature attbhipts to form a dofonsiro barrier. ■' 

In endeavouring to relievo tho contonts.of tho abscess ono 
must keep within the limits of tho adhesions by traversing 
the parts through tho affected area from tho original focus to 
tho abscess itself. Tho evacuation would thfen bo accom- 
plished under favourable conditions — as leptomeningitis would 
bo unlikely to occur. It is doubtless more difflcult to follow 
this tract to tho abscess than to open directly through tho 
skull, and the latter gives more room for manipulation. Rut 
in adopting this course' ono is opening tho general subdural 
cavity and exposing it to contamination unless ono afloots tho 
closures of the space by soldoring tho membranes artificially 
before proceeding to evacuate. As leptomeningitis is tho 
most fatal complication of brain abscess it is of paramount 
importance to' prevent its occurrence. 


• Stihihiral Sjmee : LcplomeningilU from Violent Vihration 
in Opening the Shull. 

Tho method of removing tho osseous covering m order to 
gain access to tho abscess is of importance as, if in so doing 
vibration of a rude kind is produced, the spicules of eroded 
bone at the seat of disease, being bathed in pyogenic matter; 
are apt to penetrate tho soft membranes with their jagged 
edges, and to inoculate tho pia arachnoid tind sot up leptof 
meningitis. ' ’ ' , . 

Instruments which do their work more gently without pro- 
ducing violent vibration, such ns the surgical burr, which may 
be hol'd lightly like a pencil in the guiding fingers, remove the 
bone in minute flakes without injuring tho'soffparls, ' • ' ’ 

Though having used the osteotome and mallot in perform- 
ing thousands of osteotomies on tho bones of the oxtrorailies, 
it has never been used by me on the skull, as it was feared 
that tho violent impact aud vibration' odeasioued thereby 
would be detrimental to tho delicate ' contents. ■ Even for 
the removal of cerebral neoplasms tlie violent vibration' in 
opening the skull by chisel and mallet' must in'-many cases 
be detrimental to the softened cerebral substanco^ntd the 
enlarged thin- walled blood vessels in the vicinity of the 
tunioiir’oi* abscess* 


Post-operativc Adhesions hahuecn the Brain and Us 
" ' Menib'ranes : Can they he ' 

Havin’er removed the neoplasm. fi‘om the brain as little 
interference of its structure or its blood supp y as possible, 
one has to endeavour to mitigate the damage to the surface of 
the brain and to restore the subdural space to its normal 

conditions. ' . , ^ - 3 n i • * 

Can adhesions between the brain surface^and the dura or 

skull itself be prevented ? . . ^ ^ j '1,1 

In the abdominal cavity adhesions give rise to coiisidera.ble 
and sometimes serious trouble. In the intracranial cavity 
adhesions between the pia mater or the nude brain and its 
rVid envelopes may mar the subsequent results of the most 
bnlliant operation. By the constant dragging of these 
adhesions oh the brain tissue extensive degenerative processes 
may bo set up', giving rise to fresh brain areas being involved 
which iriay prove fatal. Normally the brain floats in its 
water bed and is contained within its covering like a specimen 
in a bottle wliicli has been specially shaped to the form of the 
suecimen: this economizes space and fluid. Its surface is 
i&t adherent to any part of its fix^ coverings though 
attached basally by certain nerves. This allows of accom- 
mhdation to the va^^jung conditions of the brain 111 expansion 
and 'contraction, in response to vascular conditions and to 
the 'varying positions of the body. 

'fixedbv an adhesion to the rigid wall two things Happen : the 
• '^otor cortex at that point does not function properly and 
.am flipre is a dra«King at the point of fixture and for a 
cSe^ilb Sance be|ond.and as ^his dragging is repeated 
wTth varvino conditions of tho brain the mechanical inter- 
witli vaiym degeneration m the white substance 

ns Uie sKd ^ 

mitigated by guarding against sadden changes m cerebral 

vascularity and quick iterations of posture; the patient 

■ mmseU reatrziug* his altered condition, aids m these 

directions. , . r « u-oin 

. • -It is very desirable to prevent such anchoring of til ^ * , 

or it tills bo impossible to mitigate the evil by mailing tue 
adliGSious as long as possible, so 'that there would be a little 
.play ...* t.. - • 


. .— .iuniou.s as long as possiDle, soaliat mere wuuiu uc a ......... 

. .play or yield in tbo cable; the brain would not then be so 
. suddenly eboedrod in response to its varyin" conditions. 

• ■ J.U- endeavouring to prevent adhesions one misses the 


arachnoid membrane. The spider’s web ■would bo useful to 
cover a wound in the brain and to' intervene betw'ecn tbe 
'cerebral surface and the dura. Very occasionally by diligent 
search a tangible portion of the web lias been found sufficient 
to cover a small surface. If one only had in the brain 
coverings an apron like a modified 'omentum, wliicli is of. so 
iiiuoli service in preventing adhesions' between paiietar and 
visceral layers in the abdomen, it would answer the purpose 
admirably. On ono occasion a thin portion of bmentnm .was 
used to cover such a defect between a large nude portion of 
the brain arid the dura. It was carefully prepared and easily 
applied, accommodating itself to its new situation, and 
apparently served its purpose, ns this patient -bad no after- 
evidence of adhesion. TJie specimen aVas , taken from a 
redundant omentum, removed during a radical cure of hernia. 
Ono of the most easily procurable substances is blood clot; 
It is bland, mild, and accommodating, and allows sufficient 
time to elapse for tho healing of the wound in the brain 
before complete absorption takes place. . Gold-foil is also of 
use, but it does not become absorbed and sometimes se'dms to 
occasion irritation. On one occasion a portion of gold-foil 
had to bo removed by subsequent operation as , it had 
occasioned irritation and slight spasms. . . _ ,■ . . ,1 , 

Whatever method is adopted the main point is to secnre'.the 
closure of tho defect in such a manner as to refloat. the organ 
and to restore the free flow of corebro-spinal fluid! Although 
brain anchoring does produce serious e'ffects it does not affect 
all equally seriously. Some who have been' operated on at 
an early, period of the new era of brain surgery and bad the 
iuisfortnne of having a certain degree of brain anclioring, have 
lived many years of useful life — one patient over thirty ydfirs! 
They exhibited slight defects, snob as vertigo and sickness 
on sudden changes of posture, such as stooping ' and tlien 
rising quickly. One bad in addition occasional faintness, 
slight, nuconsciousness, and convulsive movements of the 
'muscles' "of ■ the' opposite side, wliiob only lasted a few 
minutps.. Games such as tennis could not be played except 
with restraint. One patient had more serious fits and mental 
confusion whenever he took influenza. . He had to remain in 
.heel .while tlie attack' lasted. Otherwise ho .lived for over 
'twenty' years and' did' good work. He is still alive and at 
work.. , 

It lias been advised to leave tbo large aperture in the skull 
open' to obviate some of the effects of cerebral adhesions, and 
t'hougli benefit in this direction may ensue, other more serious 
disadvantages obtain. The brain is never so happy as when 
at lioine contained within its own normal case. 'The .restora- 
tion of the .osseous covering by reimplantation of bone has 
Ibng'bbon practised by me. 

It is hoped that by drawing attention to these simple 
details the prospects of recovery may be improved and the 
subsequent troublesome sequelae avoided. 

. Tubercle of the Brain ; Can it he Advantageously 
Operated on 1 

' Regarding the most frequent invaders of the brain, syphilis 
and tubercle, one is seldom called on to afford relief for such 
lesion by operation. They are diseases due to organisms 
which in the former are always and in the latter are apt to be 
generalized throughout the body. Though these diseases are 
amenable to medical treatment, yet both produce neoplasms 
which undergo degeneration and often oaseate, aud onoo such 
a necrotic neoplasm forms medicaments ciroulatiug through 
the blood stream, though they may affect the living tissue in 
their periphery, cannot penetrate into the dead mass, and 
therefore it remains. Though it might be otherwise quiescent, 
it presents itself in the brain as a foreign body exercising 
pressure on the delicate brain structure to its detriment, pio- 
dnein" focal irritation or generalized symptoms according to 
its extent and distribution. 

Tubercle is often meningeal, and in the form of acute 
diffuse cerebro-spinal tuberculous leptomeningitis so im- 
presses itself as a hopeless condition which at least no 
operative measures can permanently relieve, that this picture 
overshadows other forms of tubercle in the brain which are 
apt to be placed in the same category. Yet tubercle is not 
always meningeal, and even when it is it may be localized. , 

'Tubercle may be deposited primarily in the brain substance, 
in the white matter, where the finer vessels penetrate, gaid 
there cause concentric nodules wbicli grow .occasioigilly 
into very large tumour-like masses. Some of the largest 
solid neoplasms in the brain are tuberculous, and from. tlioic. 
size threaten life and do kill from pressure — mainly, it not 
alone. That is important, as in these cases there is no' 


JatjT ig, 1922] 


BRAIN SUKGER-S. 


L AIkdicxl JocnNil. 


16 


iiioiiiiigilis oi' cviticiico of tlisscmiualion, and tbcroforo bad 
tbo bulb bccu vomovod lolicf and in'obably cui-o could bavo 
vcsnltod. 

■\Vheu lubovclo is deposited in tbo lino vossols of tlio v/Into 
matter of tbo brain primarily, if near tbo cortex, tbo extension 
of tbo nodulo pcripbcrally may involve tbo nioningos and sot’ 
lip a'sceoiidary leptomeningitis if soldering of tbo membranes 
bad not preecded and .prevented tbo invasion of tbo subdural 
space. Tin’s is a second source of danger from tbo primary 
cerebral tuberculous nodulo and anotbor reason ■ivby such' 
liodules ivould bo bettor renaoved ivoro lliat possible, vyitb 
a reasonable margin of safety and tbo prevoution of dissomina-' 
tion. dVlJon possible ono ought to soomo adbesious of tbo 
membranes bofproTomoval of sucb foci. ... 

" A nufiiber'of tbeso deep-seated tuberculous ncoplasins in 
tbo brain are single or solitary ; tbis bas been proved at ilio 
autopsy.' Some of tlioso that bavo been removed from tbo 
braiu during life were apparently solitary, no otbors liaying 
signalled' iboir existence, and tbo patient bus eilber lived 
for years or bas died'from olbor causes, or from tuberculous 
attacUs in otber parts of the body ivitbout signs of ro- 
cuirenl cerebral involvement. Liquefaction of such tuber- 
culous nebplastns occurs and 
forma ono' of ' tbo so called 
•■encapsulated - abscesses" con- 
taining tbo cbaractcristic ■u’liito 
creamy emulsiondiko fluid. Tbo 
histories' of ' many ' of ' ‘ these 
point to' ■ their long' duration 
-^many years, ' some a life- 
tibie. ■ If ' tUero ' be an exit 
tbroiigb'tbe meninges and sbull 
tbrongb •yrbicb tbe'y may empty 
themselves, it is" possible tboy 
may do so at Intervals over 
long periods,- and ' vrben such' 
an exit exists other organisms 
may enter. "Tbo pyogenic 
organisms, finding in the tuber- 
culous emulsiob riob pabulum, 
readily invade the' cavity and 
set lip therein an acute pyo- 
genic action. In' ono instance 
the pyogenic organisms invaded 
the peripiiery of tbo encysted 
abscess, destroying - the brain 
extensively in its circumference 
and forming a 'sea of pyogenic 
pus,' in vfbicb the encysted ab- 
scess, containing its cbaracter- 
istic creamy tuberculous liquid, 

■was seen floating intact and 
from which it was removed by 
operation. 

One of the patients from 
whom an encysted tuberculous 
so-called “abscess” of the brain 






m 



was removed thirty-five years 
ago is still living and at work. 

Presumably tbis was a “solitary” tuberculous brain lesion. 

IVben tuberculosis invades a localized portion of the brain 
the cortex of the strands therefrom are involved and sensory 
or motor impressions may result. When localized to restricted 
areas it may give rise to sensory or motor symptoms and to 
epilepsy of a Jacksonian typo with the usual phenomena. 
Removal of the affected portions stops the epilepsy and 
prevents dissemination of the tubercle. 

_ Tuberculosis oeenrring under the tentorium cerebelli, where 
it forms foimidable neoplasms, presents quite anotberproblem. 
I^re the pressure of the growth gradually persists until it 
affects not only tbo vital centres — the respiratory and cardiac 
—but is .far-reaching in its consequences. The whole cerebrum 
IS benumbed from the distension of the ventricleswitbcerebio- 
spinal fluid and the production of oedema of the brain. The 
eyesight is involved by the induction of optic ncm-itis and 
nerve atrophy which destroys the sight. In the later stages 
the patient presents a deplorable aspect — the earthy pallor of 
the face, the complete atony, scarcely able to move a limb, 
• equilibrium so marked that while li’ing flat 
iniubd the bed heaves, the furniture, the nurses, and the ward 
gyrating like a sbip in a tumuUnous sea. As the patient lies 
groamgg with, pain, headache, vomiting, scarcely able to 
. breathe, With, slow pulse,- be completes a picture of a"on)zing 
misery which compels relief. He is virtually being'crn'sbcd 
to death. •= 


The free removal of tbo osseous envelope aids; the full 
opening of the' dura affords much and instantaneous relief, 
which is increased by inducing tbo neoplasm to escape from 
tbo cerebellar contents. To tbis end the opening, may be 
extended over tbo whole CDrebDliar fossa, tbo strong girders 
being .left intact— and even, if need bo; the opening may 
extend into tbo foramen magnum at its posterior aspects. 
Tbis givei speedy and effective relief to pressme on the 
medulla, and the cut edges of the foramen are guarded by 
that portion'of’tbo ccrobellum which normally dips through 
the foramen magnum . into' the upper portion of the spinal' 
canal, and which docs so to a ranch greater extent when the 
cerebollum is under severe pressure from abscess or nco-; 
plasms.* AYlibn a patient after ah operation of tbis kind has 
recovered from tbo sleep of exhaustion induced by bis long 
suffering and is able to appreciate that ho' is actually free 
from bis torriblc ordeal with all its pain, vertigo, and sickness, 
tbo look of relief — the' smile that lights bis face — is worth' 
muchl 

It is, however, at the very early period of invasion 
of tbo cerebellum that the diagnosis is of so 'much im- 
portance, as the disease could then be ' removed by a 

smaller operative procednro, 
and the prognosis would bo 
much more hopeful ; and ' even 
were tbo operation unsuc- 
cesstnl in ' affording perma- 
nent relief, it would prevent 
the patient' from undergoing the 
crushing agony. '■ At the early, 
period, however, the diagnosis 
of tubercle in the cerebellum' 
is difficult, ond sometimes 
months elapse — sometimes 
many month's— before symptoms 
occur sufficiently obtrusive to 
arrest attention. As.’tbese 
neoplasms form frequently in 
children, some of school ago, 
their early indications are in- 
sidious and ore often misoon- 
strued. They occasionally occur 
in bright children who have 
done well in school, who after 
a' time cannot .maintain their 
place, appear careless and negli- 
gent, and are sometimes treated 
on this assumption. Later 
they become listless, dull, ahd 
apathetic, and no longer en- 
gage in the vigorous- games 
tliey previously enjoyed. .The 
tumour is in the cevebeUurn.'ycfc 
it is the cerebrum that affords 
these early symptoms. . 'The 
cerebrum has become. 'affected 
by the ' distension of tlie ■ 
ventricles and involvement .of 
the optic' tract. The differential 
percussion note reveals the presence of tbo distended 
ventricles. 

In one such case— one of many .seen— the wise teacher, 
instead of punishing ihe.boy, sent him to the father, relating 
the change in bis school behaviour and bis seeming loss of 
interest in bis work. The parents could not find anything 
the matter, but brought the boy to me for examination, as 
they said if there were nothing wrong with him mentally or 
physically they would know bow to act. Much to bis 
astonishment, the father was told that the boy was suffering 
from a form of tumour, probably situated in the iiostcrior 
part of the brain, which would eventually declare itself , in 

•TUb fact tliat the cevebellum diin tUrouBli tbe foramen maciniin 
normally and protects tbe medulla was alluded to by me in 1839, and was 
thereafter illustrated in tbe A las of Head Sections, publislicd in 1892. 
rrofessor Adaml of Vicuna bad expre-ssed disaRrccraent and BiiitBoil-.ed 
that tbe method of pi'ep.iration of the siieciinen— that of freeziuK— had 
expanded the brain and caused the extrusion. The freezing, however, 
was effected from without inwards, which would have a contrary result— 
if any. Had the expansion from within. .been so great,. the ‘ tentorium 
would have heon overstretched or burst, whereas it . remained Intact and, 
normal ; there would bave been proptosi's of tlie eycbalts, wliorcae. tbey 
Wereralber contracted; and where the cerebellum protruded tbe medulla 
would bave been equally affected, wlicreas"itwas-found-ih'-its normal 
relationsaud size. .Professot Symingtoo, from independent and various- 
iretbods of investigaUon,.olher, than freezing, verified .-.thoiobservation 
that a portion of the cerebelium doesnormally iiass through Xho fotamoo. 
magnum into the upper part of the spinal canal. 


Tubercu'ous neoplasm in brain, showing the results of 
its presence. 
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IH'otiuc'iiin niontnl nbovi'alion, aiul, by tlio I'Csmoval ot the 
lesion niul tl>o vcstoraliou of cciobial function, has Ihovoby 
in-oveil . tliafc tlio picsonco of Iho lesion was llio ciiuso ot Hjo 
poivci'siou ■ of function. In a bcuso some of tlicse lesions 
jnbauccil in tlio bi-ain of man may bo rogai-ded as expori- 
incnts cavi'iccl out by naluvc with a doiicacy, accuracy, and 
vcriucmcnl . wliicU no liuiuau cxiiorimontev could equal, 
ourgery of tlio bVain lias its limits, but tlicse liavo not been 
reached. Tliovo is still a largo field for cavoCul obsorvation 
and acourato work. 

A period of growth in cerebral surgery has boon touched on. 
It is Ijopcd it may bo concluded that the introduction ot 
cerebral surgery with its scioutilic basis lias been justified. 
It has been tlio means ot saving many lives, and by removing 
tbo “blot” upon tlio brain — or by unravelling a tangled skein — 
lias brigUteued existence. 
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The conjunction of the subjects of forensic medicine and 
industrial diseases in one Section may seem, to some at least, 
to be incongruous, but when it is remembered that forensic 
inedieine is the application of the science of medicine to the 
purposes of the law, and that probably no Act of Parliament 
has ever given rise to so much litigation as the Workmen’s 
Compensation Acts, the incongruity at once disappears. 

The subject of compensation to workmen for injuries and for 
accidents in the form of industrial diseases has found a place 
in some textbooks treating of forensic medicine, but hitherto 
forensic niedioin'e lias been considered chiefly from the stand- 
point of the criminal law. It is, however, of importance that 
.the medical student should know something of the. purport 
and administration of the Compensation Acts in view of his 
possible appointment in the future as Certifying Surgeon and, 
later, as Medical Referee. It is necessary, therefore, that he 
should begin his medical career equipped with some knowlcd<'e 
particularly of industrial diseases, looking to the fact tliat 
the chief populous centres of the country arc hives of industrial 
operations. 

At the Seventeenth International Congress of Medicine, held 
in lAmdon in 1913, I read a paper in the Forensic Medicine 
Section— published in the Congress Transactions— on "The 
Workmen’s Compensation Act, 1906, and its Operations in 
Great Britain.” In that paper attention was drawn to the 
principal provisions of the Compensation Act, 1906, and of the 
Employers* Liability Act of 1880. Some consideration was 
also given to industrial diseases. The former Act came into 
operation in July, 1907, and the first completed statistics relative 
to its operation were published in 1909. This paper was 
illustrated by a series of fifteen tables collated from the returns 
of 1910 and 1911. 

Dealing for the moment with forensic medicine, two subjects 
will now receive attention. 

From time to time the question has been openly discussed : 
Whether the time has not now arrived for the inclusion under 
one group-subject of all matters which involve the application 
of the Science of medicine to the purposes of the law, such as 
Health Insurance, the Compensatioir and Employers’ 
Liability Acts, and those portions ot Public Health law brieflv 
compnsed under the headings of Nuisances, Unsound Food, 
^ fo medical knowledge as applied to the law 
witfi the title of State Medicine. 

Much can he said on both sides of this subject, but the con- 
clusion which may judiciously be come to at present is, in my 
opinion, that the time is not yet ripe for such general inclusion, 
it has to be.borne in mind in this connection that the Workmen’s 


Compensation Acts and the National Health Insurance Acta, 
which at their institution were revolutionary in principle, have 
not yet been established sufficiently to warrant a sudden chango 
in the manner indicated. 

■ Another subject canvassed at present is : Whether the teaching 
of forensic medicine to, and examination in that subject of, all 
students of law as well as of medicine should not now be made 
compulsory before they' arc recognized as qualified to practise 
their profession. • 

The regulations of the General Medical Council demand that 
medical students shall bo taught and be examined in forensic 
medicine or, wliat is merely anotlier designation, in medical 
jurisprudence. In Scotland it can bo claimed that the subject 
receives its fair share of attention in the medical curriculum, 
and also in the examinations of the universities and medical 
corporations, but doubt may be expressed whether the same 
attention is being given in certain examinations in England. 

In view of the fact that any general medical practitioner may 
suddenly be confronted with a set of circumstances which demand 
of him an accurate luiowledge of medico-legal matters, and may 
thus become an important witness in the after-proceedings in 
the case, it is essential for the protection of the lieges and in. 
the detection of crime that he should be familiar with the subject. 
Some recent cases do not exhibit that knowledge. Speaking 
from experience gained from over forty years’ work as a teacher 
of forensic medicine, and from nearly a like period as a medico- 
legal expert engaged in Crown work, one has to confess that 
the importance of the subject to the average medical practitioner 
is not generally recognized. One cannot avoid the conclusion, 
moreover, that not a little litigation, especially as exhibited 
in medical evidence, could be avoided by a better acquaintance 
with forensic medicine. And what is true of the m^ical pro- 
fession is, perhaps, stUl more true of the legal profession. In 
Scotland and, wo understand, also in England the general 
practitioner in law — the law agent or solicitor — does not require 
to study nor bo e.vamined in the subject of forensic medicine 
before being admitted to the practice of the law. While this 
may not bo essential for certain classes of legal practitioners— 
as, for example, conveyancers — it is highly essential for the 
general legal practitioner who undertakes the work of litigation 
in the lower courts in cases involving medical matters and 
medical testimony, as in compensation cases and in criminal 
Work. 

In Scotland a candidate for tlie Bar must study and must 
have passed in the subject of forensic medicine, but we are hot 
aware of a lilte compulsion for admission to the Bar.in England. 
"While we cannot but admire the ability displayed by barristers 
for prosecution or defence in criminal cases tried before the 
higher courts, the feeling remains that previous acquamtaricli 
with forensic medicine would UaS-e been of advantage. From 
my experience in the law courts I have long since reached the 
opinion that the time is more than ripe for the institution of 
a regulation fay the law societies, whose qualifications admit 
as law agents or solicitors, for the compulsory study of and 
examination in forensic medicine as part of the curriculum by 
all candidates. __ 

Indtjstbiai, Diseases. 

I propose to look at this subject retrospectively and 
prospectively. 

History of Compensation to iVorkmen. 

The history' of compensation to workmen may be thus com- 
I pendiously stated ; Until 1880 in this country the only legal 
j remedy open to a workman who had sustained bodily injury 
in his employment was an action at common law against his 
employer. In 1880, however. Parliament passed the Employers’ 

. Liability Act, which modified the common law rules to the 
workman’s interest. But, in an action raised under this Act 
I by a workman or by' bis dependants, it was necessary to prove 
that the accident causing injury' or death was caused by' defects 
in the plant or machinery due to the negligence of the employer 
or of someone under authority of the employer. The workman 
or Iiis dependants was liable to be met with the defence of 
“ contributory negligence ” on his own part or of that of a 
fellow workman, and also of the plea of volenti non fd injiiria — 
that is, if the workman agreed expressly' or by' implication 
to accept the common risk of employ’ment. This Act, therefore, . 
did not provide a certain, easy, or inexpensive moans of obtaining . 
compensation. . .... 

In view of the foregoing, certain movements were made by 
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Iiosc in power to amcad tlic Liability Act of 3880, and n bill 
.vas introduced into P.arliament in 189.8, ■which was passed by 
the House of Commons, but was abandoned by tlic Government 
ivhen the House of Lords preserved the doctrine of “ contracting 
out ” in its amendment. 

In 1897 the first AVorkmen’s Compensation Act was passed, 
by ivliioh a remarkable change was rando in the law relating 
to jnastcr and servant ; indeed, ns compared with the legal 
relationships as to responsibility embodied in the Employers’ 
Liabilitj' Act, 1880, the provisions were revolutionary, for the 
Compensation Act imposed on an employer the liability to p.ay 
compensation to an injured ■workman, or to his dependants if 
the injury proved fatal, quite independent of the question 
whether or not there had been negligence on the part of the 
employer or of any fellow workman. This was a now principle 
established in law for the first time. 

In 1900 the second Compensation Act was passed. This 
differed only from the first Act in that it included agricultiiml 
employees as beneficiaries under the law. This Act of 1900 
had been in operation for throe years when a Departmental 
Committee was appointed to inquire and report regarding; 
“ What amendments in the law relating to compensation for 
injuries to workmen are nccessar 3 ’ or desirable, and to what 
classes of croploj'mcnts not now included in the Workmen’s 
Compensation Acts those Acts can be properly extended, vrith 
or without modification.” 

This Committee reported in 1904, and the Compensation Act 
of 1906 embodied their recommendations. In short, the Act 
of 1906 codified and extended the Acts of 1897 and 1900. 

Eor the first time, however, in the histoTy of these Acts, 
industrial diseases wore brought within the scope of compensa- 
tion, and procedure was improved for accidents generally by 
enabling a county court judge in England and a sheriff in 
Scotland to summon a medical referee to sit ■witli him as assessor 
in disputed cases. Moreover, power was given to parties jointly 
to refer their dispute, as to the cause or extent of the incapacity 
of the workman, to a medical referee, and a provision in tlie Act 
enabled the Secretary of State to confer on committees 
representative of emploj’ers and workmen certain powers for 
'arbitration otherwise conferred exclusively on county courts. 

In tiris year (1906) there was no provision in the United States 
of America for compensation to workmen enacted by legislation. . 
By 1920, howe%’er, no few'er than 42 out of the 48 States' com- 
prised in the Union had compensation laws in operation. Each 
State or province of the British Dominions has an Act for the 
like purpose. Russia came into line in 1913, and Portug<al in 
1919. Even in Ha'waii, Porto Rico, Cuba, Salvador, and Japan 
does compensation law prevail. It niay be concluded, therefore, 
that the most of the civilized world to-day has operative 
compensation laws. 


Persons entitled to Cowpcnsalion. 

The Act of' 1906 extended the scope of beneficiaries still 
further than the previous Acts by including practically all 
persons in employment other than casual workers, all persons 
employed in the service of the Crosvn as employer of labour 
or in any workshop under control of the Government, to masters, 
seamen, and apprentices to the sea service, and to apprentices 
to the sea-fishing sendee, in all vessels registered in the United 
Kingdom or of any other British ship or vessel of which the 
owner or manager resides or carries on bu.siness in the United 
Kingdom, and to pilots in terms of Part X of the Merchant 
Shipping Act, 1894 ; but the extension did not include members 
of the Mew of a fishing vessel remunerated by shares in the 
profits or gross earnings of the working of such vessel, nor 
persons in the naval or military service of the Crown. 

The following is an interesting definition of the expression 
“ workman ” given in the Act of 1906 : 

“ IVorkman does not include any person employed otherwise than 
oy way of manual labour whose remuneration exceeds ° 
and fiftv pounds a year, or a person -vvliose employment 
nature and ’nbo is employed othennss than for the purposes ot the 
employer’s trade or business, or a member of a police forc^ or an 
^ member of the employer’s family d>velUng in his 
into or aforesaid, means any person who has entered 

.-mploycr, whether*^ b service or apprenticeship with an 

manual Jabour, cJcricaJ work, or 
or in ■Arritinre." ® contract is expressed or implicit, is oral 


T/jo Departmental Committee on this Act reported in 1923 
that they had arrived at the view that the sum of £2.50 which 
formerly included clerical persons in o.Ticcs should, by reason 
of llio rise in wages of recent years, be raised to £.350, sinoe by 
this cause of risen wages not a few have ceased to be eligible 
for compensation under the Act. 

The 1900 Act was getting into full swing- when the great war 
broke out in August, 1914, and for the next few j'ears its 
operations were nithlcssly disturbed, so that statistical data 
for the j'cars of the war can onlj' be giv'cn approximately. 

The aggregate number of. persons .within the scope of the Act 
■who wore emploj-ed in the seven large industrial groups in 1919 
was upwards of eight millions (8,359,183), and in 1920 was 
8,.348,150. 

The figures for the j'cars prior to and after the war are shown 
in tile following table : 


tTAHLn I, — Siiowiiif^ the Nitinhcr of IVorkvien nuder the Compensation 
Act before ami after the Great If 


Year. 

) 

Number. I 


1 Nnmbcr. 

1920 

7,025.074 

2924 

7,057,111 

3911 

7,505,997 

* • » 

1 * «- * 

1912 

7.411,005 

1919 

8,339,183 

1913 

' 7.509.353 

1920 

8,348.150 


The f.all in number in 1914 is doubtless accounted for bj’ the 
enlistment of workmen into army service, and that in 1920 by 
trade depression and other factors. 

The monetary cost of compensation to emploj'ers of labour 
has also increased, as the following table indicates. 


Tablu II.— Sliovdng the Total Sum paid in Compensation in the Seven 
Indnslrial Groups, the A’liiiilicr uj Fatal Cases, mul the Kuiiihcr cf 
Disablement Cases. 



1910, 

1911. 

1914, 

1919. 

1920. 

Total snm 

Fatal cases ... 

DUabloment 

casos 

£2.700, 325 

3,510 

378,340 

£3,056,404 

4,021* 

419,031 

.03,465,351 

4.JI61 

437.910 

£4,616,723 

3,293 

365,176 

£5,978,003 

-■ • 3,531'' 

351,9:5 , 


* HuUon collierr disaster in late December, 1910) accounted tor 344 livosi 
1 .tuobber colliery disaster beiell this year. 


In 1919 the annual charge for compensation in these seven 
industrial groups averaged lOs. 6d. per person employed, but 
the figures varied in the different individual groups. Shipping, 
for example, averaged 14s. lOd. per person employed, compared 
■with 16s. 2d. in 1914 ; faotories, 7b. 3d. per head, compared 
■with 5s. 2d. ; docks, 203. 5d., compared with 25s. 3d. ; mines, 
29s. 6d., compared with 2Ss. 7d. ; quarries, J7s. 4d., compared 
with 11s. 5d. ; constructional work, 9s. 2d., compared with 
14s. lid. ; and railways, 9s. 5d., compared with 8s. 4d. 

In 1920, however, the average annual charge per head lor 
compensation in these combined groups had risen to 14s. 4d.', 
and the charge per workman in each individual group averaged 
as follows : in shipping Ids. 6d. ; in factories 9s. 3d. ; in docics 
29s. 5d. ; in mines 37s. 3d. ; in quarries 19s. ; in constructional 
work 13s. 5d. ; and in railwaj's 11s. 8d. There has thus bean 
a substantial increase in the amovmt to be paid in 1920 compared 
with that of the preceding year. It cannot be argued that this 
increase is due to enhanced wages, since high, if not higher, 
wages obtained in 1919 than in 1920. The oncost charge for 
compensation in the mining industp" in 1919 worked out' at 
l-82d. per ton of coal raised, and in 1920 to 2-44d. per ton. 

Leavinf' at this point consideration of compensation for all 
accidents, let me now draw attention to industrial diseases in 
particular. 

To establish a claim for compensation for personal iniurj-, 
a workman must show that the accident was either an ” accident 
arising out of and in the course of the employment ” or tliat it 
was one of the industrial diseases within the meaning of^'ths 
Act and as scheduled. In the Compensation Act, 1905; six 
industrial diseases only were set down in the third schedule, but 
power was given to the Secretary of State for the Home 
Department to enlarge the list of such diseases as required from 
time to time. At present, the list embraces about five times 
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tlio original number. It includes such diseases nS nnk3'lc. 
stoiniasis, nntlimx, minors’ ny,stngmua, compressed air illness, 
nickel carbon)'!, lead, and other poisonings, cataract in glass- 
workcis, u-ritci-s’ and telegraphists’ cramp, heat knee, heat hand, 
and heat urist, and certain forms of cancer and ulceration due , 
to various dusts and liquids. 

But in addition to the diseases named under the third schedule 
■of the Act of 1906, another disease — fibroid phthisis or silicosis — 
has been dealt with by the Legislature in the special Act, the 
Workmen’s Compensation (Silicosis) Act, 1918. This disease 
in workmen, however, is differently administered from those 
diseases under the Compensation Act, 1906. 

Schemes have been made for the refractory industries — mining 
and quarr)'ing ganister rock and manufacture of ganister or 
silica bricks — whereby a general compensation fund, contributed 
to and administered by a Mutual Association of Employers 
in these industries, takes over the personal rights and 
responsibility of contributing employers, pools its finances, and 
dispenses compensation to disabled workmen rightfully entitled 
from the said general fund. The scheme also provides for a system 
of periodic medical examination of workmen employed in silica 
worlvS, in order to prevent the development of the disease and, 
if required, to suspend from the employment any workman 
evidencing symptoms of commencing attack. It establishes 
also for each district a local joint committee of employers and 
workmen with an independent chairman, along with an expert 
Slcdical Ad^’^sory Committee, of which I am a member in the 
scheme for Scotland, to deal with cases of the disease. Too 
little time, however, has yet elapsed to permit of any definite 
opinion being formed regarding the prevalence of silicosis 
amongst those employed in these industries, and the operative 
value of the schemes. 

The principle on which the Home Secretary has hitherto 
proceeded in determining the schcdiding of an industrial disease 
is this : “ That the disease or injury must be so specific to the 
employment that its causation by tbo employment can be 
established in individual cases.” This seems a sound, safe, 
and direct principle, since it operates advantageously in instances 
in which a claim is made for the inclusion of an Ulncss or dis- 
ability which, although admittedly an illness or cause of 
disablement connected with a given employment, is not 
exclusively connected therewith — as, for example, bronchitis in 


Tahle hi.— S/ ioir/ii.a Payments for Compensation in Cases of Indus- 
trial Diseases under the Compensation Act, 1900, and the Employers’ 
Liability Act, iSSO (1919).'' 


IcduBtry. 

Fatal 

Cases. 

Sum Paid, 

Disablement 

Cases. 

Amount 

Paid. 

Factories: 

PI 

£ 


£ 

Cotton ' 


— 

3 

50 

Wool, slioddy, etc. 

I9 

445 

45 

426 

Ctber textiles 

H 

SCO 

3 

25 

Wood 

H 

— 

4 

96 

Metals (extraction) 

B 

200 

-27 

1.446 

Engine and shipbuilding 


— 

30 

1,330 

Other metal vrork 1 

2 

60) 

113 

2.488 

Paper and printing 

- 

— 

11 

479 

China and earthonwaro ... 

5 

S03 

4S 

2,077 

Miscellaneous 

9 

1,565 

534 

7.331 

Total factories 

21 

£i’.913 

£68 

£15.748 

Docks 

— 


10 

255 

Mines 

1 


9.174 

225.422 

Quarries 

— 



3 

9 

Constructional work 

1 

3C0 

8 

316 

Uailvraj's : 

Clerical staff 

_ 

_ 



Otlijcr servants 

1 

3C9 

11 

541 

Grand totals 

24 

£1.722 

10.074 

£242,792 


* StalisUcs ol Compensation tor Tear I919. Cmd. 11E5. 


T.vdle IV. — StalisUcs of Compmsalion for the Year 1020.* 


Industry. 

Fatal 

Cases. 

Sum Paid. 

Disablement 

Cases. 

Amount 

Paid. 

Factories: 

Cotton ... ... 

_ 

£ 


f 

Wool, shoddy, etc 

2 ■ 

525 

23 

:53. 

Other textiles.., ... ... 

— 

- 

4 

19 

Wood 

- 

— 

5 

43 

Metals (extraction) 

1 . 

237 

61^ 

2,110 

Engine and shipbuilding... 

2 

375 

44 

1,180 

Other metal work ' 

1 

300 

80 

2,289 

Paper and printing 

- 

- ' 

7 

70 

China and earthenwaro ... 

10 

1,989 

53 ■' 

3,676 ■ 

Miscellaneous 

8 

1,232 

7C7 

12.190 

Total factories 

24 

£4,708 

984 

£21.935 - 

Docks r 

' 1 

5C0 

h 

' 151 

Mines ... 

1 

79 

9.407 

513.091 

Quarries 

- 

- 

8 

52 

Constructional work 

- 

- 

6 

214 

Railways : 

Clerical staff 

— 




Other servants IT 

1 

500 

8 

238 

Grand totals 

27 

£5,387 

10.425 

£365,634 


•Statistics of Compensation for Industrial Diseases for Year 1920. 
Cmd. 1145. 


flax-workers, since bronchitis may originate from other causes 
than flax-working and in diverse ways. j 

' It may now be asked to what extent do industrial diseases 
prevail, and what compensation falls to be paid for those disabled 
therefrom. 

Tables III and IV state shortly these points for the years 

1919 and 1920 respectively. Tables V and VI illustrate.(l) the 
different Scheduled Industrial .Diseases, (2) their Incidence in 
Occupations, and (3) the Total Cases in 1919 and'1920. 

The foregoing Tables III and IV show that in 1919 the number 
qf fatal cases from industrial diseases was 24, for which £4,722 
were paid in compensation to dependants ; and the number of 
disablements 10,074, for which £242,292 was paid ; and for both 
classes of cases a total sum of £247,014 had to be paid. For 

1920 the fatal cases numbered 27 and the disablement cases 
10,425, for which the sums of £5,387 and £365,684 respectively 
were paid, making a total for that year of £371,671. 

- In 1919 the bulk of-cases of industrial disablement occurred 
in the mining industry, chiefly due to nystagmus, beat hand, 
and beat knee. These numbered 9,175, or 90-9 per cent, of 
the total, nystagmus alone accounting for 6,449 of the 9,175. 
Dermatitis due- to -dust or liquids was responsible for 270 
cases, or 2-7 per cent., and lead poisoning for 231 cases, or 2-3 
per cent. . .. 

In 1920 the same was true of the mining industry, since 9,408 
cases, or 90 per cent, of the total, was due chiefly -to nystagmus 
and the other diseases named. From nystagmus alone there 
were 7,028 cases, being a marked increase in number from the 
previous year. Of the remainder, dermatitis showed 408 cases, 
or 3-9 per cent., and lead poisoning 265 cases, or 2-5 per cent. 
The 27 fatal cases included 18 from lead poisoning, 3 from 
anthrax, and one each from phosphorus, benzene, nitrous fumes, 
chrome ulceration, scrotal epithelioma, and nystagmus. 

With regard to the increasing number of cases of nystagmus, 
the Departmental Committee of 1920 suggested for the con- 
sideration of the Home Office that some special inquiry into 
this subject was desirable. 

As has already been indicated, a Departmental Committee was 
appointed in 1919, the reference to which was as follows : 

“ To inquire into the working of the present system of the payment 
of compensation to workmen for injuries sustained in the course of 
employment, and to consider and report whether it would he desirable 
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Table Y.—S/wiriiifl the Ciw of Tmjtif trial Disease for which -Table \J.—Shnwiiw the Cases of Inihistrial Diicise for wh 


Mercurj’ iioisonlifg 


AatbrnA* 


Pbosiiliorus poisoning 
Arsenic poisoning 
Lcatl poiBOniug 


Benzene poisoning 


Kitrous fumes 


.Ulceration of skin 


Chrome ulceration .. 


Scrolftl epithoiiomft 
(chimney - sweeps’ 
cancer) 

Compressed-air jlJnoss 


Beat hand 


Beat knee (miners) ... 
Beat elbow (miners) ... 


Beat wrist («ynovjtis 
of wristand tendons) 
Ankylostomiasis 


Glanders ... 


Telegrapbists’ cramp 


Writers' cramp 


Epitbeliomatous 

cancer 


Total cases... 


Occupation. 


Kitro- and amido-do- 
rivalivcs of benzene 
Binitroplienol 


Mine?, 1; metaTs (exi.), brother mclal 
work. 2 ; iniscelJaiieoua, 2 
Wool, etc., 17; other textiles, 3; deck®, 9; 
miscellaneous, 10 


Engine and Bhipbuilding, 1; miscel- 
laneous, 8 

Bflilwny.®, 5; wool, o{c., 1; mcfalsfext), 
18;. engine and shiiibuilding, 11 ; other 
nutal work, 50; rnpor ani printing, 7; 
china, etc., 51; oonstiuction work, 9; 
miscallnncouP, 1 

Engine and shipbuilding, 2; misccl- 
Inneoup, 1 

Rlotfvls (ext.\ 1; other metal woik, 25; 
mtscellauGoiis, 52 


Mines, 3; miscolinneous, 13 


Dope poisoning 
Tetiuchlorethaiie ... | 
Carbon disulphide ... 
Nickel carbonyl ... | 


Ecginc and shipbuilding, 3 


Miscellaneous. 3 


Paper and printing. 1 


Oonioina lamatsi. or 
African box-\rood 
Dermatitis 


Mines, 3; cotton, 3; wool, 4; other 
te.xtilcs, 1; wood, 3; iiietafs (ext.), 2; 
engine and shipbuildlhg, 5;'oihcr motal 
work, 28: paper, oJc., 1; china and 
earthenware, J ; iiilscollaneonf, 219 
Minos, 1; woo), etc., 8; nietals (ext.h 1; 

•*' *aJ 


Ulceration of mucous 
lining of nose o( 
mouth 

Ulceration of cornea... 


Miues, 1; other metal work, 2; miacel* 
laiicous, )6 


Mircollaneons, 1 


Wcol, etc., 13; paper, etc., 1; miscot- 
lanoous, 3) 

Other railway servant®, 1 ; wool, etc., 4 


Cataract in glass 
work'crs 
Nystagmus 


Miscellaneous, 1 


Miues, 6,4^9 


Minos, 1,119; quarries, 3; railway ser- 
vants, 4; wool, etc., 1 ; metals (ext.). 3; 
engine and shipbuilding, 3; paper, etc., 
2; lurscellaueou®, 7 
Mines, 1,285 


I Minos, 159 ; railway servants, 1 


Minos, 114; railway servants, 1; other 
metal work. 2 


Other metal work, 1 ; miscellaneous, 43 


’Statistics : Annual Return for 1919. CmJ. 1185. 


to establish a system of accident insurance under the control or 
supervision of the State, and to report further, -what alteration-s of 
the law will be required to remedy defects -which experience has 
disclosed, or to give effect to their recommendations. 


The committee, after hearing evidence and procuring informa- 
tion from other sources, reported in 1920 (Report, 1920, 

Cmd, 816). _ . . 

Several of the points dealt with in this report deserve some 
attention. The committee stated that the s 3 ’'.stem of com- 
j ensation, based ujion the Workmen s Compensation Act, 1906, 
“was of so comprehensive a character that it was a matter of 
immediate concern to the majoritj' of the conimunitj^ since it 
imposed u burden of upwards of £8,000,000 a 3 'car, and that its 
c^st ^as an item which ever}' business enterprise mu.st take 

to about fifteen mifiions of workers were reckonetl 

to l o witiun the scope of the Act. 

than IikpJ> that some of the recommendations of 


Occupation. 


Antinax ... ... |otlicr rallw'ny sorvanls, 1; woo', 12; 

other inctal woik, 1: docks, 8; miscel- 
f hincoiis,? 

Mercury ri^lsoiiing ... > Other inctal work. 2 


Phospborus poisoning Jfiscellancous, 1 


Arsenic poisoning ... -Metals (c.xt.), 2; miscellaneous, 1 


Lead poisoning 


Benzene poisoning ... ' 


Olbor railway servants. 5; mino^. 4; 
I nieta's (cxf.), 47; engine and sljiiibuild- 
j ing, 21; other metnl work, 52; paper, 
etc., 5 ; china and eartbonwnro, 61 ; 
docks, 3: constructional woik, 3; niis- 
{ ccHuneous, 61 


Nitro- and amido-dc- 
rivatives of boozeno 
Dinitropbonol 


Wool, 1; other metal work, I; miscel- 
laneous. 52 
Miscellaneous, 1 


Dope poisoning 


Nitrous fumes 


I Mines, 2; niiscollaneous, 19 


Telrachlorethnno 


Carbon disulpbido 


Other railway servants, 1 


Nickel carbonyl 


Gonfowm kumnsst 


Ulceration of skin 


Ulceration of mucous 
lining of COSO or 
mouth 
Epitbclioma 


Slincs, 5; wool, etc., 3; wood, 3; melals 
(ext.), 5; engine and shipbuilding. 4; 
other molftl work, 15; paper and print- 
ing,!; miscellaneous, 371 
Mines. 2; wool, etc.. 6: other textiles, 5: 
ongi'’c and shipbuilding, 1; other metnl 
work. 6: paper and printing. 1; ciiinn 
and cartbonware, 2 ; metals (ext.), 1; 
miscellaneous, 81 
! Mines, 1 


Miscellaneons, 22 


Ulceration of cornea.. 


Chrome ulcerafon ... 


Scrotal epithc’ioma ... 
Conna’cssed-nirillnoss 


Other railway servants, 1 ; wood, 1 1 mis- 
1 ccllanoouB, 18 

(Wool, etc.. 3: wood, I; miscellaneous, 

I 63 

Mines. 1; metals (oxt.),2; ongino and 
Bbipbuilding, 1; miscellaneous,! 
Constructional work, 1 


Cataract in glass- 
workers 

Nystagmus 


i Miscellaneous, 2 


Mines, 7,028 


Beat hand 


Beat elbow 


'Minos, 762; quarries, 6; other railway 
servants, 1; other textiles,!; metals 
(eXt.), 3; engine and shipbuilding, 19; 
other metal work, 3; docks, 3; con- 
structional work, 2; miscellaneous, 10 
Mines, 137 


! Minos, 1,387; quarries, 1 ; metals (ext.l, 1 
I Mines, 78 ; quarries, 1 ; metals (ext.), 1 


Ankylostomiasis 


Telegraphists’ cramp Miscellaneous, 1 


Writers’ cramp 


Mines, 1; miscellaneous, 1 


Total cases... 


^ .Annual Statistical Returns for 1920. Cwd. 1545. 


this committee will constitute amendments to the present Act, 
and therefore a consideration of some of these may with prSfib 

of the subjects of immediate interest to all interested in 
compensation work bad relation to the question : Whether any 
modification of procedure under the existing Act was necessary 
or desirable. The conclusion arrived at, after reviewing the 
present procedure and suggestions for amendment thereof, was 
that there was no need for any radical revision of procedure. 
It was pointed out that at present the certifying surgeon was 
not empowered to give a certificate of disablement after the 
workman had recovered from his disablement, and that hatdship 
was not infrequently experienced by a disabled workman merely 
because of his ignorance of the procedure which he ought to 
pursue. To meet this, the committee suggested that it should 
he made compulsory for an employer to exhibit in conspicuous^ 
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placc3 in liis works notices directing the <attention of the workman 
to tile application of the Act to the scheduled diseases and the: 
special steps to he taken by him for the purpose of claiming 
compensation, said notice also to contain information of the 
necessity for notice of any accident, tri\-ial-or otherwise, to be 
given to a designated person in the works, and adding that an 
accident book should be kept in which an entry shall be made 
of all ascertained accidents. 

' Witnesses drew attention to difllcultics arising out of the issue 
by the certifying surgeon of a certificate in irregular form, and 
that in consequence substantial hardship to the workman 
followed. The committee recommended, first, that appeals to 
the medical referee on the ground of technical irregularity or 
flaw in the form of the certificate should not bo permitted, and 
that it should be the duty of the registrar under the Act to 
scrutinize carefully every application for an appeal, and if ho 
finds the certificate irregular in form, to return it to the certifying 
surgeon for amendment and' notify the parties;' and, second, 
that in any case where a certificate has been given in an 
irregular form,- it should be oiien to the certifying surgeon at 
any time to issue a corrected certificate. Our experience is, 
that such amended procedure would be advantageous, as in jiot 
a few instances in which irregularity in form or flaw of certificate 
constituted the solo ground for allowing the appeal ; there was 
thus delay in payment of compensation to the workman con- 
cerned. 

According to the form at present prescribed (Form 15) for 
the decision of the medical referee on an appeal, a medical 
referee is not required to do more than state after inquiry 
whether he dismisses or allows the appeal ; and when he allows 
an appeal- against a refusal of a certificate of disablement by 
a certifying surgeon to a workman, to fix the date of commence- 
ment of the disablement. 

The committee pointed out that an appeal may involve two 
or three distinct questions — namely, (1) whether the workman is 
or is not suffering from the scheduled disease ;• .(2) whether or 
not he is disabled by it ; (3) whether the date of disablement, 
if any, fixed by the certifying surgeon is correct. Tlie 
co'mmittee concluded that the medical referee should be required 
to gi\-e his decision on each separate point referred to him, and 
they suggested that an opportunity should be taken to revise 
the form accordingly. It appears to me that the foregoing 
suggestions of the committee are likely to meet uith the con- 
currence and approval of most medical referees who have 
encountered the points involved, but who have found themselves 
powerless to deal with them in Form 15 as at present framed. 

This leads to other considerations affecting medical referees 
which came 'ivithin the pundew of the committee. The number . 
of referees in England in 1919 was 238, in Scotland 81, and in 
Ireland 45. Seventy-five cases were referred to them for 
report by judges, arbitrators, and committees; 404 cases by 
parties’ agreement for certificates ; in 533 cases they sat with 
judges as assessors ; in 282 cases they decided appeals against 
decisions of certifying or appointed surgeons in giving or refusinv 
certificates of disablement on account of industrial disease^ 
and in 163 of these the certificates appealed against Were 
confirmed. 


In 1920 the number of referees for England was 206, for 
Scotland 80, and for Ireland 45. They sat as assessors in 414 
cases (Schedule IT, 5) ; 47 cases were referred to them for report 
by judges, etc., under Schedule II, 15 ; in 473 cases they were 
referred to by joint agreement of parties (Schedule I, 15) ; in 
368 cases they decided appeals imder Section 8 (1) (/), and in 
205 of these the certificates appealed against were confirmed, 
pomparison of the figures for these years reveals a substantial 
increase in the numbers of references under Schedule I, 15, and 
Section 8 (1) (/), but a Substantial decrease in the use of their 
serjdces under Schedule II, 5 and 15. 

medical referree to make a report regarding a 
disabled- workman on “ any matter wliich seems materiarto 
any question' arising-in the arbitration ” imder Schedule'll 15 " 
dates back to the Act of 1897, while that of giving a certificate 
m rases, referred to him through the registrar on the joint 
application of parties (Schedule I, 15) and that of sittinv as an 
assef jpr lyith a judge (Schedule II, 5) were enacted for the first 
timc.iin the Act of 1906, and were based on the report of the 
-Departmental .Committee on the Act of 1900. 

fuIW ■'"Portance that the 

ullest use should be made of the services of the medical referee 


in any dispute relating to the cause and extent of the workman’s 
incapacity. - They were of opinion that it was advisable to extend 
Schedule 1, 15, so as to proidde that on an application being made 
the application may be made.by either party in the dispute and 
on payment of the prescribed fee, and that in such case the 
registrar may, after hearing the parties and subject to a right of 
appeal from his decision to the judge, refer the matter to a 
medical referee. Eespccting the employment of referees as 
assessors, the committee recommended that it should be open 
to either party, on giving security for the paynnont of the fee 
due to the referee, to obtain as of right a summons to the referee 
to sit as assessor, and further, that the referee should be given 
the right of asking through the judge questions of the witnesses, 
and of making, where necessary, a more thorough examination 
of the workman than is possible in court or in the judge’s room. 

State System of Insurance. 

Having fully considered the question of the advisability, or 
othenvise of instituting in this country a State System of 
-Accident Insurance, the committee concluded that they 
■“ do not recommend the establishment of a State System of Accident 
Insurance,” but they' recommended that -“every employer — other : 
than the Crown, a local or other public authority’, a statutory 
company, or a householder in respect of servants not employed by 
him for the purpose 'of his trade or busines's-^hall be required to ' 
insure with an insurance company or in a mutual association against 
workmen’s compensation risk, unless excepted as hereunder 
provided,” 

the exceptions being employers whose annual wage roll averages 
more than £20,000 over a period of three years, and -n’ho file 
an application to that effect accompanied by a declaration to 
the above effect and a certified copy of their balance sheet for 
the last trading year. The committee recommended that a 
substantial penalty should be prorided for default so as to enforce 
compulsory insurance. 

Not a little evidence was put before the committee regarding 
the necessary conditions which must be proved by a workman 
to ensure compensation for accident, the first being that he has 
sustained personal injury from an accident, and the second that 
it was an accident “arising out of and in the course of- the 
employment.” Suggestions were made by several witnesses, 
including county court judges, that the form of e-xpression 
“ arising out of and in the course of the employment ” should 
be deleted from’ the Act, and that there should be substituted 
the exprepion “ in the course of the employment,” since in 
their opinion this latter expression' would' cover every occasion 
in which the relationship of master and servant would arise. 
While the committee agreed that “it is safe to say that no 
other form of words has ever given rise to such a body of 
litigation,” they would not recommend any alteration in the 
existing form of words, observing that it was not without 
significance that other States in recent years, adopfmg legislation - 
for workmen’s compensation, have imported into°thrir Acts 
the British form of words in the existing Act. They cite the fact 
that in all but four of the States comprising the United States of 
America the law reads that the accident must arise out of or 
result from the employment, and in all of these States, includin<^ 
the four indicated, the accident must happen in the course o1 
the employment. Tlie committee, therefore, recommended 
that the words of the present Act— “ arising out of and in the 
course of the employment ” — should remain unaltered. 

The only other subject dealt with in the report of this 
committee 'w’hich I shall consider is that relating to medical 
and surgical aid. . The committee were much impressed with the 
evidence of numerous representatives of employers, trade unions, - 
and insurance companies, as to the need for a comprehensive 
system of medical and surgical services for the rehabilitation 
of an injured workman and the restoration of his earning 
capacity. It was put in evidence that in some of the United 
States of America extensive proi'ision of tlii-s kind exists, but 
that in this county nothing beyond the restricted scope of 
medical benefit under the National Health Insurance Acts was 
in operation. These Acts cover about fifteen million insured 
persons.' Apart from Ireland — where no medical benefit is 
provided and where about 700,000 persons are insured under 
these Acts — what aU these persons are entitle!, according to the 
Medical Benefit Regulations, to receive is— 

“ the treatment which a practitioner is required to mve to his 
patients and comprises such treatment as is of a kind° which can 
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consistently with tiio host interests o£ the patient bo properly 
undertaken by a general practitioner of ordinary comnetenco 
and skill.” 

This, however, as was pointed out„ docs not covof the needs of 
injured workmen, and further special sery^iccs arc rccjuircd, 
such as massage,' a:-ray treatment, hydrothorapeutic treatment, 
in-patient hospital treatment, use of convalescent homes, and 
other forms. While the committee had no doubt of the' great 
value of these in expediting the recovcr 3 ' of disabled workmen 
and their earning capacity, they did not think that the burden 
of providing these could be placed cither on the shoulders of 


the worknicn or of the employers, but were of opinion that the 
solution of the matter lay in the direction of an extension of 
the services under the National Health Insurance Acts As 
they understood that the Ministry of Health had under con- 
sideration a further development ' of medical services for the 
insured population generally, they would recommend that the 
extra sendees for injured workmen under- the Compensation 
Acts should come under such a scheme and be co-ordinated 
therewith. They did not,' therefore, feel justified or able to 
formulate a scheme. This, it will be obvious, opens up a very 
large question, and we must await what the future will bring. 




, AWARD TO DR. J, C. McVAIL. 


The Stewart Prize of the British Medical Association was presented to Dr. J. C. McVail at the General Meeting of the 
British Medical Association in Glasgow on the evening of Tuesday, July 2511i. ■ ” . 

The prize was founded by the late Dr. Alexander Patrick Stewart, who graduated M.d! Glasgow in 1838, and aftor- 
•wards became physician to the Middlesex Hospital; ho was among the earliest to give attention to .-sanitary, questions 
and among the first to distinguish between typhus and typhoid fever. The primary object of the Stewart Prize is to 
afford recognition of important work' already' done or of researches instituted and promising good results retiardiu" the orimn' 
spread, and prevention of epidemic diseases. - ° 


The prize has been awarded to Dr. McVail in recognition of 
the important work he has done during, a long life devoted to 
public health. Ho began his professional career in 1873. He 
was first of . all . in general practice and his association with 
public health _datcs. from, the time whou he began to assist 
the medical officer of health for 'Kilmarnock, ' whom ho 
ultimately succeeded. Ho became the first medical officer" of 
health for the counties of Stirling and Dumbarton in 1891, a 
positron he held for over twenty years. His painstaking 
investigations, his lucid reports, aud his wisdom in counsel 
displayed during the period of his appointment placed him in 
the front rank of public healtli dfllcers. His reputation as a 
far-sighted and impartial investigator was so well established 
that when, in 1907, the Royal Commission on the Poor Laws 
aud Relief of Distress desired to have special inquiries made 
into the methods of administering indoor and outdoor relief, 
Dr. McVail was chosen to make those inquiries, and his report 
to the Commission is a fascinating record of patient industry 
and clear thinking. 

'Dr. Mo Vail’s attention was first turned to vaccination by 
the study of statistics of Kilmarnock for the years 1723 to 
1764. The records of= death afforded appalling evidence of 


the groat provalehc'o of small-pox 'among children in the ' 
eighteenth century. Ho was thus Jed to make an extensive 
study of v.accination ; he embodied the results in a book 
entitled Vaccination Vindicated, the first edition of which 
■appeared in 1839; it at once became the chief authority on 
the subject. His knowledge of the subject was so extensive 
that his evidence before the Royal Commission on Vaccination 
occupied ho fewer than twelve days. In 1919 he brought 
up to date our knowledge of the subject in the Milroy lectu'res 
delivered before the Royal College of Physiciaus of London. 

IVhen the National Insurauco Act of 1911 came into fores 
Dr. McVail was -appointed Deputy Chairman of the Scottish 
National Insurance Commission, a position he held with great 
advivntage to the community generally until, on the abolition 
of the Commission aud the creation of the Scottish Board of 
Health, he became the medical officer concerned with health 
insurance; he has just retired from the service. IVhile 
Deputy Chairman of the Scottish Insurance Commission he 
was a member of the committee appointed by the Commission 
which inquired into the medical services in the Hiohlands' 
and Islands, aud he was also a member of the Astor' 
Committee on Tuberculosis. 


THE BOOK OF GLASGOW.” 


Every member attending the Annual Meeting of the British 
Medical Association in Glasgow this week has received a copy 
of the Booh of Glasgoiu,' whose appearance was briefly noted 
in our last issue. This handsome volume of 258 well-printed 
pages, with more than 50 illustrations on art paper, forms an 
agreeable introduction to the city and its institutions, and 
will be prized as a souvenir. Its object is to give the visitor 
a series of impressions of Glasgow from various points of 
view, and the Printing and Publishing Committee must be 
congratulated both upon their choice of authors aud upon the 
excellence of the production. The material is arranged in 
nineteen sections, and each writer has followed the method 
best suited to his own outlook and style of composition, so 
that the general effect is one of pleasant variety. Thus the 
volume, as the chairman of the committee (Dr. AVilliam 
Snodgrass) insists in his preface, is not to be regarded in any 
sense as a guidebook but as a collection of articles on the 
most interesting features of Glasgow and its history, written 
by a group o£:disiinguished journalists and literacy author- 
ities with the general editorial assistance of Mr. R. T. 
MacLennan of the staff of the Glasgow Herald. _ 

The first chapter, from the pen of Professor Glaister, gives 
an ^terestimr historical sketch of the University from its 
foundation in 1451 down to the 

attention to the development and progress of its medical 
Bchobl. and to tbo library and Hunterian collection. i;i. 
o^phaut • describes tlie Royal Faculty of Physicians ana 
urgeons and its founder, Peter Lowe, who obtained a charter 

KAiJ>‘‘'‘"i>lni VJ-eparoa under the direction of tlie Printing 

Ninetieth Annual Meeting of the 
1922. Glasgow: Alex. Macdougall. 


from the King in 1599. Dr. John Fergus gives a comprehensive 
account of the medical institutions of Glasgow, in somewhat 
fuller detail than his recent article in our columns. Reader.s 
of the JouRXAL will recognize also Dr. John Patrick’s 
■interesting article on the Glasgow School of Medicine, Mr. 
AVilliam Power’s sketch of Glasgow to-day, and the poem on 
the arms of the city of Glasgow written by Dr. Robert Mayn- 
first professor of physiok in the University from 1637 to 164 
Other verses comprise the ” Ivirkyard Eefogue” in honour < 
the old Royal Infirmary, written in the Doric by the lai 
AVilliam Findlay, M.D. (“ George Umber ”), aud the inoenioi 
and well-turned lines by Dr. John Fergus, entitled “Maisti 
Peter Redivivus,” wherein the shade of Peter Lowe : 
supposed to bo paying a visit to the Faculty : 

“ Imagine Peter, as I say, 

Meeting oiir President to-day.” 

The remaining articles, with the exception of Mr. AA 
Stewart’s remarks on Glasgow medical men and literature 
give impressions of the city from standpoints other than th 
medical. _ They inolude brief historical notes on eoclesiastica 
Glasgow in pre-Reformation times, by John Edwards, LL.D. 
on Glasgow of old, by George Eyre-Todd, and on tin 
traditions of the trade houses, by Harry Lumsden ; a sketcl 
of the Clyde, its shipping and its docks and shipyards, bj 
Neil Munro; descriptions of business life in Glasgow and iti 
municipal services, by G. B. Primrose and Jamt^ AVillock; 
notes on Glasgow artists aud the works of art preserved there, 
by T. C. F. Brotchie and R. T, MacLennan; a study in coU' 
trasts entitled " Glasgow a frontier fort,” by George Blake; 
and, lastly-, an outline of the history of golf in this neigh- 
bourhood and of the courses open to members during the 
Annual Meeting. 
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The Gold Modal for Dislinguiahed Merit of tho British Medical Association was presented to the Right Hon. 
Sir T. Clill'ord Allbutt and to Lieutonaut-Oolonel •Arthur Martin-Leake, V.G., P.E.O.S., at the general meeting 
of tho British Medical jVssooiation in Glasgow on tho evening of July 25th, 1922. The presentations were 
made by the President, Sir William Macewon. P.R.S., on behalf of tho Association. The medal for distinguished 
merit was instituted by the British Medical Association at its annual meeting in Manchester in 1877. The 
medal is awarded on tho recommendation of tho Council to some person who shall have conspicuously raised 
the character of tho medical profession hy scientific work, by extraordinary professional services, or by special 
services rendered to tho British I^Iedical Association. On this occasion the medal was in each case accompanied 
b}' a testimonial or address stating the grounds of tho award, and this practice will he followed in future. 



SIR CLIFFORD ALLBUTT. 

The following is the text of the address presented to Sir Clifford Allbutt: 


iTo ihe Bight Honourahle 

SIB CLIFFOBD ALLBUTT, K.C.B., M.D., LL.D., 
F.B.S., Begins Professor of Physic in /he Univer- 
sity of Cambridge, President of ihe British 
Medical Associaiion, 1910-1021. 

Wo delight to honour in you a great physician, a great 
teacher, and a wise friend in counsel. From the time 
when, as a young man, you joined the staff of the Leeds 
Medical .School, tho high reputation of which you rvere 
destined to enhance, you have never ceased to uphold the 
traditions of British Medicine, among whose leaders your 
name will always be numbered. 

We recall how fifty years ago your book on the 
Ophthalmoscojie in Medicine not only taught the pro- 
fession the value of a new means of investigating disease, 
but revealed a new clinical observer whose future work, 
should his life be spared, could not fail greatly to benefit 
the science and practice of medicine. To these early 
days, too, belong your epooh-maUing investigations into 
tile cause of certain forms of disease of the brain and 
spinal cord and into the effects of strain on the heart 
and great vessels. It was at this stage also of your career 
that you invented the short clinical thermometer, which 
at once superseded the clumsj' instrument some of us 
can lemember holding precariously in the months of 
reluctant patients; it was a mechanical improvement 
indeed, but one that greatly helped ns in our daily 
work, and one tho need for which could only liave 
occurred to a physician actively engaged in clinical 
practice. 

A little later the outspoken criticism contained in your 
Goulstoniau leotures on visceral neuroses had a 
wholesome influence in moderating the extravagances 
of a passing phase of medical practice. 

We recall also how in two addresses to tho British 
Medical Association you unfolded ideas which have 
occupied a large place in your mind. In your address 
as i’resident of the Section of Medicine in 1882 and again 
in the Address in Medicine, delivered in the hall of this 
ancient University, when the Association, in 1888, last 
D 


hold its Annual Meeting in Glasgow, you pleaded for a 
broader outlook, and demanded that our inquiries into 
the nature and canses of disease should not be limited to 
man, nor even to the animal kingdom, but should be 
extended to plants which present, in a simpler form, 
problems not dissimilar. That the dominant principle 
of this message, the need for unity in the study of 
disease in its widest aspects, had ahvays remained with 
you is made clear by a passage in your Rresidential 
Address at the opening of the Annual Meeting at 
Cambridge in 1920; Though yon had then still to speak 
rather of your hopes than of their realization, you 
were .able to point to some encouraging signs that 
the importance of the matter was beginning to be 
understood. 

The expectations built on the originality and wide 
grasp of essential principles displayed during this early 
period have been more than justified. You have been 
granted long life, and every day of it has been full of 
labour, as congenial as it has been fruitful, to advance 
the science of medicine, full of service for the profession 
to which you have unsparingly given sympathy and help, 
and fall, also, perhaps the greatest of j-our merits, of 
inspiration for others. Nor did you unwisely neglect duo 
rest and recreation, finding them, after your energetic 
fashion, in tlie arduous sport of mountaineering. 

After you settled in Leeds, your name as a helper in 
time of need quickly became known to your brethren 
alike in the great towns and in the northern valleys of 
Yorkshire. It was therefore with no little rogfct that 
the profession heard in 1889 of your acceptance of llie 
position of Commissioner in Lunacy, Looking back we 
may, perhaps, perceive that this episode was neecied to 
complete your experience of medicine in all its aspect.s. 
Everything that had gone before was, we may now see, 
but a preparation for the great office to which you were 
called in 1892. 

You returned to Cambridge, your old University, at 
a time of transition, when the possibilities of science, 
not merely for its technical acliieyeinents, but as a 
mental discipline, were being forced by Humphry and 
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Miolmcl Foster on Hio aUcntiou o£ tlioso •wlio stood in 
tlio ancient •ways, and -when a call to return to tlio study 
ot nature was finding an cclio in linlls whore for genera- 
tions it had hardly been hoard. Wo do not doubt that 
your own attainiuonts ns a scholar and historian, 
attributes tho fruit of which are to bo found in many 
nddrossos and have in those later days so ominontly 
been displayed in your inonumontnl work on Greek 
Medicine in Home, contributed not a little to tho achieve- 
ment ot tho task you undertook. How groat that task 
was, and in how largo measure its ncooinplishment was 
duo to your strength ot purpose, and gentleness in 
method, to that combination of sweetness and- light 
praised by Matthew Arnold, wo will not stay to consider. 
It has already become part ot tho history ot the Uni- 
versity, and tho chapter wo rcjoico to think is not closed. 

But yon have not allowed your exacting duties as 
Begins Professor ot Physio to deter you from continuing 
to add to tho storo ot medical knowledge, nor from taking 
an active share in its dissemination. The Sijstcm with 
■which yon first endowed the profession in 1896, though 
the work of many minds, retleotcd everywhere tlio quali- 
ties ot yonr own, and displayed an anxiety, while taking 
advantage ot tho latest results ot laboratory work, always 
to maintain the supremacy ot clinical methods in tho 
practice ot our art. The conception ot hyperpiosis 
finally presented in your book on Diseases of the Arteries 
and Angina Pectoris, a -work ot your later years, -would 
alone have sufficed to establish the reputation ot a lesser 
man. 

We, members ot tho British Jledical Association, are 
proud and grateful that you were our President through 
the troubled years of war, and that after the great meet- 
ing ot tho Association in Cambridge in 1920 the Crown 
added to its earlier appreciation the further honour ot 
calling to the Privy Council the youthful Nestor of our 
profession. 

In token of our respect and affection for you as a man, 
of our admiration for you as a physician and teacher, 
and of our gratitude to you for the generous spirit in 
which you gave freely of your time and wisdom to the 
Association during n period of unexampled strain and 
diflioulty, we ask you to accept at tho bands ot our Presi- 
dent the British Medical Association's Gold Medal for 
Distinguished Merit. 

July, 1922. 


Tho Address is illuminated and written in a bound volume 
ot flftoon pages, including titlo page. It is a very beautiful 
work ot art, for the production ot which the British Medical 
Association is greatly indebted to the artistic skill of Mr, 
Frederic G. Hallett. It has been to him, we know, a labour 
ot love. Tho result is a production worthy ot the occasion 
and one which, wo feel confident, will prove grateful to Sir 
Clifford Allbntt as some memorial, with the medal, of his 
long connexion with the Association and ot the great services 
he rendered to it while its President during so many years 
ot tho war. 

Mr. Hallett has designed and illuminated the title-page, 
decorated panels, and tail-pieces ; and the text of the address 
has boon written in gold, colour, and black, by Miss Melinda 
M. Baker. Tho title - page, which is richly illnminated, 
contains in the upper border the arms and crest ot the 
Regius Professor of Medicing, in the left border the arms 
of Cambridge University, in the right border the arms of 
Gonvillo and Cains College, and in the lower border a 
water-colour painting ot tho bnilding ot the British Medical 
Association. Page 1 has a decorated panel enclosing 
a water-colour painting ot a corner ot Park Square, Leeds, 
where Sir Clifford Allbntt practised when physician to 
the Leeds Infirmary; in tho distance is a view ot the 
Leeds Town Hall. The initial letter of this page encloses 
a water-colonr painting ot Lake Windermere. Pages 3, 5, 7,9, 
and 11 have decorated p.mels enclosing water-colourpaintings. 
On page 3 there is a painting ot the front view of Cains College, 
Cambridge, with the Senate House. On page 5 is a water- 
colour sketch of the Gate ot Honour, Caius College, at sunset. 
Sir Clifford Allbutt was an undergraduate of Caius College 
and is now a Fellow. On page 7 the panel contains a water- 
colour painting of the Eiger, Moench, and Jungfrau Mountains 
— a reference to Sir Clifford Allb'utt's achievements os a 
mountaineer. On page 9 there is in the Tanel a water-colour 
paintinn of Tree Court, Cains College, and on page 11 a ■water- 
colour drawing of the “Backs" at Cambridge, showing Clare 
College Bridge over the Granta. ' On page 12 there is a tail- 
piece, including the monogram of the British Medical Associa- 
tion, and on page 14 a decorated panel, enclosing the signatures 
of the officers of the Association. The volume is bound in 
rich brown morocco leather and hand-tooled in gold by 
Messrs. C. and C. MoLeish, and the ornamentation on the 
front cover, which ipcludes the monograms of Sir T. Clifford 
Allbutt and the British Medical Association, is from the desisn 
of Mr. Hallett. 


.ARTHUR MARTIN-LEAKE, V.C. (with Bar), F.R.C.S. 

The following is the text of the address presented to Lieutenant-Colonel Arthur Martin-Leake : 


To ARTHUR MARTIN-LEAKE, V.C. [with Bar), 
P.R.C.S. 

The British Medical Association in 1877 instituted 
a Aledal “ for'Distingnished Merit” to he awarded under 
such conditions as the Council of tho Association might 
determine. One of the conditions of the award was that 
the Medal should be given to any person “ who shall 
have conspicnonsly raised tho character of the medical 
profession by scientific work, by extraordinary professional 
seivices, or by special services rendered to the British 
Medical Association.” 

Members of the Association noted with great satis- 
faction that in 1902 His Majesty King Edward VH 
awarded to yon tho Victoria Cross under the following 
circumstances ; ” 


In February, 1915, the following notice appeared in the 
London Gazette: 

Bar (o y ictoria Cross. For most conspicuous bravery 
and devotion to duty tbrougliont the campaign, espe- 
cially during the period October 29th to November 'stli, 
1914, near Zonnebeko, in rescuing, whilst exposed to 
constant lire, a largo number of the wounded who were 
lying close to the enemy’s trenches.” 

Yon were the first medical man and the first ot His 
Majesty's subjects to be awarded a Bar to the Victoria 
Cross. This is a distinction of which not only yourself 
hut the profession and the Association o£ which you are a 
member have every reason to bo proud. On behalf of 
the Connoil of the British Medical Association wo ask 
you to accept at the hands of our President the 
Association's Gold Medal for Distinguished Merit. 


“rov great devotion to duty and self-sacrifice at 
1 lakfontein, February 8th, 1902, when he went out 
luto the firing line to dress a wounded man nnder very 
heavy fare from about forty Boers only 100 yards off 
U hen he bad done alt be could for ]iim lie went over 
to a badly wounded officer, and while tryino to place 
him in .a more comfortable position lie was shot three 
times- He only gave up when tlioroughly exhausted, 
and then he refused water until other wounded men 
had been served.’’ 


uiiiy, lase. 


The Address, suitably illuminated and engrossed, is contained 
in a volume bound in blue morocco, bearing in gold on the 
cover the symbol of the staff and entwined serpent and the 
monogram of tho British Medical .Association. Tlio Address, 
as is that to Sir Clifford Allbntt, is signed by Professor 
Drummond, President, 1921-22 ; Sir AVilliam Macewen, 
President; Dr. Wallace Henrj', Chairman of Representative 
Meetings ; Dr. E. A. Bolam, Chairman of Council ; and 
Dr. AV. E. Haslip. Treasurer of the Association. 
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THE BRITISH PHARMACEUTICAL CONFERENCE. 

PnESIDENT’S AdDEESS. 

The annual Britiali Pharmaceutical Conference was opened at 
University College, Nottingham, on July 26th, when the 
President, Professor H. Q. Gheenish, D.Sc.Paris, delivered an 
opening address on pharmacognosy and the pharmaceutical 
curriculum. The subject is especially his own by reason of 
his position as Professor of Pharmaceutics in the School of 
Pharmacy of the Pharmaceutical Society. 

Pharmacognosy, ho said, is a pursuit for winch tho 
pharmacist is particularly fitted by the nature of his vocation 
and the opportunities afforded him of becoming export. The 
unique museums, herbaria, and library of the Pharmaceutical 
Society and its fine record of eighty years' worlt entitles it to 
bo regarded as the headquarters of pharmacognosy in this 
country. 


Definition of Pharmacognosy. 

Explaining what pharmacognosy actually comprises, the 
President showed that its description ns “to know what tho 
drug is, what it costs, and how long" it will keep,” is 
inadequate. A proper knowledge of it required tlie study of 
botany, chemistry, physics, and zoology as well as a good 
acquaintance with geography, history, ethnology, and etymo- 
logy. The practical application of pharmacognosy was tho 
work of the pharmacist, who in learning the practice of his 
vocation .should realize that the higher responsibility of those 
wlm provide the public with medicines calls for a complete 
understanding of the origin, mode of preparation, and 
constitution of his materials; 

Preliminary Education. 

Be drew attention to the necosslty of a good preliminary 
education, and deplored the decision taken hy the Pharma- 
ceutical Society in 1897 in reference to tho entrance examina- 
tion ; the effect of an inferior standard in preliminary 
education during the last twenty years had been painfully 
evident to his own observation. The effort of teachers during 
tills period to erect a solid edifice on insufficient foundation 
had in many cases proved to bo an impossible task. The 
Royal Commission on University Education in London bad 
reported to the same effect, and had pointed out that in the 
absence of a sound general education a large part of the 
benefits of university training are lost. 


Scientific Training. 

He next dealt with the arrangement of the scientific train- 
ing to be followed. He placed botany foremost on account of 
itsTiraportant relation to drugs. Should this knowledge, he 
asked, be acquired previously to pupilage in pharmacy or 
afterwards? Opinions varied: in Belgium tho scientific 
training precedes the entrance to practice of pharmacy, in 
France the accessory sciences were taken up later ; but in 
both cases the scientific training was continuous. In England 
the entrant into pharmacy was debarred from adopting the 
Belgian plan in its entirety, and had usually followed the 
French plan simply. Under the present (new) regulations 
he might adopt an intermediate course, but this would 
involve a two years’ interruption in the continuity of his 
studies aud such interruption had been observed invariably 
to produce bad effects. The experience of those who had to 
interrupt their studies on account of the war afforded a 


notorious e.\a'iiple. ... , • . i 

Turnin-' to the method of training in botany, he pointed 
out the need for a specialized course of instruction adapted 
to the particuiar objects in view. The Minister of Education 
in Austria bad some years ago expressed the s.arae view. 

The President next described in some detail the scheme 
of (raining proper for students of pharmacognosy, empha- 
sfziim till ^importance of instruction in the use of the 
microscope Referring to the syllabus of examination lor 
pharmaefst's, he quoted from the report of the Royal Com- 
missiou the statement : 


“ Tlie syllabus is a device to maintain a standard among institn- 
tionrwbi-ch arl not ail of uniyersity rank. Tim fffect upon the 
students and Ibe teachers is disastrous. . . . Thp cannot pursue 
knowledge both for its own sake and also for the 
the test of an examination. And the teachers 
restricted to the syllabus ; their freedom in dealing witn tiieir 
subject in their own way is limited.” 

The syllabus, it snob there must be, should be couched in 
poisiblo. Bo h teachers and examiners 

rc^eVvea a women, who had 

cel^ea a tborongb training in pharmacognosy. 


Advanced and Post-graduate Training in Pharmacognosy. 

For advanced training in pharmacognosy, or that by which 
men become leading authorities on sections of the subject, 
ho commended to all students higher ideals than tiioso merely 
BUfilcicnt to qualify them for tho practico of their vocation. 
In tills conno.xion the need of post-graduate work and oppor- 
tunities for carrying out research should be recognized. It 
would nob ho too much to say that the training in pharma- 
cognosy was incomplete until research had been undertaken 
aud accomplished. There was now an incentive to students 
to continno in this aim, for by means of work accomplished 
in tho Pharmaceutical Society's Research Laboratories they 
could proceed to tho degree of Doctor of Philosophy. It was 
desirable that pharmacognosy should bo accepted by uni- 
versities ns one of tho subjects for the degree of Bachelor of 
Science, as had been done by the Universities of Manchester 
and Glasgow. 

Tho Held of pharmacognos}' was wide, and the problems 
awaiting solution were diversified. They required men of 
varied qualifications and abilities sucli as Bourquelot, Power, 
Henry, Perrot, Farr, Wright, Goris, and that unrivalled 
master of botanical identification, E. M. Holmes. Hedeplcrecl 
tho lack in this country of an oxporiraontal station for 
pharmacognosy snch as that at Wisconsin tor the cultivation 
and study of drugs ; that was a co operative enterprise 
between tho department of pharmacy of the university and 
a department of the Bureau of Plant Industry of the United 
States. It received 5,000 dollars a 5'ear from the Federal 
Government, and was aided by pharmaceutical linns inter- 
ested in the work. At present the Pharmaceutical tociety's 
Research Laboratories had no place where the material neces- 
sary for their work could be grown ; they depended for 
assistance — always most willingly given — on the Director 
of Kew Gardens and the Curator of the Chelsea Physic 
Garden. 

One of the most important of the subjects awaiting 
investigation was that of the part played by alkaloids in the 
metabolism of the plant. Until light was thrown on this 
question no rational scheme was possible for obtaining larger 
proportions of alkaloids from plants. The advantages for the 
prosecution of tins work enjoyed by this country, with the 
variety of her colonial possessions, were recognized long ago, 
and were pointed out by Dr. Jonathan Pereira when appeal- 
ing for the appointment of a scientific committee for th' 
promotion of pharmacological knowledge. 

University Degrees for Pharmacists. 

Professor Greenish went on to describe the conditions under 
whioli degrees in pharmaceutics were granted by the Uni- 
versities of Mauoliester and Glasgow. A proposal had been 
made for the establishment of a College of Pharniaoy which 
should be recognized by the University of London. The 
President farther reminded his hearers of the objects of the 
great men wlio were tho founders of the Pharmaceutical 
Society, aud alluded to the tact that the chemical laboratory 
established by them lor the teaching of chemistry was tho 
first in this country. At that time the Committee for 
Promotion of Pharmacological Knowledge consisted of 
fourteen members of the Society’s Council, with fourteen 
honorary members and others, among whom no fewer than 
eleven were Fellows of tho Royal Society ; this showed tno 
high recognition then paid to their body. For many years 
the Council of the Pharmaceutical Society had continued its 
endeavours to raise the Society to the rank of a learned body, 
and so to acquire the influence that it ought to possess, but 
recently that policy had receded into the background. AC 
this moment, however, he felt hopeful of a revival of the 
former spirit ; he could distinguish evidence of a determina- 
tion to foster scientific work, and he expressed the hope that 
the Society, mindful of its great traditions, sliould set its 
educational policy steadfastly in the direction indicated by 
the wisdom of its founders, should foster the love of the 
calling which distinguished those early years, and so ensure 
for itself due appreciation. 


A CONFERENCE of representatives of metropolitan county 
councils was held at the Islington Town Hall last week to 
consider the need for the amendment of the law relating to 
the sale of unsound food, so as to empower sanitary autho- 
rities to prosecute the wholesaler as well as the retailer. 
The conference adopted a resolution calling the attention of 
the Minister of Health to the necessity for the law relating 
to the sale of unsound food being amended by the addition of 
the following words at the end of section 47 (3) of the Pnblic 
Health (London) Act, 1891, “ and had taken reasonable steps 
to ascertain that the article was not in such a condition as to 
be liable to be seized and condemned under this section.” 
It was further resolved to ask the Minister to receive a 
deputation on the matter. 
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BRAIN SURGERY. 

The Presidential Address delivered to the British Medical 
Association by Sir William Macewen on Tuesday evening 
is published in full in this issue. Its main topic was the 
history and present position of brain surgery, and it will 
be read with interest by all — surgeons, physicians, and 
general practitioners alike — not only in Great Britain, 
but throughout the world. It is from the mouth of one 
of the pioneers, from one who all his life has laboured 
to advance knowledge with consummate precision, 
iutegrit)', and skill. 

It will be somewhat astonishing to the younger 
generation to realize that almost all of our modern 
knowledge of cerebral function has been built up within 
the lifetime of one still happily amongst us. Sir William 
Macewen tells us that he was taught as a student that 
the brain acted as a whole, and that there was then no 
recognition of functional localization. He goes on briefl}'' 
to sketch some of the outstanding advances which have 
been made. Chief amongst these is the recognition 
that different physiological functions dwell in different 
parts of the brain. This discovery is paramount, because 
it was through it that surgical removal of pathological 
products became possible. For the successful treatment 
of cerebral tumours three conditions must be fulfilled : 
first, that the presence of a tumour be recognized; 
second, that the situation of this tumour should be 
.accurately forecasted: and third, that a technique 
should be eniployed which will allow of its removal. 
The recognition of the presence of a cerebral tumour is 
often not difficult, especially to those who are able to 
make an examination of the optic nerve-head. 

There is a general impression that brain tumours are 
rare, and not often to be thought of. Rarity is a com- 
parative term, but in the sense in which the word is 
employed in the designation of rare diseases, it is not 
applicable to cerebral tumours. It is true that these 
neoplasms are not extremely common, but they are not 
rave in the sense, for instance, that spinal cord tumours 
are rare. If we turn to the statistics of the more 
famous neurological surgeons we get the impression 
perhaps that intracranial tumours are even plentiful. 
Handy, for example, in a recent paper states that within 
a given period more patients were admitted to the Johns 
Hopkins Hospital suffering from tumours of the brain 
than from tumours of any other organ. In this instance 
there is a special reason for abundance — namely, the 
practice of ventriculography which Dandy has introduced 
'and (perhaps nnforfcunafcelj’') popularized. 

Me have thought it just to make these remarks on 
the frequency of cerebral tumours because there are 
practitioners who feel that the occurrence of a cerebral 
tumour in their own practice is an unlikely contingency. 
It arises partly out of this that, as a general rule, oerebrai 
tumours come to the surgeon too late.- There is a feeling 
abroad that a decompressive operation is about as much 
as can reasonably be done for such a case. This is almost 
ttie same as siy-ingthat a gastro-enterostomy is the most 
that can be effected for a pyloric carcinoma— palliation 
not cure. We must aim higher than that. We must aim’ 
ut the actual removal of the tumour, just as we should 
were the growth elsewhere in the body. This can be done 

4u‘nnihf f w "f 's small, and we are thus 

t Hr’® ’“Po^ance of functional localization, 
-vs bir William Macewen says, an exploratory operation on 


the cranial chamber, after the manner of an exploratory 
coeliotomy, is not .feasible. M’^ithin the abdomen it is 
possible to be upwards of twenty feet wrong in one’s 
diagnosis-v-to believe the disease to be a duodenal ulcer 
and to find a diseased appendix — and, without detri- 
ment to the patient, to rectify matters through the one 
incision. M'^itliin the skull this happy state of affairs 
does not obtain. It is to a large extent the need for 
this nicety of knowledge which has attracted so many 
to what some of the more easy-going amongst us 
regard as an impossible allegiance. Sir ‘William 
Macewen’s name ranks- amongst the highest of those 
who in these isles have worked to such purpose 
in this field. And this is no small thing to sa5% for 
the British sohoc' ' ’ ’ always been in the 

very vanguard of and We are justly 

proud of it. The in pyogenic diseases 

of the brain and its membranes, published many years 
ago, remains to this day the classical monograph on the 
subject. And his remarks this week, out' of his ripe 
experience, complete the tale. What he has to say of 
cerebral- tubercle is of great interest, particularly with 
regard to the secondary infection of latent tuberculous 
foci. 

In the realm of brain surg'ery much remains to do. 
have not yet by any means reached the limits of 
possibility in localization of tumours of the so-called 
“silent areas,” but little by little even those fastnesses 
are being reduced. Nor have we reached anything like 
perfection in our methods of dealing with brain tumours 
even when e.xposed at operation. Earlier diagnosis 
should help us to effect cures rather than achieve only 
some amelioration. 

It has been our President’s lot to have worked 
courageonsl}’, long, and untiringly, and he is indeed 
fortunate to see such fruition before eyes which in the 
early pioneering days must often have been baffled and 
dejected. 


INDUSTRIAL DISEASES AND FORENSIC 
MEDICINE. 

The address by Professor Glaister, President of the 
Section of Industrial Diseases and Forensic Medicine of 
the Annual Meeting of the British Medical Association 
m Glasgow, published in full in this issue, touches on 
various matters of interest and importance, not merel}' 
to specialists, but to the whole practising profession of 
medicine. The scope of forensic medicine, as taught in 
the schools, has varied from time to time in accordance 
with the extending relations of medicine to the State, 
and it IS clear that such changes are not at an end. 
Sometimes one subject within the course of lectures has 
come to bulk so largely as to make it desirable to 
OTtabhsh a separate lectureship, especially in Public 
Dealth. At another time a teacher, looking to new 
demands, may have concluded that, as general prac- 
titioners are not likel}' to be called on, or to be qualified 
to make, a chemical anaij'sis of the contents of a 
stomach in a case of suspected poisoning by an alkaloid, 
he ^ might properly cut down the time devoted to 
toxicolog)’. At present the doctor’s responsibilities 
under the Acts relating to industrial diseases are be- 
coming more and more onerous, and Professor Glaister 
has done wisely in directing special attention to the 
subject. 

Before entering on it, however, he raised two general 
questions: one is whether all matters involving the 
application of the science of medicine to the law should 
not be included in the course of forensic medicine. 
While he reaches the conclusion that the time is not 
ripe, he admits that there is much to be said on both 
sides. It seems to us that here there need not be uni- 
formity of method in all schools, but that every group of 
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teachers should agree between themselves as to the best 
sj'stem in the circumstances of their own institution. 
The essential is that the legal aspects of every part of 
his tuition should be made clear to the student. 
Whether the duty should bo distributed, or bo con- 
centrated under one teacher, is a detail, though doubt- 
less an important one, and, looking to ponding demands 
on the student’s time, overlapping should bo most 
carefully avoided. The other general question is 
whether law students should not bo required to pass an 
examination in forensic medicine as an essential part of 
their qualifying courses. Dr. Glaister urges that they 
should, and surely ho is right. It appears that already 
in Scotland every candidate for the Bar must study and 
pass in forensic medicine. Law and medicine would 
then react beneficially on each other; a medical witness 
would be tbo better able to answer if counsel could in 
some measure meet him on his own ground. We have, 
indeed, heard it said of a famous teacher who conducted 
separate classes for law and medical students, that he 
had a very attractive way of dealing •with his subject 
from the point of view, in the one class, of a doctor in 
the witness box, and in the other class, of a la^vyer cross- 
examining the doctor. When two of his old pupils came 
against each other in a disputed case each would no 
doubt recognize, in thrust and parry, the influence of 
their common master, who was himself unsurpassed in 
skill of fence. 

Professor Glaister’s main subject was industrial 
diseases. He traced the history of compensation to 
workmen from the days when common law 'was the 
only resort, on through the successive Acts of j 880 (the 
Employers’ Liability Act) ; the first Workmen’s Com- 
pensation Act of 1897, which imposed liability quite 
independently of contributory negligence ; the Act of 
igoo, which extended the law to cover agricultural 
employees ; and the third Compensation Act, which has 
remained unaltered in terms, though not in administra- 
tion, since it was passed in igo6. Though still excluding 
casual labourers and share fishermen, it embraces practi- 
cally all other workers earning up to £250 a year under 
a contract of service. It also provides for the appoint- 
ment of medical referees to sit with the tribunals in 
disputed cases as assessors, of whom, as it happens. 
Dr. Glaister is one, acting for the great industrial area 
of Glasgow and the West of Scotland. A table is quoted 
showing that the number of workmen under the Act was 
well over eight millions in 1920, and that the industrial 
diseases scheduled have increased about fivefold since 
1906. In respect of silicosis a special Act was passed 
in 1918, and is notable for having applied to such 
workers the principle of periodical medical examination 
■ apart from existing illness, and solely for the purpose 
of disease prevention — a principle -which, when suggested 
for general adoption, -was rejected by the Eo3’al Com- 
mission on the Poor Laws in its report in 1909, but is 
now in operation throughout the whole of school life. 

An important Departmental Committee was appointed 
in 1919 to inquire into the present systern of workmen’s 
compensation, and to advise whether accident insurance 
should be adopted. Some of the findings of that Com- 
mittee in its report of 1920 are discussed m Professor 
Glaister’s address. He mentions without comment the 
Committee’s reckoning that about fifteen imihons of 
workers were within the scope of the Act The table 
which he had already given states the figure for the same 
year (1920) as between eight and nine millions. a ei 
the National Health Insurance Act fifteen milhons must 
have been approximateljf correct for Great Britain even 
in U-io early years of that Act, whilst the wage limit 
under the Compensation Act of igo6, 
Iw-e led \ o-xclusion of casual labourers, would 
to bo correct, rather tabulated figure (8,348,150) 

nn the estimate of fifteen millions. 


The Committee recommended that the wage limit should 
be raised from £250 to £350, looking to the general rise 
in wages, but that was in 1920, and since then there has 
been a fall. The total annual cost to employers in the 
seven industrial groups increased from £2,700,325 in 
1910, to £4,96,723 in 1919, and further to £5,978,009 
in 1920, whilst the total burden of the Act exceeded 
£8,000,000 a year. 

It is not surprising that the Departmental Committee 
reported in igao that special inquiry should be made as 
to miners’ nystagmus. In 1919 compensation was paid 
for 6,449 cases of that affection, and in 1920 for 7,028 
cases. Apart from Professor Glaister’s address we may 
call attention to the fact that in the present year a 
special committee of the Medical Besearch Council 
issued a very important first report on the subject. It 
concluded that the essential cause of the disease is 
deficient illumination owing to the low power of ordinary 
safety lamps, and to absorption of light by' coal and by 
dust-covered surfaces. The disease is very prevalent, hut 
only a small proportion of cases are so severe as to cause 
even temporary incapacity for underground work. The 
Committee recommended that the illuminating power of 
safety lamps be greatly increased, or that an electric 
light be fixed on the miner’s head or belt, and that the 
wails of the workings apart from the coal face be white- 
washed. It expressed the belief that by such measures 
the disease as a cause of disablement might by degrees 
be entirely prevented. That is a most important- 
deliverance. 

As regards the Compensation Act in general, the 
Departmental Committee concluded, as pointed out by 
Professor Glaister, that there was no need for much 
revision of procedure, thougli employers should be com- 
pelled to give publicity within their works to the pro- 
visions of the Act, for the guidance of their workers in 
claiming compensation, and an accident book should be 
kept in every workshop. It considered also that the 
registrar should- examine the factory surgeon’s certifi- 
cates in oases of appeal, and should return them to him 
for correction of any irregularities. ' This simple pro- 
cedure, Dr. Glaister holds, would appreciably facilitate 
administration. The Committee further advised that 
every report by a medical referee should state speci- 
fically whether the workman was suffering from the 
scheduled disease, whether he was thereby disabled, and 
whether the certifying surgeon had correctly' stated the 
date of disablement. Another recommendation was that- 
additional facilities should be provided to render resort- 
to the services of the referee easier. To meet the finan- 
cial risks of smaller employers and of householders com- 
pulsory insurance is recommended. The Committee was 
favourably inclined towards extension of the scheme of 
the National Insurance Act to meet the needs of injured 
workmen, but this, as Dr. Glaister remarks, opens up a 
wide question. 

The whole address is so packed with information 
which every practitioner ought to possess that the 
report of it in to-day’s issue should ire preserved for 
reference. 


economy and information. 

In our is.siie of June 24th we referred to the great increase 
in the price of Stationery Office publications, and pointed out 
the dangers, from tlie point of view of the medical profession, 
of the course npon which the Treasury had entered. We are 
very glad to see that Dr. Fremantle has taken njr this matter 
in the House of Commons. On July 3rd iio asked the 
Secretary to the Treasury to “state the reasons for the- 
increase in price of the Annual Keport of the Registrar- 
General for Scotland from 5s. to £2 17s. 6 d.; if, in fixing, 
the latter price, regard has been had to the restricted, 
circulation that will result and the lessened use of the findinge- 


July 29, 1922] 


SIR NORMAN MOORE. 


r Thi Bamrt 
L MSOtOAt. JOTTSMAL 


177 


of tlio Hegisti’ar-Gcnorars Dopartiiiout by local autliorities 
and by tlio public at largo ; whether it is proposed to incroaso 
similarly tho cost of tho annual report of tho Rogislrar- 
Geneval for England and Wales and other official publi- 
cations; and whothor, boforo fixing prices, ho will consult 
tho Ministers concerned in regard to tho value of tho publi- 
cations to tho public welfare.” ' Sir John Baird promised 
to make inquiries and subsequently wrote to Dr. Fremantle 
in tho following terms : 

Dear Fremantle, 

As promised in mj- reply to your question on 3rd instant I 
have looked into tho pricing of’tlie Soottisli and also ol the English 
Registrar-General's Reports. 

The reason for the largo increase in tho price of this and other 
Government publications is that the Government has decided that 
in view of the present financial condition of the country it would 
no longer bo justified in selling ofllcial publications at prices far 
below cost. In calculating this nothing is included for the coat of 
preparation, and all copies used for offlcial purposes are treated ns 
sold at the published price. It is not ns if the low prices hitherto 
charged had led to wide circulation. You will no doubt be surprised 
to learn that the sales ol tho previous report of tha Registrar- 
General for Scotland (priced at 5a.) only amounted to 74 copies, the 
majority of tho purchasers no doubt being local authorities, in 
whose interests very largely the report is published. 

I must say, however, that the price ol 57s. 6d. seems to me too 
high, and as I find that it is still not too late to make a reduction 
I am having jt altered to Ms., and I will have careful note made of 
the sales to enable mo to judge whether it would be to the interests 
o! the Exchequer to fix it stili lower next year. I may say, 
however, that our experience hitherto with publications of this 
character is that tiieir restricted circulation is not very responsive 
to variations in price. 

The real question to my mind iswhether we are justified, in view 
of tho very small demand lor this work, in publishing all tho 
elaborate tabular matter in the report, and I am pursuing this 
aspect of tho matter. The corresponding English report, which 
has a considerably larger sale, is being issued at 203. 

As regards the last part of your question I wouid add that we 
are frequently in consultation with Government departments as to 
the prices of their publications. 

Yours sincerely, 

July 17th. JoHK llAinD. 

Sir John Baird’s interesting letter shows that Dr. Fremantle 
has already secured a useful concession, and we hope that he 
will pursue the subject, for in our opinion the Secretary to 
the Treasury still does not fully realize the gravity of the 
issue. The price of the last report of the Registrar- General 
for England and 'Wales was 7s.; that of the report just issned 
is 203., or nearly three times as much. It appears to us that 
the very small circulation of the Scottish Report at its old 
price, although not, we are afraid, very creditable to the 
.Scottish public, is no argument for an increase, but 
proof that even the old price was too liigh. Tho intel- 
lectual level of discussion of public health problems must 
continue to be low so long as the general public are 
ill informed respecting the essential facts ; they cannot 
be well informed unless they are familiar with the 
principal contents of the reports of the Registrars- 
General of Great Britain. Sir John Baird’s expedient for 
meeting the difficulty by reducing the bulk of the reports is, 
wo think, a dangerous one. 'There is perhaps a case in favour 
ot issuing a new document summarizing the most essential 
facts and to be sold at a very low price, but this should be in 
addition to the present reports ; the latter ought to continue 
to be within the purchasing powrr of both the new and the 
old poor. We are extremely' suspicious of inquiries pursued 
by Treasury officials and other laymen into the value of 
“ elaborate tabular matter.” Such persons are not com- 
petent judges. It is for medical statisticians, including in 
that term not only the medical staff of the Ministry of Health 
but all medical officers of health, and for representatives of the 
medical profession as a whole to decide what is of value. 
IVe must say frankly' that the creation of any suspicion that 
tile whole of the data ot mortality were no longer made avail- 
able for the ordinary citizen would be, in our opiuion, a great 
evil, and would play into the hands of anti-medical pro- 
pagandists. We regard these blue books as important instru- 
nionts of public education. They are instruments of which 
we should he prond : our official vital statistic.^ are the best in 
the world. The medical profession regrets tliat they have 
not hitherto been utilized so fully as they might be by the 
g#”jeral public, but cannot agree that this neglect ought to he 


accepted ns a reason for still further restricting the unofficial 
circulation of tho moans of acquiring knowledge. A truer 
economy would bo to seek means of increasing tho demand. 
Were the publicity methods of tiie Stationery Office modern- 
ized, the reports of the Registrnrs-General would no doubt 
not become “ best sellers,” but they might find many more 
purchasers than they have at present. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The annual meeting of the Medioo-Psyohologioal Association 
of Great Britain and Ireland was held on July I9th, 20th, 
and 21st in Edinburgh, on the first and third days at the 
Royal College of Physicians, and on the second day in the 
physiology lecture room of the University. Professor G. M. 
Robertson of Edinburgh was elected president for the year 
1922-23 ; a full summary of his presidential address was 
given in the Journai. of July 22nd (p. 134). At the opening 
meeting Dr. C. Hubert Bond, who was in the chair, referring 
to the committee which had been appointed in connexion 
with the True case, said that tho Medico-Psychological 
Association some years ago had come to the oonclnsion 
that it was impossible for it to offer advice of utility with 
regard to such cases ; circumstances had changed since then, 
however, and it hoped now to be able to offer something, 
if it were desired, to that important Committee. It had 
therefore been decided by the association to form a com- 
mittee and to discuss and classify the medical aspects of the 
plea of insanity in criminal cases. Dr. A. Niniau Bruce 
read a paper on “ The outside and the inside treatment of 
early cases of mental disorder.” Professor G. M. Robertson 
presided at the morning and afternoon sessions of the second 
day, when in the morning Sir Edward Sharpey Schafer gave 
an address on “ The influence of the endocrine glands on the 
nervons system,” Sir. Frederick W. Mott read a paper on 
‘‘The investigation of the relationship of the reproductive and 
endocrine glands to mental diseases,” and Dr. J. J. Graham 
Brown gave a paper on “ Observations relating to the sym- 
pathetic and parasympathetic systems.” At the afternoon 
session Dr. David Orr gave an address on ‘‘ The inter-reaotion 
of the endocrine, sympathetic, and central nervous systems 
in organismal toxaemia, with special reference to emotional 
disturbance”; papers were read by Professor J. C. Meakins on 
‘‘The influence of chemical substances of the endoorine glands 
and nervous system,” and by Dr. W. H. B. Stoddart on “ The 
mental factor ot some endocriuopathies.” On the concluding 
day of the meeting Dr. Chalmers Watson gave an address on 
“ 'The treatment of intestinal toxaemia,” which was followed 
by an interesting discussion, in which Sir Frederick Mott, 
Dr. H. Cricliton Miller, and others took part. 


SIR NORMAN MOORE. 

At the comitia of the Eoyal College ot Physicians of London 
held on July 20th the President, Sir Humphry Rolleston, 
announced that Lady Moore had offered to present to tlie 
College the portrait of Sir Norman Moore by Walter W. 
Russell. A.R.A., which has been on view this summer at the 
Royal Academy. The offer was gratefully accepted. This 
portrait shows Sir Norman Moore seated, and wearing the 
robe of black velvet and gold lace ot the President of the 
College — the office held by him for four years, 1918 to 1922. 
An earlier portrait, by R. G. Eves, whioli was exhibited 
at the Academy some years ago, is reproduced as a photo- 
gravure frontispiece to the first volume of his groat work. 
The Hietonj of St. Bartholomew's Hospital; for that ho 
wore the black bonnet and scarlet gown of a Doctor of 
Medicine of the University of Cambridge. It is fitting that 
the portrait that will hang on the walls of the Royal College 
of Physicians should depict Sir Norman Moore in the Presi- 
dential robe. He has been a Fellow for forty-five years, and 
none of his illustrious predecessors have served the College 
with greater distinction, or with a higher regard for its honour. 
This picture will remind future generations that the learned 
physician was a living force in tlie intellectual world of 
medicine during the first quarter of the twentieth century. 
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SIR MALCOLM MORRIS’S GOLDEN WEDDING. 

A LUNCHEON to colobrato tlio goWon wedding of Sir Malcolm 
Morris and Lady Morris was hold on .Tuly 18th at the 
Trooadero Restaurant, London. Sir Gcorgo Nowinan pre- 
sided, and was supported by Sir James Miohelli, Dr. J. J. 
Pringle, Dr. J. J. Perkins, Mr. J. Grant Ramsay, and Dr. C. M, 
"Wilson. The Chairman, after reading letters of regret for 
their absence from the Archbishop of Canterbury and Sir 
StOlair Thomson, presented to tho guests an inscribed 
George III silver tea service, together with a volume con- 
taining the signatures of tho subscribers. Tho health of 
Sir Malcolm and Lady Morris was proposed by Dr. Pringle, 
■who spoke of his unsullied friendship of forty years, and of 
the prominence of Sir Malcolm in the British dermatological 
world. Sir Malcolm Morris, who spoke with great emotion, 
referred to the early struggles of his life, when he was the 
youngest of fifteen children, and he told of his resolution at 
the age of 17 to enter tho medical profession. Turning to 
Sir James Orichton-Browne, who was present at tho luncheon. 
Sir Malcolm Morris told of how ho had made his acquaintance 
in connexion with work at tho mental hospital at "Wakefield : 
“ I got from him a bacillus of energy ; that bacillus is still 
active, and its cultivation is entirely duo to tho co-operation 
of Lady Morris.” Lady Morris also briefly responded, and 
a vote of thanks to tho Chairman, proposed by Sir Thomas 
Horder, brought the very happy proceedings to a close. 
Amongst those present were the Columbian klinistcr. Lord 
and Lady Dawson, Lord Gorrell, Sir W. H. and Lady Willcox, 
Sir John and Lady McFadyean, Sir Henry and Lady 
Ganvain, Sir Arthur and Lady Conan Doyle, Sir Anderson 
and Lady Critohett, Sir Arthur Nowsholmo, Sir Squire 
Sprigge, Sir J. Thomson Walker, Dr. Mary Scharlieb, Mr. 
E. Rock Carling, and Professor 0, C. Choyce, and several 
members of Sir Malcolm Morris's family. 


MEDICAL LITERATURE FOR RUSSIAN DOCTORS. 

In a note on the Fund for Russian Doctors published in our 
columns of July 15th it was said that a recent message from 
Moscow stated that Russian doctors were in great need of 
modern medical literature, as their supply had been cut off for 
several years. British doctors who could spare files of medical 
jo xrnala for the past three years were invited to turn 
them over to the American Relief Administration for dis- 
tribution. We are informed that tliis notification went further 
than was intended, and that the American Relief Administra- 
tion in London finds itself unable to deal with the very 
numerous aud generous offers it has received from medical 
men in this country. It proposes to limit its efforts in this 
respect to obtaining week by week spare copies of English 
medical journals, which it could tlien dispatcli at short 
intervals by its couriers to Russia. The- arrangements for 
this are not yet completed, and it is hoped to make a further 
announcement shortly. The total amount received by the 
British Medical Association for the Russian Doctors' Relief 
Fund down to July 24th ■u'as £1,503 Os. lid. 


THE REGISTRAR-GENERAL'S REPORT FOR 1920. 
The eighty-third annual report of the Registrar-General 
of Births, Deaths and Marriages in England and "IVales has 
been published as a blue book of 531 pages.- Tlie figures in 
each respect are remarkable. The marriage rate was 20.2 per 
1 000, which is the highest recorded, being 0,5 above tliat of 
the p’recedinc^ year, aud 4.8 above the average of the last ton 
years before the war. The birth rate was 25.5 per 1,000, 
or 7.0 above that of the preceding year, winch was the 
highest since 1909. The death rate was 12.4 per 1.000, or 
1.S below that ot tbe preceding year, and is the lowest 
recorded. The number of deaths, 466,130, was the smallest 
for any year since 1862, when tbe population was little more 
ghan half that of 1920. As the number of birtlis was 
188*^5* natural increase was 491,652, as compared witb 
previous year, and 50,80 0 in the year before 
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that. Tho amount ot this excess, the largest in tlia 

history of tho country, was due to tho temporary rebonnd 
ot the birth rato following demobilization, in conjanction 
with tho exceptionally low death rate. It is expected 
that the latter factor will bo repeated — the provisiocal 
figure for 1921 is oven lower. A repotition of tlie 
1920 birth rate is deemed unlikely. On ratio of popula- 
tion, however, tho excess does not represent an absolute 
record : tho birth rato for tlio whole quinquennium 1876-80 
(when it reached its maximum) was 14.5, whereas in 1920 the 
excess was only 13.1 per 1,000 of population. The proportion 
ot males to females born -was 1,052 per 1,000, and so it con- 
tinued much above pre-war experience. Dr. Stevenson, the 
superintendent of statistics, is able to point to another big 
step forward shown in tho figures relating to infant mortality. 
The rate fell in 1920 to 80 deaths per 1,000 births, against 89 
in 1919, which was the lowest previous corresponding rate. 
It is pointed out, however, that this improvement is partly 
duo to tho. largo increase of the birth rato during the year. 
A method adopted this year to correct such fallacy raises the 
rate from 80 to 85, which is, however, highly encouraging as 
an improvement on the lowest corresponding rate for any 
previous year (91 in 1916 and 1917). Under this method ot 
tracing tho mortality quarter by quarter it is found that the 
decline ebiefly occurred daring tbe second half of tbe calendar 
ycai‘. The year 1920 sliowa a rise in deaths from most foims 
ot epidemic disease as compared witb tbe rate in 1919, wliich 
was unprecedentedly low. Tho increase in respect of measles 
andavliooping-cough is considerable, bat slight in other cases; 
the Only decrease is from enteric fever, which for the sixth 
year in succession was the lowest ever recorded in the 
country. In regard to tuberculosis it is satisfactory 
to learn not only that the deatli vate ■was consider- 
ably lower than in any previous year, owing to 
the circumstances of war and the pandemic of influenza, 
but that tho ground lost in progressive reduction 
has now been substantially regained. Tho opinion is given 
that this advance will probably be found to have been kept up 
in 1921, but not materially improved. The increase in the 
birth rate is again mentioned to explain a slight increase in 
the crntle mortality from syphilis, to which the deaths of 
infants normally contribute in a preponderating degree. Bat 
when tbe increase is discounted by standardization, the 
mortality attributable to this causa is found to have declined. 
The more general death rate under this heading sliou’s a con- 
siderable fall since 1917. In regard to cancer mortality, some 
further increase is reckoned 'to have occurred in 1920. This 
statement is applied more to males tlian females, whoso rate 
has hardly advanced during the last eight or ten years. The 
deaths allocated to encephalitis number 861, as against 663 
in the year 1919, 366 in 1918, and 329 in 1913. Included 
in tho table are 471 deaths ascribed in 1920 to encephalitis 
lethargica, as against 290 in 1919, 4 in 1918, and Hone in 
1913. Tlio total number of deaths under or connected ivitb 
the administration of anaesthetics (366) is considerably 
higher than in any of the nine preceding years, for wln’ch 
alone the complete figures are available. The number is 
said to have been fairly constant, having varied only 
between 261 in 1915 and 306 in 1916. The chief iuciease 
in any one age group is in infancy, 28 such deaths 
having been reported in 1920 at ages under one year as 
against 11 in 1919. Of the 26 male infants, 11 were being 
operated on for hernia or intestinal obstruction, 8for phimosis, 
and 3 for cleft palate. It is pointed out that the assumption 
must not be made that in all the cases death was due to the 
anaesthetic, though in many, owing to the nature of the 
condition occasioning the administration, there may be strong 
presumption. "iNTth the aid ot the preliminary report of the 
census issued in Angnst, 1921, the population in the middle 
of 1920, upon which figures are baaed, was reckoned to com- 
prise 17,866,000 males and 19,658,000 females. A very large 
number of tables are appended, and one of these shows that 
the death rate of both sexes was very low in old ago as well 
as at other periods of life. As usual, the volume includes 
classified statistics of various counties. 
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DYSMENORRHOEA AS AN INDUSTRIAU PROBLEM. 

In view ol tlio lingo autl increasing cniploymoub o£ women in 
imlnstry, tlio industrial aspect of dysnionorrlioea, porlinps tlio 
commonest of all fonnlo ailments, is a matter wliieli merits 
serious consideration. , Tho Journal of Industrial Hygiene 
for Juno, 1922, contains a preliminary note on dj’smonorrlioea 
as an iiidnstrial problem, by Dr, Samuel It. JloaUcr of 
Doston, U.S..\. It is highly suggoslivo and indicates the 
direction in which further investigation for tho alleviation 
of tho condition is necessary. Dr. Meakor investigated tho 
industrial incidence of dysmouorrhooa with a view to deter- 
mining its- effects upon industry and tho best methods for 
dealing with it. Industrial crippling from dysmcnorrhoca 
occurred in three ways: (1) Tho girl remained at work, 
but with lowered general efficiency; (2) the girl was in- 
capacitated for a short period of the day ; (3) the girl was 
absent for a full day or longer. Tho first group docs 
not entail any considerable industrial loss, while in the 
second group rather over 10 per cent, of tho girls were found 
to seek relief at the rest room or hospital during any given 
mouth. Half of these girls were able to return to work after 
a hot driuk.aud a rest of from leu to fifteen miuutea, so that 
the amount of time lost was negligible ; somewhat less than 
one half of them lay’ down for iieriods averaging about two 
hours; about onc elcveulh of this group were sent home for 
the remainder of the day, the industrial loss in each such 
c.ase being ouo day’. Tho third group- — those absent for a full 
day or longer — was found to be chiefly responsible for in- 
dustrial loss; it was estimated to constitute more tbau 1 pec 
cent, of the total time of tho employees. Dr. Meaker con- 
sidered that much could be effeetod by providiug proper 
medical care for those socUiug relief at work (Group 2) and 
by education among those who had to stay away from work 
(Group 3). Women, he says, are amazingly backward about 
seeking medical relic'f for their menstrual difficulties; tho 
subject could, ho 'thinks, bo brought to the 'notice of em- 
ployees at the tiiuo of- their engagement, and upon reporting 
at hospital ; in this way nearly four-fifths of tho female staff 
would-be educated upon the problem during anyone year. 
It was believed that once the industrial aspects of dysmenor- 
rhoea and tho possibility of successfully hnudliug tho problem 
were realized- by employers thcir-co operation in establishing 
facilities for care and treatment would be assured. The 
greater -part of tho suffering from dysmenorrhoea could bo 
prevented by simple measures, and in most cases without 
pjelvic examination. 


RADIOLOGY OF THE CHEST IN CHILDREN. 

In May, 1920, a small committee, consisting of three clinicians 
and three radiologists, was appointed by the National 
Tuberculosis Associaliou of the United States to report on 
the x-ray and clinical findings in the chests of normal 
children from 6 to 10 years of age. The committee was 
asked to define a standard in order to facilitate by contrast 
the interpretation of the abnormal signs characteristic of 
active disease, particularly tuberculosis. Working in pairs 
at three different universities the members of the committee 
examined over 500 children of all grades of - society and 
representative of both urban and rural communities; they 
were free from symptoms of disease, and of aioproximately 
normal height and weight for their respective ages. After 
nearly’ two years’ work a full meeting of, the committee was 
held, tho results of each pair were correlated, and the report 
now issued drawn up in accordance with the uuauimous 
expression of opinion of all those engaged in the research. 
From the clinical standpoint groat stress is laid on the 
variable nature of the percussion note in children. In some 
cases it is fuller, more tympanitic, of higher pitch, and 
of greater resilience than that noted in adults, while 
in others it is indistinguishable in quality from that 
elicited over the lungs of fully grown individuals. Similarly 
with the breath sounds; though generally possessing a harsh 
shaip character with prolonged expiration they by no -means 


infrequently display tho usual vesicular murmur of adult life. 
In more thau 50 pjcr cent, of the children in which this latter 
tvpo of breathing was heard examination with tho x ray 
gave findings similar to those obtained by a study of normal 
adult chests. So close, in fact, was the agreement between 
the clinician and tho radiologist that it was found possible 
to dos’gnatc the chest of normal children as of “ puerile ” or 
of “ adult ” type. These variations and those of the percussion 
note are more generally found in children with a history of 
jH'Ovious infection of the respiratory tract. It was noticed 
that after such infections as measles and pertussis areas 
of increased density radiating from the hilum to the base 
occurred with great frequeucy; these were observed even in 
uncomplicated oases,.indicating that a general inflammatory 
process of the whole respiratory passages may be a common 
feature of these two diseases. That such shadows' are 
evidence of healed processes and not of active lesions is 
indicated by the fact that they may remain unchanged and 
without the development of clinical' symptoms for-tbree 'to 
five years at least. D’Espine’s sign as denoting the presence 
of enlarged tracheo-bronchial glands was found to bo of little 
value, while Eustace Smith’s sign is so generally elicited in 
normal children as to deprive it of diagnostic importance. 
Among the more important conclusions reached by the com- 
mittee three may be stated. The first is that the normal 
chest of the child is, from the radiological standpoint, subject 
to such wide variations within normal limits as to be beyoud 
the possibility of exact description. The second is that the 
conglomerate shadow commonly called the hilum shadow, 
■when found lying entirely within the inner third or zone of 
tho lung area, can be disregarded (or regarded as normal), 
except where it is made up of a solid mass of homogeneous 
shadow giving undoubted evidence that it represents a 
growth or mediastinal pleurisy. The third conclusion is 
that calcified nodes at the root of the luu’g, without evidence 
of lung disease, are of no significance except as a possible 
evidence of some healed inflammatory condition, possibly but 
not necessarily’ tuberculous. 'They are a common finding in 
normal chests. It is stated, further, that persistence of the 
bronchial shadows to the peripheral zone of tho lung may be 
due to a variety of conditions, past or present, of an inflam- 
matory nature or otherwise, but is not necessarily indicative 
of tuberculosis. In congratulating the National Tuberculosi.s 
Association on the thoroughness of the work conducted under 
its auspices, we may remark that once again we meet with 
an example of the e.xtraordiuary value of the co-operation of 
two classes of workers proceeding along different lines in 
elucidating problems which, regarded from oue or other side 
alone, remain obscure. 


INTERNATIONAL CONGRESS OF THE HISTORY OF 
MEDICINE. ■ 

The International Congress of the History of Medicine held 
in London last week was a great success. It came to an end 
on Friday, July 21st, when a farewell banquet was held at 
the Hotel Cecil. IVe published last week (p, 145) an account 
of the opening of the proceedings, but owing to the pressure 
of matter from the Annual Meeting of the Association at 
Glasgow are compelled to defer publication of the remainder 
of our report until next week. 


BEER AND LEAD POISONING. 

Infokmatiox has reached us of several case's of lead poisoning 
among men which it is considered are due to the drinking of 
beer. A modern development of the equipment of beerhouses 
is the provision of stoneware or earthenware troughs along 
which the beer flows or may remain for some time. It is 
suggested that the load glaze on the troughs is so'acted upon 
by the beer that a sufficient amount of lead is imbibed to 
result in definite symptoms of lead poisoning. 


Owing to the pressure of matter from the Annual Meeting, 
in Glasgow the issue of the Epitome is s’jspended for 
this week. 




ANNUAt. MEETING NOTES. 
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a porioil ot clmngo Avliicli may bo called, iviibout oxaggom- 
tiou, revolutionary. It is not merely that tlio limviiciitl 
distress o£ tlio hospitnls lias becomo more ncuto than before, 
nor only that tlio insnranco sebomo introduced some ten years 
ago is lojisidcd, .since it doc.s not mako iirovisioii for in-patient 
treatment in bo.spitals; but it is also that tlio increasing com- 
ploxitj' of medicine lias conipollod the adoption of what is 
called tbe “group system" of treatment in .all classes of 
practice. It bad been beginning to develop r.apidiy in large 
liospitals before tlio vrar, and tbe movement rvas greatly 
accelerated by tbe war, ivben tbe medical ofliccr in 
ebarge of a patient could obtain with case tbe ns.sist- 
aueo of tbo combined investigatioms by physician, surgeon, 
radiologist, chemist, and bacteriologist. At present tbo 
only way in which these combined opinions can bo 
obtained is, in tbo caso of a patient who is not rich, 
to go to a hospital ; wliiic a rich patient must either go the 
round of the specialists or enter some private institution 
which will undertake a ecmpleto examination for a lump feo; 
and of such institutions there aro not many. IVc wifi not 
here attempt to give a summary of the long and rather com- 
plicated discussion, tlio report of which in the Surpi.v.MF.XT 
should ho read by every member of tlio profession. It will 
be noted that tbo Association once more recorded its belief 
that tbe voluntary motbod of administration of tbo voluntary 
hospitals of the country is to the advantage of the public, 
medical science, and tlio medical profession, and slionld be 
maintained; and fmtbor, that the essence of tbo voluntary 
system is tbe independent and voluul,ary inauagemeut, which 
is not necessarily related to conditions of service of tbo 
medical staff. It was also affirmed that the voluntary 
hospitals have grown up on a gener.al nuderslandiug between 
the subscribers, tbo board of uiauagemont, and tbo members 
of tbo honorary medical staff, that both funds aud sorviecs 
were placed gratuitously at tbo disposal of those unable to 
imy for adequate medical treatment, but tliat the under- 
standing for gratuitous .service was mutual aud reciprocal. 
This being so tbe general toudeuoy now existing for the 
exaction of payment, however small, from the patient, neces- 
sarily modified tbe original uudcrstandiug and fundamentally 
altered tbe basis of the relation between tlie honorary medical 
staff and the subscribers. Tbo proposal for tbo formation of 
staff funds gave rise to much discussion and disclosed that there 
were two opposed and, as it would appear, fairly evenly balanced 
opinions in the meeting. An amendment by Dr, Brackeubiiry 
was carried but wa.s not put as a substantive motion, tbe 
of the Chairman of the Hospitals Committee that 
the point at issue sliould bo referred back to Ibo Council 
being accepted. Dr. Brackenbury’s amendment was to the 
effect that where payments of patients wore made by rate 
aid or State aid, and where in other cases payments were of 
an amount exceeding the cost of hospital maintenance and 
accommodation, such ciiargcs should be considered to include 
p.ayments towards maintenance aud treatment and a per- 
centage of all such payments passed into a fund, which should 
be at the disposal of tbe bouorar3' medical staff. 
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It is interesting to record that a conference on tbo 
subject has recently been held between representatives of 
tho medical staffs of ten of tbe London teaching hospitals; 
tbo result of tills conference has just been anuonneed, 
and it appears that it arrived at conclusions similar 
to those so far reached by the Britisii Medical Asso- 
ciation. Tbe hospitals represented weio St. Bartholo- 
mew’s, St. George's, Guy’s, King's College, St. Mary's, 
the Middlesex, St. 'Thomas's, University College, tbe IVest- 
minster, and the Royal Free. Tbe first resolution, adopted 
without a dissentient, was : “ That under present conditions 
ill tbo caso of patients who contribute towards, but pay not 
more than, the whole cost of their maintenance in a voinntary 
hospital, it is undesirable that an3' portion of such contribu- 
tion should be allocated to a staff fund.” Tbo second resolu- 
tion, from which Guy’s, Middlesex, and University Colle^o 
dissented, was : “ That when tho State, a municipal or other 
public bod3' pa3's towards tbe accommodation, maiutenan.ee. 


and trcnlmciit of a patient or group of patients in a voluntary 
lio.spitn!, a percentage of such moneys sbonkl be allocated to 
a staff fund.” A third resolution, from wliioli Guy’s disseiilcd, 
was also adopted, to tbo following effect; "Tliat when a 
special clinic is held b3' a member of a hospital staff for ll;o 
treatment of patients sent by the Stato, a municipal or ottier 
public bod3', tJiG member of tho staff taking such a din e 
should bo adequately paid,” 

Tbo business of tbo Annual Representative Meeting was 
brought to a satisfactory conclusion soon after 3 p.iu. on 
Tuesday, .Inly 25 tli. That no curtailment of the time allowed 
to speak’cis had been foand necessary was matter for con- 
gratulation in view of the complex and contentious nature of 
much of tbo ageuda. On Tuesda3', indeed, from tlie presen- 
tation of tbe Report under “ Science,” by Sir Clifford Allbutt, 
to tbo votes of thanks with wliicli the meeting dosed, 
Representatives bad little to do be3’ond recording approval 
of tbe year's progress under tlio several heads remaining. 
That approval was e.specially wanted in connexion with the 
work of the Dominions and the Scottish Committee.s. One 
point only provoked discussion, and on that point, the com- 
pulsory retirement of Senior .Surgeon Commanders of tho 
Navy Medical Service without compensation, tlie meeting, 
whilst expressing cordial approval of past action, loft tlio 
Council with no uncertain mandate for tho future. 

Great efforts have been made this year to ensure tbe 
success of tbo Annual Exhibition of instruments, apparatus, 
drugs, food, books, and medical accessories, wliidi lias long 
been a feature ot tbo annual meetings of tbe British Medical 
Association. The exhibits at Glasgow have been arranged in 
a portion of tbe large Kelvin Hall, wb.ioli adjoins the grounds 
of tho University; abetter building for this purpose. can 
scarcely be imagined. Tbe firms e.xbibiting number nearly 
®igkty> ftocl suooesded in bringing together a great 

deal of material of much practical interest to members of tbe 
medical profession. An account of tbe exhibits will appear in 
subsoquout issues, but wo may note here that tho opening 
ceremony, presided over by tbo President, Sir William 
Macewen, on Tuesday morning, July 25 tb, was attended by 
tho Bailie Allan, Sir Clifford Allbutt, the officers ot tbo 
Association, and a very large number of Eepreseutative.s, 
who wero impressed with the general arrangement of the 
stalls and the good tasto shown by the firms in displaying 
their goods. 

The Municipal Departments ot tlie Corporation of Glasgow 
arranged elsewhere an interesting exhibition. It grew out 
of a desire expressed by Sir 'William Macewen that tbe Public 
Health Department of Glasgow should illustrate tho sevor.al 
directions in wiiich muuicip.al effort tends to further the 
health of tho community. The suggestion was enthusiastically 
taken up by tbe Health Committee in the first instance, aud 
thereafter by tbe other committees whose work runs on 
parallel lines, so that altogether twenty-two .sections of Cor- 
poration activity were illustrated. Wo propose to publish a 
detailed account of this exhibition next week. 

On the afternoon and evening of Sunday, July 23 rd, a large 
number of Representatives and their wives and families 
bad a delightful sail on the River and Firth of Clyde in tbo 
ss. Slcinnishcr. Tbo afternoon was fine and tbo trip was 
i greatly appreciated. Starting from Yorkliill Quay, tbe steamer 
^ passed the great ship3’taids of Ci3'dcbank. Next, the visitors 
saw Dumbarton Castle aud bad a peep at Ben Lomond in tbo 
distance; they then s.ailed past Port Gla.sgow and Greenock, 
aud traversed Loch I.ong aud Loch Goil, in tbe midst of the 
beautiful West Highland scenery. Nearing tbo lie.ad of Loch 
Long, tbo steamer turned and proceeded seaward as' far as 
Hunter's Qua3', returning tlioncc up the Ci5'do to Glasgow. 
YorkUilt Quay was reached at nine o’clock, after seven hours’ 
keen enjoyment. Tea, supper, and music were provided oa 
board, and tbo general arrangements were perfect. 
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[Fkom our Parliamentary Correspondent.] 

Milk and Dairies (Amendment) Bill. 

The Seconcl Reading ot tbo Milk and Dairies (Amendment) 
Bill, which had come down from tlic Lords, was moved in the 
Commons on July 19th by Sir A. Mond. The luoaswrc will 
lurthor postpone the operation oE the Act o£ 1915, wliich would 
otherwise come into lorco next Soptemher. The application 
of the original Act was delayed on account ot tlio war, and 
tlio Minister said that one reason wliy it was not to ho applied 
now was that it would require a largo staft and jilacc lieavj' 
duties upon county councils, involving a charge ot something 
’ like £800,000 a year, I’ising to a million sterling, for adniinis- 
■ tratioii. Moreover, it would put expenses on landlords and 
farmers which, in their present llnancial position, they' were 
not ready to carry out. Farmers could not he compelled 
to produce milk, and it conditions wore too onerous would not 
do so. The present bill was intended to encourage the supply 
of good milk, the policy being to endeavour to secure it by a 
form of persuasion rather than by compulsion. Tlic host form 
of persuasion lay with the consumer. It ho insisted on having 
a hotter standard of article ho would get it. Practical 
experience shows this to bo the case. Local authorities 
already possessed considerable powers for securing sanitary 
conditions in production, storage, and distribution of milk.- 
The Milk and Dairies Order of 1885 gave very large powers, 
and it they were more generally' enforced much more would 
have been done than was the case at present 'in the direction 
of obtaining clean milk. The orders ot 1885-86 and 1899 
provided for the registration of all dairies and milk shops, 
the lighting, ventilation, cleansing, drainage, and water supply 
of premises, and for precautions against infection or con- 
tamination. Section 6 of the Sale ot Food and Drugs Act, 
1885, made it an offouco to sell, to the prejudice of a con- 
sumer, an article of food which was not ot the nature, 
substance, and quality as demanded. Though the order ot 
1885 required local authorities to keep registers, it gave no 
power to revoke registration in any case outside London. 
It was proposed in the present hill to give such power, 
•which would be extremely useful for enabling authorities 
to keep these places under better supervision and control. 
To guard against arbitrary revocations various provisions 
for reference to the courts by way ot appeal were made. 
A main feature ot the present bill was to encourage 
grading up. At present the Ministry had thirty-dvo grading 
stations in which a very strict inspection was made witli 
tuberculin tests in regard to the cattle used. The number 
of licences for the certified grade and Grade A had in- 
creased from 17 in March, 1920, to 57 in July, 1922. But the 
milk so standardized was rather a luxury article than one 
useful to the mass of the people. He proposed to try and 
provide a system under conditions by which any reasonably 
careful farmer should be able to supply this quality ot milk 
without any great additional cost. The aim was to set up, ns 
a standard article, milk which for health purposes would be 
satisfactory. The grading would bo done by orders to be 
drawn up when the bill was passed and, of course, submitted 
to the House. He wanted to get milk which was free from 
tuberculosis bacteria. It was not the case that every cow 
which reacted to the test gave tuberculous milk. The 
Medical Research Council, at his instigation, was carrying on 
an elaborate Investigation into the whole question of the 
value of tests. He proposed to go on tho lines ot testing the 
milk rather than the cow. He was laying down a standard 
of a bacteriological kind in the milk test rather than dealing 
with the animal. In Clause 4 provisions wore introduced to 
thp addition of colouring matter or water. This 
w’^as a contouation of a food control order of 1921 which would 
was a CO „ , ygt in not embodied in the bill. Under 

lapse o 1 niado an offence to sell, or offer for 

‘^ adnlteratecf i^lk. Tinder Clause 5 it was made an 
offeAce^for any persons knowingly to sell milk from a cow 
ouence lOL auy f udder. ^ The penalties ivere severe, 

■with tnberculos .j, g^n order of 1885 as amended in 

This continues A Minister power to make regulations 

1889. Clause 8 gave the Minm^l.^ This was 

to P^'c^'cnt dangei hea Condensed 

?el5 i^r her categor^^ 

?o°“sS"ubSsis." 

Undm-“cJause 11 powers might 

by a count j- council where the district council 
inquiry, *^^'®“** The Minister of Health might, after 

transferred to tbat all or any such powers should be 

or n.s he niiRht airQct'‘“^5■ '=°nncil, cither for a definite period 
Uera liaa been very un^n.'J present the enforcement of 
. la. Kot only would the orders 


have to bo laid before P.-irliament, hut consuU.-itions woBld 
have to take place between himself and the Minister ot 
Agriculture as to their framing. 

Mr. Acland, who, as chairman of the Agricultural Organiza- 
tioDS Society, some months ago called a conference which 
broadly favoured the lines of this hill, gave tho measnto 
support but reserved tho right of criticism in regard to 
certain matters. Referring to Clause 5, dosigued to prevent 
tho sale of tuberculous milk, Mr. Aclaud said he had seen it 
stated as tho opinion ot Dr. Raw that so long as children 
could get enough milk a certain amount ot cow tuberculosis 
infection in tliat milk was not harmful, hut might be heno- 
llcial, because it teudod to immunize the children who took it 
from human tnhcrculosis. If that wore so, it revolutionized 
very many previous ideas, and the House ought not to hurry 
too quickly in mailing regulations. 

Sir Watson Chcync remarked that milk might he a carrier 
of disease in two ways. It niiglit carry typhoid, not through 
tlio cow having typlioid fever, but hecanso the water used to 
dilute tlic millc might liavc come from an infected well or 
because tho milkman liimsolt has typlioid. So with diph- 
thcri.a or scarlet fever. In the case ot tuhercnlosis, however, 
tlio milk caiTied (he germs of an extremely serious disease 
from a cow infected with it, and no pains should be spared to 
prevent that liapponing. The difficult}' in getting agreement 
witli agriculturists or dairy people for special precautions in 
regard to tuberculosis was extraordinai'}'. Ho tliought it w.as 
duo to the want ot appreciation of the real dangei'. He was 
of opinion tliat tho word “ know'ingly,” in the clause which 
laid down that no person sliould knowingly sell the milk of a 
cow snffering from tuhercnlosis of the udder, left a loophole 
for evasion, because anyone could say he did not knowingly 
sell such milk. Ignorance was not allow'cd to be an excuse 
In other matters, ns, for instance, when a person was taken 
ill from ptomaine poisoning from food eaten in a restau- 
rant. Ho was afraid also that, although there was 

not much danger in tho milk of a cow even if it suffered 
from a general tuberculosis disease unless the udder 
itself was affected, by putting tlioso words into the bill 
tile farmer would be misled into concentrating attenlion 
on the one question, and forget to see whether the milk was 
affected. Diagnosis for tuberculosis disease by external 
handling ot the ndder was almost impossible, and plenty of 
expert veterinary evidence would ho given of contradictory 
chai-aotcr. Ho thought that a conviction coiiid not he 
obtained unless there was a provision in the clause against 
milk containing tubercle bacilli. The farmer could know 
quite easily whether tho milk was tuberculous by having it 
examined microsoopic.ally. Urging the importance of getting 
this security Sir Watson Choyno said that ho had lately met a 
doctor who had practised in America in one of the States where 
very stringent precautions were enforced, and during several 
years of inivate practice there with visitation at tho largo 
hospitals, that gentleman said he had never once seen a case 
of tuberculous glands in the neolc. Great Britain had fallen 
behind in attention to this matter. If a milkman were to 
soil milk containing arsenic it would be thought a terrible 
thing, even though done acoidentally. Why should he bo 
allowed to sell milk filled with tubercle bacilli of tho most 
virulent description? . 

Mi-. Myers deplored the postponement of the operation of 
the Milk and Dairies Act of 1915, and believed that many of 
its provisions could be carried through without extra expen- 
diture. -He was strongly in favour of the provision in tlie 
1915 Act whereby authorities miglit combine to employ a 
veterinary surgeon to look after dairy cows. He also ob- 
jected very much to the word “knowingly” in Clause 5. 
Mr. Myers further touched upon the sale of low-grade milkS 
which come from separators, and very much regretted there 
was no provision to enable authorities to undertake ' the 
supply of milk. 

Dr. Addison described the bill as “ a milk and water bill,” 
his view being that it was inadequate for the purpose. As 
soon as public opinion was instructed it would begin to make' 
its influence felt all along tbe lino as far as tlio cowsbed. 
Tho Act of 1915 tried to approach the problem to some 
extent from that end. He ridiculed Clause 5, holding tliat 
it would be inoperative. The only part of the bill wliicb 
would, he thought, bo ot any use was that part which pro- 
vided for grading, but the rest would give the public a false 
sense of seciirit}'. 

Viscount Elveden wai-mly supported the bill, and after some 
other speeches Sir A. Mond roiilied. He defended Clause 5, 
insisting that at any rate it would put the farmer on in's 
guard against selling milk from cows which had tnberanlosis 
ol the udder. The Minister then explained broadly what was 
proposed in regard to grading. Certified milk would bo 
graded very much on the present lines. Every animal would 
be subjected to the tuberculin test boforo being admitted to 
the iierd, and certified as a iion-reactor. Every three mouths 
the herd would be c.xamined by a veterinary surgeon, and the 
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. TOXIC EFFECTS OF ARSENOBENZOL 
PREPARATIONS. 

Repoiit dy the Salvausan Committee. 

.The. Salvarsan Comniittco apiiointcit by tlio Medical Rescarcli 
Council lias recently issued its Report* on the to-tic effects 
loUowinfr.tlio employmonl o£ arsoiiobcuzol p reparations. The 
committee was established in 1918 on account of a peculiarly 
blgb iu'cidenco of fatal jaundice lollowing tbo use of " 606 " 
or “914” in certain military hospitals rceeiving .syphilitic 
cases'. However, in spite of the fatalitic.s occurring about 
that time, accidents following tbo use of salvarsan and its 
congeners have, on the whole, been voiy nuich rarer in this 
coimtiT than on the Continent. Espeeially numerous have 
been the deaths I'ecorded in Germanj', and public opinion was 
so seriously disturbed at ono time in that country that two 
separate official inquiries were made in 1914 and 1917 con- 
cerning the value of salvarsan treatment and tlio injurious 
effects which were alleged to follow its use. The findings of 
these Gorman committees of inquiry u’cro of importance, and 
they receive full considoralion in the report issued by the 
British Salvarsan Committee. 

The chief atatislics available to tlio Salvars.an Coromittco 
have been tbo.so obtained from military hospitals, as, for 
various reasons, less reliance can bo placed on the records of 
civil venereal clinics. As a result of its investigations tbo 
committee has arrived at the conclusion that no special 
arsenobeuzol preparation must he regarded as more likely 
than another to produoo ill effects. Moreover, when acci- 
dents have occurred errors in teohuiquo in aclmiuistr.ation 
have seldom been iound to ho rosponsihio, Tlicro have been 
fatalities even under the most careful control, and in largo 
and well-equipped liospitals. 

Tlie most important ill effects which may cud fatally Avoro 
found iio he onoophalitis hacmorrhagica, acute j'ollow atrophy 
of the liver, and exfoliative dermatitis and its complications. 
Enoephalitis haemorvliagica usually ocours within two or 
three days after an iiijoction, and most frequently after the 
second injootioii of the setuos. Disorders of' the liver provide 
a very large number of the ill effects following arsenohonzol 
treatment, and may occur as au early .jaundioo or as a late 
and more dangerous lesiou. The pathology of the latter 
lesion is still in some doubt, and it has even been suggested, 
especially in Germany, that it is not directly due to arsono- 
henzol. Skin reactions following salvarsan are fairly common, 
but fortunately they -are light and transient as a rule, the 
only reaction or lesion of serious signilicanoo being exfoliative 
dermatitis. ■ There exist certain other ill effects which may 
end fatally, hut fortunately those arc but rarely enoounlefed ; 
they include acute renal damage, ulcerative enteritis, poly- 
neuritis, and aplastic anaemia. 

Some of the ill offoots which are recognized as being due 
to salv.arsan may without hesitation ho ascribed to the arsenic 
which it contains. The lesions capable of such explanation 
arc gastritis, enteritis, and exfoliative dermatitis. The 
so-called “crises nitritoi'dos," vasomotor phenomena, and liver 
lesions are,. on tho other hand, probably produced by arseno- 
benzol poisoning rather than by arsenic. An iuberestiug point 
in connexion witlrtlie latter is tho observation that cases of 
severe jaundice and liver atrophy appear to have occurred in 
tiie form of small outbreaks localized to one or another 
hospital, and restricted in time to a few months of its practice. 
This'fact has led certain observers to suggest that these liver- 
lesions are not directly due to poisoning but are caused by an 
inter-current microbic iuteotiou of tho liver. The committee 
does not however, favour this view. Before stating' its 
conclusions as to the relation of arsenobeuzol com- 
nnnnds -to the occurrence of 3 auudioe and acute yellow 
nh-r.r,hv of the liver, tiro committee has made an 
exh'a^astive study of the lifcer-a.ture and the experimental 
work on the subject. A brief examination of this is 
lumdent to show that a groat diversity of opiiimn still 
l““ts as to the pathology of the condition, many observers 
befiovin^ strongly that salvarsan is not i-espoiisible for the 
condition. It is, however, impossible to get over- ^ 
beforo salvarsan came into general use^m ‘ 

syirliilis comparatively few cases of jaundice were encountered. 
It is dillicnlb tlierefore to accept the view that the spirocliaete 
raUior tlian the salvarsan is rospon.sible for tho hepatic 
lesions. For tho view that it may be produced by an 
m cctivo cl iolangitis arising from tlio intestine there wonld 

llmplovnirnt'of .Vrf,I’nobenrol?.^*« Toxic Eiro';l& following the 
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appear- to ho nioro foundation. • This supposition relies for 
support on tho bacteriological findings of Stuart Macdonald 
and Fraoiikol, avIio . claim to have found organisms in llie 
liopalic tissues of fatal cases. It is obvious, however, tliat 
little r-oliaii'co caii ho placed on hacteriological examinations 
carried out after dealli and iinsjuppor-ted by blood cultures 
iiia'dc during life. 

Blit quite apart from tho re.sults of morbid histology, ovi- 
donco is gradually aconmulating that a coiiaso of arsonohenzol 
treatment is followed in in-actically every instance by a certain 
dcgrcoof hepatic inaufficioncy, not enough to give rise to active 
symptoms, but capable of rocogiiition by mcaus of .speci.al 
tests. Sucli tests have boon, carried out at St. Bartholomew's 
Hospital by Dr. Mackenzie ‘iVnllis, and- by -Spoiled and Brett 
elsowlicro. For- tliis pui-po.so two tests Iiav% boon employed 
— ttamolj', lacvuloso toleration tests and the estimation of 
the lipase or fnt-sp'littiiig fei-mciit normaUy present in tho 
blood. The main results obtained so far by Mackenzie 
tVallis may bo summarized as follows : (1) The effects of 
ono or- two injections of arscnobonzol preparations are almost 
always very sliglit, and little evidence of hepatic clainago 
may ho found at tho end of a course of six injections. 
(2) The most striking results are obtained when the tests are 
applied three months after- tho Inst injection. Evidence of 
liopatio iusuIBcioncy is then detected almost invariably, 
altlioiigh no clinical signs of hepatic disorder may he dis- 
covered. Six months after tho last injection all evidence of 
liopaiic unsiillicicncy has gone, in cases w-Iiere tlir-eo. mouths 
before it was clearly in evidence. It is obvious that tho 
iiiiportauco of Ihoso findings, if widely confirmed, may ho 
very great in connexion with tho sate spacing out of courses 
of ai-senoheiizol ti catinent. 

IVliilst recognizing tho importance of exercising great caro 
in tho adininrsti-atioii of “606 ” and "914,” tUo committoe is 
completely in accord in expressing the view that arsonobenzol 
preparations are moio oflicaoious than any other- drug yet 
available for- the cure of syphilis: . . . 

“ AUhouRli it is true that even this preparation cannot be 
guaranteed to effect an absolute oiii-e, except In the early stages ol 
the iliBBase, it is now well established that a considerably .larger 
proportion of cures can be elleoted by salvarsan and itsalliei than 
by any other form of treatment.” ’ I 

The committee’s report ends with tho following con- 
clusions : • . , -1 1 

“ It is believed that the very small number of unavoidable 
deaths duo to this Iroalmont are .immeasui-ably outweigh™ 
by the deaths and disabilities which would arise if the oloei- 
niethods of 'treatiiig syphilis wero alone pi-nctisecl. ■ At the 
same time tlio facts which have been brought together in this 
report no less strongly emphasize the importance of the most 
scrupulous care in tho administration of a drug which is 
necessarily employed in doses not far removed from the 
danger line.” 


MINISTRY OP HEALTH: ANNUAL REPORT. 

Fir.sT Notice. , , ' 

The third annual report of the Ministry of Health relating to 
the year ended March 31st * has been issued. It consists of 
166 pages, and embraces a large amount of information not 
covered by Sir Alfred Mend in liis speech on the vote. ■ • • _ ‘ 
In the prefatory note on the conditions of economy mention 
is made of the appointment by the Government of a com- 
mittee of inquiry under the chairmanship of Lord Moston, to 
report what system of Exchequer grants for locally adminis- 
tered services can be snbstituted for the percentage grant 
system wholly or in part. Tliisyear — as already announced-^ 
the course adopted in order to keep down expenditure is to 
give grants of fixed amounts for most of the services instead 
of percentage grants. In reference to National Health Insur- 
ance additional benefits it is stated that over twelve million 
insured persons in England wore affected. Tho cash 
benefits of nearly four millions of these had been increased, 
over four million became entitled to new services, and nearly 
four and a half millions became eligible for advantages of 
both tlieso kinds. Nearly £150,000 a year may be devoted to 
dental treatment, and nearly £300,000 a year to payments 
to hospitals or convalescent homes on behalf of members 
of societies which have included those additional benefits 
in their schemes. 

Tuberculosis. 

The first section of the report treats of health administration 
in England. Great Yarmouth and the North Biding Connty 

• Clad. 1713. Price 6i. To be obtained from H.M.'Stationery Offlea or 
through any bookseller. 
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George Makins) for tlioir services Juriug the year, saitl tliat 
the income for the past year, including a legacy of £250 from 
the late Mr. 'William Crouch, has keen the same within £5 ns 
that of the previous year — in round numbers, £6,500. 'I’lio 
treasurer, hy careful economy, had been able to effect a 
reduction of £740 on the year’s working, with the result that 
the excess of expenditure over income was only £12 ; but this 
sound finance has only been possible by lessening the activities 
of the Fund — a regrettable necessity. The financial future was 
brighter owing to two generous gifts for research work. The 
one from Lord Atholstan of £2,000 a year for ten years, which 
he desired should bo devoted to special research the line of 
this research has been decided upon by the Executive Com- 
miltee on the recommendation of n special subcommittee. 
The other gift was one of £4,000, about to bo presented to the 
Fund by Mr. and Mrs. Todman of Sydney, New South Wales, 
in 'memory of their daughter. Without these donations the 
Fund would have been compelled to have continued a pol.cy 
of restricting the research work, or meeting an aniuial 
expenditure out of capital, both most undesirablo. _ “In the 
early part of this year," the Dnko of Bedford said, “there' 
•was a considcrablo correspondence in the press on the subject 
of cancer. All the letters, with I think one exception, 
showed an absence of knowledge of the facts, which have 
already been ascertained ; indeed, it is remarkable that 
tjhose. who venture to address the public through the 
' press on the subject of cancer do so without tronbling 
to make themselves acquainted with the facts aheady 
determined. In this connexion ' it was thought advisable 
to send a letter to the Times on February 9th, setting 
out the various organizations engaged in cancer research 
in this" country and abroad, together with a sumriia'ry 
of. the .work already accomplished by our Fund.” The 
Director’s report, the Duke continued, showed that four 
different linos of research were being followed in the labora- 
tories of the Fund," and it was hoped to initiate others. At 
present the real fundamental problems of the causation and 
prevention of cancer remain unsolved, and it was on these 
problems that the Fund was concentrating^ its resources. 
Meantime in the struggle against cancer it was of vitm 
importance that the public mind should be impressed and 
seized with the enormous value of early diagnosis and treat- 
,ment. Every effort therefore should be made to secure 
improvement in the early diagnosis of the disease. Precise 
methods of diagnosis involved knowledge of the mode of 
origin and nature of the disease, and the researches into these 
purely scientific aspects of the cancer problem have the 
greatest practical value. 'J’hanks were due to Dr. Murray, 
tile Director, and to Dr. Russell, Dr. Cramer, and Dr.. Drew 
for their valuable work in carrying on the work of the rund 

during, the year. ii „ 

Sir George Makins moved a resolution recommenaing uio 
Royal Colleges of Physicians and Surgeons to reapipoint Sir 
William Church and Sir Thomas Barlow,- whose period of 
office had expired, as members of tho Executive Committee , 
this was seconded by Sir CHAiinES Ballance and adopted. 
Dr. William Bulloch, F.R.S., was re-elected a member of tlie 
Executive Committee, and Professor A. E. Boycott F.R.o., 
was elected a member in place of the late Sir G. oims 
Woodliead. Sir Humphry Kolleston proposed a vote of 
thanks to the Duke of Bedford for presiding; this -was 
Bfecended by Sir Thomas Barlow and unanimously agreed to. 

Report of Director. ' 

ruavihis avd Cancer— In continuation of his studies on 
vitamin deficiency, Dr. Cramer, in collaboration with Di. 
Drew and with Dr. Moltram of the Radium Institute, has 

develop. Aitnoufeu ineic . j. develop infections (snch 

if vitamin B is supplied, the amma s ue^ e vitamin A de- 

as the xerophthalmia, so q ,, “essence of micro-organisms 
liciency), characten^zed bj , ® J, fed animals. These 

which are non-patbogenic to ‘ ^pen the missing 
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to tlio normal aud niayiise above If tfMiprnl 
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- not improve and the local infections do 
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of vitamin A deficiency, just ns the diminution in 
lymphocytes measures tho cllecfs of vitamin B deficiency. 
The collnbornlion with Dr. Mottram has elicited a parallel 
between vitamin A deficiency and prolonged, repeated ex- 
posure to the gamma radiation of radium. Here, however, 
the concomitant clTeot on flie number of lyiiiphocyles rcccs-, 
silntes careful spacing and dosage,' to avoid tho acute 
symptoms which accompany this blood change. When tiiis 
is done a progressive diminution in Ihc platelets is induced,' 
accoinpnniccl hy tlio symptoms characteristic of yitaiuin A' 
doflciency. Dr. Motlrani’s studies,' oxpcriineuUl ahd'clinical,' 
go to show lliat 11)0 aplastic anaemia of a--ray and 'fadinm 
workers is secondary , to those changes in the lympho'eytea 
and platelets, and is probably the, consequence of similar 
infectious with relatively iion-iia’thogcnic brganisni's. ' Ec-, 
pealed attempts have been made ' to ascertain whether 
vifaiuiu A dollciency has any influence bn the growth of, 
malignant liunonrs^ DiirorUinatcly it is ditllc'ult to keep 
animals alive for any length of time after a so verb degree' 
of this dellcicncy has been established..- In' the experi- 
ments cnri'icd out so far tho tumours take, in' the same 
])crcontago as in llio contiol nu'imals and- grow prp-. 
gressively, oven when tho rats arc moribund. Tim erihanced 
liability to otherwise innocuous bacteria frequently ends 
these experiments preinatiiroly, but tlib results give no 
cncouragcnifiit to the idea that withholding vit'nmin' A could 
usefully assist in tho contiol- of the growth of -cancer in' 
man. They emphasize the danger of the insidions''debility 
which vitamin A detlcieucy induces. Tho progressive 
atrophy of the cells and organs forming ' lymphocytes and 
blood platelets resp.cctivoly, which results from the absence 
of vitamins A and 13 in tbc food, and which- causes ill hcaltu, 
is also produced by exposure to x rays and radium'. -This is, 
in fact, one of the elTccts on tho body as a .whole wuicli 
limit tho degree of application of these; ray.s'. in the treat-; 
ment of new growths.. If these blood ; changes develop, 
radiation ninst bo interrupted, and (ho jiatient. allowed -to. 
recoveiv ’This recovery is materially assisted by aii ample 
supply of vitamins in Hm diet; which ■stimulato the produc- 
tion of lymphocytes and platelets. ' ' \ ' 

CuUvie of 'Tissnes in vitro. — Dr. Drew has published an 
account of some of tho woik of the past two years' on tuo 
culturo of normal and malignant tissnes in vitro. Ho has 
found, ns have other workers, that for continuous growtU' 
outside the body all tissues require, in addition to.tho ordinary- 
food substances, certain substances only available at present, 
in fresh embryonic extracts. E.xtracls of adlilt tissues, ana 
possibly tumours, contain this activating principle In rnucu 
lower concentration. Its nature is still unknown; 
destroyed by heating, and it cannot be replaced by glutathione. 
We are indebted to Professor F. G. Hopkins lor a supiily of 
this dipeptido both in the reduced and tho oxidized con-- 
ditiou. Dr. Drew has been able to prepare a liquid raediuni' 
in which tissues can be cultivated, thus ^eliminating tuo 
use of blood plasma, which has been a groat hindranco to 
progress in this kind of work. Cell division and differen- 
tiation can iii'oceed normally in this medium, the essential 
pecnliaritj- of which is a defliiite colloidal condition of tno 
calcium salts. lutevestiny observations have been mane 
on the conditions which determine differentiation oi 
normal and malignant cells. Epithelial cells when grow- 
ing alone in pure culture remain undifferentiated. Bhnn 
connective tissue cells are added to such pure cultiues, 
differentiation sets in with little delay, squamous epithelium' 
producing keratin in the familiar form of concentric 
corpuscles, mammary epithelium producing acinous braiicli- 
ing structures, even when originally- derived from a practi- 
cally undifferentiated alveolar mammary- carcinoma. These 
experiments, which are only at their beginning, break new 
ground in the experimental control of the behavionr oi 
metazoan cells. Intimately bound up with this problem m 
the curious fact that the continued culture in vitro oi 
malignant cells encounters difficulties not met with in tuo 
experiments with uoinial tissues. If degenerative changes 
are to be prevented the foinier must bo frequently h'ans- 
ferred to fresh nutrient medium. The exhausted fluid is 
found to have a poisonous action on the tumour cells, but 
normal cells can grow, apparently without damage. In these 
fluids. These results give tho greatest encouragement to 
the hope that hy this method of experiment the fundamental 
differences between normal and malignant growth wn.‘. 
finally be elucidated. ,, 

Jiespiration of 'Tissues, Normal and Blaliffnant. — Dr. Russeu 
has published an account of the continuation of his researches 
on respiration of normal and malignant tissues, in the period 
of survival after removal from tho body. It may be as won 
to repeat that earlier experiments, mentioned in last years 
annual report, showed that rapidly -growing tumours, and' 
certain normal tissues, notably- kidney, showed such a gaseods 
exchange as indicated ,thp cpmbustiou.of.cavbohydratej ''Vh'-'o 
slovvly growing' tumours ga-vc respiratory- quotients indicating 
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tho combustiou of fats. AVhcii, now, the cuiulsioas of tho 
latter ftroup were wailo witli solutions of fjUicosc anil certain 
btber sngai's, the rcspir.itory quotient rose nearly to unity, 
showing that their parciichyiuata were ahlo to oxiilire these 
carhohyiirates, it present in sullicient concentration. The 
nltenip't w.as niatle by snhentaneous injection of such sugar 
solutions, into aninials bearing tumours, to lliul out whether 
in this way the rate of growth couUl ho iullucnecti. No altera- 
tion was proiiuceil. 

Kxpcrhnn'.tul Productict: of CdiRvr. — The experiments on 
the protluctiou of shin cancer by the external application of 
tar are being continued. They have resulted in the pro- 
duction of a large number of tumours, many exhibiting a 
high degree of malignancy, as evidenced by spontaneous 
lymphatic and blood-stream dissemination, but they have 
not advanced suiUciently far for publication, and nothing 
further need bo said about them at present. Dr. Itussell 
carried out an experiment on the effects of repeated iuocnla- 
liou of small quantities of coal tar in lats and mice. Two 
sarcomata were prodneed at the site of inoculation, one in a 
rat and one in a mouse, out of 50 mice and 40 rats inoculated. 
Autoplastic and homoplastic tr.ausplantatiou was successful 
with both these tumours, and metastases were found in the 
lungs of the primarily affected rat. An account of these 
experiments is in tho press. 

Tho recent concspoudenco in the lay press on cauccr and 
txincer research exemplifies a distraction with which the 
worker on this subject has to contend. None of tho more or 
less distinguished writers of tho Ictteis. with the exception 
of U.E. the Aga Ifban, displayed any acquaintance with the 
results of the work of the last twenty years. Tho facts 
already known as to the occurrence of cancer in different 
races of mankind, and in different species of animals, pub- 
lished in the Cm. second, and third scientific reports of this 
Fund were treated as non-existent. 


stood that this consultative committee, to consist of soma 
twelve or fifteen persons, would be appointed- in the first 
instance by the Commission itself. 

Local Committee Administration. 

Mr. If. N. Crouch (Somerset) s.iid that tho committee areas 
should ho regrouped ; it was not desirable that city hospitals 
should be worked independently of country ' hospitals. 
A resolution that each area should be so arranged as to con- 
stitute a suitable unit for bringing about better co ordination 
between existing hospitals was tacitly agreed to, and was 
veteiTCd to the local committees for their observations. 

On a question raised at the instance of the North Wales 
Committee ns to payment of administration expenses of loco. 
committees. Lord Cave said that the committee over which 
he bad presided bad dlfflcnlty in recommending that the 
voluntary committees should have the right to payment of 
expenses from conntj- or other public funds, but he thought 
the matter capable of amicable adjustment with the local 
authority in each area, and said that his own county council 
(Surrey) had provided a bank balance for the committee. 

HosjJilal Extension. 

It was agreed, on the motion of Lord OXSLOW : 

That local hoqjital committees should not recommend anv 
exteusion scheme to the public unless they are satisfied; 

((i)That the extension is necessary and is planned on n 
reasonable scale and that the services cannot be provided 
by co-operation n-jtb other institutions; 

((.) That sufiicieiit funds will be available within a reason- 
able time for the execution of the scheme or an effective 
part of it; and 

(r) That funds are or will be arailable to meet the cost ol 
maintenance of the hospital, including anv additional 
maintenance charges resulting from the extension, .and 
that the appe.al for capital expenditure will not prejudice 
tlie raising of the funds required for the maintenance of 
the hospital itself or other institutions in the area. 


FINANCIAL POSITION OF HOSPITALS. 

COXTEREXCE OP LoCAL VoLCXT.VRV HoSPITAt, COMMITTEES. 
A x.iTiox.At. conference of representatives of local hospital 
committees, arranged by the Voluntary Hospitals (join- 
mission, of which the Earl of Onslow is Chairman, has been 
hold at the Ministry of Health. Uspresentalivcs were present 
from every one of tlie committees now functioning in Enclnntl 
and Wales, as well as a number of representatives 'from 
Scotland. Visconut Gave was in attendance at both sessions, 
ns well as Lord Clwyd, Lord Somerleyton, Sir George Makins, 
Dr. R. -4. Bolam (representing the Britisli Medical Association 
on the Commission), and C.aptain W. E. Elliot, M.P. 

Lord Okslow, in opening the proceedings, said that the 
policy of the Government was to maintain intact the 
volmitary hospital system. The first duty of tlie Commission 
was to administer the grant made by Parliament to meet the 
immediate needs of the hospitals, and tho administration 
made local machinery necessary. SneU machinery already 
existed in London in the shape of King Edward's' Hospital 
Fund; elsewhere committees had to be set up, and there 
were now 54 such bodies and only eight areas in which com- 
mittees were not fnnetioning. It had been anticipated, 
largely on the basis of the figures for 1920, tliat the hospitals’ 
deficit for 1921 would bo £1,000,000, and the grant was 
intended to cover half that deficit. The Commission had 
decided that, subject to some final adjustment wiien all areas 
had sent in their claims, the sum of £225,000 should be 
allocated to London, and £275,000 to the rest of the country. 
It appeared, however, that the deficit might be only £750,000, 
.and in that case a sum of £125,000 out of the £5CO'(X30 grant 
would remain to be .allocated after half the 1921 deficTency 
had been met. The distribution of this residue would have 
tbe anxious attention of the Commission. All the informa- 
tion before the Commission tended to show that the cost of 
maintenance was declining and that the income was certainly 
being maintained, and in many cases increased. 

A Standing Comnitaiii'c Committee, 

The first matter dealt with by tbe Conference, on the 
initiative ot the Manebester Committee, was a proposal for 
the setting np ot a standing consultative committee to repre- 
sent all the local areas as far as possible, and to act as a 
liaison between the Commission in London and tbe local 
bodies. Dr. C. E. 5. Flemmlxg was anxious that everv tvpe 
ot hospital, from tbe teaching institutions to the cottage hos- 
pitals, should be represented : and Sir .Irthi-r that 
representatives of the less populous are.is should be included. 
This last suggestion was adopted as a rider to the maiii ptt>- 
l>osaI, which wtis' agreed 'to unauim'onsly, and U was undcr- 


Administraiicn of Government Grant. 

A long discussion took place on the adinluistration ot the 
Government grant. The Devonshire Committee proposed 
that the average deficiency over a period of three years 
should be adopted as tbe basis ot distribution instead o't the 
deficie'jicy in 1921, and tbe Manchester Committee that 
accnmnlated deficits should bo taken into account in fixing 
grants. Mr. H. R. M.ayxabd (secretary of the King Edward’.* 
Hospit.al Fund) said th.at in the case of any residue his Fund 
had given preference to cases in which the aconmnlated 
deficits had been such as to cxliaust the borrowing powers 
ot tbe hospital. .A hospital might not be gravely hampered 
by a temporary deficit even if it extended over two or three 
years; the whole situation ot the hospital most be considered. 
Lord C.tVE agreed that any balance of the Government grant 
remaining after the deficit for 1921 bad been met should bo 
applied to tbe reduction of tho accnmnlated deficits of nre- 
vious yeai-s. Lord OxsLOW believed that tbe residue must bo 
distributed on tbe b.asis of the accnmnlated deficits previous 
to 1921, but tbe disn-ibntlon would in any case be difficult, 
and would probably give rise to criticism. 

V~orkpeopi€*s Contribntions, 

Mr. 'Wai.ter Daix (Manchester) drew attention to tbe need 
for systematic collection from emplovers and workpeople. 
He suggested that the Commission 'should approach the 
Federation of British Imlustries and ohiain the support of 
tbe trade union leaders also. Mr. F. M. Osborx (Sheffield) 
gave particulars of the joint hospital council, embracind 
sevei-al hospitals in Sbeffleld, which in 1'.21 lanuclie.l a, 
scheme for workmen's contribntions: tho appeal to each 
Workman was to set aside 5.1. a week for the luspitals, and to 
the employers to add one-third to the wo-kiiicn’s contribu- 
tion. Cnder this scheme last year £21,000 was lecffved. and 
it was estimated that in 1922 the amonut would be £28,000. 
There were 120,000 contributors ; they had tbe right to treat- 
ment at a hospital on the presentation of a letter; non- 
contributors, other than the necessitous poor and children. 
Were interviewed by lady almouers and asked to pay for their 
hospital treatment according to their means. Contributors 
Were represented on the hospital boards and on tbe joint 
coimcil. Enfortunately, municipal corporations were pre- 
vented from making the employer's contribution, and bo 
hojied that this restriction would bo removed. A repre- 
sentative from Chesterfield said that a scheme ot contribution 
for employers and emproyees bad been in operation there tot 
twenty years. The workpeople subscribed at the rate ot 
2id. a week, tho employers generally added one-tUird, and 
diiring last year £12,000, or 60 per cent, of tbe hospital income,. 
Was raised by this means. The Norfolk representative said 
that in his county £0,C00 people had contributed to a scheme, 
which had a paid organizer, and was worked through the 
Hosoital Saturd.ay Fond. ' , 
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Approved' Societies. 

- Sir AValtkr Kinnear (Controller, luynranco Department, 
Jlinistry of Ilcaltli) floscribeil the efforts wliioli. liail been 
made to interest tbo 9,000 approved .societies. Uuroiiunately, 
tlio issue of tlio valuations report synclironized -with a porigd 
of ilia'll cost of living, and the majority of the societies 
dee ded to devote their surpluses to iucreasing the sickness 
bciiotit under the Insurance Act. Nearly a tliousaud societies 
and branches, however, had been persuaded to devote a 
portion of their surplus to hospital provision, and schemes 
had been approved for the next five years, which sliould 
bring in £200,000 a year. The scheme, however, was not 
working well, owing to certain technical difficulties which ho 
described, and up to the present only about £30,000 had been 
paid out. The difficulty arose over the arrangements for 
members of the societies to got treatment. 


Other Methods of liaising Jlcvcmic. 

The Birmingham Committee drew attention to thc'nced tor 
collecting contributions from areas not possessing facilities 
lor hospital treatment. The question of payments by 
patients was on the agenda, bv\t was barely introduced, 
owing to shortness of time. No resolution was tal:en on these 
mattens', but it ■was agreed that the Commission should issue 
a sot of questions to all committees as to tlic methods of 
collecting contributions and publish the results. 


Co-ordination of Hospitals in Areas. 

Lord Cave, at the close of the Gonferonco, said that although 
the first function of the local hospital committees had come 
to an end, ho hoped they would remain in being to bring 
about the co-ordination of hospitals in tlio different areas. 
It was wasteful to have two great hospitals close together, 
and also to have hospitals in the same area equipped alike. 
He looked forward to a sclieme, somewhat on tlic lines of 
Lord Dawson’s report, in which there would be considerable 
mobility in the transfer of patients from one kind of ho.spitaI 
to another, as required. 'The committees had an Important 
part to play in organizing or inspiring the coltootion of funds. 
Another duty which might ho thrust upon them was the 
regularization of the system of keeping hospital accounts. 
Ho hoped that the Commission also would remain in e.xistenco. 
It might bo that in time it would he superseded by some 
body wholly unconnected witli the Government, but for the 
present it was very desirable that it should ho under the 
Government aegis. 


POOR LAW MEDICAL OPFICERS’ ASSOCIATION. 
TuK annual meeting of the Poor Law Msdical Otuoors’ 
Association was held at the offices of the British Medical 
Association, London, on Thursday, July 13th. At the opening 
proceedings, Dr. A. E. Cope (Chairman of Council) pre- 
sided. .Sir Arthur Newsliolme was elected President in 
succession to the late Surgeon General Sir George Evatt. 
The annual report and balance sheet were approved and 
adopted. There being no other nominations the officers and 
Council of the Association were re-elected for the ensuing 


yjar. 

‘Sir Arthur NewsHOLME, the newly elected President, 
wa-s heartily wcIccmBd, and gave fi o n the chair an interesting 
address. He paid a high tribute to the memory of the late 
President, referring to Sir George Evatl’s persistent optimism 
and his longing lo benefit h’s fellows. His fervent desire 
had been to do good and scatter the forces of evil and of 
^iSBfLSC « 

The history of medical attendance on the poor in this 
country was regarded by Sir Arthur Ncwsholmo as tanta- 
mount to the history of civilization. No one test of our 
distance from barbarism equalled that furnished by the care 
of the sick noor. Passing in review this progress from 
bavb.arisin, he traced the history of the Poor Law service 
from feudal times to the present day. The Actof Richard II, in 
1383 contained the beginnings of the principle of “ settlement 
which had been so mischievous in preventing the mobility or 
labour. During the reign of Charles II lu 1662 this Act u as 
i^ncwcd and extended. It made labourers cling to their 
parish under conditions allied to slavery, and caused 
untold injustice, fraud, ill will, and hh ation 

which had extended oven up to tiie 

the reign of Henry AHII the wanderings of vagrants had 
been controlled by terribly severe enactments. The 
drastic punishments, when no relief agencies existed, 
were found to provide no remedy. About this time a 
disUnction -was drawn belwecn the sick and iaipotent who 
vvorc unable to -lyork and the lusty unemployed who con d 
work. Ill tile reign of Queen Elizahe.'h power was given to 

on voluntarj- defaulters. The 
Church was mili-ioa tor this task, and tmis in the earlier 


days going to the “ parish ” liad an ecclesiastical rather thai 
a modern Poor Law signillcatio.u. Overseer.s were appointci 
lo provide for tho impotent and to provide woric in cxcliang 
for relief. Thus tlie coujiling of work with relief Iiecam 
firmly established. It was towards tho end of tho soventcont; 
century that the institution of workhouses led to a grea 
reduction in tho claims on llic poor rate. By Gilbert’s Ac 
(ill 1782) tlio management of poor relief was no longer t 
remain entirely in tho hands of pverseersand churcliwardenj 
The administration of the funds was entrusted to the magis 
trates, who wore to appoint visitors and giiar.lians, tho latte 
being' paid officials with duties like those of the moder; 
relioviug officer. This- altered tho fundamental principle c 
the workhouse. In 1736 outdoor relief to the able-bodied w.a 
specifically legalized. Following this and similar change 
the cost of relief hounded up. In 1834 tho public funds wer 
regarded ns a rognlar part of tho maintenance of agricuUuni 
labourers. These funds were administered in an absolutcl; 
uncontrolled manner. Then, came the Royal Commission oi 
the Poor Law in 1834, wliich conclnded that tho abuses am 
evils of the existing system were the direct result of in 
discriniinatc outdoor relict to tiro able-bodied, and the condi 
tion was laid down that the pauper’s economic situation 01 
the wliolc shall not bo made reallj' or apparently so cligibli 
as the situation of tho independent labourer of the lowes 
cl.asscs. • - 

Then followed tbo formation of larger Poor Lair unions 
and a rapid reduction of outdoor relief for the able-bodied 
Sir Arthur Ncwsholme showed by statistics that the problen 
became one of old age, and when not old age it was siclinesi 
largely. Nursing by paupers had been prohibited in 1895. Si 
rapid had been the organization of medical treatment that a 
this time there wore twice as many beds in Metropolitan Pooi 
Law infirmaries as in tho voluntary hospitals, and nearly ai 
many as in all tlio voluntary hospitals throughout England am 
Wales. Tho improvement in the quality of medical attend 
ance and musing in tho best infirmaries' had been no lcs‘ 
rcraarltablo. He considered it was only possible to solvt 
satisfactorily the general hospital problem by securing mow 
complete co-ordination of the work of the voluntary aui 
special hospitals, thus relieving volnntary hospitals of a large 
number of chronic and incurable cases. -Deterrent admini 
stration was logitiraato for the able-bodied, ' though investiga 
tion of causes and conditions would often -supply a more 
rational lino of action, bnt for the actually sick the bestwhlol 
medical knowledge and devoted nursing coultl supply musi 
be given. However the illness had been acquired, it was 
i.nperativo, not only in the interest of tho patient but also t( 
secure the welfare of tho community, that treatment should 
be prompt and adequate, and that no partial definition bl 
what constituted medical treatment should be tolerated. Tc 
realize tlie full ntilitj'of Poor Law work it must be linked up 
with public health work by the closest bonds. 

' Quoting from his own last annual report as Medical Officei 
of the Local Government Board (1917-18), Sir Arthur said that 
Poor Law medical officers visiting the homes of tlie very poor, 
and familiar with their homo conditions, became part-time 
Medical Officers of Health. But the attempt to combino 
prevention and treatment proved vmsuccessful because the 
Poor Law medical officers visited only a small proportion of 
the dwellings of the poor, because they were not trained ip 
IJreventiou woric, and because the good seed of preventive 
work was choked by tho iucreasing competition of private 
medical practice. Ere long it should become practicable 
uadev more favourable conditions for medical practitioner^ 
eng.aged in clinical work, piartially or entirely at tho public 
expense, to be on the staff of the local public health authority 
in the district covered by tlieir practice while carrj’ing on 
their clinical work, to the great advantage of patients and of 
the public, as well as of the medical practitioners themselves; 
Tliis would need to be organized in connexion with a general 
service, curative as well as medical. Its realization, though 
difflcnlt, presents no insuperable difficulties. 

Concluding bis address the President considered that 
whatever changes were, made the work and appointment of 
district medical officers must remain. Tlieir iiroscnt pay 
was inadequate. In the past they had been definitely 
exploited. Medical men had been found Tviliing to imder-- 
talce the woric for insufficient pay so as to prevent the 
intrusion of rival practitioners. Tho preventive aspects ,of 
their work had not been sufficiently developed. Their 
relation to the institutional treatment of their patients had 
been unsatisfactory. The pressure in favour of reform 
would increase, and he looked forward to the time when 
their work would receive the acknowledgement, both socially 
and financially, which its national importance demanded. 

Dr. Arthur Drurv proposed a hearty vote of thanks to the 
President for his inspiring address. Tills was seconded by 
Dr. Ridley BaiLev, supported by Dr. A. E. CorE, and 
entUnsiasticaily carried. - - 
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Visit or 1'i:i;ni:ii Mr.iiioAi, 'Mum to RniNiioniiii. 
Diiiiiso Uio wock cui1in{> .hily 22iiil K'linlmroh was visilctl 
liy Uio Doan o{ Iho Kaculty ot Mudioino of I’ans (I’rofcHSor 
Jio^ni') ami by Ibo obslclric pbysiciaiis wlio in 1921, and 
noaiii in llio jU'C.sont year, oavo iiiHlrncUou in mtdvvitoTy to 
tlio men and woinon Hlndenls fiom Jldinlmi'f'li who wont to 
I’aris, 'J'licHO toaclioiH wove I'foicHsoi' I’aul Bar and Dr. 
(kmvcIaiiT!, wlio lnn(,'lil tho men alndcnlH, and Dr. Brindenn, 
wiio caved tor Uio inslvnction oE Uio women. Befovonoo was 
inado in tho .Iouunal (Marcli 12Ui, 1921, p. dOO) to tho work 
in I’aris at ll.io Cliniijuo Tavnicr and at Ij'lh'ijiitai do hi I’ili^, 
in whicli Iho men and womon reHpsctivcly were aeconitno- 
dated. Dr. 'i'roiat ot Lyoiui also loniicd one oE llio parly 
visiliiif' Kdinhurfili, and tlicro wore boiiic four or live Froncli 
nndoi'fjraduatoH. I'loEcsKor Ijorr.iin Kinith, I’rotcasor Aioxia 
’I’liom.son, and Drs. llaif; l'’(!r('imo!i, Dainond Lackio, Arthur 
Sinclair, and Oliiihant Nicholfion anted an honls, On'i’uoBday, 
.Inly 18th, tho French oucBta wero shown over tho Univovaily, 
tho Koyai Inlirmary, and tho Itoyal Maternity Hospital. At 
Uio last-named instilntion they were received hy Drs. Haig 
I’orfjnson and l.ainond l.acltio, and a photograph o£ tho party 
was obtained in tlio garden hohind tlio Ante-natal Depart- 
mont. Various ontertoinmonls and excursions had boon 
ananged for tho following days, and Ihcso wore all carried 
out comfortably, tho weather remaining fiiio during tho 
whole ot tho visit. On Friday Brofessor Bogor received tho 
honorary degree oE IjL.D. Evom tho UnivorHity oE Kdinhurgli. 


tho Board of Control and tho local authorllios. Sir It. 
Arinstrong Jones and Sir Arthur llo.so, D.S.O., replied. Tho 
toaat of tho .Mcdico-l’sychologicnl Association wns proposed 
hy Sir K. W. Philip, who referred to tlio great advances and 
iuiprovcmonta in tho asylum syslom and the nlteved point of 
view with regard to tho raentaily dofcctivo; lio was now 
treated ns a sick man whom we were out to help. As Prc.si- 
dent ot tho llojuil College ot Physicians ho welcomed tho 
nasociation to their hall, in which hnng tho portraits of Pro- 
fessor Laycook, Sir .Tohn Batty 'I’ukc, and Sir 'I'liomas 
Clonston. lie congratulated tho association on their olioico 
of President, The Chairman, in replying, commented on tho 
work that had been done by llio association in tho training of 
raontal luirsos in tho duties of tho iirofcssion. Ho also 
referred to tho prcsuuco ot rcprosonlativos of P’ranco as tho 
honoured guests of tho association, and called on tho company 
to join witli him in honouring tho toast of Franco. 

Tvi'IlUS AT ItAASAV. 

An outhrc.ak of typhus on tho island of Ilaasay was 
reported to tho Scottish Board of Health last week. Although 
under tlic flighlands and Islands Medical Services scheme 
ttio island is under the supervision of Dr. Alorisoii, Portreo, 
tho parish medical olliccr, tlioro is no doctor resident on Die 
island. On tho occnrrenco ot tlio outhroak tho District Com- 
mittoo represented to tlio Board tlio desirability of arranging 
lor tile temporary appointment oE a medical olftocr who 
would reside on tho island to copo with tho outbreak, and 
through tlio courtesy of tlio Jfidlothian and Peebles District 
Board ot Control and of Dr. .1. II. 0. Orr, superintendent of 
tho IloHslynlco Asylum, the Board were able to obtain the 
Hcrviccs oE Dr. Francis Sutherland, M.B., Cli.B,, D.P.II. 


DiNKnn OF Till? SEi:i)!co-Psyciioi.ooicat. Association. 

'i'lio unmial dinner ot tho Atcdioo-Psychological Association 
of Croat Britain and Ireland wns lio!<l on tho ovoiiing of 
Wednesday, July 19lli, 1922, in the Hall ot Iho Uoyal Collogo 
of Physicians, Kdiuburgh, with tho President ot tho Associa- 
tion, I’rofoHsor Ocorgo M. Kobortson, in Uio chair. Tho 
guests iuolndod Lord Provost llulohisoii, Principal Kwiiig, 
1‘iotcssov Ijorrain Smith, Dr.C. linbort Bond, Professor E. W. 
Wliito, Sir Ocorgo Paul, Sir ArUmv Bose, Sir Itobort 
Armstrong .Tones, Sir Kobort Philip, Sir D.avid Wallace, Dr, 
,1. 0. Soutar, Mr. J. G. Jainoson, M.P., Sir Jolm Findlay, 
Sir l''rodorick Jlolt, Professor Alexis Thomson, and others. 
Atlcr tho loyal toasts. Dr. J, <1. Soutar proposed 
tho toast of "Tho City of Edinburgh.” He spoke of Uio 
warm aETcetioii in wliioh Ediiihtirgli was hold hy all 
who had onjoyod its citizonship and their prido not 
only in tho licauty of tho city itself hut also in its 
glorious past. Dord Provost llutcliison, in replying, said 
that tho fanio ot tho city was in groat part duo to its medical 
and surgical scliool; as tho science ot psychiatry became 
holler known ho felt sure that Ediiihnrgh would take a foremost 
place in this hranoh of medicine also. Uo felt that tho city 
was peculiarly honoured not only is having ns their guests 
tho inomhot'H ot the JEcdico PsychologiOisl Association this 
year hut also in tho olection to the prcsidontial ch.air of 
/’rofcKHor lEohortson. Ho also cordially welcomed to Ediiibiirgh 
tho distiiignishcd Fronch physiciaus now on a visit to tho 
city. Dr. C. Hubert Bond, in proposing Uio toast ot 
the University of Edinburgh, spoke of tho affoolion in 
which tho AlmaMator was hold by all alumni. Edinburgh 
had not only instituted a ciiair of psyoiiiatry hut by 
arraugomont with Iho managers of tho Itoyal Edinburgh 
Hospital at Morningsido the post of Professor of Psychiatry 
and suporiiitoiidciit of that hospital wero otio, and tho election 
was vested in tho two bodies. The city and university wore 
alike forlunato in having Professor lEohortson as tho first 
Jioldor of this chair. Principal .Sir Alfred Ewing, in roplj', 
emphasized the imperial character of tho university, drawing 
its students as it did from all parts ot tho empire and sending 
thoni fortii with the torch of learning <0 diffuse knowledge to 
the ends of the earth. More and more tho world was looking 
to tho universities as its guide, and if civilization wero to bo 
rcsouod from tho slougli in whioii it found itself it would 
largely ho duo to tho iiilluonco of tho universities, Tho 
Hpoakcr emphnsizod tho educational value ot tho chair of 
Iisyoliiatry, ai!d_ the satisfaction the university felt in that 
the chair was filled hy a man of sneh intcllcot and hrcodtli 
of vision ns Professor Ifobortson. In conclusion lie welcomed 
ns hononred guests tho Doan of tho Faculty of Medicine 
m tho University ot J’aris and Ids colleagues. Mr. .J. G. 
.Innicson, jll.P,, in proposing tho toast of tlio General Board 
of Control, roforred to tho good feeling which existed between 




THE PROCESS WHICH RESULTS IN AURICULAR 
FIBRILLATION. 

Siu, — Sic James Mackenzie's article (July 15th, p. 71) is 
suggestive. May I draw tho attoulion of your roadors to tho 
fact that tho disparity bolwocn Sir .James’s conclusions and 
tho theory ot tho circus movomout is fundamental, each 
excluding tho other ? 

Betoro I proceed further I should liko to make one or two 
points clear iu regard to tho theory of tho circus movoinont. 
AVo may readily admit that a soriou.s attempt has boon mndo 
hy inoaiis ot exporimonts to prove that .tho niechanisra 
underlying Ubrillatioii is a simple oirous movement along ono 
of tho venous orilioos ot tlic right auricle, llowovcr, tho 
conclusions arrived at hy Sir Thomas Lewis and his 
CO- workers in regard to tho naturo of tho mcohaiiisra under- 
lying lihrillation as expounded in tho Olivcr-Sliarpoy loctiiros 
and in The Jlearl aro not based on oxporimonls at all. They 
aro based on a gratnilons assumption for which uo attempt 
wliatsoovor was made to produce a shred of ovidonco. 

Unlike some of tho predecessors of Sir Tliomas Lewis who 
adopted tho circus movement theory, ho assumed tliat tho 
cause which gave rise to lihrillation disappears with tho 
onset ot tlioabnormal rhythm. Thccausoof thooontimmtion 
ot librillalion is tho circus movomout itself, and there is uo 
relation wlmtsoovor between tho patliologioal condition of 
tho heart and tho abnormal rhythm. Tho auricle continues 
librillatiiig for years just because onoo tho circus movomout 
storied there is nothing to interrupt its course. While tho 
auricle is iu a condition of lihrillation it is 2i"rfcotly normal. 
Accordingly, all that is uocossary iu order to rosioro tho 
normal rhythm is to interrupt tho circus movomout. It w.ts 
thus a gratuitous assumption which led to tho oranziug 
conclusions and not cxporimciits. 

It is obvious that it fibrillation is duo to loss of control ot 
a “higher agency," as Sir .lames maintains, tho cause which 
originally gave rise to fibrillation remains potent oven after 
Uio onset of tho abnormal rhythm. What use would there ho 
in nltompting to interrupt tho circus moyoment iu order to 
abolish lihrillation, us rccomraoiidcd hy Sir Tlioin.as, if the' 
oauHo still remains i' Tho moment tho circus is interrupted it 
would ho restored again. This is also ovidontly tho opinion ' 
ot .Sir James, who know my ci'itioism of tho circus theory. 

Clenvly tho circus movement thcoi'y as expounded ,by .Sir 
Thomas Lewis becomes untonahloonco an attempt is niado to 
explain auricnlar iibrillatioii on linos similar to those of other 
. pathological phenomena. — I am, etc,, 

I Uvorjiool. JiilvlVlb, ■ ' I. IlAIiftls. ■ 
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Sir, — After reading Sir James Maolccmiio’s artiele (July 
15th, p. 71) I venture to thinlc that as regards fibrillation in 
striated muscle a personal observation may bo of interest. 

Last summer, whilst working all day at the Liverpool 
Heart Clinic, I found myaelf getting out of condition through 
want of exorcise and was freq[uently troubled with cramp in 
the lower extremities at night. To obviate this I went in for 
physical jerks of a morning in the bathroom, and in doing 
one of the exercises too energetically believe I ruptured some 
of the fibres of the left solens, which caused mo to bo laino 
for about a fortnight and increased the frequency of the 
attacks of cramp in that calf. 

Early one morning, after an unusually severe attack in 
which no sooner had 1 managed by manipulation to ease 
one spasm than some accidental movement would bring on 
another, I was sitting cross-legged on the outside of the bed 
idly staring at the leg, hoping tliat the disturbance was at an 
end, when a flickering of the skin over the affected parts, on 
which the sun was shining, attracted my attention. After 
putting on my spectacles I found that the flickering of the 
skin was limited to an area along the inner border of the 
tibia in its upper half about one inch by three inches. The 
flickering was rapid and of variable extent, sometimes just a 
filtle dimple, then a dimple and a short flash, then a multitude 
of flashes of all lengths. It waxed and waned like a dispbay 
of aurora borealis, but I could mr.ko out no periodicity. After 
a time I shifted round so ns to got the sun on the right leg. 
Hero the corresponding area was quiet, but on flicking the 
posterior border of the tibia sharply with my middle finger- 
nail and thumb I managed to sot up a similar display, but 
not so marked as in the injured leg. The above description 
is merely from recollection, ns I cannot lay my hands qu my 
original notes. I may say that I have occasion.ally seen a 
similar display over about the sixth and seventh left inter- 
costal spaces in cases of effort syndrome in whom counting 
the ribs causes little flash-like horizontal ridges to appear 
along the left border of the sternum.— I am, etc., 

Maaolie3ter,Jnly22na. ER.tXCIS HeatuerLEY. 


THE NATURE AND SIGNIFfCANCE OF HEART 
SYMPTOMS. 

Sir, — Sir James Mackenzie, in the British Medicai, 
JouRNAi. of July 15th, in response to Dr. Slraehan’s letter 
of July 1st, says : “ Ho is quite right, and I shall take his 
suggestion, and use the word ‘power* in place of force 
in future.*’ It is not clear to me that Dr. Strachan is quite 
rioht, or that Sir James will do well to use the word 
(‘power** in place of “force” in future. “Reserve force ’* and 
“rest force” would then rend “reserve power" and ‘-rest 
power.” I can understand what reserve cneroy or poienlial 
e 7 iergyia, bat “reserve power,” and especially “ rest ijower," 
have no apparent meaning. 

The definitions of these terms are as follows : 

“ Force is that which produces (if unopposed) or tends to produce 
(if opposed) motion in matter.” , , 

“Energy is the capacity for doing work.” It is measured by the 
amount of work done or doable. 

“Power is tho rate at which work can be done.”. Power, if 
uniform, is tlie amount of energy transformed divided by the time 
required for the transformation. The borse-power of an engine, 
or of the heart, depends on the amount of work it can do in a unit 
of time— that is, its rate of working. 


Energy correspondenl.s to capital, and power to rale of 
expendfture. As applied to tlio heart the term “ force ” would 
be used to express the effort o£ the heart to work, “ energy " 
the amount of work the heart does or can do, and “power” 
the rate at which it does it. 

AVhen in 1°11 Dr. Mackenzie said, “ The rest force is the 
minimal force which the heart can pert to maintain the 
circulation at a level consistent with life, I pointed out that 
he should have said, “It is the minimal enerP!/ which the 
heart can expend to maintain the circulation at a evel 
consistent with life.” The word “ power might have 
done there as expressing the minimal work done at ^the 
minimal rate, but the term “energy seems moio c-ear 

and precise. , 3 t i n l 

' All tliree terms have their uses and values, aud I hope that 
Sir James Mackenzie will not adopt “ power ” and exclude 
** force** and “energy,” but be impartial in the use of all as 
occasion demands. — I am, etc., 

Cljst St. Gooree. Devon. Jnlj-Jatb. D. IV. SajIWAYS. 


BUBONIC PLAGUE TREATED WITH 
NEO.,SALyARSAN. 

.Sir, — In a memorandum on bubonic plague treated with 
noo-salvarsan, in your issue of .July -221^, Dr. Ram Mansoor 
states that *' prophylactic treatment by vaccines confers 
immunity for a vciy limited period, and even tlicu the results 
are not very encouraging. Some ycar.s .ago, in a small village 
in the Punjab, inhabitants were iiiooulatod with vaccine, bat 
unfortunately more than throe-fourths died.” 

A statement of this kind iS apt to do an immense deal of 
.liarni, bocaii.se anyone reading it who has r.ot had experience 
of the great value of Ilallkino’s propliylaclic in outbreaks of 
plague would likely conclude tliat the inoculations are 
not only useless but also dangerons. Dr. Ram Mansoor docs 
not mention that the Mul Koival tragedy happened twenty 
years ngo, and was duo not to the prophylactic prepared 
in the laboratory, but to an accident that occurred to tlio con- 
tents of one of tlio bottles just before use by wbicli one bottle 
out of a brow of live becauio contaminated with earth and Ibo 
lotanua bacillus. 'The circmiistauces attending this accident 
were that tho assistant, when removing the cork of one of 
the bottles, let tho forceps ho was using for that purpose fall 
to tho ground, and instead of immediately sterilizing by beat, 
as should have boon done in tlio flame of the lamp before 
fui tlier use, ho simply dipped the forceps for a moment in a 
sohitioii of carbolic acid, and then proceeded to witiidraiv tho 
cork, contaminating tlio contents of tbo bottle with the 
drippings from tlio soiled forceps. 

As regards tlio period of immunity conferred by inoculation 
with Haffkino's plague prophylactic, it is longer tliaii that 
conferred by either typhoid or cholera inoculations, while tlio 
results, instead of being, as Dr. Ram Mansoor asserts, “not 
very encour.igiug,” aro on tbo contrary very good and of 
much service, tlio avorago redaction amounting to three 
times foivor attacks among tho inoculated, and- slion'd the 
inoculated take plague tlio chances of death are reduced at 
least twice. Accordingly, the chances of e.soapo from death 
aro si.x to ono in favour of tho inoculated, and in many 
cases they have been more than ten to one in favour of the 
inoculated. _ _ ' 

For populations exposed to infection of bubonic phtguo and 
living under crowded and insanitary conditions my experience - 
is that inoculation with Haffkino’s prophylactic is one of the 
quickest and most powerful weapons we at present possess 
in preventing tho spread of an outbreak of plague, and that 
it is quite liarmless provided proper precautions are talren in 
its application.— I am, etc., 

London, N.W..JllI)-2nb. W. J. SiMPSOX, JI.D. 


TENDON TRANSPLANTATION. 

Sir, — In a clinical lecture on tendon transplantation, pub- 
lished in your issue of July 15tli, Mr. Ollerenshaw refers to a 
statement made by me in a lecture published in the British 
Medicai. Journad of April 9tli, 1921. Tbo statement was to 
tbo effect that, though open to conviction, I had not at that 
time seen a transplanted “ biceps conti-act alone at will and 
produce extension of the knee-joint." 

I feel it is incumbent upon mo to admit that since writing 
those words I have been convinced that such a movement 
can take place as the result of voluntary contraction of trans- 
planted hamstrings. Early this year, at a meeting of tbo 
Orthopaedic Section of tho Royal Society of Medicine, Dr. 
Pugh showed a case of poliomyelitis in which Mr. Trethowan 
had transplanted tho biceps and, I think, the semiteudinosus 
into the patella. In this case extension of the knee was 
undoubtedly produced by voluntary contraction of the trans- 
planted muscles. The fact that some who saw the case 
thouMit they could feel evidence of slight return of power in 
one the quadriceps muscles did not in the least disturb tbo 
general conviction that the movement was produced by tlic 
biceps and semitendinosus and not by the quadriceps. I still 
think that in the cases in which this operation is followed by 
an apparently succe.ssfnl result tbo quadriceps has almost 
invariably recovered some of its power une.xpectedly. — 
I am, etc., 

London. W., July 21th. H, A. T. F.IIRBAXK. 

THE PROTECTION OF RADIOLOGISTS. 

Sir, — -It is remarkable that, in the preliminary rnport 
of the A-ray and Radium Rrotection Committee, no w.aruing 
has been given of the danger from unprotected valvo tubes. 

M-rays are emitted from nearly all valve tubes as they 
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jredal : Joseph Owen K 0 II 3 ’. M.B., Cb.n. Tlio Allan Pellowsblp In 
Cl uical Modicino and Clinical Surf*eiT : Hrnco ATacUenzio Uiclc, 
Cb.M. Tlio Stavk Rcbolavsblp in Clinical Medicine: Adntn 
Caii'us ^Vhito. The M'Cosli Graduate's and Medical Bursaries: Harold 
Kfcitli Corkill, Jr.H., Ch.B. The licancy Prize in Anatomy and Snriiejy : 
Ibitco Mackenzie Dick, Cb.B., and Thomas At'NValtcr Millar, M.B., 
Cb. lb— equal. The Moimt Scbolarsiiip in the Prac ico of Plij'slc; Carl 
Hercules Foiicbe, M.A., M.B., Cli.15. 'liio Conan Doyle Prize: Carl 
Hercules Fouclid, M.A., M.B., Ch.B. The Annamlalo Gold Medal in 
C.inical Snrficry: Ian Gordon Cnnicron, M.B., Ch.B. Tho Biiulianan 
Hcholavship in Gj’naocoloRy: Bruco Mackenzie Diclc, M.li., Ch.B. Tho 
iTauio's Scott Scholarship in Midwifery: Florence Lindsay Telfer, M.U., 
Ch.B. The Scottish Association for Medical Education of Women Prlzo : 
Jessio Eelcs, jr.B., Ch.B. The DorothJ' GilfllJan I^Icmorial Prize: Jean 
Aiavfjaret Thomson Connochic, JI.B,, Ch.B. Tho Wollcomho Medals in 
tho History of Medicine: Gold Modal, Thomas ForKuson, M.B.. Ch.B. ; 
Silver Medal, Prances Ajjnos Bedhead. Tho I’attison Prize in CUuical 
Bu^^:ory: David Grieve. The Wightman Prlzo in Clinical Medicine: 
William Beginald Levio, M.B., Ch.B. Tho CiinnlnRham ^^omoHal Medal 
nnd Prize in Anatomy : Sidney Eiizaboth Croskery, B.Sc. Tho Whiteside 
Bn\co Bvu'savy ; George Brown. 


CONJOINT BOAHD IN IRELAND. 

At Uic Conjoint E.xaminationg in Ireland by the Royal College 
of Physicians and the Royal College of Surgeons the following 
candidates have been successful : 

Fi.vai. Pnornssio.vAn E.timivatio.v.— .M. P. Moran, B. M. Dodd, 
Henrietta C. Ball. ,7. F. O'Comiell. F. K. Pre-ston, \V. E. llutledce, 
W . Shovowilz, U. T. Taylor, Tiic O'Bourkc, J, S. Afatthews, Maggie 
M. NoNod, Gladys C. M. ^farnhall. J. .T. A.Loftus, D. S. .Magner, 
J. T. BarroU. Af. Levj*, V. IC. Leo, P. .7. Groone, J, A. Flj’na, 
P. Flcmiru;, S. S. Brass, H. T. Beggs, Mary F.' J. Connolly, 


D.P.H. O.xoN’.. Part I : Correction. 

^ Mr, Clement Dnn.scomhe calls attention to tho misspelling of his name 
in tho |).ass list published under the heading Universitj* of O.tford” in 
tho.TouiiNAL of .Tilly 15th (p. 111). It should bens now printed. 


©Iiitunm. 


TJNIVERSITY OF LONDON*. 

Tiik following oantliclates have been aiiproved at the examiiiatiocs 
iiiclicateci : 

M.D.— BnAKcnl (Mccltciiid . Di'.G. Cbuvcbei', J. Fanning. \V. II. Grace, 
F. W. Hamilton, D, Hunter, Katlilocn McU. McKoown, G. 
Moitlantl-iloacs, F. N. liloos, Jal P. Padshah, M. J. 'i*. Wallis, 
F. H. S. Willis. 

liiiANcn Ilil’nllioiooi/): Charlotte I Fox 

BiiAX'cn IV iilidu'ifcrv and Diseases o/ Tl'oilifti); G. F. Coolte, 
P. H. ftlitchoiier, Lily D. Taylor, L. H. W. Williams. 

Branch V {State Sicdiciue) : F. A. Kiiott, J. I'. A. Simpson 
Branch VI {Tropical Me ticine) : C. V. Boland. H. Hmeston. 

M.S.— Branch I (.S'lirocrp); J. G. Jones. 


Chair of Pathoiogi/ at Guy's Hospital. — Professor Adrian Stokes, 

D. S.O., O.E.B., M.U.Duhl., F.U.O.S.I., has been appointed to the 
SirSVilliam Dunn Chair ol Pathology tenahie at Ony's Ilospilal 
Jledical School. Professor Stokes served during tlio war in llie 

E. A.M.C., and was for some time in charge of the pathological 
work in the Znd Army in France. He was particularly concerned 
in the eliicidatioii of tlie nature of tho form of infective jaundice 
known as spiroohaetosis iotero-haemorrhagica, a snbjcct upon 
whicli he wrote in association with Dr. J, A. Kyle in this Jourkai. 
in 1916 (vol. ii, p. 413). Since 1919 ho lias been Professor of 
Hacteriologv and Preventive Medicine in University of Dublin. 
Two years ago lie worked, with the Eookefeller Uommissiou on 
yellow Fever in Nigeria. 

Histoloqy.— Tho title of Header in Histology has been conferred 
on Dr, C.' D. Da Fano, M.D., L.D„ Deotnrer in Histology at King’s 
College, and llie title of Eeader in Morbid Histology on Dr. G. \\. 
de P. Kfoholson, M.D., 3f.A., Lecturer in Morbid Histology at 
Guy’s Hospital Medical Scliool. , , 

Out of tlie Thomas Smytlie Hugiios Medical Eeseorch Fund 
grants have been made lor 1922-23 as follows ; To Miss C. L. 
Houlton, M.D., B.S., of the London School of Medicine for Women, 
£100 for an Investigation of vaginal secretions, with a view to the 
discovery ol some prophylactic method lor tlie prevention of 
puerperal infection. To Mr. V. R. Khanolkar, M.Ji., B.S., B.Sc,, 
of University College Hospital Medical School, £25 for an investi- 
gation of tlie presence of non-specilic antibodies against proteins, 
with a view to further insight into tlie nature of nou-speoific 
immunitv. . 

Commiltee of Mcitical il/eiiiiim.— The Coramitlee of the Medical 
Members of ‘the Senate have elected Mr. Baymond Johnson, 
O.B.E., B.S., ILR.C.S., to he tl.eir cfiairman . for 1922-23. in 
succession to Mr. H. J. Waring, 31. S., F.R.C.S., who has been 
elected Vice-Chancellor. 


UNIVERSITY OF BIANCHESTER. 

The following appointments have been inade: Lecturer in 
i’ractical Surgery, Mr. Charles Roberts, M.B., B.S. (Loudon); 
Clinical Lecturer in Mental Diseases, 3Ii'. J. A. C. Roy, M.B., Cli.D., 
r,R.C.S. (JIanchester). 

Tlie Platt Physiological Scholarship has been awarded to Sir. 
Harry Zwareastein. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 

AT a meeting of the College held on July 24tli the following 
shcoesstul candidates, having passed the requisite examinations. 

Were admitted Fellows : 


J Allison J.' A. Berry, G. S. Davidson. D. G. Dull, W. F. T. Haiiltain. 
■ W. * - 

H. 

. W. 


D,- T Rao LM. and S.Univ. Calcutta, having passed the 
requisite examination, was admitted L.R.O.S.Ed. 


CONJOINT BOARD IN SGOTL.AND. 

Filial Fxinniiiation. • ** 

The following candiflates, having passed the Final Examination, 
were admitted L.R.C.P.E., L.R.C.S.E., L.R.F.P.aiiu b.G. : 


H. Ltoycl-Wionsler. Chong Tak Xam, A. K. Tatesou, A. G. A. 

Luens. J. M. yoroasuudrum, W. A. B. Clark. 

de Villiors-Pntcbard. Agnes '1. 


Sir EDWARD JfALINS, 3I.D., M.Sc., F.R.C.P.Loxd., 
CoDsuItiug Obstetric Physician, Birminiiliam General Hospital: Emeritus 
Professor of Midwifery. University of Birmingham. 

H'lTit regret wc record the death in Birmingham on July 23id 
of Sir Edward JIalitis, after a long ilincs.s. Ho was tho youngest 
son of Dr. Samuel Malins, one of tho founders of the Liverpool 
Scliool of Jlcdicino, and came of a family long associated 
with tlio city of Birmiugliam. Ho was born in Liverpool in 
December, 1841 ; he received his early education at King 
Edward's School, Birmingliam, whence ho went to Edinburgli 
University, wlicre he took tho degrees of M.B., C.JI. in 1866, 
and tliat of M.D. in 1869. He became a Fellow of the Eoyal' 
College of Pliysicians of Loudon in 1902, and received tlm 
degreo of M.Sc. from tlie University of Birmingham in 1901. ■ 

In 1872 ho settled in Birmingham, and in 1877 was 
appointed obstetric pliysician to tho General Hospital, a post 
wliich ho hold until 1903, wlien he was elected consulting 
physician. Tlironglioiit his life lie took an active interest in 
the Birmingliam Medical Scliool and in tho establishment of 
the Birmiugliam University. When tho old medical school 
of Queen’s College was transferred to Mason College in 1894 
he Avas appointed professor of obstetrics, and continued to 
hold tho cliair when tho College ivas merged in the Univer- 
sity. Ho Avas professor altogetlier for eiglileen years. He 
retired in 1912, and shortly afterwards ivas made Emeritus 
Professor. For live years lie was secretary of tho University 
of Birmingham Graduates' Chib and its president in 1886 and 
in 1913. Ho lield many other appointments in and about tho 
city ; he was surgeon to tho Birmingham and Midl.and 
Hospital for Women, consnlting obstetric physician to tho 
Hammerwiok Cottage Hospital and the Corbett Hospital, 
Stourbridge. He also took an active part in local medical 
organizations and was president of tho Midland Medical 
Society 1882-83, and president of tlie Birmiugliam Brandi of 
the British Medical Association iu 1901. Ho was president of 
the Section of Obstetrics and Gynaecology’ at the annual 
meeting of tlie British Jledical Association at Birmingham in 
1911. His energy and capacity carried his influence beyond 
the city; he was examiner in midwifery and gynaecology to 
the Conjoint Board and the Universities of 31auchester and 
Bristol, and had been president of the Obstetric Society of 
London. 

His activities, however, were not limited to his professional 
work, exacting thougit it A\’as. In 1893 he was appointed 
a justice of tho peace for tho county of AVarwiok, and in 1896 
first filled the like office in the city of Birmingham. He was 
also a Governor of King Edward’s School, and numbered 
among his past appointments : Cliairman, Wm. Dudley Trust; 
Bailiff, Lendl’s Trust, 1908; Sands Cox Trustee since 1906; 
and for many years Vice-President of tho Birmingham Con- 
servative Association. 


ARCHIB-ALD C.A3IPBELL 3IUNRO,3I.B.,D.Sc.,M.R.C.P.EdiN'., 
Medical Officer to the Conuty of Renfrew. 

Ea’eryone connected with public health in Scotland will learn 
with sorrow that Dr. Campbell Slunro has passed away. He 
was among the most prominent of the group of men who, under 
the newly passed Local Government Act of 1889, sot to work 
to revolutionize the sanitation of rural Scotland. His own 
area Avas the non-burghal part of the thickly populated 
county of Renfrew. In those days it Avas necessary for the 
new medical officers not merely' to justify their oivn 
unwelcomed official birth, and educate their masters in the 
administration of existing laivs, but to press also for extended 
powers, and at the same time to block legislative proposals 



JOLI 29, 1922] 


MEDICAIi NEWS. 


r - The BnmsiT ' 

L Mepical JoppNAi •*■ 


ostensibly pi'ogi'cssive, but in effect i-etroRraclo. In nil such 
efforts tbo Kenfrowsbiro mcdicnl officer boro n splcnditl part. 
The outconio of tbo orusado was embodied in tbo Local 
Govermiicut Ameudmont Act' of 1894, commonly called tbe 
Parish Couucils Act, and tbo Magna Cbarta of Public Health 
in Scotland, tbo Act of 1897. As a preliminary to that great 
aebievomeut it bad boon found necessary to block a burgh 
police bill u'bioh contained as much public health' reform ns 
would have satisfied tbo towns for a long time, and would 
have deprived a complete health measure lor tbo whole com- 
munity of tbo stimulus of burgh support. Dr. Munro was no 
less effectual in beliiing to binder tbo one measure than in 
advancing tbe olbors, and in tbo end the public health part 
ot tbo burgh police bill was unwillingly dropped by the 
Government, who found that tbo block would not bo removed 
on any lower terms. It was stimulating and exciting work 
to those engaged in it. 

^Yitbin bis own area Dr. Campbell Munro made a mar- 
vellous change in respoot of the elementary necessities — 
water supply, drainage, scavenging, bouse sanitation, and 
isolation hospitals — whilst in later vears bo followed this up 
in planting and fostering tbe newer developments of public 
UenUU. No detail was so insignificant as to escape bis per- 
sonal attention -.bis energy was unbounded, aud bis monument 
to day is to be found in tbo health ot tbo county as bo left it 
on bis retirement some three yeans ago. Mucli of bis work 
was done under the serious handicap of poor health, but 
physical weakness never evidenced ilself in duty neglected 
or incompletely performed. He was a good pedestrian and 
a keen cyclist, so that much of bis travelling was done 
independently of railway or motor convey.anco. Ho was 
a clear and convincing speaker, and a very effective witness 
before a law court or a parliamentary committee. 

When be retired bo went to live in Edinburgh, of whose 
University bo had been an honours graduate in 1874. Up 
to tbo end bo continued to take a keen interest in tbo welfare 
ot tbe Scottish Society of Medical Officers ot Health, whose 
president he liad been, and he was a valued member ot the 
Scottish Midwives Board. He was a past president ot the 
Glasgow and 'West ot Scotland Branch of tbe British Medical 
Association and of tbe Sanitary Association of Scotland. The 
deepest sympathy of those who know him goes out to his 
wife and family in their irreparable loss. One of his sons — 
his own namesake — is in tbe Indian Medical Service, 


Dr. Joseph William Gaixer of Tbrapstoii, who died 
recently, was born at Stouebouse, Gloucestershire, in 1858. 
He received bis medical education at Edinburgh University, 
i where lie graduated M.B., C.M. in 1886 and M.D. in 1906. 
; He began practice at Tbrapston in 1888. He was medical 
i officer and public vaccinator for tbe A district and workhouse 
j ot tbe Tbrapston Union, certifying factory surgeon and 
honorary surgeon to tbo St. John Ambulance Association. 
3 Dr. Gainer took great interest in singing and was the first 
,j president of tbe focal glee society. He suffered from a .severe 
illness in 1919, which weakened bis constitution and caused 
y hi in to relinquish some of bis professional work to bis son Dr. 
< Eric Gainer. In 1919 he was appointed a county magistrate 
aud frequently sat on tbe Tbrapston Bench. He was a 
member ot tbe Nortbamptonsbire Division of tbe British 
■Cl Medical Association and was held in bigb esteem by bis 
l':-^ private patients and by those whom be attended in bis public 
capacities. He is survived by two sous and two daughters. 

.,1 

A MEDICAL centenarian, Dr. Charles Henry Brooking, died 
on July 16tb. He was born on April 3rd, 1822, 
I'.r and received his medical education at Guy’s Hospital. He 
took tbe diplomas of M.E.C.S. aud L.S.A. in 1843, and 
graduated M.D. St. Andrews in 1856. Ho formerly practised 
at Brixbam, and is one of tbo last of tbe Volunteers of 1852; 
b® commanded tbe Artillery Volunteers at Brixbam in 1859. 
On the occasion of bis attaining bis hundredth year tbe 
,,rj Council of the Royal College of Surgeons of England sent 
'jj; congratulations to Dr. Brooking. 


1 death of Dr. James Edwards tbe north of Liverpool 

i”’"* leading medical practitioners. He had 

^48 1 indifferent health for some time past, so that his 

•t decease was not unexpected. Dr. Edwards was the fourth 

of still of Principal Lewis Edwards, of Bala College, a minister 

Ll ?i *^be Methodist Chnrch. He studied at St.Bar- 

tUo.omew’s Hospital, and became M.R.C.S. in 1879, after- 


wards taking the Edinburgh Ii.R.C.P. and L.M. in 1881. ‘'Hi 
settled down in the north of Liverpool shortly after quali 
ficatiou, find through his assiduity and urbanity soon acquiree 
a lucrative practice. Ho was a staunch advocate of tom 
pernneo, and took a great interest in medical missionary worl 
in connexion with tlio Welsh Oalvinistio Methodist Church 
Ho loaves a widow and a family of three sons and twe 
daughters. One of the sons, Dr. Ivor Charles Edwards, hai 
been in practice with his father since 1912. 


Dr. Jacques Beetillon, who had been statistician to the 
City of Paris for thirty years, died on July 4th in his 71sl 
year. He was the son of Louis Bortillon, statistician, and the 
brother of Alphonse, esteemed the founder of anthropometry 
who died a few years ago. In the course of his statistica 
work Jacques Bertillon became impressed by the steady 
decline of the birth rate in France, and in 1896 ostablishec 
a society to stimulate interest in tho subject. In 1918 hi 
founded a bi-weekly journal, La femme et I'enfant. Durbif 
tho war he sought to impress on the French Government Uit 
importance of collecting and studying the statistics of disoast 
among tho forces in the field, and was appointed director o; 
the medico-chirurgical statistics of the French army. 


The well-known radiologist Dr. Keating Hart, who diet 
in Paris last January, has been created posthumously £ 
Knight of the Legion of Honour. 


PENSIONS ChAUlS. 

Wb are requested by the Ministry of Pensions to state tlia 
disabled ofiicers, nurses and men, and tbe widows and depend-inli 
of those deceased, who desire to appeal to tbe Pensions Appoa 
Tribunal against the rejection ot claims to pension, must do so 
on tbe prescribed form, witliin a year after the date ot the notiflca 
tion by tlie Ministry of the rejeolion of the claim, or befori 
August 19tb, 1922, wliiohever is tlie later. Any new claim t: 
pension in respect of disablement under any Warrant, Order ii 
Council, or Order administered by the Minister of Pensions, inns 
be made within seven years after the claimant was discharged, 01 
before September 1st, 1928, whichever is tbe earlier. 


HONORARY SURGEONS TO THE KING. 

The following ol'licere are appointed Honorary Surgeons to tin 
King: Major-General B. H. Ueare, C.I.E., I.M.S., vice Major 
General tlie Hon. W. H. B. Robiusou, C.B.. I M.S., deceased 
Colonel H. A. Smith, C.I.B., vice Colonel J. Garvie, I.M.S., retired 


DEATHS IN THE SERVICES. 

Captain Sadanala Basbiam Venugopal, Indian Medical Service 
died at Poona on Maj- 13th, aged 34. He was educated at Madra: 
University and Guy’s Hosiiital, and took tbe M.R.C.S. audL.R.C.P 
London in 19H. He entered the I.M.S. as lieutenant on August 1st 
1914, aud was promoted to captain on March 30tb, 1915. Hi 
served on tbe North-West Frontier of India in operations agains 
tbe Mahaud Waziris in May 1917, and against the Warri tribe ii 
March-April, 1918. 




A MEETING of the Dental Board of the United Kingdom 
was held on July 14th, with the Right Hon. F. Dyke Acland ir 
the chair. It was announced that Mu. James H. Stirling bad 
been nominated by the Lord Lieutenant of Ireland as n 
member of the Board in tlie place ot the late Mr. .lolin 
Sinclair. The Board passed a resolution informing the 
Minister of Health that in its view any hospital approved 
by one ot the licensing bodies in tho United Kingdom for tlic 
instruction of medical students, and the dental dopartmoiits 
ot any university of the United Kingdom, together with a list 
of schools ot dentistry which were enumerated, should ho 
approved under Section 5 (5) of tho Dentists Act, 1921. It was 
resolved also that information should bo obtained from the 
deans ot dental schools regarding any students who have been 
unable to obtain a qualification in consequence of the cxjiiry 
of Government grants prior to passing iheir final oxamiiia- 
tlons, with a view to giving financial assistance in deserving 
cases. The Board also resolved that in the case of applicants 
for registration who were unable to comply with tlic require- 
ments of the Act in consequence of service in His Slajcsty’f 
Forces, it would be willing that July 28th, 1922, .shbtiUl be 
substituted for -July • 28t!i, 1921, - wlievo mentioned in tlu 
Dentists Act, 1921, in connexion ivith such applications. 
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A’r the present time the Roj'al College o£ Veterinary 
Surgeons has the sole right to hold examinations tor admis- 
sion to memhership ot the College. The Universities of 
Tjondon and Liverpool have sought, the right to amend theii;, 
charters so as to conduct corresponding examinations. The, 
matter was argued before the Committee of the Privy 
Council on AVednesday, July 19th, Lord Dunedin, Lord 
Trevethin, and Sir Arthur Bosoawen aeling as the tribunal. 
Mr. J. D. Talbot, Iv.C., and Mr. Colam, K.C., were leading 
counsel for the College, and Mr. Tomlin, K.C., was for the 
University. The Committee came to the couclusiou that tlic 
modifleation iiroposed by the Universities was vltra riirs, and 
that the object sought could only be clTccted by legislation. 

The International Labour Conference (League ot Nations) 
in a convention ot last year laid down that after November, 
1927, witli certain exceptions as to railway stations and indus- 
trial buildings, white lead shall not bo used in the internal 
liaiuliug ot buildings. The ■Government ot Tunis, unwilling’ i 
to wait so long a period, have decided that within a 3-cnr from 
now the use of white lead shall be prohibited in that couiitrj’; 
in external as well as internal painting, and that white lend. ‘ 
shall not be used in other operations except in the form ot a 
paste. Further, that drj’ scraping and drj' rubbing down, 
which is believed to bo responsiblo for much ot the load 
poisoning occurring among coach iiaiutcrs, shall not be 
allowed. 

The first prescribed examination under the Dentists Act, 
1921, was held at Manchester on Julj' 11th and 12th, when 
65 candidates presented themselves and 45 passed. Ot the 
15 war service candidates 4 satisllod the examiners in Part (1) 
only, and one in Part (2) ot the examination. 

THli^tcuth Italian Congress ot Paediatrics will bo hold at 
Milan arom October 1st to October 4tli, when the following 
subjects will be discussed : Active and passive immunization 
against diphtheria, introduced by Dr. Piuchcrlc of Bologna 
and Dr. Frontali ot Florence ; prophjdaxis ot tuberculosis in 
childhood, introduced by Professor Cannata ot Messina. 
Further information can be obtained from Dr, Gras.si, 9, A'ia ■ 
Commenda, Milan. 

, Processor W. Dunbar, a woll-Icuown authority on hygiene, 
has reoentlj’' died at Hamburg. 

The house and library of the Roj’al Sociotj’ of Medicine 
•will be closed during August. 


%2tUxs, aitir 


ou'hia fo difficulties, the Jouhnal must he sent to press 

earlier than hitherto, tt is essential that communications intended 
for the emrent issue should he received hij the first 2 ^^^^ 
'Tuesday, and lengthy documents on Monday. 


ORIGINAL ARTICLES and LETTERS jomoardecl for ynhlicaiton are 
understood to be offered to dhe British ISIkdical Jouhnai. alone 
nnlesa the contrary he stated. 

CoRiiiisroKDF.NTS v/ho wisli notice lo lie tal;oa of tboir conirounicaj' 
tions should authenticate them with their names— of course not 
necessarily for publication. 


AUTnOBS dosirinfj leprints of Ibeii* articles published in tbo nmxisn 
JfiiDiCAL JouitNAi, are requested to communicalo with the OUice. 
429. btrand, \V.C.2, on receipt of proof. 

3k order to avoid delay.it is particularly requested that ALL letters on 
Ibo editorial business of the Jouknali be addressed to the Editor at tbo 
Otl'co of the JounNAL. 


q-nv nostal address of the BntTiSH MEDiCAii Association and British 
Wedicae JouRNAii'is 429. btraud. London. W,C.2. Tbo tcJcgrapbic 
addresses are: 

1. EDITOR of the British Medtcaij Journal, Aitsoloov. 
IVestraiid, London : telephone, 2630, Gerrard. 

2 FINANCIAL SECRETARY AND BUSINE,SS MANAGER’ 
(Aavertisements. etc.). Articulate, Weslraud, Loyulon; telephone. 


Vedisccra, Wesiravd, Londoji ; lelo- 
:ess of the Irish OlUco of the British 
Frederick Street, Dublin (teleijranis: 
i7, Dublin), aud of the Scottish Otlice, 
(telegrams: .ilssocia/c, Edinburgh : 


H. L.” lias pnichRsetl a partnership, and is told that he mnsl 
. iiay his sliaro of income tax on the debts collected and handed 
over to liis predecessor. Ho asks whether this is correct. 

Ves. Tlie practice is. evidently assessed to income taxon 
1 the. thsunl basis ot cash receipts— that is, the earnings ot any 
. particular year nrc measured by the cash received in that year 
instead ot by the value ot the fees boohed. Although the tax to 
lie paid by “ W. If. L.” is measured by the receipts from Ins 
lircdeccssor’s work, the '‘income” that is .being assessed is the 
result of his own work in the year for which the assessment 
is made. 


Ax Old ’Wife’s FAnLE. 

Dit. Dax SfclvENZiE (London) writes ; In reply to Dr. J. B. Hellier'a 
question regarding the advice given to a newly confined woman 
"to go upstairs before going down,” permit me to sav that this 
. is a very general superstitious practice, dependent ■npon sym- 
pathetic magic. If the mother or the baby or the invalid goes 
np. liisor Iier liealth will also go tip, and vice, versa. Tliereisof 
course no rational basis lor tliesii qnainfiiieas, but weareall 
’ subject more or less to their influence and must constantly be on 
■ the wntcli to avoid tlieir power, for they spring from the same 
weedy corner of the liiiman mind ns v.’liat we know so well in 
SCientiOc mntlcis ns •' the per.“oiial clement.” If Dr. Hellier 
would likeliirtheriiiformnlion on this subject ho will find eiiongli 
in Sir James Frazer's (luldcii JJaiiiilt to keepliim busy for many 
weeks. ’ • 


LETTERS, NOTES, ETC. 

PSYCIIO-.VXALYSIS IX EPII,Er.4y. 

Dll. S. F. hlt’DoXAl.D, ^f.K.C.P. (Brisbane),' writes: \ very great 
number of statements are being made at present praising tlie value 
of psyclioaiinijsis in many forms ot nervous disease, liaviiig had 
a little experience ot the extreme value of siicli treatment tarn 
the more aii.xioiis that it sliali not ho allowed to gain disrepule 
by wild statements such as that at presoiit'heiiig made about 
epilepsy. Those ot ns who have the misfortune to deal with 
epilepsy arc only too anxious for auy help at all in the matter— 
but we want solid facts. 'To-say tliat an epileptic lit is a witli- 
drawa! from reality and a means of escape soiiudssplendid, hut 
does it help ns in treatment? Wo are told that 'this has been 
demonstrated by analysis : has it been demonstrated in the c.ase 
of childien for example, in a child ofSwilhnlleruntingattnchs 
of iiiiiiiti and ]>elit tiiiil, winch arc only restrained by liuninal. 
Again, in congenital syphilis one sees epileptiform attacks, 
iudistiuguisliable from true epilepsy, wliicli disippear wilh 
anti-sypliilitio Ireatment. Can I extract from any of those non; 
Xtractisiug psyclio-annlysis even a few figures showing number of 
cases atmlvsed, finding and results from analytic treatnicut- 
Every other method must submit to such a test ; whynot psycho- 
anal} sis? 

R.vt-bite Fevf.r. . , 

Ma- V. N. Mehta (Bombay Presidency., Viramgam) writes: I hu’l 
recently a case of rat-bite fever, presenting all the typic-tl 
symptoms alter an inenbatiou period of fifteen days— namely, 
swelling and iiiflamnmtion at the bitten part, formation, of 
vesiefes, crytbemalous rash over the'arm and abdomen, shooting 
pains in the joints, and a rise of temperalure which coutimiea 
lor about a week, ranging from 104.5° to 100°. T'lirougbout neo- 
salvarsan was to be injected, but owing to the high fever it ivas 
delayed till the apyrexial stage after a week, wheu 0.45 gram 
iiovarseiiobilloii was injected intravenously and the p.itientbas 
sine’e made very satisfactory progress. Our correspondent con- 
cludes by asking wlietber neo-salvarsaii, in cases- of ’ rat-bilo 
fever, can be injected during the pyrexial stage, and in that case 
up to wbatr temperaUiro it may be considered quite safe to 
inject? 

V.ac.vncies. 

Notifications of offices vacant in universities, medical college?, 
and of vacant resident anil other appointments at -liospital?. 
wilt belound at pages 29, 32, 33,’ and 34 of oiir advortiseniciit 
columns, and advertisements as to p'ortnersliips, assislantsb/ps, 
and locunitenencics at pages 30 and 31. 

A short summary of vacant posts notified in the advertisement 
columns appears in tlie Supplement at page M. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


queries and answers. 


W. G.” purchased 
just b’ouclit a new 
lor the Hudson. 


IKCOJIE Tax. 

a 29.5 nmlGOD cir in 1920 for £995. . He has 
F I A tr for £550, the agents allowing £530 


■*;* The ‘aniouut allowable does not exceed the out-of-pocljet 
cost of replacement, ami cou&ecjiiently “ "NV. G/' cannot claim 
mora Umn £550 -£530 -£220. That sum is a professional expense 
of tbe year iu wliicli the transaction took place, and presumably 
ill not affect his avcmj'e income tax liability /or the present 
uiiancinl year. * 


£ fl. d. 

fcix linos and under ... ... ... ... 0 9 0 

Kaeli additional lino ... ... ... ... 0 16 

Whole sinjJlo column (throe columns to page) ... 7 10 0 

Half sinti’e column ... ... ... ... 3 15 0 

Half paiic... ... .. ... ... ... 10 0 0 

V.l:o!ep.iso ... 20 0 C 

An nverase 'tno contains six words. 

All remittances by Post Olfico Orders must bo made nav.iblo t'* 
the British Medical Association at the Geneml Post Ollicc, Cjondon. | 
No responsibility will bo accepted for any such remiltauco . noi f 

Bafecuarded. 

Advertisements should bo delivered, addressed to tho Maaacer, s/a 
E lrand, London, not later than the first post on Tuesday mornin- 
preceding piiblicalton, nnd. if not paid for at tho time, should nJ 
acooinrniiied b; n 1 efercnec. .. • 

NoTi'.— It is ngainsc the rule's the Post OfTiCO to receive fe* 
retlci.U l€lUii flddi cEEcd cither n: initials or numbers. j 
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NINETIETH ANNUAL MEETING 

OF TUK 

ISritisIj IIIcMcitI ^ssotuttion. 

Held al Glasgow, July, 19"^. 


PROCEEDINGS OF SECTIONS.' 


SECTION OE MEDICAL SOCIOLOGY. 

. B. Howland PoPHunGiLL, M.H., B.S.,' Pi-csidciit.; ' 


The President, in oijcning the proceecJings of tlie Section, 
said that some twelve years ago the British Medical Associa- 
tion decided that amongst the other Sections at. the Annual 
Meeting it should include one — the Section- of Medical 
Sociology— to which the laity might he iuvjted to contribute 
to discussions. The question of alcohol had . been chosen on 
the in'esBut occasion, but it was obviously a subject on which 
tl.o limits of discussion must bo strictly defined. The question 
was : 

“ To what extent, if any, can alcohol as a beverage 
bo considered to have any influence on the human 
economy, mental disorders, industrial eflioiency, and 
infant mortality ? ” 


DISCUSSION ON 

ALCOHOL AS A BEVERAGE AND ITS RELATION 
TO CERTAIN SOCIAL PROBLEMS. 


THE ACTION OF ALCOHOL ON THE HUMAN 
ECONOMY. 

BY 

Edwaijd Mellanbv, M.A., M.D.Cantab., 

ProleiBor of JUatmaoologr, University o! SheiBold. 

The advantages of alcohol as a beverage are so obvious to 
some and Us disadvantages so thoroughly realized by others 
that, until recent years, scientific discussions of an impartial 
nature of problems centring round it were rare. It seemed 
to tbo average man to be a subject which roguired no special 
Knowledge in order that he should either strongly, favour it 
as a groat blessing to mankind or denounce it as the greatest 
curse. I'ortunately the point of view is gradually- altering', 
and. .while we realize that the problems presented by alcohol 
in its relation to human existence are of tho most pressiur^ 
importance, we also believe that a true judgement can only 
he arrived at by a careful consideration of tbo fads. 

As a preliminary to the more interesting papers and con- 
tributions to the discussion of the social problems which we 
are to hear to-day, and as affording a foundation for such 
discussion, it IS my duty to describe some of the funda- 
mental facts as to the action of alcohol on the human 
economy and to supply a summary of the views generaf/v 
hc.d by those who have made a close study of the pharmaco- 
logy and therapeutics of alcohol. 

_ Alcohol may bo consideied from various aspects— for 
mstance, as a beverage imbibed extensively by hcaltliv 
people, or as a medicine taken iri sickness. It must be 
admitted tliat, whatever the point of view, our knowledge of 
the subject is still meagre. AVo have some kuowledpo (3 its 
action in health, blit we cannot be certain that the known 
lads are always sufficient to explain its action in disease. It 
IS probable that many of the effects produced by alcohol in 
health and disease can bo similarly explained, and that the 

thfs dnL'l® m both cases is generally the same, but 

tins does uot mean that it is always the same. Some such 

boginniug of this discussion, 
■n. It ' diSei-epce of opinion among those 

‘pJAfJgo KS to the action of alcohol in Various 
I ’ P™£>ab!o that these differences do not 

depend on prejudice but on oiir limited khowJodge. This 
referred to again after the action of alcohol on 
system has been discussed and when its thera- 
peutic properties are being considered. 

tJn T to distinguish carefully between 

t«o properties, of. a diverse and apparently indoAeudent 

diBcnssion on the subject, either from a medical or 
Bociological point of view, li Ibe first plLe, if a food be 


defined as that which can supply useful energy to the body, 
then alcohol is a food. Secondly, in that alcohol has tbo 
property of modifying the function of living matter, it must 
bo regarded as a drug. Alcohol. is, in fact, to be classified as 
a food-drug. I sliall consider theso two properties of alcohol 
.separately, taking- tile drug action first. 

By far the most important action of alcohol as a drug 
depends upon its power to rnodify.tlie functions of the nervous 
system. ..The. Speoiar. affinity mf .alcqliol for, tliis .sy.stera is 
thought to bo duo to its high lipoid content,- .thus .allowing the 
easier access of .alcohol into thonervo cells.-. .The /act that in 
discussing /ho actign; of alcohol, attention is .usually fi.xed on 
its posyor to modify, the .functions of the nervous system is no 
doubt duo to tlie ease with wdiioh such modification ofcfuuctiou 
can be detected. The activities of ptlior organs are also 
altered by, alcohol, but such changes are usiiailymoreidifficult 
to detect, and only appear to bo of snffioient. interest .to merit 

attention in acute and ‘ ■ ' ' ‘ vlicn the 

strncture.of 'tho'organ- ' Alcohol 

IS a popular . beverage because, of its property. ;o,f dnduoing 
cliaiiges in the ncrvous.'syktem. which are the; basis, of the 

altered sensations and outlook sdmetim'es described asenphoria. 

Many investigations and much discussion have centred round 
this action. Tho effects ai e apparently very contradictory; 
whero.3S drowsiues.s is often prodneed even by the smallc”st 
doses, at other times excitement is more evident, and even in 
the same person periods of drowsiness and excitement may 
alternate according as the environment changes. There is 
but littio wonder that two schools of thought have arisen 
among those stnilyiug the problem, one regarding alcohol as 
primarily a sliraulant to the nervous system, and tho other, 
led by Sohmiedoherg, ns a depressant in action from tho first. 
This discussion might have been interminable had it not boon 
that in recent limes our knowledge of the functions and mode 
of action of the nervous system has developed to an, extent 
which allows us.to get a better understanding of the symptoms 
produced by alcohol, and to place in alignment facts which 
fdimcrly seemed so contradictory. We know now that the 
outstanding function of the cerebral cortex is to restrain and 
inhibit many of the activities of the lower and earlier de- 
veloped parts of the nervous system. It allows us to' jud^e 
and to discriminate, and, by directly influencing tho tlialamns, 
controls our emotions. It is the great brake, both' as reiiards 
activities associated with conscious effort and in tlioso more 
automatic. It exerts a con-stantinfluence on the paracerebellar 
nuclei, thereby antagonizing overaotiou of the eoiebolktm, 
.and, by bringing to bear a steadying effect on the spinal cord, 
it-prevonts spastic and inco-ordinato movement. -Tims it ia 
obvious that any narcotic wliose primary action is to paralyse 
tills pait of tbe nervous system will produce just those sym- 
ptoms which are seen iu alcoliolio intoxication. As the direct 
result of narcotizing the cells of the cerebral cortex wo can 
easily understand the loss of judgement, meiuory, power of 
association, and the increased ■teiideiioy to sleep.- Similarly 
the impairment 'by alcohol of 'delicate actions associated with 
concentration and mental effort— such, for instance, as setLiim 
up type and shooting at a target — can be e.xplaiued along 
Giese hues. It is most noteworthy that the above-described 
effects of alcohol are produced by small doses, say 1 oz,, when 
no one would suggest into.xication, or even suspect, from tlio 
general demeanour of tho person tested, that alcohol bad been 
dfuuk. In fact, m oidor to deteefc those changes produced bv 
small quantities of alcohol, accurate scientific e.xporiments 
must generally bo made. 

Blit in addition to those fairly self-evident facts wo can 
now understand some of the nervous effects of alcohol ou the 
emotional side, since we know from Head’s work that the 
thalamus is particularly related to tlie emotious. Small 
quantities of alcohol by depressing tho higher centres releaso 
the brake on the thalamus and so allow freer ]>lay to tho 
emotions. Feelings of joy, misery, anger, and cxcitemont 
are more easily called forth, and with cares and worrie.s 
forgotten a feeling of light heartedness usually develops. 
Self-consciousness and self-criticism are depressed by alcohol, 
and for this re.ason alcohol may aiaUo apparently ordinary 
people talk in a clever and interesting way and sliy pooplo 
bolder. All tbe latter results, wbicb at, one lime were 
regarded as evidence of a stimulating action of alcobol, aro 
noiv generally regarded as being the result of depression and 
partial paralysis of a nornjal iuliibitory moebauism. 

It is interesting to note that, unlike morphine, which picks 
out and depresses primarily that part of the brain which 
appreciates sensation, alcohol does not seem to have any 
selective effect in acting on the cerebral cortex. Wlicicas a 
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ruau is cut oft to a great extent from liis ouviroiiment by 
niorpliine, so that liis thoughts are 'largely concornetl with 
past cxporioncos, alcohol in moderate quautitios has no such 
effect on. the sonsorium, and under its influence a man’s 
thoughts centre round and arc easily affected by his immediate 
surroundiugs. 

With larger doses of alcohol the action on the nervous 
system is more obviously depressant — greater iuco-ordination 
of movement, more or loss anaesthesia, dejn'ession of rcHoxes 
and of tlie respiratory and other centres all appearing and 
becoming more strongly developed. 

It is clear that alcohol must bo placed among the narcotic 
drugs so far as its action on the normal human organism is 
concerned. To class alcohol as a narcotic may seem to some 
people to put it out of court as a substance capable of useful- 
ness either as a hevorago or as a therapeutic agent. This 
seems to- mo to bo a wrong view, for narcotics have their 
sphere of -usefulness just ns certainly as have stimulants, 
jllodcrn conditions of life, with its competition, acquisitiveness, 
and restlessness, have many undesirable features which make 
existence almost intolerable to many people. Alcohol is 
taken as n beverage by the average man in order to escape, 
at least for a time, from the strain of existence. Small 
quantities of alcohol are capable of dispersing temporarily 
many of the worries and troubles of life, and so may play a 
part in restoring to better working order various functions of 
the body whose action is known to bo depressed by anxiety. 
For instance, nothing is more certain than that worry has 
a depressing influence both on the secretion and movement 
of the stomach, and thereby may induce or exaggerate a 
dyspeptic condition. Some cases of dyspepsia of this typo may 
be favourably influenced by dilute alcoholic beverages, which 
obliterate the worry and so remove the factor responsible for 
the reduced secretion of gastric juice and the sluggishness of 
movement' of the stomach walls. 

Dale has recently suggested that the narcotic action of 
alcohol on the nervous system probably accounts for the 
instances where it is regarded as having a beneficial effect in 
disease, and where such an influence cannot readily bo 
explained along lines compatible with its recognised pharma- 
colo«ioal action. Ho argues that in sick people the functions 
may” be depressed not only by actual weakness but by 
inhibition due to reflex action or to influences from the 
higher centres. For instance, in syncope due to fright or pain 
the heart and vasomotor centre aro.undoubtedly subjected to 
severe central inhibition, and alcohol may have a beneficial 
effect in these conditions because it weak-ens and removes this 
inhibition by its narcotic action. From the point of view of 
Bxporimentai pharmacology it has been difficult to understand 
some of the actions of alcohol described by clinicians in heart 
failure associated with pneumonia, typhoid, and other 
diseases. On the one hand, evidence of a direct stimulant 
effect of alcohol on the heart is not satisfactory, while, on the 
other hand, the beneficial effect of alcohol in some cases of 
heart ''ailnre is too widely accepted to be passed over .lightly. 
The suggestion that the beneficial effect in these cases may 
depend on the power of alcohol to depress excessive inhibitions 
is worthy of further consideration. Dale has also pointed 
out that if rapid, shallow breathing produces anoxaemia and 
the baneful effects as stated by Haldane, then alcohol, by 
slowing the respirations and making them deeper, may be 
beneficial in diseases where this type of breathing occurs. 

To snm up, although alcohol can no longer be regarded as 
a stimulant except in so far as it irritates the nerve-endings 
of such organs as the mouth, oesophagus, and stomach, its 
effects, whether as a beverage or as a medicine, may be no 
less important, even though they are to be explained by 
its narcotic action on the central nervous system. 


Alcohol as a Food. 

T shall now deal with alcohol as a substance capable of 
Bunplving useful energy to the body It was shown by 
Eter and Benedict, that nearly all alcohol, when drunk m 
moderate quantities, is completely oxidized- in the bod>, and 
H^^at only quantities of the order of 2 per cent, escape 
nnehange^d in the urine and expired air Since «« oxiffation 
of 1 gram of alcohol gives rise to 7 calories of heat, as com- 
pared -with 4.1 calories produced when either 1 gram of 
Protein or- 1 gt-am of carbohydrate is oxidized, it is eviaent 
that, if .ivc can overcome the toxic effects of alcohol, the 
amount of energy it can supply to the body ouglit to be 
Alcohol has a farther advantage in that it requires 
alime'nSri^can^ rapidly absorbed from the stomach and 


Two questions that require an answer are: (1) How much 
eiiorgy can alcohol supply to the body? (2) What is the 
best way to give alcohol in order to" obtain th'o maximum 
amount of energy with tho minimum of toxic action? 

As regards tlio fir.st- question, somo .idea of the' energy 
supplied. by alcohol oxidation has been obtained by. A’Gltz 
and Dietrich, who showed that iir resting dogs 42 per cent, 
of the total energy was supplied by alcohol in a ton hours’ 
experiment, and 35 per cent, in a'fifteen hours’ experiment. 
In one of my. .own experiments a dog weighing 13.5 kg. was 
given 50 c.cm. of alcohol in a 20 per cent, solution. This was 
oxidized in twenty hours, as shown by tlie fact that aftk , 
this time tho blood was alcohol-frco — that is to say, 2.5 c.cm; 
of alcohol were oxidized each hour, thus supplying to tho dog 
1.04 calorics of boat per kilogram body-weight per hour. This- 
represents about 40 per cent, of tho total heat lost during the 1 
I period. A similar experiment on a man may be described. 

[ Ho drank in half an.liour whisky containing 171 c.cm. of . 
absolute alcohol (he could have drunk this quantity easily iii 
five minutes). His weight was 70 kg. Tho aniount of alcoliol 
in his blond was estimated at intervals, and from the curve 
obtained tho rate of oxidation -of alcohol in his body was 
calculated. It was found tliat ho oxidized about 10 c.cm. of 
alcohol, an liour, and was- thus supplied with 54 -calories an 
hour, or, roughly, at tho rate of 1,300 calories per diem. Tliis 
would represent ahont.40 per cent, of his total heat loss. 

In tho above-described experiments on the dog and wan, 
although a surprisingly largo amount of energy was supplied 
to tho organism by alcobo.lic oxidation, from tbo point of view 
of medicine the results are of but little interest, for intoxica- 
tion of a severe degree was produced in both cases. Later 
I .shall describe how the toxic symptoms can be eliminated 
and yet the body be supplied with a largo amount of energy 
from alcoliol. 

I have shown in a previous publication that the rate of 
oxidation of alcohol in the body is indopendent, .ot the 
amount present in the blood over .fairly wide limits. The 
rate of disappearance of alcohol from tlio blood is almost the 
same in dogs, whether a large dose -sufficient -to produce 
profound intoxication (say 50 c.cm. of olcohol) or. a much 
smaller close (say 20 c.cm.) is given. This fact had prcs 
vionsly been demonstrated by Higgins, using another method, 
for bo found the respiratory quotient of men to be depressed - 
to the same degree by 30 c.cm. and by 45 c.cm. of alcohol. 
Carbohydrates and fats do not act as foodstuffs in this way, 
for tlieir influence on the respiratory quotient varies with the 
ainonut eaten. Tin’s difleienco between alcohol and other 
foodstuffs is important both from a scientific and a practical 
point of view. 

As mentioned above, tbo man of 70 kg. weight when at rest 
oxidized 10 c.cm. of alcohol an hour, so that if the constant 
rate of oxidation holds also for very low concentrations, it 
would only bo necessary to give doses of about 10 c.cm. .an 
hour in order that the maximum amount of energy in unit 
time he obtained from the oxidation of this substance. 'The 
smaller the dose the less toxic the action, so it may be 
possible to get out of alcohol the maximum amount of energy 
in unit time and escape the effects due to its drug action. 
Experiments have proved this to be tho case. 

It is now well recognized that the food properties of alcohol 
can be made use of to the best purpose in diabetes mellitus. 

In the modem treatment of this disease the diet is so 
arranged that the urine is kept sugar-free, but in severe cases 
this generally moans that the diet is extraordinarily small 
from tho point of view of energy. tVlien any attempt is 
made in such cases to increase tlie amount of food, sugar 
excretion usually commences. Alcohol can be oxidized by 
these diabetics without causing the production of sugar, ana 
.so is a useful adjunct to tho dietary for supplying energy. . , 

Southgate and I have recently investigated the best way to 
supply alcobol to diabetics of this type, and have found tbe 
amount of energy that can be provided without production 
of toxic action. Tbe details of this work will bo published 
elsewhere. We corroborated and made use of tbe fact dis- 
cussed above and suggested by the animal experiments, that, 
even when small quantities of alcobol are drunk, tbe rale of 
oxidation is’ not greatly rednccd. We found tbe amount of 
alcobol tbe diabetic patient could oxidize each hour, and then 
gave this quantity hourly throughont the day 'Tlie amount 
varies with tho weight of the patient, and whether ho ibe 
confined to bed or living an active life. The .alcohol burnbiup , 
by llie average diabetic is of tbo order of 7 to 10 c.ciu. an 
hour. By this method of administration no symptoms of 
alcoholism are produced, for the alcohol in tho blood and • 
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nervous system is never more tlinn-a trace at any time of ■ tbo 
daj’. If the. amount is iucroasca beyond that oxidized therb 
will bo n slight nceumulatiou of alcoliol in the body and the 
jiatiout may bceomo drowsy and sometimes tlusbcd late in 
tbo day, but this can bo avoided by reducing tbo amount. 
Thus, allowiug-tboymtiont eight boms’ sloop, a small dose of 
7 o.cm. of alcohol or thereabouts cau bo given each hour for 
sixteen hours,’ in which case 112c.cm. of alcohol are oxidized, 
suyjplying 630 calorics of heat. This is a minimum, and in 
praotico ’laisee quantities of energy can bo obtained from 
alcohol iu specific cases. The energy supplied in this way 
without producing toxic symptoms or increasing the sugar in 
the blood maiccs all tbo difference to the treatment of sevoro 
cases of diabetes, and allows the patients to live a more active 
life aud at the same time retain their weight. 

It is most important in giving alcohol for tborapenlic 
pvu’poscu,’ ospccially if drunk repeatedly and over any length 
of time, to dilute it well. In some cases, no doubt, the 
therapeutic effect most desired in prescribing alcohol is its 
irritant action on tbo mucous membrane' of the mouth, 
oesophagus, aud slomaob. But it is usually necessary to 
eliminate ti)is irritant effect, and in this connexion it 'may 
bo stated that alcohol iu concentration of 10 per cent, or 
over will produce gastritis if taken repeatedly, ospccially on 
au empty stomach. In diabetes,' for instance,' it ought to be 
diluted to 5 or 6 per cent, strength. Even' whore the drug 
action of alcohol is required for therapeutic purposes, 
except when it- is specifically given as au irritant, it is best 
given in a dilute -form ; dilution of quantities up to 
30 c.om. makes but little difference to the intensity of its 
action. Vernon tested the relative effects of drinking 30c.cm. 
of alcohol in 'tO, 20, and 5 per cent, solutions on the 
eflioienoj’ of typing memorized passages, and found that the 
5 per cent, solution resulted iu tbroe quarters of the increase 
iu errors produced by tbo 20 and dO per cent, solutions. Tbero- 
^ " ■’ apeutio doses of alcohol, its effect as 

■ of the stomach is lost, but its action 

; • t greatly affected. It will bo seen later 

that dilution becomes of still greater importance when 
larger quantities of aicobol are imbibed. 

The foregoiug tacts as ’ to the food value of aicobol throw 
some light on tbo condition of oorpuloncy so commonly found 
among chronic aloobolies. 'While there is no evidence tliat 
aicobol itself is converted into fat, we have soon that it replaces 
aud consei-ves fat already present in tlie hody. Iu the case of 
malt beverages the constituenSi other than alcohol are an 
additional source, of energy and their carbohydrate quota is 
readily converted into fat. Another factor of importance in 
this connexion is that aicobol diminishes activity by its 
narcotic action on tbo nervous system, and for this reason 
also encourages the accumulation of fat. 

To sum up, alcohol can supply a large amount of energy to 
tbo body both' in'bealth asid disease. This cau be made use 
of especially in diabetes mellitus. In giving aicobol as a food 
in disease it is important to reduce to a minimum its drug 
action. This, cau best be done by (1) giving small doses 
■freguentl}' — for-instance, hourly doses of 7 to I0o.cm. that 
can be oxidized in this time, and (2) by diluting it down to 
about 5 per cent, strength. 


any more energy immediately available- for, tbo- body ; wliilo 
protoin, which gives less beat on combustion, stimulates the 
metabolism and affords on immediate increase in available 
energy. Alcohol conserves tbo stores of protein, fat, and 
carbohydrate. In tlio case of tbo starving man to whom 
aicobol is administered its firstcffcct is to dilate the cutaneous 
blood vessels, thereby allowing a rush of blood through the 
skin. This affords a feeling o£ warmth and well-being but, by 
increasing tbo temperature of the skin, increases tbo boat 
loss. Since alcohol does not iucreaso the metabolism, if no 
oilier food bo available it is clear that the tomperatnie of tbo 
body must fall, for Ibb increased beat loss is not counter- 
balanced by increased boat production. If tbo aicobol a'so 
induces drowsiness and exerts its narcotic action on the 
nouro-muscular mechanism, tbo beat production may be still 
farther reduced, with a corresponding iucreaso in fall of tem- 
perature, aud death may eusue. We see, therefore, that in 
cases of hardship and exposure, alcohol ought never to bn 
given or taken unless there is au immediate possibility of 
obtaining more food and sboltor. Wiiero additional food and 
warmth are attainable, aicobol us a moans of producing an 
immediate sense of comfort may bo justifiable sinco the above 
. reasons against its administration are no longer present. 

.‘tLCOIIOn AND riEr.EDITY. 

I wish now to refer briefly to the work of Stobkard, 
whereby facts of apparently, fundamental importance as 
regards the relation of alcohol to certain problems of heredity 
have been brought to light. There has long been iu tbo minds 
■ of pieople tbo idea that toxic substances such as . alcohol and 
the virus of syphilis may injure germ cells iu such a way Uiat 
tbo progeny, not only of the exposed parents but also of tbo 
itiiexposed succeeding generations, are abnormal. Stockard's 
investigations appear to lend strong support to these views 
aud to supply a means for woiking out the- subject by a 
scienlifio method. By placing male goiaea-pig's in air con- 
taining alcohol vapour for periods of one hour each day — 
that is to say. Until they, are completely intoxicated — lor six 
da 3 's in tbo weckj aud then crossing them 'with untreated 
normal females, Stocliard was able to show that tbo progeny 
are often aborted, and that of those surviving there is a high 
percentage of abnormalities, iucloding (1) absenoo of eyes, 
(2) defect and sometimes absence of brains, (3) nervous 
symptoms of the natuio of paralysis agitans. Those abnor- 
malities, which must be tbo result of damage to the male 
germ coll, may bo transmitted tbrougli several generations, 
altUougli none of the succeeding parents are again, exposed to 
the aicobol vapour. The damage to the germ cell is, in fact, 
transmitted to tbo offspring, aud only slowly leturns to the 
normal tbroogli succeeding generations. 

Tbo treatment of the male gni'nca-pigs was very severe, 
and an analogous state could only be found in human -beings 
iu very exceptional cases. Before tlieso results are a'oeeptod 
as being directly applicable to man further careful ,inquiry 
aud investigation must be made. But to have put a problem 
of this type on to. an experimeulal basis seems to me to bo 
au achievement of great value. ■ - , ■ . ' 

Alcohol axd Druneekhess. 


Alcohol in Starvation and Exposure. 

Considering tbo amount of energy that oan be supplied t 
tbo body by alcohol, it might bo thought that in tbo treat 
tnent of starvation and exposure this substance woutd liavi 
great-merits. This idea is increased by the knowledge tba 
alcokol in these conditions brings a sense of comfort such a; 
no other drug cau bring. The skin vessels are dilated by tin 
aicobol, a sense of warmth pervades tliehody, aud, in addition 
anxiety and worry are forgotten. There is but little wonde 
that iu these conditions alcohol is often regarded as ! 
panacea. In some cases this is true, but iu others the givinj 
of alcohol is bad practice. AVe must seo what the closer stud' 
of alcohol teaches in this matter. 

AMiile it is true that alcohol can supply a large proportioi 
of energy to tbo body, it is different from other foodstuff.s ii 
that it lias no stimulating effect on the metabolism. In otbei 
words, alcohol has no specific dynamic action, while, accord 
J,jS3o «’jbner, the specific dynamic action of meat protein ii 
44, Of fat p, and of carboliydrate 10. Suppose, for instance 
aua alcohol alone be given him, bis produc 
lion of beat will not increase. If be is given carbobvdratsi 
Ins production of beat will increase sligbUy. If niven protein 

sunDliel“w iV' stimulated. Although alcobo 

si ppbos beat as the result of its combustion, it does not mak 


So far X have dealt with the effects produced by amounts 
of alcohol that could reasonably bo given for therapeutic 
purposes, and I shall now deal with drunkenness, and briefly 
discuss some of tlio conditions which influenco .the develop- 
ment of this condition. Undoubtedly the same factors also 
influence the slighter effects of alcohol, but they become more 
prominent, and aro more easily studied, in connexion with 
pronounced degrees of intoxication. 

1. 5/^c. 

It talces more than the proportionate amount of alcohol to 
raise the alcohol concentration in tbo blood to a definite 
point in the case of a large animal, and especially a largo fat 
animal, as compared with a small animal. If this result 
applies to man, as it probably docs, then supposing there 
were two men, A aud B, of weight 7 st. aud 15 at. respec- ' 
tively, all other couditions being equal, it would bo necessary 
to give B moie than twice the amount of alcohol drunk 
by A to make them equally drunk. The corpnlenoy aud 
size of the chronic alcoholic is iindoubtedlj' largely respou- 
sible for his apparent tolerance. 

2. Dilution of Alcohol. 

AVbeveas with small quantities of alcohol the rate of 
absorption into the blood stream and tberoforo the symptcHia 
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of intoxication do not greatly differ wlicthor it is drank as a 
5 per cent, or a 20 por cent, solution, witli larger gnantilies 
sneb as will prodneo drunkenness the concentrated solution is 
absorbed moro rapidly and roaches n higher maxininin in 
the blood. Corresponding to this, tho degree of iuloxicalion 
produced by tho strong golntion is more intense. These 
differences in intoxication dependent upon concentration 
hold oven when all the alcohol in each case is imbibed in the 
same time. In practice, howerer, another factor is intro- 
duced witii dilution which is' of greater importance in com- 
paring the into.xicalion symptoms produced by weak and 
strong alcoholic solutions — namely, time of drinking. The 
volume of a concentrated alcoholic solution, such as whisky 
containing 20 per cent, alcohol, necessary to produce the most 
profound degi'eo of intoxication can be drunk in a ferv 
moments, whereas to imbibe the same amount of alcohol in a 
dilute form such as beer may take liours of steady drinking. 
During these hours alcohol already absorbed is being oxidized, 
thereby preventing tlio alcohol concentration in tho blood 
ever attaining the high maximum which is found in tho 
case of the concentrated solution. The relative intoxicating 
power of concentrated and dilute alcoholie beverages — for 
example, whisky and beer — is very different when tboir 
action on man is compared, bub the problem is not a simple 
one, and limitation of space prevents farther discussion here. 
Diluting an alcoholic beverage already dilate — ^for instance, 
converting a 5 per cent, into a 3 per cent, beer — maltes a very 
great difference in the intoxicating power for the same 
reasons. ' 1 have seen no evidence that there is any truth in 
the popular belief that mixed drinks have special intoxicating ' 
properties except in so far as more of each beverage may be 
drunk or the average concentration o£ alcohol increased. ' 

3. The Influence of Food. 

Food in the stomach and alimentary canal has a great 
influence on the absorption of alcohol into the blood stream, 
and therefore on the symptoms of alcoholic intoxication. 
Practically all foods have soma effect in inhibiting the absorp- 
tion, but milk stands in a pre-eminent position. • Nor is it 
necessary that the milk be drunk with or immediately before 
the aloobol. ' Some inhibiting influence is scen even if taken 
as long as four hours beforehand. Experiments^ de^moustratc 
that the most important inhibitory factor in milk is the fat. 
These results have been extended to and confirmed in man. 
Tho extent to which milk can modify or eliminate the worst 
symptoms of alcoholic intoxication is mdst striking. The 
popularity of a combination of rum and milk among north- 

■ country men is a clear indication that the empiricist has 
' arrived at this fact before the scientist. 

' ' 4. Intervals between Driiiks. 

If it is desired to reduce the symptoms of intoxication by 
introducing an interval between drinking periods instead of 
by diminishing the amount of alcohol drunk, then this interval 

■ onobt to be long. The fact that the interval must belong 
' depends on the slow rate ok alcohol oxidation in the body as 

compared with the size of the- intoxicating dose.- After a-good 
carouse it will take ten to eighteen hours for the alcohol to 
be cleared out of the circulation of a man. Its presence in 
- the blood indicates the reason for the lack of appetite at 

■ breakfast on these occasions. 


5. Fffect of Exercise. 

' Sluscnlar exertion increases the rate of oxidation of alcohol 
in the body and hastens its departure from the blood. With 
- small quantities of alcohol in the body e.xerciso increases its 
combustion at the same rate as that of carbohydrates and 
fats (Atwater and Benedict). IVith larger Quantities, when 
its toxic action is greater, exercise does not bring about the 
■ same increase in rate of oxidation A person taking exercise 
cun drink larger quantities of alcohol tlian one leading a 

sedentary life because the rate of combustion is mcreased by 

tl.rexercise. In conditions of inebriation walking “ works 
off ” the effects more rapidly. Probab y a part of this action 
"s due to the better opportunity of the central nervous 
system to restore a perfect co-ordmatiug mecbauism as the 
rlsult of practice, and partly to the increased rate of com- 
hnstion of alcohol in the body due fco exercise. 


noy, if it IS taken under constant conditions, have I seen 
oyjdonco of tho development of great tolerance. It-remains 
tiuo, of course, that many factors inUuouco drunkenness — 
such ns the ratc.of drinking, dilation, size and fatness of the 
inuiviilual, and tho amount of o.xorcisc being taken. Even 
tile novice can take largo quantities of alcohol in tho course oi 
nciay -without being at all into.xicatcd if bo takes it in the 
right vruy.^ It all tho circumstances under which the habitue 
drinks bo investigated, and the various influences described 
abovo bo allowed for, it will bo seen that alcobol folei-anco is 
Jess than is usnally thought. 


GENERAL DISCUSSfON. j. 

PaoFEssou A, R. Cesnsx (Edinburgh) said that the dis- 
^ssion on this subject was to have been opened by the lafo 
Dr. Rivers, of Cambridge, whose untimely death they all 
deplored. Rivers had done some admirafafe work on the 
alcohol problem ; be was the first to show that in e.xamining 
the action of alcohol it was necessary to use controls. The 
discussion would bo the poorer for bis absence. He himself 
agreed almost completely with Professor Mellanby’s argu- 
ment. In connexion with the long-disputed question of tho 
food value of alcohol, ho recalled tho sform which arose when 
Atwater and Benedict propounded their results. .He thought 
that everyone now recognized that alcohol had some food value 
— that is fo say, it really could yield energy. The hody.was 
able to use alcohol ns a source of energy just as an engine used 
coal. This, however, did not mean that alcohol was a desirable 
food or one to be recommended. Professor iVIellanby had given 
an extreme case in which the value of alcohol bad been demon- 
strated, but that was a medical case, and did not refer to a 
normal condition at all. Many things could be used to give 
energy to the body, but regard must be paid to their effect 
upon the bodj[ in other ways as well, for some of them bad a 
poisoning action. Green apples undoubtedly gave energy to 
the body, but it was a question whether they were good food. 
Although aloobol conferred energy, it weakened the brain. 
It was a food, but it was also a poison or a drug. He thought 
also that the vaino of alcohol as a food had been greatly 
exaggerated of recent years. The amount of food to bo 
obtained in alcohol was surprisingly small. A good ordinary 
pre-war beer, which might be taken as a type, was about 
equivalent, pint for pint, in food value to a good sweetened 
cup of coffeo containing millc. No one imagined that when 
he partook of his breakfast cup of tea or coffee be was 
absorbing a food of any particular value, and the value of 
beer was no greater. Nevertheless, in certain conditions, 
notably diabetes, alcohol might be very useful for its food 
value in a specific case. ^ 

The Rev. C. C. "Weeks, M.R.C.S. (Beckenham), said that 
human economy might be defined, generally, as relating to 
the BCienco and art of managing the concerns and resources of 
society and its constituent units, so as to seoure the .highest 
degree of efficiency and well-being, and particularly to tho 
operations of nature in the generation, nutrition, and preserva- 
tion of life or the system under which the functions in health 
and disease were performed. The present rate of alcoholic 
indulgence was undoubtedly a powerful coeffieient of diseaso 
and inefficiency, and when opportunities for drinking were 
restricted there was a marked diminution of all tho conditions 
thought to be associated with alcoholic indulgence. It bad to 
be remembered, also, that during the last hundred years a 
great body of experience bad arisen as to the value of total 
abstinence. Professor Ousbny’s statement that although 
alcohol had some energy value it was not a recommendablo 
article of food was well borne oat by a reference to modern 
textbooks of physiology, where it was quite well recognized 
and agreed that aloobol did not repair, build up, or renew the 
tissues, did not increase the rate of absorption of food, did not 
promote body temperature, tended to upset tlie water balance 
of tlio cells, bad no specific dynamic action, could not be 
stored in the body for future use, and failed to ce-operato 
-with other foodstuffs in stimulating the metabolic processes. 
On the other band, alcohol was costly to produce and to 
purchase, and costly in its effects upon the human organism. 


6 . Tolerance. 

, . u .Jar as my cxporionco goes, tolerance as regards alcob 
eomparecl with that which develops in tl 
05iida‘ian ^,bave seen no evidence that tho rate 

,ox.aa.ioa,3 mcreased in those continually drinking alcohe 


Dr. Charles F. Harford referred to a paper he had con- 
tributed to the Society for the Study of Inebriety on racial 
psychology in its relation to alcoholism, in which bo bad put 
forward a theory of drug dissociation, to which ho desired to 
return. The term “dissociation” was a fundamental one in 
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^psychopathology, hut it 'was not always used in tlio same way 
by diilcrout teachers, and ho iiiinsolf would give it a wider 
jneaniug than many. Cases which liad been recorded under 
the heading of multiple personality wore among the most 
conspicuous instances of this state, but a similar con- 
rlition was produced bj' liypnolism, and in a sonso there 
was a definite dissociation taking place in natural sleep. 
Obviously the couditiou was not always a morbid one, 
though in cxtrouio forms it was one of tlio most striking 
signs of insanity. After relating partioalar.s of a recent 
case in which a man convicted of fraud had pat for- 
w.ard the defeuco that lie was iufluonced by alcohol in 
such a way that it amounted to a case of dual per- 
sonality, so that ho was irresponsible for his actions — 
a pica the magistrates did not accept — the speaker went 
■oii to show that this process of dissociation was common to 
each stage of the alcohol habit. 'Three stages were described 
in thouu.anual published by the Ijiquor Control Hoard, Alcohol, 
Its Action on the Human Organiam. 'The first was a feeling 
of well-being, with a blunting of self-criticism, instanced by a 
irablic mau, burdened with many cares, who delivered himself 
of a vivacious and rather irresponsible after-dinner speech, in 
which he seemed at peace with the world and oblivious to 
common cares. Dissociation was met with hero at au early 
stage, but it was an important step in a habit which might 
assume a very different complexion, 'The power of concen- 
tration on one thing, and e.xclusion of others, was of the 
essence of self-control, but an artificial dissociation produced 
by aJcohol and kindred drugs tended to weaken the control 
which was one of tho primary factors in sanity and health. 
'To adopt the phraseology of Kreud,- the " pleasure principle” 
under the influence of alcohol was in the ascendant, while tho 
” reality puiiiciple,” which should have served as a drag upon 
the wheels, was failing to fulfil its purpose. 'The second stage 
might be described as that of nuoritical self-satisfaction, dis- 
regard of conditions normally evoking caution, trespass of 
conventions previously respected, impaired appreciation of 
tbe passage of time, loquacity, and . - 

mind. 'This stage was definitely wi 

pathology. Every one of its distiuguisliing marks cb’arad- 
torized also tlie cases in mental hospitals. 'These people 
were insane, but owiug to the fact that Hie cause of the 
condition was known to be the talcing of alcohol, and the 
symptoms wore temporary, they were spoken of as iuto.xi- 
cated. 'This was a stage in whioh dissociation was most 
clearly marked; the “pleasure principle ” had assorted itself, 
whiIo_ tho “reality priucipio " liad become tliorougbly in- 
effective. 'The third stage was an acoeutnation of all these 
symptoms, leading to somnolence and insensibility, or even 
to delirium. 'This was dissooiatiou-alcoliolism in its most 
hideous form. It was impossible to discuss the alcohol 
problem without recognizing its moral implications, and 
psychology made it necessary to take account of these. If it 
was true that alcoholism was in the main a disorder of the 
mind it must be dealt with by the best psycbolooical 
methods. 'To attempt to kill tbe craving for alcobof by 
enforced confinement could ouly result in the repressions of 
Freud or tbe law of reversed effort of Ooue aud Baudouin. 
For his own part, he believed tbe greatest- hope to be in the 
practice of auto-suggestion, but whatever method was adopted 
must depend upon the , recognition of the psychological aspect 
of alcoholism. 


late Sir G. S. Wood head bad told him that he greatly desired 
to repeat them. Was it not possible now, to repeat those 
experiments ? 

Profo.s 3 or W. E. Dison (Cambridge) was convinced that a 
discussion such as that could lead to no useful purpose. As 
Professor Cuslmy had referred to some experiments by Dr. 
Itivers, perhaps as be (tbe speaker) was associated with Ilivers 
iu these experiments he might say a few words, lliver.s 
measured tlio amount of work whioh men were able to 
perform, and did it iu a very accurate manner;, then he gave 
these men a certain quantity of alcohol and again measured 
their work. 'Tlio work always iucreased under this stimulus. 
It looked as if, having got his “drop,” the man sot about to 
do his very best. But the man had to he given his alcohol 
every day — sometimes the alcohol was carefully masked — 
and it was found that the amount of alcohol had to be 
iucreased before it had any effect on increasing the output. 
'To tho man who had been taking alcohol, 20 c.cm., properly 
diluted. Lad no effect in increasing tbe work; it was not 
until he increased the potion to 40 c.cm. that tbe amount of 
work was increased. 

Sir Jawes Barb (Liverpool) congratulated Professor 
klellanby on a very able aud temperate paper. 'The advan- 
tages of alcobol were not very obvious, and to tbe per.soa who 
did not take alcobol it was very difficult to realize any 
advantages at all. While praising the temperate character 
of Professor Mollanby's paper, bo thought that tbo doses given 
in' his e.xperimonts wore intemperate. Mellanby talked of 
giving 7 or 10 c.cm. of alcobol every- liour. In whisky 
10 c.cm. -Was equivalent to about I 5 oz., and -in 5 per cent, 
beer to about 7 oz., and a man who drank a glass of beer 
every hoar of tbe day would not be iu a fit condition for 
doing much. Ho did not think there was much use for 
alcohol iu tbo pharmacopoeia. It was more as a beverage from 
tbe .social point of view that alcohol should bo regarded. Ho 
attributed a large amouut of the present-day unrest to tbe 
ospeusiveness of alcohol, and added that tho murderers and 
cut-throats iu Ireland, llussia, and elsewliore were very 
largely teetotalers. He would bo sorry to see tbo moderate 
use of alcobol abolished iu this country. 

Dr. J.niES CiiAt-siBRS (Sunderland) said that as a student 
he was taught that alcobol, well diluted aud taken ouly with 
food, assisted digestion. As a medical practitioner of thirty 
years' standing he saw no great reason to depart from that 
conclusion. He himself, however, was a total abstainer, iu 
tbe fir.st place because it required all tbo wits ho could 
summon to carry on bis professional work without any 
inentalhandicapfrom indulgence iu alcobol; secondly, because 
alcobol weakened the will, and if a man began to use it bo 
did not know where be was going to stop; aud, thirdly, 
because au abstainer was free from many degenerative 
changes from wliicb alcoholics suffered, aud it he did havo 
any disease he had a better chance of recovery than tho 
alcohol-consuming pei-son, and the recovery was more 
complete. At the same time a little alcohol, well dilated, 
was a valuable adjunct to tbo treatment of pneumonia and 
enteric fever. 


_ Mr. Theodore Neild, M.A., feIt, as a layman, that furtbei 
information as to the action of alcohol on the body was 
neeaeci. It w.as stated that only a definite quantity could bi 
oxidized m unit time by a man of given size at rest, and tlial 
It was only with low concentrations that exercise increased 
the combustion of ' alcohol. Stronger concentrations seemed 
so to affect tbo ceils of the' body as to reduce tbe combnstior 
to the low concentration order, and Atwater and BenedicI 
sot down only 2 per cent, as secreted. Where did the lamt 
balance, beyond the 180 c.cm. or so that could apparently bt 
ox'dizod.goto? Professor Mellanby, in tbe Soecial Beporl 
i 1 Uesearcb Council, remarked thal 

u Ui low concentrations it appeared as if some demand wert 

tis 7 uei'bef„,w/ quantity of alcohol by some otbei 

that i-ecmved its portion. Was it possible 

mvsfeWn, 1 - absorption might account for the 

win H?,’ ’ff '' persons? The speaker further asked 

eovmxcd .'s of Atwater pd Benedict had nol 

toI, h ^ ^ oiig enough- The experiments were criticized 
tvheu they appeared by Professor Gowland HopSnsranTthe 


ALCOHOL IN ITS BELATION TO 'THE PROBLEMS 
OF MENTAL DISORDERS. 

BT 

Sir Frederick W. Mott, K.B.E., M.D., LL.D., F.R.S. 

I propose to discuss tbe subject of alcohol iu relation 
to mental disordlers under three beaclings, according to 
my experiences, first, as a member of tbo Scientific Com- 
mittee of the Liquor Control Board ; secondly, as I’hysician 
to Charing Cross Hospital and Patliologist to tho Loudon 
County Asylums; and thirdly, as a neurological exqicrt iu 
the army during the war. 

Part I. 

T/ic Physiological Action of Alcohol on the Nervous 
Sgsteni. 

The main effects of alcohol that have any re.al sigiiiGcaiico 
are upon the nervous system. 'The acliou of alcohol 011 the 
nervous system is essentially sedative, and, with the possible 
exception of its direct influence on tlio respiratory centre, is 
not truly stimulant. 'The apparent stimulant effects arc duo 
-to the narcotic effects of alcohol on the highest controlling 
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nbves of Uio organ of miuil, loading to a release from control 
Jtho evolutionary lower centres. 

‘‘ The emotional dispositions orcapacities of nian are of very 
icient racial endowment, and liavo tlieir physiological 
calization in tlio basal ganglia, tho lowest levels ot the 
•eat brain, the parts wliich arc alone represented in the 
west vertebrates. The higher intellectual faculties, on 
10 other hand, are tho latest acquired and are connected 
ith the anatomically latest developed parts of tho brain, 
itormediato between these come, in tho order of dovolop- 
lent, the sensory and skilled motor functions and thoii." nerve 
mtres.” 

Proportional to the degree of concentration of alcohol in 
le bipod, and thereby in tho cerebro-spinal fluid, is the effect 
i depression or suspension of tho functions of tho various 
volutioual levels in the invorso order of thoir phylogenetic 
□d outogenotic development. The last to come cvolntionally, 
loreforo tho least stable and firmly organized, is tho first to 

0. - This highest functional psychic level, which is so varied 

1. capacity in different individuals, has developed yari passu 
dth, progressive evolution of the social instinct. Now the 
selings of a civilized human being are largely dominated, and 
is behaviour determined, by tho customs, traditions, religion, 
nd social usages of tho community and lace. E.vporienco 
hows that disorders of conduct arising from the effects of 
Icohol — and in speaking of disorders of conduct I refer to all 
jrms of antisocial conduct, whether it bo crime or insanity — 
re dependent not only upon the quantity of alcohol consumed, 
nd the period over which inebriety extends, but even more 
ipon tho inborn degree of organization and stability of this 
lighest psychic level. 

Evolutional Levels of Hughlings Jachson in Eelation (0 
the Effects of Alcohol. 

Hughlings Jaeksou, in his philosophic paper on the factors 
ifdnsanities, pointed out that the different depths of dissolu- 
ion of the evolutional levels, and tho positive and negative 
ihases of symptoms arising as a result of successive dis- 
lolution of these levels, constituted a basis for tho study of 
nsanities. Maudsloy has stated, "A druuken man notably 
ixhibits.the abstract and brief chronicle of insanity, going 
.hrough its successive phases in a short space of time.” Lot 
is see how far those views accord with the facts. 

Alcohol affects as a narcotic the .synaptic junctions of all 
.ho neurones, but it affects first the synapses of this highest 
ivolntional level, causing at first hypofuuction, and later loss 
if . function. .The effects are not stimulant on this level, 
out sedative and narcotic; alcohol thus releases from 
loutrol the lower levels, thereby permitting a ])ositive 
iihase in the lower levels—fov example, a brisk flow of 
'dens translated into speech and action associated with 
self-confidence. There is, however, a diminution of self- 
criticism, deliberation, and judgement when this level 
is ' narcotized by alcohol; and this psychic level being 
inherently of a defioionb organization and stability, a 
small quantity is sufficient to produce this effect. Experi- 
ments show that alcohol taken under conditions of 
restful environment and mental placidity — that is, , where 
there is no external or internal exciting cause — has a sedative 
effect, and leads to drowsiness and sleep. Consequently, tho 
apparent stimulating effects are due to the narcotic action on 
the highest psychic level and release of control over the lower 
levels,' which are thcroby much more easily roused by 
internal or external stimulation to activity. 

As alcohol concentrates in the blood the second depth of 
dissolution occurs. This is a progressive hailing off of aware- 
ness and self-criticism, which is manifested by excited t.alk, 
aggressiveness, and inflamed emotions, accompamed by fine 
sensory-motor disturbances as exhibited in difficulties of 
articulate speech, diminished acuity of aesthetic sense per- 
ceptions, and more or less clumsiness m the execution of fine 

skilled movements. j-i- .,e 

In the third stage of dissolution the negative condition ot 
the higher functions of the organ of mind is very great. 
There is manifest evidence now of affection of lower levels 
by coarse sensory-motor disorders — for example, double 
vision, motor inco ordination, instability of gait and station, 
incoherent ideas in conversation ; on the emotional side the 
individual is either expansive and quarrelsome, or melancholic 
and maudlin, the vin gal and vifi triste of the French, and 
the drunk and disorderly of oiir nolice courts. 

In the fourth stage of dissolution there is a total dementia 
«t'V. ““’for with stortoron.s breathing, and often incontinence 
vino an aeoes. Gradually thosecouditionspassoverinto , 


a state ot deep sleep, after which the patient usnallv returns 
to the normal condition. lu somo cases, however, when the 
quantity ot alcohol taken is very large, tho vital centres are 
so greatly affected that the drmiliard may become comatose 
and die of failurp of respiration. It is generally estimated 
that when the blood content is 0.6 per cent, of alcohol, which 
amounts to about 14 oz, of absolute alcohol, or nearly a pint 
and a half of proof spirit, there is a considerable likelihood 
of death onsniiig. The quantity ot boor which ivould contain 
this amount ot alcohol would be over two gallons, so that it is 
easy to understand that a concentration in the blood sufficient 
to kill is not so likely to occur with beer as with spirits. 

Tolerance to Alcohol of the. Habitual Drnnhard. 

As a result of continued use, tolerance can be acquired, sp^ 
that tho habitual drunkard may consume, without becoming 
intoxicated, quantities of alcoholic beverages which would 
cause well-marked signs of drimkennoss, or even prove fatal 
to the person not accustomed to it. TJie acquisition of 
tolerance, however, implies a removal of a protective 
mechanism, for it allows tho drunkard to imbibe daily 
quantities of alcohol which ho could not Jiave taken if his 
brain had retained its normal power ot reacting to it; 
eventually ho becomes a chronic inebriate, and develops 
sooner or later pathological conditions. 

Taut II. 

I will now pass on to my experiences as Piiysiciau to 
Cliaring Cross Hospital , and Patliologist to the London 
Connty Asylums. These were tho subject of a report to the 
International Congress of Psychiatry held in Amsterdam in 
1907. 

ZJnreliahililij of Asylum Statistics in Eelation to the Influence 
' of Alcohol in the Production of Insaniig. 

The statistics relating to alcohol and insanity in the 
London County Asylums (for thirteen years) show that the 
percentages of admissions in which alcohol was tho asserted 
cause of insanity yariod considerably in different asylums in 
the same years and in tho same asylum for difforqnt years, • 
and the differences were so great that the collected statistio.s 
derived from this source are not reliable. The personal 
equation of the medical officers who obtained the information 
and tho friends who gave it, as to what constitutes alooholio 
excess, and as to how far alcohol is an efficient cause, or 
merely a coefficient in the production of insanity, was variable. 
Thus in one year, 1902, from the same class of people, alcohol 
is llio assigned cause of 25.6 per cent, of the admissions 
to Hanwell, and to Claybury 11.2 per cent. ; but in 1906, in 
23 per cent, of the admissions to Claybury intemperance is 
the assigned cause, while at Colney Hatch it is only 14 per 
cent. At Bexley, whore the statistics appeared to be fairly 
uniform since its opening, intemperance as an assigned cause 
was high, the average being 22.8 per cent, for the seven years ; 
but au analysis of the cases admitted during 1905 to this 
asylum, in' which intemperance was tho assigned cause in 
25.7 per cent, of the total admissions, shows, that there were 
many in wiiich other causes were associated. Thus, out of 
248 male admissions, alcoholic excess was tho assigned causa 
in 46, or 18.5 per cent., and out of 246 female admissions 
alcoholic excess was the principal cause in 33, or 15.4 per 
cent.— a total percentage on the whole admissions of 17 per 
cent. But wlien we inquire into these cases, we find that 13 
were imbeciles, 5 were cases -of olironio dolnsional insanity, 

5 were epileptic, 5 had organic dementia, and no less than 20 
were cases of primary dementia. In fact, out ot tho 84 cases 
quite one-halt were lunatics or potential lunatics and the 
subjects of an • inborn tendency to mental disease. My 
experience at Hanwell, Claybury, and the other asylums 
I visited corroborated this statement. 

The Histories in the gnat Majority of Cases in lohich 
Alcohol was nn Assigned Cause show nn Inborn or 
Acquired Intolerance. 

I have found that tho notes show hereditary insanity or 
epilepsy quite as trequoutly in those so-called alcoliolic cases 
as in other forms of insanity, and more frequently than in 
general paralysis. In the histories of these oases of insanity 
as a result of intemperance wo find frequently potential 
insanity, chronic alcoholism in one or both parents, inherent; 
instability in the form of neuropathies, imbecility, criminal 
degeneracy, epileiisy, and intolerance of alcohol as manifested 
by previous admissions, when tliey wore termed recurrent 
mania, recurrent melancholia, sometimes head injury, brain 
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disease, or incipient general paralysis. Snioidal toudoncy and 
active attempts at suicide, occasionally murderous assaults or 
Iioinicidal tendencies, indecent assaults upon cliildroii, rape 
and oilier sexual crimes are occasionally met ivitli in the 
histories.' Again; the history' freipiontly reveals that the 
patient lias tnhen to drink on account of domestic troubles, 
bodily illness, loss of money, breaking up of the home, and 
all those conditions oE life in which' alcohol is at lirst taken 
to obtain temporary relief by those who are burdened with 
sorrow and despair, the ill-fed and miserable, subjects of 
mental aud boddy suffering. Those, again, who, owing to 
a suspicious or'iuelancholic inborn temperament, can perforce 
only see the black side of life, who are potentially insane, 
under iho toxic inflncnco of alcohol develoyi hallucinations 
aud delusions of a- yicrsccutory ehavaclcr. 

PohjneurUic or Korsal;off Psychosis, the Type of Insanily 
. ' • i'll tahicit Alcohol is ihe Ksstniliyl Cause. 

The types of insanity in which alcohol is the essential 
cause are not nearly so frequently scon in asylums as is 
generally supposed ;• they' differ but little from the cases mot 
with in hospitals. .They aro delirium tremens, mania n'potu, 
aud polyneuritic psycliosis, or' Korsakoff’s disease, which is 
generally regarded as a form of chronic delirium tremens,' 
and affects women more frequently than men. ' Doubtless 
a considerable number of pure alcobolic cases arc kept in Ibo 
infirmaries, aud only those in wbicli tbo mental symptoius aro 
pronounced aud prolongcd are sent to tbo asylums, ^^''e may 
thus divide the cases ol alcobolic insanity mot with in asylums 
into two great groups': 

I. Those witb -intolGi'anco to alcohol, owing to a locus 
minoris resistcntiac in tho nervous system, especially of 
the highest evolutional IcveL These cases are the most 
numerous, 

XI. Those in which chrouio alcoholism, usually in con- 
junction with some other factor, siicli as syphilis, tuber- 
culosis, microbial toxaemia, arterio-sclerosis,"lioad injury, 
or organic brain disease, Induces sooner or later either 
delirium . tremens, polyuouritio psychosis,' or alcobolic 
haUncinosis. 

Consequently, oases belonging to Class I can very seldom 
drink sutiiaient alcohol extended over, a suEUcieut time .to 
produce 'advanced .cirrhosis of the liver with ascites. A good 
iiiany may drink snlHcicnt to produce changes in tho liver 
discoyorablo by. microscopical , examination, but very few, 
S'jfficient to produce a ohauge reoognizablo.by llio naked eve. 

• Class ir, ho'wever, includes cases of .alcoholism affecting 
persons of 'an Inborn stable mental organization as a rale;, 
consequently it . is in such cases especially that we find tbe 
few cases of large, fatty, and cirrliotic liver on tbe post- 
mortem tables of asylums. 


Statistics of Post-morleni .Examinations in Piospiiats atid 
‘ ■ Asylums Compared. , 

-.If, -now, we compare tbe statistics of hospital. and asylnm 
post-mortem examinations we are' strnck with tbe fact that 
in the former there ard-a largo number of cases of advanced 
citrliosisof 'w\iex6as.ititu© Izittcr llJcrcjarG rel*ibircly: 

few, and matiy of tliose only reco"iiizaljlo wilii difficulty, 
I will throw on tho screen a statistical analysis of tho resnlts 
^taiued in 1,099 autopsias on- ndnlts at Charing Cross 
Hospital, compared with 1,271 post-’iaor/rja examinations at 
Claybnry. -An analysis of tbe results obtained- , by Sir 
Humphry Rolleston. aud Dr, Peuton on posi-niorieja.rccorda 
extending over, ten years at Sti .George’s Hospital is given, 
and m the main it supports tbe opinion that tbe statistica 
aertyedlrom Charing Cross Hospital agree with, those which 
could be obtained -at other London hospitals. 

Ibc principal points of interest which this tabular synopsis 
o£ a comparative inquiry into the jmst-mortem incidence of 
cirrhosis of tlierhver at Charing Cross Hosoital and Clay bury 
Asylum afford m relation to tbe subject of alcohol and 
insanity may be thn.s summarized : 

Cross Hospital the notes of the anton=ics nnon 1 090 
® e|U.mioe.l-735 males and 36" fLiales'^ Of 

immeai'Jte nm) “'5 « per .cent, m wliichalcoliol was tbo 

aOni^Kfl Tn til l' 5* disease for which patients were 

idmafe 4 9 ® Po^^ntaye of mates was 9 1, ao"l of 

notes of 1,271-autonsies were invest! 
fe'?atifeirH'Ji'^^ £44 femalesb Of this n^ rabe "onh 1 iSIs of 

[mHes2.i 


Tlioro arc a number of points of interest to which tho 
synopsis refers, hut I will limit my remarks thereon to tho 
following moi'O important facts which have been elucidated 
— namely, that no case of cirrhosis with ascites occurred at 
Claybury Asylum, whereas of tho cases of cirrhosis at 
Charing Cross Hospital 66.6 per cent, had ascites, 22.2 per 
cent, with n Iiistoi-y of paiacentesis abdominis. At Claybury, 
ill only one instance of tho 23 cases was cirrhosis of' 
tho liver mentioned as the assigned •cause" of 'death, whereas 
at tho hospital in 72.2 per cent, of the 85 cases cirrhosis of 
the liver was assigned as the cause of deatli. The cases of 
cirrhosis of the liver met with on the posl-morlcm table at 
the asylum were mostly cases of polyneuritic psychosis and 
alcoholic demenlia, but thore were also a few'cases'of general 
paralysis. The single case in wbicli cirrhosis of the liver was’ 
tho cause of death occurred in a chronic alcoholic billiard- 
marker, who was admitted to tho asylum because he had 
altciiipfcd suicide. This man had previously -given himself 
up' fo tho police ns having murdered a ivoiirau, which was' 
a delusion. "When in the asylnm ho Imcw that ho suffered’ 
with cirrhosis of the liver, and bo stated that be felt so 
liiiserablo on this account that be bad attempted suicide.' 
Tbe liver woigbed ■ over 2,000 grams. The relatively greater, 
frequency with whicli acute and chronic gastritis and other- 
inflammatory lesions of the stomach aro met with, in cases- 
of alcoholic affections of tho liver among-the insane is shown.' 

Tliero is a greater frequency of arterio-sclerotic changes 
associated with cirrhosis of the liver in the case of the insane,' 
especially among the males.' Atheroma and pearly fibrosiS' 
of the aorta is common on tbe post-snortem table, even in 
comparatively young people, in asylums. Probably this is 
explained by tbe fact that a large proportion of tbo deaths 
occur in tbo subjects of general paralysis, due to tbe syphilitic 
origin, acquired or congenital, of this disease. 

Itinay be remarked that in only four of tbe fatal cases 
occurring at the hospital wore there nervous symptoms 
associated. In fact, it is noteworthy that aloobolio cirrhosis 
of tho liver with pronounced ascites and a history of pro-' 
longed intemperance, even excessive intemperance, frequently 
occurs in inilividnals who show absolutely no mental sym- 
ptoms beyond a weakened will and loss of moral sense, shown 
by llie indulgence of a vicious habit. ... 

Bcgional Dissociation heiweeri 'Alcoholism and Insanity. 

I lyould therefore agree with Dr. Sullivan * and Dr. -Bevan 
Lewis ■•' that alcohol as an efficient cause of insanity is not so 
great as the published reports of the Lunacy Commissioners' 
indicate. In support of this I will briefly indicate some of 
their arguments. Dr. Bevan Lewis -has shown a regional 
dissociation between alcoholism aud insanity. 'J’lins inland 
and agricultural communities were the least 'inebriate, bat 
had_ tho highest ratio- of pauperism and insanity;' wliilo 
maritime, mining, and manufacturing communities above all 
others were tbe most intemperate, and -revealed Hie. lowest 
ratios of pauperism and insanity. Dr. 'Sullivan, by: careful 
analysis and tables, show's conclusively that in ibe reoional 
distribution of insanity it is difficult to' trace anyevidenee of 
alcobolic influence such as might be expected if alcoholism' 
really accounted for a sixth of . tbe total number of cases. 
Tims Lancashire, AVarwick, and Cliesliire, which rank very 
high in the scale of alcoholism, and the’, mining countiesy 
where drunkenness is very ri.^e, are alike'in showing very low 
rates of insanity. He concludes that alcohol, as the essential 
cause of certified insanity, falls a good deal short of tho 
16 per cent, at which it is rated in the official statistics, and 
may possibly be something under 10 per cent. •: 

Intolerance of Alcohol in Mental Defectives. 

Dr. Branlhwaite, in liis Report of 1905 concerning certified 
inebriate reformatories established under the Inebriates 
Acts, 1879, 1900 (p. 10), remarks: 

“Upwards of 62 per cent, of tho persons committed to reforma- 
tories under the Act are found to be insane or defective in varying 
degree. I am satisfied that the majority of our insane inebriates 
have become alcoholic because of congenital defects or teudency to 
insanity, not insane as the result of alcoholism, and that tlio 
drunkenness which preceded alcoholic insanity was merely tlie 
herald — the only obvious sign — of incipient mental disorder. In 
relation to the final insanitj', drunkenness in such cases is Ihe 
intensifler perhaps, but not the cause ot the disease.” 

Concerning the congenital defectives, who arc divided 
into two classes — (n) comprising degenerates, imbeciles, and 
ejiileptics, and (6).moral and social defectives — be remarks: 

“A marked intolerance to theaction cf alcohol is present in both 
refractory aiid quiet class of defectives, very small quantities of 
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tlrinlc, 110 more tlmn is talteu daily witliont apparent physiological 
effect by an ordinary individnal, being siiflicient io onnse disorderly 
and violent behaviour. Our e.vperienco in this direction has led us 
to accept the view that intolerance to the o.vcitiiig effects of small 
(junntities of alcohol may bo considered a fairly certain sign of 
impaired mental equilibrium.” 

I lliinlc I Jiavo given sufficient evidence to show that the 
effects o£ alcohol depend not only upon the quality and 
quantity taken but also upon tho personality ol the individual 
tvho takes it. 


The Different Pathological Pffccls of Alcohol npon 
Different Indivtiluals. 

Wo are prepared now to understand how very different is 
the effect of alcohol on different individuals. Lot us consider 
lirst the well-fed workinau, business or professional man of 
normal mental stability, who on account of his occupation 
becomes tho victim of a vicious habit of indulgence in alcohol 
to excess. Tho normal seusc of well-being in such au indi- 
vidual which comes from physiological nutritional equilibrium 
is gradually perverted and replaced b3’ an artificial sen.so of 
well-being, owing to tho effect of the alcohol. Sooner or 
later visceral disturbances — notably' gastritis — -lead to loss of 
appetite and failing nutrition, w’ith more or less persistent 
disorder of his organic scnsibililij. The craving for spirits 
replaces the desire for food, and tho vicious habit has so 
altered his nervous system that it can no longer function 
without stimulant. For a time tho symptoms of disordered 
organic sensibility due to chronic alcoholism — namely, pain 
and oppression in the region of the heart, dyspepsia, anorexia, 
nausea, and morning vomiting, muscular weakness and tremors 
— may, bo relieved by alcohol, but the quantity taken ha.s to 
bo steadily increased to produce the desired effect. A head 
injury, microbial infeoliou, au extra bout of drinking, and 
the sudden withdrawal of the alcohol, may lead to delirium 
tremens, when tho drinker becomes dangerous to himself and 
others. Such subjects of chronic alcoholism may. live until, 
advanced cirrhosis of tho liver with ascites occurs, from 
which they eventually die after repeated operations for para- 
centesis. .It may be presumed that they possessed an inborn 
stable mental organization, and, without having anyproc'so 
statistical data to prove it, I am of .opinion that they would 
transmit to progeny the stable mental organization they 
inherited ■ rather than tho weakened will power which they 
bad acquired by force of circumstauco of euvironmeut. 

Tho frequency with which crimes of violence, murderous 
assaults, and homicide occur as the .result of chronic 
alcoholism indicates that, owing to the loss of .control, the 
natural emotion anger, with its derived .sentiment courage, 
are converted into fury, and recklessness. Again, the, fre- 
quency with which suicide occurs as a result of chronic 
alcoholism indicates that the normal sentiment of sorrow 
becomes despair owing to degradation and inability to 
strngnlo. against adversity. The sentiments of joy and 
sorrow are strikingly exhibited by the effect of alcohol on 
tw’O opposite temperaments,, and tho French speak of tho 
vin gai and the vin triste types of drunkenness. Tlio 
narcotic effect of the alcohol on the evolutionally highest 
psychic level in tho chronic inebriate permanently weakens 
self-criticism, and leads him to become the subject of a 
vicious habit over which ho has no control. Then an extra 
bout of drinking may lead to criminal actions; such a person, 
however, is not.deemed insane. 

Anain, chronic alcoholics are very liable to sexual crimes, 
rap^ and indecent assault, also to exhibitionism, assaults on 
child’reu, and various sexual perversions. According to Dr. 
Sullivan {Alcoholism, p. 164 ) : 


“■Prison statisHcs indicate that 60 per cent, of graver homiciilal 
ffences ami 82 per cent, of assaults are attributable to alcohol, and 
hat in nearly all the oases of the former class and 111 four-fifths of 
he minor offences the intoxication had attained a fair degree of 
hronicity.” 

To a loss degree soxua' ' ’ ' ’’ alcoholism. 

ilnis wo know that a ui 1 o 

ocial although uncertifinble than a certifaable iunalic. ilie 
elease of highest control inflames the emotions, and it is 
ot surpi-ising, therefore, to find that alcoholism is respon-sible 
or a large proportion of the crimes of violence. 

It may be asked. How is it that many of these chronic 
Icoliolics in all stations of life are such good .skilled work- 
ron and artists’? Because individual character also results 
"iTMi ®°veral inherited tenOcnc'.cs, and the master 

lotlectual feohus— that with which his whole nature is 


imbued, aud tho actions of which have by conscious 
repetition become snhco}iscious andrhahilnal — may persist 
when other feelings have become qierverted and gone. Even 
tho aesthetic feeling, which is tho last to como cvolutioiiallj', 
therefore normally the lirst to go, may, owing to its constant, 
habitual, and subconscious activitio.s in associative mcmcify, 
tolerate bettor the degrading effects of chronic alcoholism 
and resist longer tho work of destruction than the moral 
sense; even the elementary feelings of right aud wrong may 
bo lost or perverted and tho aesthetic sense remain. Thus 
a chronic alcoholic artist may by his conduct bo antisocial 
and yet still delight tlio public by his art, whether it be 
painting, sculpture, music, poetry, or tho drama. It is 
sometimes brought forward as au argument in favour of tlio, 
use of alcohol that some of the greatest artistic geniuses' 
have used it even to excess. It is assumed that it' 
has stimulated their emotions and imaginative facul- 
ties, even if it wealcenod their will power, and liaving 
made them indifforeut to social customs, their aesthetic 
feelings and passions were given full play without restraint. 
But “ poets are born, not made,” and their poetic imagination 
persists in spite of alcohol. 

Chronic alcoholism may be manifested in the patient’s 
conversation in various ways. ■ There is ottou a remarkable 
tendency to wit aud iiumour, but not infrequently the mental 
' association is rather by rhyme and repetition of well-worn 
jokes, abusive epithets, and coarse, vulgar stories, with occa- 
sionally keen repartee aud warm-heartedness. Again, boast- 
ful loqiiaoit}', untrnthfulness, loss of power of attention, and 
the tendency to relate pseudo-reminiscences, is a common 
symptom of chronic alcoholism (the character of Falstaff). 

Alcoholic Insaniltj, 

Both in hospital aud asylum praotioo delirium tremens is 
j much more fiequeiit'iu males than in females ; whereas poly- 
neurotic psychosis is much more frequently met with iu 
' females than in males. Both occur in the subjects of chronic 
alcoholism. Women often take to drink because of tho pains 
experienced at the menstrual periods, and on account of 
disease of the reproductive organs following miscarriages, 
abortion, and venereal infection. I have, moreover, so often 
found, })ost mortem, metritis, parametritis, aud salpingitis in 
cases ot alcoholic paraplegia, that I have thought it probablo 
that the toxins engendered by mxrobio infection, carried up 
tho lymphatics of the nerves, have o.xercised an important 
causal relationship to tho polyneuritis. 

As a rule the convolutional pattern of the brain iu the.so 
cases of polyneuritic psychosis denotes a fair order of intelli- 
gence, and the wasting of the convolutions and the thickening 
of the membranes is slight as compared with that occurring 
in general paralj'sis. 

Tliere is a form of alcoholic dementia of tlie expansive form 
that simulates general paralysis. Tlie patient may suffer 
with delusions of grandeur associated with some evidence of 
neuritis, but a diagnosis can always be made by au examina- 
tion of tho cerobi-o-spinal fluid. - ' 

Tho changes in the brain in alcoholic dementia are not 
marked as a rule, aud do not, in my opinion, account for tlia 
symptoms as they do iu general paralysis, where the dementia 
is iu great measure iiroportional to the cortical destruction. 

The great proportion of oases which are statistically 
included under alcoholic insanity occur in persons of an 
inborn or acquired unstable mental organization — epileptics, 
degenerates, imbeciles, potential lunatics, general paralytics, 
subjects of head injury, local brain disease, syphilis, and 
arteriosclerosis. 

If alcohol is tlie essential factor, however, in the pro- 
duction of an insanity, there will be certain specific indica- 
tions in the varied forms of insanity pointing to the more 
or loss specific action of the alcohol. Even in tho absence 
of a history of alcoholic indulgenco there are certain 
physical signs and symptoms which point to alcohol as the 
cause. Tho more definite these signs and symptoms tho 
more certain cau we be tliat the cause is removable and 
the more hopeful tho prognosis. These signs aud .symptoms 
are found most pronounced iu tho two conditions of mental 
and nervous disorder which occur in hospital practice — 
namely, delirium tremens aud polyneuritic psychosis. 

Polijnciirilic Psychosis — Korsa 7 ;off's Disease. 

Although every form of mental derangement may be closely 
.simulated by alcobol when an insane temperament is acted 
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upon by a sufficient quantity of tbo poison, yot when alcohol 
lias . been an efficient cause in the production of the insanity 
there are certain indications in the character and constancy 
of the illusions, halhioinations, and delusions. Illusions of 
identification of persons are common, 'i’ho hallucinations 
and delusions are {;onerally of a porsecnlory nature, and arc 
posSibly duo to a deranged and perverted organic sensibility 
of the body and viscorar In one' case a woman with poly- 
nonritie psychosis said her body was on fire and .she tried to 
get out of the window. The next day blebs occurred on the 
body, and I found acute degenoratiou of the nerves going to 
these patches of shin. Often the woman fancies she hears 
the baby crying and that it is in the bed. Delusions of 
uiavital infidelity aro especially common in ■ men -and may 
lead to homicidal assaults. Loss of orientation in time and 
space and of memory of recent events is usually met with, 
lifcowise a tendency to pseudo-reminiscences and mental con- 
fusion, which in -some cases amounts to incoherence, and 
may then overshadow completely the disturbance of memory. 
Purposeful motor restlessness, hallucinations, and delusions 
aro common, .and tremors of the tongue and the small 
muscles of the face. Jloreovor, alteration of the deep 
reflexes, tenderness on deep pressure of the muscles, anaes- 
thesia, paraesthesia, hyperaesthesia — indicative of neuritic 
affection — are frequently present, singly or combined. 


instances of maternal drunkenness, or drunkenness in both 
parents. 

It was observed that a number of total abstainers admitted 
that the rum ration had been beneficial, and that they had 
taken it when they hjid to “stand to ” in the trenches wet 
and cold in the early moiming, prior to getting over the 
parapet for an attack. 

•Moreover, I qncstioned a number of officers of all ranks, 
even including advocates of temperance, ahd with very few 
exceptions they were convinced of the value of the rum 
ration if it were given out by an officer who saw' that no 
soldier obtained more than his ration. The.y empbasixed its 
utility as a stimulant when the men were wet and cold and 
had to stand to at dawn ; it put the feeling of warmth in 
them, and gave them the necessary stimulus and ardour to go 
over the parapet for an attack. Tlie general recommendation 
was to give it in the tea, and the men preferred it so ; only a 
few cared for it neat — it was. too strong. Many officers and 
men were of opinion .that on returning to billets, cold and 
wet through, a rum ration produced a comforting feeling 
and promoted sleep. . 

It was the almost unanimous opinion of. the witnesses Who 
gave evidence before the Shell Shock Commission that the 
rum ration given under the conditions above mentioned was 
most useful, and the conclusions of the Advisory Committee 
of the Central Control Board (Liquor Traffic) was as follows : 


Alcoholic SalhicinoaisJ 

The cases of alcoholic hallucinosis may, however, show 
very little or no mental confusion and amnesia, and hardly 
any loss of orientation. They tend to recover within one to 
six months after admission, but relapses are frequent. Since 
auditory and visual hallucinations, especially the former, 
frequently occur in insanity in which there is no alcoholic 
factor, it is often difficult to decide simply, by the hallu- 
cinations and delusions alone whether alcohol is the cause. 
Should they persist, however, while the mind otherwise 
becomes clear, it is highly probable that the case is one in 
which alcohol has only played a subordinate part, and the 
outlook of recurrent or chronic insanity is probable. This is 
all Uie more likely to be so if the hallucinations and delusions 
become systematized and it there is a complete absence of 
any peripheral cause. 

Dipsomania. 

A’ periodio form of alcoholic insanity, akin to recurrent 
mania, is met with, termed “ dipsomania." Persons who in 
the intervals are decent sober members of society, leading, 
perhaps, a blameless life with no intellectual or moral defects, 
are seized with a craving for drink. Often long periods of 
normal conduct occur between periods of debauch, in which 
they go on drinking day after day, taking little food and 
getting little sleep, until exhaustion from want of food sets in, 
and, tremulous and miserable, the craving being at last satiated, 
they return to their homo and oconpation until another attack 
occurs. There is usually amorbid nervous inheritance in these 
cases, and it is regarded by many authorities as a form of 
manic-depressive insanity. 


Alcohol and Syphilis', 

f Here 1 would call attention to the effects of alcohol in the 
spread of venereal disease. Syphilis is so often acquired as 
a consequence of alcoholic intoxication that the effects of the 
contagion are frequently attributed to the alcohol. 


Part III. 

Alcohol and TVai' liheui'oses and Dsychoses. 

An inquirj' which I made regarding the influence 0 
alcohol m the production of war neuroses and the value 0 
the rum ration w-as of interest in relation to the inbori 
temperament and alcohol. By a card system I found tha 
at least 60 per cent, of 147 cases which were admitted unde 
my care to the Maudsley Neurological Section of thi 
4tli London General. Hospital in 1917 were total abstainers 
1 ' of.- - ® percentage of 62 oases admitted ti 
Lus.^m Park Hospital suffering with wounds or diseases othe 
than functional nervous conditions. 

Pile lugli percentage of total abstainers among cases o 
nar neurosis and shell shock was associated with fear o 

dislike of the taste of drink 
consequently refusal to take' the rum ration. Fear of the con 
t .""“Ijer of instance.s, was due to th 
esults in the home of paternal drunkenness, and in fewe 
C 


"Alcohol, its Action on the Human Orijanhm.~Tho main effects 
of alcohol that have any real significance are clue to its action on 
the nervous system. . So far as direct action is concerned, alcohoi, 
when administered in moderate doses in dilute form and with 
sufficient intervals, has no effect 0/ any serious and iiractical 
account. I'he action of alcohol is not really a stimulant to the 
nervons system, hut asedative to the highest centres of control, 
and acts by causing a decrease of critical self-consciousness and 
anxiety. 

“When sthmilation of nervous fnnetion is really needed, and 
when the individual has to meet an emergency which calls for the 
exercise of his highest powers of perception'aud judgement, alcohol 
is not merely nseless— it is certainly and unequivocally detri- 
mental. On the other hand, there are emergencies when, though 
the .individviaV may also imagine that he needs to be bvaoed up 
nervonsiy, he would be assisted far more by a relaxation than by 
an increase of tension'; and here tlie sedative action of alcohol, so 
far as the immediate effect is concerned, may he advantageous. 
The value widely attributed to the ram ration, under the con- 
ditions of acute discomfort, cold, and strain inseparable from 
trench warfare, may be explained in this way.” . - 

Captain J. M. Wolfsobn,® of tbe American Army Medical 
Ssr-vice, at my suggestion investigated tbe personal liistory 
and the leading nervous state in 100 of my oases of soldiers 
suffering with shell shock of war psycho-neuroses (neur- 
asthenia and hysteria) and compared the same with 100 
surgical cases suffering with wounds under the care of 
C.aptain Turner at tbe 4th London General Hospital, and 
found that the vast majority of the iisycho-uourotic oases 
studied were among soldiers who had a ne'ufopathic soil. 
In 74 per cent, of these cases a family history of neurotic 
or i)S 3 'chotic stigmata, including insanity, epilepsy, alcoholismi 
and nervousness was obtained, wliilst a previous neuropathic 
constitution in tbe patient himself was present in 72 per 
cent.— a striking contrast to tbe percentages obtained in the 
wounded cases. ■ ■ 

Finally, a quantity insufficient to affect the normal human 
being is oriongb to render the individual with an inva'id 
brain antisocial; consequently cases of shell shock, mental 
deficiency, neurasthenia, epilepsy', and bead injury are very 
susceptible to tbe toxic effects of alcohol. According to tlio 
experience of Major Hotchkiss at Dykebar Asylum, between 
cases of delirium tremens and tbo chronic delusional form of 
alcoholic insanity are those cases which show such varied 
symptoms as mental confusion, depression, subacute excite- 
ment, and in practically all cases hallucinations. 

“The history of many of these cases snggestetl that tbougli 
alcoliolism was* a prominent feature in predisp.smg to a mental 
breakdown, of still greater importance w-as the stress and strain of 
llie'campaign, and had it not been for this, breakdown would never 
have occurred or would have been postponed.” 

Probably tbe family history in many of lliesc cases of 
alcoholic hallucinosis "would sliow an inborn neuropathic 
tendencj’. 

ItErEnEXCES. 

^ AtcolioUsm : A Chapter in Social Pnlliolooy.-liy VV. C, Sullivan, M.U., 
Ttledical Officer in H.M. Prison Service. - “ Alcohol, Crime, and Insanity," 
Journal of ^rental Scmicc, 1906. s Caplaiu J. M. WoUsolin. 5I.U.C., U.S. 
Army: The Predisposinfi Factors of War Psycho - Kcuroscs, Lancet, 
February 2nd, 1918. .... 
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GENERAL ETIOLOGICAL FACTORS IN THE 
ALCOHOLIC PSYCHOSES. 


John T. MacCurdy, M.D., 

Cornell University Medical College, New York. 

When I tyas honoured ivith an invitation to read a paper to 
tiiis important gathering on tire subjeet of alcoliol in relation 
to mental disease, my first thought was that, as an Ameriean 
p.syohiatrist, I would be oxpeeted to diseuss the effeets of 
prohibition on the ineidence of insanit}'. Unfortunately the 
time was too short to allow of my getting the latest statisties 
on the subjeet, as that would involve considerable correspon- 
donoo back and forth. Then it ocourred to me that if I had 
the statistics I would feel it a most unsafe thing to draw ariy 
conclusions from them, and that you might be interested in 
having a discussion of aspects of the alcohol problem which 
social reformers and manjf medical men arc apt to overlook. 

When I express scepticism as to the reliability of current 
statistics I would not have you assume that I refer to th-e 
alleged failure of prohibition to prohibit, which is so much 
advertised in this country. No one imagined when the 
constitutional amendment was passed that all alcohol would 
spontaneously evaporate. Even enthusiastic reformers knew 
that certain sections of the population would endeavour to 
evade the law and often succeed ; moreover, the possession 
of liquor was not banned, and those who wished and had the 
money were in a position to fill their cellars before the law was 
enforced. Further, one must remember that drinking in the 
home is not illegal. So, if a guest from this country be given 
a cocktail before dinner by his host, he has no right to assume 
that any law has boon broken. Nevertheless it would be 
foolish to claim that there is no illicit traffic. Public opinion— 
if one can gauge that by the verdicts of juries— is ready to 
hack up prosecution of those who import and sell alcoholic 
beverages for- gain. It is not so antagonistic to their domestic 
manufacture. In consequence there are two sources for 
post-prohibition liquor, and these involve radical modifications 
in tlio type of drinking. “Boot-legging —that is, illicit 
traffic in alcohol— means expensive liquor which be 

concentrated to make it pay. Those who buy must 
have money to spare and are often apt to consume what tn(^ 
can get more greedily than if future supply were assured 
Further, the quality of what is secured m this unlicensed 
manner is not guaranteed. On the other hand the drinks 
most easily made in the home are beer and light wines. Those 
who demand alcohol and are not in a position To b«y are 
reduced to beverages of low percentage. -Some 
sufficient technical skill distil at home, and these are apt to 
consume raw and highly poisonous spirit. Above all, it 
must be borne in mind that the saloon, in the sense of a place 
Xe a man could stroll casually in to take 
treated, stand treat, and eventually leave dead drunk 
saloon has disappeared, and in all probability for . 

We see, then, that drinking has changed both in quantity 
and quality. The rich man has good wines and spirits from 
pre-prohibition days or may buy stuff of indifferent T’^h j . 
The poor man no longer has spirits but can, f 

trouble drink wines and beer. There is, probably, much 
less alcohol consumed now than there was. Even if more 
insobriety be observed in certain social sets there are fewer 
drunken people in the streets and hospitals. But, if one is o 
dmw conclusions, one way or another, ^om ^Im state of 
aX now existing he would be liable to error, for the change 
- no nf drinkina is in progress. The evolution is not 
complete The exeftement of smuggling will certainly abate 

Sstic':nanufacture of “ Y pr^dt^e 

speculation,- and I have mentioned them value 

folly of trying to draw conclusions of anj perinanc 
from conditions obtaining in America to-da-y. 

■Thcrc is another factor which may tend to vitiate c 
psychintric statistics. We have not yet finished ibe 

war. This social upheaval tends both to increase and decrease 
the present incidence of insanity. Certain factors, such as 


the economic unrest and the violent changes in moral and 
social outlook, inevitably make difficult the maintenance of 
balance in tlic mentally unstable. On the other hand, the 
high proportion of insanity in military life may tend to reduce 
its incidence some 3’ears thereafter. In tlic American army, 
at least, the number of definite psj’chotic breakdowns has 
alwaj's been higher tlian in the same age group in the civilian 
population. When these patients arc examined it is found 
that they had, many of them, tj’pical dementia praccox 
personalities. It is not impossible that frank psychoses 
would inevitablj’ have occurred anj'waj’, and that the strain 
of .-idaptation to rigoroiislj' disciplined life merelj- brought 
them on earlier. In that case one would now expect a lower 
rate of clironic mental disease of the constitutional tj'pe since 
so many candidates have already met their fate. One could 
go on indefinitely’ with such arguments, always reaching tlie 
same conclusion : that wc can infer nothing of permanent 
value from the contemporary insanity’ rate. 

But this is not my theme to-day’, which is rather consideration 
of the factors that always operate to confuse the study of 
alcoholic psy’clioses. The problem may be approaclied from 
two sides, although the same phenomena often seem of equal 
importance when viewed from the two angles. Tiio first 
question is of the psy’chological need for excessive potation 
and the other is of the causes operating to produce the sy’inptoms 
of so-called alcoholic psy’choses. By discussing the latter 
first, we may’ from a study’ of the effects produced by alcohol 
deduce sometliing which may tlirow light on the reasons for - 
its consumption. 

The simplest of all mental disturbances ascribed to alcohol 
is delirium tremens. Here wo have a group of sy’inptoms 
all of whicli point towards an acute intoxication of the central 
and involuntary nervous systems. It is not necessary’ to 
recapitulate these symptoms before this audience. It will be 
sufficient to point out that the mental aberrations take the 
form of clouding of consciousness, with disorientation, etc., 
and hallucinations. The latter are, in uncomplicated cases, 
usually of small moving objects ; quite possibly these are 
false interpretations of entoptio phenomena. At any’ rate 
all the psychotic features are of a kind wo are accustomed 
to speak of as “ organic ” rather than “ functional.” 
Functional symptoms are “ psy’chogenio ” — that is, they’ may 
be demonstrated to have a psy’chio history, to be products of 
the instinctive or' emotional conflicts of the patient. For 
instance, if a thwarted ambition reaches fulfilment in a delusion 
we speak of this imagination as psychogenic or funotionil. 
Nothing of this kind may’ appear in delirium tremens, although 
the bizarre hallucinations which sometimes occur may have 
a symbolic significance suggestive of previous unconscious 
elaboration. On the otlier hand all the obvious symptoms 
point to an acute poisoning of the nervous systems. Some 
toxin is directly injuring the machine rather than there being 
a perversion of the forces wliich operate it. 

Another condition in which the mechanism of the brain 
seems to be directly affected is that rarer state known as the 
Korsakoff syndrome. Here we have a sudden onset of delirium 
with polyneuritis. This delirium is of a definitely organic 
order with clouding of consciousness and occupational- 
hallucinations. As it clears up the patient is left with a 
peculiar memory defect in whicli he cannot properly register 
or recall current impressions. This last symptom is, of course, 
of a purely organic order. The etiology of the Korsakoff 
syndrome is not simple, however. It may occur with other 
than alcoholic intoxications, although infrequently.’ Moreover, 
just plain hard drinking does not seem to produce it, for one 
finds that the patient has, as a rule, been eating no food for 
some weeks and has been subsisting on alcohol alone or nearly 
so. Finally’, it has a seasonal incidence. The peak of the 
curve in New York State comes in the early fall, about the ' 
month of September. 

The third plainly organic condition is that of gradual slowing 
of the mental processes, with memory and consequent judgement 
defect. That is usually due to an arterio-sclerotic affection 
of the brain, and, of course, when one is dealing with arterio- 
sclerosis one is always faced with a complicated problem in 
etiology’. Alcohol in these cases is always only one;' and 
often only a contributory, factor. 

From these examples we learn that alcohol may affect the 
brum, cither acutely or chronically’, to disturb and retard the 
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intellectual or mcolinnioal functions of tlio mind. This 
destruction may proceed to such lengths as grave dementia. 

When ^vo turn to the other alcoholic psychoses, to the ones 
^vhich cause most social com])licntions, a rather marked 
contrast is apparent. TJio simplest of these is known as tlio 
acute alcoholic hallucinosis. ' At the close of a spree the 
patient suddenlj’ begins to hallucinate attacks being made 
upon him and to hear voices accusing him of homosexual 
practices. This mental content is extraordinarily’ stereotyped. 
As a rule the psychosis lasts only for a few days and may even 
clear up before the patient can be certified. In contrast to 
the psychoses we have been considering these cases show no 
clouding of consciousness, defect of memory, or any such 
symptoms. They ’seem merely to have been suddenly 
possessed with queer ideas of extraordinary vividness, and 
after recovery they seem just as normal as before, A few 
drinks in many normal persons wilt produce as much dis- 
orientation as is shown by these patients. On the other hand 
these attacks are apt to recur, and in later ones they may not 
lead to recovery but glide over into dementia praecox. 
Moreover, dementia praecox patients may show episodes with 
practically identical symptoms, although the subjects arc 
abstainers ; or the alcoholic liallucinosis may appear after 
drinking a relatively small amount of alcohol. Sueli facts 
have led some psychiatrists to think that this psychosis is 
virtuallj- a psyehogenio reaction liberated by alcohol ; that 
it is, so to speak, an acute dementia praecox reaction, cs3entiall3' 
constitutional, that appears when alcohol removes the normallj' 
acting inhibitions. 

Probably the most troublesome of all alcoholic patients 
are those in the paranoid group. Such individuals maj- be 
normallj’ sociable and good-tempered hut after a drink or 
two imagine slights or insults and hccome dangerously 
quarrelsome. Manj’ details lend one to suppose that here 
again we are dealing with constitutional anomalies. Even 
when free from alcohol or before drinking has begun the 
subjects are apt to show peculiarities. They are frequently 
women-haters and affect the societj’ of men exclusively. 
(Many overt homosexuals are recruited from their ranks.) 
They have difficulty in adapting themselves to any kinff of 
discipline and rebel at authority. The foreman or manager is 
apt to be regarded as a prejudiced tyrant. Thej’ are not well 
adapted people — that is to say, their adjustments to social 
life are not easy and automatic. The corollary to this is, of 
course, that antisocial tendencies are latently strong in them. 
Drink brings the latter to the surface. Marriage makes the 
most persistent demand for social adaptation that we know of. 
This is the reason why so many of these men begin to drink 
only after marriage. The innate rebellion at this bondage 
appears when alcohol has liberated their inhibitions. They 
first become querulous and beat or abuse their wives every 
Saturday night. Later, when drunk, delusions of unfaithful- 
ness appear which may become fixed. It may only be when 
this last stage is reached that cognizance is taken of what 
was mental disea-e from the first. The fate of these creatures 
is often pitiable. They are certified and interned. Once in 
the asylum, which for them is a house of refuge, thev are free 
from the demands that have been too much for theni to meet, 
and consequently their mental sj-mptoms clear Up. So thej’ 
are liberated. But after a few weeks or months in the old 
environment the temptation to driiik becomes more than they 
can withstand. Soon the whole storj' is repeated, hiit the 
denouement is reached more quickly. After a few such 
disillusionments the authorities cease their efforts, to maintain 
such patients in the outer world and they are incarcerated 
for life although showing few if any gross symptoms. Kothing 
but forced detention, in well-organized industrial colonics can 
ever solve this problem.. 

The last type, of lalcoholic mental disease which we shall 
consider 13 difficult to describe, for its symptoms are indefinite, 
•ft consists ■ in a gradual deterioration, a degradation of 
emotional rather than of intellectual process. In this it is 
to be distinguished from the arterio-sclerotic type, where 
intellectual capacity generally are- primarily 
allectofl Hero, however, with such faculHcs intact, ot 

0 atiyoly so, the patients gradually become indifferent to their- 

c-sponsibilities, lose ambition, their affections wane. . Often 
bad present, or they may merely become 

noH Pathological loafers, good-for- 

Slost of these cases do not find their way into 


institutions. They arc not mad enough to be regarded aa 
dangerous, so they merely ruin the homo in an undramatic 
■way. This deterioration is a good deal like that seen in 
some cases of dementia praecox. Etiologically it is a que.stion 
impossible to decide which is more important — the con- 
stitutional factor, or the physical effects of protracted poisoning 
with alcohol. If the latter operated alone wo would expect 
to get a dementia of the arterio-sclcrotic or senile type. 

Even from this outline of the alcoholic psychoses it can be 
gathered that the etiology of these conditions is relatively 
inire only in the cases of delirium tremens and the Korsakoff 
syndrome. If, under this heading, one were to include these 
conditions alone the iisychiatric significance of alcohol would 
be scientific rather than social, for these two psj'choses arc not 
of anj' great consequence statisticallj-. The ravages laid at 
the door of alcohol are those attributable to other factors 
as well. In general terms one can formulate the role of this 
poison by saying that it liberates abnormal reactions that 
have been latent and at the same time increases whatever 
fundamental tendency to abnormality there may be. There 
is, then, a vicious circle. • 

To see exactlj- how this comes about a little analysis is 
necessarj'. We have seen that there are two general effects 
which alcohol produces. It dulls the intellect, either acutely 
or permanently ; it stupefies. Secondly, by removing inhibi- 
tions, it liberates antisocial tendencies that have previously 
been unconscious. These antisocial tendencies are inextricably 
mingled as both cause and effect with general maladaptation. 
To prove this would require a long dissertation, but the nature 
of the argument maj’ be indicated. Our individualistic 
strivings are repressed to the unconscious. If we are adaptable 
we can give some outlet to them in a socialized form as 
permissible personal ambitions. If we fail in adaptation 
these unconscions complexes tend to appear in a less 
permissible form. In other words, -if we are happy and 
successful our unconscious minds are placated -with indirect 
outlet and do not cause trouble, but if we are unsuccessful 
and unhappj- ive at once are apt to become antisocial. ' This 
disturbs adaptation, thus producing more failure and mental 
discomfort. Maladaptation and autonomous unconscious 
individualism therefore react mutuallj' on one another as 
cause and effect. 

We can now discern the psychological role which alcohol 
plaj’s. Adaptation means contact with rcalitj-. When this 
is difficult to maintain one instinctively yearns to abolish 
reality or blot it from sight. Any drug which stupefies will 
do_ this. Hence the man who wants to forget the world 
drinks. He gains the desired release. If this were all, alcohol 
might be an unmixed blessing as an emergencj' measure. 
But nnfortnnately this release is purchased by impairing 
those very faculties that are needed to attain success, and'^ 
to make matters worse, antisocial tendencies are liberated at 
the same time, and these increase the maladaptation. The 
alcoholic drinks to forget and thereby increases that which 
he would forget. This is the vicious circle. 

Although not ordinarily put into such definite and technical 
terms, all sensible people realize this to be true. That is why 
wc hear people say, “ If he could only keep away from whisky ■ 
for six months ! ”, Even if only vaguely understood those 
facts should be sufficient to keep rational people from excessive 
drinking. But we know that this knowledge avails relativelv’ 
little, tyhy does it not ? The answer goes right to the 
root of the problem of alcoholism. With normal people 
reason triumphs over impulse, and thej' imbibe in moderation. 
The alcoholic is, before he ever touches a drop, an abnormal 
person. Sometimes — and -here economic factors plaj" an 
important role — the abnormalitj’ is environmental in origin. 

A man or woman with a human soul is forced to lead the life 
of a beast. In normal times the numbers who, through no 
fault of their own, are doomed to such a life are relatively 
small. The bcstialitj- of their existence is more often of their 
own or their father's making. The chief jiroblcm is that of the 
man who is essentiallv psj'cbopathic, whose unconscious gets 
out of leash and forces him, willy nillj’, to produce a state of 
mental obfuscation in which he maj’ indulge in thoughts or- 
behaviour incompatible with his conscious standards.- The 
normal man maj- experimentallj" get drunk once or twice, but- 
as a rule is a temperate drinker. This is the crux of the 
therapeutic problem. If the etiologj- of alcoholism were simply 
clcohol, mere abstinence would cure the condition. 
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Attempts at social reform must inevitably follow the 
principle of trial and error. But if experiments are to be at 
ail intelligent, we should have in adv'anoc some notion of the 
factors involved, even if their relative strengtiis be impossible 
to gauge without experiment. Eurthor, if the trial prove 
an error one should have some idea of what has caused the 
failure. Our last topic is, then, to discuss whatever inferences 
may be drawn from the i^syohiatry of alcoholism that would 
bear on the problem of drinking in general. 

The normal man is a psychiatric fiction. He docs not exist. 
All of us, in varying degrees, have the same difficulties in 
meeting tlie world as the unfortunates who demonstrate their 
incapacity dramatically in psyclioses. In a caricature we may 
see peculiarities we miss in a miniature. Then, turning to 
the latter, we can discern what we previously were blind to. 
This is the larger function of psychiatry. Tlie psychopath 
commits a kind of mental suicide in order to evade responsi- 
bilities too ^eat for him, and to translate himself to a world 
of fancy where reality does not mock his efforts. We 
“ normals ” drug ourselves with cheap fiction, theatres, and 
'moving pictures ; we go to sleep ; we take vacations ; we 
indulge in vicarious prowess and adventure in watching games 
and prize fights. Above all, we forget ourselves in social 
intercourse. But when a man is tired or oppressed with care 
bow can he forget his obsessing anxieties or his self-conscious- 
ness sufficiently to become sociable ? He can take a drink, 
and he does. If he be normal, a small amount of alcohol 
will give the necessary relaxation. Conviviality is more 
important for the maintenance of our mental stability and 
effectiveness than we realize, as is witnessed, if we stop to 
think, by the fate of those who utterly lack that capacity. 
The invariably cheerful and friendly person is never morose, 
' sensitive, overbearing, a hopeless crank, or violently prejudiced. 

It is because alcohol contributes to sociability that it holds 
•the strong position it docs among so many peoples. Let us 
compare its status with that of the narcotic drugs. In real 
emergencies the latter are infinitely more useful. As a noted 
physician said, “ Without opium, no doctor would have the 
heart to practise medicine.” As to the hanu they do, the 
narcotics rarety, it ever, induce actual dementia, and, pitiful 
though the state of the individual addict may be, the mental 
aberration or degradation and the economic losses these drugs 
produce are statistically negligible compared with the raa-ages 
of alcohol. Yet society has placed its taboo on them. Public 
sentiment not only approves but demands Jaws regulating the 
traffic in these medicines. The differing psychological effects 
of alcohol and narcotics explain this difference in .social 
attitude. Only abnormal people use the latter drugs, and their 
effect is, as a rule, merely to wipe out reality, not to release 
impulses, a too stringent consciousness is on guard against. 
An opium den shows little trace of sodality. Innumerable 
people, on the other hand, are made happier, and therefore, 
healthier, by moderate indulgence in alcohol. 

Prohibition enthusiasts are prone to claim that the abolition 
of alcohol as a beverage would cause no one any harm and 
.prevent all the misery now laid at the door of inebriety. It 
alcohol did nothing for the drinker except harm him their 
claims would be justified. But their unsound reasoning does 
not prove that prohibition is undesirable. The question is. 
Would the gain bo greater than the loss ? No one, I fancy, 
is wise enough to answer this question ; I certainly would not 
attempt to do so. I am here neither as a propapndist nor 
an antagonist, but as an agnostic trying to consider Jactora 
often neirlccted in discussion of the problem. As such I shall 
close with a few remarks as to the possible evil consequences 

"^Onfniusr remember tliat we live in an imperfect world 
imncrfect largely because we have not yet gained the capacity 
lo govern oui own instincts. Alcohol is a crutch that man has 
d^sLvered to help him with this disability. Some 
find thorcan walk and even'run when their cru ches are taken 
f til,,, but the maiority need some artificial support. 

a potator and becomes abstemious. His hram becom^ 
clearer, his mind works better, be saves 
n chance to gnin that happiness in successful adap a i 
will maintain him in equilibrium. In other words, he is 
brought back to that point in his career when lie began to 
drink. If ills ineliricty was accidental or a response to some 
calamity t!:e consequences of which are past,' he is a saved 


man, but if not tlicro is a tendency towards instability that 
'will, express itself somehow: in crime, in. a psychosis, in 
cliaracter deterioration, or in social agitation that is pursued 
merely for the o.xcitenient it brings. I am reminded of two 
cases in this connexion. One was of a ne’er-do-well whom 
I persuaded to' abandon drink. To my surprise he did so ; 
'also to my surprise a florid paranoid dementia praecox appeared 
in six weeks’ time. The other man was a dipsomaniac recog- 
nized by critical associates to have brillianoo to the point of 
.true genius. Psychological ' treatment resulted ih a dis- 
appearance of his periodic attacks, but he began to detefiorafb 
morally. In a few months lie had sunk to tlie level of a tramp. 
His liistory showed that antisocial tendencies had existed 
from ho3diood on. To what extent liad his dipsomania been 
a more or less harmless substitute for what was his ultimate 
fate ? These, of course, are unusual and striking cases, hut 
they remind one of the parable of the house that was swept 
and garnished ; seven devils entered therein and the last 
state of that house was worse than tlie first. But parables 
are all — like my arguments — purposely one-sided. If effective 
prohibition were enforced “alcoholic” insanitj' would, of course, 
no longer appear. But one would have to watch statistics of 
crime and the constitutional psychoses before he could esti- 
mate how mucli drain on the public purse had been avoided. 

For one inebriate there are at least a hundred people who 
drink in moderation. What would their fate be in an alcohol- 
free State ? The changes would not be obvious, but they 
might be serious. True congeniality being under the new 
regime essential for lively social intercourse, socictj' would he 
split up into smaller groups, and many individuals would 
become quite seolusive. Sectionalism is not diealtby for 
society any more tlian solitude is for an individual. Then, 
too, ' a certain proportion of moderate drinkers crave and 
need excitement. As we are now dealing with a tj-pe that is 
moderately well adapted, we maj*^ presume that sucli people 
would not turn to flagrantly antisocial activities. But there 
would be grave danger of their indulging ih.that kind of 
political activity where the mere excitement of strife is an 
end in itself. As for the truly well-adapted folk, those who 
approach real normalikv, wo can rest assured that abstinence 
would produce no untoward results at all. If one could estimate 
their numbers, one could answer, more or less offhand, the 
great question. Would prohibition be worth while ? 

Finally wc must consider the problem of hereditj'. The 
e.vperience of any physician shows that the alcoholic is not 
fecund nor do iiis progeny thrive. We do not need experiment 
nor statistics except to prove with exactness what we already 
know. But, if we are to look on this matter dispassionately, 
can we avoid the question. Is this good or bad ’ There can 
be no doubt that it is bad for society in any generation. The 
production of defective, badly nurtured and reared offspring 
inevitably tlirows a burden on society. But there is tlie race 
to consider. Eugenics exists in name only. If the true 
alcoholic be a psychopath is it well to let him reproduce ? 
Assuredly not. What we ought to do is actively to prevent it, 
which sentimentality forbids. Alcohol eliminates the unfit. 
If we fail to treat the race with intelligent care should we 
prevent Nature from working her waj-, albeit it is blind, slow, 
and unkind ? ^ 


DISCUSSION. 

Dr. W. C. Sullivan (Suoerintendent Medical Officer, 
Broadmoor Asylum) said tlia'fc the papers wliich had been 
read showed the sense of proportion and level judgement 
which were so necessary in dealing with this question'. 
Most of the difficulties and differences of opinion were really 
due to exaggerations or partial truth, or the making of 
generalizatious from isolated observations. Witli regard to 
alcohol in relation to mental disorder, on the one hand it had 
been asserted that alcoholic excess was almost always the 
consequence of mental disorder, and, on the other hand, that 
mental disorder was the consequence of alcoholic excess. 
Surely, if a sense of proportion were maintained, it would he 
realized that the cases of psychopathic inebriety were a mere 
drop in the alcoholic ocean ; they were negligible by tlie side 
of those cases in which alcoholic excess was due to environ- 
mental and above all to industrial conditions. It was pimost 
certainly unsound to suggest that alcoholic excess ivas an 
important cause of certifiable insanity — as unsound as it 
would be to snggest that general paralysis was the cause of 
kleptomania on the ground that most general paralytics were 
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actdictad to thieving. It had also to bo romomborocl that if a 
comparison r\'as madooE the regional iucicicnco of a.cohohsm 
and of mental diseases as measured by admissions to asylums 
theve Avas 110 sncli corrcspoiidonco as 0110 would cxpoct to 
iind. Fiually, tlioro Avas tlio ovidonco o£ the wav j^eavs, wliicli 
offered, bo tbonglit, quite convincing proof that for the inost 
part alcoliolism was a ucgliciblo factor in the causation of 
insanity. The speaker showed a table giving figures relating 
to alcoholism, attempted suicide, and insanity, amongst 
women only, in England and Wales, from 1913 to 1918 (the 
figures for men were not available). 



Convic- 
tions for 
Drunlfoa* 
ness. 

Dentils 

from 

Alcobolism. 

Deaths from 
Cirrhosis 
of Ijivor. 

AtlemnlGcl 

Suicide. 

First Admis- 
sions to 
Mental 
Ilo-spitals. 

■1'913 

35.675 

.719 

1,635 

983 

9.372 

1914 

37.311 

630 

1,773 

1.019 

9,702 

1915 

53,211 

534 

1,525 

816 

9.078 

1916 

21,245 

333 

1.163 

436 

8.850 

1917 

12,307 

222 

803 

452 

8.702 

1918 

7.:22 

74 

579 

400 

9,723 


Under the system of pby.siological liquor control enforced 
by Lord D’Abernon there was considerable reduction in 
alcoholism in this country — in some cases a reduction of 
70 per cent. But the admissions (of women) to asylums 
during the same period showed no decrease at all, but a 
slight increase. These figures were consistent onl 3 ’ with the 
conclusion to bo drawn from the pathological evidence of Sir 
Frederick Slott, that alcohol was a negligible factor in certi- 
fiable insanity. There were certain specific alcoholic forms 
of disease, but these, numerically quite small, exhausted 
the rfile of alcohol as a cause of insanity. To state it in 
a way that perhaps might appear absurd, the only insanity 
due to alcoholism was alcoholio insanity. But there were 
mental disorders, not reaching the level of certifiability, which 
were of great importance because they were a source of conduct 
disorders. Attempts at suicide represented a very common 
condition, and there was a largo aud, ho thought, a convincing 
amount of clinical aud statistical evidence to show that the 
attempt to commit suie'do was ordinarily duo to alcohol. 
That was verj' much what would be expected. There was no 
other agency of the same widespread character which so 
favoured the suicidal impulse and at the seme time prevented 
its execution. It reminded him of a preacher on the west 
coast of Ireland who said to his congregation, ‘‘What makes 
you shoot at your landlords? The drink I And what makes 
you miss them? The drinki” In tho case of crimes of 
violence and lust the conditions were more complex, aud the 
same statistical movement could not be traced ; but evidence 
was clear that murderous attaclm on women by their husbands 
and the violation of children were more often due to alcohol 
than to any other cause. Alcohol, at least before the war, 
was an important cause of mental disorders, not amounting 
to certifiability, but leading to serious crime. Nowadays, 
under the partial operation of the policy which was introduced 
during the war, the alcohol problem was not nearly so 
important as previously. 

In reply to the Rev. Adam Eenwick (Penzance), who asked 
whether the war had not introduced causes which explained 
the increase in cases of insanity among women. Dr. Sullivan 
said that his statistics were merely returns of first admissions, 
but he believed it to be the general view that the war did not 
affect the female population in any direction likely to produce 
a considerable increase of insanity'. 

.Captain Arthur St. .Tohn (Stirling) described the proce- 
dure adopted in the State mental hospital in Jlassachusetts 
in dealing with alcoholics- The regime was arranged, in the 
first place, to bring about the physical improvement of the 
patient; secondly, to cancel out if possible the particular 
cause of his inebriety ; thirdly, to sustain his interest in the 
world of affairs, and return him to congenial occupation and 
environment; and, finally', to give him.an extended educational 
treatment in the out-patient department, the work of which 
dcp;wtment was a great feature of the system. The ncr- 
cencige of improved cases under these conditions was 64. 
iho people thus received wore 80 per cent, voluntary cases, 
custodian cases, committed to the hos- 
pital by the magistrates on the certificates of two medical men. 

(To he continued.) 


THE • SECTIONS. 

BRIEF SUMMARY OF PROCEEDINGS., • 

Aerangemknts have been made to publish full reports of 
tho discussions in the Sections of - the Annual Meeting at 
Glasgow during the next few months. Meanwhile, the brief 
notes of tho first day’s sessions which follow will enable 
those who were not present to gain a general view of tho 
proceedings. Any errors to wliich attention may bo drawn 
will bo corrected in tho full reports. 


SECTION OF MEDICINE. 

Wednesday, July SCth. 

After a few introductory remarks by tho President, Professor 
T. K. Monro, Professor Hugh Maclean (Loudon) opened tho 
discussion on tho prognosis and treatment of chronic renal 
disease. Ho began by pointing out that in recent y'oars our 
conceptions of renal disease with -regard to prognosis and 
treatment had becomo grcatly a'tered ; this was chiefly due to 
the information which was now obtainable as to tho efficiency 
of tho kidneys by the renal efficiency tests now employed. In 
dealing with chronic renal disease Pi ofessor Maclean explained 
that ho recognized two main types — namely: (1) ilydraeraic 
nephritis, in which there was very marked oedema, retention 
of chlorides and water, but no retention of nitrogen and no 
increase of urea. He pointed out that this type was really 
not a chronic form so much as a subacute form. (2) Chronic 
iuterstitial nephritis, in which there was very little reten- 
tion of water or salt and no oedema, but there was a 
tendency for retention of nitrogenous products and a 
great tendency for cardio vascular changes to occur. 
Professor Maclean said, however, that it 'was not uunaual 
to got a mixture of the two types. Prognosis, Professor 
Maclean went on to say, should be based upon ih'oe main 
factors: (1) the general clinical condition of the patient, 
(2) the state of the cardio-vascular system, (3) the biochemical 
tests. ■ ,In disenssing those factors Professor Maclean empha- 
sized that in hi? opinion the tests for renal effioionoy were of 
greater value than tho clinical symptoms, and instanced many 
cases in which symptoms had been entirely absent but tho 
efficiency tests had given the clue to the condition present. 
As a general rule he relied most upon the estimation of tho 
blood urea and the urea concentration tests as tho most 
valuable and the most practicable. Ho reminded his hearers 
that one single blood urea test W’as seldom of value, as it 
might indicate only a temporai-y state. Ho also employed 
the diastase test, but regarded its value only' as confirmatory. 
Ho did not consider that as a test by itself it was reliable. 
The state of the cardio-vascular system. Professor Macloau 
said, must not be overlooked, but he pointed out there were 
many instances in which the cardio-vascular system might bo 
partly affected without much damage having been done to 
the kidneys. As regards treatment. Professor Maclean dis- 
cussed mainly our new conceptions as to diet in chronic renal 
disease. He pointed out that in the hydraemic variety if 
there was no retention of nitrogenous products the indication 
was to give proteins in full amount and not withhold them as 
was formerly practised. lu tho severe cases, however, it was 
best to stick to the low protein diet. Decapsulation of tho 
kidney promised good results for the future. 

Dr. Comrie (Edinburgh), who followed in the discussion, 
agreed with Professor Maclean as to the value of the bio- 
chemical tests. Ho placed great reliance on tho pheuol- 
sulphonephthalcin test, and held that a result of 50 i)cr cent, 
indicated a good prognosis, and 30 per cent, and under must 
be regarded as indicating a bad prognosis. Dr. Symes 
(Bristol) confined his remarks to chronic parenchymatous 
nephritis, aud pointed out that it was a bad name and ono 
which he hoped to see disappear very soon. It was only a 
stage of diffuse nephritis, aud not necessarily of so gravo 
prognosis as tho textbooks made out. He agreed with what 
Professor Maclean had said about the treatment of the con- 
dition, and urged also tho value of iron and arsenic- as drugs. 
Professor Shaw Dunn (Birmingham) dealt with the histology 
of the kidneys in chronic nephritis, aud described the 
changes that occur as falling into two main classes — namely, 
alterative changes and destructive changes. He admitted, 
however, that most cases were a mixture of tho two types. 
Dr. Katherine Robertson gave a description of six fata.l 
cases which had been carefully considered clinically aud at 
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necropsy. Dr. tie "Wessolotv (Lonclon) pointctl out tliat liigh 
blood pressure tvas' not necessarily duo to retention of toxic 
products, and instanced 'tlio polycystic kidney, in tvhicli 
there ti’as iio raised blood pressure in spite of- high urea 
retention. He regarded the phosidiates in tbo blood plasma 
and the dalciiim content in tbo serum as possibly important 
factors. Dr. Tidy (London) thought it -was our duty to try to 
correlate more tbo clinical symptoms of tbo disease -with tbo 
histology of the kidneys. Ho did not agree -willi former 
speakers that tbo histological typos could bo clearly divided 
into two classes. Thero were, ho held, at least four tj’pcs. 
Ho deplored that recognition had iiot been given during 
the discussion to the small white kidney. It was a delinito 
clinical type with definite, pathological changes. Dr. Toyo 
(Birmingham) spoko of the value of tho biochemical tests in 
general practice. • Professor Monro (Glasgow) reminded tho 
Section that tho old-established methods of investigation 
must not bo given up because of tho undoubted value of the 
now tests. Professor Maclean, in replying, made clear some 
of the points of controversy which had arisen during the 
discussion. Over 150 members attended tho opening session. 


SECTION OF MICROBIOLOGY (INCLUDING 
BACTERIOLOGY). . 

Wednesday, JulySGlh. 

Dr. Robert Buchanan, in opening this Section on July 26ib, 
reviewed tho development of bacteriological science and 
indicated the wide field to be covered by tho programme. 

Dr. F. d’Herelle, of tho Pasteur Institute, opened tho dis- 
cussion on the bacteriophage. After stating the well-estab- 
lished fact that filtrates from organic material are capable 
of inducing lysis in bacterial cultures, ho dealt with tho 
possible explanations lor this phenomenon and brought 
forward certain facts as proof of his contention that 
bacterial lysis is caused by the’ activity of a living 
ultra-microscopic parasite of bacteria, named by him tho 
bacteriophage. Ho pointed out that tho dissolution of 
bacteria under the intluenco of tbo baoteriophagio principle 
• takes place in series and can bo carried over from tube to 
tube ; that the filtrablo corpuscles multiply in tho course of 
tho bacteriolysis; that all baoteriophagio ultra-mioroscopio 
corpuscles, growu at tho expeuso of any bactonal sx^ccies, 
constitute ono and the same auti^ou; that the ultra micro- 
scopic corpuscles possess a variable virulence that by 
successive passages it is possible to raise the virulence of 
a feeble strain ; that tho bacteria defend themselves and are 
even capable of acijuiring immunity towards tho parasite; 
and that the bacteriophage is capable of adaptation. He 
declared his opinion that tho phenomena described by him as 
duo to a parasite were different from the lytic phenomena 
described by T wort in 1915. ,, , i, . , - , - 

Dr F W. Twort began by stating that tho bacteriolysis 
described by d’Herelle could not bo differentiated h-om the 
processes described by himself in 1915, and attributed at that 
time to an acute infectious disease of micrococci. Ho reviewed 
his earlier work on ultra- microscopic viruses, and pointed out 
in particular that lysis had been observed in sealed cultures 
of micrococci kept tor a long time and apparently pure. In 
such cases tho lytic agent seemed undoubtedly to have been 
produced by the bacteria themselves, for they had not come 
in contact with any external agent. -Whereas, ho declared, 
the possibility of the lytic agent being an ultra-niicroscopic 
virus had not yet been disproved, it seemed possib.c, but 
bv no means certain, that the active transparent material 
found in cultures was produced by tho micrococcus. 
He brought forward evidence derived from Ins recent re- 
searches" to show that in a bacterial colony special forms 
mieht develop possessed of special functions, and that more 
“able and resistant types might be separated from au 
annarently homogenous culture. Such special forms of 
baMUi mi|lit be dissolved up for the benefit of tl>e 
community, and tho lytic agent migh be formed for the 
eommuuiuy, . j (, action and sotting free 

K'^contained''iu"thfspecia/forms. Dr. And.^ 

Brussels was of the opinion that the Twort and d HcielJe 
plwTomonrworo identical. He found no evidence of the 
oxLtenco of a living organism, but attribu ed the p.ienomenon 
to n chemical substance excreted by the bacteria themselves, 
liis ronson bciug tlio pai'aUclisiii bofcwGGii tbo activity ot 
bacterial growth and tho jirodaction of the lytic agent, tho 
Himilarity to chemical affinity as shown by the absorption 
of tho L'tic ngont by- dead hacilli, and the f.act that lytic 
ngouta are antigcuically specilic. Dr. Lodingham expressed 


liimsolf as unconvinced ot tlio ' existence of any iiltr.a. 
microscopic bacterial parasito, and appealed for a moi« 
exact study ot tho simpler prooes.sos of bacteriolysis. Dr, 
McLeod described experiments 011 tlio inhibition ot bacterial ' 
growth by tho products of bacterial metabolism. Dr. Flominf 
demoustrated the existence ot rapid bacteriolysis causol 
by egg albumen aud animal searetious, such as tears. Dr. 
A. tv. M. Ellis reported 011 some quantititive oxperimenti 
which load to conclusions contrary to d'Horello’s Iiypothesis. 
Professor D. Ellis described a form ot bacteriolysis of sulpliu; 
bacteria due to degeneration. lu liis reply Dr. Twori 
expressed himself as still couvinoed of the identity ot tliT 
BO-callcd Twort aud d'Horollo phenomena, wliornas Dr. 
d'Herello brought forward fresh evidence of their dis- ' 
similarity, derived chiefly from the experiments recorded by 
Dr. Fleming. 

A .short summary was read ot a iiapor by Dr. tVisoman ou 
an outbreak ot food poisoning by milk, caused by B. acrlryclca, 
tho first example of such a form of food iioisoiiiiig 'yet 
reported. Tho source of tho epidemic was not determined, 
but tlie author laid great stress on tbo fact that tho stools of 
llio patients affected were very watery aud -coutaiued much 
mucus, a f.ict which served to favour a: diagnosis of dysentery 
rather, than tho p.aratyplioid group infection. Dr. R. C.' 
Robertson ro.ad a summary of a paper ou “Tho toxins of. 
D. dijsenteriae Shiga,” describing experiments in the detoxica- 
tion of enUnres of Shiga’s bacillus. B.y means of a special 
technique ho sncceedod in preparing a non-irritating vaccine 
possessed of marked protective qualities. Sir -William B. 
Leisliman spoke highly of this research, aud congratulated 
Dr. Robertson on his results. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL 
MEDICINE. 

Wednesday, .Inly SGlh. 

The President, Professor G. M. Robartson, in opening tha 
proceedings on .July 26th, deplored tho separation of neurology 
and psychology, which was disastrous for both, and welcomed 
the combination of tho Sections at tho present mooting. 
Psychotherapy came to tiio fore during tho war, tho public 
taking a great' interest in it, and' the medical profession should 
express itself clearly on the subject. Psychotliornpy was the 
oldest form of treatment— tho methods of onro in tho Biblo 
were psychotherapy pure and simple; the successful medical 
mail was the successful psyclioUierapeutist, though ho might 
-not know it. Dr. ’i’. "W. Mitchell (Hadlow) read a paper ou 
“Psvchotlierapoutics and psychopatliology,’’ in which ho traced 
the 'development and growth of psycliothcrapcutics from 

. .. . 11.-1 -"-1 claimed that psychotherapy not based 

lould be little more than empiricism, aud 
only bo fully developed whoii psycho- 
pathology was accepted as a necessary part of general 
Xiathology. The close relatiouship betweou mind aiij body 
was recognized in everyday life. Tho extent to which 
Ijsychotherapy was of value in the treatment of organic aud 
functional diseaso was only realized by those engaged 
in it. Many practitioners of iisychotherapcutios had little 
knowledge of it before tlio war; in tbo war practically all 
cases wcio examples ot neurosis, and as they liavo bad 
very little opportunity of treating other types since tbo war 
their views are biased by war expcrieiico. In liypnotism 
and suggestion persuasion was largely adopted, and the aiipcal 
to reason; but lor success oxplaii.ation need not bo true, 
though the patient must believe that it was. Clues to tho 
origiu and nature of illness wore no.t within tho patient’s 
power of con.scious recollootion. lu tho treatment 'of war 
neurosis suggestion was often most unsatisfactory, and other 
means were required to restore hoaltli. Roassociation of 
dissociated memories, hypnosis to discover them, aud sug- 
gestion as a means of restoring them wore widely used. 
Suoaestion iii war cases by itself had no rational basis; 
metitol conflict aud repression together had accounted for 
many war neuroses. Psycho-analysis as a pathological and a 
therapeutic measure was considered, and tlie different stand- 
points of pathologist and therapeutist detailed. 

Dr. J. A. Hadfield (Loudon), in discussing “ The making of 
a neurotic,” said throq phases were required : (1) the forma- 
tion ot complexes, (2) contliction of complexes, (3) the erAbr- 
gence ot symptoms. Hereditary influences wore at first c'b'n- 
sidered of the greatest importance, but psycho-analysis and 
hypnotism had sliown the influences to bo in the main 
environmental : many conditions were handed down from 
parent to child by suggestion and imitation, not congenital in 
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i-oalifcy, but diio to infliionocs of early onvirontnonfc. Euviron- 
n'lontal disturbances could bo’ cured, and an hereditary cause 
should not bo diagnosed uutil environment had boon excluded ; 
mental dolioicucy should, , of course, be oxcludod. Psycho- 
neurosis could not bo inherited, but the soil might bo trans- 
mitted; the nervous tomporamout was inherited, but was in 
itself . not pathological. Instincts were psychophysical and 
inherited. Sentiments ^YCro those consonations which were 
acceptable to us— homo, country, religion, etc. Organized 
together into “accepted self,” will was the function of 
organized self. Complexes were consonations which wcro.dis- 
pleasing to us ; they tended to become Split off_ and wore the 
cause and origin of psychoncurosis — fear, inferiority, and sex 
complexes. Most important wore those which concerned self. 
Origin of all psychonenrosis was egotism — using the term in 
the widest sense— in some form. Psychoneurosis might date 
back to the third year of life, when self-consciousness was 
first developed; fantasies were then formed and became 
repressed, their occurronco was forgotten and only revealed 
by analysis. Failure to live up to a fantasy might cause a 
breakdown. Symptoms were not duo to a single complex 
but to a conflict between two complexes. Biologist aud 
Ijsj’chologist looked at life from different aspects; a man | 
broke down because he could not adapt himself to himself; 
a soldier broke down under shell fire because of the conflict 
between duty and fear. The conflict was endopsychic. 
Removal from environment was not suflieient to cure — re- 
cognition of tbe patient’s change of attitude towards himself 
was essential, and in analysis both complexes must bo traced. 

Dr. Jaue Suttie (Glasgow) read a paper on “ The mental 
stresses of adjustment in women,” which was highly airpre- 
ciated. She said that certain stresses peculiar to women 
were commonly found in the neurotic: (1) The different 
maternal attitude to son and daughter. In present-day 
families girls were not valued as highly as boys, to the rela- 
tive disparagement of girls. Childish jealousies produced the 
inferiority complex. Daughters were more influenced by the 
maternal preference. (2) Domestic skill had to be acquired 
by girls, but was not necessary for boys ; the girlish virtues 
wore repression, not expression, of self. (3) ’ The con- 
templation of life from two sides — marriage or occupa- 
tion — led directly to conflict. (4) The menopause exerted 
a variable influence depending on the previous mode 
of life. (5) Economic stress against biological instincls. 
Dr. H. Crichton Miller (London), iu discussing the “Psychic 
and endocrine factors iu functional disorders,” began by 
saying that he used tbe phrase “ functional disorder ” in a 
purposely loose sense to avoid exoludiug a somatic etiological 
factor. All should aim at binocular vision, but the difficulties 
on both sides were serious; the psychic notoriously eluded 
scientific treatment. To an almost equal extent the endocrine 
factor baffled us. IVe could not ignore the evidence of universal 
human e-xperience — the association of physical characteristics 
and mental traits. Wo should study in each case — (1) in- 
herited endocrine pattern, (2) personal endocrine history, 
(3) personal emotional history. He suggested that the 
thyroid supplied the creative factor, the pituitary the 
imaginative “power urge,” the adrenals the objective 
“ power urge.” From this could bo framed a hypo- 
thesis of the various constituents of the human dynamic. 
Dr. C. F. Harford (London) regretted that there was no 
standard of medical psychology to go on ; psychology was 
almost unformed. He referred to Dr. Rivers’s lecture in 
Manchester on psychical detei’mination. Students should 
believe iu tbe law- of causation ; nothing is duo to chance or 
accident, but the idea of psychical determinism does not 
interfere witli some belief in free will. There were many 
points of controversy, but all should look for agreement. 
Three factors were common to all symptoms : (1) belief in 
tbe nuconseious; (2) unconscious can only be reached through 
certain methods; (3) whatever the technique iu the ultimate 
event, it must be acceptance of the individual, and the ultimate 
process is one of auto-suggestion. He appealed for study of 
Die methods of Coue, and in association witli Dr. Monier 
Williams he was at present testing his work aud methods. 
Dr. Gordon (Bath) said tliero had not been much advance 
in .psycliotberapeutics during the last two years. Psychology 
cjlil biology were not antagonistic, and all psyebonenrosis 
w'as not due to sexual influences. The unit of any process 
corresponded to a reflex arc set in motion by a stimulns 
which might be a mental or bioehemical change, and it was 
on these lines tliat psychopathology should be built up. 
Psyebotberapeutists must work on a wide basis of physiology 
as a whole if progress was to be made. Dr. Murray Lyon 


(Edinburgh) said tliat hypnotism had been largely abandoned 
and suggestion was tlie main means of all treatment in one 
form or another ; there was nothing new in wliat Cone said. 
Syphilitic neurotics were all potential tahetibs or general 
paretics, but by suitable treatment the development of 
these diseases should be prevented. Insomnia, lightning 
pains, and ataxia of tabes had been controlled by suggestion. 
Dr. Connell (Edinburgh) agreed with Dr. Hadtield that every 
symptom was duo to endopsychic conflict— sexual instinct 
was almost invariably involved as one factor. The environ- 
mental factor was of great importance. Dr. Cahvell (Belfast) 
said that consoionsnoss was of gradual evolution, and pre- 
natal inflnences and forces acting in the first two’or three 
years of life must not be neglected in discussing a causation 
of psychoses. Psychology was physiology of the higher centres. 
The influence of inheritance was very strong in disposition, 
tendency to thought, and mannerism. The influence of tho 
state of tho skin and muscles might be of importance as well 
as the condition of the endocrine glands. Dr. Helen Boyle 
(Brighton) thought Dr. Suttie had been unduly pessimistic 
about the outlook for women. Tempierament played a very 
important part — “ Give the child a start with no feeling 
of inferiority to her brothers, praise her for what she is 
good at, and she will do whatever she has to attempt well.” 
Girls must icnow their limitation, whetlier submissive or 
aggressive; there was plenty of room in the world for all 
sorts. Dr. Smith (Peterhead) asked if tliere w'as any agree- 
ment in the profession as to whether the conscious or un- 
conscious brain was the predominant part. The President 
said he was not disposed to answer Dr. Smith's question, and 
moved the following motion, wliioh was carried unanimously : 

I’lie members of the Section of Neurology and Psychological 
Medicine of the British Medical 'Association are of opinion 
that instruction in psychology and psychopathology (medical 
psychology) should form part ol the curriculum of all medical 
students, aud farther, that this opinion should be brought to 
the notice of the General Medical Council and all the teaching 
bodies in the United Eingdom aud Ireland. 

He added that a course of lectures in psychology had been 
started in Edinburgh, and was being well attended. . 

Dr. Hadfield briefly replied to- questions which had been 
raised on his paper. 

SECTION OF GYNAECOLOGY AND ' OBSTETRICS. 

Wednesday^ July SGllt. 

The subject for discussion on July 26tU was “ Stillbirths and 
neo-iiatal deaths.” In liis introductory remarks the Presi- 
dent (Professor Ewen J. Maclean of Cardiff) pointed out that 
the national importance of the subject only needed to bo 
mentioned to bo accorded. As fertility was the index of tbo 
present aud the earnest of the future prosperity and strength 
of a nation, he tliought that even the coutraceptionists would 
approve of their objective, though it was anomalous from the 
national point of view that tlisir propaganda sliould be 
allowed to proceed unhampered. He thougljt that so far as 
the population of tlie country was concerned the requirement 
might arise in tbe not distant future for the law to develop 
an ante-conceptional in addition to a post-conceptiouai 
application. In calling upon Dr. J. IV. Ballantyue 
(Edinburgli) to open the discussion the President referred 
to him as “ truly a pioneer of international status in ante- 
natal investigation.” Dr. Ballantyne tlien read a paper 
on “Ante-natal, intra-natal, and neo-natal death: causes, 
pathology, and prevention, with special reference to ante- 
natal death.” In opening, he remarked on the coincidence 
that in 1888, on tho occasion of the last meeting of tho 
Association in Glasgow, the discussion in this Section was 
also on ante-natal death, and he touched upon the limitations 
of the subject as they then existed. Dr. Ballan‘. 3 ’nc then 
proceeded to deal fnlly with tbe classification of the causes and 
tho prevention of foetal death. He exhibited a most instructive 
table to illustrate bow great a reduction in tbe stillbirtU rate 
in Edinburgh bad been brought about since ante-natal super- 
vision and treatment bad been practised. In conclusion, ho • 
urged strongly that every mother sliould bo placed in tlie 
liosition to receive proper ante natal care. Dr. Eardley 
Holland (London), in following, dealt more particularlj' %vith 
intra-natal death. He emphasized that examinaliou of a 
large number of stillborn foetuses proved that a larger 
number died from tbe complications of labour than from 
foetal or maternal disease. Post mortem, these foetuses sliowed 
evidence of cerebral or visceral haemorrhages. It was 
remarkable bow frequently tbe tentorium cerebolli was torn. 
He had found that in 88 per cent, of deaths of the child in 
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Dorraal breech deliveries this condition was found.. He urged 
that delivery of the after-coming head should not be unduly 
hastened. In conclusion he showed a series of lantern slides 
to demonstrate the lines of stress in the falx cerebri and the 
tentorium cerebelli to illustrate where tears were most likely to 
occur as the result of the moulding of the head. Professor 
Louise Mcllroy (Loudon) dealt with the subject from the 
po'nt of view of the toxaemias of pregnancy. She confessed 
that her work so far had only made her feel more ignorant of 
the subject than when sho commenced. She felt that the 
causes must be sought, not in the jjosf-iitoWcm room, but in 
tho metabolism of the mother. Her view was that the chief 
causes of toxaemia came from tho intestine— for instance, 
septic teeth, constipation, and so on. Sho cnunicrated the 
various lines of investigation she was following at present. 
Sho urged strongly that a commission of inquiry should be 
set up to go into the whole question thoroughly and to 
lay' down the lines of investigation and give rules to be 
followed in ante natal work. Professor A. M. Kennedy 
(Cardiff) was unfortunately unable to take part in the dis- 
cussion owing to an attack of influenza) Farther papers were 
contributed by Dr. F. J. Browne (Edinburgh), who also 
showed a very illuminating series of lantern slides showing 
the microscopic changes found in the various foetal organs 
.and the placenta as the result of syphili'sV by Dr. J. N. 
Crnickshank '(Glasgow), who discussed “ Syphilis as a cause 
of ante-natal death and’ by Dr. Gilbert Strachau (Cardiff) 
On “ Placental changes in relation to foetal death." A dis- 
cussion then ensued, in which Dr. T. tV. Eden (London), Dr. 
Lapthorn Smith (Loudon), Dr. Eussell Andrews (London), 
Dr, Anderso'n (Glasgow), Professor Munro Kerr (Glasgow), 
Professor K. .T. Johnstone (Belfast), Dr. Stewart (Glasgow); 
and the President took part. Dr. Ballantyue then briefly 

^^^n^tho afternoon there was a demonstration in the Patho- 
, logical Museum of specimens ilhrstrating ante-natal and 
neo-natal .pathology by Drs. J. N. Cruickshank and Hewitt 
(ijliasgow) and syphilis in the newborn by Dr, F, J. Browne 
(Edinburgh). j ^ 

SECTION OF PATHOLOGY. ' 

Wednesday, Jxily S6th. 

The President (ProfessorEobert Muir, F.E.S.) having welcomed 
the Sictio'n to.Gilasgow, Dr. J. A. Murray (Director, Imperial 
Cancer Hesoar'ch Fund, London) expressed tho regret which 
all felt at tho absence of Professor Fibiger of Copenhagen, 
who was prevented from coming to open the discussion in 
person.' It was to Fibiger with his epoch-making experiments 
in the spiroptera cancer in rats that we owed, the great 
advance that had since taken jilace in the particulm- aspect of 
research they were to consider that morning. During the 
war Japanese observers had claimed to have produced 
malignant tumours in rabbits by the long-continued applica- 
tion of coal tar; their evidence was not homogeneous, and it 
was fortunate that another Japanese worker, I sutsm. repealed 
' their experiments on mice and produced indubitably malignamt 
tumours. The mouse was peculiarly suitable for such studies 
iu that the duration of its life was about oue-twentieth ot 
that of tlie human subject, and one could elicit the whole 
storv 6f' malignant disease in that animal m a short period of 
time Other laboratory animals were less satisfactory and 
■more resistant to the process. Dr. Murray then discussed a 
single series of experiments with tar on mice. Using whole 
flr° alcoholic extract, and ether extract of tar he found lie 
not many more tumours with the last; and havinppphed 
fimrSLeouslv the three to different parts of the same 
anTnSe found that malignant tumours might result from 
one of these, but not from the whole in any one animal, 
Whd iTconcluded that cancer, l.aving once started in a single 
•flunn coXrred an “immunity” in the animal against 
tiie dovelopmeut of further primary malignant tumours 

elsewhero. mivectov of the Cancer Hospital 

dnaeivouring to establish on a broader basis causal con 
iioxion o£ certain irritants with cancer. 

■ in certain industries, and iu very striking instances, a sp- 
suhstauco had,' been implieated, and that the dispute seemed 
iptorminablo hotweon those who regarded such agents as a 
liredisposinn cause and those wlio maintained that such irri-, 
muts -were* the proxima'to cause of the neoplastic i-esponser 
17c had endeavoured to apply the experimental method in 


these cases, and, while not claiming tliat tbo reply absolutely 
established a direct relationship, he maintained tliat it sup- 
plied considerable support to the theory of tlio irritant being 
the prime cause of tumour production. Apart from his tar 
experiments which had previously been communicated, bo 
added two more siiccossful cancer producers. Starting from 
the knowledge that cancer had been known for the last fifty 
years to occur in Scottish paraffin workers, he had applied 
for many months various distillation products of .shale oil to 
tho skin of large numbers of animals. The results, in , mice in; 
particular, were most interesting. In many of these animals,' 
after a period of four months. Wart formation took place, 
generally multiple, and these slowly gave place to true iii- 
liltrating malignant epitlieliomata. In some instances, indeed, 
two or three independent eiiitheliomata developed in the 
saiiio animal, and on one occasion ho produced a spindle-' 
celled' sarcoma. Only one mouse in his whole series re- 
mained 'quite refractory to tumour productiou. Dr. Leitcli 
tlicn demonstrated an even more interesting series of experi- 
ments. Starting from tho opinion of Jonathan Hutchinson 
that the long continued use of medicinal arsenical prepara-. 
tidns cbiild induce sliin cancer, lie related tho success which 
he and liis colleague, Dr. E. L. Keunaway, had obtained by 
painting mice with a solution of avsouic one hundred times 
weaker than Fowler’s solution. They had produced in addi- 
tion to papilloma a rapidly growing epithelioma witli nieta- 
stascs in the 'lungs. To the, already known agents, that 
produced cancer experimontally in animals — the Syiiopteia 
iicoplaslica ot Fibiger, the tar of Yamagiwa, and the Gystt-_ 
cercus fasciolaria of Curtis and Bulloclc — he thus had tlie 
honour of adding two more — namely, paraffin and arsenic.. 
He had used and was still using many other suspected 
agents, and lie believed tliat they would discover a large 
number of substances, in no way related cbemically, which 
were capable of directly iuducing neoplastic reactions. Dr. 
Alexander Scott (Broxburn), gave the results of twenty,- two 
years’ experience among the Scottish paraffin workers, 
a paper wliioh was excellently illustrated with pictures of 
paraffin dermatoses and tumours. Ho liad seen and carefully 
studied from the beginning the development of epitheliomata 
on the exposed parts of the workmen in 19 oases, and bad 
traced the occurrence of 44 cases altogether amongst the 
employees. Eougbly speaking, 5,000 workmen formed the 
jio^lation in, which such cases occurred; and of these' 
cutaneous cancers 63 per cent, occurred op the arms, whicli 
were directly e.xposed, and 30 per cent, on the scrotum, from 
th'e oil-sodden' trousers. Multiple growths wore not un- 
common, even on tho scrotum, and iu most cases these were 
not metastases or recurrences but independent developments. 
The pre-tumour stage of dermatitis erythematosa took from 
ten to fifteen years for its development; the workmen who 
developed epitlieliomata had been working m the paraffin 
sheds for twenty to forty years. This interesting commnuica- 
tion from a medical man iu general practice was recognized 
as bcin« the' result of a study of the conditions which was 
unique.'’ Owing to the measures adopted now the disease 
was in a fair way of being completely abolished. 

Dr. T. M. Legge, of the Home Office, spoke of. the incidence 
of cancer formation amongst workmen engaged in the pitch and 
tar industries. He said that such epitheliomatous ulcerations 
were not notifiable by law and that certain regulations bad 
been drawn np for these trades. Owing to the representations 
that had been made, industries using blast-furnace tar were 
excluded. He had never seen nor heard of epithelioma 
occurring in association with blast-furnace tar; and, in reply 
to a question, Dr. Leitcli had stated that though ho could 
easily and frequently induce tumours with ordinary gas tar, 
he had not succeeded in obtaining a single positive result with 
blast-furnace tar. During the last eighteen months 95 cases 
of epitlieliomatous ulceration bad occurred amongst workmen 
in the pitch, tar, and paraffin industries. But it was interest-, 
inn to note that in the chrome industries, where severe and 
very chronic ulcerations were not infrequent, no case of 
epithelioma had ever been found. 

Mr. Cecil Eowntree (London) communicated a paper on x ray 
cancer. He had traced all the cases tliat had been known to 
have occurred in England. In all these an a:-ray burn had 
occurred at some time or otliev, and probably long-oontii)U5d 
smaller doses were essential. It was curious that tho disca,'^ 
was practically confined to the back of the bands, even the 
slender protection afforded by the sleeves being sufficient to 
exclude the kind of rays that produced epitUelial changes.. 
No' case had occurred for a large number, of years, and it 
was probable that owing to the precautions now universally . 
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n(loi)tcd no more eases would occui' amongst .x-raj’ workers. 
It did not follow that all who had, an x-ray hurn.ayould 
develop epUhelioina, ns some radiograplicrs who had mot with 
such an accident as long hack as oighteoh years wore still 
free of all suspicion of maliguaht changes, Er. J. Cruiok.shank 
(Abevdeou) related some points that had impressed him in his 
experiments with tar. Ho had employed a sample of coal tar 
that was ten years old, and out of sixty-sovon mice that formed 
tho series in tho oxporimont twenty dovelopod malignant 
tumours. At least ,50 per cent.- of his tumours showed 
multiple sources of origin. Many were of a very chronic 
nature, dud two showed lymphatic gland motastasos. Both 
young and agodmico reacted similarly to the irritant. Ho was 
struck with tho extrema degree of koratiuization manifested, 
not only in the primary growth hut iu the mctastaacs — a 
feature wh'ch w. s certainly uncommon in the sltih cancers of 
maii. Ho was of opinion that in most cases the tumours 
arose from tho hair follicles, and not from tho superficial 
epithelium, contrary to Iho opinions of Dr. Murray and Dr. 
Leitch, and in this way tho multiple origin could he explained. 
Dr. Passey (Loudon) stated that ho had sought to obtain from 
soot an active tumour-producing fraction, aud had found such 
'a fraction by mixing the soot with lime and then extracting 
with ether. Applying such a traction to micohe'produced 
tuinonrs iu 50 per cont.’of the animals in six months, warts 
beginning to appear at the tenth week. ' Ho'took two series of 
mice, 0:10 fed on a’ diet deficient in fat solub'e vitamin, and 
the other on a- ration rich in this vitamin, and applied tho 
oilier fraction to both. There was nothing to choose between 
tiiem in resnlts, both giving about 45 per cent, of tumours^ 

In the informal discussion that followed those very irapor- 
iaot papers Dr. A. J. Campbell and Dr. Hollins held that three 
things were essential for cancer formation — an abundant blood 
supply, a degenerated epithelium, and an irritant, tho last 
causing the colls to revert to tho germinal type. Dr. McKail 
related two oases of pitch cancer; and Colonel Mackie, I.M.S., 
spoke of betel-nut cancer in India! 


SECTION OF PUBLIC HEALTH. 

' Wednesday, Juhj 26lh. 

The Public Health Section opened on Wednesday, July 26th 
in the'N'atural Philosophy Department of the University, with 
a rather meagre attendance, but numbers rapidly increased, 
The'Presidfint of the Section, Dr. A. K. Chalmers (M.O.H. 
Glasgow), oodipiod ' the cl'iair, and' delivered ' the qponino 
address, entitled A plea for the study of biology iu reW 
tion to.publio health,”,. As aii introduction to the subject he 
reviewed the more striking advances that had taken place in 
public health administration since tho British Medical Asso- 
ciation last met in Glasgow thirty-four years ago, and this 
comparison led him to ask whether the horisou had lifted so 
as to disclose objectives then hidden, and whether the same 
spirit which inspired our predecessors remained still with us. 
He thought a comi'arlson of the records of the former meet- 
ing and of this would supply a sufficient answer; but in addi- 
tion there was the testimony of the falling death rate, the 
diminution in severity of the infectious disease*^ aud the 
gradual extinction of the “plague” diseases. Legislation 
had advanced, barriers of prejudice had been broken down, 
and one field after another hp.d been brouglit within the 
scope . of regulated effort ; but though each had played its 
part m tho control of disease they were'not the only factors. 
“.P° ,1*® asked, “ too often forget that Nature fs 

silently at work, often doing better for us than we know?” 
And ou this he based his plea for a fuller study of Nature's 
method' of adapting life to its varying conditions. In con- 
clusion he exemplified the “ new horizon ” by reference to 
reebnt work in connexion with infant mortality, tuberculosis 
aud venereal disease, at the same time returning an effective 

i of preserving the unfit so often 

levelled at preventive medicine. 

paper in the Section was one by Dr. R. J. Reece of 
the Ministry of Health, which traced the development of 
port sanitary administration from the early days when the 
authorities of Venice first drew up a code ol quarantine 

oiit^H^'f careful to point 
Jnf restrictive measures were idsufficient to 

‘ of sea-borne diseases, that much depended 

probity of the officers of the mercantile marine, and 
that It was also a necessary part of the s'cheme to see that the 
general sanitation of the vessels was brought up to 'a reason- 

ra Vh f .followed Dr'. Dearden 

( I.O.H. Port of Manchester) complained that tob' litlle w'As 


known by, tho gonoral public of the value of this “first line ol 
defonco,” and tliat tho powers of the port medical officer were 
not yet sufficiently largo to make his work so effective as it 
might be. Dr. King, who represented the Public Health 
.Service of tho United States, followed with an interesting 
comparison of their methods and ours, aud referred to the 
difficulties which arose when there was a conflict between 
trade interests and healtlii interests. Major Jackson, B.A.M.C. 
(ret.), gave his personal experience of the control of plague, 
cholera, yellow fever, sinall-pox, etc., in Indian ports, and the 
great difficulty of getting the natives to understand or observe 
the simplest rules of hygiene. Dr. J. 0. MoVail drew attention 
to tho advantage of the American system, whereby immi- 
grants came under expert observation at the place of 
embarkation; avid Dr. Herbert Jones empbasized tbe useful- 
ness of the slips sent by port medical officers 'to their inland 
colleagues intimatiug the destination of contacts from an 
infected ship. 

The second paper was by Lieut.- Colonel Fremantle, M.P. 
(Consulting C.M.O. Herls), upon “The economics of public 
health,” in which ho endeavoured to -show, in cash.values, tho 
loss occasioned by sickness, disablement, and death ; and, 
jier contra, what saving' could be effected by the elimination 
of a disease such as tuberculosis. Upon conclusion of the 
paper Dr. Maofadyen gave aTively impetus to the discussion 
by declaring that the work in Glasgow, though admirable, 
had gone beyond the point which was economical. With this 
statement Dr. Herbert Jones absolutely disagre'ed. Too much 
was not being spent on the public liealth services. If tho 
araouuts were expressed in terms of rateable value it -fimiild 
bo found that extraordinarily little was being spent as com- 
pared with, say, the upkeep of roads. Dr. Miller (C.M,0‘. 
Radnor) advocated as a measure of practical economy the 
reconstitution of sanitary districts and the avoidance ■ of 
overlapping duties between county and district medical 
officers of health. Tho pe.xt paper was that of Dr. Brownlee 
(Director of Statistic.s, Medical Research Council), in which 
he discussed the interpretation of the death statistics of 
infancy and childhood in relation to development and environ- 
njont, but, as Dr. J. C. McVail observed in thanking and 
congratulating the author, it was cue to be read studiously 
and not discussed in summary fasbion. 

Tbe final paper for the session dealt with puerperal 
mortality in Scotland, tho author being Dr. T. F. Dewar, C.B,, 
of tho Scottish Board of Health. In a masterly fashion' he 
showed that in this respect there had not been' tlie' improve- 
ment hoped for ; in fact, recent figures did not comnaro at all 
favourably with those of former years. - It was not'his place, 
lie said, to apportion blame, but ■ merely to state tbe position 
as disclosed by tbe statistics be had compiled. A lively dis- 
cussion followed, in which the “blame” was successively 
placed upon insanitary surroundings (Dr. Herbert Jones), the 
Want of surgical technique (Dr. Sliannon of the Glasgow 
Maternity Hospital), too much handling of the patient (Limit.- 
Colonel Fremantle), too free use of instruments '(Dr. Pickoii, 
M.O.H. Cardiff) ; but Dr. Morris {M.O.H. Neath) protested 
against blame being placed on tbe modica! practitioner, tJiough 
be admitted midwifery practice was in need of improvement, 
while Dr. Lewys Lloyd (C.M.O. Merioneth) also lodged a 
protest against tbe loose phrasing used in assigning blame 
to doctor or midwife. Nurse Barker (Inspector of Midwives, 
Glasgow) brought the discussion to a hajipy conclusion iu 
laughter by describing liow mid wives often came to her in leai s 
over tbe injuries done by doctors iu trying to hustle nature. 


SECTION OF SURGERY. 

Wednesday, July 2Glh. . 

The large surgery classroom was completely filled on the 
first day of tho Section meetings. Professor Alexis Thomson 
presided, and was supported by the officers of the Section. 
In introducing the discussion on cholelithiasis Professor 
Rutherford Morisou (Newcastle-on-'Pyne) sketched the recent 
history of the surgery of gall-stoiio disease, with especial 
reference to his own part in it and to the evolution of tho 
present-day opinions. In searching for the causation of the 
formation of gall stones, he now thought that infection of 
the gall bladder — the universally popular accoplatioii — was 
insufficiently supported by the evidence adduced in its 
favour. Until the cause of calculus ‘ formation every- 
wliere in the body could be explained, probably by tlio 
chemists, doubts as to tbe etiology of those in tho gall bladder 
must persist. . .S.ome. predisposing causes were morc commbn- 
than others : repeated pregnancies, sedentary life, obesity, 
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all played a paid. Clinically tlievo were thveo types o£ stone— 
mnltiplo small stones, iufedimft '(tow or'siiiglo), giant stones. 
In .diagnosis only one subjective symptom was o£ importando 
— pain. This pain must have special characfenstics— severe, 
sudden in onset, veforced to opigtistrium, catching the breath, 
and on cessation leaving the patient completely well; Great 
advance in diagnosis was not likely till x rays demonstrated 
gall stones in the bladder and duct^as they did iii the urinary 
tract. There was" only one reasonable form of treatraeni' — 
namely; operation — a faOt not' even yet sufflciently realized. 
When' the cystic duct was patulous cholccyslotomy was" the 
best'operatiou this" he had advocated from the earliest days, 
and he still did so. If the gall bladder was 'seriously infected 
it should be opened freely, the stones removed, drained, aiud 
unless the gall • bladder was' so obviously pathological that 
recovery seemed impossiblO it should havo the benefit of the 
doubt. If a second operation were called for it was found 
-that the first had -increased the natural peritoneal immunity 
to such an extent that the consequences of the second opera- 
tion 'wero of less importance. 'Af'preseut he was opposed to 
cholecystectomy as' the operation of election, and his objections 
were founded • on the consideration of g'all-bladdcr function 
and tho'after-rcsulls in some cases. Tho'diicts of the body 
possessed a protective mechanism of ednsiderabre value to the 
viscus 'which they drained.' Removal of the gall bladder 
often resulted' in' dilatation of the co'minon duct.' This dis- 
turbed' the protective mechanism of a duct opening into a 
liotentially septic area — the duodenum — and might even give 
rise to a form of hepatic cir'rho'sis. ' . , 

Mr. Farquhdr Macrae (Glasgow) thought' that infection 
and!’ stasis were the two main contributory factors in gall 
stones. ’ The mode of infection was in dispute; two factors 
were of importance: the bacteria required to bo attenuated, 
probably in the passage through the liver, and infection could 
reach the wall of the gall bladder by its lymphatics. The' 
element of .stasis was largely supplied by the drag of a mobile 
ascending colon. In' pregnancy it was possible that the 
increased cliolostorol in the blood and the direct pressure 
upwards of the -uterus wore active agents, though repeated 
prennanoios might quite well increase the ptosis. Repeated 
attacks of cholecystitis had been • cured by fi.xing up the 
colon-in the method advocated by Mr. Waugh. Practically 
all cases of gall-stone -disease were associated with very per- . 
'sUtent flatulent dyspepsia, and even though colic did not 
occur gall stones or chronic cholecystitis wore ' commonly 
present. In regard to operation- ho remarked^ that all cases 
of cholelithiasis do not demand operation,' but if definite colic 
occurs operation may then bo urged. Ho was not a wliqle- 
liearted advocate of routine removal^ of the gall bladder; so 
many and varied complications could follow that oporatioii. 
Ho would like the general practitioners to narrate their 
experiences of tlie after-results of gall-bladder operations , so 
far as his inquiries went the family doctor did not prefer the 
complete removal of the bladder to tbo simiiler procedure of 

. drainage. ' • ' ' • , . - 

Mr. D. P. D. Wilkie (Edinburgh), m speaking on the 
question of diagnosis, thought that by the x rays gall stones 
could be demonstrated if tbo teoliniquo were rather clifierent 
from that commonly employed, and that by the of 
tbo duodenal tube the relaxation of the sphincter of Oddi 
and contraction of the gall bladder weta accomplished 
and the problem of biliary sand and chronic cholangitis 
simplified. Gall-stone surgery was so difficult that it should 
be attempted only by men of experience, as, unless the 
surgeon-were prepared to explore fully aud'deal with the 
varied and complicated conditions found, he should leave that 
class of case alone. Free exposure of the parts, with accurate 
as.sessmeut of the full extent of the pathological process and 
the adoption of methods adequate for this, were the two 
essentials. Beside these ther question of removing or leaving 
the gall bladder was of secondary importance. 

Mr. Archibald ■Poimg (Glasgow) tbonght that the mtre 
ducer of the discussion should be prepared to advance some 
sort of more or less definite substitute for the bacteiial theory 
in etiology. Nor did it appear that the was quito 

so simple as he would wish them to accept. B hat was re 
qufroTl^was a coherent and consistent 

Ho . advocated the Ribson incision, 'vhicli, if made lar e 
cuoitgli, gave adequate eiiposnio, and if the patieu o 
nursed in the bolt upright position gave emc.ent uraiiiage. 
In regard to t^-jio of operation, each case must bo judged on 
its inorits. Mr. ft. H. Parry (Glasgow) urged that gall-bladder 
cases slionld be scut to the surgeon after tbe first attack of 
colic, uud ia regard to tbo question of removal or drainage 1 


the answer depended on wbetber tlip infection wore confined 
to Hic Tiradder dr was one iuvolviug' the ducts' as' well. Mr. 
Novis (Bombay); Mr. Molliotsold (Bolton),' Mr. Handficld 
Joiics (Lbndbn),' Mr. Childe (Portsmouth),' Dr. 'Artliiir Jones 
(Mod’ntain' Ash); Mr. H. S. .Souttar (liotidon), Mr. Fletcbor 
(Brighton), also contributed to tbo discussion, and Professor 
Rutherford jMorisoii Replied. ' . - ' \ ( 

Professor Bull of Christiania' followed with a most iii- 
' iporation of extrapleural thoracoplasty 
He had a record of .seventy- five cases, 
and his'resnlts justified the procedure. The indications for 
tho opoi-atidn 'were that the physician and surgeon working 
together should decide on tho typo of case suitable, that the 
operation should be performed' only after failure of ordinary 
sanatorium ' treatment, ' including artificial pneumothorax 
repeatedly trie'd, and that the .other lung should bo, if not 
absolutely sound, nearly so.' Details of the toclmique' of the 
operation "were given, and ai-ray photographs and cliarls wore 
exhibited on tbe screen. Perhaps tbo most interesting part 
of TProfeasor Bull’s contribution was the demonstration of tlio 
success of the operation 011 three patients wlib had come 
specially from Norway to Glasgow for'tlio meeting. SirWilliaiu 
Macewen invited tho Section to 'accord Professor Bull', its 
heartiest thanks forTiis noteworthy paper and demohstration. 

SECTION OF DERMATOLOGY. 

“ Wednesday, July SGlJi. - . 

Aster tho President had ' briefly welcomed the membeis, 
Df; Cranston Low (Edinburgh) opsiiod a discussion' oil 
seborrhoeic dermatitis. Ho first referred to the discussion 
on tbe same condition at the meeting of the British Medical 
Association held in Cheltenham in 1901. He said that tlib 
term “ seborrhoca ” should only be applied to the oily 
discharge of tbo sebaceous glands, which was often associated 
with increased sweating or liyperidiosis. Was this dischargo 
duo to'byportropliy or inflainm.ation of tho glands ? Although 
bacilli were always proseut it was primarily an alnicrobic ' 
process. Sometimes it occurred shortly after birth, and must 
then lie acknowledged to be non-infeotive in origin ; it was 
not common 'in' cbildbbod, but was frequent after puberty; 
several factors affected it’; A carbobydrato diet was deleterious, 
as was also an excess of sugar in tho food. Milk fats 'ivero 
worse than meal fats, because they raised the excretion of 
fots decomposable by bacteria, Alcohol, heat, woollen 
clotliin<», toxaemias of various kinds, and tbe endocrine 
glands were also factors which must bo taken into account. 

On the other hand, according to Darier, “la kbratoso ” was-ail 
anomaly of tbe skin and not a general disease at all, and this 
view was somewhat supported by Drs. Barber and Somon. 
Special forms of seborrliooa wero : (1) true oily seborrboea, 
which was always associated with acne; (2) seborrboea capitis 
(a) sicca, (5)'steatodes, with formation of crusts. He was 
unable to draw any clear opinion between the' two : all condi- 
tions revealed the spore of Malassez. The connexion between 
seborrboea civpitis and ordinary baldness was interesting. 
Sabouraud connected baldness with seborrboea oleosd,, but 
' it was more commonly associated with sebbrrlioea sicca. The 
' lecturer discussed the causes of baldness, and suggested that 
it was much commoner in men because they wore the hair 
short- the wiud’blowing through the hair as it hung doivn tho 
back'’ was tbo normal stimulus to its growth. Seborrhoca 
corporis revealed tbo same organism as seboi'vboea capihs, but 
whether it I'vas the cause was very doubtful; the possibility of 
widely spread cases being due to sensitization to some protein 
must be considered. Some of the cases of extensive and 
i resistant eruptions on eyebrows and beard occurring during 
i the war mi"ht have been due to" sensitization to protein or 
to tbo stapliylococcns. Ho was inclined to think that in any 
case sensitization of some sort played an important part in 

tho causation of seborrhoeic disorders. . . 

Dr Barber (London) said that he had been investigating the 
.subject since 1917. Dr. MaoCormac had pointed out that the' 
seborrhoeic state was very common in the army. A distinction 
must bo drawn between seborrhoeic dermatitis With secondary 
infection and eczematized impetigo. Most cases of severe 
mnstard-"as dermatitis occurred in persons iU the seborrliocio' 
State These cases bad gone on after tbo war but wore now 
less numerous. Some of tbe patients bad become soborriiocjc' 
only while in tbe army, but others, the more severe, had bcijfi 
affected already while in civil life. It was difficult to detiiic 
the seborrhoeic state. Excessive greasiness of tho skin was 
a racial and familiar characteristic. There was also a patho- 
logical seborrhoeic state in which tho secretion Was altered as 
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Well ns inoi-'onscd. Alteration wns_ tlio more important, for 
seborriiooic dermatitis might occur in icUthyotio 8ul)joct8._ In 
acute cases there was iuoronsod acidity both o£ tho socrotions 
nbd of tho nriiio. The resistance to tiio invasion of baolorin 
was diminished. Tho chief organisms woro tho jStnpTi. rtZbiis 
and aumts and tho acno bacillus, each of which produced 
characteristic eruptions. The best troalinenl was by means 
of anlogcnouB vaccines. Eargo doses of alkalis were also 
vocommended in less aento c.ases because of the diminished 
alkali vosorvo. He preferred to uso this term rather than 
acidosis, wliich was used also for other conditions. Tlio 
blood sng.ar, bo found, was not as a rule mucli above normal, 
except wbcu secondary pj'ogenic infections bad ocenrred. It 
was bigbest in oases of sycosis barbao. Tiie chief factors in 
the soborrbooio siato wei'C : (1) faulty digestion, especially of 
carbobydrates, with cousetiuent increase of acids; (2) liopatic 
iirsuthciency ; fJ) hnpcvfcot oxidation, lack of exorcise, bad 
ventilation, and anaemia. ■ 

Dr. Maclvonna (Liverpool) said that Dr, Barbor and bis 
coliengues wero doing much to illumine an obscure subject; 
ho did not think that the fact that acid was being elimi- 
nated proved that tbo alkali rcsorvo was lowered, but be 
thought that Dr. Barbsr's later investigations bad done so. 
Ho thought that tbo endocrine glands liad something to do 
with every case of saborrbooic dermatitis. He disagreed 
with Dr. Orauaton Dew as to tiro cause of baldness, but 
ascribed tbo earlier loss of hair in males than in females to 
differences in tlieir endocrine glands. Ho uttered a word of 
caution against .attaching too much importance to protein 
sonsitixatioD. Dr. Kcnnotli •'SVills (Bidstol) desired to empha- 
size the iufccllvity of seborrhooic dermatitis. Ho noticed that 
cbildveu wl'o had! seborrhoeio eczema wore always associated 
with parent .or nurses wlio had sobortlioea sicca of tho scalp. 
He had" seen striking instances of this in his jiractico. Dr. 
Douglas Hcatl; (Birmingham) had also noted that largo doses 
of alkalis' improved nouto sobdrrhoeic conditions. Ho also 
found tlial sulphur lotion was much improved in its action by 
being wade up in an alkaline solutieu. Ho thought that oUvo 
oil, althougli a popular remedy, was .Iiighly deleterious iu 
scbotrhooa. Dr. Barbor, on being vooalled for bis viowson treat- 
ment, spoke in favour of uvrtogenous vaccines, which ho found 
extremely qsoful, notwithstanding thopoorresuUs which some 
dermatologists liad reported from vaoeino therapy. Dr, 
A. M. H. Gray (London) asked tlio meeting to define what 
was meant by seborrhooic dermatitis and seborrhooic eczema. 
Ho cousidored seborrhoea to bo a mere excessive secretion of 
tbo .glands, and bo excluded condilions wliovo tbero was any 
inflammation ivbatcver. The terra “ seborrhoeio dermatitis ” 
lie applied to cases whore there w.as some inflammation, most 
typically to the coses of oircinate and flgurato dermatitis iu tbo 
centre of the chest and back. He refused to associate premature 
alopecia with tbo barber's shop and local infection, and in our 
present ignovanco of tbo ondoerino glands bo preferred to 
stress the beredifary factor iu these cases, Ur, Norman 
IValker (Edinburgh) held,- on tbo contrary, that tbo local cause 
was responsible for the loss of hair. Ho believed iu frequent 
washing of the scalp as a preventive of baldness, klofeover, 
ho believed in the treatment of tlie scalp as tho key of the 
treatment of sebovrUaeic conditions, and above all, of rosacea. 
He also emphasized the importance of treating, the oily 
seborrhoea of the scalp when dealing with acne vulgaris. 
Dr. O’Douovan (London) expressed gratitude to Dr. Cranston 
Low for bis historical summary of the subject. He referred 
to the froquoucy of sugar excess in the blood in. con- 
nexion witii inveterate sycosis, but found that tbo 
o.xbibitiou of alkalis was of no tliorapeutio value. Ho had 
. got tbo best results in such cases by painting them with 
liquid acid mercury nitrate. Dr. Murray (Glasgow) said 
that more treatment should be devoted to tbo scalps of ebif- 
dron, and that seborrhoea of the scalp was often aggravated 
by working ill watery solutions. Dr. Brown (Local Secretary 
of the Section) referred to two cases of liis own in' which 
gastric analysis bad gbown marked byporacidity. Dr. 
Lancasliue (Manchester), emphasizing the importanco of 
XirevontivG treatment, said that sulphur was best used as an 
ointment. He was disappointed willi coiloidal sulphur. Dr. 
Goodnin Tomkiiigou (Glasgow, Vice-President) referred to a 
case of soborrhoeiG dermatitis associated with faiinro to jiass 
2^'hp^^miaatiou combined witii a diet of siveotino.ats. 

♦1 t ° Bresideut then summed up tbo discussion. He said 
^at the nature of seborrhoea remained obscure, but that 
Dr. Barber bad started ids icsearclies on scientilio linos. 
There were three possible linos of research; (1) clinical; 
(2j on the lines of comparative anatomy; (3) biochemical. 


Tho study of the glands in yevtobvata rovealed a correlation 
between keratosis and sebaceous activity. Probably tbo 
sebaceous glands wero not purely fat glands but “ moulting” 
glands. For tbo President seborrhoea signiCed alteration of 
tho colour of tbo skin and cessation- of the keratinization 
of tho coll associated with loss of hair. When formation 
of keratin was exaggerated and a true exoskeleton was 
formed, as in roptiles, tbo sebaceous glands disappeared. 
So they did in birds, with the exception of the nropygial 
gland. On the bioolioinical side, he considered that tbo 
alkalinity of tho tissues was an - important pioint. All 
cutaneous inflammations wore accompanied by acidity of 
nrino because the exudation drained away the alkalis from 
the blood. He also considered relations of sugar to the blood 
important; jirobably the miscliiaf was done by ono of tbo 
di- or poly-saccharides as yet undiscovered. Dr. Cranston 
Low in bis reply said that ho still adhered to his opinion that 
men grew bald because they cut their hair short ; he was 
disappointed with the result of tho alkaline treatment of 
sehorrhoeic conditions. Dr. Barber also replied. 

After the disenssiou Dr. LancasUiro read a short jiaper on 
“ Dermatitis uvtefacta." He classiflod the disease into four 
tyxicsi (1) Hysterical subjects, who mutilate themselves with 
the idea of exciting pity and interest. (2) Those who aj)- 
pcared to suffer in order to please themselves and flud a 
■morbid satisfaction in the contemplation of their own infirmi- 
ties. (3) Those who me victims of obsession and sudden 
uncontvollnblo impulse, (d) Those who pvaotiso the produc- 
tion of these lesions as a habit, comparable with nail biting. 
In treating these cases be, unlike many of- his colleagnes, 
found that • the best course was to tell the patient that she 
bad been found o-at. 


SECTION OF DISEASES OF CHILDREN. 

Wednesday, Jxilu 26lh. 

Ik opening tbo joint discussion with the Section of Physiology 
on the etiology of rickols. Dr. Leonard Findlay reminded his 
heavers of the work . done on rickets by physiologists and 
clinicians, work in which Glasgow graduates bad taken a largo 
share. While not belittling the achievements of pliysio- 
logist.« ho thought tho final battle as to the etiology of 
human rickets must bo fought out in tbo clinical field. Ik 
was necessary to see how far theories of. pathogenesis stood 
the test of elinical oxpevionoe. Bickets had- a definite geo- 
graphical distribution and seasonal incidence. It was also, 
except in India, a disease of tbo poor. -Tbese facts must bo 
reconciled with any theory of its origin. In liis investiga- 
tions into rickots Dr. Findlay bad met with several per- 
plexing facts. For instance, one child might bo actively 
rnnuiog about and yet x-ray examination showed a sovoro 
degree of deficient calcification at tlie growing ends of tbo 
long bones. In another case, ostensibly iu censequenoo ot some 
tbcrapoutic measure, the bones showed signs of healing bat the 
child remained Iielpless and disinclined to wallr. This raised 
the question as to wh-ether rickets was a disease which might 
implicate any part of the body or whether bone changes woro 
necessarily always present. The dietetic theory of rickets 
was at present the most popular. Clinically the diets might 
bo divided into tliveo groups: propliylactio, provocative,and 
curative. The addition of cod-liver oil to the diet appeared 
to have a prophylactic effect in some oases bat nob- in all. 
Cortainly cbildreu brought up on diet deficient in fat did not 
necessarily develop rickets. Tbo recent work of -Hutchison 
in India made it difficult to understand how diet could bo an 
imiiortant factor. As regards the curative effects of cod-liver 
oil Dr. Helen MacUay’s work showed that no improvement 
followed addition of fats to the diet except during tho summer 
months. If the absence of fat-soluble A wore the cause of 
rickets keratomalacia should be seen in many cases, but in 
point ol fact -it was very rare. Environment and. general 
hygiene had always seemed to bo factors of importanco. 
Dr. Findlay liiin.self w.is inclined to lay stress on the absence 
ot exercise. Sunlight liad a cuvativo effect, but iu tbo cases 
ascribed to lack of snuligbt lack of exorcise bad also been 
present. In Iceland rickets did not occur, altbough there was 
no sun for four months iu tbo year. Dr. Findlay concluded 
tliat rickets was not a deficiency disease. He thought it was 
somehow associated with confinement, but suggesfod that in 
both experimental and clinical fields the idea of rickots being 
an infection should be more seriously entertained and 
investigations undertaken with tliis idea in view. 

Professor Mellanby (Sheffiold) considered rickots as a disease 
accompanying growth, and duo primarily to detective feeding. 
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j)osi-iiior(em examiuatious wlici’o Iho causo of tloatU was 
doubtful, even though lay evidence iiointiiig to violonco was 
not pvosonl. Suggestions wore made for wore thorough 
teaching of the subject to students, and it was specially 
urged that wherever possible they should be brought into 
more intimate contact with actual eases. 

In the discussion which followed the address Sir W. il. 
"Willcox agreed that more attention should bo devoted to 
forensic inadicine during the student’s curriculum, and also 
entered a plea for more h-aincnt posl-iiiortcm examinations. 
Mr. J.D. Strathern, Procurator-Fiscal for Lanarkshire, was of 
opinion that medical jurisprudence should bo a compulsory 
subject for examination for all law students, and advo- 
cated tho desirability of more fretjuest discussion of medico- 
legal subjects by lawyers and doctors. Dr. Godfrey Carter 
(Sheffield) advocated that in all largo cities having a medical 
school the work of police surgeon should be delegated to the 
person holding tho lectureship in forensic medicine. The 
President and Sir Thomas Oliver also took part in tho 
discussion. 

Sir W. H. AYillcox read a jrapor on the dangers to health 
jiroducod by tho uso of industrial preparations of nr.seuic. 
He enumerated the commoner preparations used, and showed 
how these might result in poisouiug of an accidental, 
suicidal, or homicidal type. Ho pointed out that there had 
been .a large increase in tbo number of cases of poisoning from 
industrial preparations of arsenic since restrictions with 
legard to the sale of cerfain arsenical preparations of arsenic 
were relaxed in 1938. Illustrative cases of accidental poisoning 
were adduced and some recent trials for murder referred to. 

Sir Thomas Oliver and Professor Giaister, who took part 
in tho discussion, agreed with Sir 'William on the xmgent need 
for further restrictions on the sale of preparations of arsenic. 
The Section then passed tho following resolution : 

The sale of arsenical preparations inclnJed uniler Section 2 of 
the 1908 Act should he limited (1) on tho part of the seller 
to properly qualified and competent persons— uamelj-, to 
registered nbarmaoists; and (2) on the part of the purchaser 
to ttiose who have obtained a licence for the possession of such 
dangerous articles. 


SECTION OF physiology. 

Wednesdaif, July SGth. 

Ox ‘Wednesday morning, July 26tli, this Section (as recorded 
elsowbere) bold a joint session willx tho Section of Diseases 
of Children for an important cliscussion on rickets. 

In the afternoon a demonsti-aliou on rickets was given in 
the Physiological Institute. A large number of specimens 
illustrative of various aspects of tlie disease as occurring both 
in the human subject and in animals woi-e on view. The 
chief exhibits were: (1) Experimental rickets (Sir. A. Watson 
and Professor D. Noel Ilatou). X-ray pbotograpiis and actual 
bones of normal and of raebitic puppies. Influence of various 
experimental conditions, chiefly dietetic. (2) Experimental 
rickets (Professor Y. Korenchovsky). A fine series of micro- 
scopic specimens of raebitic ebanges in tbo bones of rats— 
mostly due to a diet deficient in vitamin. (3) Rickets in 
India (Dr. H. S. Hatebi-ou and Dr. G. Stapleton). A most 
interesting series of photographs and skiagrams illustrating 
lionsiug conditions and early and late cases of rickets amongst 
the native population. (4) Clinical rickets (Dr. J. B. Douglas 
Galbraith). Skiagrams and photographs showing the progress 
and cure of the disease in children. 


RADIOLOGY AND ELECTROLOGY. 

Wednesday, Jvly 36lh. 

Dr. L. a. Eowdex, the President of the Section, opened the 
proceedings with a brief address of welcome. He propbesied 
an increasingly important place for radiology in the treat- 
ment of disease in the future, althongli, on account of the 
very high initial and continuing cost of apparatus, it might 
bo that tile private radiologist and eiectvoiogist would have to 
give way to some form of institutional provision. Dr. J. E. 
Riddell (Glasgow) opened a disenssion on the treatment of 
malignant disease by the Erlangen method of deep x ray 
therapy. He recounted a very large number of cases treated 
method, with results less favourable than those 
Ji'poifled from Germany, but still with a high average of 
success. In 30 per cent, of the cases all evidence o? the 
rli.so.a.se had disappeared, and in 52 per cent, the benefits 
secnred.woro very great in the form of relief of pain and dis- 
coiutoit. Dr. ’Douglas Websier (Middlesex Hospital) also 


road a paper on the subject. The whole matter, he said, was 
one in wliicli sure conclusions as yet were difficult to arrive 
at. A series of notable advances in a-ray instrumentation 
and in methods of quantitative measnreinent of depth 
radiation were being made, and these must in a short time 
result in a great increase in the knowledge of the. subject. 
He was sure that some of the beneficial effects he had seen 
could not have been obtained with any other method of 
treatment. Dr. F. Hernaman- Johnson drew attention to some 
priucinlcs which were in danger of being overlooked. Cancer 
troatmcnl must always bo considered, not only in relation to 
the malignant cells, but to tbo surrounding tissues and to the 
general slate of tbo ijationt. Too much attention was apt to 
be jraicl to tbo siugle large dose — the “knock-out blow” — 
and noteuongli to the series of small doses which would often 
give relief for years. A number of questions. were put to the 
readers of the papers.hy Dr. J. Mitchell, Dr. Gibson Graham, 
the President, and others. Hr. AVoodburn Morison (Man- 
chester) then read a short paper dealing with the differential 
diagnosis of diseases of .the diaphragm, and showed x-ray 
views of a number of cases. Dr. F. .Hernaman-Jobnson 
opened a dlRcnssxon on gas inflation as an aid to x ray 
diagnosis. He described the uses of peritoneal inflation, the 
risks of the method, and the importance of careful tech- 
nique, and then turned to the subject of perirenal inflation, 
the method introduced by Dr, Carelli of Buenos Aires. 
Tho advantage of being. able to show the complete kidney 
outline, together with that of the suprarenal capsule, was 
obvious. It would often in .itself clear up a doubtful 
diagnosis, and when combined, as Carelli suggested, with .gas 
inflation of the ureters and pelvis, left little to be desired in 
the way of . a:- ray demonstration. Recently, in conjunction 
wi th Dr. Ernest Young, the opener of the discussion had mado 
some experiments upon inflating the stomach and duodenum 
through a fine duodenal tube. So far as the duodenum was 
concerned, the gas appeared to distribute itself too quickly 
. into the small intestine to permit of useful outlining. Tlio 
value of stomach inflation was that, when combined with 
peritoneal inflation, it enabled comparatively small changes 
in thickness in the anterior wall of the stomach to be recog- 
nized. Dr. J. M. Bedding (London) laid stress upon the need 
for careful selection of oases in the method of injection of gas 
into the peritoneal cavity. In such selected cases the method 
would furnish information not to be obtained by any other 
means short of an e.vpioratory laparotomy. ■ Dr. Heruaman- 
Jolinsou, in reply to the President and others, said that he 
regarded COj as more desirable than oxygen ; the only dis- 
advantage of COj was that the pictures must be taken very 
I quickly. 


SECTION OF ANAESTHETICS. 

Wednesday, July S6th. 

A wEnL-ATTENDED meeting of the Section of Anaesthetics was 
held in- the University Buildings on YVeduesday, July 26th, 
The President, Dr, MoGardie, in his opening address, afise 
referring to the honour done him by choosing him as president 
of the Section and thanking Dr. Fairlie, the local honorary 
secretary, for the admirable arrangements made for the 
meeting, stated that he was -led to believe that tlie official 
training ol Glasg’ow medical students in the administration 
of anaesthetics was ' still in the hands of surgeons. This 
practice was in the best interests neither of the students nor 
of tho patients. It was impossible for surgeons engrossed in 
the ever- widening field of their own activities to keep abreast 
of advances in the rapidly developing art of anaesthesia, much 
less to teach such developments. The life of a patient often 
depended not only on the choice of an anaesthetic but also 
on its method of administration. His fellow workers in 
Glasgow and other parts of Scotland had talcen a full share in 
these developments, and he ventured to prophesy that this first 
meeting of the Section of Anaesthetics to be held in Scotland 
would be the precursor of many other meetings in her cities. 
Dr. David Lamb (Glasgowl then read his paper on “Broncho- 
pulmonary complications following operations under anaes- 
thesia." YYhilst all Glasgow anaesthetists used ether freely, 
as well as chloroform, in their work, the students Were 
still taught that whilst a few deaths occurred on tho Lalilo- 
from chloroform, far more occurred after tho operation from 
pulmonary troubles and boavt failure when ether was used. 
Tho number of fatalities occurring annually in tliis city from 
cblorotorm in the bands of comparatively inexperienced 
anaesthetists would probable surpri.so,- if not startle, ' tlio 
adherents of this old doolriuo. In regard to iXia frequency of 
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tlioso complicatious, statistics were of little value unless based 
upou careful personal observation of all cases, and unless 
discriminating between clean and septic cases and between 
those beginning in the first twenty-four or forty-eight 
hours aiter . operation and those occurring later on.- The 
latter were almost always associated with sepsis. Tho 
most important contributory factor in the causation of 
broncho-pnlmonary complication was the presence of more 
or loss recent catarrhal affections of the upper air passages of 
the patient prior to the operation. Next in importance was 
exposure to chill before, during, or after operation, though 
there were other contributory factors, including aspiration of 
infective organisms from the mouth and throat (“aspiration ” 
pneumonias). The later pulmonary affections were practi- 
cally all septic in origin. With regard to tho part played by 
the anaesthetic, opinion in this country and abroad varied 
considerably, but the general consensus of opinion was that 
jjrolonged administration alone (more especially of con- 
centrated vapour of ether) gave rise, by direct irritation or by 
chilling due to evaporation, to any real danger. The vapour 
of ether, and of chloroform to a very much less degree, 
was , an irritant , to the lining membrane of the upper air 
passages and bronchi, but un less unskilfully administered hardly 
over enough.to set up a purely irritant bronchitis or broncho- 
pneumonia like that caused by poison gases during thewar. But 
,where the resistance of those tissues was weakened by chill or 
lowered vitality, or tho presence of a mild catarrhal condition, 
or both together, this comparatively mild irritant action, more 
especially of ether, might not as the “last straw.” For 
l)revontiofi Dr. Lamb advocated tho emidoyment of expert 
anaesthetists, who would be more likely to avoid tho use of 
a too concentrated vapour and tho administration of ether in 
oases in which its use, prolonged or otherwise, was contra- 
indicated, He also advised preliminary administration of 
atropine and avoidance of otlier in “catarrhal” cases, lateral 
position of head when possible after operation, especially in 
mouth cases, to prevent aspiration troubles, avoidanco of 
tight bandaging in heart and abdominal cases, and washing 
out tho stomach prior to operations in “ obstruction " cases. 

The paper gave rise to an interesting discussion in which 
the following took part: Dr. Dickinson Berry (London), 
Dr. Flemming (Bristol), Dr. Baton Boyd (Glasgow), Mr. 
Herbert Paterson (London), Dr. Featherstone (Birmingham), 
Dr. Pinson (Manchester), Dr. Johnson (Aberdeen), Dr. Pinto- 
Leite (London), Dr. Fairlie (Glasgow), Dr. Barras (Glasgow), 
andDr. Adams ^Birmingham). The discussion was woundup 
by tbo President, who reviewed the various remarks mado by 
tbe speakers, and commented upou them and upon the excel- 
lent paper contributed by Dr. Adams. On the invitation of 
. the President, tho members of the Section then met together 
at lunch in the Students’ Union. A less formal meeting 
followed at which Dr. Flemming (Bristol) read his paper on 
“Different effects produced hy exposing tissues to various 
concentrations of • anaesthetic vapour,” followed by a demon- 
stration of these effects, illustrated hy the microscope, photo- 
graphs, and living plants. Subsequently Dr. Featherstone 
demonstrated bis new airway, and Dr. Pinson his “ bomb ” 
apparatus for the adminstration of ether vapour. 


SECTION OP ANATOMY. 

Friday, July 2SIU. 

Tjie PkesideST, Professor Alexander Macphail (London), 
said that the British Medical Association had always iden- 
iiaed itself with scientific work, and had included anatomy m 
its list of subjects for discussion whenever possible. He 
emphasized the value of anatomy to those in practice or 
working in other scientific fields. On tbe other hand, 
anatomists derived great benefit by contact with the prao- 
tisim' profession. He wished to pay a tribute tq the m-an 
who was his teacher in this University and under whom he 
had been senior demonstrator. Professor Clelaud was giant 
both in intellect and stature. He tbongbt he would be 
interpreting tbe wishes of the Section jE he asked the 
Lcretaries to transmit to Professor Glclaud a message 
e.xpressing tho esteem, high regard, and affection which they 
felt towards him. Professor Macphail then went 0“ to 
discuss tbo administration of the Anatomy Act, and tuo 
lueasuies he bad taken to obtain sufficient anatomical 
material for teaching. Only unclaimed bodies were asked 
for, au(3 Jic deprecated any attempt to bring about any form 
of compulsion in tiio disposal of bodies. -He thought tliat 
when those iu charge of uaclaimcd bodies understood what 


they rvei'o wanted for no difficulty would ho found i 
obtaining sufficient material. Professor J. 0. Brash (Bii 
mingham), clisoussiug tho relation of the ureters to the vagiat 
explained his method of dissection, which preserved this rels 
iiou and also marked out the trigone in relation to the vagin; 
In the coarse of this work lie had discovered several intei 
esting facts. The relation of the last portion of the urete 
to the vagina was variable. There was usually a portion c 
the ureter in front of the vagina lying for a short distance i 
tho connective tissue between tho vagina and bladder am 
then in the wall of the bladder itself. Tho vagina am 
bladder were usually not symmetrically related to each othei 
Tho result was an increase of this portion of tile ureter on on 
.side and a corresponding decrease on the other. In the majorit; 
of specimens examined the loft ureter had the closer relatioi 
to tho vagina and was oocasionaliy found crossing the middli 
lino of tho vagina; it was therefore in a position of gveate 
clangor than tho right. Ho explained tbo asymmetry of tb^ 
uterus as due to pressure from coils of intestine distendei 
with meconium daring the latter part of intrauterine life. 

Dr. Alfred Piuoy (Birmingham) discussed tbo naked-ej'i 
anatomy of tbe bone marrow with age ebauges, and gave tin 
results of examination of tbe bone marrow in 1,700 necropsie.? 
Dr. J. M. IVoodburn Morison described tho teaching o 
anatomy by radiology in the anatomy department in Man 
Chester, and outlined bis scheme of radiological demonstration! 
to anatomy students. He explained how the structure auc 
growth of bones, the development of epiphyses, and the move 
ments of the heart and intestines could be studied by tbii 
melbod. Bosearcb students were also enabled to uso the 
x-ray apparatus for their work. 

In his paper ou the structures of the vertebrate bead 
Dr. W. B. Primrose set out to show that the structure of the 
vertebrate bead was based upon the first metameric segmeai 
of tbe body with which was combined au uusegmented 
structure, tbe face. Four different skeletons appeared during 
development, but allbougb morphologically distinct they were 
not separable anatomically. They ivere : (1) The sclerotome 
skeleton, which was first formed at a time when the somatic 
or body wail mesoderm became segmented for the purpose of 
acting upon tbe segmented hydrostatic or water skeleton 
contained iu tbo Coelomic sacs of the Annelids. Tho hydro- 
static skeleton disappeared, but tbe septa separating tbe 
coelomic compartments remained to give attaobment to the 
segmented body wall muscles and, in fishes, became the 
sclaiotomes. From the sclerotomes wore developed two sots 
of arches, the neural and the visceral. In the head the 
sclerotome skeleton was represented by one neural arch — 
the occipital, and one visceral arch— tbe hyoid. (2) 'The axial 
skeleton, which was developed from the notochord. It 
formed the basi- sphenoid and the basi-occipital. (3) The 
splancbuic skeleton, which appeared when chordate animals 
evolved special respiratory organs. It was represented by the 
gill bars in fishes and the laryngeal, tracheal, and bronchial 
cartilages in pulmoniferous animals. In man it also formed 
the creator cornu of the hyoid. (4) The facial skeleton, which 
was^evolved in connexion with the organs of special sense, 
with a supplement in the form of membrane bone to support 
the face. The existence of this skeleton was determined by 
the ectoderm iu the form of sense organs, brain, teotb, aucl 
general skin covering, and as none of these structures wa.s 
segmented, ueitlier was tbe skeleton which supported them. 
Tbe author then explained the relation of the myotome, 
somatopleure, segmental blood vessels, gut derivations, and 
ectoderm (with special regard to the cranial nerves) to the 
head segment and traced the development of each. A simple 
metameric segment was the morphological basis of tbe 
vertebrate bead, but a condit'on of extreme specialization 
bad been reached during evolution. 

Dr. W. If. Connell’s paper on tbe form of tbe palate in 
childhood was based on tbs impression taken iu plasticine 
of tbe upper dental arcade in over a thousand children. The 
variations iu shape of the arch were studied in normal and 
pathological states, as also the alterations which took place 
daring growth and the relation of the sizeoE tlie arch to the 
state 'of general development of the child. NTne principal 
shapes were found in normal cliildren. Curiously cuongli, 
in children with adenoids no narrowing of tho arch 
had bean found. During growth the palate becaino 
actually narrower from 12 to 14. No relation had 
been found between size of palate and size and state of 
development of the child. Dr. John T. Hunter (Sydney), in 
discussing intestinal diverticulum with rotroposUion of tbo 
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tr.aiisvorso colon, showed di-awings ol tho viscci-a of a child 
seven days old who had a largo cyst in the inoscnlcry. I'ho 
cyst. was allribntcd to the closing off of a diverticulum arising 
in the duodenum during dovclopmout. Tho ahnormal position 
of tho colon was explained by the fact that tho pvOxim.al Jiart 
of tho gut was bound down by tho cyst and could not assume 
its proper position during dovolopmcnt. 


SECTION OF LARYNGOLOGY, 

Thursday, July Stilt. 

Tiiu discussion on the symptoms of oosophagoal disease 
and their differential diagnosis was opened by Dr. D. R. 
Paterson (Cardiff) and Mr. V{. G. Ilowarth (London). Dr. 
Paterson gave a survey of tho symptoms connected with the 
inoro common affections of the upper opening of tho 
oesophagus, whilst Mr. Ilowarth dealt mainly with the lower 
half of the oesophagus. The recent methods of diagnosis 
wero described, tho tcchuiguo of using tho fluoroscopic 
•screen being dealt with in detail. Dr. Rrown Kelly (Glasgow), 
in discussing these papers, described in detail his observations 
on cardiospasm and achalasia. Dr. William Hill (London) 
dcsil'ibed primary spasm as an extra -motropolitau disease, 
never seen in Loudon. Ho described his observations and 
experiments on tho physiology of the cardiac orifice and the 
hiatus in tbo diaphragiu. Dr. Ivy McKenzie (Glasgow) spoke 
of tho problem of spasm at either end of the oesophagus. 
Sir William Milligan (Manchester) expressed the opinion that 
cardiospasm was due to spasmodic action of the left crus of 
the diaphragm, and related some experiments which confirmed 
that view. Dr. W. S. Symo (Glasgow) described a case of 
spasm of lower end of tho oesophagus well above tho opening 
through the diaphragm. Sir StOlair Thomson (London) 
supported the views of Dr. William Hill. He advocated the 
formation of a school for the teaching of oesophagoscopy. 
Dr. James Adam mentioned a case of malignant disease of 
tho hypopharynx that lasfed fifteen years. 

Mr. A. J. Wright (Bristol) read a paper on congenital choanal 
occlusion in two members of one family. Sir SlClair 
Thomson related a case in which tho obstruction was uni- 
lateral and tho infant could only bo suckled lying on the same 
side. The paper was also discussed by Dr. Young (Glasgow), 
Dr. Symo (Glasgow), and Dr. Hutchison (Brigliton). Dr. 
H. H. Forbes read a paper on the present position of the 
U30 of radium in the treatment of cancer of tlie larynx and 
oosophagus. This was discussed by Dr. William Hill, W'ho 
insisted on tho importance of radiating tlio whole stricture in 
casss of malignant disease of the oesophagus. Sir William 
Milligan, who had had access to a large quantity of radium 
in Manchester, had on the whole been disappointed with the 
results up to tlio present time. He gave an account of his 
experience of the usefulness and limitations of this form of 
treatment. Sir StCIair Thomson protested against the use 
of radium in operable cases. 


SECTION OF OTOLOGY. 

W€dnesday, July S6th. 

The discussion on the diagnosis and treatment of septic sinus 
thrombosis was opened by Sir William Milligan, who dealt in 
detail with the diagnosis. The importance of early diagnosis 
and the danger of waiting for classical signs and symptoms 
to appear was urged, because of the much greater chance of 
recovery given by early operation. The anatomical con- 
ditions in which sinus thrombosis is more likely to occur were 
also described. Mr. Colledge followed W'ith a paper on 
difficulties in dealing with such cases; he referred to some 
special points in tlie diagnosis, and especially the treatment, 
witli some illustrative cases. In the discussion on these 
papers Dr. Ritchie Rodger confined his remarks to the 
cavernous sinus, referring to several illnsti'ative cases. Dr. 
Mygincl (Copenhagen) gave his experience of 144 cases, and 
advised exploratory operation in oases of doubt and micro- 
scopic examination of the sinus wall. He gave interesting 
statistics of his oases and concluded that ligation of the 
jugular had little or no inflaence in determining recovery. 
Dr. William Hill advocated free removal of hone in doubtful 
caseg in order to expose adequately the sinus. He dealt with 
tliet great difficulty in deciding whether the sinus was 
thrombosed, and if so in what portion. 

Dr. Dan McKeuzie emphasized the importance of early 
aiagnosis and the liavmlessness of early exploratory operation. 
He advised ligation of the jugular in every case. Mr. Mnecke 
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(London) referred to 117 cases operated on by Mr. lluiiler Tod 
and himself. Ho advised ligation of tho jugular in evtry 
case, combined with the administration of antistreptococcic 
scrum. Sir James Duudas Grant opposed tho ligation of iho 
jugular as a routine procedure, and gave his opinion as to tho 
iuilications. Dr, Andrew Wyllie (London) advised injections 
of corrosive sublimate in cases of septicaemia. Ho rcftired 
to tho difficulty of knowing in some cases which car was at 
fault. Dr. Syme (Glasgow) mentioned an instance of spon- 
taneous euro, tho case having been mistaken for puerperal 
septicaemia some years previously to a radical mastoid 
operation. -Dr. Douglas Guthrie (Edinburgh) lo'erred io 
unilateral perspiration ns an important symptom’. Dr. Albert 
Gray, urged tho importance of avoiding (lie slightest iisj nry fee 
•the exposed lateral sinus and tho use of antiseptics, especially 
eusol. Dr. J. S. Fraser and Dr. Stephen Yonug read a paper 
entitled “Is it worth while to remove aural iiolypi?” .This 
paper was discussed by Sir James Dtindas Grant, Dr. Ridciit 
(Portsmouth), Sir AYilliam Milligau,Dr.Mygiud,audMr.Frank 
WiLson (Nowcasllo). 

. At the afternoon sitting Dr. Hoigor Mygind read a paper on 
benign forms of otogenic meningitis. This-paper was based 
upon the observation of 210 cases of . otogenic meningitis 
observed in Copenhagen during the last seventeen years. 
Special reference was made to the c.xamiuation and charac- 
teristics of tho cerebro spinal fluid in this class of cases. The 
paper ended with a short description of the operative measnros 
required for those conditions, especially the indications for 
opening the labyrinth. . . 


SECTION OF TUBERCULOSIS. 

Thursday, July 3T(h. 

The Pp.esidf.xt, Sir Robert Philip, in bis opening address 
dealt with the administrative advances which had been made 
in the control of tuberculosis since Ibo date of tliq last 
meeting of the Association in Glasgow in 1883. Tracing the 
decline in the death rate since that date, he pointed out that 
the rate had deoliued 48 per.cont.in Euglaud and 53 per cent, 
in Scotland — ^that is, the diminution had boon proceeding 
more rapidly in the latter country. A discussion on “The 
clinical differentiation of pulmonary tuberculosis from other 
respiratory affections ” was opened by Dr. E. Rist (Paris), 
who dealt with the changes which had taken 2 ilaco, mainly 
as a result of experiences during the war, in our theorotical 
and practical knowledge of tuberculosis. Tho heoossilios of 
war had put before us the duty of well-fouiidod, iiiicom-' 
promising decision in matters of- diagnosis, and for this 
medical officejs_were not well prepared in the parly day.s of 
the war. Mistaken diagnoses were all too numoious. Dr. 
Rist gave examples from his own experience at a tuberculosis 
clearing station in France and at the Laemiec Hospital in 
Paris, At the former a diagnosis of tuberculosis previously 
made was found to be justified in ;Only 27 per cent, of 
cases,, and at tUc latter 82 per cent, wore- found not to 
be.tnberculous.. After quoting.otber (iguros. Dr. Rist dealt 
in detail with various diagnostic’ methods. Tnbovenlin 
skin reactions could only he regarded as evidence of infection 
and not of disease. Further, it must be admitted that tho 
individua’s whom the von Pirquet test discovered wore more 
protected against subsequent tuberculons disease than wore 
the npu-infected. , A high place must be given to the x rays 
as aiding, differential diagnosis., It used, in association with 
physical examinations tlipy were of great value to the 
clinician. Their use had enriched our knowledge of chest 
diseases, and modified our views of "the practical value, of 
'other methods of physical examination.. Methods of detecting 
tubercle bac.illi in„the sputum bad improved also. Dr. Rist 
then dealt with the commoner diseases likely to be mistaken 
for pulmonary . tuberculosis — for example, (1) diseases of the 
cardio- vascular apparatus ; (2) non-tuborcnlous diseases of the 
lungs; (3) morbid. conditions of the npper respiratory passages, 
wliich wore probably the most common sources of error in 
diagnosis — indeed, over 50 per cent, of the cases examined - at 
the tuberculosis clearing station belonged to this group. 

[ Professor S. Lyle Cummins (Cardiff), in dealing with his 
own experience, pointed out tho value of studio-s in vital 
capacity such as had been recently made by Professor Dieycr 
and Dr. Charles Cameron. He also hoped that serological 
tests would in time assist in diagnosis of active from inactive 
lesions. Dr. Marcus Paterson (London) roferied to the great 
diCficnlty of distinguishing, in many cases, active from inactive 
tuberculosis. Some test for this was much needed. Ho gave 
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examples o£ eia-onoous diagnosis which woro still too frequent, 
and agreed with Dr. Hist that a single positive .spit in the 
midst of a series of negative spits was ot little significance. 
Dr. Ian Struthers Stewart also considered that diseases of the 
upper air passages were often mistalcen for tuberculosis. Dr. 
James Crocket was inclined to thiuk t'lat much tuberculosis 
was overlooked and erroneously diagnosed. Dr. A. Hope 
Gosse (London) gave an important contribution — the results 
of the recent work by Dr. A. L. Lunch aud himself — on 
.serological diagnosis. In liis hands, using living bacilli ns 
antigen, this test promised great assistance in detection of 
activitj', with very important practical results. - Dr. Fergus 
Hewat (Edinburgh), Dr. 0. Muthu (Mendip Hills Sanatorium), 
Dr. Lawson (Xor-na-Deo), Dr. MacGregor (Glasgow), Df. 
Prest (Ayrshire), and Dr. Gillies (Australia), also took part 
in the discussion. ‘ . . . ■ • 

Dr. James Taylor (Glasgow) read n paper on “ Some 
aspects of the treatment of surgical tuberculosis,” in which 
he gave his experience ns visiting surgeon to the Tuborcnlosis 
Hospital of Glasgow Corporation at liobroyston, where there 
is accommodation for 300 patients with surgical tuberculosis. 
The general treatment is based on that of Dr. Eollier of 
Leysin, with modifications appropriate to differences in 
climate. The sneaker considered that rapidity of cure 
depended very greatly on climate — that is,' insolation — arid 
he was unable to get the phenomenal 'rcfjults obtained by 
Dr. Kollier, which enabled more conservative methods to be 
adopted. .While the treatment of surgical tuberculosis must 
be essentially conservative, in hospitals -with tlic most favour- 
able climatic conditions operative treatment corirbined with 
general treatment would give the most speedy, though 
perhaps slightly less perfect, results. Some. results of specific 
treatment of cold abscesses and sinuses woro given. It was 
-diflacult to -prevent sinus formation, especially during tho 
winter months. Cold ' abscesses were treated by repeated, 
aspiration with a measure of success. Some who did not 
respond to this were treated by open operation, with careful 
surgical technique, and tho wound sutured. This was 
successful in one-third of tho cases. The use of modifying 
fluids had given tho best results in cold absoe.sses. Calots 
fluid No. 1 gave the best results, though sometimes naphtbol- 
camphor was used successfully. Dr. Taylor referred to the 
good results of deep a-ray therapy in massive cervical glands, 
as carried out by Dr« Henderson, radiologist; to tho hospital. 
Extreme care was needed in applying antisyphilitic treatment 
to patients, with a positive Wassermanu rcaotiou and a 
definite tuberculous lesion. 


SECTION OF OPHTHALMOLOGY. 

Wednesday, July S6lh. 

At tbe opening of the first session on Wednesday, July 26th, 
the President, Mr. A. S. Percival, said that he considered it 
a hi«h honour that he should be chosen to bo Presidont of 
this^Section in so great a univeisity city as Glasgow, and 
he believed that their proceedings would be worthy of tbe 


occasion. „ „ 

The subject for discussion, “ The etiology of optic atrophy, 
was introduced in a paper on tho clinical sido by Dr. C. O. 
Hawthorne of London, followed by Mr. J. Hogarth Pringle 
of Glasgow, who dealt with the more surgical aspects of the 
conditions responsible for tbe atrophy, and by Dr. H. M. 
Traquair of Edinburgh, who considered chiefly the finer 
points of diagnosis to be obtained by perimetry. Messrs. 
MacGallan (Cairo), Percival Hay (Sheffield), Webster Pox. 
(Philadelphia), Bishop Harman (London), Grey Clegg (Man- . 
Chester), In-rlis Pollock (Glasgow), J. C. Douglas (New South 
AVales) J A. Wilsou (Glasgow), and Thomas H. Bickerton 
(Liverpool) continued the discussion, which was lepUed to by 
Dr Pringle. A paper on tbe “ Belations ol tbe optic nerve to 
tbe sphenoidal and posterior ethmoidal sinuses was read by 

Dr (hivin' Young of Glasgow, aud specimens i!lastra.tiDg the 

ro ^tions shown? Mr. A. F. MacGallan (Cairo) read a paper 

on •‘ Ophthalmic progress in Egypt,” f ‘?«;°p““?lcnt 

upon bv Dr. M. A. el Kattan of Caao and the 1 resilient. 

Dr. Well wood Ferguson of Glasgow f 

state ot the cerebro spinal fluid in disease of the fundus and 
Dr. T. Stewart Barrie’s paper on ‘‘ Monocular and binocular 
vi.sioii,” which wa'5 discussed by Mr. Bishop Harraau (LiOiiaon;. 
Mr. Percival Hay (Sheffield), aud Dr. Johu Rowau (DJasgow), 
A paper by Dr. W. B. Inglis i'oUock of Glasgow, ou tho 
for ^ operations," completed the proceedings 




THE ENGLI.SH PRISON SYSTEM. 

Two books on tho English prison system have recently 
appeared — tho one by SiDNnv.and BiiAniicE Wkuh, dealing 
nominally with English prisons under local government, but 
in effect with . the English prison system up to date; the 
other, by Stephen Hodiiouse, M.A., aud A. Fe.vneh BnocKWAV, 
devoted wholly to the consideration of English prisons to day. 
The preface in-iiited in the liist-named volume, and intended 
as an introduction to both works, occupies about seventy 
pages and is written by Mr. Beiinaiid Shaw. From Mr. 
Shaw's first sentence, tolling' tlic reader df lbs right spirit in 
wbicli these boolcs’ should be read, it is easy to infer at once 
the uncritical spirit in which the hooks have been written. 

Mr. iSliaw assumes at the' outset that the authors have 
established the fact tliat “ imprisonment as it e.xists to-day is 
a worse crime than any of those committed by its victims,” 
and advises all wonld be ‘‘reformers” who hold that ‘‘im- 
prisonment is a necessary and beneficent public institution” 
not to read these books, but to go about their own business. 
He adds that such reformers have in tlie past converted the 
old common gaol ‘‘into that diabolical don of torment, 
niiscbief, and damnation, the modern model prison.” 
Similarly the joint authors of tbe book entitled JJnylish 
Prisons under Local Government,^ holding that imprison-' 
mont as a punishment for crime is unjustifiable, devote ’ 
only twenty pages of tlioir Epilogue to a slight sketch 
of constructive reform of penological matliods, adding 
“ that, vyhen all is said and done, it is probably quite impos- 
sible to make a good job of tbe incarceration of a liiiiuan 
being in tlib most enlightened of dungeons.” Again, the 
compilers and writers of tbe larger book called English 
Prisons To-day," both having been imprisoned themselves as ' 
“conscientious objectors,” mako it abundantly cle.ar in their 
Concluding CliapEer of less than half a dozen p.agos that 
tliey condemn not only imprisonment as a puuishinout for' 
crime; but also, inforeutially, any “punishment” for crime at 
all. Aueut this couchiding chapter it may be noted that it 
mainly consists of an abbreviated repetition of many previous 
arguments on one side only of the long controversy regarding 
the State’s right to punish law-broakors, aud in an implied, 
if not c.xpressod, assumption that all crime should bo regarded 
as curable, or at least tractable, disease, and treated- otherwise 
than by deprivation of libei-t}'. _ • 

These things being so, it follows that serious criticism of 
the essence of these books should be devoted to what seems 
to underlie the conclusions aud assumptions of their writers, 
and that this method would- involve several fundamental 
questions of social, psychological, political, legal, and even 
e.xpedionlial import. It is equally clear that no one who does 
not accept the basic dogma of the mortal sinfulness and 
futility of the institution of penal imprisonment can possibly 
undertake to controvert that dogma seripnsly within the 
limits of any periodical, least of all a weekly journal. As 
I am .sncli a person, I must tborofore confine myself mainly 
to some short remarks on the constitution of tlio Prison 
System Enquiry Committee which produced the report now 
publiabod under the name of English Prisons To-day ; - on tbe 
nature of the evidence chosen by them as the apparent basis 
of their conclusions ; and on only a very few of the fallacious 
arnuraents used by the writers of both volumes, among whom 
Mr. Shaw has a conspicuous place. 

1. It is stated in the summary of the Report wliich Mr. 
Brockway, the secretary of the Enquiry Coiumitloo, has 
provided .as a possible assistance to reviewers, that the 
membership of the Committee “is ropresentativo of tiie 
various schools of political thought.” Tliis statement may bo 
acenrate if the word “political” be intended merely to conuole 
the tliongbt of the officially recognized political parties only ; 
but be tins as it may, oven a superficial glance at the names 
ot tlio members of tbe Committee will detect that schools 
of tiiouglit which differ from tho views promulgated in 
Hie Report on the main subjects are not represented at all. 
The Committeo was plainly appointed to airivo at certain 


^ KnalifU prisons nniler Loral Government. By Sidney and Heatrico 
Webb* with Preface by Bernard Shaw. London: lionymins. Green, and 
Co. ife (Doiny 8vo, p?. Ixxiii + 251. 15s. net.) 

^Lna'.islt Fri^oue Beinu the Beport of the Prison Svstera 

Emjuiry Comnmtoe. Edited by Stephen Hobhomc, M.A., and A. Fenner 
Brockvraj*. London ; Longmans, Oreon, and Co. I92L {Demy 8vo, 
pp. xviH+72&; ‘J iHnstrations. 253. net.) 



kva. 5, 1922] 


HEVIEWS. 


r Tire nnmsK o t n 
L SfEDicAL J00BPI6 


coiiclusious, and tborcCoro, quite logically, sought out only tlio 
cvidouco which was appiopidato to theif end. In the Foreword 
to the I’oporti'hut not in tho Summary, it is stated that this 
inquiry was established by tho E.vecutiro of the Labour 
Itesoarch Department, but it does not seem clear whether tho 
pjossiblo implication that this appointment had a political 
origin was intonded, or whothcr tho Committee was -virtually 
autogenous. 

2. Tho Gommittco complain that they failed to acquire the 
information they wanted from tho Homo Offico and the 
Prison Commissioners, hut that they had considerable 
success from making inquiries for information from fifty 
members of tho prisons staff — for example, chaplains (C. of E. 
and R.C.), visiting ministers (donomiuatioual), medical officers 
and warders of different' gr.ades, etc. They, do riot state 
what proportion aniiong these wero ex-officers. They add, 
however, that they boliovo they have collected substantially 
accurate information about every phase of tho prison system. 
The genuine nature of their belief need not be doubted, but 
thevo is plenty of room to question the accuracy of their 
information. 

3. As to evidence collected from 290 ex-prisoners it is stated 
in the Report itself, but not in tho Summary prepared for 
purposes of tho press, that among these cx-prisouors wore 
“a large number of men and women who had been sentenced 
to imprisonment (mostly, for terms of hard labour) for 
political offences, but it included alsoanumber of cx-prisoners 
committed for criminal offences who had had o.xperience 
of both local and convict prisons.” The number of tho 
“ political ” prisoners is not stated, though it is said to bo 
"largo.” This justifies the inference that either by failure 
to find many "criminal” witnesses or by the readiness of 
the “ politicals to give evidenoo tho net result of tho testi- 
mony as a whole was likely to be strongly biased. In this 
context tho , following short quotations from a very long 
answer by a “political” prisoner to a “ mental questionnaire” 
submitted to him may be regarded as significant. Among 
tho innumerable effeofs on his mind, which he seemingly 
attributes to tho prison life, he sa3’s: “I wrote more and 
perhaps better poetry than I had over . done before”; and, 
in another place, ho says that he “ entered prison accepting 
the ethical teaching of Christ and loft it an agnostic,” and- 
adds, “ many other consoieufious objectors like myself came 
out agnostics who had entered with a definite belief in God.” 

4. Mr. Shaw's doctrine that imprisonment neither deters 
nor reforms, but manufactures criminals, seems to rest on 
■the fact that large numbers of prisoners return frequently to 
prison. I-Ie ignores the fact that there is considerable 
evidenoo to show that about two thirds of once-committed 
prisoners do not return at all. It might therefore bo more 
reasonable to infer that imprisonment can be an effective 
deterrent from continuance in crime, and also that the mere 
existence of prisons as penal inst tutions may prevent 
innumerable potential law-breakers from taking any risk of 
getting into them than to accept, or still loss act upon, tho 
logical method of Mr. Shaw. At an}^ rate it is certain that 
in the prisons of to-day the mere loss of liberty constitutes by 
far the greatest element in the punishment of imprisonment; 
and that although among the class of prisoners described as 
political, as well as among some others, the loss of liberty as 
well as other deprivations must be felt more keenly than bv 
the majority of prisoners, there are many more who suffer 
only from the want of freedom. 

Any conceivable and effective substitute for imprisonment 
that would not involve the loss of tho law-breaker’s liberty 
would bo welcomed by everj-body; but no approximation to 
such a scheme has j-et beeu even adumbrated. This is by no 
means. to say that farther modifications in the administration 
of justice cauuot be made on the existing lines for preventing 
some offenders from being committed to prison at all, or that 
no more improvements are possible in the prison regulations 
themselves. Tiicrc are, in fact, many desirable improve- 
ments which would, readily bo made were sufficient funds 
obtainable. 

® method of reasoning in his endeavours to 
establish a point is well illustrated by the following example. 
He refers to the Lombros'ian, doctrine of a “ criimnal type,” 
■which ho describes as te.achiug tliat criminals are not 
responsible for tlioir actions, and tbeierore should not be 
puuisbcd for them._ He proceeds to state that " the prison 
autlioiities saw their occupations threatened and so denied 
tUo Hombrosiaii doctrine ”; and he then insists that if there' 
IS 110 criminal tj-pe there is a prison type manufactured iii 
prison by the prison system. For this statement he gives no 


jiroof wiiatevor, adducing as evidence only an irrelevant 
passage from a publication which is quite unconcerned with 
crime or prisoner.s. 

After, much attention, to this familiar assertion, made very 
frequently at intervals for many years by.persons who have 
visited prisons but onoo or pcrhap.s twice, I can positively 
contradict Mr. Shaw’s baseless announcement that “ the simplo 
truth is that the typical criminal is fi normal man when ho 
first enters n prison and develops the ‘ type ' durfng his 
imprisonment” by tho simple statement that such a type 
has no existence. 

It may bo gathered with sufficient clearness fi-om tho above 
notes tliat tho authors of tho Report of the Committee of 
Enquiry, and the rest of the investigators, must have started 
their work with certain postulates on ethical, social, aud 
otlior questions which could not fail to influence them while 
collecting evidcucB and drawing up their conclusions for 
publication ; and therefore the real matters at issue between 
the writers of these books and any critic or reviewer of 
them who cannot-accept their initial-assumptions are far too' 
wide and fundamental for detailed treatment here. - Such' 
treatment of oven the few pages of which the concluding 
chapter of English Prisons To-day consists would All tho 
space of a very lengthy pamphlet at least. 

It is not to be denied that some possibly good result might 
conceivably -be obtained if tho scheme, slightly, sketched in 
these books, for a practical conversion of prisons into ednea- 
tioual and hygienic establishments devoted to the physical and- 
mental examination aud treatment of each individual law-’ 
breaker .sent to them were realized ; but considering that about 
80 per cent, of committals are for only one month or loss the 
question immediately arises -whether the great expenditure’, 
thus involved might”not be far more fruitfully devoted to tho’ 
interests of bettor and wider education than obtains' at 
present tor the youth of the community at large. Aud, as 
we have already seen, all tho five writers of those books are 
at one in their declaration that no good thing can come out 
of auy form of incarceration. 

H. Bevan Donkin. 

THE HISTORY OF CARDIOLOGY. 

In The HeaYl : Old and Neiv Views, ^ by -Dr. H. L. Flint, we 
have a presentation of the growth of knowledge of the 
heart and its functions, from tlie remote past to the present.' 
Tho author’s object has been to give a'conseoutive history, to 
link together tlio more or less isolated data, and to draw a 
clear picture. . Dr. Flint lias succeeded in doing this in a 
pleasing and satisfactory manner. Ho takes his readers back 
to 4030 B.C., when there .appsars to have been no clear dis- 
tinction made between tbe heart and tho liver. Later, in 
1500 B.C., the soul in the form of a mannikin was believed to 
dwell in the heart. It was about this date that an Egyptian 
wrote that the vessels lead from the heart to the body. 

The book before ns is divided into two parts. The former 
deals first with tiie Hippocratic period, and traces the gradual 
growth of knowledge through tho Galenic and tho Vesalian, 
ending with an account, of the discovery of tho circulation by 
William Harvey. This is perhaps tlie most interesting 
section in the book. Tliougli siiort, tlie story of Harvey’s 
gradual perception of the vital facts of the circulation is 
admirably told. Stephen Hales is rightly credited with tho • 
first substantial advance in the physiology of the circulation 
since the time of Harvey, aud from then on the outstanding 
landmarks of progress are noted. ” 

The second and larger part is devoted to a concise descrip- 
tion of instruments aud methods. Here, as in Part I, tlio 
gradual advance in knowledge is recorded, beginning in 1861 
with the method of Cliauveau and Marey, bv which they 
recorded the intracardiao pressure in tho various chambor.s of 
tho heart. The gradual development of the instriiuients for 
i-ecording blood pressure is related, aud there is an acconnt 
of the spliygmograpli, polygraph, and theelectro-oardiograph. 
Normal records from these instrnments are aualj'scd aud 
explained. 

A section is nsofnlly devoted to tho five functions of tlio 
myocardium, first clearly described by Gaskell ; then follows 
an account of tho cardiac irregularities aud abnormal rlij'tliin.s, 
which is fully illustrated with characteristic records. 

In the ■” ' 

of the sy 

Le\vis ai. ; 
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taiice of suoli a bruit, both in prognosis- and treatment, 
s absence of any nvideuoo of heart disease. 

Clifford Allbutt, in an introductory .preface, expresses 
ppreciation both o£ the matter ol the book and the 
er o£ its presentation. 


PAPERS FROM THE M.AYO FOUNDATION. 

Qrst annual volume o£ Papers [7‘om the Mayo Fonncla- 
for Medical Fdiicalion and Pescarch and the Medical 
covers the period 1915-20 o£ the Graduate School o£ 
Juiversity ■ o£ Minnesota and represents research work 
;d out, principally- by the younger members o£ the staff, 
le Mayo clinic and in the hospitals controlled by the 
cal school o£ tho University of Minnesota. Nearly all the 
es in this collection, which must be .distinguished from 
imiliar Collected Papers of thoMayo Clinic now in double 
2S, wore originally theses for tho degree of Master of 
ice or Doctor of Philosophy in various pre-clinical or 
;al subjects. 

e articles, sixty-five in number, are arranged under the 
leadings of alimentary tract, uro-geiiital organs, ductless 
Is, circulatory, organs, blood, skin and syphilis, the 
ms system, the head, trnnk, and e.xtremities, metabolis.m, 
general, the last including papers on bacteriology', 
coy, and the effects of inanition on albino rata. Some 
e^ papers are published in full, others in abstract only, 
enco in all cases being given to the periodical in which 
originally appeared. 

e field covered is very extensive, as has already been 
ssted, and tho articles treat aspects of. the various 
ces ancillary to medicine; this may be shown by men- 
ag a few of the subjects-, -the geotropism of the marine 
(hitlorina litlorea), growth of the hnmau foetus (several 
rs dealing with various parts of tho body), the develop- 
■, of tho suprapericavdial (post-branchial, ultimo-branchial) 
in Squalns acanthias, and the development of the.Hvcr 
pancreas in Amblystoma. Tliere arc also many papers 
ng on ordinary medical practice, such as . carcinoma of 
irostate, the treatment of chronic empyema, and gastric 
er. Pathology receives duo attention both from the 
i of view of morbid anatomy and in its experimental 
:ts: examples of the former are papers on tho histo- 
sis of carcinoma in the islets of Langerhans by E. .T. 
'an, and a study of 256 cases of squamous-cellod opi- 
oma of the skin by A. 0. Broders ; and of the latter 
5. W. Harrington’s paper on tho effect on the kidney of 
ms surgical procedures, such as double ligation and section 
o ureter and decapsulation of the kiduey; it is based on 
riments on tho dog because of the similarity of the 
Dmy, and especially of the physiology, to those of man. 
volume is a record of enviable activity. As it is edited 
rs. M. H. Blellish, whose work in this capacity for the 
cied Papers of the Mayo Clinic is so well known, there is 
2 ed to say that it is admirably brought out. 


notes on books. 

fllment of a promise to the late Sir Lauder Bruuton 
Ernest Hart has published a booltjpt for the help of 
heopers and cooks in the preparation of food for 
tics.= At the outset we may say that it is a pity that the 
lutliorcss has set forth in her opening pages a list ol 
id'den ” foods, and at the same time laid down in general 
“ permissiblefoods.” The modern therapy of gly'cosuria 
iahetes docs not follow such simple rules. Nevertheless 
ollcction of recipes is well calculated to enable a sltilful 
o convert a bare catalogue of foodstuffs prescribed by 
ivsician for an individual case into sufficiently appetizing 
? to make a strict regimen not merely tolerable but even 
in" to the eve and the palate. Colonel Waters in his 
t urnrk on Diabetes (reviewed on Juno 2415, 1922, p. 1000) 
l-od- “ It is of little moment in what form the various 
aro "iven ” Mrs. Hart’s little book serves to remind us 
o tho patient there may bo avast difference between 
imo phvsiological food-values cooked in a dixic by the 
ental cook, or placed on the table by a disciple of 
t-Savarin. 


'ptrs froin, the Afayo F.uLn^alion for ^retlical EduC'ition and 
*•07* autX Hie ^re(^ieal Sehopl. Gradaats School of the University of 
. ■. and liondon : \V. II. Saunders Co. 192!. 

■ c3. SOs. net.» 

»- . ,* ,i5y Mc-h. llracAt llart. Ijondon: J. Bale, Sons, 
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INTERNATIONAL CONGRESS OF THE HISTORY 
OF MEDICINE. 

The first session of tho third International Congress of the 
History of Medicine was bold at tho Royal Society of Mediciuo 
on July I8tb, the President, Dr. SiNGEP., in the chair. The 
opiening proceedings on July 17th were reported in bur issue 
of July 22nd. 

Plague. 

Dr. Tricot -Royer (Antwerp) gave an account of the orders 
of the magistrate of Antwci-p against the spread of the 
plague in.tho seventeenth century. In 1661, by tho orders of 
the local authorities, tho canals were constructed so that tho 
contaminated water from tho southern canals should not 
mingle with that of those of tho northern district of Horen- 
thals. Dr. Tricot-Royev described the method of filtering 
the water, and then gave a description of the lazar-bonse of 
Herentbals and the chapel dedicated to St. John tho Baptist, 
patron saint of lepers, in the grounds. Twice yearly pilgrims 
visited the chapel, bringing gifts to the lepers. 

Professor Jeanselme sent a paper in which ho argued that 
in the history of tho Byzantine Empire the climatic con- 
ditions were often the cause of plague ; when the Greeks lost 
Egypt to the Arabs they were deprived of the greater part of 
their corn, so that famiuo arose and the people more readily 
succumbed to the plague. He attributed the dlstributiou of 
disease to tlio fact that the rats, carriers of the plagno, finding 
tbe 4 ;ranaries empty, left the sewers and subtcrraneau arcas 
and came into closer contact with man. . . 

Dr. WicKERSHEiJiEB (Strasbourg) described the visitation of 
the black plague to Strasbourg in 1349 and’gave an account 
of the precautions taken. According to a contemporary 
account the disease attacked the pcpnlation in the following 
manner: on the first day they wore seized with sickness, 
the next day with shivering and fever, and the third day 
the glands appeared under the arms and on the legs. Ho 
gave an account of tho various remedies given and also the 
carrying of mask, wormwood, and other aromatic substances 
as preventives. The death roll in Strasbourg from tins 
visitation amounted to about 16,000 out of a probable 
population of 30,000. 

Dr. Neveu (Paris) thou gave an account of plague in 
Tuscany.in tl: - " ■ . and described the terriblp, 

onset and the it during the Middle Ages, 

when so little . of rational treatment. 

Greek Medicine, 

Dr. Cavvadias (Greece) read a communication on tho cult 
of Asklepios and medical science. He recognized two divisions 
of Greek medicine : the medicine of observation, that appcal- 
in" to intoiligeuco, what might be called rational or true 
medicine;- and mystic medicine, faith healing, the power of 
sn""estion acting with the hidden forces of the soul witliin 
ourselves — the cnlt of medicine shown in tlie religious 
medicine of the Greco-Roman period, of the Middle Ages, and 
in the Christian Science of to-day. Tho Greeks had tlicir 
gods to cure diseaso and avert death, and of these Apollo, 
discoverer of medicine and physician to all Olympus, was 
the. head. This alliance of the god of art and music with 
medicine showed that tliese three branches were considered 
b_y the, early Greeks the foremost in the art of living. 
Asklepios, in” some legends described ns a son of Apollo, w.i3 
not ori"inally one of tlie Pantheon. He was a king with a 
"real skill in medicine; he was deified and became foremost 
"Od of medicine. Though bis followers practised their art by 
the temples of Asklepios they were not priests. For some . 
time they passed their teachings from one to another orally, 
but later, probably about the second century ad., written 
documents of modical advice began to be circulated, and 
cnlminated in the writings of the Hippocratic ami Cnidian 
schools. The patient iiissed some days at the healing 
centres, where the united prayers of the priests and patient 
were offered up for a cure. The patient was also instructed 
by the priests in tlie religion and superstition to help a cure 
by suggestion. Then the patient was jiut to sleep in a 
ccrtain'place and the healing god, probably a priest, appeared 
to him. 

The Chadwicl: Chapter in the History of Medicine. 

Sir Mjli-lvm Gorlins said lliat Chadwick miglit well be 
called the father of English sanitary sciences. Ho belonged 
to the noble ai-my of early Victorians, and was born in 1801. 
His father was a journalist and editor of The Statesman, and 
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CliaclwicR RinisoU ntlci- bohig calloil to Uio Bar avroto lavgcly 
loi- tho pi'css. During Uic fust great cliolor.a opicloinic (1831) 
lio studied its causes. Tlio coudilious under ^vllich tho poor 
lived and died, and tho utter inadequacy of sauitary arraugo- 
inonts at that period, claiinod his atloutiou, and in 1832 tho 
Gomiuissiou rvas appointed to investigate tho Poor Law, and 
Cliadwick was appointed coinmissionor. He did a groat 
work in ameliorating the conditions, and achieved legislation 
on tho cinployiuent o£ children in factories. It was due to 
his survey of tho overcrowded parts of our towns and cities 
that tho sanitary reform was introducod into Great Britain 
which evoutnally led to this country giving tho load to the 
other nations of the world ns regards sanitation. Chadwick's 
own' work and that of his school stood for solid achiovemont 
in the advances of hygiene and sanitation, tho groat hand- 
maideus of medicine. He lived to see tho vindication of his 
theories, and died in 1890 after a most useful life ; his name 
was rememhered tho world over as a pioneer in sanitary 
science, and was nndouhtedly worthy of a place in the history 
of medicine. 

Dr. Hunter gave an account, hy a diagrammatic maq), of 
the sanitary reforms made in tho time of Chadwick. Ho 
qjoiuted out that the death rate is now oue-cighth of what 
it was fifty years ago. He gave statistics of tho decrease of 
typhoid, scarlet fever, diphtheria, measles, and whooping- 
cough. 

Anatomy. 

Mr. Itk G. Spencer doscrihed an Epitome of I'csalius on 
vellum in tho British Museum Library ; it was once the pro- 
perty of Richard Meade and about 1754 was sold for £8 12s. 
'The onl}' other known vellum copy was in the library at 
Louvain for 371 years, hut there was proof that it was 
burnt when the library was destroyed in 1914. Vesalius 
apparently intended the text for the common mp.u rather than 
for tho use of artists and medical students; he demonstrated 
tho nude male and female bodies, always taking tho most 
j)erfeot specimens of young adults. Afterwards five musclo 
diagrams were shown, giving tiie muscles coutraoting in 
motion, and two or.thrco diagrams of skeletons. 

Dr, Ii.viGXCE-L.vv.vsTiNn (Paris) described how throughout 
the ages symbolism had been applied to auatomy. The 
astrologer established a relation between tho qdanets and 
piarts of the body. Tho moon dominated tho brain, the sun 
tho heart, Jupiter and Mercury the liver, Saturn tho spleen, 
the skeleton, tho joints, cartilages, aud right ear, Venus the 
throat, tho veins, the internal generative organs, the scalp 
and the features, such as ohin aud cheek. The Cabalists 
attributed the different organs and functions of man to the 
twelve simqde letters of the Hebrew alphabet. This ancient 
mediaeval symbolism was not altogether to be despised, for it 
was the foundation on which scientific knowledge grew, the 
method of conserving it, the frame to incorporate it and 
transmit to our descendants the scientific inheritance 
laboriously acquired by observation, of nature. 

Professor tV. 'Weight spoke ou Leonardo da Vinci’s work 
on the structure of the heart. Owing to da Vinci's interest in 
and great knowledge of mathematics it was only to be expected 
that he should have given special attention to the circula- 
tory system. Tho three great anatomists of that period 
were Leonardo da Vinci, who died in 1519, Eustachius, 
who died in 1574, and 3''esalius, who died in 1554, At that 
time the difficulties of research were very great owing to the 
lack of bodies to dissect aud the lack of preservatives. 
Leonardo da ITnoi mentions doing his dissections in the dead 
of night. One can imagine the scene taking place in the 
old stone buildings of Rome and Florence in the flickering 
caudle light, tho mutilated and quartered bodies, aud the 
stench. The eeriness of the surroundings must have been 
greatly increased by the fact that the period was one of great 
superstition and appalling crime. Professor Wright concluded 
by giving a description of some diagrams of Leonardo da 
A’inci. 

Dr. L.vnder, in a paper on women as anatomists, said 
that women students of anatomy might bo divided into 
five groups, according as their- objective was midwifery, 
surgery, philosopliq-, dilettantism, or professional anatomy. 
Ha gave short biographical accounts of the various famous 
women surgeons known in bistoiy, starting with Theodosia, 
martyred in the reign of Diocletian, following with women at 
Salerno, aud coming down to the eighteenth century, when 
isolated women still continued to practise surgeiy in spite of 
tho proceedings against them. In midwifery women had 
always hold a prominent position, though olten praetisino 
without knowledge and innocent of all anatomy. France 


was tho first country to educate midwivos adequately to their 
task, Louiso Bourgeoise in tho sixteenth century being 
perhaps tho most famous. Amongst English midwives, Mrs. 
Jane Sliarp, Mrs. Sarah Stone, and Mrs. Clark wore' advocates 
of teaching anatomy to midwives. Tho women philosophers 
went back to tho time of Pythagoras, whose wife carried on 
his school after his death. From tho fifteenth to tho 
eighteenth century many women studied auatomy in the 
Italian universities; tho University of Bologna produced 
several professional women anatomists, the most famous of 
whom was Anna Morandi, who married tlio painter and 
sculptor John Mauzolini; sho loarnt modelling from her 
husband and far surpassed him. After his'death she became 
a teacher of anatomy in the University. 

Dr. B. T. WiTHiNGToN gave a very interesting account of 
Galen’s knowledge of anatomy, tracing it back through his 
early work, and Mrs. Singer road a paper on a thirteenth- 
oentnry Latin translation of tho sixth book of the Epidemics 
in the library of St. John’s College, Cambridge. It had a 
preface in Latin. 

In a paper on tho beginnings of anatomical teaching in the 
United States Dr. Kuu.mbhaar said that anatomy was studied 
in the States from tho early pilgrim times, but, as in other 
countries, there was a difficulty in acquiring material for 
dissection, and in 1647 Massaolmsetts passed a resolution to 
provide the body of a criminal onco in four years. Ho 
illustrated bis subsequent remarks by portraits of anatomists 
j and pictures of buildings. 

Aerostatics. 

Dr. F. J. PovNTON brolio now ' ground in a paper on 
“ Doctors and the dawn of aerostation.” He enlarged on the 
part plaq-ed by doctors in the conquest of the air since 1785. 
Amongst those whoso scientific discoveries had aided flight 
were Joseph Black, Priestley, aud Lavoisier. The Frenchman 
Pilatre Rozier avas tho first to use hot air for a balloon, and 
the Scotsman Titler tho first to do so in England. He gave 
some account of the invention of the Italian Luuardi, aud of 
Jeffries and Blanchard, aud concluded by a rafereuoa to tho 
controversy betweon tho adherents of flying by hot air and 
those of flying by gas. 

. 4 n English Bural Practitioner of the Seventeenth 
Century. 

Dr. N. G. Horner read a paper entitled “John "Vestover of 
AVedinore,” b.ised upon nu old manuscript journal illustrating 
rural medical practice in the IVest of England at the end of 
the seventeenth century. John IVestovor ' belonged to a 
family which lived at AVedmoro in Somersetshire for 300 
years. Ho was born in 1645 and died in 1706, aud left behind 
liim in the housa where lie lived a journal, or day-book, which 
has been iireserved over since by tho subsequent tenants. 
The book gives a daily record of his medical and surgical 
practice, aud of tlie biisiuess of his farm, during fifteen years 
— ^1686 to 1701. Nearly every item contains a note of the fee 
charged and the amount actually paid. Dr. Horner showed 
the book and gave a few extracts from it, to indicate tlie 
range of 'B’estover's practice and his foes, and also the 
manner in which ho recorded his patients’ ailments and tho 
remedies he prescribed. The commonest complaints were 
“itch” and “wormes.” He had no obstetrical practice, but 
• treated a great many fractures and dislocations. In 1680, on 
the death o£ bis father (who was also a ohirurgeon), he built 
a stone outhouse for the accommodation of insane patients 
who camo to 'noard with him; many entries in the journal 
refer to these in-patients and the fees paid by their relatives. 
TVestover’s fees wore sometimes paid in luonej', sometimes in 
work done on his farm, sometimes in goods. Tho debt was 
usually paid by instalments, and part of it was often for- 
given. His handwriting is difficult to read, and the spelling 
is eccentric, but the document gives an idea of the work and 
character of a country general practitioner in England 250 
years ago. 

Sistory of British Pharmacy. 

Mr. J. B. Gilmour, in an historical sketch of British phar- 
maev, mentioned that the first apothecary’s shop was estab- 
lished in London in the fourteenth century, and in Edinburgh 
in tho fifteenth and sixteenth centuries, though drugs and 
spices were already being sold hy grocers. Later a Royal 
Charter was grauted, protcctiug apothecaries against this 
irregular practice. In the seventeenth century, in the time 
of Boyle, mercury was introduced into mcdiciue, aud chemical 
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ratories were formed. Later, pliai-maceutical laws were 
!ed, and systematic inspection of shops to prevent impure 
;a being sold was instituted; in the nineteenth century, 
r numerous cases of poisoning by arsenic, a bill was 
=ed restricting the sale of poisonous drugs, and in 1921 a- 
igeroua Drugs Act came into force to attempt to safe- 
id the public from opium traffic. The Pharmaceutical 
iety of Great Britain was formed to raise the status of 
ntilically trained pharmacists and protect the public, 
ch, on the whole, it has succeeded in doing. 

Uicra Picra. 

Ir. C. J. S.' Thompson, in his paper on hiera picra, 

led the history of this ancient remedy from the time of 
imison in the fifth century b.c. The name meant “Holy 
;er,’’ and according to tradition it was first used in the 
pies of Asldepios in Greece. Its chief ingredients were 
!s and colooynth, and formulae wore given by Pachius, 
.vauder of Tralles, Archigenes, Theodoretus, Galen, Hufus, 
sue, Myrepsus, and others. It became official in the first 
irmacopooia in 1498. In was included in the London 
irmacopneia of 1627 and continued in further editions down 
L851. Mr. Thompson said that there was still a demand 
it in Great Britain, Belgium, France, and other parts of 
rope, and it was sold in the pharmacies of those countries 
it was in Damascus, Borne, and Alexandria before the 
ristian era. It hal thus survived over two thousand veers. 


SI. Bartholomew's Hospital. 

On Friday afternoon the members of the Congress visited 
St. Bartholomew’s Hospital, when an historical address on 
the hospital was given by Sir D’Arcy Power. 

JEntertalmnents. 

On Tuesday the Lord Mayor and Lady Mayoress held a 
I’eception at the Mansion House, and’ the Lord Mayor 
■vvelcomed the members to the City of Loudon in a few well- 
chosen words. In the evening a reception was given by Sir 
James Pnrves Stewart and Lady Parves Stewart. A musical 
conversazione was held at the Wellcome Historical Medical 
Museum on Wednesday evening. The visitors numbered about 
two hundred, and were received by Mr. H. S. Wellcome, Mri 
C. J. S. Thompson, and Dr. Andrew Balfour. On Thursday 
evening the members of the Congress were entertained at a 
reception by the Vice-Chancellor of the University' of London 
and Mrs. II. J. Waring. There was a large attendance at the 
banquet which was held at the Hotel Cecil on Friday evening. 
Dr. Singer presided, and was supported by Sir Humphiy 
Bolleston, Sir FredoricU Kenyon, Sir D’Arcy Power, and the 
Master of the Apothecaries’ Company, 'rho toast of “The 
International Society of the History of Medicine ’’ was 
responded to by Dr. ’i'ricot-Boyer, and Sir Frederick Kenyon 
replied on behalf of the guests. On Saturday the members 
of the Congress joined in an excursion to Windsor Castle and 
up the river Thames. 

{To be continued.) . . .... 


The Pomander Slid;. 

)r. Mighaei, Fosteb, in a paper on the pomander stick, 
cribed the sticks carried by doctors during the seventeenth 
1 eighteenth centuries. The heads of those canes were of 
r or apple shape and contained a receptacle for aromatic 
stances, which were regarded as a sovereign protection 
inst plague and other diseases. Ho mentioned various 
es of pomander sticks, those with a top which could bo 
icrewed, in which aroihatio substances could bo placed, 
ers with a perforated head like a vinaigrette, containing 
ponge soaked in aromatic vinegar. He thought these canes 
re exceedingly rave, and only knew about twelve actually 
existence. He mentioned that the canes carried by the 
ux of that time differed greatly from the pomander stick, 
I the' surgeons and apothecaries also carried a different 
0 , the pomander stick being characteristic of the physician 

y- ' ■ 


Visit to Barbers' Hall. 

)n the afternoon of "Wednesday, July 19th, members of the 
igress' visited Barbers’ Hall, in Monk well Street, and were 
eived by the Master, who welcomed them to this interest- 
memorial of the ancient guild life of the City of London, 
then called on Mr. Weston, a past master of the company, 
describe Uie Hall, its history, and its treasures. Mr. 
Eton’s learned address was listened to with great interest 
a large company, seated under Holbein’s famous picture of 
nry VHI granting his Charter to the United Companies of 
ffiers and Surgeons. He described the Hall as the cradle 
surgery in England, and briefly spoke of the origins of 
hers and surgeons and their early craft guilds. The Hall 
the Company had been on this site under continuous 
nership since the end of the fourteenth century. He 
iwed the first Charier granted to the Barbers hy 
ward IV, and the fifteenth-century Black Book of 
linances of the joint Company, containing a copy of the 
liest licence to practise surgery in England. He next 
iwed subsequent charters and other valuable possessions 
ihe Company, including the silver-gilt cup given them hy 
nry Vllf as a new year’s present; Charles Il’s gift of 
ilver cup in the shape of a crowned Boscohel oak; and the 
•er punch-bowl presented by Queen Anne, and described 
Punch as big enough to bath the baby in. Mr. Weston 
n told the story of Holbein’s masterpiece— the most 
ions and most valuable picture in the City of London; how 
vas returned safely to the Hall after being borrowed by 
ues I; how it was removed for safely to Moorfields daring 
Great Fire of London; how it was kept in the National 
Ilery strong-room during the air raids; and^ lastly, how 
escaped purchase by an American millionaire. He 
utecl out Thomas Vicary and the other surgeons and 
Fers, .the royal physicians and the King’s apothecary', 
liuuibiy- on either side of their co'jteraptuons 
the colours of the picture could 
it 'vas painted upon 

lace-ol sold- leaf li«d on smooth oak panels. 


CONFEBENCB ON MENTAL DEFICIENCY. 

A TWO days’ Conference on Mental Deficiency, held under the 
auspices of the Central Association for Mental Walfare, was 
opened at the Caxton Hall, Westminster, on Wednesday, 
July 26th. Sir Leslie Scott, K.C., the Solicitor-General, 
presided. 

Crime and Menial Beficienaj. 

Sir Beyan DoxiaN argned for attaching a more compre- 
hensive meaning to the term “ mental deficiency ” than its 
present technical and avlifioial one. It should include every 
kind of insanity. Such co-ordinate arrangement of the various 
groups of mentally disordered or dofeotivo persons under one 
comprehousivo heading might load to a hotter understanding 
between thonghllul jurists and physicians on the matter of 
criminal responsibility. It seemed to him that the only proof 
of defective mind (in whatever category such may be classed) 
that a court of justice sliould require when a plea of 
responsibility was set up ought to bo based on tljo same kind 
of evidence as is now required in cases of certifiable insanity. 
He was strongly opposed to any suggestion likely to load to 
decision on a prisoner’s responsibility to the law being left to 
medical evidence alouo. 

Dr. Noewood East said that bis experience as a prison 
medical officer bad led him to the opinion that the criminal 
defective might be considered from two points of view, 
according to whether the defect had been recognized 
before or after conviction .and seufeoce. Those who 
escaped detection before conviction conld be observed 
whilst serving their sentence, and transferred if necessary 
to an institution for defectives under Section 9 of the Mental 
Deficiency Act. Owing to the disadvantage of a con- 
viction being recorded against 'snob a person prison 
medical officers endeavoured to diagnose the defect before 
trial, and in this they wore assisted by the frequency of 
magisterial remands for inquiry. A medical examination 
alone did not suffice. Information must be got of the 
individual’s early history, especially of the years between 
leaving school and arrest. The manner of crime might assist 
in deciding whether insanity or defect was responsible for the 
offence. ’The vocabulary test was oue of the most valuablo 
single tests, but the most important was the prisoner’s 
capacity to earn bis own living and to conform to social 
requirements. The greatest difficulty arose in dealing with 
adolescents whose conduct .suggested defect, but the e.x- 
perienced clinician remembered that some cases of Ibis 
nature settled down normally after adolescence and ijroved 
a hasty early diagnosis of defectiveness to have been 
erroneous. The tendency to extend tbo description of certain 
types of defectives beyond the strict statutory- doQtiiliou 
might lead to complacency in diagnosis, to a false idea of 
knowledge, and a failure to study' adequately the borderland 
group. In conclusion, Dr. East spoke of the desirability of 
establishing treatment clinic.s for cases of mental disorder 
and defect. Observation and treatment at a clinic would 
prevent many cases from committing a criminal action. 
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The CuAiiiMAK sai(i tliat tbo qncation of rospousibility for 
criioo in a caso Avhcro tlicrQ Avas iiiGutal clefocfc was csseu- . 
tially one of degree. AVIictlior enough consitlcratiou harl 
been given to tbo acts of physical impulsion in crime he did 
■not hnow : but there Avas paramount need for greater study 
of the subject. I’ho Coufercnco, however, was concerned not 
so much with legal punishment as with tho treatment of the 
defective so as to prevent his commission of acts which in a 
normal person would bo called crime. People must bo made 
to rcalizo that mental illness (of whatever sort) was not a 
disgrace. It was necessary to educate the public, and ho 
would like to see this educational campaign launched. 'Pho 
problem was a hoallU problem, and in his opinion tho Board 
of Control should be under tbo Ministry of Health. 

Jfr. A. H. TKKVor. (Legal Commissioner, Board of Control) 
tlieu took tho chair. 

Dr. '1'. Ik UYSLor recognized tho terra " mental deficiency ” 
ns one orconvcuicuco derived from usage. Illustrating his 
remarlca by reference to tho teaching of that great pioneer, 
the late Dr. Hugliliogs Jackson. Dr. Hyslop said that in 
insanity as in mental deficiency wc were apt to concentrate 
our attention on the abnormalities of action of the “ undamaged 
remainder," and neglect the actual disease which resulted in 
disorder of the controliiug mechanism itself. Now that the 
nation had reached tho “stadium couvalesccns ” after the 
war, cfforls on behalf of those who, tbrongh no fault of their 
own, wore deprived of the ability to maintain themselves 
should bo increased. 

Sir. Habold Cox thought that stops should be taken to 
prevent moutal defectives from being brought into the world. 
Ho advocated sterilization of mental defectives, bnt was 
opposed to compulsory sterilization. 

Pile CnAiBJtAx said the whole subject bad been referred to 
the Medical Committee of tho Association. 

Dr. W. A. Potts (Medical Advisor to the Birmiugliam 
Justices) agreed with Dr. East that not more than 5 per cent, 
of prisoners were defeotiro. I’ha remaining percentage 
shonld be studied. The solution of the problem regarding 
other prisoners Avould ba got by a study of mental defect. 
Amongst others who took part in tho discussion were Dr. 
llicKETT (Newcastle) and Dr. Shackobto-v' (Bradford). 

Mental Defectives in the Courts. 

In the afternoon session, when Dr, M’. .A. Potts presided, a 
paper on the need for correlation botweentho courts, the prison 
departments, and the Mental Deficiency Act Committees 
was read by Mr. Stuart Deaco.v, stipendiary magistrate, 
Liverpool, Avho, speaking from over twelve years’ experience in' 
Liverpool, declai-ed his belief that the Mental Deficiency Act 
AA-as a groat boon, more particularly to tho poorer members 
of the community. Many heart-breaking problems had been 
solved 'for magistrates by its provisions. Ho believed that 
tho spirit of the police-conrt administration should be rather 
the euro of a patient than the punishment of an offender. In 
the Aviso administration ot the Act in our police coacts, more 
particularly with regard to children and young adults, there 
lay not only a certain reduction of the ranks of potential 
criminals, bat tlie opening of an avenue of research into the 
causes of crime, tho penetration of which by the joint and 
experienced minds of magistrates, prison officials, and mental 
experts acting in whole-hearted co-operation might lead to 
the diminution ot tho criminal population by numbers at 
present inconceivable. 

Mrs. Patrick R. Gbeex de.alt with the difficult position of 
justices in regard to hearing petitions presented by the local 
aiAthorities or by the guardians of the defectives. .Tnstices 
generally acted on the principle that “ prevention is better 
than cure if defectives were’ not safeguarded early enough 
they generally came before the courts soencr or later. Legis- 
lation was urgently needed by which it would be made 
obligatory to deal with the defective delinquent under the 
Mental Deficieucy Act ; in addition there should be a 
stalutoi-y obligation on all courts to provide the services ot 
a medical expert to advise jnstices on the mental condition 
of parsons charged. Tho visitors of tlie local voluntary 
associations had done magnificent work. Through their 
efforts the working ot tho .Act h id beau made possible. 

Tho CfiAiRAiAX differentiated the moutal defectives and the 
psychopathic c.'ises. Tho latter got no benefit from being in 
an institution for mental defectives, and their presence often 
led to unfovtunate occnrreucos. 

Dr. HcGnas (Stoke-on-Trent) thought that intelligence 
defect and n^oral defeat wore not so highly correlated as had 
been sappased. He referred to tho various methods he had 


adopted to got hold of tho delinquent as early as possible. 
Ho had got his best results in the cases brought by the 
parents tliomsdlvos. In his opinion moral imbeciles should 
be sent to industrial schools. Tho moral effect of a conviction 
being recorded against anyone Avas enormous. To prevent 
this cases must he got early. 

Dr. Thomson" (Birmingham) criticized Sir Leslie Scott’s 
statement that moutal deficiency was to be regarded as other 
diseases, and that the public should be taught that no stigma 
attached to it. This was a dangerous doctrine, for it was the 
stigma Avhich prevented the amount of mental deficiency 
being greater than it was. 

Dr, IIunEBT Bond (Board of Control) urged the need o! 
co-ordination between medical staffs of institntions and those 
occupying public positions. Thera should be correlation 
between the prison medical officers and the medical officers 
of mental hospitals. He reiterated his plea for fluidity of 
service. Regarding onr present procedure, only the prima 
facie cases were sent for medical examination. The goal to 
be aimed at was that every prisoner when he came before 
tho court and was found to have committed an offence should 
have his case medically inquired into. Tlie discussion was 
continued by Dr. C. W. Litteb (Neivcastle), Dr. Bbeaa-er 
(SA vindon), and others. 

Address by tJte President of the Board of Education. 

On the second day of the Conference the chair was taken 
at the morning session by Lieut.-Colonel W. E. H-Abev, President 
of the Association Edneation Committees. Tho opening 
address was delivered by the Right Hon. H. A. L. Fishee, 
i President of the Board ot Edneation, 

Mr. Fisher said that there AV'as little difference of opinion 
with regard to the general principles which formed the public 
policy of tho State. The first principle was that every child 
capable of profiting by a course of edneation in a public 
elementary sobool should go to one. The second, that every 
child unable, by reason of mental deficiency, to profit by that 
education shonld be removed ,’ for not only did .such a child 
derive.no benefit itself, but its presence acted as a drag 
and an incubus npon the education ot its schoolmates. 
Tho third principle was that the children who were so 
excluded should bo divided into two classes — those who 
could' be educated to earn the Avhole or a part of their 
livelihood, and could be taught to manage their own 
affairs and to take part in society as decent citizens, 
and those who failed to satisfy these tests. Tho first 
class, it had been decreed, should be eduoated in 
special schools under the Board of Education, while the 
second class shonld be hauded over to the Board of 
Control, for supervision at home or custodial caro. The 
Board was educating at present in special schools for the 
mentally defective 15,138 children, but it was calculated 
that the total number of such children in England and 
■Wales was 31,08D. The total cost of educating tho children 
in special schools was £438,000; if an attempt were made to 
educate tho whole body of 31,000 children who could bo 
classed as mentally defective, day school provision of 19,000 
and residential school provision of 12,000 would be required, 
and an additional e.xpandiktre entailed of £977,000, upon 
which the Board’s grant Avould be approximately £480,000, 
The Board was not considering the abolition of the special 
teaching of feeble-minded children under proper conditions 
altogether, nor was it exploring the Joiveriug of the school- 
leaving age in special schools from 16 to 14. It w-as, how- 
ever, considering the redaction of tbs teaching co.st in its 
special schools, and unless it could effect some reduction in 
the teaching cost, and obtain tho assistance of the teachers’ 
organizations in effecting this, it was vain to hope that they 
should be in a position, within a measnroble time, of covering 
any considerable p.art of the fre.sU ground which they ought 
to occupy with as little delay as possible. 

Occupaiio7i Centres. 

Dr. H. B. BRACKE-vnuEV (who was unable to be prosout) 
contributed a paper on economic difficulties which proitibit 
the development of special schools. He expre.ssed a fear lest 
tho Board of Education, iu looking for a way to reduce its 
e.xpeuditare, might reduce tho money spent on the caro and 
education of mentally defective children. Admittedly, such 
care and education ware costly, and it was only fair to ask 
for nroposals by Avhioh a reduction in cost might be effected, 
-After considering certain suggestions put forward to this end. 
Dr. Brackeubury urged that a plan deserving special atten- 
tion was that of the attendanca of low-grade feeble-minded 
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cliildreu at occupation centres Jor training and teaching. . The 
•advocacy of occupation centres involved no sinister intention 
‘of supplanting. special scliools. They would not replace or 
act as alternatives to special schools for high-grade children. 
.-Some such suggestion deserved consideration to prevent 
many thousands of feeble-minded children being neglected or 
abandoned. 

■ The discussion which followed was opened by Mr. Spurlev 
Hey (Director of Education, Manchester). Amongst those 
who tool: jjart were Dr. Tho.iison (Birmingham) and Dr. 
Dou.glas Turner. In the opinion of the latter the only way 
in which the present difficulties could be met was by oxtend- 
jng.the system of occupation centres. 

In the afternoon the chair was taken by Sir Codrtauld 
'Thomson (Chairman of the National Council for Mental 
Hygiene). Mrs. Anderson (Case Secretary, C.A.M.IV.) said 
that there were a great number of children between the 
ages of 7 and 16 who had been tried at a special school and 
“excluded,” or in areas whore there were no special schools 
had been turned out of elementary schools because they 
could not be taught there. If these children were left to 
themselves the inevitable result was deterioration in mental 
and moral condition. Occupation centres had been tried to 
meet this need. Low-grado defectives could be taught to do 
housework very well, and were happy in doing it. The 
occupation centre Tvas an .enormous boon to the overworked 
and nerve- wrecked mother. Mrs. Anderson related her 
experiences of occupation centres and considered it iiossible 
to run such a centre successfully at the rate of £7 a head. 

• In her opinion defective children had a great deal of character 
and weie very conscious of a right or wrong atnio.sphore. 
The earnest and devoted worlcer had a recompense in watch- 
ing this unfolding and in the love and affection which these 
unfortunate little ones were so eager to give her. 

■ _ Miss Ruth Darwin (Commissioner, Board of Control) read 
•a paper on working hostels and other institutional methods 
of dealing with defectives. She beliovocl., that besides 

• institutional treatment oilier methods should'inw bo triod. 

In support of the contention that numbers of high and 
.medium grade do.'eotives are capable after proper traming of 
■taking their place in the world as harmless and partly self- 
supporting citizens. Miss Darwiu quoted extracts from pam- 
•ph'ets by Dr. Feruald, superintendent of the Massachusetts 
'Soliool for the Feeble minded at IVaverloy, and recounted 
'the experiences of Dr. Bernstein of the Rome State School. 
The experience gained at Wa'veilcy showed that there was a 
■class' of adult defectives for whom porraaiient institutional 
-treatment was unnecessary, uneconomical, and in somo^cases 
not conducive to happiness; these men and ivomon were, 
however, unable to feud for themselves in the world. What 
was needed iu many cases after tho necessary training had 
been provided was a half-way house between unrestricted 
liberty and the wholly restricted life of an institution. This 
would be partly mbt by the provision of hostels for mentally 
defective men and women whore they would be under deton- 
'tion, but from which they could go out to work by the day. 

The' CirAin.MAN said he had been very much impressed by a 
remark made by Sir Leslie Scott to tho effect that parents 
■ought to be taught that there was no stigma or disgrace in 
having mental disorder in their family. He did not think that 
it would be too much to ask that parents should be educated 
to the point of recognizing the earlier obvious symptoms of 
•mental disorder so that they conld call iu medical advice or, 
-what was of equal or greater value, educational advice at the 
-earliest possible moment.- 

- Short addresses were delivered on the work accomplished 
•by occupation centres in their areas by Miss I. M, Buvan 
"(Portsmouth), Miss Blfrida Rathbone '(London', and Mrs. 
J. Cooke -Hubue (Somerset). Miss Nina Boyle (Mothers' 
-Defence League) considered that insufficient attention had 
•been paid -to some of -the causes of mental deficiency such as 
underfeeding. The- administration of some institutions for 
mental deficients called for the sternest criticism. 

Mr. A. H. Trevor (Board of Control) said, in the course of 
discussion, that a proposal had been laid before tho Treasury 
to allow an increased grant to voluntary associations for the 
purpose of starting occupation centres. He believel and 
boiled there wonld not bo much objection to certain ampli- 
lications of the grants for this purpose. ^ 


PnoKEsson s vNAUimt,!, director of the Institute of Hj'giene, 
the UniversUj- of Rome. 

losy will by’hci.V of Comparative Patho- 
oj no hold m Homo on Septomhor 20tb. 


-IN-PATIENT- TREATMENT OP OPHTHALMIA 
NEONATORUM IN LONDON. 

In 1918 the Metropolitan' Asylums Board, at the request 
of the Ministry of Health, established an institution — St. 
Margarot’s Hospital, Leighton Road, Kentish Town— for 
the treatment of cases of ophthalmia neonatorum. This 
hospital, to' which certain open-air (balcon 3 ') wards were 
subsequently added, now contains accommodation for si.xty 
cases, including beds for mothers, who are encouraged to 
accompany their babies, and treatment is available for those 
■mothers who are willing to recoivo it. The accommodation 
provided at the hospital has, however, never been fully 
utilized, except for occasional short periods, and the Board 
has also experienced a" continuous difficulty in securing tho 
admission of babies in tho earliest stages of tho disease. 
From time to time various stops have boon taken with a view 
to the more oxtou'ded use of the hospital, but tlie^ have not 
met with such success as had been hoped for. 'The Board, 
therefore, reoeutly convened a coufercnco to discuss tlie 
measures which it might bo thought could usefully he taken 
to secure that greater advantage should be taken of tho 
facilities provided by tbc hospital. This conference took place 
at the office of the Board on J nly 19th, 1922, and was attended 
by tho following : 

Itein-fictitaiii-cs of the limrd. 

Mr. Waller Eickhoff, .J.P., Ch.airmaii of the Board. 

Mr. C. Botterill, Cliairniau of the Infections Hospitals Committee. 
Dr. Lauriston Shaw, Vice-Chairman of tlio Infectious Hospitals 
Committee. 

Miss M. E. Broadbeut, Chairman of the St. Margaret's Hospital 
Subcommittee, 

Dr, F. P. Caiger, Chief Medical Officer, Infectious Hospital Sera’ice. 
Mr. M. S. Mayou, Oplithalmic Surgeon, St. Margaret’s Hospital. 
Dr. C. Price, Medical Officer, St. Margaret’s Hospital. 

. . Jii’praeiitinires of othsr AiiUnrities. 

Mihistryof flejltli. — Mr. H. 0. Stutchbury, Asustant Secretary; 

Dr.'Jaiiet Campbell, Senior MedioalOffioer. 

London County Council. — Dr. Elizabeth MaoKory. 

Section of OjiliHfCmoloyi/, I'oynl Socicti; of Melicine.— Sir John 
Parsons, C. b.E., F.li.S., Mr. J. B. Lawf'ord, F.R.C.S. 
It/ctroiMlitoii liraneV, Society o/' Me.licttl Offietfs of Heulth. — Dr. T. 
ShadickHiggiiis.'Medical Officer of Health, St'. Paiicras ; Dr. C. 
Port.'r, Medical Officer of Health, St. Maryleboiie (Ilm. Sec.). 
IjOcuI Medical nn.l Pond Committee for London. — Dr. Sv. Cooda 
Adams and Dr. J. H. Traquair. 

Central Midicives Hoard. —Vr. J. S. Fairbairu and Mr. H. G. West- 
• ley, M-.A. (Secretary). 

Midirires’-In^tilnlc.— M iss Rosalind Paget and Miss Olive Haj'doii.- 
The procoodings wore opened by the Cliairinau of the 
Board, avlio presided, and briefly explained the position. 

'Hie opiitlialiuio surgeon attached to tlio hospital (.Mr. 
Mayou) said tliat roughly one-third of the cases of ophthalmia 
neo'uatoinm notified iu Loudon were admitted to the hospital, 
the figures being : 


1 

1919. 

j 1920. 

( 

j 1921. 

i 1922.” 

Kiimbci* notified ... 

879 

1183 

j 1073 


Kiiuibor admitted ^ 

581 j 

252 

213 

115 


* To June 17th. 


On an average cases wore received on the ninth day of the 
disease, bnt in other large towns it was about the fifth day. 
Instances occurred in Avhich cases were not sent to St. 
Mai-garct’s Hospital until corneal ulceration had developed. 
The eyes could be saved by appropriate treatment if Ibo 
cases wore received sufficiently early. St. Margaret’s 
Hospital had got the name of a hospital for venereal diseases, 
and objection had been taken -to it by some on that account, 
but every effort was mads at the hospital to avoid any 
difficulty on this score. 

During tho genoral discnssion wliich onsned tho work done 
at St. Margaret’s Hospital tvas referred to in very appreciative 
terms, aud the opinion was expressed tliat some lime must 
necessarily elapse before the existence of such an institution 
became generally known in London. It was considered that 
tbo percentage of cases notified who were admitted to the 
hospital was not nusatisfaclorj-, as a large proportion of cases 
did not need liospita! tre.atmeiit. Emphasis was, botvevef, 
laid on the desirability of tbo more prompt notification of 
cases. It was also staled that many medical .students rvere 
not adequately instructed in opbtlialmolog)’. The objection 
to the hospital on tho ground of Us association with tho 
treatment of venereal disease was felt to be one whicli was 
very difficult to remove. Furtlier, homo duties prevented 
many mothers from eu’-ering tho hospital with their infants. 
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~ Kcfcroucc AVas mado £roiu vavious points of view to tbo 
a»n.l coiilvol oE miclwivos, who arc required to notify the case 
to (ho borougli niodical officer oE health where this has not 
hcon done by a medical practitioner, and also to inform their, 
local .supervising authority, the Loudon County Council, 
niidcr the regulations, of any eincrgouoy (such ,as the occur-; 
renco oE ophthalmia neonatorum) in which they had called in 
medical assistance.' It was urged that ah institution such as, 
St. Margaret’s Hospital was valuable also as affording facilities 
for tho training of midwives, who might, moreoyor, obtain 
further experience there alter their training as to tho best 
methods of treating ophthalmia neonatorum. 

Tho 13oaud was advised not to seek to extend the method 
oE , treating cases oE tho disease in an institution such ns 
St. Margaret’s Hospital until tliq Departmental Committee 
on Blindness had submitted its report, ns it might bo found 
that there was a better way of dealing avilh these cases.. 


THE AD3I1NISTRATIOX OF PUBLIC MEX'fAL ■ 
■ HOSPITALS. • ■ 

•KcponT 01- THE Committee of Ixqciuy. 

The Committed' oE Inquiry into the Admlhistratiou'oE Public 
Mental 'Hospitals presented its unanimous report 'to Pai-Iia-' 
ment on July 3Ist. 'The Committee, which consisted of’ 
Sir Cyril Cobb (ehairman). Dr. Percy Smith, and Dr. Bedford 
Pierce, -was appointed by the Alinistry of Health in December 
.last 'to 'investigate tho 'charges made' by Dr. Lomax in his 
book. The Exficricncca of an Asi/htm Doctor. It has held 
twenty-three meetings, and examined thirty-eight witnesses, 
who included representatives of official bodies, medical super- 
intendents, nuases, members of visiting committees, some inde- 
pendent person's, and seven ex-patients ; Dr. Lomax refused 
to give evidence on the ground that tho inquiry should have 
been by Royal Commission. 'The report is based on the 
evidence' submitted by these witnesses, on information derived 
from memoranda, on the results of a questionnaire which was 
sent to the medical superintendents oE twenty-one mental hos- 
piitals, and on tho Committee’s own observations on visiting 
eight institutions, in six cases without previous announcement. 

Dr, Lomax's General Oharges; 

Tile Committee points out in its report that Dr. Lomax is 
not a specialist .in mental or nervous disorders; that the 
expeyicnce on which his book is based was derived from Ids 
services -in ono mental hospital extending over a period of 
nineteen months under war conditions, when, with fourteen 
mental hospitals closed, there was overcrowding in the others, 
together with .shortage of staff and difficulty regarding food ; 
that many of his statements are based on hearsay evidence 
or no evidence at all ; and that there are gross exaggerations 
and some statements which are demonstrably untrue. Dr. 
Lomax attacked what he called the “ system,” but the Com- 
mittee points out that there is no “ system ” in the sense of 
an arrangement which produces uniform treatment, and 
therefore no justification for his assumption that what he 
found in ono institution would probably be fouud in most 
others, iE not in all. The Committee also finds that Dr; 
Lomax’s suggestion that mental hospitals are barrack-like 
buildings, and that the patients are herded together without 
classification, is untrue of mental hospitals generally, and 
grossly exaggerated in the case of Prestwick (on which insti- 
tution ' Dr. Lomax based his statements, and where the 
members of the Committee spent two days in inv'esligatien), 
although the arrangements for the reception of new patients 
at Prestwich a'fe inadequate. - ■ ‘ 

The Committee is Satisfied that there is no ground for the 
allegation that systematic ill treatment by tbo staff prevails 
in mental hospitals (this was not a point very strongly made 
by Dr. Lomax, but the press gave prominence to sensational 
statements made by' a few witnesses before the Committee). 
Pile Committee believes that the public fails to realize the 
exacting nature of the -a'ork -n'kioh nurses have to do for 
patients, and tho dangerous character of many of their wards. 
In the two' decades before the war there were seventeen 
instances of one patient’s death being caused by another 
patient, and eight instances of murderous assault upon the 
supenutendents or other medical officers. It is often neces- 
sary’ therefore, to use considerable force in restraining 
patients, but,' apart from this, there is nothing to justify the' 
allegations of brutal treatment. ... ... ., 

. Charges Affecting iTedical Supervision. 

A serious charge made by Dr. Lomax was that sedatives 
or purgatives -jvere indiscriminately used, and that -patients 


were kept drugged, and were purged with croton oil as a 
form of punishment. This charge could bo investigated by 
means oE very exact te.sts obtained from the prescription 
records o£ tho institutions and from the audited statements 
of drug purchases. The results of tho investigation, faking 
a period of three years, went entirely to disprove the allega- 
tion. At Prestwich" Asylum tho 'Committee asked for returns 
of sedatives administered in ono week in 1921 and another 
week in 1922. Tlio highest number related to a sedative 
drug, doses of which were given during the week in question 
to 55 tvomon out of a tofal of 774 in the institution. The 
figures tor other institutions showed .that the administration 
of sedatives was limited. As for croton oil, this was used 
at Prestwich, but there was nothing to show that it was 
used without proper authority. Out of twenty-two institu- 
tions fu^-nishing returns fifteen showed that they had not 
used it at all. . ' , , ... 

Another allegation referred to the' unnecessary detention 
■ of piatiehts in institutions. The Committee has discovered 
■no evidence that persons who have' recovered theii'' sanity 
are detained in mental hospitals, but if arrangements for 
after-care could bo improved, and if properly sheltered condi- 
tions were available outside, a certain number of patients 
who did. not really need institutional care any longer might 
bo discharged. IVitli regard to the suggestion that no treat- 
ment is given, and particularly that there are no facilities fdr 
' surgical operations, the Committee asks that it may be borne 
in mind that surgical operations cannot be performed with 
the same security on the insane as on the sane; but again it 
finds that there is nothing to show that facilities for surgical 
treatment are inadequate,' or that every effort is not used to 
restore the insane to health and sanity. Finally, Dr. Lomax 
reteffe'd to the stationary recovery rate. 'The Committee 
finds that' the recovery 'rate compares favourably with th’a 
recovery rate in gehei-.al hospitals. One curious fact is that 
wliile in one asj’lum of the most modern construction and 
equipm'ent tbs recovery rate is 28.2 per. cent., in one of the 
.oldest institutions in the country it is between 33 and 34 per 
cent. The present recovery rate, e-pen if not improving, is 
nevertheless very creditable to those who have the care of 
tho mentally afllicted. ■ ' , ] ' 

The Committee's liecommendalions. 

Something more positive emerges from tho report than tho 
mere disapproving of Dr. Lomax’s ' statements. One of the 
recommendations is that in future the size of mental hospitals 
should, as far as possible, be limited to the accommodation . 
'necessary lor 1,000 persons. In the classification oE. patients 
account should be taken of home conditions and surround- 
ings. ; 'The superintendent of the mental hospital should be 
a medical man, with undivided, control of the medical and 
administrative work; and a small advisory committee, pre- 
ferably associated with the Board of Control, should be avail- 
able for consultation by visiting committees when making 
these appointments. ' The number • of assistant medical 
officers should be increased, and facilities provided for study 
leave. . 

Certain other recommendations have ; to do with the 
nursing staff. The present rigid system involving short 
shifts.of duty should be discontinued; the hours devoted by 
each member of the staff to nursing proper should be rela- 
tively few, and more time should' be given to the nurse's 
social duties. Other recommendations favour a more varied 
diet; more attention, to the employment of patients, which 
would-be assisted by the .appointment at each hospital of an 
occupations officer ; and the strengthening and extension of 
after-care 'work. The co-ordination of higher research work 
by its concentration in a few fully equipped institutions is 
held to be worthy of consideration. 

The opinion is also expressed that the Board of Control 
needs additional assistance to carry out its work, and that 
locally it is desirable for visiting committees to bo 
strengthened by tho co-option of persons with special 
qualifications and time to devote to the work, and that 
some small unofficial committee might be authorized to visit 
the mental hospitals from time to time. Another matter 
which . has engaged the attention of the Committee is tho 
system under which patients may be visited by their 
relatives and friends. As far as possible — having regard 
always to the fact that an insane person ma 3 ’ suddenly 
become violent — friends should be admitted to see the patient 
actuallj' in tho wards, and not in a separate room or corridor. 
This would go far to disabuse. the public mind of the idea 
that the mental hospital is a place rigidly enclosed and not 
available to public criticism. ■' 
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THE GLASGOW MEETING. 

The reports we were able to publish last week will have 
told those who were not fortunate enough to be present 
that the’ninetieth Annual Meeting of the British Medical 
Association was one of the most successful ever held. 
The attendance was very large, and the whole proceed- 
ings. were marked with the energy and the air of good- 
fellowship so noticeable during the last two Annual 
Meetings at Newcastle and Cambridge. No more 
appropriate site for a congress, of this size could be 
imagined than the splendid buildings of the University 
of Glasgow, which provided accommodation for all the 
scientific Sections, with the Bute Hall as a meeting-place 
for the Eepresentative Body and the larger social func- 
tions. I’rom all three aspects — ^the scientific and clinical, 
the political, and the social — the Glasgow meeting of 
1922 will long stand out in the annals of the Associa- 
tion. Even the weather, of which great things were not 
expected, did its best to rise to the occasion. 

It is right and fitting that the figure which stands out 
in the mind of every member who attended this meeting 
should .be that of the President. Had he taken little 
active part in its proceedings, a medical congress pre- 
sided over by Sir William Macewen would- have gained 
• distinction from his professional eminence and his com- 
manding personality. But the President was the central 
fitture of the week’s work and pleasure, and his keen 
'interest in all that went' on was an inspiration to every 
one of the 1,500 members and their many guests. It is 
no exaggeration to say that Sir William Macewen per- 
, sonified both the spirit and purpose-of the meeting and 
■the hospitality of Glasgow. His address at the Glasgow 
meeting in 188S was one of the most remarkable con- 
tributions to the surgical literature of the time. His 
■presidential address this year on the same subject (with 
which his name and v.’ork will' ever be associated) has 
been described by Sir Prederick Mott as a message to all 
English-speaking doctors which will be welcomed by 
them as the last thing said on the subject of brain 
surgery, and' it ‘ was informed throughout with the 
philosophic understanding of a great mind; 

The scientific secbious, large though their number was, 
.were well attended, and the topics chosen gave occasion 
for many interesting and profitable debates.. We print 
this w'eek a series of notes of the first day s scientific 
and clinical proceedings, which will serve to give a brief 
outline of the papers and discussions. A complete 
account of the earlier proceedings of the Medico- 
Sociological Section appears at page 195, and in sub- 
sequent issues we shall publish full repoits of the work 
of the other eighteen sections. The afternoon demon- 
strations, which have become an established feature of 
the Annual Meetings, were again most successful while 
the excellent Pathological Museum, the Public Health 
Exhibition, and the Trades Exhibition were visited by 

larce numbers. , 

The publicity given to the proceedings of the Eepre- 
senfcafciva Body. and of several .Sections by the leading 
Scottish newspapers, and indeed by the lay press iH 
large, was very noticeable. This is an advantage both 
to tlie public and to the Association — to the public by 
making known to-ifc the general aims and methods of the 
orgamzoci medical profession ; to the Association because 


Kluoh of its Scientific and professional work is of a kind 
that flourishes best in contact with well-informed lay 
opinion. The Annual Meeting serves to remind us all 
that the chief object of Medicine is the , public good. 
That this is appreciated by responsible newspapers is, we 
think, shown in the general trend of the comments upon 
the two principal topics debated by the Eepresentative 
Body — ^professional secrecy and hospital jiolicy. Each 
of these matters abounds in difficulties, but the second is 
the larger and in some ways the more complex, and a very 
big part of the Eepresentative Meeting was. spent in an 
attempt to build up an agreed policy within the scaffolding 
laboriously set up by the Hospitals Committee. A full 
account of the discussions and conclusions oh the hos- 
pital question will be found in this and last week's 
SuppiiEMENT. As we observed last' week, it is not 
surprising that the Association should find great diffi- 
culty in exactly defining its position. .Briefly put,- the 
outcome of this meeting is that the Council’s report and 
recommendations on the organization of voluntary 
hospitals were in the main accepted bj"- the. requisite 
majority, and with certain modifications have become 
the policy of the Association. But there was an evident 
cleavage of opinion on certain fundamentals,-, and- one, 
important recommendation was taken back fori.further, 
consideration. Wo hope in an early issue to discuss 
more fully the directions in which policy has been 
modified, and to give some estimate of the practical 
effect of the decisions reacbed. Meanwhile we would 
add a word of praise to the Chairman of the Hospitals 
Committee for his indefatigable labours in committee, 
in Council, and in the Eepresentative Body ; Ministers 
piloting a contentious bill through the storms of West- 
minster might envy him his powers of endurance. Look- 
ing back on -the four arduous days spent in medico- 
political business, we may compliment also the Eepre- 
sentative Body as a whole, and its chairman. Dr. Wallace 
Henry, in particular, on completing a stiff course in 
workmanlike style. '■ ■ 

Of the social side of the ninetieth Annual Meeting it 
should suffice to say that this was under the charge of 
Scottish hosts, who for months beforehand had spent 
themselves in perfecting local arrangements. Brief 
notes of some of the delightful entertainments are 
"printed elsewliere ; Imt it would ha impossible to 
acknowledge all the hospitality offered to members and 
their families by the medical profession of Glasgow, by" 
the University, and by the civic authorities. In the 
same way we can only mention a few outstanding 
names from among the groups of willing workers. The 
pivot of the whole meeting was the Honorary Local 
General Secretary, Dr. George A. Allan, whose tireless 
energy made him ubiquitous. All day and e^ery day 
he seemed to be at the President's right hand and in 
a hundred -places besides ; no one was forgotten and 
nothing overlooked. Dr. E. A. Hendry was invalu- 
able in dealing with accommodation in hotels and 
lodgings ; this work was under his sole control. 
Dr." McGutcheon did fine work as transport officer; 
while Mr. Kay and Dr. E. W. Martin looked after 
the entertainments in general, with much help from 
others, notably from Dr. Shannon in the plans for .the 
annual dinner. On the financial side, Professor T. K. 
Munro and Dr. James 11. Martin must bo mentioned ; 
also Mr. Harold Yarrow, who acted as treasurer, and 
Sir John Eeid, a member of the executive, who was 
constant in his attendance and always ready to help. 
In the organization of the reception room Dr. Allan 
and his deputy, kir. James Bussell, had valuable aid, 
from Dr. McGregor Eobertson. The printing arrange-^ 
meats owed much to Dr. John Patrick and Dr. Cruick- 
shank, the former taking a large share in the production 
of the Dooi oj Glasgoiv (reviewed by us last -vveek) and., 



ANNUAIi MEETING NOTES, 


f Tifr, nnmsH *7 on 

MEBtCit* JoGBSAt i 


Aug. 5, ^9^5;^ ■ 


the latter in the Handbook of the meeting. In conclusion, 
wo should like to name all the ladies who helped to 
make the mooting a success, but this would bo invidious, 
for (as a moinbor from a noighbouving island remarked) 
the Ladies' Executive worked splendidly to a man. 

' 

ANNUAL MEETING NOTES. 


The Erskise House Hospit.u, fob Ltmciess akd 

DisAHRED. 

1’f.ku.ws not tUo least interesting oC tUo many excursions 
organized for tUo Animal Jtcoting in Glasgow Vfas that to tUo 
Princess Louise Scottish Hospital for Limbless and Disabled 
Sailors and Soldiers, Erskino House. A large parly of ladies 
and gautlomou who visited Erskino House on the afternoon 
of July 2Bth wore exceedingly pleased with tlio work of tho 
hospital and charmed with the beautiful mansion house and 
surrounding scenery. This institution owo,s its origin' to 
Sir William Macowen. Very early in the war ho recognized 
that maimed and ’ limbless sailors and soldiers in largo 
numbers would require to bo cared for, in regard to provision 
and repair of artificial limbs, and assisted to render themselves 
useful’ citizens by being taught suitable occupations. Sir 
William Macewen enlisted tlio sympathies of the citizens of 
Glasgow, and ■was supported by an influential committee, 
which included the Marchioness of Buto, tho Marquis and 
Marchioness of Ailsa, JIrs. Pollock of Ayr, Sir John Beid, 
Jfr. Harold Yarrow, >Irs. McGowan, Miss Anderson, Sir 
Thomas Dunlop (Lord Provost of tho City Glasgow at the 
time), and many members of the medical profession. 
Erskine House, formerly the residence of Lord Blantyre, 
■well known in Glasgow and the West of Scotland for 
his many legal contests with the Clyde Trust, was 
gifted by Sir John Beid, D.L., Deacon Convener of 
tho Trades’ House, for the purpose of the hospital. 
The mansion is on the left bank of the Clyde, in an 
estate of SCO acres, a situation in every respect ideal for the 
purpose. The hospital was ready for patients on October 
10th, 1916, and formally opened by Princess Louise on 
Juno 6tb, 1917. The magnitude of the work may be esti- 
mated from figures which have been supplied by Sir John 
Beid, vico-ohairman of the committee. The total number of 
patients fitted with limbs from the opening until the end of 
May, 1922, was 6,263, and 4,384 limbs were repaired. The 
amount of subscriptions received up to tho present date 
is £321,014 Is. 7d, The generous public of Glasgow made 
many contributions to the hospital. The ® ray room, for 
example, was completely equipped from the proceeds of 
a matinee performance in tho Alhambra Theatre. The 
Glasgoiv Evening News organized a subscription list amongst 
its i-eaders, chiefly in small sums; this fund amounted to 
£17,000. lilr. and Mrs. Morton of Troon presented the 
beautiful recreation hall, with stage, billiard tables, and 
cinematographic apparatus, in memory of their son. Many 
single beds -were endowed by many donors and societies. 

The hospital is governed by a voluntary committee, at the 
head of which is the Lord Provost of the City of Glasgow for 
tho time being, and the committee includes most of the ladies 
and gentlemen already mentioned. The trades which are 
taught in the Erskino workshops include shoemaking, 
basketry, tailoring, saddlery, hairdressing, cabinet-making, 
and rural industries. After oomplotion of training at Erskine 
many of tise men, with the aid of a Government grant, have 
sot up business for theuiBelvos in variovrs parts of the country 
and abroad. A most important part of the work is the mann- 
faoturo and fitting of artificial limbs and appliances. The 
furniture and other articles wade are sold in the shops of the 
Er.skine Hospital in Glasgow. At tlia meeting on July 28th 
the- new President of the British Medical Association, Sir 
lyilliam Macewen, described how he was assisted by Jlessrs. 
Yarrow in the manufacture of limbs, and told ho-vr the drying 
of the- wood, which was obtained from the neighbourhoods 
was accomplished, and how the rvorkshops of Messrs. 


Yarrow’s shipbuilding yard turned out parts for artificial 
litnbs ns quickly and ns efficiently as renowned makers of 
these limbs. . On tho same occasion Sir John Boid invited the 
ladies of the party to inspect tho kitchen arrangements, -whioh 
, he assured them (and they proved for themselves) are up to 
I date in every vespoot, electric cooking and central heating 
being employed fbrougbout. Tho thanks of the visiting party 
. -woro offered to Sir William Macewen and the committee by 
I Mr. Hompson, solicitor to the Association, 

UNiyF-Ksm Receftion. 

On tho evening of July 26th the Principal and Vice- 
Chancellor, Sir Donald SlaoAh'ster, and Lady JlacAiister wel- 
comed the guests of the University of Glasgow in tho Bute 
I Hall, Tho liall itself, tho Randolph Hall beyond, and tho 
Hunterian JIuscum were soon ■well filled; and light and colour 
— tho scarlet of academic robes preponderating — combined 
with music and tho animation of reunion between old and 
now friends, to present a vivid contrast to the austerities of 
the Representative Meeting so lately concluded in the same 
setting. In tho course of the evening the Chairman of 
Council, seconded by Mr. Harold E. Yarrow, hono- 

! rary treasurer of the meeting, expressed the Association’s 
appreciation of tho generous hospitality offered by the 
Court of tbe University, claiming the Yice-Cbaucellor as 
I arbiter of tbo destiny of tbe profession in another place 
(tho General Medical Council). Sir Donald MacAlistor’s 
I brief reply was warmly received by all present. 

Cmo Reception. 

1 On tho afternoon of July 27th the members of- the 
! British Medical Association wore given a civic welcome, in 
tho handsome City Chambers, whicli occupy one side of 
! George Square. The reception was attended by largo 
numbers, many of whom wore academic dress. In the 
( absence of tho Lord Provost and Senior Magistrate, tho . 
guests were received in the Satin wood Salon by Bailie. 
James A. Stewart, Acting Chief Magistrate, and a number of 
his colleagues. Bailie Stewart afterwards extended a formal 
■welcome to tbo visitors in tho Banqueting Hall, and ex- 
pressed tbe Lord Provost’s regret for bis absence. Perhaps 
nowhere in tho Empire, ho said, could tbe British Meflicai 
Association meet more appropriately than in Gla,sgow, 
where successive generations of iJlu,strioas men had 
made outstanding contributions to tho progress of 
medical and surgical science. The records of the 
city and its University contained the names of some 
of the most eminent surgeons and physicians of the 
world, and Glasgow was proud to think that to-day it still 
held in its midst men occupying the highest rank in the 
profession. He felt that it would be unpardonable in a 
gathering met to do honour to medical meu if ho omitted 
to mention the greatest of them all-— one who had shod 
imperishable lustra upon the annals of surgery, who by his 
discoveries had been tbe means of saving hnndred.s of 
thoasands of lives, and who would bo regarded by future 
generations as one of tbe greatest benefactors of humanity. 

It would be an everlasting disgrace to tbe city if the historic 
Lister ward, with its beneficent associations, were ever 
demolished or removed. Sir Humphry Eolieston, K.C.B., 
President of the Royal College of Physicians of Londan, 
briefly offered the thanks of tho British Medical Association 
to the civic authorities of Glasgow, adding that not only was 
Glasgow famed for enterprise in commerce, industry, and 
education, but also in hygiene. Sir Thomas Oliver, Professor 
.■of Medicine in the University of Durham, who associated 
himself with the expression of thanks, remarked that tho.-o 
were many directions in whioh medical research could n'.d - 
the development of commerce, as, for instance, in the 
conquest of malaria; in such ways fresh opportunities wou'.d 
be given for the expansion of British enterprise. On tho 
motion of Sir IV’iiiiam Macowen a vote of -thanks, w.is , 
accorded to Bailie Stewart. While tho guests were taking- 
tea music was provided by Mr. Meredith -Kay’s orchestra in. 
the Banqueting Hall. 
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The Officiai. Eeligiohs Service. ' - 
The official religious servico (Presbyterian) ivas hold in 
St. Mango’s Cathodral on Tuesday afternoon, when the 
President, the Chairmen of Council and of Eepresentativo 
Meetings, and. a largo nnmber of members were present. 
Prayer was offered by the Very Rev. IV. M. Clow, D.D., 
Principal of the 'United Free Church College, and the lesson 
was read by Sir Dbnald MacAlistor, K.C.B., Principal and 
Vice-Chancellor of the University. The address was delivered 
by the Kev. James ’ MacGibbon,' M.C., U.D., minister of the 
cathedral,’ who took his text from the words: "The Son of 
Man came not to be ministered unto, but to minister, and 
to give His life a ransom for many ” (Matthew xx, 28). The 
worth of a profession, he said, was determined by its purpose, 
and the supreme power in the world was personality. In no 
profession did a practitioner come into closer touch with 
others than in the profession of medicine, and {liere was no 
profession in which purpose and personality were more 
imperative. Hippocrates, ’ the father of medicine, must ever 
remain the type of the perfect physician. It’was said of him 
that he was learned, observant, humane, and of overmastering 
desire that his experience should benefit others, also that he 
was pure of mind and master of his passions. ' Such jMl- 
anihroveia must be the motive of all philolechncia. - The 
character maintained by Hippocrates was repeated two 
thousand years later by one much less renowned, whoso name 
and memory were preserved in that cathedral — Peter Lowe, 
founder of the Faonlty of Physicians and Surgeons of Glasgow, 
who flourished at the end of the sixteenth and beginning of 
the seventeenth century. 

IVlml had been said of religion (continued the preacher) 
was true also of medicine— it was an art as well as a science, 
and as such it implied that reason must work with faith, the 
emotion with the intellect, even as spirit with inattor. The 
presence of many members of the British Medical Associa- 
tion in that house consecrated to the worship of God as 
revealed in His Son was a virtual acknowledgement that they 
believed that the ideal of the physician had been given them 
in Jesus Christ. In Jesus Christ purpose and personality 
were combined— ^pure purpose, perseverance in it- to the 
utmost, with a power of personality which was immeasur- 
able. Christ's efforts for the restoration of mail woro.three- 
fold— teaching, healing, suffering. Healing had been a 
science, more or less, ever since earliest times, but in all its 
history it had never revealed anything like the character it 
possessed in the hands of Jesus Christ. In His method of 
healing Christ had no forerunner and no successor. He used 
no drug, He performed no operation; of whatever law of 
liealing°He made use, it was a law which depended on Himself 
for its'effectiveness. He was, as it were, the embodiment of 
tbe health He restored, just as He was the embodiment 
of the teaching He gave. It was probable that Christ 
selected expressly the character of the Son of Man in 
order that it might bo clear to all generations that 
He claimed to act, not in virtue of powers which mankind 
could not share, but in virtue of powers which man might and 
should possess and exercise. "He that believeth on Me, the 
works that I do shall ho do also, and greater works than 
these shall ho do.” The Greatest was unique, but no 
monopolist. He wrought to such effect because He was 
without sin. It had been said that if sin were to cease, 
suffcriim would also cease, but sin meant not only suffering, 
it meant waste of energy. A great consecrated personality 
was a channel of power. In conclusion the preacher said 
that what remained to be achieved in the medical pro- 
fession was far greater than what had hitherto been accom- 
plished. The domain of medicine bristled with Everests 
yet unsealed. The further conquests which they prayed God 
■would bo made, and to wbicb, by God’s lielp, the present 
Conference ■u'ould in Bome measure point the Tvay, "would be 
no less costly than the victories achieved in the past, and 
those victories were most likely to be gained by those who 
hntnbly and resolutely found in Jesus Christ a noble purpose 


and a supreme example, and maintained as their conlinnal 
habit a close fellowship not only' with one another, but with 
Him. 

.SuRGic.vL Operations and Demonstrations. 

As in'the two previous years, the Surgical Section attended 
a series of demonstrations on tbe three afternoons of the 
meeting from 2.30 till 4. These demonstrations wcio 
arranged under the general direction of Mr. E. H. Parr}-, 
and most of the surgeons in the hospitals of Glasgow 
willingly assisted. On Wednesday and Thursday afternoons 
Sir William Macewen gave demonstrations in tho Surgical 
Laboratory on hernia and on tumours, the latter with 
illnstrated methods of teaching. On the afternoon of 
Wednesday, July 26tli, demonstrations were carried out by 
surgeons of the Royal Infirmary. Two wards with sido 
rooms attacliod were, by tho courtesy of the superintendent, 
emptied of .their ordinary patients, and all tbe cases 
and specimens for demonstration were collected togctlier 
in groups. Each surgeon demonstrated his own cases, and 
the visitors circulated round the wards. The cases were 
of varied interest, including knock.kuee, Albee’s operation, 
oesoiihageal diverticulum, carcinoma of tho stomach, con- 
genital deformities. On Thursday afternoon, July 27th, 
demonstrations were held chiefly in the Royal Hospital for 
Sick Children, when Dr. Leonard Findlay. showed meth’bds 
of injection of alcohol in treatment of rectal prolapse and 
venesection of scalp veins in infancy for obtaining blood for 
Wassermann reaction and for administration of salvarsan. 
Mr. Alexander MacLennan gave a demonstration on scoliosis 
with cinematographic illustrations. Mr. Alexander Mitchell 
showed skiagrams of bone regeneration, and Mr. William 
Rankin showed various surgical cases. On Friday after- 
noon, July 28tli, demonstrations were held both in tho 
■\Vcstorn Infirmary and in the ’Iffctoria Infirmary. -In tho 
WesteVn Infirmary Mr. Edington showed results of 'laparo- 
tomy by transverse incision, and Mr. Archibald Young 
showed cases of Perthes’s disease, excision of upper 
jn'w’ for sarcoma, colostomy, gastrectomy, and Inmineotoiny. 
Mr. Young showed also a series of cases of fractures' treated 
by operation, and cases of elbow fractures and epiphyseal 
separation treated by plating, pinning, etc. In tho Victoria 
Infirmary Mes.srs. Farquhar Macrae and Robert Carslaw 
sliowetl cases of mobile ascending colon operated on by tlio 
mctliod suggested by Mr. George Waugh, and Mr. Waugh 
himself operated on an actual case. Mr. James Russell 
showed some orthopaedic cases — infantile paralysis, club-Ccet, 
congenital dislocation of hip— and cases of excision of colon 
for malignant disease. 

A new feature was introduced by tho Arrangements Com- 
mittee at this meeting, on tho suggestion of Sir William 
Macewen, who felt that the early morning hours before tlio 
meeting of Sections might be utilized. Accordingly, tlio 
surgeons of the infirmaries were approaclied, and nearly all 
intimated their willingness to perform operations from 8.30 
till 10 each morning. These early morning meetings were 
generally well attended, and appeared to justify tho innova- 
tion. Sir AVilliam Macawen himself led tho way, operating 
on each of the three mornings, his operations being tho 
radical cure of hernia, osteotomy, find mastoid operation ; on 
these morning'S also he demonstrated tho end-results in cases 
of cerebral abscess and the end-results of complete removal 
of the tongue for carcinoma. In addition to the surgeons of 
the three largo infirmaries— Royal, Western, and Victoria- 
morning operations were performed by the gynaecologists in 
these infirmaries, in tbe Royal Maternity and Women’s Hos- 
pital, and in the Eoya.l Samaritan Hospital for Women. 

Saturday’s Excursions at Glasgow. 

The last day of the Annual Meeting was given over 
entirely to tbe enjoyment of wliolo-daj- cxcur.sions. 

Firth of Clyde Excursion . — A party of 400 loft tlio 
Broomielaw at 9.15 for a sail on the FirtU of Clyde. It was 
only by mutual arrangement with the three railway com- 
panies that this was possible, as tbe last Saturda}- of July 
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5s tho busiest Saturday oE Iho year. Tbo tuvbino sloamor 
Duchess of Argyll, tlio boat wliicli caiiicd tlio party, is “ tbo 
baby ” of tbo Calodouiau Steam I’acket Company’s Hoot, and 
played no moan part in tlio avar; during tlio lime avlion tbo 
submarine avarfaro avas at its worst sbo conveyed over 300,000 
oOicera and men to and from Eranco without inlsbap, and in 
.all made 655 trips. Captain McWaugblon, avbo cominauded 
the bo.at during tbo wbolo period of her war service, was 
in cbai'ge. Tbo weather at tbo start oE tbo trip left .somo- 
tbiug to bo desired, but fortunateli’ it clc.arcd up later, and a 
most cujo^’ablc day was spent. Tbo ship took the iiarty down 
the Clyde, called at Gourook to take np a tow passengcr.s, and 
then sailed up Loch Slrivcu and Ijo;b Hidden .and tbcncc 
through the Ivylcs oE Bute and round Bute into Botbosay. A 
party o£ about 150 lott tbo steamer at Botbesay in order to bo 
present at tbo ceremony of tbo prcaontatiou by Provost Ebcn 
MacMillan of tbo Freedom oE the Iloyal Burgh of Botbesay 
to Sir William Macewen, a native oE Botbesay. Tbo ceremony 
took place in tbo courtyard of Botbesay Castle, and was 
tbo'rougbly enjoyed by all present. Sir William was accom- 
panied by Lady Macewen and by their three daughters, 
tbreo sous (Dr. ,T. A. C. Macewen, Dr. ITugb JIacewen, and 
Dr. William Macewen), aud two small gr.andsons. The steamer 
lueanwliilc sailed round the Cumbraes aud returned to Botbe- 
say in' time to pick up tbo party alter tbo ceremony was over, 
after which she proceeded some little distance up Loch Long 
and thence down to Gourock, whore tbo party disembarked 
and was conveyed by a special train to Glasgow, arriving at 
Gla.sgow about 7 p.m. Music was supplied on tbo boat by 
tbo kind offices of tbo Galedoiiiau Bail way Company. The 
arrangements for tbo trip wci'o admirable, and all those 
present wore delighted with the excursion. 

Stirling Trip . — Anolbor most cnjoyablo trip was tbo 
Stirling and Bridge of Allan trip. A party left Glasgow by 
train for Stirling, where motors wore provided in order that 
tbo company might see tbo sights in Stirling, Bridge of Allan, 
aud Dunblane. The Provost of Stirling and tbo Provost of 
Bridge of Allan attached themselves to tbo party at Stirling. 
General Stirling entertained the party at Kcir aiid conducted 
it over tbo Castle,' tbo Wallaco Monument, aud Dunblano 
Catbodr.T.1. A very enjoyable visit, was also mado to tbo' 
famous Kcir Gardens, aud an opportunity was aflorded .of 
seeing tbo mineral wells at Bridge of Allan. The arrange- 
ments for the Stirling trip were in tbo bauds of Dr. Hossack 
Fraser. 

Ayr Trip . — -•tuotber party loft Gia^sgow by train for Ayr, 
where motors were provided in order that the places of 
interest in and around Ayr might be visited. The arrange- 
ments for this trip were in tbo bands of Dr. G. Douglas 
McBae, President of the Glasgow and West of Scotland 
Branch, and the President of tlio Burns Federation, Jlr. 
Duncan McNaugbt, LL.D., accompanied the parly. Dr. 
Crerar of Maryport ivas auotlior who contributed in no 
small measure to the snccoss of the trip. Tea was kindly 
provided by tlie Mar.puess aud Marchioness of Ailsa at 
Culzcan Castle. 

It was a wise move on the part of the local Entertainment 
Committee to have a transport section, wliich was presided 
over with great skill and energy by Dr. J. G. SIcCutebeon. 
In bis work Dr. McCutebeon was ably assisted by, amongst 
others, representatives from the Caledonian Bailway, the 
North British Bailway, and tbo Glasgow and South-Western 
Bail way. 

Medic.io Missions Beception. 

Sir Donald M.ao.Alistor presided at a meeting in the 
Bandolpb Hall on Friday alternoon, July 28tb, after a recep- 
tion given by Mr. and Mrs. A. Ernest May lard to those 
attending the Britisii Medical Association Annual Meeting. 
In a few striking sentences tbo Principal of the University 
commeuded tbo cause of medical missions. The original 
mandate to the first missionaries was “ to preach the Kingdom 
of God and to heal the sick.” This was recorded by a 
physician, and it was not for us to discuss our oi'ders but 
obey them. Calling for an advance. Sir Donald MacAlister 


said that tlio Cliurcli that cca.sed to grow at tbo margin bai3 
begun to wither at the licart. Tlie religion tliat did not 
strive to gain tbo v.'bolo world was doomed to lose its own 
soul. Like a forest fire, it must go on or go out. Propagation 
was the law of its being, not merely of its well being. Dr 
J. Howard Cook, who bad organized the meeting, explained 
that it was intended not to represent any one missionary 
society but tlie wliolo , cause of medical missions. Dr 
Albert Cook, who bad been tbo founder of tbo great 
mission liospital of tbo Cbnrcli Missionary Society in 
Uganda in the year 1896, gave a graphic description of 
tbo bo.spital with which ho and liis brother who bad 
just spoken bad been long associated. The hospital as it 
is to-day occupies a series of buildings on' a beautiful 
billsido; it embraces every brancli of medical and surgical 
practice. Tbero arc the usual blocks containing wards for 
men, women, and cliildrcu, witli good facilities for operations, 
about 1,030 having been performed during tho year. Tbo 
Wollcorao dispensary aud tlio Boosevcit block were referred 
to, the former tbo gift of Mr. Wellcome, and the latter opened 
by Mr. Boosevcit on his visit to Uganda. Special blocks Iiavo 
been erected for English patients and for Indians, and a motor 
block secures the lighting of tbo liospital and contains a good 
i-vay outfit. A medical school and maternity training school- 
form part of a scheme for supplying tlie wliolo country 
with needed help. Dr. and Mrs. Albert Cook bad recently 
engaged in an educational tour on venereal disease at tbo 
request of tbo Government, aud they believed that from 
dO to 90 per cent, of tbo population were infected. 
Dr, Duncan Main, also of tlic C.M.S., spoke in tbo place of 
Dr. Christie of Manclinria, who should have represeuted 
Scottish missions. Both of them are graduates of Edinburgh 
University, aud have built up great hospitals with medical 
schools in tlioir lespectivo centres. Dr. Main has recently 
received a gift of £10,000 from a generous Scottish donor for 
bis medical school, and bis great endeavour is to supply tbo 
medical needs of Cbiua through her own sons and daughters. 
Dr. Fletcher Moorsliead, as medical secretary of tho Baptist 
Missionary Society, suggested that the medical profession at 
homo could best lielp tbo work (1) by influencing publia 
opinion at homo; (2) by liolping to secure ,muoh-noedocl 
medical recruits; (3) by sending current literature suoii as 
the British Medic-il Journai. to medical missionaries; (4) by 
helping to supply apparatus and equipment. Either ho or 
Dr. Cook would bo glad to put anyone in touch with doctors 
who needed help if members of tbo jirofessiou would 
comrauuicate with tlicm. 

The Temperance Breakfast. 

A large number of members attending tbo Annual Meeting 
were entertained by Lord Bowallan (better known as Mr. 
Cameroii Corbett, M.P.) at the National Temperance League 
breakfast in tlie University Union on July 27th. Among 
those present w’ero Mr. C. P. Oliilde (President-elect of Urn 
Association) aud Dr. Wallace Homy (Chairman of Bepio- 
soutativo Meetings). Allusion was made by the host to tho 
removal from tboir midst during tbo year of Sir Alfred 
Pearce Gould, whoso address last year at Newcastle would 
be long remombored. Tho address on this occasion was 
given by the Bev, Courtenay 'Weeks, M.B.C.S., who 
anticipated tlie discussion in the Medico- Sociological Section 
tho following day by speaking of the vast amount of 
d.amage to the human eccnomy ivbicb alcohol brought about, 
.and urging that lliero was no place for the old traditional 
rouiino use of alcohol, although a cousiderablo number of 
members of tbo medical profession were still in a back- 
water in this respect. It was the supposed food value of 
alcohol which proved so alluring to many, but ho thought 
it was now generally agreed that the substance was 
deleterious to the higher centres and impaired the mental 
functions. He icfetred in particular to the report of 
McDougall and Smith to the Medical Beseavch Conucil on tho 
effects of alcohol during normal and fatigued couditions. 
Mr. Weeks concluded his address by remarking tiiat lie had 
no doubt himself as to the energy-giving value of alcohol: 
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fluriiig liis work in the slams of London lie had seen too 
many women with black eyes over to doubt it ! As the hour 
for the beginning of tho work of the Sections was appx'oach- 
iug, the breakfast-table discussion had to be curtailed, and 
a vote of thanks was accorded to Lord Ilowallan for his 
hospitality, on the motion of Dr. Wallace Henry, seconded by 
Jlr. C. P. Childe, and supported by Mr. klcAdam Eccles. 
ilr. Childe referred to the great progress in temperance 
reform which had taken place of recent years. AVhen he 
first went to Portsmouth there was ten times as much 
druukenness as there was now. It was also formerl 3 ' the 
custom to find the sherry always set out on visiting tho 
patient’s house ; now one only found it at the funeral ! Lord 
Ilowallan, acknowledging the vote of thanks, remarked how 
greatly he had enjoyed the experience of being a patient at 
Guy’s Hospital after a recent cab accident, so that he came 
out feeling better than he had ever done in his life. 


THE MINISTRY OF HEALTH. 

The annual report of the Chief Medical Officer of the Ministry 
of Health for 1921 has' just been published. Wc gave last week 
a preliminary notice of the annual report of the Ministry, but 
Sir George Newman deals more specifically’ with strictly 
medical matters; his report will afford to tho medical profession, 
tr the public health service, and to the general public much 
food for thought. Happily it is published by the Stationery 
Office at the price of Is. fid. (it can be ordered through any book- 
seller), so that both its price and mode of distribution place 
it wilhin tho reach of all interested persons. It consists of 
an introduction, ten chapters, and some appendices, but in the 
crowded state of our columns at present we cannot do more 
than give a brief indication of its general scope. Sir George 
Newman has written his introduction with full recognition 
of tho limitations which the present financial position of 
tho country imposes. Speaking generally, he says that in 
the present state of national fluance it is clear that 
tho expenditure on public health matters “ cannot be allowed 
to increase indefinitely, and that tho strictest economy must 
bo practised. The immediate business, as it seems to me, 
of every local authority is not to take one step more in 
expenditure until and unless they are fully satisfied that 
the work they have already undertaken is thoroughly 
economical and is rendering full interest. Tho public 
exponditm-e in dealing with tuberculosis, venereal diseases, 
and maternity and child welfare has inevitably grown to 
serious proportions, and, though relatively small (only 1 per- 
cent. of local rates) as compared with that of other services, 
it is absolutely essential that uo money should bo laid out 
which is not immediately necessary in the interest of public 
healtb. Every pound expended must be made to yield the 
full value of a pound. Such a standard is not only necessary 
but it is eminently desirable in the interest of the work itself.” 
He reminds local authorities that thrift and wise expendi- 
ture are parts of true economy. “ If there be a certain sum of 
money to spend on communal health, it is inexpedient to 
indulge in stunts or spasmodic efforts in this direction or 
that, which arrest attention at the moment, rather than on a 
carefully considered policy, the principal elements of which 
must bo regarded in au ordered sequence.” Here and there 
wo find some characteristic thrusts ad liominsm, as, for 
instance, that the question, “ M'hat is tho use of all our 
e.xpeudit’ure on health ? ” is often asked by persons .“who do 
not reflect that their welcome presence among us, alive, alert, 
and competent, is itself the answer.” The first chapter deals 
Tcucrally with the state of public health in England, the 
next with maternitv and child welfare, and others with 
general epidemiology, with infectious diseases introduced 
form abroad, with tuberculosis, with venereal diseases, -with 
the relation of food to health, with the insurance medical 
service, and with medical and sanitary administration. Tho 
last cliaptoi- reviews briefly the work of tho Ministry- in 
relation to medical intelligence, investigation, and inter- 
iiationaMiealth. lYo hope to deal more fully with the report 
lu an early issue. 


THE MUSEUM OF THE ROYAL OOLLEGE OF 
SURGEONS OF ENGLAND. 

The annual report of Sir Arthur Keith, F.E.S., Conservalor 
of the Museum of the Iloyal College of Surgeons of Euglaud, 
.gives particulars of numerous additions made daring tho year 
and refers to the lai-ge amount of research work carried out, 
much of it in the Pathological Dopartment, which is directed 
by Professor S. G. Shattock, F.E.S. The Cousorvator is ab'o 
to report the completion of tho arrangements with the War 
Office with regard to the army medical war collection. Under 
the agreement come to last November with tho Secretary of 
State for War, the Council of tho College becomes responsible 
for the housing, display, completion, upkeep, and cataloguing of 
tho collection, which will form au intrinsic part of the College 
Museum and be made available for inspection and study at 
tho same times as other parts of tho Museum. Specimens, 
however, will bo at tho disposal of the professors at the Royal 
Army Medical College for teaching purposes. .By structural 
alterations in certain buildings attached to tho eastcru 
part of tho Museum it will bo possible to provide a- largo 
room to accommodate the war collection, which, when com- 
plete will comprise 2,000 wet specimens and 500 dry 
specimens, besides drawings, radiograms, photographs, models, 
and casts. The actual preparation and description pf^ speci- 
mens has fallen on Professor Shattock, with tho assistance of 
Mr. Cecil Beadles, to whoso services a high tribute is paid. 
When complete tho collection will include the more repre- 
sentative specimens illustrating the severer forms of facial 
injury and the mclhods of plas’.ic surgery selected by Major 
H. D. Gillies from tho specimens i)reserved at Sidcup. 
Progress has also been made with tho preparation of tho 
Onodi collection recently presented to tho College; tho work 
is being carried on under the supervision of Mr. ’T.B. Layton, 
F.E.C.S., who has undertaken to investigate, describe, and 
catalogue tho specimens. Professor Shattock reports that tho 
large collection illustrating special pathology, which had been 
removed to the basement for safety during tho war, has now 
been restored to tho Museum and rearranged in a slightly 
modified way. Specimens recently added will be placed on 
view in ouo of the rooms of the Museum from October 9th 
to November 10th.. 


The pressure of matter from the Annual Meeting of the 
Association compels us again this week to suspend the 
pu’olication of the Epitome. 


iEfiiirnl ^altz in IBarlinutent. 

[Fbom our Parliamentary Correspondent.] 


Nationalllcalth Insurance Bill, — The Lords’ amendments to tli9 
Katiooal Health Insnrance Bill were considered in the Hdnsa 
of Commons on July 26bl» and aj^reed to. These changes were of 
p, small and technical land. 

Milk and Dairies {Amendment) BilL~Th\s measure, after being 
considered in Grand Committee, was taken on report lu the 
Commons on July 28th, and was given third reading on August 1st. 
V“iT few changes were made from the text as originally presented, 
and as outlined in the British Medic vl Journal last week. On 
report on Clause 8, giving the Minister of Health power to make 
regulations to prevent danger to health from the importation of 
milk, words were added, at the instance of Sir Alfred Mond, to 
include in such power the right to mike a regulation topreicriba 
the minimum percentages of milk fat and milk solids in dried or 
condensed m.lks. 

Criminal Lnu' Amendment Bill . — On report on tho Criminal Law 
Amendment Bill on July 25th in the House of Commons, Clause II, 
laying down that reasonable belief that a girl is 16 years of age 
shall be no defence, was subjected to the following rjualilication : 
“ Provided that in the case of a man 23 years of age or under, the 
presence of reasonable cause to believe that tiie girl was over 
IG years of age shall be a valid defence on the first occasion 
on which he is charged with au offence under this section.” This 
addition was adopted b}’ 99 votes to 65. Tho understanding was 
that it represented an arrangement between some members who 
£upported‘the hill- and some who were critical of it. On the second 
reading in the Lords, on July 27th, tlic Bishop of London, on 
behalf of those who introduced a similar hill last year, accepted 
the change. The hill had third reading in the Lords on July 31st. 

The Sale of A'rsonc. — Dr. McDonald asked, on July 26th, if, in 
view of the fact that large quantities of arsenic conld he obtained 
from chemists by individuals merely signing a poison book, the 
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Minister of irealth would take steps to discontlnuo this pmcticc. 
Sir A. Mond replied that the Bale of avBenic was {‘overued by Sec- . 
liona 1 and 2 of the Araculc Act. 1851, and by Section 17 of tho 
IMmrmacy Act, 1868. It would require further logiglation, which 
would be considered, to deal with the point raised. 

rohiaftiri/ Jljardcrsia ^[ental Inatilutionif. — Sir A. Mondinformed . 
]\IiV It. ltichardson,on duly 26th, that during tho year 1921 315. 
voluntary boarders entered licensed houses and 350 entered 
r^gistbre*d hospitals. During that year 194 voluntary, boarders 
left licensed bouses and 227 left registered hospitals of their own 
accord. Unless a patient was suffering from mental disorder of 
BO acute a character that he was unable to appreciate what was 
taking place it was practically impossible for him to bo certified 
without ills Icnowlcdgo, as had been suggested by tho hon. 
member. 

, Jlfrnfrtf Service Cwr-f.—Captain Loseby asked, on July 19tli, ; 
wliefbcr the Minister of Pensions was aware that many ex-soldiers 
of good social position, and in no sense dangerous,' who owed their 
state entirely to service during the war, were still confined in ; 
pauper lunatic asylums? Mr. ‘Maepherson replied tlmt both ox-, 
service and oivilfan patients in mental asyliima and elsewhere ; 
differed in social status. Some of them, though neither dangerous 
to others nor actually suicidal, were quite uuable, on account of 
their unfortunate mental condition, to look after themselves, and 
’ could not otherwise bo suitably cared for. Service patients were 
on the legal footing of private patients, and might tljerofore be 
removed at the instance of their responsible relatives unless the 
medical superintendent certified that they were dangerous to them- 
selves or others. In reply to a further question, Major Tryon 
stated, on July 20tb, that the lowest rate paid for the maintenance 
of au ofheer whose admission to an asylum bad been arranged by 
tho Ministry was 2 guineas a week. Tl»ero were in addition seven 
officers in country and borough asylums at rates ranging from 
283.'10d. to 37s. a week. None of these cases had been placed in 
the asylum by arrangement with the Ministry, but were allowed to 
remain there for various reasons. ^ 

of a service patient in asylums as about 

3Ss. a week. "Mr. Maepherson state . . , number 

of ex-service men of all classes under treatment in asylums, in 
respect of whom allowances are paid or credited was 6,800. 

IUX’Scrvicc Men under Care. — In reply to Captain Loseby, on 
July 25tli, .Major Tryou said that when the condition of a patient 
in one of the Jftuistry Neurologicaf Hospitals dctedoratecl towards 
insanity he was kept apart from the other patients, and every 
approved means of cure known to modern science was tried. 
Should the treatment fail to arrest the development of tfie malady 
and certification became necessary, steps were at once taken for 
the patient’s removal to a mental mstitution approved by the 
Board of Control. 

Soldier Homes and IlosiiUaU in Malta. — Sir J, Randles asked, on 
July 2$tli, wJiat steps had been taken to give sacurity to those 
'responsible for 'soldiers’ homes, hospitals, seamen’s rests, and 
Bucli buildings as bad been erected on lands held from the War 
Department in Malta, but which, under recent arbitration, were 
liable to be disturbed by the civil authorities, Jlr. Churchill said 
the responsible government at Malta might be trusted to deal with 
the authorities in charge of these institutions in an equitable 
spirit. He would forward the question and answer to the Governor 
of Malta. 

Prrrcjifioji of Conception. — Mr. Hailwood asked, on August 1st, 
whether the Government intended to introduce legislation on the 
lines of the Prench law of 1920 making it a punishable offeuce to 
publish or distribute books or pamphlets advocating or teaching 
the prevention of conception, or offering for sale or advertising the 
sale of articles designed for the like purfiose. The Home Secretary 
said that it was the duty of the police to take proceedings in any 
case where books of au obscene character were being circulated, 
but it could not be assumed that a court would hold a book to be 
obscene merely because it dealt witb the subject referred to. 
There was no present intention of introducing legislation. 


Brief ^otes. 

Major Tryon has stated that the rec f the 

speech specialists emplojed at the ' ' ■ inic, 

Kensington, brought about a tempor /ork, 

but steps bad bean taken to deal w’ith was 


no reason to doubt tliat tliey would prove satisfactory. 

In reply to Dr. McDonald, on July 26th, the Minister of Health 
said tliat he was satisfied from inquiries made tlmt cocaine was 
essential to the medical profession, particularly in ophthalmic 
surgery and laryngology. Although dental surgeons were not 
nuanimons, many regarded cocaine as essential for certain 
operations. 

Sir A. Moud stated, in answer to Mr. Mills on July 27IIi, that Sir 
■Wilmob Herringham was appointed a member of the General 
'Nursing Council on the nomination of t)Je Hoard of Education. 

The Secret'iry of State for War lias stated that the department 
for compiling statistics of disease in the army during the war has 
to deal with thirty million hospital cards; delay was therefore 
inevitable, and this explained why statistics as to 'small-pox cases 
and deaths had not yet been issued. 

A man’s eligibility for ipension is not affected by his removal 
from duty on one or more occasions, except in so far as it mav 
afford evidence of the existence of the d sahility, and thus help to 
establish connexion between the disability and military service. 

The Home Secretary has stated that the pracbicibility of employ- 
ing distinctive colours for poisons such as arsenic and strychnine 
is under consideration'. - . . . 


antt WaU'5. 


Welsh National School of IMedicine. 

.The Committed of Management of tlie Examining Board n 
England of tho Royal College of Physicians of London anc 
flio Royal College of Surgeons of England lias made a ropoH 
on the application from tho Welsh National School of Medicine 
■ to be recognized for tho complete curriculum.' The Cominittci 
discussed various points arising out of the applicatioi: 
.with n deputation from the. University of 'Wales, consistin' 
of Lord Kenyon, Pro-Chancellor, Chairman of the 
Board of " Medicine, Principal A. H. Trow, Sir William J 
Thomas,' Bt.," Sir William Diamond, M'r. D. W. "Evans 
Professor A. M. Kennedy, Professor Ewen J. Maclean, and 
Professor A. W. Sbee'u. ', The Committee was generally satis 
"lied with the provision m.ade tor teaching,' and the Royal 
Colleges have resolved : " " 

That the "Welsh National School ot Medioine he, recognized 
provisionally for the complete curriculum from October 1st, 
1922, for one year, and tlmt provided tho following condit'o'iE 
are fulfilled uot’later than October 1st, 1923, such recognition 
become permanent, namely: 

1. The total number of beds, exclusive of cots, available for 
tho teaching ot medicine in King Edward VII Hospital, Cardiff; 
ahall not be less than 80. 

2. Ot these 80 beds, not less than 30 shall be allotted to the 

professor ot the medical unit. . . 

■ 3. All physicians, surgeons, assistant physicians," assistant 

surgeons,- and physicians and surgeons m charge of special 
departments at King Edward VII Hospital shall be recognized 
as teachers of the University of Wales. 

4. Clinical clerkships and dresserships shall be provided for 
all students in professorial and non-professorial units. 

5. Courses ot instruction in all special departments required 
by the Regulations oi the Examining Board in England shall 
be provided. 

Cardigan Memorial Hospital. 

The people of Cardigan and adjacent districts resolved that 
the local memorial to men who had fallen in the war 
should take the form_ of a hospital in Cardigan, to serve 
the neighbouring districts of Cardiganshire, Pemhvokesliire, 
and Carmarthenshire, for the town stands near the point 
where these three counties meet. A considerable sura of 
money was collected and the committee was able to command 
the enthusiastic help of Sir John Lynn-Thomas, who, since 
his retirement from the active staff of King Edward Vlt 
Hospital in Cardiff, has gone to 1 """ ” ' a short 

distance from Cardigan. At his Priory, 

a private house standing in' its own grounds just outside 
Cardigan, was purchased, and under his supervision and witli 
generous help from him has bean fitted up as a hospital, 
possessing all the facilities and appliances necessary for 
surgical as well as raedic.T.1 work. Ho has become consulting 
surgeon to the hospital, as has also Mr. J. O.D. Wade of Cardiff, 
while Dr. Arbour Stephens of Cardiff has beooiho consulting 
physician. T"ne staff of the hospital consists ot practitioners 
resident in the neighbourhood. 

Tho hospital was formally opened on July 28th by Dame 
Margaret Lloyd George, D.B.E. She was received at the 
Cardigan Public Buildings, and a procession was formed to 
the hospital. Mrs. Lloyd George having opened the main 
door of the hospital with a silver key presented to her by 
Lady Welby-Parry-Pryse, president of the hospital com- 
mittee, a meeting was h^d under tho presidency of Alderman 
John Evans, chairman of the Memorial Committee. Mrs. 
Lloyd . George congratulated Cardigan and the district on 
having chosen so practical a form of war memorial ; such 
hospitals, she said, were greatly needed in Wales, and she 
was glad to know that they were being established in 
other districts also. Sir Bobert Jones of Liverpool, who 
-followed, spoke on the importance of preventive surgery, 
and said that there need hardly bo a cripple in tho 
country if all did their duty. Very rarely indeed should 
a pair of crutches be seen, and there was no cripple avIioso- 
condition could not be ameliorated if he could have the 
advantage of sound .surgical treatment. Sir Charles Ruthen, 
Director-General of Housing, expressed the view that much 
disease was due to bad housing conditions, and that if people 
could have hotter bouses hospitals would become unnecessary. 
Sir John Lynn-Tliomas, wlio spoke next, traversed this 
opinion; wliile admitting that- tuberculosis might bo 
enormously diminished if bouses were better, there wore, 
ho said, other serious diseases' due to quite different causes; 
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lie instanced appendicitis, wliicli ^vas to be attributed to 
imperfect teeth. Dr. Arbowr Stephens, who also spolce, dwelt 
on the means which conld^provo effective for the prevention 
of heart disease. - A, vote of thanks to Mrs. Lloyd Georgo 
.was proposed by the Lord Lieutenant of the County and 
duly acknowledged. The Chairman annouucod that Sir John 
Lynn-Thoinas had presented the institution with radium 
which in pre war days was of the value of £203. A cordial 
vote of thanks was passed to him for this gift and for the 
large share he had taken in the establishment of the hospital. 
The hospital has been started on a modest scale, but the 
number of beds can easily bo increased, and already, wo 
understand, many applications for admission have been 
received and a number of serious operations successful 
performed. 

Milk PaosEcnTioKS.- ■ . 

Medical officers of health and others concerned with public 
health administration will read with , some astonishment 
.circular No..325 issued by the Minister of Health on July 17th 
to authorities concerned in the Sale of F ood and Drugs Acts. 

The circular commences by stating that the attention^of 
the. Minister has been, called to a case in which a milk 
vendor was prosecuted for selling milk defioient in tut ; the 
•vendor had previouslj' held a good record, and on it being 
.proved that special circumstances existed to account for the 
fat deficiency on this occasion the local authority withdrew 
the prosecution. The circular goes on to state that the 
Blinister 


“is advised that conditions ot a purely temporary cliaractcr may 
on occasion causa tlie milir from cows, wiiicli normally give mine 
oltbe proper lat content', to be below the limit laid down in the Sale 
of MilkEegulations, and that the results ot an isol.ated test cannot 
be regarded as conclusive evidence that the milk in question is in 
deneralbelow this limit. The Minister is therefore of opmio" that 
it is extremelv undesirable that a- prosecution should be based 
upon the results of an isolated test when 
imrticular millc supply have proved satisfactory.” It is suggested 
to local authorities that in the cases of “ those vendors who are 
doing their best to secure that the milk tliey sell is of good ffuid'D • 
as indged bv previous tests, prosecutions should be institnteU only 
wlicro On SC 1 M 69 of tests licive sUown repejitoci default* 

This circular, provided attention is paid to it by efficient 
local authorities, wliioh is, perhaps, doubtful, would virtually 
effect on this sub.iect a change in the law by means of 
administrative action. The milk purveyor would have to be 
proved to the satisfaction ot the local authority to be a 
Bvsteraatic adulterator before proceedings could be taken 
a'oainsf him. The circular does not state m what way it 
w°ould bo possible to make the evidence admissible so as to be 
able to prove in court the results of tlie repeated preliminary 
•tests, taW formally or iutormally._ Samples of milk are 
usually taken from purveyors at irregular and often nt 
infrequent intervals, sometimes not more than once a year 
or even lonoor. Sometimes a considerable interval is allowed 
to elapse even after an adulterated or suspicious sainplo is 
discovered, before again testing the vendor .s milk. Under 
the suggested procedure the purveyor would be protected if 
a first^samplo was reported to be not genuine and tins pro- 
tection would continue even if a second and possibly a third 
• sample wore taken within a reasonable time after Hie first 
sample and had yielded similarly unsatisfactory results. The 
SSHn^lawisthatif anyone sells an article of food to the 
proiudico ot the purchaser which is not of the nature, • sub- 
stance and quality ot the article demanded, he has committed 
an offence for which he is liable to be prosecuted. Members 
of local authorities and their officers as a rule act reasonably, 
and although there is no legal obligation on them, prior to 
out a summons, to ascertain why the milk sample 
isbelSw the presumptive standard nor to require an o-xplnna- 
-tion from the vendor as is provided under the Milk and Cieam 
w fdealin” mainly with the addition of pre- 

servatives! in practfee before a prosecution is ordered con- 
J, nHon is ffiven to such a point as the amount of adultera- 
tion and to Iny circumstances bearing ““ ^be matter which 
tion, auu Lu a j fairlv common practice to take an 

fe Dm cow- tlrntfetLay. a specimen is taken by 

appe.al to fni-m with due precaution so that 

is usually given. This often arises where toning is 
practiscil," and Bometimes the vendor “overtones — tuatis, 
lie lots down tlio strength of his millc below the limits Of 
3 pcfceut. fat aud 8.5 pemeut. solids not fat laid down in the 


Sale of Milk Regulations. Below these limits the milk is 
deemed not to be genuine unless the contrary is proved. . 

In general it might bo thought that some local authorities 
do not prosecute sufficiently often in milk cases, whicii Is 
quite contrary to the suggestion of the circular. In the 
present state of the 'law on the subject, however, local 
authorities can hardly ho blamed if often they refrain from 
instituting legal proceedings. According to the appeal cases 
decided in the High Court, any fluid proved to have been 
derived from the udder of the cow wbioli appears to be milk 
is, legally speaking, milk, no matter how Hie cowkeeper has 
mismanaged liis herd or what is the chemical composition of 
the fluid purporting, to be milk. 

The question of variations in the amount of fat in genuine 
milk is one which does not hero arise; it depends upon a 
number of factors, but it is bold that the mixed milk ot a 
herd properly managed practically never falls below the low 
limits laid down in the Sale of Milk R‘-gulations, 1901 (which, 
after taking into account Hie above considerations wei’e issued 
by the Board of Agriculture and Fisheries, a body which has 
little concern with Hie interests of the consumer, but in this 
matter lias always been regarded as acting as Hio friend of 
the farmer), but if such milk did fall below tboso limits a 
satisfactory explanation could be fuvnisbed wbich would 
rebut the presumption that tbo milk liad been adulterated ; 
in other words, the producer already lias ample legal pro- 
tection according to the cases decided in Hie High Court. 

Among Hie causes of fat deficiency in milk, most of •v.ffiibli 
are within the control of the cowkeeper or milk vendor, may 
be mentioned " toning,” irregular intervals between milkings, 
defective or improper feeding, breeding of cows for quantity 
of milk and not for quality, keeping Hie " strippings ” (Hie 
after-milk, wbich is Hie richest) for the calves, and illness of 
Hie cows. Even if existence of any of these conditions can 
be proved (except “ toning ”) tbo cow is held to be producing 
what legally is considered to be milk, whatever its composition. 
The defendant merely lias to prove tliat the milk is sold ns 
it camo from' Hie cow. (Hunt v. Richardson (1916) 2 K.B. 
<146, 85 L.J.ILB. 1036; Grigg v. Smith (1918) 82 J.P.R. 2; 
'Williams v. Rees (1918) L.G.R. 159 ; Scott v. Knowles (1918) 
55 So.L.R. 167.) 

A further protection to a milk seller who is not Hie pro- 
ducer of the millc is Hiat ho can buy it under a warranty, and 
liaviug proved this there is a sufficient answer to the charge 
so far as he is concerned. 

Taking all this into account, it might be considered that 
instead ot endeavouring to place further obstacles in the way 
of successful prosecutions, Sir Alfred Mond might have intro- 
duced legislation to cover the points referred to above ; a sug- 
gestion to this effect was in fact thrown out by Lord Reading, 
when Lord Chief Justice, in his judgement in Grigg v. Smith, 
in order to prevent milk from being sold with an undoubted 
deficiency of milk fat as compared with the usual amount 
owing to Hie farmer, the successful appellant in this case, 
having, it was admitted, kept the “ strippings” for tbo calves. 

It 'must bo assumed that all these facts were at the dis- 
posal of the Minister of Healtli, and be must be aware of tbo 
great difficulties experienced by the public in obtaining a 
reliable milk wbich reaches a reasonable chemical standard. 
Measures taken to secure a clean and tubercle-free milk have 
nothing to do with the present issue which, Hiongb involving 
a clienTical point, is none the less oE considerable importance. 

A statement has appeared in the press to the effect that 
protests against tbo circular in Hie daily papers have been 
made under a misapprehension. This explanation though 
unofficial is represeutod to have been derived from official 
sources, and is to the effect Hiat tbo circular very clearly and 
definitely relors to a particular typo of case— namely, that in 
wbicli regular inspection has been made wliicli revealed that 
normally" the milk from that place was satisfactory'. The 
explanation proceeds further to refer to promises wbich are 
under official supervision, apparently the small miraber of 
those from wbich -Grade A and Grade A certified milk is 

produced. - , , , . 

A caroful reading ot the circular leaves the impression 
either that tin's statement is designed to explain away and 
withdraw from Hie retrograde policy advocated in tlio 
circnlar, or tliat tlie circular was drafted in such obscure 
terms Hiat its real import was obvious only to those who 
issued it. 

No doubt questions -will be put to the Mmistor of Health id 
House of Commons as to the source of tlie advice upon which 
he authorized the issue of circular No. 325. 
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Tho progress ot tlie epidemic in India, and on previous occa- 
sions in New South Wales, had shown that there was a 
marked tendency for these fleas to die off during the cold 
weather, and they could therefore assume, with reasonable 
probability, that Sydney had at present passed the most 
critical period of the disease. 'Phe team work of the Block 
Associations had been one of the most remarkable examples 
ot the help the people as a whole could give to the public 
health officials that he had ever experienced. Precautionary 
measures, however, must not be relaxed for a day during the 
coming months; not only in the way of .eradication of rats, 
hut by united efforts, to render the offices and warehouses of 
the city rat-proof. Dr. Harvey Sutton, the City Health Officer, 
said one good result of the present preventive campaign was 
that it sought tlie co-operation of all sectidns of the com- 
munity, from the architect who designed rat-proof houses to 
tho housewife who kept her place, clean and so deprived the 
rats of food. Dr. E. Dick, Senior Medical Officer to theUoard 
of Health', urged the importance of 'making every effort to 
prevent the spread of the plague-infected fats to the country 
towns, where food was plentiful and the destruction of rats 
very difficult owing to the rank growth of vegetation. 'Xhe 
danger of plague throughout the country had increased very 
much in recent years owing to the fact that New South 
Wales had become a large wheat-growing State, and so' that 
there was, always plenty of food for rats and mice. Professor 
,J. D. 'Stewart, Ikofessor of 'i’^eterinary Surgery in the.Uni- 
vefsity of Sydney, said that so many diseases affecting 
human beings were carried by rata and mice or their parasites 
|that man for his own protection, quite apart from the damage 
done to property, should wage incessant warfare against 
these animals. ■ . . 

" Clean the City C-ampaign." 

; A " Clean the City Campaign ” was recently organized by 
.the United Block Association, with a view to enlisting the full 
sympathy and efforts of the citizens in getting rid ot rats, 
fleas, and.dirt. In a scries of practical suggestions issued by 
the United Block Association, emphasis is laffi on_ the 
necessity of ridding the city of rats and fleas, and iti^pointed 
oat that this can be done only by killing the rats and by 
getting rid of all accumulations of dirt and garbage, either of 
the home or of the office ■ ‘ • to rats. The work 

could bo'faoilitated by ments of food so as 

,to starve tho rats, and by closing up tho cisterns so that the 
rats could not get water. All fowl , runs should be cleaned 
out and all garden refuse destroyed. 

At a meeting of women, convened by tbe National Council 
of Women at the request of tbe Citizens’ Block Association, 
to discuss tho prevention ot the spread of the plague, a large 
number of institutions were represented. Dr. K. A. Bryce 
spoke of sanitary methods of dealing with garbage. Dr. 
Grace Boeike complained that there were not enough health 
officers, and suggested the appointment of women to carry out 
health work. She urged the importance of attention to the 
•tourist resorts, so that food and rubbish were not left lying 
about. It was eventually decided to appoint a subcommittee 
to go into the questions of forming Block Associations in the 
city and suburbs, and of giving heallh lectures in the poor 
and crowded-parts of the metropolis. 

At a large and representative meeting ot business men to 
consider the best means which should be adopted to organize 
a thorough cloan-up of the city, tho Lord Mayor, who was in 
the chair, thanked the business men of Sydney for. the 
promptitude with which they had responded to his appeal. 
Ho stated that tho city had been divided into twenty-eight 
blocks, and already twenty associations bad been formed. 
Dr. Armstrong, Director-General of Public Health, said tbe 
Board of Health was grateful to tbe business men for their 
energetic co-operation in regard to rat destiuction, but he 
wish^ed to emphasize the fact that for many years to come 
the danger of a plague outbreak would persist, and that 
the organization of tbe city into blocks could not be merely a 
temporarj' measure of protection. In case of any rat-infested 
premises coming under tbe notice of the Blocli Association, if 
the owner refused to do anvtbing to rid them of tbe rats, tbe 
Health Department or tbe City Council would take the 
necessary action to compel him to do so. 

During the campaign week many meetings were held and 
lectures and addresses were delivered in the city and suburbs. 
In addition the active sympathy of the clergy was enlisted, 
attention was directed in manj' of the churches 
to tUe important matters' ot health. 


THE CAUSE OF INFLUENZA. . 

SiB, — I was particularly interested in your precis of 
Professor McIntosh’s report on influenza to tho Medical 
Research Council, which you publish in the, Jouknal for 
July 22nd, 1922 (p. 137), because I had come t5 the same 
ctnelusions as his three years ago (Beitish Medical Journal, 
March 1st, 1919). There is one piece of evidence not available 
in a laboratory which he leaves out, and that is the prevention 
and rapid cure (abortion) of the disease with a pure antigen 
ot the ‘bacillus. You say in criticism that tbe influenza 
bacillus appears in human beings apart from influenza. This 
IS not my experience. I have never known a case harbouring 
tbe influenza bacillus that had not had an attack of influenza, 
and was therefore a carrier, or had been in contact with 
a case. In my laboratory tlie medium used for ton years— 
namely, nnbeated human blood agar, for growing all microbes 
for antigen purposes will always grow the influenza bacillus 
provided it is alive in tbe . material, and, therefore, it is very 
striking that we never saw tbe influenza bacillus until tbe 
pandemic iii 1918, 'and since then it appears with the 
epidemics and disappears with them. 

As to the special filter-passing microbe, I hope we are 
getting away from the idea that filter passing is. solely tbe 
property of a special class of ultra-microscopic miorolie^'.tbat 
n'ever can become large enough to be seen. Probably veVy 
many microbes, it grown under suitable conditions, can 
become small enough to pass through filters. This .lias 
indeed been proved. Moreover, filters vary in the size of 
tlieir pores, and some of them have cracks. Finally, we 
must seek postulates other than Koch’s for the identification 
of the infectivity of at least 90 per cent, of human infectious 
since the Crnoial experiment — namely,' the infection of other 
human beings with tlie isolated organism — is not open to us. 

I have suggested as a beginning that: 

1. If the microbe is an epidemic one and tho disease is 
prevented and aborted with a pure antigen of the microbe, 
that microbe is tbo cause of tbe epidemic. These criteria 
have been satisfied by tbe influenza bacillus and by a now 
microbe I Jiave recently, isolated — namely, that of fowl 
diphtheria very similar to it. And also, of course, by the 
R. iyphoans ana pamlyphosi. 

2. If the microbe is causing a definite lesion in the body, 

such as Briglit’s disease or encephalitis letbargica (British 
Medical Journal, March, 1920, and April, 1921), and a pure 
antigen produces a.foeal reaction at the site of infection, then 
that microbo is tbe cause of the disease if the infection is a 
pure one or one of the causes if tho infection is a mixed one. 
— I am, etc., ' W. M. CRorroN, 

Laboratory of Special Pathology, 

July25lh. ■ University College, Dublio. 


VOLUNTAKY v, STATE HOSPITALS. 

Sib, — The attitude adopted by the British Medical Asso- 
ciation at their Glasgo.w Meeting in regard to tlie question of 
voluntary hospitals is one that should commend itself to 
every member and non-member of the Association ; it is a 
question that seriously concerns not only them but the 
entire, population of the United Kingdom. Those who can 
appreciate the great privileges connected witli voluntary 
hospitals as opposed to State hospitals, and tho overwhelming 
advantages ot an independent medical profession, wpukl 
bitterly lament the introduction of State hospitals and a 
State medical service. Once the State has to budget 
regularly for the support of the hospitals ot the country, 
even if its allotments are not very material, it can 
legitimately claim to have something to do with their ad- 
ministration and organization. This is the initial stage — the 
insertion of tho thirl edge of the wedge; the next step will 
bo the conversion of those institutions into .State or national 
liospitals, and their medical and surgical staffs will become 
part of a Stale medical service. lu my opiniou this con- 
version of hospitals and tho creation of a State medical 
service would bo one of tbo most fatal bio .vs that could 
be given to the progress of Jiospital administration and 
work and to tbe independence of opinion of the most 
talented medical men in the kingdom. I believe it is only 
medical men, wbo have been bound by tho four corners of 
a series of “ red books ” for tbe greater pact of a lifetime, 
wbo know how to value reasonable freedom of action and 
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)ibcrhy of personal opinion in professional matters.^ A. State 
inctlical service, vi'liich unisl have some sort of (IclUiito policy, 
has to control within cortain liniilH the publishotl opinions of 
its ofiicers. One of inj’ functions as IXD.M.S., Army lleacl- 
(jiiartois in Imlia, was to censor. tho papers which inctlical 
oiribora in military employ suhmUtocl for approval by the 
before they appcavotl in tiio medical press (articles for 
the lay press wore, of course, subject to the rules Initl down 
in the King's licoiilatioii.i). It was seldom that wo liad to 
jiialic any'snggcstions, but occasionally young and ainbilious 
men, from lack of oxpcrionco or other reason, went off tbo 
i-aiis. One naturally admired initiative, peraonalily, and 
independence, and fostered llicin when Ibcso did not clash 
with oQicia! considerations, and one felt it to bo a serious 
matter to damp tlio ardour of a possible^ budding genius; 
in short, some sort of control is indispensable in a 
State service. ' Similarly, once State hospitals arc intro- 
duced every article of their ecpuipiucut must, foe uniformity 
and convenicnco of supply, bo scheduled, and practically 
everything required not on tbo list can only bo procured after 
obtaining special sanction, wbicl^inay take moiilbs or maybe 
witiibold. As a regimental medical officer I bad to buy my 
own wash-hand basin for personal use, ns only one was 
allowed for tho whole hospital, and for fifteen years I had 
to pnrehase my own nail hriishes because they wore not 
included inflio list of authorized articles. 

State- hospitals moan stagnation in progress in hospital 
wbrkf a Slate medical service means suppression of initiative, 
jiersonality, and iudopjcudenco ; with both these factors tho 
interests of the public arc inseparably connected. 

Tho public, and especially the classes for whoso benefit 
volunlavy hospitals exist, sbonld, however, fully realize their 
pierfional respousihUltios; if they aro to continue llio tree use 
of these institutions and to have the very high standard of 
medical and surgical trcalmtiit obtained in them, they mu.st 
pirovide the working c.xponsos. Every person in the kingdom 
fibould pay something torvards tbo upkeep oi these hospitals. 
Those wlio cannot afford more shonkl pay even a fow .shillings 

a year to their local liospital fund, ^v- 

man should avail himself of every 
iug this duty to the people of the 

works. If the people do not meet the expenses connected 
with voluntary hospitals tho change apprehended will, it is 
all but morally cortain, baoomo inevitable, — I am, etc., 

P. Hehzr, 

WesIvrarS Ho, July 2Jlb. Mojor-Geocral l.M.S. 


THE TEACHING OF PSYCHOTHERAPY. 

Sir, — I w'isb to point out ono or two possible fallacies in 
Dr. Slacdonald Ladell’s letter on this subject (p. 191). IIo 
rightly states that tbo remedy for lack of appreciation of 
psychotherapy lies in the education of tbo pwofessiou in its 
scope and nsefnlness, but goes on to say that this can only be 
done by teaching psychotherapy itself. Surely a more 
effective method is, as in the case ot operative surgery, to let 
the practitioner see the patient before and after treatment. 
Dr. Ladell suggests that the specialty of psychollierapy 
should be looked at from the same angle as a surgical opera- 
tion. Bat this is already done, and in tbo caso ot a fully 
qualified specialist the general practitioner is usually willing 
to let the case go out of his hands for a long time. Naturally, 
however, as the issue involved is in its way often no less 
serious than that involved in an operation, the medical 
attendant hesitates unless he has evidence that the specialist 
is as well qualified as tho operating surgeon. In the case of 
tile latter this is geneially shown by the piossession ot a 
higher diploma and a hospital post at which good work is 
done. Fn>- .. - - ' ' similar qualifications are not 

usually ■ desirable. Bnfc be should 

peodneo ...Moonce oi similar long training; be mnst go 
throngh a full analysis at tbo hands ot a competent analyst, 
or adopt some equally satisfactory coarse. In addition he 
should study some or all of tho allied subjects — nenrologj'-, 
insanit)', and menial defect — and much else besides. This 
involves time, expense, and hard work. 

Dr. Ladell recognizes that analysis cannot bo taught before 
a crowd of stndeuts, but his suggestion that some half-dozen 
keen spirits .should work systematically at the interpretation 
oHlieir own dreams under the guidance of a lecturer does not 
offer a solution. Tho situations, and tlierefove also the 
dreams, dealt with in analysis are extraordinarily delicate 
and individual, and cannot be discussed profitably with any- 
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ono except tho analyst, Tho six stndeuts working with their 
lecturer inevitably make the work niacliino-iikc aud there- 
fore yalnoloss. They are not h'lcely to shed any iight on 
tlioso iirobloms of dreams which aro still obscure. Certain 
typical dreams can be explained in a lecture, but no one can 
learn analysis from lectures, but only by living tbrough tire 
psychoiogical experiences, emotions, and 'gradual cnligliton- 
incnt his p.aticnts must face later. Dr. Lndell seems to 
suggest that psychotherapy is now a science; analysis, how- 
ever, never e.an become a science' any more than tho differences 
between tho schools ot Freud and Jung can be reconciled; 
some of those aro fundamental, and not mere difl'ereuces of 
tecUniquo. 

Ill conchision, I would agree with your article m the issue 
of July iSth that whenever possible sijeoialists in psycho- 
therapy should only accept patients throngh a general 
practitioner ; if this is done they will not have to complain 
ot tho lack of recognition they get either from the public or 
their own profession. — I am, etc., 

Birininghaiu, Ju)s'Z9.h. ** W. A. PoiTS. 


Sir, — I have boon iutocosted in Dr. R. Macdonald Ladell’a 
letter on the teaching of psychotherapy. At the Tavistock 
clinic for functional nerve cases we naturally encounter 
the difficulties to which he refers, and our attempt -to 
meet thorn lias been on the following lines. If tho prac- 
titioner who desires instruotiou in psychotherapy lives 
near at hand, and is in practice, wo get him to attend 
a three months’ course of lectures and suggest a course of 
reading for him. If at the end of that time his enthusiasm 
shows no signs of waning, wo suggest that he should bo 
analysed, either by a member of the staff or by some other 
analyst. It then becomes the duty of the analyst to say 
when ho may bsgin treating other cases. He then .starts 
wUli one or two cases, of which a provisional diagnosis ha.s 
already been made by a senior member of the staff. He is 
expected to devote not loss than two hours weekly to each 
case, and he has a weskiy interview witli mo or with ono 
of my colleague, 3 to talk over his oases and discuss his 
difficnUie.s. ■ _ 

When the pvaetitionor has only a limited period of, say, 
three mouths at his disposal, as in the ease of colonials, 
I.M.S. meu on furlough, etc., the procedure has necessarily 
to be compressed, and not infrequently we postpone the 
practical part of the training to a subsequent furlough. 

Tho main difficulty is to side-track without offence the 
enthusiasm of those who, in their ignorance, believe that ia 
the course of a week or two they cau acquire tho teohniquo- 
of hypnotism, aud with this equipment return to work as 
psychotherapists. — I am, etc., 

Bouaon. july 51st. H. ClUCKTON MlLLER.' 


THE PREVENTION OF SIMPLE GOITRE. 

Sir,-— The article on simple goitre bv McCarrisoa in tbo 
' . and the note on the 

for July 8th laiso 

a question wiiicu medical men cannot honourably allow to 
lemahi unanswered, 

Wc are given to understand that simple goitre is the easiosk 
of ait known diseases to prevent, and the method of pre- 
ventioa — the exhibition of iodine — one that could be applied, 
almost anywhere. 

There are, of course, as McCarrisou says, a number ot, 
factors that combine to render the available iodine in tho 
food relatively insufficient — for example, age, sox, puberty, 
pregnancy, menstruation, season, infections anJ climate, 
food, attitude, distance from tlie sea, food balance (excess) 
of fats increasing tbo need of iodine), etc., and in any 
particular case those matters would have to bo taken into 
account ; wo would, for instance, deal with a coiitamiuateil 
water supply or prevent constipation and oral sepsis. 

If goitre, then, cau bo prevented let u-s as a profes.sipn, 
laying aside any rivalry, enthusiastically initiate aud carry 
on a preventive campaign. 

To those of us in tbo public beiUli and .school medic, si 
serviro certain measures of dealing with the problem wjll 
occur. In my report on tho school medical work in Bath for 
1919 I gave details regarding the iirevalooce of goitre among 
school children and certain factors relevant thereto, and iu an 
article in School Hygiene (November, 1920) I considered tbo 
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jucstion gcnorally. Regarding prevalence, I give an extract 
troni 111 }' paper in SoJiovl Hijffianc : 

“D-iring the.ye.ars 1918-19 note.s were taken of varioua matters 
relasmg to this disorder and its prevalence ’among 7,025 school 
nlnldren in Rath. The cases were distributed as follows : 


Ages. 

Hoys. 

Girls. 

Numbers. 

Goitres. 

Numbers. 

Goitres. 

Over M years 

63 

1 

46 

2 

12-14- 

1,034 

11 

1,173 

25 

lC-12 

226 

2 

19^ 

6 

8-10 

910 • 

1 

912 

1£ 

6-8 

355 

0 

33S 

5 • 

Under 6 

8Jl 

0 

818 

6 


“ There was thus 0.59 per cent, among the 3,548 hoys, and 1.50 
per cent, among the 3", 477 girls. The percentage becim'o higher iu 
the pre-puhesceut period after' ten, no cases were found in hoys • 
under eight, and none recorded on the 190 cards received by me 
from infant clinics. - - - 

“ An appendix on the subject b 3 'Dr. A. C. Turner in Dr. 'Warner’s 
report for. Leicester, 1919, showed 1.8 per cent- among 11,244 
children, distributed as 0.2 percent, in girl entrants, 0.3 percent. . 
in hny entrants, and in leavers 5.8 girls and 1.1 per cent, of boys. 
Dr. Turner tlionght the incidence greater in well-favoured resi- 
dential districts, and although for Rath I thought so too, I am not 
now convinced of this 

'“In one Rath school there appeared to he a special outbreak, 
with 15.7 percent, among the girls, 4.3 per cent, among the hoys, 
and 1.9 per cent, among the infants; of these cases 8 were below 
and 10 above ten j ears old, and the disease appeared to have come 
on fairli' rapidl}’. 

“ As regards other districts, Dr. Hutt, in an article in the Lancet 
(April, 1911), gave an anaij’sis of oases in Warrington, and quotes 
figures for Brighton ns 0.8 per cent. ; E.xeter 0.3 bays and 2.4 girls, 
average 1.4 percent.; Middleton 0.2 hoys, 0.7 girls, average 0.45; 

Burton 0 6; ' ' " 's; Derbj'.shire 0.5 girls 

of live and ‘ ive and 1.0 per cent, at 

thirteen ; E gives 0.5 hoys and 1.7 

girls, average 1 1 per cent., among 4,693 oliildreii. 

“ On the other hand tlie Medical Offleer, April 19ih, 1919, quotes 
enlarged thyroid 56.0 per cent., and very deliuite enlargement 

13.0 among school poxnilatious in the Great Lake Districts of North 
America. Dr. Sutton in Australia found 7.0 per cent, slight and 

5.0 per cent, very dermile enlargement among Geelong high school 
girls. Mc’Jarrison quotes districts of prevaleiioe in India, whilst 
a medical friend of my own, Dr; Metcalfe Cliarahers, fells' me that 
lie lias not-seoii a case among 28,090' Asiatic hospital patients in 
the Malay States. MoCarrisou only counts visible enlargement of 
the’glaud ; palpable glands not visibly enlarged he does not include 
as goitrous.” 

.Since writing tlio above I have found in Glossop (Derby- 
shire High Peak) that, taking boys and girls as a whole, the 
percentage among 1,222 was 2.1 as compared witli 1.02 in 
Rath. The number of boys examined as compared with 
girl.s was in Bath 3,548 lo 3,477, in Glossop 600 to 622. 

Those figures will give a fair idea of the extent of tlie 
problem as regards school ciiildreii. Regarding tlie general 
population in 1919, diseases of the thyroid body caused the 
deaths of 39 males and 232 females. The female sex,- there- 
fore, is very much more prone to thyroidal disease than 
the male. 

Ocmiug now to tlie stops to be taken to prevent the 
disease, 1 think that as regards the school medical service 
the 'suggestion made by mo in the article iu School Hygiene 
should be generally adopted: .“That school nurses who' 
inspect for vermin should be specially instructed how to 
observe and note the thyroidal gland condition.” 

If this were carried out we would have roughly a quarterly 
survey of all the elementary school children as regards the' 
condition of the tliyroid; where the gland was noted to be 
enlarood or beginning to enlarge the details should be given 
to the school medical officer, who could see that preventive 
treatment was carried out. The school medical officer could 
then either through a clinic or by arrangement with all the 
"oneral practitioners in his area have iodine therapy and 
other general hygienic and remedial measures employed. As 
the school medical service will, however, in mest cases leave 
the child at the age of 14 years it will be necessary to arrange 
to cover the gap between this age and the ago for national 
insurance; would it bo possible for children who left school 
to be considered for the purpose of medical inspection and 
treatment to bo still school children, and under the care of 
the Board of Education ? This gap for many other matters 
wull .as goitre is one that should be bridged. 

It at the age of national insurance the details of 

iu bU t handed on to the p.ancl practitioner, who 

urn could carry treatment to a successful conclusion. 


I put these suggestions forward for general consideration, 
and I sincerely trust it will be possible for some satisfactory 
arraugeraents to bo devised whereby the population at large 
will reap the benefits of applied iriechcal science. — I am, etc., 
E. H. Marcos Milugan, M.D., D.P.H.,- 

Glossop, Juls' lOtli. O.H. Glossop and Glossop-dale. • 


A NOTE ON THE TREATMENT OF SQUINT. 

Sic,— In the issue of the Journal of Jamiary 7th, 1922, 
there is a note bearing the above title by Lieut.-Colonel Henry 
Smith, lately of Amritsar. In that note he cites one case of 
divergent squint in a child in which he considered ho got 
some relief of the squint by puncture of the supposed wealc’ 
muscle and the administration ■ of repeated faradic shocks. 
The real coudition of the child's eyes was unknowm, for he 
admits inability to make the necessary examination. On the 
strength of this one experience of a divergent squint — a type 
• of squint notoriously variable in degree according to the licaitU 
and state of nervous tension of tlio patient — L'olonel Smith' 
■recommends us to “shako ourselves free from all that iias 
'been done ” by generations of assidnous workers for tlio 
;development of a rational and successful treatment of squint. 
Tbo recommendation is such that I should not have troubled 
you with any comment if Colonel Smith had not at the same' 
time made a specific attack upon one method of operating for 
squint of which I have valuable experieuco. 

• He says : “ Tendon tucking . . . stretches one' uf ;tb'o 
innscles of the eye and introduces a factor which cannot bo ■ 
gauged. From the surgical point of view any cutting ■ 
operation- leaves scar tissue wliiob is subsequently liable' 
to conti’act, and none is more likely to do so than tendon 
tucking.” Tendon tucking, he adds, “almost invariably 
means muscle tucking.” In my own experience tendon 
tucking is practically reserved for tbo lateral rectus in 
dealing with convergent squint. The lateral rectus has 
8.8 mm. of tendon, aud it is this which is tucked and not 
the muscle itself. No operation for squint can be gauged 
with precision, but Harman’s reefiug operation can be 
gauged with more precision than most. The soar tissue in 
this operation is minimal, aud none is less likely to contract 
subsequently than this. 

M'hy Coloael Smith should have a particular prejudice 
against the tucking or i-ooliiig operation I do not Irnow. 

I have been interesfel in aud operating on squint for over' 
twenty years. For tbo last ten I liave done. Bishop Harman’s 
reeling operation combined with bis method of lengthening 
. the medial rectns, almost to tlie exclusion of all other pro- 
cedures, and I am satisfied tliat it is the best and most 
satisfactory operation iu the field at present. I hope later on 
. to' publish my results, which must now run into soma 
hundreds. — I am, etc., 

E. C. Temi’lb Smith, F.R.C.S.E., D.O.Oxon., 

Senior Ophthalmic Surgeon to the St. Vincent’s Hospital and to 
. tho Koyal Ale.xandra Hospital for ChiUrea, 

May 23rd. Sydney, Auairalia. 


SERUM IN THE TRE-ATMENT OF VELDT SORES. 

Sir, — -A few mouths ago a fellow medical man a day’s 
journey off, who was suffering from veldt sores, asked me to 
come to his help. He wrote; 

“In spite of trying every method of treatment I can think of 
the}’ have not got better; indeecl, they have increased botli in sizo 
and numbers until uowonj* buttocks are almost covered with these 
sores. I think the only rapid cure would he to have them scraped 
and cauterized under an auaestheti:.” 

On examination I found the condition had not been over- 
stated. The only antidiphtheritic sornm available was 

5,000 units of some old Merck’s stuff, which must liave been 
brought here by the Germans before August, 1914, and was 
therefore about seven years old at least. 

After discussing the matter it was decided to take the risk 
of a failnre with this old serum, and I injected 4,000 units 
subcutaneously in the ueigbbonrbood of tho sores, using tho 
little sernm left to swab over the buttocks. Tlie injections 
were received unmurmuriugly, but the swabbing immediately 
set up an intense reaction, causing the patient to jump up 
aud stamp up and down the room. Two weeks later be 
wrote : 

“My veldt sores are entirelj- healed now. The effect of the 
treatment was wocderfal. Thej; commenced to improve on tlie 
thiril day aud healed rapidly, until bj' the end of a-week the^’ were 
dry with healthy scabj on tbemd* 

There has -been no recurrence, and abrasions which tho 
patient alleges would previousiy have been certain to develop, 
into veldt sores have' all healed perfectly. 
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Tlio ohioE. point oE iuterost here poilmps is . that senim 
which iiad been lyinj; about witliout si)ecial enro for at least 
six years, and tliat iu tlic tropics, aud would not have been 
used at all iE other scrum had been available, still rotained 
its potency. — I am, etc., 

Central East Atrica, May 55tb. D.VVID M. BrOWN. 


EFFECTS OF CHRONIC STARVATION DURING THE 
SIEGE OF IvUT. 

SiR,-rTbo followint; points may bo oE interest to those who 
have rend General llchir’s article (Juno 3rd, p. 865). They 
were noted during the famine o£ 1897 in the Jubbulporo 
district. 

Coiidilion of iltc Bowels . — Specimens oE the largo and small 
intestines o£ patients dead o£ starvation wore sent to the 
Clinical Research Association. A report was received that 
tho glandular element had atrophied. It is probable that 
once the atrophy )ias reached n certain stage the specific 
structure is not again reproduced. This would account for 
tho fact that, niter a certain stage o£ starvation has been 
reached recovery is impossible, even with appropriate food. 

Griiical Point of Starvation . — This occurred in people who 
were still able to stand and even walk feebly. In children it 
was signalled by atrophy of the buttocks. Those who showed 
tins sign never recovered whatever their general condition 
was. 

.Llnsniiahle Did . — This was tho actual cause of death in a 
largo ■ number,, probably tho majority, of cases during tho 
famine. True cholera was present throughout the famine 
area, but the fatal complaint in the relief camps was of a 
dysenteric type, not choleraic, aud hopeless to treat. 

Cancrum Oris . — This was a scourge amongst the children 
in tho relief camps. It did not apparently occur amongst the 
adults in Kut, nor was it noted amongst tho starved Turkish 
prisoners after the final overthrow o£ tho Turks in Palestine 
and Syria in 1918. — I am, etc., 

W. H. OoiLviE, H.B., D.Sc., 

ShiEoog. .Assam, June 30.b. ♦ Colonel I. M.S. 


THE NAVAL MEDICAL SERVICE. 

Sir, — In your recent article on the subject o£ the injustice 
which has been inflicted by tho Admiralty on a certain group 
o£ senior surgeon commanders, R.N., you very rightly warn 
intending candidates for the Naval iMedical Servioo of the 
treatment they may expect if they join the navy. 

•It does not seem to bo consistent with your warning to 
continue to publish Admiralty advertisements for surgeon 
lieutenants for short service, especially as the advertisement 
states these olficora will be considered for transfer to the 
permanent service under certain conditions. 

Including the equipment allowance tho terms offered 
amount to £600 per aniinm, and may appear reasonable ; but 
it must bo remembered that the .Admiralty could have kept 
on the senior surgeon commander at a cost oE £140 per 
annum — the difference between their maximum full pay of 
£1,040 per annum aud their retired pay of £600 — and at a 
saving to the country of £160 per annum. 

I trust the Association will see its way to discontinue 
inserting the advertisement, which in itself does not appear 
to bo free from criticism ; the period oE service is stated to be 
three years, with option to extend for further twelve months, 
and this seems to bo open to a possible Admiralty interpreta- 
tion that the option is theirs to keep on an officer, against his 
will, over the three years iE ho is serving on a foreign station 
or for other reasons, and we know from recent experience 
the officer would have no remedy. — I am, etc., 

London, July 16th. A Victim. 


TENDON TRANSPLANTATION. 

Sir, — I am entirely iu agreement with Mr. Fairbank when 
ho points out in your ipue of July 29th (p, 190) that in some 
cases in which hamstring muscles have been transplanted to 
the patella to replace a paralysed quadriceps some recovery 
has subsequently occurred in the quadriceps. 

One of the cases which I demonstrated at tho clinical 
lecture reported in your issue of July 15th showed a slight 
recovery in the quadriceps, as Dr. Meunell, who was present, 
pointed out to me. I have never seen this recovery amount 
to anything more than a flicker of muscular contraction, and 
it has not been sufficient, iu any case which I have seen, 
to produce any appreciable extension o£ a flexed knee. — 
.1 am, etc., 

Manchester. July list. RoEEP.T OllerEXSH.AW. ' 


TOBACCO .SMQKE AND CANCER, 

, Sir, — Eotorrm" to a letter on “ Tobacco smoko and cancer " 
in your issue of .luly SlbpDr. Abbe of New York, an eminent 
surgeon and a pioneer iu the medical and surgical uses of 
radium and its properties, once told me bo liad never met 
with a case of malignant disease of the lips, tongue, mouth, or 
throat in a non-smoker or one who did not chew betel-nut or 
' ’ '' s. Groat numbers of cases of malignant 
his hands. — I am, etc., 

London, AV.. July I6th. C. DuER, Lieut.-Col. LM.S.(ret.). 


BEER AND LEAD POISONING. 

Sir, — Our attention has been directed to a paragraph on 
page 179 iu your current number with regard to beer aud lead 
poisoning. It is suggested that poisoning may result from 
the use of lend glaze in stoneware receptacles. 

As far as we are aware, we are the only manufacturers of 
stoneware containers for this purpose, and no lead whatever 
is utilized in the glaze of these vessels. Should poisoning 
have resulted from beer used iu such containers it cannot, 
therefore, bo due to the reason suggested, but must arise from 
some other cause. 

As prominence has been given to the paragraph we feel 
compelled, owing to tho authoritative nature of your Journal, 
to ask for a correction. — We are, etc., 

London, S.E., .August 1st. DoULTOx AND Co., Ltd. 

We understand that the apparatus referred to iu tho 
note last ■week was not made by Messrs. Doulton. 
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OXFORD AND C.AMBRIDGE UNIVERSITY COMMISSIONS. ■ 
The Presulent of the Boav<l of Eilucatioii introtlucecl into tho 
House of Commons on July 24th a bill to carry into effect cert 
recommcmlatious of the lioyal Commission appointed to consider 
the applications made by the Universities of Oxford and Cambridge 
for liiiancial assistance from Parliament. Tho Commission 
reported on March 24ih, 1922 : It conducted the greater part of its 
inquiry iu two sections, one for Oxford and tho other for Cambritlgo, 
and at eacli place inquired into the linancial resources of tiie 
University and the colleges, the administration of these resources, 
the government of the University, and tho relation of the 
University to the colleges. It advised that two statutory 
commissions should be appointed to carry out the changes iu 
University and college statutes recommended by the Com- 
missioners. 

The bill now introduced constitutes twobodiesof commissioners, 
the one for Oxford and tlie other for Cambridge ; in each case tlie 
number of members is seven. Iu the Oxford Commission science, 
inchuUng medicine, is represented by Sir Archibald Garrocl, 
K.C.M.G., M.D., P.R.S., Kegms Professor of Medicine; in the 
Cambridge Commission by B.r Richard Glazsbrooh, K.C.B., D.Sc., 
F.R.S., formerly Director of tlie Katioual Physical Laboratorv, 
aud Sir Hugh Kerr Anderson, M.D., F.R.S., lormcrly lecturer on 
physiology in the University aud now Master of Gonville anti 
Caius College. Tlie bill proposes that the powers of the Com- 
missioners shall continue iu force until the end of 1924, thougli 
the period may be extended bi" the King in Council to the end 
of 1926. 

The duty of the Commissioners in each case will be to mahe 
slalules and regulations for the University, its colleges and halls, 
aud any other institutions in or connected with the University; 
aud also with I’egard to emoluments, endowments, trusts, founda- 
tions, gifts, and offices. The statutes and regulations are 'to bo 
made in accordance with the recommendations of the Royal Com- 
mission, but with such modifications as may, after the cons dera- 
tion of any representations made to the Commission, appear to it 
expedient. After the expiration of the powers of the Commissioners 
tho universities and colleges will resume their normal powers of 
government. The statutes now to be established may be altered 
by statutes made by the universities, but in the case of statutes 
which affect a college only with the consent of tlie college. With 
the permission of the Privy Council colleges also may alter their 
statutes. It will bs remembered that the Cambridge committee 
of the Royal Commission recommended that women should he 
'admitted on the same conditions as men to membership of tiio 
University, but witli certain limitations. Tuis matter will there- 
fore have to be considered by the Commission now proposed to be 
established. 


UKIVERSITY OP LONDON. 

.UxiYEr.siTY College. 

The following awards of medical scholarships and exhibitions 
have been made at University College, Loudon : Bucknill scholar- 
ship of the value of 135 guineas, to R. L. ^lidgley. Medical 
entrance exhibitions of the value of 55 guineas each to E. H. 
Madge and V. Preemau. - ' 
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. King’s College Hospi tal* Medical School. 

The following scholarsUiiis and i)ris5es Iiavo been awarded : 

First Prize (divided): \V. B. F. Cyilis, W, I. Dag^jett. Senior SchoTar- 
sbip (divided): N. W. Snell and Miss C.P. Francis. Jclf Medai and Tanner 
Prize: L. Dulake. Todd Pr Z 3 (divided): L. Dalake and Miss C. P. 
Fiuncis. Class Prizes — Diseases of Children, Miss B. C. N. Paterson, 
D. Davidson (prox'me accessit); Orthopedic Snr.ery, N. AV. Snell; 
IModicine, L. Dulake; Surgery, W. P. fcheldon; Pntbology, C. R. 
Dane; Ob'tetric Medicine, P. H. Atkinson; FoveiTsic Medicine, A. C. T. 
Perkins; Hygiene, A. C. T. Perkins; Pdjcbolcgical Medicine, E. B. 
Strauss. 

London {Kotal Free Hospital) School or Medicine for 

■\VOMEN. 

The following scbolarsbipa “have been* awarded for ssssion 
1922-23: 

Sir Owen Roberts’s Memorial Sobolavshin: Miss D Stewart {London 
School of Medicine for Women). St. Dnnstnn’s l^Iedical Exhibiiiou : Miss 
M. H. Lioster (Christ's Hospital). Mabel Sharmau-Crawford Scholarship: 
Miss H. Newman (London School of Medicine for Women). Isabel 
Thorne Scholarship: Bliss E. L. Hutton (C’(erg 5 ' Daughters' School, 
Casterton). Ellon Walker Bursary: Bliss .X, A. Uobert'i (bondon School 
of Mtdicine for Women). Fanny Butler SohoJarship; Bliss E.'M. Oswald 
(llidgolands College, Wimbledon). 


KOYAL college of physicians of LONDON. , 

An ordinary comitia of the Royal College of Physicians of London 
was held on July 27th, the chair being occuj)iod by Dr. Raymond 
Crawfurd, the senior Censor, in the absence of the President. 

On the report of the Censors Hoard, and in accordance with 
By-law exc, it was re. o ved ; 

1. That William Honry Starkie be declared to bo no longer a licentiate 

of the College ; that be forfeit all the rights ami privileges of a 
licentiate ; and that bis name be e.xpunged from the list of 
licentiates— during the pleasure of the College. 

2. That John AVilliam K^naston be declared to ho no longer a licent'ate 

of the College; that he forfeit all rights an I piivUegcs of a 
. licentiate; aud that bis name be expunged from the list of 
licentiates during the pleasure of the College; hut that an appli- 
• cation for restoration of bis licence may bo considered in two j'eara 

from the date of the withdrawtal thereof. 

The following candidates were admitted Members; 

Cyril Carlyle Beatty '*■ ■** t» ^ 3 ^ a. Boldoro, M.B, 

Oxon., L.R.C.P,, . " Norroao Brandon 

Capon, M.D.Livci . . " Cuoniiigbam, M.D. 

Edin.i Jcuuer Conway Davies, L.R.C.P., Oliver Charles Minty 
Davis, M.D, Bristol, Wm, Stovell Gioss, M.B.Camb., L R.C.P.. 
Charles H, Kollaway, BI.D.BIolb., Chrislopher' Anirita Sbanta. 
BMi.Calcutta, Jebangir- Muucbershaw Surve 3 ’or, BI.B.Calc itta, 
John Edwin Mackonoebie ^i’lg'cy, Bf.B.MoIb., Harry George 
Everard Williams, M.D.Camb,, L.U.C.P., Frederick Edward Saxby 
Willis, BI.B.Lond., L.R.C.P. 

Licences to practise Physic were granted to 115 candidates : 
Licences. 

S, Adler, N. A. Aicngar, .T. V. D. Allin, G, W, Ballance, F. H. Bodman, 
P, W. Boobbyer. H. W. Briggs, G. L. Brocklchurst. ’’Gwendolen M. 
Brown, R C. Blown, ’Gladys L, Buckley, N. L. Capener, ’Madeleine 
H. Clarke, E. A. Coldiey, L. B. Cole. R. H. Cooke, D. C. CoriT, 
Jf. BlcL. Craig, P. P, Dalton. Iv. A. Darukhanawala, W. A. Date, 
T. H. E. Davies, F. P. DSjaoi, H. K. Denham J, B. DevIne.'C. J. 



R. Hale-Wiiite, H. G. Hall, B. O, Hancock, T. H. J. Hargreaves, 
*Muiiel Bf. Harris, S. G. Harrison, P. R. Hawe, ’Hilda Bf, Haytbom- 
thwaite, E, C. Heap. M. BI. Hegab. H. C. Hill. G. H. Hogben.J. P. 
Hosford, E. G. Houeden, G. H. Howells, J. S. Hudson, E. N, Hughes, 
J. Jackson, A. E. Jenkins, A. J. Keevill, ’Blary A, Ecresztes. A. BI. 
Kha'cel. D. Levi, S. I, Levy, N. H. H. Longton, L. H. B. Maclcod, 
A. C. Maconie, H, H. Marsdon, P. de R. Mason, 0. O. Minasiau. IT. J. 
Blorris, D. C. Muir. H. A, Nathan, J. Ness- Walker, F. G. Nicholas, 
Ti. F. O'Shaughnossy, H. J\I. Palmer, D. H.Patej', F.Y. Pearson, 
R. C. Peate, G. P.otrowski, W.- M. Ramslen, H, E. K. Reynolds. 
H. Richards, *Constance E. Ridont, D. Sicley, B. C. dc S. 
Rupasingha, ’Gl/idj's M. Sandes. *A orah B. A. Sankej', Margaret C. 
” Scrnce, C. F. H. Sergeant, N. F. Shaw, ’Pa licia H. S. Shaw, C. Bl. 
Short, J. .shulman, N. W. SnelJ, J. A. bti ut lers, C. Stiirton. F. B. 
Sudbury, BI, H. Summers, D. B. Sutton, H. W. Taylor, H. R. J. 
"J’hoinas. T. M. Thomas, H. K. Tucker, H. D. A. Utidjian.R. H. 
Wade, H. K. Wallace, J. Whitby. ’Catberioe M. Williams, C. P. 
Vilson, G. Wilson, D. A. Windeiner, J. A. Young. 

* Under the Medical Act, 1876. 

Dipfojjias. 

Diplomas in the subjects indicated were granted in conjunction 
Willi tUe Eoyal Coiloge of Sargeons to the following caudiclates; 



nils 'o'n 'painlon, ilavbara Bicbaidson. J. P. Iio«lm^AD Soares. 
Butb C.' ToivDSheoa. .1. U. D. Webb, H._G. Wiltsbire. F. H. Tounff. 


Ko loKb'orcer.'lir. Schwar'tz, M. Tbciler, S. M. Yassallo. il. Tacob, 

Oj.iirn AUIIC Mmii J ScKor-RT.— D. P. Bbareava. J . C. Bharncha, 
n. U. Collius, )■;. JlacA. G. Glassford. II. MclI. Glynn, I,. JIcA. 
OrcsK. A. .1. Kanasi. K. E. Jlartan, Gladys H. .Marcliant. J.b. Monro. 
’*■ Mo-navati, c. C. O'.Malley. S. Scoulnr. F. .1. D. TwlBB. „ „ 
-M nr>ici 7 ,-r. — ,1, Itostocb, J. .1. Gasperinf. H. H. P. 

. orten. Navnrr,-i. F. X. Noronbn, F. Paine, E. C. HByner. 

■ Thoijil Kiyon. K. ir. Hod^or. 

Ibai ■Ai"Gnre''i'rp^,S-’^ Mernorial Scholarship reporfed 

were 


College officers, members of committees, and examiners for the 
ensuing year ^yere elected on the nomination of the President, 
Council, and Library Committee; 

Censors. 

Raj'inond H. p. Crawfurd, Bf.D.. Horace George Turnoj', O.B.E., Bf.D., 
Herbert Blor C 3 ' Flelchor, M.IJ., Bcrtiand Edward Baron Dawson of Penn, 
G.C.V.O., K.C.M.G., C.B.. M.D. 

L.raviiners, • ... 

ChemUtrii . — Willfam Bradshaw Tuck, D.Sc., Charles Stanles' Gibson, 
O.B.F., B.Sc., F.C. . 

■Physics. — Frederick Wom-ick. BI.B., B.Sc., Alfred Henri' Ficon, D.Sc. 

Pruciical Phannncij.—Altved Ernest Russell, M.D., Edward Alfred 
Cockayne, Bf.D., Philip HamiU, BI.D., Alfred Joseph Clark, BI.C., BI.D., 
Wa ter Er/.est D xon, BED, 

I*/i»/sio/ 0 f/ 7 .— John Boresford Leatbes, Bf.B., John Mcllanby, M.D. 

Auatcviy — Thomas Baillio Johnslon, M.B. 

Medical A Hit toviy ctjul Princiv'es and Practice of Mdicine. — William 
Aldreti Turner, C.B., Bf.D., Herbert Bforles* Fletcher, M.D.,.7olin Walter 
<‘ari% C.B.E., BI.D., Joseph John Perldns, M.B., Ai’tbur Philip Beddavd, 
Bf.D., Arthur John Kail, M.D., S'ir James Putves btewart, K.C.Bf.G., C.B., 
M.D., Robert A. Yoan/, C.13.E., BI.lL. Charles Bolton, C.B.E., BI.D., 
Sir William Henry Willcox, C.B.. C.M.G.. M.D. 

Midwfetv and Diseases Peculiar to Women . — John Prescott Hodlei', 
M.B., Euen John Blacleau, Bf.D., Thomas George Stevens, BI.D., John 
D-ivis Banis, M.B., Harold Chappie, M.B., F-R.C.?. , 

Public Healili.—Pdvt I; Henry \vi son Hake, Ph.D, ; Part II: David 
Samuel Davio-, M.D. 

2’r.picnl JUc /tetnr.— John C. Grant Ledlngham. M.B. (BacteriologsO, 
John Brian Christophersou, C.B.E., BI.D. (Diseases and Hi'giene of the 
Tropics). 

Ofihihahnic JUediciite amX SuroeTy. — Gordon Morgan Holmes, C.M.G. 
C.B.E., M.D. 

Phychnlngical BlediWne.— Part I : Henry Devine, O.B.E., BI.D.* Part II: 
James Taylor, C.B.E,, M.D., Charles Hnbert Bond, O.B.E.,-M.D. , ; 

Dr. Xianriston Sliaw was appointed a conncillor in the pla 6 b' 6 f 
the late Dr. W. H. R. Rivers. At the request of the Royal Society 
of British Architects Dr. Dawtrey Drewitfc was appointed reprei- 
seutative of the college on a committee to consider the com- 
memoration of the bicentenary of the death of Sir Christopher 
Wren. Sir Arthur Keith was given pez'mission to photograph the 
portrait of Sir Thomas Browne in the possession of the college. 
At the request of Mr. Holman Wilson the college agreed to help iii 
re-erecting in the church of St. Tjeonard’s, Exeter, certain panels 
which formed part of the altar tomb of Dr. William Musgrave, 
F.R.C.P., F.R.S. BIr, T. J. C. Tomlin, E.C., was appointed senior 
standing counsel to the college. A report fi*om the Censors Board 
concerning the Lloyd Robert I 5 ecture 5 hip was referred to the 
college lawyers. The membership which Dr. R. A. Chisolm 
resigned in* 1919 was restore.l to liim. Sir William Church an.l 
Sir Thomas Barlow were reappointed members of the Executive 
Committee of tlio Imperial Caucer Research Fund, on tlie nomina- 
tion of that committe?, and Sir Frederick Andrewes was re- 
appointed a I'eprcsentative on tlie same committee. 

A report was received from the representatives of the two Royal 
•Colleges on the International Congress of Ophthalmology, held at 
Washington in April last. (Mr. E. TroacherColhns. F.R.C.S.) An 
invitation to hold the.next congress in London in 1925 was aceex^teJ. 
After feomo formal business the comitia was dissolved. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

An ordinary council was held on July 27th, when Sir Anthony 
Bowlby, President, was in the chair. 

Jliplomns, 

Diplomas of membership were granted to 115 candidates found 
qualified at the recent examinations. The Diploma in Tropical 
Medicine and Hygiene was granted to 17 candidates (jointlv witJi 
the Royal College of Bhysiciaus) recently found qualified.' TJio 
Diploma in Ophthalmic Medicine aud Surgery was granted to 14 
candidate.^ found qualified (in conjnuction with the Royal College 
of Pliysicians). 

Examiners, 

Mr. F. F. Burglmrd was re-elected a member of the Court of 
Examiners, and Dr. I. Lewin Payne was elected a member of the 
Board of Examiners in Dental Surgery. 

Imperial Cancer Research Fund. 

Sir W''illiam Church and Sir Thomas Barlow were re-elected 
members of the Executive Committee of the Imperial Cancer 
Research Fund. 

CONJOINT BOARD IN ENGLAND. 

Forensic Medicine, 

The synopsis of forensic medicine has been revised by tlie 
Committee of Management of the Conjoint Board in England, and 
has now been adopted both by the Roj'al College of Physicians of 
London aud the Royal Colliege of Surgeous of England. It is as 
follows : 

Privileges and obligationg of ineclicat practit’oncrs. Bfcaical veglslra- 
tion. Medical certificates and notifications. Bf-dical evidence. Dyin^ 
declarations. Procedure relating to coioners’ inquests. 

Signs of death and the rhcnoinena which follow doaili. rnlreraclion 
ia&ir. Putrefaction in water. Blummification. Foiina’ion ol auii ocero. 
Inspection of the dead bods* and vo^t-m‘‘riein c.xammation. 

Medico-Icga! aspects of identification. 

Modes of djiuv. Causes of sudden d^alh. 

Death from the following causes: Wounds and nierhinical injuries. 
Hanring. htrauyulation. Suilocation. Drowning. Electrical turreut 
and lightning. Starvation. 

Indications of death from accident, suicide, or homicide. Methods of 
ircogniiion of blcod stains. 
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MEDICAIi news. 


[ TnKBnmsn 
Mkdicai. JorniNix, 


Poisoning.— Mcdico-loRal Qulles of niotllcal pvaclitloncva in caecs of 
Doisoninn. Symptoms and jiosf-TngrfnJi aimcavanccs prodncoil by tbo 
common inorganic, organic, and gaseous poisons, and tho troatruont of 
tUo patient* 

Mothod otpost.pioWm oxnminallon in cases of poisoning, and reserva- 
tion of parts of the body for nnaU’sfs. 

f.ir; T. " ■V' poisons. The sale of poisons. 

■. *. f ■ ' : lelatiug to iircgnancy, delivery, rape, criminal 

‘i\- * ■ ; ■. ■:{ "t far ns limy affect tUo uiedicat practitioner in 

■ »• rortifleatos of Imincy. 


(DlntunriT. 
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THE LATE SIR EDWARD MALINS. 

Du. Thomas Wilsox (Birraingliain) has heon good euongh to 
send tho following appreciation of his late collcaguo and 
friend: 

Tliirty yoara ago when I bocamo his junior collcaguo at tlio 
old General Hospital Malins had already been in practice in 
Birmingham for twenty years, and his name was a honsohold 
word in tho city and a largo surrounding district. 1 was at 
once impressed by thc-constant and punctual discharge of his 
hospital duties, and by his devotion to, and sympathetic 
interest in, his patients, ns well as by his Icnowledgo and 
slrill. His patients looked up to him with esteem and respect, 
and returned his care with real affection. In the students ho 
took a closo and kindly interest, and to his colleagues, and 
especially the juniors, ho was ever considerate and loyal. 
When illness or misfortune overtook those who ha.d worked 
with him his ready sj’mpathy, and when needed his. generous 
help, were unobtrusively given. He became a specialist after 
a long and arduous general training, first by apprenticeship, 
then by the usual eoume in the University of Edinburgh, and 
afterwards by some years in busy general practice. Before 
leaving Edinburgh ho had become assistant to Sir James 
Simpson, and so had acquired a sound practical acqnaiatanca 
with tho principles of midwifery and diseases of women. 
Through the whole of his life his mind remained open to new 
ideas, and he earnestly and successfully strove to keep 
abreast of advances in knowledge and praotioo as the 
specialty developed from the era of mechanical pathology 
and-pessarics to that of surgical and more modern scientific 
methods. 

As Professor in tho University Sic Edward Jlalins tool: 
tho greatest pains to keep his teaching on the highest and- 
most advanced level, was most assiduous and punctual in the. 
discharge of his duties, and possessed the esteem and regard 
. of the students to a marked degree. As an examiner of, 
students and nnrses ho was judicial and impartial, patient 
and considerate. He devoted a large part of his life to the 
service of the General Hospital and of tho University, tnkinw 
a profound interest in both and giving to them of his bosk 
Outside his professional work he had many interests. A 
devoted and hard-working churchman, ho practised his 
religion unobtrusively in his daily life. In political and 
social matters he took an active interest, and of general 
literature he was a diligent and-widely read student.'. At the 
University Graduates’ Club, of which ho was twice President, 
he was a regular attendant, and was esteemed one of the 
moat valued and interesting speakers. In daily intercourse 
he bore himself with qniet and unassuming courtesy. ‘ To 
him came many honours, unsought, modestly accepted, and' 
snstained with dignity. Among them, the most welcome .to 
his local brethren and I think to liimself, was the highest in 
the power of the members of his specialty to bestow— the 
Presidency of the London Obstetrical Society, to which office 
he was the first provincial member to be elected. His 
presence and example will be missed in many circles, and in 
none more than in that of the brethren of his specialty. By 
them he was honoured and esteemed, and among them his 
place will not readily bo filled. 

Sir Fraxcis Champxevs writes: 

Tho obituary notice of Sir Edward Malins, accurate as it 
doubtless is on matters of history, lacks the personal note 
which should give life to a biography. Tlie fact that he had 
attained the advanced ege of 80 is probably accountable for 
this. But there are some who remember their association 
with him iu active work. Sir Edward was a very old member 
of the Obstetrical Society, and it must be forty years since I 
was first associated with him at that society, which has now 
become tho Obstetrical and Gynaecological Section of the 
Royal Society of Medicine. He was, I think, the first pro- 
vincial Fellow to become its president, and he discharged his 
duties remarkably well. His characteristics, iudeecb wero 


dignity, courtesy, firmness, sound judgement, uprightness, 
and public spirit. ■ It was always a pleasure to work with liim. 
Ho leaves tho memory of a long and very useful life behind 
him, and ho rests from his labours. 


The death is announced of Dr. Gavin Stieli of Claphara, 
who was one of the best known medical practitioners in south 
London. Dr. Stiell was horn in 1857, and was educated at 
Dunfermline High School and Edinbnrgli University; ho 
graduated M.B., C.M. in 1881, and M.D. in 1897. After hold- 
ing various appointments he settled in Claiiham in 1887 and 
built up thoro a very largo general practice. He kept himself 
well abreast of recent developments in medicine and surgery, 
and his sympathetic and kindly nature, with his unceasing 
care and devotion to his work, gained him tho affection and 
esteem of all -with whom he came in contact. He ivas an 
old Inomber of the British Medical Association and one of 
tho original Follows of the British Balneological and Climato- 
logical- Society, of which ho remained a member until its 
amalgamation with the Boyal Society of Medicine, of which 
bo was also a Fellow. He is survived by his widow and 
two sons, both of whom have adopted the medical profession, 
tho elder practising in Clapham in association with his 
father, and the other in Lincoln. 


Ilcttical jEcius; 


For the Ladies’ Golf Competition in connexion with the 
Annual Meeting of tho British Medical Association at 
Glasgow there were sixteen entries, but owing to tho 
inclemency o£ tho weather only eleven fiotnally played. 
Miss Robertson, Elioch Lodge, Prestwick, won the prize. for 
tho best round; Mrs. Lamb, Mount Annan Drive, Mount 
Florida, won tlie prize for the hidden holes. The prizes wore 
the gift of Mr. William Rankin. 

Major-Gener.al C. E. Pollock, C.B., C.B.E., D.S.O., la'o 
B..A.M.C., has been appointed Deputy Director-General, 
Army Medical Services, vice Major-General Sir George B. 
Stanistreet, K.B.E., C.B., C.M.G.,late R.A.M.C. 

The National Health Society, in compliance with tho 
alteration made in the Regulations of the Board of Education 
for the training of lioaltli visitors, is arranging a shortened 
course of training for qualified .nurses and, health visitors of 
three years’ service under local authorities. The next course 
commences in September. Particulars may he obtained from 
the secretary, 53, Berners Street, W.l, 

A con.perence. on the disposal of London refuse was hold 
at the Ministry of Health at the end of June, and tho 
Minister has now issued n- memorandum covering a poster 
detailing the precautions which should be taken, not only in 
London but eLsewhere; in managing refuse lips to preveut 
the causation of nuisance. The principal precautions 
recommonded are that the refuse should be deposited iu 
shallow layers, and that- each layer should be promptly f 
covered with earth or other suitable material to prevent^ 
nuisance from fire, rats, files, or smells. 

At tbc suggestion of the Medical Director the Health Com- 
mittee of the League of Nations Union has invited-certain 
Governments to nominate commissions of some four or five 
public health medical officers to spend three months working 
in the health administrations of other countries. 

At Iha June matriculation examination of the University 
of London there were 169 successful candidates in the first 
division and 1,258 in the second division, while 36 secured tho 
supplementary certificate lor Latin. 

The summer general meeting of the Irish Medical Schools’ 
and Graduates’ Association was held in the Grand Hotel, 
Glasgow, on July 24th, the President, Dr. J. A. Macdonald, 
LLS)., in tlie chair. Forty-eight members and tbeir friends 
had previously had lunch together, when the President said 
he had much pleasure in announcing that the number of now 
members enrolled during the previous twelvemonth was tho 
largest recorded iu any similar period in the liistory of the 
association, e.xtendiug over forty-four years. Ho quite antici- 
pated that the total number ou the roll by the time his year 
of ofiioe bad expired (next St. Patrick’s D.aj’) would be fully 
a thousand. When this total was reached they would bo in 
a jiosition to resume the “monopoly” fight, which in days 
gone by had been so successful. It would uot bo long, ho 
(the chairman) felt sure, before the English lovers of justice 
would cause the barriers to be removed which now prevented 
the Fellows of Irish and Scottish Colleges from even becoming 
candidates for positions on the honorary staffs of general 
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LETTERS, NOTES, AND ANSWERS. 


• Tire Dninn - 


L AIkdical Joobkal 


hospitals in England'. The toast of tlio King’s hcalNi having 
bcei^ery heartily received, that of the Guests was proposed 
by Er. James Stewart and responded to by Dr. Agnes 
Estcourt-Oswalcl, -wliei-eupon tho meeting adjourned. 

The Roard ot Education has issued a pampliret (pride 3 'd. 
net) giving a list ot "institutions recognized by the Board 
under rogulations tor nursery soliools, the training ot health 
visitors, and tho training ot midwives; and a revised list ot 
institutions for the weltare ot the bliud and ot detective and 
epileptic children. 

A Christian Science practitioner was found guilty 
recently, in tho municipal court ot Cleveland, Oliio, ot 
practising medicine without a licence, and was lined 100 dels, 
and costs. ■ 


aittr ^itsiuurs. 


Js.oirivg io printwrj dilfciilticSj the Jovn^A-L viust he sent to press 
faWier than hitherto^ is essential that' comvninicatiom intended'. 
j[or the cniTent issue should he received hij the first on 

Txtesday^and lengthy documents on Momlay., < - ■ j 

OKIGlNAIj ARTICLES nud LETTERS jorwavdeii for rnhlicatioti are 
understood to he offered to the linixiBK MisdicaIi Jouiinal atone 
unless the coxitraiv he stated. ’ - 

C • ... notice to ho tahen of their coinmunico-’ 

them with their names — of course not: 

AuTnons desiring reprints of their articles published in the RniTisn- 
ISIi^mcAii JotriiNAtj are renuested lo commimlcnle with tho Oiltce.* 
429. htrund, NY.C.2, on receipt-OL-Proof. 

Jk order lo avoid delay, it is particularly requested that ALL lottors on 
Ihc editorial business of the Jouhnal be addressed to the Editor at the 
OIl’cc of -the JounNjlij. • ' - . . ' . 

The postal address of the Rnmsn Mepicaij Assoltation* and RruTisn.-. 
Wi'DiCAL doun^'AL is 429, 'btrand, London, W.C.2. Tho telegraphic 
addresses are: ; ' . . . i; I 

1. EDITOR of the RniTisn MEorcAt- JounNAL. Jitioloov, 
TlVilrond, Lrjidon ; telephone, '2630, GeriaVd. ’ • 

• 2. FINANCIAL SECRETARY AND RUS1NES3 . MANAGER] 
(Advertiseincuts, etc.), Articulate, Westrand, London;^ lolophone,* 

• 2620, Gerrord.' , . • • 

' 3. MEDICAL SECRETARY, ii/ediseerrt, TTesfrirnd, iondon . tolo-’ 
phono, 2650, Oerrajd. Tho address of tho Irish OOlcoof theBtitish.' 
Medical Association is 16. South Frederick Street, Dublin (telegrams:, 
!DaciUus.2}uhlin ; telephone. 4757, Dublin), aud of the Scottish OiDco.- 
6, Rutland Square, lildinbursh (telegrams: .dfisoci'afe, ’Kdinhurgh;' \ 
telophooo, 4361, Contrail/ • | 


QUERIEJS AND ANSWERS. 

• • - iNCOMiii Tax. 

‘Medico” recently purchased a practice, and claimed £45 for 
expen -e of dru^s purchased ou'taking over. This has been dis* 
allowed as capital outlay. 

**’■ The amount allowable is the cost of the drugs consumed in 
the year’s work, aud the cost of the total stock taken over is part 
of the cost of the practice as a whole and inadmissible for tax 
purposes. 

‘G. K.” inquires whether he is correct in assuming that “flat-, 
rate remuneration, National Health Insurance fees, aud Parish 
Conneii salary are still assessable under Schedule D.” 

The last mentioned is technically assessable Schedule B, 
but the other two aijpear not to be proflts of “employment” 
and consequently assessable- Schedule D. If these two con- 
siderably outweigh the other source of income we conceive that 
the authorities would continue the practice of pooling the whole 
in one Scliedule D assessment. * 

‘F. A. A.” sold a 1916 Overland Coupe 20-25 li.p. and bought 
a 1922 Rover 12 h.p. The latter car cost £200 more than the old 
car did, the net cost Of the renewal being £425. The inspector 
of taxes refuses to allow more than £325 on ths ground that £1(K) 
or more was expended on improvement. 

**• The amount nllow’able is tlie 1922 cost of a 20 25-h.p. ^oupe 
Overland less £225 received for the old car. On this basis the 
inspector’s action seems justified. 

■\Yatit.s of the Scalp. 


‘X. y. Z.” would be glad to hear of a satisfactory treatment of 
Varts of the scalp. Snipping and the cautery have been tried 
without benefit, but treatment is hampered by the risk of losing 
the hair. 

Warts of the scalp usually yield readily to an application 
cf radium. 


Relief of Pain* in* Acromegaly. 



I ® — headache, contraction of visual 

1 jsbed a case, aud others have recorded 


1 


wm^ilar good effects from .r-ray treatment. At the Scandinavian 
Radiological Congress in Copenhagen last year many good reaulo- 
therap^^^^ cases of intracranial tumours, from radita 


letters, notes. ETa 

A “Serious Case.” . ■ - 

Johnson Smyth XBournemouth) writes: Acutely appre- 
hensive of only a brief span of life a lady consulted m*e lately 
ami explained that a specialist recently discovered that she 
snlfeied from an “ impalpable spleen” and that he took a very 
serious view of her ailment. I corroborated tlie specialist’s dis- 
co\eri', prescribed a rich diet and a few noisy electrical remedies 
M.tu Wijicli she was not familiar. Her recovery was rapid. 


Hcspital V. Asylum. 

I)r. S. E. White (London, E.j writes: The hospitalization of 
. . asylums is in the air. No lovelier thing could he devised than to 
remove the shadow tliat broods over asylum life ; to give li'dit to 
■■ .them that sit in darkness, and to introduce into that dim for- 
saken laud methods by which the heart is clieered and health 
, restored. Professor G. M. Iloherlsoii proclaims • “ Let tliere he 
no moi'e prison atmosphere ! We do not call in a ma"istrate to 
laiictiou admission iiitoa hospital.” True, hut the patient can in 
this.caac discharge himself. Does tlie professor intend that no 
■ •! greater, measure of. detention shall in tlie future he exercised 

• over the mihulaiiced .‘than prevniJs in Iiospitais for bodil, 
disease? Be can liardly mean lliat. He lias a plan wherebt 

• those who enter voluntarily can he detaiiied for -six mouths o: 
liieTTical authority alone— the arrangements being stroii'dv com 

. mended by tlie fiict.thnt there will he “ no certification "‘—that 
means, no , provision tor any judicial intervention or anneal. 

• Thie proposal is naturally accepted readily by tho'^e who keen 
' asylums. Rut no roseate pioliirc ot the delights of hospitalized 

asylums can reconcile most people to the loss of lihertv The 
i •sense ot the riglits of the subject has cntreiiohed itself so firmly 
.■:..behindBDglisJi Jaw. that psychiatrists find it no easy matter to 
drive it out.'. Five times since 1905 the Lunacy Commission has 
essayed to pass this measure through Parliament, hut without ' 
I" avail. "The sohse of fair play h'as .been. too. strong. Eahi would 
th'e- Beard ofConlrol gaiher- iiiider -its wing all early cases 
"to detain tli'em' for their good ^ hut Hie early ca'es Tefuso 
•..'■;to:flock:tC) it. •The.Board .iliio.t at all satisfied' with ifs function 
. ■■ of.looking. after tlie ceitifiod-rtlmt is, the helpless whom they 
; - are-.sppposed. to p'rolect-:-hut, would williiiglv find “half-wav 

• lionsds” fornll those who are on the way to being oertilled 
.■ There, exis.t at the present moment all over our land liimo 

• .'iiistitutfons into wliic'rr oto' gathered, a' heterogeneous mass of 
; . people. Some of these indiihitahly require restraint but an 

•equally large number are housed therein who would recover 
much more speediJ.v H invited to appi'opdatelv equipped cheerful 
saiiatoriuras'a-nd spared this iron rule.' There ought to b“ called 
into being some suitable (il/erand'restO'asylnms. It is a crying need 
But tho new liosteJamust he hospilals lu-fact, not semi asvlnms' 
Once liberty is iiilertered with, it is all-essential that, to prevent 
injustice, something in llio iialure of an inquiry must be held • 
the “alleged liiimtie” ought to be told what is bein" aliened and 
he permitted to deleiid liiinself. Tins is only fair. °As tlniin’s are 
at present, everything is done in secret; aud according to the 
proposals now issuing from ths Health Ministry tlie proceedings 
are likely to become still more subterranean. This is a retro- 
grade step. No measure of the kind is needed. A'o Ici/islatife 
barrier^ slan(^s in the icntj of rmmhuj hoapitiils without d'etenlion 
•Beroro^committing a man to an asylum, he ought to he proved 
to he daugerous and unfit to he at large.' For all others, the true ' 
hope of the future lies in the starting of real hospitals with 
reassuring atmosphere aud free aoosss to the air aud Imht of 
heaven. ° 
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BrolUR rnovEssou or zooeogt in the uNivEnsiTr or oIaAbgow'. 


SoMK years ago at a dinner in this city I was called upon to 
propose tlio liealth of a distm^uislicd company of physicians, 
and in doing so 1 recalled au incident that liappencd long ago 
during oiio'of my early expeditions in South America.' I had 
arrived in the countrj’ of a tribe of primitive red men and was 
engaged in the preliminary worh of getting onr relations on 
a satisfactory basis. One day I found myself traversing one 
of the great swamps of the region alone Avith one of the most 
potent members of the tribe. IVc arrived at a particular 
spot, and ho indicated that he would fish : he bent the swamp 
vegetation out of tlio Ava}’ so ns to maho a littlo clear pool 
a foot or two in diameter; then ho baited his hook and 
patiently Availed for the fish, to nose their Avay into the pool 
through the surroiiudiug vegetation. There wo remained for 
an hour or two. in silence, bo from time to time .imlling out 
a fish, while each of us regarded critically the other, sizing 
one another up, as tho slang expression has it. And as 
Ave communed together — that naked red-skinned savage 
and I, a calloAV graduate of Cambridge — there gradually 
crept across my mind the thought that there beside rao was 
a fossil man — a living fossil — the medicine man of the tribe, 
the evolutionary ancestor of onr two professions, that of tho 
naturalist aad-that o! the physician, and of the priest by tho 
way as well. 

That after-dinner speech had— as perhaps most of my 
after-dinner speeches have not— a good effect, for one of the 
subsequent speakers made known to me that charming and 
scholarly address entitled, ‘.‘The Physician as Naturalist,” 
delivered .by Sir William Gairdner when President of the 
British Jledioal Association in 1888. Indirectly, too, it was 
the cause, Avben I had tho honour of being invited to deliver 
to night’s lecture, of my choice of title. 

-M bat I propose to do, then, is to glance at the nbysician in 
his r61e as a citizen of onr community aud to say somethin" 
about three different aspects of him and his Avork — that oT 
the naturalist, that of the teacher, and that of the bcuefactor. 

The Piiysiciax as Natubalist. 

Tho professional biologist or naturalist (I use tlie two Avords 
as synonyms) has necessarily a strong fellow-feeling with 
those who foJloAv the profession of medicine, for in these days 
a .pue - ' . . .ry it;becomes more 

definitely' . jg ^ branch of applied 

biology. , . , . . ■ is the one great learned 

profession in AA'hich it is officially recognized that a trainin" in 
the elements of biology, and au elementary kuowledoe of The 
methods and principles of that science, most lie at the fonuda- 
tion 01 prolessional training it that foundation is to be well and 
trnly Jaid. And it is e.xtraordinarily fascinating to Ai-atch the 
evolution of medical science, and see how more and more its 
problems become recognized as problems of natural historv 

Take the general mechanism of the body. We see it in it. 

'‘^‘■‘T.doirn in the protozoa of freshAvater pools 
..If.! ® leading a solitary existence, or it may be 

ano„ber in iittle groups that blander about in 
tlmir Avatery enyironmenfc. As evolution proceeds, biooer and 

the°Te]Tre^^ lemain attached togetlie^'’but as 

the cell community increases in size its movements becLo 

Sore stmimt activities mors definite: it develops more and 
more stiougly an individuality of its oavu; It evolves atlenatb 

lt°bodA of -pvollous e^ell communities e.eLplii^aty 

buL'ffiyU birtofaman“ " 

to form^ "P^^Wized for different fnnTtions-^some 

' t5'mo^'tae’''mviror’'tf'”"r‘1'f°^‘^“’ muscles 

e pails of the skeleton on one another and so to 


bring about movements of tho body as a Avholo, some to 
absorb food or oxygen, or to get rid of poisonous Avaste 
materials. In tlio third place, the enormously increased size 
of tlio coll community vendors it necessary to have a special 
co-ordinating ineclianism to knit the avIioIo together into iv 
coherent individuality — tho nervous system. And, lastly, 
tlioro is, n, point AVhloh is very usually overlooked — tho 
primitive protozoon Avas aquatic ; its surface Avas bathed 
directly by tho Avatcr in AA’liicli it lived. I .said water, hut of 
course it is not Avator in tho preoiso chemical sense of tho 
word. AVator — pure AA'ater — is a substance Avhich no one lias 
over seen.',' If it could be piroduced it Avould not roniaiii Io£ 
dn. instant ,ot time,; other substances instantly dissolve in it. 
If it falls ns .a drop of raiu the gases of tbo atmosphere pas.^ 
into it; if it trickles ou'tho ground it dis.soU'cs other material 
as it goes. AVliat aa'o call AA'ater, then, in oidiuar3' life is 
really a dilute_Avatery solution of many different substances. 

Now, as tbd animal body has proceeded along its ovolu. 
tioii.ai-j' path, the majority of tho colls composiug it have, 
become shut aAvay from the external medium ; it ma.}' be, as 
in the case of the butterfly or the man, that tliat cxtoina! 
medium is no longer water but air. But yet Ave find that tho 
cells of the bodi’ are still leading their ancient aquatic exist- 
ence, for the body has enclosed Avithiu it a certain amount of 
Avater— what Avas called the internal medium by the great 
French physiologist Claude Bernard — and this bathes tlw 
surface of every constituent cell. The ancestral watery poo’ 
was affected in composition by its living inhabitants, the mors 
so tbo more croAA-ded they AA'oro; they absorbed from tbo 
AA'ater o.xygen and food material, Avbile, on the other hand, 
they discharged into it tlie various AA-aste products of their 
bodies, both food material and AA-aste products being-liable to 
differ according to the particular type of creature.' And so 
also with the internal medium of the bod;-. It bathes tho 
surface of the myriad members of the cell communitj'. Each 
takes from it the food that it needs for its special activities: 
each discharges into it the particular waste substances Avhiols 
happen to be the prpduct of its own peculiar activities. 

It follows, then, that the internal medium of the bodj’ is a 
fluid of extreme, although ordered, complexity, and the cell 
individuals ave adapted to' live in a medium of this particular 
complexity, just as one animal is adapted to live in fresh 
water aud another in salt. 'Tlio composition does not romairs 

absolutely without change— nothing doe's in the living bocK' 

it is liable to alteration from time to time, as one or other 
type of its cell inhabitants is more or less actR’e in Avbat it 
discharges into it or takes aAvay from it. And these little 
fluctuations in the composition of the internal medium are 
actually made use of in the normal activities of the body: 
they sot agoing the appropriate reactions of tho body 
necessary to meet the ordinary contingencies of life— -foi- 
example, if the proportion of carbon dioxide becomes increased 
by ever so little it at once serves ns a danger .sign.al to the 
respiratory centre in the brain, aud this instantly causes Ihc 
breathing movements to be accelerated; or again, a little 
chango iu composition Avhicli normally follows the takin'> in 
of food at once brings about formation of the neces.sarv 
digestive juices. AVhile the reactions to those commonl'v 
occurring little changes in the composition of tho internal 
medium form part of the ordinary life of the individii.al it is 
otherAvisB when changes of greater amplitude occur. Tlien 
uucomforlable, and it may bo disastrou.s, effects are produced 
on the cell inhabitants, and the condition become.s pallio- 
logical in place of physiological ; it maybe that all members 
of tho <mu community, alike aro affected, but more’ usuallA' 
Oie ill effect will.vary in different parts or different tissues oC 
the body, according as the particular set of coll individuals is 
more or less exposed to the influence of tho internal medium, 
or, on the other hand, more or less sensitive to the particular 
change that has taken place. 

The modern physician, however, has come to bo intorosled 
.not merely in the natural history of the body of nian'in itself. 
.He has been given cause to interest himself in the biological 
a-elations of man with thetotlier living organisms of the Avorld 
ai-ound him, for these relations affect in the most intimate 
waj' the health of mankind. Hoav better could I illustrate 
this than by the fa-miliar case of malaria? Reckoned in its 
direct and indirect effects the most destructive of all diseases, 
it has been estimated to cause one-half of tlio entire mortalitj' 
of the human race. It is only a comparatively few year.s a "0 
that the method to be adopted to comb.At malaria formed oTo 

of the most insistent problems confronting medical science. 

. Ihad the cariosity to look up tlio.nrticlo ‘‘ Malaria” in the 
ninth edition of the Enajclopaedia Brilannica to refresh my 
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coluplox and involves many potent tliongli often ' olusive 
factors which worlc honoath tlio snrfaco of oiu' civihzcil 
society: factors which malco for the smooth rnnnmg and 
cOioiency of the social mcclianism; factors which have to bo 
appreciated and fostered by tho teacher of good citizenship; 
factors such ns solf-nbnogation — the subordination of tho 
interests of self to those of tho community, patriotism, loyalty 
to comrades, Christianity. _ . , . 

Now tho physician, naturalist, in daily touch with living 
processes, spending his life in tho study aiid^ treatment of 
live human beings, knowing so well their frailty and their 
strength, an optimist, realizing how infinitely commonerris 
warm heartedness than coUl-bloodednoss-: k'/.o is tlicro that 
can teach these principles of citizenship with sucli under- 
standing and sympathy as ho? And who, again, is ia lho 
position of making his teaching so offectivo ns tho physician ? 
Coming into each house on his errand of mercy ho necessarily 
establishes relations of such humaiiuess and such iulinincy 
ns to give his wo.ds unparalleled power. In these days of 
unrest, when tho air is filled with tho discordant street cries 
of every kind of fndmonger, do wo not greatly' need tho 
physician ns teacher ? • ■ • - 

No one who interests himself practically in social problems 
can fail to realize to what an extent social trouble and friction 
are due simply to ignorance. Tho uneducated mind that is 
blank and yet receptive sttiuds ready to absorb uuqncstiou- 
ingly whatever is put before it. But, moat unfortunately, 
tho only members of the community that as a rule put any- 
thing before it are tho -extremists. Sometimes these ex- 
tremists are inspired simply by evil and greed, but far more 
often — and these are tho more dangerous — they are inspired 
by perfectly honest but lop-sided idealism. They use tho 
simple arts of the demagogue ; abovo all, tho classification of 
thefr fellow men into sharply demarcated categories. Moat 
usually these are only two in number. ■ They may call them 
tho saved and the damned, cr they may use some other pair 
of adjectives nearly as sweeping ; but whatever tho piair of 
adjectives are, they connote respectively agreement and dis- 
agreement with tho speaker. Those included in tho one 
category are wholly good; those in the other category arc 
wholly evil, aud , anything iu tho way of fair and calm 
judgement is rendered completely impossible. 

The physician is eminently qualified to diffuse an atmo- 
sphere of sane common sense into tho troubled discussion of 
social problems ; his whole work conduces to sanity aud 
common sense. He is aocustomod to judge humanity' un- 
clothed. He is accustomed to strip off tlio clothing of humbug 
and pretence. His interests are with the real man himself, 
and he has learned that, apart from sox, Nature- does tiol 
group human beings into absolute . categories. Ho sees bis 
fellow nieu all fundamentally alike with infinitely varying 
little differences in detail; he sees through alt tlio same 
dominating strain of goodness, tlie same disturbing little 
eleypents of evil. Realizing always that men are linmaii lie 
appreciates wfiat a factor in social trouble is tlic regarding 
them as so many soulless machines. His constant intercourse 
with men when they are in troublq makes him kindly and 
tolerant; at every step lie is iu touch with phenomena that 
he cannot compro' end— how much there is oven' iii the 
simplest living bedy that no man understands I— aud this 
makes for huu.i ity of spirit. 

The physioiau Jins, then, in a community like ours, vast 
powers as a teacher of these principles that moan so much 
to^ communal 'Society'. He can do much by siircading these 
principles and also by spreading knowledge of what is really 
meant by science and the soientiflo method. Ho has these 
powers, and I for one believe that he is constantly, even if 
uuconseiously, exeio'.siug them. He may not do ten minutes’ 
formal leaching during his whole life, and yet as he goes 
about his daily werk he is insensibly diffusing around him an 
appro'ciation of these principies and these interests. The 
great majority of our fellow citizens arc steeped iu the most 
profound ignorance of what these terms mean, and the result 
IS incalculable loss to the community in all kinds of ways. 

The Phvsician as BENErACion. 

. In ordinary life we are familiar with the benefits we owe to 
oiuv;modic.al man. He comes in and helps us in emergency. 
"‘S Es^y mm 1ns fob, aud to many a man that ends the 
matter. He does uoffeel constrained to be grateful ; be feels 
lie has bonglit the assistance that has been given him ; lie 
lias paid for tho advice aud help of his doctor as he miuht 
pay lor some material oommodity or as ho -minlit pa-y. "for 
expert help in any skilled operation, such as a bit of 


engineering work, But what he is apt to ignore is that in 
the big things of medicino the monetary payment bears -no 
relation 'whatever to the value received. It I am at cleatli’s 
door aud am saved by an operation tlie , fee that I pay is 
simply an honorarium graduated acoording.to my means ; it 
in no sense expresses the value of the life that has boon given 
back to mo. It I had to assess tliat 'value I should probably 
inoution some figure of a totally difforout order; 1 might bo 
willing' to plcdgo.all my futme earnings in return for 
continued life. 

I think wo laymen are apt, as individuals, to iorgot this 
aspect of medicine — but liow nuicli more do W’O as a' com- 
munity consistently forget it 1 Just tliink of the value to tlio 
community of tlio work of a groat pioneer iu medicine. I will 
mention two because they happen to appeal to me particularlj'. 

Lister. 

Twenty-five years or so ago I had to read a paper of mine 
to a scientific saciotj'. , The society was the Royal Society, 
aud in the presidential chair tliere sat a man who, to my 
young, irapressionablb eye conveyed the impression not so 
much of overpowering greatness as rather of infinite kindness 
and goodness. There was no oppressive souse of .vast Icnoir- 
Icdge; there wiis ratlier the humility of tho man conscious 
of his contact with the infinite unknown. That man, had 
been onco a professor in the Universit}' of Glasgow. Thirty 
years boforo he had been responsible for what is probably tlio 
greatest event of world history that has ever happened in 
Glasgow. Ho worked in the Royal Infirmary, and there — liis 
big mind able to grasp the practical possibilities that rested 
on the .work of Pasteur— he laid tho foundations and erected 
the main fr.amework of the magnificent edifice of modern 
aseptic surgery. Most of ns here,' I dare say, know lliafc 
grimy old building in whieli Lister worked — that priceloES 
possession af the Glasgow Medical School, that sacred shriuo 
to which iu future age.? pilgrims wiil como from the ends of 
tho civilized earth. 

, IVhat mankind owes to aseptic surgery can be realized 
vividly by anyone wlio cares to read of the horrors of hospital 
wai'ds in pre-Listorian days. In llie hospitals of London. 
Edinburgh, and Glasgow the death rate of amputation eases 
averaged about 40 per cent. During tbc Franco-Prussiau war of 
1870-71 there wore slightly over 13,000 amputations recorded 
by the French military'aulhorities; of these oases just over 
10,000 died. One of the most skilful Prussian surgeons roooids 
an unbroken series of thirty-six amputations at tho kuco- 
joint, each ono resulting in death. In tlie Munich Stato' 
Hospital it is recorded tliat iu the year 1874 80 per cent, of 
all the surgical cases were either killed or badly crippled' by 
hospital 'gaugrene. 

However, it is hardly necessary to refer to these old records, 
for I suppose we may take it that to-daj' every educated man 
or woman realizes in a.geiieral way wliat the dovclcpnient of 
aseptic surgery has meant; most people probably realize that 
the total destrueliou of human lifo in tlie great war becomes 
almost insignificant when compared with tho total saving of 
human life which we owe to aseptic surgery. T will tliorefoio 
not dwell longer on "Lister's work: T will pass on and give an 
example of benefit rendered to mankind from the other side 
of medical science. "I cannot do bettor than lake as my 
example tlie case of tlie mosquito-borne diseases, tlie success- 
ful combatingef whinh we’owo above all to Ross. 

Loss. 

Earlier iu the lecture I referred to malaria as beiugdeclarcd 
by competent autborities to be the most destructive to Iiuman 
life of all known diseases. The malaria death rate in the 
United States was estimated as late as tho year 1903 at 
about 12,000; the annual economic loss due to' it as not icss 
tban twenty million pounds. ' 

Now what has been the result of tlife Ross treatment wliero 
it has been applied? In the Panama zone ttio malan'al doatl 
rate in 1881 was reckoned at over 2 jicr cent, of tho popula- 
tion; in 1911 it had been reduced by the anti-mosquito 
campaign to less than 1 per thousand. A particularly interest- 
ing case is that of Ismailia. In this town, surrounded by 
arid desert, there was no malaria until the year 1877, when 
it was introduced by infected imniigrants. In 1900 there wore 
no less than 2,234 cases. Ross himself wont out to supervise 
an anti-mosquito campaign, and the disease was cbmplotoly 
eliminated so far as fresh infections were concerned.. The 
general position' now is tliat witliin any restricted area 
malaria can ho completely controlled. - Scattered. all over the 
warmer parts of the world are localities that up to twenty 
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years ago were tloatlly to the rvliito man from tlio provalcnoo 
of malaria and in which now, the disoaso has either been com- 
jdelely abolished or reduced to such iufrcQuency ns to boeomo. 
practically negligible. 

But malaria is not the only one of tlioso mosijuilo-borno 
diseases. Yellorv fever is another. Prom time to timo this 
disease used to make its appearance in epidemic form and do 
dreadful damage. The epidemic of 1821 in Barcelona co.st 
5 000 lives; that of 1850 in llio cost 4,160; that of 1853 in 
Kow Orleans cost 7,970; that of 1857 in Lisbon cost over 
6,030. In Brazil during n period of thirteen yeais the deaths 
ca ised by yellow fever were estimated at 28,078; but in tho 
sing'o year 1899 that country lo.st 35,557. It was this di.scaso 
which was tho most terrible enemy of tho Prcnch engineers 
at I’nnnma ; it was impossible to estimate the total number of 
deaths, but tho scale of loss may bo imagined from .such a 
simple fact as that “in one ship eighteen young French 
engineers came over and in a month after their arrival they 
were all dead e.sccpt one " (Howard). 

Now what was the result of anti-mo.squito measures? In 
New Orleans epidemics occurred in 1853 with 7,970 de.atbs; 
in 1858 with 4,854, in 1857 with 3,093, in 1878 with 4,056. 
.Again in July, 1905, an epidemic made its appearance, and by 
.August 12th there were 105 cases. This timo, however, anti- 
mosguito measures were adopted, though no doubt f.ar less 
■Eflioicntly carried out than they would be to day, and the 
total number of deaths was kept down to less than 500. In 
the Panama Canal none after tho Auioricans had taken it over 


Gorgas was-ablo to report in 1903 that as a cousoijtionco of 
the anti-mosquito work not a single case of yellow fever had 
developed during the preceding three years. 

I am well aware that to some of my audience to-night these 
facts that 1 have been quoting are all well known — they are 
bits of an old familiar story; why, then, should I take up 
your timo with them? It is because I think they require 
driving homo into tho minds of tlic lay public, not once but 
again and again and again. If I had my way there would 
not ho a child in this country allowed to oiuorgo from his 
school days without facts like those being diuuod into his 
ears until they form a permanent part of his mental 
equipment. 

AVouId it.not, indeed, bo an immense step forward in our 
educational methods if wo could replace wbal at present 
forms so much of tho teaching of history in our schools — tho 
more or loss legendary tales of the doings of long dead kings 
and chiefs — by tho land of history that really matters, the 
history of tho intellectual achievement that marks off civilized 
man from savage? There are no talcs more fascinating, 
'more calculated to grip the iutorcst and tho imagiuatiou,tlian 
she stories of how some of tho great .advances in human 
knowledge have been made ; the stories of bow the heroes of 
science have carried on towards their goal, undeterred by 
failure and discouragement, it may bo in circumstances of 
great personal discomfort and danger. The advantage that 
would accrue to' science is, of course, obvious: witli greater 
knowledge would come a fuller appreciation on tho part of 
tho public of what science x-eally means, and Hie whole 
attitude of the community towards science and its encourage- 
incut would become entirely cliaiigod. 

But would there not come also an immense gain to , tho 
individual himself? Could ho possibly avoid being cunobled 
and made into a better citizen by being brought into contact 
with tho lives of tliose who have toiled aud fought, not for 
personal glory or wealth or power, but only for truth and for 
tlio good of their fellow men ? 

However, my purpose just now is not to make out a case, 
for modifying the school curriculum so as to include tbeso 
chapters of what I regard as real history. It is rather to 
continue to urge tho loss lofty, but in a commercial age neces- 
sar" amument, that the great pioneers in medicine have 
conveyed to mankind possessions of untold material value. 
AVh at exactly that material value is can, of course, never bo 
maimed ' Our vision is limited. We see only what is close at 
hand ' -And onr vision lasts only during the instant of our 
own lives. Bub still can wo not in imagmatiou project our 
minds back during these last few decades and on mto the 
unbounded future, and become at least dimly aware of these 
unnumbered invisible hosts whose individual debts are tbeir 
lives, OV at the least tbeir workiug elliciency? bupposew'o 
bad never received the benefaction of aseptic surgery'. Sup- 
pose wo trausporb ourselves back in imagination to the day’s 
of pre-Xjislerian horror. .And suppose that by some super- 
natural moans n o became au-are of aseptic .surgery existing 
m another planet and of ’ all that it ineant — and that ic was 


available to mankind for.purchaso after a, fair valuation. 
Wliat would a fait' jirico be-— a million pounds, a bnndred 
million, a thousand million ? I wonder. Is not any one of 
Ihoso sums obviously ridiculous ? 

No, l)io_ price of each one of these great benefactions of 
medicine is boyond all tho rubies of tho world. It is a price 
that can never be paid, that c<an never even ho fairly .assessed. 
But tho boiiefaclion is there: it is ours : and snroly it is right 
that wc_ sliould occasionally allow our minds to dwell for 
-a little in very reverent gratitude upon tho Physician as 
Benefactor. 

I have finished. Wiiat I have said this evening hardly 
merits tho title of loctnro. It is little more than a group of 
headings; Tlio Physician as Naturalist; Tlio Physician as 
Tcachbr: TIic Physician as Benefactor. But if you will boar 
Ibc.so titles in yoiir iiioinory they may at least servo ns pegs 
upon which to bang future tbouglits. And even a clnmsily 
f.asliioiied peg is sometimes sufficient to support a ime and 
wondorfiil work'. 
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Edgar L. Collis, M.D., H.E.C.P., 

Mansol Talbot Frofessoi* of PreVGutivo ^Xodicmo, WelsU National 
Schopl of Mediciue. 

In some introductory passages Professor Collis stated that 
ho accepted tho definition of alcohol .set forth by the expert 
committeo' appointed during the war by the Coutral Control 
Board (Liquor Traffic)— namely, that alcohol is used to menu 
ctliylic alcohol C.HjOH, prepared by the fermenting action 
of yeast upon sugar. This is tho basis of all alcoholic Jnjilors, 
whether tho beverage is consumed immediately afterfeimcnta- 
tion or at some later pL-riod, or wlietlier, ns in tlio 
brandy, whisky, gin, or rum, the spirit is subsequonUy Uis-. 
f’lled. Preliminary considerations might be .suromarizeu 1 
the statement that alcohol is a substance wiiicli c.iii supply 
the body with a limited amount of easily unfn 1 m’ 

blit is a narcotic dru" or intoxicant capable, if the ooso be 

p«.». ’“i* 

•' 'o,., t. 

work conuected with somo particular form or fjiauch of 
Zdactive labour, or with some trade or f^auufae ui-e 
Productive labour and maimfactuies represent man s etfoi t to 
modhyteSonment to his needs. Efficiency m mduKtry 
means the carryin" 011 of this productive labour wiUi a 
minimum e.xpeiidituro of energy, wdiotlier that energy be 
physical or mental, or bo represented by wages paid to Ibe 
workers for e.xpeuding energy or by money expended on raw 
material or on necessary plant. Industrial efficiency is 
inversely affected if the return for wages paid is inadequate ; 
if raw material is spoilt during manipulation; or if the plant 
Is not tended so that it works to best advantage. 

The subject for discussiou, then, is wlietlier the consuinp- 
Ion of alcohol exerts any influciioe, and if so in what 
iireetiou, npon tbeso matters; wo have also to distinguish 
letween convivial and industrial drinking. 
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EFFECT OF CONVIVIAL DRINKING. 

Sullivan 1ms pointed out “ that mortality directly duo to 
alcohol, as measured deaths ascribed to alcohol and 
diseases of the liver, places iu the same group the agricultural 
worker (with a comparativo mortality figure of 5), who it 
measured by convictions for intompernneo cannot bo held to 
be a great convivial drinker, and tho coal-minor (with a com- 
parativo figure of 9), who by tho same measure is a groat 
convivial drinker (seo 'Table 1). For purposes of comparison 


Table i. — Comparison hctirccn Convictions for Drunkenness and 
Occupational Itlortaiily due to Alcohol. 



■ 0 |l 

cr. S.«:* 


St 

5 oS i>4 

Town or County. 

S H S'-* 
c o 2 

Prevailing Occupation. 



> 7 : ( 1^.5 

gps 


s rt >. 0 0 


“p 2 


0 

0 0 

(1) Oxfordsliire 

6.5 



Suffolk 

11,9 

} AgricuUiu*al labour ... 

5 

Gloncesterfbiro... 

12.0 



(2) Coventry 

18.1 

/Cycle making ... 
'(Motorcars 

8 

6 

(3)Tynomoulli 

173.1 

Shipbuilding 

7 

(4) Yoik-sliirG (West 

' 59.7 ■ 

1 


Ridiny) 

Glamorean 

' G3.1 

/■ Coal-mining 

9 

Merthyr Tydvil... 

76 0 

) 


(5) Stoke-on-Trent ... 

52.4 ' 

Pottery 

12 

( 6 ) Leicester 

Korthampton ... 

12.5 

16.8 

j- Boot end shoo 

13 



[Cutlery and scissors ... 

12 

(7) Sheffield 

29.9 

I Ii'on and st'»el 

13 



K Kile making 

15 

( 8 ) Reading 

10.0 

Biscuit making 

14 

19) Rochdale 

27.0 

1 


Rurnlcy 

Rtaikburn 

25.8 

32.8 

Cotton manufacture ... 

14 

Oldham ... 

42 3 

) 


(10) Hali'ax 

. 17.9 . 

1 Woollen, worsted 

1 manufacture 


Rradlord 

25.1 


(11) Swansea 

54:3 

f Tinplate manufactui e.. 
1 Copper and zinc ... 

16 

0 

( 12 ) Birmingham 

71.2 

fGunsmitlis 

(Jewellery 

21 

26 ' 

(13) Birkenhead 

Liverpool 

125.7 

152.9 

J Dock labour 

30 

(14) Burton-on-Trent 

51.2 

Brewing 

49 


’Data abstracted fiom Alliance Year Book for 1913. edited by G. B. 
Wilson. 


these occupations may be compared with the clergy, with a 
comparative mortality figure of 4, or with dock labourers 
with a figure of 30, and costermongers with a figure of 36, or 
with imi.servants with a figure of 51, and inn keepers with a 
figure of 156. (The figures quoted are for 1910-12.) Estimated 
by this measure convivial drinking would not appear to exert 
any marked effect upon health. 'I'liis measure certainly tends 
to mask any effect exerted upon industrial efficiency, for few 
employers of labour would agree that the subject of a drink- 
ing bout overnight is as good a workman as usual next day. 
Nevertheless I' am content at this point to leave aside the 
question of convivial di-fnking, and rather direct attention to 
industrial drinking. 


EFFECT OF INDUSTRIAL DRINKING. 

Tlie habit of industrial drinking essentially represents 
chronic alcoholism, but when considering the effect of alcohol 
upon industrial oflioieucy tho definition of industrial drinking . 
must bo widened to include working while the system contains 
alcohol, whether consumed during or before working hours ; 
for the elimination of alcohol' is not immediate, but takes 
anything up to twenty-four hours to be complete. If this 
definition be accepted consideration may be given under this 
heading to tho effect of alcohol on physical and mental 
activities, those activities which determine the return for 
wjiges paid, the quality as well as the quantity of output, and 
tho attention paid to plant— in other words, which should 
determine industrial efficienoy. 

Bodily activities are of two kinds, reflex acts and volitional 
acts; frequently the two are combined; but the effect oI 
alcohol may be studied by considering them separately.' 

Reflex Acts. " . 

Two forms of reflex, the knee-jerk and the eye-closing 
reflex; which have been studied by Dodge and Benedict)* 
may bo taken as examples. These observers found that ona' 
hour or so after taking a dose of alcohol equal to about - 
2 oz. of whisky or pints of beer, the speed of commence* 
ment of the knee-jerk was retarded by 9.6'per cent., and the 
extent of movement ■was diminished by 48.9 per' cent. If-tha 
dose was increased tho speed reaction and amplitude were 
impaired still more. The more complex eye-closing reflex 
was found to be similarly affected as regards speed and- 
extent of movement by similar doses; but in the case o{ 
those accustomed to control this reflex voluntarily (ona 
subject was a boxer and another a revolver shot) alcohol 
weakened the acquired inhibitory control and allowed tha' 
reflex to bo more active. This capacity for weakening 
inhibitory control probably accounts for that acceleration ol 
the pulse rate which has been noted to follow a moderate 
dose of alcohol and has been quoted as evidence of a stimu* 
lating effect. In reality this acceleration represents weakening 
of the cardio-inhibitory tone which normally restrains the 
heart beat. 

Study of the reflexes, thou, displays alcohol as a drug- 
which dopress'es. Direct evidence drawn frond- industry that 
interference with tho reflex aetivity impairs efficiency ia- 
difilcult to adduce. But indireet evidence is to be found im 
accident occurrence. Certain accidents actually result from 
or are accentuated by slow , reflex action ; of these' the 
entrance of a foreign body into the' eye or tho withdrawal of 
a hand on feeling pain due to an abrasion, or on contact with- 
hot metal, may be quoted as examples. 

Some years ago Dr'. Stehr^ in Germany obtained figures ehowing 
the proportion ol industrial accidents occurring on various days ot 
the week. Helound that thelrequerroy of accidents on the averiige 
. for the emijire reached its highest point on Monday, and steadily 
declined until Saturday, which is the usual payday, when it quickly 
rose.almost. to the height of Monday. His other data showed with 
few exceptions that Monday stands at the top of the scale with a 
corresponding increase at the end ot the week. In "the milling- 
trade, where Monday and Saturday changed places, payday usuallv 
falls on Friday. In Lower Alsace, where Friday stands next -to 
Jlonday in number of accidents, there are many trades in which 
Thursday is payday. The distribution of convictions for assault in 
the empire which are generally ascribed to alcohol, show a weekly 
distribution agreeing with that lor accidents ; and convictions tor 
drunkenness in Hildesheim, a city possessing most careful records, 
follow the same course, ,Dr. Stehr, after carefully weighing up 


Table II. 


Period. 

Statistical Group. 

Monday. 

Tuesday. 

Wednesday. 

Thursday. 

Friday. 

Saturday. ' 

Proportion of accidents occurring on different 








days : 








1897 

German Empire 

ir.c 

16.7 

15.7 

15.7 

15.1 

17.0 

1885-1893 

North Austrian building trades 

is.r 

15.6 

15.5 

16.2 

16.6 

15.2 - 

18V9-1899 

General milling 

16.7 

15.9 

14.9 

14.6 

15.9 

J7.3 

1839-1893 

Land and forest cultivations.. 

JG.3 

15.9 

IG.O 

14.7 

15.6 

15.5 

1897 (40 weeks) 

Shipbuilding concern. Ham- 

IPS 

16.9 

16.3 

14.9 

15.2 

17.5 

1893 

burg 

Lower Alsace 

li.o 

E.xcess 

over weekly average 

■> 10.0 


Average convictions for assaults : 








1S:8-1899 

German Empire 

155 

69 

t 

62 

1 

. 

103 . 

Convictions for drunkenness: 



1 





1896-1902 

City of Hildesheim 

S2i 

: 

1 148 

99 

i 

86 - 

f 119' - 

HI 
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IncoS here quoted, as well ns other evidence, concludes that tlib 
variilions in accident frequency may safely be attributed to tho 
use of alcohol, eveu though that use is not immodei'nte. • . 

•Or. If. M. Vernon has investigated accident occurrence from 
this point of view,” taking advantage of tho liquor restrictions 
during tho war. He studied the occurrence of accidents during 
tho llrst, second, and third shifts of night work, ifeforo nnv 
restrictions existed there was tho usual opportunity for drinking 
before starting wox'k ; at that time there were among men nearly 
twice as many accidontsin the first spell of work ns in tho last, and 
among women 1.6 times as many. Under rcatriclions this 
proportion fell to 1.4 for both sexes (see Table Ifl). 

, T.tBLE HI . — Ratio of Accidents in I'hrcc Spelts of Ripht li'orA*. 


Alcohol 

CousumnUon. 


Kntbor loss than 
ni'c-wnr. 

74 per cent, of pro- 
wnr. 

29 to 39 per cent, of 
pre-war. 



Vernon also noted that before restrictions in 1915 there were far 
wore accidents on Saturdays and on Sfondnys than on otlier days 
in the week; wages were paid on Friday afternoon. Hut during 
1916-17 tho number of accidents was nearly tho same on each day 
of the week ; during this latter period shorter hours nrordded 
opportunity for spending money on drink on any day of the week, 
and at tho same time restrictions wore limiting the amount of 
alcohol available. This evidence receives confirmation from 
Aniei'ica, where tho National Steel Construction Company reports 
that whorens previous to tho Prohibition Act. which came into 
force in Jnlj’, 1919, 75 per cent, of accidents occurred on Monday 
and Tuesday, now the porcoutago of accidents is no higher at tho 
beginning of tho week than at tho end. 

The ovicleuco thus far refers to tlio effoot of alcohol upon 
the distribution of accidents; the iuforoucc being that the 
unequal distributions noted are duo to tho influonoo of alcohol 
in sending up the accidents at certain poriod.s. The real test 
of course is tho absolute prevalence of aooidonts occurring. 
Hero some useful data are available ’ from the Department 
of Labour and Industry, Jlan-isburg, which show tho number 
of fatal accidents in the last six monllis of each year for 
1916, 1917, 1918, and 1919, only tlio last period falling witliin 
tho provision of tho Proliibitiou Act. Tho fall in that period, 
following upon a steady rise in the previous years, is 
marked; further, it occurred during a period of unusually 
good trade. 

Industrial Accidents (Fatal). 

Last six months, 1916 ... ... ... ... 1,454 

Last si.x months, 1917 ... ... ... ... 1,537 

Last six months, 1918 ... ... ... ... 1.647 

■ Last si.x months, 1919 ... ... ... 1,233 

Further definite evidence comes “from the United Poca- 
hontas Coal Company, who state that ; 

“ Our mines are in West Va., and wo have had Prohibition 
there for about five years. We have had better service from tlio 
men than ever before; and, better than anything else, the 
accidents have been only about one-tbird ns many. And when 
yon think that the deaths by accident are but one out of three of 
what we had before we bad Prohibition, it seems to me that any- 
one that loves bis fellow man will favour the cause of Prohibition.” 

Tho President of the Gulf States Steel Company® has 
■written that accidents in tlio plants of that company have 
been reduced since prohibition went into effect by at least 
75 per cent. 

- Deduction. — The depressing effect of alcohol upon reflex 
acts is detrimental to efficiency if industrial accidents are 
used as a measure. 

VonmoxAi. Acts. 

tLa cfliciencv of a willed act may bo estimated in several 
wavs- (1) bv the power of the muscular effort; (2) by tbe 
ability of tho subject to continue the effort--tbat is, to resist 
fntipue- or (3) by the accuracy of the effort having regard to 
its miipose. No definite evidence has been acquired under 
indLtrial conditions of the effect of alcohol upon the 
efficiency of willed acts as measured by either of these 
methods of estimation. Indeed, the requisite eouditions for 
obtaining, such industrial evidence are practically impossible 
to find or establish. 

Exjyerimenfal JjJvidcnce. 

Evidence bearing on the subject is, however, fortbconiing 
from laboratory research. Xlic investigations of Rivers ®aro 
probably known to all ; they were aimed at testing the cRect 


of alcohol upon muscular contraction — namely, pure muscular 
fatigue, lie used the crgograpli and employed cleverly con- . 
irived control c.xpcrimcnts; Iii.s results agree with those of 
earlier observers in failing. to dcinonstrato that moderate 
dosc.sof alcohol c,xort any appreciable influence upon simple 
muscular contraction. 'Tlioy also agree well with tbe indica- 
tion to bo drawn from iMellauby's later .work that alcohol is ■ 
notasoiirco of energy for muscular contraction. .This point, 
is important since, if tlio combustion of alcohol only snp/ilies 
heat to tlio body and not energy for the contraction of 
iniisclc.s, any claim i.s removed tli.at alcohol is or iiso to tlie- 
iiidii.strial worlior, on account of its value ns a partial food. 
Ulcllaiiby further found evidence that if the coiiccntr.Ttion of 
alcoliol in the body- is high the o.xidation of other sources 
of energy is thereby limited when iutermediato oxidation 
products ncoiumilnto and ns a conscquenco expedite tho oii.set 
of fnliguo. Ho also noted that alcohol passes into the blood 
more r.ipidly if taken on an empty stomach, and that food, 
and c.spccially crcniii, if consumed at tho same time delays' 
absorption. 

'Tho iufliionco of alcohol upon tho nervous tissues ina}' to 
tested through netiro-miisciilar co-ordination. This aspect 
has rccoivcd ntfoation from Voriion and others.*® They found 
that a quite niodornto dose, such as a glass of wine or a pint of 
beer, was invariably followed by n reaction in tho direction of 
diminished control of tho muscles. No initial improvement, 
oven of brief duration, was experienced; and the reaction was 
about twice as gicat if tho dose was taken on an empty 
stomach. Tlioy conchido that 

“ ill all work with tho lianfis requiring skill anil ilelicacy of mus- 
cular control one may ho confiilcnt that, whilst strictly moilerato 
quantities of alcoholic liquors taken by persons acciistomcil to 
alcohol may not appreciably rcilnoo manual skill, they can seldom, 
il ever, improve it. Jforojver, stteh persons contiuiial/y run the 
risk of finding their manual skill quite appreciably reduced it they 
happen to take tlicir alcohol on an empty slomaoli instead of a full 
01 ) 0 . It would bo lar better for them to avoid the risk altogether 
by postponing their consumption of alcohol till tho day’s work 
is over.” 

Particular interest attaches to another inquiry, carried ont 
by McDougall and Smith, ’• ivlio, afler investigating the action 
of various drugs, group alcohol with chloroform, and coiisidec 
that both act chiefly ami immediately by raising the resist- 
■ auco ot tho synapses in all parl.s of tho brain, so impeding, 
nervo impulses. Truo stimulnuts siicli ns sttyelmiiie and tea 
produce opposite effects. Those observers also noted a new 
point— namely, that although alcohol acts deloleriously during 
tho stages of increasing inefficiency cansod by protracted' 
fatigue, yet it acts beneficially ns tho subject begins later to 
regain liis previous cfficiouc 3 '. This instance, which is tlie 
onlv one of alcohol improving efficiency, may have its impor-. 
tancoin relation to recoverj’ from ovorfntigue in industry: bub 
since overfatigno should be avoided the value of alcohol with 
respect to it ought not to bo needed. ' n- .■ • . 

Throughout tlie experimental work roferred to one point is 
frequently noted — namely, that the subjects when reactiu.g to 
alcoliol were generally uuder the impression that tho test was 
being performed unusually quickly and aoourately, and coiilcl 
' with difficulty be convinced to tho contrary even when faced 
with the results. Tliis point in itself indicates the narcotic 
influenco of alcohol upon powers of judgeinout and dis- 

^ These ob.servations prepare tho way for cdnsidering evidence 
gathered from industrial e.xperience of tho effoot of alcohol 

upon efficiency. . '. 

Jndnsirial Evidence. 

Evidence from industrial experience is difficult to establish 
on a scientific basis. Experience during the war, when liquor 
restrictions were in force, might have a^r-ded useful records 
bad not other influences, such as long hours and pressure of 

work, also been at work .simnUaneously. ; V . . 

Appeal is often made to records of lost lime, and tbmepmion 
lias been expressed that this interference with industrial 
efficiency is markedly influenced by alcoholism. 'Tliero can 
bo little doubt that there is rcasou for this opinion. Lost 
time varies greatly in different industries; it tends, for 
instance, to be high in coal mining, ship-building, inetal- 
smeltia”, and dock labour, and these are all industries in 
which convivial drinking is high. Yot the evidenUfl'is not 
clear; for in these industries, owiug to the need for pfiiysical 
fitness, a worker may wisely stay at home on account ot soma 
minor disability, such as a slight sprain or rheumatism, 
which, if lie were a tailor or printer, ho would disregard. 
Again, fatigue engoudered by hard physical work or adverso 
conditions of empIo 3 'ment may be a direct cause of turnin.r to 
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alcoliol ; niul so iiicliisti'y may toiicl to iiici'oaso tliat alcoholic 
habit which, in its Imu, acts doli'imcutally upon lost time. 
Apart from factory conclitious niul the amount of physical 
oiiorsy clcinaiulecl, lost timo is particularly in lliicuccd by the 
distribution of working hours; and Loveday has shown'- that 
in comparatively light engineering work, when work is started 
before breakfast, the amount lost — 10 to 20' per ccut. of 
possible hours — may bo as high as that which prevails in 
coal-mining, while if before-breakfast hours are not worked 
lost time is threo or tour times less in amount. Factory 
cannot, then, bo compared with factory, or industry with 
industry, witli regard to the. alcoholic habits of the workers 
and the amount of timo lost, uu'oss informatiou is available 
as to hours of work, the nature of the work, aud the conditions 
of employment. Hence the difliculty of estimating accurately 
the effect of alcohol upon lost time. 

NevortUeless Loveday, when investigating time lost beforo 
bioakfast, found that Monday is universally the worst day. 
Stehr, whoso work has already been quoted,' has pointed out 
that absenteeism resembles the occurreneo of accidents in not 
being distributed evenly Ibroughout the week. Ho gives the 
following figures for a colliery in Moravian Austria; 



1 Porcentngo of Absentees. 

Days. 

1898. 

1893, 

Usual \s'eek-da3*s 

5.0 

6.9 

Days following Sundays and holidays ... 

7.5 

9.3 

Daysj’ollowing advance my-days 

8.9 

10.4 

Days following regular pay-days 

10.4 

12.9 


Although moie recent investigations into industrial fatigue 
may call for some modification of the interpretation Stehr 
yilaces upon the data quoted and otbor evidence lie obtained, 
bp does establish that a day of rcccO.ation is frequently more 
“ fatiguing ” than a day of work, and that this pbenomenon is 
moat pronounced among habitual drinkeis. In view of other 
evidence he is probably justified in attributing much of the 
loss of efficiency so indicated to the use of alcoholic beverages. 

The best evidence is probably that forthcoming under pro- 
hibition from America, where the only variant lias been the 
opportunity for obtaining iutoxioating drink. 

'nius the Chesat'eaVe Marine Rnilwav Companv report® that' 
"Prior to Prohibition wo always liad what was 'hnown as Blue 
Monday m shipyaids ; there being so many workmen absent lhal 
It was a hard matter to carry on the work of the yard with any 
<legreeot euioietioy. M'ith Prohibition in force, wo can accomplish 
as much on Monday as any otlier day." 

Tbe Kitlanning Iron arid Steel Manufacturing Company® say 
"In our puddle mill department, for the first turn or so after each 
day, WG seldom had more than 25 per cent, of our furnaces in opera-’ 
tion; the number on each turn increasing tov.avds the end ol the 
week, oince Prolnbition went mto effect, we have found that 
helweeii 90 and 100 per cent, of our men work practically full time 
the only losses being due to possibly sickness or some element 
heyona the control of the men.*' 

The Spang, Chalfantaiid Company,® whorepreseutvet a different 
mdustry, declare that; “Monday mornings and Moridav nights in 
the mill were periods of great difficulty and anxiety, because the 
week end drinkers would be absent from their po'ds of duly in 
such numbers as to make the operation of the mill almost 
impossible, and difficult at best. Afier the saloon was abolished 
this irouble disappeared.” 

A mining engineer at Iron River reyiorts® that: “At our mines 
for the first nine montlis after the State of Michigan went dry tbe 
number of days of absence from work dne to accidents fell off 
68 per cent. This seemed so startling to me tiint I made an 

pracUriall%heSe°”“‘“'’“‘*°“ 

These statements might bo multiplied without materially 
strongtbenmg tbo proposition tiiat alcohol consnmntiou 
cimdncos to lost timo , and so interferes with industrial 
efficiency. Before, however, leaving this point regard should 
bo paid, to the prevailing custom of paying wages at tbe 
■w eek-eud, just when the worker is tired and has free timo 
alieacl lor indulging in alcoholic recreation. Probably lost 
oimo on Mondays would be greatly reduced by paying wa^es 
on Monday evening, a scheme put forward by Vernon °as 

advantageous from other points of view. ■ 

Tit” efficiency is Miour turnover. 

I f caused was crudely estimated '» at the 

f^mn tbis'^cn Newcastle. No evidence is fortbeomiug 

couutiy as to bow laboui* turnover is influenced bv 
i cobobsm; nor, indeed, is it direetiy obvious tbarsucl. an 

Loweff'^M"’”'^*' tbo Appleton Company. 

Lowell. Mass., consider’ that since prohibition their labour 


turnover has been reduced. . So few industrial concerns ever 
con.sider tbo importance of labour turuover or calculate its 
auiouut that this statement has significance. As a set-off, 
however, tho findings at Grand Rapids " must bo quoted that 
the change has made for rcstles.suess, especially among the 
j’ouuger workers, and in soino cases it has slackened effort 
arid swelled the labour turnover. 

Lost timo and labour turnover are, after all, only indirect 
methods of measuring industrial efficiency. The true test 
must bo worJ; done. Here, for lack of other evidence, wo 
must turn again to America. A few statements made by 
firms ropreseutiiig different industries bear on tbe point. 

J. EiUvard Horn and Company state ® that ; “ When our war-time 
Piohibitiou wont into effect, July 1st, 1919, we immediately saw 
big cliaiiges in the production of bitmiiiuous coal by our miners. 
As time jiassod wo realized that each miner was producing more 
coal per day and worked tar more regularl)’ than he did when he 
was able to got strong drink.” 

.The Potts Run Coal Company remark® that tbo efficiency of 
men has increased about 25 per cent. 

The Ashland Steel Company have written ®: “ We beg to advise 
that wq operate a Bessemer steel plant aud wire rod mill. Since 
IToliibition has been effective in this country our scrap loss in our 
rod mill department has been reduced 25 per cent., and we have 
a better character of workmen than ever before.” 

The America 11 Locomotive Company hold ® that prohibition has 
caused considerable efficiency in all departments. The Sun 
Shipbuilding Company maintain® that their men “are worth 
20 to 50 per cent, more to their company on account of their ability 
to give better services.” 

Alcoholism and Food. 

Alcoholism affects inilustrial efficiency indirectly through 
yet another channel. The energy needed for industrial 
activity is obtained from food ; but where the alcoholic 
habit prevails appetito is interfered with and wages are 
spent on drink which should be spent on food. Interest 
attaches to expenditure in the United Kingdom on food 
and on alcohol. The comparative figures for 1919 were as 


Food. 

Pei 

bead.' 


£ 

s. 

d. 

Beet and million 

... 4 

4 

8 

Bread and flour ... ... 

... 3 

11 

8 

Milk 

... 2 

14 

4 

Bacon 

... 2 

3 

5 

Butter aud marg.irine ... 

... 1 

17 

0 

Sugar ... 

. ... 1 

1 

8 

Total 

... 15 

12 

9 

Di ini;. 

£ 

s. 

d. 

Alcoholic drink ... 

... 8 

8 

0 

Tea 

... 0 

19 

7. 


Certain foods, such as fruits, vegetables, eggs, cheese, and 
jiotatoes, are not included in tbo expenditure stated; probably 
they may fairly bo included at something over £1— say, for 
convenience, £1 5s. 3d. Then the comparative expenditure 
on food would be £15 lEs., or only twice as much as is spent 
on tbe harmful luxury alcohol. These figures ate referred to 
because the proportion of income spent on alcohol is greater 
as tbe social status of tbe spender is lower ; in other words, 
manual labourers who expend energy aud need more food to 
supply it, spend proportionately more on alcohol than do iiou- 
inanual workers ; and efficiency suffers. 


.CoNCLnsios. 

Alcohol possesses a charm for removing tbe irritating effects 
of induslrial fatigue, but it is a charm purchased at great cost 
to efficiency. _ Tiie evidence drawn from American sources as 
to tbe beneficial effect upon industrial efficiency of prohibition 
when taken as a whole -can hardly be controverted, oven 
though it may be criticized piecemeal. 

Throughout tbo United Stales prohibition was established 
on July 1st, 1919, bat some of tbe States went dry before 
then — for example, Kansas thirty-five years before. North 
Carolina in 1908 — and tbe movement was spreading. Over 
here before tbe war tbo competition of America was being 
keenly felt, and tbo question was often asked bow it was 
that in tbo States, although higher wages were paid, yet goods 
could be produced cheaper. Clearly their industrial effici- 
ency was higher. If this greater efficiency depended in any 
way upon partial prohibition, it maj’ become far greater under 
total prohibition. This country depends upon her industrial 
efficiency. -All evidence points to this efficiency being materi- 
ally affected by alcoholic habits. Tbe time is not far distant, 
ifitisnotuow with us, when, in the interests of efficiency, 
we may be compelled, if those habits are not rapidly brought 
•within temperate limits, to follow tbe example of America. 
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Summary. s 

. Alcohol is a drug posscssiug cucrgy ’which the body can 
, bub probably not for muscular ■work. 

. Alcohol interferes adversely with reflex acts and iieuro- 
scular co-ordination. TIio higher the concentration in 
ich it is consumed the more pronounced is the effect. 

'. Alcoholic habits vary with industries, and where mo.st 
nounced time-keeping is most irregular. 

. Industrial accidents are increased by the consumption of 
ohol even though in moderate amounts. 

I. Tljoro is no cvidonco, either cxporimeninl or practical, 
i alcohol is advantageous to industrial cllicicncy, and 
eh that it is harmful. 

». Prohibition in America appeal’s to bo associated with 
latly improved industrial etUcioucy, whether measured by 
iident froguency, lost time, or output. 
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ALCOHOL RESTRICTION AND MORTALITY. 

BY 

Dr. M. lllNDlIKDEi 
CojionliaRon. 

HEN the total blockade came into effoot in Fobruai’.y, 1917, 
very critical position developed in Denmark, as Yvill be seen 
im the following figures : 

'crape Yearly Crop (Millions of Kilop rams per Million JnliahUants). 



Germany, 

1912-13. 

Donionih, 

1913-16. 

Doi)\Yia\h, 

1917. 

Q 

175 

105 

76 

heat 

66 

68 

40 

Bread sraiBS 

241 

173 

116 . 

.rley 

54 

204 

132 

itatoes 

767 
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As we in Denmarlc before the wai’ used to import nearly as 
g a ciuautiby of grains as our own crop, and as our crop in 
a? on account of the drought was greatly reduced, one can 
silv see that the situation was very critical— indeed, a 
taslropbe was really pending. The situation seemed the 
ore critical as we knew that the Germans were starving, m 
.iteof the fact that Germany under ordinary circumstances 

lised 50 per cent, more of bread grains and over twice as j 

any potatoes in proportion to its population. , 

It wL a great satisfaction to me to be ca led upon to act as 
member of the committee appointed to deal with the question 
“ether with Professor Holger Moligaard.and to share with _ 
"! the responsibility for the physiological side of the question. 

re wo really would have a very rare 
_jal experiment with three millions of peoiile. Aotbing conid 
lally be easier than to procure sufScient nourishment, it on y 
lo newer principles of nutrition were followed and tlie bill oi . 
ire made up principally of milk aud vegetables. e recom- j 
icndcd especially potatoes and barley porridge. Extensive ex- , 
irimeuts carried out in tbe laboratory of wbiclilam the head j 
avc proved tliat youuj^ aud strong men may live year in and j 


year out exclusively on pot ' ■ ■' . ■ ’ 

on barley iiorridgo, sugai ■ 
perfect licaltli and vigour ■ 

It is further proved througli our cxperiinents that a porsi 
may live for two years or longer iu excellent liealtli and goi 
working capacity without fat if he only gets snffleiont frui 
aud green vegetables, wliicli contain the same vitamins i 
aro found in butter. Further, wo have proved that man ct 
digest the bran of wheat and rye to the same c.xtent as it 
digested by tho donicalic animals. This seems to disagri 
with older experiments, hut tliesc were presumably ni 
carried out in llio right way — tho mistakes can easily 1 
demonstrated. Our cxporiraoutsxvitii bran liavo been ropoatc 
by Professor .Toliausson of Stockholm and Professor Wiegm 
of Zhvicli with quite similar results. Rran is, after all, one < 
onr very best foods. Persons that I have employed in exper 
incuts liavo lived half a year on whole wheat bread (or ry 
bread) and margarine only. ^Yllcn the same persons tried t 
live upon white bread and margarine alone they became b 
weak after three weeks that they could hardly walk. 

The said coiiimittoo calculated that to produce pork an 
bacon hi’ tho help of barley and potatoes meant a loss c 
nourishment of 80 per cent., and such an extravagance woul 
under tho circiimstnuecs ho perfectly iiiijustiiiabic. IV6 als 
found it perfectly unjustifiablo (o use tho same good foods fo 
the production of alcoholic drinks. Space will hot permi 
lo go into details; I Yyill only mention that the nnanimou 
propositions of tlio comniiltco were adopted by. tho Diinisl 
Government and Parliament. Professor Mollgaard had thi 
main responsibility as far as the practical administration wai 
concerned, aud tho .speaker was given the task of writin; 
a pamphlet of direction for housewives. Tliis pamphlet wai 
printed in an edition of 40,000 copies aud sent out by tlii 
tiovcriiiucnt. TJio intioii system was in its essentials carriei 
through in Denniaric without any particularopposition. People 
entertained no anxiety as to being undernourished. 

Our chief measures were: 

1. All brend cereals and most of tbe barlo.v and potatoes were 
requisitioned by the Govcrnuicnt to be used as food alone lor me 

a result of this measure tho raising of pigs was reduced to 
one-fifth. Tho small amount of pork which was available was 
eaten by tbc farmors. The city folk got hardly any pork. 

3. Tlio rye was ground out to ICO per cent., and thus ijo bread 
contained all the bran. In adilition to this, 12 to 15 per cent, bran 
of wheat was mixed into tho bilking ot rye bread-— tliat is to saj, 
all the bran whicli was left over in making white bread was made 
use of ill this wav. Because of this tlio domestic animals nau no 
bran in tlieir feeds while the ration system was in force. 

4 All production of alcoholic liquors for general consumption 
was pioliibiled. All supplies on baud were seized, and of the 
supply onlv 100,000 bottles (enoli containing ICO o.om.) \yere given 
out every ihoiilli, wbicb meant 25 c.cm. of alcoliolic drink for each 
person a montli. In order to avoid any siiecial light for t ns 
(irain, tlicre was placed so high a tax on spirits that the price 
went up lo au amount twenty times higher than was normally 

’’ “‘’tIio production of brewing of beer was reduced to the 

onlinary output, and tlio amount of alcoliol coutamed tnerei 
ootallowed to exceed 5 per cent. . ^ 

6. Ill addition to these regulations all excoit of im 
vegetables was prohibited. ^ • 

Through these measurca wo easily succeeaetl in 
sufficient food available, and none needed to sturvo. . 

we had a surplus of bread gram.s, so that wo weie able to 
renderassistanco to our needy noighbourmg 
u-cad-norridge-potato bill of fare did not appeal to the palate 
of our reoplo as did tho old meat diet, and ns a result a redue- 
tiou7u weight of from to 5 Idlograms was quite common. 

^ The question which now presented itself was, Wliat effect 
would this diet, which contained such small amounts of 
■dhumiu fats, and alcohol, have on the general state of health ? 
We liav’c made this matter a subject of a thorough-going 
statistical investigation, and wo have made use of the mor- 
tality ratio as a stan dard, j 

■. ^ ♦his respect is that the water in which the pared 

) taken (as a soup) with the potatoes, especially 

tenrigsministeriet mn Bafioneringens 
, [The iniluence of tho i*atloning on 

,cr of the Interior.] bhort resume m 
fLnnd.) This woikhas been critically 
n. Professor Ilnrald ^Vcslergaard, who 
jest of Dr 

... ■ ■ ‘ 1 . “'arches on tlie ini 

; . ■ . ; ; : . h people, and I dc 

. . . • , been carried tbre 

basis* uiju iiJiii liio cout-jUtions drawn by tiio 

the observations at hand. Itpeenis tome desuauio luuu lue aiaiu iwu*- 
should appear in a Jant'uage universally understood.*' The investJrat-on 
reaches to the end of the j car 1118. The fieiucs are here made availabio 

to the end of 1921. 
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The Effect of AlcoJtolism upon Mortality. 
This will clcai-lybe soon from tho following figures : 


Yeartif Cou^wnptiou of Alcohol per Jleod in XAtire ( JlenmarJ:). 



1900- 

C9. 

1910- 

14. 

1915- 

16. 

1 

1917. 

1918; 

ihg.' 

1920. 

1921. 

1 

Spirits (50 per cent.) 

11.3 

9.2 

8.6 

2.6 ■ 

0.4 

1.0 

1.5 

1.1 

Pure alcobol in spirits, 
beer, and Ti-iuo 

7.8 

6.6 

6.2 

3.2' 

1.5 

2.3 ! 

2.8 

2.5 

•Cases per year in Copon- 
bation of— ' 
Delirium (reported) ... 

7G0 

565 

390 

124 

14 

11 

.17 

20 

Deaths from alcobol- 
' ■ ism • • 

ICO 

'B2 

50 ' 

18 

'2 

■ 5 

14 

17 


■ -• Calculated per 500.000 iubaLitants. 


According to the old physiological view.s tho theory was' 
taught that a diet poor in albumin lowered tho power of 
resistance against disease. While there was a drop iu the 
death’ rate from alcoholism it was therefore difficult to know 
beforehand whether the total mortality would rise or drop. 
If the new theories wore reliable then one might expect to 
find a falling off also in tho total mortalit}’. Dnfortunately, 
however, the investigation was interrupted by tho influenza 
epidemic which began to show itself in July of 1918, but did 
not get hold seriously till the last quarter of the year, but con- 
tinued, with abating force, through 1919 and 1920. IVe have 
endeavoured to eliminate this interruption in two way-s: 
(1) I liave compared the'death rate after tho deduction of the 
figures for epidemic diseases; (2) I have made a special 
calculation for the year from October -1st, 1917, to October 
1st', 1918. This year is the most typical of the years under 
the rationing system, as tho most stringent measures were 
put in force on October 1st, 1917, and continued through 1918, 
until they gradually went out of effect in 1919. Alcohol 
restriction was already put in force in March, 1917. During 
the year of the rationing system only 100,000 bottles of 
spirits were given out each month, but in the fourth quarter 
of 1918 the allowance was raised to 300,000 bottles (the 
people had to have their Christmas spirits!;, and this 
allowance has. since been followed (see the figures below, 
also Diagram II). 


Arcrarjc Yearly Deaths per 100,000 in Copenhayen, 
- Ayes J.'5 to GO Years. 



19 : 0 - 

09. ■ 

191C- 

14. 

1915- 

16. 

1917. 

Oct..’i7- 
Oct., *18. 

1918. 

1919. 

3920. 

1921. 

Men. 










A. All diseases 

1.455 

1,369 

1,385 

1,236 

985 

;1,4:G 

1.201 

j 1,242 

955 

B. Epidemic dis- 
eases' 

49 

35 

42 

38 

50 

458 

2 ;o 

1 293 

1 

28 

C. = A viimts B ... 

1,406 

1,333 

1.344 

1,198 

935 

1 

£68 

951 

|i 

925 

D. Tuberculosis 

379 

325 

355 

360 

263 

285 

22= 

191 

185 

and pneumonia 










E. All other dis- 

1.027 

l.COS 

986 

838 

666 

685 

736 

753 

740 

easos.(C tiituns D) 
Ratio agiC-ll --= ICO) 

102 

100 

£8 

- ^ 

C6 

68 

73 

75 

74 

TTojjien.- 










A. All diseases 

858 

£86 

899 

899 

760 

1,113 

971 

973 

773 

B. Ep’demic dis- 

41 

20 

35 

35 

40 

357 

171 

205 

31 

ease's 










C. =7 A minus B ... 

817 

855 

£63 

866 

7:0 

756 

8C0 

768 

742 

D. Tuberculosis 

185 

2E5 

175 

211 

161 

164 

136 

150 

121 

and pneumonia 








E. AH' "‘other dis- 

631 

671 

688 

655 

559 

592 ' 

664 

618 

fi'l 

oases (Ctiuji us D) 










Ratio (191C-14 = ICO) 

94 

100 

102 

97 

83 

8 

93 ' 

92 

92 


Taking as our starting point the last five years before the 
war (1910-14), when the death rate was lower than ever 
before, we find, when we only take the male population into 
? exclude epidemic diseases (B), from October, 
1917, to October, 1918, a drop of 398 deaths, or 30 per cent. 
iS’i ^1 increase is observed in 1919 and 1920, but in 
1921 when the influenza epidemic is gone we find the death 
rate is still a little lower. The last drop, however, is due to 


the decrease in other diseases of infection, tuberculosis and 
pnoumonia (D). AYhelher this drop has anything to do with 
the ration system cannot bo stated with absolute certainty. 
Tho mortality has been on tho decrease in tho case of these 
diseases during the Inst generation. Daring 1890-99 tho 
figures wore 496, while, as will bo seen, they had dropped 
171 iu 1910-14. Tho increase which 'was observedduring tho 
first years of tho war can easily bo explained because of tho 
poor housing conditions and the scarcity of fuel. -People had 
to crowd together in small rooms. 'While tho same difficulties 
continued in 1918 we see a cousidorablo drop in the death 
rate. From this wo are justified iu arriving at the conclusion 
that tho diet, consisting mostly of vegetables, does not seem 
to have lowered the power of resistance against tuberculosis. 

Because of many other factors' which liavc to be reckoned 
with in this conjunction, we believe it to be correct, in order 
to make the effects of the rationing system clear, to subtract 
the last figures — that is, not to take the infections diseases into 
account. By doing this we arrive at the figures as stated 
under E, which in the case of men from 1900-16 seem to be 
about constant until tho rationing system was put into effect, 
when they drop 34 percent., followed by a rise iu 1921. of 
8 per cent. In the case of women wo can trace a rise during 
the first sixteen years, of the century, Tjut during the time 
of the rationing system wo observe a drop of 17 per cent., 
fallowed by anew rise till 1921. 

It will bo noticed that the drop in the case of men is extra- 
ordinary. It cannot be an accidental year variation. When 
wc take tho figures for each year from 1900-16 we find that 
the figures in regard to “ all other diseases,” B, vary bat.7 to 
8 per cent, over or below the average. 34 per cent, is altogether 
too far outside the border of variation. There must be a reason 
for this, but what? There may be several reasons, but 
everything indicates that tho main cause can bo found, in 
alcohol restriction. 

1. Tho drop and the rise harmonize in the main with tho 
decrease and increase in the consumption of alcohol.’ Tho 
objection can be made that in proportion to the drop in tho 
use of alcohol the death rate from- 1900-16, as far as men are 
concerned, ought to have been larger. In the case of women 
we find that there has been a noticeable rise. This fact, how- 
ever, is not conflicting with the drop in tho consump’uon of 
alcohol. The use of alcohol among women has, without 
doubt, been increasing, while it has been' on the decrease' 


COPl 

"CO 

1 

X 

/mm 

AY£RACC YEARL 

Y 

£ 

DEATHS PER fOOOOO: ACE26-63.~. " 

hWfW. 






- 

h 

u. 

□ 




/ 

/ 

■sn 

n 

1 

K> 0 O 

1 

B 




5 


1 


1 

1 


1 


1 


1 

1 


1 

a» 

s 




I 




■ 

! 


■ 


■ 


f 


£ 



■a 

r 

4 

2 



1 

1 


1 


97 


1 

1 




1 




i 

I 


I 

E 


1 


m 


s 

1 


: 





, 


'8 


■ 


i 




J 

J- 


- 




1 




1 




1 




[ 









■ 


i 




■j 




S 60 




1 




1 




! 




1 




, 

’ 






1 




• i 




1 

1 




! 




1 




! 


1 


1 











f 








noo n/o nts rrrOzr'rfRfSnifR^Q tsa isoc/erj tvs mr Ccrni^ie /nt ysv 

-fi9 -/» ~r9 - ./5 -ct ” 'fS 

1 ' -1 Ti/nrieriiLOsis »>iDfkcur*CMiAh=^^^^ OrnifDrutszs. 


DiAGaiii I. 


among men. It is evident that especially among the so-called 
better or upper class of society it has becomelashionablo for 
the women to take spirits. It is very noticeable, too, that 
tobacco smoking is rapidly increasing among the fair sex. - -- 
Tho increase and decrease in the use of tobacco and.coffee 
will bo seen from the official figures which cover the import 
of these articles. (See diagram II.) It should be observed 
that import and consumption do not always cover each other, 
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iGcauso of tli '6 fact that graat .supplios of tobacco were on 
laiid and largo quantities of tobacco were raised in Denmark 
luring the wav. Tob.acco could for this reason alwa 3 ’n bo 
lad, while we had to be content witli substitutes for coffee. 



DuanAM 11. 


Denmark ranks normally next to Holland ns tho heaviest 
isers of coffee in Europe, wliilo the Englishman drinks an 
norediblo amount of tea. Tho consumption per head in 
lilograms in 1913 was : 



HolIttndJDonmaik.i 

1 i 

|DGlel(iin. 

j Franco. ' 

|aofniatiy-|n:nsIantl. 

IJofTeo 

8.63 

5.«0 

! 5.14 

2.90 

2.44 

0.27 

Dca 

0.S8 

0.10 

0.03 

0.03 

O.OG 

2.99 


9.48 

5,90 

1 

5.17 . 

2.93 

2.50 1 

3.26 

Pobacco 

3.56 

1 

2.20 

2.61 

1.11 

1.50 

0.94 


2. The difference between the death rate among men and 
women was reduced to a minimum. Before tho war the 
leath rate of men in Copenhagen, in tho ages from 25 to 
B5 years, Avas 50 to 60 per cent, higher than that among 
women. In a statistical work which I already had published 
before the war and mado for the Sobriety Commission, I had, 
in conformity with otliors who have been doing research 
work on the alcohol question, arrived at the result that tho 
difference in the main was probably duo to the consumption 
of alcohol by the men, and not to the difference of occupation. 
For this reason I was naturally very eager to get hold of the 
results of the rationing system and to ascertain whether they 
would prove my point. They did so, as will bo seen from 
the following : 




1910-:4. 


1 October, 1917 

-18. 


A. 

i 

E. 1 A. 

c. 

E. 

1 

Men 

1363 

1333 1 

10C8 

j 9S5 j 

935 

666 

Women 

886 1 

1 -855 1 

, 671 

I ! 

720 

559 

Difference ... 

433 

477 1 

1 

- 337 i 

; 225 

215 

107 


The difference, as will be observed, amounts either to 
one-half or one-third. In fact, if the death rate among the 
women had not fallen off, the difference would practically 
have diaappeared. 



A. 

C. 

E. 

Mgu« October, 1917-18 

935 

935 

666 

Women, lDlO-24 

8S6 

85G 

1 671 

1 

Difference 

90 

79 

1 + 5 


It is probable (compare tbo experiences of tbo English life 
insurance companies) that if the rationing system had been 
continued in tbo same manner tbo men would have over- 
taken tbo women — in fact, the possibilities are that tbo 
figures would liavo gone below tho figures shown for women. 
Tills would moan that tbo death rate among men would have 
been reduced to ono-balf its former size. What this would 
mc.in for families, ns well ns for society in general, needs no 
further explanation. 

But tbo most surprising is, in mj' opinion, not tbo reduc- 
tion in the rate but the rapiditj' of the reduction. Tbo most 
natural explanation of this seems to bo that the effects of 
alcohol are not limited to drunkards only. It must bo 
evident that tbo main effect lies in a lowered power of re- 
sislnnco also through a inodcrato consumption’ of alcohol, and 
tboreforo those who drink alcohol in modorato quantities die 
like flies when di.scnso sots in. But tbo question might bo 
raised. Is alcohol restriction tho onlj’canseof this I’cmarknblo 
reduction? I bold that tbo change of diet also plays an 
important part, and my supposition is based especially on 
observations made with roforonco to the death rate during 
the latter j’cars of life. 


Death Date in Copenhagen at Aries 65 to 100. — Averarje Yearly 
Deaths per 100,000. 
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A. All diseases 

910 

872 
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926 
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6S2 

794 
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Uplus D. Infectious 
diseases 

96 

70 

85 

68 

42 
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56 

1 

57 

58 
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E. All otbor clis- 

^ 814 
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819 
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772 

cases' 

Ilatlo (1910-14 = 100) , 

1 

t 101 
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A. All diseases 


706 

786 

778 

619 

622 

654 

745 

710 

B plifsD. Infectious 
diseases 

67 - 

54 

64 

52 

31 

36 

47 

44 

S8 

E. All otber dis- 

632 

652 

722 

726 

588 

586 

607 

701 

692 

, cases 

Ratio (1910-14=100) 

97 

100 

111 

111 

90 

93 

93 

w 

106 


Under the heading of Infections diseases are gathered all 
deaths from epidemic diseases, tuberculosis, and pneumonia. 
These diseases play a comparatively small p.art in old ago. 
We find practically no deaths here from influenza. 11 bon we 
consider, as stated before. Group E, wo find in 19!w a reduc- 
tion of 21 to 22 per cent, in the case of men, and 10 per cent, 
in tbo case of womon. The death rates of men and women 
come closer togotlier. This may, of course, be due to alcohol 
restriction. But there is something else which does not 
liarmonize-namely.tho rise in 1920-21, and especially the riso 
in the case of old -women. We cannot suppose that they 
-onsume very largo quantities of spirits. In order, that 
this problem might be solved, I have investigated the death 
lauses which particularly might be the cause for this increase 
i'urin" the last two years. Tho answer is : Heart diseases, 
and 
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real old-age death causes. 

We notice how these old-age ailments invariably and 
regularly decrease both in the case of inen and women during 
the time of rationing, while they return to normal as soon as 
the rationing system is abolished. Practically speaking, wo 
find no difference between deaths of men and women in these 
diseases. From this we gather that there must b' 6 '‘ somo 
Cause, for this Invariable drop and rise, but it caunot 'ffe that 
alcohol is the guilty one. But where is the cause to he found 
then ? I make my guess. On the Spartan, spare diet, together 
with the scarcity of coffee. I have no doubt but that it is 
advisable and wise, especially for old folks, who as a rule live 
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a cotnpavativoly quiet life, to* eat but little, audit is not at all ^ 
improbable that a lacto-vegetariau diet bero is greatly to be ■ 
preferred. 

Three Mniii Cniisfs of Death in OhJ Age in Copenhaficn. 

' (Deaths per 20 , 000 .) 
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Diseases of the heart 

103 

123 

136 

123 

■ 89 

85 

106 

120 

115 

BroucUUis, etc 

124 

1C8 

138 

149 

SO 

87 
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91 
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83 
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Diseasss of tho heart 

99 

121 


134 

99 

102 

113 

112 

127 

Bronchitis, etc-„ 1 

116 

101 

122 

132 I 

. -71 

85 

101 

110 

87 

Senility 

112 

121 

122 

123 ' 

89 

92 

108 

158 

165 

Total ■ 

327 

343 

381 

3£G 

259 

279 

322 

380 

379 

Difference (men minus 

+ 11 

I -9 

+9 

-5 

-20 

-24 

+9 

+8 

-42 
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• Men - 

101 

100 

117 

114 

72 

76 

99 

■116 

101 

Womca 

93 

100 

111 

113 

73 

81 

94 

111 

111 


AVe can dispute tlie explauatious, but the fact remains 
nevertheless that in Copeuhagen, a city of about half n million 
inliabitanls, 1,100 people over 25. years of age were saved 
during the time of the rationing sj\stem when we compare the 
figures witlr 1910-14. For the entire country, with a popula- 
tion of three millions, the saving of life for all ages amounted 
to 7,500, or if we reckon in proportion to the year 1913, the 
year the death rate was at its lowest, the figure stands at 
6,300. In other words, the death rate for the entire country 
dropped from 12 5 to 10.4 per tliousand, which is* the lowest 
mortality figure that has been registered in any European 
country at any lime. This is, therefore, probably the greatest 
hygienic advance ever made in so short a time. All hygienic 
measures are as a rule expensive, but the rationing system not 
only did not cost anytbiug, but through our inexpensive diet 
and economy in regard to the use of alcohol the country 
saved hundreds ot millions of kronen. 

We have spoken only ot the death rate, and have not 
touched upon the moral advantages which alcohol restriction 
has carried in its train. But anyone who will look at the 
figures presented can judge this for himself. It must be 
remembered that Denmark, as far as the mortality rate is con- 
cerned, already was one of the most favourably situated 
coimtrios iu Europe, and this uotwithstauding the fact that 
40 per cent, of her population was located in the cities. AVhat 
it would mean to the larger nations, if through a similar 
mode of living they reduced their death rate to 10.4 per 
thousand, is self-evident. 
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if Mor- 
tality is 
10.4. 

Fiance 

22.4 

- 7.9 

40 ' 

41.3 

17.7 

292.C00 

Great Britain and 
Ireland 

9.3 

3.5 

47 

63.2 

14.3 

183,000 

Germany ' 

6.7 

5.8 

63 

47.2 

15.0 

313.C00 

Dei^yark 

6.0 

9.2 

3 

40.2 

12.5 

6.300 

Sweden 

4.2 

6.7 

5.7 

27.2 

13.7 

18.800 

Norway 

2.7 

3.4 

2.5 

28.5 

13.2 

6.500 


AA by should it notbe possible iu beautiful France, where the 
ratio of city and country dwellers is similar to that of Den- 
™ bring the mortality rate down to a level with that ot 
Denpiark, such as was demonstrated during the rationing 
system there ? It it were carried through, 300,000 lives would 
be saved annual ly-^that is to say, the growth of the popula- 
tion would increase from 1 to 8 per thousand, and the critical 
question of repopulatiou iu France would be solved. 

C 


The weak point in the Danish experiment lies in the fact 
that we not only restricted our alcohol, consumption but we 
changed our entire mode of living. I would recommend to 
■ the British people that they should stop all production and 
consumption of alcohol for the next two years and continue 
to live ns heretofore. If no essential difference is found with 
reforenoo to the mortality rate at the end of this period, then 
I would say, keep on quietly and unconcernedly with your 
drinking. But should it be proven, against expectations, that 
50,000 to 100,000 lives were spared, theu.l suppose that no 
intelligent and sensible man would wish to re-establish full 
liberty in a po'son so dangerous. This is, at any rate, the 
situation in Denmark. There are hardly any, except the 
distillers and brewers, who desire to return to the bid condi- 
tions, and the fight will be between prohibition and a strong 
rationing system. 


DISCUSSION. 

Sir Thojias Oliver (Newcastle-upon-Tyne) said that there 
was little doubt that within the last fifty years all'classes of 
society in this country had been marching towards sobriety. 
He compared life in the army four decades ago with the 
conditions prevailing to-daj’. The men were better paid, the 
discipline was more humane, the recruits were drawn, if 
anything, from a better class of society, or at aiiy rate were 
belter educated ; also they wore worked harder and had not 
so much time on their hands as their predecessors. Ho 
questioned whether the modern recruit could go through the 
hard training required of him if he consumed beer to the 
extent which was customary in former days. The same was 
true of the navy. Thirty years ago it was the common 
custom for many of the seamen who had been given leave of 
absence to return to their ship iu a condition ot physical 
unfitness from drunkenness; this was no longer so. A similar 
improvement was observable in the merchant service, although 
there were still many defaulters. In the field of industry 
absenteeism on Mondays was still one of the discomposiug 
circumstances which employers bad to face, and no doubt 
free indulgence in alcohol over the week-end was responsible. 
The amount of drink consumed was influenced to some extent 
by the state of the labour maiket. AVhen casual labour was 
scarce the men who found employment received larger wages 
and wereapt to spend more on drink. AVhilo high wages tended 
to social and moral betterment there were exceptions, in which 
high wages, especially for youths, laid the foundation ot 
drinking habits. No wages at all, however, might bo equally 
harmful, and week after week men who were receiving the 
dole were brought before the bench for drunkenness. A great 
responsibility rested upon foremen aud heads of departments 
iu the factories, since by their example the habits of the 
younger men were influenced. There were certain occu- 
pations in which the workpeople drank more than in others — 
occripations which had to be carried on in high temperatures 
or in humid atmospheres, causing perspiration, or iu dusty 
trades, causing dryness of the throat.' Each industry should 
tackle the question for itself. Many works canteens, 
offering cheap, wholesome food without stimulants, had gone 
far to solve the problem. More facts were needed, slowly 
accumulated and carefully tested, as to the extent of unfitness 
for work which alcohol produced in those who consumed it 
freely. The speaker quoted some figures which showed that 
iu a coal-mine in South. AA'ales the teetotal miners sent to 
bank 100 tons of coal for. every 72 sent up bv miners who 
indulged too freely in alcohol ; also that in an electrical 
engineering works iu the South of England, where all 
the employees were abstainers, the absenteeism only averaged 
0.5 per cent., and the accident claims 8 per cent, of the 
premiums paid, whereas in workshops generally accident 
claims formed 66 per cent, of the premiums paid. Sir George 
B. Huuter, of the shipbuilding firm of Swau, Hunter, and 
Richardson, had given him the comparative number 
of hours worked by riveters who were abstainers aud 
riveters who were known to be unsteady. The investi- 
gation extended over three weeks and included overtime. 
The average number ot hours worked per week by si.x total 
abstainers was 67, 62, 61, 70, 70, aud 55 ; aud by fourmeu who 
were known to be unsteady, 45, 51, 43, aud 29. The nuinbe; 
ot hours worked overtime by the first six was 14, II, 6 , 16, 17, 
and 6 , and by latter four, 16, 10, 3, and 3. Aschaffenburg 
showed that alcohol lessened the amount of work done ; his 
experiments with the ergograph showed that before the 
alcohol which had been consumed had had time to lessen the 
amount of work done there was usually a primary but short- 
lived increase, as indicated by a larger number of movements 
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a f;iven time, but not an increased force or raiiso of luovo- 
louts; tlievo ■was increased speed -witliout- cffcctivcncss.- 
iico it was absorbed into the sj'stem alcolicl acted upon tbp 
lain and spinal cord imicb in the same way as tlio prodnets 
; fatigue, by dulling mental activity. With alcohol, as with 
'.her drugs, there was individual idiosyncrasy; in some 
arsons it induced degenerative changes more rajiidly th.au in 
ihors, but from these degenerative changes total abstainers 
ere not altogether exempted. Long before those changes 
ere established, however, repeated imbibition of alcohol had 
jen slowly^ deranging the functional activity of the higher 
mtres of the brain, whereby co ordination of the muscular 
lovemonts had become impaired, and the re.sponso of these 
3 ntrcs to ingoing stimuli loss prompt. This condition of the 
ervous system underlay many of the accidents which 
30urrcd in factories and shipyards, and for these, therefore, 
idulgcnco in alcohol must bo regarded as more or less 
isponsiblo. 

No man could do h's best, or oven any reliable worlc, after 
10 free use of alcohol. It as a result of the gigantic expori- 
lont which at present was being carried out in the United 
tates of America that country was liltcly to secure a -world 
ad in commerco and industry, then, for the sake of our own 
3oplo and the future of the empire, some changc.s would 
ave to take place in the drinlung habits of the nation. 

The llcv. C. F. Tonks (Org.anizing .Secretary of tho 
hurch of England Temperance .Society) said that tho 
censing statistics, just issued, for 1921, conCrniod Ur. 
ullivan’s statements with regard to the close association of 
Tempted suicide with the convictions for drunkenness, and 
!so tho relation of alcohol to industrial incHicicncy. In 1920 
le total number of convictions for drunkenness was 96,000, 
od in 1919 it was 57,000. In 1921 tho number was 77,000, a 
sclino of 19,000 upon the previous year. Tho figures for 
Baths from cirrhosis of the liver did not fall in 1921 at tho 
ime rate as tho figures for convictions. Ilonghly, when 
•ade was good and employment brisk, convictions wore more 
umerous than in bad times. In 1921 tho figures for employ- 
lent showed a marked downward tendency, and the days 
ist by strikes a great rise. Tho figures for_ convictions foil 
jnsidorably below the figures for tho previous year in tho 
louths during which tho groat strikes occurred, and also in 
10 regions particularly alleotcd by tho strikes. 


a longthoning of productive life. Tim call for alcoholic 
vofresUment had its origin in tho call for intermission of 
strain, and if tho hours of labour wore so roarianged that 
that strain did not arise tho. habit would ccaso to a largo 
cxlciit. To the social reformer it was interesting to find that 
no , one to-day advocated alcohol as a moans of increasing 
productivity : tbo discussion centred around the measurement 
of its b.ad effect. 

Jlr. Encxr.zr.n Howaud, J.P. (founder, Garden City Associa- 
tion), described tbo progress of tbo garden city movement, 
and particularly tbo improved licaltb and industrial efficiency 
at Lctchwortb, wbero bo bad never soon a woman tho worse 
for liquor, and very rnvoly a man. Housing under garden city 
conditious would tend greatly to diraiiiisb intemperance. Tbo 
speaker, liko Professor IVyunc, wlio bad just spoken, was 
Xircvcntcd from cl.aborating bis argument by tbo PnnsiDEXr, 
who said that tho purpose of tlio discussion was not to 
consider what steps should bo taken to improve tho sobriety 
of tbo nation, -but to elicit facts, based on experiment or 
per.sonnl knowledge, as to tho effect of alcohol on industrial 
clficicncy. 

Ui-. A. K. CuALMEiis (Medical, Officer of Health, , Glasgow) 
suggc.stod that tbo Imraan factor was rather being obscured 
in tbo discussion. At tbo time Lord D’Abernon made his 
inquiry, three or four years ago, in Glasgow broken timo was 
a serious matter in tho shipbuilding yards. On investigating 
ns to tbo places of rcsidouoe of tbo meu who were irregular 
in attendance, it was found that tbo men who lived near the 
yards word as a rulo' sto.ady, while tbo men whose homes 
wore at a distauco wore nnstoad 3 '. Tho men who lived near 
at band were ablo to go homo for inca'Is ; tbo men who came 
from a distance bad to carry somo sort of a meal in their 
pocliots. Every doctor Irncw that when Ijc gave alcohol to 
a patient tbo response was not in relation to tbo quantity bo 
gave, but to the man’s power to motabolizo tbo whisky. One 
man was ablo to motabolizo alcohol in bis body bettor than , 
another, and this bad an. important boariiig on the problem. 
Men must not be rogarclod as entirely alike in this matter of 
alcoliol effect. 

alcohol as A BEVERAGE IN ITS RELATION TO 
■ INFANTILE JIORTALITY. 


Professor F, E. Wynne (Medical Officer of Healtb, Sheffield) 
lid that -n'liat tbo Section was really discussing was tbo 
Sect on officioncy of the abuse of alcohol. Many of tbom 
onld agree that a certain amount of alcoliol could bo taken 
itbout°auy interference with efficiency, but beyond that 
mount alcohol immediately began to impair and finally to 
estroy the efficieno}'. Woll-inteiitioncd people wero often so 
ascssed with the disastrous effects of cxcossivo driukiug that 
loy ignored the social and other bonofits which could bo 
scribed to tbo proper use of alcohol. To tbcni alcoliol was 
mply something to be abolished. The prohibitionist ignored 
le fact that by merely removing the temptation from tbo 
eak be was doing nothing to reinforce tho infirm will. In 
le campaign against druukenucss the speaker liad found one 
E the chief obstacles to bo the teetotal propaganda which 
aposed any rational mcasure.s for the regulation of drinking 
abits. Ho still believed that the true solution would be 
mnd'in tho principle ho put forward at tho Annual Meeting 
i the Association in 1908— tliat ttie method of licensing 
lould be logically applied to alcohol in tho same way as to 
Tier commodities; it was not merely the vendor of alcohol, 
lit the consumer who should be licensed. 


?ir Geouge Toulmin (Preston) roforred to the early daj-s 
tempevauce propaganda in Laiicasiiirc. To-d.ay, unlike 
, position as it was years ago, alcoliol was on tho clefen- 

P No one recomraeudod it Jor hard labour or keen sport, 
had been argued that if alcohol were as injurious as it was 
iposcd- to bo, nature would have eliminated alcohol 
nkers But 1 e iwesumed that alcohol was only a poison 
it wa;“ pushed ’^m the medical sense), and 

alulvs “ pushed ’’ ; moreover, the ranks of alcohol 

nkers were continually reinforced by those i^m-ers 

herto taken alcohol. Ho behoved that alcohol di nkeis 
re being continually eliminated, but more facts neeaea to 
ascertained on this side of the que.sliou. ^ Fifty 3 ’ears ago 
> pot-boy used to go round tlie composing room in tiie 
nting office; now it was more lilcely to be the tea*girl, and 
it meant a real benefit, a higher level of efficiency, and 


BY 

J. Ay. B.AtLANTYNE, M.D., F.R.C.P.E., 

Pi'iv-'iclaii in Clmrce of tlic Aiitr-n.-itnl nml V.D. Dcp.'irtments in tlie 
Jiilinbiirgli Iloynl Mntermfy Hospital. 

■NF.YNTILE mortality is a sensitive index of the well-being of 
1 cominunitj'. Tlio biglier if is the farther removed from 
icalthfiil conditions is the life of the population in which it 
iccurs ; and in its fall everyone recognizes the record of the 
ipplication of hygienic measures with .success. It is wfit^i 
me comes to try to apportion the degree of blame among 
he various causes which are at ivork in raising or in maintaining 
he infantile mortalitv rate that one finds difficulty and invites 
lifferencG of opinioii. This is inevitable, because parental 
dcoholism, for instance, is only one among a number ot 
ncdico-sociological conditions which influence ' adversely tho 
ives of infants under a year. Bad housing is another; 
poverty is another ; sexual immorality is a third ; and so on. 
S Giese unite in raising the infantile mortality m any 
lomiminity ; there is a reciprocal continuation and aggravation 
fone by Another. To attempt to fi-v the part played ^ 
arental Lcoholism as a cause of mfanti e mortality is really 
« try to evaluate an ill-defined segment of a vicious oirc c. 
U tlm same time it may 'not be wortliless to survey the 
iroblem ; even its mere statement may serve to clarify 

Iiinking on the matter. , , e , r vt 

It will be well, in the first place, to define the sphere of the 
nouirv Infantile mortality means the deaths which happen 
n the first j-ear of life, and it is conveniently expressed by the 
nfantilc death rate or the number of deaths m the first year 
ler 1-000 live births. It is impossible, however, to exclude 
rom one’s thoughts the deaths which occur at or soon before 
lii-th, denominated rather unsuitably the stillbirths. It is 
rue tliat they are foetal whilst the others are infantile deaths; ; 
t is true also that the mechanism by wliich they are brought 
bout is different ; but both these groups of disasters may be 
aused (directly or indirectly) by parental alcoholism, and 
ne can hardly be considered without the other. Of course 
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one might go Inrthcr nnd include the early {octal or embryonic 
deaths whicli arc tlie incrntable result o{ abortions ; indeed, 
there is a sense in ■which sterility, in some at least of its forms, 
is really the expression of germinal deaths ; but the emphasis 
in the present inquiry is to be laid upon infantile deaths and 
stillbirths. At the same time it ought not to be forgotten 
that parental alcoholism is a factor in the iiroduotion of the 
earlier ante-natal deaths as well ns in the disasters which take 
place at birth and in the first year of post-natal life, although 
the results of its action in the former arc meanwhile statistically 
inaccessible. 

In the second place, one is thinking in this inquiry not of 
the consumption of alcohoi at long intervals and on rare 
occasions, but rather of its habitual use to a greater or less 
degree of -excess. Alcohol is so diffusible a stimulant that 
its irregular and infrequent introduction into the body, whether 
of the mother or the infant (unborn or born) is followed bj" 
little or no change in the tissues (the direct eficct) ; its { 
occasional consumption has not the same dire effect iii)on the 
family finances as habitual “soaking” has, and -it therefore 
does not-Iead to serious depreciation in the home environment 
(the indirect effect); • The evil effects of alcohol upon infantile 
mortality and upon stillbirths are to be looked for in the case 
of the habitual woman drinker and in that of the man whose 
alcoholic habits lead to' poverty. 

CaOSAI. FaCTOHS IX IXFAXTII.r. SIOUTAUTY. 

Into the • causation of.- infantile death three groups of 
fac^qrs may enter. In the first place, infants at birth and in 
the, first year of life come under the influence of all- the lethal 
conditions which prevail in post-natal existence. The new- 
born-child finds himself in an environment in-which the impact 
of pathological-germs is immediate ; they may gain entrance 
to his body through the umbilicus or by the gastro-intcstinal 
or pulmonary mucous membranes; and by the diseases they 
produce they may cause his death. Their action will bo 
favoured by many other things, including, of course, improper 
feeding, exposure to cold, errors in the hygiene of the home, 
and the like. In the second place, infantile deaths may be 
due to injuries or infections received during the act of birth. 
Birth is truly a janua mortis to inany an infant. In some 
cases the death is immediate and the child is' dead-born ; in 
others it follows later from cerebral haemorrhage and birth 
infections whose full lethal effect is not reached at once. 
In the third place, infants may come into the world dead, 
or die after birth from causes which have been active in ante- 
natal life. It is true that the foetus in nlero is extraordinarily 
well protected against morbid agents, whether these reside 
outside or inside the bodj' of the mother who carries him ; 
but he is not invulnerable. If the placenta, the dominant 
orcan of ante-natal existence, remains healthy, foetal life 
ana.health are not in danger ; but if it becomes diseased or if 
morbid germs begin to pass through it, risks are at once intro- 
duced and ante-natal death may follow as the immediate 
result, or such a weakening of tissues may occur as to prepare 
the way for infantile death as the later result. It has now 
to be seen whether alcoholism in the parents acts in any or 
in all of the ways which have been sketched above — whether, 
in a word or two, it allies itself with the lethal factors which 
impinge upon the child in his post-natal, his intra-natal, or his 
ante-natal life. It will be convenient to begin with the last- 
named time — ante-natal life. 

Efff.ct or Alcohoi. in Axth-natal Life. 

Ante-natal life commences far back in the ovum and sperm 
of the parents, and the agents irhich adversely affect it have 
been termed racial poisons. Is there reason to believe that 
alcijiljol .acts as a racial poison ? Experimental work on 
animals gives a clear reply that it docs ; from the nature of 
the case it is more difficult to draw conclusions as regards 
the human subject. 

Professor Taav Laitinen' of Helsingfors has experimented 
upon the seeds of white peas and barley in order to determine 
whether watering them with alcohol solution had any effect 
"P°l}j^'^''™mation. He found that even comparatively weak 
solutions of alcohol checked germination, especially in the 
case of peas, although they were surrounded with a rather 

Protecting skin; and he, regarded the term “germ 
poison as justly applied to alcohol. An effect piroduced 


upon vegetable germination is, of course, a far remove from 
what alcohol may produce upon the human embryo ; but it 
is ■ of some importance that Laitinen, who before the war 
had experimented upon guinea-pigs* should have carried his 
researches back to the influence of this agent upon life as it 
exists in plants. The observation conqilctcs, as it were, the 
range of the investigation. 

In 1917 the present writer" summarized the experimental 
work which had been done up to that date by Fere (on the 
hen’s egg), b3' Stockard and Laitinen (on guinea-pigs), and 
bi'- Pearl (on fowls). Fore had shown that alcohol injected 
into the hen’s egg in incubation produced monstrosities and 
non-dcvelopmcrits and that these were more numerous as 
the toxicity of the alcohol was increased., Stockard 
administered alcohol to guinea-pigs (males and females) for 
prolonged periods bj' inhalation ; the offspring of the first 
and succeeding generations were weakly, malformed) and 
affected with a neurosis resembling paralysis agitans ; and 
the conclusion seemed to be clear that fuming with alcohol 
permanently injured the germ plasm, that of the male cells 
being more affeeted-than that of the female ones. 

In a more recent contribution (to the International Congress 
against alcohol at Washington in 1920 ) Stockard^ gave further 
results obtained from the stucty of the descendants of the 
alcoholized guinea-pigs, according to which the evil effects 
(abortions, stillbirths, malformations,- and neuroses) were 
progressivelj' less marked in the second, third, and fourth 
generations ; in fact the fourth generation might be better 
than the original pair, and if crossed with the third generation 
might give “ a ver3’ superior pig.” The explanation was the 
destruction of those unable to withstand the effects of the 
alcohol. It is nece3sar3’ to remember that these conclusions 
were draivn from male guinea-pigs. • 

The effect of Stockard's more'recont work is useful, for it 
is most undesirable to draw exaggerated infefe'nees either in 
one direction or the other in so ■Cdfal a matter as the effeo't 
of alcohol on the progeny. ■ The same lesson is to be learned 
from Raymond Pearl’s researches upon fowls.* This observdr 
gave ether, eth3’l and methyl alcohol to the birds by inhalation 
for one hour daity. The results were a reduction in 'the 
proportion of fertile eggs with an increased power 'of hatching' 
among the fertile ones, except in the cases where both' parents 
were alcoholized: “treated” males with “treated” females 
gave 59.2 per cent, infertile eggs, whilst “ untreated ” males 
with “ untreated ” females gave only 23.2 per cent. ; the 
differences in hatching power were slight. Courtenay C. 
Weeks,* who has carefulty- anatysed ■ Pearl's experiments, 
believes that they show that alcohol has a selective power 
upon certain germ cells and that it affects the germ plasm, 
although in the dosage used the power was not sufficient to 
produce hereditar3' modifications. In other words, the alcohol 
acted to some extent as a racial poison, the effect being alwa3’.s 
heightened when both parent -birds were alcoholized. 
Incidentally Gtockard-’s and Pearl’s researches 3-ield some 
slight support for Archdall Reid’s theory of the progressive 
destruction of individuals little able to resist the effects of 
alcohol and the consequent establishment of an alcohol- 
resisting race. 

When one passes from vegetables, birds, and guinea-pigs 
to the human subject in the germinal stage of existence it 
becomes, "of course, difficult to obtain direct evidence of 
experimental status and impeccability. Bsrtholet,^ more 
cspecialty in his later observations, has shown marked morbid 
testicular changes in drinkers as compared with non-drinkers, 
and something of the same sort in the ovaries. Ityrle and 
Schoffer' have supported this conclusion b3' experiments 
upon dogs. It is true that tuberculosis has the same effect, 
and this fact introduces an element of error into some of 
Bertholet’s results ; but the relation between alcoholism and 
tuberculosis is a complex one, and neither Wlassak nor Ncild 
thinks that the tuberculosis factor weakens the main conclusion 
— namety, that chronic alcoholism has a causal connexion with 
testicular degeneration. 

It is dithcult to demonstrate evil effects on the embr3'o 
from the use of alcohol b3- the mother, biit so definite arc the 
teratogenic effects of this substance in the case of eggs thab 
it is probable that some tcratological productions in the 
human subject have been due to this cause.' In several 
cases the UTiter noted the coexistence of either maternal or 
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arcntal alcoholism in connexion xvith the birth of 
phalie foetuses. The hearing of such observations on 
■neral rtucslfon which is now under consideration is 
in the fact that teratblogical dcvolopnionts lend directly 
Ihirth, or, by interfering with nutrition, cause infantile 

ing the later months of foetal life it has been shown hy 
x‘ that alcohol taken by the mother passes through 
infant, and others have confirmed this view. A.s a rule 
agnizable evil effect follows unless the woman by jircvious 
iig has damaged the placental tissue, and, of course, has 
ly depreciated the ova in Jicr ovaries. Whatever be 
odiis operandi the tendency to stillbirths, abortions, and 
turc labovirs is increased in the confirmed female inebriate 
ontinucs to drink in her pregnancies ; this ivns clcarh' 
by Sullivan* a good many years ago. Bczzola” and 
;ighofcr’“ have demonstrated that the conceptions which 
cd during times of carnival and vintage were apt to 
in the birth of idiots or in actual dead-birth.s. Wallace 
1 has pointed out that women incbriatc.s with families 
d an increasing number of stillbirtlis a.s they progressed 
the first to later pregnancies ; the number of still- 
among the firstborn was 0.2 per cent, as against 17.2 per 
for the later gestations. 

bout multiplying references it is possible to reach the 
ision that in each of the three periods of ante-natal 
the germinal, the embryonic, and the foetal — the 
'ence to excess in alcohol in either or in both parents is 
iger to the new being. Sterility shiit.s it out from life 
dher ; abortion brings about a cessation of its vitality 
■ly ante-natal existence ; stillbirth is the signal that it 
uccumbed on the very thrc.shold of its post-natal life,' 
vhen it docs enter the door it passes in weakened and 
sposed to infantile morbiditj’ and mortality. As Dr. 
nger" has imt it : “ I’aloool est un danger pour I’cnfant 
s le stade de cellules germinatives jusqu’a sa naissancc.” 
.olism, then, not only lessens the number of children 
ig into the world, but it damages those who survive 
so that they are more likely to succumb to other things 
c first year of life. In some of the recent experimental 
there is the hint that to some degree alcohol may have 
eotive eficot upon ova and embryos and foetuses. It 
bo claimed that maternal alcoholism kills off the weaker 
the Bo-oallcd weeds ; but if it docs so, then does it not 
iveakcn the strong ova, and so reduce them to the grade 
3 weaker ones, the weeds ? It is dangerous to argue that 
ol by killing off the weak ova or embryos or foetuses 
nefiting the race ; if every killing off of the weak is 
apanied by a weakening of the strong tlic race will 
Jain but lose. ' Such an argument is really, sounding 
loto of retreat in the midst of the advance of hygiene ; 

‘ better-dead” cry is 'an acknowledgement of defeat— it 
! proclamation of pessimism. 

Effect of Alcohol i.x Intra-nat.kl Liff.. 
looking next at the infant or foetus in the intra-natnl 
— that is to say, in the act of being born — one must 
mize that any effect of alcoholism then must be indirect. 

1 is a more or less traumatic act. The full-time strong 
[t can pass through the birtlv canals without injury; but 
infant who has had his tissues or, those of his placenta 
;ened by parental alcoholism, especially if he be also born 
laturely, will be far more likely to suffer from or succumb 
he pressures and stresses of labour. In this way the 
her of stillbirths and of early post-natal deaths will be 
■ased. If syphilis be superadded, as is not unfrequently 
ase the integrity of the foetal organs, and especially of 
vessels will be seriously compromised. Such a foetus : 
may be and no doubt is, more liable to infections during 
)assacc from tbc uterus. It may be merely a coincidence 
in New York in 1921 (the first year of prohibition) the 
lirths decreased by 19.7 per cent, as compared with 
quinquennium 1913-17; but it is at least suggestive 
- new hygienic factor coming into piaj’. One must 
meanwhile, lay too much stress on it. for the coming 
roliibition has sjTichronized in America with the cul- 
ition of a groat attempt to reduce infantile mortality 
fl means. 
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Efkiict ok Alcohol on Infantilk Mojitalitv, 

When one comes to consider finally the effect of alcohol 
in tlic causation of death in the first year of life it is obvious 
that new faefom are now at work. There will still be a con- 
tinuance of the direct influence of parental alcoholism upon 
the tissue.s of the young infant, e.spccially if the mother nurses 
her babj' and continues to drink ; but the indirect effects 
will now come to the front in the production of infantile 
mortalili'. The infant after birth is in a new environment: 
he is no longer protected by the placental filter from microbes 
and from some at least of the toxic or toxinio agencies which 
may be in his motlier’s blood, but is as p 2 )en to flieir attack 
ns anyone ; he is subject now to the impact of physical agencies, 
such ns heat and cold and injury ; and errors in diet and defects 
in nursing all work their way with liim— and bow disastrous 
a way it may be everyone knows very well. In other words, 
the child is now at tbc mercy of the secret allies of alcoholism 
ns well ns being still the victim of that open cncm 5 ', the drinking 
hnbifs of its parents, which has already weakened its tissues. 
Early post-natal life is made more rigorous for the infant 
bj’ the action of these allies, of alcohol. This becomes abun- 
dantly clear when one considers what they arc. 

In the first place, parental alcoholism interferes with the 
proper healthy housing of the young. When one or both 
parents spend money upon drink there is naturally less 
available for house rent, and so, sooner or later, the familv 
passes into the one- or the two-roomed house. It is not under 
the circumstances there existing that an infant in arms runs 
the bent chance of passing unscathed through the carl}- monjhs 
of life. Dr. Maxwell Williamson, ttic medical officer of health 
for Edinburgh, has said : “ As may' be c-xjiected, the influence 
of housing is reflected most rapidly upon the youngest and 
weakest members of the population.” The four wards in 
[ Edinburgh which have the largest number of one- or two- 
roomed liouscs have the highest infantile mortality ; and the 
ward, amongst these four, whioh has the fewest one-roomed 
houses has the lowest rate of the four. Further, the three 
worst wards have the i)ublic-houso in prominence, possessing 
a very large proportionate number of licences to the iiopulation. 
Here, tlicn, is seen alcohol in alliance with bad housing and 
overcrowding. 

In the second place, drinldng habits in the parents destroy . 
health conditions in the home, whether it bo a one-roomed, a 
two-roomed, or a many-roomed house. The National .Society 
for the Prevention of Cruelty to Children has of recent years 
provided word pictiiies of the life in such houses uliich , 
arc hardly to be believed, so terrible are they. .Sir John - 
Kirk'* has quoted one of these descriptions, and it is ■ 
reproduced here in an abbreviated-form : 

“ The windows arc broken and stuffed with rags.; the w.alls are 
filthy ; the beds, where tlicre are any at all,- are filthy and rotten ; 
the odour of the rooms mokes a visitor sick and faint. On tlie flpor ■ 
lies somebody drunk. On the table lies a beer-can ; around it half- 
naked children stand perplc.xed, pale, liungry, and ill. . . . Their 
skin is alive -with vermin. Their heads are sore with festerings. 
There is no food in the cupboard. The monotony of their existence 
is weekly broken by frenzies at midnight. . . . Baby is flung at 
the wall. Mother is felled with a chair. Sleeping youngsters are 
dragged from their bed, and, amid cui-sings and screams, the .Sunday 
morning begins.” 

The young infant in siioh a “ home ” has a poor cliance of 
surviving; every infantile malady lias a better chance of 
proving fatal there; diarrhoea, bronchitis, the exanthemata, - 
and whooping-cough all become more dangerous in such an 
environment. 

In the third' place, all accidents to child life are increased 
Avhen drinking habits are found in the parents. Tiiere is, for ^ 
instance, the overlaying of young infants, with its sinister 
frequency of occurrence on .Saturday nights ; Dr. Mary 
Pcharlicb** attributes this week-end frequency to the receipt 
on Saturday of jvages and to the remission of work on the 
Sunday — conditions which favour drinking in the parents. ■ 
But overlaying is only one of the many accidents which are 
apt to happen to infants in the lessened safety of the drunkard’s ‘ 
home ; there is the risk of fire, and other casualties. An 
intoxicated mother is as safe a guardian for a young infant 
as an insane one. n- 

In the fourth place, the %'enercal diseases often reinforce 
the destructive effects of alcoholism in child life. The dire 
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inlluenco of sypliilis on antc-natnl oxistcnoo is well known 
and shows itself strikingly in abortions and slillbirtha ; bnt 
it also extends its unhappy power to the first j’ear of life, and 
by producing preinaturclj' born infants who are congenitally 
weak it increases infantile mortality. Gonorrhoea whilst less 
death-dealing is apt to lead to congenital blindness. It is 
unnecessary to state that the venereal diseases arc more 
commonly mot with in alcoholics than in the general body of 
the population. 

In the fifth place, the young infant is in danger from the 
evil elTccts of the disturbance of feeding which accompanies 
alcoholism. The daughters of alcoholics are often unable 
to suckle their babies, and so in the early weeks of life artificial 
feeding has to be resorted to. If the mother herself is given 
to intemperate habits the details of bottle-cleaning, etc., are 
carelessly xicrforracd or omitted altogether, with ill consequences' 
to the infant. Even when the intemperate mother is able to 
nurse she is only too likely to do so with irregularity and 
carelessness. In one respect there has been' in recent years 
a marked change in belief and habit : it is no longer regarded 
as necessary that the nursing mother should consume'alc'oholic 
beverages such as stout in order that there may be a plentiful 
supply of milk in her breasts, and the custom of taking such 
drinks in the puerperium ' and lactation time is in abeyance. 
It is now accepted that the best milk producer is milk itself 
or milky foods. 

In the sixth place, illegitimacy is not infrequently found 
allied with intemperance, arid it is now a commonplace of 
statistics that the mortality (after the first month) amongst 
illegitimate b.abics is far higher than that amongst those born 
in wedlock ; this is true both of infantile mortality and also 
of the stillbirth rate. 

Conclusion. 

From ajl tha.t has been brought forward the place of alco- 
holism in the vicious circle of causation of stillbirths and 
infantile deaths has been only too surely established. An 
alcoholio aneesffy is ho blessing, but quite the reverse,' to the 
child in view or after birth. Even when the ovum and the" 
sperm escape infertility the embryo ' is apt to suffer from 
malformations, and the foetus is endangered when the placenta 
has been damaged ; if the infant is spared the effect of the 
trauma of birth lie conies info an environin'cht in which the 
influences which I have called the allies of alcohol are at work,' 
and bad housing, overcrowding,' bad hygiene' in the home, 
the'.risk of accidents, the dangers associated with illegitimacy, 
the' disturbance of breast-feeding, and the impact of the 
venereal diseases, all combine with inherited weakness of 
tissue, and possibly also with prematurity of birth, to increase 
infantile mortality. It is no unimportant segment of the vicious 
circle which is due to alcoholism. As has already been said, 
the evaluation of this alcohoho' part of the circle is impossible ; 
buflu'may be safely believed ' that it is not inconsiderable, 
and that between it and the other segments bf'the round 
there is reciprocal continuation and aggravation. 

PnOHIBITION AND INFANTILE MoilTALITV. 

The whole world is at the present time occupied in the 
watching of prohibition, the great medico-sociological experi- 
ment which is being carried out in the United States of 
America. From the point of view of alcohol in relation to 
infantile mortality it is, of course, an attempt to cut- the- 
vicious circle of causation. Some of the prohibitionist press 
alread}’^ claim that great benefit has accrued. • One must be 
exceedingly careful about drawing deductions. It has to be 
remembered that although the eighteenth amendment to the 
Constitution was ratified on January 29th, 1919, the law did 
not come into effect till a j^ear later; that before- tlie 
amcniiinent there were individual States where the use of 
alcoholic liquors was prohibited ; and that at the present time 
there arc only about 3,500 inspectors acting for its enforcement. 
Miss Ellen C. Babbitt, the Research Editor of the American 
Child Hygiene Association, has pointed out these facts to me. 
One has, further, to remember that for the past few j-ears 
a great crusade has been going on in America,- just as in this 
count;ly,' for the saving of child life, and that considerable 
reductions in infantile mortality have been from time to time 
recorded. Thus, Mr, Louis I. Dublin, the statistician of the 
Metropolitan Life Insurance Companj'of New -York, has drawn 
n,y attention to the fact that 1920 showed a very remarkable 


decline in the infant mortality, rate ; in the New York State 
figures for 1921 there is a further satisfactory fall ; biit to 
ascribe this continuance in the fall to prohibition is surely to 
invite sharp criticism. Yet that is what a prohibitionist paper 
is doing. To quote The American Issue (May Gth, 1922) : 

“ Babies had a much better ehance in dry 1921 than in the wet 
quinquennium (1913-1917). Deaths at birth decreased 7.8 per cent. ; 
stillbirths, 19.7 ; deaths of ehildren under five years, 31 ; under 
one year 23.5 ; . . .' in deaths due to congenital debility and 
malformation 21.2 per cent.” 

The writer has no doubt in his oum mind that proliibition, 
by lessening the allies (secret and open) of alcoholism, will 
cause a fall in infantile mortality ; but he would be the last 
to claim that the statistics of New York, where by the way 
enforcement is believed to be specially defective, for the year 
1921 represent the effect of the stoppage of alcoholic habits. 
One must never forget the fact of the vicious circle ; just as 
many maleficent things combined to keep up a high infantile 
mortality, so many beneficent things, including the restriction 
of drinking habits, will work together in drawing it down. To 
claim a premature victory for prohibition on insuffioient, on 
erroneous grounds would deal a blow to all real efforts to check 
infantile mortality along these lines. At the same time the 
writer has no hesitation in predicting that American prohibition 
will yet be seen to be one of the factors in' lessening infantile 
mortality as well as stillbirths in the United States, and in all 
other countries which may follow in her wake. 
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ALCOHOL AS A SELECTiYE AGENT IN THE 
IMPROVEMENT OF R.iGIAL STOCK. 

BY 

ClIAKLES R. StOCKAED, 

Professor of Anatomv, Cornell Univer ity Medical College 
New York City. ° ’ 

It gives me pleasure to have the opportunity of presenting to 
the British Medical Association some of the recent results of 
a. long series of experiments on the influence of alcohol- in 
development and inheritance. I am also glad to submit a 
simple scientific anatysis of these results in order to dispel 
certain misinterpretations and exaggerations which have resulted 
from a popular exploitation of my findings by propagandists. 
The experiments were begun in 1909 in connexion with a series 
of studies on the modification of embryonic development. • 
The author had no interest whatever in a sociological problem,- 
and alcohol was used simply as an effective chemical substance 
easily administered to the material studied. A number -of' 
substances other than alcohol were used with similar results, 
but standard solutions of these were not so readily prepared 
and were not in all respects so favourably adapted to -tliU ' 
work as were different strengths of alcohol. 

By directly subjecting certain species of eggs which develop 
outside the body of the mother to a great number of chemical 
and physical treatments it was found that definite developmental 
modifications could be induced. The results were not specifie 
for any given chemical substance but depended more directly 



256 Aug. J 2 , 1922 ] 


SECTION OF MEDIGAE SOCIOEOGT. 


[ 


TneBnirirt 

MruiCiL JOtTBXifi 


upon the dcvelopnicntnl stage at which the embrj’os Averc 
subjected to the effective treatments. TIic developing eggs of 
marine iishcs, in most instances tliose of Funditlus lieteroclUus, 
a minnow of the eastern coast of tlio United .States, were 
subjected to a, graded series of alcohol solutions for various 
lengths of time during different developmental stages. Uy 
this simple experiment almost all known tj'pcs of abnormalities 
Avcrc induced and the liistory of their development could be 
studied and analysed. 

When eggs were placed in ivater containing from 1 to 5 per 
cent, of ethyl alcohol their rate of development was considerably 
inhibited and in the stronger .solutions almost stoiipcd. On 
later returning these eggs to the usual sea-water environment 
development Avas resumed at a normal or almost normal rate. 
Kcrcrtbcicss, the arrests Avhich had been experienced causerl 
in many of the eggs the entire suppression of development, 
Avhilo in others the dcA’clopmcnt of many organs and jiaiis Avere 
greatly modified. The cmbrj'os dcA-elop'cd abnormally and Avere 
monstrous in form. 

An important fact to be noted is the great individual A’ariation 
in the Avay the eggs react to the solutions. When any lot of 
one iuindred eggs are e.xamined after these fre.atmcnts it Avill 
bo found that a certain percentage of them are developing 
pcrfectl 3 ' normallj', as if these had entirelj' resisted the c(Tecf.s 
of the treatment ; others are onlj- slightly’ affected ; others 
exhibit more marked modifications; and a number of the eggs 
have aetually been killed. It is thus seen that the effect of the 
treatment varies AA-ith the hardine.ss of the egg. The poor eggs 
which Avould liaA'e, under usual conditions, developed into 
AA'cak embr3'os are eliminated by the treatment, those of low 
average resistance are injured, Avhilc the particularly fine eggs 
are apparcntlj’' not affected and live to hatch ns vigorous young 
fish. This variable response occurs Avhen eggs arc treated 
with a sublothal dose of any chemical substance, and it is in no 
sense a peculiar reaction to alcohol. 

' Another fact that should be fully recognized in drawing 
general conclusions from the responses of these cmbrj’os to 
alcohol is that exactly the same injuries and dcA’clopmental 
deformities are readily induced by the use of a great number of 
other chemical stuffs, and also by unusual phj’sical conditions. 
The fact that such deformities are experimentally produced in 
embryos by the application of alcohol does not in any sense 
demonstrate that human deformities haA’o been induced by 
a similar cause. The amount of alcohol in the solutions to 
AA’hich the eggs are subjected is greater than could be tolerated 
in the human blood stream. It is also a fact that common salt 
(sodium chloride), sugar, and many other constantly used 
substances in human food are equally as effective in inducing 
the same types of developmental modifications in these eggs 
as is the application of alcohol. The fact that an experimenter 
may use an effectiA'e dose of a certain substance to induce 
deA'ejopmental disturbances has no direct bearing on the question 
of the use of this substance in A’eiy much smaller amounts by 
man or other animals. 

These results should bo considered in an impartial manner 
and should not be distorted for one purpose or another in a 
discussion of the use of alcohol by man. I can only say, as an 
embryologist, that the experiments gwo no certain proof that 
alcohol has ever caused abnormal development in the human 
embiyo. Neither do they prove that it may not, except in so 
far as the doses here necessary to induce an effect are greater 
than we have reason to believe ever exist in the human bodj'. 
One may ask. Why, then, Avere such experiments performed, 
and Avhat is their value ? The purpose was to analj'se embryonic 
development by a study of the origin and differentiation of 
embryonic organs under modified and abnormal conditions. 

The readiness with Avhich ' structural formations may bo 
modified in these externally developing eggs led me to attempt 


described in several publicatioas. Dr. G. N. Papanicolaou 
has constanfly been associated AA-ith the author in this work 
ciuring (ho bust eight years of the experiments. 

The original puqioso of simply' affecting the embiyo in ii/ero 
soon became of secondary importance. Early in the work it 
not onl^' seemed po.ssiblc to affect the dcA-cloping embr^-o by 
treatment of the pregnant mother, but it Avas also found that 
the spermatozoon of the male imrent could be affected so as to 
modify tho_ development of a normal egg AA-ith Avhich it united 
in fertilization. The problem then assumed a broader aspect. 

When the female mammal is treated AA-ith any injurious 
substance either before or during pregnancy the offspring may 
be injured in tAVO different Avaj'S. In the first place, the strange 
chemical substance in the blood of the mother might pass 
directly^ through the placental membranes and act on the 
dcA'oloping embr3-o, in much the same manner as do chemical 
solutions on the exfeniall3- dcA-cloping egg; or the foreign 
substance might disturb the metabolism of the mother to such 
an extent ns to interfere Avith the proper supply of ox3'gen and 
food to the embryo. Under nn 3 - condition this is an action 
on the developing cnibr 3 -o itself. 

Tile second possibiJit 3 ' in treating the female mammal is an 
injuiy of the OA-arian eggs, the germ cells as such. This case, 
liOAVCA-cr, is difficult to differentiate from the first since the 
question alAAnys arises Avliether the effects of a treatment on 
the mother might not liaA'C persisted and acted upon the 
developing embryo in ntero. Tims AA-ith the treated female it is 
diflicull to attribute the abnormal doA'clopinent to an injury 
of the egg cells before fertilization rather than to an environ- 
mental influence acting on the cmbr 3 'o. 

The treatment of the male, on the other hand, is a crucial 
test of injury or modification of the germ cells. On breeding 
treated males AA-ith normal females, abnormalities in the resulting 
offspring can only be attributed to the affected spwmatozoa. 
With these general statements in mind we may proceed to a 
statistical presentation of the results of alcohol treatments on 
the progeny of the guinea-pigs. 

I shall first present a demonstration of the fact that the 
treatments do nctuall 3 >' produce effects on the offspring. In 
Table I records arc given from normal animals paired alternately 
with normal and alcoholic mates. The first tAvo columns show 
that AA-hcn the same 35 normal male guinea-pigs Avere mated 
81 times Avith normal mates and 81 times Avith alcoholic mates 

T.able I.—Allcriiate Mathiijs of Normal Animals with Normal 
ami .ilcoholic Mates. 



Matings of 35 Normal 
Males Successively with 

Matings of 44 Norrtial 
Females Successively with 


Normal 

Females. 

Treated 

Fema'es. 

Normal 

Males. 

Treated 

Malbs. 

Number of matings 

81 

81 

77 

81 

Total offspring 

196 

2.42 Av. lit. 

185 

2.28 Av. lit. 

195 

2.53 Av. lit. 

182 

2.75 Av. lit. 

Failure to conceive 

6 

7.90% 

6 

7.90% 

3 

3.89% 

10 

12.34 % 

Lived over3 months 

151 

77.03% 

105 

5S.64 % 

161 

82.56 % 

118 

61.83% 

Died under3 months 

45 

22.96 % 

80 

<1135% 

34 

17.43 % 

64 

35.16 % 

Defective 

0 

11 

5 95% 

0 

9 

4.97% 


the records were widely divergent. The 196 young bom from 
the normal combination showed a mortality daring the; first 
three months of only 22.96 per cent, and none of these ofippring 


simfiar "modifications in the internally developing erabiyos of I Avere defective. (The guinea-pig _js_ mature at about months 
mammals. With this end in A-iew a series of experiments • oM ' Hf the 1 


_ in view a senes 

bcCTnWdve years ago with guinea-pigs has been followed and 
expanded up to the present time. The records m tins study 
now cover several thousand animals of pedigree stock, and 
probably no comparable experiments Avith mammals lia\-c been 
folloAved through so long a time AA-ith so large a number of 
indiA-iduals. The experimental method employed has been 
a daily inhalation of alcohol fumes up to a point of intoxication 
for the guinea-pigs. This method and the immediate effects 
of tbo treatment on indiA-idual guinea-pigs haA'e been fully 


old.) Of the 185 3 'oimg produced by the same normal fathers 
mated AA-ith alcoholic mothers 56.6 per cent., or only a little 
more than half of them, lived to reach maturity. The mortality 
here was about twice as great as from the untreated mothers, 
being 43.3 per cent, as against 22.9 per cent. Eleven of, these 
offspring, or almost 6 per cent., AA-ere structurally defggtivc, 
while none from the normal combination shoAA-ed any such 
defects. 

The two columns on the right of Table I contain stiU more 
striking data, since these shoAV conclusively that the male 
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jform cell or spcrmnlozoon is definitely nffccted by the treatment. 
In this case 44 liorinal mothers ivero mated alternately with 
normal males and treated males. The same- normal mothers - 
produced all the ofTspring, but those recorded in the third 
column were sired by normal latlicrs, and those in the fourth 
column rvere sired by alcoholic males. The 77 normal matings 
produced 195 young, and there were only three failures to 
conceive. Eighty-one matings of the same females rrith aleoholic 
males gave only 182 young, and over 12 per cent, of these matings 
failed to result in conception. There was a mortality of only 
17.4 per cent, among the offspring from the normal matings, 
while the alcoholic fathers sired offspring that suffered a 
mortality tulcc as high, being 35.1 per cent.' Nine of the off- 
spring from the alcoholic fathers were defective, but none from 
the normal sires. 

- This discrepancy between the records of offspring from the 
same normal individuals when paired with normal and alcoholic 
mates clearlj’ demonstrates an injurious action of the experi- 
mental treatments on the germ cells of these mammals. We 
may further analyse verj’ bricfl3’ in the following tables the 
action of these effects during later generations. In Table II 
arc ■ given the records of animals occurring in the different 
generations of the alcoholic stock. .Section 1 contains data 
from the control or nonnal lines. Tliese animals are of the 
fame blood fines as tlie alcoholic stock-^brothers and sisters 
and parents and offspring are in the two groups, and actuallv 
in eases tlie'same individuals have first been used in the control 
and later in the experimental groups. There can be no doubt 
tlifit an_v original defect or weakness that ma3- have been in 
the stock from which the alcoholic animals were derived must 
also have been in the control stock, since tlje stocks are in all 
eases actuall3- the same. All records in the present tables are 
of pedigree animals from thoroughh- Icnown blood lines and 
relationships. ' There is no inbreeding in either the control 
or alcoholic lines. It is as certain as experimental evidence 
can be that an3’ differences between the records of the control 
and the treated groups must be attributed to the action of the 
alcohol treatment, since this is the only clement of difference" 
existing in the fife histories or experiences of the two groups of 
guinea-pigs. 

The records for the control show that the stock is strong and 
well. The average fitter of 3’oimg is about three, and the 
average litter weight is 188.85 grams at birth. The data from 
506 control individuals show a total mortalit3- before reaching 
maturit3’ of onl3’ 22.72 per cent. One familiar with breeding 
guinea-pigs will recognize this as a vei^’ good record, far better 
than u.sual. In the last two columns of the table the total 
mortafit3' has been divided into pre-natal and post-natal deaths. 
The absorbed embr3’os, prematme births or absorptions, and 
stijlborn 3'oung make up 53.91 per cent., or about half of the 
totld mortalit3'. - The post-natal mortafit3', vmder three months 
of age, was 46 per cent, of the total. This equal division of 
pre-natal and earh' post-natal mortafit3' is the normal expecta- 
tion for these animals. But Section II of the table shows that 
in the alcoholic generations the pre-natal is double the post- 
natal raortalitv', and among the Fj animals in .Section III the 
pre-natal mortality is more than two and a half times greater 
than the post-natal. 

Table II shows the size of litter in which the individuals 
occur. This is important, since animals bom in large fitters 
are at a disadvantage as compared with those bom in small 
fitters. The control section, for example, indicates that animals 
born in litters of two have a total mortalit3’ of onl3- 17.5 per cent., 
while those bom in litters of four suffer a mortalit3' almost 
tuice as high, or 33.3 per cent. The average litter size in the 
alcoholic groups is smaller than among the control. Tliis fact 
actualh- benefits their records and the mortality readings are 
coftpeted for the differences in litter size in the total mortalitv 
line of tlie table. 

Considering the successive generations it is seen that the 
offspring from dircctl5- treated parents present the poorest 
record of all. Almost 43 per cent, of their 3’oim'g are lost before 
ihaturit v, and actually 70.3 per cent, of these are either absorbed 
as earh- embr3’05, aborted prematurch-, or are stillborn. When 
t!i?Sb'Fj animals occur in small litters their chances for sim-ival 
are greatl3- improved,' so that of those occurring two in a litter 
onh- 28.5 per cent, died, but of those in litters of four 73 per cent. 

• died. This fact conves’s an idea of the great advantage 
possessed b3- members of the small' fitters. These are actually 


T.iBLE II . — The liccords of Animals occurrinrj in the Different 
Genrratiotis of the Alcoholic Stoch. 
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No. 

<y 

A» 

No. 

O' 

/o 



Normal stock control: 






1 

19 

18 

91.73 

1 

5.26 

1 

0 

2 

lit 

91 

82.45 

20 

17.‘'4 

15 

5 

3 

216 

172 

79.62 

41 

20.37 

20 

24 

^ 

132 

88 

6R.66 

44 

33.33 

26 

18 

5 

25 

19 

76.00 

6 

24.00 

0 

6 

Average litter 2.72. 

Av. Utter weight 188. S5 g. 








Totals 

503 

391 


115 


62 

53 

Percentages (mean) ... 



77.27 


22 72 

53.91 

46.63 

ir. 








Alcoholic animals of all 








generations: 








1 

53 

45 

77.62 

13 

22.37 

9 

4 

2 

516 

241 

76.26 

75 

23.73 

51 

21 

3 

579 

351 

62.*B6 

215 

37.13 

137 

73 

« 

201 

VB 

38.?3 

126 

61.75 

83 

43 

5 

40 

11 

27.50 

23 

72.50 

22 

7 

Average litter 2.66, 

Av. litter weight 170.66 g. 








Totals • 

11S7 

739 


458 


302 

156 

Percentages (mean) ... 



61.73 


33.26 

65.22 

35.77 

III. 








Alcoholic animals with 








treated parents (Fi); 








1 

17 

15 

88.23 

2 

11.76 

1 

1 

2 

126 

90 

71.42 

36 

28.57 

25 

10 

3 

210 

136 

56.66 

101 

43.33 

74 

30 

9 

52 

14 

26.92 

.38 

73.07 

23 

15 

5' 

15 

2 

13.33 

13 

86.63 

11 

2 

. Average litter 2.55. 

Av. litter weight 165.89 g. 








Totals 

450 

257 


193 


135 

58 

Percentages (mean) ... 


57.11 

42.85 

70.31 

29.68 

IV. 








Alcoholic animals with 








treated grandparents, 
great -grandparents, etc. 
(F>-3*4): 








1 

41 

30 

73.17 

11 

2S.82 

8 

3 

2 

190 

151 

79.47 

39 

20.52 

25 

14 

3 

339 

228 

67.25 

in 

32.74 

63 

43 

4 

152 

61 

42.10 

88 

57.89 

€0 

23 

- 5 

25 

9 

35.00 

16 

61.(X) 

11 

5 

Average litter 2.56. 

Av. litter weight 173.73 g. 








Totals 

Percentages (mean) ... 

747 

482 


265 


167 

93 



69.52 


35.47 

63.01 

56.93 

V. 

Alcoholic animals with 








treated great-grnndparenis 
and great - great - grand- 
parents (F3 *i); 








1 

19 

16 

81.21 

3 

15.78 

2 

1 

2 

70 

56 

80.CO 

14 

20.00 

9 

5 

3 ... •>. ... ... 

120 

88 

73.33 

22 

25.63 

16 

15 

4 

68 

32 

47.05 

36 

5 >.94 

21 

15 

5 

10 

7 

70.00 

3 

30.00 

2 

1 

Average litter 2.54. 

-Av. litter weight 175.83 g. 








Totals 

287 

199 


88 

1 

50 

38 

Percentages (mean) ... 



69.33 

30.6Gj 

56.81 

43.19 

VI. 








Alcoholic animals with 








treated great-great-grand- 
parent i(Fi): 








1 

4 

3 

75.00 

1 

25.ee 

1 

0 

2 ... 

16 

15 

95.75 

1 

6.25 

0 

1 

3 

S7 

21 

77.77 

6 

22.22 

2 

4 

4 

12 

12 

100.00 

0 


0 

0 

5 

0 

0 


0 


0 

0 

.Average litter 2,46. 

■ Av. litter weight 183.43 g. 








Tota’s 

59 


i 

8 t 


3 

5 

Percentages (mean) ... 

1 

i 

51 1 

1 

8S.45 j 

' 13.51 • 

i 

37.50 ‘ 

< 

62.50 


partial litters, the hard3' surs'ivors of an originall3' larger fitter. 
When the records of the F, animals are corrected for litter .“-ize 
their mortalit3' is about double that of the control. 

Main- of these F, animals are defective and man3- are sterile; 
thus onh- the best of them are available to give rise to the 
following generations. Yet in spite of this partial elimination 
of the defectives enough effect has been produced bv the alcohol 
treatment on all individuals to cause the grandchildren to show 
an unfavourable record. When the recoils of the 747 animals 
of Section IV are compared with the control section the influence 
of the alcohol trcatracht'is seen to be transmitted 113-' the Fj 
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ration, alHioiigh they Imd not been dircctlj' trcnt9d. The 
dcliildrcn of treated grandparents, tlio F.. grouji, sliow 
pioal record closely comparable with that of tlic olTapring 
1 dircctl3' treated animals. The pre-natal morlalil.v is here 
)st twice as' high ns the post-natal, and the total mortnlitj’ 
i per cent, gi'cntor thaii among tlie control, 
gain," among the F., animals there arc defective and .sterile 
imens. Thus another individual elimination and selection 
irs in tiiis generation and onl^' the most vigorous individiinl.s 
Ik; group arc loft to breed. These more vigorous si)ccimens 
in many eases mated with normal stoch, -so that the record.s 
animals descended from treated great-grandparent.s are 
cwhat improved, j’ct the litter si/.e is small and the mortality 
ird for 287 such animals is 40 per cent, higher than among 
control. 

inally, the constant elimination of the defective individuals 
)Ugh three generations and the matings U’ith normal stock 
! animals descended from alcobolijicd great-grcat-grand- 
!nts which arc superior in their records to tlie normal control 
uals. Thoj' arc bom in smaller litters than the control', 
even when this is taken into account their mortality is 
lallj' only G4 per dent, of that of the control animals. .Such 
nals actiiallj' have a total mortalitj' before the age of 
turity of onlj' 13.5 per cent. 

'ho fact that the Fj animals from alcoholic ancestry’ are 
crior in record to the control is a point of actual significance. 
TC can be no doubt that the offsjiring from treated parents 
decidedly inferior as compared with the control ; and 
ther, that their offspring, or the progen.v from treated grand- 
ents, arc also evidently inferior, but during these generations 
individual selection is faking place through the elimination 
» the race of- the defebtive and sterile specimens. This 
lotion finally brings out a group of unusually strong specimens . 
Ill which all the weaklings have been eliminated, and although 
y arc not quite so productive as the control, their offspring 
w 'a record superior in vitality. 

should one desire to apply these experimental results to the 
nan alcohol problem, it might bo claimed that some such 
nination of unfit individuals had benefited the races of 
rope, since all of the dominant races have a definitely alcoholic 
torj', and the excessive use of alcohol was decidedly’ more 
icral three or four generations ago than it is to-daj’. That is, 
tain families that were, alcoholic three generations ago have 
; boon excessively so in the more recent generations. 

Further evidence of significant importance regarding this 
eative action and the elimination of defective individuals is 
itained in Table-Ill. This table was arranged to determine 
ether the alcoholic treatment of only male ancestors was as 
urious to the offspring as the treatment of female ancestor. 

The first three sections show the records of offspring frcn 
cctly alcoholized parents. • In Section I, when imly th'e 
her was treated, 'the average litter was small, the total 
irtality was 71 per cent, higher than normal, and the pre-natal 
atlis were almost two and one-third times greater than the 
ply 'post-natal mortality. The entire reaction is typical of the 
lohblic line. 

In Section II, where only the mothers were treated, the 
:ords are considerably worse than the records from the treated 
fliers. The ayerage size of the litters was somewhat larger 
an from the treated males, but the actual litter weight of these 
Fcer litters was less. ' The individuals from alcoholic mothers 
we small at birth. The mortality among these offspring was 
t61 per cent., or almost two and a half times higher than 
none^ the control: For comparison, if we call the mortality 
control animals 100, then the mortality of the offspring from 
»n+pd fathers is 171, and from treated mothers 243. ■ - 

Section III- shows that the treatment of both parents does 
,t mLatlv alter the results which would have Wlowed f the 
)t greatly ai treated The total mortality is actually 

mS fir,, “u. s S“2.bi, .. .b. .«»■' 

dividuals recorded in this column. descendants 

The last three sections give the records of 7 records 

: the survivors from the fimt three sections. These recorOs 
idicate the degree of transmission of the mdu • • 
>nditions. They supply the most striking data per i g 
le selective action which took place in the first filial genera i n 
I the alcoholic race to eliminate the defective individuals. 

The .Tocords<ehow.-tlio ‘jiiortality. to J)e- liighest^araong .animals, 
escended fioni treated males. And among such animals the 


Taki.k on the Propcui/ when only Male Ancestors were 

Treaudf Penuilc Ancestors 'Treated, "or both Male and Female 


Ancektore Treated. 


Only father treated : 

1 

2 

3 ... f«« *•* ••• . 

4 . 

5 ... ... ... ... . 

Average litter 2.43. 

Ay. littcr.weifjlit 175.70 grains. 

Tolatfi 

IVrccntages 


Only mother treated: 

1 

2 

3 

4 

5 

Avoraco litter 2.61. 

Av. litter woicht 162.82 firams. 

Tofnlfl ... 

rorccntagc‘1 

IIT. 

Both iwronl.s Imitcd : 

1 

2 

3 

9 

5 

Avorftgo Iittoi*2.69. 

Av. litter weight 160.84 grams. 

Totals • 

Percentages 


Only male ancestors treated *. 

1 

2 

3 

<3 

5 

Avorago litter 2.€6. 

Av. litter weight 175.65 giams. 

Totals 

rercentages 

Only female ancestors treated : 



2 

3 

« 

5 

Average litter 2.59. 

Av. litter weight 178.73 grams. 

Totals 

Percentages 


Male and female ancestors 
treated : 



2 ... ••• 

- 3 ... - ,«• ••• **• **■ 



5 • V.- 

Averafze Utter 2.10. < 

Av. litter weight 166.8 1 gra ms. 

Totals ... ‘ 

Percentages 



41 1 

18 

69 49 

20.50 

i 

1 '! 

0 

9 1 

3 

.•8 • 

16 - 

11 

.*4.. 

0 

0 

59 

23 

71.95 

,23.04, 


2 2 0 

22 15 7 

45 24 a 

12 6 6 

5 0 5 


8S 47 39 25 . 

54.64 45.35 65 65 


16 9 

C6 56 

132 67 

61 n 

25 9 


303 178 125 86 39 

58.74 41.25 63.83 31.20 




141 • 75 

65.27 34.72 


pre-natel mortality is more than twice as great as the early 

^ Anhn^dl havtog-^/nly female ancestors that had been subjected 
to alcohol treatment show in Section V a lower mortality than 
t-hose from treated male aneestora. Here the pre-natal fmd 
post-natal mortalities are almost equal. At first sight it would 
seem as though the treatments had acted more severely on the 
male than on the female germ cells. None of the animals, 
in the last three sections are the offspring of directly treated, 
parents so that all inferiority must be attributed to the action 
of the ’treatment on the ancestral germ cells. The superior 
record in the female treated section is, however, no doubt ^^jpe 
to the more rigorous elimination of defectives that occurred^ 
among the Fj animals in Section 11. 

I jJ’hcJast.section shows that the.group of animals recorded as 
descended from both treated male and female ancestors have 
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nho a bad record as compared with the control data shown in 
Table II. The results in this section are at first sight somewhat 
misleading, since they arc better than those from only male 
ancestors treated and arc worse than those from only female 
ancestors treated. But hero again the elimination which took 
place in the first generation has ensured to some extent the 
quality of the survivors, and makes it improper to compare the 
total results as an actual measure of the original effect induced. 

We may briefly compare the data in the two sets of sections 
to demonstrate tlio cotisoquenoo of the severe elimination of 
unfit individuals which is taking place in these experiments. 
In the first three sections the size of litter was smallest from 
treated fathers, larger from treated mothens, and largest when 
both parents were tre.atcd. In the last three sections the litter 
size is cxactlj’ reversed ; it is largest for those with male ancestors 
treated, smaller when female ancestors were treated, and 
smallest among animals avith male and female ancestors treated. 
The mortality records show about the same relat ionship. Among 
the offspring of dircctl}’ treated parents the mortality was lowest 
from treated fathers — 171 against 100 as normal ; the mortality 
avas a'er^’ high from treated mothers — 243 against the normal 
100 ; and high avhen both parents were treated — 213. The 
descendants from the treated males avhich had suffered the 
loaa-est mortality in the first generation subsequently show the 
highest mortality in later generations — 188 against 132 for 
descendants of treated females, and 105 for the descendants 
from both treated males and females. This simply means that 
when the action of the treatment is severe on the first generation, 
as .p-as the case when the mothers were treated and the highest 
mortality among offspring obtained, only the comparatively 
hardy individuals survive. Their descendants later show a 
superior record in comparison with the descendants from 
treated males among which the eliminations in the first generation 
had not been so severe. Taking the mortality records of the 
first three sections and writing under them the records from 
the same lines in the last three seetions we find that when the 
mortality is high in the first generation it is low for subsequent 
generations, and vice versa ; 


171 

243 . 

213 

18S 

. 132 

105 

369 

375 

378 


If the two numbers in the three sets of mortalities be added 
together the sum in each case is about the same. 

When we consider the welfare of the race or stock rather 
than that of the individual it is found that the descendants 
of those groups of animals which suffered the highest mortalities 
and withstood the most rigorous selection are superior in quality 
to the descendants from the groups less severely affected. This 
individual selection furnishes a great advantage to the later 
generations, as is shown by the superior quality of the F, group 
of guinea-pigs in the Tablet II. 


DISCUSSION. 

Professor Louise JIclLitoy, M.D., D.Sc. (University of 
London), said that it was extremely difficult to dogmatize on 
this subject of alcohol, for the reason that it was so bound 
up with other questions, such as problems of illegitimacy 
and venereal disease, all of which meant a bad environ- 
ment for the child after it was born. It was extremely 
difficult and dangerous to say that a particular condition 
was duo to alcohol, and another condition was due to 
venereal disease, because they were all so much bound up 
together. But she wished lo impress upon the Section the 
enormous importance of knowing what the condition of the 
mother was before the child was born. She had not the 
slightest hesitation in saying that if she were, given the 
responsibility of looking after the children of the country, 
she . would rather surrender the responsibility of looking 
after the children after they were born than give up her 
control of the conditions for the nine months previous to 
their birth. Blore pre-natal care would mean greatly lessened 
mortality after birth. She had been greatly disappointed to 
hear one speaker in the Section of Obstetrics say that it was 
®^^mely difficult to got ante natal clinics formed in Glasgow. 
Antematal clinics offered oue of the solutions of the alcohol 
problem. Alcoholism in the mother during pregnancy must 
have an enormous effect on the child. How could a mother 
soaked in alcohol be expected to bear a healthy child? The 
child came into the world with what was kuo vVn in the insurance 


companies ns a “bad life." This affected tho State in two way.s. 
In the first place alcohol prevented conception. Alcoholic 
women were very frequently sterile. If conception occurred, 
it was difficult to carry on the foetus to full, term. During 
pregnancy abortion, which was a terrible wastage of child 
life, was very liable to take place. The placenta was 
lioisoncd, and, nnturall 3 ', tho child was poisoned also. Until 
there was some means of dealing with abortions, like their 
notification and registration, it would never be known how 
great a wastage of child life they represented. This was a 
most importnut question for the State. If the population 
W'as to bo kept up sterility must bo prevented by protecting 
tho health of thoiiotontial mothers and of the potential fathers 
also. The effect of alcohol on tho sperm or male cell must bo 
guessed at to a certain extent. It was possible that alcoholic 
parents had devitalized children. She would not dogmatize 
on that point, but she did know that maternity cases in 
which tho women were habitual drunkards gave those iu 
charge of them enormous anxiety. In alcoholic cases, 
W'herc tho muscles were poisoned with the toxaemia, 
those in attendance , were compelled to have resort 
to all kinds of obstetrical operation, and with every 
operation tho chance of the child’s life was diminished, 
and of its health it it survived tho ordeal of birth. If tho 
necessity of operative interference in births was to be dimi- 
nished, those interested in the question of alcohol must get 
tho State and the local authorities to establish and encourage 
ante-natal clinics. To her own mind foetal welfare and foetal 
mortality were far more important subjects than infant 
welfare and infant mortalitj'. Ordinarily the giving of an 
anaesthetic such as chloroform or ether in a case of labour 
was fairly safe, but in tho alcoholic subject it was dangerous, 
because tho whole of tho organs were clogged with the 
alcoholic poison. From the sterility among alcoholic women, 
and from the frequency of abortions and the .difficulty of 
childbirth, one could see nature to a certain extent putting 
forward her efforts to reduce the number of children en- 
tering tho world from alcohoUo stock. Hero some of them 
were faced with a moral problem which affected their con-' 
science. Were they themselves to take any part in re- 
ducing tho number of these children born into the world? 
This raised tho whole question of tho segregation of 
the people who wore unfit for parentage, and how, if at all, 
they were to bo prevented from propagating. ' The present- 
day teaching was that every individual should have liberty 
in this mattor. But wore men and women who were chronic 
alcoholics to be allowed to propagate children for the State to 
look after? A great deal of iiropagauda -was going. on at, 
the present moment, which from the medical point of view, 
apart from tho moral point of view, was extremely dangerous, 
calling for an artificial diminution of the birth rate, and she 
believed that this propaganda might produce very serious 
effects during the next few 3'ear3 if the public were not 
warned iu time. But tho production of devitalized children 
by alcoholic parents was just one of the things that would 
furnish that propaganda with its arguments. 

Mr. Theodore Neild (Leomiuster) criticized certain points 
in, or omissions from. Dr. Stockard's paper, particularly the 
absence of any statement as to the direct effect produced upon 
the animal. Ho had had the great privilege, however, of 
meeting Dr. Stockard at Cornell University, and was shown 
by him some of his animals, which did not appear after 
vaporization to show tho least sign of physical deterioration. 
He had had tho opportunity of speaking with another 
investigator on this subject, Bertholet of Lausanne, who told 
him that in the case of animals which had been vaporized 
the children of an alcoholized father had a certain progenj’, 
the children of an alcoholized mother a rather larger progenj', 
and the children of an alcoholized father .and mother a 
slightly higher progeny still. This did not quite agree with 
the statement that children of alcoholized parents were leas 
fecund. 

Dr. R. B. McVittie (Dublin) said that infant mortality was 
very largely the result of ante-natal conditions, and it was' 
difficult to form any correct estimate of tho effect of alcohol, 
because the parents’ statements had to be accepted, and 
alcohol did not make for truthfulness. Therefore statistics 
were likely to bo even more misleading in those -cases than- 
they were under more favourable circumstances.' His 
opinion -was that alcoholics gave birth to a'greater number' 
of children than a corresponding number of . temperate - 
people, but that the death rate amongst thosd children 
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much highei’. But the whole, subject sccuiccl to be 
med up in ono word — motaboIi.siii. Tin's mo.st clnborato 
complicatctl process was iniliiencccl in the human 
act by .such an extraordinary coinbiiiatiou of social, 
ihological, emotional, and hygienic circumstances that 
as very difficnlt indeed to allot the correct value to any 
vidual factor. Sonio experiments on plants which the 
ilcer liad carried out seemed to bo of some intcre.st in 
conue.xioD. Ho grow .si.x plants imdor exactly the same 
mustaucos : two tobacco plants, two geraniums, and two 
micas. lie watered ono specimen of each group with a 
.sure of water, and the other with tlio same measure of 
cr together with a teaspoonful of whislcy. At the end of 
cok the “ whisky plants ” looltcd decidedly greener and 
c healthy than the “ teetotalers." He then increased the 
sky to two tcaspoonfnls to the doso, and at tho end of 
second week tho “whisky plants” were still the moro 
risbing and slightly the taller. Then came a sudden 
it, and within about four hours the “ whisky pl.auts” were 
hered, and next morning were dead, while tho otliei.s 
ich had had no whisky were quite well and lived for many 
atbs. Demonstrations on tho inllucuee of .alcohol on tho 
tabolic rato would bo helpful in clearing away some of the 
ids of opinion, which were olten the result of tho pcr.sonal 
[or rather than of evidence which scientilic observers 
Id accnmnlatc. 


Closing Ilcinarlcs hij Ihc Prcsiilcnt, 

L’ho President of the Sectio.n (Dr. Fothorgill), at the end 
the four discussions, said that it was not easy to sum up 
m tho chair without tending to reiteration. The mombeis 
tho Section had listened, much to their advautago, to, 
sntists, scholars, and social workers, all of whom were well 
lipped and eoinpetcut to spad: upon tho subject soloctcd. 
far as possible the discussion had been limited to defining 
what extent, if auy, tho use of alcohol as a beverage 
ectod physical and mental health, industrial cHicioncy, and 
autilo mortality — all of them important social problems, 
hough they by no means exhausted tho list. As was to 
expected, the voice of the advanced school — the progressive 
lool — had been lieard. What would become of any sociab 
iblom if such a school ceased to exist? Tho rest of them 
re debtors to tho enthusiasm of that school. There seemed 
bo two classes into which social reformers interested in 
is qne.stiou could be divided : There were tho.so who con- 
atrated on the individual and tlioso who concentrated on 
3 surroundings of tho individual — that is to say, there 
jro those who were interested in tho ouvironment of tho 
lividual character and those who wore interested in the 
vironment of circumstances. The medical profession of 
cessity tended to join itself with tho latter class, and it 
mid be from that aspect that its co operation would bo 
tained. Given active, intelligent, preventive social work, 
lioh led to the improvement in the onvirouiuont of circum- 
luces, one might reasonably hojie that the environment of 
0 individual character would at last have its chance. , Just 
it was tho case with individuals, so with groups, classes, 
d also with nations — no two wero c.xactly alike. To each 
ere had been given a unique personality, and this was 
sential in order to fulfil its unique pait in the social 
venture. The privilege, therefore, of a group or class, 
ecially educated to express an opinion, carried with it great 
sponsibilities. It should be recognized that there was Ij’ing 
this moment ready to tho hand of each such group or class 
mething to bo done with regard to the use of alcohol as a 
verage, which something could not bo done byanyother group 
class, and if it were not done a fully satisfactory solution of 
e problem would be prevented. IVas it, therefore, too much 
appeal, whilst the Association met in Glasgow, to employers 
id employees, to all groups in the Church, to tho other 
iriied professions, and, in fact, to all who were striviog to 
rfect our empire, that they should busy themselves with 
at asnect of the question with which they were specially 
lalified to deal? Could they not all come together, thero 
id - tlieo, to fry and discover' what prevontiyo work they 
uld combine to do ? And, baving decided on it, could tlioy 
't take steps to secure informed and ergamzeu public 
linion m its favour? . , , 

In conclusion, on behalf of the British Medical Association, 

* thanked tho readers of papers as well as those who by their 
ntributious to tho di'^cussion had helped toward' what 
considered most snccessfal double session. 

® Wished to thank the two Jionorary secretaries 


-A-lcx, Foebe^ and David McKail) for many months of 
fitrentioiis, anxious, and unselfish work. (Applause.) 

Before tho meeting concluded the Itcv, C. C. AYeeks 
proposed and Dr. J. W, scconilcd: 

ihat tbo Council of thoBritisli ^fedical Association be rcfinested 
to assist in tfic jiromotion of further iiiQuiry into the effect of 
nicoliol taken ns a beverage on the individual and the 
community. 

This was carried unanimously. 


©Ijc .^rrliDUS, 

BRIEF SUMJIAIIY OF PROCEEDINGS. 

(Coutitiued frem rnac 

SECTION OF MEDICINE. 

Thursdatj,JiilgS/lh. 

The Chairman, Dr. Hawthorne, in tho course of a few intro- 
ductory romarlfs, .said that tho sabjoct for discussion— 
exoplitbalmic goitro — was one of great importance, not only 
to tlio pliy.sician, but also to the surgeon, ojilithalmic snrgcoii, 
laryngologist, endocrinologist, and gouoral practitioner. Pro- 
fessor G. R. AIuruay tben read liis paper on exophthalmic 
goitie. Ho began by urging tbo importance of a more full 
consideration of tho proveiition of the disease. In dealing 
brielly with tlio general patliology of the condition ho dis- 
cussed tho possible cause of exophthalmos. Tho three main 
views as to its causation which had been put forward wero 
tlioso of (1) vascular engorgement, wliicli, in his opinion, 
had littlo to suppoit it; (2) increase of orbital fat; (3) over- 
action on tho part of Aiiiller’s muscle. This Instviow wiis 
not, in Professor JIurray’s opinion, a probable ono, since tho 
fibres of this musolo wore very fcoblo, tbo liinsolo too far froin 
tho globe to produce proptosis, and, furtbermoro, if it did, it 
should, from its anatomical position, do so in an upward and 
forward direction. Ho inclined to tlio second view — namely, 
that an increase of orbitrJ fat was the most likely cause of 
tho proptosis. Ho next dealt with some of tho etiological 
factors. In a series of 300 cases ho had found that the disease 
occtiricd morofrcquontly in women — to tho extent of throe to 
ono, but it was interesting to note, ho said, that former 
statistics had shown a proportion of eleven to ono, indicating, 
theroforo, Uiat sox was not all important a factor as was 
hitherto thought. He pointed ont that a family history .was , 
sometimes obtained, and instaucedaunmber of cases to support 
this. Nervous strain and shock wero certainly factors, hut 
the condition seldom resulted from physical injuries. He 
then wont on to discuss tho rolationship of simple goitre to 
cxophtiialniic goitre, and urged the importance of treating 
many of the simple cases along tho same lines as would bo 
adopted in Graves’s disease. He emphasized tho importance of 
recognizing the .symptoms of oxophlhalmic goitre in its .early 
stages, -as treatment, it adopted then, was much more lihbjy 
to bo of vnluo tlian if the case was ono of some duratifan'. 
As regards treatment. Professor Murray said that almost, 
coraploto rest was essential at tho commencement. It was 
his practice as regards diet to allow no rod moat or extracts, 
but ho was in the habit of giving milk and fats in usual 
amounts. In discussing tbo- value of x rays in the treatment 
of oxophlhalmic goitro, Dr. Murray emphasized the im- 
portanco of dlscoutinuiug this method of treatment if no 
improvement had attended it after si.x mbntlis’ trial. Radium 
ho had found useful in many cases, but tliero was danger in 
acute cases. Surgical treatment- was indicated if medical 
treatment bad failed, it tho thyroid gland was mncli enlarged, 
or if time was an important factor -to tho patient; but tlie 
risk of operation could not be forgotten, 

Er. C. M. Wilson (London) asked why it was that move 
progre.ss was not made in the subject of cxophtiialniic 
goitre. Ho himself thought it w.as because all discussions’ 
centred round late cases, wliercas attention should bo riveted 
on the early recognition of tbo disease. He urged tho in’lpor- 
tancG of basic metabolic measurements in the early diagnosis 
of the condition, and sliowed several cases on tbo screen' 
wbicli illustrated tbo diagnostic value of tbo basic metabolic 
rate in relatiou to exoplitbalmic goitre. Mr. James Berry 
said that co-opovaiion between ijljjsician and surgeon was of 
extreme importance in tbo successful trealnient of GrayjCgs’ 
disease. Ho admitted the danger in operative measures, 
and emphasized the importance of having the ixatient 
under per.sonaI observation for at least a few days before 
the operation was performed. Ho admitted the imdoiibtbd 
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benefit from rest [md x rays in ninny cases, but warned his 
licarcrB against carrying on x rays too long. Tlio longer the 
duration of tho disease, tlio more unlikely was it to bo 
successfully treated at tho hands of_ tbo surgeon. In acute 
cases surgery should bo avoided during tbo most acuto stage 
unless there was definite evidence that no myocardial 
degeneration was present. During remissions of the disease 
operation gave tho best results. Ether in small quantities 
was, in his opinion, the best anaesthetic; local anaesthe.sia 
chloroform dangerous. Dr. Hiddoll 
about 80 por cent, of patients suffering 
goitre got relief from x-ray treatment. In 
some cases tho thyroid gland might not show much decrease 
in size, but tho amelioration of symptoms suggested that the 
X rays had been of bouoUt. Ho was in favour of giving^ 
fairly long applications at considorablo intervals rather 
than minute do.ses frequently. Ho agreed that no good was 
got from continuing treatment for more than six months. 
Dr. Purves (South Africa) urged the importance of vaccine 
treatment in cases of exophthalmic goitre. 

Professor David Drummond called attention to the 
frequency with which the condition of byporlymphisra 
was present in cases of oxophthalraic g'oitro, and ' showed 
specimens from a recent jjos(-»!o>7cm examination — thopatient 
having died suddenly after operation — in which the lingual 
tonsil was much enlarged and the thymus' glaud nearly 
five times its normal size! This state, amounting to status 
lymphaticus, would often, ho thought, prove to be tho 
cause of sudden death after operation, and an attempt should 
be niado to diagnoso it. Mr. Mamouriau (Ashton-under- 
Lyne) said that the longer x-ray treatment was practised tho 
more difficult was the operation for the surgeon. He thought 
it important that the question of dosage should be in the 
hands of the physician or surgeon and not in those of tho 
radiologist. Local anaesthesia was, iu his opinion, tho 
anaesthetic of choice. Dr. H. C. Tidy asked when ex- 
ophthalmic goitre could be considered cured. He instanced 
cases whore exophthalmos persisted and the thyroid glands 
still remained large, but tho symptoms otherwise had 
apparently disappeared. Dr. Tidy also read a communication 
from Lieut.-Colonel MoGarrison dealing with the present 
trend of research regarding the origin of exophthalmic goitre. 
Dr. Hawthorne said that the Section was fortunate in having 
had first-hand information on the subject of exophthalmic 
goitre', and welcomed the fact that so much emphasis had 
been placed on the subject of prevention of this' disease. 
Professor Murray then replied and made clear certain points 
which had been raised by the speakers. 

Fi:iclaij, July SSlJi. 

Alter a few introductory remarks by Sir Archibald Garrod, 
who was in the chair. Sir Humphry Rolleston opened tho 
discussion on degenerative diseases of tlie liver. He began 
by dividing liver degenerations into two main groups : acuto 
or subacute ; and chronic. Tho main points raised by Sir 
Humphry Rolleston in his paper were : (1) Tests for functional 
efficiency of the liver: their scope, limitations, and results, 
especially in slight and latent degenerations of the liver. 
(2) The question whether tho jaundice occasionally seen in 
early syphilis, in syphilitic patients after arsenobenzol treat- 
ment, and the jaundice bf munition workers depended on in- 
herent weakness of the liver, or were duo to au additional 
factor — namely, infection. (3) Tho explanation of the delayed 
onset of symptoms in persons previously exposed to tho action 
of poisons, such as trinitrotoluene in arsenobenzol preparations. 
(4) Whether changes in degenerative diseases of the liver were 
duo to failure of the damaged cells to remove from the blood 
the bilirubin formed elsewhere, or whether the liver cells, 
as the result of disordered function, shunted the bile pigment 
into the lymph and blood capillaries instead of into tho biliary 
capillaries. (5) If the anaemia iu a hepatic degeneration was 
f? of the liver cells to resynthesize urobilin 

and iron "into haemoglobin. (6) Intrahepatio formation of 
urobilin. (7) How far the incidence of cirrhosis after hepatitis 
accompanied by degeneration of the liver cells was obviated 
by concomitant hyperplasia of the liver cells. (8) Whether the 
interstitial hypoplasia , in cirrhosis was initially a beneficial 
process. (9) Tho value of haemosiderinuria in tho diagnosis 
of haemochromatosis. (10) The relation of primary carcinoma 
of tho'liver to a previous degeneration and de-differentiation of 
the liver cells. 

Professor Maclean, who spoke next, confined himself chiefly 
to the tests employed for determining liver efficiency. Such 
tests differed very materially from those of the kidney 


because the functions of tho liver were not yet fully under- 
stood. We did know, however, that tho liver played the 
chief part in carbohydrate metabolism. The laevulose test 
was based upon that, and he found it useful as indicating 
deranged function of liver. Tho lipaso test also was probably 
useful, but lio himself had not had much experience of it. 
Dr. C. M. Wilson said that the real need was for a test which 
would give information indicative of liver damage before 
symptoms wero evident. Ho thought that the laevulose test 
and tho haemoclasic test were valuable, though positive 
results were got in conditions other than those of liver 
damage. Dr. Spence confined his remarks to a description 
of tho laevulose test, and showed a series of cases on the 
screen illustrating results obtained with this tost in cases 
of moderate, severe, and extreme liver insufficiency. . The 
ultimate scope of this test was yet to be determined, but 
oven now it undoubtedly served a useful purpose. Dr. MoNee 
stated that a fuller knowledge of the structure of the liver 
was essential, for as yet it was far from being understoodt- 
Ho doubted very much whether all liver cells wero the same. 
Great advances had been made in the knowledge of one type 
of cell — namely, tho star cells of Kupffer, which lined the 
vascular capillaries. He demonstrated on the screen slides 
which showed those cells to bo very numerous in the outer 
third of the lobules ; they increased in number after poison 
had been introduced. Ho maintained that bile pigment was 
formed chiefly in Kupffer cells and in the endothelial cells of • 
the sploen in man. Tho extent of jaundice in no way 
indicated the amount of damage to liver cells. 

Professor Muir discussed the three chief factors in the pro- 
duction of jaundice — namely, obstruction to tho bile ducts;, 
blood destruction, and damaged hepatic cells. More know* 
ledge was wanted on the part ployed by the hepatic cells in 
the production of jaundice. With regard to cirrhosis of tho 
liver. Professor Muir did not agree with Sir Humphry 
Rolleston that the new formation of connective tissue was 
purposeful. In haemochromatosis he agreed that fibrosis wa» 
tho first stage and pigmentation followed. Sir AVilliam 
Willcox spoke on the toxicological aspects of liver degeuerap 
tion. Ho reminded his hearers of the great protective funo- 
tion of the liver against exogenous poisons. He held that tbo 
delayed onset of jaundice seen iu patients previously treated 
with arsenobenzol preparations was not duo to arsenic, but to 
tho effects of that compound upon tho liver itself. Profossop 
Stewart described a scries of cases of toxic jaundice which, 
with two exceptions, completely recovered ' after corfain 
periods of time; this seemed to indicate that all tbo casea 
must have had at one time atrophy of tho liver resulting in a 
fibrosis which was, however, not progressive. He suggested 
that haemochromatosis might possibly be due, in some cases at 
least, to congenital defect. Dr. S'.uu-t McDonald spoke of 
tho part played by bacterial infection in the ijroduction o# 
acute yellow atrophy. Sir Archibald Garrod, in summing up, 
said that the subject had divided itself into two main parts— 
namely : (1) Functional tests on the liver, and (2) formation 
of bilirubin and the jaundice that occurred iu the liver cells. 
Sir Humphry Rolleston replied very briefly to points raised D' 
the discussion. 


SECTION Or MICROBIOLOGY, INCLUDING 
BACTERIOLOGY. 

Thursday, July 37lh. 

The bacteriology of influenza was the subject discussed on 
July 27th. Sir William Loishmau occupied the chair on the 
suggestion of the President, Dr. Buchanan. Dr. Mervyn 
Gordon first discussed the b-aoteriology of catarrh, and pointed 
out that no examination could be regarded as complete until 
films from its fresh material had been examined by Gram’s 
stain and Giemsa, cultures made on agar enriched with 
ascites fluid, blood, etc., and when practicable a specimen of 
the secretion filtered through a Berkefeld filter and the filtrato 
cultured in Noguchi’s medium. Ho discussed tho general 
properties of filter-passing organisms less than 0.5 of a micron 
in size, drawing attention to the difficulty of staining them 
and securing cultures. Dealing first of all with acute 
coryza, Dr. Gordon recalled that Kruse in 1914 demonstrated 
the presence of a filter-passing virus in tho common cold, 
and that Colonel Foster confirmed this work and grew an 
organism in Noguchi’s ' medium from the .filtrate of nasal 
secretions. Passing on to discuss influenza. Dr. Gordon con- 
sidered that the many negative results obtained by experi- 
mental inoculation with Pfeiffer’s bacillus and the frequent 
finding of this organism in other conditions constituted 
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noliially duo to tliosypliilitic vicits oi' its tosiu. Tho prosout- 
day cUissilicatiou sliould bo into incniugo- vascular syphilis 
and paroncliymatous or dogeneiativo ncuro-aypliilia and 
combinations of tlieso. Tbo former included gumnmta and 
syphilitic arteritis, aud the second those toxic dogcnoralions 
such as tabes and paralytic doniontia. In treatment tbo 
physician had to decide on the drug aud the channel of its 
adinmistration. Pioseut-da.j' methods aimed at a combination 
of salvarsan aud mercury. Guvnmntous lesions rospouded 
host to such treatment;" in syphilitic arterial lesions tho 
amount of recovery dopendod on ivhethor thrombosis li.ad 
occurred, for no amount of treatment would rostoro an in- 
farcted area. • Parenchymatous ueuro-syphilis was singniarly 
rcsistaut to treatment, aud aircst of tho degonerativo process 
was all that could ho lioped for. Various- supplementary 
methods of treatment, such as tho production of fever, bad 
bocu employed in association with salvarsan in cases of 
parenchymatous nenvo-syphilis. Query's monkey serum aud 
Dcrcimi’s spiual drainage method wore ro.'orred to. The 
tejliniquo of intrathecal treatment w.as described and reference 
made to tho various suhstauces employed, aud tables showing 
results of cases treated by intrathecal administration of the 
patient’s salv.arsanized serum or of mercurialized horse serum 
were exhibited. The method was not advisable in paralytic 
dementia, hut in tabes aud cerohro-spinal syphilis the results i 
were very encouraging. Some of the clinical i-esults by 
intracisternal injeetions in cerebro spinal syphilis had been 
striiiiug ; it appeared to bo the most satisfactory method of 
dealing witii early oases of paralytic dementia. The direct 
iutraspinal administratiou of arseuic.al preparations should bo 
discarded. 

Dr. Kinnier IVilson (London), in “ Observations on the 
treatment of neuro-syphilis,-” spoke from the point of view of 
a clinician. The whole story of tho spirochaota was not 
known; often there was no sharp line of demarcaliou between 
meuiugo-vasoufav aud paveuchyiuatous ueuro-syphilis. Tabes 
was not purely a pireualiymatous degeneration, for there 
was au active granulomatous infiltration around the posterior 
nerve roots. Jfaay cases tended to spontaneous arrest and 
made the result of tcoatmeut very dilhoult to gauge. Of the 
throe methods of treatment — (1) Mercury by the mouth and 
arsenic iutraveuously; (2) mercury. Slid salvarsanized serum 
intr-xthocaliy ; (3) mercury, and mercurialized serum intra- 
thecally — tho latter on tho whole wa.s to he preferred. 
Successes aud failures in tabes wore described; sliglit 
symptoms aud signs at the onset were no guarantee of success 
in treatment. Treatment had not been greatly improved by 
tlio iiifroductiou of the arsenical preparation. Xu some cases 
tho IVassermaun reaction could uot bo iuflueuced by treat- 
meut ; tbo aim should be to reuder the roaoliou negative, but 
it was not always possible to do so. Dr. G. K. Adams 
(Glasgow) discussed the treatment of nouro-sypliilis with 
special reference to changes in the oerebro-spinal fluid. 
Ho thought that arsenic given intravenously probably 
i-eached the infected focus, thongb perhaps not in suffi- 
cient concentration to be of use ; no trypanocidal power 
was found in the cerebro-spinal fluid afterwards. The 
symptoms of onset were often overlooked or misinter- 
preted; if the disease could he rccogoized in the stage of 
symptoms before signs developed, much might be hoped for 
from treatment. Dr. Ernest M. Dnnlop (Glasgoa-) dealt with 
tho bearing of tho Wassormann reaction on the diagnosis 
aud the control of treatment in uorvous syphilis. He 
detailed the result of examination of tlie blood aud cerebro- 
spinal fluid in ueuro-syphilis; of the cevebro spinal fluid in 
miscellaneous conditions; and of the cerohro-spinal flnid in 
treated cases of syphilis. In eight casos of tabes out of 107 
a positive reaction would have been missed but for the exami- 
nation of the oerebro- spinal fluid. Dr. Aldren Turner (London) 
summarized the results of mass treatment of 200 cases of 
neuro-syphilis from the National Hospital, Queen Square. 
He divided the cases into : (1) Tabes of long standing with 
marked signs but a negative Wassermauu reaction in blood 
aud oerebro- spinal fluid; this group comprised 10 per cent, 
of cases. (2) General paralysis aud tabes with a positive 
Wassormann reaction in both blood aud cerebro-spinal fluid; 
75 nor cent, of cases. .In tins group no material improve- 
nieat was observed as the result of treatment, and some cases 
progre.-^ed in spite of it. All bad intravenous injections 
of N.A.B. aud mercury injections. No iutralUecal injec- 
tions were given. ' {i) Tabes of short duration in young 
pev.sons with Wjissermaun reaction positive in blood 
und cerebro-spinal fluid, 12 per cent. These improved 
clinic-illy and serologically.' Troatmdut must be began 


within a few months of tho onset. Tt must be continued for 
a sufficient time, and it must bo repeated at intervals. 

Dr. Stanley Barnes remarked ' that the' results of the 
salvarsan treatment were a little better, but not much better, 
tUau those obtained iu tho old days with mercury alone; in 
10 per cent, of ail cases the disease tended to die out whothor 
treated or not. The aim should be to find some drug which 
would percolate more easily. He suggested pretsin shock in 
addition to mercury aud arseuic injections, iu the hope of aiding 
the percolation of these drugs into the cerebro-spinal fluid. 

Sir Frederick Mott doubted if there was much evidence 
that tho arsenical treatment was much better than mercury 
inunction, aud tberefore propliylactio treatment— the preven- 
tion of the entrance of the organism — was of tho greatest 
importance. Iu 66 per cent, of fatal cases of general paralysis 
of ihc insane organisms could bo found in the substance of tbo 
brain and in the perivascular spaces ; they were found espe- 
ci.ally easily iu four cases treated by intrathecal injection. 
Mercurial treatment was extremely valuable and inunction tbo 
best way of giving it. He referred to the simple and effective 
Sicard method which gave small doses on alternate days of 
N.xV.B. hypodermically or intramuscularly in glucose. -Pro'- 
fessor Browning (Glasgow) considered that no satisfactory 
experimental evidence had yet been oSered" of the existence 
of- a neurotropic variety "of spiroebaete. The problem 
of, therapy in nervous disease was very difficult; all 
cases attending a venereal clinic should be examined as to 
their nervous system to determine at what stage neuro- 
sypliilis arises. Dr. David Lees (Edinburgh) spoke from an 
experience of 3,00D to 4,000 cases of earlj- syphilis in which ho 
had tried all methods of treatment previously mentioned 
except that -by intracranial injection. Ho was not satisfied 
that any bettsr results were obtained by spinal drainage than 
by the Sicard method, but in eight of nine eases of t,abos in 
which Query's monkey serum was used intramuscularly very 
definite improvement followed. Dr. H. J. McBride (Loudon) 
dealt with the changes in Lange's colloidal gold reaction as 
a result of treatment, and "detailed the routine treatment of 
neuro-syphilis-as employed at tho National Hospital, Quean 
Square. Early optic atrophy should be treated with mercury 
and-iodido. 

Friday, Jiilij S8lh, 

In the absence of tho President, Professor G. M, Robertson, 
the chair was occupied by Sir James Purves Stewart. Dr. 
J. H. Macdonald, iu bis paper on tbo element of contrast in 
the psychic meelaanism, said that amongst associative bonds 
in ideation that due to contrast was very powerful, and bad 
not received the consider.ation it deserved. From the dawn 
of consciousness till the end of life man was ever experieucinl' 
a conteutiou of oleineuls for and against the expansion and 
existence of the individu.il. The impox-tance of contrast was 
tacitly recognized in the training and upbringing of tbe'cbild, 
which to a large extent was based upon the principle of 
impressing definite ideas of thought - and conduct. Tho 
capacity to criticize, largely founded upon play of contrasting 
images, varied greatly in different individuals. Foi-ced 
inhibitions attendant upon ordinary educational schemes 
tended to discourage the critical capacity. Notions and 
doctrines laid down by teachers and parents were apt to 
be accepted without criticism. Those who wished to 
encourage the spread of anti-sooial and revolutionary ideas 
were fully .alive to this fact aud sought to impress them 
upon the child in bis early years. The paper was dis-. 
cussed by Dr. Gordon (Bath) aud Dr. Helen Boyle (Brighton). 
Dr. Donald Coro -was prevented by illness from reading his 
paper. In his communication on epilepsy aud gunshot 
wounds of the head, Dr. -Aldren Turner said that out of 
18", 000 cases of gunshot -wounds of the head under the Ministry 
of Pensions, 830, or less than 5 per cent., had developed 
epilepsy. This was seen in two forms : (1) Following slight 
trauma without obvious injury to the skull or brain ; (2) true 
traumatic epilepsy following injury to the skull or brain and 
associated usually with paralytic symptoms. In (1) it was 
often difficult to say how far^tlie fit might be attributable to 
tho head injury; its importance was due to tho number of 
ex-service men who liad recoiv-ed a minor gunshot wound of 
the head and now stated that they had iu consequence 
become epileptic. Jacksonian epilepsy was rare in com- 
parison with the incidence of ordinary traumatic epilepsy. 
Traumatic epilepsy following wounds of the brain was attri- 
butable in part to the injury, but in greater part to tbo con- 
stitutionaldisposition of the patient; the local conditions at 
the seat of injury only in part explained the phenomena. 
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lu ihe discussion which followed, Dr. Kinnier Wilson said it 
was very significant that no' Jess than 95 iior cent, of head 
wpuuds escaped epilepsy ; tramna was a grossly overralcd 
factor in the causation of nervous disease. Tho mechanism 
of production of a lit was associated witli transient vascular 
changes in the brain; blanching of tho coftical surface liad 
been observed to precede a fit. Tito neuropathic iuheritanco 
was of great importance ; in many instances similar or dis- 
similar heredity could bo traced. Dr. Wilson rolaled a very 
striking case of psychogenic epilepsy. Dr. Gordon (llatli) 
said that all cases of epilepsy in oK-sorvico men in tho soutli- 
west district of England came into his view. Epilcp.sy in 
gunshot wounds did not depend entirely oil instability of 
tho nervous system. In dealing with tho intelligent and 
bdttor-ciass patient much good followed tlio ro-cstablishmcnt 
by training of general control. A direct family history of 
epilepsy was seldom obtained, hut 75 per cont.of tho epileptics 
had a ncuropatliic family history. Dr. Jtavy ■ Barclay 
(Edinburgh^ held that the fact that of individuals with a 
wound of tho head SS.per cent, did not develop epilepsy was 
not of much iujportanco apart from knowing what part of tho 
brain was struck and how. Dr. Humplivcy (Glasgow) voterred 
to two cases of psychopathic epilepsy. Dr. Macdonald (Govan) 
inquired as to tlie relation between traumatic and idiopatbic 
epilepsy ; did the mental condition of the patient chango.in 
tho former as in tho latter? 

Sir James -Purves Stewart suggested that the time had 
now come to get rid of the term “ idiopathic ” as applied to 
epilepsy ; its realm was gradually shrinking, and it sliould bo 
banished. Dr. Aldreu Tarnor, in reply, tbought that fho 
'term “ idiopathic ” should uot yet bo abandoned; there was 
still a small group of cpileptic-j which could not bo satis- 
factorily classified. The experience of surgeons was eagerly 
awaked in those cases. Bouc-graftiiig operations might be 
artistically perfect though tliorapeuUcnlly they left a grc.at 
deal to" ho desired. An epileptic should not bo considered 
cured till he had been free from fits for five years. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Thursday, Julij S7th, 

The proceedings of this .Section were opened by a paper by 
Dr. AV. Osborno Greenwood of, l-Iarrogato on nuaestbolics 
and analgesics in labour. Ho pointed out that shock and 
exhaustion aggravated by pain and fear wore tlio almost 
nccossavy accompaniments of every labour. Becent work had 
shown the profound effect of these factors upon the colls of 
the master tissues of the brain, liver, and supraronals. 
Cldoroform and ether given for a prolonged period not only 
did not give protection from shock, but actually intensified 
tiie very condition they were seeking to alloviato; they were 
actual!}' prone to initi.ato and contimio those cell changes of 
acidosis, and even disintegration which they were seeking 
to avert. AVith scopolamine and morphine they were able to 
socure that most important consideration, brain rest, while at 
the same time permitting the essential labour organs to per- 
form their functions perfectly. By those means an ideal 
labour and a sboekless operation could bo attained. He then 
proceeded to enumerate the details of his technique, laying 
particular emphasis on tho testing of the degree of amnesia 
obtained, and indicating what ho regarded as tlio most im- 
piortant danger signs — analgesia, restlessness, and rapid pulse. 
These signs were the result of a faulty technique. He laid 
stress on the importance of regulating the dosage according 
to the individual patient. AYitli a proper technique ho had 
not met with any bad effects on either mother or child in a 
long series of cases. In the absence of Dr. Hfrschman a 
paper by him on the standardized dosage method of using 
scopolamine-morphine during labour was read by Dr. H. G, 
Ta-ylor, one of the honorary secretaries of the Section. He 
was loliowed by Dr. Martin of Bradford, who from the point of 
view of the general practitioner explained why ho had given 
up employing tlie scopolamine-morphine method in favour of 
a method of his own wherein he employed the continuons 
.administration of small doses of chloroform by means of 
Junker’s apparatus, combined with the repealed injection of 
KinaU doses of iufundibulin. In the discussion which followed, 
the President and Drs. Lapthorn Smith, Chalmers, Ruxton, 
Blair, Russell Andrews, Lackie, Prell, Miller, Thomas, Heudr}', 
and Eden took part. Dr. Greenwood, in a brief reply, said that 


ibe question of tho employment of twilight sleep shonld not 
WO 'I'cgai’decl -r » . _ _•> i.— 


.r. , ns one of supply and demand by the 

} ilo thought the method should he ©DCourA£ied bv the 


Dr. i. AV. Eden (London) then read a paper on tho troat- 
nicnt of eclampsia. Ho thought the time was now opportune 
lor attempting to scenro uniformity in this most important 
subject, in which up to tho present the most chaotic views 
Jmd_ existed, not only among tho general bulk of tlio pro- 
icssioii, but oven among teachers thcmsclve.s, with tho i-esult 
tliat the most divergent methods of treatment had,. been 
employed even m iho hospitals. After a brief historical 
sufyey of llio cIilTcrcnfc modes of trcafcmoDt given in times 
past, ho quoted Did figures wliich had been recently presented 
to tho Brifish Congress of Obstetrics and Gynaecology at 
.Liverpool. In 1,800 cases treated in hospital in England, 

• Wales thoro was a mortality of 24 per cent. ; 

ill 200 cases treated in hospital in Ireland tho mortality was 
10 per cent. Ho laid down a scries of propositions ; (1) That 
eclampsia was easier to prevent than to cure; prophylaxis 
was tberoforo imperative. (2; Prompt removal to hospital 
immcuititcly aftci* tho lii’sfc fit slionJd bo i'ceo/^oized ns abso* 
juioly necessary, (3) Xbat a proper classification of .cases 
must DC moclo in order to arrive at tho correct indications for 
troatiiient. (4) That the iniuimura degree of ob.?tetrical 
iuterforcnco only sbouJd ever bo carried out— that is, induction 
if labour were not spontaneous, and loiv forceps if cirenm- 
Etanccs demanded tliis. (5) Tliat tlie simplest medical roetbods 
gave the best results — namely, water only by nioutb, and lavage 
of tbo stomach and colon, to be repeated if necessary, Tlie 
p.aper was discussed by tbo President, Dr. Campbell, Dr. 
Douglas, Professor Mcllroy, Dr. Laptborn .Smith, Dr. Lawrio, 
Dr. itiissqll Andrews, Dr. Ballniityne, Dr. Prell, Professor 
Miinro Kerr, Dr. Farquhar Murray, and Dr, Lewis. 


Friday, July SSlli. . 

The proceedings wore opened by a p.iper road by Dr. 
Boborl Knox (London) on tho treatment of gynaecological 
conditions bjt x rays and radium.' In dealing with the 
general question of radiation trcatiuent bo said tliat it would 
simplify the matter if it were assumed that the potency of 
the radiation employed was the important point, and that it 
made very little diffciDiico whether tho radiation was pro- 
duced by an x-ray apparatus or a quantity of radium. TJio 
essential thing was to bo sure that tho area treated should 
got a doso of sufficient intensity to produce the changes nccos- 
savy for tho cure or relief of tho condition. Tlie technique pf 
tho application and the estimation of dosage wore therefore of 
the utmost importance. Dr. Knox then proeceded to explain 
tho methods employed for arriving at a correct estimation of 
tho dose and tho method of application. lie stated that the 
newer motliods, particularly that known" as the Erlangen 
method, involved a considcrabie strain on the 'patient. Ho 
then summarized the contraindications, advantages and dis- 
advantages, and the dangers of x-ray or radium treatment. 
His own experience had been such that, though some remark- 
able vosnlts had bean obtained by radiation, in all cases 
which were suitable for surgery ho strongly lecommenoed it. 
In tJio case of fibroids, removal of tlie tumoiii' was not nearly 
so vapid by radiation as by operation, while tho drain on tbo 
system, while not so sudden, might bo as severe. He treated 
these cases in close collaboration with the gynaecologist. An 
animated discussion then took place, in which tho President, 
Mr. Cecil Rowntree (Loudon), Professor Johnstone (Belfast), 
Professor Munro Kerr (Glasgow), Dr. Burrows (Manchester), 

I Dr. Farquhar Murray (Newcastle), Professor Mcllroy (London), 
Dr. Chapman (Glasgow), Dr. Gamlon (Neivcastle), and Dr. 
Ldchrane (Derby) took part. " Dr. Knox, in his reply, dealt 
with many questions whicli had been put to Iiim. 

A paper was then read by Dr. John Campbell (Belfast) 
on the treatment of salpiugo-oijphoritis. At the outset be 
claimed that no distiuotioii should be drawn between acute 
salpingitis and acute appendicitis ; both might burst and set 
up general peritonitis. In acute cases, therefore, be urged the 
necessity of early abdominal operation in preferende to 
expectant treatment. In regard to chronic eases he clarified 
them under two headings : (1) AV'heii sterility was the main 
symptom he thought that expectant treatment should be" 
tried, and referred to the possible advantages of curettage 
and massage. (2) AA’ben pain ivas the main symptom then 
he advised that exiieotant tioatiiient should give place to 
abdominal operation. As regards drainage after operation 
on. these cases, he confessed that he felt safer in all acuffc' and 
many chronic cases when he had packed the pelvis' with 
gauze partly ensheathed in thin rubber. Ho w.as trying 
hard to persuade himself to discaul drainage ; there w.as 
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Halino ami coniplotoly closing tlio pariofcal wounti, but bo still 
tbougbt that iu ccctain oases {Irainago was absolutely 
necossnvy. Ho advised tliat a pi’olitniiiai-y colostomy sbould 
bo done on all cases wbou it was known that an abscess bad 
been discbai'ging into tbo leotuin botoro tlio pelvic operation 
was undertaken. Ho regarded tbo use of vaccines ns of 
secondary importance. Dr. Campbell’s paper provoked n 
vigorous discussion, in wliicli tbo I’rcsidcnt, Dr. Nigel Stark 
(Glasgow), Dr. Farqubar Murray (Newcastle), Dr. Onraorou 
(Glasgoiv), Profo.ssor Mcllroy (Loudon), Professor Munro Kerr 
(Glasgow), and Professor .Tobnstouo (Delfnst) took part. Dr. 
Arcbibald Leitcb (London) tbon made a sbort communication 
on vaginal involvement iu cancer of tbo cervix. 

, In closing tbo procoodings of tbo Section, tbo President 
remarked tliat tbo importance of their discussions and tbo 
size of their audiences bad fully proved tbo claim of tboir 
Section to sit on three days. A vote of thanks to Professor 
Ewen Maclean - for tbo able manner iu wbicb bo bad dis- 
charged the duties of President was proposed by Professor 
Johnstone and carried with acclamation. 


SECTION OF PATHOLOGY. 

1’ Thursday, July av 111. 

A DISCUSSION on animal and vegetable pathology in relation 
to human disease was bold on July 27tb, with Professor J. H. 
Teacher in the chair. Professor F. G. Hobday (London) opened 
the discussion by insisting on the need of close co-operation 
of pathologists, medical and veterinary, iu a united attack 
on disease common to man and the lower animals. Ho dwelt 
jiarticnlarly' on the communicable diseases. Glanders would 
soon bo entirely eliminated from animals in this country’, and 
consequently it could not again bo communicable to the 
human .subject. The stamping out of. rabies showed what 
could bo done by a collaboration of the two profession.s. 
Anthrax, for the occurrence of which amongst animals tbo 
importation of animal products was mainly responsible, was 
largely controlled by the precautions taken by the Ministry of 
Agriculture, add human cases might be even more satis- 
factorily diminished. Tuberculosis of milk cattle, responsible 
for so much of the tuberculosis of children, was unfortunately 
too rife, and Professor Hobday pleaded for a conjoint effort to 
get rid of. this terrible scourge. Foot-and-mouth disease, 
cowpox, mange, and ringworm were other instances of animal 
diseases communicable to man. Professor W. H. Laug, F.U.S. 
(Manchester), said that it was difficult to make comparisons 
between diseases in plants aud.iu animals, because the.former 
possessed no anatomical systems comrarable to the latter. 
The connexion, too, between plants and animals was so very 
remote : they bad diverged and wore separate as far back as 
geological evidence went. Ho demonstrated beautiful sections 
of ancient plants found in the Old Red Sandstone of Scotl.and. 
sliowing tbe proliferation of cells around the stomata caused 
by vol^nie gases. The greater part of tbe paper dealt with 
the question of plant tumours, aud Dr. Laug gave a very able 
criticism of tlie view that these crown-gall tumoui’S wore 
similar to animal cancers. Tbe so-oalled “secondaries,” 
wbicb bad been compared to melastases, were not in reality 
separated from the primary growth: it was only’ that tbe 
increase in length of tbe stem bad separated what formerly 
bad been adjacent tissues. 

Sir Clifford Allbutt recalled that at the aun.ual meeting in 
1882, and again in bis lecture to tbo Association at its last 
Glasgow.meeting in 1838, be bad pointed out tbe great ad- 
vantage of tbo comparative method. No great advance in any 
department was possible without this method. If it bad not 
been tor animal experimentations pathology would have been 
non-existent. Arguing by analogy bad been the bane of 
science and medicine. Disease was not an entity : it was a 
deviation of processes, an. abnormal series, and not something 
from yj-itboat. He tbougbt that tbe absence of anatomical 
systefpg in plants comparable to those of animals was 
ue drawback in the, study of comparative pathology: it 
simplified tbe analysis of fundamental processes. Professor 
Gaiger (Glasgow Veterinary College) said that tbe more they 
studied animal and human diseases the more they agreed in 
ultimate detail. A study, too, of diseases peculiar to animals 
often shed considerable light on similar diseases iu man. 

' ■ ■’'I” pare anaerobic cultures that delayed 

; during the war might possibly liave 

iji-uu uuuo away wan uy a study of some anaerobic conditions 
of the sheep. Mr. W. B. Brierley’ (Rotbamsted), speaking 
from tbo botanist’s point of view, held that more help would 
come f rom amutual study of patbogeuio agents rather than from 


investigations of tbeir-effects. Analogies between plant and 
animal diseases must be treated with careful eircumspection. 
But much could be done by workers ou i)otb sides in improving 
teclmiquo, iu classilloation of bacteria, in studies ou virus 
diseases, in investigating tbo rates of disimrsal of infective 
organisms. 

Sir William Macewen (President of tbo British Medical Asso- 
ciation) said that bo bad started that morning to make a tour 
of tbo Sections, but as the papers of the Pathological Section 
bad proved so interesting be Jiad remained there the wbola 
time. Ho emphasized the importance of a combined medical 
and veterinary campaign against tuberculosis. Dr. Elliot aud 
Mr. Orr briefly dealt with rickets in iJigs, and maintained that 
it was due to delioieucy of calcium in tbe diet, and not to . 
lack of any vitamin. Mr. Gofton, speaking of tuberculosis iu 
nuimais, stated that 43 per cent, of cattle wei'e affected, but ' 
only iu a raucU smaller percentage was the disease communi- . 
cable. In about 7 per cent, of cows the tuberculosis was 
generalized; Only 1 in 147 cows bad tuberculosis of the udder, 
and adding to that tbo number of cases that showed infection 
of tbe siipraraammary lymph glands, there were' altogether 
.about 1 per cent, of dangerous cattle. It was an observed 
fact that cows might excrete ■ tubercle bacilli iU •'their miljk 
without clinical signs’ of tub'ercnlosis or' involvomeni 'of 
tbe udder. = ■ 


Friday, July SSth'. 

Dr. Arcbibald Leitcb occupied the chair on July 28tb. 
Professor Stuart .McDonald aud Dr. A. F. Bernard Shaw 
(Newcastle) g.ave , particulars of a unique case of persistent 
oosinopbilia with splenomegaly. Tbe blood condition before 
and after splenectomy was re, corded, together with histo- 
logical studios of tbe spleen and lymphatic glands. The 
authors were inclined to regard tbe disease as a leulfaemia-of 
eosmopbiles. Professor J. Shaw Duini (Birmingham) con- 
tributed an important paper on primary ebronio interstitial 
nephritis aud arterio-s'clorotic kidney. Whilst arterio-solerosis 
might cause shrinkage of the renal cortex, it did not produce 
a condition wbicb resembled true chronic nephritis maoro- 
scopically or microscopically. Primary ebronio interstitial 
nephritis or renal cirrliosis was quite distinct from even 
extieme arterio-sclcrotio atrophy, and showed a greater degree 
of derangement of renal arcliitcctiire. It was more difficult, 
however, to differentiate it from secondarily contracted kidney’. 
Dr. E. H. Eastwood (Slieffield), from an examination of 
apijendices removed by operation or obtained in the post- 
3)iorfew room, found oxyuris as commonly present in the one 
case as iu tbo other, AVith regard to tbo number of* eosino- 
pbiles present in tlie wall, wliicb miglit be taken as a sinn of 
the pathogenic properties of the worm, these were quite 
independent of the presence of oxyuris, though they boro 
a definite relation to tbe duration of tbo appendicitis, Drs.. 
Bennett, Blacklock, aud Browning (Glasgow) gave a con- 
vincing account of tbo value of flavine in Severe burn 
wounds.* At no timo did a pellicle foi-m over tbo granulation 
tissue, as liad been asserted, nor was the formation of granu- 
lation tissue m any way inhibited.- Dr. W. MacAdam (Leeds) 
read a pjipei’ on tbe decrease o't cbolestorol of the blood in ' 
anaemia. Dr. D. F. Cappoll (Glasgow), who bad injected 
certain dyes into the animal body, found that tbe substances 
were actively taken up by tbe wandering connective tissue 
cells, by the ondotbehum of lymph sinuses, and tbo vascular 
endothelium of certain organs (liver, spleen, and bone marrow), 
whereas vascular endothelium elsewhere did not attract tbo ' 
dye. Professor M. J. Stewart (Leeds) stated that tlie healing 
of gastric and duodenal ulcers was a common event. He 
tUQit acute and chronic ulcers had an equally good 
chance of healing. The relation of carcinoma to gastric ulcer, 
the sequelae of ulcers, and the method of healing were caro* 
luiiy considered. 


SECTION OF PUBLIC HEALTH. 

Thursday^ July 27th, 

The first half of the second day’s proceedings was occupied' 
by a discussion on the defects of infancy and childhood. Dr. 
Bruce (S.M.O. Glasgow) described in detail the extent and 
nature of the defects in local children at the ago when they • 
enter school, and several interesting comparisons with other^ 
areas Wore instituted by speakers who followed.- Dr. Mary Jx 
Slenzies, of the Scottish Board of Health, followed witli a 
description of tlio different welfare schemes in operation* 
throughout Scotland, which called forth’ a criticism of tlie 
ultimate results of exce.ssive zeal in this direction.- Tlio 
question of industrial fatigue and methods of inquiry were 
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next dealt with bj' Di’. McKail (Locturof on Public Ilenlth, 
St. Mungo’i? College, Glasgow), lollowccl bj' n rntber toclmical 
jiapei’, road bj' fir. Patou (Assistant jr.O.H. Glasgow) for 
Dr. J. P. Kinloch (Lecturer on Public Hcftllli, Aberdeen), on 
tlio constituents of fresh and vitiated air. ' The paper wliich 
gave riso to tho liveliest discussion was that of Dr. Wynne 
(Professor of Public IToalth, University of .Sliollieltl), who with 
much causticity, fortunately not iinllavourod with wit, 
criticized tho aims and methods of tho present-day public 
health service. Near tho close of the session time was found 
for tho reading of an abstract of a somewhat lengthy imporby 
Dr. Khalil (London .School of Tropical Alodicino) on sowngo 
disposal in tho tropics, with special rofcronco to helminth 
jntecliou.s. 

Fridaij, Jnhj SSlh, 

The last day’s proceedings opened with a paper by ox- 
Bnilie W. B. Smith (a member of Lord Newton’s Conimitteo 
on Smolto Abatement), which ashed tho question, “ Should 
we longer tolerate this pollution of tho air?” By means of 
diagrams, maps, aud photographs Air. Smith furnished con- 
vincing evidence of tho dolctorious effect on health of a 
smohe-ladon atmosphere, particularly, by tho formation of 
fog, and showed how tho prevailing winds cleared certain 
town's, but smothered others, according to geographical posi- 
tion. Professor Leonard Hill and Dr. T. JI. Leggo, o£ tho 
Home pffico, entered info tho discussion from two opposite 
standpoints, which left little room for Air. .Smith to reply. 
Tho next jiaper, by Professor IIopo (Liverpool), on tho 
training for tho diploma in public licalth, was read in his 
absence by one of tlio secretaries (Dr. J. .7. Patov.son, AI.O.H. 
Alaidenhcad), and gave riso to coiisidcrablo discussion as to 
whether practice or theory should bo accorded the premier 
place in tho preliminary training of a medical officcrof health. ' 
Tho second half of tins session was devoted to a joint dis- 
cussion with tho Tuboreulosis Section upon tho adniinis- 
irativo requirements of tho various types of tuberculosis. 
Dr. Alaogregor (Assistant AI.O.H. Glasgow) opened wHh a 
paper describing the various methods of treatment applied to 
a group of some seveu hundred o.x-sorvico meu notified in. 
Glasgow as suffering from tuberculosis in one form or other. 
A nutuber of medical superintendents from woll-hnown saua- 
toi'iums took part in tho disoussion, from which it appeared 
that, as tho President (Dr. A. K. Chalmors, AI.O.H. Glasgow) 
expressed it in summing up, a fork in tho path of troalmont 
had been reached. The proceedings then cIo.scd with tho 
customary compliments to those who had taken part. 


SECTION OF SURGERY. 

Thnradaij, Juhj STlli. 

The programme arranged for the second day’s meeting of 
the Surgical Section, while of great and valued interest both 
to surgeons and practitioners, did not attract quito such 
large audiences as were present on tho ollior days. But the 
scientific value of tho session was none tho less great. Sir 
Kennedy Dalziel, one of the vice-presidents, presided. Tho 
first subject discussed was the non- traumatic affections of 
the spleen, and was dealt with in the first instance by a 
physician— Dr. James Carslaw (Glasgow) ; then by a patho- 

jhgist Dr. K. H. Kettle (Loudon) ; and the surgical technique 

was described by the Chairman. Dr. Carslaw, in referring to 
the lack of knowledge of tho function of tlie spleen, pointed 
out that one function at least was known— namely, blood 
destruction, and the cases which seemed to call for splenectomy 
were those iu which these blood-destroying processes wero 
centred entirely, or almost so, in the spleen. .Splenomegaly was 
-i feature of many infections, and removal of tho spleen w'as 
Dof balled for simply because of its enlargement. There were 
nvo arouns of cases where the disease, probably a toxic agent 
Le'm“ea to be centred in the spleen: splenic anaemia and 
Slnric jaundice. Possibly there were other kinds of 
sXnio anaemia, one example of which was Bant, s disease. 
hS rred in dUail tosome of the cases m which splenectomy 
had been successful. Some of tho.se did not come under the 
two main categories mentioned. One was a spleen which, 
a/ter“eZval, seemed to bo tuberculous; whether primary 
or norr could not say. Another one was jrn.cions 
anaemia, though in that disease as a rule splenectomy . 
not recommended unless there were very aennite enlarge- 
ment of the spleen. There liacl been only one fatal case m 
tho scries and it was difficult to classify it. but he was 
disposed to^ place it amongst splenic anaemias, aud although 
the patient a death took place a year afterwards he included 


it within tho stati.stlc.s. T' ' ' . . , . . 

was ill aclioluric jamulioa, ■ ‘ 

that many cases of this disease did not require oporalion. 

Dr. Kettle di.scns.sod very fully the known physiology and 
pathology of tho spleen. It was n scavenging organ for 
removal of destroyed or decrepit red colls from the circulation 
and for liberating haomoglobin and iiassing it through tho 
liver. Probably tlio .spleen had an iinportaut function in com- 
bating infective procc.ssc.s by inducing phagocytosis. Soaio 
organisms found a resting place in tlio spleen, and in infections 
immune substances were found in greater quantity in the 
organ. Its function bad also to do with tho digestive system 
and it was linked up with tho ductless glands. Little moro 
was known of tho pathology of tlio spleen than of its 
physiology. It would soom that iucrcaaod rc-sistanco of the 
red cells — that is, diiiiinishod fragility of tho rod colls brought 
about by splenectomy— tended to tho disappearance of the 
disease most suitable for tho operation — namely, acholuric 
jaundice. 'The position, however, was aiionialons, because in 
many of tlio cases the fragility of tho red colls acliially per- 
sisted aflor splcncctoraj', although the patient was apparently 
cured. Baiiti’s disease presented a difficult problem because it 
was divided into three stages by that author ; tho first of these 
stages might last twelve years, aud ho doubted if it wore a 
clinical entity at all. Spleens in Baiiti’s disease examined by 
him prc.scnted very little change: at all events the changes wero 
not commousurato with tho clinical manifestations. Before 
they stereotyped their treatment by splenectomy they should 
know iiioro about tho pathology, though operative treatment 
was often porfectly justified. ’The m.alanal spleen might be 
removed moro often than it was heoanso of the danger of 
rupture, aud bocauso it w.is a definito focus of infection. Tbe 
operation was not in many instances an extraordinarily diffi- 
cult or daugcrous one. lu cliildccn sudden death took place 
after .splenectomy, but at a niueh later date, when the cbild 
lind apparently been rostored to perfect health; the cause of 
tho sudden death was iinkuowu. - _ 

In speaking of tlio techuiquo of tho operation Sir Kennedy 
Dalziel did not regard tho operation ns essentially dangerous. 
Tho only trouble lilioly to bo wot with was haemorrhage. 

110 operated tlirough the iuoision placed in the middle line 

supplemented with a tvansvorso incision. He thought that 
tho podicio should bo doublo-clnmped and the spleen reniovecl 
by ciittinf» between the clamps, so that no blood was allowed 
to CBcapo°from the spleen itself, and the spleen having been 
removed the vessois caught in the pedicle could be dealt with 
soriBtim. The post-operative loucooytosis found was not 
gre.ator than that following other major operations. Ho had 
Jind no deaths after removing the siileen. . , , , , 

Air. A, J. AVnlton (London) read a paper, illustrated wffh 
Inntorn slides, on tho surgery of the pituitary gland. Ho 
discussed the anatomy, especially the relation of the arteries 

111 tho inimediato ueiglibourliood, pointing out that textbook 
description was inadequate and generally inaccurate. 1 atUo* 
lonically tumours were usually adenomata or cysts ; primary 
at?ophy was rare ; it was generally a pressure atrophy. 
Treatment was advocated before general pressure took place. 

A tumour of tho anterior lobe oconrrmg before puberty 
resulted in gigantism, and after puberty in aoromega y. 
Anotlier group of cases resulted from diminution in tho anterior 
lobo secretion. Posterior lobo cases wore of the tpe ol 
adiposa dolorosa. Ho recommended attacking 

bv tlio frontal route, elevating the frontal lobe of the biam. 
Ho liad operated on seven oases with no special technical 
difficulty: the mortality was 30 per cent, papers on 

the operative treatment of fractures, from different points 
of view, were presented ’ey Alessrs. G. H. Edmgton, Archibald 
Young, and Donald Duff. Air. Ediugton was strongly in 
favour of regarding the plate as a foreign body to he removed 
between the third and fourth week. Air. Young showed 
an excellent series of slides illustrating various methods of 
dealing with fractures, especially wiGng, pinning, or nailing, 
somctimei using a long nail, sometimes a fine short sprig, 
plating aud screwing. Open operation for fractures was 
krried out in 39.25 per cent, of tlie senes of cases, winch 
represented the work of the past five years. Of those cases 
treated by open operation, direct fixation of fragments w as 
carried ont in 37.86 per cent. He found that the number of 
cases in which open operation with fixation was required 
was increasing on account of the more satisfactory results 
obtained. Air. Duff’s paper, which was also fully illustrated, 
was a statement of the work carried out by « bone 

operations resulting from the war. He discussed fully the 
different methods of bridging the gap in the bone; bethought 
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tUo inlay gvatt gave on tlio whole the host rcsAilta. At 
tlio close ot the Bcssioii Sir Arbufchuot Eaue cxprosseil his 
grntilicatiou at the results of the work of which they hncl 
heard that morning. ^ ■ 

Friday, Jidy SSllt. 

The subject chosen for discussion in the third ses.siou 
of the Surgical Section, the treatment of nou-mnlignant 
afloctions of the colon, appeared to bo tUo most attractive of 
all. The audience which assembled nndor the presidency of 
Mr. James Berry, a vico-presidont of the Section, was the 
largest seen for many years. Wliothcr the subject itself 
attracted the audiouco or whether the prospects of a lively 
debate between such well known and distinguished surgical 
authorities as Sir ^Y. Arbulhuot Lane, Mr. George AYaugh, 
and Sir Hoiiry Gray, provided altraotion or not, is im- 
material.- In leading, Sir Arbuthnot Lano presented his now 
woll-kuomi theories in an exceedingly attractive and system- 
iized paper. Ho said there wore two groat groups of con- 
litions found in the living abdomen — namely, those cases of 
utestinal stagnation in which reaction took place, and those 
n which it was absent. Tlio first of these was a group 
diaracterized by the formation ot bauds. The “ first 
lud last ” kink, a band controlling the lumen and the 
ower parts of the bowel, was the most important ac- 
piired change in the whole body', since it was the 
irimary cause of a vast -amount of static trouble in the 
utestinal tract and elsewhere. Various other localities were 
iffected bj' the development of bands : iiniucdintely above the 
liac crests, at the splenic flexure, below tho gall bladder, 
vhere the band held up and obstructed tho transverse colon 
>ver the outer aspect' of the caecum (Jackson’s membrane), 
md lastly, on the under surface of tho terminal mesentery of 
:bo small intestine (Lane’s ileal hand). All these so-called 
ieparate bauds wore evolutionary, and were due to the effort 
)f the organism to meet with abnormal loading up of the 
lowel because of a distal obstruction. 'Then came tho group 
jbaracterized by tho absence of bands. In this second type of 
ihe static colon tho mechanical difficulties wove tho elongated 
pelvic colon and tho obstruction consequent upon it and the 
nflammation of its mucous lining. 'The symptoms calling 
:'or operation were duo to autointoxication, which was tho 
•esult of infection of the contents of the small intestine. 
The simplest operative procedure might bo to excise the 
surplus pelvic colon, but in the great majority of cases the 
oest results were obtained by colectomy, or by dividing 
the ileum and uniting it to the pelvic colon. 

Mr. IVaugh presented a reasoned statement on the structural 
variations of the colon, based upon observations made in 
518 operations and on a study of post-mortem examinations 
in 110 children under the age of 12 years. Ho discussed 
also the symptomatology of the cases presented, and came to 
the conclusion that undue mobility of the ascending colon was 
the prime factor in tho majority, while others had, in addition, 
various prolapses affecting the transverse colon, stomach, and 
right kidney. The operative procedure performed in 210 
eases was fixation of the ascending colon to the posterior 
abdominal wall in what approximated to the normal position. 
Sir Henry Gray maintained that all those various bands were 
developmental in origin. Abnormalities in the mobility in the 
various parts of the colon were duo chiefly to the increase or 
decrease in the fusion of, or in tho length of, various folds iu 
the peritoneum formed in connexion with the development 
of this part of the bowel. Jackson’s membrane he regarded 
as an exceedingly common structure, and it was present to 
a greater or lesser extent in tho majority ot patients operated 
on by him. Jackson’s membrane lie regarded as develop- 
mental, beiug simply the extension to the right of the 
omentum. He advocated strongly au extensive paracentral 
incision so that the variations of intra-abdominal structure 
might be thoroughly investigated and dealt with. A'^erj- few 
cases called for the complete resection of the colon advocated 
by Lane. This operation was justified only in grave stasis in 
various parts of the colon and when exploration showed that 
the colon was an nnnsnally long and hypertrophied one, and 
affected by adhesions which interfered with its mobility. 
Mr. Herbert J. Paterson (London) and Mr. A. J. AYalton 
(Loudon) also spoke. 

Mr. H. P. D. iVilkie (Ediubnrgb) read a paper on chronic 
duodenal ileus, illustrated with lantern slides. The paper 
was afterwards discussed by Mr. Dingley (AYednesbnry), 
Mr. Clay (Newcastle-on-Tyno), and Sir Kennedy Dalziel 
(Glasgow). The last contribution to the work of the Section 
Was by Mr. H. S. Souttar (London),- one of the honorary 


secrotarios, who described a method of dealing with diffieul 
hernias, the essential feature of wh'ch was darning tin 
opening with mercurialized silk. Mr. Berry formally closet 
the Section, expressing tho gratification of the officers at itt 
success, and at the good attondauoe not only by surgeons but 
by other membovs of the profession. 


SECTION OF DERMATOLOGY. 

Thursday, Jnhj 37lh. 

Dn. O’Donovan (London), in opening a discussion on occu- 
pational dermatitis, said that in skin diseases the industrial 
aspect was appreciated more than in any other branch of 
medicine. Tho effect of work and stress was more obvious as 
tho cause of skin affection than in. any other departments, 
bat it was necessary to investigate the occupation of patients 
exactly in order to find out what they really did. It was not 
enough to know that tho patient was merely a fireman or a 
baker without a statement of his exact work. Occupational 
dermatitis could be grouped according to the nature of Ibe 
cause. He gave several instances of eruptions caused by 
rubbing ; sometimes the rubbing w.as aided by syphilis. Dirt 
-was not necessarily a cause of dermatitis. The necessary 
factor was a cleaning process in which the cleaning fluid 
came iu contact with tho skin; the fluid might be water, or 
acid, or alkali, or benzine, or naphtha, or petrol, etc. Der- 
matitis was caused by other things also — for example, by 
vegetable substances. Sugar itch and baker’s itch, altbongh 
well known ,be had not often met with. The most chronic 
cases were those due to formalin and pboaphorus. It must 
always be remembered tliat the types of industrial dermatitis 
met with in one's own practice depended on the industries of 
the neighbourhood. AYhen starting a new industry da.ngerous 
to the sk n it was essential, though perhaps brutal, to dis- 
cliai'ge at once all those workers sensitive to the noxious 
material. Thus a corps of workers immune to trouble would 
bs gradually built up. 

Dr. Leggc (Chief Medical Inspector to the Home Office), 
after congratulating the first speaker, said that ocupational 
dermatitis was a clinical rather than an administrative 
problem. Ho classified irritants into four kinds : (1) Chemical 
irritants, snob as bichromate, acids, and certain finished dyes 
— for example, anrantia, which was last used in the German 
bombs dropped on Loudon ; (2) substances whiob resolve 
tho natural fat in the skin — fdr example, turpentine, benzine, 
and its derivatives, the worst being dinitrocblorbenziue; 
(3) macerating substances — for example, water or watery’ solu- 
tions; ('I) any process whiob meobanically injures the 
continuity of the skin, such as brushing, scratching, and 
rubbing. 

The most interesting problem was that of prevention. He 
referred to the fetish of the wash-basin, wbioli the medical 
inspector always asked for in the factory, bnt washing was 
bad for eczema when established. Ho tliougbt the proper 
preventivo treatment was, alter work, to mb' in a greasy 
preparation — for example, lanoliue, to restore the fat washed 
out during work. Cliromo ulceration was at least thrice as 
common ns tar and pitch dermatitis, bnt never became 
carcinomatous. AVorkmen might find powder nsefnl both on 
tlieir faces and scrota for proveutiug the bad effect of tai-. 
Dr. Norman AYalker (Edinburgh) said be had been long 
interested in occupational dermatitis. He desired to say bow 
much Imd been gained by co-operation with tlio Home Office, 
and from intelligent co-operation between the factory doctor 
and the workman. He gave a good instance of this iu the 
paraffin industry. He thought the idiosyncrasies of various 
skins to varions substances was a factor of great importance. 
Dr. Gardiner (Edinburgh) said that of all tlio cases ot der- 
matitis seen by him at least 66 per cent, were due to occupa- 
tion, but in 14 per cent, the dermatitis was preceded by .a 
definite illness, and 63 per cent, showed a preceding .skin 
abnormality — -for example, seborrhoea or liypendrosis. Blight 
alteration iu the materials used and local injury were impor- 
tant factors. Dr. Lancashire said that the possible sources of 
irritation were legion. He mentioned novocain as an unusual 
oae, altbougli it bad been described previously iu America. 

Tho President (Dr. Leslie Boberts, Liverpool) referred to 
the points mentioned, and desired to draw somo general con- 
clusions. He emphasized the importance of examining the 
entire surface of the body in every patient suffering from 
dermatitis. The basis of idiosyncrasy seoinod to be chemical, 
often some foreign protein or carbohydrate.' Hence in preventive 
treatment diet might play an important part. 
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SECTION OF INDUSTRIAL DISEASES AND FORENSIC 
s MEDICINE. . 

Thnvsdatj,Julij.‘iTl}i. • . ■ . 

On Jnlj' 27th a p.-ipcr ou somo raotoia which make for 
efficiency and for tho social uplifting of iiiclu.stry was road 
hy Sir Thonia.s Oliver, who pointed out that tho subject of 
“iiidustrial efficiency” could hardly bo discussed without its 
obverse “ iudustrial iuofficicucy." 'i'liore could be 110 industrial 
efficiency without healthy workpeople. Jlcn must bo lit for 
thoir job, and those who wore lit must bo kept lit. Thoro 
could bo no disassociation of employment from home life and 
tho manner iu which loisuro hours were spent. IVhat public 
health had accomplished iudustrial hygiene, its twin' sister in 
the department of preventive medicine, was makiug ah effort 
to- attain.' Tho periodical medical examinations of workers 
was a matter which called for attention. A medical examina- 
tion should not bo a dotorreut but a guide as to tho par- 
ticular kind of work which should bo undertaken, and -the 
early years of life were to be cousidored the vulnerable period. 
Tho subject of ‘‘group life" iusuranco 'was considered in 
somo detail. The paper was discussed by Mr. ^Y. Salisbury 
Sharpe, who referred to tlio differonces iu blood pressure 
found iu various occupations ; also by Dr. Scott, Mr. G. E. 
Ormo, and the President. 

Dr. James E. Korr gave a paper ou tho treatment of 
industrial accidents. Ue pointed out that tho iroatmont of 
an iudustrial accident had a very close interest for tho 
participants in both its immediate and its rcinoto results. 
Eeference was made to the organization of the factory 
medical service for dealing with industrial accidents ns 
mot with in England and in other countries. lYhile there was 
good provision for the immediate and immediately subse- 
quent treatment of accidental injuries, there came a stage 
iu tho progress of tho case when there was no adequate 
provision -for ' the next essential procedure towards the 
restoration of tho patient to his working" capacity, and 
organized hospital treatment was required. Dr. McVnil, 
Dr. Salisbury Sharpo, and Dr. Coles took part in the 
subsequent discussion. Dr. John Glaister, jun., rend a paper 
ou some now apparatus for the estimation of the working' 
capacity of an upper extremity, and demonstrated the 
apparatus, which consisted essentially of a box inside which 
were a number of weights which could be lifted by means of 
rods passing through the top of the apparatus, the person 
examined being ignorant of the nature of the weight he 
was lilting. Dr. Alexander Scott, in a paper on the 
occupation dermatoses of the paraffin workers of tho Scottish 
.shale oil industry, discu-ssed occupation comedones, folli- 
culitis, pustular dermatitis,. papular dermatitis, erythema, and 
epitlieliomata, and showed numerous lantern slides and 
irhotographs. 


SECTION OF PHYSIOLOGY. 

Thursday, July 2/lh. 

At the morning session 'on July 27th Professor D. Noel 
Paton occupied the chair, and expressed regret for tho unavoid- 
able absence of the President of the Section, Professor J. A. 
MaclVilliam, Aberdeen. The discussion on tho subject of 
basal metabolism was opened by Professor E. P. Cathcart, 
who emphasized the importance of basal metabolism not 
merely for the physiologist but also for the practitioner. 
Basal metabolism was the minimum metabolism compatible 
with life. _It might be expressed as oxygen intake or as 
energy expenditure. There was no such thing as normal 
basal metabolism; every individual had his own, which 
showed a remarkable constancy. Basal metabolism, however, 
was influenced by many factors. There was a diurnal and a 
seasonal variation. Athletic or sedentary mode of life played 
a part. But what was of greatest importance from the 
clinician s point of view "was the factor of the patient's 
condition of nutrition. Clinicians generally saw preople in 
an abnormal state of nutrition. On account of the numerous 
factors influencing basal metabolism there was a danger of 
tho physician being overwhelmed with an accumulation of 
u‘.tcr!y worthless data. Dr. J. B. Orr referred to the diffi- 
culiies of determining basal metabolism, and to the influence 
of tlio psychic condition of the subject and the state of the 
endocrine glands. IVhen the lowest level of metabolism was 
mached they -were dealing really with a pathological condition, 
intake of nourishment being a normal function of the cell. 
Tho conception of basal metabolism was really an abstraction, 
what was observed was different levels of metabolism. 


Professor J. C. Meakins said that tho value of observations on 
basal metabolism depended on the care with which they were 
made. If proper precautions were not exercised a valuable 
method for tho study of disease might fall into disrepute. He 
described tho conditions of observation iu his wards and 
emphasized tlie importance of mental apprehension ns a 
factor. Sometimes dummy experiments were necessary to 
overcome this difficulty. He showed slides demonstrating 
tho result of treatment ou basal metabolism in cases of thyroid 
disease, and of tho effect of adrenalin injections on basal 
metabolism, respiratory quotient, and blood sugar. Dr. G. B. 
Fleming discussed the influence of age and growth ou the 
basal metabolism of children. Tho fact must not be over- 
looked that in such cases growth was going on during the 
course of the observations. Dr. Leonard Hill spoke of 
observations on. basal, metabolism, with special reference 
to the rate of cooling as observed with tho Icata-thevmometer. 
Any obstruction , to breathing raised. the level. One of the 
greatest benefits of .open-air treatment was that it raised the 
basal metabolism. 'This was duo to tho air and not to sun- 
light. Dr. C. M. "Wilson referred to the question of depth of 
pulmonary ventilation and to subjects in a state of emaciation. 
Ho showed slides illustrating the benefit derived in a number 
of cases of menorrhagia of exposure of tho thyroid to x rays. 
Professor Cathcart, in reply to a request from the Chairman, 
admitted the difficulties of determination. Basal metabolism 
was due to tho interaction, of a large number of factors. 
Personally ho was inclined to associate it with muscle tonus. 

Mr. G. Hunter contributed a paper on the diazo-reaction of 
the urine, with particular reference to measles. .Various 
modifications of the diazo reagent were discussed. Tho im- 
portance of using , sodium carbonate as alkali and tho 
necessity of adding this to the acid reagent before tho solu- 
tion to be tested wore pointed out. 'The diazo-reaction of 
a mixed measles urine ■u’as shown to be due— to the extent 
of about 85 per cent, of the colour value — to histidin. 
Approximately 0.1 gram of pure histidin monohydrochloride 
was isolated from a litre of urine estimated to contain 
0.31 gram. 'The remaining colour was mainly due to some 
phenolic substance which was not isolated. 

At the afternoon session a combined meeting of the Section 
and of the Physiological Society was hold. 'The following 
demonstrations and communications wore given : 1. A method 
of demonstrating arterial blood pressure to largo classes. 'Tile 
action of guanidin on tho cardiac inhibitory mechanism 
(Professor D. Noel Paton, Professor D. Burns, and Mr. J, 
McOoll). 2. 'The influence of oxygon on the pulmonary 
circulation (Di-. N. Morris). 3. Notes of Thuuberg’s succino- 
dehydrogenase (Dr. G. M. Wishart). 4. Laevulose in human 
foetal blood (Mr. A. P. Orr). 5. 'The influence of calcium ou 
the absorption of phosphorus from the gut (Dr. S. 'V. 'Telfer). 
6. Postural alteiations in the respiration of the rabbit 
(Professor D. Noel Paton). 7. 'The effect of sunlight oh 
rickets (Dr. Leonard Hill). 8. The influence of the typo of 
work on mechanical efficiency (Professor E. P. Cathcart, Miss 
E. M. Bedale, and Mr. G. McCallum). Later in the afternoon 
Professor Cathcart showed (1) a new type of ergometer 
designed by Professor Cathcart, Dr. Wishart, and Mr. McColl ; 
(2) the latest type of Benedict-Eoth-Collins respiration 
apparatus for determining basal metabolism. 


RADIOLOGY AND ELECTROLOGY. 

Tlnirsday, July 2Tth. 

A DISCUSSION on the therapeutic value of static electricity 
was opened by Dr. Howard Humphris (London). He said 
that there were six chief modalities obtainable for thera- 
peutic purposes : the static bath (also known as tho static 
chai’ge), the wave current, the static induced current, the 
brush discharge, the static spark, and tho high potential 
vacuum. He described each of these in turn and pointed out 
their advantages for particular conditions, concluding "with 
the remark that static currents were replaceable by no other 
form of electricity, and with a competent knowledge of thoir 
■uses therapeutic "effects could be obtained from them which 
appeared marvellous to anyone using them for tho first time. 
To get these effects consistently, however, it was necessary to 
have a knowledge of the .subject of static electricity and of the 
nature of the disease to bo treated, and to have a static 
machine of efficient power. Dr. AV. F. Somerville (Glasgow) 
gave an account of high-frequency currents. He brought 
forward evidence to show that under the influence of these 
currents definite physiological actions were produced in the 
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tissues aud functions of tlio body, and tbat soino of tbc.so 
!. actions wore callable of actual doinoustratioii and of prociso 
; lucaauroniont ; also tbat certain forni.s of orminic discaso wero 
favourably influenced by the aiiplication to tlioin of high- 
I frequency currents, lie arranged the cvidoiico under Ibrco 
j' licadiugs : ( 1 ) tlio effects of high-frcquoucy currents on tho 
. surface temperature of the body; ( 2 ) tbeir action on tissue 
I metabolism, as indicated by qualitative cliangcs in tbo com- 
position of tbo urine; (3) tbeir tborapoutic oflicacy in di.soa.sed 
' conditions in wliicb tbo element of suggestion either did not 
•joxist at all or was reduced to a minimum. After a brief 
lAliscussion in which tbo President and others look part, a 
j number of papers on .r-ray subjects occupied tho renmimlcr 
j 'of the session. Tho lirst of these was an account of tho 
I Eucky-Pottcr diaphragm and a lead-glass shield ns used for 
; the 7-inch Coolidge lube. This was read by Dr. It. E. Oamicn 
I (Newcastle), who said that tho function of tho IJncky-Pottor 
j diaphragm was to absorb tho scattered rays which were 
; generated within tho tissues of tho body owing to tho action 
I of the primary radiation in passing through. Tho diaphr.igm 
I prevented the secondary rays from reaching tho film or plate, 

I and thus caused better contrast and definition. Dr. 0. W. S. 

I Sahertou (Harrogate) gave a description, assisted b}’ many 
j slides, of tho .r-raj’ appearances in hone disease, with a view 
[ to differential diagnosis between simple aud m.alignant cases. 
His illustrations principally related to osteitis iibrosa, which 
avas liable to bo confused with certain other diseases which 
might simulate it; and in arriving at a diagnosis the clinical 
history must always be considered inconjuuction witli tboair.ay 
findings. Dr. James Crocket (Glasgow) road a paper on tho 
differentiation of active fiom quicseeut tuberculosis of tho 
' lung. He traced the radiological deredopment of .advancing 
, tuberculosis : first a diffuso hasinc.'s of tho affected area and 
l| enlarged tnmks radiating from the hiUun, these trunks after- 
I, wards becoming more accoutuated, while budding, ronnded or 
], oval in form, appeared on certain branches ; tho buds aftcr- 
wards became larger and more numerous, tbo shadows more 
; douse, and the whole lung at last became dark, save for tbo 
i light areas significant of cavity formation. Dr. E. W. Heed 
1 . (ilancbcstor) spoko 011 the x-ray trcatinoiit of diseases of tbo 
skin. Tbo conditions ooutraindioatiug x-r.xy treatment bo 
divided into gouoral, suoli as grave blood diseases, and local, 

; snob as acute inflammatory couditious ; the prompt applica- 
‘i tion of X r.xys was indicated when there wore iudurations aud 
[ tbickonings, itching, chronic infiltrations, licbcnilication, con- 
[ ditions requiring dcpilation, and, finally, now growth. Tho 
! closing iiaper was read by Dr. Gibiou Gr.aham (Glasgow) and 
' recounted tho author's twelve years' cxporionco of the x-ray 
treatment of tinea. Although ho had treated children under 
'j two years pf age, ho had never seen any s'gu of impaired 
( mental function which could be attributed to x rays. 


SECTION OF OPHTHALMOLOGY. 

Thursilay, July 37lU. 

The chair was taken on July 27tb by Dr. John Rowan, a 
vice-president of the Section. Tho subject for discussion, 
the clinical significanco and treatment of beteropboria, was 
introduced by Mr. A. S. I’ercival of Newcastle, President 
of the Section, who said tbat ho would make bis introductory 
remarks brief, so that their distinguished guest. Dr. D. 
AVobster Eox of Pliiladelpliia, raiglit be able to develop his 
thesis at greater length. Dr. Fox was given a most en- 
thusiastic welcome, and in bis paper bo dealt with those 
aspects of this complicated problem which they in the 
United States were at this time most actively following. 
A keen disoussibu followed, in which there participated 
Messrs J A. AATlson (Glasgow), Charles F. Harford (London), 
Inolis Pollock (Glasgow), Bishop Harman (Dondon), Gr^ 
Cleog (Manchester), Herbert Caiger (bheffielcR, Tbomns H. 
Rickerton (Liverpool), J. J. Healy (Llanelly), G. M. Haiston 
(HonoKono), Stewart Barrie (Glasgow), Lindsay Rea (London), 
John Rowan (Glasgow). The discussion concluded by replies 
Horn Dr.Percival andDr.AVebsterFox. A paper on a case 
of ophthalmic migraine with unusual syiiiptoms was 
Dr; A. R. Moodio of Dundee ; and a paper on the education of 
partially blind children in myope classes, by Dr. M. W rigmi 
Tliomson of Glasgow ; this was discussed by Mr. Lisliop 
Harman aud Dr. John Rowan. Dr. Herbert Caiger of Sbefiield 
cominimicated a note on conjunctivitis artefacta, which was 
djscussed "by iMessrs. T. H. Bickerton, Peter Macdonald of 
A'orlc, A. S. Porcival, and A. R. iMoodic of Dundee. The final 
iiapoc for tlio day gave an account of the venereal- disease 


clinic of ^tlie Glasgow Eyo Infirmary, and was commtini 
by Dr. It. .T. Primroso; to this there followed remar] 
Dr. Rallantyno of Glasgow, Dr. AVilsoa of Huddcrsfieli 
Dr. John -Rowan. 

Friday, July SSlh. 

A clinical meeting was bold at the Glasgow Eyo Infir 
under tbo direction of Dr. A. .1. Ballautyno, vicc-presidi 
the Section. A largo series of domonstratioiis were arn 
by ollicer.s of tlio Seeliou besides clinical cases. Dr. 
Rowan (Glasgow) sbowod storooscopic pbotograplis in nr 
colouring; Dr. A. J. BallauLync showed drawings of abac 
retinal vc.ssols; Mr. iV. S. Pcrciv,al gave a dcmonstral: 
the light sen.so test; Dr. George Alackay exhibited a r 
trcpbiiio; cases were sliown by Messrs. John Rowan, AV 
Tliomsoii, Gari'ow, Ballaiityuc, Ls.ask, Hi.slop Man.son, J 
Pollock, Barbour Stewart, E. ,T. Brimrosc, and ollicrs. 
arrangements made for the demonstration of tbo cases 
excellent, nnd the thanks of tbo visitors wore tendered t 
ofllcors of tbo Section aud tbo staff of tbo hospital. 


Ecp0rts of ^ongtiis. 


OXYGEH AA'ANT. 

At a meeting of the Edinburgh Jledico-Cbirurgical So 
bold on .July 5tli, with tbo President, Sir Rousiir Phil; 
tlio chair, ITofessor J. C. Meaki.ss read a paper on ox 
want, its causes, signs, nnd troatinont, in which bo disoii 
tbo importauco of o.xygcn in iilij'-siological and patbolo 
conditions. Having reviewed tbo means ■whereby the 1 
acquired oxygen from tbo lungs and tbo importance 0 
pociilinr character of tbo dissociation enrvo of oxyliai 
globin, bo moutionod bow tho tissues acquired o.xygon : 
tbo capillary blood. Ho then summarized tbo cause 
oxygeu want and domoiislratcd. tho oloso relation 
botwoen delirium in pneumonia and oxygen want as di 
mined by tbo ni torial o.xygon saturation and cyanosis, 
intcrforenco with tlio respiratory function in lobar pnenmi 
bronchopneumonia, oiujiliyscma, nnd astlima was dison 
ill detail, while tbo protection of dyspnoea and cyanos 
cardiac diseases was iutorpretod botli from tbo point of i 
of the oxygen saturation of tbo arterial blood aud also of 
mimito voliimo of blood flow tliroiigli tbo heart. Ua 
demoustrated tbo causes of ortbopnooa aud Cheyue-Sti 
breathing, and shown how these conditions could bo relii 
by tho .administration of o.xygon, Profo.ssor Meakius 1 
considered the influouce upon tlio organism of abnormal c 
position of tbo atmospberio conditions in mines aud o 
places. In carbon raouo.xido poisoning tbo grave results i 
consequent upon tho formation of carbon moiioxid-e bae 
globin in place of oxybaemoglobiu. When tbo indivii 
was removed from tbo abnormal onvironment the cai 
monoxido was soon removed from tho body, aud any al 
effects were tbo result of oxygen want oocurriiig during 
lioriod of poisoning. 

Dr. AYituidge Davies dealt with methods of oxygen tr 
ment. Ho ascribed failure of o.xygon therapy to its exhibi 
in unsuitable-conditions or to faulty tocbniqiie. The cssei 
consideration was to raise tbo oxygen iierceulagc, aud there 
the partial pressure of oxygen in tbo air of the lung alvi 
thus giving the ox^^gen a greater via a iergo in its pasi 
through damaged lung ejiitlielinirr. Dr. Davies then descri 
tbo oxygen chamber, the Haldane apparatus, the u 
catheter method, aud various emergency- methods of oxy 
administration. - 

Surgical Diagnosis of Renal Diseases. 

Mr. Henry AVadb read a communication on tbo clii 
of methods employed in the surgical diagnosis of renal ( 
eases. In only two types of cases— injury and acute fiiimii 
in" pyonephrosis — was operative treatment jnstified with 
careful preliminary investigation. It was ■wise iu such ca 
to open tho abdominal cavity and examine tbo other kidn 
His routine investigation in the-ordinary case comprised 
clinical examination, iuclnding chemical, cytological, i 
bacteriological examination of tho urine, an x-ray photogrr 
of tho bladder and bqtli kidneys and ureters, aud the use 
the cystoscope. Mr. Wade then disou-ssed tho indications 
ureteral catheterization, pyolograiiliy, the use of the x-i 
catheter, chromocystoscopy, an.l renal pelvic lavage. Urotc 
catheterization was of value in investigating the source 
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blood or pus in tlio uriuo. In intcrniitlont lincmorrlingo bis 
custom wns to ^Ynit till tlio baomorrlingo was taking place; 
wbilc ono had to iciucmbor tho possibility ot tho catheter 
itsuU causing a litUo blooding, a brisk flow of bright blood 
should suggest a neoplasm. In pyuria ho favoured bilateral 
catheterization, aud with certain precautions this procedure 
was without danger. Pyelography was useful in conlirmiiig 
the diagnosis of ronal tumour because ot tho charactoristio 
alteration in the shape of tho calyces it produced; it was the 
only sure method of determining tho nature of a suspicious 
shadow, such as that caused by stone, and was helpful in 
deciding whether or not an abdominal swelling was renal in 
origin — for example, a displaced kidney. IIo preferred tho 
a:-ray catheter to tho w.ax-tipped bougie in investigating a 
doubtful shadow in tho lino of tho ureter. Thc'indieationsfof 
aud technique of renal pelvic lavage were also dealt with. To 
determiuo tho ronal function as a whole, blood analysis was 
of more value than chromocystoscopy, and in tho elderly 
prostatic was an indispensable guide as to when operation 
couU safely be performed. 


EtbkluS; 


ARTIFICIAL LIMBS AND AMPUTATION STUMPS. 
Ma. Muibhead Little tolls us that an artificial foot is 
icforred to by Herodotus as in u :e as early as 500 n.c., and 
that at the Iloj'al College of Surgeons there exists an artificial 
leg found in an Italian tomb at Capua aud dating from at 
least 300 B.C., so that tho history of prosthesis is certainly a 
very ancient one. • A sixteenth-century artificial arm is in 
existence in tho Nuremberg Museum, and Ambroiso Pari gives 
descriptions of both arms and legs ot considerable complexity, 
the artificial arms having mechanical bands and fingers work- 
ing by springs, ratchets, and catches. During the nineteenth 
century much progress iu prosthetic appliances was made, 
chiefly as tho result ot attempts to fit men -who had been 
injured iu the great wars. Baliff, after tho Napoleonic wars, 
was the first to suggest the use of the shoulder and trunk 
muscles to work the mechanism of an artificial hand through 
connecting cords, a method which is now used very extensively 
in mechanical arms. Atterthe Crimean and Italian campaigns 
ot the French Empire de Beaufort devised several mechanical 
arms worked in this way, and also invented a very cheap aud 
simple artificial leg. The recent great war has yielded an 
experience in tho fitting of artificial limbs which is unique in 
history. The total numbers fitted under tho auspices of the 
Ministry ot Pensions, excluding members ot the Overseas 
Forces, are : 

Lower extremity ... ... 29.930 (72.5 per cent.) 

Upper extremity ... ... 11,350 ^27. 5 „ ,, ) 

Total ... 41,300 

Mr. Mnirhead Little has probably had a greater opportunity 
of gaining experience in tho fitting of limbs than any other 
surgeon in this or any other country, and from this experience 
ho has written so concise, lucid and complete a work upon the 
subject that his book, Artificial Limbs and Ampniation 
Stumps,' must form a classic for a very long time to come. 

It is impossible to do more than select from this work a 
few items for comment. A chapter on amputation slumps 
considered from the point of view of the fitting- of artificial 
limbs gives a guide which is essential for every surgeon, for 
anyone may have to perform an amputation, and it is a con- 
fession of failure if the resulting stump is unsuitable for the 
- fitting of an artificial limb. It is to be feared that cineplastic 
amputations, to which the author devotes the greater part ot 
a chaptei', have already become obsolete, tho power ot the 
mj'.ors being insufficient and the difficulty of fitting a useful 
prosthesis almost insuperable. 

The British official prostheses, to which a considerable 
portion of the book is devoted, represent the result ot all tho 
accumu’ated experience of the recent aud all past wars, but 
finality has not yet been reached. Only fhose types which 
arc, strong and useful have survived, and many inefficient 
appliances have been eliminated. The artificial arms are 
divided into three groups: those for hard work — “Heavy 
Workers' Arms,” those for light work — “Light Workers’ 
Arras,” and those for ornament — “ Light Dress -Arms.” The 

' -4r0.rici(7l Limbs aud Amputation Stamps. By E. Aluirhead Bit 1», 
F.R.C-S- London: II. K. Levis and Co., Ltd. 1922. tDemy Sv'o, 
PI). Vlii -f 319: 267 plates and fisnres. 18dols.net.) 


r Titr Ubitisb O *7 T 

SIkdicai. Joobitai. ^ ^ 


heavy workers’ arms have, as a rule, detachable forearms 
and hands, so that tools may bo fitted instead. The di-ess 
arms are shaped like a natural arm, the forearm and hand 
not being detachable. The metal parts are of steel or 
duralumin, the sheaths or shaped parts being of duralumin,, 
leather, or certalmid — tho latter a fabric and glue composi- 
tion, wliich has been devised in the experimental workshops 
of the Ministry of Pensions, and which is .very light and 
strong. Mechanical movements of the artificial arm and 
hand have bedn extensively developed, and show great 
ingeuuit 3 ’. Tho chief stimulus to the production ot these 
has been tho Carnes arm, a clever appliance introducing a 
wonderful imitation of flexion of the elbow, pronation of the 
forearm, and a mechanical handgrip. Appliances to be used 
instead of tho hand are innumerable; the only apparent 
difficulty is tho selection ot those suitable for individual 
workers. Possibly too many ot these have been devised, for, 
as Mr. Little. says, “a visit to a workshop, where a large 
number ot one-armed men are employed, shows that, as a rule, 
only sirajile appliances are nsed.” For special work, however, 
implements of a more elaborate nature maybe very useful; 
as an example may be cited the draughtman’s appliance, 
made by Mr. N. B. Jones for his own use. 

A prosthesis for the lower limb" is a simpler matter than one 
for the upper. It is, as a rule, inadvisable to provide for all 
the normal movements in artificial hip and ankle joints, be- 
cause the muscles that should control these movements are 
wanting. The simpler the mechanism of an artificial leg the 
better, and tho British official t 3 'pes of limb may be said to 
standardize the simplest mechanism which is really strong 
and reliable. Much controversy has centred around the 
weight of artificial legs. Mr. Little has always maintained 
that prostheses, especially for the lower limb, cannot be too 
light, provided that they are strong enough. Ho has measured 
limbs systematically at the hospital at Eoehampton, aud has 
come to the additional conclusion that the distribution of the 
weight is even more important than is tho total weight. It 
should be the aim of tho designer and manufacturer to raise 
tho centre of gravity as much as possible, so that the distal 
part ot the limb is kept very light. A further point may be 
pnt in a patient’s own words : “ When tho socket fits me pro'- 
perly tho limb feels no weight at .all, but when it is too loose 
it seems to weigh a ton.” Light metal limbs made ot dura- 
lumin were just coming into use at the beginning of the wan 
Until comparatively recently the price has been such as to 
prevent a general issue of limbs of this type, but this difficulty 
has now been got over, and a footnote in Mr. Little's book 
tells us that the Ministry of Pensions is now issuing a light 
metal limb with a wooden socket to those patients who have 
short thigh stumps aud other conditions necessitating a 
particularly light limb. 

Many of the short chapters upon special subjects arc of 
great intei'est, aud will bo of immense value to the surgeon in 
helping him to deal with difficult cases. As e.xamplcs m.ay be 
quoted a chapter on appliances for mutilations of tho hand, 
one upon permanent peg-legs, aud others on amputation of 
both the lower extremities, complicated amputations, aud the 
repair of artificial legs. In addition, a short account is given 
of experimental work by cinematography upon the mechanism 
of the normal man’s gait, and there is a chapter upon 
re-education of the amputated. 

In an apnendixfull- working details are given. Theyinclude 
the specifications of the limbs which have been standardized 
by the Ministry of Pensions, an account ot the method of 
using certalmid, and of the method of assembling a liglit metal 
limb made by the Ministry of Pensions. 


SIXTY-FOUR YEARS A DOCTOR. 

The lean and slippered pautalooii was a picturesque figure 
enough, but a. thought useless, his shrunk shank being con- 
trolled by a shrunk mind. It may have been his picturesque-, 
ness that caused him to be enshrined in a poet s phrase, but 
he must have been deadly to talk to. In fact it doc.s not 
appear that anyone ever did talk to him; which was a pit3'. 
because if he had scratched his head hard enough ho could 
probably — even on a very low estimate of his remaining 
mental capacity' — have awakened a few remembrances of tho 
panorama of life which had passed before his eyes. Fortu- 
nately’ iu these modern days ho has only a small part, for it 
is no longer indecorous to remain young iu spite of advancing 
3 ’ears, and it is somewhat of a disgrace to grow old (except 
iu wisdom). By growing old we me<an a gradually increasing 
impermeability to current impressions, a slow withdrawal 
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J into a bi-valvaiar sboll which opens rarely, and may or may 
not contain a pearl. Such an old mind is content with' its own 
|! lixed horizon, its own sot baclcgronnd of thought; it has 
. forgotten how to press on. To ripen in wisdom is a very 
; different thing, for this involves the continually open mind 
j- for over weighing in judgement the now and the old, so that 
I the nevv is put on as it proves itself worthy of adoption, and 
1 tho old is cast off ns it becomes effete. 

“Different things delight different people. But it is my 
delight to Iceop tho ruling faculty sound v/nhout turning away 
i either from any man or from any of tho things which happen 
1 to man, but looking at and receiving all with welcome eyes, 
j and using everything according to its value.” Thus Marcus 
^ Aurelius. " There is not a more interesting occupation for 
. the mind of a medical man who has boon fifty years in prac- 
j tice than a consideration of tho benefits which have resulted 
' to humanity from tho discovery of chloroform, aseptic treat- 
I luent, . . .” Thus Sir Cliarlos Brown, tho honoured octo- 
I genarian of I’roston. That is a far cry from the lean' and 
j slippered gentleman, sans everything; and it is entirely in 
I keeping with tho wisdom of tho philosophic Emperor. But 
I there is this profouud difference : whereas Marcus Aurelias 
[ enunciated his precepts with obvious acif-consciousuess, Sir 
t Charles Brown has ognally obviously practised his with 
perfect naturalness. 

His book', Sirty-fonr Years a Doctor,^ written at the ago 
of 86, reveals tho quality of his mind. Tho book has no 
conscious art, but it takes tho reader right into tho presence 
of tho author, ns though it wore a conversation. It is entirely 
uncritical, and is simply a record of the things he has .seen 
during his long life. Some of tho romiuiscouoos are distinctly 
quaint : 


“ Professor A. F. McGill at a meeting of the British Afcdical 
Association at Leeds on AugustilStii, 1E89, described liow lie had 
already successfully performed tiio suin-apubio operation for 
prostatectomy, and laid great stress on the fact tiiat the imicons 
membrane was incised with scissors and the cmiclcntion carried 
out witli tho finger. In an adjoining room there was the astound- 
ing and unique spectacle of seven or eight old men sitting on a 
bench with their prostates in bottles on their knees.” 

Again, with roferenoo to a oaso of appendicitis (thi.s, in 
December, 1886; : 

“I called into consultation tho nigiit before the patient died one 
of the most eminent surgeons iu tiie north of England, and he 
wished me to inject into tho patient's rectum on infasion made 
according too preioriptiou of which the following is an exact copy: 
Common shag tobacco EO grs.. boiiing water 15 oz, : infuse for 
liaif an hour, cool and strain. Three drams to be used as an euema 
every halt-hour till symptoms of collapse arise." 

The author’s subsequent comraout on tho situation thus 
created is as good as anything jn tho book. Quo more 
quotation must suffice : 

“ I recall tho only occasion on which I saw paracentesis thoracis 
performed at King’s College Hospital. It was iu 1858. 'The fluid 
was conveyed not tlirougli a rubber tube into a basin, but through 
a piece of cliiclien’s intestine, the distal end of which rested under 
the surface of water contained in a bucket.” 

To tho layman, also, Sir Charles Brown speaks on many 
matters of general interest, such as tho advances in means 
of transport; and of many well-known public men ho has 
mot, from famous medical men to tho late General Booth. 
Indeed, much of the professional matter would be as in- 
telligible as it would be profoundly interesting to anyone to 
whom the progress of medical science in the alleviation of 
Eufforiug means anything. 

" The book is dedicated very appropriately to Sir Clifford 
Allbutt; and iu a publisher’s foreword it is stated that the 
profits from the sale are to be devoted to the Preston and 
County Royal Infirmary', with which the author has been 
associated since its inception. Thus Sir Charles Brown con- 
tinues his benefactions, not tho least of which has been in 
counexion with the Cambridge Research Hospital, which 

owes him much. -i r r- -u 

In September of this year Preston holds its famous Guild 
after the customary iif.orval of twenty years. Sir Charles 
Brown must have seen as many of these celebrations as 
anyone else in the town, and it is to be hoped that Proston 
will use the occasion to further the object with whicli "his 
book w-as written by one of its oldest and most widely 
honoured citizens. 


' ’’Si.xlu-Zotir a Doct 
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“THE ENGLISH SPA AV” : HARROGATE, 

Dit. Jaju's RuTHKisKonn of Harrogate has laid students of tho 
history of modiciuo under an obligation by reprinting from 
edition Ed.uund Dkaxk's Spailacrenc Anylica^ or 
The Jinglish Spa Founlam.^ He has increased tho debt by 
inducing Dr. Alkxandkr JJutlp.h, also of Harrogate, to con- 
tribute some biographical notes of Deane, who was an Oxford 
graduato and a phy.siciin in York, and on somo others 
assooiatod with the early days of Harrogate. 

Deane's hook is little known ; very fow conics of tho first 
edition, which was published in 1626, scorn to bo in oxistcncc, 
and tliG commoutalors in this edition arc abio to show that 
an ncquaiiitaiico with Deaiio’s treatise would have prevented 
some errors that have become current about tho early liistorv 
of Harrogalo. Tiioy establish tlio fact that tlio modicina'i 
virtues of a spring on Harrogate moor wore first, iu modern 
times at least, recognized, not by Sir AVilliam Slingsby,.wlio 
generally Ims tho credit, but by an older relative of his, also 
AVilliam, who bad travelled mucli and founcl a rosemblauce 
between the water of Spa and that of tho Tuowliit well, 
which was tlioroforo given the name of “ tho English Spaw.” 
Tlio spring contained iron, ns Deane and somo other phy- 
sicians of York were able to domoustrnto by adding powder of 
galls, wliorcon, to the admiration of Mr. AVilliam° Stnnbopo, 
an ingenious, that is to say curious minded, gentleman who 
accompanied the party, “ the water cliangcd colour, and 
seemed to blush in behalf of the country, wlio bad amongst 
them so great a jowcll and made no reckoning of it,” 'Thera 
is still a Towit well at Harrogate described as a weak 
carbonate of iron spring. 


NOTES ON BOOKS. 


Ain. Ru.ssell Howard’s The Practice of Surgery* has now 
reachctl its tliird edition. In It Mr. Howard has endeavoured 
to sot forth tho teaching of surgery current at the London 
Hospital. A -worli of tliis kind running to throo editions in 
tho course of ciglit years is oue which may. bo said to have 
established itself. It is a good average textbook, free from 
violent prejudices and following tho beaten track of estab- 
lished teaching. Tlio illustrations arc many, sliiipio, and 
well olioson, but vary considerably in quality. 

Dr. C. W. Valentine, Professor of Education in the 
University of Birniiuglmm, has written a small volume. 
Dreams ami the Uiieousciousf iu which he aims to give an 
account of tlio “now p.sychology ” and to iudiento what, in 
his opinion, is fairly well ostablishod and what is still specu- 
lative theory or liasty generalization. The book is readable 
aud clearly writteu, but its subtitle, “ Aii Introduction to tho 
Study of Psyclio-Aualysis,” is perhaps somewhat misleading, 
as the author does not accept tho basic principles of Freud’s 
teacliiiig and only deals iu a quite general and superfloial 
way witli liis subject. 


’I Spadacraic AuoUea. or The Euo'ieh apa Fowtinin. By Edmund 
Denno. tl.D.O-xon. Tho first work on tho w.vters of Harrogate. Ko- 
printed.willi an introduction I)y Jiimos Rnthorford, L.H.C.P.Bdin., and 
biograpliiimi notes by Alexander lUiticr, SI.U. 1922. Bristol : John Wright 
and Sons. Ltd.; London: Sirapkin, Uarshall, Hamilton, Kent, and Co.. 
Ltd. (Crown 8vo, pp. 138. Gs. not.) , j 

‘The Frnctice of Snroeru, By Bas.sell Howard, C.B.E., Sf.S.Lond.. 
F.R.C.B. Tim'd edition. London: Edward Arnold and Co. 1922. 
(Mod. 8vo., pp. 1230: 523 flgurea, 8 plates. 30-<. not.) 

. 0 j)reauis ’ autl the Unconscious: An Iniroduclion to the Sptup of 
Fsucho-Annlysis. ByC. W. Valentino, M.A., D.Pb. London : CbrDtophers. 
1921. (Cr.'Svo, pp. 114. Is. 6d. net.) 


GENERAL PRACTITIONERS AND MEDICAL 
OFFICERS OF HEALTH. 

In a prosideutial address deliverod to tlie coufercnce of 
medical officers of health lield during the congress of tho 
Royal Sanitarv Institute at Bournemouth last month Dr. 
W. J. Howarth, M.O.H. for tlie City of London, reviewed the 
relation between medical officers of liealth and other members 
of the profession, especially general practitioners. Tlie State, 
he said, had contracted witit one section of medical mon to 
provide treatment to a defined section of tho community, and 
had also established centres for treatment by anotlier section 
of the profession. The officer of the local autliority, the 
medical officer of health, iu establishing those centres, at 
which payment might or might not bo required, acted under 
instructions, and the scheme evolved might appear to encroach 
on the sphere of tlio general practitioner. Such a position 
might create in the profession discordant sections instead of 
a united whole. No effort should be spared to establish a 
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feilci-ation of all sections of mccliciiio. To achioyo this honest 
coiupiomiscs, backed up by nnswoi-ving loyalty, must bo 
made. A fonnei- luoinboi- of the Cabinet bad rightly insisted 
that the views of tbo profession should bo expressed by a body 
represoutativo of all interests. 

Tbo general practitioner, Dr. Howartb said, was to bo 
regarded as the backbone of English modioiuo; there was no 
doubt that public opinion in medical matters was materially 
influenced by bis support or criticism ; bis close relationship 
to individual families and the esteem and admiration 
generally felt for bis self-sacrificing work made him a real 
representative of medicine in tbo eyes of tbo British public. 
This fact, combined with tbo growing recognition of the 
modioal ideal that prevention' ns wcll ns cure is a responsi- 
bility of the generar practitioner, rendered it essential that 
tbo medical officer of health should use every endoavonr to 
secure tbo goodwill and active co-operation of general prac-. 
titioners in bis public- health proposals. Differences which 
bad arisen in the past bad been duo generally' to misunder- 
standings. One grou[j bad failed accurately to appreciate the 
objects of the other because means for mutual discussions 
aud criticism bad been inadequate or bad not been sufficiently 
used. Medical officers of health were associated in one body 
which bad recently varied its coiistitntion in order to enable 
all those engaged in the medical work of local authorities to 
take part in its affairs and management. As a couseqnencc 
the society would undoubtedly in time to come bo even more 
fully roproseutativo of all sections of preventive medicine. 
Dr. Howartb then continued as follows : 

General practitioners have several societies representing 
their interests, but I believe that the British Medicai Associa- 
tion, whilst not only claiming to be representative ot all 
sections o£ medicine, docs actually contain a greater number 
of members belonging to the group of general medical practi- 
tioners than any other society. Here is an organization 
which some minor change in -constitution would probably 
admirably fit tho-partof the central body which could provide 
tlio necessary means tor educating the different sections of 
medical men in their respective aims and di/Hculties. Par- 
ticularly does the organization seem suited for bringing into 
closer touch general practitioners aud medical officers ot 
health. 

Tlio difficulties experienced are tliat the policy ot the Asso-^ 
ciation is decided by the representatives in annual council 
assembled. At such a meeting representatives of sectional 
interests are not present, unless, of course, as the repre- 
sentatives ot areas ; as a consequonco a section may consider 
itself aggrieved by an adverse decision, since the' decision 
was arrived at without tlint full appreciation of the position 
which would liave been the case liad direct sectional repre- 
sentatives been able to take part in tlie debate; ' '- 

These few points will indicate' tlio lines on which it might 
ho possible lor future diffloultics to hativoided. Tlio Associa- 
tion may aud probably does consider it is rightly entitled to 
he regarded as the exponent ot medical policy. . The claim, or 
the desire, whicheverit may he, is to he applauded, provided 
it can show liow sectional interests can receive adequate con- 
sideration and ensure a suitable hatanco of judgemout. This , 
proviso is surely not a difficult one ; it simply requires an 
arrangement with the sectional interests to join in its work 
in respect ot matters which are ot mutual concern and which ' 
require public advocacy and common action. For' example, ' 
it might arrange for representatives' ot sections to he directly 
elected as such to the Kei3reseutative Body, and even before 
any final decision as to policy is reached educational methods 
might be provided for by arranging that a representative of 
the section, should he elected to the Divisions and Branches 
of the Association, and that -corresponding nominees of the 
Association should have seats on the cliyisions ot the sections 
concerned. This reciprocal privilege should extend even to 
the councils of the respective bodies. . j 

A proposal of this . kind would surely malce for an agreed 
and uniformed policy, and no section would lose its. indi- 
viduality or freedom ot action if provision were provided for 
separate 'action, though such a contingency ought to be 
safeguarded by requiring the most' careful and deliberate 
consideration and ' an exact statement of the difflcnltios in 
joint coufcrence before detached action conid be possible. 

In conclusion. Dr. Howavtli said that it was necessary for all 
engaged in preventive work to practise economy in the expendi- 
ture of public money; their proposals must be sound, and must 
have tbo support of the stalwarts of the profession — the 
general practitioners. Proposals on which opinions were 
divided were more than evCT certain of rejection;' practi- 
tioners and medical officers of health must get into', closer 
touch, and vcilh this object a. greater measure of discussion 
in the privacy of society deliberations mast be arranged. 


imteunatto'nal congees^ .o.e the uistoky 

. ' OF JIEDiciNE. 

(ConcUultil from paah SSh) 

Thu following arc some additional, notes of the proceedings 
of tbo International Congress of the History of Medicine in 
London, which came to an end on July 22nd. ' 

Anatomy in Edinhurgh. 

Dr. J. D. CoMRiB, in a paper on early anatomical instruction 
at Edinburgh, said that in the fifteenth century the brethren 
ot the Guild of Surgeons aud Barbers maintained an altar, 
where daily service was held, in the Collegiate Kirk of 
St., Giles, .under the patronage of St. Mungo. In 1505 the 
guild received a charter .of incorporation .frotu the. town 
council ; it stipulated that every man before he became 
a freeman aud master of the craft -should submit to an 
examination in. the following points': “ Thatt. he huaw 
auotomea, nature and complexioun of every member, in manis 
bodie. Aud in lykewayes he knaw all the vaynis of the samyn 
thatt he may mak flewbothomda in dew time. And als that 
ho knaw in quhilk member the signe hes domination for the 
tyme.” A noteworthy concession by the town council, as 
indicating the beginning ot public teaching, was the grant to 
the guild “ that we may have anis in the yeir'one coudampnit 
man after ho be doid to make antomea of quhairthrow rye 
may half e.xperience ilk aue to instruct utheris.” 

Among the native Edinburgh surgeons mention was made 
■ ot Anthone Brisset, who treated Queen Mary of Guise (1592); 
Gilbert Skene, who published a treatise on plague (1568); 
John Chisholm, who operated on the Regent Earl ot Morton 
for strangulated hernia (1572) ; and Gilbert Primrose, 
chirurgioh to James VI and Deacon of the Craft of 
Chirnrgeons (1583). A museum ■was gradually formed in 
the College of Surgeons, and Slonro presented a skeleton 
(still preserved). Specimens of normal and pathological 
anatomy gi'adually accumulated, and in the eighteenth 
century Barclay commenced his valuable collection of pathb- 
' logical and comparative anatomy, which on his death became 
the property of the College. In 1831 the University 
separated the Chair of Surgery from that of Anatomy, thus 
prodiicing a necessary change in the scope of the auatoniy 
lectures. In 1831 anatomical instructibn entered upon the 
-modern epoch in Edinburgh. 

Forgotten Teachers at Salerno. 

Dr. CAPP.rRoxi related how he had found in a manuscript 
-belonging to the Cathedral of St. Mathew of Salerno many 
names of medical men unkuow-n to Salvatore de Renzi wheu 
he wrote the history of the medical school. The manuscript 
contained a list, extending from the beginning of tho second 
half of the eleventh century down to-tho sixteenth coutury, 
of the names of members of tbe brotherhood of St. Michael 
who died at Salerno. Somo names and dates earlier than 
the eleventh century had been copied into the manuscript 
from tho records of the Benedictines. The now names 
numbered altogether forty-five, but with regard to fourteen it 
was uncertain whether they .were doctors. He had obtained 
fresh information with regard to the lives of thirty-six 
doctors mentioned, by de Renzi, aud-.-was able to give, tboso 
of sixty-three followers— English, Scottish, French, aud 
German — w-ho had visited Salerno. Most of tbo men wlio.g3 
names were given were monks or other clerics. 'Wlicii tbo 
practice of medicine outside the cloisters was forbidden, en- 
thusiastic lay medical practitioners increased and guilds of 
medical: men were formed. In his opinion the iamoas 
“women of Salerno ’’ .were chiefly midwives. 

Inoculation for Small-pox. 

Dr. Tor.K 03 ii.rx said that those interested in tbo Iii.story of 
inoculation for small-pox were nnanimous in declaring that 
the practice had been know.n from time immemorial in Ch.ua; 
from that country it was introduced into Persia, Circassia, 
and Georgia, but they omitted to mention Armenia, situated 
on the borders of the countries mentioned aud in constant 
relations rvilh them. Armenia had, however, the right to bp 
considered oueot the countries which propagated tho pr.actici. 
The melliod consisted in gathering the scabs of the variolous 
pustules at the moment of desquamation and lueserviiig them 
in the i)ulp of raisins. .A.t first. tliis mixture 3Vas swallowed, 
but later the method 'of ino'chlatibii by ■iubisioii or rubbing 
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was practised. IIo concluded liis speocli with a tribute 
to Jeuner, whom ho calls ono o£ tho greatest benefactors 
of humanity. 

Biji^anlhic Coolterij, 

Professor E. Jeanshwdj and Dr. L. Deconohos conlribnlod 
a paper on Byzantine food and culinary recipes. The 
Byzantines, they stated, preferred ground and winged game, 
and made largo use of sea fish and of shell fish. Their culinary 
methods wore complicated. They inherited from tho ancient 
Greeks and tho Romans a taste for sauces and highly 
seasoned dishes, and they drank wines mixed with various 
ingredients, such as honoy, pepper, cumin, cinnamon, and 
myrrh, and as a ireoplo they were far from healthy, and their 
diet iirodisposed them to congestion and gout. Greatnuinberii 
foil victims to these diseases, both in Gonstautinoplo and in 
the principal towns of tho Greek empire. 

Veterinary Mcciicinc, 

Major-General Sir F. Smith, who contributed a p.apor on 
tho position of vetorinai'y anatomy in England during tho 
sixteenth, seventeenth, and eighteenth centuries, said that the 
veterinary knowledge in England during tho sixteenth and 
eighteenth centuries was very small, but considering that 
nuatomy was only beginning to bo taught in the fifteenth 
century, and that no veterinary schools woro formed until 
the eighteenth ceutuiy, this was not surprising. In the middle 
of tho sixteenth century Thomas Blundell published a book 
on tho study of disea.scs of horses, but the information it 
contained was for tho most part traditional and often absurd. 
An Italian, Ferraro, of tho Neapolitan school of horsemanship, 
wrote a work on tho diseases of horses, which contained two 
nuatomioal plates which showed a great lack of knowledge 
of anatomy. Tho father of veterinary anatomy was tho 
Italian Ruini, whoso anatomical diagrams showed that at 
least ho roallv studied the subject, and had some conception 
of tho circulation. Franco and Italy hud led in veterinary 
knowledge, but in this country there appeared to bo a national 
inditioronco to iireciso knowledge of the subject. 

Professor Cole considered that Carlo Ruini was the father 
of votoriuury science. He was born in Italy in 1530, and 
became a senator of Bologna. In 1598 ho published tho first 
real book on veterinary soieuco and tho infirmities of tho 
horse. His diagiams showed that he was Ihc first who really 
know anything about the anatomy of the horse. His work 
went throu'di four editions in Paris, was published in London 
in 1669, aifd was often plagiarized. HI. Leon Moule said 
that Greek and Latin writers had confused several serious 
diseases of horses with glanders. Malleus aridus cone- 
sponded to acute glanders, and ‘‘ malleus humidus ” to chronic 
glanders, but “ malleus avticularis ” was a rheumatic afloction, 
and tho “malleus elephantiasis” res3mblcd tlio elephantiasis 
of tho Arabs. Mr. H. J. Hevill.i Said that tlioro was reliable 
evidence that the Greeks bad a very good knowledge of 
diseases of the horse and of veterinary surgery. 


MATERNAL MORTALITY IN DUBLIN AND 
NEAV ZEALAND. 

Da. IlENav JuLLETT, whoso name is honourably bound up 
with the Dublin school of obstetrics, read a paper this year 
(1922) at Uie Annual Couference of tbo British Medical Asso- 
ciation, New Zealand Branch, on the subject of maternal mor- 
tality in connexion with child-bearing. His residence in New 
Zealand enabled him to compare practice in that country and 
in Dublin. His experience in New Zealand bad led him to form 
certain opinions; one was that the general maternal mortality 
in New Zealand was somewhat excessive, allowing for all 
deductions. Others were that the percentage of labours m 
which tbo child was delivered artificially vyas many times 
greater than was necessary for purely obstetrical reasons, and 
that the nercentage of cases in which there was interference 
Wi'tb the pbysiolofical mechanism of the third stage of labour 
was also very liigli. In his opinion the maternity horws 
were usually unsuitable in construction and equipment. He 
noted also Lat gynaecological and obstetrical operations of 
every degiee of gravity were done by the general practitioner, 
not merely where expert assistance was lacking but even 
where it was available. 

. Dr. Jolletfc diso'-issed each of these ^opinions in turn and 
enggested remedies. He had been furnished with figures by 


tbo Board of Hoaltb from wliicli it was apparent that the 
matonial mortality for 1920 was 1 in 154 births, and be bad 
specially scrutinized tbo worst districts — that is to say, tliosa 
in which tbo rate w,as above tlie average and those (16 in 
luunbor) in wiiiob it was moro tlian 1 in 100. In the last- 
iiainod group 6,876 birllis woro attended by 89 deaths (1 in 
77). Ho nnaly.scd tlio causes of death, and found that 74 per 
cent, of tlio total wore duo to four conditions — namely, sop.sis, 
eclampsia, jwst-partum liaomorrliago, and placenta praevia. 
lie instituted tho following comparison in regard to theso 
four causes between New Zealand and Dublin (Rotunda) for 
llio past twenty-six years. 


Causes. 

Mortality Rate. 

Now Zealand 
. (30.761 births). 

Rotunda Hospital 

1 (44.381 births). 

1 

Sepsis ... j 

lin 459 

1 in 634 

IficJainp^ia 

1 iu B3I 

IinI,16S 

rofll-pai lum haomorrlmse ... 

lin 1.051 

1 in 7.397 

Placenta praevia... 

^ I in 2,796 

1 in 7,337 


Dr. Jellett was of opinion that the largo number of jjosf- 
parlum liaomorrliages pointed to tlio excessive frequency of 
instrumental deliveries and hurried third stages; tbo high 
death rate in oolaropsia suggested cither a sovoror type of 
disease or unsuitable treatment, probably the latter (Caesarean 
section done too often) ; and the- mortality from placenta 
praevia also snggcslod imsuitablo treatment (forced delivery, 
etc.). His explanation for the high death rate from sepsis 
was threefold — namely, increased virulence and prevalence 
of soptio organisms (a matter of conjecture), operative mid- 
wifery, and unsuitable surroundings. By unnecessary 
oporativo midwifery bo meant prophylactic ante- or post- 
jinWiim douching, oxcessivD vaginal e.xaminations, unnooessai'y 
forceps applications, and iutorforenco with tbo courao of the 
normal third stage. Private bouses adapted to tbo purposes 
of a inatornity hospital and too small to pay for proper equip- 
ment and service constituted unsuitable surroundings. Other 
causes of tho septic mortality were criminal abortion (practi- 
cally absent in Ireland) and venereal infection. Immaiurb 
gynaecology, by producing pelvic infection, caused, another 
kind of mortality — namely, sterility. 

Dr. Jellott suggested the following remedies for the diminu- 
tion of a maternal mortality and a functional mortality wbicb 
scorned to bo excessive in Now Zealand. He would alter the 
relations between tho medical attendant and the patient in 
cases of normal labour. Tho present relation, as he under- 
stood it, was that tlie medical attendant was expected to be 
available or even present during a great part of the labour^, 
to shorten tbo procedure so far as possible, and to be content 
with an inadequate fee. . All cases did not need filled 
attoudanco by medical men all the time ; they were better 
employed in supervising pregnant women and in picking out 
the cases in wbioh trouble was likely to occur m labour. 
“There was clearly a largo field for ante-natal clinics, pio.j 
vided those who conducted them knew 
In this conclusion it is interesting to note that Dr. Jellett was 
in agrbement with the strong expression of opinion at tho 
recent Glasgow meeting of the British Medical Association 
(in connexion with the discussions on stillbirths, on eclampsia, 
and on infantile mortality in connexion with alcobohsm), m 
favour of adequate ante-natal supervision and (when neces- 

'"^Di^JenSrad vised the erection of midwifery blocks for 
paving patients in connexion with the large genera,! hospitals, 
and would abolish all homes which were too small to be run 
both efiioieatly and profitably, insisting on the carefnl exa- 
mination of all existing homes and hospitals. He would liha 
to see the teaching of obstetrics made far more practical, and 
urged the provision of post-graduate teaching so that the 
training of specialists would be possible. Dr. Jellett also 
expressed tbo belief that there was a place for obstetrical and 
gynaecological specialists in large centres, and pleaded tor 
their recognition by the general practitioner. His conclusion 
is worthy of quotation: “Labour under normal conditions is 
a physiological process ; we cannot interfere with it w'lthont 
making it a pathological process and introducing complica- 
tions whoso possibilities for barm are infinite; therefore the 
wise and skilful obsteti’ician avoids interference." 
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HOSPITAL POLICY. 

The very long and important discussion on hospital 
policy during the Annual Representative Aleetiug of 
tho British Medical Association held lately in Glasgow 
has been fully reported in the SunmEMENT of July 29th 
(p. 52 and p. 60) and of August 5th (p. 71). The founda- 
tions of the debate were the Council’s special report on 
this matter printed in the SuprLEMENTOf February 25th, 
1922, and the relevant sections of the Annual and 
Supplementary Reports of Council jinblished in the 
SuppLEMEETS of May 6th and June 24th, 1922. Other' 
stages in the process of collecting professional opinion 
were the Conferences of hospital staffs called by the 
British Medical Association in 1920, and again on 
March 22nd, 1922. AYe might mention also tho dis- 
cussion on hospital policy from a number of representative 
points of view in our two first issues of Alarch last. 
It was claimed for the Council’s special report 
on hospital affairs and the organization of voluntary 
hospitals that it pieced together a great number of 
scattered fragments of policy. Its main features were : 
(i) A general statement on the present-day purpose of 
'the voluntary hospitals, with a definition of the voluntary 
principle; (2) a statement of the types of patients 
admissible for hospital benefit, particularly through 
contributory schemes ; and (3) a sketch of the reaction 
of the new conditions upon the honorary medical staffs. 
This report was considered by the Divisions of the 
Association up and down the country, and the task of 
the Representative Body was to hammer out something 
that could be put forward as a working policy. 

Tho report and recommendations of the Council were 
in the main accepted by tho requisite two-thirds majority 
of the Representative Body. But this agreement vras I 
not reached without opposition. One important recom- ^ 
mendation was taken back for further consideration, and 
the policy was finally adopted subject to certain defini- 
tions and limitations as to the method of its application. 
The modificatio.es thus introduced are of sufficient 
moment to require close considefation. In estimating 
the value and the practical effect of t’ne decisions taken, 
it is convenient to distinguish three aspects of the special 
report.' In the first place, it may be looked upon as a 
summary of historical development. As such it met 
with general approval, and this in itself is no small gain. 
The facts must ba common ground befo.re agreement is 
reached as to interpretation and action, and it was one 
of the objects of the report to present a coherent account 
of widely differing conditions and experience. The recep- 
tion given to the report in this respect shows that this 
aim has been attained. 

The report next offered an interpretation of facts, 
whether in a narrower sense by the definition of terras, 
or in a wider by the analysis of social and economic 
tendencies, and their probable effect on professional 
development. Here more definite opposition might have 
been looked for, and did, in fact, arise, since divergence 
of experience is necessarily reflected in divergence of 
sentiment, and interpretation of facts must be more 
controversial than their record. Even here, apart from 
■ verbal amendments aiming at greater accuracy of defini- 
tion, tho report was accepted in its entirety, both as 
regards definition (notably the definition of the voluntary, 
sj’stem and the classification of patients) and as regards 
the more far-reaching analysis contained in the preamble 


and the section on contributory schemes. Here two 
points of interest emerge : first, ■ that opposition W’as 
directed rather to restatement of old policy (as in the 
case of private patients in voluntary hospitals) than to 
the enunciation of totally new policy (as in the case of 
contributory schemes) ; second, that the field of oppo- 
sition had been narrowed, as was shown in the dis- 
cussion on the ■ classification of patients. Both these 
features of the debate might have been anticipated ; for, 
0)1 tho one hand, it is around matters of less recent 
growth that a definite body of sentiment, based on 
experience, has arisen ; and, on the other, it is only 
v/here the old and new systems meet and clasli 
that acute controversy arises. The discussion on the 
sections dealing with tariff patients showed that even 
here, by closer definition, it might be possible to keep 
the controversy within still narrower limits ; but it was 
not altogetlier clear that such a course would be advan- 
tageous at the moment. The final decision to accept the 
debated section, subject to the interpretation, imposed 
by the withdrawal of paragraphs 33 and 35 (on the . 
formation of staff funds), and the taking back of last 
year’s policy in this respect for reconsideration, if it does 
not ensure an advance, at least entails no retreat from 
an established position. 

Looking back over tlie course of the discussions we 
detect a feeling among the majority that the 'report 
offered a plan of action based upon the analysis and in- 
terpretation of facts. This plan has been accepted, not, 
indeed, in its entiret3', and not without' very definite 
opposition, bub in such a way as to allow of pra'otical 
development during the coming j'e.ar. Interest here 
centres, on the one hand, in the recommendations about 
the staff fund (paragraphs 33 to 35 of the report), .their 
withdrawal, the various amendments proposed, and the 
final instruction for further consideration ; on the other 
hand, it rests in the definition and limitation of pro- 
cedure during the coming year adopted by the Represen- 
tative Body in approving the report as amended. A 
critical moment in the long debate was when para- 
graph 33 of the report was rejected in favour of Dr. 
Brackenbury’s amendment, which excludes ■ from assess- 
ment for the staff fund all contributions by or in respect 
of a patient where these do not exceed the full cost of 
maintenance and are not derived from State or rate aid. 
The original report suggested no such limitation, but 
had proposed that a percentage of all payments made' bj’ 
or on behalf of patients, from whatever source derived, 
should be passed into a fund which should he at tho 
disposal of the honorary medical staff of the hospital. 
Now, the Council’s recommendation on this point was 
a logical development of last year’s resolution on the 
same subject — a resolution accepted in its original form 
by a narrow majority of the Conference of London hos- 
pital stall’s convened by the Association in 1920, aud in 
the revised form by a far greater majority of the Con- 
ference of hospital staffs of England and Wales in 
March of this year. At first glance, its rejection might 
seem to mark a retreat from an established posi- 
tion. Closer stud3^ however, shows the decision rather 
as a recognition of the obstacles in the way of practical 
application, and the form of the reference back leav’es 
the Council free to search out all paths to a more satis- 
factory solution of this very difficult problem. Mean- 
while, the acceptance of the section on tariff patients in 
general — adopted with the interpretation needed to bring 
it into line with the staff fund decision-will, it may bo 
hoped, suffice to meet possible developments. , 

The final resolution “That the carrying out of- the 
hospital policy of the .Association, • as now approved, be 
proceeded with in stages; that during the ensuing sossioti' 
1922-23, the-education of the public in general, ‘ 

' hospital governors in particular, and the professi- 
undertaken, and that progress be reported to the 
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3923,” is tlio measure of iho advance made. The liospilal 
policy of the British Medical 2\ssociation has emerged as 
a coherent -whole, dofmite enough to cope with the 
pressing difficulties oh the moment, and lloxiblo enough 
to respond to changing conditions. In the nature of 
things, its application, ' like that of certain Acts and 
Orders, must at first bo permissive rather than compul- 
sory, and the “appointed day,” as the Cliairman of 
Council has wisely said, is not yet specified. 

In the present state of medical opinion the resolutions 
of a recent conference of the lionoraiy stalTs of London 
hospitals, published during the course of the Glasgow 
meeting,' are of much significance. While neither so 
comprehensive nor so o.xplicit ' as the general polic}' 
accepted by the Iiepresentativo Body at Glasgow, thoj' 
do not, so far as wo can sco, conflict with it. They 
show, in the first place, recognition of changing circum- 
stances. Thus the first resolution, excluding from 
assessment to the staff fund contributions not exceeding 
the cost of maintenance, is conditioned by the phrase 
“ under present circumstances.” Again, the succeeding 
resolutions mark tho acceptance, not merely of the 
principle of payment of tho honorary medical staff where 
a' State-aided or rate-aided contribution is made, but also 
that of adequate remuneration for treatment at special 
clinics of patients for whom public authorities undertake 
responsibility. Whilst tho second and third resolutions 
were not unanimous, thoy indicate movement along tho 
linos followed in the development of tho Association’s 
policy. 


THE POET LAUREATE ON THE LANGUAGE 
OF ANATOMY. 

Just what is happening on tho pavements of London 
streets to-day was enacted in tlio dissecting and oxamjna- 
tion rooms of Britain somo fifteen years ago. “ Keep 
to the right” had grown up to bo a rule on London 
pavements until a self-elected body bounced the public 
and ordered it to “walk on the left." The result has 
been and will be confusion until the public decides 
whether the “ right ” or tho “ left ” has it. Fifteen years 
a“0 English-speaking anatomists had reached a common 
system of names for the parts and structures of tho 
human body; it was the accepted rule to use words 
borrowed from Latin and Greek as if they had become 
English words. In the hospital wards and in examina- 
tion rooms the teacher and taught understood each 
other; at least, if they did not, it was not because of any 
discrepancy in the use of anatomical names. Tliis happy 
state continued until the ill-starred Basle nomenclature 
was introduced. Then a confusion broke on the beads of 
medical students worse in its penalties than that Avhioli 
overtook tho builders of Babel. The student could no 
longer speak in an English way of the “internal cut.a- 
neous nerve of the forearm,” but must call it by its Basle 
riame, nervus cuianeus antibrachii meclialis. The new 
terminology, to be sure, gave the student certain advan- 
tages • he'could, so far as his terminology was concerned, 
face okarainers in Berlin, Basle,' Borne, orNewA'ork-- 
but not Paris. Also, when he was duly qualified, and 
Bid settled to practice, if he made researches then he 
could publish theni in anatomical ’ terms which could be 
understood in every country where the Basle nomencla- 
ture bad come into use. At least, this u as the belief 
wlfich English-speaking friends of the Basle nomencla- 
Sm urged^n its^bebnlf. These advantages we fear, did 
not make a very strong appeal to the student. 

' The attempt to force the Basle nomenclature on the 
schools of Britain has given rise to controversy' and to 
mncH learned discussion. It Iras been left to our iroet 
Baareate and Br. Cufchberfe Morton to bring tho whole 
tbatter' to a reasonable judgement. ‘ The pamphlet just 
* UrtiTrsH aicoiCAX. Jotjixsai., July astb. p. 181. 


published,' written in the easy clear style which make 
ono lovo our mother tongue; gives tho English-speakin 
anatomist guidance to tlio riglit way out of the preson 
dilemma. Wo must give tlio final opinion of our autlioi 
in their own words — it is necessary to use “ authors,” fc 
it is somewhat difiicult to toll exactly whore the Poe 
Laureate leaves off and Dr. Morton begins in tho page 
of tho painplilet. 

"It will ho seen that the import of this disquisition i 
to condemn the action of those who are moving t 
introduce a formal Latin intcrnalional tcrminolorjtj int 
tho British schools of anatomy, on the false notion tha 
it will bo of service to international science. It ii 
argued hj' us that such action is wrong in principle am 
lihrmful in practice, and that it cannot secure tho ad 
vantages claimed for it. Wo contend that all scientifii 
nomenclature must liavo its basis in every' nationa 
language, and that whatever classical or foreign torrai 
are introduced should ho as far as possible adapted to tin 
national speech. It is not denied that tho work done h] 
tho Gorman Committee (B.N.A.) may ho of great service 
Any combined effort of o.xpcrts to fix tho names of objects 
that have been van'ousfy, confusedly or awkwardly' naineci 
is a first step towards tho simplification and unificatior 
of nomenclature; and that is on all hands desired. But 
those who did this good work never themselves irnagined 
that their attempt was final and in all details satisfactory', 
and while it should ho fully considered and respected, it 
should ha loft to the common sense of the workers to 
take or refuse any suggestion on its own merits. In any 
case, common sense and convonienco will in the end have 
their own way.” 

Tiio Poet Laureate has never done medicine a better 
service than when he added his great influence and ex- 
jjorionce to tl>e gallant and persistent efforts which Dr. 
Cuthbort Mortpn has made to bring order out of the 
terminological chaos into which British anatomy nas 
been plunged. We should givo an altogether .mis- 
leading impression to our readers it wo led them to 
think this pamphlet is merely for that small section of 
medical men who are professional anatomists, i lo 
authors have explained tho principles on which tlie 
growth arid evolution of the English tongue are based, 
and what thoy write of anatomy is ,apphcabie to every 
section of medicine. Tlio “Language of Anatomy is 
a pamphlet which every thinking medical rami, whether 
he ho ipader or writer or both, will study not only with 
profit but also with pleasure. We sincerely trust it may 
find its way into every anatomical and cl'n'C' *" '• 

ratory of the United States of America, m Canada, and 
in Australia, for the case for an 

has never been so justly or so explicitly stated as it has 
been now by' Drs. Bridges and Morton. 


ANNUAL MEETim NOTES. 

The Pathological Museum. - 
Areanizatioii of the Museum Section reflected great 
fodit ofpretsor J. H. Teacher and Dr. G Hasiyell Wlson 
ho wore responsible for tlie arrangements, and probably, 
ever before 1ms one seen at the Annual Meeting aueli a large 
id representative coHeetion illustrating all departments of 
'edfcinm Out of these exhibits of jar speeimous. microscopic 
ides photographs, drawings, casts, etc., it is difficult to 
licet those for special, mention, as tbo level of excellence 
as so higii, hut we may note somo that attracted the most 
■neral attention. Of historic interest there were the old nna- 
mdlXathologicalspecimens.of,^ 

•cau»ed bi' Profes. 5 or Bryce, espscialiy those illustiatmg 
,e anatomy of the joints, lymphatic system, gravid uterus , 

‘ 5..P J.. -fvo- j-i-* I „ Kdvtcd with an lotrodnction hy .npbert 

fJuk (.Med. 8VO. 
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and diseases ot-bones, now irroplaeenble. The request of tbo 
organizers for specimens showing tlio influence of irritants 
in tlio production of tumours was well responded to by Dr. 
Alexander Scott of Broxburn, who showed photographs of 
the stages of development of epithelioma in paraffin workers 
under his care, b}’ the lifoliko wax models of irritation^ 
epithbliomata shown by Dr. Norman 'Walker, by the micro- 
scopic sections of Dr. E. D. Passey of experim'ontal soot 
cancer, and particularly by the splendid collection from tho 
Loudon Cancer Hospital Bcsoarch Institute. In tho last case 
Dr. Archibald Leitch, tho director, showed macroscopic and 
microscopic speeimehs of. his successful experiments in tho 
production of epithelioma, sarcoma, and papilloma by 
means'of shale paraffin and coal tar, metastasizing oiiithelioma 
which ho and Dr. Konnaway had produced by weak arsenical 
solutions, ns well as various human tumours of theoretical 
and practical interest — notably a record case of late recurrence 
of breast cancer (twenty-three years). Mr. Cecil Eowntrec, 
of the same laboratory, oxhibited macroscopic and histo- 
logical preparations of practically all tho oases of .-c ray cancer 
known to have occurred in England. To illustrate the dis- 
cussion on animal and vegetable pathology Professor Gaiger, 
from the veterinary side, and Messrs. Howells, Eobinson, and 
"Walkden from the botanical side, exhibited most interesting 
specimens of animal and vegetable diseases, especially tumour 
formations. Specimens of eosinophilia and splenomegaly 
(Professor S. McDonald and Dr. Bernard Shaw), and chronic 
interstitial nephritis (Professor J. Shaw Dunn) illustrated two 
of tho important contributions to the last meeting of the 
Pathological Section. Professor Eobert Muir showed what 
is probably a unique collection of specimens of diseases of the 
liver, and Dr. G. Haswell Wilson demonstrated embryonic 
tumours of the kidney and several neuroblastomas. Dermato- 
logical, gynaecological, otological, radiological, and surgical 
specimens' were well represented, and special mention should 
be made of the exhibit from tho Eesearch Department of 
tlio Glasgow Maternity Hospital, illustrating ante-natal and 
neo-natal pathology. One- could have spent, and many did 
spend, several hours in the profitable study of the museum 
specimens. 

The Popolae LEciuaE. 

The Popular Lecture was delivered to a very.Iarge audience 
in the Lyric Theatre, Glasgow, on July 28th. Professor 
J. Graham Kerr, M.A., F.R.S., took for his subject, “The 
Physician: Naturalist, Teacher, Benefactor,” and although 
there were no lantern views or any other of . the usual con- 
comitants of a popular lecture, the interest, of the subject- 
matter and the charm of the lecturer's delivery were such 
that the audience would gladly have heard more. The lecture 
is printed in full at page 241. The President of the Associa- 
tion took tho chair, and at the close called upon Sir Archibald 
Garrod to propose a vote of thanks. 

Sir Archibald Garrod remarked that the picture of the 
phy'sician which had been held up that evening would not, he 
thought, result in any swelling of the head on the part of the 
medical men who were present. Bather it would humble them, 
and they would go away thinking that the picture represented 
them not as they wore, but as they would wish to be. In 
recent times they had learned to clothe science with 
terrible garments, and had wondered into what new dreadful- 
ness science was going to lead the world. . But that was not • 
science, it was the abuse of science. Science herself was not 
dreadful; it was not even dry. There was in science a great 
region of fairyland, and the keys which opened the gates to 
that region were entrusted to a select few. Those who most 
frequently, held the keys were, he thought, the astronomers 
and the naturalists. Darwin held such a key,' and so did 
Tyndall, and Faraday, and, to come nearer to this generation, 
Eobert Ball. But there were, not many, and the key was 
a very choice possession. Evidently the, lecturer of that 
evening held such a key, and he had opened up some fields 
much more wonderful than any fields of fancy. Professor 
Graham Kerr’s remarks on the mosquito •were most interesting. 
It was good for people to be taken away for a time from the 


strictly human point of view, for, after all, the mosquito or 
tho bacterium could claim that the world was made for it just 
as much as for a human being. All these forms of life had 
their own interests, which they did their best to further. The 
tubercle bacillus had its way to make in tho world, and men 
were alw.ay.s thwarting it, entertaining, apparently, strong 
prejudices against it, chiefly because it had the uuhapiiy 
taste to thrive upon the people ive could least spare — .John 
Keats or E. L. Stoveusou. Professor Graham Kerr had done 
them all good service by furnishing a now angle from which 
to view the world of naturo and of men. 

Sir William Maoewen, before putting tho vote of thanks to 
the mooting, said iiow greatly interested, he had been in the 
lecturer's allusion to Metohnikoff’s work on phagocytosis. 
The same process was made use of in surgery'. Stitches were 
put in every day, and also certain kinds of drainage tubes, 
■which, after serving their immediate purpose, wore taken up 
by the phagocytes and carried away so far as they were not 
wanted. The husband of one of his patienls complained to 
him that ho w.as not very comfortable about his wife because 
more active measures wore not taken to heal the operation 
wound. His rcyily was, “ God does tho healing, and we look 
on.” That did not satisfy the gentleman, aud he said that 
surely the stitches must be taken out, or at any rate the 
drainage tube. Sir IVilliam then asked him whether, when 
he was a boy, he had ever planted things in the soil, and, if 
so, whether ho took them up every day to look at them. As 
for the stitches, his good lady would “ eat them all up,” and 
as for the drainage tube, since this was a chicken-bone 
drainage tube, the tissues would bo trusted to deal with that 
also. The useful phagocytes would do their work, and at tho 
end of a couple of weeks there would be nothing to be seen. 
Therefore, phagocytic action was of the greatest importance 
in surgery in taking away material that was no longer 
wanted. . 

Professor Graham Kerr, in responding to the vote of thanks, 
said that he felt greatly honoured by the presence of the 
President in tho chair, for Sir IVilliam Maceweu was the 
embodiment of the naturalist, the teacher, aud the benefactor. 
Those who had visited Sir J\hlliam’s home in Bute or had 
gone into his laboratory knew him to be a naturalist through 
and tln-ough. He was also the teacher, keenly interested in 
the technique of teaching; about his teaching gifts his old 
students had a great deal to say. 'Finally, ho was an 
example of the benefactor. “ Uneasy lies the head that wears 
a crown,” but those who followed the enthralling story of 
brain surgery in his Presidential Address must'have felt that 
there were other crowns than material ones, the weaving of 
which did not make the head uneasy', but rather ministered 
to its repose. 

Eeceptiox and Dance by the Eoyab Faculty of Physici.ans 
AND SuEGEONS of GLASGOW. 

The last of the big social functions was held on Friday 
evening, July 28th, when the President and Fellows of the 
Eoyal Faculty' held a reception aud dance in the McLellan 
Galleries. This beautiful suite was filled with a gay' and 
happy company of over five hundred, who were received by 
tho President (Dr. JV. G. Dun), the ‘STsitor (Dr. JV. E. Jack), 
and the Treasurer (Dr. MacDonald), Dr. Dun welcomed the 
members of the British Medical Association as the guests of 
the ancient and Eoyal Faculty. The arrangements were iu 
the efficient hands of Mr. Walter Hurst, who had provided a 
short musical nrogramme of songs by Miss King, Dr. T. D. 
Lair'd, and Dr. A. N. McLellan, to fill the interval pleasantly. 


home ambulance service. 

The Joint Council of the British Eed Cross Society and 
Order of St. John has issued a new edition of tho list of homo 
ambulance stations, organized by' its Home Service Ambulanco 
Committee. The aim is to distribute ambulances on such a 
scale that wherever illness or accident may occur there shall 
be a motor ambulance within a convenient distance to carry 
the patient with'a minimum of disturbance and pain to the 
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iut whore medical and surgical shill can bo most efficiently 
plied. The schoino is arranged on a county basis, and the 
t, wbiob follows this arrangement, shows the places in 
licb ambulances are stationed and the officer in charge at 
ch place. The total number of ambulances in service on 
iroh 31st last was 3C9. The total number of patients 
rriod during the year was 53,7d3. Not only' is the number 
persons c.arricd increasing, but also the number carried 
each ambulance ; the average was approximately 133 in 
20 21, and 178 in 1921-22. The committee concludes that 
the service becomes bettor known to medical men they are 
sorting to it more often for the bonelit of their patients, 
some instances patients have boon moved long distances, 
for instance from Plymouth to co. Tyrone, by' ambulance, 
other cases the patient has done the greater part of the 
srney by rail, but has boon carried to the train and from the 
lin by an ambulance. The inothod adopted in the matter of 
argos for the use of ambulances varies in accordance with local 
•oumstancos, and it is loft within the discretion of the 
unty representatives. In many cases the ambulances are 
aintained by voluntary woelcly subscriiitions from workmen, 
d no charge is made for thoir use. In other instances the 
sts are defrayed by institutions or by local subscriptions, 
it generally a charge is made and special allowances 
anted for necessitous cases. The lower cost of petrol and 
p.airs, and especially the replacement of the heavy 
iibulanccs by lighter voliiclos, have made possible a very 
neral reduction of charges throughout the country during 
0 year. The accounts received show that, iu a woll- 
ganized county' it is possible to maintain all the ambulances 
ithout making any call lor subscriptions, or on county 
nds. The committee has gained much cxporionco in 
nbulanoc work and is alw.ays ready to advise any organiza- 
DU which is proposing to do work of this nature. At the 
guest of the Queen of Spain the committee undertook last 
lar to supervise the building of four ambulauoas for the 
panisli army; those wore delivered at Christmas and gave admiiiistrator.s, and pathologists attached to them. Dr. 
impleto satisfaction. The Government of Fiji also has Watson, avho w.as unanimously olootod to the chair ou the 
loptod the plans and specifications iu use for the committoo's proposition of Mr. F. S. Kidd, said that whatever ohjeotions 
nbulances. Major E. W. Paget, C.B.E., acts as liaison and to tiio recognition of venereal disease iis a 

speoting offioor for tho committee. Any medical man who special branch of medical practice, facts had got ahead of 
ants an ambulance for the removal of a patient should arguments. It miglit seem tliat to group nndor the lie.admg 
iply to tlie officer in charge of tlio nearest station ; if bo ‘‘venereal’’ such diseases ns syphilis, cbaueroid, and gonjr- 
is not got this information it can bo obtained from the rlioea, which differed so greatly m their mamfesta 10 ns and 
ouuty Director. 'Application for amhulauccs for tlio ultimate effects, was an unscioutifie mothed of classifying 
ansport of patients in the Eondoii area may ho made to disease; but they weie piopor y m me oge lei, ocaiise 
;r. F. 0. Davies, O.B.E., Secretary of tlio Homo Service infections were mainly produced by voncnal 

mbiilanco Committee, 19, Berkeley Street, London, W.l. contact, and, what w.as more important from this 
branch of tho ambulance w'ork that has made steady point of view, they woie ameiia 0 o sum ai me 10 - s 
L'ogress in tho country is that of carrying parties of children of provonlion and coiitro y 10 a 1 an 1011 les. la 

oin outlying villages to clinics in iieighbourhig towns. Tho over might happen m 10 u.uie, 10 accep aiico o 
ork, which has been carried out under the direction of the these diseases as a specialty was necessary 
iliool medical officers, tliougli rather outside the original conditions. The dccroo of the General Medical Council tli.at 
:opc of the. commitboe, is fraught w'ibli so much advantage medical students must receive a course o ms rne 1011 111 
) the lieaitb and welfare of tlie cbilclrcn that the officers in venereal dise.asos estab’isbod the subject as a specialty, 
liarge of the ambulances have gladly uudortaken it. Sir William Macowon, in bis Prosidontial Addiess to .0 

British Jledioal Association, bad stated with regard to 
syphilis that now that the Govorumeiit and the laity bad 
CHOLECYSTECTOMY OR CHOLECYSTOTOMY. been educated by the medical profession to the fact that 

lEjiovAL of the gall bladder has now become tlio operation of syphilis was a preventable germ disease and could be stamped 

lioico, in preference to cliolocy'stotomy and drainage, in oat by known means, this generation, if it did not stop tlio 
iseaso of the gall bladder, on account of the benefit that disease, would commit a crime against posteritj'. Dr. 
Bsults from removal of a faecal infection, of the diniiuislied Watson agreed with this statement, but added that goiior- 
ability to recurrence of symptoms, to the further formation rlioca and chancroid should be iilaocd in the same 
f calculi, and to primary carcinoma of the gall bladder. By category. Everyouo know, however, that wliat Sir Wil- 
nalysis of his own cases -Mr. James Sherren ‘ has recently Jlacewen demanded would not result in the present 

liown the superiority of cholecystectomy to cholecystotomy; generation from the measures so far taken. Tlie his- 
lius among 184 cases of cholecystectomy carried out in tho tory of modern medicine proved tliat when a sulli- 
leatment of calculi confined to the gall bladder and operated cient number of mombors of the inore.ssion ■ became 
pon more than three years ago there were 6 deaths, but no interested in a" special braiioli of luedicino it was a 
ncuiience of symptoms ; whereas among 152 cases of oliole- great advantage to bring them together for social iniercourse, 
jstotomy during the same period there were 4 deaths, and exchange of views and criticisms, and mutual stimulation of 
iiiong the 148 survivors 34 recurrences. He points out that research. This was the aim of the new society; it would 
' diseased gall bladder and not its products, wlietlier endeavour to -obtain a correct perspective, - and while 

* J. Shoireu. 2irit. journ. Sura.. 1922 , x. 135-:J7. ' • cncouraging minutc attention ■ to detail would not lose. the 


infected bile or gall stones, that slionld be treated, and 
insists that drainage docs not cure chronic cholecystitis. 
Cholecystectomy should therefore, ho considers, bo the 
treatment iu all surgical ’ diseases ' of the gall bladder, 
as a primary procodiiro whero possible, or, when llio 
risk to life is great, in two stages. The question miglit 
bo raised wholiior in a physiological sense removal 
of tlio gall bladder is dolrimental; in other words, lias 
the gall bladder any fiiuotions other than the storage 
and coiicoulration of bile .and tlio addition to it of mucus? 
It is iiossible; as suggested by Host, that while in the gall 
bladder the bilo acquires some properties valuable in intestinal 
digestion, which the liver bile does not possess; the dilute 
state of tlio livor bile as compared with the gall-bladder bile 
renders this a reasonable possibility, but there is no proof 
tlicrcof. From a practical point of view it is to bo borne iu 
mind that a diseased gall bladder fails to con contra to the bilo 
or to add mucus to it, and it therefore appears that arguments 
applicable to a licaUlij' gall bladder do not hold good nk 
regards one in a pathological condition. Mr. Slierron docs 
not attempt to go into those theories with regard to the 
function of the gall bladdor and the changes iuimic.al to tlio 
woll-bciiig of the patient that may result from its removal, 
but clinical experience has convinced liim that cbolocyiitec- 
tomy is safer for the patient, that tlio risk of recurrence is 
negligible, and lli.rt the loss of tho gall bladder in no w.ay 
interferes with woll-boiug, 

THE STUDY OF VENEREAL DISEASES. 

The newly formed Society for the Study' of Venereal Diseases 
hold its fust gciioiwl mooting iu Loudon on July 31st under 
tho presidency of Dr. David Watson of Glasgow. It was 
annonneed that tho society has 117 members,- but the hopo 
was cxprc.ssed that this number would shortly bo hioroased, as 
there are over 200 clinics, with botwooii 300 and 400 clinici.aiis, . 
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lavr;er viow. It ivould co-oi'diiiato tlio administrator, tlio 
clinician, and tlio pathologist for tho sciontific study of the 
many problems that must ho settled before tho connucst of 
venereal disease could bo announced. Colonel L. AV. Harrison, 
■who added a few ivords, said that diseases were mostly 
grouped together for convonionco in management, bnt on 
account of its etiology and social importance venereal disease 
avas worthy of a c.atcgory to itself. In spite of current 
criticism of tho venereal clinics ho regarded them as a means 
of stopping tho spread of the disease by rendering tho greatest 
possible number of infective persons non-infootivo. The 
rresidents of tho Royal Colleges of Physicians and of 
Surgeons, and of tho Sections, of Dermatology, Urology, and 
Obstetrics and Gynaecology of tho Royal Society of Jledicinc 
avoro elected A'ice-Presidents, together avith Mr. Frank Kidd 
and Dr. AAhlfrid Fox. Dr. E. R. T. Clarkson avas elected 
honorary secretary, and Dr. Sydney G. Macdonald treasurer. 
It avas agreed to hold six general meetings of tho society 
during the year — on tho last Fridays of November, January 
March, June, and July, and to hold the annual general 
meeting next year in London ; tho suggestion was made that 
in subsequent years tho meeting should bo held at the same 
lime and place as the annual meeting of tho British Jledical 
Association. A further suggestion to form a local division 
for Scotland was referred to the Council. 


BEER AND LEAD POISONING. 

A FOHTXIGHT ago we stated that we had received information 
of several cases of lead poisoning among men which it was 
considered were due to the drinking of beer. A\’'e are now 
able to state that during tho last month a considerable 
number of oases of lead poisoning occurred in certain dis- 
tricts in the County of Middlesex which were traced to the 
consumption of beer supplied by a particular firm of brewers. 
A medical practitioner in one of the affected districts pn-omptly 
recognized that an outbreak of lead poisoning was occurring 
amongst his patients and at once notified the medical 
officer of •health. Tho latter found that the outbreak 
which was fairly widely spread in his district, was 
limited to persons resorting to certain public-houses in 
the collars of which large iron tanks lined internally 
with white enamel bad recently been provided for storing 
the beer. Samples of beer from these public-houses 
were taken for analysis and found to contain about one grain 
of lead per gallon. The beer as it loft tho brewery was found 
to be free from lead. It was ascertained that a lead glaze 
had been used iu tho preparation of the enamel, and that 
from this source, owing to the plumbo-solvent properties of 
its sugars, tho beer became contaminated. The use of- these 
tanks was at once discontinued by the brewery company, and 
risk of further danger from this source was arrested. The 
persons affected had drunk the beer containing lead for some 
two or three weeks before the cumulative effect of the poison 
produced tho characteristic signs and symptoms. These 
included colic, constipation, jaundice, and a blue line on the 
gums. It is thought probable that cases of lead poisoning 
ascribed to unknown causes have occurred among persons 
who resided in other districts and frequented public-houses 
in which the contaminated beer was sold; but it is 
pjossiblo also that anomalous cases of illness which 
may have been instances of lead poisoning have been 
encountered by medical men in or near the districts 
in which the ' public-houses iu question are situated. 
During the investigation it was found that another brewery 
company substituted tanks for barrels in their public-houses, 
but iu this instance the tanks were of earthenware lined with 
leadlcss glaze, and no lead was found iu samples of beer taken 
from them. The occurrence is a good illustration of the 
value of prompt action on the part of practitioners in 
reporting to tho medical officer of health cases of illness 
■^vhich m.ay be due to the contamination or infection’ of 
articles of food or drink. It is desirable that the medical 
officer of health should promptly inform the Ministry of 
Health of the occurrence of such cases. It sometimes 
happens that the same causes are operating simultaneously 
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in widely separate districts, and it is only, by co-ordination 
through tho central authority that such occurrences can 
expeditiously be dealt with. 


ROYAL SANITARY INSTITUTE CONGRESS. 

Tub thirty-third congress of the Royal Sanitary Institute, 
which was held at Bournemouth from July 24th to 29th, was 
attended by some 500 persons, including delegates from the 
British Dominions and Colonies and from many foreign 
countries, as well as by representatives of Government depart- 
ments, county and town councils, and other public bodies.- 
Tho president of the congress was Major-General J. E. B. 
Seely, M.P., who in his presidential address protested agains'l 
economics at the expense of the public health, and said that 
the three very important principles which lay at the basis of 
the congress were, first, tho vital necessity of the health of 
tho pieople to the maintenance of the British Empire ; second, 
that national health required the organization of all the 
various agencies; arid third, that the health policy of the nation' 
should not be merely the prevention of disea.se and premature 
death, but the increase in human capacity and happiness.- 
Great advanccs^had been made in the provision of cleaner' 
towns, better sanitation, good water supplies, food control, 
drainage and sewerage, but not enough had been done for tho 
education of the people in a healthy way of life. The housing 
problem could be solved only by steady and persistent work in 
every district over a number of years. Curtailment in the' 
school medical service had been spoken of in the interests of 
economy, but he considered that that service was not only 
saving the lives of hundreds of children, but was laying the' 
foundation for a healthy nation in years to come. Meetings' 
for the reading and discussion of papers were held in five 
sactions: Sanitary Scienee, Engineering and Architecture, 
Maternity and Child AA'elfare including School Hygiene, 
Personal and Domestic Hygiene, and Industrial Hygiene. In 
the Section of Sanitary Science a discussion was held on 
methods of securing continuous treatment of persons iufeoted 
with venereal diseases, in -which papers were read by Dr. J. 
Johnstone Jervis, Dr. AV. E. Facey, Mr. Kenneth AA^alker, and 
Dr. JpseiJi Cates. In the Section of Maternity and Child AA'el- 
fare including School Hygiene, papers wore read by Dr. John 
Robertson on the regulation of the distribution of milk and food at 
maternity and child welfare centres, and by Dr. D. C. Kirkhope 
on certain preventive and curative aspects of-the school medical 
service. Papers were also read on different aspects of mater- 
nity welfare by Mr. Aleck AV. Bourne, Drt R. A'eitch Clark, ' 
and Dr. R. J. Maulo Horne. In addition to the meetings of 
the sections, a number of conferences were held of sectional 
representatives, such as sanitary authorities, medical officers 
of health, engineers and surveyors, veterinary inspectors, 
sanitary inspectors, and health visitors. The popular lecture, 
on “The value of clean fresh air,” was delivered by Professor 
Leonard Hill, F.R.S., who said that physiologists could help 
greatly to point the way to a happy and healthy life, but: 
ignorance and custom enveloped the people, and it was pro- 
blematical whether our civilization might not stifle itself like 
older civilizations and die out. The discipline and tho 
laws of health, which included moral restraints, alone could 
save it. 


ittfiliral i^otes in |3arliain£ut. 

[From our Parliamentary Correspondent.] 


Tho Work of the Session. 

The adjournment ot the parliamentary ses.sion on Friday, 
August 'Ith, until Tuesday, November 14th, marks tho 
passage ot most of the bills and other proposals to which the 
Government committed itself in the King’s Speech on Feb- 
ruary 7th. Some comparatively small measures are left 
over, and the text ot the Irish Constitution has to await con- 
sideration some time hence, for the simple rcason that tho 
Irish Provisional Government has not been in a position to 
translate itself into a parliainentary assembly to frame and 
pass it on that side.’ The two outstanding features of tho 
session at AVestminster were the enactment of a bill ratifying 
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Uic Iiisli Treaty, and the cinboiihncnt in the Pinance Act 
(tliG corollary of tho Biulgot) of many of tlio rccoininomlatlons 
of tlio Gociclcs Coniinittoe, ivith such mocliflcntions ns ap- 
peared necessary to inaiutaiu olllciency wliilc inaUing for 
economy. In that regard it has been recognised that licnlth 
must bo deemed a supremo asset of tlio nation, in so tar ns it 
can be promoted by tho State, and so tho “ cuts ” in the Depart- 
ment primarily concerned with it were not so ruthless as was 
feared at first. Amongst the minor legislative achievements 
were the passing of the Criminal Law Amendment Act, the 
Milk and Dairies Amcndmonl Act, and the National Imsurancc 
■ • provisions of which were esplaiucd in 

■ogress was being made. In accordance 
tho Government submitted in the Upper 
House a series of resolutions giving in outline a scheme for 
tho reform of tho House of Lords ; but nothing was done in 
regardto them, nor was anything expected to be done in this 
connexion at iiresont. It need hardly be added that tho 
statute book,' particularly this session, does not convey a 
correct idea of the value of the contributions by medical 
members to the debates. They have given valuable know- 
ledge and highly nsctnl suggestions to both Houses in this 
wav, and also by inquiries at question time. 


lif'imates Committee.— In a general debate on .'mguat 1st, on the 
eportof the' Estimates Committee, Sir Erederick Hnnbiiry (who 


li 

wns'Smhmiin of this independent body) referred to the salary of 
the chief medical oflicer ot the Hoard of Education. Ho receives a 
salary of £2,500, partly homo oh the Education Vote and niirtly on 
that ot the Ministry of Ilcnltli, this being an increase of £400n year 
liiioii tho salary paid last year. Tho Estimates Committee did not 
think that, in tlie oiroumstancea, tlio increase was jnstified. 
Mr Fisher, failing this up, said tlicre was no more distinguished 
public servant than Sir George Newman, no one to whom the 
health of this country owed a greater debt. Every penny of the 
salnrv paid to him was returned to tho country over and over 


again. 


■ Pciisidiis Ailmiiiistratio)i.—.\. discussion arose on the work ot the 
Minislrv of Ponsions. Mr. Kennedy said ho had evidence that 
oases pa'ssed by me.lical boards as cases in wliicli the disability was 
due to or n»gravnted by war service had been considered by the 
Ministry at headquarters and tho dcoision ot the incdical authori- 
ties tnriied down. He quoted a monioraiulum ot tlic Bristol \\av 
Pensions Committee wliioli said that if a man allowed twelve 
months to elapse before making a claim the invariable cmicliision 
was that tlie disaliilitv liad been contracted since discimrge. 
altlioiigh the man had struggled tlirough.this time liopiiig that 


Sir A. Warren, speaking from a largo knowledge of admiiiistra- 
tioiis throughout the country, said that there were scores of cases 
of men trying to impose tlicmselves upon tlio funds of the comitry, 
but tliero were Ihoiisands of the other kind, nud ho urged that 
there should he more consideration. Mr. Duncan Graham said 
that the views ot panel doctors wore entitled to us much 
consideration as tlioso of the ex-service doctors on boards. 
Major Tryon, replying on behalf ot the dcpartnieut, said that 
Hiesh claims to peusions were being admitted at the rale 
6r throe Imiidr'ed a week; of that mimbcr fifteen to twenty 
were cases of tuberculosis. Cases of tuberculosis were treated 
on socciallv favourable terms, because oven wlieii a man was 
discliarged ’from liospital lie got 100 per cent, for six monllis, 
allliougli lie was very mncli better, and 50 per cent, for two years, 
evei'i Ihougb ho miglit bo well. Tlie policy had been that tbero 
should be no economy at the expense of tlie pensions, but Hint it 
should be made and pushed to the utmost on the cost of adminis- 
tration. For the lower estimates of tins year tliere were various 
reasons, such ns children getting beyond the ago and widows 
remarrvin". About one-fourtli of the widows had remarried. The 
new sci'ierne of administrative areas, replacing tlie work of the old 
local committees, was eslimatod to nHord a reduction in expendi- 
ture this year of £300,000. When as a result of enormous c.xpcndi- 
tnre on ilie part ot the State in the provision of skilled medical 
attendance and so on a man got better bis pension was reduced, 

linl nothing was said in public about the fact ot his being better, 

ttV, In a short time ago the net reduction of assessments over tlie 

» 1 . 1 * wnc R i\pr . n.n«l flip 


,v.r,pip rnnc»e of the metlicaJ board was only 5 per cent., and the last 

whole o , _ __ n lifflo Ipcb iltnn INTv Arln.'niKfvn hm 


f,.iure he had seen was a htUe less Uian Uiat 


■x chairman of tlie Labour party, spoke of a feeling of dissatis- 

.X-CUllii-iuf , n-iAiv i»i rp»in.rfl tfi npriRiniiB* n.nfl nnnf.pd 


faction amongst ex-service men in ^regard to penmons.an^ q^^^ 


LCtionamuilo - hardship whicli, he said, conld be 

certain cases ^ ^ t|,at the Government should set np 

“"mtlonal' appea^board. The Attoriiey-Generai pointed, mit 


11 , f Jije establislimeiit of a national 

practical " ion drilled to the problem 


piauvivi... tlip disoupsion drilteu to me prouiem of finding 

appeal board, reply to a question on August 3rd. 

work for ex-service roe ^ tliat ‘ entitlement and assessment 
the Attorney-Geueial sam mar ompowered in any case 

tribuna's in niEil or surgical question to send the 

invohiig a difficult medical or ^ 

n'i’ruibnna'i, or irTake the opinion of a specialist upon a case 
Btnted lo him. . 

. The iVai nfaclure of 3/orp7niif.— Replying to ^ 
on Anauit '^nd, the tiuiiie Secretary said that faia.uao o/^- 
morploue were mi«tie in Kn/J and in 1920- No statistics of tJio 
alrvouDt used for home con’snmpt/^'u were available. The Customs 
returns showed- that- 322,4S'ioz. -of mOrphice and- heroin wer&* 


exported, but this did not inciudo nmounts exported by post or in 
Uio form of preparations. The manufacture of morphine could 
only be carried on under Home OHico licence. Viscountess Astor 
inquired wliethor 93,0C01b. of specml medical opium were sent by 
tho Indian Government to tho Secretary of the Revenue ani 
StatLstics Department, London. Sir J. Baird said that during the 
war Indian opium was imported into this country for the manii* 
facture of morphine required by tlie army. It was sold to tho 
manufacturers in tliis country'.* Tlic balanco of the stocks were 
reshipped to India early in 1920, and Indian opium was not at 
present being used by British morphine manufacturers. 

Katioual Health Insurance Kxpeuditure , — At the instance of Mr. 
T. Thomson, Sir A. Mornl, on August 3rd, gave the following par- ' 
Uculars of National Health Insurance expenditure for the past 
two vears: 

19:0. ■ 1921. 

Total expondiluro on bcncHls £18.782.0X ... £*1.S62.00Q 

Total co$t of adininistratiou i?4,5C0,CC0 ... £1,527,003 

Jlemovnl of Kx-Scrvlce Men from Asylums. — ^Mr. Maepherson lias - 
stated in a written reply that when a relative insisted on the dis- 
cimrge of a service patient from an asylum against tiie advice of 
tho medical supcrinlcudciit the re'ativc was informed that sliould 
nppHcntion be made for rcadtiiission of the patient to tlie iisyJum 
(which experience showed usually happened very shortly) the ' 
qne.stion of reclassifying tlio man as a service paticiu, and so • 
enlitiing him to all the .privileges of classifleation, nmst be con- . 
sidcred afrcsii. This was a reasonable procedure; it was nsed ^ 
with the greatest discretion, and solely in the interests of the' 
patient's treatment and prospects of recovery; it in no way con- 
lUcted witli the provisions of llio Liinacy Act. Tlie oiTangemeiit . 


by which service patients were placed on the legal footing of 
ts did not remove tho Visitors’ power of discharge. 


private jiaticnts 

but it did confer additional powers of discharge by which the - 
responsible relative of a service patient might direct discharge, 
miless the medical superintendent pul in a birring certificate 

under Section 74 of the Lunacy Act. 

Prison Admiuiiftrntiou. — Sir Thomas Bramsdon aske.l, on Aiignst/ 
lst,whether,inviewof*' ■ 
feran inquiry into tlio; 

Majesty’s prisons and ‘ ' 

would consider tho appointment of a thoroughly representative ; 
Royal Commission at an early date for this purpose. Mr. Bhortfe 
sail! the matter was under consideration, and ho hoped to come to - 
a decision shortly. i 

Leprosy tn Jiuffa.-— Eavl AVintorton stated, on August 3rd, in = 
answer to Sir C, Vote, that the nmeuded Leper Act, ^lassed by the 
Indian Legislative Council in 1920, empowered local governments, 
to indicate place.s to be leper asylums, and tlio local areas ironi 
avhich lepers might bo sent to such a-^vlums. The treatmeut ot. 
lepers was a transferred subject dealt with in proviucuu .ndminis* . 
trations bv a minister responsible to the Legislative Council of the • 
I’rovince.* The Act was therefore not compulsory.. It was in forces 
throughout Bengal and in prescribed areas of H^ibayandBurmah. 
Itsaoolicatiou was under consideiation by the Governments oi the 
United Proviuces-Bihar and Orissa and the Central Provinces. 
It had not been applied in Assam, the Punjab, cr the Madras 
Presidency. The e.xact number of the lepers segregated uutler the 
Act were not available, but 918 were reported to he . in luylui^ in 


Bengal and 368 in the Bombay Presidency. In Beng^al tveatraent 
. I ..»;i nt.ti.ifo Uofivn ♦ iv»c. in Rdiiir intraveiioiis in- 


bj- cliniilmoo”ra oil ami Its derivatives. Ill , , , >1 

icctioiia or liyiii-oc.arpato of sodium aud sodium morrlniate bad been • 
found salisinctory. In Hilinr treatment by antimony .was UeiUe 
tried. Recent researcli tended to sliow tliat deficiency in certain 
essential constituents in diet (vitamins) miybt be a factor in causing 
leprosy. 

Brief Poles. 


Poison Kas is Tnaniilaotured for the War Office now only in sncIi . 

If ioB nc ni-« Vpn iiireil ‘foi* research and exiierimeilt. 


small niianlities as are' required ‘for research and experiineilt. 
•The cost was £8,0D0 a year apart from research and experiment or 
protection against gas attack. ™ 

Mr. Maopherson has stated lliat subject to overridnv co - • 


3 srio Vns 

eight county and borougli -montM lrospUals which ha^^ 
.members on Hie visiting committee. In these institutions tiieie ^ 
were ttunroximatelv 31,000 female patients. ^ 

In answer to ML*. Kennedy, on August 2nd, Major Tryon said 
that durin" tho three months — March, April, and Ma^ tho 
nuUer^ot 

85 per cent, aud of the ’latter 95 per cent, were cases of tuberculosis. 
The Min-'-’ H-'gi9"Vhth" 4“as'‘to'‘tao=^‘e“f?ecrtTarHia ' 

^“ofspray fhalls'and places of pnblic resort with a dis- 
fnfectant Lid was1.t doubtful utility, aud tended only to create; 
a false sense of security. 


laise sense Lu secui.**/,*. 

Sir A. Mqud has statad ^L^cS^re^ 


SnSTrioS of l¥l it was 56,0a: No increase was shown in 
the mor? recent retnriis. Hie figures '■emaiiimg fairl.v ‘ 

about 2 000 weekly. Notification of measles was not, compujsov.v 
aooui, z.wu weeuij._ Wnles and conseouentlv no reliable,' 


Uirough^i Engiand mid Wales, and consequbntly no 
figures could be given. 
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. Death of the Invektor of the Telkphomh. 

Thf. ileath is nniiouucecl o£ Dr. Aloxancler Graliam Boll, Avlio 
niado tlio tolepliouo a practical iiistiTmiont which could bo 
used both for recciviug and transmitting messages. Ilia 
father and grandfather were both authorities on phonetics 
and dcfcctivo speech, aud Graham Bell was himself led to his 
reraarhablo invention rather through his interest in physiology 
than through his hnowlcdgo of physics or electricity. Ho 
had an early link with the medical iirofcssion through his 
mother, who was. the daughter of Dr. Samuel Symonds, 
surgeon in the navj'. Dr. Alexander Graham Bell was born 
in Edinburgh in 1847, and was educated at the Boyal High 
School aud the University of Edinburgh ; afterwards he went 
to University College, Loudon, but while still a young man 
removed with his father to Cauadn, proceeding later to the 
United States, where ho took the degree of M.D. and was 
appointed professor of vocal idiysiology at Boston. It was 
at Brantford, in Cauadn, in 1874, that the germ idea 
of his discovery began to grow, and ho linked up his 
experiracnls in .telegraphy with his study of the movements 
of the tympanic membrane aud bones of the ear during the 
ntterauco of sound. Ho showed a speaking telephone at the 
Philadelph'a Centenary Exhibition in 1876, but it was 
unnoticed until a chance previous acquaintanceship of Bell 
wilh.Dom Pedro, Emperor of Brazil, who was visiting the 
exhibition, brought it to the notice of the judges. In 1877 
the University of Heidelberg gave Bell the honorary degree 
of 5I.b., but this was probably awarded in recognition of his 
invention of the photophono and of a telephone probe for 
detecting bullets in the body ratber than for tbe telephone. 
In later j’ears he made. many other inventions, including the 
graphophoue and a submarine chaser capable of travelling 
under water at the rate of seventy miles an hour ; the laws of 
Bight and- the education of tbe deaf also engaged his atten- 
tion. In 1906 ho received the honorary degree of LL.D. from 
the University of Edinburgh, in 1918 the Hughes Medal of 
the Boyal Society' was conferred upon liim, aud in 1920, as 
was reoorded in our columns at the time (Decemter 11th, 
1920, p. 908), when on a visit to Scotland ho was presented 
with the freedom of his native city. 

Scottish Board of Health. ' 

Annual Report.^ 

The three linndred and sixty- five closely printed pages which 
constitute, the Third Annual Boport of tlie Scottish Board of 
Health (1921) give sonie idea' of .its manifold activities. It 
was not, however, a year of extensions in the work, because 
the need for economy has dominated all things. At the 
same time grave unemployment following upon acute trade 
depression has called for immediate measures, aud these 
have been provided in the Poor Law Emergency Provisions 
(Scotland) Act and the National Health Insurance (Pro- 
longation Insurance) Act, both of 1921. By moans of these 
Acts provision of food for mothers, infants, and school 
children has been secured, aud large numbers of unemployed 
have been saved from falling out of insurance. Tbe Board, 
however, is apprehensive of the effect of the continued 
industrial distress on the health of the .people; aud in 
increased claims for sickne'ss benefit sees signs of lowered 
vitality. On the other hand, it is encouraged by the steady 
decline in infant mortality and in deaths from tuberculosis, 
by the increasing' attention which the medical profession 
generally is devoting to preventive medicine, aud by the 
spread of a knowledge among the people of the elements of 
personal hygiene. 

The report pays a tributo to the services of Dr. John 
C. McVail, one of the two medical members of the Board. He 
retired at the' end of last year. The Board notes that “ when 
the Scottish Insurance Commissioners were constituted under 
the National Insurance Act of 1911, Dr. McVail was selected 
as Medical Commissioner. At that date he had already 
achieved distinction as a general practitioner, as a county and 
burgh medical ofificer of health, and as a medical investigator, 
teacher, and author. . . . IVe take this occasion to record 
our high appreciation not merely of his services as a member 
of the Board, but also of the distinguished part he has played 

‘Third An'nna.1 EopovSof th'o ScoUiih Bravd o{ Health, 1321. Pr'esented 
10 Parlisment by Command of His Majesty. Edinhnrgli: Published by 
.Majesty's Stationery OtQce. 1921. (Cmd. 1697.) Pp. 365. Price 
iUs. net. 


in iironioting the development of public health administration . 
in Great Britain.” It 'will bo fro.sh in the memory of tho 
profession that Dr. McVail was honoured at llio general 
meeting of tho British Medical Association in Glasgow by tho 
presentation of tho Stewart Prize. 

Scope of il:e Report. 

A glance through the list, of subjects dealt with shows tho 
wide ground covered by the report. There are eight largo 
divisions: (1) Public Health ; (2) Housing aud Town Planning; 
(3) National Health Insurance; (4) Poor Law; (5) Local 
Government; (6) Prevention and Belief of Distress; (7) Old . 
Ago Pensions aud Pensions to Blind Persons ; aud (8) Mis- 
cellaneous. These ’ are followed by valuable appendices 
(pp. 223-365), containing' tables and tbe like, to which 
students of vital statistics will go for information, as, for 
instance, under infectious' disease notification (p. 246) aud 
infantile mortality (pp.- 248-^251). ' Some surprise entries' are 
found. Thus under, •‘Miscellaneous ” there is refoienco to 
the religious revival in the North East of Scotland in the . 
following terms, ns a result- of aii investigation by the Board’s 
chief inspector and one of the district medical officers; “Tho 
conclusion arrived at by these officers was to the effect that, 
apart from the r’ ' ■ ■ ' '' itteudanco at pro- 
longed crowded tho more fervent 

phase of the movement, broke up at a very late hour', the ’ 
influence of the revival may bo a factor in improved mental 
aud physic.al -health ; there is overwhelming evidence against 
the suggestions that it has been in any way responsible for 
attacks of insanity ” (p. 221). 

Public Health. 

Perhaps the most interesting part of the report to the. 
general practitioner is that dealing with public health, 
although that on tbe National Health insurance will doubtless 
attract not a few. Public health activities appear under the 
headings of infectious diseases (from tuberculosis to enteric 
fever, aud including tho venereal diso'as'es), sanitary adminis- 
tration (including tho question of water supply owing to the 
long-continued drought, and that of the housing of seasonal 
workers), maternity and child welfare (now a largo 'and 
progressive and life-saving business), nursing (dealing with 
progress under, the Nurses’ Eegistratiou (Scotland) Act of 
1919), school health administration (restriction -of expendi- 
ture), the Highlands and Islands (Medical Service) Fund (with 
interesting remarks on the attack of whooping-cough in 
St. Kilda), .welfare of the blind (soliemes and grants in aid), 
and inspection and supervision of food. Under tuberculosis 
the main consideration has been economy, and all projects 
for new institutional provision have either been abandoned 
or severely curtailed. - 

The venereal diseases returns show a small increase in tho 
number of new cases (duc'rather to the opening of ne,w 
centres than to any growth in the incidence of the disease), 
aud a larger increase in the number of attendances (a matter 
for congratulation, as it indicates a growing readiness to 
continue treatment till medically discharged). A useful 
table on p. 245 gives a list of institutions approved as vendteal 
diseases treatment ce'utres. Of tho total population of 
Scotland (4,882,288) 4,530,035, or nearly 93 per cent., arc 
resident in areas that how have approved venereal diseases 
schemes. The good effect of this widespread provision c£ 
means of treatment ought soon. to be evident. The Board, it 
is to be noted, is considering the matter of professional 
secrecy in connexion n-ith these maladies ; the question has 
-arisen, in England, (vide . the Journal for June 18th, 1921, 
p. 901); but not yet in Scotland. 

It is noted that encephalitis lethargica is compulsorily 
notifiable in England but not in Scotland, and tho Board 
adduces tlie obscure naturo of the disease, its low infectivity, 
and our present ignorance of any specific treatment in 
explanation of this difference of practice as between tlio^ two 
countries. Inquiry and report, however, by medical officers 
of health are invited. 

Matemiti/ and Child Hclfare. ^ . 

Under the heading of maternity and child welfare there is 
a distinct note of regret in the Board s comment ou the 
restriction of public expenditure: “ Bestriction is doubly 
difficult in a service such as this, which has nowhere reached 
its full development.” The regret is, of course, increased by 
tho consideration of the good results . already obtained. The 
infantile mortality for Scotland in 1921 was 90.3 per 1,000 live, 
births, as against 92 in 1920, which was the ’ till then 
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recordecl. Koticb should bo taken of the sif;nifloant remark, 
“ This figure excludes, ot course, stillbirtlis and all auto-uatal 
deaths”; it is good, theroforo, in itself, but it is incomplete. 
It is to bo hoped that through notification tho stillbirths rate 
will soon ho known and published. In tho moantime tho 
earlier ante-natal deaths can hardly bo counted, and matters 
are. scarcely ripe for an abortion rate. It is, however, a matter 
for the consideration of the Board whether tho deaths in tho 
first month of life should not be extracted and presented in 
the form of a now and separate rale. In the tables tho 
deaths in the first week are stated, and those after tho first 
week and under one mouth, but a nco-natal or primi-iucnsal , 
rate put prominently forward under its own distinctive name 
would bo of groat value in estimating tho health conditions 
in town and country. Tho nco-natal rate would probably bo 
found to he the most sensitive index of general well-being in 
a community, especially it it were accompanied by a stillbirths 
rate; 

'The Board is concerned regarding tho preventive treat- 
ment of ophthalmia neonatorum, and has issued a circular 
(Appendi.x iv, p. 231) regarding the treatment of tho infant’s 
cj'es at birth with a solution of silver nitrate (I per cent.). 
The Board ousht not to forgot that tho true preventive treat- 
ment of this disease begins with the curing of tho expectant 
mother’s gonorrhoea. 

Conclusion. 

Tho report forms a remarkable record of health activities; 
and whilst the reader is led rather abruptly from the largest 
to tho most trifling matters, his interest is never allowed to 
flag, and that is high praise of a more or less statistical work. 
Tlio question of the Drug Fund under Medical Benefit is a 
big matter, whilst the proposed cinematographic installation 
in a Poor Law hospital (fireproof chamber needed for onter- 
tainmouta to tho children) is a very small one; hut each is 
dealt with intelligently and no doubt wisely by tho Board. 
The fireproof chamber, it may be noted, was not forthcoming. 
The report, as a whole, is one upon which the Board may 
justly congratulate itself and receive congratulations. 


antr Males. 


Methods of Hospital Accountixg. 

The Voluntary Hospitals Commission has under considera- 
tion the form of account to bo recommended to local hospital 
committees in order to seenro uniformity and so facilitato 
comparison of the real cost of maintenance of hospitals. In a 
pamphlet recently issued the Commission makes two recom- 
mendations; (1) Hospitals which can do so nio advised to use 
the “ Revised Uniform System ” and no other though it have 
a similar name ; (2) cottage hospitals and other small hospitals 
unable to keep the Revised Uniform System of accounts arc 
urged to keep tho “ Simple Cash Account” which is shown 
iii the appendix of the pamphlet now issued. It is impossible, 
states the Commission, to lay down any general rule as to tho 
lino of demarcation between tho two classes of hospitals. The 
lucre number of beds is not an adequate test of the ability to 
keep the Revised Uniform System, since some hospitals with 
a comparatively small number of beds and a large out-patient 
department may have a larger clerical staff than a general 
hosoital with the same number of beds. It is suggested, lioW- 
ever, that committees should not agree to the adoption of the 
Simple Cash Account in the case of hospitals with over fifty 
beds, except in exceptional circumstances. 

Hospitals of London Combined Appeal. 

A special meeting of the President aud General Council of 
Kin" Edward's Hospital Fund for London was hold at the 
Hou^e of Lords on August 1st, to authorize an interim dis- 
tribution on account of the proceeds of the Hospitals of 
London Combined Appeal. Mr. M. C. Norman, Governor of 
the Bank of Ennland, presided. Sir Alan Anderson (chairman 
of tho Revemio°Oommittee of King Edward’s Hospital Fnnd 
for London aud chairman of the Organizing Committee of 
the Hospitals Combined Appeal) said that at the end of the 
first stage of the appeal the amount in hand closely approached 
-what was expected. Before the appeal was started in April 
Air. Shrapnell-Smitli hoped to get in £300,000 by July Jlst. 
Including the monoj- advised aud intimated he now expected 
slightly to exceed £300,000 ; of this £271,000 was actually in 
Land, and large sums were coming in every day. On the 


other side of tho account there wore heavy expenses, amount- 
ing to date to about £30,000; this, however, was less than the 
-Appeal Committee had been warned to expect. The free 
grant of space on hoardings had made it possible to reach tho 
public by poster at about one-fifth tho ordinary cost oi sneh 
advertisement. Tho sum collected could not have been 
raised without tlio special advantawes wbicb the King's 
Fnnd had, and which no other appeal could have had. The 
support given to tho appeal by the Royal Family was of 
immense value. Tho medical stndents also had been of 
enormous use, aud had put lifo into ovcrj'lhiiig they touched. 
Tho Hospital Savings Association, of which Lord Hambleden 
was chairman, was intended to bring regular weekly con- 
tributions from wage-earners to the hospitals. It was really 
to give tho hospitals time to got those regular weekly con- 
tributions organized that tho combined appeal was started. 
Sir Alan Anderson, in bonohision, mentioned that the tempo- 
rary Government grant to hospitals had been subject to 
a fundamental condition that an equal snm should ho raised 
from tho public. Tlio appeal had- already succeeded iu 
raising as much “ new money ” ns the maximum amount of 
Governmont money at present available for London liospitals, 
and tho uowsp.apors and committees had been informed, 
accordingly, that the Governmont could no longer give 
“pound foi-'iiound ” to balanco new' money contributed by the 
public. The Management Committee recommended that the 
King's Fund should p.ay to tho co-operating hospitals cheques 
on account on some date between August 1st and August 15tb, 
amounting in all to £150,000; and that a farther pa3’ment on 
account should be made to each hospital after the holidays 
as soon as siiflicient further information became available. 




THE TEACHING OF PSYCHOTHERAPY. 

Sir, — IVill yon permit tho intrusion into tho disenssion on 
psycho-analysis of ouo who is neither a neurologist nor a 
psycho-analyst, but who has iu the course of desultory 
reading followed to a certain extent tho literalnre dealing 
with tho now method of interpreting dreams ? 

According to Freud (Merprctalion of Dreams (translation), 
p. <183) “the interpretation of dreams is the rw regia to a 
kiiowiedgo of tho nnconscious in the psychic life.” It will be 
admitted, I think, tliattlio existence of au uuconsejous mind 
in the sense tliat this is a storebonse of thoughts, is a prime 
factor in the psyclio-analysl’s position. Let us thou for 
a moment examine the evidence. 

In considering the process of thinking wo must depend 
upon scientific analogy. Is not the most probable hypotbosis 
that some stimulus sots up changes (chemical, and perhaps 
electrical) iu a given cortical area, and that as associated 
areas become involved other thoughts aro added, aud ^tbat 
after the process is over these parts return to rest? Tins 
would explain conscious thinking, but loaves no place for tbo 
unconscious as tho term is used by psycho-analysts. I have 
just road TUc Psychology of ihc l/«co»sotous, by Jung, and 
found it a very- interesting and learnod study of myths and 
folklore, but ns for tho " unconscious ” it is simply assumed. 
Psycho-analysts should thevefore give us a statement com- 
patible with physiology as to what they concoivo to bo the 
bioloeical process involved. With regard to the interpreta- 
tion of dreams, I presume that psycho-analysts still follow 
Freud. Now, this author seems to contradict himself with 
regard to a point of great importance. In his large work 
(loo. cit.. p. 454) we read : '• We must therefore admit that the 

dream invariably awakens us”; while in i\\o IntrodncHon lo 
Psycho-analysis (translation), p. 76, ho writes: “IVe do not 
wake up out of nil dreams.” 

It would unduly lengthen this letter to give details as to 
the symbiology employed iu interpreting, b-at it really seems 
that psycho-analysts refnso to admit an innocent dream — 
long objects mean the male oiga-.i, short ones generally tho 
female; rhythmic movements hho riding and going upstairs 
signify coitus, and so it goes on. To show that this is not a 
travesty I may again quote Freud (p. 241): ‘-Me have 
already asserted elsewhere that dreams- which are coii- 
Epicuously- innocent invariably embody' coarse erotic wishes. 

'Mncii more might be' adduced to show the trend of 
thought adopted by psycho-analysts, but I shall conclude - 
by asliing another quc.stion. As obviously their elaborate 
code of symbols cannot bo known to their patients, who 
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suggests the iiioauiiigs-io bo utilised in intorpi'otation?^ - It 
may bo a good tiling to have avoirios talked over, but is it 
desirable to suggest soxual problems ? It may bo replied 
that these arc the difficulties o£ one not couTcrsaut with the 
“now science,” but most ot us dream dreams on occasion 
and aro ablo to judge for ourselves how far this unpleasant 
clement enters into them. — I am, etc., 
llanofiato, AiiB. 61b. P. McBr.lDE. 


AMAAS OB ALASTBIM. 

Sir, — The letter from my old friend Dr. do Korlc in your 
issue of .Inly 8lh (p. 65) provokes mo to break a lance with 
him. My own opinion, based on expericnco in Central 
Africa, has'led me to the belief that the names “amaas” 
and " alastriii^” are merely synonyms for small-pox in mild 
form, but I am, of course, open to conviction. 

Dr. do Korto states that “ amaas, so called by’ the natives 
of South Africa, has been endemic for centuries.” Surely 
this is rather a sweeping assertion. If we except the Capo 
peninsula and a comparatively’ small area round it, our know- 
ledge of South Africa and tbo kaffirs belong almost entirely 
to the last century’. Moreover, an expert bacteriologist like 
Dr. do Korto would not, as a rule, attach much weight to 
diagnosis aiid nomcnclaturo belonging to the pro-scicntiGc 
period. Dr. Livingstone, an early’ and accurate observer, 
nowhere, ' as far as I recollect, mentions anything but 
small-pox. 

A footnote to history’ may’ shed some light on the subject. 
In 1881, or thereabouts, small-pox broke out in Kimberley’, 
which at that lime depended upon bullock wagon transport 
for all its supplies, fuel : s w, 1 as food. As a result rates 
soon rose to a probibitive Ggure and lack of fuel threatened 
to bring the mints to a standstill, and probably’, what was 
regarded by many as equally important, the liquor siqiply 
showed signs of shortage. Tl;o authorities were in despair, 
but eventually’, backed presumably by some medical opinion, 
they gave currency to the statement that the disease had 
been recognized ns “Kaffir pox,” which “did not attack 
Europeans.” Tho scare subsided, the epidemic went on its 
way, and things resumed their normal course, but there were 
left behind the germs of a myth now grown to such dimen- 
sions ns to have acquired a high-sounding name. I would 
ask Dr. do Korte if bo can uatno any medical authority who 
had recognized " amaas " as a separate disease before 1880. 

That Europeans r.rrely’ contract small-pox from natives is 
true, for the simple reason that they are generally’ protected 
by vaccination. When not so protected they may become 
infected in virulent form from very mild oases of the disease, 
such as would, I presume, be called “ alastrim." For the 
truth of this I can vouch from experience. — I am, etc., 

Loudon, W., July lltli. B. U. SIoFF.VT, M.D, 

■■1',.,* yVe have received from 5Ir. H. A. Jloffat, F.R.C.S., of 
Capo Town, a letter dated June 27th giving information very 
similar to that contained in tho third paragraph of the letter 
printed above. He says that it was announced that “the 
disease was not small-pox but the comparatively harmless 
thing labelled ‘ amaas.’ 'The scare subsided and tlie price of 
wood fell. Vaccination had been carried out and the cases 
isolated, and the epidemic also subsided.” 


CALCIUM DEFICIENCY AND COD-LIVER OIL. 

Sir, — Tho investigations of Grove and Vines on calcium 
deficiencies and their treatment by parathyroid, the results 
of which were published in your issue of May 20th, 1922, 
may on further pursuit afford a rational basis for the treat- 
ment of some diseases at present carried out empirically with 
greater or less success. 

One of these diseases is phthisis, .and it is notewortliy that 
the treatment proved by long experience to be most efficacious 
in it is a combination of fre.sh .air, sunlight, milk, eggs, and 
cod-liver oil, and it is significant that the recent work on 
rickets* has shown that cod-liver oil and sunlight exert a 
markedly favourable influence on the calcium metabolism of 
the body, which will no doubt on investigation prove to be 
definitely associated with an increase ot ionic calcium in the 
serum, and it is well known that milk and eggs are foods 
particularly rich in organic calcium. 

It is also highly significant that in the only case of tuber- 
cnlosis recorded in their paper. Grove and Vines found a 


^Journ. Amcr. 2ted. As^oc., January 21st, 1922, p, 159, and BaiTl! 
llEDicAi. JooBSAi,, liny 27lb; 1922, p, 831, ■ ' 


marked and intractable dofioicncy of, ionic calcium in the 
serum, and that it was only on tho restoration of the calcium 
Content ot tho sorum to normal that tbo process of healing 
commenced. 

It is, moreover, stated by Fisac that few or none of those 
employed in lime works, and who therefore habitually inhale, 
and presumably absorb, largo quantities of lime dust, ever 
contract phthisis, even though living in squalid dwellings and 
uhdorfed, and this is corroborated in a striking manner by 
'Twcddell.'* 

Pathology also teaches us that tho complete healing of 
tuberculous lesions in the lungs is associated with the deposi- 
tion in them of calcium salts, i-’rr contra, pregnancy and 
lactation, which are known to impose a severe drain ' ou the 
calcium resources of the body,’’ aro recognized to be par- 
ticularly fatal to those affected with pulmonary tuberculosis. 

I would therefore suggest that tbC value of- cod-liver oil, 
milk, eggs, and .sunlight, in phthisis is in all probability due 
to thoir favourable influence on the calcium metabolism of the 
body, and that their effect in this respect may be found to be 
heightened by the simultaneous administration of parathyroid 
or other calcium-conserving endocrine substance. Cod-liver 
oil might advantageously be administered during pregnancy 
and lactation, and in other conditions associated with great 
calcium katabolism, where tbo ionic calcium of the serum is 
on investigation found to be persistently diminisbed. — 
I am, etc., 

Asausol, Bengal, June 22nd. JOHN W, ToilB. 


THE TREATMENT OF TUBEBCULOSIS WITH 
COLLOID C.ALCIUM. 

Sir, — Since publishing my aiticle in yoiir Jouex.il 
(January Wth, 1922, p. 53) I have had a good many inquiries 
about the best methods of administering colloid calcium,' and 
as I have been giving it largely since that time I think it 
would be well to add a little to the information given in that 
paper. I may say that since using this drug tho running of 
the sanatorium has been much easier than formerly owing to 
the beneficial effects produced. In addition to giving injections 
1 have for some months been giving it by' tho mouth ; the 
preparation I have used was the same ns that used for 
injections, except that it contained 3 grains of calcium lactate 
to tho dose, the dose used being 1 drachm, given one, two, 
or three times a day. This method has been' peculiarly 
successful in reducing sputum and getting rid of tubercle 
bacilli from the sputum. I have reason for supposing that 
given by this method the action is rather different than when 
injected; the dose is certainly much greater. It seldom 
produces any untoward symptoms, but it is well to keep 
a chart of the temperature whilst it is being administered. 
In one case of ischio rectal abscess in which a deep sinus had 
persisted for weeks, and in which the injections, though 
otherwise beneficial to the patient, had not caused healing, 
administration of calcium by tbo mouth three times a day 
for thirty-six hours was followed by cessation of pus forma- 
tion; the packing was taken out, and the sinus healed in a 
few days. In the case of children with persistent febrilo 
temper.atures the action of this drug given by injections is 
little short of wonderful, and in surgical tuberculosis it would 
seem in these northern latitudes to be able to take the placo 
of heliotherapy. 

With regard to the. administration, I am of opinion that 
where injections are given it is quite sufficient to give 0.5 c.cui., 
and after the first injection it is well to wait a week to see if 
there is any reactiou, as there seems little doubt that in somo 
cases this drug either extracts toxins from tho bacilli or 
else produces absolute lysis of the bacilli ; indeed, this may 
be one of the causes of the benefit which ensues. In s, 
number of cases the injections do not need to be given oftencr 
than once a fortnight. In acute febrile cases caution isi 
required, and smaller doses should be used or small doses of 
calcium by the mouth administered. As a rule, 0.5 c.cm. is 
sufficient to stop haemorrhage. 

If medical men would treat their suspected cases by tbii 
method a great deal of avoidable sickness would bo prevented, 
and if it were tried on chronic cases often great amelioration 
of symptoms would be produced. — I am, etc., 

K6w Cumnock, July 1st. EdwARD E, BrEST. 


-Zredical liecord, January 28Lb. 1922. p. 141. 

^ Journ, Anar. Med, Assoc., May 13th, 1922,‘p. 1160. 
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BONB GllAFTING IN TUBERCULOUS SPINAL 
CARIES. 

Sm, — Among Sit Ilonry M. W. Gray'a mosb intoroating 
remarks in favour of bono-graftiiig iu tuboroulous spinal 
caries oecur sevev.al statements open to serious criticism, to 
vvbioli 1 fool bound to call attention. 

1. Ho states tliat “ fixation is essential to success and 
then tliat “ all are agreed on the dillioulty of fixing tlio spinal 
column efficiently by external splinting so that inoyomout is 
entirely prohibited.” Lot mo say at once that fixation in Iho 
sense in vvhich ho uses it hero is not ossontial to success, and 
that therefore the difficulty ho alleges docs not arise, ilr. 
Rollicr at Leysin, botiveeu tho years 1903 and 1913, treated 
198 cases of Pott’s disease, of whom 171 were cured, and in 
no case did ho attempt such fixation; what ho did try to 
obtain was physiological rest, which is prevented by absolute' 
fi.xation. 

2. Sir Henry Gray states that in si.x to twelve months niter 
tho operation tho patient may bn loading a normal lifo except 
for the slight restriction imposed upon hiin by the stiffness of 
tho part oiioraled upon, and that thoreforo by operative 
fixation much time is gained for tho patient when compared 
with fixation by external splinting. At first glance ho does 
seem to have found hero a valuable argument iu favour of 
tho operation, for tho average period of treatment by helio- 
therapy Is twelve to cightccu months, but ho rums it at tho 

end of tho same paragraph by excluding from his statement 

all'cascs with abscess. Ho says : 


. From tho foregoing remarks, I think I have made it clear that • 
tliero is everything to bo said against this operation, iu spito ■ 
of Sir Henry Gr.ay's. optimism. If anything, more were , 
needed to open your readers’ eyes to the real state of affairs,', 
let them turn to tho paragraph headed “ Results of Operative 
Troatment," where occur the following sentences : 

(ii) “Olio patient, a young weakly child, 4 years of ago, di.d om 

tlie.tbird day after operation.” 

(4) "One adult died within two months of operation from pro- 
gressive disease in tho spitial cord and caniil.” 

(c) “In luiotlier adult psoas abscess continued to increase.” 
ill) “III one child operated on whoa 6 yo-ars of ago tho disease 
Ims apiiaroiitly boon cured, but deformity has increased.” 

JIany years ago aii ojieration was invented for curing mierb- 
cephaho idiots. Tlio idea c"' ' , . 

was that tlio brain could nc ■ ■ ' "1 

of tho cranial cavity, and so largo portions of tho cranium 
were cut away to giro tho brain room. Although it soon’ 
became known that many of the children died under tho 
operation, that thoso who survived it ended up in asylum.s, 
and that tlie operation liad been wrongly conceived — tho sizo 
of the skull depending upon tlio sizo of tho brain, and not 
vico versa — yot surgeons wont oti porformiug thi.s dangerous 
and usolc.ss operation in ovor-iiicreasiug numbers, and it was 
not until Hr. W. IV. Keen wrote bis famous paper entitled 
“Noli Nocoro” tliat their eyes wore opened and they wero 
ablo to porceivo tho error of their ways. Is it too moch to 
hope that tliis history may soon repeat itself? — I am, etc., 

Baui, BnnNAr.D Roth, 
Ortbopaeclic Surgeon, Miller Hospital, etc. 


“If abscess has developed the time taken in tlie process of euro 
largelv depends on the hehavioiir ol tho abscess, which is uncertain. 
Until the abscess in connexion with tlie vertebral bodies is cured 
330 relaxation of trealment (‘ that is, lixntiou by external splints ) 
Bhonld be allowed.” 

Now, if any largo number of cases of Bolt's disease bo 
investigated it will bo found that abscess is present iu a very 
largo percentage; tlius in Rollior’s 198 cases there was 
abscess in 95, or 48 per cent ; so that on Sir Henry s 
showing, oven if ho is right, nearly iialf tho cases would not 
bo cured any quicker by operative methods. 

3. Ho states that in his oxporicnoo tlio operation has not 
Tirovetl dangerous, as only 0110 doatli which can ho direclly 
attributed to tho operation occurred iu his series of 28 caso.s. 
Ho tiicn quotes Hibbs (against Iiim.scif it seems to mo), ^’dh 
31 deatlis in 210 cases; and, not quite so bad, Mcyerdmg, 
witli 8 deaths in 100 cases. If we add those tlirco sets togethor, 
23 with 1 death, 210 with 31 deaths, aud 100 with 8 deaths, 
wo got 238 cases with 40 deaths, or 16.8 per ceut. Does Sir 
lleiiiy consider that an operation with such a mortality can 
bo riglitly described as not dangerous ? As a contrast to tho 
'Amall mortality following operatiou ho quotes (1) a stato- 
ibieut made by Royal WJiitmau in 1901 tliat “at least 20 per 
cent, of all patients die during the progress of the disease ; 
and (2) a statement made by Lovett in 1907 that ‘ the 
mortality is probably not under 33 per cent, it nltimato results 
are considered.” Could he have not quoted from a more 
'up-to-date book, as, for example, Reudlo Shorts Index of 
Prognosis, 1918, second edition, whore wc arc told that wo 
may take it that the mortality is about 5 to 10 per cent. ? 

4. Ho states that operation should be done before deformity 
occurs, but ho surely must know that it is usually tho onset 
of deformity which first draws attention to the presonco of 
disease. If deformity be jircsent ho tries “by postural 
tnethods to bring about gradual straiglitoning.” “If those 
fail and they frequently do,” ho deliberately breaks the 
crafts to adapt them accurately to the curvature. It is not 
Eururising that tho postural methods frequently fad, for how 
^aii ho aive them any chance when his advice is: Perform 

onofation “as soon as possible after the disease is 
the opoi vonards leaving the deformity alone, is not 

tbilXllely t re&grade^^ RoUier has "shown that in 

lliis ,, .lefoi-mitv can be entirely reduced except 

all active cases the deioimicy Can we then 

‘“i to havl an opatioAo erne {sic n them, 

edviSb patients to 1 remain humpbaoked for life, 

c„ tu.m p.rf.Cy 

“tflK ItM Itol hy o( 11. b.nj 

is less likely to suffer from local recurrence of 
tliau after “ conservative ” treatment. XUiS gives I 
iivession that ’ouder “conservative” treatment relapse is 
Xfb.^uent. Yet if we turn to Dr. Rollier’s published statistics 
llad that between the years of 1B03 and 1913, out of 
casea of Pott’s disease cured, there were only 2 relapses. 


Iiondon, IV.l, Jiilr25tb. 


“DOCTORS IN COUNCIL.” 

Sin, — Tho Manchester Gnardian had a leader last week 
under tho above title dealing with tho deliberations of tlio 
Rcpre.soutativo Meeting at Glasgow. Bart of tho leader dealt 
with tho future of voluntaryism at hospitals and tho position 
of the doc'.or in volaliou to any now arrangement of hospital 
affairs, and in this part it expressed the opinion that tlio dis- 
cussion at- the Ropresentativo Mebting ivfts “ unsatisfactory 
. , , because so much of it draws a kind of formal veil 
between us aud realities." It went ou to say that: 

“ Apnointments on the staff of a groat hospital are_ nominally 
hoiiorurv, but not reall.v so. for, tbongii they are unpaid, tho.y are 
the rccognizod oiilrance gates to the most lucrative Helds of private 
practice.” 

This view, which is, I believe, common to tho laity, deserves 
more attention from the profession that it has yet received, 
for it will seriously inlerfcro with tho carrying through of 
liospitul rcforiU) aud witli tbo status of tUo staff of tlio liospital 
when reform is carried. 

I wrote tho onclosed lottor to the Manchesier Guardian, 
and it was published on July 28th; but ns it pertains to 
matters which I believe are of still more importanco to the 
medical profession tliau to the laity, and as it will hecome 
move and more necessary for tho profession to educate tlio 
laity on this question, I am iu hopes that you will consent to 
publish it along with this letter. — I am, ikc., 

" Beteb Macdonald. 

Ycrk, Aug. lat. 

The Value of IIospit.vl Staff Appointments. 

To the liililor oj the Manchester Guardian. 

c,n Tn vour ceiicralh’ well-informed leader of the 24th on 

“ Doctors in Council ” there runs tlirough that part of it concerned 
with tlie position of voluntaryism the tliought that the position of 

toe l.ono?a% staff in voluntary hospitals IS not 

iimsmiicli 03 iudirecth- it is a sonree of emo.uvnent. lo your 
own words “appointments on tlie staff . . . are the recognized 
entrance gates t5 the most lucrative fields of private P™otice. 
As this view which is a common one, mter/ercb largely with wiiat 
I aS convrn’crd is the sound line for hospital reform, I trust yon 

will allow ni0 to comiueiit upon it. x » j. at, • ;i- 

While there is a large altliongh varying amount of truth in it. 
varying wiUi the hospital concerned, it is on the whole ffi'B'eading 
and indicative of ’ nfw-nlv 

The first is that it 7,''®, ^ 

Iew.aiUTO\igVi,oCo idling 

sclmols!”Here positions on tlie honorary staff are exceedingly valu- 
able and indirectly lucrative, and far more tlian repay the services 
given in tliese positions. This relationslnp. howevei. between 
vnlne of position to the member of the staff and raliio of h s 
services to the comrannity is not a constant one, hut varies with 
the geographical position of llie hospital and the more peripheral 
(so to speak) the hospital is the ower becomes tlie value ol the 
position on tiie staff relatively to the service this even in tlie -am 
•city — until in the small hospitals in the smaller centres of popula- 
tio'n the value of the services far and avvay outweighs the indirect 

vSue of position on the staff. Now these smaller hospitals are 
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lioconiiiifi, it tliov nro not already, by tar tlio most important class 
of hospital to tlio community, lor oven in tlio lar^o cities the 
tendency is, or Soouuvill bo, to decentralize, and it is conditions at 
tliese, which should set the pace, and which should have the chief 
consideration in' regardin;; tlio future, and not the conditions in 
ttio largo hospitals, which bulk so largely in the public mind, and 
in your own also, it one may judge from your leader. 

Tile second indication ot confused thinking in your loader Is that 
it fails to recognize that whore hospital appointments arc valuable 
to the holders they arc so, not so much in tliemselvcs as in Iho fact 
that others nro shut out from holding them; and unquestionably 
there has been and still is found evidence of action by honorary 
staffs which indicates a subconscious it not conscious endeavour to 
keep hospital appointments within a sacred ring. . There is, in 
fact, a vested interest in voluntaryism which suhconscionsly 
interferes with the possibility ot those who an-ive nt “ the most 
lucrative fields ot private practice” being able to have an open 
mind on the question. 

This state ot affairs is unlikely to persist; many things are 
tending to break it down, among them the recognition by some 
ot ns doctors that it is in the interest of medicine, ot the doctors, 
of .the community, that the largest possible access to liospitals, and 
not tile least possible, should he given to doctors generally. 
Further, the nation may presently begin to recognize that public 
iicalth demands the increase of hospital beds from 1 per 1,000 to 
3 per 1,000 ot the population, as Sir Napier Uurnett advises, aud 
with this the monopoly value ot hospital appointments wilt largely 
disappear. 

Your paper is generally so wise on the great public questions 
that 1 trust you will at least give this matter further consideration, 
and that you will recognize that the '■ doctors in council,” though 
as yet only groping lor a policy, may he groping towards the light. 
— lam, etc., 

Ouso Lea, York, July t6th. Peteu SIacdonald. 


STERILIZATION OF MENTAL DEFECTIVES. 

Sin, — The correspondence on this subject initiated by 
Colonel Lister ought to fulfil a very useful purpose. The 
liroposal is one which appeals to a great niany people, and 
its apparent advantages warrant full discussion aud un- 
prejudiced consideration. 

It is certainly unfortunate that already arguments dia- 
metrically opposed are being employed, based on differing 
reports of American experience. Mr. Norman Haire refers in 
the JouitNAL of July 15th (page 110) to the “methods so widely 
aud beneficially used in the United States,” aud presents a 
VBiy different picture from that given by Dr. Whitwell a 
week previously. 

If it be true that sterilization by any method is used 
“widely and beneficially” in America, then au extremely 
powerful argument is provided for those who desire to 
introduce the procedure into this country. Last week I had 
the pleasure of meeting a New York hospital surgeon, a 
delegate to Europe of tlie American Red Cross, who takes a 
deep interest in alt problems affecting the health of the com- 
munity, and his opinion is that the results of sterilization of 
mental defectives in the United States are negligible. 

In view of such a conflict of opinion it seems very desirable 
that statistics from America should be ascertained and 
published so that there may be some authoritative basis for 
discussion. It should be possible to find out for each State : 

(n) For how many years the law under which these 
operations may be performed has been in force ? 

(b) Whether permission is required from the mental 
defective or relatives before sterilization can be effected? 

(c) The total number of operations. 

I hope this will be done. — lam, etc., • 

Gloucester, July leth, AV. ArnOTT DiCKSON. 


Sir, — I was a school medical ofiBcer for two years in a large 
English county. In nearly every school I inspected there 
were from one to five or six mentally detective children, 
according to the numbers attending. There were others 
either quite imbeciles or epileptics not actually attending 
school. .'I feel that everyone who has been a school medical 
, officer will support the plea of Lieut.-Colonel A. E. J. Lister, 
contained in his letter of July 1st, as to the necessity of 
taking effective steps to prevent the increase of these 
unfortunate people. 

In one sclmol I had a menially defective hoy of 13 years of 
ugu. He could learn nothing and could not even speak 
intelligibly. . His mother came to me complaining bitterly 
that it was hard that he could not leave school to go to work. 
She did not in the least realize that he was meutallv' defective, 
because she said, “When I was at school I could never learn 
anything myself.” — I am, etc., 

L. Margarkt Lister, 

Clifton, Bristol, July 24th. lI.R.C.S., L.R.C.P. 


THE PENTIST.S ACT AND REGISTER. • 

, Sir, — T here is reason to think that the postponement ot the 
date on which tho Dentists Act, 1921, will come into force 
from July 28th until November 30th this year has given rise 
to some misapprehension. I am therefore directed to write 
and say that any practitioner who has been registered comes 
within the jurisdiction of the Board, and should pay very 
careful attention to its warning notice in regard to advertising 
and canvassiug. Tho extension of tho Act does not permit 
any relaxation in regard to this. 

It is possible that there are some practitioners who have 
been notified that they are eligible for registration who are 
refraining from completing their applications in order that 
they may be able to continue tho practice ot advertising and 
canvassing.” If any such cases were brought to the notice ot 
tho Board this matter might have a bearing on the question 
of good personal character. 

There are some practitioners ivho have in their emiiloyment 
assistants who are intending to pass the prescribed examina- 
tion ns soon as they can. The Board would be unwilling that 
these unregistered assistants should be peualized. At the 
same time tho ivarning notice in regard to “ covering ” must 
be observed, and such assistants should confine their v/ork to 
mechanical duties or to matters which do not require pro- 
fessional discretion or skill, and should perform them only 
under tho immediate personal supervision ot their employers. 

I have to add that the concession that ox-service candidates 
may count work done up to July, 1922, instead of only to'July, 
1921, has no bearing upon the eligibility for registration of 
those who had not attained the age of 23 years on July 28th, 
1921. The question of age fs one upon which the Act is very 
definite, and the Board has no discretion iu regard to this 
matter. — I am, etc., Norjian C. King, 

London, W., Ang. 5th. Registrar, 

THE MEDICAL DIRECTORY, 1923. 

Sir, — The annual circular has been posted to every member 
of tho medical profession. Most of the returns ha.vo already 
been received. If any practitioner has not yet sent us tho latest 
informatiou, wo shall be glad to receive it by an early post. — 
AVe are, etc., 

7, Great Marlborough Street. London, W,l, The Editors. 

Ang. 2ncl. 


©biiuarii. 

ARTHUR RANSOAIE, M.D., M.A., F.R.C.P., P.R.S. 

The death of Dr. Arthur Ransome on July 25thj at the 
ago ot 88, has robbed the medical profession of one who 
brought it honour iu many ways. He was the sou ot Jlr. 
J. A. Ransome, and was born in Manchester. He received 
his early education at Manchester, went first to Trinity 
College, Dublin, and' later to Caius College, Cambridge, of 
which ho subsequently became an honorary Fellow. His 
career at Cambridge was distinguished. He was senior 
optime in tho Mathematical Tripos, and in 1856 took a first 
class iu the Natural Science Tripos; ho was lecturer on 
biology from 1857 to 1861. From Cambridge ha went to 
St. George’s Hospital, London, and studied also in Paris. 
From 1880 to 1835 he was successively lecturer aud professor 
of hygiene and public health at Owens College, Manchester, 
and for many years he was consulting physician to the 
Manchester Hospital for Consumption aud Diseases of the 
Chest and Throat; later on he became plu'sician to tho Royal 
A'^ictoria and AA’est Hants Hospital. He was A’ice-President 
of the Manchester and Salford Sanitary Association, aud 
examiner in sanitary science at the Cambridge and A’ictoria 
Universities. In 1890 he delivered tho Milroy lectures before 
tho College of Physicians, ■when he took the etiology and 
prevention of phthisis as Iiis subject. In 1897 he was the 
first recipient of the AAmber-Parkes prize for an essay on 
tuberculosis. 

This record gives but an inadequate imiiression of the 
achievements of a man who did fine pioneer work in connexion 
with the prevention and treatment of tuberculosis, and attained 
a reputation ot cosmopolitan range. Arthur Ransome be- 
longed to that not inconsiderable class of men who add much 
to the sum total of human knowledge but whoso identity 
becomes merged iu their work, so that posterity is apt to 
forget how great were their services. Rausomo's gifts were 
great and many, and though ho ma.y not have laid any 
corner stone, his was the valuable ■work which fills in im- 
portant gaps in the masonry, giving to it support and cohesion. 
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Eluibtrailifs nub ffiollcscs. 


ENIVEliSlTY 015' oXFOED; 

At a Congro'jatiou hold ou- Auguat 4tli tho following degrees in 
medicine were' conferred 
ii.M., 13.Cn.— D. G. Loys, AV, S. Ta^l)nd(^o. 

•Dogrec days for next term nro announced as follows : Thursday, 
October 19th; Thursday, Novcml)er 2nd; Saturday, Kovember 
^l$tb ; Thursday, Kovenibcr 3 O 1 U*, Saturday, Oeceniber 16th» , 


'■ - ."•'DNiVeRSITX OITXONDON. . - 
A MEKTIXG of theSenato was held on .Tulv 19th. 

.The following were recognized ns teachers. of the University at 
Ihe institutions mentioned and in tho subjects indicated : 

University College : Jfr. J. Tj. Shollsheav and Mr. R. A. Dart (Anatomy), 
yt. 'Jhonias’s Hospital Medical School: Mr. T. Cam watli (Hygiene), 
Mr. P. H. Mitchiner (Snrgoiy), Mr. W. Knaliton (Biology). 

liondon School of Medicino for Women : Miss Emily C. Iiowis, 

Mr. D. E. C. Noxbury, Mr. C. E. Shattock, and Mr. C. A. Joll (Surgery). 

Dr. W. D. Symes was re-elected acting director, and Mr. H. D. 
Ua'on, C.13., treasurer of the physiological laboratory 

lor 1922-23. 

Professor A. J. Clark was appointed chairman of the Board of 
Examiners in pharmacology for tho second examination ,for 
medrc^l degrees for the year i922-23. 

Professor Adrian Stokes, D.S.O., O.B.E., was admitted to the 
Faculty of Medicine. 

The following grants were made for 1922-23 out of the Thomas 
Smytbe Hughes Medical Research Fund : 

£100 to Dr. Charlotte -D. Honlton. of tho London (R.F.H.) School of 
^redichie fer Women, for an investigation of vaginal sccrciionB with n 
view to tho discovery of some prophylactic method for tho provenlion of 
IJuerpsral infection. 

£25 to Dr. Vasanfe Rnnji Khanolkar, of University Collego H*erital 
I^Io-ical School, for an investigation of tbo presence of uon-specilic anti- 
bodies against proteins with a view to further insight into the nature 
of nou-specihe immunity. 

It wag decided (bat, in and after October, 1922, the clinical 
examination in surgery at the M.B., B.S. examination be bo 
arranged that each candidate shall have thirty minutes for 
examining two cases before be is questioned on them by the 
examiners, and that the length of the clinical e.xamioation be in 
all forty-five minutes. 

Human anatomy has been added to the list of subsidiary 
subjects that may be offered at the choice of the catididate at the 
B.bo. Honours examiuat on in physiology for exterual'stndents. , 
The Vfee Chancellor,' Mr. H". J“. Waring, has been elected chair-' 
man of the Co-ordination and Developments Committee for 1922-23. 

Dr. T. G. Stevens has been appointed a staff examiner in 
obstetric medicine for 1922-25. 


Ildus; 


The FrencU Ministev ot Health, 1\I. Paul Strauss, who is in 
London in connexion, with the holidays o£ French cliildrcn 
from devastated areas, is taking tlie opportunity oE studying 
public health administration in this country. He was enter- 
tained at lunch by the First Commissioner ot Works on 
Thursday last, when Sir Alfred Moud was in the cliair. 

A DEPUTATION from the People’s League oE Health waited 
on Sir Montagu Barlow, Parliamentary Secretary to the 
Minister of Labour, on August 2nd, .to place before him some 
of the physiological and psychological etfccts of unemploy- 
ment and ot the “dole” upon the health and habits of the 
industrial community. Sir Bruco Bruoe-Porter said that not 
only was the unemployment benefit insufilcicnt to keep the 
worker fit, but it was not spent to tire best advantage because 
the recipient was generally unversed in food values. He 
urged that means should he provided to enahle the recipient 
to obtain by means ot food tickets a standard balanced diet in 
part substitution for tlie money benefit. Professor Lyle 
Cummins dwelt upon the connexion between unemployment 
with its reduced income and ill liealth as instanced by the 
nnmber ot persons applying for tuberculosis benefit during 
times of industrial crisis or depression. Hr. W. A. Potts of 
Birmingham traced ccriain psychological disorders, which 
manifested themselves either in revolutionary agitation or in 
moral delinquency, to ill health caused by insufficient food. 
Sir Montagu Barlow said that while he fully api>reciatcd 
the serious effect produced on health by prolonged unemploy- 
ment, he thought that there would be danger of tlie improper 
use ot tlie .proposed food ticliets, and that el.abor.ate snper- 
visorj- machinery would bo required. Captain Donald Simson, 
who represented tlie British Legion, outlined a scheme 
whereby the sums now spent on unoiuploj'mcnt benefit miglit 
he diverted into productive channels ; the benefit would be 
paid to local authorities or private employers to cover partly 


the wages' of unemployed men whom they had taken on, 
This sclicmo was supported by Dr. Fremantle, M.P. ; and Mr. 
C. J.- Bond spoke ot the measures taken by the Leicester 
Distress Committee to institute public works, such as road 
'widening, in order to provide for the unemployed; the' secret 
ot success In this instance lay in the integration of a certain 
amount ot highly skilled labour with the unskilled. Sir 
Montagu Barlow reminded the deputation that the insurance 
fund was made up iargbly by the contributions of woriqieopio 
who were still in employment. These had contracted under 
the scheme for the payment to them of benefit when un- 
employed, and as trustee of the fund-the Government, except 
by amendment of existing legislation, could not divert sums 
in its clinrge to purposes otlier than those provided under the 
scheme. He added, however, that schemes on the lines of 
Cafitain Sirason’s proposal were under tlie consideration of 
the Government. 

The principal functions ot the Health Organization ot the 
League ot Nations, which was established in September, 1921, 
are to conduct an international epidemiological information 
service and to promote international co operation in the 
control ot epidemic diseases, lb also advises the League in 
matters affecting health and co-operates with the Inter- 
national Labour Organization in promoting industrial hygiene. 
The International Health Board ot the Bockefellev Founda- 
tion has now agreed to provide the Health Organization of 
the League with a sum n< ' ■ '■ "■ ’ " rs a year 

for a period of live years to service, 

and a further sum not ex , year for 

three years to put into effect the scheme for the international 
exchange of public health personnel, to which we recently 
referred. . . 

The Association of Medical Officers of Fever Hospitals has 
decided to join the Society of Medical Officers ot Health as 
the Group of Medical Officers of Fever Hospitals. At a meet-' 
ing of the group held on .Tuly 31st Dr. E. W. Goodall, O.B.E., 
North-'Western Hospital, Hampstead, was elected president, 
and Dr. A. F. Cameron, Joyce Green Hospital, Hartford, Kent, 
honorary secretary ot the group. Candidates for election ns 
members of the group are asked to send their names to the 
honorary secretary as soon as possible in order that they may 
be included in the list of members for the coming year which 
is now being prepared. 

The programme ot the forthcoming session of tho Medico- 
Legal Society has been issued by the honorary soocotaries, 
Mr. Ernest Goddard and Mr. B. H. Spilsbury. The first 
meeting will be hold on October 17th and the annual dinner 
on December 15th. At the annual general meeting, held last' 
month it was resolved unanimously that tho annual sub- 
scription he raised to one guinea, with effect from the 
beginning ot next year. ^ 

ON tho occasion of his votirennent from the acting honorary 
staff ot the Strattord-npon-Avoa Hospital, Dr. B. Latimer 
Greene was presented with a silver salver, a cheque for £175, 
and a boolc with the names ot the subscribers, in recognition 
ot his services to tho hospital for upwards ot forty years. 
The governors have appointed Dr. Greene honorary consulting 
medical officer to tho institution. 

The Aslihy Memorial Research Scholarship in Diseases ot 
Children ot tlie University ot Manchester has been awarded 
to Miss Rntli E. Conway, M.B., Ch.B.Manch., M.E.C.P., who 
wiil undertaltcan investigation into the reaction ot the Wood 
and its relation to the bicarbonate content in cases of clinical' 
acidosis— (1) in relation to anaesthesia, (2) in relation to 
diabetes in children. 

Mr. H. C. Di’SON, of Epsom College, has been elected to tho 
Epsom Scholarship, tenable coucnrrcntly with tlie Carri 
Scholarship from Epsom College at University Collego, 
Loudon. 

AN international conference of medical women will talco 
place at Geneva during the first week ot September. Tlio 
first congress was held in Now York in 1919. The authorities 
ot the University at Geneva have kindly granted accommoda- 
tion for the meetings ot tho contorenco. .Subjects of inter- 
national medical importance on which tho opinions of medical 
women ot the world should prove ot value will be considered. 
The members ot the conference will al.so be invited to place 
the constitution of the International Medical Women’s Asso- 
ciation on a periuaueut basis. Tho proceedings will begin 
with an inaugural banquet on September 4th, and will extend 
for four or five days. 

THE golf competition under handicap for the Llandrindod 
Wells Medical Challenge Cup, value 50 guineas, will take 
irlace on September 20th, 21st, and 22ud. 'The entrance fee 
is 53., and the competition is limited to qualified medical' 
practitioners. Entries, which will bo received up to the first 
post oa 'Tuesdaj-, September 19th, should bo sent to the 
Secretary, Golt Club, Llandrindod AVclls. Further details 
wRl be found in our advertisement columns. 
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A counsE -nTll bo hold at Bothlom Eoyal Hospital, coin- 
snciiig on Soptombcr 18tb, of lectures and practical iiistruo- 
in for the Diploma in Psychological Medicine granted by 
rious universities. It is proposed in future to give two 
urses each year — an autumn session of intensive oliaraotor, 
mmcncingin September and completed in early liecomber, 
id a. spring session, commencing in the middle of January 
d comideted in the middle of April. Each oourso consists 
two parts : Part A iucludcs lectures and demonstrations 
the anatomy, histology, and physiology of the nervous 
stem, with lectures on psychology and demonstrations in 
perimeutal psychology. Part B comprises lectures and 
inical demonstrations in psychology, including lectures and 
monstrationsin the morhld anatomy of the nervous system, 
scries of lectures, with clinical demonstrations, on different 
anchos of psychological medicine, and lectures, with clinical 
monstrations, . on mental deficiency.. Entrants for the 
urso who pay a composition fee of 15 guineas may, if due 
tico is given, attend either Part A or Part B of one cour.so 
d postpone the other jiart until the next session. An entrant 
ao wishes to attend one part only pays a fco of 10 guineas, 
i entrant who takes the complete course can attend the 
ncrnl clinical practice of the hospital on payment of 5 guineas 
.• six months or 10 guineas for one year, but an entrant who 
es not take either part of the course, and desires to attend 
c clinical practice of the hospital, mustpay a fee of 5 guineas 
L’ each three months of attendance. Eurther particulars 
xy he obtained from tho Physician-Supcriutcudont, Bothlom 
)yal Hospital, S.E.l. 


Jlot£S, anir 


tOU'ivg to printing difficnttuf^ the Journal he sent to press 
earlier than hitherto^ it is essential that covnuunicathns intended 
for the current issue should be received by the first post on 
Tuesdayt and lengthy docuvieiits on Monday^ 

;IOINAL ARTICIfES and LETTERS jortvardeil for publication are 
ivderstood to be offered to the Bitmsii Medical Journal alone 
(iiless the coitirarv be stated. 

RiiEsroNDr.NXB who wish notico to ho taUon of tholr comniunlco* 
ions should authcntlcato them with thoir uames— of courso cot 
jocossarily tor Rnblication. 

rTTionB desiring roprints of their articles puhllshod in tho Bnixian 
Jkdioal Journal aio I'cqucstod to comnuinlcato with tho Office, 
i9, fctrand,^ ^.0.2, on receipt of proof. 

order to avoid delay, it Is particularly requested that ALL lott-ors on 
he editorial business of the Journal bo addressed to tho Editor at tho 
)fl3co of the Journal. 

IE postal address of tho Bmiisn jrF.ntcAL Association and British 
Jedical Journal is 429. Strand, London, \V.0.2. The telegraphio 
iddi’csses Rve : < 

1. EDITOR of the British JIkdical Journal, Mtioloov* 
Westravd, London; tolophono. 2630, Goriard. 

2. -FINANCIAL SECRETARY AND BUSINESS MANAGER 
lAdvertiseinents. etc.), Articulate, fl'cstrand, London; telephone, 
2620, Gerrard. 

3. MEDICAL SECRETARY, Afedtseerrt. Weatraud, London : toTo- 

phono, 2630, Gerrard. The address of tho Irish Office Of tho British 
Medical Association is 16. Soutli Street, Dublin (lelogratns: 

Lacillus, Lublin ; telephone, 4737, Uublin), and of tho Scottish Ofllco, 
6. Rutland Squavo. Edinburgh (telegrams: Associate, Ediuburgh; 
telephone, 4361, Central). 


QUERIES AND ANSWERS. 

1 . H.D. O’Sullivan (Burton-on-Treut) desires to obtain statistical 
ividence on the question of danger to tho child in “twilight 
sleep” coufihemeuts. 


Treatsient of Cramp. 


John M. Munro (King.ston, Cntario, Canada) w’rites in 
replv to ” M.D.Edin.” (May 6th, p. 744): I had a similar case 
■vhioh responded well to tlie following treatment, the patient 
uow being able to be about without any discomfort and all the 
Bwelliiigs having flisappearert. 

1 Antirbeuroatic diet and saline purge every other morning, 

2 Paint joints with ting, iodi and ung. methyl salicylate, 
rubbiu" in well till colour disappears, and then cover with 
flannel— say, morning and evening. 

3. Take internally— 


R Ac. salic 3 -l. ... 

Ferri pyrophosphatis 

SidiL phosphatis 

Aquae 

Sig. : A tablespoonfnl every 


SS8 

51 

5* 

ad Svj 
two hours. 


The mixture is taken as indicated until improvement justifies 

less frequent doses, or unless constitutional effects are produced. 


Treatment of Cvstitis in Paraplegia. 

3. J. C.” recently’ treated cystitis following catheterization, for 
spinal paralysis, bv perineal urethrotomy. 
A larie Brooved staff whefe it entered the bladder, 

i^r I°conplc of davi'"/ 'T“'' kept in through the perineal wound 
couple of days and a sound passed by the drethra and the 


perineum for several daj's following. Tho C 3 ’ 8 titi 8 cleared up 
almost immcdiatel 3 ’. Tlio bladder Is now re*ndil 3 ’ emptied hv 
! pressure on tlic lower abdomen above tho pubis.. The wounil 
was allowed to heal naturall 3 '. Onr correspondent wishes to 
know wheUier this mctliod of preventing catlietcr fever, cystitis, 
and ncpliritls as a scQucIa, lias been used b 3 * others. ' 

I.xcojtr, Tax. 

“ JuxiOB Pautkf.u” inijnires as to tlioefteotof Hie following car 
transactions : Iloiiglit, October, 1920, a second-hand Bayard car, 
8-10 li.p., for £300; sold same in Jnnnarv, 1921, for £195, and 
boiiglit a secoml-linnd Swift, 10 li.p. Conpii,' for £295 ; this lie sold 
in Aiigti.st, 1921, for £235, and bought a new I,agondn, 11 li.p. 
Coupd, for £450. , 

'Wd arc of opinion that a proper claim tvould be as follows; 

.lannnry. 1921, £295— £195 = fl'D 

Alisost. 1921, £295-£255 = £ M 


£190 

If “Junior Partner “ can ascertain dcfinitel 3 ' how much extra lie 
is pa 5 ’ing for tlie privilege of spreading his total payments over 
flve years on the hire purchase B3’atem, we consider tliat ho is 
entitled to clinrgo one-flftli of that snm in each of tlie five years 
ns a professional expense. 


“.Iay-tkf. ” is cmplo 3 'cd ns a connl 3 - council school medical 
inspector; ho has recentli’ incurred expense in renewing Iiis car; 
can be ciaim an allowance for tax purposes, seeing that his 
council allows him 7d. per mile for the use of his car? ■ 

*.* Tliero appears to he no ground for dealing with this expense 
ns a separate item. If onr correspondent cm show that the ' 
council’s allowance is insufficient to cover the fall cost from 
3 -ear to year of his necessar 5 - locomotion expenses he would 
.have a claim to deduct tho difference, but to make a specifio 
claim for the renewal is to assume that the 7d. per mile is 
intended to cover running costs only. 


LETTERS, NOTES, ETC. 

Asthma axd AxArnvL.\xis. 

Dr. V. Ij. Ferguson (Upper Norwood) sends a note on the 
etiology oi astfima. Many articles, he sa 3 -s, are appearing from 
time to time on tlie etiology of asthma and allied disorders.’ 
That blessed and compreliensive term, nnapliyinxis, has, he 
continues, been bandied about — but are not all tovms of disease 
innnifostntions of anapliylaxis to some agent, external or 
internal, organic or inorganic? M'liy confine it to a certain set 
of diseases and a certain set of agents? Tliere has been much 
talk of cat’s hair and iiorse-dandrnfi and hen’s feathers, yef 
I make hold to ssiy tliat in order to discover the cause of every 
case of asthma tests would liave to bo carried out-^tests with 
every known liind of matter in tho animal, vegetable, and 
mineral worlds, and we might then be far from the truth. 
Indeed, what reliance can bo placed on any kind of skin tests? 
An article has been published in the Praclitiotier on “foreign” 
lirotoins ns causes of nstlima, hny-fover, and tlie like. Tile next 
article is headed: “Ha 3 '-fever — the Essential Factor.” Further 
inquiry discovers tliis factor to ho a surgical condition, removable 
1 ) 3 ' operation ! This only helps to convince me that tliese are 
hydiTi-hendcd diseases .wliicli cannot be destroyed at a single 
blow. There can be no question that the c '■ ■ ' 

skin tests must liave a profound effect on 
to this alone ma 3 ’, perhaps, he attributed . 
attended the inquiry into tlie specifio proteins. It would be 
interesting to see recorded the instances of failure as well ns of 
SUCCESS ; or is this iii line witli Bacon’s remarks on divinations 
and dreams : “ Tliat tliat hath given them grace and some 
credit consisteth in three things : First, that men mark when 
they hit and never mark when they miss ; ns they do, generally, 
also of dreams, etc. ”? 

Vacancies. 

Notifications of offices vacant in universities, medical college.', 
and of vacant resident and other appointments at hospitals, 
will be found at pages 25, 28, 29, and 30 of our advertisement 
columns, and advertisements as to partnerships, assistantsfaips, 

and locumtenencies at pages 26 and OT. . 

Asbort summary of vacant posts notified m the advertisement 
columns appears in the Supplement at page 92. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


£ 8. a. 

0 9 0 
0 16 
710 0 
S15 0 
10 0 0 
20 0 0 


Bixllnsp and ander ••• •• 

Eacb additional lino ... ...' ... .. 

Whole single column (three colnmns to page) 

Hair single column ... 

Half page... .•• ••• ••• «• 

Whole page ... ..... . ... _ .. 

An average line contains six words. 

All remittances by Post Office Orders must be made payable fco 
the British Bfedical Association at tho General Post Office, London.' 
No responsibility will bo accepted for any such remittance not so 

*°A^^rtf^i»©nts should be delivered, addressed to the Manager, 429, 
Strand London, not later than the first post on Tuesday morning 
preceding publication, and, if not paid for at the time, should be 
Hccomnanied by a reference. ... 

Note.— I t is against the rules of the Post Office to receive poste 
letteiBaddressed either in initials or numbers. 
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MEDICAL LITERATURE. 


EPITOME OF CURRENT 


MEDICINE. 


90. Pyuria In Children. 

.1. S. l''OWLER {Eilinhiirnh Jlcd. Joimi., July, 1922, p. 1) rocoras 
his expeiicnco of 7G cases of iiyuria iu ohililicn with a view 
to nscertaiu to whtvt extent the clinical and hacteriolojtical 
tludings are a guide as to whethor any given case should ho 
referred tor surgical investigation or whether it will iirobably 
respond to medical treatment alone. Acute cases arc most 
fregueut in infancy, and the condition is much more common 
iu girls than in boys, its ocourrenco iu the latter being more 
lilicly to be of a serious nature, so that tho prospect of a 
necessity’ tor surgical treatment is greater. Bactoriologically' 
the coliform group of organisms predominates, though iu 
chronic cases repeated pure cultures of li. coli are no proof 
that it is tho only infection, and in cases of stone or tubercle 
its absence is of more diagnostic value than its presence. 
In the diagnosis between grave and benign tyjies of the disease 
tho following seven points should be borne in mind : male sox; 
large quantities of pus ; prc‘ ence of blood in the urine ; iialpablc 
enlargement of the Idduey ; continued tenderness in tho loin; 
presence of organisms other than tho coli group; and cachexia. 
Attempts to distinguish betwoeu cystitis and infection higher 
rq) are of little value since frequent painful micturition 
may be met with iu either type, and pain in one or other loin, 
beyond pointing to the kidney involved, often exists in cases 
which recover well on complete rest and urotropiue. The 
liresence of casts is more' suggestive of calculus than of either 
pyelitis or renal tuberculosis, and though iu the latter the 
tubercle bacillus is only rarely found early diagnosis is 
essential since it usually only affects one kidney’, and the 
results of nephrectomy are very satisfactory’. Of the benign 
oases only ono was fatal, meningitis developing as a separate 
condition some weeks later, showing the necessity when 
diagnosis is in doubt of excluding meningitis by lumbar 
puncture. 'While frctfulness and irritability accompany 
pyelitis in quite young children, they are not so characteristic 
in cider children at the age when meningitis is more common. 
Medical treatment consists in rest in bed, abundant fluids, 
with urotropine in chronic cases and allialis iu acute cases, 
surgical treatment being considered in long-standing obstinate 
cases even in the absence of definite proof of stone or 
tubercle. 

91. Intolerance of Emetine. 

Sanpimppo {11 Morgagni, June 5th, 1922, p. 245, and Sludiiim, 
November 20th, 1921) reports three cases wh?re unusual 
effects followed the use of emetine. (1) A case of amoebic 
dysentery treated with emetine for some time without any 
bad effects and cured" of the dy’sentery, but later (forty days 
after) amoebae were again found, and five capsules of emetine 
and bismuth were given (ono capsule per diem). Immediately 
after the fifth a sudden complete amaurosis set in, unaccom- 
panied by any other disturbance. The biindness disappeared 
in about forty-eight hours without leaving any sequelae. 
(2) A ease of amoebic dysentery’. After 12 eg. of emetine had 
been given a sense of precordial discomfort arose, the pulse 
came down to 40 (from 60), the k‘nee- jerks were abolished, and 
there was marked motor weakness. The symptoms were 
relieved by’ adrenaline a,nd spartein, but tho bradycardia 
persisted. In the third case (amoebic dysentery with non- 
suppurative hepatitis) the chief irregular result of emetine 
was elevation of temperature ' unaccompanied by local 
symptoms. 

92, High Blood Pressura without Renal Disease. 

F. KuLBS {Dent. mcd. ll'ocli., June 2nd, 1922, p. 717) finds 
pressures of 169-200 mm. of mercury comparatively frequent, 
even in the absence of signs of granular kidney’. Among 
288 patients, 172 of whom were men, he has observed 
pressures not less than 170-180, and in none of these could 
albumin or cells be found in the urine during an observation 
period of months and even years. In about 20 per cent, this 
high pressure was unassociated with subjective discomfort. 
Among the remainder, the chief sy’uiptoms were palpitation 
of the heart, shortness of breath, insomnia, a sense of pressure 
within the head, cpistaxis, and haemorrhoids. The cases are 
thus classified : (1) mental stress and excitement, 75 cases ; 
(2) climacteric disturbances, 65 cases ; (3) syphilis, 50 cases ; 
(4) nicotine • poisoning, 39. cases; (5) alcoholism, 19 -cases; 
i°i adiposity, 16 cases ; (7) gout, 8 cases ; (8)- organic heart 


disease, 7 eases ; (9) bronchial asthma, 5 cases ; (10) plethora 
vcra,'4 cases. ' Among the .syphilitic cases the prognosis yvas 
bad, and 13 of tho 50 patients had already died.' Almost two- 
thirds of tho nicotine cases were greatly benefited by the 
withholding of tobacco, loressures about 180 falling to 150 or 
140. Among • tho patients suffering from adiposity, great 
relief was obtained by reducing their weight; The iiressure 
among the cases of gout could not be reduced below 170, 
although symptomatic im])rovement was effected by general 
and specific treatment. Tho age period at which high jires- 
sure was most common yvas between 50 and 60, and educated 
persons yverc much oftener subject to this condition than the 
yvorking classes. Under treatment yvith rest; a diet deficient 
iu salts, venesection, and small doses of digitalis, tho author 
succeeded in reducing tho yiressure in most of his cases to 
150 or 160 mui. with, as a rule, improvement in tlie general 
condition'. ■ 

93. Haemophiliac Arthritis. 

MosTANAni {La Chirurgia degli O'rgani di Movimento, -ipril, 
1922, p. 214) reports, with illustration, 13 cases of arthritis due 
to haemophilia. The knee is the commonest joint affected, 
and is usually’ first noted about the fifth or sixth year. 
Injury is generally the starting ijoiut. In one case the 
effusion recurred no less than thirty times. Onset is rapid and 
not y’ery painful, and yvalking is, as a rule, not much inter- 
fered yvith. Periarticular ecchymosis may or may not bo 
present ; the temperature of the affected joint is slightly 
raised. Absorption may take place rapidly or very slowly, 
leaving a permanently damaged joint. Except for a greater 
density in the sbadoyv it is doubtful if radiographic examina- 
tion kelps much iu tho differential diagnosis. All the author’s 
cases yvore male ; iu 6 heredity played.a part. Amongst other 
theories as to the etiology imssibiy tho stato-of the “inter- 
stitial gland ’’ may’ play some part. Tlio oouditiou .should be 
ditferontiatod from trophic haemarthrosis (hemiplegia is then 
present), scurvy rickets, rare haemorrhagic and traumatic 
synovitis (here tho injury is much more severe). The pro^ 
gnosis quoad vifani is fay’ourable, but poor as regards local 
function. Operative interference is out of the question. It 
there is excessive effusion some may bo drayvn off by’ trocar, 
otherwise treatment is limited to support of tho joint and 
•conservative measures. 

91. The X-Ray Treatment of Gravea’s Disease. 

Fischer {Ugeskrift for Lacger, April 13th and 20th; 1922) 
has treated 490 cases of Gray’es’s disease with the x ra.ys, and 
has effected either recovery or definite improvement in about 
four-fifths of the total. In the remaining fiftli no harm yvas 
done, and in the one case iu yvhich death occurred si.x days 
afteraii exposure this could certainly not bo held responsible. 
The results yvere mneh better in the author’s private practice 
than among his hospital patients, many’ of yvhoui relapsed 
because they could not avoid overwork and yvorry’. Only' 
11 loaiients yvere males, and the average age of tho females 
was between 30 and 45. Particularly good results yvere 
obtained in early or abortive forms yvith marked nervous 
symptoms and only slight tachycardia, yvhercas the results 
.yvere rather disappointing yvhen the clinical picture yvas 
dominated by tachycardia and the enlargement of the 
thyroid and the nervous symptoms yvere slight. Tho author 
pleads for a:-ray treatment at an early stage, and is convinced 
that it does not interfere yvith subsequent operative treat- 
ment by provoking adhesions around the gland. 

93. Torsion Spasm. 

According to E. MouRGUE (Gnr. hchd. dcs sci. mcd. do 
Bordeanx, May 2Sth, 1922, p. 254), who records a case folloyv- 
ing lethargic encephalitis, torsiou spasm described by Kurt 
Mendel under the name of Torsionsdgsionic is an extremely 
rare condition. Tiie great majority of cases hitherto recorded 
have occurred in Russian Jeyvs, especially uatiy’cs of Galicia. 
Its occurreuce after infectious diseases, such as typhoid 
fey’er, malaria, and whooping-cough, or after slight trauma, 
is not uncommon, but no case has previously’ been reported 
after lethargic encephalitis. The symptoms consist of mus- 
cular hypotouus during rest, and in tho development of 
hypertoauB yvhen the patient yvalks upright, hypotouus re- 
appearing when he crawls along the ground, lumbar lordosis, 
forward in-ojcction of tho poU’is, distortion of tiie trunk in 
relaticn to tho axis of the body’, varo-cquiuus position of the 
foot iu w.aUdug, choreo-athetonic movements, and hepatic 
insufficiency yvithout clinical signs. 

aSS A 
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96 . Treatment of Soft Chancres by Iiocal Application 

of “915” (Novnrsenbbbnzol). 

H. Maechand {Lijoh McilicaJ, Juno lOtU, 1922, p. 4G9) states 
that chemical caustics or antiseptics, or the tliermo-cautcry, 
■when used in the treatnront ot sett chancre, require three or 
four weelcs ot painful treatment to elloot a enro. The anther 
has been using “914” as a local apiilication, witli entirely 
satisfactory results, during the last eighteen inonthB. " His 
method is as follows ; A 15-gram ampoule ot arsenohonzol is 
opened and the contents immediately di.ssolvod in 5 c.om. ot 
boiled or distilled water, giving a 3 per cent, solution. A 
small tampon of absorbent cotton is saturated in this and 
applied to the surface of the ulcer for live to tun minutes, 
care being taken to wash all irrogalarities, and ospcciallj' llio 
edges ot tlie ulcer, with the solution. This lavage being 
completed, a pad ot absorbent cotton-wool, saturated in the 
same solution, is then applied and allowed to remain in 
contact with the ulcer for some hours. The patient then 
WEshos it with boiled water and covers the chancre with 
dermatol or aristol to prevent infection ot the snrroundiug 
skin. Next da 3 ' ho bathes the ulcer with dilute IbOj 
solution and again applies tlie powder. On the second 
day a fresh application ot “ 914 ” .‘solution is made, and 
the treatment is repeated at the same intervals until the 
cure is complete. Even old and extensive ulcers have been 
healed in from thirteen to llftoen daj’s ; a chancre ns large as 
a florin has been sterilized and cicatrized in .six or seven 
daj'S. Marchnnd remarks that the treatment is usually pain- 
less, but in cases where there is much iullanimation he 
apiflies a 1 in 30 solution of cocaine for a few minutes before 
commencing the swabbing of the ulcer. ’ In addition to the 
painless nature' of the treatment, ho claims that tlie rapid 
sterilization ot the ulcer prevents adeniti.s ; none ot his cases 
treated by this meihodhavc developed a bubo. The author 
gives details of five cases whicii conilrm his statements in 
regard to rapidity ot cure and absence ot complications arising 
during treatment. 

97. Lumbago and Solatloa. 

Aievoli {Hi/, ilfed.. May 22ud, 1922), in a review ot the above 
conditions, refers to a series ot 1,578 cases recorded bj' 
L'indstedt. One group could bo correlated into various 
articular or spinal deformities, inducing a disturbance ot the 
dorsb-lumhar muscular mechanics. Some cases seem due to 
excessive muscular exertion. Others may ho duo to changes 
in the nervous .supply ct the muscles. -Sciatica is not a 
constant clinical entity hut rather a symptom complex not 
precisely dclimitablo. Many cases of sciatica ar '6 associated 
with delluito lesions of the neighbouring organs, a.ud might 
bo looked on as a neuralgia fiom iriadiation, or reflex, 
comparable to trigeminal uouralgia. 


SURGERY. 

98 . Hemoval of Ureteric Calculi by the Cysto&copo. 

Leon Thevenot {Arch, dcs mal. dcs i-cins cl dcs orgnnes 
ficnito-urijiaires, April 1st,- 1922, 11 . 56) points out that the 
cj'stoscopc may bo used not only for cathetorizing the ureter 
as an exploratory procedure, but also to dislodge foreign 
bodies causing an obstruction to the flow of urine. Owing 
to the improvements in the cystoscope, the results obtained 
in this mauner aro most encouraging. This plan has been 
emploj'ed cliiefly in relation to renal and ureteric calculus, 
and the expulsion of calculi has been produced in cases of 
persistent colic, calculus anuria, and whore a stone has 
been' discovered perhaps by chance. Two methods aro era- 
iiloyed — the simple passage of the ureteric catheter and the 
injection of anaesthetic solutions and lubricants. Cocaine or 
novocain may be used to abolish tlie spasm which prevents 
the passage of the stone, whilst lubricants, such as glycerin 
or oil, allow the stone to pass easily along the ureter. 
In cases ot calculus anuria many successful re.sults have been 
nublisbod. It is used during the stage ot tolerance, and it 
ouc catheter fails another should he tried. Bilateral cathe- 
terization should he carried out as a rule ; where only one 
sido*js done this should be on the painful side and the one 
most recently involved. AVheu signs ot uraemia are present 
nonhrbtomy must bo performed. In cases of persistent colic 
the iiretoric catheter is frequently successful m causing the 
expulsion ot a stone inlo the bladder, and then it may be 
fiassctl spontaneously. In the cases of calculi not causing 
acute syniptoins, the author records a number of successes 
following ureteral catheterization and injections of oil. 
A succcsslul i-csult depends on the shape and size of the 
stone. If it 15 not larger than a cherry or date stone it 
will probably pass spoutaueousL'. It also depends- on the 
condition of tlie ureter. If it is stenosed the calculus cannot j 


pass. This method exposes the patient to no danger, and it 
Is logical .to try it botoro having recourse to a pyolotomv or 
ureterotomy. '* 

- Acute Intussusception. 

R. T. Thomas (Ncjo Yorl; Hied. .Jonrn, arid Med. Record, 
Juno 7tli, 1922, p. G5G) urges that the real problem In intu-s- 
snsception is to make prompt diagnoses general. It the 
diagnosis wore ns easy ns in appendicitis the mortality ot 
operative reduction would probably ho loss than that ot 
appciidicectomj'. If reduction wero done in all cases within 
twelve hours after tho onset of the condition there tvould 
proh.ahly ho very few deaths. Intussusception is the great 
cause of acute obstruction in cliildrcn, and between ouc-tliird 
and two thirds of all acuto intestinal obstructions occur in 
cliildron. Tlicicfore diagnosis looms large and is particularly 
important. Tim great majority ot intussusceptions begin 
near or at tlie junction ot the small and tho large bowel. 
The diagnosis shows the usual signs of acuto obstruction — 
abdominal pain, shock, vomiting, and constipation. The 
pain is seyoic and shows periodic oxacorhations, whilst there 
inaj’ lie diarriioca or a discharge ot blood-stained mnciis. 
TIio temperntm-o and pulse may bo normal, and a palpable 
tumour may bo present. The great object in treatment is to 
relca.so tho invagination before stasis and exudation nialfc 
reduction impossible or gangrene occurs. The latter con- 
dition nsnally leads to a fatal termination. IVheu simple 
reduction can bo carried out the mortalitj- will be about 
25 per cent. It appears probable that during reduction tho 
last part to appear was thu llrst part to go in during the 
formation of tho intussuscoptiou. Whore it is necessary to 
do more than a .simple reduction tiie mortality mounts up. 
Resection and oiid-to-end union, or formation of an artificial 
anus maj’ bo done, whilst lateral anastomosis above and 
below tlio intussuscoptiou may gh'c tho patient a better 
chance in seme cases. 

100. The £o:c Inoldonco of Appendicitis. 

RaCK.MAN (Acta Medica Scaiidinavica, April 22a(l, 1922) has 
investigated the sex inoidouco of 933 cousocutivo cases ‘of 
appendicitis operated on in tho period 1S09-15. Ho found 
tlint tlio males wore roprcsonlcd hj- 335, tho females by 
598 cases, the porcoutagos being 35.9 and 64.1 rdspeotivolj’. 
Classifying liis ca-scs according ns tho disease was simply 
c.itarrlinl or destructive at tho time of operation iho author 
found that in tlio catarrhal class there were only 194 males to 
4G5 females, wliorcas in the dostruotivo class tlie numbers 
were npproximatelj’ equal (141 males to 133 females). Discuss- 
ing tho caniparativc frequency of simple catarrlinl appendicitis 
in fomalos tho author notes that in this class 50 per cent, of 
tho females snITerod from chronic constipation, whereas this 
was tlio case only in 24 percent, ot tho males, and he suggests 
tliat cliroiiic constipation is largely responsible for the genesis 
of catarrhal appendicitis in women. Catarrhal appendicitis 
terminates in destructive appendicitis more frequently in tlie 
male than in tlio female because the’ appendix of the male 
has a single, not a double, blood suppI 3 ^ 

101. Stolnaoh’B Operation and Rejuvenescence. 

M. G. Marinesco ' (Jouni. de mod. et do chir. yrat., June 
lOtli, 1922, p. 416), at a recout meeting of the Acadeinio'flp 
Medcciuo, described his recent researches in continuation ot 
tlic worlc ot Ahdel and Boniss. who first described tho “ inter- 
I stitial gland ” of the testis. He refers to the e.xperiinents of 
Steinach (1920), who endeavouvod to awaken the activity , ot 
tho interstitial gland in aged rats by a resection of the, .vas 
deferens •after isolating it from th'e blood supply of tho testis. 
Tho results wore in many oases remarkable : increase in 
weight, of activity and pugnacity, recovery of sexnal powers, 
etc. Liebteustern performed tho same operation on three 
men, and this was followed by signs of general physical and . 
mental rojuvenoscence. However, the statements of Steinach 
have not been conllrmed by the majority of German 
observers. .Some have come to the conclusiou that sug- 
gestion played an important part ; others have questioned 
tho separate existence of tho “interstitial gland.” 
Marluesoo’s researches have convinced liim that tliera 
is a histological specialization of tho interstitial tissue, 
at least among mammalia, and that ligation of the 
vas deferens produces an hypertrophy of tho. interstitial 
gland, but there our hopes must end. He performed tho 
operation on three aged patients ; two snilei-ed from paralysis 
agitaus and one had tabes dorsalis. He observed, at _flrst, 
increase of muscular strength and of activitjq with a i-eturn 
of sexnal power, but no phenomena w;hich justifled . tlie 
description ** rejuvehescenco. ” The s.ex'ual activitj' .dis- 
appeared at the end ot two months, and in ono year the 
patients were in tho same state as before. Tho author 
thinks that Steiuach’s anticipations were ill founded. Senile 
processes do not depend on anatomical and histological 
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cliniifics 'mifc on pi’otoplnsmic colUilnr alterations. All tho 
organic and inoiganio- colloiils follow an inexorable vital 
curve ; their senesconco ends in dehydration of the colloidal 
particles; precipitation follo\v.s agglomeration. On the other 
hand, the tlicoiy of non-revcrKibility dominates biology. 
Growth and differentiation are essential conditions of life; 
differentiation once acquired is irrevocable ; a differentiated 
cell cannot return to tlio embryonic form — it is condemned to 
die, and disappears when senility no longer permits it to 
fulfil its function. 


great success in the antlior’s hands. As for forcible correction 
ho admits it is under a, cloud. because without skilled and 
prolonged after-treatment it is liable to end in complete- 
ankylosis. There is also the risk of serious injury and an 
exacerbation of the disease as a result of forcible correction. 
Tliis fear is exaggerated, in the author’s opinion, and he has 
six succe-ssful cases to enforce his advocacy of this method. 
He records, however, a case in which forcible correction was 
speedily followed by gangrene, entailing amputation at the 
knee. 


102. The Inciaorioo of Gall Stones. Post Mortem. 
lI.tNSEX (UqcsliHJt for Larger, April 27th, 1922) has systemati- 
cally examined tor g.T.11 stones tiie bodies of 1;191 persons over 
the age of 20 coming to necropsy at his hospital.- lie found 
gall stones in 293— that is, in 25 per cent. Coniparing this 
high iigure with the lindings of other pathologists, he notes 
that their ratios have varied from 1 to 18 per cent. 'This lack* 
of conformity docs not depend on differences of race and other 
factors, but simply on the thoroughness shown by different 
observers in their search for gall stones. The author found 
gall stones in 19 per cent, of the men and in -31 per cent, of 
the women. In those cases in which the gall stones had 
induced no inllammatoi-j’ reaction in their surroundings the 
sex incidence was practically equal. But the ratio of women 
to men was as 2 to 1 in tiio case of gall stones associated with 
morbid changes in the biliary system. 'This observation 
tallies with the fact that the ratio of males to females 
operated on tor gall stones is, according to Rovsing, 1 to 4, and 
in hospital patients 1 to 9. In the period under review 
necropsies were made on 40 persons whose death was due to 
gall stones. In the same period only 26 persons came to 
necropsy whose dca'h was duo to appendicitis. Nino ont of 
the 40 deaths occurred in medical wards. Tlie author con- 
siders that this state of affairs reflects most discreditably on 
the modern treatment of cholelithiasi.s, which still occupies 
the position hold by aiipendicitis a considerable time ago. ' 

103. Gastrectomy for Acute Perforated Gastric Ulcer. 

F. 31. C.VDEXAT {Dull, et Mem. Soc. Chir. dc Paris, Juno 13th, 
1922, p. 833) reports three oases of gastrectomy for acute 
perforated gastric and duodenal ulcer. The treatment of this 
condition may be simple suture, suture and gastro-entero- 
stomy, or gastrectomy. Of the three reported cases two have 
been cured and one is dead. 'Tlie latter case bad perforated 
sixteen hours previously ; the ulcer was on the lesser curva- 
ture and of large size. 'The paticut-was in poor condition and 
the writer considers ho would have died anyhow. In one case 
where tlio ulcer was in the duodenum he tried to close it with 
a purse-string suture, but this tore out. Closure by infolding 
would have resulted in stenosis. As tlie patient’s condition 
was good gastrectomy was porformed, witli a satisfactory 
result. ,The -writer finds haemorrhage which may recur after 
simple suture is prevented by resection. Also resection allows 
sutures to be inserted in healthy tissues, whilst it takes no 
longer than suturing a diflloult perforation followed by a 
gastro-cuterostomy, and is a far more satisfactory procedure. 
When should resection be performed ? This depends on the 
question of time. Wlieu the patient is seen within six hours 
and his general condition is good he will stand the operation 
satisfactorily. The technique of the operation is just the 
same as that usually employed. 'The Polya operation is 
quicker than the Billroth II. The author further emphasizes 
the difflculties of diagupsis, specially when iierforation is the 
llrst symptom of ail ulcer. He advises a median incision and 
then proceeds according to the characters of the-fluid found 
in the abdomen. With regard to drainage he advises this in 
late cases or where tiiere is a large perforation, the drainage 
tube passing to the right iliac fossa. He concludes that in 
eases perforated under six hours they will stand a resection 
as well as it it was carried out under ordinary conditions. 

105. Treatment of the Stiff Knee of Clirontc Polyarthritis 
T- Nielsex (XigesliHft for Larger, June 15th, 1922, p. 693) has 
come to the conclusion that the disorders of gait associated 
with chronic polyarthritis are in the overwhelming majority 
of cases primarily due to disease of th e knee and not of the 
hip. Attention should therefore be concentrated on the 
Ituee, and it is possible in many early cases to restore the 
functions of the knee to normal. It is of the greatest 
importance to enconrage the patient to keep the limb com- 
pletely extended at rest. To recommend pads and supports 
under the flexed knee in order to relieve pain is malpractice, 
although it is a -course adopted even in largo hospitals. In 
advanced cases the choice of treatment lies between resection 
of the knee-joint and forcible correction under a general 
anaesthetic, followed by immobilization for two to four 
weeks iu plaster, and by -weeks and even months of massage 
and muscnlar exercises; The first procedure is comparatively 
-stra'ghtforward and simple ;- three cases- of -resection-were a * 


OBSTETRICS AND GYNAECOLOaV. 

103. The Ovarian Origin of Chlorosis. 

6. Etiexxe {Rev. mid. tie I'lCst, May 15th, 1922, p. 329) observes 
that the discoveries of Brown-Seqnard and his followers 
brought about a new conception of the nature of chlorosis 
and of its origin. It may bo regarded as an auto-into.xication 
lirodiiced by a perversion of ovarian function. Ho classifies 
ovarian function as follows ; (1) external secretion (ovulation) ; 

(2) elimination of toxic products at the menstrual period ; 

(3) internal secretion, which plays an important part in tlie 
general nuti'ition.' Chlorosis, therefore, is' a toxic disturbance, 
amcnorrboca arresting the elimination of to.xic products, while 
the failure of the internal secretion, has profound effect on 
nutrition and th.e composition of the blood. Ho refers to 
recent researches on the internal secretion of the testicle and 
of the ovary and their effects on the general development of 
the individual, and states that iu sixteen cases opotherapy 
has had striking results. In periods ranging from three 
to six weeks the red corpuscles have rapidly increased 
in number (iu one case from 1,500,000 to 4,^95,000). 
At the same time the number of abnormal corjpnscles 
has diminished and the specific gravity of . the nrino 
has increased, with a proportionate increase in the excre- 
tion of urea and of phosphates. At the same time the 
p.rtients’ weight increased rapidly. 'The author and Prenan't 
suggest that the corpora lutea provide the ovarian internal 
secretion. He refers to the general cellular activity of 
puberty and suggests that it the ovaries become active at 
this period and menstruation is established, the first corpus 
luteuin is formed, and its internal secretion plays Its part 
in the goner.al development. Quoting the analogous case of 
thyroid insufilciency and the production of inyxoodema, the 
author suggests that ovarian insufficiency results in chlorosis. 
Ho believes that, prior to the development of ovarian 
activity, growth and development maybe controlled by the 
thyroid and thymus, and that chlorosis may occur in the 
“ physiological iuterregnnm ” resulting from tco early retro- 
gression of the thymus or retarded development of the ovary. 
'The author considers tiia't all the oonditiens to rvhicti 
chlorosis is usually ascribed— insanitary environment, de- 
ficient ventilation, improper food, etc. — act by arresting 
normal ovarian development. The author states that the 
administration of preparations of iron, in addition to that of 
ovarian extract, hastens the improvement iu the condition 
of the blood. 

lOS. " Uncbnlroflable” Yoralting In Pregnancy. 

G. Leven {/lull. Soc. dc T/ter., May 10th, 1922, p. 164), after 
treatment of a large number of cases of so-called "uncon- 
trollable ’’ vomiting in pregnancy, has come to tlie conclusion 
that the vomiting can very often be readily cured. In most 
cases it is due to one or more of the following causes : (1) 
dyspepsia created or aggravated by pregnancy, (2) gastric 
ptosis, (3) aerophagia. Cases due to the first cause consist of 
women whoso meals have not been judiciously regulated: 
a cure can readily bo effected in such cases by a proper 
arrangement of the diet. Cases due to the second cause 
consist of patients -whose vomiting ceases spontaneously iu 
the course of jireguaucy when the, uterus is large enough to 
raise the stomach: the application of a belt or a corset also 
produces a cure by the same mechanism. Tlie third group . 
consists of subjects of aerophagia which results from tlie 
salivation produced by pregnancy. In all tlicso cases 
accurate diagnosis and suitable treatment lead to a rapid 
cure, provided hepratio or renal lesions arc not i)resent. 

157. The Prevention of Puerperal Fever. 

F. ZWEIFEI, {Dcut. med. V'ocJi., Juno 9th. 1922, pi. 7C9) 
publishes tables showing how, at his hospital in Leipizig, the 
mortality from puerperal fever has varied in three diflcrent 
periods. After eliminating the cases which were already 
infected on admission to hospital, he finds that in the period 
1887-1900 the mortality from puerperal lever was 0.0955; in 
the period 1901-1908 it was 0.1035 ; and in the period 1909-1917 
was only 0.0234. Since 1909 the practice has been adopitod 
of-examining the .vaginal discharge of-everv pregnant woman 
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on admission to lio.spilal. A Uiin, hollow spocuhiin, through 
which 50 c.cin. of water arc passed, is moved backwards and 
forwards in tho vagina, and tho returned fluid is tlieu 
examined. It it is of a white, milky colonr it Is regarded as 
normal, but if it is yellow and flocculcnt'tbe vagina is 
irrigated every day with 0.5 per cent, lactic acid. After this 
•practice had been adopted for ten years, it was found that 
half tho cases. of severe pnerpora}. fever . occurred among 
women whose vaginal discharge was pathological Rurihg 
pregnancy and who had not undergone adcqnatc'prophylnclic' 
irrigation. On tiio other hand, 90 to 93 percent, of the women 
who had been given propbylactio irrigations for at least ten 
days underwent a normal imcrpcrium. In tho cases with an 
abnormal vaginal discharge, which was often duo to chronic 
gonorrhoea, tho normal acidity was appreciably reduced. 
The author mentions two other precautions to which his 
reduced mortality from puerperal fever can be tiviccd. The* 
flrst was tho isolation of all pregnant women with boils or 
other forms of suppuration anywhere in tho body. Tho 
.second was never to allow anj’ono to assist at a gynaeco- 
logical operation who had, within tho past eight daj’s, been 
in contact with pus, whether gloves had been worn or not. 


PATHOLOGY. 

IG 8 . The Relation of the Fat'-solublo Factor to RIckots 
and Growth in Plfis. 

IJEPUIVATION of vitamin A alono having been found in- 
suflicient to give rise to rickets in pigs, experiments have 
been iierformed by J. GoLDiNCii S. S. Zyi.VA, .1. C. Drum- 
mond, and K. II. Coward (7!iocf/«». .founi., 1922, xvi. No. 3, 
11 . 394) to ascertain wiicthor this condition can bo produced 
by the combined absence of vitamin A and of caicinm from 
the dietary. Eight pigs from the same litter were divided 
into tv.'o groups ; all were fed on the sow’s milk, but, in addi- 
tion, those in tho second group received cod-liver oil and 
cream — rich in vitamin A — while two of the first group were 
given olive oil, which contains no vitamin A. After a period 
of fifty-three days the animals were weaned, and wore then 
placed in four groups of two each. Tho first group received 
a diet devoid of vitamin A and of calcium ; tho second group, 
one devoid of vitamin A, but containing caicium ; tho third 
and fourth groups both received ample supplies of vitamin A, 
but, whereas the latter was given calcium as well, tho former 
received none. During the folloiving llftj'-four daj’S, though tho 
intake in all tho four groups was the same, there was a 
marliod disparity in their weights. The two animals in 
Group I gained 42 lb., in Group II 49 lb., in Group III 631b., 
in Group IV 75 lb. After 145 days the experiment was 
terminated, and all tho animals— with the exception of one 
of Group I, which bad died in tlio meantime— were killed. 
The dilTcrence in rate of growth had been maintained 
througbont, those in Group IV being tho heaviest and that 
in Group I tho lightest of the animals. None of the pigs, 
hotvever, developed rickets. 

1C9, Rhabdomyoma of the Kidney. 

PlANESE (J7. Accad. ined. cJiir. di Na^ioU, Februarj' 25th, 1922, 
and 11 Morgagni, Juno 15th, 1922, p. 265) reports tho find- 
ings at a necropsy held on a child aged 13 years. ' Two 
large tumours were found behind the peritoneum, filling the 
abdominal cavity and apparently attached to the kidneys. 
The tumour on tho right side weighed 1,500 grams and 
measured 16 by 18 by 8.4 cm. ; that on the left weighed 
780 grams and measured l6 by 10 by 54 cm. On .section the 
mass apirearod to be made up of bundles of fibres like 
a fibroid, dryish, of a greyish- white colour, with hero and 
there some reddish-yellow iiatches. There was no naked-eye 
evidence of degeneration. It apparently arose from the 
kidney. It was made up of striped muscle flbi-es, very few 
blood vessels, connective tissue, and here Iind there a few 
isolated groups of cells which tile author interpreted as 
undifferentiated cells from Balfour’s intermediary cell group. 
The tumour was a pure rhabdomyoma of congenital origin, 
due to a detect in embryonic development. 

110. Pulmonary Aspiration of Particulate Matter. 
According to H. J. Corper (Journ. Amer. Med. Assoc., Jane 
17th 1922, p. 1858), the distribution in the lung of particulate 
matter introduced into the respiratory passages depends -to a 
cousiderahle extent on the nature of the substrate in which it 
is suspended. AVorking with rabbits and dogs, he finds that 
inhaled smoko or soot is distributed fairly regularly throngh- 
' out boUi lungs, where it is fonnd chiefiy in Ihc air. passages ; 
very little appears to reach tho actual alveoli. On the other 
hand, attor aspiration of particulate matter .suspended in 
Iluids — such ns India iuJc — it is fonnd Ihat the distribution 
01 the foreign particles is markedly irregular ; only certain 
2S3 d 


portions of flic lung arc affected, 'out in this the inhale 
llnid is scon to -have reached the "alveoli tircmselvei 
Directing his attention to'-a closer Study of this lattt 
phenomenon, he shows the liropbhdcra'ting effect of i)ostui 
in ddtormlning the actual location of -the llnid in.the Inni 
Thus, it India ink bd droiipcd into a I'abbil’s nose while tl) 
animal is held iu tho vertical iiosturc, it passes down to tli 
lowor lobes, while if - it be introduced while tho animal i 
kept in tho horizontal position under ether anaesthetic it I 
Bubseqiioutly found to bo confined to the upper Jobc.s. Mon 
over, if tho rabbit bo laid horizontally on one side, it is to tli 
iqipcr lobo of that side that the ink will flow. Using dogs 
and rO]fiacing his ink by a saline suspension of dead tnbercl 
bacilli, ho was able to iirodnoe definite necrotic lesions in tli 
upper lobe of either lung by simple instillation of the flni 
fi'fo tho dog's nose while the animal avas kept on one or otlie 
side in the Jiorizontal position under other nnaestliesi!i 
AVhetlicr posture is responsible to a noticeable degree for 111 
transmission of tubcrclo bacilli from one iiart of tho lung t 
another in tho hnmnu subject it is difilcult to .say ; but llior 
is little or no doubt of tho importance of the position of tli 
patient during anaosthcsla in dotormining thd subscqncn 
development of aspirativo pneumonia. 

111. Tho Enzymes of Slreptococcus hacmoiyticus. 
Stevens and West (Joxirn. Erper. Med., June, 1922) liavi 
snc'cccacd in extracting three different ouzymes from tin 
haemolytic streptococcus — namely, a peptoly'tio, a saccharo 
lytic, and a lipolytic one. Tiio substances on which tliei 
activity was tested wore peptone, canc sugar, and an ester 0 
a fatty acid, such ns ethyl hutj’rnto or triacotiu. 'Their inos 
noticeable effect was fonnd to occur in a slightly nlkalim 
medium — .somcuhero botivcon Pjj 7.0, and 8.0— conespondiBj 
closely with the reaction necessary for the optimum growtl 
of strcptooocei. All three onzj’mcs were highly siisceptibli 
to tho influeneo of heat, acids, and antiseptics: a teraperatnri 
of 60’ C. for ten minutes was snflloiout to destroy them com 
plotoly. Minor differeucos in their resistance to acid wen 
noticed. It is, of course, dangerous to inter from in vitn 
c.xporiments to natural in vivo conditions, hut there seems f( 
be little doubt that, ns iu the ca.se of the pnbumoeoccus, tin 
fcrmonls secreted by stroptocooci are closely bound up will 
tho pathological changes resulting from tho invasion of tin 
body with tbese organisms. 

112, Bacteriostatic Power of Gentian Violet. 

J. W. Churchman {Johns llophins IIosp.-Bnll., Juno,- 1922, 
p. 227) has studied the bacteriostatic and bactericidal powerol 
gentian violet under varying temperature conditions. Tim 
large majority of Gram-positive bacteria do not survive 
exposure to gentian violet at room tBinporaturcs or lu the 
ice-box, wliorcns about 90 per cent, of Gram-negative b.ac- 
teria arc completely unaffected by exposure lo gentian 
violet for an hour under the same oouditions. Heated 
to 50’ C. geutiau violet is actively bactericidal to all bacterial 
strains, an effect which the author thinks cannot bo attn- 
biiled to greater penetration at higher temperatures, or (0 
tho combined effect of heat and long exposure. Gentian 
violet is being used c.xtensivcl 3 ’ as a bactericidal agent ip 
purulent arthritis, empyema, and other siippnrativo condi- 
tions, blit can only bo successful after preliminary mechamca 
cleansing and lavage. Its effect is not so much hactoriciiia 
as bacteriostatic, for iu empj’cma tho dyo does not sterilize 
tiic chest hi^ killing the bacteria, hut if a moderate quanticj 
of tho dj'o is left in the pleural cavity growth of organisms 
becomes verj' difficult if not impossible, hiibstances which 
iiold bacteria in chock without actually kiiJiiig them ina^ 
liavc real therapeutic value; but for this purpose gentian 
violet should he used as hot as possible to produce the 
maximum effect. 

113. Relation of tho Pituitary to'othor Endocrine Olarda. 
Petrivalskv {Sbornil: Liharsicy, xxi, 1-4, and Zenlralbl. f. 
Gyn/ih., April 22iid, 1922) compared the response shown by 
do"s, before hnd after extirpation of the hypophysis, to 
mmihanical aud electrical excitation of the muscle of the 
small intestine performed after subcutaneous injection of 
extracts of various eiidoorino glands. Extracts of tliymus 
and intestine mucosa, which exerted on the intestinal mn.sciila- 
ture a well-marked spa.smophilie effect lasting one or two 
hours, were found to e.xhibit diminished action in animals 
from which the hj’pophj-sls had been removed. In comparison 
with these extracts testicular and iiancreatie extracts showed 
a less intense aud less persistent spasmophilic action, which 
in the animals 'whose hypdpliysis had been excised was stiil 
less in tho case of testicular extract, but somewhat greater in 
that ot pancreatic e.xtraot. The spasmophilic action of 
tlij-roid extract was eqnallj' slight in normal dogs and in 
those whose hj-pophj'sis had been removed. 
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PROCEEDINGS OF SECTIONS. 


SECTION OE I^nCROBIOLOaY (INCLUDING 
BACTERIOLOGY). 

Egbert MacNeib Buchanan, M.B., F.R.F.P.S., President. . 

PRESIDENT’S Ol’ENING REMARKS. 

I ESTEEM it a great lionour to have been a.slied to preside over 
this Section, and at the'snnio time to have tlie privilege and 
pleasure o£ extending to you a cordial welcome.' ' The city of 
Glasgow has many traditions for those of us who are its 
citizens, and we trust that our colleagues from a distaheo' will' 
each and all realize that one of the chief of thesAtraditions 
is hospitality to sbjournei's within our gates. ' . ... 

. In the , directions for the conduct of our meetings the- 
Council has laid a restraining hand on the presidents of 
Sections and asked them to forgo the- delivery of a- 
presidential address. It is an injunction in which I feel sure 
you will gladly acquiesce, and I will only refer to one or two 
points which I regard as of some interest in connexion with 
the Origin of our Section and with the programme of its work. 

In the thirty-four years since the British Jledical Associa- 
tiou held its annual conference in this city our conceptions of 
micro-organisms and the part they play in health and disease 
have undergone many developments. In that brief space of 
time microbiological science in its onward progress has 
exercised a profound influence in the realm of human, animal, 
and vegetable disease, explaining morbid processes, clai-ifying 
diagnosis, rationalizing treatment, and directing ])reventive 
measures; while in the realm of Nature it has revolutionized 
our ideas of the processes underlying growth and. decay. Its 
place in our educational system has also become established, 
and each of our universities and medical and technical schools 
has a chair or lectureship devoted to its teaching, and almost 
all nations of the world have striven -with each other in 
friendly rivalry in founding institutes devoted to its.advance- 
ment by research. 

Its early beginnings, which will be recalled by many 
present, may be likened to the waters that issued from under 
the threshold of the .temple, and that swelled with almost 
incredible rapidity to a mighty river bearing a tide.of healing, 
enlightenment, and new hope. In keeping with this general 
advance and broadening out of the science, the executive has 
seen fit to introduce for the first time in the history of the 
Association a Section of Microbiology (including Bacterio- 
logy), with the view of bringing together in helpful confer- 
ence workers in allied fields of research. The processes of 
human disease, whether of bacterial or protozoal origin, 
receive help£ul_ elucidation from the study of kindred 
processes in animals and plants, while our veterinary and 
botanical colleagues, on the other hand, derive benefit in their 
researches from the work done in the realm of human 
medicine. It is of very special interest to us to recall that 
we are thus realizing a suggestion made by Sir Clifford 
Allbntt in his address in medicine on the occasion of the 
Association’s last visit to Glasgow a generation ago. 

Having this object in view, the programme of our Section 
has been designed to embrace phases of microbiology showing 
the intimate relationship which exists between its various 
branches and how they hang together in evolving our 
common stock of knowledge. Investigations in the past 
have been inainly concerned with wliat may be termed 
for convenience the macro-microbic, while "in the last 
few years attention has been largely focused on what may 
for contrast be designated the micro-micro'nio or filter- 
passing micro-organisms. It is not a little remarkable, and 
inay be construed as a reflex of the scientific thought of the 
time, that three of the discussions in our programme deal 
more or less directly with the evidences of this realm of 
microbio life and activity. 

■ We are privileged in having with ns at this meeting 
pioneers iu the field of bacteriolysis— Hr. Twort of the 
Brown Institution, and Dr. d'Herelle of the Pasteur Insti- 
tute — and our indebtedness to them is very great, in that 


they have accepted our invitation to discuss a problem 
■weighted with so much interest and significance in the 
elucidation of the biology of bacteria, and one destined to give 
a now and more intimate meaning to the pathogenic action of 
individual species. 

, The bacteriology of influenza cannot fail to make a strong 
appeal to every one of us. It has been said that what is 
least understood is most feared, and such a truism may bo 
' very aptly applied to influenza. But ! am able to assure you 
that much light will be let in upon this dark problem by the 
researches which Dr. Jlervyn Gordon, of St. Bartholomew’s 
Hospital, will lay before us. 

On what may be called the comparative side of our pro- 
gramme Professor Blackman, of the Imperial College of 
. Science and Technology, will deal with some similarities and 
j dissimilarities between' plant ' and animal diseases. The 
! inclusion bf this side of microbiology is a wholesome evidence 
I of the , broadening influences at work in bacteriology and 
parasitology, and which vro confidently anticipate will illus- 
trate the advantages of a closer collaboration between the 
microbiologists engaged in fields of work different, it may be, 
' in materials, but identical in principles. 

■ ■ A subject of great interest to microbiologists — namely, the 
inutatipn of species — also finds a place in tlie programme on 
' the day set apart for comparative work, and wo are indebted 
to Dr. Brierley of Eothamsted for undertaking from his wide 
experience to open a discussion on this theme. 

AVe will have presented to us interesting papers dealing 
with food poisoning and dysentery, by Drs. AA’iseman and 
Robertson respectively, and with the intimate structure of 
the bacterial cell by Professor Ellis. An account of a brilliant 
piece of work done, one may say, in the African jungle, in 
elucidating the life-history of Loa lod, will be communicated 
by Dr. Andrew Connal. 

The demonstrations connected with our Section have been 
arranged in the zoological laboratory adjoining, and I wish in 
your name to express our most cordial thanks to Professor 
Graham Kerr and Dr. Dunkerley for the excellent facilities 
they have provided for the display of the spesimens. 


DISCUSSION ON 

THE BACTERIOPHAGE (BACTERIOLYSIN). 

I.— THE NATURE OF BACTERIOPHAGE. 

By Dr. F. n'EsnEELE. 

(From the Pastern* Institute, Paris. 

Let us record first, in a few words, the essential facts 
relating to the present discussion. 

There exist iu the intestinal contents of all living beings 
principles which have the property of dissolving certain 
bacteria. 'These principles pass porcelain filters ; hence it is 
possible to separate them from intestinal bacteria. 

Each filtering principle, isolated from intestinal contents 
of normal individuals, dissolves a certain number of bacterial 
species, belonging generally to the ooli-typhoid-dysentery 
group. The action, therefore, of these principles is not strictly 
specific; but belongs, for a given filtrate, to a certain number 
of microbial species. In convalescents from an infections 
disease a principle endowed with an energetic dissolvinor 
action on tbe bacterial species which causes the disease is 
always met with. 

It is not only towards the intestinal bacteria that these 
lytic principles exist: for instance, one can isolate from the 
excreta of convalescents from bubonic plague a principle 
which dissolves B. peslis ■ the same phenomenon exists in 
various animal septicaemias. 

I cannot enter here into an examination of all the facts 
relating to bacteriophage,’ facts most of which have been 
already confirmed hy the investigations of other workers. 
But if the facts themselves have not been contested, it is not 
so in regard to the hypothesis wbicli I have put forward to 
explain the nature of the principle which brings about tho 
dissolution of bacteria. 

A preliminary remark presents itself. JIany authors who 
ha-ve formulated hypotheses as to the nature of the lytic prin- 
ciple have simply taken a particular fact supporting their own 
point of view and have neglected the whole assembly of 
experimental facts which renders such a thesis untenable, 
thereby forgetting that experiment is the final criterion of 
tbe truth of a theory. Let ns try to resolve the question 
objectively. 

[3216] 
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Tho cboico botwGou tlio different hypothe.so3 a priori 
possible to explain tbo origin of tbo lytic principle can only 
be made in accordance with a fundamental rule of logic — 
naiiioly, iti order that a bypotbcsis becomos admis-siblo it is 
necessary that it should c.xplaiii all tbo c.xporinicntal facts 
and that it is not contradicted by any of Ibein ; furtbor, in 
order tbal tins admissible by25olbosis may be considered as 
being in conformity witb tbo nature of tilings, it must bo 
pn-ovcd that all tbo oxporimental facts cannot bo explained if 
one abandons or raodities tbis bypotlic.^is. 

Tbo bacteriolysis produced under tbo influcnco of tbo 
principle wbicb wo have named “ bactcriopbngo ” consists in 
a total dissolution of tbo microbial body; at tbo end of this 
action there remains no visible residue. A total dissolution 
of a microbial substance can only bo duo to a transformation 
or decomposition of the proteins of tbo microbe by proleolylic 
enzymes. 'Whence, it may bo aslcod, conic tboso proteolytic 
enzymes? Four bypolbesos may bo considered. 

1. Tbo enzymes may bo derived from tbo animal organism 
wbicb is attacked by tbo given bneioria. Tbo enzymes would 
then be tbo result of a defensive reaction on tbo part of tho 
organism. 

Tbis is tbo bypotbcsis of Kabesbinia, Ilordot and Ciuca, 
and Ann Kuttnor. Kabesbinia- does not specify tbo particular 
tissuo of tbo animal from wbicb tbo enzymes originate; 
Bordot and Ciuca’' iudioato tbo leucocytes; Ann Kuttnor' 
incriminates any tissuo. ; 

. 2. Tbo enzymes may como from intestinal bactoria as tbo 
result of a microbial antagonism. For instance, ono knows 
tbo bacteriolytic action of filtrates of old cultures of 
B. pyocyancus. 

Tliis is tbo bypotbe.sis of Eisbonno et Carrere,' for whom 
the lytic enzymes aro secreted by intestinal bacilli such as 
B.coli, B.proteus,elc. 

3. Tbo enzymes may bo secreted by tbo bacterium itself 
wbicb undergoes tbo lysis. Tboso ouzymes would tbereforo 

bo autolysins. r , .1 

Tbis is the bypotbcsis of Weinberg and Azuar." Under tbo 
action of a cause x the bacteria would acquire tbo protiorty of 
gocrotiug autolytic euzyincs. _ . . , . . 

Hail’ bad already indicated a similar origin, but bis 
l\y\^otUcais was uioi'o coun)licatotl, and tliafc hi order to 
liarraonizo bis conception witb certain experimental facts 
to wbicb wo shall refer lator. Tbo bacteria undergoing lysis 
would' become fragmented into iiltrablo coipusclcs (tbo 
“sputters” bypotbcsis of Hail), Tbeso corpuscles, would 
secrete enzymes capable of dissolving tbo bacteria from which 

^^■Witbulesame view, Otto and Winldci-s bavo pulforwavd 
a hvpotbesjs closoly related to tlial of I3ail, but for (.hem tho 
question resolved itself into ono of bacterial albuminoid 
micelles, which do not roproduco tbcnisclves, but wbicb 

secrete the lytic enzymes. . 

4. Tho enzymes may bo socrclcd by an ullramicroscopic 
virus, wbicb is a parasite of bacteria. Tins is tbo byiiotbc.sis 
bv wbioli I bavo held since my first iiublication." 

These four liypotlieses cover all tbo jjossibibtics, Uot ns 
now seo wbicb b ypotbesis conforms best with the exporimcntal 
facts, at tbo same time eliminating those wbicb fail to do so. 


Fibst Fact : The dissolution of haclerla under the in- 
fluence of the hactcriophayic principle iahes place in senes. 

That is to say, a filtrate containing tbo bacteriopbngic 
nrinciple, when added to a cultuio in liquid medium of a 
bacter.nm' towards wliicb the principle mamfests its lytic 
action, provokes the entire dissolution of Um bactcrin. A 
trace of the latter, inoculated into a second bacterial culture, 
leads to tbo latter in its turn undergoing total lysis. A trace 
of Ibis second dissolved culture, inoculated into a third bac- 
terial culture, produces Ibo same plienomenon, and so cm 
Id \nflnilum. After more than a thousand passages the 
thousandth bacteriolysed culture contains a bacteriopl.ag.c 
prblcTle as active as. and generally much more active than, 

that of tlie primitive filtrate. - . 11 

- Tbo plienomenon goes on m series in the same way, 
the culture is inoculated with the previonsly dis- 
wUollicr the cu tuie IS dissolved culture 

rumiod Uiroulu a poSn filter : the filtrate contains the 
bac-lcLdopbagic principle as active as the lysed non-liltered 

‘'"l^sbnple enzyme action would cease to show itself from 
the lust tubes of the series, because of tbe greater and greater 
Oiluliou of .tlici.,cnzymc solution .in.tlip-cour.se,. of ,tlie 
B:ve 2 assages. Oue calculates easily that at tbe thousandth 


passage (each passage being carried out on 10 c.cm. of 1 
tcrial emulsion inoculated witb I/IOOO c.cm. of tbo precci 
dissolved culture) tbo titro of tbo dilution in tbo tliousan 
tubo of tbo scries is given in cubic kilometres by the nun 

3982 

10 . To nppreoiato this incommensurable number i 

interesting to note that, at tbo twenty-second passage 0 
tbo drop of primitive filtrato.introduced into tbo first tubi 

70 

tlio scries finds itself diluted in 10 cubic kilometres 

liquid; sneb a cube of liquid is so’ great that a light 
■would take 0110 billion of years to cro.S3 0110 edge of it. 
is impossible to conceive of an enzyme, contained in a sii 
drop of primitive filtrate, still existing, without any dimi 
tiou of its activity, after being diluted to tin’s extent. 

That the action may become manifest, each dilution n 
bo allowed Bufilcicnt time (four to si.x bour.s) to permit 
develoiniiciit of the bacteriopliagio iirincijile. On tbo i 
trary, when the dilution is utilized immediately, tbobacte 
pliagic action c'eascs about the fourth or fifth dilutiou. 

These experiments establisli clearly tliat a regenoratio 
the bacteriopliagio principle occurs at each passage. C 
sequcutly tbo lytic enzymes are jnoduced by a living be 
wbicb icgenoralcs itself in the course of tbo succcsi 
Iiassngcs, 

It will bo obvious, llion, that this transmissibilily.in sc 
eliminates bypotlicscs 1 and 2. Tlio authors who have 
forward tboso bypotlioses must admit that the princ 
derived from tbo organism wbicb is attacked by paras 
(bypotbosis I), or from tbo foreign bacteria (Iiypotbcsis 
jilays solely tlio r6Io of a transformer — that is to say 
gives rise in tho bacteria wbicb undergo tbo transmiss 
lysis to a special state of "autolysability.” lYe como 1 
to tho third liypolbesis. Only Bordet and Ciuca b 
altomptod to give an cxifiauation of tbis. For them, 
leucocytic iirinoiplo would provoke in tbe bactorit 
“ hereditary vitiation of nutritional nature." I must say t 
I do not understand bow a filtered liquid can transioi 
boreditary property. Besides, tbo whole theory of Bo* 
and Ciuca is based on an o.xporienco entitled. “ mucoo; 
c.xiidalc.s,” wbicb I have clsowJiore slated it is impoosibt 
repeat — a statement wliioh lias not been oliallengeu 
Bordet.”' The result obtained bj' him in one experim 
would appear to bo purely accidontal." _ 

But it is to no purpose to discuss here, point by point, 
different theories; it is suflioiout to show that they 
coulrnry to tbo facts. Hypbtbescs 1 and 2 being ebmmat 
there only reinain to consider liypotlieses 3 and 4. - 

.Second Fact: The lytic cncymes emanate from >»al^‘ 
corpuscles which traverse filters ; these eoipuselcs wultiply 
the course of the bacteriolysis. 


Experiment A. , , 1 

In a vrcU-devclonoil liacterial culture, sliowing a marked 
biditv, let 11 B add a small quantity (say 1/10, GOT, OOO 0 . 0 ^^ 
conlainiiig tbe baoteriopliagio principle, shake, 
and spread it over tbe surface of an agar slope. Thus we spr 
over tbe agar a great number of bacteria and small qua 

of baotermpbagre principle. After incubation (f P ‘.'mv 

four bour^at SI") wo note that tbe surface of tlie agar simv 
bacterial growtli witli a certain iiiiraber f ' If, 

hero and there, whore tho agar; “Xersniv 

vacant spaces once formed are \mcViaPk^s,b\e , ^ . * 

rmrSerlSbi“;:.”‘'t any b 

toriolytic Pj'onomo“7,j,« "pn“a; 

cnlturo! ^If uot, the bacteriolysis is not of baoteriopba 

“‘ThT number of. spaces, depends simply on tlio quant 
f nflflrVl to tliG bacterial cuUuro. I£ into van* 

hnpFpr/n.1 emulsions wo jufcro(3uco variable quantities of 

Km“ lir"r of barb spaces is strictly proper . 0 ^ 
to tbe nnantit%f filtrate added. On tbo other baud I 

Sli“ .1 b,,. » 0 ." .i- f-' 

pro! eus^o on the supposition tliat the baotoriolilia 
rrSo isof corpnsculavmatme. Tbe following expenme. 
give tbe proof tbcrcof. 



Ana. igi 


THE BACTEBIOPHAGE. 


[ TntUBmsa 
Medicjii. Jomisit 


29 r 


ExrEnisrEST B. 


‘ Given n filtrate containing the bactcrioplmgio prmoipie, lot ns 
determine its force in the production of bare spaces. , - . 

It is well known that to determine the number of living hnoterm 
contained in an emulsion ngar plates are inoculated with a dilution 
of tliis emulsion ; after iucubation, fc)io nnmber of colonics wbicu 
develop multiplied hy the titre of the dilution gives the number 
of bacteria-per cubic centimetre of the primitive emulsion. Ihe 
enumeration of the bacteriopliagic corpuscles contained in a filtrate 
is estimated in cxaotlv tile same way. But as the hacteriophago 
onlv grows at the e.vpenso of living bacteria, wo. must maltO Ihq 
dilutions of the Dltrate in a bacterial emulsion. For this we 

pipette over agar thebacterialemulsioncontaininga given quantity 
ot nitrate: after incubation we obtain a bacterial layer strewn 
with circular bare .spaces, each ot these spaces being a colony of 
bacteriophage issued from one corpuscle. The number of boro 
spaces multiplied by the titre of the dilution gives the number 
dt ultfamicroscopic bacteriophagio corpuscles contained in I c.cm. 
ot the primitive flltrate. 

Tliis experlmdnt'Bliows that the behaviour oE the bacterio- 
phage is exactly the same as that o£ any ordinary microbe. 
But this last develops at the expense' d£ the nutritive 
substances contained in the rnediiim; the bacteriophage 
develops at the expense of the bacterial bodies which 
constitute its nutritive medium. The hare spaces represent 
places cleared ujp hy the growth of the ultramicrosoopic 
■ bacteriophagio corpuscles. ■ ' ‘ ' 

' ■ EXPEUnlENT C. ■ - 

Now dilute a filtrate so as to obtain a dilution such that 1 c.ctn. 
contains one bacteriophagio corpuscle. Dilute this 1 c.cm. with 
9 c.cm. of sterile water, and inoculate ten tubes ot bacterial 
emulsion each with 1 c.cm. It will be obvious that only one of the 
ten tubes will contain the generator of a hare space ; the nine 
others will not contain any. Place the ten tubes in the inenhator 
at 37° for twenty-four to forty-eight hours; it will be seen that 
only one of the ten miorohial eronlsious shows bacteriolysis ; the 
nine others will remain unchanged, the bacteria remain living, 
normal, and subcultufable. 

The lytic action, therefore, is complete when only one gene- 
rator of a hare space is introduced into a bacterial emulsion '; 
tiie action is nil in the contrary case. This experiment can 
only he explained on the supposition that the haoteriophagic 
principle, the source of the lytic enzymes, is a corpuscle ; and 
tliat'eaoh corpuscle deposited on the agar in the niidst'of 'the 
bacteria gives rise to a colony of these ultramicroscopic 
corpuscles, suoh.a colony being represented by a bare space. 

• -Experiment D. 

Inoculate a bacterial emulsion with a bacteriopliagic flltrate of 
known corpuscular strength (that is, of known bare spaces forming 
force>; make agar slopes every hour in the same way as inExperl- 
meut A.. In this way, alter six hours, we will have six agar slopes 
Inoculated, and, on incubation, it will be seen that the number 
of bacteriopliagic spaces (each bare' space corresponding to a 
corpuscle) increases in proportion as the lytic action progresses in 
tlie emulsion. The maximum nnmber of bare spaces is given 
when the lysis of . the original enauision . is complete; at. this 
moment there are no longer any living bacteria in the emulsion— 
it is a pure culture ot the nltramioroscopib bacteriopliagic cor- 
puscles. The bacteriophagio power of snob a fysed cnltnre 
remains at its maximum level during many weeks— it 'is practicallv 
“ fixed.” , . 

The foregoing experiments show that the lytic enzymes 
are originated by ultramicrosoopic corpuscles wliich lanltiply 
and reproduce themselves. Hence those hypotheses explain- 
ing the phenomenon as being due to a sohihle antolytic 
enzyme become eliminated. 

Of all the hypotheses put forward, only that of Bail, and 
perhaps that of Otto and 'iVinhler, could not be incompatible 
with these experiments, since they suppose that the element 
which secretes the lytic enzymes can be furnished by nltra- 
microscopio corpuscles, hut derived from the bacteria. It is 
diflScuIt to reponclie these hypotheses with tlie fact that the 
bacteriophagio action is not specific, and that the same strain 
of bacteriophage can dissolve bacteria of different species. 
Indeed, if one can understand how a principle originated by 
a .species of bacteria can provoke the formation of a similar 
lirincijile in a culture of the same bacterial species, it is hard 
to admit how this principle could provoke the formation of 
tile baoteriephagio principle in a culture of a different bacterial 
species. Besides, these two hypotheses are rendered unten- 
able by the following fact. 

Tiran Fact: All iacicriophafftc nUramicroscopic corpuscles, 
groiaf at the expense of any haeterial species, constitute one 
and the smne antigen, 

I have np to the present isolated various strains of 
tocteriophage active towards different bacteria : B. typhosus, 
B. paratyphosus A and. B, B, dysentcriae (Shiga, Ffexuer, 


Hiss), B. coli, B.pcstis, B. proicus, B. gallinarnm, bacteria of 
haemorrhagic septicaemias, stapliylococcus, etc. 

Via have seen above what constitutes a culture of the 
nUvamicvoscopio haoteriophagic . corpuscles. Inoculate an 
emulsion of B. dysenteriae with a filtrate containing an 
active bacteriophage towards this bacterium ; after a few 
hours the medium becomes limpid, the bacilli are dissolved, 
and the bacteriophage corpuscles have multiplied; the culture 
of the bacteria has become a culture of antidysenteric bac- 
teriophage. • Similarly, a culture of B. pesfts dissolved under 
the action of the bacteriopliagic principle (isolated- from the 
intestinal contents of a convalescent from bubonic plague) 
becomes a culture ot antipestic bacteriophage. And so on 
for any other microbe. ■ - ■ - , ' ' ' 

One knows that the semm of a rabbit prepared by.injeotions 
of B. dysenteriae contains an amboceptor, towards B. dysen- 
teriae, hut does not contain any amboceptor towards any other 
bacteria — for example, B.pesris. ' 

Now prepare a rabbit with a culture of B. dysenteriae 
dissolved by bacteriophagio action ; one verifies that its serum 
does not contain any amboceptor towards normal B. pestis, 
but contains an amboceptor for B. pestis dissolved by. the 
action of the, bacteriophage. And this is true for no matter 
what bacterial species ; the serum of an animal prepared by 
a culture of any bacterial species dissolved by bacteriophage 
contains an amboceptor which fixes itself on any other bac- 
teriophaged culture. Hence the amboceptor is specifically 
anlibacteriophagi'c, and not antibacterial. Therefore the 
bacteriophage is an autonomous antigen, and consequently 
must be considered, in the present state, of knowledge, as 
a definite ultramicroscopic virus constituted by corpuscles, 
such a virus being necessarily an ultramiorobe. - ' 

- Only the hypothesis of a filtrable micro-organism which is 
an obligatory parasite of bacteria is compatible with the 
foregoing facts. It now remains to show that this only 
admissible hypothesis is not contradicted by any experi- 
mental fact. 

Fourth Fact : The ultramicroscopic corpuscles possess a 
variable virulence, 

IVe have seen that the above uUramiorosoopio organism, 
which we have designated by the name of " bacteriophage," 
is constituted by living corpuscles which multiply and which 
it is possible to count. Now, experience shows that the lytio 
activity of these corpuscles varies from one strain to another. 
For instance, certain strains recently isolated from the 
organism are unable to provoke the dissolution of- a bacterial 
emulsion, and no matter what number of corpuscles are 
-inoculated into this bacterial emulsion, one can only perceive 
fhe presence Df these bacteriophagio corpuscles by the pro- 
duction oi pin-point hare spaces on agar. On the contrary, 
witli very active strains giving on agar large hare spaces 
I (4to5. mm. in diameter), the-inoculation of one corpuscle is 
I sufiScient to provoke a total- dissolution- of- all the -bacteria 
contained in the emulsion. It is easy to prove that this 
difference in action is due to sc difference in the multiplication 
of the corpuscles inoculated. In the case of- feeble strains 
reproduction is slow ; in the case of strong strains it is 
rapid. The active particle, therefore, is endowed with a 
variable virulence, the term “ virulence " being taken 'in its 
real bacteriological sense of “ vegetative power in vivo." To 
explain tliis fact one must consider the active corpuscle as a 
microbe, because only a microbe possesses a variable virulenco 
from strain to' strain. Moreover, an enzyme only acts by 
its quantity; a microbe by its virulence and its toxicity 
combined.- 

Fifth F.vct: By successive passages, it is possible to increase 
the virulence of a feeble strain of bacteriophage. 

For instance, inoculate a feeble strain of bacteriophage into 
a culture of B. typhosus', filter the mixture after incubation; 
introduce a drop of this filtrate into a fresh culture of 
B. typhosus, which is filtered in turn, and so on for a few 
passages. The virulence is found to increase little by little, 
and after a certain nnmber of passages tlie virulence becomes 
such that a trace of tlie filtrate is sufficient to provoke tlio 
total dissolution ot a fresh emulsion of this bacillus, "'ho 
technique of the exaltation ot virulence is really the same as for 
any microbe : we exalt the virulence of a bacterium for a given 
animal by serial passages in this animal spooies; we exalt 
the virulence of the bacteriophage for a' gives* bacterial spc-cies 
hy serial passages in tin's babterinm. This fact is only com- 
patible with the hypothesis that hacteriophago is a microbial 
parasite, since adaptation is the prerogative of living beings. 
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Sixth Pact: Experience shows that hacteria attached hy 
hacteriophage do not remain passive ; they defend themselves 
and arc 'cven capable, under certain conditions, of acquiring 
an immunity towards the parasite. 

This dofenco of tho bacteria manifests itself by a double 
mechanism : the bacteria surround thorasolvcs with acapsulo, 
and secrete " nfjgressinos ” capable of 2iC'ralysing tho lytic 
enzymes of tho bacteriophage. Only tho hypothesis of 
bacteriophage being a parasite of bacteria conforms with 
those facts. 

Seventh Fact: The behaviour of bacteriophage towards 
jdiysical and chemical reagents is that of a living being, and 
does Slot agree svith that of an cnr.yme. 

The resistance of bactorioplingo to tho action of pb3»sical 
and chemical reagents is intermodiato botwoen that of tho 
vegotativQ and tho s2ioro forms of ordinary bacteria. The 
resistance is less than that of certain uUraniicrobos, notably 
that of tho tobacco mosaic. It is dcslroj-ed ;nt 74'’-75'’C., 
but ceases to develop at 43°. Between 43'^ and 74“ it possesses 
no Ij'tio action. As to tho notion of tho antiseptics, tho 
baoteriophago is killed after twenty-four hours' contact with 
a 1 per cent, solution of a neutral salt of quinine, after forty- 
. eight hours’ contact with 95 jier cent, alcohol, and bj’ eight 
days’ contact with glycerin. Tho last-namod liquid is ine- 
cisely tho medium employed for preserving iudofinitoly an 
enzyme in soluble form. 

Eigiith Fact: It is possible lo extract the lytic enzymes 
free from the living bacteriophage micro-organism, 

- If to one part of a culture of bactorioidingo is added nine 
liarts of absolute alcohol and tho mixture loft forty-oight 
hours in contact, a precipitate is obtained which contains 
bacteriolytic enzymes, while tho baoloriophagic germs are 
killed, which is proved by tho failure of transmissibilily in 
series of tho phenomenon. One can only understand this fact 
on the supposition of an ultramicroscopio microbial parasite; 
tho bacteria are dissolved by enzymes secreted by tho living 
ultramicroscopio germs, hence the action in series. In tho 
above experiment tho ultramicroscopio germs are killed, 
while tho enzymes already secreted are preserved intact; 
hence only a lytio action is obtained which is not trans- 
missible in series. 

Ninth Fact: Bacteriophage is capable of adaptation. 

The bacteriophage is very' sensitive to tho action of acids — 
much more sensitive than ordinarj' microbes. It can bo 
accustomed progressively to live in media containing quanti- 
ties of an acid wliich would have been destructive before- 
hand. Tho same fact is observed with glycerin. Adaptation 
is a prerogative of living things. 

Tenth Fact: The properties of bacteriophage are essen- 
tially variable. 

It is impossible to isolate two strains of baoteriophago 
which are absolutely identical as to their range of action on 
different bacterial species, and as to their intensity of action i 
towards each of these bacterial species. For a given strain 
of bacteriophage one can' vary experimentally tin's intensity. 
■Variability is an essential characteristic of life. 

'We haWseeni first, that of all the possible hypotheses con- 
cerning the nature of the bacteriophage, tho hypothesis of ah 
ultramioroscopic parasite of bacteria is alone admissible. 
TMoreover, we have just seen that this hypothesis is not con- 
tradicted by any of the facts of bacteriopbagic phenomena; 
and furthermore, all of the facts cannot be explained if this 
ijypoth'esis is abandoned or modiBed. It follows logically, 
therefore,' that such a hypothesis becomes a certitude. 

Further, I would remark that I do not specify in any way 
the species to W'hich the ultramicroscopio organism, which 
I have t'iveu the name of Bacteriopliagum hitestinale, heiongn; 
the name simply recalls its characteristic property and the 
place where it was at first found. Is it a protozoon, a fungus, 
a bacterium ? Does it belong to a kingdom which is neither 
tho vegetable nor tho animal — a still simpler form of life than 
any which we at present knovf ? These are questions which 
cannot at present be answered. All that we know of it is 
that it is an ultramicroscopic oi-ganisra, a filtrable being, 
parasite of bacteria, endowed with functions of assimilation 
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and reproduction— functions wbiob characterize the living 
nature of the being which possesses these properties. Tliat 
is all that c.xperimcnt actually shows us.'-'' . 

Tho foregoing disonssion can only apply to tho phenomenon 
of bacteriolysis in series presenting the .speciar characters 
that I have indicated. This being .so, n final question arises — 
that of the plurality of tho serial phenomena. 

In 1915 Twort’^ described abacterial transformation taking 
place in series, undc'r the inflaonce of a principle which passes 
through porcelain filters, llis resoarcbes have been made 
chiclly with a micrococcus isolated from vaccine. In addition 
lie observed an identical 'iibcnomonon with two other bacteria 
— n largo indotorniinato bacillus, and a bacillus of the coli- 
typhoid group. 'I’wort isolated tho active princqilo in the 
following manner. 

‘‘ Some interesting resnlts, however, were obtained with cultira- 
j tioiia from glycerinated calf vncoiiiin. Inoculated agar tubes, alter 
I twcnly-four hours at 37°, often showed watery-lo'okmg areas, and 
j in cultures that grow micrococci it was fouud that some of these 
! colonics could not he subenitured, hut it kept became glassy and 
transparent. On examination of those glassy areas nothing bat 
minute grannies, staining reddish with Giemsa, could be seen.” 

Tho transforming princifilc is contained in this transparent 
material. 

“The Iransparcnt material when diluted (one in a million) with 
water or saline was fouud to pass the finest porcelain filters with 
ease, and one drop of tho filtrate, pipetted over au agar tube, was 
Eunicicut lo make that tube uusnitablo for the growth of the 
micrococcus. That is, if the micrococcns-was inoculated down the 
tube as a streak, this would start to grow, bnt would soon become 
dotted with Iransjiarent points which would rapidly e.xtend'over 
tlic whole growth. If in au infected tube small arcus of micrococci 
arc left — and tliis usimlly happens wlien tlie micrococcus has 
grown well before being infected — these areas will start to grow 
again and extend over tlie transparent portion. . . 

According to this description of Twort, it is not a question 
of a real bacterial dissolution, but d transformation ' of a 
normal eulturo on agar into a glassy and transparent one'. 
Tliis Iibcnomonon is totally difforont from that produced by 
Bacteriophagnm inlestinalc. Indeed, under the influence of 
this latter — no matter what bacterial species is dealt'witb, 
no matter what virnlenco, feeble or strong, of the strain of 
tho bactcriopbage, operating exactly in the same experi- 
mental conditions ns Twort — in no circumstances does one 
observe tlio formation of transparent material or anything 
presenting such nu appearance. . , . _ 

Pipette over an agar tube a drop of a diluted fiUrnle con- 
taining a bacteriophage active towards staphylococcus; then 
inoculate this tube as a streak with a pure culture of staphy- 
lococcus ; after iucub.ation wo obtain a surface growth of the 
organism, wbich macroscopically, microscopically, and bio- 
logically is normal. This normal bacterial culture is streii’n 
here and there with circnlar clear spaces ; in the interior of 
these spaces the ngar is bare, without any visible trace of any 
material. These bare spaces never spread over the sur- 
rounding culture, even after months in the incubator, 
Fnrtbermore, they never become invaded by the surrounding 
bacterial cnltnre': ondo .formed, the bare spaces remain 
immutable. Confusion, therefore, between the phenomenon 
observed by Twort aiifl. tho phenomenon provoked by tua 
bacteriophage is in no way possible, _ . » ■ „ 

■What is the nature of the principle which acts in the 
phenomenon of bacterial tranformation observed by iwort ? 
From a consideration of . the observations made on thus 
phenomenon, and in view of the fact that the lytic .agent and 
the bacteria are destroyed at the same temperature, it is 
prob.able that it is derived from the bacterium itself, which is 
capable of splitting up into fragments. Twort bim.self favours 
this view, but further experiments will be necessary to settle 

this question. ... , , , , . - - 

This conclusion, however, does not detract m any w.ay 
from the interest attaching to the important researches of 
Twort. One can already see that the phenomenon observed 
bv this author may play an important r61e in the etiology of 
the so-called filtrable virus diseases, as he indeed .seenis to 
have Jovoseen. .On the other hand, the bacteriophage nn-' 
donbtediy plays a part in the defence of the organism in the 
course of infectious diseases, as I have shown elsewhere. 

* I will mention, in passing, the hypothesis of Salimbeni : tlio ci^-feies 
would be secreted byn myxobacteria, microscopicaliy and even macro- 
scopically visible, given filtrable spores. All tbe 'worberB -u-ho-baYe 
studiea thenuestioa have failed to observe this wonld-be myxobacteiia, 
whicli besidosT accoiding to the description of Salimbeui, presents a 
mycelium (*?X That can only mean an impurity, as I have elsewhere 
pointed out. 
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rrom a siu-voy oE tlio results nlieadj' nvrivea at in the 
clomain' o£ scientific investigation, it is easy to foresee that 
there exists a vi'holo series o£ phenomena, quite unsuspected 
a few years ago, whoso study should play a largo part in tha 
advance of scion tific medicine. 
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II.— THE BACTERIOPHAGE ; THE BREAKING DOWN 
OF BACTERIA BY ASSOCIATED FILTER- 
PASSING LYSINS. 

By F. W. Twort, M.R.C.S., L.R.C.P. 

(From tbe Iiaboratories of the Brown Institution. London.) 

Tins iihenomenon o£ bacteriolysis, which in France has been 
called tho “bacteriophage,” consists, as you kuovr, o£ a 
breaking down and dissolving np of bacteria by a filter- 
passing material which in certain circumstances may bo 
associated with pure cultures. My first experiments were 
carried out at the Brown Institution during 1914 and 1915, 
for the Local Government Board, and the results wore pub- 
lished in the Lancet (December 4tli, 1915) under the title of 
“ An investigation on tho nature of ultramicrosoopic viruses.” 
The condition, in my opinion, is distinct from the various 
degenerative changes which have been so often described in 
bacterial cultures, nud it will bo unnecessary for me to con- 
sider in detail experiments on degenerative changes. It is 
also impossiblo in the time at my disposal to discuss every 
aspect of tho subject; moreover, other speakers will no doubt 
deal with tho many interesting experiments whioh they have 
carried out. In this paper I propose to give you as shortly as 
possible my original experiments as they were publislied in 
1915, and I shall pass on to consider certain aspects of the 
subject whioh have siuce become points of controversy 
between different workers, and shall then deal shortly with 
certain more recent experiments which I liave been doing on 
the biology of bacteria, as these may throw some light on tho 
use of tile lytic material. 

When starting tho research my object was to discover, it 
possible, tbe nature and life-history ot the uUramieroscopic 
group oE viruses. The experiments were carried out ivith 
these views in my mind : In tlie first place we do not know for 
certain the nature o£ an ultramioroscopic virus. It may bo 
a minute bacterium tliat will grow only on living material, 
or it may be a tiny amoeba which, like ordinary amoebae, 
thrives on living bacteria or animal tissue. On the otlier 
hand, it must be remembered that if the living organic world 
has been built np slowly in accordance with the theories of 
evolution, then an amoeba and a bacterium must be recognized 
as highly developed organisms in comparison with much more 
primitive forms which once existed, and probably still exist, 
in nature. It is qnite.possible that an ultvemicroscopic virus 
belongs somewhere in this vast field of life where the 
organization is lower than that of tbe bacterium or amoeba. 
It maj' bo living protoplasm that forms no definite individuals, 
or an enzr-me with power of growth. 

In the first instance attempts were made to demonstrate 
the presence of non-pathogenic filter-passing viruses. As is 
well known, in the case of ordinary bacteria, for every 
pathogenic micro-organism discovered many non-pathogenic 
varieties of the same type have been found in nature, and it 
seems highly probable that the same rule will he found to 
liold good in the case of ultramicrosoopic viruses. It is 
difficult, however, to obtain proof of their existence, ns patho- 
genicity, is the only definite evidence wo have at the present 
the presence of an nltramicroscopio virus. On the 
other hand, it seems probable that it non-pathogenic varieties 
exist in nature these should be more easily cultivated than 
the pathogenic varieties. 


Tho first experiments were carried out with such materials 
as soil, dnng, grass, hay, straw, and with water from ponds. 
Cultivations were made on a largo number of special media 
and under special conditions. Experiments wore also carried 
out with patliologioal material obtained from distemper in 
dogs, from vaccinia, and from various otlier sources. The 
first results ot interest were obtained with vaccinia. Inocula- 
tions were mado.on to ordinary agar tubes, and on to tubes of 
special egg media such as I used in my experiments for tlio 
cultivation of Johnes’s bacillns and tho lepra bacilli of man 
and of rats. It will he impossiblo to describe all tbose in 
detail, but tho essential part of one series consists in the 
incorporation in the media of tlie dead bodies ot certain acid- 
fast bacilli such as Bacillus plilci, which proved to be so 
successful in the cultivation of Johues's bacillus. The egg 
media usually grew a number ot colonies ot micrococci and 
diphtheroids, while the agar tubes grew only a few- colonies 
of inicrocooci. In the case of tho egg media it was noted that 
in a few days certain parts ot the micrococcus growth some- 
times became dull, and in appearance rather resembled 
bacterial growth in which amoebae were also growing. On 
tho agar media tho colonies of micrococci occasioually showed 
a translucent or transparent ebange, which started as moro 
or less clear spots at the margins of the colonics. It was also 
found that some of these colonies could not be snhcultured, hut 
if kept the transparent change extended over most of the colony. 

On examination of these glassy areas notiiing but minute 
granules, staining reddish with Giemsa, could be seen. 
Further experiments showed tliat if a colon}' of the white 
micrococcns that bad started to become transparent w'as 
plated out instead ot being snbcultnred as a streak, then tlio 
micrococcus grow and a pure streak culture from certain of 
these colonies could be obtained. On tbe other band, if tbe 
plate cultures (made by inoculating the condensation water of 
a series of tubes and floating this over the surface of the 
medium) were left, the colonies, especially in tlie first dilu- 
tion, soon started to turn transparent, and the micrococci 
were replaced by fine granules. This action, unlike an 
ordinary degenerative process, started from tlie edge of tlio 
. colonies; and further experiments showed that when a pure 
culture of the white or tlie yellow micrococcus isolated from 
vaccinia is touched with a small portion of one of the glassy 
colonies the growth at tlio point touched soon starts to 
become transparent or glassy, sometimes killing out all the 
micrococci and replacing tliese by fine grannies. Experi- 
ments showed that tlie action is more rapid and complete 
with vigorous growing young cnltnres than with old ones, 
and there is very little action on dead cultures or on young 
cultures that have been killed by lieating to 60’0. 

Anaerobia does not favour the action, although it appears 
best in tubes tliat are capped with gutta-percha tissue.” The 
transparent growtli when diluted (one in a million) with 
water or saline was found to pass the finest porcelain filters 
(Pasteur-Cliamberland F. and B. and Donltou IVliite) with 
ease, and one drop of the filtrate pipetted over an agar tubo 
was sufficient to make that tnbe unsuitable for the growth of 
the micrococcus — that is, if tiie micrococcu.s was inoculated 
down tbo tube as a streak, this would start to grow, but would 
soon become doited with transparent ijoints wliich would 
rapidly extend over most of the growth. The number of 
points from which this starts depends upon tlio dilution of 
j the transparent material, and in some cases it is so active 
that the growth is stopped and turned transpaveiit almost 
directly it starts. This condition or disease of tlie miero- 
I cocens when transmitted to pure cultures of the micrococcus 
can be conveyed to fresh cultures for an indefinite number of 
generations ; but the transparent material will not grow by 
1 itself on any medium. 

If in an infected tube small areas ot micrococci are left— 

I and this usually happens when the micrococcns has grown 
i well before becoming infected — these areas will start to grow 
again and extend over the transparent portions, which shows 
that the action of the transparent material is stopped or 
hindered in an overgrown tube; but it is not dead, for if a 
minute portion be transferred to another young culture ot the 
micrococcus it soon starts to dissolve up the micrococci again. 
Although the transparent material shows no evidence of 
growth when placed on a fresh agar tube without iiiicrc- 
cocci, it will retain its power ot activity for over six months. 
It also retains its activity when made into an emulsion and 
heated to 52° C., hnt when heated to 60’ C. for an liour it 
appears to be destroyed. It has some action, but very much 
less on Staphplococcvs aureus and albus isolated from boils of 
man, and it appears to have no action on members of the coli 
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group or on streptococci, tubere'e bacilli, yeasts, etc. The 
transparent material was inoculated into various animals, and 
was rubbed into the soralclicd skin of guinea-pigs, rabbits, 
n calf, a monkey, and a man, but all the results were 
negative. 

^ AYheu continuing my investigation of infantile diarrliooa 
and vomiting, for the Local Government Board in 1915, 
similar experiments wore carried out with material obtained 
from the intestinal tract. After certain difficulties had been 
overcome it was found that in the upper third of the intestiuo, 
which contained numerous bacilli of the colon group, some 
larger . forms wore also present. In some cases these grew in 
far greater number than the ordinary types of bacteria, but 
this, was only so when ijrccautious were taken to climinato 
the action of a dissolving substance which infected the 
colonies so rapidly that they were dissolved before attaining 
a size visible to the eye. Here, then, was a similar condition 
to that found in vaccinia, and tlio greatest difficulty was ex- 
perienced in obtaining the bacilli free from the transparent 
dissolving material, so rapidly was the infection increased 
and carried from one colony to another. At first this 
bacillu.s was not believed to bo a member of the dyscntcry- 
typhoid-coli group, but I have now no doubt that it was a 
special largo form of a member of this group. Unfortunately 
1 lost my cultures during the war before all the characters of 
the bacillus were completely worked out. 

Similar though not siiclj do/iuito rcsuH.i wore also ohinined 
with a micrococcus and a member of the coli-l 3 ’phoid group 
of bacilli which ware obtained from the intestinal inncous 
membrane of a dog suffciiug from acute distemper, and I 
obtained some evidence that the difficulty often experienced 
in isolating certain known pathogenic micro-organisms might 
be duo to the same cause. In mj’ paper I also pointed ont 
that results similar to those obtained with vaccinia and with 
bacilli from the intestinal tract would probably bo obtained 
in cases of [true dyEcntory ; but I was unable at the time to 
investigate dysouterj', as my scheme for ro.search on this 
disease which was submitted to the War Office in 1914 was 
not accepted. Shortly after the iiublication of my work, 
however, I went to Salonica in charge of the base laboratorj’, 
IVliilo tlicre in 1916 the subject was again discussed on 
several occasions with the English, Erouoh, and Canadian 
bacteriologists; but at the time the phenomenon was not 
accepted as one of much importance, and my fresh proposals 
for continuing the work on dysentery failed to meet with 
approval. As, however, I had predicted, a similar condition 
was later found to occur in cultures of true dysentery 
bacilli, particularly by Dr. d'Horello, who carried out a series 
of important experiments on these bacilli. Dr. d'Hoiellc’s 
l)ublished researches appear to mo to confirm in the main 
my own results with micrococci and members of the coliform 
group of bacilli. 

I will now iJass on to consider the conclusions I drew from 
my experiments. In the case of vaccinia it is clear that 
the transparent material contains an cnxymo, and this is 
destroyed on heating to 60° C. for one hour. It also increases 
in quantity when placed on an agar tube containing tlio 
micrococcus, and this can bo carried on indefinitely from 
generation to generation. If it is part of the raicroeoccus it 
may be cither a stage in its life history which will not grow 
on ordinary media but stimulates fresh cultures of the micro- 
coccus to pass into the same stago, or an enzyme secreted by 
the micrococcus which leads to its own destruction and tho 
production of more enzyme. Tho fact that tho transparent 
portion cannot bo grown except on the micrococcus makes it 
impossible to obtain any definite evidence on these points. 
There is this, however, against the idea of a separate form of 
life: if the white micrococcus is repeatedly plated out 
a colony from tho last plates may give a good white growth 
for months when subcultured at intervals on fresh tubes; 
eventually, however, most pure strains show a transparent 
spot and from this the transparent materi.al can be obtained 
once avain. Of course, it may be that the micrococcus was 
never qiiite free from the transparent material, or this may have 
passed through the cotton-wool plug and contaminated the 
micrococcus, “but it seems much more probable that the 
material was produced by the micrococcus. Incidentally, 
this apparent spontaneous production of a self-destroying 
material which, when started, increases in quantity, may be 
o[ interest in connexion with cancers. In any case, whatever 
explanation is accepted, I do not think my experiments 
‘delinitely disproved the possibility of its being an ultraf 
microscopic virus, because we do nofc know for certain the 
nature of such a virus. If the transparent portion were 


a separate virus, it might bo vaccinia, or it might be si 
contaminating uofi-patliogenic ultramicroscopio virus fo 
18 conceivable that whereas a nbu pathogcnic variety’ mi 
glow on micrococci or bacilli, a pathogenic variety mi 
grow only in the animal it infects. As tlio animal exp 
naents were negative, there is no evidence that it is vaccr 
although sue)] a virus might Jose its virulence when gre 
outside tho body. On tlio other linud, no evidence 1 
obtained that it was a nou-patbogenio variety. On the wl 
it Bcenis probable, tliough by no means certain, that 
active lytic roatcnal is produced by tlio micrococcus, 1 
since it leads to its own destrnction and can be transmit 
to frosb licaltby enUures, it miglit almost be considered as 
nento infectious disease of micrococci. 

I have now described my original experiments and c 
elusions, and I will pass on to consider the views of oli 
workers in this field. IVhcrcdifferonccsof opinion exist the c 
trovorsy has centred chiefly round tho e ^periments that hi 
hecii carried out to determine tlio sourco and nature of the Ij 
material. I h.avo alre.-idy pointcd out that when this matei 
is diluted and filtered and pipetted on to a tube of medii 
just before inocnlating the tube with the micro-organism 
bo lysed, then tho action starts at definite points Ihronght 
the growtli. Dr. dTIcrello obtained a similar result in 1 
experiments with dysentery bacilli, and he considers tl 
a strong point in favour of tho view that the ly 
tnalei-ial is a separate iiViiig micro-organism. I cann 
however, for several reasons, agree that such e.xperimer 
prove this. First, it is well known, notably in the ca 
of certain starches, that the diastalic enzymes do not 
every ca.so dissolve up the grains evenly, but start 
certain points, causing pitting and erosion of the grains ; at t 
sniiio time some grains arc more susceptible to the enzyii 
tlinn otliors. In this case no one lias suggested that the u 
evenness of the action proves the diastatic enzyme to conta 
a living ultramicroscopic virus. I have noted also wi' 
bacteria that not only does tho Jytic agent attack son 
members of a culture before it attacks others, but individn 
members may be pitted and eroded, and particularly is tb 
so with certain largo forms of dysentery bacilli which I she 
consider Inter. Again, it is well known in tho oaso of t 
bacteria that certain members of a culture are more resisfai 
to cbemicals and to specific lysins produced in animals, an 
it may well be that the lytic action on the bacteria stari 
from a number of distinct points because these points bappe 
to contain specially susceptible micro organisms, and it 
only when tho action is started and the lytic substance ii 
creases in quantity and in concentration that the mot 
resistant members become lysed. 

Then tliere are the very interesting experiments of Professc 
Bordet and Dr. Ciuca. These workers found tliat wlie 
a iysiu was produced by an animal against a coliform baciliui 
this lysin not only dissolved up fresh cultures of the colitoni 
bacillus, but the lytio . effect could be transmitted froi: 
culture to culture. These results certainly do not favour tb 
view that the lytic agent is a definite living micro organism 
Jloreover, (hero are my own original experiments where 
after obtaining normal growths of micrococci for a number 0 
generations, eveutnally some frosh subculturos started ti 
become lysed, apparently spontaneously. But these experi 
nients appear to me to be evidence not onlj' against tlie viev 
that the lytic material is a definite living organism, but alsi 
against tlio view of Bordet and Ciuca that the lytio ageiil 
arises from an association of the bacterium with cells from 
the animal bod 3 '. d’Herello lias also obtained the lytio ageni 
by associating b.acteria with filtrates of soil, etc., and I agree 
with him that these experiments do not support Bordet.' 
view, although at the same time I do not think tliey supporl 
tho view that the lytic agent is a definite living micro- 
organism. The apparent spontaneous production of the lytic 
agent in some ofmy pure cultures is, I think.evidence against 
both the views, mentioned. It may, of conrse, bo argued, as I 
mentioned at the time, that my cultures were never really 
quite free from the lytic agent, but if this view is accepted 
regard ill mv repeatedly "plated 'cultures, then it i*s leasoiiablq 
to suggest tlie same regarding the cultures used by d’Herelle 
and by Bordet. 

Recent experiments, in fact, have in no way changed my 
views, and I repeat my original opinion regarding tlie lytic 
agent of tlio micrococcus — namel 3 ', that “ the possibility of 
its being an ultramicroscppic virus has not been dofihitely 
disproved;’.’ and that “it seems probable, tliougb by noimeans 
certain, that the active transparent material is produced by 
the micrococcus ’’ ; and I hold the same view regarding the 
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lytic agent wliicli various worltcrs and myseH liavo found 
associated rvitU the dysentery-typhoid-coli group of bacilli. 

Howover, ns 1 bave already pointed out, it ia just possible 
that an ultraiuicroscopic virus may bo of the uaturo of an 
enzyme, and- it so, the original source of such n virus might 
be the cell it infects ; iu remote ages possibly a normal 
enzyme ivbich has gradually developed to tal:o on a patho- 
logical action ns it has passed through an iufmito number of 
goliorations of cells; either bacterial, vegetable, or animal, 
according, to its source, and which possesses the power 
citlier of directly increasing in quantity dr of stimulating the 
cell to produce more pathological enzyme. On tho other 
baud, it is conceivable that if this lytic agent be a patho- 
logical enzymo, it might boar the same relation to the normal 
enzyme that tho cancer cell does to the normal cell. These 
possibilities may sound very improbable; but at the same 
time some such explanation wonld account for tho extremely 
specific nature of many of the ultramtcrosoopic' viruses, and it 
would certainly explain tho absence of visibility and of growth 
on artificial media. - After all, excluding such organisms as 
tlio lepto-spirillum of yellow fever, which probably belongs to 
an entirely different grouj), there are fundamental differences 
between the smallest micro-organisms known and the various 
ultramioroseopic viruses. 

Cultivations of the miuntest micro- organisms known show 
all the cliaracleristios of ordinary bacteria. If tliese are 
obtained from the soil many of tbom grow well. On the otlier 
hand, if nitramicroscopic viruses are simpl 3 ’ more minute 
members of the group of bacteria, there must be thousands of 
wild varieties in f^ie soil, and yet no one bos succeeded in 
obtaining a definite growth of a single varietj’ on any solid 
medium. Minuteness of size might account lor their being 
invisible, but it will not explain the absence of visible growth 
on artificial solid media. It is true that certain workers 
at one time claimed to have obtained growths of patho- 
genic varieties iu Eoguobi’s medium, but iu the absence 
of definite confirmation" these experiments need not be 
considered lieie. 

, Professor Bordet and Dr. Ciuca liave carried out some 
most important exporimouts with the dysentery-typhoid-coli 
group ot bacilli on the specificity of tlio lytio material, and 
have obtained results which indicate not only that the lytic 
agent can be made to break-down allied baoilli, but also 
that certain resisting and otherwise changed strains can be 
obtained. As .1 have already- m'eiitiouod, my mioroeocciis 
lysiu bad Uttio effect on Staphylococcus aurcus\ but I did uot 
carry out many experiments of this naturo after obtaining the 
apparent spontaneous production of the Ij-tio agent in my 
pure cuUiues of micrococci, as this result appeared to me to 
make it difficult to draw definite conclusions from such experi- 
ments. Many otiicr workers, but -particularly Dr. d'Herelle 
and Dr. Audre Gratia, have also carried out important experi- 
meats in this branch of the subject, but I must leave othei- 
speakers to deal witli it, as it is impossible iu the space at 
mj' disposal to do justice to their work. 

There is, however, auotlier aspect of the subject which 
I should like to mention.' As is well known, iu pure cultures 
of such bacilli as dysenterj-, typhoid, and coli, one sometimes 
meets with forms which are considerably larger and- longer 
than tho average bacillus, and these may be found in patho- 
logical material coutajning. these baoilli, being not luicommoa 
iu ittine in cases of cj’stitis. Ilort and others bave described 
these large forms in considerable detail. 

In certain experiments dealing with the lytic material 
I observed these long forms in greater number than usual, 
and it was thought that they might in some way be con- 
nected with the lytic agent associated with this group) of 
bacilli. There was also the possibilitp^ that they might be 
distinct but sj-mbiotic bacilli growing only with tho dysentery'- 
or other bacilli forming the culture; tliey might be mutations, 
or, again, they might be special forms with spiecial work to do,- 
like.'bces iu a swarm, and, aloue or iu assoc atiou with the 
lytic ageat, might prove to he of imiportauce in connexion 
will) the i)atbogenicity of cnltures and the production of 
imuiuiiily in the host. 

.1 he work w.as interrupted by the war, but eveulually the 
results^ were X)ublisbed iu the jSritish Journal of JSxperimcntal 
McihctTic (Oetober; 1920), aud I shall do uo more now than 
cansidfietbcir possible relation to the lytic agent; lu'tbe first 
place, 'ut inust be'^noted that tiiese large forms occur much 
more frequently in pathological material than they do in 
.cu.tuvcs on artificial media'. In 'cases of infantile diarrhoea 
and vomiting I have found them iu largo -number- associated- 
nub -a lytic agent iu the upper part of the intestinal tract, 


and it is only after tlio action of the lytic agent is eliminated 
that they can bo easily cultivated. Tlie nature of the bacilli 
from such conditions is now being investigated. 

Most of iny experiments were carried out with tho Shiga 
tyjie of dysentery bacillus. The fii'st point of importanoo to 
bo noted is tliat the large or “ special forms ” occur in all 
2 )uro cultures of bacilli, belonging to tho dysentery-typihoid- 
coli group), besides occurring in ' cultures of tlie iulluouza 
bacillus and other micro-organisms. Farther, tlicy are much 
more numerous iu very young cultures tlian iu older onc.s, and 
p)ractically disappear in cultures that are twenty-four hours 
old. I obso.rved also, iu cnltures -that had been growing for 
six to twelve hours, tliat these “ special forms ” wore often 
p)avtinlly dissolved. ■ From these early experiments I con- 
cluded that the bacilli normally produce “special forms,” 
and that tlieso, when p)resninahly of no" use to tho bacterial 
community of a p)nro culture, arc dissolved by a lytic 
agent whicli is also p)resent, aiid that this lysin p)revents 
the spjecial forms from multip)iying, and interferes with tlieir 
isolation as growths free from tho n'orrhal small bacilli. 
I found, libwevor, two methods by whioli these “ special 
forms ” could bo isolated. Tliey may be obtained either by 
repeatedly plating out on litmus-'maltoso agar tubes, or by 
growing iu an emulsion of dead coliform, typ)boid, or seine 
similar bacillus, and then piloting out bn the nialtoso agar 
medium. Three fairly distinct and stable types were isolated, 
but- it will be unuecessai-y to consider these in detail. The 
chief points which I wish lo bring to yonr notice arc .those : 
The largo bacilli piroved to be “ special, forms” of the 
bacterium from which they were" obtained, and, were easily 
agglu'.inated by the, specific serums. I also obtained some 
cvidcnco that they' were more' piatbog'enic when produced by 
the normal bacilli than after repieated mulliplicaliou by 
division. AYlien isolated and grown they became more re- 
sistant to the lytio agent. In most of the cultni'os numcious 
free granules were present, wliilo' many of the bacilli con- 
tained similar looking giamiles in the fusiform aud round 
swelling which they presented. 

These researches seem to indicate another possible explana- 
tion of the lytio notion of tho substance under review. " If 
Ibis substance is, after all, not pathological to - the bac- 
'torium, but is a normal p)roduct of its ' activity, then it 
must be pirodneed- for some special purpose wliioii is 
advantageous to tiie life ot tliat variety ot bacterium. 
If the “special forms” of bacilli which are found ia 
normal cultures and are so soon dissolved up) are p)ioluccd 
for the benefit of tlie bacterial community of a p)uro culture, 
then it may be that the lytic agent is formed for the purpVose 
of carrying out this lytic action, and possibly setting free 
toxins contained in the special forms. Or it may- bc tliat 
it sets free “ antitoxins,” or substances tliat will uoutralizo 
the toxio substances of the host it infects,- or such .sub- 
stances ns arc piroduced by other varieties of bacteria with 
which it struggles for existence when outside the animal 
body. Brobnbly all bacteria piroduce substances of a toxic 
nature, but the piossibility of their p)roducing antibodies which 
will neutralize the toxins of other varieties is one lliat 
has interested me for some time. - My o.xperiments in Ibis 
direction lead mo to believe' that this may be tlie case, 
but a lescarcb of this naturo is rather difficult tocairyout 
technically, and 1 .shall do many more experiments before 
committing myself to this view. If, however, additional 
experiments should confirm my opiiuion, aud if the special 
forms l)Iny some p.n-t iu tbrs-pn-oaess, one can quite under- 
stand that the special forms would bo useless among the 
members of a pure culture growing ou artificial media. Iu 
fact, they might bo directly detrimental to the bacterial 
commanity','iu that they would use up) the food sup)ply and 
overgrow the other bacilli which are necessary for a con- 
tinuation of tlie life of that species or variety. In this case 
the lytio agent would perform a good purpose in getting rid 
of the useless special forms. It may be argued that this will 
not explain the lysis-of the normal forms ot bacilli, but then 
the conditions of cultivation on artificial media are not'llioso' 
of nature. In fact, in the process of evolution the bactcrinin 
did not develop) its characters under the influence of cultiva- 
tion iu incubators, and an action that might be restiaincd to 
the limits of useful purposes iu nature might very well extend 
beyond those limits under such an abnormal environment as 
that prosented.by an uncontamiuated tube of agai-. 

Some of my views and the possibilities I have suggested 
are no doubt open to criticism, but I'claitu tliat the discovery 
ot the -filter-passing' lytic -agent in - association with bafitoria 
offers a large field for research, and I suggest that this field 
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has boon favtbei’ oxtondod by tbo isolation of “spocial forms” 
of baotei in. and by tbo possibility of demonstrating tho produc- 
tion of bacterial antitoxins for tho neutralization of toxins 
produced by other varieties of bacteria. Moreover, it must 
be romombored that all tho .vital processes of a bacterium 
have some relation to each other, and it is thoroforo necessary 
to study these problems together, or the true significance of 
any one may not bo fully appreciated. 


III.— CONCERNING THE THEORIES OP THE 
SO-CALLED “ bacteriophage." 

By J. Bokdf.t, M.D., 

Bivoclov of tbc raatcur Inslllulo, BiubscIs. 

[Tub following explanatory statoniont -was read by Dr. 
Gratia for Professor Bordet.) 

Through Dr. Gratia I obtained accc.ss to tho paper Dr. 
d’Hercllo intends to present on tho lytic phonomoiiou duo 
to tho so-called " bacteriophage." I was not a little sur- 
prised to find that Dr. dTlcrcIlo in this p.aper attributes to 
my co-workor, Dr. Ciuca, and to myself, ns regards, the 
.intimate nature of this phonomoiion, an opinion which is 
wholly different from what wo felt entitled to uphold from 
the very beginning of our studies on tho subject.* Dr. 
d’Hcrello quotes our names next to Kabeshima’s, and enlists 
us among the authors who assume that tho lytic principle is a 
leucocytic secretion. In fact, this view scorns to us altogether 
untenable, and is almost the reverse of tho opinion wo have 
--ustaiitly emphasized. , , . 

I think wo were first to advocate tho view that tho lytie 
inciplo is produced hy tho microbe itself which shows tho 
sis-^iu other words, that tho transmissible lysis is in reality 
autolysis betraying a nutritive vitiation primarily started 
• c.xteriial influences, an c.xnmple of which may bo the 
ntact with . a leucocytic exudate. No doubt it would bo 
lito uuuooessary to trauslato literally tho many passages of 
r papers where this assumption is advocated. Some lines, 
iwovor, may be quoted : 

“External influences such ns that of nloucooytio exudate modify 
e bacterium, induciiii,' tlio latter to claliorato a lytic substance 
pablo 0 / diffusing itself and bringing about the same auto ytic 
lenomenon through successive cultures. Wlicn the autolytic 
ocess occurs a large number of tlio microbes present may perish, 
It some of them, being more resistant, are, during a certain 
iiglh of time, still c.apablo of reproduction in spite of tUcir pro- 
icliig the active principle, thus imparting to new cultures of the 
me microbe the same autolytic leudeuoy.” 

In another paper wo add : 

“Acoorcrnig to d’Herelle, the lysis is due to a Hying being, to 
fllteriiia virus. We, on tho contrary, bolicvo tliot tlio lytic prin- 
nle originates from tlio bacteria tiiorascives, wliicli, when touched 
this active substance, are capable of regenerating it, the factor 
snonsiblo for the phenomenon being tlius nnccasiugly repro- 
icod— on tho condition, liowever, that tlio bacteria be still living 
id provided with the alimentary substances necessary to thoir 
rowth.” 

I wonder how Dr. d’Herelle could possibly give such an 
-roueous account of our work as in liia paper. Tho many 
iitliors who have written on tlie subject did not, like Dr. 
'Horelie, misinterpret a theory which we have so often and 
3 distinctly outlined and explained. I sliall allow myself 
} quote, for instance, tho paper recently published by Dr. 
ruyuoglio,“ who writes : 

“According to Bordet and Ciuca, llie microbes undergo— 
irmisih the agency of a leucocytic exudate— a raoclificatioa 
V which they are henceforth capable of elaborating an auto- 
ftio principle, this property being further transmitted to the 
Ilowinc generations by the germs winch were saOiciently 
'sistaiit. and thus could multiply. Tins interesting view 
ormits the understanding of the fact that the lytic principle 
1 o dv regenerated when the bacteria are living, since the theory 
bS that this principle is produced by the bacteria them- 

Dives.” 

I think there is no need to dwell longer on the subject. 
!ut one must agree that I could not refrain from correcting 
’Herello as regards our views, nor from presenting them 
"ain as they are expressed in all of our papers. ^-tJio mere 
itlcs of these are clear enough ; wo always designate the 
iheuomonon under the name ot ** the microbiau trausmissiblo 
utolysis.” 

RcrEnuNCES. 

1 C,Ik. Soc. BioJoaio, October, 1920. Scalpel, ilftrcli, 1922. 


IV.— ANDRK GRATIA, M.D., 

Fa8t:ur Instituto, Brussels. 

1 . Tho Twort phenomonon and tho d'Horello phenomenc 
aro identical. They arc two dificrent aspects of ono and t! 
snmo pbcnoraeuon: tho transmissiblo lysis of bacteria. 

Wben tho “dissolving material” of Twort found in diseasi 
agar cultures of micrococci obtained from vaccinia lymph 
transplanted into fl. young biotli culture of slaphylococ 
a dissolution ot tbo latter occurs, and tho filtrato of the di 
solved culture exhibits all tbo cliaractoristics of a typic 
.stapbyJococous bactoriopbago according to tho definition 
d'HorolIc. ' 

On tbo' other hand, typical slaphjdoc'occu.s bactoriopha; 
could bo obtained also by otlior means — namely, by tl 
leucocytic exudate teclmiquo of Bordet and Ciuca, or by tl 
puuctm-c of a subcutaneous abscess. When small amounts 
this staphylococcus lytic agent aro introduced in melted ag 
wbicli is afterwards Slanted and seeded with seusitr 
staphylococci a cnltuio results, apparently normal at tl 
beginning, but wbicli, a littlo later, turns into the typic 
glassy transparent material of Twort. In other words, tl 
Twort pbonoracnon loads to tbo d’Horello phenomenon, an 
inversely, tbo d’Horello phenomonon loads to tbo 'Two 
pbcuomcnou. 

2. 'Tliere aro no nnqne.slionable proofs that tbo bacteri 
pbago is a living organism. 

Tbo assumption ot tho baotcriopbago being a filtrable vin 
for bacteria was suggested by two main facts : (a) 'TJio powi 
of reproduction possessed by tho lytic agent, and (6) tl 
localization of tbo lysis to certain round sifots of clarificatic 
when a very diluted lytic agent is poured over the surfai 
of an agar culture ot sensitive bacteria. Although casii 
explained by tho virus tboory, yet both facts aro not nuqne 
tionablo proofs of tbo living nature ot the bacteriopliag 
becanso tlioy aro by no nicaus osclusivo features ot liviii 
beings. 

Fire is not living, and yot tiro is endowed witU_ power i 
rojiroductiou. WJioii oiico lighted, thanks to an initial in 
pulsion such as an electric spaik or tho more striking of 
mateli, it can bo indolinitoly reproduced if fuel is provide) 
A stiii more striking, because moro biological, example : 
found ill blood coagulation. Suppose a series of test tubi 
containing a stable plasma — bird’s plasma, for instance- 
wliich will remain iiulelhiitely fluid. 'To the first tubs weacl 
just a few cubic centimetres of distilled water. As a result i 
that initial tliromboplastio action, wliioli does not need to t 
repeated in tbo future, thrombin Buddenly appears in tbo hi'! 
tube and tbo plasma clots. If a fow drops of tlio exudal 
sorum in the first tube aro pipetted off and poured m tli 
next- tube, this second tube clots, in its turn, with a ne 
renonoration ot thrombin, wbicli, transferred in. tbo tint 
tube, brings about tlio coagulation of that tube w’ith agai 
a now production of thrombin, and so on ludenmter 
In this way we vealizo the transmissiblo coagulation of bloo 
in series, with tbo continuous regeneration of thrombin, an 
tlirombiu is not a living being. 

The localization ot the lytic action of uiluted bactoriopha^ 
can be explained by the hypothesis ot a chemical substaiic 
as woll. It must bo kept in mind that a culture is not 
homogeneous whole, but made up of organisms showing a 
kinds of qualitative aud quantitative individual diffeiences 
that is, as far as their susceptibility ^to the i 

concerned. AVben a very concentrated lytio agent is ponre 
over tho surfaco of an agar culture an almost 
dissolution occurs, with the exception ot just a fow organism 
resistant enough to overwhelm the strong action of th 
coiicontrated lytic agent. On tho other hand, when a dilute 
Ivtio agent is used only the few extremely sensitive bacteii 
will be influenced, and each of them becomes a centre c 
re-eneratiou of tho lytic agent, which, diffusing evenly i. 
every direction, produces perfectly round spots of clarificatio, 
vlTy etten suUunded by a kind ot halo of diffusion. Betwee: 
those two extreme conditions all kinds of intermediate degice 
exist. Further, any substance, living or not, is composed o 
p'articles, moleoulesf atoms, or ions. AV hen we poui out i 
glass of soda water, there appear on tlio wall of the glas 
small round hubbies of gas, the size of which increase: 
exactly as the so-called colonies of bactcriopUago, and imt ga 

3. °The''idoa of the bacteriophage being a product ot bictcria 
activity is suggested by the close parallelism existing botweei 
the regenei-ation of the lytic agent on the one hand, and thi 
activity of gt'o\YtU of tho bacteria- on tbe otber Iianu. 
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No regouoration over occurs in dent! cultures, nor. in living 
cultures when put in such conditions that thoy cannot grow 
in saline eniulsions oE haotoria, ior inslanco, or at low tompora- 
turo. A slight lysis, with but a small regeneration o£ lytio 
agent, is induced in the slow-growing culture o£ B. coh 
iu a synthetic medium. On the contrary, an abundant 
regeneration occurs in a fast-growing culture in broth. 
A recently seeded broth culture to which is added just 
a trace o£ lytio agent will not bo inhibited ; but a few hours 
later, at the very moment the culture roaches its acme of 
growth, a rapid dissolution occurs with an abuudant regenera- 
tion of lytio agont. _ ■ • _ 

4. The conception of the bacteriophage being a chomical 
substance is favoured by the chemical-iike affinity existing 
between a given lytio agent and the corresponding susceptible 
strain. 

1 first observed that small amounts of lytic agents lose a_ 
certain part of their activity when put together with too’ 
thick emulsions of sensitive bacteria. Bordet, with a different 
technique, could even obtain the complete disappearance of 
traces of lytio agent in tlie same condition. Still more con- 
vincing ai-e tile results of Yanmain and of Da Costa, who 
observed the absorption of relatively important amount of 
lytic agent by dead emulsions of the corresponding sensitive 
bacteria. This specific afilnity which is tlie necessary con- 
dition for a lytio agent for inducing the dissolution of a givep 
bacterium is not favourable to the virus theory, because we 
question how a virus could be definitely fixed by dead bacilli, 
which, however, it is unable to attack. ■ . . 

5. The bacteriophage is not one and the same antigen. 
Several lytic agents showing antigenic specificity must .bo 
considered. 

The coli lytic agent can be completely neutralized by 
proper amounts of corresponding coli antilytic serum, bat is 
not at all affected by staphylococcus antiiytic serum, which, 
on the other hand, is only able to neutralize staphylococcus 
lytio agent and not coli. lytic agent.’ This neutralization 
reaction is thus specific, and demonstrates the plurality of the 
bacteriophage. 

The non-specific results obtained with the alexin fixation 
reaction and advocated by.d’Herelle in favour of the unioity 
of the bacteriophage, are of no 'value, because they are 
vitiated, as can be easily demonstrated, by the presence m the 
bacteriophage of bacterial dissolution products wiiicb have 
lost their specificity and play therefore the r61e of common 
antigen between di&rent lytic agents. 


V.-- J. C, G. LBDINGHAM, D.So., M.B.,'F.E.S., 

ClJief Bacteriologist, Lister Institute, London. 

The problem wbicb has exercised the minds of all who have 
piersonally investigated the subject has been to elaborate 
some theory which will adequately explain the facta. Dr. 
d’Herelle maintains unaltered his originally expressed, view 
that the phenomenon of transmissible lytic effect is fully 
explained by assuming that a living uUramicroscopic virus 
parasitizes and brings to solution the particular organisms 
with which it has most affinity, and , that the apparent 
increase 0 ! lytic effect in passage is due simply, to growth 
of the alleged live virus. Even if, as d’Herello claims, his 
premisses warrant the conclusion to which he arrives, I should 
still hesitate in accepting it. I should desire to ba satisfied 
that the alleged cause was a vera causa in the sense of the old 
logicians— that, in fact, it was a cause wliich did not tax too 
severely one.'s sense of the naturalness or likelihood of things. 
But are the premisses so indubitably established? Is no 
other general explanation possible? The investigations so 
far undertaken display an extraordinary variety of experi- 
ment, sometimes yielding uniform, sometimes highly con- 
flicting, results, and I feel strongly that, throughout, there has 
been little attempt to study the phenomena on quantitative 
lines, witli a view to eliminating or evaluating the various 
known possible factors and agencies that may, either in qon- 
jimctiou or sepanatel}-, give rise to the end -result. It is 
possible, however, from the sheer mass of data recorded to 
take Die following facts as presumably established. 

- 1 organisms, parDculavly those of the 

rntestma! group, submit readily to lysis under the influence 
of a. variety of primary stimuli. These may be filtered 
faecal extracts from healthy or diseasod.persons, or they may 
he extracts o! normal tissues or body secretions. Filtrates of 
these organisms so dissolved are able to carry on the 
process, 


2. That some strains of tbeso same organisms are naturally 
resistant to these saino stimuli. 

3. That some strains of these same, organisms show lytic 
changes normally. I attach great importance to this fact. 
Dr. Loppor, at the Lister Institute, recovered from tlie uriue 
of a case of pyelitis a coliform strain which behaves in culture 
as if It were a mixture of bacilli and “bacteriophage.” Its 
growth curve in broth showed repeated depressions, which 
can be explained only by autolytic effects. On agar the 
characteristic patchy growth of irregular nibbled colonics 
appears. 

4. That the stimulus if not too strong causes a dissociation 
of the strain acted upon, into resistant and non-resistant 
types. 

5. That potent lytic extracts can be prepared from the 
organisms themselves during artificial growth, the process 
being apparently facilitated by repeated filtration of the 
growth and reinocnlation of the filtrate with the organism 
concerned. 

6. That potent lytio extracts can be obtained from the 
filtered growth of organisms growing symbiotically. _ 

. In whatever way the initial stimulus is obtained the trans- 
mission in series can, in my view, be explained only on the 
assumption that potent ahtolytio ferments discharged from 
the lysed organisms are able to initiate similar effects in 
passage. My own work has been concerned with filtrates of 
B.pyocyancus, which are known to dissolve readily organisms 
like B. antliracis and V. chohrae, hut which may fail entirely 
witli certain other species. I have not yet been able to show 
definite carry-over by ferm'ents from organisms so dissolved, hut 
it is probable that the proper conditions have not been secured. 
Malfitano, twenty years ago, showed tliat B, antliracis sus- 
pended in distilled water liberated autolytic ferments; and lie 
pointed out what is of extreme importance in securing the 
carrying over — namely, that the organism must be so killed 
that the ferments discharged are not injured; It-is importaut, 
therefore, if one wishes 'to eliminate, superfluous factors, to 
seize on the simplest exposition of the experiment. Tlie 
simplest exposition so far is; I take it, that in which' the 
organism’s own extract oah initiate the “haoteriophagic " 
action. That extracts of organisms may exhibit lytio powers 
is, of course, no new observation, and it is helpful now to 
bring these older observations into line witb new experiment. 
The second simple procedure wbioh yields, apparently m 
a remarkably short time (in a matter of hours, in fact), 'a 
1 potent lytio stimulus is the inoculation of organisms into tlio 
circulation of an animal and the demonstration of " babterio- 
pbagio ” powers in tbe serum drawn a few bours later. If 
the results on this point are confirmed, we seem' to Have the 
phenomenon reduced to the simplest form, and it’ is remark- 
able that it fits in with certain phenomena tbe explanation of 
wliicli has long puzzled us. I may refer, for example, to tbe 
extraordinarily rapid development of immunity to plague after 
inooulatiou of highly purified plague extracts in rats 
(Rowland), and to tbe remarkable though temporary increase 
of normal antibody which rapidly follows the injection into 
animals of autolysed bacterial bodies or refined substances 
like nuclein. I feel that here we have a promising' Jink 
between “ bacteriophage” work and certain previously recorded 
phenomena. 

It is difficult at this stage to evaluate the alleged thera- 
peutic results of these “ bacteriophages.” There is no doubt, 
however, that just as pyocyaneiis filtrates can abort an 
anthrax infection in rabbits when injected simultaneously 
with the organism, so a similar local action may well bo 
expected with the filtrates of d’Horelle. It seems to me 
unlikely, however, that much is to be expected from 
their therapeutic use in virulent infectious in highly sus- 
ceptible animals. , I am not greatly impressed with the 
evidence of specificity of these “ bacteriophages ” based on 
complement fixation tests with immune serum. I take it 
that, from the work of Otto, Munter, and 'Winkler, the im- 
mune serums obtained by immunization witb bacteviopliago 
filtrates is essentially of the same kind, if not of tho same 
order, as those obtained by immunization with tbo raw 
organism or its autolj^sate. Any alleged differences would 
seem to be due simply to the fact that the bacteriophage 
filtrates are in a highly refined colloidal state. To this high 
refinement, which is facilitated by repeated filtration and re- 
inoculations, Otto, Munter, and Winkler attribute tbe potency 
of their products as compared with supernatants obtained 
by tbe centrifuge only. Just as tlie anapbylatoxin effect 
was whittled down to an interaction between two colloids, 
so 1 would urge for the investigation by quantitative 
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inoUioas of ,tlio shuplest form in ivliioli tlio plienomcnon can 
bo elicited, Tbo two main factors in tho problem arc, to 
•my mind: (1) tbd‘ variability^ bf bacterid ill tbo ■innttcf of: 
susceptibility to lytic cbau}T6, dnd''(2) tbo lylic' nclion of 
cxlreraoly finely divided colloidal bacterial protein on sns- 
copliblo bacteria. From sucb interaction would ''result' tbo 
liberation of autolytic fermouta capable of repenting tlio 
in'o:c.ss in series. ■ ■ 

W. McLEOD, 

■ . ■ ^ rrofessor of iJttotcrioIogi’, liocda.. ... . 

Dk. d’Hekelle in bis opening address brought, forward soino ' 
arguments to show that tbo pbononiona wbicb bo Jias 
doscribed aro, distinct irom tboso previously, described by- 
Dr. 'i’wort. This may bo so . in a limited sense, and the 
development of glassy areas in an opafjuo culturo .of a micro- 
coccus on the one baud and tho transmissible ly.sis of emnl- 
sious of Shiga bacilli on tbo otbor, appear to bo now and 
important domonstrations of bnctcrioly.sis by. substances 
derived from tbo bacteria tbomsolvo.s, or clo.soly associated 
with them, and in this respect unique phenomoua. 

T.bo observations, however, ,on wbicb d’lIerellQ based liis 
case for proving tbo cxistenoo of an invisible, bacterium 
parnaito of tbo species under investigation — that is to say, tbo 
development of bare spaces amidst tbo growth on an agar 
slope when tbo latter was inoculated from a bacterial emul- 
sion to wbicb a small amount of a bacteriolytic filtrate has 
been added — do not appear to differ csscutially from tbo 
older results of Eijkiunu on auto- and botoro-iubibitions in 
bacterial cultures. Tbo ebiof points brought out by this 
wdvlwr were i 

1. That most, if not all, bacteria produce in tbo course 
of their growth substances inhibitory of that growth. 

2. That in tbo case of somo bacteria tbo substances 

produced act ns powerfully, or more so, on otbor bacterial 
species, ‘ • 

3. That these substances aro tbormolabilc, 

I have been working at intervals since 1918 on this subject 
of tbo production of bactericidal substances by b.actoria, and 
I have oomo to the conclusion that tlioy aro diverse. Jn tbo 
caso of the tUotmolabilo bactericidal substances produced by 
pneumococci aud mauy streptococci (studied in collaboration 
with Mr. GoveulooU and Dr. Gordon *), wliiob at tbo outset 
wore thought to bo of complex constitution and protein in 
nature, 'tbo quite unoxpeoted conclusion has boon 'reached 
that tlio aabsbauca ro-sponsiblo is iiydrogcn pcro.vjdo. 

The substances inhibiting growth produced by the coliform 
group of bacteria are certainly difreront. It is mot unreason- 
able, however, to consider the pbenomond, brought forward by 
Mr. Xwort aud Dr. d’Horollo ns special typos of tbo general 
class of phenomena, first carefully investigated byEijkmnn, 
and I believe that a more rapid elucidation of them is likely 
to be found if they are con.sidered in the light of that worker's 
results. . 

Certain observations made in tbo winter of 1917-18 — in 
some of which I was associated with Dr. A. G. Ritebio— may 
be of interest in this discussion. These observations dealt 
with tbo inhibition of the growth of 77. coU by filtrates of 
dysentery cultures in fluid media, aud vice versa. The 
object of the observations was' to prodneo if possible a culture 
medium exhausted for tbo growth of D. coH but still capable 
of growing dysentery bacilli. lu tbo coarse of this investi- 
gation it was found that all tbo coliform bacilli tested grow 
well ill 20 to 25 per cent, dilutions of most samples of Allan 
aud Hanburys’ tryps'm. Tbo activity of the trypsin was con- 
firmed in each sample. It was observed, however, on one or 
two occ.asions that tbo strain o£ Shiga’s bacUius used grow 
well, producing franic turbidity in tbo first twenty-four liours 
of inoubatiou, but tliat this turbidity would clear up on 
furtbor incubation. Another observation was that snob 
media and also tryptic digests of coagulated serums, olc., 
which were sterile but not inactivated, were those in which 
B. colC moat readily produced substances inhibitory to its 
own •'cowtb. Filtrates from sucli cultures were about equally 
inbibTtory to tbo growth of Shiga, Flexnor or Y dysentery 
strains, bow'over. With filtrates from growths of dysentery 
bacilli ill such inedin, however, the results wore ranch more 
specific — that is, filtrates from cultures of Shiga’s bacillus 
inhibited the growth of Sliiga bacilli, but not that of R.^cofr. 
or Flexner’s bacillus. Correspouding results were obtained 
with tho other dysentery strains. 

An attempt to detormiuo the nature of the inhibitory 
substance in filtrates of R. coli cultures showed that it was 


not tbormolabilo but that it was rcaHiiy thrown out of ac 
by dilution or by addition of alkali. It did not, howc 
appear to ho a matter of degree of acidity, since artifi 
,acidirioaliQii of culture •media to a higher degree did 
^nsibly intorferb with the growth of tbo bacilli conoeri 
iborc IS evidence boro of tbo rapid production in suit 
•finm media of .substances inbibitbryto tbo growth of SI 
bacilli, and it 'may bo that tbeso bacilli when killed bj 
agent wmicb dobs not interforo with their internal onzyi 
nr ^vbich may pos.sibly stimulate these, does undergo a rj 
niitolysis, just ns dead tissues in tbo animal body do. On 
^^*9 bactericidal substances ' demonstrated 
Eijlcjnan s technique or modifications of it in ordinary cul 
media. appear to bo tbcrraolabilo, being at least parti 
destroyed by sliort periods of beating at 65°. 0. in tbo cos 
D. coli or tbo dysentery bacilli. 

. bacteria which have been invc.sti'gatod 

Eijkman|s toobniquo .Shiga’s bacillus is tbo one most sonsi 
in its growth to iuiiibition by many varieties of bacteria. 

Of course, it must bo admitted that until a more comp 
explanation of those piienoinenn has been provided d'Hovo 
bypotijesis cannot bo finally rejected. Incismucb, liowe 
ns be has claimed for bis micro-organism two ebaracteris 
wbicb are witliout parallel in bacteriological obsorvatio 

(1) a boat rosistanoo on tbo part of tbo baotoriopbaf 
greater than that demonstrated in connexion with any ol 
ultramicroscopic virus occurring in tbo animal body, 

(2) an organism which grows actively in fluid media witl 
production of turbidity' — I find it impossible to accept 
theory wilbout much moro satisfactory proofs than tl 
wbicb bo'bas advanced. 

Ilrn:nr,NCE. 

1 Jbfirii. oj Path, anti Jlact., vol. sxv, 1922 , p. 139 . 


DISCUSSION. 

Dr. Feejiixo (London) showed somo agar plates illustra 
tbo rapid bacloriolysis produced by egg albumen aud ani 
secretions, sucb as tears. Tbo chief cliarncteristios ol tl 
roaoticins was tbo rapidity with wbicb Iboy took place,' a 1 
baotoria! growth being quickly clarified by the diffusioi 
tbo lytio agent. 

Dr. A, W. M. Ellis (London) said : I desire at tbo outse 
associato mysoU with tbo romarks of Dr. Gratia aud 
Lodingbam, who have already covered most of tbo grounc 
whiob I bad planned to speak. I ivisb in particular to oiaf 
size Dr. Ledingbain’s rom'arks on tbo necessity of quantita 
moasurements. in . working with this pheaomonou. - In nil 
Work 'i bavo omployod quantitative methods, the toul 
being investigation in serial dilutions, the following tu 
being sot iip, the dilution in eaob being ten times that in 
preceding: 

_1 _2 -3 -4 -5 -6 -7 -8 -9 

10 10 10 10 10 10 10 10 10 

■With an active filtrate complete lysis will always occur u] 

10”^ — that is, to n dilution of 1 in 100,000,000. In this v 
I bavo investigated tbo effect of variations in teinperati 
hydrogen ion concentration, suspending fluid omployod, c 
upon tbo reaction; tbo results will shortly be published 
1 detail. 

' To-day tboro are two points to which I -would particnla 
like to draw attention, because I feel that in tbo solution 
thoic meebanisra lies lu all probability the key to tbo nat 
oi tbo procosaos involved in the plionomenon. Tbo first 
tbo occurrence of a zone phenomenon, sd familiar to work 
with colloidal roaotioiis, and especially familiar in the case 
immunity reactions, such as complement fixation and p 
cipitation. That is, that tho oconn-ence of lysis is restrio 
to a certain zone in tbo scale of dilutions, and that if hi 
concentrations of Iy,sin are employed Jyais frequently fa 
Thus, in tbo abovo-roentionod series of dilutions it is 1 
unusual to find a failure of lysis in tho tubes containi 

10“^ or 10"^, although lysis is complete below this do"' 

g 

The other point is the qaesiioa ol the effect ol 3isp/ 
siou of the lysate— that is, tbo baoterlnl bodies in the omi 
sion used. If one takes 10 c.cm. ol thick emulsion of ,S}ii; 
divides it into equal parts, and adds to each an cqnabqno 
tity ol lysin, and then dilutes one of these equal parts 
I 1,000 cx:m, of broth, complete lysis will occur in the dilut 
1 one, none in the midilnted— that is, the ooourrence of lyi 
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is dependent upon tlio dogvco 0 ! alspbrsiou ot tW bacterial 
suspension. .• 

In these two ronctions wo see phenomena which ycmiiia ns 
at once ot the behaviour of colloidal solutions, and it is in tho 
realm of physical chemistry that we should look for a solution 
of this problem. 

To d’Herelle’s contention that a_ living virus is responsible 
I find myself in complete opposition. Of tho arguments 
produced by d’Herelle in support ot his theory, three seem 
■ to me particularly pertinent, and I would like for a moment 
to refer to them in more detail. 

1. Colony formation. This, it seems, is readily explainable 
on tho assumption that these points represent tho sites of 
occurrence of highly sensitive organisms; AV e know the great 
variation in sensitiveness to lysin that occurs among tho 
organisms of any given culture. 

2. The isolation of a single individual. This merely paeans 
that the lysin is capable of division into a terminal unit, and 
that such a terminal unit — that is, single molecule or what 
not — is capable of initiating the reaction. It is no argument 
for the living nature of the lytic agent. 

3. The effect of alcohol. - d'Herelle has claimed that he can 
by the use of alcohol obtain the lytic products of the lytic 
agent free from tho latter. That is, that after saturation of 
the lytic filtrate with alcohol ho obtains a substance which 
is lytic, but capable of transmission, not lytic in series. If 
this is true it is of first rate importance. I have repeated the 
experiment many times, bnt always unsuccessfully. If lysis 
occurs it can always ho transmitted in series. 

As to tho roles of flie lysin in recovery from disease I can 
only say in conclusion that my experiments have given 
entirely negative results, and that my own feeling is that it 
plays no part. • My experiments have been with Gaerlner’s 
bacillus and infections in mice and have shown only an 
aggressin action for the lytic filtrate — that is, controls fed 
with ‘‘bacteriophage” prior to infection have died more 
rapidly than normal controls. 

Professor David Ellis (Glasgow) . said-: AVheii sulphur 
bacteria have used up all the food supply contained in the 
cells in the form of sulphur they eventually come to rest, and 
each filament breaks up into compartments by means of 
transverse walls. Each coll then begins to swell up and 
assumes a spherical form and literally disappears. Certain 
iron bacteria, such as Crenothrix ^^olyspora, sometimes 
multiply with extraordinary rapidity and the whole organism 
breaks up into minute specks. The circumstantial evidence 
is very strong that these elements disappear completely. 

The Pkesident (Dr. Buchanan) summed up the discussion 
and emphasized the necessity of collaboration between the 
various departments of biological science in the elucidation of 
this problem. 

Beplics, 

In his reply Dr. Twout said that there were one or two 
points to which he would like very briefly to reply. It had 
been suggested that the bacteriolysin or bacteriophage would 
only act on very dilute emulsions of bacilli, and not on a thick 
growth, as is the case with the lysozyme of Flemming. This, 
however, was not altogether correct, for if a very active 
bacteriolysin which might be obtained from cocci from vaccinia 
was transplanted on to the edge of a young vigorous growth 
of cocci or mixed with the cocci scraped from the’ surface 
and transplanted to a fresh tube, then lysis would take place. 
A suggestion had also been made that the phenomenon of 
bacteriolysis might possibly be of the nature of a degenerative 
process and be somewhat similar to the swelling and degenera- 
tion observed with the sulphur bacteria. He did not, how- 
ever, think this was probable, for it was important to re- 
member that the bacteriolytic action was most marked on 
very young, vigorous growing cultures on good media, which 
was not what one would expect if it were a degenerative 
process. Dr. d’Herelle had pointed out what he believed to 
be differences in tho nature of the substances as described by 
himself (Dr. d’Herelle) and as described by himself (Dr. Twort). 
Dr. Twort thought that these apparent differences could be 
accounted for by the slight difference in tho technique used 
and in the undoubted difference in the degree of activitv of 
the Ij'Sins in different cases. It also appeared to him that 
whertp-S the lytic action might not extend when the micro- 
organism had overgrown the tube of media and used up all 
the food supply in his specimens, the same 13 ’tic action would 
naturally extend where a very active lysin was present which 


prevented the micro-organism, from growing -sufiloiently to 
use up the whole of tho food supply. This explanation was 
consistent With our knowledge that the -lytic substances 
would only act to any extent when thp cultures were actively 
growing or in a medium suitable for active growth. 

In his reply Dr. d’HnnELLE said it was impossible for him to 
answer without preparation tho new objections put forward 
against his. conception concerning the nature of the bacterio- 
phage ; ■ ho must in the first place carry out some cross experi- 
ments. As soon as they were finished, -he would be able to 
give a formal’ replj'. He wished, however, to make a pre- 
liminary remark : he thought the very interesting work of 
X)r. Fleming constituted a strong argument in favour of his 
own conception. • If the dissolution of the bacteria in the 
serial phenomenon was due to an enzyme contained in tho 
bacteria, as many bacteriologists believed, this enzyme must 
bo detected in the- filtrate obtained from a culture dissolved 
by the Fleming process. On the contrary, this last 
phenomenon was not a serial one. It was a proof that tho 
bacteria did not contain in themselves the principle capable of 
producing tho serial lysis. Concerning the role of the bacterio- 
phage in immunity, brought up in discussion hy Dr. Ellis, he 
declared that’ not only did his own experiments show this 
rdle, bnt many other authors had made successful experi- 
ments bn. this line. He cited those ot Bruynoghe, Gratia, 
and others in , connexion with staphylococcus infections ; 
those of Bekericli and Hauduroy on typhoid; those 
ot Bekerich and Handuroy, Gorton, Philibert, and others 
on coli infections. ■ In reference to the problem of 
the similarity or dissimilarity between the ' principle 
discovered hy Dr. Twort and the bacteriophage, he 
repeated that tho particularities of the two phenomena, as 
described by Dr.. Twort and himself, were very different. It 
remained to make a close examination concerning tho 
properties of the two principles, snch as resistance to the 
action of physical and chemical agents, as ’well as to in- 
vestigate tbe process of tho destruction of the bacteria, etc., 
for definitively clearing up the question. In any case, the 
discovery of Dr. Fleming showed that the bacteriolysis 
could bo produced by various different processes. - Finally, ho 
said a ’word about the claim of Professor Bordet.” It seemed 
to him that he had described bis conception of -tbe pheno- 
menon quite iu’ the- same way as Bordet himself, as it 
appeared iu his own paper. ‘‘It will he obvious, then, that this 
transmissibility.in series eliminates hypotheses 1 and 2. The 
authors wlio have put forward these hypotheses must admit 
that the principle derived from- the organism- which is 
attacked hy parasites . . ..plays only -the role -of. a trans- 
former — that is to say, it gives rise, in the bacteria which 
undergo the transmissible -lysis, to a special state of 
‘autoij’sability.’ Only Bordet and Cinoa have attempted to 
give an explauatipn of this. For them the leucocytic prin- 
ciple would provoke in the bacteria an hereditary vitiation of 
nutritional nature.” This, he declared, was just the claim ot 
Professor Bordet. 

DISCUSSION ON 

THE BACTERIOLOGY OF INFLUENZA. 

(Silt William Leishm.vx, K.C.M.G., C.B., F.R.S., in the Chair) 

OPENING PAPERS. 

L— MERVYN H. GORDON, C.M.G., C.B.E., M.D., 

Bacleriologist and Iiectnrer on Bacteriology, St. Bartholomew's Hospital. 

[TFHk Special Plate.'] 

The pandemic ’of influenza during 1918-19 served to bring 
home very forcibly the importance of microbiological know- 
ledge, for there is good reason to believe that the severe 
defeat then suffered by preventive medicine was due in great 
part to our ignorance with regard to the primary infective 
agent of this disease. In these circumstances it is clearly 
the duty of bacteriologists to make all possible use of oppor- 
tunities that may occur ot investigating ca.ses of influenza, 
and to submit their observations for discussion and criticism 
at meetings such as the present one. I propose to bring 
before yon some studies made during a fecent outbreak, but 
before doing so will attempt to review tbe knowledge at 
present available. 

As the differential diagnosis of influenza from purely 
clinical criteria is necessarily imperfect, it ’would appear 
that the best way of approaching the subject from the 
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bacteriological stanapoinfc is to study not only influonza, 
but also as many forms as possible of catarrli of tho respira- 
tory passages. Bcoauso it is obavactorizod at its onset by 
a condition of profound catarrh, moasios also should bo in- 
.eluded within tho purview. Such compavativo observations 
are desirable first in order to gain perspective, and secondly 
bsoauso solution of tho etiology of tho common forms of 
catarrh may provide a hoy to tho inoro virulout disease of 
this group which wo call influenza. Jloroover, since over 
a quarter of tho annual mortality in this country is allri- 
butablo to conditions resulting from infection of tho respiratory 
passages — and perhaps a slili larger jiroportion of tlio annual 
illness is duo to respiratory infections— the systematic study 
of tho bacteriology of this region is clearly a matter of great 
iinporlanco. 

It may hero be mentioned that, in view of recent advance.? 
in our hnowlcdgo, the methods of examining secretion from 
tho upper respiratory passages baoloriologically should include 
examination of films of tho frosh innlorial stained not 
only by Gram’s stain, but also by some specially intensive 
stain, such as that of Giomsa. For a similar reason cultures 
on ngar enriched with ascites fluid, blood, etc., should bo 
.supplemented, when practicable, by diluting a roprosoutativo 
specimen of tho secretion, or a mixture of such samples, and 
then, after p.assing tho diluted secretion through a Bcrkofold 
or Chamberland filter, cultivating tho filtrate in a medium 
enriched with fresh tissue. 


such as tho well - known 
medium of Noguchi. 

The Bacteriology of 
Catarrh. 

Studios of individual 
cases, or of outbreaks of 
catarrh, have shown that 
a variety of bacteria occur 
in tho respiratory secre- 
tions during this conditiou, 
among tho most common 
being ill. catarrhalis, 
pneumococci, and tho dipb- 
thoroid organism first 
described by Cautloy, and 
later renamed by Bonbam 
B. segltts. From time to 
time also Pfoiffor's bacillus 
is met with. In the more 
chronic forms of bronchial 
calan-h, in addition to tho 
above bacteria, streptococci, 

Gram-negative bacilli, and 
even anaerobic organisms 
of tbo streptotbrLx category, may bo met -with. Tlio pi’eei.so 
significance of nou-haeraolytic streptococci of tho satiuarius 
or viridajis class is difficult to assess, because they are so 
constant and plentiful in normal saliva; but the importance 
of haemolytic streptococci in some of tho more soyero and 
fatal kinds of bronchopneumonia is beyond question. Wo 
are much in need of systematic observations on tlio relative 
frequency of tlie more prominent catarrh bacteria in different 
outbreaks, aud especially of the carrier rate of them in 
communities before, daring, and after severe outbreaks. 

In addition to the bacteria referred to, ovidonce is accu- 
mulating tiiat in tho secretion of tho upper respiratory 
liassages during the acute stage of the common cold in tho 
head there ooourmicro organismsso minute that they traverse 
filters which Irold up oven the very small bacillus of Pfeiffer. 
It is to these ” filter passers ” that I wish especially to draw 
your attention. 

Genera! Properties of Filter-passing Micro-organisms. 

If anyone makes a list of the infectious diseases and then 
crosses off those in which the infoolivo agents have been 
established, he cannot fail to be impressed by the number m 
which the specific cause has still to be defined. Now the 
viruses of diseases such as measles, mumps, poliomyelitis, 
variola, etc., are known to bo capable of passing ^ througU 
filters that hold up,ordinary bacteria, and this fact indicates 
that their respective infective agents must be less than O.o of 
a micron in size. Such very minute objects will not he easy 
to make out even with tho highest powers of the microscope, 
and the term " invisible ” or " aUramicroscopic " which has 
boon applied to them would appear to be premature until 
tho possibility of staining them has been explored a good deal 


farther than appears to have been the case up to tbe present 
time, riio majority of the filter-passing organisms that have 
bson seen so_ far scorn to bear a close resemblance to one 
anotlier m size, shape, and arrangement. Thus tlio minato 
organisms observed in variola, vaooinia, poliomyelitis, and 
molluscnm contagiosum vary between 0.1 and 0,3 of a micron 
in size. Tliey are round or oval in shape, occur as single 
spherical elements or as diplocoocal forms, may bo grouped in 
uttio claators, and cxcoptionally aro arranged in a sljorfe 
chain. They fail to stain (or stain very feebly) by the 
staining methods in common use for demonstrating bacteria, 
and are negative to Gram's stain. From the cxoeiient article 
of Lipschutz on tlioso organisms it would appear that in 
order to demonstrate them it is advisable first tliorouglily to 
fix the film in some powerful fixative suoli as motlivi alcohol, 
osinip acid vapour, sabhmato, etc. Next prolonged staining 
in Giemsa may bo employed, followed by careful differentiatiou 
in aoetono aud xylol. Chief success, bowovor, appears to 
have beau obtained by Coutinental workers with Loeffler’s 
flagella stain; .so that, unless Giemsa is used, in order to 
render these organisms visib'o tlie preparation requires 
(1) fixation, (2) mordanting, and (3) intensive staining by a 
powerful dye such as freshly proparod hot carbol-fuchsin. 
A further point to bo noted is that when tboy have been ‘ 
rondorod visible by successful fixing and staining, these 
minifte micro-organisms may bo found present in the infective 

matcri.al in such enormous 
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Pro. 3. — Filler paasertncuUure. Frcnomlion troiQti primary cuitaro 
in Nofiiiclii inciliuin Inocnlatol with ailcreil nasal aemotion at Uio 
onset ot iniliionaa, Tlio cuitiiro was miutcal 500 times before makintf 
this film. Note Ibe ralnuto eizo of tbo orsanlani, its arranKoment, and 
tlio diiiloeoccttl form. Oiomsa’sataln. (Jfttitiiitic.ation 3.030,3 

Fio. 2.— .Vnsnl eecrellon nnfiltereij. Naail Bocvolion at tbo onset of 
infiiicnsa, sbowins tbo filter iiassor ami slapbylococciis In sitii. 
Gioinsn's stain. (MaBDificntlon 1.003.) 

I'lo. 3.— roeeiiilrt orpnnlsm, Vaccino lymiib mi.tei) with stapbyTo- 
coccus. Koto tbo abundanco of tbo orBanism Oescribod by j^asebon, 
and Us small she In coiupirieon with tbo staphylococcus. LoclUer’s 
llaBclIa stain, (srasniftcalion 1,000.) 

Fio. <1.— Wnsnl teerction containing catarrhal iiactcria. Kasai 
socrotlon from a easo of subaciito catarrh, sbowiug .if. catorrliulfs, 
pnoumococcl, and Pfoillcv's bacillus in situ. Stain, Qram-fuchsiu. 
illasnificatlon l.OCO.) 

FiQ. S.—Vtciffer's haeilhis from a culture on blood nsar. Stain, 
Qram-fuebsin. (3faBnlfloation 3.000.) 

Fro. Noguchi cttllurcs itom nUcred nasal secrotion nt tbo onset 
of influcnsa. Tbo right-band tube shows a cloudiness near tbo 
kitinoy and extending for a Ifmitod dislanop up tbo tube. Tbo left- 
hand tube was boated to 55" C. for thirty minutes after inoculation, 
and has remained uuobanecd. (Natural size.) 


numbers tliat it is advis- 
able to dilnto this material 
as much as a thousand 
times before m.ilting films 
of it in order to examine 
individuals. So far these 
filter-passing organisms do 
not appear to grow to any 
extent on ordinary culture 
media ; those of them that 
have been cultivated grow 
best under anaerobic con- 
ditions in a medium con- 
taining a piece of tissad 
such as Noguchi's medium. 
Their resistance to heat 
is comparatively low — they 
may fail to Survive heating 
for half an hour to 55° C, 
On the other hand, they 
withstand glycorination for 
prolonged periods, and thus 
differ from the majority 
of tho known pathogenic 
bacteria. 




Yon Prowazok has called these filtr 
" chlamydozoa,” but Lipschutz has 

“ strongyloplasma ” {sirongtjlos- round) for them, i’rom luco 
minuteness, their striking resistance to ordinary stains, and 
their strictly parasitic character, those micro-organisms are 
very difficult to investigate. Nevertiieioss there is reason to 
boliovo tliat progress is gradually being made with regard to 
their elucidation. 

Ohservaiions on the Presence of a Filter-passing Virus in 
Acuta Coryza, 

The first person to demonstrate the presence of a filtoi^ 
passing virus in tho common cold was Kt-aae, who in 1914 
succeeded in producing colds exporimcutally by means of a 
filtrate ot the nasal secretion from a case of acute coryza. 
Tho ujisn,! secretion wfl-s diluted fifteen tiroes in normal 
salinei passed through a Bericefeld filter, aud a few drops of 
tbe filtrate instilled into the nostrils of 12 men, 4 of “^hom 
developed acute coryza. The experiment was repeated on a 
larger scale, and out ot 36 students into whose nostnis the 
filtrate was instilled 15 developed coryza within one to four 
days. Kruse was unable to demonstrate living organisms in 
this filtrate by oidinary bacteriological methods, and con- 
cluded that the common cold is duo to a fillrable vims. 
Durin" the winter of 1915— IG Colonel George Foster ot tho 
U.S. Army ?dedical Covijs succeeded in confirming Kruse’s 
observations. In the first place, he was struck by the paucity 
of ordinary bacteria in the nasal secretion at the qjispt of 
coryza — an observation with which others agree who have 
examined the secretion at that stage by the ordinary staining 
and culture methods. Nasal secretion from 3 cases iu tho 
acute stage of coryza was diluted in saline, passed through a 
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Fig. 1.— From a burn of tUo UiirddcKViOon tbo forearm of a tromao. 
Aged 36 {due to pamfDn oH), after sovontcen dnjR; treated by daily 
dresBim; with prolUvino 1 in 1,000. Abundant formation of Kranu- 
latjon tissue in fat is shown. ( ^ 60.) 



Fig. 3.— Fiom a burn of the third degree on tlio arm of a girl, 
aged 12 (due to boiling water); specimen taken after application of 
proflavine 1 in 1,000 for sixty-four day^. The section is stained with 
bttomaltiin and eosin. WoIl-vascnJarized gi'anulation tissue is seen, 
on the surface of which is a thin layer of cellular c.xudato, which 
appears to be necrotic, (x 250 ) 



Fm, 5.— Fro«n tbe same case as Fig. 2. showing hea'iog of the skm. 
Tbe layer of exteodinfl epitbelium, which is in course of covering the 
ManuiaUon lissnie, shows the characteristic thin margin. The surface 
^ur a ys x^llo With acriflavinc 1 in 1,000 for reventy- 



I’lG 2,— From a burn of the third degvoo in a roan, aged 37 (due to 

burniog coaM; troa «v » r - 

Woll-vaacu'arized 
surface there ore 
corpuscles. (x60.) 



Fig. 4.— The same as Fig, 3, but stained with eosin and methylene- 
blue. Hy this procedure the polymorphs constituting the layer on the 
surface of the granulation tissue appear well stained, in contrast to 
what is seen in Fig. 3. (x 210.) 



Fig.. ■ ■■ '.'.-'r V From 

a case ' .■ ■ ■ ‘ . ' * ■ • . * . y aged 8 ; 

treatn. * i ■ ■ i *1 ' • ■ " i ; *' ■ ' t . : . , ration, 
therea.’ , ; N« : ' . ■ ■ ■ ; -..dafter 

three j • ' vine for 
forty-t-- •: ' ; f *. ' ■■ "lewhat 

abrup} * : I I, . I i • ■ * ■. ' V larlers 

of an ' ■ ■ ■ * ; ■ ’ ■ ‘ “ '■ ‘ ' ued_fo 


progress actively, (x 60.) 
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Bcrkefeia filter, and the resulting filtrate found to bo stenlo 
ivbeu sown on ordinary media. 'Ebrco to six drops of it, 
nevertheless, when instilled into the hostrils of 10 healthy 
soldiers, resulted in 7 ot them developing acute coryza within 
eight to thirty hours. The symptoms were quite typical: 
the majority developed a profuse rhinorrhoea on the second 
dav, 5 developed a cough, 4 suffered from aching pains in the 
back or extremities, and in 6 the temperature ranged between 
93.2’ and 100’ F. The duration of the symptoms was from 
three to six days. The experiment was carefnlly controlled, 
nnd there was no epidemic of coidsat the time in the garrison 
whore the expeiimcnts were made. 

Having found that ordinary bacteriological methods failed 
to reveal any organisms in the filtrate, Foster proceeded to 
cultivate it in the tissue-ascites medium of Noguchi. It is 
to be noted that he devoted eighteen months to mastering 
the technique of this method, and that he warns investigators 
that for success the greatest patience and care are needed 
— a warning I can heartily endorse. In the ontcomo Foster 
succeeded in cultivating from the filtrate of the nasal secretion 
during the acute stage of coryza a minute organism which he 
describes as consisting of coccoid bodies 02 to 0.3 micron in 
diameter, arranged singly, in pairs and groups, and bearing 
a resemblance to the so-called globoid bodies found by Flexner 
and Noguchi in similar cnltures from poliomyelitis material. 



A dilation of these positive cultures was passed by Foster 
through a Bevkefeld filter and the filtrate instilled into the 
nostrils of 11 volunteers, 10 of whom, after an incuWion 
period corresponding with that of the first series, developed 
symptoms ot coryza that persisted for several days. The 
nasal secretion of this second series was filtered in turn, 
and the organisms recovered from the filtrate by cullnre in 
Noguchi medium. Foster concluded that the common cold 
is infections that its vims is present in the nasal secretion; 
that it is a "filter passer,” and is represented in all prob- 
ability by the minute micro-organism which he succeeded 
in cultivating. The lack of success of the later attempt by 
Branham anti Hall to cultivate filtrable viruses from cases 
of colds and influenza may have been due to the fact that 
most of their material was taken after the second day of the 
diseass; and, to judge from my own experience, it is probable 
that the ascites fluid used by them, though suitable for hardier 
organisms, was too alkaline for these exceedingly fastidions 
micro-organisms. 


The BiCTEEiotoGr or IxrLCEXz.r. 

Bhile the toxicity ot Pfeiffer’s bacillus is generally 
admitted, ana also the important pari which it plays in the 
majority of the severe cases of influenza, there are several 
points that militate against its candidature for the place of 
primary infective agent fl’he first is the significant fact that 
nnmcroia experiments have been made, especially in America, 
by infecting human volunteers with Pfeiffer’s bacillus with- 
ont produemg influenza. It is tma that Blake and Cecil 
vimlence of Pfeiffer's bacillus is 
raised by animal passage this micro organism when intro- 
uucca Into the nose of a monkey can produce local and 
general symptoms and lesions btoadlv resembling those of 
inHaenzaj batwhen Cecil and Steffen "repeated this experi- 
ment by injecting the nates and pharynx of human volunteers 
with sach a virulent culture, they found that while a condi- 


tion resembling coryza was produced tho symptoms wore not 
quite tlioso ot influenza. A further point that tells greatly 
against Pfeiffer's bacillus is its absence in a proportion of 
cases of undoubted influenza, and another is the circomstanco 
that bacilli having the morphological and cultural charactora 
of this bacillus may be found in swarms in the bronchial 
sectotion of a considerable proportion of the children who 
succumb during an attack of measles, the primary agent of 
which disease is known to bo a fitter passer. 

On the other hand, there is definite cxperiinenlal evidence 
that in influenza, as in the common cold, the primary 
infective agent is a filter passer. During the late epidemio 
several positive experiments were reported on human 
volunteers with the fiUrato of material derived from cases 
of influenza, bnt perhaps the most striking were those of 
Yamanouchi and his colleagues. These Japanese observera 
made excellent use of 52 of their colleagues— doctors and 
nnrses — who volunteered for experiment. Spntum from 
43 cases of influenza was emulsified and injected into the 
nose and throat ot 12 healthy persons, and the Berkefeld 
filtrate of the same material was injected in the same way 
into 12 more. The results were highly significant; 6 of the 
subjects had recently had influenza and these escaped ; all 
ot the remaining 18, after an incubation period of two to 
three days, developed influenza. A filtrate of blood from 
influenza patients was injected into the nose and throat of 
6 more healthy persons, again with positive result. They 
next tried the suhentaneons rente, using the filtrate of sputum 
or of blood of patients ; all the subjects developed influenza 
except one, who had provionaly had the disease. Lastly, a 
pure culture of Pfeiffer’s bacillus and a mixed preparation of 
the organism ot Pteiffer with pneumococci, streptococci, and 
other bacteria common in influenzal sputa, were injected into 
tho nose and throat of 14 healthy persons, with the result 
that no symptoms or illness followed. The Japane.s8 
observers point out that in their experiments all persons who 
had had influenza or who had received the sputa emulsion or 
its filtrate became immune. These experiments are of great 
importance. Had an observation been made with the filtrate 
after heating it for half an hour to 55’C. they would have 
been still more complete. 

Since it is the secondary lesions that kill in influenza, it 
was to be expected a priori that animal experiments to define 
the primary infective agent would bo far less convincing. 
Thus Andrewes has pointed out that the lesions described by 
Gibson, Bowman, and Connor in animals that succambed to 
inocnlation with the filtered material from cases of influenza 
or from cultures in Nognchi medium are generally similar to 
those obtained by others with the filtrate of Pfeiffer’s bacilSns. 
The filtrate of Pfeiffer’s bacillns, however, has been tried on 
human volunteers by Cecil and Steffen witbout effect. 

The snccessfnl efforts of Gibson and others during the pan- 
demic of 1918-19 to obtain cullnres of a filter passer from 
cases of inflnenza indicated that daring the first three days of 
the disease, hut not later, a minute micro-organism similar to 
that found by Foster in colds is present also in influenza. 
These observations, however, were not conclusive.” Since 
that time Olitsky and Gates have pnbEslied a series of obser- 
vations which have not only confirmed and added precision to 
those of previous investigators, bnt also promise to place the 
matter of the primary infective agent in influenza on a new 
and firm experimental basis. Starting with the naso- 
pharyngeal washings of cases before the third day ot tho 
disease, they show^ that this material unfilfered produced 
.on intratradieal injection into rabbits a lencopenia falling 
especially on the lymphocytes, fever, and palinonary lesions 
characterized _hy haemorrhage, emphysema, and oedema. 
The important' point was that Olitsliy and Gates were able to 
transmit this " syndrome ” in series, and to carry it on from 
rabbit to rabbit even for as many as fifteen passages. Con- 
trols made in the same way with nasopharyngeal washings 
from 16 non-influenzal cases, including cases of coryza, also 
from cases of influenza after the second day, proved negative. 
Foreign protein (for example, human ascites fluid), B. injln- 
emae, or its toxin prepared by Parker's method, all gave 
negative results. Having thus found that the nasopharyngeal 
secretion of patients at the onset of influenza has a peculiar 
pathogenic effect on the rabbit, tliey proceeded to show that 
this ^tion is retained by tbe secretion when the bacteria 
have been removed from it by a Berkefeld filter. Still using 
this peculiar rabbit reaction as guide, ibey next showed that 
tho pathogenic agent present in nasopharyngeal secretion 
resisto 50 per cent, of glycerin for periods up to nine months, 
and finally that it consists of a minute “bacilloid’’ body 
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0.15 to 0.3 micron in lougtli, ■which they cultivated in Noguchi 
medium,' using ascites Uuid having a’liH oi not over 8, 'and 
preferably 7.8. ' ' ' 

In papers published during tho present year Olitsky and 
Gates report that they have succeeded in growing tho filler 
passer anaerobically in fluid media containing reducing agents 
such" as ordinary bacteria or vcgolnblo tissue, and also on 
ordinary agar without further onrichuient than 5 por cout.' 
of rabbits’ blood. On tho latter medium flue colonics are 
formed witliin a wcolc and tho organism may grow into a 
spindle-shaped rod as much ns a micron in size. Purthor- 
more, by cross-tests they have succeeded in obtaining evidence 
of the identity of the immunity resulting in tho rabbit from 
injection with tho nasopharyngeal soerotion of influenza 
patients, tho Befkofeld filtrate of this material, or tho filter- 
passing micro-organism isolated from either of those materials. 
This immunity appears to endure in tho rabbit for at any 
rate fourteen month-s, Lastly, llioy_ have succeeded in estab- 
lishing cxporiinontally the lormation of specific aiitibodie.s 
such as agglutinin, complement fl.sing aulihodtcs, and 
baeteriotropins to this auaerobio filtor-passiug micro- 
organism, ' ■ - ' • 

PEUSQU.M, OnSBUV.VTIOUS. _ ■ 

Early in tho proseut year a sliarp outbreak of influenzal 
illness ocevArted amoug the nursing staff of St. Bartliolomow's 
Hospital. I am indebted to Dr. W. B. S. Branson for tho 
following particulars of tho epidemic ; Between Docombor 
23rd, 1921, and January 23rd, 1922, 57 nurses were attacked, 
tile majority between Docombor 25lli and January 3rd. Tho 
disease was cliavacterized by its sudden onset and by tlio fact 
that for tlio time being it completely incapacitated those 
affected. The average duration was three days’ febrile 
ilincss, necessitating a stay of altogether five days in bed and 
an average absence from duty of seventeen days._ Signs 
and symptoms at tho onset wore congested conjunctiva and 
facies, coryza, furred tongue, vapid pulse, aud pain in tho 

back. Tho average highest temperature was 102" F. tilth 

renavd to oompUcatious, those fortunatoly wore varo; one case 
dovolopod broncliilis that did not pass into pneumonia, and 

ono case of mastoiditis occurred. 

Tho diluted nasal or pharyngeal secvolion of 4 nurses 
witliin thirty-six hours of the onset of ilincss was put throngli 
tho Borkofold filter, and 1 c cm. amounts of the respective 
filtrates cultivated in ordinary media’ and m hoguchi tubes. 
■\Vhiio tho former cultures remained sterile, tlio latter showed 
in each case on tho fourth to sixth day a “ cloudiness near 
the piece of kidney, precisely in the manner dosoribod by 
Olitsky and Gates. In each case a control jSogucbi tube 
inoculated with tho same amount of filtrate and then heated 
for thirty minutes to 55" C. remained free of cloud over tins 
period, as also did a control tube of the medium loft uu- 
inoculatod. On examining the positive cultures with Gram s 
stain no bacteria could be found, and subcultures on ordinary 
media failed to grow. , , - 

When films of material taken from the foot of the positive 
cultures wore fi.xcd in methyl alcohol for tiventy-four hours, 
and tVieirstaiued in 5 per cent. Giemsa for a similar period 
and tightly clifferantiated in equal amounts of acetone and 
xylol, swarms of minute round bodies, which had for the 
most’ part a purple or reddish tint, were revealed (Fig. 1). 
Having failed to find these bodies in tho control tubes, I 
proceeded to look up the literature of filter-passing micro- 
oroanisms, and was much struck -by the photographs of those 
found by Pasoben in vaccine lymph, which are included in 
the review of filter passers by LipacUntz in Kolle and 
Wassermann’s textbook. Having obtained some fresh vaccine 
Ivmnh through the courtesy of Mr. Fremlin, I proceeded to 
examine films of it after the manner recommended by 
PnooliBii-' and after some difficulty succeeded m finding these 
bodb-rby using -a modification of Loeffler's flagella stain 

come to the conclusion that these bodies in vaccino 
Ivmnh are of the same order, (as regards size shape, and 
lympii aio V those ■ present m the influenza 

Sms nfave since that time been endeavouring to acqnire 
the neceLary skill to enable me to investigate the.se most- 
microorganisms, and l am very consemas of the 
ma^nifcade of tho technical difficulties and of the com- 
parltively slow progress that has been made. Results up to 
tbe pre.sonfc time are briefly as follows: 

Primartj Ctilturcs, — Thvoa^^lt the kincluess of colleagues, and of 
tbe Tnedical Uepartvneuls of the Ministry of Health and tbeljpndon 
County Connell. I sunceeded-in obtaining niaterinl during tlie late 
outbreak of infineuza in London from 16 further cases within 


thirty-six hours of the onset of symptoms,' and cultivated the 
flitvato from each in Noguchi inedinm as before. Out of the total 
of 20 cases (inctuding tfie nurses) in which the filtrate 61 the nasal 
or pliaryngeal aecrotion tvas examined in this way I obtained 
ovidence of tho presence of a tlitoc-passing organism in 14. In 
addition, filtrates from the bronchial secretioii were coltivated 
from throe fatal case.9 of influenza, with positive results in two. 
Tho secretion tliat gave the best growth of the filter passer wag 
literally av . ti,ig Viacillns, however, 

failed to'; . . odditioii to the above 

cultures I ■ . from 7 cases of measles 

at,, the onset of tho rash. In i ot these cases the filtrate prodoced 
some clouding of the Nognolii tube on the fourth to seveuth day, 
and in two of tlicso cultures I sucoseded in satisfying myself of the, 

presence of a fl!tcr-i '■ '■ '■ --■■■■ — similar in morphology 

to that found ill the 411 these positive cases, 

however, probably i . ' ‘rom tho same strain of 

virus; and there arc clinical, grounds lor thinking that they were, 
in reality cases ot German measles. , 

SuhcuUiircs. — After three weeks’ growth three of the primary 
influenza cultures were diluted, filtered, and the filtrate sown in 
fresh Nogiiclii tubes. Two gave a positive growth ; in the third- 
the result was doubtful. ' - . ....- 

■ Ihinanstrdlioii .of. tlie Filter-paegiii'i Organism in situ in the. 
Secretion.— As noit'licr Foster nor Olitsky and Gatos mention, any 
observations on this' point; I have investigated tho matter; and in 
both of tlio'Iiist two cases of influenza have succeeded in demon-' 
straling the minute filtor-passiiig organism in large numbers in ’ 
tho nasal secretion during the first twenty- tour hours of the disease 
(Fig. 2). In both oases the secretion was clear and ordinary 
bacteria were scarce. Tho stain used successinlly was Giemsa, the 
stained preparations being differentiated as before in xylol and 
acetone. Confirmatory results were obtained in both cages with 
melhyl-hlne and in the last one witli Azor I ns well. Bath secre- 
tions were fillerod and found to. yield a positive growth of the 
filler passer on the tliird to fourth day. Tho first case developed 
syroptoms of gastric catarrh two days later, but was well again m 
a fow days, and when liis nasal secretion was re-examined, elevp 
days from tho onset, no certain filter passers were found either by 
him or by culture of the nasal secretion. 

Tho morphology of tho filter-passing micro-organism from 
tho influenza oases has been roferrncl to previously. I cannot 
help thinking tliat tho name proposed for tin's organism by 
Olitsky and Gatos, Bacterium pneumosinies, is somewhat 
pi'oraatui'Q. Tlio fooling I liavo is that 'wo avo dealing with 
a now field, so to speak, and that the individual members had 
better not bo given elaborate names, until we have agreed 
upon some common namo for tiio whole group, to whioli a 
distinctive name for eaoli member may be added later. 

It is, I think, solf-ovidont that the relatively slow progr-jss 
that has boon made with tlio elucidation of filter passers is 
duo to the fact that these micro-organisms require a 
technique for more difficult to acquivo than that m use for 
dealing with ordinary bacteria. We nro badly in .need at 
present of some simple and fairly quick staimng.mcthod tbat 
■will tell ns for certain whether these minute organisms are, 
present or not in a given material. For this ' pnrposo 
hoeiflor’s flagella stain is too comphcated, uncertaiii. ana. 
dirty. Giemsa's is far cleaner and less liable to error, but tlio 
long time required for fixing and staining is a drawback, and 
tho final aUIerontiation needs the greatest caution or tlio 
finest preparation may be ruined, ffartliermoro, Giemsa s 
staifi ffi^ay failbeoasionally to reveal filter passers, even when 
these are present in largo numbers. use 

methylene-blue (either polyclirome or Goefflei s), but ^ e 
specimens of rriethylene-bloo I >'“'Ve been able to obtain m o. 
and all refuse to stain filter passers. My beat results so 
have been obtained with a sample of m 

101? from Grubler. It is of course essential to fix ttiese 
oroanisms very' thoroughly before attempting to stain tbem. 
r®m"xtTre ot^ equal parts of absolute alcohol, acetone 
chloroform, and e'hor makes a good fixative and seems to 
clear the ground— a great sonroo of error m this work. Aftoi 
air dried covorslip preparations have been immersed m tins 
mixture for half an hour I place them in absolute alcohol for 
the same time, then dry them and place them m 1 to 5 pe^ 
cent acetic acid for a few minutes, after which they are. 
left in' 1 in 200 to 1 in 400 methyl-blue overnight, either at 
room temperature or at 37" C.' When other methods fail I h-'i-. 
two prepm-ations in the manner stated, then warm one 
in I'per^oeiit. acetic' acid,' the other m 1 per cent- NaOH, 
and after washing in water and alcohol stain both with 
hot well-filtered carhoMuclisin for five to thirty 
at SS" C It would seom that the very reluctance of filtei 
passers to stain with the ordinary bacterial stams can 
hfi annlied to diffeventiato them ivam bacfcocia, i.iios p 
mixtSfo containing 1 in 5.000 to 1 in 10,000 of ordinary hasic 
fuchsin and 1 in, 200 to 1 in 400 of methyl-blue has be-U 
found to stain staphylococci a brownisli-red colour, and t m 
accompanying filter passer a Iiglit blue. It is not eveiy 
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spocimon oE mctUyl-bluo, however, tlial is succossEul ; so that 
tlio vaUro ot this and other stains for the purpose is a matter 
liigcntly calling for investigation. 

Searoli for tlio primary inteotivo agent in influenza, there* 
fore, has led us into the realm of liltor-piissiug micro-organisms, 
and is fast touding to place thi.s disoaso in the same category 
ns raeaslrs, variola, poliomyelitis, foot and mouth disease, and 
many others oE this difficult and mysterious group. It would 
seem that the chief importance of Pfeiffer’s bacillus and other 
catarrh bacteria is in relation to the severity of the disease. . 

It should bo noted that these minute filter- passing organisms 
are distinguished from albumin precipitates by the uniformity 
oE their size, by the sharpness ot their contour, and also by their 
resistance- to caustic potash, acetic acid, ether, chloroform, and 
trypsin. Further points to bear in mind are the constancy of 
these organisms in the particular pathological secretions in 
which they occur, their ’vast abundance in such materials 
(corresponding with .the high iutectivily), and their absence 
in control materials. Lastly, the evidence that has recently 
been brought forward by Olitsky and Gates to show that the 
filter passer of influenza excites the production of specific 
antibodies is a promising step forward, and is paralleled by 
the similar claim oE Belin and of Paschon in respect of the 
filter-passing organism of vaeoino lymph. 
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Technique. 

Film preparations were made and stained by Gram’s method 
and connterstainod by neutral red or weak fuchein, and a rough 
estimate made of the various types of bacteria present. By. this 
means valuable information was obtained as to the type of bacteria 
predominating. 

For tlie actual isolation'of the bacteria three different media — 
ordinary agar, serum agar, and Matthew’s trypsinized blood 
media — were .used. Matthew’s medium has great selective power, 
towards the growth ot JJ. influenzae, at the same time inhibiting to 
a large extent cocci and otlier bacteria. In each case these three 
media were used, and after plating out and incubatiiig an 
estimation of the different colonies wus made. ■ - 


Incidence of Various Bacteria, 

As considerable numbers of bacteria are always to be found 
in any catarrhal condition of the respiratory passages a mere 
statement ot their presence or absence is of little or no value. 
But by the use of the technique described above a good 
indication of the type oE micro-organism predominating can 
he arrived at, as the following figures show: 


■ (aj Acute VncompUcated Cases (from a local epidemic among the 
mirses of the London Hospital). — As these cases had practical!}’ no, 
bronchial secretion examination by nasopharyngeal swabs was 
carried out. Tlie number of cases examined was 17 ; positive' 
13 = 76.4 per cent. 

(fi) Acute Injiaeuzal Bronciiopncnmonia fspntum examination). — 
Seyenty cases were examined and the following organisms fonrid: , 


B. inffuenz.ae ... 
Bueumococci ... 
Streptococci 
Staphylococci ... 
Gram-negative cocci 


... 82.8 per cent. ■ 
... 31.4 „ 

... 34.2 „ 

... 27.1 
... 32.8 


(c) Post-mortem Material (bronchial secretion and lung juice). — 
Sixty-eiglit cases were examined, of which 48 had lesions which 
were maoroscopically charaoteristio of acute influenza. 


B. influenzae ... 
Pneumococci ... 
Streptococci 
Staphylococci ... 
Gram-negative cocci 


) per cent. 


A complete differentiation of the ptieumococoi and streptococci 
was not possible in this research, but fermentations were always 
carried out. Blood cultures were sterile unless the cases wea-e 
in extremis, wlien occasionally streptococci were found. Pus from 
complicating empyemata contained streptococci or pneumococci, 
and on two occasions B.-in/hiCKcnc. • ' ' - ' : - 


11.— JAMBS MeINTOSH, M D.Aberd., 

Prolessor of Pathology, Uoiverslty ot Lonaon : Dirootor. Bland-Sutton 
Institute of Pathology, Middlesex Hospital. 

Che etiology of epidemic influenza has been in reoeut years 
ffio subject of much discussion and research, but many diffi- 
mlties lie in the way of the complete elucidation of the 
problem. Perh.aps the greatest difficulty arises from the fact 
iliat influenza is mainly a clinical concept and in all likelihood 
includes a number of respiratory infections. 

Since.Pfeiffer, nearly thirty years ago, claimed his Bacillus 
Influenzae to be the canse of the disease much research has 
centred round this bacillus, and two parties have grown up, 
ano of which favours this organism as the etiological agent, 
svhile the other considers that the cause is still to be” dis- 
covered. Many of the latter believe that the virus is ultra- 
microscopic. The hope that the next great epidemic would 
ieoide definitely the part played by J3. in/aenzne has not been 
fulfilled. 

I propose hero to give a short account of some personal 
observations on the bacteriology of epidemic influenza made 
during the late epidemic and forming the basis of a special 
report to tbo Medical Research Conncil. 

The first wave of the late epidemic appeared in the early 
summer of 1918 at a most critical period of the great war, 
and found the majority of bacteriologists unprepared to 
tackle the problem. Much useful preliminary information 
was, liowevicr, (ibtained and greatl}’ facilitated work at a later 
period. This is particularly true in regard to methods of 
isolation- and cultivation'of the bacillus of Pfeiffer. Naturally 
tup majority of bacteriologists first turned tbeir attention to 
tins bacillus, and although the findings were at first con- 
nioting, later they were more uniformly positive. The 
researches may for the sake ot convenience he subdivided into 
cultural, histological, serological (relating to filter-passing 
virus), and experimental observations. 


-ill • ■ L CouTuitAi, Odsep.vations. 

the majority of the observations were made in the epidemic 
period from July, 1918, to April, 1919, when material from al 
types of inflaeuza was examined. 


Observations on a series of cases of gastric . influenza' 
indicated tliat the condition was mainly toxaemio, and only 
once were definite lesions of an embolio nature found in the 
intestine post mortem. 

Incidence of B. influenzae. 

B. influenzae, therefore, proved to be the most frequent' 
pathogenic microbe present in tbo various pathological 
secretions of acute influenza during the height of the 
epidemic. In the smaller wave of January, 1922, similar, 
findings as regards the frequency of B. influenzae were 
obtained both in uncomplicated and fatal bronchopneumonio 
cases, 

2. Relation op ■the Various Micro-organisjis to the 

Pathological Lesions. , ’ 

Histological examinations of post-mortem material showed 
that epidemic .influenza is primarily an acute catarrhal in- 
flammation of the respiratory tract with a maximum involve- 
ment oE the lungs. Briefly, the characteristic lesion in the 
latter , is a diffuse bronchopneumonia with a haemorrhagic 
oedema. " 

At a- very early stage bacteria are to be found in consider- 
able numbers in the upper respiratory tract, bnt are rare in 
the lungs. . Later tlie lungs contain large numbers. In tbo 
mucosa of the trachea and bronchi bacteria were usually 
found in large numbers in the mucous exudate, on tho surfaco 
of the mucosa, and deep amongst the epithelial cells. In many 
cases numerous small Gram-negative bacilli (Zl. influenzae) 
were founds among tbo unshed epithelial cells. At times cocci 
of various types, alone or assoziated with B. influenzae typos, 
wore found in the exudates and lymph channels of tho sub- 
mucons tissues. The types of bacteria found corresponded 
closely with the cultural examinations. 

3. Question op a Filter-passing Virus. 

A search was also made for the presence ot a filter-passin" 
virus in acute inflnenza cases. The filtrates (Berkefeld) o'! 
nasal .washings, throat washing.s, and lung juice were inocu- 
lated into tubes of Noguchi medium and into a number of 
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laboratory animals nncl moiiUoys. 'Throo o£ those oxporiracnls 
may bo quoted. 

1. Tlio fllteren iiaBal wnsliings Jrom livo early nncomidicatcd 
cases of intluoii/.a were inoculated into two J/ticncii/i rhssm monkeya, 
lour rabbits, ami two fiuiiica-))igs. 

2. The filtered throat washings from three early cases were 
inoculated in the same wav, but 8 c.cm. was given sulicutancoualy 
to a Macacus rerAiis and a Hussar inonltey. 

3. The filtered lung juice from three acute fatal cases was 
inoculated in the same way into a dog-faced monkey (Macacitt 
rUesm) and two rabbits. 

With ono osception all the inoculations wore without effect. 
I’lio exception was tho do^-faced monkey ; this animal leu 
days later developed a running at tlio nose and a tomporaturo 
of 103 2^F., but an uniuocniated monkey in the next cage also 
liad a bad cold. Tho animal gr.adnally got weaker and died 
thirty-four days after the inoculation. A necropsy showed 
accumulations of fluid in the pleural and pericardial sacs. 
Tho lungs showed only a fow' consolidalcd areas. Tho spleen 
was slightly enlarged and showed a Jiumhor of small yellow 
areas. Bacteriological and histological examinations showed 
a recont soplicnomia with miliary abscesses. Passage inocu- 
lations wore without rc.snlt. I do not consider that in tho 
fibovo instaheo wo were dealing with an infection of an influ- 
enzal nature. .Similarly, tho inoculated Noguchi tubes gave 
uniformly negative results when injected into animals. 

During tho rccrudcseonco of January, 1922,* I took tho 
opportuuity of repeating the search for a Sllcr-passiiig virus. 
In this series a number of clinically acute iiifluctizn cases of 
only a few hours' duration were obtained from a large Govci-n- 
mout department, tho average length of illness being only a 
few hours. Tho nasopharyngeal soorotions wore diluted to 
an adequate extent and filtered through aBcrkcfold fitter and 
then inoculated into Noguchi tubes aud laboratory animals. 
A few of the Noguchi tubes developed a diffuse cloudiness ; 
some of those proved sterile, hut in others a slow-growing 
coccus or a small diphtheroid hacillus was found. Tho 
majority of tho tubes vouiaincd sterile to ordinary tests, and 
with those animal inooulalioiis were uegativo. 


The failure of all attoropls to demonstrato a virus — filter 
passing mcluded — which could reproduce an exocrimenta 
miluonza in animals led nio to direct my attention a^ain ti 
tho iJ.art played by B, influenzae, which was almost constanth 
pre.sont in tho production of the lesions. 

_ It lias been known for some time tliat a number ol 
miluonza strains are highly patliogcnic for animals, althongl 
they fail to ptoduco charnctoristic influenza lesions in the 
. lungs; tho animals, Iiow'over, jmsl niorlem show lesiotii 
strongly suggestive of tho action of a toxin. Again 
certain of tho symptoms in influenza patients are sugges- 
tive of tho action of a toxin — collapse, diarrhoea, etc, 
It was therefore thought advisable to tost the efIectE 
of liltorcd and uufiltored cultures for tho presence of a 
soluhlo toxin. At first not much success was ohtainecli 
hut later, by using twenty- four hour old cultures in boiled 
blood broth according to tho Parker motliod, lethal effects 
could ho produced in rabbits and guinea-pigs on intravenous 
inoculation. In somo cases death occurred in a few minutes 
after the injection ; in others partial recovery occurred and 
tho animal died in twenty-four to forty-eight hoars, as the 
following tablo shows: 



Filtered CtiUiiro, 
Intravcuons. 

Jfcsnlt. 

jLxperimaut I. 
Guinea pie No. 1 

2 c.ctn. 

Died in a fevr minutes. 

Giiinoa*pie No. 2 

2 c.cm. 


Guinea-pig No. 3 

1 c.cm. 


' Guiiica^vUi No. 4' ... 

' 0.5 c.cm. 

■ Survived. 

Experiment IT, 
Guinea-pig No. 1 

1.5 c.cm. 

Died almost immediately. 

Guinea-pig No. 2 

Guinea-pig No. 3 

1.0 c-cm. 

0.5 c.cm. 

Very 111. found dead next 
mornim?. 

Ill, but Burvivod. 


TnhU of Qhsercations mode ii! Jninuiry, 79 ? 2 . 

No. 1. H.N.N., agccl 15; ill for two hours. Pulse 100, tomporaturo 
93.5°. 

No. 2. F.D.j'ill ono hour; rigors, coryza. Tcuiperaturo 100^ 
pulse lOS. 

No. 3. J. J. E., aged 40; ill for tn’elvo hours; rigors, pains in 
back, elo. Pulse 114, teinperatiiro 93’. 

No. 4. F.W. ; ill one liour. Temperature 100’, jinlso 120. 

IJcfull of fi'opuchi Cultures, 

1. All tubes remained clear as control ; observed fourteen days. 

2. Faint turbidity in ono tube after forty-eight hours; later 
found large stapliylococcus. 

3. All tubes sterile. 

4. All tubes sliowed very faint turbidity in twonty-four hours, 
which gradually spread up llic tube, buboulturcs yielded no 
further opacity and were sterile. 

B. ivjliieiizac was seen and isolated in Nos. 2 and 4, while very 
suspicious forms were found in No. 3. 

Serological Ohscrvalior.s. 

Agglutination and complement fixation tests were canded 
out on tho serums of convalescent influenza patients and gave 
positive readings, cliiefly again B. influenzae in many cn.scs. 
In the case of tlio complement fixation test 12 out of 19, or 
63.3 per cent., were positive. Only once definite lesions wero 
found post mortem. 

Altempis at Experimental Transmission of Epidemic 
Influenza. 

In the section dealing with ^the search for a filter-passing 
virus it is noted that animal inoculation with filtered patho- 
lo"ical secretion from cases of influenza failed to produce 
disease in the animals. lu order to show that the virti.s was 
not held up by the filter a series of similar experiments was 
made using unfiltered nasal and nasopliaryngeal secretions. 
The injections wero made subcutaneously, but witliont result. 
Nenativo results were also obtained on moukey.s even when 
lhe"seoretions wero instilled directly into the nose. In one 
case the inoculated nasal secretion was shown to be heavily 
infected with B. infltienzae. Similarly the instillation of 
cotton- wool soaked in pure cnlturesof B. influenzae iuBeA to 
pi’oduce Hjoro tUau n inei's transitory secretion of mucus* i 

Attempts at Producing an Experimental Bifinenza. 

Experiments were carried onfc to test-the pathogenic effects 
of -cultures and lillrates of Ji.-injiiienzac^udi. tho production of 
exticrinaental iuUuenzal lesions. 


A similar result was obtained in rabbits if the dose was. 
increased to 5 to 7 c.cm. 

It has been suggested that the toxic effects of these filtrates 
might bo duo to an endotoxin or some protein degradation 
substance instead of a triio toxin, nlthongh’ they linvo many 
lioints in ccnimqn with truo toxins and are' themiolnbile, 
Tlio crucial tost, however, is tlio production of an antitoxin,. 
By tho ropoaled injoclion of rabbits a serum w’fls produ'oecl 
which liad definite noutralizing properties against Ihe toxin. 
Normal r.ahhit serum has only a slight protective power. 
Unfortunately the complete toxin-antitoxin test broke down, 
ns owing to tho relatively largo dose of toxin required it was 
impossible to apply the multiple doses test. Willi more 
elaborate technique it is hoped that this may be done at some 
future date. 

Wimtever the exact nature of tho toxic substances in tne 
filtrates of B. infliicnzaa the injection produces hi.stological 
changes in the animals which bear a striking resemblance to 
the natural disease. A summary of these is given. 


The most suggestive syndrome was observed in guinea-pigs 
wliicb died four to Jive boms alter tbo injection. As n 
animals immediately after the injection became collapsed, tlie unir 
stood on end, and they crouched in a corner of the cage. An 
or two later the temperature was found' to bo subnormal, tliere ivas 
a frothy discliargo from the ir-se, and slight diarrhoea, m Uje 
offected animals the pathological changes were often 
striking, particularly in those which died twenty-four to Ihirty-si.v 
hours after Hie injection. Similar, but less extensive, changes 
were found in the rabbits. Tlie Imigs, as a rule, were voluminous 
and did not retract fully when the Chest was opened. On lue 
surface w'ere to be seen sliglitly sunken dark red areas of coimpso 
olternatiiig with tlie pale empliysematous areas. In many deni'iw 
Jiaemorrlmges were seen which at times involved a whole lobe ci 
the lung. On cutting into the lungs, blood-stained frothy mucus 
escaped in considerable amount- , 

Jficroscopioally tlie affected areas showed a iypio.aI picture 01 

bronchopneumoi.-' - ' m-iloA were nlugged with deSQuam- 

ated proliferated fety leucocytes. Iheie 

were haemorrhag Jg brouclJial wolf 

and the peribror le infiltrated and con- 
tained small -haex*.u . ■ alveoli were iiHeu 

witii desquamated epitbf '' ’ Otiiers f^ntaiuea 

baemorrbayes and coagul ,».„!« 

The siiprarenals were ' showed 'multipio 

liaeinoiTbages. The kidneys showed vatymi^ degrees paren- 
chymatous degeneration, with actual necrosis of tl»c epifchehnm m. 
p7a’ces.'"Tlie‘JnfcStiiies Were ■usaollycb’ngested, distended with h'as, 

. and showiD^f subperitoneaJ haemorrhages, - • ' 
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THE BACTERIOEOGY OE INFLUENZA. 


- InAuoHior comniiinication I liavo dealt fully with the pros 
■and cous'of various claims put forward as to what is the truo 
etiological agent of influenza. B. inflneur.ac was found in 
from 60 to 90 per cent, of cases of influenza in the late 
epidemic, a figure in close agreement with my own results. 

. The production of experimental influenza lesions in r.ahbits 
•and guinea-pigs with the toxin of B. injlncnxae (by the Parker 
inotliod), and the successful results of Cecil' and Blake, who 
produced au experimental influenza in monkeys with viru- 
lent strains of B. influenzae, go a long way to establish 
B., influenzae as the primary etiological agent. Indirect 
evidence is. the . production in susceptible individuals of a 
typical influenzal-attack of short duration by, an injection of 
a vaccine of B. influenzae. 

• 'Amongst the arguments which have been- put' forWkrd 
against the etiological importance of B, influenzae may be 
mentioned the failure to find the bacilli -in a certain number 
of early cases, and tho presence of the bacilli in other diseases 
•and in the throats of a number of normal individuals. Time 
and further research alone can determine whether a filter- 
passing virus plays an important part in tho etiology of the 
disease. . The claims to a successful demonstration of these 
viruses have been more than counterbalanced by the negative 
experiments of other's. Most of the successful workers claim 
to have obtained positive cultures in Noguchi medium, in 
which a cloudiness develops. It is recognized by those who 
have considerable experience with this medium that those 
growing opacities are frequently to be observed in uuinocn- 
lated tirbes, while particles demonstrated by prolonged 
Giemsa staining are to be found in most albuminous fluids. 
Again, tho majority of the best-known filter-passing viruses 
have not yet been cultivated with certainty and their 
presence is only recognized by their lethal effects on animals 
(typhus fever, small-pox, etc.). Considering, therefore, that 
a number of these filter-passing viruses (Levaditi) are not 
infrequently to be found in the buccal secretion, any claims 
as to etiological importance are premature until it has been 
demonstrated satisfactorily • that the virus on injection can 
produce proliferative changes.in the lung such as are found 
in fatal cases of influenza . . . 

CoxcLusiQKS. ■■ 

1. The predominating micro-organism in the secretions and 
lesions of the late epidemic was B. influenzae (Pfeiffer), 
which could be demonstrated in from 75 to 80 per cent, of 
the cases. ■ . 

, 2. Other members of the catarrh-producing ' group of 
bacteria (pneumococci, streptococci, M. calarrhalis, etc.) were 
much less frequent. 

3. Serological examinations confirmed' au infection by 
B. influenzae. , ’ 

, 4. The possibility of producing, experimentally, iiifluenza- 
like lesions in the respiratory tract and lungs with filtered 
cultures of B. influenzae was demonstrated. 

^ 5. No evidence was obtained in support of the view that 
influenza is due to a filter-passing virus. 

LlTCRATUnE. 

C., Harvier, H.. ana Nicolan: Annales de VInstitnt Pasteur, 


DISCUSSION. 

i PF', HEXity Bible (Manchester) said ■ that one of the 
initial difficulties in any work upon influenza was tho lack of 
any definite criterion of this disease. Two distinct conditions, 
or rather two widely differing extremes in a graduated series 
of cases, were met with. First, there was the disease as it 
appeared in the early days of the 1918-19 epidemic— a- short 
pyrexial condition accompanied by sore throat and prostration, 
pulmonary lesions. Secondly, there was the 
condition so familiar in the later phases of the epidemie when 
pulmonary lesions were so extremely prevalent. The idea 
accepted was that these pulmonary lesions were com- 
plications due to other organisms, notably pneumococci and 
streptococci, acting on lungs damaged by the true virus of 
lunuMza. It was preferable to study the uncomplicated form, 
ot winch lung lesions were no essential part. The only 
criterion for the disease under tbe.se conditions was llio 
Jeiioopema, associated especially with a fall in the mono- 
unclear cells, upon which Olitsky and Gates have laid stress 
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in their experimental results. This they -claimed to have 
.produced, by injection of their filter- passing virus, and 
considered its production evidence of the relationship of 
their virus to the clinical disease. Br. Bible said that 
ho had' recently been examining tlie cellular response to 
Pfeiffer’s bacillus. In . all work with thi.s. organism it was 
necessary tliat the bacillus. in question be a certain member 
ot tho Pfeiffer group. In examining the throats of normal 
subjects to ascertain the incidence ot Pfeiffer’s bacillns a 
group of organisms had been isolated wliich belonged to tho 
haemophilic family but not, he. considered, to be classed as 
Pfeiffer’s bacillus. ;The latter was a minute organism, having 
a restricted ability to split sugars confined to certain mono- 
saccharides. The other group contained lai-ge forms and also 
small organisms closely resembling the influenza bacillus, but 
•they generally showed a much more active power of .splitting 
sugars and a largo proportion of . them were, in .addition, 
haemolytic. It w.is possible that some results obtained with 
organisms believed to belong to the Pfeiffer guoiip might lead 
to error if tho exact, properties of the organism in use were not 
carefully defined. . It is found that the intravenous injectiou 
ot Pfeiffer’s bacillus caused a leucocytosis. . Tiiis infection, 
liowevor, did not reproduce - the conditions of the natural- 
disease, in which the organisms did not invade the blood 
stream. Tho injection of small snbletlial amounts of tho 
toxins of the organism occasioned, on the other hand, a sharp 
■fall -in the leucocyte count, corresponding to the period- of 
collapse and dne to a very .marked depression of. the mon(> 
unclear cells. This ■ result was constant, and was tho 
condition claimed by Olitsky and Gates to be found with 
their filter-passing virus and clinical evidence ot a condi- 
tion identical with influenza. • Considering the evidence 
for Pfeiffer’s bacillus as a whole, and especially in view 
of the results obtained by McIntosh with its , toxins and 
tho very, striking results obtained by .Cecil and Blalce, 
who, with a pare culturo of B. influenzae, were, able 
to prodneo a catarrhal condition of the upper, respiratory 
passages spreading spontaneously down the air passages anS 
occasioning bronchopneumonio lesions of, the lung in monkeys, 
Br. Bible was brought to the conclusion that B. influenzae 
(Pfeiffer) could initiate a disease in all ways comparable to 
human'influenza. On tho other side ot the subject there was 
a steadily increasing mass of evidence in favour of 'the', filter 
passer. Tliere were certain rather obvious .criticisms which 
it was perhaps rather unkind' to make in view of the groat 
technical difficulties wli'ch surrounded this work, but which 
must nevertheless be realized. In', the first, place filtration 
.was a crude procedure. A filter consisted of a ma^'o'f holes, 
aud it was extremely unlikely that, manufacturers could pro- 
duce them constantly of any degree of uniformity. . M'liat 
would pass through depended upon tlie relationship of tho 
largest hole in the filter to the smallest piece of Tiable bac- 
terial tissue present in tbe culture. TJie whole matter was 
very difficult, and it was necessary to standardize tecliniquo 
as far as is possible. It should be a reproach to any scientifi- 
cally traiued worker to talk loosely of Berkefeld filtration 
without reference to the pressure under whicli it had been 
carried out and tbe time occupied in tbe process. Three out of 
four Berkefeld filters he had used passed Pfeiffer’s baoilfus. 
Apart from these consideration's there were other difficulties. 
Olitsky aud Gates stated that their virus was non-pathogcnic 
for monkeys, whilst Gibson, Bowman, and -Connor, who were 
presumably working wicb a similar virus, obtained many of 
tbeir results with these animals. The extraordinarily largo 
amounts of material used to produce the results in Olitsky 
and Gates’s experiments were striking. They used, on an 
average, a dose of 3 c.cm. of fluid injected intratracheally 
into rabbits to produce comparatively trivial results. This 
would correspond to about 120 c.cm. ot fluid introduced into tho 
trachea ot a 12 st. man, a volume of material which might 
well produce haemorrhagic lesions. Even with their cnltmos, 
in which the virus would be extremely concentrated, they 
had adhered to this enormous dosage. The results obtained 
by Cecil and Blake with relatively much smaller doses of 
Pfeiffer's bacillus were much more impressive. These aspects 
of the matter should be considered. The problem was still 
unsolved, aud was one of extreme difficnltj’. 

Sir WiLLi.iJt B. Leishiiax, K.C.M.G., C.B., F.R.S., stated 
that evidence as to the etiological agent in influenza might 
be derived indirectly from a study of tbe results of propliy- 
lactic treatment with B. influenzae xachincs. 'The results .of 
the preventive measures carried out by the ll.A'.M.C. in 
different parts of the world showed that in some cases no 
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benefit ■was derived from a mixed influenza vaceine, 'nlicrcas 
in other instances marked protection seemed to havo been 
derived from the vaccination. 


Dr. Ledinoiiam said that on tbo balance of tbo evidence bo 
bad nobesitation in subscribing to the view that the csscutial 
cause of influenza is something in the nature of a filtrablo 
■pifiia Pure unoomplicatod influenza, as be bad seen it in 


Mesopotamia in the early epidomie wave of 1918, was a mild 
infection of two or three days' duration. Tbo proscnco of 
Pfeiffer’s bacillus in those" mild cases was admittedly rare, 
and this’ faot conld not bo ignored simply on tbo ground that 
tbo cultural methods then praotised wore not satisfactory’. 
Aside from culture tbo organism was not to bo scon in stained 
smears. On the other liaud, no ono would deny the im- 
portanoo of Pfeiffer’s baoillus as tbo chief contributory cause 
of the grave pulmonary complications in the later waves of 
the epidemic. Tlio bodies described by Dr. Gordon and others 
in cultures from filtrates were of groat interest, but tlio time 
was not ripe for judgement upon them. It was necessary to 
wait until tbo form and staining properties of protein and 
other aggregates and precipitates wore more tliorongbly 
studied and allowed for in all work of this kind. Even tbo 
position of tbo “ globoid ” bodies in acute poliomyelitis was 
still siihjudice. 


Dr. F. "W. Twout said that be bad been working on in- 
fluenza for several years. Tbo evidence for and against tbo 
presence of an ultramicroscopic virus bad been very ably 
presented, and bo did not desire to say much on that subject. 
Ho, however, thought it most important in all filter experi 
ments to determine tbo exact conditions under which filtra- 
tion was carried out, as many factors influenced tbo results. 
In bis own experiments on soil filtrates bo bad on m.any 
occasions grown some voi’y delicate and minute organisms 
■wliicb would i)ass a Berkofcld filter with comparative caso 
when they wore in a fluid emulsion or bad boon grown in a 
fluid medium for a short time; yet they showed no evidence 
of passage when an emulsion was made from a growth of 
solid medium and filtered immediately. Another point of 
interest was that these minute orgaulsms would grow in 
symbiosis with B, influoKac on media containing no blood; 
this showed that blood was not essential for the cultivation 
of the influenza bacilli, and, moreover, indicated that tbo 
influenza bacilli might survive in such situations as soil, a 
point that might bo of importance in connexion with tbo 
start of an outbre.ak. Ono other point which might bo worthy 
of note : while bo would not suggest that the minute micro- 
organisms obtained from soil wore the ultramicroscopic 
i virus, yet, as such a virus is believed by some workers to bo 
the primary causative agent in influenza, it was, ho thought, 
of interest to find that the influenza bacillus would grow so 
well and easily when cultivated in symbiosis with these 
minute soil micro-organisms. 


Dr. Fleming (Loudon) remarked on the diversity of agents 
•which might be responsible for initiating a common cold. Ho 
pointed to the frequency with which Pfeiffer’s bacillus is 
encountered in other conditions, and expressed the opinion 
that there existed many different strains of influenza bacilli. 


Lieut.-Golonol F. P. Mackie, I.BI.S., said that the epidemic 
of influenza in India was widespread and disastrous ; millions 
of people died, whilst in some parts whole villages were wiped 
out. The reading of bacteriological reports on the subject pro- 
ducedasenseof bewilderment. Bacteriological workers in India 
bad paid special attention to the frequency of Pfeiffer’s bacillus 
and bad obtained results similar to those detailed by Dr. 
McIntosh. The difficulties of working with filter-passing 
organisms were increased by the instrumental error, par- 
ticularly the efficiency of filters; the personal factor was 
also of great importance; the value of the results obtained 
depended very largely on the teclmical ability and e.xperience 
of the worker concerned. 


Dr. Meiivyn Goudon said, in reply, that it was proved con- 
clusively that experimental inoculation with Pfeiffer’s bacillus 
could produce lesions jiost mortem identical with those found 
in influenza. But was there not some other factor behind it? 
It was not yet possible to say that the filter passer was 
the actual c.auso of influenza, but filter passers ought to 
bo looked for in all cases of common cold and influenza. He 
explained that bo carried out bis filtrations under a minus 
pressure of 10 to 12 cm. of mercury, the operation lasting 
only live minutes. Small cup-shaped Berkefold filters worked 
very well. Undoubtedly a filter- passing organism was present, 
but. what its exact significance was ho was not j'et in a 
position to say. . 


Sir William B. Leisiiman summed up the discussion. He 
declared that there was a big problem still unsolved ; there 
were many unsatisfactory points about Pfeiffer’s bacillus still 
unexplained. Ho congratulated Dr. Gordon on the case be 
bad made out for tho filter-passing organism, and added that 
an organized attack on tho problem was about to bo under- 
taken bi’ tho Jlcdical Hosearch Council, from tho filter- 
passing side, tho cultural side, and tho chemical side. 
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Dr. R. M. Buchanan (Glasgow) commented on the marked 
variability of tbo conditions known as influenza from a clinical 
point of view. . He recorded an experiment he had performed ; 
a plate of nutrient agar was exposed in front of the mouth of 
an influenza patient, and Pfeiffer’s bacillus, pneumococci, and 
streptococci all grew in culture. He expressed himself of the 
opinion that tbo Baciltus iirflitejizac probably played some 
important part, and that, though the case for the filter passer 
■iviM strong, it was necessary still to keep an open mind. 


So much in tho way of prevention of infection has been 
accomplished by aseptic methods that one is tempted to the 
conclusion that in dealing with septic conditions, after careful 
preparation of tho oporation area, tlio tissues may' be left to 
combat infection by thoir own reactive powers. . Accordingly 
it may bo judged sufficient merely to protect the parts by 
means of aseptic dressings from external contamination. 
Adequate drainage is, of course, tho essential requirement in 
tho treatment of nil septic conditions, arid frequently drainage 
can bo established only by properly directed snrgic.al inter- 
ference. Consider, for instance, tho abscess in appendicitis; 
when good drainage olianncls have been made the peritoneum 
may usually bo trusted to deal effectively with the infec- 
tion. But other parts are much less efficient than the 
peritoneum in this respect; such is notably. the caso with 
the subcutaneous tissues, in which infeotivo processes 
tend to spread. Hero direct attack upon the infective agent 
by chemical antiseptics is called for. It is- roasoiiablo 
to suppose, and is indeed witliin the experience of most, that 
tho difficulty of maintaining asepsis on a raw surface is 
roughly in proportion to the area. .Small areas may bo 
nenleoted, but it is vory difficult to maintain a large raw area 
in a "clean state, even if that largo area has been produced 
originally under aseptic conditions. Therefore it is a problem 
of no small difficulty to combat successfully tho , infective 
process on a large area which is already in a septic condition 
when it comes before the surgeon. As illustrations there aro 
burns, large ulcers, and the areas left after excision of 
carbuncles. From the treatment of these it is impossible m 
the present state of knowledge to exclude chemical antiseptics. 
Every surgeon who deals with large numbers of cases of pyo- 
genic disease has long felt tlie need of an antiseptic wliioli will 
fulfil the well-known complementary requirements— namely, 
maximum effect on organisms and minimum toxic .action on 
body tissues. The powerful antiseptic or “ bacterioatatio 
property of the compounds of diamilioacridiue, (flayinei-tinti- 
septics), together with their relatively low ^toxicity for, 
mammalian tissues,^"'^ suggested that they might be used 
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willi aclvautngo in tlio chomotliovapy oE local pyogenic intoc- 
tions. Opinions in rogai-d to the value of those snbstaucos 
lor the prevention oE sepsis in contaminated wounds during 
the late war wore practically unanimous, “ and their 
usoEulnoss in this direction points to a much wider applica- 
tion in many branches oE surgery than has hitherto been 
attempted.'* "* Their beneficial notion in combating suppura- 
tion which has already become established has also been 
recorded by numerous observers."® ** But as regards their 
effect on healing observations have ranged from those, for 
example, oE Pilcher and Hull,'* who found under the influence of 
flavine “healthy granulating wounds, over which epithelium is 
gvowingnaturally," to those ofBashford, Hartley, and Morrison,* 
according to whom “the processes differ in no essential 
feature from the produotion of an eschar by a destructive 
agent not liquefying the tissues.” It appears, therefore, that 
further observations are apposite in regard to the influence 
of the flavines on healing, as observed in the treatment of 
suppurative conditions in hospital caso.s in civil practice. The 
following report records the results obtained in the daily use 
of flavine antisejjtics (acriflavine and proflavine — principally 
the former) over a period of about four years in a aeries of over 
one thousand cases under the care of one of us (C. B.). The 
cases were of such severity as to necessitate their being 
treated as in-patients. ' 

It would serve no useful purpose to record statistically the 
number of days or weeks required for healiug iu individual 
cases. No two arc alike, and, therefore, were a statement as 
to duration to be made a very minute description of the 
disease condition would also have to be supplied. Even then 
the data would bo incomplete if the patient’s general state 
were not also detailed. At best it can only be said that 
healing occurred within a reasonable time or that it was 
not unduly prolonged. Accordingly, such statistics are 
omitted in view of the multiplicity of factors which would 
complicate their interpretation. Tissue was removed from 
patients at random and submitted to histological examination, 
the results of which are recorded below. Obviously speci- 
mens could not be obtained in even the majority of oases, but 
those which were taken represent fairly the average conditions 
met with in. the series."' 

Mode op Application. 

Believing that the solution must continuously bathe the 
infected tissues, the simijle method was adopted of soaking 
ordinary sterilized gauze in a 1 iii 1,000 solution of the anti- 
septic in normal saline and, without wringing, applying it 
dripping to the part. The dressing was always changed 
before drying took place. In the early stage of treating an 
infected surface, when it requires to be " cleaned up,” as the 
common phrase is, the dressing must be changed once or 
eveu twice daily whatever therapeutic agent be used. A 
covering of gutta-iiercha tissue is not therefore necessary, 
since there is no time for drying. IVheu the necessity for 
a daily change of dressing has passed gutta-percha should 
bo employed in order to minimize evaporation. Thus 
protected the dressing ma 3 ' remain unchanged for two or even 
thi-ee daj-s. 

Clinical Kesults. 

Before proceeding to discuss the results, the disadvantages 
attending the use of flavine, which have been recorded by 
certain workers, will be dealt with. These comprise r 
tl) encouragement of haemorrhage; (2) the formation of a 
yellow pellicle on granulating surfaces; (3) delay in healing, 
which is coincident with pellicle formation; and (4) the 
occurrence of a rash on the normal skin surrounding a 
granulating surface. 

EncottrapemeiU of Haanorrhage (Bashford, Hartley, aud^Iorrison *). 
At no time has irpportant haemorrhage been observed from a raw 
surface treated with flavine, which could not be fully accounted 
for by causes other than the antiseptic. Minnte haemorrhages 
from the tips of granulations have frequently been seen ; tlie 
significance of these will he discussed iu the section dealing with 
burns. ' 

Yeiloir pelUcle (Drammond and McKee'") has never been seen. 
The absence of this phenomenon has also been commented upon 
by Pilcher- and Hall*" in their large series of war wounds. It 
” - rf such a pellicle is encouraged by 

granulating surfaces. On several 
curred it was noticed that the 
mebbiiig on removal was p'astered on its deep surface with the 
cxudaT^Jot the granulating wound; this doubtless represents 
the initial stage of the pellicle. Pilcher and Hull have also 
attributed pellicle formation to evaporation and consequent con- 
centration of the antiseptic. 

*XaB patient’s permission was always obtained bsfore a portion of 

tissue Was removed. 


Delay in healing, which is associated with the pellicle, has not 
occurred in any case. In the case of war wounds treated with 
flavine, appareutly by methods similar to tliat employed here, 
varying degrees of inhibition of healiug have been poted by 
different observers. Thus Drummond and MoNee,*" Carslaw and 
Templeton," and Dopage and Maloeiis" have interpreted the onset 
of a stage of inhibition as the indication that flavine had done its 
worlc in preventing or overcoming pyogenic infection and that 
other treatment should then be resorted to. On the other hand, 
Bashford, Hartley, and Morrison* saw from the use of a 1 in 1.000 
solution of flavine “very deleterious effects ... on tlie entire 
process of healing, Icilliug successive layers of the reacting tissue 
elements, inolnding tlie essential vascular mechanism. . . . The- 
oulj’ favourable feature has been that the patient is apparently 
protected in some waj' from the absorption of toxic products.” 
It appears unlikely that differences in the commercial flavine 
products could account for this variety of results, nor have our 
biological examinations of many commercial samples suworted 
sneU an explanation." Owing to the entire absence of such 
phenomena in tlie present large series of cases it is impossible to 
throw much light on the deleterious effects described by Bashford, 
Hartley, and Morrison. It is possible that war wounds ore 
especially liable to he affected iu the manner they describe. But 
it is clear from the present work, as well os that of Pilcher aud 
Hull,** Ligat," and others, that such evil effects must have been 
due to complicating factors, and that they are not inseparably 
attached to the use of flavine antiseptics. 

JJ'isfi similar to that described by Basliford and ills co-workers 
has been seen in three cases. In these there was a rash of small 
impalpable spots of a deep red colonr, which faded on pressure. 
In two of these it occurred where gauze saturated with flivino 
solution was covered with gutta-percha tissue, while iu tiie third 
case there was no impervious coverin". In ail three cases tlie rash 
disappeared in several days when plain dry sterile gauze was used 
as tlie dressing; thereafter treatment with flavine was resumed 
without reappearance of the rash or any other untoward 
phenomenon. 

The total number of cases in wliich flavine has been used is 
over 1,000; but all have been excluded from the present 
statement iu which the antiseptic was not brought intimately 
into contact with the diseased focus — whore, in other words, 
it might be said that the flavine dressing was only used as a 
receptaclo for discharge. For example, when an abscess was 
opened bj’ a puuolnre, this ease, because of tbe small extent of 
diseased tissue iu contact with the dressing, was ruled out. 
All the remaining 656 cases in the following list developed 
consiflerablo areas of granulation tissue exposed to the 
dressing fabric and tbe antiseptic : 


Burns . ... 

218 

Dicers of leg ... 

14 

Carbuncles ... 

13 

Cellulitis 

.. ... 96 

Osteomyelitis 

77 

Acute suppurative bursitis ... 

.. ... 24 

Abscesses (various sites) 

120 

Septic baniis ... ... 1 .. 

... 80 

l''istula in ano 

14 

Total 

656 


Burns. 

Only those in wbicb tbe true skin was involved arc con- 
sidered here. The healing of superficial burns ooenrs readily. 
But the cure of those which granulate has attracted much 
attention in recent j-ears, as is shown by the number of p’jb- 
lished methods of treatment. During the first ten days, when 
the extent of tissue destruction is being determined and 
sloughs are separating, the surface is dressed daily' with 
fiarmo solution. When obvious granulations develop Iho 
dressing in most cases need be changed only every second 
day. Burns offer an excellent field for observation of the 
effect of an antiseptic on granulation tissue and on the growing 
skin-edge. Destruction of the tips of granulations or the 
sloughing of considerable areas aud delay in tbe advance of 
epidermis from tbe margin were tbe principal complica- 
tions for which a watch was kept. Granulation tissue 
under the inflnence of flavine has without exception 
remained healthy throughout. So far is flavine from causing 
granulations to slough, that small spots of fresh bleeding 
have often been observed when the gauzo was newly 
removed from the raw surface. This is regarded as an 
indication that the minute vessels are not damaged by flavine, 
aud that therefore there is a perfect circulation of blood in 
even tbe most superficial parts. Such slight baemorrbago 
would, then, be fully accounted for by tbe injury to the 
capillaries when tbe gauze fabric adhering to tbe granulation 
tissue was removed. In this respect a striking contrast is 
presented to tbe pale, lustreless surface exhibited when such 
an antiseptic as carbolic acid (I in 40 or weaker) is employed. 
The fact that severe haemorrhage is certainly not encouraged, 
and possibly even controlled, by the application of flavine 
is well illustrated by the following case; A woman with- 
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necessary for any roasou to substilulo anj’ other antisox)tic 
— for instauco, because the infection failed to bo overcome or 
because healing was in abeyance. 

Histologicai, OnsnRV-vrioss. 

Tissues -vvero fixed in Zenker’s solution usually within a 
few iniuutes after excision. Blateriat from twelve cases was 
examined; tbeso comprised burns of the third degree, 
carbuncle, cellulitis, osteomyelitis, and rocurrcuoo of sepsis 
in au old healed compound fracture. Inasmuch ns tho 
process of formation of granulation tissue aud healing of 
epithelium occurred in uniform fashion throughout tho scries 
of over 600 cases, the dozen whoso histology wasinvestigated 
may be taken as fully representative of the behaviour of such 
wounds under continuous treatment with acriflavino or 
proflavine. • t ' ■ ■ 

Grannlaiion Tissue . — This shows the usual constituents, 
without significant abuormatity either of a qualitative or a 
quantitative character (Figs. 1, 2, and 6). (In tho depths 
conversion into more mature fibrous tissue is observed.) It is 
noteworthy that the embryonic capillary blood vessels as 
a rule extend right up to the surface, and there red blood 
corpuscles may bo seen. within their luniina (Figs. 2 and 6). 
This agrees with tho. clinical observation. that in cases treated 
with flavine when the dressing is removed there is a tendency 
for minute oozings of blood to oceuri Further, mitoses have 
been found repeatedly in. tho superficial layers. On the 
surface of the granulation tissue there is frequently an 
exudate of polymorphonuclear leucocytes of a few cells in 
depth (Fig. '1). Organisms, if present in it, are so seanty 
that the 3 ’ failed to. be found on microscopic examination of 
eleven of the twelve cases in sections stained by Gram’s 
method and bj’ thionin blue. Au interesting observation was 
made with regard to the staining of this layer of leucocytes; 
it was found that in sections stained with haemalum and 
eosin the leucocytes, especially at tho free surface, might 
show poor nuclear staining, and the cells appeared necrotic 
and disintegrating (Fig. 3). However, in sections of the same 
tissue which were stained with eosin and methylene-blue, all 
the' leucocytes showed well stained, clearly defined nuclei 
(Fig. 4). ’The .significance of this striking difference of 
behaviour toward the two. reagents is not clear, but it 
indicates that caution must be employed in interpreting 
appearances of morphological degeneration. Small haemor- 
rhages, when present, could justifiably bo attributed to 
manipulative trauma. lu some cases miuutq isolated deposits 
of fibrin, intensely eosiuophile and retaining tlie violet stain 
by Gram’s method, are.preseut amid tho layer of leucocytes, 
aud sometimes they extend for a short distance into the 
granulation tissue. This, no doubt, is the microscopic rudi- 
ment of the pellicle ofeertain observers. 

Epithelial liegcneration.—lii some instances tho einthelial 
margin showed that thinning out which is generally accepted 
ns evidence that the cells are in process of coveriug'the granu- 
lation tissue (Fig. 5). Clinical observation has demonstrated 
that the ingrowth of epithelium proceeded without inter- 
ruption under the application of flavine ; hence other micro- 
scopic appearances of the epithelial edge must not be inter- 
preted as evidence of delay or inhibition of its growth. Thus 
an abrupt, relatively thick edge has been repeatedly seen in 
cases in which extensive epithelial ingrowth had already 
taken place and in which this growth continued to pro»rcss 
without interruption subsequently (Fig. 6). The absence of 
elastic fibres from the subepithelial tissue, as demonstrated 
by eigert’s method, afforded further confirmation that a 
region of newlj- formed tissue was being dealt with. 

SuMM.\RY. 

The results are recorded of a series of over 6D0,severo 
burns and pyogenic conditions treated in hospital wards 
continuously with flavine antiseptics (acriflavlue or profiavinc) 
by a simple method. The points specially investigated have 
regard to the rate and progress of formation of granulation 
ti.ssae, ossification, and healing of skin epithelium. Oiilj- 
those c.ases are considered in which intimate contact of the 
tissue with the antiseptic occurred. As compared with other 
^pl'bods of treatment, there was clinieally no interference 
of granulation tissue. There was no evidence 
of pqlhcle formation or necrosis. There was no tendency 
to haemorrhage beyond tho slight oozing which occurs from 
the tips of well-vascularized granulations denuded of -their 
surface in the act of changing dressings and which is to be 
■regarded' as evidence of their healthy slate. Ossification 
proceeded actively in periosteal granulation tissue under 


application of flavine. ' Epithelial regeneration, both in tho 
form of ingrowth fr(' ' - - rafts 

proceeded actively in ■ ' ivine 

solution, riistologica ^ . un- 

solected cases have confirmed and supplemented the clinical 
observations. - ' 
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^tntoraittra : 

MEDICAL. SURGICAL, OBSTETRICAL. 

• A CASE OF INTEKSTITIAL GESTA-TION. 

The whole’ history of the following case — amenorrhoca. 
passing of blood aud decidua, aud somewhat sudden onset— 
. pointed oven, from tho first to extrauterine gestation, hut it 
' was manifest that nothing short of abdominal exploration 
could possibly liave revealed tho exact cause. luterstiti.-il 
pregnancy is very rare. Personally, I have only seen one 
other oaso, so that tho unusual features of this one made it 
ajipear worthy of record. 

On May 31st last I was asked to see Mrs. It., aged 29. She com- 
plained of pain in the left iliac fossa, and told me moreover that 
she was two and a halt mouths pregnant, having had her last 
period on March ISth. During the night siie had passed eomo 
blood and membraiio per vngiuam, tlio latter having every appear- 
ance of decidua. The previous menstrual liistory was quite normal, 
and she bad bad one child. On e.ximinalion the temperature w.vs 
102° Fi, pulse 120, whilst the abdomen was rather tender over tlio 
left iliac fossa. On examination the uterus was found to be enlargoil 
to about tlie size of an eigiit to ten weeks’ pregnancy. There was 
nothing to be lelt on cither side of tlie womb to suggest ovarian or 
tubal trouble. I couoliuled that an abortion was threatening. 
Twentj-fenr hours’ administration of ergot' had no effect, so 
I admitted Jier to the Koyal Hospital on June 2iul. The next day 
I e.xamined Mrs. R. under a)i anaestlietio, dilated tlie cervix fully 
soasto admit the index linger, and was ratlier surprised to find 
she was not pregnant at all within tlie uterus. 1 removed some 
adenomatous tissue with a blunt curette and again examined the 
patient, with negative resnlt. My colleague, Mr. R. Massie, who 
happened to bo'iu the operating theatre at tlie time, e.xamined her 
lit my request, aud agreed witli me that beyond the enlargement 
of the uterns there was no swelling or tumour to he felt. The 
patient was then put hack to bel. On June 4th and 5tli her tem- 
perature was 99°, aud she was fairly comfort ible. On the evening 
of tlie 6tli she began to complain of severe pain on the lelt side ami 
generally over the pelvic region. The temper.ature rose to 104° and 
she liad a severe rigor, aud again the next morning witli the tom- 
peratnre 105°. I saw lier at 12.30 p.m. and she appeared very ill. 

I examined lier per vaginam and found tliat she was extremely 
tender on the left si.Ie, aud tlie loft Fallopian tube seemed swollen. 
It'was obvious tlint tlie patient was suffering from a very acute 
pelvic infection affecting the abdominal cavity, so I dee ded to 
operate at once. ’ 

Operation . — On opening tlie abdomen in the mid-line, I found tho 
ulerns enlarged, aud in the left cornu was a cystic swelling, purple 
in appearance, from wliicli was oozing, through a very small hole, 
some dark brown fluid. Both ovaries were perfectly liealtliy, as 
was also tlie riglit Fallopian tube and the distal four-fiftlis of tho 
left one. On opening up'the tumour bleeding was profuse. As the 
patient’s condition was critical aud the escaping fluid causing 
severe toxaemia, I decided to peiform a supravaginal hyster- 
ectomy. At the close of the operation I inserted a rubber drainage 
tube at the lower cud of the incision down into the iielvic floor. 
The patient is making an excellent recover)'. 

On examining the removed uterus, I found the whole organ 
perfectly normal except for tho tumour, which was about 24 inches 
in diameter, and situated four-rifths in tlie left cornu ol the n erus 
itself, theother one-fifth involving the istliraiis of the leil Fallopian 
tnbe. 'There appeared to be no connexion between the uterine 
cavity ami tho tumour, hut there was between the Fallo|)iau tnhb 
and the sae. Tlie tumour" itself confained chorionic villi, hut 110 
embryo was visible. It was. of the size of- a threo to four weekif * 
gestation," which had gone on to molar formation. ■ 

. JoHX IV. Heekks, 3I.B., B.S.Tjoud.| - 

Sui-gcoa. the Itoyal H« 
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lUblcIuS; 


NEUROLOGICAL PRORLEMS OF THE DAY. 

A SEiiiES of lectures priiitccl exactly as they wero tlclivcretl to 
tlio Faculty of Mcdicino in Paris have been publislicd in a 
Tolumo with tbo title, Qncsdojis Ncui'olor/iqucs cV AclualUc,^ 
which may bo translated, ‘‘ Neurological problems of tho 
day." Tboy form a volumo of the greatest value to tho 

■ student of neurology. Each of tho tivcnty lectures is from 
tbo ppu of an acknowledged autbority on tho subject. Snch 
a collection of monographs provides tho reader with tho per- 
sonal views of tho ■writers, as well as with a summary of the 

■ recent facts as to many different neurological problems. 
Within the limits of a review it is impossible to describe in 
full or to criticize in detail the manifold matters of interest 
discussed. 

A graceful tribute has boon paid to tho British school of 
neurology by making tho volumo open with Dr. Kinnier 
' Wilson’s lecture on progresstvo lenticular degeneration and 
allied conditions. After reporting, with clinical details, two 
now cases of tho disease which bears his name, tho author 
. jiroceods to discuss the pathological anatomy and tbo patho- 
genesis; it is interesting to nolo that ho is careful to dis- 
tinguish tbo disease from pscudo Bclerosis, and to point out 
tbo analogies on grounds of morbid anatomy between pro 
gressivo Icnticulnr degeneration aud such conditions ns sub- 
acute combined degeneration of tbo cord and pellagra. Tho 
physiology of tbo condition, especially in relation to tho 
involuntary movements, is only briefly discussed. 

Dr. Chatelin’s lecture on cerebral tumours is a nseful 
general account of tbo subject. Important aud valuable 
though it bo to emphasize the danger to vision involved in 
delayed surgical interference, wo cannot agree with tho 
statement that in a patient who is tbo subject of a cerebral 
tumour tho visual acuity will remain what it was at tho 
moment of surgical iuterveutiou. Localizing signs aro do 
scribed very shortly, too cursorily, in fact, for this section 
of tho lecture to possess any very groat value. Though tho 
offcot of tumours of tho temporal lobes on tho optic tracts aro 
mentioned, wo find no reference to tho important changes in 
the visual fields which have boon found in such cases, and tbo 
author seems to us to exaggerate the diagnostic value in 
cerebral tumour of changes m tbo cerebro-spinal fluid. The 
statement that cerebral abscess is rarely accompanied by any 
intense symptoms of hypertension is rather too sweeping for 
general accoptanco. 

In the third lecture Dr. Claude deals with intracranial 
hypertension and gives in addition a very valuable account of 
serous meningitis and psoudoturaor cerebri. In tbo etiology 
of the condition he lays stress on the part played by infections, 
especially those of the middle ear. His views ns to tbo com- 
pression of tho hypophysis by serous meningitis can less 
readily be accepted, and we may bo permitted to doubt tho 
frequency' of a second, ary endocrine defect from this cause. 
His remarks on treatment aro excellent and full of details 
of practical value. 

Dr. Ronssy contributes tbo fourth lecture, on disturb- 
ances of sensation from cerebral lesions ; hero wo are pleased 
to find a full acknowledgement of tho valuable work of 
Head and Holmes. Beginning with an excellent summary 
of our present knowledge of the thalamic syndrome. Dr. 
Houssy goes on to give a very interesting account of the dis- 
turbances of sensation in lesions of the parietal lobes. In this 
connexion ho lays stress on what he calls the longitudinal or 
radicular distribution of tbo sensory loss present in some 
cases ; recent observations on this point irould appear to 
recall the views expressed by Horsley a good many years ago. 

A louner chapter on traumatic lesions of the spinal cord by 
Dr Guifiain follows. In general it may be regarded as an 
adequate presentation of a subject on which so much has 
recently been written ; our knowledge of it has been much 
advanced by the lessons of the war. Many points of great 
nractical value to the clinician are fully discussed, especially 
iu regard to diagnosis; theoretical physiological quostioiis 
avoided, and we could perhaps have wished for a slighfciy 
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bo I'ogrottcd that little inontion is made of tho sequelae, and 
that tlio whole domain of tho mental symptoms is'neglectcd. 
Dr, Soiiques^s lecture on tho Parkinsonian syndromes is^vholly 
good, tlio usual chronic variety and that duo to the virus of 
lethargic encephalitis being both fully disonssod. A good but 
brief account of tbo anatomical connexions of tbo corpus 
striatum is a valuable addition. 

Dr. Babonneix’s description of tbo infantile eacoplialo- 
patliics is clear and concise, but it would bavc been well if tho 
antbor bad given some clinical details of the caso of mongolian 
idiocy', a reproduction of tvhoso brain is Ii^urcd showiof^ a 
gtimnia in tbo cerebral meninges ; the reader is left to infer 
that this lesion was tbo canso of the mongolism, a view to 
which few could bo found to assent. Dr. Leri’s account of 
tbo muscular atropbios of syphilitic origin is very valuable 
and instructive, for the frequency of a sypliilitic basis in sucb 
conditions ns_ ainyotropliio lateral sclerosis, for example, is 
only now beginning to’ bo generally recognized. 

In Dr. Sainton's remarks on exopbtbalraio goitre tlie reader 
will find many opinions expressed wliicU differ from those 
generally accepted in this country. Thus few here would bo 
inclined to assign so important a place to tubercle and syphilis 
in tlio oliology as bo appeal’s to do ; again, we aro suiprised 
to find that in tbo account of tbo circulatory symptoms no 
mention is made of auricular fibrillation — surely’ an nufortu- 
unto omission. 

Tho leoluro by Dr. Sicard on tbo neuralgias and their treat- 
ment is a very clear, albeit somewhat dogmatic, account of 
n difficult subject. His practical lessons in diagnosis and 
treatment, however, may be lieartily praised, althongb wo 
cannot quite agree with his optimistic views as to the treat- 
ment of causnlgla by alcoholic injections into tho affcoled 
nerve trunks. 

Of the remaining Icoturos those of changes in fhe pupils by 
Dr. Poniard and on spinal automatism by Dr. Foix aro 
jiorhaps tbo most valu.able. In the former we note the state- 
ment that tho author has only met with the Argyll Robertson 
pupil in cases of sypliilis of the central neiTOUs system ; there 
aro, however, now on record a considerable number of cases 
iu which this disease was not present and where some other 
pathological cause was clearly established. 

Professor Pierro Alarie concludes tho volumo by a- brief but 
lucid summary’ of tho subject of aphasia, in vyhieh he main- 
tains his own now well-recognized views against tho older 
and more classical conceptions. 

It is hardly possible within any reasonable limit of space to 
do full justice, cither by way of praise or criticism, to this 
volumo. It can cortaiuly claim to bo a most interesting and 
valuable account of somo of tho more difficult and absorbing 
neurological problems of the day. 


THE SMOKELESS CITY. 

The lay as well as the medical reader cannot but be attraolen 
by a book entitled The Siiioheless City? written jointly by the 
Lord Mayor of Manoliester and an Associate of tbo Sanitary 
Institute, with a preface by tho Chairman of the Depart- 
mental Committee on Smoke Abatement, and presented m 
an art wrapper at tho moderate price of Is. fid. The 
reader will not bo disappointed in its contents ; it is a credit 
to all who have contributed to its production, and is marked 
throiigbout as -well by intimate scientific and practical 
knowledge of the subject ns by full appreciation of tlie 
difficulties of getting the British house-builder and lionso- 
holder to give up even in part his fondness for an open 
coal fire. , , » „ 

Knowledge and moderation characterize .the book from 
beginning to end. The value of sunlight as a iiealth agency 
is referred to, and it is pointed out that though factory smoko 
is largely being brought under control, domestic pollution oE 
the atmosphere is even more important in respect alike of 
cleanliness and economy. Tho present methods of obtaining 
heat in dwelling houses arc criticized, and it is noted that 
this country has Jagged far behind all others, partly owing to 
cheapness of coal — a factor which has for the time departed, 
probably never to return. Much regret is expressed that the 
Ministry of Health Jias not so far talten anything liko 
sufficient advantage of the opportunity afforded by rate- and 
State-supported housing schemes to require scientific bibilioas 
of Jieating, or to give due effect to modei-n Imowledge of tlic 
subject, and in concluding his jireface Lord Newt on asks 

= The Smoheless Cilir. By E. D.' Simon, M.I.C.EJ. JT.I.lIiE.. and jrariem 
Fitzgerald. London : Longmans, Green and Co. 2922. (Demy oyo, 
pp.ix -f 82. Is. 6d.) 
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■where is the logic of spending millions of money on so-called 
social ' reform “it this particular nuisance, expensive, 
.unnecessary, and offensive, is to bo permitted to continue 
uncheohod.’’ He answers his own question by saying that 
vvo are only just awakening to the tact that existing conditions 
are discreditable to a highly civilized community, though Sir 
Alfred Mond has the honour of being the first Minister to do 
his obvious duty in the matter. 

As regards notion •which ought to bo taken no'w by o'wners 
and occupiers, the authors devote useful and practical 
chapters to house warming, hot- water supply, _ cooking, 
and low temperature fuel. In' doing so, they discuss, in 
. thoroughly competent fashion, radiation and convection, 
alleged “ drying of the air,” ventilation in relation to heating, 
slow combustion grates, gas fires, electric heating, central 
heating, and, in fact, every relevant question. They strbngly 
recommend gas fires for most purposes, though not for hot- 
water supply, and they hold that the popular belief that gas 
heating is dangerous is "due to a newspaper stunt, and, like 
many such stunts, is untrue.” At the same time they advise 
that at present one or two coal fires should bo made possible 
in a moderately sized house, so as to avoid failure of reform 
hy insisting o'd revolution. The importance of the subject 
for Manchester in particular is illustrated by the story of an 
M.P. who had an engagement to speak there, and, not feeling 
well, went to see a doctor as to whether he should risk the 
visit. The doctor replied: “Manchester? Certainly not. 
Nobody is well enough to go to Manchester." The Smohcless 
GUy is an excellent little book, and should bo a valuable 
agent in attaining the object to which it is devoted. 


DOELAND'S MEDICAL DICTIO.NAEY. 

We have received the eleventh edition of the American 
Illnalraied Medical Dictionary,^ by W. A. Newman Doreand. 
The fact that the first edition saw the light in 1900 and 
that the editions are now nearly in their teens is sufficient 
proof that there is a constant demand for this very useful 
book. Wo do not envy the compiler of such a dictionary as 
this his almost Sisyphean task, for ho is aware that, while 
an edition is still in the press, more terms are being coined by 
the restless workers in medicine and the allied sciences, and 
that to be of real value his work must be up to date. He 
therefore cannot rest, but must be for ever collecting and 
arranging these terms. This edition, we are told in the 
preface, contains several hundred, new definitions, “most of 
which are not to bo found in any other dictionary.” Tho 
additions have been most numerous in the fields of wological 
chemistrj', endocrinology, immunology, and neurology, though 
every branch of medical science has received its share of new 
terms. Among the valuable features of the work are the lists 
of micro-organisms, diseases, tests, operations, syndromes, etc.; 
the list of bacilli alone fills more than nine pages, and this in 
spite of the utmost condensation compatible with clearness. 
There are also many illustrations and plates, “chosen for 
their practical value in aiding the text rather than for their 
pictorial beauty.” 

In tho search for new terms we looked in vain for 
“ Spironema pallidum," the designation adopted by the 
Medical Eesearch Council for the pathogenic organism of 
syphilis. We did, however, find “ vitamin,” with the alterna- 
tive spelling “ vitamine." As there appears to be no reason 
for adding the final e, and as the spelling first given is that 
generally accepted, it would perhaps be well if in future 
editions no alternative were given. The question of tho final 
e in many words — tor example, adrenaline, aniline, purine, 
etc. — is a very vexed one, and those engaged in passing for 
press collections of papers by various writers, such as those 
contained in this Journ.vl, are often much put about by the 
personal idiosyncrasies of the authors. American writers, 
we believe, as a rule take the short way and leave out the e 
■ — though we note that Borland allows “purine” as an 
alternative spelling. We in England — or at any rate those 
.who go to some pains in this matter — are largely governed 
by the rules laid down by the Chemical Society, which state 
that basic substances should invariably be indicated bynames 
ending in ine, the termination m being restricted to certain 
neutral compounds. 

The book is beautifully printed, on very thin but sufficiently 


TisetJ it 


oja, ueb , wibii tnumb indos, 37s. 6d.) 


Terms 
'e, otc. 
Amir. 
W.B. 
. ...js aud 


opaque paper (the twelve hundred odd pages with covers 
form a volume less than two inches in thickness) ; in its 
flexible leather cover it is a pleasure to handle, and for its 
size is wonderfully complete. Borland has for years been 
used in this office as a reference book, and it has rarely 
been consulted in vain. It may confidently be recommended 
to practitioners and students in need of a dictionary of 
moderate size. 

ANNALS OF MEDICAL HISTORY. 

The spring number of the fourth volume of the Annah of 
Medical History^ bears on tho cover the portrait of Velpeau, 
who was an ornament of the French school of surgery during 
the reign of Louis Philippe when Paris, with its thirty hos- 
pitals and five thousand medical students, was the medical 
Mecca ; Dr. J. Chalmers Da Costa gives thumb-nail sketches 
of the giants of that day, and mentions that Dupuytren, who 
was a kind of emperor of surgery, annihilated Mellier's con- 
tention that inflamniation in the right iliac fossa started in the 
vermiform appendix rather than in the caecum, and thus kept 
the clock back for fifty years. Most appropriately Dr. J. H. 
Gibbon of Philadelphia provides a companion account of 
Loudon surgery in the early part of the nineteenth 
century, dealing first with the outstanding personality 
of Sir Astley Cooper who, like Abernethy, was a pupil 
of Dnpuytren, Desault, and Lisfranc in Paris; he is 
described as the great practical surgeon of his day as 
.contrasted with its great scientific exponent — Abernethy. 
Professor David Eiesman writes on the influence upon 
American medicine of tho Dublin medical school— Graves and 
Stokes, who are regarded as in large measure responsible for 
the popularizing of the stethoscope both in Britain and in 
America. Dr. S. Middleton describes the life and works 
of the great and gentle anatomist, Caspar Wistar, junior, 
whose memory is kept green by the Wistar Institute in 
Philadelphia and more familiarly by Wistaria speci'osa, 
written Wisteria by the botanist Nnttali, who named it. In 
an authoritative article extending over sixty-three' pages 
Knud Faber, Professor of Internal Medicine in the University 
of Copenhagen, traces the progress of nosdgraphy,' or the 
systematic description of disease in modern' internal medicine, 
commencing with Sydenham and the nosologists, and then 
discussing successively the a'hatomical, physiological, bacterio- 
logical,' and functional eras. In his- final section' on consti- 
tutional pathology he remarks that the most recent advance 
in nosography,' which is almost entirely a growth of this 
century, is directly associated with the influence exerted on 
pathology by modern research on heredity. In a short article 
Dr. Jacob Eosenbloom deals with the history of pulse timing 
and refers to Sir John Floyer and his physician’s pulse watch. 
The editor contributes a number of interesting notes, aud 
there are reviews of recent works on medical history. 

NOTES ON BOOKS. 

The new number of Brain^ forms the first part of the forty- 
filth volume ; it bears the name as editor of. Dr. Gordon 
Holmes, who recently succeeded Dr. Henry Head in that 
capacity. It contains a paper on Thomsen’s disease, by Dr. 
J. Kosett of Columbia University; a contribution ' to the 
anatomy of spina bifida, by Dr. Violet H. Keiller of the Uni- 
versity of Texas ; observations on cerebellar stimulations, by 
Drs. F. K. Miller and F. G. Banting, from the Department of 
Physiology of the WesternUnivefsity Medical School, London, 
Canada ; a report of three cases of supra-pituitary tumour 
presenting Frdhlich’s syndrome, by Dr. Charles N. Arm- 
strong, from the National Hospital, Queen Square ; and a 
paper on the nervous control of the urinary bladder in 
amphibians, by Mr. F. J. F. Barrington, from the laboratories 
of the Surgical Unit, University College Hospital Medical 
School. 

Wo have received tor notice the May number of Surgery, 
Gynecology, and Obstetrics,^ incidentally the official organ 
of the American Coliege of Surgeons. This journal is prob- 
ably 'well known to our readers, for on its first appearaheo 
some years ago it achieved instant popularity owing to its 
excellent format. Tho fine reproduction of illustrations 
has always been an especial feature of this periodical, 
and this, with its thick glossy paper and clear print, 

of Medical History. Edited by Francis R. Pacliard, Jf.D, 
Spring number. May, 1922. Yol. iv. No. 1. New York: Paul P, Hoeber. 
(Pp. 1-113 : yearly subscription 8 dols.. single numbers 2.50 dols.) 

6 Macmillan and Co. Price per part 6s. net. Yearly Bubscripliorj 
2?®. net. 

^Surgerv, Gyvccologv* o.nd, OTjstelrics. Edition for the British 
Empire. London: BaiUiere, Tindall, and Cox. Monthly. iAnnuat 
subscription, including “ International Abstract ol Surgery," £3 15s.) - - 
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conibino to give it a Uanclsomo appearance, nt that 
time atstinctly in advance .of, anything, that tvo had: 
in this country.- Even to-day its illustrations, compare' 
very favourably, vidth our oivn beautiful Jlritish Journal of. 
Surgery, llib May nilnibo'r confains. h study' of ' a case of' 
intracranial' cbolcstcatoina successfully removed by Harvey; 
Cushing. Ari'article by .T. O. I’olak follows bn the abuse 6t 
the oporatiou of Caesarean sootion.. A. II. Bizarre reviews 
a flue scries of 123 cases of carpal.fractures ; whilst amongst 
several other contributions may be •mentioned a paper by Ott 
on craiiial nerve palsies produced by tumours in the -region 
of the .jugular foramen, a paper on adult megacolon by Fowler, 
and a paper by Ti'outoii the subsequeut history of the breast 
remaining after radical amputation of its follow for carcinoma. 
An important featuro of this journal is its “ International 
Abstract of Surgery,” which embodies summaries of the more 
important articles appearing in tho European and American 
pi-css. These abstracts aro very full, and are sometimes 
illustrated, to the rende.r’.s groat proill'. 


"SixTV-i-oua yiiAas a Hoctoi!.” 

Corrrctinii. 

Ovn attention lias been called to an error In the review of this 
book prablislicrt Inst week. On page 272, Iinlf-way down the flr.st 
column, we say: “ Again, with rolorence to a c.aso of appendicitis 
(this in Ilccember, 1886)." The date should bo December, 18^.. 
As Sir Charles Brown says, tlicre were no operations llieu for 
appeudicifis. Vat In 2SSS there wore, and if the case rofetreti io had 
liappeiied nt tlio Inter date the patient would have liccii operated 
on, instead of linving to use an lurnsion of common slmg tobacco. 


The price of Jfr. Mnirlicad Little’s Jrliftcial lAmhit mid Ampula- 
tion Sliiiiip!!, publislicd by .Messss. n.K. "Lewis and Co., Ltd., of 
London, is 18s., not 18 dollars, as by n clerical error was stated 
Inst week. 


ANNUAL REPORT OP THE CHIEP INSPECTOR 
OF FACTORIES AND 'WORKSHOPS, 1921. 

In the Aunnal Report 0 ! the Chief Inspector of Factories and 
"Workshops for 1921 Uie method of dealing with tho yo.ar’s 
■work under sectional headings has again boon adopted. 
A marked feature of tlio publication is tlio compicto abscnco 
’ of superfluity, tho impression convoyed being rather that tho 
editor must have boou at some consider.ablo trouble to decide 
what might eonveuicntly ho loft out. Every item of informa- 
tion given is of value aud could not fail to prove useful to nnj' 
reader, medical or other, wlio tako.s an interest iu tho health, 
safety, or well-being of those engaged in iudnstrial occupa- 
tions. As is usual, tlioro is much in tho contcuts of special 
interest to tho medical profession.- 

■ Tho serious depression in trade, as might bo expected, 
niaterialiy affected the statistics for tho year. Tlie examina- 
tions for the certificate of fitness dropped down from 403,660 
(1920) to 221,536, medical examinations under special rules 
and regulations from 225,678 to 175,735, accidents from 
138,702 to 92.565, and proseontioiis from 1,081 to 573. Food 
manufacture (particularly sugar confectionery) and tho textile 
machiuery brancli of engineering are tlio only trades which 
were doing any real business. It is curious to note, however, 
that in spite of these adverse factors tho gradual evolution. in 
industrial methods lias not stoiiped ; factories increased 
during the year by 2,685, whilst workshops diminished by 
4,944, and there are records of tho establishment of .greatly 
improved processes of manufacture, particularly in steel 
industries. Owing apparently to the institution of a special 
engineering branch of tho inspectorate, it has been found 
possible to devote a considerable amount of attention to a 
survey of safety measures and to improving the working of 
dangerous trades regulations. Combined efforts of this new 
braucii and of the medical branch were directed particularly ^ 
to tbe dust problem, aud it -would appear that some headway 
was made iu devising closed automatic and soini-antomatic 
processes and tho improvement of local exhaust ventilation. 
There "seems to be a fairly general opinion that tlio 
most frequent aud undoubtedly tlio most annoying stumbling- 
block to real progress in preventive measures is a com- 
bination of the constitutional carelessness of the woiker 
and tho undoubted failure of tho average employer to realize 
tliat tliG “spirit” equally ■with the “letter” of a regulation 
demands a conscientious observance. Some of the details 
given of -what pure want of thought and attention can lead to 
are reall.y astonishing. Dr. E. L. Middleton examined 
clinically the lungs and upper air passages of 1,000 worlters 
engaged in -metal glazing, grinding, and dressing, and when 
no b.'is got tliz'ougii auotiier 4CO hopes fo publish information 
o value on the medical aspect of tbe question. The nature 


and amount of dost given off in theso processes is also being 
- closely investigated, and Dr. Middleton made special inquiry 
into tlio inoidenco of silicosis amongst workers in refractory 
materials in places not • coming under.- tho Refractory's 
Industries (Silicosis) Scheme, 1919, and also into the working 
of .tho medical arrangements in cases which do coino-within 
tho scheme. Tlie number of cases of lead poisoning recorded 
was 230; there woro 23 deaths, but tho general severity is 
reported to bo below the average. A number of exceptional 
cases occurred in tho cutting of steel plates on old warships 
by tho oxy-acotylono flame owing to tho volatilization of lead 
from tho painted surfaces. From tho analysis made, Dr. 
-Leggo estimates that a cutter doing this work inhales 
18 milligrams- of lead daily, or 16 milligrams in excess 
of tho amount which can bo inhaled without producing 
poisonous eifocts. It was also found that some of these 
cutters suffered from symptoms of “brass-founders’ ague” 
flirough tlio iigliter plates being galvanized. On the research 
side investigations have boon reopened with a view to And 
out tlio exact diagnostic value of basopliilin in cases of 
snspoctod lead poisoning. 

Kofcrcnco is made fo tho lutornationa! Labour Conference 
ill Geneva, which resnlted in the adoption of a draft colfven- 
tion prohibiting, except under certain special circumstances, the 
use of white lead and load snlpliato in paints applied to interiors 
of buildings and regniating tiio uso of those for other purposes. 
As regards anthrax, tho Conference aiipointed a committee to 
study tho subject in all its bearings, but partioniarly with a 
view to find out some means of eradicating the disease among 
animals. Rcfercnco is mado to tho successful treatment of 
East liidinn goat hair and Egyptian wool and hair at tho 
Anthrax Disinfecting Station, aud also to the possible closing 
down of tho cstablisbmont for financial reasons. Attention 
is drawn to tho importance of requiring persons suffering 
from carbon monoxide poisoning to rest and not to walk 
about. Particulars aro given of a series of investigations 
mado by Dr. Henry on tho effects of naphtha fumes and on 
aniline black dyeing processes. Tiio sorionsucss of chroma 
I ulceration is demonstrated by particulars collected from 
twenty-five dyoworks, which sliow that a total of 130 cases 
involved 1,144 weeks of lost time. 

Dr. Leggo dovotes a considcrablo amount of space to 
certificates of fitness. Ho specially draws attention to tho 
revision of p.articulars respecting. disease and bodily infirmity 
supplied by the snrgcon in bis annual report, and states tlint 
tho altci ation wasReoided upon as a result of a representation 
from the Association of Certifying Surgeons pointing out 
that Section 122 (6) of tbe Factory and IVorlcshops Act, 1901, 
asked for a report not on rejections "alone but “as to the 
Miimbor of persons inspected during the year and the results 
of the inspections.” As it was Into in the year before the 
certifying surgeons principally concerned could be notified 
and take tho necessary steps to collect the required informa- 
tion, Dr. Leggo is of opinion that only about half the 
particulars respecting disease aud defects requiring con- 
ditional or advisory certificates liave been supplied. He has, 
howeVor, considered it advisable to publish the table, which 
now provides a well-thonght^ont classification of the diseases 
nud bodily defects found, and shows tho number under each 
heading qualifying for rejection and for conditionalcertificates 
respectively. - In spite of its incompleteness, out of a total of 
15,689 requiring rejection or conditional certificates, 10,640 
nvo recorded as having been dealt with on medical grounds, 
and 1,266 for unsuitable attire (including loose ban). It is 
noted that, although many occupiers are taking an increased 
interest in medical supervision, there is unfortnnately a 
tendency to replace payment of the surgeon by contract by 
payment at piece-work rate.3. This is apparently regarded ns 
bad policy, for the reason that “ a contract enables certifying 
surgeons "to do really good work in periodic examinations apart 
from that required by the law, to give advice and actually 
to supervise the work of first aid.” 

A definite opinion is expressed on the desirability of more 
co-operation amoiig certifying surgeons and greater uniformity 
both in examinations and in dealing with defectives, and a 
strong point is mado of the advantages to bo derivpd from 
co-operation with w-oifare supervisors aud nurses. As regards 
welfare work "it is stated that reports from all ov.er tlio 
kingdom show that this movement has held its own as-faco 
of the adverse circumstances of tbe times, and certaiti'ncw 
orders have.been issued during the year. A separate chapter - 
deals with underground -workrooms in London, and an 
excellent article on health and sanitation shows how much 
has still to be accomplished. 
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.CURRENT NOTES. 


Alteration In Terms of Service of Insurance Praotltlonefa 
'■ by.“ Order of the Minister." 

It ivUl be recalled that, at tlie time oC the reduction of tbe 
insurance capitation fee at tbe beginning of tUis year, con- 
siderable apprehension ivas caused amongst insurance practi- 
tioners by tbe action of the Ministry in introdnoing tbe liew 
fee as from January 1st, having regard to tbo fact that three 
months’ notice of tbo intended change bad not been given to 
individual practitioners. Tbe question was taken up with 
the Ministry, who contended that, three months’ notice of 
a change having bodii given to tlie negotiating body on 
bolialt of Panel Committees (that is, tlie Insurance’ Acts 
Committee of the Association), individual notice of such 
change was not necessary. The Ministry further stated 
that' the fact that tlie Ceutial Pool, out of which 
insurance practitioners arc paid, was each year consti- 
tuted by an Order of the Minister, was also a reason why 
individual notice was not necessary; The Insurance Acts 
Committee had not previously’heard of the existence of an 
“ Order of the Minister,” and the Ministry was asked the extent 
of the powers vested in the Minister which rendered possible 
modifications of the conditions of insurance practice by such 
an Order, and, therefore, without requiring, in accordance 
with paragraph 2 of the 'i'erms of Service, that three months’ 
notice of the proposed modification should be given to indi- 
vidual practitioners. A list of tbo matters on whicli tbe 
Minister is at present empowered by Regulation to take action 
modifying tbe conditions of service througbout tbe country 
lias been furnished by the Ministry. ■ Tlie Ministry was also 
asked for an assurance (similar to that alreadj’ given in con- 
nexion with Orders in Council) that, in tlio event of any 
alteration proposed to ho made by Order of the Minister, 
three months’ notice thereof will be given to the Insurance 
Acts Committee, and that previous opportunity for disenssion 
will bo afforded whenever possible. The following reply lias 
been received : ... 

Ministry ot Health, ■Whitehall, S.'W.l, 
July 27 th, 1922. 

Sir, 

III reply to your letter of the 11th inst. . . . the Minister 
desires to gia-e the definite assurance tiiat he will, before mahing 
an Order which affects the terms ot service ot insurance prac- 
titioners, discuss its provisions with the Committee representing 
the Panel Committees of the country, and will, after the Order has 
been made, give to the individual practitioner the fullest notice of 
its provisions avliich tlie national exigencies permit. 

I am to add tiiat, although the period of notice given to tlie repre- 
sentative Committee will not in tlie ordinari- course he less than 
threinnonths, it is essential that the Minister should retain power 
to deijl by Order witli possible emergencies, and it is lielieved that 
your Committee will appreciate tiiat serions disadvantages, botli 
to_tho_ medical profession and to tlie insured population, might 
arise if tlie terms of the assurance for wliicli the Committee have 
asked were such as to render it impossible in emergency to intro- 


duce by. Order modifications of. the terms of service, which might 
he urgently required, within a period of less than three months. 
In no case, however, will these emergeno.v powers be exercised 
without prior consnltatiomvith your Committee. 

I am, Sir, your obedient Servant, " ' 

(Sgd.) li. G. Brock. 

The Secretary, Insurance Acts Committee ot the 
British Medical Association. 

Socialization of Hospitals: Resolntion of the Social 
Democratic Federation. 

The resolution passed at the Annual Conference -of the 
Social Democratic Federation pressing for the .immediate 
socialization ot the hospitals in the services of -the nation 
will not, we are sure, find favour with the public- generally. 
State contributions must inevitably load to State interference - 
with the independent and voluntary mauageinbht' whioli tbo 
Representative Body maintains is-tlio essence of tbe voluntary 
system in this country. Tlie resolution above rofea-ed to is 
ill reality a counsel of despair, and none of tlio'se' who. have 
the true interests of tlio .volnutavy system at heart are 'likely 
to be influenced by the clamorous advocates of nationalization. 
We believe that tbe public desires the coutinuanca of tlie 
present system, and tlierofore it is for the public to show 
by its gcuerous support tblit Whore there .is a will there 
is a Vvay. - • 


^ssonatinn ilotias. 

FURTHER EXTRAORDINARY GENERAL MEETING. 
A ruRMER Extraordinary General Meeting, of the British 
Medical Association was hold at the Hoad Office, 429, Strand, 
London, W.C.2, on Tuesday, Au^st 15th, 1922, at -2.30 p.m., 
when' Dr. H. B. Bfackeubury, Deputy Chairman of the 
Representative Body, was in the chair. 

The Solicitor explained the reason for which the meeting 
had been called and tbe necessity for the Resolutions passed 
at the Extraordinary General Meeting bold in the Bute’ Hall 
at the University of Glasgow on Friday, July 21st, 1922, 
being confirmed by the members present. 

The proposed alterations in tlio Articles of Association 
wore then submitted by the Chairman seriatim and were 
unanimously approved and confirmed. 


PROPOSED .‘VMALGAMATION OF MID-ESSEX AND 
NORTH-WEST ESSEX DIVISIONS. 

Notice is hereby given to all concerned of a proposal mado 
by the Council of the Essex Branch for amalgamation of the 
Mid-Essex and North-West Essc.x Divisions of tile Es.sc.x 
Brancli, the now Division to he known ns the " Mid-Essex 
Division.” 

The matter will be determined in due course by tlio 
Council. Any member affected by the firoposed change and 
objecting thereto is requested to write, giving reasons therefor, 
to the Medical Secretary, 429, Strand, London, IV. C. 2, not 
later than September 19th, 1922. 
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COUNCIL AND COMAIITTEES FOR 1922-3. 


COUNCIL. 

Ex ofTJclo. 

Dr. R. A. Bolain, LL.D., Nowcastle-upoa-Tyne, Chairman of 
Council. 

Sir William Macowen, C.B., DL.D., M.D., F.R.C.S., F.R.S., 
D.Sc., Glasgow, President. 

Dr. R. ■\VoIlaco lleary, Loiooslcr, Chairman of Penreseiitatirc 
Body. 

Dr. G. B. Haslip, Loniion, Treasurer. 

Professor David Dniiiinioiid, C.B.E., Jf.A., D.C.D., Newcastle- 
upon-Tyne, Past-President. 

0. P. Chime, Esq., F.R.C.S., Soiithsca (Portsmouth), iVf.tidriif- 
Elect. 

Dr. H. B. Bracltenhury, IjoikIop, Dejnity Chairman of Bepre- 
sentativc Body. 

Twenty-Tour Etoctod by Branches In United Kingdom. 

England and Wales. 

Dr. H. S. Beadles, London. 

Dr. H. C. Bristowo. 'Wrington, Somerset. 

Dr. C. Bultar, London. 

Tho Rt. Hon. Lord Dawson of I’enn, K.C.M.G., G.C.Y.O., C.B., 
M.D., London. 

Dr. James Don, Nowcnstle-npon-Tyue. 

Dr. T. W. H. Garstnng, c/o B.M.A.j Loudon. _ 

N. Bishop rtarmnn, Esq., London. 

F. Strong Heaney, Esq., F.R.C.S., Liverpool. 

Dr. E. K. Le Fleming, Wimborne, Dorset. 

Sir Richard Luce, K.G.JI.G., C.B., Derby. 

Dr. Arnold Lyndon, O.B.E., Graysbott, Surrov, 

Dr. A. Jlanhnell, Bradford. 

A. tv. Nuthall, Esq., F.R.C.S., Birmingbam. 

Dr, D, A. Sbeaban, Portsmouth. 

Dr. W. B. Crawford Treasure, C.ardiff. 

Dr. E. 0. Turner, Great Missondou, Buolts, 


Scotland. 

Dr. 6. W. Miller, D.S.O., Dundee. 

Dr. Hugh Miller, Hamilton. 

Dr. 0. M. Pearson, Edinburgh. 

Vacancy. 

Ireland, 

Professor R. J. Johnstone, F.R.C.S., M P., Belfast. 

Dr. Reginald C. Peacoche, O.B.E., Blackrock, co. Dublin. 

Dr. Denis Walshe, Graigue, Kilkenny. 

Vacancy. ^ 

Sevan Elected by Branches outside United Kingdom. 

Dominions. 

Dr. Noel L. Clarice, London {Hong Kong and China, and Malaya 
Branches). 

T. P. Dunhill, Esq., C.M.G., M.D., B.S., London [S. Australian, 
Tasmanian, Victorian, and West Australian Branches). , 
Vacancy {Grouped Indian Branches). 

Dr. D. Ewart, O.D.E., Chichester {New Zealand Branch). 

Dr. T. Duncan Greenlees, St. Leonards- on- Sen {African 
Branches). 

Dr. W. F. Law, Dublin (IFVst Indian and Canadian Branches). 
.Sir Jenner Verrall, LL.D., Leatherhead (AV/t* South Wales and 
Queensland Branches). 

Twelve Elected by Grouped Representatives. 

Enaland and Wales. 

‘Dr. T. Ridley Bailey, Bilston, Staffs. 

Dr. J. W. Bone, Luton. 

W. MoAdam Ecoles, Esq.,M.S., F.R.C.S., London, 

Dr. C. B. S. Flemming, Bradtord-on-Avon, 

Dr. A. Forbes, SbefReld. 

Dr. S. Morton Mackenzie, Dorking. 

Dr. F. Radcliffe, Oldham. 

Vacancy. 

Ncotland. 

Dr. C. E. Douglas, Cupar, Fife. 


Vacancy, 

'eland. . , 

Dr. J. S. Darling, Lurgau, oo. Armagh. 
Dr. E. B. Mahon, Galway. 


Eight Elected by Representative Body, 


Dr. H. Guy Daio, Birmingham. 

Dr. E. R. Fothergill, Hove. 

Dr. E. Laugdon-Down, Hampton Wick. 

Dr. E. Lewys-Dloyd, Tow-yn, Merioneth, 

Dr. J. A. Macdonald, LL.D., Taunton. 

H. S- Sonttar, Esq., C.B.E., F.It.C.S., London, 
Dr. John Stevens, Edinburgh. 

E. B. Turner, Esq., F.E.C.S., London. 


Service Representatives. 

Colonel T. D. Batry, C.B.E.,R.A.F., London. {Boy'alAir Force 
Medical Service.) 

Surgeon Rear Admiral Sir Perov Bassett Smitb, K.C.B., • 

C.iM.G.. K.N.(rct.), London. {Boyal Naval Medical .Scrricc.) 
Colonel Sir W. J. Buclmnan, K.C.I.E., I.M.S.fret.), Dublin. 
{Indian .Medical Service.) 

Major-General Sir William Jfac'pherson,' K.C.M.G., C.B., 
A. M.S. (ret.), London. {Boyal Army Mcd.cal Corps.) - o 


COMMITTEES. 

Ex OFFICIO MKSmnaS or all STANDIXG CO^DIITTKF,S. 

Tho following arc members cr officio of all Committees: 

Sir William Macewen, C.B., LL.D., M.D., F.R.C.S., F.R.S., 

D.Sc., Glasgow (President), 

Dr. R. Wallace Henry, Leicester {Chairman of Beprescntatice 
Body). 

Dr. R. A. Bolam, LL.D., Newcastie-upon-Tvne {Chairman of 
Cotiiicil). 

Dr. G. E. Ilaslip, London {Treasurer). ' ' . 

FINANCE COMMITTEE. 

The ex-offiicio members. 

Tho Chairmen of the following Committees: Organization, 
.Tournal, Science, Modico-lmlitical and Parliamentary, 
Ccntr.il Ethical, Insurance Acts; with— 

Dr. .1. T. D'Ewart, Manchester. 

tv. JtcAdam Eccics, Esq., M.B., London. 

N. Bishop Ilarmaii, Esq., F.R.C.S., London. 

A. Lucas, Esq., F.R.C.S., Birmingbam. 

ORGANIZATION COMMITTEE. 

The ex-officio members. 

Dr. F. 3. Baildon, .Southport. 

Dr. II. r '--'Or.n 

Russet I • ■ color. 

Dr. L. 

Dr. T. ' ■ London. 

Dr. Arnold Lyndon, u.b.l., Lrnysiiott, Surrey. 

Dr. S. Jtorton Mackenzie, Dorking. 

Sir Jomior Vcrrnll, LL.D., Leatherhead. 

JOURNAL COMMITTEE. 

Tho cx-offiicio members. 

Dr. G. A. Allan, Glasgow, Vf. 

Dr. F. J. Baildon, Southport, 

Dr. R. C. Biiist, Dundee. 

Dr.C. O. " ■■ ^ - 

Dr. E. K. Dorset. 

E. Lewis uittey, xiiui.. .. „eicostev. 

Dr. J. A. Macdonald, LL.D., Taunton. 

A. W. NuHiall, Esq., F.R.C.S., Birmingham. 

Chairman of the Central Ethical Committee. 

One Member to bo ajjpointed by tho Organization Committee. 


SCIENCE COMMITTEE. 

Tlic ex officio members. „ 

The Rt. Hon. Sir T. Clifford Allbutt, E.C.B., LL.D., M.D., 

F.B.S., ■ ■ ■ 

Dr. H. J. 3von. 

Professor Loudon. 

Professor •, Cambridge. 

Professor told. 

Professor . , . '’.E.S., Lister . Institute, 

London. „ 

Dr. H. J. M. Milbauk-Smith, Worthing. 

Sir Humphry Rolleston, K.C.B., D.C.L., M.D., London, 

H. S. Sonttar, Esq.. C.B.E., F.R.C.S., London, 

E. B. Turner, Esq., F.R.C.S. , London. 

CENTRAL ETHICAL COMMITTEE. 

The ex officio members. 

Dr. J. W. Bone, Luton, Beds. 

Dr. H. C. Bristowe, Wrington, Somerset. 

Dr. C. Buttar, London. 

Dr. James Don, Newcastle-upon-Tyne. 

Dr. C. E. Douglas, Cupar, Fife. 

J. Furneaux Jordan, Esq., F.R.C.S., Birmingham. 

Dr. R. Langdon-Down, Hampton Wick. 

Dr. A. Lyndon, O.B.E., Graysliott, Surrey. 

Dr. H. O. Mactier, M.B.E., Wolverhampton. 

Dr. E. W. G. Masterman, London. 

Dr. James Neal, Medical Defence Union, London, 

Dr. John Stevens, Edinburgh. 
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MEDICO-rOLITICAIi AND PABLIAMENTARIT 
COMMITTEE. 

The ex-offlcio members. 

Dr. T. lUOley Bailey, Bilston, Staffs. 

Dr. H. S. Beadles, Xoiulon. 

Dr. J. W. Bone, Luton, Beds. 

Dr. n. B. Braclienbury, London. 

Dr. H. C. Bristowe. WriiiKton, Somerset. 

Dr. n. Guy Dain, Birmingbam. 

Dr. C. E. S. Flemming, Bradford-on-Avon. 

Dr, H. G. Maotier, M.B.B., M’olverhamiitou. 

Dr. John Stevens, Edinburgh. v 

Dr. W. B. Crawford Treasure, Cardiff.- 
E. B. Tm-ner, Esq., F.E.C.S., Loudon. 

Sir Jemier Verrall, LL.D., Leatherhead. 

Chairman of the Public Health Committee. 

■ ' PUBLIC HEALTH COMMITTEE. 

The cx-oiTicio members. 

Dr. T, Itidley Bailey, Bilston, Staffs.' 

. Dr. IV. F. Deardeu, J.P., Old Traflord, Jfanohester. 

Dr. T. W. H. Garstang, o/o B.M.A., London. 

Dr. T. Eustace Hill, O.B.E., Darlington. 

Dr. IV. J. Howartb, C.B.E., London. 

Dr. Herbert'Jones, Lynwood, Hereford. 

Dr. E. W. Lewys-Lloyd, Towyn, Merionethshire. 

Dr. C. Sanders' London. 

Dr. W. Johnson Smyth, Bournemouth IVcst. 

Dr. E. H. Snell, Coventry. 

Dr. James M'heatley, Shrewsbury. 

Dr. F. E. IVynue, Sheflield. 

INSURANCE ACTS COMMITTEE. 

The c.r officio members. 

Dr. H. Guy Dain, Birmingham (cx officio). 

Fics elected by JRepresentative Body, ■ 

Dr. H. S. Beadles, London, 

Dr. H. Guy Dain, Birmingham. . 

Dr. Herbert Jones, Hereford. 

Dr. E. K. Le Fleming, IVimborno, Dorset. • 

Dr. R. IV. Craig, Midlothian. 

IVjth nineteen Direct Representatives of Local Medical and 
Panel Committees ; a Representative each of the Hospitals 
Committee, ot the Medical Women’s Federation, of the 
Society of Medical Oftloers ot Health, and ot the Poor Law 
Medical Officers’ Association {to be appointed). 

HOSPITALS COMMITTEE. 

The cx-ojicio members. 

Dr. C. Buttar, Loudon. 

Dr. Astley V. Clarke, Leicester. 

Dr. J. D. Comrie, Ediuburgh. 

Dr. H. Guy Dain, Birmingham. 

Vf. MoAdam Eccles, Esq., M.S., F.R.C.S., London. 

Dr. C. E. S. Flemming, Bradford on-Avon. 

Dr. E. E.Fothergill, Hove. 

Sir James Galloway, K.B.E., C.B., M.D., London. 

N. Bishop Harman, Esq., F.R.C.S., London. 

Dr. B. tv. G. Masterraan, London. 

Dr. F. Badcliffe, Oldham. 

H. S. Soutlar, Esq., C.B.E., F.R.C.S., London. 

NAVAL AND M'lLITARV COMMITTEE. 

The ex-officio members. 

Captain’i^. W. Goodbody, R.A.M.C.T.F,, London. 

A. M. Gray, Esq., C.B.E., F.E.C.S., London. 

F. J. Strong Heaney, Esq., F.R.C.S.I., Liverpool. 
Major-General Sir Richard Luce, K.C.M.G., G.B., A;M.S. (ret.), 
Derby. - - 

Colonel T. D. Barry, C.B.E., B.A.F., London. 

Colonel Sir Walter J. Buchanau, K.C.I.E., I.M.S. (ret.l, 
Dublin. 

Major-General Sir William Maephersou, K.C.M.G., C.B., 
A.JI.S. (ret.), London. 

Surgeon Rear Admiral Sir Percy Bassett-Smith, E.C.B., 
C.M.G., R.N. (ret.), London, 

DOMINIONS COMMITTEE. 

The ex-officio members. 

Dr. I. W. Johnson, Bury. 

Dr. .T. A. Macdonald, LL.D., Taunton. 

Dr. W. Paterson, London. 

Dr. E. A. Wilson, Guernsey. 

Dr. Noel L. Clarke, London. 

T. P. Dunhill, Esq., C.M.G., M.D., B.S., London, 

Dr. David Ewart, O.B.E., Chichester. 

Dr. T. Duncan Greenlees, St. Leouards-ou-Sea. 

Dr. W. F. Law, Dublin. 

Sir Jenner Verrall, LL.D.. Leatherhead. 

Vacancy {Grouped Indian Branches). 

SCOTTISH COMMITTEE. 

The ex-afficio members. 

Scottish Members of Council. 

Dr. C. E. Douglas, Cupar, Fife. 

Dr. G. W. Miller, D.S.O., Dundee. 

Dr. Hugh Miller, Hamilton. 

Dr. G. M. Pearson, Edinburgh. 

Two vacancies. 

With Direct Representatives ot Scottish Divisions and 
members co-opted by the Scottish Committee. 


WELSH COMMISTEE, 

The ex-officio members. 

Dr. T. Ridley Bailey, Bilston, Staffs. 

Dr. W. B. Crawford Treasure, Cardiff. 

Members to he elected by ; 

Cardiff Division. 

South-West Wales Division. 

- South Carnarvou and Merioneth Division. 

Swansea Division. 

North Carnarvon and Anglesey Division. 

North Giamorgan and Brecknock Division. 

Monmouth Division. 

Denbigh and Flint Division. 

ARRANGEMENTS COMMITTEE. 

This Committee will consist ot the ex-officio members, si 
meihbers to be appointed by Council, and six to be appoints 
by the Portsmouth B.xecutive Committee. 

PARLIAMENTARY ELECTIONS COMMITTEE. 

The ex-officio members. 

Dr. H. B. Brackenbury, London. . » 

Dr. H. Guy Dain, Birmingham. 

IV. McAda’m Eccles, Esq., M.S., P.R.O.S., London. 

Captain W. E. Elliot, M.C.. M.P., House of Commons, 

Dr. A. C. Farqiiharson, M.P., London. 

Sir Thomas Flitcroft, Bolton. 

Dr. T. IV. H. Garstang, c/o B.M. A., London. 

Dr. J. Goff, Windlesham, Surrey. 

W. J. Greer, Esq., P.R.O.S., Newport, Mon. 

N. Bishop Harman, Esq.; F.R.C.S., London. 

Dr. E. K. Le Fleming, Wimborne, Dorset.” 

Dr. J; A. Macdonald, LL.D., Taunton. 

E. B. Turner, Esq., P.B.C.S., London. 

Sir Jenner Verrall, LL.D., Leatherhead.- 

One representative of Medical Women’s Federation. IVith 
power. to co-opt : ' • 

(a) Not more than four other members ot the Associa- 
tion ; and - 

(i) A medical representative from the Local Election 
Committee formed in any area in which an approved 
Medical Caudidate is standing for election. 

committee rc EXPANSION OF ARMY MEDICAL SERVICE 
IN CASE OF NATIONAL EMERGENCY. 

The ex-officio members. 

Colonel T. D. Barry, C.B.B., E.A.F., o/o Grindlay ond Co., 
London. 

Surgeon Rear Admiral Sir Percy Bassett-Smith, K.C.B.,C.M.G., 
R.N.(ret.), London. 

Colonel L. Blandford, C.B.B., Worcester. 

Dr. C. Buttar, London. 

Russell Coorobe, Esq., F.R.C.S., Exeter. 

Dr. T. W. H. Garstang, c/o B.M.A., London. 

N. Bishop Harman, Esq., F.R.C.S., London. 

F. Strong Heaney, Esq., F.R.C.S., Liverpool. 

Major-General Sir Richard Luce, E.G.M.G., C.B., Derby. 

Dr. J. A. Macdonald, LL.D., Taunton. 

Major-General Sir William Maopherson, K.C.M.G., C.B., 
A.M S.(ret.), London. 

E. B. Tnrner, Esq., F.R.C.S., London. 

Sir Jenner Verrall, LL.D., Leatherhead. 

With power to co-opt a member representing the temporarv 
R.A.M.C. officers. 


JOINT COMMITTEE WITH THE SOCIETY OF MEDIC.AL 
OFFICERS OF HEALTH. 

Tile ex-officio members. 

The Chairmen of the following Committees: Public Health, 
Medico-Political and Parliamentary, Insurance Acts, Organ- 
ization. 

Eight to be elected by the Society of Medical Officers of 
Health. 

SPECIAL COMMITTEE re NOTIFICATION OF. 
VENEREAL DISEASES. 

The ex-officio members. 

Dr. H. Guy Dain. Birmingham. 

Dr. E. R. Fothergill, Hove. 

Dr. T. W. H. Garstang. c/o B.M.A., London. 

N. Bishop Harman, Esq., F.R.C.S., London. 

Dr. R.Langdon-Down, Hampton Wick. 

Dr. J. McGregor Robertson, Glasgow, W, 

E. B. Turner, Esq., F.R.C.S., London. 

Sir Jenner Verrall, LL.D., Leatherhead. 

OFFICE COMMITTEE. 

The Office Committee is constitnted as follows : 

Dr. R. A. Bolam, LL.D. (Newcastle-upon-Tyne), Chairman of 
Council. . 

Dr. R. Wallace Henry (Leicester), Chairman of Bcpracntatice 
Body. 

Dr. G. E. Haslip, London, Treasurer. 

Sir Dawson Williams, M.D., C.B.E., LL.D., D.Litt., Editor, 

Dr. Alfred Cox, Medical Secretary. 

L. Feirris-Soott, Esq., F.C.A., Financial Secretary and Business 
Manayer. 
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llnlial null lUtUiarjt Appointments. ■ 

ROYAti NAVATj RIEDICATi SERVICE. 

Tiin foIIowlDg iiotiflcatfonB aro aunoiinced ^)j' the Admiralty:— SiirRcott 
Cominaiidors G. D. G. Fcrgus*;on lo the Ciir/etr on conimifsioniDt;; H. A. 
Kolloud-Knifiht to tbe l^embrohe for E.N. Ilosplta], Chatham: 1). It. C. 
Given to the Victotv’, additional for R.N. Rarraelcs for duty with Surncon 
Hoar Admiral, llaslar, ns Naval Health Olhcer, i‘ortsmouth Command: 
C. H. Dawo to tho Vivid, ndditional for R.N. Harmchs, Deronport. for 
duty with Surgeon Rear Admiral. Rlymonth. ns Naval lloilth Ofllccr, 
Hsvonport; J. D. B. Jdiiln to tbo Glofioun; A. ^Yoollcombo to ilio 

J^tmbrohe, additional for R.N. Rarra'*’ - ' ’ *'"• «th Surgeon 

Roar Admiral, as Naval Health * Burgeou 

Ijicutcnant Commanders H. E. Y ■ ■ Presithul, 

additional for llireoinontha' hospital conrse ; M. S. Moore lo thcCohmiMnr. 
additional for U N; Hospital. South Qiiccnsferry. Surgeon Lieutenant 
G. G Mitchell to tho Clematis. 

Surgfou Commander A. .7. V’ornot has retired at bis own rcaucst with 
tbo lank of Surgeon Captain. 

S. G. Ralnsfoid to bo Surgeon Lieutenant. 

ROYAL ARMY MEDIC.VIi CORPS. 

Tho following ofllccrs roUnquislj their commisslnns: Temporary Cap* 
talna: E,*!’. Ra^liford and H. A. T.illman.and aro granted the rank of 
Major; G. L. K Finlay andC. A. Harrison, and retain lliomnlcof Captain ; 
temporary Honorary Captain \V. Ml Richards, and retains tho honorary 
ra’ U of Captain. 

Major Rennott, half-pay list, late R..\.'M.C., Is placed on retired 

pav on account of ih health. 

Tho following Captains to ba Majors: Rrovot ^fajor C. H. IT. Harold. 
E. L. Fyffo. R. F. Bridges, T,.T. IlalUnan (and to remain seconded), H. G. 
Montoitb, O.S.O., O.R.E. (and to remain seconded), Rrovot Major J. D. 
Rowio, D.S.O., C. II. Stringer, D.S.O., J. K. Gaunt. 

■“ ' I 

ROYAL HOUSE GUARDS. i 

Burgeon Lient.-Coloncl R. Pares, C.M.O,, D.R.O., volire*! on retired pay ' 
on account of 111 hnaltli. May 17th, 1922 ^substituted for nollflcation in tbo I 
Loudon Gazette, May IGfch, 1922). 

i , ■ ' 

INDI.VN MEDICAL SERVICE. 

'Major A. N. Dickson, an Agency Surgeon, has been appointed lo bold 
charge of tbo ofTjco of Agoncy Snrg»‘cn, Wana, in nddlUon to bis own 
duties ao Civil Surgeon, Dora Irmail Klmu, with elToct from April 13th.- 

.Tho services of Lleufc. -Colonel H. Einslio Smith liavo boon placed 
pbrmnnontly at tho disposal of the Government of Bengal, with elToct 
irom FebniarySth. 

Tho services of Liout.-Colonol W. J. ColUnson have been placed 
temporarily at the disposal of tlio Government of Assam. 


ilU'Mwl '^ssotinlmu 

OFFXC22S AND LlDJtAJiX. 450, BTIlAND, LONDON, W.C,5, . 

florerenco etitef LonGfnfj LitJrary, 

The Heading Hoom, in tvliicJi booUs of j-oforcnco, porJodlcals, 
find staudard works can bo consulted, is open lo members 
from 10 a.in. to 6.30 p.m., Saturdays 10 to 2. 

Lending Library; Members nro entitled to borrow book?, 
jncludin^^ cuiTcnt medical worlcs; they will be forwarded, 
if desired, on appHcation to the Librarian, accompanied by 
1b. for each volume for postage and packing. 

' Departments, 


>nl. 

■■ .Vostrand. 

London). 

Telephone number for all Departments: Gerravd 2630(3 (incs). 

“ i ' “ Rutland Sduaro. Edinburgh. (Tclo- 

Tol.: 4361 Central.) 

■■ Ih Frederick Street, Dublin. (Tele- 

1.: 4737 Dublin.) 


VACANCIES. 

Ribkeniikad Bonouan Hospitaij. — Junior House-Surgeon (male). 
Salary..£?00 per annum. 

BmKKNHEAD CouNTT BoROUGH.— Assistant Medical Officer. Salary, 
£650 per annum. 

■ninMiNonAM AND Midland Eau and Tiiboat Hospital, — House- 
Surgeon (non-resident). Salary. £200 per annum. 

TUnMiNGHAM* Geneual HOSPITAL. -(1) Anaesthetist- (2) Honso-Sur- 
/tpon (3) Obstetrip House-Surgeon. (4) House-Surgeon to special 
dopartuionts (Skin and Venereal). Salaries for first three £1C0, and for 
(4) £125" th© 3 * will bo reduced by £30 on October 1st. 

Bnisioh ’ genebai. Hospital.-( 11 Two Houso-Physioiaps. (2) Honse- 
snrireon (3) Casualty Houso-SurBoon. (4) Obstetric Oaoer and 
House surgeon. Salaries at the rate of £150 per annum. 

CANTr-riDunv ; Kent and C intebbebt Hospital.— H onorary Bacterio- 
logist and Pathologist. „ — ^ . t „ , 

CrNTBAL HONDON Thboat. Nose. AND Bab HOSPITAL, Gray 6 Inn Bead. 
W C.— (1) Bogistiar. (2) Second Besidont House-Surgeon, remunera- 

, tion at the rate Of £75 p?i' annum. (3) Clinical Assistants. 

CiTT OF London MaVtlrnitv Hospital. City Road, E.C. — Resident 
Medical Officer (male). Salary. £100 per annum. 

DiTMmms: Cjiicuton Rotal Mental Hospital. — Junior Assistant 
Physician. Salary. £350 iier annum. 

• Rotal Sgrret Cogntt Hospital. — House-Surgeon. 
Salary, J£l50per annum. 

iN-nnsiABT.— Second and Third Honse- 

-Surcoons. Salary, £250 and £175 per annum respootively. 


flAHTLEPooLa HoeriTAL.— Honso-Surgeou. Salary. £200 per annnni, 

CODNTY AaYLDji, Sloaford,— Jlcdical Suporintendout, Salarr 
£800 per annum. - ■ 

IiF.rns; ai-.NBBAL Im-iiiMABY.— (1) RcBidont Medical Ofllccr. (2)llc^i- 
dent Modicat omocrat tho Ida and liobcrt Artliington piospilals. 1 ) 
Oplithalmio and Aural Houso Surgeon. Salary. £200. £60 and £50 nor 
nnnmn rospoclively, . . 

Heictirtuu City Kddcation CojunTTun.— Assistant School Medic il 
Ofllccr (iimlo). Salary. £500 per annum. 

LivnnrooL: ltOY.it, Soptiicbn IfosriTAL.— (1) Pathologist, Medical 
lU-glstrar and Tulor. (2) Bcoident Caanalty Ofllccr. salary £150 p-r 
annum. (3i Two House-l’hysicians and throe House-Surgeons, salaiy. 
£100 por annum. 

JlANciir.sTBU City Cod.ncil.— T hird Assistant SIcdical Officer at 11 o 
alonsnlf Povor Hospital. Salary, £250 por annum. 

MANciiEhTgn ItOYAL IsriujiAitY.— (1) Assistant Director of tho Clinical 
Laboratory. (2) Resident Medical Officer at the Barnes Convalescent 
llospital. Salary, £350 and £300 per annum respoctively. 

MANCiiKSTKn: St..'Maiiy’b Hospitals for WoircN and Children.— 
Resiaont Obstetric Surgeon. Salary, £250 per annum. 

MANcnitsTF.n: Victoria Memorial Jewish Hospital, Choetham.— 
Resident Medical Officer. Salary at tho rate 6f £150 per annum. ' 
Ministry or ‘R enhionb.— J unior Medical Officer at the ' Ministry of 
retiBioDR Hospital. Cannock Chase. Salary, £3M per annum* 
Ni:wcastlk-dpon-Ttnk: UNivi'.RSirr of DminAM CoLLr.oB op Medi- 
cine.— S enior Demonstrator of Anatomy. • Salarj*. from £600 to £700 per 
annum. 

Nonwicn: Norfolk and Norwich Hospital.— H ouse-Surgeon. Salary, 
£150 per annum. 

Nottikoham General Dispenbart. — Resident Surgeon (Branch). 
Salary, £300 per annum. 

Oporto: Brittsu Hospital. — M edical Officer. ^Ilnimum income of 
£653 per annum gunvantced. 

roRTpATRTCK Barish CouNCiL. 7 -Modical Officer. Salarj*, £110 first year, 
rising to £120 second year. 

rcRLic DiarnNSARY, 122, Drury Lane. V'.C. — Resident Medical Officer. 
Salao', £105 per onnum. 

POTNET Hospital, S.W.— Resident- Medical Officer. Salarj’, £150 per' 
annum. 

Qor.r.N Mart’s Hokimtal for the East End, fitralford, E.— House- 
Surgeon. Salary, £150 |>cr annum*. 

RoTTiEtiiiAM Hospital.— J unior Housd-Surgeoa (malo). Salary, £150 per 
annum. 

j St. Mary's Hospital, Paddington, ^Y.— Medical Superintendent. Salary, 

, £350 per annum. , 

! St. PnTnn’B Hospital FOR Stone, etc., Henrietta Street, ^Y.C.— House- 
Surgeon. Salary, £75 per annum, 

I Skambn’b Hospital Society, Greenwich, P.E.— House-Physician at (lie 
“Dreadnought” Hospital. Salary, £150 per annum. 

Throat Hospital, Golden Bnuaro, MM. — Resident Honsc-Surgcoo. 
Salary at tho rate of.£lC0 per annnm. 

\\ TTEE FOR TCBERCULOSI*:.— 

VII Memorial Sanatorium. 

West Bromwich County Bonocr.ii.— (1) First Assistant Medical Officer 
of Health and Clinical Tuberculosis Officer. (2) Second Assistant 

• • • Velfare Medical Officer. 

' £700an(i£5CO por annum 

West End Hospital for Nervous Diseases, Welbeck Street, VM.— 
Honorary Clinical Assistants. 

VVebt London Hospital, Hammersmith Road, \Y.— (1) HouBo-Physiciaa. 

(2) Two Honsc-Surgeons (mAloi). Salary, £10) per annum each. 

VViNSLEY Sanatoriom, DcarBatb. — Assistant Resident Medical Ofiiccr 
(male). Salary, £25) per annum, rising to £i00. 

Certifyisg Factory Burgeons.— T ho following vacant appointment is 
announced ; Longtown (CumberJand). 

27ns Ihl of vacancies is co»i;>i7cd from our advertisement coUimn*, 
where fall particulars will he found. To ensure notice m this 
coZiimii advertisements must be received not later than the Jirst 
2 iost on 'I'ucsdni/ morniug. 


APPOINTMENTS, 

BnosTEn. L. R., O.B.E.,M,A., D.M.. M.Cb.Oxon. F.R.G.S.Eng., Assistant 

Surgeon to’ tho Queen’s Hospital for Children, HacknoyRoad. . 

Cameron. S. J.. M.B.. Ch.B.GIas., F.R.F.P.S., Gynaecologist. Western 

InfirranVy.Glasgow, . . l x i ' i nrr,/^pr 

Grosman. S., M.R.C.S., L.R.C.P., Junior Aesistant Medical QJiccr, 

Oarditf Mental Hospital, Whitchurch. 

TnrKK R W M B.. B.S.Durli., Resident Medical Officer, hewcastie 

DSieusarn ‘vice I. M. Piwio. W.C., M.B.. B.S.Diuh. 

BIRTHS, MARRIAGES, AND DEATHS. 

Thf cltarae for inierling annoiinceminlt of JUirlhs, Uarriaget. and 
^?ntX f. dnnld bi/orwarddwUh tlu nolt» 

tiot later than the firtt post on Tuesday morning, in order lo 
tnsure uisertion in the current issue. 

marriages. 

TTAnpER— M atnwaring. — On August 14th, Francis Steachey Harper, 
M B C M of Broughton. Bucks, to Una Evelyn, eldest daughtei 
tlVo late caitain Porfl- Mainwarieg and Mrs. ilainwaring of Shorehani. 

TniTE— W ilson — 4t Dublin, on tho 7th of August. Captain Mark Tnitc. 
r f'e^anght lingers. J.P- co. of Longford, of Kileone. and 
Cloolie CO Cavan eldest son of the late Major itobert Stratford 2 into, 
B!“ E]?trEtheh sixth daughter of the late Dr. Thomas Wilson and Jlrs. 
Wilson, of Edgewortbstown, 

DEATH. 

Thomas.— O n the 7th inst.. at bis residence. 200, Bristol Road, Birmmg 
liam, William Thomas, M.B.Lond., F.R.C.S., aged 8— 
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- THE DISCUSSIOir ON. BACTERiOLYSIS.. ■■ 

' Thk widespread interest;. wliich’ has been manifested in 
the subject or tbe breaking down of bacteria by lytic 
agents bas been largely due to the fact that Dr. d’Herelle, 
oF the Pasteur Institute, Paris,, startled the bacterio- 
logical world with the h}'potliesis that this bacteriolysis 
is due to tbb agency of a living ultramioroscopic para,site 
of bacteria. That creatures so lowly as single and 
apparently undifferentiated bacterial cells should be preyed 
upon by organisms even lowlier- than themselves and 
become the victims of parasites of inconceivably small 
dimensions was a conception that at once arrested atten- 
tion. It was boldly put forward by Dr. d’Herelle in 
a paper published in September, 1917 ; in it he affirmed 
the existence of an invisible microbe which antagonized 
the dysenteric bacillus. His affirmation has since been 
the subject of numerous researches and, incidentally, 
much controversy. Briefly stated, the facts are that 
it is possible to extract from man}^ forms of organic 
material an active substance which will pass through 
the pores of the finest filter, and possesses the property 
of inducing lysis in a bacterial culture. This active 
substance, which d’Herelle maintains to be a living 
■ organism, can be shown to multiply when in contact with 
living bacteria, and can be carried over from tube to tube, 
producing lysis in successive cultures. This is sometithes 
known as the “ phenomenon of d’Herelle,” but a similar 
process of bacteriolysis was described, by T wort in 1915, 
and it was the almost unanimous' opinion of those who 
took part in the discussion in the Section of Microbiology 
of the aunual meeting of the British Medical Association 
at Glasgow that thefCwort and d^Horelle phenomena are 
identical. Anyone who. is at the' pains to read the dis- 
cussion, as reported in this issue (and a very fascinating 
story it is), will be disposed to accept the statement, and 
to agree that though d’Herelle cannot be given priority 
in the discovery of the phenomenon, he undoubtedly 
deserves credit for having awakened a lively interest in 
the question raised, and for having stimulated others by 
his imaginative reasoning to a closer examination of a 
subject of great scientific interest' which may prove to be 
of great practical importance to medicine. 

Concerning the broad facts, all who have worked at 
the subject are in complete agreement. A broth culture 
of such an organism as B. dyscntcriae can undoubtedly 
be dissolved by the addition of a few drops of a sterile 
fluid obtained by filtering a faecal suspension through a 
Berkefeld or Ghamberland filter. This is in itself a re- 
markable fact,- but its unexpectedness is entirely eclipsed 
by the discovery that a drop of the lysed culture can 
induce exactly the same change in a second culture, and 
a drop from this in a third, and so on in series. The 
active substance must certainly have multiplied and re- 
generated itself at the expense of the bacteria. For 
d’Herelle the only possible explanation is that there 
passed through the pores of the filter an ultramicro- 
scopio parasite which, added to a bacterial culture, 
attacks the organisms, dissolves them by its ferments, 
and so multiplies and regenerates itself. This organism 
he has named the “ bacteriophage,” and he claims that, 
on the one hand, its virulence can be increased by 
passage, and, on the other, that the bacteria them- 
selves can be educated to develop protective substances 


and. so defend , themselves Trom. the assaults of their 
enemy.- ■ r - ' ' ' ' • • 

It must be conceded at once that we have little or no 
knovvledge ;pf forms of life Smaller than.can be observed 
'with the-highest:.magnifications of the microsdope,.'-of 
microbes; more, minute, for. iiistahce,' than, .the' Micro- 
coccus mditmsis. ,- Yet the imposing list .of filter-passing 
organisms justifies the. belief 'that; living things of sihaller 
dimensions., exist .and .may -cause. mOsf. serious disease 
when they attack man. We must assume that living 
organisms have been evolved from simpler forms, and no 
one imagines that this . evolution began .with a. coccus. 
In -the -scale- of evolution bacteria represent ' compara- 
tively complicated structures, built; up of innumer- 
able living particles ; doubtless more primitive forma 
have existed and, probably, exist to-da3% The theory of 
d’Herelle cannot be dismissed , because it presumes 
the existence' of .living agents, of. inconceivably 
small dimensions. But we have- to ask ourselves 
it the faculty for regeneration, which is the main 
foundation on which .the bacteriophage theory is 
based, is an attribute only of living organisms. - , Dr; 
Andrd Gratia suggested two' analbgies for. reproduction 
apart from living beings. “ Fire,” he said, “ is not living, 
and yet fire is endowed with the power of reproduction. 
When once lighted, thanks to an initial impulse,, such 
as an electric spark or the mere striking of a match, it 
can be indefinitely reproduced if fuel is provided.” .His 
analogy of the transmissible coagulation pf blood in 
series is also worthy of consideration. The arguments for 
and against the existence of an ultraniicrqscopic parasifa 
are set out in the discussion on the papers of d’Herelle and 
Twort ;. it is sufficient to remark in passing that - the 
majority of those who have studied the phenomenon are 
not convinced' that d’Herelle’s premisses are fully estab- 
lished ; they are still looking for a cause “ which does 
not tax too severely one’s sense of the naturalness or the 
likelihood of things.” 

Dr. Tw'ort, when he first . observed tbe appearance of 
bacteriolysis in culture, attributed it to' an acute infective 
'disease of microooccl,'but though’ the possibility of its 
being an ultramioroscopic. .virus 'has 'not been- definitely 
disproved,” he now declares that -‘‘oh the whole it seems 
probable', but by no mean's certain, that the active trans- 
parent material is produced by the micrococcus.” If so, 
we should expect that the bacteria would benefit by this 
rapid disintegration of some merhbers of the colony, and 
Dr. Tviro'rt has’ observed' certain long forms of Bacillus 
coU found associated with the lytic agent in -the upper 
part of the intestinal tract which could be cultivated 
only after the lytic agent had been, eliminated. • These 
’■special forms” -were found to be more numerous in 
young cultures, and after six to twelve hours were par- 
tially dissolved. " He suggests that the lytic agent is 
a normal product of the bacterial cell, formed for the 
purpose of causing lysis of the “ special forms ” and so 
setting free .toxins or suhstahces antagonistic to other 
bacteria. Such a theory presupposes the early differ- 
entiation of a bacterial colony into groups with special 
functions, some .destined bj' a process of sacrificial auto- 
Ij'sis to liberate ' poisonous substances and thus protect 
their more resistant relatives. 

The discussion at Glasgow has undoubtedl}' done 
much to clear the air, and this free and open exchange 
of -^’iews of experts will be welcomed by workers at this 
subject in all parts of the world. Bacteriolysis may 
well prove to bo of great practical importance to medi- 
cine, for whatever be the cause of this remarkable 
phenomenon it is obvious that when the problem is 
solved it may throw a flood of light on resistance to 
disease and open up new avenues of treatment. So far, 
however, the results of using the bacteriophagic element 
in combating infection have not been verj- convincing, 
and it cannot be expected that much practical advantage 
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•will be obtained until we bavo a more precise knowledge 
ol tbe factors invol-yed. It is too soon to elaborate any 
comprebensi'vo theory, for new manifestations of similar 
pbenoniiena, such as the lysozyme reaction of Fleming, 
are being reported, and it ■will be necessary first to study 
the simplest examples of bacteriolysis by accurate 
quantitative methods. The problem is not limited to 
the domains of medical bacteriology, but has awakened 
the interest of students of all branches of biology, and 
tbe results of further rosoarches will bo watched with 
keen interest. 

• THE VITAMIN CONTENT OF VEGETABLE 
OILS AND FATS. 

VEGETABiiE oils and fats are assuming an increasing 
importance in nutrition, for fats are indispensable in 
a complete diet and animal fats are dear; Jienco the 
■world is being ransacked for sources of vegetable fats 
and oils. Vegetable fats contain, however, very little 
vitamin A, and hence the rejjlacement of animal fats by 
vegetable fats in human food raises important questions 
as to the adequacy of the supplj’ of vitamin A in^ the 
diet. In a normal mixed diet vitamin A is contained 
chiefly in green vegetables and animal fats. Un- 
fortunately the poorer urban populations often do not 
eat green vegetables ■with regularity and in sufliciont 
quantity, and there is the tendency among them to 
substitute cheap vegetable fats for the more expensive 
animal fats ; they tend, thcroforc, to live on a diet very 
■poor in vitamin A. 

Deficiency of this vitamin has not been shown to 
produce any well-defined disease, in the way that deficiency 
of vitamins J 3 and C respectively produces borbberi or 
scurvy ; hence tbe serious effects duo to deficiency of 
vitamin A are apt not to bo fully recognized. It is 
known, however, that the deficiency produces increased 
susceptibility to infections, and is also one of the objof 
causes favouring the appearance of rickets. Partial 
deficiency of this vitamin may also produce sterility. 
Animals can store vitamin A in their fat and can draw 
upon Allis supply, and hence marked symptoms of 
vitamin A lack do not readily appear in a healthy adult 
animal. The animal in order to prockico the store of 
vitamin A must, however, have obtained it at some 
period or another, and all the evidence available points 
to the fact that it is impossible to roar successive 
generations of healthy animals if they are fed on a diet 
seriously deficient in vitamin A. , . , • 

These facts suggest that the experiment winch is 
proceeding at present of feeding about half the popula- 
tion of this country on a diet deficient in vitamin A 
is likely to produce serious consequences. The vitamin 
content of vegetable fats and oils is on this account a 
matter of great practical importance, and Drummond 
and Zilva* have recently carried out an interesting 
research on the subject. They first investigated the 
vitamin content of the oil-bearing seeds ; they found 
that linseed contained a fair amount of vitamin A, but 
that in seventeen other varieties of seeds examined there 
were at most only traces of this vitamin. Though most 
of the vitamin A present in the seeds passed into the 
crude oil, the quantity might be less than one-tenth the 
vitamin A content of butter. The only exception was 
Lude palm oil ; highly pigmented specimens of this 
oil in some cases had a vitamin A content equal ^t 
of butter ■ unfortunately it was found impossible to 
render the crude palm oil palatable by any process 
which did not involve destruction of the vitamin. The 
result of these researches thus leads to the geneial con- 
clusion that the amount of %-itamm A in vegetable oils 

„ ‘ J. C. Diuznmnna and S. S. Zilva, Studies of tbe Nutritive Valiio 0 / 
Eaiblo Oils and Fats. J-Qxirn. of the Soc. of Chem. Iiultistrv. xli, 125x. 1922. 


is low because there is vei'}" little of this vitamin in tlia 
seeds from which the oil is produced. No vegetable oil 
has been found which is at once edible and rich in 
vitamin, but the high vitamin content of crude palm oil 
shows that tboro is a 230ssibility of such an oil existing. 
An oil of this kind would be of the greatest value, for 
it would afford a cheap source , of supply of vitamin A 
in tbo manufacture of margarine. 

The results of this research are to ,a certain extent 
disappointing, for it had been hoped that the absence of 
vitamin A from vegetable oils was due to destruction in 
manufacture ; if tins bad proved to be true it would 
probably bavo been fairly. easy to remedy the defect. 
Since the deficiency, liowever, appears to be duo to the 
fact that the vitamin is absent from the raw material 
used, or present only in very small quantity, the only 
hope of achieving the object in view is to find some 
other oil resembling crude palm oil in its vitamin content 
but not in its taste, 

THE GROWING ABUSE OF COCAINE. 

Not only do tbo columns of tbo daily press provide 
indubitable evidence of tbo growing abuse of cocaine, 
but a communication made last month to the Paris 
Acadeinio do Medecino by. MM. Courtois-Suffit and Rene 
Giroux serves to confirm the alarming increase in the 
illicit traffic of tbo " poiidrc JoUe," oX' " resphcilc" as it 
is colloquially called. In Paris alone the arrests of those 
cau'dit pursuing this remunerative and degrading cbm- 
meme have increased from 42 in 1917 to 212 last year. 
Tbo bulk of the alkaloid is said to bo imported from 
Germany, and among the troops occupying the Rliine- 
Jand and eniplo3^ees on the European e.vpresses there are 
alleged to bo those who act as intermediaries. Many 
and ingenious are the tricks resorted to by cocaine 
hawkers in the Quartier Latin and tlia cafes of Mont- 
inartro. The trade is also said to flourish in Marseilles 
and Toulon, in Nice, Monte Carlo, and Biarritz, as_ well 
as in Alsace-Lorraine. The wholesale price of cocaine is 
about 1,300 francs a kilogram, and as it is retailed at 20 to 
30 francs a gram it yields a rich profit to the agents iu tins 
clandestine business. Tlie authors of the communication 
cited assert that in America cocaine vendors Jnvado the 
universities and colleges and insidiously offer the students 
gratuitous sainples of the alkaloid, feeling assured that 
its victims will resort to them again and again as they 
become addicted to it, and thus a regular custoni is 
secured. In France, as in this country, severer penalties 
are called for to check this toxic peril In a P^evmus 
communication to the Acadbmie, noticed in our 
on September loth, 1921 . (p. 4 H). es 

stated that under the present law m Fmnce highest 
fine that can be imposed is 10,000 francs He i elated 
an instance in which it had been possible to make 
130,000 francs on a single transaction so that eien tie 
nmximum fine would have little effect; 

imnosed are veiT much smaller, and fche i^iencn 
courts very seldom exercise the power they have to 
LntLce the offender to a term of imprisonment as well 

^^Itfs° clear that, as the authors of the International 
Opium Sveution of 191- held, the traffic in dangemus 
dra"s of addiction needs international co-°P®f ‘'‘"“/"I 

questions they issued ; these will also ^“"JAess be con- 
sidered by the forthcoming meeting of the AsaemWj. 
Sme fifteen nations among the fifty-one members of the 
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League have not as j’et brought the Convention, even 
partiall}', into operation. The amounts of these drugs 
required for legitimate purposes in each country or in 
the world at largo remain undetermined, and very few 
statistics have as yet been furnished to the League 
giving details of the actual manufacture, import, export, 
and consumption of these drugs even in European 
countries. It is, however, known that enormous 
quantities of morphine and cocaine, largely of European 
and American origin, have been reaching China and' 
■Japan during the last few years, and China has again 
become, like Turkey, Persia, and India, a large producer 
of opium, despite the benevolent intention's of its feeble 
central government. Some of the figures vouchsafed in 
reply to the questions asked by the League of Nations 
are disquieting, and seem to show that the production of 
morphine and cocaine is out of all proportion to any 
probable legitimate requirement. Thus Groat Britain 
manufactured 18,000 kg. of morphine in 1920, half of- 
which was exported. While it is stated on one page that 
only half a kilogram was exported from Great Britain to 
Japan in 1920, on another page it appears that in the 
same j’ear Japan imported 22,000 kg., of which 5,000 
came from England and 9,000 from the United States. 
Again, in 1920 Japan, besides manufacturing 4,100 kg. 
of cocaine, imported 3,500 kg. of the same drug, about 
half of which came from the United States. The 
statistics from the United States had not been received 
at the time when the Advisory Commission eornpiled 
its replies to the questions. Attention is, however, 
drawn to the “ serious discrepancies between the export 
of drugs from Great Britain to Japan as shown in the 
British returns, and the imports to Japan from Great 
Britain as shown in the Japanese returns,” and the 
significant remark is made that “ no light has been 
thrown on the methods by which such large quantities of 
.drugs were apparently exported from Great Britain with- 
out the knowledge of the Customs authorities, and the 
matter calls for further investigation.” A new law is 
said to have been enacted in Japan to take effect on 
January ist, 1921, and it is hoped that it “will do away 
with the abuses indicated.” A detailed study of the 
replies to the questions from which we have culled these 
extracts would serve to show the extent of the world- 
wide abuse of drugs of addiction which is going on, as 
well as the need for impartial international vigilance and 
.effective international co-operation and control. 


THE BACTERIOLOGY OF INFLUENZA. 

■Whex fitty years hence the progress o£ bacteriological 
discovery in the early years of the twentieth century 
comes to be reviewed the historian will probably call atten- 
tion to the fact that whilst British investigators made many 
remarhable discoveries concerning the origin of diseases not 
met with in this conntr 3 ', they achieved little for the elucida- 
tion of the nature of the two commonest scourges of their 
.native land— namely, the common cold and influenza. Such 
criticism would not be unjustified, for though we speak with 
confidence to-day of the causal agent of such diseases as 
malaria, sleeping sickness, and plague, great uncertaiuty 
•can be detected in our discussions of nasal and bronchial 
.catarrh. The explanation is not to be found in au alti-uistic 
commiseration of the sufferings of others accompanied bv a 
neglect of our own. It is due to the fact that wo are at 
-present very ill-equipped for the study of those minute forms 
of life, organisms less than 0.5 micron in diameter, which 
.will pass through the p)ores of a porcelain filter and yet 
cannot bo satisfactorilj- stained or cultivated on solid media. 
All increasing volume of evidence has accumulated indieating 
that the common cold is caused by one of these nltramicro- 
scopic viruses, and that the bacteria which are found in 
the secretions of nasal catarrh are no more than secondary 


invaders. From the paper on influenza with which Dr. 
Gordon opened the discussion on the bacteriology of influenza 
in the Section of Bacteriology of the Annual Meeting at 
Glasgow, reported in this issue, it will be seen that he has 
isolated a filter-passing organism from an epidemic of the 
disease, and has thereby confirmed and extended the experi- 
mental work of others, notably in America and Japan. Down 
to the time of the great epidemic which swept over the 
whole world in 1918 the assertion that Pfeiffer's bacillus 
.was the causal organism had been very generally accepted. 
The many bacteriologists who turned to the study of influenza 
in this and subsequent outbreaks began with a bias in favour 
of Pfeiffer’s bacillus, but two difficulties at once arose : one 
was that the organism was often not found in typical attacks 
of influenza, and the other that it appeared to be widely 
distributed, being found in normal throats, and in patients 
suffering from measles and pneumonia. It must be admitted 
that as Ifnowledge of the requirements of Pfeiffer's bacillus 
has increased it has been recovered much more frequently, 
both from the catarrhal secretions and from iioat-mortcm 
lesions ; this is amply proved by Professor McIntosh’s -work 
for the Medical KesearcU Council (Beitisii Medic.vu Jodexat., 
July 22nd, p. 137), of which he gave a summary to the Section. 
Experimental inoculation into animals although yielding 
instructive results has not proved a final court , of appeal, 
because, with the exception of the leucopeuic blood response, 
these animals do not react to influenza quite in the same way 
as man. It may be said at once that all who have worked at 
this subject are agreed that influenza-like lesions can be 
produced in the respiratory tract and lungs by the injection 
of Pfeiffer’s bacillus or even with filtered cultures of it. The 
point in dispute is, 'What initiates the attack ? Is there not 
some other factor apart from the influenza b.acillas, some 
agent which prepares the way, leaving damaged epithelium 
on which the influenza bacillus can act ? No organism can 
continue to exist in the respiratory tract unless living in 
intimate biological relation with the respiratory mucous 
membrane and secretion, and it is possible that' the 
influenza bacillus requires the co-operation of some other 
virus to enable it to act as a parasite to man. In this 
connexion the work of Dr. Tworl is suggestive, for he has 
shown that Pfeiffer’s bacillus will grow readily on media 
containing no blood when living in symbiosis with a minute 
filter-passing organism, 'i’he difficulties which beset the study 
of filter- passing micro-organisms are many. These living foi-ms 
cannot be clearly seen — on culture the only indication of their 
growth is an appearance of " cloudiness ’’ in a fluid medium-; 
the only definite proof of their existence is that on inoculation 
they produce a disease which can be transmitted in series. 
There must be different species of ultra-microscopic viruses, 
for on inoculation they cause widely different symptoms ; the 
only method of labelling a virus, however, is by the disease it 
produces. Moreover, as -Levaditi has demonstrated, similar 
ultra-microscopic viruses may be found in normal buccal 
secretions. The only method of isolating these organisms is 
by passage through a filter, and filtration is obviously a very 
crude procedure, for no two filters can be proved to be wholly 
alike in the size of their pores. Clearly, in the face of so many 
technical difficulties, all claims made for the discovery of any 
ultra-microscopic infective agents must bo accepted with cau- 
tion, but the facts Dr. Gordon records are of great imijortanco. 
He has grown an ultra-microscopic parasite from the filtered 
secretion of patients suffering from influenza; he has been 
able to detect these minute particles in fresh influenzal 
secretion ; and he has succeeded in staining the virus recovered 
iu his cultures. 'Though, as he says, the metuods of staining 
these “ parasites ’’ leave much to bo desired, yet something 
has been definitely accomplished along these lines. He does 
not claim that this ultra-microscopic virus is certainly the 
cause of influenza, but he has proved that it is present, and 
that, ■when once the necessary technical skill has been 
acquired, it can be recovered eonstantly from influenza and 
common colds. The study of these infinitely minuto.forms 
of life is still in its infancy, but now that attention has been 
directed to their importance -u-o may feel confident that the 
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;cclmical ilifficulfcios -will bo ovorcoino. As for tlio common 
joltl tbore will probably bo plenty ol opportunity for rcsonrch 
n the coming winter, and investigators arc not likely to bo 
jandicappocl by an iusullicioncy o£ “ suitable cases." 


PHYSICAL EDUCATION OF GIRLS. 

We publish olsowboro (p. 321) an account of tlio report on 
tlio effoots of physical oducation on girls, prepared by a Joint 
Committee instituted on tho initiative of tho Collogo of 
Preceptors. It is a really valuable contribution to a subject 
about which a groat deal has been written, much of it of 
little or no value. Of tho facts brought out in the evidence 
given by medical practitioners to tho Joint Committee and 
analysed in tho report of tho Jledical Committee, which is 
published in full, one of tho most important was that, not- 
withstanding tho very largo number of girls who have played 
games and gone in for athletic o.'ccrcisos during tho last 
twenty years, tho number of instances in which there was 
definite evidence of any physical injury was o.’ctroincly small. 
Even tho number of cases of “accidonlsof tho game,” such 
as a hookey or cricket ball in tho wrong place, wore prac 
ticnlly negligible. Wo are indebted to Mr. E. 1$. Turner, 
one of tho Ropresoutativos of the British Medical Associa 
tion on tho Joint Committee, for tho following observa- 
tions. “It will bo noticed," ho writes, “that the comraitlco 
has expressed no opinion on the advisability of hoys and 
girls over tho ago of 14 pla3’iug together in mixed hockey 
matches and other competitive games. It seems that such 
games seriously undertaken will not bo good cither for the 
girl or the game, ns it the game is slowed down to tho capacity 
of the girl it suffers, and if tho girl, with tho largo amount of 
liluck so many of them have, attempts to adapt her speed and 
capacity to that of tho stronger boy, it is possible that she 
may bo injured. Of course, this does not apply to country- 
house friendly games, but to serious matches. In regard to 
competitive athletic sports, if girls prepare thoiuselvos pro- 
perly and are eOioicntly taught, no harm is likely to result, 
provided tho distance and other conditions of tho contests are 
properly adapted to them. Tug-of-war, however, is by no 
means advisable, and should bo prohibited. Somo of those 
who answered the questions with regard to rowing drew 
a distinction between ‘ rowing ' and ‘ sculling,' considering 
sculling by far tho bettor of tho two. From an intimate 
personal knowledge of what was probably one of the best 
double-sculling crows that ever represented a women's college 
or university, I can say that nothing but good resulted from 
the racing competitions, but in this instance members of 
tho crow took caro to got and keep very fit. It must 
be understood with regard to tho whole of this question 
that tho physical conformation and structure of the young 
girl will not allow her to ‘ put up ' such good perform- 
ances as a boy; but there is not the slightest objection 
to girls taking part in practically all tho same games as boys 
provided they take caro to commenco gradually and to con- 
tinue keeping in condition. A man or a boy may do himself 
irremediable mischief by taking part in a strenuous game or 
athletic competition when untrained, and the same obtains 
with regard to the woman or girl ; probably tho greater number 
Tt 11,,. races of injury roportsd were dependent on this cause, 
mi r reference in the report to the necessity of properly fitting 

a the roach two or three inches too long for 

if end this may cause mischief as well as interfere with 
them, of the machine. It appears possible 

the really effect.! e Porseback, especially in 

that excessive g;„qicially affect the muscles and bones 

early youth, “f-y 1 ^ j ; experience of one medical 

;wom:i,°bafrd on herl^ wiU. over 1,500 girls was -that 
when about 35 per cent, of the whole 

tooU part in games, or wont in tor any hard exercise during 
the menstrual . iicriod, about 67 per cent, of the whole 
suhered from disturbaucos, functional and otherwise; but 
when 97 per cent, jilayed games and took exercise during 
tlinf. time, only about 30 per cent, suffered anjy disturbance -| 
’ funotiou. This is a matter of very great importance! 


more especially in its bearing on tho treatment of uj’smenor. 
rlioca by exorcise ; considerably more investigation is requiiccl. 
Tho opinion of almost everyone who gave ovidonoo was that 
‘team games’ had araostboncficial effect upon tho character 
and disposition of all tho girls who took part in them; the 
spirit of sportsmanship thus inculcated was of uutold worth. 
There is no doubt that tho custom of the universities should 
bo oh.snrvcd and that before commonciug an athletic career 
at school girls should ho examiuod and passed as fit by a 
medical practilionor who thorjughly understands the subject. 
My own oxporioiico convinces mo that one result of the 
athletic movement among girls during tho last thirty years 
has been a most noticeable incrcaso in lioiglit and other 
physical developments. In many cases, as obtains among 
boys, girls who have been lir.it c'ass at their work and taken 
high honours, have also kucu very prominent athletes in tlieir 
schools and colleges.'’ 


MILD SMALL-POX. 

The Minislry of Health has issued a useful Ic.aflct on 
outbreaks of small-pox of mild clinical tj-pe. It states 
that a low such outbreaks have occurred in England during 
the present j-car; that (hero havo been no fatal cases; that 
coii.stitiitional symptoms havo boon slight even when the rash 
has been abundant; and that tho milduess of typo is not 
limited to the vaccinated nor to patients of any particular 
ago, but is related to llio character of the small-pox infection 
itself. Such cases nvo soinotimcs being reported as “ varioloid” 
or “nlaslrim.” Investigations havo been made by local 
health ofiicors and hospital physicians, by membera of tlio 
iMiiiistrj’'8 medical staff, and by other exports with special 
experience of small-pox. It is evident, the leaflet says, 
from their reports that Iho disease is really small-pox, and 
that tho outbreaks avo to be classed with the epidemics of 
mild cliuicaltypo which havo occurred from time to time both 
at homo and abroad. Tlio incubation period has usually boon 
that of variola, whilst the distribution of tbo rasli distin- 
guishes it from varicella. In a few instances there is soma 
ovidonoo that tlioio has boon an nnnsunlly long interval 
botwcou tho initial symptoms and the appearance of tlie 
rash; in somo the rash has seomed to come out in successive 
crops. As regards tho action which should bo taken when an 
outbreak occurs it is stated emphatically that none w mo 
customary and necessary preventive proceedings, inohiding 
vaccination, should ho omitted; that close inquiry should be 
made as to any concurront provalence of chicken-pox, so as 
to secure differentiation, and that to that end chicken-pox 
should bo made temporarily notifiable wherever necessary , 
for administrative purposes all oases to which the terms 
“ varioloid ” or “ alastrim ” are applied should be looked on a^ 
small-pox. Attention is dallod to the fact that both in tbe 
international list of causes of death, and in the NomenclaUiio 
of Diseases of the Royal College of Physicians, 
is included under the generic term “small-pox, s 

also in tbe weekly official returns of notified diseases, 
the two special terms when used being indicated m a toot- 
note. A good deal of correspondence regarding » astrira 
and “ amaas " has been published in the Journai,. The latter 
term comes from South Africa, and is equivalent to 

The derivation of the former is not so clear, but mild small- 
pox in Brazil was written of as alastrim a number of years 
a"0 The first svUable of the word is perhaps the Arabic 
definite article, as‘in alcohol and alchemy. It is confusing to 
introduce such terms needlessly into the medical vocabulary. 
Where the disease is recognized in this country, however 
benimant in strain, the established term should bo applied to 
it, wTth such words as “ mild " or “ modified ” added '“ explana- 
tion. Last week we published a letter from Dr.R. U. Moffat 
showing that small-pox came to be called “Kaffir pox m 
Kimberley forty years ago, because tbe place depended fo 
food and fuel on ballock-wagon transport, and was threatened 
with starvation owing to the alarm of small-pox stopping the 
traffic. Then'tbe authorities gave currency to the statement 
■that the disease was only Kaffir pox, in order to allay fear. 

In his ililcoy lectures in 19'9,Dr. J. C. Mc3 all discussed tho 
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varieties o£ small-pox, and sllO^Yed that mild types had 
existed and bred true iu the eighteenth century, and that 
Jennor,, botorb ho introduced cow-pox, had suggested that 
material from one such outbreak should .bo, used for 
variolation instead of the much more sovero strains normally 
jirovalent. In recent times mild small-pox has prevailed in 
many parts of the world — South America,- the United 
States, Canada, Australia, and the midlands of England. 


MEDICAL RESEARCH AND NATIONAL LIFE. 

Sir IYalteu Fletcher’s address at the annual meeting of the 
Eesoarch Defence Society has been published iii the July 
number of the Society’s journal. The Fight against Disease. 
Ho is able, as Secretary of the Medical llosearch Council, to 
speak with authority. Ho did well to praise " the beauty and 
interest of the work that is being done, the extraordinary 
skill and patience of the men who are doing it, the enormous 
services it is rendering to the country, and the great boon it 
brings us ill lightening as it does the burdens of pain and 
disease.” For want of time, ho took only two instances — the 
study of the accessory factors of food, and the study and 
standardization of pituitary extr.aot — two only, out of the host 
of instances of research pursued for the good of the country. 
But the whole address gives us a notable picture of a man < 
who understands and admires and zealously helps the 
scientific work which is being done, as a State service, 
for the health and efficiency of the nation. It is strange, 
for us' who know the facts, to think of the opposition 
and the hatred which have lately been set going against 
the Medical Eesearch Council. This ill-will is one of 
the chief products of the antivivisectiou societies. The work 
for the health and efficiency of the nation involves experi-. 
ments on animals. Therefore it is attacked by the usual 
anlivivisection methods. A few weeks ago 102 members of 
the House of Commons voted for Lieutenant Commander 
Kenworthy’s ridiculous bill “ to prevent the application of 
public money to vivisection experiments.” When we reckon 
bow much public money is applied iu payment' of these 102 
members wo are the more sorry at the misuse of their 
votes. Happily, 170 members voted the right way. So the 
bill, drafted by the loader of one of the antivivisectiou 
societies, and sprung on the House, was properly defeated. 
It will doubtless turn up again. For' our masters are iu 
need of more education in these matters. Antivivisectiou 
is not' content with mere opposition to experiments on 
animals. It goes on to assert that discoveries thus made 
are fallacious and valueless. By this impudent asser- 
tion it pleases its ' dupes. As the report of the Kesearch 
Defence Society says, “The wild cam'paigu, 611 which one of 
the autivivisection societies spent £2,000, to hinder the pibtec- 
tiou of the army against typhoid brought antivivisectiou into 
disgrace and contempt, from which it has not yet recovered. 
But our opponents have plenty of money, and they suendsome 
of it iu the propagation of slander and falsehood. Especially, 
they are trying' to follow the advice of one of their leaders, 
‘ Our hope is not in the idle rich; we must touch the heart of 
the people.’ They seem to think that ‘ the people ’ will swallow 
any amount of nonsense, and they seek to persuade ill- 
educated hearers and readers that diphtheria antitoxin, and 
antiseptics, and the protective treatment against tetanus 
are wrong and absurd. Thus, the antivivisectio’nists are out, 
not only against experiments on animals, but against methods 
of practice Which are used and approved in every country of 
the world. Our Society has to reckon with this false propa- 
ganda; we have to deal with autivivisection as an enemy of 
the people.” This, indeed, is what antivivisection has become. 
Bad enough to pour out floods of abuse and slander. Bad 
enough to try to binder physiology and pathology. Far 
worse to put a stack of tracts in the waiting-room of a railway 
station, advising the public to have nothing to do with 
diphtheria antitoxin. An immense amount of money is being 
spent on this evil sort of work, A little handful of experienced 
porverters of the truth' has, enlisted many credulous folk who 
do not realize that they have entered the service of the enemy 


of the people. It is all very well to call them cranks ; but 
our immediate business is to undo the harm which they are 
doing. 

THE CAUSATION OF SEX. 

Those interested in the causation of sex will be glad to have 
their attention drawn to an investigation of the alternation 
of sex iu the oyster which Dr. J. H. Orton is making at the 
Plymouth Marino Biological Laboratory. Ho has also made 
some curious observations on sex change iu the American 
slipper-limpet ifirepidula fornicata). That alternation of sex 
docs occur in these creatures seems to be established beyond 
doubt. The novelty of Dr. Orton’s . recent contribution to 
Nature (vol. 110, p. 212) lies in the evidence he advances of 
the rapidity with which the change may occur. He has 
made a large number of observations, and, though some are 
still incomplete, he is able to report several suggestive facts. 
In June, 1921, a sexually mature male oyster, not more than 
twenty-three weeks old, was collected from the river Black- 
water. A number of its fellows of the same age were 
obtained on specially prepared shells and kept isolated in the 
sea until July, 1922. A large one among them, about an inch 
in diameter, was on July 3rd found carrying thousands of 
5'oung oyster embryos. Dr. Orton assumes that this indi- 
vidual oyster, lik-o its fellovre, became sexually mature as 
a male, and spawned ns a male iu June, 1921. In July, 
1922, ns has been said, it had spawned', as a female;' 
but a fortnight later (July 18th) it “ was again sexually 
mature and practically ready to spawn as' a male. Tims 
this oyster has already had two and probably three experi- 
ences of sex alternatiug from male (?) to female and from 
female back to male within about one year.” Dr. Orton is 
not yet in a position to explain why these sex changes occur 
in the oyster, but is indisposed to attribute them to change's 
iu the environment; he thinks that “the factor for sox 
causation is within the control of the organism.” In this 
opinion be is confirmed by a study of the slipper-limpet. The 
young ihale of this species which has settled on another 
s'ipper-limpet has. Dr. Orton says, a “ beautifully shaped and 
well-devoloped healthy black penis.” If the other limpet is 
a female the limpet settled bn it reuiains m‘a,lo' and fuu'otious 
ns such for a' variable time, which may bo as long as five or 
six years or as short as one. If the’ male has settled on the 
leli side of the female — the wrong side for copulation— i-it 
nevertheless retains its maloness and even develops “ an 
unusually fat and extensible peuis capable of. stretching 
probably twice as far as usual.” If, on the other baud, the 
young male falls oil some indifferent object tile peiiis is 
“reduced to a mere discoloured trace,” and the individual 
becomes female. Dr. Orton therefore comes to the conclusion 
that “the males on the females knew that the latter were 
there and tried their best te reach them, whilst the totally 
isolated ones have resigned themselves unreservedly to a 
complete sex change.” It is a far cry from the oyster and 
the limpet to mau, but the failure uudor those very simple 
conditions to establish any influence of the environment is 
certainly significant. 


THE COST OF GERMAN PERIODICALS, BOOKS, AND 
TREATMENT. 

The anomalous condition of the European exchanges, which 
is threatening to upset some of the time-honoured teachings 
of political economy, is being exploited with not a little 
success by German publishers. The Zeitsehrift file Biologic 
is a case in peint. This useful periodical has approximately 
as many subscribers outside as inside Germany, and the 
honour in which it is hold in Germany is .shown by the fact 
that its publishers were recently voted a subsidy of 30.030 
marks by the scientific committee appointed some time ago 
to watch over the interests of the most importaut German 
scientific publications, the existence of which was threatened 
by Germauy’.s' financial embarrassments. The publisher of 
tins 'periodical has recently announced that, in spite of its 
limited circulation and the cost of printing, ‘he is able to 
dispense with any subsidy' and is in' the position to double the 
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tlio County Borough oE Roniliug, have adopted Oliiuso 9b 
with tho sanction o£ tho Jlinistor o£ Health. Early in 1922 a 
hutoher in Reading, who was n bacon ourer, declined to comply 
with By-law 9b on tho ground that it was “ unreasonable ’’ — 
a valid objection in a court o£ law to a by-law, even though it 
had been sanctioned by tho Minister of Health. Tho High 
Court, which is tho ultimate court of appeal in this matter, 
decided that this by-law, i£ properly made, was “ reasonable,” 
and therefore enforceable by penalty; the case accordingly 
was remitted to tho justices with instructions to convict. 
The societies mentioned are at tho present time doing their 
beat to persuade local authorities throughout tho country to 
adopt Clause 9b, and the Minister of Health will no doubt 
resume his practice of sanctioning a by-law in that form. 
Efficient kinds of instruments are available for this purpose. 
For cattle tho R.S.P.C.A. killer and tho Greener gun are 
satisfactory; if proi)erly applied there is no. risk of acci- 
dent. For sheep, pigs, and calves tho Greener “ Safeti ” 
pistol appears to bo the best instrument at present avail- 
able. Medical practitioners whoso advice may be sought 
on this subject will be glad to be reminded that the form 
of by-law dealing with humane slaughtering allowed by 
the Minister of Health has been held to be reasonable 
on appeal to the High Court. 


“ MASTTUBERKELBAZILLENEINHEITSVAKZINE ” 

AND OTHERS. 

Few physicians have the time, opportunity, or inclination for 
following in detail the numberless publications dealing with 
the specific diagnosis and treatment of tuberculosis in the 
German medical journals. IVhatever the quality of these 
publications, their quantity is imposing, and Dr. Bandelier 
and Professor Roepke' are to be congratulated on the courage 
and skill they have shown in collecting, summarizing, and 
reviewing all the recent German work on this subject in 
one volume. It weighs over 3 lb., but thanks to an /)rderly 
system of classification, and an index, it is fairly easy to find 
one’s way and to get a bird’s-eye view. Not only the number 
of specific remedies, but also the multiplicity of tho methods 
of administration, is impressive. The physician has the 
choice of Koch’s old tuberculin, albumose-free tuberculin, 
new tuberculin (T.R.), new tuberculin (B.B.), sensitized B.E., 
Seller’s vital tubercnliu, Landmanu’s tuberkulol, Klebs’s, 
Rosenbach’s, - and Beraneck’s tuberculins, Carl Speugler’s 
perlsuchttuberkulintherapie, Deycke-Much’s partial antigen 
treatment, Friedmann’s turtle vaccine, and Strubell’s ‘‘mast- 
tuberkelbazilleneinheitsvakzine.” There is also a liberal 
choice of serums, including Maragliano’s, Marmorek’s, 
Strubell’s, Bruschettini’s serum- vaccine, and Carl Spengler’s 
“I.K.” This list is very incomplete. The methods of 
administration are almost equally numerous — there are tho 
cutaneous, percutaneous, intracutaneous, and suboutaueous 
routes, and each of these main routes can be subdivided 
almost indefinitely. Bandelier and Roepke are remarkably 
fair in their judgement; the case for and against each r-emedy 
is given in abstracts from original papers, and then the 
evidence is summed up. A favourable verdict is seldom given. 
This is perhaps inevitable, for the outstanding fact is that, 
while the specific treatment of tuberculosis in Germany has 
become more and more complicated and variegated, the 
morbidity and mortality have gone np by leaps and bounds 
since tlib beginning of the war. Overwork and under- 
feeding are forces against which laboratory ingenuity is 
practically helpless where tuberculosis is concerned. The 
impression left by the perusal of this work is that research in 
the specific treatment of tuberculosis has lately gone com- 
petitively mad, and that team work has given'place— if it ever 
existed — to privateering of a sadly unproductive character. 
Each investigator has his following, and the competitive 
clamouring of the followers in different camps has done 
much to obscure the issues. Though the total amount of 
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work dono is prodigious, it is only too obvious that an infinite 
capacity for taking pains does not always yield the fruits 
of genius. ' 

- LORD NORTHCLIFFE’S DEATH. 

The death of Lord Nortbeliffe from a typical attack of infcc» 
tivo endocarditis, while in the prime of his life and activity, is 
all the more deplorable because if he had realized the signi- 
ficance of tho early symptoms from which he must have 
suffered it is practically certain that treatment could have 
been adopted which might perhaps have prevented the develbp- 
ment of the complication from which he died. The .acute 
disease to which he was a victim was due to an infection of the 
heart by a streptococcus, and was therefore of the severest 
type of this intractable form of disease of the heart, which 
on that account is frequently called malignant endocarditis. 
AVhat seems probable is that he had, in fact, suffered from 
streptococcal infection for at least a, year. The origin of the 
infection in these cases is often very obscure, but not uncom- 
monly it can be traced to a septic infection around the roots 
of teeth, and it may be that this is how it began in Lord 
Northcliffe’s case. However this may be, there can be no 
donbt that he had a general streptococcal infection and that 
eventually the blood was invaded. Very often the history 
of this extremely fatal form of endocarditis suggests that 
the infection, having reached the blood, attacks one of 
tbe valves of the heart which may have been damaged, 
perhaps by rheumatism, many years before. It is known that 
Lord Northcliffe had a cardiac murmur at least fifteen years 
ago ; how long it had been present before that is not known. 
It is one of those incidental discoveries which are not of very 
much significance unless, ns in his case, the damaged valve 
of the heart becomes infected. Although, a§ has been said, it 
is possible that he may have had symptoms of septic poisoning 
which could have been recognized a year or so ago had he 
then sought medical advice, the fact remains that until the 
heart was attacked by the infection he was not himself aware 
that anything was wrong. Remittent fever, with all its well- 
known accompaniments, e.xhausting the physical and mental 
powers of the patient, is one of the usual manifestations 
of the disease, which, in this instance, followed its almost 
invariable course, for it is one little amenable to treatment. 
The symptoms, as already said, were typical, and that sums 
up the case. 


THE EDUCATIONAL NUMBER: NEW FEATURES. 

The Educational Number of the British Medicai. Jourxai, 
for 1922 will be published on September 2nd; it will contain 
certain new features. We shall have the privilege of pub- 
lishing an introductory article, contributed at our request by 
Sir Clifford Allbutt, on tbe training of tho medical student, 
and another, by Professor IV. E. Dixon, on the place of 
pharmacology in tho medical curriculum. In view of im- 
pending changes several sections have been rewritten and 
much enlarged. A special article on the new era in medical 
education foreshadowed by the resolutions and recommenda- 
tions of tbe General Medical Council, which will apply as 
from the beginning of 1923, will be published, together with 
details of these resolutions and recommendations, 'The con- 
cise information annually provided for intending students of 
medicine and newly qualified practitioners has beou revised 
throughout, with the co-operation of the deans and secretaries 
of tbe various medical schools and kindred institutions in Great 
Britain and Ireland. Any members of the Association who may 
have got into the habit of looking upon the Educational 
Number as an annual guidebook to the profession which 
appears in the holiday season would do well to revise their 
ideas this year. The names of the authors of tho two 
opening articles in our forthcoming issue of September 2nd 
are a sufficient indication that their words will appeal to a 
wider audience than the prospective student and his guardians. 
We mention this matter a fortnight ahead in order that no 
reader may overlook through inadvertence the important now 
features which will be found in the Educational Number of 
the British Medical Journal for 1922, 
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SYDENIIA3I. 

Tuk, classics of rnedicino avo more talked akout and loss read 
tlian tiiosQ of oilier niicicnt Bcicnccs, and tkevo avo good 
roasous for tlio neglect. Tlio inatheroaticiaii ndio is curious 
io know liovr tlicoronis wliicli lie learned at Rcliool first saw 
tlio light has not to read Latin or even to wndo thi'ongh the 
collected works of dofniict niaslcvs. Ostwald’s Klassihcr tier 
JixalttcH yVisscnschaJtcn arc available. At the cost of a few 
ponce and a moderate knowledge of German ho may vend 
many of the best works of the best writers. The English 
medical practitioner in search of specimens of old and good 
professional works of pocket size Las had Ifarvoy on tho 
Circniation available for some years, one work of Galen (in 
tlio Loeb series) since 1916, and now bas Hr. Gomrio s 
selections from Sj’dcnliain.' Pr. Comrio bas done bis work 
admirablj'. His voiumo is attractively produced ; llio iliustra- 
-tions nro pleasing and tlio explanatory notes noilbor too 
conciso nor overloaded with todions crudiliDn, No two 
students would bo likely to agreo as to wbat should ho 
contained in an anthology — voi-y likely some Icarncd mnn will 
couiplftiu that Dc» Coruvio lias loft out Uio Ijcisfc tilings i out 
the praclilionor who pels Pr, Coinrio's hook into his pocket 
and uses the opportiiuilics which tins suiniucv’s weather is 
sure to supply will no longer have to take Sydenham's 
reputation on trnst. 

Nominally, Sydenham is ono of tho most acccBsiblo 01 
classic-s. 'i'lia old Sydenham Society’s editions, GrcenhiU's 
text, and Latham’s translation are in every library and not 
ficarcQ in tho second-hand book market. But Latliam s 
tvinslalion is, ns tlio anlhot of liab move than hinted, 
very dull, while tho text is Latin— and, wo think, remarkably 
unattractive Latin. 

Why has Sydenliam become immortal? Pnlil now wo 
should not have vcntiu'cd to give reasons because the means 
. of iudging whether our reasons wore right or wrong have not 
been in everyone’s liands. Now, tlianks tp Pr. Coinrie,. 
.auvono can tell wbelbcr wo have bit the mark, so 
' ainiiso Pr. Cotnrio’s readers if wo attempt to justify tho title 
.of "English Hippocrates” given to Sydenham. 

Wo liopo it is not irreverent to think lliat Sydenham is 
immortal because bo applied to tlio art of medicine the spirit 
of Paulino Cbristianity asset out in four verses of Corinthians 
.(i, 22-25); he separated liimsolf both from tho Jews who 

.rconirc a si"n and from tlie Greeks who seek after wisdom , 
he believed that “ tho foolishness of God i.s wiser than men, 
and tho weakness of God is stronger than mou. , . . 

The part of the Jew seokiug a sign was taken by the physician 
who wearied his brains “ with curious and irrelevant spccnla- 
■tious, which to fulfil tho promise of mediome, to save mens 
lives, are not worth anything,” and tho seekers of w;sdom 
were “ the slaves and followers who like the first inventors of 
snoculations do deadly battle over these whimsies, whiio not 
• a man of them roaches the truth, hecauso however hard wo 
try, wo mortals cannot learn, and I think never will learn, 
how Nature acts, hut only what she does and whoro she does 
it ” (Epistolary Dissertation, 56), Sydenham bohevccl that 
there was no vicarious salvation to be found by tho physician; 
verv little was to be learned from books— hence his advice 
to read Don Quixote— Pothins to tho purpose from what wo 
•now call the institutes of medicine, from anatomy and 
mhvsloloay. There is much in his attitude which recalls an 
Uvlier revulsion from the wisdom of this world; Ins ^atuve 

the "God” of tfie Christian fathers, a wisdom not to be 
eon n-ehended by mortals. At this time of day we are m 
sma danger of being misled by the exaggerations into 
tvbic i his philosophy of medicine beguiled him. But there 
nhioli pmi P netting that Ins doctrine is funda- 
js .some Xa Sfysician becomes really wise by the 

mentally tine, that ^ P ^ ,, , reading of many books 

study of indivianalpaliX^ that tue rw g 

and the P'^XSitutes for lhe^?| aotlce and that alone ’’ 

“.Lr.TaJs atiSSo;. ,o> oni.. p.— .i 

the diseases themselves (Epist. Des} y > h -(rhen we 

Wo can all remember the sort of thing we did when we 
wore clinical clerlis. The medical registrar or the hoase 
physician had entered on the bed sheet of the patient 

• *>Sfleeied TT'orts 0 / Thomas SvtXeiihaw, M.D. Witli a 
nnej explanatory notes by Joba D. Comrio, B.Bc., ^-^ 4 * 

I'.ll C.P.Edin, 1922. London: Bale. Sons, and Banielsson. UI’- 
*s. fid, netj 


“ pleurisy with effn-sion,” and we went home and looked up 
" Osier” and thereafter found in tho patient tho physical 
.sighs which ho ought to show, but very often did not. Tliis 
must bo tlio way of beginners, but we need to guard ourselves 
from the habit of fooking upon patients as tbcliving “movie.?” 
of toxtboolc descriptions, from the danger of being mi.s!ed by 
the analogy of diseases with plants which may bo ‘‘spotted” 
by aid of a lo.vtbook. Altbough Sydenham himself used that 
very parallel it never misled him in practice, ‘‘I confidently 
hold that tho aforesaid spocies of disease, in particular tlia 
continued fevers, may vary so enormously that yon may kill 
yonr patient at tho end of tho year by’ tho method which 
cured Biifforcrs at tho beginning of it ” {Obs. Med., i, 2, 37). 
So it is not enough to identify your parlicnlaf case of measles 
with the measles of "Osier” or "Taylor”; yon must study 
yonr patients individually. 

Some men of our time have dreamed that, whether by 
bacteriological, chemical, or perhaps physiological research, 
a great intellectual synthesis may be achieved, a_ new 
universal organon discovered, which will enable ns to give an 
account of the changes of general and individual typo of 
diseases, to foretell them, and so act appropriately. In tho 
dialect of our theological comparison, such persons are like 
those who look for tho immediate coming of tho Kingdoin of 
Christ. To Sydenham anything of tho sort was an idlo 
dream ; whether what has been learned since hi_s time_ is 
enough io ^va^r^lni; n. chftugo of atfcftudc is a point -vfhich 
might he debated. But tho discussion is idle, since, hero 
and noiv, llio molliod of Sydenham, tho natural historical 
method of study, can bo followed without hindering the woiU 
of those forging the organon. AVero it permitted to Sydenham 
ni'ain to take coach exercise in Pall Mall and to visit the new 
homo of his old college, ho would surely recognize that the 
“philosophci-s” had produced somotliing betlerthan " cunoas 
and irrelevant spccnlations,” that Listov and Pasteur owed 
moro to them than to him. But wo think ho woiila 
neaia enforce upon general practitioners tho lessons of wlucU 
the collego physicians of his time stood in need, and 
perhaps think better of Sir James Mackenzie and his school 
than of the aposllcs of " Epidemic Constitutions.” 


“lam tallvc 6 nvinccil,’'he would say again, “tlmt, for Hie forma- 
tion of right ludgoment in these matters, there is nothing so beti^ 
fidalas the o-vaot observation of tho natural pbenomeiia of the 
dfsenscs themselves, likewise of whatsoever helps 
(astlvofthe remedies themselves and of the method we adopt to 
t?v o drive nivny the disease; By diligently examining and " 
ing ail tliese I lelrn the nature of the ill and from whence I am to 
tnlic indicutloos ol treatment. I learn it much 
moro surolv than if I took some speculation dphcernmo the iiatur 
S this or that principle as my pole-star. The cboiceri dl^erta- 
thinsot this kind are no moro than pretty tricked out metaph^ 
which will go tho way of all figments of the fancy, not grouude 
in the nature of things; lime will nltevly destroy them i he 
decisions of Nature, grounded in the truth of things, these shall 
perishaavo with Nature herself.” (Tract, dc Uijilrope, 25-) 

TTinnocrates said that nhilosophy must be weddecl io 
medicine and medicine to phiioVy, that tbe physician 
who is also a philosopher is evened with tho gods (De /mi 

Xccnii, cap. 5). The puritan Englishman was humbler 

minded, but his gospel is one of encoavagewent, and ^ 
Sessa "0 is this : That way of “ research which is open t 

Tven doctor, which needs neither ’ XS 

t j ^ Pi-aftlr -nnr fh-TniUaritY wifeli differential equations, 
lodge of G e , Pn-lians the “reatest of all discoveries 

n « Z^ibv the “consXnt ’ "whom we recently found 
m difiicnlt to define but bv a general practitioner who brings to 
the •Sch neUhor G.o^^^^ oi the Index Medicus nor 

t le icsearcu no , Kegistrar-General and biS 

the brain™ with which Opie mixed his colours 

assistants but tho bre ns w r together with bis humility. 

Tb1s‘ and humthty, we tlink, jusrify Sydenham's 
rcpXtion;°whether we are in the right. Dr. Comne s readem 
can judge for themselves. 


PropesborSchaumAN, oI Helsingfors, who was well known 
f„r ”i?is studies on bothriocepbalus anaemia, pomicions 
Xemia Ihlmnsis; Inequality of the pnpils, and tho et ology 
anaem ■ . , a large snm for the foundation 

■ ;tndy of heredity. 

Thf Trench filmistur in laoalth has organized a special 
rommisslou to CQ-ordiuato investigations as to the etiology, 
S?al K. treatment, and prophylaxis of cancer. The 
honorarv president of the commission is Dr. E. Eonx, of 
the PfSeur Institute, .and Frofessor Quenu is the acting 
president. 
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THE PHYSICAL EDUCATION OP GIRLS. 

At tlio inst.anco of tlio Collcgo of Prccoplovs a Joint Com- 
inittoo was formed in October, 1921, to consider the olTeots of 
physical education on girls. Representatives ■were appointed 
by tlio Royal Collcgo of Physicians of Loudon, tho Royal 
Collcgo of Surgeons of England, the British Medical Associa- 
tion (Mr. E. B. Tnrner and Mr. R. C. Ehnslie), tho Medical 
SVoinen's Federation, tho British Association for Physical 
Training, tho Ling Association, tho National Union of 
AVoinen Teachers, tho Afesociation of Assistant Mistresses in 
Secondary Schools, tlio Private Schools Association, and tho 
College of Preceptors. Tho Association of Hoad Mistresses 
did not accept tho invitation to send ropresontatives. 

Tho Committee issued a paper of questions to persons who 
might bo expected to have special knowledge of the subject. 
Altogether 629 replies were received, and of those 233 were 
from medical practitioners and 158 from women medical 
students; 185 replies came from headmistresses, 96 from 
State-aided schools, and tho others from independent schools. 
A report of an investigation by tho Ling Association was also 
considered. A special set of questions wore sent to medical 
practitioners and their replies submitted to a committee 
consisting of the medical members. 

Amongst the schoolmistresses there was a general con- 
sensus- of opinion that the effects of games and physical 
exercise on the disposition and character of girls were beiie- 
ticial ; but a small number thought there was a tendency to 
magnify the relative importance of games, to tlie detriment 
of character. 

Tho question whether gymnastics with apparatus is suit- 
able for girls was specially inquired into ; . about 66 per cent, 
of the schoolmistresses were in favour of such gymnastics, 
but about half of those who approved were of opinion that 
there was special need for careful supervision if apparatus 
was used. Aruongst women students, medic.al or otherwise, 

■ 80 per cent, were in favour of tho use of apjjaratus. Very 
few harmful results were attributed to it, though some, 
especially among the women students, thought that such 
gymnastics conduced to muscular strength' and development 
without gracefulness. Gymnastics without apparatus was 
approved alike by mistresses and by students, medical or 
otherwise, though a few considered such training as less 
valuable than gymnastics with apparatus. Tho need for 
fully qualified gymnastic teachers was emphasized. 

Of games, "lawn tennis au'd netball received very general 
approval;, hockey, though approved by the majority of 
mistresses and students, was regarded by some as suit- 
able only for the older and stronger girls and by some as 

■ too rounh or strenuous a game for girls. Several objected to 
it ai iuduoing faulty positions. 

Very little serious objection was raised to cricket ; some of 
the disapproval expressed was based ou tho ground that it 
cutailed too much standing dud might thus induce faulty 
carriage. Ijaorosse was approved by almost all who offered 
any information about it. Football met with less approval 
than auy other game; of fifty-two soboolmistresses who 
expressed their views ou this game, ouly two were in favour 
of it, and among women students, though a few approved, 
many more objected to it ou physical or other grounds; in 
^neral it was regarded as entailing too much strain. 

Swimming was generally approved, but many scbool- 

■ mistresses and students recognized that harm might be done 
by remaining • too long in the water and that swimming 
was an exercise entailing some strain ou the heart, 
so that it is not suitable for all girls. The danger 
of heart strain was emphasized even more in regard to 
rowing, which, though approved by the majority of those 
who gave information on the subject, was thought by 
some to be too strenuous an exercise for girls in general. 
Racing iu rowing was condemned by twenty-seven out of 
thirty-four women medical students, and ill effects were 
recorded. Cycling in moderation, the cycle being properly 
adjusted to the individual, met with a large measure of 
approval ; some schoolmistresses pointed out that when girls 
have to cycle too long a distance to school, the strain makes 
them uufit for mental work. Tho value of dancing was 
generally emphasized, eurhythmies were approved by some, 
whilst others were in favour of horse-riding, fencing, golf, 
badminton, or fives. 

. Contests in games and sports were thought by many to 
require ^ careful limitation and grading with a view of 

■ preventing overstrain. • 

There was very general agreement that ill effects would be 


loss likely to occur from tho more strenuous forms of physical 
education if previous medic.al examination were more general, 
and that the risk of such effects could bo reduced if a short 
time was devoted to games or sports daily’ rather than a 
longer time once or twice weekly. Girls should not bo 
subjected to strenuous physical exercises after hours of 
mental strain, and ample time should be allowed for rest 
after games and sports before beginning mental work again ; 
facilities .should bo given for changing underwear after 
strenuous games. A wise and sympathetic tact is an 
essential factor in adequate supervision by the games 
mistress. ' , 

It was found difficult to summarize tho opinions held as to 
tho general, physical, and mental effects of games and sports 
upon girls. By many it was thought that apart from physical 
fitness they conduce to alertness, resourcefulness, and 
judgement, and encourage a public-spirited and healthy 
outlook. On the other hand, a minority thought that games 
and sports tended to foster a love of pleasure, detrimental to 
home and other interests and to lesson womanly qualities. 

Medical Iteport. 

Tho opinion of the medical members of the Comthittee, 
after consideration of the information before them, was as 
follows: Suitable physical education, including games and 
sports, is as generally beneficial to girls as to boys. There is, • 
however, need for discrimination; individual girls may bo 
unfit for particular forms of exercise, and on this account ' 
medical examination as to fitness is generally desirable. 

Amongst tho games the committee had under considera- 
tion, tennis, uetb.all, lacrosse, golf, hockey, cricket, and 
footb.all, only tho last is considered liusuitable for girls. Of 
sports, swimming, rowing, cycling, hor.se-riding, are all good 
lor girls, provided that they are carried out under suitable 
conditions and excess is avoided. Competitive games and 
sports are equally permissible, provided they are undertaken 
with due regard to the fitness of tho individual. 

Any game or sport may become unsuitable if practised in 
such a way or to such degree as to cause undue strain or 
•fatigue. There is' a balance between mental exertion and- 
physical fatigue which cannot bo altogether ignored. A girl 
who is working at high pressure for examination's may have' 
to play games loss strenuously, and fatigue by physical' 
exercise is a bad preparation for mental work. 

■- M’ith regard . to gymnastics, ■whether with or - without 
apparatus, there is no doubt of ' the va’ue of disciplined, 
exercises under expert direction for promoting the harmonious 
development of the muscles and preventing faulty position 
and carriage. The use of apparatus entails special care, as 
injurious effects may come from injudicious exercise of 
this sort. 

An important question in connexion with the iihysical 
education of girls is whether and to what degree there should 
be restriction of physical exercise during the menstrual 
period. Abstention from games and sports has been very 
generally recommended hitherto, but in recent years evidence' 
has been brought forward to show that these restrictions are 
harmful rather than beneficial. The medical members of 
the Committee are not prepared at the present t'me to slate 
any final judgement on the question, but consider that tho 
evidence they have juslifies more extensive trial of tho 
voluntary continuance of games, sports, and gymnastics 
(swimming e.xcfipted) during the menstrual period. 

The disturbauce of functions so often observed during 
school life occur also iu girls who do not take part in athletic 
pursuits, and the influence of physical exorcises on these 
disturbances is quite open to doubt. The production of any 
internal displacement is probably very rare. 

Perhaps the most important point which arises in connexion 
with the physical education of girls is its influence in after- 
life, it any, upon motherhood. 

It is difficult to obtain conclusive evidence on this point. 
It might be thought that tho increased muscular and bone 
develoumeut consequent on much physical exercise might 
increase the difficulties of parturition, and, whether for this 
reason or not, labour has been thought by some to bo 
lengthened in such cases. On the other hand, tho increased 
muscular power might serve to facilitate parturition, and 
observers have attributed a good result in this w ay to 
strenuous physical education. 

On the whole, it would seem that there is no clear proof 
that strenuous pfliysical education has-any special influence 
either upon the prospect of motherhood or upon tho difficulty, 
of labour. 
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Tbo conclusions readied by tho Joint Cominittco may seem 
loss precise and positive than might bo expected, but tho 
Cominittco felt that tlio evidence avnilablo Iwas not such ns 
to justify dogmatic statement on many of tho points under 
consideration. Nbvortlioless, they hope tho iuvostigation 
may not have boon without valuo it it draws attention to the 
important problems of tho physical education of girls, and 
imrtioularly if it servos to stimulate further research, 'and to 
encourage tho collection of what is much needed — namely, 
well attested facts and observations. 

Signed on bchaif of tho members of tho Joint Cominittco, 

G. r. Still, Chairman. 


SIlKLTi SHOCK. 

The report of tho "War Ofllco Committee of Ingniry into 
Shell Shook' issued last week is a document which may well 
interest tho general reader as well ns thoso members of the 
military and medical professions to whom it makes a more 
direct appeal. It may bo said at once that tho Committee 
has been successful in producing a report of whicli it can bo 
asserted that it deals with every aspect of a very important 
problem. Throughout the report tho use of tho term “shell 
shock ” is deprecated ns conducive to much misapprehension, 
and tho Committee decided to divide tho cases into three 
categories: (1) true commotiounl di.stnrbnncos ; (2) emotional 
disturbances; and (3) mental disorders. Owing to the pro- 
hibitive amount of labour and expense involved in their 
preparation st.atistical details are not included, and wo agree 
with tho Committee that this omission is not a serious fault. 

After an interesting preliminary in the shape of an 
historical memorandum from tho pen of tho lieu. .Tohn 
Fortescue, we are introduced to a summary of the ovidcuco 
of some of tho many witnesses examined ; these inelndod 
comb.atant oflicors, both staff and regimental, medical oflicors 
of regiments as well as neurologists attached to special sbell- 
sbook treatment centres, several of tho consulting physicians 
lately attached to tho armies in tho various war areas, and 
finally a largo number of distinguished medical men who 
were responsible fer tho treatment in this country of cases of 
shell shock and other nervous disorders. Tho ovidonco also 
of certain patients suffering from tho condition was included. 


Biiologij. 

Sir John Goodivin w.as emphatic on tho valuo of good 
discipline and training in tho prevention of shell shook, while 
General Lord Homo agreed with tho usual regimental opinion 
that a largo number of sholl-sbock cases in a battalion was a 
sign of poor moral. 

Professor Eoussy laid strbss on the hereditary or constitu- 
tional factor in many cases exhibiting psycho-nouropatliic 
affections, and considers that mental detectives were very 
often to be found among the hysterical cases. Dr. Burton 
Fanning’s evidence on the frequent occurrence of tho neuroses 
in the Homo Forces had the effect of emphasizing the 
emotional factor in tho etiology. Dr. Hurst's experience of 
neurasthenia in the Eastern theatres of war exemplitied the 
important part played by infections and exhaustion ; ho 
agreed also as to tho great difiSculty of distinguishing clearly 
in some cases between neurosis and simulation. It is quite 
impossible to review in detail all the evidence brought for- 
ward ; many facts of great practical value emerge from its 
study, c.specially that of the combatant officers and of those 
medical officers whose duties lay in or near the front line. 
Here wo find a consensus of opinion that a poor moral and 
defective training are one of tlio most important, if not tho 
most important, etiological factors ; also that shell shock was 
a “catebintr” complaint — so much so, indeed, that in the 
Ypres salient the Guards refused to go into tho line with a 

certain battalion next them. ^ ^ i • , „ 

The influence of fear, again, is a cause upon winch all 
witnesses were agreed, especially in reprd to the mental 
conflict engendered between the natural fear on the one hand 
Ld the duties of discipline and patriotism on the other. The 
fact that the neurosis serves a purpose-that 's, removal from 
the danger zone— is brought out clearly m the evidence. _ 

All the witnesses were agreea that tlie cases belonging to, 
the class of true shell concussion were few; emotional shock 
was tho commonest cause, to which was to be addea a generju 
nervous and moutal exhaustion as the result of tho proiongeu 
Bfci*ain and hardships. Tlius Dr. GordQn Holmes found that 

*The Heport of the WarOlBco Committee of Inquiry on Shell Shock. 
i>D. (Ifondon; H.ai. Stationery Office. Cmd. 1734.) Post free 6s. 3d. 


^tween 4 and 10 per cent, of the cases were eommolional; 
Dr. Joliusoh found 5 nor cent, of ' cbinraotional cases, II per 
cent, only of oases showing lesions of the central norvons 
system, and 1 per cent, of cases ivith rupture of the drum 
of tho ear. 

There was a general consensus of opinion, -again, lliat 
neuroses wore commoii as the result of tho action of poison 
gases, especially by the production of conversion hysteria. 

Shell Shod; as Battle Casually, 

Kcgarding the important practical question ns to whether 
shell sliock shoiiid rank as a battle casualty or hot tho 
Committee makes the following roconimcndatio'ns : 

1 . That coiiciisgioii or commotion attended by loss of oonscious- 
ness and evidence of organic lesions of the Central nervous systerh 
or Us adjacent organs (snob ns rupture of the raembrana tymp.sni) 
sliotild bo clnssilled ns a battle casnalty. 

2 . That no case .of psyeboneurosis or . mental breakdown, even, 
when attributable to a shell explosion or the effects tliereof, should' 
bo classified as a battle casnalty any more than sickness or disease 
is so regarded. 

3 . That in all doubtful cases it Is desirable to have tho clnssi- 
fleation determined by n board Of expert medical officers after, 
observation of the patient in a neurological hospital. 

Treatment. 

Questions ns to tho host treatment elicited a majority of- 
opinion to the' effect tliat cases sliould bo kept ns far as 
possible in tho divisional ' areas and not invalided borne ; 
exporionco of cases treated for long in borne hospitals showed 
that seldom wore such men able to return to the lino. 

The value of the regimental medical officer is insisted upon, 
and it is further stated that be needs no special neurological 
knowledge; one witness insisted that “an intimate knowledgo 
of human nature ’’ was tho most important requisite, a fact 
which few could bo found to dispute. 

As far ns the actual methods of treatment are concorned we 
find that the majority of witnesses wore not in favour of the 
Freudian molliod of analysis, but rather of the more simple 
metliods of persuasion and explanation. Tho value of ' 
occupation and ro-bduc.ativo exercises was insisted upon. 
Indiscriminate sympatliy from the general public is dopre-' 
catod. Another important point in treatment is the -barm' 
done by the frequent transfer of n patient from one hospital 
to another, with tho result that no consistent line of treiitment' 
can bo adopted. 

Tho Committee lays down recommendations under whicb 
a soldier should bo returned to the lino, and perhaps this 
may form a gnido for future use. _ . 

It is pleasant to read tho conclusion that true malingering'' 
was probably of rare occurrence, but the Committee goes on 
to sny that exaggeration of symptoms or the prolongation of' 
a condition that no longer really existed was far from uii- 
oammon, and that such a form of partial malingering was 
very difficult to deal with. 

Shell Shod: and Insanity. 

Much has been written in the general press of the cases of, 
insanity supposed to bo duo to shell shock. This supposition, 
receives no sapport from the witnesses who were examined 
on this point. Dr. Stanford Keado adds the significant, 
statement that of the service patients now in asylums the 
majority in his opinion are suffering from dementia praecox. 
Professor Eoussy says in the same connexion that the war 
created nothing in the way of the psychoses. 

Prevention of Shell Shod;, 

The prevention of or the lessening of the incidence of shell 
shock is a subject which receives much attention, and it is 
highly significant that the first factor regarded as tending to 
increase the incidence and severity of mental and nervous 
disorders in time of war is the perpetnation of the term “shell 

Important conclusions are detailed in regard to the great 
importance of good discipline and moral, in fact of a thorough 
and careful training, as prophylactic measures in the pre-; 
vention of the condition. The value of adequate rest away 
from the line is another point upon which much stress is' 
laid. Methods of recruiting, both in time of peace and war, 
are dealt with at some length, and the difficulties and 
deficiencies discovered by the war are fully described. , 

One conclusion reached in this connexion is that not enough 
attention has been paid to the mental and psychological 
aspects of military service. _ ^ c 

There are three appendices, giving the questions issued lor 
the guide DC 0 of witnesses, tables of^ statistics of cases of 
ueur^thenia treated in the Neurological Department of the 
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British Salonica Forco, ami outlines o£ the iirinciplcs of train- 
in<’ considered dcsiriibio in tlio prevention o£ slioll shock. 

The report is one which iu all its parts will amply repay 
careful sluily. 


THE HEALTH AND HEALTH ADMINISTllATION' 
OF ENGLAND, 

A pauLiMisAuv notice of Sir George Newman's report for 1921' 
on the State of tho rublic Health apponred in our issue of 
August 5th. Tho report is oxcoptiouiilly short, but it takes 
note of all parts of tho fiohl of public health work in Englaiid 
and IValos. Its brevity makes possible, by further condousa- 
tion, tho presentation to our readers of an epitome of the 
health administration of England Bufficiontly short tor con- 
venient perusal and yet inclusive enough to avoid omission of 
anything of primary importance. It is very desirable that 
every practitioner of medicine should realize tho scopo and 
tho variety of detail in modern work ns carried on in this 
country for the maintenance of health and tho prevention of 
d'-sease. ... 

Tho order in which tho essentials of preventive modicino 
are stated in this report is unusual. 'To develop and fortify 
the physiq[ue and powers of the individual comes first; next 
we must seek to diseovor and thou to prevent or 
remove the causes and conditions of disease, whether con- 
cerned with domestic or industrial environment or personal 
habits. As urbanization advances the fundamental necessities 
of a healthy community can only bo provided by itself. 

A Ministry of Health as a central co ordinating department 
was proposed by Sir John Simon in ISS^, but was established 
only in 1919. In addition, the country reguires local 
authorities, voluntary agencies, the medical profession as 
instrument and. interpreter oE hygiene, and an educated 
people willing and able to practise the way of health. Tho 
voluntary element is invaluable, and not tho medical pro- 
fession but the local authorities, representing the people, 
must control expenditure. Wise expenditure is like a lifeboat 
or a fire engine, and is besides a long-term investment, 
yielding a thousandfold, but only in course of years or 
generations. Millions of persons in Russia and elsewhero 
died iu 1921 baoauso there was no sanitary service to save 
them. Wise expenditure is true economy. Here the author 
changes tho order already noticed. “ A sanitary environment 
and education in hygiene which affect the entire population 
obviously stand first.” Next are maternity and child welfare, 
the. health of the school child, industrial hygiene, the pre- 
vention and treatment of disease, both infections and non- 
infections, and research. 

The State of Pcblic Health. 

The birth rate in England aud Wales iu 1921 was 22.4, 
a decline of 3.1 from the previous year, but tho 1920 rate was 
exceptionally high as a reaction from the war years. The 
death rate fell from 12.4 to 12.1, the lowest on record. The 
following table gives the figures for tho principal causes 
of death: 

England and Wales; Deaths from Principal Causes, 1921. 


Disease. 


Measles 

AVboopins.couBh 

DiplitUeria 

Intlueuza ... 

Tuberculosis of respiratory system 

Other forms of tuberculosis.. 

Cancer 

Diseases of nervous system and Bouse ordaus* 

Disea'e.of the heart 

Other diseases of circulatory system ... 

Bronchitis 

Pneuraouia 

Other diseases of respiratory system 

Diarrhoea and enteritis 

Omer diseases of digestive system 

Diseases of E.enito-urinary system 

1 reuiatura birth aud diseases of eirlj' infancy 
Old aRo 

Violence (all forms) 

Other causes 


Total 


<63.629 


Number 

of 

Dcatbs. 

PiOportioQ 
per 1.000 
Deaths from 
all Causes. 

2.241 

5 

4,575 

10 

4.772 

10 

8,995 

20 

33.575 

73 

9.173 

20 

46,022 

101 

48,217 

105 

53.707 

117 

14,571 

32 

33,684 

73 

34.703 

76 

5,707 

12 

17.033 

37 

]8.32g 

40 

17.852 

39 . 

26,442 

53 . 

27.405 

60 

16,501 

35 

35,1.5 

77 


1,030 
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Infant MorlaUhj. • ... 

Infant mortality was 83 per 1,000 births. This is higher 
than in tho previous year, when it was 80; yet is even more' 
satisfactory, looking to tlio hot and dry summer of 1921. Tho 
diarrhoea and enteritis rate under two years rose from 8.3 to 
15.5, yet tho total rate, including these figures, rose only by 3, 
so that iu deaths from other causes there was a decided fall. 
A table given Inter in tho Report sliows the great progress 
made since tho beginning of tlie century in diminution of 
deaths of infants. In tlio first four weeks of life, however, 
there has been little improvoinont. That age period has not 
yet coino undor’^effeotivo control, no doubt owing to cou- 
stilutional defect, part of which is due to insuflioient ante- 
natal attention; among illegitimate infants tho rate was as 
high ns 158 against 83, and tho reasons are unfortunately 
easy to find. 

Adnll Mortality. ■ • . 

The lessons of tlio English life tables for the two periods 
1838-54 and 1910-12 (unfortunately tlio latest available) are 
that tho average lifetime of males has increased from 40 to 
51 years, and of females from 42 to 55 years. But tliis is! 
made un of a higlier rate of improvement iu the early years, 
and a lower in tho later, so that at tlie ago of 45 the exten- 
sion of male expectation had only bean from 22.76 to 23.92 
years, and at 55 tho condition was stationary. Sweden is 
much better off; at 45 a man there has throe more years 
to look forward to than in this country, and at 55 the same 
difference exists. It w.as not always so. ' The Sv/edish 
expectation used to bo lower than the English. Our largest' 
single cause of death at those ages is pulmonary tuberculosis, 
and its decline has been much slower than in the earlier ago 
groups. Respiratory diseases, including pneumonia, come 
I next, and hero manufacturing Lancashire has a bad pre.- 
eminence not to be e.xplnined wholly by climate, as Cumber- 
land is much lower. Neither is poverty the reason. Incomes 
in Bolton and Warrington, as shown by Professors Bowlby. 
and Burnett Hurst for 1911-13, wore a good deal higher than 
in the induslri.al town of Reading, yet J;be Reading death 
rates wore much lower. Though there is more overcrowding 
in tho two Lancashire -towns, .that. can. hardly account for 
Reading’s more favdur.able health position; it has more 
overcrowding than Northampton, aud yet has a lower death 
rate. 

In summing up Sir George Newman does not profess to 
put his finger bn the exact causes of the statistical facts! 
After discussing various relevant considerations he says : 

. “Yet iicitlier by physique alone nor by ventUation of workp'aoes 
alone .will a security ayamst. disease be afforded. Temperance iu 
food and drink is not alone a perfect defence. It is by the 
nccnmulntion of all tiiese safeynards, by temperance in food and 
drink, by tlie cultivation of yood liabiti of body, by rational 
attention to tlie environment both of the workplace' and the home, 
that an.enduring defence against not one but all forms of disease 
is created.” 

Siclnxess and Invalidity. 

Statistical tables of iufeotibus disease for 1921, which, ex- 
cluding tuberculosis, are responsible for about 10 per cent, of 
mortality, are followed by a brief consideration of sickness 
and invalidity. Two' sets of data exist, one relating to 
school children, the other obtained from statistics supplied 
under the National Insurance Act. The number of school 
children inspected in 1921 was, iu round numbers, 2,500,000, 
and about 40 per cent, were found with defects. The chief 
types of defect were malnutrition (3 per cent.), nose and 
throat disease" (15 per coat.), enlarged glands (6 per cent.), 
serious dental disease (20 per cent.), anaemia (3 per cent.), 
deformities, defective hearing, aud skin disease (2 per cent, 
each)'. 

Under the Insurance Act the average annual amount paid 
for sickness aud disablement benefit for men during tho last 
nine years was £4,208,720. These figures represent a total 
of 9,163,613 weeks of incapacity; for women the correspond- 
ing figure is 5,312,461 weeks. The total for both sexes every 
year is more than 278,030 -years of lost time, or the work of 
278,000 persons for one year. Data selected from a' spe'cial 
investigation of 226 practices in 116 towns give the causes 
of inca'pacity in 36,325 cases of illness, aud the following 
table (p. 324) states the results. 

Jliuor maladies, it will be observed, are more notable than 
tubercle, cancer, or organic heart disease. This fact, taken 
with all the ailments which do not cause unfitness for work, 
hut iu which the doctor is consulted, indicates tho opportiinity 
which the Act affords for the practice of-'preveulive mediciuo. 
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Itmireil Persons in Ttepresentative Cities— Proportion of Certain 
Diseases to Total Cases — I'JIO. 



Total. 

I\ralo. 

Female, 

Bisoaso. 

No. 

Per 

1000 

of 

Total. 

No. 

Ter 

. 1:00 

of 

Total. 

No, 

Per 

1000 

of 

Total. 


3,C97 

85.3 

2.0M 

90.2 

1,095 

77.5 

Tuberculosis, all forms 

£05 

13.9 

320 

11.1 

185 

13.1 

Organic heart disease 

520 

11.3 

355 

16.0 

165 

11.7 

Anaemia 

1,1-7 

31.9 

71 

3.3 

1,033 

73.8 

Bronchitis, bronchial and 

7.739 

213.0 

1,9S8 

221.1 

2,751 

195.2 

nasal catarrh, cold, etc. 




17.8 



Pnenmonia and other dis- 

537 

11.8 

395 

112 

10.1 

-cases of tho respiratory 







Byslcm 

Diseases of digestlvo system 

‘t,7SG 

131.2 

2,797 

115.8 

1,950 

U3.G 

Disca-ses of genllo-uvinary 

912 

25.1 

339 

15 3 

573 

10.6 

system 

Diioises of ncr^•ou3 system 

1,775 

18.9 

1.038 

■19.0 

637 

18.7 

and special senses 



46.7 



Skin diseases 

1,711 

17.9 

1,030 

7C2 

43.8 

Injuries and accidents. 

2,871 

79.0 

2,358 

lOJ.l 

513 

36.1 

Abscess, hoilfl, and other 

2.503 

68.9 

1,£17 

71.1 

855 

£0.7 

septic condilions 






Binnbngo, riieunmtlsm. olc. 

3,181 

87.6 

2,201 

99.0 

930 

69.5 

Debility, neuralgia, and head- 

1.999 

55.0 

855 

33.5 

1.111 

81.1 

nchc 







Nalignant di^caso 

6*. 

1.8 

15 

2.0 

21 

IS 

Other diseases 

2.555 

81.4 

1,720 

77.1 

1.235 

97.7 

ToUI 

36,325 

10 : 0.0 

22,225 

1000.0 

11,100 

1009.0 


Mnlernily anil Child Welfare. 

Maternal dentUs from sepsis ill cliildbcd have ranged from 

2.18 per 1,000 births in 1920 to 1.45 in 1921. Tbo niovomout 
is irregular, but is in tbo right direction. From causes other 
than sepsis the lowest year was 1903 with 2.09, and the 
highest 1900. with 2.63, but thoco is really little porcoptiblo 
change. Of the 3,323 deaths in 1921 the main causes were 
sepsis (1,171), albuminuria and convulsions (604), haemorrhago 
(469), other accidents of childbirth (383), and embolism and 

sudden death (262). , , .r. -1. . i- 

Last year’s hot summer supported Ballard s onsorvation 
that infantilo diarrhoea docs not begin until tho earth 
thorraomotcr at 4 ft. shows a temperature up to or over 56” F. 
Factors of importance no doubt are cleanliness, destruction of 
flies, and the use of dried milk where storage is dofoctivo. 

■ The special value of tho ednoation of inotliors is testified 
from many districts. For economy’s sake now child welfare 
centres are not being established. As regards tho policy to 
bo followed at existing centres, it is evident that tho 
Ministry’s oxperienoo is leading it in tho same direc- 
tion as in the United States. Treatment is not its function. 
There should bo no giving of prescriptions, nor routino 
sale of medicines even whan paid for at, cost price. Tho 
sale of foods should bo limited to cases in wliidi they are 
ordered by tho doctor and the mother cannot afford to got 
tho article in tho usual way. The distribution of freo milk 
through the centre should be avoided ns far as possible. 
In sliort, it is italicized that the centre’s main functions 
should be “ the sujteruision of the healthy infant and the 
'education of the mother.” That is a very important declara- 
tion of administrative policy and is on thoroughly sound lines. 


Health Visiting. 

The number of whole- or part-time health visitors employed 
bv local authorities in England and Wales was 3,378. About 
74 tier cent, are trained midwives and 67 por cent, trained 
rinises “ Their work may be of great value or practically 
nseless according to tho way it is carried out,’’ and “no visit 
can bo of real-value unless the visitor appreciates its purpose 
linssibilities and goes about the business of making friends 
of tSin» the mother in tho light way." No 
with and proportion of the work approxi- 

attempt is m . . ^ get forth, but the emphasis given 

E^ft^makes clear that the Ministry is of opinion that the work 
is not universally well done. 

Infant Hospitals and Ohservation Wards. 

About for'ty-five infant hospitals and 
have been recognized. They are intended for the less ^ 
hut more chronic type of case which cannot remain in the 
irdinary hospital yet needs institutional treatment, and the 
Qumber oE beds is limited. Once more the educational note 
struck. “ It is also desirable that the mother shall be 
’’c!’*- how to manage her child when it returns home." 


• In -the course of somo comments on auxiliary services 
— day nurseries, homes for healthy babies and for unmarried 
niotliors — it is pointed out that young children should as far 
as possible not bo placed in institutions. Good foster-mothers 
arc tho best, ahd small cottage homes comb next. This was 
the lino- taken by tho lloyal Commission on the Poor Law, 
Homos for unmarried mothers are not being fully utilized; 
girls cannot bo persuaded to stay in them long enough ; it 
may be necessary to close somo homes or to use them for 
different purposes. 

(To he continued.) 
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Milk Adultf.p..vticx in EniNiionGn. 

Tub Scottish Board of noalth has issued its report on tho 
administration of the I'ood and Drags Acts during tho year 
ended September 30th, 1921. Most local authorities give a 
good deal of attention to sampling and analysis, but in some 
places only a few articles are sampled, and in others tho work 
is confined to milk. In certain areas samples are taken cn 
only one or two days in the year, but these observations do 
not apply to tho large centres or more important county 
areas. Of 6,327 "formal ’’ samples (purchased for legal action 
if necessary) 514 wore reported against. In tho previous year 
tho corresponding figures wore 6,430 and 591, so that tho 
percentage fell from 9.2 to 8.1. Of milk 4,418 samples were 
analysed, and of these 402, or 9.1 por cent., were found 
adulterated. The great bulk of them were of new milk, but 
among a few samples of skim milk, butter milk, and cream 
powder a certain number were found adulterated, ^YhiIst 
all of the few samples of condensed milk were genuine. 
Tlio most remarkable fact about the figures^ is the 
extraordinary percentage of adulteration in Edinburgh. 
Whilst Dundee, Glasgow, and Aberdeen had 8.8, 7.3, 
and 5.8 per cent, respectively, Edinburgh had the amazing 
figure of 39.6 por cent.— that is, of every five pmplos 
taken two were not genuine. Snrely the town council of the 
capital of Scotland will have something to say to this 
smirching of its fair fame. From tho tables we find that the 
milk samples taken in Edinburgh numbered 149 ; 59 were 
adullcratod, so that tho high percentage cannot be excused 
as a chance result from iusulficient data. ' In London, ns 
shown in tho Report of tho Ministry of Health, the percenta-jo 
of milk ndultoratiou was only 5.1, -whilst that for the -whole 
of England was 8.6 ; tho capital, therefore, was better than 
the provinces, whilst in Scotland the position was very mueu- 

Arto°butler, 34 of 411 samples taken were adulterated, but 

only one of 202 margarino samples was not correct. 

Eav powder is specially reported on by Dr Tocher of 
Aberdeenshire. Basing his remarks on nine samples he says . 

•• Ttpqnlts show that the powders contain none of the constiti^nts 
of eggl and that thereforl the title ‘ egg'powder “.’‘"'“.““eh 

purposes in cooldng.” , 

levcaib veuy Kiibiccfc of an iraportanfc paragrapn. 

Ight to be 50. and ^' 00 ^- 

should contain 15 pel t ^ ^ ; gd 

muuicated witli tue in tlio British 

concludes with a senes of statistical tables. 

TTri? PfVTPAL MiOAVIVJ^S UOArtD FOR ScOTLA^. _ ^ 

The report on the work s“n^ the 
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(llv. D. L. Eadio), and contains indications o£ conaidorablo 
activity — for instance, the Board had thirty meetings (in- 
cluding committees) during the year; down to March Slst 
452 midwivos were enrolled after passing the examination of 
the Board, 7 were certified in virtue of bona fide practice, and 
15 by approved bodies, making a total for the twelve months 
of 474, which, added to the previous enrolments 4,548, gave 
a grand total of 5,022. Of this total the larger part conaistod 
of the 3,292 who liad boon admitted in virtue of certification 
under Sections 2 and 11 of the Mid wives (Scotland) Act of 
1915 — that is, through holding recognized certificates or in 
respect of having been in bona fide practice at the passing of 
the Act. The number admitted under these sections is year 
by year dwindling, and before long they will cease. As 
evidence of reciprocity between the three parts of the British 
Isles it was noted that during the past year fourteen mid- 
wives holding the certificate of the Central Midwives Board 
for England after .examination and one midwife holding that 
of the Central Midwives Board for Ireland after examination 
had been' admitted to the Roll in terms of Section 11 of the 
Act. Niue midwives died during the year. 

There were four examinations as usual at three of the 
centres — namely, Edinburgh, Glasgow, and Dundee — and 
three at Aberdeen. The greatest number of candidates (247) 
appeared at Glasgow and 32 were rejected, or 12.95 per cent. ; 
the next largest number (198) were at Edinburgh, where 19, 
or 9.59 per cent., failed ; lOO per cent, of the number (35). at 
Dundee succeeded in satisfying the.examinei-s; and 4 out of 
27 failed at ATjerdeen (14.28 per cent.). The average of 
rejections worked out at 10.86 per cent. ; and it was gratifying 
to find that the pass marks secured by the successful candi- 
dates averaged 62 per cent, of the possible. The statement 
appears in the report that “the Board have continued the 
regular system of visitation of examinations by selected 
members of the Board which was instituted last year and it 
has been found to be beneficial alike to examiner and 
candidate." 

The penal oases were not numerous. As the result of the 
bearing of the charges the names of five women were removed 
from the Roll, while in addition three were prohibited from 
attending women in childbirth in any other capacity. In two 
of these instances the offence charged was that of failure to 
send for medical assistance in cases of inflammation of the 
eyes of the child and failure to notify these cases; in other 
instances failure to send for medical assistance in the cases 
of rupture of the perineum, posl-parhim haemorrhage, failure 
to notify contact with patient suffering from puerperal fever, 
failure to attend during full period of the puorperium, and in 
one case leaving the patient before the expulsion of placenta 
and membranes. There Avere two suspensions from practice 
for three months; and a large number of oases of minor 
offences were dealt Avith by Avarnings sent through the 
medical officers. Prosecutions against women who had been 
lAractisiug as midAvives without having been enrolled or 
after having been struck off had been successfully instituted 
by the officers of the local supervising authorities, and 
had had a salutary effect in reducing unqualified practice in 
certain areas. 

An interesting fact noted by the Board was that the 
practice of midAvifery in certain districts was falling largely 
into the hands of midAvives. There Avere, however, Avide 
differences. In two places (Cockenzie and Prestonpans) 
100 per cent, of the total births (probably not many in all) 
Avore attended by mid wives; in Cowdenbeath, Port Glasgow, 
and Tain the percentage was from 80 to 90 ; in' Dalkeith it 
Avas 75 per cent. ; in Glasgow it reached 48.85 per cent. ; in 
Bathgate it was 16.5, in Edinburgh 8.3, and in Moray County 
only 1.5. These differences point to interesting fiuctnations 
in the distribution of practice betAV'een doctors and midwives, 
not alAvays explicable on general principles. Some interesting 
statistics aro supplied relative to the number of cases in which 
medical assistance Avas called in for emergencies, and to the 
number of oases of ophthalmia neonatorum, of puerperal 
septicaemia, and of stillbirths. 

After meetings with representatives of the Scottish 
Board of Health, the Board decided, in connexion with the 
occurrence of ophthalmia neonatorum, to insert a rule 
making provision for midwives in all cases dropping a 1 per 
cent, solution of nitrate of silver or other approved silver 
preparation into the infant’s eyes as a preventive. Appen- 
dices give the list of institutions at Avhich midwives may 
be trained and the names of the examiners recognized 
by the Board. • 


Convalescent Hospital fok Edinbubgh, 

The Edinburgh Royal Infirmary has (since 1867) had a con- 
valescent hospital at Corstorphine with eighty beds; but 
through the setting free of a large sum of money left some 
twenty years ago by the late Mr. David Ainslie of Costerton, 
East Lothian, new beds for this purpose Avill soon be avail- 
able. Mr. Ainslie left instructions that ' the money was to 
accumulate for fifteen years, and that then the principal and 
accumulated funds were to be used to construct a convalescent 
hospital to be called'tho Astley-Ainslie Institution. The 
fifteen years expired some time ago, but the prohibitive cost 
of building materials and labour delayed progress;. no av, how- 
ever, a beginning has been made .Avith the purchase, for a 
sum of about £70,000, of certain beautifully situated properties 
in the southern suburbs of Edinburgh. They cover about 
25 acres and consist of Canaan House, Canaan Park School, 
Millbank and Southport Houses, and a ladies’ golf course. 
When all the residences are completed there will be rooni for 
belAveen 300 and 400 persons; but in the meantime only the 
school is to be prepared for use. It Avill provide accommoda- 
tion for 50 convalescent women patients along Avith nurses 
and staff, and it will be read 3 ' by the beginning of 1923. .The 
Governors of the institution will be appointed as follows : 
five by the Managers of the Edinburgh Royal Infirmary, one 
each by the Court of Session, the Royal College of Physicians, 
the Royal College of Surgeons, the Merchant Company, the 
Chamber of Commerce, the Chartered Accountants’ Society, 
and the Church of Scotland Presbytery of Edinburgh, 


^uglantr antt 


Welsh Boaed of Health, , 

Tub Minister of Health has made the following appointments 
(unpaid) : Captain Ernest Evans, M.P., to be a member of 
the National Health Insurance Joint Committee; Professor 
Ewon J. Maclean, M.D., F.R.C.P.Lond., F.R.S.Edin., J.P., to 
bo the Chairman of the Welsh Consultative. Council. . 

Milk Pkoseoutions. ' . 

We referred at length on August 5th (p. 232) to Circular 325 
issued by the Minister of Health Avith regard to prosecutions 
for selling milk deficient in fat. The matter has been under 
the consideration of the Special Committee on Foods of the 
Society of Medical Officers of Health, and its report was 
adopted by the Society at its annual provincial meeting' at ' 
Bournemouth on July 28th. The circular of the Minister of 
Health recommended that in cases of milk adulteration 
prosecutions should be instituted only Avhere a series of tests 
have shown repeated default. The Society in adopting tlie 
report of its Committee expressed its regret that such a 
circular should have been issued and its hope that the 
Minister on reconsideration wilt AvithdraAv it. The Society is 
of opinion that the circular presents no advantages except to 
the unscrupulous milk, dealer. .“.The honest trader,” the 
report continues, “ is amply protected since Icoal anthorities 
are ahvays willing to consider exceptional circumstances. If 
ho still feels aggrieved after a decision (it should be noted 
that the standard with which a milk seller is required to 
comply is only one of presnrnpfiou), provision exists whereby, 
in such instances as those enumerated in the Circular, the 
milk seller may submit proof to the magistrate, in case of 
prosecution, that the circumstance is one arising from natural 
causes and not from wilful tampering with the milk.” The 
report concludes by expressing the opinion that certain of the 
effects of the Circular will be as follows : 

(a) Some unscrupulous dealers will take advantage of the con- 
cession and continue to e.vtraot fat from, or to add Avnter to, milk 
until that series of tests which will show “ repeated default ” has 
been obtained. 

(fi) tChe probability of a positive series being obtained within a 
brief period will be decreased if the milk seller ceases to adulterate 
for a time after a positive result has been obtained. Such intcr- 
mitteucy will reduce the probability of default being detected; or 
with the same intention such milk seller might only reduce the 
quality of the milk on certain days Avith obA'ious effects on the 

■■■ ■ : ■ ■ cannot always be carried out, and the 

. .. ............... in ti]Q case of iiositive results being thus 

obtained they can be used in ceurt as eA'idence of “repeated de- 
fault.” 

(d) Milk is the most important food of infants, and of many 
inA'alids, and inferior milk may continue to be supplied with the 
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CORItESPONDENCE. 


Itiiowleilgo of the local authority to certain persons to their serious 
.dotviment — that is, iluring the time the series of tests to prove 
“ reiieateil dernult ” are being obtained. 

(r) The Food and Drugs Acts wore never intended to bear this 
•generous trading concession, and if such applies to the milk seller 
.it ought to bo held to apply to every other trade sample. 




■ The Australasun Medicai. Congress, British Medical 
Association. 

•The Australasian ^Meilicnl Congress, •ivliicli formerly mot 
triennially in tlio capital cities ot Australia and Now Zealand, 
•lias boon reconstituted ns an Australasian Congress of tbo 
■British Medical Association. The first session under the now 
conditions is to bo held in tho University ot Melbourne from 
■Monday, November 12th, to Saturday, November 17th, 1923, 
under tho presidency of Mr. G. A. Symo, F.If.C.S. Tbo 
general secretary is Dr. A. L. Konny, 13, Collins Street, 
Melbonrno, to -whom all communications should bo addressed. 
■Members of tho British Medical Association in Groat Britain 
•and Ireland, who may find it convenient to take along holiday 
in Australia, will bo particularly welcome at tho Congress, 
and may bo assured of a generous hospitality. As tbo great 
'Molbourno Cup llaco Carnival comincncos on Saturday, 
November 3rd, and terminates on Saturday, November 10th, 
overseas visitors to tho Congress ■will be ablo to combine 
pleasure with business. Further, November is one ot tho 
most delightful mouths ot tho Australian spring. The sections 
of the Congress comprise Medicine, Snrgory, Obstotrics 
and Gj'uaccology, I’aihology and Bacteriologj', Preventive 
Medicine and Tropical Hygiene, Ophthalmology, Otology', 
Ifliiuology. and Laryngology, Neurology and Psychiatry', 
Disoascs of Children, Naval and Military Medicine and 
Surgery, Dermatology, and Radiology and Medical Electricity. 
The names of tho presidents and secretaries will be announced 
later. 


Post-Grado.vtr Ll'Ctores on Neuroloot. 

Tho British Medical Association, Victorian Branch, in con- 
jiinotion with the University of Melbourne has organizod-an 
excellent series of lectnres on clinical neurology. Tho course 
has been well attended, tbo lectures were clo'ivcrcd by Dr. 
J. H. Anderson, Dr. R, 11. Stawoll, and Dr. Frank Andrew. 


Medical Students at the University of Melbourne. 

Tho number ot entries ot first-year students of medicino 
for tho current academic year shows a diminution, and for 
the first time sinco fhe origin of tbo war approximates more 
nearly to what may ho regarded as normal. Tho following 
■figures, which are not without interest, show tho number of 
first-year students for the respective years; 
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BONE-GRAFTING IN TUBERCULOUS 
SPINAL CARIES. 

A.. "Tiom PnWisbed in tbo Journal 0 

ugnst 12tli, writes that certain statements made by .S 
Jlcury Gray on tbo subject of bone-grafting for spinal carit 
are open to serious crifioism, and bo proceeds, with empbasi 
^ condemn the operation witliont reservatic.n. Sir Henr 
Gray based his observations on a series of twenty-eight case; 
and it .so happened that when his paper appeared a con 
nninicalion of mine (mado to tho Royal Academy of Modicin 
in Ireland some montlis ago), dealing with twenty-seven simila 
.cases, was in the hands of tho printers. My deductions am 
results correspond in a largo moasnre with those recorded b 
Sir Henry Gray, and I expressed an opinion in favour 0 
operation in selected cases. 

Before nnalysiug Mr. Roth’s “serious criticism,” I can maki 
my own position clear by quoting Royal Vliitman (1919) 
Ho expresses admirably wbatl bslievo is the position of mos 
surgeons when called upon to decide between tbo operativi 
and non-operative treatment ot spinal caries. 


“ One may concluae, tliDrefore," be eays, “ that operative treat 
nicnt, although of tlio greatest value in selected cases, particularly 
m Ino adolescent or adult class, ia not to be undertaken ns aroutint 
measure in Ibc treatment of Pott’s disease, but that it is distinctlj 
Biinplemontary to conservativo treatment.” ■ 

And again: “Operations of this character are more likely to be 
sncccssfnl in the enrative sense in tbo adolescent or adult class 
tliaii in early childhood.” 


1913 ;.. 

... 9S 

1917 ... 

... 163 

1920 ... 

... 202 

1914 ... 

... 116 

1918 ... 

... 192 

1921 ... 

... 151 

1915 ... 

... 99 

1919 ... 

... 209 

1922 ... 

... 110 

1916 ... 

... 127 






During the whole of this period no attempt has been made 
by the University Council to restrict tho numbers to those 
for. which the University has accommodation, nor has there 
been any increase in the fees. The results to the University 
have been somewhat disastrous, as the teachers have been 
overburdened, and the true function of a university — the 
advancement of knowledge by research— has become an 
impossibility. 

^ ‘ Leave of absence for twelve montba from last alay lias 
been granted to Dr. W. A. Osborne, Professor of Physiology, 
in order to visit America and Great Britain. 


THE International Congress of Compaiath-e Pathology, 
which was to have taken place at Home m September, has 

been postponed till next spring. . , , ,, 

THE eleventh Italian Congress of Stomatology will be held 
ia Komo on October 1st under the presidency of Professor 
Picrgili, when the following snbjocts will be discnssed: 
Desions of the masticatory apparatus in relation to the 
laws of industrial accidents, introduced 1 rofessor licretta , 
modern progress in facial orthopaedics, introduced by Pro- 
fessor D’Aliso ; the question of extractions in dento-facial 
orthopaedics, introduced by Pi'ofessor Boggio; anaesthesia in 
dentistry, introduced by iSr. Cavina; modern views in the 
application of movable and immovable dental prosthetics, by 
’r. B. de Vccchis. . 


I have read Mr. Roth’s letter paragraph by paragraph. 

1. Ho objects to the statement that fi.xation is essential 
to successj and adds that pbysiological rest is prevented by 
absolute fixation. Ho coutouds that tho argument of easy 
operative fixation as_ against difficult mechanical fixation 
therefore docs not arise, 1 wonder how many experienced 
orthopaedic surgeons will agree with Mr. Roth on tho question 
of absolute fixation and physiological rest. 

2. Sir Henry Gray jioints out that tlie behavionr ot an 
abscess in cases ot spinal caries treated by operation is 
uncertain. Mr. Roth roads into this statement tbo meaning 
(abscess, bo says, occurs in ‘IB per cent.) that nearly half 
tho cases derive no advantage from operation as com- 
paiTid with non-operativo treatment. “On Sir Henry’s own 
showing,” he says, “ oven if ho is right, nearly half the cases 
would not be cured any quicker by operative methods.” 
Tliero was nothing in Sir Henry’s paper which conveyed this 
meaning to mo. I have had four cases of spinal abscess, 
treated exhaustively without success, get rapidly well after 
bone-grafting the diseased spinal segment. I believe it was 
the absolute fixation which brought about so happy a result. 

3. Sir Henry Gray quotes anthoritios and statistics which 
appear to show tbo higher mortality following the conserva- 
tive form ot treatment. Mr. Roth could have perhaps 
helped ns in this matter, for accurate statistics with regard 


to mortalit^y in this disease, for obvious reasons, nro diffienlt 

V, • ■'STri -I .i:. j._ n 1Q011 “ 


to obtain. ^Yhitman, according to Gray, said (in 1901),’ 
least 20 per cent, of all patients die dnriug the progress of 
the disease. " “ Could he have not quoted from a more 
up-to-date book,” says Mr. Roth, “ as, for example, Rendlo 
Short’s Index of Prognosis, 1918, second edition, where we 
are told that wo may take it that the mortality is about 
5 to 10 per cent. ? ” I have before me Royal Whitman’s 
book (1919), kindly sent by the author, and the 20 per cent, 
statement is repeated. If Mr. Both desires still more recent 
literature tho Mayo Clinic’s 1921 volume has just arrived from 
the publishers. He will find in this a study of 166 patients 
treated by bone-grafting for spinal caries, and a statement 
from Henderson that tho results of operative are better than 
the results of non-operative treatment. Henderson concludes 
his paper by saying, “ I shall continue to advise operation in 

Mr. Roth s-ays, “He fSirH. Gray] surely must know that 
it is usually the onset of deformity which first draws atten- 
tion to the presence of disease.” Surely Mr. Both does not 
intend this statement to be taken literally. It is common 
knowledge that the disease is, and should be, recognized m 
most cases long before deformity occurs. He quotes EoIIier 
in support of the statement that in all active cases tho 
deformity can bo entirely reduced except in the cervical and 
lower lumbar regions, and jileads, “Can wo. then advise 
patients to have an operation to cure {sic I) them, and thereby 
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force thorn to r'omnin humphackocl for life, when another form 
of troatmoiit can mtiko thorn pcrfcctlii straight?’’ (tho italics 
avo mine). How mitiiy surgeons can promise all kyphotic 
patients complcto restoration ^Yhou tho discaso is active? 
“”i’is a consummation devoutly to ho 'wiBhod,"-_bul I will 
quote Whitman onco again : When the deformity is present," 
ho says; “it can 'bo-romediod- only in' part,' and it -may ho 
difficult oven to chock its progress." ’ At oporation considor- 
nblo reduction of deformity . can often bo accomplished, but 
I take it that most surgeons obtain all correction possiblo-hy 
postiiral and other methods- boforo introducing the graft in 
cases soloolod for oporativo troatmout. 

5. Mr. Eoth concludes his- letter with a -roferonoo to tho 
operation of cinuicotomy, which was tried and abaudofied 
-asatreatmonlfovmicTocophalic idiots — "their [tho surgeons’] 
eyes wore opened and thoj' wore able to percoivo tho error of 
their ways." "Is it too much to hope," ho asks, “ that this 
liistory may soon repeat itself?" 'i'horo is another sido to 
this picture and it teaches a second lesson. In -the past every 
stop forward In snrgery and medicine was obstructed by 
professional die-hards — ns, for example, the introduction of 
antiseptics and anaesthetics. It is tho same today: the 
die-hards are content it surgery and medicino remain in tho 
well-worn rut. — I am, etc.,- 

Dublin, August 13tb. , W. I. BE C. AVlIEEbER, 


Sin, — May I enter a_ protest, if such ho necessary, against 
the letter by Mr. Bernard Both in tho JouaxAi. of August 
12th? The question of tho correct treatment of spinal caries is 
not yet settled, and I do not think that Mr. Roth’s letter contri- 
butes in any way towards its settlement. While attempting 
to throw doubt on tho value of tho statements made by Sir 
Henry Gray, ho asks ns to accept without any question the 
statistics given by Dr. Rollior and to bo guided by them. Is 
it not possible that there may bo other optimists than Sir 
Henry Gray, and that Dr. Rollior may bo one of them ? 
Whatever may. bo the value of Dr. .Rollior’s figures, it is 
limited by the fact that it is impossible for us in tliis country 
to treat oases of spinal caries under the same ideal conditions 
as ho does. 

I have treated several oases without fixation of any kind, 
and found the method to be of value only when tho disease 
had become quiescent, and when tho weather conditions, 
liartioularly as regards the amount of sunshine, wore more 
favourable than they usually are. 

- I have had several cases -of abscess in which fixation, ex- 
piosnro to the • sun, and- aspiration (repeated when necessary) 
failed to give a good result, and in which tho abscess -was 
rapidly absorbed after a bone graft had been inserted by 
Albeo's method. I regret that I have not tho e.xact figure at 
hand, but I liave Operated on over twenty cases and there has 
not been any mortality. Operation should certainly bo done 
boforo deformity has occurred. Usually the deformity is 
slight when the patients. are first seeu, aud it can by a few 
weeks' postural troatmout bo modified to such an extent ag 
not to bo noticeable. With regard to cases where advanced 
deformity has taken place, when one reflects on what has 
actually happened to tho body tissue of two or three vertebrae 
it is difficult to accept Mr. Roth’s statement that “ Rollier has 
shown that in- all active cases tho deformity can be reduced 
except in tho cervical and lower lumbar regions.’’ 

Mr. Roth wonders "if anything more is needed to open your 
readers’ eyes to tho real state of affairs” than Sir Henry 
Gray’s account of four. cases in which tho result of his treat- 
ment has been unsatisfactory'. I should think that the 
obvious answer to this is that wo need an equally candid 
account of a series of cases treated, under similar conditions, 
by nqu-oporative methods. 

Wo are not likely to arrive at a method which will cure 
every case of spinal caries, but I think wo have in spinoplasty 
a method of treatment -n-hich, -when used with judgement and 
discrimination, is of very great value. — I am, etc., 

Alex. Mitchell, 

,, , , • Surgeon, Royal .\b6i-dcon Hospital for 

Aberaoen, Aug. I3tb. Sick Obildren. 


THE TEACHING OF PSYOHOTHER.1.PY. 

Sir, ^I feel I am to bo congratulated in that my letter has 
brought forth replies from two such authorities as Dr. Potts 
and Ur. Crichton Jliller. I am sorry that Dr. Potts does not 
look upon psychotherapy as a science. Tiiat it is also an art, 
I agree ; but I did not bolievo_ that it -were founded on 
sound scientific principles I, for one, would have nothing 


more to do -with it. 'What I do object to is tho attitude t 
.mind. which would make it a mystery as well. I believe tha 
a certain amount of team work is possible in psychotherap 
ns in other branches of medicine. That the relatious' betwec: 
n patient and his analyst must bo of a peculiarly intimate an. 
confidential kind goes, without- saying, .but this should not b 
a bar’ to , collbcti-vo inyostigatioh in, the -way I 'suggested b; 
men wh'o' approach the subject in a strictly , scientific spirii 
In tho course of tho analysis'of their dreams they would hdv( 
to leai-ii to overcome their own rop.'ossions and to stam 
menially and morally naked, before' each other; hut once 1 
man- bus ‘progressed -far enough to admit of- the possibilit; 
of unsavoury complexes within himself tho scientific frami 
of mind would carry him through. In such an investigatioi 
carried out by normally well-balanced,, individuals' tin 
question of transference -would not arise. After all, I’dt 
not believe that every dream of tho normally adapter 
individual shows necessarily either sexuality or antisocia 
tendencies. 'There are many egoistic impulses in us -'al 
which do not come under either category, and to my mine 
tho problems of dreaming can be better studied-in the norma 
than in tho pathological. 

•I was very interested in Dr. Crichton Miller’s account- ol 
tho method of teaching employed at tha Tavistock clinic 
It is evidently on very sound lines. It such recognized 
centres could be allowed to grant diplomas the possession el 
such would bo a valuable guide to.the general practitioner In 
tho selection of a specialist, although duo provision should be 
made for those, older men who, in tho face of far more 
opposition than exists to-day, upheld the banner of psycho, 
therapy in the years before the war. In conclusion, I -am 
rejoiced to road that at the recent meeting of the British 
Medical Association in Glasgow a resolution was passed 
by tho Section of Neurology and Psychological Medicine 
advocating tho addition of psychology to ■ the student’s 
curriculum. ■ This marlis a big advance in the right direction. 
— I am, etc.,' 

Birminebam', Aiig. 12tb. ' ^ It. MacDONALD L.VDELL. 


THE CONTROL OF BIRTH CONTROL. 

Sir., — The accumulated evidence is now overwhelming, both 
statistically and from many recorded individual experiences, 
that tho present. practice of voluntary birth control is entirely 
baneful in its dysgenio results. 'The regularity- and cars 
required for its successful employment render^' it utterly 
ineffootiye among the worst classes, while -the. most highly 
civilized are tho most -easily tempted- to substitute personal 
convenience for possible children. It. is therefore high time 
for the scientific control of birth ' control, and some such 
definite system should be Inaugurated, as, for example,' the 
following: 

1. A central committee should he appointed of medical men of 
approved status who should control the whole subject of hii-th 

■ ’ ’ ' ■ ises referred to them. 

criminals slioiild he com- 
. , , iperative ligation. 

3. In cases nimble to maintain themselves or their children tho 
woman should he temporaril.v sterilized by compulsion for varying 
pei-icds— tor eximple, by the insertion of tho spring wish-bone 
pessary. . - . , , 

d. 'Jlie open sale of oontracep'.ive books and mechanical devices 
should be prohibited in public places, such as general stores, etc., 
so that no unnecessary temptation should he put before parents 
to sacrilloe their potential children to iiersoual couvenienoo or 
luxury, 

Indiscriniinale propaganda by irresponsible lay persons, 
journalistic or otherwise, should be similarly dealt with for 
similar reasons, ns is now being done in France since the war. 

5. Gases of normal people specially desiring contraceptives for 
urgent medical or economic reasons should be referred through 
their family doctor or welfare centre to the above central com- 
mittee, who should supply limited quantities for limited periods to 
necessary cases, thus establishing control analogous with Ihrt of 
morpliHio and cocaine. 

G. Wiiere both parents were absolutely determined to employ 
contraceptives without justification, then these might bo supiilicd" 
in return for a stiff graduated tux, which should be apnlieJ for tho 

benefit of larger families of tho same class. , , , . 

7, Stiffening of parental instinct should bestimiilated, especially 
ill the desirable classes— for example, professional— to cojic with 
the attack of modern city conditions pfiis contraceptive induco- 

irvival rate, on the analogy of the production 

lethal virus with a selective action, 
if a protective tradition is well seen in tho 
■vitli this matter, which constitutes a racial 
asset favouring their survival over surrounding groups' less 
developed in conscionsuess. 

The . above Is only a framework requiring mucli fuller 
elaboration and definition before becoming workable, but 
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Bometliing of tho sort is urgently ncccssnry in national 
interests. 

Tho recent /annual baby wcolc, -n-itli its infant welfare 
Bohemos, and indeed all tho organization for rednclion of 
infantile rnortality, are soujowhat farcical if wo remain 
inactive with regard to the poor survival rate of tho pro- 
fessional and similar classes. It seems tho height of incon- 
sistency and incongruity that tho birth prevention -of moro 
than half of tho possible children of tho bettor classes should 
oxoito loss repression than tho abortion of prostitutes and 
imbooilos, which is a criminal offence. — I am, 'etc., 

E. H. Yeiicou, M.R.C.S., D.P.H. 

Iioaflon, N.W. 


STERILIZATION OP MENTAL DEFECTIVES. 

Sin, — ^tVith roforenco to Dr. Arnott Diclison's letter in tho 
Jouhnal of August 12th (p. 285), I v.’ould refer him to a 
brochure entitled American Stcriliealion Laws, by Blceclcor 
■Van IVagencn, issued by tho Eugenics Education Society, 
London, and another entitled Eugcnical Sicrilieation in Ota 
Vnited States, by Harry S. Laughlin (1920), issued by the 
American Social Hygiene Association, 370, Seventh Avenue, 
New York. Later information will shortly bo available in a 
book by Harold Co.x, editor of tho Edinhitroli Jieview, which 
is now in process of publication. By tho courtesy of Mr. 
Harold Cox I am able to quote tho following particulars: 


• nonetilccl 1920. 

1 Declared unconalitutional 1918. 

1 Biatorelasoa to issuo uiarriago llcoaco unless boor sbo enbuiUs to 
slorilization. 


— I am, etc., 

London, W., Aub- 12tb. 


Nokman Haire. 


HAEMOLYTIC AND WATER FEVERS. 

, Sin, — In your review of our article dealing with haemolytic 
and water fevers (Epitome, April 1st, 1922, p. 52), you .state 
that we conclude that no reliable ovidonco of pure haemolytic 
fever exists, and that, in consequence, tho fever in paroxysmal 
hacmoglobiuuria must bo due to some other cause. 

This does not give our conclusion correctly. What we 
state is that tho fever is due to some unltnown cause. Tho 
evidence brought forward by Yamakami of being able to 
produce fever in rabbits by inducing haemolysis simply wo 
showed to be unreliable. We are not prepared to say that 
haemolysis is not concerned in the production of the fever, 
but it this is the case no evidence has yet been adduced to 
-prove it. No experiments have been done yet, so far as wo 
are aware, to ascertain tho effect of distilled water haemo- 
lysis in animals suffering from chronic infections. Wo 
believe it possible that the haemolysis in paroxysmal Iiaemo- 
olobinuria in the presence of an infection might induce fever, 
and many of these patients are known to be syphilitic. What 
we stated before and now restate is that no reliable 
evidence of pure haemolytic fever exists and that the cause of 
tho fever in paroxysmal haemoglobinuria is still unknown. 

It has already been shown by Hort and Pcnfold ’that a 
quantity of bacteria, unable in itself to produce fever in the 
rabbit will produce a well-marked fever if it be administered 
intravenously in distilled water, or if the animal be sensitized 
bv the previous injection of distilled water, lliis, however, 
cannot be looked upon as a haemolytic fevor simply, lor the 
bacterial poison must have been introduced simultaneously 
with or about the same time as the water. Moreover, it has 
not yet been proved that the sensitizing effect of the water is 
due to the haemolysis, — IVe are, etc., 

W. J. Pexfold, 

D. G. Eobertsox. 


Slats. 

Dalo 

Kuacted. 

rcnnlFfllon of 
liolnllvos. 

Total No. of 

Of era lions. 

Xntliana ... 

1907 

Not roqulrod 

1,2.'0 

WftshitiRlou 

1939 

Not requited 

1 

California 

1909 

Not required 

2.558 

Conuocticut 

1933 

Not roqulioi 

27 

Iowa... 

1911 

Not required 

49 

Kew York* 

1912 

Not rcquiiod 

42 • 

North Dakota 

1913 

Not required 

23 

MlohlBant 

1913 

Not required 

1 

Kansas 

19i3 

Not requhod 

54 

Wisconsin 

'•1913 

Not required 

-76 

Nebraska 

1915 

, Ilcauired 

155 

OrcgoiU 

1917 


127 

Total 1 


' 4.313 


PRACTICAL P.SYCHO.ANALYSIS. 

Id your i.ssuo of July 15th there appears a review 0 
my book Practical Psycho-Analysis. In this review tho mod 
of criticism adopted by tho writer is much to be deplored am 
deprecated. As, however, he is not the only sinner in tlii 
respect, perhaps you will generously grant mo the privilooeo 
some of your valuable space in order to put him and ollie 
sinners right in this very important matter— to load then 
along the path of righteoiisnoss to tho goal of reformation. 

The main functions of criticism arc, or should bo, to illn 
mmato pud to inform. It it is necessary to destroy, tin 
destructive process should bo followed by a reconstruction 
Purely destructive criticism is worthless. A critic, too, shouli 
avoid careless writing, cultivate a clear and literary style 0 
composition and bo alive to tho responsibilities of the hi"! 
duties of his office. ” 

Tlio following extract from tho review in question, affordi 
an oxcollont example of careless writing and of purel] 
destructive criticism at tho same time — 


“Some of his o.vplanations are confusing and may fail to corivej 
any meaning. This is particularly tho case In his treatment 0 
libido, affect, and desire, much of which leaves the reader puzzled 
and far from clear in his mind as to the distinctive meanings ol 
these terms.” 


Naturally, if tho reader is puzzled he cannot be “ clear in 
his mind.” Tho criticism too is purely destructive and 
therefore worthless. To make it of any value, the writei 
should Eubstantiato his statements by quoting from my book 
oxamplos of confusing oxiilnnations, and be could tlien 
fiirtlior add to tho vahio of his criticism by substituting 
clear explanations for those that ho finds confnsing. Ho 
dobs nono of those things, and therefore his criticism is 
worthless. ... 

But tho delinquencies of this gentleman who has done mo 
tho honour to review my little work, do not end here. ' He 
attributes to mo expressions which I did not nse — for instance, 
tho expression " repressed experiences.” For tho sake of 
clarity it will bo bettor’ to quote this passage in full. The 
reviewer writes : 

“It is tliiis misleadiog to describe the ‘preoonsoious’as the seat 
of repressed experiences, wliioh can only bo hrouglit into con- 
sciousness indirectly, and to stato that the mental processes 
inctiidcd thetoiii aro concerned with the iirimary instincts and are 
largely in the nature of sexual wishes.” 

1 novel' use or never have used tlio pbraso “repressed 
experiences” as it is likely to give rise to ambiguity ; for an 
oxperionco may bo an ocourrouoo, an actual physical happen- 
ing, in wliich case it cannot oven be conceived of as being 
repressed, or it may be a mental process or a group of 
mental processes, for example, a phantasy — in . either of 
which cases it may be repressed if it is intolerable to the 
personality. Also if it happens to be n mental process or a 
group of mental processes of tho nature of an unpermitted 
sexual wish, it very often is repressed into the preconscions 
and ns it is sexual it necessarily is concerned with the 
primary instincts. 

If I leave unnoticed other observations of your reviowor, 

I feol sure you will understand that J do this out of rcgai 
for your space. It is for the same reason I compress my 
remarks. Almost every proposition be advances is of the 
nature of an unsupported opinion. Criticisms of tins type 
ore not worth the paper they are written on— they hove no 
scientific or any other value and if you will excuse me, bir, 
for saying so, tiiey have no proper place in the columns of the 
British Medicai, JouRNAB. — I am, etc., 
shotioyBridseiAus.Tth. - H. Somerville. 


Commonwealtb Serum I>aboratoinos. 
tUMTol Pajk, Victoria. June aird. 


“DOCTORS IN COUNCIL.” 

Sir,— I am glad that Dr. Peter Macdonald has drawn 
attention (August 12tb, p. 284) to the supposed value of hono- 
rary hospital appointments. At the present time especially 
it is constantly being brought forward by laymen as^an argu- 
ment against paying tlio staff. There is no doubt that the 
advantages, repute, and profit said to attach to these appoin 
ments are much exaggerated ; it is apparently always forgotten 
that wbat value there is is entirely potential and depends on 
tho personality of the holder. Tin’s appointment is ludeeU 
his oppobtunity; he might use his chance for unremnnerativo 
scieutific researcli, or for professional "work on bekalf of 
patients in the hospital which may lead to lucrative practice. 
These apnoinfcments may be, as the ^fanchesfor Gitaraicin 
says, “Tlie entrance gates to most lucrative fields of private 
practice,” but not everyone ■who passes through these gates 
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reaps tins parlioulav harvest ; in any case i£ one iloes gather 
n crop that he sells at a good profit in the open market' it. is 
only by his skill and his industry tliat he is enabled te do so. 

In tlio case of tho smaller hospitals, so-called cottage 
hospitals, thero are no gates open only to a select few, and 
lending to these " Jnerative holds of practice every prac- 
titioner working there cultivates a crop for his own cou- 
Bumptiou — there is no outside market for it. In other words, 
a member of tho staff of a cottage hospital attends thero 
'mostly his own private patients, tho work he does thero 
brings him little, if any, reputation outside the district in 
which ho practises and no luorativo work in tho way of cou- 
snltations or operations. The work ho does thero is an 
advantage to him in that it makes him a more efficient prac- 
titioner, but this is equally an advanlago to all his patients, 
and if both ho and his patients do benefit the benefit is 
strictly proportioned to the industry and skill with which tho 
doctor has pursued his hospital work. 

■Thero can bo no doubt that even. in the central hospitals 
these appointments should in the interests of all be open to 
as many as possible, and if the holder of one fails to make 
proper use of his opportunity there sliould bo some means of 
replacing him by another who may do better. — I am, etc., 

Bi-adford-on-Avon. Aug. GhAS. E, S. FlesimiNG. 


MAERIED MEDICAL WOJIEM. 

Sir, — Allow me to back up the remarks of Dr. Marion 
Mackenzie in your issue of May 20th, received rather late, as 
I am notin England. As a fellow Scotswoman,! admire her 
for speaking her mind. As myself a doctor of twenty-five 
years’ and a mother of seventeen years’ standing, I cordially 
agree with her remarks on the futility as well as the injustice 
of debarring a medical -woman from certain posts because of 
her being married. The affairs of the married are only fully 
understood by the married. If the married treat the single, 
at least they have themselves been single once. Medical men 
usually find marriage benefit their practice.- Simpson, for 
example, had to marry, in order to obtain the chair of 
obstetrics at Edinburgh. This is not only a question of 
propriety — it is a feeling that the man who most nearly 
realizes what marriage and maternity mean to a woman is 
the man who unites the feelings of husband and father to the 
knowledge of the physician. Women have not this know- 
ledge either till they marry. Medical women are all the 
better for having in their ranks, as they have had from the 
first, a certain number of married women. When all is said 
and done, married people frequently do not care to enter into 
many medical details with bachelors and spinsters. 

There are signs that the much tried mother is rebelling 
against the constant dictation and inquisition into all her 
doings carried on by spinsters and sometimes by bachelors. 
I saw a book once on a stall entitled A Booh for Mothers bij a 
Mother. There is no doubt that patients frequently believe 
more in a doctor who is a parent — aud faith counts for some- 
thing still. The Chinese, indeed, regard medicine as an old 
man’s aud preferably as an old woman’s trade. If "know- 
ledge through suffering eutereth” there is something to be 
said for this view. The multiplication of books for junior 
practitioners on sex surely proves the same. 'The money for 
maternity and child welfare clinics is found by townsfolk who, 
as a rule, are married ; I fail to see that posts in charge of 
wives andchildrehshouldbe necessarily used as mere charities 
for childless women. There are many people who think 
that all such clinics, aud also venereal hospitals, shonld.be 
officered solely orchiefly by married people who are also parents. 
Mauy clinicians have sounded a warning against the mere 
laboratory worker. From the economic point of view, the 
wives of to day .complain, “First tho spinsters do our men 
out of a job. 'Then they forbid us wives and mothers to earn. 
'Then they turn round and grab such children as we dare to 
have, and tyrannize over them and us. • Are we to be mere 
machines for bearing children?” It is the home we are 
fighting for. Single professional people can earn a living — 
so ^ can husband aud wife, if they part aud abandon the 
children. 'The mother, and the father in his measure, who 
have watched children develop, with eyes made wise by 
lovo and also sharpened by professional experience, know 
more than all the bacbeldrs aud spinsters put together, with 
the rare exception of “born ” mothers and a very "few “born” 
fathers, such as Froebel, Barnardo, Ozauam, and Vincent 
de Paul. • 'The modern system of passing the child on from 
monthly to child’s nurse, from unmarried woman doctor and 
health visitor to school medical officer, usually unmarried 


also, aud nurse, and the kindergarten teacher to the pre- 
paratory and so to the public school, leaves the parent and 
family doctor and tho priest fif any) the only persons who 
know the individual from birth to adult life; and of these 
tho parent alone as a rule knows the family history. In tho 
medical parent these opportunities are united. Is the public 
as a whole to lose tho advantage of their experiences, or 
anyhow when that parent is a mother? 

If the objection to married women is their possible state of 
health, may I inquire if Hunter was immediately made to 
resign on account of his aueurysm ? The public in general 
benefits so much from the devotion of doctors to duty in 
spite of ill health that it seems a little absurd to press this 
point. Woman is usually penalized all round. Tho Post 
Office Insurance people, for e.xample, aud some others, go on 
making a -ivoman pay at the rate of labour risks long after 
the climacteric. The yellow, black, and brown races do not 
penalize marriage. Are v,'e sure enough of our ground to 
justify all or any of us in so much petty regulation as goes on 
to-day ? If the iilea for dismissal is the woman’s health, let 
her husband and herself settle this — anyhow, in the case of a 
medical woman. If she cannot take care of her health, who 
can ? And is the public always so considerate for doctors’ 
health ? Can temporary leave not be given ? — 1 am, etc., 

Durban. MARGARET L.\5I0XT, 

THE ANTIVIVISECTION SOCIETY : AN APOLOGY. 

Sir, — I n the Maj', 1922, number of a journal. The Animals' 
Defender and Zoopliilist, issued by the Antivivisection 
Society, there appeared an article, written by the Hon. 
Mr. Stephen Coleridge, in which it was suggested that the 
annual parliamentary return, made by the Home Office, of 
experiments on living auhnals performed by licensees under 
the Act 39 and dO Viet. c. 77 (known under the short title of 
“ 'The Cruelty to Animals Act, 1876 ”) during 1920 ropreseutod 
“ a deliberate suggestio falsi.” Tlie article proceeded -with 
the suggestion that, with the connivance of the Home Office, 
certain licensees under tho Act had made false returns of 
experiments performed by them on living animals during the 
year 1920. As the result of certain action taken by the 
solicitors representing one of the licensees referred to in the 
Hon. Mr. Stephen Coleridge’s article, the following retracta- 
tion of, and apology for, the untrue and libellous suggestions 
made therein was published in the July and August numbers 
of The Animals’ Defender and Zoophilist : 

Apology to Me. a, G. Foul'ertox, P.R.O.S. 

In the issue of this journal for last Maj-,-ou pages 7 amPS, 
appeared an article entitled, ” Is it onlj’-imidcent credulity?” 

The article contained statements which have been understood as 
accusing Mr. Foulertou of having knowingly signed false' returns 
in returns made by him to the Home Office (in regard to e.xperi- 
ments made on living animals under liceuces granted .to him 
pursuant to statute), and of having committed criminal offences. , 

Our suggestions to that effect were made without any foundation, 
and we are satisfied that there is absolutely uo justification for 
any accusation of the kind. 

We apologize to Mr.. Foulertou for having made the statements 
complained of, and sincerely regret the paiu aud annoyance which 
be has thereby suffered. 

— I am, etc., 

London, W.C.. Aug. 8th. Alex. G. E. Foulerton. 


- SIMPLE GOITEE. 

Sir, — Gastro-inte.stiual infection as a causative factor in 
simple goitre is, on the authority of Lieut.-Colonel McCarrison 
(British Medic.al Jourmal, April 22ud, 1922), an admitted 
fact. . His example of the Enropeau school in India; which 
became entirely free from goitre on being provided with a 
bacteriologically pure water supply, is sufficiently convincing. 

In rural districts in this country it is not always possible, 
from economic and other reasons, to provide a pure water 
supply. 'The use of thymol aud beta-naiilithol has proved to 
be capable of causing tho disappearance of recent goitres in 
young subjects [The Thyroid Gland, McCarrison, p. 91). 
The administration of these, however, requires constant 
supervision, -which is somewhat difficult in a scattered rural 
population. 

In a district where endemic goitre is very- prevalent and 
tho water supply indifferent I have used in a number of cases 
during the past twelve months keratin-coated capsules of 
oxygenated hydrocarbons of high boiling point of the tar- 
acid series from which the phenols and cresols have been 
distilled. Tho resultant antiseptic is of high germicidal 
efficiency (Eideal-IValker coefficient 30) aud of low relative 
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toxicity to carbolic acid (1 to 90). I liavo found that in tlio 
majority of oarly caso.s traatmont extending over a period of 
from four to si.x wcolfs causes a complete disappoaranco of 
tlio_ swelling. Tlio capsules may bo given for prolonged 
period.s without giving rise to any ill effects. 

Boiling ail drinlciug water is not suflioiont to eliminate the 
possibility of soil infection in an infected area. 

In cases of long standing tho administration of small do.ses 
of iodino to supply tho iodine needs of tho body and to relieve 
tho strain on tho thyroid hastens tho reduction of tho goitre. 
—I am, etc., 11. IIhnsmcioh Walti;!!, M.IJ. 

Stoke-uncler-IInm, SouierBot, AiiK. 12th. 


TOBACCO SMOKE AND C.ANCBR. 

Silt, — In your issue of August Stii Colonel Duor quotes a 
New yorh surgeon ns saying that ho had never met with a 
3aso of malignant disoaso of the lips, longue, mouth, or thro.at 
in a non-smoker. In common, doubtless, with all laryngolo- 
;'ists, I have had numerous cases in patients who had never 
iscd tobacco. I have recorded six eases of intrinsic cancer of ' 
tbb larynx in females who had been non-smokers all their 
ivos. In each ease tho diagnosis was confirmed by the 
nicroscopo. They did not chow bolcl-nul or indulge in any 
similar habit, and they were either teetotalers or cxtroincly 
mmporato drinkers. — 1 am, etc., 

London. W.. Aug. IStli. St ClaiR TiiOMSOX. 


Wk regret to announce tho death of Dr. Biciiard Ciiai 
Mason’ Poolky, %vhicli occurred nt Jiis rcsidouce, 20, I 
Road, Regent's Park, on July 30th. Dr. Poolcy was borj 
Ireland in 1818, and received his medical education in Dul 
ho took tho diplomas of L.It.C.S.I. and L.R.C.P.I. in 1871, 
tho JI.R.C.IM. in 1900. In his earlier days Dr. Pooloy In 
busy and snoccssful career as a surgeon in Rochdale, and 1 
tho appointment of honorary surgeon to Rochdale Infirm! 
he was the author of a uiimbctol contributions to this join 
on medical and surgical subjects. He was a justice of 
peace, a Kollow of the Royal Society of Medicine, an 
member of Uio British Medical Association, .as well as a k 
roprosoutative of tho London Panel Committee, in the v; 
of which ho took an active interest. At one time ho 
a keen Territorial ollicor, and retired from tho R.A.M.C. 
with the rank of major; ho hold tho Volunteer Decorat: 
His kindly nature and his professional ability made 1 
beloved and respected by all who came in contact with hii 


NATIONAL ASSOCIATION OF OPTICIANS. 

Sir, — On ,Iuly 10th- I received a communication from tho 
llational Association of Opticians inviting mo to examine 
dicir candidates in tho anatomy and tho abnormal conditions 
if the eye. 1 have found reason to suspect that this was 
irobably part of au insidious attempt on behalf of this 
society to secure rcc-ognition for tlicir members and to 
ibtain for them a status similar to that which is possessed 
jy midwives. 

As a practising ophthalmic surgeon I have tlieroforo 
Iiought it advisable to raise this matter in your coluinus lost 
ilhors should bo approached with tho same object. IVo do 
lot want this now class of practitioner. Recognition by Iho 
Rate, together with cortifioatos of compotouco troin mombors 
)f our profession, would still further cbiifuso tlio lay ihiud in 
ts power to distinguish betwoeu an ophthalmic surgeon and 
be optician. — I am, etc., 

Jlanclicster, Aug, CvRID J.\CORS, 


Dr. Andrkw Murrav Nrktiiukg, who died recently 
Pretoria, was bora in Capo Colony, and educated at Edinbii: 
University, whore ho graduated M.B. and C.M. about 1£ 
and subsequently took tlio degree of M.D. After studying 
the Continent, ho returned to .South Africa, whore ho w.as 
practice successively at Barberton and at Lydenburg until i 
South African war, throughout which ho served. After I 
war ho sat in tho Capo Colony Parliament as member 
Beaufort Vest. In 19W he served under General Botha w 
the r.ank of colonel in tho camp.aigu which reduced Germ 
South-West Africa. After tho caiituro of tho capil 
Windhoek, ho was appointed chief medical officer of t 
conquered territory, lie married a daughter of the late 3 
Duncan Wilkio Paterson, S.S.C., of Edinburgh, and loaves 
widow and three cbildron. His , two elder sons served wi 
him in tho campaign in S.W. Africa, where tho elder w 
killed in action at the pass of Kakanas. 


Iiought it advisable to raise this matter in your coluinus lost d,-, FRimuRici; ILiYciiArT Berry of Watford died on Jn 
ilhors should bo approached with tho same object. Wo do 29th, aged 66. Ho was the eldest son of the late Dr. H. 
lot want this now class of practitioner. Recognition by (ho Berry, of Am well Street, Loudon, and rocolved his medic 
Rate, together with cortifioatos of compotouco troin mombors education at Guy's Hospital Medical School. ,Ho took tl 
if our profession, would still further cbiifuso tlio lay ihiud in diploma of M.R.C.S. in 1878 aiid graduated M.B.Lond. wil 
ts power to distinguish between an ophthalmic surgeon and honours in 1880 and M.D. in 188G. After serving as hous 
be optician. — I am, etc., Iihysician and resident obstetrician at Guy’s Hospital 1 

Jlanclicslei-, Aug, 3i-tL CvRiD Jacobs. joined tho late Dr. A. T, Brett in practice at AVatford in 188 

-n" ft * 1 - r i „ II IT • He took groat interest in tho ostablishmeut of the AVatfoi 

-V- For a craft to sook to ascertain or socuro tho efficiency ^ Hospital, of which ho was for many years lionorai 

,f its craftsmen IS not reprehensible, iwo points are, „ on his retirement from that post wi 

lowever, essentia : (1) that the craft shall have a wclj- ^ i,o„orarv consulting surgeon. ' Ho was president . 

lehned and accepted sphoi;o ; (2 that those who practise it j “ YVatford and "West Herts Jledical Society, a member ( 
ball not pretend to bo other than they are. In both these ^ Hertfordshire Division of tho British Medici 


■espects the movement initiated by the National Association 
)f Optician’s needs to bo carefully watched, and it is desirable 
hat further information with regard thereto should bo 
uppliod by our readers. 


©ItitunriT. 


MARRIOTT LOGAN ROWAN, M.D., 

Metlical Superintendent of Derby County Asylum. 

Iis many friends will read with regret of the death of 
)r. Marriott Logan Rowan, whicli occurred witli tragic 
uddenness at St. Aune's-on-Sea on August 6th. He had 
leen in poor health for some time, and had left Derby only 
wo days before his death. Dr. Roivau was born at 
'arrickfertms, co. Antrim, in 1871, and was educated at 
Rippn’s (jollege, Belfast. Ho graduated B.A. (with honours), 
nd MB B.&. at the Royal University of Ireland in 1900; 
u 1°03 he graduated M.D., and a year later ho became 
sSistant medical officer at Derby ComUy Asylum. He was 
ppointed medical superintendent m 1915, a post he filled 
iitli much distinction till tho time of his death. The many 
nprovem.ents that followed his appointment bear witness to 
is deep interest in tho staff aud patients, and a toucniug 
uibulo to liis memory was the spontaneous gift of _a beantiiul 
’reath from the patients of each side of the institution, 
’ossessing a generous aud kindly nature, to all who were 
livilegcd to Icnow him his death comes as a personal loss. 
rneJj sj’mpathy Las been extended to iifs widow aud two 
*.tlo chiidi’ou. ■ _ . , ^ - 


medical officer; on his retirement from that post w? 
appointed honorary consulting surgeon. Ho was president < 
the "Watford and West Herts Medical Sociot 3 % a member ( 
the West Hertfordshire Division of the British Medici 
Association, and a representative for Watford on. the.Herl 
Panel Committee. Among his medical appointments wet 
those of medical officer to the Loudon Orphan School, th 
Post Office, and the London and North-Westoru Kailwa^ 
XIo was a governor of tho Grammar School and a truste 
umlov tlio Morvisou Chavity. During the war bis eldest soil 
Lieuten.ant P. H. Berry, R.A.M.C., lost bis life m Soutl 
Africa in au heroic attempt to save a private soldier Iron 
drowning. 


We regret to announce tlio daalb, on July 30tli, of Dr 
Charles Mitchell MaoQuidba.v, J.P., who was tlie oldesl 
medical practitioner in Aberdeen, having been born in tlial 
city ciobty-uine years ago. Ho was educa.ted at Abeide.ee 
I University, graduated M.B, in 1861, and M.D. aud C.M. m 
1833; he took the diploma of L.R.C.S.Edin. in 1863. During 
the Crimean war be volunteered for service in the army, 
but as hostilities wore .approaching a termination hiS 
services wore not required. In 1861 Dr. MacQqibban began 
a long military career by becoming attached as assistant 
surgeon to tho 7tli Tolunteer Battery of the Aberdeen 
Artillery; he was later attached to the Gordon Highlanders 
(Militia) ’and finally retired with tho rank of surgeon 
lieuteD.aut-coloneI in 1899. In 1913 he was appointed 
senior medical officer of the National Eeserro. Hq was a 
very well known figure in the community, and enjoyed 
the gennine affection and respect of all classes. A few 
months a^o ho foil from a'tramoar, .and from the effects 
of this accident he never recovered. He is, survived by 

two ci a^ugli teis. 
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AVe rogi'cfc to I’ocortl tUo death, suddenly’, on August 8fch, o£ 
Dr. William Eobeut Williams, o£ Machynllotli, Montgomery- 
sliire. Dr. Williams was cducatecl at Edinburgh, and took 
tbo diplomas of L.E.C.P. and L.K.C.S.Ediu. in 1888. Ho was 
ono of tliG best-known medical practitioners in his district, 
and held many public oiEces. Ho was a justico of the peace, 
honorary surgeon to tho local cottage hospital, assistant 
medical inspector of schools for the county', and an ex-chair- 
man of the local urban district council. He lield a commission 
ns Captain E.A.M.C.(T.), and was attached to the 7th Eoyal 
Welsh Fusiliers.- Ho was a momberof tho British Medical 
Association. His funeral was attended by a firing party of 
tho 7th Eoyal Welsh Fusiliers and by a very large assembly 
of people. Ho leaves a widow, two sons, and two daughters, 
with Avhom much sympathy is expressed. 


The Kmg of Egypt has conferred the Order of the Nile /fourth 
class) upon Captains Eric D. U. Heriot'IIill and Stanley Arnott, 
K.A.M.C., in recognition of services rendered during the opera- 
tions against Aliab Diulcas in the Mongalla Province. 


DEATHS IN THE SERVICES. 

Surgeon Commander James Garfit Wallis, R.N., <hed recently 
at Plymouth. He was educated at the London Hospital, where he 
was Buxton Scholar, and took the AI.R.C.S. and L.R.C.P.Lond. 
in 3897, and the M.D.Lond, in 1899. After filling the posts of 
lious'e physician and clinical assislaiit in the aural, ophthalmic, 
and skin out-patient departments at the London Hospital, and 
assistant house-surgeon at Poplar Hospital, he entered the navy 
as surgeon, taking the prize for tropical diseases at Haslar. He 
attained the rank of surgeon commander on February 25tb, 1914, 
and in April, 1920, was apjpointed health officer of the port at 
Devouport. 

Lieut.-Colonel John Joseph Falvey, R.A.M.G. (retired), died on 
May 2l8t, aged 70. He was born at Tralee, educated at the Ledwich 
Scliool of Medicine, Dublin, and took the L.R.C.S.I. and L.A.H. 
ill 1876, and the F.R.O.S.I. in 1886. He entered the army as surgeon 
on August lOth, 1878, and became lieutenant-colonel after twenty 
years’ ser>-ice, and retired in 1900. He had a long list of war service : 
the Boer war of 1881 in the Transvaal, including the defence of 
Lydenburg, mentioned in dispatches ; Egyptian war of 1882, 
medal and Khedive’s bronze star; Sudan, 1884-85; Nile campaign, 
witli the heavy camel corps, nctiou of Abuklea, and engagements 
during return to Kortl, two clasps; and South African war, 
1889-1900, Queen’s medal with clasp. 

Lieut.-Colonel James Young, Bengal Medicaf Service (retired), 
died at Bedford on July 13th, aged 76. He was the son of 3ohu 
Young, of Bathgate, West Lothian, and was educated at Edin- 
burgh, where he graduated M.B. and C.M. in 1868. He entered 
the I.M.S. as assistant surgeon on March 30th, 1872 ; he became 
surgeon lieutenaut-colouel after twenty years’ service, and brigade 
surgeon lieutenant-colonel in 1897 ; after officiating for sometime 
in tlie administrative rank as A.M.O. of the Calcutta district be 
retired, with an extra pension, on March 31st, 1902. He served in 
the Burma war of 1885-86, taking part in the occupation of 
Manda’ay, and received the frontier medal with a clasp. 

Colonel John Donald Alexander, C.B.E., D.S.O., Army Medical 
Service (retired), of Bideford, died in Queen Alexandra’s Military 
Hospital, Millbank, on July 9th, aged 55. He was born at Callaii, 
in Ireland, on April 11th, 1857, the eldest sou of the lale Very Rev. 
John Alexander, Dean of Ferns, and was educated at Trinity 
College; Dublin, where he graduated M.B., B.Ch., audB.A.O. in 
18S9. He entered the R.A.IVLC. as surgeon lieuteuaut on- January 
30th, 1892, attained the acting rank of colonel on March 23rd, 1916, 
while holding the post of A.D.M.S. of a Division, was confirmed in 
that rank on December 26th, 1917; placed on temporary half-pny 
ou account of ill health on November 26th, 1919, and retired on 
February 3rd, 1920. He served on the North-M'est Frontier of 
India in the Tirah campaign of 1897-9S, taking part in the capture 
of the Sampagha and Ashauga passes, the reconuaissance of the 
Sarau San, operatious round Dwatoi, against the Khanikbel 
Chamkannis, aud in the Bazar Valley, and in the nctiou at 
Shinkaman, receiving the frontier medal with two clasps. In the 
SoiitJi African war of 1899 to 1902 he served in the relief of 
Ladysmith, action at Colenso, operatious on Tuge'a Heights, 
action at Pieter’s Hill, the relief of Mafekiug, aud the action at 
Prederikstadt, was mentioned in dispatches, aud I'eceivod the 
Queen’s rnedal with five clasps, and the King’s medal with two 
clasps. His services in -the recent war of 1914-18 were mentioned 
in dispatches in the Zomloa Gazette of January 4th and Mav29th, 
1917 ; he received the D.S.O. on June 3rd, 1917,' aud the C.B'.E. on 
June 3rd, 1919. 

Captain Ernest Neville Keys-W’ells, R.A.M.C.(T.F.), died in 
London on July. 30th, He was tlie fourth son of the Jate Rev. 
W illiam Keys- Wells, of Clifton Rector}’, Penrith, and was educated 
at Edinburgh, where ho graduated M.B. and C.3I. in 1888. He 
served as a civil surgeon in 'the South African war, in the opera- 
nons'in Natal, receiving the Queen’s medal with- a clasp.' In the 
late war be held a commission as captain R.A.M.C.(T.F,) in the 
3i'd Loudon General Hospital from March 19tb, 1915. 




sm ^YM. ThoBBUHN, K.B.E., 'C.B., C.M.G., F.E.S., has 
been appointed a member of tho Advisory Committee under 
the Administration of the Cruelty to Animals Act. 

The King of Egypt has conferred the Order of the Nile 
(third class) upon the folloiviug in recognition of valuable 
services rendered: Dr. Harold Benjamin Day, professor at 
tho School of Medicine, Cairo ; Mrs. Cornelius B. S. Elgood, 
M.B., senior lady medical officer, Egyptian Ministry of 
Education; and Dr. Alexander A. W. E. Murison, medica 
officer, Egyptian State Eaihvays. 

The King has approved' the retention of tlie title of 
Honourable by Dr. Charles Ferdinand Marks and. Dr. 'William 
Frederick Taylor, who have served continuously for a period 
of not less than ten years as members of the Legislative 
Connell of the State of Queensland. 

The following members of the British Medical Association 
have been appointed Knights of Grace of the Order, of 
St. John of Jerusalem : Major J. E. Williams, Penmaenmawr 
(late High Sheriff of .Carnarvonshire), aud Surgeon Lieut.- 
Colonel J. D. Lloyd, Chirk. .. 

Special courses in diseases of the heart and gynaecology 
will be held' at Franzenhad (Czecho-Slovakia) from the 21sb 
to the 2‘lth of September by Drs. A. Ghon, E. Jaksch, 
E. Schmidt, and G. A. Wagner of Prague, J. Halban, 
P. Hitschraaim, .T. Pal, and H. Thalimer of 'Yienna,' H. E. 
Hering of Kiel, K. T. von Jasclike of Giessen, H. Kchrer 
of Dresden, 0. Minkowski of Breslau, Seitz of Franlcfort, 
Volhard of Halle, G. Winter of Konigsberg, and K. Zorliendorfer 
of Prague. 

Among the recipients of civil pensions is Dr. Francis 
Warner, who in consideration of his circumstances receives 
£100 in recognition of services rendered in his investigation 
into the mental and physical condition of defeotivc children'. 

The Scottish schools have been celebrating tbe close of the 
term by speech days. Ad tho ceremony at Ballacliulisb 
Dr. Lachlan Grant not only gave an address, but supplied 
tho prizes, which the education authority, for reasons of 
economy, had ceased to give. At the Morrison Academy, 
Crieff, the medal was presented to the dux by Dr. Gairdner, 
who, in an address, mentioned that he himself bad received 
tlie medal in 1852, and that he had since been for fifty-five 
years medical' officer for Crieff. 

The annual dinner of past aud present students of 
University College Hospital will bo held 'at the Hotel Cecil 
ou Friday, October 6tb, 7.30 for 8. The chair nilJ be taken 
by Sir Dawson Williams, C.B.E.; F.E.C.P.', Editor of tbe 
British Medical Journal. The secretaries are Dr. 
A. M. H. Gray aud Mr. Gwynne Williams, 30, New Cavendish 
Street, W. 

Three blind students (two civilians and one ex-soldier),' 
trained at the Massage School of the National Institute for 
the Blind,' have passed the ' recent massage and remedial 
gymnastics examinations of the Society of Massage aud 
Medical Gymnastics. Another civilian student, for whom 
tho National Institute paid fees and expenses at a Liverpool 
massage school, lias also passed the massage examination. 
Two blind women masseuses have iiassed in remedial 
j gymnastics. 

! During last Jane 481 deaths from plague occurred in Java ; 
in June, 1921, tbe number of deaths from this cause was 520. 

Koemtgenologt has recently been made a compulsory 
subject for the medical curriculum in Eumania. 

AT Wimbledon police court, on August 8tb, Janies Allport, 
described as a patliologist, of Glieltcnham, was charged witli 
unlawfully and wilfully pretending to bo a registered medical 
practitioner. A full report appears in the Wimhleion Boro' 
Kews for August 11th. Mr. G. D. Kobcits, instructed by 
Messrs. Hempson, prosecuted on behalf of the Medical 
Defence Union; there was not, bo said, .anything to prevent 
a man pr.actising medicine, whether he was registered or not, 
if he could find people to entrust themselves to his tender 
mercies, but the iaw said it was an olTenco to iireteud to bo 
a registered medical practitioner it you were not. Tho 
accused was engaged through an agency as a locumtenent 
by Dr. Sweetnam of Wimbledon Park, who believed him to 
* bo a registered iiractitioner, and be attended patients and 
’ signed medical certificates. The accused said that he told 
tlie agents that he was not qualilled for general work', and 
also that he had tried to get bacteriological or x-ray work. 
During the -war, he said, lie had been an acting medical officer 
at' an infirmary. After evidence had been given of certain, 
other charges against him Allport was. fined £20, with tho 
alternative of three. months’ imprisonment, on the charge- 
of pietenfling to he a -registered medical practitioner, and 
senten.ced to three months’ imprisonment bn other charges.' , 
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jElniiis, an& ^itstes. 


P.oirm^ to j)rh)tinp dificnltin, the Sovn^Ki, must he sent to press 
earlier thau hitherto^ is essential that covnnuiiications intended 
)or the ament issue should be received htj the ftrst post on 
Tuesday^and lengthy doaiments on Monday. 

oniiKsroNDrNTB v;lio wish notico lo bo tnlcon of Iholr comnmnlca- 
tions Plionlil uuthonticalo them with thoir names— of courso not 
necessarily for imblication. 

nnions desirinf: reprints of their articles vuhUshod In Iho llrnTtati 
MnuiCAL JodunaIj aro reoiicstcd lo coiuuumlcato with tho Ofllce. 
•129, Strand, W.C.2, on receipt of proof. 

K order to avoid dolay.it is particularly reqncslcd that ArjUIoltom on 
tho editorial business of tho Jouiinal bo addressed lo the Editor at tho 
OfT'ceof thoJoonNAij. 




C. I renewca liis car in 1921 and was allowed Iho whole 
1 10 cost. JIo has since renewed it nf!ain, but tho aiithorit 
claim to e.\cIudo one-third of tho cost because to that extent I 
car IS used for pleasure, tliough it was primarily boufiht 
professional purposes. ^ © 


+ 3.]ic expense claimable is the amount necessitated 

profe.ssional use. It would seem that tlio private use haste 
tho date when renewal becomes necessary, and thatitistlie 
foro right tliat some adjustment should be" made in caicniati 
tlioroiiowni allowance for tax purposes; whether one-third i 
reasonable proportion we cannot, of course, say. 


“Fivanck ” " has set up in practice " for tho first time and inqiiii 
ns to nllowaiices for (1) outlay on instruments, medicines, a 
lioolis; (2i surgery, rent, and expenses; (3) hire of motorcar 
iilaco of owning a car; (4) remuneration of locninteuent I 
uolidayimrposes. 


nr, rostnl addrc.SB of Iho llnixisn Mr.mcAi. Asrociatiou and llniTisn 
Wedioai, Jouiinal is 429. Btvand. London. ^.0.2. Tho tctcnmnlila 
oddrcsECB are: 

1, 

TlVsfrfitKl, X,f>jidon ; tolcphono, 2G30, Gerrard. 

2. FINANCIAL SFCUI'.TAUY AND liUSlNFSS MANAGEU 

(Advertiseniout'i. etc,). Articulate, UVafrniu?, London; tolcphono 
2630. Qormrd. * 

3. MEDICAL SECRKTAnY, ^^estran(^, London ; tolo* 

phono. 2630, Gerrard. Tho address of tho Irish Ofllcoof tho British 

l\lcdical Association is 16. South F 

IiaciUus,I)ullin : tolophono, 4737 • 

6, Butlaud Squaro, Kdinhur^h . 

tolcphono. 4561. Central). 


QUERIES AND ANSWERS. 


*** (1) Not allowable — only expense of renewals can be clainu 
the original stocl: represents capital outlay; (2J allowable in 
far ns nctnally incurred and within reason; (3) allowabl 
(4) allowable. 


LETTERS, NOTES, ETC. 

DtAiir.Tns IN THE Titopics. 

r.inuT..Coi.ONr.T. E. E. Wateiis. I.M.S. (Galentta), writes: In tl 
hiiidly review of Juno 24th, 1922, on my hook on diabetes, it 
asked whether the hook is on sale in England. ' Will you alio 
mo to state fliat tlie pnhlisliers have arranged for its sale i 
J.ondon by Messrs. II. K. Lewis, and in Edinburgh hv Messr: 
Hryce? ■ , 


“N. E.” asks for information ns to tlic present condition of 
Carlsbad, and the cost of a course of treatment tlierc. 

“ M.D.” asks for information about tlic Portngiicso Ilivlcra as 
a winter resort for a patient suhjoct to hroiieliitis. Ho desires 
information, among other points, on tlic cost of living and tlie 
sanitary and social conditions. 


W.VIITS or THE SCAi.r. 

Dlt. John S. Ci.aiike (Wcohleyi writes in reply lo“X. Y. E.”: 
I enn vouch for tho oflicacy of freezing by car'homc acid snow. 
1 liavo recently had tho trontmont myself at the liands of a 
colloagiio. Tho effect is most yiatifying. Kalher deep freezing 
Avas employed. I’raolically no discomfort was occasioned. 
Very little linir had to he snipped away. After ten days tlie hair 
on the area treated was sliowmg signs of growtii. 


• Ai.uminihm Cooking Vessels. 

A correspondent asks wliethcr any danger can arise from tho uso 
of aluminium cooking utensils. Ho wislics to know wliotlior 
acid or fruit jniees may form poisonous salts or milk ho 
contaminated. 

'*,* Aluminium is tlio host metal next to gold or platinum for 
cnliuai’y utensils. It is better than silver, for silver is more 
quickly corroded by table salt than is aluminium by tlie acids of 
fruit. Moreover, tlio injury to be apprehended from the results 
of the corrosion suffered, even if the corrosion were considornble, 
is insignificant in tlie case of aluminium, since tlio product of 
corrosion would consist only of that wliioli is a common con- 
stituent of almost every ordinary food as well as of drinking 
water. - 

Income Tax. 

“B.-S. V. P.” is being pressed by tbo income tax inspector to 
employ an accountant to prepare statements of receipts and 
expenses and of assets and liabilities. 

*,* That course may be usual among traders bolding substantial 
stocks and business assets of various kinds, but is not nsnal 
among medical piraotitionere. It is not clear why the inspector 
should ask for statements of assets, etc. ; if the return has been 
correctly computed year by year on tlie basis of the total gross 
casli receipts, less specified expenses under the usual heads, it 
seems that the “assets ” figures will servo no useful purpose. 


“D W ” has been asked by the inspector of faxes to state the 
amount of his outstanding book debts for the adjustment of his 

cash basis return, „ . .. 

* • The authorities at Somerset House have officially 
nenuiesoed in the “ cash basis ” method of computation, subject 
to any particular cases in which that basis would for some 
special reason be an unfair index of the income aoormng from 
the practice. We advise our correspondent to remind the 
inspector that the cash basis has official sanction and to ask why 
it should be refused in his case. 


“ O. H. ” is employed ns an assistant and earns sundry fees in 
ml cl it ion to his salary. Can lie still claim tlie three year aveni„o t 
*,* If the fees are paid by the practitioner whom he assists 
tlie answer is, No : if otherwise he can average the fees but 
must accept assessment on the current yeax'*s basis as regards 
the salary. 


JfEAST.KS WITH MULTIPLE TURERCULOUS MANIFESTATIONS, 
Dit. N. Walsh (Swindon, Wilts) writes : F. W., a girl, aged 8, wlie 
first seen, was suffering from coryza, sliglit congli, and pyrexi 
(103’); tlie pulse was raiiid. Tlie clicst was carefully examine 
lint only slight signs of catarrhal bronchitis were found. A 
there was at tlio time groat prevalence of measles, it was tlioiigh 
that tlie patient might he snfforiiig from that disease. Shewn 
put to bed and placed under expootant treatment. A few day 
later slie vomited— mainly n green fluid— but not a'ery violently 
and on only one occasion. 'The temperature was 101° and tlii 
pulse 94. Tlierc were signs of conjmictivitis, photophobia wai 
present, and pain was complained of in tho region of “ the bad 
of tlie eyes.” Tlio sliglit congli disappeared, and althongli tin 
chest was carefully watched, no signs of bronchitis orpueumonii 
wore ever found. Tho following day tlie rash appeared. It win 
typical of measles, and was very abundant. It disappeared or 
tho sovonth day, but tho temperature was still raised: il 
advanced to 104.’5°and kept at lliat level for seven days. Then 
tlie cervical glands became enlarged and formed iirojeotions at 
both sides of the neck, about 4 in. by 3in. •Hiffionlty in 
deglutition and rapid emaciation ensued. The pulse became 
soft, rapid, and irregular, and in spite of slimnlants tho 
cardiac action sliowcd signs of failing, which gradually became 
more and more evident. There was also extreme tenderness of 
all tho limbs, tho child moaning when they were merely 
touched. 

Another feature was oedema of the right arm from shonider 
to elbow. The abdomen, which liad been normal, began to show 
sieiiB of distension wliicli rapidly increased; a little fluid was 
tlmn made out. Tlie surface veins were well marked, the stools 
became loose, and tlie wliole condition of the abdomen became 
very suggestive of tuberculous jieritonitis. The cliild now 
slio'wed some retraotiou of the neck, dilated and unequal pupils, 
nnd a meningeal cry. Keriiig’s sign appeared ; the temperature 
fell to 100.4°, and the patient died on the eighteenth day. 

This case is interesting from the multiplicity of tlie lesions, and 
from tlieir rapid appearance. It is remarkable that at no stage 
was there any serious chest trouble. 


Vacancies. 

4OTIFICATI0NS of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments nt hospitals, 
will be found nt pages 25, 26, 28, 29, and 32 of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
nnd looumtenenoies at pages 30 and 31. 

A short summary of vacant posts notified m the advertisement 
columns appears in the Sitpplcniciit at page DG. 


iCALE OF CHARCES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAIi. 


s s. a. 

0 9 0 
0 16 
710 0 
315 0 
10 0 0 
20 0 0 


Blx linos ana undor 

ISaoli additionallino , , ••• , ••• . ••• , 

Whole single column (three columns to page) 

Half single column 

Half page... ... •— ••• ••• 

Whole page ... ...» ••• , ••• , «* 

An average lino contains six ■words. 

U1 remittances hy Post Office Orders must be made payable to 
a British Medical Association at the General Post Office, London, 
1 responsibility -will bo accepted for any such remittance not so 

LdVlirtfsements shonia bo delivered, addressed to the Manacer, 429. 
•and. London, not later than the flrat post on Tnesday mornins 
•ceding publication, and. it not paid for at tho time, ehontd be 
:ompanied by a reference. 


foTE^.— it^is^a*gainst^°tlfe mles of the Post. Office to receive posts- 
lafffvre either in initials or numbers. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

113. Toxic ElTects of HolmInthtaEta and the Endocrine 
Glands* 

P. SIMONIN {liev. mc(l. de I’Est, May 15th, 192!!, p. 314) enu- 
merates the cardinal symiitoms of helminthiasis, and states 
that recent discoveries regarding “foreign proteins” have 
considerably expanded our knowledge of the toxins resulting 
from the presence of intestinal worms. Those include every 
poisonous substance or group of substances which may give 
rise to symptoms in the patient, whether resulting from the 
secretions of the parasite, from its metabolic activity, or from 
disordersof the patient’s metabolism produced bj' the presence 
of entozoa. The author claims that clinical observations re- 
garding tlie interference of these toxins with the functions of 
the endocrine glands have been fully confirmed by recent ex- 
periments. He considers that the well-known fact that patients 
infested by the entozoa often lose weigbt rapidly, in spite of 
a good appetite and an apparently unimpaired digestion, is due 
to interference with the process of oxidation of carbohj'dratcs 
and hydrocarbons, which has been noted by several observers 
in the course of ankylostomiasis, and that this interference 
arises from diminution of ferment activity which, in its turn, 
is the result of “ glandular insufficiency ” directly traceable to 
cellular toxic degeneration of the liver, pancreas, and supra- 
renals. On the other hand, the urine often contains excess 
of nitrogen bodies and of phosphates, showing that abnormal 
tissue destruction is in progress. In some cases the patient 
becomes ■ cachectic from the double xirocess of Imperfect 
assimilation and excessive tissue destruction. In children 
and young people growth" arid development are seriously 
interfered with ; several authors have described the physical 
and mental degeneration' of children in Tunisia suffering 
from ankylostomiasis. Siccardi has termed this “ ankylo- 
stomal infantilism,” as in these patients the mental and 
physical characteristics of infancy persist beyond tire age of 
puberty. Similar observations have been recorded by the 
American Commission in Porto Bioo. He considers that 
the numerous records of cases of ameubrrhoea, dys- 
raenorrhoea, metrorrhagia, and abortion attributed by 
various authors to helminthiasis show that these 
l)arasites have a distinctly toxic action on the ovaries, 
numerous cases having been reported by Tridondaui 
in which abortion has taken place after complete 
destruor ' " . After quoting examples from 

compavi author describes in detail the 

various in endocrine glands — the supra- 

renals, sticle, and ovarj- — after exireri- 

mental injection of fluids obtained from hydatid cysts, from 
ascaris, etc., and. a number of plates illustrate the descrip- 
tion. . The author concludes that further observations in 
clinical medicine and experimental pathology will bring about 
a more general-recognition of the part played by helminthiasis 
in the irroductiou of general malnutrition and systemic 
disturbances. 


115. Neuro-recurrences follo-wIn^ Salvarsan Treatment. 

E. L. ZlMMERMANN {drcli. Berm, and Sijpli., June, 1922, p. 723), 

from a scries of 3" .... !nt with 

arsplienamin (sa ■ ypes : a 

diffuse meningo-- ^ fluid is 

aimormal ; and focal lesions chiefly involving *the second, 
seventh, and eighth cranial nerves, without diffuse cerebral 
clianges. The' initial course of treatment in early syphilis 
consisted of six doses of 0.3 to 0.4 gram each of arsphenamin 
at weekly intervals, followed by a oour.se of mercury by 
inunction. Clinically three groups of neuro-recurrences were 
noted : (1) acute syphilitic meningitis, with or without focal 
lesions ; (2) slight meningitis symptoms of headache and local 
lesions ; (3) a local lesion without any general symptoms 
of meningitis. Occurring weeks or months after the inter- 
ruption of antisiTphilitic treatment such neuro-recurrences 
are the result of resumed activity of temporarily sup- 
jiressed organisms in a host whoso resistance has not de- 
veloped owing to therapeutic interference, and occasionally 
a seepndarj' .syphilide will develop simultaneously with 
the appearance of a neuro-recurrence, the temporary sup- 
l)rcs3ion of infection by arsphenamin being followed bj’’ 
a flaring up of neuro^syphilis when the treatment is sus- 
jieuded. Meningitic symptoms subside rapidly it intensive 
antisyiffillitic treatment is instituted early, one patient, who 
had been comatose for" forty-eight hours, recovering under 


spinal drainage, with intravenous administration of neo- 
arsphenamin and mercurial inunctions. Intravenous therapy 
usually suffices when neuro-recurrences develop six or eight 
weeks after arsphenamin treatment, but when they occur 
during or a few days after a course satisfactoiy results can 
only be obtained by intraspinal theraiTy. Mercury has a 
marked protective action against neuro-recurrences, it being 
immaterial whether it is employed simultaneously with, or 
immediately following, a.course of arsphenamin, 

116. Effect of War Diet on Graves's Disease. 

H. CURSCHMANN {Klinische Wochenschrift, June 24th, 1922, 
p. 129G) records that during the period of underfeeding in 
the recent war the number of cases of Graves’s' disease in 
his practice (hospital and private) in Eostock greatly 
diminished ; also severe cases were less numerous. Other 
physicians in Eostock .and Mecklenburg had similar experi- 
ences. Since the middle of 1919 (when the food, as regards 
meat and fat, rapidly improved) the number of cases of 
Graves’s disease has rapidly and . considerably increased.. 
Similar improvement was produced by underfeeding' in the 
war period as regards diabetes, gout, cholelithiasis, some forms 
of constipation, and obesity. During this period of under- 
feeding the author noted an increase in the number of cases 
of myxoedema, and an incmase of the symirtoms in 
those already suffering. He quotes the experiences of twelve 
other physicians and surgeons in Germanj' who noted a 
defluite diminution of thennmberof casesof Graves’s disease, 
and especially of the severe eases, during the years of under- 
feeding. The cause of this. diminution is carefully discussed, 
and the author concludes that underfeeding has a depressing 
influence on the functions of the thyroid gland and that 
abundant feeding has a stimulating influence on the gland. 
Also he considers it is probable that not only meat but also 
fat and excessive feeding generally are able to lead to an 
increase of the function of the thyroid gland, and thus, in 
Graves’s disease, probably to an 'injurious increase of the 
activity of the gland as regards' internal secretion. • These 
observations support the views of Blum as to the value of a 
diet free from meat in (Jraves’s disease. 

117. The Relation betvreen Bronchial Asthma and 

Pulmoiiary Tuberculosis. 

E. BUFAiiiXi (II PoUcUnico, Sez. Prat., May 29th, p. 709) 
remarks that the views on the relations between bronchial 
asthma and pulmonary tuberculosis have undergone con- 
siderable changes within the last thirty years. The old 
doctrine of an antagonism between asthma and tuberculosis 
rested on the belief that asthma was a manifestation of 
arthritism which was regarded as incompatible with' tuber- 
culous infection. Landouzy was the first to contest this 
doctrine, and not only denied the existence of this antagonism 
but declared that bronchial asthma was an expression of 
larval tuberculosis. Investigations on the relations between 
bronchial asthma and tuberculosis were conducted by 
Bufalini on 22 patients with bronchial asthma, 10 of whom 
were men and 12 women. In -15 there had- been a history 
of respiratory affections such as pneumonia, bronchitis, or 
pleurisy, preceding the onset of the asthma. Although only 
one showed active tuberculous lesions of the lung, 19 reacted 
positively to tuberculin by the cuti-, intradermo-, or sub- 
cutaneous method. X-ray examination showed tuberculous 
lesions in the lungs, especially at the apex or hilus glands, 
in 8 cases. Bufalini comes to the .following conclusions: 
(1) There is no real antagonism between bronchial asthma and 
tuberculosis. (2) The existence of true bronchial asthrap. of 
tuberculous origin is not pVoved, nor does anything suijport 
the theory of the anaphylactic asthma as maintained by 
Landouzy. (3) On the other hand, the presence of latent 
tuberculous lesions either in the ijulraonary parenchj-ma or 
in the lymphatic glands is frequent. In such cases tubercu- 
losis may favour the outbreak of asthma in predisposed 
persons just like non-specific respiratory affections. 

118. Dried Milk. 

LE-ARY (Boston Med. and Surg. Journ., May 4th, 1922) points 
out that it is the fluid nature of milk that renders it a 
perishable food, and adds considerably to the expense of its 
delivery to the consumer. By the two standard processes of 
drying milk its constituents are altered Ijy heating, but those 
alterations do not seriously . affect its nutritive value, and 
reconstituted dried milk corresponds closely in chemical 
composition with boiled and sterilized milk. ' In the roll 
process the milk adheres for a few seconds to the surfaces of 
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rolls licatocl to from 110'’ to wliilc by tlio spray process 

tho milk is atomizccl unclor prossuro into a chamber wboro it 
moots ■whirling currents of warm nir, tho temperature being 
lower but tho process longer than in tho former method. 
Tho spray process is more destructive of the antiscorbutic 
properties than the roll process, but in i>ractico no diet should 
dopond upon milk, ciflicr raw or dried, for its nnliscorbuflc 
element, tho substanco being given in addition to the diet by 
tho administration of orange juice, etc. Full-cream milk 
])owdor will k-oop in tins at least three montlis, and sicimnicd 
milk powder at least a year. By tho use of dried milk, mllk- 
borno oiudcmics are .eliminated, since tho drving process 
destroys tho organisms originating in the mllk'as drawn, or 
renders the multiplication of those contaminating It through 
handling improbable, and economically much of the expense 
of transit is saved. By tho dovelo]nnent of present-day 
apparatus it should bccomopossiblo lor milk producers to dry 
their own milk at tho source, ■which would cheapen it con- 
siderably to tho consumer, a result which would also follow 
its more universal use. It must bo borne in mind that dried 
milk when reconstitnted is ns good a culture medium ns fresh 
milk, and consequently such reconstituted milk should only bo 
prepared as it is required, in order to prevent contamination. 


119. Palllntlvo Trontmont of Hay Fover. 

Dietsch {Dcut. wed. ll'oc/i., May 19th, 1922) has found in his 
own case and in that of many of his patients that an attack 
of hay fever often culminates in violent sneezing followed 
hy considerable relief. lie has therefore attempted to abort 
these attacks bj’ inducing early sneezing. He insufllatcs a 
mixture containing 3 parts of pure guaiacol, <10 of oil of 
eucalyptus, and 60 of liquid parailln. This acts as a mild 
transitory irritant which is suillciout to bring on an attack 
of snoozing. "While tho insufllation is proceeding tho patient’s 
head should bo bont forward, and when tho insufllation is 
completed the head should bo flexed backwards and tho eyes 
fixed on some bright object overhead. .Sneezing then sets in, 
and tho Insufllatlons should ho repeated till they can -no 
longer itrovoko sneezing. It is well at the coinplotlon of this 
treatment to wash out tho mouth with a gargle. Tho insiiilla- 
tions leave a pleasantly cool fooling in the nose. Tho author 
admits that tlio composition of the proscription is notporfcct 
and that one with a bettor taste would bo preferable. - 


SURGERY. 


120. Deep X-ray Therapy. 

PONZIO {Jiif. Med., May Srd, 1922, p. <133) says wo ought to 
accept with caution tho hopeful views of tho efToct of deep 
therapy in malignant disease. That it is a considerable 
advance in treatment, that it does improve certain cases 
and holds out prospects of bettor results when more is 
known, he feels sure ; but that is a long way from speaking 
of it as a systematic cure of cancer. It is not merely a 
question of mathematically calculating the exact dosago for 
each class of growth, writing as it were an electro-physical 
inescription, but one ought to estimate all tho clinical 
aspects of the case as well, and adapt tho method to the 
disease, and not the disease to the method. 


121. Radium in Rxophthafmlc Goltro. 

\V. i. Terry (Journ. Amer. Med. Assoc., July 1st, 1922, p. 1), 
from a total of 33 cases, advocates tho usq of radium emana- 
tions in the treatment of exophthalmic goitre. The skin over 
the thyroid is anaesthetized at the sites selected ■with a small 
cotton sponge satnrated with ethyl chloride, and the minute 
capillary tubes containing the emanation are inserted by 
means of a hollow' needle with plunger. Usually from six 
to eight tubes, containing a total of from 4 to 10 millicuries, 
according to the size of the goitre and intensity of tho 
Kvmntonis, are inserted into the upper, middle, and lower 
thii-ds of each lobe through one skin puncture on each side. 
On examining tho clianges produced eiich tube is seen to be 
the centre of a small white area, mostly flbrm, with a narrow 
lievoud of degenerating thyroid and increased connective 
, , _thvvnu1 t.issuR •with nn- 


tissue, Ind beyond this compact -thyroid tissue with nn- 


differeuMated cells, the alveoli being lined by or low 

columnar epithelium and containing littie oi no colloid. The 
final results observecl in 16 of the 33 cases^ treateu showed 
iliafc the emanations are of value in preparing serious cases 
for resection, and in 2 there was an apparent cure by radiupi 
nlonb. While the treatment might be of value in the colloid 
niKl simple hypertrophio types, it is contraindicated in 
oir Soitros on account of the danger of producing 

the gland proper and consequent h>'pothyroidisin. 
investigations sbnwnri tiTnf- : 


«‘o ^itMcapsi 
flcilclont in- adventitia', musculaturo, ; 
clastic tissue, so tliat any abnormal- intravenous pro.ssi 
■ l'''0‘}“ccd by coughing, might easily cause rnpt 

of a vein within tho capsule. 


122. Tho Value of Early Oprr.-itIon-Jn Jlcute Haemorrhs 
from Castrlo and Duodenal Ulcers. 

(AVi'jiisc/ic b'oclicnsclirift, June 17th, 1‘ 
p. 1253) ndvocatos early operation, ivithiu twenty-four 
fortj’-cight hour.s, without' awaiting tho result of inedi 
trcatinoufc, in cases of acute haemorrhage from gastric i 
duodcnnl ulcers. Against early operation it is urged (1) t! 
death Is exceedingly rare when such cases are trea 
medically, and (2) that the results of surgic.al treatment 
worse than those of medical treatment. ButFinstorerpoi 
out that death from these haomorrhages is not so rare ai 
iiBiially believed (in ton years in Vienna hospitals 992 nlc 
found jiosi vwrtcin and 150 deaths from erosion of large vess 
in tho nicer) ; also ho asserts tho results of medical tre 
went ate not hotter than those of surgical treatment but I 
ojiposito (statistics given). Tho longer the haemorrhage oi 
tinnes tho greater the anaemia and tho risks of bad resu 
afterwards ; and hence tho value of early operation, 
early operation tho patient escapes tho danger of fa 
haemorrhage from erosion of blood vessels, especially 
nlcors extending to adjacent organs. By early operation t 
risk of perforation is avoided. Finsferer considers that wi 
care the diagnosis should not be dilllcnlt; hut that in donbtl 
cases c.xplornlory operation (under novocain anaesthesia) 
justiilablo. Tho results in early operation are deponde 
upon certain ai-rest of tho haemorrhage; and this is b£ 
obtained b5- resection of tlio ulcer and ligation of erod 
vessels (7 eases of ulcer of the stomach and 6 of ulcer of tl 
dtiodcnum all enrod by rosootlon of the nicer). Tho autk 
employs novocain anaesthesia in all cases. His mortali 
in these early operations was 5.5 per cent. 


123. Tho Kondoloon Oporatlon for Elephantiasis. 

F. P. Herff {Siiri;., Gynec., and Ohstet., June, 1922, p. 75 
reminds us that elephantiasis is pathologically duo to « 
obstruction of the lymphatic vessels of the part, rosnlting ^ 
hyiiorplnsia of tho skin and tissues, which microscopicali 
aro thicliened, waxy, and indurated. Tlio operation devise 
by KondoI6on of Greece cannot bo considered as a onro f( 
this condition, but it is tho best operation so far introduce 
tending to make lymphatic obstruction of limbs bearabl 
and controll.ablo. Before operating the following shoul 
bo observed : a negative Wassermann, patient’s gener: 
health carefnlly considered, and every means of reiluciu 
tho size of tlio limb must bo tried, such ns rest, elevatioi 
massage, and elastic bandage. Such precautionary measure 
reduce tlio chance of infection and make the affected are 
more pliant. Tho principle of the operation is the establisli 
ment of a connexion between the superficial and deep lyra 
phatics— tlie latter generally being involved. -This is done b; 
breaking tho fascial wall between the muscles and subcu 
tnueons tissues by removiiig wedges from tho inner and oute 
aspect of tho entire length of the affected limb. Eaclrwedgi 
comprises skin, fat, and deep -fascia. It is an advantage ti 
break the incision opposite the joints. Drainage is nsiiallj 
employed, as it allows general reduction of the limb anc 
lymph to escape. After operation the limb is firmly bandagee 
and elevated and the patient not allowed to walk forainontn 
and then only with a bandage on. Some sort of support mi^i 
be worn, and light massage given from time to time. A com- 
pleto cure cannot he obtained, but recurrence can bo hew 
in check. The author reports three cases treated by this 
method. 


lai. Surgical Treatment of Gastric Crises. 

GiobdAKO (Hi/. Med., Juno 5th, 1922, p. 530) reports the case 
of a woman, aged 36, suffering from tabetic gastric crises 
(Argyll Robertson pupils, no knee-jerks, ataxia, paraestbesia, 
etc.). Treated medically by strychnine, valerian, radio- 
therapy, suspension, neosalvarsan, silver nitrate, ana 
pararachidian cauterization with no benefit, the stomach 
was explored under local anaesthesia, the vagns nerve cut, 
and the fibres of the sympathetic separated. Posterior 
gastro-enterostomy was also done to avoid gastric stasis. 
Tho stitches were removed on the eighth day, which proved 
too soon, as shortly alter the stomach and colon protrndca. 
On the tenth day the patient suffered from incontinence of 
Meanwhile the gastric crises had ceased, but two 
. . ,1 of traried 


urine. ^ i.. 

months later reappeared and have continued at 
intervals since, ' but aro much less troublesome, and four- 
teen months alter operation the patient, altliougli still weak - 
as a tabetic, reported herself much better as regards tho 


ifjations sUowed that tlie frequency of liacmorrliages I gastric attacks and liaving put on ■weignt* 
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125 Biityn ns n Cocnlno Substitute. 

AV. Sr. BE-tUMONT (/Jn'l. Joitrn. Ophiluihn., .Tuly, 1922, ]). 31G) 
ndvoentes tho uso of butyn as an iilcnl substitute toi- cocnlno 
in onhtbalmlo vvactioo, It being ffco ti'oni tho ilisadvantages 
of niyilrlasi.s and ilosiccation of tbo cornea. Coniblnca 
csoriuo in tbo treatment of glaucoma it minimizes the twitch- 
ing and discomfort ■wliich may bo oxiiorienced from eserme 
alone. From iiis own experience be confirms the llndmgs of 
tile committee appointed by tlio American Idedical Asaoeiation 
tliat it has a more powerful action, and therefore can be used 
in less quantity than cocaine ; that its action is mere rapid 
aud prolonged and loss toxic; that it is non-irritant, and does 
not affect tho pupils or tho accommodation; and that its 
eillcioucy is unimpaired by boiling. Satisfactory results fol- 
lowed its use ill 2 per cent, solution in operations for the 
extraction of cataract aud iridoctonij’, and in 1 per cent, 
solution it produces anaesthesia without causing conjunctival 
infection when used for tbo removal of foreign bodies in the 
cornea audcoujunctiva, aud its uso as a lotion to relieve pain 
in herpesof-the headaudeye, and in dctachincnt of thoretina, 
is advocated. It used in combination with other drugs its 
incompatibility with chlorides must bo borne in mind . Having 
no attraction tor the drug taker, its possibilities for reducing 
the neccssitj' for the manufacture aud sale of cocaine are 
obvious. 

126. Appendtcltls the Cause of General Chronic Debility. 

A. MuelEer (Dent. mcd. Ifoe/i., '.Tunc IGth, 1922, p, 798)- 
doveloiis tbo theory, on the basis of about 6C0 operations 
on the.aiipeudix, .that appendicitis is only a link in a com-; 
•paratively long chain of events which profoundly alTcctstho' 
general health. An attack of diarrhoea in infancy is followed 
bymoustipatioh aud ebrouio colitis; or an attack of dysentery 
or typhoid fever jii. childhood is followed by constipation and. 
chronic colitis. The appendix becomes involved, and consti- 
pation becomes aggravated by a sedentary iife aud neglect of 
. regular defaecation. This state of affairs may last for decades, 
amt tho dramatic exacerbation which leads to an operation 
for appendicitis is but a short page in a long chapter. There 
are many children who do not thrive but who show no definite 
symptoms apart from headache and a tender point over tho 
appendix. Appendioectomy in these cases acts like a charm. 
In women tho.uteriue appendages ate often involved by ex- 
tension of the inflammation from the appendix, and the 
dillcrential diagnosis between aiipondioitis and oophoritis 
is the less important, as in a' large number of cases they 
represent one and the same disease, for which there is but 
ono.satisfactory treatment — operation. 


OBSTETRICS AND GYNAECOLOGY. 


was iirescribod by Dominici and Desjardins. With regard to 
Inoporablc cases, invasion of tho bladder or rectum consti- 
tutes a contraindication to all active treatment. In the 
absence of such complications, a-ray or radium treatment is 
given according to the degree of radio sensibility indicated 
by microscopical examination of an excised piece of growth. 
Radium treatment may bo given ^;cr vias naturalcs, by the 
Dominici-Dosjardins method, or by introduction, after 
laparotomy, of rubber drains, containing radium salts or 
cmnnalion in Regaud’s needles, into the body and cervix of 
tho uterus and into tho broad ligaments (Regaud-Hichard 
technique). Tho third method is attended by less shock than 
tho second. Other contraindications to local treatment are 
given by extreme cachexia of tlio patient, by extensive 
infiltration of the vaginal vault, and by involvement of the. 
lumbar glands, as found at operation aud indicated by 
persistent severe lumbar pain. 

If 8. Diffusa Adenomyomn of tho Uterus. 

Schwarz and McNALUBr (Jmcr. Joarn. of Obstet. and Gynecol., 
May, 1922, p. 457) discuss the etiological factors concerned in 
the production of diffuse uterine adeuomyoma on the basis ^ 
of a study of 23 early and 26 well-advanced ca%os in which tho 
uterus was submitted to microscopic examination. They agree 
with Cullen and with Frank! that inflammation plays an incou- 
spicuons part, and is frequently entirely absent. In the pre- 
sent series, diffuse adenomyoma was accompanied practically 
. always by other uterine lesions ; ■ hyperplasia of the endo- 
metrium, subinvolution, or myomata were present (alone or- 
I combinctl with one another) in 26. 34, aud 21 respectively of 
' the'49 cases. Hyperplasia of tho myometrium was noticed in 
. most cases, bnt varied in degree from case to case ; it-wms 
, characterized by hyperplasia and hypertrophy of muscular 
i 'and couueclivc tissue elements; aud by absence of signs either 
of degencraliou or round-cell iuflUratiou. The genesis of 
. diffuse uterine adeuomyoma is explained by tho writers chiefly 
■ on mechanical grounds. Subinvolutiou favours invasion of 
glands from the mucosa, with reaction by the myometrium 
resulting in some iustnuces in hj^pertrophy ; tho absence of 
myometrial hypertrophy in some eases of subinvolution is 
ascribed to the somewhat ati-ophio condition of tho endo- 
• metrinm. In cases associa'od with endometrial hyperplasia,' 

, this lesion is to be regarded as pymary: a resulting work’ 
hypertrophy of tbo myometrium gives it a coarse striicture, 
aud allows mucosal extensions to peuetrato between the 
widened interstices. In cases associated with myomata in 
the absence of endometrial hyperplasia or of subinvolution a 
similar work hyiiertrophy consequent on the presence .of dis- 
crete nodules of ne.w formation predisposes to penetration of 
the endometrium. Clinically 31 of these 49 cases were asso- 
ciated with menorrhagia, the incidence of which appeared to 
be dependent to a large exteuton the existence of endometrial 
hyperplasia. 


_ 127 . Radium Treatment of Cancer of the Cervix. 

M. Richard {Paris Med., June 17tb, 1922, p. 511) describes 
radium treatment of cancer of the cervix.utcii ns carried out 
at the Pasteur Institute. With regard to early malignant 
disease, limited to the cervix, with no clinically demcnstrnble 
affection of the parametria, surgical intervontiou isindubilably 
indicated it microscopical examination of an excised piece of 
the growth shows the presence of aberrant inclusions derived 
from the stratum corneum ; in other cases the admissibilitj- 
of radium treatment as an alternative to operation, althou‘'h 
challenged, has not been disproved. Concerning combination 
of surgical with radium treatment of these early, cases it 
is said that post-operative radium applications should be 
abandoned; they are made at a moment ■u’-heu the cancerous 
cells are most i-adio-resistant and when an application 
must necessarily be remote from the parametria and the 
pelvic wall, and near to tho intestine, which at all costs 
should be respected. In the writer’s experience pre- 
operative radium applications, made witli proper technical 
precautions three weeks before performance of bystercc- 
tomy, have been attended with fortunate results, and 
have not increased by production of dense scar tissue 
the oper.ativo difficulties. For more advanced but still 
operable cases (for example, those with involvement of tlie 
inner portion of the parametria) a combination of x ray,- 
radium, andsurgical treatment, employed in the order named, 
IS recommended ; in the case of other than baso-cellular 
epitheliomata the a: rays are omitted. The radiations are 
conducted within as short a period as possible and operation 
IS performed three weeks later. Another line of treatment 
employed for this group of cases consists in hysterectomy 
together with introduction of radio-active tubes, contained 
m a sound of which one end is left in' the region of the 
bifurcation of the iliac vessels and the other protrudes in the 
vagina (preoporative r-ray or radium applications are some- 
times made-ln addition) the pain and.persistent disclinrgc 
which often ensue are a drawback to this technique, which 


119. Physiological Ascites in the Female. 

Novak (^Zcntralbl. f. Gynak., ^Ray 27th, 1922) has remarked 
the finding of a moderate amount of free fluid in tho pelvis 
at operation cases — for example, those of uterine malposi- 
tions or myoma — in which there is no suspicion of inflam-' 
mation or irritation of the pelvic peritoneum such as, pro- 
ceeding from recent adnexial disease or torsion, might account 
for "an exudation of peritoneal fluid. "A similar finding has 
not been i-ecorded in the male. Of 33 recent operation cases, 
21 showed, in the absence of acute or subacute inflammation 
or peritoneal irritation, ascites ; it was found that tho sole 
distinction between these cases and those in which free fluid 
was absent consisted in tho presence of a recently ruptured 
ovarian follicle or a fresh corpus lutoum. The suggestion is 
lint forward that tiic ripe follicle and the early corpus luteuni 
lead to the production of a peritoneal Irritation and exuda- 
tion : the latter may have the physiological function of favour- 
ing the transit of the ovum. Free fluid 'u'as absent in cases of 
corpus luteum cyst, and also when the corpus lutcum by 
reason of ovarian disease did not impinge on the surface of 
the ovary. 


ICO. Retention of Urine In the Puerperium 

P. ZachaRIAB {Hospitalstidendc, May 3rd, 1922, p. 293) 
observes that, according to Knapp, tho first spontaneous 
evacuation of urine after labour occurs in about 50 per cent, 
of all cases as late as twelve hours posfparfi/iu, and that in- 
tervals of twenty-four to thirty-six hours are not uncommon, 
although the last interval must be indicative of pathological 
conditions. Various simple devices, such as warmiug-tho 
bed-iian, hot comiiresses on the abdomen, and letting- tho 
patient sit up and swing her legs over tho edge of the bed, are 
often successful, but if they are not, theio are the alter- 
natives of exerting light pressure with one hand oh the 
bladder, or . passing, a catheter. The author, prefers, the 
former, pointing out that it is not al'u'ays easy to find the 
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pcning ot tho xircthra after It has boon brulsca anti strotchoa 
j’ labour. . Tbo uso of tho catliotor also rctuiires great clean- 
iness. But pressure on tho blactaov is not anvold-of risk; 
von In tho hands of a .s/ciilcd nurse, and in tills connexion the 
utlior rccorda tlio case Of a primipara, aged 29, who sufforod 
roin pyelitis dttriug preguauc}’. ' Expression of tlio hladdor 
n tlio piiorporliiin was followed by intraporltoueni.ruptnro of 
lio bladder. Tiio symptoms were tlioso of aciito intestinal 
ibslruction ratlior than those of ru|)tnrod bladder; tlicro was 
ittio shock, no vesical tenesmus, and- tho urine drawn from 
ho bladder after the accident was not blood-stained. Although 
aparotouiy was not' performed till twenty- tour hours after 
he accident, and the rent in tho bladder was largo, completo 
■ecovory was effooted. 

131. _ . Hypcromosla Oravldarum. 

IccottDING to VEtiRUCOt.1 (/iKiKtii rfi Oatcti'icia c Oinecolof/ia, 
llarch 31st, 1922), casos ot hyperomosis gravidarum at tlie i'lsa 
:Iinio., numbered 17 in twenty-six years; multiparao wore 
iffcctcd more frequently than prlmipavao. In 2 instances 
ho vomiting was attributed to grave organic dise.aso, and 
woved fatai. In tho remaining 15 cases of true pernicious 
I'omiting of pregnancy uterine disiilacoiiient was absent save 
in onb instance, renal function was normal, and euro was 
.xttained liy simple admiiiistration of anodynes. It is con- 
cluded that hyporomcsls gravidarum is vet}- rarely duo to 
jiregnancy toxaemia, and Is always almost an eutirelj' 
funciioual condition, 

132. . Hadiothorapy In Canoor of tlio Uterus. 

SPEATvixo at a mooting, at Frankfurt a.M. 011 April . 23rd, o* 
tho German Central Committeo for tbo .Study and Combating 
of Cancer, li. Seitz [Dent. mcd. IJ'ocii., May 26tb, 1922, )>. 716) 
discussed tbo results which bo and Wiutz bad obtained at 
Erlangen with rndiotUorn]iy. Some casosot cancer ot tboutcrus 
bad boon treated with a combination of radium and x rays, and 
otliers witli tbo x rays atone. Altbougii every case. Including 
tbo-ni.ost untavonrablo oases, was counted, and move than 
two years lind passed, 56 per cent. In tho former class, and 
53 per cent, in tho l-vltor class, wove still alive and well. 
Cases' treated witli radium phin x rays liavo how 'stood tho test 
of a live-year observation period, and ot 58 cases ot carcinoma 
of tho cervix 12 wore stiTl aiivo tivo years after tucatniont. 
A permanent cure could be claimed iu50 percent, of the cases 
of sarcoma of the uterus, and of 132 casos of genital and 
cxtrngcnital sarcoma 59, or 95 percent., were stilt aiivo two 
to live years after treatment. 


fMTHOLOQY. 


133, BonCal Carlos. 

McIntosh, James, and LAZAnus-BAnuow {Brit. Joimt. of 
lixpcK. Bath'., Juno, 1922, p. 1J8) claim to have isolated two 
types ot bacilli which aro tho iufectlvo agents in dental caries, 
and for which they propose tho names of B. acidopJiihia 
otlonMi/iicus 1 and 2. IVJien grown iu glucoso broth those 
organisms produce great acidity, aud the final Pjj value of tlio 
broth' after sovoral weeks’ growth may ho as acid as 2.75. 
Toofh left lu contact, with pure cultures ot these organisms 
show first ot ali a, loss of transparency of tlio enamel, wliich 
hecomos opaque — tho first sign of dental cailes — and soctions 
from such teeth show that the organisms have penetrated the 
dontihal tubules for a considerable distanen. Control teeth 
hept'jh cultures of Strcjitococcns salivarivs and B. coH showed 
no Such changes. Having penetrated through tho enamel 
these acidophilus bacilli may proceed to Jiqnefy tho dentine, 
for If can be shown that when completely deprived of carbo- 
hydrates the organisms isolated can exert a liquefying action 
on tile collagen matrix ot the dentine. In natural caries, how- 
ever it is probable that this liquefaction of the dentine is 
carrie'il out by secondary bacterial invaders, the cliief function 
of B' acidophilus odontolyticiis being to produce suffleiont acid 
to ddcaioif v teeth and to initiate dental caries. Two' types of 
tecilli are described. Type 1 is a long, thin baoiUus with a 
marlted tendency to parallelism or palisade formation in dried 
films • typo 2 is a shorter bacillus growing m chains. Both 
; l-o Gl-am-nositivo and non-motile. They show a finely granular 
scahty Sowth on agar, a turbidity in broUi, and do not liquefy 
oemtiL® The sugar reactions aro soraewJiat vanabie, but 
most strains produce acid but no gas In glucose and lactose. 


134. Cytolofilcal Researches on GlloMa of tho Retina. 

To decide as to tlie real nature of the so-called glioma of the 
vofma J.Ma\vas [UuU^ dssoc.fraiicaisc pour I etude au Cancer, 
lviayrl922, p. 209) bas undertaken a detailed study of several 
cascs^. Immediately after enucleation the eye was fixed 
cithfei in 10 per cent. formol,.or in Bonin’s picro-formol acetic 
mixtrnre, br In Zenker’s fluid.* Various hiethods foifstaining 
'for special tissues ^vero employed. Examinatioa-' of tho 
\ 332 D 


tumour after fixation in formol sliowed that on gentle slia 
a mmlhcrot fliio filaments bocamo rVisiblc, -which were 
however, ot iionroglial hatu'rb, but resulted frbm tlie geli 
tiou of necrosed areas of the tumour. From microscoi 
observation ho dc.scribos tlio growth as consisting of 
.typo of tissue wliich appears in two forms: (1) as acti 
proliferating groups ot deeply stained colls Ij'iiig in c 
relation to tho blood vessels— those ho calls the germ 
zones ; and (2) as palo areas of avascular and necrotic app 
aiico— these arc centres ot degeneration. Close study ot 
.'former typo of cell sliow.s it to possess a limiting Tiicnibi 
•iroiii whicli jlttlc pi*oIoiif*?itiohs of cytojfliisiii project, 'ci' 
it a similarity to tlio embryonic visual cell. From fhii 
concindes that the neoplasm is not a glioma, but sliouli 
regarded as a malignant turaonr of opitlieiial origin, consis 
• of retinal colls wlioso development is atypical and does 
proceed to completo maturity. 


135. 
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Maski Elan, dc Vlnslitul Bastenr, May, 1922, pp. 399-915) 
, an article on tbo moclianism of infection in cholera, de.scri 
' tlio ofTocl produced by injecting the vibrios by various ron 
After iiitrnperitoiical inoculation the organisms pass im 
. diately into the blood and tbonco to tho intestine ; ten he 
after inoonlntioii ciiltnrcs from tho iieritoneum, blood, i 
bilo aro negative, wliilst the vibrios aro abundant in 
small iiitcstiiio, wlioro they remain for two or three da 
IVlien tlio organisms arc injected suheutaneousiy a sn 
• abscess forms, from wliich tlio vibrios are transported to 
iiitc.stinos, wlioro tlioy luako tiioir appoaranco In about 
iiours. Injected intravenously tlie organisms rapidly < 
appear from tlio blood as before, to reappent- after a hi 
interval iu tlio intestines. When vibrios arc aiiministored 
tlio mouth rabbits do not develop any agglutinins or p 
tcctivo antibodies nnlcs.s tho organisms are given at 
ptovlous sensitization with hilo according to Besredlt 

inctliod. Snell sensitization lea " 

agglutinins, wliieb aro of a iiiglicr ’ 
ot dead vibrios tliau after living 

appear to bo any volationsliip between immunity aud the p 
scnco of agglutinins iu tho serum, and the onlj' animals whi 
appeared to possess protective sulistaiices were rabbits wlii 
iind been previously son-s-itized and liad iugostod iivi 
cultures.- Tills tho aiitlior attributes to tbo existence 
local intcstijin) iminiinlty duo to recovery from a luiid atta 
of tiio disease. 


136. SocHmentntlon of ErythrocytoB In Pelvic Disease. 
Linzenmeier (Zcntrnlhi. f. Gtjniilc., April 8th, 1922), fro 
observation of tho rate of sedimentation ot tho red bloi 
cells in 230 patients suffering from adnexal disease, poB 
peritonitis, or complicated 'oxtrauterino gestation, come.s 
tbo following conclnsions: In diffovential diagnosis botwet 
recently ruptured ectopic gestation on the one hand, ai 
acute adnexal or other pelvic inflammations on tho other, 
slow sedimentation rate points with great probability : 
ectopic pregnancy. Observation ot this rate is of grej 
assistance in fixing tho time at which operative interveutic 
may with propriety bo undertalcen for tbo inflammatot 
adnexal alTectioits; it the time cl sedimentation be unde 
one hour it is possible that virulent micro-organisms are sti 
present in the inflammatori' mass, and operation snonUl 
deferred. On the other hand, no local infection need o 
feared if the sedimentation time is over two hOTrs. j 
sedimoutatiou time of less than thirty mmiitcs points to a 
aciito inflammatory process, with the single o.vception 
in cases of ruptured tubal pregnancy 
abdominal haemorrhage there is 
sedimentation velocity. According to 

nientsof the erythrocyte sedimontatlou rate afford a niaci 
more delicate index of .persistence of bacterial infection tha 
is offered by 'the most careful observations of the bod; 
:omperaturo. 

,37 Visceral Nltrltold Crises. 

J. GoUGEBOT {Paris Med., May 13th, 1922, p. 393) states tha 
;inoo nitritoid crises following injections of salvarsan we™ 
Irst described by Milian there has been too great a tendency 

0 suppose that the cephalic region only is affected, as siiou n 
iy congestion of the face aud oedema of the bucoo-pharjnx 
nd Jatvnx. Milian, however, in addition to the ordinary 
orm had doscribed several localized forms, ™nl"ding baemor- 
hagio and astbmatiform varieties. Gongerot now repor 

case of a ntero-placental nitritoid crisis S'Ving iise 
bortion, a pseudo-rheumatismal articular form, a neiirat 
nd paraplegic form, and a renal form 

jcommends that while 'intraTonon.s injections roaj be g 

1 ail tolerant cases, especially in tlie rn'^niary st g . su 
ataneou.s or intramuscular injections ®bould bo g \ 

■eakly subjects, especially -prognant .-women, to avoid.iuo 

:currence of accidents. ’ - 



Aug. 2G, 1922] 


SECTION OF PUBLIC HEALTH. 


NINETIETH ANNUAL MEETING 


or Tur 

tUntislj ^ssonatioit. 

EM at Glasgow, July, ISC'S. 


PROCEEDINGS OF SECTIONS. 


SECTION OE PUBLIC HEALTH. 

A. K. Giialmkrs, M.D., F.R.F.P.S., D.P.H., President.' ’ 

president;s iNyri\opucToiiY remarks. . 

1888 - 1922 : 

A PLEA FOR THE STUDY OF BIOLOGY IN 
RELATION TO PUBLIC HEALTH. 

A'desiue to review the history of medicine in its preventive 
aspects during tho thirty-four years whicli have come and 
gone since last our Association met in Glasgow is almost 
inevitable. But that it can he done adequately in the time 
at my disposal would require a power of focusing for which 
I claim no qualification. My purpose rather is to indicate a 
few contvasls; to ash how far tho years between have estab- 
lished the views of our predecessors; -n-helher the horizon 
has lifted and disclosed objectives hidden from them ; most of 
all, to ask rvliother the same spirit of service which inspired 
our predecessors remains with us who aspire to follow them. 

A comparison of the record of subjects discussed at the former 
meeting with those of tho present might alone supply tho 
answers. 

Public He.iltii TmnTY Years Ago : a Coxtrast. . ' 
Illustrations of the contrasts are readily found. Tho mean 
population of Scotland during tho eighties decade was 
3,880,610; at tho last census it was fully a million more. In 
tho former period the average death rate was 19 per 1,000. 
Had this rale obtained in recent years, we should have had 
almost 20,000 more deaths aunuallj’ than ■viero registered 
during tho period 1916-20, although these included periods of 
pandemic influenza of great intensity. The large towns of 
Scotland have now (1916-20) a lower average annual death 
rate (16.34 per 1,0C0) than had the rural districts and smaller 
town areas in the later eighties (17.28 per 1,000). 

The infant mortality during tho eighties rose from 112 per 
1,000 births in 1881 to 130 in 1890; during tho last ten years 
tho highest rate was 126 (in 1915), in 1920 it felt to 92, and 
was 97 and 99.8 in 1916 and 1918. But the birth rate has 
also fallen from an average of 32 during the eighties to 25,4 
in tho j'ears 1911-15 and 22.7 in 1916-20. One result of 
this is that already by 1911 the proportion of the population 
over 15 had increased from 63 to almost 68 per cent. In other 
■words, that iiortiou of the population which has a steadily 
although at first slowly iucieasing death rate, is gradually 
increasing in volume, so that it now forms fully two-thirds of 
tho whole. 

Further contrasts may be dra-wn from the field of epidemic 
diseases. I need not recall the shrinkage in -what wore then 
called the major infections which has run parallel with these 
changes. The recurring prevalences of typhus fever, -ivliich 
formed so marked a feature of the epidemic histor3' of the middle 
of last ceuturj-, had largely ceased by the eighties decade, but 
even so it caused about 90 deaths annually in the vears 
1886-90; while in recent years (1916-20) the deaths averaged 
oulj' one-tenth of that number, notwithstanding the great 
prevalence of the disease in Eastern Europe and Russia and 
in the Balkans during the war j-ears and afterwards, and the 
many migrations both of soldiers and civilians determined by 
the war. Agaiu, tho deaths from enteric fever, which averaged 
765 annuallj' in the period 1886-90 and in three earlier j'e^rs 
of the decade had exceeded 1,000, now average 01113' just over 
ICO annuall3' (109) ; in the former period over 7,000 deaths 
were on au average ascribed annualh' to pulmonar3' tubercu'- 
losis now less than 5,000. Scarlet fever is less fatal, but its 
prevalence oscillates through long intervals; -n-hile measles 
ami whooping-cough seem unaffected h3' 0113' measures 
hitherto nudert.aken for their control. 

Passing for a moment from results to machinery and equip- 
ment, there was. in those .da\'s no county sanitation.— no 


general provision of hospital accommodation for infectious 
diseases — a limitation, indeed, of the term “infectious 
disease ” to the acute specific fevers and exanthemata. Tliero 
was no Notification Act of general application; bacteriology 
was in its infancy; vaccine and serum therapy had to wait 
some years before their unrolment began. Tho p.art played 
by insects in the spread of disease was almost unsuspected. 

Tho first Public Health Act for Scotland had already been 
twenty-oncy'carson the Statute Book, but the sanitary enfran- 
chisement of tho rural populations was upt yol accomplished, 
while tho burghs were struggling with conditions for which 
the general Act provided no adequate remedy, ' So sanitary, 
legislation formed tho theme ot the President, Sir Henry 
Littlejohn, and the late Sheriff Spens urged the creation of 
a Minister, of Health.’ County sanitation became possible 
with tho passing ot the Local Government (Scotland) Act of 
1889, and a Burgh Ppliee and Public Health Act in 1892 gave 
a new stimulus to tho sanitation of towns. The Housing Act 
of 1890 had barely begun to form round the. nuclei supplied 
by the Torrens, Shaftesbury, and Cross Acts and some local 
ones of earlier years. 

In another direction tho horizon "was limited hy our insular 
position. Exotic disease in tho form of cholera, it is tiue,' 
had reached our shores so recently ns 1866, and although the 
A^enice Convention dated from 1857 it was not until 1900 
that a limited outbreak of plague among our own people startled 
us out of our insular complaconc.y and helped to stimulate 
the formation of port local authorities ns a means of protect-' 
ing our shores against sea-borue disease. More than all, and 
of special importance in view of tho future, preventive 
medicine broke through tho old barrier of iusanitar3' surr ound-’ 
iugs and insisted on regarding the individual as himself tho 
contributor to much of tho disease which imperils our well-( 
being, and brought venereal disease within tho purview of. 
administrative action. 

.Tpe Fruits of Administrative Action. 

One field: after another has thus been brought within 
the scope of regulated effort, aud may claim some con' 
sideration at least in a review of tho causes of tlio 
decline in the death rate which has gone on con- 
temporaneously with their application to administrativo 
purposes. But when we endeavour to assess the proeiso 
value of auy individual factor when many are opor.atiug, 
error may readily occur. Legislation and administrative 
effort are valuable adjuncts, but the3' are not the 0UI3’ factors 
which control disease. How, lor example, are we to explain 
one of the profoundest problems in the history of tuberculosis 
in this country? I moan tho sudden change in tho direction 
of the death rate which took place in Scotland in tho middle 
of the seventies. For fully a decade before tho last meeting 
of the Association here the tuberculosis death rate wasuudor- 
going reduction at a rate which is not now equalled. No 
concerted administrative action Was being directed against 
its prevalence — I do not, of course, forget the early clearanco 
schemes, but they were wholly, I think, coufiued to tho 
towns, whereas the fall was general — and the subject dees 
not, I think, ocenv in tho published record of the' former 
meeting. On a former occasion elsewhere' I endeavoured to 
associate the antecedent increase in tho rate with tho 
migration to the towns which was so marked in Scotland in 
the middle of last ceutur3', and its subsequent fall with the 
growth ot a locally born population endowed with greater 
resistance to local conditions than their immigrant parents ; 
but the lack of information regarding the actual proportion 
ot in coiners among tho population somewhat altered tho 
apparent significance of the'eontrast. 

It I seem to labour the point it is for the purpose ot asking 
whether, in contemplating the superstructure wo erect for 
public health purposes, wc do not too often forget that Nature 
is silently at work often doing better for us than we know, and 
that our efforts will best be directed towards the control of 
disease when wo know more of Nature’s methods ot adapting 
life to the varied conditions under which it exists. For 
Nature is a skilful nurse, aud our best work will ho done b3' a 
cloBo study of her methods. Tuberculosis aud infant mor- 
tality, indeed, form two illustrations of the pla3' ot biologic.al 
forces but dimly apprebended. To these wo might well add 
a third in the decline ot the birth rate, and the common 
warning I think they give is against a too rcad3’ acccpt.anco 
of the view that their decline is to be ascribed solely to 
administrative action on the one hand, or acts ot volition 
sometimes called prudential on the other. . . ... . . 

[3217] 
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Ill tlio first decacie of a falling dcatli rate it was still too early 
to BCG that a process akin to geoior’icat licnuilaUon \vas iu 
crogross, and it ivas not, indeed, until tho iwcsoiit conlary 
iind begun that a iiigb infant mortality rate was disclosed 
•ns at 01)00 porfiiatcnt and rotvaclovy. So also wHlt regard to 
tnborcalosis, Uio discovery of tlio bacillus was still too recent 
for ItatiJc rccogiiitioii of its rdlo ns an infeotlng agent to 
infliionco notion for tlio iirovontion of its sprond. lint in 
connexion with both it in worfli remembering Hint tho fall 
in tho gcnornl dcatlj rate coincided with the growth of our 
foreign moat imports, and that tlio fall in tho infant death 
rate of this century is occurring niiiong Iho children of those 
avlio grow up nudor tho improved food eouditions wliich 
tbeso imports tended to malco gonoral. 


IfjiK jNh;w JIoDKon, 


lufanl AlortaUtj/. 

Since tbo present century began ^vo Imvo liad in succession 
ovganiiicd niovomonts for tho wolfnrcof mothers and children, 
for the reduction of tuborcniosis and the trcaluiont of venereal 
disease. All of Ihoso roach down by separate channels to the 
roots of Que social structure, but oaeli also presoiils aspecls 
which are biological before llicy are social. It is tho rccogni- 
iioii of this factor ns influencing tlio whole field of proreutivo 
medicine that I think fills tho fiitiiro witli hope. Lot ono but 
try to euv/sago iho bioelicmie.il changes which sot in directly 
tho newly born cbild draws its first brealli and produco 
within a low days closiivo of tho ductus arteriosus and tlicn 
ask himself whether Nnturo'.s alchciii5’ is limited to this 
single and marvollous process b)' wbich tho circniation 
becomes adapted to the domaudg of an air-bveathing 
organism. Hero tho struotmal cliaiigo is concrolo and 
obvious, as is tho alteration iu physiological function which 
accompanies and dopond.s on it. And if wo ask onrsolvcs 
regarding tho great vohinio of infant deaths aseribed to 
immaturity under a diversity of nauios (prematurity, birth 
debility, and some otUovs), mainly oeeuvring iu tuo .first 
wcolcs of post-natal life, contributing about ouc-third of tho 
total infant death rate, and disli-ibnlod with apparent iin- 
partiality through efory social group, tho closed ductus 
arteriosus may stand as a typo of the cliaiigcs which iu 
failing causa tlio death of so many newly born children. 

Venereal Disease, 

In venereal diseases again biology and disease nro curiously 
intertwined. Treatment centres attract many social and 
biological types, from tho youth whoso early training has 
failed to develop habits of self-control which should find thoir 
beginning in the phj’siological inhibitions of tbo nursery, to 
the habitue who presents himself with a reinfection many 
times repented. - If wo accept tho ono as but a reckless ad- 
venturer on the sen of de.sire who wilfully discards the rudder 
of self-control and abandons biniscU to tbo storm winds of 
passion, how can wo regard tbo other but as an atavistic 
“ throw-back ” to a much oavlior civilization which looked at 
the marvel of reawakening nature through the eyes of tho ^ 
phallic worshipper? Superficially tbeso two men may bo 
regarded as differing only in tho degree of freedom with which j 
they permit themselves to follow antisocial practices; in j 
reality, aUhough both are of ono generation, livia tho point of 
view of social development they are separated by some 
thousands of years.- 


. Tuberculosis, 

1 need not in this connexion anticipate tbo questions which 
surround the administrative treatment ot tuberculosis, as full 
scope will be afforded for discussion in tbo joint conference 
with the Tuberculosis Section to be held during onr woet- 
inns But this much may be said on the general outlook, 
that no completely satisfactory explanation has yet been 
advanced of the oliange in direction of the death rate from 
all forms ot tuberculosis which began with some suddenness 
in the mid-seventies, before schemes for its administrative 
control were in operation-before, indeed, widespread effort 
at sanitary reform was in operation beyond the town areas. 
Atet tbo fall was gencrai and has been continuous, and m 
its becinniims at least must have been the expression of 
causes® widely operative and not confined to 
sections of the population. One looks ag.-im for a biological 
expiaiiation, whether it be in a reduced virnlenco of the 
ovgailijsni or in increctsed -resistance of tlio popuifluoD as 


a whole. And it is a tempting hypothesis to roirard a; 
among several f.actors of wide application tbo imw soi 
of iiitrogonoas food supply, then bogiuniug to bo wi 
avadablc by the importation of foreign cattle. 

It seems to mo that Loeb's investigations into the 
duction of artificial parlltonogonosis hivo opened ur 
entirely now aspect of the rointiou of cell life to the sal 
of the fluids m which it is bathed, and may bo found 
niatoly to liavo some bearing on tbo ovoryday queslio 
food supply. For tho presoiit the edcrpiato fcediii" of 
population seems to 1110 one of tbo public health problems 
awaiting solution. Actual food slioriage— that is, famine 
a general sense is uulikcly in theso islands in potsec times, 
rocliictioii holow siibsistouco diet among great masses of 
population is a possibility iu times of trade dopi-ossion, 
our machiucry for meeting tliis is defective. 


Imliis/rial Valiffue, 

In slill anotber direction tbo horizon is littiug. Of rci 
years an entirely neiv field of research has been opened iq 
tho application of physiological and psycbologicai tests to 
discovery of tbo causes of industrial fatigue. 

Diseases roforablc to pavticular industries liavc long t 
recognized, but the need for correlatiug the rhytbra of 
work to tho piiysiologicaV ihytbm of tbo worker, if not 
oiilircly now conception, is at least a now application of 
dodrino wliicli Collis and Giceiiwood aptly, I think, illnsh 
by tbo piclnro of a boat race irhoro tbo rowers "go to pice 
if tbo slroko is too alow to permit of sufficiently rapid brea 
ill", and, on tho other hand, cannot broatho efficiently tt) 
tha_ rate o.vcecds dO a uiinuto. And as tbo conditions 
which both efficiency, and fatigue .depend iiichido Hie lions 
of tho svorkcr, bis food, habits, and recreations, as well as 1 
hours and molliod and conditions of iabonv, wo seem at 1 
to bo witbiii sight of a time wlien employer and employed c 
moot on a commpn platform and discuss the hours and con 
lions of labour in tbo light of tho physiological conditions 
wbicli m/vxiwum cfficicucy maybe reached, with a minimi 
ot fatigue. 


Coxcnusios. 

In conclusion, it would bo nowise to forgot that many 
the aims of preventiro . medicine come under the genei 
criticism so often applied to all schemes of social ivoffai 
A'on.aro fniniltar with the argument: Uncial fertility is 
invei-so ratio to tho human value of thostock, and much of t 
work of preveutivo mcdioiiio is preserving the ineffieiei 
Saved from tbo incursion ot barbariau hordes, civilization 
— ...-ii;„„ ;io o\yn existonca by preserving the uni 
accDutuating the etfects of a differenti 

■ --ato by an iiidisoriminato preservation 

many unfit lives at tho other end of tlio soeial'scaie. Natur 
jiroccsse.s of solection, wo are told, are being arrested, and r 
aro silting up civilization froiio the bottom. 

But biological fitness to cari-y tbo burden of civilization cii 
across all social stratifications. In America, because of ti 
oiiorinons complexity of tho social problems which immigti 
tion is producing, they are probably reaching conelnsions moi 
quickly than in this country. During the late war the Unite 
States army authorities applied “ intelligence tests " to neari 
ono and three-quarter million lOoruits, and "some of the bes 
scores were made by illiterate ignorant Southern monntaineei 
who had never before been outside their native valleys, r 
other words, primitive conditions had held back a high-grao 
Anglo-Saxon stoclq bnt-tlio intelligence was there, passed 0 
from generation to generation, and only awaiting a favonrabi 
opportunity to displa-y itself." , , ,, , ,, , , 

It is riglit to state, however, that the mam thesis ol tn 
lufclior from whom I have taken this extract is tho biologies 
lecline which threatens civjliz.atiou, and the volume is 
■easoned statement of tho evidence which the work of Ualtoi 
ind Whetham among others in this countrybasniade famiiia 
o us.^ But the quotation is of value,.! think, it it serves 
timulate us anew to tbiuJt what "primitive conditions are 
,ud induces us to ask how much biological capital of per 
aauent value to the race is locked up in the uofavourabif 
uvi'roument in evidence everywhere awaiting the opportuniy 
io ono of the aims of preventive medicine to afford. 


UErEnevers. - 

1 A Page in the Nalnral Historj' of 

.vamber, 1913. ’ Ths SemH aaainst atmhiaUon. By Lotbrop StodtU. a 
issachusetts. London : Cbapronn and Hall. 1922. 



PORT SANITARY ADMINISTRATION. 


f Tjik BniTTsn 0 o e 

L Mr.oic^i. JouBSAt 


lUO. 26, 1922"] 


P051T SANITAKY ABMINISTKATION : 

’s Development and its Relation to Public Health 
IN England and.AValbs. 

lU" 

CHARD J. REECE, C.B., M.A., M.D., .M.R.C.P., D.P.H., 

Yice-PresiGcnt ot tbo Eoction. 

IE of tlic primitive instincts of mankind is to protect itself from 

0 possible introduction of pestilence. It is probable that in 
Tcrj’ early period of civilization, vhen men first consorted 
gctlior in commimitics, some sort of crude code existed for 
■aling irith obidously diseased persons and outbreaks of disease 
ith the object of preventing tbe spread of sickness. The best 
lorni example of such a code is given in the tliirteenth and 
urteentli chapters of the Book of Leviticus, wliieli lay down 
ic procedure for certain measures that should bo carried out in 
■gard to “ lepers,” and' for theit isolation. 

As time went . on and ■ communications between countries 
ecame established and tlie trade of tho world expanded, the 
loption of methods designed to prevent tlie introduction of 
estilence became general. Tlicse methods varied from time to 
ime in accordance with the views that prevailed as to the 
lanner in which disease was spread, hut it was not until tho 
liddle of the nineteenth centurj’, following the discoveries of 
'astour, Pollender, and Bavaine. that methods of “ quarantine ” 
ecame established on a scient ific baris. The word “ quarantine,” 
itliough its modem practice differs materially from that of 
lediaeyal times, is still retained to indicate those restraints 
ilaced on free intercourse on land or sea, and those measures 
aken to protect tlie public health h}' preventing the introduction 
if disease. 

The fimt attempt to enforce maiitime quarantine probably 
took place in Venice. In 1448 the Venetian authorities drew up 
a code of quarantine regulations wliieli were directed against the 
introduction of plague into their city, and for centuries this code 
formed the basis for similar codes in otlicr countries. 

Tho study of file various measures adopted from time to time 
is an interesting one. It is, iiowcver, not possibJe fo give a 
detailed account of tliciu in this paper. Of the older methods 
Dr. John 0. McVail wrote : 

“ Regarding the prevention of plague invasion in olden times, 
some places adopted measures which -would not bo permissible in 
the present day. The City of Aberdeen was nothing it not thorough 
.in this matter. As recorded by Dr. Creighton, the tonnsmen in 1585 
followed the Draconian example of Good Queen Bess at Windsor 
some twenty years before. They erected three gibbets, ‘ ane at the 
niercat cross, ane other at the Brig o’ Dee, and a third at the haven 
month, that in case ony infectit person arrive or repair by sea or 
laud to this burgh, or in case on}' indw-cller of tliis burgh receive, 
house or harbour, or give meat or drink to the infectit person or 
persons, the man he hangit and the woman drownit.’ ” 

In 1G3G, when the fear of plague occupied tlie public mind cf 
tins country, the Royal CoUege of Physicians of London drew tqr 
■certain directions, the second of wliieli states that: 

“ It is likewise necessary that there he care taken that neither man 
nor goods may come from any suspected places without a certificate 
■of herdth or else either to he sent suddenly away or to be put in the 
pest house (or such like place) for 40 days, according to the custom 

01 Italy.” 

It is interesting to note that it was in August in tliis year 
that the distinguished Fellow of the College, William Harvey, 
wiio first described the inovemcnts of the heart and the circula- 
tion of the blood, was interned in a iazaretto at Treviso while 
■cn his way to visit the English Ambassador, Lord Basil Feilding, 
at Venice. His letters written from the lazaretto show how 
deeply he resented his detention. 

It was not until 1710 that the first Quarantine Act was 
passed in England. Prior to tin's, regulations to prevent 
the introduction of disease info tin's countiy by placing 
restrictions on the free movement of persons and goods had 
beenjssued by an Order of the King in Council, and the Act 
of 1710 was passed hurriedly under the influence of panic 
occasioned by the prevalence of plague in tl:e Baltic. It was 
•followco by amending Acts, one of which gave power to order 
vessels coining from infected places, or laden with goods from 
such places, or having on board any infected persons, to be 
^-5”’’ witli tlic wliole or any part of the cargo. In 

1752 a new Quarantine Act was passed under circumstances 
not associated- with panic due to a prevailing epidemic. Bv 


the provisions of fins Act all vessels infected witli plague were 
required to proceed to one port— namely. New Grimsby. At 
that period reliance against the infroduction of plague was 
placed on the' opening out and airing' of cargo, and this 
principle was adhered to ; tiio landing was prohibited of goods 
or merchandise that liad been brought from suspected areas 
and which had not been sufScicntly opened and aired at tho 
lazarets at certain speeified places. 

These quarantine regulations placed resti'ictions on the 
commerce of the country, and it was recognized by Parliament 
in 1752 that “ the present system of quarantine by airing goods 
on hoys and vessels is not well- calculated to prevent infection, 
and is inconvenient and expensive to the merchant,” and 
later money was provided by Parliament to establish a lazaret 
for the performance of quarantine by persons and goods at 
Chetney Hill, in the county of Kent (in what is now known as 
Milton Rural District). This lazaret was never completed. 

In 1783, plague became prevalent in Poland, and the Privy 
Goimcil ordered vessels coming from that country to perform 
quarantine for forty days. Even in those times we were 
dependent to a certain extent on imported foodstuffs and some 
of the vessels from Poland were laden with grain. In. a short 
time Edmhurgh was threatened with a corn famine, and an 
order was hurriedly issued to allow vessels laden only witli 
grain to discharge their cargoes without any quarantine restric- 
tions. provided that the master of the .vessel certified on oath 
that flic crew of ids .vessel were free from infection, and that 
his vessel had not communicated with any vessel from an 
infected place. 

With increasing overseas _ trade the impracticability of 
enforcing quarantine measures wliieh serious!}' interfered with 
commerce became more and more evident, and this brought 
about a revision of the quarantine system. In 1824 a- select 
committee appointed to inquire into the ciroiimslanccs 
associated witli our foreign trade drew attention to the serious 
financial burdens imposed on sliipping by the 'quarantine 
cliarges, and in particular one case was cited in which tliere 
was no siclaiess on board tho vessel yet nevertheless the, 
quarantine charges exceeded 90 per cent, of the. value of the 
cargo.' 

The report of tills committee was followed by tho passing 
of the Quarantine Act of 1825. This Act prescribed pre- 
cautionary measures to prevent the introduction into this 
countiy of diseases sucli as plague, cholera, and yellow fever — 
diseases from which the countiy was free and which existed 
in countries with wliich we 'had ‘maritime cqmmunieations. 
Under tho prolusions of this Act and of the Orders in Council' 
of the same year, all vessels coming from the Mediterranean 
or from the West Barbary on the Atlantic Ocean with clean 
bills of liealth, or any vessel from ports of Europe outside the 
Mediterranean or from America, were required to perform 
quarantine at various places specifically named according 
to the vessel’s port of destination. Tlie duration of quarantine 
was for fifteen days after arrival at the port or after .discharco 
of cargo into “ floating lazarets ” or lighters, according to the 
nature of tlic cargo. Al! vessels whose bills of health wore not 
■ “ clean ” had to perform quarantine at Standgato Creek in 
the Thames, or at JEIford Haven. This Act remained on the 
Statute Book until repealed by the Public Health Act of 189G. 

But long before 189G, as Dr. Bruce Low has pointed out, 
the Quarantine Acts had been regarded as a failure, and it 
was oven then contended that quarantine could give but a false 
security for the purpose it purjiortcd to aceomplisli. In 1849 
a suggestion was made that existing quarantine establisiiments 
siioiild he abolished and tliat reliance should, in future, be 
placed exclusively upon the protection afforded against the 
spread of imported infection by a system of local .sanitary 
improvements. From that time onwards the opinion of British 
sanitarians has been that the best way to prevent tlic dangeis 
arising from imported infection is to maintain a higli standard 
of sanitation and administration at our ports and inland 
districts, but it took the Englisli advocates of tile abolition of 
quarantine about twenty-five years to make any impression 
on other nations. 

In this country maritime quarantine has been' applied only 
to cholera, plague, and yellow fever — all three diseases of 
foreign origin. Agamst cholera the full quarantine procedure 
has not been enforced since 1858. Considerations of time and 
space do not permit of even a brief account being given of tho 
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arguments ndduoecl in favour of tlie substitution of “ medical 
inspection ” for “ qiiarantine ” and the steps t.ikcn to bring 
about the change. 

In the year 1871 the Privy Council rvns succeeded ns the 
central health aiithority by the newly formed IjOcbI Government 
Poard, and in 1872 an Act was passed dividing the whole of 
England and Wales into urban and rural sanitary districts. 
The Board was given power to constitute port sanitary 
authorities for any customs port or for part of a customs port, 
and tlio provisions of this Act were reproduced with modifica- 
tions in the Public Health Act of 187ii, which consolidated 
and amended tlic various laws reintiiig to public health in 
England and Wales. 

The system of (piarantinc of ships formerly relied on to prevent 
the. introduction of infectious disease into tlii-S country from 
abroad was replaced by the system ol port Hnnitary ndmiiii.s- 
trntiem so established, and by suhserpient legislation. Under 
these various Public Health Acts every local sanitary authority 
whose district abuts on any part of the coast or on a navigable 
river is a riparian authority. Under .Section 287 of the Public 
Health Act, 187."), the riparian authorities of the principal 
cu.stom.9 porl.s have been con.stiliitcd port .sanitary authoritie.s 
by Order of tho Local Government Hoard cither .singly or ns 
joint hoards. The c.vpcii.scs of the port sanitary authorities 
are met in the same manner ns those of local nuthorilics under 
the Public Health Acts. The London Port .Sanitary Authority 
^yas established by a separate enactment. ■ 

It should bo understood that the coastline of England is 
divided into several customs ports, and in a customs port 
may be comprised one or more port sanitary di.stricis, or other 
sanitary districts not included in a port sanitary district. 
These other saiiitarj' districts may be urban or rural, and 
arc known for administrative purposes as riparian sanitnrj’ 
district.s. In nil customs jiorts there are boarding stations, 
ajipointcd bj' the Commissioners of Customs and Excise, at 
■wliicli .ships nrrii’ing from “ foreign " are required to bring 
to for boarding by customs officci-s. 'J'lic jirccisc position of 
the official boarding station of the customs is clearly defined 
at each port. There are usually two such hoarding stations 
at each port, one heiiig “ for vessels infected ” or “ suspected,” 
as defined in Article I, Part. I, of the Order of the Local 
Government Board, dated September 9th, 1907 — to which is 
Fometinits added “and I'c.sscls with dangerous infectious 
disorders on board,” and tlie otlicr “ for all other vc.s,scls.” 
P.y the latter is meant tho place wlicrc tho vessel is bound for 
discharge of cargo or passengers and for loading. In practice, 
vessels which are known and admitted by tho master to he 
“ infected ” or “ suspected ” bring to .at the customs boarding 
station. In other instances the port medical officer of health 
ni.ay inform the customs that be wishes to iii.spect vessels 
coming from certain ports or places where infectious diseases 
arc prevalent, and in such circumstances the vessels arc 
intercepted at thc boarding station by the oustonis and detained 
for examination by the port medical officer of health. 
Otherwise the vessel goes straight to her place of “ mooring, 
discliarge or loading.” 

The port sanitary authorities exercise over the waters of' 
the port and over the shipping therein the same fimctions 
ns sanitary authorities exercise on land, with certain additional 
duties; and for the purpose of carrying them out all port 
E.anitary, authorities must appoint a medical officer of health 
and a sanitary inspector, and if necessary assistant sanitaiy 
inspectors, some of whom must have special qualifications as 
food in.spectors, and provide isolation hospital accommodation 
for cholera, plague, small-pox, and other infeetious disease.?, 
cither directly or by arrangement with other local authorities. 

Cholera, plagve, typhus fever, and small-pox are four among 
many diseases that may be introduced into the country from 
abroad tlirougb the agency of shipping. The far-reaching 
clfects of the great war have e.xtcnded to and influenced the 
prevalence and distribution in the world of these four diseases ; 
the study of fiieir beliaviour under war conditions and after- 
wards is receiving tlie earnest attention of epidemiologists. 
Wc realize that these conditions have placed this country^ in 
a position that renders it more liable than usual to the 
introduction of disease. 

It is known that cholera has established itself for the time 
being in certain parts of Russia and the Uki'ainc. The 
presence of this disease in Asia, or even in Europe in the 


iieighhourhood of tho Black Sea, has not in tho past bee 
source of more than potential danger to this countiy ' 
short incubation jicriod of cholera, the long sea passage tbroi 
Iho Mediterranean .Sea, or even the overland route finish 
with n short .sen voyage to this country, afford ample ti 
for tra\ ellers to develop symptoms of the malady before reach 
Uiis country'. It is a different matter when cholera appears 
Europe in tho area of the littoral of the Korth and Baltic Si 

The circumstances of the war have led to the spread 
licc-bonie disease.?, and at the prc.scnt lime there is widespr 
prevalence in Europe of these diseases. Of these the rti 
irriportant is ti/phiis fever. Keccntly a man -coming fi 
\\nrsaw developed the disease immediately after his^arri 
in London, and casc.s of typhus fever have occurred in Birk 
licarl. But at the moment there is no typJm.s fever in Engia 
and it rrill be realized that the increase of traffic with typli 
infected countiic.? renders very -strict precautions necessary 
maintain this freedom. 

Siiiatt-pox was present in innnj' of the war zones and in 
armies ; and incidentally tho civil population in these zo 
experienced attacks of small-pox limited in proportion to 
extent of their protection by antecedent vaccination. Previ 
to the war this country had little fear of the possi 
introduction of small-pox through the agency of return 
soldiers ; for, in the past, British troops were vaccinated 
revneeinated on joining tho colours. During tire war vaccinat 
or revaccination wa.9 not made compiilsorj' on men of 
I'eiTitdrial Force or of the now army ; though the great h 
of our soldiers, owing to (heir common sense, willingly accep 
this protection against small-pox. Nevertheless, this protect 
■nns not adopted by all, and, during the year 1919, outhtci 
of small-pox occurred in England and Wales which were trai 
directly to returned soldiers. 

9'Jic possibility of the introduction of plague through hum 
cases is not very great ; its introduction is more likely to oci 
through infected rats, brought on vessels to our ports, gain; 
access to tho shore and conveying tho infection to tlie j 
population on land. Tho revision of tho International C( 
vcniion may have tlie effect of extending the duties of p( 
sanitary autlioritics in the direction of rat destruction. 

In addition to (ho four di.scascs already mentioned there i 
others intimately associated with shipping, with which pi 
sanitary authorities linvo special concern. Two of these m 
he mentioned, for example — beri-beri and malaria. 

Expert inquh'j' as to beri-beri brings to notice provcntal 
conditions caused by improper dietary of the sailor. Mala) 
inquiries direct attention to preventable conditions of exf 
sure to dangerous malaria infect ion— for example, in 1V( 
African ports. In addition, humanity' and the interests of t 
.sailor require that cases of such disease, although not infi 
(iou.s in the ordinary sense, should receive lio.spital treatme: 
at oiir ports. 

Tiic legislative machinery for the prevention of the introdi 
tion of cholera, y'cllow fever, and plague into this country 
comprised in an Order of tho Local Government Boiard 
" Regulations as to Cholera, Yellow Fever, and Plague ; Slu 
nn'iving from Foreign Ports ” — dated September 9tb, 

These regulations comply with the terras agreed upon at ti 
Internation.al Sanitary Convention of Paris, 1903. Certa 
modifications in tho terms of the 1903 Convention were mai 
by the International S.anitaiy Convention of Paris, 1912, bi 
owhw mainly to the war, the ratification of the 
was delayed and was only recently eoinplctcd. A furib 
revision of the International Sanitary Convention JS now 

jyi’O^vGSSt 

So far as tho mercantile marine is concerned, one of the mo 
important duties imposed on pert sanitaiy authorities is tk 
of dealing with conditions adversely affecting the hcaltli ' 
crews and with the .insanitary condition of .ships. - 

Tlie question often arises whether the port sanitary aiithorii 
sliould exercise its powers as to nuisances on board ship whe 
Structural alterations would be required for tho abatement ' 
the nuisance, or whether they should leave the matter to 
dealt with by the surveyor appointed by the Board of Iran 
Clearly the powers of the surveyors are concurrent with .tuo. 
of the port sanitaiy authority; there are many cases ^yhcl 
a nuisance on shipboaid; requires abatement whieli. do n( 
coihe within the provisions of the Merchant Shippii^ c 
The port sanitary authorities arc in no way responsible, nc 
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indeed is tiie Jilinistry oi Health, for securing adequate facilities 
for the medical or surgical treatment on shijiboaid of sick 
persons. ’ • • 

Wlien dealing with the local sanitation of harbotirs, waterways, 
docks, and other shore premises within their jurisdiction, port 
sanitary authorities J>re hampered by lack of adequate powers 
to deal with accumulations of refuse, scavenging, and like 
matters, rrom the public health point of view there would 
be advantage in investing these authorities with wider powers 
than they now possess in regard to such matters. 

The examination of imported foodstulTs, which is of very 
great importance, is regulated bj- Orders made under the 
Public Health (Regulations as to Food) Act, 1907, and has 
eHected improvement in the national food supplies by preventing 
the importation of undesirable and unwholesome food. 

Other special ' duties of port sanitary authorities are the 
protection of shellfish from sewage •pollution and the sale of 
shellfish for food from beds and layings that are known to be 
polluted. The fall in the enteric fever attack rate in this 
country can bo attributed in part to the prevention of specifically 
infected shellfish reaching our markets, etc. 

If the various duties performed by port sanitary authorities 
are considered seriatim it rvill be seen that except in regard 
to inspection of food the duties are in part national and in 
part local ; and this is represented in the financial arrangements 
made for the performance of the duties. 

In 1020, the Government agreed to a grant-in-aid being made 
to port sanitary authorities of 50 per cent, of their approved 
net expenditure. This grant is subject to regidations prepared 
by the Ministry of Health with the approval of the Treasury, 
and the Ministry can withhold or reduce the grant in cases 
where a mhiimum degree of efficiency is not attained. The 
cost of a serious cholera, plague, or typhus epidemic, whether 
at one of the ports or inland, might easily be far greater than 
any expense to' which the country or the shipping industiy 
is put by reason of an efficient port sanitary administration. 
This point is so self-evident that it need not be laboured. 

Desired progress in regard to infectious diseases could not 
bo obtained without conferring on port sanitary authorities 
and their officers some additional powers and duties. Draft 
regulations were drawn up and submitted to the prmcipal- 
port sanitary authorities, and a deputation was received at 
the Ministry of Health at which the object and scope of the. 
regrilations were discussed and agreed to. As a result of most 
careful consideration the Port Sanitary Authorities (Infcctiorrs 
Discase.s) Regulations were ishted 'in 1920, and additional 
duties as well as powers were imposed on port medical officers 
of health. Probably the most important matter dealt -with 
in these recent regulations is the danger of the spread of 
infections diseases b 3 ^ vermin, cspeciallj’ the deratization of 
ships, which is one of the most urgent problems that concern 
port sanitary authorities. 

In this country the fumigation of vessels tor the purpo.se of 
destroying rats is usually carried out with sulphur dioxide gas 
generated by burning ordinary sulphur in pots, or sulphur 
candles, under suitable precautions against fire. This is an 
efficient fumigant when properly emploj-ed, and gives good 
results in so far as the destruction of rats is concerned, but 
it damages machiner 5 ’ and spoils paintwork, and for this reason 
a passenger vessel has often to be redecorated after undergoing 
sulphur dioxide fumigation. A number of vessels have recently- 
been fumigated at British ports with hydrocyanic acid gas, 
rrhich, unlike sulphur, lias no harmful effect on machinery or 
paintwork, but, needless to saj-, this method of fumigation has 
to be used with the verj^ greatest care owing to the danger to 
human life involved in the process. 

■ It is understood that at Rotterdam and other ports in Holland 
tria-l is being made to fumigate vessels by means of a liquid 
known as “ cyclon,” which is composed of methyl cj-ano-formate 
00 iier cent, and mathjd chloro-formate 10 per cent. The liquid 
volatilizes rapidh' when spraj-cd into the air, the methyl oj-ano- 
formato giving off hj-drocjanic acid gas and the mcthjd 
chloro-formate a gas which is intenselj- irritating to the eves 
and respiratorj- surfaces, and this serves to give warning" of 
its presence before the hj'drocjanic acid gas reaches dangerous 
proportions in the atmosphere. The c\clon is distributed 
through tlie space to be fumigated Iw means of -speciallj- 
constructed brass watering cans," each fitted with n fine 
rose. Tills nietiibd apiie.irs to pqss’ck advantages' over the 


ordinary methods of hydrooynnio acid gas fumigation, bat as 
j'ct it is onlj' ill the experimental stage. 

As a general rule before the .war the port medical officer -of 
liealth acted as the medical inspector of aliens on behalf of 
the Home Office, bj’^ whom he was remunerated for his services. 
Tho-only aliens medically examined were steerage passengers, 
and then onlj- those entering the country on ships carrying 
twenty or more such passengers were liable to medical 
examination. No definite instructions wore issued to the medical 
inspectors of aliens as to the medical standard, to be adopted. 
During the war the medical inspection of aliens fell into 
abeyance. 

After the armistice the conditions under which aliens .should 
be permitted to enter this comatry were the -subject of con- 
sideration by the Aliens and Nationality Committee, which 
met amder the auspices of the Home Office. 'As a result of 
this Committee’s deliberations, the Aliens Order of 1919 was 
issued aiad came into ojaeration on September 1st, 1919. Later, 
aa'hen the Aliens Restriction (Amendment) Act, 1919, was passed, 
this Order aa-as superseded by the Aliens Order of 1920, avhicia 
came into operation on April 1st, 1920. Under these Orders 
the Home Office is responsible for the exclusion of any alien 
from this coaantry, and all aliens, avhether first-class passengers 
or othcraa’ise, arc liable to exclusion on medical grounds' or for 
other reasons which are essentially Home Office affaire. 

All aliens are noaa' liable to medical mspection at one or 
other of the thirteen ports scheduled in England' and Walo.s 
for the landing of aliens. and the 'Minister of Health, avith the 
concurrence of the Secretary of State, is empoaa'ercd to appoint 
“ medical inspectors ” at each schednled port and to issue 
instructions to them. 

The port sanitary authorities oonoorned agreed to their 
medical officers of health acting as medical inspectors of aliens, 
and a scheme avas devised and put into operation. . During 
the two j'care that the scheme has been" working it has been 
subject to local inspection by medical officers of the Ministrj', 
and conferences have been held avith the local medical oftioehs 
and aa-ith the officers of the Home Office, who .are responsible 
for the aliens’ work of that department. The result of the 
experience gained is noav under consideration aa-ith a anew to 
determining aa'hcther anj' amendments are desirable. 

Coiwidenilions arising from ihe Foregoing. 

In reviewing our port sanitary administration from the 
points of a-iow of the prea^ention of the introduction of disease 
into the countr}’ and the effect of this administration on oar 
commerce, it avill be realized that restriotia-e measures oh the 
moa'ements of ships, persons, and cargoes that are regularly 
and satisfactorilj' carried out and are avail knoaam to shipping 
companies and the travelling public to be in operation, arti 
le.ss prejudicial to commerce and to international relationship's 
than the disturbance to trade and commerce that follows an 
outbreak of pestilence. 

Tlie history of the avorld slioavs that avhen a disease aadiich is 
capable of developing epidemic proportions and proves rapidly 
fatal to a large proportion of those attacked b^^ it has been 
absent for several j-ears, there is a tendency for the precautions 
against its introduction to become relaxed or to fall into 
desuetude. On the other band, "when such a disease suddenlj* 
reappears in pandemic form after an almost complete absence 
for a long period of time, countries,. provinces, or cities take 
steps to' prevent its introduction into their midst that arc in 
excess of actual requirements. It is necessarj' to avoid laxit^^ 
on the one hand and scare and panic on the other. 

No measures short of absolute national seclusion can be relied 
on to prevent the introduction of pestilence, and this seclusion 
would cut off tlie. country ■from its means of existence. It is not 
suggested that the sj-stem of medical inspection now in oper.ation, 
is “ water-tight ” and that no leakage can take place ; if is 
realized that under certain conditions a chance case of disease 
maj' find its wav- inland and that in such instances wc have to 
reh' on our inland sanitary- administration to prevent diffusion of 
infection. Nevertheless grave responsibility' to the ))ublio 
rests on port sanitary authorities to maintain a high standard 
of efficiency in their administration. 

It is not the known but the unknown that wc are afraid of. 
Once we are satisfied that we arc fully apprised of the lie.altU 
conditions of an incoming ship the necessary steps can lie taken 
to deal with .the vessel. The obje'et of the inqu1fic.5 made of 
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tho master on the arrival of his vessel by officors of cuatonis 
anti officers of tlic port sanitary authority is to obtain hnowlctlge 
of the sanitary condition of the vessel and of the happenings 
tluring the voj'age, in order that' rensonablo and efficient steps 
may be taken to prevent spread of disease. ' The officers of 
customs, when putting tho health questions to masters of 
incoming vessels, do not board tho vessel. If the re[)lic.s are 
satisfactory they board for c.xcisc purposes. In the event of 
the replies proving unsatisfactory, tho cnstoins officers, however, 
linyo the power to detain a' vessel for visit by the port medical 
officer of health. 

These arrangements have worked well in tho past, but it 
is necessary from time to time to con.sidcr whether tliey can 
be improved, and if so, in wliat direction. At present a* largo 
proportion of merchant vessels are fitted with wireless npparnliis, 
and therefore in the future it may be found feasible for 
infonnation ns regards health conditions of an incoming vessel 
to be transmitted by wirclcs.s from the vc,ssel to the port for 
which she is bound or to some centre whence the information 
can bo forwarded to the home iiorts. It would then he possible 
to give the master instructions ns to taking his vessel to the 
olllcinl mooring station or to direct him to bring his vessel 
straight into dock. I'lirther, the master could be advised as 
to the steps he should take to deal with the health conditions 
affecting his ship, and snob adviee would be particularly’ vnhinble 
when a surgeon is not carried on a vessel. The port sanitary 
autliority, warned beforehand, would he in a position to take 
the requi.sitc action to deal with the vessel immediately on her 
ariivnl. 

During the Inst quarter of n century considerable improve- 
ment has taken place in tho general sanitation of vcs,sels, but 
much still remains to bo done in this direction. K.xpcricnce 
shows that many of the e.xisting defects arc the re.sult of 
insufficient consideration and lack of e.vpcrt advice. In ninny 
cases it would cost no more to construct the crow’s quarters 
on sound hygienic line.s than on the faulty lines which at present 
arc too often mot with. This condition of nflairs would be, 
reotified were tho plans of nil new vessels submitted for con- 
sideration by an c.xpcrt in marine fiygicnc. 

It has to bo bonie in mind that for the success of our port 
sanitary administration wo roly to n great e.xtcnt on the integrity 
and probity of the otiiccra of the mercantile marine, and for 
this reason, if for no other, they arc entitled to syrapathefio 
consideration and to all po.ssibic assistance in carrying out 
the duties imposed on tiicm for the protection of the public 
he-alth. 


DISCUSSION. 


at Ariiencan consulates abroad to deal with the .sanitation of 
vessels, passengers, and crews destined for United States 
ports. Such health officers occupied tho important position 
of outposts m the first lino of defence. 

iinjor E. W. II. .Iacksos" (R.A.JI.C., ret.) gave hi.s personal 
oxperjonccs ns a former Array Health OfiicoV both at home and 
ahiqnd. As special health officer in Calcutta in 1903 he could 
ienlify to tho difficulties of diagnosing plague. He had bad 
cxpcriciico of cholera and small-pox in Kaiachi, yellow fever 
in tho ^IVcst Indies, ty’phus in Ireland, and leprosy in the East 
and est Indies. He had found that severe penalties for 
concealment of tliseaso on board ship defeated their object, 
Isiiforccinont of cleanly habits and a supply of wholesome . 
w.ator Were tho two great dilliculties encountered in dealing 
with incrchnut rc.ssels in foreign and tropical ports. He 
(bought wireless telegraphy’ would bo a useful adjunct in 
notifying sickness on board. 

Dr. ,T. C. JIcVail expressed tho opinion that to prevent 
interference with trade tho ideal was to have tho country 
made as far ns po.ssihlo .sanitarily invulnerable to invasion. 

A main dillcrcuco between the American and British sy.steius 
I wa.s (hat the former took protective and preventive action at 
I tho ports ofdoparttire of immigrants, even though tlic ainonnt 
of emigration from all parts of the world was very much' 
greater to America than to Britain. In .Scotland the only 
joint port authority was that of tho Clyde. Bach port on 
tho Forth was iudepcndcut, and thoielore responsible in its 
own area only. 

Dr. IlKunniiT Jonks roferrod to tho excellence of the work 
carried out by tho port sanitary medical service as tho reason 
why it might not be well known. IIo was of opinion that the 
transmission to inland medical officers of liealUi of notices 
giving tho addresses of contacts on infected vessels was of 
very great use, and ho hoped there would bo 'no question of 
discontinuing the practice. 

Dr. IIi’Eci:, in reply, slated that it was unfortunate that 
only emigrant ships were obliged to provide iiospiial accom- 
modation. Contact on board n ship at sea was very intimate, 
but attempts wore being wade in tho newer vessels to disperse 
tho sleeping quarters of tho crow. Tho traoiug of persons 
from infected sliips was admittedly a difficult matter, and 
ho could SCO no satisfactory solution of tho diffioully. Much 
dci>endod upon tho probity of the master, and ho deserved 
coiisidoration for tho many responsibilities winch he. 
undertook. 


Dr. AV, F. DK.vnnux (AI.O.II. Port of Manchester) th.ankcd 
Dr. Recce personally, and 011 behalf of port medical officers 
generally, for his oxcellont summary of port sanitary adminis- 
tration. Too little was Itnown by tho general public of this 
“first lino of defence,” and his paper would help to remedy 
tho defect. Early measures were too severe and restrictive, 
they hampered trade — hence their failure. Tho now regula- 
tions of 1920 had much improved the powers ot port medical 
officers to control tho imijortaliou of infections disease, but 
there were still a few loopholes which icquirod filling up. 
As examples of these he quoted tho difficulty of ascertaining 
accurately tho dostiiintiou of contacts from aii infected vessel, 
the re.sponsibility of the ship's master to report eases of 
infectious disease which ho was unable to diagnose, and the 
lack- of facilities for isolation of cases on board ship. The 
port medical officer should be able to deal with insufficient 
and insanitary latrines provided for the use of seamen on 
the quays. 


Dr AV. AAk King (U.S. Public Health Service) spoke on 
behalf of tl.'e Surgeon- Gen oral of the United States Public 
Health Service, Dr. H. S. Gumming, who was unable to 
accent the invitation to be present. In Dr. Reoco's addre.s9 
he had found many parallels m the duties powers, and 
limitations of the port health officer. Quarantiiio lie likened 
to a sieve intended to pass the harmless and stop the harmful. 
It was imperfect, and there was a constant endoavom- to 
strenothon it without iuteifering with travel and commerce. 
AVheu tl>6 fear of an epidemic occurred there was an oppor- 
tiiaity for impiovciueiits in tbe servicOi aiicl sucli was tue 
case in America in 1893 dfiriog tlio prevalence of clibleva in 
European ports, Ifc was thou that men were first stationed 
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The need of economy after the war, both in national and 
private life, is so obvious that there is a danger of expendi- 
ture being reduced without regard to the return expected M 
it unless that return can be sbown in pounds, shillings, and 
pence. Tfiis is especially the case in measures that aim at 
tho promotion of mental and moral values, for whereas 
curreucy i.s but tho tiuancinl language of material valud, and 
ccouoiny iu public affaivs denis ivith matciial currency alone, 
mental aiid motnl values have yet no counterpart inmonetary 
lanounge. In the promotion, thoreforo, of tho public health 
tho"mnuy intellectual and moral advantages that result from 
health cannot be lopreseuted in financial terms, and there is 
a danger, both iu national and local government, of necessary 
services being cnrtnilcd as if the moral values were a matter 
of no imporfauee. In certain otlior fields— as in education 
and iu religious matters, for instance— (his is even more 
serious than in public health, for in tfiose spliores no 
material pwofit can bo definitely shown as a result of 
sngnested exponditure. But in public lieallh we b.ave tins 
advantage, that thoie are definite material gains from Wise 
expendituro which can be shown to bo reduced by a reduction 
of that expenditure. This paper sets out to show— or rather 
to suggest as a basis for furtber study— tbe material loss 
occasioned by physical sickness and disablement and the 
material advantages that may be obtained, or Inive been 
obtained, from improvements iu the piihlic health, A>e 
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recogtiixo defiuitoly tlial this is only part — perhaps oulj' a 
sjnah park— o£ the advautages obtained and obtainable.^ Bnt 
■with regard to. those material advantages, jnnch slipshod 
language is commonly used in support of the measures talsen 
or piroposed. The advantages claimed are usually set forth 
only in general terms, ■which do not appeal to the business 
man or to those responsible for public finances, and the cyaic, 
avho plays a most useful part in these hard times, has an over- 
■whehning advantage unless the case for the material advan- 
tages of tho imhlic health services can. bo sot put in the 
common language of finance. 

In reconstrnction of our public and industrial life the object 
must bo to provide efficiency and a maximum and optimum 
output ■with the least present expenditure and rvitbont any 
Sapping of individual effort. In this Section ■we are con- 
cerned with the improvement of health as a whole, resulting 
from improved social conditions and material pirosperity — 
especially of the ■wage-earning classes, hut hy no means con- 
fined to them — through many agencies, guided, instructed, 
inspired, often directed and even directly promoted by tho 
machinery of national and local government, mainly' through 
the officials of their public bealtb services, and more par- 
ticularly by their medical officers of health. As the first 
appointment of a medical officer of health ■was that made by the 
city of Liverpool in 1847,. and appointments only became 
general under the Public Health Acts of 1872 and 1875, tho 
progress of the public bealtb movenient may bo said to be 
concerned mainly- with tbe past balf-ceutury. Farr’s Vital 
Statistics, dealing generally ■with conditions before 1870, 
may ba taken as our guide to conditions before tbe public 
bealtb movement set in, and tbe figures of the middle 
of tlio last century may be contrasted with those of the 
present day. / 

AYith those qualifications ■we may embark on our inquiry 
under tho following headings : 


therefore, froni the incapacity of thoso sick and disabled 
equals 21 per cent, of this figure, or £2,500,000 per annum. 

{b) AVliafc is tho loss from sickness and .disablement to 
the national income ? . Estimates of tho national income 
vary between three and four thousand million pounds. 
Accepting tho lower figure, and taking one-third of it as 
representing the yield of capital, we. arrive at the national 
income from pjorsonal services as' £2,000,000,000 per annum, 
and the loss to tho national income, therefore, from the 
incapacity of those sick and disabled is 2-1 per cent, of 
this figure, or £50,000,000 per annum. To this should bo 
added, if we could estimate it, a very large loss from 
minor incapacity and from’ tho lowering of health and 
moral from minor or temporary or incipient conditions 
of sickness and disablement, 

2. What do Sichness and Disablement Cost in 
Care and Treatment ? 

The number of sick and disabled has been reckoned above as 
932,426; of these the number in certain institutions is given in the 
census ot 1911 as 434,843 ; the others are mainly being treated at 
home, and will number 437,583. 

(a) III IiistiliKioiis. — ^The nnraber ot patients and staff in work- 
houses, asylums, and liospitals (census 1911) = 506,723 ; of this 
number tbe staff = 71,880 and patients = 434,843. The cost of 
maintenance ot tVie above institutions, at an average of £100 a year 
pec head, would be roughly £50,000,000. 

(b) At Home . — The number incapacitated, as estimated above 
= 497,583. 

Knmber ot doctors, subordinate medical service 


and nurses, by census 123,400 

Number of chemists and druggists 60,851 

Number of surgical instrument makers 9,155 


Total 193,406- 

Deduct staff in institutions 71,880 


Pi cscul ; 

1. AVbat do sickness and disablement cost by loss ot patients’ 

work? 

2. 'What do sickness and disablement cost in care and 

treatment? 

3. AVhat does it cost to maintain public IiealtU services? 

Past : 

4 . What has been gained by the reduced number of. deaths in 

si.v'iy years ? ’ ' ' ' • 

5. What has been gained by increased expectation of life in 

sixty years? 

Future; 

6. What saving could be effected, as a single definite instance, 

by the elimination ot tuberculosis? 

1. What do Sichness and Disablement Cost by Loss of 
Patients' Work 1 
Let us consider Ibo following figures ; 

Male niembois of approved societies in England and Wales 
8,637,095 (2nd Auuuat Report of Jlinistry of Health, 1920-21, 
pp. 153, 16S'. 

-Hxiieiuliture upon sickness and disablement benefit among men 
=£4, '171,702 (Annual Report ot tbe Chief M.O. of the Ministry of 
Health for 1920, p. 19| ; this represents an average minimum of 
iiicapacitatiou for 8.916.059 weeks, which is equal to the loss of 
a year’s work of 178,280 men,, or .2. per cent, of the insured male 
population. 


Number professionally engaged in attending on 
homesick 121,526 


To that figure ot 121,526 should beadded the number of attendants 
and those engaged in ancillary occupations (other than doctors, 
nurses, etc., shown above), and we may therefore estimate that tho 
number concerned with the care ot the home sick is as hieli as 
203,000, 


Cost of these (at £120 per annum) 

Add maintenance of home sick (at £70 per 

annnm) 

(n) and ff>) 2’olet (£50,000,000 plus £24,003.603 
pins £55, COO, COO) .'. 


= £24,000,000 
= £35,000,030 
=£109,000,000 


But to this figure must he added the indirect effect ot epidemics 
on industry, which at a low estimate we may place at £11,000 000 
thus bringing tbe total materi.il cost in care and treatment to 
£120,000,000. From this, however, should be deducted the cost of 
living of non-adnits below 20, which is taken ronghlv as the 
beginning of the productive pieriod ot life, as such cost woulcT in tho 
main be a charge on the community also in health. If cost. of 
living account foroue-balt of the cost ot maintenance, one-third of 
which is in respect ol persons under 20 years ot nge, then tills 
deduction amounts to one-sixth of £120,000,(XX), or £20.Sd0,OCO. Tho 
net cost, then, of care of treatment ot the sick and disabled mav 
be estimated at £100,000,c00. ■ - 

1 and 2. I’otnZ Loss/roiii Sir’’”"''- '*■■■’ ■’'*--' ■'■■ ■ — 

loss to the national iuconiq fr 
already reckoned at £50,000,0 ■ 
the communitvin England a 

is then £150.O0b.0C0. '■' 


Now the insured men number nearly one-fourth of ike 
population, and there is further loss for -which benefit would 
not he claimed. Therefore tho total sickness and disable- 
ment oi tho whole population corresponds to a permanently 
sick or disabled population of, say, five times 178.280 = 
891,400. 

A. somewhat similar result may he obtained in another 
way. Farr concluded that the total number of sick at any 
time througbont the year was about double the number of 
deaths occurring during the year. 'The number of deatlis in 
England and AVales in 1920 was 466,213, and tbe number of 
sick and disabled would therefore be 932.,426. 

These two estimates approximate to one anolhei', and 
suggest that 2V per cent, of tho population are on an 
average incapacitated by sickness and disablement. Pro- 
dnetiou would thus be reduced by sickness and disablement 
to tho oxtent-of 21 pet cent. 

(a) ll'hat does this signify to tlie E.xchequer? Tbe Ex- 
clicqner receipts from personal services and iirodnction, ex- 
cluding the return from capital, may be put on a conservative 
estimate at £100,000,600, and tho loss to tlie . Exchequer, 


This is of necessity but a rough estimate, bat it is a 
minimum. Certain omissions, definite but difficult of e.sti- 
mation, have already been noted. Another very Im-rre 
omission is that of work lost to tho community bv tho 
71,880 staff of institutions and by the 200,003 pc-rsoiis 
engaged in professional and occupational attendance on 
sickness at home who W'ould otherwise ba free fer pro- 
ductive ■u'ork. The cost of maintenance and tlic loss of 
productivity of relations and friends attending on tlie sick 
have also been omitted. Such charges would not for soiiie 
years be set free in case sickness and disablement could bo 
eliminated from tbe commnnily. But they figure largely 
among the expenses of the Sick Account. ° 

3. What dees it Cost to Idaintain the Public Health Services 
(Wafer, Drainage, Sanitation, and the Dihc) ! . ' 
This is a matter which we can hardly bring into our public 
health budget ; but the following figures, taken from the 
second Annual Report of the Ministry of Health (ri. 201) nro 
suggestive; 
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ICxpaulintTC of Local Aiillioritics in ICiinland mid ll'alcs 
(other Ihiin out of loans). 

Public bcnlti) : £ 

Sewers aiul aewngo disposal 6,183,101 

Collection anti disposol ol liouso roltiso 4,583,666 
llospitnis, sanntoriunis, d/si7eusaries, 

. etc — 


Por iubcrciiJosis 
Por venereal disensea 
Por other diseases 
Maternity and child wolfaro 
Baths, washhouses, etc. ... 
Parlis and open spaces ... 
Pncc'.nation 


1,510,698 
218,251 
2,241,668 
687,180 
1,122,134 
1,728,616 £ 

120,578-18,191,892 


Tninatics and lunatic asylums 5,476,637 

I'lent.il dolloioDcy ... ' 183,935 

llousiiiit ot the working classes I,072i488 

Peliot ol the poor (excluding maintenance of Innatics 

in county and borough asylums) 14,863,024 

Cemetcrlos 997,506 

M’atcrworlis 11,291,2')2 


£ot076,m 


_ It is inipos-siblo to s.ay what proporlion ot theso services 
is dobitablo to public lienltli, still Ic.ss wlmt proportion conld 
' bo diroiuislied if preventable tlisoa.scs wore prevented nnd, so 
i far ns possible, exterminated, moreover, llio expendiluro on 
tlieSQ uiaUors from the public piir.so ia iiie.xtric.ably nii.vcd 
: with expenditure from private sources — ns, for instance, 

( liouso construction and drainage, or in ini(iroveiuent of the 
food supplies. But it is this expenditure which must bo set 
, on the debit side of the account to bo contrasted with the 
; material value of tho improved public health on tho credit side. 


_ At tlio ago of 25, comparing profo.ssional men on moderat 
incomes with agricultural labourers, tlio following figures an 
given ns tho valtio lo.at by an individuai death ; 



ProfossfonG 
ou Moderate 
Incomcg. 

Affricultiiral l/abourcrs, 


High Scttio. 1 

Hou’ Scale. 

PiUiu'O carDinf,’'? 

£ 

! 10,‘?52 

£ 1 
a.C68 j 

£ 

793 

Present vaftio of future earn- 
at 3 per cent. 

5,329 

i 

627 j 

481 


Kay-Sliuttlewortli calculated that at the ago of 20, on a 5pe 
cent, basis, tlio prospective value of an agricultural laboure 
in NorfoIJc was £482; but from that figure should bo dediictei 
tlio_ amount rorpiired for necessary mainlonance (£248)- 
glving tbo not value ol his future services to tho communit' 
ns £234. Supposing, then, we say that the labourer o’ 
Nor/ollf dying at tho ago of 20 (at tho far lower value of bi 
services sixty years ago than that of the present time) is ove 
tlio average . figure of present-day value for all lives lost, am 
taking sueli average to bo £200, then tho reduction of the las 
sixty yoar.s 011,568 deaths evorv J'ear) is equal to a saving o 
£62,313,600 por annum. 

Again I say that fin's is only a rough estimafe of tho vahii 
of tile lives that linvc netnally boon saved. I hope yiolitica 
economists will compute this figure correctly. But that fLi 
lives saved have a value approaching tlio enormous figtiri 
given above, and that this saving is a result of the improved 
conditions of life and attention to health, is a fact. 


4. W/ial Jieis been Gained by Jleduccd Number of Denthu 
f itt Sixli/ Years .1 

I Let us for the sake of suggestion give the following figures 
taken from Sir Goorgo Newman’s Oultinc of Iftc Practice of 
; Preventive Mcdiciuc, an oflioial niomoranduih addressed to 
I the .Minister ot Health and published in 1919 for 6d., niid 
1 from tlio Begistrar-Goncral's quarterly return No. 292 dated 
I January 31st, 1922. 


5. TJ7mf has been Gained by Increased Exytectation 
of Life 1 

Another way of estimating the effect in improvement ol 
licnltli has been by calculating from life tables the increaseil 
oxpoolaucy of life. Comparing' the life tables compilec 
respectively by. Farr for the years 1838-44 and by King £oi 
the years 1910-12 (giving a contrast of seventy years), in 
find that ■ ■ - ; . 



England nnd AVales. 

Iiondon. 


Death 

Pate. 

Infant 

Morta]it5*. 

Dealli 

Bate. 

Infant 

Mortalltj'. 

3851-6!) (" the fifties ") 

22.2 

154 


153 ' 

19U-18 '63 jeivs later) 

11.8 

103 


106 

3921 

12.1 

83 


80 

, 


Coinparo (1921) : 

Jlombny 
Madras 
Vienna 
Pnvig ... 
llerliii ... 
New York 
AraBlordam 


Death 

Bate. 

. £4.7 
. 33.8 
. 15.3 
. 14.8 
. 12.4 
. 11.2 
. 10.3 


Infant 

Mortalitl', 

7 

281 

MG 

95 

335 

71 

54 


Comparing, then, tho deaths at the earlier period with those 
ei.xty years later (for these jmrposes tho mortality in England 
and Wales 1847-50 is compared with lliat o£ 1901-10) tho 
mortality rate ia t)je first period applied to tho population of 
tho second period would have given 887,083 deaths; but 
the actual recorded deaths averaged in a year 575,515; 
therefore tho number of lives saved yearly was 311,568. Of 
this number over one-third (namely, 119,377) Byes were 
saved owino to the decline in mortality from sinall-pox, 
typhus, enteric fever, cholera, and diarrhoeal diseases — 

a reduction mainly due to sanitation, 

Now these lives liave a definite value, and I would ask the 
political economists to give me a good estimate for such 
value The best figures I have been able to find are those 
provided by Sir .I.Kay-Shuttleworth’s “ Beturn of ivages of the 
best class of labonrerS in Norfolk,’”- presumably in tbe middle 
ot tbo last century, quoted under riie heading “ Value of a 
man's services” in Farr’s 'Vital Statistics, p. 534. ^ 

* His life 1ms J^ecen* ■ •' ^ i 

Educfttion.TJniversity '* ■ ' . •• • • ; ; ■ ■ •_ ». • ■ 

fjfvdleiM K.C.S.I.. and e ' : ;i . i' ' ' ■ 5 

^PiibJisbcd hy iSIUri'a.v ‘'t . . ' ' • 

first SecrotsVy of the E,". I : ,’•_ • ; 

n. national system of t *’■ is . r ■' ■* 

tfoutact witlA the social nvo’blenis of his day; for, hrsc as a iiuysiciuU Ji» 


The mean after-li/etlmc of males aged 20 in 1838-44 

was ... ... ... ... ... ... 40.0 

anil that 

Tbo mean after-lifetime of males oged 20 in 1910-12 

was ... ... ... ... ... ... 44.2 

Tiioreforo tlio age ol productive labour was increased in 
seventy years by over 10 per cent. As wo hare already seen 
that tho national income from personal services at a conserva- 
tive estimate is rockouetl at £2,000,000,000 a j'ear, the saying 
by increased ago of productive labour during these seventy 
years amounts to £200,000,000 a year. 

Moreover, a larger proportion of obildren born reach the 
productive ago. in the earlier poriod out of every million 
males born 653,357 attaiuod the age of 20 years; hut in 
tbe latter period oiit ol every, million males born 793,435 
attained tlio ago of 20 years, so that in the later stage for 
every million born 140,078 more reached the productive age, 
nnd the community expends so much less a head relatively on 
the unremuneratire period of life, 

6 For t/ie Entnre what Saving can be Effected, as a Sinffla 
Definite Instance, by the Elimination of Tuberculosis ’ 
Tuborcalosis is one definile cause of sickness which gives 
us definite figures on wliicli to base a financial inquiry. 
IWietbcr the total extinction of tuberculosis mortality is 
■within the realms of possibility is immaterial to this calcula- 
tion ; but it may be observed that the average tuberculosis 
mortality tor the years 1881 to 1885 was twice as heavy ns 
that of 1919. The extinction of tuberculosis would thus, at 
the present time, mean no more than a reduction equivalent 
to that which has already taken place. Moreover, the Ih^U 
mortality rate from tuberculosis was over 10 per cent, below 
tbe 1919 mortality Irova the same cause, and may be con- 
sidered as a 10 per cent, instalment of total extinction. Had, 
then the 1919 death rate been reduced by an extent equiva- 
lent to tho 1919 mortality from tuberenlosis, it is shown in 
life table form that within the produ ctive ages 16 to 6b tna 

• . j. T.^ — *'r,o.v,’ Commissionci* io Easb 
nnwiedif© of the urban ana 
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yeavs onito acUiaUy lived would have been incveased by 4.7 per 
cent. Production in tho year in question _ could tliereforo 
bave been increased 4.7 i)er cent.; tbe increase in the 
Exoboqner receipts from taxation (on the most conservative 
estimate oE £100,000,000) would, it might fairly bo assumed, 
have been increased by £4,700,000, and tho national income 
of £2,000,000,000 from personal services by £94,000,000. 

But, furthermore, tubercle affects more especially the pro- 
ductive ages of life. Assuming that production is limited to 
tho ages 16 to 65 and that all other ages are dependent, the 
elimination of the 1919 mortality from tuberculosis would 
increase the productive yeavs of life by 0.48 per cent, move 
than it would increase tbe unproductive years. For with the 
1919 mortality from all causes there were by the life tables 
64.47 years of productive life to niaiutain a hundred years of 
life; and iu case of the extinction of tubercle there would be 
64.78 productive years of life to maintain a hundred years of 
life. The dillerenco is 0.31 year of life, which is a percentage 
increase of 0.48. The following argument is then suggested 
to me from a distinguished quarter. Taking the conservative 
figure of £2,000,000,000 as the national income from personal 
services, excluding return from capital, it is suggested that 
the extinction of tuberculosis would add a furtlior sura of 
£9,600,000 annually to the national income. Capitalized at 
5 per cent., assuming that the above percentage snrplus of 
0.48 accumulated as capital, this would be worth £192,000,000. 
I pass on this suggestion for what it is worth and invito 
correction. 

The subject lias been worked out very thoroughly in tbe 
United States of America, and it is there estimated that at 
the ago of 20 tuberculosis reduces the expectation of life for 
the whole population of the registration States by 2.4 years. 
Economists calculate that for the whole population of the 
United States each year of life expectancy lost is equal on the 
average to a net loss of £20 to the national wealth. On 
account of tuberculosis, therefore, each person is worth 
approximately £50 less to the national wealth, and the Stale 
loss is (on 1911-16 poimlation of 106 millions) £5,300,000,000, 
or (as average lifetime in the United States is fifty year.s) 
£100,000,000 per annum from tuberoulos.is alone. 

Conchisiou. 

It will be seen, then, that tbe ascertainable cost of siokuess 
and disablement to tbe community in Eugland and Wales 
amounts to no less than £150,000,000 per annum. To this 
should be added large sums which I have been unable'to 
express in financial tci-ms. Judging from the estimate of 
£94,000,000 a year as the loss from tubercle alone, tbe 
estimated loss of £150,000,000 from' all forms of sickness 
would seem to be grossly underestimated. 

It will bo seen tbaf the public liealtli services cost many 
millions a year. It will also be seen lliat during tbe course of 
tire public bealtb movement iu-tlie past sixty years the im- 
provement in bealtb lias given a very large possible increase 
iu output, wbicb, reckoned on tbe basis of lives saved and 
the average wages of an agricultural labourer sixty years 
ago, works out at £62,000,000 a y’car; but reckoned from tlio 
increased e.xpectation of life amounts to £200,000,000 a year — 
several times more than the amount spent on maintaining 
tbe public health services. 

It is not claimed that all the loss to tbe community from 
sickness and disablement could ever bo abolished, nor tlio 
.services of public bealtb be materially, if at all, diminished ; 
but as ill the past sixty years, so now, a large amount of 
sickness and disablement is still preventable. 

In America, where this subject lias been explored more 
tliorougbly than in this country or, so far as I know, iu auy 
other, it is estimated that sickness and death in the United 
States, with a population about three times as great as that 
of England and Wales, cost £600,000,000 per annum, of which 
at least ouo- third is regarded as preventable. The ratio of 
preventability is defined as " tbe fraction of ail deaths which 
would bo postponed if knowledge now existing iu well- 
informed men in the medical profession were actually p.pplied 
in a reasonable way and to a reasonable extent.” 

As an instance of what may reasonably be expected in the 
prevention of sickness in the near futnre, wo have taken the 
]iqssiblo elimination of tuberculosis and shown such elimina- 
tion sliould add £4,700,000 yearlj- to tbe Exchequer and 
£94,000,000 yearly to the national income. It is obvious, 
therefore, that any effective measures that have yet been pro- 
posed lor the rpdnctiou of tubeiculosis would bo financially 
justified if consideration bo merely confined to tbe material 
profit and loss to tbe Exchequer. 


Stress must, however, bo laid on tbe epithet “ effective." 
Many measures put forward in perfect good faith by exports 
and by tbe public are not yet sufficiently substantiated to 
merit their adoption as “.ollective.” Many are advocated too 
much from the standpoint of those who seek to raise the 
material comfort of tbe workers out of tbe Exchequer. 
While improvement of feeding aud of other social conditions 
may be expected to diminish tuberculosis and improve lieo,ltb, 
it might have a precisely contrary effect if tbe metliod . 
adopted were to undermine initiative, moral, and personal 
care of tbe individual. It is imperative for medical officers 
of health and for the medical profession generally, as expert 
guardians of tbe public welfare, to stand between the public 
and tbe Govornmeut; to recommend to tbe latter only .such - 
measures as can be proved to have value, and, in putting 
forward suggestions and hypotheses to be most careful in 
stating tbe limiting conditions. 

AVith these reminders I beg confidently to recommend a, 
serious study of the subject (of wbicb the present paper is 
only a preface) to tbe attention of this Section, of the whole 
medical profession, and of tbe nation at large. 

Acknowledgement is duo more especially to Dr. AV. H. 
Hamer, Sledical Officer of tbe London County Council, for 
notes wbicb lie furnished to me on tbe subject, and to others 
who have helped me with information. 

Amongst tbe articles and papers used in tbe preparation of 
this paper are : 

Titnl Statistics, by Dr. W. Farr, 

Fttblic Health niuZ Xasueauce, by Sir A. Nevrsholme, 1920. 

** Tho Ecunomics of Hoaltb,” by Dr, James Niveii (address to Ibo 
Maneboster and Salford Sanitary Association, Ain-il 2'jth, 19D2). 

Tbe Cost of Disease,’' by Dr. .Tames Niven (being a paiiDr read before 
the Manchcator Statistical Society, March 8th, 1911). 

The Economic AilvisiW.itv of Inauauratina a National Department of 
Health, by .1. Dense Norton, Pb.D. (Chicaso Press of tho Amer.cnn Medical 
Aesociation,1906); and 

Report on National Vitality, its Waste aud Conservation,” by 
Professor living Fisbor. of Yale University. (Uulletin No 30 of the 
Committee of 100 on National Health. Washington ; Goveroment Printing 
Office, 1909.) 


DISCUSSION. 

Dr. Macfadyen (M.O.H. Lotobwortb) said that this kind of 
research would bo excellent, but slionld bo worked ont first 
for a large city like Glasgow. He admired tbe work of 
Dr. Chalmers iu this city, but was convinced that, though 
excellent, it had gone beyond tbe point wbou it was econo- 
mical— in other words, Glasgow was too big and should be 
divided up. The cost of public health from a national point 
of view could not be divorced from tho cost of police aud 
Poor Law. 

Dr. Herbep.t Joxes disagreed absolutely with Dr. 
Macfadyen that too ranch was being spout on public health 
services. It would be found, if the amount were expressed 
in proportion to r.ateablc value, that extraordinarily little was 
being spent, and iu all probability the expenditure in the 
garden city of Letcbwortli, when so expressed, was as great 
as that iu Glasgow wheu the differoiico in the municipal 
enterprises were considered. In rural districts the' cost was 
rarely above an amount equal to a penny rate, and tliougli in 
towns it might be much higher, even then, when so expressed, 
it was not alarming. Expenditure ou public liGaltli measures, 
instead of being reduced, should be increased. 

Dr. MibUER (C.M.O. Eadnor) tbouglit it desirable that 
proper units lor public liealth administration sboul’J bo 
formed^ with a population of about 50,000 aud of suitable' 
area. Tbe burden of providing proper water supplies aud 
efficient sewerage .systems for small urban aud rural aieas 
would bo cased cud simplified by combination. Improvement 
iu beallh and increased expectation of life should bo accom- 
panied by greater output of work per poraon. 

Dr. A. K. Chalmers (il.O.H. Glasgow) .stated that so far as 
Glasgow was concerned the cost of public liealtli works bad 
risen from ponco to sbilliugs per bead, but tbe death rato 
bad been balvod. Before comparing one place with another 
tlio kind and extent of the work done should bo taken into 
consideration. 

Dr. Frem.antle, in reply, emphasized tho fact that liis 
paper was merely meant to introduce the subject and to 
encourage others to look at public bealtb' vvork from a stand- 
point which bad not hitherto received much atteution. 
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INTERPRETATION OF THE DEATH STATISTICS 
OF INFANCY AND CHILDHOOD 
IN RELATION TO DEVEL0P3IENT AND 
ENVIRONMENT. 


3\Y 

JOHN BROWNLEE. D.Sc., 

Dhcctor of Sliitls'lc’, Medical Kcsoavch Council. 

Tnr. result of environment upon child lifo is nn o-vccctlingly 
complex subject. I would like to-dny to direct nttention 
to some of the mnin conclusions wliioli enn he dr.awn from 
the statistical side and to point out the relations these may 
have to the problems of administration. 

The chief bmnch of the subject 1 wish to discuss is one which 
has specially interested me— namely, the manner in avliieh 
the death statistics throw light upon the physiological changes 
avhich take place in the developing child. From conception 
onwards the physiological j)roccsses in childhood have certain 
obvious divisions, but there are others which arc not so easily 
observable. The first of these is ante-natal. The second is the 
short period of actual birth with some few succeeding day.s. 
-These are definite and easily recognized. But with birth a 
number of other risks are present. IVith their sudden change 
of cirvironment the respiratori’, digestive, and nervous systems 
Iiave now and special work thrown on them. These changes 
arc associated with very special dangers, dangers which must 
be still greater when the birth is premature. There is thus a 
Very high mortalitj" in the first month of life which rapidly 
declines. There is, however, a third group of changes rvbich 
are truly developmental. Thus wo find during the first year 
of life periods at which digestive and lung diseases arc specially 
frequent, while with some of the specific fevers the highest 
rate of mortality may occur as late as the fourth year. These 
])oints will be discussed in detail. 

• The first period of life is the parasitic jwriod in the uterus. 
In this period, to my mind, heredity plays the main j)nrt, and 
there is ver 3 ’ little sfatistfeal evidence that (he environment 
in which the mother lives produces much immediate effect. 
Thus the infantile death rate in the rural counties in the first 
month of life, as given by the Registrar-General for England, 
is very little different from that in the urban counties, the 
figures being respectively .IG-O and 39.9 per thousand births— 
nn increase of 8 per cent., while the increase of the urban over 
the rural infantile death rate under one year for all causes is 
30 per cent (see Table I). The figures published by the medical 


T.rDLK l.—Shou-iiii! the Death llatce per 1,000 l.ivhtg Itirthf anionti 
hifauts diirimi' the I'trst Tu-eire Mnnths nf Life hi the tlihan and 
Jtural llei/istfatio/i Counties from In/antile Disease^ luai Diseases 
to Injection, 


■ 

! Infantile Diseasos. 

1 Discasos due to Infection. 

Uihan. 

Ruval. 

Urlian. 

Rural. 

Un 5 ei‘ 1 month 

26.43 

3 ' 1.62 

3.45 

2.28 

1-2 months 

7.29 

f.G 2 

5.90 

4.09 

2—3 »a ••• ••• 

4.27 

4.03 

5.83 

3.83 

2-4 

3 .C 9 

2 .t 0 

5.73 

3.56 

4-5 

2 29 

2.02 

5.39 

3.18 

t-e 

2 83 

1,56 

5.36 

3.01 

&~7 tt ••• 

1 £1 

3.35 

5.04 

3.01 

7-8 

i .:8 

1.19 

4.99 

2,91 

8-9 II ••• 

3.10 

0.95 

£.02 

2.83 

9-10 

0.'‘8 

0.83 

4.87 

2.85 

10“11 »» ••• *•’ 

0.81 

0.65 

4.65 

2.62 

H -12 

0.77 

0.66 j 

4.55 

2.5 J 


._T.,.oniature birth; congenital detects ; staiwa- 

larasmns; injury at birtii; convulsions j 


Diseases tine to injection. — Measles; 
^^’l^ooping-cougll ; en 
catarrh ; - diarrhoea ; 
tonitis; other tubercu 
mtriiingitis ; laryngitis, 
catarrh. 


scarlet fever; diphtheria; 
j gastrO'intestinai 

tuberculous peri- 
ysipelas; rickets; 
. gastritis; gastric 


officer of health for Brigl.ton, Dr. D. Forbes, show that only 
When the host clfiss of lioii.?e is reached is any special diflfcrence 
found ; Ijcloir tliis level tlie death rate is practicall 3 ' constant 
Eomc figures collected by Dr. Findlay and Miss Agnew relating 
to Glasgow (m process of publication) show the same tiling 
The environment, therefore,' of the mother during pregnancy 
importance to the immediate welfare of 
the child ns might he supposed. I do not of course 'maintain 
lliat there is no advantage to the child afforded by ante natal 
care of (lie mother. Ante-natal care wili probably diininkli 
nhortion and will undoubtedly save the lives of a certain mimber 
of children. The aiiiouiit of saving, iiowcver, cannot in any 
case ho very large. Tiicro is, apparently, for every thousand 
children born about thirty stillbirths, and of these Dr. Holland 
estimntes that with better midwifery and with ante-natal treat- 
ment a iinlf maj’’ perhaps be saved. 

IVbat is important to the child is its own environment after 
birth, and if that of the mother be bad flic cliiid’s will' be equally 
so. If the cnviroiinicnt is good the recuperative force in a child 
horn of parents of good stock is siicli tliat even wlien during 
(lie Intc months of jiregiinncy tiio nutrition of tlio child is bad, 
this is very generally rapidly restored after birth. Tlic infliicnco 
of Hie healtli of tlic motlicr upon the health of the child after 
birth, however, stands in a different category. The ehiid i? 
dependent for its growtii upon hcaltliy food, and an imhealthy 
mother is in most cases quite unable to produce milk in amount 
.and quality required for tlic cliild's upbringing, with the result 
that artificial feeding must be adopted, and rrith artificial 
feeding the chances of alimentary disturbances are considerably 
increased. It is in this direction that it would seem that ante- 
natal care of the mother will he of the greatest importance. 

Passing now to the act of birth. Hie child as it is being bom 
is seen to ho subjected to intense strains — strains in many case? 
sufficient to produce dcatli, and in many other eases disturb- 
nnccs sucli ns are not recovered from for some weeks or months; 
hut tlicse conditions, the result of trauma, do not concern 
us here. What docs concern us is the change of environment 
which takes place as regards the child. Tlie system which is 
first involved is the respiratory, the method for the provision 
of oxygen for Hie physiological processes being stiddeniy and 
almost in nn instant changed. The change alone is sufficient 
in a number of eases to produce death, the heart of the child 
acting at birtli, but respiration never becoming established, 
tliough tin’s is commonly associated witJi cerebral injury. 

In association with this there is the change in nutrition, 
tlic infant liaving to digest its own food. In many cases the . 
re-sponso to the stimulus of food fails and the child dies of atrophy 
or inanition. 

Miicli more interesting, however, are the changes which fake 
place after birth. Tlicse changes may perhaps be best under- 
stood first by taking two typical examples. The first type, 
nhicli may be called the true infantile mortality, decreases very 
rapidly' after birth. Of this the best example is the course 
of the death rates ascribed to convulsions without predisposing 
cause. The death rates are illustrated in the diagram, in 
which the first entry refers to tlie second month of life, the 
deatli rate from convulsions in the first month being so great 
tliat it cannot be inserted. Tlie progress of the fall in the 
death rate is perfectly regular. It is not only possible to 
graduate the death rates at each month under one y'car to 
a suitable mathematical curve, but when the ciirve has been 
fitted to these values of the death rates it is possible to predict 
the number of deaths in the next three years of life with very 
great accuracy'. It can therefore be taken that the gain in 
stability of the nervous system with growth in tlie average 
child is regular and governed by vei-y definite laws. These 
larra arc fundamentally powerful, ' for it may be obsen’ed that 
there is no evidence that the period at which teetliing commences 
affects the number of deaths. What causes convulsions i? 01 
course not loioa-n. It must be related to an instability in the 
nervous system on which many different disturbances of health 
produce the same result. Tlie whole enrironmenfal risks of 
the child, therefore, must be taken as acting on a nervous 
eomplox, but the factor which determines the liiceliliood of 
death at each age is to be found in the condition of the nen'Ous 
system as it passes from instability to stability'. It is further 
to be noted that the oc’currence of convulsions is to a very great 
extent independent of hygienic environment, the children in 
the rural districts having an almost identical death rate at 
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each age from convulsions with that of the urban districts ; 
the death rate under, one year in the urban districts being 11 . 19 , 
and in the rural districts 11 . 01 . The above remarks arc 
confined to deaths from convulsions wlien this is given as the 
chief cause of death. Deatlis from convulsions in the ordinary 
Bummer diarrhoea or the ordinary pneumonia of cliildhood — 
causes given as the primarj' cause of death — appear under the 
heading of the primary cause and' not under the heading of 
convulsions. Wore this not the case, it is hardly probable 
that the progress from ago to age would bo so regular. 



As commlsions may be taken as the tj^e of one physiological 
change, so diarrhoeal chseases may be taken as a second type. 
The course of the death rate from diarrhoea is illustrated in the 
diagram. Here we find that ordinary diarrhoeal diseases are 
not common in the first month of life, but after the first month 
death becomes more and more common until the foiu-th month 
is- reached, after which the decline in the death rate is slower 
and slower. In this case it is again possible to take the death 
rates under one year of life, fit them to a mathematical expression, 
and predict the death rate for the next two years of life. Hero 
again we must have some cause determining the rate of change, 
a change shown by the different response of the child to this 
t\-pe of infection. It maj’ be regarded in the light that in the 
growing child during the development of the digestive sj'stera 
some substance or condition of the alimentary tract which tends 
to instability is produced, and that the causes which lead to 
this instabiiit}' are in their turn removed so that the. digestive 
system resumes its stable condition. Another common.abdominal 
disease of childhood, .tuberculous peritonitis, also shows a 
similar course in tlie. death, rate. In tiiberculous peritonitis, 
however, the maximum death rate is about a ’ fortnight to 
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tbrcc’ ■\veekB later than in the case of diarrhoea, as' is to be 
expected on account of the more chronic natiure of the disease. 

The changes which take place in the lungs, as sho'wn by the 
presence of respiratory disease, fall next to be discussed. Tlio 
two chief diseases arc bronchitis and pneumonia, and in the 
young child there is a great clinical difficulty in differentiating 
tlicm. At tile present moment tho pathology of this subject 
is in a very unsatisfactory state. Even when by clinical 
observation the diagnosis seems to bo quite clearly bronchitis, 
microscopical examination may record more or less extensive 
ah'eolar infection. Tho Course of. the death rate from the 
combined respiratory diseases is shown in the diagram. There 
is a fall during the first few months of life, followed by a rise. 
-Here a level is kept for a considerable time, to the end of tho 
first j'car, and (if the statistics were available) probably for a few 
months into the second year.' A marked hump like this on tho 
curve of the death rate seems always to be due to a mixture 
of diseases. In the separate ' certifications bronchitis' appears 
much more in the earlier months of the first year, pneumonia 
■in the. later months. I do not thinlc, however, the certificates 
of de.ath differentiate to the extent that might • be possible. 
What has been done, therefore, is to take the death rates as 
thej' stand and make a rough analysis into two types of diseases, 
one of u’hich — bronchitis— is a true infantile disease, the death 
rate from which decreases steadily from birth, and the second 
a disease in which the death rate rises to a maximum about 
tire ninth or tenth montli of life and thereafter declines. During 
development in the first two months of life elements causing 
instabilitj' predisposing to bronchitis pass awa3', possibly simply 
by the growth in tho size of the tubes of the respiratory apparatus 
permitting mechanical cleansing more readily, but also possiblj' 
associated with the increasing local inrmunity of the mucous 
membrane enabling it to withstand infection. ...On the other 
hand, pneumonia, from being a less common cause of certification 
of death in the early months, rises to a maximum in the. eighth 
and ninth montlis and ' thereafter declines. In the gro-n-th of 
the lung, therefore, there is a period during which a-temporary 
instability appears, much the' same as in tho digestive systenr 
there is a period followed bj' the grqndh of a greater and greater 
power of resistance. On this interpretation an analj'sis of tiie 
combined cases of respiratory disease shown in the diagram 
has been made. Bronchitis is shown b3f a. dotted line and 
pneumonia by a line of dashes, the sum making the' combined 
graph of bronchitis and pneumonia and sho-iving how the large 
hnmp on the graph in the latter months of the first year'is to bo 
e.vplained. As regards the infective agent, it is natural at 
first to think that one class of organism will produce broncliitis 
and another pneiunonia, but this is not necessaiy'. If there 
be two kinds of instability — an instability which gradually 
I disappears and an instability that develops-^it is, I think, quite 
possible that the same cause might produce both bronchitis 
and pneumonia and also account for the. fact that it is very 
I difficult to differentiate the two diseases. But that there aro 
I two diseases, in the sense of two responses to irritation, I have 
no doubt. TJus is made certain when the death rate from 
pneumonia, as given by tho anal3'sis, is compared with that of 
measles. If the curves of these death rates are placed above 
one another the3' “^e almost identical. During the early months 
of life death from measles is exceedingly uncommon, but it 
begins to be more common at the fifth month, has its maximum 
about tho twelfth month, and remains high during the first 
3’ear of life, thereafter decreasing very markedly. Now draths 
from measles in 3’oung children are nearly alwa3’s associated 
with that suffocative catarrh which occiii-s when the rash appears 
in the limgs, and Avhich in man3’ cases, if the cluldren do not 
die at that stage, passes into bronchopneumonia. 

All .the other diseases of infancy come into one or other of 
these two classes with the exception of some of tlio specific 
fevers. Witli these diseases there is a quite definite increase of 
susccptibilit3' with age, the maximum susccptibiUt3' to scarlet 
fever occurring apparentl3' between the ages of 5 and C 3'cars ; 
to diphtheria between the ages of 4 and 5 3'ears ; and to whooping- 
cough . between the ages of 2 and. 4 years. It is to be noted, 
however, that in all these diseases the mortalit3- stcadiU' declines 
though the susccptibilit3' increases. 

The importance of the phenomena just shomi lies in the 
light the3' throw on some questions of immunity. • It is eommonh- 
stated that children continualh' 'receive- sihhll-'infciitfDns- 6£ 

1 different lands and thus develop immunit3-. In this manner 
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the ngo vnrialion' of ' susceptibility to disease is explained. In 
one ease, fortunately, the case of summer diarrhoea, this can 
ho completely eliminated. The incidence of the disease is iiere 
practically confined to tu'o months in the summer, so tliat 
children of all ages under one year of ago are exposed for, the 
first time to infection during a nan-ou' interval. Tlie course 
of the death rate, therefore, must be associated -with something 
else than the child’s acquired immunity, and it seems practically 
certain that the susceptibility to death is due to some pln-sio- 
logical condition in the individual. Another explanation 
offered to account for the smaller numher of deaths from 
diarrhoea under the ago of four months is that more children 
are being fed on the breast at the earlier ages ; this also seems 
^o mo to bo diificult to accept, since the progress of the 
susceptibility to death from age to age can he so uniformly 
graduated, the graduation describing not only the death rale 
tinder one year but permitting prediction of the death rate 
/or the two following years of life. Taking, again, the deaths 
from convulsions, where the death rate follows just ns rigid 
J. course — that the cause must be sought in the jihysiologicnl 
development of the child is stronglj’ suggested. 

fAm.r, II. — .l/cnii InUnitiU MortaVitij in Gronpn of Itfgixtration 
Jtiftricls, iritlt l)ie Aclnnl jtlortnliln hettretn S nntl ;t Vciirt ol 
Aije and n Cakidalcd MorMili/, if ' the MortnUtii ot the latter 
. ^4^/^ 7!n/tp f^rn'rfJtuniiiiitinln in fhfi JufntiftJMy 
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•The chief infectious diseases of children — namely, whooping- 
cough, diphtheria, and scarlet fever — however, also offer some 
information. In these diseases up to a definite age tlio child 
becomes gradually more susceptible to the disease while at the 
riame time it becomes much less susceptible to death. On the 
immunity hypothesis just described, frequent small infections 
must thus tend to render the child more susceptible to an 
attack of the disease but less susceptible to a fatal attack. 
The decay in the death rate, however, is described by the 
terms of a geometrical progression. This suggests a larv of its 
own quite independent of the variation of susceptibility. The 
whole of the general argument of small doses producing immunity 
ueems to me to be insecurely founded, and in one instance it 
can be definitely proved wrong. With small-pox an increasing 
immunity to the disease develops after the age of 15 years, 
and there is in this case no question of small immumzmg doses 
being constantly present. The only case in which anything 
approaching experhnental verification of the theory exists is 

chat of diphtheria. . , . i- u ^ i 

.Having thus , noted , the physiological changes which take 
plo.ee, a furtlver question remains to be investigated ^namely , 
"Hho' ^progressive' -effect, .of- an .unhealthy .-environment on the 
■derclopinent -of-a child. The -usual- rneasurc- of tho-effect of J 
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Mortality 2 to 3 Year?. 


1 

Mortality 2 to 3 Years. 

Mean 

Infantile 

Mortality. 

Actual. 

Tlicoroli- 

cal. 

3foan 

Infantile 

Mortality. 

Actual. 

Theoreti- 

cal. 

84 

9.7 

8.9 

7G 

9.5 

8.9 

93 

8.8 

9.8 

85 

10.0 

9.9 

105 

30.4 

10.4 

95 

10.9 

11.0 

115 

10,7 

11.2 

105 

1?.0 

17.1 

m 

11.8 

11.9 

114 

13.1 

13.1 

135 

12.8 

12.7 

124 

10.2 

14.2 

lt4 

34.3 

13.3 

131 

17.5 

15.4 

IM 

13.0 

14.1 

145 

20.5 

16.G 

105 

38.4 

14.9 

155 

23.5 

17.7 

' 175 

21.7 

15.7 

163 

25.3 

18.6 

Its 

53.9 

16,4 

175 

23.0 

19.9 

191 

26.3 

17.1 

lEG 

33.2 . 

21.2 

501 

25.7 

17.3 

192 

34.9 

21.8 

214 

29.4 

1S.6 

205 

38.3 

23.3 

225 

36.7 

19.4 





40.4 

20.3 1 





environment on child life is called the infantile mortality which 
IS the number of deaths out of each thousand births. All such 
measures are open to some statistical objection, but this 
iiicasure i.s as good as any other and may be taken as a criterion. 
Taking thi.s, then, as a criterion and arranging the registration 
districts m England and Wales in groups according to the order 
of the infantile mortality, and comparing the infantile mortalities 
of thaso groups with the mortalities in the follmring ycare of 
life, the progrc.s.sive effect of an unhealthy environment may 
to some extent bo estimated. It is found that, with each incre- 
ment to the infantile mortality, the increment of the mortality, 
in the second year of life is greater than the infantile mortality 
would lend you to e.xpect. 'In mathematical language, a term 
in the square of the infantile mortality must he added. During 
this period, therefore, there is progressive deterioration in the 
child’s life. The excess of the real values over proportionate 
values is sliomi in the accompanying table (Table II). The 
greatest effect seems to be about the age of 1.8 years. When 
the succeeding years of life arc examined the difference becomes 
less marked, the factor multiplying the second power of the 
infantile mortality halving itself with each year of life until, 
wlien the ago of 4 to, 5 years is reached, increments in the . 
mortalities are vciy nearly directly' equivalent to increments 
in the infantile mortality. 'Whctlicr this represents a gradual 
stiffening of resistance to disease with groirth or whether it 
represents survival of the fittest is a matter on which it is difficult 
to express an opinion. 

Dr. J. C. JIcVail, in thanking and congratulating Dr. 
Brownlee for his paper, remarked that the author was in the 
.singularly fortunate position of being at once a medical man 
and a matlioinatician, a rather rare combination. He would 
not vonluro to criticize or even discuss the paper, for it was 
one to rend and study carefully. 


PUERPEUAL MORTALITY IN SCOTLAND. 

nr 

T. F. DEWAR, C.B.,M.D.,D.Sc.(PuB.HEALTH)Emx., 
Moclicnl O/Ilcer, Scottish Board of Health. ' • 

JlATEliXAr, mortality’ may’ be expressed in terms of niatcmal 
deaths per 1,000 persons living ; more usefully' in terms of 
maternal deaths per 1,000 women of child-bearing age — con- 
veiilionally’ reckoned as from 15 to 45; but best and most 
accurately' and conveniently of all, in terms of maternal deaths 
■[,000 living births or 1,000 births of viable children. To 
0 nceuracy for purposes of comparison, it is necessary to 
B the term “ maternal deaths ” ; that term must obviously 
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eight days. This interval of four Tveeks has the advantage over 
the period of thirty days that the days of the week are an 
a.ssistance to the memory; for example, if delivery takes place 
on n Monday, the period after which death ceases to bo reckonea 
ns “ maternal ” ends on a Monday also. 

It is clear that these time limits secure uniformity forpuiposes 
of fair comparison at the cost of artificial and arbitraiy is 
tinctions. It is true that a certain proportion of deaths 
a.ssociatcd directly with the puerperal state will not ensue 
until more than four weeks have elapsed after delivery; bur 
it is also the case that a number of maternal deaths occurring 
within twenty-eight days after delivery will have no essential 
association but merely a coincidental connexion with the tact, 

of motherhood. , , ,, , • 

Fair comparison between the puerperal death rates in various 
countries or at various times can only be made if the method ot 
expressing that death rate is the same in each case. There is 
reason to fear that tliis uniformity of method has not been 

comparative statements of puerperal mortality 
according to the specific nature of the cause of death can e 

.reliablv--made. only. If every possible source.jDf..fanacy-has. been 

'cxclud'ed.- Gn-first 'thoughf; it may-'seem -that rthe -group of 
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ncptic piicrpernl deaths might- he defined witli some case and 
.precision; hut reflection shows tliat typical puerperal 
septicaemia, a septic pneumonia in the puerperal period, a septic 
condition oi i-cmotc origin (that is to say, local origin not con- 
nected with the organs of generation), an attack • of acute 
infectious fever such as mea.slcs, or indeed of any pyi-cxial 
malady occurring at or ' soon after delivery or precipitating 
delivery— that these form a chain or series which it is not easy 
to sever artificially at any point. 

^Yith these reservations as to the inductions that may 
profitably and fairly be made from them, let me place before 
you some facts. 

In the year. 1919 the. rate of puerperal mortality in England 
was greater than for any year since 1905— namely, 4-12 per 

1,000 births. The regrettable pre-eminence of this rate over 
those of the previous thirteen years applied both to puerperal 
mortality as a whole and to the mortality from puerperal sepsis 
taken separately ; indeed the increase of the whole puorijeral 
mortality rate in 1919 as compared with that of previous 
vears wa.s preponderantly due to septic disease. 

For the year 1920, in England, the total maternal mortality 
rate was the same as in the previous year, 4-12 per 1,000 births ; 
Ivit while the rate for deaths from “ other accidents and maladies 
associated with maternity” fell from 2-36 to 2-25 per. 1,000 
births, the rate for septic maladies associated with maternity 
(’ncluding phlegmasia dolcns) rose from 1-76 to 1-87 per 

1,000 births. These figures the Chief Medical Officer of the 
lilinistrj' of Health regards, not unnaturally, as extremeh' 
disquieting. In his annual report for 1920 he points out that 
in that year the number of notifications of puerperal fever in 
England was 2;S98 and the deaths were 1,750, “ which indicates 
rather that the fatality was extremely high or, what is more 
lilrel3', that the notifications did not represent the number of 
cases of puerperal fever which actually occurred ” ; and that 
the deaths from puerperal fever by no means represent all the 
evils for which it is responsible. The .Chief Medical Officer’s 
report states that “ undoubtedly the solution of this grave 
situation is mainly dependent upon improved midwifery.” 

During the decade 1911-20, 6,913 deaths ascribed to diseases 
and accidents of pregnanej- and parturition were registered in 
Scotland. Of these, 1,S31 — fully one-fourth — were certified 
as due to puerperal sepsis. The annual rates for each category 
per 1,000 births are sho\vn in the following table : 


Year. 

Deaths from 
Puerperal 
Sepsis per 
1,000 Births. 

Deaths due to 
other Diseases 
and Accidents 
of Prcjjnancy 
and Parturition 
per 1,000 Birtlis. 

Year. 

Deaths from 
puerperal 
Sepsis per 
1,000 Births. 

Deaths due to 
otlicr Diseases 
and Accidents 
of Prepnancy 
and Parturition 
per 1,000 Births, 

1011 

1-42 

3-74 

i9ie 

i-on 

403 

1012 

1-57 

3-92 

1917 

1-72 

4*20 

1913 

1-33 

4’53 

1918 

1*15 

5S5 

lOU 

I'So 

4 IS 

1910 

1*41 

4*80 

1915 

1-94 

4*19 

1920 

1’77 

4*30 


From the above it may be seen that the death rate from 
puerperal sepsis in Scotland in three of the j'ears of the last 
decade is higher than it was in England in anj- j'ear of the same 
period save the last. Moreover, there is good reason to believe 
that in Scotland, at least, some of the deaths which might 
properlj' be certified as due to pueiperal sepsis are so certified 
as to fall uito the group of “ other diseases and accidents of 
pregnanej- and partiuition.” 

In Glasgow the number of cases of puerperal fever notified 
in the t'ears 1914-19, the proportion per 1,000 births, and the 
number of cases terminating fatallj' are as follows : 


Year. 

Cases 

Xotified. 

Proportion 
per 1,000 Birtlis. 

ratal 

Cases. 

lOH 

218 

7*4 

81 

1915 

188 

C-7 


19 IG 

195 

7*2 

69 

3017 

164 

C-S 

51 

19JS 

IGS 

7*1 

45 

1919 

182 

7.0 

53 


From this table it appears that out of the total of 1,115 ca.se3 
notified hi the six, j'ears, 372,. or almost preciselj’ one-third, 
proved fatal. From this high case-mortalitj" rate it .is clear 
that, as a rule, onlj» those cases that are of considerable gravity 
or threaten to have possiblj- a fatal issue arc notified. But the 


proportion of deaths to notifications (33-3 per cent.) is in 
satisfactoiy contrast to that previously quoted for England, 
where in 1920 the proportion of deaths to cases notified was 
fuliv 60 per cent. 

In 'Glasgow for the five j'ears ending 1919, the notified cases 
of puerperal fever were attended as follows : . 


By doctor ’ . . , , ... . . 

Bj' midwife 
Bj' nurse and doctor 
Bv institutional nurse 
In institution . . 

Others (including cases from outside the 
city) ' . . . . ■ . . ■ . . ■ . . 


120 

189 

89 

43 

38 

, 21 


No apportionment of blame can be based upon these or 
similar statistics, since (1) the total number of confinements in “ 
each class is not shown ; (2) institutional cases may be and 
doubtlcsslj- frequently are infected before admission to hospital ; 
and (.3) midwives unaided attend normal cases only, while 
doctors not onlj' have in their own charge a larger proportion 
of difiloult or abnormal cases than midwives have, but also 
render assistance to midwives in their difficulties. I am assured, 
however, that in special institutions such as maternitj’ hospitals, 
where, of course, labour is attended with all due precautions 
as regards sepsis, it is rare or. unlcnou'n for cases to develop 
puerperal sepsis unle.s3 opportunitj- of acquiring such infection 
had occurred prior to admission. 

The- Fourth Annual Report (for the j’ear 1920) upon the 
Administration of the Midwives (Scotland) Act, 1915, in the 
Middle Ward District of the countj' of Lanark shows that 
G1 cases of pueiqrcral sepsis were notified out of 7,562 buths, 
or about 0-8 per cent. ; 54 per cent, of these occurred among 
cases attended bv medical . practitioners. Cases of notified 

puerperal sepsis occurred in the practice of doctors at the rate 
cf 8'3 per 1,000 births (one case jjer 121 births), in the practice 
of midwives at the rate of 7 per 1.000 births (one case per 143 
births). ThoBo figures have to bo interpreted in tho light of the 
proviso nlroadj' stated. 

In Scotland, for the j-ear 1919, as has been stated, the total 
death rate from puerperal conditions per 1,000 births wsis 
6'21. That proportion is maintained with approximate equality 
in the various parts of the countrj-. 

For the larger burghs it is . . . . . , fi-t 

For the smaller burghs it is . . . . G.Q 

For the country districts it is ' . . . . ■ C'2 


Among the cities and large burghs it ranged, in that year, from 
4'6 in Paislej’ to 8-2 in Edinburgh. These figures deal with 
.the total puerperal death rate ; septic conditions aooountcd 
for 23 pier cent, of the whole. 

In a recent article (April, 1922) on the infant and maternal 
mortality in Montana, issued by the United .States Public 
Health Service, wherein the maternal death rate is expressed in 
terms of the female population of child-bearing age (15-44), 
it is stated that for the four-j-ear period 1910-13 and among 
eleven European countries the rate ranged from 29-3 dcatlis 
per 100,000 in Sweden and 32-0 in Nonvaj-, to 62-2 in Scotland 
and 03-8 in Belgium. 

It is further stated that (expressing the rate in deaths per 

1,000 births), in 1910, in fifteen foreign countries tho highest 
r.itc recorded is from.Scotland with 5-7, the lowest Italy with 2-4. 
(These figures are given primarfij- in order to furnish a basis of 
comparison with similar statistics for the State of Montana and 
the United States generally.) 

It maj’ be noted that in the United States, as here, septic 
conditions cause about one-fourth to one-tliird of all the deaths 
associated with the puerperal state. 

In New Zealand, according to the official jreriodical of the 
Jlhiistiy of Health of that couiUrj', the mortalitj’ associated with 
childbirth and the diseases of pregnancj’ has remained high ’ for 
several j'ears and has rccentlj' been rising. The rate in 1921) 
was 6-48 per 1,000 live births. For the last quiriqucnniiim 
36 per cent, of the average maternal mortalitj' was due to 
puerperal infection. A committee speciallj' appiointed to deal 
with these alarming figures makes a number of recommendations, 
of which one is that “ everj- case of maternal death .Shall 
forthwith be personallj' investigated bj- the medical officer of 
health, who shall report to the Director-General of Health ” ; 
and another that “ every case of notified puerperal sepsi.s shall 
be forthwith personallj' investigated bj' the medical officer of 
health," ' 
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In- t)io. city .o{ A)icrcIoon since (ho Iipfpinnmg of -JOIT a full 
inquir3’ lias licon nindo, so far ns luncticnble, regarding every 
death of a lyoinan occurring ivitliin four weeks of eonlineiuent. 
During tlic five j-enrs in uhich siicli inquiry has heen made, 
the total puerperal death rate and the aciitic puerperal death 
rate, per 1,000 births, have been resiicctivclj’ ns follows: 



Total puerpornl 

I’nerprrnl repUs 

Year. 

(loath rate per 

(li-at li rate per 


3,000 births. 

J.OOO liilllis. 

1917 ■ .. 

. . . . n*8 

2-7 

J9IS 

. . 7-0 

2-1 

1919 .. 

. . . . 0*7 

0-3 

1920 .. 

* • • * ()*0 « 

1-0 

1921 .. 

• • » • 0*0 • 

1-1 


From the annual rcjiort for the j-ear 1020 of the Chief Medical 
Ofiicer of the Hnglish Slinislrj- of Health (already rejioatedli' 
referred to) it is learned that an investigation into the whole 
question of matcninl niortnlitj^ in England has been arranged 
for. In Now Zealand, n.s I have mentioned, a commission was 
njipointed to deal with the subject and has reported. It would 
Beom tlint in this country of Scotland also inquiry regnniing 
the c.auses of the high rate of maternal mortality-, and tho 
means of lowering it, might be desirable. 


Hr. LkwyS-Li.oyd (C.M.O. Merionetb) protested against the 
loose phraseology used in assigning blame to midwivea or tc 
doctors. Ibo number of cases occurring in any area should 
bo correlated witli tho number attended by doctors 01 
inidwivcs, alone or together. 


Nurse BaiiiiRI! (In.spoclor of Midwives, Glasgow) caused 
sonio amusement by .stating that midwives often came to her 
^ jn tears hccauso of tho injuries done by doctors in tho 
inconsidcrato use of forceps. She was of tlio opinion that 
more pationco should bo exercised aud instruments resorted to 
less frequently in an unnecessary attempt to assist nature. 

Hr. HnwAir, in reply, said that as a civil servant bis mouth 
was sealed so far as suggesting a remedy, even if he know one. 
lire doctor in attendance might occasionallv bo guilty in 
a physical sense, but be W’as often the victim of cirenm* 
stances. Tiro whole subject was one that demanded close 
investigation. 


DISCUSSION ON DEFECTS IN SCHOOL CIIILDBEN. 

OPENING PAPER 


DISCUSSION. 


Dr. Hi-.nni-nT .Toni;s regretted that Colonel Dewar had not 
expressed his own views as to tho roracd3' for tho doptorablo 
conditions ho had detailed. Ho had related what was being 
done ill New Zealand, and had quoted Sir George Newman’s 
diqtiim that " tho solution of tho situation was mainly 
dependent upon improved inidwifciy.” But was that tho 
caso ? IVo had had improved midwifery nou'-a good many 
years, but not much lessoning of puerperal sepsis. IVo wore 
too apt to forget tlio fniportaueo of removing in.sanilary 
surroundings — providing water supplies to every house, 
removing luamirial accumulations, etc. It could not bo 
expected that tho necessary standard of cleanliness could 
bo achieved in cottages whore every bucket of water required 
had to bo carried 100 or 200 yards. 


Dr. Shannon (Maternity Hospital, Glasgow) s.aid that ho 
was of tho opinion that iiicidcuco of sepsis would bo reduced 
if every case rvas looked upon as a surgical operation and tho 
sanio oaro exorcised. Ho insisted on tiro bettor teaching of 
obstotrios and urged that longer time should bo .spent .by 
tiro studont iu his training of midwifery from its cliiitcnl side. 
He doprecafed tho so frequent use of forceps und urged that 
nature should do its job. He tliought all major cases of 
obstetrics should be treated in hospital or by tho specialist. 

Lieut.-Colonol I', li. i.i:. M.?.. any shave in 

blame for tlio imu i ■■■! il rr: !;'' u.c : ‘ hould bo attri- 

buted to sanitary conditions. ’ .Surgical operations wero now 
done ill most insanitary conditions, stress being laid on Iho 
need of personal asepsis and little on tho sanitary character 
of surroundings. It might bo suggested that the improvo- 
ment first rosultiug from tbe operation of tho Midwives Act 
W’as due to tho uso of antiseptics and to aseptic teaching, 
aud that the recent change for tho worse might bo due to 
an incroased practico of vaginal o.xaraination, owing to Ibo 
increased knowledge by midwives and by tbe public of wbat 
could be learnt thereby. In any case ho believed the personal 
element would best repay investigation ns accouutablo for the 
increase iu puerperal mortality. 


Hr. PIC7CEN (M.O.H. Cardiff) drew attention to the ifn- 
porlance of not unduly incriminating the midwife in this" 
matter. Tlie majority of cases appeared to occur among 
abnormal cases where medical practitioners found it neces,sary 
or advisable to adopt instrumental interference. In this 
disease home sanitation seemed to be of less importance than 
specific prevention by improved midwifery. 


Dr Moaais (M.O.H. Neath) protested against laying tho 
luit’at the door of tho medical practitioner. Thirty years 
»o maternal morbidity was extremely great. , Tq-day it was 
rinost non-existent. Midwifery practice w.as in need 01 
aprovemoiit, bat domestic sanitation was of less importance 
■its effect on incidence of _ septic infection. There was 
oat need of improving the conditions of livelihood of 
tG wives, ' . 


nr 

nOBEKT BRUCE, M.B., Ch.B.Glas., H.P.H.Bdin., 

Senior Assistant Medical OHIcof, Editcation Aiitborjtj’,GJasgoir. 

It is m3' intention, in tho time at my disposal, to deal with the 
diseases affecting school children, more cspecinll3' the 5-3'ear-old3. 

In the first jilace I slinll draw y-oiir attention to tlic conditions 
disclosed 1)3’ the routine medical inspection of entrants to our 
schools, and afterwards to the consideration of the conditions 
wliicli produce crippling at school age. I use the word “crippling” 
in its widest sense, in fact to cover all conditions which so affect 
the health of tho eliild as to prevent his being educated in the 
ordinnr5’ school. Tho figures which I shall give 5’ou are obtained 
from tho results of routine examinations carried out during the 
sc.'sion 1920-21, and also from the medical reports on those 
children found unfit for attendance at ordinari’ schools during 
the same period. 

'riio total number of children on the register in the session 
1920-21 was 198,282 — the average attendance being 170,522, or 
80 per cent. ; 15,005 children wero examined at tlie ago of 5 
(7,828 boys and 7,777 girls), and the. conditions enumerated 
in tho following table (p. .847) wero disclosed. 

These are the conditions found among the 5-year-oId 
children attending ordinaiy schools. Let us now consider the 
conditions found amongst these children who for one reason 
or another arc unfit to attend school. When the attendance 
officer finds that, owing to alleged disability, certain children 
have not been enrolled at any- school he arranges for their 
c,\amination, so that they may bo allocated to special schools, 
or entircl3’ e.vcmpted from school attendance if neccssar}’. 
During tlio session 1920-21 out of a total of 1,252 children so 
examined 454 were 5 years old. Before proceeding to analyse 
the conditions found, I would explain that in the following 
cases, where two or more conditions are present in the same 
child, onl)’ the primaiy crippling cause is referred to ; 4.) 
children of 5 3'cars of age wero examined in this way, and the 
following conditions foimd : 

"Rickets .. •• •• 

Non-pulraonary’ tuberculosis : “ bones and 
joints nffcctcd in 22, giands in 12, abdo- 
minal tuberculosis 5, skin infected in 2 ". . 

Lung condition.s'; “chronio bronchitis 20, 
suspected phthisis 3, einpy’ema 1 " 

Mentally defective : “3 idiot and 20 imbecile 
— 2 mongols and one a cretin ’ . . ^ 

Nervous diseases: “infantile paralysis 13, 
hemiplegia 5, epilepsy 5, spastic para- 
plegia 2, cliorca 1, neuroses 8 ” . . 

Anaemia and malnutrition . . 

Valvular he.art disease ; “ 5 congenital, 3 ac- 
quired ” . . - • • • * • , * * 

Eye diseases: “strumous ophthalmia . 9, 
congenital cataract 1 ” . . • - ’ 

Congenital deformities . .. 

Deformities the result of injur}^ . , 

Hernia 

. Osteomyelitis . . -- 

Chronic, eczema . . • • ’ 

Deaf-mute <• -• 


203=57-9% 


41=9-0% 

30=6-0% 

29=6-3% 


34=7-1% 

18=3-9% 

10 = 2 - 2 % 
11=2-4% . 
4 
2 
2 
1 

1 . 
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Ago Group 5 Years. 


■ 

Totals. 

L’ercontago 

Kumber o! Cbildren examined 

7828 

7777 

15.605 





1501 

10.2 

Hoad vevminou3 

165 

1336 

Hody Yermiuous 

32 

33 

65 


Condition of Skin : 



28 

0.1 

Head : Ringworm 

17 

11 

„ Impetigo ... ... 

133 

113 

- 246 

1.5 


— 

1 



,, Other diseases 

43 

27 

70 


Body: Ringworm 

• 5 

5 

10 

0.4 

„ Impetigo 

35 

28 


„ Scabies 

20 

36 

56 


„ Other diseases 

15 

34 

4J 

0.3 

Avera''e height in inches (Anlhvopo- 

40.2 

39.8 

— 


metric Committee’s standard in 
brackets) ; 

(U.O) 

(40.E) 



Average weight in lb. ... 

35,9 

38.1 

— 



MO 8) 

(39.6) 

1031 


Kutrition : Bad or very bad ••• ... 

601 

5S0 

6.9 

Teeth : 



8768 


• 1 to 4 decayed .;. ' «.« ‘ 

4351 

4417 

55.1 

5 or more decayed 

1593 

1417 

30.0 

19.2 

Throat ; 



1197 


Tonsils: 8. enlarged ... ... ... 

576 

621 

7.6 

„ M. enlarged ... • ... ... 

277 

220 

497 

3.1 

Bs'mpfiatic Gfanefs : 



1093 


Bubuiaxillary : P. enlarged... 

' 450 

643 

7.0 

„ ■ M, enlarged 

29 

22 

51 

0.3 

.. Suppurating 

2 

2 

4 

— 

.. Cicatrices 

10 

• • 8 

18 

0.1 

Cervical: P, enlarged 

402 

659. 

1C62 

6.8 

' „ M. enlarged 

18 

56 

74 

0.4 

„ •Suppurating 

— 

3 

3 

— 

Cicatrices 

16 

14 

30 

0.1 

External Eye Disease : 



255 


Blepharitis 

128 

127 , 

- 16 

Conjunctivitis ... 

39 

52 

91 

0.5 

Corneal opacities ... 

15 

7 

22 

0.1 

B rabismus 

185 

204 

3i9 

2.4 

Other diseases ... 

21 

23 

44 

0.2 

Eai-s; Otorrhoea 

95 

102 

197 

3.2 

Hearing: Slightly deaf 

42 

55 

97 

0.6 

Markedly deaf 

5 

6 

11 

““ 

Speech: Defective articulation) 
Stammering ) 

113 

61 

174 

1.0 

Heart and Circulation : 





Organic disease— Congenital 

10 

11 

21 

0.1 

.. .. Acquired 

Functional disease 

43 

40 

83 

0.5 

28 

30 

58 

0.3 

Anaemia 

129 

136 

265 

1.6 

LnuBs ; 





Chronic bronchitis 

£44 

490 

1034 

6.6 

Tuberculosis 





Tubercle suspected 

4 

3 

7 

— 

Kervons System : 





Epilepsy 

3 


3 


Chorea 

1 

— 

1 


Infantile paralysis 

6 

7 

13 



Other diseases 

13 

12 

25 

0.1 

Tuberculosis (Non-pulmonary): 





Glandular 

4 

2 

6 


Bones and joints 

4 

6 

10 


Abdominal 

5 

2 

7 


Skin ; 

3 


3 

— 

Rickets : 





Slight ... 

71 

71 

142 

0.9 

Harked 

<21 

390 

811 

5.1 

Knock knees 

143 

177 

370 

20 

Bowlegs 

225 

192 

417 

2.'6 

Curved tibia ... 

1C4 

71 

175 

1.1 

Pigeon breast... 

44 

9 

53 

0.3 

Deformities: 





Congenital 

Acquired (non-racbitic) 

10 

5 

15 


16 

11 

27 

O.l 


nickels. 

From these figures there emerges, first of all, the striking fact 
that at 5 years of age 5S per cent, of the crippling found to 
exist in school children is due to rickets, and to rickets of the 
most pronoiuiced tj'pe. The children affected are tuisted and 
deformed, stmrted in body, and retarded in mental development, 
Man3' of them are quite unable to walk, or even stand. After 
a few months in our special schools manj- of these children 
improve markedly in their general phj'sical condition, feel fit 
and well, and for the most part ean nm about — a striking 
contrast to their helpless state at the time of admission. Um 
fortunatel}', however, their deformities remain, although in 
later j’cars even these unprove in varying degree. 


Now, whatever may bo j'our views on the eausation of rickets 
whether you agree with Professor and JIis. Mellanby that it i 
due to the deficiency of fat-soluble vitamins, or with Professo 
Noel Paton, Dr. Leonard Findlaj', and other workers in tip 
Glasgow School, that it owes its origm to lack of fresh air,' sun 
light, and exercise, you will, I am sure, agree with me that then 
is something seriously wrong when a disease,' which makes itf 
appearance at such an early age and is so eminently curable, ii 
still found in its acute form producing such an enormous per 
centage of the- total crippling found at the age of enterinj 
school. 

Over forty years ago my father. Dr. R. Wilson Bruce, who hac 
an exceptionally large and unique experience of the condition; 
existing among children in Glasgow, both as medical officer tc 
the school board of Glasgow and as medical superintendent o: 
Eastpark Home for Infirm Children, came to the conclusior 
after observation of a large number of rachitic families, thal 
the constant factors in the causation of rickets were over- 
crowding, hermetically sealed windows, and lack of sunlight— 
the mothers in the majority of cases being unable or unwilling, 
cither because of weariness or laziness, to take the children out. 
Nowadaj’S the education authority has powers to treat and feed 
all necessitous cases, and it may be somewhat difficult to decide 
how much of the rapid improvement noticed in rachitic children 
attending speciai schools is due to the feeding and cod-liver oil 
supplied, and -how much to the superior hj'gieiiic conditions' 
imder which thej' spend a large part of their day.. When T was 
first appointed medical officer in charge of the special schools 
under the former school board of Glasgow these powers did not 
exist, and in consequence children whose parents were unable 
or unwilling to pay for the feeding had to go without. Children 
suffering from rickets who were not receiving feeding neverthe- 
less made marked progress towards recovery. The very fact 
of their being taken from their dark stuffy homes and brought 
into the bright, cheerful, well-ventilated schoolrooms had 
undoubtedly a curative . effect. Another point which I have 
noticed is that once rachitic children have been fairlj^ set on 
their feet by attendance at special schools, they very rarolj’ 
relapse, although they return at once to ordinary schools and 
their old home and feeding conditions. This I attribute to the 
fact that once they are able to run about suflicicntl}’' well to 
climb up stairs to their three or four storied tenement houses, 
the children see to it themselves that they get plent3' of fresh 
air and exercise. 

While I do not for a moment doubt that prolonged lactation, 
defective dietary, and other debilitating influences play tlieir 
part in the causation of rickets, ! cannot help feeling that tlie 
reason that so much active rickets is present among school 
children at the age of 5 is that nothing short of earl3’ removal 
from their unh3'-gienic overcrowded homes will be of any seridee 
in the prevention or curing of this disease. This measure I am 
afraid in the present state of the country’s finances is out- 
with the bounds of practical politics. These opinions have 
been greatly strengthened by the researches of Professor 
Noel Paton, Dr. Leonard Findlay, and others of the Glasgow 
School, and more recently by a paper on rickets in India read 
before the Ro3’nl Medico-Chirurgical Society of Glasgow 1)3’ 
Dr. Harry Hutchison, in which he proves that in India rickets 
is onl3- found among the wealthy purdah classes in spite of 
a plentiful dietary’ rich in vitamins, whereas among the poorer 
classes who practicalU' live in the open air it does not exist. 

Tiihsrculosis. 

The next most frequent cause of crippling among 5-3’ear-old3 
is tuberculosis, which is responsible for 9 per cent, of the tot.al 
crippling. There is, of course, no doubt that the ideal treatment 
for these cases is prolonged residence under h3'gicnic conditions 
in suitable sanatoriums, uith plent3’ of fresh air and sunlight. 
Unfortunately in this part of the countr3' the sunlight is a very 
variable quantity and we can hardly expect the brilliant results 
obtained at the Treloar Cripples’ Hospital, Alton, Hants. 

For many 3'ears in Glasgow there was, with the c.xception of 
the limited accommodation at Eastpark Home, no intermediate 
place between the general hospital and tlie special school for the 
prolonged treatment of surgical tuberculosis, but a short time 
ago the Corporation of Glasgow opened a large hospital at 
Robroyston where these cases can undergo treatment for long 
periods imder the best h3-gienic conditions. Arrangements 
have been made in conjunction with the medical officer of health 
for the education of school children in Robroyston Hospital. 
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SECTION OP PUBLIC IXEALTH. 


, If wc neccpt the statement tlint fwo-liiinls of nil surgienl 
tulciculosis is tine to bovine infection, it beboves ns to see to it 
tbnt out* milk supply is beyond suspicion. ’ ■ 


[ ,, T"' S'mai 


, trKnlClI JoCBKll 


Kerron/s Ditr.ases. 

As I Jiave already mentioned, nervous di.sense.s arc re.spon.sil)lc 
for 7-4. per cent, of tbc crippling found at this age. Unforln- 
nntelj’ there is very little that can be done for these cases aveept 
in so far as uc can prevent the formation of contraclnrcs in 
liemiplegias and .spastic iiaraiilegias, and by supplying suitable 
apparatus in the case of infantile pnraly.sis enable the cliild to 
make the most of what power he Ims. 


lifciilal Deficiency. 

Itlental deficiency comes next in the order of frequency, witlv 
a total percentage of G-.I. The cases which are diagnosed at this 
age are, of comae, gross cases of low grade amentia whicli are 
obviouslj' for institution treatment and care. Unfortunately 
these do not nearly account for all the mental deficiency present 
among .5-year-olds. The higher grade cases wliich exist cannot 
be diagnosed till the child has been some time under obsen'ation 
in the infant department. In Glasgow wo do not care to label 
the higher grade cases mcntall3' defective till fhe^' have been 
given a tivo joars’ trial among normal children. 


of chronic bronchitis which develop so frequently 


, _ Lniiy?. 

{a) Tuhcrculosin . — ^Wlien we come to con.sidcr diseases of the 
lungs as a cause of crippling, we find th.at pulmonary tuberculosis 
is consi)icuous bj' its .absence. Emitino medical inspection 
revealed no er-idence of definite pulmonarv tuberculosis and 
■only seven suspected case.s out of a total' of 15,00.5 children 
c.vamincd. Even among the crippled children at this age pul- 
monary tnhercuio.sis was not definitely found though -it was 
suspected in O-G per cent. 

• (/>) Jlroacfiifi.s.— Chronic bronchiti.s is responsible for C per 

'cent, of the whole crippling. The.sc cn.scs of chronic bronchitis 
range in ser'crity from ca.ses of winter cough accompanied by 
snoring and wheezing rhonchi to the mo.st advanced ca.ses of 
bronchiolectacis and bronehicct.asis with largo cavity formation, 
•fibrosis and contraction of the lung. It is theac'lattcr cases 
■which arc responsible for most of the lung crippling; they arc 
.almo.st invariably the result of bronchopneumonia following 
measles, whooping-cough, and influenza, and are veiy apt to be 
diagnosed ])hthisi.s pulmonalis, espeeially when seen soon after 
the hronchopneumonia, when emneiation is marked. After 
long oh.servation of many of these cases 1 have come to the 
eonclu.sion that they arc not tubcrculou.s, the spit is invariably 
negative, and in spite of the most extcn.sivc cavity formation 
the general health improves under favouniblc conditions, and it 
is no unus\ial thing to find a child after prolonged treatment, 
apparcntlj’ in robust health, vith a chronic ba.sal catarrh of 
both lungs associated with fibrotie change. Sfnnj’ of lhe.se 
cases I liavc submitted to inj' friends the tuberculosis officers for 
further observation and inquiry, and their conclusions have 
agreed with mine — namelj', that the ca.ses are non-tubcrculous. 

In my experience, then, phthisis pulmonalis i.s rarelj' found in 
children at 5 years of age, and I attribute the high incidence of 
this disca.so reported from .some district.s to tbc inclu.sion of those 
cases of chronic bronchitis and fibrosis. 


debilitated children after bronchopneumohia would bo fcdLc 
to a minimum. • Mhat wo want, therefore, is first of all ft 
provision of open spaces to allow of the free access of sunJigl,, 
II tiilxTold-frL'o millc supph^ . better feeding conditions, th 
provision of pod houses with every convenience for cleanliness 
and the total abolition of the slum. 


Ur. 


DISCUSSION. 

MiLT-vm (C.JI.O, Badiiov) commented on Uio com 
pawtivcly .small nnmb’or ofcliildreii with suspected phthisis 
and mqiiiied wliotlior tlic.so were Icopt under obserratiou 
Ilo also asked if Ur. Bruce could fiiriiisli any informatioa ai 
to tlio prcvalcuco of rickets nmongat breast-fed infautsV 


Anaemia and Malnutrition. 

The cases of anaemia and malnutrition, which account for 
3.9 per cent, of the total crippling, are those wliich show no 
■symptoms of other disease, the debilitated conditions usually 
following on pneumonia or one of the infective fevers. In some 
■ of the cases a tuberculous family liistory can be elicited. 


Miscellaneous. 

The remaining 9 per cent, of crippling, due to eye conditions, 
mostly strumous ophthalmia, a few cases of heart disease — the 
acquired of those due to scarlet fever and rheumatism— and 
"other miscellaneous conditions such as congenital and acquired 
deformities, need not be discussed in detail. 

From the facts that I have laid before you jmu will see that by 
far tlio largest amount of crippling is clue to entirely preventable 
causes. As we Icnow rickets, surgical tuberculosis, anaemio 
and dobilitj’, and strumous ophthalmia to be curable imder ideal 
hvgienic conditions, I am convinced that it iS b\^ the same 
means that these diseases could be prevented, and that those 


Ur. Jfonr.is (JI.O.TI. Neath) exprc.ssed the oiiiuion tlial 
lack of cxerci.so had much to do_ with tlio causatioii.of rickets 
jlo’ Tilron^iy condcniticd tho-cariyiiig- the baby in a shawi 
wrapped tight against tlio iiiotiicr, a custom which be noticeii 
was as prevalent in Glasgow as in South Walc.s. The“s!iawl” 
babies always had rickot.s; the pram was iufiuitoly better. 


Ur. Biiuck, in roplj', stated that all cases of suspeoted 
plitlusis or malnutrition wore kept under observation at the 
clinics before being passed on to. the Tuberculosis Depart- 
ment. Some had been under ob.servation for nine j’car.s 
without sboNving definite sigus of tuberculosis- He coaid 
alwnj'.s tell by a cliild'.s legs wbetlierit was a “shawl "baby 
or a “ pram ” baby, but tlio ricket-prodiiciiig class seldom if 
over possessed a peranibiilator. He frequoiitl}' found ricket.? 
among.st the breast fed babies, but could not at the iuoment 
give exact figures. 


SJATEIINIXY AND CIIIED IVELFARB 
SCOTLAND. , 


IN 


MAHY .1. AIENZIE.)?, M.B., CII.-B.Edix., U.P.H., 
Wodical Ofliccr, Ecottifili Board ot Health. 


The object of this paper is <0 furnish a short record of the steps 
taken by local aiitborilirs in Scotland to create maternity and 
cliild welfare services under powers eonferred upon them by the 
Notification of Births (.Adoption) aAct, 1907, the Notification of 
Birtiis (E.xtcnsion) Act, 1915,. and the Maternity and Child 
Welfare Act, 1918. 

In the application of the I9l5 Act to Scotland verj'^wide 
powere were confened on the local aiitiiorifies concerned, la 
that ihej' were empowered “ to. make, such arrangements as 
they think fit and as may be sanctioned bj’ the Local Government 
Board for Scotland for attending to the health of expectant 
mothers and nuising mothers and children under five j’ears of 
age within the meaning ot Section 7 of the Education (Scotland) 
Act.'190S." . 

Bj’ a circular letter issued in 1915 the Local Govcmnient 
' Board for Scotland invited local authorities to “ submit schemes 
of arraiigcmcnt.s in tenns of the Act." 

For the purpose of inspiring and assisting local authorities a 
comprehensive memorandum expounding the purpose- of the 
1915 Act was issued in 1910. To this were appended the regula- 
tions governing the payment of the 50 per cent, grant allowea 
bv the Treasury. These regulations, apart from the clauses 
securing the administrative control of the Board retained m tlio 
rcmilatfons of later date, are rendered interesting when regarclcc 
in'thc light of the developments of after j'ears by tbe nature ol 
areangemente therein gpecifioally excluded from grant. These 
wore (1) residential treatment in hospitals, (2) operative treat- 
ment in hospitals, and (3) expenditure on food and milk. 

For the further assistance of local authorities, a circular letter 
was issuetl in October, I91G. defining more clearly the nature ot 
the arrangements that might suitably be included m 
On the terms of this circular, and on those of the circular lettere 
of 1917 and 1918 containing revised regulations under rvh^h 
grants would be payable, have been based the solicmes subniittcrt 
for approval bt’ local authorities.- i /nr 

These schemes, wliich only include arrangements made tor 
attending to tbe health of expectant mothers and nursing 
mothers and children under 5 years of age, follow therefore 
certain general fines that can best be indicated by summarizing 
the expenditures defined by -the regulations as -grant earning. 
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These are, in short, expenditures on (1) salaries of medical 
. officers, health visitors, nurses, and midwives engaged in maternity 
4md child welfare work ; (2) the provision for necessitous women 
a midwife, or of a doctor for illness connected with pregnancy 
2it aid during the period of confinement ; (3) centres providing 
medical supervision and treatment ; (4) institutions for the day 
cire of childreir ; (5) the temporary boarding out of children ; 
(6) accommodation in maternitj'^ hospitals and provisioii for 
securing proper conditions for the confinement of necessitous 
' women ; (7) hospital accommodation for children ; (8) accommo- 
dation in convalescent homes ; (9) the provision of homes and 
other arrangements for attending to the health of children under 
' 6 years of age whose parents cannot provide a satisfactory home. 

' for them ; ” (10) experimental work ; (11) educational work ; 
(12) food to the necessitous : and (13) contributions made by' the 
local authority to voluntary institutions. 

Before expenditure on arrangements can rank for grant it must 
conform to certain conditions and be specifically approved by 
the central authority, now the Scottish Board of Health. Since 
1918 there have been extensions of the regidations to admit the 
provision of nursing care and massage for children and the cost 
of accommodation and treatment in hospitals for cases of measles 
and whooping-cough. 

During a period of acute distress occasioned in certain areas by 
uneinploymient in the coal-mining industry and the resulting, 
trade depression, it became necessary for the central authority, 
to define from time to time the conditions under which relief 
in the form of rations, food and milk, might be given to 
' mothers and children. The special increase in expenditure due 
to the industrial crisis cannot be regarded as appropriate to a 
maternity and child welfare service carried on under normal 
conditions. 

The absorption in the disbursement of relief of the attention ] 
of local authorities and of the members of their staffs normally . 
employed in maternity and child welfare services, combined with 
the concurrent clamour for economy, has prevented the develop- 1 
ment of new services, but has not seriously interfered with the 
expansion projected in previous years and in course of being put 
into operation. 

The population of Scotland (census 1921) is 4,882,288. The 
number of births in 1920 was 136,546, and the dcatlrs under I year 
of age were 12,565. The infantile mortality rate in burghs 
varies from 0 to 208, and in county districts from 30 to 102. 
Tor 1921 the rate for Edinburgh was 96, for Glasgow 100, Aber- 
deen 108, and Dundee 114 ; for Scotland it was 90 — the lowest 
rate recorded so far for the country' as a whole. 

Almost 3,000,000, or about three-fifths of the population, are 
maintained bj' the industries dependent on coal and iron centred 
in the Forth and Clj'de valleys. They live for the most part in 
overcrowded conditions calculated to produce a high infantile 
mortality’ rate. It is therefore mainly’ in this area and in the 
cities of Dundee and Aberdeen that local authorities, supported 
by’ the pressure of public opinion, have since 1916 drafted schemes 
that are still in the course of development aud go far towards 
providing an adettuate service for the care of mothers and 
children. 

The local authorities within the meaning of the Notification of 
Birth Acts, 1907 and 1915, are the 201 town coimcils, 8 county’ 
councils, and 99 district committees. Owing to the power to 
combine allowed by the 1915 Act as applied to Scotland, schemes 
fall into f ovu groups, hut there are differences in the nature of the 
r schemes and in the extent to whicli particular services included 
have been developed, resultant on the diversity’ in the industrial 
character of the areas concerned. 

Types of Schemes. 

The following are the {oiw types of schemes : 

1. The one-hm-gh scheme, in which tlie administrative 
control is retained by’ the lobal authority’. There arc 84 
burghs, 16 with a population over 30,000, with sucli schemes. 
The schemes of the smaller burghs within this group cannot 
be regarded as self-contained, since institutional accommo- 
dation has to be obtained without their areas. 

2. The one-district scheme, in which local administrative 
control is retained by’ the district committee. There are 
six such schemes, situated in Dumbarton, Renfrew, and 
Lanark Counties. For the most part they are not self- 
contained, since institutional accommodation has to be 
obtained in other areas. 


The most important of these one-district schemes is that o£\ 
the Middle Ward of Lanark, w’ith a 1921 census population of 
218,789, and a birth rate in 1920 of 34.4. Its local authority, 
well knovTO for initiative and progress, has since 1916 been 
gradually putting into operation an extensive scheme W’hich, 
if expansion continues, should in course of time become self- 
contained. For the purpose of providing a maternity and child 
welfare service in this district, two medical officers and eighteen 
health visitors, including a superintendent of health visitors, 
are employed whole-time. .Eight maternity and child welfare 
centres held in premises afforded by public halls that can he rented 
for the purpose are in operation. These centres are open once 
a week with a doctor in attendance for consultations, assisted 
by health visitors, and by voluntary workers who provide a 
supplementary social serv’ice. Close supm’ision is exercised 
over the midwifery service. A maternity hospital and training 
school for midwives has been established at Bellshill, with an 
annexe in the form of a hospital for infants at Blantyre. A rest 
and convalescent home for mothers and babies at Calderbank 
House completes the present arrangements. . 

3. The district combination scheme, in wliich burghs 
have combined with the county district in which they arc 
situated. There are seven such schemes. In the Upper 
Ward of Lanark and in the districts of the County of Fife, 
administrative control is retained by the district committee. 
In Haddington County administrative control is delegated 
to committees on which the authorities concerned are repre- 
sented. Twenty small burghs have thus secured economical 
services. 

4. The county combination 'scheme. There are eleven 
such schemes sanctioned— namely, for the Counties of 
Aberdeen, Ay’r, Benrick, Clackmannan, Dumfries, Kincar- 
dine, ICirkoudbriglit, Midlothian, Moray', Perth, and Stirling. 
Whilst the Aberdeen County’ scheme is administered locally' 
by the county council, the other county Bohemes'nre adminis- 
tered by’ joint committees representing the authorities 
concerned. 

All of the county’ districts and the majority’ of the burghs 
within these counties have entered tlie respective combinations, 
forty-one districts and fifty -six burghs being thus provided with 
services. In Clackmannan and Kincardine Counties all the 
burghs arc within the combination, whilst in Jloray, Dumfries, 
Berwick, and ICirkcudbright counties, Elgin, Dumfries, Duns, and 
MaxwolltoUm burghs respectively remain outside. Most burghs 
with a population under 5,000, realizing their inability unaided 
to furnish an adequate serrice, have sought economy’ s-nd effi- 
ciency by combination with larger authorities. Thera still 
remain, situated for the most part in the northern and western 
sparsely populated areas where the infantile mortality rates ara 
low even when judged by the present improved standard, forly’- 
onc burghs without child welfare services and seventeen counties 
in which no provision is made for the landward areas. 

In order to bring into relief the results of the energy, initiative, 
and enterprise shown by the public health autlioiitics during tlio 
succeeding years it is necessary to refer to the official iwovisiou 
existing in 1915. ' 

Medtc-il OJpeers and Health Visitors. 

There were at that time, officially employed on duties dependent 
on the adoption of the Notification of Births Act, 1907, two women 
doctors and twenty-nine women visitors whole-time, and nineteen 
avoinen visitors part-time. Now, in 1922, in addition to the medi- 
^ cal officers responsible for the administration of the lOS sanctioned 
schemes, there are eleven medical officers employed whole-time 
on child" ’ ’ ' ' - - ’ - 

Greenod ^ , 

Ward of Lanark. There are at least sixteen whole ti ne irredical 
officers of local authorities and twenty-six part-time medical 
officers of health taking an active jrractical {).art in maternity 
and child welfare work by serving as medical officers of clinics. 

A large number of general practitioners are drami within the 
sor\’ice3 as medical officers of centres, wliilst speciali?t.s arc 
■ attached to hospitals established by local authorities and to other 
institutions included in schemes. Engaged officially in homo 
visiting arc 172 whole-time, 201 part-time, and approximately 
800 voluntary’ health \-isitors. Inspection of midwives, whicli 
has resulted in a marked improvement in the standard in some 
areas, is performed by medical officers of health and by health 
visitors appointed to assist. 
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2!alcrmlij and Child Welfare Centra!. 

In June, lOlfi, tliero were M maternity and cliild welfare 
mtres in Glasgow under nnuiioiiial control ; and, provided by 
oluntao’ eJorf. there n-erc r> in Editihiirgh, o in Aberdeen, 
in Dundee, and one. in Motliorwcll, those in Aberdeen being 
1 close touch with the public hcnitli department. Tlicrc are 
ow ICO centres almo.3t entirely maintained by the public 
ealtli authorities, 

Iiislitulions for the Day Care of Children under d Years 
of Age. 

There has been no marked inercase in the number of institn- 
ions of this tj’pe, but by the reeonstrnclion of old buildings 
nd the provision of new building.s for existing institntion.s, 
ransferred from the voluntarj' a.ssociations by which tlicy were 
stablishcd to the jmblic health authority, the .standanl has been 
nuch improved. For example, a model day nursery, intended 

0 replace one existing in unsuitable premises, hn.s by ii.H pre.sencc, 
onverted, in the Cowenddens, GIn.sgow, an ugly piece of wa.stc 
;round, formerly a noisome slum, into a picture that delights the 
vhole neighbourhood and charms every passer-by. 

An old-fashioned square-built house with a large garden 
^resented to Stirling Burgh and converted into a centre, day 
lursery, and, by the aid of the Carnegie United Kingdom Trust, 

1 garden play centre, is another example of a beauty .spot in a 
aide neighbourhood. 

It must bo deeply regretted by nil workers familiar with the 
:onditions of life for young children in slum areas, where children 
under 5 arc kept in bed undressed, unwn.shcd, and without toys, 
games, or other amusements, until mid-day, whilst the mother 
docs her housework — the only available plaj-ground being the 
common stair or the gutter — that more effort has not been made 
by public health or education authorities to bring, by the e.stnb- 
lishment of nursery .schools, within the rc.ich of these little ones 
the ordinary training afforded by gaincj and toys to the child 
of the middle clns.s. 

There is a model nursery school at the Phocni.x Park, Gl,n.sgow, 
established by voluntary effort and now maintained by the public 
health authority. There arc three in Edinburgh, established 
and for the most part maintained by voluntary effort. Toddlers’ 
plaj' oentres serving a somewhat similar jiurposo c.vist to the num- 
ber of sl-x in Edinburgh, one in iStirling, and one in Elgin, c.stab. 
lished by voluntary effort, b\it, with the exception of that in 
Elgin, assisted by grants from the local authorities. 

Insliltdional Accotnmodalion for Malernily Cases. 

Of the si-x maternity in.stitutions e.xisting in 191G, five have now 
some form of agreement with one or more local authorities and 
arc thereby included in schemes. In conjunction with the local 
authority, an ante-natal annexe to the Aberdeen Maternity 
Hospital has been established. In agreement with the Edinburgh 
public hcaltii authority, the Royal .Simpson Jlcmorial Hospital 
has provided ante-natal beds and an ante-natal out-patient 
department of great benefit to the community. This hospital 
has also agreements with other local authorities in regard to the 
admission of cases from areas outside the burgh. 

Agreements have been made by the Glasgow Maternity Hos- 
pital with the Glasgow Town Council and with other authorities 
for the admission of cases. 

The increasing demand made for institutional accommodation 
for maternity eases has led to the provision of new institutions 
by local authorities. The district committee of the Middle 
Ward of Lanark has converted Bellshill Hospital into a maternity 
hospital of forty beds. The Town Council of Paisley has provided 
a maternity hospital of eighteen beds in Barshaw House, its own 
property situated in the public park. The .Toint Maternity and 
Child Welfare Committee of the Ayr County Combination has 
twelve maternity beds in SeaReld House Hospital, a mansion 
house pm-chased and equipped by the authority. Greenock 
Town Council converted a house gifted for the purpose into a 
hospital of six beds. 

Maternity homes for normal eases, providing m all about 
forty-ciglit beds, have been established by Airdrie and Coat- 
bridge, by Kirkcaldy, Dunfermline, and Dumfries. 
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to them, (hat by their nature have a claim on in-pationt or out- 
patient treatment. To meet a clamant want, stiocial hospital 
provision -for infants ha.s been made by the local* autfioritics of 
Aberdeen, Paisley, the Middle Ward of Lanark, and Ayr Countv 
and lias been secured in Dundee by arrangement with the infant 
hospital, and in Greenock by a small voluntarj- liospital partly 
nmiiitained by and managed in cIo.3c co-operation witli tlie public 
health department. 

'flic aiTangcmenis of local autlioritie.s gencrallj- are supplc- 
menfed by a vast amount of voluntary effort of inestimable value, 
represented liy organizations for the purpose of providing 
nssisinnee in the clerical, social, and educative sen-ices of child 
welfare centres ; by the provision of accommodation in hospiiab, 
convalescent hoinc.s, and other institutions for mothers and 
children, utilized by looal autlioritie.s for cases coming under their 
care for whicli they have not themselves made otiier provision ; 
by nursing associations tlmt furnisli the part-time liealth visitors 
(liat arc employed in rural areas ; and bj- associations in Edin- 
biirgb and Glasgow tiiat siipjijj- about 80!) voluntary health 
visitors. 

’Cariou.s mcfliod.s of procedure have been followed by local 
nulliorifics putting into operation child welfare schemes, and 
that of Edinbiirgli may be regarded ns one tj-pe. There the 
local niithoritj-, in accordance with tlie scheme’ drafted by the 
medical officer of health, proceeded to include and co ordinate 
such voliinfarj- associations and institntion.s within the burgli as 
were suitable and were willing to enter into an agreement. 
These included voluntarj- healtli visitors, infant health centres, 
consultations for women and children, di-spensarics, daj- nurseries, 
nursing schools, plaj- centres, ho.spitala, and homes for mothers 
and infants. 

A policj- of non-intcrfcroncc with the private management of 
institution.s jiroviding special .scn-ice.s under terms of agreement, 
followed by the town council, encouraged institutions that were 
at firet reluctant to do so to come into tlie scheme. In order to 
cope with the increasing work of the service, a w-liole-time medical 
ofiiccr was appointed and tlie cicrical and whole- time health 
visiting stnfi increased. With a x-iew to improving the standard 
of the service, premises were reconstructed, institutions were 
transferred to other premises, and additional centres opened. 

A beautiful homo was jirovided for delieato children at Gogar- 
burn. On the fusion of Edinburgh and Loitli, the institutions 
provided bj- the latter town council nutomatioallj- came within 
the scbcmc. 

No report on maternitj- and child xvclfaro services in Scotland 
would be complete without a reference to Mothenvell, where since 
1012 homo visiting has been undertaken by a part-time service 
organized by the Jlotlicnvell Nursing and Ambulaiiec Association 
on behalf of tlie local authoritj-. As home x-isiting dcx-elopcd, an 
extension of tlic nursing sen-ice xvns needed to meet the require- 
ments of the statutory xvork; and xx-hereas in 1912 there were 
three nurses emploj-ed in district nursing, there are now thirteen 
nurses including a superintendent engaged in tho co-ordinated 
service for voluntary and statutorj- home nursing and visiting. 
The new combined burgh of Motherwell and Wishaxv, Clydebank, 
and Falkirk arc the tlirce larger burghs in xvhioh tlus arrangement 
obtains, tlie xvoraen employed in tiiese home-x-isiting services 
being Queen Victoria J ubilee Nurses. 

To Jlotherwell xx-as offered the model maternity and child 
xvelfare centre bestowed on the Scottish pcojile by the Carnegie 
United Kingdom Trust. This important institution includes a 
maternity and child xvelfare centre, a very complete treatmenfc'- 
centre, a cleansing centre, and prox-ision for a mothers’ club and 
other suitable educative activities. 

The scheme put into operation by the combining authorities 
of Ayr County presents certain points of interest, since it arranges 
1 — :t.. ■ — a child welfare serx-ioe almost cnfirelj- staffed 


Hospital Accommodation for Children under 5 Years of Age. 
Tho largo voluntary hospitals for sick children have not made 
offici.al agreements xi-ith local authorities and are not directly 
included in schemes. They, hoxxever, deal xrith eases referred 


for a maternity and ( ", ,1 

by part-time oOicem. The four district comimttecs and the 
toxx-n councils of all the burghs xvithin the county, except Aj-r, 
Irvine, and Kilmarnock, agreed to combine and to exercise thoir 
powere through a joint committee containing representatives of 
the combining authorities, and fifteen co-opted members, of 
whom fix-e must be women. The population of the area, including 
that of the burghs served by the arrangements made by tlie pmt 
committee, is according to the census taken m 1921, 
and the births were 5,722 for the j-ear 1920. 

In order to secure an adequate health x-isitmg serx-ice, a County 
Nurein" Association had to bo brought into being, stations for 
district nurses fixed, and areas to bo serx-ed determined until 
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tlie ivholo population of tho count}' ivas groupctl into areas for 
the purpose of being supplied with a nureing service. Nursing 
associations had to bo constituted in the areas not provided with 
such. For the pnirposo of aiding in the creation of additional 
associations and tlie co-ordination and supervision of the statu- 
tory work of all the nurses, a superintendent of health visitors 
was appointed. There arc now thirty-five stations for district 
nurses, and forty-one nurses are employed part-time in health 
visiting. Four whole-time health visitor arc, however, also 
required for wide areas in which district nurses arc not available. 
In burghs and mining villages twenty-six maternity and child 
welfare centres have been opened at which consultations by 
doctors in general practice are held, for the purpose of the pre- 
vention of defect and disease in mothers and children. 

The combined local authorities have shown initiative and 
resource h}' establishing a maternity and a sick children’s hospital 
at Seafiehl House, A}’r, where in an institution, equipped ns a 
hospital, situated in delightful surroundings that will allow of 
future expansion, twelve maternit}- beds and accommodation for 
thirty -four children is provided. 

A most interesting scheme is that of the Western District of 
' ■ ”10 local authorities of the four burghs — 

Prestonpans, and Tranent — have com- 
bined with the district committee. Tho scheme is administered 
by a joint committee representative of the local authorities. 
Under this scheme the home visiting is carried out by three wliolc- 
time health visitors e'mployed by tho count}’ council, who give 
part time to health visiting, part time to tuberculosis, and part 
time to school nursing. Therr therefore have the care of the chil- 
dren from birth to 16 years of age, and not only arc valuable 
agents in the prevention of disease, but also have a most beneficial 
influence in tho homes throughout the area. The value of the 
child welfare centres, tlrrce in burghs and three in mming villages, 
bold in public balls witb 'inexpensive equipment, witb a doctor 
and health visitor in attendance, is undoubtedly greatly appre- 
ciated by the mothers of the community. 

Hospital treatment is obtained by sending maternity cases to 
the Royal Maternity Hospital and by referring sick children to 
the Royal Hospital for Sick Children in Edinburgh. ' 


DISCUSSION. 

Dv. MclvAiii (Lecturer on I’ublio Health, St. Mnngo’s 
College, Glasgow) applied a note of interrogation as to whither 
all this public health worlc tended. IVas it towards tiie 
Spartan system of taking the children from tho parents and 
doing everything for them ? Wo slionld not drift into this 
without definitely visualizing the re.?ult. 


Dr. H. Bn.\cE\’ (Assistant Schools Medical Officer, -Warwick- 
shire) asked if Dr. Menz.'es had correlated the infantile 
mortality rates of different areas with the infant welfare 
schemes on the ouo band and the general sanitation of the 
areas on the other, in order to discover tho relative impor- 
tance of the former and the latter in reducing infantile 
mortali ty. 

Lieut.-C^Ionel Prewantle, M.P., hoped that Dr. Mary 
Bleuzies would not occupy too much of her time in mathe- 
matical inquiries, as suggested by Dr. Braoey, as these, as 
a ruJe, only proved what was already known. It was tho 
existence of these appalling conditions which called forth (ho 
best welfare effort. Of the remarkable schemes recorded in 
the paper under discussion the most satisfactory feature w.as 
the use made of all the various agencies — national, munieipal, 
voluiitai'y, part-time and tall-time. It was co-operation of 
tins kind that led to eifioiency, IVe must also romemher that 
t.io grealm- the responsibility thrown on the parents the 
more likely w-as pareutbood to be discouraged, the birth rate 
aopvcsscu, and Ibo recruiting of the nation arrested. 


Dr. JfARY Menzies, in reply, said that Dr. Fremantl 
liaci a li-eaay given more than a sufficient answer to Dr, McKai 
and Er. Lracoy. Less than 1/10 per cent, of the population 
were engaged in looking after the olbors. The recent fall i: 

jnortahty rate for England liad more than im 
f behind it. Tlie sanitary improvement 
cli liaa been going on for llio previous thirty years ha' 
uot hocu accompanied by a similar leJuction in infant deatlu 
I le infant death rate should bo considored aloncr with tli 
m amongst children admitted to sctiool, and a frl 

m tlic former should bo associated with a fail in the latter. 


DISGUSSrON ON 

INDUSTRIAL FATIGUE AND VOCATIONAL 
SELECTION ON A BASIS OF 
PHYSICAL INQUIHY. 


OPENING PAPER 
nv 

DAVID McKAIL, M.D.Ql.is., D.P.H.Casib., 

Certifying Factory Burgeon, Gla.^gow Eastern District. 

The study of industrial fatigue is the study of a very comidicafed 
problem, and one beset by many difficulties. 

In the first place, what do we mean by the term “ industrial 
fatigue ” ? The words themselves connote, taking them 
reversely : “ fatigue ’’-—weariness, tiredness, or exhaustion 

from bodily labour or mental exertion ; and “ industry ” — 
habitual diligence in any employment, either bodily or mental ; 
steady attention, careful application, activity, assiduity. 
Taken together, they denote the wom-outness due to physical 
toil or bodily exertion or mental effort, either from its intensity 
or violence or from its continuance or protractedness. Such 
fatigue was imdmibtcdly common when the honis of labour 
were prolonged to twelve, fourteen, or even sixteen a day, 
and when lieai-y load.? and exhausting taslts were almost entirely 
moved or accomplished by the use of human power. Even 
to-day tiiere are numerous examples of arduou-s toil, while, 
on the otlier hand, the liours of labour are, for the most jiart, 
markedly shortened. This kind of fatigue is such that it tends 
to produce physical deterioration in those engaged in it, so that 
the wastage is excessive, and, if not absorbed by lighter industries 
in the neighbourhood, leads to heavy calls on tlie communal 
provision for the disabled. It therefore borders on the 
pathological, hccause it faxes the recuperative powers from 
day to day and from week to week. The worker is thus always 
partially intoxicated with the products of exertion, excretion 
lagging behind production. In this state he is more liable to 
the commoner infections and in a less fortunate position to bear 
up against them. His resistance to infection is depressed and 
liis response to attack is enfeebled. While other oonsontiiig 
causes are at work in effecting those results — namely, the 
unhygienic conditions often associated with indoor manu- 
factures — the toxaemia is probably the most important 
individual cause. The provision of more fresh air inside tho 
factory might only result in increased production of effort and 
so of toxin, whereas the tiredness resulting from the toxaemia 
makes the worker unwilling to exert himself further in his 
leisure to take “ exercise ” in the open air. 

But it is undoubtedly true to say that the present generation 
is emancipated from much irksome labour that tho preceding 
ones could not avoid, however much tliey might wi.sh to 
do so. And in the last few years tho reduction of the hours 
of labour to eight in many employments has, with the increasing 
use of motive power, practically eliminated this exhaustin? 
form of fatigue in these, and reduced tho opportunities of its 
study A-ery considerably. With the improved conditions, tho 
problem lias developed along physiological lines. The ill 
effects of tho fatigue of exhaustion were often marked and 
obv'ious : those of the minor form are mostly subjective and 
personal to the worker and therefore not easily recognizable 
to the observer. It has thus been necessary to redefine the 
meaning of the term ” industrial fatigue,” and the definition 
now in general use is that of the Health of Munition Workers 
Gomniitfee, to wit, “ the sum of the results of activity which 
show themselves in a dimimshed capacity for work ” ; or, to 
paraphrase this somewhat sibylline utterance, “ activity, 
mostly muscular in cliaracter, liut with the attendant and 
necessarily associated nervous action, when persisted in, as in 
the performance of a definite task or amount of work, produces 
consequent changes in the bodily structures involved, wliich 
ill their accunuilated effects reduce the rate of output of work.” 
In some forms of activity this diminution of power or capacity 
is readily observable and can bo used as a measure of the 
“ industrial fatigue ” produced. 

It is needful to remind ourselves that “ fatigue ” in .some 
degree follows ever}- action of the human organism, 'BTic.-i 
the rate of its production does not exceed the rate of its romo-.'.al 
by tlie appropriate mechanism, then activity miglit be in- 
definitely prolonged. As a matter of fact, boivover, tliero i-s 
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nlwnys n Ing in its removal, rest of the ntlcclcd parts being an 
aliKohitc requirement for full repair. If the fatigue is in 
leasonahle )ncasure, the nightly rest is .sufficient to bring back 
the vivacity, and the person starts refreshed to hi.s labours. 
Any daily lag can usuolly be overtaken by the -weekly rest-da}', 
uhieh has no doubt been evolved from long observation by 
mankind ns n necessity for man and beast -when working to 
n daily programme. Othcrwi.se, there are large bursts of output 
of cnerg}', followed b}’ pauses or rcsl.s. 

The limitation of industrial fatigue to this minor form h.is 
this result, that' a considerable body of rcscarcb of past years is 
already available for application if the various interested parlies 
are willing to utilize it. ** All that is new is not true, and all 
that is true is not new ” is nn niihoriam to be well remembered 
in these times. Kumbcr.s of men have applied themselves to 
the problems of the fatigue of e.vcrcise and work in the past 
two generations, and some have left vnhiablo observations 
thereon. Unfortunately, much of the npplie<l knowledge has 
Iierishcd with the persons tbemselves, belonging to that vast 
amount of discover}- which is made in each generation but 
is not transmitted in permanent form. 

Alongside of all this is the work of the physiologist.s, such its 
'IVallcr,° the inventor of the dynamograph, Mosso of the 
crgo^i-aph, and manv studies in fatigue which have been widely 
apiihed in the field ‘of education. In a .series of re.searches in 
the industrial field I’rofe.s.sor A. E. .Stanley Kent has brought 
nil this knowledge to bear in a masterly way on actual working 
conditions. Kumerou.s suceceding observations have served 
to confirm and c.vtend thc.se, and there c.vists at pre.sent n well- 
attc.stcd body of knowledge concerning what arc the best 
industrial conditions for many cmiiloymeuta ; the next step is 
to put them into practice. Hut that, unhappily, is not yet, 
for the present confused economic conditions have dealt n 
death-blow to man}- welfare .schemes and the d.ay of dehyeranco 
is deferred. The field of usefulness will thus be limited to 
ameliorating the e.xtrcmely defective conditions where they 
exist and 'in as.sistiMg in those trades and indu.stnc.s where 
the c'conomio ])rc.s.sure is not so jirohibilii-e. Kot nncommonl}, 
the occupations in which interference is most needed are those 
in which least is allowed, whilst in many lu.xnry tr.-ide.s, -ivitli 
admirable conditions, the provision of extra comforts and 
facilities Is spontaneous and considerable. , t> 1 

The work begun under the Industrial Fatigue llcsearch Board 
in 191S opened a promising field in which much "seful spade- 
work has already been accomplished. This is still largely m 
the observational stage, and a considerable 
before accurate deductions can be arrived at. It will be nscful 
'■to Vwte the terms of reference to this Board, ns a basis for further 

remarks : 

“ To consider and investigate the relntion.s of the houre of 
labour and of other conditions of employment, mehidmg meth 
of Xk to the production of fatigue, 

industrial efficiency and to the prc.servnfion of health amoi g 
the workers.” 

When we proceed to attack these problems, certain difficulties 
at once arise. In some industries the pace of w ork is mad - b} 
the individual, in others by the machine ; m some the work is 
arduous in others light ; in some the output is easily measured, 
b othem tldl I difficult; and so on. Other factors emerge 
wlikh disturb the solution-namely, the differences in original 
^ nftnf of strentrtli and vitality among the workers , the 
endowment o stren^^^^^ environment; the home 

^ondkffins especially whether work is demanded there after 
^onditio , P gggiai ijabits in regard to rest, sleep, 

the days toil, „,„,,„pnients all of which cast an influence 
.xercise, bestowed on it, the 

jn the amount of w ^ incidence of siclmes.s. The many 

liability to accident, a ..„,ri..(ions among all these parts of 
possible comb inaOons ai^d worker to 

the individual s and enforce the need for caution 

of the Second Annual Report : 

. - T,, 

.f variables, none of which can be wholly advantage of 

results can only bo Eccured by talan immedia ° 

opportunities as they oiler, wliich under the industrial eo. 


the’ last few years may suddenly lapse before investigation is 
complete.” 

Let us, then, “ consider and investigate the relations of — 

(n) Tlie Iioiirs of labour, 

(&) Other conditions of employment, 

(c) jilethods of w ork, 

to the production of fatigue, having regard both to industrial 
efficiency and to the preservation of health among the workers,” 

A. The. Hours of Luhour. 

The claim by the coal miners for an ciglit-hour day, madj 
statutory in 190S, familiarized the nation with this part of tlie 
problem — namely, the consideration of the Iiours w-liich should 
he w-orked at arduous employments. Tlie seed thus sow-n w-as 
suddenly ripened into fruit in the post-w^rr period, when, early 
in 1919, the adoption of nn eight-hour uuy became an accom- 
jilished fact in n! 0 . 5 t of tlie indii.strics in tliis country. Incidentally, 
tlie shortening of hour.s worked raises the important questions 
of the ai-rniigemcnt of spells of w-ork, rest pauses, and pace of 
w-ork, ns well ns output and wages inquiries. The w-ho!e subject 
is thus intimately bound together, and interference with a part 
involves the w hole. Accepting tlie eight-hour day, and leaving 
aside any economic considerations, wiiat is the best division 
of tlie Iionrs of tlie day betw-cen w-ork and food and rest and 
sleep ? To bring tlie matter to a point, I venture to put forward 
the following alternative arrangements, based on a w-ide variety 
of re.asons, as the most suitable. I prefer tlie first, as conforming 
more to established meal hours in the general life of tha 
coiniminity. Other reasons are indicated in the argument. 
Rise, w-nsh and dress ; light 

breakfast . . . , G a.m. 7 n.m. 

Murnirig .siioll of work .. 7 to 9 a. 111 . 8 to 10 a.m. 

Breakfast and rest pause . . 9 to 10 a.m. 10 to 11 a.m. 

Foi-euoon spell of w-ork .. 10 a.m. to I p.iii, 11 n.m. toSp.ra. 

Hiimer and rest paiiso . . 1 to 2 p.m. 2 to 3 p.ni. 

Aftcnioon spell of work . . 2 to 5 p.ni. 3 to 0 p.m. - 

Tea and rest p.ause . . 5 to 0 p.m. 0 to 7 p.ni. 

Rest and recreation .. G to 10 p.m, 7 to 11 p.ni. 

.*?lcop . . . . . • 10 p.m. to G n.m. 11 p.m. to 7 a.m. 

The maximum working spell show-n above is three hours. 
For work requiring steady application and attention, I syonkl 
reduce tins to tw-o and a half hours. IViierc the work is inter- 
mittent, it may bo icngtliencd to three and a half hours, but 
certainly not to four hours. Even w-here the duties are so mild 
• as to make fonr-Iionr spells possible, tlicre are other reasons 
w-liy sve sliould prefer the shorter period. Want of variation 
and confinement induce languor and dullness, and contimianco 
of work thereafter can only be done by the exercise of superior 
or c.xccssivc mental stimuli, and the resulting fatigue is more 
slowly recovered from. Tliis is more observable in work accom- 
plished in fixed— timt is, in sitting or standing— positions, and 
occasioning local fatigue of hand and eye. In arduous work, 
a four-hour spell should not be allowed where the labour is 
continuous. In anv case, the work should be arranged with 
frequent pauses to" allow of rallying. Certain occurrences in 
such employments suggest that men are at times overcome with 
faintness followdng excessive exertions. There is no doubt 
that the heart is dilated under bodily strain, but w-hen the latter 
is not too great or too prolonged, or too often repeated in a given 
time, it quickly recovers its elasticity W*Bj 
tills pow-er of recovery deteriorates and this should be definitely 

recognized in all such workers. -„ ti,„ 

Bht the final appeal as to the length of such spells is the 
testimony of the individuals subjected to them. -At 
unfortunately.’ it is difficult to get such .testimony from the 
persons concerned, because they for the most part are "nused 
to describing their sensations or of analping or estimating 
their relative importance. The ■ investigator, likewise, rs, 
a rule at the considerable disadvantage of hanng no practical 
acquaintance -ivith the employment and is thus i>"faimhar. 
with its special difficulties. It is interesting in * 
to note that Miss May Smith, the 

laundrv industry by the Industrial Fatigue Research Board, 
took an early Opportunity of “gainmg fimt-hand experience 
by working pemonally in a iaundr}' for a few- weeks (First 
Annual Report, p. 18). Speaking from personal expenenco 
I can testify that w-hen engaged, as a lad of la, for “'•rtal 
weeks in a holiday period, at the somewhat strenuous task of 
pressing Glasgow bricks (about 10 lb. weight), I managed the 
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6 a.ui. to 9 n.m. and the 3 p.in. to C p.m. spells all right, but 
the 10 a.m. to 2 p.in. spell I found too long, and from 1 p.in. 
on felt ivishful to stop. The ivork was done by the piece, by 
a gang of three, one of whom worked the hand-press and the 
other ta'o placed the bricks and carried. The pace was steady, 
with changing of tasks and occasional pauses when called for. 
1 still vividly rcmoinber the sinking feeling which came on after 
1 p.m. daily. But, it will bo objected, and rightly' too, that the 
expericnoo was short-lived, and in the language of the Second 
Annual Keport of the Industrial Fatigue Research Board, pi. 7 : 

“ Anj' considerable change attendant on labour conditions is 
followed by a period of readjustment which continues for a long time 
before constancy and' ctniiUbrium become re-established. It is 
therefore only with quite special caution and circinnspeotion that 
inferences can be drawn from results obtained during such a period, 
although they may very probably be of special value for collation 
with normal results obtained later on.” 

A later experience of six months’ duration in recruiting and 
rrational service boards has convinced me that when there is 
steady' pressure of work with little or no intermission, spells of 
two and a half to three hours shoidd he a maximum. In this 
ns in some forms of industry there is a steady' alertness of atten- 
tion, combined , with a moderate output of muscular energy. 
The “ other conditions of employment ” were probably often 
similar to that of a dusty employ'ment, and no doubt conduced 
to the fatigue of attention that supervened in the tliird hour. 

, With regard to the morning period of 7 a.m. to 9 a.m. 1 adduce 
the follomng points. Collis and Greenwood (The Health of the 
Iniliistrial Worher, p. 25) quote Dr. Edward Smith as writing 
in 1861 : 

” In our opinion no laborious occupation should be followed in 
this climate before 7 a.m., and it ought in all instances to be preceded 
by the brealdast. . . . Tho period of the day in which the human 
system is the mo.st vigorous and fitted' for labour in our climate is 
from about 8 or 9 a.m. until about 4 or 5 p.m., but it is suflSciently 
vigorous for a longer pierlod.” 

Again : 

“ Best is a necessary alternative to labour, and as small meals are 
conducive to muscular exertion, it is wortliy of cousidoxation if those 
who are engaged in manual labour for many hours would not perform 
it with more ease if there were more frequent but shorter Inters'als 
for rest and for meals, instead of the three meals a day at long intervals 
with the single long interval of rest between 8 p.m. and G a.m. It 
is very probable that more work would bo done, and at less cost to 
the u'orkman.” 

Now of these two statements, tho first seems against the scheme 
suggested, and the second in its favour. But the' opposition 
is only apparent. The important points are to have more 
frequent intervals for rest and meals, and to have breakfast 
before starting work. To take the last point first, it is a thing 
not easily to be attahied by nine-tenths of the labouring classes 
under present conditions. And why ? Because, so long as 
work begins before 9 or 10 a.m. there will bo two factors to 
contend with — want of appetite for a reasonable sized meal, 
and the household preparation of the same. Whether it is 
late hours or late feeding, or unliygienic sleeping conditions, or 
fatigue or exhaustion, or insufficient or improper diet, or 
climatic conditions, or late rising, or any combination of these, 
there is a widely' prevalent inability' to take breakfast 
immediately on rising, and more especially among "n'ornen. 
Even m children mothers commonly state that the child takes 
little or nothing before going to school. For children and 
adults the advice is similar : if starting work at 8 a.m., and 
no travel time required beyond a few minutes, get up at 7 a.m. 
at latest, and if possible have y'our meal cooked for you and 
sot for 7.30 a.m. But this introduces the problem of the mother, 
■\vho m general is the home comfort provider, and would have to 
rise at 6.30 a.m. Then there are the mimarricd men and 
women, and widows, many' of U'hom have to provide for them- 
selves. On the other hand, with the suggested programme, the 
pieison can take a light repast before going out to start work 
at I a.m., and come back for a prepared breakfast at 9 a.m., 
or have it at the worlrs’ canteen. ' * 

Bnt tills advice runs counter to many presently established 
customs, chief of which is the lateness of city- hours. That is 
why' 1 prefer the 5 p.m. stoppage of work in the scheme, in the 
hope that the various recreative outlets for the young person 


and adult may have the chance of an earlier start, and so rcleas 
their dev'otees to got to bed by 10 p.m. as in former day's. Thi 
would be the true daylight saving, and not tho spuriou 
article, which is detrimental to the young and old in the citiej 

Before leaving this point I give two real experiences. Th 
first is personal. When in the R.A.M.C. (for a period, Januar; 
to Api-il, 1916) I was in medical charge of a Reserve Infantw 
Brigade. The plan of duties was : Sick parade, 7 a.m. ti 

9 a.m. ; inspection and vaccination of arrivals, 10 a.m. to 1 p.m. 
inspection of drafts, inoculation for typhoid, etc., 2 p.m. t; 
4.30 p.m. I only claim that the duties were constant fron 
the start'; later they became more so. I got up at 6.15 a.m. 
dressed, and walked almost a mile to the medical hut. Then 
was an offer (which I refused on account of its unpalatableness 
of a monring cup of tea. I breakfasted at 9 a.m., lunched a1 
1 p.m., had afternoon tea at 4.30 p.m., and dinner at 7.30 p.m 
Now the point I wish to make is that, contrary to my expecta- 
tion, I felt quite well for practically the whole of the time, al 
all the sessions, the early one included. I still believe that 
a pleasant morning drink would probably have been of value, 
Over the whole period I only missed one morning, and then 
it was due to a cold. It is true that the experiment wa? 
limited in duration, but it was also abrupt in its onset from 
a 9 o’clock start, preceded by breakfast. 

The second experience is one which was elicited in the course 
of a visitation for other purposes. The patient was attended 
by the sharer of her single apartment, a Mrs. M. McB., aged 
69 y'ears. Something the latter said attracted my attention, 
and I soon found myself in the act of cross-examining her on 
the life of a weaver. I specially avoided leading questions and 
cautioned her against answering unless she had a definite opinion 
on the subject. I found that she readily understood my position, 
and the following sumnmry represents her own ■vdows on the 
various points dealt wit\i. 

Mrs. M. McB. started work at 14 in a warehouse, but was advised 
by a doctor to oliaiige to wearing on account of her “ chest.” About 
15 years of age she started as a learner in a weaving factory, making 
musrm,s and blue cloth. The hours of labour were : 6 a.m. to 9 a.m., 

10 a.m. to 2 p.m., and 3 p.m, to 0 p.m. Aboiit eight years later she 
was married, and kept her home for the next sixteen years. Slie 
had five children. Her husband died at this timej and as the parish 
only allowed a shilling a head a week for the children avho were 
not of working age, and nothing for herself, she went back to the 
“ mill ” two days after his burial. (He had been ill and off work 
for a long time previously.) She continued up till 1919, always at 
the same hours, except from 1917 to 1919 (two years), when the hours 
were: 8 a.m. to 12.30 p.m. and J.30 to 6 p.m. During these two 
years she was weaving khaki cloth. Her wages latterly were 143.' 
aveekly but after the bonus 233. She preferred the hours starting 
at 8 a.m. for the later start. She was always a late bedder, sitting 
up to 12 midnight, and liked to read at night. IVith these longer 
spells she managed the first all right (except below re food) hut in 
the afternoon about 4 p.m. she got tired and sleepy and for half an 
hour had a fight to keep alert (she would be about 65 years at this 
time), but this feeling would then pass and for the rest of the time 
she was ‘‘at herself” again. In spite' of the' lato'r start She coiikl 
not take a proper breakfast. Owing to the long spell from 8 a.ra. 
to 12.30 p.m. she found she could not exist until the end of it without 
some food ; but no break ivas allowed, so she bought about half a pint 
of milk in a can, and sipped it at intervals. Sometimes she had 
a biscuit. Her whole diet at this time was something like this': ' ’■ 

Breakfast, /.30 a.m. : Cup of tea and half slice of bread with 
or ■without egg. . . 

Forenoon, 10 a.m. ; Half pint of miUc and biscuit. 

Dinner, 12.30 p.m. : One slice of bread or a scone and tea, 
and cheese. 

Tea, G.30 p.m, : Porridge and milk, bread, and tea. 

Asked il she had anjdhing to say in favour of the old liours she 
volunteered the statement that nftcr the morning spell (G to 9 n.m.) 
her appetite for breakfast was better. She had no spsciall}” .vivid 
recollections of tho other spells, except that there was often a wbU 
that it was stopping time. The early morning rush to work, however, 
she spoke of 'ivith great feeling : how she often left the house and licp 
children about 5.30 a.m., with little or no food, hurrying ’along 
the streets for a mile and three-quarters to the weaving factory. 
Many times she arrived there in an. exliaustcd state, and for the 
first half-hour of work was quivering and unbalanced and witli 
imperfect vision. On other mornings, behind time, she saw the gate 
shut as she drew near ; she was “ quartered ” — that h, had to wait 
outside the gate until G.15 or G.30 as the case might be — and had Id, 
deducted from her wages ; if later than G.30 a.m., then tho nc.xt time 
of entrance was after breakfast, or 10 a;m., with a deduction of si 



354 Ava. iO, 1922] 


SECTION OF PUBLIC HEALTH. 


j| '■Tl’is Jinvnrnislicfl ialc points its own mornl. One would 
1 hke to see tliis morning spell aboliwlied altogether, and «o liavo 
'i tlic mnnvinl worker plncod on tl\o snino jilanc as t!\c oHicc or 
; bureau worker, Tliat would mean a six or seven iiours day. 

-Tbere arc no doubt some forms of industry in which it could 
, be done “• linving regard to industrial clliciene^'.” I-'roni the 
point of view of “ the preservation of hcaltb among the workers,” 

, who that has seen the nation’s manhood as it presented itself 
for reeruitment from foundry and factory can doubt that those 
yonng-old men of 40 to 50 years owed their jiremature ageing 
largely to the stress of long-continued toil from the earlic.st 
years ? 

; I'urther inquiries have but .served to confirm the main points 
evoked in the above recital. There are .still some who would 
■ prefer a return to the old long liours, from varion.s reasons. 
But the majority prefer the later hour of starting (generally 
8 a.m.), while admitting that they could not carry on but for 
a “ piece ” or cup of tea about 10 a.m. One worker liked the 
old hours worked (ten a day) ns being lc,s.s anxiou.s then about 
her output. There bad been no speeding-up of the innchineiy, 

, so the inference seemed to be that she was missing the “ rest-s ” 
which she could afford on the longer spell. 

' Anotiier objection to the 7 to 9 spell is that if increases the 
stojipngc.s and starts, and working time i.s alwaj-s lost then. 
Thus before breakfast and dinner, those who do not go home 
for meals begin to prepare their ten, etc. Those who go home, 
on the other hand, work on. It seems unncccssniy to point 
out that if any fnr'ours arc going, the workers who have to leave 
the factory and travel home and back again should get them, 
and that the stay-ins have all the time to prepare and take 
their food. 

The main objection to the three-period day with two lireaks 
will come from those who believe that after every start there is 
a “warming-up” time required, and that the repetition of this 
results in serious loss of working time. This is still a matter 
for further investigation. Different workers show different 
habits, but there is no doubt that, in the mass, the start is 
gradual at the first period. After that the observations are too 
variable to make a definite statement. In any en.sc it seems to 
mo that this is an individual characteristie which is likely to 
show itself in another form when we try to evade it. As long 
ago as 1884, Mosso, when studying ergographie tracings of 
muscular contraction, found that (Fatigue, Drummond’s transla- 
tion, 1915, p. 90 et seq.) : 

“ The profile of the curve, that is the lino which is obtained by 
uniting the summits of the contractions, forma a curve which varies 
in different people. I have been unable to find a reason for this 
fact, and have ended by convincing myself tliat it is in truth a 
constant feature which indicates the diversity which every one 
presents, in Jiis way of becoming fatigued. . . . Some suddenly 
feel tired and give up work, while other-s, more persevering, gradually 
expend their energy until by degrees Complete exhaustion super- 
venes.” 

Now, it may bo objected that there is not much real fatigue, 
in Mosso’s sense, in these times and in many forms of industry. 
Whether that is so or not, there can bo no doubt that tho 
repetition of muscular acts, however simple, unless followed at 
appropriate intervals by a period for recuperation, W'ill produce 
that fatigue which shows itself “ in a diminished capacity for 
work-” In the heart muscle we have the great example of 
unceasing action, but on analysis this proves to be a perpetual 
alternation of a period of effort immediately succeeded by 
a pause period, tw'ice as long in point of time. We must choose 
therefore one of two conclusions ; 

1. The worker must be permitted to work in an un- 
systematic manner, working and resting as the natural 
feelings dictate ; or, 

2 We must provide spells of work with definite rest 
pauses, and these must bear a relation to each other, which 
will vary with the other conditions of the work. 

The first solution is the one adopted by the old-time home 
worker and is a well-lmoxxm one among intellectual workers, 
who are prone to overwork wdien the mood is on, and then have 
to lie fallow until reinvigorated. This method, however, did 
not fuse well with the introduction of power-driven maojunerj' 
and factories, and has practically disappeared except in the 
smaller country districts, u'here the home ivorker can arrange i 
liifi day’s programme as liis ■\\’islics dictate. | 
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The second conclusion is therefore the only one left, and 
tlio object of this discussion is to elucidate the various parts 


of it. 


The 


B. Oi7/rr Oofu/tfiom of Employment. 
other condition.s of employment arc undoubtedly 
mliucntial m the onset of fatigue, in industrial efficiency, and in 
tho preservation of Iicalth among tiie workers. Many of them 
arc not so subtle of .solution as tlie problem u-c have just been 
studying, and their improvement is largely a matter of ways 
and means. .Such arc good buildings, fumishing.s, lighting, 
heating, and ventilation. For most factoric.s. the application 
of tho well-known principles of hygiene are sufficient. In a 
lew, special difficulties ari.se : heat and moisture in cotton- 
spinning ; excessive heating in gla-ss-hlowers and iron and 
steel w orkers ; dust.s and poisonous gases and liquids ; and poor 
lighting in minc.s. Even here nuicii can be done by willing 
co-operation on the part of master and man, although, un- 
hap])ily, lack of this still c.xist.s. Professor Gilman Thompson, 
of Cornell University, New York, writing in 1914 (The 
Occupational Disease-^, p. 77), divides employers of men in 
liaxanloiis trndcs info three classes ; 

(a) Tliose willing and sometimes eager to co-operate in 
the hettennent of their working conditions. 

(h) Those who have already adopted all practical 
means of avoiding disease liazards for tlieir workmen. 

(c) Those who assert, through indifference or ignorance, 
that such alleged evils as industrial diseases do not exist, 
at least in so far as their own establishments arc concerned, 
or that, if they do, they arc solely duo to the workman’s 
own negligence. - • 

Our latest anfhoritaf ivc writers on T/ie Health of the Industrial 
Worher (Collis and Greenwood), 1921 (p, 40), make the following 
remarkable statement : 

“ Looked at from another point of view, the student of the human 
machine and of its requirements to maintain health and efficiency 
is astonished, first, to note lioiv the reasonable recommendations of 
important cominittcc.s and Itoynl Commissions are paased .by un^ 
heeded, while attention is paid to subjects pressed to the front by 
the uneducated voice of labour, or required in tho interests of 
production. . . . Next, legislation is observed seldom, if ever, 
to lead reform, but to follow in the wake of progress, adopting the 
procedure of the more advanced employers of the time.” • 

Let us leave it at that. Progress is slow. We still need 
a Carlyle to thunder out that “ Supply and demand is not the 
one Law of Nature : Cash-payment is not the sole nexus of 
man with man ” (Past and Present ; The Modem Vlorker, 
clmiiter ix). 

C. Methods of Work. 

Under this heading is included such things ns (1) the organiza* 
tion of the workshop or factory for the task in hand ; (2) the 
adjustments of the worker and tho machinery to- each j 
and (3) the different movements in each worker’s task. M 
these are highly important in abolishing waste of energy on the 
larger as well ns on the smaller scale. So much is this the case 
that in large factories with a standardized output the produotioii 
can be enormously increased, thus allowing for reduction 0 
hours with increase of pay. Although this highly desirable 
result cannot be generally obtained, valuable amelioration 0 
working conditions have already been effected and more is m 
prospect. The training of the worker in the most approyea 
manner of performing any set of motionS'which are in repea e 
use at the employment is now admitted to be of economic as 
well as of physiological value. But here as elsewhere caution 
must be exercised. Tlie adjective “ clumsy ” is often ns^ to 
stio-matize efforts which are markedly awkward or unpmiy: 
the danger lies in using it for some set of motions which are 
unusual, and different from the “ herd ” method. The uriter 
has been informed of a girl in a toy faotoiy, who came from 
a mentally defective class, and whose mode of worlcmg attracten 
attention by its being different from the common one. Un 
close study it was seen to be an improved method, and when au 
the girls were taught it the output was definitely mcreased. 

Workers engaged in complicated co-ordinations and when 
speeding-up on piece-work sometimes adopt swajnng or yhi-thmic 
movements of the trunk to accompany the movements of the 
hands and arms. This is seen notably in making chocolate 
biscuits, where the worker sitting at a table takes a biscuit with 
the left hand, places it under a shaped opening, through which 
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it receives a laj’cr of chocolate cream, smeared over it from 
a spoon held in the right hand. She then removes the biscuit, 
inverts it over another biscuit ndiich adheres to it, and places 
tlie completed article on a tray (all with the left hand), and 
immediately' starts the process afresh. The whole action is 
not unlike the problem of toiicliing the top of one’s head at 
regular intervals with the right hand while the left goes through 
a series of performances unrelated to this act and rcejuiring 
a greater ex|)cnditure of nervous energy. 'An imbalance is 
produced with increased excitability. Belief to one’s feelings 
is got by dispersing the pent-up energy in other' movements, 
u hich in tliis case is often a circumduction of the trunk on the 
hips, producing an effect not unlike that of the “ belly-dance ” 
of some' savage tribes. This added movement is closely related 
to the lip and tongue movements seen in children learning to 
write, due to the excess of energy put into the task, some of 
which overflows into adjoining motor centres. To see such a girl 
at work suggests the possibility of untoward results from undue 
speeding-up, most likely to take the form of “ neurasthenia,” 
or being “ rim dou-n "’ as the workers themselves would phrase 
it. The body motion itself, when excessive, might likewise 
originate other symptoms, allied to those attributed to the old 
treadle sewing machine. Perhaps some of our welfare workers 
may have had voluntary evidence on this point ; it is not one 
on which suggestive or leading inquiries are admissible when 
dealing with young persons. 

In this connexion — namely, employments in which there is 
a considerable attention required while the muscular effort is 
not in the usually accompanying proportion — it is interesting 
to note that shirt, machinists in factories are in the habit of 
singing in unison at their work ; and that employers state that 
they liivO to hear this occur, because the output of work is usually 
good under such conditions. There is still room for much 
investigation to-be done under this heading, more especially 
to set the upper limits to “ speeding-up ” and if possible to 
devise some test or tests to determine this for each worker, 
for the individual variations are a source of much industrial 
diffloulty. If the output is rated too high, the worker is sweated 
to make a living wage ; if too low, the master may go to the 
wall. 

Yocalional SeUclion on a Basis of Physical Inquiry, 

In the middle and worldng classes the choice of a vocation 
i§ conditioned by one’s environment for the most part, "and 
in a secondary' way by' chance. A worker hears of a vacancy- 
in some factory- for a boy or girl and reports the matter to 
friends who have yoimg people about to leave school. Applica- 
tion is made for the post, and the foreman or manager selects 
or rejects the candidate according to various points which his 
experience has taught liim. But the influence of t'ue person 
recommending may cause engagement to take place in spite of 
obvious defects or other better material offering. The whole 
process is more or less haphazard. Nevertheless, it preserves 
the individual’s freedom of choice, however little it may be 
exercised. It is now proposed to select the worker for the 
vocation on the basis of intelligence and physical tests, although 
in the first instance they are only to be advised “as to the 
occupations for which they are naturally fitted.” Eery great 
caution and circumspection will have to be exercised in this 
matter, the adi-iser bearing constantly- in mind his own severe 
limitations of knowledge of the different aptitudes required ; 
and moreover that a child who may fail to shine in his test 
scheme may- nevertheless display peculiar adaptability to a 
branch of manufacture. The ciise quoted above of the cliild 
classed as mentally defective illustrates this, .although one has 
to remember that at present such classifications are not 
universally reliable. 

While this is so there are certain defects which are such as 
to demand that the individual's freedom of choice should be 
cintailcd, in his own and the employer’s and the public interest. 
B 0 are here limited to the physical side. Certain broad 
generalizations can be laid down : the stronger and more 
robust should be advised to the more arduous and tiring 
occupations ; those subject to bronchial conditions should 
have indoor non-dusty jobs ; while those with heart affections 
would be advised to the clerical or such-liko tasks. Children of 
small size might still be of service in work do'ne in the sitting 
posture, as the sitting height is usually- good, the shortness being 
commonly in the legs. In this connexion it must be remembered 
. ' C 


that such children often grow considerably for the first year or 
two after starting work, whether from improved feeding or 
other causes. Then children with serious defects of sight should 
be e.Kcluded from all v/ork with moving machinery-. Squint 
or strabismus is associated with defective sight in the squinting 
ey-e, up to practical blindness. All such cases should be carefully 
examined and their position definitely- defined. Want * of 
cleanliness of the head and body- should be an absolute 
bar to all work connected with foodstuffs. It is not suffi- 
cient here that the cliildren should ba examined within a 
week after starting work. To have an odd child, with. scabies 
engaged in the manufacture of chocolates is bad enough, but 
some young persons,' very dirty as to head and body, but with 
a surface cleanliness, arc so engaged. An' inspection should 
take place prior to engagement, and can bo most efficiently 
done by- the welfare master or mistress. 

Special problems arise, such as persons with perspiring hands, 
with odoriferous bodies and feet, and so on. These must be 
settled on their merits. They- will not arise as a rule in open-air 
jobs, but where work is carried -on in enclosed spaces with 
increasing temperature and poor or no ventilation. 

It may- be said that these precautions are obvious ones. . No 
doubt that is so to the trained observer, but we must remember 
that the engaging of y-oung persons is still practically any-body’s 
job, and that experience gained is lost to the firm when the 
person gaining it is promoted to another task where this is not 
one of his duties. 

Sununary. 

Hours of labour : Spells of work to be normally- two to three 
hours in all occupations demanding steady- application • and 
attention. In arduous work there must be rest spells after 
excessive exertions, and the latter must not be unduly- prolonged. 

Definite intervals for meals must be provided. For work, 
starting before 9 a.m. two meal periods should be interposed, 
in the time-table, owing to the fact that few persons take 
a normal amount of food in the morning, and it is too long to 
work a three or four hours spell before again getting food. 

For the eight-hour day a three-spell day- is therefore recom- 
mended, the first of two hours and two of three hours each. 
For a nine-hour day- the first spell may- be two and a half 
hours and the others three and a quarter hours each. If an 
industry- can give a “ living w-age ” on shorter hours this should 
bo done, and the morning spell abolished. 

Conditions of employment, especially in hazardous occupations, 
should be good. If such conditions cannot be secured; the 
industry- should be suppressed. 

Methods of work are worthy of study-, to eliminate waste of 
energy, to find “ best ” methods, and to avoid harmful move- 
ments. 

Vocational selection is at present limited to the “ don’ts ” 
department. Voung persons with certain defects should not 
be permitted to engage in specified employments. 

Addexdcm.— S ince the information in this paper was publisbe:!, 
and as a consequence thereof, much additional information has 
been conveyed to me in regard to food dimouities in connexion 
with the morning start nt 7.3Dor 8 a.m. and working without a 
break for four, four and a half, or four and three-quarter Iiours. 
In some cases the breakfast, of whatever liind, is partaiien of one 
hour to one and a half hours before the starting time. In an 
engineering works, after three years of the S a.m. start, numbers of 
the men have discovered for themselves the value of rising at 
6 a.m. and leisurely making tlieir old breakfast of porridge and 
milk which their w-ives formerly made for them atSa.m. This 
fact is a valuable confirmation of the a Ivice given in the paper ; 
for though tendered to many mothers during the past dozen rears 
none have reported its adoption or the result. iD. iIcK.) 


DISCUSSION. 

Professor E. L. Colpis (Cardiff) de.scribed fatigue as a 
negative term and activity as the real subject of inquiry. 
Maximum activity and maximum health went hand in baud. 
The eud and object of the doctor and the employer were 
really identical. Iiours of labour must bo distributed so as 
to produce maximum activity or output; health would follow. 
Study of industrial output showed that, as in athletics, the 
record-holder proceeded at a steady even pace and not by- fits 
and starts. Schemes for hours of work must stimulate an 
even pace. ’I’ocational selection to-day- should be more con- 
fined to physical and physiological characters and less to the 
newer science of psychology. Not until the former were 
exhausted should psychology be appealed to. 
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SECTION OF rUBMO HEALTH. 


r InKUnmn 
L MyBJCXLJovn: 


Dr. W. F. Dearden (M.O.II. Port of Manclicstcr) rcforrctl to 
tho stalcincnt Uiat worltpcoplo itid not get to bod suiricieiiUy 
early to get tho nocc.ssary uiglil's rest, ami wn.s of opinion that 
this umat bo duo to local conditions more than to daylight 
saving. Ho had himself noticed the late hours kept by 
Gla.qgow people, tho streots hoiug quite alive with proinenadcr.s 
at 11 p.in., and tlie.so liad not all disappeared at midnight. 
This was quite dill'crent from whnt obtained in Manchester 
and other Lancashire towns, which in , tho evening had more 
tho appoarauco of dead cities, 'i'lio last loinnants of the 
inliabitauls wore on their way homo at 10.30 pi.m., and wore at 
homo if not in bed at 11 p.in. 


■ Dr, McIvArt,, in rcpij', thaiilcod Professor Collis and Dr. 
Doardon for their illuminating and kindly criticism. Tho 
suggestion tlirown out by tho former, that it was, tho steady 
-paco that p)aid,- was a valuablo one. As to tho lateness of the 
Jiourlor retiicment in Glasgow ns compared with Manchester 
and other Lancashire towns, perhaps Glasgow’s Into car 
fiorvico had n deal tg do with it. Late hours were certainly 
detrinioutal. 


THE COKSTHUENTS OF FUE.SII AND YITIATED 
AIH AND Til Kill SIGNIFICANCE IN 
PHOJJLEMS OF VENTILATION. 


J. P. KINLOCII, iM.D., D.P.H., 

liCCUu'cr on I’ubUc ni'ctlih, Untvcvsity of Abonlcou. 

In view of tho benefit derived from e.xposnro to fresh air in 
tho open as contrasted witli tho air of occupied rooms, it has 
anpcaced useful to iiivcstigato tho value of tho so-called 
“ active oxY^oii.” To this cud a senes of oxidation cspcri- 
monls have boon devised. Cubes of piiosphorus of equal 
Hurfaco area and equal freshness were prepared and were 
oxpo.scd ill specially dosignod flasks for half an hour to 
atinospiiorcs of froAi and expired nir rospoclivoly, thonraouiit 
of tho resulting oxidation being measured m terms of pbos- 
nhorio acid. Under such oxpcnmcntal oonditions it was 
found that oxidation in fresh air exceeded oxidation in 
expired nir in tho proportion roughly of about <1 to 1 instead 
Mm tbo proportion of 4 to 3, as might have been expected 
from contrasting tho oxygen content of tbo two air s.amjdes. 

Tho interpretation of such results is dillicult. It is at once 
obvious tbat tbo law of mass action is not npphcnblo to action 
at a surface, surface being concerned in this case and not 
volume. Moreover, allowance must ho made for migration or 
diSusiou of the reacting substance in the oxygon coiitoiit of 
n . fnXds tlio surface finally, tho oxidation of phosphorus 
is known to pi°soi.t certain physical aiiemalies that make it 
hnuossible to arrive at a dolinito cone usion from tho o.\ da- 
tmn vpsidls obtained. Experiments with several other raindlj 
oxS EaWo suterncos fah^^^ to give proof of the presence of 
an esnec’al ’’ notivo o.xygen ” content in fresh ai.v It may be 
of interest to note that the phosphorus cubes first used m 
-tho-e exporimouts were graded and pohsbcd by file iiiidci 
water H was found, however, that comp.arablo discs of 
Mual surface area were best prepared by moulding under hot 

ofp • Tf is onlv riolit tbat I should ackuowledgo hero the 
water. It . J ^ ” .geeived from Dr. Brownlee, statistician 

Ttt ModiM Kesoarch Council; he designed the initial 

^''^Xtircv-Mmitlrom'' in4^vi^^ experiments of other workers 
thaUho ill effects resulting from a vitiated atmosphere are 
bpfc due to a diminution of oxygen or to an increase of carbon 
Hot due to a impurities in the atmosphere, the 

P^sensus of opinion based upon the evidence pro- 
general consens .-.ijanMoiis bodies in expired breath as 
sented oxoludos su 1 effects of vitiated air. All the 

a factor to demoustrale such an effect have failed 

experiments devi-eu opnsitizatiou to proteins. It 

apm.tfronithedemo.isUatonof^s^^^ P 

is concluded,- cliangos only. The work of 

vitiated air are ^ ^ aims it obvious that the vital 

Sreu^n v‘eutltt problems consists. in regulating the 
temperature, moisture, aud ““I''"" ° demonstrate the cause 

Cfiemical analysis havmg faded to ^ 

^Lrto‘4"e'=^trtrate“cle:;^ 

fresh air by means of o.xiclalion e.xpenmen fpot ' 

indefinite, it anneared that it might be of advantage to te t 


furllicr tbo i)h3’sical changes in vitiated air. In this 
noxion it was evident that, while tho presence of radio s 
fiubstances in tlio air Jmd been demonstrated by Elstei 
Geital, and that it was known generally that air and soil 
certain mineral springs contained certain radio-active 
Btniicos, nevertheless the acenrato measurement of then 
active chaiige.s in the nir had not been aocomplishecl, nor 
any effort been dirccicd towards detormining tho posi 
effect of such rndio-activo changes on biological activityl 
view of the otlicrwiso extensive aud inleiisivo iiivestigatio 
the physical components of nir and their effect ou Im: 
well-being, tlio investigation of tlio radio-active properti! 
air appeared to bo iirgoiiUy desired. 

An apparatus was put at uiy dispos.al by Professor So 
of Oxford University in tbo form of an experimental elec 
I scopo of one of the types used for radio active nieasurcme 
' dVilh such -an apparatus-two pointssii.ay first bedoinoustni 
• — namol)’, (1) air washed through avator in a avash bo 
before being passed through the experimental air tube of 
oloctroscopo is deprived of its ions, ns a result of which 
elcclroscopic leak is dimiuibhed; and (2) nir passed tbroi 
a rubber tube boforo being admitted to tbo experimental 
tiibo is similarly deprived of its ions. It is obvious, tliorefi 
that tho modem system of artificial ventilation, ayhereiu 
is washed by passing through a water screen .and tliere.al 
conducted tlirongh a scries of ducts, must deprive tho air 
whatever ionic content it initially had. Sloreover, it 
further denioiistratcd by this oxpcriinciit.al electroscope tl 
expired nir is destitute of ions as judged by the dolaj 
tiischai*^*c of Ujc clccti'oscopo, Ifc is ovitleut, therefore, tl 
should tho ionic content of air have any benignant effect 
human wcH-hoiiig its tieatmoiit in aiij; raodcrii system 
artificial ventilation serves but to deprive it completely 
snob energy content. 

It has been found that the passing of a contmiinl stream 
expired nir through tho tube of tho oxporimontnl olcclrosoo 
icsnlts in tho production of a negative radio-active etiei 
Tims a continual stream of expired nir, instead of causing 
slowing of tho discharge of tho oloctroscopo, a result to i 
expected ou account of its lack of ion content, altliou; 
such slowing might have boon compensated for by tlio i 
creased leak duo to the infinenco of condensation water tui 
ranidlv covers tho under surface of the lusnlntion ot u 
oloctroscopo, causes n complete arrest of elootrosoopio im 
and icsults in a cessation of tho leak for tho period 
quarter of an lioiir, ilio duration of tho expoimiont. iii 
result, nmoiinling to an increased charge on tho e'eotroscop 
has been continually oxporionced f 

air has been passed through the Uibe of ‘'‘OolectiMcope. i i 
cxisteuco, however, of such a thing g , 

is nccortliii" to modern theory an impossibil t\, nnU 
effects observed in tbo olcctrosoope were .attributed to 
stnimcntal or other oxponmontal error. Mlowin^ 

In order to test for siioh c.xporimontal orioi, tho follow „ 

points were determined : 

1 .\nv Dossibililv of tho result obtaiue.l being clue to h'S naim 

of Vbe original electrical obareo on "'wbelirer the 

by fimliug that the same effect always occnricci, 

Anvlll?bifilfoX'«-calIed app.aront cliarg^^^ 
BOopi^JJ^i^g'mto^anytbormal^ 

boxing tlie apparaUis so tliat tbo nn “.g i me entire 

ebould be. obvin tei ao a a femporaUu'c 

apparatus in nil inoubatorcoimianu>^m^_^ results occurie.I 


„ in an reBuire occurred 

0137° C. ; It was found tbat no alteration i jo record 

Slider both these conditions, tbo passed 


under both these conditions, tho f“jr?vas passed 

SrS eiectroscope bad originally 
recoived or positive ipcreased charge 

sbmvno4t4e'leMoabeeicotro^^ 

as compaveff with fresh au. ih, , b , -.,pear wlienevei 
is recognized that tin the ePd ‘ 

the air of the tube is ^ Morooveiv the^ 

TOriatforordSecfric oapaedy cfolrlj’ altogerbe^ 

SS5\Sy th4tdrcfens^e.fdlof4tdc^^ ot expired air -s the- 

cause of the phenomenon observed. -n-Uich 

In connexion with the obscr’vcbs, as ' 

are entirely independent ot retarding the rate of : 

to the effect which expired air has « j llcctroscopio 

discharge of- the electroscope, ■ the findings or em 
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I'olaulatiou by two otber observers nro o£ interest. Tims 
La/.arus-Barlow lias anuouuoecl similar linflings in connexion 
\v ilb the examination of carcinomatous and non-carcinoraatons 
tissues. Similarly Buebuer communicated on the same day 
to tile Royal Society a paper on a mineral which retards the 
rate of discharge of an electroscope. I am convinced that, 
similar findings having been described by three independent 
workers, renewed observation is urgently required. Intensive 
investigation of all the principles concerned in the differences 
between fresh and vitiated air have until now failed, and, it 
being the general consensus of opinion that the so-called 
fresh air of any artificial system of ventilation is dead, it is 
niy opinion that the ionic differences, both pbj’sical and 
physiological, between fresh and vitiated air should bo farther 
investigated. ' . ' ' ' , 
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THE WRONG TURNING IN PUBLIC HEALTH. 

Br 

ERED. E. WYNNE, M.B., B.Ch., B.P.H.,' 

Professor of Public Health, University of Sheffield. 

The administration of pnhlio health in its beginnings, and indeed 
tip to quite recent times, was essentially- what it was often called 
— “ preventive medicine.” That term lias almost dropped 
out of use, and the “ tvrong turning ” I allude to in my- title is 
the tendency for the ideals of prevention to be obsciircd in our 
solicitude for the treatment of individuals already- diseased. 

Communal disease is the last term in a fanlty social mka- 
bolism ; to alleviate or euro it in the individual is the function 
of the pliysioian and the surgeon. To seek its origin, to dis- 
cover where the social metabolism goes wrong, to direct our 
social evolution along the channels that make for health in the 
community, Is the function of government, both national and 
nnmieipa!. 

The principal cause of communal disease is poverty, and 
poverty is increased by waste. It is admitted that excessive 
taxation, both national and local, is one of the caitscs that is 
preventing trade recovery, and is thus both directly and in- 
directly increasing^ and maintaining poverty ; and, with poverty, 
■public ill health. Every penny spent on public health administra- 
tions, as on education or any other object admirable in itself, 
is as much waste, if it cannot be justified by results, as if it 
were spent on any otlier form of extravagance. When Govern- 
ment or municipal organizations begin to deal nitli individuals 
the tendency to waste is enormously multiplied, for public funds 
can never deal with the whole of the individuals suffering from 
disease. We shall always be attacking our problems on mere 
fragments of the periphery, and as can already be seen the cost 
of this kind of skirmishing is so.e.xcessive that in tliese days 
funds must be diverted from what should be the main attack 
on disease at its source and origin. 

This modern tendency- is all to the credit of our consciences, 
of the emotional side of our natures. In spite of the c.allons 
delight in murder, the recrudescence of the hclief in violence and 
destruction as a means to poUtical ends which has disgraced the 
post-war period of our history-, there was perhaps never so much 
pity- for suffering, never so many- consciences aa-ake to tlic rights 
of helpless people, “of women labouring with cliild and yow- 
children,” of the maimed and crippled and diseased, as there 
are in this distracted generation. Industry- is no longer allowed 
to grind wealth out of needlessly inflicted suffering, even soldiers 
arc cared for, and possibly merchant seamen will one day be 
treated as liuman beings when the public learns bon- they arc 
treated even now. It is not very- long since torture was rct-aided 
as a thcrapentio measure for lunatics. Now if we bcar"of an 
a.sylum attendant losing his temper with a patient it is regarded 
as a national scandal and a Royal Commission is demanded. 
All these arc but instances of what even the pessimist must 
ragard as a genuine evolution proceeding in social moraiitv. 
If it does lead to the formation of endless committees and in- 
numerable so-called "national councils” for doing the sanie 
thing under slightly different names, the majority of these 


organizations arc quite harmless, and if they- waste money- it 
is largely money wliioh would otherwise have been wasted on 
soinctliing else. ■ : . , 

We have thus in the promotion of public health a greater 
liacking of eiithnsiasm than probably our predecessors ever 
knew. But enthusiasm to be effective must be guided by expert 
criticism, and I tbinlc it is the duty of pnbUo h.ealth adminis- 
trators to resist the temptation to y-ield to popular clamour in 
favour of purely eleemosynary- schemes, or methods of advertise- 
ment, which tend to divert public funds from the prevention of 
disease to. tinkering with disease when it has developed. 

It is to me humiliating that the, sole check on pubho health 
administration should be financial control. And of this wo 
have recently had unpleasant though fully justified examples. 
The value of human health, if reckoned only in terms of money-, 
is so immense that public opinion would not long' tolerate a 
refusal to finance any proposal which would certainly resuit in 
a lessening of disease or an increase in tlie expectation of life.' 
Unfortunately at present money is most lavishly spent in the 
very directions where it is least possible to demonstrate the 
value of the results. 

The difference between these two theories of public, health 
progress has been admirably put by Sir George Newman with 
bis invariable instinct for the just word. Spoaldng to a post- 
graduate class for school medical officers recently-, he said : 
"The centre of gravity of ' ” ’ ' ‘ id more 

from the environment to t deflec- 

tion of the centre of grnmty of oiir activities that I think we 
should view with a certain amount of distrust, especially in 
these days when e.xpcnditure in new directions necessarily 
involves curtailment of other functions. 

The principal developments in public licalth administration 
of late years have been the National Insurance Act, .with 
its provisions for the treatment of sickness generally-, and in 
e.spocial of tuberculosis ; the medical inspection and treatment 
of school children ; the great development of maternity and 
child welfare work ; and lastly;, the free treatment of venereal 
diseases. 

The whole of this work, all most laudable in intention, is 
directed to the individual. Its cost has been almost inoaloulable, 
yet when it was found necessary to tackle tho impossible cn- 
vironmcnt.al conditions into which our popnhation had drifted 
at the termination of the war, the whole of our housing schemes 
broke down for want of money. Overcrowding and slum con- 
ditions are to-day engendering tuberculosis, 'drunkenness, 
venereal diseases, rickets, pncvimonia, measles,' and other 
diseased conditions in quantities which our breathless efforts 
at de.aling with end-results are powerless to overtake. 

On the other hand, public health administration of what 
I may call the old-fashioned sort aimed almost entirely at the 
environment. The improvements effected by it affected whole 
m.asses of the population, not selected individuals, although of 
course there was none of the cowardly callousness towards the 
individual which characterized ruder ages — as, for instance, 
in the treatment of lepers, where the suffering individual w.as 
deliberately and ruthlessly sacrificed in the interests of the rest 
of the community-. 

Public health in the sense in which we know it, including all 
factory and industrial legislation, is practically tiie product of 
the nineteenth century. The unexampled increase of popula-. 
tion resulting from the industrial revolution the mad rusii for 
wealth which welcomed a teeming and half-starved population 
as an unlimited reservoir of cheap labour in peace and cannon 
fodder in war ; the utter want of foresight which permitted 
tliis population to develop uncontrolled in conditions of squalor 
almost inconceivable to us now, had its reward in the epidemics 
of fever and cholera which at last terrified our rulers into passing 
legislation directed to the serious improvement of the environ- 
ment of the people. The various measures pa.sscd during the 
first tlireo quartets of the century were consolidated in tlie 
Public Health Act of 1875, which ha.s from time to time been 
amended, and was quickly followed by further legislation in tlie 
Infectious Diseases Prevention Act and the Housing Acts. 

Every medical officer of health knows the depressing effect, 
the sense of almost hopclessncs.s, that is apt to cnish liim in 
his visits to insanitary property, the indignation that is apt 
to possess the twentieth-ccntuiy ' bosom in the presence of 
overcrowding,. dilapidation, damphes.s, darkness,'- dirt, unpavqd 
yards, pm'y-njiddens, open ash-pits, above all the acquiescence 
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in squalor, tJie indi/Tcrejice to filtli, tlio iitlcr cnrclcssnass that 
makes the worst of foul conditions which is displayed by a 
generation that is the prodhot of over fifty yenrs of wliat ivc 
retain the habit of describing as “ education.” 

Wlicn I am most depressed after .siicli a tour I turn to a 
manuserijit report in my possession on the sanitary conditions 
of Sheffield, This report refers to the condition of the town in 
1S4C. I learn then what were the problems our fathers bad 
to face. 

This very ably written document gives in elaborate detail 
the condition of yards ankle-deep in putrefying onbire from 
privj’-middcns li.scd by from fifteen to twenty families. In 
this the children ])laycd and the liquid material drained into 
the bouses. There is one case of a privy serving nineteen 
families and the children attending a sc/iool hiiill oirr it, a fre- 
quent arrangement in tlio.se days. Everywhere in the pooi-cr 
parts of the town there were rotting piles of vegetable and other 
rcfn.se, imrcmor'cd except by the natural proce.sscs of decay. 
One court is mentioned in which the whole of the inhabitants 
were suffering from ” low fever.” Pcojilc u-cre forced to live 
in the.se places 

*‘ beeaiiso of the lou-iicss of the rents. In nearly every e.ase we.foimd 
on inquirv ” (say tiie nutIior.s) “ the people resolved to remove as 
soon as they were able. Too often, however, that time neverarnves. 
b'rom constant til health and loss of labour (lieir cireumslancca are 
seldom improved but become worse and wor.se, and if death lake off 
the main branch of the family nothing remains for the survivors but 
the union workhouse.” 


That quotation i.s a very complete indictment of the prin- 
ciple of leaving the environment alone and dealing with indi- 
viduals. The water supplied to the town is described a.s being 
of good quality, but 

“ the supply of water in ninny parts of the town is not kept up for 
moic than two hours at a time, twice or three times a week, and tins 
being distributed to the humbler classes by means of public sfniid 
pipes, many find great difiiculty in procuring a siiflieieiit qinnlily 
for ordinary domostie purfioses, miicli Ic.s.s for seoiiriug tlieir lioii.se.s 
and courts! Many persona are in tbe linbit of storing llie wntcTiii 
wooden tubs placed before tlieir doors, wlien it soon becomes foul 
Irom llie deposit of soot and other foreign matters so ns to be unlit 
for use.” 

Tlie well water is dc.scribcd ns licing freely polluted by putrid 
material from the conditions enumerated in the first part of the 

' ’^'^'vc'ittilalion of the liotiscs was “ by nporturc.s in doors and 
windows,” and even tliesc imd to lie kept closed owing to the 
abominable stench from outside. Ventilation of .seboots, work- 
shops, and public buildings was quite simiilv ignored. 

- It is not surprising tliat in 18:12 Sliefiield was visited by nn 
epidemic of cholera u liicli caused over 400 ’“'f J 

and that the normal death rate of the town at the time of this 

rcDort over J^ODO, i ». i „ni 

Such -were the conditions with whieii early pnbhc he Ith 

legislation had to cope, and no one wlio is f""'''''"' 

Public Health Act enn fail to he impressed with the compre- 
hensive and radical ideas of the men who framed it. 

In all tlic legislation of that period almost the only attempt 
to deal with the individual was the provision of isolation bos- 
iiifals for infectious disca.“e, and that was uiicicrtaUen primarily 
Lot in the interest of the patient but for the protection of the 
community against the spread of the disea.se. Even 
Hon though necessarily applied to the individnal, was in tl.c 
day.s heforc sanity was ousted by sentimcnt.ahty. made com- 

niilsorv for the whole pojiulation. i • i 

‘ it is interesting, tliercforc, to glance at the results achieved 
bv this tremendous attack on environment and to compare 
Ihein with tlie results so far achieved by our modern method of 
treating the individual. England and 

Tlie history o ^ g vears 1870 to 1921 shows that the 
Wales during ic 5^- almorit equalled in 1S75, 

highest figure was -3, Public Health Act, and from 

t!,c d.atc. of the pa.ssmg contin^us so that in 1921 

that time on tlic decline has ht lg70— namely, 12 per 

tlie rate is practically only one-h If 

1,000, against 23 per .'^^iJ.vould he very much 

figures for tlie great town.s only, tins decline^ have altered 

more mariced. But populations in the great cen res we alters 

. so much during this period that accurate P rontiirv 

. difficult. H.ad the dcatli rate rcroamed durmg tins half-century 


at the 1870 figure witli tlic. progressively increasing po'pulatio 
the number of yeais of human life whicinvould have been Ic 
is almost incniciiiabic. It seems to me impossible to find at 
factor in bringing about the change which can compare in ii 
portnnee with the steady pressure of public liealtli authorifi 
in iinjiroving environment. 

The history of the decline in tlie death rate from son 
of the more important infeefious di.sea.sc.s from i 

1920 — a jieriod of soveniy' yearn — .shows tliat at all ag 
flic death rate from the group of diseases known as “Fever 
lias declined from 980 to 25 per million. Tin's groti 
iueludes the exanthemata, and in the earlier decades relapsiii 
fever and other forms of continued fever, which were not alnai 
diagiio.scd witli accuracy. Many of these cases were probahl 
typhus and typhoid. It is quite likely lliat the group includi 
eases which would now he classed as influenza, pneunionii 
appendicitis, and otlier abdominal conditions not accurate! 
understood in tliosc days. 

.Smnll-pox, with a sudden rise in the late si.xties, has decline 
from 2,)0 per million to notiiing ; enteric from 375 in IS70 t 
25, and tyjihiis from 75 in 1870 to notiiing. 

In the ago groiip.s 0 to 1.5, tlie mortality from scarlet fever ha 
declined from 2,700 in 18D.5 to 25 in 1919. This is without an 
corre,sponding dcclen.sion in the attack rate; it is alnio.st entirel. 
a lessened fatality reiircscnting a change in the type of ih 
C2)idemies. The only factors we know of to account for thi 
arc environmental improvements and isolation in hospital. I 
Boems not unlikely that as the more severe casc.s would be men 
certainly diagnosed and isolated, it was the milder strains, thi 
missed cases, that had the opportunity of propagating a milJc: 


type of the disease. 

Bilihtheria has declined from 1,400 in 1865 to 500. Here, o! 
course, nn important factor Ims been the infrochiction of anti- 
lo.xin, essentially nn example of treatment of the individual; 
hut (he high death rate from this cause remains an unsatisfactory 
feature of our statistic-s. 

Mea.s'le.s, for n liieh notiiing has been done directly, has lianlly 
declined at all. Tlic comparatively low figure of 000 in 1918 
has no guarantee of permanency', and measles remains the most 
deadly disease of infancy; nlf the more dangerous hcoause it 
seems impossible to tcacii the public tliat it is not a hm'i'o 
disease, although even in the sixties it was claiming nearly tive 
times ns many victims as .smnll-pp.x, 

TJie.se arc records of great achievement, and it vyould, of course, 
be unfair to expect the curve of progress to mnintaiii the same 
steep angle. It is also impossibto to make a jU-st compunton 
between recent developments, with a record of only a few yea. , 
and the comp.arnfively Jong periods we hare been discussing. 

In the dedine in infant mortality from 1870 to the present 
day what I may call the individmilist school of 1”'““ 
liealth lias its greatest triumph. Invesliga-tion show.s fO‘ ‘ 
tlic sanitary work of the last thirty years of tbe nme cent! 
century did nothing at all to protect or folong mianj 
life; in fact, during this period it actually ^ae’ied t 
maximum in 1890. This is not very surprising be cM ^ 
environment is its motlicr or its nurse, and to this „ 

and mother-craft are not considered ‘ ", 

Tile management of infants remained a matter of , 

Uv tlin liiindv "-/ixinn nnri bor colleague the ■ y 




'''i)octors wiio seldom saw a sick baby before they 
tbsorbed their clinical teaching from ti.e same 
lonvinccd tliat Nature did not know liow ‘o moke a baby « 
vould not come unstncli after it was born, they confmi cU t 
•ompress ribs and alidomen with flannel binders, to c t 

Iiild of Nature’s eolo.strum, to dose 

n the form of barley water ; when tlic cliild femf ' e' g 
ccoitJimdy tlioy repeated tJie midvvives dictum tii.it it 
‘ suckin- wind,’’ and acquired a reputation for l«'actical msdom 
nd beffiA “ very clever doctor.” Then of course the c Id 
lad t^o swallow drugs of one sort or another, or 
ould tbe qu.artcriy bill bo furnished forth ’ /'‘X atSabto 
hikl was weaned, prematurely or othcnv.se, f " ^ 

ood was the emulsion of cow-dung and liousc-fl.es known 

’^Omchiid welfare centres have done ,'mmensc amount to 
hango this state of affairs. To them and their " 

he Unremitting toil and devotion of armies f Jmalth . sito , 
mst, I think, be given tbe mam credit for the fact that 
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infantile mortality of England and Wales in 1921 was almost 
precisely half what it was in 1899. 

But mere saving of child life is not enough as an end, unless 
ive make these lives worth living ; and I do not believe that life 
in a slum on the margin of subsistence is worth living. I think j 
most of us, if wo had to ho horn again as a slum child, knoudng 
what wo know now of the prospect before us, would say “ an 
enemy hath done this thing,” and desire greatly to bo put to 
death before the wearj- pilgrimage began. The very fact that 
wo are causing so many infants to survive seems to me only to 
emphasize the duty of providing them with an environment 
•in which they can be haiipy. 

The story of the death rate from pulmonary and other forms 
of tuberculosis from 1859 to the present shows very clearlj' the 
seldom appreciated fact that tuberculosis was a steadily decreas- 
ing disease for at least a generation before the public became 
excited about it. I think it is probable that the apparent 
reduction in mortality is to some extent neutralized by in- 
creased accuracy in diagnosis. This, however, is a factor which 
cannot be demonstrated, but must bo assumed, so that in 
all probability the progressive decline is even more marked 
than would at first .appear. There was a temporarj- inter- 
ruption of the decline during the years 1915 to 1918, but I 
do not think it would bo fair to attribute this increase entirely 
to the introduction of sanatorium benefit. War conditions and 
pensions claims increased both ineidence and notification, and a 
change in public opinion had removed the desire for conceal- 
ment of the true cause of death. Phthisis, in fact, became much 
more remunerative as a cause of disablement than chronic 
bronchitis or emphysema. At the same time I have no doubt, 
having per-sonally witnessed its effect, that the system of three 
months’ tre.atment in a hospital or sanatorium of infective 
cases, by slightly prolonging the lives of the sufferers, increased 
their opportunity of disseminating the disease when returned to 
” domiciliarj- treatment,” and that this tendency was not 
neutralized by any training or discipline which was inculcated 
in the hospital. The uholo of our tuberculosis administration 
is in fact a classic example of the ill effects of neglecting environ- 
ment in favour of dealing with the individual. Well-intentioned 
but untrained people awoke to the fact that verj- large numbers 
were dying of tuberculosis, and about the same time open-air 
treatment and sanatoriums wore boomed as a method of cure. 
There was an outbreak bf “ national societies ” through which 
influential members of society demanded the immediate pro- 
vision of sanatoriums tor aU, and this to a great extent was 
done at an enormous cost in the days when there was “ money 
to bum.” 

The thing mu^t he done on a “ n.ational ” scale ; there was to 
be no waiting for the result of experiment on a smaller scale, 
and the still small voice of criticism and warning was ignored. 
But t he wnrnuig voice was there. Many who had long experience 
of tuberculosis were sceptical, and as long ago as 1910. when the 
Insurance Bill was still under discussion, Messrs. Eldcrton and 
Baton had published the third scries of their Sludy of the Statistics 
0 / the Mortality of the Tiiherculous and Sanatorium Treatment, 
under the auspices of the Departmerrt of Applied Mathematics 
of London University. Their conclusions ucrc as follows : 

1. The mortality of tuberculous p.atients who arc undergoing 
or have undergone treatment is much heavier than that of the 
general population, and even when the disease is taken in an 
incipient stage the mortality is about four times as heavy. 

2. The mortality of the apparently cured cares is about twice 
a.s heavy as that of the general population. 

3. The mortality among sanatorium patients docs not show 
any improvement on that of Williams and Pollock’s cases— 
that is, cases treated in pre-sanatorium days. 

These conclusions are fully home out by the more recent 
statistics of Dr. Bardswell and others, and I think it is now com- 
monly held that the most hopeful function of the sanatorium is 
the isolation of infective cases. A^ct wc have been landed in the 
po.sition of spending some millions a year on the treatment 
of tuberculosis, while there is no money available for the elimina- 
tion of the insanitary areas where wc cultivate more tuberculosis 
in a week than all the sanatoriums could house in a year. 

This is largely due to the clecmosynarj- idea, admirable in 
ii.self, but cruel in its re.sults. In my experience hard heads 
contain more real kindness than soft hearts. Improved sanita- 
tion has helped the natural tendency to the elimination of tuber- 
culosis which statistics prove to be m operation. The only 


practical sanatorium for. the people is a rcasonab’ry. healthy 
environment in their own homes. It is oh the people themselves 
th.at the cost of all this l)usines3 eventually, if indircolly, falls, 
and bj' increasing poverty wo aro creating more disease tlian 
wc relieve. 

I mnsl now refer brieflj^ to that ver 3 ' important branch of 
modern public health work — the school medical service. Here 
again I speak from an experience of over ten jbars as a .school 
medical officer, and I am satisfied that as a result of the work of 
the school medical service a verj' large number of individuals 
has been benefited. Wc have only to read through Sir George 
Newman's most valuable reports to realize the vast scale on 
which the work is now organized, a development of which some 
measure may bo found in the fact that the cost of the' service 
has increased from £325,735 in 1913 to £88.5,625 in 1920. 

Even the latter figure would be bj’ no means excessive if it 
were producing a harvest of. health, if it were being spent in 
dircctioms which could be relied on to produce successive crops 
of school children with a declining sickness rate, so that the 
cost of discovering and treating ailments would bo a steadilj' 
diminishing amount. But among all the tables published in 
these annual reports I can find none that shows a comparison 
between the percentage of children found to bo suffering from 
some form of defect in each of the j^ears since school medical 
inspection has been in force. The materials for such a' table 
must bo available, but there is no reason to suppose that it would 
show anj’ decline. The number of cases of disease treated in 
one generation of school children will not lessen the number of 
defects in the next. 

The best test of the educational success of the school medical 
service is probahlj' the promotion of personal cleanlinc.ss and^tlic 
reduction of .verminous conditions. ' In the ten ye.ars’ retrospect 
included in liis 1917 report Sir George Newman claims that 
ten years’ woric has “ revolutionized this matter,” and in support 
of this statement he is able to quote some very remarkable 
achievements in London, Torquay, and Carlisle. But the com- 
parison is not given for tlie whole countrj’. In the districts with 
which 1 have been familiar, while there has been some improve- 
ment it has been much less marked. And the improvement has 
been something imposed upon the parents the authoritj'. not 
emanating from themselves, and therefore not indicating an 
advance in civilization. 

The diagnosis of vermin is still met bj'' parehts as an in-snlt, 
and denied even in the face of the demonstration of lice aotivelj’ 
parading the scalp. I was once assured that the child could 
onij’ have obtained these companions from myself.' ' It is scarcely 
surprising that we are still confronted by the parent who admits 
the presence of “ nits ” but assures us that there is “ nothing 
living,” since this extraordinarj- distinction is apparontW official 
and is retained in the annual reports. What would we think of 
a sanitarj' inspector wlio reported “ eggs ” as being jircsciit 
on one farm and “ eggs and hens ” on another ? Porsonallj’ 
I should consider that his powers of observation did not justify 
his retention on mj’ staff. 

At the date of this report Sir George was evi'dentlj' deepl_v 
impressed with the importance of environment. He saj's : 

Here is an unclean child to be cleansed bj’ the antliority, but it 
returns to a verminous home. Here is a child provided with spcc- 
facles, but it continues to be taught to read small type in a badlj’ 
lighted classroom.' Here Is a scheme for providing school me.il.!, 
but the .arrangement bears no relation to tlie food, snpplj' of tlie homo 
of the child or the social condition in which the chilli lives.” 

Again ho 303 - 3 ; 

“ It is well to cure ringworm, remove adenoids, and correct de- 
fective vision ; but it is still more important b\’ unit}* of effort and 
co-ordination of agencr* to secure the essentials of health for the 
whole bod}* of the six million children in the State schools.” 

Tet in 1920 he tells us, “ The school medical scia*ice fmd.s its 
fulfilment onl}* in the service it can render to the individual 
cliild.” 

It is onl}* a few month-s ago that 1 had to pro'iesl in vain 
against the continued use of a school where tlie only ylay.ground 
for boa’s was an underground space between the foundations of 
the building. On a bright summer day there was only the light 
available from some narrow dirt-cnerustcd windows on tlie 
level of the adjoining footpath, and into this space both urinals 
and water-closets ventilated direct. I was told tliat it ayas 
I impossible to close the scliool because there was no other accom- 
1 modation for the children, and as to making improvcnier' ■ ■ 
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was a “ non-jirovidcd ” or denominational school, and the 
managers' had no funds. Tiiat, of co\irse, is typical of hundreds 
of schools all over the country. Jf tlio millions that have Ijccn 
spent on incdicnl inspection and treatment had been spent on 
hnocking these places down and building decent schools, schools 
comparable to the modem admirable “ Council .schools,” we 
■would then have had some right to start curing ailments ns thev 
arose. As it is ■\vc compel thousands of our cliildren to .spend *n 
quarter of their childhood under conditions of .sanitation which 
it permitted in a prison would set every Benlimentnlist in the 
country howling with indignation. 

There is no reference in the annual reports of the chief medical 
ollicer to the sanitary conditions of e.xisting schools, for the 
simple reason that no rcfcrenco to this painfid subject is made 
in the individual reports of the echool medical oflicers ; nnd 
I know why. I once published an accurate survey of the .sanitary 
conditions of the schools in my area. I was young then nnd 
did not understand the mentality of our “ educationists.” Ihil 
I never did it again, and would advise my eollcngiies to postpone 
any such report until they are on the eve of rc.signing their 
appointment. Perhaps the National Union of Teachers is 
strong enough to take the matter up in the interests of its own 
members ns well ns of their pupils. Personally I hold that the 
time has gone by when children should be forced into utterly 
insatiifnr3' surroundings in the interest either of sectarian 
religion or the process described ns education, and to give 
“ instruction in hj-gicno ’’ under such circuinatnnccs is merely 
a cynical farce. It is the old story of delihcmtely creating 
disease nnd'c.stablishing costly methods of treating it. If the 
treatment is carried out bj' a State service it is “preventive,” 
presumably if done by the general practitioners it docs not 
dc.scrvc this label. 

Time forbids anything but a passing rcfcrenco to our latast 
nnd probably our least successful “.stunt” — the campaign 
against a’cnerca! di.scnse, on uhich we arc now spending, 

I believe, a little .short of a million a year, but it is diflicult to 
obtain anything like accurate figures. Profc.ssor Pobertson of 
Birmingham has rightly protested against the statement' that 
10 per cent, of the population were suffering from venereal 
disease. This estimate, solemnly adopted by a Koyal Com- 
mission, was made when there were no data available for making 
any estimate at all, and it is obviously contrary to common 
experience. Practical preventive measures are objected to bj' 
those who regard (he fear of disease ns in some uay a lm((rc.s3 
of morality, so wo spend our money’ on a method of treatment 
■which wc arc now told is not cITcctive unless the patient is kept 
under observation for at least two years. It therefore differs 
from the old-fashioned treatment by mercury nnd iodides 
only in being more troublesome, more costly, and more dangerous. 
Thc.so were the diseases for tiio cure of which pntient.s were most 
willing to pay’, but now the tnxpay'cr must meet the bill in 
order to miniraiKC a risk wliicli very few incur except deliberately. 
Kow that venereal disease has hccomo a fashionable topic for 
drawing-room conversation, it is surely’ time that wo pulled 
our head out of the sand, adopted compulsory’ iiotific.ation, and 
made the subjects of disease pay’ for their treatment according 
to their means. Here again wo preach a conventional morality 
to people for whom wo have made marriage a practical impossi- 
bility by the promotion of poverty and tlio failure to provide 
economic housing. 

My conclusion from all these considerations is that wo have 
turned away from tlic ideals of the Public Health Act, from the 
improvement of environment which produced siioii incontestably 
cood results, long before work in this direction was completed — 
when in fact, it was little more than begun— and that wo are 
depleting the funds required for this work by a costly and 
partial treatment of the end-results of the processes inaugurated 
bv faulty environment; that we are bleeding the taxpayer 
•>nd the ratepayer by expenditure that docs not give an adequate 
return in improved health and prolonged life; that we are 
undermining responsibility by providing services at the public 
c.xpcnso which should be paid for by the individual, and 
incidentally depriving the private practitioner of a large part of 
his legitimate opportunity of exercising lus callmg. 

discussion. 

Dr. jMERKniTH SANDERson (Sanitation OJScer, Nyasalaad) 
couimeutecl upon the fact that often tile greatest public health 
benollts resulted from the use of some simple and inexpensive 


measure applied at an opportune time. As an illustration ha 
desc/ibed liow ho had dealt successfully with widespread 


his district hy tiio installation of pit 

rnfullv «nilovric;n/1 ^ 


aukyJostomiftsis in 

latrines that 'wero carefully supcrvi.scd. 

Nowcastlo-Iipon-Tyne) admitted 
mat l)r. y\ yniio s contribution conlaincd much truth, bat it 
was tinged with bile. Now.spaper “stunts” were of somo 
vnluo in BO far ns tlicy were inclicntivo of public inteiestin 
lioaltli subjects. All mcdic.al ofiicers of health suffered at 
tinicB from the misdirected efforts of amateur enthusiasts, 
but tho /anlt lay %vitli tljo medical profession in passirely 
mumbiining a vested interest in established disease. Au 
infusion of tho principles of proveutivo medioinb into tlio 
profession at large would counloract this toudeiicy. Ho 
advocated well-organized propaganda — such as was found in 
the chief hcnlth dop.artmoiits in America— as a means of 
educating public opinion in tho essentials of hygiene. 

Dr. IV. IV. Ki.vq (Public Hcallli .Service, U.S.A.) deprecated 
tho pessimistic view of public Iicaltb. Imagination was 
necessary to see things from a fntiirc standpoint. Present- 
day’ jmblic lioaltli worlc was open to tho charge of being too 
individualistic, but then it was only in tho swaddling clothos 
atngc. Improvement in environmont was necessary to correct 
tho disabilities it produced in infants, sebool ebiidren, and 
factory workers. 'Tlio facts could ouly be obtained by a study 
of the individual. 'Wlien the conditions ■were known tho 
methods of proveutiou could easily bo determined. 

Dr. Er.iz.vimxir HnLi. (Holfast) and Dr. Elu.vgwortb 
( iMolboiuno) also took part in the discussion, after wliich Dr. 
WauN’i: replied to tlio effect that we should pay more atlcn- 
tiou to relativo values in public henltb, and not strive alter 
tho perfection of particular brauches to tho exclusion of 
fundamental aims. 

A CONSIDEHATIOX OF METHODS OF SEIYiGB 
DISPOSAL IN THE TEOPrcS, 

With Spjxial RErEnE.s-CE to Helminth Infection. 
nr 

M. KHALIL, M.D., Pii.D., D.P.II., D.T.M..andH. 

tFroiii tho Hotiainthotoahnl Bop.iriineat ol llio London Sebool ol 
Tiopical iMcdicipeJ 
[Hbifi'rtcf.] 

Duriko tho recent expedition to British Guiana from tho 
London School of Tropical Jfodicino the belniinthologic.'il 
aspects of sowago disposal wero investigated. Tlie inliabited 
part of British Guiana is a primitive country, lying for the 
most part below sea-levol anti without any organized genemi 
sanitary system. In certain of tlio towns and villages the 
following methods of sewage disposal have been iutroduced : 
(1) pit 'latrines, (2) pail closets, (5) latrines erected on 
drainage trenches, and (d) septic tanks. Dr. Khalil described 
the different methods nnd discussed them from the point ot 
view of holmiuth infection. Ho discovered that hookworm 
ova are not destroyed by these metliods and snbseqaently 
continue their normal development. He arrived at tuo 
following conclusions : , . i a .....I 

Sewa^o disposal has been considered in England ana 
Europe cliiefly from the point of view of bacteria! infection, 
narticularJy as regards tbe enteric group of organisms. m 
protozoal and helmintbic infectious propagated by Laecai 
contamination have received no attention. In to.xtboolis on 
sanitation and hygiene the entozoal parasites of man are 
dismissed in a few lines, mostly incorrect, and copied from 
one edition to the next without keeping pace with the mpiu 
prorn'ess in tropical medicine. There is a tendency m Jeng- 
land to dissociate sanitation and hygiene of warm climates 
from that of cold climates. AVith the facilities of commauica- 
tions now available this distinction is unjustifiable. ampi?a> 
diseases arc being introduced into colder climates and vice 
versa. Moreover, this country contributes a liigh percenta e 
of the medical men and sanitarians located througliont tno 
tropics. They are apt to copy what is clone or wliat tJiey 
were taught in England, neglecting the new factors 
in their new environments. It is not surprising ttiat m 
British Guiana and elsewhere sanitarians have diUgeniiy 
made cultures io isolate B. typhosus and other 
from drinking water and sewage effluent, and were tptaiiy 
unconscious of the presence of the comparatively gigantic ova 
of hookworm and other parasites. In tropical countries tuo 
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flisnstevs' bvowglit abovit by boobwovm disease oUon surpass 
Ibose duo to bacterial infections. Hookwonn disease retards 
the dovolopmont of ebildren, liaiidicaps tlioir inoutal capacity, 
deteriorates the value of adult manual labour, predisiiosos the 
couiinunity to various diseases, and iii addition claims a grave 
toll of mortality. It is not to bo concluded that bacterial 
investigation of water and sewage is nnimpertaut, but it is 
claimed that protozoal and eutozoal infections must receive 
duo attention as well. 

Bacterial purification of sewage is apparently inefficient as 
rcgifrds Helminth ova. It is unjustifiable to turn the effiuent 
from such installations into rivers or canals whiclr are used 
for drinking purposes, as is the routine in England. It should 
bo kept iu mind that filtration is inefficient in excluding 
hookworm larvae, which are capable of passing through 
ssvcral layers of filter paper and can penetrato the human 
skin. Sewage farms ought not to bo encouraged in the tropics 
as they act as veritable concentrated cultures of hookworm 
larvae. One cannot wholly condemn these methods of sewage 
disposal, because so far there is nothing belter to replace 
them. It is only urged that their limitations milst bo kept in 
mind till further research and observatiens rectify their 
defects. 
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SHOULD WE LONGER TOLERATE THE POLLUTION 
OE THE AIR? 

BV 

Ex-B-mlie DL B. smith, O.B.E., 

Glasgow. 

Theee are many reasons why we should not tolerate any longer 
the pollution of the atmosphere. Tho most important of them 
all is the one specially suitable for your consideration as medical 
men, and that is the effect, on liealth and life of living in air 
polluted by smoke and noxious vapours. 

Many people seem not to realize that we are coastantly passing 
air through our bodies ; breathing goes on so automatically 
that wo forget that we pass tlrrough our lungs about 51 G cubic 
feet of air, weighing 38J lb., per diem. Wo are conscious of taking 
' Eolid food and liquid — probably about GJ lb. weight per diem — 
and we take great precautions against tliem being in the least 
degree impure or contaminated. Wo have the Food and Drugs 
Act in operation and our water supply is under strict supervision; 
We select for use only water that is pure enough to be safe ; 
contaminated water is not allowed to get into tlie mains. But 
we have only one supply of air ; we cannot get air from anj' other 
source, or even filter it ; we must breatlie what is around us 
wherever wc happen to be, 'no matter what" its impurity or 
condition. 

JIany theoretical opinions have been given about the effect 
of smoky air on health. I. have heaifi it stated that it causes no 
injury to health ; some have even asserted that it is a benefit, 
becanso a smoky atmosphere acts as a disinfectant. We know 
that Bulplmrons acid is a disinfectant, and would be quite good 
if it could be sprayed on where it is wanted ; but the.se ireople 
forget that we have to inhale this disinfectant, and that its 
presence in the bronchial region and lungs is irritating and 
harmful, just as inhaling or swallowing any other disinfectant 
would be. An atmosphere of chlorine would be a more powerful 
disinfectant, but it would be still more harmfiU to inhale ; in 
fact, wc may say generally that the more powerful a disinfectant 
is, the more deadly it would be if-taken into the body, either 
by the limgs or stomach. 

But I prefer to take practice rather than theory, and to illuS' 
trato the effect onJiealth I will take one of the worst examples 
I have experienced. This was a most extreme case, but the 
Binle thing goes on in a lesser degree every Aviuter, in every 
town in Great Britain, but not in some other countries. 

In Glasgow, diu-jng the winter of 1909, we had a series of 
exceptionally bad fogs ; we have had nothing like them since, 
and I hope we never will. It is usualh* very difficult to get 
a true standard of comparison In such matters, but I claim that 
I have it here. . The Registrar-General, in his returns, forms a 
group of tho eight princii^al towns in Scotland ; they are Glasgow, 
Edinhirrgh, Dundee, Aberdeen, Paisley, Leith, Greenock, and 


Perth. The population of Glasgow at that time was estimated 
by the Registrar-General at 872,021, and that of the other 
seven towns combined at 993,550. In all but one of these towns 
the conditions are practically alike : they are planned and built 
in the same style ; they have about the same proportion of 
crowd and even slum areas ; they have good, water supplies, 
similar sy'stoms of sanitation, the same forms of control and in-' 
spcction ; the methods of heating and cooldng are similar; and 
the general habits of their inhabitants are very much alike. 
Event the woilcing conditions are comparable, as most of the 
industries in Glasgow are also carried on in one or more of the 
other seven towns. But their geographical positions make it 
improbable that they all should have quite the same conditions 
of atmosphere at the same time. A glance at the map will 
show this — three are on the west, two on the east, and three 
north-easterly ; five are on the coast, and three are inland. 
A drift of air from the east will carry smoke over some wkile it 
carries it away from others ; from the west it will pollute some 
and clear others. I have made no comparisons with rural or 
semi-niral areas, hecausermanj' of their conditions vary from the 
large toums. 

I remember reading what the late Dr. Russell, Medical Officer 
of Health for Glasgow, onco said : “ That during winter every 
citj' was in danger of a catastrophe if certain weather conditions 
occurred — a combination of keen frost, fog, and a still air for 
days together.” Having experienced that condition, I got tho 
Registrar-General’s returns as soon as published and studied 
them ; I compared them with the atmospheric condition in 
Glasgow as I had noted it day by day, checking it with the 
meteorological records, and I submit them for your con- 
sideration. 

During the summer of 1909 in Glasgow- w-e reached the lowest 
death rate recorded up till that time— ^about 11 per 1,000. It 
rose a little as the winter came on ; for the five rveeks ending 
October 30th the weekly average number of deaths from all 
causes was 223, equal to 13 -4 per 1,000 per annum; and for 
the other seven towns the number was 233, equal to a rate of 
12'2 per 1,000. 

On October 30th and 31st we had a fog, and for that week, ' 
enduig November Cth, the number of deaths was 304 — equal to 
18'2 per 1,000 — while the rate for the other seven towns was 
only 12'7. The following week, ending November 13th, the 
Glasgow rate remained at 18 per 1,000, the other seven towns 
rising to 13'0. . ■ ■ • 

From November 15th to 19th we had one of the worst fogs 
I remember, and for the week ending November 20tli the number 
of deaths was 416 — equal to 24-9 peir 1,000-^whilc for the other 
seven towns it was 15-3. For the following week, ending 
November 27tli, Glasgow- had 547 deaths — equal to 32-7 per 
1,000 — while the other seven towns were 16-7 per 1,000. During 
the week ending December 4th the Glasgow death rate dropped 
to 27-3 per 1,000, the rate for the other seven towns rising to 
17-8 ; but during tlie following week, on December 6th, 7th, 
and 8tb, Glasgow had another fog, and for this week, ending 
December 11th, tho number of deaths in Glasgow rose to 529— 
equal to 31-7 per 1.000— while in the other seven towns it fell 
to 16-7. From then it began to decline in Glasgow, but increased 
in the other seven towns. 

The next point was to see what class of diseases had caused 
this abnormal increase of deaths, and it was found that those 
affecting the respiratory organs, called bronchial diseases, 
including bronchitis, pneumonia, and pleurisy, were acemmtahlo 
for most of it. [The speaker showed a diagram which in- 
dicated that the increase of deaths w-as caused by the 
diseases of the organs principally liable to injury by im- 
epure air.] No doubt cold caused an increase in deaths from 
these causes, but that applied even more to the other seven 
towns, where the temperature was slightly lower than in 
-Glasgow, but there was something more than cold, and as every 
other condition w-as similar except the impurity of the 
atmosphere, I am convinced that was the cause. 

-After increasing the Glasgow death rate for November and 
December above the October rate in the same proportion as tho 
other seven towns, there was still an e.xce.ss over that increase 
of about 1,000 actual deaths, and those were mostly among 
the very young and the old ; these excess death-s I attribute to 
the impure atmosphere that the population of Glasgow were 
compelled to breathe. This was an extreme example, hut it 
indicates .what occurs iii-a lesser degree in any district , whenever 



362. Aua. iG, 1922] 


SECTION OF PUBLIC IIEAETH. 


r The UBmnr . . 
Lilr-picii. JocMit 


llie nir is polluted, nud proTiably the death rate, from hronchial 
diseases in excess of that due to cold and damp will he in almost 
direct ratio to the amount of impurity. T have said nothing 
about the ctfcct on phthisis or other forms of tulrerculosis ; 
owing to the lingering nature of this disease weekly or even 
monthly returns, would ho unsuitable for comparison. 

If that was the death mtc, what must the case rate iiave been ? 
Your experience will tell you for each death how many ca.scs of 
illness there probahlj’ were that caused sutTering and distre-s-s 
hut did not end fatnllj'. Then there is the injury cau.sed by the 
absence of direct sunlight and the weakening of the aclinic 
properties of light. 

Why do we continue to tolerate such a condition of atmosphere 
that injures and kills so many ? f’artly because there being 
nothingconspicuous or dramatic aboutit.s effects we hartlly realize 
the connexion between the cause and the effect. If a chimney 
stack occasionally fell down and killed a few jjcoplc we would 
immediately gel laws i)assed that none but .steel chimneys 
should be erected, and that they should he so eiricicntly stayed 
(lint a fall would he impossible. Partly also hecauso we do not 
realize our own individual rc.spousibility. Most jicople snj', 
“ somebody should do something," but many of those who 
shout the loudest do nothing themsclvc.s. 

From whence docs most of this death-dealing smoke come? 
Very largely from the chimneys in our own liou.scs, offices, 
warehouses, hotels, etc., wherever raw coal is burned in a kitchen 
mngc or open gmteof the domestic type. Even in most manu- 
facturing towns more smoke comes from the domestic chimneys 
than from the fnctoric.s. In Glasgow in winter time ns much 
ns 70 to 80 per cent, of smoko is domestic, except when the wind 
is cast and smoko from the Lanarkshire " black country ’ is 
blown over (he city. 

We have laws to prevent factory smoke, though by many 
local authorities they are not put into oi)eration and never 
by the Minislra- of Health ; but wo have no powere to take 
action against 'domestic smoke, and there you can iielp us. 
Your profession takes vou into the houses of all classes of our 
people and you have their confidence, so that suggestions and 
advice from you caivy more weight than from others. 

Fortunately we have now methods of cooking and heating 
that are .smokeless, more convenient, s.avc labour, and arc not 
more costly, sometimes even cheaper, than the old-fnsliioneci 
cooking range and open grate. In the construction of all new 
buildings, whether factories, warehouses, otiiocs, or dwelling, 
all smokcle.ss methods cost less to install than the old smoky 

methods. , 

To change over from old conditions to new docs entail some 
expense ; new fittings and their installation have to be paid for ; 
but even then the saving of labour and the curtailment of other 
expenses, with the increase of convenience and clcanlmess, m 
time will repay the outlay. In most ‘"S 
hesitates to recommend putting in an installation 

I electricity 

arc easily installed without much trouble and at a laiHy moderate 
cost and with reasonable care economical in use. The grcatwl 
obstacles to change are apathy and projudieo. The apathetic 
generally regard attempts to improve anything as liopclcss and 

thev want to be let alone. , 

Against the use of gas there has been a strong prejudice m 
the minds of many— a prejudice now without reason. I" tbe 
earUost forms of gas fires, and in their indiscriminate adoption, 
there were some grounds for complaint. In many instance, 
whL a coal grate did not do well, owing to some defect m tte 
1 mnev caushig the smoke to come into the room, a gas fire 

was put m b j into the room, the gas fire was 

products Then gas fires were put into 

blamed and n of^the chimney was far too large, 

fireplaces where nigoe was made much larger than was 

- The flue from P nff the products of combustion, 

actually necessa^ ^ considerable amount of soot 

because 1 ;°°™ ZhZt quickly choking up the flue 

to deposit on the sme ^nt require 

and curtailing too nu'®" j g a, gue area is too large 

to be swept at too frequent J’^nd is one cause of down 

for a coal fire under normal conditions, ana is 
drauRht, especially when a fire is being kindled, mvmg to me weig 
of thi column of Lid air in the flue chilling and 
email volume of warm air trying to rise. A proo of 


nearly all eases of blowing down of smoke arc caused by putting 
on the top of the chimney a galvanized iron narrowing can ” to 
curtail the draught. 

When a gas fire is put in place of a coal grate, the top of the 
chimney should be narrowed to a diameter that will allow all 
the air in the room to bo changed about four times an hour, 
which is quite sufilcicnt for ventilation. A coal fire usually 
passes enough to change the nir about ten times an hour, much 
more limn i.s necessary, causing draughts and even lowering 
the tenipcmtiirc in some parts of a room, between the door 
or window and the fireplace. 

To ascertain if there were any' grounds for prejudice against 
gns fires, the Corporation of Glasgow, in 1908, instructed 
Jlr. Harris, the corporation chemist, Mr. Fyde, chief sanitary 
inspector, and Mr. Wilson, gns engineer, to investigate and 
rcjiort. Under their direction, in two houses similar in every 
re.spect, a long series of tests were made irith a coal lire in one 
and a gn.s fire in the other, which proved that a gas fire was as 
healthy in the hoii.se ns a coal fire; that it did not “dry the 
air,” hut that the Immidity of the air in each room was prac- 
tically the same ; that fumes did not come into the room in 
one c.asc more than in the other. That after lighting, the 
tcniperntiiro rose much more quickly in the gas-fired room and 
remained constant and under complete control, while in the 
coal-fired room it fluctuated considerably and was not under 
control. They found that with a coal fire “ at least 75 per cent, 
of the total heat generated by the combustion of coal in an 
ordinary fire is lost in the form of flue heat ” — that is, at least 
75 per cent, of the heat went up the cliimnoy, only 25 per cent, 
being radiated into the room. With a good gas fire 2G per cent, 
of tlic heat generated went up the chimney, 74 per cent, going 
into the room. Since then improved forms of gas fires lose still 
le.=s heat up the chimney and radiate more into the room. As 
to cost, they said : 

AVe are of ojiinion that, even wlicn fires are' regiiirrf for 
conliiiiioiis daily use, if gns is burned in properly 
or stoves, and the co.st of sendee for attending rf 

extra work entailed in dustmu. sweeping, and "f “ 

them, arc added to the price of the fuel, the cost of heating to gas 
compares very favoiir.ably with tlio cost of heating hy coa . 
domLtic cooking alone is the consideration, or 
lo he rapidly heated and kept at an ]°S 3 

periods, gns Tires nro POt onl}^ more convenient but viU cost 
tlwn coal fires, oven witli gas at its present price. 

As to the effect on the atmosphere Mr. Harris’s 
the flue gases proved that over 5 per cent of the coal 
passed up the chimney into the air as sohd impurities, 
sisting of : ' 

Mineral matter . . ~ 22-0 per cen •. 

Carbonaceous matter « — 4M „ 

Oily hydrocarbons m 30-9 „ 

■■ These impurities are most objectionable, as “IthTy 

dueire to tlfe formation of that abommatiou-bHokJog^ 
retard its dispersion, because on . tl,e necom- 

considerable extent. 

They concluded the report by saying : 

“\Vc feel assured that, after a 

figures herein presented, the citizens . T ^ replaced 

work of air purification. 

Then we have electricity, which now « 

pr^tloable for advan- 

^uite economical for c^kmg and ^ ,„„Uing, 

tages in a house is its adaptability. the 

warming rooms, domg the ireshmg 

may be ‘ sitting at yi,, charge for current is still 

Si-"?- 
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to- sell ciirrenl to domestic consumers— who are paying .4rJd. 
a unit for light ing— at the rate of Id. a unit for all other piniposes, 
hccausc for'’ these uses it is generally taken at hours of the day 
when we have plenty of current to spare ; very little is wanted 
when the lighting load is on. 

Ko one can Imow hotter than you the advantages of gas or 
electric heating hr cases of illness — a constant source of heat, 
day and night if required, with the temperature under control ; 
the patients not disturbed and the attention of the attendants 
not taken up by frequently putting on coal and removing ashes ; 
no danger of causing a down draught by having the Window 
open or closed ns desired. , • , 

As there are so many advantages that smokeless methods in 
the horise possess over the old dirty' coal fires, possibly' com- 
pulsory legislation maj' not be required — the change may come 
of itself without compulsion. 

, As regards industrial smoke, there is a constant change over 
to smokeless methods because they are more efficient pnd more 
economical. ' Kow it does not pay a manufacturer to'pfoduce his 
own pow’cr, to have his oivn boiler, chimney, engine, and all the 
necessary shafting and belting to carry the power through the 
the factory, and the whole kept running when perhaps only a few' 
of the machines are actually ..workmg. These can be dispensed 
with, and the room they occupy saved, the power being led 
tbrough the factory- by a pair of tliin wires and applied by'a small 
motor attached to each machine or tool, and current only- used 
while that machine is in use. Tliis also results in a great saving 
of coal ; our electricity department cari supply at the factory 
one horse-power' for one hour with a consumption of less than 
1.1 lb. of coal ; a boiler and engine in a factory would use three 
to four times this amount of coal per horse-power'. ' But there 
is need for more stringent legislation and for more compulsion 
on local authorities to use the powers they already possess. 

There arc Acts of Parliament making it an offence to emit 
smoke from factories, etc., but they contain many defects and 
some of them are difficult to put into operation, and very many 
local authorities absolutely refuse. to take any- action to enforce 
them. So much has this been the case that it has been 
recommended in the Eeport of the Departmental Committee 
on Smoko and Noxious Vapours Abatement, that the Minister 
of Health should bo given clearly defined powers to cornpel 
a local authority to take action against offenders, and failing 
their takmg action the Minister' of Health should take the 
necessary action. 

It was clearly proved in the evidence given to that committee 
that nearly all industrial smoke was unnecessary' and wasteful, 
and could be avoided. There are a very' few processes in wliicli 
the presence of a certain amount of smoke is necessary, such as 
rolling thin sheet steel, or where a reducing flame is necessary' 
to prevent oxidation. In such cases, I rccommended “ that the 
Government should stimulate and if necessary' subsidwe research 
with a view to discovering an efficient method of catching or 
consuming the smoke before it passes into the atmosphere. 
When such a method is found, its adoption by manufacturers 
should be made compulsory, and local authorities should be 
empowered to make a contribution, if they' desired, towards the 
cpst of installation and its maintenance.” 

If it could be shown that in any' process it would add to the 
cost of production to treat the smoke and prevent it getting out 
into the atmosphere, 1 am of opinion that the cost of so treating 
the smoke should be paid'to the manufacturers out of the health 
rate of the area in which the works were situated. The chances 
of ha-ving to make any' payment are remote, and could only' 
occur in a very lew cases throughout the whole country ; and 
even then the amount would be small. With the exception 
of certain operations in steel workings, all the evidence has 
proved that methods that prevented smoke saved money' to 
the manufacturers. To quote one instance of tliis : We were 
told by certain witnesses that in making and glazing certain 
kinds of pottery ware it was impossible to fire it without making 
a great amoimt of smoke ; that gas was not suitable for firing 
such articles ; yet, within a few hours of hearing that evidenc^ 
wc saw the firing .being done with gas quite successfully and with 
a considerable saving in the cost of fuel. , . ' 

•M-c ill Glasgow spent a capital sum of nbout 21- millions and 
a charge of £300,000 a year on our sewage purification scheme 
that we might have a clean river, and we spend annually in the 
health department about £750,000 to prevent illness 'by the 
spread of 'Uifection; therefore it seems to me reasonable that 


a community' might pay a little to prevent illness and improve 
the amenity of their district by preventing any pollution of the 
air by smoke and noxious vapours, should such a contribution be 
necessary'. 

If other cities and towns care to continue to wallow in a filthy 
atmosphere,' their improvement seems rather hopeless. Wc in 
Glasgow have decided that we will not do so ; we are doing all 
we can to make our atmosphere clean, and we arc going to 
insist that our near neighbours shall not be allowed to send 
pollution into the air that is’ carried from them over our city'-r- 
air that we have to breathe and live in. 


DISCUSSION. 

Professor Leonard Hill iniliated the discussion by stating 
that smoke abatement should be one of tho fundamental 
objects of public health. From every'" point of view a smoke- 
laden atmosphere was detrimental. The presence of smoko 
indicated excessive waste of thermal energy. A comparison 
of thermal units used in the ultimate production of electric 
light from burning coal and those expended by a glow'-worm 
showed how very far this country was from tho economy of 
nature. Distillation of coal on a grand scale would save the 
valuable by-products and still produce sufficient thermal units 
for manufacturing and heating. Smoke caused fog, and fog 
caused delay, annoyance, and financial loss, as well as loss 
of health. It destroyed vegetation in the neighbourhood of 
towns w'here it was most needed ; it shut off sunshine in the 
places, w'here it was most necessary; its effect generally was 
depressing and lowering ; it was unnecessary, and, most 
important pf all, preventable. 

Dr. T. M. Legge (Home Office), in undertaking a partial, 
defence of the smoko bogy, prote.sted against tho lack of a 
sense of proportion in this indictment of tho smoke nuisance. 
There was a “ stunt ” just now in favour of the gas fire 
against the open fire." The open fire meant a'frce current of 
air in the living room, and he could imagine nothing more 
unwholesome or disgusting than the smell of cooking from 
the gas stoves installed nowadays in almost every little tene- 
ment. Coal was essential to most metallurgical processes, 
and tho pall of smoke which lay over manufacturing towns 
W'as a monument, to man’s industry and his triumph over 
matter; He was not in favour of substituting gas for coal in 
heating. Gas supplied for this purpose was highly' dangerous, 
on account of the carbon monoxide it contained, and deaths 
from gas poisoning were occurring with ' ' ' 

The smoke problem had gradually grown 
of industry', and could not be instantly abolished. 

Ex-Bailie Smith, in reply, .said the speakers had left him 
little room for reply. He had studied this question for a long 
time, and was absolutely convinced that smoke did far more 
harm than was realized. He hoped everyone in his own 
district would do a little to ‘‘clear the air.” 


DISCUSSION ON 

THE TRAINING FOR THE D.P.U. AND THE 
NEW regulations! 


opening paper 

. „ . nr ' 

ED'IVARD 'IV. HOPE, O.B.E., M.D.Edin,, 

. . D.Sc.CPcm. Healtu), 

Professor of Public Health, University of Livci’pool. 

Pr.iOB to the passing of the rule-s which will in due course 
become operative, certain observations were submitted . by 
me from which it will be seen that the broad general lines 
decided upon were in my view necessary. 

I have had an experience, extending over a great many 
years, of the teaching of the subject of public health, .and 
the course of instruction in Liverpool has been modified and 
moulded upon such lines as are calculated to meet the needs 
of the modern medical officer of health. 

As a- present or past examiner in the subject in v.-irious 
nnivcTsitics — namely,' Liverpool, Manchester, Bclf.ast, Cam- 
bridge, Edinburgh — and at, the examination of tlie Royal 
College of Phy'sidi.an.s pf Ixindan and -the -Royal College of 



364 Aua. 2C, 1922] 


SECTION OF PUBLIC HEALTH. 


f TtiE Bamn 
Medical J 0r7ur.iL 


Surgeons of Englniid I Jinvo been impressed ■with tlio fact tlint, 
either from inck of ojiportunity or want of attention on the 
part of the candidate, lie or sho is frequently deheient on 
iniiftcrs more or less essential, of whicli, given the opportunity 
and reasonable diligeneo, n full knowledge might have been 
aequired. 

The existing regulations of the General Medical Council 
aro themselves revisions and advances upon those first called 
into operation, and I am of opinion that, in so far ns they relate 
to the two important subjects of chemistry and bccjeriology 
ns applied to public health administration, they do not call 
for change. These courses arc short — nnmelj’, three months 
for each — aiid consequently they do not make a great demand 
upon the time .of the candidate. I fully recognize that the 
medical bfiiccr of health has in almost every case the oppor- 
tunity to consult with those upon whom the duty of chemical 
analysis and bacteriological examination falls, but notwith- 
standing that, it is in my view an incalculable benefit to the 
medicaf otlicer if he has' acquired a sufiieient knowledge of 
these subjects to enable him to appreciate the methods and 
.results. It is quite likely, however, that some modifications 
in the examination may bo thought desirable. 

The modern medical ollicer of health is most concemod with 
practical administrative details, and with the methods of 
application of various Acts of Parliament and the numerous 
orders of the Ministry of Health and of the various Govern- 
ment departments designed with a view to improve the 
public health. It is with the daily application of fhc.so 
that the medical officer of health to-day is chiefiy interested, 
‘and the cuniculum should ntTord to every candidate 
opportunities, full and varied, to become practically familiar 

with them. . . 

In my view, the time allocated-- namely, six months— is 
sufficient for the purpose, notwithstanding that cither clicmisliy 
or bacteriology may bo taken during jiart of this period. Iho 
difficulty, however, consists in the lack of opportunity at 
some of the districts in which the student may be placed. 
At present the population basis alone is taken ns a criterion 
of adequate teaching equipment, without regard to the fact 
that a population of 50,000 may bo, and frequently is, so 
happily placed as to render active sanitary operations 
unnecessary, whilst other examples are not far to seek where 
a very partial sanitary equipment appears to meet local needs. 
The consequence is that many candidates arc received for 
instruction in localities with very limited scope for training 
and the conditions aro widely diflcrcnt from those distiict.s 
in which the maintenance of the public hcaltl. presents cons ant 
niid insistent demands. I would suggest, therefore, that, if 
a population basis is retained, it should only be O'' 
that adequate opportunities for training are available to the 
cLrc satisfactiL of the Public Health Committee of the 
General Medical Council. Alternatively, the propriety of 
combin ng areas for teaching purposes with the mutual 
rreement of the authorities concerned might be considered 
It is mo, St desirable that all sanitary authorities, cspcc.a ly 
the larger ones, should give facilities to students to acqi c 
practical knowledge. There has been one conspicuous instance 

n'horo oTiportuiiitics were withheld. . i . u 

In deciding the districts in which the students may bo 
allowed to train for their practical work it is worth considering 
whether the authorization to iiridertako the practic.al training 
studen s for the Department of Public Health should be 
fill ted to Xio-time medical officers of health. This would 
obrlte the necessity for combining areas, but it would not 
whnllv meet the difficulties expeiienccd. , , 

£ father point deserves consideration. Many candidates 
I timmselves for examination have obviously been 

who present carrjnng 

handicapped y during their period of study. The 

on might think it expedient to advise 

General Meffica ^imcil^might^^^ 

candidates to h , • j^ed subjects, such as attendances 
period of study, or tuberculosis centres, or at 

upon 

“ot^i^rbe rdvLSgJmil snglested, hpwiA^. 

that -the -candidate should be barrcd-absolutely from under- 


taking any other duties, but a timely warning as to their 
limitation would bo useful. 

As an indication of the field over which the practical 
instruction ouglit to extend, a draft of the syllabus followed 
in Liverpool hs ap]icnclcd. No doubt it represents fairly closely 
the course adopted in many of the large teaching centres. 

The rules ns finally approved will, I am sure, be highly 
hcncficial. The extension to two j-cars of the interval between 
the attainment of n registrable qualification and the admission 
to the examination for the diploma is very necessary, and the 
lengthening of the curriculum will ensure for the candidate 
reasonable time in which to obtain the necessary knowledge. 
It will be noted also that under Rule 0 many of the 
“ schemes,” though of compnrativelj' recent introduction, aro 
j’ct highly' important and receive due emphasis, while the 
incrcn.se in the population limit is, I think, very wi.se. 

The General 31eclical Council is to ho congratulated upon 
taking this important step in improving the curriculum for 
the Diploma in Public Health. . . 

CITY AND UNIVERSITY OF LEV’ERPOOL. 


Dkp.M’.tmest of Public llK.VLTn, 

SijUahus of Prnodcal Course in Public' Jlcallli 
Adminislraliou, etc. 

I, Intorviow.s with Ministry of Health ns often n.s possible.— 
I'oniis and methods of oflicial reports ; correspondence. 

H Housing and Town I’lnnm'iip.— Housing and town-ptomng 
oiK-rntions.— I-ay-oiit, width of streets, houses per acre, etc.— Artisan , 
nmi labourers’ dwellings.— Cellar dwellings, eomts, and 
Unhealthy areas and insnnitnrj’ property. — Rehousing scheme.. 

^*111.^ Plnnuiiig and Inspection of Puildings. — Building by-laws.-- 
Biiilding construction, materials. ‘ 

liouscs.— Public buildings, ventilation, etc., of.--Emigration hoiisw, 
common lodging lioiisos, and sublet lioiiscs.— Methods of exainmatioa 
of ^Inilnr,’ nrrongenicnts, smolie test, cte.-Ventilntion, heating, 

Sonrets. ctc.-Baths and wasli-houses.' 

V Scavenging and C/emisinp.-Colleotion and disposal of rotee.- 
Destructor.— Electric power station,- Utilization of waste products. 

®'vL TS' D.yx.snl.--Sewcrs and drain consfniction.-Cess- 

'’'°VH ^Pispos^al of Doid.— Afortimrics, cemeteries, "‘''’"'“I” ' { 
VHI 7'W Supplies.— General Adniinistratioiij^y-Methods 
prJcerh.ro under Pif^io Health Aet 

•Sale of Food and Dings -^ats.--Samphiv, ct^ ^ 

blitter blending private slaughter- 

r.S'.'s'Srm”; a. wi, “,/» y-f 5 

arrangement, and inspcction—Impor at.on of foorbtuus, 
storage (eco Port Sanitary Departinent). „ 

IX. dnduslrg and 

gro.md.”-Margarme works hisoiut Employment of 

arlministration of, etc S’" wards (disposal of 

Cliildren Act, etc.-Offensive trades. Knackers 

unsound meat and of diseased • j,n,.eg (boilers, fiiriiaces, 

gut scraping. cto.-S«ppress.on of smoke nuisances (uo 

steamers, etc.). Tr„-T,Unk nlanning and adniinis- 

X. Jnfeeiions Hospitals (construction 

tration. — Grafton Street disease inquiries (sources of 

and administration).— Infection to Pouse insiwction.— 

infection, contacts, library , infected houses. — Disinfectors. 

Disinfection and ^ otc special preventive measures. 

Sn.al1-po.x, nieas es, whoopu^^ eentres.- 

DeWIs o“mc a^V^ved by the “ ^fguresl-Colony.- 
SaJJYoriumf-lSffi®"a"d dispensaries.-Schenm as .approved 

fy the Ministry of ^aalf ---After-ca^ ^ontres, 

XIII. Infant ««d '’"Ue.natal ccntres.-Rcst horaes.- 

and_ho3tels.—Anteimta wards.- 


day nurseries and iiosms. ^ ^ stillbirths, opbtlialmia 
Administration of M'^wives ^^„t,os.-Welfarc schemes, 

* . . . -r TTrvoltli . . . , 


•^Vlilk for infants : aepuva ' 

construction,^ aeff ojy huddmgs. ond after-care school 


construction access-^ j gope„L.. 

to M^otCus "^Sp^ial method^ pla^^e, ctc.^o_^_^^ 
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crews’ quarters; emigrants’ quarter's. — ^Disinfection of sliips; 
deratization. — Superr'isioir of dock areas. — Cargoes, and disposal of 
waste. — Importation and storage of foodstuffs. — Canal boats, 
registration and supervision. — ^Transport of live animals, cattle 
boats, trucks, lairages, etc. ■ •_ 

X\'I. Excculii'c Duties. — Sanitary and special irrspcctors, and 
of health visitors and female inspectors. 

XVII. Health Enactments and their A2)pl!cation. — Acts of Parlia- 
ment and orders made tlrereunder affecting the public bcaltb.— 
Statutory, notices. — Preparation and nature of evidence. — ^Attend- 
ances at law courts, at proceedings, and at inquiries. 

XVIII. Vital Statistics. — ^Methods of compiling mortality 
statistics.^ — ^Estimation of population. — Calculation of birth and 
death rates. — ^Preparation of Government returns. — Records of 
infectious cases. — ^Hospital registers. 

XIX. Fpecinl Eeports by students on some of the foregoing. 

XX. Special Visits to cases of plague, small-pox, or tropical 
diseases when opportunities arise. 


DISCUSSION. . 

Dr. T. M. Deggc referred chiefly to Rule 6, and questioned 
■whether the full-time medical pflicer of health was the best 
person to give instruction to the pupil, for he was divorced 
from the general practice of medicine and fulfilled so many 
other offices that there was danger of his being jack of all 
trades and master of none. 

Dr. H.vp.old IvEKn (M.O.H. Newcastle) expressed his ad- 
miration for the excellent and thorough training given at 
the Scottish universities, hut he wondered how it was carried 
through and how Candidates could be induced to take it up. 
In his experience about half the entrants, after paying the 
foes and taking the course, did not sit for the examination. 
The ordeal was hardly worth while, for the public health 
service offered the poorest financial outlook and very little 
chance of professional distinction. The new regulations, in 
his opinion, were overloaded with preliminary technical work, 
valuable no doubt, but not essential to a medical officer of 
health. As to Dr. Legge’s objection to the full-time medical 
officer of health as a teacher, ho took that as a compliment to 
his voracity for -work, for in the public health service there 
were no ‘‘ soft jobs ” cither in the way of work, worry, or 
wealth. 

Dr. B. J. Reece (Ministry of Health) said that the net 
effect of the new regulations was to add another year of 
technical training at school. His experience as an examiner 
convinced him tlnit the' great defect in tlie majority of candi- 
dates was the lack of practical knowledge. He was certain 
that the new rules would cut dowu the number of candi- 
dates, and very likely those who did take up pubiio health 
would take it up as a hobby and not as an occupation. As to 
the remarks of the previous speakers, he reminded them that 
indnstvial hygiene did not begin and end in a factory: the 
■whole circnrasfcances of 'family life must he taken into 
consideration. 

Professor C.vasTAins Docot.vs (Glasgow) agreed that a 
revision of the regulations for the diploma in pubiio health 
was necessary', and on the whole he was satisfied with it. As 
a teacher and examiner he felt that though the successful 
candidates deserved their diplomas, they had very little real 
knowledge of what public health work meant. In .spite of 
adverse criticism he thought it was right to make an interval 
of two years between obtaining a registrable qualification in 
modiciuo and entering for the final D.P.H. examination. A 
year or two spent partly in hospital and partly in general 
practice was an excellent preparation for public healtli study. 
As to tlie training in chemistry', he thought this might ■with 
advantage be confined to a sound grounding in the analyses 
of water, sewage, milk, butter, and similar processes which 
the medical officer of health might be called upon at any 
time to perform. 

Dr. PiCKEX (.M.O.H. Cardiff) maintained that public healtli 
students shonltl devote the whole of their time to the work, 
otlierwise they' could not acquire a thorough koowlpd*’e. 
There was teal diffi ulty in giving practical instruction *ia 
administration, for even the whole-time assistant was usually 
employed in a special branch, and was no better off in this 
respect than the man engaged in work outside the depart- 
ment. It was, nevertheless, almost absurd to ask men to 
give up more rommiei alive branches of the profession and 
cl^cvote their whole time to' study so long as the attractions of 
the public licalth service were so small. 




Lieul.-Colouol Fremantle, M.P. (Consulting C.M.O. Herts), 
protested that the D.P.H. courso should be on broader, more 
academic, and truly scientific lines. First, applied physiology 
should be the basis, not chemistry or bacteriology, which 
were . only useful accessories. Secondly, rural, conditions 
should be considered the basis of healthy living, and every- 
one should work toward the decentralization of industry. 
Thirdly, the conception of health and disease in this tem- 
perate climate aiid in this congested country were cramped 
as compared with tropical and oriental life. Tropical con- 
ditions and experience played a largo part • in the general 
practice of public liealth. Fourthly, industrial hygiene must 
be taught by those experienced iu it, but it was absurd for a 
‘Miuistry 0 Health and for local health authorities and their 
officers to'^he excluded from that most important, .factor in 
public health. 

Dr. A. K. Chalmers (M.O.H. Glasgow), President of the 
Section, in closing the discussion, pleaded for a wide view 
of public health. It was not the six or eight hours a day 
spent in a factory that comprised the whole of a man’s health 
circumstances; that was one aspect only, and it gave an 
imperfect view. He wished particularly to refer to Rule 6, 
■which he considered awkwardly worded. If strictly 
interpreted, it would he impossible of application, but. he 
understood that the certifying medical officer of health 
merely had to satisfy himself that adequate instrnotipn had 
been given, though not by himself personally. 


DISCUSSION ON 

AD 31 INISTRATIVE IfEQUIKEMENTS OF THE 
VARIOUS TYPES OF TUBERCULOSIS. 


OPENING PAPER 

UT 

A. S. M. MACGREGOR, O.B.E., M.D., D.P.H., 

Assi-tint Afedical Officer, Public HeaUb Department, Glasgow. 

Tuberculosis schemes aim at providing treatment of ono 
kind or another for patients suffering from tuberouloais in its 
various forms, and are elastic enough to permit of a measure 
of what is called preventive treatment. The different tj'pes 
of case and the various stages of the disease have their several 
requirements, administratively described, in the terminology 
introduced with the National Insurance Act, as sanatorium, 
hospital, dispensary, or domiciliary treatment. -At present 
these form the main component elements of tuberculosis 
schemes, the part played by -each' varying according to local 
conditions, and the conceptions of those responsible for 
administering individual policies, .Schemes may be said to 
be complete when every eligible patient is able to obtain 
appropriate treatment with reasonable promptitude. Judged 
b3' this standard few schemes are adequate, and are in general 
mostly Jacking in provision for the advanced consumptive, 
and for non-pulmonary’forms of the disease. 

This discussion is concerned, however, not so much -svith the' 
role played hy these services as with the various tj'pes of 
patient met with, and the manner in which official schemes, 
in operation or conceived, may be said to fulfil their require- 
ments. For convenience, we may consider (1) what patients 
require administrative treatment ; (2) the nature of this 
treatment (including isolation) ; ( 3 ) various accessories to 
treatment — for example, industrial emploj'jnent, etc. 

1 . At the outset we are met by a fairly large class who 
require diagnosis. Precision in administration depends to 
a large extent on accurate as well as early recognition of the 
true nature of the patient’s illness. It is necessary to saj', 
though it may seem an obvious and trite remark, that, before 
qualifj'ing for treatment, a patient should be suffering from 
tuberculosis. There is no doubt that manj' errors in diagnosis 
are made, partly' because discrimination between tuberculosis 
of the lung and other affections which simulate it is often 
a matter of considerable difficulty, but partly also hecau-so 
of bias towards Ids particular specialtj' bj' the tuberculosis 
physician. The function of a tubcrculosh. dispensary should 
be as much to prevent erroneous diagnosis as to secure thr 
early recognition of tuberculosis. A good many patients 
are treated as tuberculous o-iring to misreading of the symptom* ' 
manifested and of the physical signs detected. The medical 
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ofiiccr rcspoiisiljlc for routine diapnosis should Uicroforc bo 
a comiiclpnt physician , niul should have nl his cbnimahil 
adequate facilities for differential diagnosis, aiiioii" tvhich 
•T Vajv; have a very important jilacc. Kadioprn])hs are extremely 
valuable, if studied in conjim'etion with the elinicnl evidence, 
and have an cducatiyo value in checking ovcr-yclinements in 
diagnosis, unless, of course, they arc subjected to bizarre 
interpretations. In most doubtful or suspected eases oliscirn- 
tion at the dispensary, will usually, sullice, although there is 
a considerable group which require observation in a hospital 
ward before the true nature of the case is disclosed. '.Stress 
is laid upon this aspect of administration because recent 
experience has shown the importance of placing diagnosis 
and facilities for it in the forefront of a tuberculosis Bchcme. 
In a great industrial city like Glasgow there is a verj- large 
lunqunt of chrqnie respiratory affection both in children and 
adults, sequels of successive waves of measles, whooping- 
cough, and bronchopneumonia, while the latter arc particularly 
prone to chronic bronchitis and its complications. Por 
another thing, one must hear in mind the grave consequences, 
material and mental, ' which often follow a diagnosis of 
tiiberculosis. As an illustration of thc.se remarks I ma3' 
mention the following data from the experience of the pa.st 
eighteen months at one of the tuberculosis dispensaries. Out 
of 109 cases sent for diagnosis to the dispcnsaiy by medical 
men in the ncighho\irhood, 20 were sufTcring from tuberculosis ; 
the remaining 89 were variouslj’ diagnosed as follows — chronic 
bronchitis 63 cases, cardiac disease 9 cases, hronehicctasis 
1 cases, the others being variouslj' classified as pneumonia, no 
disabilit}', silicosis, ancurj-sm, empyema, and gumshot wound 
of chest with fibrosis. 

A brief reference maj’ bo made to another clinical group 
(where administration is rather helpless) — that is, those wlioso 
disease has made considerable progress before it is recognized. 
This class of case has not much lessened in number among 
the civilian population since tuberculosis schemes came into 
being. Unless the disease is introduced bj’ a ha.cmoptj'si.s, 
or unless it is detected in a contact, the tendenej' is for the 
sporadic case to ho recognized late rather than carlj', and by 
that time mischief to otlior members of the family has very 
often alreadj’ been done. 

' Administration has also a dutj', difilcidt to define, towards 
contacts in general. Apart from those ■who have dcfinitelj’ 
sickened, whether the infection winch thej’ maj' bo presumed 
to have received will result in immunitj' or not there is no 
means of knowing. We can at least endeavour to maintain 
their general health in whatever waj' may seem best. In 
Prance, for instance, under what is known ns the Granch'er 
system, the children of consumptive parents are boarded out 
in the country. This procedure recognizes the fact that 
between reception of infection and sickening there maj- inter- 
vene, a period of many j-ears, the finallj' declared focus in the 
lung being the termination of a long process, the storj' of 
which is difficult to read. It was thought at one time that 
iweventive treatment could be applied during this intervening 
period to certain selected clinical types with some degree of 
precision. Hence arose the effort to detect that verj- vague 
entitj', the prctuberoulous child, but it did not meet with much 
success. .Short of the radical procedure of the Grancher 
scheme, the danger of massive infection may bo reduced 
when the infective patient is taught to observe tlic' rules of 
prevention, or, better still, when he is removed to an institution 
espeoiallj' from a small overcrowded house. 

2. We now come to the administnative requirements of 
the various types of the definite case. Institutional treatment 
here takes the form of the sanatorium or hospital. Generally 
speaking, the early case or case with good resistance goes to 
the former; and the advanced or hopeless case to the latter. 
Between those two types, however, there e.xist numerous 
clinical varieties of patient belonging to a vague generic group 
known as the “ middle ” of “ ambulant chrome ” type, com- 
posed of patients whose disease progresses slowly or fitfullj-, 
with intervening periods of quiescence, during which they are 
fit for moderately light tasks. This is a difficult group from 
an administrative point of view. . , j 

The various aspects of tlie declared case can besthejaiscussed 
by reference to a concrete studj'' of a definite section of. a city , 
population. Some time ago an anaj 3 ''sis was made by Dr^ j 

Wilson and mj’self of tlac considerable* group of ex-service men I 


then m the city who were suffering frorn pulmoriaij- tuber- 
CUI0S1.S, with special rcfcrcncp to their climeal condition and 
degree of di.sahlomcnt at tiie time. It is difficult to give an 
even npproximatc idea of flic great variety of clinical types, 
Imt the following broad grouping may' serve a.s a basis for 
discussion. Tlicrc were in the city 785 cx-scrvice men wlio 
had been notified as suffering from tuberculosis of tlie Inn". 
Among these were 122 (15 per cent.) who could not bo regarded 
as definite cn.ses. Their disabilitj' was due partly to other 
lung affections, or to otlier tlian lung affections. ' The remaining 
063 patients, accepted ns definite cases, ,were in a variety of 
stages of the disease, ns’follows : ‘ ' 



Turban Clapslficatlon : 

I. 

II. 

in. 

Total*. 

^\rrcstcd ,, ^ 

38 

11 

— 

■iO 

QtilcFCont ^ 

OS 

175 

52 

325 

j\ctlv*c ■ . ; 

30 

133 

120 ■ 

28a 

Totals ,, ,, ‘ 

172 

319 

172 

' CCS 
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The “arrested” group contains fliosc who had been free 
from symptoms of to.xnemia for over eiglitcen .months, and 
the “.active” group (hose who showed recent or. present 
sigiis of nctivity. Tlie “ quiescent ” or stationary ^up, 
composing one half of the total, is in tlie majority, while as 
regards extent of disease, a similar proportion fails inlb 
Stage II. An average adult male population would probably 
sort themselves out in mucli tlie sanic way, though there might 
be among tlicm a higher proportion of advanced types, The 
chronic moderately advanced case is therefore., .the, pre- 
ponderating clinical type. A good many, pro.bably the 
majority, of those in this group are fairly fit .and able to do 
a fair day's work, their disabilitj- being proportional to the 
extent of the fihrotic change in tlie lung. Many of them 
have censed to excrete bacilli in the sputum, or do so inter- 
milfcntlj- ; thej- arc constant attendants at the dispensaries 
in winter and infrcquentlj- during the summer months, when 
their sj-mptcins become grentlj- nlleviafed or almost disappear. 

But (his is not the whole storj- as regnrtls disablement. 
In n considerable proportion of cases the tuberculous affection 
of flic lung is not, tlio solo handicap. . Where the major disease 
is active and advancing .the presence of a complication may 
be a subsidiary element in the case, but it often happens that 
a mild and retrogressive tuberculous affection is oversliadowcd 
by the presence of a concurrent disability. This is particularly 
so where chronic bronchitis and tuberculosis coexist. In the 
above series of 663 cases the principal concurrent disabilities, 
excluding minor affections and including only those ahie 
gave rise to definite physical handicap, were : chronic bronchi is 
104, other tuberculous lesions 11, other affections 15, hear 
.disease and aneurysm 8, poor pliysique and deformity of ches 
15, recurring pleurisy 8. Many /with chronic bronchitis are 
quite markedly disabled ; the tuherculpiis element is re ro^ 
gressive ; tliej- appear to excrete bacilli often at odd interva 3 , 
if admitted .freely, to ' institutions they tend to silt up 
accommodation j 'tliey are susceptible of scant improvemem, 
and were it not for the. fact that they are commonly 
or indifferently housed, they would have little claim 
administrative attention. . 

On the institutional side, tuberculosis schemes meet n 
requirements of these various groups by the proMSion o 
.sanatoriums and hospitals either as separate or combine 
institutions. There is no, doubt about tlie necessity m 
institutional provision for the advanced infectious case, 
exteiit of this will, of course, vary with local conditions,, an 
especially with housing conditions. Hospitalization “ ' 
type of ease has alw-nys been one of the main objectives or tu 
Glasgo,w scheme, principally because so large a.PWP®"' 
of the population live in small houses (IB per cent. “ ^ 
apartment, 49 per cent, in two apartments, 21 per “nt. 
three aiiartments). Hospital, as apart from Sana j 
beds for tuberculosis of the lung in Glasgow have nqw. reacii 
the approximate number of 520 under the local aiithority, 
and 250 in Poor Law institutions , by arrangement ' 

Ideal authority^ Apart .from „tlie .public health value, of, tni 
procedure, it is a much appreciated Immanitanqn policy. .J 
will be obselwed that the large chronic ambulant group 
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described above receive sucb institutional treatment ns tbsy 
require in hospitals, and arc often' “ in and out ” several times' 
during their long career. Whether this is the best way of 
meeting their requirements will be discussed presently. 

.. . 3. ,1'arious schemes have more reoentty ■ been proposed for, 
amplifying administrative measures in the direction of training, 
the consumptive in a suitable occupation, with which . to 
re-enter employment, or actually providing him with a definite 
occupation suited to his physical cm ' ‘hi i 'di:-; the 

form of the hygienic workshop or t' ■ ■■ li' .■ii. i.'. 

We maj’ now consider the various types of case to whom 
these proposals might apply. In regard to industrial training 
as an avenue to re-entry into employment, careful selection 
of candidates is essential. It will be convenient to discuss 
this with reference to the material comprising the group of 
785 notified cases refeiTcd to above, taking them as an average 
sample of a male industrial population from whom candidates 
might be drawn. Of these, some 122 cases, not regarded as 
definitely suffering from tuberculosis, would first be discarded. 
Eliminating next those who are frankly disabled by advanced 
disease or reduced to low working capacity by other 
infirmities, a group of 230 patients would fall out of con- 
sideration. Apart from physical fitness, however, a man’s 
suitability for training depends also on his character and 
temperament. For the purpose of training in a new occupation, 
in which a candidate has to make good in the future, a scheme 
should be such as to attract .the best t 3 ’pe of patient. From 
this point of view we were led to compile a group of some 
191 cases who, from our knowledge of them, and apart from 
questions of physical fitness, would be unlikely to be suitable 
for a scheme requiring initiative and co-operation on the part 
of those participating in if. Some were quite frankly unsuitable, 
while others who seemed to have suffered loss or enfeeblement 
of the will power as a result of their disease would scarcely be 
fitting candidates, unless the psychological aspect of the 
disease was dealt with at the same time. 

After eliminating these groups, there remain 242 patients, 
out of whom on careful scrutiny we might select 127 as 
representing the host possible types, both physically and 
temperamentallj’, composed of 18 “ probably arrested ” cases, 
76 quiescent cases, and' 34 rvith some activity still present. 
Looking at the members of this group more closely, it is 
necessary to consider the nature of their present occupation, 
the conditions under which it is carried on, and also the fitness 
of each to continue at his particular trade. All but twenty 
of these men were employed in skilled or semi-skilled 
occupations, many of which were not at all unhealthy. In 
the case of others, continuance at a particular trade would 
depend not so much on its nature as on the conditions under 
which it is carried on, so that the question becomes rather 
one of re-employment under more favourable conditions 
than one of training in a new occupation. In a few the trade 
itself was frankly unsuitable. All these considerations make 
the question of selection for retraining a somewhat complicated 
one. An important aspect of the question is the point of view 
of the men to be trained. The workman, in this part of the 
countrj' at any rate, is shrev/d enough to show concern as to 
his future prospects in the proposed now sphere of employment, 
and is averse to retraining without some assurance on this 
point. For these reasons training for the purpose of re-entry 
into emploj’ment would appear to be limited in its scope and 
might not attract the best types of workmen, unless associated 
with a scheme of “ placing ” the trainee later on. This is 
one of the points emphasized by Dr. Noel Bardswell in a recent 
report, in which he states that with the exception of twelve 
men settled at or by the institutions to which they had been 
sent for training, none of the 160 London men who had passed 
through training centres during 1918-21 were now employed 
at the occupation in which thej’' received their training. 

On the other hand, the village settlement would meet many 
of these points. It implies permanent emploj'inent under 
sheltered and hj'gienic circumstances, associated with housing 
conditions for the patient and his familv bej'ond reproach. 
It would, further, bj’ permitting adaptation of the character 
and amount of work to the phj'sical fitness of the ■worker, 
allow of a fair!}' wide selection of candidates from among 
the various types of case, including manj’ of the “ chronic 
ambulant” group. ■ Social suitability would then become 
the principal factor in selection. This scheme is subject to 


the broad criticism that, apart from the difficulties in 
administration and organization which would attend its 
adoption on a large scale, it would secure for the consumptive 
and his family e very-possible hj'gienic and economic advantage, - 
quite beyond what could, be attained by the majority of the 
population. On the financial side the initial cost would 
certainly be high. As regards running cost, the claim has been 
made — and it is possible that experience might show — that 
the combined expenditure now incurred in respect of invalidity 
due to tuberculosis in adult males suitable for, such a scheme 
by the local authority, the Poor Law authority (in respect .of 
the maintenanee of dependants), and under the Insurance Act, 
might be little lek than that of a measure of this’ kind, taking 
into account on the credit side the revenue w'hioh would 
accrue from the labour of the settlement. These points eould 
only be tested , by actual experiment. However admirable 
schemes of this land would be for the individual, sufficient 
is not yet known about the natural historj' of tuberculosis 
to make it certain that, as a public health investment, they 
would justify their cost. 

Reverting to the large ambulant chronic group described 
above, composed of me with more or less extensive disease, 
very often with other infirmities, and with a working capacity 
that varies with the season, we have seen that the only form 
of treatment - provided is the hospital, which is commonly 
an annexe of a fever hospital where lack of interest and 
occupation tends to create a feeling of boredom and pessimism. 
If the problem of administration were simply the provision 
of emploj'ment', this could be accomplished by the hj'gienio 
workshop, whose seope and aims are well known. It is, 
however, impossible to deal administratively with this group 
without reference to their housing conditions, and the hygienic 
■tt'orkshop would require to be associated with some simple 
residential accommodation for those who are indifferently 
housed. As a solution of the problem, this would be less 
expensive, though less ideal, than the creation ‘of village 
settlements. 

In the face of so many different aspects of the disease, with 
varying requirements, administration finds it difficult to 
choose definite lines of action. For an affection like tubercu- 
losis, which is complex in its causes, there is no simple and, 
straightforward policy. Administration tends to be cautious 
and to look for definite preventive and public health sanctions 
when confronted with new schemes of uncertain dimensions 
and cost, and to regard new policies in their -widest possible ■ 
application before allowing them to assume undue pre- 
ponderance over other aspects of public health policy, among 
■which improvement in the general health and in the conditions 
of life and work of the population generally take a prominent 
place. 

In co 2 iclusion, reference may be made to the claim to treat- 
ment of the non-pulmonafy forms of tuberculosis. Institutional 
facilities for this group are very inadequate, and the largo 
number of advanced surgical affections met with will not 
diminish until there is sufficient and appropriate accommoda- 
tion for treating them in their early stages. 


DISCUSSION. 

Dr. Maucus Paterson IFrimley Sanatorium) complimented 
Dr. Maegregor upon the clearness with which ho had 
explained the present situation. There was one point upon 
■which he (the speaker) claimed to have exceptional experi- 
ence, and that was the hospitalization of the advanced case. 
The two difficulties which troubled him most were the local 
health authority, with their officers, and public opinion. 
A’^oluntary segregation was comparatively easy for tho 
“good” patient, but the majority became impatient of tho 
restraint of an institution. If, by way of reward for good 
behaviour, or of reconcilement to restraint, he allowed a 
patient to return home for a short time, tho JI.O.H. and 
his subordinates were up in arras against him for reinfecting 
the premises which they had so carefully disinfected. It 
.was unfortunate that every patient in an institution had fo ho 
teetotal: if only public opinion would allow a wet canteen 
hospital administration would be an easy matter. Hygienic 
conditions and good food converted many of tho very bad 
cases into freely ambulant cases. It these had had some 
special treatment — tor instance, a now serum — the serum 
would get the credit, not the wholesome regime. 
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I’lotossov CuMMlKS (Caidiff) said that Dr. JlacuroRor, in 
callin” ntloutiou to tho havgo group of ambulant clirouic 
cases, "had put his linger upon tho outstanding problem ot all 
tuberoniosi.s schenics. ThcBO cases \voio loo advaneed for 
sr.natorinins and too well for constant rosidoiice in hospital, 
ihev wore the most dangerous ot all, for they invavinWy 
came from poor homes and ^Yoro tho source ot repeated and 
formidablo infection to younger members ot tho family. He 
attributed tho high tuberculosis death into amongst children 
under “I years ot ago in largo towns to tho presence of these 
cases. Ho considered tho village settlement the ideal .scheme 
provided tho necessary linancial piovision could bo made and 
patients persuaded to go there. The.so wore tho objections 
rai.scd by every’ member of tho medical staff— all of them 
experienced tuberculosis olliccrs—to tho scheme which he 
-had recently propounded to tho Welsh National Alemorial 
As.socialion. Hope, he said, would entice tho early case to 
tho sanatorium, and despair would drive tho late case to the 
hospital, but nothing short ot compulsion would bring tho 
chronic ambulant case into the chill cllicicncy of the village 
soltlomcnt. There were depressing facts to bo discovered m 
nil tuborculosis schemes, but there w.as no reason to lose 
heart. Both tho public and tho medical profession gcner.-illy 
wore beginning to taho a more intelligent intorcst in the 
woilr. Karlicr”di.sguosis, batter nccommod.'ition for patients, 
better conditions of housing, pay, and food, contributed to 
bring some measure of success to tho efforts to combat 
tuberculosis. 

Dr I’rr.sT (Ayrshire Sanatorium) pleaded for coiieeiitralioii 
QU the carlv case. It was loo late to wait for tho discovery 
of tubcrclo ‘bacilli in the sputum or x-ray domoiistrnlion of 
lesions in the lungs. Ddinitc di.sguosis should bo made at 
an earlier stage by consideration of the symptoms of 
to.Nacmia, Ho himself placed great rohanco on the rectal 
temperature, which was the only rchablo way of u>»‘>S J 'O 
tciimeraturo. Unfortunately, as Dr. Afacgiogor had found 
out in Glasgow, it was extremely diflioult to provide nccoiu- 
modation io^ ckrly cases, on account of tho large number 
of chronic ones. 

Dr CnocKF.TT (Bridge ot Weir Sanatorium) agreed as to tho 
imno'rtnuco ot "oiling tho cases early. Tuberculosis was very 

I’^cuU to dl;tuoso"in its initial /stages. 
observation lioSsos where doubtful cases could bo thoroughly 
cone into and decided upon. Dcngth of treatrnout was most 
iiiuiortant ; two or three months was seldom of any service. 
Considcrnblo libcrlv should he given to patients undov treat- 
S an anTndneo^ent to continue, hut ho did no believe m 
“ week cuds," as that tended to uuscttlo tho patient. 

Dr. H.VI.LID.VY SuTnmm.rND (Ministry of 
ri.,. dielmn of Eiiiilo Sergeut of Bans to tho oflcot that no 
the (liclmi o j.i > j 1^ a iirin diagnosis 

cKmninau'on of'simtnnSmdd all Bilo'^eaUh 

•0,1,1 n fniirth the coinpicinont iixation test, i nunc iieiv v-y 

•Hhort of the aboHtLn of shims and poverty would bo likely to 
succeed. 

r,,. T M Legge (Homo Office) suggested a wider extension 
■ c qiinorvisioii in the factories and workshops to 

f tPcUhe early cases and to keep them mider supervision 
.dotcct tue cfti y coiidUion of the -workman, tlio 

WiUi and Die oondilions under which he worked, 

nature of has woik an^^ National Health Insurauce Act, the 

faktoiT to^'^etect aiid'remedy the illne.ss which must ulti- 

umtcly fall upon the Insurauce baud. 

^ .. /T'nliPrenlosis Officer, Newcastle-upoii- 

Dr. W. H. Dickixsox (Tuhorcu os^s^u^ 

Tyne) also insisted upon ^ ^ t^gg and proper facilities, 

fot-efront, which ^"'^“fAt-ation of domiffi treat- 

especially x rays. Tlio “'.“out. of the treat- 

ment required improvement. Over 80 ^euy 

ment under sanatorium ^ _ „sgeatial part ' 

. E.xamiuation of contacts should be xnade an essent a p 


of every scheme, and be suggested tho, gran ting of assistanc 
being made conditional upon tho perforimmco of this part 0 
llio work, especially in cases where there was a death frou 
luhcrcnlbsis in the homo. 

Dr. C. W. CuxNiXGTox (Hampstead) said he, as a genera 
practitioner, spoke with soriic diffidoiico amongst so man; 
experts, but ho was impressed witli tho importnucc of tin 
food factor. As tho price of food wont up so tho tuborculosi' 
de.'tlli rale ro.so aftcrit, and declined .similarly.' In liislinmbli 
opinion tho chocking of tuberculosis had more to do with gooc 
feeding than all tho administrative action that had beer 
taken. 

Dr. A. K. CiiALrii-rns (JI.O.H. Gla.sgow), President of llic 
Seclicu, said ho also was impressed by tho inflnoncc cl 
improved food supply. It was . much more important than 
the factor of heredity, for only one , in llirco oases had a 
hereditary history. Ho also called altontioii to the auomalj 
of providing a pension for tho tuberculous soldier, but none 
for tlio Kimilarly afflicted civiliau. Humane sentiment was 
against sending a jicrsoii into an institution to dio; that was 
tlio difficulty ill dealing with tho advanced case. 'Tlio general 
imprc.ssion ho had obtained from tho disciissioii was that they 
had now, in tho matter of troatnient, come to a fork m 
tho road. 

Dr. MACOiiKGOn, in reply, said that tho majority of Ibo 
speakers had simply stroked the “t's” and dotted tlio ‘‘is 
of tho present dny schemes. Nobody could say wliat tbo 
next stop ought to bo. Ho agreed with Dr, llalliday 
Sulhorlaud that wo should wait and see what results canio 
from the Ministry of Pensions' efforts, but he was quite 
convinced that segregation of tho advanced cases wtis 
essential. 
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"S in which medical evidence - 
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ns he can hardly ho expected to understand medical science 
by intuition. JIuch useless controversy would be avoided if 
the lawyer and the doctor had each some luiou'ledge of thd 
subject and function of the other. 

It is interesting to note that discussion of medico-legal ques- 
tions is not common in the various professional societies. The 
Medico-Legal Society, which holds its meetings in London, is 
the only one which devotes itself entirely to such topics. Scot- 
land. with its different laws and legal procedime, has no such 
society 

The importance to the medical practitioner of a knowledge of 
the statutes wliich affect him in the practice of his profession 
is too evident to require discussion. Questions of registration, 
professional privilege, and professional secrecy, the functions of 
the General Medical Council, the obligations imposed regarding 
death certification, and similar matters are essential subjects 
in any course of medical jurisprudence. 

Clear thinkmg is essential for both lawyer and doctor, and is 
impossible on medico-legal subjects unless these have been 
studied and their legal and medical aspects understood. While 
the doctor should understand the precision that is required by 
law, it is equally important that the lanyer should appreciate 
the limitations of medical evidence. Failure to recognize these 
principles is one of the reasons why medical evidence is some- 
times regarded as unsatisfactory. 

It is often extremely important to fix the. time at which a 
person died and thereby associate an accused person with the 
commission of a murder. To do this with accuracy is beyond the 
power of science, yet how often does one find the medical witness 
pressed to state that death must have taken place at least a 
given number of hours before the time of his examination. 
Suppose he saj’s twenty -four hours : a well-informed cross- 
examiner wovdd certainly want to know what difference there 
would have been in the signs if the person had only been dead 
for twenty-two hours. It is, however, within the abilitj’ of the 
medical examiner to state that the signs found on a body are 
under the circumstances consistent with death having taken 
place within a specified period. That is all the help medical 
science can afford and the only opinion the court has a right 
to expect. 

It is not uncommon for counsel, particularly defending eounsel, 
to ask a general question and to utilize a favourable answer 
in his pleading. The results obtained from an average can never 
be applied to a particular case, and this line of examination 
defeats the object of medical emdence, which is to place before 
the court, regarding a technical matter, the truth, the whole 
truth, and nothing but the truth. 

Sexual offences afford excellent examples of the need for 
minute observation, acourac3- in describing the conditions found, 
and clear thinldng in arriving at conclusions. In such cases 
the punishment meted out to the guiltj' can scarcel.v be too 
severe, but from the nature of the case the jurj' are often biased 
against the prisoner, and loose medical evidence mat’ help to 
cause a miscarriage of justice. During the course of a trial for 
rape a medical witness stated that the hj'mcn had been raptured 
and that complete connexion had taken place. Neither the 
examination-in-cliief nor the cross-examination elicited an^'^ 
information regarding the presence of a fresh tear ; nor was the 
question of blood about the parts discussed, and this in spite of 
the fact that the girl was aged about 10 and her alleged assailant 
of adidt age. In another case the witness thought the girl 
had been tampered with because the entrance to the vagina was 
somewhat lax. Truly a laxness of description hard to beat. 
In charges of rape undue importance is often given to the presence 
of seminal stains on the clothing of the accused. The possibility 
of their having been produced during legitimate sexual intercourse ] 
should alwaj-s be placed clearlj- before the jurj’. In cases of I 
alleged indecent assault on j’oung girls marks of violence are, 
in the experience of the writer, only' occasional!}' found. This 
can be accounted for by the nature of the interference, and the 
absence of positive medical evidence does not mean that the 
child has not been subjected to indecent practices. Clinical 
evidence of venereal disease should always be confirmed by 
bacteriological tests. In these cases consideration should also 
be given to the factor of time — namely, the period which h.is 
elapsed between the alleged assault and the onset of symptoms. 
The presence of similar.disease in the accused does not prove that 
he communicated it but merely that he was capable of doing -so. 

Cases involving compensation for injury bring doctor and 


lawyer into contact more frequently than any other type of 
case, and it is here, even more than in criminal work, that the 
lawyer tends to regard the medical expert of the opposite side 
as a hired partisan. Too much has probably been made of the 
differences of opinion of medical men in these cases. It must 
be granted .that doctors may honestly differ, also that even 
well-informed doctors may make mistakes ; lawyers do both. 
Fashion at present tends to regard all claimants for damages as 
malingerers, or at least guilty of exaggerating their S}Tnptoms, 
and accuses the medical witnesses, particularly the much 
maligned general practitioner, of bolstering up a questionable 
case. It is doubtful if the evidence for the insurance company 
can justly be claimed to be less partisan than that for the 
claimant. Such accusations of bias are difficult to substantiate, 
and arc probably no better founded than the popular belief that 
insurance companies are always eager to make a settlement 
favourable to themselves but unjust to the injured. The 
reports presented by the different medical witnesses are often 
substantially the same and the alleged difiierence of opinion 
only becomes acute on cross-examination, as the lawyers om- 
phasi'ze the points favourable to their respective clients. The 
meaning of the phrase “ fit for work ” is a common stumbling- 
block. When the pursuer pleads that he is unfit for a particular 
occupation it is not unusual for the employer-to bring forward 
as a witness a ryorkman suffering from a similar disability and 
employed on the work in question — cynics would say for the 
work in question. Viewed scientifically this line of evidence 
docs not carry conviction and is not infrequently an attempt 
to compare things which are unequal and therefore cannot bo 
compared. Valuable evidence bearing on the average capacity 
for work would be got if the employers brought forward statistics 
showing, for each class of injury, the nature of the employment 
before and after the accident. 

That the legal mind is often more impressed by the claim 
which a client has than by the nature of his injuries is well 
illustrated by the following case. A wooden shutter fell 
and struck a man while he was walking along a public street. 

I examined him in the police office within half an hour of the 
accident and found no signs of physical injury and no evidence 
of shock. He eeased work, and many months afterwards his 
case came up for trial in the Court of Session. The evidence 
of his own medical attendant was unfavourable to. him, but a 
hospital physician who had seen him once testified that ho was 
suffering from arterio-solerosis which might have been aggravated 
by the accident. It was not disputed that the pursuer had been 
struck by the shutter, and a remark by the judge, that as 
liability had been admitted he could not understand why the 
case had been brought to trial instead of being settled out 
of court, apparently determined counsel for the defenee not to 
call witnesses. It is clear that there was here no real medical 
I proof of disability resulting from the accident. An interesting 
I feature of the case is that I had been asked by the agent for the 
pursuer to give evidence for his client and had refused on the 
I ground that I could say nothing which would be helpful to 
him. Our conversation ended by Ins remarking, “ Well, he at 
least suffers from neurasthenia.” The court awarded his 
neurasthenic client £200 and expenses. 

Instead of allowing a man’s disability to be determined by a 
forensic duel the assessment of injury and incapacity might, 
with advantage, be referred to a medical referee or board of 
referees har-ing no connexion with either side, the court stating ^ 
the questions to which answers were required. The provision ' 
of medical referees under the Workmen’s Compensation Acts 1 
-is an admission of the fact that the assessing of disability is a 
medical matter. It is not the fault of the medical profes-sion ' 
that only a small proportion of cases are referred to these officials. 

The criminal responsibility of the alleged insane has given rise 
to sharp conflict of opinion between law and medicine. The 
difference is duo largely to failure to recognize the standpoint 
of the other side. A criminal act implies the existence of 
intention, will, and malice, and mvolves punishment. But if 
the accused is proved to have been insane at the time he com- : 
mitted the act he is either sent to an asylum or handed over to 
the care of his friends, depending on the nature of the offence. 

The difficulty lies in determining what constitutes insanit}-. 
According to the law of England “ to establish a defence on the 
ground of insanity it must be clearly proved that at the time of 
committing the act the accused was labouring under such a 
■lefcct of reason from disease of the mind a.'j not to know the 
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nature and quality of the act he was doing, or, if lie did know 
it, tiiat lie did not irnow tlmt wlmt lie was doing was wrong.’* 
To tile Jur^' is left tlic task of deciding. This legal le.st of in- 
sanity arose out of the JfcNaughton case and is ba.scd on answers 
given hj' fourteen judges in 1843 to certain quc.stions put to 
them by the Ilouae of Lords. 

The idiot .and the maniac may .satisfy the legal te.st, but 
certainly not the majority of the certified in.saiie. Medical 
men recognize that there is no infallible symptom or character 
Which will distinguish the criminal of unsound mind from the 
sane criminal. It has been truly said that “the mad and the 
had pa.ss by in.scn.sible gradations the one into the other.’’ 

Xot all judges liave found the MeXaughton decision accc])t- 
ahle. With regard to the man Ware, who murdered a fellow 
patient in an a.sylum, Mr. .luaticc Hawkins remarked ; 

“It'woiild hn impossible to say that Ware did not know that tin 
had killed a man, because he said himsi lf that he had, and it would 
be impossible for anyone to urge that he did not know it was wrong, 
for he wanted a promise that he .should not be punished, hut mde.ss 
one put a tolidly different construction on the law that would liavo 
to he proved, allhouLdi no man in his sen.sea would suppose that any 
jury would find Ware resjionsiblc for what he had done." 

The late Lord Chief Justice Cockbuni e.vpre.s.scd himself ns 
follows : 
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“ I have alw.ays been .strongly of ojiinion that, ns the pathology 
of insanity abundautly e.st.ablishes, there are forma of menial disease 
in which, though the patient is quite aware he is about to do wrong, 
the will becomes overpowered by the force of irresistible impulse; 
the jjower of self-control, when destroyed or suspended by mental 
disc.ase, becomes, I think, an estcntinl eleinent of responsibility.’’ 

In Scotland, as long ago as 1803, Lord Justice Clerk Ingli.s 
told the jury that if they were snti.sficd that a jicnson charged 
with murder, ns tens the prisoner, wa.s the victini of in.sane 
delusions at the time of commission the}' had no need to inquire 
whether ho knew what was right from what was wrong or whether 
he know what was murder in the eyes of the law, or what was 
a punlshahlo act. The state of the law i.s clearly unsati-sfactory. 
The jury arc swayed by many considerations and no one can 
tell what their verdict may ho in a jiarticular case. There is 

■ always the danger that the merely vicious may escajte {iiinish- 
ment wliile the mentally unsound mtiy ho sent to imprisonment 
or even to the scatTold. Mere recriminations will not cause the 
difficulties to disappear, and it is the duty of the medical and 
legal profc.ssions to nssi.st each other in reaching a .satisfactory 
conclusion. The fact that the plea of insanity usually succeeds 
whore epilepsy can be proved shows the api:eal that is made to 
both legal and Itiy minds wjierc something is brought forward 
which can he easily apprehended .and appears to indicate th.at the 
interpretation of the term “ insanity ” will hccomc more liberal 
as the natur&of .unsoundnc.ss of mind becomes better understood. 

It is a presumption of law that a medical man can answer 
.any question of a medical nature. A coroner may call on the 
nearest practitioner to make a posl-morlem c.vamination, though 
such practitioner may be far from familiar with pathological 
changes and may not even have been present at a posl-mortcm 
examination since his student days. Or a doctor may bo rc- 

■ quired to give evidence regarding the only case of homicidal 
wounding ho has met with during many years of practice. The 
opportunities available of becoming acquainted with the practical 
aspects of forensic medicine arc therefore of con.sidcrablo im- 
portance. Lectures must be largely relied upon but should be 

■ illustrated by photographs, lantern slides, microscopic prepara- 
tions, museum specimens, and demonstratioms of the methods 

; of testing blood and seminal stains. Somefime.s a small amount 
of practical toxicology is included, but it is doubtful if it is worth 

■ while teaching the "analytical side of the subject, as the time 
available is not sufficient to make the teaching of practical | 
vaiue. The symptoms, treatment, and post-mortem appearances 
of the commoner poisons should be taught, and also the method 
of makin'T a post-mortem examination in a case of suspected 

■ poisoning” It would be an advantage if some definite provision 

■ were made for clinical teaching in connexion with cases of poison- 
iim These cases when admitted to hospital may pa.s 3 to any 
of^the medical wards and thus the study of poisoning m the 
living is to a large extent lost as the students are scattered through- 
out the various clinics. Where a medical school is attached to a 
liospital it would be an advantage if all such cases were admitted 
to the same ward and if the lecturer on medical jurisprudence 
-was given the privilege of demonstrating them to his class. 


. The uhief clinical material . of the medical jurist is the dead 

wUlf diffieidt''’ ‘Jj'S for teaching purposes is beset 

uith difficulties, and snfeguard.s arc necessary before a class of 
studenls can be introduced to a nccrop.sy made for legal purposes 
Xevei'thele.s.s', all will agree that the student should he brought 
info contact with realities as much als pos.siblc. Jlorc. frequent 
post-mortem examinations arc greatly to he desired. ■ Where 
there is any likcliiiood of a criminal charge being made a dissec- 
tion of the body i.s nlway,s carried out, but thi.s is not done in 
ni.any cnso.s of nccidcnt, suicide, and sudden death. The gre.it 
majority of ca.sc.s of poisoning in this country arc accidental or 
suicidal, nnd if few post-mortem examinations are made, where 
do the authoritic.s expect to find tlicir c.xpcrts when the occa- 
sional ca.?c of homicidal poisoning nrisos ? There are many 
cnsc-s of sudden death where the probable cause is apparent 
nfter ordinaiy inquiry and where a necropsy is unnece.ssarv. 
In those where there is doiilit regarding tlic underlying patho- 
logical cause a post-mortem examination should always bo made. 
Had one.hccii 111 , ade on Chapman’s first victim antimony poisoning 
would jirohahly have been discovered, and there would have 
been no subsequent victims. In cases of accident the apparent 
cause of death i.s not always the real cause, which can only be 
definitely di.scovcrcd after dissection. 

Unless a poit-mortem examination has been made the verdict 
“ Found drowned ’’ is unjustified nnd consigns a body to the 
grave with (he true cause of death undetermined. The excessive 
infantile mortality among illegifiinato children a.s compared 
with those bom in wedlock indicates tlie need for more thorough 
investigation. Owing to the difficulty of jiroving criminal 
neglect verv few proscciifions would be likely to result, hut the 
information of the true causes of death would bo of the greatest 
value. With more frequent post-mortem examinations, case.? 
of ncci lent, suicide, and others not likely to involve criminal 
proceedings could ho used for teaching purposes and medical 
evidenee would bo correspondingly improved. 

The creation of a Central Institute of Mcdic.al Jurisprudence 
has sometimes been advocated.- Such an institution would be 
useful in jiroviding for the investigation of matters of special 
imiiortance nnd for the ti;nining of n body of men specially 
skilled in the problems of legal medicine, but (lie necessity foi 
tencbiiig medical jiirispnidcnco to Btudents of medicine and lait 
would still remain. ■ • 


DISCUSSION. 

Sit' W. II. WiLLCox considered that the teaching of forensio 
medicine in tho medical schools and miiversities at the 
prc.scut day required scriou.s attention. Ttio amount of time 
and thought which tho medical student paid to forensio 
medicine was largely determined by the e.xamiuation test 
which ho must satisfy before qualification. TJiere could be 
no question but that there bad been a great deterioration in 
tlio requirements of tlio examining boards in tlio subicct 
during the past fifteen or twenty years, nnd a correspondxue 
dimimitiou in the time nnd nltciitiou wbicli tho medical 
student devoted to it. For c.xample, at the University ot 
London there was formerly a separate paper on the subject 
of forensio modicine, a practical examination of two hours m 
the laboratory, and an oral examination. About fifteen years 
n«o tho examination was entirely altered and replaced y 


a°ioint paper in forensio medicine and public health, with 
_ L..ti tl,n nr.ietle.al examination boin 


a joint oral examination, tho practical examination being 
abolished. Reduction in tho scope o 
led to deficient study of the subjec 
to bo foarod that in many ot the , 

medicine tho test applied to tho candidate s knowledge 01 
forensio medicine had become more or less of a formality. -U e 
inevitable result had been that too often medical students 
had become qualified witli a Imowledgo of forensic medicine 
quite inadequate for the practical application of tho subJ“‘^ 
when called upon to give evidence in a case or n?sist m a 
medico legal investigation. Tberp were many indications time 
the legal profession was beginning to realize the mcreasing 

importance of the subject in the legal curriculmn and to t e 
practising lawyer. Dr. Spilsbury had recently given to tue 
legal profession a course of lectures on forensic medicine oI 
•which high appreciation bad been expressed at the discussion 
at the Medico-Legal Society. Ho considered it most im- 
portant that the practice of forensic medicine should CO 
centralized more than it had been. In England bttio 
centralization existed, but in Scotland medico-legal worn 
was more centralized. Centralization would ensure tue 
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pat))ologic£i] invosbigatioiis beiug cavnod out by exports. It 
^YouIa 'load to TOoro accurate -wovk, -would promote and 
I'acilitato researcli and tbo moro extensive publication ot new 
observatious. It could not bo too .strongly- insisted upon tbat 
■jiosl-marton examinations should wherever possible bo made 
by pathological experts who were constantly engaged in 
the work. 

Mr. J. DnuMMoxD Stp.atheux (Procurator-Fiscal, County o£ 
Lanarkshire) took part in the discussion, on the invitation of 
the Section. He said that it was important that the medical 
practitioner should have a clear appreciation of what the law 
required of him in the ordinai-y walks of his professional 
vocation. The conditions found ou the most casual or 
incidental examination might prove of very great consequence 
in determining a question which might subsequently arise. 
It was no doubt true that lawyers were inclined to expect too 
exact knowledge from medical witnesses, and it might be | 
that lawyers failed to appreciate the limitations of medical j 
science. On the other hand, it frequently happened that 
medical men wore most unsatisfactcry as witnesses, by reason | 
of the fact that they did not appreciate the importance of a 
point, cveu when it depended for its statement on the result 
of their own observatious. Two or more medical witnesses 
examining the same condition at or about tlie same time 
frequently differed materially on tbo facts; but in tbe realm 
of opinion based upon tbe same observed facts, opinions 
frequently differed widely, especially so wben jn-essed under 
expert cross-examination. Ho accordingly thought tbat, in 
so far as medical jurisprndenco was taught to medical 
students, there should bo included in it some at. least of tbe 
eleraeulary principles of law, particularly those of evidence. 
IVbero a malingerer i-ecovered compensation, in nine cases oat 
of teu bis case was supported by medical opiuiou which was 
apparently reliable, and it lawyers did err tboir blunder con- 
sisted merely in this, tbat they accepted the considered opinion 
of Iho wrong set of medical witnesses. Questions of insanity 
were questions of fact plus medical opinion. It could not be 
suggested tbat medical opinion on tliis matter bad not varied 
from time to time, and in these days it was vei-y difficult to 
obtain clear evidence ou many cases of alleged insanity. 
Dr. Allison bad suggested referring the assessing of disability 
to a medical referee or board of referees. That, in liis 
(Mr. Strathern’s) view, should not be encouraged, as it was 
iiicousisteut with the spirit of our law. Thero was great 
justification for the extousion of tlie practice of having medical 
assessors wben questions of that kind were under considera- 
tion. 'J’he fact that very few oases under the Workmen’s 
Compensation Acts wore referred to medical referees was tbe 
best evidence that such procedure did not command public 
confidence to tbe same degree as a court. 

Dr. Godfuey CARTEn emphasized the importance of more 
consideration being given to tlie study of forensic medicine 
by all medical graduates. He advocated that in all large 
cities tbe posts of divisional surgeons to tbe police should be 
abolisbed and the duties placed in tbo bands of one man. 
This official would devote most of bis time to tbat work, and 
tbo appointment should carry with it the lectureship in 
forensic medicine where that post existed. He urged tbat 
.students should he given permission to witness po3(-wiorte7»r 
examinations made at the public mortuary iu cases presenting 
a possible medico-legal aspect, unless secrecy was necessary, 
and tbat these students should afterwards attend the local- 
courts to hear the evidence and particularly to study the 
giving of medical testimony. 

Sir Thomas Oliver said he was glad to learn from Pro- 
fessor Carter that arrangements were now being made in 
Sheffield whereby cases coming under tbo bead of medical 
jurisprudeaco were to be dealt with by tbe professor of that 
subject in the university. This bad been tbe case in Scotland 
for many years, for between the Crown and tbe university 
professors of forensic medicine there bad always been, in 
criminal matters, tbo closest connexion. Sir William Will- 
. cox bad slated that bis colleague. Dr. Spilsbury, bad in 
Loudon given lectures ou some of tbo medical aspects of 
forensic medicine with great acceptance to lawyers. He 
- himself would like to see similar sets of lectures on the legal 
aspect of forensic medicine to medical men. There was only 
one other point towliicli bo would refer — namely. Dr. Allison’s 
allusion iu bis remarks mider tbo Workmen’s Compensation 
Acts to men partially recovered, “ lit for work.” ’Tbo question 
. of “light work” was always a difficulty, for if men who were 


pai-tially recovered Wore allowed to do light work the trade 
unions interfered and prevented these men doing light work 
and receiving money from compensation or other sources. 

Dr. Allisox, in reply, emphasized the fact that in cases 
under the Workmen’s Compensation Acts he did nob advise 
that the function of the court should be entirely abolisbed, 
but merely tbat the medical aspect of tbe case, the assessing 
of the degree of a man’s disability, sbonld bo left to a medical 
referee or board of referees independent of both piamtiff and 
defendant. This mode of assessing disability was in-aotised 
with regard to those who bad served during tbe wav, and 
appeared to meet with general acceptance. He also thought 
that the small number of .cases referred to medical referees 
was not to be accounted for by any want of confidence in tba 
fairness of these officials, but by the fact that botli sides bad 
to agree to tbe reference. Lawyers bad frequently admitted 
that when the “other side " desired a reference to a medical 
referee they invariably opposed it because they knew tbat 
their opponents’ case must be good, and they preferred to 
take their chance in open court. 


DANGERS TO HEALTH ARISING FROM THE USE 
OE INDUSTRIAL PREPARATIONS OP 
ARSENIC. 

By Sir W. H. WILLCOX, K.C.I.E,, C.B., O.M.G., M.D., 

F.R.C.P., 

Physician to St. Mary's Hospital, London ; Medical Adviser to tho 
Home Office. 

Industrial preparations of arsenic are largely used at the 
present time, and numerous instances of poisouin,g by them 
have been reported during tbe last few years. '.The type? 
of poisoning to which they may give rise are acoidentaS 
and criminal. Thus, either acute or subacute arsenical 
Ijoisoning may oconr, and this will be either of an accidental, 

I suicidal, or homicidal type, or chronic arsenical poisoning 
I may result, usually of an accidental type. 

• It cannot bo doubted but tbat there has been a large 
increase iu tbo number of cases of poisoning from industrial 
preparations of arsenic since 190S, and it appears certain thafi 
the ease with wbicli very poisonous preparations of arseniQ 
can be obtained for agricultural or liortioultural purposes has 
been mainly responsible for this large increase. 

The Poisons and Pharmacy Act of 1908 removed many of 
tbe restrictions with regard to the sale of arsenical prepara, 
tions, and there can be no doubt but tbat, as a result of tba 
increased facilities afforded by tliat Act for tbe sale of 
industrial preparations of arsenic, tbo public lias been expose^ 
to increased dangers from arsenical poisoning. It appear 
that tbe time lias come when tbe mode of sale of these pri 
paratious sbonld be carefully reconsidered ivitb a view to tb 
safeguarding of tbe public against risks of accidental 0 
criminal iioisouing. Reference will bo made to this aspect e 
the subject later. 

Industrial Prejjarations of Arsenic. 

Arsenious oxide (AsiOe), often called arsenioiis acid c 
white avSenic, is the most important compound of airseni 
for industrial purposes, and forms the basis of most of tb 
industrial preparations. It is a powerful poison, tsvo grain 
being a possible fatal dose. It is a white, inodorous, almos 
tasteless powder, and so may be taken in food or drink with 
out any suspicion arising from alteration in taste, smell, 0 
colour. It has on various occasions been used in tho prepare 
tiou of food in mistake for baking powder, sugar, salt, crear 
of tartar, flour, and meal. It can be bought in any quantit. 
from pharmacists, or from persons licensed to sell it. If sol 
in quantities of less than 10 lb. it must be coloured with a 
least one-sixteentb its weight of soot or one-thirty-socond it 
weight of indigo. Tbe evidence of recent notable trials show 
tbat this rule is not always followed (Armstrong case). 1 
sold in a single quantity of over 10 lb. it is not necessary fo 
the arsenic to be coloured if its usefulness would tboroby b 
impaired. 'The provisions of tbo Poisons Act must of cour.s 
be complied with, and tbe sale duly recorded in tbo poi-soii 
register. 

An ea-sily available source of white arsenic wbicli is oftc 
forgotten is tho chemical laboratory. 'The poison can b 
obtained in any quantity from wbolosalo linns for labor.ator 
purposes without any restriction as regards its sale. Ever 

I chemical laboratory possesses largo quantities of whit 
arsenic easily accessible to anyone visiting or working in it. 
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When ivvseiiioiis oxido is lisccl for iudnstria! purposes it is 
frequently used in combination witli an nlUali such ns caustic 
fioda or sodium carbonate, when tbo very soluble sodium 
arsouito is produced. 

Examples of i(s Iiidushial Preparaiions. 

These include weed hillcrs, tvliicli may bo in tho liquid or 
solid form. Liquid weed killcns aro strong solutions of sodium 
nr^cnito, and may contain from to 40 ])er cent, ot nrsenious 
oxido. The solution is usually coloured by tho addition of an 
aniliuo dye such as fluorescino, though during tho war it was 
sold uucolourcd. There docs not appear to bo any legal 
requirement to colour tho liquid preparations. Solid wood 
Icillcrs aro on tho market and aio sold in tins ns a tine 
powder, usually coloured and containing a high percentage ot 
ar.scnic. Tliero would appear to bo a legal requirement to 
colour this proparatiou. An cxamplo of the solid weed killer 
is ‘■Eureka weed killer," which was mentioned in tho 
Greenwood case. A samplo was found by Jtr. .T. IVebstor to 
contain 60 por cent, of arsonious acid, and to be coloured by 
])hcuotphthalcin. Tho powder was very soluble in water, and 
formed a pinkish-red solution wliich was decolorized by acids. 

Arsouio.il weed Itillcrs aro most poisouous, and not only 
h.avo often given rise to accidental acute poisoning, but tlicro 
is reason to beliovo that they have been used for ciiminal 
purposes on many occasions. An cxamplo of sovcral eases ot 
accidental poisoning duo to liquid weed killer occurred at 
Haslenicro in April, 1920, when a sack of sugar absorbed a 
quantity of liquid weed killer from a leak-y tin placed beside 
it during transit in a railway carriage. Tho consumption of 
tho coulamiuatcd sugar gavo ri.so to an outbreak of acuto 
arsenical poisoning. About sixty eases occurred, but no deaths 
ensued. In tho case ot Hex v. llinghani (1911) three fatal 
eases of ar.“onioal poisoning were the subject of inquiry, and 
these cases were undoubtedly duo to poisoning by liquid 
weed killer. In May, 1921, an inquest was held on a woman 
named Ilanktolow at llcckciihaiii, whoro death was found to 
bo duo to acuto arsenical poisoning. In this ease tho source 
of tho arsenic aiipoarcd to bo Eurclva weed killer. '>> 
recent Greenwood ease (1920) and tho Armstrong case (1921) 
both liquid and solid weed killers wero the subject of careful 
investigation ns regards tho origin ot tho arscnio found m tlio 
bodies of tho deceased persons. 


Arsenical Wood Prcscn'nlivcs. 

Preparations of this type aro on tho markot ond consist of 
^oUifcioDS of sodium ursenito arc not coloured, in 

I iiivestiKatcd nn interesting cxamplo of tlic possible daugors 

of arsenical poisoning from the use of these prepaintions. 
An immense wooden hut in which 2,000 girls were 
became infested with bugs, and in order to dcstroj ‘■'■o'" 
interior of the hut was sprayed with a well-known wood pie- 
Bcrvative, and itwas stated that tho men who did the .spraying 
sudored from “ sores on the hands.” Tho undiluted pieimi.-i- 
? on wL renorted to contain 32.1 per cent, of arsenic. A 
mouth after tho treatment of the interior of tho 
incrustation was observed on the surface of 
led to suspicion and an examination of its nature. A 
ot tlio wliito deposit was scraped off and was found on analj sis 
to contain 61 per cent, of arsenious oxide. Dust from near tlie 
top of tbo roof of the but coutamed 11.5 per cent, of “'Pomona 
nvulG and dust from a file rack contained 3.6 pei cent, of 
niscnious oxide. Tl:e air of the hut at the level of the 
Mnrf tihlps contained an appreciable amount of arsenic 
Tot ml ?er loS cubic feet), was obvious that there was 
iM-rat danger from arsenical poisoning to tlioso workiog m 
h.rimt and continued working under such eouddions would 
I n to bo followed by an outbreak of arsenical poisoning, 

he cei tain to 0010 for dealing with the arsenical 

Prompt ^ Hoveral washings of the whole interior 

deposit on the woo . ,j carbonate followed by several 

with a ^ “X in the removal ot the 

washings ™ on the surface of the wood. After 

fiodmm arsenito ctepobit contamination of the air 

Ibis treatment it was aTu is interesting 

and dust of the hut mt -f arsenical poisoning occurred 

to record that not a “ urthatlS wo“kdid not 

' Sd^while tho cleansing processes were being 

‘"'''ci^ful’s'tatistics of illnesses which “'iselset 

chronic arsenical poisoning, such as gastiiti , v -priori' 
diarrhoea, neuritis, etc., were kept during the whole P^viod, 
and medical examinations were carried out, but uo instance 
■ " irsenicai poisoning was discovered. 


Arsenical Sheep Dips. 

Tlic.so aro oitbor .solid or liquid preparations of a mi.xturo 
of arsonious oxide and sodium caiboiiato or caustic soda; 
.soiiictiincs they contain sulplinr in addition. Tbo undilntcd 
preparations contain a Iiigli pcrcentago of arsenic, and 
nuiiici'Otis cases of accidental and criminal poisoning linvo 
occurred from tlioiii. The same risks apply as with weed 
killers. Tlioio is ri.sk of clironio arsenical poisoning, such as 
arsenical skin rashes, to thoso who carry out tho sheep- 
dipping process. 


Fly Papers anil Fly-hilling Solulions. 

Fly papers arc prepared by soaking bibulous paper in a 
solution of sodium nr.sonito, to wbicli is sometimes added 
infusion ot quassia. Fly papcis usually contain from 3 to 
7 grains of ar.sciiioiis oxide por sheet. In the Seddon case 
nnalysos were made of fly papers from live different niannfac- 
tiirors, and percentages varying from 3.8 to 6.6 grains per 
paper were found in the different samples. 

Sodium arsenito in solution, mixed with sugar or treacle, 
is used for moistening canvas sheets or screens in order to 
kill Hies. This motliod was found of great servico to the 
sanitary departments in tho war. 

An iiislaiico of accidental poisoning from sodium arsenito 
came to my notice during tbo war. In 1916 a cask of sodium 
arsonilc intended for purposes of fly destruction lost its label, 
and soino of tbo material was added to drinking w.ater in 
mistake for alum, tbo latter being necessary for the clarifica- 
lioii of tbo turbid water, wbicli was the only kind available 
for drinking purposes. The sodium arsenito bad the effect oi 
clarifying tbo water, but those who drank it suffered from 
.symptoms of acute arsenical poisoning. Fortunately the 
syiiiptonis were at once recognized and the supply of con- 
tainiiialcd water slopped, so that uo fatal case of poisoning 


occurred. 

On Scplembcr 16tb, 1916, 1 saw a very severe case of arsenical 
nciiritis !n a soldier wlio bad been on duty at Hie drinking water 
slnlion, and on August 20lli, 1916, liad ggn e 

laminated water. Tiiis man bad a rapid ptiise (112) with some 
evnnosis. Tliero was marked wasting ol 

f6ct, forearms, and legs. Tliero was peeling ol, ‘ o' ‘ f,”Ts 

newi nnfl Ronio thickoiuiit! Of tlje skill of Ino pfilois aiici soics. 

The conjunctivno were also injected. He lind suflered from severe 
diavrboca and vomiting on August 20th and 21st, 1916. 

The case is of interest and is unusuaj since it shows the 
raniil ilcvclopmenf of sovero arsenical neuritis and skin lesions 
following tlio tnkiug of sodium aisemto m solution over a 
nnriod of a fcw Jioiirs only* 


Pr<’parafi07js of Arsenti!* ^ . 

a-sonical powders, pastes, and liquids for destroying 
i inicets are extensively used. The active prino_^Ie of 
se is arsonious oxide. Tims ■■ arsenic rat paste is a 
Lre of arsonious oxide, breadcrumbs, lampbladr, an 
cerin. Arsenical rat powders are made 
arsonious oxide and flour, to which is "Xs 

^clmiiio and barium carbonate. Arsenical mouse pond 
tain white arsenic, oatmeal, or floui, 
powdered ohoeso is added. .So™efmes these contain 
relmiue in addition to arsomc. ‘ Liquid aisenma 

“'’f “skins Solutions of arjenic at ono time bad a repnta- 
,?sed. Arsenical preparations are not at present u 


Veterinary Uses. 

enious oxide has been used by ''“If jt 

tls* 

enioal Pf 

t in“e“ots!‘ ArrSions^oxido^and^s^odJmn 

estructive f. '“Senic snch as lead arsenate or 

I'olo preparations a . ijnuid consisting of 
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CURRENT NOTES. 


Alteration In the Terms of Ssrvlce of Insurance 
Practitioners. 

The object of tbe National Hcaltli Insurance' Act, 1922, is to 
give statutory effect to tbe arrangements maSe between tbe 
Ministry of Health and Approved Societies wboroby certain 
of tf>e money now, provided by t\ie Treasury for medical 
benefit sball no longer bo defrayed out of tbe national 
exchequer hut shall come out of the fuuds of Approved 
Societies. Provision is contained iu the Act tor the Ministry 
of Health to prescribe tbe'eonditious attaebing to the pay- 
ment of this money to iiractitiouers ; suph conditions were 
hitherto contained iu an agreement between the Ministry' of 
Health attaching to what has beau known as the Treasury 
Grant aUd have always been part of an insurance practitioner’s 
agreement with Insurance Comlnittoes. On June 15th the 
Ministry informed the lusurauco Acts Committee that as the 
' ” ’s point' would have to be put into tbe 

and come into operation immediately 
lomiug law, opportunity was being 
taken to make various amendments to tlio Regulations 
upon a number of other points which experience had 
shown to be desirable, some of whicli bad been suggested 
by the Committee. The Ministry furuislied tlie Committee 
with a memorandum as to tbe effect of the proposed changes, 
and various suggestions were made by tbe Committee and 
were included in tbe draft Regulations. Tlie draft Regula- 
tions were considered by the Committee on July 6tb, when 
they wero approved subject to two reservations which have 
since been met by the Ministry. The Coramitteo lias 
informed the Ministry that it approves the Regulations on 
behalf of Panel Committees aud insurance practitionox'S, and 
accordingly it has no hesitation in recommending the accept- 
ance by insmance practitioners and Panel Committees of these 
amendments to’tho Regulations. It is imdei-stood -that tbe 
Ministry of Health has issued to Insmance Committees suffi- 
cient copies of the new Regulations and of an explanatory 
memorandum for dispatch to' iusurauco practitioners. The 
Regulations' as to the old Ti-easury Grant' conditions are 
retrospective as from April 1st last, while tbe other Regula- 
tions come into operation on September 1st next. 

Midwifery Engagements. 

Tbe medical profession bolds tliat an engagement to attend 
a midwilery case is binding on both sides unless due notice is 
given, and claims that the fee is payable even if the praciitioncr 
is not present when tbe child is born. The reason for this is 
that tbe practitioner must of necessity keep liimsclf free from 
other engagements, and must not absent himself from borne 
at or about tbe time when tbe confinement is- expected. 

This contention is borne out by a decision given by his 
Honour Judge Moore Canu at the Eastbourne County- Court. 
From the report in the JJiisf6o!ir:ic CJiranich of Angxxst 12th 
we gather that in this case a doctor sued the defendant for a 
professional -x-ctaiuer fee of £2 2s., which he claimed he was 
entitled to recover under an agreement made with Hie 
defendant’s wife iu May, 1921, to attend her iu her prospective 
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accouchement expected at the end of November or tbe 
beginning of December following; tbe particulars of tbo 
engagement were entered on a professional card given to her 
at the same time. 

According to the plaintiff's vei'sion of the subsequent 
incidents, which fii-st came to his knowledge wbou he called 
on the wife of tlio defendant at the beginning of this yeax-', 
in the eaily part of last December, when tbe confinement was 
at hand, the plaintiff’s retained services xvero not lequisitioned 
by tbe defendant, but another doctor was summoned (it is 
alleged at tbe instigation of tbo nnx’se in attendance) to assist 
at the completion of tbo confinement, aud that ho continued 
to attend tbe defendant’s xvife throughout bor convalescence, 
and was paid by the defendant for bis services. No explana- 
tion was tendered, nor cause or reason assigned by the 
defendant for dispensing with the plaintiff’s services. At 
t’ue. plaintiff’s last interview the defendant's wife admitted 
liability for his fee, which she promised to pay very shortly. 
As this pi’omise was not fulfilled within a reasonable time, 
the plaintiff sent a written demand for payment to tbo 
defendant, who, in i-eply, x-opndiated all liability. I-lonoo tliis 
action. After lieariug the defendant's evidence, which iu no 
essential contravened tho plaintiff’s statement of facts, and 
alter listening to aud reviewing the legal arguments pro and 
con tho validity of the " agreement” ns a definitely binding 
contx-act, his Honour held that tho plaintiff was entitled to 
the full amount of his claim of £2 2s., with costs. 

In this case the doctor bi-ought tho caso into coart solely 
for the purpose of i-easserting the principle set out at tho 
commencement of this note. 


THE ANNUAL EXHIBITION OF SURGICAL 
INSTRUMENTS, DRUGS, FOODS,, AND ' ' 

HOOKS. 

- iCoutinueilfrcvi rnae 90.') 

A LITTLE group of stands devoted to orthopaedics was a 
special ccnti-e of interest in the exhibition. Tho stand of 
J. E. Hanger and Company, Ltd., of Roehampton, displaved 
some very ingenious metal limbs for amputations below and 
above the knee and thx-ough tho hip. A^demonstration xvas 
given at this stand by limbless men, who showed tho perfec- 
tion of the fitting by- the ease with wbicli they used tbo 
appliance; indeed, it needed moxe thaix a casual glance to 
make snre that they had not tbe use of tboir xiatui-al limbs. 
J. F. Rowley, Ltd., also of Roehampton, exhibited a speci.al 
rubber foot and other refinements, snob as ball-bearing joints 
for tile elimination of the shock or jar from which wearers of 
axtificial appendages find it difficult always to escape. The 
whole e.xhibit proved how icfined a thing the prodnetion of 
artificial limbs has become — that it is not a question merely of 
providing something in the shape of a limb, but of attending 
to a gxeat number o£ small details wliich make a’l the 
difference to the comfort of the wearer and to the case with 
whiclx he can get about. Otlier iugeniou.s examples of sui-gic.at 
mechanics wore to be seen at the stand of Hinders, Ltd., who 
exhibited v.arions forms of foot supports, iu wbicli .special 
attention was given to conloui’, and of shields aud medica- 
ments for foot hygiene. 
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Tlio Holborn Snrgidal Inslrumont Company showoil a very 
largo number of instruments, principally for gcuito-nrinary 
purposes, incluiling various forma of urollirosoopes and 
cystoscopos ; proraiucuco was given also to instruments for 
tlio surgery of Uio ear, noso, and throat, and especially to a 
pantoscopo for giving illumination in theso examinations. 
'Xho Anglo-Fi'cnch Drug Company, Ltd., shared a_ .stand with 
Modern Pharmacals, Ltd., and both firms oxhibitod a largo 
number of pbarmaccutieal preparations. Ono of Iho most 
intorcsting things shown by tho former house was a solt- 
containod ampoule, tho contents of which it was declared 
would Iccep indofiuitoly, for carrying "914 ” iu solution.^ 

'i’ho next stand was devoted entirely to ophthahnic inatrii- 
monts and equipment. Of tho many intorcsting devices 
shown by Thcodoro Hamblin, Ltd., tho principal was a com- 
hindd instrumont for iiorimetry and scotometry. It was 
claimed ns ono of tho advantages of this instrument that no 
gut or wire was used in its construction, so that it was free 
from certain disadvantages attaching to other mechanical 
types of perimotors. Some improved patterns of tho Jforton 
ophthalmoscopo wore also to bo scon hero, and special 
attention was directed to tho rcvcrsiblo small mirror, and its 
fieodom from edge roilcctions. 

A largo and varied di.splay of surgical instruments was to 
bo scon at tho stand of Jlayor and I’holps, whoso exhibit 
included instruments for uso in urology, gyuaecologj-, and 
laryngology, as well as anaostholio apparatus. Perhaps tho 
most noteworthy exhibit on this occasion was an instrument 
for tho oxamination of tho oesophagus and air passages. It 
consisted of combined olcctroscqpo and ondoscopo tubes, with 
intorchangcablo proximal and distal lighting. Near by was 
a stand of more particular interest to members of tho dental 
profession, Do Troy and Company, Ltd., devoting their 
exhibit to hypodermic noodles and to a special form of 
sterilizer. The hypodermic needles were made of a stainless 
stool so ns to resist tho action of all common acids; it was 
stated that some of tho needles had been left immersed in 
sea water for several days, and that not tho slightest tarnish 


.surgical antiseptics were also shown, including a solution for 
tho sterilization of surgical instruments. The preparations of 
tho Maltino Manufacturing Company, Ltd., were shown at 
another stand, these including the original “ maltine,” plain 
and in various combinations, and a later introduction under 
tlio name of “ maltoliiio,” wliicli is a combination of “maltino” 
witli otiicr constituents ; it is supplied iu a palatable powdered 
form with a view to its uso iu diseases of malnutrition. 

Tho mineral wafers shown by Ingram and Roylo, Ltd., 
included samples from almost every European spa, bnt the 
first place was still given to tho water and salt of the Vichy 
springs in Prance. Gaymor's cyder, ready iu the glass, 
accounted for a refreshing corner, and many visitors sampled 
this Norfolk beverage; A noighhouriug stand was devoted to 
porfumcry, in tlio shape of tlio floral disinfectants of the 
Croniesso’l Company, of Glasgow, in which tlio attars of 
llowcriiig plants wore used for obtaining tho various odours. 
Disinfectant perfumery is carried to its limit when it is 
Biiggeslcd that in a cinematograph hall or theatre a particular 
odour e.iii bo used in consonance with tho picture or scene 
presented. , 

Ono of tho fow stands to .show x ray and electro-medical 
equipment was that of Schall and Son, wlicro the principal 
exhibit wn.s an apparatus for deep therapy, suitable for passing 
r. ciiirciit of 3 milliamperen contiuuoiisly through a gas-filled 
tube with an equivalent spark-gap of 16 inches, or a Coolidge 
tiibo willi one of 20 inclies, for eight hours a day, which 
prolonged exposure may bo necessary iu tbo treatment of 
carcinomas in a single sitting. Allied with this was a conch 
for deep therapy with an overhead gear, by means ot .wh'O'i 
tlio tube-box could bo adjusted in any position with regard to 
tho patient lying below. 

(To he continued-) 


^asonntion ^Jotircs. 


was to bo detected. . , . 

Tho claims of Buxton were advanced at a neighbouring 
stand, and tho photographs and litoratuio of tho mountiiiii 
spa and tho Peak District inado a very attractive display 
indeed. Tho Buxton waters in bottle wore also shown. This 
cud ot tho centio aislo was, indeed, a very attrnctivo part ot 
tho exhibition. Hero tbo Museum Gallorics, of London, wore 
showing somo delightful mezzotints and stipplo engravings 
of tho works of tlio old mastor.s, ns well ns a gallery of a 
hundred famous portraits, including Lord Lister and other 
great figures in medicine. 

Tho uses ot colour, not in art hut in science, wore demon- 
strated close at hand by tho British Dyestuffs Corporation, 
Ltd. A dozen or more dyes designed to bo used as stains for 
microscopic work wore exhibited liero. I, lie term “purity 
ns applied to such stains can only bo appreciated and deter- 
mined by an expert analyst, schooled in tlio tradition of such 
a chemical and scientific industry ns tliat of the manufacture 
of dvestufis. All tho stains prepared by the Corporation had 
been te-stod analytically in this fashion, and tested also in 
respect of perfect solubility, uniformity, and pathological 
"correctness ” as well ns purity. Tlio stains shown included 
motlivleno blue, tolnidino blue, basic magenta, gentian violet, 
'metlivi violet, safraniue, neutral red (for staining ganglion 
cells! eosin, night blue (n stain for flagella), and a number 
of others The Corporation also showed acriflavino, which 
it has manufactured since 1917; it presented a quarter of 
a million erams of this substance to the British Governraont 
for use in hospitals, during the war, A papr on this anti- 
Boptic was communicated to the Section of Pathology, and 
was published in full, with a special plate of illustrations, m 

^'"ThrgwemratSietfcVnm as " ethancsal ” 

iiie go ~ staiid of Savory and Moore, Ltd. 

TWs''Ts'' an^ether preparation, containing tho higher ketones, 
dhis IS an oil w ^ Iwhich is thought to exercise a stabi- 
some carbon ’etbyleL, and was described 

lizing influence), and Section of Anaesthetics of the 

origmally at a meetin^ o (Bkimsk Medical 

Boyal Society of Medmmo last^^yoar 
ttS!'piL‘i!lfgfla^rXMsf or 

ness, each containing an exact quantity f foods 

lirm also shoured its infants’ and invalids food. p 
were again the feature of the stand of Nnmol, Ltd., out S 


COUNCIL. 1022-23. 

(n) V.iCAXCiES. 

Notice is hereby given of tho following vacancies in ike 
membership of tbo Council ; ■ * * i- 

(i) Olatoow nut! Veil of Scotland, four City tiSe 

“24”) owing to no nomiuntion having been reoeited at the time 
ot the ;;?^'Towing to no nomination 

liavlim been recoiveil at tlie tune ol the annuaUlection , c,;r!!na 

scntntivc Meeting , n-.—.y, tr-y-a nf ipb “ 12 ”i owing to (ho 

*'',\n{i™^of 'pr H B. Brn&fenburj’, consequent upon bis nons 
afn^nty Clmtrm’an of the Kepresentative Body, being a mem 

Under now By-law 54 (2) Council is empowerg either 

to adopt the latter course in the present cases. 

(i) Nomination and A’^otino. 

(i) Home Areas. . 

<•; s g AS 

»b.. i" m ‘I 

3 Members of any such 

"12”) must be by a Representative of ono of 

on application to 

Fon-MS of ' , ,129 strand, and should be leturnod 

so%s to rearu Rim not later than Saturday. Soptem- 

ber 16th, 1922. candidate being nominated 

In the Papeks will bo issued to the electors 

for any 29th, and should be returned so as 

rreaclfZMeSl^^^^^^ -t later than first post on 

oTthe’elections will be published in the BrifiVi 
MM ^urnat Sujrylement of October 14tb. 1922. 
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(ii) Area Oulsiilc United Kingdom. _ 

Nominations in respect o£ tljo Grouped Indian Brandies 
must lie signed by not loss than 3 ^leinbcrs o£ any Branch in 
tlie Group, and must bo in tlio following form, or in one to 
the lihe effect, and should be received by tho Medical Secretary 
not later than Saturday, November 25th, 1922 ; 

COUNCIL, 1922-23. 

Komin.vtion Form tor Election of a jrF.MnER nv thf. ■ 
Grouped Indian Branches. 

JBg Not Less than 3 Mciiihcrs of the Groiq)ed Indian Branches. 

AYe, the undersigned, hereby nominnle 

of {I'ntl name and address to he given) 

for election by the Assam,. Baluchistan, Bombaj*, Burma, Ceylon, 
Hyderabad and Central Provinces, Mesopotamia, Punjab, and 
South Indian and Madras Branches as a Member of tho Council 
of the Association for the Session 1922-23. 

Signatures and Addresses of Nominators 

Branch(es) 

Date n. 1922. 

The election, if a contest occurs, will be by Voting Papers, 
containing the names of all dulyuominated Candidates, issued 
from tho Head Office, 429, Strand, London, AV.C.2, to each 
Member of each Branch in the Group. 

Alfred Cox, Medical Scerctarij. 


BKANGH AND DIAGSION MEETINGS TO BE HELD. 

Yorkshire Branch : Harrogate Division.-^A meeting of the 
Harrogate Division will he held at Y.M.C.A., Harrogate, on Satur- 
day, October 7th, at 5 p.m., when Dr. Gordon Holmes will deliver 
a British Medical Association lecture on Some of the Clinical 
Manifestations of Tabes, which will he illustrated by lantern slides. 


il:lf£tui0S of ?0ranclj£5 anb jUtliisians. 

Edinburgh Branch. 

The annual meeting of the Edinburgh Branch was held at 
Galashiels on June 21at, with Dr. AV. Stewart, President, in the 
chair. At the conclusion of the luncheon in the Douglas Hotel 
the President-proposed tliat- a. Brancli, Golf Club should be iusti- 
futod, which was unanimously agreed to, the President being 
elected cx-officio captain, and Dr. J. M. Bowie secretary. The 
afternoon from 1.30 to 4.30 was devoted, at the choice of the 
members, to a golf competition, bowling, and a motor drive hy 
Bemersyde to Dryburgh Abbey and hack hy Melrose. At 4.30 p.m. 
the members of the South-Eastern Counties Division entertained 
the company to tea in the Technical College, and tlie business 
meeting of the Branch was afterwards held, being attended by 
some forty members. The President proposed : “ That the new 
Buies of Organization of the Brandb, submitted by the Bfniich 
Council in draft, be adopted as the Buies of Organization of the 
Branch, in substitution for the Buies of Organization dated 1901.” 
This was unanimously agreed to, and tlie new Buies of Organiza- 
tion came immediately into effect. Tlie action of the Branch 
Council in nominating Dr. J. M. Bowie and Mr. H. AVade to serve 
on the Local A'oluntary Hosjiitals Committee for the Lothians and 
Peebles under tlie A'olnntary Hospitals Commission was iinani- 
roously approved. The treasurer submitted, liis annual report, 
whicli was approved, and Dr. AV. Stewart was, elected a trustee in 
the place of the late Professor Boyd. 

The following office-bearers, nominated by the Branch Council, 
were uuanimonsly elected : 

Prcstdc7it : Dr. J, S. Mnir. Tresident-elecl : Dr, W. It. Martino. Ta.sl 
president: Dr. AV. Stewart. Vice-Piesideitts : Dr. J. Playfair and Dr. J, 
Laraond Lacliie. Hanoi ary Treasurer : Dr.ll.Thin, Honorary Secretary : 
Dr. J. Stovens. ^sM'slaiit Honorary Sccretai-y : Air, F. E. .Tardiue. 

Dr. J. S. Mnir was then installed as President, and in his intro- 
ductory remarlvs gave reminiscences of the history of his Division 
from tlie time he became a member. Dr. Thin proposed a cordial 
vote of thanks to Dr. Stewart for his services as President during 
the past year, wliich Was given with acclamation. It was intu 
mated that Dr. G. M. Pearson had been elec' ed to represent the 
Edinburgh and Fife Branches on tlie Council of the Association 
for 1922-23, m succession to Dr. John Stevens, whose six years’ 
period of office in that capacity had expired. Dr..T. Haig Ferguson 
was elected to the annual vacancy on the Board of Management of 
the Queen Mary Nursing Home in place of tho retiring member. 
Dr. AN'illiam Fordyce. Dr. Martine proposed a vote of thanks to 
the honorary secretary. Dr. John Stevens, for his services, which 
was cordially agreed to, and the Secretary replied exoressing his 
acknowledgement of the compliment. 


North AVales Br.vnch. 

A AiEETiNG of the North AVales Branch was held at Menai Briih’e 
on July 11th. The President, Dr. H. Drinkwater (AVrexhanri, 
introduced tlie President-elect, Lieut. -Colonel H. Jones-Boberts, 
who took the chair. The report of the Branch Connell was read’ 
and approved, and the model Ethical rules were adopted without 
modification. The model Organization rules were considered, and, 
with some alterations, were adopted. 

The PRESiDENTdeliverenliis address on “ Areview of the historv 
of tlie Branch from its formation in 1849.”. He recalled that in 
28:9 at tiie annual meeting the Council of the Branch was con- 


gratulated on the passing of the Medical Act, which included the 
registration of all duly qualified medical men, and registration 
societies were formed nil over the country. But the Medical Act 
did not satisfy the members of the Association, arid several 
forcible resolutions wero passed, including one suggesting tliat 
chemists and druggists should he prohibited from visiting tlie sick 
and prescribing for them. The opinion was also expressed that 
tlie doctrines of homoeopathy were based on erroneous and false 
data, were tlie product of ignorance, and were dangerous to publio 
health, and tliat it was the duty of all qualified membeisonno 
account to meet practitioners of that system in consultation. In 
1869 a case of fracture, dealt with “under Dr. Lister’s method,” 
was brought forward, regarding which tlie report was rather 
qualified. In 1875 the Branch was entitled to three membsfs on 
the Council, wliile at the present time it was not entitled to one; 
this was an injustice, he considered, not only to the Branch, 
but to the Principalitj'. In 1875 reference was made at tho 
annual meeting of the Branch to the resignations of tlieir 
posts as quarry doctors at Dinorwio and Penrhyn (Betliesda) 
of two members of the Branch rather than accept the services 
of an unqualified bonesetter. In 1877 a petition was signed 
against the admission of women members of the British Medical 
Association, it being observed th.at if females were allowed to 
enter it was very desirable that their education and e.xamination 
should he conducted separately from the males, and they should 
be placed in a separate department of the Eegister, similar 
to that of foreign degrees I In conclusion, the President said that 
lessons were to be learned from a review of the past. The loyalty 
of the old members to the Branch was remarkable. They had no 
motor cars or fast trains in those early days, and had to do 
much hard work on horseback. Y'et they attended the Branch 
meetings, and withal found time to keep themselves abreast of the 
times. 'I’he British Medical Association was not yet avhat they 
wished it to be. They should have better and closer association 
lietweeh the Branches and the Council. Every Branch, he believed, 
should be represented on the Council by a member of the Branch 
and not by the group system. 

Another lesson to he learned from the history of the past was 
that their forefatliers possessed a high sense of honour. They 
lived in a different age to-day. Bnt it was well to remember that 
in spite of all changes of circumstances and time that the honour 
and prestige of the profession was a sacred trust handed down to 
them, which they in turn must hand down unsullied and nndefiled. 

On the motion of Dr. Bobert Parry (Carnarvon), seconded by 
Dr. Hugh Jones (Dolgelly), the President was cordially thanked 
for liis inspiring address. 

Dr. John Hay x>t Liverpool then delivered a British Medical 
Association lecture on “ Cardiac failure.” In the dlsoussion which 
followed ; several members took part, and Dr. Hay replied. A hearty 
vote of thanks to Dr. Hay was carried with acclamation. 

■ After the meeting the members were entertained to tea on the 
hole! lawn hy the President. ‘ _ .. 

During the meeting, which Was very successful from every point 
of view, a leaflet, prepared by the President, was circulated oon- 
tainingthe names.of all the Presidents and officials ot the Branch 
from 1849 to the present time. 


EXAMINATIONS UNDER THE DENTISTS 
ACT, 1921. ■ 

AVe liave received from Colonel Norman King, Registrar of 
the Dental Board of the United Kingdom, a table of tha 
results of the first series of examinations under the new Act, 
which took place last month in London, Slanchester, and 
Edinburgh. Part 1 includes a written paper and an oral 
examination ; Part 2 the practical examinations in operative 
dentistry and dental mechanics. It is interesting to note 
that the majority of those.who failed did so iu Part 2, which 
included the subjects in whicii they claimed to he proficient, 
and hot in Part 1, with regard to which most of them seemed 
to have the greater anxiety. The table printed below is a 
summary of that supplied by Colonel King, in which the 
candidates were classified under the headings “ Mechanics,” 
“Practitioners,” and “ AV. S. Candidates”; the separate 
figures were also given for the three cities in which the 
examinations were held. 


1 

Ko. of 
Candidates. 

Passed. 

Failed. 

Ipartl. 

|pnrt 2. j 

Parts 1 & 2 

Mechanics | 

Ill 

86 

9 1 

12 

4 

FractUioners ; 

55 

41 

3 

8 

3 

“ W. S." candidates ... 

68 1 

47 

5 ' 

10 

6 : 

Total 

231 

174 

1 

1 

! 30 

1 

13 


“AV'. S.” candidates are those who were nnablo to show 
five years of practico exclusive of war service, and wero 
admitted to examination without foo and with certain other 
advantages. If they fail iu one part of the examination they 
me allowed to take that part afterwards by itself, but this 
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concc.ssion is not ninclo lo llio.so who tiro not williin Ihi.s 
ctitoooiy. It will bo scon by tbo tablo tliat ton “AV. .S.”ctiiuli- 
(lato.s will bavo to tal;o I’art 2 a”ain, livo will have to take 
I’art 1 ag.aiu, and those who failed in both parts will bavo to 
laho the whole examination iioain. .Section 3 (1) of the Deiiti.sts 
Act, 1921, states that tho Hoard shall admit to the ilentfsfs 
licyislcr "any poison who niahe.s an a))plication in Ibat 
behalf within tho interim period and satislics tho Hoard that 
ho is (i) of good por.sonal character; and (ii) was for any five 
of tho seven years innnediatolj' preceding the conimenccinciit 
of this Act engaged, ns his principal means of livelihood, in the 
practice of dentistry in the Hritisb Islands, or was admitted 
to inombcr.ship of tho Incorporated Dental Society not less 
ihfui-ono year bo.'oro tho coininencomenl of this Act; and 
(iii) had attained tho ago of twenly-thico years before tho 
coinmoncemont of this Act.” 


ilnltnl mill iHililnrn ^ppoiiitmrnls. 


•StralforJ, K.— Hous 


Qi?ki:.s’ SI.uiy'H IIo^pstat, you un; Kast Knu, 
buivjcor. Hiilai-y, 4^150 j»cr anmun. 

“ "/no'.'’’''-'' ■ IlosrtT.ii..-nousc-l>li5'3icinn. Bulat 

j) T nntitfiii. 

Hosi’Itai-.— Junior irousc-.S'nrRcon (malo'. Kalary, £150 p'l 

** Hollowfly, N.-Aonestbclisl. rioaoraruit] 

£10 ZOi. pjr unnuin. 

Sr, MaiiVs Ilo‘ji‘iTAr, Mi;TJicAr, Scjr 'or,. I’ndJingtoD. W.-LaOoratcr 
Hosonicli Worlcci*. Saljiry, isco i>or nniJuiiJ. 

IIosriT.ri,. IlRnimcrsniitl] Hoad, W,— d) nonsc-Phjsioiai 
(2? J tto liouj.o*Siir<lonns {imiios). *3) Kon resident Cn«;«aUv Onico 
hfilnry for(l) and (2), £I0Di)?r anmun encli, nnd for (3) £5 5,. a > 7 ecJi.- 
IIoHWTAi., S.W.— Mcdicnl Ifci/istrar and Cn.sualty 
onicor, Ilonorariiiin. i*l50 iicrnnmiin. 

YottKCiTV CouNCir,.-^A?siBlantMcdicAl Omcerof Heallb and AssiMar 
.School McrlJrjil Offlerr tfcniaJeZ. Salarj*, £500 jkv aomtw, or £iCQ i 
resldont in Slalcrnlly Hospital. 

Cr.iiTirviNfs Pactouy SunoroNS.— The following vacant appointment 

^ nui twnottneed : Clcobtiry Afortimer (Salop) ; Paltordalo (Wc^itinorland 

This lixi of vaanicifs is compiled front our odvrrtisemeiU column* 
irjicre full particuhirs trill hr Jouud. To emnrc uolkc in tlii 
column (ulvertUcmenls must be received not later than the Jin 
jml on Tuesday vioniiuy. 


nOYAli NAVAH MHOICAH Sr.RVICi:. 

Till: following annouucemfiits aro notified by Ilio Adiniraltv: Snreoon 
Capt.alus K. T. Hoagber to tin* J'ivttU tor it.S. Hospital, f’lyinotnh : If. S. 
Zlurnlston, to tho Tti'id. for It.N. ll:‘Vratk-«. htjrgooii Coininntidor 

H. Willan to llic rffinbrokr, for It.N. HarmnUs. Httrgeoii liieuleniintCom- 
lUtttidorA J. D. S, UlcalaH to tlio liarhnm, A. C. Haterson to tlio Vnnbioke, 
for Iloyn! Marinos. l;enl. surgeon Lioutonant* H, Ii. iSidhfttii to tlic 
Jindiibiid^ aud forgioup; K A. I. Mncl.oijr.io to tbo JHfiohrHi. 

Kurgoon Cominandcr A. ,T. Wrriiot Is placed ou tlio rcHred list at his 
o^Yn Yeuucat, \ril\i tbo ratiU ot hurgocu Captain. 


nOYATi ARMY MHOICAH CORT.S. 

T>lcut.-Coloncl (teinporary Colonel) \V. 1*. Owynn. C M.G..froin U A M.r.. 
lo bo Colo 2 M*l. Vico Colonel C M J’oDocK*. C.H.. C.H.H., IX.S O. »i»iomo!cd). 
Juco Ist, 1922 (substituted for notification in the London aa:cttc of 
August 1st, 1921). 

."ilajorT. W. .StallybiMss is restored to tJio ostablfshnieut. 

Ctptnin H. A. Croucb, .M.C.. Rom tbo half pav hst, is restored to tho 
‘ ’ * with prcrcdcnco next tudow W. H. K. Coles 

' i the London HorrHe. .liily 25lh, 1012'. 

. ’ lun'dsh their couimi«*iouH : Teiiiporar) 

< . . and is ginntcd the rank of Major; C. A. 

AfcAden, nucl ictaius the niuK of Cntitam. 


IlOYAfi AIR KORCR MKIHCAL HRUVICn. 
lOr. J. 0. F. Ileal is granted a short jarsico coininis^lrn as a VUghl 
T.ieutcuaut. 'vith elTectfroin, atul with stuiIcrUy of, August 1st, 1922. 

Tno following nio granted tompor.uy rotnuiissioiiH ns l')lg>ii Ijicii- 
icnanit. witli cITect fiom, and with renloiily of. August Isl, 1922 : M. 
Coghlnn. J. W. II. Steil. 


AVPOINTSIKNTS. 

IJHAur^nn Rovai. Evr and n,\n Ho.spital.— H onorary Ophthalim’i 
Surgeon: J. Dull McCulloch, M.Ih, Ch.ll.Olas. Honorary Auial fciu 
geon; j"*'- t? t> r-« « 

HliXM*. • ■ of rco under the It'orl: 

*nen'n ' rt Circuit Ko. 20, acd If 

ho ailachrd nioro parlicu arly to^iho Hinckley, Leicester, Markcl 
Harhorough, and MoUon Mowlirav Cotinty Courts. 

Uu.MoT. Tnoujaa .7. T.. M.D.T.C.IX, L.M.ltot., Medical Ofliccr of tbc 
No. 4 Hislricl of the Mansfield Union. 

Wii.ROS', Arthur ,7., M.lt., Ch.tt.lMin., House-Physician and Surgical 
” “ ” '*■ ’Warwickshire Hospital. 

• ’ ■ 'S: Jt. P. Parker, Jj.R.C.P.nnclS.EJjo. 

• ’ I District, CO. Lancaster: P. A. Asfey 

* ‘ 'the Ghastonbury District, co. Bomer«et, 


?<U‘iIisIj ilU’iiirnl Assorintiou. 

OFFJCLS AFV LJLItALy, 4Z0, STItAFD, LOFJDOF. IT.C.?. 


RcToroneo ttr.cl Lending Library* 

TliK Hkadist. Hoom» in which boohs of reference, periodicals 
nnd standard tvorhs can be- consulted, is oi)on to njcinber 
from JO a. in. to G.30 p.m., S.'iliirdays 10 to 2. 

LtiNinsG LinUAiiY: Alcnibcrs aro entitled to borrow book? 
iucludintt current medical works; tboy will bo forNvanlei) 
)f desiretl, on application to the Librarian, accompauied bj 
Js. for each volume for posta^’e and pachin". 


VACANCIES. 


piUMiscuMt ANn MintAS'b ICau aki> TnnoAT lIosnirAL. — House- 
Surgton <non rc.sident’. {•‘alun . £203 per mmuin. 

JlooTLV. CmJXTY Iloaouaif. -Afisistiiit School Dfed/cal Officer ami 
Assistant Medical Olllcer of Iliiilib. Salaiy, £600 per annum. rLiug 
lo L'ibX 

Jlounsv.MOUTU : Royai. VirroniA and Hanth Hospitat. (boscombo 

Itranclil.—ltesideiit Medical Ollictr. tialury, £175 i>or nunmu. 

JJnifiTOL, Kyi: Ho.sriTAii.~Housc-Snrgcon. Salary, £150 p:r nunmu. 
Hiirsioi. Gr.NKimj IIosriTAn.— (11 Two Houso-PhyKicianp. (2) Hourc- 
Singcon. (3) Casualty Houso-Smgoon. (4) Obstetric Officer aod 
Hou-e-Surgeou. Salariesat tho rate of £150 per annum 
CuNTiiAn London Tiiuoat, Nobu. and Eau Hospital. Gray’s lun Rond, 
W.C.— (1) Surgical Kogistiar (bonorai-y). (2) Houso-Suvgeou, sa ai-y £75 
p?ranmim. (3) Clinical Assistants. 

GuiLDVoin) : Royai, Suiikcy County Hospital. — Housc-Surgeou. 
Salary, £150 per annum. 

GoiLDroui) U' ION.— Medical Ofliccr of the Institution. Salary, £1'5 per 
, mmum and extra fees. 

Knowlk Mj.'Ntal Hospital. Parohnin.— Third Asilstnut Medical Ofliccr 
■ (malo). Salary, £300 per annum, ri'.iog to £250. 

- T».r^tv,»rvnY.— (1) Resident IModical Ofliccr. (2) Rcsi- 

; • ' Ida aud Robert Arthington fiospi nJs. tS) 

ouso Surgeon. Salary, £200, £63, and £50 per 


‘ d Assistant Modical OfTicor. Salary^ £400 per 

* tftnmim. 

Tnvtnw TEAirnnAKcn Hospital, Hampstead Road, N.W.— (1) Houso- 
■^Surgeon. (2) Casualty Ofliccr. Salary, £200 aud £1C0 per annum 
'"respectively. 


Dopartments* 

.. . ■» »M»»>v..rc/r'.*rinnc{aISccretaryondJ3nsices^ 

* .Vestrand. Londou). 

' cia, Wcstrand.Lomlon). 

'.Svatns: Aitiolosy, Wesfcraeo, 

J,ont7on). 

Ti In'hone number for all Derartmeuts: Gerrard 2630 13 hties). 


fiCOTTiFU Mr.DicAT. Fncnr.TAnr : 6. Rutland Squoro. Rdinbtugh. (Icle 
!• ... »£oi. : 4361 Contra).) . , 

iiiisn ' I'rederick Street. DubUu. CZc.e 

Q 4737 Dublin.) 


Diary 


of iho Associalfon. 

SEPTLMnnn. 


7 TJjurs. London: Insurance Acts Comraittoe, 2.30p.m. 
23 Prl. Loudon: - ; E 'y~' 

2'i Tno*, Londou: • • • ‘ ■’ : 

27 AVed. London: 

29 Pri. Loudon: . »' ■ ■ 


respectively, 

ur.«rin.'STi:it City CooSCII,.— T liii-a Assistant Medical Omcei- ot lijo 
MoDsall rover HosDital. Salary. itcOuei- annum. 


ivrTvrnKSTrn: Si'. M.rnv’s Hobvitals ron Womkn aisd CmnDnEN.— 
ileaS Otatoti-io BnVf-oon. Salary. f250 per annum. 


llpsldont unsterric - 

PnivOl BS MAllV’S IIoSl'ITAti FOR CHILDREN, Cllflonvillc.— 
^'inufor AsiiMant Medical Officer. Salary, £422 per annum and bonus. 
Junior As Board —Junior A.'sislant Modical Olbcer at llio 

DovmTnosidttrfor Cliildr Salary, £4'78 per annum, with 

war bonus. iiHrmRsiTV or Dorhaji Colleoe of Mi;di- 

"’™Nr:^-Sen?o7D—trator'™ Anatomy. Salary, from £600 to £700 per 

XOTTINaHAAT Geneual DrsPENSARY. - Kcsideut snrseon (BrancB. 

.hr™ r KorA“'AsYLOM.-Assistant rbysioian (male). Salary. 

?o1r“ .rTRrcK°i>ARiSH CopNciL.-Modical Offloor. Salary, £110 first year. 
risiuK to £120 second year. 

-Roaident ifedical Officer. Salarj'. £.50 per 


■UTNl'-Y HOSl'iTAL. S.W.- 
annwm. 


BIRTUS, MAUniAGES, AND DEATHS. 

llie charge for iuserttuy ttnuounccmefils of Births^ Mfirriayts, and 
Deaths it gs.^xohich sum shmUi be Jorwarded willi ths notice 
pot Inter than the first pose on Tuesday morning, vi order lo 
amtte tmertiou in the current issue. 


BIRTHS. 


«; —August 17ib, at 37, Clanricarde Gardens, W 2. fo the wife of 
MHO Andorsofl. M.D., Ch.b., F.R.C.S., of 75, Harley Sfreet a 


ANDunaoN.- 
K. Grnemo . 

daughter. , _ 

Davidson —On 17th August, at Avonleigh. Acadia Road, Torquay, to ivy., 
tbc wifo of Dr. W. Cameron Davidson— adaughter. 

JONPS —On I4tb of AiutPst, 1922. at Bryn-y-Dre. Kaugor, N. Wales, to tbo 
rvifo of Dr. Fenwick Jouos-a daughter. 

MAniHAGE. 

fiiTi<?ON'— PALSIER — August 3vd, at St Botolph’s Church, Worthing, by fhe 
Rector the J. F. Fa'Iow'es. M A.. Dr. Charles Gibson. « Jtle;t 

son of tho late Dr. Charles Gibson, J.P., of Hai-rrgate. to Myra Saiaii. 
o“dor dnuEbter of Jlr. and Mrs. J. K. C. I'almer, Coniston, St. Botoli.li'S 
Road. 

DEATHS. 


I,TTTLE.-At a nnrsinc homo in BriKbton. Ansust 13th. James Fh»w 
I.yttle, M.D., M.Ch., M.A.O., late of Uarthmore, Greigien, Court liojal 


Hotel, Brighton. 

TAPLiN.-On the 15tb of ■ nf Nice. Dr. Julian Tapbn. 

WAUnns.-On tho 17Sb i iifs Lodge Knfiotd 

Highwaj'. Middlesex. ' 

Ii,U.C-P.Edin., D.P.H.publm, M.U H. lor a^iiueiu. aged 62. 


I'rtiiieuaua i.ubIifciAtu i,j ii.t: Li jiuu Altoicai A.saocuiUH» 
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a Cue suspension in ■waten o£ tlio active substance. The 
combination o£ arsenic and copper, ns exists in tlio preparation 
Ituown as ‘‘ Paris green ” or “ Sclnvoiuturth green,” is o£ 
especial value for fruit-tree spraying, since it combines tlio 
insecticide properties o£ arsenic TvitU the fungus-destroying 
IHopcrties of copper salts. 

Perliaps the avseiiical spraying liquid in most common use 
at the present time is lead arsenate. It is prepai-ed by mixing 
a solution of load acetate with a solution of sodium arsenate 
in the required proportions, and the fine suspension of the 
insoluble lead arsenate is used as a spray for fruit trees. 
The lead arsenate spray is applied by moans of a spraying 
engine to the trees in tlio spring and early summer. , A man 
using a spraying engine will bo engaged in this occupation 
for several weelts, find in the process it is impossible for him 
to avoid the inhalation of the spray and to avoid its contact 
with his shin. Spraying is done before the leaves come out, 
and before the bloom comes, and also after the petals have 
fallen from the bloom. I have reason to believe that poison- 
ing from lead arsenate fruit-tree sprays is fairly common in 
districts where this method of treatment is in use. Two 
interesting cases of poisoning from fruit-tree spravs have 
been under my care where severe illness, and in oiie’ case a 
fatal result, occurred, 


Case i. 

a man, aged 40, was first seen by me on November 6lh, 
1919. He had lived in a fruit-growing district in the East of 
England and bad followed the occupation of market gardener for 
many years. Ho bad used in the spring of every year a spray for 
bis fruit trees containing lead arsenate. For tlie last seven years 
he had been troubled with an erythematous rash on the liauds and 
face. In April, 1919, the shin eruption became worse and was 
accompanied by marked swelling ot tlio face and eyelids. In 1913 
he was operated on for appendicitis, but previously Iiad enjoyed 
good health. On November 6th, 1919, 1 found a mariveil erytliema of 
tlio dorsum and palms of the hands and some tliickeniug of the 
nails and tenderness of the finger-tips, and erytliema and swelling 
were present on thefaoe and neck. The patientstated that this con- 
dition had been present since April, 1919. On the face and neck 
and ears some extoliatiou was present and also patches of brown 
pigmentation. 

Aiy colleague, Dr. Graham Little, saw tliis patient witli me in 
November, 1919, and showed tlie case at tlie Dermatological Section 
ot the Royal Society ot Medicine in that mouth. On November 6th 
tlie urine was of speciflo gravity 1014, albumin was present in con- 
siderable amount (1/lQ on bailing), and epithelial and granular casts 
wore found. On November 27tli the urine was found by Mr. J. 
Webster to contain arsenic in amount 1/200 rag. per 103 o.cra., 
and the hair contained a considerable proportion of arsenic, 
2.8 mg. per ICO grams. 

On March 3rd, 1920, in spite of the utmost precautions to avoid 
any contact with arsenical sprays, the urine was found to contain 
traces of arsenic, 1/500 mg. in 100 c.om. In the middle of March, 
1920, the patient came to reside in London for a few weeks so ns to 
he away from any possible absorption of arsenic. On Slaroh 29tb 
the urine still contained 1/20 albumin on boiling, but was now free 
from arsenic. On April 6th there was' considerable improvement 
in lienlth ; the urine was free from albumin, and contained no 
arsenic. The patient returned home in April, 1920, and soon 
became worse. 


On July 20tU he was admitted to St. Mary’s Hospital under m’ 
care. At this time the skin eruption had become altered, tlieri 
being marked swelling of tlie face, eyelids, and skin around tbi 
ears, with brown discoloration and desquamation. The axillm 
had also become involved, and the affected skin in this region am 
on the face and neck showed a commencing vesicul.ar emptioi 
with sero-purulent discharge. There was also a discharge fron 
cacli ear, due to involvement of the skin ot the e.xternal anditor 
meatus. The skin ot the lower part ot the back showed desqnama 
tion and brownish pigmentation. The hands on the dorsal am 
palmar surfaces were red and painful, and the sliin sbowei 
ncsquamation. Dilatation of the heart was present, and the urim 
contained albumin. Tlie patient only remained in hospital fo 
four days, and returned home at his owu request. His conditioi 
became gradually worse, and be died 011 September 22ud, 1320. 

I have no doubt tliat the illness of this patient was dui 
to chronic arsenical poisoning caused by absorption of leaf 
arsenate from tlie spraying preparations with which he ha( 
been m contact for years. Tho temporary disapnearance o 
albuminuria in April, 1920, when there had been Ireedofn fron 
fiossible absorption of arsenic for a few weeks, is cliaracteristi 
of arsenical albuminuria. It is probable also that the markei 
pathological affection of the kidneys was partlv conlributei 
to by the lead present in the arsenical spray. 


, Case ir. 

nitoirnm fruit grower, who bad used le 
J ® ,5.2'^ several years, was first seen bv me 
1919- He give a liistory of epigastric 'pain a; 

October, 1919, attacks of nlnning 
o-ice a weeV^i occurred. Tnese attaclis occurred abc 

a'hrk tT.l (*■?.'" ,t'™''e to fifteen hours. During 

a. tack the patient would discharge from 4 to 7 pints of salivc 


excretion. On December 11th, 1919, the urine was analysed bj 
Mr. John H^ebster and found to contain a considerable trace 01 
arsenic, 1/40 mg. in 100 c.cra. 

On February 13th, 1920, a specimen ot nriiie was again examined 
and found to contain 1/300 mg. ot arsenic in 100 o.cm. The salivary 
excretion passed at this time contained no arsenic. On February 25lli 
the nrine still contained arsenic, in amount 1/600 mg. per 100 c.cm. 
On .Tune 4tli tiie urine was again examined and was found to 
contain a considerable amount of arsenic, 1/59 mg. per 100 c.cm. 
This patient had no albuminuria or skin rasliesi and beyond tlie 
gastric symptoms and paroxysmal hyperptyalism showed no sym- 
ptoms of chronic arsenical poisoning. I have no doubt that (he 
Xiaroxysmal attacks of lo-perptyalism were due to chronic arsenical 
poisoning, but I do not know of any previously recorded cases. 

Calcium arsenite is made by boiling a mixture of water, 
arsenious oxide, and quicklime together; the suspension of 
the calcium arsenite prodnosd, when appropriately diluted, 
has been found to be an efSoiont spraying liquid for friiU 
trees. ... 

London ^mrple is a coloured arsenical residue obtained in 
dyeworks; when mixed with , lime and water it forms an 
effective spraying liquid which owes its efficiency to the 
calcium arsenite present. Paris purple is a similar pre- 
paration. 

Scheele's green (copper arsenite) when mixed with water 
has been used for frnit-treo spraying. Since it is destructive 
to the foliage its nse has been almost abandoned. 

Paris green, also known as Scliweinfurth green, emerald 
green, mitis green, or French green, is copper aceto-arseuite. 
It is prepared by mixing boiling solutions of arsenious oxide 
and copper acetate, when the Paris green is precipitated as a 
fine green powder which is practically insoluble in water. The 
suspension of this powder has been extensively used for fruit- 
tree spraying. Owing to its insolnbility it is not destructive 
to foliage, and by virtue of the arsenic and copper present it 
has both insecticide and fungus-destroying properties. 

Preparations Formerly Used. 

Arsenical pigments such as Scheele’s green, Paris green, 
and the sulphides of arsenic wore at one time much used for 
colouring wall-papers, artificial flowers, etc. Owing to their 
poisonous properties these substances are fortunately rarely 
used for such properties at the present time. 

Arsenic tri-sulphide was at one time used as a depilatory, 
hut since qertain nou-poisonons mixtures are more efficacious 
its use for such purposes has been abandoned. 

Metallio arsenic powder known as “cobalt "was at one time 
used for killing flies. Its virtues were due to the presence of 
tlie arsenious oxide produced by oxidation in the air, and the 
substance often gave rise to accidental or criminal poisoning. 
Its use has been abandoned in this country for many years. 

Arsenious oxide and otbor arsenical compounds are used in 
many commercial manufacturing processes other than those 
mentioned, and in such uses they may give rise to arsenical 
poisoning in the workers. The consideration of these risks 
would be outside the scope of this paper. 

Arseniuretted Hydrogen Poisoning. 

The dangers to health from arseniuretted hydrogen 
poisoning have been very fully dealt with by our President, 
Professor Glaister, in his admirable work on the subject. 
Mention must also be made of the risk of poisoning by the 
mixture of arseniuretted hydrogen and phosphorotted ilydrogen 
which results from the action of moisture on the preparation 
known as /erro-siiicon, which is imported from Germany for 
the purpose of hardening steel. The very careful regulations 
made by the Home Office and Board of Trade regarding the 
precautions necessary for the transport of this substance have 
been most successful in removing risk of poisoning. (Vide 
H. Wilson Hake, Lancet, July 23rd, 1910.) 

The Contamination in Transit of Foodstuffs ivith 
Arsenical and other Poisons. 

In consequence of the occnrrenco of numerous cases' of 
poisoning due to the contamination in transit of articles of 
food by poisonous substances snob as liquid weed killer, 
liquid sheep dip, etc., tho Ministry of Health, in April, 1919, 
recommended the railway companies to iucrease the stringency 
of regulations relating to the carriage of those dangerous sub-, 
stances. It was decided that in future those poisonous sub- 
stances should only be accepted for transit when contained in 
iron cans or drums of between five and fifty gallons capacity, 
securely closed so as to prevent leakage, and on no account 
should they be allowed to ho conveyed by rail iu wooden 
casks. Previously to the war, regulations were in force by the 
railway companies which ensured the transit of poisonous 
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Rubstanco.s in sopavalo wnf'ous, biiL siuco tlio ivnr, owing to 
tlio dearth oC I'olling kIooIc, this lias not hcon possible. On 
August lOtli, 1920, notice was given in tbo Eo;i/7o« Gncclle 1 
oC a now regulation to snpcr.sodo No. 14 of tlio rogiilation.s 
made nnclcr .Section 2 of tho Poisons Act, 1908. The now 
lognlatiou was ns lollows; 

“ A poisonous Rubstanco shall not ho sold except in an enclosoil 
res.scl or rcccutactc as received from the niamifacturer, ir/nV/i 
v.-fsd or rccqHacIc must hr. oj .•.ullicieiit fltriiiith to withsimul roiKi/i 
iisuiir, fcrurclii cUi-al. mul fire from !c il.uiir, iliKlinclIv lahclied wUli 
flic name of the Biihstaiico and Uio word ■ Poison,' and v.-itli the 
name and address of the sullcr, as provided by Section 17 of Iho 
Pliarmaey Act, 18CS, and also with a notice of ilio Bjieehi! purpose 
for wliich it lias been prepared, h'or the ))iir|in!;cH of llii!) Itogiiln- 
lion tlio person 011 whose hchnif any bale is made hIkiH he deemed 
to he the seller.” 

T/ic Sale of huhtslrial rrciynrnliouri of Ancttic, 

lly the Sale of Poisons Act, 1868, tlio .sale of niwenicnl 
preparations ii.soci for industrial purposes w.as only portni.usiblo 
by ((u.alified pliarinacists. TIio Poisons and Pliarinaoy Act of 
1908 removed many of tlio restrictions relating to the. sale of 
theso proparatioii.s, it being then thought that certain nelvau- 
tngos might accrue to the public from the greater freedom for 
purchase, and it was not at that time realized that these 
ndvantaocs might be accompanied by fcriotis and giavo 
tlangers. lly Hcelion 2 of this Act it was enacted that 
” poisonous substances to bo used o.xchisivi ly in agriculture 
or hortioultnro for tlicdc.slruction of insects, fungi, or bacteria, 
or as .slicop dips or weed hillcrs, which aro poisonous by 
ro.asoii of tlioir conlainiiig arsenic, tobacco, or tlio alkaloids of 
tobacco,” may bo sold by persons postessiiig no pli.armaconlic.al 
rjtialilicalion, provided tliat they aro duly licensed by a local 
ttutliority, and regulations were framed wln'cli dealt with the 
sale of these substances under such conditions. 

Fatirtccn years have elapsed since tlie jmssing of this Act, 
and tho time has come when Uio effect of tho provisions of 
.Section 2 of the Act may bo carefully considered in tho light 
of a fairly long ox'poriciioo. As would bo expected, no serious 
objection c.iii bo offered to tlio sale of tobacco preparations, 
since their Biuoll and taste aro sufliciciil safeguards against 
the risk of poisoning. In the case of arscuioal prcpar.ations 
sold under Section 2 of tlio Act it must bo conceded that very 
serious and grave dangers to Uio public have resulted. A 
largo uumborof fatal eases of accidental and suicidal poisoning 
have resulted from the removal of some of the previous 
restrictions relating to tlio sale of arsenical preparations used 
in agriculture and lioi'ticulturc, and tlioro is reason to belicvo 
tliat in not a few fustaucos theso preparations have been used 
for criminal purposes. 


f T/reiumw- 

L aIkdical JoCBSli 


Danrjers lo Die I’nhlic. 

It must bo admitted that poisons who have had no proper 
training in tho uses and dangers of poisons cannot appreciate 
tho dangers likely to occur from their use, nor can they nndor- 
slaud tho necessity for special caro iu tho storage of such 
poisonous preparations. Such persons aro not capable of 
deciding wliothor an arsenical preparation is likely to bo used 
for a legitimate purpose by an intending purclinsor, nor can 
they with tho confidciico of oxporicnco warn such a pnrclmscr 
of tlio dangers from poisoning of tho ariiolo which they aro 
solline. They probably liavo much less knowledge on this 
subject than tho person who is dosirous of purchasing from 
tliom an arsenical preparation, and could thereforo not bo 
expected to utter any warning. 

The foundation principle of tlio sale of poisons should bo 
that the seller lias liad an adoguato training, and has a 
Ruflicient knowledge of tho dangerous properties of the article 
whielr he is selling— in other words, be should be a proper 
and competent person for such sale. T’liis foundation prin- 
ciple is quite destroyed by tho provisions of Section 2 of tho 

1908 Poisons Act. . . , , z • 

Tf a vei’V cUngovous prmcipie to assumo tliat poisons 
when packid and laLlled such as -woedloHers” or ‘•sheep 
di s” can safelv be sold and distributed like articles of 
ordhiary mcrcliandiso. The dangers to the public the 

Llo of industrial preparations of arsenic bavo during the past 

foiu-tccii .years been proved to S'’®'''*' oV'JhriSic 

mo that tho time has come for tho safeguarding of the public 
a^aius6 tho dangers of arsenical poisoning. 

Sitogcsicd Safeguards. 

Tlio hrsb safeguard is fcJjat tho sale of ar.se2jical pi'oparations 
shouUl bo limited to properly qualified and conipefccnfc persons 
to registered pharmacists — as sellers. A'second and 


imporlaut .safeguard would bo tliat the sale of dangcrona 
ponsons, .such ns the industrial preparations of arsenic, should 
he iiinuccl to pnrcimscrs who obtain a liceucc for t]ieposses' 5 ion 
of .Sdch dangorons articles. A tin or ]inokct of weed killer 
or 8liee[i dip is at least as dangerous a possession as a firearm, 
and the nuiiiLer of jiei sous icqtiin’ng such articles is not great. 
It would be Uttlo hard.siiip to lliciu and a very great .sale* 
guaid to tlio public if jiorsons rcijuiring to use industrial 
picparations of arsenic were required to obtain ti licence for 
the possessmn of these diiiigerons substances. It would ha 
quite certain that were sncli an ennetment made a law then 
very iniicli greater care would bo taken by those possessing 
poisonous prcjiaralion.s of ar.senic, and tho risks from arsenicjil 
poisoning would almost entirely disappear. 


DISCUSSION. 

.Sir T'lro.M.is Ohiti! said th.at ho was struck by the largo 
aniount of^ industrial arsenic, al poisoning which was takiug 
place i 11 this country. ^YD woic f.ainilinr with its frequency 
where arscnico copjier solutions were sprayed upon vines, and 
tho .skin cniplions on the hands of market gardeners as tlio 
result ot liaiulliiig .soot, which wo knew often contained, 
arsoiiie. Sir M’illi.ani M'lllcox had drawn attention to paralysis 
ill acute arsenical iioisouing, which was rather unusual and 
served to remind him of a similar series of symptoms, but 
duo to another cause, which occiirrod in a youth who fell 
white carrying a barrel ot rod load. Tho barrel burst and 
be was enveloped in a cloud ot red dust. .Sir ITiomas Oliver 
tlicii alluded lo tbo immnnity to arsenic acquired by the 
Styrian pcasaulry. The Tyrolese peasantry coiiimoncod ffitb 
small doses to improve their virility and found that this gave 
them greater re.spiratory powers in climbing tbo mounttlius. 

Tho following resolution, proposed by Professor GL.visisa 
and seconded by Dr. Hu.xtox, was carried nnauimonsly: 

That the sale of ar;ciiical pic]mrntioiis iiioUifleil tinder Seolion 2 
of the 190S .\ct bhoulil bo limited (1) on the part ot the seller to 
properly qualified and competent ])ersoiis— -iianioly, to regis- 
tered iilmiinacisls; and (2) on the part ot the purclinset to 
those who had olilaiiicd a licence tor the iiossession ot sucli 
dangcroub art ides. 

SOME rACTOJt.S ITIIICII MAKE FOR EFFICIENCY 
AND FOR THE SOCIAL UPLIFTING OF 
INDUSTRY. 


Siu THOMAS OLIVER, M.D., F.rx.G.P., 

TrofePsorof the Principles anil Practice of Metlicine. Uiuvcrsitj’ of 
Purlinm ; find Collcijo of Mudiciue, Kowcastle-ui ou-Tjue. 


The subject of “ industrial elliciency ” can hardly be discussed 
without its obverse “.industrial inefficiency." There can be 
HO industrial cHwiency without healthy workpeople, ant ta 
conditions under wliicli labour is carried on being hygienic, i e'l 
must be fit for tiicir job, and those who are fit must be kept hr- 
Physical ability is tho outcome of severai circumstances co- 
operating towards a common end. There can be no dissociation 
of employment from homo life and the manner in winch ieisuro 
hours arc spent. Public health has already achieved muck m 
rcixard to the housing of tho people, the provision of adequate 
supplies of drinking water and healthy surroundings, also by 
inspection of dairies. Public health has added to the .lonf 
of the race; it has averted epidemio disease, dimmislicd tk 
death rate, and improved the chances of infantile life, 
advocates have acted upon the assumption that prevention 
is better than cure. What public health has accomphshe 
industrial liygiene, its twin sister in the department of preventiv 
medicine, is making an effort to attain. For the moment it 
are concerned with the individual and his employ men . 
is the function of industrial hygiene to see that work carric 
on under the licalthie.st conditions possible, and that the danger 
incidental to occupation are cither removed or reduced 

a minimum. Since work is service rendered to humanity as 

a whole its influbnoc ought to be uplifting. To-da^y there are 
few trades which can be regarded as degrading, but it was nor 
always thus— as, for example, in the early part 
when women, employed about coal mines, dragged like bracts 01 
burden trucks of coal, and when men were engaged for lon„ 
hours on end in the puddling of iron. I remember visiting a lar o 
ironworim in the nortli of Europe one evemng k'®"; 
inidni-dit.- The darkness was only broken by the flare gleam ,, 
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from the numerous funinccs in wliich tho iron wns heing smelted. 
In the' lurid liglit tlnis enritted there could bo scon, flitting 
nbo>it like demons, tlic workmen clad only in a tunic. There 
were Uyo sliifts of work — a daj' and a niglit -sliift, of twelve 
liours eacii. The fires were never cxtinguislied, except Avhcu 
tho furnaces required repairing. Tho men had no weekly da5' 
of rest — Sunday wns tho same ns anj- otlicr day. • Only once 
a year, on Christmas Day’, were the fires allowed to become low. 
Tho he.at from the furnaces wns intense, tho work was bard, 
and ns a consequence the men were old and obliged to give 
up work before they reached the age of 40. The company omied 
Ecorcs of miles of land, and when the men were no longer able 
to work the firm granted them gratis tho use of a piece of land, 
part of which they could till and the other use for pasture. 
For a precipitated old age and corresponding physical infirmity 
the beneficence of the employers, considerate ns it might be 
regarded, was after all hut a poor recompense for the best years 
of life spent, but broken, in tho service of the company, and 
with nothing therefore for the men to look forward to. Year's 
of hal'd and unremitting toil had taken the soul out of these men 
and left them physical wrecks. I plead for the uplifting 
influence of work, and that through it tho standard of mankind 
may be raised, also for the dignity of labour of which our Scottish 
poet Bums sang. Since his day methods of work have changed. 
Tho subdivision of labour and the introduction of machinery 
on an ever-growing scale have abolished craftsmanship, so that 
it is given to few men to see the finished article towards the 
production of which they have contributed. Work has thus 
been robbed of one of its incentives. However much it may bo 
admired the artificers can take little artistic pride in an article 
in the completion of which machinery, and not tho personality 
.of the worker, has played tho greater part. While the indi- 
viduality of the worker has thus to some extent disappeared, 
it is for us to see that tho monotony of factory labour is reduced 
to its lowest level. There are certain occupations which instead 
of infusing the worker with enthusiasm rather tend to depress 
and unduly fatigire him. 

Tho fact that men and women are physically affected by tho 
ti'ado which they follow raises the question as to whether working 
meir should bo periodically medically examined. There are 
three points of view at least from which this subject may be 
approached: (1) tho attitude of the workman concerning his 
rights, to which he would probably subordinate all questions 
concerning his health and his industrial future ; (2) the attitude 
of the employer; and (3) the general medical aspect of the 
question. I do not think that the working men themselves 
would accept medical examination on the lines which have 
hitherto been proposed. If this is the case, then it -would be 
difficult to' make an examination compulsory'. Men in one 
particular factory, however, nught try' it voluntarily as an 
experiment. This at any' rate would supply rxs uith experience 
for future guidance. On the other hand employers would 
probably raise objections on the score of e.xpense and temporary 
suspension or dislocation of work. There are probably few 
employers who would object to an entrance medical examination 
of apprentices, also to the examination being repeated periodically 
during the years of apprenticeship, smee pby'sical or other 
defects miglit be detected, so that the youth, not yet too old, 
could he removed and given tlie opportunity' of taking up other 
occupation. There is the feeling where a workman has passed 
through his apprenticeship and has imdergone the periodical 
examinations that, even if after twenty' y'cars of service ho is 
found to be the subject of heart disease, for example, he should 
be allowed to carry on, so long as the weekly' returns of the 
factory show no signs of a decline in the man’s output and no 
indications of failing Iicalth. Tlie firm in the circumstances 
would of course accept the responsibility. 

The health aspect of the periodical medical examinations 
also cabs for consideration. Children commence factory' ■work 
in this country' at the age of 14 years ; by' the time they reach 
18 they are spoken of as “yoimg persons.” There would be 
advantage? to the youths themselves if, after completing their 
apprenticeship and ha^-ing attained the age of IS or 19 and they' 
liave decided to continue at a particular trade, they were 
medically' examined and pronounced fit to remain in the craploy- 
jnent. It may be tliat for the phy'sical breakdown in health 
of many y'oun.g persons during tlic past y-cars the non-repetition 
of tlio medical examination of children after having been 
drafted into factory life has been to some extent responsible. 


The early detection of di.seaso or of some unfitting deformity, 
■would bo helpful alike to tho worker and to the employer. The- 
examination might in the c-ase of the older employees, also 
sliow whether the individual was fit lor the particular work,- 
and whether the occupation was suiting him, for.men and women 
cannot go on workmg for several , years in succession .without 
some structural changes occurring in the body as indicated by 
a rise of blood pressure or an impairment of the action of the. 
heart -ivhich dietetic and medicinal treatment accompanied by 
a respite from work might possibly remove. It would be 
interesting to loio-w whether tlie -tendency for the blood pressure 
to rise is greater in male than in female workers, and -whether 
in this country the morbidity rate between the ages of 15 and 50 
is higher for women than for men, since this is stated to be the 
case in the United States of America. The blood pressure of 
operatives in our own country has been dealt with by a 
Governmental Committee,* and a table sbo'U’ing the findings 
obtained by Pembrey and his colleagues- appears in Professor 
Collis’s book The Health of the Industrial IVorher. A comparison 
is made of the blood pressme of men employ'ed in the tin-plate 
trade with that of men employ'ed in metal-grinding. Taking 
the average blood pressure of men as 130 mm. Hg, I give briefly 
the average blood pressures of men in tin-plating : 

Between the ages of 20 and 24 = 151 mm. Hg. 

„ „ „ 25 and 29 = 158 

„ „ „ 30 and 34 = 158 „ 

„ „ ,, 35 and 39 = 160 ,, 

For correspondmg age periods in ' metal- grinders the blood 
pressures are 143, 152, 159, and 155. In the weaving trade 
both men and women are employed : the work is cai'ried on in 
a heated and Immid atmosphere, and as a consequence blood 
pressures arc considerably lower : 

For females of 20 to 24 = 105 ; for males = 127 

For females of 25 to 29 = 100 ; for males = 118 

For males only 30 to 34 .. .. .. ,= 120 , 

For males only 35 to 30 = . 100 

In weavers the blood pressure is generally' speaking low, and 
In the first decade of worldng life it is lower in females than in 
males. The data are interesting, but in -view of the American 
experience we require further information. In male workerf 
engaged in tin-plating and metal-gritiding the gradual rise of 
blood pressure is in keeping partly with the advance of ago' and 
Ihe nature of the employment. 

With these facts before us and the necessity' of observing the 
physical changes which occur in men who have followed a trade 
for several years, can there be any serious objection to a medical 
examination of men on their taking up work for the' first time 
in a factory' and a record given and kept of the results of such 
an examination ? The men 'n ould enter upon their industrial 
career with a fairly accurate knowledge of their own phy'sical 
condition. There are some sections of the Labour party'' who 
might not approve of this, and yet there are certain trades .at 
the present time in which- a pre-occupation examination is 
alre.ady required. No men, for example, are allowed to undertake 
caisson work without submitting to such a medical examination, 
and such is required, too, of men who are applicants for railway 
appointments, for the police service, for work in white lead 
factories, and also in the gold mines. A medic<al examination 
should not bo a deterrent but a guide to an applicant as to tho 
particular kind of work he should undertake, and yet I must 
admit that, so far as the taking on of datal labour at (he factory 
gate is concerned, an experienced foreman is a better judge of 
an applicant’s special fitness for the particular kind of work 
than a doctor can be. Tho foreman can at once spot the 
individual who i-s likely' to do the work satisfactorily. A careful 
medical o.xamincr, however, can be of .assistance in occasionally' 
detecting beneath the strong frame and the healthy appearance 
of the workman the c.xistencc of some serious disease, such as 
thoracic ancury'sm or aortic regurgitation, which would unfit 
a man for labour involving hca\'y' strain. Pulmonary tubercu- 
losis also might bo detected and the individual be given tho 
opportunity of treatment. It might bo objected tlial tlio 
medical examination, by preventing men taking up certain 
trades, would increase tlie number of the unemployed ; but 
opposed to tills would be the f.act tliat only the fittest men 

• Dcp.'irtmcnt.-il Conlnlittce on Ilunudity aud 'N'cntilation m CoUoa tYcavIii3 
Shells, Second Ilcport, 1911. 
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vould bo recommended to tnltc np llie linrdcr trades nnd the 
less plij'sicallj’ fit sent to tliosc which nrc less arduous. Tin’s 
maj' sound very weii, but is it likeiy for one moment tiiat iaboiir 
would consent to sucli an assignment nnd distribution of 
nppiiennts for work 1 Men nrc ncitiicr mneinnes nor drauelit 
nnimnis, nor is tiicrc tiio siigiitest reason wiiy jiliysicni fitness 
siiouid tiius bo penniized. Quito aj)art from piiysicni fitness 
tiie 2)cr8ohnIif3'' of tlio worker must be considered, niwnys 
remembering tiiat ins iicnitii is ids enpitni. 

I iiavc suggested tiint tiicrc ougiit to be a rc-oxnminntion of 
nli j'onng persons employed in factories at an age of IS or 10 — 
tiiat is, after tiie3’ iinvc iiccn working a few 3-cars. Siiortl3- 
before tiic war I was struci; 113- tiic inrge nuniiier of deatiis of 
feinnio woriicrs between tiic ages of 18 nnd 2.“> u iiieii iinii liecn 
occurring in Gcniinn3-, but on investigation I found that 
a simiinr event was faking piace in tiiis country, nnd at tlio 
present time it is occurring in tiic Uniteti .States of America. 
It is gcncmih- iicid tiiat giris deveio]) more qniekh- tiian bo3-s, 
but in file United .States it iias been found tiiat a iarger numitcr 
of girls tlian bo3-s are tiic sulijects of serious malnutrition, tlio 
percentages being C-o for iioys, nnd for girls 0.2 ; al.so Hint 
ortliopacdic defects, sucli ns curvature of tlic spine and other 
deformities, are more common among girls tlinii lioy.s. The 
liigli mortality rate of young female life alluded to a moment or 
two ago is not, ns I liavo already indicated, confined to one 
counlr3'. In Mcnna tiicrc was oliserved a ri.se in tlie mortaiiU- 
rate from tulierculosis in female workers lietwceii tlie ages of 
15 and 20, believed to lie tiic result of linrd worlv, ])oor food, 
nnd fnctor3'_ environment. Young females working in Hie 
cotton mills of the United .States nre .said to liave a higher death 
rate from tuberculosis than those not similarly employed. 
Among the industrial jiolie3- holders of one large .•\mericnn 
society it wn.s found that between the age.s of 15 and 10 the 
rate of tuberculosis of the lungs among male wnge-enniers was 
7.5 nnd the rate nniong feninlcs was 14.0 per cent, higher than 
the rates for the same period among the general iiopulation. 
The experience of the American authorities rc the high rale of 
pulmonnr3- tuberculo.sis among female workers in the cotton 
mills is not that of Dr. W. A. Dnle3-, the iiiedieal ofiiccr for 
Blackburn. 

It is none the Ic.ss desirable, however, that during the cnrlv 
3’cars of their cniplo3’inent in a factor3- 3'oung jicrsons should bo 
mcdicall3' examined, for that this is a vulnerable period, 
partiouInrl3' of female life, is shown by the tables of the 
Sletropolitan Life Insurance Compnn3' of Aniericn during the 
last decade in the increase in the number of deaths of girls between 
15 nnd 20 3-cars of age, while other age jicriods show a decrease ; 
also thnt while there hna been an increase in the tuberculosis 
death rate amounting to 5 per cent, in adolescent girls, the 
mortality rate from the same cause in bo3-8 of the same ago 
has decreased 25 per cent. There is no sntisfaetor3- explanation 
of this rise in the tuberculosis death rate in young women. 
The modem 8^-10 of dross has been suggested as a cause of 
illness, but there is nothing to support this statement; nor 
can it bo an aftermath of the war. Whether the i)h3-siological 
conditions in operation at this period of life have nn3-tliing to 
do with it I am not prepared to sa3'. 

Should a medical examination of the workers during their 
factory career ever bo established in this countr 3 ', might then 
the health risks not, in some w^ or other, be brought within 
the range of life insurance so as to give to the examination 
an additional useful purpose ? In a recent address delivered 
elsewhere I drew attention to “ group life insurance,” whereby 
a whole factory of workers could be insured at the rate of 6d. 
per head per week, so that in the event of the death of a worker 
from any cause the dependants of the deceased could receive 
£100 There are insurance companies in this country willing 
lo take the risk. In the United States, where the scheme is in 
oneration, it has diminished the labour turnover in the factories, 
ind it has improved friendly relationships between employer 
ind employed. In America it is run at the emplo 3 'er s e.xpense, 
but them is no reason why it should not be made contributory 
rhe Life Extension Institute of America* provides an a^ual 
icalth examination of its policy holders ; it also arranges 
i medical examination by its board of workers engag 
‘actories, also of persons employed in commerce. i.lie i ea^ i 
0 dete ct disease in its earliest stages. T he institute mamtams 


Hint by this means jt has prolonged life and extended the perio-J 
of a ivorking man’s career. Each member of the institute h 
carefully gone over, even to the extent of an x-ray examination 
anti treatment i.s arranged in co-operation with the member’s 
own doctor, to whom a medical report is forwarded. ' At first 
pnvntc medical practitioners raised objections to the scheme 
Imt the antipathy has gradually subsided. While the scheme 
conihinos “group life” nnd “group health” insurance, the 
men nnd the emiiloycrs slmring the c.xpenscs cquallv, the 
management of the fund i.s entirely in the hands of a Jlutual 
Aid Aasocintioii of Hie cmplo3-eo.s. The medical reports go 
direct to the individual workers ivlio have been c.xamined, 
nnd are not seen 113- the emplo3-cr3, who therefore have no 
information of, the physical Fttness or of the health of the men 
which could he made an excuse for disqualifying them for work. 
Upwards of 200,000 e-vnniiiiations have been made b3- .the 
Life Jn.snrancc In.stitnte in ten 3-cars, during which mnnv persons 
holievdl to ho quite healthy were found to have ply-sical defects 
or disen.se cnpnhle of cure or of being benefited. In women, 
for exnmjile, cancer in its carl3- stages was detected and removd, 
with the result that 1118113- of the women arc alive fo-da3-. 

As further illustrating the importance of periodical medical 
examination of the workers Dr. W. B. Fisk of Chicago gives 
Hie rc.siilts of the examinations during 1921 of .1,076 cmploi-ecs, 
main- of whoiii had been over thirty 3-ears in the sen-ice of his 
firm. Among the .7,070 examined 191.1 defects were found, of 
which 7GS ivere likeh- lo cause loss of cflicicncv, nnd, of these, 
471, or 11 jicr cent., were incurable. Notwithstanding these 
figures, defective emiilovccs nrc not, except under special 
cireum.slnnccs, , disolinrgcd bv the firm. The men are given 
lighter work or they nrc jicnsioncd. There is much to recommend 
the sc-hcinc ; the subject is at nin- rate wortly of consideration 
at a fricndl3- conference of Dmplo3-cra and employed, and of 
medical men who nrc interested in industrial h3-giene. 

One of the greatest stimuli to industrial cnicienc3- is work- 
regular work carried on under In’gicnic conditions ; on the other 
hand, ns causes of industrial incflicicncy ivo cannot overlook 
individual slackness, jirolongod nncmplo3-ment, nnd frequent 
“strikes.” I'ho apparent liglit-hcnrtcdncss witli which strikes 
arc somctinics entered ujion, and to ninn3- of us the unconvincing 
excuses offered lor the nftitiidc nssuracd b3- the classes con- 
cerned, niiinzc 1118113- tlioiigliHul persons among the comniunit3’, 
who, looking impnrtinll3- npon tho varied aspects of labour 
problems, have serious misgivings ns to the future prosporit3' of 
tho coHntr3-. This is not the place to discuss the legitimacy of 
strikes, but the growing disinclination in these da3-s to fulfil 
obligations nnd to recognize the dignit.3’ of service is almost 
certain to bring its own Nemesis of uncmp!o3'ment and dis- 
content. Apart from the physical suffering which strikes impose 
upon families, also tho depressing effects upon the men who are 
incidentally involved, the longer the men are away from work 
the flabbier become their muscles, the softer their hands, and 
less the desire of the men to return to work. Prolonged strikes 
nnd unemployment nrc therefore serious causes of industrial 

hefficienc3-. , i 1 i 

Time will not permit of me discussing the subjects 0/ a/coJiol 
nnd work, also of food and efiicicno3-, nor the relation of 
industrial inefficiency to fatigue. Welfare supervision and tho 
rendering of “ first aid ” have done much to humanize industry. 
Roughly speaking, factory output is the result of the imitcd effort 


* The Survey, August 10th, 
Ilchacl At. Davis, Junr. 


1921, T/ie Life Extension Insiitutef 


of inacliiner 3 - and the person who guides it. There may ® . 

sand machines running at one and the same time in a particu- 
lar factory, and ■ themaclunery 

is running the , -j , ^ Tn 

in the same room, according to the individual behind it. rn 
other words, although inanimate machinery is driven by regulated 
force, the work accomplished is largely influenced by the alertness 
of the individual who is superintending it. However mucli we 
may admire the beauty and mathematical precision with wliica 
a machine works, man is superior to the object which his intellect 
has desimied and by which it has been given executive form. 
Alwav's repeating the same process, the nmnmg of maclimery 
becomes monotonous, and this monotony is reflected upon 
the individuai who superintends it. Metal, we know, wlien 
overused is liable to e.xbibit something akin to fatigue, and as 
a consequence the output may be imperfect, but in t he moving 
frame and rolling cylinder there is no sentience. Therein lies 
the difference between the buman body and a factory machine 
and an explanation of why the nervous system of the mui 
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worker breaks down under the regular running and persistent 
noise of niaoliinery. Tho trend of human legislation is in the 
direction of the humanization of industry, of lightening burdens 
which arc oppressive, and of removing dangers which threaten 
or destroy life. Wo are marching on, taking care meanwhile 
not to contuse sentiment in industry with the huhianizing of it; 
for the two are not one and the same. There is much yet to 
be done, but in its desire to solve problems concerning industrial 
hygiene labour must co-operate with factory ownership, factory 
management, and medical inspection, for the problems cannot 
be settled by sentiment, but by reason and experience, and by 
on impartial consideration of all tho circumstances involved. 


DISCUSSION. 

Dr. W. SALisnuny Siiarpe said ho was nnioli inicresled in 
Uio table in Sir. Thomas Oliver’s paper which showed the 
differences in blood pressure and presiimablj’ of-heart wear 
in different occupations. Iii connexion with railway work ho 
had found differences in these r espects in different grades, 
but his analysis was not j'et complete enough to indicate 
whether physical typo or occupatiou was the predominating 
factor.. Ho hoped to be able to throw light upon this point 
aud also upon tho early signs of heart wear before the usnally 
recognized signs of defect wore apparent. He was referring 
to active aud apparently healthy men and not to sick men. 

■ , Dr. Alexander Scott said that the medical examination of 
workmen depended largely on tho personality of the docter. 
The examination was at first looked on with suspicion as a 
possible danger, tending to lower wages or otherwise to injure 
unfit or unsuila.blc workmen. Bj' interesting the workmen 
in the examination and explaining the advantages of early 
recognition of conditions requiring to be remedied be bad 
been able to establish a happy relatiousliip between the 
workmen and himself, wliioli allowed the examinations to be 
carried out under agreeable conditions. 

Dr. G. E. Oriie said that amongst the various factors 
tending to increase the sickness incidence aud death rate in 
women mill workers ns compared with men were (1) changed 
coiidiiious of home life, lack of parental influence and control, 
and lack of early domestic education; aud (2) increased 
consumption of alcohol, especially amongst young women. 

Professor Gl.mster referred to tho legal relationships of 
employment in wliioh there was a contract of service, written 
or implied, between master aud workman. The employer 
was entitled to expect from the employee “a fair day’s work 
for a fair day’s wage,” these being mutually arrauged. He 
was of opinion that the time bad arrived for medical exami- 
nation of workers following upon the examination of y-ouno 
persons, as required by the Factory Act, aud in view of the 
responsibility incurred uuder the Workmen’s Compensation 
Act. This examination could not, be thought, be legitimatelv 
objected to by the trade unions. He bold the view Iba't 
occupational mortalities were not quite of the value atti-i- 
buted to them, iu respect that the personal equation of the 
individual workman was swamped in the slump. He con- 
sidered that important factors in the fitness for work were 
the conditions of home life and the personal habits of em- 
ployees. Ho thanked Sir Thomas • Oliver for the views 
pnt forward, as they afforded important subjects for con- 
sideration. 

Dr. James E. Kerr emphasized the importance of tbo 
iffiysical ofBciency of the worker in the general efficiency 
of the factory as estimated by output. The incidence 
of scoliosis to which Sir Thomas Oliver referred 
probably occurred iu the young female workers as a direct 
physical result of neglect of recreative exercise in the 
prcscuce of wrong postural teudeucics. The benefit of 
facilities for recreation iu connexion with factories should be 
better known, and the more artificial the nature of the 
occupation, and particularly' if it involved asymmetrical use 
of trunk or limb muscles, the more essential it was to have 
adequate and experienced medical supervision of r^araes, 
physical drill, aud gymnasium exercises. As regards welfare 
work, ho was glad that Sir Thomas Oliver laid down the 
, serious warning that the greatest cave must be taken not to 
confuse sentiment in industry with the humanizing of it. It 
was of primary importance that medical opinion should 
direct and guide all efforts and schemes for tho welfare of 


tho factory worker. The medical examination of employe 
demanded tho proper spirit aud personality on the part 
the doctor, associated with frankness and fairness towan 
the employee in order to obtain the most beneficent results. 


THE TREATMENT OE INDUSTRIAL ACCIDENTS 

nr 

JAMES R. IvERR, C.B.E., Ch.M., 

Tbc rbliington SFecinl Hospital, St. Helens, Lancs. 

From among the subjects wliich naturally fall to be discusse 
imder the title of this paper J am forced bj' the exigencies t 
time to select only' a few of the more fundamental. 

In the first place, we have to bear in mind that the treatmcR 
of an industrial accident has veiy- close interest for the man 
participants in its immediate and remote results ; ' that, -i 
fact, the victim of the accident and the attending surgeon ar 
only the centre points round -whicli circles of sentimehta 
financial, and economic interest are created. It is recognizei 
that the appropriate settmg for the entire picture can only 
be one in which complete harmony of purpose and mutiia! 
support exist among all those concemed. ■ ] 

I cannot refer here to the methods of accident preventioi 
beyond the general statement that the first line of defence o' 
the workman against himself and for the safety of bis felloy 
workmen is the systematic medical examination of employ'ees 
and in this connexion to record my experience that w'orkmei 
readily appreciate that the opportunity of being examined ai 
the factory does not turn out to be the disservice to them wbic! 
at first sight they may' have been encouraged to believe ii 
would be. 

In this eoimfry' we have not written so much regarding thl 
treatment of industrial accidents and the organization of factory 
medical service as has been done in America. No doirbt the 
large plants that are set down and the mushroom growths o1 
great industrial communities round new and probably somewbal 
hazardous manufacturing or engineering enterprises have made 
it more obvious to the employ’er that the pror-ision of ambtilancE 
and hospital service must be reckoned in with tho cost oi 
production. No doubt also the very fact that these niedionl 
arrangements were started there rfe noiv, not grafted on tc 
pre-existing and probably inadequate arrangements as is tlu 
case in an older country, has given our colleagues in tlie United 
States a Factory Medical Service veiy inclusive in its efforts 
and boused in first-aid rooms and works hospitals which compel 
our admiration. On close examination, however, it would 
probably be found that in our densely populated coal-mining, 
iron, pottery, etc., areas the arrarigements for tlie care oJ 
accident cases are of an unsuspecledly' high standard.' It 
fails to my lot to see a very' large number of accident cases from 
a considerable portion of industrial England, and the feeling 
I have is that although there is good provision for the immediate 
and immediately subsequent treatment of accidental injuries 
of all kinds, there comes a stage in the progress of the ease 
when tliere is no adequate pro\'isiori for the next essential 
procedure towards the restoration of the patient to his workine 
capacity. In this matter of subsequent treatment I feel that 
we are behind France and Germany'. 

To come back to my' opening remarlcs, I would repeat that it 
is essential for us to appreciate the far-rcacliing consequences 
which resiUt from an accident to an employee. The employer 
is concerned in the loss of the man’s work and output, and the 
community has got to bear the burden of supporting a non- 
producing nlember. TIic amount of tlie compensation paymeut 
is of subordinate importance to tbo loss of the man’s service ns 
a workman, a skilled artisan — that is, “ a producer,’’ whatever 
his job may have been. The situation thus broadly outlined 
has been of late years squarely' faced by employers, insurance 
companies, and friendly’ societies representing the wnrkcr.-i. 
These various interests are agreed that, quite apart from its 
humanitarian and medical aspects, adequate attention to 
injured operatives is an economic proposition. The weight of 
opinion represented is so great that arrangements on the best 
lines arc certain to be made on a wide scale at a relatively' 
early date. The workmen of this country are sharply’ alive 
to the fact that during the war nothing, from the moment they' 
were wounded, was spared in the endeavour to re-cstablisU their 
fitness for service. Tliey know what hospitals mean, and tlicir 
appreciation of what orthopaedic surgery has done for tiicra 
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nnd their comrode.s is ever present. When wounded in tho 
;industrinl eonflict tliesc men will not nceept with equanimity 
the compennatiou payment of i^Gs. a week Mith inadequato or 
hap lazanl after-treatment. Their desire will soon l)ccome a 
demand whieli in the- last resort thc-iState dare not disregard. 
Organized iiaspital ... 

treatment of nceidents y- x j;;- > _ _ 

nnd disahlement.s, even ■ - -'.I ~ ^ 

ihoidd it not he above 
I the level of that pro- 
! Tided for the injured 
1 German worker, n.s seen I 

I Tiy me in 1912 , is hound [ ■’ 

I to come. Confirmatory ■ K • ' • . H k ^'5 w 

, T-ords arc found in tho Li.,‘V 'ii-'i.' '•'-'yt ‘1 vT 3 E?i 3 ?!rdiV 1 17 ^ 

; report of the Depart- = 

' jnentnl Commifteo n]>- -t T 

I pointed to inquire into f/T] ^ 

' pensation for injuric.s ; 

.to workmen (Part o, *T*tES 

Section 2), which also >JLi I 

alates that : ■ . ’ ' / ■ 

“ The expenses ol such ; 

,.xtra services shoulil bo ■ * Hn 

provulcd by the eni- ' " ' '■ V- 1" 1 '■ 




TIjo Hall for ^^cclmnolllcraJly (lower end). Tliojo special appliances ni'e iiboI for 
lipiplnfi tlio uiovciiicntrt of fitlff joints and tlio dovolopinciit and re-cdncatlon of injured 
inuBclrs, Ail aro finoly poised and capablo of dcHcato and gradual adjiustments to suit 
tlic individual cases. 




I H 




jiloycrs because the need ; 

lor tlicmlmB been created ■, . - -... W 

flircctly by tlio risks of • , , j 

iiinploymont, and tlicv 

will liave 11 material TIio Hull for ^^c•cllIlnolllcrslly (lower 
Sficet in reducing tlio bell'infi tlio uiovciiienfrt of stiff Joints nml 

amoimt of monetary imiBoIes. All nro llaoly poised niid cnpabl 
compensation iiayablo tbc Individual coses, 
jiider tlio Act.” 

Having thus dispo.scd of the quc.stion of the co.st of treatment 
jrf industrial accidents I turn to the jiracticnl treatment of the 
injured workman. I must leave out of consideration meantime 
?neh factors contributing to accidents ns monotony of employ- 
ment ; overtime; the shift factor ; piecework; tlio illumination 
factor ; nnd tlie risk factor involved in tlic particular occnimtion 
itself. Tlio tcaoliing of first-nid mctliods is taken up with 
aiieh cntliiisinsm in this 

.’oiintrj', and so many 1., ^ , r A-' 

laymen arc efficient in D ; 

this work, that treat- f 'v 

fiicnt 'on the spot nnd . ■ 

conyoyance to tlie dress- -V ’ ' T; 

Ing station, tho works : .. • 

Burgerj', or tlie doctor’s 1 •* 1 - - ■ 

iurgerj', arc well carried | . [-• ■•''i s-J , 

out, i, rr?, > •£§ 

In cases of “shock” j ■ '■ 1 m i ■ ?A^.'I'-'Siiii*br 

tile time which clapcs 1' .n- 7 ai PtSflwy ' ' 

between the accident t :■ 1 . . ^ 

and the induction of a I ' y H - ” 

morphine analgesia is v-v . i I? A 

of vital iinjiortance, \ ? '/f 

e.specially in younger , 1 0 P * /y . 

of iiypoclMmio closes of ' 

immediate injection. Z™ ■ j . ■' . 

As a practical point L— — 1 — j ■ XtjJ., 

I find the convenience Hyui-oipei-^ipy ; ti,o wnim 

nnd economy of tho contains wauu wntoi- at 98 °F.. and ismainb 

n- i avlileh of coluiivessod air forced into it tbroiiali 

HuhuniC ontllt, wmen patients are exercised in this water, whic- 
lias the prepared sola- Active movements of shoulder and hip jc 
tion ready to be C.V- floatinB. supported by the water, and thnst 

pressed from the flex- hoiples 

iblc capsule through placed 

tho needle wliich is . jt .. i 

fixed to it, without any delay from ^ 

syringe, or an insoluble tablet, etc. These capsules can be kept 
in an envelo2)e sealed and initialled bj'^ the "v^orks oc or, 
arc used only by him or under his orders. ^ i * 

Tho supply of cottage and other local hospitals throughout 
industrial areas is, as a rule, very good, and the surgical lessons 
from the -^rar are reflected in the procedures adopted. I am 


1' 


The Hall for Hydrolherapy : the Waim Pool. This pool, 36 ft. loiiR by 20 ft. broad, 
contains wauu water at 98® 1^., and is maintained in turbulent motion by great volumos 
of comiJressod air forced into it through oriticos iu-]on^pip03 • i 
Patients are exercised in this water, whlc- .* T *-■ .-o Tv.nccn 

Active movements of shoulder and hip jc • •« ' i. ’ . . .i ' ' • • ' , .1' 

floating, supported by the water, and thus _t ^ • " • • ' j“ ■■ ’Y',. . 

J'V.cf.! into 'the water, which is 3 ft. 6 m. deep, and 


not aware, iiowovcr, that tlie licatcd rcsirscitation cliamher ij 
Bufiiciently ii-scd. In cverj* liospital linhic-’to receive accidents 
some Bueli provision sliould lie made, and probably the most 
convenient Is tlie electric quilt, which Bhould he kept liot in 
pcndinc!<.s night and day, the rc.sistancc interposed between 

,. ...... ' ~ • tlie main supjily being 

'.•'-'vyuA ~ ■ ' •■■>-51 ■ /■yr7'’T'v--xr->.v7;2s<!iic^ used as a heater for a 

■ 3’*^- d''' V-/“^ two-pint container of a 

t • I - . .. _ — I ■ I lie posture of burned, 

„..v- . • - scalded, lacerated, or 

' I ' ^ t rliD* r°*f crushed limbs should bo 
. - 1 ! ,-rj? i //; / 1 ft , : •A-'^ i i ' l r ’ .1^1 considered frqrn thefirst 

mate function, and it 

r'' '"■‘I* found much 

easier to ' place the 
*,3 ! • k affected limb in an 

V ',. .'3 orthopacdically correct 

TfV ' ( 1 ) position at once than ' 

iA\ /■■lA 3 . to vvait till, later. As 

the patient is presum- 
1 j .d 3 '-.V vV’i.:,^.'-C:,’C^'; ablj- under the influence 

r / . ” ’ of morpliine there 3vill 

# j- ' Al' i'* 'f ^ loss pain on move- 

.■ _ ... '.v. rnent, tlian on, the fol- 

lowing' day. In view 
■nd). Them Bpcclel erpliences me iisol for of the brilliant results 
Lho development end re-edneation of ieitired r i ..i. j*. 

I of delicate p.ud Bradtml miju.^tmeQt5 to suit Of .modern orthopaectio 

surgen', as tested out 
by tile difficult arid 

numerous cases of tlic war, one can confidently plead for the 
most advanced conservatism in tho treatment of injuries. On 
the other linnd, to tliose wlio, on account of the circumstances 
of any cn.se, arc in pcriilc.xity ns to wliether tliej’ can .just 
manage n Syino’s amputation ns tlic least mutilating result of 
nn injury, I would say tlint n “below linee” is an amputation 
tlint readily lends itself to tlic njiplioation of a serviceable 

artificial limb. It re- 

quires no special ankle 
ij'-O'"' fitting, ' nnd therefore 

no conspicuous boot, as 
docs the artificial ap- 
iBtr” 7-— plinnee for the Syme's 
'•> amputation. Incisions 
' Sa'j for drainage, etc., must 

.. —33^ 3, of course be kept away 

A p, .''3' i'l i from the bcaringsur- 

face of the head of 
tlie tibia, althougli even 
^ wlien these have been 

■' made they can bo 

: \ * accommodated for m 

: ■ ■ v.v*> '".V'' ■ ' ■■ the design of the bucket. 

i We ma}’’ pass to what 

iV '' 1' is kno-vm as the after- _ 

fe ^ , I treatment. Man}' of tho 

jff- ‘ J cases require inoye- 

'' nients, active and pas- 

'>V. \ '-i'jX - sive, possibly massage 

f. ' ' ’ ' . • ■ ’ and faradic stimulation, 

^ ■_ re-education of muscle, 

and givaduated exercises. 

’ool. This pool, 36 ft. long by 20 ft. broad, mi ' x £ j-gcoven’ is 
.ined in turbulent motion by great volumes ^\y , 

oriftcos in. long pipes lying at tbo Bides. very satisfactory ana 
7""' r*' ’’vd'-*" the only difficulty which 

. :* . : arises is that many 

■J T 1 * e ' J doctors do not take 

nto the water, wh.eh le 3 ft. 6 m. deep, and treat- 

ment at as early a date 
as the condition of their patient would actually permit, and 
that time and opportunity are to some extent lost thereby. 
However, with the provision of the facilities one finds that 
the demand increases. _ 

Most of tlie hospitals of this country owe their in^ption and 
continued existence to the anxietj^ of all thinking men to provide 
against the turn of Fortune’s wheel. These excellent institutions 
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nrc trlli'iite.s to the {oicthbiight and thrift of the worker and to | 
the broad view's of the cinploycr. Tliey provide an immediate ! 
haven for the sufferer. Tlic history' of these liospitals is n long I 
and lionourablc one, hut it is obvious that they can never Supply 
the need for the specialized after-treatment — operative of ,by ' 
phy.siothcrapy — which has been brought into great prominence 
and found to bo of inestimable service during and since the war. 

The splendid recovery of oiir' soldiers. and sailors from 'crippling', 
wav wounds is well known, . 

and the surgical experiences 

of the war • have widened and ' - 

advanced the range of restora- ■ ra- - , .g 

tive treatment. The variety ■ ' • 

and severity of factory accidents " 

bear close comparison with those ■ ■ „ ^ ^ 

of modem warfare, and it has . CTTI 
only to be mentioned to receive" - p;:'- .■ 

universal acquiescence that c the’ - 

benefits of the proven '. best ' ,,.V ‘irii:, 

treatments should bo available . 

for the r-iotim's of industrial . • j- i 

injuries; and, what is "more ) - t { 

important, that there should -be. .. |* . . ■ ? ' o^-‘; ' 

continuity of after-treatment- i . ; 

and after-care. tYhile surgeon ■ S - ■ ' • • ' . 

to one of the large orthopaedic" l~ jL— 

and limb-fitting centres I" have- ThbvmotberaW: Hot Dry' Ai 
simultaneously had the OJipdr- imUents' with ' Hmba being EU 
tunity of applying to industrial ' a ?c implied wit^l" 

accident cases the methods and tbrougU regulated electric heate 
resources of orthopaedic sur- 

. gery, and for several j'cars now wo have been providing spe- 
cialized treatment of the sort to which the Departmental 
Committee on Industrial Accidents refers. It is very satisfactory 
to he able to’ report to tiiis Section that insurance companies, 
employ-ers, the patients, and their doctors are most appreciative 
of this new phase of specialized surgical work. 

It may be useful to consider the course of, treatment followed’ 
in typical cases referred to me for after-treatment. The doctor 
referring the case, and probably also a doctor acting for the 
insurance company or the employers, .provide reports which give 

preliminary informa- ■ v , i 

tion. The examination v 

of the patient includes 


Thevmotberapy: Hot Dry Air Treatment. H.re are shown 
'rmiients' with"' liuibs ' being subieoted to hot -dry. air (250* lo 
ZOOT.!. Tlio asbestos-lined cabinets which enclose the parts under 
tieatment are supplied -with compressed air wbich bos passed 
through regulated electric healers. 


tion. The examination 
of the patient includes 
a detailed measurement 
of the range of move- 
ment of each joint, 
including of course 
m e t a c a rpo-phalangeal 
and inter - phalangeal 
joints, etc. The state 
of any nerve lesion, 
if present, is investi- 
gated. Stereoscopic 
a:-ray photographs are 
taken, and frequently 
photographs and plaster 
casts, to serve as 
records for comparison 
later. In a certain 
number of cases the 
paral3'sis present is 
found to be due to 
want of proper postur- 
ing during the probably 
long period of previous 


mass. Sufgic'al.inlerferencG was essential before phy-sidtheraji 
could be of any avail. The recovery' then followed a norma 
and "rapid course. "Fractures at the 'elliow likewise presen 
themselves with marked ulnar wasting, etc., on whicli n 
ambnnt'of massagc wonld make any impression until the nerv 
lesion ha.s been dealt with. It must tlierefore be understoot 
that .thc'func'tiohJof "an orthopaedic hospital is not “ glorificc 
nibbing.” .. On the contrary', the orthopaedic hospital should b 
• ' '' ' " a "centre, available to the ddoto'ril 

'ig ■ of "a wide area, "for reference in' 
■ . ", "• "" ' "Ae ■ difficult and tedious ca.sc.s, f 

'.'v; ' treat which 'they have neithc 

' ' tm'. time nor adequate, opportunity', 

' ' f. Corrective osteotomy', arthro 

plnsty, arthrodesis, tendon trans- 
-^planting, and all the surgical 
" devices to restore limbs to 
• t » - nsefuiness must be in tlie 

' armamentarium. It is obvious 
, ’.i 't’S therefore, that the after-treat 

!' i*. ‘ "-ment of industrial accidents 

{ ' lil U ’ ’■ ■ '"'ide field in operative 

' . . ■ procedures, quite apart from- thd 

' pUkt-, ' physiotherapy measures. j 

• ; In contrast, one has the type 

x.-W—'t of case in which fibrous tissue, 

iV 1 ■file result of prolonged and.pro- 

Tieatment. Ibra ava shown ,■ f • 

ieotea to hot dry -air ( 250 ^ lo found sepsis, holds the limb or 

obmssed'Sr’ which bTs‘ wssca j"'*'" luiyieldirig grasp. 

5. • • In view of length of time it may 

he that shrinkage of- joint 
capsules, ligamentous structures, etc., demand certain pre- 
liminary operations, and all manner of devices for overcoming 
contractures or adaptive shortenings. The end-results in such 
cases after prolonged and intensive physiotherapy treatment 
have surprised most competent observers. , ’ , 

Having tlivi.s examined the patient and carried out such 
preiiminary treatment as I liavo just suggested where required, 
wo shall follow him through his pliysiothcrapy course. ’ 

[Dr. Kerr here gave a description of the physiotherapy 
treatment rooms, and equipment at the Pilkington. Special 
, ’ Hospital, St. Helens, 

probably the largest 

. ‘ **>^l » n Q f o ? I n f \r\T\ in 4l4i4> 
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The Hj dro Eooqi ; Slultiple Baths for Arms and Befis. In foreground and to rl*oht are 
Eels of baths for leg cases. Behind are imiltiiile, " TraterfaU,” baths for arms. Four 
arc in action. ’ Contrast” foot baths arc shown. 


probably the largest 
installation in this 
country', and showed 
photographs illustrating 
tlie irarni pools, the 
ni'aJtiplo baths for amis 
and legs, the hot-a’ir 
cabinets, the electro- 
room, the mechano- 
therapy" room, plaster 
casts, etc.] 

Should we seek fpr 
adjectives to charac- 
terize the details of 
modem orthopaedic 
treatment we might 
without offence spc.ak 
of the methods as pur- 
posive, co-operatiyc, in- 
sistent, intensive, cumu- 
lative, and . of the 
results not merely as 
full of promise but 
even now justifying 


treatment — for ex- bcy’ond cavil the adop- 

ample, a case of fracture of the humerus presented itself tion of the title “ Orthopaedic ” by hospitals of the type I have 
with so marked a condition of drop-wrist that tiie musculo- had the pleasure to describe to you.' 

spiral nerve was suspected. Appropriate splinting for three " " In conclusion, the efficient treatment of industrial accidents 
weeks resulted in some flicker of voluntary recovery, and further is of vital importance to the community and to the State. Tlie 
treatment completed the case. On the other hand, a fall of figures showing the los,s in man-power and in wages and the 
coal had severely' excoriated the outer side of tlie upper arm 1 concomitant burden on industry are at prc-sent cnonnoiis, Tlie 
but had crusiicd the tibia and fibula, fracturing them. The ! eniplovcr, I assert, is "willing and anxious to co-operate with you 
■ patient was up and walking about with a very serviceable leg ' because the great factor of industrial siiccc'ss lies in the efficiency' 
before treatment was sought for the condition of drop-wrist ; of the worker, which means maximum output, aud is well aware 
"wliich was' iiihnifcst.' In this case exposure of the musculo- i that scientific and controlled experiments have proved that it 
spiral nerve discovered it to be adlierent to the bone, ingrained j pays handsomely to cultivate the' physiologicaL' hcst in the 
'.with pieces' of coal, and constricted in a dense fibrous tissue ' employee. The larger insurance companies also now realize 
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Hint tbc victim of nn itidiislrini nccidcnl is not profitnbly reckoned 
ns merely n “ clnim ” to be bntlgerccl nnd Imrns.seel into wlint 
is enlled n “settlement” by n slow prooe.ss of sfnrvinf' out. 
A long and intimate ncqunintnnco witli injured -workmen dis- 
elosea to, me tbnt a disnl)lcd emjdoyce makes nn o.xeellenl nnd 
ap])reeintive patient. lint you must not talk medical nonsense 
to bim. Explain briefly nnd plainly what tlie situation is, nnd 
do not minimize tbc severity of the injury or the length of time 
ie(piil-cd for recovery to be gained. From tbc moment of bis 
injury be hns before him a vision of tlie future of his dependants, 
nnd it is our privilege to give the utmost of our skill nnd 
ingenuity to bis nnd tlieir service. I am fortunate in having 
n ho.spitnl, probably pioneer, devoted to the treatment of nil 
sorts of crijipling — children and ndult.s — but ehielly crippling 
resulting from industrial accidents. The aerpiired orthopaedic 
c.xpcriencc of our stall is now concentrated on civil problems, 
nnd the great vnlue of the service i.“ widely recognized by those 
who have the treatment of industrial necidents in their minds 
ns one important factor towards the success of our industries 
in intemntionnl competition. 

DISCUSSION. 

Dr. John C. JIoVaii. said that what impressed bim in Dr. 
Kerr's interesting paper was the illustration it provided of 
tbo influence of Government policy on tho prevention nud 
iienlmeutof industrial accidents and disease. The increase 
of tbo employer’s tinahcial responsibilities through the stiper- 
imposing on common law ot tbo Employer's Liability Act 
nud then of tbo successive compensation Acts had been 
accompanied by a tremendous ndvance in tbo eoutrol, by 
ineaiiB of orlbopncdic surgery nud otherwise, exercised over 
such accidents nnd diseases, in tho direction both of preven- 
tion nnd of cure. Dr. Kerr's pajior was nn ndmirnblo 
exposition of tho good work that was being done. 

Dr. AV. S.M.isnunv Sn.win; said that cases frequently came 
imdor notice in which compensation was demanded for 
incapacity, the extent nnd duration of which was duo to bad 
ireatment and not to tho initial injury, tho employer being 
made lesponsiblo for the ofTeots of treatment over which ho 
had no control. Ho would like to know how tho special 
hospital which Dr. Kerr roprcsoiited was supiiortcd. 

Dr. A. Coles said that much loss ot time was duo to a 
trivial injury becoming serious by neglect. If, instead of 
washing a wound immediately it happened, it was painted 
with iodine, much septicaemia would bo avoided. If a system 
of partial omploymenl for tho partially disabled was en- 
couraged, the injured person would return to ryork at an 
earlier date, to tlio mutual advantage of employed nnd 
employer. 

Dr. Kebk, in reply, agreed with Dr. StcVail that a groat 
advance in tho treatment of iiijiirod workmen had boon 
achieved by placing rospoiisibihlies on the employers. Ho con- 
'• Bideied it imnortailt that the first dressing applied to a yvouiid 
' should bo a sterile 0110. Ho explained that tbo 1 ilkingtou 
Suecial Hospital snociaUzed 111 tbo after- treatnient of indns- 
ti KI accidents, nnd that cases were admitted ou a simple 
navmeiit basis, which bad proved acceptable to insurance 
companies, employers, and private patients. 

apparatus for the estimation op the 
ayorking capacity op an upper 
: extremity, 

ur 

JOHN GLAISTER, Jdnr., M.B., Ch.B.Glas., 

K 10 the Professor of Jfedioal Jurieprudenoe, University 

I Senior Assistant to tn of Glasgow. 

I- medico-lonal practice presents many 
The civil aspect o* . , ^j-ancli of this specialty which 

difficulties, more espe^ally 1 of the Workmen’s 

deals with the Pf es of aLrding compensation 

: Compensation Act I or the individuals who have . 

one IS frequently caiiea upui and to express an 

sustained injuries to an upper extrpity ana P 

opinion as to tlieir capacity for work. In the past 
from tho many cases coming under my obsert atio 
resiiect'tliere have been a considerable number who nave g ^ 

examination given the impression of unwillingness to demonstrate , 


Ibcir capacity for work. After careful senitiny and con.sidcration 
of tlie c.xisfing tc.sfa, I came to tho conclusion that perhaps the 
quality nnd character of tlic.se teat.s tverc partly to blame on 
account of their inaccuracy and difficulty of application. 

.IVc may now con.sider for a moment a method commonly 
cmjiloyed for estimating the working capacity of the upper 
, extremity as a whole hy means of weiglits. Tlie examinee 
is iisiially ref|ucstcd (o lift weights of different sizc.s, nnd the 
amounts of the weights lifted arc carefully noted by the examiner. 
A.s.simie for the moment that the patient is n willing one, tlierc 
Is a .strong objection to tliis test as described, ina.smuch a.s it 
doc.s not jHTinit of estimating the work done by the extremity 
of the individual. To state that a man is able to lift a weight 
of 2S lb. without complaint of pain or di-scomfort is of course 
stating a useful faet in relation to the power of the extremity, 
hut- it would linvc much greater import if stated in terms of 
work nctiinlly done, which can be satisfactorily c.xprcssed in 
foot-pounds, because it is with the working capacity that we are 
cliictly coneemod. Another strong objection which is apparent 
is that in the ca.se of the nonc-too-willing .patient — and there 
are many — he appreciates the size of the weight, nnd if he is 
astute, which is not imeonimon in tliis class of case, he may 
easily rend the amount of tho weight engraved upon it. These 
factors frequently undermine any little moral courage a man 
may have to attempt to lift. 

After careful observation of the cases so tested by me and 
bv others, I endeavoured to overcome these objections by 
having a suitable and simple apparatus constnicted. This 
coiistnietion was carried out for me by the local branch of the 
Surgical AInmifnctiiring Company, Mortimer Street, London. 
My aims of this apparatus were : 

1. To liave the weight lifting test recorded more or less auto- 

matically in terms of foot-pounds of work done by an 

oxtremitv- 

2. To obviate tbo objections already mentioned. 

3. To cheek attempts at malingering. 

il. To record uniform results. 

I Jinvo nrmngcd for this apparatus to be before you fo-day, 
BO that it can ho demonstrated. Por purposes of desenption 
it might be more or less ncourntcly described 
the fffilowing dimensions : length 30 inches ; breadth 12 molics , 

‘''"itshould'bc noted that you see this cabinet in its experimental 
stage with its accompanying crudeness, ns many changes lia 
been effected in its structure since it made its first appearance. 
On onrsidc there arc two sliding doors fitted haring such 
dimensions tlmfwlicn opened ready’ access to 
obtainable. On the iipjicr surface of the 

or apertures, supplied with metal collars, through -a hich pass 
six sLl rods to the inside of the appratiis. At the iipp^rmoj 
portion of the ro-d.s is fitted a short, comfortable ^teel anffie 
Ihich has been acetylene welded to nng Jhis^rm 

is formed by tlic upper portion of the rod itself being 
and Us ob^ct is to aeiommodate a finger in order to add 
^Sdit onarLcurity to the hand grip. The lowermost^ 
of the rod is iiook-shaped, for the purpose 
weiriits. Each rod measures exactly tuehe mehe 
base of the finder ring to tho commencement of the boo v. 
sb^d bfuLd that=the finger ring can be -t.hzed to ahow 

tho fingers to operate on the "’“f f arc made of 

stLrSTas'^ee: s:rdempered in order to permit onhenr 

■“rih, I. ...w. 10 .‘j™ i'jtofE 
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nsUod whether the gripping of tlio “ black handle will give 
n shock.” 

2 . Any standard weight can bo fitted to the machine. 

3 . The order of , the weights can be altered practically ad 
infiuifinn, thereby preventing a man becoming familiar with 
the order of the weights at a subsequent examination. 

4. When volition is present it is foolproof against malingering. 

5 . The results are constant. 

Each time an individual fully raises a handle with a weight 
suspended he performs aiii acourato amount of work — that is, 
the number of pounds raised is expressed as foot-poimds of work 
done, as each pound is lifted through the space of one foot. 

The apparatus is applied in the following way : The examinee 
is requested to lift a eertain Iiandle as often as he can on which 
is suspended the heaviest weight which he has proved capable 
of lifting. The number of times the weight is fully lifted multi- 
plied by the weight lifted gives the total work done by that 
upper extremity expressed in foot-pounds. 

In cases of suspected malihgering the test should be applied 
as follows : Test the claimant’s ability to lift the various handlek 
Assume, for the purpose of example, that the ihan states that 
he is unable to lift a handle on which a 1 Ibi weight is suspended ; 
ask him to lift an ordiriarj' 1 lb.' weight from the floor; if he 
does so readily and without complaint of pain or discomfort 
malingering can be strongl3' suspected. In a 'case of this kind 
the be.st procedure is merely to open the sliding door of the 
cabinet and show him the 1 lb. weight which he alleged he was 
unable to lift. In certain circumstances it may be found 
excellent to make a note of the fact and not demonstrate tliis 
act of deceit to the man. 

An alternative method of detecting malingering is to place 
two or more of the same weights in the cabinet at the same 
time. The man may easily raise one of these and fail to raise 
a duplicate one when its turn comes. 

In conclusion it should bo mentioned that, judging from 
practical results, it would appear that the apparatus should 
prove extremely useful for exercises which have for their object 
the retoning of the intrinsic muscles of the hand or the muscles 
of the upper extremity following injurj'. 

In cases where men will not attempt to operate the apparatus 
the examiner must of course rely on the objective signs of injury 
and its sequelae in conjimction with the general attitude of the 
man, and form an approximate opinion of the efficiency of the 
hand for work. 


THE OCCUPATION DERMATOSES 
OF THE PARAFFIN WORKERS OF THE SCOTTISH 
SHALE OIL INDUSTRY. 

BY 

ALEXANDER SCOTT, M.B., C.M., 

Broxburn, West Iiotbian. 

The skin lesions duo to contact with oily paraffin in a crude 
or semi-refined state may be described as conforming to the 
following types, of which one only or several 'may be found on 
the same individual : 

1 . Occupation comedones. 

2 . Folliculitis and follicular dermatitis. 

3 . Dermatitis pustulare. 

4 . Dermatitis papulare (erythema papulare). 

5 . Erythema simplex. 

6. Dermatitis erj’theraatosa. 

7 . Epithelioma (paraffin workers’ cancer). 

These, which include all forms of occupational eruptions met 
with in the Scottish shale oil industry, will be described under 
their various heads. 

1 . Occupation Comedones. 

Comedones occur in parts exposed to contact with paraffin 
products, especially over the flexures of elbows, posterior aspects 
of elbows, upper aspects of shoulder-joints, and occasionally over 
knees. Their origin is purelj- mechanical, being due to obstruction 
of the sebaceous ducts rvith semi-solid paraffin substances, or 
to thickening of the superficial laj-ers of the epidennis, causing 
obstruction of ducts. They are larger than comedones met 
ulth under ordinary conditions, unore closely packed together, 
and confined ■to_circumscribed_areas; ..being most .prevalent on 
the anterior aspects of the body and limbs. The outer laj-ers 


arc pigmented and hardened. The comedones are easily 
expressed, but if left unattended are apt to be followed by 
the development of sebaceous coneretions of a eystic nature, 
which are most commonly found over the flexures of the elbows. 
There is not the same tendency to acne formation as under 
ordinary circumstances, possiblj”^ owing to the fact that the 
materials obstructing the ducts are sterile and practically 
antiseptic, and it is onty after they have persisted for lengthened' 
periods that any tendency towards acne formation is seen. 

2 . Folliculitis : Perifolliculitis : Follicular Dermatitis. 

Folliculitis consists of destruction of the hairs and hair follicle.s 
as' the result of a mild inflammatoi^^ reaction set up by the 
action of shale oils. The follicles become somewhat dilated and 
are filled with epithelial debris and dirt, so that thejf appear 
as closely grouped clusters of black points over the parts affected. 
Oecasionallj' a slight perifolliculitis occurs, in which the in- 
flammatory condition extends to the surrounding skin, which 
becomes slightly raised above the rest of the skin tissue, and 
which ultimately becomes somewhat indurated and thickened. 
The most common sites arc the backs of fingers and hands, and 
to a less degree on the foreanns, the legs around the ankles, 
and the doreal aspects of toes and feet,- especially on the lino 
of the extensor tendons of toes." There is never any tendency 
towards suppuration or sloughing, the condition persisting as 
described indefinitely. The usual appearance of dryness' of 
the hands, -ndth clusters of black points on backs of fingers and 
hands, is very characteristic among paraffin workers. 

3 . Dermatitis Pustulare. 

Two types have been observed : ' ' ' ' 

(a) One in which the condition is characterized by the appearance 
of numerous small pustules over the anterior aspect of the body and 
limbs, and 

(b) One in which the pustular eruption is due to the breaking 
down of the typical paimle, which is the most prevalent form of 
occupational eruption. 

(а) Primary Dermatitis Pustulare. — A widely ' distributed 
pustular dermatitis has been noted among youths ' beginning 
work in the paraffin departments.' This condition appears to 
be due to contact -vvith semi-refined oil3'’ paraffin, -which sets 
up an acute irritation of superficial layers of epidermis with pus 
fornmtion. The channel of entrance appears to be by the hair 
follicles', as genorall3' a hair is found in the centre of each pustule. 
It is most probable that there is an idios3'ncrnsy towards the 
action of paraffin in some of its forms, causing one individual 
to bo acutely affected while b3’ far the larger proportion escapes. 
Pustular dermatitis readil3' disappears on removing the 
individual from his particular form of work or on taking pre- 
cautions as regards cleanliness. The tops of the pustules dry 
and are shed as crusts, w ithout further return. 

(б) Pa pulo- Pustule. — These occur as small pustular elevations 
on the sites of papules, the suppuration taking place at the 
apical part of the papule. As a rule these are not numerous, 
and are usually seen in conjunction w'ith a papular eruption. 
They arc not surrounded by an inflammatory areola, and arc 
due to the breaking dbwii of papules, either from a staph3dococeal 
or streptococcal infection, or to the separation of a small necrotic 
area from the centre of the papule, after which the papulo- 
pustule disappears. 

4 . Papular Dermatitis {Erythema Papulare). 

This is by far the most common t3’pe of skin lesion met with 
among the paraffin workers of the .Scottish shale oil industr3-, 
between 40 and 50 per cent, of the workers being affected. 
The papules are known in the trade as “ paraffin plukcs,” and 
are most t3q)ical of an occupation condition both in histor3’ and 
distribution. 

Papular dermatitis consists of an eruption of small rounded 
elevations of a <-cddish colour, var3*ing in size from that of a 
small peppercorn to that of a small pea. They correspond in 
every vray to the t3q)ical primary lesion described as a papule, 
being solid, superficial, rounded in shape, and containing no 
fluid. As a ndc the tops are convex, but occasionan3- there is 
apparent a minute central depression, from which a tin3’ thread- 
like core can be e.xprcssed or reinoyed, and w hich corresponds to 
a necrosed hair follicle or sweat, duct; ' JI. have seen in a ver3’ 
few instances small, soft papules w-ith tm.y homy excresccncea 
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j; I on top, giving tlio appenranoo of ’(liininutivo cutaneous horns, 
'■ ‘ fcucli being situated op tlic scrotum. 

! The entranee of irritant to the superficial layers of the skin 
i, ; appears to he most commonly through the invent duets, hut 
very frcquentlj' the hair follicles are involved, in which ease 
i;l they occupy the central position in a jiapule. Tlrere is as a rule 
;; I no inflammatory areola around the typical jiapule. The jinpular 
; eruption diflers from other lichenoid eruptions, in that there is 
no itehing or irritation, tlic pnpule.s do not tend to eonle.sce, 
and a.s a rule heal spontaneously. It has keen fret|uentty noted 
during the routine e.xnmination.s of the workmen that the sites 
ofi pnpidc.s vaiy from time to time, and that between the 
e.xaminntions some have healed and others have appeared in 
; different situations. Tlic pajniles may he pre.sent singly, or in 
twos or threc.s or in larger numbers until there may he a ditiusc 
; eruption of discrete pnpule.s. Retween •tO and fiO per cent. 

of the workmen arc ntTcctcd with this type of eiuption, and of 
' tiiose afTcoted approximately .fiO jier cent, show not more than 
. three or four pnpule.s, .ffi per cent, have a limited extent of 
eruption confined to a small area, and C> per cent, have a difluse 
eruption. 

T’hc distribution of the p.apulnr erujition is very typieal. In 
the gicnt majority of casc.s if is confined to the forearms, and 
ns a rule i.s most pronounced over the ulnar n.spcet, though 
it is also jircvalcnt over the anterior and imsteiior n.s])cclK, 

, around the wrist.s and on (he backs of the bands. Less frequentlv 
a fciv pa]niles are present on the shoulders, legs, and dorsal 
aspcct.s of the feet. In old-standing ca.ses they are. seen over 
the lower thirds of the arms and around the clliow-joints, and 
occasionaliy on the anterior aspects of the body, thighs, and 
; on the face and neck. Tlie palms of the hands and soles of the 
feel arc never ntrected. Approximately Vo per cent, of (ho.se 
affected have erujition on the liniids and arms only, 20 jier cent, 
htivd both anus and legs affected, and about fi jicr cent, have 
some cniption on the body, as well as on the arms or legs. The 
most ly])ical position in which the pajiular erujition is found 
is over the ulnar nsjicct of the forearms, this being the part mc.sl 
in contact with the panifiin in its semi-refined .state. On two 
occasions I have seen jiapules on the scrotum. 

The cnrlie.st ajipcaranco of papules after men begin work in 
paraffin sheds occurs in from ten to twelve daj-s, and they may 
persist throughout the duration of emjiloyment. Tlicy di.sapjicar 
a few weeks after ceasing work among the semi-refined jiaraffin. 
Occasionally in old-standing cases the jiajuiles instead of liealing 
assume a warty ajipearanee, due to jiroliferation of superficial 
layers of epidermis, and to growth of connective ti.s.suo cells, 
forming scaly warts, at first soft, but gradually becoming harder 
- and more indurated, with a covering of dry scales which arc 
readil3’ detached. This wartj’ appearance is of a permanent 
nature. In the most chronic tj'jics of this condition of wart\- 
papule there is occasionally a tendencj’ to increase in size, 
accompanied bj’ the formation of a central necrotic area, which 
may separate and bo followed ultimatcl}' bj' the disnjipeaiancc 
of the wartj' growth, with atrojihy of the skin tissue and the 
formation of a scar. These more chronic tj’pcs are as a rule 
as.sooiated with an old-standing induration of skin, due to 
chronic crjdhcmatous dermatitis. As a still more advanced 
stage of the condition described the wart,v papule, instead of 
di.sappcaring. glows until it assumes tlie charaotcra of an 
cpithcliomatous growth, with the usual elinical and pmthological 
features of that condition. 


'C. Erylhema Simplex. 

This consists of a mild hyperaemia, in which the redness is 
distributed uniformly over the parts affected. The first 
appearance is a slight blush, followed by a greater degree of 
redness, which in the early stages disappears on pressure, to 
reappear wlicn pressure is witbdrarvn. Tliis hjpcraeinia is 
almost always limited to the forearms, which show a generalized 
redness, there being no “ patehiness ” in its appearance. In 
exceptional instances a slight degree has been seen on the feet. 
Associ.atcd' with the increase in colour is a marked drym^s of 
Ih'c skin. In the later stages there is a tendency for the ciythcma 
to become slightlj' purplish and to remain on pressure, the 
pigmentation of the skin being permanent. This condition maj’ 
poisist for years without alteration. In addition, there is ^a 
scalincs.s of the arms, jn which the. superficial cells of epidermis 
arc readilj- rubbed off in fine scales. There, is frequently seen a 
sliiiiy or lustrous condition of skin, giving the arms a polished I 
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appearance. There . is never at 


- . — uny time anj' tendenot’ 

moistnc.?s or exudation, and seldom arc there any subject 
symptom.^, such ns itching or irritation, along with the ciytheii 
Tins tjpe of lesion frcqiictitly exists alone witiiont the presci 


of other form of occupation cniption, and i.s somewhat prevak 
among the I’nrafTin ^vorkers, 


l''rylhc7na(o^n. 

This is essentially a clennalitis venenata of a subacute 
chronic type, due to the irritant action of semi-ietiiicd paraf 
on tile (i.s'.siics of the skin jirolonged over a lengthened period 
for years in pmclienlly every instance. It represents a furti: 
extension of crvtbema. in wliich tlic congestion gradiian3’ merj 
into a clironic inflnniniatioii of the various la3-ers of the epidern 
and cutis vera, followed b3’ induration, and, in the most advanc 
s(agc.s, b3’ partial or comjilcte destruction of small areas of t 
skin in Ike affected parts. 

In the first stages, the lesion consists of dull red eiythcniafo 
patches di.stribiited irregularly over the anterior aspects 
forearms, either broadU- linear or ronglil3' circular in sbap 
giving a honeycombed appearance to tlic skin. Tlie3’ are sliglit 
raised above the .surface of the skin, are very dry, and sonicwlii 
scaly. At first the condition is limited to small areas, but, i 
it becomes more old-standing, involves larger areas, the who 
surface of the foreamis being frequently affected. Associate 
with this erythematous condition there is nsiialK- pigmentatio 
occurring in small patches over the parts involved. Thi 
crvlhomatou.s stage ma3- jiersist for long periods without furtlic 
change, or healing may laho place, the redness disappcaiin; 
being replaced 1)3' some induration of the superficial la3'crs c 
the .skin, with a characteristic dr3' scalinoss which is jiracticall 
permanent. 

I're(|ucntl3- tlic crytlicmatous dermatitis -progresses so fha 
the dcojicr la3'crs of the skin arc infiltrated, and a-s the in 
flnmmatorv' prociss subsides .“mall jiatehcs of atrophied skin 
w’hitc in colour, apjicar, or there mn3’ ho scar formation 
according to the depth of the innnnimntor3' changes. There I 
froquotiti3' a tendency to the formation of small fla3' scab 
warl.s, nsualh' oval or circular in shape. In advanced ciisei 
the wliolc .surface of the forearm ajipears iiidurated, hard, 
and thickened, giving iv tanned lcatlicr3’ appearance. TIhfc 


warts, if injured liy ahra.sion or mechanical damage, are apt to 
. ifrilrtleil eud uuderuo exeessive enitheliftl rroliferation, 


become irritated and undergo excessive epithelial proliferation, 
with subsequent growth in size. 

The advanced condition of dermatitis mn3' persist for many 
years or for a lifetime, with permanent roughness and wartinc.ss 
of skin and a chronic desquamative progress going on. The 
tendency towards the formation of warts may persist long 
after workmen have ceased to work in paraffin dejoartraents and 
liavc not been further exposed to c.-iiiscs of irritation. 

Chronic dermatitis as described above tisiialb' coexists with 
old-standing papular dermatitis, in wliich the papules -are of 
tlio indurated type, being iiard and scaly. Thus in an 
advanced singe the forearms show pigmented patches, small 
wliite areas of ntrqjiliicd skin, scars, scab' warts, and indurated 

papules. c j I I ■ 

The distrihution of erythematous dermatitis isVonfincct solely 
to parts ill contact with paraffin suhstanees. Tlic forearms 
principally are affected, either in parts (especially over ulnar 
a.snect.s) or generally. In advanced eases, the lower thirds or 
halves of the arms arc usually also affected. Occasional^' the 
dorsi of the feet show tlie condition to a slight degree, but tlicro 
has nofbeen seen tlic same amount of induration, the feet being 
better protected. ■ The palms of the liands may show a slight 
tendency tow'ards exfoliation of the epidermis, whicli leromes 
thickened and fissured as a result of the dermatitis. 

The erythematous dennatitis of- paraffin workers differs from 
others forms of dermatitis venenata in that tiiere fs’ never any 
tendency towards moistness of surface- Tiiere is nci er t 
culatioii or any fornia'tion of bullae, the general tendency being 
to assume a chronic course, and induration is of frequent 
occurrence. Dryness of the affected parts is the feature ot 
paraffin w'orkers’’ dermatitis, but an occasional slight oxcoriaticn 
of scar tissue, from iiijui^' or climatic conditions, may be seen. 
Wh'ile a considerable proportion of the older workmen shoir 
evidence of healed of old-standing dermatitis, the condition has 
become lc.ss eyidfirt in recent years, and is practically confined 
to those who have been paraffin workers for 3'cars, the recent 
cmplo3'ees being free from this t3'pe of skin lesion. 
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7. Epithelioma {Paraffln Workers' Cancer). 
Epithelioma as seen among tlio paraffin workers of the 
Scottish oil indnstry occurs in workmen about or over middle 
life who have been paraffin workers for long periods. It usually 
arises from the scaly wards which form ns a result of the chronic 
dermatitis already described, or from an old papule, especially 
of the indurated type. The warts or papules giving rise to this 
lesion have as a general rule e.xisted for a number of years in a 
benign form, until the epithelial covering begins to proliferate 
more rapidly, with increasing growth of the primary lesion, 
until the oharactcr.s of malignancy develop. In the early stages 
of the degeneration the naked-eye appearances vary according 
to the primary condition, so a short outline of the development 
from a wart and a papule may conveniently bo described. 

(n) Arisine; from Scaly Warl. — In the benign condition the 
■wart is somewhat oval or circular, about the size of a sixpence. 
It is covered by small scales which are readil}' removable, leaving 
a somewhat indurated base. The wart does not protrude to 
anj’ extent above the level of the surrounding epidermis. As 
the epithelium undergoes proliferation, the wart increases, in 
area and also becomes more raised above the level of the 
surrounding skin, until it gradually assumes the size of half a 
crown in area, raised about a quarter of an inch or more above 
the surface, and covered with thick horny scales. On reaching 
this size there is a tendency for the formation of fissures, or 
abrasions of the surface, from which a serous fluid exudes, 
causing crusting of the surface. The crusts are readily removed 
by any slight injury, but re-form. This appearance persists 
for some months, the area gradually increasing until the 
incrustation and warty covering of the growth eventually slough 
and disappear, leaving a superficial ulcer, from which sero- 
eanguineous fluid exudes. .Subsequent growth of the ulcer in 
depth and size takes place slowly. 

(t) Arising from a Papule. — An indurated papule has been 
ahead}' described as occurring in old.standing er3-thematous 
dermatitis. The papule as a rule persists in this benign form 
for many years. A central necrotic area may form, accompanied 
by the gradual growth of the primary lesion. After separation 
of the slough it may grow until it assumes much larger pro- 
portions than formerly, the growth ha^dng a central ulcer, 
surrounded by indurated edges. The growth of the ulcer 
extends peripherally and also in depth, the edges being indurated 
and undermined, imtil all trace of elevation of tissue above the 
level of the surrounding skin disappears, so that a large open 
ulcer is formed, with a base of red, angry-looking granulation 
■ tissue, bleeding profusely on the slightest touch. 

When the growth is situated on the scrotum there is, as a 
rule, in the" ulcerative stages, an overgrowth of epithelial tissue 
forming large masses, protruding above the surrounding surface, 
gi\dng the appearance of a cauliflower excrescence, and, being 
very vascular, they bleed profuselj'. Ultimately the lymphatic 
glands are involved in tins excrescence, so that in the latest 
stages the whole inguinal region is invaded by a large ulcerating 
cauliflower-like mass. The malignancy for a long time is not 
great as the Ij-mphatic glands do not become involved till a 
late stage, but this varies according to the situation, the glands 
being involved earlier when the lesion is situated on the scrotum 
than when the site is on the arm or forearm. The most common 
situation is on the back of the hand or on the lower third of the 
forearm, but it also oecuis on the scrotum, and it has been seen 
on the face, and at the outer and inner angles of the eyelids, 
in which latter case the features of a rodent ulcer may be assumed. 

Epitheliomata also occur among retortmen, labourers, and 
stillmen. In these men the epitheliomatous growth does not 
arise from a previously existing condition due to the action of 
paraffin, such as a papule or wart as already described, but 
generally begins as a reddish pea-shaped nodule, in wliich 
the tj-pical “ cell-nests ” are present practically from the onset, 
or on the site of an ordinary simple papillomatous wart or 
mole, or small cyst. There is the usual epithelial proliferation, 
accompanied later by the degenerative changes associated with 
an epitheliomatous growth. The epitheliomata which occur in 
oil workers and laboiu-crs, as distinguished from paraflin workers, 
without any primary condition of dermatitis, are as a rule 
found among those men — ^such as retortmen, labourers, stillmen, 
oil workers, etc. — who come into contact nith ash, coke, or 
other gritty material. The scrotum is most frequently the site 
of such lesions, this being due to the difficulty of ensuring 
cleanliness of this region. 


I have made a list of all cases of paraffin epithelioma which 
have occurred since 1900. In all 60 cases have occurred, of which 
19 have been in paraffin workers proper, and 46 among the other 
grades of labour employed, such as retortmen. labourers, etc. 

In the oil works comprised under Scottish Oils, Limited, there 
have been employed approximately five thousand workmen 
annuall}' for many years, which number includes all forms of 
labour necessary in the distillation of oil shale and the refining 
of its products. It will be thus seen that the cancer incidence 
is approximately II per cent, in twenty-two 5'ears, or under 

0.1 per cent, per annum. Nineteen of these cases have 
occurred among those definitely Imown to have been employed 
in green sheds (paraffin .sheds or crude paraffin departments), , 
there being approximately Iavo hundred men thus employed 
annually by .Scottish. Oils, Limited, during those j'ears. The' 
incidence of this condition among these workers is thus 0.5 per 
cent, per annum approximately. The ages of the cases recorded' 
vary from 37 to 79 years. . ' L 


Three were under 40 years of ago. 

Thirteen were between 41 and 50* years. 
Twenty-six were between 51 and CO years. 
Sixteen were between Cl and 70 years. 

• Ten were between 71 and 79 years. 

The sites of the epitheliomatous lesions were ; 


Scrotum . . 

Arm, forearm, and linnds 
Face 
Ear 
Nose 
Groin 
Lip . . 

Anns 
Leg 


31 

21 

4 

3 

2 

1 

1 

1 

1 


47.7% 

32.3% 

0 . 0 % 

4.0% 

3.0% 

. l-0% 
1 - 6 % 
LG% 
1-G% 


Of the nineteen cases among paraffin shod men the lesions' 
were most prevalent on the arms, forearms, and hands thus : 


Hands, forearms, and arms 
Face, neck, and ear . . 
Scrotum 
Groin 


12 = 03% 
3 = 10% 
3 = 10% 
1 = 5°(. 


These figures are in accordance with the facts stated that among 
oil workers, retortmen, and labourers the tendency is for the 
primary lesion to occur on the scrotum, being malignant 
practically from its early stages, while among paraffin shed 
workmen, as a general rule, the lesion occurs as a degenerative 
stage of warts or papules, which are most commonly situated 
on the forearms. 

Etiology : Excittkg Cau.se. 

Paraffin Scale.— It has hitherto been believed that the scale 
itself was the cause of the dermatitis (H.M. Factor}' Department 
Reports, 1913), but recent experinients with animals have 
clearly shown that the actual cause is the oil, before and after 
separation of the scale, and that the scale itself is not the cause]' 
of the dermatitis. Wliile the exciting cause has been found toi 
be the oils, the actual constituent of those responsible has not! 
yet been determined. Various theories have been advanced,! 
but so far no one has been definitely substantiated with anyi 
degree of certainty. | 


1 . TJiat Nitrogenous Compounds may he the ExcUing Caxtsc .^ — 
In criticism of H. 0. Ross’s paper it may briefly be stated that .all 
nitrogenous compounds are eliminated during the process of 
manufacture of the various final products, so that nitrogenous 
compounds as a cause of paraffin dermatoses may practically 
be dismissed from further consideration. 

2, Arsenic as a Cause of Paraffin Dermatoses.'^ — As far as the 
paraffin workers of this industry are involved it may be said 
that arsenic is found in the raw material, oil shale, but only to 
an infinitesimal extent. It is also true that the dermatoses 
have some similarity to arsenic conditions, but nevertheless it 
can be said with certainty that the paraffin workers’ dermatoses 
are not due to arsenical poisoning. On analysis of an average 
sample of oil shale it has been found that arsenic is present 
to the extent of 0.00056 percent, by weight, or 0.0392 grain per lb., 
and that in the blue oil, which the workmen handle, it is present 


rH. C. lto5s, jn raper on occupatiotial cancer, Journal 0 / Clinical Reccarch. . 
vol. ill, A'o. 1, October, 19 IS, p. 321. 

iDr. Bayet. of Brussels — Comptes Rendtit Acadtmie dcs Sciences. Paris. 1919. ' 
Tol. clxviii, po. 701-706. ' . 
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j |.o tho extent of 0.000015 per cent. As fho process of mnnufncturc 
;0f tliu fmislicfl iirodiicts of slmle involves re])ento(l (listillntionH, 
j'lncl frcfjnonl Ircntnicnt with acid and soda, it is certain tliat 
any arsenic, if present, is eliminated, and, on tho other hand, 
,110 .skin eruptions occur in tho crude oil dcpnrtmont, in which 
I they might ho e.Kpcctcd to appear, if due to arsenic into.xicalion. 

Liijht in the Form of Kadio-aclivc Siih-iloncct tm Ctinsc of 
‘Pitrajfhi Dcrmoioscs. — d'iie influence of light and actinic rav.s 
'is veil known as the can.'^c of e])i(lermic hypcrjiln.sin. In the 
I tropics conditions known ns solar kerntose.s'are found, due to 
the heat and high actinic power of the .sun’s rays. It is improhahle 
that a radio-active snhslanoo is fho determining factor in the 
' causation of tho variou-s forms of paraflin dermalo.se.s de.scrihed, 
as thc.se woidd ho much more widely distrihnted, and if might 
he o.'epccted that many of those coming into contact with the 
various grade.? of oil, refined wax, burning oils, and other final 
products would also lie htlocted, all these j)rodncl.s being hydro- 
' enrhon.s from a common source. 

Organic Snl/ih iir Compounds os o Prohihic Cnusr. — 'I'lie pre.scnee 
of sulphur, in the form of organic sulphides, is constant in oil 
shale, in the crude and .semi-refined products, and to some 
extent in tho finished jiroducts as well. These exist as thio- 
aleohols or mercaptans, and are pre.sent throughout the ditlerent 
proeesse.s of distillation and treatment of the intermediate 
])roduets. Similar types of lesions art' found among tar workers, 
thc.se also being engaged in distillation of hydrocarbons, with a 
con.siderahle ])roportion of sulphur impuritie.s. The iiossihilily 
of sulphur ns a cau.se of pnr.iflin dermatosc.s mu.st therefore not 
he overlooked. 

The im.sition may be summarized tliiw : The various forms of 
dermatitis, whether papular, i)u.stulnr, or erythemntoii.s, found 
among paraffin workers are due to direct contact with some 
chemical substance which, by the formation of warts and 
indurated growths, acts as a jiredispo.sing cause of epithelioma, 
and that the detennining factor or exciting cau.se of epithclio- 
matous degeneration is, in common with alt other forms of 
cancer, unknown. I 


liave a ccrlnm amount of influence in determining the develop- 
ment of a benign into a malignant condition. These facts are 
suggestive that an idiosyncra.sy may cxi.st towards the action 
. 01 paraflin sub.stancc.s, and that the personal clement Is a factor 
of some importance in the further development of warts and 
papules into epithcliomata. The following table shows clearly 
the jiroportion of those unaffected at four recent examinations 
since If) I!): 


1 

Greon Slied 
Mon 

; (Cnulo Dopl.) 

^Yhito fihed 
Mon 

;(Hcflnlng Dept.) 

1 

1 Greon nnd 
‘ Shed Blcn. 

3 , 1919 ... 

1 


71.1% 

j ' 42.0% 

Aiimial. 1910 1 

29.5% 

t sj.c% • 

44.5% 

Mnrcli.1921 ' 


91.3% 

49.3% 

Aimnil.1921 I 

1 

39.1% 

91.4% 

47.5% 


It will therefore be seen that a considerable proportion of 
men e3cn]>e, many of whom have been paraffin workers for long 
periods. On fho other hand, a iiiimber of those having cniptions 
have been iiamfiin workers for short period.? only. 

11 ant of Clcanlinc<:t . — In recent j'cars very con.siderahle 
attention has been jiaid to the importance of cleanliness, and 
facilitic.s have been freely given for this jnirpose, as Will be 
de.scrihed later. Notwithstanding strict attention in this respect 
it cannot be said that the incidence of early or papular cniptions 
has been more than .slightly dimihi.shcd, but, on the other hand, 
them hn.s been a marked diminution in tho frcipiency 0/ tho' 
more chronic type.?, such as erythematous dermatitis — so much 
so, that recent erythematous dermatitis is now uncommon, 
while the more chronic and old-standing conditions may bo said 
to be more prevalent among those whose habits of cleanliness 
in the past might have been improved — that is, tho influence 
of greater attention to cleanliness has been followed by a lessening 
of this form of occiipationnl eruption. 


Predisposing Causes. 

Age . — The influence of ago is slight ns a predispo.sing cause 
of papular or erythematous eruptions. On the other hand, it 
■ h.a.s a decided influence on the occurrence of eiiithelioniiitoiis 
lesions, these practically never being got on men under 40 years 
of age, and as a rule these a[)pear at more ailvanccd ages 
than this. 

Length of Service in Paraffin Departments . — Length of service 
is of considerable iniport.ance in determining the nature of the 
skin lesions. As prcvioii.sly stated, the primary form of pii.stiilar 
dermatitis apiicar.s after a few weeks’ work in the parntfin sheds. 
The papular types likewise appear after a few weck.s’ service 
in these departments. 'The presence, and degree of ciythemaloiis 
dermatitis are in projiortion to tho length of service. The lc.s.s 
cxtcn.sivc and le.ss indurated conditions begin to appear after 
seven or eight years, while the more indurated and more chronic 
types arc only seen on men who have completed many years of 
.service, the woret cases having been contimiou.sly thus employed 
for terms varying from twenty to forty years. Epithcliomatous 
conditions are only found after long terms of service, these 
u.siially arising from chronic warts or papules, which may exist 
in a benign state for many years before undergoing cpithelio- 
matous changes. Those afleoted during recent years have been 
paraffin workers for periods from thirty to forty yeans. 

' Jdiosijncrasg and Predisposition. — Accumulated evidence tends 
to show that some workmen have a greater tendency to be 
■iffeeted than others, tho working conditions otherwise being 
the same. It has already been suggested that there may be an 
idiosyncrasy on the part of a few yoiitlis towards the action 
of semi-refined oils, by their hardng pustular crupUons soon 
after beginning work, while the majority escape. Likewi.se the 
fact that only appro.xiraatcly half of those working among the 
same materials and under the same working conditions suffer 
has never been otherwise e.xplained, and tlie only reason that 
can be advanced is that there is greater tolerance on the part 
of some than of others. I have had occasionally under observa- 
tion large warty growths with central necrosis, and suggestive 
of the stage immediately preceding inali^ancy, which instead 
of uiidergoing epithcliomatous degeneration have healed after 
fceparation of necrosed area. Cases such as those might be 
considered as only lacldng in the pei’sonal factor, which must 


Table fhoichip the ]ie.<iiUi of Five Fxnminnthun of Green Shed 
0)1(1 Stccott))ff Shed irorinnen Conhhied. 

(WorJtincD in cnido inrnflli) clcpirttncnts anti in pamflln x-efiaorics.) 


* March- 1 July- 
of j 1 Anunsk, 

Kxamfimtions. 1 | ’ 

1 * j 

afnveh, 

1921. 

Sepfc., 

I 1921. 

Feb. 

1922. 

No. of men o.x* 188 | 146 

ninioed i 

Group 1 79 = 42.0% 1 65 ==44.5% 

148 

75 = 49.3% ' 

113 

60 = 53.1% 

so 

31=38.7% 

Group 2 ... ’ 29 = 15.4% ! 46 = 31.5% 

2-4 =- 16.2% ' 

31 = 27.4% 

15 = 18.8% 

Group 3 ... ' 55 = 29.8?i 1 21 - 16.4% 

j 

42 = 28.4% 

21 = 18 6% 

27 = 33.7% • 

Group 4 ... 21 — 11. i% [ 11 = 7.6% 

9= 6.1%^ 

1= 0.9% 

7= 8.5% 

1 1 

Groups ... j 3= 1.6% j Non© 

Non© 1 

None 

None 


groivtlJS 


... :5l% 
... 7.6% 

... 0.4% 


'Ibo avernfio frcqncncj* of eruption for Ibo fivo c.^nniinations is: ^ 

<?ro« 2 > i. Those Imvinn no occupational eruption 

GrOHJfV. • 1-1— t.. . ... 

Grow 3, 

Grou})4. 

GionvO. Those showing presence of warty, 

Scaso?ial Conditions . — ^As a general rule occupational condilicns 
•arc worse during winter months. As might be expected, cold, 
by lowering the vitality of tho skui, accentuates old-standing 
eruptions, ospeoially those of the nature of dermatitis erythema- 
tosa and erythema simple.x. In the former condition the skin 
is more roughened and scaly, and the warty excrescences are 
more miiuerous during winter and spring than in summer 

months. . , , t-, • - 

Measures Adopted for the Protection of the TJ ortmcii.— During 
recent years a great deal has been done for the protection of the 
workmen in tho paraffin departments in the various works. 
These consist of tho provi.sion of adequate facilities for ensiiiing 
absolute cleanliness of bodies and clothing of the workmen, 
the use of protective applications for the exposed parts, and 
regular medical inspection ever^' three months. 

Protective AppUcalions.—So far as is at present known, the 
best protective application is castor oil, especially in its semi- 
emde thick state. This is insoluhlo in any of the paraffin series, 
and so forms an impervious covering for the arms, etc. Before 
beginning work each workman smears his hands and arms, and 
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occnsionally liis legs, with castor oil, and occasionally throughout 
the ^^•orking day after washing. This has hecn in usd for a long 
tin\o in the paraftin departments, as nothing better has yet been 

found. - , , . , , 

Protective Clothing.— 'So practical form of clothing has been 
found that can withstand the extremely searching and solvent 
action of the paraffin series. Leather, rubber, and other water- 
pi-oof materials are readily acted on, and rapidly' become 
saturated with oils, and arc not of any real use, though some of 
the workmen place layers of brown paper inside their boots 
before beginning work,' this, being discarded each day. 


- Treatment. 

The various methods of treatment, all of which are purely 
local, arc carried out on the ordinary lines of treatment for 
skin diseases generally'. Occupational comedones are readily 
removed by the usual method of expression. Papular conditions 
readily disappear on ceasing work in paraffin sheds, and as a 
rule require little or no treatment, as in the early stages these tend 
to heal spontaneously. IMild antiseptic pastes, such as boric 
ointment, suffice to prevent septic infection, though this is 
uncommon, as the oily' materials worked with are themselves 
both aseptic and germicidal. In the more acute forms of 
erythematous conditions sedative applications arc of use, the 
most effective being ichthyol and lead preparations. In the 
more chronic types these are also useful, or pastes of zinc oxide 
and salioy'lic acid, and if wartiness is a prominent feature 
stronger preparations of salicylic acid arc beneficial. In the 
more rapidly' proliferative warty conditions, salicylic and 
chromic acids readily remove superfleiat warts, but when these 
extend more deeply into the skin tissue carbon dioxide snow 
is of greater service. On any appearance of warts or nodules 
proliferating too rapidly with excessive growth, removal by 
excision is a sure method of treatment, and it is e.vceptional 
to find reoutrence. 
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THE PLACE OF VERSION IN OBSTETRICS. 
Obstetuiciaxs will receive Dr. Potter’s monograph on The 
Place of Versimt in, Obsleiria’ with an interest born of 
tho stir which his methods and writings have caused in tlie 
United States, whereof rumours have reached us on this side 
of tho Atlantic. Those who peruse the volume will find it to 
be well written, illuminated with much quiet buraour, and 
wbolly devoid of any apparent resentment or rancour against 
critics who have sometimes dealt more faithfully than politely 
with the author. 

The plan of the book is a survey of the history of the 
operation of version from the earliest times to the present day, 
with a rather more detailed consideration of the position 
■which the operation holds iu the accepted teaching of 
obstetrics at present. This is followed by a full and well- 
illustrated description of the author's own method of perform- 
ing internal version, by a reply to certain of the criticisms 
which have been made, and by a chapter on indications and 
the author’s general conclusions. The historical sections are 
admirably done, and provide most interesting and entertaining 
reading. In his description of what we may- call the revival of 
version in tho early nineteenth century, the author relates with 
sympathetic fullness the story of Sir James Y. Simpson and 3Ir. 
Tigg. Apparently Mr. Figg is tho direct intellectual ancestor 
of Dr. Potter, because after Simpson bad, by means of internal 
version, successfully delivered of a living child a woman 

* TheFlace of Version in Ohstottics. By Irviuc W. Potter, M.D.,P.A C S 
Bondon; Henry Kiiapton. 1922. (Sup. roy. 8vo.'pp. 133; 42 lignres. 
25s. net.)-- 


whoso previous three children had been born dead after long 
forceps and ombryulcia', be was so filled with enthusiasm for 
tho operation that bo began to adopt it more and inoro 
frequently until it became practically bis' one method of 
delivery. Tho reason was, apparently, that if version can ha 
so successful iu tho case of contracted pelvis it ought to ha 
much more successful iu normal conditions! So far as oua 
can sec, Dr. Potter’s reasoning 'is on very similar lines, and 
bis conclusions are identical. His method, however, varies 
in some important respects from that of his predecessor. 
Dr. Potter now delivers at least 90 per cent, of his patients by 
internal version, and in bis last 938 cases the maternal 
mortality was nil, and the foetal mortality certainly not 
greater than that associated with good obstetrics on recognized 
lines. IVliatever criticism, therefore, we may have to offer 
upon Dr. Potter's thesis, we cannot withhold a tribute of 
admiration to the individual skill he has attained in this 
method of treatment, and of congratulation upon his admir- 
able results. 

The special poiuts in bis method to which we would refer 
are, first, the necessity of very careful surgical preparation 
in regard to antiseptics and asepsis, and the vise of long 
rubber gloves up to the elbow. Secondly, the patient is put 
in a modified 'Walclier position; the limbs are held by two 
nurses, if available, otiicrwiso they rest on chairs. Next, 
deep anaesthesia is a sijie qua non, and for safety this of 
course ncceasitates-tbe assistance of au accomplished auaes. 
tbetist. The operation is begun by “ ironing out " the vagina 
by a process of stroking and stretching with the gloved 
fingers. The band is then introduced through the fully 
dilated cervix, the membranes separated from the uterine 
wall all round and, ruptured as high up as possible without 
disturbance to the placenta. BoOt feet of the infant are then 
brought down to the vulva in the ordinary way. No baste is 
exercised iu delivery after the umbilicus has come into view. 
Tlio anterior arm 5s delivered first, and the body then rotated 
until the posterior arm comes underneath the pubic arch. 
Suprapubic pressure is not exercised until the bead actually 
enters the cavity of the pelvis, the author believing that 
extension of the arms and head is often tho result of 
premature interference with the natural powers at this 
particular stage. Extension of the bead is overcome by 
gentle traction by the fingers in the child’s mouth. No vongU 
or violent methods of artificial resuscitation are employed, 
the authors experience having taught him that nearly nil 
the babies begin to breathe spontaneously when let alone, 
provided the heart is beating. Blue babies give him no 
anxiety, but white babies do. 

Dr. Potter claims that 60 to 70 per cent, of his cases are 
occipito posterior, and be explains his figures by saying that 
be examines Ins cases early, before rotation has occurred. 
He also has apparently no confidence in any diagnosis of 
position based upon tlie palpation of the fontanelles and 
sutures. He' relies solely upon the palpation of the ear and 
other portions of the child’s gross anatomy after be' lias 
introduced bis band into the uterus. IVbile believing that 
occipito-posterior positions are considerably more common 
than the usually quoted percentages indicate, we regard this 
claim as somewhat staggering. Dr. Potter does not ready 
examine bis patients earlier than do others, who, without 
introducing the band into the uterus, are, we venture to 
assert, quite as capable of making a correct diagnosis of 
the position of the bead as is Dr. Potter with his hand 
in the uterus. 

In the last two years Dr. Poller claims to have personally 
delivered 2,243 cases, and to have performed version on 1,872. 
In his practice, therefore, almost every condition except those 
calling for Caesarean section is to be regarded as an indica. 
tion for version, and this being so it is not surprising to find 
that the chapter oii “Indications” is perhaps tho feeblest in 
the whole book, and displays a lack of judgement. The 
author states that malpositions of the child wei'e present in 
more than half bis cases. It is of course selfievident from 
bis figures that a very large number of the occipitoq’osterior 
positions, at any rate, would have righted themselves if left 
alone, and probably without undue prolongation of tlio labono, 
The author is, therefore, in the main driven back for justifica- 
tion upon bis desire to eliminate tho second stage of labour, 
to diminish shock and trauma, and to dispel the fear of cbild" 
birth from the minds of his patients. Wo are di.sposcd to 
think that the dread of childbirth is not so great as Dr. 
Potter would have us believe. However this may bo, the 
proper administration of morphine and by oscin does, in British 
experience, abolish both this fear and allposf-pnr/ii;;i shock 
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wiLlionfc rislc to oitlicr iiioUior or cbiicl. Tlic dcliboralo policy 
ot intcrfci'ouco ivitli tlio natural couaso of labour in perfectly 
iioruial cases is, wo lio|)o and feel sure, one which will 
*not connneiul itself to British medical practitioners. AVo 
cannot do other than condemn nttorly Dr. Bolter’s wholesale 
employment of version, closnito the excellent results that 
the author personally has obtained. At the same time, 
it seems that Dr. Bolter’s technique is in some points 
an advance on tho ordinarily accepted method of in- 
ternal version— in particular, in tho avoidance of hurry (and 
tho usual attendant Hurry) in delivery of the thorax, arms, 
and aftercoming head, and in tho avoidauco of violent 
methods ot rcsu.scitation ot a " blue bab^’." It is well for ns 
to bo reminded of tho value of version, carefully executed, 
in many conditions in which at prc.scnt recourse is had to 
tho forceps operation, almost without thought of any 
possible alternative. AVhilc, therefore, wo wholly dis- 
approve of Dr. I’ottcr’s thesis, wo ihinlc that his ardent 
advocacy ot version will have no ill ctfect upon tho 
teaching of obstetrics— possibly the reverse. Certainly 
ho has produced a book which, however much wo may 
dis.agree with tho teaching, is eminently readable. Ho is 
to bo congratulated upon tho excellence ot his illustrations 
.and the charm of his style. 


■ '-L’llli CRITICAL AGE. 

Dn. AtiTiiun LsoLsiiCQ has written an attractive vohmio 


the rather depressing subject of the .afTcctions specially nroc 


RADIUM TIIER.M'Y. 

A vniiY comprehensive book entitled liadium Therapy,- tho 
woik of Dr. Ei!.\nk Edwaud Snirsox, Brofessor of Derma- 
tology ot tho Chicago Boliclinic, is intended primarily for 
those actually engaged in radium therapy, hut tho .author 
wishes it also to servo as a rcllox of the cnriout practice in 
this branch of medicine. Following upon chapters avliiel; 
teach ot radio-active substances and radium itself from the 
historical point of view, tho jihysics and tho properties ot the 
alpha, beta, and gamma rays arc described in detail; in 
chapter vii tho author’s experimental work on tho absorp- 
tion ot gamma rays in water ns measured by two types ot 
ionization chambers is set forth, and illustrated by means ot 
diagrams. 

Thcro are two chapters on tho biologic cffoct of radium 
rays which largely consist of a summary of tho more im- 
portant work which has been done by various •research 
workers. lioforcuces are ni.ado to tho stimulation ot tiimonr 
growth by insufficient radiation, but tho author's clinical cx- 
l)oricnco has not convinced him that any actual stimulation 
ot tnraour growth by radium rays occurs. IIo doubts, indeed, 
whothcr this would bo po.s.siblo under tho modern method of 
largo primary dosage. In discussing the problem of immunity 
to malignant disease it is suggested that it is possible that tho 
different response ot similar tumours to radiation depends to 
some extent upon tho systemic defeusivo powers of tho 
organism, and that tho lymphocytic system is of importance 
in connexion with tho di.sappcarnnco ot malignant growths 
under tho iutlucnco of radiation. The chapter on dosage 
is written largely from tho mathematical point of view, 
and tho results of many mathematical calculations coii- 
.sidorod to be of value in estimating tho intensity of radiations 
from different apparatus at different distances are set forth 
in tabular form. 

AVe come next to tho main portion of this book, which deals 
in separate chaijtors with radium in general surgery', in 
gynaecology, in dermatology, in ophthalmology, otology, 
rhiuology, and lary’ugology ; there is also a chapter on tho 
treatment ot tho dnctle.ss glands, and one on radium in 
internal mcdicino. Reference is made also to inofcssional 
injuries due to radium. A bibliograidiy which is compre- 
lionsivo and takes up neatly sixty pages brings the work to 
a conclusion. Full-page illustrations ot cases before and after 
treatment afford striking-proof of tho good results which can 
sometimes bo brought about by radium treatment and serve 
to emphasize its value as a therapeutic agent. Tho author 
shows many examples of naevi and angiomata of the face 
treated with unusually good cosmetic results. 

Tho book is well printed on excellent paper, and the 
numerous illustrations aro iinely reprodneod. The general 
arrangement of its text should make this a valuable book of 
reference for anyone requiring hints for the treatment of 
individual cases; and as a whole it is a very complete te.xt- 
book of the present position of radium therapy'. 


to appear at the turning point ol li.^e when, as he pictiirei 
tho traveller, having at last reached tho siimmitof tho hil 
begins to descend, and thereafter docs so with increasin 
rapidity. At this period tho organism usually— thou'di llioi 
are exceptions, and of courso many will consider their cas 
to prove tho rule— is beginning to show signs of exhaustion 
and the fiinclional vigour of tho organs is on tho deeliiie. Tin 
pathology of tho critical ago is regarded ns comprising throi 
main groups of diseases: hirst, those of endogenous orifria 
gout and “ jiarngonly ” nlfcction.s, which cover a widoffeh 
and recall JIurchison’s lithacinia — namely, asthma, broncliiti' 
and emphysema, eczema, herpes, acne, prurigo, dyspepsia 
pharyngitis, tonsillitis, hepatic congestion, mucous, colitis 
lineinorrhoids, renal colic, cystitis, urethritis and calculous 
pyolonophritis, inigraino, facial neuralgia, sciatica, artlno 
p.athies, and inyalgias. In this first category aro also 
included obesity, diabetes, artcrio-sclerosis, and gramilai 
kidney. The second group contains the exogenous affections 
duo to infections, such ns syphilis, enteric, rheuniatic fever, 
and iiillucnza, fifteen to twenty yc.ars previously, tho cffecis 
of which acciimulato and show themselves in cardio vascular 
and ram) Icsion.s. Who third group, tho exo-endogenous, diw 
Bonietimcs to an external cause, such as alcohol, lead, or 
tobacco, or to proinatnro ago, do;s not appear to be a voiy 
sharply cut oiio; it is described ns including tho manifesta- 
tions of nrlcrio-Bclorosis, such ns dyspnoea, angina pectoris, 
cerebral attacks, and uraemia. Tho le.sion is referred to .as 
tho result ot tho rust of life and as attacking tho internal co.at 
alono ot tho vascular syslciii. Descriptions aio given of gout, 
“ pavngouty ” affections, and obesity ; on the first page of tho 
section on tho pathogeny of gout there is a well-meant tribute 
to tho labours ot British physicians, among whom JInrcliiiison, 
Lu/f, Dyco-Dnekworf, and Latlian have suffered from tho 
printer’s uufnmiliarity with oiir spelling. 

An interesting, if not entirely convincing, distinction is 
drawn between obesity in males which is- regarded ns 
alimentary, and that in women which is in tho main referred 
to toxaemia caused by ovarian or polyglandular defect and by 
failuro to eliminate tho poisons in tho menstrual flow. 

It should bo explained that this is a first volumo of a now 
edition of a work on tho diseases ot tho fifties published by 
tho saiiio author eleven years ago and reviewed in tho soconil 
volumo of this Jouhnal for 1911, p. 74. 


AN INDE.X OF TIIERABEUTICS. 

It w.as a happy idea to iucludo in tho series of Oxford 
Medical Bnblicatious a volumo such as tho Oxford Index 


of 2’hcrapeniics,* edited by- Dr. VicTor. E. SonAror.E. Tiib 

fl>ft Ivftrtlr lo ill fl»n W'ni'fl.e;. “ {f> fixtOU 


purpose of the book is, in the editor’s words, “to extend tho 
interchange ot ideas and ot tho methods ot practice of each 
of the groat branches ot tho English-speaking practitioners 
of medicine.” Dr. Sorapuro claims to have had oxcoptional 
opportunities of judging tho needs and interests of both 
British and American doctors, and no ono will deny tho 
justice of his claims. Tho book is designed first, foremost, 
and all tho time as an up-to-date book ot reference for tlio 


general practitioner, embodying tho best toaohing of Englaiid 


2 U.'hcrapv. Ba* P. K. Siuiiisnn, A. 13.. RT.D. Ijondon: Benrs' 

K’yuiiton. 1922. (Uoy, 8 vo, i)p. 391 ; 126 Gjni’es. 36s. net.) 


kud Amoiica. AVith this object tho editor has secured tho 
services ot a number of distinguished contributors from Great 
Britain and tho United States, all ot them recognized as 
authorities on the subjects with which they treat. The ami 
of each of them is to give simply and briefly what ho con- 
siders to be tho best method of dealing with tho iiarticular 
condition he may have under revrew. _ . - 

Tlio work is arranged in four sections. Part I, on mothous, 
occupies by far tho largest portion of the volume. It consists 
of a series of monograplis arranged in broad groups wherover 
tho clinical relation is such as to justify it. Thus, under 
“ ofcstetrics ” we find discussed the treatment of all the norni.-il 
and abnormal conditions pertaining to pregnancy and parturi- 
tion; similarly with genito urinary conditions, diseases ot 
children, heart conditions, and so forth. .Such subjects as do 
not fall conveniently into these groups are arranged in 
alphabetical order. Tho editor insists that “ the alphabetical 
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oicloi- ... is not intended to sofve mainly for purposes of 
rotorouce. This is the function of tho index.” It must bo 
conceded that tlioro are certain advantages in arranging tho 
subject-matter in this way. For instance, it admits of a 
subject like radio-therapeutics being dealt with in a thoroughly 
comprehensive manner under a single heading. But on the 
other hand, a book of this kind is more often used, for making 
a reference to some particular subject, possibly in the course 
of a round of professional visits, rather than for continuous 
reading. A strict alphabetical arrangement such ns is 
generally adopted in works of this character will generally be 
found more simple and expeditious by tho reader and will 
fregueutly save him any necessity to reter to the index. This 
is only a minor criticism of the manner in which the matter 
is presented. _ . 

■ As regards the subject-matter itself nothing but praise can 
be accorded. Tho names of the authors are sufficient 
guarantee for the soundness of the advice given, and it is 
amazing how much valuable and practical information has 
been crammed into the space available. . Only those methods 
of treatment which are by common assent agreed to fall 
within the irrovince of tho general practitioner are recom- 
mended. The teaching throughout is based on accepted 
principles and well-tried methods, and therapeutic stunts find 
no place in these pages. "Where need arises. useful illustra- 
tions, generally in diagrammatic form, have been inserted in 
the text. Part II is a pharmacopoeia _of those drugs only 
which have been mentioned in Part I, while in Part III these 
drugs and preparations are classified under their pharmaco- 
logical properties. The practitioner should find Parts II and 
III most useful as adjuncts to Part I. Part IV consists of an 
excellent index which permits at once easy and rapid 
reference being made to any subject in the text. It can 
truthfully be said that the editor and his collaborators have 
worthily achieved their object in providing English-speaking 
practitioners with a handy and reliable book of reference. 
They are heartily to be congratulated on the successful 
result of their labours. 

NOTES ON BOOKS. 

Messrs. Oliver and Boyd have issued a fifth, edition of a 
folder entitled Income Tax — Tahnlar VicjvJ It is a concise 
statement, has evidently been carefully prepared, and supplies 
a mass of useful information in a most accessible form. The 
tables include the past and present rates of income tax and 
super-tax, the money value of various totals of allowances, 
and the tax borne on and the gross equivalents of various net 
(that is, tax-free) dividends; but most taxpayers will fiud even 
more useful those sections which arc designed to set out as 
briefly as possible the various claims which oau be made, or 
the thirteen succinct paragraphs of reminder and advice. It 
should be said that in tho main the information given is 
directed to enabling the reader to ascertain tlie proper amount 
of tax payable in various circumstances on a known amount 
of income ; even the ingenuity of tlie authors could hardly 
Xirovide, within the limits necessarily set by conditions of 
liroduction, much information on points arising on the 
ascertainment of the amount of the income to be assessed, 
though it is in that connexion that the need for a concise 
means of reference is sometimes most keenly felt. 

In Paris a la Carle : Where the Frenchman Dines and How 
Mr. SOMMERVILLB Story^ Supplies a real waut by conveying 
the information so essential to visitors to the capital which 
be designates as the city pnr excellence of restaurants. 
He writes in a pleasant, gossipy strain, with anec- 
dotes about the history of tho famous restaurants, cafds, 
and houses, their proprietors, habitues, and special plats. 
Tho atmosphere of Paris is so successfully created in 
the first chapter on “ tho aperitif hour ” that many readers 
will mentally eat their dinners over again with a pleasant 
sense of reminiscence. Tlie ground is fully covered without 
tiresome detail, and all tastes are catered tor. Da Tour 
d’Argent, whither only true gourmets go, and which, as 
it never advertises, is little known to the ordinary tourist, 
and Duval’s numerous establishments, where it is still 
liossible to get a modest meal, with half a bottle of wine or 
mineral water, at a rcasonahie iirice, receive equal attention. 
There arc attractive chapters on “ The traditions of la haute 
cuisine," and on “ Tho romance of some famous dishes.” 
When a second edition appears — and it cannot he long before 
it is called for — an index would add to its utility, thougli it 
would be difficult to increase its charm. 

^ Xuconie Tnx—TubiUnr Vteio, London and Edinbnrgli: Oliver and 
hoyd. (2s.net; post tree Is. 2d.) 

^ Paris d la Carte: Where the Fremhmau Dines and new. By Som- 
nnerville Story. Loudon ; A. M. Plihpot, Ltd. 1922. (Fenp. 8vo. pp. 220. 
<15. 6d.) 


THE HEALTH AND HEALTH ADMINISTHATIO.N 
OF ENGLAND. . . , 

(Continued from page SH.I 

In continuing our notice of Sir George Newman’s report on 
the Slate of the Public Health in 1921 we may take next the 
section dealing with tuberculosis. 

Tuberculosis. 

The basis of preventive action is laid down as twofold — 
first, to fortify the powers of resistance by nutrition, hygiene, 
and immunization, and secondly, to prevent spread of infection 
by persons or materials, including meat and milk. Steady 
progress is claimed for this policy in 1921, especially as to 
(a) earlier notification, (b) selection of patients tor institu- 
tional .treatment and in its duration, and (c) economical 
utilization of the various parts of the national system. A 
substantial reduction of expenditure is hoped for, with 1 
reduction of the disease. i 

Following the war increase in the mortality there was 
a rapid drop in 1919 to the lowest rate on record, and a 
further considerable fall in 1920. In 1921, however, there 
was a small rise in deaths from phthisis, though iu those due 
to other forms there was a small decrease. Sir George New- 
man suggests that tlio increase may have been associated 
with unemployment and inadequate nutrition, as illustrated 
in Germany and Poland., . . 

Notifications of new cases, both pulmonary and nou- 
pulmonavy, were in 1921 the lowest on record, though the 
rate of diminution was not so rapid as in the two previous 
years. Notification is still incomplete aud delayed. At 
Barnsley 87 per coni, of the fatal cases were either uu- 
notified or notified only within six months of death. At 
Bath, of 54 fatal cases only 35 had been notified, 9 of tbom 
wilhiu three months of death. In one district 208 of 350 
notifications were not received until after the stage when, 
a cure could be expected, owing to delay either in getting ^ 
a medical opinion or iu recommendation for treatment. In • 1 
Lancasbive, however, 70 per cent, of new cases were 
intimated for the opinion of tlie tuberculosis officer before 
notification. Examination of contacts is still iuBuffloiontly 
carried out, sometimes owing to want of staff, but often 
because cases are retained too loug at dispensaries instead 
of being banded over for domiciliary treatment subject to 
occasional consultation with the tuberculosis officer. 

Tuberculosis Schemes. 

Dispousavies number 421. Re,sideutinl institutions are 443, 
of wliicli 210 are provided by the local authorities, and the 
rest are voluntary. The beds in the former arc 11,262 and iu 
the latter 7,681, a total of 18,943. Owing to local circum- 
stances a considerable mai’gin are at any given date un- 
occupied. 

Administration often lacks co-ordination; “there is still in 
many areas too much of the out-patient room atmospbore in 
the dispensary, loo little examination of contacts, and iu.suffi- 
cieut preventive work.” The tuberculosis officer should bo | 
in close touch with the general practitioner, who should treat 1 
as many cases as possible at home. Tho officer, it is pointed 
out, should consult with the practitioner and use the- reports 
under the Medical Benefit Regulations ; ho should also report 
his periodical examinations to the practitioner. Valuable as 
are the reports of health visitors, the tuberculosis officer 
should occasionally visit himself, but this is not done overv’- 
where.- Supervision of patients using shelters should be 
effectively carried out. 

Sanatorium benefit was transferred on May Isl, 1921, from 
the insurance administration to the county or county borough 
councils ; and the Public Health (Tuberculosis) Act of 1921 
imposed on councils the duty of providing tre.atmeiit schemes, 
and circulars and regulations were issued for tho new 
arrangements. Preferential treatment of cx-sei vico ineu has 
been continued. 

The reports of a number of medical officers of health lead 
to the opinion that the proportion of persons alivo -and 
emplo3'cd five or more 3’ear? after residential treatniont is 
relatively large, looking to the late stage at which the ; 
majority came under treatment, and “ residential treatment \ 
should not be ligbtly condemned as a failure — rather wo 
should bo encouraged that tho results have been so good.” i 
It may prolong life and working capacity, even wiicre 
admission is at too late a stage for arrest. 


I 
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BACTEHIOI/OGY OF PNBOMONrA AND INFLUENZA. 


' r Tur. Eftmw 
L ilKorrAL Jouns 


Cair and Aflcr-carc. 

Investigation by llio ^Ministry shovs that excellent work is 
icing done. The .sociological problonis I'egiiiro early treat- 
iicnt ns Well ns tlio iiationt. Various pertinent' bints nro 
;ivon ns to training sections for ox-scrvico men ; 410 places 
lavo now been provided, and ■will shortly ho occupied. They 
re intended to tench men to M'orlc on their own account in 
nbiirbs, country towns, or villages, at inn rliot gardening, rural 
nrpontvy, Inrniluro repairing, house repaiving, lin-smilbing. 


ii'tish and basket making, jowellory, and watch and china 


epairing. It is not expected that the work will bo com- 
nercially succc-ssful at oneo ; the men nro mostly damaged 
ive.s. The now plans differ from industrial colonies in that 
he men will have to rotuin to normal compotilivo life. 

In his conohision ns to Inlicrculosis Sir George Newman 
Tho solution of the problem 'will bo found in a social 


ays : 


volntion, in tho broad acceptance of tho ■way of hciilth, 
oiniciliary and industrial. 'J'nbcrculosis is a liarvest, Ibo 


fleet of . a cause, a seed sown in a favourable soil. IVo 
lust restrict the seed sowing, and wo must make' tho soil 
nfnvourable and resistant.'' 


reijiurcmenls for Grade A, which ought also to lia' 
bactoriolonical standard. Tho National Institute for IJ 
licsearch at Heading is doing good work. 

Meal Inspection.— Tho report of the Departmental C 
inittcc, published m .Tuly, showed that there is DO con 
between public nud legitimate trade interests. The Commi 
agi'CCu that better anil more uniform iuspoction at slaii"! 
ni^ 18 needed, and can bo carried out ccouonucs})y. Sani 
inspectors slionld bo RtlPr'inlNr nrln/tn frk/l 


^ . specially educated iu such . w 

I'aciUlicH for practical study arc being extended by 
larger auUiorities. 


Gn.vniiAr, Ei'Ii>i:mioloov. 

In classifying preventive measures Sir George Newman 
laces sanitary environment first, individual rcsistauco second, 
lul avoidance of infection lliird. 


Siiiall-jinx . — The iinmhcr of cases of Binall-pox notifted was 343. 
f these 7 were notified at ports; 23 more were discovered, 3 of 
lem at porta; 30 notincatioiis were witlidrawn on revision of 
agnosia, so tliat tho not toial was 3,6. Tlio ccnlrca were 
olliiigham, Jliddleshroiigli, and tho Colne Yallev. The NotUiig 
am area liad 142 cases with no dcatlis. School children to tho 
etoiit of 42 per cent, wore niivnccinaled, hut 10, COO persons were 

i-.-i. ill _ 1-11. 


I^ooilpoisoiiuif/ inquiries Iinvo been the subject of arrai 
mont with tho ^Icdical -Ilesearcli Council, and medical offii 
of licaltli have been circularized. Various outbrealis v 
roporfod, and sorno were investigated under the' arraugenic 
made. i.wo instances of bolladomia poisoning weic met v> 
ono of tiiom duo to eating rabbit snared M'liere bollado: 
grow ; in tliis cane atropine was found in tho liver. 

Snlc vf Food and Drugs Act . — ^Over 113, OCO samples w 
reported on by public analysts; 6-7 per cent, were found 
bo adulterated, ns against 7.1 in 1920. Tho percentage 
milk adulteration found was lu'ghcst in Shellield, Birmiuglir 
Salford, and Derbyshire, and lowest in Derby, the cxtrei: 
being 10.97 and 1.85. Tbo diffcrenco between the aver; 
com;.'o?ition of milk and tho standards tinder the. Sale of 31 
lloguhitions gives tho adulterator a niargin to work on, 

{To he continued.)' 


icccssfuhy vaccinated or revacciintcd at the public e.>:penso. In 
10 Colno Valley tlierc were 94 cnacs of a mild type, but a group 
I tlic New Forest w.as of virulent type, and vaccinal condillon 

indr» tlio iiuiml f1 ictllirtirni . ^Plio enmo roni„rtr nt^ttUou lo n 


mle the usnnl dislhictioii. Tlio same reinarlt applies to a 
atifltical trihlc lel.atlng to tho cases tliioiighoiit tho .vear. The 
i m “ nlnstrim ” was u.sc(l in reporting tliree of tho cases. 

Juiti'ric J'lrcr.— Details of a rocions onthreakof enteric fever at 
olton-upou-Dearne and contignona districts in tlio West Hiding 
ere piihiislied in our note on Dr. \V. Vernon .Shaw’sspccial report 
1 the JtiniBtry (liltlTlsu Mr.picAt. .loiritXAi., July 8tli, 1922, p. 56) 
liellfisli caused larions small onthroaks in tho conrso of the year. 
.Vivir/rt I'l’ivr.— Tlio nunilicr of nntillcalions of scarlet fever was 
7,073, an inoicnso over 1920. Tlio disease was mild and tlio 
orlality low. Administrative nioasnrcs in scarlet fever arc being 
Hisidcred by llie Slinjstry in view of the lieavy call the disease 
al.'cs on institutional accommodation. 

Dilihihcriu. — .Stress is laid cii tlic .Sciiick te.sl.' Tlic clnssificalion 
carriers in accordance witli tlioir infective ability is receiving 
tention. Empliasis is laid on llie advisability of giving antitoxin 
i soon ns a diagnosis is vcaclied on clinical grounds, witliout 
ailing lor tbo laboratory reiioit; tho minimum initial dose, it is 
ongbt, slioiild be 8 000 units, followed liy aiiotlier administration 
twelve lionrs if notable improvement lias not occurred. 
Iii/Ii(cii:a.— Tbe report on ttiis disease covers, in addition to 1921, 
e first quarter of 1922, ns tlio eiiidomic wliicli began iu October, 
11, only tlien attained its climax. In tbo early part of 1921 tbo 
sense was very little prevalent. Tbo last outbreak. It is said, 
ire tbe same relation to tlie pandemic of 1918 ns did tlio epidemic 
1895 to the pandemic of 1892. In tbo recent epidemic few 
visions of the country i-cniained ultimately unaffected. Tbe 
rain was less severe than in 1918-19; lung involvement was 
mparatively infrequent; fatality was most marked nt the two 
tvemes of life, and generally the typo was intorpandcmic.tliongh 
stro iutestinai disturbances were rather frequent, especially in 
D novtbevn and midland areas. liaslios also occurred, and there 
>re instances in wbicli jaundice iu cbildi’en preceded the 
idcniio by four or six weeks. But tlio main stress was on 
a respiratory system, tiiougb pneumonia was not specially 

oinineiit. 

Knccniialiiis lelhiiri/ica, i>olioe»cep!inhtis,polwmt/elitis, and cerehro- 
iiial fci-er are briefly report! ' ' ' ase of the 

mberof cases diagnosed as , occurred 

ring the last three years; . . omyelilis 

>rc also more frequent tlian in tho previous year, but cerehro- 
fever showed a steady diminution from 1915, when the 
mber was I566, to 1921, when it was only 411. The Ministry 
s been co operating with the Medical Besearcli Conncil in trying 
get an effective curative serum against Type II meningococcus. 


Hul.vtion of Food to Health and Disease. 

jlfilJc The conditions of ipilk production in seventeen 

,triota wore examined. Producers of ‘‘certified’ milk 
le hi«*bcst standard) iucreased from 9 in 1920 to 23 in 1921, 
d of Grade A milk from 11 to 15. Retailors of the former 
ireascd from 7 to 44, of' the latter from 5 to 6» and of both 
m 3 to 5. One producer’s licence was revoked. Bacterio- 
Ical ■ standards; as for “ certified” millc, arc found* very 
cacious, and less troublesome to supervise than the detailed 


^ See nitiTiRii MnnTi 


BACTEIUOLOGY OF PNEUJIONIA AND 
INFLUENZA. 

The Ministry of Health Ii.as issued a roporfi' contaioing tin 
contributions to tlio 'study of pnonmouia and tlio pueiin: 
coccus and ouo on tlio serological chaMctcrS of influeu 
bacilli. 

Pnciiiitonia. 

rnciimoiiia i.s a diso.iso which calls urgently /or fiirtli 
bacteriological study hecanso it is a substantial cause 
national mortality. In 1921 it was pr/tnnrily iiospousihJe / 
34,708 deaths iu England and ■\Yale.s, apart from those di 
to diseases in whicli it is tho chief secondary complicatio 
sucli as measles, whooping-cough, and infliieiiza. Moreovc 
tlio important advances nehioved b3''tIio grouping ofpnemiii 
coccus types and tho preparation of antiserums ngaiiist'oac 
group have already rcsiiUcd in moditic.atious in tho treatment ( 
this disease and a cousiderahio reduction in tiio mortality c 
those c.ases in wliicli it was possiblo to administer an appri 
priato Bornra. Attention ima heon frequently directed in tli 
pages of this Jouiinal to these researches as they have bee 
published. Tho report before us contains a conciso historioa 
account of wJiat has so far been achieved, together with ai 
account ot furtlicr contributions to the laboratory study o 
allied iirohloms. IVlicu tho interiiatioDal coufereuce on tin 
standardization of sermns and serological tests v/as held it 
London in December, 1921, it was agreed that intornationa 
co operation was Deeded to ascertain tho distribution o 
different types of tho pneumococcus and to determine th( 
best criteria for tho production of effective timrapenticseruius 
The report ' answers some ot the questions raised at that 

conference and indicates lines for fmtlior investigation. 

Tho first report by Dr, Arthur E.astwood, ciititled^‘‘ A hricl 
review ot recent bacteriological Worlc on pneumococci,” points 
out tiiat ill the earlier work, to whicli IVashbqurn aud Eji;e 
made imnortant contributions many years ago, attempts were 
made to' prodnoo autipueumocoocus serum of therapeutic 
value, bub it was not until Neufeid and Handel in 1914 
demonstrated that pneumococci conid be divided into groups 
that much progress was made ; they showed that an immiino 
serum was not possessed of any protective qualities except 
towards the same group against which it bad been prepared. 
Investigations at' the Rockefeller Institute subsequently 
showed that pneumococci could bo divided into four groups, 
of which Types I and II possessed sharply defined serological 
characters aud were rarely encountered apart from disease- 
The Araericau Type HI, or Pnenniococcus mucosns, had 
distinctive morphological and cultural characteristics aud 
wa8 found to occur commonly in. normal raoutbs. A larfjo 
number ot other strains were found which exhibited a great 
diversity of serological reactions, and did not belong to any of 
the above groups ; this heterogeneous collection was, teriqed 


o »T. .Tnnnv 1 


♦Reports, on Public Health an^ Medical Subjects. 
losical Studic-s on Poeaiiiocooci'/iDa Influenza. London ; II.:\-1. btaiiootry 
tbrouRh any bootseller. Price 2s. 6a- 
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Typo IV. Tlio following tdblo shows the fiequenoy witli 
which these types woio cuconutoied and their virulence: 


Tyjie I 
Typo It 
Type lit 
Type IV 


Iticidcnco 
IKJV cent. 

33 
- 31 
12 ' 
24 


^tortality 
lior coat. 
25 
32 
45 
16 


■The Rockefeller workers were ahlo to prodneo a scrum 
efficacious only for Typo I infections, and in these infections 
tho mortality has hcen reduced to 10 per cent. The serum 
must he given intravenously in doses of 90 to 100 c.cm., 
repeated every eight hours until there is a satisfactory fall of 
temperature and improvement in tho symptoms. In infections 
duo to Types II, III, and IV no benelit followed administra- 
tion of serum prepared against these strains. 

■ ■ Dr. Eastwood's review of tho researches of other workers 
-brings out certain facts of - considerable importance. - Thus it 
has been ‘found by employing the absorption tests that sero- 
logical relationship exists ■ amongst strains which are usually 
regarded ns autigenically distinct, and that prolonged culture 
in homologcus serum may modify profoundly the agglutin- 
ability of different strains; these changes in the serological 
reactions are accompanied by loss of virulence and reduction 
of antigenic capacity. That there may be little relationship 
between agglutination titre and protective power in a serum 
is another fact emphasized by many workers. 

Although the Rockefeller investigators were only able to 
produce a protracted serum against Type I infections, other 
rvorkers employing' different methods claim to have produced 
autipneumococouB serum protective against all strains. An 
entirely new departure in serum therapy has been made by 
Preston Kyes, who appears to have cured human pneumonia 
by the injection of serum from fowls immunized with massive 
doses of pneumococci. Truche has described a method for 
preparing a polyvalent autipueumoooccal serum by inocu- 
lating horses with an antigen treated with alcohol and ether. 
Tlio apparent diversity of antigenic structure amongst strains 
of pneumococci presents difficulties which have not yet com- 
pletely been overcome, but there is an indication that ways 
out of these difficulties may be found, and the benefits of 
serum treatment secured for all forma of pneumococcus 
infection. 

The second paper is by Dr. Frederick Griffith on " Types 
of pneumococci obtained from cases of lobar pneumonia.” In 
order that workers in different parts of the world may be 
able to compare the results of their investigations into the 
prevalence of types of pneumococci in different countries arid 
at different seasons it is necessary that some uniform method 
bo adopted for the isolation of the organism, the preparation 
of the agglutinating scrum, aud the carrying out of the test. 
Dr. Griffith makes the following suggestions towards the 
formulation of a uniform diagnostic test. Since much con- 
fusion has already arisen from the comparison of results 
obtained by fundamentally different methods, be recommends 
that a standard method should be based ou that of the 
Rockefeller Institute, the results of which have been con- 
firmed in many countries. He considers it preferable that 
the pneumococcus should be isolated by the iutraperitoneal 
injection of a mouse aud the recovery of the organism from 
the heart’s blood rather than by direct plating on laboratory 
media, one reason being that more than one type of pneumo- 
coccus may occur at the same time in the sputum, and the 
predominant virulent type, which will multiply iu the mouse, 
is most likely tote the cause of disease in the human beiim. 
His experience indicates the value of the following technical 
details : 

1. The suspensions used for agglutination should be whole broth 
cultures, since they give the sharpest results. 

2. Agglutiualiug serums should be prepared in the rabbit, since 
this animal yields the most specific serums. 

■ 5. Straiua used for immunization should he maintained in 
virulence and should therefore not be suhcultivated for long 
periods on solid media. 

In a series of 150 cases of lobar pneumonia, taken mainly 
from tho London area. Dr. Griffith finds that tho American 
Types I, II, and HI occur in about tlie same proportion as in 
the United States, and he agrees that these types are sero- 
logically distinct. There remain, however, a large number of 
strains which differ from these three types and present many 
varieties amongst themselves. These unclassified strains are 
placed in Typo- IV, and it is interesting to note that these 
organisms are responsible for ca^es of pneumonia somewhat 
more frequently in this country than in America. In carrying 


out protection teats in mice the test culture should be 
administered iutraperitoneally to ensure accuracy of dosage ; 
such protection tests confirm the serological independence of 
the type.s of pneumococci. Protective serums act equally 
well, whether inoculated subcutaneously or iutraperitoneally, 
and -wbetbor the test cultuie is injected immediately after 
the serum or after an interval of eighteen hours. The mode 
of action of antipneumococcal .serum is still unknown, since it 
has been shown by absorption testa that there is no firm 
union between antigen and antibody and no apparent 
neutralization of the protective properties. 

The third report is by Dr. Eastwood on “ The significance 
of serological differences amongst pneumococci.” Here are 
passed in review all the current general ideas about antigens 
and antibodies, these being considered from both the chemical 
aud physical points of view. In Dr. Eastwood’s opinion the 
“mosaic pattern -theory, or theory, of multiple, antigenic 
components,- as an, explanation of tlic'uatnre of antibodies and 
their relation to antigens, has been pushed a great deal too 
fai'. Though of value in explaining the behaviour- of other 
groups of bacteria showing some serological relationship, it is 
definitely an encumbrance when applied to the four groups of 
pneumococci which in their serological reactions appear to ho 
so independent. It may be that the common antigenic 
element probably present in all strains of pneumococci is 
masked in each group by the acquirement of some secondary 
factor Vbich prevents the cliaracteristio response to the 
common antigenic element. 'There is always the possibility, 
also, that the pnenmococcus may be changed iu the living body 
from one type to another, for the persistence of type in pro- 
longed subculture does not show that mutation cannot occur 
in tho living body. ’Tlio practical question involved is wlietlier 
or not it will be possible to produce antipneumococcal serum 
for strains other than thoso-beloiiging to Group I, and on this 
subject Dr. Eastwood expresses himself as follows : 

“ I think the study of serological differences anfongst pneumo- 
cocci has not led to any final conclusions such as would justify the 
opinion that no serntn will be iberapeutically efficacious unless 
it contains an antibody corresponding to the antigen which is 
peculiar to the infecting" strain.” 

htfluenna. 

The fourth report, by Di. AV. M, Scott, deals with the 
distribution and serological characters of influenza bacilli 
and embodies the results of a study whioli has extended over 
the four years 1918-^21, of which the main conclusions are: 

1. Influenza bacilli have been recovered from the normal naso- 
pharynx in over 30 per cent, of persons examined.' 

2 Influenza bacilli have been found in the sputum or lung in 
about £0 per cent, of cases of lobar pueiimoiila, in SS'per cent, of 
cases of simple broncliopiieumouiaand bronchitis, and. during tlie' 
epulemic of January, 1922, iu 65 jier cent, of cases of influenza and 
influenzal pneumonia. 

3. Agglutination tests have revealed great diversity in sero- 
logical types, but certain common antigenic characters occur iu a 
proportion of tlie different strains. 

4. There is no satisfactory evidence of special serological types 
being associated witli disease nor with epidemic prevaleuc’e of 
influenza. 

5. The serological diversity of influenza bacilli cannot he used 
as an argument either in "favour of or against their etiological 
relationship to influenza. 


ROYAL MEDICAL BENEVOLENT FUND. 

At the meeting of the Committee held on 'Tuesday. July 11th, 
1922, 23 cases were considered and £273 voted to 20 
applicants. The following are a few of tho cases relieved: 

Widow, aged 40, of I/.R.C.P. and S.Edio. who died from pnetimonia in 
FebruaiT last. She is left with two boys, oged 9 aod 6 jears. I-rom 
February. sliQ has earned £9 9s. from fees for teaching uiiino and siogir-g, 
and has'received i25 10s. from invebtmenlB. Wi'eu the estate is realized 
applicant expects an income of £150 to £200 a year. She asks for assist- 
ance towards the education and keep of the two boys. Voted £2, and the 
case referred to tho noAal Medical Benevolent FuD'J Guild. 

Widow, agei 68. of L.R.C.P, and S.Edin. who died iu li93. Sho snuers 
from ill health and failing eyesight. She has no inc me now. and Is 
living with a widowed daughter A\ho has to maintain herself and her two 
children. Voted £18 in twelve instalments. , 

'Daughter, aged 62. of M D Edin. Had lo give up dressnmkjng business 
owing to ill health and want of money. Applicant's cyosigUt is bad and 
sho can only work two or three hours at a time. Voted £18 in twelve 
instalments. ' , . 

Daughter, aged 42, of L.R.C.P.Dond. who died m 1901. She has phthisis. 
At present she is a lady help at a small salary as she is not strong enough 
to do much work. Voted £18 in three instalmeats. 

Subscriptious may be sent to tbo Hoiiovotvy Treasurer, Sir 
Charters J. Sy'mbnds, O.B., F.R.G.S., at 11, CUandos 

Street, Cavendish Square, London, IV.!. 
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■ ' ‘THE AAHIOXG TURNING IN PUIJLIC 
• HEALTH.” 

It is curious lo nolo how Iho pro;ont financiiil slrin/rency 
is inliuoncing current liloraLuro on inihlic lioallli. Withoiifc 
doubt it \v!is constanlli' prosonl lo Sir Goorgo Nownian 
wiion ho wns writing his report on the slate of llio jnihlic 
health in 1921, and not less to ITofc.ssor ^Yynno and 
.Hr. Froniantlo, M.P., wliOn tiioy were composing (lie 
_ paper.? they read hoforo the Section of Public JIoaTth at 
the Annual lirecling , at Glasgow. Thc.so papers are 
])rintod in full in this issue, and, together with Sir 
George Newman’s ro]5ort,' form a symposium which 
cannot but stimulate, tliough pcrliaps also a Jittlo be- 
wilder, the reader anxious to clear his conception of the 
profit and loss account 2)rcsonted by sanitation and jiro- 
ventivo medicine. Sir George Newman writes under a 
sense of official responsibility ; Hr. Fremantle is not 
only a member of Parliament, but a consulting medical 
officer of hoaltli, and Hr. Wynne is lioth medical ollicor 
of health for Shollield and ihofessor of Pulilic Health in 
■tlio University of that city. lOaeli in his own way has 
the same purpose at heart — that while the counliy-shall 
got the best possible I'ctui n for its c.xponditurc, and tin- 
profitable outlays sliall cease, there slinll bo no 2)anic 
discontinuance of work making for communal welfare. 

It is the last-named object that Ur. Fremantle has 
spocially at heart, lie demonstrates hy a series of 
2)ropositions and calculations that sickness and disable- 
ment arc immensely costly to the nation. Under the 
Insuraiico Act in England and Wales the time lost by 
the employed male population in the year 1921 was 
equivalent lo a year's work of 178,000111011. lie accepts 
Farr’s conclusion that tlio total mniihcr of sick through- 
out any year is about double the deaths occurring in the 
year, and lliis figure aiiplied to 1920 would give a total of 
over goo.ooo sick and disabled. Under this heading ho 
calc'dlatos the loss at £50,000,000 pov anmini. Caro and 
treatment in institiuions must cost, roughly, aiiotlier 
£50,000,000, while treatment .-ind inaintonance of homo 
cases would add a fiirtiior heavy hurdeii. After allowing 
tor various deductions, lio estimates the total direct 
material loss to England and Walos from sickness and 
disability at £150,000,000 a j'ear. Taking note of the 
reduction of death rates in sixty years, lie calculates, 
roughly, that the monoj^ saved thereby is over 
£62,000,000 a year. But the life-table o.xjjectation of 
the .working period beginning at 2a years — the ago of 
productive labour — has increased by 10 per cent, in the 
seventy years ending 1912, and as the national income 
from personal services is reckoned at tsvo thousand 
million, pounds, the 10 per cent, increase means two 
Inmdred millions a yo.ar. The elimination of •tuber- 
culosis if it were possible, would, on a conservative 
calculation, add over ninety millions a year from ijer- 
sonal services to the national income. In tlie United 
States the estimated loss of wealth from tuberculosis is 
£100,000,000 a year ; the total cost of siclaiess and 
deaths is about six times as much, and one-tbird of it is 
regarded as preventable. 

Dr. Fremantle wisely concludes bis paper on a note of 
warning. “ Many measures,’’ lie says, “ put forward in 
lierfect good faith by experts and hy the public are not 
yet sufficiently substantiated to merit their adoption as 
‘ollective, ' Many are advocated too much from the 

■‘'ee i)ago 323 of oui’ issue of last week, and page 387 of this week. 


stand])oiiit of those who seek to raise the material 
comfort of tbd workers out of the Exclicqiier. While 
improvement of feeding and of otiior social conditions 
may bo oxjicctcd to diminish .tuberculosis and improve 
health, it might liavo a [ireciaoly contrary effect if the 
method adopted were to undermino initiative, moral, and 
iiorsonal care of the individual.” 

Professor Wynne, in bis paper with the striking title, 

" Ibo Wrong turning in ^lublic health,” lias been thinking 
on dillorent lint jiarallol lines. For him the wrong 
turning w.es taken when ideals of prevention were allowed 
to bo obscured by solicitude for the treatment of indi- 
viduals already diseased. Ilis argument may, we think, 
bo briellj' stated' to bo that the chief cause of communal 
disease is iiovcrty, that poverty is increased by waste and 
excessive taxation, and tliat, therefore, cvciy-penny spent 
on public health, on education, or anj' other object 
admirable in itself, is waste if not justified hy results. 
Waste, bo contends, is enormously multiplied when indi- 
viduals are dealt with instead of their periplieiy. 
Endless committees and national councils aic created 
and much energy expended, but Dr. W}TinG finds 
a rather cynical consolation in tlio thought that the 
money they waste would otherwise bo wasted on some- 
tiling else. Ho is on sure ground wlien he maintains 
that popular clamour for eleemosynary schemes should 
ho resisted, and entluisiasni guided hy e.xiiert criticism. 
I’lihlic ojiinion would not tolerate refusal to finance . 
any jiro.posal coiiainly useful, hut at jirosent money 
is lavished on schomos of ■which it cannot be said that 
this is true 

Professor Wynne deninrs to Sir George Newman’s 
dictum that “ the centre of gravity of pniblio work must 
swing iiioi'Q and more from tlio environment to the 
individual,” tliougli lie is read}' lo admit that national 
liealtli insurance, maternity and child welfare, sclieol 
medical work, free troatiiient of venereal disease, are all 
laudable in intention, but directed to the individual, 
wliiist the whole of our housing schemes broke down for 
want of money, and slum conditions arc engonderirig 
diseases in quantities “which our breathless efforts at 
dealing with end results are powerless to orertnke.” TJie 
old ways — improvements of environment — ^YCre bettor. 
But when unduly depressed bj' such thoughts Dr. 
AVyimo finds consolation in repiorts showing that con- 
ditions in Sliofliold wore niiich worse in 1846. ^ Ho 
describes them vividly, and, coming to recent times, 
ho admits tliat in the decline of infant mortality 
since 1870 “ the individualistic scliool of public health 
has its greatest triumjili.” Ingeniously, hoivevcr, 
ho claims that as tlio child’s environment. is its mother, 
infant welfare is after all environmental, whilst formerly 
the nianagoment of infants was a “tradition expounded 
hy the handy woman and her collsague tlie lady next 
door,” and after the child was weaned (liere wo are 
again driven lo quotation) “the only available food was 
the emulsion of cowduiig and house-flies known as fresli, 
milk.” Of tuberculosis he says that the Avhole adminis- 
tration is “ a classic example of the ill effects of neglect-^ 
ing environtneni; in favour of cloaling withtho individual, 
and lie declares his disbelief in the assertion that training 
inculcated during three months in a hospital or sana- 
torium woiilcl neiitraliije- tlie increased opportunity o 
subsequently disseminating the disease during the slight’ 
prolongation of life when tlie patient returns to his home. 
When open-air treatment and sanatoriums were boomed 
there rvas ” an outbreak of ' national societies, whic r 
demanded imniediato provision of sanatoriums fot a , 
“and this to a great extent was done” at a time when 
there was money to burn. But now we are, Dr. AA ynne 
avers, spending some ten millions a year “when there is 
no money available for the elimination of the nisanitaiy 
areas, where we cultivate more tuberculosis in a week 
than all the sanatoi’iums could house in a year.” 
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Next, as to Uio school medical service, he urges that 
“ the number of eases of’ disease treated iu one genera- 
tion will not lessen the number of defects in the next,” 
whilst tlio admitted improvement in personal cleanliness 
(which is much less in districts known to Dr. "Wynne 
than Sir George Newman claimed in 1917 for London, 
Torquay, and Carlisle) " is something imposed upon the 
parents' by the authority, not emanating from them- 
selves, and therefore not indicating an advance in 
civilization.” lie regrets that the jMinistry s chief 
medical ollicer, who' was deeply impressed with the 
importance of environment in 1917, wrote in 1920 that 
*■ the school medical service finds its fulfilment only in 
the service it can render to the individual child.” But 
his own early experience of publishing an accurate 
survey of the sanitary conditions of the schools in his 
area taught him how painful this subject would be to 
“ educationists.” 

His general conclusion is that " we have turned away 
from the ideals of the Public Health Act ” long before 
environmental work was completed, and “ that we are 
bleeding the taxpayer and the ratepayer by expendi- 
ture that does not give an adequate return in improved 
health and prolonged life; that we are undermining 
responsibility by providing’ services at the public expense I 
which should be paid for by the individual, and inci- 
dentallj' depriving the private practitioner of a large part 
of his legitimate opportunity of exercising his calling.” 
Professor Wynne has, in fact, delivered in terse and 
vigorous terms a bold attack on many aspects of latter- 
day policy in health administration. No one can refrain 
from sympathizing with some of his regrets and aspira- 
tions. He longs for a strong housing policy, and so do 
wo all. It is not necessary to contest his view that the 
money spent on the treatment of cases of tuberculosis 
would have yielded a richer harvest if it had been 
devoted to the clearing away of glums and their sub- 
stitution by good healthy dwellings. Neither, for the 
present purpose, need it be denied that disappointment 
has damped the hopes and the enthusiasm of any who 
made the largely erroneous assumption that because 
tuberculosis is an infectious disease it could be success- 
fully controlled by the isolation and institutional 
measures which have, on the whole, been so valuable 
in the case of the acute zymotics. "NVhether Professor 
"Wynne is right in holding that even three months’ 
sanatorium treatment does not accomplish Sir Ai'thur 
Newsholme's purpose of educating the tuberculous 
patient against spreading infection when he returns 
home we do not pause to discuss. But, be the school 
of infectionists right or wrong, we do not think any' of 
them would admit that the demand for “ sanatoriums for 
all” has even yet been met, nor is there any probability, 
under existing conditions, that it ever will be met. 
Is it not tar more probable that the money, had it been 
devoted with business economy to housing schemes, 
would have given better results ? 

This brings us to the consideration of a very essential 
political question. Supposing not a pennj^ had been 
spent on tuberculosis dispensaries or sanatoriums, farm 
colonies, domiciliary treatment, or after-care, would the 
money so saved have been devoted to housing ? Would 
the price of the box of spikenard ointment have been 
given to the poor ? Was the country alive to the need 
for housing reform? Professor Wynne writes graphically 
of the despair and indignation which seize the health 
ollicer to- day when he visits insanitary^ property and 
realizes the acquiescence in squalor and filth displayed 
by the present generation. It is all too true ; hut has it 
not been at least equally true at any' time since the 
present public health service began? Neither house 
owners, nor rent payers, nor local health autho- 
rities realized in the past the importance of 
thorough housing reform. When the country was 


wealthy it would not open its ey'es ; now they 
are open it is -poverty-stricken. WHien, two or three 
years ago, the politicians and the press and the 
public outvied each other in their shoutings for houses, 
wliat was the result? The Government took up the 
matter, and with the enthusiastic support of builders 
and brickmakers and bricklay'ers entered on a course 
of reckless extravagance, which was brought to a stop 
when the nation canie to realize that this was a post- 
war method of fleecing it, such as had hardly been 
surpassed by the great army of profiteers during the. 
war itself. Straightway prices began to fall, and now 
houses can be built for half, a third, or even a fourth of 
what the country' had to pay for grandiose schemes which 
played into the hands of extortionists. Dr. Wynne’s 
own well-recounted experience with regard to schools 
illustrates another phase of the same question. The 
“ educationists ” were not ready for new school buildings, 
so he desisted, and has advised others similarly, but surely 
it was right to institute school medical inspection even in 
defective buildings. The fact is that a public official cannot 
usefully go too far in front of his controlling authority, 
local or central ; if he does he runs the risk of acquiring 
the reputation of an amiable visionary', and will accom- 
plish nothing. Dr. Wynne says that increased personal 
cleanliness of children “ imposed upon the parents ” 
dees not indicate an advance in their civilization, but 
what would he have? Should the children of un- 
civilized parents be allowed to remain verminous (and so 
infect the offspring of the civilized) until the fathers and 
mothers learn — if ever they do— to appreciate cleanliness 
for its own sake? Will not the children by the very 
imposition on them of cleanliness be civilized in that 
respect and be the means of civilizing the next 
generation ? 

But let us not be misunderstood. We rejoice in Pro- 
fessor Wynne’s brilliant attack, and enjoy his hyperbole, 
as in that entertaining description of fresh milk already 
quoted. In particular he is right — and here he is in 
entire agreement with Dr. Premantle, and has also the 
sympathy of SirGeorge Newman — in insisting that there 
should be the most strenuous avoidance of the sapping 
of personal and parental responsibility by the bestowal 
of gifts of food and milk and medicines, unless in cases 
of the most absolute necessity. Here, indeed, is a real 
danger, and the Americans are becoming alive to it as 
well as ourselves. Education of mothers in the nursing 
of their babies and the rearing of their children is excel- 
lent, but when it is avoidably supplemented by doles in 
money or in kind it is to be condemned. Government 
grants in aid of local authorities have two sides — an evil 
and a good. The evil side is that they foster the vicarious 
benevolence of sloppy sentimentalists everywhere, who 
argue that as only a half or a quarter of the cost falls on 
the local rates, and the rest is obtained from the national 
purse, there need be no hesitation in a free distribution to 
all concerned of everything they can be plausibly alleged 
to need. That, however, opens up a wide question which 
cannot be entered on here. 


SHELL SHOCK 

Ik our last issue (p. 322) we published a summary of 
the Beport of the "SYar Office Committee of Inquiry into 
Shell Shock. As we then said, it is a document which 
will appeal to a wider circle of readers than those com- 
prised within the medical and military professions. The 
report is unanimous, and this somewhat unusual result 
of an inquiry on a subject which has aroused a great 
deal of p-ublic attention ought to enhance the value of 
the conclusions reached. Whatever may have been tbe 
immediate motives that led the Government to institute 
4 ihe inquiry, there can be no doubt that one of the most 
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iiifiuenliar'was Uio facL Ihiiti a feeling of dissatisfaction 
had been expressed in ccriain quarters \Vitli regard to 
the treatment of mental disorders amongst ox-sorvico 
mon whero the disorder was supposed to liavo been 
produced by shell shock. Wo seem to remembor that 
when the Ciommitteo v.-as ajnrointod certain newspaper 
criticisms wore levelled at its eonstitution, ono being 
.'■bat regimental and other combatant otliccrs were not 
snnicicntly ropresouted, and that; tliero was an undue 
propondoranco of medical memliors. Wbatovor woiglit 
there may have been in this criticism — and wo are not 
to bo understood as admitting that it liad any — was 
iomi>onsatcd by the fact that among tbo witnesses 
examined by tbo Cornmitteo were many combatant 
'ollicors, as well as somo actual sufTerers from tbo con- 
dition under consideration. The naturo of tlio conclu- 
sions reached by tbo Cornmitteo, and tbo fact that its 
members wero unanimous, will, wo venture to hope, 
dissipate any feeling of tbo kind wo bavo indicated. 

The conclusions reached by the Cornmitteo aro, indeed, 
identical with those generally rcaclicd alilio by medical 
observers and combatant officers who have had any exten- 
sive cxporioncc of shell shock, whether in patients under 
their care or in soldiers under liicir command. T(>o very 
fact that tho conclusions stated by the Committee aro 
similar to thoso reached by those best qualified to judge 
may, howover, possibly diminish tlio ollcet of the report 
Oju thoso momhei's of tho general public whoso iixlis- 
criminato sympathy with tho victims of so-called shell 
;5hock 1 ms done much to porpetuato thoir condition. 
When wo corao to oxamino carefully tho Commitleo’s 
Tccommoudations and conclusion, it is significant to find 
that the very term ” shell shock ” is wholc-hoartodly and 
•jnanimously condemned. Tho Tuimhcr of cases which 
could ho hold to ho duo to actual concussion from 
tho results of shell explosions wero found to form 
a very small proportion of tho total ; tho pro- 
nortiou is variously stated by difloront witnosses, 
I)ut no witness puts it higher than 10 por cent. 
■-.dC-' tho total numbor of oases from all causes. Trom 
tho facts and ovidonco before it tho Cornmitteo 
concluded that by far tho greatest numbor of cases 
aro produced by emotional disturbances, to wliicli tho 
jjlTocts of fatiguo and tho gonoral nervous and mental 
Bxhaustion induced by strains and hardships, of every 
idnd aro rightly hold to have contrihhlcd. Tho particular 
liind of oinotional disturlmnco principally to blamo is 
Siaturally that of fear. The ovidonco of all observop, 
especially of those whoso duty kept them in or- near tho 
aront lino, is unanimous on this point, lo tho omotion 
Bf fear is added tho mental conflict naturally ongoudered 
botweon that emotion and tho rival forces Oi disciplmo 
and moral. A third group of cases consists of 
men suffering from definite mental disorder. J.I10 
attempt of some members of Parliament, backed up by 
rortam newspapers, to make capital out of the fact that 
Ix service men have been and are being treated m 
asvlums. received no . support from the evidence of 
witnesses, military or medical, who were closely ex- 
amined on the point; nor is it comitenanced by the 
r^mmittee whose conclusions it may fairly be hoped 
Si do something to alleviate any public anxiety on this 
-e One very eminent authority, indeed, went so far 
f that “the war creatsd nothing in the way 

as to say tha stated that those service 

Vif psychoses. asylums and whose histones 

rC ,ve» .»-.y .ll 

wisely points out how moral can be fostoied by caiemi 
iraining and discipline. The veiy great- practical ditU 


culty in distinguishing between shell shock and actual 
cowardice was discussed by several witnesses, who 
showed Ihoinsolvcs fully alive to its importance, la 
civil life it is often far from easy to decide in ccitaiii 
cases between hysteria and lualingoring ; in the field 
similar difficulties arc encountered when men are charged 
with cowardice. Unfortunately tho Committee has done 
little to enlighten or guide us on this matter, and wo 
gather that in actual practice it often becaino impossible 
to rebut a defence of slioll shock. 

As was lo ho expected, somo divergence of opinion 
emerged with regard to the merits of the various methods 
of treatment, hut ono of tho main conclusions reached is 
(lint it is better to keep such cases as far as possible in 
the divisional areas ; men invalided away from ,a war 
area and retained for long in hospitals at home rarely 
recovered sufficiently lo return to tho line. Much liaim 
was done also by tlic frequent transfer of men from 
hospital to hosiiitnl, a policy which made continuity ot 
treatment impossible. While the great value of psycho- 
logical treatment is recognized tho weight of opinion is 
not in favour of tho Freudian method of psycho-analysis; 
emphasis is laid rather on the therapeutic advantages of 
occupation and ro-education. 

Jlotliods of recruiting and the deficiencies of tha 
British system, both in peace and war, receive full con- 
sideration ill tho report, and tho Committee has provided 
somo valuahlo suggestions in regard to the principles of 
training. Thougii consideration of tho problem ot tho 
shcli-sliock pensioner may not have been directly incluoea 
in tho reference to tho Committee, yet wo could haio 
wished that an opinion on this Ihornj' subject had been 

expressed. . , ,, n 

Wo may hope that tho recommendations of the tom- 
mittco on prevention and treatment will ho carefully 
studied and will become a part of thosiieoial eduoation 
of officers in the navy and army, both modical auci 
executive. It is lo bo desired, also, that in the 
able event of another struggle between the nations tne 
inevitable problem of tbo future pensioner may be borne 

in mind bv rcorniling authoriiies. and every cave taken 

to avoid tlio reappearance of tbo difficult problem wi 
which tbo nation is now confronted. 


THE CALCUTTA SCHOOL OF TROPICAL MEDICINE, 1 921. 
Ukuku tho cndowineuts given by tho Indian Tea, Jato, an 
Mining Associations (at tlio .suggestion of Sir Leonard , 

for tlio inve-stigation ot diseases affecting tho hea.th of tlic 
labour forces important researches have been carried ou - 
tho Calcutta Scliool of Tropical Medicine, and 
recorded in tlio report for 1921 winch has 
issued Dr. L. E. Napier, wlio has been investigating 
Irala-azar. which is still affecting some tea estates 
has attempted to infect animals and to transfer ‘ 

from ono to another by biting insects, but so ^ , 

success Ho succeeded in infecting two monkejs (iVa'iaci 
r by intravenous injection of 10 c om. of an emulsion of 

a\a\JJar spleen; they developed only a very mild inAc 
tion, which prodneod no symptoms and f t. 
fewmonth.s: it is not Burpmsiug therefore that the 1 
Sn " experiments gave negative results Much woilc to 
also been done at dinguostic blood tests for lia!a-aza , 
globulin precipitation test and the haemolytic “[ 

L practical value. On the other hand, a now 
described by Napier has furnished valuahlo resnlis . 1 c.cin 
of the scrum of the patient is placed in a, small test tube, an 
oL d'ep of commero'ia! formalin is added ; if the case bo o c 
ot liala-azar the sernm becomes y.d 
white of a hard-boiled egg in from three minutes to ‘"O 
88 ot 90 hala-azav cases verified by spleen 
positive results, while only 1 of 60 cases negative |P'“ 

punhture was positive to the test. Much work has ^ 
done on the treatment of tho disease by antimony salts, an 
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an important advance lias boen made in the discovery lliat 
a 2 per cent, solution of a cliomicallj' pure scale preparation 
of sodium antimony tartrate can bo injected intramuscularly 
with only slight temporary pain and no inflammatory reaction. 
Five cases in children, all under the age of 7, in whom repeated 
intravenous injections are very difficult, have been cured by 
this method. If on further experience the plan proves feasible 
on a large scale, it will malte it much more easy to stamp the 
disease out of infected districts than is the case at present. 
Dr. J. B. McVail, in his report on the Work of the hookworm’ 
research laboratory, deals first with the finding of ankylostoma 
eggs in stools ; for Ibis purpose Lane’s levitation method gave 
the best results, although a simpler plan, requiring less 
apparatus, has boen -n’orked out in the laboratory and adopted 
for routine work. About half a gram of emulsified stool is 
allowed to stand for ten minutes on a slide between grease 
pencil marks : it is then gently immersed in water to float off 
tbo debris and examined under the microscope ; in this way 
oven mild cases cau be quickly diagnosed by finding the ova.' 
The effect of various conditions and chemicals on cultures 
of the larvae has been tested ; a temperature of 90° to 96° F. 
prevented all development, but tho septic tank, even with 1 in 
400 chlorinated disinfectant, failed to do so ; wet sand seven 
inches thick was traversed by active larvae in a week. 
They can penetrate wet clothing and oven wet shoe-leather, 
although boiled linseed oil will protect the latter against 
them. Methods of treatment have been tested to find the most 
suitable plan for dealing with a large, apparently healthj', 
labouring population as out-patients. It was found that three 
treatments, at seven to ten days’ intervals, with 30 minims 
in three equal doses at hourlj' intervals, cominenoing one 
hour after a meal ’without any preliminary purge, removed 
98.2 per cent, of the worms; the sample was previously te.stcd 
to ensure that it was non-toxic. The wholesale cost of the 
full course is 4d. per patient. The plan should make it possible 
greatly to improve the health and working powers of labourers 
in Lower Bengal, where 80 per cent, are infected. Both 
inquiries weie handicapped during 1921 because the 
Carmichael Hospital for 'i’ropical Diseases was not opened 
uutil December. Much good work 'U'as, however, accom- 
plished, and the progress of this important e.xperiment in the 
endowment of medical research in tho tropics by tho largo 
employers of indigenous labour must bo prououuced to be 
very encouraging. ' 


THE MAUDSLEY HOSPITAL. 

The renovation of the Maudsley Hospital after its service as 
a military hospital during the war and subsequently as a 
neurological centre under the Ministry of Pensions has now 
been completed, and tbo hospital is equipped for its original 
purposes — namely, the early treatment of cases of acute 
mental disorder, the promotion of exact scientific research 
into the causes and pathology of insanity, and the clinical 
instruction of medical students. At its last meeting before 
its summer recess the London County Council decided that, 
at any rate at tho beginning of its work, tho hospital shall bo 
entirely dissociated from certified lunacy. Cases under certi- 
ficate are not at present to be received, and if possible there 
is to be no certification in the hospital either for retention or 
transfer. This will involve making arrangements for speedy 
removal by relatives accepting responsibility, and possibly 
arrangements with Poor Law authorities when this respon- 
sibility is not discharged. This will mean the exclusion of 
some cases of tho most suitable class for teaching and for 
treatment to recovery, and uutil legislation is introduced 
to provide for the reception without certification of certi- 
fiable cases, the work of the hospital will be seriously 
hampered. The Council has decided to make rejn-esentations 
to tho Government that such legislation should be hastened. 
The Maudsley Hospital has in-patient accommodation for 
157 pei-sons. One ward on each side of the hospital is set 
aside for acute cases. The staff will consist of the medical 
superintendent (Dr. E. Mapother), a deputy medical super- 
intendent, a senior assistant medical officer, and two assistant 
medical officers. The remuneration of those four members of 


tho assistant medical staff will bo respectively £650, £450, 
£350, and £300 on pre-war economic conditions, and for one 
of the junior appointments women candidates will be eligible. 
No definite proposal has been submitted ■with regard to 
clinical assistants; it is thought that they may be obtained 
without payment when the hospital is in being, but they will 
be engaged so as to afford them opportunity for the study of 
psychological medicine, and not with a view to avoiding tbo 
appointment of necessary staff. The medical superintendent 
proposes that junior assistant medical officers of the London 
mental hospital service should bo seconded for service at 
Maudsley Hospital as part of the' course for tho diploma in 
psychological medicine. The appointment of assistant medical 
officers will be subject to review at the end of each 3'ear of 
service. The services of certain consultants will be retained, 
and for these and for dental services a sum of £500 a year will 
be provided. The nursing staff will consist of a matron, 
assistant matron, seven sisters, 18 female staff nurses, 23 
female probationer nurses, and 12 male probationer nurses. 
Cases will be admitted principally through an out-’patient 
department and through Poor Law institutions, the medical 
officers of which will be asked to notify what appear to be 
Suitable cases with a view to such cases being interviewed by 
one of the hospital medical staff; another source of admission 
■n'ill be cases seen privately. The out-patient department is 
to be opened, if possible, in advance of the wards ; the lettei' of 
a doctor or similar recommendation will be required, except 
in the case of an ex-patient of a London county mental hos- 
pital. Patients in a position to do so will paj' a moderate’ 
sum. Facilities will be given for the admission of poor people, 
so that there may be no suggestion that tho hospital is 
reserved chiefly for paying patients. Tho cost of maintenance 
of the whole hospital, with the full complement of staff and 
patients, will be £37,500 a year, but it is expected that part 
of this will bo recouped by patients’ payments. It has been 
arranged to retain the services of Sir Frederick Mott, who 
was due to retire on Octobsr 23rd, until March 3Ist, 1923, so 
that the Council may have the advantage of his advice in con- 
nexion with the scheme for the administration of the Maudsley 
Hospital. After March 31st his services are to be retained for 
a further six months in an advisory capacity at a remuneration 
to be determined. 


A CENTENARY OF SIR CHRISTOPHER WREN. 

Sir Christopher Wrex (1632-1723) has for the medical 
profession a double interest — general and special' — over and 
above that which every educated man must have for his 
outstanding genius. In tho first place, early in his life, 
before he entered as an undergraduate at Oxford, ho assi.sted 
Sir Charles Scarburgh, physician and .mathematician, in 
making and demonstrating anatomical preparations and in 
various experiments for his anatomical lectures at Surgeons’ 
Hall. IVreu, like his early master, was one of the original 
Fellows of tho Boyal Society— in fact, his rooms at Gresham 
College, where ho was Professor of Astronomy, served as 
a meeting place for those who subsequently founded the 
Royal Society. Another point of general medical interest is 
tlrat when 21 3’ears old Wren executed a number of elaborate 
drawings which appeared in Thomas Willis’s famous “ Cerebri 
Analoma Nervorumque Descriplio el Usns” (1664). Tho 
special and somewhat restricted point of interest to the 
medical profession is that Wren was the architect of the third 
home of the Royal College of Physicians of London, that in 
Warwick Lane, Newgate Street (1670-1825), with its fine 
theatre erected at the expense of Sir .John Cutler, a City 
merchant, who was an example of that not unknown com- 
bination of “ petty personal parsimony " and largo benevolence 
and public spirit. This tbcatrum C’utlerianum was described 
in James Elmos’s memoir of Sir Christopher Wren as “a 
perfect study of acoustical and optical architecture," an 
example, it may be added, that might be more constantly 
imitated in some modern buildings. Sir Christopher Wren 
died on February 25th, 1723, and aeeordingly tho Royal 
Institute of British Architects is making arrangements for a 
commemoration -week beginning on Monday, February 26th 
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next. It lias foi’niecl a “giiuicl comuiittco,” on wliioli, it is 
liopO'I, ropi'csoutalivcs of appropi-iato GovcniiiiDnl tlcparb- 
lucnts, Iho gi'oat avUslic, scicnlific, anti archaeological 
societies, aiicl the niiivorsitics will servo. It is thcroforo 
lilting that tho nictlical profcHsiou should taho part in this 
biceutcuavial coinmcnioration, and at tho rcque.st of the P»oyal 
Institute of Britisli Architects tho Itoyal College of Phy.sicians 
recently appointed Dr. U. Dawlrcy Drowitt ns its representa- 
tive on the grand coniniitlco. It is proposed to organiKO a 
procc.ssion from the lilansion House to St. PanrH Cathedral, 
where a nioniorial service will ho hold and a visit nmdo to 
tho ciypt, when the President of the lloj-al lustituto of 
British Architects will lay a wrc.ath on 'Wren's tomb. There 
are, it may bo mentioned, two other memorials in the 
cathedral to its groat architect, ono being tho well-known 
inscription over tho door of the north transept, which directs 
iho visitor who desires to see a memorial to Wren to look 
around. On tho oveuing of this day a meeting of the ]to 3 'nI 
Institute of British Architects will bo hold for tho reading of 
papers on tho life and work of Wron, and an exhibition of his 
drawings, manuscripts, and relies will bo on view for s 0 ver. 1 l 
days at the houso of tho Institute in Conduit Street, 
pageant illustrating his times is to bo arranged, and visits 
are to bo paid to tho buildings erected under his direction. 


THE FATAL CASES OF FOOD POISONING AT 
LOCH MAREE. 

Punuc attention has been very forcibly directed to tho 
subject of food poisoning by tho tragic occurrences last wccli 
ill an hotel at Loch Jfarce, (lairloch, remotely situated in Boss 
shire, whore eight persons have died with .symptoms sugges 
tivo of botulism. According to the information at present 
available tho facts seem to bo as follows; On Monday 
August 14lh, a number of persons staying in tho hotel started 
on fishing or walking expeditions and took sandwiches with 
them. .Some of these sandwiches were made with iiicat 
liasto, and it appears that only those who consumed Ihc.so 
potted meat sandwiches suilorcd. Tho sandwiches were 
eaten for lunch on August 14tli b)’ eight persons, and the 
earliest symptom, diplopia, was observed in one of tlicm 
bofoto breaUiast on August 15th, so that tho shortest interval 
between iugeslion of tho sandwiches and tho dcvclo 2 )mcut of 
iho earliest symptom was about eighteen hours. Tho seven 
other persons affected began to suffer during tho course 
of August 15th; two, both of them ladies, died on that 
day; the others were men — two died on August 16th, two on 
August 17th, and two on August 2lst. In addition to diplopia, 
which seems in all instances to havo been tho first noticed, 
tho symptoms mentioned are ptosis, dizziness, iiaralysis 
and feeling of constriction of tho throat, vomiting and 
collapso. A'^omiting, however, does not appear to have been 
a roai-ked feature, and no mention is made of diarrhoea. 
These symptoms do not rosomblo those of food jioisoning 
duo to ono or other of tho members of tho Gacrtiicr group 
of bacilli, but are like those produced by B. hoiuUnns, an 
anaerobic organism which causes tho disease known as 
botulism. This name was given to tho diseaso in Germany, 
where the first cases were observed, because they were 
traced to the eatiog of certain sausages {boliilus, a sausage). 
A few years ago Dickson, in a report to the Rockefeller 
Institute for Medical Researcb,' stated that B. boliilintis 
could exist in material uot containing any animal protein; ho 
delected it in canned vegetables and fruit. Cases have been 
reijortcd within recent years in California, where the disease 
was thought to be duo to tlio eating of olives, or french 
beans, prclervod in oans or bottles. In an outbreak in Id.-i.ho, 
mentioned not long ago in our columns (Juno 3rd, 1922, 

р. 893), six persons died after eating greens which had been 

с. a!mea at borne. The early symptoms in these cases included 
dizzinc.ss, blurring of vision, .and un.steady gait, followed 
by romiliug: later, bieph.-uoptosis, par,aestbesi.a of the , 
extremities, weakness of the arm, leg, and especially neck | 
muscles, dy.spuoea, dysphagia, and aphonia were noted. 


DiJntation of tlio pupils was observed and was accompanied by 
sluggishness of the light rellex; Bahinski’s sign was pre.seiii-, 
and tho kuoo-jerks were exaggerated. Tiio org.anisin wkick 
causes botulism is destroyed by boiling. It has been isolated 
and an antitoxin has been incp.ared, but so far little boaefit 
appears to have boon derived from its administration in man, 
although animai cxiicrimonts havo enoour.agcd porsoveranco 
in its use. So far as wo can ascertain no other form oi 
tioalmcnt has boon proved to be of any avail in botulism. In 
the north of .Scotland a fatal disease has recently occurred 
among horses, and it has boon slated that the symptoius 
rcsomblo those of botulism. Fortunately, portions 0 ! tho 
su.spccted meat paste have been secured. It is stated to havo 
been SHiiplicd originally by a large firm of mauntncturors,.and 
it is possible tliat llie infection aro.so locally in some way as 
yet unexplained. As soon as tbo fact that an oulbrc.ak of 
food poisoning had occurred became known tho Scottish 
Board of Health dispatched medical officers to the spot, and 
Dr. Dittmnr, one of its medical inspectors, was able to obtain 
first-hand infonnation from medical men on the spot, among 
whom wore included scvcr.al visitors on lioliday in tlio neigh- 
bDurhood. A public inquiry will no doubt bo held, although 
tho exact form it will tal.'o had not been .settled on August 
22ud. Tho Lord Advocate lias power under the Scottish 
Accident and Sudden Deaths Enquiry Act to order a pnblio 
inquiry into any case o' sudden or suspicions death in Scot- 
laiul. Tho .Scottish Board of Healtli would also have power 
to hold a public inquiry; wliatcvcr tbo fiunl decision on this 
point may bo, there can ho little doubt that the most impor- 
tant evidence will bo with i-egard to tho results of the bacterio- 
logical inquiries now being carried cut. The outbreak was 
first reported in tlio lay press as “ ptomaine poisoning," a fcim 
wiiicli liad its origin in a theory soon proved to be erroneous, 
and long ago abandoned by tlie medical profession. Out- 
breaks of food poisoning aro duo to infection. If the out- 
break is ono of botulism, it is, we believe, the first that has 
occurred in Great Britain. 


MEDICAL SCIENCE IN NEW ZEALAND. 

Ix the Procccditujso f the Vuivcrsiiij of Otago Medical ScltooU 
for 1922 thero havo boon collected in ono volnnio soiiio 
fourteen recent articles by members of tho school, first jiub- 
lisbcd cbieily in tbo New Zealand Medical Jountal and tbo 
Tramaciions of tho Now Zealand Institute. They cover a 
avido field, and show that a high staudard of scientific 
research and clinical work is being attained iu Duuediii. 
Tho editor of tho volume. Dr. D. AV. Garmalt Jones, who is 
professor of systematic medicine iu tho University, eon- 
tributes an intcrosting .article on tho meaning of the woid 
“symptom,” and also shorter notes on amoebic dj-sentery, on 
two cases of porijihoral neuritis, on syphilis of tlie nervous 
system, and (with Mr. J. Renfrew AVhito) on two c.ascs 
of laminectomy. Professor A\'. P. Gowland writes ou tlie 
surgical anatomy of tlio tliyroid gland. Dr. J. AT. Hall on 
diabetes mellitus. Professor L. E. Barnett on hydatid tbriu. 
Dr. A. P. Marshall ou tho selection of an anaesthetic, and 
Professor A. M. Dreunnu on aneurysms of the larger 
cerebral vessels. Dr. A. J. Hall and Dr. E. H. AA'iiliams 


contribute short notes on cystic disease of the accessory 

1 A. itToJat 'IliO 


and on diaphragmatic hernia respectively. 


DhvsioJoWcal action of tufciu— the active pvinciple o£ the tutu 


^ CninsK iluDiCAii JouBKAt, 1918, vol. ii. V- 6?J. 


plant, which has had .an unenviable notoriety in 
Zealand as a poisoner of sbeep aud cattle from tbo days oE 
tho earliest settlers— is reviewed by Dr. Frank Fitoliett and 
Dr. John Malcolm, and Mrs. Dorothy E. Johnson e.xaminos 
the food values of New Zealand fisli. The fact that tbo 
numbering of tbo pages of each reprint is independent wdl 
cause EOine difficulty to tiiose who may wish to quoto tbo 
articles, and this defect should, if possible, bo remedied m any 
future issues of the Proceedings. Professor Cavm.alt Jones 
and tbo University of Otago are to bo commended for tboir 
enterprise and tboir aebievement. ^ ^ 


> Proeertlings of the XJitiversHv oS Olaoo Medical School. lOlS. Duccau'. 
Kew Zealand. 
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THE JUNIOR RED CROSS. . 

Till-; July issue o£ tlio Wor!<V.i Health, a monthly magazine 
issucJ from Geneva by tho League of BecI Cross Societies, is 
ilevoted mainly to an exposition of the history and organiza- 
tion of the Junior Bed Cross and to advocacy of its inler- 
nationai. extension. Its objects aro to inculcate in tho 
children of the country ^vhero tho movement is adopted 
“ tho ideal and practice of service, especially in relation to 
their own health and that of others, tho understanding and 
acccptanco of civil rosponsibilitj’, and the cultivation and 
jnaintenanoo of a spirit of friendly helpfulness to children in 
all countries.” The basic purposes of the League of Bed Cross 
Societies itself are “ tho improvement of health, the preven- 
tion of disease, and the mitigation of suffering throughout 
the world, and to secure co-operation for these purposes.” 
Naturally it will occur to the render to ash what may bo the 
relation of this excellent scheme to the Boy Scout and Girl 
Guido movement, and it is satisfactory to learn that the 
Junior Bed Cross is believed to mahe for solidarity among all 
the organizations of Youth. In various countries groups like 
Boy Scouts have found Bed Cross aims entirely in accord with 
their own. In the United States membership of the Junior Bed 
Cross is regarded as part of tho training for citizenship and 
helps to recruit adult members for the Bed. Cross. Teachers 
play an important part in the Junior Bod Cross. Many of 
them have found it an ideal instrument for influencing the 
young generation aright. A specimen plan of organization 
is given, but it is a principle of the whole scheme that in 
different countries divergences of method aro not only 
necessary but desirable, as every variety of experiment has its 
value. The costof junior membership may often at first have 
to bo met by the national organization concerned, but the 
• real benefits of it are obtained when the juniors have become 
adults. Also it is a humanitarian work for which the re- 
sources of a national Bed Cross Society may be considered 
available, though it is better that at least part of the ad- 
ministrative costs should be borne by tho juniors themselves. 
Alombcrs may bo enrolled either by classes or by groups. 
Overlapping with other organizations being avoided, the 
scheme has 'every appearance of being a valuable addition to 
the voluntary agencies which do so iuuoh to supplement the 
activities of public departments, whether State or rate 
supported. 


ANIMAL EXPERIMENTS IN 1921 . 

Tni! annual return showing the number and nature of experi- 
ments on living animals durin'g .the year 1921' gives a list of 
all “ registered places ” where such experiments may be per- 
formed, the names of all persons who hold licences daring 
1921, together with tho registered place for which the licence 
was in force and the number and nature of experiments per- 
formed. In the year 1921 twenty new places were registered 
for tho performance of experiments and thirteen places were 
removed from the register. Tho tot.al number of licensees 
was 812, of whom 219 performed no experiments. The 
experiments may be divided into two main groups, according 
to whether or not an anaesthetic was used. It should be 
noted that the granting of a licence only permits the licensee 
to perform e.xperiments under an anaesthetic, for the law 
declares “ the animal must, during the whole of the experi- 
ment, bo under tho influence of some anaesthetic of sufficient 
power to prevent the animal feeling pain; and the animal 
must, if the pain is likely to continue after the effect of tho 
anaesthetic has ceased, or if any serious injury has been 
inflicted on the animal, be killed before it recovers from the 
iufiuoncc of the anaesthetic which has been administered.” 
To perform other experiments or even to observe the snbse- 
queut course of experiments undertaken with an anaesthetic 
tho licensee must be possessed of special certificates. Special 
certificates are also necessary for experiments on dogs, cats, 
horses, asses, mutes, and other largo animals. The total 
number of experiments with anaesthetics was 8,165, and of 

' i'xrcnm'iilj oit Xiivilij -tiiim,-,!!. Eotnrn for 192!. Lonaon: H.M. 
Eta ionci'y OOicc (to b3 obtained tbrougb any bookseller), price Is, 


these 2,053 were simple inoculations into the skin" of guinea- 
pigs, which were anaesthetized in order to keep the animals 
motionless during the introduction of a minute quantity of 
tho fluid to be tested for the purpose of standardization. Of 
the remaining 6,112 experiments, comprising all the cases 
in which any serious operation was involved, 2,751 were per- 
formed under the licence alone, and were subject therefore to 
tho restrictions above mentioned. In all operations, with the 
exception of n few special cases dealing with the efficiency 
of .antiseptics, the Jaw demands that the operation 
shall be performed antisoptically so that the hotaling of 
wounds shall, as tar as possible, take place without pain. 
If tho antiseptic precautions fail, and suppuration occurs, 
the animal must be killed. The following “ pain condition ” 
is attached to the licence under special certificates : “ If an 
animal, after and by reason of the said experiments, is found 
to be suffering pain which is either severe or is likely to 
endure, and if the main result of the experiment has been 
attained, the animal shall forthwith be painlessly killed. If 
an animal, after and by reason of the said expetimeuts, is 
found to bo suffering severe pain which is likely to endure, 
such animal shall forthwith be painlessly killed, whether the 
main result of tho experiment has been attained or not. If 
any animal appears to an inspector to be suffering consider- 
able pain, and if the inspector directs such animal to bo 
destroyed, it shall forthwith be painlessly killed.” The total 
number of experiments without anaesthetics was 67,097. 
These were mostly simple inoculations and hypodermic 
injections, but included also some feeding experiments and 
administration of various substances by the mouth or by 
inhalation or by external application, and tho abstraction of 
blood by puncture or sinaple venesection. In no instance was 
a certificate dispensing with the use of anaesthetics allowed 
for an experiment involving a serious operation. Tho total 
number of exporiments.was 75.26,2, being 4,895 more "than in 
1920. The objects for which these experiments were per- 
formed wore very . diverse. A large number, almost wholly 
simple inoculations, were performed .either on behalf of 
official bodies, with a view to the preservation of the public 
health or directlj’ for the diagnosis and treatment of disease. 
Experiments conducted at a sewage farm to test the character 
of the efBueut by its effect on tho health of fish is an example 
of work carried out for the preservation of public health. 
Nearly 20,000 experiments were performed for the preparation 
and testing of antitoxin serums and vaccines and for the 
testing and standardizing of drugs. The several registered 
places were vis. ted frequently by the inspectors, usually 
withont previous notice, and they report that the animals 
wore suitably lodged and well cared for, and the licensees 
generally attentive to the requirements of the Act and tho 
conditions attached to their licences. 


MAN’S INSECT ENEMIES. 

We have received a copy of an address entitled Man’s Insect 
Enemies which was delivered last May to the undergr-aduates 
of tho University of Hong-Koug by Dr. Francis Clark of 
London, formerly professor of medical jurisprudence and 
dean of tho Faculty of Medicine. Dr. Clark pointed out that 
while the treatment of disease was a matter solely for trained 
physicians and surgeons, the prevention or avoidance of 
disease vitally concerned the whole community, and was 
worthy of study by everyone. He went on to deal with tiio 
more important diseases convoyed b}’ the agency of insects. 
In regard to bubonic plague, ho outlined the best methods 
of controlling the rat population, the only safe way of 
doing so being by reducing to a minimum their food 
supply by efficient scavenging, combined with tho rat- 
proofing of buildings. He told his audience that it was 
in 1894, when working in Hong-Koug, that Manson sug- 
gested that tho parasites of malaria, then recently dis- 
covered by Laveran, were carried by mosquitos ; tho truth of 
this was later conclusively established by Bonald Boss. Dr. 
Clark mentioned that in a recently published interview. Sir 
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Ronald Ross stated that tho best work which was being done 
in the iwactioal provontion ot malaria had boon accomplislicd 
at Kliai'loum, at Klang (F.M.S.), and at Ilong-Kong. Turning 
next to yellow fever, Dr. Clark observed that the spirochacto 
wliich caused it was also convoyed by a mosquito, ivhioh bred' 
chiefly in collections of water around houses ; on this account 
it was important not to placo tho logs of tho household ice 
chest in cups of water, as was frequently done in tho tropics 
to prevent tho access ol ants to tho food, but to fill tho cups 
with kerosene. Ho brought a serious indictment against the 
common , house-fly as a carrier of tho infection of typhoid 
fever, dysentery, enteric, occasionally ot cholera, and probably 
ot several other diseases. Flics were largely responsible, ho 
said, for tho spread ot tho various forms ot ophtliahnin from 
man to man in tropical regions. Thoy were agents, also, in 
the propagation of hookworm disease, ns it was found that 
when fly eggs which had boon laid in polluted earth 
developed into larvae thoy churned up and aerated tho soil 
so that tho hookworm eggs hatched out more readily. Dr. 
Clark had high hopes ot tlio cflicnoy ot carbon lotrachlorido 
for tho treatment of hookworm disease, as recent information 
from Fiji was to tho cfTeot that oven a single dose might freo 
the victim of 98 per cent, of tho parasites. This treatmout 
was due to a suggestion m.ado last year by flali, a votorinnry 
surgeon of Washington. The methods ot iutcotioii in fllarinsis, 
relapsing fever, trench fever, typhus fever, and sleeping sick- 
ness wore in turn dosoribod, and preventive methods were 
outlined. In regard to infantile paralysis Dr. Clark said that 
some light had been thrown on tho .sidijcct by tho recent 
resc.arch work of certain American veterinary surgeons, for it 
liad been shown that wry-neck, a fatal paralytic disease in 
poultry, was caused by an infection convoyed by a certain 
small fly which occurs all over tho world. This suggested 
that infantile par.alysis might bo disseminated in a similar 
manner. 


ASSOCIATION OF CERTIFYING FACTORY SURGEONS. 
Tni; excellent work tho Association of Certifying Factory 
Surgeons does for its members is well exemplified in tho. 
Annual Report for 1921, which has recently been issued. Tho 
Homo Oflico recognizes this Association as reprosontativo of 
factory surgeons, ns is shown by tho account given of tho 
■ negotiations with tho Factory Doimrtmont that resulted in a 
• complete revision ot tho part of tho Homo Ollico Annual 
Report which deals with tho examinations for certificates of 
fitness. Particulars are given also of a joint conference 
between tho Chief Inspector and tho Secretaries ot the 
British Medical Association and of tho Factory Surgeons’ 
A ssociation on tho ra.attor of fees and tho necessity for medical 
supervision of first-aid arrangemouts in factories. lu these 
circumstances it seems- regrettable that tho more recently 
apiJointed surgeons are not taking tho trouble to boconio 
moml’ors. The report for 1921 should bo Sufficient to con- 
vince any factory surgoon'that ho will bo well advised to join 
this special organization. Tho part of tho report dealing 
’ with the “Future of tho certifying surgeon ’’ is very much to 
tho point. Tho first paragraijh definitely laj's down that the 
only way to deal with tho great amount of industrial sick- 
ness and mortality is by abolishing tho unhygienic con- 
ditions of occupation, that it is an obligation on tho Government 
to create the necessary medical supervision in tho factories 
themselves in order to ascertain the faults and devise tho 
remedies, and that the certifying surgeon could ho made into a 
useful adjunct in carrying out a workable scheme. It is claimed 
thatindustrialpreventive medicine is a branch of State medicine 
and must bo taken in hand by the State if it is to prove uni- 
versally effective ; in support of this contention it ispointed out j 
that the remarkable results following the introduction of tho 
medical element into tho study of specific dangerous trades 
were not attained without establishing statutory notifications 
and regulations, aided by a largo amount of valuable vv'ork 
done by the certifying surgeon. It is considered logical to , 
infer that machinery and methods similar to those men- 
tioned could bo utilized to prevent certain general diseases 


which now single out particular industries and produce heavy 
mortality.^ At tho samo time it is recognized that financial 
reasons will prevent the discharge of any State obligation in 
this direction for some considerable time to come. It is 
thctcforc suggested tliat tho correct policy of the certifying 
surgeon is to inako himself acquainted with sueh voluntary 
cllorts as are being made to improve tho liygionio conditions 
of factory employment. Tho certifying surgeon should care- 
fully consider tho liracticability of undertaking by private 
arrangement, particularly in factories which he is already 
visiting at regular intervahs, a considerable portion of what 
may ho regarded ns tho essential medical supervision. 'I'ho 
report also points out tho wisdom of co-operation with welfare 
supervisors, and how each can render assistance to tho other 
to tho advantage of both. IVe are informed. that any person 
interested can obtain a copy of tho report on applying to the 
secretary at dO, Brazenuoso Street, Manchester. 


NAVAL MEDICAL SERVICE MEMORIAL. 

A MKMoniAi/ tablet to over two hundred naval medical officers 
and momhors of tho nursing staff -who wore killed or died 
on active service during tho war was unveiled on August 17th 
by .Sir Robert Hill, Medical Director-General, R.N. Tho 
ceremony was altpnded by many relatives of tho fallen and 
by a number of medical oflicer.s. Sir Robert Hill said ho 
could conceive no more suitable spot in which to place the 
tablet than in tho gateway of Ilaslav Royal Hospital, built in 
tho eighteenth century, and itself a memorial to tho most 
glorious days of English history. To Hnslar Hospital were 
brought tho sick and wounded from tho battles ot Copenhagen, 
St. A’inccut, tho Nile, Trafalgar, tho Crimea, and the Baltic; 
during tho groat war it was filled to overflowing. Through 
its gateway passed every probationer surgeon, and future 
generations would pay their tributo to tho sacrifice ot their 
brother oflicors and tho nursing sisters who gave their all 
for King and country, and left for ever an example of 
imtriotism. Similar memorials are to bo erected at Chatham 
and Dovonport. 


THE EDUCATIONAL NUMBER, 1922. 

Oon next issue will be tho annual Educational Number of tho 
British Mkdic.vl Journal. As briefly' indicated last week, 
tho usual features will bo supplemented by an important 
introductory article on tho training of tho medical student, 
written at our request by' Sir Clifford Allbntt; a note by 
Professor IV. E. Dixon on the future of pharmacology and its 
placo in the curriculum ; a full account of tho forthcoming 
changes in tho scheme of study and examination prescribed 
by tho now resolutions and recommendations of tho Geueurl 
Medical Council; and a short statement of tho' numbers of 
tho medical profession year by year during tho past forty-five 
years. Tho customary sections, giving a summai-y of the 
requirements of the universities and other licensing bodies m 
Great Britain and Ireland, have been brought up to date, and 
the information showing the opportunities offered by the 
various medical schools and toachiug institutions has been 
corrected by tho authorities concerned. The Educational 
Number will include also articles on the public services and 
the medical education of women to-day, and on post-graduate 
study: and on some general aspects of professional study 
and tho practice of medicine, addressed mainly to prospective 
students and their parents. 

ITALY Is taking measures to ratify tiie conventions of the 
International Labour Conterouce of the League of Nations 
with regard to women. As soon as compulsory insurance 
a"ainst sickness has been established ali women wih h“ 
entitled to si.x weeks’ rest before the probable date of cliilu- 
birth, and tho provision will apply to women employed in 
commercial undertakings. Maternity insurance, which win 
affect these women, and also those employed in minor indus- 
tries, will provide grants for si.x weeks before and six woek-s 
after childbirth, as well as free attendance by a doctor and 
midwife. A bill is to be introdneed to make the Italian Jaw 
with regard to-the employment of women and young persons 
at night conform with the terms of the convention. 
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BUCCANEEU SURGEONS. 

,1n f'iviiig au acconut sonio uioulhs ago (Febinary 18th, 1922, 
1 ). 289) o£ tho cai-eov of 'L’lionias Dovov, buccaneer and 
inventor of Ibo yowtlcr wbicb boars bis nanio, it was said 
tfiat lie rescued Alexander Selltirk, the skin-clad hero of 
Sobinson Crusoe, who bad been inavooned on the island of 
'.Tnan Eernandez. Probably, liowover, ttio credit should bo 
given to William Dainpier, vvlio bad known Selkirk long 
'before, and, moreover, was well acquainted with the island, 
wbicli bo calls Jobu Fernando's. 

More than a quarter ot a century earlier Dampier bad 
taken part in the great buccaneering expedition across tlio 
.Isthmus of Pauama to the South Sea and after various 
excursions and adventures bad been ouo of the party which 
returned on foot to tho Caribbean Sea, Wherever bo was and 
despite all difficulties this remarkable man seems to have 
kent a journal iu which he noted not only dailj* events but 
descriptions of the manners and customs of tho natives, of 
the flora and fauna, the weather and the chief physical 
features of the countiy'. In his descriptions of the voyages 
of the buccaneers (or privateers, as they preferred to call 
themselves) there are frequent references to the surgeons, 
which show how much their services were valued, 'i'hus 
Eampier states that on one occasion a ship’s company refused 
to put to sea because they had no surgeon : and when “our 
Surgeon, Mr. Wafer,” was injured “we allowed him a slave 
to carry his things, being all of us the more concerned at the 
accident, because liable ourselves every moment to misfortune 
and noue to look after us but bim.” 

When the buccaueers landed to attack a ton n tbe surgeons 
accompanied them, and it is recorded by Dainpicr that iu an 
attack on an Indian town in Mexico “ our surgeon and one 
niau more were wounded with arrows.” In the disastrous 
attack on Arica in 1680 tho surgeons had occupied a church 
as a hospital, whore they found a store of wine. Possibly 
this discovery accounts for the fact that they were left behind 
when their comrades retreated. They wore, however, released 
by tho Spaniards on their couseuting to settle down to practice 
in lbs city. 

In tho reign of Charles 11 the professional education of the 
average practitioner iu England -probably consisted almost 
entirely of the acquirement cf precepts and experience in 
tho service of a master under the apprenticeship system. 
Theoretical knowledge was at a discount. Anatomy, physio- 
logy, and chemistry were then far outside the ordinary 
curriculum, and even seventj’ years later, when the-practice 
of surgery had made great advances, Roderick Random’s 
master is represented as preferring the knowledge of “ how 
to bleed and give a clyster, spread a plaster and prepare 
a potion,” to that of tbe causes of muscular action and the 
mystery of the brain and nerves. 

Tho surgeons of the buccaneers probably worked by rule 
• of thumb and gained their knowledge not from books, but 
from their masters and their own hardly won euperience. 
Tho crews were probably less liable to scurvy than those of 
less law-abiding vessels, for they relied for food largely on 
such fish and turtles as they could catch, and were frequently 
ashore, where they got fresh vegetables and cattle. Tho 
beef they did not cat fresh they smoked .and stored ou board, 
and the name of buccaneer is said to be derived from a 
Brazilian word signifying “ smoked meat.” Yet they were not 
immune from scurvj', for Eampier tells us that— 

“ At John l^ernanclo’s our sick men were ashore all the time ” 
(sixteen days) " and one of Caiitain Eaton’s Doctors ((or he liad 
four in his Ship) lending and feeding them with Goat and several 
llerhs, wliereol iieie is plenty growing in the Brooks: and their 
diseases were chiefly Scorbutick.” 

No wouder it was thought woi iby of record that in a certain 
prize they took seven or eight tuns of inarmalate of quinces, 
for marmcloes or quinces bad been recommended fifty years 
'earlier by Captain John Smith in his Accidence, or the 
jtalhiraij to experience necessary to all Young Seamen. 

One of tho buccaneer surgeons, the Lionel Wafer above 
mentioned, left an account of his experiences in A Ncio 
Voyage and Descrigtlwn of the Isthmus of .iinerica, Xiondou, 
printed by .Tames Knapton, at the Crown, iu St. Raul’s 
Churchyard, 1699. It is not known where bo was born, but 
ho appears to have been au Englishman with some knowledge 
of Scotland and Ireland. His first voyage, “being then very 


young,” w.as made “in the Service of tbe Surgeon of tin 
Ship to tho Strait of Malacca in 1677. . Two years later hi 
■ went in a similar capacity to Jamaica, where for some timi 
ho practised surgery, but falling in with two privateeriu; 
captains there ho was tempted to try his fortune with tin 
buccaneers, and after some adventures on the Atlantic coas 
of Central America ho crossed the isthmus with Dampiei 
and others under the comm.and of Captain Bartholomeu 
Sharp. In the Pacific he went as far as Juan Fernando; 
and Erake’s Island, but after various adventures ou sea anc 
on shore he and Eampier joined the party of some fifty mci 
who were dissatisfied with Sharp's leadership, and iu a ship’s 
longboat and native c.anoes started to return to the isthmiu 
and recross'it ou foot to the Caribbean Sea. On the fifth da.) 
of the journey Wafer was disabled. The accident is bosi 
described in his own words : 

“I w-as sitting on tbe ground near one of our Men, who wm 
drying of Gunpowder in a Siver Plats. But not m.inaging it as lie 
should, it blew up and scorched my Knee to that degree, that tbi 
Bone was left bare, the flesh being torn away, and my 'Thigh burn) 

foragreat way above it. I applied to i' ’ ^ 

ns I had in ray Knapsack: And beiiif 
my Companions, I made liard shift tc 

pn'uy for a few days ; during which our slaves ran away from us 
and’among tliem a Negro whom the Company liad allowed me foi 
mj' particular Attendant, to carry my Medicines. ' He took them 
away with him, together with the rest of my Things, and thereby 
left mo deprived of wherewithal to dress my Sore; insomuch thal 
my pain increasing upon me. and being not able to trudge il 
further through Rivers and Woods, I took leave of my Company, 
and set up my Rest among the Diin'cn Indians.” 

To this accident we owe the interesting account of tbe 
Indians which Wafer has given. At first be and bis fom 
companions were objects of some suspicion at tbe Indian 
settlement and were ratber roughly treated, althougb, as be 
saj’s, “Not that they were naturally inclin’d to use ns tbu' 
roughly, for they are generally a kind and freo-bearted 
people.” When, however, tbe natives beard of tbe good treat- 
ment which some of their fellows bad received from Eampiei 
and bis party they became kind and hospitable. The Enrieu 
Indians seem to have been generally well disposed lowaids 
tbe English, partly booanso they hated tbe Spaniards, with 
whom the buccaneers waged war, and partly bscauso, as il 
seems, the English bad the good sense — perhaps the bumauitj 
— to treat them well. Had the natives been hostile travelliup 
by laud would have been made more difficult than it was, il 
not quite impracticable. 

Wafer seems to have boon mneb impressed by the presoncE 
of albinos among tbe Indians; their numbers bo cslimatec; 
at one to every two or three hundred of the population. He 
seems to have been quite ignorant of the existence of albinisn; 
iu Europe, and of course does not use this term, but bo quite 
accurately describes it, including tbe visual troubles wbicli 
are incident to it, and bo realized that tbe albinos were noi 
a separate race. Much ns bo liked . the Indians, ' be did 
not extend bis affection to their arboreal cousins, tbe monkey E 
of tbe isthmus, who, be s.ays, are — 

“a very woggish kind of Monkey, and played a thousand autick 
Tricks as we march’d at any time through the Woods, skipping 
from Bough to Bough, with the young ones hanging at the old oue= 
Back, making Faces at us, chatteriug, and if they had opportunity, 
pissing down imrposely on our Heads.” 

Tbe buccaneers found tbe monkeys very good eatiij" aiid 
taught tbe Indians to overcome their repugnance to this kind 
of meal. 

One of Wafer’s party was a Mr. Richard Gopsou, who bad 
served an apprenticeship to a druggist iu London. This bold 
buccaneer carried with him a copy of tbe Greek Testament; 
bo occupied bis leisure iu its study, and would read aloud in 
English to anyone who cared to listen. Gopson is an instance 
of tbe heterogeneous composition of a privateer’s crow, to 
which Eampier allude.s when be says that one .ship's company 
comprised skilled artisans iu every' craft, so that they were 
capable of all sorts of constructive work as well as of the 
'wanton destruction with which the 'nuccaneers are gcueraliy 
credited. 

No. doubt many of them wore not criminally inclined, but 
teok to tbe life from sheer love of adventure, tinctured with 
tbe hope of gain. Their life was bard at sea, and no loss 
i bard when travelling on the isthmus carrying alt their belong- 
ings on their backs. Crossing a i-iver in flood, loaded with a 
heavy musket, ammuuition, and three or four hundred pieces 
of eight (or dollars), was no child’s play, and at least ono of 
them owed bis death to bis load of silver, wbicb must alone 
have weighed more than twenty pounds. 

His dressings and drugs being lost. Wafer submitted to au 
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' Indinn motliod of cure, wliich consisted iti tlio application of 
poultices of chewed herbs of unknown origin; in this way lio 
was cured in twenty days, except for a persistent wcaknoss 
and Duiohucss. Native surgical methods seem to havo been 
t less simple, for Wafer gives the following account of tlio way 
l in which a yiatiout was bled ; 

' “ The Patient is soitcil 011 a Stone in the Itivor, and one with a 

small Boiv shoots little Arrows iiito the naked liody of the Patient, 

■ up ami down; shooting them ns fast as ho can and not miBsIng 
; : any part. But tlio Ai'rows nro gaged, so tlint tlicy penetrate no 
further than wo generally thrust onr Lancets: And if by chance 
Jhey hit a vein which is full of Wind, and tlio Blood spurts out 
■ a little, tliey will' leap and skip about, showing many Antick 
Gestures, by' way of rejoicing and triunipli.” 

A similar method has survived in Now Guinea np to 
the prosQut timo for opening abscesses. Specimens of tlio 
hows and arrows employed arc to ho soon in tlio ASellcoiuo 
Historical JIuscum, 54 a, Wigiuovo Street, Jjondon. 

There is a quaint illustration in Iho original hook shovving 
this operation. It having been decided that one of the wives 
of Laobnta, tho Indian king, sliouW he blooded iu this 
manner, W.afor por.snadcd the king to allow him to bleed from 
a vein in tho usual way. Alarmed by tho sudden gush of 
blood, tho Indian at llrat throatciicd to take tho operator’s 
life, but when the arm was hound np and tho patient liappily 
’ recovered ho was delighted with his now Court surgeon. 
Just as Dr." Gabriel Houghton is said to have gained tho 
coulidcuco of tho Emperor of Dollii and his viceroy by bis 
successful treatment of their woinanlcind, so on a^^much 
smaller .scene did Wafer gain tho confidence of tlio King of 
tho Darien Indians, to tho no small advantage of hiiuself and 
his companions. So successful was Iio that tlio^ king could 
not fora long time ho jiorsnadod to part with him, but kept 
him about his person, offered him his daughter in inarriago 
(as soon as sho should ho old enough), and tool; liim with 
him on all his expeditious. Wafer " lived in great Splendour 
' and llopiilo." and adopted the Indian full-dress of a coat of 
paiut, agold noso-plato clipped on to tho sopluin nasi and 
Jiauging down over the upper lip, and a funnel or horn 
concealing tho penis, but leaving tho serolum exposed. Iho 
T)o!infciiJ" done by tho ^voiuou, usually by tattooing^ to 
this Water wonld not submit, but ho had the colours laid on 
in little .specks, “red, yellow, and blue, very bright and 

^°'Laceuta was at length persuaded to part with tho English- 
men on a plausible jnctc.xt and scut tlicni to the north coast, 
wliero tlicy found Dainpicr and Ida fiicnds with, a vessel, 
which thov had acquired iu tlion.sual way. (Convoy, uio wiso 
. it call !) 'The jouriioy across swollen torrents and a louy 
mountain range was difficult, and iu travci-siug the moiintaius 
the Europeans seem to havo suffered fiom the rarity ol 

^^^Atkifer had been some hours on hoard sliiji in liis 
naint and his uoso-pioco hoforo ho was ^cognized with tho 
joyful shout of "Why, it’s om- doctor! Ho says that a 
month elapsed before all tho paint had worn off. _ 

For si.x years more lio was with the buccaneers . m 
Virginia, on the Guinea coast, and round Capo Horn to tlio 
Pliilimnnes, and then back to London. _ Besides tho account 
of hiVlito among the Indians his book includes descriptions 
of tho country and its products, and of his adventures in tbo 
South Sea. but these are of little ijilere-st compared with 
those of Dampier.aud it is to be remembered that, ns be say -s, 
he kept no journal, whereas Dampier made notes of Ins 
observations at tho time. No doubt Wa er was induced to 
..^hlisli his book by the interest excited at homo by Patcr.sou .s 
»^Ltis attempt to coionizo Darien. The main facts of 
hfs stoTy are coraoboraied by Dampier, and there seems no 

reason to doubt his substantial acouraeja 

reason to , oj peace between France and Spam and 
V^}' .!„de,staudiii" between Groat Britain and that 
n belioi i c , ‘ j^,je°is’ occupation soon became too 
counti-y, tlio desperate cliaracters among them 

hazardous. i . .■.,a:c,..-;,ninatin2 and unoompr 





•ity on 
, aucl as such was 
Qiuaiid of 
Aus- 

tialiar^vheio’ Jje gave his uams to Darcpiei’s Straits, bafc 
4tccoujpIialic(l little else of note. 



_ nttb Minks. 

Loxjiox’s Watkii Sum.y. 

Sm Ai.nxAXiimi Houston’s report to tho .Metropolitan Water 
Board for tho year ending March 31 s'., 1922 , shows that by 
that liino tho nciilo anxieties caused by tlio great drought ol 
1921 liad been much allayed by the rains of tbo early months 
of tin’s year. In a note on tlio subject in our issue of 
.Inno 24 th wo ventured to hint that a change of weather 
might come iu time to- replenish London’s sources of supply, 
and this is ivhat happened. Bat the peril escaped is not 
being, forgotten, and the problem of how to provide against 
futmo clangers is occupying tho mind of the autbo- 
rilios. It is now some thirty years since Lord Balfour 
of Biirlcigb’s Committee considered the great scheme for 
selllhi" once for nil Loudon’s difficulties by imjiqiinding a 
practically iucxhausliWo supply from tfie mountains of Wales, 
and lending it across Eiiginiid to the metropolitan area. 'Hie 
cost would have been enormous, and in spite ot the weighty 
considorations urged in its favour tbo sclioino was icjectcd. 
Fnlo has hceii kind to tho tribunal which reached that 
iiiomcntoiis decision. Enteric fever, which was then almost 
endemic in this coiinlry, 1 ms very gre.atly diininisbcd, and 
London’s present water supply cannot bo charged with 
having been tho means of couvoyiiig that.oi; any other of the 
watcr-bbrno diseases to tbo inliabitauts. 'I’lie double principle 
of prevention of pollution at tho sources ot supply, and 
purilicatiou after caption, has been wonderfully successful. 
Yot the possibility of a breaIidown_ cannot bo ignored, and bir 
Alexander Houston urges now, as in former reports, the risks 
of an accident and the need for ceaseless watchfulness. 

" Jf Die Iriio liisiorv of all past wafer epidemics could be leariil." 
lie savs, " in ncavl.v all casts Bomothing in the nature ol an 
accldciital circiimstanco would bo found ip .he ^*’0 explnijatio . 
FnrUicr.ih many eases, it is to ho feared it would betiie lin‘ 
thcaccideiilwas not wliolly divorced fro"] b' 
brcacli of common-sense jirecaiilious, even if tlio charge of cii I. 
negligence were not ndinisslhlo.’' 

That monfal attitude should always bo maiutaiiied. Con- 
tiimoiis alertness towards even the remotest chnneo 01 
disaster is tbo best safeguard against its oceinreuce. 

Tbo oilier constant problem is tbo maintenance oE an 
ndeeunlc supply. The term “ adequate ’’ erics out for detini- 
lion. Is it to bo moasiirod by tbo standards of great cities so 
forlnnaloly situated as to have water abundantly ayaiiab e, 
80 that tlioy Imvo at command such quantities as 
waste of no accoiinl and economy a prohtlcss viytuo . Ur is ir 
lobe mc-asiucd by the nctiial necessities forbealth and cleanli- 
ness and comfort, including snob services ns the watering 01 
pardons and Hie washing of motor cars, as well as for maiia- 
Inctnring aud trade purposes ? All tins, of 
rc"nlar inspection, aud to persistent education of the public m 
IbS individual duty of avoiding the rmmmg to waste of what 
is an absolute necessity for the welfare of the community at 
lai'oo If tho former, then the London water supply is hope 

lessly iimdcquato; if the latter, a fair case can he stated foi 

its minimal sufficiency. From present sovwces there is no 
possibility ot obtaining tho fifty or sixty pllons " 
of whicli some great populations can boast, but London 
m-a^brnble to wfrkaway', at least until better times cmii^ 
Sir Alexander Houston indicates that the Ministry of 
would ie"nrd the low figure ot sixteen gallons a bead a day 
r notTnrdeqiiato for domestic purposes, and London 
manufacturing requirements are not nearly so gieat as m • ‘O 
ffidustrial aieas. At the best the position cannot bo i-egaided 
with entire equanimity, but it may be taken for granted that 
flic exDcrience of last year will result in the whole position of 
tile supply bohig reviewed and every effort made to proy.c o 
aoainst^tlfo risks which attach to tlio vagaries of ’ 

Last year it was only about 17 inches, a figure wliicli lias no 

parallel in tho sixteen years for which the records are tabu- 

latcd ill Sir Alexander Houston s report. 

' The renort deals in the usual careful and detailed faslnon 
with all the activities of the water department. Chlorinatiou 
continues to he"a main factor in the proteeh’on 0 the con- 
sumer aoainst pollution. Three mam objections to it are 
oumei a aulst p of “doped” water, an occ.isional 

nnnlea^ant taste and the fact that its nse may be reg.arcled 
as a short cut to purity. Bat the antlior of tlio report holds 
that chlorination has a great futuip— that 

other moasm-es irhich are api to fail miuei 
adverse weather conditions, can probably make almost any 
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epidcniiologically safe, lias led in a nunibci’ of instances 
to ttio reuse of abandoned sources of' supply, can be resorted 
to as a temporary lueasuro in emergencies, can be applied 
for protection of water in difficulties ivbicb arise in tlio 
cleansing of low-lying filter beds, and, when combined witb 
rapid filtration, gives a safer result than slow filtration with- 
out chlorination. The methods — gaseons, liquid, and solid — ■ 
of administering chlorine to water are stated as constituting 
a brief reply to many queries which the author of the report 
has received. , 

The diminished prevalence of enteric fever has already 
been referred to, but the statistics wliicli Dr. Hamer, medical 
officer of the London County Conricili has furnished to Sir 
Alexander Houston are so striking that some of them may be 
noted here, though the area to which they refer is not con- 
tei-minous with "Water London.”. In 1900 the oases numbered 
4,292, and the rate per 100,000 living was 95. By 1903 the cases 
had fallen to 2,339, and the rate to'51. During the next eight 
years, 1904 to 1911 inclusive, the cases gradually diminished 
from 1,896 to 1,022, and the rate from' 41 to 23. Then the 
cases fell below 1,000 per annuiUj and have steadily gone 
down from 704 in 1912 to 329 in 1921, the corresponding 
rates being 16 and 7 per 100,000 inhabitants. It is not 
alleged that all this is due to the work of the Metropolitan ■ 
AVater Board,, for a great reduction in enteric fever has taken 
place throughout the.whole country'. .The point is made to 
indicate how much less risk there now is of contamination 
of a water supply by that infection than there was at the 
beginning of the century. 

. Lvinct.in Homes. 

A by-law has been added by the London County Council 
under its -General 'Powers -Act, 1921, to the regulations 
governing lying-in homes. The new by-law, which does not 
take efieot until it lias' been confirmed by the Minister of 
Health, prescribes the records which are to be kept with 
regard to the persons received and the business carried on at 
a lying-in home, and requires tlie notification to the Council of 
any death occurring at such a home. The keeper of a lying- 
in liome will be required in future to k^eep a register of 
patients received and to state the date" and liour of the 
delivery of the patient, the name of the doctor or other person 
in attendance, and the date of the patient’s discharge. The 
register must also contain particulars of the death of a 
patient or of any infectious • disease from which' she was 
suffering while in the homo. 

Attesdance on Firemen and Drain AVorkers in toNnoN. 

The London County Council provides freo medical attendance 
for its firemen and the men employed on the main drainage 
(altogether about 2,170 persons). The county is divided into 
twenty-five districts, and a medical officer is appointed lor 
each. Before the war the district medical officers were paid 
at the rate of 10s. a year for each man entitled to medical 
attendance. .This rate has been increased since December,. 
1918, to 11s. 6d. a year. The fee includes the provision of all 
requisite medicines and simple surgical appliances, as well as 
ordinary certification. It is reckoned tliat the Council’s fees 
approximate to the capitation fee for insured persons (9s. 6d., 
exclusive of medicines and dressings), while they are con- 
siderably less than the fees paid by the Metropolitan Water 
Board (15s. a year for each person). It was resolved at tbo 
last meeting of the Council to continue the present fees until 
December 31st, 1923, when they will be reconsidered. 




Sir James Hodsdon ano Edinburgh Eotal Ikfirmarv. 
At a, meeting of tlie Board of Management of Edinburgh 
Royal Infirmary on August 7th a minute was adopted in 
regaid to the retirement of Sir .Tames AA’. B. Hodsdon, senior 
surgeon of the infirmary, from its active staff. The Board 
placed on record its deep appreciation of the great.services 
wliioli he bad rendered to the institution, not only by his 
dexterity as a surgeon, but by tbo sagacity and sound judge- 
ment with which he bad exercised bis skill, by his broad 
sympathy with the suffering, and his conrlesy to his.fellow. 
workers. He.was invited to become- an honorary consulting 
surgeon to the infirmary. ■ -- . 


. : . The A''ital Statistics of Scotland for 1920. 

•The. Scottish llegistrar- General’s Report for 1920, referred 
to in our issue of July 29tli (p. 176), has now been issued. Its 
completion was delayed until the results of the 1921 census 
of Scotland -wore available -for u.se in the compilation of 
statistics. The year was one of maxima and minima. 'I’lie 
births and marriages were the Isigbest ever recorded ; tbo death 
rate and the'infantile mortality rale were the lowest. This 
must study be a unique' as well as a most .satisfactory group- 
ing of statistical facts relating to one and the same period of 
time. But the Registrar- General evidently regardsit as outside 
his province to indulge in any kind of jubilation ; bo ploughs 
steadily on, looking neither to the right band nor tbo left, 
through what a bad punster would call his figurative volume. 
We, however, take the liberty of congratulating all concerned, 
especially the Registrar.-General and the Scottish Board of 
Health, on their annus niirabilis of 1920, and in a later issue 
•we shall endeavour to garner some of tho fruits of their 
labours. It i.s told of a famons heallh officer in tlie northern 
kingdom that on one occasion, meditatively marching along 
with his sanitary inspector to visit the scene of .a nuisance, 
he' suddenly broke the silence as follows : “ Macplierson, 
have you noticed that the death rate in our town has been, 
remarkably low this last mouth ? ” “ Yes, Sir, I have noticed 

that.” Then another half-minute of silence, ending again 
with: “ Maepherson.” “Yes, Sir.” “'Nao fcJianks to eitlier 
you or me.” It is the 'utter aud obvious irrelevance of this 
story to the present occasion that gives us the safe opportunity 
of telling it. 

The Census of the Four Great Towns of Scotland. 

A preliminary report on tbo Scottish census of 1921 was 
published before the end of that-year. Additional reports aro 
now in course of issue, and include those of the four great 
towns of Scotland — Glasgow, Edinburgh, Dundee, and 
Aberdeen. It is a very notable fact that, apart from exten- 
sion of boundaries, three of tlie four show a decrease in 
population, the only increase being in Glasgovi-. Unfor- 
tunately, however, the data are vitiated by tho date on which 
tho census was taken. Until 1921, April was tho census 
month, but in that year a labour strike made it necessary to 
deter the numbering of the people uutil.Juno 19tb,,iylienmany 
folk are already on holiday at the coast or in the country, 
though of course the rush does not occur until later — 
July and August in Glasgow, and August and September in 
Edinburgh. ^ . 

(tlasfiow. 

The population in 1911 was 784,496; but in 1912 extension 
of boundaries added areas of wbioli tho population at tho 
census of 1911 was 225,991, makiuH a total of- 1,038,487 at that 
time. In 1921 the total was 1,034,174. being an increase o£ 
25,687. This is a growth of only 2.5 per cent., but it is 
estimated that a census at the proper time would have .shown 
at least 30,000 more’. In 1801 the iiopnlation of Glasgow 
proper -was only 46,779, but the suburbs of Barony and 
Gorbals, long since included, made with the city a total of 
77,385. At that time Edinburgh’s population -was 67,288, .so 
that the two cities weio much on a par. Now, oven with 
Leith added, Edinburgh is not much moire than' two-fifths the 
size of Glasgow. Including extensions Glasgow is about 
fourteen times as large as inT80i; Its extended area is 18,589 
acres, so that the population per acre is 55.'63 persons. But 
such statements of density are of comparatively little value, 
because the centre may have a density many times that of 
the outskirts, and an extension of houndaries makes only a 
statistical change in that respect. The slums arc as before, 
and. the outer fresh air is brouglit no ne-n’cr to tiiem than 
when the annexed areas wore regarded as being within tlie 
territory of neighbouring authorities. Glasgow iiicinde.s the 
whole of part of no less than eight parishes, varying in poi>n- 
iatiou from 587,030 downwards. It rejoices in fifteen members 
ofBariraraent, in whose divisions the populations range from 
48,376 to 92,856. For every 100 males in Glasgow there arc 
105 females, whilst in Edinburgh the ratio of females is 119, 
in Dundee 125.4, aud in Aberdeen 118.6, per 100 males. 

The.effect of the ■n-ar is seen in tho ago constitution of the 
population. Males from 40 upwards have increased, but from 
20 to 40 they aro feiver. The mean age of tho population, 
including both sexes, was 28.7, against 27.1 in 1911. In 
females the mean age was slightly higher than in males. - In 
Edinburgh tho mean age was 31.2, in Dundee 30.5, arid in 
Aberdeen 29.8. As to conjugal condition, at ages from' 15 
upwards, the unmarried women were only 2.4 tier cent, more 
numerous than the unmarried men, whilst in Edinburgh tho 

excess porceiltagc oi unmarried womcn was'35. ' ’ 

- IToustng . — In Glasgow 12.8 per cent, of the nopulation are 
living in houses of one room, 49.8 per cent, ii two-roomed 
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•houses, 20 poi’ cent, in three-roomed, G.l per cent, in four- 
roomed, 2.9 2 >er cent, in ilve-roomed, and l.G ijcr cent. In 
Bix-roomed. 

Tlio chief or.ctqmtions are: IVorliers in metals, 101,540; in 
transport and communication, 54,598; in commercial occupa- 
tions (excluding! cicrlcs), 53,954 ; clerks (not Civil Hcrvicc nor 
local autliority), 39,3G0 ; i)orKonaI service, 35,9G1; textiles, 
26,590; wood and furniture, 23,271; professions, 17,850, 
includiuj; G6G m'edieal i)raclitionors. 

T'diiihii rqh. 

The eensus population was 420,264, against 320,318 in 1911. 
The addition of close on 100,000 is more than accounted 
for by extension of boundaries, the added are.as bavitift 
had a population of 103,728 in 1911, so that tlicrc is a real 
deoreaso of 3,782 in the extended city. The added area Itself, 
liowcver, made an inerease from 103,728 to 108,426, .so llie 
diminution in KdinburHb’s former area was all the fjreater. 
The Edlnbureli of to-i ay has six times the population it 
included in 1801, and doidilc what it had in 1881. Tlie area j 
of extended Kdiuburyli is 21,524 acres, or very nearly tlio 
doul)lo of what it was hofoio the extension, and is nearly 
3,000 acres more than that of extended Glns;;ow, so that its 
nominal density is only 12.97 persons per acre, l)Ht tliat 
aspect of the matter has already been mentioned in relation 
to Glasgow. There are in Edinhur;;h 35,238 more females 
than males, the ratio as already noted heina' 118.9 to 100. Of 
the female population over 15 years of a;;o 45.41 percent, were 
unmarried, 42.04 married, 12.40 widowed, and 0.15 divorced. 

In ono-roomed hou.scs 4.7 par cent, of tlio population live, 
in two roomed 32.9, in tlircc-roo'iied 22.5, in fonr-roonied 13.9, 
in flvc-roomc.l 6.0, and in six-roomed 3.7 jicr cent. Tlieso 
natures arc much better than G'asfiow's. Amona'st occupa- 
tions the profe.ssions hulk largely in Mdinhurgh, the total 
being 15,199, male and female. They include 4,461 tcaclicr.s, 
2,048 sick nurses, 972 lawjeis, G12'doctors, 579 ministers, 
clergy, monks, and nuns, 167 dentists, and 3,680 professional 
students. 

DiiiuhT. 

The census population was 168,315, being a nominal Increase 
of 3,311 over 1911, hut in the interval extensions of boundaries 
took jilace, bringing in a population of 11.347, so that in the 
extended area tlioro has been a diminution of 8,046, or 4.6 
per cent. In 1801 the population was 26,084, or nl)out one 
sixth of what It is now. The extended area ot the city is 
6,555 acres, and tlio nominal density 25.68 jicr acre. 'J'lio 
excess ot females over males is 18,957, tlio ratio being 125.4 
females to 100 males. Over 15 years ot ago tho excess ot 
females is 36.9 per cent. In ono-roomed houses there live 8.9 
]>or cent, ot tho population, in two roomed 50.8 per cent., in 
throe-roomed 20.9, in tour-roomed 7.0, in tive roomed 3.1, and 
in six-roomed 2.1. Tlio chief occupations arc textiles (llax, 
hemp, and juto workcr.s) 35.8, iicr cent, ot tlio total, metal 
workers 10 per cent., commercial occupations (not clorlts) 8.7, 
tnausport and communication 7.2, and iiersonal services 5.9. 

Of the textile workers tlircc-lourtlis arc fomalos, and tho 
total number ot persous in this employment is 36,659. 

Ahcrdccn. 

Thoiiopniatlon numhored 158,963, being a decrease of 4,928, 
or 3.0 per cent. In 1801 tlio population was 26,992, and this is 
the llrst census which breaks the continuous growth since 
then. 'J'lioro is an excess ot fomalos over males of 13,523, or 
118.6 to 100. The avoiago age of the ontiro population is 29.8 
as. against 27.6 in 1911. In oue-rooined houses there live 
.4.4 per cent, of the |]c.inilation, in two roomed 32.6 per cent., 
in tlirco-roomod 31.5, in four-roomed 12.5, in live- roomed 3.5, 
and in six-ioomud 3.7. Tho llgures aro better than those of 
1911. The jirincipal ocoupaliona, stated a.s a percouiago of 
tho total occupied persons, arc: transport and commuiiica- 
tion, 12.8; commercial occupaliotis (excluding clerks), 11.6; 
pcasoiial service, 9.3 ; metals, 8.4 ; clerks (not Civil .Service nor 
local authority), 6.6 ; professional occupations, 5.8 ; wood and 
furniture, 5.5 ; and textiles, 5 per cent. Worltcrs in stone are 
4 3 per cent., and llshermcn 2.8 per cent. Of the trau.sport 
vvorkers 1,264 are connected with railways, 2,826 with roads, 
and 2,956 with water transport. 

Housing. 

The following table shows for each of the four cities the 
peteontages of population living in houses of from ono to si.x ^ 


In tills respect it will bo ohsorvod tliat Glasgow 


and Dniiclce 


111 -1 cities— great buildings (curiously callcl 

lands ) Ihreo or four stories higli, each with innltinle 
duellings on every iloor, o))onhig off a connnon stainvav, 
Mticli inipiovomcnt in detail is to be found in tlie more 
modciii houses, lint the system in its essentials remains 
It goes far back into tlio past. Curiously, the terms 
lionso and “ toncinent ” arc in common speech used in 
opposite senses in Scot and and England. In England the 
actual dwelling is the tenoment, whilst (if jt does not stand 
np.art ns a cottage) tlio Iniilding of which it is a part is tlio 
house, lint ill Scotland the dwelling is tlio honsc, and 
the great hnildiiig on ono ot whoso lloors it is situated is 
the tenement, or “land.” If one of those lilocks is for 
•sale It may lie doscrihed ns “a land of houses,” tliongU 
tho dc.scrljitloii is falling out of use. 


IlixIiTittr. 


Tr.isit Aiimy Mkdical Couxcii-. 

Dll. JI. R. .T. Hayks, E.R.C.S.I., Ijieut.-Coloncl B. Forda 
(rotired, lt..-\.JI.C.), and Dr. P. ,T. .Smyth, Fitswilliain Street, 
Dtihlin, have beon appointed wliolu-tinio oflicers of tlio new 
Irish Army Jlcdical Council. Tho niaiii duties of tlio Council 
will bo to formnlato a sclicmo for tlio organization of a 
medical corps for tho Irish Free Stato Army. 

Aitointmkxt of a MiiDiCAt Officeh. 

Tlio CO. Cavan Iloalth Committoo, when a vac.aucy occnrretl 
recently in tho Dowra Dispensary District, advertised tlio 
post at a salary reduced by almost 50 per cent. . Ssvoral 
abortive attempts wore laado to fill tlio post. Tho Irish 
Mcdionl Secretary wado ropresoutations to somo intending 
candidates — mainly woinon doctors — who witlidrew their 
applications whou tho position of affairs was explained to 
them. Tlio Health Committee, however, in spite of tho efforts 
of tlio medical orgaiiizalions, suoceoded in filling the appoint- 
nieiit, and elected Miss O’Reilly, L.R.C.S.I., Dublin. Tho 
facts of the case wore put before Miss O'Reilly, and she was 
informed of tho withdrawal of tlio other candidates. 

County IVEXPonn Medical PRAcriTtoxEiis. 

-Tho following resolutions wore passed iinanimously at a 
i-ccciit meeting of modical praotitioiiers hold at Enuiscorthy: 

1. 'Jlmt wo aro of opinion tlio notification of tuberculosis by 

tlio medical attondnnt Blioiild be witli the conseat of tlia 
patient nnlcRS ttie position of tlio patient is such as to be a 
danger to tlio comminiity. , 

2. Tiint tlie fees jiroposed to bo paid to the profession for tlie 

notilication of tiiberculosi-i are altogether unacceptable for 
profess onal work, and inadequate when the importance of 
the duties is considered 

3. Tliat ill tlie circumstances we are of opinion that the pro- 

fession ill Ireland sliould await tho directions of tlie Irisii 
Medical Committee witli regard to tlie scheme proposed uy 
the Local Government Department for the notification oi 
tuberculosis. , ,, , i 

4. That wo avail ourselves of this meeting to state , 

learned with imicli disappointment the decision of the 
Government Departnn 

Coiniiy Health Board ° 

local profession on these Doarus. 'anal, we coiibiu-.^ cti 
decision ns reactionary, and contrary to the precedent o 
medical renresontation, without any official disa))nny, 
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One. 

Two. 
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4.4 
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31.5 1 

12.5 
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decision ns reactionary, and contrary to me proceucni, v 
medical reju'esontation, without any official disabih»3'i 
provided under tlie Insurance Acts in the case of Oouiity 
Insurance i ommittes, iind also contrary to tlie recommenda- 
tion of tlie Insli Public Health Conncil tnnt officials should ne 
eligible to act ns representatives of the profession on tue 
local health bodies. 

AVlicn tlio resolutions came before a meeting of- the 
CO. IVextorci Healtli Board it was dooicled to send the resolu- 
tion of the medical practitioners dealing with the notification 
of tuberculosis to the Dail for its obsorvatioiis. 

The New York City Health Department, on Juno 26tli, 
opened a riverside convalescent camp on Nortli Brother 
Island for patients suffering from whooping-cougii, a disease 
with whicli about 500 children in tlie city were reported to 
be affooted. Few of the hospitals have facilities for treating 
them during convalescence, but in the new camp there is 
accommodation for 2,000 cliildien, wiio rvill be );ept there for 
six weeks or longer without expense to their parents. 
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STERILIZiVTION OF JIENTAD DEFECTIVES. 

Sir, — Dr. J. K. Whitwoii writes (British SJedical .Tocikhai., 
July 8tli, p. 64) : “ The person who advocates sl'erilination 
assumes, first, that we know exactly how heredity acts, and 
secondly that by sterilization we should only prevent the 
production ot the unfit.” Doubtless none o£ us “know 
exactly how heredity acts,” but surely all medical men 
know sufficient for the purpose. May I set down a few 
commonplaces of knowledge ? 

The individual is derived from a germ cell. Therefore he 
can inherit only, through it. In the germ are none of the 
cliaiacters (for example, bead, scar knowledge of Latin) 
which he subsequently develops, but only powers (poten- 
tialities, capacities) for developing them. Therefore he 
inherits not characters, but only potentialities. Characters 
arise in response to nurture — for example, food, moisture, 
light, heat, use, injury, internal secretions. The sum up of 
the individual’s powers for development is his nature. 
The sum up of the influences which play on him aud cause 
development or change is his nurture. The nature of the 
individual is rigidly fixed aud limited aud, therefore, he 
can develop only within the limits impo.sed by it. Thus the 
germ of a man can develop only into a man. Rut his nurture 
may vary within wide limits, and, therefore, he need not, and 
commonly does not, develop all that his nature permits. For 
example, ho must develop a head, for without it he could not 
exist, but lacking the right injury, or teaching, he may not 
reproduce a particular scar or item of knowledge. Obviously, 
then, inhorilanco is one thing, and reproduction quite another 
thing. There may be inheritance without reproduction, but 
there cannot be reproduction without inheritance. Thus a 
germ which has inherited everything may perish before it 
has developed anything. 

Offspring invariably differ from their parents somewhat. 
These differences are natural or uurtural, or a combination of 
both. Thus a man may be darkei;thau liis parent by nature, 
or by nurture, or by both. Tecfmically, natural differences 
are termed “ variations ” aud uurtural differences “modifica- 
tions.” It is agreed on all hands that variations are trans- 
missible. The' statement that modifications are trausmissible 
is neither true nor untrue. It is merely uoiisensioal (see 
Nature, November, 1920, to May, 1922). It involves a play on 
words. The germs of some living beings (for example, 
plants, insects, fish, and reptiles) are cast naked into the 
world, exposed to all its vicissitudes; the germs of other- 
types (for example, marum.alsl are sheltered within tlie body 
of the parent till development is far advanced, yet individuals 
developed from the former display, as far as is known, no 
greater range of variations than those developed from the 
latter. Thus, in^ a litter of puppies may bo found as great 
a range of variations as in fish hatched from naked ova. The 
fact that some species that void naked ova have existed almost 
unchanged from geologic.al time indicates how obstinate is 
the resistance of germs to enforced change of nature. Of 
course, every germ is liable to injury or other, enforced 
change; but, like other living beings, it tends, if it survive, 
to recover aud return to the normal. If it does not recover 
it tends to perish and leave no descendants. It follows that 
_^nearly all variations are “spontaneous”— that is, not caused 
by the action of nurture. They are experiments made by 
blind ndtuie, groping towards improvement. 

e are now iii a position to formulate a law, which I think 
no one will dispute, and which covers the whole range of 
heredity. “Offspring vary spontaneously from parents; 
variation is^ the sole cause of nou- inheritance ; apart from 
variations, like exactly begets like if parent and child develop 
under like conditions.” 

But this law does not cover reproduction. For example, if 
white and negro mate, the offspring is mulatto. Mulattos, 
interbred, have mulatto offspring. IVitli every infusion of 
wliuG the^ touch of the tar brush grows fainter. There is 
blending in nearly all particulars. The most conspicuous 
exceptions are in sex and in eye colour. Tho child is ahoy or 
a girl— Imrdly ever, if ever, Iiermaphrodite; aud the eyes are 
black. But tliero is massive evidence derived from many 
species of animals that male is undeveloped female, and vice 
versa. Some sort of nurture, occurring early in life, turns 
ihe ^le and makes the individual male or female. In 
jvpiiides heat'.is 'the. factor for during simiiner only females 
are present which produce parthenogenetically ; but, with 


autumn cbill, males appear. In' hothouses only female.s 
occur for any number of years. It follows that the females 
inherit, but do not reproduce, the male characters. There is 
not alternate iuheritauce, but alternate reproduction — alternate 
patency and latency. As regards eye colour, when wbite aud 
negro wale, black is prepotent'; but the prepotency, is 
weakened with each infusion of white ; so that at length blue 
eyes suddenly appear. If there were altoruato inheritance, 
not merely reproduction, the prepotency could not be 
weakened, and black eyes would occur iu all descendants. 

Of course; the patent sexual cbaractevs of the male do not 
tend to blond with the patent.cliaracters of the female.. They 
belong to different sets. Tlie patent characters of the mala 
blend with tho. latent male , characters of the female ; and 
vice versa. Tlieie is, thus, uuiver.sal blending. Now there is 
massive evidence that, when mating individuals differ sharply 
in a particular other than sex, the reproduction in that 
particnlar often follows the sexual pattern. Sometimes the 
latency of such a char.rcter is prolonged. Man, as Darwin 
noted, has often seized on such sharp differences to create his 
cultivated plants and domesticated animals and, therefore, in 
them long latent ancestral traits tend to appear. Thus 
plants reproduced from seed often revert to the wild type. 
Pure-bred poultrj’ and pigeons ' sometimes reproduce the 
ancestral coloration of, Gatins hankiva and Qolumba Kvia, 
and if a horse be crossed with the broad-striped Burcliell 
zebra the narrow stripes of the enormously remote Soinali 
zebra are seen. Crossing is one of the conditions which cause 
latent ancestral traits to reappear. Hence the frequent re- 
ajipearance of them when fancy varieties of plants and 
auimals, which are largely founded on abnormalities, are 
crossed. They never appear when wild types are crossed. It 
would seem that the horse has descended from the Somali 
zebra. 

As all medical men know, the reproduction, not inheritance, 
of many human abnormalities (for example, club-feet, bare- ' 
lip, idiocy) is alternate. The abnormality may be latent for 
many generations, but at last conditions, probably analogous 
to those, w,hioh govern, eye colour, may, occur which reudei- 
it patent. Idiocy and its lesser degrees, imbecility, feeble- 
mindedness, and natural stupidity are particularly interesting. 
Man is the eduoable animal. The normal man' can learn and 
has learned. The newly born normal infant can learn, but 
lias not learned. The idiot cannot learn, aud has not learned. 
There iu a ntifsheH'is the difference between tho extremest o'f 
human mental types. The perfect idiot cannot learn even to 
walk or speak. Ho differs from the normal man merely in 
this matter of learning'; but the difference is enormous.'. Ho 
lias lost Die distinctively humau character. Great abnormali- 
ties, occurring spontaneously, are rare. But idiocy Is common, 
and becomes more so every year. It is impossible to account 
for its frequency except under the suppo.sition — confirmed by 
the high proportion of idiots iu tainted families— that idiocy 
is rarely a spontaneous variation, but is commonly the patency 
of an often latent trait. It does not matter in the least that 
bishops and ambassadors occur in families tainted witbMdiooy. 
Idiocy may be latent even in these exalted per,soiiages. Mo're'- 
over, dignity of that sort does not usually imply genius, but, 
as a rule, only a golden spoon. 

I do not know if Dr. 'Wbitwell can find any error of fact or 
reasoning in the above. I have dealt only with matters w-ithin 
coiiiinon experience. If I am correct, a single idiot may taint 
a whole race, aud in that case doubtless wo in England are 
extensively tainted. But it is possible by careful breeding to 
render an abuorinality almost permanently latent — as in tho 
case of the w'ild coloration of poultry and pigeons. I can 
imagine no way of effecting this in the case of mental defect 
except through sterilizatioii.-^I am, etc., 

Southsea. Aug. 15tb. G. -‘tr.cIID.VLn Rbid. 


THE PREVENTION OF CEREBRAL HAEMORRHAGE. 

Sin, — The death from cerebral baemorrhage ot a public man 
aged 50 at a time of political crisis suggests the iuquiry 
wbetber we are doing all that is possible to avert or at loa.st 
postpone such disasters. It seems that brain woi kers every- 
where, including prominent figures iu the medic.al profession, 
are becoming more subject to these molanelioly accideuts, 
at the height of their powers and influence. Evciy j-car wo 
see not a few men of tho greatest experience an.i distinction 
lost thus prematurely to the country. Is italways inevitable ? 
I think not. 

There are not always obvious signs that a man is “on the 
verge of- a stroke.”, -Ha may indeed seem and feel exception- 
ally well, altbougli not- msually. It has fallen to me to 
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examine a lar"o number of middle aged men. 'i'hey were not 
illi but tlioy came, .as all meu iu middle life ougbt to do 
periodically, to bo “ ovorbaulcd.” Man 3 ’ ob.scrvers besides 
mj’solf liavo no doubt been Nvarned in such eases by 
a spasmodic and irritable condition of the artcric.s. 'I'lie 
state of contraction somctiincs called “ lij’pcrlonns” is clearlj’ 
at tir.st entirolj' spasmodic, for it may bo rcadilj’ relaxed 
under treatment (for example, yencscciion), or on the oilier 
hand incrcasrd by nervous and other disturbances. The 
arterial blood pressure naturally follows every wave of 
vascular contraction and relaxation. If the tension continues 
to mount there must come a time ivhon, following perhaps 
on some mental or phj’sical exertion or even a change of 
posture, an unsupiiortcd blood vessel gives waj’ somewhere, 
if not liappiK’ on one of the mucous membranes then perhaps 
in the more delicate tissues of the brain. 

In a iiapor read this j’car at a congress of physicians at 
■Washington I suggested the systematic uso of Ohod pressure 
cJiarts. Upon these charts Iho readings of sj-stolic and 
diastolic pressures should bo entered from year to year, or 
more often, and the resulting curve jiloltcd out, so ns to 
nscertain in cases under periodical observation whether the 
v.ascular mechanism showed signs of strain bej-ond the limits 
of safety. I pointed out that in many cases followed for 
a series of years a vencsectiou at the light moment had 
produced an arterial relaxation out of all proportion to tho 
amount of blood removed, and that tho early symptoms of 
vascular breaUdown had been entirclj’ and iiroinptlj’ removed. 
The observations on which thc.vo conchisioris are founded 
m.aj’, I hope, be published later. Jly object in this letter is to 
encourage tho resort to voncsoctioii in cases of high tension 
as a preventive of corobral haomorrhago. Some patients so 
affected ought to bo bled once or twice iu cvcr 3 ' year. For 
others a fiiiiij’ free venesection at longer interval.s seems 
Bunicicnt. To find any ill effects from such a practice one 
must go bade to tho absurd excesses of former times. Us 
good olTccts are sometimes almost startling both to the 
patient and the medical man. — I am, etc., 
liondon. W., Aug, 15di. It. FoiiTnscoi: Fox. 


THE TE.VCIIIiN’G OF PSYCIIOTUERAPY. 

Sin, — Dr. JIcDrido’s letter in your Issue of August 12th 
(p. 282) is most interesting, since ho proves tho very point ho 
ipiostions — tho oxistonco of tho unconscious. 

Tho reduction of dreams to tho sexual is unaccoptablo to 
liim, and ho therefore seeks to prove that Freud contradicts 
himself by unconsciously quoting a sentence without its con- 
text. If ho will reread the whole of the paragraph on page dSd 
of Freud's Intmprctuiion oj Dreams ho will find that 
Freud is referring to a dream bcconiiug a perception ns tho 
result of the sensor^’ stimulus having directed iiart of tho 
energy of tho foreconscious iu tho form of attention on flic 
stimulant. It is to this that Freud refers when ho says on 
page 197 : “Tho dream is the guardian of "slcpp, not tho 
disturber of it. "Wo shall justify the conception with respect 
to the' psychic factor of awakening elsewhere. . . .” Dr. 
McBride makes tho mistake of regarding tho mind as an 
anatomical ontitj', whereas it is the psychic link between 
perception and action. 

Tho sexual theory of dreams is not by any means accepted 
universally. Even Freud .says, “ tho majority of dreams of 
adults treat of sexual material and give expression to orotic 
wishes.” Jung, 0110 of Frond’s foremost pupils, disagrees 
with the wholo hoarlcd sexual theory and standardization of 
syrhbols. On tho other hand, nobody denies that somo dreams 
are of sexual origin and iu any case a whole dream or part of 
it may-bo overdetermiued. 

No analyst suggests a sexual or any other interpretation to 
iiis ])atient — the interpretation must be that of the dreamer 
or the value of free associ.ation would bo lost. Tho analyst’s 
part consists alinoSt entirely iu keeping his patient from 
wandering too far from the’ subject aud urging him on when 
Vesistahees present themselves. It is m the la,ttcr connexion 
Ih.at auto-analysis usually fails, which is to be e.xpected from 
the nature of conflicts . — 1 am, etc.. 


■ Caniiock Chase, Aug. 12111. 


James' W. AdaIison. 


Sin, — Ur. McBride accuses Professor Freud of making 
contradictory statements. The latter is stated to have said 
,QiL page' 45it o£ Ins Intcrprciaiion of Dreavis : “-Wo ‘myist, 
tlivrefore,- adniit'tliat thc-dream invanably awakens ns,” and 


again, in tho Inlroduclion to Psycho-analysis: “Wo do not 
w.ako iij) out of all <1 reams.” , - ' ^ 

Jlay I suggest that it is not fair to any writer to dra" suck 
remarks from their contcxls ? Tho former quotation "occurs 
III tho exposition of a wonderful attempt to foimulato a theory 
of tho mind which c.alls aloud for consideration as a whole. 
Tho meaning implied is that the perception in con.sciousuess 
of the dream is equivalent to tho awakening of the foro- 
conscious ; it does not necessarily involve the termination of 
sleep. One of Freud’s definite vioiv-poiuts is tbat dreams aro 
the protcctois of sleep. 

Again, with regard to symbolism, symbols aro not “tho 
elaborate code of the psycho-.analysts”; they arc tho conscious 
and unconscious property of us all. I believe a recognition of 
tho unconscious is admitted by psycbologi.sts of most schools 
of thought. ; . . 

Is it iicrmissiblo to add that Freud cannot bo understood 
from “ desultory reading ” by “ one who is neither a heuro’ 
legist nor a psycho-analyst ” ? — I am, etc., 

W. S. WiLLAioan, 

Ilouincinoiitb, Aug. Lioutenaot-Colonel LM.S. 


ARSENIC IN ULCERATIVE ENDOCARDITLS. 

Sin, — Having retired from practice since April, 1918, aftci 
many years of active work, I feel some diffidence whether tc 
write this letter upon tho subject of ulcerative or inalignanl 
endocarditis, in tbo hope that the groat fatality attending this 
aflcction may be minimized. I can only recall some three 
or four cases iu my practice, and therefore conclude that, 
fortunately, the disca-so is not common; nevertheless, con- 
sidering the great mortality, it was nij’ intention to try the 
influence of arsenic as a sort of forlorn Iiopo in overcoming 
tho causes of this mortality, which undoubtedly to' a great 
o.xtont is duo to tho septic poisoning resulting fiom an open 
raw surface in a vital channel containing tho necess.wy 
purifying blood for tho life of tho body. Tho question 
n.atur.ally aiiscs. How is this poisonous sccrotibu to ho 
purified and tbo ho.alihg of an open wound thus iironioted? 
Most of our antiseptic remedies cannot bo tried in sulHcienl 
strength to bo of any use., Arsenic, however, from Its great 
power, judiciously administered, is worthy; iu my opinion, of 
a trial, though wo will bo sailing between Scylla and 
Charybdis. Tho proparatiou used should be the sodium 
salt, which is preferable to any other; tbo. earlier this fatal 
alTcction is treated thus tho bettor the prospect of success, 
and it should bo given in a liquid form and in as large doses 
as the patient can safely tolerate; as soon as evident 
improvement is manifested tho dose should bo gradually 
diminished, never giving more than what may ho absolutely 


necessary. , . , , . , 

This is au open letter to the profession for due cousitlera- 
tion ns a possible means of mitigating tho influence which 
n foul wound would have upon the system. Hitherto 1 have 
uot seen any slatoniont of this remedy having beeuMried, 
hence the reason of my suggesting a trial being made by the 
profession . — 1 am, etc., 

Louinington Spa, Aug. I5tb. John Lyceit. M.D. 


THE GROWING ABUSE OF COCAINE. 

Sin, An article in the British Medical Journal of 

Aut»ust 19lh draws attention to a subject of importauco to 
those of us who have occasion to pi-escribe cocaine for legiti- 
mate purposes. The present law hedges its prescription by 
irritating docuraenlary formalities. Cannot the abuse no 
attacked at its source? _ 

For many years substitutes for cocaine — such as alypiu< 
stovaine, eucaiiie, novocaiu, and others — have been suggested. 
Each has claims, each objections, and none approaches cocaine 
in general efficiency. , ■ t ,,i 

liiareceiitiiuiilberof the British Journal of Ophlliahnolopy 
I called attention to a new synthetic preparation, butyn, whicU, 
as far as oiihthalraio surgery is concerned, seems to me, after 
s'x months' experience Of it, to ho a perfect substitute lor 
cocaine. During that period I have had no occasion to go - 
beyond it in "any case requiring local anaesthesia. In tlio 
United States'a committee of well-known ophthalmic surgeons 
appointed by tho American Medical Association has reported 
on butyn in a'mOst entliipiastic way, pointing out that for 
practically all purposes it is superior to cocaine. 

Is not the tii'iie also ripe in this country for an authoritative 
investigation of its claims ? I would suggest that a com- 
m'itfee appointed, by the British Medi cal As.sociatioii or by 

2 Vol. p. 316. 
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tlio Royal Sociolv ol jMcdiciuo should considor the whole 
quoslion o£ local' anaesthesia, with especial refeocuco to 

substitutes for cooaiue.— I am, etc., 

„ „ , „ AV. jM. Beaujiost. 

Uatb, Aug. 20tli. 

AVOOD HILL FUND. 

Sir,— This fund being now closed with the publication of 
the tenth and last list of subscriptions, it would seem desirable 
to malie some comments on the importance to the profession 
of the verdict given in this case, and to give some details 
about the fund itself. 

Au action brought against Di*. Wood-rTilI of Jieccles 
for alleged negligence in the treatment of a lady who was 
suffering from a fractured femur, the result of.au accident. 
The case was reported in your issue of Noveiubcr 26ilh, 1921. 
Nothwithstanding that evidence was brought forward to show 
that Dr. AA'ood Hill treated the case by approved modern 
motbods, and that when the lady loft his neighbourhood to 
go to her own homo he urged her to consult her own doctor, 
and to bo guided by his advice before she put any weight on 
the limb, the jury returned a verdict for the plaintiff with 
damages to the amount of £750. 

The verdict at once excited widespread sym'pathy with Dr. 
AA'ood-Hill. as it was felt that a serious miscarriage of justice 
had talicu place. Unfortunately, Dr. AVood-Hill had neglected 
to join'ouo of the medical defence societies, and tor this lack 
of forosigtit no excuse caubc offered. The costs of the action 
with the damages' awarded came to the large sum of £2,250. 
The fund to assist him iu this serious emergency was 
started by a letter of appeal signed by us' iu your issue of 
December 3rd, 1921. 

The verdict is of great importance to the medical profession. 
It proves that although a medical man may have exercised 
all rho skill at his disposal, and adopted approved uibdern 
mbthods in the treatment of a case, yet he still has to run the 
risk of au adverse verdict if the case does nob linally do weh. 
AA'o feel this to be an unjust widening of a medical man’s 
resuousibility in tbe practice of his profession. Prior to the 
case of Clayden v. AA'ood-Hill a medical practitioner might 
feel fairly coufldeut that if iu tbe treatment of a case he used 
tlio ordinary care and skill Avhich could rightly be expected of 
him ho ran small risk of an adverse verdict iu an action for 
aliened negligence. This is no longer so. 

xTie moral to be drawn is that in no circumstances should 
n medical man engage in practice without being a member of 
one of the medical defence societies. Further, no medical 
man, after the warning W'hich the profe.ssiou has received by 
the case of Clayden v. AA’'ood-Hill, need expect in any future 
similar case to be treated by his fellow practitioners with the 
ncuerosity accorded to Dr. AA’ood-Hill. 

^ A few details about the fund may be of ' interest to your 
readers: 

_ £ s. d. 

Total amount subscribed '... ... 1,717 4 4 

Bank interest ... ... ... ... 19 13 10 


Tenlli List 0 / Subscriptions. 

Amount previously aclinowledgecl, £1,573 4s. 4d. 


Expenses 
Net total 


1,736 18 
6 5 


1,730 13 Z 

A eheque for this amount has been forwarded to Dr. 
Wood-Hill. 

The fund was made up of the following amounts : 

33 Divisions of tbo British Medical Associa- £ s. d. 
tion subscribed... ... ... ... 320 14 6 

4 Branches oi tbe British Medical Associa- 

tiou subscribed... ... ... ... 66 14 10 

14 Aiedical societies subscribed ... ... 150 17 0 

14 Honoiavy medical staffs of liospitals sub- 
scribed ... ... ... ... ... 13Z 7 0 

4 Local Medical and Panel Committees 

subscribed ... ... ..." . . 56 19 6 

Subscriptions from individuals were responsible for tho 
remainder of tbe fund. Tho highest individual subscription 
was 25 guineas ; tbe lowest 2s. 

The widespread interest taken in this ease is shown by tbe 
fact that subscriptions were received from such far distant 
places as New Zealand, Tasmania, Queensland, Toronto, 
.Oporto, Nigeria, Khartoum, South Africa, aud Baghdad. — 
iVe are, etc., 

Robert Jokes (Liverpool). . 

George E. Gask (London). 

R. C. Elmslie (London). 

JoHX Lynx-Thoii.as (Cardiff). 

Hamilton' A. Ball.ance (Norwich). 

August 18 th. AVilson Tvsok (Lowestoft!. 


£e0 9s. Cil. 

Members of the Ijiswicli Local 
Medical and Panel Committee, 
per I)r- W. L. Hibborfc, Hon. Sec. : 
Drs. Frier, Hilibert, Pretty 
(second donation), J. de Staddou, 
Cecilia WilHamson. Cameron 
Yoiiui', £2 2s. each. Drs. Adams, 
Haylor (second donation), 
Bollwatd. R.- O. Eados, A. It. 
Hill, McKinnon, £1 1«. each. Drs. 
Crosswhftite, S. 0. Eades (second 
donationK Walsh, lOs. 6d. each. 

£15. 

Fifteen members and four non- 
members of tbo South Middlesfc.x 
Division of tho British Medical 
Association, per Dr. T. Ruddock- 
West, Hon. Sec. 

£11 lls. 

“Some sympathisers, per J. H. P.” 
£10 lls. 67. 

Members of the Hoi’sham Division 
of the British Medical Association, 
1 er Dr. J. W. Dew, M.C.; Hon. Sec.; 


Dew, S» arrow, Bradford, Fawkes, 
lOs. 6d. each. Dr. Boxall, lOs. 
Dr. Child, 23. 

£10 9s. 6c1. 

Mombevsof theKingfiton-on-Thames 
Division of the British Medical 
Association, per Dr. A. R. C. 
Doorly, Hon. S< c. ; Drs. H. Cooper, 
E. G. L. Goffe, \V. W. Maxwell, 
A. E. Evans, A. Senior, R.L. Crabb, 
H. E. Giay, Oswald C. S. Tandy, 
£l Is. each. Drs. H. R. Cran, 
*1*. Lctchworth, A. R. C. Doorly, 
10s. 6d each. Dr. C. S. Hamilton, 
lOs. 

£S 8s. 

Members of tho Queenstown Branch 

. of the South African Medical 
Association, )>€r Dr. J. A. van 
Heerdco. Hon. Sec. : Dvs. Hay 
RlichoCGiicve, Ritchie, Alabaster, 
de Villie s, McGregor, Arnett, 
Kcit Bel), Bouwer, Thomas, 
Gooding, Paisley, MiTnro, Cowen, 
Krige, van Heevclen. 

£r27s.6i7. 

Members of the West • Dorset 
Division of the British Medical 
Association, per Dr. P. W. Mac- 
donald, Chairman. 

£6 10s. 

Momhersof the Winchester Division 
of the British Medical Associa- 
tion, per Dr. Gerald A. Smylbe, 
Hon. Sec, 

£6 Cs. 

The Bnry Divbion of tbe British 
Medical Association, iier Dr. W. 
Webster Wilson, Hon. Sec. 

Members of Ibo Eastbourne Division 
of tbo British Medical .Associa- 
tion, per Dr. Wil iam ?tIair-Smith, 
Hon. Sec. ; Drs. T. Burfield (Heath- 
held) and W. Muir-Sinith (East- 
bourne), £2 28. each. Drs. A. C. 
Gnrney and Leslie Muir-Smith, 
£1 Is. each. 


£ 6 . 

Members of tho Southland Divisio 
New Zealand Branch of the Briti‘ 
Medicj.1 .Association, per D 
Stanley E. V, Brown, Hon. Sec. 

£5 5s. 

Drs. de Nyssen and Aylen, Hale 
worth. 

£414o. 6d. 

Members of the Brifihton Divisic 
of the British Medical Asscc' 
tion, per Dr. L. A. Parry, Hou. 

Sec. : Drs. e.* 

A. K. Doc 
(Hove), n 

(Brigliton), £1 3s. each. Dr. Flor- 
ence Edmonds, 10s 6d. 

£3 13s. CJ. s 

Further contribution from members 
of tho Chichester and Worthing 
Division of the British Medical 
Association (see list published 
April 29th), per Dr. H. J. M. 
Milbank-Smith, Hon. Sec. 

£3 Is. 

Members of the Wiltshire Branch 
of ihe British Medical Associa- 
tion, per Dr. F. F. Bond, Hon. 
Bcc. ; Drs. Bond and Jones, 10s'. 6d. 
each. Drs, Ward and Semplo.'lOs. 
eiich, Drs. Haydon, Vivian, 
Adeney, and Johnstone, 5s. each. 

£S2s. 

Further contribution from mem- 
bers of the Rochdale Division of 
tho British Medical Association 
(see list published April 29tb), per 
Dr. James Melvin, Hon. Sec. : 
Drs. J. Dunlop (Rochdale) and 
F. W. Hartley (Heywood), £1 Is. 
each. 

Dr. F. Fowler Ward, Ipswich'. 
Members of the NottiDglmin Divi- 
sion of the British Medical Asso- 
ciation, per Mr. A. M. Webber, 
Hon. Sec.: Div. 0. J. Palmer 
(Mansfield Woodhouse)andT. J.T, 
Wilmot (Sutton-in-Ashfield), £1 Is. 
each. 

£lle. 

Dr. James A..AiDscow, Biiminglmm, 
Mr. Clement W. Branson, Bourne- 
mouth. 

Dr. J. B. Keitb, Driflield. 

Dr. E. L. Martin, Hull. 

Di*. A. G. Osborn, Windsor. 

Dr. J. W. Thomson, Nigeria. 
Members of the Lewes and East 
Grinsteed Division of tlic British 
Medical Association (Hon. Sec., 
Dr. H. Vallanco), per Mr. L. Ferris- . 
Scott. 

Dr. St. George B. Delisle Gray, 
Oporto. 

Dr. James W. Smith, Ryton-on- 
. Tyne. 

Further contiibution from the 
Hartlepools Division nf the British 
Sledical Association (^ee list pub- 
lished .Tune 3rJ) (Hon. Sec.. Dr. 
J. E. Mitchell), per Dr. Alfred Cox, 
O.B.E. 

10s. C(l, 

“S.W.” 

Dr. D. Kennedy, Newbr.ry. 


STATISTICAL REPORT OP THE HEALTH OF THE 
NAVY FOR 1915. 

This report was only published in 1922, the delay beinfj duo 
to the pressure of work on the Medical Department during* 
the war and to the great accumulation of material since. It 
is, however, greatly to be deplored that the figures should 
not have been available before. The report covers a very 
interesting period of the war, when large numbers of shiiis 
were employed and tho casualties from injmy and disease 
from the Gallipoli peninsula were very heavy, though, as 
stated on page 168, the returns of tlic Expeditionaij’ Force 
of the Royal Naval Division are not included. 

The average strength of tbe total force was 236,500, tho total 
number of cases of disease and injury was 146,805. giving a ratio of 
620.73 per 1,000, adecreaseof 5.72 in comparison with the averageof 
tlie previous five years. The average number of men sick daily 
was 5,289, or 22.1 per 1,(X)D, being 2.1 less than that of tiie jjreviou’s 
five years ; eacii person is computed to have lost 8.16 davs’ service 
for the year. The total unmber^/hin/fy invalided from the service 
was 5,689, the invaliding ratio showing an increase of 9.26 in com- 
parison with the average of the previous live years; but it is 
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oiiitocl out that this is Inryoly duo to the fact that mativ of the 
and U.N.Y.lt. wlio had been called ni) in the war 
icro found to bo ithyaicall.v nnlit. The total nnniher of di atlis was 
,216, ttivinjt a ratio of 22.05 ]ier 1,010, which was considerably less 
hill that of 1914; of these, 825 were due to disonse, and 4,391 
csultcd from injury, inclndiiiK tho.so hilled and wounded in 
clion; in the latter cateKory were 834 wounds and fractures, 2,536 
rounds in notion, 23 burns and Bcaids,922 drowned, and 33 suicides; 
39 aero from the IbraiidaWr, 511 from the (lolialh, 196 from the 
Ini/aiio, 127 from the Jinliti, 56 from the 'J'riiiiiijili, 42 from the 
lliiji'.nic, 66 from the Lyn-r, and many smaller mimbors from 
solatcd. shills, trawlers, etc. A full and intercslini; list of theso 
msualties is ijiven, statiiiR the ('coitraphical position of the ship, 
ind whether the casualties were due to torpedo, mine, or otlicr 
inuFO. 

The zymotic diseases were praclicallv ali contrncledon the home 
dation and in the Grand I'lect. Influenza is recorded in 6,K5 
:nses, with only 4 deaths; this is a (treat increase of ciscs over 
hat of the previous live years’ avcrnite ; tlieie were also 14,400 cases 
if catarrh. Diphtheria caused 85 cases with 4 deaths, and cerehro- 
ipiiial fever 115 with 67 deaths- a very lii(th mortality, probably 
Ino in part to the overcrowdinp, of the liojnl Naval llnrraclcs n't 


In tlio 


to tlio - stalT. 
nttrnclccl away 
Hospital, but soon after 


same year, liowovor, bo was 
as assistant surgeon to tlio -IVGstmin.ster 
. f migrated to Charing Cross Hos- 

pital, where for the nc.xt Boven yc.ar.s ho was assistant 
siitgcon, aural surgeon, demonstrator of anatom}', and 
lecturer^ on practical surgery in tho medical school, At 
tins period of liis career lie was associated with tho late Dr. 
Montagiio Jliirray as a private coach, many men up for the 
suigical examinations passing through liis bands, and was 
busily engaged in inaiiy other direclion.s. In .Tune, 1893, ho 
was callctl bade to St. George’s ns assistant surgeon, becoming 
later (18951 Burgeon to tho throat department, and in 1900 
full surgeon. Ilo held also tho posts of surgeon to the 
Waterloo -Hoad iro.spitnl for Women and Children, and to the 
Hospital of SS, .lolin and Elizabeth, and was secretary of the 
Alcdicnl Society of London, tho old Dermatological Society, ■ 
aiul of the .Surgical ,Scclion of the Hritish Alcdical Association 
at its nnnual mooting in London iu 1895. He was also an 



impoiHible to dolcrmine jiroi 
liivgnosis. Tho Vciiniihle relumed 32 enrea iiihong men drawn 
rom the beach (lartics on the Gallipoli pciiinsiila, Ihc llteiiliiiin 
:0 cases, mostly ficm men of the U.N.li. and It.I'.It. from tenders; 
hc!c were not inoculated, whereas from the ship's coinpany there 
ivere only 2 cases. Mediterrnucan or nndiiiant fever (;ai o 27 cases, 
1 great increase over the average cf the previcus live years 
iinmely, 0.11 per l.COO as cornpaicd with 0.01. Dy.sentcry yielded 
)51 cas'es, of wiiich 723 came frcni the Jlrditerranca'ii ; tlie majority 
ire said to have been amccbic, and the results of emetine 
ncatment were satisfactory. Malaria iiroiliiccd 1,607 casts, 
nit only two deaths are ricoidcd; most of tho caces were 
if African origin, contracted cn the west const. Tlio tiiber- 
nilosis leturn shows a very slight decteaso o\cr the average: a 
ijiccially interesting table gives tho number of cases and ratio per 
1,060 for tho diffoicnt ratings ; for crmniiSHioned and warrant 
iflieeis it was 1.3 to 1.5, for penmen, marines, and gcticral hands 
t wes 2.0 to 3.0, hut for tho sich berth staff it rose to 
i.4 and for ship's stewards and coolta to 19.5; the reason 
or this rcrjuircs explanation. The total numher of cases of 
.otiorcal disease was very hi(!h, but one rends with pleasure that 
.hero was a noticeable dccrcnpc 111 the cnie ratio per 1,000 for aicli 
■cyiurnfrdi.seurr; tho highest rate wasoii the China station and the 
owest on tho Capo staliotl ; tho total numher of days lost to the 
tcrvlco was 223, W. A table allowing the ratio of sicliiiess per 1,000 
n tho dilTcrcilt fleets is iiiHlructivc: lloiiic 28 6, Grand 18.3, 
llcditerrnncan 24.9, West Atlantic 16.5, China 41.3, Hast Indies 
!6.3, Capo of Good Hope 29.4, Irreguiar 30.4. The highest ratio was 
bund on the China station and was largely duo to venereal 
lisease; the total foreo was averaged at 720 men, employed in a 
■eeeiving ship, a depot, and two slooiis. 

The hospitals both at homo and abroad were fully occupied, and 
nany subsidiary hospitals had to bo used. The eleven hospital 
hips treated iii'nll 26,614 men, of which 15,747 were military ; tho 
'I’firii, Soiimlt, and .Soiu/nu were employed in the caslorii Itfediter- 
•ancan and were worked to tho fullest capacity both for surgical 
,nd medical cases. 


©Ititnnrn, 

iRTIIDll MARMADDKE SIIEIDD, M.B.,B.Cn.C,\Jin,,E.R.C.S., 
Conslilting Surgeon to St. George's Hospital. 
ruF, annouiicemoiit of the death of Arthur jMarmadulto Sboild 
it tho hotel in tho Island of Colls, Hebrides, on August 5th, 
iftor a seizure on .liily 30th, recalls a striking personality and 
bo disappointment of that full measure of siiocess which was 
loiifidoiitly anticipated for him when ill health ncee.s.sitated 
lis premature retirement in 1907. He was born in 1858 at 
jandawlte, Lougharne, Carniarthou, aiid was tho son of 
Villiam Heniy Sheild of Gilfach, Pembrokeshire. Ho was 
ducated privately, and entered tho medical school of St. 
jcoruc's Hospital in 1875; he had a most distinguished 
arrer as a student, winning tho Braokenbui-y prize in 
ui'uerv and the William Brown (£40) e.xhibitioii in 1878, aud 
ho"\Villiam Brown (£1C01 exhibition iu the following year, 
rhon ho took the M.R.C.S. and L.B.C.P. and became honso- 
ni'ueon. In 1881 an important event in his life occurred, 
or “ho obtained tho appointment of hou.se-surgcou at 
iddenbrooke's Hospital, Cambridge, and thus c.ame under 
he influence of that great teacher. Sir George Humidiry, 
‘bom he assisted in private and in many respects '•eaembled. 
lis tln-ee years at Cambridge loft their impiess on his 
hrewd character and gave him a university experience and 
egree, for ho was contemporaneously, as w;^as then possible, 

II unclergraclnato at Downing College. Iu 1883 he acliieveu 
JO feat of iiassing the two parts of the F.R'.C.S. in the same 
lontli, and iu 1884 lie returned as resident obstetric 
jsibtant to St. George’s, where he was also anaesthetist 
id in 1886 curator of tho museum, a recognized step 


tiou, and iiis health was so gravely affected tluat he w-as. 
obliged to givoAip work, at the ago of 49, aud to retire to the 
country. After a long illness, neccbsitatiiig many oper.ations, 
his health improved, and dining the war he gave his services 
ns consulting and operating surgeon to a military hospital at , 
Exmouth, near Budicigh Snltcrton, where ho bad settled 
down. 

Slicild’s literary output corresponded with his all-rotiiid 
activities and boro witness to his ability as a general surgeon 
with spcc.al knowledge in oto laryngology and dermatology. 
His ofticiency iu these special departments was .shown by his 
bcoks on Diseases of the Kar (1894), his Declares on Nasal 
Olislrttcliou, and tho articles iu the lirst edition of Allbiitt’s 
System of MetUciac on diseases of the nails and tnniouisof 
the skin; his contribution on dislocations and joint iiijitiics 
to Treves’s System of Sitryei y aud on diseases of tho breast to 
(jiiaiu’s Dictionary of Aleihcine jirovo that ho was regarded 
ns a prominent general surgeon. Ho also published a volume 
of Stiryical Lectures anil JCssays, but his chief work, 
embodying observations aud collocliou of oases over many ' 
ycar.s, was A Clinical Treatise on Diseases of the Breast, 
which appeared in 1898 and was a ’well-balanced, practical, 
and up-lo-dalo account of this important aud extensive 
subject. 

Ilis wide oxporioiico made Sheild a popular and most suo- 
co.ssfiil teacher of students ; ho was .above all things practical, 
and, besides insisting on tho priiicipic.s of surgery, laid stress 
on matter that would eventually prove of importance in 
lirivato work. His method of instruction was arresting aud 
iiiiprcssivo, liko thatpf his old teacher Sir George Iluniphry, 
and Ill's fund of humour aud aiiecdoto was often utilized to 
drive homo his points and, indeed, rendered them dillicult 
to forgot. 

A man of strong and independent character, ho was no 
respecter of persons, certainly never sought favour by 
knuckling under to .voiiiors, aud had fo.arlessly fought his 
way up by his unaided efforts. In spite of some adverse 
condilions, among which mu.st be reckoned threatened tuber- 
culosis in early professioual life, tho struggle was successful, . 
but ho omorged a watchful aud resourceful opponent in 
debate and often appeared somewhat cynical, aud so hid his 
real kindliness of lieart. His brilliant conversation aud powet 
of mimicry rendered him welcome socially, and he had close 
friends: but these gifts made others, possibly with reason, 
look uneasily to the weak points in their armour and woiidci 
what comments they might excite. Apart from his professioii 
ho had many interests: he was devoted to fishing, played 
golf, and had an intense love of tho country, to which he 
always intended to retire long before his’ full time at the * 
liospital was run. As it was, an evil fate determined thai 
this should occur pirematurely, and his career,' interesting ' 
from its high promise aud achievements, rather sadly illus- 
trates the changes aud chances that may beset a coiisultiug 
;eon. H.R. 

WILLIAM THOMAS, F.R.C.S., 

Birmiugbaoi. 

By the death of Mr. William Thomas of Binningham tho 
.medical profession of that city loses one of its oldest and. 
most esteemed members. Ho was the son of Dr. Robert 
Thomas, and was born near Leeds in 1840; ho cutcrod 
Queen's College, Birmingham, as a medical student in 1862, 
and had a very distinguished career. In 1865 he obtaiued 
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l\io aiplomas of L.S.A. and M.R.C.S.Eug. Ho tliou liofd the 
post of rosidciit medical oflicor to tlio Bradfoi-d lufirmary) 
avlioro ho lomaincd foi’ two j'cars, aiid_ on retaining to 
Biriniughani ho tooh tho ^I.B.Eond. in 1867 and tho 
F.H.C.S.Eiig. in 1869. 

Ho was professor of anatomy at Queon’s Oollogo, Birming- 
ham, from 1874 to 1884, being given tho title of emeritus 
professor on his rotiromont from tho chair. Ho avas 
pathologist to the Qvreeu’s Hospital from 1874 to 1878, 
surgeon to tho Children’s Hospital from 1874 to 1894, and 
surgeon to the Orthopaedic and Spinal Hospital from 1883 to 
1908; to both of tho last-named institutions ho rotnained 
a consulting snrgeon up to tho time of his death. In 1888 
ho was appointed Ingleby lecturer for tho year. He was 
a ijast prosident' of tho Midland Medical Society, and his 
contributions to medical literature were numerous and 
important. He is survived by his widow, three sous, and 
two daughters. 


Hr. 'WiLi.TAM Black ALEXAsnEa died in a nursing homo in 
Edinburgh on August 18th at the ago of 78. He was edu- 
cated at the Edinburgh Institution and University and took 
the diploma of L.R.I^.P.S.Gla'sg. in 1869, and carried on a 
largo practice in Edinburgh for forty years. He was also 
for many years a district medical oflicer under the Edinburgh 
Parish Councilr and since 1911 surgeon apothecary to 
H.M. Household at Holyrood Palace. At one time Hr. 
Alexander was physician to the City Fever Hospital. Ho 
was elected a Fellow of the Edinburgh Obstetrical Society in 
1882. His favourite recreation was golf, which in his earlier 
days he played with enthusiasm. Hr. Alexander's wife died 
some twelve years ago; one of his four sons is medical 
superintendent of the Aberdeen City Histrict Asylum. 


([Cuilrci’atites imb ^alleges. 


UNIVERSITY OP LONDON. 

XJsrvEEsm College Hospital T»Iedical School. 

The GoUlsmid Entrauce Exhibitions, 1922, of one hundred and 
twelve guineas each, have been awarded to Mr. P. M. D’Arcy 
Hart and Hiss Janet Vaughan, 


ROYAE COLLEGE OF SURGEONS IN IRELAND. 

The following candidates have been approved at the examinations 
indicated: 

iPrhnary Fellowship Examination.— R. F, J. Renrj% Lucy M. JoJj*. 
A. J. Mooney, A. FI. O’CarrolI, R, "W. Power, F, H. Whyte, W. K. C. 
Wynne. 

P*fmt Professional Examination.— C. D. Dylimau, H. O. Mackey, S. A. 
MeSwiuey. 


CONJOINT BOARD IN IRELAND. 

The following candidates have passed the examination indicated: 

Final Fellowship F:xam«natto)i.— Henrietta 0. Ball, J. T. Barrett, H. T. 
Beggs. S. S. Brass, Mary F. .T. Connolly, E, M, Dodd. P, Fleming. 
J. A. Flynn, P. J. Greene. V. E. Leo, M. Levy, J. J. A. Loftue. D. S, 
Magnov, Gladys M. Marsball, J. S. filatfcbews, M, P. Moran, 
Magfi'e M. Nelson, J. F. O'Comiell, The O’Rourke, F. K. Preston, 
W. E. Rutledge, W. bherowitz, R, T. Taylor, 
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The King has appointed Mr. John Herbert Gibbs, 
F.B.C.S.Edin., to bo Honorary Snrgeon Dentist to His 
Majesty in Scotland. 

The Mayor ol Weymouth, on August 17Ui, unveiled a bust 
of Dt'. James Maopliorson Lawrie, until recently senior 
piliysician to the Princess Christian Hospital, Weymouth, 
wiiich lias been presented to the hospital by a committee 
formed to commemorate Dr. Lawrio’s great services to the 
hospital. It was originally founded by Dr. W. J. Smith for 
tho treatment of diseases of women and children ; through 
Dr. Lawrie's exertions it was rebuilt on a more appropriate 
site; a short time ago it was amalgamated with the other 
hospital. in the town, the Roj’ai Hospital. The bust was 
accepted on behalf of the hospital by Mr. Watts, chairman of 
the Hospital Committee. Dr. Du Boulay, at present senior 
surgeon to the hospital, expressed the pleasure of the medical 
staff and of the profession in Weymouth when they heard of 
the proposal, and the gratification with which they witnessed 
its realization. Dr. Lawrie, in acknowledging the com- 
pliment, said that hs was glad to know that his bust would 
m future stand opposite that of Dr, Smith, the' original 
founder of tho hospital;' a rorj^ exceptional man and one of 
his own best friends. 


THE vacation course in general medicine, arranged by. the 
Fellowship of Medicine, will begin on Monday,- September 
lltU, and continue daily for two weeks until September 22nd. 
Copies of the syllabus and other information can be obtained, 
on application to the Secretary to the Fellowship of Medicine 
at No. 1, Wimpole Street, London, W.l. A short compre- 
hensive cour.se ou tropical diseases will be given at tho 
School of Tropical Medicine, End.sleigb Gardens, N.W.l, 
dvu'ing October. Copies of the preliminai' 3 f syllabus are now 
ready and further details as to days and hours will he pub- 
lished shortlj'. Those desiring to attend the course should 
notifj' the Secretary to the Fellowship of Medicine as soon as 
possible. 

An Australian and New Zealand Medical Association in 
England has been founded to assist medical visitors to this 
country with iniormation and, it it bo desired, with advice. 
The Association is open to all medical graduates or under- 
graduates born in Australia or New Zealand and resident in 
or visiting England. The fee is one paj'ment of 5s. Further 
information can be obtained from the bonorarj^ secretaries, 
Mr. E. T. C. Milligan, F.R.C.S., and Mr. Bedford Russell, 
F.R.C.S., 8G, Harley Street, London, W.l. 

CounsES of iustrnctioii in the diagnosis and treatment of 
fevers will bo given at seven of the hospitals of the Metro- 
politan Asj'lnms Board during October, November, and 
December. Tho fee for a two months' course is £3 3s., and 
for three mouths £4 4s. A three mouths’ course of lectures 
and demonstrations on hospital administration will be given 
at the North-Western Hospital, Hampstead, by the medical 
superintendent. Dr. E. W. Goodall, on Mondays and 
Thursdaj’s,at5.15 p.m., commencing ou Monda}% October 2nd; 
the fee for the course is £3 Ss. A two months’ course of 
instruction in tho diagnosis and treatment of fevers by the 
medical superintendent, Dr. P. M. Turner, will commence ou 
Friday, November 3rd, at 11 a.m., and be continued on 
succeeding Tuesdays and Fridays ; the fee is £3 3s. for the 
course, h'nrther particulars can be obtained from the clerk 
of the Meh'opolitan Asj’lnms Board, Embankment, E.G.4. 

The Ministry of Health has sent a circular to Poor 
Law authorities, transmitting a memorandum explaining 
the application of tho Dangerous Drugs Act, 1921, to Poor 
La-w institutions. ’Tho regulalions made apply to the use of 
cocaine, heroin, opium, and their salts and preparations, bnt 
certain named iirejJarations and prescriptions ' containing 
them are exempted. Tho medical officer of a Poor Law 
institution is required to sign all orders for these drags, and 
to sign or initial all prescriptions containing- them ; ho is 
further required to take all necessary precautions to ensure 
.the safe delivery of the drugs, and is required to keep certain 
records concerning them. 

A CIRCULAR has been issued by the medical department of 
the Board of Education with regard to the conditions under 
which minor dental work majt be performed in connexion 
with the school medical service, by piersons who are not 
registered dentists. 'The work must be performed under the 
personal supervision of a registered dentist, and must be 
limited to Cleaning or polishing teeth, removing dressings or 
temporary fillings, and keeping records. The person con- 
cerned must be either a dental student ivho has received an 
approved degree ot training (and who may he emploj'cd 
for not more than six month.s), a dental nurse ot approved 
training, or a person already employed under arrangements 
pteviousij’ approved. The registered dentist under whoso 
personal supervision the work is performed must always ho 
present when operative work is being done, must supervise a 
limited number ot persons only, and must prescribe and be 
responsible for the treatment carried out. 

The Guild ot St. Luke was founded in 1864, its object being 
tbo mutual encourageinent and support ot medical prac- 
titioners and medical students in leading a Cluistiau life by 
communion, praj-or, personal influence and example, and tbo 
promotion ot works of mercy. It consists of students and 
practitioners of medicine, men and women, wlio are com- 
mnnicauts ot the 'Church ot England or ot anj’ church in 
communion with it. The provost of tho council ot the guild 
is Mr. George Cowell, and a London hospitals’ branch of tho 
guild has been founded, with Mr. Raymond Johnson as 
master. The guild desires to appeal specially to medical 
students, by whom and for whom it was founded. Tlie 
entrance tee is one shilling and the annual subscription not 
less than halt a crown and not more than a guinea ; further 
particulars may be had from the secrctarj', tho Rev. H. 
Kirkland- Wluttalier, M.D., Chaplain's House, Bnnstcad 
Downs, Sutton, Surrey, or from tho secretary ot the Women's 
Ward, Dr. Isabel Pnlteney, 2, Brj-anston Place, 3V.1. 

.The Times announces that tlic Quebec Government has 
decided to sot apart 100,000 dollars (about £22,000) for the 
purpose ot establishing a radium institute, under the control 
ot the University of Montreal, tor the experimental treatment 
■of cancer. • ' 


4o 6 Aua. 26 , 1922] 


LKTTEBS, NOTES, AND ANSWERS. 


r The Bamw 

L ilKt'lCiV Joctsti 


llnfrs, aitiJ ^nslui'rs. 


At, owing (0 printing difficuitics, the HomurM, must he rent to press 
eorlicr limn hitherto, it is essential that conininnications intended 
for the current issne should he rceeiecd by the first 2 iost on 
U'ucsdag,nnd lengthg documents on Monday. 

0tll01J\AJj AUTICTjKB ftiicl rjKTTEKS /oriearded fav nutdicatton ars 
ttndei stood to he offered to the IliiiTisiI MiuiicAi. JouitXAi. alone 
unless the eontrarji he sfnffd. 

ConnuarouDunTS who wish nolicn to ho Ittlton of Diolr cotiinitinfca- 
•llona Eliould nuthoiiticato them with tliclr iiatiics— of courso not 
nccoFSnrily for inihiication. 

AvTiwns ilosiriiiK loiiriiits of llioir nrlioles mihllFlied In llio Hmmrt 
MnuicAi. .lomiNAt. mo rcouc.tPd to couiiniiuicnlo with tlio Olllcc, 
<129, Strand, W.C,2. on rocoiiH of iiroof. 

Jn order to nvoid dolnj . it is imrtlculnrly retinestod Dint .M.Tj foticrs on 
tlio editorial bnsincRs of tlio JounsAi, ho nddroaBcd to tlio Kditor ntlho 
Ofl'co of tlio JocitNAh. 

'Tni: postal address of tlin IlniTisn Hfr.niCAI, Association and IlniTIsn 
WrnicAr, Jouiinai, is S29, btrnnd, I.ondon, AV.C.J. 'I'lio tolcKniplilc 
addresEos aro; 

1. MOITOIt of tlio JlniTinrr Sfr.mcAT. Jodiisai., Aitioleau, 
T! rsfroiid. tjmdon ; toloidiono. 2G30, Gorrard. 

2. riNANClAIi SKCltllTAltY AND IIU.SINKSS JIANAOIlR 
fAdvcrtlsonionhi. etc.). Articulate, ll'estrand, London; toloidiono, 
2620, Gorrard, 

J, MMDICAG or,.^r.T-.r,„v ■"•'•'--Iiid, J.oiidon; toto- 

Tdiono, 2630, Gel ' Olllcoof tliollritish 

Jllcdicnl Associa" , Dulilin (toloaTaius: 

Jinrilliis. Diililin . . . , ‘ tlio Scottlsli Oltlco, 

6, iinlland Hijiinro, Udinbiireli {tolrcrams: Associate, Kdinbiirpli; 
tololibouo, ilSGl, ContmlJ, 


QUERIES AND ANSWERS. 


DaNGIIR to TlfK C'lIfl.I) IN “TUTI.IdllT Sl.Kflf,” 

Dii. S3T)Nr,Y A, WiN.STANT.r.v (Uriiiston, I.aiica) trrile.s in rc|>lv to 
Dr, 11. D. O'Sullivan (Aiiynst 12tli, p. 2SS) : “Out of n scries of 
2S9 cases iu the last live ycnr.s, I have not liiiown any case in 
wliicli ‘ twillRlit Elccp' has omlaiiRorod the cliild. Tiicre was 
only one stillborn cliilil in tlio scries. 'J’liir, iva.s an inipactcil 
lirc'eoli presoiitalion, in wliicli there was (jrcat ililliculty in 
delivery. One oliild with cotiRcnital heart disoaso died nfterliving 
twonty-fotirdays. Tlicrcriiaindcr were all licallli.v clilldren when 
I ceased to attend, Tliirty-four cases worn conducted in nnrsiiig 
homos. 6in my own house, and the remaining 199in tliepalienl.s’ 
own homes. Nearly half tlio cases were Icrmiimled by forceps, 
and in about lialf 0 / tlicsc agoiioral aiinestlictiefCHC).-,) was given 
in order to lieoii the mother still, A few, porlmps llflcen, of tlio 
baliios required some artillcial rcsiiiration, hut only one cn.tised 
any real anxiety. This was an eight months iirciiialiire baby; 
it ovontiially survived, and is now a lie.illliy boy. In no cn.so did 
tlio motlior fool any pain or foniombor iiiiythiii(t wliicli occurred 
more tlian twenty minutes alter the first injeclioii. I would 
advise Dr. O’Hullivaii to omit tlio use of niorpliino if he can 
c.xpect the child to bo born witliin It liour.sot tlic llrst injection. 
It IS in these cases tliat I liavo generally found the child ncedB 
some artificial respiration or stiniiihition before it cries lustily'. 
In such cases a few drops of CllClj given with oiicli of the early 
))ains will taho the jiluco of the morpliiiic and will greatly aid 
the Bcopolaraiiie in its notion.” 


iNCOMi: Tax, 

“ W.B. ” is a district medical oUlccr to a parish council fpart-limc) 

I’indcr condition that be resides and has a coiiaulthig room iu 

bis district. Wliat allowances can be claim ? 

*,♦ He can claim an nllowrinco not only for a proportional part 
of tlio rent—on any reasonable basi.s— but also for similar pro- 
portions of rates, lighting and healing, cleaning, and other 
general expenses. 

“W. E. B.” inquires wiietber lie can legally claim an allowance 
for deprooiatioii on an .r-ray transformer. 

* *No; that mode of allowance cannot legally bo extended to 
the'easeot professional earnings. “ W. E. B.,” liowevor, should 
bear in mind that lie can claim a deduolion for - the expenso of 
maintaining the T-ray equipment by roplaoemeuls from time to 
time. 


• T W E 0 ” bought a practice which bad deteriorated in bis 
,.',.ripepRsor’s hands. It iiad been assessed to tax at £500, but the 
cutrennSir’s woriiiug sliould show a larger profit than that. 

* ♦ Our correspondent is entitled to assessment on tlio basis of 
ihP* three previous years, but unfortunately has not complete 
evidence as to what those earnings were. IVe sugpst that he 
f,et tovether what figures he can showing the probable gross 
reLiXand expenses of his prodecessor-the amount paid for 
tv^XoUce would be some evidence as to reoeipts-and see the 
meaUnspeotor with the statements. It seems to be a case where 
an amicable settlement should be possible. 


s R P ” expects to be in the United Kingdom from May 18th to 
November ITtti, 1922— Uiafc is, 1S5 days, but less than six calendar 

months. Will he be liable for British income tax r 

- In our opinion, No ; unless he establishes a. residence here* 


“E. II.” asks 
1922-23, and 
renewal. 


(1) wlieilicr Ibo three years’ average slill aniiljcslo 

( 2 ) inquires as to the allowance due to him for a car 


*, (1) A cs, c.xce 2 >t to tlio earnings of an “ em)i!oynionl,” wliicli 
are now asscssalilo on the nniomit of the salary, etc., tor the 
curiciit year ; (2) ajijiarcntly' the car purchased is ofasaperior 
quality and llio anioiiiit of tlio aliowable expense is iliereroro 
the 1921 cost of tl o old car less £330, the amount allowed for it. 


LETTERS. NOTES. ETC. 


B 1. anatomists, said Mery, are like llio porters of Paris, wliolinow 
every strebt but notliiiig of wimt goes on inside the houses. 


iNnX'TIVITY OK Aiitificiai. Dentuiiks. 

(Iligligatc, N.) writes: Mr. J. 11. Badcoclc's advica' 
(•liily* 22iiu, p, 150)_ ns to tiie care of dentures is 11110001110111 / ' 
salutary, but it fails to make suftlcieiit allow, ance for Itiiniau- 
fniilty— perbafis one ought to say, for-tbe decencies of social 
life. Before the tribunal of iiyg.ene llic wearing of artificial 
dciiliires at iiiglit is quite indorensible ; but it will iufallibij be, 
practised by pcojilo who are very* sensitive about tlieir ajipear- 
aiicc. -Mr. Badcock denounces this motive ns vaiiitv, bat it 
iniglit sometimes fairly be called rcfmemeiit ot feeling. I 
veiitiiro to suggest a practicable compromise. On retiring to 
bed replace the dentures, after they and tlie mouth have been 
tlioroiiglily cleansed in the way Mr. Badcock suggests. Now, 
few jicoplc wlio are of an ago to require artificial teeth s'cep 
uninterruptedly tlirougbout the night. At the first opiiortanily, 
then, let the dentures be removed and deposited in a metal box 
of platluiim encrusted with jewels, of gold. silver, or nfumiiiiuni, 
according lo tlie means of tlio patiiut, wliicli can bo silenllv. 
closed and secreted under the pillow. Or, still better, let tlien'i 
bo placed in a little china foilot-box containing a mild anti- 
septic lliiid and staiiding at the bedside. 'I'lievcin be rcmserled- 
at Die first aiijiroacb of dawn, the rosy-fnigoied. Then, in 
rccoinnicndiiig that tlio gums should he' tlioroiiglily bruslied, 
Air. Badcocli, 1 tiiink, overlooks the fact that patients caniiot-bc' 
trusted to sterilixo their tooth brnslios, and are conce.'inently 
llablo to inoculate tlieir gums with a prolific bacterial flora. 

I suggest tlib use of a rubber brush whicli can bo kept fier- 
inaiioiitly, e.xceiit when in aotunl use, in aiilisoptio solution; or 
more simply, perhaps, the gums may bo tliorouglily massaged 
witli the forefinger protected by a finger-stall, lubricatcil willi 
a soft tooth-paste or doiitilrico containing potassium clilornte. 
I'or tlie purposes of this discussion I am disregarding Ike 
midoiiblcd danger contiiigout upon the wearing of small aud- 
iusecuro dentures dmiiig sleep. 

Cae,saiif_ 4 N Skctjo.v. 

Dk. C. M. C(I.aio (Kendal) writes : The corrospondonco on 
Caesarean section in your recent issues makes inelniiclioly' 
reading, and I wonder— doubtless along with many oliierf— why 
von allow such fireside effiisicns to bo printed in the JotJEXjl,. 

I liavo never had the misfortune to rend iu the JouitNAi. a moie 
cliildisli letter, anil one in worse taste, than the letter wliicli 
appears over the signature of James II..Martin, July 22nd date. 
Only a iiiontli past 1 assisted a colleague, a general liractitioiicr, 
to perform Cnesnroan section in two urgent cases. Heemplcycd ■ 
an incision through tlio rectal sbentli, right side in one case, Icit 
side in tlio otlier. The uterus was Jikewise everted to facilitate 
removal ot monibrancs, and the jiatients were nursed in tlie 
Eowlcv position. Bet mo add botli did well. My col league, so 
far as I can tell, does not suffer from tho-ilelusion that he was 
original in bis niotliods, and I can gnarnutee that the fame of 
Dr!".!, n. Martin liad not reached him. I really tliiiik, Mr., 
Editor, you do owo us an apology for publishing such corre- 
spondence. 

Taca.vcies. 

Notifications of offices vacant in universities, medical college', 
and of vacant resident and other appointineiits at hospitals, 
will be found at pages 25, 26, 27, 30, 31, and 52 of ouradvortisemeut, 
colnmns, and advertisements as to partnerships, assistantsliips, 
and lociiniteiieucios at jinges 2S, 29, and 30. 

A short summary of vacant posts notified in the advertisement 
colmbns appears in tlio Sujydcmcnt nt page 100. 


SCALE OP CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


...cl ...MrlA 


' pa^ie) 


£ dc 
0 9 0 
0 16 
710,0 . 
315 1 
10 0 0 
20 0 1) 


Whole page 

An average Hoo contains six words. 

All remittances by Post Ofllco Ordert? must bo made nav.ibJe H 
tUo British Medical Association at the General Post OrRco. London, 
No responsibility will be accepted for any such remittanco no5 so 
safeguarded. . 

Advertisements should bo delivered, addressed to the Sfanager. , 
Strand, London, not later than the first post on Tuesday raot^id:! 
preceding publication, and. if not paid for at the time, should pj 

* ‘ ■ 3., Post -Onico to-roceivff f.oste 

- or numbers. . .. ■ 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


kEDIClNE. 

138. Erytlienia Nodosum and Tuboroulosls. 

H. J. Vetlesen (Tubercle, July, 1922, p. 433) has scrutinizea 
the records o£ more than 1,800 cases admitted to the 
Communal Hospital iu Chiistiauia iu the 21-ycar perwd 
1895-1915, during whicli he ivas medical superiutcudent. Ho 
iollowcd two lines of research ; (1) to collect the records of 
cases of erythema nodosum, to search for manifestations of 
tuberculosis in these patients orJheir relatives, and to ascer- 
tain the subsequent late ot the former; and t2i to collect the 
records ot iiatients admitted with manifestations ot tuber- 
culosis, and to ascertain the frequency with which tliey had 
suffered from erythema nodosum. (1) There were 45 cases 
of erythema nodosum, as many as 42 being females. In 24 
cases there was no family history of tuberculosis. Three 
cases were tuberculous at the time ot the eruption, another 
three developed tuberculosis subsequently, and six were 
tuberculous suspects. Thus altogether 12, or 26. G per cent., 
could he regardeel as tuberculous. ^2) Ot 350 patients with 
pleurisy 18 had previously suffered from erythema nodosum, 
and ot 1,317 patients suffering from other forms of tuber- 
culosis 12 had previously suffered from erythema nodosum. 
Thus 5.1 iJor cent, of the patients with pleurisy, and 0.9 per 
cent, of the patients with other mauitestatious of tuber- 
culosis, had suffered from erythema nodosum. Iu no fewer 
than 12 of the 18 cases ot pleurisy the interval between the 
outbreak of this condition and of the erythema nodosum was 
only three and a half months or less. The author concludes 
that there can he little doubt as to the relationship of the two 
conditions, and he has learnt to regard erythema nodosum as 
danger signal and as au incentive to vigilant supervision. 

139. Booreasing Diabetic Mortality : Increasing 
Incidence of Glycosuria. 

Elliott P. JosliN (Boston Med. and Siirff. Jount., June 8tb, 
1022, p, 761) states that in the United' States tho liiahest 
recorded mortality from diabetes— that is, 17.5 per 100,000 
—was reached in 1915. In the subsequent quinquennium 
there has been a decrease, the lowest figure being 14.9 in 
1919. From 1880, when the deaths recorded were 2,8 per 
100,000, the rate rose steadily until 1915, no retrogression in 
the curve excet cling 0.2 per cent. “ The decrease iu diabetic 
mortality' is by no means wliolly attributable to a lessened 
frequency of the disease. It reflects better treatment.” In the 
period 1898-1913 the average duration of life iu fatal cases in' 
Boston was 3.3 y'cars. In 1915 the average was 4.3 years, and 
iu 1920 it rose to 5.3 years. On the other hand, the records 
of the Metropolitan Life Insurance Company' (Statistical 
Bulletin, November, 1921) show that whereas iu 1919 sugar 
was fouud iu 0,6 per cent, of specimens examiuod, the ratio 
iu 1921 was almost doubled — that is, 1.1 per cent. Joslin 
cannot accept the theory that the increase in glycosuria is 
duo to increased sugar consumption ; he quotes statistics 
showing that in 1919 and 1921 the sugar consumptiou per 
capita was almost identical, aUliough iu 1921 tiie percentage 
ot cases of glycosuria discovered was nearly double that ot 
1919. Iu his owu praclice, 3C0 successive case liistories ot 

supposedly' uon diabotics ” showed sugar present in 50, a 
rate of 165 per 1,000. None of the patients suspected glycos- 
uria, aud only cue case was “trank diabetes.” Thus, while 
the Metropolitan Lite Insurauco Company’s statistics showed 
11 cases per 1,000, the writer's statistics for the same year 
yielded 165. This may be explained by the fact that the 
Insurance Company’s cases were apparently healthy, while 
the writer’s patients were ill. 

140. Simultaneous Injection of Salvarsan and Mercury. 
Boas and Bontoppidan (Ugcsl;rift for Larger, June 8tli, 1922) 
waniily recommend the practice, introduced by Linser, of 
giving salyarsau and mercury iu one and the same intra- 
venous injection. During the past six months they' have 
treated 70 patients in all stages ot sy'philis, but not .suffering 
from general paralysis or congenital syphilis, on this prin- 
ciple. Tlic dosage was 0.2 gram neo silver-salvarsan plus 
1 c.cm. uovasurol or cyarssi at the first tnjectiou. The 
respective quantities of the salvarsan and mercury' comyrounds 
at subsequent injections were 0.3 gram and 2 c.cm., rising to 
0.5 gram and romaming at 2 c.cm. The intervals between the 
injections were half a week to one week, aud after six iutra- 
yeuous iujections llio treatment was completed with four 
injections ot 10 eg. ol. ciuereum, so as to provide the yiatient 


with a reliable amount of mercury. No ill effects from th 
combined administration of salvarsan and mercury wer 
observed. After an observatiou period of only a few' mouth 
it was too early to discuss the permanent results, hut th 
immediate results were excellent from both the clinical aui 
the serological points of view', and it was noteworthy that not 
single case of neuro-recurrence was seen among these cases 
The authors therefore regard this system as a deflnit 
improvement' both from the patient’s point of view am 
from that of his medical attendant, whose work is great! 
sinqilified. 

141. Heoovery from Diabetes Insipidus. 

Tucker (.imer. Journ. Med. Sciences, May, 1922) records a 
case ot immediate recovery from early' diabetes insipidus 
after lumbar puncture, and instances three cases reiiorted in 
the literature in which strikiug results followed the relief of 
intracranial pressure by' the same means. A man, aged 27, 
with marked polyuria and thirst, complained ot profuse 
sweating and' of a dry' feeling behind the bridge ot the nose, 
which he associated with the cause of his thirst. Forsonal 
and family' histories were negative, phy'sical examination 
showed lungs, heart, blood pressure, reflexes, and glandular 
systems normal, aud the sella turcica was normal to ,r rays. 
Subjective symptoms pointed to iiivolveineut of tlio first, 
second, fifth, and eighth cranial iicrvos, and urinary analysis 
showed an output ot 4,100 c.cm. iu fifteen hours, specific 
gravity 1005, no albumin, aud no sugar. Following removal 
ot 8 c.cm. clear spinal fluid under normal pressure the pro- 
fuse sweating ceased, aud the urinary output dropped to 
406 c.cm. in twenty-four hours, and the specific gravity' rose 
to, aud remained at, 1026 to 1030, while the fiuid intake 
became 1,200 c.cm., as compared witli 5,970 c.cm. before 
lumbar puncture. Five aud a halt months'later examination 
was negative except for evidence of hypopituitarism, as 
sliowu by a very high sugar tolerance. It would appear that 
the condition was the result of a serous incuingitis with 
oedema of the iutimdibulum cerebri aud involvement of 
certain Iclt cranial nerves, pointing to the fact that anything 
causing obstruction to the flow ot normal pituitary' seorolion, . 
such as transient oedema, inflammatory' exudate, 6riucron.sod 
intiacrauial pressure, may', apart from dostructivo lesions of 
the glaud, set up diabetes insipidus, and every' case should 
bo given the chance of early relief by lumbar punelnre. 

142. Chloroma. 

CAROXIA (La Pediatria, May 15lh, 1922) reports the following 
interesting case of chloroma. A boy, aged 3, had measles and 
brouchopnouraouia six months previously aud recovered 
slowly' ; for the last two mouths he showed palpebral oedema 
and ajirogrcssivo painful swelling iu tlie left temporal region. 
He was pallid hut not green ; tliero was culargement ot the 
cervical glands. In addition to the tumour in the left tem- 
poral region, there .wore two smaller nodules iu tlic parietal 
and occipital areas. There was sliglit ptosis and exophthalmos, 
and the optic disc was rather jialc. The liver was normal, 
but the spleen was enlarged three flugorbreadths below tho 
costal margin. There was some tendernoss of the long bonos. 
The red corpuscles numbered 3,030,000, white 6,100, aud 
haemoglobin 55 per cent. ; there was slight aiiiso- and poikilo- 
cytosis. a few normoblasts, and occasional mcgaloblasls and 
blood plates. Lymphocytes 17 per cent., mouocyto.s 4 per 
cent., neutral polymorphs 59 per cent., acid polymorphs 1.4 
percent., no mast cells, myeloblasts 0.9 per cent., myelocytes 
1.7 per cent., Tiirk cells 0.4 per cent., Riedcr cells 0.6 per cent. 
TheWassennauureaction was positive iu tho mother, negative 
in the child. Examination of the bone medulla from the 
tibia and of the temporal tumour confirmed the diagnosis of 
haeinocytoblasto-myeloblastoma. A microphotogmpli ot tho 
sections is given. The absence of a ty'pical greenish tint was 
exiJlained by the scarcity ot the typical green pigment iu the 
growth. Etiologically the only factors noted were the positive 
IVasserniaun in the mother and the jirovious attack of 
measles. The authordiscusses the relation between leukaemia 
and chloroma. 

143. Camplior In Nocturnal Enuresis. 

C. POTOTZKY (Dent, iiiccl. Tl’ocfi., June 2ud, 1922, p. 730) 
warmly recommends the exhibition of camphor in nocturnal 
enuresis. He first gave it as camphora inonobromata, and 
the suggestion being made that its success depended on the 
bromine present he tried pure camphor alone, aud fouud Its 
effect equally' beneficial. As bromiue is apt to make tho 
subjects ot enuresis sleep even more deeply than usual, it la 

406 L 
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■\viser lo give piii'o cainplior oi' a camplioi- compouiul iloprivcd 
or Ih'j unpleasant taste of pnin caniphoi’. Tlic. action of 
caniphoi' on oumosis appears to clcpoiul partly on its setlativo 
effect locally, and also on its ability lo stimulate tbo cardio- 
vascular system. A third factor may be its stimulating effect 
on the brain, tbo result being that the ])atlcnt sleeps more 
lightly than usual. Though ho recommends camjrlior, the 
author insists on adapting Ircalmenl to each of tbo many 
possible causes of enuresis, and ho puts suggestion tre.at- 
mentaiul calcium medication in neuropathic cliildrou before 
camphor medication. 

199. A Symptom In the Dlngnosls of Early Phlhlnla. 
lACOXO (rtif. il/cd., .Tune 5tb, 1922, p. 529), after corrobornling 
the observations of Boeri respecting tlio tendornos.s along 
the edge of the trapezius muscle and the muscular atrophy 
^ of the same muscle in incipient cases of phthisis, describes 
a symptom he has observed himself. Tliis is a tenderness on 
jiressurc over the llrst and second intercostal apace.s, tvlien the 
tlnger is placed in the axilla and pressed on this are.a. The 
author says ho has frciiuonlly noticed this local tenderness, 
.’ither in association with 'lloori's signs or alone. The 
tenderness may iiorbaps bo duo to a little local pleurisy or 
may bo rellcx. 

145. Injury to the Buccal Mucous Membrane by X Itayi!. 
L.VUE (/.cntralhl. f. inn. April 22nd, 1922), tvlio records 
two eases from the Bonn Skin Clinic, states that the first 
signs of damage to tbo buccal mucous membrane l>y t rays 
in the treatment of skin diseases of tbo face are redness and 
.swelling of the mucosa and dryticss of the mouth duo to 
affection of the salivary glands. Difllculty in speaking and 
interference with masliention result. Treatment is purely 
aymptouiatic, and consists in washing out the mouth witli 
b'iand lotions. Fnrtlier, irritation by strong nnti.soptics slionld 
1)0 avoided. Bropl)yhixis consists in reducing the deep action 
of the J" rays to tlio minimum, especially in the treatmeut of 
bkiirlosions of the face. 


SURQEUY. 

no. The Trontnicnt of Tetanus. 

DuitiNfi the interval between March 22ud, 1916, and Bcccmbcr 
7th 1921, forty-nine patients with tetanus were admitted to 
Iho Los Angeles County lIosi)itnl. Jluring this interval there 
were 7^1 ,393 total udiuissions, or one admission for tctami.s to 
1,518 admissions for all otlier causes. Twenty-six deaths 
occurred, or a mortality of 53 per cent. An analysis has been 
jnado by W. .1. STONH (.fotirn. .Inu’r. Ifrd. /Issoc., .Tune 24111, 
1922) of tho records of those forty-nliio patients. The most 
important factor in the treatmeut of tctauns is its prevention. 
It slionld bo Tlic universal rule to give a propliylactic dose of 
1 500 units of antitoxin to all patients 'vlio have received 
laeerated or penotrating wounds. It tlio wound contains 
necrotic tissue or a suspected foreign body tbo dose sliould be 
I'oncatcd in leu days, and .subsequently if opcr.ation on tbo 
wound is contemplated. Treatment of all oxteusivo l.accrntcd 
wounds surgically by primary excision and primary or delayed 
suture will greatly reduce tlic incidence of the disease. Ibo 
incubation period of tho disease is usually about ten days, 
but may bo as sliort as throe days. So callcd lardy tetanus 
iiiav occur inoutlis after an injury it tho wound is subse- 
quently reopened. Tbo sborter tlio incubation period before 
symptoms the greater will be tlio probable mortality. But 
little ditlercnco occurs in mortality wliotliov the wound focus 
involves the lower or tbo upper extremity. The type of 
iufectioil appears to vary in virulence m different years. In 
four different years between 1916 and 1921 tlio mortality 
varied from WiS to 71 per cent, in a comparable number of 
nktionts each year, and with the same genera] plan of 
tvealment When symptoms of tho disease have appeared 
+lin nttemub should be made to saturate tho patient with anti- 
toxin before llxation of toxin lias occurred in the iiervo cells 
tho sniiial cord. This cau best be accomplished by mtra- 
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117 Laryngology and Otology in tho Medical 

Curriculum. 

rnTTo-MitT, ITonvn Lcivunnol, ciiid Qlol.. July, 1922, 
A. LOGAN TURNDB w ol laryngology and otology in 

p.317) ‘li'^cusses the position 01 aSd the regulations 

thc medical , teacldng in the different universities 

at preseut govern ig such M 

l^iriurthat tho^nstru 

o “raborato' brandling of the 
fcubjoct suitable to post-j^radnate courses should he avoidca. 
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The importance of certain clinical signs, not only in con- 
nexion witli local diseases of tho car, nose, and tliior.t, but 
in their relationship to general diso.ases, should he einplirisizcil 
In order to enlarge the student’s outlook upon general 
medicine rather than allow him to regard tlio iuslructicn as 
heing upon a “ waterliglit ” specialty. TVhile tlieie is little 
doiilit hut that these siihjccts will find a place in flio new’ 
rogulatious under consideration by the General Medical 
Council it is advisable that each of the qualifying bodies 
slionld he iicrmiltcd some .scope in choosing tliat form of 
cxniiiination and instruction best suited to individual circu'm- 
stancos, cacli scliool being at liberty to advance its own 
scheme of education in its own way. 


U8. Artbroplnsty for Ankylosfs of Joints. 

PUTTI (I.tjon Cltinirffical, March-April, 1922), in reviewing 
ills results of the operation of arthroplasty, comes to' the 
following conclusions. 'The modern operatiou enables one to 
create a joint of fmictfoiial valuo equal to tiie normal joint, or 
one wliicii gives complete satisfaction to tlic patient. Wkk 
regard to indications — in cases of ankylosis of Ihetoniporo- 
niaxillafy joint, or Iiilatcral aiiltylosis of tlio hip, or an elbow 
nnki-losis in extension, there can be no doubt. Many of these 
Joints after 0))cratloii have allowed the iiaticut to carry on 
Jahorions occupations; some were declared lit for military 
service after arthroplasty on tlio knee and elbow and served 
fn tlio war. In ankylosis of the lower limb it is possible to 
obtain a firm and mobile joint. Putti considers the knee as 
a joint wliich gives complete satisfaction to tlic patient and 
surgeon after operation. 'Tlic operative technique consists in 
using ample incisions to give free ox])osiu;o. Enough bone is 
removed to leave an articular space which permits free iiiovo- 
niciit; tho ends of tlio Iioiies are sliapcd to an iippropriato 
form in eacli joint. It is absolutely essential to cover tlio 
bone ends witli some substance wliicli separates the osseous 
surfaces; Putti ndviscs, and uses, free grafts of lascialata. 
Tlio mode of formation of tlio new joint smfncos agrees wun 
that described by Jliirpliy. The author drains tbo joint alter 
ojicrafion. Thu secret of success depends on the jiulicion^ 
choice of eases, the cavcfnl technique at tiio operation, ami m 
correct aftor-troatment. With regard to progiiosi.s -for cacp 
joint nftev operaticn ho places them in tlio follovymg • 
ciliow, knee, tcmporo-maxillary, and liij). Artliroplasty is nos 
a dangerous opcralion ; his mortality is under 2 per cent. 


itO The Treatment of Gnll SlontB . 

C.'W’KPSEh (Ifospilnlslidcndc, April 26th and May ’ 

p. 15) reviews his experience of tho treatment of gall stones 
in his hospital in tlio seven-year period 1914-<;0, u* 

366 eases were observed. Of these, 200 were operated i 

and ill 56 per cent, the Held of operation was sterile. 

superiority ot operative over conservative 

hcoii borne in on him with incroasiug force, and iie.has con 

lo tho coiiclusion tliat an operation should 

.as soon ns tlio diagnosis has boon made. Ihe fact mat o j 

200 out ot tlic 366 eases were operated on was pai tly ““ 

his not having been insistent enough on the ““Vo ?iew. 

live treatment in the llrst years of the penod under rciiei^^ 

There •wore also eases m whicli, owing ? H,o 

complications, aii operation was coutramdicalei . 

most common reason for not operating 

refusal to. submit to an operation after and 

Tlio author preserves tlic gall bladder ivhenevei ho cam 

only ill 67 eases did lie ^ Cliolc- 

out of 87 cbolecystostomics did a lisUila ,ji(l 

cystcmlysis was iierformed iii 40 eases, =“ vecommends 

tbo author ruo hbs choice of operation, and he le 
this procedure in uncomplicated cases. 

ISO Vonous Thrombosis and Gastric Carcinoma. 
MOOllHEAD (Irish Joiirn. J/erf. Science, April, ^ 522 ), /ram 
“ perfenco in four cases, reviews the 

oH«iiially suggested by Trous.seau in gastric Ag. 

vcuoiis thrombosis as an e.arly sign in f ° 

In the first case— a iahoiirer, aged „.„cliiag 

internal iivmlar and axillary veins caused a pmnfu' swell o 
of tlTri'-Ut side of the nccic. and swelling ot tho right h-we , 
with later involvement on tho left side. Necropsy show 
nnsiisnectcd ulcerating cancer of the lessor curvature of the 

stomach, ,tiic peripheral f Stin" from 

proihincut clinical symptoin, and prak»b y ri>snUmo 

“Ldy ‘booming Ucioa 

ibirrcase^HirambosIs of the® lett^ubclayiLi anil .axHiaiT 
veins nreceded tlie di-scoverj' of an luoperahie utlc 
elfveraomr of both ovaiies, while the. fourth case was 
an e.xample of . general thrombosis in advanced maligna 
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cachexia, piactically every snporfleial vein in the botly, 
iucluOins* those o£ the abdominal wall, becoming thrombosed. 
At airtopsy the cancer was iouud to involve the pancreas, 
slomach, colon, ]ivor,'and tho diaphragm, with thrombosis o£ 
both femoral veins extending np the interior vena cava as fat 
as the renal veins. Secondary growths, but no actnal ulcera- 
tion, wore present in the walls of the vena cava, the lumen of 
wliich was constricted by the growth in the diaphragm.' The 
cachexia of itself would seem to afford sufficient explanation 
of tho condition in those cases in which the thrombosis was 
a late development, while in the early cases it is possible that 
tumour cells or organisms gain' access to the blood stream ; 
or, as Trousseau assumed, the condition may be accounted 
for by the existence of a special blood state favouring 
coagulation, 

ISl. Me^acolon. 

The occnrrence of idiopathic dilatation of the colon in cbild- 
-hood is relatively.intreqnent, but congenital.mcgacolon Indho • 
adult is rare. Powlbr, D.vvidson, and 'Mellon [Surg., Gyn., 
and Ohstet., May, 1922) report a case of this nature. TUo 
term “megaoolou” is usually applied to the congenital and 
idiopathic condition which bears the name of Hirschsprung’s 
disease. The symptomatology consists of obstinate constipa- 
tion, marked distension, and active visible peristalsis, Anally 
accompanied by signs of intestinal toxaemia, and usually 
resulting in early death. This active acute iirooess begins at 
birth or soon after, and the dilatation and hypcidrophy are 
present frour the start. The typical iiicturo appears to be 
that of an eniaciafed child with prominent abdomen tlie 
dilated coils of intestine can ho seen and masses felt 
within them. Enemata are followed by copious, offensive 
stools. .Y-ray itictures following a barium enema con- 
Arm the diagno.sis. The disease often pursues a chronic 
course. Instances of acute obstruction of the redundant 
sigmoid, usually volvulus, have been reported. The dia- 
gnosis should bo relatively simple, and a point in the 
diaguosis is that ascites does not accompany mcgacolon. 
In the treatment of megacolon, Ladd found to Ills surprise 
that the surgeons suggested medical treatment and the 
clinicians advised operation. Dietary regulations and 
measures designed to empty tho bowels may bo tried. In 
the advanced cases medical treatment merely aocoinplislios 
partial removal of tho retained faeces at intervals. In these 
oases operation should he advised. Surgical treatment aims 
at removal of the functionless bowel and restoration of tlie 
intestinal coutinnlty. Some surgeons favour a single-stage 
operation, others advocate a preliminary colostomy with 
secondary resection and anastomosis. The prognosis of 
megacolon is largely that of intcrcurrent diseases consequent 
oil malnutrition. The theories regarding its etiology are 
numerous ; the authors consider there is little clinical veri- 
Acatiou that it is a congenital pathological entity. The only 
congenital feature is a rednndaut sigmoid, aud tho auatoinical 
arraugeineut invites obstruction at tlie recto sigmoid junction, 
aud kinks and valves have been demonstrated here. 


OBSTETRICS AND GYNAECOLOGY. 

152. 'Value of Low Cervical vsesarean Section, 
ff. B. DE Lee aud E. L. Cornell [Jonrn, Avisr. Jlcd, Assoc.-, 
July 8tli, 1922, p. 109) advocate low cervical Caesarean section 
(laparotrachelotoiny) as the operation of choice, reserving the 
old classic operation tor special aseptic and early cases. 
Tlirough an abdominal incision an area of the cervi.x and 
lower uterine segment is exposed of sufficient size to permit 
delivery of the child without encroaching on that portion of 
the peritoneum wliicli is opened in the higher operation. The 
advantages claimed are that the cervix and lower abdomen 
resist infection better, and the cervical wound, being un- 
affected by after-pains and active involution, i,s more at rest 
and heals better than the wound in the fundus. Since the 
wound in the cervix can be more perfectly closed and covered 
witli fascia and peritoneum, there is relatively little danger 
of leakage of the locliia, and any spill at tlie time of operation 
IS limited to a very small peritoneal area just above the pubes, 
\\ liicii is ku'own to resist infection well. ’The occurrence of 
adhesions, abdominal hernia, and the possibility of rupture of 
the scar in subsequent pregnancies are reduced to a mini- 
iiiuin, and the operation can be performed after prolonged 
labour, and even in the presence of fever which contra- 
iiulicafes the higher operation. E. L. King (Ibid., p. 112), 
Horn a review of the end-results iii 117 cases of abdominal 
Lac.sarcau section, urges restrictiou ratiier than extension Of 
the indications for its performance by greater pre-natal care, 
wrefiil pelvimetry, early treatment of toxaemia, and better 
obstetrical teaebiug.' Craniolomy or om'bryotoniy on the 
uead baby should be undertalieu more frequently, and the 


Porvo operation extended in infected cases, while laparo- 
trachelotoiny is becoming the ofierabiou of choice in tlie 
presence of infection. 

1S3. Radlo-thcrapeutlc Pralnaje of tho Poivls for 
Cancer of the Uterus. 

Dabls (Gynecol, ct Obstet., 1922, v, 5, p. 394) reported to the 
Societd Beige do Gynecologio ot Obstetrique tho results of tho 
treatment, introduced by him, of cancer of the cervix by. 
radium “ drainage ” of the pelvis. This treatment consists 
in the extraperitonoal insertion into the pelvis ot india-rubber 
tubes containing vadium disposed at various points so as to 
affect the parametria and the pelvic lynipbatic glands. Daeis 
now inakes the track for the tube by Introducing, with tho 
guidance of a Auger, a graduated semicircular sound through 
an incision behind and external to the tuber isebli ; it is 
passed upwards between the perineal and coccygeal portions 
ot the levator ani aud in front of the sacro sciatic ligament, 
aud witlidrawn after being made to iiass beliiiid the great 
vessels ■through an incision external to the anterior superior 
spines. Spinal anaesthesia is preferred.' The radiation, 
which is preceded by that of the primary growth, lasts, as a 
rule, for three daj s. The series recorded consists in 2G cases, 
of whicli 19 wore f rauldy inoperable aud 4 were post-operati re 
recurrences. Of 4 cases in which the procedure was co n- 
bined with Iiysterectomy (a combination whicli has now hesn 
abandoned) deatli ensued in 2 and convalesconoe was difficult 
in the otliers. Ot the remaining 22 cases, 3 died at the six th 
week (2 from pulmonary disease) and 1 on the seventh day; 
5 had abscesses wliich became cured, 1 had a recto vesical 
Astula, and 3 suffered from deep radium dermatitis. The 
cases are too recent for tho more remote issue to be estimated 
critically, but include two inslaiices of two years’ curAs of 
apparently hopeless cases. No immediate operative com- 
plication occurred lu tlie 31 cases. P. Petit-Dutaillis (La^ 
Gynecologic, April, 1922, p, 215) crilicizes adversely the' 
method ot Dads, and .enumerates the dangers which it 
entails of injury to important vessels and noves. He sug- 
gests as an alternative introduction of a radio-active drain 
between the obturator intornus aud its aponeurosis, and 
points out that tho external iliac glands may- be irradiated, 
without ojiening the abdomen, by means of tho classic access 
for ligation of the corresponding artery. 

iSI. Is Perforation of the Living Foetus Ever Necessary? 
0. KOstner (Zcnimlbl. f. Gynalc., June 4th, 1922, p. 882) 
believes that the introduction of oxtraperitoneal Caesareon 
section has rendered it unnecessary ever to perform 
craniotomy or embryotomy on a living child, even if auscul- 
tation ot the foetal lieart shows its existence to ho severely 
endangered. lu upwards of 200 Casearcau sections made 
extraperitonoally in the antero-lateral aspect ot tlie lower 
uterine segment, tho mortality,' in spite of the fact that 
nearly 0110-halt of the patients showed pyrexia before opera- 
tion, was less than 1 per cent. Accordingly, Kiistiicr 
criticizes the attitude ot those who, while granting the 
exlraperitoueal an equal or superior place to that ot the 
classical oper.ation, hesitate to perform the former in 
patients who apparently sliow signs ot severe infection. He 
points out (hat it is difficult clinically to estimate the chances 
ot survival of a foetus whose life appears to be threatened ; 
that clinical judgement, as well as that made by searching 
for tho prcsciico ot various streptococoi,' regarding tho 
extreme severity of malcrnal infections is in tho highest 
degree iiucortain; and tliat destructive operations are 
attended witli a danger ot sepsis and with a luortalify wliicli 
arc at least equal to those conuectod with' o.xtraperitoneal 
Caesarean section. Tho prognosis of the accidental injuries, 
which may occasionally accrue to the urinary tract during 
low hysterotomy, is good. 

155 . Dlsappaarance of Orthostatic Albuminuria In 
Pregnancy. 

E. SVLVEST (Ugcsliri] t for Larger, May 25th, 1922, p. 563) has 
Irequently exaniicad tor albumin tbe urine of a woman, 
aged 30. since sbo Was 10 years old. At this age albumin was 
found in tho uriuc, but casts wove never demonstrable, aud 
the morning urine never coiitaiiied albumin. At tho ago ot 19, 
in the secontl month ot her Arst pregnancy, the urme was free 
I from albumin, and it remained so throngliout the rest of the 
pregnancy. After labour the albumin returned in the evening 
urine. Tbe second pregnancy, at tlie ago ot 23, was again 
associated with complete freedom from albmniiiuria. Just 
before she became pregnant for the third time tlie evening 
urine contained albumin, but Avc weeks after licv last 
menstruation no albumin could bo found. Though llierc was 
no other feign of iiregnancy it was diagnosed on tlie strength 
otthe disappearance ot the albuminuria, and this diagnosis 
proved correct. After the termination of this pregnancy the 
urine continued to be free from albumin. 
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15G. Intestinal Obstruction tlurlnil Preifnancy. ' 
AccOIiDING (o Sr. VAUTitiN (Ln 'Gyiuxologic, April, 1922, p. 193),' 
intestinal obstruction occurring cliiriiij; j)rc|innncy, in the 
absciico ol Uic iihiial causes ciicQuntercil apart .from {Jcsla- 
tion, is mo.st fretjiiciit ainouo muliipnrotJ.s ulihjcclH or chrimic 
constipation who suflor from viscL‘roptosi.s. Tlio site of Jlic 
occlu.sion is almost invariably tlic pelvic colon in llio iiciitli- 
bonrbootl of tlio attaclimcnt of the infuiulibnlo-iiclvic liga- 
ment; the upward cnlar^omont of Iho {'lavid uloru.s protltices 
loiision of llic iiifumlibiilo-ptlvic liftamcnt and nngiiiation of 
the pelvic colon, and the samo cnlaryomcnt, tc;tethcr with 
tlio rotation wliicli tlio uterus nndcreoes dnrin;< pregn-aney; 
may lead at tlio same time to a certain degree of axial rotation 
of tlio colon. An accumulation of faeces, together with the 
external couipre.ssion exerted by the pregnant uterus, serves 
to render tho chronic obstruction acute. In many instances 
treatment by piirRcs and enemas snfllccs to aiiiolioratc tlie 
obstruction, which returns in .subse(|ncnt pregnancies, hut in 
.some cases operation is necessary ; this should consist simply 
in draining the caecum, if possible throngli tlic opening of tlie 
excised aiipcndlx. Vantrin relates tho history of three 
personal cases whicli snpnorl the cxjilanatioii advanced above 
of the pathogenesis of tlie intestinal ohstrnctlon of pregnancy ; 
a similar e.xplanalion has been put forward liv Cuu6o, rieucert, 
and Ohiiiczvc. 


PATHOLOGY. 


t57. The ritctaboltzatton of tho ntood Klonicnts. 

II. 51. AVoodcock {.toiirii. Itoijiit Army Mcil. Cory.i, .7iinc-.Tuly, 
1S22) considers lliat not only the maeropbages, but also 
many oilier tyjies of ti.ssiie cell are enpalile of nietabolizin,, 
blood elements in order to eliilioratc liy tlio nlillzatioii of tbo 
formed Iilood cIciiiciUh (mainly llio erylbrccytcs) various 
substances, such ns secretions or excrotioiis, wliicb are 
rcijuisito for the v clfnre of tlie body as a w Iiolc. He uses tlio 
toiiu “ hnetnolaboly " for tlio mctaliolization of (lie lilood 
clcmoiits, wliotbcr it occurs intracclluhirly or oxtrncclliilnrly 
and “ liaeinatoplingy ” for tlio actual iiigesllon of tho blood 
ceil.s by the ti.s.siiu cell.®. I'rom a study of tlie formation of 
colloid in the thyioid gland, as observed in ndcnonia, tho 
author concludes (liiU tlio small masses of colloid seen in 
Bcctloiis arc forincd by the melaliolizatioii of tlio red 
corjiusclcs, this traiisforuiation being cR'cclcd by means ot a 
ferment secreted by tho mielous 01 the ejiitliclial cells In 
iuiniedlatc relation, Tho corpnselcs aio me aholized whilst 
tliey are still nctuaily in (lie minute capiliaiie.s, (ho fenucuf 
either passing throngli tlio delicate wall, or jirobably 
dissolving tlie wall itself. Tlie liaoinoglobiii i.s not .split up 
into two separate comjionnds liiit metabolized into 0110 
uniform material, colloid, vliieh probably contains all Ibo 
liacmoglobiu In' flio form of nnollier comiiie.x organic coni- 
poniid. In studying tlio condition as found in tlio normal 
thyroid the aiulior demonstrated that tlie colloid secretion con- 
tains iron, similar to that of tlieliaenioglohin of the red blood 
corpuscles, wliercas the epithelial cells of tlic tliyroid do not 
appear to contain any iron. As a result of clinngos in bitod 
pressure the red corpuscles jiass by diapedesis either tliroiigh 
or between tho cjiitlielial cells, into tlio lumen of tho follicle, 
hecomiug changed into a suhstance iiomogcneous in n2>poar- 
ance hut not yet showing tho lincly granular character of 
tlie surrounding colloid. By appioiniate staining the evolution 
of this substance into normal colloid may be determined. A 
similar conrso of haoinetaboly may taho jilaco between the 
acini in tho interXolJicnlar zone and not in iho Ininen. 
The colloid contained within tlie lunieu of the acinus escapes 
into tho lymph channels probably tliroiigli the disiutogiatioii 
ot tho epithelial wall in iPaccs where tho lining cells become 
olTolo and die. In addition to tho colloid, foiined by tho 
motabolization of tho red cells, tlie'ro is also iireseiit in tho 
lumen ot the lolliclo some liquid substance which has been 
secreted by tiio opitlielial ceJis tliemselves, but there Js no 
evidence of the transformation ot this socictiou into colloid, 
and such a secretion onij' takes place into a lumen already 
containing formed colloid. Thus the conception is false that 
red blood corpuscles serve only to bring oxygen to the tissues; 
tiiov are concerned also in the production of vitally important 
secretions. In studying the melanin pigment of the skin tlie 
author has observed the occurrence of unaltered red cor 
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' ngatnet Cholera by tho Oral Hethod 

AN attcjii|it has been made by JIasaki Man ilr rrmt 
I’arldir, Jlay, 1922; to devise an eiToctivo method for the 
iinniniilzatlon ot nninials ngninst cholera. If tho Vibrio 
c/iolrmc ho injected in snitahlo do.scs iiitraperitoncally, sub- 
*’,•' ’1°'^ lutrayenoiisly into a gniuea-pig the auima! 
dies a few hours later; hnctcriological examinatien ms', 
mortem .shows In each case an abundance of the organisms in' 
the sma 1 and largo intestines, wliilc the blood and the peri.' 
(oncal fluid, ns a rule, are .--terile. It la clear, tlien, tbat, 
jio\\e%er introduced Julo tiio hodj', tlio vibrio.s are excrefcl 
into liic gut. Tlio problem is to render the cells ol the 
Intosfinial pniicosa insensitive to the action of the cholera 
toxin. Simple oral ingestion of citlier dead or living vibrios 
falls to immunize the aninials, nor do auj'sj'niptoins of illness 
occur. Blit if the animal bo proviou.sly given bile by the 
inoutli the cells are so 'altered as to bcconic more or less 
permeable to flio cliolcra toxin secreted by the organisms, 
and coaserincntly allow a ccriaiii amount to' enter tbo blooil 
sncain. If tlio sensitization be carefnily coulrolled and the 
siibseqnentdo.so of living vibrios be likewise regulated striclly 
it Is iiossibic — at any rate in the rabI)it~to render the animal 
refractory to iv dose of living organisms injected intraveiiousis’. 
In such a case tlic blood can bo sliowu to bo free from pro- 
tective antibodies, so that it would appear to he a local 
celhiJar ItnmiinUy of tho inlcslinal opithcliuni which is 
responsible for the state of iuscnsitlveness thus engendered. 

fSD. The Oxydase Reaction. 

SF.vunAL dillcrcnt methods for demonsttating tho presence of 
pcroxldasis in the white cells ot the blood have been tiled 
—none M-ith entire success. ,1. Sahrazgs (Gnc. liehitom. Sd. 
ilitl. tic Jtorilennx, .Inly 9th, 1922, ji. 351), who has been 
working on tho subject, has come to regard the folloniiig 
tecliiil(|uo as being the most satisfactory. An ordinary blood 
Him — air dried — is covered with a 0.5 per cent, alcoholic 
.soltilion of benzidine, to which a foiv drops of hydrogen 
peroxide arc added. After allowing tho reagent to not for 
live- to twelve minutes the slide is washed in distilled water, 
which is then shaken oft. Tho lilni is llnaily placed face 
downwards on a cover-slip Hooded willi a 0.2 per cent, sola- 
(Ion of incthylcnc-blue, reversed, and examined nnder the 
microscope ill tlie moist cendition. Using this technique, he 
has paid particular attention to the iiiouonuelear lencooj'les. 
Whether or no tho blue oxydaso reaction is given seems to 
depend on tho size ol the coll. Tho smaller ones, avith nuclei 
which are oval or only slightly indented, fail to react, avlnlc 
the larger cells wilh iiiultilobato nuclei nsunlly react in a 
positive manner. Tho test, varying ns it does consklerably 
in its inlciisity, is obviousiy of lilllo nso in the classillcahou 
ot these colls.’ In eases of chiouic niyelaemia tho nentropliiic 
and cosluophijo myelocytes give a positive reaction, just as 
do the pol yiuorpho'nuclonr and cosiuophile leucocytes ; on the 
other hand, tho basophile myelocj'tes and the myeloblasts 
arc negative in their response. 

BO. It New Typhus Organism. 

Beuai {IVici:. lUn. iVoch., April 20th, 1S22) gives an account 
of an organism described by Sciiestopal under the name oi 
>' Spirochtieia cmiliac Schostopal,” which is found “1® 
blood ot tbo roscolac or polecliine ot typhus patients, ft is 

present in all stages of the disease, but is most likely to ne 

met with in ro.seolno two or tliree days old. The organism is 
a spirochnelo van ing in length from a quarter to five times 
Ihe diaraotcr of a red corpuscle. It is thinner m"?, . 
corpuscle, and is about tlio size of Spirochacta jmlh'ln, jn- 
lias more numerous and smaller spirals. Almost 
npirochnetes in the field arc attached to red corpnscles. 
sliow active movements which last for about thirty-six noma 
after the blood has been taken. 
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vuscles in the epithelial cells of the normal skin of the scalp, 
Fv.,1 forward the hyfiothesis that these red cells are 


and jnits 


! ferment of nuclear origin with the produc- 


Uon mekanTn pigment. If tissue cells 
assimilating nourishment from the ® 

colls, then it is easy to understand how in malignant disease 
certain iucliviclual cells might assimilate such nounshmem 
for their own inclepencicut use aud inco-ordinatecl gro^vth ana 
reproduction, thus reverting to the slate of siugle-ccliea 
animals, and devour and digest red cells, leucocytes, and 
ntlier tissue cells. 

4O6 JD 


Relationship between the I^euoocytes of Venous 
and Capillary Blood, 

The question asked by JIiRONEseo (C. 71. Soc. Biologic, Bme 
3vd, 1922) is: What is the meaning of a leucocytosis . rs 
there an actual now formation of white cells in the 
poietic organs of tho body, or is there merely a redistuom 
tiou of them in the blood ? In answer to this he quotes casos 
in which the number ot leucocytes in the capillary 
considerably in excess of that foimd in tbe venoiia 1'°''“ 
removed from the basilic vein, and other cases in wlncli 
inve'rse relatioiisbip was established. Siniilarlj’ in the la 
distinct diilcrouccs liave been noticed in the leucocyte couni 
taken from the capillary blood, from tbe inferior vena cawi. 
and trom the lieart. Further, it is Imown that simple ebanoO^ 
in posture may bring about an alteration in' the blood picture 

of tho patient. From all those facts he concludes that m a 

leucocytosis it is not a new formation of cells, but a redis- 
tribution of tho ceils already in existence, ivbieb is inroivpd. 
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Frota Capt. G. EGERTQM PEARCIl, CUafiford. 
Devon. 

" In October last I had Dunlop Cord Tyres fitted 
to my 25 h.p. Vauxhatl car. I drove the car to the 
South of France, carrying a large amount o! luggage 
and three adult passengers. I used the car almost 
every day for six months and came home via the 
High Alps. The journey was m.ade In the worst 
of weather, but we arrived safely back in Devon with 
the game set of tyres with which we went away. 
The tyres are very little worn although the mileage 
Is fully 6,000.” 



HOW THE "no trouble ' TYRE 
JUSTIFIES ITS NAME 


To obtain tlie best results from 


anj' cover, give it the unfailing support of a Dunlop tube, 
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A Success/ And /Vhy?- ' 

CONSTHXTCTlbiiT 


The ONLY Abdominal Support that will remain permanently in position 
on any shape of abdomen without the use of perineal bands or similar 
contrivances. 

A somewliat sweeping slntcment, but one that we have justified. The reason is simple! 

The support is not dependent on a circumferential pressure but on a 
direct anterior pcisterior pressure ^vhich leaves the hips quite free. 


Write for fttrlh.r jiarticulars to 


[. E. CURTIS & SON, Ltd. 

8, Old Cavendish Street, London, W. 1. 




Sole Directors: 

H K. Cvr.ii^ 
Ls V, ClRTIS 


Tckp‘ one KOS. 

Tc!c^Tamt»: ^4a)f.lir 1605. 
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To the Medical Profession and the Public. 
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SOLD ALL OVER THE WORLD. 
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BEGIUS rnorHSSOR of PHYSXO in the UNIYEBSITY OF camebidge. 


It is the desire of the Editor of the Jouenal that the 
Educational Number for tlie next academical year should 
begin with some general reflections on Medical Education 
as it now is ; this task, a difflcult task indeed, he has 
laid upon me. At the present time the many inquiries, 
controversies, and opinions on the subject, like a multi- 
tude of remedies for a disease, do but prove how unsettled 
aie the ideas and the methods of this education, how 
variable the conditions of it, how vacillating our values 
of its means and ends. We lament the burden laid 
upon the student, yet each reformer begs leave to add 
to the pile. 

Main Pbinciples. 

In undertaking to try to unravel so tangled a subject 
wo must endeavour to lay hold on some main principles. 
Three principles of all professional education seem to be 
fundamental ; first, to secure a good general education ; 
secondly, a good scientific education ; thirdly, a good 
technical education. The period of each of these makes 
by itself a large demand ; all three of them together 
a very large one ; indeed, we are but too well aware that 
a complete general and medical education occupies 
already more than a quarter of the student’s life 1 Before 
he can enter upon his career a quarter of his life is gone: 
let us think of that 1 

, Divebsitv of Individuah Gifts. 

Speaking generally, and within civil societies, indi- 
viduals vary more than circumstances ; in other words, 
out of similar circumstances individuals draw different 
advantages ; so that although up to a certain period of 
life education may be laid out on broad indiscriminate 
lines proper for all young persons, yet for adolescents 
by rapid degrees it must become more and more diverse 
and several, dividing itself into the education of classes, 
of groups, and of individuals. A uniform development 
of all the faculties can pertain only to the earlier stages 
even of school life ; the abilities of the older boy, asle 
matures, will, it he is worth much, betray some bias, in 
one way or another. 

Acadejiic V . Technicah Tbaini.vg. 

The human child is born with potencies and capa- 
cities rather than with efficient abilities; he does not 
take up an independent life almost from birth, ns the 

• SCO my little hook.onJ’ro/essioitall^tlucation tllacmillan. 1505 ). 


chicken does. In the beginning even the very instru 
ments of sense, action, and thought are rudimentary' 
and must be developed before the mind can enter upor 
its nroper functions. Not till then can the severa' 
courses of learning be commenced ; and in Man each o! 
these again is deep and slow, and the conditions mani- 
fold and intricate. Dexterity, language, philosophy, 
science, technical furniture, each of these, if given its 
own way, might arrogate the devotion of a lifetime, 
Some compromises then — -some trenchant compromises, 
must be made, and some innate capacities sacrificed. 
Sad to say, the all of each of us is not wanted. How 
then in medical education is some measure of accommo- 
dation to be made without rejecting altogether the fer- 
tilizing virtues of each element? Shall we not answer 
that even in some of the ancillary professional subjects 
we must compromise by illustrating and instilling prin- 
ciples, with the sacrifice of all but the most significant 
detail? In part perhaps we must do even more, and out 
away from certain of the preliminary subjects even the 
principles of some divisions which, precious as they may 
be, are not immediately concerned with the practice of 
Medicine. In school mathematics, for instance, parts, 
such as logarithms and the calculus, are usually omitted ; 
so again in some departments of physios experiment 
might be carried so far only as to illuminate the broader 
principles, and to implant a due respect for the uni- 
versality and exactness of this department of science. 
In chemistry the medical student must needs go farther 
and deeper ; both larger and lesser principles must bo 
clothed more richly with detail ; yet even here, for the 
ordinary curriculum, some parts may be taken more in 
principle than in detail : the average student need not 
undertake it on the scale of a "pure science.” In the 
final courses of Medicine proper, instruction must bo 
thorough and comprehensive, both in principle and 
detail. The ordinary student then may' content himself 
with the principles of certain departments of study, but 
on condition that he learns a few subjects thoroughly — 
those that bear directly upon his profession ; and these 
not for their practical use only, obligatory as this is, but 
also for intimate training in accuracy of observation and 
thought : that he may be forced into conflict with the 
rigour and complexity of natural laws and events. This 
discipline the ordinary student will find first in anatomy 
and pliysiology. 
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I The Scientivic J[ak and 'riiE “ Pkacticae ” IfAN. 

j But how is oven this ocononiical course to bo distri- 

I Luted ? I Jiavo said before, and unwillingl3’ repeat tlio 
! opinion, that wo maj’ liavo to provide frankly for two 
I classes^ of medical men : for a class of accomplished 
; physicians (I refuse to divide surgeons from pliysieians), 

I or medical scientists sucli ns pathologists, and another 
[ i class of dexterous resourceful kindlj’ practitioners, all- 
i round men well equipped with sound doctrine, hut udth- 
out pretensions to breadth or depth, to research or orudi- 
tion, Tliis class wo see around us alroadj', a class of 
trustwort!iycompotontfamil3’pli3'sicians wiio in difficulty 
oan call to their aid colleagues more intimatel}' conversant 
with scientific theoiy, or with one or more special depart- 
ments of medicine. Sucli a primary division, both of 
men and function, is represented by Diploma and Univer- 
sit3’ degree rospcclivciy. In answer to the daily needs of 
social life, and tlio vanous endowments of individuals, wo 
see the “ practical man,” deft, shrewd, unanalytic, un- 
theoretic, working with the reflective, learned, widely' or 
specially experienced colleague. The one is stationary, 
and bis invaluable practical skill and resource largely' die 
with him ; the other is of those who extend the boun- 
daries of knowledge. If wo can educate the men of the 
first kind in five years, to the studies and training of 
tlioso of the second kind '>vo must add halt as long a time 
again. Not only so, hut as from boyhood talent and 
: capacity jjiomisa to ho stronger and richer, the plan of 
. education should ho the longer, wider, and more arduous. 

' Of geniuses I do not speak ; they transcend all our 
: reckonings, 
i 

Univeii.sitv V. TEcn.vicAr, .Senoor,. 

Not for all students tlien, oven students of some 
promise, may it ho worth while to take a university 
. course witli its greater cost in time and money; some 
: very valuable members of our profession liavo a turn for 
j craft rather than for intolloclual study. Tlio two varieties 
; of hoy can ho discerned at school, and eavamUy pro- 
vided for. Both varieties would bo the bettor for the 
' amenities of a university education, evon if one of them 
I aimed at no academical distinction ; but moans may bo 
; scanty, and for the bookless boy no soliolarsbips available. 

! What must not happen is tlio lowering in any degree of ' 
j the university' standard to accommodate the less in- 
I tellectual or loss fortunate students. In Cambridge wo 1 
I often meet willi students who had hotter not have taken 
j a university course, hut been content with a diploma, 
such as that of the ” Conjoint -Board.” 

Lack of Genehae Education. 

! Not only so, but many, most perhaps, of those under- 
! graduates who drag through our course with burden to 
! themselves and to us, fail not so much in natural talent 
! as by lack of that general education which, if lost in 
i boyhood, can hardly ho recovered later. The schools 
I are improving, and improvement they certainly need. 
Secondary education has been sliortsighted, ill planned, 
and dislocated: dislocated especially in the neglect of 
english for a factitious classicism ; ill planned inasmuch 
as abstractions — impalpable to the boy — have been sub- 
stituted for the concrete, book-learning for practice. No 
boy ever learnt cricket from a book, but many cricketers 
i would enjoy' a demonstration of the mathematics and 
mechanics of their game. At last, in secondary seliools, 
it is now recognized that science must be a part of every 
boy's education; in C-ambridge therefore we expect ail 
poll men to pass the “ Preliminary Scientific,” The, 
science brought up from tlie schools is far better 
than it was ; but of bis own language the boy is rnore 
ignorant than ever; be is worse in so far as he brings 
with him a Second-rate journalese instead of that 
■-jntaneous vernacular formerly bis own. 


AIjI, TeaCHINO Ba.SED on PaACTICE. 

_ The innermost need of practice, lo develop the educa- 
tional tree in root and stem, siiould guide all our methods. 
I have said clscwhoro that in its exercise the hand seems 
to aciuovo a litUo inoro tlian its mental message; it 
explores, and in each new use or adventure discovers 
a somewhat wider range of function and choice than the 
will had dictated.'' “ Things outward draw the inwaid 
quality after them.” Without these tentative excursions 
it scorns tliat development of faculty, and of its instni- 
ments, cither docs not occur, or occurs in nduch less 
measure and substance. The hoy, bewildered by a fable 
of triangles and ciphers, would bo delighted to survey 
tho hack garden. Whether in medicine, law, or religion, 
our individualist folk dcsiro “applied” before “pure” 
intellect. 

The Diploma. 

It is for this reason tliat I think the diploma student 
would do host to begin his first year’s medical course - 
with anatomy'. By this study tho hand, eye, and mind 
aro trained together; and the minute precision, sym- 
metrical complexity, and exquisite adaptation of every 
part in a consummate whole call forth a like perfection 
of ohsorvation and record. Upon tin's, as sure found.v- 
tion, can he built some wider conceptions of morphology, 
evolution, and pliysiologic.al function ; anatomy and 
physiology being studied as two aspects of one subject. - 

The llNivEnsiTY DEonEn. 

For tho larger or university course, the student with 
ampler moans in time and money will provide himself 
with a larger groundwork ; ho will give time first to 
tho study' of Phy'sics ; especially to mechanics, optics, 
molecular processes — such ns osmosis, catalysis, interface 
actions, and so on — and electricity ; studies essential to 
comprehension of life, of records, of functions, and of 
Ihorapoulics; if those studios are to he carried to univer- 
sity standard. And so on for the later subjects, for 
biochemistry', pliarmacology, and the rest. But this 
extended course moans from six and a half to seven 
years’ ympilago. 


Bad Secondaby Educ.ation. 

But whether tho student undertako the shorter utilu 
tarian course, or tlie longer academic, it is essential tlia 
ho should be equipped with a good general education, an 
I repeat tliat it is here that we find our pupils so sadly 
wanting. A boy learns latin, let us say for ten years, 
yet at the university he betrays at once his innocenpe 0 
tho derivation and pronunciation of the simplest tec i 
nical terms of his professional studies. Not that tn s 
matters essentially; a good school- education d®? 
given without either latin or greek ; the undergia u 
may -know nothing about Plato, Aristotle, Thucydi es, 
even Hippocrates, but he may' know something f 

of Locke, of Hume, and of Mill; still as we . 

•• Classics ” are taught after a fashion at school, 
modern philosophy and English literature, are no , 
suspect that, if he hardly knows the names of the grea^ 
ancients, neither is he conversant with great we®®' 
with history in any age ; not even in his own. 
be surprised then that an eminent scientific teacnei 
recently declared “ that education and cultime nee 
le associated with bygone civilizations ” ? 

icienca side, what would ethnologists, _ psycholog sc®. 

lay even anatomists, say to that '? But it is true - 
nodern languages .and literature, treated serious y, 
orm a sufficient training for a profession ; at the lea 
et the solioolboy be taught his own language : now J 

Imost always leaves sdiool barbarous, whether m ci 

:s0 of ills own tongue or in the knowledge of Ln^ 
lislory, scientific or literary'. _ 


• C. A., loo. cit., p. 18. 
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The Imagin.\tion, Its Kinds. 

We must ]a3' tlie more stress upon genoral eclucatjon 
as ive see that intensity of particular studj', for which 
I suppose we must use' the ungainly word “ specializa- 
tion,” must bo the lot more or less of all of us ; of it 
r will speak presently. 'But it is of the utmost impor- 
tance, before this contraction of field comes about, that 
the youth should be trained in his imagination, a faculty 
which at school lies almost dormant. Yet the intellect 
and the imagination are the two chief coefficients of 
mind. Now the imagination is of two kinds: the creative 
and the abstractive ; as of Dante and of Galileo, as of 
Hardy and of Darwin ; the one potent in art, the other 
in science. As the abstractive imagination will find more 
nurture in a scientific calling, for these hoys perhaps the 
creative should be nourished at school on the stories of 
great men', great events, and great thoughts ; whether 
“ classical ” or “ modern.” How much more fertile is 
the mind endowed with imagination of either kind we 
see in every laboratory. Not only so, but those who 
have less of this animating and constructive endowment 
need at least so much culture as to open their eyes to 
the best. The second-rate comes and goes with us con- 
tinuall}'; it rises and falls, is courted and neglected; 
the first-rate I'ises slowly, and needs some inspiration to 
conceive it, but it abides ; surely withstanding not only 
the treachery or indifference of men but fire also, the 
moth, and the edge of the sword. 

Even analysis has its relation to form ; almost as soon 
as we can observe carefullj' and accurately we must begin 
to select, and as we select we depend on the imagination 
for tentative concepts, and for some vision or order. For 
instance, let us remember that diseases are not “ morbid 
entities ” but states of manj^ persons, multitudinous 
states, no two alike, but of which we form general con- 
cepts ; there is no such tlimg (“ entity ’’), for e.vample, as 
tj-phoid fever — which is a concept, a necessar3' figment 
of the imagination. Again, in Medicine, we have con- 
tinually to act on probabilities, probabilities divined by 
observation and sagacity ; and we shall judge well or ill 
as we have built our concepts well or ill ; that is, as the 
harvest of e3'e and imagination is rich or poor, crude or 
cultivated. If the imagination is animating and en- 
lightened so the subordinate faculties will be led forth, 
and take each its own place. Now this qualit3>' in both 
kinds depends on some occupation with both the matter 
and the manner of great authors, literary and scientific ; 
that is, on “ General Education.” 

Specialisation. 

The harm then of “ specialisation," the scorn of " the 
school of infinitesimal research,” lies not in Nature hut 
in narrowness of the student’s mind, be he old or youno-. 
Enter into the realm of nature by whatsoever gate you 
please, 5-00 will find 3'ourself in the presence of infinitv. 
If the mind of the student is dwarfed it is because of his 
short sight, not for lack of horizons. If, on entering into 
practice, the student qualifies as a “ specialist ” by falling 
into ignorance of all else, his pretension is vain ; if he is 
to lopk his problems fu!l3' and in6elligeutf3' in the face, he 
must take up the all else into that special stud3'. Unless 
perhaps in respect of a, few clever devices of handicraft, 
this means an academic education. A critical and 
flexible judgement comes of a familiarity with, and an 
appreciation of, the relative values of ideas, present and 
jiast. The examination candidate begs his coach to tell 
him how to answer, but not for heaven’s sake to explain 
the reasons of the answer. He wants knowledge which 
can be sawn into planks for the examination platform. 
The harm of specialism lies then not in a limited field, 
this it is not ; no side or adit of nature is limited ; but 
because the specialism is reached not b3’ carr3-in'T the 
whole into the part, but by stopping short at thelum. 


Eor this reason in Cambridge we have declined to grant 
Diplomas on subjects which belong to the ordinary 
course of instruction; such as disea'ses'of the e3’e, tuber- 
culosis, and so forth ; with us they are restricted to 
subjects h’ing outside the ordinary curriculum, such as 
Tropical Medicine, Public Health, or Mental Diseases. 

Examinations. 

To close this chapter without some allusion to 
Examinations w'ould be to forget a very serious part of 
the burden of Medical Education. How to secure the 
unquestionable gains of these tests without the evils of 
them is a dilemma of which no one as 3’et has ventured 
to propose a solution. The question is. How much of 
an evil may it be necessary to tolerate ? The three 
chief Examinations, with some three more subordinate, 
impose a great strain on the student by concentrating 
into a few severe and intense trials at long intervals 
tests which might and ought to be more gradual 
and continuous, and better integrated with regular 
work. To keep up a number of subjects at examination. 
2ntch, as a conjuror keeps man3^ balls in the air, 
is a veiy exacting effort. The harass and anxiety 
of them waste some of the energy which ought 
to be devoted to calm and assiduous work ; to be 
returned from one of them means also a serious setback 
in time and expense. This is not the place to offer an 
alternative method, even were so difficult an undertaking 
possible for me. But the relief will have to be made by 
throwing more responsibility on the teachers for frequent 
and formal class examinations, by requiring the students’ 
notebooks from laboratory and ward to be submitted 
under proper guarantees to the qualifying body ; and so 
forth. In Cambridge, more than once, we have sug- 
j gested to outside teachers that the clinical notebooks of 
the students should be submitted to us, but the answer 
is that at present there is no organization to carry out 
such a s3-stem. 

Eecipkocitv in Medical Schools. 

In conclusion I desire to ask the hospital schools in 
London to consider the great advantage, both to them- 
selves and to their students, of free access from.one school 
to another ; of an intercollegiate reciprocity. TVhy should 
not a student of one school, duly accredited by card, be 
permitted freely to visit the clinics or lectures of another ? 
The loyalt3' of a student to his own hospital would not 
be sapped b3'' availing himself occasionally of certain 
courses of another ; particularl3- in special subjects such 
as cardiolog3’, neurology, tuberculosis, and so on. Do 
not let us flatter ourselves ; his loyalty depends more 
on the school football than on our lectures. The fee 
difficulty could easily be arranged at a Clearing Office. 
By such free opportunities the active and cbmjietent 
teachers would be encouraged,' and perhaps the natural 
powers of some of them aroused ; the good teacher would 
draw larger classes, the less capable would be amended, 
or lose artificial protection. The student on his side 
would have his views enlarged, and his mind furnished, 
b3f the various gifts of various teachers. Each school 
has its strong points, each its incidental advantages. 
Non omnia jmsszimus omnes. Moreover, there are certain 
subjects, such as the History of Medicine for example, 
which cannot, or need not, be comprehended in every 
school, but, if established on the open S3-stem in one or 
two, would do much to further medical culture. 

But, after all our preparations, wo have to counsel 
our pupils that “ It is impossible 3'ou should take true 
root but b3' the fair weather that you make 3'our3olf ; 
it is needful that 3'Ou frame the season for 3’oar own 
harvest.’! * 


» Afucii Aao , 1 . 3 . 
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Klr.DicisE lias as its aUiraato aim Uio ]ivovcnlion of euro, oC 
ilisonso; tlio in-acticnl aspect so far tloiniiiatcs every otiicr 
that not infvequoiUly it is tonnod the liealiiig art; imlccd, 
it is difiicult to Uiiu'k ot medicine as oilier than soinelhiiig 
i;onncctcd svith treatment. .\or is it necessary to refer back 
to many decades ot mcdic.sl history to discover that it avas 
then nothing hnt a healing art, a system of recipes, of 
jpanacoaa, of rituals, Romelinios priestly, sometimes philo- 
sophic, but all devised to combat the symptoms and signs 
ot ill hoallh, 

I In their boginning.s physiology and pathology, which now 
llonn the scicntilic basis ot medicine, wevo merely natural 
'history', their facts wore empirical, they wore independent 
ientities sot apart from other knowledge, for a science is 
lindcpeudonl in proportion ns it is iinporfect. When these 
Kcicuces passed £i'om siiiiplo observation to dcdticlion o.nu 
, experiment they naturaUy attracted Uio move eager minds 
'ill medicine, and llio text of llie writings of the iiiiiofeciith 
I century deals with changes in stmclnro and function. 1 rcat- 
’ meut was neglected, the old shihholoUis wore discarded, and 
; there was nothing with ivhich to replace them. One iin- 
i portant result ot this open scepticism of the vahio of Ircat- 
; ment w.as the growth of systems ot treatment, like homoeo- 
pathy, and the rush of an over credulous public to irregular 
practUiouors. The Icxlhooks of the iicrioil told with con- 
sidorahlo precision what was happening in tlic body during 
disease and what was liltcly to happen, but no-word ns to how 
to prevent it; trcalinont was dismissed in a few curt lines. 
This state ot affairs was nnavoidablo; there was no spccilic 
treatment, there ^vas no Kcicnco of treatment, for mich a 
science could only come into existence when physiology anti 
pathology, had rca'chcd some degree of precision. I ho soieiico 
of Iroatraont or pharmacology is tlicroforo rolnlivoly new; it 
includes knowledge of all kinds dealing witli the trcatincnt 
of disease or allovlat'on of suffering. It is Uio climax ot 
physiology and pathology, devised to subsoryo a practical 
end, and forms an important part of tlio great biological topic 
of the iuflnonco ot conditions on Uio living organism. 

To state that the faturo ot raodioino lies in pharmacology 
inav sound fanciful, but it is coitaiii that tho inost liopoful of 
all si^^usoE tho progress of medicino of to day is to be found 
in the progress of tho science of ticalmcnl. bow drugs now 
exist tho mode of action of which is not undoistood, and tho 
goal is not so far distant when it will bo possible 
into tho animal economy a factor which will 
retard tho function of any tissue or collection of colls tho 
bodv. leaving tho others iiiiaffocfccd. . i ^ 

At ono time hopes ran high that tho chenneal BtruchiTO of 
tho moloculo might indicate action, an idea by no means non 
since I’niacelBus directed chemistry into now 
statinc, “ Tho real obiect of cliomistry is not to niako gold but 
to propavo medicines.’' During the last fifty years most 
laborious researclie.s have been conducted to tins oiid, so.to 
modify tho moleculo that it may conform to some required 
action. But the mystery remains as mighty ns over. It is 
Sot improbable tl.at subtle energy factors brnding t lo 
molecule-faetors not displayed m a formula-control the 
moieou b action is not determined 

directly by chemical combination with body osnstituents. bnt 
delicate physical processes such as those of ad- 
rather by do cam P^ surfaco tension. Chemists lia;VO not 
sorption, soln , ..eauiremen'ts of the moleculo even for tho 
lonw^n Urn hand, slight alteration of 

production or and with a known action has 

a molecule rna^ny uso-hil compounds, and not 

led to the production ““y " of action which will 

infrequently we , coogitions'.^ Considerations of this 

occur under such ° • of the new local anaesthetics, 

““tIio general outlook and Bignificance of drug therapy was 
led into new channels when it was revealed that 
body elaborate.^ its own drugs, stores them generally at the 
Bea^ ot formation, and doles them out to tho tissues to meet 
tlio needs of the economy. Some of these drugs are oi the 


nature of true crystallino alkaloids; thus adrenaline is forme 
in tho suprarenal glands and thyroxine in llio thyroid. Soin 
others, the properties ot which wo know something, haveyo 
lo bo prepared in a pine form : for oxainplo, tlio ovary am 
Iiitnitary bodj’ each contains .some ding invaluable to tin 
animal. I’itnitavy extract of animals exerts a wondevtu 
tonic notion on tho uterus: for sovcral ycar.s the physician hai 
ciiiploycd this mibstanco in bis clinics to contract the uterus 
But now it is revealed to us that pituitriu luauufacturecl 
ill natnro's laboratory is tlio drug used by nature to contract 
tho iiloriis. Ovarian conditions dclcrmiiio its liberation; the 
ovarian drug is set free in tlio circulation, it causes the libera- 
lion of pitnitriii, and tho ntoni.s is afTccled. Can a more con- 
vincing cxnmjilo bo offered of the inner . meaning of drug 
actions? The normal functions of the body are regulated at 
least pnrU 3 ’ bj' Ihoso natural drugs, and it has been suggested, 
not without reasons, that all functionings are ot this nature 
and that tlio object of a nervo supply is to localizo tho 
liberation of tho activo drug in the neighbourhood of the 
norve terminations. 

Tlic patients whom the physician of to-daj' is called npon 
to treat may bo divided into two groups : (1) 'Thoso safforing 
froni active disease, excess or dcficicncj' of ono of tlio uatuia . 
alkaloids, poisoning by improper food, or poisoning by nnero- 
orgaiiisins or. their products. (2) Thoso whose tissnes aio. 
functioning badlj’ bccauso ot scars left by previous active 
disease; this group includes many paralyses, joint troohies, 
and cardiac disease. To euro on old scar is difficult, tUoug i 
iiincb may bo dono to render tlio patient’s life tolerablo a 

usofiil; Uiupily is that tbo soar stage is ever reaohccl. n is 

with the first group that tlio hopes of modicmo and tho fotnio 
of pliarmacology principally ho. Already it is 
many instances to destroy tho causal agent of some ci'seMM, 
bnt not, wo boliovo, by tho direct notion of the drug on t o 
causal agent. Tbo organic compounds of “y V 

marked clTcot on tho spiroclinetos of syp hilis m Hf’ 

but they destroy tliom in tbo body; hodV 

amoebae of tropical dysentery except m tbo 
A still later production of tbo laboratory is a 'J^ vat vo .ot 
trypan-blno wbiob destroys trypanosomes in the body of h 
niou and' animals: tbo iiitrodiiction of ° ises 

laedicino initiates a now ora in 
tho opening np of vast tracts of tropical Africa noi P 
to man by sleepi»K Bickness and to animals by of t he 

tsetse fly (nagnna), and by other forms of trypanosome d seaj 
The attack by drugs on haoterial diseases hes in tho f^^^ 
othyl-hydrociiproino administered to men W 
doses destroys the micro-organisms, causing p . j],gge 
oven tho drawn blood of patients so 

pnonniococoi. This is as yet our °“ 7,. but it proves 

drnn tborapy in acuta general bacterinl disease, b P 

tbarthe problem is.not insoluble. ' bo tingbt 

Thoso facts show that pharmacology ®““°‘ been, 

with any vnluo until the principles of phjsiolog^ ba e 
.attalnedl also, so intimately % 
logical processes and clinical medicine that t 
them is to lose inuoh of its value. , j„gjg 5 g to the 

pleto in itself, pliarmacology '^®®°“'f is 

Student of medicine. I s proper 1’'.®“ f ^ watory work 

durin" the first year of clinical studies, when Jahm® 

,can be supplemented ®h«'hB,l demon^^^^^^^ 
general pathology and bacteriology it jne ; such, 

noctinff HdU between the science and ait of 

“Tovt^tlesrsetnre alone does not -aka the^^^o^rj 
physician; too great stress ®aa ‘jardly be placed o 
that it is not the disease but ‘ arcof 

Sympathy, understanding, a knowledge °^/“® a I for 

no mean value to those wlio aspire to treat the sick, . 
one should regret the day wdien other con- 

with all the sciences, treat then patients .jmgntal 

Jderatioiis than those laid down in the manuals of oxpe 
pbarmaeology. 
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The approacli of Oclol)cr reminfls medical men and women 
that tlie opening of a now Session is at hand, and for long 
past tbe annual Educational Number of tlio British Medioai. 
Journal bas appeared at this time of year. Our brief 
remarlis here, on the profession of medicine, are addressed 
more particularly to intending students and tlieir parents. 

A few notes also are added on current matters affecting 
professional study and practice, which may interest those 
who think of devoting their lives to medicine, and help them 
to judge of their fitness for the 'calling and of the prospects it 
holds out. 

"SYbile pur present issue is largely a guide to the steps that 
must be taken in order to become a legally qnalified pi'acti- ; 
tioner of medicine, certain parts are written for younger 
members of the profession who may be in doubt as to ! 
the path in medicine they should choose as a career. The 
information given under these' two main heads follows tho j 
customary lines ; hut some of the sections have been much 
amplified this year, and several wholly new features are 
included. Thus we are fortunate in having persuaded the 
doyen of British Medicine, Sir Clifforo Alluutt, to contri- 
bute, out of the wealth of his wisdom, an introductory article 
ou some fundamental principles in tho training of the student. 
His message will bo pondered by all thoughtful members of 
our profession,' and should help parents to grasp something of 
the true purpose and meaning both of rnedical education and 
of education in general. "We would draw attention also to 
Professor W. B. Dixon’s valuable note on tbe place of pliarma- 
cology in the teaching of medicine, and to the review at 
page 412, by an autlioritativo band, of tbe important changes 
now being made in tbe medical curriculum at largo and in 
tbe requirements for tbe public health course. 

Apart from these and other special articles, the student will 
find in subsequent pages an account of tbe course of education 
required of him, the places where this training can be ob- 
tained, and the universities and other' bodies wliicli test the 
knowledge gained and stamp successful candidates with their 
several hall-marks. The medical courses of ail the universities 
and corporations in Great Britain ahd Ireland run on parallel 
lines, and the obligatory curriculum is much the same for all 
students. But within these broad lines there are many 
differences between tlie requirements of tbe various teaching 
and examining bodies. Tbe choice, must tlierefoie be made 
early. To prevent a false step at tbe outset the student and 
his advisers should have a clear idea of the .object to be 
aimed at, of the relative value of the degrees and diplomas 
open to him, and of tiie comparative difficulties they present. 

The conditions with which those wishing to enter the 
medical profession must comply are regulated by the General 
Medical Council, which is a statutory body established under 
tbe Medical Acts; a statement of its requirements is given at 
page 414. It will be observed that many changes are about 
to be made, and this section should be studied with care. 
The cxamiuatiou of candidates as to their fitness to practise 
medicine is loft -to tbe universities and to certain corpora- 
tions in England, Scotland, and Ireland. But tbe Council 
endeavours to make sine that the tests at each stage do not 
fall below a certain standard, and tliat the persons examined 
have undergone proscribed courses of instruction at a recog- 
nized medical scliool. Successful c.andidates at such ex- 
aminations eventually receive from the body holding- them 
either degrees, in the case of tho universities, or diplomas or 
licences, in the case of the corporations, entitling thorn to 
claim insertion of their names in the Medical ifepisfer kept 
bj- the General Medical Council. Holders of diplomas and 
licences once made up the great majority of all medical men, 
especially in England and 'Wales. But universities liave 
greatij’ multiplied, and so many practitioners are now 
graduates that a student at the threshold of his career will 
do well to aim at a university- degree, though it may he 
desirable to take also a diploma or licence. 

C 


Beyond the qualifications on tbe strength of which the 
General Medical Council admits to the Medical Hegister most 
of the examining bodies bestow on candidates who have 
passed further tests such higher titles as Doctor of Medicine 
and Fellow. As a rule these are well worth obtaining, though 
the difficulty of doing so, and the added professional status 
they confer, vary. The man who looks forward to a career 
as a consulting physician should obtain the M.D. degree of a 
recognized university, and also the membership of one of tlie 
three Royal Colleges of Physicians, according to tho part of 
the BritiMi Isles in which he moans to practise. If ho wishes 
to devote himself to surgery he must in like manner seek tlie - 
Fellowship of one of the Boyal Colleges of Surgeons. There 
are also diplomas in a growing number of special brauebes of 
work, such as public health, tropical medicine, and psycho- 
logical medicine, which are superfinous for most practitioners, 
but either useful or indispensable for those who wish to 
specialize in these subjects. 

AVhat, asks the parent, will it cost to make my son a 
doctor ? The answer to this is not easy to give in a single 
pi-ecise statement, because the outlay varies within wide 
limits. Besides differences in the charges made by' medical 
schools for instruction there are differences in examination 
fees, as well as in those payable for the certificates of 
qualification. Again, not all students, however industrious, 
pass examinations with equal facility. Since in any -case 
professional edneation must continue for five years at least 
(a period exceeded by the vast majority), and since tho cost of- 
living in different parts of the country varies much, while, 
personal expenditure varies still more, it can only' be sajd 
in a general way that anyone who thinks of entering tho 
profession must assume that a medical education — first and 
last — will cost at least £1,500. On the other hand, the 
number of scholarships now offered is larger than in tho past; 
in the Scottish universities bursaries are numero'ns, and the 
Carnegie Trust gives assistance to many Scottish students. 
It will be seen, however, that, as compared with otbei* 
professions, the period of training in medicine is long, and for 
most students costly. There is also to be remembered tlio 
time of waiting after qualification when income is apt to lag 
behind expenditure. 

Having obtained a registrable qualification, many paths are 
open— for e.xample, general practice, Government service at 
home or abroad, and special work in public health or mental 
disorder, in scientific research, or in one of the many modern 
subdivisions of medicine and surgery. Most of tlieso different 
paths in medicine are considered in detail in the later sections 
of this Educational Number, where an account will ho.fouud 
also of the facilities for post-graduation teaching in Loudon, 
and other large centres; but a few words may be said hero 
about general practice and the work of a consultant or, 
specialist. 

General practice is still the goal of the great majority of all 
medical students, and it has been well said that this country' 
produces the finest body of general practitioners in tho world. 
The work is hard and none too well paid ; yet it appeals to 
many of the very best students, which is fortunate, botli for 
medicine and for the public. This career is usually entered 
upon in one of three ways. The newcomer may take a house 
and wait for patients to seek his services ; ho may purchaso 
tho goodwill of a practice rendered vacant by retirement or 
death; or — perhaps best of all — be may' become a partner in 
an establisbed praclioe. Success in tho work of a private 
practitioner demands, howover, a great deal of kuowicdgo 
other than that gained at the medical schools, and con- 
sequently a man is more likely to bo accepted as a 
partner, or to succeed on his own account, if he has 
already some experience of family practice as an assistant 
or deputy. An all-round knowledge of practical medicine, 
surgery, and obstetrics .should, if iiossible, be supple- 
mented by skill- in some particular - branch of practice, 
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wlulo .llio value to a "onoial-pvactitioiioi-of liavliig lieW 0110 or 
7iiora rcsidont lioHpital [lonts is .incalculable. As for tlio man. 
\viioso aim is to Ijccioino a conRultant or Siiocialist, his path, 
tliough full of intoiost, i.s .scliloiii smooth. For him success 
will (loiioiid in tho long run not only upon mental gilts and 
capacity for hard work, but, as is true of practitiouer.s of all 
branchos, on tho possession of tboso (ptialitica which iu.spiro 
confidonco both in patients and in collongues. Moreover, 
R.ncG ho cannot expect at lirst to pay his way as a spcciali.st, 
ho must oilbor have tho moans to support liiuisolf for an nn- 
cortnin period or bo prepared by teaching or in other ways lo 
defray* expenses. Anyone who enters our profcssioji with 
tho solo idea of making money has, of course, mistaken liis 
calling, Tl.o compo.cnt praolitioncr can always earn a 
living, but tho main reward ot tho medical life .is the know- 
ledge of good work well dono. Whatever tho branch of 
practice chosen, fow doctors make more than a moderato 
iuconio, and tho earnings of even tho most succossfiil com- 
pare but ill with these won by men of equal abiliti’ in other 
walks of life. 

Ono effect of tho war was a great increase in tho numbers 
of medical students, both men and women, but especially 
women. Tin’s matter has bcon fully discussed in these pages, 
but wo give hero a short summary of tho position ns it 
appears to-da}’. It may bo rend in coniuncliou with tho nolo 
at pago dlS on tho numbers of tho medical profc.ssiou. In 
tho thirteen years bofero tho war tho annual entry ot first- 
year medical students in Great Ihitain and Ireland averaged 
l,d00. From ISW until 1920, although many loft to .servo 
with tho Forces, tho whole number actually studying in tho 
medical schools grow steadily larger; in May, 1916, this total 
was 6,103 ; in Jfay, 1918, it was 7,630 ; and in tho following 
January it had risen to 9,490. Then, during 1919, when 
dcmobilixatiou was in active progress, 3,420 now students 
wero registered, being 1,105 greater than tho “ record ” entry 
of 1891. Tho number of new studcnls registered in 1920 fell 
to 2,531, and in 1921 to 1,€08. Tho groat increase after tho 
armistice was largely duo to tho return to their studies of 
those who had been on naval or military sorviee. As a result 
many ot tho schools became overcrowded, and some were 
obliged to turn away applicants. Tho recent fall in tho 
entries has therefore been welcomed, both by tho over: 
strained teaching institutions and by those who doubted ' 
whether there would bo work enough to go round whou .the 
present generation of students becomes qualified. After 1914, 
as has been said, tho number ot women going in for tho study 
of medicine grew very rapidly, and in cousequonco tho pro- 
portion ot medical women has iucroasod and is increasing. 
But their service.s, it seems, are less in demand than during 
tho war, while tho ratio of medical practitioners to population 
is now greater than at any time in tho past half-century. 
Honco, all the women students now nearing qualification may 
not find professional work ready to their hand. These are 
points for parents to consider before encouraging their 
laughters to embark on the study of medicine. 

Tho prospects held out by tho various public medical 
jervicos are briefly indicated in later sections. Our profession 
is a whole seems to be passing through a stage of transition 
ind it- is especially difficult to foresee clearly the future of 
private practice. Tho fuudamoutal importance of the work 
lone by the general practitioner is better understood, and the 
viedical Consultative Council of the Ministry of Healtli agrees 
vith the British Medical Association that an efficient medical 
ervico for tlie community must be based on that. Two 
mars ago there was tliought to be some likelihood that (he 
Jovernment would bring in a Medical Service Bill, bnt a 

omprehensive measure appears now more remote than ever 

nd it is improbable that the present Government would 
nsh to set up a whole-time salaried State inedical service 
nainst the oppo.sition of a large majority of the profepiou 
ud the public. Nevertheless, the position of tho private 
octor has changed and is changing. It was profoundly 
icefced by the national insurance scheme, and great 
roads into the sphere of family practice have, been 

^ by the spread of specialism and the growth of special 
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services. It is very plain, thoroforo, that in tlic.se times c' 
social and professional change the doctor needs a stroa 
sense of espni .dc ..corps. .Tlio effect of many moden 
nionsuies is so far-reaching that no practitioaei 
• wliatovcr lii.s^ work or position, can .safely stand- aside fros 
I11.S follows. Medicine is a calling which the’ general' pnblii 
and public autlioritios have come to look on as partl'y a/om 
of philanthropic servico; tho compliment is . deserved, bnl 
would bo moro wclcomo if it were loss of leu a cloak foi 
nicnnncs.s. Furtliermqro, the aims and requiremeuts of modem 
mcdicino arc still imperfectly understood by many lay persons. 
Ilius tho financial interests of the prdlession and' the objects 
and methods of medical science arc, in constant risk'ot attack 
fiom^ono quarter or another, sometimes openly, sometimes 
insidiously. It follows, therefore, that medical inen' and 
women must hand thcmsolves together for the common pro- 
tection of themselves and their prorossion. The first step 
after ^qualification should bo to join tlio British Medical 
Association.'- Tho Association was founded in 1832 to promote 
tho progress of medical scicuco and to maintain the honour 
and interests of tho medical profession. Its record of ninety 
years work shows that it has well fulfilled these aims, and 
the strength and vigour of tho organization are greater to-day 
than over. 


A NE3V FRA IN MEDICAL EDDCATION. 

A FULL account ot tho rcsoliitious and recommendations of 
tho General Medical Council which apply as from tlio 
beginning ot 1923 is given in the present issue of the 
JouitKAL. Hero wo propose to call attention to some of 
the salient features ot the new schonie, both of study and of 
o.xaminalion. 

T/ic Bcviscil Curricuhim. . • . 

Tho matricnlatiou ago is iucrcased from 16 to 17 years. 
Formally, tho length of the curriculum is not added to; 
practically it is, by tvausferriug to preliminary study and 
examination tho subjects of elementary physics and chemistry 
in thoir purely scientific aspects, In their applications to 
tho professional courses — ns iu biophysics, biochemistry, and 
pharmacological cliomistry — appropriate instruction.is to con, 
timio throughout the curriculum, and is to bo -tested by 
oxarainatiou, so that tho .Student khall no Joiigdr. bo able to- 
put behind him as piassed and’dono with the knowledge which' 
ho acquii-od ns a prcliininaryl If lie has had no fadilities ' 
at a secondary school or otherwise for obtaining what is 
necessary for tho preliminary examination in these subjects- 
then ho can coino for it to tlie uuivorsity or cbllego', but sfndy 
thoro will not count for the medical ouri-icuiuui. ' , ’ 

In biology it is imderslood that comparatively, few 
secondary schools aro equipped for elomentary tuition; but 
tho Council has suggested an ingenious arraugenient for 
utilizing the work of such schools as are qualified for ifio 
purpose. The examination will not be “ pre-curi-iculuiu," but. 
tho instruction may bo so, and a licensing body can allow, 
students who so desire to sit for the e.xaminatiou immediately 
after matriculation. Hei-e again, however, the applications of- 
biology to medicino, surgery, and midwifery will continue 
tUrougliout the courses. . . _ 

Tlie Council attaches groat importance to the reservation . 
of sufficient time for tlio later subjects of study, free from all 
worries about jjassing the examinations of the earlier parts. 
To that end it recommends what is practically a block 
system. A minimum of three years should be available, liot 
merely after the courses of anatomy and pliysiob gy have 
been taken, but after the professional examinations have 
been passed. Xlie value of this proposal is obvious. 


* Tbo ordinary BubECriplion to tlie ISrilish Medical Association is 
3 eiiineas a year for mtmbors resident in the United amrdoiii. A roe‘n““ 
irlio joins within two years of yeKisli-alion as a medical praclilioncr Poja 
UKuineas a j-ear UP to the end of tiie fourth year after logistiatioii. 
lliembers joining after July Isl pay half the sithscriplion for llmt soar. 
All duly oualiaed Dritish uiedio.al practitioners are eligible forelcclioi • 
Full uarticulars can be oblained ftoiii tbe Medical SocTetavy, 42?. 
iKindon. \V-.C.2. A biief note on. the objects and conslituUon ol luo 
Association will bo found at page ‘ISi. 
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. Examination licform. 

Anollicv notable foatuvc is that iu nssesaiug marks in the 
several examinations account may bo taken o£ “ duly atteslod 
I'ocords of the rvork done by tho candidate tlirougkout his 
course ot study ” in the subject. This is an cHort to meet 
the long felt difficulty tliat a man’s mental agility, or, the 
vraut of it, counts far too much in his being passed or rejected. 
The difficulty is real, but the remedy is not easy, and tho 
Council is wise in tho cautious approach it made towards a 
solution. 'Where, as in the colleges, a student will only by 
chance come before his own teacher as an examiner, absolute 
impartiality iu the attested records will be necessary. A 
teacher must not play for popularity with students by too 
easy certification of diligence. On the other hand, at tho 
iinircrsities, where tho teacher is always one of tho examiners, 
no Yrorsonal like or dislike of a student must influence the 
report of the internal to the external examiner. The scheme . 
will indeed put a serious ethical obligation on alt concerned, 
aud tho Council will doubtless watch its operation with keen 
and critical interest. This leads to the remark tliat the 
teaching of medical ethics. is now an acknowledged prart of 
the curriculum. 

Besides the Besolutious of the Council; in .regard to pro- 
fessional education and examination (see pp. 414-416), a series 
of additional Resolutions were adopted on May 26tb, 1922, as 
follows : 

(n) That throughout the whole period of study the 
attention of the student should he directed by his 
teachers to the importance of tho preventive aspects of 
Mcdicuie; 

(i1 That each Licensing Body should make adequate 
arrange'iuenfs for tho effective correlation of the several 
subjects of study thronghont its curricnlnm : . - 

( 0 ) That the teaching of Anatomy and Bhysiology 
should include ns a regular part of the courses the 
demonstration on tho living human body of structure 
and function ; 

(d) That tire curriculum should he so arranged that 
n minimum period ot three years shall in every case be 
available for .study after the completion by the student ot 
the Professiouai Examinations in Anatomy aud Physiology • 
held at tho close of the second year; 

(c) That tho curriculum should he so framed as to 
afford sufficient opportunities for the study, during the 
last three years of the course, of.Pliysics, Chemistry, 
Biology, Anatomy, and Physiology in tlioir practical 
applications to Medicine, Surgery, and Jlklwifery, and 
that the.student’s knowledge of these applications should 
bo subject to test in the Final Examination; 

(/) That before the student is admitted to bis clinical 

- appointments be should have receive'd practical instrnc^ 
tiou in ■ clinical methods' and in the rocogniliou and 

- interpretation of-plij’sical signs; 

. (p) That instruction sbould-be -given, in tbo courses of ■ 
Forensic Medicine and Public Health or otherwise, on 
the duties which devolve ujiou Practitioners in tliein 
relation to the State, and on the generally recognized 
rules ot Medical Ethics. Attention should 'bo called to' 
all Notices on these subjects issued by tbo General 
Medical Council. 

'Training in Preventive UTeclicine. 

The first of these resolutions is tliat" llirongbout the whole 
period of study the attention of tbo student should he directed 
by his_ teachers to the importance of the preventive aspects of 
medicine.” This should be borne in mind by every leaeber 
tbrougbont the ■whole curriculum, and not merely in the 
clinical subjects. As indicated iu a questionnaire issued by 
the Council iu 1918, all the earlier subjects — Physics, 
Clieraistrj-, Biology, Pbysiologj', Anatomy, aud vei’y obviously, 
Pathology, Bacteriology, and Tberapeutics — afford oppor- 
tunities from the very beginning for instilling into the 
mind of the student tbo necessity for liis constantly keeping 
in view, in all the advice aud treatment bo may give through^ 
out bis life, the primary importance of promoting the general 
licaltli of thoso ■who entrust tboraselvcs to bis care, and 
of preventing trivial ailments from dovoloiriug into definite 
disease. In .bis presidential address in November, 1918, 
Sir Donald Mac.Mister pointed ont that if "the efficient prac- 
tice of tlieir profession” by doctors was to bo jndged by nov 7 
civic stand.irds, and to bo carried on under- new conditions," 
the student would have to bo tiwuicd accordingly. Tbo era 
of that training begins formally iu 1923. Though no details 5 
are given iu tbo resolution already quoted, and tbougb it may 


require some change of orientation by any teachers who may . 
have hitherto given no special heedtotlid bearings of their sub- ’ 
jeot on the maintenance of health and' prevention of- disease, 
yet it is not to' be doubted tliat they will now join heartily iu 
'what will indeed be an’ epocb'-makfng' advance' in medical" 
education iu this country. Its reflex aud reward will surely 
bo found as time passes in a diminution of sickness and 
prolongation of life, in the raising of the pi'esent standards 
of physical health and national welfare. ' ’ 

New linles for the D.P.N. 

It is important to note tho belaring of this development of 
the teaching of disease prevention to all sludenls of medieiuo 
on tho stringent rules which will come into force at the 
beginning of 1924 for the obtaining of diplomas in public 
health. Fears have been expressed that the stiffening of the 
requirements will disconrage those who intend to go into 
ordinary medical practice from taking the additional qualifica- 
tion which would specially fit them for co-operation with tiie 
health officer of tlieir -district. The reply is twofold : From 
now onwards all new practitioners wiiriiave received tuition ’ 
which will qualify them generally for such co-operation, and" 
in addition they are ah'eadj’ being systematically educated in 

■ “ the duties which devolve upon practitioners in' their relatidu- 
.siiip to the State.” The balance, therefore, seems clearly on 
tho right side as to the ordinary practitioner, and it is un- 
questionable that there will be advantages in strengthening 
the education ot thoso who aspire to a life spent in the public 
health service. In America, it may bo mentioned, the 

.standard of study fo'r the “ doctorate ” of public liealth will 

■ at most medical schools probably correspond with that for 
the new health diploma in this conntry. 


THE NUMBERS OP THE MEDICAL 
PROFESSION. 

A Revif.w of Fof.tv-five Te.vks. 

SmcE 1876 the General Medical Council lias kept an analytical 
record of the number of iiersoiis who-se names were entuied ■ 
jin, added to, or removed from tlio. Medical Jtegisfer in each 
• year. The Medical Nogister has been in existeuee since, tho 
; Council was conslitntcd under tho provisions of the -iiist 
‘Medical Act of 1858; but up' to 1876 no such data as ' those 
. w'ere ascertained or preserved. 

‘ The figures for each year since 1897 — showing (a) the 
! number of names added by registration in each part of tho 
United Kingdom, (6) those added to-tlie colonial and foreign 
lists, (c) the number of names restored, and (ff) an analysis 
jof those removed — are given in- a statistical table published 
in tho current Medical Jtegister. The corresponding figures 
for the earlier years are to be found in copies of the Register 
published previous to 1898. 

In order to gain a general view of the numerical strength • 
of Ihe medical profession during the past forty-five years (the 
period for which these figures are available), wo iiai'n 
extracted from the tables and set down iu parallel columns 
tlie total’ number of names in tho Medical Register on- 
December 31st of each year since -1875, and the total number 
added annually by registration between 1876 and 1931; 


Numerical Stale of the " llctUcal Register." 



Katijosfcdtlea Total No. 


Names added Total No. 

year. 

in Yeav. 

on Dec. 31. 

5’oftr. 

in Year. 

on Dec. 31. 

1S75 

... — 

.. 22,200 

1899 

... 1,351 . 

. 35,836 

1878 

... 1,009 

.. 22,713 

1909 

... 1,345 . 

? 36,355 

1877 

... • 910 ■ 

22,841 

19Q1 

‘ ... 1,318 

. 36,912 

187S 

995 

.. 22,600 

1902 

... 1,275 . 

. 37,232 

1879 

99B 

,. 22,516 

1903 

... 1,233 , 

. 37,875 

1880 

... 1,123 

.. 22,936 

1904 

... 1,168 . 

. 38,492 

1881 

... 1,053 . 

.. 23,275 

1905 

... 1,240 . 

. 39,050 

18S2 

... 1,171 

.. 25,801 

1906 

... 1,197 , 

. 59, ‘29 

1883 

... 1,301 

.. 24,517 

1907 

... 1,221 , 

59,827 

18'4 

... 1,388 . 

.. 25,321 

1908 

... 3,137 . 

. 40,257 

1885 

... 1,377 

.. 25,991 

1939 

... 1,145 , 

. 59,818 

1886 

... 1,431 

.. 25,452 

1910 

... 1,062 

. 40,483 

1887 

... 1,531 

.. 27,246 

1911 

... 1,042 . 

. 40,913 

1888 

... 1,154 

.. 27.939 

1912 

... 1 357 , 

. 41,439 

-1BS9 

... 1,395 . 

. 28,348 

1913 

... 1,168 . 

. 41,910 

1890 

... 1.266 

. 29,165 

1914 

1,455 . 

. 42,375 

1891 

... 1,315 . 

,. £9,555 

3915 

... 1.526 . 

. 43,225 

1892 

... 1,513 

.. 30.593 

1916 

... 1,202 . 

. 43,451 

1893 

... 1,579 

.. 3l,C44 

1917 

... 1,154 . 

. 43,519 

1894 

... 1,426 

.. 32,637 

1918 

... 1,077 . 

. 43,926 

1895 

... 1,446 

.. 53,601 

1919 

... 1,322 •. 

. 44,510 

1895 

1.385 

34,478 

-1929 

■ ... 1,457 . 

. 44,761-- 

1897- 

...- 1.239 

.. 34.642 . 

1921 . 

1,760 . 

.. 45,493 

1893 

1.210 

.. 35,057 






4^4 Sept. 2 , 1922 ] 


GENERAL .MEDICAL COUNCIL, 


.rWorfcion...o£ registered,, 
icclical piactitiracl'S to population during tbo period run'def ’ 
sviow v;o put down the total population of the United 
augdom at each decennial census and tlio corresponding’ 
gurc showing the total number of names on the Medical 


tegister : 


Y' ar. 

■ 3871 
•1881 ■ 
1891 
1901 
im 
1921 


nofiistovoa Prnctilioncrs. 


U.K. Population. 

31.845,379 
■ 35,241,482 
38,104,975 
41,976,827 
45,370,530 
46,000,000* • 

, The consuB of 1921 was 


- 23,275 ■ . ; 

■ 29,555 . . , 

35,912 

40,913 ■ . - 

45,408 

• Conjoctural; probably an unaor-cstlniato. 

laben only in Oreal Jiritnin 
It will ho scon from these parallel columns of figures tiiat 
le general tendency during the past forty-five years h.as 
len towards an ihcreaso in the ratio of doctors to population, 
he number of registered practitioners at the end of last year 
as almost oxa 9 lly double the number at the end of 1876, biit 
le population ivithiu that pefibd only increased 'hy about 
) per cent. ‘ 


'HE GENERAL MEDICAL COUNCIL.; 

IIP General Medical Council was sot up by the first 
edical Act of 1858, and consists of thirty-eight members, 
X of whom are elected by the ‘medical profe.ssibn, five 
hninated by the Privy Council, and the' remainder, aio 
ipresenlatives of tho universities and , such medical 
irporations of the United Kingdom as ha've'a atatutory 
gilt' to issue diplomas. Under the" Dentists Act, 1921, three 
Iditiohal inerabers have hecn appointed hy tho ' Privy 
junoil . for dental business; they must bo registered 
intists and members of the Dental Board. Its head- 
lavtors are. at 44,- Hallam . Street, Portland ■ Place, W.l, 
icl it has' branch offioes at 20, Queen Street, Edinburgh, 
id' 35, Dawson Street, Dublin. Its duties are to control 
10 medical aud dental professions in the interests of tho 
mera! public, and to that end to maintain a register of 
gaily qualified practitioners. It is admission to this 
egislcr, and not tlio possession of a degree or diploma, 
at coDstitntos a person a iogally qualified practitioner, 
no CouDoili is bound, to admit to tlio Register those- who 
lid the qualifications granted by, the bodies represented 
aong its members, but it exercises, supervision through. 
6 Privy Council over the terms ou which those bodies 
ant such diplomas or degrees, aud it cau erase from the 
edical Register or tho Dentists RegisUr the name of any 
edical man or dentist who has been convicted before a; 
urt of law of an ordinary crime or of a serious offeuco 
;aiust public order, or who , is iproved hoforo tlie Council 
;elf to haydhfieu guilty. of certain actions, which tlie Council 
gards as professionally “ infamous,” Its disciplinary powers 
0 limited to legally qualified practitioners, and- it lias no 
ntrol whatever over irregular- jn'nctitioners of any hind. In 
atu-espect it differs -from - the- Midwives 'Board in •, England 
d Scotland, which can penalizo unqualified mid wives, even . 
they-make.uO pretence to be .on the register, and tho Dental 
lard of tho United Kingdom, which, when tho Dentists Act, 
21, is_ enforced, , cau prosecute . unregistered persons 
actising dentistry. ' ' 

An aocouni of the Recommendations that the Council has 
awn up in respect' of the educatiou of medical rstudents 
re follows. , I , 

Eegistbation of Medical Students. 

The Council recommends that every' intending student of 
idicine should be registered -as such at one of its three 

On^or after 'January 1st, 1923, candidates w//f have to 
oduce evidence (a.) tlmt they have attained (he age of 
vears- (61 that they have passed an examination m general 
ucatiou which is accepted for matriculation in a miiversity 
the United Kingdom, or the Responsions or the Previous 
lamination-; (c) and in addition tliereto that they have 
ssed an examination in chemiStry and pliysics conducted or 
lognized by one of the licensing bodies. . 

Application for registration should be addressed to the 
gistrar for tile division of the United Kingdom in vyhicn 
j-applicaub is residiiig — England and Wales, or Scotland, or 
land. It must be made on a special fotm,.\Ybicb can bo 

* See the RegisLrar’B memorandum printed beloir at page 415. 
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;sch6o!s. • - • - tensing, bodies and medical 
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stiidv ™ ‘^°®"’e“cement of professional 

fPl r • j', -^^^fESSrONAL EDUCATION. 

J .116 rnie is tbat it is onlv /rbm flie Hnfa « 

iapinst his name m the Students Renter that the meS 
' ; -thereafter five years must 

sent himself for tiie final eLamination • ' 

. or any diploma which entitles its lawful possessor to regis- 
, tiation as a qualified medical .practitioner under the Medical 
.Acts, but to meet the circumstances brought abodt bv the 
toates nt which sessions of the medical schools begin and end ' 

■ the close of the hfth year maybe reohoned as ocourrine at 
the expiration of hfty-soven months from tho date of regis-- 
tratiom. In any case, the period of . five -years must be ode 
’ . study, and in every course the following subieot's 

, slioutd be included : ' 

(i) Elements of General Biology, ineinding an introduction ' 
to Ernbryology. - This" course, if the Licensing Bodies permit,’ 
*may be talien before registration, and the examination may' 
be passed immediately after registfatio'n. 

. (ii) Oheniistry, .Physics; and Biology in their application to . 

:Modie!ne. ' ■ ■ — ' 

- (iil)- Human Anatomy 'aiid Physiology, including Histology, 
Elements of Embryology, Biochemistry, and Biophysics. 

. (iv) Elementary Bacteriology, prior to regular clinical 

appointments. ■ , . , , _ . ; 

,(v) Pathology, ■ general, special, and olinioal, and Morbid 
Anatomy. 

I '(vi)' Pharmacology' ail'd 'Matoria ’Med’ica, to be taken con- 
.currently with clluical instruclioD. - - ' ■ 

(vU) Forensic Medicine, Hygiene, and Pnblid Health, ■ 

. (yiii) Medicine', . 

Clinical Pathology 

Aenfo Infections Diseases, Tuberculosis, Mental Diseases, 
Skin Diseases, and 'Vaccination. 

(ix) Surgery, iuoluding applied Anatomy anil Physiology 
and .Clittical.PatboIogyf • Anaesthetics-,. Diseases of the -Eye, 
Ear, Throat and Nose, Kadiology, Venereal Diseases, and 
Orthopaedics.' , 

■ (x) Midwifery and Diseases of Women, including ante-natal 
conditions aud infant hygiene! , 

The Gonncil recommends that in the -Iast three of the five 
academic years clinical subjects shall be studied. ^ 

' Tlie first "two years must bo pa'ssed at n school of medicine 
recognized by, any of the licensing bodies .enumerated in'the 
Ecliedule to tlio Medical. Act of 1858, and tlie remainder must 
bo devoted to clinical work at any-publicbospital or dispensary 
at-home or ab'toad which is recognized bya licensing body. 

I • ; >'•. rt SpRCIAL-.GONSIDkBATIONS. ' ' 

1 ,.Tlio reqnircments-,of .tbo.Geueral Medical Council in respect 
of 1 the (education oU those -wlio desire -id lenfef ( tlie an'edical 
profession linvo now been given in outline, but- before leaving 
tins part of the' subject the, steps which tlie -aspir’ant' should . 
take may be rehearsed in their duo order; • 

fj) -Bass an examination in arts; - . , - 

f2) Pass an examination coiiiliicted , or recognized by a licensing 
bodv in elementary physios and elementary chemistry 

(3) Enter liimself at a medical scliool or other soieutiflc mstitu- 
tiou'npproved by the Council ; 

(4) (jet liimself re|>ist6i*ec] AS ft menical student, ^ 

(5) Stu<ly tor a ininimuni of five years certain prescribed 

^"(ej'^Meanwiii/e pass sundry intermediate examinations ; and at 
the end of the fifth year pass a puabtyiug examination when 
will entitle him to receive from a licensing body a legal aetcuorit) . 
to practise. . . ; • - 

The Minimum Period .— must be remembered that the 
period of five years is a minimum; more is often required 
even by tbe man of good abilities and reasonable industry.. 
Besides these qualities a student, to obtain a registrable 
'quaiificatiou in the minimum period of five years, or htty- ' 
'seven months, must have a considerable amount oi good 
luck; in other words, he must keep in good health tlirougu 
every term, and never fail at a smgle examination, ibus, 

■for instance, before p?esenting himself for nny - examination 
‘he mnst'be "signed up" for tbe subiects covered by t a t 
examination: this means that his teachers have to certify 
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that ho has diligontly attonclcd tho rcquii'Otl immbor of 
loctni-es or classes in tho subjects in question. If, howovnr, 
tho studout happens to bo ill during tho term when such 
lectures or classes are taking ptaco ho may miss enough of 
them to make it impossible for him to bo signed up. Then, ■ 
again,' should ho fail to satisfy^ tho examiners at some 
c.xamination, ho cannot present himself for- ro-examinntion 
for at least three months^ This generally entails further 
consequences, because, apart from the students, success 
at the next stage in his career being imperilled by the 
need for restad3-ing tho subjects in ivJjioh ho has failed, 
the Examining Hoards usually .insist upon a definilo interval 
elapsing between one examination and tho next, • Farther, 
many Boards have refused to recognize lectures and classes 
which have been attended before the student has passed the 
requisite examination in'oarlier subjects, and tho Council 
now recommends , that . tho pirofessional examinations in 
anatom}’ and physiology bo passed before tho rhinimnin 
period of three years' subsequent studj’ bo entered on. In 
other .words, no clinical , study should count ns such until 
these examinations have been successfully completed. Faiinro 
at an examination may thus not onl3’.mean dofermeut of the 
date of examinations, but deferment of the beginning of. tbo 
student’s study of certain subjects. It is thus exceedingly 
easy for a student to fail to qualify in five years, and, as a 
fact, tbo majority of students take longer. 

In speaking of the minimum period, it is to be remembered 
also that that time is only suOicieut to gain a registrable 
qualification, such as a Bacbelorsbip of Medicine or Surgery 
or the diplomas of the Royal Colleges. Those who wish to 
take a higher tjualification — for instance, tho P.H.G.S.Bng. 
— mnst prolong their work for another y’ear or more. So, 
too, must in some cases those who desire to convert their 
Bachelorship into a Doctorate. This may entail further 
formal examination, hut at some nuiversities tho M.D. is 
obtainable on presentation of a thesis when the Bachelor 
has attained a certain age and has practised for a certain 
number of years. However, a student's career proper may be 
considered, perhaps, to have ended ■ when he obtains his first 
registrable qualification, for while preparing himself for any 
further tests be can,, and usually does, hold .some junior 
appointment which more or less covers bis expenses. 

Memorandum on Students’ Registration. . 

The following memorandum -has been drawn up by the 
Registrar of the General Medical Council as to the procedure 
for those who desire to be registered ’as medical or dental, 
students. - ' - 

•The requirements -for the- registration of medical and dental 
students are tlie same, and ever}’ ititeiiding studeut should, in bis 
own interest, register as soon ns he. conimeuces his professional 
curriculum. 

A recognized examination in general education must Orst he 
jiassed. It the student intends- to obtain a university degree, tie 
should apply to the nniversity he selects for information ns to its 
matriculation requirements in arts or pme science, or as to any 
examinations which may be accepted in lieu of its matriculation 
examination. If the student intends to obtain a qualification from 
one of tile licensing corporations (these are the Conjoint Boards in 
Englaml, Scotland, and Ireland, the Society of Apothecaries of 
Ijondon, and the Apothecaries’ Hall of Dublin), any of the examina- 
tions in Appendix A will bo accepted. The subjects required are 
(l)Englisli, (2i Mathematics (elementary), (3) a language other than 
Englisli. and (4) an additional snbjeot or subjects, as required by 
the regulations of the ' ’ ’ ' ' ilioseu from 

tile following — ^namel}', ' ,al Scienco, 

Eatnral Science, Latin, ■ an, or other 

language accepted by th 

'The requirements of in general 

education being satisfied. It is uieu necessary to pass an examina- 
tion in Elementary Chemistry and Elementary Bhvsics, which is 
conducted or- recognized h}’ one of the licensing bodies— that is. 
vmiver.sity or corporation. The student should write to the bodv 
whose qualification he desires to obtain (a list -will he found in 
Appendix B) lor information in regard to its requirements for this 
examination. . . 

These two examinations having been passed, anil the student 
liaving_ attained the age of 17 years, ho sliould apply to one of 
the imiyersities in Appendix B or one of tiie medical schools in 
Appendix C for admission in order to commence therein his pro- 
fessional curriculum. Immediately his course of medical study 
has been begun, he should apply to the Dean of the school, or to 
the Registrar oi one oi the branches of t1ic General Medical Council, 
for a form of application for registration as a student, and Bbonid 
have It completed and sent in to one of the Branch Councils as 
soon as possible. There is no fee for this registration. The 
medical curriculum will extend for at least five years, and the 
ilental curriculum for at least lour vears, from the date of registra- 
tion as a student. ; ‘ ° 

A stndent who has studied tlie snbject of elementary hiologvat 
an institution recognized by one of the licensing bodies may, il'the 


body sees fit, be admitted to tlic profcssioTial examination in t 
subject immciiiately after his registratidii as a etudent, 1 
information in regard to tliis, ho should applj’ to the body win 
■medical qualification ho seeks. 

A Veiihtl .Sliideiit may commeiico his curricnlum, if ho so desir 
ns a pupil witli a rcgisteiotl dental practitioner ; hut it is desirali 
if possible, tliat iio siiould commence professional study at a don 
Boliool. K, hownver, ho is apprenticed to a dental practitioner, 
may liavc to take out a course of four years of rocchnDical dciitisti 
and this will imvo tlio effect of lengtliening the duration of i 
curriculum to live or six years instead of four. 

Tho addresses of tlic Branch Registrars are : 

General Medical Council, 44, Unllnm Street, Portlaud PIa< 
London, W.l. 

Scottisli Branch Council, 20, Queen Street, Edinburgli. 

IrishBrauch Council, 35, Dawsoii Street, Dohliu, 


ArPE.VDI.X A. • .'r • • , . . . 

[Tlie follow’ing is a list of tlie examining bodies in' preiiminary 
education, with the names of the examinations— in parentheses.] 

Registrar, Qiioen’s University of Belfast, Belfast. (Matriculation,) 
KcgisirAi*, Tho University. iJristol. (Matriculation, School Cerlifiealo, 
or Hlfiher School Certificate.) 

Assistant Kegistrary, T* "\evion6.) 

Secretory, Cambridge I ■ Buildings, Cam- 

bridge. (fc’cbcol or 

Director, Central 'Wolsli Examination Board, Cardiff. (Senior 
Certificate.) - • 

ncgiKtrnr. University of Dublin School of Physic, Dublin. (Junior 
Eresliman. Special ProHmiuars', Junior Exhibition, or Examination 
fev first, socond, third, or fourth yeir in Arts.) 

Dean. University of Ditrlmifi School of Me'dicme, ^'cwcastfc-on Tyno. 

(Kirst School Certificate or Matriculation.) 
llcgistrar, Irislt Conjoint J’.oivrd, Eoyal Collcgo of Su:gcons, Dublin. 
(PrclimiDar>’ Examination.) 

Eegistmr, National University of Ireland, Dublin. (sratucu’alion.J 


i/oudon, S.W.7. (Matriciiinti'on or General Schools Certificate.) 
'ficcretary. Northern Universities Joint Matriculation Hoard, 315, Oxford 
lload, Manchester. (Matriculation or Senior School Certification.) 
'Begistrar, Tho University, O.xford. (Itesponsion'S or IModerAtion*.") 
Secretary. Oxford end Cambridge Schools ExaroiuaUon Board, Schools 
Examination OUico, Balliol College, Oxford. (School or Higher 
. . School Certificate.) 

Secretary, O.tford Local Examinations; University Press, Oxford. 

(School or Higher School Certificate.) 

Sccietary, College of Preceptors, Bloomsbury Square, Londen, "^.0.2. 
(Senior Ct^rtificatc.) 

.* i* * T* I'i, ■' ‘ V* Scolland, 47, Moray Place, Ediu- 

• •' *. ' *:i "',•••• *b . • f , xaminatloD.) 

: .‘'tmcnt.l^.Queen Street, Edinburgh. 

I .!■ ! • • • . 

i M. ’• \‘i . :• . ‘‘“trcnce Board, 81, North Street, St. 

s,- *. Preliminary Examination.) 

■ Appendix B. * ‘ - 
Ojfrcinls of Xtcoisijir; Bodic.'^. 

Sec^tary, English Conjoint Board, b] Queen Square,* Bloomiburj-, 

Tbo Clerk, Society of Apothecaries, Blackfriars, E.C.4. 

Kegislrav'. The University, Oxford. . • • 

Beglstrary. The UniverBlly, Cambridge. 

Secretary. University of Durham School of Medicine, NewcasUo-oa- 
Tyne. . . 

The Principal, University of London, South Kensington, S.W.7. 
Begistrar, . , . . . • 

Kegislrar, ' . • - ' . . 

Registrar, 

-Registrar, 

Registrar, 

Registrar, 

Tlegistrnr. ‘ rlc, Caidiff. 

Secretary. Scottish Conjoint hoard. 49. Lauriston PJace, EdinbnrghV 
Dean of Iho Faculty of Medicine, Tho University, Edinburgh. 

Regtstrar, Tho University, Glasgow. 

Secretary of iho Medical Faculty, The Universits', Aberdeen. 

SecrelaiT. The UaiversUy, St. Andrews. 

Secretary, Irish Conjoint Board, Rojal College of Surgeons, Dublin. 

-•/ ~ " . * ' • ' -‘f Ireland. 95, Merrion Square, DubUd. 

• ^ ■ ■■ 'sits', Dublin. 

. V'* ■ ' ■■ ■ ■ of Ireland, Dublin. 

Registrar, Queen's University of Belfast, Belfast. 
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y i Dean of tlio ^rodlca] .Sclioof, University ColIeRo, lintiKov. 

I ; Medical Scliool, Welsh National Scliool of Mcdicino, 

[ 1 . Dean of the Medical r-’ •' - -• , 
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■(', ThoMistro'-s. Queen ' 
jj! Registrar, Rchool of I 
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J| Registrar, University ColUgo. Dublin. 

‘jj Registrar, University College, Galway. 

I Professional Examination. 

;i The GoiinciVs Becomincndaiiom* 

II The following Recommendations of tho General Medical 
I f Council in regard to professional examinations for medical 
[.and surgical qualiCoations were adopted on May 27th and 
' 1 29th, 1922: ’ 

I 1. Ill order to secure due continuity and Bequonoe in medical 
( study, two or more Professional Examinations in the earlier 
• I subjects sliould bo held antecedently to the Ibnal Examination in 
, I Medicine, Surgery, and Midwifery. 

i' 2. Three years at least should' intervene between tlie date of 
I j passing tho Professional Examination in Anatomy and Pliysiology 
i; and that of admission to tho I'inal Examination in Medicine, 
i ; Surgery, and Midwifery. 

' j 5. A candidate remitted in any subject of a Professional E-vami- 
;j! nation should, hoforo he is readmitted to examination tlicrcin, bo 
I required to produce satisfactory evidenoo that ho has, during the 
interval of remission, pursued tho study of the subject in which he 
; was rejected. Candidates wlio obtain less than 30 per cent, of tho 
j marks in any subject should he remitted for a longer period than ■ 
I, three montlis. : 

I 4. In all the Professional Examinations sufiicient lime slionld he i 
I : ' ' ' ■ ■ vork, in order to test tlio thorongliiiess of the i 

; • and to encourage practical inetliods of study. ! 

1 their o.xamiuatiou work should he carefully 

I siiporvisod. 

6. Two examiners should always participate in the oral cxamiim- 
tiou of a candidate, except in subordinate parts of practical exami- 
" nations. ■ 

I' 7. In all written examinations the queslions in 'each subject 
i- should ho submitted for tho approval of all the c.xamincrs in that 
1 ; subject. 

j; 8. In all written examinations an average of at lo.ast Imlf an hour 
should ho allowed for a candidate to answer eacli question, 
j 9.- It is desirable tliat examiners, and in particular those for the 
j Einal Examination in Medicine, Surgery, and Midwifery, should he 
j, appointed or re-elohtfid for at least three consecutive years. 

1 ' 10. ■Whatever may bo tho system of marking, the percentage for 

a pass in each subject should bo not less than 50, 

‘ 11. In tho rcgnlntioiia for the several examinations it should he 

, ijrovided that examiners, in assessing marlts, he empowered to 
J take into account tho duly attested records of the work done by 
' the candidate throughout Iiis course of study in the subject of the 
examination. 

12. The Final Examination in Medicine, Surgery, and Midwifeij, 
with the exception of the CHiiical and Practical Examination m 
i Midwifery and Gynaecology, must not he passed before the close 
of the fifth academic year of medical study. 

I 13. The throe portions of the Final Examination in Medicine, 
Surgery, and Midwifery .should not lie furllier subdivided into 
EC'ctious which may be entered for or passed separately. 

14. Compensation in rispeot of marks as between the three 
different portions of the Final or Qualifying Examination— namely, 
Modioiiio, Surgery, and Midwifery— is contrary to the intention of 
the Medical Act 11886). 

15. The Final Examination should include clinical.and practical 
examinations in Midwifery and Gynaecology. 

16. The clinical examination in Medicine, Surgery, and Mid- 
wifery should he held ill properly equipped liospitals or examina- 
tion halls well provided witli suilahle patients. 

17. In the examinations in clinical medicine at least one hour, 
and in clinical surgery at least half an hour, should be allowed to 
tlie candidal^e for the examination of, and refiort on, his princiiial 

*^*1^8." In Medicine, in Surger.r, and in Midwifery, no candidafo 
should he allowed to pass who fails to obtain 50 per cent, of tlie 
aggregate marks assigned to the whole examination; or who fails 
to obtain 50 per cent, of the marks assigned to tho clinical ex- 
amination ; or who fails to obtain 40 per cent, of the aggregate of 
tlie marks assigned to tho written and oral examinations. 

In Midwifery where a clinical examination is not held, the duly 
attested records of the work done by the. candidate in clinical 
midwifery must he presented to the examiners for assessment in 
the Final Examination ; and no candidate should he allowed to 
mss who fails to obtain 50 per cent of tlie s^ggregate marks 
Suld to Clinical and Practical Midwifery and Gynaecology. 

19 The Final Examination should luol.ude Ihe examination of 
secretions the testing of urine, clinical microscopy, and prescrip- 
ffon wwUing; and tliere should always he an oral e.xamination 
ill Mrdicim, Surgery, and Midwifery, which should include an 

examination on patliological specimens. 

20. At the Final Examinaf'on each canclulate shoulrt be siib- 
mitted to a practical and or.v examination in iatnology {macro- 
ecopic and microscopic), unless this hns been included jn a 
^ .I3xaminatiou preceding the Final Examination. 

aiT method of entry for the Final Examination 

of tho ^ should be required to complete the three portions 

xamiuatiou within a jieriod of nineteen months. 
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Wimbtxsitus, 

There aro eleven universities in England and Wales and 
some acooimt of each of them follow!. They all ha^e now 

cxc^Hnn'' Until recently the only 
rnnnoi "’“u ® University of Wales, whoso constituent 
Swnmm Abery.stwyth, Bangor, Cardiff, and ' 

bwausoa. Ihis university grants degrees, and has laid down ■ 
a six years curriculum for candidates for the M.B. and B Ch 
degrees, and it now provides, at tho Welsii National School of 
Medicine at Cardiff (see p. 421), instruction in all the subjects 
01 tlio medical curriculum. 

UNIVERSITY OF OXFORD. 

The professional degrees conferred by this university are 
those, of Bachelor of Medicine (B.M.), Bachelor of Surgery 
(B.Cli.), Doctor of Medicine (D.M.), and Master of Surgery 
(M.Ch.). It also grants a diploma in Public Health and 
a diploma in Ophthalmology. On receiving the B.M. tho 
candidate in entitled to registration by the General Medical ■ 
Council. In favourable circumstances this degree and the 
B.Cli. may be obtained in six or seven years from matricula- 
tion. Before receiving either, the candidate must have taken 
a degree in Arts (B.A.), for which three years’ residence 
within the university is necessary. This, however, does not • 
noces.sarily mean deferment of professional study for that 
period, for somo of tho subjects chosen for the iinal stage 
of tho arts course may be the same as those in which 
examinations would in any case have to bo passed for the 
medical degrees. 

In accordance with a statute which came into force on 
October 7tli, 1920, women may bo matriculated and admitted 
to degrees in the university. The statute is retrospective 
under certain conditions. Before matriculation a woman 
must liavo been admitted as a member of one of the five 
societies of women students (Lady Margaret Hall, Somerville ■ 
College, St. Hugh’s College, St. Hilda’s Hall, or the Society 
of O.xford Home Students). Women members of tho uni- 
versity aro admitted to all degrees, except those in Divinity, . 
under the same conditions as those laid down for men in 
regard to examinations, courses of study, and fees, and under 
corresponding conditions as to residence at the university. 

' Among tho university diplomas open to women are those in 
anthropology, ophthalmology, and public liealtb. 

A candidate may obtain tlio B.A. degree in either of the 
following ways, of which the latter constitutes the normal 
course for medical students : 

(a) Bypassing Responsions (or one of the examinations which are 
accepted as ’ ' “ — - voriptine examination, or, 

in the event xamination on some sub- . 

stituted boo' in three subjects, two of 

which may . limiuary e.xaminatioiis in 

natural science.' , „ . . . ' i. r 

(fi) By passing Kesponsions, the Scripture examination, some of 
the preliminary examinations in the Natural Science School,' or 
the Honour School of Mathematics in the first public examination; 
and one of the final honour exnminatious. The Final Ilonoui' 
School of Natural Science (Physiology) is that usually taken. 

Responsions and tho preliminary examinations in Natural 
Science may ho passed before a candidate is a member of the 
universitv;" Moderations and Scripture can be passed 111 or 
after the second form ; the final pass school maybe taken any 
time after Moderations ; a final honour school may be tsUen at 
the end of tho third or fourth academical year— that i.s, within 
nine or twelve forms respectively ; the preliminary exaraina- 
tions of the Natural Science School njay be taken as soon as 
Kesponsions have been passed. 

Professional Degrees. 

To obtain tho B.M., B.Ch. degrees the epdidato must first 
nai in four of the subjects of the Preliminary Examination 
Ke Natural Science School-namely, physics, chemistry, 

zoologVi and botany. ... , n t7* a 

He then lias two further examinations to pass— tho First 
B.M. and the Second B.M. These take place twice a year, 
the first on the Thursday, tho second on tho V ednesday, of 
the eighth week of Mic haelmas and Trinity terms. Every . 

1 tUr four subiecls of tho medical preliminary examinations aro four 
. Tne coioncerreliminary.and can be commenced 

.. ' matriculation and by becoming either a ^ 

■ • a non-coUegiatb student. 


Sept. 1J22] 


■DNlVKRSITy OF CAMBRIDGE. 


r TiiK nnminf >4 T 

J’KDICAt. Joon?iAfc T * / 


civudidatc at tlio First B.M. is oxaniiuccl in liiunau anatomy, 
in nlivsiology, and in org.aiiic cticinistvy, but is cxcUBOd “O'" 
ldiYsiolo"y it bo has obtained a livst or second class m tUo 
Houmn- Sebool of Hiysiology, and from organic cbcniislry if 
be bas satisfied tbo Examiners in Part I of tbo Honour School 
of Chemistry. Once bo has passed this cxaiuination bo can, 
on uroduction of covfaiu certificates, ho cxaniiued as won as 
bo iilcascs in pathology, forensic incdicino; and bygiono, 
materia incdica, and pharmacology (subjects of tbo second 
examination), hut cannot present biinsclf for tbo reniain- 
iim suhjoels— medicine, surgery, mid inidwimry— until tbo 
oighteeutU term from the day of his matriculation, and not 
until a period of at least twenty-tivo inontbs bayo elapsed 
from the date of his passing the first examination, pd he 
must taho all the three subjects at ono and tbo same time. 

Before admission to tlio Second B.M. cxaiuination Ibe 
student must profliico cortilicates of iuslruction from a 
medical school recognized by the university of having acted 
as clinic.al clerb and dresser, each for six months, and as ' 
vost-moriem clerk for tlirco months, of attendance on labours, 
of instruction in infectious and mental diseases and ophthal- 
mology, and of proficiency in vaccination and tlio administra- 
tion of anaestheties. Ho must also prcduco certificates of 
attendance in lahoratovy cour.ses in p.atliology, bacteriology, 
and pharmacology, cither in Oxford or in n recognized medical 
school. 

B.M. AND M.Cit. Degdees. 

A Bachelor of Medicine who wishes to proceed to tho 
B.M. must have entered his thirtieth term and must present 
a d'sserlation for approval, hy the appointed examiners on 
a subject previously approved by the Regius Professor of 
Medicine. If a candidate for tho M.Ch. ho must have 
entered his tivouty-first term and must pass an examination,' 
which is held in Juno. 

Examinations for tlie Diploma in Public Health are held in 
Trinity and - Michaelmas terras; that- for the Diploma in 
Ophthalmology is held annually, commencing on the. third 
Monday in July. Eor the Diploma of Ophthalmology attend- 
ance on a course of inslniotion iu Oxford lasting two months 
is obligatory. Candidates must liavo their names on the 
Medical licghter of tho United Kingdom, unless, being 
Bachelors or Doctors of Medioiuo of nnivor.sities oufside tho 
United Kingdom, they have obtained special permission fi-om 
tho Board ot the Faculty of Medicine, 

Teaching. 

The several colleges provide their undergraduate members 
with tutors for all examinations up to tho B.A'. degree. Iu 
addition, tho university provides certain courses of iustruc- 
tiou, including lectures, demonstrations, and practical work, 
which cover all the subjects of the Preliminary Examination 
and First B.M., and iu part those of the Final Examination. ' 


Scholarships. 

Most colleges grant scholarships open to intending medical 
students of £80 a year, tenable for four years, iu natural 
science, ’ cheinistry, physics, and biology. Exhibitions of 
varying value are also awarded in these subjects. At two 
colleges (University and Pembroke) there are medical entrance 
scholarships of £100 a year. Particulava can he obtained on 
application to tho college tutors. Scholarships for women 
are also offered hy the various women’s' coiieges, from tlio 
principals ot whom details of tlie examinations . may he 
obtained. A Radcliffo Travelling Fellowship ot £3cio a year, 
tenable for tw-o years, is conferred' annhally ; candidates must 
have taken the B.M. degree. . -A Philip BhilUer Studentship in 
Pathology af -£200a year, tenable for two years, is awarded 
biennially for the encouragement of research in pathology, as 
also are the Kolleston- Memorial Prize and the Radclille Prize 
(£50), for research in natural science (including pathology), 
and the tUreo Theodore 'Williams Scholarships in Anatomy, 
Physiology, and Pathology, of the value of £50 each, tenable 
for two years. A Radcliffo Scholarship in Pliarmacology of 
£50 for ono year, open to the University, is awarded annually 
by the Master and Fellows of University College. A Barney 
Teo King’s College Hospital Scholarship of £80 is awarded 
annually. 


Fees.' , ' ’• 

An annual fee of £4 10s. is paid to the university for tl 
first four yeai'S, being redneed to £1 when the B.A. has hec 
taken. For tlio degree the fees are: the B.A., £7 10s. ; tl 
B.M. and B.Ch., £14; the D.M,, £25; the M.Cb., £12. Gollo< 
foes, varying m amount, are paid for the 'first four years' 
niemberslup aud ill taking degrees* ■ Tuition .fees, .vary fro: 


£21 -to £30. Tho minimum annual, cost of living during tlio 
three uiuvGr.sity torins may bo regarded as not Jcs.s thaa 
£180, or for women not le.ss than £140. 

For fnrtlicr information application miiy ho' made to Dr. 
E. \V. Ainloy Walker, Beau of the School of 'Jledicino, 
University of Oxford. 


UNIVERSITY OF CAMBRIDGE. 

The professional degrees given by this university are those 
of Bachelor of Medicine (Jf.B.) and Bachelor of Surgery 
(B.Ch.), each of wiiich entities tlio -possessor to admission to 
tho Jtegieier by the General Medic.al Council, and the higher 
degrees of Doctor of Mcdicino and Master of Surgery. . It 
also grants diplomas in Tropical Mcdicino, iu Public Health, 
in Hygiene, in Psychological Medicine, and iu Medical 
Radiology and Electrology to medical practitioner.?, not 
necessarily graduates ot tho university. Information ro- 
gardiijg theso diplomas will be found in later sections under 
tiio headings Tropical Medicine, Psychological Medicine, and 
Public Healtli. A candidate for tho M.B., B.Ch. degrees 
need not possess a degree in arts ; it is suffioierit it ho has 
passed tho previous examination or some other examination 
accepted by tho university as its equivalent. Most students, 
however, aro advised to tako tlio B.A. degree, preferably hy 
obtaining liononrs in the Natural Sciences Tripos at the end 
ot their third year. 

New regulations aro being drafted for Medical and Surgical 
degrees, to como into force iu October, 1923. 

' Professional Examinations. 

To obtain tho M.B. degree tho candidate must pass threa 
examinations, of winch tho latter two takop'aco twice a year, 
in tho Michaelmas and Easter terms ; those who are finally 
. guccessful may receive the B.Ch, degree (which is a complete . 
registrable qualification) witliout further examination. 

First M.B., or Frcliviinary Examination in Science. — This 
comprises (1) chemistry, (2) pliysics, (3) elementary biology.' 
The parts may bo .taken together or separately. In either 
case the candidate before admission to examination- inn.st 
have satisfied the requirements in respect of tlie previous 
examination, paid tho rnatrioulation fee, and entered on his 
first or seine later term of residence. Daring the continn-, 
ance of the war students could be admitted to this examina- 
tion though they had not conimonoed residqiioo. . The 
examination is held three times a year— in October, December, 
and June. 

Second M.B. — This examination, wliich cannot be passed 
until the first ' examination has been completed, comprises 
Parti, human anatomy and physiology ; Part II, elementary 
pharmacology, including pharmaceutical chemistry and the 
elements of general pathology. No one may enter Part II 
unless he has passed Part I. The candidate must be signed 
up in both subjects and have dissected for six mouths. The 
examination for Part I is held iu December and June; that 
for Part II in October and April. 

Third M.B.- — This is divided into two parte, to neither 
of which is the candidate admitted until he has passed the 
examinations previously mentioned. A candidate for the 
first part, which' deals with surgery , and midwifery, must 
have completed five years of medical study and bq signed up 
in these subjects and have compioted two years of hospital 
practice, Belore admission to the second part tho candidate 
must have completed five years of medical study and bo duly 
signed np iu all subjects and have completed three years of 
hospital practice. Ho must also possess certificates showing 
that he lias fulfilled all the recommendations as well as tUo 
requirements of the’ General Medical Council. . Tlie examina- 
tion is iu the principles and practice of physic, pathology, and 
pharmacology. ■ ' , 

Act for the ME . — Before receiving his M.B. degree a. 
candidate wlio has been successful at the final M.B. examina- 
.tions has to write a thesis. This he reads in public on an 
assigned da}', and is then questioned concerning it and other 
subjects of medicine by the Regius Professor of Physic, ilf 
approved at this test he is then certified as having kept tho' 
Act” satisfactorily, and in due course receives his degree. 
Medical degrees may be taken iu absence, ..the candidate 
sending to the Regius Professor of Physio a thesis, which is 
laid before the Board. ' . ^ 

, The Higher. Degrees.- 

The M.D. degree niay be taken by a bachelor of mcdicino 
-. of three years’- stan'ding after -writing 'd thesis approved by 
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Uio M.D. Dogi '00 Committee and iteoping a • further Act. 
I roviously to tho. thesis being redd a topic talccn from the 
general subject of his thesis (whether it bo physiology, 
pathology, pharmacology, praotico of medioino, State medi- 
cme, or tho history of modioino) is submitted to the candidate, 
oil which ho is required to write an extempore essay. 

Tho jU.Ch. degree may be granted to a candidate who has 
qualified for tho B.Ch. at least three years previously; hois 
then examinod_ in pathology, surgery, surgical anatomy, and 
surgical operations, or submits books or writings of his own 
which constitute original and meritorious contributions to the 
science and art of surgery. 

Fees._ 

In ndilicion to college fees, tutorial fees, and the expenses of 
living, tho following examination fees are pnynhle: First M.B., 
£^4s.; Second M.B.,44 4s. ; Third JI.B.,^10 20s. For scliediilcs 
referring to Ih- ■ ■ ■ — • schools recognized by the 

university, and ■ ' plication should bo made to 

the University 7 ■ ' 


OF LONDON. 


r The Bnmrt 
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and Tim TP’ S‘“‘°-“‘=<3icine, (6) tropical medioin, 
and. If be wishes, may pass also in another branbb at 
subsequent examination. . nranen at 

must clapso between nenuirinn the M P 
two Trs® “ r "T- rariosttween one am 

wo?k nnd “'‘ture of the candidate’s previon 

work, and m all cases evidence must be afforded of snecia 
study of the subject chosen; both written and prSa 

obraTned^fmm C-Xemptioiis can bi 
^ 1 * {°'™or m exceptional circumstances. Ii 

each branch the scheme of examination is the same • twi 
papers on its special subject, a paper on an allied subjeot- 
for example, medicine m the case of branch (4), pathology it 

^ suggested topics connectec 

With tho special subject, and a clinical or other practical test 
In auy branch of the M.D. Examination a gold medal of the 
value of *20 may bo awarded. 

iV.N.—TJie regulations with regard to tlie Mastership in 
Surgery are of a corresponding kind, but there are only two 
braiiclies m which it may be obtained-General Surgery and 
Dental Burger}'. “ •' 


UNIVERSITY OF LONDON. 

Undek the regulations of the University of London tho 
degrees obtainable in tho Faculty of Medicine are those 
of Bachelor of Medicine and Surgery, Muster of Surgery 
in two branches, and Doctor of- Medicine in six different 
branches. The university has its own matriculation 
examination, and this is of so pcciilar a kind that 
candidates should secure and carefully study the booklets 
relating to it. 

In no circumstancos is a degree granted to anyone, in 
loss than three years after the date at whicli ho passed 
tho Matriculation Examination or obtained registration in 
some other way; and, unless they are already registered 
iiiedioal ' practitioners of a certain age and standing, all. 
students must pass not less than five and a half years in 
professional study subsequent to matriculation. 


PaoFEssioNAL Examinations. 

MT.R., B.S . — There are three examinations, the last two 
being subdivided. They are hold twice a year. 

Tile First Examination covers inorganic chemistry, 
general biology, and physics, there being two papers, a 
practical lest, and a possible oral test in each subject. 
The names of successful candidates are placed in alpha- 
betical order, with a nolo as to any subject in which a 
candidate has'distinguished himself or herself. 

• The Second Examination, Part I, cannot- bo. passed^ within 
six months of the passing of tlie First Examination. It 
covers organic and applied chemistry, the candidate’s know- 
ledge being tested as in tho earlier examination. It is a pass 
examination, but a mark of distinction may be won. Candi- 
dates for Part II must have passed the First Examination 
at least eighteen months previously, besides having completed 
Part I of the Second Examination. The subjects are 
anatomy, physiology, and pharmacolog}', the , tests being 
written, oral, and practical. Candidates who fail in one 
subject may sit for re-examination in that subject alone if 
the examiners think fit. 

No candidate is admitted to the Third M.B., B.S. E.xamina- 
tion within three academic years from the date of his com- 
pleting the Second Examination. Tho subjects are medicine 
(including therapeutics and mental diseases), pathology, 
forensic medicine and hygiene, surgery, and midwifery and 
■ diseases of women. They may be divided into two groups, 
ono comprising medicine, pathology, forensic medicine, and 
livciene, and the other surgery and midwifery and diseases of 
women.' Either group may be taken first at the option of tlio 
candidate, or the groups may be taken together. Only candi- 
r-lnfeawho show a competent knowledge of all the snbjocts 
cTorTsing a group are passed. There is no separate 
examination held fqr honours, hut the names of sueoessful 
are divided into an honours list and a pass list, 
and a nnivernitymodal maybe awarded the candidate who 
has iSost distinguished himself in the whole examination. 


The Higher Degrees. _ 

jLfD-An examination for the M.D. is held twice 'yearly 
-^December and July. Every candidate runs 
Lhe examination for the H.B., B.S. imless he became -M.B. 
before May, 1904. He may present himself for examination 
in any one of the following branches; (1) Medicine, (2) patho- 
•®8y» (-5) mental diseases and psychology, (4) midwifory and 


Tlie examination fees have been raised from pounds to guineas 
for all examinations held after September 1st, 1918. For matricu- 
lation : 2 guineas for each entry. First E.xamination.: 5 guineas 
for each entrj’ to tlie whole examination. For re-examination in 
one subject the fee is 2 guineas. Second Examination, Part I: 
2 guineas for the first and each subsequent entry. Second 
Examination, Part If; 8 guineas for each entry to the whole 
exanunation. For re-examination in one subject the fee is 
4 guiueas. M.B., B.S. Examination: 10 guineas fo'r each entry to* 
tile wliole examination, and 5 guineas for examination or re- 
examination in eillier group. -M.D. and M.8. Examinations: 
20 guineas, and 10 guineas cin ro-examination'. 

•Inquiries should be addressed to the Registrar, the University* 
of London, South Kensington, S.W. 7. 


UNIVERSITY OP BIRMINGHAM. , ’ 

This university confers the ordinary medical and snrgioaf 
degrees — M.B., Cb.B., M.D., and Cli.M. — and also diplomas* 
and degrees in State medicine and dentistry. It has a plan; ’ 
too, by wbicli, extending bis study to six instead of five years, 
the M.B., Cli.B. candidate may become a Baolielor in Science 
ns well. Of tlie five years’ curriculum, tlie first four must 
bo spent, as a rule, at the university itself, the fifth being 
passed at any approved school or schools. * ' Occasionally,' 
however, tlio Senate will reduce the period of enforced 
residence to throe years and exempt from the First M.B. 
those wlio linvo passed dlsewliero an examination "considered, 
to' he its equivalent. A degree of Pb.D. is also conferred 
for rosearcli study in mediciuo under special regulations. 
Candidates must bo graduates in medicine of a recognized 
university. 

Students cutering the Medical Faculty for the M.B., CIi.B, 
degrees must have passed eitiior (a) the matriculation exami- 
nation of tlie Joint Board of the Universities of Manchester, . 
Liverpool, Leeds, Sheffield, and Birmingham ; (6) some other 
examination reooguized as equivalent to tlie niatriculation.'. 
Candidates for medical degrees are recommended to take 
Latin and a science subject — chemistry or physios— at the 
matriculation examination, although these subjects are no 
longer compulsory. The matriculation examination of tlie 
Joint Board is lield in July and September. The regal.ations 
and tlie list of examinations accepted in lieu thereof wiii be 
sent on application to the Secretary to tbe Board, Joint 
Matriculation Board, 315, Oxford Road, Manchester. ■ 

PaoPESStoXAh Examinations. 

Tho candidate for the M.B., Cli.B. degrees has five examina- 
tions to pass. In the second and final examinations tile can- 
didate must pass in all the prescribed subjects or undergo tiio 
whole examination again. 

Tlie First M.B. deals with chemistry, physics, and elemon- 
tarv biology ; it may be passed before tlie student ooraraeiices 
residence°at the university, provided tbe regulations as to 
matriculation have been met. The Second M.B. deals with 
anatomy and physiology, and the student must pass in both 
simultaneously. 'The 'Third M.B. deals with general pathology 
and bacteriology, materia medica, and practical pharmacy. 
Tbe Fourth M.B. takes place at the end of the fourth year, 
the subjects being forensic medicine, toxicology, publichealth, 
therapeutics, and special pathology. 

Pinal M.B . — This _ comprises medicine, surgery, midwifery 
and diseases of women, ophthalmology, and mental diseases. 
The candidate, in addition to more ordinary cei-tificates, must 
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ho propavea witli a ccrli&caloof having aotod as a pose-nioHcMi 
clerk for three' months, and received. sji)ecral instruction m 
anaesthetics and clinical instruction in diseases pecuhav to 
'ivbmon, asylum Vrard work, and ophthalmology.'. In respoct 
to tub lattov Ub liiust sbb'tv tliat lio htis learnt rotraclion \vorU. 
IIo also has to present to tlib oxaniincrs reports by bimsoU on 
six gynaecological cascSj and certificates drawn up hy himsoU 
rcoardiug four actual cases of lunacy and notes on two otbera. 

5f.D, —'An‘ ordinary candidate for this degree must bo 
a M.B., Gh.B.,' 6t nbt loss than puo year's' standing. IIo pre- 
sents nn 'original thesis' for' 'approval, and tbcn _ passes 
a general examination in the' Jirinciplos and practice oE 
medicino. ' From* tbo latter the Board of Examiners mny^ 
exempt n candidate" whose thesis is of "exceptional merit. 
IThe 'rogulatious respecting the Cb.JI. arc of-tbe same general 
character. Subject to cerlaiu rcgvurbmonts- as to -special 
research or other post-graduate study, graduates of other 
tmiversities may obtain the M.D. and Gh.M. in' the same "wny 
as holders of the Birmingham M.B.', Gh.B, 

Fees. 

■ The fee for matriculation is £2, and £2 lOs. for each of the first 
four professional eiauiinations'; • M.B.,'" Ch.B. degtee fee, £10 ; 
T!!;!). and Gh.M.' exammatidns',' £12 10a. Caoli. For further particu- 
lars application’Bh'onld be made to the Dean of the Medical Faculty, 
University of Birmingham. 


■ UNIVERSITY OF BRISTOL. 

The university grants the follo'wing degrees: In medicine and 
surgery, M.B. and Ch.B., M.D., Ch.Mi (the M.D. may be taken 
in State medicine) ;■ in dental surgery; B.D.S.', M.D.S. 
Diplomas in public health (D.B.-H.) ahd denial surgery 
(L.D.S.) are also granted. Candidates for degrees must' 
qualify for matriculation in tbo nuivoraity by passing either 
ono of the school 'certificate examinatipns held twice a year in 
July and in September by the university itself, or the Higher 
School Cerlijicate, or any one out of a list of similar examina- 
tions wbiob will be found in the imiversity regulations for 
matriculation. Candidates oyer the ago of 23 may, under 
certain circumstances, he permitted to matriculate 'Without 
examination, The winter session opens on Soptembor 29th, 
'1922. '■ 

Candidates ■who possess -a Higher ■ School.- Ccrlificate 
' approved by' the Board of -Education in physics, chemistry, 
and biology may- count-tbe first- year of the curriculum and 
the first examination — the curriculum being thus reduced to 
■four-aud-a -half years in the vmiversity.' 

Bhofessiokae Ex.vmikatioxs. 

. , Jf.B., , Ch.B . — There are tliree examinatious for tlieso 

■ degrees. They -must , he passed in p'ro’p’er order," and before 

admission . to them, the .'candidat e ' must '.bV' duly ' c'e'Hified as' 
having attended in, the subjects involved.- The first’ 'M.B. 
covoprises chemistry, physics, botany, and zoology. The' 
second M.B, ' " ■ r itary anatomy 

. (Part I),‘.ady ■ . ■ ■ II). The two 

groups may ■.The''Final' 

Examination lueiuues materia medica and pharmacy^ pliar- 
macology, and therapeutics, general pathology, morbid 

■ anatomy. and bacteriology (Part 'I), special pathology, forensic 
1 medicine, toxicology 'and public healtli, bbstetrics (including 

diseases of women), surgery (systematic, clinical, practical- 
and operative), medicine (systematic, clinical, and practical), 
including mental diseases (Part II). The two groups may be- 
taken separately or together. At the option of the candidate, 
forensic medicine and toxicology may be taken either with 
Group I or Group II. First or second class honours may be 
obtained by a candidate whose work is deemed of sufficient 
merit, but cannot be awarded to one who lias recorded against 
him a failure at any examination after the first M.B. 

M.D.—A candidate must be a M.B. and Ch.B. of at least 
t'U’O years’^ standing. He has a choice between presenting an 
original dissertation, undergoing a general examination in 
medicine (including medical anatomy, medical pathology and 
. bacteriology, systematic and clinical medicine), or passing an 
examination in State medicine. 

- Ch.il.—A candidate most have attended, sinoe becoming 
M.B., Ch.B., and for not less than two years, a public iuslitu- 
tion affording opportunities for the study of practical surgery, 
and produce certificates to that effect; the candidate shall be 
. required to pass a general examination in surgery (including 


Burgicdl anatomy, s.urgical pathology and bacteriology, opera- 
tive and clinical surgery), and to present n dissertation in 
some dopnvtinont of surgery. He must bo of- two years' 
standing as n M.B., Oli.B.- 'i' ho degree is also awardca after 
examination in general surgery and in special subjects — for 
example,- oto-rbino-laryngology, ophthalmology, and gynae- 
cology. .... . , 

Applications for other information should' bo addressed to 
tbo Dean of tlio Mcdical Faculty ■ - 

DEKTAI. DErARTMEXT. 

The university grants the degrees of Bachelor and Master in 
Dental Siirgerv (B.D.S. , Jl.D.B.) and a Diploma in Dental Surgery 
entitling to the letters L.D.S. The courses of tlie univei-sity are 
availnblo cQually tor these qualifications and for those of other 
licensing bodies. Both courses are open to men and wonien alike. 
■ Fees.— For the eiitivo . currionlura, , including the mecUanioal 
laboratory, lectures, laboratory work, and hospital practice,’ if 
paid in ono sum: For the B.D.S., 215 guineas; for the L.D.S., 
180 guineas. Fee for the mechanical laboratory it taken alone, 
20 guineas per nnuum. Further details may be found in the 
prospectus. 


UNIVERSITY OF DURHAM. . 

To its own graduates, who may bo of either sex; this 
nniyei-sity grants tlio degrees of Bachelor of Medicine and 
Bachelor of Surgery (M.B., B.S.), and Doctor of Medicino 
(M.i).), and Master of Surgery and Doctor of Surgery (M.S. 
and D.Gh.) ; it also grants special degrees and diplomas in 
Public Health, Psychiatry, and Dental Surgei-y. 'i'o'become 
a graduate, however, at the university it is not necessary to 
pass the major portion of tbo five years' curriculum within 
its' precincts, or even to commence that period by matricula- 
tion. It . is sufficient if, before he presents himself for hia 
final' examination, the' candidate has passed at least ono' year 
in study at the University of Durham Colfege of Medicine, 
Newcastle-on-Tyue, including the practice' of the Royal 
Victoria Infirmary in the same city. The earlier examina- 
tions may be passed while the student works elsowliere, but 
not less than a year must elapse between the date when the 
student satisfies the requirements' of tho university as regards 
• matriculation, and his presenting biiliself for the Final M.B., 
B.S. Examination. • • . ■ 

"The university has its own matriculation examination,. but 
r accepts the tests of a considerable -nuTaber of other . ■educa- 
tional bodies' as a full'er 'partial equitaleat... A list may be 
■ obtained on application. ' : ' ■ . 

; ... PKOFESSroNAE' E xAMIXATI'oNS. 

There jire,fonr professional '.examinations, for' tho .M.B., 
B.S. degrees. ; Each is. held twice a year— in MqicU 
and June. 'The fiikt de.als with elementary ahatomy aiid 
•biologys chemistry, and , physics; the second with' anatomr 
land physiology; the third with pathology,, elementary 
bacteriology,' medical jurisprudence, public- Jie'alth, materia 
.inedica, and pharmacy. At the final M.B., B.S. the 
candidate is examined in medicine and cliuic'al and psycho- 
logical mgdiciuo; surgery and clinical surgery; midwifery 
and diseases of rvomen aud children -..clinlcpl and ' practical 
..gynaecology; therapeutics > diseases of the thr'oat; hose, and 
ear; diseases of the skin ; aud diseases of the'eye."; 

Jlf.D.-^A Bachelor of Medicine lyho wishes to proceed 
.,to this higher degree must he of at. least two years’ stand- 
ing, and must comply with the regulations printed in the 
, Calendar of the College of Medicine for 1921-22. If tho 
candidate is not a M.B. of the university, he must be a 
practitioner of fifteen years’ standing, 40 years of a"e. aud 
submit to special tests. ‘ ° 

Candidates for this degree must have been 
^nffuged ip practice ■ foe at least two years subsequent 
to becoming M.B., B.S.Durham. They are submitted to 
an examination which covers the whole range of surgical 
knowledge. 


The following lees are payable : Matriculation or its equivalent 
£2; First. Second, and Third M.B., B.S. E.xaminatious, each £5 • 
M3., B.S., £10; M.D. and M.S., £5 for each examinatiou 
and £6 6s. for the degrees of M.B. and B.S. The fee for Hk 
degree of M.D. is £10. 


Further information may be obtained from Professor 
Howden’ Registrat, University of Ddrham Co!Ie«o of 
Medicine, Ne'weasUe-on-Tyne. • . ° 
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The degrees granted in the Medical Faculty o£ this univovsi'ty 
mo liacliolor of Motlicino, Bacliolor of Surgery (M.B. and 
Ch.B.), and- Bachelor of Dental Surgery (B.Ch.D.), Doctor of 
Mcdicino (M.D.), Master of Surgery (Gh.M.), and Master of 
pental feurgory (M.CIi.D.). It also gives diplomas iu public 
health, in psychology, and in dental surgery. ' ■ 

_ Candidates for Iho M.B; .must haro attendop courses of 
ihstiuction approved by tho 'university for not ie,ss than tivb 
years, two at least of such years having been passed in tho 
university, at least one year being subsequent to tho date of 
passing tho first examination. They must also liavo matricu- 
lated by satisfying tho examiners - in (1) English composition 
and literature; (2) English history; (3) mathematics; (4) three 
of the following, one of which must bo a languago: («) Latin, 
(b) Greolf, (c) French, (d) German, (e) some other uiodorn 
languago opprovod by the Board, (/) either mechanics or 
physics, iff) chemistry, (It) geography, (f) natural history or 
botany, (/) general cxperimontal scienco. Exemption ' from ' 
tho examination may be granted to applicants holding certifi- 
cates of having- passed examinations of a standard deemed by 
tho Matriculation Board to be at least bqual to the Board’s 
examination. 


Pjiofession.il Exajjinatioks, 

The examinations for tho M.B., Ch.B. nurnber three. 
Tho first deals with (1) physics and chemistry, (2) biology. . 
In each subject laboratory work is included, but tbe two; 
parts can bo taken separately. For ncitlier can tbocandi-' 
■ date present liiinself until after matriculation and a period of 
approved work iu tho respective subjects. 

Second M.B. — This examination may bo taken in two 
parts: {a) anatomy and physiology, including .practical 
■work; (6) materia medica and pbanuacyj including actual 
, coinpounding of drugs. Tlie candidate's certificates must' 
. show, among other things, that ho has. dissected during at 
• least five terms. 

. Final M.B. — This may bo divided into three parts. The 
first (pathology and bacteriology) may be taken at tlio 
end of tbe tenth terra; tho second (forensic medioino 
and public healtli) and tho . third (medicine, .surgery, 
obstetrics, and pharmacology and therapeutics) caunpt bo 
, taken before the end of tbe fifth year ; befoip adtnission to 
the examination in its subjects tbo candidate, besides 
. ordinary certificates, must produce proof that ho has 
done both intern and extern maternity, work, and received 
clinical instruction in gynaecology, iu diseases of tlio qye, 
skin, or larynx, and in tho administration of anaesthetics. 
This division covers all branches of surgery, medicine .(in- 
cluding mental diseases and dise.ases of children), a.nd, 
obstetrics and gynaecology. First and second class honours 
may be obtained in this division. 

M.D. — A candidalo for this degree must be a M.B., Ch.B. 
of the university of at least one year’s .standing. Ho presents 
a dissertation embodying tbo results' of personal observa- 
tion or original research, and, if this is approved, be may be 
required to write a short extempore ess.ay on some topic con- 
nected ivith medicine, and may be examined orally on the 
dissertation or other work submitted. 

Gli.M. — Tho candidate for this degree must have been 
admitted (o the M.B., Ch.B. of the university not less than 
a year previously, and during that time must have liold for at 
least six months a surgical appointment in a public institution 
affording full opportunity for the study of practical surgery. 
He 'must also have attended certain courses, inohidiog one on' 
dplithalmology'and one on bacteriology; bo is' then examined 
on the subject of surgery in all its branches. 

Fees. ’ 

nu.o TYiatTiculation £ee is £-2, and on readmissioa £1 lOs. For 

each of the Xr e.vaminatioDs £6 (£7 for Ch M.); and , £5 on 

“adndssiou. On conferment of the degree of Ch.M. £7 is payable, 

■ and *£6' for the M.D. degree.' 


UNIVERSITY OF LIVERTOOL. _ - 

Tins university, besides granting degr^s m medicine (i . . 
and M.D.) and^ in surgery (Ch.B., M.Cb.Orth and G^. 
gives degrees in dental sftrgery (B.D.b. and j\Lp.S.>,-a dtj,ree 
in hygiene (M.H.), and degrees in veterinary science (JJ.l.oe., 
M.V.SC., and D.V.Sc.). Diplomas are a.warded in dental 
■ surgery (Ij.D.S.), tropical mediciuo (D.'T.M.), public iiealtu 
veterinary hygiene (D.V.H.), and medical radiology 

and eleotrology (D.jI.it.E.). 


' r. ' j^pTnicuhATrox. . ■ . • 

7^?V‘n"'ation Examradtion is governed by. the joint 
Mntiiculation Board, 315, , Oxford Road, Manchester, which 
accepts under certain conditions' the test bf several' other 
bodies as Its eqmvalqiit. Tiiq Faculty of Medicine has power 
to nxmnpt from exammatiori in corresponding subjects in tbe 
iirst iiLU. examination any student who has obtained a 
certiheato at a Higher .School Certificate examination in thb 
group including chemistry and pliysics, and who has reached 
n standard deemed satisfactory in the subject of exemption) 
Of tho five years’ curriculum, 'not loss than two must be 
passed in the university itself, one such year being subsequent 
to the date of passing tlie first M.B. Examination; ' 

Pp.0FBssi0N.il, Examinations; • 

Candidates for the 3I.B., Ch.B. degrees have three examina; 
tions to pass, tbo first including (1) chemistry, inorganic, 
organic, and physical ; . (2) biology, 'including zoology and 
botany ; (3) physics." Se'otioii 2 may be taken alone or in coiii 
junction with Sections 1 and 3, 

Second M.B. — This test covers [a) (1) anatomy, (2) physio- 
logy, including physiological' chemistry and histology; and 
(i) (3) materia medica and pharmacy, (4) pharmacology. Can- 
didates may present tliemseivcs in (a) and (b) separately. 

Final M.B. — The .subjects of the Final Examination are: 

(1) General pathology, morbid anatomy, and bacteriology; 

(2) forensic medicine,-^ toxicology, -and public health ; (3) 
obstetrics and diseases of women ; (4) surgery, systematic, 
clinical, operative, and practical; including' ophthalmology ; 
(5) medicine, sj’stematicand clinical, including mental-diseases 
and diseases of children and therapeutics. The examination , 

• is divided into three parts: Part I, subject 1 ; Part II, sub- 
ject 2; Part III, subjects 3,4, and 5; Candidates may pre- 
sent tbemsolves for examination in tbe three, parts at the 
same time, or iu any two parts together, or in each part 
separately. Part III may not be taken until five years of 

• study have been completed, 

M.D. and C/i.M.— Candidates for these degrees must have 
received tlio M.B. and Ch.B. at least two years previously. 
Students holding equivalent degrees of other approved 
universities may become candidates for tbo M.D. degree 
alter two years’ study in tbe university or clinical sobcol of 
tlie_ university. Tlio M.D. candidate submits for approval 
a dissertation covering original work, nndLiyerpool Graduates 
in Medicine who have been iu practice for five -years may be 
admitted to tbo degie.o by. examinations.. -Tbe M-Cb. candi- 
date undergoes an examination. Other infbrmatiou con- 
cerning the diplomas of this . university and its medical 
school will be found on page 434. 

Fellowships, Scholarships, and Exhibitions. 

The university awards Fellowships annually to students of 
distinguished merit, as follows: 

(1) Jolm Eanldn Fellowships in Anatomy ; two, each of the valne 
of £120, tenable for two jears. (2) Ethel Boyce 'Fellowship m 
- .... — — I..A fim and tenable for one year, open to fullv 

ns of either sex.- (3) Jolm W. Garrett 
in Bacteriology, value £100 and tenable 
lor one year, Atw,.rt Gee Fellowship in Human Anatomy, 
value £100 and tenable for one year. (5) Hclt Fellowships ,in. 
Physiology and Pathology, fwo'iii hnmber, value £100 each ana 
tenable for one year. (6) Johnston Coiomal 
chemistry, valne £100 and tenable for o"® year. (7) Phe 'vali 
Thomas Fellowship in Surgical Pathology, value £150 and tenable 
for on© year. i8) TJni) ersity Fellowshipi #_ 

Tbere^ are, in addition, schoiarsdips and exhibitions open to 
naedicaJ students. 

VICTORIA UNIVERSITY OF MANCHESTER. 

This university grants tJie four ordinal^ degrees m medicine 
and surgery, M.B. and Ch.B. and M.D. and Ch.M.; a diploma 
and a degree (B.Sc.) in public health ; a certificate in factory 
and in school liygione; a diploma in psychological medicine; 
and a degree and diploma in dental sur.gery. Candidates' for 
degrees must pass the special Matriculation Examination 
piSicribed by the Faculty of Medicine (or some' equivalent 
examination accepted in lieu thereof; see the prospectus of 
the Joint Matriculation Board), and study at the university 
itself for at least two years of the five years’ curriculum, one 
such year being subsequent to the passing of the first M.B. 
B-xamination. Tlie Matricniation Examination comprises 
(1) Latin, (2) mathematics, (3) the English language, its 
literature and history; (4) English history; (5) two subjects 
at choice, one of which must be a language approved by tlia 
Joint Board, the other being elementary mecliamcs or physics, 
chemistry, geography, natural history, or botany'. - At is held 
in July and September. 
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Professional Examinations. 

M.B., Ch.B . — There are four examinations for this clegrco. 
They must ho passed in proper order, and before admission 
to them the candidato must bo duly certified as having 
attended in the subjects 'involved.'' 'At all examinations the 
subjects, or groups of subjects, proscribed can bo taken 
separately or togetber, as the candidato pleases. The first 
M.B. is divided into Part 1, inorganic chemistry and physics; 
Part 2, biology (including animal and vegetable morphology, 
physiology, and laboratory ivork) ; Part 3, clomenlary organic 
chemistry and biochemistry. The parts may be taken 
separately or together. At the second lil.P. tbo candidato 
is examined in anatomy and physiology; at the third in 
pathology and pharmacology (including^ materia medica and 
practical pharmacy). The Final Examination is divided into 
two parts, which may be taken separately, and includes 
medicine, systematic and clinical, mental diseases, and diseases 
of children, surgery (systematic, clinical, and practical, with 
a separate paper on ophthalmology), obstetrics and gynaeco- 
logy, preventive medicine, forensic medicine and toxicology. 

M.V . — A candidate for this degree must be a bachelor of 
medicine of at least one year’s standing. Ho has a choice 
between presenting an original dissertation or undergoing a 
written (as well as practical and clinical) examination in 
medicine, and a written and practical examination in patho- 
logy, and one other subject selected by himself. 

dh.M . — A candidate must have hold, since becoming Ch.B., 
and for not less than twelve months, a post in a public insti- 
tution affording opportunity for the study of the branch of 
surgery in which examination is desired The examination in 
Branch I comprises the general field of surgery ; Branch II 
obstetrics and gynaecology; Branch HI ophthalmology; 
Branch lY otology, laryngology, and rhinology. 

Fees. ' . 

The following fees are payable; Matriculation, £2; on re- 
admission, £1 lOs. Each M.B. examination, £8 8s. ; on readmission', 
after failure, £3 3s. M.D„ including thfe conferring of 'the degree', 
£15 15s. Cli.Sf., £6 6s. for the examination and £9 9s, for confer- 
ment of degree. Application tor tuetber luCormation should be 
addressed to the Dean of the Medical Faculty. 


UNIVERSITY OF SHEFPIELB. 

The degrees of this university (M.B.,- Cli.B., and M.D. and 
Ch.Iil.) and the diploma in public health are open to can- 
didates of either sex: Candidates for a degree must have 
matriculated in the university or have passed such other 
examination as may he recoguize'd for tliis purpose. 

Pkopessional Examinations. 

A candidate for the degrees of M.B., Ch.B. must produce 
certificates that he will have attained" the age of 21 years by 
the day of graduation; that he lias pursued the courses of 
study required by the university regulations during not less 
than five years subsequent to the' date of bis matriculation or 
exemption from matriculation; three of such years at least 
having been passed in the university, onw at least being 
subsequent to the passing of the first examination. The 
following examinations mustlie passed in due order. 

First FxaintnaCion.—Tlie subjects are cbemiMry, physics, 
and biology. The intermediate examination in science — 
nbemistry, physics, and zoology — will,’ on payment of the 
required additional fee, be accepted instead of this examina- 
tion. Candidates on presenting themselves lor this examina- 
tion are required to furnish certificates of having attended for 
not less than one year approved conrses'of instruction, after 
matriculation, in (i) chemistry, inorganic and organic; 
(ii) physics; (iii) biology. ' ’ 

Second Fx/tmination.—The subjects are anatomy and 
physiology. The candidate must have completed the second 
year of professional study, ruiist ha've passed the First 
Examination, and must have attended tl) lectures on anatomy, 
and dissections during three terms; (2) lectures on practical! 
experimental, and chemical physiology and liistolo'ry ddiThs 
throe terras. • " - ° 6 

Third Examination . — The subjects are pathology and 
pharmacology, anatomy and physiology. Candidates must have 
completed the fourth winter of medical study and the requisite 
courses in these subjects, including ]jost‘mortehi clerkship* for 
three months; " ' . ' ' - • -v, , 

Final F^xatninaiipn:— The subjects are medicine (iucluding 
- ■ blio bcaltli, mental diseases, and diseases 

■ 1 and obstetrics (including gyna'ecology)'.' 


Candidates must have completed the fifth year of study and 
must satisfy tlio .examiners in all subjects at the same 
examination. 

Jlf.H.— Candidates for tlio degree of Doctor of Medicine 
niiist lidvo passed tbo examination for tlio degrees of M.D., 
Cli.B.'nt least one year previously, must iiiesont a thesis 
embodying observations .in some subject approved by tbo 
Professor of Medicine, and must pass an examination in the 
principles and practice of liicdicino; ' 

CU.M . — Candidates for tbo degroo of Master of Surgery 
must have passed the examination for tbo degrees of M.B., 
Cli.B. at least one ycdr.prcvibiisly, aud-miist, since taking thd 
degrees of M.B., Ch.B., linve held for not loss than six nioiilhs 
a surgical appointihoiit in a public hospital or other public 
: • " opportunity for the study of practical 

; . ■ ■ examination arc systematic, clinical, 

and operative surgery, surgical anatoiuy, surgical pathology, 
and bacteriology. ... 

Other information concerning this university will ho found 
in the section dovotbd to Provincial Medical Schools; '■ 


- UNIVERSITY OF .WALES. 

The Charter and statutes of the University of -Wales provide 
inter alia lor n Faculty of Medicine and for the granting of 
the following degrees ; Bachelor in' Medicine (M.B.), Bachelor 
in 'Surgery (B.Ch.), Master in Surgery (M.Cli.), and Doctor in 
Mcdicino (M.D.). ' ■ 

..A candidato for the M.B., B.Ch. is required to pursue a 
course of study of not less than six academic jears subse- 
quent to matriculation' in the university, and of llieso yeai's at 
least three must have been passed as a student in one of the. 
constituent colleges of the university. These are the Uni- 
versity College ot Wales, Aberystwyth; University College of 
Wales, Bangor; University College of South IVales and Mon- 
mouthshire, Cardiff; and University College, Swansea. He 
must also hold an Arts or Science degree of the University of 
Wales, or of some other university approved for this purpose. 
Certain of the courses of study pursued for a B.So. or B.A. 
degree may be counted as part of the courses required for the 
degrees in the.Medical Faculty. 

Tlie courses for the ' M.B. , B.Ch. are divided, iuto two 
sections, of which the first includes the pre iininary subjects 
—physics, chemistry, botany, zoology; and the ancillary 
subjects— organic cbemistry.liiiroan anatomy, and physiology. 
Study .of the preliminary subjects and ol organic chemistry 
must extend over at least oiie acadcniic year; study of 
physiology and anatomy must • extend over at least two 
academic . 5 'eafs, and, cannot be commenced until all tbo -pre- 
Jiminary course,s have been completed; hence the first section , 
of the course must occupy not less than three years. The 
second section includes courses in. pathology, bacteriology, 
pharmacology, medicine, surgery, and obstetrics and gynao-' 
cology, and cannot be commenced, except iii the- case of 
phai macology, until the oxam nations, relating to the pre- • 
liminary and ancillary courses havo bcon passed. Examina- 
tions in the earlier subjects. are .held at the end of each 
academic year, aud in the subjects of the second section 
each July; . _ , , 

Welsh National School op Medicine. 

Students can complete the whole of their curriculum in the 
Welsh National School of Medicine, which is- an integral part 
of the University College of South Wales and Monmouthshire, 
and qualify for the degrees of M.B.,Ch.B.in the univeisity. 

The Committee of Management of the Examining Board of 
England of the Royal College ot Physicians of London and 
the Royal College of Surgeons of England has recently made 
a report on the application from the Welsh National School 
of Medicine to be recognized for the complete curriculum. 
The Committee discussed various points arising out of the 
application with a deputation from the University of Wales, 
and expressed itself as generally satisfied with the provision 
made for teaching. The Royal Colleges have accordingly 
resolved; ' , , . 

That the 'Welsh National School of Medicine he recognized 
provisionally for the comp’-‘- - - ' ' ' October 1 st 

. .1922, doc one year, and tliat conditions 

- .-ars fulfilled not later than such recognition 

become permanent, namely : 

- . 1 . The total number of beds, excinsive of cots, available for 

the teaching ot tnedieme in King'Edwnrd VUMnshUj-l Cardiff, 
shallnotbe less than 80 ." ■ . . 
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■ 2. Of these SO beJs, not less than 30 slinll bo nllottcO to- the 
professor ot the nioOical.nnit. 

o. All physicians, stirgeons, assistant pbyaioiaus, assistant 
Buriteons, and iiliysioinns and surftoons in chafgo ot special 
departments at Kiiift Edward VII Hospital sliall be rccodntzed 
as teachers ot the University of'Wales. ' 

- 11 ■ 1*^' ‘‘"J 'Ressorships shall be provided for 
dll sliulonts m protessorinl and non-profesaprial units. 

^Courses otjnstrnctiqn in, all special departments reniiircd 
by the Itegnlatious of the'Examinin'g Board'in Eiioland sliali 
be provided. '• ■ • 

Further iufo.rination may bo obtained froiii tbo' Itegistrar, 
llio University Registry; Catbays Park, Cardiff. ■ ' i 


fetglislj 


Theiie are three medical corporations in England— tho Edyai 
College of Phy.sicians of London, tho Royal,. Collego 'of 
Surgeons of England, and tlio Society of Apotliocaries" of 
London. Tho first two combino for certain purposes to form 
■what is known as tho “ Conioint Board.” Details concerning 
this body, its component Colleges, and tho third licensing 
body hero foiiow. . 


■ THE CONJOINT BOARD. 

This body deals with .the qualifications ot all candidates 
for the Licence of tho Royal College of Physicians of London 
and for' tho ilembership of tho Royal College of Surgeons ot 
England. ' It prescribes for tlioin certain periods of study, and 
recommends those who' satisfy it for tho Liconco and for the 
diploma of Jlemhership' respeotivoly. Tho successful candi- 
date is then entitled to register as L.R.'C.P.Loud., JI.R.C.S;Eng: 
It performs tho same task in connexion with 'diplomas in 
State mddioinb, tropical diseases, bplitlmlmic medicine and 
surgery; and payoholokical medicine, 'jointly issued 'by -the 
two Colleges iii ‘question. It obliges all candidates to pass 
one 'of ' a large number of exariiinations which it conside'rs 
siitisfabtofy, tests of general education, and tlioreaftor to pass 
five years in professional study ilt a recognized medical soliool, 
allowing, howovov, six months to bo spent at any institution 
whlcli ‘may bo recognized by tlio Board as giving otBcient 
education in chemistry and phy'sids. AMist'of such institutions, 
ah alsb ‘of tho tests accepted iiiTcgard to'generaledu'cation, 
can he' obtained' from tho Soofetaiy 'of tlie Board at the 
Exaiuiiia'tidh'Hall, Queen Square; Bloomsbury, AY.Cll-. ■ 


PtiOFESS'lONAL EXAJtlNATIONS. • 

There are three' exaiuinalious for tho Conjoint diploma, 
or L.R.C.P.,']M.R.C.S., vvhich "aro commonly Itnown aS' First 
Conjoint; S'e'cond Conjoint,' nnd'Einal. 

C6njotnt.~Th.iti 'examination is in three parts : (1) 
Chemistry,' (2) physic's,' (3) elementary biology. A candidate 
mast present hiiiisolf for examination in Parts 1 and 2 together 
until ho has reached tho required standard to pass in both, or 
in one of these parts, but he will not ho allowed to pass in one 
part unless he obtains at the sani'o time balf tbo number ot 
mark's required to pass in the other part. A candidate may 
take Part 3 separa'tely, or he may present himself for the whole 
examination at one time. 

Before admission to' any part the oandi'iTate miisl show that 
he has undergone certain courses of theoretical and practical 
instruction, but these courses need not bo completed within 
one year, nor need they run concurrently, and they may bo 
commenced or attended before the candidate passes the re- 
quired preliminary examinatioji in general education. A caH'- 
didate referred in any part or parts will not be admitted to 
re-examination for three months. He must produce evidence 
of further instruction in the subjects in wjn'cli bo was referred. 
Those who are already graduates in medicine, or who have 
passed an examination in the same subjects before a university 
board for a degree in medicine, may obtain exemption from 
re-e.xamination in those subjects at tliis examination. 

Second Conjoint.— This examination is in two parts-— 
namely. Part 1, anatomy and physiology; Part 2, materia 
medica and pharmacology. -A candidate must have attenueu, 
at a recognized medical school, lectures on anatomi^ 
physiology, and a course of practical - physiology and 
and have dissected for twelve months during the 


Ho must also attend three_; montlis 


demonstrations in pharmacology, and receive 
^ pharmacy. Part 2'may be-pa*ssed^'at 


“o as Part 1 or before or after ihat'part,;j>rbyide£l 




The Bnmsa 
■Medical Jodb*<a£ 


ho conditions of admission to . the whole examination have 
been fulfilled, iho study of anatomy and physiology before 
passing m two of the. three subjects of tho first examination 
recognized. If rejected, a candidate before being- 
admitted to re-exominatioii must. continue his studies at a 
rc(^g^^'^GCi medical school for not less that three months. 

Final Conjoint . — This examination consists of three parts: 
lart 1, medicine, iiieluding medical anatomy, pathology, 
therapoutics, forensic niodicme, and public health ; Part” 2, 
surgery, including pathology, surgical anatomy, and the use 
of surgical appliances; Part 3, midwifery and gynaecology. 
Pho examination may be passed at one time or in each part 
separately. 'Evidence of attendance at courses of instruction 
in tbo subjects of the fcliroo parts must be produced, and also 
of having conducted twenty labours. A candidate will bo 
admissible to Parts 1,'2, and 3 of tho Third or Final Examina- 
tion at the expiration of two years (twenty-four months) from 
the date of passing tho Second Examination, and on produc-; 
tion of the required certificates of study, provided that the 
examination is not completed before the expiration of five 
years (five winter and five summer sessions) from the- date of 
passing - the. Preliminary Examination.. A rejected cjindidatc 
must produce evidence of further instruction during at least 
three months. . . ' 


No/e.— New Rcgnlations will come into force on January 1st, 
1923, which will apply to all candidates who have not passed 
n. recognized Preliminary Examination in general education 
before that date. Under these new Hegnlations- candidates 
will be required to pass a Pre-Medical Examination- in 
Chemistry and Physics, and to' complete five years of pi'o- 
fesMonal' study at a recognized medical school and- hospital 
afteb -passing such examination. The now Begulatibns will 
be obtainable from iho Secretary in November nexti 


Note. — A perBOii bolding n Colonial,’ Indian, or foreign quali- 
fication which entitles him to practise in the country where such 
qualification has been obtained is, after a course of study and 
examination equivalent to Iboso required by the Eegnlations of 


Englisb, 
eligible for ndmissioi 


.xamination-two 

years after passing at ■■!!■■■" included in the 

First and Second Examinations of the board. A member. .of .an 

Indian,, tar the purpose, 

who Bhn for the degree 

of Dock subjects of the 

First ar Bo^'V 

eligible . itiou two years 

alter-passing in tlte said subjects. 


FEES.' ■ • . 

First exaTTiinatiou, £10 lOs. l^e-exatnination in chemistry, 
£5 53 .: re-examination in physics, £2 2s.; je-examination m 
biolocv. £5 33. Second examination, £10 10s. -Fe^xammation m 
Part I, £6 6s. ; re-examination in Part II, £3 3s. ^liird Examina- 
tion. £21. Ke*examination in Part I, medicine, £6 Gs. ; Part ll, 

mirnnrr £6 6s • '■> diseases of women, £4 4s. 

Members of Eug 

admission to. Hie. ■ ■ for.the diploinas. 


ROYAL COLLEGE OP PHYSICIANS OF 
. . 1 ,'y, -■ LONDON.- 

This College has three grades— ‘its Licentiates, its Members, 
and its Fdllowh.' The Licence is now^ only issued througli 
the Copjoint Board.-- The Membership -is -only granted- ta 
those' who have passed the final examinations-for-tlie-taeanco, 

or those who are registered praotitioners and " 

re'cbgnized university ; m any case tliey must f'® 

25 Tears of a'gd, who do not practise m partnership, d spenso 
medfeinbs, 'or“ 'engage in ttade. Candidates are examined m 
“athoTogy arid tlfe “practice of physio, partly m writing and 
uartlv viva voce. Those under dO are also examined in 
La'tin^' a'iid either Greek, French, or German. The examina- 
tion fee is £6 63. ; the Membership fee is £42, or Hie differen 0 
between that sum and what the candidate has 
a's a Lice'n'ti'ate.; The body of Fellows is maintained by election 
froni among thfe MemborSi 


ROYAL COLLEGE OF SURGEONS OF fNGLAND.^^ 
Tn’is College has two grades— fMembers and Fellows. 
Members are a'dmitted as stated in the section dealing 
Hie Conjoint Board; Tlie -C 

examination to p_ersons at least 25 years of 

been engaged, in FollowsI “0-^1110 

arc t-wd examinations for the P , after- the 

•nnltomy and' 'physiologyV whibh ;i^ay be imssed. after 
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thii-d winter session ; tlio second, cliiefly directed to siircory, 
wliicb may bo x^nssed alter six. years of professional study. 
Candidates must pass tho Final Examination - of tlie; 
Examining Board in England and bo admitted Members 
of the College before admission to the Second Examination 
for the Fellowsbip, except • in the case of graduates in. 
medicine and surgery of not less tlian four years' standing 
of universities recognized by tbo College for tb'e purpose, 
who are required to attend for one year the surgical practice’ 
, of a general hospital ' recognized by the' College after' 
obtaining their degrees. • r 

F«f.— At first examination, £8 8b.; lor re examination, £5 Es . 
At second examination, £12 12s. Diploma tec tor nou-mombers,' 
£10 IO 3 . ’ ■ - - . ■ ’ 

The College also issues a diploma (L.D.S.) in dentistry. 


SOCIETY OP APOTHECARIES OF LONDON. • 

This body oonfers a registrable diploma in medicine, surgery, 
and midwifery, now. known as tho L.M.S.S.A, (Liceiitinto in; 
Medicine and Surgery of tho Society of Aiiothccaries), on those 
successful at the following examinations; 

Primary Examination'.— Hh'is is divided into two parts, of 
which Part I includes elementary.biology, chemistry; chemical 
physics, practical chemistry, pharmacy. Part If includc.s 
anatomy, physiology, and’ blstologyT. and cannot ho imsscd 
before tho completion of twelve mouths' practical anatomy, 
with demonstrations. Candidates will bo excused any or all 
the subjects of the primary examinatiou on produciug evi- ’ 
dence that they have passed equivalent examinations before 
an examining body recognized by the Society. Candidates 
referred in anatomy wiU .be required to produce evidence of 
further work in the dissecting room before being admitted to 
re-examination. 

Final Examination. — Tihis is divided into three parts. 
Part I includes clinical surgery, the principles and practice of 
surgery, surgical, pathology, operative manipulation, surgical 
anatomy, instruments and appliances. Part II includes’ 
clinical^ medicine: (a) The principles and practice of modiciuo 
(including therapeutics, pharmacology, and prescriptions), 
pathology, and morbid histology ; (6) forensic medicine, 
hygiene, theory and practice of vaccination and mental dis- 
eases. Part HI includes midwifery, gynaecology, and diseases 
of newborn cliildren, obstetric instruments and appliances. 

The fee for the primary examinatiou is £5 5s.; for the final, 
£15 15s. The regulations and synopses relating to the severai 
examinations, and other information, may be obtained from 
the Secretary, Court of Examiners, Apothecaries' Hall 
Blachfriars, E.C.4. . ’ 




After January 1st, 1923, prospective medical students will 
also bo required .to. pass a pre-registration examination in 
chemistry and phj’sics.' 


PaoFcssro.vAL BncrcATiotf. 

■ The regulations comply in all respects with tho roquire- 
'monts and recommendations of the General Medical Council, 
and in addition he’ceSsitatd definite study' for stated periods 
of diseases of children, of the larynx, ear acd nose, of tho 
skin, of ophtlmlmology, and of mental diseases. In ro.spoot 
of tlio various courses certificafes must bo obtained showing 
that tho student lids hot only attended regularly, but has 
duly performed the work of tho class. Out of the necessary 
'five years of medical study, not less than two must be spent 
at the university whose degrees tho student holies to obtain, 
■and tho-balauce at* any place officially recognized for such 
purposq. In oacli academic year tlicro are two sessions — one 
Meting from tlio^ beginning of October, to the middle of 
Marcli, and llib other froni the beginning of May to the' 
middle of July. 


- . . , . Pr.qFsssiONAt Exasiinatioxs. 

The distinctive’ fcaiure of tlio . Scottisli curriculum is 
that, tliougli nominally lliore are only four exaihihatiousj 
oaoU of ’tliGso may be, and habitually is, split up by tlie 
slndoht into section.s. ■ Hence, a student may ' complete 
some stage of his cat*ecr during the course of nearly every 
session. ■ I bus, by tlie end of the first winter session tlie 
student may -pass in zoology and chemistry. At. the end 
of the first summer session lio can fiuisli ’vi'ith botany and 
pliysies, aud with anatomy and physiology at the end of the 
second. Patliology and materia medica he will' pass at the 
end of tlie third year, and so on, until the final examination 
and medicine, ’and tho corresponding 
clinical subjects at the end of tho fifth year of study. At each 
examination tlie candidate may pass " with distinction, " and 
■n_ record is Icept of tbe merit displayed, so tliat,-when the 
candidate .to graduate, one wlio has done 
well throughont. can be declared- as- graduating. with first or 
second class honours. A furtlie’r point in the system is that 
• tlio student s own teachers commonly take some nart in his 
examination. • ■ 


-- — ....... urst ueais witii .puvsics. 

bolany, zoology, .and. clieniistry; the. second, with anatomy 
and physiology ; the third with ’ materia medica' and'patlio- 
Jogy; the lourtli with medicine and surgery ’ (clinical find 
systematic), midwifery, forensic .ihedioino and'pnblicTicallh 
and clmical gynaecology. I'he first tliroe examinations aio 
Jiela Uirce times a year ; the final twice a year. 

E.xem^ption froin the first professional examiuWtion can be 
obtained by candidates who have passed an arts or science 
degree examination in its subjects at any recognized uni- 
versity. Mhou a candidate presents himself for an examina- 
uon iu_ se'veral of its parts, but is not 'successful iii allof 
* i 'd.t Die next’ examination with those 

subjects m which he has, already been approved." ’ 


There are in Scotland four universities, each possessing a 
faculty of medicine, and Laving the riglit to confer deorees 
which admit the holder to the Medical lieyisler. In esscnti.al 
points the regulations in their medical faculties for under- 
graduates arc much alike, so that a general account can be 
gireu or all of tlicm together. 

The universities are those of Edinburgh, Glasgow, Aberdeen 
and St. Andrews. Tiie provision each of the cities in whicli 
these universities are situated makes for tho education of 
medical students will be found in tbe section on Medical 
Schools m Scotland; here it need merely be said that deorees 
Scotland as a whole have always enjo^d a 

The degrees granted in medicine and surgery to candidates 
of either sex are four m number— Bachelor of Medicine 
Bachelor of Surgery (Ch.B.), Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.). i'be two former are not obtainable one 
® these degrees a diploma in 

tropical medicine and hygiene is obtainable from the Univer- 
“s also diplomas in psyciiiatvy and public 
healtb. As for public liealtb, registrable degr'ces in this 
tlie Universities of Edinburgh and 
n in public health may be obtained 

from the Uiuyersities of St. Andrews and Aberdeen. 

AJie conditions for. admission of graduaiin<r students of 

Sofenerff^de^ Facnltfeslf SL" oi-' 

Dcienc© (foi degrees jn pure scieuce)t 


It is 9 pen to tliose who ar'e'alroady M.B.', Oli B to ni-nanail 
either to tho M.D. or the Ch.M.' A candidate Mr the temm- 
must have bpen engaged for not less than one year in work 

rpcoJr®!, J M or in scientific 

research in a recognized laboratory, or in tlio Naval or 
Military Medical Services, or have been at' least two years 
in general practice, and. lie must be 24 years of a«e.^ Ho 
has to write a thesis on any subject not exclusively sureicai, 
and is examined in clinical medicine and in some one or 'otl.er 

'•eguiations for candidates 
tor tfio Ui.M. are of a corresponding character, a period of 
surgical work in a hospital or elsewhere being substituted for 
medical work, and the thesis being on a surgical rather tlian 
a medical, subject. He is examined iii surgical anatomy, 
clinical surgery, operative surgery, aud in some of the special 
departments of surgery. 

T. - ■ Fees. 

xf class, examination, and oilier fees for the 

f'-B-- come altogether to about £247, the eeparnt“ examina- 
tion fees inchnled m this balculatidu being as follows • 


■ £ s. d. 

... 9 9 0.. 

7.0 

• , . ... ... ^6 6 0 

p-’did'afe has-failed enla'ile 
£2lTan<FoS'?l5n°r}’ % IL M-D. and Ob.M. pay 


First Frofessiotial 
Second Prcfes=ional 
• Tbircl Professionar 
Final 
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JIovo Gctailcil iiifonimtiou with regard to the Uuirersity of 
Edinburgh can he obtained froiu tlio Medical Piogrtmme, 
prico dd., ^Yhich is piiblislicd by Jlr. Tiiin, 55, South Bridge, 
Jidinburgh, or on application to tho 'Dcanof tho Eacnlly ot 
Medicine, Similar information about Glasgow shonid” bo 
snugtit from tho Assistant Clerk, Matriculation -Office, Glasgow. 
With regard to Aberdeen, application may bo made to tho 
Secretary of tho Medical Facility, Marischal College. In 
respect of St. Andrews information can ho obtained either 
from tho Secretary of tho University, or, alternatively, tho- 
Secretary of tho United College, St. Andrews, or the Secretary 
of University College, Dundee, those being tho twocoMtitnent 
colleges of the University of St. Andrews. 

Finally, it should bo mentioned that in connexion with all. 
tho Scottish nnivovsilics there are valuable bursaries and 
Bcliolarships, some information as to -ivhich will bo found in 
the article on Medical Schoolfl, 


r TnE nnjTita 

Lr 


L JlfKDiCAt. JoCRNAt 


Corporjifbns, 

TiiEUE are three medical corporations in Scotland — ^tbo Royal 
College of Pliysiciaus of Edinbnrgb, the Royal College of 
Surgeons of Edinburgh, and the Royal Faculty of Physicians 
and Surgeons of Glasgow. Their licences can bo sop.aratoly 
obtained only by persons who aro already in possession of a 
recognized qiialification — in Burgery in tho case of the College 
of I'hyBiciaus, and in modicino in the case of tho College of 
Surgeons and tho Faculty of Physioians and Surgeons of 
Glasgow. All others must submit to the examinations held 
by ’ the Conjoint Board wliicli the tlirce corporations have 
combined to form. Dolaiks concerning this Board_ and its 
compeucut colleges follow. The conditions on which their 
higUor qualifications aro granted will bo found set forth 
sep.aratcly in connexion with each corporation. 


THE CONJOINT BOARD IN SCOTLAND, 

Thh body lias charge of all qviestions connected with 
candidates for tho Conjoint Licences of tho Royal College 
of Physidaus of Edhiburgh, tho Royal College of Surgeons 
of Edinburgh, and tho Royal- Faculty of Physicians and 
Surgeons of Glasgow. Thoso finally approved by it are 
entitled to registration and to the initials denoting Urn 
Licences of the threo bodies concerned— namely, L.U.C.P. 
Bdiu., L.H.C.S.Ediii., and L.R.F.P.S.Glasg. The Board 
rcqniros all candidates to comply with tho regulations ql 
the General Medical Council. It has an arts examination 
of its own; but is prepared to accept in its place any oE the 
other educational tests approved by the General Medical 
Connoil. 

PuOFESSrONAL Cur.Bicui.UJr. 

Snbseauout to registration as a medical student the 
candidate must pass not less than five years m medical 
study, each comprising a -winter and a suminer session. 
Tho Board does not insist that candidates shall pursue 
■ their study at any particular place, and is prepared to 
accept certificates of having attended the necessary courses 
from any recognized medical school. . 

, Its examinations are four in number, each of iliem beiuo 
held four times every year, and these will fall to be held 
twice in Edinburgh and twice in Glasgow during the next 
Tieriod ■ it is open to candidates to present themselves for 
examination at either place. The first examination deals with 
•nhvsics, chemistry, and elemenfary biology; the second with 
Initomy and physiology, iucluding histology; the thud with 
' natholo^y and materia medica, including pharmacy; and the 
final Wifh (1) medicine, including therapeutics, medical 
ana Dim’, and clinical mediome ; (2) surgery, mcludiug surgical 
oliniVal sureery, and diseases and injuries of the 
<vuafcoDi 5 j fli^eases of v?ouieu and of newBovn 

si?; »tii 

ex;minations must he passed in 
admission to any of them tho candidate must supply cemn 
cates showing that ho has completed the P cinale 

o£ tlioir .subjects. He can present himself m a y » 
subject o£ tbe first tlirae examinations. As regards tUe nnai 
. o-xumination, a candidate can present himself m meoicm 
jurispi'ncleuQQ and hygiene' at any time after completion of the 


third examination and of his study of these subjects; but. in 
" modicino, surgery,' and midwifery ho cannot present himself 
until tho completion of five years’ study, and ho must take 
them all .simultaneously. A candidate who taites up several 
subjects of ail examination or the whole of’ the subjects at 
one time, but fails in some of them, is oreditdd aFtbe next 
examination ivith those subjects in which he has been 
approved, 

I’art or entire exemption from tbo first tlireo examinations 
may bo granted to those -who have already passed' before 
otllfcr bodies esaiiiinatious deemed by the Board equivalent to 
its own ; but all candidates for the Conjoint licence must sit 
for" tbo final cx.amination, and- at no exoininalion can a 
c.aiididate present -himself within three mouths of his rejec- 
tion by some otlicr licensing body. 

Fees. 

It is estimated that tlie total cost of lectures and fees for tlio 
caiijoiiit licence is about £152. The separate examination fees are 
as follows : First, Second, and Tliird Frofessional, £5 each ; Final 
£15. On re-entry for any of the first three examinations £3; and on 
re-entry for tho’Final, £5. If the re-entry is only in one or two 
subjects tbe fees nre smaller. 

Information concerning tliis Board should bo sought either 
from Mr. D. L. Eadio, 49, Lauristou Place, Edinburgh, or from 
Mr. B’alter Hurst, Faculty Hall, 242, St. Vincent Street, 
Glasgow. 

ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

This CoHogo has three grades— Liceutiateship, Membership, 
and Fellowship — all of -whicli aro open to men and 
women. .Tho regulations applying to oandidatos for tlio 
Licontiateship have already been generally indicated. If 
desirous of receiving it apart fiom those of the otlior two 
corporations they must bs holders of a surgical qualifica- 
tion recognized by tlio CoUogo, and must pass an examina- 
tion corre-sponding to tho medical part of the Final 
Examination of tho Conjoint Board, and conditioned m 
tho same wav, and also an examination in materia medica. 
Tho foe for examination is IS guinea.s, a special exaniiua- 
tion being obtainable on duo canso being shown, and on 
nayuiont of 5 guineas extra. Ordinary examinations take 
place .monthly on the first .Wednesday, o.xcepb m Septem- 
ber and October. Candidates for tho Membership must 
bo either Licentiates of a British or Irish College of 
Physicians, or alternatively gradnates of medicino of a 
university approved by tbe Conned, and in oitbor case not 
less than 24 years of age. Candidates- are examined in 
medicino .and therapeutics, and im one further subject at 
choice. This may be oitlioc (a) one of the depaitments of 
medicino specially professed; (6) psycliolop ; (c) geneial 
natholouy ami morbid anatomy ; (d) medical jurispradence , 
(«) pubhc^bealtb ; ■(/) midwifery r (ff) gynaecology ; W 
of children- or (i) tropreal medicine. Licentiates of tie 
Coneuepav £21, others' £36 ISs.' The examination is held 
nuai-torly, and application for admission to it must be “^de a 

KOY.AL COLLEGE OP SURGEONS OF 

EDINBURGH. , „ vi i 

1 „ f ..c.; orndes— its Licence and its Fellowship. . 

SconSateTmay bo o'! either sex, and for tho Followsliip ' 
women are eligible also. ^ 

A« an orioinal qualification the Licence is only granted 
of flic remilatious of the Conjoint Board, 
bat M an additional qualilTcation it can bo obtained by tboso 
MmSy possessed o£ a registrable qualification m niedicme. 
In this case tbe candidate lias to pass a written oral, and 
clinkal examination in sargory and surgical anatomy, and 
may be asked to operate on the dead body. 

oil r = io VIS IBs of which £10 Ms. is returned to nusaccessrui , 
On dite cause being sliowii.'a special e.xamination 
Sar be fitantefl. Die lee being £20, of which £10 is returned to 
a candidate if be is not approved. 

Fellomhip. 

Candidates for the Fellowship must bo not less tlian^o 
years ot age, and have been in the practice or s.ndj of then 
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profession snbsoqnonl to registration for at least two years, 
aud must hold either n surgical degreo from a university 
■ recognized lor tlint purpose hy the College, or a registrable 
diploma obtained as the result of nu examination which 
includes surgery as well ns uiedicino and midwifery. Can- 
didates are examined in (a) the principles and practice of 
surgery, including surgical anatomy, (6) clinical surgery, and 
(c) one optional subject, which they may choose from among 
the following : surgical pmthology. and operative surgery, 
ophthalmology, laiyngolog}', otology, and rhinology, gynaeco- 
logy, obstetric surgery, anatomy, and dental surgery and 
.pathology. The examination is written, oral, and clinical or 
■practical. A candidate who desire.? to bo examined must give 
one month’s notice, his application for admission being 
supported by two Follows of the College, one of whom must 
be resident in Edinburgh, or, in default, by testimonials 
obtained specially for the purpose. 

Licentiates of the College pmy £35, and others £45. For 
further information application should bo ninde to the 
Clerk of the College, Mr. D. L. Eadie, 49, Lanriston Place, 
Edinburgh. 


ROYAL FACULTY OF PHY131CIANS AND 
SURGEONS OF GLASGOW. 

This body possesses two classes— Licentiates and Fellows. 
The regulations applying to the former correspond with those 
respecting candidates for the Licence of the Ro 3 ’al College of 
Surgeons of Edinburgh. Caudidales for the single Licence 
are examined in surgery (including clinical surgery and 
surgical anatomy). The fee is £15 15s., and examinations 
Caudidates foi* tlio FGllo^vsbip must bo 
Qualified medical men of not less tljan two years* standing 
and 24 years of age. Candidates approved at this examin^ 
lion are then eligible for election as Follows. Special veonla- 
tions are in force for medical practitioners who served iiT the 
late war. The Facultj- can also elect four Fellows animallv 
lyithont previously submitting them to examination, providing 
they “ have highly distinguished themselves in medica'l 
science or practice.’’ They must be of not less than ten years’ 
.standmg and 40 j’ears of age. Further information can bo 
obtained from Mr. Walter Hurst, Faculty Hall, 242, St. Vincent 
otfcet, Glasgow, 


irislj 


Thebe are three umver.sities in Ireland, each with a medical 

(usnally known 

an Juie Queen’s University of Belfast,- 

University of Ireland. Tho two former 
each students, examine tliem, and grant degrees; while the 
third IS an academic body only, inasmuch as its practical 
work IS divided among three constituent colle<>es, situated 
one at Cork, another at Galway, and, the tliiiR in Dublin' 
f ‘'='‘’gc“en(s for the education of 
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UNIVERSITY OF DUBLIN: TRINITY rniTwrw 
Tms nniversity g.wnts two degmes “ Jedie'ine^^^na 

SIS ^ 


an^ the M R B Cb 

'five yewVsta'Sdirg.” a1 Ws" ThS H 

■2n„st w 

physiesr^Totanyrnd ^0 tp^threi^di ' 

taken together or at different tfmes^ ^ divisions may be 
(a) anatomy,- physiology, oJanic'chStry,’ and^Wsto^^^^^^ ' 


(b) applied anatomy and applied physiology. The two pari 
may bo taken soimratoly or togellior. 

A'inal Examiiialion. — Parti: Ilygiono and medical juri; 
priidoncc, pathology and bacteriology, materia mcdica, at 
therapeutics. Part 11: (a) Midwifery and gynaecologj 
(b) medieino and mental diseases ; (c) surgery in all hranchc 
including clinical ophthalmologj'. The three sections ( 
Part H may bo taken separately or together. In either ca; 
tho full currioulum must have been completed, and the fiui 
examination cannot be completed before tho end of t! 
fifth year. 

Af.D. — The candidate must. have passed all tho qualifyitj 
examinations in medieino, sm-gory, and midw-ifery, and hav 
taken, or have boon qualified to take, tho degree of B.A. thre 
years previously. Ho must scud in a thesis for approva 
hubsoqneutly the Regius Professor of Physic and an assessc 
will discuss with him que.stions connected with the thesi 
and may also examine him viva voce on other medical subjee 
of a more general nature. 

M.C/i.— 'The candidate must ba a B.Ch. of not less tha 
three years' standing, and have been engoged in practice fc 
two 3 'ears. 

jlf.jl.0.--Th6 candidate must bo a B.A.O. of not less tha 
two j'enrs’ standing and must produce satisfactoiy evident 
of having been engaged for two years in obstetric scienc 
Tho examination is specially directed to obstetrics an 
practical gynaecology. 

Dental Degrees.— 'Ihe University, of Dublin gives two d* 
grees in dental science— namely, B.Dent.Sc. and M.Dont.S 
'The course for the former has a minimum duration of fon 
years ; for tlio latter, five years. 

Further information regarding courses of instruction, ett 
may be obtained from the Registrar of the School of Phvsi 
Irinity College, Dublin. 


QUEEN’S UNIVERSITY, BELFAST. 

The degrees granted by tho Medical Faculty of this uuiversil 
are as follows: Bachelor of Medicine (M.R.), Bachelor 
Surgery (B.Clu), Bachelor of Obstetrics (B.A.O.), Doctor 1 
Medicine (M.D.), Master of Surgery (M.Cli.) Master 
Obstetrics (M.A.O). The universitf aL lionTiri’a i 

public health. Tlie first three degrees mentioned serve as 
qualification for admission to the MeMcal lUgisler, and a' 
not granted separately In addition to matdculatino as 
passing Ins professional examinations, a candidate for the 
degrees must have passed three of the regulation five vea‘ 
as a student at the Belfast School of Medicine. Degrees 
dental surgery (B.D.S and M.D.S.) are conferred by the uu 
versitjf and also a diploma lu dental surgery (Li.D S.) 


Pkofessional Exasiinatioxs. 

TJie examinations for the M.B., B.Ch., B.A.O. are four ^ 
number 'The first deals with: (1) Inorganic, organirnr 

nThntn (2) eiqienmental and practical physio 

(3) botany and practical botany, (4) zoology and nrarfcie 
zoo ogy. It is-divided into two paHs. of wLchtfan^ar 

inclndes : ( 1 ) PaUiMogy, (^T^'torrmedi^f plfarm“coloi' 

a work has been doi 

examination has been passed. 

ino l'inal Examination inclndes: (1) Medicine, (2) su 

h' f Hiidwifery, (4) ophthalmology and otology i’i 
student may pass m all subjects at once at the eSd of h 
^ divide the examination into tw 

lell (2) clinical, practical, an 

Zppp way betaken at the end of the fourt 

year, but for tho second part the candidate may not presei 

f students invariahl 

take boUi parts at the end of tlieir course. No certificate i 
regard to the study of the subjects of this examination wi 
te valid unless the woidc was done subsequent to passing i 
all the subjects of the Second Examination. ° 


~ ‘ , , The Higher Degrees. 

Gandidales for tho degreo of Doctor of Medioine imi 
bo graduates m medicine of at least three years’ standi 
unless they hold also a degree of the nniveLitv in a, ft , 
science, in which case a standing of two Semio 
will suffice. Moreover, Ccandidates must be able to Ibo 
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t. tlio interval has boon passed in tlio parsnit of such 
rscs of stadj' or practical lyorij as may bo prescribed. 
3' degree may bo conferred either (a) after a formal 
.mination, or (b) in recognition of the merits of a thesis 
of some piece of original study or re.soarch carried out 
the candidate, followed by an oral or other examination 
its subject. When an ordinary examination i.s imposed 
will include fl) a written paper on the priaciplcs and 
•ctico of • medicine, (2) a commentary on a selected 
deal case, (3) a cliuical and riva voao examiaation, and 
a u’ritlon paper and clinical or practical and viva yoco 
iminalion on a subject chosen from tho following list : 
■Human anatomy, including embryology, (b) pl)ysio- 
ly. (c) pathology, (d) pharmacology and lhcropeatic.s, 
’sanitary science and public health, (/) forensic medicine 
1 to.xicology, (ff) mental diseases. The rcgulalions for 
3 degrees of M.Ch. and M.A.O. aro of tho same general 
Lure. 


NATtONAL UNITERSIl’Y OP lEELANH. 
m National Unirevsity of Ireland carries on most of its 
ucational 3 Vorh through tlirce constituent colleges— one in 
ihlin, one in Corh, and one in Galway. Each of these 
aridcs a full medical curriculum, and all candidates for the 
jdical degrees of tho unirorsity must pass three of their 

0 ycai-s oS study at one or ether of llieiu. Those years do 
t count except after matriculation or recognition a.s a 
ident of tho Medical Faculty obtained in some other fashion. 
10 candidates at each constitnent college are c.xamiiied 
Great by tho university, and a common standard of ednea- 
m is secured by all courses of instruction and tho rcgulation.s 
uccrning them having to beapprovedhythoScnatc.after 
nsideviim report .thereon from the Board of Studios of tlio 
livcrsity.'’ In addition to tho ordinary degrees m niodiomo 
id surgery, the university grants those of Bachelor and 
aster of Obslolrics, Bachelor and Doctor of Science in Pubhe 
ealth, aud Bachelor and Master in Dental Surgery, ns well 

1 diplomas in Bablio HoaUh, m Mental Diseases, and m 

Putthcr^^ufonnatiou can be obtained on application to tho 
eoistrar. National University of Ireland, DubUu. 


ffjc lilslj Coriiirrafimtsf. 

im are three licensing bodies other than ‘‘'i® 
hf mcon3l”tfon^ M^rn'hS 

:• respective licences. The Apotheoanos Hall 
tho Apothecaries* Society ol Loudon, gives 
ratcly- 

the conjoint board in IREL.4ND. 

, body requires of candidates the passage cither ol ‘^s ®wn 
mina^ v examination iu the subjects of general educat on 
roof "that tho candidate has passed one of the tests accepted 
tie General Medical Council. 

PnoFESSioNAii Examinations* j - 7 

j fnnr iirofcssional examinations, the first of which 

hero are foul piolcs ,y,nter 

lot be befme tlie conclusion of full five years 

1011 , nor j re being admitted to any of them the 

jedical study. . ,,°S,as studied the different sub- 

Edate must ®bow tbayiejms stuU^^.^.^^ 

s in practice and tue J , ■< from tbe autbcrities of 
les to this effect bmng ^ P abioicl, 

d of tbe recognized ^ deal respectively with 

, first aud second biology ; and (a) anatomy, 

ihemistry and All Parts of these exam ma- 

;■ s SSSog 

be beaUb and a^Videl into three divisions, 

crLtnrbo conipleted until at least 
icd in medical studios other tli.an those for the first 
mination, and five years at least since the begiiinin„ ot 
curriculuni. Xbo divisions are (n) medicine, inclaawg 


including ophthalmic and operative surgery; (c) midwifery, 
•including diseases of women and newborn children, and Hie 
theory and practice of vaccination. Candidates aro recoin- 
incndcd to present themselves in all the subjects of the Final 
E.xamination at one time, hat a e.aDdidale at or after the end 
ot llio fonrth year may present himself in any one of the 
divisions (n), (b), or (c), provided he has completed his cut- 
.ricuhim as far as concerns the division in rvhich he presents 
himseif; 

Fee /. — Preliminary B.xamfnatioii, £2 2s.; re-examination, A1 Is. 
First Professional Examination, £15 16s. ; Second, £10 lOs. ; Third, 
£9 9s. ; Final, £6 63 . ; re-examinatiou fee is £2 Zs. for each division. 

Fnrtlicr information can bo obtained from Mr. Alfred 
Mil.'cr, Sccret.ary of the Committee of Management, Royal 
College of Surgeons, 1S3, St. Stephen’s Green, Dublin. 


ROYAD COLLEGE OF PIiySICIAN.S OF IRELAND. 
Those whose names already appear on the Medical JRegistcr 
can obtain tlio separate Licence in Medicine of this College, 
and its Licence in Midwifery. In either case an examinatiou 
has to bo passed in tho subjects indicated, questions on mid- 
wifery', liygieno, and jurisprudence being included in the 
examination for the Licence in Medicine. For the Licence 
in Midwifery practitiooers of over five years' standing are 
exempted from examination by printed questions. The other 
grades of the College ai'e Members and Fellows. Tbe former 
aro admitted after an examination which is open to all uni- 
versity gi’adiiatos in medicine and Licentiates in medicine of 
Roval Colleges of Physicians, and deals with the general 
subjects of medicine. Fellows are selected, by vote, from 
among tho 3Icnibors of tbe College, irre-spootive ot sex. 



tioii cosfs 10 guineas extra. The Fellowship, £35, in addition to 
stamp duty, £25. 

Infoi-matiou as to special examinations and 
can bo obtained from tho Registrar, tbe Royal CoJJCoe o 
Physiciaus, Kildare Street, Dublin. 

ROYAL COLLEGE OF .SURGEONS IN IREL.^ND. 
Tins bodv, besides granting a Liconoo m Surgery, adm ts 
those posLsed of rfgistraWe surgical qualifications to i s 
Feliowsliip under certain conditions. Its Licence i.s usnally 
cranted conjointly ivith that of the Gollogo of Physicians, but 
ft is civon separately to hoUIera of a registrable qualihcation 
in medicine, provided the College is satisfied 
courses of study have been pursued, aud provided its own 
prSnal examination is passed. 'T^bis examination is be d 
on its behalf by Hie Conjoint Board, and is identical tviHi 
the ordinary surgical portion of the e.xaminations imposed by 

‘^r/,c‘’lfifoia.7ap.-Caudidafes for the Feliowsliip must pass 
two examinations, of which the bmt is m S 

dissections), physiology, and histology; anci the second 
qiiroerv (mcluding surgical auatoiny)^ and patbolOcV* 
e^SafcioDS aro'partfy written, partly practica , and part y 
* Trliils tho final examination includes the pei- 

viva voces ® .jl onbiects of either exaiiimation 

formanco of Jo neither can a candidate 

must be passed at one time, amt to snbjects by 

any ? * 1 ," Primary Examination except on 

are not aU an examination in 

evidence fiistology^eld by some university 

‘‘“'"Hm/iiodv Wl of^’degrees or licences entitle tbe bolder to 
mlmts on trum feal Pegis/cr; if however, the cau- 

d datl^ Same is on the Colonial or Foreign List m the 
Medical Begisler, at the discretion of the Council. Candidates 
for the Final Examination must be over 25 years of a„e, 
produce a certificate of general good conduct signed by two or 
piocim^ I Colleoe, and, if successful, must malre <a 

SrfHorhete admife; to ’the effect that they do not 
conduct dispensing practices, and wili not do so as long . 
they are Fellows. , • 

fnr ihe LicCDCO pav 5 gnioeas for examina* 
C -r fi]«-rnacs is counted as part of the fee pay* 

able’ on aflniissiin m thi^ Liiei.ee. this being p guineas. Caudi- 

*'1^- A the rellowship. That fee is 25 guineas lu tlie case 
“?rbo*Twho\r JaflrLiceutiatcs; and 40 guineas in the case of 
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ADOTHECMUES’ IIAIit, OF I-EELAND. 

A BirLOMA is grauled by Ibis Hall whicli outitlos the holder to 
bo rogistcicd ns n inoctitionor of nicdicinc, surgery, aud 
niitlwifory, and confers .also tbo privileges of an npotucoa>-y, 
ft'wo periods of dissection, caoli not less than six months,- 
must bo included, and twenty-seven months of hosjiital 
attendance, or its equivalent. Three professional examina- 
tions have to be passed; they are held tbreo times a year, 
'.t'ho Primary Examination deals with biology, physics, and 
chomistry, practical and thoorotical ; the Intermediate 
Examination is in p-mclical anatomy’ and physiology, and 
histology and materia inedica. A candidate who has passed 
tests in any of the subjects of Ibeso examinations before 
another licensing body is exempt from further examination in 
such subjects. The Intermediate Examination, Pars II, con- 
sists of palbology, medical jurisprudence, and hygiene. Tbo 
Final Examination deals with medicine, surgery, midwifery, 
and pharmacy. The Hail’s own examination in all these 
subjects must bo passed. AYomen candidates are eligible. 

I'ces . — Primary Examination, £10 IO 2 . ; Inlermeiliate Examina- 
tion, .€!0 IO 3 . ; Einal Examination, £21; Final alone. When the 
others have been passed elsewliere, £26 Bs. 

Application for other information should be made to the 
Eegislrar, 95, Merrion Square, Dublin. 


MEDICAL SCHO OLS AND COLLEGES. 

LONDON. 

iNFORxrATiOif as to the fees at each of tbo various metro- 
politan medical schools, and tbo scholarships, prizes, and 
junior appointments which they offer, will be found in the 
following pages. The courses they provide are fundamentally 
the same, and in all of them the arrangements made arc sach 
as to meet the requirements of students of every class — of 
those who are aiming at the diplomas of the English Conjoint 
Board or the Apothecaries' Society, not less than of those who 
have London or other university degrees in view. At all, too, 
special facilities are offered to students who have commenced 
their professional education at Oxford or Cambridge. Apart 
from these facts, the only point to which attention c.aa bso- 
fully be directed here is that on personal inquiry and invest'i- 
gation reasou may bo found for regarding the teaching accom- 
modation and general arrangements for students at some 
schools as superior to those at others. - 

CHxamG Gross Hosmtai,. 

Tins school, with its hospital, is situated in the centre of 
London, and is easily accessible. Primary and intermediate 
students attend lectures and practical irork at King’s College. 
The final studies are taken in the school aud hospital, where 
systematic lectures, demonstrations, and tutorial classes are 
arranged to cover all tbo subjects necessary for the qualifying 
oxamiuaUons. Departments are also available for tlie other 

final subjects of bacteriologj ’ materia 

medica, toxicology, public he and for 

research work. An Institute ole-time 

staff of scientific worker.? and fully equipped laboratories has 
been catablished in the school. Students receive their Uamin« 
iu preventive medicine, pathology, and bacteriology here, aud 
are encouraged to undertake research. 

Women students are admitted to the school and hospital 
upon the same terms and conditions ns men, and after quafifi- 
cation are eligible for resident hospital appointments A 
separate common room and a female alleudant are provided 
but beyond this no farther distinction is made. 

j- K® of 10 guineas ana S guineas is parable br 

full course and final course students respectively, and an annnal 
if 7 covers all other e.xpenditure, \rith the exception 

'’“■“"'“■hfu, dispensing, and fever hospital attend- 

U”e Students’ Club is inetded inlhlsofces.^'’™'- of 

Further information may be obtained on application to the 
Dcan^of the Medical School, Charing Cross Hospital, Loudon, 


, Guy’s Hospital. 

5hbtx tbf'l occupation, 

an diseases of the eye, and 

urgent and interesting medical cases, which 
form the subjects of the weekly clinical lectures. There is a 
special ward ot 32 beds for tlio reception of cases of diseases 
fr ^'^bonr. Beds “so 

dar departments, the orthopaedic 
depaitmeut, the department for the treatment of 'diseiSes of 


the gouito-nrinary system, and the children’s department; 
there are also some special beds for the treatment of syphilis. 

Tho residential college fronts the east gate of the hospital, ■ 
providing accommodation for 60 rc.sicIont students. Tin's con- 
tains a dining jiall, reading rooms, a library of general litera- 
ture, aud a gymnasium for the use of tho residents and ot tho 
members of tho Clabs Vijioa. Tbo athletic ground at Honor 
Oak Park is reached from the hospital in twenty minutes. 
Tho Gordon Museum of Pathology, tho Wills- Library, tho 
Departments of Cliomistry, PJiysics, Pathology, aud Pharma- 
cology, and tho school buildings in general, afford oppor- 
tunities for a liberal education and for research aud provide 
tho full cnrricnlmn for a medical qualification. Special classes 
arc hold for tho First aud Second Examinations for medical 
degrees ot the University of London and for the first E,i{.C.S. 
Eng. Special toaoliing i.s provided to meet the requirements 
of tho Universities of London, Oxford, and Cambridge in 
general pathology and pharmacology, ° 

rippotnimciils.— All appointments are made according to the 
merits of tho candidates, as determined by a committee ot tho 
medical staff. Sixteen ont-paticnt officers, eight house-phy'-- 
sicians, twenty assistant liOuse-surgeons, eight house-surgeons, 
two ophthalmic house-surgeons, and nine resident obstetric 
assistants aro appointed annually, Tbo house-physicians and 
bonse-surgeoDS, obstetric residents, and ophthalmic house- 
surgeons , hold office for six months cacli, and receive free 
board and lodging in tho college. Every student is provided 
Twih roonjs niid comnibus in iho iiospittil during tlio psrjod 
of bis ** tnlio in’* as dresser. In addiUon to fcbe derbsbips 
and dressersbips in tbo medical and surgical ’svards, students 
aro appointed to tbo posts of clinical assistant, dresser, or 
clerk in tho special departments of opbtbalmology, Jaryn-^o* 
'^Sy* synaccology, diseases of children, diseases of the 
nervous system,, dermatology, otology, electricity,' anaes- 
thetics, dcnlisbry, orthopaedics, vaccine, tuberculo.sis, and 
gemto-urmary and venereal disease; ' clinical assistantsbips 
in the various special departments are open to post-i’i-aduates 

following soholarships in Aits and 
Science are awarded. A. Open Junior SeholarshipL- (11 An Arts 

valu°io?J100°\fip«n? Science Soliolarsbip of the 

jaiuo ol * 100 , these ai© a^rarde^l annuflpr In Senfcpmhpr a xi’ot' 

Memorial Scholarship ot tho value of £&, awarded 
Arts and Science Tbis scholarship is ope 1 every other vear - \lm 
next ward will be made in September, 1922, in Science.^ B Com 
fined Scholarship 111 Science 1 * A .Tnnift,- .... 


^ by 

sLiemi^- w.,11 “’■0 awarded annuolly id 

obtained Irom the Dean ol\be Mlaic°al Scboo'i!’°JumorprTzes fo? 
general probciency, £20, £15, £10 ; Hilton prize lor Dissect 
wivsiSonr'if-f £10; Sands-Cox SchoSfiplm: 

AKS:f/S|i“p.S 

and tho Hilda fl.ua ^20 per auuum, 

flunura, are awarded ^vrsujp, value .£l'?0 per 

reiistrab?rJ.nSnf-‘‘‘°“- students until a 

mav bp nbtnin d f ‘ ^*°ii Further information 

H L-f 1 T n Medical School, Guv's 

Hospital, London Bridge,- S.E.I. " 

m , King’s Colleok Hospital. 

HE medical school of this hospital, which is situated at 
Denmark Hill, deals with the advanced or final subjects of 
the medical curriculum. The hospital was opened in 1913, 
and IS the most modern and best equipped in England. In 
the education at the Hospital a special feature ifas always 
been the individual attention given to each .student. The 
studies are co-ordmated under the direction of senior 
members of the honorary staff, assisted by medical, sar<^ica? . 
and obstetric tutors. There are special departments fo^ 

0„J, otologj, laryngology and rhmology, dermatoWy radio- 
logy, and physico-tberapy. The labo?atory.and parhoCi^ 
department are specially noteworthy,. u Z aruoio.^icaj 
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Aj>2W?i/ine!tfs.—Foin-tooii residon6 medical and suroical 
oUicers _ are appointed bait- yearly, ns •well as dressers and 
c.erUs m the wards, ont-pationt departments, jmst-mortem 
looms, ana special dopartmeuts. Each of tho special depart* 
monts bas several clinical assistants. There are three 
registrars and four tutors, all of whom receive salaries. Tlie 
Clubs and Societies Union combines athletics, music, and 
other societies connected with tho school, and provides also a 
common room. 

Sc!wJar/!!iip!:,elc.~-At entrance: Arts Sobolarsbin, .V 50 : Science 
hoUolarsbip, £o0. At commencement of Final Studies; Anatomy 
and Pliysiologj- Scliolarsliip, £50; Patliology and rimrmacoloKy 
fcclioinrsliip, £50; two Burney Veo Scliolnrsliips, eacli £80 (for 
U.xtord and CambridRo stndonts); Senior Scholarsbin, £10; Todd 
1 nze, Tanner Prize, Class Prizes and Medals.- 

Jees.— The composition fee is 93 euineas if iiaid in one sum. 
Fntranoe fee 10 guineas, includes membersbin of the Clubs and 
bocieties Union. 

Tho calendar of tho school can bo obtained on application 
to the Dean, H. IVilloughby Lyle, M.D., F.U.C.S., or to the 
Secretary, S* C, Itauncr, M.A., King’s College Ilosnital, 
Denmark Hill, S.E.5. o i . 

The London Hospital. 

This hospital, with its medical college and dental school, is 
situated in tho Milo End Road, E.l. The ho.spital contains 
950 beds, and during 1921, 18,770 patients passed through the 
wards and 108,153 out-iwtionts received treatment. Of tho 
latter number, 32,036 received treatment in the departments 
for diseases of tho ear, nose, throat, eye, skin, and toetli, and 
in tho obstetric, orthopaedic, venereal, radiological, electro- 
and pUysico-thcrapoutical and inoculation departments. Tho 
number of major operations which were performed amounted 
to 7,466. ■ . 

The hospital presents, therefore, a largo field for clinical 
instruction, and in its wards and out-patient and special 
departments exceptional opportunities are afforded for 
acquiring an extensive and practical o.xporieuco of all phases 
of disease, 

Tho clinical units in medicine and surgery co-ordinate tho 
teaching ot their subjects in tlic hospital. Tho directors and 
their assistants give practical instruction in elementary 
clinioal medicine and .snrgory to all students before they are 
allowed to enter tho wards and out-patient department. 
Senior students are encouraged to work with the units. 
Special courses of lectures and demonstrations are arranged 
in medicine and surgery and in their ancillary subjects. 
Opportunities for research are provided under tho supervision 
ot the staffs of the units. 

All the departments are modern and adapted for the teach- 
ing of all subjects in the various curricula. Special course.? 
of instruction are held in preparation for the examinations of 
the University ot London, for tho Fellowship of the Royal 
College of Surgeons, and for tho Membership of the Royal 
College of Physicians. A course of post-graduate training is 
lield in tho wmrk of school clinics for school medical officers 
(actual and intending) and others. Special entries can be 
ninde for the medical and surgical practice of' tho hospital. 

A residential hostel on hospital ground is provided for the 
convenience of students who wish to live near tlie wards and 
casualty departments. Tho athletic ground, ot over thirteen 
acres, is at Highams Park, and is open to all members of tlie 
Clubs Union. 

Appoinbnenfs. — The salaried appointments open to past 
students ot the Hospital are those of assistants to the clinical 
units, medical registrars, surgical registrars, obstetric 
registrar: medical, surgical, and obstetric tutors; clinical 
assistants in the medical, surgical, ophthalmic, aural, light 
and skin orthopaedic, and electrical departments, and in tho 
Pathological Institute. There are appointed auunally 4 
resident" accoucheurs, 14 resident house-physicians, and 24 
resident house-surgeons, 14 resident receiving-room officers, 

8 resident emergency officers, 8 clinical assistants to the 
■ medical out-patient department, and 16 clinical assistants to 
tho surgical out-patient department, also paid and unpaid 
clinioal assistants in the various special departments. In 
adclition, there are numerous assistantsuips, clerksuips, aud 
drcsserslifns in tlie departments of medicine, surgery, 
gynaecology, aud obstetrics. 

.Sc7joIars7jjps and Prizes . — The following is a list of scholarships 
aticl prizes: — At Entrance: Price Scholarship in Science, £100; 

Scholarship in Anatomy and Phvsiology, open to students of 
Jxfora and Cambridge Universities, £52 10s. ; Entrance Scholar- 
snip m Science £50; Epscin Scholarship, “Free Medical Edu- 
•-V. After Entrance : Buxton Prize in Anatomy and Pli 3 ’sio- 
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•“ 'ni'' • £20; Sir Andrew Clark 

m Anderson Prizes 

Clini^il Medicine, £20; Dressers’ Prizes, £40: 
Pmctical Anatomy Prizes, £10; Arnold Thompson Prize, in 
Medical and Surgical Diseases oi Children, £15; Harold Fink 
Prize 111 Denial .Surgery, £5 53. Tlie London Hospital Medical 
College 5 ” Eliza Aim Alston Medical Research Funds amount 
to over £Z6,C00. 

Fi'ca, ^Entrance fee, 20 or 15 gniiieas, according to examinations 
passed ; annual foe, 4'J guineas. 

Full information m.iy be obtained from the Dean at tho 
London Hospital Medical Colldge, Milo End, E.l. 


Tun Middlesex Hospital. 

The school and hospital are in Mortimer Street, W., close to 
Oxford Circus, Goodgo Street, aud Groat Portland Street 
stations. Tlicre are prosperous atiiletic clubs and a gym- 
nasium within the hospital precincts. The hospital contains 
over 450 hods, including n wing containing 92 bods for patients 
suffering from cancer. There are special wards for maternity 
and gynaecological cases, for cases of venereal disease and for 
diseases of children and of tlie skin and eye. 

Tho medical school, which includes the Bland-Sutton 
Inslitnto of Pathology and the cancer research laboratories, is 
completely equipped for teaobing tlie entire medical carri- 
culutii, including the preliminary science course. The Bland- 
Sutton Institute, under the charge ot tho Professor of Patho- 
^ogyi: contains largo pathological and public liealtli labora- 
tories, and smaller rooms for original investigation as well as 
a pathological aud anatomical museum. Baoleriologionl, 
cliemical and microsoopio examinations of material from the 
wards, operating theatres, and out-patient departments are 
carried out in tho laboiatorie-s, and .senior students are eligible 
for clerkships in connexion with this work. Every facility is 
given for original research. The cancer research laboratories 
offer unrivalled opportunities for the study of this disease, 
in both its clinical and pathological aspects. Several 
valuable ' '' ^ this connexion. Studen'.s 

also rece ^ e electro-tUerapeutic and 

electro-cardiograpliic departments. 

Appointments. — Twenty-two resident appointments, are 
open annually for competition ''among students of the hos: 
pital. The officers reside and board in the residential college 
free of expense. Two casualty medioal and two casualty 
suroical officers, aud two resident officers to the special de- 
partments, are appointed annuallj'. Eight house-surgeons 
are appointed every year at intervals of two months, after 
examination ; six liouse-physioians are also appointed iinnually 
at similar intervals. An obstetric and gynaecological house- 
surgeon is appointed every .six months. In the out-patient 
departments the appointments are : clerk aud dresser to the 
physicians aud surgeons to out-patients; clerk in the depart- 
ments for diseases of the skin and nervous diseases; dressers 
to tho department -for diseases of women, to the oplitlialmio 
surgeon, to tho throat and ear department, and to the dental 
surgeon. Extern midwifery clerks and post-mortem cleiks 
are also appointed. The appointments are so arranged that 
every student may. during his course, ho d all the out- 
patient and in-patient clerkships and dresserships. Stude ts 
must have held an out patient clerkship and dressership 
before holding in-patient clerkships or dresserships. Non- 
resident qualified clinical assistants are appointed in the 
Medical, Siu-gioal, Skin, Neurological, Ophthalmic, Throat and 
Ea“ Odonlological, Children's, aud Electro-tberapeutic Out- 
patient departments. 

are three Entrance Scholarships, value 


iE 25 respectively. Au annual Entrance Scholar- 
shm’ of the value of £50, is open to stucleiits of the universities 
of ?he HniteO Kingdom who liayo completed the cnriicuhim 
for or passed the e.vamioations in, anatomy and phvsioloM- 
~ joining the school i.n the previous Apr.! n.e ei.gib e. 

Freer Lucas Scholarship is annnalJy awaide.l on Hie 
nomination ot the head master to a pupil of Epsom Ool ego 
wh™ has passed the first examination for medical degrees (l ie- 
limiaarr Scientific Examination). Ihere is also a 
valne £50, awarded annually to students from New Zeaiand- 
In addition to the Entrance Scholarships, 
other valuable 
students of the 
value £60 and £ . 

£55 5s. ; Freeman Scholavsnip,. 


Medal and 
£25; Leopo 
Tear’s Exh 


„ri-..pq. ail'd exhibitions open to 
le Brodrip .Scholaiships, 
■ and hcliolarsliip, value 

value £30; John JIurray Gold 
>95 ■ Hetlev Clinioal -Prize, value 


H guineas : and tho Second 
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1) Pi-eliminavy Scionco studcntB: l^or one year or leas, 
£15. (W Sluiloiits wlio' liavo complotcil the I’relimninry bciciico 
convjc; Entrance tee. £15; four nuuual fees ot £<12. Ihc iiiniual 
Joe for lurthcr attenilanoo at the medical Bcliool, it a ve^'istralilo 
onnlitlcation lins not been obtained, is £21. •.L’lirec-ynartcrs, one- 
li.rlf or one quarter ot tbo Inst nnmml tee tn.ay, at tbe discretion 
of llie bcliool t.'onncil, be returned if tbo student obtains a 
reaistrablo qualiricntion within tlireo. six, or nine months of (lie 
auuuai nayment becoming due. (c) Oxford and Cambridge and 
otlior students' who have completed the Intermediate course: 
Entrance fee, £10; two annual fees ot £42 ; lurtber annual fees ns 
above. 

Furtbor information may bo oblainoS from tbo Dean. 


St. BAUTnotOMEiv’s Hospital. 

Tnis institution fills ono side ot Smitlifiold and Giitspur 
Street, sliarino Avitli tbo I’ost Office buildings a largo island 
of ground separated practically from all otbor buildings; it is 
ou tlio edge of tbo City, and easily readied from all parts ot 
lioudon. The hospital contains *757 bods. Extensive now 
buildings, opened in ,Tulj', 1907, occupy part of the ground 
aequired from ttso old Blnocoat School, and tlieso materially 
cnliauco tbo attractions of tlie hospital as a place of medical 
study, 'i'be medical school buildings, including the library 
aud tbo cbemica', physical, biological, and physiological 
laboratories, and anatomical department, have now at their 
side a very large building, ■wliicb includes club rooms for tbo 
Sludeuls' Union, a writing room, luuclicon and dining balls, 
jierv quarters for tbo resident staff, aud an out-patient dopart- 
inont- and accommodation for special departments of sncii 
largo size as to be unsurpassed by any hospital in the kingdom. 
During tbo year 1999 a sreond block of new buildings was 
completed. Tlieso form the pathological department, and 
include, in addition to a now extensive j>osl-mortcm room, 
largo and well-equipped blboratorios for clinical pathology, 
patliological histology, bacteriology, and chemical pathology, 
altogether forming the most comploto pathological department 
in the country. iVitliin tbe preeinctsof the hoispital also there 
is a residential college for a large number of students. Tbe 
Students' Union owns, moreover, grounds of some 10 acres in 
extent for recreative purposes at iVinobmore Hill, 'wbicb is 
easily accessible from the hospital. 

Special classes are held for studonls preparing for tbo Pre- 
liminary Scientific and other examinations, for tbe M.B., M.D. 
of the 'Universities of London, Oxford, and Cambridge, and for 
tbo liiglier surgical degrees at the same universities, including 
■IViD Jil.Cb.Oxon., 'M.Gh.Cnntab., M.S.Lond., and F.R.O.S.Eng. 
Special laboratory instruction for the D.P.H. of Cambridoe, 
Oxford, Durham, and London is also given. " 

_ Clinical Units . — Special Clinical Units have been estab- 
iisbod in Medicine aud Surgery, each under the charge of a 
professor and. director who devotes tbe whole of bis time to 
the purpose of hospital practice, teaching, and research. In 
each unit there are an assistant director and four assistants, 
for whom special laboratory ‘ accommodation is provided! 
Tbe appointments of clerks and dressers are open to all 
students in these departments, and arrangements arc made 
for all students to study in these units during a part of their 
clinical course. 

A 2 >poinimenis . — Clinical clerks to tbo physicians’ and to the 
physiciau-acconcheuc, and dressers to the' surgeoas and in 
the casualty department, are chosen from the students; 
clerks and dressers are also selected from tbe 'studenls to 
attend in the out-patient rooms, in the special depart- 
ments (Ophthalmic. Orthopaedic, Gynaecological, Gbildren’s 
Laiqmgological, Aural, Dermatological, Teuercal, Electrical* 
and Dental), and in Uie jmsl-nwrleni room. Chief ass'stautsand* 
clinical assist.auls are selected from qualified men appointed 
yearly to help in tbe general medical, surgical, and in the 
special departments. Ten houso-pbysicians and teu honse- 
surgeons are appointed annually. During their first six 
months ot office they act as "‘Junior” house-physicians and 
house-surgoous, and receive a salary'of £80 a year. Durina 
their second six .months they' bacome “Senior” boase- 
pliysJCians and house-surgeons, and are provided with rooms 
by tbe Iiospital authorities, and receive a salary of £80 a wear 
A resident midwifery assistant, an ophthalmic honse-snvneon 
a house surgeon to the skin and venereal department, mad a 
house-surgeon for diseases of the throat, nose, aud ear are 
appointed every six months, and aae provided -with rooms 

auaestlmUst Throe resident assistant 

auaosthetists are appointed each six'months. Each is naid a 
salaiy at the rate of £80 per annum, and is provided with 

rverv W'dwifory assistant is appointed 

every three months, aud receives a salary of £80 -a year, ■ -■ 


.SV/ifiIni'»litii«.— Four ontrauco Scho)arGhip.s are annually awarded 
alter an examination held in 80)>tember, The subjects oE examina- 
tion and conditions of eligibility' for tlicse scholarships are: (1) 
Ono s:lioInr.sliip, value £75, in not fewer than two and not moro 
than three ot the following subjects, Cliemistry, Physics, Botany, 
Zoology, Physiology, and Anatomy, limited to students under 25 
years of ago vvho have not entered on the medical or surgical practice 
of any London medical school. (2) One schoIarshil>, value £100, in 

nob fewer than three of ' ' ' , Chemistry, Plp'uicj", 

Jictanv, Zoology, and ■ . 0 students under '21 

Years 'of ago who hav ■ ■ medical or surgical 

practice of any London medical scliool. (J) The entrance scholar- 
ship in Arts, of the value of .£100, will bo given in Latin and 
mathematics, with one other language— Greek, French, or 
German. (4) The Jeffreson Exhibition in JIatboraalics, Latin, and 
ono other langnagc— Greek, French, or German— ot the value of 
£50. '£he value of the scholartliips and pirizos is over £900 
annually. 

Further information and a handbook can be obtained on 
application to tlie Dean ot tlic Jlodical College, St. 'Bartholo- 
mew's Hospital, E.C.l. 


St. Geoiige's Hospital. ' _ 

Tiffs school is at Hydo Parle Comer, and is carried on in 
connexion witli St. George's Hospital, an institution having 
.a service of 436 beds, of wbicb 100 are at the convalescent 
hospital at Wimbledon. It provides for tbo instruction of its 
students in tbo preliminary and intermediate subjects of the 
curriculum at tlio teaching centres of London Univcr.sity 
established at King's College and 'University College. Tlio- 
scbool at Hyde Park Corner in devoted entirely to the teaching 
of clinical subjects, great attention being paid by the members 
ot tbo staff to individual teaching, A nnmhor- of • special- ^ 
courses are given, .in wbicb the requirements of university 
and all other examinations receive careful attention. 

Tbo St. George’s Hospital Glnb consists of an amalgama- 
tion club, with smoking and lunoiieou rooms on tlio hospital 
promises, and other students' clubs, with an athletic ground 
at AYimbledon. Students have tbe advantage of a well-filled 
library of medical and scientific books. Aregistcr of accredited 
apartments, and a list of medical men and others willing to 
receive St. George’s men as boarders may be soon on applica- 
tion to the Dean. 

, Appoininienls. — Four house- pbysioinns, four house surgeons, 
and two casualty ofliroas are appointed every si.x months. 
'The house officers receive salaries at the rate of £50 pec 
annum, in addition _to board and rcsidonoe. The casualty 
ofijcers are nou-resiaent, and receive salaries at the rate 
ot £200 per aimnm. After tbe student has held a house 
appointment, the following are among others open to him: 
Medical regiatrarship at £200 per anunm : surgical registrar- 
ship at £200 per annum; assiMant curatorsbip of tbe 
museum, £100 per annum; obstetric assi.slautship, resident, 
at £50 per annum ; tbe post or resident anae.stbetist- at £100 
■ per annum; the posts (2) of junior anaesthetist, each at £30 
per annum. 

Scholnrships.—Tvo nuiversity entrance scliolarships in anatomy 
and physiology (90 guineas and £70) are awarde:! at the oaroraence- 
ment ot each winter session. The AVilliam Brown Exhibition ot 
the value of £135 per annum (tenable for two years) is aivardcd hv 
examination toa perpetual pupil ot the hospitalevery second wear. 

Tile AViliiam Brown Exhibition of £49 (tenable for tliree year.-) is 
awarded by examination to a perpetual pupil of the Iiospital every 
third year. Other prizes to tlie value of £200 are awarded nnaually 
to the students of the iiospital. 

Fees.— First year, £36 15s.; second and tliird years, £56 15s. each. 

For tlie course of clinical study, in the fonrtli and subsequent 
yrars, entrance fee, £10 lOs.; annual composition lee £42 No 
entrance fee is payable by St. George’s stadents who have studied 
at King’s and University Colleges. 

Further information may be obtained from the Dean of tbo 
Medical Gollege.' • ' ■ • ■ 


■St. Maby’u Hospital. 

This _ hospital • and medical school are situated close to 
Paddington Station (G.AV.R.), having on one side a poor 
district of 500, OpO persons, and on the other side tbe resi- 
dential district of Kensington and Bayswater. The hospital 
contains 305 beds, and, by a scheme of affiliation, for tcaoliing 
purposes, of tbe Paddington Infirmary, Paddington Green 
Children’s Hospital, and Maida A''ale Hospital for Nervous 
Diseases, tbe teaching facilities extend over 1,C00 beds. 'Tlio 
athletic gvonnd (10 acres) is situated at AVembley, and can lo 
reached in thirty minutes by a constant service of trains; 
a large pavilion has recently been erected. 

Clinical Facilities . — Clinical Units m Medicine and Surgery 
were establisbod in 1920, and have now been formally re'eog- 
.nized-by the 'University Grants-Committee, St.-Mary’s beiu"- 
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one of tiio SIX jncclical schools in Lontlon which enjoy tins 
pnrilogo.^ L)’ing-iii betis have hcon recently ailticfl, ami pve- 
VJclo special facilities lot- the teaching of Practical Mitlwiferv. 

• Pniliologij and Research. — Stuclonls specially 

inteicstca in pathology and bacteriology have sin*^uhu* 
fiuvaiitngCB at St. Mavy’s, TUc lusUtuto comprises seven 
special departments, tlio whole being under the pcnsounl 
direction of Sir Alnirotii IVriglit, R.R.S. Three rcsearcli 
scholarships of ^200 each arc awarded nmuiallv to students 
working in tlie dopavUnonts of the Institnto ; iind research 
beds are provided. Clerkships in Pathology and llacleriolo'.y 
and Chemical Pathology, lasting for a period of Ihroo inontlTs, 
aro open to students of the fifth year, and enable them to 
carry out the pathological and hactoriologioal investigations 
of the wards, and learn the necessary technique under super- 
a'ision. SQvciit 5 '-two of these posts arc available animally. 

Complete CniTi'cnliiiii.— -The medical sebool provides com- 
plete courses of instruction, and students can ioin at once on 
passing a Preliminary Examination in Arts. Terms begin in 
October, Januaiy, and April. 

■r.ntrahee Scholarships.— VWe Scholavsbips {value £100, £52 tOs., 
£52 10s., £50, £25) are awarded nniiually by compeliiivc exanihia- 
tioii ill .Seplember. 

i-’rr.t.— Composition fee lor entire £200 jii 

one sum, or £210 by llve annual inst 
clinical cin'riciilmii (2} years), M guii.v.,.., .. 

by two annual instalments. As au nltei nativc, students may pay 
an annual fee of 40 guineas, with au entrance tec of 10 guiueas. 

St. Thomas’s Hospital. 

This school and hospital aro situated in TjaniboUi, on tho 
south hank of tho Thames, facing fhe Houses of Parliament, 
and form one of the irell-linowii arcliitoctiiral features of 
Hondon. ' 

The school buildings, which aro separated from tho hospital 
by a quadrangle, comprise loctuvo theatres, laboratories, and 
classrooms well adapted for the modern teaching of largo 
bodies of students in the subjects of Ibo medical curriculum. 
A splendid library and reading room and a comploto wusottm 
aro open to all students from 9 a.m. to S p.m., oii Saturdays 
to 1 p.m. The Students' Club promises contain a dining 
room and smoking aud reading room supplied with daily and 
illustrated weoltlj' papers, aud a gymnasium. Good meals nvo 
obtainable at a moderate tariff. The Terraco affords facilities 
for exercise and recreation, Tho sports ground, of more than 
nine acre.s in extent, is at Chiswick. It can bo reached in 
forty minuto.s from the hospital ; ifis admirably adapted for 
football, cricket, lawn tenuis, and atblctic sports. 

' The hospital proper contains 632 beds. In addition to tho 
ordinary provisions of a great hospital there aro connected 
with tho out patient dopnvtraont physicians’ and surgeons’ 
rooms provided rvitb ample sitting accommodation, so that 
.students’ are enabled to follow closely tho practice and 
teaching of the out-patient staff. There is a full comjiloment 
of special dop.arlmonts, and connected ivith tho hospital 
a special tuberculosis dopartmont gives opporliiiiity for 
instruction of students. 'There is a clinical theatre, centrally' 
situated, so as to facilitate the illustration of lectures by 
patients from the wards and out-patient room; it is arranged 
also for lantern demonstrations. 'The maternity ward, con- 
taining 20 beds, gives students full facilities for maternity 
training, under supervision, within the precincts of the 
hospital. This obviates any necessity for supplementary 
instruction elsewhere, and fully prepares the student for 
the extern maternity practice of the hospital district. The 
revised regulations of the examining bodies can thus be tally 
complied with. 

Appointments. — All hospital appointments are open to 
students without charge. A rosideUt assistant physioino, a 
resident assistant surgeon, and a resident anaesthetist are 
appointed annually at a salary of £200 each per annum. 
Two ho.spital registrars, medical and surgical, at an annual 
salary of £250 each, aro appointed yearly. The tenure of 
these offices may be renewed for a term not exceeding two 
Years. An obstetric tutor and registrar, an ophthalmic regis- 
trar (at an annual salary of £50 each), aud an orthopaedic 
reeisferar (unpaid) are appointed yearly. Ten resident casualty 
officers aud anaesthetists (including two senror^ arc appoiated 
every six months. Seven house-physicians (mcludiug two 
obstetric house-physicians, and one house-physician to the 
de^jartmenfc of diseases of children) aud eight house-surgeons 
tindudiug two ophthalmic house-surgeons, one orthopaedic 
)jouse*snrgeoxi, and one honse-sur^con to tho ear, nose and 
tXicoat department) are appointed every si^i months. Eight 
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'fvnvTn speoial departments aro appointed 

nciKicd foi lo-oloctiou. live research assistant.slbscterio- 

Cbnical clerkships and dresserships to tho in-patient and 
cnciryear ^ do2)arliiieuts are available to the number of 400 


V„ ‘ f 1?1- etucleiita who have not re- 

ceiNcti jusvvucvion lu iV-uatonivor Pi/vsio/o'^r* owe nf J^}fV)}nntiv 

and PhvKfnlo"v“fi'“'® e-xaminations in AnatomV 

!i,n Ti„o.l^ ^1 “hilicfti degree m any of the universities of 
°T * ’® and have not entered ns 

eliiiical efiideats iti any hondou medical school. Valuable scholar- 
ships, prizes, and — - „„„ w enmpEtition throughout tho 

silrnbiSdpom^ 3 Louis Jenner Research 

l-'ccs — ^The annual fees are : For 
fees cover nil tutorial classes, bu 
iiifectioiis levers, iilmrmaoy, and 

tioners are permitted to attend , 

which may he ascertained from ih 

Special couiscs of iustructioii are given for various exami- 
nations, and a rcgi,stcr of lodgings is kejit at the school. 
Furtbor intormation may be obtained from tho Medical 
Secretary of the School, St. Thomas's Hospital, Albert 
Embankment, S.E.l. 

s: 

UxiviiRsiTY College Hospital. 

The school, wliicb forms part of tlio Corporation of Uni- 
versity College Hospital, is in immediate proximity to tlio 
hosjiital in University Street, and opposite University College. 
It comprises departments of medieme and clinical medicine, 
surgery niid cbnical surgery, midwifery and gynaecology, 

pathology .’ ’ ''LI '’■"stomy, chemical pathology and 

bactoriolo); nsic medicine, mental physio- 

logy and ii..,.. . surgery, practical pharmacy, 

and other deparlments for the study of sjiecial diseases, such 
ns those of tbo.eyo, skin, car and throat, venereal diseases,, 
and for instcuotion in anaesthetics, eieotro-therapeutics, 
nnd'skingrapby. 'Tlio Hosiiitaland School have acquired the 
National Dental Hosfiiial and College as their Dental Depart- ’ 
liieuts, thus providing every facility fqv tho study of dental 
subjects. 'The Eoynl Ear Hospital, Dean Street, Soho, 
has also been amalgamated ns ilio Ear, Nose, aud Throat 
Department. 

Tho school thus provides the final course of study for tho 
degrees of the Universities of London, Oxford, Cambridge, 
Durham, and other British Universities, and for the diplomas 
of the Iloynl College of Physicians end Surgeons in Medicino 
and Dental Surgerj', and the Licence of tlie Society of Apothe- 
caries. ' ■’ ‘ ■■-''''’i'’alclassesarealsoheldiaprcpara- 

lion for of public health. Each depart- 

ment is also equipped for more advanced work, and provides 
facilities for research. . 

■Wliole-time directors of Medical and Surgical Units bavo 



special branches continues to bo conducted by the honorary 
staff of the hospital. . ■ , , , 

Tho school has recently been the recipient of a targe 
donation from the Rockefeller Foundation, wliiali will enabio 
it lareeiv to increase its facilities for clinical and pathological 
study, and also to establish an Obstetrical Unit on similar 
lines to those of Medicine and Surgery'. 

v,i„.)«Mi.i.« - ’ ■’ — aiuT prizes arc open to 

■ T L2 guineas each, 

niter a notomy and physio- 

m<'v ' Raclolfffo dermatology for 

onf year, value auota .... _ 1“ patliology 

of a sum not exceeding .«00 per annum; L,eshe Pearce GoiUd 
Kesearoii Scholarship in surgery for one year, value about £-(Xl, 
the Alliinsou MorJey SeboJarship of £45 a year for three years, 
awarded after examination in the theory and practice of surgery ; 
the Atcliison Sohoiorship pi £55 a year for tyo years lor general 
xjroficiency in nietlical studies ; the Magrath CJinical Scholarsnip» 
value about £100; the Filliter Exhibition m pathology of £50 ; the 
Pcrcival Aiioyn Prize for the advancement of surgery by researcli, 
valne about £60; the Graham Gold Medal for research work ; four 
FellowB Medals in clinical medicine; Listoa Medals in cJinicai 
sareerr; the Brace Medal in pathology and surgery ; two liiK-o 
Medals in pathology; and theEriohseii Frip for practical Eiwgerv. 

Pees —The fee for the fnll course of final studies at the school is 
112 guineas if paid in one snm, or H5 guineas if paid lu two 
instalments. Fees for voccination and fevers not included. 
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Avvoiiitmait.-'Vho analified appoinlracnts. in addibiou to 
a number otiiostsas liouso-pbysicians and lionso-snrgoons ami 
obstetric assistants, include tbo appointments ot re.sidcnt 
medical officer, surgical registrar, obstetric registrar, casualty 
medical officers, casualty surgical officers, .assistants in car, 
nose and throat, ophthalmic, shin aud venereal diseases 
departments, and house anacslhctists. , , . t 

I’articulars of general and special courses can bo obtainctl 
oil application to the Hcau of llio Hfcdical School, Univoisity 
College Hospital, Univeisity Street, IV.C.l. 


\ . WKSTMiNSinn Hospital. 

Yriiis school, -nith its hospital,' situate in Broad Sanctuary, 

A^iposite AVostmiiist'cr' Abbey, provides for the education ot 
its students in tbo prcliniinary and iiitenncdiale subjects of 
the University of London at King’s College. The rest ot the 
work is done in the school buildings nc.ar tbo hospital. The 
jiumber ot in-patients avcr.agcs 3,0C0 'and oiit-paticntsupwards 
of 30,000 annually, and the hospital and school afford ample 
facilities for instruction in all brahclies of medicine and 
surgeryu 

.djijioinimcnis. — A medical, surgical, and obstetric registrar 
are appointed annually, each with a salary of £50. Two 
house-physicians, three house-surgeons, one assistant houso- 
lihysiciau, oiio assistant house-surgeon, and a resident 
obstetric assistant arc appointed after examination, and aro 
provided with rooms, commons, and salary of £50 per annum, 
except the assistant house-physician and the assistant house- 
surgeon, who are provided with commons only. The assistant 
liouse-pliysiciau after three months’ service becomes house- 
physician for a further period of six months, and the assistant 
house- surgeon after three mouths’ service becomes house- 
surgeon for a further period of six months. Clinical 
assistants to the assistant physicians .and assistant surgeons, 
and to the officers in charge of special departments, are 
appointed from among qualified students. Evci-y student 
must perform the duties of cut-patient dimser for four 
months, and afterwards hold the office of in-patient dresser 
for four months. He is also required to serve two terms of 
four months each as medical clinical clerk to in-patient 
physician aud one term as gynaecological clinical clerk. Two 
piathological clerks are appointed every four mouths to assist 
in the post mortem room. No student is eligible as an in- 
patient dresser or clinical clerk until be lias passed the 
Second Examination of tbo Conjoint Board, or an equivalent 
examination. Clerks aud drc?sors in the special departments 
of hospital practice are periodically appointed. So far as 
vacancies permit, students ot other hospitals are admitted to 
in-patients’ dresserships or clerkships.-, 

ScJiolarstiip !. — The following scholarships are offeroil for com- 
petition (Inring the year 1922-25: In the. summer session tivo 
natural science scholarsbipa, £60 and £30, and one in Arts, £60. 
In the winter session two scholarships in anatomy and iihysio- 
logy, £50 each. In the spring two scholarships in'anatomy and 
pihysiology, £50 each. 

Ite. — The annual composition fee is 35 guineas. An entrance 
fee of 10 guineas is payable by ail students— namely, primary and 
intermediate stadents, £10 10s.; stndents entering for the final 
Eubjecls, £8 8s. These fees include subscriptions for membership 
of the Clubs Oniou. 


Further information and a pro.spectus can be obtained on 
application to the Dean at the AYestmiuster Hospital, AV’est- 
minster, S.AAM. 

’The Governors of the Hospital propose in the near future 
to carry out extensive improvements and alterations to the 
Ho.spital which will render it a still more efficient teaching 
institution. ° 

London (Royal Ebee Hospital) School of Medicine 
FOB AA’omen. 

The school is situated at 8, Hunter Strebt, Brunswick Square, 
AA .0.1’ close to the Royal Free Hospilal. An agreement has 
also hcen made under wbicb a cerhaiu number of students ot 
the school can receive clinical instruction at St. Mary’s 
Hospital, Paddington. It is, like all the other London scliool.s 
which have so far been mentioned, one of the constituent 
schools of London University. The school buildings have 
I ccMtly been enlarged. The laboratories are extensive and 
well lighted, and aro fully equipped for the examination 
courses of the Umyersity of London. Research laboratories 
are attached to all departments. A large, well-equipped 
library’ common room,- Union room, and refectory are 
provided for the use of students. Resident accommodation 


for 50 students i.s provided in students’ cliambors attached to 
the school. ' 

Tho Royal Free Hospital, Gray's Inn Road, AA^C.!, has 
2^10 beds,- all 'of which ‘aro avail.ahlo’ tor clinical instruction. 
A new block contains, tho .Obstetrical and Gynaecological 
Unit, which, with tbo Marlborough Maternity Department, 
controls 68 beds. There arc .separate departments for diseasc.s 
of the eye, car, and skin, massage, electrical and x-ray work, 
dentistry, and casualty. Tho instruction given covers tho 
full currionlum for the M.B., B.S. degrees ot tho University 
of London. Students attending at St. Mary’s Hospital (305 
beds) aro admitted to tho full clinical course and educational 
facilities ot that hospital. Students attend the practice of 
one ot the fever hospitals of.tbe Metropolitan Asylums Board 
and receive special instruction in lunacy' at Bothleni Hos- 
pital they aro also admitted to the practice ot a number of 
special hospitals. 

Arraiigeniciits are made for stndents to hold clerkships 
and dre.sserships at tho Elizabeth Garrett Anderson Hospital, 
tho Cancer Hospital, Hospital for Sick Children, the National 
Hospital for Ndrvous Diseases, and the South Loudon Hos- 
pital. The work ot tho school 'includes preparation for tho 
Primary Follow.ship examination, and also for the medical 
school and gcnovnl hospital concse for dental slndcuts. 

Appoinhiicnfs.-:— Qualified students of the school can 
obtain appointmenls as liou.so-pliysicians and house surgeons, 
obstetric assistants, surgical, gynaecological, and medical 
registrars, assistant pathologists, a.ssistant aiiaestlietists, 
medical electrician, skiagrapber, and clinical assistants and 
demonstrators in various subjects. 

Scliolarfliipf. — Tlie Isabel Tlioriie Entrance Scholarship value 
' £30, tho St. Dunstan’s Meilicnl Exhibition vnlup £60 a year for 
three years, whicli may ho exteiuleil to five years, and tlie Mabel 
Slmrroan-Crawford Scliolarsliip value £20 a year for four years, 
are offered for competition in each year. Tlie Sir Owen Roberts 
Memorial Scholarsliip of tho value of £75 a year for four years, the 
- Mrs. George M. Smith Scholarship of ihe value of £50 a year for 
tlirce years, wiiich may be extended to five years, the Dr. Margaret 
Todd Scholarship of tlie valno of £37 lOs. a year for four years, 
and the Sarah Holborii Scholarship of the value of £23 a year for 
three years, which may be extended to five years, are awarded in 
alternate years. The Rostock Scholarship, value £60 a year for 
two or four years, is awarded by tho Reid 'Trustees on tho result of 
an examination held in May by the University ot Loudon every 
fourth year. Tlio holder ot tho scholarship must enter the London 
School of Medicine for AVomon. The' Lieutenant Edmund Lewis 
and Lieutenant Alan Lewis Memorial Scholarship, of tlio value of 
£25 a year for four years, is awarded every fourtli year. The Ellen 
AA'alker Bursary of £25 for two years is awarded each year to a 
student hsginning her fourth year of study. The John Byron 
Bursary of £20 a year for two years, the Helen Prideaux Prize of 
£■10, tlie Mabel AVebh Research' Schoiarship of £30 for two years, 
the Fanny Butler Scholarship ot £14 lOs. a year for four years, 
together with many otlier scholarships and prizes, are offered 
on sundry conditions. The Dr. Edith Pechey-Phipson Post- 
Graduate Scholarsliip ot £100 is awarded annually. A'arious mis- 
sionary societies also offer scholarships on certain conditions, and 
assist ladies -(vho wish to go to India aud other conntries ns medical 
missionaries. 

Fees. — Courses for tlie University of London degrees and the 
diplomas of the Conjoint Board in Eugland, and other qualifica- 
tions: First medical examination, £35, course for second aud thircl, 
£205; course alter tlie second medical examination, £115. These 
sums include library and-laboratory fees. 

The Students’ Union exists to promote corporate action of 
tlie students on matters of common' interest, and to promote 
and maintain athletic and other clubs; All stndents aro 
required-to become members of tbe Union. ■ - ■ 

Further information caii be obtained from tbe AA'^arden and 
Secretary. 

King’s College. 

Since tbo incorporation of King’s College in the University 
of London tbe instruction given to medical students is carried- 
out there in the classes of tbe Faculty of Science (Jledical ■ 
Division), and deals only with tbe subjects of the preliminary 
aud intermediate parts of the curriculum. King’s College 
Hospital (see p. 427) is now a separate institution, and the, 
studies for the final examinations only are carried out there. 
A special class for the Matriculation Examination is also held. ’ 
There is a large athletic ground at Mitcham, managed by ■ 
the Students’ Union Society. 

Scholarships. — The entrance Scholarships are: I. Two Al'arneford 
Scholarships, each £33 for four years; subjects — selected from 
mathematics, classics, divinity, and science. 2.' One Sambrook ' 
Exhibition of £25 for two years, open; subjects of examination — ■ 
mathematics, elementary' physics, inorganic chemistry, botany, , 
zoology, and geology. Tjie holders of the preceding- aw'ards must, 
proceed to King’s College Hospital.' 5. AYorsley, £100, paid in five ' 
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mal instalments. 4. Bnbbctli Scliolnrsbip, value £20, in Jiilv, 
iirl ^ stndoiit of the brat year. 5. Second year’s sclioiarsbip, 
i- Bludent of the ficconii vear. 6. Dawicll 

lolarsmp, £40, awarded ou the rcsuits of llio XJnivei'sUyllouours 
[imniatioii. 

IFovien Slnclcnh. — King’s Collogo is now open to women 
lacnts for tlio Preliminary and Intermediate portions ot 
3 incdicai ciirriciilum. Apjjlicatioiis for admission should 
mndo to the Donn. 

tnformntioQ as to fees can bo obtained from the Dean of 
3 Medical Faculty at the College, Strand, W.C.g. 
Information ns to scholarships and subjects ot examination 
a bo obtained Irom the Secretary of the College, 


UNIVUnsiTY CoLI.KC.r.. 

iis institution, one ot the principal component parts ot the 
livorsity of London, possesses a Faculty of Medical 
Jeucos whoso work covers all the subjects included in 
o group commonly known ns tbo preliminary medical 
iences— namely, physic.s, cbomislry, botany, and zoology; 
id also tbo intermediate medical sciences — namely, 
latoiny, physiology, and pharmacology, 'i'lio Department 
Hygiene and Public Health prepares for the diplomas 
public health of the Poyal Colleges and of tbo various 
liversities. Kesoarcb work is undertaken in all tbo above- 
imed departments. The College undertakes the education 
students in all the subjects meutioned, leaving them free 
complete their education in tbo strictly professional snh- 
ots — modioiuo, surgeiy, and tbo like — at' any one of the 
cognized schools of advanced medical studies. The work is 
imewhat dilTcrcnlly arranged, according to whether the 
ndent basin view the degrees of the University of Loudon 
' tbo diplomas of tbo Poyal Colleges. In cither case the 
hole work to he done is divided into courses devised to 
eet the requirements of difforcntbxamiiiations, and students 
in join tbo Collogo for any of them. AVoiuen students are 
Imittod to all courses on the same terms as men. TTio 
saoral arrangements for tbo bcuolit of students include 
lemborship of the Union Society or tbo M'omoii's Union 
ooiety with tbo College gymnasium and the athletic grounds, 
boro is also a collegiate rosidouoo for about fifty-five men 
indents at Ealing, niid for about seventy women students at 
yng Place, Gordon Square. 

Scliolarshins . — The scholarships and e-xhihitions obtainable 
lolude the Bncknill Scholarship, value 135 guineas, iu chemistry, 
hysics, botany, ami zoology (the successful student must com- 
lete his work at University College Hospital Medical School), and 
VO entrance exhibitious in the same subjects, each of the valne of 
) guineas. 

li'ees . — The fees for the courses covering tlio work of the First 
Ixamination for medical degrees ot the University ot Loudon, and 
1 both parts of the Second Examination, amount to 115 guineas, 
he fees for the courses covering the corresponding examinations 
eld by tlio Conjoint Board in England also amount to 115 guineas, 
‘hese fees may bo divided into payments for the different courses 
diich it may' be de.sired to talie out, but do not cover tuition for 
tore than a stated period. 

A handbook specially relating to this faculty may bo 
btaiued on application to tbo Secretary of University College, 
lower Street, Loudon, W.C.l. 


THE PROVINCES. „ 

jHUKE are in England and 'Wales, not counting London, 
en medical schools, each, with one exception, supplying 
nslructiou in the full medical curriculum. Accounts of them 
lere follow. In several cases there is appended information 
loucoruing hospitals other than those directly connected with 
ho sohobrin question ; such hospitals, officially and nnolficiaUy, 
)lay a part in the education which the students of the school 
cceive, and in any case servo as places of additional or post- 
jraduate study. 

OxFonv AXD Cambridge, 

lorii at 0.xford and Cambridge there are medical schools 
vhich furnish unsurpassed opportunities for obtaining a good 
luowledoe of the preliminary sciences and of anatomy, 
ihysioIoSy, and pathology. The laboratories are excellently 
iurnished^and the teaching staffs most distinguished. Both 
>clioo)s provide a full medical cutriculum, and there is no 
issetitial reason why the student should not complete his 
lareer afc either of them, hut this is not common}}' done. The 
ocal hospitals, though well equipped, are comparatively 
imall, Xlie university authorities therefore encourage the | 
dudouts, as soon as they have completed the^earJier e^iamina- j 
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and thus spend the time of tlioir proparatiou for the final 
examinations m a city whero the opportunities for gaining, 
clinical luiowlodgo arc greater and more varied. A considoi^- 

Cambridge medical students 
tako the London Conjoint diplomas before graduation in 
medicine and surgery at their own university., ” 


Birmingham. 

The school in this city is carried^ ou by the Medical Faculty 
of tho Umvorsity of Birmingham, its students having an 
adequate number of good laboratories, classrooms, and otlier 
necessaries devoted to tlieir use by the university.. Tho' 
clinical work is done at the General and Queen’s Hospitals,, 
wliicli arc amalgamated for this purpose. 'Together they have 
upwards of 600 bods for medical, surgical, and special cases, 
and -vYitli an array of special departments of all kinds, 
including one for Ij'iug.in women. Clinical instruction is 
given in tbo wards and out-patient and special departments 
daily, and formal clinical lectures delivered weekly tlirougboiit 
tbo winter and summer scssious. Special tutorial classes avo. 
also bold alike for tbo degrees of Birmingham and some other 
universities and for the diplomas of corporations. 

Appoinlmcnls . — Tho largo number of appointments open to 
pastor other students includes the following At the General 
Hospital : surgical registrar, £200 a year ; ouo resident medical 
officer, salary £155 a year; one resident surgical ofiScer, salary 
£180 a year ; ouo residout pathologist, salary £100 a year ; 
two visitiug anaesthetists, salary ^0 a year; four house-, 
surgeons, office tenabfo for nine months, £100 a year; oua 
hou.se-snrgeon to tho gynaecological and one to the special 
dopartmouts, each tenable for six months, £100 a year; three 
houso-physicians, post tenable for six months, £100 a year. A t 
the Queen’s Hospital : thieehonse-physioians and three house- 
surgeons (posts vacant iu January and April); one obstetric 
and ono oplithalmio house-surgeon (posts vacant in April and 
October). These appointments are tenable for six months. 
Salaries at the rate of £90 per annum, with board, lodgiug,. 
and washing. One resident dresser, tenable for three months ; - 
candidates must previously have attended their third year . 
lectnre.s, etc., and need not be qualified ; honorarinm, £13 13s. 
on completion of duties. Four non-resident obstetric students 
who hold office for one month and receive board only at 
a payment of £1 Is. a week. At the Maternity Hospital : 
ono house-surgeon, .salary £50 a 3’e.ar. At the City M’oik- 
houso and IVorkhouso Infirmary: five resident medical 
officers. At tho Birmingham General and Branch Dis-. 
pen3<aries: twelve residout surgeons. At the Birmingham - 
Slental Hospitals: five assistant medical officirs. At the 
City Fever Hospitals ; three assistant medical officers. At tbo 
Children’s Hospital : ono resident surgical officer, one resident 
medical officer. At tho Birmingham and Midland Eyo, 
Hospital: four resident surgeons. At the Orthopaedic and 
Spinal Hospital: two clinical assistants (aoU-resident). At 
the Ear and Throat Hospital : one house-surgeon, £70 a year ; 
four clinical assistants (non-resident). _ Four non-resident 
Poor Law appointments aro in the gift of the Board of 
Guardians. 

Sclwlarshws.—There are numerous .money npd otlier awiirds for 
students of^aiifilcieiit merit, among tliem bemS tb? f "lo jv' 

S Walter Myers Travelling Stnrteutsbip of £JA offered in 19/2, 
and in each alternate year succeeding, tena 
tfie Sands-Cox Bobolarsbip ql £42 (an entra 

m“b“ markst’^foLr Queen-fsc^lw^^ £1° l?^- e'lj'', awarced 

M.B. marltsl, iqiiry ee mnrth.and final university examma_- 


mmuaUv atlU s co1id7tMra; fourih:anM ^ 

or more Sydenham Soliolarships, 


tions resiJectively 
on 
the 

and disea*. 


, allotted 


jliigleh. ; ..-J arFoxweII~3IeOTor-: 

1 disea*. • •• • . • ’ ■’ ‘ .. mi.. 


ot deceased medical men ; 

in Ttiid’wifcry 
al Gold Medal 

y-v: "vr • ••• * .■ ■ examination. There is also an 

scholarship of £3'/ iOs. lor students proceeding to a degree ' 
extrnuce .schom CJiiiical Board Frizes are awarded 

“aT^&: Senior Gold Modal; Senior, 

Surgical 


Gold Medal: Junior ' 


auniiiilly as follows: Senior 

l“f¥priL7’s!rveVMedMS" 

c'omp^tSee for university classes is -£106 5s This . 
tiso \rorfc reauired for the degrees of Birmingham ana 

diploma and degrees 01 uie nui ^ 

fncraafnltepital and examination fees, is estimated at £191 Os. 6d. 

Other information should bo sought from tbc Dean of the 
Medical Faculty, University, Edmond Street. Birmingham. 
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BmsTOi,. 

The soUool is cavriocl on by tlio Faculty of Modioiuo of tbo 
uuivcrsitj’, mid provides fuiriustruction for all its dogrocs and 
diplomas. ' Tbo allied hospitals (Bristol Royal Infirmary and 
Bristol Gonoral Hospital) have between them about 600 beds 
and extensive out-patient departments, special clinics for 
diseases of vvomeu aud childrcu, and those of the eye, throat, 
and ear, in addition to arrangements for dental work and largo 
outdoor maternity departments. .Yt each of these institu- 
tions there are well-arranged pathological departments, com- 
prising largo pathological museums, posl morlcin rooms, apd 
laboratories for morbid anatomy. There are also laboratories 
for work in clinical pathology, bacteriology, and cytology, in 
which special instruction is given in these subjects. Depart- 
ments are provided aud well equipped for x-ray work both in 
diagnosis and treatment, the various forms of electrical treat- 
ment, including high-frequency currents, electric baths, Finsen 
light treatment, and massage. 

The students of the school have also the advantage of 
attending tbo practice of the Royal Hospital for Sick Children 
and Women, containing 108 beds, and that of tbo Bristol Eye 
Hospital, with dO beds. Excellent facilities are thus afforded 
to students for obtaining a wide and tborougli acquaintance 
with all branches of medical and surgical work. Each student 
Las the opportunity of personally studying a largo number of 
cases and acquiring practical skill in diagnosis and treatment. 
All classes are open to women. 

Apjwinlments. — (1) Undergraduate: Clinical clerkships, 
drc.ssersbips, also ophthalmic, obstetric, and pathological 
clerkships, me tenable at the Bristol Royal Infirmary and tbo 
Bristol General Hospital. In these institutions the dresser.s 
reside in rotation free of charge. (2) Post-graduate — At the 
Bristol Royal Infirmary : Four house-surgeons, £120 each per 
nunum ; two house-physicians, £120 ; resident obstetric and 
opbtbalmio house-surgeon, £120; throat, nose and ear house- 
surgeon, £120 ; dental house-surgeon, £120. All these appoint- 
meuts are made for twelve months. From the resident 
officers a senior resident officer is appointed at a salary of 
£200. At the Bristol General Hospital: Senior resident 
medical officer, £300 per annum ; casualty house-surgeon, 
£175 per annum; two house-physicians, £175 per annum; 
house-surgeon, £175 per annum ; obstetric house-surgeon,' £175 
per annum ; dental house-surgeon, £300 per annum. All these 
appointments are for six months, except that of senior 
resident medical officer, which is for two years. 

SclioJarehips . — ^The following are among the scholarships and 
other awards open to students of the school: Two Slartin Memorial 
Pathological Scholarships of £10 each ; the Tibbits Memorial Prize, 
value 9 guineas, lor proficiency in practical surgery; the Com- 
mittee’s Gold and Silver Medals for filth-year students for general 
. proficiency; the Augustin Prichard Prize, value 7 guineas, for 
proficiency in anatomy; the Henry Claris Prize, value 11 guineas, 
lor proficiency ■ ' • - ~ - Pjeonard Prize, value 

7 guineas, for uple Surgical Prize, 

a gold medal 'tedioal Prize, a gold 

medal and 7 "11 Prize, value £12, 

for dressers ; t ' ' ' value £15, for profi- 
ciency in surp . p, value £22 10s., for 

general proficiency ; the Barrett-Roud Scholarship for proficiency 
ill diseases of the eye, ear, nose and tiiroat, value £14. 

Fees. — The fee for all the courses required lor tlie medical 
curriculum, including hospital practice,- is 205 guineas, paid by 
annual instalments. 


UNWEaSlTY CoLT-EGE OF SoUTH WALES -AND MoXMOOrHSKIRE. 

The Welsh National School of Medicine. 

Students can complete the whole of their curriculum in the 
school. The courses of instruction are fully adapted to meet 
the needs of those students studying for the degrees in 
Medicine and Surgery of the University of Wales, and also 
for the degrees of other universities aud for the diplomas of 
licensing bodies. All classes are open to both men and 
women students. 

Medical men wishing to prepare for the Diploma in Public 
Health or the Tuberculous Diseases Diploma of the Unii 
vcisity of B ales can attend complete courses of instruction in 
the school. 

Prospectuses can be obtained on application to the Dean of 
the Faculty of Medicine, or to Mr. D. J. A. Brown,.Secrefarv, 
at-Umvei-sity College, Cardiff. 


m UxiVEnSITY OF DuRHAil COLLEGE OF MeDICINE. 
liiis, tbo Medical School of the Faculty of Medicine of the 
University of Durham, is in the neighbouring city, Newcastle- 
on- iyne. Its classes and lectures -are arranged to meet the 
requirements of the university in all the degrees which the 


latter grants, aud also those of the other examining bodies. 
The students do their work in the preliminary sciences at 
Armstrong College, also part of the university, and their 
clinical work in the Royal Victoria Infirmary, an institu- 
tion with over 6C0 bods and special accommodation for 
the benefit of students. In a Iloath wing of the school itself 
there are the departments of bacteriology and physiology. 
Thero are also in this wing a gymnasium and a set of rooms 
for the use of the Students’ Union. 

Apjwinlmcnts . — Assistant demonstrators of anatomy and 
prosectors for the professor of anatomy, assistant physiologists', 
pathological assistants, assistants to the dental surgeon, and 
assistants in tbo eye department, throat and ear department, 
and department for skin diseases, are elected annually. 
Clinical clerks and dressers are appointed every three 
mouths. 

Scholarships . — A University of Durham Scholarship, value £25 
a year for four years, for proficiency in arts, open annually at the 
beginning of the winter session to intending students. The Pears 
Scholarship, value £150, for proficiency in arts (when vacant). 
The Dickinson Memorial Scholarship, interest of £400, with a gold 
medal for medicine, surgery, midwifery, aud pathology, open to 
perpetual students in their fifth year. The Tuiloch Scholarship, 
interest of £400 annually, for elementary anatomy, biology, 
cliemistry, and physics, for students at the end of their first year. 
Tlio Charlton Memorial Scholarship, interest of £700 annually, 
open to full students entered for the class of medicine, at the end 
of their fourth or fiflh winter. The Gibb Scholarship, interest 
of £500 annually, for pathology, at the end of summer session. 
Gibson Prize, interest of £250 stock, for midwifery. Outterson 
AVood Prize, interest of £250, for psychological medicine. 'Thfi 
Goyder Memorial Scholarship, proceeds of £325 ; subjects: clinical 
medicine and clinical surgery. Luke Armstrong Memorial 
Scholarship, proceeds of £680, for best essay in some subject in 
comparative pathology. 'Jlie Stephen Scott Scholarship in 
Surgery, interest on £1,C00 anuuolly. The Heath Scholarship in- 
Surgery, of the value of £200, awarded every other year. First' 
award in 1895. Philipsou Scholarships i2), the , interest on 
£1,800, to the candidates who obtain the highest marks in 
the Final M.B., B.S. examinations held in March and June 
respectively. 

Ft'cs.-LThe composition- fee for -lectures at the college is £122. 
Composition fee for hospital practice, £46, plus £2 2s.- yearly foe 
three Jears, payable ,to the Committee of the Royal A'^iotoria 
Infirmary. Other information should be sought from the Registrar 
of the College of Medicine at Newcastle. 


Leeds. 

The School of Medicine — wbiob is open to both male, and 
female students — in this city forms the teaching centr'e’of the 
Medical Faculty of the University of Leeds, and is situated 
in immediate proximity to the General Infirmary, where 
students sufficiently advanced receive their clinical instruction. 
The buildings were opened in 1894, and contain excellent 
dissecting rooms, several well-arranged laboratories for physio- 
logy, pathology, and bacteriology, three lecture theatres, aud 
several similar classrooms. In addition, thero are a library 
aud reading room aud two museums, one being, devoted to 
pathology and the other to anatomy. The comfort of the 
students is secured by common rooms and a refectory in which 
they can take meals. The General Infirmary has 620 beds, 
and includes gynaecological and ophthalmic wards and a large 
out-patient department. The Ida and Robert Arthington 
Semi-convalescent Hospitals,. Cookridge, attached to °the 
Infirmary, have 88 beds. The AA^est Riding Lunatic Asylum 
at AVakefield is also open for the study of mental diseases. 
Students can, in addition, attend the practice of the Leeds 
Public 'Dispensary (where the practical instruction in dental 
Subjects is.also given), the City Fever Hospitals ;800 beds), the 
Hospital for AA’^omen and Children, and the Leeds Maternity 
Hospital. 

Ayqioinhnenfs.— One senior anaesthetist, £50; seven anaes- 
thetists, £25 each ; a medical and a surgical tutor, at £125 
each per annum ; * one resident medical and one resident 
surgical officer, each at £150 per annum ; one casualty officer, 
at £125 per annurn ; one resident ophthalmic officer, at £100 
per annum ; one resident aural officer, at £100 per annum ; 
one resident obstetric officer, at £50 (attached to the gynaeco- 
logical ward) ; one ophthalmic house-surgeon, at £50 per 
annum; three house-physicians, each holding office for six 
months, and four house-.surgeous,, holding office for six or 
twelve months. Surgical dressers are appointed every six 
mouths: physicians’ clerks, ophthalmic and aural dressers, 
gynaecological ward clerks, gynaecological out-patient clerks, 
maternity clerks, assistant physicians’ clerk, dermatological 
clerks and assistant surgeons’ dressers, dressers in the 

‘New arrangements are being mafle from October next. 
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stiaUy room, 'liost-movicvi clerks, and laboratory assistants 
cry tbreo niontbs, nud dressers in tlio venereal clinic every 
ontli. A resident medical officer (honorarium at rate of £60 
ir annum) is also apijointed every six months for tlio Ida 
3mi-convalcscent Hospital, Appointments are also open to 
udonts at tlio Leeds Public Dispensary (four resident 
edical ollicors, ivith salaries commencing at £80), at the 
ospital for "Women (two liouso-suigeons, at £50 per annum, 
Jd two anaesthetists, £20), and at the AVest Riding Asylums. 

Scliohirships.—ThB university awards annually a scliolarsliip in 
10 form of a free admission to the lectures and ola'ses given in 
JO university, wliicli aro covered by the composilian fee. Tlio 
iiiversity also awards a scliolarsliip on the results ol the first 
Jiaminntion, of tho value of £68, in tho form of n free ftdmisaion to 
;)0 Clinical tenching of Uio infirmary. 

J'ces :. — It is estimated by the authorities that the approicimnte 
ost of medical education to a student in this university is £300, 
Im, ol course, the expenses of Jiving during iJie five years oo\'ercd 
y the curriculum. U.Mie fee for a complete coureo for tho First 
I.C. is £41 ; the composition fee for the course for the second and 
tiird examinations, and for tlic clinical work at tho infirmarv, is 
174. The coraposUiou and clinical fee for those who have passed 
fie second examination is £130. 

Further information can bo obtained from tbo Dean and 
'Jiuical Subdeau, School of Medicine, Leeds. 


r TlIFURITIjm 

L JIKDICAL JoCBN'At 


LiVEKPOOt. 

.'iiE Medical School of this city is part of tho imivcr.sity, and, 
wiug to tho enlightened liberality of several men of wealth, 
3 exceptionally well provided with special laboratories, as 
relt as with ordinary spacious and well-equipped classrooms 
nd laboratories for tho instruction of students proceeding to 
nodical degrees and diplomas in special and ordinary subjects, 
til tho laboratory and other rooms aro situated close to ouo 
mother and intercommunicate, together forming large blocks 
if buildings. Tbo work of students tlirougbout all stages 
if tbeir career is arranged upon very satisfactory lines, and 
bo tcaoliing liosiiitals, of wliioh an account is given below, 
lavo amalgamated to form the clinical school of tho 
miveraity. 

Aiipoiittmcnfs . — The nature of tho appointments open to 
last and other students at this school will bo gathered from 
lie aooouttt which follows of the hospitals forming its clinical 
lopartment. 

Scholanhifs . — The awards made each year to successful students 
lotal over £1,500. They include the following ; Two Holt t'ellow- 
ihips, one in Pathology, the other in Physiology; a Robert Gee 
Pellowship in Anatomy; two John Raiikiu Pellowsliips in Aiia- 

lomy; aJohn W. ' ■■-Bacteriology; 

X Johnston Colon u Ethel Boyce 

Fellowship in G. as Pellovvsliip 

in .Surgical Patho’logy ; one Uiiiversityi'ciiosvtiuii ^>allleo^ Pellqw- 
sliips: oiie at £150, two at £120, soveu at £100); a University 
Scholarship of £25, awarded on tho results of the Second 3I.B. 
Examinations; a Scholarship in Mechanical Dcntisfcrj’ of £20; two 
Lvon Jones Scholarships, of the annual value of £21 each for two 
years, one for the junior and tiie other for seiiior'students; the 
Derby Exhibition of £15; the Clinical School Exhibition ol £15; 
the Owen T. 'Williams Prize; the Torr Gold Modal in Anatomy ; 
John Rankin Exhibition in Practical Anatomy, £25; tho George 
Hoit Medal in Physiology; the Kanthack Medal in Pathology; 
Mitoholl Banks Modal in Anatomy; the Robert Gee Prize of £5 5s. 
in Children’s Diseases; Mary Birreil Davies Memorial Schoiar- 
sliip, £60 per annnm for four years; two Robert Gee Entrance 
Scholarships, each of the value of £25 per annum for two years ; 
Dental Operating Prizes (four) ; Orthodontia Prizes (two) ; Samuels 
Memorial Scholarships, three at £20 each; one Thomas H. 
Biokerton Prize in Anatomy : Dr. N. E. Robert Prize in Zymotic 
Diseases; Ash’s Prize in Dental Surgery, value £2 2s. ; Gilmour 
Moda! ; and other Entrance Scholarships. 

j.Vf, _Intormation as to the fees for the courses of instruction 
provided by the schools should he sought from the Dean of the 

Medical Pacully. cUnical School. 

' As many as nine hospitals have combined to form tbo 
elinlcal school of flic university, these being; The Royal 
T.ifirmarv tlio David Lewis Northern Hospital, the Royjil 

pool children’s Ilospital, tho Hospita^ 

Eyo and Ear Infirmary, St. Pauls 
St. George’s Hospital for Diseases of 
them they provide about beds. 


for Women, the 
Eye Ho.spital, and 
the Skill. Between 


Manchester. ^ 

The staff of the Medical School in this city constitutes the 
■I\Icclical Faculty of tlio Victoria University, all the arrange- 
niciiis for tlic insti'uction of students, both in their earlier 
tljou* later studies, being of an elaborate nature. Tho 
* work of the undergraduates is done chiefly in con- 


"‘V* lufirmary, an institution which itself 

contains about 670 beds, and has associated with it a largo 

rChS ifoT Ln«atic AsS 

in practical gyhaecolooy 

-.a ■>» 

Ap2)otii{mc7ils.—Tlm following aro among the appointments 
open to past and present students of this scfiool in connexion 

V Asurgical registrar, 

at £150 per annum; a pathological registrar, at £350 per 
annum; two medical registrars, at £150 per annum; a 
surgical tutor, at £30 per annum; a director of the clinical 

orm .P'’ one assistant director at 

£300; three a.ssistant medical officers and three assistant 
surgical ^oers, each at £35 per annum ; one assistant 
surgical officer, aural department, at £35 per annum ; five 
aiiaesthetists, two at £75 and three at £100 per annum ; one 
rad/o/ogical registrar, at £250 per annum; oue resideufc 
medical officer, one year, £250 per cannum ; ditto at Glieadio, 
one year, £300 per annum; one resident surgical officer, one 
year, ^50 per annum; two resident medical officers for 
Central Branch, £200 and £100 per annum ; ono accident 
room house-surgeon, six months, £200 per annum; ono 
assistant medical officer at tho Convalescent Hospital at 
Chcadle, appointed every six months, at a salary of £80 per 
annum; tou senior and ten junior house-surgeons and ten 
iiouse-physicians, appointed during the year for a term of 
^'"^3 ^ salary of £50 for tho first six months, 

ana £100^ for the second six months. Resident ofaceta' 
are appointed to tho gynaecological, the eye, and the 
car and throat departments every three months. Clinical 
clerks and surgical dressers aro appointed to the various 
dofiartments of the hospital every three months. 

Etilrntiee atitl other Scholnrstnps — The following are among the 
scholarships obtainable by students of the school: Rogers and 
Seaton Scholarships in Arts (m ailernate years), £40 per annum, 
tenable for two years, Derby Entrance Scholarship in Mathe- 
matics, tenable for one year, value £25, one being awarded annually, 
o.vcept ill sucl) years as a Carltvright Scholarship is awarded. 
Cartwright Scholarship, £35 per annum, tenable for three years. 
Three Hulme Scholarships, tenable lor three years, of £35, oua 
being nn'arded anniialiy for profloienoy in subjects of general 
oducalion. Two James Gaskill Scholarships of £35, tenabie for 
two years, one being awarded annually for pronoienoy in the 
branches of Mechanics and Ciiemistry. A Dora Muir Scholar- 
ship, £30 per annum, tollable for three years, _and open to tlie 
competition ot women students only. 'This is awarded triennially. 

Sir J. P. Kay-Shuttleworth Scholarship, £30 per aiinum, tenable 
for thveo years, awarded triennially, open to the oompetition ot 
scholars from Sedbergh School, Giggleswick School, and Burnley 
Grammar School. Subjects; Matliematics, Chemistry, and 
Meclianics. Dreschfcld Memorial Scholarship, value £20, tenable 

’ ■’ '-iennielly on tlie result ot tho Entrance . 
Modern I.angnages Exlubitiou, £20, 
inntesey Medical Scholarships, value 
year, for candidates who have not com- 
meiiceu ine -. „.udy leading to amedvcal qualification. 

Subjects: Zoology,’ Botany, and Chemistry. Two Entrance 
Scholarships in Medicine, value 160 guineas, awarded annually 
for proficiency in Arts or Science respectively. One Research 
Fellowship in Public Bealth ot £100, awarded annually. Tom 
Jones E.vhibition in Anatom}', £25, offered annually. A Robert 
Piatt Physiological Scholarship of £90, tenable for ouo year. 

A Leech fellowship of £100 for original research after graduation. 

A Graduate Sclioiarship in Medicine, value £25, tenable for one 
year, awarded annually for proficiency shown at Tmal 
BI.B. E.vamination. A Dumville Surgical Prize, value -15. 
awarded annually at graduation. T'iie Tom Jones Memorial 
Surgical ,'icholarahip, value £60, tenable for one year, awarded 
usnallv annually. The Turner Medical .Prize vaiue £20, 
awarded annually for proficiency in certain subjects of the. 
Final M.B., Cb.B. Examination. The John Henry Agnew 
Scholarship of £30, awarded annuaily for proficiency m the Diseases 
of Children. The Aslihv Memorial Scholarship, tenable tor one 
rear (£100), for research in tlie Diseases of Children ; offered 
triennially. Sidney Eedsbaw Exiiibition in Physiology: ono 
offered annually. The details and regulations of tho DloUmsou 
Sciiolarships— (1) for Anatomy, (2) for Patliology, (3) Research 
Scholarship in Surgery, and (4) ’Travelling Soliolarsbip m Meilicine 
—may be obtained from the Secretary to the Trustees. Tlie Sam 
Gamble Scholarships— tlie trustees are prepared to award four 
sciiolarships of not less than £40 per annum, tenable for not more 
than four years, to women students who have passed tlie first M.B. 
Examinotion; the conditiens can he obtained from tho Registrar. 

The Kniolit Prize of £50 for original research in the psychological 
factors in the causation of mental disorder— open to tjolilers ot tlio 
Diploma in Psychological Medicine or medical practitioners who 
have been registered in the university as candidates for that 

The composition fee for the university conr.so in medicine 
is 104 gnineas, payable in four iiistaimenfs of 26 guineas, hut tins 
sum does not include the fee to cover the worl: required for the first 
M.B. ExiHTiiiiatioii. This is 36 •'uineos, payable in one sum. 
Hospital lees arc additional aud usualli'amoHut to about 
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A pi’ospeclns and Inrlbcv information about tiro scliool nncl 

Bcliolavsliips may bo obtained from tUo Registrar. 

Clinical Work.— The Royal Eyo Hospital, tbo Hospital for 
• Hiseases of tbo Skin, tbo JManebester Nortboru Hospital for 
■\Voincn and Children, tbo well-bnorYn Hospitals lor Children 
at Pendlobury, and Sfc., Mary’s Hospital for Diseases of 
■Women and Children, all make arrangements for the luskuc- 
tiou of students. 


SnKFFIELD. 

In this city the Medical School is one of tbo departments of 
the University, bcino ccnclactcd nnd controlled by its Medical 
Faculty, and occupying practically the entire north ^ving of 
tbo quadrangle of llio university buildings overlooking Weston 
Park. Tbo laboratories and lecture rooms connected with 
the subjects of the first and second e.vaminations— namely, 
clicinistry, physics, biology, anatomy, and piliysiology arc, 
both as regards strnctni-al arrangement and scientific equip- 
ment, on the most modern and eompleto lines. , 

For students of pathology and bacteriology there arc 
laboratories replete witli everything necessary for tbe^most 
advanced work, and a large pathological museum which is 
open daily. In addition, there is a museum devoted to materia 
medioa specimens, and a large library and reading room. 
There arc a number of recreation, athletic, and other societies, 
all under the management of an annually elected students’ 
representative council, and large and comfortable icommon 
rooms both for men and women students. In the university 
buildings there is a refectory open to all students of the 
school, and a university journal is published each term. The 
ordinary clinical work of the school is done at tho Royal 
Infirmary and Royal Hospital, which have amalgamated for 
the purpose of clinical instruction, and provide over 500 beds 
for medical, surgical, and special cases, including diseases of 
the eye. 

In addition, the Royal Infirmary has special departments 
for the treatment of diseases of the skin and ear, with beds 
assigned to them: whilst at tho Royal Hospital thei-e are 
special out-patient departments for diseases of the throat, 
ear, skin, orthopaedics, aud mental diseases. The medical 
and surgical staffs attend daily, and give clinical instruction 
in the waids and out-patient rooms. Clinical lectures in 
medicine and surgery are given weekly. Instruction in tho 
practical administration of anaesthetics is given at either 
institntion by tbo anaesthetists, aud the post-moriem examina- 
tions at both institutions are iu charge of the Professor of 
Pathology, and afford ample material for study of this 
subject. Students are able to attend the practice of the 
Jessop Hospital for Diseases of Women aud the Hospital for 
Sick Children, while special courses on fever are given at the 
City Fever Hospital, aud on mental diseases at the South 
Yorkshire Asylum. 

Ai^poinlmcnis . — ^Tho following appointments are open to 
all students who have passed their examinations in anatomy 
and physiology: (1) Casualty dressorships, (2) surgical 
dressersUius, (3) medical clerkships, (4) pathological clerk- 
ships, (5) ophthalmic clerkships, (6) clerk to the skin depart- 
ment, etc. These appointments are made for three months, 
commencing on the first day of October, Jaunary, April, 
aud July. 

Sc/iolarslife.— Entrance Medical Scholarship, value about £180, 
open to botti sexes. Four Edgar Allen Scholarships ot £123 a vear 
lor three years maybe held by students taking the degree course 
in Medicine. Two Town Trustees’ Scholarships, each of the value 
of £50, tenable for three years, for hoys or girls under the age of 19 
years who have been educated in a Sheffield secondary school for a 
period not less than two years immediately preceding the examina- 
tion. Four Town Trustees’ Scholarships, value £50, for boys or 
girls under 19 years of age, educated in anv school in Sheffield, 
secondary or otherwise. Town Trustees’ Fellowship, value £15, 
tenable for one year. Mechanics’ Institute Fellowship, value £50 
(with remission of fees), tenable for one year, aud renewable for a 
second year. The Frederick Clifford Scholarship, value about £50, 
tenable for two years. Kave Scholarship, for proficiency in anatomy 
and physiology, value £22 lOs. Gold and bronze medals are also 
awarded for proficiency in various subjects, 

Tfe-i.^Students in the Facnlfcy taking their complete course in 
the university pay an inclnsive composition fee ot £58 for each of 
the five years. Tlic fees tor special courses taken separately can 
be ascertained by inquiry oTthe Dean. 


. SGOTL.AXD. 

As will be gatberefi from the following paragraphs, tlie 
facilities for .acquiring a medical education in Scotland are 
very .ample, whether the student be proceeding to a university 
degree or to a diploma. To the descriptions of the different 


Scottish medical centres is in some cases added an acoqnnt of 
hospitals which'citlicr play an oflicial fiart in the education 
given to students as yet unqualified or offer valuable oppor- 
tunities for post-graduation work. 


Aberdeen. 

The school is conducted by the Faculty of Medicine. This 
compd'jes twelve chairs, from which instruction is given in 
all tho main branches of medical science — namely, botany, 
zoology, physics, chemistry, anatomy, physiology, materia 
medica, pathology, forensic medicine, surgery, medicine, and 
midwifery. Conrse.s of instruction in public health and in 
tropical medicine arc conducted by lecturers appointed by the 
University Court. Special opportunities for practical instruc- 
tion are afforded in the laboratories and museums attached to 
the departments. 

Clinical instruction is obtained in the Royal Infirmary 
(accommodating 270 p.atients), the Royal Lunatic Asylum 
(900 patients), the Sick Children’s Hospital (85 patients), the 
City Fever Hospital (250 patients), the General Dispensary, 
Afaferuity, and Vaccina Institution (10,000 out-patients 
annually), and tho Ophthalmic Institntion (3,000 patients 
annually). Conrses • of practical instruction are given in 
diseases of children ot the Sick Children’s Hospital ; in fevers 
at the City Fever Hospital; in insanity at the Royal Asylum; 
in diseases of ear, nose, and throat at the Infirmary and Dis- 
pensary ; in diseases of the eye at the Infirmary and Eye 
Institution ; in venereal diseases and diseases of the akin at 
tho Royal Infirmary. 

The degrees granted in medicine are : Doctor of Medicine 
(M.D.), Master of Surgery (Ch.M.), Bachelor of Surgery and 
Bachelor of Afedicine (M.B., Ch.B.). A Diploma in Public 
Health is conferred after examination on gradnat:B in medi- 
cine in any university of the United Kingdom. • 

Bursaries, Scholarships, and Fellowships, to the number of 
fifty and of the annual value of £1,180, may he held by students 
of medicine in this university. They range from £8 to £100 
per annum, and are tenable inmost cases for two or three 
years. The winter session begins on October 11th, 1922 ; the 
summer session on April 23rd, 1923. 

Fees.— An inclusive fee of 126gnineas is pavable for iustmotion 
within the university, anfi the lee tor the degrees ot M.B., Cb.B. 
is 53 guineas. The total cost, including hospital fees, class and 
matriculation fees, aud degree fees, is about £247. 


Edinburgh. 

There are three Schools of Medicine: the School of tho 
University, the School of Medicine of the RovaV GoUeges of 
Physicians and Surgeons of Edinburgh, and the Edinburgh 
School of Medicine for Women. 


The University School.— This school, in addition to other 
resources of the university, has' the following means of 
affording practical instruction: Royal Botanic Garden, 
Herbarium, and Alnsenm; Zoological L.aboratory and Alnseum 
of Science and Art; Physical Laboratory; Chemical Labora- 
tories; Dissecting Room, Bone Room, and Anatomical 
Museum; Physiological Laboratory; Medical Jurisprudence 
Laboratories ; John Usher Institute of Public Health ; Alateria 
MedicA Mnsenm and Laboratory ; Post-mortem Department of 
the Royal Infirmary aud University Pathological and Bacterio- 
logical Laboratory ; Tntorial Classes ot Practice of Physio, 
of Clinical Medicine, and Clinical Snrgery, Surgery, aud 
Alidwifery ; and the practice of certain other hospitals. 


Fees.— The sessional fee forchemistrv. anatom v Ipotni-eg^ physio- 
* ■ midwifery 

p” dicine, and 

pub?i(< ..auiitiLu, ,uj oi. ri'ucLicai zoology^ practical anatoroy 
(summer), morbid auatomj', practical materia medica, mental 
diseases, practical pathology, and medical entomology and para- 
sitology, £4 4s. Experimental physiology, diseases of tropical 
climates, practical botany, histology, operative surgery, clinical 
surgery (per term), experimental pharmacology, and invertebrate 
zoology, £5 39. Practical anatom^’ (winter), £6 16s. 6d, Clinical 
medicine, £5 13s. 6cT. first term, subsequent terms £3 35. Practical 
chemistry, £4 14s. 6d. Regional anatomy, chemical physioJo'^y 
surgical pathology, and applied anatomy, £1 11s. 6d. 'TabcrculosiV, 
diseases of children, diseases of tho eye, diseases of the larvnx ear 
and nose, diseases of the skin, e>»iVeuereal diseases. £i 12s 61* 
Advanced bacteriology, £7 17s. 6d. Clinical gynaecologv £2 2s* 
Infectious diseases, £l Is. o. » • 


Sc/iofurskijjs.— There are many funds for the assistance of students 
by meansofb— r’h-:-.. hi; ..-awards 


Jrom the beg-.i-i!’ -eer. In 
addition there are iauus which help those who have taken a*:first 
degree m medicine and surgery to continue at work as research 
stuueuts. The value of these awards, aud the couditious attaching 
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to them, nro so varioa tliat Uioso intcrcslcit sliouUI coobuH Uio 
jirospectiis of the Jcliool itself. Ko otliei- university is in 11 . boMei’, 
even it in as yoof., a i)osit;oii to smooth tho fmnnolal imtli of earnest 
sUnients. 

The School of JIedicine of tiif. Koyai, Coli.echs. — T his 
school is composed of lccturor.s liccu-scd by tho Itoyal College 
of ThyBicians and tho Itoyal Collogo of Surgeons, and also 
iceoguized by the university through their h'cenlia itocriiili; 
for the sake of convenience tliey lecture in separate buildings 
near to tho Royal Inlirmary, but form a single corporato body 
governed by a board consisting of five uiooihcrs cJeclcd hy 
the Royal College of Rbysicians, live members elected by 
tho Royal College of Surgeons, and five monibers elected hy 
the lecturers in the school. Tliis boa) d, with ibo arsistnneo 
of the standing committees of tho .scliool, .supervises the whole 
inauagomont end especially the maintenance of the efficiency 
and disqipliuo of tho school. Tho different buildings at 
•prcROut utilized for the purposes of lecturing nro tbo following: 
(1) Siu'r'eous’ Hall, Nicolson Streot; (2) Now Sebool, Bristo 
.Sticet °(3) Nicolson Sounro; (4) Mnrsball Street; and oilier 
places. The tcnchiug is similar to tlmt of tbc Scottish 
riiiivcrsilics, and llio slude-nts receive similar certificates at 
tbo close of each session. The courses on the special subjects 
not included in tbo curriculum of Ibo Examining Ro.ards arc 
also conducted by tenebers .specially qualified 111 each brancli, 
and have for ibo last quaiter of a ceiilovy formed a special 
feature of tho school. Tho tees payable for class and oilier 
instruction, and including tho sums payable on aoiiiission to 
the examination of tho Conioint Board for tho triple qualifica- 
tion. amount to about ilSO. Tbo Calendar, giving full 
informivtion regarding classes and fees, can bo 
(price 6d.) on application to the Dean of Ibo Sebool, ll.Brislo 

Vlaco, Edinburgh. 

■\VosiEN Siunr.XTS in EuiNnuncii.— Hulil the close of the 
summer sessiou of 1916 women sludeiils iutendmg to proceed 
toSuation in tho Univer.sity of Edinburgh as well as those 
onteriug for tho triple qualification of the Royal Colleges of 
:Sbufgh and Glasnow. received their training m the 
Edinburgh School of Medicine for IVomcn. Now nomeii 
sluaents^studv uuder the same conditions as men, and may 
obtain either' tho university degree or tho diploma of tho 
Roval Colleges. In the university systematic lootiiics me 
oiven to them by the professors in tiio ordinary olasse.s, n’lneh 
are fhoroforo niixed ; but in tho subjects of midwifory and 

tion of tbo extramural classes taught by tbo Icclurcts o I 
School of Mediciuo of the Royal Colleges. 

Glasgow. . 

Tm.- Univfusity School fob Men.-TIic whole course ot 
stmlv requhed for graduation (M.B., Ch.R.) at tho U»^rsdy 

mclm"eXeretp’'raoS 

rllysks "anl'^BotaSTte and Iho Hunterian 

1 liysics, ana B j , p j i ^ro also open to students. 

afd equipments have been provided for botany, 
Lew bui diiy n ^ operative surgery, as well as for 

tbe veVv Imge additions made a number of years 
pathology, - J^J^po^.atory rendered it one of ihe iirnsv 

ago to the classrocms and jaboraiorics for 

extensive m Scot a p, ..gjcg Physiology, Pbarmaoology, 
, tbc and Public Healtb, 

Materia Medica, B vecent erection, and are elaborately 

and Zoology are of Medicine, Surgery, 

equipped. ro"r adffiUonal^ established 

Obstetrics, and ^ altacbcd to the Royal 

tlm Professors being speci. > Lectureships m 

Infirmary; and a ® \Uereal Diseases. 

Clinical Medimne, Clinical psychological Medi- 

Laryiigology, oiaonosis and Treatment 

cine, Tubercnlosis, and Electiical Diag msis 

liave been founded tliere. othe riipmistrv 

ronnded at ilie University, in Bacteriology Organic Cfiem y 
PbyfiioloRical Chemistry, and Applied PJjysics. . 

*" - Jectui*esbips on the Suigical and_Mcdical Diseases o 


Children, and on Electrical Diagnosis and Therapeutics. The 
■ university, in s’liort, has made great and succe.ssful efforts to 
extend and improve tho accommodation ot tho medical depart- 
: • ■ ' ' the teaching staff, and to encourage 

research work. Three very extensive 
general ho.spilals in the city afford exceptional opportunities 
for clinical instruction — namely, the AYe.stern Infirmary 
(600 beds), near- the university, to wliiob the Regina 
Professors are attached ; tbo Royal Infirmary (630 bods) ; 
and tlio Victorin Infirmary (260 bed.s); while the Royal 
Asylum (460 beds), tbo Royal Hospital for Sick Cbildren 
(200 beds), Ibo Royal Maternity and IVomen’s - Hospital 
(108 beds), tbc Glasgoiv Eye Infirmary (100 beds), the 
Opbtbalmic Institution (35 beds), the fever hospitals at 
Balvidoro (GBO beds) and Ruchilt (540 beds), and other 
institutions afford facilities for the practical study of special 
branches. Tlio large genera! hospitals of tbo Parish Council 
are now also available for clinical instiuotiou in Medicine and 
Surgery. Information regarding pqst-gradoato study will bo 
found at pago 441. 

IturtBTin. — lim-Eilries confined to the Medical Eaciiltj’ amoaot 
in aimiial vnlne to about £1,CC0, while uursaries in any faculty, 
amounting to about the same aiimial sum, may be field by students 
of medicine, a niinifier of fiotli sets being open to women. Several 
valiinblo scliolnrsliips may bo beld by medical etudeuts wfio fiave 
graduated in Arts, , , ,, 

Tlic following bursaries nro open to undergraduates of botli 
eexes: Tfie Gibson Bursary, niiimal value £36, feiiafilo for four 
years. Tfiis is open to medical students who are preiiariiig lor 
service ns medical missionaries in connexion witli the Church of 
Scotland and will be aworded to tfie eligible candidate who fins 
gained the highest number ot marks hi the First Professional 
Examination. The Arbroath Bursnty, annual value £40, tenable 
for three years, is awarded by the Senate, on the recomroendation 
ot the Faculty of Medicine, to the student who is of the highest 
merit among the candidates, ns shown by their class records and 
their performances in the 1* irst and Second Professional Exauiiiia- 
One Logan Bursnrv, amuial value £16, tenable for four 
xS- appoffitoent by the Senate. The Mackintosh Mental 
Science Bursary in medicine, of the value of £31, is awaided 

trnahMor two years, will bo awarded after the autumn 

Paterson Bursaries two are awarded each year, 
eight lames A. ri,anfictively, and are tenable 

thov ace of Ihe , ’ ■ 1 ' ■' ,, ,• , . ■•■.[i':-; ,■ fiv 

for four years; i \ i;i r ■; ..'i 

Bursar es (each auu m years). Andrew and 

Bursaries (eacb p *?, tenable for three years ; 

Belbia Stewart Bursaides {£E0 ^eb. 'a'here 

candidates must have Uh-hland Sooielv’s Bnr- 

s"as oT Higl " d'del?enJ!‘cf the annual Value of 

class fees ot ts ot bcottaa^^^^^^ Bobbie Smith 

conditions given m \ '?''•{ essay on a prescribed subject 

Gold Medal Jd'? I'he Brlntou Memorial Prize of 
within the science ol ® gt distinguished graduate m 

£10 IB awarded annua v to the most issued an 


]'‘?eHowshins“ ‘scholarship? 


ordVnaueVto make . '“nd felTowshlps: Scholarships 

certain bursaries, sebo arships, „ Trust in science and 

and Fellowships are offered J/t®, ^ngVe are a'so four McCunn 

cases the fee fcrcnch^^ students pav an entrance 

it IB £4 49. Ti'fn jnary, with an addHionai Jee ot £5 5s. 

fee of £7 at the es ■ ^ each summer cVinicai course j 

for each winter and £2 12s. fed. lor c-au , ^ The um- 

afe^lhel^oynl Infirmary the fees _ ^33 por 

versify fee lor t)ie four professic attend- 

‘'’Cfm-Ser information apply to the Registrar, Glasgow 
University. . 

t,„„ 3« S:""' 

School of the I gtc are the same as for men 

KS ISSSl. & 
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I'catliiig room, librarj-, otc. They are taught in somp da-SBOs 
^m'art from male slutteuls, iu others together with tliom, but. , 
. in either case liavo all' the rights aucl privileges of university 
stuQouts. Their clinical sluaies are taUon in the Royal 
, lulirmary, where wards coutainiu" 520 beds are available for 
-thcirv\se", auil in its dispensary ; and similarly m- the IVc-stera. • 

- Infirmary and in the Victoria lufirnjavy; also in the Royal 
Hospital tor Sich Children, the Glasgow Ear Hospital, the 

■ Royal Asylum, Gartnavol, Hawhshond Asylum; tho Opli- 

- tUalmic Institution, the City of Glasgow Fever Hospitals, 

- Bolvidero and Ruchill ; and tho Glasgow Royal Maternity and 
AVomen’s Hospital. 

Scliolfli-fliij).— The Arthur Scholarsbi]), annual ™hie £20, tenable 

■ for three years. Open' to competition- by mcdicnl students of first, 

. year at tlie First I’rofessional Examination in October,- 1922. This- 
. ECbolarsbip is restricted to women medical students. 

Full information can ha obtained from tho Mistress, Qhccu 
‘■M argaret Hospital. - - ■ 

Board for Studenla . — A house of rosidcnce for women ' 
students, Queen Margaret Hall, is sitnated near the college,; 
fa Bate Gardens. The cost of board and residence is from • 
'27s. to 32s. 6d. a weeli, according to accommodation. 
Application to be made to the L'ady Superintendent. Another' 
hostel near the college is South Park House, Ann Street,; 
belonging to tho Student Christian Movement, and open to‘ 
women students of all Oolloges in Glasgow. Coat of board is 
from 28s. to 303. vveekly. Applications to be made to tbo' 
AYarden. 

St. Mungo’s Gou.ege. — T his is the Jledieal School of the. 
Royal Infirmary, "which is the largest general hospital in 
Glasgow. The infirmar'y 'Is situated in Cathedral Square,' 
Castle Street, and has. car communication with every part of; 
'the city. St. Mungo’s College is in tho infirmary grounds, 
and affords full courses ■ in all the subjects of the medical: 
curriculum, and in all the medical subjects of the dental' 
curriculum. ■ 

The infirmary has (including the ophthalmic department); 
.over 7C0 beds; tlio average number occupied in 1920 being: 
over 600. There are special beds and wards for diseases of' j 
■women, of the throat, nose and ear, venereal diseases, burns,' ! 
and septic cases. In the out-patient department the attend-.' j 
auccs n'n. :192h numbered. 168, 610. . In addition to tbo large' j 
medical and surgical departments, there are departments foi- 
special diseases — namely, diseases of women, of the throat', ' 
and nose, of the eai", of flieeye, of the-skin, and of the teeth.' | 
There is also a fully equipped electrical pavilion, with the.- 
latest and most approved appai-atus for. diagnosis' and; 
treatment. ■ ■ . ; : ■ ■. ' 1 

Appotnfmenfs. — Five honse-physicians and eleven honse-i 
.surgeons, who must, be fully qualified, -are appointed every- 
si.x months, and.hbard in the hospital free of charge. Clerks' 
and dressers are appointed by the physicians and surgeons.' 
As many cases of acutn diseases and accidents of a varied 
character are received, these appointments are very valnable. • 

Fees.— The average class fee is £3 Ss. for summer classes anil 
■£4 4s. for winter classes.' -The fees for all the leotores, practical' 
classes, and hospital aftemlauce necessary foe caniliflates for tlie' 
diplomas of the English or Scottish Colleges of Physicians and' 

. Surgeons amount to about £89. The classes are open to male and '' 
‘feuiaie students. 

A syllabus of classes can -be obhiined on application to' 
tbo Secretary to the Medical Faculty, -St. 3Iau<ro’s College 1 
86, Castle Street., , , , . . „ 


THE.^AKnEnsoN.CoiiLEGE of-Medjcjne. — This school provides 
.educaliou in all. subjects of tlie curricnlum both for medical 
and dental students. Tlie school ' buildings are situated in 
Dumbarton Road, immediately to tbe west of the University 
and AAestern Infirmary. The hospital practice and'clinicai 
lectures are provided in the AA'estein o‘r Royal fufiemarv; 
.piatuoiogy m the ASestern or Royal Infirmary;- vaccination 
ancl.fiispensary practice in the AAestern or Royal Infirmary 
U.speusary. ibese classes are recognized by all the licensinfi 
corporations m the United Kingdom, also by the Universities 
o£ Uoudon, Durham, Glasgow, and Edinburgh (the latter twe 
under certain conditions .staled in the school Calendar), The 
■eoitrses aeotnres and laboratory) ' in "publie healtti art 
recognized fayTKe Scottish Licensing Board,' the' Universities 
of Oxford, Cambridge, and London, and tbe London and Iri'sl 
.Colleges. ' ■ * - . - - . 

lectures. and practical work rcquicei 
' andSguineas a session. Ii 

me Fnblic Healtli Departmeut the fee for a six months’- course ii 
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'£14 143. The Cnrne'gie Trust pays tho fees of students at Anders 
College on conditions rogariUug whicli particulars may be obta 
from the Secretary, Cnrnogio Trust Ofilces, Edinburgh. ' 

A Calendar will bo sent on receipt of a postcard by 
Secretary to tho Medical Faculty, tho Anderson Collegi 
.Medicine, Glasgow,' AV.', who will fortvard any fnrt 
information which may bo desired. 


Tho Royal Samaritan .Hospital Tor AVomen, with over 
beds, offers faciHties for clinical instruction in the disoa 
peculiar' to women. Particulars maj’ be obtained from I 
honorary sccrotary, 149, St. A'^incont Street, Glasgow. 


St. Andrews and Dunubb. 

The medical departments in'tlioso two teaching centres cal 
Specially for students proceeding to tho degrees of t 
University of St. Andrews', but admit other students as we 
In tho former city the United College provides education 
' all subjects of the first' two years. In Dundee, Uniyersi 
.•College provides for the needs of students from the begimiii 
.-to tile end of the five years’ curriculum. It's bnilding.s a 
-.modern, and contain fully equipped laboralprios. The clinic 
. work of the school is facilitated by various institutions. T). 
class fees are from £6 6s. to'£5 12s; 6d, for systematic classe 
•and from £4 14s. 6d. to £4 4s. for practical classes. Tt 
. libspital ticket is £1 8s. for three months, £4 48. a year, t 
perpetual £13 6s. 8d. in one sum. The inclusive or cou 
. position fee for the curriculum is £182. In connexion wit 

■ both iiistitutions there are bursai'ies and scholarsbips of cot 
. sidorablo value, wiiich are awarded- after competitive exs 
I minalion. Information as to these can be obtained from th 
.'Secretary of tlie University of St. Andrews. Informatioi 

regarding the clinical facilities may be obtained from thi 

■ Dean of the Medical Faculty, Medical School, .Dundee. 

Clinical TForF. 

Good opportunities for clinical work are afforded by the 
; Dundee Royal In'&Ym'avy, the instruction given' thereat beiuf 
. recognized for purposes of graduation by all tho Scottish 
^Universities, , tbe University, of . London, .the University ol 
Cambridge, the National University , of Heland, and by the 
■Royal College's of England and Scotland', :• 


IRELAND,' ■ ■ ■ ' . ! 

There is a choice of si.v schools for those pursuing their 
.'medical studies in Ireland. For clinical instruction tlie choice 
. is equally satisfactory and varied, though tbe hospitals- them- 
: selves are comparatively small. Some aoconnt of the schools 
, follows. 

^ Dcbwn. 

1 SchooVof Physic^ 

This school is in Trinity College, Dublin, and is carried 
on under the joint auspices' of the University of Dublin and 
of the, Royal College of Physipians in Ireland, tbe King’s 
.professors of, institutes of .medicine (physiorogy), practice of 
medicine, materia medica, and midwifery being appointed by 
•the' latter.. Clinical instruction is given at Sir Patrick Dan’s 
Hospital, and .some twelve other jnetropoRtan hospitals and 
asylums am recognized by the Board of Trihity CoUege. Tho 
■'courses of i'nstmction are .open to all medical students whether 
they belong to the university or not. 

The Schools of Surgenj. 

I These are schools carried on in Dublin under tbe super- 
vision and control of tbe Council of tbe Royal College of 
.-Surgeons. -They are formed of the College’s own. school, 
; combined with two famous old medical schools — Carmichael 
• and Ledwioh; they are attached to tbe CoRege by charter. 
. The buildings contain spacious dissecting rooms, special 
pathological, bacteriological, public health, chemical, and 
pharmaceutical laboratories. Advantage can Fe taken of 
-the lectures and .instruction afforded by students otherwisQ 
' nncoimected with the College'. . 

Frirfs.— Among the prizes annually awarded are: The Barker 
Anatomical Prize (£26 Sa.) rthe-Carmichael Scholarship (£15) ; tile 
Mayne Scholarship (£8j; tbe Gold Medal iu Burgerv, Die Stone.v 
Memorial Gold Medal in Anatomy, fh'eHi'iSfacnanghto'a .Tones Gold 
Me’dal tor Midwifery and Gynaecology ; class prizes, 'accompanied 
by silver medals, wiii also be given in each subject. 

.A prospectus can be obtained post'free ’on' application to 
' Hie Registrar, EoySl College of Surgeons, Dublin. 
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j[ . TJnivcrsibj College, Dnhliiu 

,, This is one of tho ' coastituout coljoges of tho National 
! University of Ireland, and at jiresoufc conducts its n’ork at 
buildings on St. Stephen’s Green. It possesses a good 
library, and the arvangoineuts for the, teaching of medical 
] scudeutH from beginiiin^ to end of the curriculum aro 
adequate. Applications for inforuintion may bo addressed to 
the Secretary and Bursar, Univormty College, Dublin. 

■ . . Clinical Worh, 

r; ■ There are hntnerous well-arranged hospitals in and around 
(: the city, and almost all of these are recognized for teaching 
purposes by tho Conjoint Board of Ireland, tho University of 
Dublin, the National University of Ireland, and by like bodies' 1 
I. elsewhere in the British Isles. Among them are the Mator 
j Blisericbrdiae Hospital, with 3<?5 bods; Dr. Stcovens’s Hbs-’ 
i pital at Kingsbridge, with 200 ; Meath Hospital and County 
t Dublin Infirmary, v/itli 160; Mercer’s Hospital, close' to' 

|i Trinity College, with 120; tho Iloyal City of Dublin Hospital,' 
with 124; the Adelaide Hospital, with. 140; the itoyal 
5 't^iotoria 'Eye and Ear Hospital, with 100 beds; Sir Patrick 
t Dun’s, which has a direct connexion with tho School of Physic,, 

}j. and tho combined institutions formed by tho Hard wicko Fever' 
Hospital, tho Bichraoud Surgical Hospital, and tho Whitworth 
p Medical Hospital, with an aggregate of 230 bods. 

|: As for tho.famous Dublin medical institution known as the 

j; Eotunda Hospital, this practically consists of two distinct 
I • hospiials, and is believed to bo the largest epmbiuod maternity, 

I ' and gynaecological hospital in tho British Isles. It receives 
['■nearly 5,000. patients every year, and, apart from oi'dinai-y. 
jl out-patient work of a gynaecological order, annually attends 
■ sowo 2,000 women at their own homes during their confine-, 
moot. It possesses residential quarters for students, and, 

: . taken as a whole, offers exceptional opportunities. for study' ■ 
both to ordinary students and to medical graduates of any 
nationality. 

: ' Belfast. 

[ The Medical School is part of the Faculty of Jlcdicine of 
r ■ Queen’s 'University, Belfast, and provides a complete medical 
curriouluin for all purposes. Tho laboratories in connexion 
■ witl> the departments of biology, cbomistry, pbysiology.patho- 
logy, anatomy, physics, and matoria medioa are. all excellent, 
and there is a Students’ Union wliiob gives students the 
advantages of dining rooms, reading roams, a library, and 
various recreation rooms. Women are eligible as students. 

!• Clinical instruction is given at the Eoyal Victoria Hospital, 

:! ’ which was rebuilt a few years ago aud has 300 beds, arid the, 

I ' Mater Infirmorum Hospital, which has ISO beds. Other 
' • hospitals open to the students of the university are: The' 

• Maternity Hospital, tho Ulster Hospital for Women and 
Ij Children, the Hospital for Sick Children, the Ophthalmic 
) Hospital; the Bonn Ulster Eye, Ear, and Tliroat Hospital;. 

' tho Union Infirmary' and Fever Hospital; tho Fever Hos- 
T pital, Purdysburn; the District Lunatic Asylumi the Samari-: 

[ tan Hospital, Forster Green Hospital for Diseases of the Chest, 
i and the Belfast Hospital for Skin Diseases. ' , 

Scholarships.— (1) Twelve, of the value of £W each, are assigned 
I as Entrance Soliolarahips in the Faculties of Arte, Science, and 
Medicine, tenable for one year; (2) sixteen Pioressioiial.Soholar-, 

I ships value from £15 to £40 each ; (3) one Hutchinson Stevrnrt 
Scholarship, £12, in mental diseases; (4) one Mnohny AVilson 
Travelling Scholarship, £100, awarded tdenmally; (5) Isabella 
Tod Memorial Scholarship, tenable for tliree years, awarded 
triennially to a woman student; i6) Magrath Clinical-Soholarship, 
awarded annually, value about £112; (7)twoMusgrave Studentships 
of £200 in Physiology and Pathology ; (8) numerous sessional prizes. 
There is also a post-graduate research fund, open to all gradnaies 
' of not more than three years’ standing. Gold medals arc awarded 

^Tlie'^cost’of'thecurricultim intended for students proceed- 
to tl.e degrees of the Queen’s University -of Belfast is 
eiso This includes e.xammation fees and a 
' ance at tlie Royal Victoria Hospital 

Hospital, and fees for the special 
le Conjoint Board costs about the same 

The Caleudar confaiuiug full information c.an be obtained 
on application to the Secretary, Queen s University, Be a , 
price 2s. 

_ . . UNivEKSiTy College, Cork. 

HIS institution, formerly known as Queeix’s College, Cork, 
one of the constituent colleges of the National Uni- 

V ‘ »'ity, in " the faculties of .that 

to poi-fc ' the work which it, lias 

Namely, mat of providing education 


adiipted to tho needs of medical student.s at all stages of 
tlieir career. Its first aim is to fit students for the degrees 
of the new university, but students proceeding- for tho 
examinations of the 'Conjoint Boards of England, Scotland,- 
or Ireland, the Sociefey of Apothecaries of London, or the 
Apothecaries Hall of Ireland,- or London University, can 
arrange the courses of lectures which they attend,- and the 
order m which they attend them, to meet tlie requirements 
of those bodies. Certificates of attendance at the college 
courses are also accepted by the University of -Uambrid»e, 
OJimeal instruction is given at tho North and Spnth In- 
1 beds), and at the Cork Union Hospital 

Students cau also attend the Mercy Hospital 
(60 hods), the County and City of Cork Lying-in Hospital, 

I tho Mn-tcruity,. the iiospital- for J)is6/ises of -IVoweii- aod 
Childicn, tho Fever Hospital, the Ophthalmic and Anral 
Hospital, and the Eglintou Lunatic Asylum. The session 
extends from Octobe'r to June. . ' 

Thero is a Dental School in which the degree of Bachelor 
of Dental Surgery of the National University of Ireland can 
bo obtained. There is a largo well-equipped Dental Hospital 
in connexion with tho school. . 

Scholarships . — -Over £4, COO are available anmiallv for scholar- 
ships in the College. Partieulors ns to each of 'them can ha' 
obtained on application to, the Registrar. •. ' ' ' 

■Ft'rs.-i-Tiie fees for "the 'lectures ’ and hospital attendances 
required by tlie-Natioual-Univei-sity ot Ireland course, including 
examination' fees, come to about £120. 

Further information can be found in the college regula- 
tions, or obtained on application to the Begistrar. • ■ • ° 

Uniyeesitv College, Galway, 

This, institutiou is one of the . constituent colleges of the 
National University of Ireland, and includes Faculties of 
Art, Science, Octtio, Euginecring, Commerce, and Medicine. 
Tlie college buildings are lyell lighted and well ventilated, 
and contain dissecting rooms, dn anatomical theatre, and 
laboratories for tlie sludy of . physiology chemistry, physics, 
and other departments of medical science. For pathology 
and chemistry new laboratories are now provided. It has 
good grounds surrounding it, and there, are many arrange- 
ments, such ns n library, a college union, and an athletic 
union, for the benefit . of tliose, belonging to .the .Medical 
Faculty, as well as lor students, in other, departments' of 
the college. The clinical teaching,- wbiob is recognized 
as qualifying not only for tho degrees of the National Uni-- 
versity but for those of London University and tho diplomas 
of tho various colleges in fiio three kingdoms, is carried on 
at the. Galway County Hospital, the Galway Union Hospital,' 
the Galway Fever Hospital, and- tho Galway Dispensaries. 
The Galway County Hospital is. a general liospital, and at the 
other two hospitals and. at the dispensaries students have 
ample opportunities of studying zymotic aiid olironic.disease's. 
.The Union Hospital lias.a special ward for diseases of children. 
Each year the governing, body offers about £1.500, and the 
County Coniioils of Connaught bffe'r about £3,500, in scholar- 
ships. 'Ihe.so . scholarship’s are tenable in aiiy faculty. 
Additional information regarding these soliblarsliips can be 
obtained on application to the Begistrar, and to the Secretaries 
of the Connaught County Councils. 


CLINICAL HOSPITALS IN ENGLAND. 

Theee are a great many hospitals in Great Britain and 
Ireland which, though not connected with any medical 
school, open their doors either to those who have yet to 
become qualified, to tliose who are doing post-graduation 
work, or to both. The facilities they offer for gaining prac- 
tical clinical experience are very great, and should' not be 
overlooked. Their honorary staffs commonly make a point 
of giving such instruction as opportunity offers, and at those 
situated in tti'e larger towns there are often appointments as 
clinical assistants to be obtained. In addition, they all have 
to- offer, at shorter or longer intervals, appointments for resi- 
dent medical officers, house-physicians, and house-surgeons. 
These are usually paid offices, which may be held for periods 
varyin" from six months to a year. Some of tliore situated 
in the great medical centres in the provinces, and in Scotland 
and Ireland, have already been mentioned in speaking of tho 
medical schools in tliese localities, but it should be: added 
that there are many other provincial hospitals where admir- 
able work is donc. aiid at -which- much valuable experionro 

can be gained by both senior and junior students, and by 
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tliosG aU'cntly qimlifioQ. Cases iu point avo tUo Royal 
luiU-maiy, Eradrovdi tlio Uoyal Siissox Cowuty llospilal,. 
Ei'ir'litou; Uio Royal tlnitecl Hospital, RaUi; tlio Kent antt- 
Cairtovliory Hospital; Dovbyshiio Royal Inlimiary ; the Royal- 
Alboi-fc Hospital .ami Eyo Jnilrmavy, Dovonpovl; Hio Royal- 
Dovou ami Exotea -Hospital; tbo IVesfc of Eii^laiul Eyo 
lolinoavy, Exelei-; tlio GloucostcrsRiio Royal Iiifu-mary aiiu 
15 Yo luatitutiou ; tlio Royal Inliruiai'j’, Loicc-stor; tlio County 
Hospital, Lincoln ; llio Goneial Hospital, Nortliaiiiptoii ; tlio 
Norfolk and Norwich ■ Hospital-; tlio General Hospital, 
Nottiusliam; tlio Royal PorlsinoiiUi Hospital; tUo Royal 
Bcrks'Hospital, Reading ; tho Royal South Hants' and South- ; 
aniptou Hospital the Staffoi-dshiro- Gouoral Infirmary, 
Stafford ; tho North Staffordahiro Infirmary at Hartstiill ; 
tho Royal Hants County Hospital, IVhichester; the Wolvor- 
hampton and Staffovdshiro Genoral Hospital; tho County 
Hospital, York ; and tho Coventry and Warwickabiro 
Hospital. 

London Clinical Hosjiilnls. 

As for hospitals in the metropolis, so many of those toko 
a share in the giving of clinical inslvuelton that it is worth 
while to classify them. 

General Hospilnls.— These ihblntle the Dreadnonglit Hospital at 
Greenwich, and its annexe at the Albert Dock, which form the 
headquarters of the London t'cliool of Clinical jledioino, and the 
London School.of Tropical Medicine with its hospital at Eudalcigh 
Gaidens; the West Loudon Hospital and tlio Prince of lYales's 
General Hospital, Totteniinm, both' of these being de.scribe<1 in the 
article on — ‘ ’ .■ ■ 'loyal Northern Hospital, Hollo- 
way Road ■ 185 beds; and the Temperance 

Hospital ivv 

Cliiltlreii's Hnrjiitals.—Tbere arc at least seven of these, the leader 
among them being the Hospital tor Sick Children, Great Ormond 
Street, -which, has 240' beds. 'There are iilso the East London 
Hokpital ror'Ghildi-eu,‘Hliadwell, with 124 cola ; tlie Queen's Hos- 
pital tor Children, Bethnal Green, with 134; tlie Victoria Hospital 
for Ciiildren, Chelsea, wit' ■ lor Children, 

wliichhaa.ft OQUsiderabl( mt iu-pationt 

accommodation for oul, ugton .Green 

Children's Hospilai, an . , „...n6 size; and 

tho Evelina Hospital tor Siolc Cljildren, Semthwafk Bridgo'Ildad, 

with'76'-hed3. ■ ' ■ ' ' 

liospitah • for ll'oiiicii.— Queen . Charlotte's. .Lying-In Hospital; 
Marylehone Road, with 70 beds and . a residential college .foj 
students and ' " s in the teaching of mid- 
wifery. -'The IVornei), Marylehone Road,’ 

admits quali ■ ■ ■ il assistants to botli the in- 

patient- and . , demonstrations are given 

daily In both departments,, tlie feesr-payable in advance— being 
£3 Ss. toiv.thrce. month?; fnll particjilars may be obtained from the 
seer'* ■' ■ d the Hospital lorWomeu, 

Sob n'ed to post-graduates in 

bm for Women, ATtliur Street, 

Clic Anderson Hospital fop 

Wo,.,,.,, ,u iiusiou rioau, me /utter being in the nature of a general 
hospital so.fa" ■ ' ' s of. case treated. . 

Jiije Haspi "these is tlie Ro'val Loudon 

Oplifhalmic ' City Road.' At this hospital 

two complete uouLbesui mstruction are given during the-year — 1 
Oclober to Eebruary-acd Marcli to July — comprising the following 
snbjeols; anatomy, physiology, and optics; ophtlialinio medicine 

andBnrgery—tlyexternal diseases, (2) mot 

(5) o))hthalmo3copic- conditions (iveekly 
practical retraction classes; methods of 
operative surgery; practical pathology; 

* ray and -radiotherapy ;, clinical lectures 
A lee of 24 guineas entities ‘'-n — ‘- 

conrsB (with the exception ol 
baotcriologyl, together -with a 

the hospital. Lee for the pt ^ 

£5 5s. , for three or six months, £6 Ss. ; for two months, £2 2s. » for 
one mouth £1 1 b, Gentlemen are eligible, ante certain cou- 
ditions, for the .posts of chief clinical assistant, clinical assistant, 
ana junior assistant. Cljnical work tahea place every morninc at 
9o clock, anti operatiops atJO^everf morning. An ailditional 
special course m the^preliminary subjects (namely, anatom* 5 \ 
physiology, and optics) for the D.O.IM.S., and other ophthalmology 
esaiuioations, wifi be held immediately preceding the date of the 
examination. The fees for this course vciW be 12 guineas, or £5 Ss. 

School.^ Other eye hospitals are 
♦ho near Charing Cross, 

OniiHinT Central Loudon 

' 1 with about 40 beds, 

conti-ol'" Board has under its 

treatment ot the '- . „mid London for. the 


(tiscnssjon classes. 
' ■’ five months', 
and practical 
he practice < f 
(permanent). 


JUglifc from th<s Clerk tc the Board, .Victoria 

^ largest of thesa is the Erompton Hospita 

has 5^ beds arid a large sanatorium a 
3 »i i.i the City of London Hospfts 

.^.ibeaseb oi the Lhcsl,* Victoria Park, with 175 beds, anil tli 


Royal Hospital for Diseases of tho Chest, City Road, which has 
recently decided to becomo amalgamated lyith the Royal Northern 
Hospital, Holloway Road. , ... 

A'f«r, Tliioin and Ear Hd'ipilaU.—VUc institutions wlncli confino 
Uioir work to disorders ot tlie tliroat, nose and car all malm special 
arrangements for tlie lioiieilt of senior and nost-graduato students, 
TIiov arc the Metropolitan Ear, Nojo and Throat Hospital, Eitzroy 
Square; thoRoval Ear Hospilai, Dean Street; thcCoiitrai London 
Throat, Nose anil Ear Hospital, Gray’.s Inn Road ; and tlio Hospital 
for Diseases of. the Tliroat, Golden Square— tlie latter, which, 
iiossesses 75 hods, lioiiig tho large.st ol the lour institutions'. 

jllisrell/ineons SperAal Jlofpitah . — Among these are the Bothlem 
Royal Hospital, St. George’s Fields, S.E.l, which confines its work 
to the-treatment of mental diseases, and includes a department tor 
nervous and. early meiital.disopdcrs ; St. Peter's Hospital for Stono 
and lirinafy Diseases, Henrietta Street, Covent Garden ; St; 
Mark’s Hospital, City Road, which devotes itself to the treatment 
of dise'akes ot tho .rectum, inclndiiig cancer and' fistula ; the 
National Hospital for Diseases ol tho Heart in Westmoreland 
Street, W.I; St. John's Hospital for Diseases of the Skin, in 
Leicester Square ; tlie Hospital tor Diseases ot tlie Skini Stamford 
Street, Blacktriars ; ia'iid the National' Hospital for the Paralysed 
and Epileptic, Queen Square, W.C.l, an institution possessing 
200 beds and h world- wide reputation. 

Detailed information ns to tlio teaching arrangements ol 
all these institutions may bo, obtained on application to tlieir 
secretaries. ’ . 

MEDICAL EDUCATION OF WOMEN. 

tVoMEN are admitted to all the' medical examinations of the 
following f2^nnlityiug bodies: all tho Universitres of Groat 
Britaini'with tho fexedption of Cambridge ; the Royal College 
of Physicians of London and tho Royal College 'of Snrgeons ol 
Euglan'd; tlio Society of Apothecaries of London; tlio Conjoint 
Rdards of Scotland and of Ireland. ■ The regulations of the 
i rarioD's nnivol-sities and colleges and those of the General 
Medical Connell set onti above apply- to women in the same 
-p-ay as to mph. ■ ■ • • - - ... 

The schools which' admit -women only are’ the London 
(Royal Free Hospital) School of Medicine for Women, tvliioli 
is one of the constituent schools of tho Medical Faculty' of the 
University of Loudon. Glasgow University (see p.. 436) has 
Queen Margaret College for the use of students of the UnL 
versily, and. -wliere some of 'tho- classes are restricted .to 
•wome,n,'such as, practical' anatomy,- The clinical ’classes and 
nhiversity" Icotnres in ; the R'oytiV’ Infirmary ■'are - oped' 16 
stvidents of ;bpt’li 'sexes'.’ 'Wom'on are afso''admit'te3 'to the 
schools of; niedicihe in connexibn -with King’s College, Chariii'g 
Cross 'Sosifftal, ap'd' St. Mary's Hospital, London' V'an'd'Jri 
i-ostHc'tbd numbers to 'University College Hospil'al 'Mfedicai 
School; ' The;' medical' schools of the’ English, Scottish,' 'and 
Irish .Universities and Colleges are open' to wommi. Tlie 
arrangements for women .st'udent's in'Fdinbh'rgh are indicalod 
on page 436. Women enrolled in'this university are, ho'weveri 
not gnUi-anteed a course in .Practical Obstetrics in 'the 
Maternity Hospital. 'Women can also'atteridtlie'medicnl s’ohdol 
att'acbM to University College, Cardiff.' ’As regards' -the 
London School of ’ Medicino for' 'Women, particnlars will be 
found at page 431 in the article op Lhhdbh Aledical Schools.' ' 
■Women hold many appoiiilnients as residents in general 
hospitals, in hospitals for woin'eh and children, and in a' large 
nnmber of . sanatorinms, infiimaries, fever hospitals, and 
asyl.nms. ■ Many medical -woincu are also engaged' in public 
health, tuberculosis, and'schpol inspeotfon work, as' well a's at 
infant welfare centi-es and ve'nc'real disease clinics; they can 
also bccomo prison medical officers and inspectors of the 
mentally deficient. 

In view of the very great increase during the past 'seven 
years in tlie number 'of women medic'ar students ‘it m'ay) 
. jjerhaps, "be well to direct the attention of those -wtio" con- 
template entering the profession to the word of oautioh 
given in our introductory article on the Profession of Medicine. 
It 'is' desu'able that "women who .contemplate the study of 
medicine .should reflect carefully on the keen competition 
for posts which has existed since 'the war, and when 
qualified, consider the wisdom of seeking a wider Sold than 
hitherto in' general practice and specialization, more especially 
in obstetrics and gynaecology. Tliete is a large field opening 
in India, both in practice and the women’s services in that 
country.. 

Tho British Medical Association was the first -of all 
professional organizations to lay down the principle that no 
distinction slionld .be made on the ground of sex as regards 
tlio emoluments to-womeu members of -the -profession. Jn its 
constant efforts to maintain this principle the A.ssoc:r.tioE 
■works in close co-operation with. the. Federation of Medical 
■Women.' In defence of the principle the Associafiou has a( 
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various times fought— usually with success— Government 
cicimrtments and local authorities of .all hinds. Where the 
autiionfcios concoi'iied have clecliucd to recognize tho justice 
ot tUo claim that equal pay should be given foi* equal work 
tjic machiiierj', local and coiitral, of tho Association has been 
put into operation, and as a result the authority lias gonorany 
seen fit to drop the proposed distinction between men -and 
women practitioners ov give iqi the attempt to fill tho post. 


.DEGEEBS FOE PEACTITIONEES. 

At one time it rvafl almost tho universal custom for medical 
students edupnted in London and aiming at general practice 
not to seek a university degree, and as that custom still 
prevails to a considoraWo extent a largo proportion of medical 
men in Lugland possess diplomas or licences to practise but 
not degiee.s in medicine. Tliis is a fact which they sometimes 
find reason to regret, and to such practitionors tho follorving 
paragraphs may bo of interest. It should bo noted, however, 
that the M.D. degree ot the University ot Brussels, if obtained 
subsequently to June, 1886, is not registrable, and that the 
University authorities havo decided to discontinue granting 
it under special conditions to foreign medical practitionci's 
from Great Britain and British Dominions. 


UxTVEIiSlTY OP LoNDOX. 

Bogislercd medical practitioners who have passed the First 
Examination for medical degrees and the Second Examina- 
tion for medical degrees. Part I, may proceed to tho Second 
Examination for medical degrees, Part II, and M.B., B.S. 
Examinations without observing the intervals prescribed by 
the regulations, on producing certificates that they havo gone 
through the required course ot study at a school ot tho 
university ; subject to the proviso that no degree of the 
university can in any circumstances bo granted by examina- 
tion to anyone in lo.ss than three years after passing the 
Matriculation Examination or after admission by the 
university ot tho candidate's right to exemption therefrom. 


UxivEnsiTv OF DuanAM. 

The degree ot M.D. is granted by tUo University ot Durham 
to registered practitioners of not less than fifteen years’ 
standing, who have been qualified and in practice for that 
period, upon tlie following conditions williout residence: Tho’ 
candidate must bo 40 years of ago, and must produce a 
certificate of moral character from throe registered medical 
qiraotitloners. Should ho not havo piassed an examination in 
arts provibusly to tho profossiona! examination in virtue of 
which his name was placed on the Bcgisler, he is examined 
in classics and mathematics; if otherwise, ho is reqnired tb 
translate into English passages from any one ot tho following 
Latin authors: Caesar, De Bello Gallico (first three books), 
Virgil, BSnoid (first three books), or Celsus (first throe books). 
Natives of India or tho Britisli Colonies are placed on the 
same footing as natives of Groat Britain. Natives of India 
must produce evidence from an Indian university that they 
have passed witlrn one year an examination in Latin. 

Professional Examinaiion . — Tho candidate must pass an 
examination in tho following subjects: (i) Principles and 
practice of medicine, including psychological medicine, 
hygiene, aud therapeutics; (ii) principles and practice of 
surgery ; (iii) midwifery aud diseases of women and children; 
(iv) pathology, medical and surgical; (v) anatomy, medical 
aud .surgical; (vi) medical jurisprudence and. toxicology. Tlie 
examinatiou is conducted by means of printed papers, 
clinicallv, and viva voce, at the Collogo of Bledicine, North- 
umberla'hd Koad, Newcastle, and in the Boyal Victoria 
Infirmary. The classical part of the examination may be 
taken separately from the professional on payment of a portion 
(£10 IQs.) of the full fee. , _ , , ,, , 

The examinations are hold twice a year, towards the end 
of March and of June. Notice, accompanied by the feo and 
certificates, must he sent to Professor Howdem Registrar of 
the University of Durliam College of Medicine, Newoastle-ou- 
Tyne, at least twenty-eight days before the commencement 
of the examination. 


■[ 


Tire Bums* ‘ 
Medicax, JounifAfi 


litres ■ — The inclusive fee is 50 guineas; if a canfljflate fafi to pass, 
20 guinea*' are retained, but if he present liimseli again, 40 guineas 
only are required. 


University of Brussels. ''' 

I'Gcently Una university granted its M.D. degree to 
^ * ^''veign candidates as were already duly qualified in 
- and-suigeci’ iu lUeir own countries, provided they 


Bucb fovei 


passed the three examinations imposed. The examinations 
were conducted solely viva voce and in English. The 

ImTvS of Brussels, however, announced 

imia fpecial examinations will no longer be 

bold, nor will the diploma of tho degree be granted by the 
university to foreign medical practitioners as formerly. It is 
understood that the university authorities have decided that 


11 - , - “"'.7 jjtivo utrciuea 

called upon 


to fulh the same requirements, and that special privileges 
cannot heucoforward be conceded to practitioners from Great 
Britain and tbo British Dominions. 
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facilities for post-graduate study already exist iu 
London and in certain other centres. In London the real 
difficulty has been that the facilities have not been 
co-ordinated, and that only. lately lias it been possible for 
a graduate wishing to join classes in London to learn where 
ho could obtain instruction in tlie subject in which he was 
particularly interested. The difficulty has been the greater 
because formerly very little attempt was made to discriminate 
between the . two main classes of post-graduate students— 
those who desire advanced or special courses, either for the 
purpose of “ finishing ” their medical education or ncqnifinb 
knowledge of tho technique of special subjects, and those 
who, having been in practice for some years, desire to revise 
or increase such general medical knowledge as is useful in 
their professional work. For the latter class the courses now 
given at the West London Hospital Post-Graduate College and 
the North-East London Pos't-Graduate College are eminently, 
suitable; some of the large undergraduate teaching hospitals 
provide short post-graduate courses for their former students 
during the snmmor vacation, and at the Charing Cross Hos- 
pital arrangements have been made with the London Panel 
Committee whereby weekly post-graduate instruction is given 
to insurance practitioner's. 

Towards the end of 1918 tlie Fellowship of Medicine was 
founded in London. Its object was 'to draw together the 
members of the medical profession -of all the inter-allied 
countries for the exoliango ot medical knowledge and tko 
advancement ot medical scIencA An emergency post: 
graduate course was arranged in the^ e.arly .part ot 1919 
for the benefit of medical men. who liad'setved as temporary' 
officers of the Nawy, the E.A.M.C.; the Boyal Air Force, and 
of the Dominions, the United States, and the allied countries. 
The teaching schools in the , metropolis ,co-operat|^ in the 
course, and daily lectures and demonstrations on' general and 
special subjects were given. ■ i . .... 

Proposals for a permanent post-graduate organization in 
London had been put forwa.fd by the Post-Graduate Medical 
Association, and in October, 1919, this body and the Fellow- 
ship of Medicine were nraalgamated. After the matter had 
been fully discussed, aud after the amalgamated body had 
learnt a good deal from experience, it resolved to make repre- 
sentations to the Government, and in response to these tbs 
then Minister ot Health, Dr. Christopher Addison, appointed 
a committee under the cbairraansliip of the Earl of AMilono. 
This committee recommended that a school attaclied to a 
hospital centrally situated in London sliould be devoted solely 
to post-graduate medical education, that it sliould be a school 
of the University of London, and that it should receive 
financial assistance from Parliament. After indicating liow 
the school should be organized, the committee went on to 
advise that an Institute of State Medicine should be organized 
in London to give instruction in public bealtli, forensic 
medicine, industrial medicine, and medical ethics and 
economics. This la-st recommendation is about to borialized, 
owing to the munificent gift by the Koekefeller Institute of 
two million dollars to defray the cost of budding and equip- 
ping an Institute ot Hygiene, Wiien accepting the offer on 
Lhalf of the Government the Minister of Health undertook 
to provide £25,000' a year for upkeep. A site has been 


acqhired in Bloomsbury, the "hioh 


SmYtlie university q^uarter of London; but it must be two 
years or more before the buildings can be, available for 

*^Witb^regar.Ltoibe^other. recommendation, of, tlie_AthIon9 
Committee- -no . definite' -progress- Jias -yet been made, ine 

- • continues to arrange courses oi 

London of ' various kinds, 


Fellowship., of Medicine 


post-graduate instruction in 


Iios- 


and its monthly B.dfefin confeins “ 
pitals which -welcome the attendance of graduates. By the 
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Ithiaucss o£ Hio Boynl Society oJ MoflioTOO tlio FoUo'.vslup oE 
Medicino litis its offlcos in llio Society's lionso, l. -SNimpOlp , 
Street, W.!,- arid- tlibro tlie -inquirer will oUnin lufprmntiou - 
as to classes and, clinical - practice' wliiclTinay’ bo .open to 
liim nV tlio time o£ his visit to London.- Last July tjw . 
Fellowship took llio initiative in sending a deputation to tlio 
Minister of Health to .urge; on him.tho expediency of helping . 
to realize tlie.' rocommontlafcion ’ o£ Uio Athloue. CotalmUco • 
with rettard to the estabhshinent- of a post-graduate school- 
and hospital ' , in . London. - The deputation ' received an ; 
ambiguous b'ut'.on the- whole encouraging and sy ni pathetic , 
reply. There for the moment the matter stands. _ ' . i 

Nevertheless, the graduate- who visits-London will find that 
many opportunities are at his disposal. For ophthalmic work 
Moorfields- Hospital and the Eoyal Westminster Ophthalmic 
Hospital are available. Practical work in diseases of tlie throat, 
nose, and ear is' obtainable at the Hospital for Diseases of the 
Throat, Golden Square, and inlensiye courses, ns well ns 
three-monthly, attendances in • the practice of the hospital, ' 
exist at the Central London Nose, Ear,. and Throat Hospital, 
Giay’s Inii Road.^ At the Brompton Hospital for Consump- 
tion there' are many post-gl-adUale' students. ' The Hospital - 
for Women, Soho Square, has special courses Tasting six 
weeks, ' and oliiiical assistantsliips are available at the 
.Samaritan --Free Hospital -for 'TYomon. At the Hospital for 
Diseases of the Skin, Blaokfrinrs' Road, demonstrations are 
given daily, and there are similar demonstrations and a coarse 
of lectures during 'the winter. months atthe St: John’s Hos- < 
pital for the'Sklu. Post-graduate instru'etion in the diseases 
of children is given at the Hospital for Sick Childr.en, Great 
Ormond Street, and at the Paddington Green Children’s ’ 
■Hospital. At the London PTospital there is a six months’ 
course for school medical officers (actual and intending), and . 
for' general practitioners wi'.q desire to undertake the .work 
of school clinics. The opportunities afforded' in London to 'i 
prepare tor the diplomas in psychological medicine are .1 
mentioned in the article oh that subject (p; 4‘}3).' 

Tins 'is very far from being a complete list of the facilities ., 
existing in Loudon ; it will serve as a general indication', to 
be expanded by reference to tlie following paragraphs and to 
^the' BuffeRn of the Pellowshipi ! 

Post-graduate courses are. held at Oxford,. Manchester, 
Binniugham, and Bristol.' lii Scotland 1 : , 

-in- Edinburgh' are conduoted'b'y th'e tei c:;- ! ( : i-e I r.ivi i :;y ' 
and Royal -Colleges; and .in - Gla.sgow i j -"l ■ 

association has been formed under tbi' n: (>f rim; 

liost-graduate teachers and of represe'utatives of the institu- ' 
lions granting facilities for instruction.. . ^ 

In 'IViltsliire and the neighbouring counties an interesting 
experiment is in progress, under which inembers of hospital , 
staffs in Bristol visit various centres and lecture to fhe.iocal 
practitioners. Post-graduate .instruction of a somewhat, 
similar oliaracter is given in South-West London, where ’ 
members of, the staff. of tlio Boliugbroke Hospital give demon- 
strations and lectures at the St. James's Municipal Hospital, 
formerly tlie poor law infirmary. 

The remarks above refer almost entirely to . comparatively 
sborl courses. in the natnre of revision classes. Tliis country , 
has not so far followed the example of America in estab- 
lishing long .courses extending .into ■ years, with a view to 
making men specialists in .the various hran'chesi It is ' 
questionable whether any attempt in this, direction wih be 
made' in this country, where such training is usually obtained ' 
by holding junior appointments' such as that' of clihRal 
assistant. ‘ ‘ 

, Fellowship op Medicine and Post-Gbaddate 

' Medical Associaiion. • ■ - 

Tile Fellowship has arranged with the medical schools in 
LpUdon and otlidi-' hospitals’ for a 'post-graduate' ’course 
admitting to their general practice, ineludiug cliiiical instrnc- ' 
tion in the wards and out-patient flejiartnicuts,’ clinical lec-. 
tures^and demon.stratidhs;j)ost-Dior/e)ij demonstrations, labori- • 

• > etc. Tickets. can he' obtained from the -Secretary i 

at the ra,te of one mouth, 6 guineas ; tiro month's, TO guineas ; ' 
three months, 13 guineas; six months, 18. guineas; and one 
yeat, 20 guineas. They admit tlie holder to certain of the 
^oudou hospitals to which -medical schools ave'attaclied, and 
mi,*' number of other London hospitals and institution's. 
iJle fellowship issues a monthly hiiUetin containing a pro- 
giamme of the work in these hospitals, specifying the names ' 
of teacliers or lecturers, together with the time and'placeBt' 
.which tlieir-mstwictionis-given. ’ This' iistu's^-arranged-Tmdef = 
xue headings oHhe various section's of the course-^for e-xanipTe' ' 


diseases of .tlio. cjiost,. ophthalmology, radiology, . venereal 
diseases, etc. 'Tlicrd are ‘also occasional short courses in 
•general and special 'subjects,- notice of w'liicli is given iii the 
-BiiRcfm and is.suos of tlio ' Bittfisii Medical Jour.NAt, 
Aunoun'cement is also made of special courses of clinical 
■ loctnres, some of .whiali.aro occasionally held but of Londou. 

The oflicos of the Fellowship arc at 1, .Winipolo Street, W,1 
.'(telephone -Mayfair 2236).,, The Secretary, Mis.s M. A. 'IVillis, 
is- in -attendance daily , -from . 10 a.m. -to 5 p.m,, excepting 
Saturday. Tlio annual subscription for membership of the 
Follo.wsliip of Medicine and Post-Graduate Medical Associa- 
tion has been fixed at a minimum bf-lOs. ~ - 

. EDiunnuGH Post-Gkaduate Cookses' i.n Medicine. , : 

In connexion with the University and Royal ColIegeB Post- 
Graduate Courses have been arranged this year from July 
31st to September 9th inclusive,- comprising : (a) A Course on 
Diseases of Children from .July. 31st to August ' 11th (J) a 
■General Medical Course ; - (c) a General Surgical Course. 
Courses (5) and (c) will extend for four weeks from August 
Idtli to September 9ili. . ... 

The Course on Diseases of Children will include . Medical 
and Surgical Clinics and Special Clinics on Diseases of the 
Skin, Veuerbnl Diseases, Child Welfare, Menial Defect, Ear 
and Throat; Dental Clinics, and Ante-natal, Clinics. - The 
I General.Medicnl Course will include Lecture'-DetnonstrationSi 
and, where possible, practical instruction on Medical Anatomy, 
-Medical Side-room Work, Examination 'of .the Blood, X:Ray 
and Electrical Tliorapy, Morbid Anatomy, and Post Mortems ; 
•Clinical Instruction^ in Medicine, Diseases . of ,. Childrieii, 
Diseases of the Skin,' and Infectious Diseases ; and. Special 
Instruction in the .Diseases and Methods of Examination , of 
the Nervous, Circulatory, Respiratory,. Alimentary, and Renql 
Systems, and in’ Diseases of , the Ductless Glands.^ The 
General Snrgical Course will include Lecture- Demoristratiohs ' 
on Surgical Anatomy, Surgical Pathology, and Surgical X-.Ray 
Diagnosis' ; Clinical Instruction in Surgery at. tlie Royql 
Infirmary and Royal Ho,5pllal for, Sick ..Children ; CHnioal 
Ihstraction in 'V'en'ereal Diseases; Surgical . Out-patients ; 
Surgical and Gynaecological Operations and Special Instruc- 
tion in Abdominal and Genito-Urinary and other branches of 
Surgery. ■ • ; . . . 1 

, Ajseries of Special .Lectures, open to all graduates, will-.be 
deliTOred thrice .weekly during the 'month, on subjects of 
general Medical and Surgical,- interest, including ... recent 
advances in treatment. The ‘ ' ' ' have 

also been arranged : Examir ccine- 

-.Therapy, Physiological and Biochemioal 'Methods in Clinical 
Medicine, Diseases of the Ear, Nose and Tliroat, and "Venereal 
Diseases. • ^ 

Particulars regarding the courses, dates of commencing, 
fees, etc., may be had on - application to the Honorary 
-Secretary,' Post-Graduate Courses in Medicine, University 
New Buildings, Edinburgh. 

Graduate Medical Teaching in Glasgow. 

Organized post-graduate medical' teaching’ is -a'v’ailahle. in 
Glasgow under the auspices of the Post-Graduate Medical 
Association. This association is composed of practically 
all the teaching institutions in Glasgow and the various 
teachers giving post-graduate instruction, and' its business is 
managed by a board elected' periodically by them. The 
chairman of the board is Principal Sir Donald MacAlistof, 
K.C.B., M.D., and the vice-chairmah Sir Hector 0. Cameron, 
C.B.B., M.D. During tlio" winter montli.s special courses in 
various subjects are conducted, and there is a series of weekly 
demonstrations specially designed for local practitioners, A 
comprehensive scheme of Clinical Courses is carried out 
during the summer months, from May till October, and 
‘ ari-angeinehts have also been made whereby a limited number 
'of graduates may become attached to wards or out-patient 
departments nominally as clinical assistants for definite 
periods throngliont the year. As such they work under the 
direct supervision of tlie plij’sicinn or surgeon in charge, and 
carry but siich detailed investigations as directed. Those 
desiring farther information should apply to Dr. J. N. 
Crnioksliank, Acting Secretary, Post-Graduate Medical 
Association,' University, Glasgow. 

Courses eor Medical Graduates at Bristol. 

The University of Bristol provides courses of post-graduate 
.stndy for practitioners. 'Details of set courses at the Boyal 
Infirmary and General' Hospital are announced locally. In 
addition, practitioners 'may become 'clinica, assisfahta' in' 
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■ iBodiciuo, Burgory, . 01 - special snl)jocts for porioas of a month 

■ or move. 

I 'Tho Univorsity also IioMs courses of domonslralious.in ont- 

■ laying centres in tho Wost-of Eiiglnucl. llcsiaeut praotitiouers 
'form thomsolres into a coniinittec ana consider tho typo and 
extent' of demonstrations roquirca. Tlio University ftirnishcs 
• tho lecturers and malica all tlio necessary arrangements. 

■All inquiries should bo addressed to. tho Director of. 
Post-Graduate Studies, Pathological Department, Bristol 
■'■University. 


IVe.st London Post- G nan date CottEOE.. 

Tho work of this institution is carried on at, tho West 
London Hospital, tho first in London to dovoto its clinical 
inaterinl solely to tho instruction of qualified medical tnon. 
'Tho 'collogo started in 1895; it is provided with leclnro, 
reading, writing, and class rooms, and accommodation of all 
■soiis for tho coareuieaco of post-graduato students. Jn tho 
•five years boforo tho war tho yearly outry averaged over 
‘220; Tho work of tho collogo is cminonlly suitnhlo formon 
who wish to revive Ihoir gonornl clinical knowledge after 
‘war work. 

■ As for ward work, the sludouls accompany the senior 
' staff on tlicir visits to tho wards at 2,30 p.m. daily, and also 

■ go round with tho resident medical officers in tho morning. 

• Out-patient work begins at 2 p.m. This deportment is largo, 
and affords ample facilities for post-graduates "to soo and 
examine patients. There aro the usual special departments. 
Post-graduates are appointed to act as clinical assistants for 
three or six months. There is no charge to members of the 
college. Special practical classes aro held in medicine, 
general practical surgery, gastro-iutcstiual surgery, medical 
arid surgical diseases of cliildrcu, analysis of hiood and 
' iirino, cystoscopy, venereal disease, tropical diseases, retinO’ 
'.soopy, ophtlialmie operative surgery, and, when material is 
'a'vailabic,' in operative surgery. The sizo of tho classes is 
•iiraited. A' special clinic for the trontinout of venereal 
diseases (tnalo and female) is hold every evening (Saturdays 
•iriolude’d) at' 5.30. Graduates aro admitted to ' tho work of 
•ilie clinic free, and Certificates of satisfactory attondanco 
•ririd -wo'rk -tiro given. - - _ , 

. Qpcratioua take place at 2 p.m. daily, the surgeons often 
'availfiig thcm'sClvcs of tho aes'wlanco'of tho post-graduates, 
•dud in any case irialring arrangements so that they can 
’ readily see 'ri-liat is going on. Tlio auaostliotists give instruc- 
'tioii fu tlio adminiStrA’tion of auac.stheties, including -Bpinal 
•analgesia, on the' operating days, atUdonts borlig allowed to 
’ivdminisfer them under supervision, while speoml classes' aro 
- Jiotd''ih’ each session. Tho pathological laboratory is in charge 
of a pathologist who attends ovoiy day. 

Demonstrations aro ordinarily given in tlio morning by 
the assistant physicians and surgeons, and by tho medical 
'.and surgical registrars. • Lectures of a pi'actical kind aro 
given daily. • ■ . 

Fees , — Hospital practice, inoludin ^ -■<—* 

and lectrircs; £1 Its. 6cl. for one w 

■£6 6b. for six weeks, £9 9s. for ihree ■ _ ■ ■ 

£23 I2s. 6d. for one .year, and £45 /< . ' . , 

Aueaet there is a special vacatior . 

which, tlje fee is £4 Ms. 6d. Instruction in the administration of 
' anaesthetics is given at tho rate of £3 3s. a month. 

The certificates of tlie school aro recognized by the Admiralty, 
iiio Wav Office, the Colonial Office, the India Office, and the 
'TJniver. 9 ity of London (for higher degrees). A prospectus can 
‘bo obtained on application to the Dean. 


Nohtjj-East London Post-Gbaduate College. 

Tho headquarters of this post-graduate school are'situated 
at the Prince of IV.ales’s General Hospital, in the midst of a 
noDnlatcd North London district. It contains 125 
beds a^nd is within a few minutes’ walk of South Tottenham 
' on on tho Midland Railway, Seven Sisters Station on 
le toat Eastern Railway, ani Tottenham Hale on the 
Great Extern mainline. It is readily accessible by electric 
tom frem Finsbury ?»rk and Hackney and from Dalston, 
JE<?monton, and other parts of North Londoo. , ^ 

The college is recognized by the Admiralty and the India 
Office for the purposes of study leave, and by the Umversi^ 
of London as a place for advanced study for the M.D. and JLb. 
defjrecs; the course of practical teaching of hacterio^^’ is 
’Upprored by ihe UmVercity of Cambridge lor ils D,i.ii. 
•^iploDoa, and there are ample arrnugements for the con- 
^nience of men who aro thus worliing, or who, being in 
practice, arc desirous of "elfius themselves into toucli 


' [ 


Tits 

McDtciC Jorsirix 


'.witU ' modoru 


^ • 11 L f hospital as a whole affords 

excellent facilities to qualified medical'praetitioners who wish 
.to .talio part for a timo ia the. work of an active general 
liospital, or to obtain special instruction in the several 
branches of medicine and BUrgerj', since it is’ open to them 
to study diseases .of tho eye, ear, throat, nose, skin, fcver.s, 
children’s diseases, .psyphological medicine, dental surgorv 
radiography, tho application of eleotrioity in disease, ana tho 
adihimstration of .anaesthetics. Throughout the sessions 
.into which the, year's work is divided, clinids, ieotures, and 
.domonstrations are given by members .of the teaching staff in 
tho lecture room.. Operations are p.orformed every aftereoen 
of tho w.cok except -Saturday. Special classes aro arranged 
nn .modern .mpthods of tho investigation and treatment of 
disease, and special intonsiyo courses are liold at intervals 
throughout tlio year, each lasting two weeks, clinical instruc- 
tion being arranged for each hour of each day. 

' " " ■’ course of study in any one 

aopnrtmc ni- i.imA- n foot,fK 


. , uy time; a fee of 5 guineas 

admits tc . lospital for a similar term 


fonemoiith, 2 gnineas.'nnd one year, 10 guineas), and a perpetual 
•lickot lor -the practice , o.l tho hospital may be obtain^ for 

gUlQCQtS^ 


Additional information can be obtained from the Dean 
of tho Bost-Grndnato College, at the hospital, or at 19.4, 
Cavendish Square, London, W.l. 


Austbalian and New Zealand Medical Assoc/AT/oy, 
Some members of the profession born in Australia or New 
Zealand, and now resident in England have formed an 
Australian and Now -Zealand AXedical Assooiatioti to gir'o 
information andadvico to medical visitors from the Common- 
wealth and Dominions witli regard especially to attendance 
at special clinics, post-graduate work, and facilities for pre- 
paring for .examinations such ns tho M.R.C.P., F.R.C.S. 
(England and Edinburgh), and the D.P.H., and also as to 
honsD appointments and . clinical assistantships in Loudon 
and the provinces. Information will also be given as to 
lodgings, sports, and, social .opportunities. , All medical 
graduates or undergraduates, born in Australia or. New 
Zealand - and -resident, o.r visiting England are eligible to 
■ become moinfiers. Thedce' is .one. payment of S.s, .Further 
nnforination .-.can bo,, obtained. fi:em the join.t, honorary 
•sccrclariespMr, ,E.; T. .0, Milligan. E..R.Q.S., and. Mr. Bedford 
RussoU, F.R.C.S.., 86,; Harley Street, L.ondon, W,X, 


TROPlbAli MEiDlbiNE': 


Thebe are 'largo and iinpoilnnt schools of Tropical-Medicine 
•in -'L'ondo'n and Liverpool, and Several universities and'other 
-e'xairiiriirig bodibs have instituted diplomas' or degrees in the 
■subject. The Colonial- Office now expects all nominees for 
th'o Colonial Medical Service to pass througli-one or other 
of- thn -two schools meationed' before their appointm'entg 
aro confirmed, and' Commercial firms engaged in topical 
enterpriso commonly demand from msdicai applicants for 
employment corresponding evidence of special knowledge. 
Information with regard to these schools and diplomas and 
degrees follows. 

Diplomas and Degbees. 

■ Londok UNn'ERSZTT.— Tropical mediciuo is 
branches in which the M.D. degree may bo obtained. Iho 
regulations ' relating' to the evu-ncuium and examination 
cort^spoiJd to those to the other branches, 


London Conjoint Boaed.— This body grants .a diploma in 
ironical medicine to candidates after an examination usually 
held in tho months of April, July, and December. Ordinary 
candidates must present evidence of baring attended, sub- 
sequently to obtaining a registrable qualification in medicine, 
surgery, and midwifery, (1) practical instruction in pathology, 
protozoology, helminthology, entomology, bacteriology, and 
hygiene in relation to tropical medicine, in an institution 
recoonized for this pnriiose, during not less than three months; 
(2) the clinical practice of a hospital recognized for tho study 
of tropical diseases during nob less than three months. 
These conditions may bo modified in the case of candidates 
who have had practical experience in tropical ^untries. Tho 
lee for admission to .the examination is £9 9s. The Board also 
grants diplomas in psychological medicine and in ophthalmic 
medicine and surgery. Candidates'must hold a medical qnah- 
fication registrable in the United Kingdom or bo graduates m 
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niotlicino o£ mi IncViaii, 

Particulars and couditious ot admission to tlioso 
tions, fees, etc., may bo obtained from tbo .Socrolary of tlio 
ExamininR Board, Exainination Hall, Queen Saunre, Blooms- 
bury, London, NY.C.l. 


TJxiVEnsixy of LiVEnroot.— .V diploma in tropical mcdicino 
is oivou l>y Ibis university to students who have boon through 
tho courses provided by tho Liverpool School of_ iropica 
Hodiciuo and have passed tho oxaiiiination hold twice yearly 
by the university examiners. Tho subjects ot examination 
arc (<t) tropioai ■ " ’ iology, and entomology , 

(b) tropical and ‘ . (c) tropical hygiene and 

sanitation; (d) tropical mcdicino, including etiology, sym- 
ptoms, diagnosis, and treatment of tropical diseases. Inirlher 
iiiforiiiatioii cau bo obtained from tbo Dean of Ibo Faculty of 
Mediciue, University ot Liverpool. 


UniVF.nsiTY OF CAMumnor..— This university grants n 
diploma in tropical ihedicind and hygiene to any jierson 
whose name has been on the Medical licgislcr' for not less 
than a year provided that ho passes the examination of tho 
university in this subject. Previous to admission to the 
examination he must produce approved evidence that ho has 
studied pathology (including parasitology and bacteriology in 
relation to tropieal diseases), clinical mcdicino and surgery at 
a hospital for tropical diseases, and hygicuo and methods of 
sanitation applicable to tropical climates. Examinations are 
held' in January and' August each year, and last four days. 
The fee for the examinatidii and diploma is 9 guinea's on 
a,(lmisai6n or readraission. Application for further informa- 
tion should be made to Dr. G. S. Graham- Smith, Pathological 
Laboratory, Cambridge. 

, . . SCHOOLS. 

Londok School OF Tropical Medicine. 

This school is under the auspices of the Seamen’s Hospital 
Society. The laboratories, museum, library, etc., are within 
' the building- of the Hospital tor Tropical Diseases, Endsleigh 
Gardens, -N.IV:!, and excellent opportunities are attordod to 
students and others who may be desirous ot studying diseases 
incidental to tropical climates before entering the services or 
going abroad. In tho wards ot tho Hospital for Tropical 
Diseases are-to be found oaaes of .tropical.disease such as may 
be met with in actual practice in tho tropics. There are 
three courses in the year, lasting three months, beginning 
September 25th, January !9th, and April 24th approximately. 

. The course is so arranged as- to equip meu for the Cambridge 
D.T.M. and H. and tho D.T.M. and H. of tho Conjoint Board. 
Tropical Medicine lias Been admitted as a sixth alternative 
subject for tho M.D. of the University ot London, and the 
-school ourrioulum'is adapted to afford facilities for candidates 
desirous of taking out the JI.D. in this subject. Further 
information may be obtained, from the Dean, London School 
of Tropical Medicine, India Office, Whitehall, London, and 
the Secretary, London School of Tropical Medicine, Seamen’s 
Hospital, Greenwich, S.E.IO. 


Liverpool School of Tropical Medicine. 

This school is affiliated with tho University of Liverpool 
and the Eoyal Infirmary of Liverpool. Two full courses of 
in.struction are given every year, commencing about 
January _6th and September 15th, lasting for the term of 
about thirteen weeks, and followed by the examination for 
the diploma of tropical medicine given by the University of 
Liverpool. Two courses in veterinary parasitology are also 
given, commencing about the same dates as the diploma 
co'.irses. ^ In addition to the full courses, an advanced course 
of practical instruction in tropical pathology and medical 
entomology, lasting a mouth, is given every year in Juno ; it 
I j of such a kind as to be very useful to medical meu returnin*y 
from the tropics on short leave. A special course of instro(> 
tion m entomology, etc., is also given three times a year to 
officers of the East and West African Colonial Services, 
btudents of the school who do not care to undertake the 
examination held by the university at the end of each term 
tor the diploma in tropical mediciue are given a certificate for 
attendance if the latter has been satisfactory. 


wiH. course of instruction is 20 guinec 

ouired ^ ”■ microscope, if i 

the A,l'van,5»i ^I® ' U’ ® ^'I’ioma Examination is 5 guineas, f 
pa-rasftoffigy l5 g°uffiea® course in velerina 


Tho now laboratories of. tho school adjoin the university 
and tho tropical 'ward of tho Iloyal Infirmary. Tho dimensions 
of. tho building are 162 ft. in maximum length by 84 ft. in 
width. In addition to tlio basement, in which are accom- 
modated tho photographic department and largo storage 
rooms, there aro four floors. Tho ground floor has: 
(1) Lecture theatre, with accoininodation for about seventy 
students; (2) library; (3) a spacious museum, with prepara- 
tion room adjoining. Tlio first floor has twelve rooms,_in 
which are housed tho Departments of Tropical Medicine 
and Entomology. Tho second floor has the main class 
laboratory, 69 ft. by 58 ft., excellently lighted, and three 
other rooms, devoted to tho Department of Parasitology. 
Tho third floor has a large research laboratory and two 
research rooms. On tho roof is an insectarium, a mosquito- 
proofed house, and other accomrhodation. 

Since it was instituted the school has dispatched to the 
tropics thirty-two scientific expeditions, many ot tho workers 
having been taken from among its students. The work done 
by them lias boon published in twenty-one special memoirs, 
besides textbooks and numerous articles in the scientific 
press, also in the Annals of Tropical Medicine and Parasito- 
logy of tbo school. In counexion witli the school are (1) the 
Alaniios Research Laboratory in Brazil, .aiid (2) the Sir Alfred' 
Lewis Jones Tropical Laboratory, Sierra Leone, which was 
: opened on January lOth, 1922. Further information may be 
obtained from the Hon, Dean, School of Tropical Medicine, 

' Pembroke Place, Liverpool. 


PSYCHOLOGICAL MEDICINE. 

The study ot mental diseases lias been somewhat neglected 
in the past, and its importance has been scarcely recognized' 
by the student as it' has received so little emphasis in ills 
medical curriculum. Of late years, however, H has become 
apparent that mental disorder constitutes a social and medical 
problem of great significance, and there is little doubt that in 
tlio'fuiuro it will be recognized as one of tbo most important 
specialties. It should be understood that by mental disorder 
■is not only meant those severe forms which are to bo'fonnd in 
the asyinms, bnt tlio term also includes the mental defectives 
of all grades, the mild and often unrecognized psychoses, and 
also the various types ot psyohonenroses. The student who 
proposes to go into general practice should therefore make 
every effort to acquire a knowledge of mental disorder, and 
those who inton'd to take up a career in the prison service or,- 
still more importantly, the school medical service, will find 
such' knowledge an almost essential part of their equipment. ■' 

Inslrnclion and Diplomas. 

The facilities for tho study of psychological medicine are now 
much greater than in former years. Most of the teaching' 
hospitals have out-patient departments for the treatment of, 
mental disorder, and in ihany ot these hospitals special lectures 
are devoted to this branch of medicine, in addition to the 
usual and compulsory courses in insanity. In Loudon post- 
graduate courses of instruction of a comprehensive kind are 
given at the Maudsloy Hospital and atBethlem Hospital, and 
at the National Hospital for tho Paralysed and Epileptic, 
Queen Square, courses ai-e arranged to meet' the require- 
ments for the diploma in psychological medicine in regard to 
nervous diseases. Courses in mental deficiency are arranged 
by the University of London. There are also post-graduate 
courses at the Universities of Edinburgh, Cambridge, Birming- 
bam, Leeds, Manchester, Durham, and elsewhere. Those who 
are taking up psychiatry as a career will find it desirable to 
obtain a diploma in psyobological medicine. Such a diploma 
is not at present compulsory for a permanent position. on the 
staff of a mental hospital, but it will probably become so 
in course of time, just as it is now essential to obtain the 
D.P.H. if a career in public beallh is contemplated. 
Psyebiatry is one of the branches of medicine which candi- 
dates for the M.D. degree ot the Universities ot London and 
Edinburgh can take up, and, in addition, diplomas in psycho- 
logical medicine, to which reference has been made, can 
be obtained from the Universities ot Cambridge, Loudon, 
Ediuburgli, Durham, Leeds, Manchester, and the National 
University ot Ireland, and from tlie Conjoint Board in 
England. The Medico-Psychological Association of Great 
Britain and Ireland also grants certificates of proficiency after 
examination and encourages the study of psychiatry by the 
offer ot prizes for original and research work. 
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in fnturo to give two convsos each 3 ’cav, an nntumn Rossion of 
intensive character, coininoncing in Soptonibor, and complototl 
in oarlj’ Doccnibor, and a spring session, conimcncing in Iho 
iniddlo of .Tannary and completed in tho middle of April. 
Each course consists of two parts; Part A includes lectures 
and demonstrations on tho anatomy, histologj’, and physio- 
logy of tho nervous system, with lectures on psychology and 
demonstrations in experimental psycbologj'. I’art 15 com- 
prises lectures and clinical demonstrations in psychology, 
including lectures and deraonstratious iu tho morbid auatomj' 
of tho uorvons system, a series of locturc.s, with clinical 
demoustrations, on differont branches of psychological medi- 
cine, and lectures, with clinical demonstrations, on mental 
deficiency’. Entrants Cor tho course who paj’ a composition 
fco of 15 guineas may, if duo notice is given, attend cither 
Part A or Part 15 of one course and postpone tho other part 
until tho next session. An entrant who wishes to attend ono 
part only pays a fee of 10 guineas. An entrant who tabes 
the comploto conrso can attend tho general oliuic.al prac- 
tice of the hospital on payment of 5 guineas for six mouths 
or 10 guineas for ono year, but an entrant who does not tube 
either part of tho course and desires to attend tho clinical 
practice of tho hospital must pay a foe of 5 guineas for each 
^ three months of atfendnnee. Eurther paiticulars may bo 
' obtained from tho physician-superintendent, Bethlcm -Itoval 
Hospital, S.E.l. 

Natiox.vu Hospit.;i, for thk Paralyskd and EriLr.rxic, 
Qukkn Squaiu!. 

A post-graduate course, Avhich fulfilled tho requirements of 
tho regulations for tho Diploma in Psychological Medicine iu 
regard to instruction iu nervous diseases, was hold at tho 
hJational Hospital for tho Paralysed and Epileptic, Queen 
Square, Bloomsbury, IV.C.l, from Jf.iy 15th to Juno 30th, 
1922, and other courses will bo duly announced. Dr. J. G. 
Greenfield delivered lectures on tho pathology of the nervous 
system; Dr. Gordon Holmes, Dr. Hinds Howell, and Dr. 
Ivinnior Wilson lectured on Ibo anatomy and pln-sioloey of 
tuo nervous system? Dr. W. J, Adio demonstrated incthodsof 
examination of ilio nervous sy’stem ; out-patient clinics u-oro 
hold at tlio hospital on tho afternoons of Sloudaya, Tuesdays, 
J. hill sclays, and Friday's; and clinical lectures auddcinonstra* 
Wednesday afternoons. An inclusive fco 
of 10 gmucas was charged for tho whole course, but any part 
of the course could bo tabeu separately at a special fee. ■ A 
special arraugemout was made for those unable to attend the 
whole course, nud for details applications should bo made to 
tlio dean of tlio medical school. Fees are payable to' tho 
secretary of tho hospital on entering for tho course. 


at tlio bead' of each. Tlicso sections are concerned Avith 
general health and epidemiology, maternity and child 
welfare, tuberculosis and vonoroal disease, the supervision 
of food supplies, and sanitary administration in relation to 
infectious disease. There is a separate section concerned 
Avith insnranco practitioners. Lastly, there arc medical 
oflicors employed in the Poor LaAV department nud several 
AA’lioso services are available for special purposes but Avbo 
aro not “ ostablisbod ” offleors. Medical oflicors and medical 
inspectors nro also employed by the Ministry’ or tho corre- 
sponding Board in Wales, in Scotland, and in Ireland, 
Appointments to those posts are not open to public competition; 
they are mado by tho Jlinislor of lloalth iu England nud Wales 
and by tho corresponding bond of tlio dep.irtmont iu Scotland 
and Ireland. Tlioy nro civil service appointments, and como 
under tho siiporanniiatiou scheme of the service. 

Mkdicai. OrFicims or IIkalth. 

Tho first appointments of medical officers of boallb wove 
made for limited periods, tho bolder of tho offico having to ' 
risk ve-clcctiou at tho expiration of his term of office. This 
pernicious practice, so far ns it applies to AA’holo-tiino officers, 
owing to the persistent endeavours of tho British Medical 
Association, in ce oporation Avitli some other bodies, ceased to 
exist after April 1st, 1922, ns rcf'ards medical officers of health 
appointed prior to Mrty 1st, 1921 ; it is not iu operation as 
regards tiioso appointed after tho latter date, 'i'lio Public 
Ilonlth (Officers) Act, 1921, Avhicli Avas promoted by the British 
Medical Association, provides that a Avbole-tirao medical ' 
officer of healtti shall not bo appointed for a limited period, 
and shall not bo removed from his office except Avitli tho con- 
sent of tlio Minisforof Health. This Act came into operation 
on April Ist, 1922, but an order of the Minister of He.alth 
dated April^ 12tli, 1921, makes a similar provision Avith respect 
to those officers appointed alter May 1st, 1921, 

A medical officer of health Avho docs not dovoto his AA’holo 
lime to tho duties of his offico, and a portion of Avhoso salary 
is obtained from Exobcqiior grants, may be appointed Avitlioiifc 
limit of time, in AA’biob case bo cannot bo removed from offico 
without tho consent of tho Miuister of Health. If ho fs' 
appointed for a specified term, say one year, he continues to ' 
hold oflico from year to j’car unless tho'jlinistor consents to 
his removal or tho electing authority gives him throb mouths’ ' 
notice to resign liis oflico, but the notice must take effcot nt 
the same poiiod of the year as tliat at Avbich tlio oriaihal term 
of appointment expired. Where Ibo- electing body pays the 
Avholo of the s.alnry of a medical officer of health be may bo 
dismissed from offico Avitboiit reference to tho Minister of 
Heal ill. 


PUBLIC HEALTH SERVICES. 

m T> , T, Gxneual Considkr.vtions. 

Tub Public Health ^rvice, to use the term in a strict sense 
consists of medical officers of Iioaltli appointed by local public 
licaltb autliontie.s and holding offico under varying conditions 
of tenure. In addition tbero aro county medical officers 
appomtod by t ie county councils. The latter aie not, strictly 
authorities; the duties of lliem 
medical officers nro somoivliat similar to tlioso of other 
medical officers of lienllb, but inchido foAV cxocntivo func- 
tious. In many of the county boronglis and counties assis 

l>'=altb or assistant eSrmeXai 

oflicers arc nppomted, and such appointments may afford 

Shai^dvertiseda’^^^^ 
cx?sto,mo°^i- recentS 

Avith duties Avhicb briim them members nio charged 

tioii Avitb public health nnti direct rola- 

tboir officer. Thorato seS"n'“r°’''i councils and 

oflicers, nud venereal lif^nncn oOicors^ tuberculosis 

as school medical officer ni-n officers. Appointments 

ritios, wbilo appointmeiifs ns 1°®"'' ®^“™tioii antbo- 

disease officer To mar.v ^ venereal 

borough councils. ^ ® councils and the ccunty 

Eii‘jaurbl'rLMTjrn7v«7°Udm’\\'“’"‘'^ "'i 

modioal oflio'er who has B n ‘ 

tary; it coutains sk sections seerc- 

bix sections, with a senior medical officer’ 


Jiu mcrcasmg niimoer 01 local nnthoritic.s have established 
schemes for the siipcrannuation of their officials, but tbero is 
no general sebomo tbrougboiit the country’, Diirinh the past ' 
tAveuty years tho British Medical Association has on se'veral 
occasions sneceeded in getting introduced into Parliament .-i ' 
bill providing for tlio siipeiannuntion of medical officers of 
health, but the measure has always been opposed by the 
Govcrimient of tho day, latterly on tlio grbund that all muni- 
cipal officers sbonld bo supernuniiatcd, and that sectional 
legislation was imdcsirablo. In this conue.xion it may bo 
Etatod m passing that medical officers of health are the only 
btatc-paid (wbolo-limo) medical officers avIio do not come 
nuaer a snpbranuiiatibn sebomo. 

f a couuty or of a district or 

coinbmntion of districts Avith a population of more than 50,000 
por-sons must bold a diploma in public lioaltli. This diploma 
is now generally required from all applic.auts for Avliolo-timo 
appointments of medical officers of health and assistMt 
medical officers of health, and very frequently in the case of 
school medical oflicors, tuberculosis officers, aud venereal ' 
diBoaso ofbeers. A medical niau Avlio desires to cuter tho 
Sa dSma.""°“ " career must as a first stop obtain 

Position in Scotland. 

UiQ above statement applies specially to England. In 
Scotland tho position is different in several respects The 
central authority IS a Board of Health Avbioh has at present 
five members, Avith offices in Edinburgh. One of the fivfis a 
medical man. It is now proposed to reduce tho membership 
to tliicQ ns existing appointments expire, but one of tho threo ' 
Avill bo medical, llio “Board'’ system is the mid iu central 
government north of tlio 'i’woed, tbero being also Boards of 

Coiiti^Kof hmatffis). ' 

Iho Secifitaiy for ScoUaucl, -wLosio cliicf ofiicb is in ■\Vliifcoha!!, 
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JS overall, aiiil tlioro is. a Parliamcnlavy Sccrotarv. Both of 
tlioso are incuibors of tlio Board, iho .Secretary for Scotland 
oeiug i resident, and one of tJie Edinburgh members Vice- 
1 resident. Tho Board lins a staff of medical officoi-s and of 
ipferees for insurance worlf. Undor tbo Public Health 
(ScoUand) Act, 1897, no ouo can bo ajiiiointcd as medical 
olliccrof health for any area, burghal or rural, however .small, 
tinics.s lio possesses a diploma in public health. One result is 
that small burghs often appoint tho county M.O.H. as their 
officer. No medical officer or sanitary inspector can he re- 
moved from office except with tho sanction of tho Board of 
Health. A " proper ” .salary must be pa'd, and it is incom- 
poteut for tho local authority to bring about a resignation by 
indirect moans, such as reducing a salary, or attachinn con- 
ditions to tho appointment, Tho Act says nothinf' about 
superannuation, and spccilic.s no retiring ago. The appoint- 
ment, however, is not ad vilam ant cnlpam. Most counties 
in Scotland ace smaller than in England, and tho county 
medical officer is also district medical officer, being therefore 
both administrative and o.vecutivo in function. ° 

Tnr. Sciiooi. Mudic.^l Servicb. 

.School medical offioeia aio appointed by local education 
authorities under schemes of medical inspection of school 
children which must bo approved by tbo Board of Education. 
Primarily tlioir duty rs to detect among tbo cliildrcn attending 
tbo public elementary schools any physical or mental defect 
which may rolavd the education of sucii chiidren, and to 
inform their parents of its existence. But practically their 
duties vary considerably in different areas. This is because 
most appioved schemes of inspection include systems of 
work which aim at facilitating the task of parents in obtain- 
ing for their children the necessary trcatriicnt, at checking 
tho results of tho latter, and at keeping each defective child 
nndor sdtilled ob.scrvaliou both at home and at school until 
it has passed altogether out of the education authority’s 
liands. The general object of all schemes alike is to make 
ho inspection imposed by law of benefit not merely to tho 
lidividual child but to the community at large, by pre- 
cnling conditions which lead lo tho existence of a largo pro- 
loctip'n of iuoffi'eiont citizens among tho adult population, 
xirt, the work is so far related to that of a medical officer 
Ith tliat in most areas tho senior school medical officer 
both appointments, his u’ork, when necessary, being 
/fjjlomentecl by that of whole- or pari-timo assistants, 
fhole-timo assistants are commonly paid salaries com- 
nencing at a minimum of £500 a year or less, tho cluot 
Lttraction of tho posts being that they may lead on to 
tppointmenfc as medical officer of health, but wc feai*^tbnt not 
nany actually do reach that position. \et it is desirable for 
i prospective whole-time school medical officer to obtain a 
liploma -in public bealtli. In some counties and county 
joroughs it is now tho practice tor tho officer to undertake 
certain minor ameliorative work, notably proscription of 
glasses when necessary, tho removal of adenoids, and treat- 
LTicut in connexion with certain diseases of the skin, The 
added interest thus given to the work appears to make for 
increased efficiency and also enhances the value of tho post. 
Otherwise tho monotony of filling up record cards in tho 
absence of any duty of treatment is apt to become intolerable, 
and if no public health functions belong to the post it gives 
little chance of developing into a health officership. 

ToBP.ncoEosis Officers. 

Before sanatorium benefit was transferred to tho public 
health authorities the prescribed duties of tuberculosis 
officers were to act as advisers to Jnsaiasce Comraillees in 
couuev'ion rvith the operation of tho National Insurance 
Act and to take charge of the work of the tuberculosis dis- 
nonsarv which is tho main unit of the Departmental Com- 
mittee’s scheme. A tuberculosis officer is a whole-time officer, 
who should have special training in tuberculosis work, and ba 
of suitable age and attainments to command general con- 
fidence. At present tbo number of appointments is s^ali, and 
tbo salarv cLorallv attaolied to them is about £500 a year 
w L an ocfasffinal\oun.s addition. In many instances they 
aro DOW appointed on the staff of the medical officer of hea.th, 
so that tile work of prevention and cure of tuberculosis may 
bo made part of the general health work of the Blunicipal 
CounciJ# 

Venere.1i. Disease STedicap Officers. 

^ Sdiemesf for tbo dmgnosis flnti treatment of venereal 
are administered by county councils and county i 
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wliole-tiroo medical officers at a salary of £500 to £700 trer 

me If^'l staff of the 

officHI hoaltli and in others he is an independent 

■ 1 practical experience in the treatment of 

voneipl disease IS essential, and it is an advantage it such 
c.vpencnoo has been obtained in the navy or army. His 
“suaHy mchide not only the diagnosis and treatment 
disease at one or more central clinics,' hut 
aloo the instruction and supervision of the trealmenl by 
geaeial pvactitioncrs attached to local clinics* 

- • Dipi-omas in Vunuc Hkaltit, 

^ Nowrulos for study and examination lor thesediplomas come 
inioforcoon January 1st, 192^, hot it^vill be convenient in tho 
urst place to state the present position. Uo^t of the universi- 
ties and licensing corporations now grant diplomas in public 
health ^ candidates wlio pass the exaimnations ininosed by 
ithom. Since all such tests must conform to the TDonircjncnis 
of the General l^Iedical Council, there is considerable similarity 
*-i-/v^**^*^* Ihough they differ not a little in their reputed 

diuiculty^ All of them aim at excluding any candidate who 
does not appear to have a thorough kuowiedge of his work in 
theory and in practice, for the regulations of the General 
Medical Council demand lhat tho granting of a diploma in 
Sanitary Science, State Medicine, or Pablic Healtb shall bo ' 
proof of tbo ’’posses.sron of a distinctly liigh proficioucy, 
.scientific and practical, in all the branches of study which 
concern the public Jiealtb.” Tlio tests, in short, aro sup- 
posed to constitute an honours and not a mere pass examina- 
tion. As regards the special tuition required, it is now 
easy to obl.aia tbi.s in practically every centre of medical 
education, and at almost eveiy medical school of any impor- 
tance, It is desirable to nolo in this connexion that the 
chemical and bacteriological examinations for many of the 
health diplomas are so practical, and the time allowed so 
short, that unless a candidate— oven tbongli familiar with the 
duties of M.O.H. — has a considerable amount of manipulative 
dexterity only to be acquired by ample ivork in a laboratorVi 
ho would not be likely to sati.sty the e.xaminers. 

The present rules of tho General Medical Council remain 
in force until January 1st, 1924, They require that every 
candidate (subsequent to obtaining a registrable qualification 
in medicine and surgery) shall have passed through a stated 
curriculum in the sobjocts of sanitary seienoe. 'This must 
last not Jess than nine calendar months, and inoJudo four 
months’ study in a laboratory in which chemistry, baoterio- 
logy, and tbo pathology of diseases of animals trausmissiblo 
to man aro taught, six months’ practical study of the duties 
involved by public health administration, and attendance at 
least twice weekly for three months on tho practice of a 
hospital for infectious diseases at which iustvuotiou is given 
in methods of administration. These rules do not apply to 
practitioners registered or entitled to be registered before 
■January 1st, 1830, while that regarding six months’ practical 
study of public health administration is waived in the case of 
a candidate who has himself been in charge of a sanitary 
district with a population of not less tiian 15,000 for a 
period of not less than three years. The study in question 
must be passed under the personal supervision of a medical 
officer possessing certain definite facilities for affording it, 
tUcBO being carefully described in the regulations, xuo 
period may be reduced to three mouths in tbo ° 
candidate who has undorgoiio a corro.sponding Poyari ° ^ 

in the public health department ““I 

school, or who has been resident mtionts 

for infectious diseases with accommodation foi ZUU patients 
for not less than three months. _ The laboratory s m y must 


hiord"aTlea:^Tolou;;’;7ork,'not more .than half being 
devoterto practical chemistry. The examinations imposed 
bv the diploma-granting bodies must extend orei not le-s 
than four days, one at least being devoted to practical work 
llhnratorv and one to practical e.xamination in, and 
reporting on, subjects within the duties of a medical officer of 
health, including those «£ ““f “p^ttscertain tho 


The steps which examining . 

cand^te’s fitness for a diploma are in all cases much the 
same thonffi. the order in which tho subjects are taken is not 
ffientical. Every candidate tiierofore .should, when 
he has settled what diploma or degree in State medicine he 
Ss to seek the schedule relating to ,t from the 

Juthority coneerued. A certain number of the universities 
nrant degrees in the subject as well as diplomas. 

” The new Buies will apply after January 1st, 1924 ^my 
require that not less than two years shall elapse aftci 



Sept, i, 19 = 2 ! 


THE PUBuIC SERVICES., 


3 Tnr. HriTisw 4 . m 

Mrt'iCAi. . ^7/ 


obtainin*" - R' registvnblG-tjuftlificntion boforo adniisaion- to tho ^ 
Final Exaniiiiatioii for a; public health cliploi'na. The ciirri- '■ 
culum shall exteiul over hot less than twelve calontlav months. 
At least five mouths must ho rIvou to practical laboratory 
instruction in an approved institution in (n) baeteriolosy and 
parasitologv, including entomology, especially in relation to 
diseases of' man and to those transmissible to man from tho 
lower animals (180 hours) ; (h) chemistry and physics in 
relation to publie health (90 hours); and (c) meteorology and 
climatology (10 hours). Not less than 80 hours’ instruction 
in an approved 'institution, or by approved teachers, must, 
bo given to tho following subjects,' tho approximate hours 
being as bracketed: Principles of public health 'and sanita- ' 
lion. (30), epidemiology and .vital statistics . (20), sanitary, 
law and administration (20), sanitary construction and 
planning (10). 

•There is required three months' attendance — 30. daily 
nltendauces of not less than two hour's in each week — on the 
clinical practice of a recognized hospital forinfectious diseases, 
with instruction in -methods of administration. Six months’ 
irractical training , under a medical ofiicer of health is 
an important feature of tho new scheme, and the time cannot 
be reduced by' attendance bn lectures as' at present. .Three 
hours on each of.sixty. working days, aro the.minimuni, and 
the instruction is to include maternity and child welfare, 
the services relating to school life, venereal . disease and 
tuberculosis, industrial hygiene, and food, meat and jnilk- 
inspection. .. . . 

'The examination ■will consist of two parts; each.lasting.for, 
at least two days. Part I covers bacteriology,. parasitology 
(with medical entomology), chemistry, physics, meteorology,- 1 
and climatology. Part II includes hygiene and sanitation,' 
epidemiology and infectious diseases, sanitary laws and vital 
statistics, and public health administration. There will be 
Ijraotical examinations in infectious diseases, food inspection, 
and inspection of premises.. Neither part .can bo.entered on 
until the relative courses of instruction (after registration in 
medicine) have been completed, and Part I must be passed 
beforeadmissiontoPart.il. .. . 


THE PU BLIC- S EEYICES. 

. THE ARHY, AIR FORCE, . AFTD INDIAN - ■ 

MEDICAL SERYIClSS.' ■ ' 

The Medical Departments of the Boyal Navy, of the Army, 
and the' Indian Government normally bmpidyed' betw'een 
them before the war some 3,030 medical nien, and vacancies 
in the ranks of these ser'vic'es were filled by offering com- 
missions for competition once or more each year. In the 
abnormal circumstances arising out-of the war and tbe period- 
immediately following it the usual regulatious for recruiting 

— . —tbe -pe i’manent ^medicai. staff _of'jtbcso.-aervices: -Were, -for .the . 
most part, in-abeyance. Now tbat a return b.as been made to 
peace establishments , wo publish, somewhat fuller information 
than we have given in recent years for the guidance of those 
vybo tbink-pf applying - for regular commissions in the Royal 
Air Force Medical Service, tbe Royal Army jfedical Corps 
and tbe Indian -Medical Service. . Further, detaila sbould be 
pugbtfrom the respective medical departments.’ The usual 
information regarding the conditions of service, pay, and 
prospects - in tbe Medical Department of the' R'dyal Navy is 
omitted this year for the reasons stated at page-‘l'}9. ^ 


. . I’litj and Allowances. 



1 . • .. . 




I At Homo. 

Tn India. 


1 . Jlarried.- . I 

[' Unmarried. ; 

Rupees a 


j £ per nunuin. 

£ per anutiin. 1 

Sloiith. • 

Lieutenant 

I 675 

541 

650 

Captain 

! 751 

657 

£00 

'Caplain after 6 years’ service 

763 

675 

900 

Captain after lOyears’eorvico 

m 

730 

950 

Major 

837 

818 

IICO 

Major after 15 ycars'-scrvice - 

. - 9S8 • ! 

909 

1250 

Major after 18 years’ service 

— 

— 

1400 

Llout.-ColoDOl 

Lieut.-Colonol ofterSO years’ 

1170 . 

1091 

1550 

. , scr^'lco 

1216 

1137 

165) 

Licut.-Coloncl after 25 years' 




eervico 

1252 

1183 

1850 

, Coloi&el 

Maior-Gcneial 

1489 

2163 

1422 ( 

1 2091 1 

i . 

According 

toarP'5int- 

ment.” 


At ffoiiK.— An offleer under tbo rank of lieutenant-colonel bolding. an 
apurtintment as si'cciaiist receives 2s. 6d. or Es, a day (according to 
anbject or group of subjects). An officer in charge of a hospital teccives 
obargo pay. tlie daily amounts being: in excess of 50 beds, 2s. 6J.: in . 
excess oflW.Es.: in c.xee'ss'of 200, 7s. 6d. ;‘in exe'ess of ECO, 10s. An officer ' 
in charge of a medical or surgical division of n general hospital with not 
less tlian 300 beds icceives half these rates. Professors at tbo Royal 
-Army Medical College receive £200. and assistant profcssoi-s £80 a year. 

in addition to pay and aPowance of their rank. 

In Jiidia.— Tbo.srecialist pay is 60 rnpec-s a" month ; charge pay is from' 
• 60 to 240 rurires a month, according to the size of hospital. ■ . ■ 

■ , Heliremeni. ..... . ' . . . ■ 

A lieutenant-general or , major-general must., retire on 

attaining the agc.ot 60 years, a colonel at 57, and other 
officers at 55. A major superseded for promotion retires on 
the completion of twenti’-flve years' service, or, if he fails to 
qualify for promotion, on the completion of twenty years’ 
service. A captain who fails to jiass the examination for pro- 
motion to major on a second trial must ‘retire at once with 
any gratuity for which be may be eligible, or, if not, on coni- ■ 
pletirig five years’, seryice. , ' A lieutenant wbo' does not quality' 
for promotioa within three and a halt years is required to 
resign. A candidate who has been specially employed in con-, 
sequence of a national emergency will be allowed, to reckon 
such service towards retired pay and gratuity. Tbe maximum 
rates of retired pay are as follows ; , 

Captain and Eubaltern ... ... ... £500 ^ 

Major. . . ... ... £450 

Lieutenant-colonel ... ... ■ '£690 ' 

, . Colonel '... '... ■ £800 ! 

- ' ilajbi'-Ueneral-' "• ‘I.'." ... £l,C(» ■ 

■ Lieutenant-General ' ... ' ...- ... ' ... £1,200 

Voluntary retirement on retired pay .is' not allowed until after 
' twenty years’ service.' Earlier-retirement- bw-gralnily is allowed' 
ns follows : ■ - . . . ; 

Mnjor or captain , , Gratnitv. 

After 8i years’ commissioned service ... ■ ■ £t,Q0(ji 
„ 3 years’ service in the rank of major ...£1,800 . 

6 years’ service in the rank of major ...£2,500 

', ' , Seconded Service.' “ ^ 

■ • An officer may be permitted.'tb accept' e'mployment in the' 
Foreign or Golonial Offle'es ; when so seconded be is not 
eligible for pay , or .allowances .fiorn army, funds, but'liis' 
service continues to reckon towards promotion' and,' under 
; certain conditions; towards increase, of- pay.', pousibn,- or 
' gratuity. Among the 'capacities in' which 'R.'A.M.C. officers' 

may be employed are : " 

■ (1) .The medical'service^of the Egyptian army. _ - ' : 

• (2) The sanitary service of tb'e'Egyptiaii Government. 

: (3) 'The -medical services of the various foreign and colonial 

... Governiuents', ' ' 


ARMY MEDICAL SERVICE. 

Extbaxce by competitive examination into tbe Roval Arm 
Medmal Corps has not j-et been reintroduced,' the "strength o 
the Regular Establishment being main tiiined by the appoinl 
ment b£ officers serving bn temporary commissions who ar 
selected to hi vacancies'as they occur. This source of suppl 
of officers will shortly be coming to an cud, when Entranc 
Examinations on the same lines as those laid down in th 

Regulations for 1912 will again be held. 

The prospects ofUhe newly qualified medical, man takin 
up the army as a career have been much improved by cban'ne 
tliat have come into force since tbe -war. Tbe rates of va. 
and pension are given in tbe subjoined tables, and it will b 
lonnd that they compare favourably with those that obtaine 


Service on the IVest Coast of Africa. 

Officers for service in^West Africa are usually taken from a 
list of volunteers for such service. An officer at present re- 
ceives, while actually serving, in 'West Africa (which, service 
may include ordinary-leave not exceeding sixty-one days in a 
year; and anj’ time spent at Madeira or the Cauarj- Islands- 
on sick leave), additional pay at tire following daily rates : 
lieutenant-colonel 12s., major 9s., captain 7s. 6d., lieutenant 6s. 

King’s Honorary Physicians and Honorary Surgeons. 

Six of the most meritorious officers of tho Army Medical 
Service on the active list may he appointed honorary 
physicians to His Majesty the King, and six honorary sur- 
geons maj' be similarly appointed. Ou appointment as an 
honorary physician, or honorary surgeon- an offi-. er under the 
rank of Colonel in the Army Medical-Service may bepr'omoted 
to the brevet rank of colonel. The appointment of honorary 


4^8 Sept. 2, 1922] 


KOYAL Allt FORGE. MEDIOAL SERVICE. 


r The iJRiTTsTT 
L Mpoicai, Joun\ \r. 


lysician oi- bonoravj' siu'tjoon is felinquislicil on rcliromont. 
lioutcnaut coloiiol so appointed rccoivos pay- at the rale 
id down lor a colonel of tlie. Army Medical Service. 


cxcolJent prospects for tlio young medical officer who oxhihits 
ability and energy m scientific research, as ^yell as for those 
wlio develop a talent for adniini,stration. 


The professional worlc of the corps has received a great 
npetns through the Diroctorate.s of Hygiene and Pathology, 
pecially selected and trained officor.s]mvonowbcon appointed 
s assistant and doputy assistant directors Of hygiene to all 
oinmands and garrisons at homo and abroad, .lunior officers 
ppointed on probation will undergo a course of instruction in 
ygiono on entering Iho service, at the army .school of hygiene, 
■hero lectures and demonstrations are given on tho methods 
f sanitation, inchiding entomology, applicable to the various 
liinates and countries, special attention being paid to tropical 
ygieno. 

The Directorate of Pathology olfor.s' many attractions to 
liose officers who arc dcsirous.of tnUilig tip tho .scientific side 
f niediciito. Oiltcors who show aptitude in this direction 
i'C oncQUragbd to contiiinc their 'scientific studios during the' 
i’holo course of tlioir service. .'As' junior officers tho posts of 
linical pathologists toho.spitnls at homo and abroad ni'C avail- 
Ijlo, while,- after their first tour of foreign service, tliey are 
iven the opportunity of qualifying as, Special ists in bactcrio- 
ogy and pathology at tho Royal Army Medical College; 
iaviiig so qualified they hccome eligible for tho'appointinonts 
■f assistant or deputy assistant director of pathology, 
losts which carry ’wilb them specialist 'pay or temporary 
ironiotion. 

Appointments to the staff of the directorate of hygiene and 
lathology at the Wav Office are open to officers who have 
orved in these scientific branches — tho senior posts carrying 
he I'auk of colonel, coloncl-conimandaiit, or major-general as 
ho case may be. All such staff appomtinouts, either at the 
Var Office or in commands at homo, have a fixed tenure of 
hroo or four j'caia should tho exigencies of tho service 
lermit. ■ ■ • 

Arraugoraonts have been made for tho appointment of con- 
iultants in both medicine and surgery, and tho 'rnnks of 
lolonol and major-general are now open to sucli officers. 
This will encourage qiriccrs of outstanding ability in tliese 
iiibjeots to continue to 'devote their attention to medicine and' 
iui'gcry, in which previously there were no openings fov 
ilBcors abovo tJie souioiity of liouteiinnt coloncl.- 

'i’ho question of specialists has also imdergone review and 
i groat improvement in tho nicthad of •tiaiuing-and .selection 
lias hoon affected. Captains undergo a six' monttis’ course at 
the Royal Army Medical College for promotion to major in 
dm subjects of Uygieua and pathology, together with general 
medicine and surgery. Of those officers li’ho pass tho Com- 
bined Examination in tho.so subjects, the first 50 per cent, 
ire now eligible to take out a further six inontbs’ specialist 
training, provided that tlioy can prove- to liavo had past 
axperienco in a particular subject aud to have shown special 
aptitude for that subject. Results so tar achieved by this 
jystoui have, we are lufornicd, been most enootiraging. Tlio 
training is undertaken bj' selected teacher, s of tho various 
Loudon general hospitals, as well as the army .professors at 
tho college. , . 

. It is recognized that, apart from purely professional -work, 
it is. most important that officers slidul.d receive administra- 
tive training, and the inclusion of. officers p0he Royal Army 
Medical Corps in the classes that undergo courses at the 
recently instituted Sohool of Army . Administration at 
Chisledon will ho of great advantage to. tlie Medical Service. 
Manyiappointments of an administrative character are open 
to officers who show zeal aud capacity for this side of the 
army medical officer’s duties. 


j^qYAL AIR EORCB MEDICAL SERVICE. 

Tiir -Eoval Air Force Medical Service offers a career for 
medical men which should prove both attractive and 
interesting, ffhe rates of pay and allowances are good, and 
a now liefd of scientific interest is opened up by the manifold 
problems which tho circumstances of aviation produce. The 
phy.sical and mental fitness for and reaction to the varied 
conditiou.s under which the flying personnel perform their 
functious provide much scope for research. . - , , 

As pvomotjon to tho higher rants of the service JS to bo 
entirely by selection, and as a> certain proportion ot tlie 
higher ranks "wjU be vesewed for purely scientific as opposed 
to administrative appointments, it 'will he seen that there are 


; Copnnissions,. 

. The ostaWishment will consist partly of permanent and 
{partly of short service officers. • . 

: Short .sorvico officers willhoadraittedhydirect.entryfor 
,a period of two years, which may he extended to four years 
nt tho discrotien of tlio Air Council on tecomraendatioii 
of Hio Director of Medical Services. Those who aro not 
solectod for permanent commissions will pass into the Royal 
Air Force Medical Reserve at the expiration of their period 
of service on tho active list, and will then receive the gratuity 
to which their service entitles them. Short service officers 
who ai'G-iipproved. for pcrniauGut commissions, hut for wlicin 
there nio not vacancies in- the Royal Air Force Medical 
Service, may under certain conditions transfer to the Royal 
Army Medical Corps, counting their time served inAho Roval 
,Air Force towards iiicroraenls of pay aud retired pay in the 
Royal Army Medical Corps. 

Officers who have been selected for permanent commissions 
will be granted leave for a period not exceeding nine .moutlis 
for pcst-graduato study in general medicine and suvgoi'y, 
tropical and preventive medicine, and other special subjects. 
Such leave will he granted . during the first six yeai'S of 
permanent service, and during such Jeave officers wiiJ remain 
on full pay and allowances. 

New enlrants into the Roj'al Air Force Medical Service 
will bo commissioned as Flying Officers (Medical), and will 
ho eligible for promotion to the rank -of .Flight Lieutenant 
(Medical) after two years' service. Officers selected for. 
permanent commissions will ho promoted to the rank of 
Squadron Leader after ton years’ total service. Accelerated 
promotion may be carried out, in a limited htimber of cases, ' 
of officers who show exceptional ability after completion of 
eight years’ service. Proiuotion to the rank of Wing Com- 
mander will be by selection at any time after sixteen years’ 
total sorvico, and to that of Group Captain by selection at any 
time after twonty-two years’ .service. 

'i’lioro .will ’ bo no competitive examination on entry ; 
candidates must bo under 28 years of age; be nominated 
by tho "Dean of a -recognized medical school or teaching 
hospital; and will bo interviewed personally by Die Director 
of Medical Services, Royal Air Force, before acoeptanee. 
Bach candidate must produce : 

1. Birlh cerlificate. 

2 . Medical registration certificate. 

3. A declaration containing the following infoimation : 


(a) Age and place of birth. 

(fc) That 1)6 is of pure European descent and the son of 
a subject of the British Empire. 

(c)iThat he'labbnrs iVnder no. oonstitutfoiial or mental 
disense or disability which may interfere' with the 
ellicient disclmrgo of the duties of a medical officer in 
any climate iu peace or war. 

(.■Ml candidates will be required to pass a medical 
examination as to their physical fitness before accept- 
' ■ once, to ensure that they fulfil the st.andard laid flown 
' Iii this declaration.) 

'(d)-'Thatlieisready"‘to engage tor general service at home 
or abroad ns retju'ired. . ' 

(c) The qualifications lie is possessed of and what medical 
or other aiipointments lie has held (if any), 
f/i Tiiat he is willing to fly whenever called upon to do 
60 , aiid to qualify in such avialion test as may ha 
required. 


Tf the applicant is is possession of a certificate of training in an 

nicers"iioining Corps this should be submitted. 

An applicant who at the time of application ho ds or is about to 
old a resident appointment in a recognized oivil hospital may be 
mended for the period, not e-xceeding one year, dnrmg whici, he 
offirsuch appointment. Whilst seconded he will not receive pay 
pm Air Commil funds, but his seniority will count from the day 

Via ia c»nnnr?Rfl to ilie cfvii jJOSpitJlJ. 


Umforvi and Equipmant. 

ifprliral officers will he required to provide themselves with 
' u. iform of theii- m„h-, and with the distinguishing h-idgcs 
'the Royal Air Force Medical Service. Tliey will he req..n;ed 
provide themselves -with service dress and mess dress. The 

ivision of full dress is entirely optional. 

- - « ren -...pi I,e granted to officers if they have 

. -vice. If they hare had previou.s 

al Navy, the Army, or the.Koyal 
.riues, but not m uje aioyw. Air Force, they will receive .an 
■fit allowance of £25. ' ^ 



- - Bept. . 2 , 1922 ] 


IlOXAIfNAVA.Ii .MEDIGAIj SEBVIOB. 


r Tiir.nMTWrt 

1 MJ.OICAL JoCllNAI. 


449 


Hales of Pay. ■ , .■ ^ 

. Tl.oWcsot.pay-in tlio Koyal Air ' Force Medical -Service are set 
ont iu tho foWovring tables; 

Ranlc and Years of Service. - Rale pot Dtcna. 

Flying Officer: ^ • 24 0 ‘ 

Onjoiuing ... ».« . ••• 


Flight Ijioutonant: , ' 

On rromoiion ... ••• ••• 

After 2 years in the substantive ranK 
„ 4 3 cars • „ ' • 


26 0 
28 0 
30' 0 


Eciuaclron Leader: 

On promotion ... — 

' After 2 yea»s in the substantive ranK 
4 years „ • n 

„ Bytars .» 

■WingComniandcr: . ^ - 

On promotion ... . • ••• 

After 2 3 rars in the substantive rank 
4 years .'1 - . »**'.• 

6 years 1 . 


... 31 0 
... ^*6 0 
... 38 0 
... 42 0 

• ... 46 0 

.... 60 0 ' 

... 52 0 

... -64 0 


Group Captain : 

OniuomoUon ’ ... ... ‘ 

After 2 3 cars in the substantive rank 
„ 4 years . 


60 0 
61 0 
68 0 


Reifcs of Pay in India. 


Flying Officer ... ... 

Flight Licntcnant 

After 2 years as such ... 
„ 4 years n ' ... 

Squadron Leader 

Alter 2 years as such 

„ 4 years 

„ 6 years „ 

Frineipal Medical Officer 


Rf. i>cr Mensem. 
... 650 

... 750 

650 

• .... 900 

... 1.C50 
... l.lOO 
... 1;150 
... 1,250 
... 1.950 


The scale of itclired Pap for Group Captains and lower ranks is 
given in the follouMig table: 


Age. 

Service 
Counlint: for 
Retired Pay. 

Rate of 
Retired l’a3’. 

Addition for 
each Extra 
Year of 
Service,* 

Reduction for 
each DcUcient 
Year of " ' 
Service.* 



£ 

£ 

£ 

55 

21 

7S0 

22 

15 • 

51 

24 

765 

22 

15 

63 

21 

742 

52 . 

15 

52 

23 

720 

22 

15 

51 

22 

697 

22 

15 

so 

22 

673 

15 

15 

49 

21 

63? 

15 

15 

48 

■/I 

fOD 

15 

15 

47 

21 

562 

15 

15 

46 

20 

525 

15 

15 

45 

19 

487 

- ' IS • 

15 

41 

19 

450 

15 

15 

43 

18 

412 

15 

15 

42 

18 

375- 

IS 

15 

41 

17 

337 

15 

15 

40 

17 

3C0 

15 - 

15 


♦Limited to five 3 ears. 


pay ^00 
, £600 
, £5:0 


There will be a minimum qualifying period for retired pay of twenty 
years. 

Graiuities, 

Short-service officers will receive giiatuilies at the rate of f 100 
for each of the first two completed years of.eervice, and at the rate 
of £150 for the third and fourth completed year, (If granted 
permanent commissions these gratuities will not be payable, but 
the period of service under the short-service commission will count 
lor retired pay.) 

YIedical officers hold ' ' ’ may, at the dis- 

cretiou of the Air Con from the service 

after ten years’ servi ' or after sixteen 

years with a gratuity . ■* ^ y. 


AUoicances/ 

The usual allowances .will be payable to medical officers under 
the same conditions as to officers of other branches of the Royal 
Air Force. 


INDIAN MEDICAL SERVICE. 

For some years before the war the pay and condiiions of 
service in the I.M.S. were unfavourable. The pay, furlouoh 
pay, and pensions were inadeguat.e; leave was difficult lo 
obtain \ the status of administrative medical officers was 
unsatisfactory. The uqw terms offered by the Secretary of 
State for India were announced in 1920, and the Represen- 
tative Body of the British Medical Association, ti.ndin*’ that 
they satisfied the Association’s demands, resolved unanimously 
to accept them. 

Under the reform scheme now heins brouRhl into effect 
medicine is a transferred subject— that is to -say, it will in 


future «bo* u 9 dpr,tiiG' coutrol- of .fcjie, Provincial, Qovornmonis 
and" legislatures. In 'tile present state -^bf ti'ansitibn tho 
position •which tho Indian Medical Service' :w’ill in' fiituro' 
occupy is not well defined, niid it seems unnecessary, there- 
foro, to ropro'duco here in full the conditions of service. Full 
details and particulars cau, however, bo .obtained from the 
Secretary, Military Department, India Office, 'Whitehall, 
London, S.W.l. ' 

.It is, 'WO understand, possible that a sohomb of appoint- 
ments to the Indian Medical Service for a limited period 
may bo promulgated before long; 


'• - - THE ROYAL NAVAL MEDICAL SERVICE. ; 

■ . . ■ ....... A Wausimg. 

Ik January, 1920, as a consequence of tbo report of tbe 
.lorram-Halsey-Couimittee, new. regulation's for. retirement of 
officers came into force in tbo Royal Navy, and new rates of 
pay were* laid down. Tbe new regulations' inflicted a great 
injustice upon a considerable number of surgeon commanders 
wlio were nearing, or bad passed,' tbe new retiring ago. The 
grievance arose under two lieads — age of retirerdcnt and rate 
of penslon-^aud frequent remonstrances were addressed to 
the Admiralty by the Brutish Medical Association. An account 
of the matter will be found in a leading article in the Bkitisii 
Medical JouBKAL of July 8tb, 1922 (p. 52). 

The Grievance of the Senior Surgeon Commander. 

Very briefly stated, these medical officers, who had entered 
tbe Service on the understanding that they would be allowed 
to serve until the age of 55, were compulsorily retired at 50, 
and their niaximum pension was fixed at £600 a year, repre- 
senting an increase of but 10 per cent, ou tho former retired 
pay ol their rank; it should be particularly observed that 
officers of other branches got increases of pension varying 
from 26 to 100 percent. In reply to representations by the 
British Medical Association the ■ Admiralty admitted the 
grievance, but declined to remedy it, on the ground that 
legislation for individual cases of hardship was uotpiActicablc. 
So far from the matter affecting two or three individuals 
alone, we would point out that tbo now regulations were 
unjust to some 80 or more surgeon commanders approaching- 
the now ago of retirement.' The Council of the Association 
at length warned the Admiralty that if the question could not 
he settled satisfactorily it would bo obliged to place tbe facts 
before tbe profession, and to advise young’ medical mem that 
it they entered the Royal Naval Medical Service they must 
do so with the knowledge that, with its present policy, tbe 
Admiralty cannot bo trusted to keep any engagement it may 
make with its medical officers. 

' ' The Moral. . _ i 

Tbe matter, as has been pointed, out in these' columns, 
is one of elementary justice. The Admiralty' is" responsible 
for the Naval Medical Service. Remembering the treatment 
of senior snrgeoh commanders, tbe Association's advice to 
medical students and young practitioners is to consider 
seriously the disadvantages to which they are liable if they' 
place their careers in the hands of the Admiralty. 

The Representative Body of the Association during its 
Annual Meeting at Glasgow this summer heard an account of 
this grievance from the Chairman of' the Naval and Military 
Committee, and the subsequent debate was reported in tlih 
Supplement of August 5th at page 76. It will be seen from 
this that the Council’s ■warning to recently qualified medical 
practitioners was fully approved, and indeed the feeling of the 
Representative Body ■was in favour of even stronger action. 
Speaker after speaker reprobated the treatment of naval 
medical officers by the Admiralty, and condemned the break- 
ing of the definite undertaking given to senior surgeon com- 
manders. A former Chairman of the Organization Committee, 
recalling the action taken by the British Medical Association 
some years ago in conue.xion with the Army Medical Service, 
made the significant remark that it was the failure to procure 
candidates for that service which brought the IIAr Office to 
reason. The outcome of the debate was an emphatic endorse- 
ment by tho Eepressntative Body of the policy put forward 
by the Council. 

It may be hoped that long before next year’s Educational 
Number appears the Admiralty will have seen the wisdom of 
putting itself right in the eyes of the medical profession. If 
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tins IS done, wo sluvll ba able 'to'iacludo bnco again a state- 
rao))t of tlio conditions undei* ^vl^ch commissions avo granted 
m tljo Medical Depaifcmcofc of fcJjo -IJoyal mid in other 
ways give encouragement to iDrosiiectivo candidates.- ‘ 


r TuEBnmsff 
LMedicai, JounsAt, 


bjr tbo 
recom- 


PRISON MEDICAL SERVICE. 

Candidates for the modicat staff are approved 
Soorotary of State for tlio Home O0ico on tlie 
inendation of tlio Prison Oommissionora. Tlio Cbairniau of 
tlia Board is M. L.. AValler, Esq.,. O.B. Application for 
omploymont may bo jnado to tlio Board on a special form, 
wliich can bo obtained fiom tbo Secretary,- I>risott Com- 
mission, Homo Oftice, London, S-RM. ' . . - - 

In the smaller prisons - tbo medical officor is n.sually a local 
praclitidner, but in tbo larger tbo mombors of .the medical 
staff are required to devote their whole time to the service. 
In the case of tlioso required to giro their whole time to the 
sorvioo the appointment in tho first instance is to thciiost 
of inodiial oDioer Class II, and from the seniors of this rank 
the medical officers Class I are selected as vacancies occur. 

iTbo pay of tho wholo-timo prison modicnl staff is: Medical 
officer Glass II, £300, rising by annual increments of £15 to 
£500; medical officer Class I, £550, rising by annual iucro- 
ments of £20 to £700. Unfurnished quarters.are provided, or 
au allowance in lieu is made. iCiio Civil Sorvico bonus is 
paid on tbo salary. There are 15 medical officers Gloss II, 
10 medical officers Class I, and 33 part-time medical officers. 

- Tiio number of vacancies is never largo, and promotion is 
slow. AUliough tbero has rccoully been somo improvement 
in tho scale of pay, the remuneration both of wholo-timo and 
part-time x^risou medical offieocs is uusatisfactory. 


MEDICAL PRACTICE IN BRITISH DOMINIONS 
AND FOREIGN COUNTRIES. 

Medical Acts have now been iiassod in almost .all idaccs 
forming 'part of tbo British Empire beyond tho seas, and 
registers of duly qualified practitionors avo' consequeutly 
aiaiutainod. To tlioso registers niodioa! men educated in tbo 
United Kingdom me always admissible merely on payment of 
a icgistration fee, providing they produce ovidouoo that they 
are of good repute and mo either registered or eligible for 
registration in tho United Kingdom, ns the local requirement 
.may bo. Tbo only exception to this Blaleinonl that need bo 
made relates to the Dominion of Canada. Each of its provinces 
•acts in medfcai matters as au iudopaiidoiit State. The result 
lia .5 been that rociprocity of practice has been establi.shod 
between this country and all tbo I’roviuccs of Canada except 
British Columhia, whore certain obstacles still remain to bo 
overcome. lEo would advise aiiypiedical man proposing to 
practise in Canada first to commi iiicato with the Brovinoial 
■ftegistrar, slating what degrees or diplomas ho holds, and 
asking for information as to tho preciso stops ho must take in 
order to obtain admission to tlie Brovinciivl Register._ 

Italy, Japan, Egypt, and (within certain limitations) the 
principality of Monaco, are tbo only foreign States which 
aoeovd a right to practise in virtue of British dcgreo.s and 
diplomas, though the authorities of Holfand aud Greece 
sometimes exempt British practitioners from portions of tho 
examinations imposed on ordinary candidates for registra- 
tion. In. all oUior Continental countries a British medical 
man desiring to exercise lus profession tiioroin must pass 
practically t'lo same' examinations as those imposed on 
natives of the country. Tho same observation applies to all 
foroinn Stalc.s in tho South American continent. Each of 
tho United States of North America has its own laws and 


regulations governing 


medica! practice; somo of tho States 


affinit'an v holder of a degree or diploma to their Begister, but 
the majority require a candidate for registration to submit to 

‘''\®paiCldor 3 howing tbe conditions under which medical 
aud dental practitioners legally qualified in their own country 
may practise abroad can bo obtained from the office of the 
General Medical Council, dd, Hallam Street, Portland Place, 
Loudon, AV,1, price 2s. 6d., or 2s. 9d. post free lu tbe United 
Kingdom. Practitioners who tbinb of going abroad to prac- 
tise wiH find tU^rein miicii useful inforjuatiou, includiDg the 
iiamo of tbo official in eacli country to wboiu reguests foi' 
furtliGr parfciciilai's should bo addressed* The fast edition 
, as publi.<iljcd in January, 1921 . ' 


MEDICAL AREOINTMENTS UNDER THE 
COLONIAL OFFICE. 

Ari’qiNMiENTS to the Medical Services of the Colonies am 
i roteetovates under tho administrative control of tlie Colonia 
Office aro made’ by tho Secretary of State for tho Coloniss 
.Such apponitnionts are to the service of a given colony oi 
colonies, for there is no unified sorvico directly administored 
irt^ tbo Colonial Office. It foUowsiliat couditious of service 
ana superannuation are in the main determined by the 
oconomio resources and general public health policy of tho 
mdi-vidual colony and its local government, and vary aimo.st 
as widely as do conditious'-of clim.Tte. Moreover, tho e.xtcut 
of tho control cxeycised fay tho Colonial Office varies accordiug 
to tho constitutional status of the particular eolouy, and the 
detailed informaion available centrally is not always complete. 
Xho ^intendiug eixodidate, tbereforS. sboiiJd Hialtfi compre* 
hensive inquiries as to local conditions before applying fbr an 
appointment, and will do well to siippltinent official iiiforina- 
tion by reference to the central office of the -British Medical 
Association, where reports obtained frpin time to time from 
tho local Hra'nchcs are available. This is the more necessary 
becanse facilities for tninsfer from tbe service of one colony 
or group of colonies to that of another areas yet practicallv 
non-existent, except in connexion with a few specialist 
and senior appointments; this sets strict limits upon the 
opportunities for xuooiotion. 

The bulk of tbo medical appointments made by tho Secre- 
tary of State in this eoua try are to tho services in the .East 
and IVest African Colonies and Protectorates, tho Straits 
Settlements and Malay Statos,~tlio East Indies, aud Fiji and 
tho IVostoru Pacific. In general, candidate's for suoli apppinf- 
inonts must be between the' ages of 23 and 35; and ivhifsC 
those limits are not for tho moment absolute, au officer over 
35 years of age on first appointment may be required to serve 
on a temporaryand non-pensiouable footing; regular appoiiil- 
monts avo, subject to -a varying- period of . probation, for Uie 
most part pormanont and poiisionablo, 'I’hofo is no eutr.aiioo 
examination, but practitioners selected for appoiiitinout must 
obtain a certiticato ol physical fitPess from one of tlio Medical 
Advisors of the Colonial Office. In the case of the West 
-African Medical St.sffaiid the East .African Services sucoossful. 
candidates are i-equiied to undergo au approved course of 
instruction in tropical medicine. 

Cofoiii’af Service: The Onilooh. 

IVhilst colonial service offers iiudoiibleil .attr.actious to somo 
practitioners it also presents very definite disadvantages, and 
not the Ic.ast of tlicse is, at tbo present time, unoerlainty 
as to tlio futuro. Before tho war conditions in several of 
the services gave rise to cousidorable anxiety; tlie greatly 
enhanced cost of living during tlie war resulted in certain 
more or less inadequato temporary advances in remnneration, 
but consideration of tbo radical reforms required was postponed 
until tbo succeeding period of reconstruction. In 1319- a 
Depaitmoutal Committee under tlio Cbairmansbip of Sir 
Walter Egerton ivas appoiutcd to consider tlio position of the 
Services generally, tiio moans of securing contentment within 
tliem, aud tho luaiuteiiauco and increase of the supply of 
candidates. 'The Committee found that tiio ideal to be aimed 
at was tho creation of a unified Colonial bervice, recruited by 
competitive examiiiatien and represented on the stall of tho 
Colonial Oflico by a Medical Dircotor-Geneial. As an imuie- 
diafely praoticahle step in tliis direction it recoramendeu tho 
assimilation of tbo medical scrvicQS in uoighbouniig colonics, 
and luoio especially those in the East African and Malax'ail 
erouiis. A permanent iiicre.Tso of salaries with a general 
mminmw of not less than £600 a year on first appointment 
was recommended; the necessity for study leave was 
reconnizod, as was tho.need for the development of facilities 
for tescarch ; an increase in tbo nmnber of specialist appoint- 
ments and adequate provision for promotion by transfer fioin 
the service of one colony or group to that of another were 
other points emphasized. , _ ... 

Progress along the lines laid down by tlie Committee, 
which coi respond broadly to tho policy adopted by this 
British Medical Association, has undoubtedly been made 
since tho report of the Committee was issimd. IVitli tlio 
exception of the West Indian .Services, tbo Fiji and Pacific 
Colonies, and a few of the smaller dependencies wbicli eacii 
offer only one or two medical appointments, the adoption ot 
the £600 minimum or its eqniv.aleut iii local ooiiiago has been 
achieved. The commencing pay in the M est African Medica 
Staff is £660 a year. For all piactical purposes tbo Services 
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in tlio JIalay Peninsula have been unified, and sonic slcjis have 
been taken towards the assimilation o£ Ibo East African 
Services, wbilst tlioro bns boon nii njiprcoinblo increase in the 
iiuinbor of specialist appointments and Ibo facilities lor 
rcsearcb. ’i'bo Services, however, remain understaffed. 
Opportunities for promotion, failing moans of transfer from 
one service to another without loss of pension, must remain 
inadequate. Govtain Bovviccs, notably those in the West 
Indies and Fiji, have not yet secured that measure of i-cfonn 
essential to a minimal standard of efficiency, and it seems 
clear that the final unification of the East African Aledicnl 
Services under conditions approximating to those of the IVe.st 
African Medical Staff will bo indefinitely postponed. 

Moreover, ilio acute economic depression of the last two 
years has affected many of the colonics with almost crushing 
severity, and has in some cases brought about the indofinitc 
postponement of projected rofor'm, and in others practically 
uoutrah'zod advances in remuneration that were at one timo 
thought to be permanent, besides imposing disastrous le.strie- 
tions on the public health programme iu many places. Nor 
do economic difficulties, radical though they are, stand alone. 
The constitutional status of the colonies is under review. 
Schemes for regrouping and for tho concession of greater 
local autonomy may bo temporarily delayed pending economic 
recovmy, but it is not imreasonablc to suppose that until such 
questions arc settled there can be little progress towards the 
unification of the Colonial Medical Service, 'i'hoir adoption, 
on the other hand, may entail tho formulation of a now solu- 
tion for the admitted diffionlties. The fulurc is therefore 
extremely uncertain, and in spite of the definite advance 
recorded above it is impossible at present to modify the warn- 
ing that prospective candidates should consider carefully 
whether they may not bo well advised to look elsowbcro for 
a career. Caution is especially necessary in connexion with 
appointments in the West Indies and Fiji. The position as 
regards the 'West Indies was fully discussed iu these columns 
in connexion with the Report of IbeCndor-Seoretary of State 
for the Colonies on his recent tour in the West Indies (Bamsii 
MuDiCAi, JouuNAu, July 15th, 1922, p. 99, and Supri.UMEXT, 
p. 22). The position in Fiji is at the moment engaging tho 
attention of the Dominions Committee of the British Medical 
Association in connexion with representations received from 
the Fiji Branch. 

^ Tbo condition of the Colonial Medical Services has for some 
time been a matter of the gravest concern to tho Association, 
which gave evidence on the subject before the Egertoii Com- 
mittee, and has been in constant communication with tbo 
Colonial Office on matters touching their welfare since 
Amgust, 1921. During this period the Association has, in 
effect, been recognized as tlio uiouthpieoo of tbo Services 
• “5.^ ‘■eecfVed copies of all official documents primarily 
affecting medical officers, and also the gazettes of the various 
local governments. It lias therefore been possible to supple- 
ment the activities of the Overseas Branches by the exercise 
central y of unceasing vigilance over all tendencies likely to 
affeettbo development of the Colonial Services. It cannot be 
too strongly emphasized, however, that present conditions 
render immediate advance impracticable. 


. . Official Sources of Informaiion. 

All inquiries in connexion wifcli cffionial medical appoint- 
ments made by the Secretary of State for the Colonies should 
be “pressed to the Assistant Private Secretary (Appoint- 
ments). Colonial Office. Downing Street, S.W.I. AxivYacLcie- 
occuinng in Iraq, Palestine, and Aden are recruited through 
f and information can be obtained at the 

occur, tbongb at rare intervals, 
m tho Sudan, and inquiries as to these sliouki be addressed 
direet to tbo Civil Secretary, Sudan Government, Kl.aidoum 

E.?vofa-sn medical appointments made hv the 

E yphan Goyeriiment should bo addressed to the Director- 
Geneial, Pnblio Health Department, Cairo. 

Information as to medical appointments in the sclf-ooverniutr 

B, si. SelUtmeol 01»«, 
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bo subjected to very careful scrutiny. Advice in this con- 
nexion sbonld always bo sought at the central offico of the • 
British Jlcdical Association! ... 


MEDICAL MISSIONARIES. 

To medical men suitably endowed the mission field offers 
opportunities for interesting work. Tlioro arc now 415 
medical practitioners holding British degrees or diplomas 
employed in different parts of tho world by luissioiiary 
societies, and tbo latter .see'ni to stand in constant need of 
men and women to till vacancies as llioy ocenr, and also to, 
cnablo tboin to take advantage of fresh openings. ' Since tbo 
concUi.sion of tbo wai* tbero has been a largo number of snoii 
vacancies, as most of tbo mission hospitals are working with 
depleted staffs. Further, the development of native uiedical 
schools as training institutions in counoxion with some of the 
larger mission hospitals affords oxcellont scopo for most useful 
work to medical men who are qualified to. toacli. ft is not, 
usually expected or desired that a medical missionary .should 
tako a position such as would otborwise be occupied by an 
ordained clergyman or minister. But it is essential that he 
should bo ))repared to talic bis share of definite missionary 
work ill any hospital in wbicli he maybe placed. As for 
scientific and other qualifications for the work, a medical 
missionary, iu addition to being plivsicallj’ capable of sustain- 
ing what may prove to bo a trying life, should be a thoroughly 
well trained physician and surgeon. It is very desirable that 
be should have bold a resident appointment at a general 
hospital and have a good knowledge more particularly of 
practical surgery, tropical medicine, and the treatment of eye 
diseases. Societies from whom useful information can be 
obtained are tbo Loudon Medical Missionary -Association, 
49, Highbury New Park, N.5; tlio Edinburgh Jledical 
Missionary Association, 56. George Square, Edinburgli ; the 
Oburcb Missionary Society (Medical Alissiou Department), 
5? '? i Square, London, E.0.4; the Society for Promoting 
Christian Knowledge,' Northumberland Avenue, W.C.2 ; and 
Die Medical Missions Department of tlio Society for tho 
Propagation of tlie Gospel in Foreign Parts, 15,Tu£tdu Street, 
WestmiD.stor, S.IV.l. 


Cental 


UxTit, the passing of the Dentists Act, 1921, the profession 
of dentistry m this country was regulated by enactments' 
very closely smular to those relating to tlio praotico of 
inedicme— that is to say, there was no direct prohibition 
of the act of practice; and the Dentists -4ct gave the 
pmo degree of protection to legally qualified and regi.s- 
tered dentists as was accorded to registered medical praoti- 
tionein— namely, the reservation of the use of certain title.?.' 
The Dentists Act, 1878, provided (1) that no person should 
take or use the name or title of “ dentist ” (either alone or in 
combination with any other word or words) or of “ dental 
jjraclitioner," or any other name, title, or description 
expressed in words or by letters implying that be was 
specially qualified to practise dentistry, unless bo was revis- 
tered, under a penalty of £20; and (2; that an unregisterad 
person could not recover any foe or charge in respect of any 
dental operation, attendance, or advice. But, in the case of 
tho practice of medicine by unqualified and unregistered 
peisons, certain doterrent factors camo- into play — such 
as the inability to give a death certificate— and these did 
not operate to the same extent in the case of dentistry; 
hence, unqnahfied practice has been far more prevalent in 
dentistry than in medicine, and this increased after a 
decision of the Honse of Lords placing a narrow interpre- 
“specially qualified fo practise 
dentistry, by defining the word “qualified ’’ as not referring 
to competence but to the possession of a recognized diploma. 

. . Tfie Dentists Act, 1931. 

This unsatisfactory position has now been remedied hv 
the passing into Jaw of tho Dentists Act, 1921; its provisions 
are based largely on the recommendations of a Departmental 
Committee appointed in 1917 by the Pi-iVy Council “to inVesti- 
gate the extent and gravity of. the evils connected with the 
practice of dentistry and dental surgery by persons not 
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qualified under the Dentists Act.” After Novcinbor 30th, 1922 
110 person may practise or hold Jiimself out, whether directly 
or by implication, as practising or ns being prepared to 
practise dentistry unless ho is on the Denlists lieghter 
provided for by the Dentists Act, 1878. Tho practice of 
dentistry is defined as including “ tho performance of any 
such operation and tho giving of any such treatment, 
advice, or attendanca as is usually performed or given by 
dentists,” and tho performing of any operation or tho givin» 
of any ‘‘treatment, advice, or attendance on or to any 
person as preparatory to or for tho purpose of or in con 
ifexion with tho fitting, insertion, or fixing of artificial 
teeth.” The maximum penalty incurred by an unregistered 
dentist is £100 for each offence. Tlioro are, boivover,°certain 
important exceptions to tho requirement of registration. 
A registered medical practitioner may practise dentistry 
without being on tiio Dcnluts Uegister, and a registered 
jihnrmaoontical chemist or chemist and diiiggist may extract 
a, tooth where the case is urgent and whore no doctor or 
dentist is available, but the operation must be performed 
without any hind of anae.sthetic ; further, any person may 
carry ont minor dental work in a public dental service under 
the personal supervision of a registered dentist provided it is 
in accordanco with conditions approved by tho Minister of 
Health alter consultation with the Dental Board. 

Til 
lion r 

good ■ Df age before July 2Stli, 1921 

(the ■ ■. they must have been en- 
gage! ' . ireceding that date as their 

princ-f... ■ ■ practice of deDtisfry in the 

British Islands, or have been admitted to membership of the 
Incorporated Dental Society not less tlmu one year before the 
commencement of the Act. The passing of “ tlio prescribed 
examination in Dentistry” within two j-cars of the commence- 
ment of the Act will be considered ns eQuivalcnt to practising 
for five years, and a registered pharmaceutical chemist or n 
chemist nud druggist who immediately before the commencement 
of tho Act had a substantial practice as a dentist, including 
all dental operations, will also bo treated as thougli lie hod prac- 
tised for five years. A dental meclianio who for the five years 
has boon carrying on his wotlt as such may be registered provided 
within ten yeirs of the commencement of the Act ho passes the 
prescribed examination. 

Dentistry may ha carried on by a corporate body provided tlio 
mnjorityof tho direotorsanil ail tho operating staff are registered 
dentists, and that no other business tlian dentistry or only some 
business ancillary to dentistry is carried on by tho company. 
Companies carrying on the business of dentistry at the present 
time arc permitted to continue to do so with certain restrictions, 
provided that the names of the directors liave been entered in alist 
kept hv tho registrar for tho purpo-e. Every director or manager 
of a company convieted of an offence under tiie Act will be held 
to he guilty of the offence unless he proves tlint tlie offence was 
committed without his knowledge, and the court may. in addition 
to a line, order that the name of any director convicted shall be 
removed from the list of directors aforesaid. 

The Dental Boakd. 

The Dental Board of the United Kingdom has been eslab- 
lisbed for tlie purpose of administering tlie now Act. Tho 
first members hold offico for three years, subsequent members 
for five years. Tbe Privy Council bas appointed the ebairman 
and two members, the latter being dentists not registered 
under tho principal Act. The General Medical Council has 
appointed three members who must bo members of the 
Branch Council for England, Scotland, and Ireland respec- 
tively. Three persons who are neither medical practitioners' 
nor dentists represent England, Scotland, and Ireland, and 
four registered and qnalified dentists have been appointed 
—two by the Minister of Health, one by the Scottish Board 
of -Health, and one by the Dord Lientenant of Ireland. At 
tho end of three years the two members being dentists not 
registered under the principal Act, and the four members 
rem^tered under that Act appointed by tho Minister of 
Health (two), the Scottish Board of Health, and the Dord 
Lieutenaht of Ireland, will be replaced by four members who 
Will be elected by qnalified dentists practising in the three 
and two by registered dentists who are not qualified. 

On threstabhshment of the Dental Board, whicb began its 
fimt session on December 7th, 1921, certain powers and duties 
of the General Medical Council were transferred to it, m- 
rfu-diup the duty of erasing from the any 


An 

liarve 


r^y ildih been incorrectly or 
iiiqairy into tbo case of a person alleged to be liable to 
liis nS .0 erased -from Uie ifrfffvfrr will be 
wlifch •will rei^orfc its finding to tbe General Medical Council, 
tbo order directing tbe erasUrc being made, as at present, by 
ti»rs Council. A vawe erased from the can only be 


anfeaTl’jh ij report made by the Board. An 

appeal to the High Court may be made by any person aggrieved 
e ther by refusal of tho Board to register his name or by tlio 
removal of bis name from the SegUter. The first registrar was 
appointed by ttio General Medical Council with the approval 
of the Privy Council, and ho holds office for three yoats- 
subsequent appointments will bo made by the Board. Tho 
administratiye expenses of tho Board are to be defrayed from 
the registration fees and annual retention fees, but any surnlns 
may bo allocated to purposes connected with dental ediica- 
tiou and research or to any pnblio purpose connected with 
dentistry. Tho offico of the Dental Board is at 44, Hallam 
Street, London, W.l. 

Dental Education and E-XAMiNATroN. 

The preliminary examination in Arts is the same for' 
niedical and dental students, and the early stages of Their 
education embrace much tbe same subjects' ; and; as tlio 
dental student is required to obtain a knowledge of tbe broad 
principles of medicine and surgery, it is necessary for him to 
pursue some portion of bis studies at a medical school as well 
as at a special denial school, the latter not undertaking the 
teaching of theso subjects. Registration as a dental student 
is not in all cases compulsory, though it is to be advised as 
convenient as affording proof of the commencement of pro- 
fessional education, and it is required by most of tho licensing 
bodies, all of whom insist upon a curriculum covering four 
academic years. 

Qualifying Jicances are granted by thcEoval Colleges of Surgeons 
of England and of Edinburgh and of Ireland; bv the Royal 
Faculty of Physicians and Snrgeons, Glasgow; and liv certain’ of 
the universities in the United Kingdom. 

Recognized dental schools are numerous. In London there are 
those connected with theRoyai Dental Hospitai.Leicester Square ; 
the National Dental Hospital (now the University College Hospital 
Dental School), Great Porlland Street; Guy’s Hospital; and tlie 
London Hospital. In the provinces there 'are tbe Birmingliam 
Dental Hospital; the Royal Infirmary and the General Hospital, 
Bristol; tlie Dental Hospilal and tho Pahlio Dispensary, Leeds; 
the Dental Hospital, Liverpool ; the Dental Hospital, Manchester; 
the Dental Hospital, Newcastle-on-Tyue; the Royal Hospital. 
Sheffield; in Scotland there are the Dental Hospital, Dundee; tlio 
Dental Hospitil, Edinburgh; and the Dental Hospital, Glasgow; 
and in Ireland the Dental Hospital of Ireland and the Royal 
College of Surgeons in Ireland. 

Study may also he commenced in the dental department of any 
university of the United Kingdom. 

There are cousiderablo variations in the order in which tbe 
different licensing bodies require tbe various subjects of tbe 
curriculnm to be taken up, and every prospective dental 
student should study not only tbo regulations of the General 
Medical Council but also those of the body whose licence ho 
hopes to obtain. This is tbe more important as in the case ' 
of some licensing bodies changes in tbo curriculum, with tho . 
view of mailing it more closely adapted to tbe needs of the 
practising dentist, have eitlier already been made or are in 
contemplation. 

Jlecomvumlations of the General Medical Council. 

Tho Dentists Act still leaves to the Genei-al Medical 
Council the duty of controlling the course of study and 

examinations rcqviired for dental qualifications. 

The following recommendations as to the course of study 
and examinations to be required of candidates for degrees or 
licences in dentistry or dental surgery were adapted by the 
Council on May 27th, 1922. They are intended to come into 
operation on January lab, 1923. 

Preliinmarn Examination and Bcpistraticn. 

1 That every dental student shall, at the' commeuMraent of his 
studeMsbip hT registered i« ibemauuer and under the conditions 

^ 2 "Ttef bX“ ton" the Dental Students Peghter every, 

S he ■’required to have passed, iu' addition to the 
ewmidatioa in general education, which sl.all he the same as timt 

examiDMiou fe,. . ..(-.ignts, an e.vamination in Elementary. 
FI?3”sS’ald Elementary Chemistry, conducted or recognized by, 
5 ne of the licensing bodies, which shall also be the same as that 

’^‘'FTha/ beiom ‘regfs\ra ton as a dental student every applicant 
Bha'll produce evidence that he has attained the age of 17 j ears. 

Professional Study. 

■4 That every candidate for a degree or licence 
dental surgery shall he required before ndm.ssion, to the final or 
uualifving examination to produce certificates showing: 
fi/ That iie is at least 21 years of age. , , ; , , 

/i.i miiat he has been registered as a dental student. 

(iiij That he ha3,.snh.eeqneati3' to th e date of registration as a 

I See the Registrar’s Slemorandum, priated in tho nrtieJo oa tha' 
Oeneraf Medical Council nt p. 415. 
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(lentil! student, l:cen enanged in professional study for at least four 
vcftrs, of wlucli three years at least 8ha\l bo spent nt a school or 
schools recoguizeil for professional study by one of the licensing 


(iv) That, subsequentlv to the date of registration as a denial 
student, ho 1ms attended' at a recognized medical school courses of 
instruction, which shall bo the same as those required for medical 
students, in the following subjects: (a) Chemistry, and (h)I hj^ics, 
in their application to Medicine ; (c) Elementary Biology. . xhat 
he has attended at a recognized medical school courses of instruc- 
tion in the following subjects: (d) Human Anatomy (with disio 
tioiis and demonstrations) for three academic terms; (c)rii3*8io* 
logy (with laboratory instruction, including practical Histology) 
for two academic terms; (/) General Patbologj’ (including' Bac- 
teriology) for two academic terms; io) Medicine for two academic 
terms; (/i) Surgery for two academic terms; (i) the practice of a 
recognized general hospital or hospitals of not less than eighty 
beds, with certified instruction in Clinical Medicine and Clinical 
Surgery, for four academic terms.2 
(y) That he has attended at a recognized dental school courses 
of . instruction in the following special subjects: (a) Dental 
Anatomy, and Physiology, human and comparative. The course 
should comprise a minimum of twenty meetings of the class. («) 
Practical Dental Histology and Morbid flistolog)’. -The course 
should comprise a minimum of sixteen meetings of the class, 
(c) Dental Pathology and Surgery. The course ^loiild comprise 
, n minimum of twenty meetings of the class, (d) Dental Materia 
Medica and Therapeutics. The course should comprise a mini- 
mum of sixteen rafelings of the class, (c) Dental Metallurgy (with 
practical worh and demonstrations). The course should comprise 
a minimum of twenty meetings of the class. (/) Dental Mechanics 
(with practical work and denionstratioub). Tlic course should 
comprise a minimum of twenty meetings and twenty demonstra- 


1 A student who has diligenth* attended an approved course of Elc. 
mentaiy Biology in a recoedary school or other teaching institution 
recognized by a licensing body may bo admitted to a professional 
examination in elementarj* biology immediately after his registration as 
a dental student. 

2 The teaching in Anatomy, Physiology, -Pathology, Medicine, end 
Surgery should take cognizance ot the special needs of dental students. 
The certificates of teaching at general iKspitals should furnish evidence 
of the student having acted as medical clinical clerk and surgical dresser, 
and of attendance in the out-patient or casualty department. A cer- 
tificate of clinical instruction in venereal disease should be requited. 


tions. (fj) A course of instruction In the use of Anaesthetics, 
goMcral and local, employed iiv Dental Practice.^ (Ji) A course of 
instruction in Radiology as applied to Dentistry'. 

(vi) That he has for at least twenty-four calendar months 
attended, during the ordinary academic terms, the practice of a 
recognized dental hospital or of the recognized dental department 
of a general hospital. 

(vii) That ho has received for not less than twenty-four calendar 
months, or for 2,0(X) hours, iiractical instruction in dental 
mechanics.^ 

. ' Profcniional Examinations. 

5. That the examination for a degree or licence in dentistry or • 
dental surgery sliall bo partly written, partly' oral, and partly 
practical, ami shall include the following subjects'^: (a) Chemistry, 
Physics, ami Biology, in their bearing on Medicine and Dentistry. 
{b) Human Anatomy ami Phj'siology. (c) General Pathology, 
including Bacteriologj'. (d) Medicine and Surgery, (c) Dental 
Anatomy ami Phy^eiology', Dental Pathology’, Dental Surgery 
(including Orthodontics), Dental Materia Medicaand Therapeutics, 
and Denial Mechanics and Denial ilctallurgy’. {/) Practical 
Examination in Dental Surgery’. (/;) Practical Examination in 
Dental Mechanics and Metallurgy. {Ji) Anaesthetics, general and 
local, employed in Dental Practice. 

6. That the prescribed subjects of examination may be combined 
or distributed at the discretion of the licensing bodies, and may bo 
taken at two or more successive stages during the course of 
professional study; provided that no candidate shall be admitted to 
any' final Examination in Dental Surgery and Dental Mechanics 
until he shall have completed the required four years’ course of 
study. 


candidate should produce a certificate of having administered 
* ’ • ‘ en occasions. 

. ' instruction which Is taken prior to the 

dconed as a portion of iho font years of 
professional sUidy renuired. It is recommended that instruction iu 
dental mechanics be taken at a recognized dental hospital and school. 
If any part of such instruction bo taken by the candidate as a pupil w th 
a registered dentist, the time required lo bo devoted to it shall be at least 
twice tbo lime required for the corresponding instruction taken at a 
dental .school. Whoro in the foregoing the expression “ course" is used, 
it is not iotended that Ibis should^ bo road as necessarily implying 

' rrango 

cf tho 


%\)t ISrttislj ^ssanatimt : 

ITS A/AJS, WORK, AND CONSTITUTION. 


The Bvitisli Medical Association (as briefly stated at the close 
of our introductory article) uas founded iu 1832 to promote 
tile medical and allied sciences, to maintain the honour and 
interests of the profession, and foster a' feeling of friendsliip 
among its members. To attain these objects it bolds 
periodical meetings for the discussion both of medical and 
scientiBc subjects, and of professional affairs; it publishes 
the British Medical Journal; it maintains a reference arid 
lending library; it has instituted lectures, scbolaisbips, and 
grants for research work ; and does an immense amount ot 
work on behalf of practitioners. The British Medical Asso- 
ciation is the oldest, largest, and most powerful British 
organization devoted to the welfare of the medical profession. 
It owns a large freehold building, centrally situated in 
London, and its funds and resources are commensurate with 
a membership of more than 2‘1,090. 

Consliiution and Administration, 

The Association has Branches and Divisions tbrongbont 
Great Britain and Ireland, and also in ..the Dominions, 
Colonies, and Dependencies. The Divisions are arranged 
territorially, and number, in all, 282. For certain purposes 
of administration or of scientifle and clinical work, the 
Divisions are combined into 92 Branches. Metnbers of 
Divisions elect Representatives on the Branch Councils and 
also a ^member or members of the Representative Body, 
which is the governing body of the Association and determines 
its policy. 

The Council is the executive of the Association. It is 
elected partly by tho Divisions -and Branches and partly by 
the Representative Body, and includes representatives of the 
Navy, Air Force, Army, and Indian Medical Services elected 
by the^ Representative Body. The Representative Body and 
Cimucil elect standing Committees to take charge of different 
subjects. Among these may bo mentioned the Science, 
Medico-Pohtical, Ethical, Hospitals, Public Health, and Naval 
and Military Committees. There are Committees also for 
the Dominions, Scotland, Ireland, and Wales; and for the 


working machinery of the Association, snoh as the Organiza- 
tion, Finance, and Journal Committees. The Insurance Acts 
Committee, elected partly by the Association and partly by 
insurance practitioners, is financed by the Association. 


Privileges of Members. 


■ A member of the British Medical Association has the right— 

1. To attend the annual and'other general meetings- of the 
Association and the meetings of the Division and Branch to 

. which he or she helongs. 

2. To take part by personal vote (or in some Divisions by 

voting paper) in the election of tlie representative of his or her 
Division iu the Representative Body, and also in the election 
of members of the Council. 


3. To receive by jiost the British Medical Journal, pub- 
lished weekly, which gives a full record, with commentary, of 
progress m clinical and soieutific medicine,, and of medico- 
political affairs throughout the British Empire. 

4. To receive the help and advice of the central office in any 

professional difficulty. ■ . 

5. T(j use the library as a reading room, and to borrow 
current medical. or acientific books ou iDayment of postage. 
Besides mod^n -works and periodical medical . literature— 
foreign as well as English — the library contains many books of • 
historic interest. 


• The full benefits of the Association can only he secured by 
the co-operation of large numbers of the medical profession, 
who by, their annual ■ subscriptions provide the necessary 
funds. The greater the membership and the funds the more 
efficient and influential the orgauization. The Association 
during tho past ninety years has been the direct means of 
benefiting every class of medical men and medical women. 
In asking for new members it looks not only to the older' 
pirictitioners but alsoaud especially to those recently (jualified. 
To these a generous concession is -made as' regards subscrip- 
tion, and there is. a special claim to their recognition of the 
work of the British Medical Association in improving the 
conditions under which they may hold appointments in tlio 
public services or in civil life. The Association’s "work for 
the Services is well known. Ifc considers itself to be iu 
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. , . ^tibrrss 

ON 

THE INDICATIONS FOR, AND LIMITATIONS OF, 
SURGERY IN CliRONIC ABDOMINAL 
DISEASE.* 

- BY 

. • JAMES SHERREN, C.B.E., F.R.C.S., 

SURGEON TO THU LONDON llOSPITALi UTC. 

Tn spGnlting 0 ^ iudications for, and limitations of, surpcry 
in cbionic abdominal disease I am using the ^yol•d “sargony 
to 'mean operative surgery — in itself a limitation, as this 
form of treatment involves the removal of organs or parts 
of organs, their drainage, short-circuiting, or fixation. Me 
appear to have reached a stage at which operative technique 
has progressed more than diagnosis, and treatment is often 
in advance of, and may he more severe and dangerous than, 
the ‘‘disease" for which it is recommended. 

■ Surgery, of course, is not so limited and cannot ho divorced 
from medicine. The surgeon needs to ho a physician, and it ■ 
rightly falls to his lot to suggest and superviso courses of 
treatment other than operative. At the present time, how- 
ever, most patients are sent to him when rest, diet, and 
drugs have failed to relieve, to see if by his art ho can remove 
the cavise'of the symplovia or in some way alter the relation- 
ships of organs that it ceases to act. 

Our aim should be to discover the cause of the disease, and 
so prevent the development of lesions necessitating for their 
treatment mutilating operations, such as removal of the gall, 
bladder, sp’eeu, portions of the stomach or intestine. M'e 
linow that long life in comfort and perfect health is possible 
after all those procedures, but he would be a bold man or 
’ surgeon who would assort that the patient who has lost 
portions of his internal anatomy or whoso internal physiology 
was altered by short circuits' is in no way worse off than one 
not so treated, although we hnow that he is infinitely better 
off when disease has been cured or relieved by these means. 

■ It may bo with us surgeons as with the sailors of the last 
century. M’hen the art of building sailing ships and sailing 
them reached its zenith, so the need for these arts declined, 
and is now almost lost. It is possible that operative skill 
will become similarly unnecessary, except in dealing with the 1 
result of accidents. 

\\c should not be obsessed with the idea that there must bo 
an operative cure for all abdominal ills, and allow the fact 
that many abdominal operations can be done at sina.U risk 
and with little discomfort to lead us to perform or advise 
operations on speculative grounds. 

There is no doubt of the necessity of operation at the 
present time in dealing with many forms of chronic abdominal 
disease. In malignanfdisease its localization is an indica- 
• tion,- its secondary deposits a limitation. Although we are 
still ignorant of its cause, I have no doubt that in the abdomen 
its onset maybe prevented in many cases. There is a pre- 
veutivo surgery as well as a preventive medicine. Timely 
appendicectomy will, I am convinced, anticipate the develop- 
ment of many ulcers of stomach and duodenum and disease 
of the gall bladder; but the appendix must bo a diseased 
one— wholesale removal of this organ in cases of visceroptosis, 
sacro-iliac strain, etc., only brings surgery- into disrepute. The 
’ early and efficient treatment of acute gastric ulcer may hinder 
its. change into the chronic type, and early operation on the 
latter will certainly prevent later malignancy. Similarly, 
removal of the diseased gall bladder will do away not only 
with the ri.sk of recurrence of gall stones, when undertaken 
in cases with this complication, but the possibility of tho later 
development of carcinoma — a risk by no means negligible 
following cbolecystostomy. Drainage of the gall bladder is 
not curative ; all sufficiently- diseased to need operation need 
removal, and there is no more satisfactory operation in surgery 
that can he undertaken at so slight a risk. . ' ' 

It is essential that diagnosis mecede ' tre.atment, altljough 
that diagnosis may not bo made until the abdomen has been 
opened, but no lesion diagnosed then on symptoms only- should 
ever be treated by surgical procedure ? no organ should 
ever be removed or any mechanical alteration made except 
for disease that can be definitely- recognized — never for 
symptoms thought to bo attributable to a certain organ. 

■ ^ Although diagnosis m ay- be impossible until the abdomen' 

•Given at the Annuil .Meeting o( tbe Suffolk Brancli ol tbo British 
Meclical Association on June SOIL. • 


has boon opened, every endeavour must bo made, by every 
suothod at our disposal, to come to a ,prc-opora.tivo decision as 
"to tlio cause of the symptoms. tVo' must at any rate bo able 
to say, Surgery will benefit this patient; there is a lesion 
hero that needs operative treatment. It should not bo a caso 
of look and see it anything can bo done. IVe should blush 
to find on opening tho abdomen that no demonstrable lesion 
is present. 

In abdominal surgery attention must not bo directed only 
to the organ thought to bo at fault; the viscera have inter- 
relationships. IVlien operating for chronic disease the wliolo 
abdomen must bo explored, and the exploration must bo 
thorough. I have frequently giyou examples of this and have 
often had to operate on patients with disease of the gall 
bladder, stomach, or duodenum in yvhom I have been informed 
that this was absent because an incision liad been made, tho 
appendix removed, and these organs investigated by touch. 
It cannot bo said too often that disease of the gall bladder 
— including one of its results, stones— cannot ' always bo 
diagnosed by touch, and it is often necessary to open it and 
inspect, even to discover these. Only last week I operated on 
two patients ; in both the gall bladder to the ouloo'ker looked 
healthy. In one there was thick bile,- cholesterin deposits 
in its mucous membrane, and polypoid cholecystitis ; in the 
other, stones that could not be felt externally. If I suspect 
gall-bladder disease I always ppen it and investigate. , 

Again, how many ulcers of the” duodenum or stomach is it 
possible to feel with the tip's of .the fingers .from below, and 
how many are missed through making a 'small incision and. 
exploring digitally? Surgeons 'should not limit themselves 
in this way. IVe used to pride ourselves on being able to 
remove an appendix through an inch incision ; it can be done, 
but is not surgery; ' ! 

In treating chronic gastric and duodenal ulcer wo should 
remember that” wo are dealing with tho end-result of 'disease 
of which vvo can at present only discern dimly the cause. 
The future treatment I believe, will not bo ope'ratiye; its 
' indication now is failure to cure or alleviate by medical means. 
This includes treatment of all loci ol infection — rest in bed, 
diet, etc. ; when all these fail surgery is indicated. lYe' must 
realize that this necessarily involves interference with the 
physiology of digestion, whether the operation is a short 
circuit or removal of a portion of the st'omaoh. Operative 
success in treatment is impossible without altering normal 
relationships, and tho human' organism has to adapt itself to 
it, and does so very well. , ' ' 

Each disease has its own dangers, and operation is indicated 
on failure of medical treatment because of the grave' risk 
in chronic gastric ulcer of the development of carcinoma, 
of haemorrhage and less, of perforation. Tho risk of the 
development of carcinoma is a very real one. It is no 
uncommon thing to find on operating on, patients with 
long standing histories pointing to gastric ulcer that .car- 
cinoma has supervened aiid is now beyond the skill of 
the surgeon. I have found, in a fairly extensive operative 
experience, that in at least 45 per cent, the* carcinoma has 
followed on chronic gastric ulcer. Others-put the figure much 
higher. Haemorrhage from chronic ulcer is a complication 
second in severity only to perforation, and one that should bo 
prevented by timely surgical intervention. IVheu it has 
occurred, operation should bo carried out so soon as* tlie 
condition of tho patient will admit. I like to do .it within 
twenty-four hours of the first attack. Many of these resemble 
secondary haeinorrhage, with which you were unfortunately 
BO familiar during the late war; after a warning there is 
a latent period followed by haemorrhage which not infre- 
quently continues to a fatal issue. I am speaking now of 
haemorrhage in patients suffering from chronic ulcer— that 
is, in those with a long standing history of attacks of indi- 
gestion separated by- ireriods of health. It does not apply to 
haematemesis arising in some cases from acute ulcers', that 
can be convonieully grouped under tho heading of gastro- 
staxis. These do not need operative treatment. IVe'must 
not, however, let ourselves be hypnotized by such a word, 
but always be ou the lookout to recognize tho cause in each 
case, and remember that an acute haematemesis is sometimes 
the first symptom of carcinoma of the stomach and the first 
symptom attracting attention in splenic disease amenable to 
surgical treatment. 

Operation is advisable in chronic duodenal ulcer, because 
of the great risk of perforation aud haemorrhage. All who 
have had much e'xperience in the treatment bf .this grave 
disease M-ill recall instances in which perforation occurred 
during a period of latency, between the attacks, when tha 
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patient considered liimself well. No one with this disease, 
wiiatever precautions he may tnho, can consider himself safe 
from this complication. In many patients the attacks may 
not interfere much with their life, but it is the risk that 
inakes me advise operation in every case that has resisted 
ciEcient medical treatment. 

chronic Rastric or duodenal ulcer, not- 
withstanding altered relationships, the patient is relieved in 
the majority of cases, and in 90 per cent, is cured, whother 
the treatment applicable has been postei'ior gastro-jejnno- 
stomy or partial gastrectomy. Failures there must bo in every- 
thing in this life, in surgery as in all other mundane affairs; 
those are our limitations, and are mostly due to the impossi- 
bility of discovering a still active causative agent, and the 
recurrence of ulceration in the region of the now opening 
after operation for chronic duodenal ulcer, or, in still rarer 
instances, to mechanical changes which may arise in the 
region of the anastomosis duo to the formation of adhesions 
and resulting in vomiting. 

The indications for removal of the appendix are obvious in 
chronic disease of the typo associated with attacks of general 
abdominal pain with tenderness in the right iliac fossa. It is 
in these cases that it is justifiable to operate through a small 
muscle-splitting incision. 

It is still necessary to remonstrate against removal of the 
appendix for pain confined to the right iliac fossa or right 
side of the abdomen; this is still being diagnosed ns 'duo 
to the appendix, and this organ is being removed without 
success in its treatment. Hardly a week passes in which 
I do not see patients in whom this operation has been done 
■unnecessarily and unsuccessfully. Appendicoctomy is now j 
so safe that there is very great danger of it being carried out 
.indiscriminately for discomfort rather tliau for disease and 
after ihsuUiciont investigation. A pain in the right sidoand 
tenderness on palpation are not sufficient justification for 
operation. 

It is at present one of our limitations tliat wo liavd not 
discovered a satisfactory cause for many of the pains in the 

■ right iliac fossa, mot with particularly in women. Kidney 
diseases, ovarian tumours and tubal disease, atony and pro- 
lapse of the caobum, intestinal stasis may ail be considered 
responsible, and if due to the first three groups can be cured 
by surgical means; it is doubtful, however, if this is possible 
with the remainder; in the majority of these wo cannot 
discover any really satisfactory cause. All, however, need 

. the closest investigation, and care must bb taken not to over- 
look pain duo to disease of tbo kidney and to obronio obstrnc- 

■ tion, particularly in the pelvic colon, in which the pain may 
' be confined to tbo right iliac fossa. 

Removal of tlie appendix cannot be expected to euro disease 
of the gall bladder, stomach, and duodenum; yot how often do 
we see patients with obscure abdominal symptoms in ■whom 
the appendix has been removed tbrongh an incision which 
makes thorough abdominal exploration impossible. Oartaotilo 
sense will not diagnose early, and sometimes even late, con- 
ditions here. I have long taught, and will once again repeat 
it : You may diagnose appendix dyspepsia, you should never 
act on it — that is, you should never remove the appendix 
' alone in those cases and -wait for events, but examine every 

■ olbei' abdominal viscus. These are the cases of chronic 
appendicitis'in which it is not justifiable to operate through 
the muscle-splitting incision in the right iliac fossa. For 
example, last week I operated upon a male patient of 25 

’ -with a history of attacks of indigestion for four years, whom 
I had been asked to see as a case of appendix dyspepsia. The 

■ i^gpoi-t of the barium meal was a normal stomach ; his test 
meal gave normal gastric acidit 3 '. I removed a thickened 
appendix becoming obliterated at its distal end and then 

■ prolonged the incision upwards. I found a chronic ulcer on 
' the lesser curvature about an inch from the pylorus. This is 

the most recent example, but I have had a similar experience' 
on many occasions, on mote have bad to reoperate after 
others and have found not only chronic ulcers and gall-bladder 
disease but even carcinoma of the stomach, after the appendix 
bad been removed on the diagnosis of appendix dyspepsia. 

It is one of tbo limitations of abdominal surgery at the 
present time that it is impossible to exclude disease without 
Examining by sight and touch the suspected organs. hen 
abdominal symptoms are present they may be dehnito enough 
for us to say they are due to disease of the gall bladder, cue 
duodeuuiu, the stomach, or the appendix, but we cannot say that 
there is no disease in either of the other organs without looking. 
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wilf hot’/o” .-f Our limitation 


will bo fciv^. if wo reiom^ei^rat tlmdays 0^13 
are over. If a paramedian inr.?Rir»n la v-ie-ra/l n.- _ 


a paramedian incision is used, pulling the rectu 
.out Its length does not matter. I would remind fou that ?j 

•J.l- _ t • 1 “ 
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organs With which we have t< 


^astro-jejunostomy ' 
^ ont through a left 


In tho type of case, by no means uncommon, in wliicli, in spite 

Df r X.- ir 
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T RHlf c to the right of the mid^line,yl 

I still see patients wiio have had a “ i 

performed or even an exploration carried 
sjdea mcisroD. 

Wlicu dealing with the colon one enters at once intc 
a region where there has been and still is fierce con- 
troversy. IV 0 are, however, on absolutely solid cronnd 
when wo give as an indication for surgical treatment 
the removal of portions of tho colon that are so diseased as 
to bo incapable of performing their function. The operative 
surgery of ^ malignant disease here, ns elsewhere, has its 
limitations in spread of the disease outside tho limits of tho 
organ; the problem of treatment consists in removing 
sufficient bowel togetber with its lymphatic area of drainage. 
In non-malignant conditions .every endeavour should be made 
to consGive the colon, and, if excision is necessary, to remove 
as little as possible. In dealing with the caecum and 
ascending cqIou we must bear in mind that removal of the 
iloo-caeeal valve profoundly alters intestinal digestion. Re- 
moval of the colon or its right half must interfere seriously 
with tbo fnnetions of the alimentary tract. The colon is 
necessary in the human economy; it should never be removed 
unless its retention threatens life. 

In chronic ulcerative diseases not cured by medical 
measures appeudicostomy in my hands has given brilliant 
successes, but there are failures. In these I have brought up 
a coil of tho ^ileum about a foot from the ileo-caecal valve 
and drained it so as to give the colon absolute rest, and 
not restored the continuity of the alimentary canal until 
examination of wnsbiags lias proved the ulceration to be 
liealed._ Ileo-sigmoidostomy is useless in the treatment of 
ulcerative colitis ; it is an operation that is rarely, if ever, 
justifiable; it does away with the action of the ileo-oaeoal 
valve, and does not prevent overfilling of tiie colon ^iroximal 
to tbo anastomosis. If a sbort-cireniting operation is neces- 
sary in the treatment of irremovable carcinoma of the colon 
it should be colon to colon. 

IVe come now to a group of oases with which all are 
familiar, under the term “visceroptosis." Much more often 
met with in women than in men, it is a, continual source 
of invalidism, if not of real ill health. It is therefore not 
surprising that patients seek, and surgeon's have endeavoured 
to find for them, relief by operative means. Many are tile 
operations that have been devised and carried out : division 
of adhesions, plications, fixation of stomach and colon, even 
to colectomies, partial or complete, with, I believe', no moi'e 
success than will attend a similar compulsory rest in bed. 
The more experience I have in abdominal 'surgery the less 
success do I expect from operation in these cases •nhd; the 
more loath am I to undertake it. IVe are driven to it some- 
times by the limitations of our knowledge; it m.ay be quite 
impossible to exclude other and more serious disease u-itlionfc 
exploration. Gall-bladder disease is common in this type of 
case. Chronic gastric ulcer bigb on the lesser curvature is 
not infrequent, and carcinoma may develop. ,, , , , . 

Always remember that it is not a disease that shortens 
life ; carry out nothing that may do so. I believe many o£ 
these patients are suffering from disease of their auto.nomic 
nervous system-tbat the visceroptosis, the dropped stomach, 
atonic and prolapsed colon are not causes. Xbey may all 
exist without producing symptoms, and those tliat occur 
cannot always be explained by their presence. Diagnosis 
has outrun treatment here. Surgeons were justifiably eager 
to seize upon these “misplacements,” just as m earlier years 
disDiacements of the uterus were looked upon as the source 
of chronic ill health. From the experience we have gamed 
in its surgical treatment I believe that in its management 
such operations as fixation of colon, partial colectomy, 
plication of caecum, will disappeai. . , 

IVe must realize our limitations here, while trying in every 
wav to improve our methods of diagnosis. There are still 
pains and discomforts in the abdomen that cannot be re- 
moved with the appendix or by fixing viscera or dividing 

adhesions. . ;rh' 

To pass now to the gall bladder. Here our limitations are 
less, as we are able to deal with the disease and not only 
remove its results. At the present time, only operation car 
demonstrate the condition of the gall bladder. I would agau 
lay particular stress on the fact that until the gall bladdei 
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has not Only boon seen but oxplovocl by opening, it is impossible 
to bo cei'taiu tliat disease is absent. In the early stages of 
gall-bladder disease cure by surgery’is sure and safe ; iti the 
presoneo of snob complications ns stone in the common duct 
and acute infections the risk becomes greater, and malignancy 
may bo the termination , of chronic simple gall-bladder 
disease. 

AThen thfe.gall bladderis diseased its removal is indicated — 
in .two stages, if life or the integrity of tlio common duct is 
threatened if don^ in one. Drainage alone will not certainly 
euro, nor will it .prevent the later onset of carcinoma in gall 
bladders believed, -on external examination, to bo healthy at 
the time of drainage, after removal of calculi. I have known 
it to arise from one to four years after drainage of what was 
considered a sufidciently healthy gall bladder to leave after 
the removal of calculi. 

One of the most recent advances in abdominal surgery is 
that dealing with.diseaso by.spleuectoray. Altbongh wo know 
that removal of tlie spleen is followed by 'restoration to health 
in suitable cases, until we are fully cognizant of its functions 
we cannot understand the part it plays in disease and why 
removal in certain cases is efficacious. That long life was 
possible after removal of the spleen in man we owo to clinical 
observation after splenectomy for injury. Interference next 
followed in sneb conditions as wandering spleen with torsion 
of the pedicle or the rare tumours. More recently, diseases 
of the spleen associated with blood changes have been 
successfully treated; I allude to such groups as splenic 
anaemia, Banti's disease, and spleuomegalic jaundice. In 
the former, restoration to health occurs, and so iar as we can 
ascertain no* evil effects follow; wo can justifiably speak of 
cure. It may be otherwise when operatiou is carried out in 
the later stage of the disease when cirrhosis of the liver has 
supervened. With this complication, when haemorrhages 
have taken place before operation, although apparent restora- 
tiop to health is the rule, yet death from haematemesis at a 
later date is not unknown, in spite of the fact that spleneo- 
tomy has been ^suggested as the treatment for certain cases 
of haematemesis in the absence of gastric or duodenal nicer, 
splenomegaly, or recognizable hepatic cirrhosis. Our limita- 
tion here is due to neglect of treatment in the early staoes of 
the disease. ® 

Of the cause of the disease and the splenic enlargement, 
wliether dne to thrombosis — and if so, the infecting agent and 
its organ-— we are in ignorance. AVhy removal of the spleen 
alters the blood pmture is also beyond our ken. AVe are sadly 

limited m our dealings vyitb diseases associated with splenic 
enlargement in not kuov^ng.tbeir cause, 
tn no coudition in which recovery is so dramatic as 

m splenomegahc haemolytic jaundice. In the familial type 
discoloration may have persisted from the early years of life 

bn« dU removal of the spleen it 

fragility of the red cells, part of the 
disease, may be unaffected by splenectomy. As in other 
phronic abdominal diseases, general exploration has to be 
attention being paid to the gall bladder 
uh complicated by pigment 


Let ns.ee. to it .that ft-is‘ ToT bm7gi;rffi?o"“dIsrSe“lv 
operations for trivial complaints, and that remov^of the 
appendix or gall bladder, or fixations of the colon do not 
become .common procedures in every discomfort ’ in tWs 
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auineJo^nsInroftn^^io t affections are so 

may bo difficnlt. It is hope^^bal) .'“^''P'f^'^tion 

c'aLefaTwcfir 

o.ther.lhan thi seat 

outset to -emSzo the dfeffn be well at the 


which through abnormal perception by tho senses is assigned 
to tbo region supplied, by an anastomosing nerve trunk or to 
Iho distribution of an irritated nerve. ' 


Splenectomy in pernicious anaemia and in leukaemia is 
sbEfaTour“Lr“\ “°^" forthcoming we 


in the abdomen. 


licnal and Urcleric Begiom. 

Affections of tbo kidney are comparatively painless if the 
ureters remain patonti Benal calculi may give rise to three 
varieties of paiii': (1) site pain, (2) referred pain, (3) renal 
colic. Tho sito pain, wliicli is iiioro prominent during the 
diurnal hours of nativity, is a dull- ache, and is felt in llio 
front of . tho loin, in tho posterior renal angle behind, or in 
both places; • Tho referred pain may bo assigned to llio 
hoaltliy kidney (reno-ronal reflex), testicle or labium, bladder, 
urethra, thigh, knee, calf, inside of foot, solo or heol, and inav 
bo of a burning nnturoi In renal colic the pain, which may 
bo described as “tearing or griping,” is characterized by 
agonizing paroxysms radiating down the lino of the ureter 
and along tho urethra, or referred to the External abdominal 
ring and into the testicle, causing contraction of the cremaster 
muscle. 

Oxalnria may cause unilateral pain similar to that of renal 
calculus. Such pain as tboro may be in Inhcrculom hidney 
is a dull lumbar -ache described as tootbache-Iiko, tbougb 
tuberculous debris in a ureter may cause ureteric colic. 
Movahh l-idney is cliaractorized. by a dragging ache, aggra- 
vated by movemont, but tho , kinking of a ureter in a Dlotl’s 
crisis may prbdnce pain, resembling the colic caused by a 
calculus. In hidney Inmonr pain, which is not increased by 
movement, may result from increased intrarenal tension, 
from nroteral obstcuctibn by blood clot, or from pressure on 
surrounding structures. Vreleral calculi usually give rise to 
symptoms akin to thoso of renal calculi, the pain being due to 
the distension and spasmodic contraction of the kidno'v pelvis 
and of the ureter above the stone ratbcr'tban to tbo irrita- 
tion produced by the stone itself. Pain of a similar character 
may be caused by an aberrant blood vessel, by stricture or 
kinking of, the, ureter, or by its becoming blocked by- tuber- 
culous debris, blood clot, or n villous growth of the kiduov 
pelvis, ■ . . j 

Vesical and Urethral Begions. ' ■ - 

Apart from acute blocking of tlie ureter genito-urinary pain 
as.a rule has its source in the bladder, prostate, or prostatio 
urethra, . Pam originating from the upper half or more of tlio 
bladder is usually felt above the pnbis, but pain from the 
ureteric orifices and adjacent part of the bladder wall is 
sometimes referred to the corresponding inguinal riua or 
along the corresponding side of .the penis'. °Perineal n.aiu 
suggests disease of tho vesical base or neck, of. the prostate 
prostatio or membranous urethra, or of soihe structure inti- 
mately associated with one of them, constant chronic pain 
being in most cases due to prostatitis, or. to carcinoma or 
calculus, of the prostate, and pain- increased at the end of 
micturition to calculus, inflammatiou or ulceration of the 
bladder; but in any of these conditions the pain may be 
referred to the end of the penis. Urethral pain if before 
micturition is.-usually caused by obstruction from impacted 
calculi, etc. ; if only during mioturition, by inflammation or 
ulceration of the urethra. • ■ . - , . ““”0 

Pain dim to vesical calcrilus - ' n 

end of micturition, and may ho' . ■ ' ' ''•? 

Stinging or* sharp* and* cutting, xi. is usuaiiv' foil- Tuo 
nock of the bladder and in the urethra s’Ugbt/y behind the 
external meatus, but may he felt in the perineum and at 
the root of tlie penis. In children it is. often very severe the 

the *5?" foreskin, especially at 

the end of micturition ; but m old patients if tlie stone lies in 
a post^rostatio pouch, so as not to come in contact with the 

'"“-y The pain mav 

owing to the calculus becoming larger anil 
smoother by the deposit of phosphates around it. The effect 
of rest upon pain duo . to vesical calculus is so great as to bo 
au important diagriogfcic sign. 

Such pam as is caused by calculi of the prostate is usually 
felt only during and after mictnrition, but there may bo a 
instant. ache lucreased by defaecation and unconnected with 
mictni-ition, while m calculi of a seminal vesicle painful 
ueiaeoation and seminal ejaculation may occur. Acute cutlilii 
produces scalding pain along the nretbJa during SetSuteu 
While at the end of the act, ov if tlie patient trils to hold hi^ 
wate^ there may bo pain in the region of the vesical iiecl: 

f ® indicates ulceration 

of the trigone or the onset of mixed. infection. The features 

n too familial fo 

need any desonption; Acute spennatoegsHtis is'associatei 
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with deep pain in the penneuni, pain on dotaeoation, and 
porijajispam m the saciuin, testicle, or hip. joint. In vesical 
tumour there may bo pain duo to cystitis, blood clot blockinc 
le nrothra, ureteric obstraotion, or pressure upon nerves, 
llio pam may at lust bo unilateral, pointing to the growth 
being on the corrospondipg side of the bladder. In carcinoma 
oj the prostate the pain, which is unconnected with miolurb 
tiou or movement, is usually a -constant dull ache, but is 
sometimes, severe and -..ay bo referred to the 

suprapubic region, . ■ ■■ hipijoints, thighs, 

tc^icles, etc., and is . , u for sciatica. , 

Patients may complain of agonizing pain in the bladder, 
perineum, etc., and, of other symptoms for which no adeouato 
explanation can be found; but before diagnosing the condition 
as neurotic careful search must bo made for an organic cause; 
and commencing spinal disease must not bo forgotten. 


TTVO CASES OF INTFACKANIAr, C03I PLICATION 
OF ACUTE EAK DISEASE. ‘ ' 

PETER MACDONALD, M.D., 

BENion noKonAnr FurioEoy, i;*r, nose and tiiiioat DErAUTirnkT, 
lOIVK COUNTS UOSriTAL, . 

AND 

J. ACOiVIB, AI.B,, B.S., 

ASSISTANT IlONODAnV bmor.ON, r.AIX. Nosr. AND TUnOAT DnrAUTJIENT* 
TOIlK COUNXr nOSi'ITAL. 


The tw'o cases described below of intracranial complication 
of acute otitis media were in-patients at the York County 
Hospital, one. under tlio nominal care of ono of ns, the other 
of . the other. The treatment, however, operative and otherj 
ns well as tho process of diagnosis, was the joint work of 
both of us, so that they may bo regarded as patients common 
to' us jointly. They both present unusual features which 
seem to us to make them worth recording. ■ ■ 

E. Ij., a man agetl 36, was admitted on Jaminry 19tli, 1922^ Ten 
flays previously lie bad bail “ influenza," and about a week pre- 
viously, about ',Ianuai-y 12tb, lie became deat in the right car, and 
this ear began to disoiiargo. A day or two later lie booanio deaf In 
tlio left ear ; but tliis oar did not discliarge. There was a doubtful 
history of a rigor on January IStli, tlie day before admission. 

On admission, both mastoid processes wore somewhat tender; 
tlic patient was very deat in botli ears. The riglit drum membrane 
was acutely inflamed, and there was disoliargefrom the tympanum. 
Tlie left meatus was full of wax, and on removal the membrane 
was- found somewhat inflamed, but not apparently bulging. The 
temperature was about ICO^. Tliero was some very sliglit swelling 
and redness of the right optic disc, and a floubtfnl swelling of the 
left disc. The patient was somewhat dull and lethargic, biitdid 
not appear very ill. 

The right mastoid process was operated on the same evening. 
Tlie mastoid cells were iullanied, and many of them contained 
granulations; hut there was very little, if any, free pus. The 
lateral sinus was laid bare, but api eared to be healthy. The left 
drum membrane was freely incised. 

Next day the conditions seemed to have improved, and there was 
hut little change for a week, the temperature flaotunting between 
98.4° and 100°. There was little, it any, discharge from the left 
ear. The general condition improved; there was less drowsiness 
and lethargy. The swelling of the optic discs, however, increased, 
and on January 23r(Ia haemorrhage was noticed in tlie neighbour- 
hood of the left disc. ■ , , , . , . 

On the evening of January 26th he had a rigor, and the tempera- 
ture rose to 1C5.8°. A di.agiiosis of tlirombosis of the lateral smns, 
which had formerly been suspected, was now definitely made, and 
it was decided to e.xplore the Biiitis. The riglit sinus was 
Buspected; there being but small evidence of any serions trouble 
on the left side. There was, in fact, little evidence, except deaf- 
..oos nf anv tronbio on I be left side. The right sinus was 
accordingly laid bare at grenler length. It looked healthy, bat a 
nhedle was inserted into tlie siiins and blood aspirated from it. 
Blood cameawav freely, and it was evident that the sinus w-as not 
ll.vomSd at least above the level of the jugular bulb. It was 
t .nnmit that Uie vein might be. thrombosed at the bulb, and so 
U rinternal jSInlar was, exposed in the neck, but it was Unite 
evident I hat there was no thrombosis. 

In view of the 


in view oi tuv presence of the optic neuritis we decided, 
niHiniwh there was no Other evidence of brain abscess, to explore 
?IiP temnoro-spbeuoidal lobe. The legmen antn was removed, and 
the prnosed There was no extradural abscess. The 

nnarea of dura exposee.^iX ^^e opened it and passed a sinus 

forcep7in several diiectiouslnto the.teipporo-sphenoidal lobe, but, 

''°XVJre^mnp’^l^ssed. We liad found nothing to account for the 
comlition, ahcl after R harried coiisultation we decided 
the left mastoid and left lateral smus. The mastoid process was 
accordingly rapidly opened. The mastoid ceJis were inilamed ana 
• many of them tilleU with granulations, and on laying the sinus 
ft did not look healtliy, A syringe needie was inserted into toe 
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sinus, and no blood could be aspirated from if. The iuBuIar vein 
.wiis rapidly exposed in tlie neck and tied ab'ove'the romS f^fal 
9^ Uie sinns until blodd'flowed .freely 


"W’er end. The petrosals we're" evydentTfnot' throhiboseA 
upper portion of the jngufanveiniliaA to be iXt til 1 


.peratnre next day was normal. It rose on January asth n^nd re- 
rnamcd between 99= and 100.5= until Febrnary-gtb; It is plXwe 
-tliii.t tills was duo to pus m the upper portion.of the jugular vein 
** which the septic tlirombus broke down. ^ 

showed that the Mood aspirated from 
the right sinus was sterile, and a cullnre from the thtombus on the 
left side contained streptococci. ' 

The condition of the patient continued to improve, except that 
the optic nenritis persisted, until February 20th. when he became 
drowsy and lethargic, and further operation wds arranged for on 
Jicbriiary 2Iat. Lut on dressing the right ear.on tlie morning of 
that day a copious discharge of pus was foiinilin the right mastoid 
wound, apparently from the region of the exposed dnra of tho 
J^^pb^b-sphenoidal lobe, although the Wound ‘had so closed up 
that the source could not be precisely deterniine'd. - Prom this' 
time the patient made an uninterrupted recovery; and i the optic 
neuritis rapidly disappeared. He was discharged -.on.April 22na,- 
with both wounds liealed, and hearing in both ears was good. He 
has been seen recently, and is in' good health. ' — . 

Tbe^ conrso of ovents can now, in retrospect, he, fairly 
well established. An infection of botli middle ears was 
contracted, and while there was no violent inflammation of 
either mastoid process, ttiero was an extension of the inflam- 
matory process on the right side into the temporo-sphenoidal 
lobe, setting njj a slow abscess there, and on the left side 
to the lateral sinus, setting up a septic thrombosis. By 
opening up' the right temporo-sphenoidal lobe we allowed of 
an 'ultimate escape for the pas there, althougli wo did.'.not ' 
actually strike tho abscess, wliich was undoubtedly present.' 
On the other hand, had we struck the abscess at the time of 
the operation on January 26th it is quite likely that we 
might’ have heeii satisfied that wo liad found enough to 
account for the symptoms, and wight not have attacked the 
thrombosis of tho left sinus until too Idtb. Had the abscess 
not evacuated itself spontaneously on February 21st wa 
should most likely havo attacked the left temporo-sphenoidal 
lobe before going back again to' the right in view of the presence 
of file neighbouring septic condition in the right sinus. As 
it was, we did just enough to allow of reoovery,'aud freely 
admit that this was largely a matter of good fortune in what 
was a puzzling case, 

Tho second was a case of middle-car disease, complicated 
by infection of tho mastoid antrum and; cells, and sinus 
thrombosis. The special feature was the extent of the 
thrombosis and the comparative mildness of the .symptoms. ‘ 

H, H., mole aged 19, liafl a history of earache from the age of 
6 years with intermittent discharge from the right ear, especially 
after he.had “contracted a cold." - 

He was admitted to the hospital on November 19th, 1921, suffer- 
ing from a scanty discharge from the right - ear, 'and was 
feeling ill and shivery. Tlie temperature was 102=, pulse rate 84, 
respiration rate 20. Tlie right tympanic membrane was mcised 
and a discliarge of serum and blood came away.- The followiifg day 
lie lelt belter, bnt later ho had a rigor, with a temperature of 105= 
falling, witli profuse perspiration', to 99.5°. We decided to open up 
tho mastoid and e.vplore the sinus. The ma'Stoid c^ls and autram 
were fonnd to contain pus and gramdatious. The sinus was 
pulsating freely and appeared normal. It was explored and foimu 
to contain thin pus. The internal jugular was e.vposed m the 
anterior triangle; it had become praotically converted into a bag 
containing fluid pus. The vein was divided, but it was found 
imnossible to reach the lower fimit of the dot although the yem 
was/ollowed down to the level of the sterno-clavioular articulation. 
Tho sinus was followed backwards and to tlie bulb ; it was opened 
and al mudi of the clot and thin pus removed as possible. Neither 

“dwoS'uxamhiation of a specimen taken at the time of 

prSt m a blood Specimen taken. An autogenous vacome was 

p?o“»ttf-oMh6 case was uneventful and on February 1st, 
n-Bs discharged, h s condition, according to our 
S bei"nfaT'fo"foVs': •‘£Sfkmg very lit. ' No dressing needed 
tor mastoid or soar in the neck. 


The remarkable features appeared to us to be the miiancss 
of the symptoms considering the extent of the <3«suase, t iq 
aLence of pain over the classical sites, the extent of the 
thi-ombosis, the absence of pyaemio complications despite the 
presence of fluid pus in the jugular vein and of streptfeqcci 
Fn the ueneral blood system, and the impossibility of rcm'bvmg 

the whole of the infected material. x-'^kl 

Oiir thank-s are due to onr ]iou.se-.surgeon. Dr. .Janet Nmol, 
for her gnpervision and notes of these cases. 
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DISCUSSION ON - 

•SEPTIC SINUS THROSIBOSIS : ITS’ DIAGNOSIS 
. AND TREATMENT. 


• ^ OPENING PAPERS. 

'1.—DIAGN0SIS'0F' SEPTIC SINUS THROMBOSIS. 

. • BT . 

Sir TNilliam Milligan, M,D., 

Iiectnrerbn Disease', of tlie Throat aud'Ear, University of Manchoslo'r. 
Mr, President and Gentlemen, — The presence of a thrombus 
in the lateral sinus is in, effect an effort on the part of 
Nature to protect deeper-seated and more Tulnerahlo 
strnetpros. The most usual site of its location is in its 
sigmoid section, .the next tnost frequent in its bulbar portion. 
So, long as the thrombus remains sterile no particular barm 
results; but •when infected, as practically iuvariablj' happens 
within a few days oE Us formation, a state o£ affairs detri- 
mental to the bealtb.and inimical to the life of tbo individual 
is at once established. That its presence is at times over- 
looked, and a di.agnosis of typhoid fever, bronchopneumonia, 
or malaria made, is unfortunately still too true. 

The causative organism is, in my exjierionce, invariably the 
streptooopons; and frequently the Streptococcus tiaeinohjlicus, 
hut that its virulence and its toxicity vary in different sta«es 
in the progress of the disease is, I think, undoubted. I am 
disposed to think, however, that the ever-varying anatomical 
structure of the temporal boue and the relative position of 
the sinus to adjacent mastoid cells is of even more importance 
in the incidence of the disease than the virulence of the 
causal organism, A preliminary a:-ray examination gives in 
certain cases a general idea of the geography of the pelro* 
mastoid region and sinus groove, but, generally speahing, 
owing to the more or less acute illness of the patient it is 
seldom applicable as* a diagnostic aid, 

Xhiombosis of the sinus- is -move lilcely to occur in the 
pueuimtic than iu--ihG diploetic . variety of mastoid. In 
.typicSu and in advanced cases diagnosis is ns a rule not 
aiflicult, the remittent type of temperature, the rigors, tlie 
profound asthenia, the localized pain over the sinus and alonc^ 
the course of. the jugular vein, at times accompanied by 
wrticollis, presenting an almost unmistakable clinical picture, 
a he right smus is more frequently involved than the left, and 
smns infection is more common in males than in females. It 
IS the atypical case and the latent case, both by no means 
uncommon, which present diagnostic difficulties to even the 
most experienced, and yet it is an early and accurate diagnosis 
winch tells almost more than anything else in the successful 
treatment of this particular affection. 

Atypical cases, which, iu my experience, are more frequently 
met with m children than in adults, are due at tiines either 
to dehiscences m the tympanic floor or to its extreme thin- 
ness with coDsequeat infection of the bulb. In such cases 
no demonstrable symptoms of mastoid infection may he 
present. At other times the presence of a very forvvard 
smus'-and <au almost complete absence of mastoid cells is' 
factor. To await the development of the 
and symptoms is merely to court 
conral nV A’l appreciation anfl anticipation of the 

^ pathological events will materially assist in helpin« 

SDeU ^‘agaosis shrald 

operative interference in order to prevent tlie ' 
adveu^.of general septic poisoning. 

at which, sterility of the existing thrombus cives ’ 
aLd th°oK"'f^; f the all-important phase of the disfkl^ 
am, the one to which our thoughts should be mainly directed. 


for if only wo could assure ourselves from clinical data of the 

• precise moment at which this clmiigo talioa, place the cliancca,. 

of saving tho patient’s life would bo luatcrially iucrcased.. 
It is to this ptohlotn that I" desire more especially . to direct 
your attention. . 'j 

Oii oxamihing iny records of intracranial complication’s 
; secondary' to purulent' otitis niediii 1' fin'd that thrombosis' 
of tho lateral sinus occurs in, roughly speaking, .50 per cent.' 

. of these cases, while septic meningitis occurs in nearly 60 per ' 
cent. Both .complications tend to he solitary complications, 
but Whereas meningitis is almost invariaWy fatal, sinus 
thrombosis has, if operated ' upon at a'”snfliciently early' 
.stage, tho merit of. being more amenable to surgical inier- 
fei-onco than any', of the other intracranial complications' 

. usually met with. . . 

i The special proclivity to sinus infection as a complication 
of purulent otitis media is, I hold, to be explained mainly on 
anatomical grounds, the actual position of tho sinus being- 
very inconstant— at times situated quite superficially and 
.approaching close' to the' poslerio'r. mental wall, at other- 

• times lying deeply and separated from it by a considerable 
: thickness of colluiaf bone. In brachycephalics it is said to 

• bo situated farther forwards and outwards than in dolicho- 

ccphalics. , ■ . • . . . 

• In .the first. place, tho pecnl/ar and intricafe structure of 
tho middle ear tends to prevent free drainage of tympano- 

. antral suppuration ; in the second place, and as a direct 
consequence of the frequent absence of free dramane, tho 
temporal bone is peculiarly prone to sept'ic infection ” while 
m the third place, the relation of the lateral sinus to the 
mastoid antrum and to the numerous venous radicles which 
. runniug through the .temporal hone, ultimately enter it! 
renders it specially liable to orgonisma! attacks. Moreover,, 
as the smus 13 an iuterdural structure it is consequently more 
yuluerable than a structure separated from an existing septic 
focus by the full thickness of a normal dura mater. 

. R bile thrombosis of the sinus almost invariably occurs ns- 
the result of a chronic infective process, it must be borne in 
mmd that it is by no meaps infrequently encountered during 
the acute stage of an otitis media, when its presence is prone 
to bo oyorlooked, the infective path being, either direotlyalong 
venous radicles between tho middle ear and tho sinus, or bv 
way of small venous tributaries connecting the tympanic 
mucosa with the petrosal sinuses. ^ ^ 

Thrombosis secondary to acute'septic otitis media^is, in mv 
experieiico however, less dangerous than when sb66ndary to 
cliionic otitis media. It . also occurs in cases where there has" 
been merely a fleeting tympanic suppuration, or where it has- 

hen‘l'^ 1 ^ 'ruptured membrane 

healed. This is due to the fact that, in the course of the 
tympauo antral suppm^tiou the middle ear hecom’es occa"-‘ 
sionally entirely shut off from the antrum as the result of the 
granulation tissue in the “iter." I have seensev'eraL 
such auomalOTs cases myself, and others have been recorded 
by Molhson, Piolti, 1' nedmann, Greenfield, and others " i 

^ L usually duo to 'extension ‘of an 
existing bone lesion, it may also result from direct venous 
mfecl,on--for example, by way of an unobliterated petro 
squamosal smns, by way of the petrosal sinuses, or as the' 
result of pus spreading between the dura and the petrous' 
pyramid upon either its anterior .or posterior surface The' 
resulting phlebitis may end in the formation of mural' 
thrombosis or m complete obliteration of the sinus. ‘ 

Thrombosis of periphlehitio origin is not only more gradual 
ID Its onset on account of the frbquent presence ^ a baraier' ol 
protective granulatioq tissue, but is also more likely to e'^d ia 

Form'uorof th'L ultTma te . 

lormation o£ an abscess in continuity with the are-i nf 

suppuration within the mastoid cells. ^ I 

consid^prahlp f the blood stream, is una.ttended fdra 
tissue^s or fl”® yisible changes in the fiuperimposed . 

*'^® ,'^®S®®1 wall, produces general infective sym- 
ptoms moie rapidly, and is thus the more dangerous type of ' 
pbIb importance thit we b^lould 

phase of pe disease where we haye to deal with a non- 
mfected clot and that phase when tho clot has become 
mfected. The presence of a non-infeoled clot is an 'actual 
wfeguard, and if only the local disease be removed arthe 

^ t; 
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In any c.aso of inidillo-cav snpinirafcion, acute or clirotifc, 
vhoro rcasonablo drainago exists, tlio ODourronfo of a rinor 
jliould always e.x.i to suspicion: it is' a flaiigor signal of llio 
irst importance. Moreover, the continuance of a hiMi tom- 
reiatuvofov several days after a ma.stoid operation, especially 
f tlio patient bo a cliild, sbould bo I’cgirdcd witli cnnal 
mspicion. 

; Tlie tcinperatnro record is, to my mind, one of the most 
important and rdiabio of diagnostic signs. To got real 
rssistanco from it an almost continuous record sbould ho 
Kept, but failing this at least a two-hourly record. The 
swinging morning and evening tonipcraturo with which we’ 
are all so familiar certainly indicates that thrombosis Is in 
full bloom; bnt what the chart ought to show, and doe.s show 
if records are made Ircquontly enough, is the time at which 
disintegration is taking place. Sudden oscillations of more 
than 0110 to one and a half degrees are unusual in uncom- 
plicated suppurative mastaiditis, hut frequent oscillations of 
from one to three degrees arc quite common in commencing 
peri- or endo-ph!ebi|ic thrombosis, and tiicir prcsonco should 
at once put the clinician on his guard. In ymung people, 
among whom, as 1 have a'ready stated, atypical cares are most 
frequently met with, (oraporafnro is a less exact guide than 
in adults, the tendency being for it to bo continuously high 
rather than remittent. The pnlso rate varies more or less 
regularly with tho tomporaturo, except in cases where an 
intracranial abscess is also present, wliou it may become 
almost unduly slow. 

■ Too inncb stress is frequently laid upon tlio absence of 
rigors. Tlicir presence, more especially if Ibey recur Ire- 
quenUy,i8 practically diagnostic; but their absence, providing 
certain other lending indications are present, should certainly 
not negative exploration. They occur only in about one-half 
of the cases. So long as tho system is capable of throwing 
off-tbe- accumulating toxins there is. no- jipecial reason why 
there should bo any rigors; when ovorcliargcd, however, 
rigors are frequent. In children they are frequently absent 
throughout the whole course of tho disease. 

Chills and a feeling of ohillinoss are very important 
symptoms too otten overlooked, although' they are present in 
nearly" 80 per cent, of cases. Frequent inspection of tho 
liands, feet, and knee-caps sliould bo nialo, as they arc-ottca 
found cold when the temporatnro is quite high. 

Profuso'swoating is by no means always present. At first 
it occurs as the temperature is subsiding, but in very. severe 
cases may bo almost continuous. 

Important information, too often Ignored, is to be obtained 
from a daily e.xamination of the retinal veins. Ocular changes 
occur in some 75 per cent, of sinus oases, but are frequently 
fio slight — although so important — that they may uot be 
appreciated unless frcqnentoxarainationsaromnde. Anactoal 
optic neuritis, however, occurs in only about 30 per cent, of 
tbo cases. As tbe sinus beoomes gradually occluded tho ipso- 
latoral veins become slightly engorged owing_ to tbo venous 
“ backwash, ” tlie contralateral veins rema-ning normal. A 
sudden diminution of engorgement indicates either tliat (he 
thrombus has contracted or that it is breaking down, with the 
result that infective particles are being floated away in the 
blood stream. In the former event no rise of temperatnio 
takes place, in the latter it suddenly shoots up, and may or 
may not bo accompanied by a rigor. For similar reasons tbo 
temporal, occipital, and facial veins, and at times tbe emissaiy 
mastoid vein, may get blocked, with a resulting slight oedema 
or pufiiueas of tbe adjacent subeutaueous connective tissue. 
Wlion tbe sinus is occluded the normal veuous hum over the 
internal jugular disappears, but is audiWo upon tbe opposite 

^'^i’be si“n described by Crowe is also at times of value. 
Frossute "upon a normal internal jugular vein produces 
demoustrable dilatation of tho superficial vein.s ot the fore- 
head eyelids, and temples, and to some slight degree of the 
retinal vessels, whereas pressure upon an already obstrncted 
iimular vein has no such effect. , . , n , 

It on exposure of tlie sinus it bo found to have a dark 
Idntsli colour it mast not be taken for granted that no 
Hn-ombus is present. In tlirombosis of eadophlebitic origin the 
walls retain for a considerable time their norma! appearance ; 


wiion of usi-ipblebitic origin, however, their colour is usually 
grey or a yellowish-grey, protective granulation tissue being 
also frequently present. , 

, Pulsation ot the sinus synchronous with the respiratoiy 
movements may or may not be present. Whether pv-esent qi 
absent, I'have found the sign to be of little value. Diagnostic 
information of value is, in my experience, very rarely obtained 


fiom a blood count, Tho presence of a high degree of leuco 
•cytosis, or ot large numbers of mononuclear leucocytes, i: 
suggestive ot pus, but by no means necessarily of pus in the 
sinus, or even around it. WJien, however, associated, with 
other suspicious symptoms, it may be looked upon as a 
helpful aid. ■ - ' • • . 

Certain paralytic phenomena are also at times present, as, 
for example, paralysis of the hypoglossal nerve from tbe 
pressure o£ a tbroni.bosed condyloid vein as it emerges from 
the anterior condyloid foramen. 

When thrombosis ot tlie "jugular bulb is present tbe existing 
pressure may cause paralysis of the vagus, spinal accessory, 
or glosso-pharyngeal nerve. Should extension to thecavernons 
sinus talte place paralysis of the ahducens, the oculo-niolorius, 
or the trigeminus may resuit. 

Differential Diagnosis. 

The disease with wkioli sinus thrombosis is most likely to be 
mistaken is, in my experience, typhoid fever. During the first 
week of an attack ot typhoid many of the symptoms ate almost 
identical ivith those of sinus thrombosis, and it by chance tbe 
patient happens at tho same time to have a suppurating car 
confusion becomes confounded. The presence, however, of. a 
AVidal reaction and petechiae and the absence of very marked 
variations of temperature with rigors or chills are as a rule 
sufficiently distinctive. 

At times it is difficult to distinguish thrombosis from a 
central bronebopnenmonia. The persistent cough, the rusty, 
.sputum, and tho more even temperature serve, however, as 
n.sefu1 differential diagnostic aids. From malaria it is to 
bo distinguislicd by means of a blood examination and the 
discovery of the Plasniodinni malariac, 

In rare cases in infants and young children severe gastric 
attacks, e.specially if at the same lime the patient has running, 
ears, are liable to mask an existing thrombosis aud to confuse, 
diagnosis. 

IVhile, Mr. President, all present will probably agree tliat 
typical cases present no great difficulty in diagnosis, all will, 

I think, equally agree that atypical and latent cases present 
oxtiemely complex problems to tbe clinician. Tho -value of* 
an early and accurate diagnosis cannot be overestimated. 
My own practice is to attempt to unravel tlie complexities of 
the case as tar as possible from clinical signs and symptoms, 
but when reasonable doubt e.xists I have no hesitation in 
performing an exploratory operation, in exposing or actually 
slitting up the sinus, purely and lidlely for diagnostic 
purposes. I have never had any reason" to regret adopting 
this coarse ot action, and have on quite a number of occasions 
had ‘every reason to be Ibankful for having adopted it. 
Surgical surprises are still uot uncommon in even the host 
regulated clinics, and the old adage hunia7inni est errarc is 
quite as true to-day as it was in days gone hy. 


II.— SOME DIFFICULTIES PRESENTED BY OASES 
OF SEPTIC SINUS THROMBOSIS. 

BY 

Lioneu Colledge, M.B., F.R.C.S., 

Anrn.1 SHteeon to St. Gforgo’s Hosnilol. Sm-geon to the Throat ana Ear 

Hospital, Golden fetiuftte. 

Me, Phesident, — It was at your request that I wrote for this 
meeting a short paper on some difficulties mdealiim with cases 
of sinn^tlironibosis. Unfortnuately.since then Mr. Hunter Tod, 
who was to have seconded Sir William M-' j^gan lu opening 
the d scussion, has found himself unable to fulfal tins engage- 
meirt Yo^ loss is a severe one, since lie has a large 
^perience of this complication of aural disease and the power 
of K exposition, so that you would have i-eee.ved from him 
somethin® far more illuminating aud worthy of discu.ssion 
flVan I can give yon. I have, however, endeavoured to supple- 
ment the paper by reference to some of the literature of 
ScoLyeJ'aM if it now smells somewhat ot the Jump 
the blame is partly yours, but I hope to present to you sorao 
points wbich will arouse disoussiou. 


Difficnlties in Diagnosis. 

(a) The condition may be confused with malaria, especially 
it rigors occur. 

A soldier was invalided home from Salonica in order .that a 
mastoid operation miglit fce performed for the care of Hirquic 
otorrhoea accompanied by persistent pain. After tbtee dajs m 
En**!and Ue passed a medical board and T^’as dispatened 
western front, where he served in the trenches for a short time 
before being once more evacuated. On admission to a ciearjn^ 
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_ statioii iie ■was sviSeiing trovn sUgUt diarrhoea, Tiytexia, {'“'J 
■Hain in the left oar, from Which there Was a foul ?'Soharge , wa 
pulse was 120. Ho stated that ho- had had malaria in halonica. 
Soon after adraisaiou the temperaUiro rose still higher, nnd t jo 
riatient had a rigor. A radical mastoid operation revealed luo 
ordinary typo of caries of the middle ear nnd antrum ; the lateral 
' sinus appeared healthy. This operation caused no 4 

the general condition, nnd a microscopio examination of the dioou, 
obtained on the following day, revealed numerous malaria para- 
sites. The patient rapidly recovered atter the administration 01 
quinine. In this case no harm was done, os the operation was 
needed in any case, though not perhaps at that monaent ; but it 
was felt after consultation with a physician that a mistaKo In tue 
contrary direction might cost the patient his life. 


This difficulty in diagnosis seems to be quite common in 
America, and perhaps since the war it may have become 
commoner in this country. Quito recently n young lady 
developed a temperature of 105° after a mastoid operation, 
and it ■was only then learnt that she bad been in a tropical 
country and baa bad malaria. 

(6) It may be mistaken for typhoid fever. My friend Mr. 
Jasper Blasland of Norwich- has given mo the following 
record: 


A-woman, aged 32, had been ill for ten days, complaining 
espeeially of headache, but had no pain. Her doctor thought her 
illness might he typhoid fever, but tiio Widal reaction -was 
negative. She had had bilateral otorrhoea for twenty years 
following scarlet fever and was very deaf. It was not until the 
tenth day of the illness that tenderness was noticed over the left 
mastoid. At the operation performed tlie same day the antrum 
and cells were found to contain pus and cholesteatoma. The 
lateral sinus ■was covered with granulations. There was at first 
some apparent improvement, hut subsequently the patient had a 
rigor, and six days after tlie first operation the jngulnr vein was 
ligatured and divided. The lateral sinus, which contained. pus, 
was followed back almost to tlie torcula. The inner wall of the 
sinus eventualiy sloughed, leaving the cerebellum exposed, covered 
with granulations. A few days later oedema of the eyelids, 
cheeks, and upper lip seemed to indicate spread of the thrombosis 
to the cavernous sinus, hut these symptoms gradually dis- 
appeared. This patient remains well up to the present time, nine 
years later. 


Tbe following case presented great difficulties in diagnosis. 
Fortunately no mistake was made or tbe patient’s life would 
have been lost. 


A girl, aged 13, had measles. On the ninth doy she had a rigor 

■with a temperature of 105° and siens of nne in ii.^. e 

Highmore. The following day 
and thickpnswashedout. Two 
right mastoid appeared and So 

the mastoid cells and antrum oeiiig lound lull of iras. An opening 
was also made through the noie into the maxillary antrum with a 
hnrr. The antrum wa* -■“ ’ ' ’ ■ . w times and 

■gave no further trouble. 1 with a high 

temperature and pnlse of soppura- 

tion in the left mastoid .uM. julcl. j.ne bcnwartze operation 
was therefore performedon this side also. After this the condition 
of the patient showed no improvement, the temperature rising to 
lOtp at night from normal in the morning, whilst the pulse rate 
varied from 120 to WO. The lateral sinuses, which bad been ex- 
posed on either side, appeared healthy, hut the wounds remained 
absolutely inactive with no sign ot healing nor tlie formation of 
granulntions. Applications ol hypertonic saline with the object of 
stimulating the wounds had no effect. The condition of the patient 
became desperate and a rapidly fatal result seemed almost iu- 
evitahle, but she improved slightly and a blood culture was taken. 
The culture showed next day a pure growth ol B. Ujpiwms. Tbe 
patient was seen by a physician, who refused at first to entertain 
the diagnosis ot typhoid eince the swinging character of the 
temperature, the extreme rapidity of the pnlse, the condition ot 
the abdomen, the nature ot the stools, and the absence ot rose 
spots and enlargement of the spleen were all against it. He was, 
however, unable to dispute the evidence ot the blood culture. 
Tlie patient eventually recovered after a somewhat stormy 
convalescence, and she remains well with perfect hearing, . 


presonco of the complication. A romaritablo case has been 
rocorded by Dunbar Hoy”, in which hilalcrai- inflammation, of 
tho external auditory canal was followed by bilateral sinus 
tbrombosis from direct c.xtension to tbe mastoid emissai-y 
veins. Tbovo ■were no inflammatory changes whatever eitiier 
in the middle oars or in tho mastoid colls. 

Perhaps insufficient importance has been, attached to tho 
mastoid emissary veins. Kieior^ lias recorded^ a case of 
septic thrombosis of an exposed mastoid emissary vein 
secondary to a simple mastoid operation. Ligature and. 
resection of the emissary vein cured this patient, and be 
regards this as a more common focus of infection than 
is generally supposed.. 

(d) Sinus thrombosis may bo difficult to.distingnisb from or 
it may bo accompanied by other intracranial complications. 
Numerous cases have been reported in which meningitis and 
especially cerebellar abscess have been associated with this 
condition, and I wish to refer hero to the occurrence and 
significance of optic nenritis. Usually , the fundus oculi is 
normal or shows merely some congestion of the retinal veins. 
Crockett, quoted by Kerrison,” found optic neuritis in 25 per 
cent, of cases (in 16 out of 60). Korrison states that this is a 
larger percentage than has been recorded by other observers. 

! Milligan” states that optic neuritis is present in nearly 
i 40 per cent, of tho cases. My own experience has been that 
it is at least as frequent as Crockett states and that it is not 
necessarily a sign of ill omen. Tlie important point is that 
optic neuritis -may occur without tbe presence of any other 
intracranial complication but septic tbrombosis. It might be 
tUonght ntmccessary to draw attention to this, hut I have 
been present at a discussion by the bedside, on this point by 
those who might have been expected to be better informed. 
The patient in this instance recovered after tbe sinus bad 
been opened and the jugular ligatured. 

, Tbe swelling of the optic disc almost always subsides, but 
Friedenwald nnd Downey’ have reported a case in which a 
subtemporal decompression became necessary on account of 
persistent cholted disc following lateral sinus tbrombosis with 
progressive failure of vision. They refer also to another case 
from a German sonree. Tbe necessity for this must be very 
uncommon, because lumbar puncture • would usually give 
relief to n coexistent serous meningitis. : ■ 

Difficulties in Determining the Condition of the Exposed 
Sinus. ^ ~ 

If tbe wall of tlie lateral siniis is found to be sloughing 
there can be no doubt regarding the nature of the disease and 
the treatment required, 'The wall of tbe sinus may, boiverer, 
be found covered with granulations forming tbe boundary of 
a porisinous abscess, or it may be apparently normal. In 
these circumstances Professor Moure” attaches great imnor-. 
tance to pulsation in tbe sinus as an indication of*the 
presence of a thrombus within. Granulations on tbe -wall 
should be carefully searched for auy tiny visible spot through 
which tbe infection may have reached the interiox'. If rigors 
have begun it is better to assume that an intravenous infec- 
tion has commenced and act accordingly. If the symptoms 
are equivocal it is justifiable to wait. The following case 
illustrates this : ° 

Aboy, aged?, had suffered Irom.acnte otitis media for a week. 
He was seen about 10.30 on a Thursday evening. The Schwartze 
operation was perlorraed and revealed a perisinous abscess, tho 
Bums wall being covered with granulations. As the pyrexia con- 
tinued tor thirty-six hours, although there was no rigor, on the 
following Saturday morning the sinus was opened and found full 
ot septic clot. Alter this recovery was uninteernpted. 


Mason’ has reported a case of tbrombosis of the jugular 
bulb caused by the B. typhosus, probably starting in the 
third week of typhoid fever, Tbe typhosus was grown in 
pure culture. This patient recovered after operation. 

^thougUin the exceptional case just mentioned the blood 
cultarG proved of great value it is uot as a rule of pinch 
assistance in the diagnosis of sinus infection. Kopetzky^has 
■well defined its limitations as follows; 

_ 9^ streptococci in tbe blood stream there is 
^ diagnosis of sinus thrombosis, all other sources 
elnniDated ; but in the event of negative findings 
clinical findings than to let pass 
intervention will result in a BuSful 

(c) Sinus thrombosis most commonly occurs as a complica* 
tion of chronic otorrhoea, in which case the onset and 
m'mptoms are more likely to indicate the diagnosis than if it 
follows acute middle-ear suppuration, which may mask tbe 


It^ is futile and dangerous to aspirate the sinus or puncture 
it with a hollow needle, since this proceeding cannot be relied 
upon to give any definite information, and it may well ot 
itself induce a septic thrombosis by injuring tbs intima of a 
previously healthy sinus. Therefore it is better to do nothing 
or else deliberately incise the sinus. Aspiration of the siuus 
seems especially dangerous, since accidental injuries, though 
usuaily innocuous when properly dealt with, may lead to 
septic thrombosis. The followdng is an example : 

A soldier, who was a driver in the Tank Corps, suffered from 
chronic otorrhoea on the right Bide. This caused him pain ami 
headache, and be was unable to bear the noise and vibration of the 
machinery inside the tank. He agreed therefore to have a radical 
operation. It was found that the knee of the sinus lay so far 
forward that the posterior wall of the bony meatus was onlv 
one-sixteenth of an inch in thickness. I was at first inclined to 
abandon the operation ; it was conipleted, however, by employing 
the method of Stacke, but tho sinus was wounded before the'ond 
of the operation, The thrombus in the sinus afterwards became 
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Eoptlo, and it was necessary to tio tlio jni<iilar. Tlio patient 
recovered, Init tlio ligature of the jugular was followed by jieri- 
chondritis of the auricle, which caused some trouble. 

Too mucli caro cauuofc lio taken to avoid manipulating an 
exposed but healthy sinus, since a very alight injury, not 
sufficient to open the lumen, may occaBionally cause a septic 
thrombosis. Hunlor Tod® has drawn attention to such casc.s, 
in winch the symptoms begin to appear about ten days after 
the mastoid operation. The following is an example: 

A woman, aged 36, had a discharge from the right car for many 
years. She had periodical attacks of pain and headnclie and the 
meatus was filled with polypi and granulations. At Aral she 
refused operation and attended the out-patient department for six 
months, but finally clmuged her mind. At the operation the 
sinus was exposed b’nt was not known to bo injured. On the tenth 
day an unexplained pvroxia commenced and its significance was 
not realized until the' patient had a rigor. Five minutes before 
the time Axed for rcoi cuing the wound and protialdy tying the 
jugular vein a pulmonary infarct occurred. The shock of this was 
so great that at Arsl it appeared ns though a fatal result would 
ensue immediatelv, but n little Inter it was possible to carry out 
the operation. The patient ultimately died from an empyema and 
luiig abscess, no doubt caused hv the septic embolus, it must bo 
assumed that there was some slight injury to the lateral emus at 
the first operation. 

DiMctiUics Connected with Further ConqiUcations^ 

The ordinary pyaemio complications are familiar. These 
patients cannot bo watched too carefully for metastatic ab- 
scesses and effusions into tlio serous cavities. One of my 
patients developed most insidiously a largo pyacmic abscess 
in each buttock; an ankle and nn clbow-jomt were also 
infected, but ho ultimately made a complclo recovery. 

\ complication to which I understand you desire that some 
reference should bo made is the spread of the thrombosis to 
the petrosal and cavernous sinuses. It seeiiis that in these 
circumstances the chief difficulty is to determine whether the 
cavernous sinus is occupied by aseptic or infected clot. The 
first condition is undoubtedly "lare, and explains the cases 
of recovery. On the other hand, if the clot bo infected the 
only possibility of saving the patient is by operation, and that 
with very little delay, since the infection will readily cipss 
by the circular sinus to the opposite side, and once that has 
hannened there can bo no hope of success. 

Eitohio liodger’o ^nd F. G. Wrigley” each wpo^^^od a 
case in which the lateral sinus contained fluid blood, and the 
thrombosis was apparently primary in the superior ?etrosa 
sinus. The rush of blood from tlio lateral sinus ‘" each 
Tstauce carried tlie clot out of the petrosal' sums, I\ ri^ 
lev’s case recovered. They go so far as to sugpst that tins 
^ 1 f Anlilinvatclv emnloved as a method of treatment, but 
?think that tlio omount of blood to bo spared for this purpose 

As liooVas^tlupmbosis has occurred in the cuvornons sinus 
tlie corresponding side of tlie face and eyo.present a oliaincte^ 
the couesi o o '^yilliam Mill gan has well described 

fo you inst^o!r The quLtion immfdiatoly arises whetl.er 
■ operation on the cavernous sinus is to bo undertaken this 
certaiiilv should not be done without careful ^ 

r,f pnespQ of recovei’V have been VGportc<3,.aiid when 
H^r^dirootion of the blood stream is taken into consideration 
? ' unit be the case' that the head of the clot advancing 
avaffiS tUo stream is at first aseptic. It may so remain and 
v?cnvprv take place, the symptoms being due simply to 
blockage of the cavernous sinus and not to sepsis. In a case 
blookag symptoms were quite oliaracteristio 

liTrnmposed ^o d^tim operation to which I shall refer 
1 ^ iiv^ T^consulted a senior colleague who restrained me. 

^^;fient Sc a complete and unexpected recovery, no 
This patient aseptic. If, however, it is 

doubt tbe cavernous sinus contains infeefed 

reasonably f early operation, and it should 

clot the only ? Various routes have been proposed, 

certainly be “s that recommended by Sir 

but the most rat on present worth con- 

Charles ^allanco.^ It « tl e on y posterior end 

sideration in an bo attacked. The smus 

of the cavernous ® .y.^ra^so method of exposing the 

is reached by tlie second case, although tbe 

Gasserian ganglion. In ooeration effectively dealt 

patient died of septicaemia, the o^emtmn _ 

with the cavernous f y cffilea„ue 

attempted tUe same opeiation c condition 

kindly Given me brief notes, -tn five 

followed a mastoid operation, one four d y > , ^ 

- days previously. The cavernous sinus was 
, case, the septic clot evacuated, and tbe cavity drained. 


cases succumbed. Meniugitis was present in the first case, 
but ill the second case, which ocoiiried in private practice, 
a necropsy wos not obtained. 

Tlio condition is a desperate one, and I do not think that 
the failure to save life by operation Sv far, except in Birolier’s 
case, sliould deter from further efforts iu this direction. It 
is not to bo expected that any large proportion of attempts 
will over bo successful in face of the difficulty of dealing at 
the same time with the bulb, the inferior petrosal sinus, and 
possibly other complications, such as meningitis and sep- 
ticaorain. (A full discussion of the subject may be found in 
the papers to which reference has been made.) 

Difficulties in Determining the Necessity and, Nature of the 
Operation on the Jugular Vein. 

It is possible for spontoneous recovery from lateral sinus 
thrombosis to occur, though no surgeon liaving once recog- 
nized the condition would await such a result. Neieithelcss, 
the number of recorded cases is surprising. Ewing Day,'® for 
example, reported 6 cases of spontaneous healing out of 
'IS cases of sinus thrombosis ; that is to say, the sinus was 
obliterated by a clot wliich bad been completely transformed 
into nsojitic fibrous tissue. Friedeuwald” has collected a 
number of cases and reported one of his own, in which a 
•septic thrombus formed, but was shut off from the circulation 
by benitliy clots, and the pus escaped through the mastoid 
emissary vein, producing simply a localized abscess. This 
tendency to recovery indicates that the operation should not 
bo more extensive than is necessary to assist the efforts of 
nature. At tlio other extreme are cases of pyaemia, imd a 
case is mentioned by C. E. West'® in wliic’i tbe septic 
thrombus was so extensive that ligature of both jugulars was 
necessary. ■Whitehead"' has reported a case in which both 
laloial sinuses and the longitudinal sinus were blocked. This 
patient recovered. . J, 

Many cases recover without -ligaturo of tlie_ vein, ana 
personally I have not lost a case iu which the vein -was nM 
Jigatured. Professor Moure, reporting on fifteen cases _ot 
suppurative phlebitis to tlie Belgian Otologioal Society m 
1906, stated that he never ligatured the 
Piotri," in a report from Professor Moure s chnio in 1918, 
.writes as follows : 

devient infiine dangereuse." 

There is therefore an important school winch considers 

a.t »sl~ .< a. »»■' 

essential for successful divided between 

The vein may dSn the upper end may 

briefly. . , , , „„aprBlood tliat the operation on the 

It should i° view: first, to provide free 

vein bas two distinct ' . j gigmoid sinus, .bulb, 

drainage for ®®?‘secondto, to cut off the escape of septic 
or jugp'''™ , circu'ation. The most 
material mto t> 8 ® of attaining these two objects 

rational and “ g°. Charles Ballance. Tlio vein is 

is that recommended by segment is 

divided tributaries, of which the common facial 

dissected "P’ . , hein" also tied and divided, and is 
is tbe most impor ant, Theendisleftjiong- 

fi..cedmth0upperaugleot t ie WOT" • ^ g ^3 soon 

<•“ '"■y ' ?" ”snf 
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iu view wliicli caunot bo equally well attained by simply 
lollowinR tlio sigmoid sinus towards tlio bulb and dealing 
Vfitli tbe vein in Ibo neck in this fashion. Tho indications 
for this operation havo been so clearly stated by tho same 
authority that I cannot do bettor than close theso remarks 
■with the following quotations from his writings : 

•‘The view that operation on tho vein is never required, and Ibo 
view that oiieratioii on the vein is always required, are equally ! 
erroneous. It is as absurd to tie tbo vein for a local abscess, 
^Yiuch should be dealt with in tho sinus region as in other parts oi 

tbe body by simple evacuation, as it is to decry all operations on 

the vein, when it may contain a spreading infective clot wUicb 
has been knowi to reac2i the beart.*’^^ 

Operation on the vein should be undertaken (a) in acute 
pvaemia and septicaemia, whether the sinus is occupied hy clot or 
by Iluid blood; (b) if tbe sinus wall is gangrenous, or its contents 
are putrefying, unless it is perfectly clear that on both sides of 
tbe area 01 inliammation tbe sinus is completely blocked by non- 
infected thrombi (bow seldom this qualification will be operative 
must be obiious to all who havo had any considerable experience 
of these cases) ; (c) if it is proved or even suspected that the blood 
iu tbe jugular bulb Is in part or wholly clotted; and (d) if the 
jugular vein is tlirombosed.”23 
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DISCUSSION. 

Ml'. T. RircHiE Eodgeb (Hull) said: It is difficult to 
estimate from a survey of the literature of the subject what 
proportion of cases of cavernous sinns thrombosis are. an 
extension from a thrombosis in tbe sigmoid sinus and jugular 
bulb by way of tbe superior and interior petrosals. Vmght 
and Germain concluded that 43 of their 182 collected cases 
were go ca'used; but as their review included the earliest 
cases reported details are wanting iu many. In January, 1921, 
I reported four oases of cavernous sinus thrombosis to tlie 
Otologieai Section of the Royal Society of Medicine, of which 
cases one was an illnstration of such extension, while in 
one other ■we were able to demonstrate a direct infection of 
tbe superior petrosal sinus by way of the small tympanic 
veins which drain into it. In this case rigors and extreme 
variations of temperature indicated a sinus thrombosis, and 
I exposed tbe sigmoid sinus accordingly. It appeared quite 
healthy, however, and I aspirated liquid blood from it, 
contenting myself with ligature of tbo jugular vein till the 
blood removed slionld- be examined.- Pneumococci' were 
reported to be' present, and I presumed 1 was dealing with 
either a mural clot, not yet largo enough to occlude the sinus, 
or a clot in the lateral sinus posterior to the point where the 
superior petrosal empties itself. Two days later I therefore 
opened the sigmoid sinus, which was now filled with clean 
red clot as a result o! the ligation of the jugular, and when 
this had been scooped away, and the flow of blood from above 
established, two small worm-like pieces of grey-black clot 
W'ore Washed out, just of tbo calibre of the superior petrosal 
siuus. We presumed that tbe superior petrosal had been 
primarily infected, and that from that seat was being dis- 
charged into the blood stream the organisms which ga^re rise 
to the rigors and high temperature nsnally associated with 
sigmoid sinus thrombosis. The previous history of the case 
supported this, as tho patient had giddiness and facial para- 
lysisobefore admission, indicating infection of the petrous. 
The «ther two cases were infected from in front— one from 
a facial carbuncle, the other from a frontal sinusitis. Since 
then I have had under my care two more cases, both of them 
illustrating infection from below, from an acute suppuration 
®P^®“o*^al_ cell. Thus only in one case of six has 
there been extension of sepsis from tbe sigmoid sinns to the 
cavernous. The two cases last seen were almost identical 
in course and symptomatology, altbongb diflerent in onset. 


' ■< ■ ■ V ■ C-VSE I. 

til. referred to my out-patient clinic bv one 

eeneral surgeons, with very large glands in. the neck and bel( 

nbvinnci? 1 ?'^ qnrstion being whether 1 

obMously diseased tonsils might be the cause of the glandn 


condition. Ho had also been referred to the dentist, who had 
earlier in tbe same day on which I saw him extracted twelve teeth. 

I advised removal of tho tonsils, but recommended postponement 
till tho mouth should havo cleaned up somewhat. He was 
admittod under tbe surgeon’s care, and I was again asked to see 
him three days later, as ho had developed a purulent discharge 
from the right side of tbo nose and was tunning a high tempera- 
ture. The right antrum was found to bo full of pus, infection 
having occurred through a peri orated tooth socket. Lavage by 
tho nasal rente liaviiig failed to produce any improvement, .the 
inttanasal antrum operation was performed. A week later severe 
frontal headache on tbo same si.lo developed and a few days later 
the frontal sinus was quite dark on transillumiimtion. The middle 
tnrbinal was amputated with the hope of establishing drainage, 
and the headache was at once improved and the temperature fell. 
He was discharged from the ward to come up as an ont-patient, 
but failed to report for three weeks, when lie came back iooliing 
very ill, with marked proplosis and oedema ot the face. The 
radical frontal sinus' operation was performed, no ints being 
present, but the mucous membrane was found to be gangrenous. 
Tho same condition obtained in the ethmoid cells, and from the 
nntrnm, which now communicated with tbe month by a large 
alveolar opening, the whole gangrenous mneosa was extracted in 
a mass by forceps. Death occurred alter n few days. On posl- 
vtortem examination the antrum, ethmoid labyrinth, ftnd frontal 
sinus were clean. The dura over the sella tnroica was dark- 
coloured ; the cavernous sinns on tlie left aide was full ot grey clot, 
that on tbe right was indistinguishabie, thepitnilary body and its 
surrounding structures forming a soft grey indefinable mass. The 
sphenoidal sinus was full ot caseous material and its lining showed 
the same gangrenous condition as was found iu the other sinuses 
operated upon. The extreme anterior tip of tlie .temporo- 
sphenoidal lobe of the brain was discoloured greenish-grey and 
softened. 

In this case, ' had we succeeded in clearing out tbe 
sphenoidal cell and its gangrenous lining with the same 
thoroiigliness as we finally attained in the case of the other 
sinuses involved, it is probable that tbe intracranial condition 
would not have ensued. 

Case ii. ■ ■ ■ . • 

A female, aged 38. This case was very similar to Case i, except 
that the onset seemed to bo due to an acute infective rhinitis. 
IVhen first seen tbe patient had swelling of the right eyelids, w'ith 
temperatnre 103° and tenderness over the right antral wall tinder 
tbe cbeek'. The right nasal fossa was completely' blocked from 
I general turgescence ot the mucosa, 'and there was pus present. 

[ The left nasal fossa was normal. The left antrum and both, 

, frontals tllnminated well, while the right antrum was completely 
' dark. Several drachms of clear straw-coloured fluid were with- 
drawn from the latter on' exploration. After a ' few days of 
unavailing conservative treatnient tbe'antrnm was opened and the' 
middle turhinal removed, the tissues being found necrotic. The' 
general condition became gradually worse- and frontal sinus 
symptoms developed. Tbe radical frontal sinus operation revealed 
the same gangrenous condition as in the other case. The eyes 
becnroe’more and more iiroptosed and immobile, and death ensued 
four Weeks after the patient was first seen. Necropsy was not 
allowed, but there seems little doubt that this case was almost an 
exact parallel of tbe other. 

Sir StClair Thomson has pointed ont'the probable freqnency 
of this mode of infectiou bf the cavernous sinus. IVhon one 
thinks' of the thin plate of bone, sometimes even wanting in 
parts, which forms alike the roof of the sphenoidal cell and' 
the 'floor of the cavernous sinns — a bony plate certainly no 
thicker than that which separates tho sigmoid sinns frbm the 
posterior mastoid cells — the possibility bf extension of infec- 
tion by erosion or by lymphatic or venous spread is apparent. 
Of course, the sphenoidal cell has a more or less efficient' 
natural opening, an advantage denied to the posterior mastoid 
cells; and, moreover, infection of the sphenoidal cell is- 
probably much less common than mastoiditis, hence the 
infreqnency of one condition as compared with the other. 
Probably extension to tbe cavernous sinus from tbe cell 
beneath is more likely to occur in cases such as these two, 
where, all through, the accessory sinus infection was charac- 
terized by an acute gangrenous condition of tbe mucosa with 
very little formation of pus. Pus can escape from the ostium 
sphenoidale, hut. this opening is a very poor safeguard where 
the lining of the cell is gangrenous. Moreover, in these 
gangrenous cases bone erosion doubtless takes place readily. 
The antrum and ethmoid operations in both these cases 
gave one the impression of tearing throngh wet brown paper 
rather than bone. 

Dr. Holgeb Mygind (Copenbagen) said; I agree entirely 
with Sir "William Milligan tbal tbe sigmoid sinus ought to" 
bo exposed and the interior explored iu all donbtfnl 'cases. 
I woald even go farther and say that if there is only the 
slightest doubt this exploratory operation ought to be per- 
formed. As far as tbe surgical tceatm'ent is concerned, at 
tbe first period of my sargical e.vperience I "was not' very 
inclined to tie the internal Idgulat vein; then I sa'w'several 
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3aBes ■vvliero the ligature seemed to have stopped the 
progress of the disease and I applied the ligature Tory 
frequently. For the last five years I liave, horvovor, gone 
back to luy old view and only use ligatures in cases where 
(hero is iius in the bulb, so that the upper part of the internal 
jugular rein may serve as a drainage tube. I do not go so 
far as to say that ligation is nn injurious procedure, hut 
iny experience now is that it is generally useless, as will 
bo seen from the 1'14 cases I hnvo operated upon. Of these, 
54 were treated with ligature, and of those 51.6 per cent, 
recovered, while amongst 90 treated without ligature 48.8 per 
cent, recovered, which practically shows no difCorouco. My 
statistics also show that metastatic diseases of the lungs — 
the most fatal complications of sinus-phlebitis — occur in 27.7 
per cent, of the cases treated without ligature and iu 28 per 
cent, of those whore ligature was applied. A very important 
factor ns far as the prognosis is concerned is the question of 
whether tho sinus phlebitis is complicated or not with other 
iiitracraninl diseases, as the following statistics show : 

Total. nooovcrcil. 

Sinus thromViosiBluuooinpVicatciil ... 69 ... 54=78.3% 

Siuus tbrombosia -f meningitis 42 ... 16=38.1% 

Sinus tliroinbosis -f subdural absoesa ... 3 ... 1=33.3% 

Sinus thrombosis -f- brain abscess ... 2 ... 0 

Sinus thrombosis + brain abscess 
+ meningitis 15 ... 0 


Sinus thrombosis -f subdural 

+ meningitis 

Sinus tlirombosis + subdural 
-f meningitis -b brain abscess 


abscess 

abscess 


1=17.3% 


Total 144 ... 72 =60.0% 

Ago also is of very great importance as far n.s tho prognosis 
is concerned, for iu tho period of from 20 to 29 years all cases 
of uncomplicated sinus thrombosis I have operated upon, 
recovered, while from 30 to -39 years only 71 per cent, 
recovered, and tho two patients over SO years I have operated 
upon both .died. 

Dr IVji. Hibb remarked on tlio want of uniformity in 
practice, not merely ns regards tying the jugular vein, but 
also as ,to the extent of exposure and the exact ohmeal 
method of examining and exploring the sinus with a view to 
determining whether (1) tho sinus wall was normal and its 
contents normal blood; or (2) thovo ^vas clot, mfeoWd or 
otherwise; or. (3) suppurating contents. It was dosuaplo to 
remove. enough bone to expose the siguioid sinus for au incli. 
Pulsation, seen and felt, might appear to bo abseut m an 
dxnosuro of the size of a 'threepoimybit when obviously-seou 
and felt in a larger exposure ; this pulsation rather pointed 
in favour of a normal condition of the \yaH and of couteuts. 
Where there was a doubt was it considered juslifiahle to 
insert a small hollow needle and aspirate and examine its 
contents? What precautions slioukl bo taken to 
contaminating tho sinus by the aspirating? Should not this 
■ ijrclithihafy aspiration . iirecede slitting up the sinus, a d 
&ionld tVie exploratory iucisiou 

sniall one and then later enlarged if found diseased . ..I- ® 
itiVrulaf vein' was muoli less frequently dealt with m the neck 
than five aud-twenty years ago. If the thrombosis could bo 
felt in the neck that was one indication for bringing the 
ilisseotcd 'upper portion of the vem out of the wound;, also 
aS it was cerUin that there was pus or a very septic clot 
in the juguiai' bulb. 

^ nr Dax McKenzie said that the diagnosis, parhmtilarly in 
H.ir enrlv stages of lateral sinus thrumbosis, was frequently 
vS- the problem might he avoided by operating on 

difficult, bu t o pome " j, done, 

the sinus oneratibn was remarkably free from danger, 

as exposed, freely opened up by a long 

ion’ and after a^fof breeding, the"^ interiof pfibe vein 
nicision, and, , . j.g„,irdg the resection of tho jugular 

caiefplly always eiVoyed it when exploration of 

vein 111 the neck, « y V j gei-ioasiy add 

the sinus ••evealed a 

attributed to the omission of this simple p 

'■ Mr.' Fkancis Mpecke said that 
entirely prevailed among the pooioi . > 

a'dise.aso*^ of neglect. Only about 2 per cent °f t le ^ses 
Occurred in the better classes, and then gene ay , ^ . 

of tho acute streptococcal type. Among the symiitonis 


■pointed out tho almost constant appearance of sordes about 
the gums and mouth, and herpes on tho .lips, and the false 
“general woll-beiiig ” of tho patient. He seldom saw the 
textbook symptoms' of mastoid tenderness, swelling, and red- 
ness. The ordinary visible aural discharge frequently stopped 
sOmo three or four months before tho sinus symptoms 
appeared, but an aural examination would reveal a bead of 
pus sheltering small granulations. Tho mop on withdrawal 
would bo found to have a peculiarly penetrating and dis- ' 
gusting odour; that part of the meatus clo.so to the posterior 
edge, of tho druni would bo red and granulating.' Common 
inistalces. in diagnosis were those of pneumonia, typhoid, or 
pyaemia of unlinowu origin, tho absence of visible discharge . 
linving put tho medical altendaht off the .scent. Ho' was 
certain that a number of ca.ses so called were not sinus 
thrombosis but rather nicningo-phlebiti.s ouly, and ' would 
clear up entirely with "the ordinary mastoid operation, Ho 
froquoutly found fho sinus covered with profuse granulations 
aud bathed iii pus, and it was difficult to. decide whether 
tlirombosis was present, k simple method that he had found 
very efficacious was to push the sinus in with a blunt 
iiistrunient, and if it sprang back quicltly and evenly he left 
it aiouc, for oven, a thin parietal clot would prevenf an even 
return. Tliis method had seldom failed him. When i clot 
was dofinitely- prc.S0iit ho jilngged well above the clot and. 
plugged tho bulb if necessary., .4.fter eliminating the clot . 
ho freed the upper plug for a moment to give free flow. 
Ho ahvaj’s tied the jugular vein, for he knew - of no 
way of being suro that some portion of clot would not 
escape. It seemed to him to bo the' only surgical procednre; 
it in no way added to the danger of the , operaffqn. 
Tlicro was no need to syringe Hirough the vein or pull out 
tho upper end. As a routine measure ho gave four doses'oi 
10 c-ciu. of polyvalent .antistroptoooccal serum, : Speed in • 
operating he considered nu essential_featuia of succes.s owing 
to the toxic condition. As to the prognosis, 80 per oent.'-ot 
cases uncomplicated by lung or cerebral conditions recovered. 
Pneumonia was a fatal complication— he only knew of one 
recovery. Joint complications were by no means unfavour- 
able. Marked optic neuritis was seldom 'present— generally a 
slight dilatation of tho vessels only. Blood testg-were_oI lit le 
diagnostic value. Streptococci were move ofteh “ii- , 
urine tliau in tho blood. Following a op®" 

sinus infection generally occurred nbont the tenth J- v 
.believed dressing and antiseptics were more 
tJmn operation injury. If tS'S' 

thrombosis present ho operated as soon- as he pos y . ^ 

rather than wait for special tests to bo done. 

Sir -J ambs Dcnd-as-Giiant welcomed -3^^4'reed ■ 

views in regard to ligatuvo of the P’S"’®'’'’ T?“'> . sordes 

with his own expresled opinion. Ho would consider sordes 

(as pointed out by Mr. Muecke) of 
i associated with preservation of -eg to tho 

-.Milligan in his admirable exolaiuedby. 

rtirity of sinus phlebitis in infants. J-b ■ ;M?ants \vns- 

,lhe great distance at wbicb the J 

, behind . Um maBtoid. Macewen's line would m ^ns ' 

, the cercbellpm. as sbown bv ’“ 0 : 

I reproduced iu ijallance s woik. . jpoiggnt 'but not the,, 

ligature of the vem was p ‘“S?oimvas frerexposnre of tho 
essential part of tho “Iter" Lmpres^n (refilling 

sinus, c.\.ammntton as to iffiill „ (.|„.o,ubotic obstruction o£ 

from below indicating absence 0 o observed by Sir 
tho bulb), and /JJta Zss of broken-down 

AVilliam c'oUor free normal haemorrhage) 

purulent clot with pg cleared away without, 

tlio broken-down -was ligatured it was 

Jig.atiire of the ingihi^-^ pj should bo 

uupciativo tg .^.-t of subsequent drainage. He 

brought to tfie s norsist until spontaneous extension, 

bad seen signs of o P ^ j f jjo liad opened 

of a ligature tZ occasions and icoovery, 

away the clot. ,-tn. ra 
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females. Huntov TocI in 1919 acraonstratca that such com- 
plications aovelopoa on the tenth any, ana thoroforo no 
niasloia case shouhl bo allowca out of bed until aftov that 
time. They wevo all agreea that no noeaios or syringes 
shouia bo nsea; tho sinus shouia.bo frooly oponoa, ana u the 
temperature did not drop and the case was one of pure 
sopticaomia, then into ono of tho veins in tho arm 20 c.em. 
of 1 in 2,000 solution of corrosive sublimate should bo m- 
iected. This would cure tho case unless a septic bulbar clot 
was present. Mr. Colledgo remarhed that malaria and septic 
sinus conditions had been complicated, and ho (Dr. Wylie) 
remembered once opening a sinus which was quite healthy, 
the rigor and fever having been caused by malaria. There 
was sometimes also a difficulty, in cases where a suppuration 
in both ears was present, to know which to open when 
symptoms of sinus infection appeared. The eye symptom 
must be relied upon in such cases. Ho did not ligature the 
jugular in the first place, merely opening tho sinus freely, 
bull if there was no improvement, then a more thorough 
operation should bo performed and the vein ligatured. 

Dr. W. S. Syme (Glasgow) said that spontaneous cures of 
lateral sinus thrombosis might result was exemplified by a 
case which came under his care. A woman, following tho birth 
of a child, developed what was thought to be puerperal septic- 
aemia, and she was treated accordingly, and after some time 
recovered. Several years later he performed a radical mastoid 
operation on her for otorrhooa of many , years' duration. The 
sfgmoid sinus was extensively exposed by the disease and was 
found to be completely converted into a firm fibrous band. 

Dr. Douguas Guthme (Edinburgh) described a case in which 
reiujjval of an aural polypus was followed by sigmoid sinns 
thrombosis. The earliest symptom was pain on swallowing in 
the region of the tonsil on the affected aide. He was unaware 
of any mention of this symptom in cases recorded in literature. 
Another interesting phenomenon which was noted in the 
above case was that the profuse perspiration was unilateral. 
It was confined to the side of the lesion and affected the side 
of the head and nedc and also the arm. This continued for 
several days, after the temperature, ,a.s a result of operation, 
had subsided, and .was imacbompanied by any other signs, 
sncli as dilatation of tUb pupil, suggesting a lesion of the 
sympathetic system, 

• The President, Dr. A. A, Gray, drew attention to the 
importance of not injuring the sinus in ordinary mastoid 
operations. It was possible' that highly penetrating anti- 
septics — for example, eiisbl — might cause thrombosis in an 
exposed sinus. 


BENIGN FOBMS OF OTOGENIC MENINGITIS. 

BT 

HOLGEK MYOTND, C.B.E., M.D., 

’ . ^ ^ ’ COPEXHAGES. ■ ' ' 

c [Afisfraef.] 

This paper is based upon the observation of 210 cases 0 
otogenic meningitis of all forms treated in the ear and throa 
department of the Copenhagen Commune Hospital during th 
last seventeen years. These cases were divided accordin'' t 
age and the number of recoveries in the following way : ° 

UndGir 1 ysav fi. oT wlmm ■ i — ic ^ t 

1-1 yeats 
5-14 
15-19 
20-29 
30-39 „ 

40-49 „ 

50 years an 
over 

All ages 

If the material is uiviuen into groups as the meningitis W! 
oitbor uncompheated or associated with other importai 
intracranial diseases, the number of recoveries is as follows 


12 

61 

" 26 

= 8.3 
= 42.6 

23 

..8 

= 35i) 

34 

10 

= 30.0 

27 

•1 8 f . 

= 30.0 

15 

1 

.. 3 

^ 22.0 

32 

« 2 

•= 6,2 

210 

59 

28.0 


Meningitis (nncomplicated) ... 
Meningitis + sinus-phlebitis ... 
Meningitis 4- brain abscess 
Meningitis + subdural abscess 
Meningitis + subdural abscess 

brain abscess 

Meningitis + sinus -phlebitis 

brain abscess 

Meningitis + sinas-piilehitls 
' Subdural abscess ... ' 
Meuingitis + sinus -Phlebitis 


subdural abscess + brain abscess 


Cases. 
.. IIS 
.. 42 

.. 21 
2 

+ 

2 

■b 

... 15 

6 
7 


Recoveries. 

38 = 33.0 per cent. 
= 33.1 
' 19.0 
' 0.0 


16 

4 

0 


= 0.0 
= 0.0 
= 0,0 
= 14,2 


Total ... 210 


65 = 23.0 


Chronic BUppuration of the middle car was decidedly more 
frequently tho causo of benign moningitis than of nialignant. 
Streptococcus infection waa'predominant in the benign cases, 
while, pnoumococens infection played a comjiarativcly im- 
portant part in malign cases.' ' , i . 

The heiiign forms of otogenic meningitis do not, however, 
appear only amongst patients who recover. In a series of 
cases of meningitis complicated with pl'liGy intracranial 
diseases which ended in death, tho meningitis was seen to 
disappear hoforo death after having' presented distinct 
objective meningitic symptoms. 

Paihological Definilion of IfcniiigiliL _ . 

Tlio usual definition of meningitis as a diffuse inflammation 
of the loptomeninges with the formation of a purulent 
exudate in the subarachnoidal spaces doe's hot hold good in 
all cases, and the author quotes several examples of this from 
his own experience. Examples are especially quoted of cases 
where tho corobro-spinal fluid was distinctly meningitic, and 
where tho maoroscopioal examination post mortem showed no 
exudate or other signs of inflammation of the leptomoningos, 
while the microscopical examination revealed tho existence 
of inflammation of tho leptbmeninges. , The paramount 
significance of lumbar puncture is emphasized. 


Clinical Definition of Meningitis. 

Based upon experience with about 2,000 lumbar punctures, 
the author gives n' synopsis of the differehf' characteristic 
features of the cerebro-spinal fluid in meningitis, and draws 
up two forms, from which there are, however, many 
exceptions: 



1 ■ Cerebro-spinal Fluid. 

- 

Malignant. 

- '..Benign. 

APT^eaiatico 1 

Turbid. 

Clear or opaloscent. 

Typo of pleocytosis 

Polynuclear, 

Mononuclear.^ 

'Bacteria ’ 

Present.* 

Xbsentr 

• Pressure ... ... 

' • - Very higby • - ^ ^ 

Moderately b!gb( 


As. to the number of cells which constitutes a pleoeyipsis', 
the author has come to tlie conclusion that if there ate three 
or more cells in each cabio'milIipaetre,‘and if there areditfiise 
brain symptoms, meningitis is sure to be' present.' 'Three 16 
fi'fteen cells' must be considered as slight pleocytosis: 154d 
150-200 does not 'generally ' make the 'oerebro-Bpinar fluid 
tnrbid, and can be considered as moderate ^.while a number 
e.xceeding these figures must ,be considered as high, pleo- 
cytosis. , , ' . 

Using lumbar puncture as a diagnostic means the autlior 
defines otogenic meuingitis from a plinioat point of vibwhs 
an acute febrile brain disease, caused directly or indirectly by 
an acute or chronic middle-oar suppuration, exhibiting diffuse 
brain symptoms and a cerebro-spinal fluid' with pleocytosis. 

Lumhar Puncture not Infallihle. \ 
la this part of the paper the author' . deals with the 
exceptional cases, where 'there is a distinct contradiction 
between the' benign character of the cerebro-spinal fluid 
emptied by lumbar puncture and the grave state of the 
patient. Three cases are especially mentioned of fatal un- 
complicated meningitis where the cerebro-spinal fluid assumed 
a benign character sub /nem vitae; in each case considerable 
plastic and thick exndates were found on the base of the 
brain at the post-mortem examination. In such cases it is 
easy to understand that tiie free connexion of the cerebral 
fluid with the spinal fluid has been interrupted, and the 
lumhar .puncture principally indicates the state of tho 
leptomeninges in the spinal canal. 


Benign TJncompKcalecl Meningitis loitli Tnrhid Cerebro spinal 
Fluid (“ Benign Purulent Meningitis " ). 

This group consisted of 22 cases, which all recovered. The 
average age was 23.6 years, the oldest 50, the youngest 
2 years of age. 

In all except ono polynuclear cells were' present in tlia 
cerebro-spinal fluid, predominating in 16 cases, while in -4 
an equal number of both was present, and in 2 an excess of 
mononuclear cells. Bacteria were present only A times. 

The_ miti^ symptom was generally vomiting, sometimes 
shivering. The temperatnre was never normal, but was in 
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a few cases only slightly raised, while in onc-third of the 
cases it was 104° and beyond. Diwsincss 


was a 


very 


appeared twice, lligidity 


of the peel: was generally present, and go was Kernig'.s sign, 
.^abinslci's sign only appeared live limes. Optic 
neuritis was observed seven times. In one caso a piece of 
the bram was removed for microscopical oxamination, which 
revealed the existence of a considerable acute Icptonionirigitis 
with fibrinous exudates on tlie surface (but no oucoplialitis 
as expected). 

All tlicso cases ended with coimileto recovery 


coinpleto recovery aflcf 
operation, but in one case coiicoriiing a child aged 2 operation 
was refused and tlio child still recovered. This verv rare 
and remarh'ahlo case shows that there' may bo' a tendency to 
spontaneous recovery in some forms of otogenic meningitis. 


Benign Vncompiicaleii Meningitis with Clear Ccrehro- 
spinal Fluid (“ Collateral Meningitis "). 

Thole patients belonging to this group all recovered after 
they had been operated. They were on an average 20 j’cai-s 
old, the oldest being 50 years old, tbo 3'ouugest 20 months. 

The numhor of cells in the corobro-spiual fluid varied from 
3 to 198 per cubic millimclro ; eight times oiil^’ were mono- 
nuclear colls present; live limes there was an excess of these, 
and three times an excess of polynuclear colls. In no case 
were bacteria found. Thu pressure was normal only twice, 
generally it was 300 to 500 mm., hut in one caso it rose to 
9M mm. 

'Tile feniperatiiro was normal only twice; in the majoritj' 
of cases it was slightly raised, and in live it was about 104". 
Also within this group vomiting was frcduently the initial 
symptom, and often appeared later in llio cottrso ot the 
disease, even when Uio patient otborwiso did well. Drowsi- 
ness i.s also an important symptom, though often slight and 
easily overloohod. Kigidit^’ of Iho node appeared eleven 
times, Koniig’s sign onlj’ five times, while Babinsltils sign was 
present six times. Five patients' had optio neuritis; paresis 
of the abducent nerve appeared twice. The recovery often 
tools n long time, tho pleocytosis ffo.juontly clisappcaWiig very 
slowly. 

As the true nature of this form ot ineningUis igay bo doubt- 
ful, the author proposes to call it “collateral meningitis,” this 
name involving a distinct intorprctaliou neither of tho 
character nor the extension ot the inflanmiatory process of 
tho leptomcninges. Further, “collateral meningitis” ox- 
lircsses the dependence of tlio process upon a jirimary focus 
and also its tendency, like other collateral inflammations, to 
recede when the iirimary focus disappears. 


r Tiiy 
L ilEiJiciL Jos: 


But i 


Benign Meningitis in Cases of Sinus-2)Mel)itis. 

This group' embraces 16 cases of recovery, of which 8 
exhibited clear and 8 turbid corobro-spinal fluid. The pre- 
dominant formiilo was polynuclear. Bacteria were only 
found once. They all recovered completely, but one patient 
died a year after from iinconiplidited meningitis originating 
from the other car. Tho brain symptoms welo often covered 
by the sj'mplo'ins of the phlebitis. 

In one" caso witii slightly turbid cerebro-spinal fluid, micro- 
scopical examination of a jiiece of brain tissue extirpated 
during operation revealed the existence of considerable 
inflammation of the loptoraeuinges of the cerebellum. In 
several cases where there was a combination of sinus-plilcbilis, 
which terminated fatally, and meningitis, tho latter showed a 
benign character, being either very slight or disappearing 
entirely before death. In two cases of collateral meningitis 
as complication of lethal sinus-phlebitis, tlie post-mortem 
examination showed no macroscopieal signs of lepto- 
meningitis, while the microscope revealed the existence of 
this complication. 


.,,'".“““3' cases even .an operation pcrforiiiod .as eai 
possible IS not able to avert the fatal coiirae of the dr 

T, itZ nf ^ otogenic iiiDuin 

In llio one, and by far the most fregacut, tlio inflamm 
pioccss in the Icptonieninges spreads iilto tbo explosion 
barrel ot gunpowder ignited by a sparlr, and any oner 
measure is useless. Jii a minority of cases, s.ay one-t 
tlio spark— that is, tbo mflamniatory products from 
primary focus— is not ablo to cause the explosion beton 
iiro has been noiirishcd for some time from tho focus. J 
such cases the latter is eliminated, the furilier feedin 
lullainmatory products censes, and tho nascent inflammi 
or tho Joptoinem'ugcs recedes. 


ihisidea Jjas Ijcon tJjo aiitJior’s priucipal cnicle diin'iK 


last decade in ’opcr.ativo freatinont of ' otogenic menw- 


i or seven years previously all sorts of supplementary ot 
tjons u'oro tried. The anther now considers tliem not om 


ns injurious, and the results seem t 


nso'.css but even 
better now. 

As, IiowGvcr, craiiidtomy involves no danger when the 1 
mater Is not opened, this operation is to bo recommende 
eiiaWo tho operator to o.xamiuo tbo dura minutely. If 
membrano shows no sign of a deeper-going disease, 
author now always makes a halt Jiere, when there is 
suspicion of subdural or cerebral abscess. 

Formerly tho author always performed “radical mas 
operation ” also in acute cases in order to examine tho ii 
rinth minutely-; now only simple mastoid operation is ; 
formed in . acute cases, as wo nowadays possess meaiii 
accurately testing the fiiiiotiou of the labyrinth. 

Bepcated lumbar punctures the author considers not c 
useful ns means of following the decrease or iucre.aso of’ 
meningeal process, but also bcneficia', especially wbcii 
pressure of the corobro-spiual fluid is very liigh or the pati 
is suffering from severe hendacbo cr nausea. 


DISCUSSION. 

Mr. Fa.ixcis Mdecke had always looked on aural mening. 
ns nn almost fatal condition, and was surprised at i 
author’s excellent statistics. He would like to mention n niotli 
be iised lately in a ease of meningitis witii advanced symptoi: 
Ho inserted a tiny gauze wick tbrougli a very small In 
in the dura above the tegmen antri and another behind t 
sinus into the posterior fossa, changing them every day 1 
four days, when all meningeal symptoms had disappeared ai 
an ordinary mastoid recoverj’ took place. He only mention 
this so that others might try it if they wished andses whelh 
this caso were a lucky-cbauco or not. 


• ‘ ■ Benign Meningitis in Cases of Brain Abscess. 

TJie cerebro-spinal fluid obtained by lumbar punctnro was 
cefierally of a benign -cbaractcr. The principal fcatiuo of 
the cerebro-spinal flnid is. however, that it changes from one 
lumbar puncture to another, being now clear and now tnrb.d, 
now eonlaining principally polynuclear ^^Hs, and at ano her 


himbav puncture mononuclear cells principally, etc. 'nhether 
“ F. , I -1 mnTT rrtira n rneniDmtK 


incompficated brain abscess may give a meningitic cerebro- 
spinal fluid by lumbar puncture must still be sub judtee. 


Operative Measures. , 

The most important factor is, of course, the enrfp^ehmiua- 
tioh of the primax*y focus, whether this is in the middle ear 
alone or also in the petrous bone; the labyrinth, etc. 


Dr. IV. S. Sy.ME bad three cases of recovery from what w 
generally called purulent meningitis. In two this lesi 
followed tvanslabyrinthino drainage. In both the cerebi 
spinal fluid 'was very turbid, but no organisms were fotm 
nor did any grow. 'Tliese two cases might be classed ; 
serous meningitis, though it seemed difficult to imagiuo tb 
'so tinbid'n conditibu ot the spinal fluid could be found in tin 
condition. Tlio third case was more diffinult to miderstnn 
Tills case recovered after repeated lumbar puncture. In tl 
fluid organisms were found, but these did not grow. ■ 
seemed to him that in that casea doflnite bacterial luoumgit 
bad to be dealt with which recovered. From that caso 
scorned to follow that, treated early, it was possible lor. 
case of definite purulent otogenous meningitis to recover. 


Mr. T KiTcniE BonoEa said that Professor Mygmd ha 
succeeded in producing a very different atmosphere from tha 
^ rMi onmp RiibiPct last voai 


of UiB NowcasUo discuesion on-tbe same sufaject lastycai 
There the discussion resolved itself into that of the difforen 
methods of draining the meninges, and t ie impression con 
veved was that the sooner this was doiie the better, if men m 
geal symptoms were present at ail. Professor Mygmd, how 
® J ^ T inti nf flifi nrimarv forni.s ill 


ever, recognized that" evacnation of the Primkry forms ip tin 


antrU or middle ear might be followed by rapid moessiou o 
the symptoms of meningeal irritation. Plus could be cas 3 
nnderstood it we thought how frequently we J 

mastoid cases with tenderness and oedema over Iho mastouJ 
m-ocess Sd oedema of the superficial mastoid cells, but no 
pus till’ the antrum was rcacbed. If a drop of pas in the 
antrum could produce such marked collateral symptoms, at a 
distance of an Inch on its superficial aspect, what 'vas *0 bo 
exnectcd on the far side of the tegmen antri?. I\ as it not 
hke?| that there oedema and serous effusions could be pre- 
sumeVdesigned-by nature forprotective purposes, but capab.e 
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in certain cases o£ prodncing symptoms o£ irritation, ovon oE 
nressuro ? lie bad had two such cases wliore draining of the 
mastoid antrum was Eollowod in a few hours by clearing up of 
tho meningeal symptoms, and both o£ these cases showed the 
Kernig and Babiusld signs confined to tho opposite side of the 
body, a restriction to which Professor Mygind had roEorrod as 
occurring in some cases. 


IS It 'o^orth wniLB to remove aural 

POLYPI ? 

ur 

. J. S. FRASER, M.B., F.R.C.S., 

Surceon. Ear ana Throat Department, Boral Infirmary, EaidhurBh ; 

ASD 

STEPHEN YOUNG, M.B., Cn.B., 

Senior Non-Eesiaent Honse-Surgeon, Ear and Throat Department, 

Boyal Infirmarj*, Edinhurgh. 

This paper is- based mainly on tho results obtained* by tho 
removal oE aural polypi during the period 1915 to 1921 at the 
Bar and Throat Department o£ Edinburgh Boyal Infirmary, 
under the charge oE Dr, Logan Turner.* It should be stated 
that during the years 1907 to 1910 aural polypi were, as a rule, 
removed in the out-patient department by moans o£ the cold 
wire snare, and thereafter the patient was instrncted to carry 
out the usual conservative treatment o£ chronic middle-ear 
suppuration by means of syringing and the use of spirit drops. 
Tho results were not satisfactory, as in almost all cases tbe 
polypus returned. It was therefore at this time considered 
useless to continue treatment on these lines, and accordingly 
patients suffering from chronic middle-ear suppuration with 
aural polypus were, as a rule, advised to submit to the radical 
mastoid operation. It was found, however, during this opera- | 
tion that in some cases there was little or no disease in tbe | 
mastoid antram and that the malleus and incus were healthy. 
As a result of this finding it was determined to give a further 
trial to removal of anral polypus through the external meatus. 
(It is important to note that the term “aural polypus” is 
used to indicate only cases in which there is a definite pro- 
jecting polypoid growth. Cases in which a large perforation 
was present and the inner wall of the tympanic cavity was 
seen to be covered by red “granulations” are not included.) 
Removal of tbe polypus allows tbe snrgeon to see the silo of 
the perforation in the drumhead and the type of middle-ear 
suppuration present. IE the perforation is central, then we 
may hope for a cure of the suppuration by means of con- 
servative treatment after removal of tbe polypus. It, on tbe 
other hand, the perforation is marginal or in Shrapnell’s 
membrane, then we cannot expect a good result from removal 
of the polypus alone. 

Technique of Bemovai. 

The methods employed in tbe removal of aural polypi can 
be divided into two groups : (1) In tbo early cases of tbe 
present series Neumann’s local anaesthesia was employed 
alone, and the polypus was removed with the cold wire snare 
and ring knife. (2) Later, a general anaesthetic (ethyl 
chloride) was employed in addition to Neumann’s local 
anaesthesia, and the stump of the polypus was cauterized by 
means of a chromic acid bead. After removal of the growth 
the ear was treated daily, first of all with hydrogen peroxide 
drops ; secondly, by syringing with a dilute solution of lysol 
(halt a teaspoonfnl to the pint of Inhewarm water) ; thirdly, 
by drying out the meatus with cotton mops; and, lastly, by 
the instillation of boric acid in rectified spirit. Before the 
polypus was removed, tbe cochlear and vestibular apparatus 
were tested to make sure that the inner ear was healthy and 
that no symptom of fistula was present. 

During tbe years 1915 to 1921 there attended the Ear and 
Throat Department of tbe Edinburgh Royal Infirmary 2,072 
caseS of unilateral and 685 cases of bilateral chronic sup- 
purative otitis media, giving a total of 3,442 suppurating 
middle ears. In 102 of these cases aural polypi were 
removed. 

IVe have attempted to find out tbe frequency of aural 
polypus in chronic middle-ear suppuration, and for this 
purpose bpe taken the period 1915 to 1917 (inclusive), 
during which 1,430 chronic suppurating middle ears were 
inveHigated at tbe department. Of these, 311 showed aural 
polypi— that is, 22 per cent. 

_ writers are inaebtefi to Dr. Loean Tamer for peimissioa to 
PUDllsu Ine results. 


BesuUs Ohlainecl by Bcmoval. 

Of tho 102 cases in wliicli tho aural polypus was removed 
70 reported after a period sufficient to enable us to say 
wliothor the operation had boon successful. The results of 
removal may be classified into three more or loss distinct 
groups; (a) thoso in which tho removal of the polypus, 
followed by conservative treatment, resnltodln cure— that is,' 
cessation of discharge and non-recurrence of the polypus — 
15 cases, or 22 por cent.; (6) those in which there was no 
recnrrcnco of tho polypus but in which the oar continued to 
discharge in spite of conservative measures — 15 oases, or 
22 por cent.; (e) thoso in which there was continued discharge 
from tho ear, associated with recurrence of the aural polypus 
— 38 cases, or 54 per cent. ; (d) there' were two deaths. These 
are dealt with later. 

Site of Origin of the Polypus. 

Korrison slates that, while occasionally springing from the 
promontory, this site is exceedingly rare as compared with 
tile outer wall of the vault or the diseased inner end of tho 
bony mealns. McBride, Hunter Tod, Politzer, Gleason, Barr, 
and others agree, on the whole, that the commonest site of 
origin is some part of the inner wall of tho tympanic cavity. 
In a previously published report on the radical mastoid 
operation {Journal of Laryngology, 1919, vol. xxxiv, p. 373) 
one of ns (J. S. F.), in conjunction with Dr. Garretson of 
Detroit, D.S.A., stated tliat of 156 cases in which the con- 
dition of tho tympanum was noted at the time of operation, 
in 69 there was a polypus growing from the promontory and 
in three from the attic. 

Of tho 102 cases of tbe present series in which an aural 
polypus was removed 31 came eventually to the radical 
mastoid operation. As far as could be ascertained, tbe site of 
origin of the_ polypus in tliese cases was as, follows: inner 
wall of tympanum, 16 ; attic, 2 ; doubtful, .13. The 13 
cases where the site of origin conld not be stated definitely 
belonged to tbe group in which the aural discharge continued 
without the recurrence of tlie polypus. In 9 of the 31 cases 
which came to the radical mastoid operation cholesteatoma 
was found in the middle-ear spaces at operation. 


Dangers Associated with Anral Polypi. 

(a) Danger of Mastoid and Intracranial Complicalions.~ 
Packard and others have stated that obstruction by aural 
polypi to the escape of discharge increases the risk of mastoid 
and intracranial complications in chronic suppurative otitis 
media. _ In tlie report by Fraser and Garretson (mentioned 
above) it was noted that the tympanic membrane was obscured 
by a polypus in 129 out of 248 cases of chronic middle-ear 
suppuration in which the mastoid operation was performed. 
Further, an aural polypus was present in 8 out of the 25 cases 
of intracranial complication, and in 21 out of 26 cases with 
labyrinthitis recorded in tho paper. There seems to be little 
doubt, then, that the presence of an aural polvpus in a case of 
chronic middle-ear diseas'e is at least a predfsposing cause of 
mastoid, labyrinthine, and intracranial conaplications. 

{b) Danger Connected with Bemoval of Aural Polypi. In 

two of the 102 cases recorded above removal of tbe polypus 
was followed by the death of the patient. Tbo clinical records 
of these two cases are as follows: 


v/Abt; 1 , 

D. II., male aged 58, was first seen on February 16th. 1918 
Eutfering from chrouio suppurative otitis media (bilateral). Botl 
drumheads were obscured by large polypi. 'With the tiois( 
r heard efose 1“^! 

Similar. On February 20th, unde: 
ISeumann 8 local auaesthesia and general nuaestbesia by ethv 
chloride, polypi were removed from both ears. The patient becanii 
restless when recovering from the anaesthetic. At 5.30 p m lii 
became unconscious, with paresis of the left side. He died thi 
next day. 

Post-mortem hxaminatiou . — Atheroma of the cerebral arteries 
J.nerc was a large haemorrhage into the basal ganglia on tlie rigli 

•♦wu case was not directly associate: 

with the r^oval of the anral polypi but with tbe atheroma of hi 
cerebral arteries. 

Case ii. 

t). M,, female aged 27, was first seen on June 6tli, 1919 safferiiv 
from chronic suppurative otitis media (right) with polypus AVi tl 
noise box m left ear the raised voice was heard at one foot 
Rotation both to right and to left produced after-nvstarfmns o 
twenty seconds’ duration. On July 3rd a polypus was remove 

during the inculSIou p^rffid ot°Ecar?c\Tm^er.^^’^'^^“‘'^ operated oi 
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A tliird case, althougb it did not occur during Hio period 
under examination, is wo tliiuk of snlEciont interest to dcaervo 
mention. ' 'I'Jio record lias been prorionsly piiblislied in the 
Proceedings of the Ro 3 'al Society of Modiciuo, 1916, vol.''ix 
(Otological Section), i). 75. , , . . - . .• 

Case hi. , „ . 

C. G., female aged 6, liad clisclmrge from the loft ear following 
ru attack of measles at tlio ago of 3 yeara. On IJoccmncr 25tl>, 

1911, she bail severe pain in tlio left ear, followed by vomiting, 

ilizzincss, and beadacbe. (Tbis was probably an attack of laby- 
liiitliitis.) Tbo symptoms gradually improved, and by .January 
Btb, 1912, sbe was fairly well. IVben scon for tbo llrst lime, on 
Tannary 15th the left external meatus contaiiicd pus and polypoid 
gramilations. Tliero was no mastoid tenderness. The tonsils were 
enlarged and a mass of adenoids was pregeiil. Adenoids and 
tonsils \vei*c veuiovcd on January 15th. Uiiforlunatciy, sanio 

time tlie graiuilatioiis in tbo loft ear wero also ciirolted, a pro- 
cedure wbiob should be strictly avoided unless the labyrmtbine 
function lias been tested and found normal. On .Janiiarv 17tb, 

1912, tbo patient was cyanosed and vomiting: tcinperalure 103.2 b ., 

pulse 160. Next dav complete deafness was noted in the left 
ear: giddiness was present: there was rolatory and borizontal 
nvstagmus to tbo sound side ftight). Ibo pulse was feeble, the 
longue furred, diarrhoea present. The cerebro spinal fluid was 
mider increased tension but clear; fllnis showed streptoc^^^^^^^ 
bacilli. Operation was considered hopeless. On .Jantino 1911 
antistreptococcus sonmi was given ; fneial paralysis uns noted on 
the leftside, and death ensued. ,i!„ , heart 

Post-mortem /druHiiiuifioii.— Cloudy swolbng of V ' - wul 

and liver- peteobial baeniorrlinges in lungs; the mesenteric 
glands showed recent acute iuUammaliou in addition to chrome 
e.ilareemcu t. No obvious meningitis. The appearances were those 
of acute septicaemia, 

Tlio case appears to havo been one of soplicacmia and 
malignant serous moningitis following removal 
adenoids and curettage of car granulations lU a patient 
auffcriim from latent labyrinth suppuration. Microscopic 
Snation of the left' car conlirmed the prcsenco of 

labyvinthitis. ^ . , 

Oouccustoiu 

In a case of chi'ouio middle oar snppnralion, with aural 
Dolvpus, if (1) tiiero arc no acute symptoms 
Uo!mastoid tenderness, 

( 2 )tbolabynuUi _i8found , _ have efficient 

cLeftil "after-treatmont, tbo radical mastoid operation is 
cabed for, 

DISCUSSION, 

D,. H».» ‘“"'“if KS 

removal, and in two o bor Vo did not 

hearing should prevent surgeons from 

Lmovinrpolyp’i ; he beerremoved b^rcom- 

recommended. 

removal cerebellar abscess developed. For 

symptoms of an jabyrintb be recommended the caso ot 

decidedly important. _ 

Sir WiLVAji 

septic treatment of the mea _ 

before the removal of an av P yP 

' Dr. J. S. state with accuracy the site of 

that it is very many cases. With rega.^ to 

origin of the aural Po’yP"®,, oolvpus, I can onljr say that 
the danger of removal ^ases of facial paralysis 

I have, fortunately, not w y opera- 

or of uncontrollable bleeding j William SWligan 

tion. I fail to understand treatment before re- 

lays on the importance of “flt'A®P_ ■ - really acting as 
Iiioval. In a great many cases P . see how one 

a tight cork in the external meatus, ^ meatus, 

is going to render antiseptic tbo inner end of the jneatns, 


much less tbo tympanic cavity and other parts of the middle- 
ear cleft. I am glad that most, of the speakers agree that it 
is advisable to remove polypi in uncomplicated cases'; just a.s 
every dog is niiowod one free bite, so I think an aural polypus 
iiiay bo allowed one rcnioval, gr.inted that the labyrinth is 
lioaltlij- and that there are no acute symptoms. ' 
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DISCUSSION ON 

DISEASES OF THE OESOPHAGUS, THEIR 
SYMPTOMATOLOGY AND DIFFERENTIAL 
DIAGNOSIS. 


OPENING PAPERS. 

I.— AFFECTIONS OF THE SUPERIOR OPENING OF 
THE OESOPHAGUS. 

DV 

D. R. Patebson, M.D., 0.31., -w. 

Surgeon,' Kar and Throat Dciiartuieut. King Edward Vlf Hosiiilal, Cardiff. 
3 Iv first and pleasing duty is to c.xpress my thanks for the 
honour vonhavo done mo in asking mo to open this discussion. 
At the London meeting of tlie Association in 1910 1 bad the 
privilege of taking part in introducing a discussion in tbis 
Section on the tocliuique of tbo direct e.xamiu'ation of^ Ibe 
oesophagus, then iii its earlier stages. Since that time a great 
deal of work has been done on tbo subject of oesophageal 
disease In which inembors of tbis Section have taken a cdu- 
spicuons part, and it is perliaps not inappropriate to-day to 
indicate in a short survey some of our ndVauces and some of 
tlio problems wbiob still await solution. For this purpose it 
has been tbongbt desirable to approach it from the clinical 
side with a view to making an attempt to assess the value of 
svmntonis as they appear to the practitioner iu bis daily 
work. In discharging the duty laid upon 3Ii'. Howatth and 
invsc-lf wo bavotiiouglit it might he ol advantage if I confined 
mvsolf mainly to affections of tbo superior opening of the 
millet whilst ho dealt with those of file lower segment, ibis 
fs not nn ideal division, but it has certain practical advantages 
as each so-.-.tion presents some special features of its own. It 
•vHll bd understood, tlioreforo, that the following remarks, ore 

concerned chiefly with the upper orifice. 

The scmoiologv of oosopbageal disease is comparatively 
simX. What may bo termed tbo oesopbogeal^ syndrome 
consists essentially 0 ^"' " irt'in the 

medml*^^sin o£ de^ghiUtm”. Um maximum effect ot the move- 
ment being nrod need where tbo sphincter fibres are mos 
developed-^namely, at the entrance and at the lower eiuL R 
is however, a caLl of transmission, and 
interforcB with the movement of food may produce ditticu y 
of Sowing or dysphagia. This is a condition common to 

orihceof the canal, fits mcou 11 ^ „ r 

attempt .to ®T‘‘”°^£^°‘?i/°t°nCTVOUS and disinclined to eat. 
passage, “yfies Ou the other hand, the appear- 

except in small quantities^^U^^^ B®^den and often related to 

This may be transitory and very variable, appearm 
spasm. ^ , TJonly. thou°h in cases where it is well 

nSfSTt ml/becomhNu^^^^^^^ less permanent. Dys- 
establislmd ^ j organic obstrnction or to s,p^m 

^ ‘lesnptrior opening or to a f ombination of both ; foi^lt 
ntt unuBual-for example, in early ma ignant dispase--to find 

similar condition di£uy "n their 

states, but as a vu e ‘o bond where dysphagia is not 
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of A m-ominenl oxternal swelling sucli as cnlavgctl corvioal 
slanfls 01- infiltralioii oE the tbyroicl, its prescuco may be 
ovoi-looUed, and instances ai'O not nnltnown \vboio snob 
secondarv glauds have been removed and tho thyroid operated 
on m ignorance of tbe primary disease in tbo gullet— 
a diagnostic pitfall, one need bardlysay, to bo avoided. It 
must of course be borne in mind that difficulty of swallowing 
may be duo to other affections, slicli ns post-dipbtbcntic and 
bulbar paralyses, retropbaryngeal abscess, ■ tuberculous and 
malignant disease of tbo larynx, cicatricial malignant obstruc- 
tion "of tbe bvpopbarynx, even to pressure by external 
tumours; tbeir'dvfEorentiaUou, however, does not as a rule 
remain long in doubt. . , , , , 

Henurgitalion of food may be a sign of considorab.o value. 

IE it°takes place at once aud tbe food returns unaUcred, it 
points to tbe seat of obstruclion being liigb up. The regur- 
gitation of fragments of food undigested, after several hours 
or days, is of course diagnostic of a pbavyugoal or pressure 
pouch. 

Of tbe symptoms of less value, painful sensations, such as 
burning in tbe region of tbo larynx, a feeling of tension or 
constriction, etc., are' not uncommon. More- significant is 
more or less coutimious pain, increased by swallowing, in tbo 
leoiou of tbe cricoid — a symptom often associated with 
malignant disease. IVitli it there may bo pain in tbe ear, 
often distressing and difficnlt to relieve, and probably to be 
explained by tbe intimate relations of the facial and glossp- 
pharyngeal nerves. When this occurs in dyspliagia of long 
standing it too often indicates tlie supervention of grave 
disease in tbo lower pharynx or cricoid region. 

Salivation sometimes attracts attention. It may be reflex 
from a traumatic lesion around the introitns, or due to great 
obstruction there, as by tbe impaction of a foreign body. In 
well-established malignant disease it may be profuse aud pro- 
ductive" of great discomfort. Tbe clinical picture of a patient 
mopping tbe saliva from tbo lips with a towel is familiar to 
most of us. A most distressing instance of tliis nature wliicb 
came under my own notice was a young married lady, six 
monlbs pregnant with bet first child, and suffering from 
advanced' malignant disease in the post-cricoid region. 

Of the physical examination in such cases I need say but 
little. Careful palpation of tbe neck and tbo region of tbe 
larynx should be carried out. Internal palpation is often of ' 
great value, for it ought not to be forgotten that disease in 
tlie hy’popbavynx is within reach of tlie finger. Tlie laryngeal 
mirror is indispensable in ascertaining tbe presence or 
absence of disease in the post-cricoid region and should 
aUvays bo made use of in tbe first iustance. In many cases 
it may establish the diagnosis at once. IVith its aid tbo 
upper margin of a growth may be visible. Tlie advantages of 
radioscopy are well known to you, Tlie fluorescent screen is 
invaluable in tbe preliminary examination. AVitli tbe patient 
in tbe oblique position — that is, witli the bead and upper part 
of UiQ body turned lialf-way to tlie left aud tlie riglit shoulder 
in dS'ntaot with tbe screen — the dense shadows of the spine 
and of tbe heart and aorta are displaced and a good picture of 
tbe bismuth meal obtained. We can get a clear and distinct 
view of tbe bypopbarynx and mneb useful information of tbe 
way in wbicli the bolus behaves at Hie mouth of tlie gullet. 
Even a new growth may be outlined by the small particles of 
bismuth arrested in its fissures aud erosions, I need hardly 
emphasize tbe value of an x-ray installation as a normal 
adjunct to a modern throat clinic. Some Continental hospitals 
are already ahead of ns in this. 

, As a diagnostic means the use of tbe bougie in a blind 
fashion is not to be recommended. Its value is not great, it 
tells us much less than oHier more accurate methods, and it 
is not without danger in certain states. Personally I always 
like to reconnoitre well tbe local condition before nsino tlie 
bougie for tbe purposes of treatment. ° 

On tbo value of endoscopy it is unnecessary to enlarge. 
It iff now well established as a routine metliod in tbe examiiia- 
fiou'of tbe oesophagus. We know its advantages and its 
limitations, and as a specialty it is permissible to congratulate 
ourselves and claim some measure of credit for makiu*' an 
important contribution to practical medicine. Its Tatev 
development— suspension laryngoscop3" — is especially adapted 
for investigation of tbe post-cricoid region. . . 

sliqrtly some of the more important 
affemions of 'wbicli tbe above %mptoms are an outward 
expression, it would b'c well to remember tliat the element of 
spasm plaj's an important part in many morbid conditions 
tliro'ngb'all its pathology, tliongb there 
Las perhaps been a tVndeney to exaggerate, it as a primary 


condition. Symptomatic spasm wo are familiar'with in such, 
general states as liydropiiobia, tetanus, and in certain 
poisons. Tiio endoscope iias tauglit us that -a spasmodic 
stricture of Hie upper opening may bo secondary to a small 
local lesion such as an ulcer or tlie impaction of a fisli bone.- 
It may oven have a more distant cause, and I liavc liad 
the experience, like some of my colloagnes, . of regarding a 
spasm at Hie cricoid opening as primary and overlooking 
for a timo tbo presence of graver disease at tbo lower end 
of the canal of wbicli it was but a reflex expression. Spasm, 
liiay thus bo tbo ontcomo of a. simple . or a serious lesion, •• 
tboiigb Uio resulting dysphagia' may be equally.' marked 
in both. . ■ . . 

Of the group of spasmodic dysphagias in which no local 
exciting cause can be made out, tboso of a more or loss 
temporary character are not infrequent. They occur chiefly 
in jmuug people, generally of tlie female sex. Their onset is 
usimliy sudden, o'ton accompanied by choking attacks, aud 
they usually pass off equally rapidly. Dysphagia is rarely 
complete and usually limited to solids. Emotional states are 
often the exciting cause, and it is commonly regarded as 
a . manifestation of bystovin. The fluorescent screen may 
sliow a little bolding up of tbo meal which the endoscopic 
tube shows to bo due to a certain degree of spasm at the 
mouth of tbo gullet. 

Of greater importance are cases where spasm at tbe upper 
opening occurs in women, usually about middle age. 
Dysphagia bore is prominent, and may be Hie only symptom 
for years until loss of weight, anaemia, characterized by 
diminution of haemoglobin, and poor health set in. A long 
history is frequent and cbaracteristic : it may date from ten, 
fifteen, or even thirty years. Tbe patient has “a small 
swallow,” slie takes progressively longer at meals until it 
becomes a social disability. The passage of a tubo may 
relieve it for a time, but it often gradually returns. Occa- 
sionally its beginning may be sndden — for example, m several 
cases under my own care it came on after a complication of 
cliildbirth, snob as severe flooding. As a rule Hio patient has 
no doubt ns to tbe seat of obstruction, wliioli slio refers to the 
region of Hio larynx. A certain degree of variation in tlie 
dysifliagia may be noted; swallowing may improve tor a 
time, only to bo affected again by an interourrent illness. 
This variation is apt to deceive the practitioner, who regards 
tbe patient as fanciful, and leads him to make a diagnosis of 
hysteria, for wbioli tbevo is rarely justification. 

On a former occasion ! dwelt on its not infrequent associa- 
tion willi changes in Hie buccal and pharyngeal mucosa. 
From tbe smooth glossy upper surface of the tongue with 
whitish patciies, and a tendency to dryness in advanced cases, 
it has been termed chronic glossitis, but it is important to 
note that Hiis change is by no means confined to that organ, 
as Hie mucosa of tlie month, xiharynx,'and even tbe upper 
section of tbe oesophagus is likewise nearly always involved. 
This change does not seem to be related to nasal disease — it is 
absent from the larynx; in short, it is an affection of tbe 
upper food passage. 

In this type of spasmodic dysphagia tbe bismuth meal. is 
arrested at tbe mouth o£ tlio gnllet. Swallowing movements 
may be seen to allow only small portions at a time to escape ; 
through, the picture on tbe screen being interesting and 
instructive.' U’i Hi regard. to the appearances seen; by tbe 
endoscope I am in entire agreement with tbe description 
given by Brown Kelly. Tlie rigidity of tbe tissues at tbe 
upper opeuibg, cliaracteristio of spasm, is a notable feature, 
and tbo thin mucosa may crack and bleed even on careful 
examination. In my e.xperieuce such cases are entirely oon- 
liued to women not by any means emotional or to be regarded 
as neurotic ^ or liyaterical, aud tbe association of this 
dysphagia ivitli tlie mucosal changes above alluded to is a 
subject worthy of consideration. Do tbe changes in Hie 
mucous membrane lead insome way to interference witii Hie 
reflex movement of swallowing and so call forth spasm ? It 
is within our knowledge that injury to tbe pharyngeal 
mucous membrane — tor instance, by scalding — may some- 
times be associated for a period with difficnlty of swallowin". 
Tbe time has come, I HiinU, to claim for Hiis clinical typo ot 

>owu,topointoiitifs essou- 
to tbe female Sex \nHiout 
' being a manifestation of an byslorical state, the possibility'of 
■ its material relief by suitable treatment; and tlio clinical lact 
which I shall allude.to presently, that -it may bo the pre- 
cursor. oj malignant disease in the post-cricoid rooibu. Until 
.tbis.is dope and..its.;pDsitibn. clearly defined, it- will continue 
to be misimderstood, with regrettable consequences both to 
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liatient aud practitioner. This fiorvioo I oonimond to tbo 
faoctioii.' 

i’iio coninionest canso oi dyspbngia dno to an organic losion 
is malignant disease at tlio upper opening, wiiicli is nlinost 
alivays sguanious-concd o))itliolioma. Hero an interesting 
parallel may bo noted w’tb dy.sjrbagin of tbo .spasmodic 
typo. Botli affect tbo superior opening very frcquonlly in 
tbo foninlo sox. Tlioy are comparatively into at this site 
in men, in whom tbo iucideneo of malignant disease increaso.s 
as wo descend ibo oosopbagus. Carcinoma is met bero at 
a mucb curlier ago in women; I bavo found it in a woman 
of 23. Its duration is said to bo mueli iongor, but boro wo 
are faced with tbo undoubted clinical fact that spasmodic 
dysphagia in women sometimes terminate.s in malignant 
disease. Tbo earlier .stage of tbo not uncoinmon long bfeloi-y 
in such cases is almost certainly referable to a slate ot spasnu 
J bare been nhJo on more than one occttsion to dctcniiiup Ibo 
' jnescnco of spasm and to relievo it for a time, oven soinb 
years, by the passage of a tube, and to find inter tbo increnso 
of dysphagia with pain and loss of ilc.sli explained by Tbo 
stiporveiiUon of malignant disoa.so in tlio post-cricoid region. 
Jn more ilian ouo siicb case tbo patient coiild assign a 
comparativoly recent date for tlio alteration in Iter condit? 6 u. •' 

' Logan Turner's statistics cioariy csfablisli tIiatwiii /6 cancer 
in the tongue and in tlio lower ocsoplmgu.s is mucb more 
common in men, it sbows a strilcing toudoucy in woiiToii Id 
affect the iuucosa ot tlio oral pbaryn.x and bypopbarynx. 
Hero again I would direct atlontion to tbo similar distribution' 
of cbronic glossitis, and raise the question whcUior they nVd 
ilelatcd conditions. Tbo liability of this affection in tbo tonguo 
to result in cjiitbclionia is recognized by surgeons, and Ibcro 
is 710 reason wiiy it should not do so lower down. 

In tbo diagnosis of carcinoma of tbo post-cricoid region 
examination by tbo iaryngoaf liiirror will royeal its prc.serico 
in a lai-go proportion of casCH^ Tbo upper niargiii of 'growTb 
may bo visible, or deopor-seated disease may bd revealed by 
impaired mobility of tbo vocal cords. Tlio lluorcsbont screen 
is bolpful in determining tbo prcsouco of such a growth and 
ill outlining its' extent down wards. IVbbro tlio prosoneo of a 
tumour has boon ascertaiued wo ought not to forgot that tlio 
finger may be a u.seful means of doteniiiiiing it's clmracler. By 
means of the ondoscopo and suspension laryngoscojiy more 
comploto information may bo gathered as to its relations and 
extent. ' • • - 

■ Of dysphagia prodnood by cicatricial contraction tbo result 
of traumatism by a foreign body or swallowing caustic flu|d‘ 
or from syphilitic ulebrntiou little need bo said. Tlio etiology 
taken in conjunction with tbo loc.al appearances seen by tbo 
clidoscopo will Usually suffice to o.stnb!isb the diagnosis; . 

^ licgoi'gitivtio'u of food is tbo prominent syniplora in_ a 
pressure pouch, oftou called oesopliagcal pouch, .though its 
point ol origin is always in tlio bypopbarynx, above tbo upper 
opening of the gullet. Hero the return of food is a constant 
sign, pari of tbo meal being regurgitated unaltered alter some 
hours or even days. Swallowing often produces r. gurgling 
noise in tlie tliroat. As the pouch is nearly always on tbo 
loft side fullness of the neck on that side may be noticeable 
and pressure over it elicit gurgling. ' Tlie fluorescent screen 
after a bismntb meal gives a characteristic outline of tbo 
pouch, wliicb may bo more carefully explored by the 
endoscope tube. 

This completes a short survey of the more important 
affections met with at the superior opening of tbo gullet. The 
problems presented by them are of the greatest importance 
from the standpoint of practical medicine. I have necessarily 
confined my remarks to a few; others will doubtless occur to 
members of tbo Section, aud I may express my confident 
belief that discussion of tbcni by a body ot observer 
possessing special training and knowledge will materially 
contribute to their solution. 


IT— AFFEOTIONS OF THE LOWER SEQ3IENT 
OF THE OESOPHAGUS, 
hr 

Waltek G. Howabth, M.A., M.B., F.B.C.S., 

Buvgoon to tbo Throat Vepartmeat, Bt, Thoinas'e Hospital, 

Of late years our knowledge of the oesophagus has in certain 
directions advanced enormously, and from tune to time an 
intensive focus lijis been difccied on corta-m aspocts of 
OGSopIiagea-1 disoasG* Yom* (Jouncil 2jas now tliougiifc tb&i tb© 
‘ '"w Ijas atrired ^rltea ire should znaJ^e a movo geuQTsX 
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survey and crystallizo our ideas witli a view to arrivinc 
some consonmis of opinion. with regard' to symptomatolc 
and difforcntial diagnosis ot tbo various diseases tliat arise 
this region. Everyone will, I tbirik, agree tlnit it is vt 
important that such a stop should bo iakon; but' there c 
bo none, I imagine, who will undor-cstimatb' the difflenit 
01 sneh a lasK. 

Ibo organ witli which wo have to deal is a tube of siiigu) 
complexity when its doyclopmontal liistory, its variety 
muscular structure, and nervous control are conaidered, win* 
nn.atomically and physiologically its exact limit, at least 
regards Us lower cud, is singularly difficult to detefmii 
Alorcovor, it is placed so deeply and in such close proxJnii 
to so many important structures that a number of exterr 
cojisidoratioos must iaovitably bo taken into account, The 
facts may help to e.xplaiu to some extent why the norm 
I. physiology ot its working is even now by no means asrei 
' upon. 

Under such conditions tbo investigation of pathologic 
pbcnoinoua is aiit to. bo fraught with many difficulties. D 
Paterson has dealt with besopbngoal disease mainly as' 
affects the upper part, imd though it is impossible sati 
fnctorily to divide tbo subject in such an arbitfary way, 
propose to consider generally the lower half. The manifest; 
lions of disease in this section of tbo giilJot are usuaiiy dWo ( 
cicatricial or compression sleno.sc, 9 , to the various forms 1 
malignant disease, or are it complex' variety of plienonlon 
of nervous origin. Let us consider in tbo finst. place tb 
symptoms that wo may meet with in such conditions. 

In all types— I do not say in all cases.— dysphagia is in tb 
forefront ot tbo picture ; this 'may or may not be attende 
with pain,'UsuiilJy tvtcrrcd to tbo cricoid or to' the back 
lower end' of tbo storuum. Regurgitation of swallowed fboo 
it not actual vomiting, is usual. IrritaWo,'useless cough ina; 
bo present, whilst persistent hiooup, oboking sensations, aw 
a feeling of suffocation are often noted, 

Exeossivo salivation is often troublesome, aud this is some 
times blood-slaiued in cbaracter. 

If tbo condition is at all prolonged, inanition may bs i 
prominent leatliro, but marked cachexia is.seldom seen. 

TVlicn wo come to the interpretation* and relative value o'i 
' these symptoms, difficulties begin to arike. Select from a.iid 
group these symptoms liow ■wo will, it is impossible to 
present a clinical picture that is patliognOmonio of any siuglo 
condition. Any of them or practically all of them may he 
absent. . 

Dysphagia, usually a in-orainent symptom m malignanfi 
disease, may bo outiroly absent, as it. was iu oue^ot uiy 
patients, whose only complaint was of incessant cough- and 
occasional suffocation ' littackk Ho bad' a left recurren't 

paralysis, and oesopbagosoopy 'confirmed the di.agnosis of 
malignant 'disease; but it remained for the post-mortem 
examination a few weeks iafer to reveal that the anterior 
wall of the oesopliagus from the aorta to the cardia ."was 
a mass of growth. ' And then again dysphagia may be^odt of 
all proportion to the size of the growth, for we know that in 
obstruction due to ulceration resulting from new growtlr 
tlioro are two factors tb be taken into con'Bideration— tlio 
organic losion itself and' the spasm induced thereby, 
ofto'n the latter is responsible for nearly the whole of the 

*^Tbe°™baracter- of the -dysphagia may be helpful, and; 


' dysphagia to solids is more usual in organic strictures and 
dysphagia to fluids in achalasia and 

is not always so. .The most useful point to note abont dys- 
phagia 'is; I tbtnlq its variability; 


often and over 


^ ^ varies more 

a wider excursion m nervous phenomena than* 


in organic disease. This is, 1 think, generally true, apA 
we can recall cases of cicatricial stenos.s m which periods of 
marked disability alternated with periods of comparative ease, 
Sstent hiccup may be a valuable early symptom m 
malignant disease, and I have known it precede a^ other by, 
Sceo weeks, but I have also known it as tbo first sign of all. 

'"^“poinfof considerable clinical interest is the frequency 
with which the eariiest symptoms of disease in the lower ha t 
of the oesophagus are referred to the upper end, so 
choking attacks at the beginning of a meal may be 
warniul of disease in the pbreno-cardiac segment. I have 
mentioned on a previous occasion cases of suck a nature 
where the disease was entirely below the diaphragm. , 

Symptoms, however helpful they 
merely^disordered reflexes and so may be mitiafed from a y, 
portion of the tube and by a variety of stimuli, so that in o 
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cnacavour to arrive at an exact diagnosis wo must linvo 
recourse to otlior inetliods o£ investigation, ilie most holptul 
aro i vay examiiiatiou, oesopliagoscopy, and the use of tlio 
bouoio under direct vision. Tlic time has snioly passed wlien 
tli6"criide barbarity of pushing a bougie blindly into tho 
oesophagus could be contemplated. i i j. 

X'l'tiy cxuiuiufitiou slioul^j 1 tliiul', nlwriys do coiuiuctcu til* 
the lluoroscopic screen. After tho general thoracic surveys has 
been couiplotcd in Iho upright position, tho patient should bo 
turned into the right half lateral position for tho oesophageal 
examination. Tho value of careful and prolonged examina- 
tion at the screen is very great and should always be con- 
duced under the supervision of tho surgeon himself. For 
this purpose, thichish bismuth emulsion is probably tho best; 
tho bismuth cachet seems to me to bo not only valueless but 
misleading, owing to the abnormal spasm that it so often 
exciles. 

In tho diagnosis between organic and functional stenosis 
at the lower end tho shape that the bismuth takes is im- 
portant. In the nervous group the shadow is very broad, 
regularly conical, or with a round end that bends to the left 
00*11 projects somewhat below the cupola of the diaphragm : 
oiten no spot of bisuiuth passes into tho stomach, even if 
examined for half an hour. 

Tho conical form may sometimes bo difficult to distinguish 
from malignant stenosis, but in tho latter tho cone is not of a 
regular smooth outline, but is often irregularly notched and 
funnel-shaped: moreover, there is usually a gradual leakage 
of bismuth into tho stomach. A.point tliat may be useful is 
the injection of atropine or papaverine. In one case in which 
we often watched the bismuth held up at the phreiio-cardiac 
level for half an hour, dilating the oesophagus above it, the 
hypodermic injection of 4 grains of papaverine caused almost 
immediate relaxation, and the whole of the bismuth was in 
the stomach within five minutes. Atropine is apt to bo dis- 
appointing, but I doubt if wo use it in anything like large 
enough doses. 

Another point that may be helpful: as the oesophagus 
turns forward and to the left to enter on the diaphragmatic 
part of its course there is a triangular space behind it. In 
malignant cases this_ space is often obliterated, whilst in 
spasmodic cases it is usually clear. It is, however, on 
oesophagosoopy that we must rely for the more exact 
diagnosis of many conditions, as by it alone can we determine 
the nature of the mucous membrane and the exact situation 
of any obstruction. 

Tho oliaracteristic white, firm, yet elastic web, often with 
extra fibrous strands stretching to the oesophageal wall, is 
typical of the cicatricial stenosis, and its level is readily 
ascertained, whilst compression of the oesophagus -from 
outside, though often difficult to differentiate from intra- 
mural growths, may be conjectured fiom the deviation of the 
lumen, the shape of the slit, the mobility of the mucosa, and 
othej, appearances. In this connexion' valuable help may 
ensue'from the inflation of the oesophagus with the aid of the 
Mo iher oesophagoscope. 


The most difficult, and in some ways the most Interesting, 
part of the investigation concerns the differentiatioii of the 
various forms of stenosis that are met with quite at the lower 
end of the oesophagus. Here our main task is to distinguish 
between organic obstructive lesions with dilatation above 
them, and the dilatations that result without anatomic 
stenosis. 

It is outside my province to discuss the actual site of tho 
obstruction in the various forms of uon-anatomic stenosis, or 
to mention the relative importance of extrinsic or intrinsic 
factors; but it would be as. well, to suggest that achalasia, 
cardiospasm, hiatal oesopliagismu^, and other sug<»estive 
names do not connote definite diseases, hiit are merely'^maui- 
festations of local or general disease which have led to a 
dysfunction of the vegetative nervous system whereby the 
normal reflex sequence is interrupted and the interdependent 
musculature of the hiatal oesophagus and the cardia put out 
of gear. 


Even when wo have diagnosed the occurrence, the inter- 
pretation thereof may he very far to seek, hut this, too, may 
be at least helpful in turning our attention to other organs or 
systems for analogous phenomena and possible explanatiocs. 

. manifestations are, I tbink, far more common than 

is usually supposed and the etiology singularlj- ohsourc. This 
latter need not detain iis now, but we should, I think, try 
to come to some definita conclusions as to the variety of 
oesopbagoscopic appearances and the range of abnormalitv 
that they present. 


In the long standing well-marked case wo aro all familiar 
with the pondulous oesophagus, often sagging to tho right, 
the mucosa thrown into folds and inflamed by the presence of 
the stagnant food, particles of which adhere to tho walls; 
hut when wo turn our attention to the region of tho hiatus 
tho conditions that wo meet with aro apt to vary, and there 
seems to bo but little agreement as to what is a typical 
picture. 

Tho appearance at tho hiatus, its rhythm of opening and 
slinttiug,- the influence of cocaine, of acids, alkalis, and other 
stimuli upon it, tho presence of hyperaesthotic areas and the 
effect of their stimulation, are all points about which wo 
have not nearly enough systematic recorded investigations, 
and without which wo aro like sailors in an uncharted soa. 
At tho present time tliesb cases are coming to us for 
investigation at n much earlier stage, often before any great 
degree of dilatation lias taken place, and it is, I think, from 
the careful investigation of these rather than from the very 
long standing ones that ono is likely to learn the most. 

Time does not permit of more than a brief mention of 
malignant disease, tliough this unfortunately provides the 
great bulk of the cases that wo aro asked to see. “Whon 
fnngating and projecting into the lumen of the oesophagus, 
tho friable, freely bleeding growth presents few difficulties in 
diagnosis. It is tho firm infiltration, sometimes localized but 
often diffuse, of the intramural growth that is the difficulty, 
and hero it is that the fine bougie is particularly helpful, not 
only in doleoting an eccentric position of the hia^s, but also 
in appreciating tho kind of resistance that is met with, and 
whether or no it is' possible to overcome it by gentle pressure 
and reach the stomach. In some cases the hiatus seems 
pushed up towards us ns though' bulged by tlie pressure of 
a -firm collar, and though this condition has, I think, been 
described as ocenrring in old-standing spasmodic cases, it 
is, in my opinion, more commonly seen when there is 
a malignant growth of the subhiatal region bulging the 
diaphragm from below. 

There is one clinical point that I should like to mention, 
Ihougli it is not an oesopbagoscopic appearance, and that 
is 'the extraordinary^ frequency with which cancer of the 
oesophagus is associated with foul septic teeth. Looking 
through one’s' cases it is really remarkable how'olose is the 
association. 

Of olher_ conditions that are found in the lower end of the 
oesophagus 1 have of course omitted all mention of congenital 
atresia, of the "paralytic conditions that we meet with in 
lesions of the central nervous system, of the various forms 
of oesophagitis, of syphilis and tubercle, -whilst the merest 
suggestion of a foreign body has been suppressed. . But all 
these conditions must naturally be taken into, account in. 
attempting to arrive at a diagnosis. 


DISOOSSION. 

Dr. A. Brown Kelly (Glasgow) said: 

In cardiospasm one sometimes is in doubt as to whether 
the closure at the lower end of the oesophagus is due to 
spasm or to malignant disease in the stomach.. X rays and 
the oesophagoscope assist in the differentiation. I shall deal 
only with the appearances in the hiat.il region observed by 
means of the latter. 

On introducing the oesophagoscope, usually a quantity of 
cloudy fluid and food debris is ejected, and more or less dila- 
tation of the lower two-tbirds of the gullet is noted. On 
approaching what is often termed tho cardia, but is really the 
upper part of the hiatal or diaphragmatic oesophagus, this is 
seen in the normal subject to be constantly opening and 
closing with inspiration and expiration. Even when the 
tube is pushed down so as to encircle the gullet this 
rhythmioal action- continues until the lumen is enlarged by 
the pressure so as to allow the tube to pass into the stomach. 

In cardiospasm precisely the same opening and closing of 
the hiatal oesophagus goes on as long as the tube is kept at 
least 3 cm. above the hiatal oesophagus, but when it is 
pushed down 1 or 2 cm. farther the wall of the hiatal 
oesophagus gathers itself together so that tho mucous mem- 
brane forms a closed rosette. This closure becomes firmer 
when the tube is pressed down more strongly. If moderate 
pressure is maintained for about a - minute, the closed 
oesophagus usually yields and the tube glides into the 
stofnach. In old and severe cases more pressure is needed 
than in, early mild ones. In several instances I have been 
unable to get into the stomach, and in one in which this diffi- 
culty and the pain in the epigastrium led me to suspeijfc 
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malignant aiscaso, gnstroatomy was done, but tbo stomacb 
proved hoaltby. i’heso features nil point to spasm as llio 
cause of the obstruction and do not suggest achalasia. 

Various objections have been raised to the view tliat the 
nUeclion under consideration is duo to spa.sm. Tlie question 
IS asked, Why does the constant spasm not produce hyper- 
trophy of the sphincter? Somotimos it does. But tho .spasm 
IS not constant;- it is intermittent, as has just been stated, 
find apparonUy ifc is excited by pressure for tJio time being 
above tho hiatus. In the more advanced cases when Iho 
gvillot always contains fluid and food tho constant pressure 
may, of course, oxcito constant spasm. 

, But turn for .a moment to tho upper end of tho gullot, where 
■constant .spasm may bo present for ten,' twenty', - or more 
years. I have nover hoard that Jiyportrophy occurred in 
those cases ; tho investigation of tho condition of tho muscles 
involved would, howovor, ho intorcsting. In passing I shon’d 
Jilco to ask tho members whether they have found two varieties 
of spasm at tho upper end, ono in which tho closure is effected 
by tho gathering together of folds of mucous membrane, and 
anothor in which tho greatly reduced hunon is surronuded by 
a sharp edge of raucous niomhrano, the upper surface of which 
is smooth so that it loolre like a thin web (? coutracturo). 

Anothor objection to attributing .to spasm iho nffeetion 
Itnown as cardiospasm is that iu such cases a weighted bougio 
passes Ibrougb the enrdia easily, whereas if spasm existed 
there would bo rosistanco and withdrawal would bo diOicuIt 
(Hurst). Tlio resislauce has been compared to that offered 
by tbo anal sphincter iu a stato of spasm to tbo introduction 
of tlio linger. Spasm of a muscle, such as tho external 
sphincter of tho nuns, is not comparable with that of the 
cardiac sphincter, which is composed of uustriped miiscio 
fibres. I'lirtlier, there aro all degrees of cardiospasm, and, 
ns I emphasized years ago, some of these aro slight and little 
more than a stato of non-relaxation. Still, oven tho mild 
degrees of cardiospasm offer more rosistanco to tho cpdoscopo 
than does tho hiatal oesophagus in tlio normal subject. 

Tlio contraction of tbo hiatal oosopliagus, when pressed 
upon by the oosopbagoscopo, is apparently not duo to hyper- 
aostbesia of tbo mucous membrano, as I at ono time believed. 
Ji'or tho end of tlio pump can bo passed along the hiatal oeso- 
phagus, cold water can be squirted against it, and it can ho 
p.aiutod with cocaine without the' rhythmical opening and 
closing being affcc'.od. 

; ■ These observations and considerations seem to mo to prove 
.the following; (1) Tliat tho obstruction at tho lower end of 
■the gullot in tho affection commonly termed cardiospasm is 
duo to spasm ; (2) that tliis spasm is predisposed to by a state 
.of hritabjlity of the musolo fibres, or of the nervous mechanism 
controlling tlicm, in tlio wall of tho oesophagus above tbo 
liiatus; and ( 3 ) tliat aU the endoscopic appearances aro 
against the theory of achalasia. 


Sir STCuAtn Thomson pointed out the improvemont in 
methods of diagnosis possessed by tho present generation. 
Last century disease of the gullet had to await attention until 
it had produced a stricture. The latter could only he 
investigated by the blind use of a bougie. Now, with tho 
K-ray examination and direct endoscopy matters were very 
different. He quoted two cases to show that tho progress of 
malignant distaso may bo very slow and that spontaneous 
iinprovoment and increase of weight raayoccur even iu a case 
of epithelioma. He made an appeal for the routine examina- 
tion of the oesophagus in all affections of the chest and 
abdomen, pointing out that he had made an analogous appeal 
in regard to the accessory sinuses of the nose many years 
aoo. Tie also deplored that students had not the opportunity 
-in this country, which they had in America, of abquiring the 
art of endoscopy by practising on live but anaesthetized dogs. 

idr W S Syme (Glasgow) said that he certainly thought 
flipi-'e'wa’s a definite condition of .spasm of the lower part of 
the oesophagus. Moreover, this was not such a rare condition 
as was supposed, and in consequence he could not subscribe 
to the opimou that such a large proportion of cases of 
ocsophagial obstruction as 90 or 95 per cent- were dne to 
malignaSt disease. The spasm of the oesophagus was not 
always afc the oijening through the diapbragiu. In one 
case vwhicli he was able to demonstrate the ^asm 
occurred about an inch above that opening ; it couiu hot 
therefore 'be due to spasm, of tho crus of the diaphragm. 
Iu dealing with spasm’ of the upper opening of the 
. oosophagushe did not tljiukit mattered for practical purposes 
*-wther this arose first afc the lower part of the pharynx or 
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inn *1^ ‘’®sophagus. It would overflow from 

n^tvr spasm might -be set up by various 

conditions, and might vary m severity. In ono case it was 
so sovovo that almost complete starvation was caused. "It 
was cured by the amputation* of an elongated uvula. Many 
cases of spasm of tho upper part of the oesophagus were duo 
to irritation by post-nasal discharge due to nasal accessory 
sinus disease or other cause. To return to what was called 
cardiospasm he thought it should bo stated that there was 
means always dilatation of the oesophagus above, 
^ffaired as to the presence of a web at the upper 
end of the oesophagus. He had seen such a case. Tbo 
condition in which folds of tho mucous membrane were found 
at this part was not uncommon, On passing the oesopliago- 
scope the impression was obtained that this was tlie 
oedomatons mucosa above malignant disease, which as tbo 
oesophngoscope passed onward was found to be absent. 

The President said that he agreed with Dr. Syme and 
other speakers in saying that the selection of the subject of 
discussion had proved very fortunate. Some doubt had been 
thrown upon this, but the result of the papers read by Dr. 
Paterson and Mr. Howarth, with the remarks which had 
followed subsequently from the different speakers, showed 
that tho subject was of great interest, that there was much 
to learn, and he ventured to think that the result of the 
discussion would be a great stimulus to farther investigation 
of many points we did not fully understand because of the 
apparently simple action or function, the explanation of 
which was taken for granted. ;<5,. 

For example, he thought that the question, of reflex notion 
causing great spasm of the oesophagus and often difficulties 
in di.tgnosing, as well as cardiac spasm, should bo very 
carefully reinvestigated. . One thing, the President said, 
was quite cortaiu— that a se.arch. -would hare to be made 
farther afield for causes of spasm. 

■Ho' montioncd the' case of a patient who suffered from 
severe chronic obstruction in the oesophagus, who had been to 
a number of tlie hospitals in Loudon, and tho specialists in 
each hospital, many of them distinguished men, diagnosed 
organic stricture of the oesophagus. • He fell latterly into the 
hands of Mr. Mayo Collier, who brought the case before the 
British P.liiaologioal, Laryngological and Otological Asso- 
ciation. Tho man o.ame to his wards dying ; a post-mortem 
examination was made, and the parts showed that the ulcera- 
tion was not in the oesophagus at all, but at. tho cardiac end 
of the stomach. So here there were errors in diagnosis by 
a number of skilled experts, but it sbed light, upon sovera 
spasmodic stricture of the oesophagus. Of course, the methods 
of examination were crude as compared with the direct 
examination by means of tlie pesoplmgoscope of to-day and 
the os rays. ,3 

The President said that in certain cases of tins kind wg iiad 
to oo farther afield, and he mentioned the case of a young man 
who was ''reatly troubled with obstruction of tlie oesophagus 
and cardiac spasm, and where the a: rays by means °f the 
screen bad thrown great light upon the case. Tlie patient 
was in a darkened room on a table, with the tube below; the 
bismuth meal was administered .and passed fair.y easily mlo 
the stomach. Almost immediately the stomach assumea 
a vertical position, and it became pear-shaped, with a large 
dome pressing against the diaphragm. Alter a lew fs 
tho heart began to flutter and violent movements weie easily 
seen on the screen, and it was important to note that 
this disturbance of the heart action was seen hfore the 
patient said, “ That is the fluttering of my heart comm„ 

President said that before proceeding farther bo would 
like to point out what the normal function was and jvhat 
look olaco after food entered the stomacli. The cardiac end 
of the stomach was closed by the action of 
the region of the lower part of tho oesophasns and stoi^aCli. 

Afc th^saine time the pyloric end of the stomach was closed, 
afteTaidT the Zvemeut of the vfscus for digestion 
nroceeded. After a time the stomach contracted 
was passed into the duodenum, going over in a mass. This 
actioZt both ends of the stomach took place again during 
the movements for digestion, and afc the propev time the food 
a^ainrasSd downwafds into the bowel. It was a unot.on 
of tbooesoobauns to prevent the food commg back into the 
month. In other words, the action of closing the cardaae end 

of the stomach and oesophagus was 3 Lgo 

of the food in the right direction, or regurgitation would ta 

place. 
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They -wore apt to conaiclor that tlio function of tho 
oesophagus conBistea in a .simple opening 0 the tulJe J,o lot 
tho food into tho stomach, a period of rest following, but that 
was not tho case. Tho oesophagus in conjunction ivitli tlio 
pyloric end of tho stomach was constantly m nctidn to heop 
np tho proper tension and direct tho food onward^. 

' The President assured Dr. Paterson and Mr. Howarth that 
tho inembers of tho Section of Laryngology had genuinely 
aiid tboronglily appreciated all tlioir Avork aud Avero very 
grateful to them. 


.PLASTIC OPERATIONS FOR NAS.AL DEFORMITT. 

Dr. Douul.vs Guiuiim showed a series of photographs 
illustrating the results of plastic operations in fourteen cases 
of nasal deformity. .In three cases tho disfigurement was the 
result of syphilis, in two cases lupus avas the cause, and the 
remaining nine .cases were of traumatic origin. The photo- 
graphs demonstrated the superiority of costal cartilage trans- 
plantation over tho inj'ection of paraffin, in tho treatment of 
saddle or sunlcen nose. The majority of tho cases had stood 
the tost of time, the cartilage remaining unaltered in its now 
position. 




in his caso no operation was performed, a back splint and 
strniiping being applied ; -tho inuscld never united, and a gap 
remained pormanoiitly. ' • • ■ - 

Kottoring. Leswi! AV.Duvland, L.E.C.P., M.R.C.S., D.P.H, , 


, ABNORMAL ANTERi9R FONTANELLE. 

On making a vaginal examination in a case of labour lately 
I. felt anteriorly what I took to bo the posterior fontanelle. 
There, was a depression aud three sutures and nothing mors. 
There was no caput succedanoum. Later, as I put on forceps, 
I was surprised to find , tho posterior fontanelle lying 
posteriorly. That ,this was so was proved, by the long 
rotation of the head as I delivered very easily. , After birth 
I. discovered tho .reason .of, my. mistake. Tho anterior 
fontanelle was represented by a dimple where the four- 
sutures mot. . It .was not. ns usually found aud described: 
for example, in, Shears’s Obstetrics the anterior fontanelle is 
said^to bo distinguished Jn that it is large and soft, and in 
Berry. Hart's Guide io Midwifery tho anterior fontanelle “ is 
known . by its . shape and ., size.” There were of course 
four sutures, but the possibility of such a fontanelle was not 
known to me, so I had .not searched for the fourth suture. 
There was no head moulding. 

. ... . GH.\ni.ES J. Hill Aitken, M.D. 

KilDhnrst, near Botherbam. 
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SOLUTION OF TRINITRIN IN ACUTE NEPHRITIS. 

I DESinE to call attention to the great value of . liquor trinitrini 
in the treatment of acute tubular nephritis, accompanied with 
dropsy. It is said that there is nothing now under tho sun, 
hilt I struck upon this remedy by pondering over the question : 
What prevents a speedy cure of our cases of aente nephritis ? 
I have watched my cases for the last twenty. five , years in 
Glasgow; and, in my experience, to remove the last trace of 
albumin from the urine of these patients is by no means easy. 
I think I can safely say that it is quite a common experience 
to treat the patients with iron tonics and diuretics for six to 
twelve months before we accomplish our purpose. 

The last four cases cleared up so quickly— from a few weeks 
to a few months — that I. venture to state how this was 
achieved. Three of the patients were up in years, but one 
was about 30. The urine contained a good deal of. albumin. 
Two of the cases had orthopnoea, due to oedema of tho bases of 
the lungs. One — an old hemiplegic — passed a good deal of 
‘blood. ■ -His pulse tension was so high tliat I predicted . that 
-ho mighthave.a fi t, -and be had. a seizure that night. . All the 
patients made a- speedy -recovery. - Iron -tonics .were_given 
as soon as the albumin left the urine. The diet was light, 
limited to fluids, either milk or soups. Purgatives were not 
employed. The following mixture was given : . ' 

■ .?!- 


-Poti acetatl ... 

Liq. trinitrini 
.Tr. card. co. 

.Aq 

Half “an ounce of this 


- 5v 

... ... ... iqxxxi] 

riiv. , 

, ... ... ... Syiij 

.mixture, in water, was -given -every 
three iiours until-the symptoms abated, then thrice daily. 
Glasgow. John T. -Maclaohlan, M.D. 


THE TREATMENT OF PULMONARY TUBElfCULOSIS 
■ RY TUBERCULIN. 

Opinions as to the' value of tiibercnlih in lung tuberculosis 
are so conflicting that the following figures may be of interest. 
They refer to tho present condition of patients treated during 
the years 1910 to 1915. ‘.'Only patients who had tubercle 
bacilli in'thc sputum are included ; no “ doubtful ” cases are 
.considered. TTiey came under my care' while holding the 
post of medical ofiicer'td the O.xfordshire Association for the 
Prevention of Tuberculosis, and were domiciled not only in 
the city of Oxford, but also in' tho surrounding country dis- 
tricte. Owing to tho distances fro'm the central dispensary at 
which the patients lived only a certain' number could attend 
for treatment by tuberculin. Thus, with the exception of a 
few cases in which the patient's own doctor undertook the 
administration of tuberculin, it was possible, by virtue of 
■geographical considerations, to liave the ad vantage of a con- 
trol series. The following table shows the results of treatment 
of .429. cases of pulmonary tuberculosis; of these, 346 were 
treated without tuberculin, and 83 with tuberculin. ' ’ 


- 

Treated 'without Tuber- 
culin. 

Treated with Tuber-* 
culin. 

. No. 

Per Cent.' 

No. ' 

Per Cent. 

Dead ... j 

311 

89.9 ' 

33 

. .. 45.8 

Alive .»• 

- 18 

5.2 

41 

.49.4 

IiOStBlgllt of 

' ■ 17 * 

' ' 4.9 ■ 

' ' '4 

4'8 

Totals ... , , 1 

. . 346 

100.0 1 


100 . 0 ' 
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RUPTURE OF . quadriceps, TREATED BY, SUTURE. 
The following -somewhat rare nccident, and the treatment 
adopted, maybe of interest. On June 6th Mrs. E., aged 
.62 .years, slipped on going down. .some steps, arid after inalung 
-a violent effort to recover hey balance fell down. • 

In bed at homo, sbortly -afterwards, sbe stated that sbe 
.could -not, lift her right leg, in which she suffered consider- 
able pain. There was some swelling at and above the right 
knee-joint, and there appeared to be a gap in her quadriceps 
.extensor muscle about an inch above tho patella. She was 
unable to put this muscle iu action. An x-ray screen showed 
.no fracture of the patella. I decided to explore the tear in 
the quadriceps extensor, aud under ether a large flap of skin 
was raised above the patella, aud a complete division of the 
muscle was discovered, but, curiously, no blood clot or bleeding 
-was found. at the point of division. Mattress sutures of thirty- 
day .catgut were used, and the wound healed by first intention. 
-Shoilias now comiilete use of her leg, can lift her heel off the 
■bed with tliq-knee extended, and the gap felt above the knee 
-afterthe accidentlias entirely disappeared. .1 1 

The only similar case I have ever seen during thirty years 
of practice was that of an old gentleman over 70 years of age ; 


From the table it will beseen that of the 83 patients treated 
with tuberculin there are -41- (49.4 per -cent.) mow alive, as 
-against 5.2 per-cerit. of the '346 patients who received V general 
riaedicaltreatment.”, ‘ Included among tbe-38 cases who were 
‘treated'witb tuberculin arid who are now dead are“3 patients 
who died from causes other than tuberculosis — one from post- 
jidrfnwi'baeiriorrbage, and two during the influenza epidemic, 
having enjoyed up to their death a very reasonable amount of 
health. One of the 311 cases was killed in the war. 

The enormous mortality among the ” open ” cases of tuber- 
culosis of the luugs iu the dispensary class of patient, after a 
■period of years, will be observed, notwithstanding the advan- 
tages these patients bad of living in the country. The method 
-of tubercrilin administration employed was on the lines of 
that recommended by Camao 'SN'ilkinson — namely, gradually 
increasing doses, twice weekly, of bovine tuberculin (P.T.O. 
and P.T.), commencing with 0.0005 c.cm. of P.T.O., and con- 
tinuing up to 1 c.cm. of P.T.,-witb, in some cases, a few injec- 
tions, at the end, of Koch’s old tuberciiiin (T.A.) until 1 c.cm. 
iwas'given. The course of treatnie'rit consisted of about forty 
injections, lasting rouglily six months, at a cost of less than a 
.week’s stay in an inMitutibri.'' - 

Oxford. ■ AYilliaji Stobie, M.D. 
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INJURIES OF THE PERIPHERAL SPINAL NERVES. 
DuniNG tho last fuw yoara numerous monoKraphs have 
appeared dealing with the treatment c‘ ' • 

peripheral nerves, and; although by this 

probloins which confronted us in tho early months of the 
war have boon solved, each now publication appears to add 
Homo information to our knowledge of this fascinating subject. 
In tho Trcdimenl of Injuries of the Peripheral Spinal Nerves, 
by Sir Hauolp Stiles and Dr.FoiiUESTEn-Bnowti.' wobavethe 
most 'complete and detailed account of tho operative treat-' 
nicnt, and almost two-thirds of tho book is devoted to' this 
aspect of tbo subject. . . ■■ ■ .. 

Part I contains a very concise and acourato account of tho 
anatomy of the spinal nerves, and attention is carefully 
directed to most points of greatest signiflcauco for acourato 
diagnosis.' The indications for operation and tho choice 
of tho typo of operation' aro clearly sot ont, and these, 
together with the section on tho factors which influence 
prognosis, aro in agroemout with tbo conclusions arrived at 
by most workers in this field. In their discussion on recovery 
the' auth'drs state that they have found Tiuol’s sign valuable, 
although its absence was no proof that recovery was not 
occurring. It is doubtful wbothor this statement will meet 
with general approval, sinoo some workers have found Tinel’s 
sign of 'very limited service and regard it as uot infrcquontly 
misleading. The table showing tho recovery after suture in 
si.xty-nino patients would bo more valuable liad informatioil 
been included ns to the interval which' had elapsed between 
tho reception of tho injury and tho time of tho suture, 'and 
had it boon possible to follow tho reeovciy after operation for 
fully two years in more than fouitcou of tho cases. 

Part 11 is devoted to n most complete account of tbo 
operative treatment. Tho best exposure for each nerve at 
different levels, tho surgical anatomy, and tho fullest details 
of tho methods which havo furnished tho best results are all 
admirably presented. This part represents a very valuable 
contribution to knowledge, and includes much original matter 
which is based upon a very extensive experience of tho 
surgical, treatment of peripheral nerve injuries. 

Part III deals with tho operation of tendon transplantation, 
and hero again tho fullest details aro included and attention 
directed to all factors which may influence the ■ functional 
result. To compensate for tbo loss of tho intrinsic muscles 
jf the hand an ingenious operation is described by which the 
nsortion of one of the flexor tendons is sutured to tho 
ixtensor communis tendon, just distal to tho knuckle, so ns 
,0 make it a flexor at tbo mofacarpo-phalangcal and also an 
ixtensor of the intorphalangoal joints. 

Tho volume contains a good index, and is well and freely 
llustrated by diagrams, photographs, and Coloured plates. 
iVd liavo read this monograph with much interest and 
ileasure. Wo commend it to surgeons, who, we believe, will 
le unanimous in agreeing that it is a very agreeable coutribu- 
ion to surgery, 

", ' CLINICAL STUDIES FROM LEYSIN. \ 

?nE new volume of the series published under tho title Jiludes 
ur la Tuberculose- conaiBts of a collection of thirty-one papers 
y no fewer than eight workers at the, well-known Swiss 
tation of Leysin. Since the publication of tho last volurno 
ix years Iiave elapsed, during which the war made severe 
iroads'on the time and occupation of those on the staff of 
lie public sanatoriums, and it is a matter for congratulation 
liat during such a period they have found it possible to 
ccomplish so much original. work; a considerable part of it 
as- Involved the careful observation of cases over stretches 
f several months. The book is divided into three sections. 

■ho first, dealing with clinical studies, is opened by ,Dr. 
„^„ernd who considers the relation between erythema 
Xnm . and tuberculosis. While holding that the sk n 
of a tuberculous nature, he regards it as due to 
a - temporary bacillnemia occurring m a 
latent focus. So far from being 


no mm-e appear to bo' 

tha'Xi th^r of the supervention of active. tuberculosis 
than in tho case of patients who. have never snffered fi-om' 
Hm disMso. In a later section. Dr.- Burnand explains' tlm 
monographs have Sopmenr^^tuWe stenosis .and the do- 

of irijurioa of tho S ? than Lnl it ^ apparent, 

3 timo most of tho aro fronimnfi * fact; the .opposite is the case the two 

n o?n;.n origin .occurring .in ,i, subject having, 

a small focus in the lung, which pursues .a slow, benign,' 
non-desliuctivo courso, and hence is generally overlooked m 
tliO'Ciinicai exarninalion, — 



- — the influenza-epidemic' of 

laiB on, the patients undergoing treatment is shown to havo 
been comparatively slight, and there is littie' evidence to 
imhcalo that it was .responsible for tbo activation of more 
than a small proportion of cases which developed tuberculosis 

in tho subsequent few months. ' 

■ i"*'® book is of particular interest, dealing, 

as it does, chiefly with the question of artificial pneumothorax; 
I'or tho greater part of tbo work on this subject Dr. Burnand,' 
the medical director of the sanotorium, is responsible. Regard- 
ing It mainly from tbo point of view of its curative effect',' be 
brings forward his own statistics relating to 133 patients 
treated by this method during the courso of the last iiiuo 
ycai*a. .The discrepancy existing between tbe immediate 
and the after results is striking. . However excellent may be 
the effect on the lung during the two or three years of com- 
pression, tbo ultimate prognosis for tbe patient.is by nom^nns 
too bright. Only too common is it for those in whom the 
disease has been . arrested for three, four, or five years to 
succumb oveutnally to tuberculosis. Not tbe least point of 
interest is ' tho obvious disagreement noticeable between the 
views of Dr. Burnnnd and those of Dr. Jaquerod on tbe 
subject. Tho latter still regards the operation as of only 
occasional value, and is very ompliatio in stating that a cure 
obtained by hygieno-dietetio measures alono, without tbe 
assistance of artificial therapy, stands a far greater chance of 
remaining permanent than one obtained by the help of new- 
fangled methods, however skilfully applied. Ho, however, 
recognizes tho value of tuberculin, and, indeed, deals with it 
in a very luminous manner, tbe indications for its use being 
definite and precise. 

Finally, in tho last section various studies are presented, 
such ns those dealing with blood pressure, Wildbolz’s liro- 
intradormnl reaction, and certain prophylactic aspects of the 
disease. -To all those whoso interest lies principally in clinical 
medicine this book will make a strong appeal, 
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THE AMERICAN GYNECOLOGICAL SOCIETY. ,, 
The forty-fifth and forty-sixth volumes of the Tra>}§ac- 
lions of the American Gynecological Sooiclif contain much 
that is of great interest. Tho meetings of tbo society are 
reported more or loss verbatim, and where space is not a 
matter of consideration this method adds a piquancy to tho 
reading which is lacking in condensed reports. Moreover, 
they show that this society, is no mere mntnal admiration 
societv, some of tho criticisms being distinctly trenchant. 
One of the most interesting items in tho volume is a report 
presented by Dr.G.-IV. Kosmnk of a committee appointed to 
consider bow best the sociotv could advance gynaecology and 
obstetrics. It is full of suggestions which are olgener.il 
applicability and will assuredly prove fruitful. The dis- 
enssions reported cover a wide range of ts, mostly 

obstetrical. Obstetric anaesthesia is discussed by Dr. E. 1 . 
Davis with particular reference to the more modern nitrous 
oxide-oxygen and ether-oxygen methods. Induction of labour 
is discussed by Dr. C. B. Reed, who advocates the use of 

■Yorhees^s bagf and - Dr. B. P. AVatson, who recommpds 
repeated doses of pituitary oxtract 0.5 c.cm. at intervals of 
twenty to thirty minutes. The congress apparently felt 
apprehensive at the thought of employing such 
of L potent a drug, but Dr. AA atson said that he had had no 
bad results and a high percentage of success. P^ofessm 
Do Lee described his conduct of a confinement * lu^e by the 
nronhvlaotic use of forceps and episiotomy, followed by ygpid 
Lpression of the placenta. This procedure was vigorpiisly 
and almost unanimously condemned. Profes sor hifcudge 

(U’ei 8vo.pp.lxxiv-l«2: illaslraled.) 
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AVillintns conti-ibuted-n valuable paiicr on tbo Wassoi-maun 
reaction in obstetrics, in wbicli bo empbnsizea tbo value of 
active autisypbilitio- troatmout during pregnancy. Extra- 
peritoneal Caesarean section, tbo operative ■trcatineut of 
sterility, artificial insemination, acidosis iu operative surgery, _ 
tbe-stages in tbo transition from benign to nmliguant con- 
ditions in tbe ovary, uterus and vulva (by Dr. T. W. Eden), , 
tbo jnici'oscbpic anatomy of tbo, pregnant tube, tbe Talue of 
a “folloV-up" system lor obstetric hospitals, baemoirbage 
into tbo pelvis not dno to tubal pregnancy, radium and, 
cancer, lutein cysts and* bydatjdiform mole, tbo status. of tbo; 
intrauterine stern .pessary, pregnancy and labour associated-, 
with cardiac disease, tbo teaching of obstetrics in a modern,* 
medical school, basal imotabolism in pregnancy, and, the puer-, 
pBrium, pneumoperitonenm and roentgouologyas aids to morc; 
accurate obstetric and gynaecological diagnosis • (by Dr.- 
Kenbcn Peterson), endocervicitis and 'eversion treated by the* 
nasal cautery tip (Dr. E. D. Dickiuson) — these avei only-some 
of the papers included in these volumes, but the enumeration, 
■will servo to show tbe catholicity of the society's interests.. 
Gynaecologists on this side of tbo Atlantic 'will find much of 
interest in these volumes and not a -little of real importance. 
Tbo society is to bo congratulated bn its vitality and on tbo 
Jinaucial strength which, in these days of high prices, permits 
tbo pfiblication of such handsome volumes. 


PASTEUR AND HIS WORK. 

M, E. Descour in bis book .Pasteur and Ms Wot1;‘ gives an' 
account of Pasteur's researches extending from bis early 
studios on crystallography, to bis crowning triumph in the, 
prodiietion of immunity. His epoch-making contributions to 
tbe advance of science are, to quote tbe words of Dr. Emile 
Roux, “described with a, precision, an orderliness, a.nd an 
emotion worthy of so great a subject.” Tbe book deals 
almost entirely with- Pasteur’s rvork, but-it contains many 
quotations from bis writings and those of bis critics, so that 
a living interest' is imparted; especially is this true of tbe 
chapters on fermentation and spontaneous generation. Other 
books on Pasteur give a better insight into bis character and 
habits, of which' in' this volume wo only' gain occasional 
glimpses, but hone do better justice to bis prodigious labours 
and the amazing success of bis researches. 

Pasteur was born nearly a hundred years ago (December 17tb, 
1822), and tbe centenary is to be celebrated next spring. He 
showed no particular promise in bis youth, and in 1842 he 
became “ baobelier es sciences ” with tbo least possible 
distifiotion, tbe future chemist receiving for bis medical paper 
tbo comment “mediocre." Nevertheless, tbe thoroughness, 
originality, and conclusive results of bis early rcsearclies on 
crystals made a great impression on tbe minds of his teachers. 
From tbe study of crystallography be turned to fermentation, 
and from this to tbe then much debated question of spon- 
tiucons generation. Ho always bad in view tbe practical 
ouiceSue of bis laboratory labours, and M. Descour lias clearly 
indicated bow Pasteur’s discovery of bacteria as tbe cause of 
fermentation led him on step by step first to tbe diseases of 
silkworms, and next to tbe study of the contagious diseases 
of man. 

Tbe medical profession was, on tbe whole, slow to appreciate 
tbe value of his work on bacteria as tbo cause of disease, but 
Pasteur knew how to defend bis point of view and could 
retaliate with -vigour when attacks were made on him. When 
engaged in tbe study of puerperal infections be was mtting 
one day in tbe lecture theatre of tbe Paris Maternity Hospital 
listening to a discourse from one of tbo physicians, on tbe 
causes of epidemics in maternity hospitals: “ IVbat- causes 
epidemics is nothing of tbe sort: it is tbe doctor and bis 
assistants -who carry microbes from a sick woman to a 
healthy one,” be cried. Later in life be bad received 
recognition and homage from all branches of tbe medical 
profession, and at- bis jnbilee in 1892 Lister expressed the 
adraft'ation of all tbe world when, addressing Pasteur in 
publib; be said, “Truly there does not exist in tbe whole 
world an individual to whom medical science owes more than 
to you.” . „ . 

We recommend M. Descour's book in its English dress to 
tbo general reader, to medical practitioners, and to those 
bacteriologists who, coming to tbo study of tbe science after 
its fonndations bad been well and truly laid, are perhaps not 
suffidieutly acquainted with tbe.labonrs of their predecessors, 

' Jasleiirna/i Tits rrorl*. Byli. Desoc ' • — 

by A. P. and B. H.-Wedd. M.D. Seen 
Dnwiu, Ltd. 1922. (Mod. Svo.'cD. 256: 1 


GOLF. 

About throo weeks ago* at. the ciid of one of tbe many 
ntrooions rounds of golf for which I liavo been 'responsiblq' 
I came to’ tbo conclusion that my case was incurable. •'Oil 
tbo advice of Punch, and believing Ex' America semper 
nliqiuid novi,” 1 studied XVhal is the Matter with Your Golf 
Gamel hy Josopb Collbis, M.D'., neurologist. No' benefit 
resulted. 'Plio -Editor of the B.ritish 'Medical JpuRNAL 

suggested that I should try, tbe WETnEREDs’. book.® ' _ , 

' It was'an .unusual idea that twoi people of opposite, sexes 
should edmbinodo .writoa troatiso on golf. Mr. H. N. Wetbered, 
who writes’- a^ short prefatory rnbto,' tells -ns - that the original 
idea was that bis daughter -Joyce should write 'somo_ sort- of 
treatisd bn golf Tor young - players. To' avoi.dmarrowingi tbo 
: field bis son Roger contributed tbe technical 'sides''df'iiion'and 
wooden club'play.'nnd cbaptors'on Oxford And American goR, 

. In some respects ‘ this subdivision lias 'not' imii'roved- the- 
' volnmo; there, is .a tendency to .repetition, and. Uie error'jij 
' almost unaviiidablo in a ' co-operative arrangement' b't ,£llis 

- descriiition,. - ^ ' '' 

' ' In' an 'interqsVmg and e'ntertajuing' chapter on “ Ladies’ 

'■ golf”’ MJs's ■\Vetbered, raises -the question of tli'e" difficulty 
winch women'. b'a, VO in the art of overhand throwing.' Sbo 
‘ believes that this, manceuvre -is closely -related to tbo action 
. of iron* club :plny, with- which, aocording to Miss-lVetbered, 
wbmon -bavD.-xonsidorable difficulty.. It is of; interest to 

- medical men to notice that - Miss Wetbered .suggests that tbo 
difficulty may -arise from -the- “ absence ” of some necessary 
muscles. Possibly this is the story of Adam’s rib iii another 
form, but Miss '\Vethered may be -comforted' to' know' that 
her sex is under no handicap' in this* connexion*; “ want of 
development ’Vwoiild be a more correct descriptioii.- 

Whilo tbe volume is in many •ivays very charming, it is hot 
-a book which- can bo confidently. reconimehded do’ beginners. 
Neither of the, authors possesses the art of making description 
easy to follow, and. tbe male member of the combine may even 
be accused of unnecessarily complicating what will always 
remain sufficiently difficult. 

It is unusual for our instructors in tbe art of golf to recom- 
mend a -n’oodeu' club - because of tbe size. and shape. of .its 
striking face. Roger Wetbered, .advises for the beginner a 
club which be describes somewhat as follows: “A fine" breadth 
of face which is shaped in tbo form of a bulge designed to 
counteract a* tendency .to slice or pull. The hitting surface is 
deep enongb to satisfy tbo foozler, who is inclined with tlie 
ordinary club to strike tbe ball below its centre.” The wisdom 
of inserting . advice of this description is’ doubtful. No one 
appre(jiates better than Mr. Wetbered that the rhythm and 
tbe movement of a Wooden club stroke are too complicated 
to be materially aSected by minor .structural details of tbe 
club head. 

The book will arouse tbe old controversy as to the parts 
which tbe wrists play in-the'beginning of the driver swing. 
Both authors are opposed to an early movement of tbe wrist; 
this is contrary to tbe teaching of many first-class pro- 
fessionals, and it is interesting to notice that tbe pbotograiTbs 
which demonstrate Miss AVethered’s drive would appear to 
indicate early turning of the wrists. The advice to late 
beginners to cultivate a short back swing is good. A great 
deal of bad language would be avoided if this precept were 
more often followed. 

Tbe reader will be disappointed to observe that in tbe 
chapter -wbicb : deals -vvith American golf, and alludes more 
especially to the American invasion .at Hoylake, no mention 
is made of Mr. Hunter, the- amateur champion .of last year. 
No amateur b^ done more ' for tbe fighting spirit of British 
golf. Surely it is savouring of-exaggeration- to draw such 
a strong distinction between 'the styles of tbe British and 
American amateurs as is done by Mr, -Wethered. He leaves 
one ■with the impression that bo ascribes tbe excellence of 
American golf to certain peculiarities of tbo American 
technique, but it -is to be hoped that bis deductions in this 
respect are incorrect. . . 

. 'The book is written for amateurs, and therefore it.mak.es 
much of tbe ianlts. of the game. A greater clearne^ Wf 
description, combined with, simplicity of language, would 
have increased the value of tbe book; it is, nevertheless, an 
interesting contribution to tbe - literature of the- game, ao 
representing the views of two leading British amateurs. 

. " ■ ' J. F.. 


s Golf'from Tu'o Sides. 
Longmans,- Green and Co.- 
JOs-. 6d. net.i - ' . . 
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traced to their causes. Witli tho'as.slstanco of c.xperts iii 
yarjous s.ubjects tUo new oclltion )ins undcrfioiio a thotoucU 
icviSibii} and a jniiubci* of additions liavc been made' 'The 
chapter on diseases of tlio lunf-s has been revi.scd by Dr. 
•Tames Torrens, and Uioso on immunity and clinical hactevio. 
logy by Dr. Skciio Kcitli. Dr. Harry Campbell, wlio for a 
previous edition had rewritten the section on norroas dis- 
eases, has again brouglit it up to date. As lias l)coh said,' the 
boolc in its construction lias a character uhlcii will continue 
to appeal to many readers. 

In the small book entitled the Stnclcnla' Gutilc to Vaccination'’ 
Dr. AlTCnisoN Eobeutson gives a clear and concise account 
of the wliolp process of vaccination. Ho gives advice as to the 
oxaininatioii of the child, tho instrument to be used, the 
preparation of tho skin, tho jirogrcss of tho peel;,- and tlie 
abnormalities wliich may in rnro'instanoos occur. Hdbricily 
discusses also human and calf lymph and tho^lvccrinatioh of 
lymph,' the iluVatioa ot vaccinal protection,* tlio need Tor, 
revaccination, and tho law in England, Scotland, aud lrcland. 
But tho little work is more than a mere guide to the practice 
of vaccination. About one-half of it is devoted to the subject 
of small-pox', its. symptoms, varieties, diagnosis, prevalence, 
mortality, and prevention,' The brief historical notes on tho 
prevaleuco and fatality of small-pox in prc-vacciu'ation times, 
the' practice of Inoculation ■Introduced through tlie influence 
ot Dady Mary Wortlcy Montagu, thc'dlscovcry ot vaccination 
by ■ Jomier, and Its marvellous , effects on prevalcrico and 
mortality, ought to stimulate some of tho readers ot tlie book, 
after tiiby have graduated, to follow u'p'the subject 'ns a 
special study in ciiidomiology and preventive medicine.' 

It might bo expected that a notebook' tor students and a 
ready work ot reference for tlio busy practitioner— tbW is 
Mr. T. W. BTddowson’S description ot his A'otes on:/)cnial- 
Anatomy and Dental /fisfoloyi/"— would contain a valuable 
array of facts liclpful in daily practice. But this is not, the 
case; the subjects dealt witli arc essentially examination 
subjects, and, as far as the student is concerned, iic^-ili find 
a largo range ot extremely interesting, but oftentimes "very 
academic, subjects, btlcQy but tliougiittuliy noted,' The 
varieties of teeth, enamel, and dentine found In birds, 
beasts, and fishes; tlio theories couccruiug tho evolution 
of tho cusps ot the human molar; tho structure ot 
whalebone: these and a hundred simitar subjects' form tho 
great bulk ot the book, aud one is left wondering, not 
why Mr. IViddowson has set tliein forth in compressed form, 
hut ivUat purpose- 'they' servo in an overcrowded curriculum. 
While the general execution ot the woik is good, (hero are 
a few errors and ambiguities wliicli should ho removed. TVlint 
value has sucli a statemoBt as, (enamel) “ being an cpitlieliai 
structure tho same poison which is produced by tlio germ of 
scarlet fever, etc., causes the death of epithelial cells, of the 
skin,' ot tho hair bulb, ot tho mucous membrauo, aud of the 
enamel organ," as an explanation of hypoplasia of enamel ? 
Whttt intorglobular spaces are referred to on page 157 Is it 
a fact that syphilis, struma, and exanthemata accelerate 
eruption of the teeth'?. On page 34, under tlio heading 
“lamellae, ” wo road, “ theyaio more numerous in young than 
in 'completed oernoutum. As ago advances tlio lamellae 
increase in number and tho cementiim in thickness” — 
apparently contradictory statements. Is the author perhaps 
bbinking ot pathological increase in later life'? Wliy, on 
naco 43 la «• description of tlio glands draining tho tootb- 
Oem-ina’ areas thrust into a note on tho question 'of the 
ivistence of lymphatic vessels iu the tooth-pulp? We may 
too wh'v such words as “ Zahnleiste,” " Eippcnfurche,” 
ii rnlKop " need bo used? Tho illustrations are clear aud 
ipproprikto, but wo wonder why, in tho diagram showing 
dm State of calcification of the teeth at yaiious ages, the 
mLnel is depicted as calcifying first at the tip of the flmshed 
nainei is i tlentine papdla. At the 

stage students will llnd the book useful. 


ifSSistsilli 

boIiON 0 , more imposing tlian in tho summer The travplb.r= 

Sd 'Mrs''‘'winto?‘on’ “'""y ‘’'’scomforts, 

I -T*’ 0“ one snow-covered pass su/Tered from 

fiost-bitp; on a few occasions they ran some risk It isnni 
everyone, who wonld care to trust to tMegmpf poLs afa 
gnido down an unknown valley tbrougli fresh snow and at 
one point a risk was taken on a frozen slope which was 

VnBp''va'nl’°l the Elione 

TbonL t m, Genova to 

av!!ot t„T>^! -soutli to Annecy and Grenoble, Hiencc south- 
west to Bilaiifon, and then more or less south to Venco Grasse 
and Cnuue.s. Dr, IVintor has told an Interesting story in a' 
Smf't "■‘'■J'- Ho lies appended some 'notes on a few 

mountaineering expeditions in Switzerland; - 

Society has published itstJiirty- 
u ' ' r Ji'ansaciions, containing a report of the 
pioceedings of its aiinuaT ineelmg hekllast year. It is edited 
Dr. JoSEPir BKESNEMANn, The pa'pei's it contains, 
n.umbqring forty-two, deal witli a wide range of subjects ; as 
IS proper, many arc concerned with the feeding of infants 
aiid children. A. paper by Blacktan-Littio of Cincinnati on 
the thymus 111 infants seems worthy of special mentiontrit is 
founded upon clinical aud radiographic studies ; it ivonld 
appear that tlic applicalion of Arrays iaef-advantagewhen 
.symptoms arc boiioved to be duo to persistent or enlarged 
thymus. “ 


t ’hf MeHiterraman on Foot. -Bs- J. B. Winter. 
Eonflon: T. WoincrLniirie. EW. 1922. (Cr. fivo, rp. 124; illustrated. 
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.BlEDIClNAL AND DIETETIC PREPA RATIONS, 

C/iciiojoodinm Oil. 

Chenopodium oil has been adopted by the International' 
Board of Health 'as a remedy for hookworm, and is recognized 
.as haring spociflo value in treatment for roundworms; dif- 
ferent varieties of the oil have been found to possess varying 
dogiec.s of toxicity. Since the active constituent asoaridolo 
is highly susceptible to decomposition there are good grounds 
for presuming that tho toxic constituents consist of prodnots 
of decomposition formed during distillation. 'We have received 
from Messrs. Burroughs Wellcome and Co. a specimen of 
chenopodium oil in gelatin caiisnlos. They have been ex- 
amined analytically with results showing tliat tlie oil contains 
not less than 90 per cent, ot unaltered asoaridole. This high 
percentage is a trustworthy indication tliat the oil lias 
sufteted no appreciable decomposition in the preparation, and 
further tliat a conccntiation ot tlic active oonstilnont has been 
effected, for the average proportion ot ascaridolo iu cheno- 
podium oil is about 60 per cent. It is not certain whotlier 
ascaridole may not itself bo toxic, particularly to idiosyncratic 
patients, bub whatever tho toxic effects ot the substance 
itself as distinct from those' ot associated constituents, it will 
be a satisfactiou to have an article iu which tbeTatter aro 
greatly roduceil in amount, wbieli has a constant composition, 
is rioli in tlio important therapeutic agent, and is appreciably 
free from products of decompo.sitiou. 
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MEDICAL AND SURGICAL APPLIANCES. 

Fine Atljustincnt Fair: tor O-tiJoen. 

Dll. K. B. Pinson, Aiiaeatlietist, .Manchester Royal Iiifu'niary, 
hns'deRigiied tlie valve here illustrated to replace those at present in 
use. The action, which isquitediffereut from existing makes, :s, ho 
states, easy anil fine, and the closure 
absolute. Tlie spindle is rustproof, tlie 
milled head is marked by divisions, 
and the nose contains a filter to pre- 
vent tiie entry of gritty particles from 
the cylinder itself. Dr. Pinson believes 
that the use of tliis valve will prevent 
much waste of oxygen and give a very 
delicate control wliere sncli is needed. 

The valve is made in several different 
types to fit all mak-es of cylinders. 

Cylinder valves ot similar internal 

construction, for use with a toot key, , 

are also made, the control of which, while quite satismotorv, is 
not so nice. The price of tlie former is 15s. and 16s. 6d., nccordnig 
to type- and of the latter 20s, The makers are the Con'.Iensed 
Gas Go., Ltd., 59-63, Grosvenor Street, All Saints, Manchester. 
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THE UEALTII AND IlEAT/m ADMINISTRATION 

: OF ENGLAND. 

■ • ' fCoiilitiU'd 'from pane SSS.) 

Tiin iNsun.vN'CR SIedical Sr.nyicE. 

CoNTis'UKG ouv uotico ot Sif Gcoi'go Newman’s report on ilio 
state o£ tile public heallh (1921) we may take next the 
sectious'acalin{> with the insurance medical service. He is o£ 
opinion that Uio principal necessity is “ a period oE composure 
free from frequent modificatiou and, administrative change.” 
Some changes, liowever.-ave inevitable; and some development 
in certain directions is generally desired. He observes that 
the insurance’ practitioner treats the patient, fnrnisbes 
returns, demonstrates loss of tiiiie and work duo to sickness, 
and contributes’ to knowledge of the causes of m'orbidity. It 
is desired also that lie should co-operate with the medical 
officer of health, and advise and educate his patients in the 
manner of healthy living. In all those' respects substantial 
service is being rendered. 

Of the total 13,485,000 insured persons in England and 
Wales in 1921 there were on doctors’ lists 12,506,000 and on 
approved institution lists 159,700, ■u’hilst 42,500. made their 
ewn arrangements for luedical treatment.' The insurance 
doctors numbered 12,079. In evorj’ area there is a fixed 
maximum, which can never exceed 3,000, and is nfteu.2,000 to 
2,500. About 34 per 'cent, of doctors have less than 600 on 
their lists, about 30 per cent, between 600 and 1,200, and only 
14 per cent, (many of tberu with partners or assistants) have 
over 2,000. The chemists giving service are numbered 9,105, 
and the prescriptions dispensed about 29,650,000 ;’ the esti- 
mated cost of drugs £1,283,000. 

Medical liecords. 

The keeping -of records was resumed at the beginning of 
1921, now forms being adopted. They are .-necessary imrela- 
tion to an expenditure of £8,(100,000 a year, and u,re said to be 
of value in the future interest of the patient. Collectively 
they may have statistical value in regard to disease incidence. 
About 9,000 visits, were paid to doctors , by the Ministry’s 
'medical staff for inspection of records, and it is recognized 
that an honest endeavour is being made to keep them 
properly. They are proving of great value. 

licgional Medical Sta,ff. 

There are, thirty-ouo regional and five divisional officers, 
who act as referees regarding, incapacity for work, ’and 
discharge other duties. More than a year’s experience of 
Uieir work is said to prove that their appointment was amply 
justified; they have gained the general confidence of all 
concerned. 

Cerlificaiion of Incapacily for Tt'orf,-. 

The statist'.cs of referees' experience as to incapacity for 
■work must be of particular interest to insurance practitioners. 
The total number remitted to the regional medical officers in 
1921 was 69,543, of whom 1,543 were referred by practitioners, 
153 by Insurance Committees, and tho rest, amounting to 97.6 
per cent, of the whole, by approved societies. The reason 
presumably was th.at they wore doubtful of the medical 
attendant’s certificate that the member was unfit for w'ork. 
The results are striking. Including cases carried over from 
1920, and omitting cases not completed at the end of 1921, we 
find from Sir George Newman’s figures that 68,277 cases are in 
question. Of these 26,935 were found incapable of work, and 
14,562 were not incapable ; 26,780 “ either voluntarily declared 
off tlio funds or for some other reason failed to present them- 
selves for examination.” Reducing the figures to rates, it 
thus appears tiiat oE 1,000 referred insured persons who had 
been receiving certificates of incapacity for work, and pre- 
sumably obtaining sickness or disablement benefit from the 
funds of approved societies, only 392 were really found 
incapable, whilst 213 were found not incapable, and 395 went 
back CO work of their own accord, or at least did not venture 
to submit themselves to tho ordeal oE the medical referee. 


Disciplhiarij Cases. 

Reports pibmitted to the Ministry by Medical Service 
bubcommittees in accordance with the Terms of Servic» 
numbered 339; o.f these 129 related to alleged failure to give 
adequate treatment, 83 to complaints of improperly chargin'^ 
fees, and 92 to medical certificates. In 48 cases deductioS 
was inado from Exchequer grants, and took effect against the 
practitioner s remuneration. Against decisions of Insurance 
Committees there were 16 appeals, 11 of them by doctors and 


5 by, insured porsoiis or societies ; 6 of tho 11 wore allowed, 

4 dismissed, and 1 witlidrawu. In 10 cases doctors appealed 
against tho withholding by Iiisuranco Committees of part of 
their remuneration on tlio ground of extravagant prescribing; 
2 appeals wore dismissed, 1 was allowed, in 3 tho amounts 
withheld tvero reduced, 1 appeal was withdrawn, and 

5 were etill^ undecided. Eleven representations were made 
to tho Minister for removal - of names .from tho medical 
list: three were based on convictions in courts, and tho rest 
related to allegations of'noglcct of patients or failure to give 
-proper service; tiyo names wore removed from tho list, one 
was allowed to resign on condition of not reapplying -without 
consent, one’ ■was continued for twelve months, one died- 
before inquiry, throe were withdrawn, and three did not 
disclose .any grounds for reference to a tribunal. 


Infectious Diseases Inthoduced from Abroad. 

Tho weekly reports supplied by tho Ministry to port medical 
officers are proving ot material assistance. 

- Plague has been absent from tin’s country, and India has been 
cxceptmimlly free from it, though Northern China had a severe ’ 
enidemic, which spread to yjadivostool;. TJiere were few cases on 
the continent of Europe, but-the disease was discovered. in several 
patls 01 Australia in September, 1921, Experieoce continues to 
coaflrm the importance of rats and rat-fleas as carriers of 
infection. , ' 

A Bcrioiis epidemic ot cholera prevalent in the famine-slriokeh 
areas of Russia, mJune and July nuderwent an abrupt decline in 
.Augnst; there has been iioprevalence in the rest of Europe, thouah 
ill parts of^ Itussia and in the Ukraine it seems to have again 

led in 1,644 instances in the year 
. ■ _ ' 4,168 in the previous j'car, and 

- - 1 . . digenons cases were discovered 

found, liowever, that 
accommodate itself to a drv year in 
.by resorting to exceptional, ’breeding 
' ns the river. Bey at Gtiildfoiti and deep pools in 
nhaudoned quarry pits’ iu Kent. ’ The other English’ ailop^helfek 

estimate ot 20,008,000 cases in Russia 
^l‘i oocn’i-red in . November! Uh! S 

Enlland? ° >^o^ever, was absent from 

lSi|us“t!nn§Septlmben ex-service men in July, 

'Ireuch fever \yas notified only among discharged soldiers nn.l 
only to the number ot 13 cases, against 39 in 1920 and 99 in 1919. 

Vexerbad Disease. 

Sir Geot™ Newman records that schemes of treatment on 
the lines laid tloum by the Royal Commission ot 1916 have 
now been instituted m 61 counties, 80 county borouolis and 

in all. The treatmenfeentres 
established number 194 (15L in voluntary hospitals, 15 else- 
where, and 28 m special premises), with about 800 weekly 
sessions. In 120 clinics there is provision for immediate 
treatment of gonorrhoea. The medical staff of the clinics 
consists of 384 approved officers. At most of the lio7p“ al 
clinics some beds are available for in-patients. Tliete dre 
15 hostels for receivmg 259 women and |’rl patients and the 
number tteated_was 770. Nine institutions takeTn prenn!nt 
women with venereal disease, and valnable preventive Ss 
have been acbieved as to ophthalmia neonatorum and fnffint e 
syphilis. The woit of 1921 consisted mainly of consoriAa“fc‘oO 
by improvement of methods, increase ef -fa^cilitls bOt^riW 

ESFali - Sr.' riS 

me aaequaoy of the premises, espeoially for irriciatinn in 
special promises attached to\ospitals°ara bes^ 

StOe^t-ovTdpd’f*^ sUted fail to take ad^vantage of the 
lamiiues piovided for examm.ation of pathological specimens 
and fewer qualify themselves for obtainina°frce simZ nf 

S e™ ‘coilab''" eonsuffafion 

1920%t''^^"^“^^ inl92l“(rong“wy‘'‘0f' aSlo pei^eur) “in 

claimed that the clinics are provin" centres of Onli l I' 
and edneation. and that the maj’orily of c.Oses of STh““e 
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•emlcrca temporarily nou-mfootioiis; it is lioViovca by expo- 
:'jcncec] ollicors timt tlio'recluotion in now caffes is atto !to tliis 
oauso, and that a Bubslantial proportion o£ sypinlitic cases 
nio ciirotl OFca acoordiug to the rigorous standard of tlio 
■Jluustry. biv George Newjnan conclndos this part of tbo 
report by n'sfcfltmuciifc , of views on tliOf still more im* 

poilnut subjcct.of tbo preveniion/ of .vcnoroal cJiscasc ivbicb 
ouglit not lo bo sepnvated fromAho treatment. . 

' ■ and SAKmiiV ADJIINISTIiATION. ( 

IhosuiToy of port and riparian districts Avas continued, 
and conferences Avitli local nulhoritios wero held..- ATcdical 
examination of aliens continues to work sinoothly. , Schemes 
.as lo isolation and small-pox- hospitals .Were a subject of 
inquiry, and 140 inspections -were made, Tbo -Public JlenUb 
(Olliccrs) Act, 1921, gi-ro-s increased security of tenure to 
certain -wbole-timo medical officers of b'eallb-and sanitary 
inspectors. A qualification is, now- for tbe lirst time rcqnired 
■for sanitary inspectors outside Tjondon, and, subject to ex- 
ceptions alloAvcd by tbo Minister, all inedical officers of 
Health mast no\v bold a'diplofna' in public bcaltb or have 
three years’ experience of tbe duties of tlio office.' In Scot- 
land, it may , ho tomarkod, every' roedicab officer of -bcaltb, 
wbolbor -his area bo. largo or small, appointed . under tbo 
Pablic Health Act of- 1897 has been required tor tbo lost 
quarter of a contnry .to bold a diploma in public bcaltb. 

Poor Law Atedical Service. — Systematic inspection is now 
mode, at reasonable intorvals, of all institutions. 'I'bis, it 
may bo remarlced, is a great , advance on .the position when 
tbo Boynl Commission, on. tbo Poor Law issued its report; at 
that time medical inspection was very much subordinate to 
ay inspection, both in amount and in authority. Tbo treat- 
nen.t of the sick and tbo cave of cbildreu under tito Poor Larv 
s receiving special attention, ns are also tbo facilities for 
nedieal education at Poor Law institution.s in tbo noighboar- 
mod ' of medical schools. Need for improving tbo nursing 
lorvico is noted, and tor combining areas or pooling existing 
nstitutions so as to allow bettor cl.assifloatiou of patients 
.nd the provision of special treatment. That also is an old 
ecommeudation. 

Smohe. 

Lord Kewtou's Coramitteo recommended in 1921 that tlio 
ilinistov of llcaltb should bo oiqpowcrod to act in tbe idace 
t a'rccalbitrant local authority and to lix standards, contra- 
ention of which would raise a presumption that an offence 
lad been committed. Tim Comraittco recommended Hint 

0 bousing scheme should bo approved unless it contained 
pe.cilic . provision for smokeless methods, such as were 
idioated in tlio Coramitteo's interim report. In tlio book 
'/la Sviol-eless OP;/,. reviewed recently in this JotraNAi., men. 
on ivnS lurtd'o of Lord NcAvton’s regret that tbe opportunity 
)r introduction of smokeless beating bad not been taken 
Iviaiitage of by tbo Ministry, notwithstanding the Com- 
litteo’s recommendation. 

iVnler Supjrly Shortage. — Tim drought of 1921 resulted m 
mtaminatod water causing a great outbreak of dysentery 

1 tbo Ogmore Valley in fi’ales, wbero 700 cases occarred, 
luo of them, fortunately, fatal. Scavenging defects, espo- 
ally tbo dumping of city refuse in rural areas, received 
tontion, and gratification is expressed tliat local authorities 
lid to substitute direct administration for contract work_ in 
laiing with refuse. Bat extermination at great refuse Ups 
impossible. 

MrDICAL iNTBL^iamtCB, InVESTIGATtOK, AKD RESEAnCH. 

TUe number of consnis and other Britisli repvesontatwes 
road who gave information as to inieotioas diseases in- 
Based from 170 to 182, and nearly 5,000 dispatches 
jre received. Information is also obtained tbrongb tbe 
lurnational effice and foreign governments. 


Investigation and Pescarch. 

American types of pneumococci in this country are tinder 
observation in tbe Ministry’s laboratories, also the infloenzA 
Lacillus. Dr. Scott is endeavouring to ascertain Avbelbcr any 
relation exists between tbe virulence of outbreaks of diph- 
tiiei-ia and the type of bacillus concerned. At the vaccine 
Jymnh laboratories the results of differences m technique 
and new methods of preparation and storage were studied. 

.Anxnliary Scientifie Investigation Pwid.—Aue causes o 
sfcillbitfch, cDcepIialiiis letliargica, tho SemeU reaction, 
rJjcuiiiatisni, and tbe jineumococcos were aealt 'witli* 
I^ubifiou is maintained with the Medical liescarcU Council in 
lospoct of tuberculosis and other mabters- 


r iHrtams^ . 
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tbf included the charting by areas of 

tbo notihcations of infectious disease, the issue- of notes- to 
districts as to uuaua.prevaienco. of disease, and the sum. 
mariiiiDg of foreign -statistical, records. Other questions in. 
cbidod the c.stima!mii of. the- prevalence of, venereal disease, 
a/strict mortalities of. cancer, the economic effect of abolition 
of particular diseases, and tbo factors of infant morfaJ/ty. 

.Lvtdeiiiiological iligirincs.'iiicludcd one as to encephalitis 
tcthargica, and a compralioii.sivc .'report will be published 
sliortJy. iho Departmental Committee ,on .Rhenmatism in- 
stituted held inquiries by the regional, medical officers and 
lusuranco practitiouers in various parts of, the country, 

- ■ ■ -International IVorl', 

• . Tho_ scope of , this .work, has already been incidentaily 
referred , to. .Requests for'advico on public health subjects 
Doni_ foreign, colonial,, and home- offices .and the' British 
Dominions have been complied with., Boc-tbelToreign Office 
Sir George, Briclianau ro'prcEohfs the .Ministry bn the Inter- 
doparimcntal Oommittoo <n .. Qnarautino. In September,' ' 
1921, Ibo -League of. Nations.,, established a Health. 
Committee with « luedieal-'. director and a small staff, 
It has made progress in tbe standardization of therapeutic 
seruins and. tbe 'aerologieal. tcsts for syphilis- It .lias also" 
pvranged for, epidemiological, inquiry in .the ncar'East, and 
ibo. Longue’s medical section organized a coiiferenco last 
March , in IVai'saAV regarding '.epidemics of cholera, typhusi 
relapsing fever, small-po.\, etc., in Enssia a'nd.Bastem Europe. 
The League appointed an epidemic commissiou in 1920 to 
Jielp Poland and other States on the western border of Enssia 
to combat epidcinicis; Eritein's contribntiou to the cost was 
£50,000. Tbo funds were cxliausted at tbe end of 1921; an 
influx of refugees froin Enssia to Poland -was followed by a 
spread of typhus and relapsing fever. 'As Sir George Newman 
says, in concluding hia report, there ace two questions — 'fi’liat 
can be done iuteruationally to lielp tbo States west of Russia? 
and, What can be 'done to deal with the present appalling 
Iicalih conditions in Russia itself ? 


. .ROYAL mWlClL BENEVOLENT FUND. 
iVt tbe meeting of tbe Committee held on- August 8tb, 1922, 
37 cases Tvero considered and ,£477 voted to 35 applicants. 
The follawing is a summary of seme of the cases relieved: . 

' • * ■' - ,/.Tl.C.P. wbodlcfl in 19t3. Applicant 

tmt QWini* to 111 hoalth baa hftO. to 
in the Kigbtlo^a'D Hospital. Her 
only income is from ihe Hcallli Insurnncct. Voted XIS in tvrelre 
inplalmcntK. 

Paiiebtor, flffQd f-S.'Of'b.S.A. ard F.IbC.'^v who d/ed in 191S. Applicant 
was fori«cv)y a Rovorness, but gavo this up in order lo look Alter her 
mother and attend to Iho home. Her father left her £200 and she ha^ 
hcon Uviott upon this, hut it is nearly spent. Rent 3?, n. week. Voted 
£’S in twelve* instalments. 

• tVidoTf^. aged 53, of M.U.C.S.Bhr. wVo died lo IQiO. Applicant has been ' 
KUpliorted by her eldest son, who has just died quite suddenly. Mio has 
had to boYjow £IS fov funeral and other expenses connected with hi| 
death. Her only iocohie is -X70 from the W dows?' tind Orphans’ Funa 
and ios. a week allowed by her ^ov\ who ia a clerk. The daughler is only 
able lo BUppoit betself. Voted £I5, 

Subseriptions may be sent to tbo Honorary Treasurer, Sir 
Charters J. Sy'mouds, K.B.E.. C.B., M.S., at 11, Cbandos Street, 
Cavendish Square, London, W.l. 


The State Hospitals Commission, which controls all the 
neiital ho.spitals in New York State, has issued its ihirtj'- 
econd annual report. The nnniber of patients under treats 
ueiit during tbo year wms, 49,376 (an increase ol 832). 'Iho 
-ecovery rate'based on first admissions was 25 per cent. ; on 
be same basis those benefited formed 55 pet cent. ; 3,830 
lied The total cost of upkeep was 15 million dollars; over 
bree-qnarters of a milliou was received from paying patients, 
fbe av-cl-age payment of the paying patient was abont one- 
lalt the average cost of maintenance. Each institution's 
-isited twice yearly by the Commissioners and four times by 
ho medical inspector. ' Quarterly conferences are provided 
or bv law between Commissioners and superintendents and 
aanagers ; at tliesc clinical papers are read by members ot 
he staffs. The medical staffs number 169, an increase ot z7, 
lit there are 44 vacancies. Excluding Buperintendent and 
Items, the ratio. of physicians to jiaiienis is 1 tp 2/7. iho 
umber of alcoholic first admissions decreased fioni 594 m 
317 to 122 in 1920, and the rate from 6 per 100,000 of general 
opnlatiou to 1.2. There has been some diminution in the 
Btry of combined cases of general paralysis and ceiebial 
midlis from 962 in 1918 to 874 in 1920, “ probably tbo direct 
isrUt of the campaign against venereal disease whicli has 
;eu waged by the Federal and. State Health Hepar-ments 
irinfi the past two years.'" 
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- -THE DIAGNOSIS AND TREATMENT OF ■- • 
SEPTIC SINUS THROMBOSIS. ' ' ' 

The discussion on septic sinus tlirombosis in the Section 
of Otolpgy at the Annual Meeting of the British Medical 
Association in Glasgow is reported in full in our present 
issue ; it should he “read carefully not only by those who 
devote themselves to the special study of diseases of the 
ear, but by the medical profession at large. Septic sinus 
thrombosis is, in the vagt majority of cases, a disease of 
neglect, and the condition is, very much more common 
among the poor than among the more fortunate classes. 
The incidence of this, as of all “intracranial complications, 
will be greatly lessened as the true imjjortance of aural 
suppuration becomes more wideh' recognized and its 
adequate treatment is more generally adopted. 

In his Presidential Address on brain surgery (.Toursad, 
July 2gtb, 1922, p. 155) Sir William Macewen reviewed 
the modern history of the surgical treatment of intral 
cranial diseases, our knowledge of which — like that of 
all other diseases — has been' gained by clinical obser- 
vation, imst-mortem investigation, and experimental 
research. Brain abscess and meningitis were known to 
the Greeks and Romans and to the mediaeval surgeons ; 
and Morgagni, early in the eighteenth century, showed 
clearly that intracranial suppuration was secondary to 
aural suppuration. Before the era of Lister occasional 
attempts had been made to cure intracranial suppuration 
by following up tlie track of a fistula, "but tlm work of 
the modern brain surgeon, made possible by Pasteur and 
Lister, had to follow that of the research worker on 
brain function. So Maoeweu in 1881 followed Perrier 
in 1873. . _ 

The complication of sinus suppuration was not recog- 
nized until the early years of the niueteenth century, 
long after brain abscess was known to arise from aural 
suppuration. Robert Hooper, in his Morbid Anatomy of 
the Human Brain (London, 1826), gives an illustration 
of suppuration in the lateral sinus, and says, in the 
description which accompanies the plate, that the con- 
dition had probably never before been observed. John 
Abercrombie, however, in Pathological and Practical 
Observations on Diseases of the Brain and Spinal Cord 
(Edinburgh rSsS, p. 45), gives in some detail -the history 
of a patient suffering from this condition which he had 
recorded m August, :8i6. Wilde and Toynbee— pioneers 
of aural surgery — observed cases of sinus suppuration 
but without distinguishing them from other intracrahi'ai 
complications, and the first account of the condition in 
a work on general medicine was given by Lebert in i8so 
ITraiti cl Anatomic Pathologiqnc). 

Zaufal, at a medical meeting in Prague in 18S0, re-* 
commended that m cases of sinus infection the internal 
jugular vein should be tied and the sinus opened, bufc In's 
suggestion was not taken up except as a point for merely 
‘f. remained for Arbuthnot Lane 

m i8S8 to put this Idea into practice; he had at the 

wl.Tf'ir Zaufal’a recommendation. He 

was followed by Charles Ballance, who likewise was not 
aware of- the earlier work of Zaufal or The 

opwation soon became generalfy adopted 

and I- Glasgow Sir William Milligan 

nointf in^th“®r?-^° some important 

Thn 1-0 • d'agnqsis of septic sinus thrombosis. 

anv r f ‘^’1^’°^' difficult; in 

any case of purulent otitis media a suddeh rise of 


temperature, accompanied by a rigor, should ; aUvays 
suggest the beginning of a septic sinus phlebitis. 
But atypical, ca:es are not infrequent, particulavly. 
amiong ■ children, and merely to await in such cases 
the development of the typical signs and symptoms, 
would be disastrous. Often the aural discharge may 
have ceased for some considerable time, and the con- 
dition may be diagnosed as , typhoid , fever, pneumonia 
(especially, a central .•pneumonia),-.pj'aemia of unknown 
origin, or .malaria. Various, diagnostic , tests can; be 
employed to eliminate certain of these diseases ; examina-, 
tion of the retina may show optic neuritis (which is 
present in about 30 per cent, of cases of sinus throm-; 
bosis), and a careful examination of the, ear. may reveal 
unsuspected pus and small/ granulations. There_ .was 
general agreement in the discussion that, jn, doubtful.ear, 
cases -where there is any, suspicion of sinus thrombosis 
it is better to operate and expose the sinus than to wait; 
Sir Charles Ballance well said on a former, occasion in 
this Journal (September loth, 1921, p. 399) that per- 
sistence of disease in the temporal bone is the. indication 
for operation the indication for operation is not, and 
ought never to be, the onset of an intracranial coin-, 
plication. We do not await the onset of general peri- 
tonitis before removing an inflamed gall /bladder, a 
suppurating Fallopian tube, or a diseased appendix. 

In regard to the operative treatment of septic sinus 
thrombosis, the discussion in the Section of. Otology 
ranged mainly around the subject of tying the jugular 
vein. There is a certain school of, opinion — chiefly, 
on the Continent — that ligation of the jugular vein is 
to be cpndemudd unless the clot has actually reached 
the neck. On the other hand, certain surgeons • tie 
the vein in all cases as a precautionary measure. The 
consensus of opinion at Glasgow was that the best 
practice lies somewhere between the two extremes. By 
ligatipg the vein the main oliannel. of systemic infec- 
tion IS shut off,' and free drainage is also provided for 
any septic material in the sigmoid sinus and the jugular 
bulb or vein. This procedure should be adopte.d when 
the jugular vein is obviously infected or when infection ' 
of the jugular bulb has been, diagnosed ; and when, after 
operation, it is found to be impossible to clear out the 
whole of the. infected , clot, or, the sinus bavino been’ 
cleared, the symptoms of infection continue. ° 


OSTEOPATHY AND CHIROPRACTIG. 

The members of the medical profession in Britain and 
in the United States, while they have many point's in 
common, have at the .same time different problems and 
different difficulties confronting them. The fight against 
"medical clubs," which went on for so many. years in 
this country until it subsided into the coinpavatiya 
placidity of National Insurance practice, has had no 
counterpart in America. On tlie other hand, the cam- 
paign against cheap medical schools and inferior medi’cai 
qualifications, m winch— almost entirely through 'the 
efforts of the American Medical Association — compieta 
victory has now, we may hope, been gained, has been 
unneepsary m the British Empire. One of the most 
urgent problems to-day in the United States is the 
growth of medical “ cults,” with the assistance of news- 
paper and other propaganda, and certain of those "cults " ■ 
have obtained so firm a footing, even upon the medical 
boards of certain States, that it appears to be almost 
impossible t.o dislodge them. 

exponents of American “para- 
medical theories have made guerrilla warfare upon this 
country, and one of these sporadic raids, aided by the 
ever-present publicity agents and- advertising experts • 
appears to be in progress at the present time. Some 
months ago a well-attended (and well-reported) mfeZg- 
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was hold ia London wlioro among othoi-s a gentleman 
(i'oputed to bo tho'funniost comodiiin in London) mndo a 
spooch explaining how osteopathy had pi-aotically saved 
his life. It may be useful, tlioroforo, for British 'medical 
practitioners to have some Iniowlodgo of what the bravo 
words “ osteopath}’ ” and “ chiropractic " really mean. 
They w'ill find material for this in the Boston Medical and 
Surgical Journal of March and, 1922, which contained 
the report of a committee of tlie Massachusetts Medical 
Society, who investigated those subjocLs fully, 

• Osteopatliy was founded, it is said, by a doctor of 
medicine, and rests upon the assumptions that the human 
body contains all the elomonts necessary for healtli, and 
that if tho circulation within tlio body is normal these 
elements will maintain health. Tho impairment of cir 
culation, preventing tho proper supply of tliesc elements 
to all parts, is considered to ho tlie cause of disease ; this 
impainnont is attributed to the action of tho vasomotor 
nerves, which are assumed to bo affected by direct 
pressure from bones, muscles, or ligaments in the region 
of tlio spine, or by reflex irritation from disturbance in 
visceral organs or other parts of tlio body. Tlio founder 
of the cult stated that tliero was no need for the vast 
amount of medical knowledge which had boon accumu- 
lated for centuries, bec.auso it was only necessary to 
discover the “ lesion ” that was causing tlio disturbance 
in tho circulation, and to correct this, when health would 
result. It is hardly necessary to point out that there is, 
of course, absolutely no experimental or other scientific 
evidence in support of this notion — although a so-called 
“ research institute ” in osteopathy has boon established 
in California. It appears that some of the more 
educated osteopath's are now condescending enough to 
allow that their “ thoor}' ” need not replace all medical 
knowledge, and in very recent osteopathic writings some 
use is made of general medical knowledge, especially in 
regard to diagnosis. 

Osteopaths vary somewhat in their conception of tho 
so-called “ osteopathic lesion hut in general they agree 
that the lesion consists in certain abnormalities of the 
-muscles, ligaments, or joints, and claim that in tho 
■presence of this combination of abnormalities tho 
■“ lesion " should be found at some point along the spine 
-in practically all diseases, although there is no specificity 
of the lesion for- different diseases in the same organ. 
According to this crude doctrine tumour of tho kidney, 
nephritis, tuberculosis of tho kidney, and pyelonephritis 
would, present a similar " lesion.” Tho osteopathic 
ynethod of treatment is to endeavour by manipulations 

to correct displacement of the bony surfaces, if any 
Axist, and to relak the muscular spasm arid remove the 
p'dintof tenderness.” It is possible, oven probable, that 
in a certain limited number of vaguely defined conditions 
— chiefly in those painful backs which every medical 
-practitioner in industrial practice knows so well 'arid 
avliteh ivero so'common on early sick parade in the army — 
•the osteopathic '‘ treatment” may afford a certain relief, 
just as- sitriple rubbing would ; but heyond that it has 
not been proved -to be of any value whatever in diseases 
of known pathology, while it is also evident that it can 
do serious harm in -various conditions, especially when 
applied without a general medical knowledge. 

: Chiropractic, which after osteopathy appears to be the 
most popular of the medical cults, likewise depends upon 
a otliWy,” arid this theory consists , in the claim that 
-all -diseases result from pressure upon nerves as they 
emerge from the spinal canal. One of the leading chiro- 
practors says in bis writings that he does not want 
a diagnosis, the idea being that if pressure is relieved 
from the nerve roots health will result, irrespecti\e o 
the type of disease. This notiou can obviously -bavP no ^ 
■e.xperimental or other evidence to support it, either in j 
the published chiropractic writings or elsewhere. The j 
committee of investigation, goes farther than this, for it 


places on record that it is not convinced that the ]e.a(ler3 
m chiropractic aro siucore,.and it feels, that the whole 
moyoment miiy be a gigantic fraud which has carried off 
their fees a certain number of sincere individuals, 'The 
procediiro of the chiropractor is to examine the spine by 
palpation— and oven by ,r rays— in order to locate ‘'sub- 
luxation or malposition ” of tiie vertebrae, "arid to profess 
to fciaco tho courso of the nerves for tender spots; the 
lieatrnont consists in an attenipfc-to I’educe by manipiils- 
tion the alleged malposition of tho vertebrae. There is 
no ovidenc’o that this lorm of treatment is of any value 
whatever in any kind of disorder or disease. That the 
patient appears to receive a certain measure of comfort 
from the ” treatment ” appears probable from the 
tremendous growth of tho cult throughout the United 
States, but any comfort that results must certainly be 
the effect of suggestion reinforced by a form of massage. ' 

TJio committoo of the Massaohusetts Medical Society 
conducted its investigations in a particularly open- 
minded and unbiased manner. It may appear, however, 
to observers at a greater distance, that osteopathy and 
chiropractic are little more than tei-minological adapta- 
tions of bone-setting, with the site of operation cleverly 
transferred from the knee or the ankle, where results 
(if any) can at least be seen, to the backbone, where 
they cannot. 


THE CONTROL OF GLYCOSURIA BY THE ISLETS 
OF LANGERHANS. 

On July 22Dd (p. 140) wo gave under this iieading a pre. . 
liminary account of important c.vporimonts into the etiology 
and troatmeut of glycosuria which had been carried on in tlie 
Physiological Department of tho Uuiversityof Toronto, under 
tho direction of Professor J. J. R. Maoleod, who had long been 
iutorested in diabetes and had inado many investigations with 
regard to it, Early observations bad shown that injections 
of extract of tlio whole pancreas wore of no therapentio value 
in the prevention of glycosuria, and Profes.sor Maoleod was 
driven to tho conclusion that in all probability the islets of 
Langcrlmns were essential to the control of carbohydrate 
niotrbolisra. Taking advantage of the fact that ligation of 
tho pancreatic duct produced degeneration of the acinous 
cells but not of tho insular cells, ho, with the pssistanco of 
Dr. F, G, Banting and Mr. C. H. Best, arrived at the con- 
clusion stated in our previous note. They found that when 
an extract of tho gland, in which the notnous cells had de- 
generated while tho islets of Langerhans remained intact, was 
injected, intravenously or subcntaneonsly, into dogs artificially 
rendered glycosuric marked reduction of the percentage- of 
sugar in tho blood aud the amount of sugar excreted in the 
.urine occurred. In later experiments it was found that the 
pancreas of foetal calves of under five mouths’ development 
did not coninin proteolytic enzymes, and by extracting such 
foetal pancreatic tissue a highly potent preparation was 
obtained; the oviderioe supported the conclusion that tlio 
active principle was essentially the same from whatevci 
nnimfil it was prepared. Tho comment was mado m our 
crevidus note that if the e.xperimental observations proved 
clinically applicable to man they might provide a very im- 
portant menL of treating diabetes. More recently there has 
been pnblishe^V a papar^bj_^K G. Banting a^nd G 


and 
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of diabetes 
active ex- 


Best from Dr. Macleod’s laboratory, 
from the Department of Pathological Chemistry, 
hv Vi R. Campbell and A. A. Fletcher of the 
partraent of Medicine of the University of 'loronto, 
relatin" to results obtained in the treatment 
mellitnl Collip succeeded in preparing 
tract, which rebained its pote-y for eas^ ^ 

the tinio of iuc 
oiblhiatiorof tlTe report in the treatment of seven cases 
^ diabetes menitus' in the Toronto General no3pit.aI. 

fail in blood sugar took place in ail cases,' and i n_t^ , 
— UraUal J.^}ciatio,i Journal, vol. ill. No. J.'p. 1«. 
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repeatedly examincai thevo was a rise in tlio respiratory 
■qnotiont, ’ indicating carboliydrato . utilization ; it ooonrred 
more or less coindidontly Svith tho attainment o£ a normal 
blood-sugar level. Decrease in the amount of sugar pxcroted 
was observed in all, and it disappeared entirely it tbo doso 
was adequate. Ketonnria also was abolished. The patients 
reported complete relief from the subjective symptoms of tho 
disease and clinically an improvement was shown in tho 
better appearance of the shin and eyes and in tho increased 
mental and physical activity of the patients. Only one case 
is reported at length — that of a boy, aged 14, who had suffered 
from symptoms of glycosuria for a little over two years. Tho 
amount of sugar excreted in the urine diminished rapidly 
after tho injections were begun, but rose again when the 
injections were withheld. lYhen they were resumed tho 
sugar in the urine diminished again, though not to the same 
extent, but the doses given were smaller. The general con- 
clusions of the authors are that by this treatment blood sugar 
can be reduced — in some oases even to the normal proportion; 
that sugar and acetone bodies can be made to disappear from 
the urine ; and that the respiratory quotient affords evidence 
of increased utilization of carbohydrates. At the same time 
there is a definite improvement in tho general condition of 
the patients. 


FATAL CASES OF FOOD POISONING AT LOCH MAREE. 
The Scottish Board of Health has received a preliminary 
report from Dr. F. Dittmar and Dr. Gerald Leighton, two of 
its medical officers, who investigated the recent cases of food 
poisoning at Loch Maree, and has issued a statement which 
has been published in full in many newspapers. The Board 
accepts the diagnosis of botulism, and slates that the 
symptoms commonly produced in the condition recurred in 
the oases at Loch JIareo with painful uniformity— dizziness, 
headache, and perhaps nausea and sichness, double vision, 
ptosis, dilatation and sluggish action of the pupils, paralysis 
of the bowel producing constipation, paralysis of the lips 
causing difficulty of speech, of the muscles of the throat 
causing difficulty in. swallowing, and of the muscles of the 
larynx causing loss of voice. The tongue also was paralysed. 
Hespirafion. was affected, so that dyspnoea occurred; ulti- 
mately paralysis of respiration and the heart produced 
death. The temperature remained normal or subnormal. Tho 
Board praises highly the care and consideration shown by the 
local medical pv.actitioner. Dr. linox,' and by Professor Monro 
and Dr. Carnegie Dickson, who happened to be staying at 
Loch Maree. The Board states that this is the first recorded 
outbreak of botulism in Great Britain and accepts tho view 
that the symptoms were due.to a toxin produced in the food 
before it was eaten. The Bacillus botulimis is an anaerobic 
organism, aud . could therefore grow in a sealed tin of pre- 
served food, the taste and aspect of . which would not be 
altered. The shortest interval between the ingestion of the 
food and the onset of, ’symptoms in the Loch Maree cases 
was from sixteen to eighteen hours; the longest, we gather 
was forty hours. Over a ye.ar ago the Ministry of Health 
and the Medical Research Council combined to make 
arrangements for the fuller investigation of the con- 
ditions which give rise to illness produced by the various 
forms of bacterial food poisoning. It was arranged that Urn 
investigation should he conducted in laboratories in the 
University of Bristol. The research there is directed by Dr 
A. W, J. MacFadden of the Ministry of Hoaltb, in co-operation 
with Dr. W. G. _Sav.age, medical officer of health for Somerset 
and the work is carried out, under Dr. Savage’s supervision, 
by Mr. P. Bruce Mhite, B.So., who, according to the last 
report of the Medical Besearch Council, gives his whole time 
to It. Sir George Newman. Chief Medical Officer of the 
Ministry of Health, issued about a year ago a memorandum 
(UL.l) to medical officers of health, describing the nature of 
the arrangements aud including a memorandum by Dr.-W. G. 

avage witlr regard to the collection and transmission of 
samples. The Scottish Board of Health last year came into 
tlie scheme and the specimens from the Loch Maree oases 
were accordingly sent to Bristol. The pathological and 


bacteriological investigations arc being conducted there, and 
their results, it may ho hoped, will throw light on a form of 
food poisoning with .regard to which there is still much to be 
learnt, Tho public inquiry opened at Dingwall on Tuesday. ■ 

THE BRITISH ASSOCIATION AT HULL. 

The ninetieth annual meeting of the British Association for 
the Advancement of Science is being held this week and next 
at Hull under the presidency of Professor Sir C. S. Sherring- 
ton, G.B.E., M.D., President of the Royal Society. The 
President’s inaugural address on "Some aspects of animal 
mechanism” was delivered on the evening of Wednesday, 
September 6lh, and an account of it appears elsewhere (p,485). 
The Sections, of which there are again thirteen this year, 
began their work on Thursday morning. In the Section of 
Anthropology Mr. H. J. E. Peak gave his presidential address 
on “ Tho study of man.” In the Section of Physiology the 
first day’s programme included a paper by Dr. T, Ritchie 
Rodger on “ The effect of loud noises on the cochlea,” 
indicating the results of his investigations into the 
deafness of boilermakers, and giving a comparison of 
these with the findings of other observers who have 
experimented with animals exposed to loud sounds. Dr, 
Rodger’s contention is that the changes, indicated clinic- 
ally and demonstrated post mortem, support the theory 
that the cochlea is adapted for the differentiation of 
sound. Bearing on the same subject. Dr. G. Wilkinson 
described the mechanism of the cochlea with special refer- 
ence to the inertia of tho contained fluids. Dr. J. E. Bannen 
described the physiology of the gastro-inte'stinal tract from 
tho radiological aspect, and Professor A. V. Hill read a paper 
on athletics and oxygen supply. On Friday, in the same 
Section, Professor E. P. Cathcavt gives his presidential address 
on “ The efficiency of man and the factors which influence it," 
and a joint discussion on the vitamins is being held with the 
Section of Agriculture. The opener of this discussion is 
Professor J. 0, Drummond, and the other speakers include 
Dr. A. Seidell, Professor T. B. Wood, and Dr, J. B. Orr. At 
the afternoon session Professor Storm van Leouwen is dis- 
cussing experimental, studies on hypersensitlvenoss to drug 
action, to be followed by a paper on the cause and treatment 
of bronchial asthma, hay fever, and allied conditions. 
The Seotion of Psychology opened its proceedings on Thurs- 
day morning with a paper by the President, Dr. O. S, Myers; 
on “ Industrial psychology and the efficiency engineer ” ;' Dr. 
G. H. Miles discussed breakage .problems in industry and 
Mr. Eric Farmer “Output curves as measures of fatigue.” 
In the afternoon Dr. C. H. Nortbeott discussed "Instincts 
and society,” Miss May Collius gave an account of experi- 
ments on colour blindness, and Dr. D. Wynn Jones described 
the technique of “ group testing.” To-day (Friday) a joint 
discussion is being held. with the Section of Education on 
“Psycho-analysis and the school," the principal speakers 
being Dr. C. W. Kimmins, Dr. Crichton Miller, Dr. Hamilton- 
Pearson, Dr. R. G. Gordon, and Professor T. H. Pear. A 
feature of this year’s meeting is the daily exhibition in' the 
Reception Room, by arrangement with the Air Ministry of 
synoptic weather charts and forecasts. The weather data 
employed are received by wireless telegraphy from the broad- 
casting stations in this and other European countries. 
Demonstrations of the reception and of the decoding and 
charting of the reports are given by representatives of tiie 
Meteorological Office and of the Air Ministry. The meetiii» 
closes on September 13th; we hope to publish further notes 
in our next issue. 


PLAGUE IN AUSTRALIA. 

Ak outbreak of plague which occurred in Svdney has been 
carefully investigated and efficiently dealt w'ith. Infection 
was traced to a steamer which arrived from' Brisbane in 
September, 1921, on which there had been a fatal case of 
phague. Six dead vats were found on this ship, and one of 
these on bacteriological examination was found to be plaoue 
infected, but the others .were too, putrid for e.xatninatfon. 
In the two months before the arrival of this ship rats were 
being continually caught and examined in the neighbourhood 
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ot tlio wlmi'f at wliioli llic sliip unloaded, and these animals 
liatl never sliown evidence ot infection, bat soon after llib 
arrival of the ship infooted rats ^vero caught on tho same 
■wharf and in neiglihouriug worltsliops. • Sixteen cases of 
piaguo subsequently developed amongst the civilian population 
round about tho docks ; by systematic study of tho rat infec- 
tion iu the different localities in which these cases occurred 
it was possible in nearly every case to trace tho connexion 
between human patient and infected rats. Tho details of this 
work are reported in iho UcdicalJoiirnal of Anslralia, May 
20th, 1922. Wo wish to draw atlontion particularly to tho 
administrative methods adopted to check tho epidemic and 
the new form of autiplaguo serum employed in treating 
tho eases. Dr. Armstrong stales that pas't experience in 
Kew South Wales and Queensland lias demonstrated that 
quarantine measui'es cannot securo ports from invasion 
without imposing on commerce such restrictions as would 
seriously interfere with trade. During non-epidemic periods 
tho measures which must bo insisted on are the rat-proofing 
of wharves and buildings aud the maintenance of a detective 
rat-catching staff whose duties are, not to exterminate rats, 

. but to keep going a continuous nightly trapping of tho area 
which in a seaport town is certain to bo the first attacked 
— namely, tho water front. No city, it is argued, would bo 
attacked by plague iu ivhich all tlio buildings were con- 
structed on rat-proof principles, iirovided care was afterwards 
taken to prevent I'ats breeding in them. In Sydney a process 
of reconstruction is gradually being carried out, and -much 
has already been accomplished iu roudoring storehouses 'and 
other buildings on tho wharves ns nearly as possible rat-proof 
by moans of coucreto flooring and sheeting. When in 
September, 1921, tho fact that Queensland had been invaded 
by plague was made public tho rat iutolligenoo staffs, were 
largely increased; their operations were practically confined 
to tho threatened area, but ns tho epizootic extended 
the disposition of tho staffs was modified from time to 
time. Wherever a plague rat was, found tho premises 
■were immediately quarantined and disinfested.. The quaran 
tine consisted in closing up tho promises so as to prevent the 
escape of rats, and forbidding access to tho public until tho 
process of disinfestation was completed, -This process, wliicb 
consisted in tlio destruction of rats and fleas, took several 
davs or a few hours according to the method employed ; mean: 

W'liilo an area comprising sovoral, street blocks, around the 
infected promises was intensively searched by tho official 
staff for rats, which wore poisoned and trapped. Tho best 
method of disinfestation was found to bo fumigation with 
hydrocyanic acid gas; the process is rapid, aud kills both rats 
and fleas. Control vats in cages aud fleas in test tubes wore 
buried deeply amongst the goods in the warehouse, and after 
fumigation was completed the cages uncovered to see if tho 
rats and. fleas had been killed. The other method which 
sometimes had to be resorted to was tho turning, over of all the 
stock and movable materials by a gang ot workmen and the de- 
struction of fats as discovered. This process took several days, 
and owing to the survival of the fleas was not so efficacious, 
but it had to be employed where the hydrocyanic acid gas 
miaht possibly reach human being.s. Whichever inetliod 
was used the promises were not released from quarantine 
until all defects in the buildings had been made good 
by tho owner and rat holes filled up, basements con- 
creted, and the premises put into rat-proof condition. Tlio 
autipla"ue serum used for the treatment of the hospital cases 
was prepared in Sydney by Dr. Burton Bradley, who used 
a modification of Yersin’s method, horses being immunized by 
dead aud fator by ifving, cultures of virulent plague bacilli. 

Ever’v nla"ue patient admitted to hospital received tho anti- 
plague serum immediately; the results are described as very 
satisfactory. Tlie total mortality of cases lu the outbreak 
was 25 per cent.; amongst patients admitted to hospital and 
treated with serum it was 15.4 per cent. In the opinion of 
the medical officers who had experience of the plague epidemic 
of 1900-1909 the type of disease in the present outbreak was 

ot equal severity; the mortality of the patients treated with . t sce “ Bacleriolog 
tho serum employed afe tliab time was 24 per cent. ( 206b, 1916, i»..7Z7. 
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PASTEUR COMMEMORATION, FUND 
Mn. A. Chaston Chapmax, ‘ F.R.S., hon. treasurar (in this 
country) of tho Pasteur Commemoration Fund, writes to 
inform us that a sum of £848 14s. 6d. lias been subscribed to 
tl IS fund, in addition to sums which had previously been sent 
to Franco in response to earlier and direct appeals. In 
nccoidaiice with a resolution passed at a recent meeting of 
the lasleur Commemoration Committee, presided over by 
Sir Cbai-les Siiorrington, P.R.S., a draft for the above araouut 
IS being forwarded to Monsieur Hering, the general treasurer, 
at Strasbourg, ■ with an intimation that should- the- amount 
lirovo more than tho French Committee desires to' expend 
upon the monument the. e-xcess should be devoted to some 
other form of permanent memorial of Pasteur in the Univer- 
sily of Strasbourg. We observe that the list of subscribers to 
the fund includes the names ot many well-known -firms of 
brewers, teslifying to tho debt owed to Pasteur by the 
biewiug industry. Among tho individual subscribers is Dr. 
Horace T. Brown, F .B.S., whoso researches into the problems 
of fermentation, begun more than half a century ago under 
the inspiration of Pasteur, did so much to apply the raetliocls 
of scienco to tlio art of brewing. The great influence e.xer- 
cisetl by the pioneers of scieutitic brewing ujioa the develop- 
ment of tlio science of bacteriology in the si.xties, seventies, 
aud eighties of tlio last century is apt to be forgotten. 
Medicine and surgery, and science at large, owe much to the 
fermentation industries.* . ' 


THE NATIONAL MILK CONFERENCE. 

A National Milk Conference has been convened by tho 
National Clean Milk Society, with the support of a number of 
other organizations interested in public hygiene, milk pro- 
duction, and the breeding of cattle. Tlio representative 
apiiointed by the Council of the British Medical Association 
is Dr. T. W. H. Gnrstang, and among the other public bodies 
ropresoutod are the County Conncils’ Association, the Sooioly 
of Medical Officers of Health, the Royal Institute of Public 
Health, the Royal Sanitary Institute, the National Associa- 
tion for tho Prevention of Infant Mortality, and the 
Veterinary Medical Association. The conference will bo 
held in tho Council Chamber of the Guildhall, London, 
on Monday, Tuesday, and Wednesday, October I6tli, I7tb; 
and 18tb, from 10 a.m. to 1 p.m. aud from 2.30 to 
5.30 p.m. each . day. Tho President, Viscount Astor, 
will deliver his inaugural address at the opening session 
on Monday morning, October 16th, and Sir Arthur Griffith- 
Boscawon, Minister of Agriculture, will then-take the chair. 
At . the aileruoou session, under the .chairmanship of Mr. 
Wilfred Buckley, Sir Stewart Stockman will read a paper on 
" Contagions , abortion and other diseases of cattle,” and Dr. 
Stcnhouse.Willinms -will open a discussion on the production 

ot clean milk. . The morning sossiou of -Tuesday, with .Sic 
Alfred Moiid, Minister of Healtb, in the chair, will be devoted 
to discussions on bovine. tuberculosis and its relation to man, 
opened by Drs. A. Stanley Griffith and Nathan Raw, and 
on tnborcalin tests, introduced by Captain S. R. Douglas, 

I M S.fret.), F.Ii.S. The chairman at the afternoon session 
will be lUscount Elveden, On Wednesday morning, with 
Sir Walter Morley Fletcher in tho chair, a debate on .pasteur- 
ization and other methods of treating milk will be opened by 
Professor Georges Dreyer, Dr. Charles North of New York, 
and Dr. Erie Pritebard. The chairman of the alternoon 
session will be Sir George Newman, when discussions on tho 
food value of milk and its care iu the home will be introduced 
by Dr. Robert Hutchison aud Dr. Leonard Hill, and on educa- 
tion of the public and of the dairy industry in regard to 
milk by Sir Daniel Hall and Professor H. R. Kenwood. All 
applications for membership or inquiries for further particulars 
should be addressed to Miss H. M. Willaus, honorary secro- 
tai'y, National Milk Conference, 3, Bedford Square, Loudon, 

w.c’.i. 
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TREATMENT AND PREVENTION OF DIPHTHERIA 
A siioiiT luGmoi'andum on di’iilitlierm' recontl3’ iasuetl by ilio 
MiinsUy o£ HenlUi cloala with Uio supply and administration 
ot diphthona autito.'cin, tlio uso o£ the Scliicic te.st, and inotliods 
of active inmliinizatiou for the prevention of diphtheria. In 
August, 1910, lljo Diphtheria Antito.xin Order of the Local 
Government Board autliorizcd local authoritic.s to provide 
medical practitioncr.s with antitoxic serum for uso in the 
prevention and treatment of diphtheria; the Order required' 
that the arraugomeuts should bo niado under the supervision' 
of the medical officer of health, and should seonro that the 
medical practitioner who needs a supply of autitoxin from 
the local authority shall always obtain it without delay. In 
overjJ case where a provisional diagnosis has been made 
A dose of at least 8,000 units should ho injected as early 
as possible, without waiting for bacteriological confirmation 
of tho diagnosis. The injection may be subcutaneous or 
intramuscular, but tho latter is to bo preferred, as absorption 
is more rapid. Although no stereotyped procedure cau bo 
laid down for subsequent doses it is stated that tho o.xpcri- 
euco of tho Metropolitan Asylums Board hospitals is that 
•when, in a case seen early in tho atfaclc, an initial dose ot 
8,000 units is followed by definite improvement at the end of 
about twelve hours further administration of antitoxin is 
unnecessary. .Should there bo no evidence of improvement, or 
it it is clear that tho disease is advancing, a second dose ot 
similar magnitude should bo given, followed by a further 
dose if no distinct improvement occurs. Diphtheria aiitito.xin 
should not ho administered to a person not presenting local 
signs or symptoms of diphtheria in whoso throat or nose the 
diphtheria bacillus has been found, for there is no evidence 
that antitoxin has any clToot in causing the disappearance of 
diphtheria bacilli from a chronic carrier. Some abnormality of 
the throat is often prosont in such persistent carriers, and this 
should receive special attention aud treatment. A prophy- 
lactic dose is rarely necessary for " contacts ” if they can bo 
kept under daily observation and antitoxin administered at 
short notice if symptoms develop. This is especially true of 
adults. Should a prophylactic dose bo deemed necessary it 
should be 500 to 1,000 nulls. IVhcn tho Blinistry of Health 
Report on tho Schick Test was published it was considered at 
length in this Jourxai, (Decombov lOtli, 1921, p. 994), and it 
inay be suflflcieut to point out at present that its object is to 
dctei'jnine whotUer or not healtliy persons possess a natural 
antitoxic immunity, for it has been found by experience that 
tho blood of individuals who possess a natural immunity to the 
disease contains per cubic centimetre not less than 1/30 unit 
of antitoxin. To determine whotber or not this is present 
0.2 c.cm. of a freshly made dilution of standardized diphtheria 
toxin is injected into the skin, and as a control a similar 
amount of tho same solution, previously heated to destroy 
tho toxin, is also injected intradermally into the opposite arm, 

If the reaction is positive, indicating a susceptible iudividual. 
a circular area of more or less deep red colour apiieai's round 
about tho site of iujection in twenty-four lionrs, wbiio no 
cUanf^e occurs on the control arm. Tin's is due to the irrilaut 
action of the toxin acting on tissue cells not protected by 
antitoxin, and indicates that little or uo antitoxin is present 
in the patient's blood, and in consequence susceptibility to 
diphtheria exists. If there is no change at the site of inocu- 
lation the test is negative, indicating immunity to diphtheria. 
The object of injecting heated toxin into the other arm is to 
make sure that any inflammatory reaction that appears is 
not due to a non-specific susceptibility to foreign protein; 
ouch 1 non-specific reaction usually reaches its height in 
trehtv-four hours, and may have faded by the fourth day, 
w'lmreis a true positive reaction is often most pronounced 
' ' hours have elapsed. The Schick test has 


many useful’ practical applications to dipht^^^^^^^^ 


after ninety-six 

more^pStoul’aHy’'in threase of nurses and others specially 
exposed to risk of diphtheria infer.iinn. and on the ocem- 
renoe of diphtheria in residential 
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a?tiToJffi“Hd/r“^ inoculations of -Hoxin- 

dinhtbPiia t ■ standardized mixture of 

Iphtboua to.\m aud protective serum. Three separ, ala 

u ad“, II “'T' tatervals of a Lei!; 

or mi d “‘■'y followed by a local reaction 

01 m id constitutional disturbance. The immunity takes 
.some time to develop to its maximum, which is' reached in a 
pciiod of from two to six montlis, and has boon shown to 
persist for moro than six years. Such active imnninmtW 
8 ospecia iy valuable for protecting susceptible individuals’ 
who are liltoly to bo exposed to infection ; beoau'so ot the slow 
Clove ojnnent of fjio immunity tiie work ot active immunization 
slioiild bo carried out in iuterepidomic periods. 


THE CAMBRIDGE CHAIR OF PATHOLOGY. 

The Chair of Ratbology in the University of Cambridge, 
vacant since the death of Sir German --Sims IVoodbead at tbs 
end of last December, lias.now been filled by the election of 
Henry Roy Dean, 3I.D., P.R.C.P., Professor of Pathology in 
flio University of Manchester and Pathoiogist to the Man- 
chester Royal Infirmary, TJie Chair of Pathology at Cam- 
bridge was ostablisbod in 1884. The first holder was Charles 
Smart Roy, who died in 1897; the next was A. A. Kantliack, 
who died at the end of 1893, and was succeeded by Sims 
IVoodbead. As Sir Clilford Allbutt said in his intro- 
ductory note to tho Handbooh of the last Cambridge 
meeting of the British Medical Association, this pro- 
fessorsbip “ was founded for Roy, a brilliant leader, early 
stricken down by ill health; as soon afterwards was his. no 
less brilliant successor, Kanthaek,” Tiie fourth holder was 
born in 1879, and has had a distinguished career as student, 
investigator, and teacher. Educated at Sherborne and at 
Now College, Oxford, ivhere he won first-class lionours in the 
Natural Science Sobool in 1900, he was later elected a Senior 
Demy of Magdalen College. He entered St. Thomas’s Hos- 
pital with a university scholarship, and afterwards held the 
posts of medical registrar and resident assistant physician. 
Tenure of a Radclillo travelling fellowship was followed in 
1912 by Dr. Dean’s appointment to tho Chair of Pathology 
and Bacteriology in the University of Sheffield ; this ho 
resigned four years later to take up the corresponding post in 
JIanchester. A great opportunity, we believe, awaits him at 
Cambridge. 

THE MEDICAL REGISTER: UNTRACEABLE 
PRACTITIONERS. 

We publish in the Supplejte.vt this week, at the request of 
the Reoistrar of tlie General Medical Council, a list of medio.al 
praclitfoners who Uavo not replied to his inquiries as to the 
accuracy of their addresses. Tho list includes all uutraceable 
names from A to G in tlie body of the Medical Register, as it 
is only this section which has come under review in the 
present year. Any medical practitioner who finds his or her 
name included in this list should communicate immediately 
with tho Registrar of the General Medical Council, 44, Hallam 
Street Portland Place, London, W.l, of the Scottish Branch 
Council, 20, Queen Street, Edinburgh, or the Irish Branch 
Council, 35, Dawson Street, Dublin, according to the part of 
the British Isles in wliich the name was registered. Since 
this list was prepared many further inquiries have been sent 
out but every practitioner whose name appears m the list 
would do well to communicate witli the Registrar. 


In susceptible individuals showing a positive Schick reaction 

* MinistO’ ‘of -Healtb Memo. 68/Med. Z>/p?ii/iertiT. H.M. Stationery 
rmro. To b:* obtained tlirongb any booUseller. Id. net. 


IVb regret to announos the sudden death on September.Stli, 
wiiile on a visit to Dornoch; of Sir Charles Eyall, C.B.'B., 
s»nior surgeon to tl.o Cancer Hospital, and a member of the 
Council of the Royal Cjii ege of Surgeons of England. 

The office ot tho Medical Ilislor;/ of the U'ar is being 
moved to-day' horn Stanhope House, Kean .Street, 

Lane, to Imperlal Home, Tothill Street, estminstor, S.ll 
where it will be opened tor work on September, 11th, In 
•Hood' S 790^ SOt .ujcl null floor. 
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ANIjMAL 3 IBCHANISM. 

Sir Cu.vuees SiinnniNOTON’s Puhsiduntial Addukss to 
THE BiiiTisn Association. 

At tbo inaiignval Rcuoral so'ssibii 6£ tlio iiinolictti amuial • 
lueotiiiK of tlio Britisli Association foe tlio Ailvanceracnt ot 
Science, Avliicli oiiouctt at Iluii in tl» City 
toinbcr 6II1. Sit Clmvies Scott SUoiTington, G.B.ia., M.U., 
I’.R.S., gave liis presiflentiat ailclrcss on “ Some asiiccts o£ 

animal meolianistn." ,1 • „ 

lie began by observing that once a year, at the gallicriug 
ot the Britisii Association, science tried to remove the 
reproacli that it lived too much to itself. Tbeso occasions 
gave tbo opportunity ot talking in wide gatlieriugs nbont 
sciontific questions uucl findings. The question^ most cunicuifc 
to ausvfev Nvevo olteu tUoso Uu\t could bo quite briefly put. 
Thus, “Is the Uviug organism a machine? '* “Is life the 
vnuning ot a’mechauisitt ? ’’ The answer certainly could not 
bo stated as sUortiy as the question, but be proposed to | 
examine some of the points raised. I 

JlfccrKmicnJ AUjuslmcnk in the Human Boilij. 

It might be tbongbt tliat tbo problem ivas presented at its 
simplest in the simplest terms ot lito; yet it was in certain 
aspects more seizable in complex animals. 

Our own body is lull ol exquisite nieclianism. Many esemplv- 
fications could be cboseii. There is the mecliaiiisni by wliicb the 
general complex internal medium, the blood, is kev>t rclntivelv 
constant in its cbeimcal reaction, despite liie variety ot the food 
replenishing it and the lltictunting draft from and input into it 
from various organs and tissues. In tbia raeoliauism tbo kidney 
cells and the Inug cells form- two ot tlie main submeoliau sms. 
And one part of tlie latter is tlio delicate meoiianism Unkmg the 
condition ot tlie air at ihc bottom ot tlio lungs with tliat particular 
part of tiie nervous system wliicli inaiisges tlie vcnt'latioii of tlie 
Jongs. Oil that ventUalion depends lire proper respiratory con- 
dition of tile btood. The nervous centre wliioU manages tlie 
rbytlimlo breathing of the obest is so responsive to tlie respiratory 
state of the blood supplied to Its'eit that, as siiown by Drs. llaidane 
and Priestlev some years ago, tlie very sliglitest increase in llie 
partial pressure ot carbon dioxide at tlie bottom ot tbelnogsat 
once suitably increoses tbo ventilation of tlio cheat. And dove- 
tailed ill with this meoiianism is a faetlicc one working /or adjust- 
ment in til ” '■■■■ ■■ the lung is stretched by each 

inbreath tli of the nervous oenfre, already 

attuned to ‘ of tlie air in tlie Imigs, sets the 

degiee to which uispiratioii sliall fill lliem ere there ensue the 
opposite movement of. ontbreath. All this regulation, nitiioogh 
the nervous system takes part in it, is a inecJianism outside our 
consciousness. I’art of it is operated clieniically ; part of it is 
reilcx reaction to a stimulus of meobanical kind, tiiongli ns snob 
uiiporceived. 

'rbePre.sidenfc llien turned to anollier iustance of moclianical 
adjustment, mainly nervous. The postural action ot muscles 
was produced by nerve centves.forroiug a system more or less 
tlieir own. Maintenance ot tlie erect position involved due 
co-operation- of many separate muscles in many parts. Even 
in the absence ot those povliOns ot tbo brain to wliicli con- 
sciousness was adjunct the lower nerve centres succosstully 
bi-oiiglit about and maintaiued the co-operatiou of muscles 
vesnlting in the erect posture. He showed liow the various 
harmonies of posture were provided by mere reflex action. 


Prohlemn of Animal Hechaitisw. 

All these delicate adjusttuents and reactions worked 
involuntarily as a pure mechanism, their analysis being owed 
mainly to Magnus and de Kieiju o£ Utrecht. 

Tine, be coutimieil, in such a glimpse of mechanism what we see 
raaiuly isliow the mnobinery starts and what fmalty comes out ot 
it; tlie intermediate elements of the process we ’know less ot. 
Eaoli insight into mecliaidsin reveals more mecliaiiism still to 
know. Thus, hardly was the animal’s energy halance in its 
bearing upon food intake shown comfortnblv to conform wilJi 
tliermodyimroics tliaii came evidence of tlie so-called “vitamins." 
Unsiispeoted influence on luitritioii by elements ot diet taken in 
.lunntities so small as to make Uieir mere calorie yalno quite 
.legligible ; thus, for the growing rat, to quote Professor Harden a 
quantity of vitamin A of the order ot 1 /iOO milligram a day. 
Again, as regards sex determination, tiie valued discovery ot a 
visible distiuetion between the nuclear. threads of male ami female 
brings the fnrtlicr complexity that in siicli cases sex e.vtends 
Ibrongbont the whole body to every dividiiig cell. Again, the 
association of hereditary niiit-faciors; such as body coioiu' or 
shape of wing, to visible' details in Uie segmenting nucleus 
seemed to simplify by • epitomizing. Hnt further insight 
-lenils . to trace the inherited iinit ciiaracter not to the 
chromosome itself, but to balance of action between the 
'Chroniosome gronp. As with tlie atom in tliis- heroic- age cf 
.physicists, Hie elementary unit' assnmo/i simpfy proves, under 
-further analysis, to' be itself complex. Analysis opens a vista of 


further atialvsis require.!. Knowledge of muscle contraction 1 ms, 
from tbo work ot Flelohor and Hopkins on to Hill, Hartroe, 
Moycrliof, and otiicrs, a-lvanceO' recently more tliaii in many 
decades iitrotoforc. T’lio cugiuocr would find it difficult to make 
a motive macliiuo out of white of egg, some dissolved salts, and 
thin memhrnne. Yet tliis praclically is wliat Natme lias done in 
-hiuscie; and obtiuiied -a -machine of- higli meclianio.Tl cfficioncy.' 
i’evhaps human iiigeuiiity can Icarii from it." One feature in the 
device is alternate development and removni ot acidity. The cycle 
of contraction and relaxation lies traced to tlie production of iactic 
acid from glycogen and its nentriilizalioii cliieflv by alkaline 
proteins; and’ plivsically to an admirably direct transition Irom 
cfiemica! to mechdnicai effect, lY/iat new stops of moobaiiism alf 
Ibis now Opens ! To arrive at one goal is to start lor oUiera-. 


Nerve licgcneraLion. 

But knowledge, while making for complexity, ni.ade also for 
simplification, and there Bcemcd promise of simplitication in 
regard to the mcebanism ot reflex action. Fuller knowledge 
ot tbo meoiianism of the nervous impulse, 'many of whoso 
pliy.sieal proportic.s were now known, was leading to a view 
tliat nervous function tliroughout the system was simpler 
than bad formerly been thought. Yofc for some aspects of 
nervous mechanism the nervous impulse offered little or 
ho clue; for instauce, the rogeneratiou of the nerve. fibre 
after severance. 

Call we, lie asked, trace the causes of this bonelicent yet eo 
miaccountablo reaction? How is it that severance can start the 
nerve regrowiiig ? How does the nerve fibre And its lost muscle 
microscopically miles away? lYliat is tbo inecliauism that drives 
and guides it? Is it a cbemotaxis like tliat ot the aiillierozooid in 
the botanical experiment drawn towards tlie foens of the dissolved 
malic acid ? II so, there must be a niavve'loiisly arranged play of 
intricate sequences ol cheinicnlly attractive and repellent siib- 
slances dissolved suitably point to point cloug the tissue. It 
lias recently, been .reported tliat tiie nerve fibre growing ' from 
a nerve ceil in a nutrient field of graded electrical potential 
grows Etriolly by tlie axis of the gradient: .‘iome argue for 
tlie existence of such potential gnadieuts in the growing organism. 
Ceitaiiily nerve regeiieratioii seenisaretuni to Ihe.origuial phase of 
growtli, and pieces of adult tissue 2'emoved from tJie body to 
artificial mitrieut media in the laboratory take on vigorous groivtli. 
Professor Ciiampy describes how epitheliam tliat in tlie body is 
not growing when Hms removed starts growing. If freed from’all 
fibrous tissue its cells not only germinate, but, as thev do so, lose 
llioir adnll specializalioi). In nerve regeneration the n’erve-shealli 
ceils, and to some extent tlie muscle cells which have lost their 
nerve fibre, lose likewise tlieir specialized form, and regain it 
only after loncli witli the nerve cell lias been re established. So 
similarly epithelium and its comiectivo tissue cultivated onlside 
tlie body togettier hoth. grow and both retain their specialization. 
Ail seems to argue that the mutual touch between the several ceils 
of tlio body is decisive ot mncii in their Individual shaping and 
destiny. The severance ot a nerve fibre is an instance of the 
dislocation of sneh a touch. . 

Nevortbeless, marvellous though nerve regeneration y\-as. its 
meoiianism seemed blind. Its vehemence' was j'nst as great 
^ after amputation, when the parts lost could, of course, never 
be rc-reiiched Its hliuclaess was .sadly 'evident in the suffering 
cau.sed by tlie useless nerve sprouts entangled in the sear of a 
healing or healed limb-slump. There was a great difference 
between growth of such regcner.ation and the growth impulse 
iu pieces of tissue isolated from the body and grown in media 
outside. New ground was being broken in the experimental 
control of tissue growth. The following ot all chics' of 
difference between the meoiianism of malignant growth and 
of normal growth was fraught with importance which raMit 
bo practical as well .as theoretical. ° 


“I i'- y-’ TV yuiiiiiiueii, reouiins to a plan that 

spells for futiive function. 'But tlirongliout all its steps prior to 
the actual reacljfug the miu-cle or skiu uo actual perrormance of 
nerve-fmictKii can take place. lYbat is coiistriicled is luiictioualiy 
mitii tile who e is complete. So similarly wilh much of 
V'ff ft th® embryo iu tlie womb tor pariiL^es of a 


yrf ft ». '>uuiij; wiiiji ijie construc- 

tion of ttie uutteifly e wins wjtlmi the chrysalis for future 

ir'br^th'.ug after birth ; of the rellex contracuon 


of the lunp,,foi: air uircn ; ot tne reuex coiitraouon 

111 the foetal clnU of tho eyelids to protect the eve )oiJ4» before the 
ft ft separated, Jet alone ere Jiurt or even light 

system in its repair, as iu its original 
sh /\vs us a mecuaniBin ^vor]fi^y thron^Ji phases of jion- 
fu«ct|ouni{^ preparation in ordor lo XorestaJl and meet a future 
luuciion. It IS a. meebauism ay^iiis wjjose seemim* prescJeuce ie 
to oe set its fallibility and its limitations. The bow of its wprlciug 
•is at present cbjefJ3' traceable to us in tJie steps of its results 
^ther than III compivlieiisioa of ils iulimote reactions; as to its 
mecuamsm. perhaps the point cl cbiel impoit for us here is that 
Uiose who are closest students of it stiJJ re^'ard it as a mechatiisni. 
liut u to inio-.v be fc-i know the causes we must confess to waut of 
-knowledge of bow its meebauism is cojtrived. . 


■ At thiB point the President turned to cousider brieflv ike 
action of the mind upon bodily mecbauisui; mentioning fhat 
his theme had been partly chosen at the instance of the 
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engtjAnd and wales. 


lato Dr, Rivers, 
biological factor. 

bo dealt -with in terms of nervous actions, or vice vurau, 
soinotliing might bo gained by considering certain points of 
contact between the two. His brst instance was tbo so- 
called expression of the emotions. 


viewed mind „„ 
v\ bile mental actions could not at present 

fifit’mo r\f nft»«Tr/\no • 

versa, 


r Tnit'DRitini' 

L Al^OfCiL JoCBXlt 


The mental roaolion of an emotion is accompanied bva nervous 
discharge which la more or loss oharnctoriatio for each several typo 
“™otion, BO that the emotion can ho read from its boilfly 
Gxpieasion. Tins nervous discharge is involuntary, and can affect 
orgons, such as the heart, which the will cannot reach. Then 
there iS tlie circumstance that the peculiar ways and tricks of the 
nervous machinery ns revealed to ns in the study of pure reflex 
reactions repeat themselves obviously in the working of the 
machinery to which mental actions are adjunct. The phenomenon 
of fatigue is common to both, and imposes similar disabilities on 
botli. Nervous exhaustion and mental exhaustion mingle. Then 
as offset against this disability, tliero exists in botli tiieamenabilitv 
to liabit formation, mere repetition within limits rendering a 
reaction easier and readier. Tlion, and aldn to this, is the W 
remarked trend In both for a reaction to leave helifnd Itself a 
trace, an ongram, a memory, tlio reflex engram, ond tlio mental 
memory 

Talcing examples from various fields tbo Prosidoni .showed 
bow tbe features of nervous and mental working resembled 
oacb other over and over again. Was it, bo asked, ;moro 
metaphor to speak of mental attitudes as well as bodily ? Or 
was it more analogy to liken tlio warped attitude of tb'e mind 
in a psycboncuritic sufferer to tbo warped attitude of tbo 
body constrained by an internal potential pain ? Yet all this 
similarity did but render more sncciiict the old enigma ns to 
tbo nexus bolweon nerve impulse and mental event. Tbo 
practical man bad to accept nervous function as a condition 
for mental function without breaking bis heart over ignoranco 
of tboir connexion. Tbo doctor, tbo lawyer, and tbo scientist 
accepted it. Decade by decade tbo connexion became more 
ascertained between certain mental performances and certain 
cerebral regions. Tbo cortex of tlio forobraiu was tbo 
main seat of tbo mind. That cortex, witli its twin halves 
corresponding to tbo two side-halves of tbo body, was 
really a single or^an knitting those halves together by 
a still furtlicr knitting togotlior of tbo nervous system 
itself. From very small beginnings this great integrating 
system bad become steadily a larger and larger feature of the 
nervous system, until iu adult man tbo wliolo rest of tbe 
system was relatively dwarfed by it. Piiysiologically tbo 
supreme development of tbe brain, psyoliologioally tbo mental 
powers attacliing thereto, seemed to represent to tbo biologist 
the very culmination of tbo integration of tbo animal 
moebauisra. Moreover, tbo mental attributes of tbo nervous 
system did not stop at tbo individual ; from iucliyiduals 
they integrated communities. That Ibis integration was 
still developing was obvious from tbo whole force of human 
pro-bistory and history. 

T/te Living Orealurc a XJnity, 

In concluding bis address Sir Charles Siierrington observed 
that in. some of its aspects animal life revealed mechanism 
tbe bow of wliich, despite many gaps in knowledge, was fairly 
explicable. Of some processes of tbo living body it might 
reasonably be expected that further application of physics and 
cboraistry -would yield a competent key. But other aspects 
of animal mechanism still passed comprehension, and tbo how 
of tbe mind’s connexion with its bodily place seemed utterly 
enigma. The lesson nevertbeloss appeared to be that despite 
great differences of difficulty in understanding different aspects 
of animal life it was as a single whole tliat the animat (and 
tbe plant, too) must finally be envisaged. For tbe living 
creature was fundamentally a unity, and if for purposes of 
study it bad to bo split into part-aspects and part- 
moebanisms that separation was artificial. To try to com- 
nrebond tbe bow of the living creature as a whole was one 
of the great privileges of tbe human intellect. 

• The problem ?s ambitious, bnt its importance and its reward are 
„ii m-eater if we seize and we attempt the full width of its 
"•'L; ff the biological synthesis of the individual it regards 
scope. f , "examination of man himself as acting under a 'j 

hlo?oaica re“d p??ceBS which is combining individuals into a 1 
biological oon- J-eanization. a social organism surely new in the 
multi-mdiviauei oig i trend and process is con- 

1.18 top- of the planet, bor^nw om . depends mainly on a 

moTertj^devel^ed sfspe“flc^^^^^^^ man as tote, broadlyspeak- 
Fnfl his alone, namely, a mind actuated by instincts butmstra- 
mentod with reason. Man, often Nature s rebel (as Sir Bay 




Lankester has luminously eaifl), can, viewing tnis ereat siip^ 
indi vidua) process, shape even fts individual his course coniormaojy 
Avith it, feelinfj that in this instance to rebel would be to sink lower 
lather than to continue his own evolution upward. 


Tna I i Mbtiiopolitan Asylums Board. 

Xin! loporfc of the Metropolitan Asylums Board for tbe year 

exfeedinJr/f,^^*’ an 

^ceedmgjy busy time. Into its fever wards in 1921 there 
llfq against 55,916 in 1920 and 21,962 

in laia. The lowest number under treatment daring the 
September 3rd), and the highest 9,5f9 (on 
November 8tb). Tbe autumn and winter of 1920-21 had 
brought the biggest epidemic up to that time experienced in 

IQDI ’'’“S much exceeded in 

Aa^wg.^ In fact, the mimmum on September Srd exceeded 
tlio maximum of nineteen of tbe last twenty-five years. The 
maximum on November 8tb was composed of 6,277 cases of 
Bcai'lot foyer, 2,025 diphtheria, 23 of enteric fever, 196 of 
tuberculosis, and 78 of other diseases. It was only tbe river 
ambulance service which made it practicable to de£l with 
those large numbers. As regards scarlet fever, after a con- 
foronce witli tbe Ministry of Health and tbo metropoiitan 
medical officers of health, it was arranged that applications 
f<^ admission would ba^ made in tbe first instance to these 
officers, who would ^advise tbe Board as to tbe most urgent 
cases, preference being given to tbe poorer and more crowded 
districts, especially to cases from homes w'bero there -was 
unemployment. Tin’s arrangement lasted from October 25th 
to December lOtb, when the need for it ceased. Every case 
of diphtheria was admitted without tbo postponement of a 
single case over a single night. 

E.xperionce of cross infection lias shown that when scarlet 
fever, diphtheria, and measles have prevailed simultaneously, 
25 per cent, of tbe total accommodation of tlio "acute hos- 
pitals ” should be available for isolation, and tbe Board has 
taken special stops to that end. The fatality rate from scarlet 
fever was only 1.05 'per cent., from diphtheria it was 8.25 
per cent., from measles 8.44 per cent., and from enteric fove'r 
16.18 per cent. Medical instruction in fever was given to 487 
students, and in hospital administration for tbe diploma in 
public health to 81. 

The admissions to St. Margaret’s Hospital for ophthalmia 
neonatorum were 121 mothers and 213 babies. For ear dis- 
charges Mr. T. B. Layton, F.R.O.S., was appointed otologist 
in 1920, and a special report which be has made is printed in 
full ns an appendix to the Board’s report. Of venereal disease 
136 cases were admitted to tbe Sheffield Street Hospital and 
60 were treated at the Tbavies Inn Infirmary. For influenzal 
pneumonia two wards were allocated at each of the nine town 
hospitals, witli a total provision of 150 beds, which was found 
more tlian sufficient. 

Of tuberonlbsis there were under treatment at the middle 
of tbe year 1,906 cases (756 adults and 1,150 children). The 
institutional accommodation for different classes of cases is 
stated to be 2,138 beds in all, of wbicii 1,261 are for children 
and 877 for adults. ' Of tbe 877 there are 598 for males and 
279 for females. For surgical tuberculosis there are 164 
adult beds, and for pulmonary 713 : of tbe latter 321 are for 
advanced cases and 392 for sanatorium oases. Special pro- 
vision has been made at Queen Mary’s Hospital, (Sarslialton, 
for tlio treatment of surgical tuberculosis in childhood by 
direct sunlight. For change of air and scene suitable cases 
can be sent from Carsbalton to tbe seaside home near Little- 
bampton. At Princess Mary’s Hospital at Margate of 271 
beds 200 are now in verandas. For surgical tubercnlosis in 
adults a hospital of 164 beds has been equipped at Lowestoft. 

Part III of tbe Eeport consists of a copy of the atafemenf 
submitted by the Board to the Royal Commission on London 
Government. It is naturally an cso parte document in support 
of tbe Board’s own existence as against tbe views of the 
London County Oonncil. Tbe Board’s presentation of its 
case is moderate and well argued, and is just such a sub- 
mission as cannot fail to receive very careful consideration 
from a Royal Commission. The following is the summary 
of conclusions given at tbe end of tbe statement : 

Cl) That the interests of efficiency and economy will best be 
served by making the fewest possible changes in the machinery of 
local government lor some time to come ; 

/jj) rji 2 , one authority the 

whole o. tor the present 

Goanty - ' unty; 

•Metropolitan Asylums Board: Annnsl neport for the Year 1921-22. 
Published from the Office of tbo Board, Victoria Embantmenf, B.C.s. 

<Pp. 176. 6s.) 
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(iii) Tlint the scliemo pvoiioundcd by Uio Lomlon Comity 
ComioU wlieUicr regovilcd tvs a whole oi- so far as it iiroiiosoa 
to yivo any ailvlitioiial ailminislvalive worlc to the L/Ouncil 
(leiieiuls upoii— ' ' ■ ' . 

(ii) The ilevolulion upon the loeal aiithoi-ilios of administra- 
tive duties ill connexion with education, the aeltiny up of an 
education department under each local am lion ty, niid ns 
n iiecessarvcoiiscquence - • ■ 

(7>) The reorganization of the hoiindnrics of the local antliori- 
ties. both of the existing metropolitan horougli comioils and of 
the authorities in the area proposed to he added to Loudon, 
and their substantial reduction iu numbers. 

(iv) That the proposed devolution is undesirnhle in itself, niid 

■would he costly in worlviug; and oven if carried out to the fullest 
possible extent would not innUe room fer all the additional work 
which the Couneil propose to acquire. , ■ ' . 

(v) That the area proposed for Greater London (InKiiig, for 

example, the Metropolitan Police area— the smallest so far 
suggested) cannot be regarded ns constituting a "town” for 
purposes of Iccnl government, hut would ho a province, and that 
ail entirely new form of local goYernment would have to he 
devised for it. - 

(vi) That so far as the work of the Metropolitan Asylums Board 
is concerned the changes immediately desirable arc— 

(u) The representation upon it of the metropolitan borough 
councils and the London County Council ; ■ ' . 

{It) The transfer to it of the mental liospitals now managed 
by the Loudon County Council and of any other institutions 
■which it may he decided to centralize. 

(vii) Thiit if further, changes are eventually decided upon the 
setting up of a central Poor Law authority or of a hodvd of public 
health should he considered. 




The Census of Scotland, 1921. 

County of Aberdeen. 

The county census reports fotming part o£ vol. .i ot tlio 
report on the thirtieth census o£ Scotland nro being issued 
separately, in alphabetical order, so, following tbo reports 
of llio four gieat towns (British Medical Journal (or 
August 26tb, p. 399), Aberdeen is tbe fiist county to be dealt 
•with.' It is amongst the largest and most important, and 
outside tbe city of Aberdeen bad a population iu 1921 of 
153,392. Compared witli 1911, this is a decrease of 4 per 
cent., made up of 4,179 males and 2,143 females, totalling 
6,322. Tbo bigbest "population recorded, was iu 1881, when 
it was 162,801. .The area ,b£ tlie county is 1,255,652 acres, 
so that there are approximately 12 persons per 100 acres. 
But the county, cxclnsivo of tlie city, has various burghs, and 
the burghal population is 1,017 per 100 acres, whilst the nou- 
buvgbal area averages only 9 perTOO acres. Suoli figiites, it 
may be noted, have a bearing on tlie question of medical 
attendance and mileage allowances in rural districts. In the 
Deesidn district there are only 3 persons per TOO acres, and 
in the Alford district 5. On a parish basis (some parishes 
include burghs) there are extreme variations in density. 
Indeed the term “density" is wisely avoided in tbe report ; 
“sparsity” would usually bo more applicable, but the census 
confines itself to tbe phrase per “ 100 acres." In Fraserburgh 
parish there are T96 persons per 100 acres, in Peterliead 176, 
in Tnverurie 87 (all these having burghs) ; at tbe other 
extreme, Cratbie and Braemav parishes have only one person 
per 100 .acres, Glenbucbat and Stratbdon 2, and several 
others 3 and 4 persons. . , . . . 

Sex niid Ji/r.— The ratio ot females to males in the county 
(exoluihiig the city) was 108.4 to 100, as against 105.3 to 100 in 1911 
Of the male poiralatipn 32.9 per cent., ana of the female 29.5 per 
cent., were miaer 15 years bl age. The average age'bt males was 
29.5 years and of females 31.1, as againsf27.8 and 29.3 in 1911. Of 
male children under 15, 9.2 per cent, had lost oiieparent andO.Gper 
cent, had lost hotli. The 9.'2 per cent, is made up of 5.9 fatherless 
and 3.3 motherless. The orphanhood of female children is similar. 
Of males aged 15 and over, 50.6 per cent, were married and 6 per 
cent, wiuoweil. Of females over 15, A5.3 per cent, wer* m&rrieil 
autl 10.9 per cent, widowed. 

i/onsiiip.— The average numher of persons per occupied hoxwe 
mi®.; '"! of persons per 100 (windowed) rooms was 

107, the lowest on record, tbe figure in 1861 having been 165- in 
1871,149; in 1881,139; in 1891,126; in 1931,1187 and ifVlLiU 
Tdjs shows ft ^ery steady and important improvement in room 
donsitv, thoi^h the position differs in different areas, the statistical 
worst being Fraserburgh with 161 and Peterliead with 140. Of the 
tolal population (excludiug the city), 1.9 qver cent, live in one- 
two-roomed, 24.6 per cent, in three- 
roomed, 15.1 per cent, in four-roomed, 13.9 per cent, in five-roomed 


omce, 


and 9.7 pier cent, in six-roomed lioiises. Tlieso figures are definitely 
better tlian those ofl9n. ' ' ' ' 

Oeeii]mtioiie.—Ol tlie population 12 years old and upwards, 57.8 per 
cent, had rcmuncrativo occuiratious. The principal occupations, 
atalcd ns a percentage ot the total persons in occuiiatioii, were : 
ngricnltnrc, .34.3; iiersonal service, 14.8; ' commeroe (dorks ex- 
cluded). 6.4 ; transport and communication, 6.2; wood and furiii- 
tnre, 4.2; making of food, drink,- and tobacco, 4.1 ; liahermou, 4; 
and pirofessioual occupations, 3 8.. 

County of Argyll. 

Tbe popnlntioii rolnrns of tbo groat but widely soattored 
lYcst Higlilnnd county, of xlrgyll - liavo been seriously affected 
by the postponement of tiio census from, April 24tii to 
Juno 19th, there being at the latter’ date considerable 
inflation owing to summer visitorsi especially in certain 
localities.' The total liopnlation was 76,862, or 8.4.pbr cent, 
more than in’ 1911. From' 1801 16 1831 the population yose ' 
•steadily from ■ 81,277 to 100,973 ; afterwards it gradually 
diminished to 70,902 iu 1911. Tlie burghal population at 
the 1921- census was 30,111 aud tlie landward ’ 46,751. 
In the former tliero was ' an interccnsal increase of 
33.9 pier cent., hut in the latter a decrease of 3.4' per- 
cent. There ■ nro six burghs, one of which, Dunoon, a 
favourite holiday resort in summer, had a June census 
piopuintion of 14,731, being an increase as compared witli 
April, 1911, of no less than 114.8 per cent. The only county 
district with an increase is Cowal, which adjoins Dunoon. A 
decrease of 12.7 per cent, in Lorn district is largely explained 
by an inflation ten years previously of 1,009 men of the Royal 
Navy. Of the total couuty population of 76,862, the mainland 
parishes had 64,242 (12.6 per cent, increase), and the island 
parislics 12,620 (8.8 per cent, docreaso). Omitting two 
parishes, the mainland sliows'a decrease from 61,130 in’ 1831 
to 37,176 in 1921 — equal to 39.2 per cent. The decrease in 
the island parishes since 1831 has been from 34,591 to 12,620, 
or 63.5 per cent. — fully one-third of a mainland loss aud 
nearly two-thirds of an island loss. Indeed, a special 
rccrniling ground of one ot the gr'eat -Highland regiments,' 
the Argyll and Sutherland Highlanders, is sadly affected. ' 

The .area of tlie couuty is 1,990,472 acres, and the average 
number of persons per 100 acres is 4. In tlie burghal portion 
the average is’914, and in the landward it is 2. 

Sex <iii(f The proportion ot females to males is 115.5 to 100. 
In 1911 it was 100.1 to 100. but that census incluilecl 1,839 men ot the 
-Koj-nl Navp'. The average age is 33.6 years— males 32.8, temales31.2, 
being an increase compiareil with 1911 ot 1.9 tor males and -3.5 for 
females. Of children under 15, 12 6 per cenl. had one parent dead, 
aud 1.1 pier cent, had lost both parents. Ot the male population 
aged 15 and upwards, 45.5 per cent, were married and 5.6 per cent, 
widowed or divorced. The corresponding figures for the female 
popiulation were 39.8 pier cent, and 12.5 pier Cent.’ The divorced 
were 10 males and 19 females.' 

Hotinny . — The average numher ot persons per house is 4.59, and 
•of persons per ICO (windowed) rooms 105— a marked improvement 
on jirevions censuses. In 1861 the piroportion was 181 ; in 1871, 151 ; 
in lBSl, 135; in 1891, 121; in 1901,112; and in 1911,106. lu one-' 
roomed houses there lived 3 per cent, ot the piopulation, in two- 
roomed 22.4 percent., and iu three-roomed 21.1 per cent. 

, Gaelic Sprrc/i.— Gaelic speakers are 32.7 per cent, of the county 
population, but all these, excepting 0.7 per cent., speak Knglish 
also. Persons who speak both Gaelic and English have since 1911 
diminished by 18.8 per cent, and speakers of Gaelic only by 58.4 
per cent. . In the islands the Gaelio-spieakiog population is' 77.3 pier 
cent.— a much higher rate than on the mainland, yet a decieise of 
11.3 per cent, since 1911. The largest immher’of piersohs woo can 
speak Gaefic only are younger children or old people; 

Occupations.— Persons aged 12 and over having some occupation 
were 55.3 per-cent, of -the population— of males 88.7 per cent, and 
of females 27.6 per cent. -The pirincipal oocupjations, stated as a. 
percentage of the total persons in occupations, were : agricultiue, 
22; pxersonol service, 16; transport and communication, 10.2; com- 
merce tclerks excepted), 9.4; metals, 5.7; and prolessious (clerks 
excepted), 5.2. 

Scottish War Memorial. 

Tiiere is a proposal, for which considerable funds have been 
collected, to erect a Scottish wav memorial on the Castle Rock, 
Edinburgh. On this subject Dr. John Stevens of Edinburgh 
addresses us the following letter : 

Sir.— With no special claim to criticize the proposed war 
memorial on the Cast'e Rock, and without imagination which 
soars to sky lin'es, the writer’s only comment is that such a largh 


finance and public sentiment were it deviled activelv to promote 
the well-being and betterment of the peopfie, not le’ast ot those who 
served and suffered in the war and of their dependants. ' i 

’ Report obtainable as for Aberdeenshire. Trice 73. not, 7s. 2d. post free.' 
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ItTs'u/is letter is to make a BUjjj'estion on these lines. 

a thaiik-offorin^ for deliverance from grave 2 ia(ional 
Vn raamtenauco of freedom, a Scottisli ftind he raised 

to place on a secure ami enduring basis tlie provision of trained 
f ' "’’’o caunot obtain tliis benefit for tlicmadves. 
Uiio establisbment of Queen Victoria’s Jubilee Institute for 
Nurses has couferrod inestimable blessing on the people of 
Scotland, -but, like the voluntary hospitals, this institution labours 
under senons financial diflionlties. The time is ripe to remedv this 
as well as to extend the scope of its work. 

Ijct mifiicicnt_ capital be raised to create a permanent endow- 
ment for this institution, which would enable it to provide 
tiained nursing for Scotland adequate to the public requirements, 
and to continue ns a voluntary agency independent of State 
interferen^ or control.- This would constitute a living memorial 
worthy ol Scotland in the highest sense, and it is one which should 
appeal to the whole population. What investment could yield a 
comparable return? Snob a memorial would form a fitting 
recognition of all— both men and women— who in any wav “ did 
their bit ” in the war. 

A central btiildiiig would be required for administrative 
purposes. This would bo tlie mural evidence of tlie war memorial, 
and would bear on its frontage a bonellcent answer to the old- 
world question, “ What mean these stones?” 


TIio Qncon Victoria Institute for Nurses (Scottish Brnncli), 
26, Castle Terrace, Edinburgli, Jias for its president and 
liouorary treasurer Princess Louise, Duchess of Argyll, It 
provides trained nurses for the sick poor all over Scotland. 
It carries on its work in entire harmony with and under tho 
direction of Scottish medical practitioners, who, wo aro 
assured, value very highly the nursing services rendered to 
their patients. The scopo of tho work could bo greatly 
extended if funds were available. The institute, which has 
recently issued nn appeal for £27, OCX), was founded by Qneen 
■Victoria, who gave her jubilee gilt from British women to 
improve tho nursing ol tho sick poor. Tho Scottish council 
is composed of rcprosentatircs- of a very iargo number of 
.public bodies, including tho medical faculties of Edinburgh 
and Glasgow,' tho County and District Nnrsing Associations, 
■the County Conncils!: Association,. and several trade unions. 
Its affairs aro managed by an executive committee of nine- 
teen persons, of whom four are members of tho medical 
profession; one of tho honorary secretaries is Mrs. Chalmers 
.Watson, C.B.E., M.D. Alt the nurses ai;e fully trained in 
hospital and have received additional training .by tlie institute 
to iest.tliat they are by temperament and otherwise, suitable 
for district worlr, and to instruct them in medical work not 
usually taught in a general hospital but essential to a district 
nurse. TJiero aro at present 450 nurses working from tho 
313 branches of the institute throughout Scotland. ■ . 


Dn. J, It. ConniE, 

- Dr, J.. B. Cnrrio,- a senior medical officer of the Scottish 
Board of Health, has been appointed to the Chair of Preven- 
tive Medicine in Queen’s University, Kingston, Ontario. 
After graduating M.A.Edin. (1891) ho went with a sch'olar- 
sUip to Lincoln. College, Oxford, and took the B.A. there in 
•1896 (First Class in Glassioal Honour Moderations); he pro- 
ceeded to M.A. in 1910. Ho resumed his -medical euuco- 
tion at the University of Glasgow (M.B., Ch.B. with 
commendation in 1898, and M.D. with high commendation 
in 1910). While in practice in Birmingham he took the 
D.P.H. of that University. His early experience of pre- 
ventive medicine was gained in the sanitary department of 
the city of Glasgow under Dr. A. K. Chalmers, and_ in the 
counties of Stirling and Dumbarton, where he acted in 1906 
and 1907 as medical officer of the two counties during the 
■absence of Dr. John C. McVail. In 1909 he was appointed 
medical officer of health of tho city of Chester, and from 
1911 to 1912 held the same office in the counties of File and 
Kinross. In 1912 he entered the service of the Scottish Insur- 
ance Commission. During the war be held for three years 
a commission in the B,A.M.C„ and saw service in France and 
Italv He' acted for some months as Chief D.C.M.b. 
iScotland) in the Ministry of National Service, while Dr. 
Norman Walker was C.M.S. On deinobihzation he returned 
tn flntv with the Insurance Commission, and in 1913 lie 
nLcd^int the service of the Scottisli Board, of Health 
He Ls written a history of medical recruiting m Scotland 
during the war which will be published shortly. 
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persons of whom the Board had official cognizance. Of tiicse 
I mamtamed from private sources, 14,931 fay 
parochial rate.s, and 71 from funds voted by Parliament 
of year there was a total increase 

?l,n transfers, 3,855 patients were admitted to 

tho different establishments ; this was 72 more than tiie 

1915 'i 8 ®lq?q'' average for the years 

1915 to 1919. In addition, 346 persons voluntarily entered 
establishments for the insane daring the year; these pereoiis 
were not, registered as lunatics, and could not be detained 
for more than three days after giving notice of their desire 
to leave; 305 private patients (S3 less than in the previous 
year) and 1,005 rate-aided patients (35 more than in tijg 
previous year) were discharged as recovered during 1921, and 
199 private and 293 rate-aided patients were discharned 
unrccovered; 1,695 deaths took place durino the year the 
percentage being 10.1. On January let, 1922, there were 
2,046 menfal defeotives on the Board’s register, 462 being in 
certified institutions for adults, 853 in certified institutions for 
juveniles, and 731 boarded out in private houses. 


Centbal Midwives Boahd fob Scotuakd. 

At the recent examination of the Central Midwives Board 
for Scotland, hold simnltaneoualy in Edinburgh, Glasgow, 
Dundee, and Aberdeen, 133 candidates appeared. Of this 
number 115 were successful and 18 were rejected. 




Kiidabe ConsTV Hospitai.. 

Dk. P. j. WilWAMS, medical officer of the Kildare County 
Hospital, in bis report to the hospital committee stated that 
since his last report there had been 115 patients admitted to 
the County Hospital, and 88 patients were discharged after 
treatment. During this period seven patients died. 


” On this date (Dr, Williams continnesj there are 78 patients 
undergoing treatment.' I desire to draw the attentlon of the Board 
'to the fact that there is-absolutoly no equipment yet supplied to 
the. County Hospital. not even.tbat necessary for the treatment of 
-orgent accident cases, i ’1 referred to this matter in my last report; 
when an order was mode by'.tbe Board that the necessary equip- 
ment he supplied, hilt this has not j-'et been done. ' Owing to tliij 
lack'of cquiproent I am' very heavily handicapped in my work. 
The Board will realize the gravity of thistnaUe'r when it is pointed 
out that . during i the -period cdveted.iby this report, ten urgent 
accident cases have been admitted. In all of these cases, tlie 
prbper'eqiiipment for treatment was not available. In one case of 
a young child suffering from a complicated fracture of the femur, 
1 was compeiled, owing to the absence of the necessary appliances, 
to' requisition the aid-of;the carpenter.in-improvising a .splint. 
■This was not a satisfactory method of dealing with the case, and is 
unfair both to the patient and to myself. Furthermore, in an 
urgent case brought here bylhe police, notwithstanamg the fact 
that the patient' was iri a very weak coridi tibn from' loss of Wooil; 
I was compelled to subject him to a further journey to'Kiidare 
JnCnDary Wing, to -the absence of ■ instonments ot appliances 
necessary for his treatment hero. I would suggest the Board give 
this whole matter their very serious attention, sa eomplelq 
equipment for the hospital is urgently required. ’ 


The Committee made an order that the matter should ha 
immediately forwarded to the Local Government Departmemt 
with a request that it should sanotion the necessary articles 


I without further delay. 


Medicap Officebs’ Homd.ws. 

Arisiug out of the decision of the co. Kilkenny Board ot 
Health to reduce the remnneration of medical locumtenents 
a meetina oJ the co. Kilkenny medical practitioners was 
recently held, when the resolution was nnammonsly passed : 


■ That we, the-medical practitioners in the County Kilkenny, 
refuse to do ordinary vacation or sick-leave duty at a smaller 
fee than £6 6s. a week. 


SOOTTISH Boabp of Controp. 

The annnal report for 1921 of the General fo^rd of Control 
for Scotland, which has just been issued, states that there 
were in Scotland, on January 1st, 1922, 
persons maintained at homo by their guardians, 18,027 insane 


It was also agreed that the' fee of £8 8sa week be charged 
for temporary duty for the combined offices of Tiiomasfown 
SSra^Wef and the county home. The following 
undertaking was also drawn np and has been signed by 
practically all doctors practising in the co. Kilkenny : 


I hereby promise not to accept any appointment ffom any 
nublio bodv unless the terms of the appointment arc m agre^ 
ment vrith' the opinion of the medical profession m the co. 
Kilkenny and not to act independently o: the profession in any 
matter in which the interests ot the profession are concerned. 
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onablos ono who is unablo to pass the aforesaid to stylo himaeU 

qunhiiea by cxamiuftti'oti.'’ I\Iy own vjow ia thafc this is 
■wrong aud nltogotbor undesirable* 

.Between the unqualified and the qualified tliero is sucb 
compctitiou tnat ono linda innuincrnblo oxan^plcs of ** not; 
plaj'in^ tlio game." It is astounding what ono does come 
across m tlio way of patients beiug imposed upon. 

, There is only one solution to the problem, and that is to 
give the opticians a charter, and bind them down to observe 
strict etiquette, as in the case of the medical profession. This 
would act as does the Dentists Register and stop any but the 
qualified practising. 

Opticians are now here to stay. No medical man can pre- 
vent any of his patients going to an optician to bo tested for 
a pair of glasses, oven though ho advise them not to do so. 
It behoves the medical profession thoreforo to try and got 
a Register for Opticians, allowing them roasonablo privileges. 
It is a duty also to the public, wbo are not conversant with 
the ^limitations of tbo opticiaD*s skill. Tlio lay person always 
attributes failing sight to tbo want of spoctaoles, and not 
infrequently visits an optician, often to bis detriment. 

I liavo known a qualified optician sell a pair of glasses fo 
a man with double optic atrophy, wbo was only able to dis- 
tinguish light. I have also known a qualified optician sell 
glasses to a girl of 12 years who was suffering from double 
larnbllar cataract, and whoso best vision With glasses was 6/36. 
This girl’s mother was told that it was a diffianlt case, and 
that the glasses would have to bo changed frequently in order 
to work gradually up to the required strength of Ions. Again, 

I have known an unqualified optician supply frequent changes 
of glasses to a man with simple glaucoma. This person on 
examination was found to bo blind in the right eye, and to see 
only 6/36 with the loft eye. 

The Spootaolo-makors' Company and the British Optical 
Association supply certificates to those who linve passed their 
examinations on the following conditions : 

1. That theyrofor to a medical man all cases of snbiiormal vision 
that cannot ho brought up to normal witli glasses: all coses of 
squint in school cbilUroii; all cases of obvious disease, 

2. That they do uotcanvass for spectacles. 

3. That they do not use drops for purposes of refraction, e.vcept 
in oollaboratiou with a medical man. 


I have known every condition violated by diploma holders. 
I tUiuk- it is -higli time something was done by the medical 
profession to got nu Optioiaus’ Register. This would mean 
the optician conforming to a definite code of ethics and tend 
to produce a better class of work ; moreover, it would stop the 
travelling quack optician who goes up and down the country, 
and who is helped by many newspapers publishing astounding 
advertisements — a type of optician who is a menace to the 
public. 

There is a growing tendency to teach the optician to 
recognize fundus disease, and witii this I am in agreement, 
but I do want an assurance that there will bo no attempt to 
treat disease of any kind. If an optician wislio's to do more 
than test refraction, then it is up to him to qualify in medicine 
and surgery. , . , , , 

What is this movement tliat is afoot to form a kind of panef 
with tho backing of approved Insurance Societies, in which 
the. optician is to be paid so muoli for supplying glasses 
and so much for sight testing? Does tho British Medical 
Association know anytliing about it? 

Now that tho matter of optician versus oculist has been 
opened up for discussion I hope it will be iliorongliiy thrashed 
out.— I am, etc., . 

MiatllcsbroUBh, AuB. 21st. RarKINSON HioKAM. 

The movement referred to in the penultimate para; 
sratili ia within the cognizance of the Insurance Acts Com- 
mittee, and is being carefully watched and dealt with as far 
as possible. 

STERILIZATION OP MENTAL DEFECTIVES. 

gjj, In the interesting letter of Sir G. Archdall Reid in 

vnnr issue of August 26tli he says that if he is correct in his 
Zoning! a sinfle idiot may taint the whole race. That is 
exactly my contention; therefore the sterilization of mental 
defectives, although excelient, is not enough. We onght to 
prbvent their advent in the future by sterilizing those who 
are certa\G,fcoiii pronounced family history, to produce idiots. 
The strongest argument in favour of niy suggestion is 
heredity. Nageli calls the Jiereditary substance represented 
by tlio sexual pro-nuclei which fuse together in the act q£ 
fertilization by -the name of “idioplasm. The resulting germ 
contains the images t>f two indiriduals, and is therefore 
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capaWo of transmitting by heredity their cbaraclers M 

r’S 

iQ its turn, of formijamodel 
similar to that from which it was itself derived. 

My .suggestion moans a State certificate of marriaae'and 
the power of withholding it in the case of either the Sairor 
the female who refuses sterilization, which would in bo way 

present moment there 
a ^?S‘Btered mental defectives for whom we ate 

taxed. The logical conclusion. is that the effect of a State 
certificata of marriage would be a healthy race, with no 
necessity for sterilization. But although the* majority may 
agree to this State certificate, it will take a long time to 
make it law, for the general public, in spite of the natural 
desire to have healthy children, are indifferent. 

I must not further trespass on your space, but may refer 
anyone interested in tbe subject to tbe paper on “ Sterility 
with reference to the State ” recently brought by me before 
the Obstetrical Section of the Royal Society of Medicine, and 
published in your issue of March 18th (p. 427) ; the discussion 
which followed was reported in tbe same number (p. 438). 
— ^1 am, etc.. 


tiondan. S.W.. AuB. 28th. 


R. A. Gibbous. 


Sin, — In bis interesting and instructive letter published in 
your issue of August 26th Sir Archdall Reid tells us that the 
statement that acquired characters are (or are not) inherited 
depends on a misuse 6t terms. He farther declares that the 
reproduction (not inheritance) of abnormalities (for example, 
idiocy) is alternate. As this statement is directly contrary to 
Moudelian teaching, and ns Sir Arclidali Reid's views on this 
important subject appear to be entirely anortbodox, it wonld 
be interesting if be would tell os why he thinks that tbe 
statement that acquired characters are (or are not) inherited 
depends on a misuse of terms. His reasons for disagreeing 
with tho Mendelinns are not apparent. — am, etc., 

W, Bastiax, ■ 

Portsmouth, Aug. 28th. Surgeon CommanSer B.N. 

Sir, — I t would indeed be surprising if it \yere possible to 
'find a flaw of fact or reasoning' in a letter by 'so erudite a 
scholar ns Sir Archdall Reid on a subject in which he is' 
facile princeps. It is only in the last line of his letter 
tiiat difference of opinion can occur— namely, that the 
necessary conclusion is sterilization. 

Segregation has not so far been properly tried in the case 
of mental defect, and, although expensive, if our data are 
correct it should be a steadily diminisbing expense, and 
should be, as it lias been put, "a good long-term investment.” 
Taking legislation, of a sterilization type, as against mental 
dpfectf I would fear the results to the community of the 
former more than the latter. — I am, etc., 

Meltou'. Suffolk, Aug. 28th^ B, IVaiTwanB, 

THE ECONOMICS OF PUBLIC HEALTH. 

SiE— In the disoussion (p. 341) on Colonel Fremantle's 
admirable paper the report might suggest that I said that 
” too much was being spent on public health serwoes. Such 
was not the meaning intended at all events. Glasgow was. 
only intended as an illustration, but now we know (see 
JoTONAt for Annust 26th, p. 399) that oat of a population of 
over a million over 600,000 persons live m one- roomed or two-, 
roomed tenements. Such a state of affairs Pfses^b® compre- 
hension of the most imaginative, but no wonder that Glasgow, 
is a centre of unrest. It all emphasizes the point, hoi^ven 
that largo sums of money will have to be spent to rn®®3y 
these ills, and that from the statesman's point 
in spending the money will only be achieved by “S 

utmost valSe for the money spent. This may «ean bold awl 
imaginative action ; but who can 

which would give a large measure of health to all, will v 
result in immediate ceonomy to the State in lives saved, and 
a higher quality of life for thousands ?-I ■ 

Iietcliwortn, Aug. 27tli. 


botulism. 

Sir— W ith regard to tho eye symptoms in 
I would like to mention *1'® nnsa : 


botulism. 


irmidnTght'on August Sth I was called to bob ms G.. 
„«ed S About 6 p.m. she had Oaten, a portion o? cojned. 
beef from a three-quarter pound tin, and with it sOm , 
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tomatoes. Atjout 7 p.m. stio had a feehng as it sho hod been 
Inb on tho viglit side of hcv head. AVhon slie wont up to bod 
at 8 p.in., siic foil tuU length on tho bcdioom lloor. At 
10 p.m. sho vomited tho beet and tomatoes. When I saw her 
sho was hot and llusliod ; could not raise her head without 
feeling everything in tho room going round. Sho complained 
of diplopia. Thoro was very marlced nystagmus. Sho was 
rotchiim from 2 p.m. till 1 30 p.m. next day. Sho did not 
sleep for two nights. ' Thoro was no diarrhoea. The nystagmus 
lasted till Thursday, August 10th, and tho diplopia till Sauir- 
day. On Sunday sho could road steadily. On August 26th 
there was still some pain on the right side of the head, but 
otherwise she was quite well. I have never seen before 
such a combination of symptoms.- Two children partMU of 
small portions of tho same food, bub suffered no ill cueols. 

— I am, etc., -r. -.tt-v 

HDlstoD.Cornwall, Aug. 28tli. FsUDISAXD EeeS, JI.D. 


SOiME CAUSES OF LONGEVITY. 

Sir, — It is important that scientists should not be led 
astray by tho popular ideas of tho passing day. 

In this decade, when men’s minds tend to become obsessed 
with the potency of suitable injections and inoculations, it is 
well to recall the important problems of dietary in their 
relation to longevity. 

Dr. Smith, the first graduate of the American College of. 
Rhysioians, who has just died as a centenarian, laid down as 
his first maxim of extended life aud health, “ Eat hardly 
any meat,” and as his second, “ Driuh lots of milU.” 

My experience in dietetics would lead mo to modify and 
add to these maxims ns follows: (1) Eat no flesh food. 
(2) Drink fresh milk or naturally soured milk, but avoid all 
milk which is prevented from souring by antiseptic pre- 
servatives or by boiling.' (S) Use oils freely. (4) Make use of 
days of abstinence and periods of fasting. 

These are modifications of old sanitary laws of dieting 
evolved by age-long experience and are based upon the 
principle that the commoner causes of illuess aud early 
decease result from the presence of pathogenic organisms in 
tho intestines, whence they become ambulatory aud invade 
other organs, and tliat' an alimentary canal should per- 
manently contain only those organisms that are beneficial to 
the functions of digestion. — I am, etc , 

London. W., Aue. MtU. , , JoSIAH OmfIELD. 


Obitunru. 


IYe regret to record tho death of Dr. Cubjibst John Baker, 
which took place on August 7th nt sea while ho was on liis 
way homo from Uganda. Ho liad almost completed twenty 
years in tho Uganda Medical Service. Ho was bom at 
Yoxall Rectory, Staffs, in 1872, and was educated at Bury 
St. Edmunds Grammar School and Middlesex Hospital. He 
took tho diplomas of M.R.O.S.Eug., L.Il.C.P.Lond. in 1893; 
ho was houso-surgeon at Middlesex Hospital, and after two 
years in private practice wont to the Boer war ns civil 
surgeon (1901-2). While medical oflicer at Entebbe he found 
a trypanosome in the blood of a prisoner, and was the first to 
announoo publicly tho discovery of trypanosomes in human 
beings in Uganda. Dr. Baker was appointed tho first cliief 
sanitary officer for tho Uganda Protectorate, and hold tliis 
post at the time of his untimely death. He was a most 
popular officer, and will bo muoh missed among all classes of 
the community of Uganda. He leaves a widow, and wo 
extend our sympathy to her, and also to his mother aud 
other relatives. 


Ninian Alexander Williamson, M.D., late Assistant Surgeon 
A.M.D., died at Oarzield, Kirkmahoe, Dumfriesshire, on 
August 12th, aged 80. Ho was horn'oil November 16tl), 1841, 
aud entered the army as assistant surgeon on March 31st, 
1868, serving for eight years in the 7th Dragoon Guards, 
or Black Horse, but resigned his commission early in 1877, 
since when he had resided on his property at Carziold. 
He took an active part in'public affairs, and was, or had been, 
a member of the Dumfries County Council, of the Kirkmahoe 
Parish Council, of the Kirkmahoe School Board, and a director 
of tho Crichton Royal Institiition, Dumfries. His wife pre- 
deceased him some eighteen months ago. 


®ljc ^crliiccs. 


AUXILIARY R.A.M.C. FUNDS. 

AT the Inst quarterly committee meeting of the Auxiliary Royal 
Army Medical Corps Funds grants were mads to oases in the 
Benevolent Branch tor the orphans ot officers amounting to £3D0. 
and grants in tire KoUet Branch for tlie widows and ohUdreu ot 
rank aud file omounting to £517. These funds are for the relief 
of widows and orphans ot commissioned officers and. non-com- 
missioned officers and men of the rank and file of the Royal Array 
Medical Corps, Special Reserve, Territorial Force, and New 
Armies, and also for the relief ot tho children of those wlio liave 
been so severely disabled in the late war that they need help for 
the education ot children. Requests for relief should he addressed 
to tile Honorary Secretary at the offices ot the Funds at 11, 
Chandos Street, Cavendish Square, W.l. 


We regret to record the sudden death on August 17tb 
of Dr. W. P. Warren of Enfield from cerebral apoplexy. Ho 
was born at Cork in 1860, and studied first at Queen’s 
College and subsequently at Edinburgh aud St. Bartholomew’s 
Hospital. He took the diplomas of L.R.C.P., L.R.C.S. and 
L.M.Ediu. in 1882, and the D.P.H. in 1908. He settled in 
practice at Enfield Highway in 1888, and lived aud worked 
there for thirty-four years. In the course of some years lie 
became the senior partner in a firm of four men who had in 
their hands the whole medical practice ot Uie huge and now 
thickly populated district between Waltham and Tottenham. 
In 1908 he was appointed medical officer of health for Enfield, 
a post in which he was eminently successful and did most 
valuable work in the district which came under his care. His 
personal popularity with his colleagues made them all most 
eager to help him. He paid special attention to the spread of 
epidemics, and had a keen gift of trac-king down aud isoiatinr' 
carrier cases ivbich word helping to spread disease. By his 
efforts infantile mortality ■ decreased considerably in the 
district and the general death rate as well; for some years 
Enfield had the distinction of smaller infantile and general 
death rates than any other place in London or England and 
Males. His wise advice and experience were often sought 
by Ills colleagues m cases of outbreaks ot infections and were 
readily and cheerfally given; it is doubtful if there was a 
medical officer of heaUh in any town or district who was 
a more general favourite amongst his colleagues. Personally 
rjifr ? niiss him very mueh; Iio was persona (/rata at 
all medical meetings and dinners in tho neighbourhood. He 
post^.suoh as police surgeon, surgeon to many 
Oddfellows and Foresters’ lodges, parish medrcal officer and 
Order ^ery eminent member of the Masonic 

-yea.l inSk iSe!'"" 


LECTURES ON DENTAL HYGIENE. 

The Admiralty, witli the view of encouraging proper care ot the 
teeth niid to maintain a high standard of dental health, has given 
orders tbat-dental officers are to supplement, by n series of lectures 
on oral hygiene, the individn.-il instrnoUon given to patients 
Suitable lantern slides for lectures will 
■rn Lecture Department at the Royal Navjl 
special slides will, if necessary, he pre- 
The lectures are to he given monthly nt 
the training establishments and depots, or as frequently as 'tlie 
commanding offi.cer may consider desirable. All new entries must 
attend as part of their general insttnotiou; the attendance of other 
ratings is voluntary. 


DEATHS IN THE SERVICES. 

Deputy Surgeon General Williarri Howland Roberis, Madras 
Medical Service (retired), died at Chelsea on August 16th, aged 87. 
He was born on September 29th, 1831, and educated at Edinburgh, 
wherd be graduated as M.D. in 1855. Entering the I.M.S. as 
assistant surgeon as July 23rd, 1858, he became D.S.G. on July 1st, 
3888, retiring on July 1st, 1893. He served in the Burma war in 
1886-^7, was mentioned in dispatches in G.G.O. No. 414 of 1887, 
and received the medal. 

Colonel James Francis Supple, C.B., R A.M.C.(ret.), died 
suddenly at Haywards Heath railway station on August 8th, 
aged 78. He w-as horn at "Waterford on December 14th, 1843, and 
educated in Dublin, and after taking the L.R.C.S. I. in 1855 and 
the L.K.Q.G.P. in 1856, entered the army as assistant snvgeou on 
April 1st, 1867. In the regimental days he served in the 1st Foot,- 
the Royal Regiment, or Royal Scots. Alter thirty years’ service 
he attained the rank of colonel on May 29th, 1898, and was granted 
the local rank ot surgeon general while serving as P.IM.O. nt tho 
base in Cape Town in the South African war, on November 18tli, 
1899, retiring on December 14th, 1903. He served under Sir Garnet 
Wolseley in the Ashanti campaign ot 1873-74, in tlie detenco of 
Fooraaimh, medal with clasp; in tlie Afghan war of 1878-80, medal ; 
in the Burma campaign in 1886-87, as senior medical officer of tlie 
6th Brigade, mentioned in dispatches, London Guzelte, September 
2nd, 1857, medal ; and in the South African war in 1899-1900, ns 
P.M.O. at- the base, mentioned in dispatches, London GjzeUe, 
April 18tli, 1901, Queen’s medal with clasp, and O.B. 


aiEDIOAC NEWS. 



■Algernon Francis Slovens, Beneal' -iroaical 
A eliolora nt Gaya on Aii^’iist 20H), agoU 51. He 
f August 30tli, 1869, tlio son of the 

district BIr. 0. C. Stevens, attorwartla Sir Oharlcs 

*■ Bengal. Ho was educated 

■ ■ L.B.C.B.Lonti, iu' 1895, after 

irq 5; i.xta.o.t... UM4to^«j-Iieutonanton January 29th. 

Jioiitoiiant-colonol after twenty years' 
‘°°.r Alls flrst ftvo years were spent on military duty. In 1900 

ho cuteretl civil employ nmler tht ii 

Biliar and served ns civil surgeon of . ■ nava 

Euglili, linnoiii, and others. In , ' -tcd^lo 

remained for the rest of the war, and 

• iip till pecom her, 1920, aa'Iioh he returned to civil work. Ho served 

Jii incdical charge o/ the hospital shin /in«»«rn from Juno.- 1916 
to December, 19X8. His cider brother, Lieufc.-Colonel C. r! 
S^ cna, also 01 the Bengal Medical Service, after also sen'ingin 
the fate war, died on November 18tb, 1919. , - 

LiGutenaut-CoIouel Donald Elcum, Madras Medical Sendee 
(retired), died in a unrsnig home in London on ADgnsfcllth.a''cd 69 
lip wag born on May 28th, 1853, the son of Dr. Charles Frederick 
LIcum, of Cbcltenbam, educated at Cheltcubam College and at 
Guy B, and after taking theli.S.A, in 1875 and the M.R.C.S. in 1876. 
^entered the I.M.S. as surgeon on March Slst, 1877. lie retired as 
Burgeou-major on March lOth, 1895, but was promoted toUeatenaut- 
colonel from October I8th.l902, for eorvicog in England in con* 
with tlJ6 South African war. He son'od in the Afghan war 
of 1878-80, medal; in Ibo Burma war in 1886-87, mentioned in 
dispatclies, G.G.O. No. 434 of 1887, modal; and'in the war of 
1914-119, mentioned in dispalohoa in Lowloii Gazette of January 
22nd, 1919, and Juno 5tli, 1919, For some years past ho hftd held 
the appointments of c.xaminer of surgical iiistruraenta and extra 
memuer of the Invaliding Board of the India Oilice, 
aioior Patrick Sampson, D.S.O., E.A.M.C., died at Crioklade on 
August 30th, aged 41. Ho was horn on January 4th, 1881, the son 
of M. Sampson, Esq., of Kuooklong, Limerick, and educated at 
■Queen’s CoIlegepCork, faking tlio doiihio qualifleation of the Irish 
Colleges in I9a3, and saihsequcutly their D.P.H. in 1913. Entering 

• tlio ll.A.M.C. as liouteuant on January 30th, 1906, he became 

coptain after three and half years, and major after twelve years’ 
servioo. Ho served in tlic war of 1914-18, was tlirice mentioned in 
dispatches, in tlio London Gazette of Deoomher 1st, 1914, February 
IVtli, 1915, and January Ist, 1916, was wounded, and received the 
D.S.O. on Becomhor 1st, 1914. , • 

Captain Charles Leslie Grove Powell, M.C., B.A.li.C., died of 
heatstroke ot Multan on July 18th, need 30, He was bora on 
February 17tli, 1892, and educated at St. Tliomns's. Ho took the 
M.ll.0.8. and L.It.C.P.Lond. iu 1915, and immediately entered the 
K.A.M.C. ns n temporary liontcnont on May 7fh, 1915, becoming 
captain after n year’s service, and received a permanent com- 
mission, ranking as captain from November 7th, 1918." 'He served 
in the recent war, was mentioned in dispatches In the London 
Gazette of Juno 15tii, 1916, and received the Military Cross on 
' November 17th, 1917. 




Dr. F. J. Waldo has received many congratulations on tho 
.comiilotioa of twenty-one years’ service as coroner of tho City 
ot London and Soulhwarlt. Dr. Waldo, who is a barrister as 
woll as a medical man, was the flrst medical offleor to the 
Inner and Middle Temples. At its last mooting the Court of 
Common Council, in order to mark its appreciation of his 
services, voted Dr. Waldo an annual increase in his 
remuneration of £150. 

At the .openiug of tho -u’inter session of tho Middlesex 
Hospital on Tuesday, October 3rd, at 3 p.m., the introductory 
addcos.s will bo given by Professor Sidney Buss, D.Sc. (Joel 
Professor of PJiysios), after which tho prizes will be dis- 
tributed by H.B.H. Princess Alice, Countess ot Athlone. 
The annual dinner will be held at the Trocadero at 7.30 p.m. 
■on the same day. Mr. Sampson Handley, M.S., will preside. 
■Those wishing to be present at the dinner should communicate 
■(vith the Seci-etary-Superintendont of the hospital. 

The annual dinner of the past and present students of 
Westminster Hospital will be held at the Wharnoliffe Booms, 
Hotel Great Central, on Monday, October 2nd. Mr. Arthur 
wx-nns M S F.K.C.S., will take tho chair at 7,50 p.m. The 
qecSi-T is Adolphe Abrahams, 17, Harley Street, W. 

A ensv-ruAD-OATE course in medicine, surgery, and patho- 
ln«v will bo held at the Badcliffe Infirmary, Oxford, from 
Omober 2nd to October 7th. The course will comprise mora- 
ine sessions from 10.30 a.tn. to 1.30 p.m., and afternoon 
lug sesbioua ^ ^ n.m. Tea will be provided in 


r ^ tsx Biinni 
L ueoicu, /ocBirui 


A dinner will be held 


sessions at 2,30 p.m. and 4.30 p.m. 

tho librarv each afternoon at 4 p.m. ^ 

In Oucon’s Collego Hall at 7.30 p.m. on October 7th. A limited 
iumber of those attending the course may be accommodated 
in rooms at Queen’s College, for which early application 
sUould be made to the Bursar, Queen s College. The fee for 
the course is 1 guinea for iiractitioners in the hospital area 
and 2 guineas for new members from elsewhere. Further 
information may be obtained from the secretaries of the post- 
graduate course, Badcliffe Infirmary, Oxford. * 


of the past and present students of 8i 
School will bo held attheConnnLh 


The chair will be taken .bf Sir Leonard 


xmgers, c,LE„ E.E.S. The -secratary Is Dr. a' Hope GoTso 
15, Queen Anno Street, W.l, • ■ ^ 

■• The programme of the North-East London CImical Sooietv 
fo ® session 192.3-23 has been issued. The opening meetina 
•IS arranged for. 'Thursday, October 5th,, at 4J5 p.^, when 

Archibald Eeid on 

• • -hoh jr-ray examination of the pyloiTc end of the stoinach 
hfinual dinner will he held on 
.October l^h, at 8 for 8.15 p.m., at , the Prince of Wales 
Hospi^, Tottenham. Subsequent clinical meetings will bo 
held at the beginning of each month from November to Jnae 
mclnslvo, 

nrPw' CusHlNfi has been awarded the Charles 

Mickle Fellowship of the faculty of medicine of. Toronto 
University. He has stipulated, however, that the money, 
which amonats to 1,000 doUars, sball be used to send a 
graduate ot Toronto University to Harvard to w’brk with him, 
.'The Charles Mickle Fellowship, endowed by the. late jir. 
W. J. Mickle, la awarded annually to the member of the 
medical profession anywhere who is considered to have done 
most during the preceding ten years to advance sound know- 
ledge ot a practical kind in medicine- The flrst award was 
■made last year to Prote.ssor Pavlov of Petrograd. 

The following courses of lectures and demonstrations will 
bo given during the coming autumn term at the Eoyal.Sani- 
tary Instil ule: a coarso lor sanitary olBcers, commencing on 
September 27th ; a course for meat and food inspectors, com- 
mencing on October 6tb ; and a course for women health 
visitors and child welfare workers, commencing on Septem- 
ber 29t]i. Dr. Louis C. Parkes wiii give an introductory 
lecture to tho students in the several courses on September , 
25th at 5.30 p.m. Further information can be obtained from 
the Sccretaiy of the Institute at 90, Buckingham Palace 
Bead, S.W.l. 

THE Post Oiilco has issued a circular stating that it is 
endeavouring to make up leeway, and is, in particular, actively 
engaged in developing telephonic facilities in rural districts. 
It is estimated that out of 3,110 exi.sting exchanges 1,930 serve 
purely rural districts. In addition the service has been 
extended in tho form of a public call office to 2,250 villages 
where no excliange exists. Attention is being given to the 
extension of automatic telephony. Automatic exchanges are 
already working in sixteen places. The largest automatic 
exchanges are at Leeds, with 9,600 lines, and Portsmouth, 
with 5,000 lines. Works are now in hand for converting to 
the automatic principle the exchange systems at Sheffield, 
Dundee and BrougUty Ferry, Gloucester, Gosport and Brook- 
hiirst, Kirlicaldy and Dysart, Slirewsbury, Southampton, 
Swansea, Torquay, and York, while over thirty other schemes 
are being developed. The sum of £2,230,000 is being spent 
this year on the development ot the trank wire system. 

The “ European Student Belief ” of the “World’s Student 
Christian Federation’’ has appointed a committee to co- 
operate with the “ Universities' Library for Central Europe, 
co-ordinating the work ot securing by gifts, exebango, and 
purchase, British books, journals, etc., for siudents, pro- 
fessors, and libraries in the universities ot Central Europe. 
Donations of books, periodicals, and money will be gratefully 
received by Mr. B. M'. Headioar, Universities Library ancl 
Student Belief for Europe, London School ot Economics, 
Houghton Street, London, W.0.2. , r - i 

H.M. STATlONEKi' OFFICE bas printed a Consolidated List 
of Parliamentary and Stationery OlHce Publications issued 
from January 1st to May 31st. 1922. In it *he net price aud 
the price with postage are both given. 

by the Stationery Office can be obtained thiougli anj book 
seller, but a bookseller is disposed to obtain a copy 

of one of the shorter papers published at the puce of a fe^w 
oeiice • it may often be convenient to obtain such a paper by 
CitTnk to The Stationery Office. Its addresses Jmpejial 
House, Kingsway, London, W.0.2, and 28, Abmgdon St ^ 

London, S.W.l: 37, Peter Street, Manchester; 1 , St. Andrew s 

Crescent, Cardiff; and 23, Forth Street, Edinburgh. 

THE 50t!i anniversary of the Society of Serbian Medical 
Practitioners will be celebrated at T, bo 

on September 21st. On the morning of that day there w ill o 
a soiemn commemoration of medical men who died in the 
liscbTge omSrduty during ‘^e war,. followed bj- an adaress 
by the vice-president and an historical 
development of the society f ‘^^wi^lTcraoon 

addresses wiii bo delivered ^j-detegato. to the aft^ 

visits will be paid to various public hea th institutions 

Belgrade, and in tho evening a banquet f 

pRftFEqsoR Weii/, who gave his name to the Weii-xeh- 
reStton, has recently died from typhus, wbiob he contracted 
daring his experiments on the disease. 


Sett. 9, 1922] 
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Eectuees. on “IlcaUli ot _tUo Minil ami, Boily— How • to 
Obtain anil Ri’cservo it,” airo bein';* delivered by inciribera of 
the Medical Council ot the rcoiilo’s LcaRuo ot Health at 
Woinuvobd Scrub's;' IVaudsw'ortb, Peutohville, and Ilollowtij* 
Prisons, London. The work has the sanction bt the Homo 
Ollico, and wiii be extended duriuy the coming autumn and 
winter to all prisons throughout the country. 

The new DavIingBuildinginthe Medical School ot Adelaide 
University, South Australia, was opened recently by Sir 
George Murray. It is to bo ,devotcd to tlie departments 
ot tbp fundamental sciences in the faculty of medicine, as 
cbere has been inadequate accomniodatlou tor the teaching el 
anatomy, physiology, and pathology. The family ot the late 
Mr. John Darling contributed £15,000 towards the ercctionbt 
the building. In declaring it open Sir George Jturray gave an 
account ot the development ot the mcdlcnl school from the 
establishment of a lectureship in physiology down to the 
present extension of the school. The library of the Darling 
Building will accommodate the library of tlie Soutli Australian 
Branch of the Brilish Medical Associaliou, as well as the 
medical library of the university. 

The courses in the Harvard School ot Tropical Medicine, 
Boston, U.S.A., will begin on September 25th and continuo 
until June 1st, 1923. ■ The courses ai-o open to graduates from 
recognized medical schools. Properly qualifled students (not 
necessarily graduates of mcdiciuc) arc admitted to single 
courses or to any minihcr ot courses which tlicy may select 
from the various subjects offered. Tlic school aims at giving 
an adequate preparation to those who intend to practise 
medicine where tropical or exotic diseases may be prevalent 
or occasionally encountered, to pursue original investigations 
in relation to exotic disease, and to organize prophyiactic 
measures against infections diseases. Candidates who arc 
graduates of medical schools of recognized stauding, and who 
have completed the full course in tropical mcdiciuc, have 
passed the required examinations, and have also complied 
with all other requirements, will ho given a diploma in 
troiiical medicine. Applioatiourtor admisMou to the school 
should be made to the director. • 

The first annual balance-sheet of the Barliing Hospitals’ 
Welfare Fund shows the -excellent results that -may bo 
attained by a well-organized system of coliecting a penny a 
week from house to house in aid ot the'voluntary hospitals. 
Barking has some 31,000 inhabitants, mainly of the working 
classes, and its Welfare Fund amounts to over £1,283 ; of this 
EWD has been allocated to the Loudon Hospital, £275 to 
Poplar Hospital, £100 to St. Bartholomew’s, and the balance 
to eleven other hospitals in varying proportions. 

The Government of Czeoho-Slovakia has decided that 
patients proceeding to Pistauy shall, on production ot a 
loctor's certiflcaie, i)ay halt the usual lee for a passport visa. 

The Starand Garter Home for Disabled Sailors and Soldiers 
which was established by the British Bed Cross Society, and 
has bitberto been managed by a committee of that society 
has recently been constituted an independent charity under 
a scheme prepared by. the Charity Commissioners on the 
application ot the society. It will he administered by a body 
of governors comprising the former members of the Star and 
Gaiter Committee, with the Hon. Sir Arthur Stanley as 
cliairinan and Sir William H. Bennett as vice-chairman. Tlie 
additional governors is vested in the British 
Red Cross Society. Field-Marshal Lord Grenfell, Lord Lever- 
n’ ^‘^S'ors of Richmond (Surrey) aud Folkestone, 
and the Chairman of the Sandgate Urban District Council 
have consented to become vice-presidents. 

3Jodwiti“lt°r'°R®‘^ that Engineer Vice-Admiral Sir George 
n! v!,“’ Engmeer-iu-Chief of the Fleet, and 

Di. James Colquhoim Irvina, C.B.E., F.lt.S., PriuciDal of 
(formerly Professor of Chenfi-try 
-mmrni to members ot the Advisory 

anTlulstHa?&;c‘r Privy Council for Scientifi^ 

published a special tourist number, 

aiuouQ tiio ai tides it coutaius is one Tecoininpndi«<t 
country .as the world’s winter playground DrSldGa yv 

wm ^Sypt as aLaUh reSrt, and tlds as 

tUn* articles on various aspects of life in E«ynt and 

^Ckf acetic “ notice of complaint that 

pTr “l®oVthe SaV'^'^® miMgeawl wdth cW ty 


lEdirrs, JStoics, nnti Muslim's. 

oiriiij; to printiii/} dificuUieSf the iniigC he sent lo pr^ss 

farlicr ihan hitherto, tl is essential that cotnmuntcatiojts intended 
Jor the ntrrent issue should he received by the Jirst post on 
Tucidiuj, and lengthy documents on Itlomlaij^ • 

OIIIOINAIj AUTICLKS and f/ETTERS'/oritJfirdfltl for pnhUenlion are 
iimTersfoofr to 'he o.^ered <o the 13iuti8ii MiiuiCAU Jouunai. alone 
Miiless the contrary he stated. •• ■ » 

CouuusvOKuv.STB who wish notice to ho lakon of tholr comniunica- 
tione should aiUhcnticalo them with tboir names— of couvso not 
DCcessflrily foi* rnblicntion. 

AUTUons dCRitinR.rcjinnts’of Ihcir articlog pubUshod In Iho RniTian 
Mr.DJCAi-i JouitKAti aio requested to communicate with the Oflice, 
429, fc'lrand, NV.C.2, on receipt of proof. 

3k order to avoid delay, it. is parliculariy requested that ALt, letters on • 
iho editorial business of the Journai. be addressed to the Editor-attUo 
OCPco of the JotJRKAii. 

The postal address of the BtUTisn MKPiCAii Association and British * 
AIeeicai. dooRKAE Is 429, Strand, London, ^Y.C.^. The telegraphic 
addresses nro: 

J. Emron at tbo Bnmsn HfiinicAi, JotmNAn, Jiliotoiiv, 

uestrniul. Laiitlon; tclopliono, 2630, Gerravd. . 

2M.’IXAXCIAL SECUETAUY AND BUSINESS MANAGER 
lAiivertiscinonts. etc.), .irficiiinls. Weslraiid, Zondon; telonhone. 
S630. Ocrrnrd. 

3._MED1CAE SECRETARY, Mejiscem, Trcslrnad, EohJom ,* telo- 
nlionc, 2630. Gcrratd. The addreEs of tho Irish Office of tho British 
Medical AsKociatlon is 16. Soiilli Eredcricl! Street, Dublin (teloRramff: 
Zaetltna.Zultin ; telonhone, ^737, Dublinl, and of tho Scottish Oflico 
6. Rutland Smmvo. EdinhnrcU aoleetams: Associate.- Ec£tii6uroli; 
IclcphoDo, 4361, Central). 


QUERIES AND ANSWERS. 

“Alpha” asks it it would be beneficial and safe for a child of 
4 years to sleep in an open-air shelter, about 1,000 feet above 
sea level, in a Derbyshire district. ’Pile atmosphere is at times 
very foggy and cold during autumn and winter. The child is 
suffering from tuberculous glands, winch have been twice operated 
iipou, and lias benefited by' open-air treatment in the daytime 
during the summer. 

Du. J. R. Barihskill (Sydney) -writes, in repiv to “Baffled” 
(April 15lh, p. 629), to suggest that it the patient gives un 
smoking and takes a small close ot. a saline. laxative in half n, ■ 
tumbler of cold water the foul breath will cense to trouble him. 

Tre-Wment of Galactorbhoea. 

“X.” asks for advice as to the treatment of galaotorrhoea in 
0 woman aged 24, with one child born twelve montlis ago. Bella- 
donoa, purgation, and dry diet, as well as binding tfie breasts 
tightly, have been tried with no marked effect. Tho quantitv ot 
milk varies from 2 to 4 pints a day, sometimes more. Treitmeut 
reduces the quantity to halt only. 

I.vquests i.v B^oekhouses in Ibeland. 

" ^-,9,; it a medical officer in charge of a hospilal who is 

nolihcd by the coroner to give medical evidence as to the cause 
ot death at an inquest (m the case of n man killed in an accident 
and brought dead to the hospital) is entitled to n fee. 

%• We are informed that the medical officer of a workhouse 
hospital in Ireland is not entitled to a fee for inquests held on 
bodies placed in any partof the workhouse buildings— even when 
the dead body is brought in from outside for convenience in 
holding the inquest. 

IVarts of the .Scalp. 

Dr. John A. Francis (London) writes to suggest that “X Y 7” 

(August 5tli, p. 240) might try the following mixture ; " ‘ 

I^ Ma-fnes. carh. lev. ... 

Pnlv. trngac. co. ... .. 

Aq.ohlor. ... .V: ad fvffj 

.y three times a day. 

He says that in one case of a man with'an micoimtable number 
of warts on tlie scalp, and m a case of a young woman with tlie 
same condition on the face, the warts all disappeared i. a few 
days. The treatment aloes not seem to have au v effect on the 
ordinary warts on the hand. , ' on me 

IKCOME Tax, 

‘‘K. 'W. S. ’ is a partner in a practice in connexion with which 
a house is occupied of which live rooms are used for the practice 
and ouiy two bedrooms, the kitchen, and part of one ot the five 
professional rooms are used for private purposes. He asks 
whether he can claim two-thirds of the rent, rates, etc. 

two-thirds would seem to be a reasonable proportion 

in the ciroumstav-ces. The authorities usually refuse any addi- 
tional claim based on the ground that the house is more expen- 
sive than would normally be required, and there is no clear 
lustification for including any serchd charge on that account 
1™*- forward the argument tliat the 
cost ot the professional portion is not less than three-quarters of 
the total amount paid. In such a claim as this everything turns 
on the actual circumstances of each case. ' • 
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?•” resiaence 

tes or ta^ w.-n ■'® “nd tlmt thoiireseut 

ouia bo arjlowBr"'" ■“ “ 


Dy<iuct-~ 


-i>., pro- 


£70 
£225 
£3G 

£12 10 0 


. £700 


£343 10 6 


Of which £225 at 2%, M. in £ « 
Ana halanco £331 30s. at 5s. iu £ • 

^ N. n : 

tin 


£23 2 
£32 17 


X353 10 0 


£61 0 0 


1921 for £140, ana sold 

^ ^Jnl; , Z922, for £90, biij-iiia a new light car for £275. 

. expenao is £MO~£go_that is, £50; tli'e 

auitiopal oxpeiuliUiro actually incurroil represonta capital 
lutlay in improving, tlio equipment ot the practice. It should 
le uiuloratood tliat the expense is tiiheii into account in com- 
mting the year’s profits, and not deductible in one sum from 
lie avere{'a ptoQts ot the previous throe years. 

IrETTKHS, NOTES. ETC. 

- Estimation of tub Toxicity of Ohoanic Ausenic 
CosirocNDs. 

W. R. G. ATKINS (Marine Uiological Laboratory, Plvmonlh) 
writes with reference to tiie difference in toxicity, of difTcrciit 
hatches of the eanie organic compound of arsenic, wliicii lias 
niatio it necessary to test llie toxicity of each fresh sample hv 
injections, to suggest that since tlie compounds in question arc 
liydrochlondes of weak bases or sodium salts ot Weak acids ft 
may ho possible to differentiate between pure preiiarations and 
those either originally impure cr wliioli have heeoino so throii"h 
o.xidatioti, by (lelermiiiiiig the liydrogeii ion toiicoiilralions 
colorimotrically. Those determiiiatioiis mav ho made with 
rapidity hyaddinga few drops of a suitable iiidi'cator. Thereaulls 
miglit ho corre/afod with tliose nfroided by (lie more tedious and 
cosily toxicity tests. The hydrochlorides are custoniaVily 
lieutralizod ■ wUh sodium bicoihoiiate' boforo injection, but 
it may ho remarked that if stibsequonlly sterilized bv boiling, 
tlie loss of carbonic acid may result in producing a reaction 
coiisiderably more alkalino tlian tliat of the body (about 
pfl.T.”!;. In this connexion the resulls of Williams and Swett 
tl’roc. Soc. Exi>t. liiol. and Med., 1922, 19, No. 6, 266-268 are of 
interest. Tlieso workers foutul Hint several preparations of 
salvarsan when prepared acrording to ilio direotions of tlio manu- 
facturers, ranged from pll JJ.53 to 11.99. Silv'or-salvars.an, 
pil 10.71 ; iieo-snlvarsnu pll 8.55 lo 9 22. Solutions ot glucose 
were found to he markedly acid, being under pH 5, and uormnl 
saline varied from pll 6.4 to d.SS, and it is recommended that 
tlley should be brought more nearly to the reaction of tlio blood 
by adding mono- and di-potas.sium phosphates. Williams and 
fswett state their belief Hint the difforcnce in tiio pH value of 
the injection and tho blood is the main cause ot sore arms 
following Bubcutanoous iiijeotions. 

BATIinOOM Dangebs. 

In, A, LAPrnoBN'SMiTit wriles; In' the aggregate many valuable 
lives have been lost by accidents similar to that which caused 
the death of the late Sir Arthur Pearson. A leading lay 
.journal has asked whether the medical profession cannot offer 
some suggestion by which this accident might be prevented. 
AVhat probably happens in most, if not all, the cases is as 
follows: Tho bath is filled, witli very hot water and the person 
steps into it, not counting that the bottom is concave and very 
slippery, bo that ns soon as his /nil weight, rests on the bottom 
ot the' bath it slips from under him and he falls, striking the 
head on tho taps at one end, or on the solid rim of the bath ^ 
at the other. This stiras him for a few seconds, during which 
lie slides down in the bath and is completely covered, and while 
in tills helpless condition is quickly drowned. Many bath- 
rooms are fitted with an electric beJi on purpose to call for help, 
but naturally tliis is of no use in such a case. The accident can, 
however, be prevented by a simple and inexpensive appliance 
wliich I have fitted to my own bath— namely, a strong steeUiook 
screwed firmly into a beam in the ceiling immediately over the 
centre of the hath,' from which is suspeuded a strong piece of 
, - " - ’ irtwer end. One soon ■ ■ ^ 

' in the hand, so the 
quite independent. .. -. 

• .. — ,, wonld certainly render impossibie such 

as caused tlie deatli of Sir Arthnr Pearson 
-known and useful people. Another cause 
.of danger to whicu I thiulc the profession should 'call the 
attention of patients is the extremely high temperatore at which 
'tljoy, especiai/y women, have accustomed tbemseJveB to take 
theiv bath. This bigii temperatnte>dro.ws'an enormous flnioaDt 
of blood away from the head and towards the s.kin. This may 
.result ill a fainting spelJ, and as the water I’s ofttimes much , 
deeper than is necessary the person is easiJj’ drowned, I 
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nn r Tn^-er- lT>i • ^^^“■'''’ATEIt DOCTOR." 

•' see tlie letter by Dr! Thos deiiglited ti- 

.p. 786, and to know that otW»^h^ Idlli 


success of the plnn“led mTh ,"' "'hadertal 

normal teniperal ’ return lo a ■ 

to the results in' ■ comparable: 

all mvTaMentshad of Kpsom salts; consequeiillv.' 

I fifilv annreefate TV ’“cePH^n of thediseasr. 

, ■ Harruthers’s remarks about the dilHcnltv- 

getting the profession to break away from textbook tradition.^ ' 

CONTINfiOPS OXi'GEN APPAEATDS. 

^discHfea*^b^‘^Dr'rtnL^!!'ir’''®^°“^ Writes; The apparatus'' 

dosenbed by Dr. Geoffrey Rqurne in yonr issue of Klv 8(1. 
(p. Wi is only an elaboration of o simpler one invented 
some years ago by my friend the late Dr George Stoker 

foot At“tached° (“ bag wltb a capacity cJ^Le eibie 

foot. Attached to it is a rubber tube, and at the further. 

flUed with^quaf ’‘'^.ordinary rubber teat.. The bag is 

introduced by an . ' 

one nostril and ' . 

ears and tied Peldnd the head. Tlie other nostril is plugged with ' 
cottou-wooi. J be bag of diluted oxygen (SOnercent.lgl-adnaliy. 

pressure of alight weight iilacedtipoii it. 
When empty it is refilled as otten ns necessar.v. The apparatus 
IS very simp/e and the results attending its use ore very satis- . 

fhS, aeAt^eZ^a%V‘^^ . 

Radiotherapy. 

Mr.. H. Flecker, F .R.C.S. (Melbourne), writes to express bis dis- 
agreement with a statement in a paragraph published in the 
liitlTlsu Medical Journal of Mav 13tb, j922. p. 776. It gave 
the substance ot a notice with regard to the early treatment of 
' cancer, issued by Dr. C.E. Millard, M.O.H. Leicester. It was 
said tliat treatment by radium or x rnvs, though hopeful, is still 
in the e.xperimental stage, and that “niehoagh many alleged 
‘cures’ have been onnoimced, there ore none' wbioh'h'ave so far 
. ........1 ,i.„ made for them.” Mr. Flecker is ol 

• who has had actual experience of, or whe ■ 

1, the work dene by various radiologists' 
ision currents of about 200,000 volts, will- 
fail to admit a vast improveraeut in the results as compared with 
older methods. 

A Class-conscious Conscience. 

A correspondent tells us that a conscientious objentor submitlefl 
the following grounds lor obtaining exemption of bis child fiom ' 
vaccination in a district not f.ar distant from London; ‘‘Vacci-' 
nation is a trick of tbo capitalist to get the workers’ cliiidreii 
innoculated so that tlieir brain will not develop so that they will 
remain serfs.” 

Vacancies. 

Notifications of offices vacant in universities, medical colleges, 
and ot vacant resident and other appointments at hospitals, 
will be found at pages 31.34,35,36, and 37of ouradvert'isement- 
colnmns, and advertisements as to partnerships, assistantsbips, 
and looumtenencies at pages 32, 33, and 34. 

A short summary of vacant posts notified in the advertisement 
columns appeam in the Siippieiiienl at page lOS. 
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A\ED1CINE. 

^02. • - Gonorrhoeal Endocarditis, v. .. 

G - Lion and M. LEv^-BRUHl {Arch'. Mai. ilii Cociir, ties 
Vaiiscaua: ct du Savg. May, 1922, p. 2S9) Blve Bi-iot notes ot 
Ih'e fatal cases of yonorrboeal endocavclitis rocoixlecl by 
Froncli anti Ameiicnn anthovs, four patients being young 
men and one a little girl aged nearly 2 years. ’ In addition to 
those,' 58 cases have been collected by Sagot, n-lio lountl 
endocarditis only on the left side ot the heart in 48 cases, 
'i'ho aortic oi illce only' \vns attacked in 27 instances, both 
aortic and mitral lesions y.’o're found in '8 cases, while' in 13 
others the mitral valve ohly.'was afreCted. In 6 cases lesions 
were on the right side of- the heart, while in 4 others both 
sides of the heart were ''afTected, 'Only 26 per cent, o£ the 
patientswere females. They now record the case ot a woman, 
aged 29, who had a healthy child aged 8, and no subsequent 
pregnancy. She w:ns admitted to hospital on October 29th, 
1920, having been confined to bed since the onset of - gcheral- 
ized rheumatism two months previously. Alter treatment by 
sodium salicylate, swelling and pain disappeared from all 
joints except the left shoulder. Fever, however, persisted, 
the temperature rising every evening,with shivering followed 
bj' profuse sweats. She was emaciated, weak, and anaemic, 
with, a generalized chronic dermatitis, especially over the 
knees, and scanty mucous sputum with a few scattered bron- 
chitic r-Mes heard at the back. The patient complained of occa- 
sional palpitation, the heart was dilated, the apex- boat being in 
the fifth interspace outside the nipple line. Pulse 9S, regular. 
In the “aorlic” region a soft blowing diastolic bruit with, 
maximum intensity at the' base ot the xiplioid was beard; 
here there was also a taint systolic bruit, and a haemlc 
murmur over the jugulars. Nothing abnormal was found in 
the abdomen exoeiJt that the spleen was just palpable. She 
liad no appetite and tool! no food but a little milk. The 
stools and urine were normal. The symptoms persisted, 
vomiting commenced three days after admission, and she 
died on the fifth day. At the autopsy no signs ot disease were 
found in either abdominal or genital organs. The heart 
showed a large vegetation on the posterior aortic valve, but 
no other valvular disease. Blood cultures on ordinary bouillon 
made on admission and two days afterwards were negative, 
but serum obtained on the day after admission produced 
marked agglutination in a typical laboratory culture .of 
gonococci. The technique (Maurice Nicolle) is minutely' 
described. Under the microscope the pericardial fluid, 
heart blood, and fragments of the vegetation removed 
aseptically at the autopsy all showed very numerous 
Gram-negative diplococci morphologically identical with 
gonococci; these were also found on section in scattered 
groups or in large masses in the partially organized 
granulation tissue ot the vegetation from the aortic valve. 
No other micro-organism was found. Only one fragment of 
, this vegetation yielded a growth on an ordinary' medium ; 
this Was transferred to .ascites agar and resulted in an 
abundant growth ot typical diplococci. The authors con- 
sider that the occurrence of gonorrhoeal endocarditis, though 
rare, can no longer be doubted, and state that the lemon- 
y'ellow pericarditic effusion of moderate amount (in which 
they fonnd numerous gonococci) is pathognomonic, and that 
the pmulent pericarditis described by- some authors is ex- 
ceptional. They discuss the clinical symptoms and bacterio- 
logical findings and emphasize the statements of sevei-al 
observers— that blood cultures frequefitly fail ; for this reason 
the agglutination test is preferred as being more reliable, 
enabling an earlier diagnosis to bo made, when vaccine or 
serum therapy may arrest the disease before irreparable 
damage has resulted. 

let. Em-.ttne In the Treatment of Bllharzla Disease, 
m:;?' {Aoiint. Trap. Med. and Hygiene, May 1st, 

19-2, p. U?) emphasizes the efficacy' of intramuscular iuiec- 
tion ot emetine for bilharziasis, as the result of an experience 
ol over 300 injections of emetine hydrochloride. He states 

g‘«n nnd properly regu- 
mvfo of treating bilharzia disease is free from 

vmdesiiable effect and is permanently snccesstul in eradicating 
“oconntof the slight cardiac depressioS 

trcWmenLi i 11 i>f>ses, required by adults, the emetine 
tieatiuent shouid bo confined to children and vomirt persons 

s h is diifo The Srne 

belorp inif ■ t carbolic acid solution (I per cent.) 

oforc injection into a muscle, and the dose of emetine .hydro- 


chloride given is from 1/8 to 3, '4 grain according to ago ; injections 
should hot bo given more frequently than on alternate day's. 
There is a risk that patients will consider that they have Iiad 
onoiigh' treatment when tlio ' macroscopic blood has dis- 
appeared from the urine, but ihicroscopic examination of 'the 
urine must bo employed to judge ol tlio effect of treatment 
and to decide the regulation of doses. It Is also imjiortant to 
test for albumin or other evidences of ipecacuanha poisoning 
towards the end ot treatment. The nsnal duration ot ti’eat- 
ment is to give intramuscular injections daily for three days 
and theii three times a week for three weeks. The solution 
must be prepared within half an hour ot each injection. r 

. 164. Focal Infections. 

GAUbiss.vRT (di;c7i. ilfc'd. iBeijes, March, 1922) under the 
above tiil'e discusses 'the researches ot Scbottirifiller, 
Rose'now, and Billings, and states that they' appear . to have 
proved the “transmutability” of Streptococcus viridans 
iuto a diplocbceus of the pneumococcus group. Streptococcus 
cfridujis was grown upon various media and the growths 
injected into the blood of experimental animals, producing a 
pneumococcal infection.' Billings states that Forssner made 
cnltnres ot Streptococcus hacmolijticus on kidney tissue and in 
media containing renal extract ; these cultures when injected 
intravenously' invariably jirodncod renal lesions, but this 
“ elective affinity" was lost. by subcultures on ordinary 
bouillon, and reappeared on addition of renal extract to the 
medium; Boseuow repeated his experiments oh a' larger 
scale in order to prove tliat the “streptococcus-pneumo- 
coccus ’’ group acquire specific pathogenic aflluity' in focal 
infections and also in other organs. -4. remarkable table of 
Roseuow’s results is giveu showing that streptococci isolated 
from a specific organ or tissue show a striking affinity for 
that organ or tissue — tor example, forty strains isolated from 
cases of appendicitis reproduced tliat disease'in 68 per cent, 
ot cases, while cultures obtained from other sources produced 
appendicitis in 5 per cent, only' ot the experimental animals. 
The author inclines to the theoi-y ot selective affinity, rather 
than to the alternative ot a systemic infection in wliioh the 
streptococci are destroyed elsewhere than in the damaged 
organ. He enumerates the possible fool of primary infection, 
empbasizlng tlie dangers ot alveolar abscess and ot aciite 
or chronic tonsillitis. He quotes Billings as deprecating 
tOnsiliectomy during an attack ol acute rheumatism, as it' 
does not change the course of the disease, but in chronic 
Cases brilliant results have followed tonsillectomy' and dental 
operations ; the latter, and drainage of infected accessory 
sinuses, have cured or relieved, cases ot acute nephritis ; and 
Babcock has reported good results in chronic myocarditis 
after drainage of tho bile ducts. 

163. Aspirin ns a Urinary Disinfectant. 

P. 6A.L.I.01S {Bull. Soc. dc Thir., May lOth, 1922, p.l49) during 
the last six years has made use ot aspirin in cases of enlarged 
prostate, and has found it to be the best ot urinary' antiseptics 
with the exception of.R. coli auto- vaccines. He was first led 
to employ the drug by noticing that in a case ot enlarged 
prostate in which aspirin had. been given tor the relief of 
sciatica the urine became clear on administration ot the drug, 
but became purulent again wlion it was discontinued. The 
doses given wore li to 2 grams a day lor a week or fortnight; 
Aspirin was sometimes combined with other drug's such as 
uioformin or boric, acid in doses of 1 gram a day. No cases 
ot intolerance for aspirin were observed. 

163. A Fecallar Eruptive Disease In Infancy. 

J. H. P.-tRK and J. C. Michael (Amer. Jonrn. Dis. Children, 
June, 1922, p. 521) record observations upon 21 cases of an 
unusual eruptive disease occurring in children, aged Irom 
4 months to 2 years, 10 being boys and 11 girls. Abrupt in 
onset, with frettulness and fever, reaching as high as 105’, 
for from three to five day's, when it usually’ resolved by' crisis, 
with the appearance of disci-ete macules from 2 to 3 mm. in 
diameter <in the buttocks or sides ot the neck. The rash 
rapidly spread, being most profuse on the trunk and less in- 
tense on the extremities, and presenting a morbilliform aspect; 
with occasionally slightly raisedmaculo-papnles,eitherentirely 
discrete or continent, and reaching its height in twenty’-fonr 
hours, disappearing the next day- without desquamation. No 
KopliU’s spots occurred and no definite cause for the fever 
could he discovered, and there "ivas no infectirity' or recur- 
rence. During the pre-emptive stage a leukopenia and 
lymphocytosis occurred. Diagnostically measles was ex- 
cluded'- by the absence of -coutagioa,-^ catarrhal symptoms; 
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KoiillU's spots, desquamation, and by doforvesccnco on tho 
niipcniauco of.tlio eruption ; wliilo rubella was oxcludcd by 
tlic fact that (boro was no adonitis, no eontaglon, and that 
tlio fever iirocedod tbo eruption. Tho disorder appears to bo 
a dcllnito cUuloal entity '.vUh tho uiiiforiu occurrence of a 
moderate leultopcnia and lympbocylosis as ossonlial parts of 
tho syndrome. . . . . • 

1C7. Alcoholic Epilepsy. 

V. DEMOliE (Hcv. il/rVf. t7c la Suisse Jtomanile, June, 1922, 
p. 337) baa studied tbo frequency of alcoholic epilepsy in 
Switzerland before and after tlic entry into force of the law 
of January, 1S09, prolitbitiut' the salo of absinthe. Before 
1909 30 per cent, .of tho alooholics ndinittod for institution 
trealmonfc sufforod from alcoholic epilepsy, whereas since 
1909 only 18 per cent. of. the cases admitted showed epiloptic 
crises. Tlio suppression of the sale of absinthe has also 
icssened tlio violence of tiio alcoliollo inmates, doctors and 
attendants bolus unanimous in declarin'; that since the 
abolUlen ot the "feu veitc" tho average delirious p.-vtiont 
has boon less o-xoited and aggressive. Tho total admissions 
for alcoholism have been slightly reduced, but such statistics 
arc linrdly comparable from year to year, because of war and 
post-war conditions. The nutlior states that aleoliolicdelirinm 
would diminish more and more if tlio consiiinption of dis- 
tilled alcoholic beverages were reduced, since alcoholic 
epilepsy is very rare In coinmimitics which drink only .beer 
and wine. Tiio introduction of tlic law supiiressing absinthe 
has been responsible for tlie saving of more than a quarter of 
a million francs in the c.xponscs required for tbo restraint of 
alcoholic patients in Switzerland. 

108. Treatment of Tuboroulcus MonlnBltls. 

CozzOblNO (f.u Pediniria, May 15tli, 1922), whilst realizing 
the futility of tho metliods hitherto used in tbo treatment of 
tpboroulons mcningilis-it a ease ot mcuiugltis rccovcrwl it 
used to bo said it could not have been tubcrcnlous-oifcis 
certain considerations on tho decompvcsBlvo and Uier treat- 
ment ot this disease. Tho gravity of tuberculous mcning- 
itis is partly duo to tho selccllvo notion of tiio tuborcnlous 
toxin on the cerebral tis.sups, and is too ottou mere.y the 
last link in a chain of miliary tuberculosis. 
and llanch report two euros ot tuboroulous inoniugitis (asso- 
Si wUh Solo bacilli in the spinal iluidl by moans ot 
Bier's treatment (applying an clastio band at the root of tlm 
iicch). Squarti tried this method in eight cases and all died. 

If tbohnmovemontlsdM to tho covcbral venous stasis. one 
oneht to SCO similar good results whore ncufo liydrocophalns 
frlsout The airtlior tried the Bier treatment in three 
clear cases of tnborculoiis meningitis, 

results nor oven any temporary improvement, and Indeed 
caused some additional discomfort. His llnol 
if is onlv an addition to tho other instruments of toituio 
which have been tried iu the past to euro tins fatal disease. 


SURGERY. 

Capsular Cataract. • 

■homson (Brit, dounu Ophthalmol., i922) >:ccoras notes 
HOMbor. \u< -nnqniar cataract associated with the 

.f . seven, cases of p ^ ^ the centre of tho capsule, 

etiolo^'^^^^^ They were noted during tho 
'*’,?nnn^pxamlnation of 7,500 school children for defective 
dsiou In tteeo tlie condition was similar in 
cBow oye in tho retnainiiig four being normal. The amonn^ 
,t iiigmont varied, ondin mx of ■ ■ 

'^’^^lafoualmr fud^n two of iho cases tho iris was ad- 
iapsular opacities, ^ central pigmented region of the cap- 

nQn?ot*thnm were.thoro reasons to suspect that there 
natal iritis. The opacities were always outside 
ladbcena postmatm iri^ though apparently related to it, 
he central rounded or radial, the round spots 

md in shape t;^ey were integral part of the 

•iving the appewa e or b subcapsular. 

kpsule, is regarded as developmental, 

atiologically the cond t n suggestion that it is 

hero being, ee^ecal reasons h m the lens capsule, 

lue to post-natal iritis l t^^t the deposits are 

,r to “quiet „c‘iosa lentls, whose persistence is 

•emains of the tunica va questioned, seeing 

lue to pre-natal uveal is’ rare in infants, and its 

hat iritis due to herechta T I inflammation due to a 
^elusion P?;e®ePPe®.®,®„,,cp ot something under 1 in l.OiTO 
oxaeniia. The incidence ,, investigations, since it is 
arggosts the advisability of furtUrn ^ 5^ 

^1^ in the development of 
o iris and anterior lens capsule. 
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170, BJord Transfusion and the Treatment of 

.Anaemia. 

L. Lightwxtz (Klinische IVochcnschrifl, May 20th, 1922) com 
mends Oehlcoltor’s method of blood transfusion as worthj' 0 , 
inoro general application in surgical clinics. He disoussei 
the serological tests and other precautions to bo ohservec 
before tlio operation and tho application of transfusion to the 
treatment ot pernicious anaemia. Lichtwitz considers tlia! 
transfusion ctTeots a more rapid and lasting improvement ir 
these cases than any other method of treatment, particniarlj 
before tliQ onset ot clironic sepsis of enterogenous origin, 
giving rise to endocarditis lenta and other complications. He 
suggests that an “ etiological moment ” governs tlie con. 
dition and that an improvement in the genera! blood con- 
dition of tho patient may prevent the advent of sepsis. He 
considers tlial the transfusion of a largo quantity ot blood 
(500 to 1,000 c.cm.) acts chiefly by “ substitution therapy,'! 
but tliat a greater and more prolonged improvemout results 
from tlic stimnlation ot tho blood-prodncing organs. He gives 
details of several cases- which show that tlie transfusion ot 
small quantities of blood (10 to dO c.cm.) have a remarkable 
effect on the recipients’ blood state in a few hours. In one 
case ot aplastic anaemia, two hours after the transfusion of 
20 c.cm. ot blood, the erythrocyte couut rose from 0.96 
to 1.7 million ; at that time no normoblasts were seen. Alter 
four hours a distinct leucooytosis was observed, and after a 
second transfusion (at the end of fourteen days) of 40 c.cm. 
ot blood the erythrocyte count rose from 1.5 to 2.46 million. 
In another case, previously treated on the usual lines without 
improvement, 150 c.cm. of blood were ti-ansfused., A pre- 
iiminavy differential blood count showed 200 leucocytes, 
4 normoblasts, 9 mogaloblasts, and 4 “ stippled ” cells.. An 
boat oftcr transfusion tbo numbers were 89 leucocytes, 
4 normoblasts, 18 “stippled" cells. Since obtaining these 
results the anthor has made a practice of transfusing 
150 c.cm. as routine treatment, although in some cases, after 
transfusion of 80 or 100 c.cm., there was a marliecT Improve- 
ment in appetite and general condition. He recommends 
transfusion in all cases of severe carbon monoxide poisoning, 
and iu severe secondary anaemias the results of transfusion 
ot blood have been so much more satisfactory than that of 
normal NnCl solution that they outweigh the possible danger 
ot thrombosis after blood transiusion, which he considers is 
less likely to occur after the immediate improvemeut in tho 
nutrition of the arterial wall following transfusion. 

171. Cause and, RoUef ot Acute tntestlnal Obstruction. 
Oharles H. Mato (Journ. Amer. Med. Assoc., July 15th, 192-, 
r> 194) states that tho high mortality attending 
lowered by early diaguosis, judgement, and prompt action 
when the condition is relievable. Obstraolion js fhie to tl e 
various tj-pes of hernia. True lutra-ahdominal ileus is due o 
bands volvulus, and openings in the mesentery^or m tlie 
iHanhwX Sh are serioiis because of the difflculties^of 
diasaosfs. Obstrnction just below tho 

allcnlosis with tetany; ohstruction lower in the tiact i.s 

mined nt operation, and ^t 1 P . jn differen- 

on tUe.cause.of pbstructmn. There is 

tiating dlvertienhtis from f ' stomach tube is 

Btruotiou. too often suffers irom oemy . ^ Early explora- 

' a valuable instrument in cases ^ ^ obstruction to free 

tion should he '“ade m pos p .|gQg(.gjj,y ofjojunostomy 
adhesions.^If ^P aShtsia'o?’Sp SsHiesia is, 
la We author’s opinion, the method ot choice. 

Thcrapautm nnd 4, 1922) has 

Lange (Oeui. ZeU. f. ^'“’-',,?„r'aLre M well as 40 cases from 
collected 43 cases ZeWn of the phremo 

Sanerbruck’s clime at Mum ^Of the 



TfoT empyema and putoonary^ruuc™^^^^ 
spasm, 1 for ^vas observed in oases ot 

technique. Pmn m f ® ^^3 „ain in the abdomen 

typical resection noted. Adhesions of tlie dia- 

in 5. -In 20 cases no present in 5, and fixation 

phra'^m before the '’P®''at“ diaphragm was found 

ihe sWases in which adhesions were 
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•m-osent tlio expectoration was imniloctccl.' In 3 of the G cases 
in -iYluch there was fixation of the diaphragm the expectora- 
tion was relieved by the oiicration, in 2 It was not nuootoa, 
and in 1 no note was made. In cases in which the' diaphragm 
was movable expectoration was relieved in 20, and m no 
instance was It aggravated, and in A no note was made. 
Total paralysis of the diaphragm was present in 17 cases. 
Lange's conclusions are ns follows : The expectations onter- 
tnined ns to the success of the operation have been fulflilea 
only to a moderate extent, although the indications for it have 
been considerably increased. The best-results 'have been' ob- 
tained in definite forms of tetanus, in constant clonic and tome 
contractions of the diaphragm, and in those forms of pain in 
the shoulder which are due to the fibres of the phrenic nerve. 
According to Saucrbruck, phrenicotoiny may bo of great value 
in intrathoracic oi^erations. In other diseases, such as -pul* 
mouary tuberculosis, bronchiectasis, empyema, and scoliosis, 
it does not possess much therapeutic value by itself, but only 
ill combination with other measures. The sy mptoins resulting 
from unilateral and probably also from bilateral artificial para- 
lysis of the diaphragm are slight compared with those of dia- 
phragmatic paralysis produced by disease. Expectoration is 
relieved and bronchitis and pneumonia do not result. Tliero 
is no appreciable effect on respiration and no cireniatory 
disturbance. The operation, which is simple in its technique, 
may bo regarded as harmless in Us consequences. 


■173. Anomalous Andomlnal MemfiranES. 

Tayloe {Annals of Surgery, May, 1922) finds that anomalous 
membranes are present in from 15 to 20 per cent, of newborn 
infants. They occur at the hepato-diiodenal region, duodeno- 
jejunal angle, and abont the caecum and ascending colon. 
They result from atypical peritoneal fusion in foetal life, and 
may become modified later owing to traction and inflamma- 
tion. These membranes cause mechanical disturbances 
resulting in partial and often continuous obstruction, and 
as a result dilatation proximal to the obstruction. Symptoms 
may appear at any period of life, and not, ashitherto thought, 
only after 20 years of age ; these develop when the obstrno- 
'tioii becomes greater than tiie peristaltic efficiency can over- 
come. The symptoms consist of digestive disturbances, 

■ general ' nutritional disturbances, and neurastUenia. The 
appendix becomes tender owing to reflex action, and when 
roiiioved there Is no improvement. There may be dilatation 
of the stomach and caecum and tender spots over these areas. 
TIio most important element of evidence is found in the barium 
gasfrd-ihtestinal series ; tills may show a dilated and ptosed 
stomach or a dependent and dilated duodenum." "With a 
pericolic membrane the hepatic flexure shows high fixation 
with dilated caeemn and ascending colon; tlie ileo-caecal' 
valve is often incompetent and the appendix retains, the 
barium for long periods. The ti-eatment should be by medical 
means in the first place ; when in spite of this the symptoms 
tend to become more continuous and severe, relief by surgei'y 
is indicated. The best incision is a transverse right rectus 
incision, as this gives the best exposure. Subsequently 
massage and a careful diet are given, and the results on the 
whole are satistaotovy. 


174. Tile Optic Nerve and Accessory Sinuses. 

Yak Dee Hoeve (Arch. Ophlhalmol., May, 1922), in cot 
sidering the relation of optic nerve disease and affection 
of the accessory sinuses, points out that the optic nerv 
in volvement is mneh mote frequent in diseases of the post eric 
than of the anterior sinuses, and that the origin of a retn 
bn! bar neuritis cannot be determined by the signs in the eyi 
The diagnosis of sinus disease, especially of a posterior sinu! 
is often impossible, even with the aid of x rays, so that tb 
only satisfactory method of excluding suppuration of thos 
sinuses — the sphenoidal and posterior ethmoidal cells nios 
likely to he causing serious orbito-ocnlar trouble— when r-ra 
e.xainination is negative, is to open them up, since the absenc 
of smus affection cannofc be definitely diagnosed otherwise 
Sinus disease can affect the optic nerve by direct iuflatE 
iiiatory extension, by the pressure of the balls of a dilate 
sinus, or by .toxins, oedema, and congestion, the optic nerv 
changes being reparable or irreparable according to the degre 
With which the nerve has become affected by these agenciei 
^ sinus affection accompanying the opticnerv 
affection, many cases can be cured with a cocaine-adrenalin 
spray without operative interference, the difficulty as to th 
course to be atlopted arising in those cases of optic nexv 
iiiseasG presenting no signs of sinus disease. Further statistic 
results of operation as they affec 
‘■'““age to the nose, as against th 
fnrn,^ paticuts for whom no sinus operation is pe: 

^ question as to whether we shonl 

origin nasal smnses m optic nerve disease of nnUnow 


OBSTETRICS AND GYNAECOLOaV. 

175. ■ - Nooroblosls of Myomata. 

P. BfiGOUiN (Pari.v ilcdical, Juno l7th, 1922, p. 503) distin- 
guishes between ordinary microbial gangrene of polypoid or 
submucous uteriuo myomata, and aseptic gangrene, or necro- 
biosis, of interstitial or subperltoneal myomata. Anatomically 
tho necrobiotic myoma frequently shows a characteristic 
wine-red colour, hut may bo, green or brown ; it is ranch 
softened, particnlariy towards tho centre, which may show 
cystic cavities. Microscopically various degrees of necrosis 
"arc shown in different tumours ;'the surrounding vessels and 
capUiatles are dilated and engorged, and the adjacent tissue 
shows interstitial haemorrhages and sometimes venous 
thromboses. Kecrobiotio tissue is . completely aseptic. In 
explanation of the origin of the ischaemia which admittedly 
provokes the necrobiotic change Bdgonin compares the condi- 
tion with aseptic gangrene of the extremities or with focal 
cerebral softening, and points out that although all myomata 
possess a peripheral as well as a central system of arterial 
supply, in n largo number the two systems are devoid of any 
anastomosis, so that arteritis with thrombosis, embolus, or 
even simple compression of tho terminal artery supplying 
tlio centre of a myoma will sniflee to induce necrobiosis. 
Clinically necrobiosis is frequently characterized by the 
following syndrome : pain, sudden increase of volume of the 
tumour accompanying sudden softening of Its consistency, 
and alteration of tho. patient’s general condition. The pain 
may ho very acute, slight, or even absent, but tenderness of 
the altered tumour is constant; the alteration ot the general 
condition is manifested as a rule by pyrexia, and often by a 
somewhat characteristic yellowish coloration of the face. 
Prognosis is good, largely because acute onset of necrobiosis 
usually loads to speedy operation, which is not rendered more 
diiflcult nor. more precarious by reason of the alteration ot the 
tumour. Delay in operating may lead to grave deterioration 
ot the patient’s condition as a consequence ot intoxication, or 
more rarely to infection and suppuration. Coexistence of preg- 
nancy, during which necrobiosis is relatively more "frequent, 
does not contraindicate operation. As a -rnlo hysterectomy 
! •should be done, but myomectomy maybe possible in early 
instances ot degeneration of snbperitoneal myomata. During 
! pregnancy if the fo.otns is viable hysterectomy is preceded by 
a Caesarean operation, 

ITS. Menorrhagia due to Haemophilia. 

Meumanx (Zcniralbl. J. April 15th, 1922) records the 

case of a 2-para, aged 29, admit.ted to’ hospital on account ot 
Ijrofound anaemia- and .intractable, menorrhagia of twelve 
years’ landing'. Evidence that the condition, p;as due to 
haemophilia was fonnd in the family history, in the personal 
history of repeated epi'staxis, frequent spontaneous sub- 
cutaneous ecohymoses, and alarming bleeding during each 
labour. Examination showed purpuric patches and a small 
adnexal tumour, diagnosed as a haematoma of the corpus 
liiteum. The uterine haemorrhage, which did not respond to 
treatment by injections of pituitary extract or horse serum, 
was brought to a standstill by dilating the cervix by means ot 
a tent and applying a solution of ferric chloride to the endo- 
metrium; the menorrhagia was subsequently controlled by 
calcium therapy. Haemophilia as a cause of menorrhagia is 
said to he exceptional, in that in most families of bleeders 
the morbid subjects are males and the females act 'as trans- 
mitters. In the family ot Meumanu’s patient the male’ 
members -were healthy bub transmitted the haomopbilio 
tendency to certain female descendants, and the patient’s 
brother suffered from red-green amblyopia, 

i77. Tha Cnd-resuUs of Abdominal Caesarean Saotlon. 

IK 117 abdominal Caesarean sections performed at the Charity 
Hospital ot New’ Orleans (excluding the Porro cases), there 
were twelve deaths from peritonitis and two from sep.sis ; all 
of these patients had had vaginal examinations or attempts 
at deliverj' before operation. The majoritj’ of all seventy-six 
patients recovering had fever, the puerperium being abso- 
lutely afebrile in only seventeen. Of sixty Charity Hosjiital 
patients in whom subsequent pregnancy was possible, five 
have not become pregnant since, four have passed tlirougli 
normal labours, two were delivered by forceps after long 
second stages (one b 5 ’ tho Soanzoni method lor unrotated 
right occipito-posterior position), one has had a second 
Caesarean operation, two have miscarried, one returned with 
a ruptured scar, one died eighteen months after operation 
when six months pregnant, and forty-three could not bo 
located. Ot twenty-seven private patients (on whom thirty- 
three sections were performed), two -were delivered normally, 
four had a second Caesarean section, one had three Cae.sareau 
sections, tour were patients cared forjn 1921 (in whom sub- 
sequent pregnancy is as yet hardly possible), one sustained a 
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As, in n gcnerons but pGrbaps mululy sanguino moop, tuo 
Master -oE tbo Congress and bis colleagnes.bnvo placed in ray 
bauds tbe responsibility ot opening this discussion, I -must 
.conclude that in: tbcir judgement it i\'ill bo an advantage to 
bavo-a. statement o£ tbo problems ailirmcd by tbe existence 
.o£ lieUnal.Jiaemorrbnges as tbcse pircscnt tbomselves in tbo 
pn-actice. o£ -a pbysiciau. ,■ Tlio: issue arises in tivo’ different | 
circumstances: (1) -n-ben, in consequence . c£ tbo-dEcovcry of ‘ 
-one or more liaeniorrbages in tlio : retina, tbere appears tbe 
-qncstion vvhetber tbcse are o£- purely- local ' significance or 
.vvbetber, bn tbo contrarj', tbo’ baemorrhago is an announeo- 
meutr.oE some, diseased condition' eitber affecting tbo body . 
.generally or situated in some more or less remote organ ; and , 
(2) 'vvben, tbe patient’s bealtb being in one fasbion'ornn'otbor 
admittedly unsatisfactory, tbe recognition of retinal baemor- 
rbage imposes itself asan additional fact, and one that demands 
consideration in tbe discussion of .tbe diagnostic Sand qjr'cr-., 
gnosticlaspects.of tbe.case. In tbe cue instance, tbe question 
is, IS' there,' in addition,: to tbe. retinal imomo'rrbagCii.any 
other -.evideiicc of- disease, and if . so, 'ubat is,^lbo rblaiiou 
between tbo tivo.obsei'vations'?;';irC ibc .other,' What aid or 
iulluenee does the retinal haemorrhage' contribute to *'tbe 
ciinical-interpretation of tbe iacts taken as a rvboio? Both 
in tbe one position and in tlio other it is obvious tbataretinal 
baeiuorrliage iu its -nlinical ipeanmg-.cau'.,bc judged: only ; 
when all tbe faotsT-poslCive and. negative— relative to tbo ^ 
individual paiienl have been duly collected and studied; in 
other wordSjitis a. claim for nothing less .than a complete , 
and tborougb olinical examination. Not that in this ro.spcct 
■ -rotinnl " baem'oi'rbago stands in a peculiar or exceptional 
posiliom—Girtbo-contrary, it conics under' the 'goncrat rule 
' that, important as an examination of individual organs may 
bo, still moro.impoi'tant is tbo examination of tlie patient. " ' 
The iirst question in our discussion must necessarily bo, 

• May retinal baemorrhago exist 'uitliout clinical significance ? 

The xmsiver, I think, must bo in tbo affirmative. That .is, 

' routine, ophthalmoscopic examination now and again dis- 
covers .retinal baeuiorrbago iu qnite exceptional circum- 
stances; and tbo circumstances are so various, and tbe 
event itself so occasional, that it seems impossible to attach 
to such baomori'bages any precise meaning and value. In my 
owuMUotes I -find records of retinal ' haemorrhages — few in 
nunmer and slight in degree— in individual. oases of pneu- 
monia, pjyonepbrosis, malignant disease of tbe viscera, mitral 
disease, and ill-defined clinical eoiiditious .that bad to be 
content with such an unsatisfactory label as “auaemia.” As 
the routine nse of tbe ophthalmoscope becomes more general 
under tbe influence of the conviction tliat inspection of. the 
fundus ocuU is an essential part of every complete clinical 
examination, it may be anticipated that unexpected retinal 
haemorrhages in various circumstances will boainoro familiar 
experience. i 

in a second group of retinal baeraorrbages. the significance 
is obvious. I refer to baemovrbages due towiDleuce. ' Of itbe 
consequences of direct violence applied to tbe eyeball or to tbe 
skull 1 say nothing, as such cases have for mauy years been 
outside my experience ; nor do I know anything directly of 
tbo retinal baemorrliages said to be frequently found in uew- 
bovn bitants. My reference is to wbat may bo c.allcd general 
botbl^violence or^ physical shock witliont evidence of injury 
to tlio bead. Retinal liaefnorrbages may be observed in these 
eases, and they have this practical aspect— that as tbe "defect 
of sight to which they may give rise may be postponed or 
delayed, the responsibility of the violence for this defect 
as apt to bo contested unless tbe fimdns ocuU has been 
exainmcd in an early stage ot tbo case. Tbe exuerience 
IS Olio more argument for the routine use of tbe oplitbalmo- 
scope even -when no local claim for this procedure seems 
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As ft third group, I mention retinal baoinorrbagos so severe 
ns obviously to endanger vision, yet not provoked by violence, 
and not ncconipanicd by, signs of organic dise.aso in ptlicr p.arts 
of Ui6 body. Tlio'tiiost crmr.actcristic membov.s of this group 
fall 'into the class described by Mr. Bales of Birmingliam in 
1860; tbo patients, lads or young men, the victfms of bcvcig, 
perhaps recHricnt, retinal baomoiTbago in one or both eyo.s, 
but otherwise ’'apparently, 'bcallby Ibough often; giving a 
liistorv of ' more' or loss extreme cpi.stnxis. Upon cases of 
Hiis brdc ' ' ' ' ‘ " ' ' ' 'co remarks. ' _ 

"" Eii-.st, ■ ■ ■ ' records every patient is said 

to have shown a ‘‘trace," or ‘‘a faint trace,” of albuminuria. 
Happily no individual observe!', I take it, soos many of tbeso 
cases, but in my own exporionoe, limited in this respect as it 
is, I have not detected albuminuria, and 1 snggdst the point 
■as one upon “wbicb' members might give tbo Congress tbo 
benefit ot their observations. 

' Secondly, Mr. Eale's''de.s'cdbod in the I'otiua', in cases tliat 
bo named ',cxamplcs'bf “ temporary functional albuminuria,” 
‘* white specks . . . iirhsunikbly from previous riacmorrbagos,’.’ 
the patients being ninlcs of 11 to 28 yeai's of age. Now 
'albnminnrld iii apparently healthy persons is a problem often 
presented to the pbj’sician, tbo question being, Is Ibo albu-' 
miunrin an expression of mere functional disturbance or is it 
a' dignal of organic renal disease? Personally I; should say 
That one ot the notes of functional albuminuria absence 
ot retinal change, and retinal baemorrliages or “ wliito 
specks . , . presumably fi'om pi'evious baemorrbagra ” would 
'ma.ko'me besit.dte at so auriocent a’ diagnosis. Tllero must 
lie, I iniagine, inauy'menlbers of fbe'Ceugress who have been 
nsked-tolrcportpn the oplitbalmDscopic facts in cash of albu- 
minuria of moi'o. oi; Ices rmccrtdin •significance,: and expe- 
i-Tonces 'gathered in 'J,bis,'dire6tion’ would, I am ‘sure, be a 
valnablA 'contribution to the pi'csent discussion; ' 

My third romai'k is : If tbe essential note of Eales’s 
disease is rotiiml bacnmrrbago nnprovok'od by violence and 
'ubaccompanie'd by cvidciaceli of oi game cb'augo,' flionit will bo 
vorydifflcnlt to confine tin's name in any sobemo 'of logical 
I classification eitber to youtbfnl patients or to tlio male sox. 
For, luidoubtedly, I'ctinal baeniorrbago, strictly under tlio 
conditions just defined, occurs in middle-aged and oven iu 
elderly porsDus; and 'some of . the 'jictinis are ■women’.'^' In 
other words, ■wlillo the mbsf extremo^aud disastrous examples 
of wbat may be called spoutaueous or unexplained retinal 
baemorebages are found in yomjg.in'eiaitbis fasbio'n df'baonior- 
rbago is not restricted to the earlier years of llf6;in'6r is it 
confined to the male sox. It a lino ot division is to bo drawn 
between true cases of Eales’s disease and other cases of 
apparently spontaneous retinal baemorrbage, I ask members 
of the Congress to say exactly where it is to be drawn. ' The 
difficulty a real one. It is illustrated, to tAke'but a single 
example, in a paper written some years ago by Mr. Leslie 
Baton and Dr. Erasmus Par.amore, where, in a short series of 
unexplained 'haemorrhages, tbe writers inclullo two women; 
oiie'aged 27 ydars and the other 34 years. Tbo point is one 
that seems to invite discussion.' ' - -- 

At first siglitit might appear tbatuiicomifilcated'and unex- 
plained retinal baemerrhage forms purely auopbtlialmo'ogical 
problem. But really it is not so. On the contrary, it occupies 
"merely ouep’ago ot a fairly considerable chapter. For baemor- 
•rbages ap.art from violence, and unaccompanied by appreciable 
organic change; occur in almtist.'all pafts ol tbe body.’' Epi- 
[^axi's,_for example, without nasal lesion is so well Iniown that 
its occurrence is'little more than a mildly exciting domestic 
incident; baematemesis does not always mean ulceration of 
■ 4:bb fjastrScbr'dnodenal mucous membrane ; there are cases of 
baeinaluria, not 'iufrequeully recurrent bacmaturia, in wbicb 
no structural nltqration can be found in tbe urinary passages ; 
even haemoptysis sometimes stand.s in a similar enigmatic 
position'; 'and* cerebral and cerebellar baemorrliages iu ado- 
lescents arc by no means altogether nhknon’U. Thus retinal 
baemorrliages existing as an isolated clinical event have their 
parallels if not their explanation. An explanation is indeed 
difficnlt. So far as I have followed tbo discussion tbo key 
seems to have been sought in one direction, aud in one direc- 
tion onlj' — namely, in au attempt to determine an attcratiou 
in the coagulation rate of the blood. Tbo results have not 
been encouraging, foiVwliile on one side it is announced that 
coagulation is hastened, we bear from other quarters that 
coagulation is delayed ; and tbe confusion is increased by, a 


I iSecSir'Wm.Hale-'WhUe, I.niii-et,.l912, i, p. 4)6; and Prote^sor Gcorci 
E. MiuTajy /o!mia!._1913Ai. p. 1521. 
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lliird statement to tlio effect ,tlint no departure from tho 
normal enn bo appreciated. With all I'espoct I dare to say 
tliat orcn wore this point finally and authoritatively settled 
we should still bo without an explanation of tho liaomorrhaRO. 
Kor, while the ro.adinoss, or tho difficulty, with which tho 
blood coagulates must bo a largo inllaouoo in determining tho 
voluino or duration of a Imomorrhago, no niodifioalion in 
cithorof those directions will account for tho actual occurrence 
of haemorrhage. To produce this there must bo rupture of 
vessels, and rupluro of vessels, in tho nhsonco of violence and 
of increased intravascular stress — and neither of those factors 
is in issue here — can only follow changes (nutritional or strnc- 
tnral) in the vessel walls. It is thoroforo in tho direction of 
agencies calculated to damage tho walls of tho vos.scls that an 
explanation of thego quasi-spontanoous retinal haemorrhages 
must bo sought. There are hero two considerations which 
may appropriately bo borne in mind. 

• /Pirst, it is beyond doubt that tho w.alls of tho finer blood 
vessels are particularly susceptible to tho infliionco of patho- 
logical changes in the blood quality; and it would seem that 
111 ° at least many of these chnugoa each has its special or 
selected area of luisobiof. Thus in typhus we get haemor- 
rhages in tlio sltiii; in scurvy, in the gums; in Honocli’s 
purpura, in tho intestinal wall; in influenza, epistaxis; and 
in cantlmridcs poisoning, hacmaturia. Evidently in each of 
tbeso instances tho blood vessels in a particular area, bavo 
been damaged by a poison that has to tho affected vessels 
a speciSo pathological relationship. Is it not probable that 
in similar fashion Ihd retinal Wood vessels, or the vetuial 
blood vessels in some persons, may bo damaged by inodifica- 
tions of the blood quality' that are at present beyond our 
power of dolcclion and recognition ? • ' ‘ - 

A second inllucuco possibly related to tbeso spontmicous 
i-'otmal hacihorrbngos is lliat tlio blood vessels m different 
novsons possess different degrees of fragility- In seine a more 
friendly grasp of the arm is followed by oocliymosi8,_wbilo m 
■ others a much greater' degree' of violence is necessary to 
produce a bruise. Once again, may it not bo that tbero are 
individuals in whom tho retinal vessels are nnduly ivagilo ns 
tho result either of an inherited peculiarity or of an acquired 
defect, and that upon such vessels minor aud perhaps nnpoi- 
coivorl decrees of violonco act witli disastrous consoqnences? 
.Sammiug np, therefore, this part of the discussion, I submit 

tho following propositions: Tltat retinal haemorrhages exist- 
ing as an IsIlaLd clinical fact f railel 0 otter 

ha'emorrha'’os whieli occur in various parts of tho body apart 
Sobv ions -violence and witliout approcmblo organic lesion ; 
that rdopartu'ro,ovefi if it exists, from the normal .ate o.f 
blood coagulation will not account ^ 

°nnhire is conceivabie, or tbrombosis, this latter estabhsliiug 
lUpt nnnf7ftirtns wliicli mean a breach m tho integrity 

cuxnUtovy con^ ^ into the 

of the whether tho rupture imme- 

npiglibourmg tisso ‘for the liaemorrhages is direct or is 
diatoly bosis, there is necessary as an antecedent 

ITZ foC vZZZy prejudice to the anatom.cai or 

physiologioal ‘j^gnp^port'for the order of events just 

I MW to the vessel wall, thrombosis. 

suggested-ttat IS. haemorrhages (a well- 

vupture, t on tbrombosis of the central retinal 

Imown class) consequent o^n^ examining for my 

vein. I have ba ponqjgerable number of cases of this 
' surgical luVerexceptions (to be mentioned later) 

order, and with tUioe ®^j Piy_5o years and upwards— and 
the patients conspicuous evidences, 

have^ exhibited evidences, jj,j„]jened and deformed 

of cardio-vascular ^®S®“^.^oiidin<Sleft cardiac hypertrophy, 

rarely convincing signs _ 


of nopliritis. Hero, then, we have manifest and nndeniabU 
ovidonco of structural alterations in the vascular apparatus, 
and even apart from actual pathological demonstration— and 
this is by no means wholly wanting — there is a moral 
certainty tliat witli evident arterial degeneration changes of a 
similar order will bo present in the walls of the veins. "Upon 
sneh damaged areas clot formation may readily be implanted, 
with, as a natural consequence, blocking of tbo cironlatovy 
movement, further prejudice to the vessel wall, rupture, and 
haemorrhage. 

It may, however, bo said that tbe argument bere pre- 
sented cannot apply to tiie occasional oases of thrombosis of 
tho central retinal vein occurriug in young persons freo 
from obvious vascular disease and offering normal or approxi- 
mately normal sphygmometer readings; and it must bo 
admitted that in snob cases wo cannot claim the overt 
ovidonco of vascular disease seen in elderly persons affected 
by retinal venous thrombosis. On the. otter band,' it is 
certain tliat.young persons are not altogether free from the 
risit of tliroinbosis, as is seen, for example, in the ease of 
chlorotic girls. Such thrombosis must be either primary — 
•that is, spontaneous— or secondary to changes in .tbo vessel 
wall at the site where tho clot formation takes place. -Bnt 
spoiitaueous intravascular, blood-clotting is, for reasons 
already given, liiglily unlikely. Hence it seems necessary to 
admit tliat even when objective evidence of change in tko 
vascular structures is wanting the occurrence of thrombosis- 
implies thiit such change ns a fact has actually taken 
plncol In otlier words, retinal venous thrombosis, in the 
younger patients ns in tho elder)y,-is 'secondary .to some 
fashion of alteration in the. vessel walk -My suggestion, . 
ttcrefoie, is that such cases form, as it were, a connecting 
link .between tho group of unexplained haemorrhages already 
considered, and -the cases, ol'. retinal venous thromhons 
ns this, is more- commonly seen in elderly patienis. -W aU, 

I nsautiie ns tho .pnmc.ry. event pathological changes in the 
vessel walls, and following' these changes either- au-eot 
rupluro or thrombosis prior to rapture. The groups, now- 
over, differ fi-ora one another in tho site of the preliminary 
vascular damage aud in tho degree of chnical evidence 
available for the recognition of this damage. 

I now pass to retinal haemorrhages— other than those con- 
seonent on retinal venons thrombosis— found in association 
with high .spliygmometer readings. “j 

•'■high sphygmometer readings’’ rather than of. . high blood 
pressures,” for the sphygmometer rending, is a 
its trnuslatioh into terms of blood pressure 
inference, and an inference, moreover, which has not wholly 
escaped an acensation of inaocuracy; ' If m scientific term - 
iQoy^uames liaving a descriptive quality are selected, olenrly 
ttey should be descriptive of facts and not of Wns abou 
facU. Onr immediate point, however, is the “ 

retinal .haemorrhages in 

meter readings. This group is a fairly m 

Issfessris 


kidney-occurring in young aUnlts oiien maw,.. 

SiSv,'3-.iS4S^ 

by the suhsequent ®®"',®® ^ ^o„‘siderable term of 

health and activity Pr®’®"” „>g po various degree.s 

years. And between these degrees" and 

and gradations ol Tn'eitlier extreme, as ^veU as 

gradations ot ronal r: i haemorrbage may be tbo 

fa tho infermediata '^\i‘“pacmorrliage"may bo 

first event to attract patient has not recognized 

found on ' occurrence of retinal haomov- 

any visw , oegigtauce in the diffeijential 

rlmgo render of tho members of this' largo 

diagnosis or in the p „ os q in these directions 

iir.xS3 .“•».=! •. 

renal excretory ^“mIious. is 

. In connexion w‘«> 1“ ^ readings, andieven 

well to ° S^ans necessarily in volve retm.al 

very bigb ■, q tjjg raaiority of cases of this order 

l^rCdusfcnlit no;«al.or at least tree from haemorrbage; 
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aud this is true oven ■when so disastrous an event as cerebral 
apoplexy is tho commanding fact in the clinical picture. 
Thus it seems safe to say that retinal iiaembrrhagcs aro not 
produced by the “ bursting " of healthy blood vessels — or tor 
the matter of that of degenerated blood vessels — under the 
stress of increased intravascular pressure, even allowing — what 
is .-a- disputed point — that a high reading obtained from tho 
brachial artery means increased blood pressure 'ndthin tho 
retinal, vessels. Kctinal haemorrhages, as I have already 
argued, mean, indeed, rupture of vessels, but the essen- 
tial cause of this rupture is, not increased intravascular 
stress, but degenerative changes in tho vessel 'walls. Sup- 
port for these propositions is found in yet another group 
of cases — namely, those in which there is manifest arterial 
degeneration ■wdthouthigh sphygmometer readings; for in such 
cases retinal haemorrhages may be present — may be present, 
that is, ■when, at least so for as the sphygmometer cair he 
trusted, the blood pressure is not abnormal. In other words, 
high sphygmometer readings— or, if you -will, high blood 
pressures— ;do not per sc involve vascular rupture, while 
vascular disease may lead to rupture even when tho aliened 
measurement of blood pressure is well within normal lirmts. 
It is change in the value of the vessel wall that is the 
necessary preliminary to rupture and haemorrhage, and this 
change either may or may not be associated with a high 
sphygmometer record. 

Perhaps here I may be allowed a -word in appreciation of 
the -work done by opbtbalmio surgeons on the pathology and 
clinical evidences of degenerative disease of the blood vessels. 
It bas helped to'n’ards the solution of not a few obsenfo 
problems. 

-OX retinal haemorrhages in glycosuria there is little to be 
said. They are found, as everyone agrees, not in the typical 
diabetes of the earlier years of life but in middle-aged or 
elderly persons with slight or moderate symptoms and non- 
extreme degrees of glycosuria. ' They m.ay or may not be 
accompanied by retinitis. 'When, as sometimes happens, the 
glycosuria disappears for a mote or less prolonged interval 
lxi8 oplJtlJQ>Iiuoscopic pictur© JUJiy bo $> vofy pnzzHtig one for 
an observer ignorant of the patient’s earlier. history. Upon 
prognosis in glycosuria retinal haelnorrhage as such exerts 
little or no influence; the haemorrhage is quite consistent -with 
active Jife coutinued during many years, 

• In the course of 'onr discussion we are likely to hear of the 

aifferences-:-t.he diagnostic differences, as ' some afiirm 

between retinal haemorrhages in glycosuria and retinal 
haemorrhages m albuminuria. I admit the interest of the 
comparison as a subject for ophihalinoscoptc coufempiation 
and as an opportunity for the cultivation of the sporting spirit 

observation has 

, ‘ 1 ® mlue.- At best the conclusion suggested is a 

probability, and a jirobability which no one will sav is 
invariably mstified by the event. Moreover, the' procedure 
is-au tOfienco against a sound and sensible rule — important in 
second-rate evidence ought not to 
be accepted when first-rate e-vidence is available 

- I have now briefly to refer to certain clinical situations in 
which the discovery of retinal haemorrhages has a hioh 

nraoHlf' '‘s Such a discovery may save the 

piactitioner from error and may indicate the route alom? 
which an accurate diagnostic conclusion is to be sou 
Experiences of retinal haemorrhages as the first clinical event 
in renal disease, in glycosuria, and in arterial degeneration 

mV«“ ^ 

win'he^nJfi the optic disc 

without phS slens- ^ i“l? temperature-fever 

the svafeot of a chiW 1' • “'.P'^t'ont known to be 

febrile temperatures iTnd " occurs an outbreak of 

is a tempting evplanatii recrudescence of active rheumatism 
an ophthalmoSrermi-^^ 

dently alter both^tlis- promptly and confi- 

ly aitei both the diagnostio position and the prognostic 


oiitliiok, for retinal haemorrhages aro not to be expeoted 
eithor in tuberculosis, or in enteric fever, or in paratyphoid, 
or in J3. coli infections, wbilo in septicaemia and in septic 
endocarditis tboy arc quite frequent events. . - ■ - 

Another disease in' wdiich the presence of retinal liaemor-' 
rliagcs affords much help is pernicious anaemia. Ilcro again, 
though rarely I admit, the problem presents itself in' the form 
of unexplained pyrexia, and the anaemia and weakness ate 
readily regarded as consegueucesof the high temperature, and 
for this nn explanation is sought in the directions already 
indicated ; tho detection of retinal haemorrhages in such 
circumstances is of great practical ■value. On the other 
hand, a more or less severe and prolonged anaemia may he 
attributed to chlorosis, to dyspepsia, to malnutrition, or to 
some other move or less indefinite influence. The recognition 
of retinal haemorrhages here ought to sound a note of alarm, 
for such haemorrhages are frequent in pernicious anaemia, 
■whereas in chlorosis and in secondary anaemias they aro ' 
either absent Or, ^if occasionally present, are slight in' degree, ■ 
few in number, and confined to extreme and advanced cases. 
Even a wider generalization may be ■ventured-— namely, that 
retinal haemorrhages in the absence of renal disease, of glycd- 
snria, and of arterial degeneration mean either sepsis or one 
of the so-called blood diseases, and particularly pernicious 
anaemia and leukaemia. Rarely they are due to rhalaria, 
and very rarely to syphilis ; personally, I have not seen them 
in haemophilia or in Hodgkin’s disease, and only once in 
purpura haemorrhagica. Retinal embolism and thrombosis ■ 
of tlie retinal vessels perhaps ought to be mentioned, blit in 
each of these there are in the history 'and in the ophthalmo- 
scopic examination characteristic facts which reduce the . 
attendant haemorrhages to a purely subordinate position. ' 
In addition, the generalization jnst proposed is qualified by 
the “ unexplained ” haemorrhages to ivhich reference has 
already been made, and by tho necessary remark that 
propositions which pretend to absolute values in the field of 
clinical medicine, however serviceable for general guidance, 
are apt now and again to suffer in their dignity by the arfiva:! 

of events and combinations which contradict them, ’ 

In a congress of ophthalmic surgeons it would b'e gratuitous 
to insist bn the importance of ■'examining each fundus ocull,- 
and.yet it may be well to remark that even in so generalized 
a disease as pernicious^ anaemia retinal haemorrhages miiy 
have, at any rate for a time, a purely unilateral distributionv 

CoNCLDsfoNS. • ■ - ' ■ 

Finally, I submit the following' practical conclusions—' 
namely: ' , 

1: That retinal haemorrhages may exist -without recognized 
prejudice to vision, and ophthalmoscopic examination is- 
therefore a necessary part of every clinical examination.*" ■ 

' 2 . That such haemorrhages may be tbe'first objective signs 
of serious disease, and a discovery of them', therefofe,'aemands' 
a complete examination of the patient. ' < 

. 3. That the recognition of Tetinal haemorrha<'e is often of 
high value in directing the observer to a correct Tnterpreta'tion 
of the clmical facts, while the proghdstio significance of the 
ohservation^irr sr is indeterminate. • . 

4 . That retinal haemorrhages do occasionally exist as 
isolated clinical facts, and when so existing' are comparable 
to haemorrhages m other parts of the' ffo-dy (lia'eihateme'sis, 
is'*arhan™’ which no ready explanation 


A method OF EBDUCINGl CONGENITAD 
DISLOCA'flON OF THE HIP. 

3JT 

F. W. GOYDEE, P.R.C.S., 

teOKORABY SmiGEOK TO THE BRADroRD ROYAT, INFIRSIARY',' 

REDUCrioN of a congenital dislocation, except in veiy yonn-r 
children, is not always the simple matter described m the 
textbooks. _ When the ordinary methods of pulling, liftinr^ 
and levering are employed the opeva^ works nnd?r 
mechanical diffioulties, and, unless well equipped physicallv. 
is likely to fad. So much energy is expended in pullino that 
proper control over the movements of the head of the femur 
is lost,ana if the help of an assistant be nWized 

T ° co-ordination between the mLh 

pnlators. i^ny case much energy is wasted. The method 

here described appears to me to avoid misdirected effort and 
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to put tlio niovcmonts of iljo fieaci of tlio foinur ooinnlctolv 
unclei-Hio cotiUol of tlio opsrator. lean find no procedure 
esaoHy like it mentioned in i)jo literature, except perhaps 
Hoffaa •pmyvp.imndSo" mclliod, but the idea seems so 
siiapio that it must have boon tried before. Even if it is 
not new, I can claim to bare discovered it for myself. 

It requires .some Btrcnotli to pull the head down to the 
level of tbo ncotabulmn, and more strength to maintain it 
tlicro. It occurred to me, tborctoro, that it might bo much 
easier to pusli tbnn to pull, and that if I could, by downward 
pressure of one band on the fully flexed knee, push the bead 
below tbo ill marlicd lower rim of the acetabulum, I luHit 
witli tbo other baud guide the head into the socket. I was 
surprised at the control so gained, nud at the atuonut of 
downward pvossuvo possible. 

The method adopted for the loft hip is ns follows : Tiio 
patient's sacrum way bo placed on a sandbag; the pelvis on 
the right side must ba steadied by an assistant. The knee 
and hip are flexed, the latter as fully ns possible till the knee 
lies as nearly as can bo managed beside the trunk. Tim 
right band of the operator is put upon the patient's loft knee 
and has two functions— first, by downward pressmo to piisti 
the head towards tlio acotabnluni, and, secondly, by rotation 
at the knee to direct tbo movements of tbo femorat head. 
The palm of tiic operator's loft baud is placed against tbo 
great trochanter with the ttiumb in front and the fingers on 
the neck of tbo femur behind. While downward pressure is 
maintained with tho_ right baud to keep tlie head of the 
feimiv as low ns possible an attempt is made, by lifting with 
the fingers of the left hand, and depressing tbo right hand 
with or without rotation, to put the head below tlio 
acetabulum. A little time and some prolimiiiaiy stretching 
of the tissues below tbo ncctabulnw may ba needed, but no 
great force, 'pio next mancouvre consists iu innintnining tlio 
forward position of tbo bead while gradually relaxing the 
pressure on tbo kuco, when the bead sinks noisolossly into 
the acetabulum, often at tbo first attempt. This done, 
external rotation at tho hip-joint brings the limb into tlio 
usual Ijorcnf: position. The thigh Bhould finally bo approxi- 
mately at rigiit angles to the body, and tlio' knee more 
dorsatly placed than the pubic symphysis, so that tlio head of 
tho foniur is fairly proiuiueiit in the groin. Hednotion should 
be, repeated a few times, noting the degree of pvominouco of 
tho posterior and superior margin of the acetahuinm liy the 
“shock" of rcdislooalion, and tlio, amount of movement 
possible at the hip-johit withont producing redislocation. It 
will often be found at tiiis stage that roduolion has become 
possible by the more usual nictliod of lifting the bead of tbo 
femnr over tbo posterior lip of the acetabulum. 

The considerations just given appeared at first sufficient in 
thcmsolvcs to accouufc for the success of tho maiiosuvro, but 
an additional oxplauatioii of tho comparative ease of reduc- 
tion by this method was afforded by a short but important 
paper by Mr. A. II. Tubby, published in the Liaucel of Decem- 
ber 20tb, 1919, describing au open operation for refractory 
cases. Ho otuplias'zcd tho fact that in older ciiildrou the 
ilio-psons teiidcn is, after the adductors, tbo greatest bar to 
reduction, becaUHC it produces a virtual, and in late cases an 
actual, narrowing of the capsulo of tbo liip joint where the 
tendon crosses. This coustrictiou ]irevonts the head from 
passing through tho “ button-hole " in tho capsulo and lodging 
fh the acetabulum. The tendon divides the capsule of tbo 
dislocated bip-joint into two commimioating cavities— an 
inner one, of wbioh the acetabulum is a part, and an outer 
ouo containing tlie bead of the femur. I'lill flexion in my 
method relaxes the grip of tbo tendon ; downward pressure 
nuts the head of tbo bone to the acetabular side of the relaxed 
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[fEiIk Special Plaie.] 

This publication of Dr. J, B. Alexander’s paper on •' Fraoilitas' 
ommm associated with blue soierotic.s " in the' Bnman 
Mbdioal JounNAi. o£ April 29th, 1922, leads me to repoH tke ' 
following senes of cases : - • 

Cmr J,— B. G., a girl with blue Eolcrotics, aged 7 vears has hem.' 
treated 111 this hospital on different occasions for fen’complefe 
5 . " , “be was first admitted in 1917 when 

, fracture of her left femur, and since 
. , le following fractures : right femur 

one grcenstick ; right humerus, two complete; 
right tibia, one complete and one grcenstick. - ^ 

Case a hoy willi hUie sclerotics, aged 2 years, lialf- 

biothcr of L. O. (Case 1), is at present in hospital suffering from a 
fracture of lita right femnr. *’ 

1 ®°'®‘'Otics, aged 7 pears (coasia 

?La' bbs liad SIX traotures of liis leg hones. la 

• 1 . he was admitted to this hospital with his 

right tibia and hbula broken. Since that time he has heen treated • 
for the following fractures; right femur, two complete; right 
tibiRi, ono conipletoj Jeffc tibia, ouc complete; right fibula, oae 
grcenstick, a > © • 

These three children are poorly developed and Jiave 
prominent foreheads. The only other member of tbo family 
to which Cases 1 and 2 belong is a female infant, aged S 
montlis. She also has bine sclerotics. 

The broken bones united at about the normal rate. Union ' 
was firm, tbougli callns formation was scanty. A'-ray photo- . 
graphs showed tbo cortex of the bones to bo excessively thin 
and tho medulla soniewbat diffuse. The fathers of these 
children sboNved no apparent abnormality, 

Tbo mother of L. 6. and T. Mo'F. (Cases 1 and 2) lias bine 
sclerotics and lias suffered from partial deafness since child- ; 
hood. -She gives a history of having had her nglit femnr ■ . 
fraotnred on two occasions. The first fracture occurred when. 

2 years old, and tho second two mouths later. She has seven, 
sistcra and two brothers, all younger than herself. Noue of 
them suffer from undue fragility of their bones. Tho three, 
eldest of these are females, and have blue sclerotics. The 
second member of the family is the mother of- T. R. (Case 3). , . ■ 
Tho relation of these individuals to each other is shown in 
tho foiiowing tree : • ; 
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ilio-psoas, and, unless there is real narrowing, relaxation of 
downward pressuro allows the bead to enter the acetabulum 
without the intervention of tbo folded capsule of the bip-joint. 
It is important to remember that tlie success of reduction by 
this method does not necessarily obviate an open operation, 
because wbotf the leg is extended tho tendon again becomes 
DoM perhaps sufficiently so to cause i;ed!slocation. Bnfc 
Ibat point does not apply to the more limited purpose of 

hSHonud this method of the greatest value in neglected 
cases of congenital dislocation. It i^enders unnecessary iong- 
Snned e.-Ttensiou of the limb and exsect.on of portions of 
the addnctor.s and other muscles. In younger chddren st may 
avoid a preliminary division of the adductors. Hence a com- 
mend it to all wlio have encountered difficulties m reduction 
hy the well-established methods, . , 


wraM. O- Scli^ta O./fuUrr Scltra'tt, 

The poinfs of interest in this .series of case.s are: 

1. Tbo four eldest meiubevs of the family have 
sclerotics ; the children of the two eldest suffer from fragi itas' 
ossium and blue solerotios, while tbo children of the third 
are apparently normal. The fourth sister, who died some 
years ago, was unmarried. 

2. The great preponderance of right-sided fractures. 

3. The log bones are chiefly affected. 

4. The first fracture ia each case ocenrred at 2 years of ago, 

5. Only otic case of deficient bearing. ... , i 

6 All oases with brittle bones have bine sclerotics, but 

several cases with bine sclerotics have opparently normal 
boQGSf 

I am indebted for access to those case.? to Mr. S. T. Irwin 
and Dr. R. J. McConnell, unddr whose care they have been. 

the birthratel^rmany anFthe u'atural, 
infrease-that is, tho excess of births over deaths-were 
Breater in Germany than in this comitry. The death lato 
fl^o was liicher. The Jlornitig Post has recently published 
some interasting statistics of the German rates in the second 
Sir of this year. For the forty-six grea^t towns of 
GerLLv the birth rate was IB.S, whereas m England and 
Wales It was 22.2. l^or tho same period tbo death ^te in 
Germany was 13.5, and in this country 12.7, The me of 
iLreaso in England and Wales in tho period 1901-13 
was 112* in the second quarter of this year it was 9.5- 
In Germany before, the war tho rate was 15.1, hut in tho 
second quarter of this year it was only 5. 
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SECTION OE DEEMATOLOGY. 

H. Lesue Kobeets, >I.D., C.M., President. 
DISCUSSION ON OCCUPATIONAL DERMATITIS. 

OPENING PAPER 

BY 

W. J. O'DONOVAN, O.B.E., M.D., M.R.C.P.. 

Fii-it Assistant in tlio SUin Clinic. London Hoswital. 

,, [With Sjiccial P?rtf«.] 

Stcdekts of skin diseases, once tlicy liave mastered and 
appreciated its iiistorio nomenclature, are stimulated in tlieir 
work by tbc consciousness that cause and effect arc demon- 
slratcd" before their ej’es in a manner paralleled only by 
the practice of Tropica! Medicine. Preventive medicine, the 
l;ej-notc of to-day, is based fundamentally on accurate know- 
ledge etiology, and I appreciate that the .Section in asking 
me to read a paper on Industrial Dermatitis is re.illy paying 
tribixte to an etiological factor recognized in dermatologj' but 
not pursued as it should he in this country, whose civilization 
and prosperity are now founded on industry. « 

It is fair to say that my hospital, the London Hospital, is 
favourably situated for an industrial study, since around it 
are grouped not one main typo of industry, as in a mining 
centre or a fishing town, hut hundreds of separate industries 
that employ their thousands resident about the hospital. The 
tonnage of the Thames and the barge transport of the Lea 
Valley bring within our ambit industries as far apart as fig 
pulping and e.vplosives making. The proximity of the Home 
Office, too, is of importance to us in London, since without 
the kind and constant encouragement of Dr. T. M. Lcgge tlio 
collection 6f material for this special study would have flagged 
in the onnish of ordinary but overwhelming hospital dermato- 
logical work. 

Techtiqiie oj Sluai/. 

In the first place, eveiy' itian or woman who comes to the skin 
clinic at the London Hospital is asked his or her occupation — 
not in general terras, but an attempt is made to find out their 
actual occupation, what they handle, what is the name of 
the acid or dye or wood they use, how long they have been at 
this, and whether other workers are similarly affected. Wlicn 
possible they arc asked to bring for inspection a sample of tbe 
substances which may be the cause of their lesions, and, but 
rarely, we have been able to visit tbe factory, wharf, or work- 
shop concerned. A record in uTiting is, of course, made of 
the nature find extent of the lesions, and their present state 
and progress are recorded by photographs — ^the only waj' of 
saving any skin department from the labour of interminable 
verbiage and for bearing which expense we JDr. Sequeira and 
mj-sclf) arc most grateful to the Governors of the London 
Hospital. 

Industry is complcs and technical, varying trade names 
cover identical formulae, and years of wide experience have 
made these details knou-n and appreciated at the Home 
Office, Pibose mine of special knowledge I gratefully omi is 
almost ine.xhaustible. A worker’s knowledge of his own 
industry is often an empty ignorance—" chemicals,” “ drugs,” 
'• red dye ” is often all the description he can supply of a 
substance he has haivdled for years -, hence I have often found 
it necessary to rvrite to a man’s employers, and, should they 
fail, to the Eactory Department of the Home Office, to find out 
what w^ the actual dye or other substance implicated. 

Industrial dermatitis is not at present a wide field for 
compensation cases, and therefore truth-telling among workers, 
their unions, and their employers, is fortunately prevalent at 
present. Statistics wc have not attempted to keep, since 
to bo of value they must be complete and widespread in their 


survoj', and this can only bo done by statutory notification. 
Wc ourselves make n habit of notifying all our interesting 
cases to the Homo Office, in return for the help wo reooiyc 
and because wc realize' that these diseases cannot be prevented 
until their typo and prevalcnoo arc recognized. Wc realize. , 
that prevention is best left in the hands of -o-xperts familiar 
with factory technique ond managerial difficulties, the habits, 
of the workers, and medical administration. ' I fool that tliis . 
study is the type of observation on whioli prevention must 
bo based, but that this prevention is no function of 
dermatological study. 

In tins paper I make no references to literature, which in ’ 
English is very scanty, save for Prosser White’s invaluable 
and pioneer guide-book, now in a second and much iinproved 
edition. I propose to attempt to add perhaps a little ip 
knowledge by recording solely my onm clinical experienced 

Friciion : Ihjperl-eralasis and Gamer. 

Two instances of local palmar keratoses have been seen. 

A painter, aged 40, showed a triangular patch of dark, very thick, , 
and fissured skin, having its base along the ball of the right thumb 
this he had had for over fifteen years, and of late it had become sore' 
and painful while at work. It was duo to the constant, aliuqsfc 
daily, use of a scr.apcr held nlwaj’s against the right palm, while' 
working with a blow-lamp in tbe left. His left band was unaffented.' 
The Wassemiann reaction was negative. Temporary rest and 
salicylic acid ointment gave r.apid relief, (See Pig. 4 in 'Special 
Plate.) 

Mrs. R. P., aged 48, vus a stout wom.an, by trade a baot-soler. 
Her work consisted of holding pieces of wet leather in her left hand 
and hammering it out with a short hammer held in the right hand. 
The constant nibbing of the short handle caused a great thickening 
of tbc palmar skin, which was sore, tender, and rough ; its fissures 
wore all deepened, widened, and excoriated, and she was unable to 
continue her occupation. 

The connexion between occupational trauma and carcinoma 
could hardly be more beautifnilj’ illustrated than in the 
following case. 

C. K., aged Co, an alien baker in the Bast End. For certainly, 
over tbirty years be had been employed in a' small bakery, and for' 
over ten years had noticed the development of a Email wart at the' 
middle joint of his loit thumb, where a long and hot iron poker was’ 
continually tubbing during bis daily work. For the last six months 
this wart had grown rapidly and ulcerated, and because of occasional 
haemorrhage ho had sought hospital assistance, A miorosoopio 
section from the edge (see Fig. 5) showed the growth to be a 
squaraous-celled carcinoma, Tjie p.atient refused operative relief. 

The following is, as far as I can find, a unique case, but 
perhaps tbe experiences of the meeting may bring other 
wedding-ring carcinomata to light. 

Jilrs. W., aged 78, came to our clinic this year suffering fron\ 
a squamous-celled epithelioma of the loft ring finger ; it hid existed' 
for twelve months, and e.vtended for half an inch, as a nodular hard' 
growth, above and below a shallow irregular ulcer in the site of her 
recently removed wedding ring. There were no enlaiged lyraphitio 
glands, the finger was amputated and she is now Well. 

A third ease of what I would term friction carcinoma of 
Hie tongue. 

G. H., a boot repairer aged 48, has repaired hoots since the a"! 
of IS and has always when at work held a supply of “ brad? ” or 
small rivets of iron or brass in the right side of the mouth. Ha 
used to work them one at a time forward towards his lips so as to 
have one always to hand and so save time. For three months thi 
right side of the tongue has been sore and painful. He could 
protrude his tongue easily and on the right aide was a raised, 
firm, slightly ulcerated tumour, circular in shape, about the sue of 
a shilling ; the diagnosis of carcinoma was confirmed by the micro- 
scopic finding of prickle-cell processes in the tongue muscle. In 
addition the siurlace^ of the tongue showed a mild condition of 
superficial glossitis — it was mostly white, glistening, and smooth, 
with some transverse fuyrowing ; there was no fissuring or ero?ion 
M the tongue generally, and it did not resemble the usual advanced 
syphilitic infiltration of the tongue on which carcinoma is only too 
common an epiphenomcnon, but the IVassermann reaction was 
positive, and the patient was treated by both operative and anti-’ 
syphilitic measures. This is a case of local loag-coatiuiied trauma 
producing a carcinomatous overgrowth in a tongue damaged, though 
slightly, by syphilis. The patient remembered a venereal sore 
when a young man, treated as a chancre, but not perseveringly. 

After syphilis, tubercle. 

M. K., a taxi driver, aged 44, has, large sheets of lonc-standino 
lupus on Jus limbs, but be developed a carcinomatou? ulcer on thv 
front of his left wrist, where for years a lupoid dry pitch of skin hid 
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nibbed ngninst the driving ivliccl. .Six rnontbs of discomfort 
drove liim to seek medical aid. He died under a general nnac’stbctic 

iii ut2o;' ■■ • ■ 

. , Dennadiis and Dirt. 

Contrary to_ one’s expectations dirty ivork in the ordinarj- 
use of the term does not particnlariy predispose towards 
dermatitis. Quito the dirtiest faetory I ever visited was one 
employed in tlio brenkiiif; down of u.sed or damaged anti-gas 
masks. Tlie masks arrived in hundreds often covered with 
nuid, dust, or blood-stained or stinking, and were separated 
into their components by scores of women without protective 
appliances or anything like adequate washing facitifies. On 
the day of 1113- visit there was no soap and the towels on view 
were dripping wet, yet save for an outrageous case of dermatitis 
artcfactu no cases of sore hands occurred at this work. The 
cleaning and repairing of old sacks gives employment to many 
women about the liospital, yet only two eases have come before 
ns in which the work could be held to be responsible. 

G., aged 32, had an outcrop of large tense bullae on the bands, 
vhich was attributed to the work, wliicli the patient said was very 
dirty. She showed bullae, varying in size from 2 mm. to 3 cm. 
across, on both sides of both hands, most being present along the 
outer border of the thumb ; a very large one was situated across tho 
centre of the palm. The3’ contained either clear or turbid fluid, 
and small burst blisters showed adherent inqictiginous crusts. 

Tlic mending of old oat sacks was attended with very scrims 
ill effects in tho case of Mrs. H. If., aged 52, who had worked at 
this from December 5th, 1!»17, until early in Januar3', 1020. When 
seen on .lanuarv 13lb,.1920, the tips of all her fingers were red, sore, 
and scaling, and on the palmar asiK-ets of her fingers were numerpus 
closely set' minuto vesicles ; all her nail-beds wore inldlratcd with 
pus and sho had shed two nails from licr left and three from her 
ngbt hand! no fungus was found on scrapings; red bnes of 
l3unphnngiti3 wero prc.sont on tho right forearm with cpitrochlear 
adenitis. 

Dirty work is common, 3'et dirt dermatitis is rare. Coal- 
mining is dirty work, yet “miners’ itch” needs in addition 
fd coil diist, the maceration of the skin by standing m water 
at work. At a brass-rolling mills I examined m 1018 over 
nfty men hlackencd all over by a deposit of zinc dust 
sublimated from many crucibles m a room tliat was an inferno 
of heat and clouds of opaque metal fumes, yet tliougli these 
men were nnsclcoted and liad been at this work for over 
twelve months, I saw no dermatitis among tlicm ; yet by 
absorption zinc “bends” (or agues) wore common amongst 

them. 

irufcr Sashis. 

■ As a strong antithesis to the above one can say confidently 
tliat occupations in whicli water comes into frequent or 
proLnged Lntaot witli the liands arc attended until a very real 
hazard of dermatitis in either sex at any period of ife. The 
ademfon ol any cleansing agent, whether acid or alkali, adds 

notably ^ ,vns a fishmonger’s assistant, 

:’':"ek"tty n beautitly '’symmetrical eruption of 

trbtL"oTb«r 

on the ulnar sides o nppUoation of calamine 

K,UrwittSln!;uTy inm bis oceupaSL, would have been 

termed an ''r™d*i8?caroe to the cJinio with an eruption 

Four n ecks ^ ^ p.— similar in distribution on the 

very muoli resemb^^ ^aeks of the 

bacta of ^Hcr trouble had come and gone at inteivals 

inner three ^11 this time slie too had worked m a fish- 

over handling® wet fish throughout the day. 

mongers shop, tbe disnlaved enamel advertisements 

It is hard to associate risk, but the 

on the railway station^ ^ 

following easel until in destitution he 

T. W., aged 41, bad ha n ^ months he 

accepted the job as a rule water only, but when the 

I, ad been at tins . ^^^hit to add an uncertain amount 

dirt was very adherent it ua h cleaning water. Tliis produced 
of spirits of salts to from the backs of his fingm 

an inflammatory reaction extend ng . 

up both foreanuB half-way_to^the thickened. 


Burfacc or witli a small adherent whitish scale. Here, as is alraoit 
the rule in occupational dermatitis,- a rapid cure followed rest from 
work and the application of calamine’. 

Tho skins of the 3'oimg .seem particularly sensitive to 
contimions immersion in water. . ■ ’ ' ^ 

Emma M., aged 19, had worked for two and a half month.s near 
the hospital washing out jam jars in hot weak soda water. ■ When 
eeeii on March 30tli, 1920, there wero largo turbid bullae on the 
hacks of her little fingers and chains of small blistere, some broken, 
some excoriated and septic, along the contact edges of her other 
fingers ; tliere was no adenitis and no perionychia in this case. 

Among elderly women mani’ find constant employment as 
scnibliers, and a few develop an eczematous condition of their 
forearms and backs of the hands and fingers ; the skin is 
reddened and thickened, it shows many, erosions and -fissures 
over sites of flexion, but higher up discrete follicles are dis- 
coverable. I mention this type of case to sound a warning 
against their re-employment at this work once their skin 
1ms become vulnerable. A well-established eczema of the 
hand, renewed b3- an immersion into hot soda water, may 
put the worker on the sick list for an intolerable period of 
time : a short dose of .v ray’s is the best means of h.iftening 
a cure in indolent eases of this character. 

It wa.s in a professional scrubber. Sarah IV., aged 48, that I saw 
at the base of the left palm a prominent oval bursa covered by a 
fliick broad callosity ; occupational bursae are not common, and 
this, though out of place, mny perhaps be recorded here. 

Two denial mcr?ianir.s have come under my notice: both had 
lesions similar in appearance and distribution to many other cases 
of “professional” dermatitis; both showed thickening, ’ redness, 
fissiiring, and scabs on the backs of the hands, knuckles, and fingers 
of both bands, Mr. A. B. having perionychia of the nail of the left 
index finger ; yet, considered together, they illustrated w-hat appears 
to be a inaxini in industrial dermatitis— namely,' that sLn reacIwM 
may te constant to varied irritants. Jessie M., aged 30, a™"™ 
plaslcr-of -Paris, rubber, benzine, and ‘ green acids 
metal plates ; whilst A. B„ aged 34, handled plaster rubber, hydro- 
chloric and nitric acids; both may have l»en reactions to an acid 
irritant, but benzine is not innocuous, 

Kittv R., aged 19, who had been a golf-ball painter for over six 
months and w'ho cleaned her hands after work in the 
as n naint solvent : on the backs of both her hands and fingers were 
dreX areas' mado'up of aggregated small -d follicular ^pu » 
with abraded surfaces and small adherent scabs It took from 
October 4th, 1919, to December ■22nd of that year '"j 

IcsiXwere well, although she was Irept from work and the han 
were dressed daily with zinc carbonate and lanolme / 

Naphtha and phosphorus (Fig- G) appear to give nse to very ohron.o 

resistant nfTcctions. 

The Food Industry. 

Th. W «»• Irt TJ ‘ 

£rs i'.; .r 

cniption for atout t^^o days^,_ ^ niitpr sides of hi' 


6niption for atout ® and on the outer side-s of his 

similavly affected. On bo I p^p,,|cs, m.i«J 

thorax was a heavy outbreak of 

nnbtokdn. inany with ” ..rLoheation of -2 per cent.- 


an 


oth foreanns half-way to the • -u-as red, thickened, 

n-crc unaffected. Aboijt the n ns , ^ ^pj+jcallv farther up the 
Mcoriated, and scabbed, but as one Ljl „„ excoriated 

ra.sb resolved into discrete red papules either inth an exconat 


June is the season of pea picking, j jgqj 

aged 51 came to Dr Sequeira’s dm.c on^ JuM 30t^,^ 
with extraordinarily large bullae on Although 

wrists, due to the irritating effeets^ofth^^M^^^ 

cilectfrf‘'t°lds plant are 

s £■ .< sV- »■■■ 

1^21- , , or “ sculptor of figs,” is noj 

The d’ermatophilio tendencies, and 

recognized as a para accord. 

S. a. aged 24, Jpjoved in shovelling up a store o 

was a sturdy workman emp domestic use. Of 

figs that were to be similarly affecidd. On 

twelve workers on this 1° ^ backs of the hands; and on 

June 17th, 1920, on the itching papules of 

his face, were closc-sct davs. S. S. kindly 

small size ; they had g-g whicirwcre small and 

brought for us a sample of the tigs. 
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appwoutlv dusted over ivitli a fine brownish deposit, wliicli I 
on close insjiection appeared endowed ivvtlv indiement. 
Microscopic examination of this dust revealed the fact that it 
consislcd of a countless horde of parasites, many alive, many 
dead, and many in fnigmcnts ; larval, pupal, and adult forms 
could be seen. It is some comfort to reflect that jam, even 
from cheap figs, is made by a steriluing process. 

My friend Dr. Ingor Willey, who is the medical officer to 
a very large bahin'g'firm, tells me that he has seen many cases i 
of bakers’ itch, yet I have seen only one example of -this 
affection ; it may be that the condition responds well to . 
simple treatment, and these cases do not reach liospital, for 
certainly bakeries are numerous throughout the East End 
and tlieir washing facilities are hut moderate. Individual 
BusoeptibUity appears to play a great part, for my only patient 
suffering from bakers’ itch had two previous attacks, one before 
and one since the war, and now showed an cr^’thematous 
condition, of four days’ duration, on both his hands, wrists, , 
and forearms, with numerous follioular pustules of the epidermis, 
which, however, rapidly subsided with • repeated fomentations. • 
This man had always worked in a hand bakery, and handled 
only flour, j’east, and salt, and no preservatives. He was of 
clean habits, and careful examination, in bed revealed no 
other septic foci. He was ver3' nervous, with glib knee-jerks 
and tremulous, sweating hands. 

' Sweets and sweet biscuits are manufactured near th<J 
hospital, and there are ' big sugar refineries close hr’. The 
onlj' case of “ sugar itch ” I have seen was as follows : 

A sugar warehouseman, J. P., aged 37, when first seen on May 13th, 
1932, had an acutely red inflamed condition of hotli hands, fingers, 
and wists ; over the backs of Im wrists were numerous linear 
breaches of the surface, and between the fingers the skin was sour 
and sodden. By May 25th this .criiption had spread to the face 
and neck, but at the end of another week he was able to cease treat- 
ment. 

Preservatives and Antiseptics. 

The following case was indubitably due to a too zealous use 
of a stock disinfectant, which indeed the admitted: 

A boy, aged 151, had been employed as a barber's assistant tor 
one ’Week, and had been thoroughlj- lectured as to the necessiU' for 
the use of antiseptics. His hands were a bright pink colour, they 
sweated freelj', and were covered on the posterior surface of both 
hands and fingers with innumerable close-set small clear vesicles ; 
on the palmar aspect of the fingers the vesicles were fewer, and in 
the palms of the hands were onlj' a few widelj' separated sago-grain- 
like nodules. The eruption subsided rapidlj- on the application of 
calamine linimAt. 

Paper that is to be sent abroad is almost invariably passed 
by a machine through a solution of formalin in water and 
glycerin ; a 4 per cent, formalin solution is usually used. 
In January of last year ray attention was called to a little 
outbreak at one factory emploj-ed in making such paper. 

Mar}' S-, aged 23, had been at this work for two Jears, and saj's 
that she has had a rash on and ofi ever since she was so emploj-ed. 
iSbe attentates on this employment, one week on and two weeks off, 
but during the off timo'WTaps the finished rolls in paper and so' is 
still exposed to formalin, though to a less degree. There was a 
coarsely papular wash with apical scabs profuse on both wrists 
behind, together with had -perionj'chia of the right middle finger 
and a little about the thumb and middle fingers of the left hand. 
Ethel C„ aged 21, had also tended this process for two years, and 
alternated, as did all the girls employed on this particular work. 
There were numerous fissures in reddened skin over the joints of 
lier fingers and thumbs, with a verj’ little reddening about the bed 
of the right thumb nail. There was much redness, fissuring, scaling, 
and slight scalding between all her fingers. tVhen seen at the 
factorj- her sister showed a milder similar state, and three other 
girls showed mild cutaneous reactions to their emploj-ment — ^that is, 
cracking of the skin, soreness of the baelm of the hands, or cracks 
beside tfle. nails. 

The inveteracy of formalin dermatitis, and the extraordinary 
sensitiveness of the skin to this agent once a reaction has been 
established, is well known hj. experience in their own person 
to all histologists. The most careful attention and cleansing 
of the sltin, the application of emollients, the earl3. abstention 
from all contact when the skin is affected, is a method of relief 
that shtnild be urged b3’ all doctors who meet with such cases 
in their Industrial .practice. ' At the factorv’,- girls with moist 
soft jialms seemed to experience no trouble, whereas Ethel C., 
the vyoTSt affected, had had a ,dr3' iohthv'otic harshness of her 
palms and soles- from birth. Ethel C., removed from work 


and given calamine liniment and a zinc ointment, was well 
in a month. 

G. C. described Iiimselt as a “ chemical worker,” hut on further 
interrogation said that it was his .duty to make and fill barrels with 
a solution of SOt in water'for sale to fruit preservers. He showed 
on both his forearms, on the hacks of his liands, and to a much less 
extent on his face and neck,, very irritable close-set pink follicular 
papules of var3dhg size with a little cracking and soreness of tho larga . 
folds of the . palmar skin. His hands were sweating very, freely, 
a point of cUnical momDrit in similar coses arising, in dye workers 
’and in the explosives induatr3'. ' ' : ~ 

Oil Dennatilis, . 

1 would preface my remarks on oil rashes by short notes 
on throe recent cases I have seen. 

. I. G. B-, aged 32, is a-Jie and staple maker. His lesions ,had, 

[ onl3’ troubled him for two da3'S, Both his forearms showed numerous 
but discrete red papules, many of which have black plugs in their 
centres. 

2. C. 0., aged 38, was a skilled tool-setter. He showed several 

discrete indolent boils on both his forearms of three months’ duration ; 
this (May 25th, 1922) was his third attack ; previous similar attacks , 
had dated fifteen and eight 3-ears previously. . - . 

3. Jj. T., aged 24, was a motor fitter. He came. to the hospital 
first in July, 1920, with boils on his forearms, and the occupational 
factor was overlooked. He relapsed and came again in November, 
1921, with large indolent follicular pustules on both his forearms 
and' extending a little way up his arms. There was slight acne of 
the face m'thout pustulation. 

The distinctions between soluble oils, cutting compounds, 
cutting emulsions, and cutting oils are technical and need not 
detain us — they are full3- set out in a menioraridum of- the 
Department of Scientific and Industrial Research in 1918— 
save that in the cutting compounds ” free alkali up to 2 per 
cent. of caustic soda may be present. These, substances are used 
by the hundred gallons in engineering workshops for cooling; 
lubricating, and cleansing purposes. A report by my assistant, 
Dr. J. B. G. Skelton, will show how essential it is to have an 
insight into actual factory conditions, in order to come to any 
opinion whatever as to the causative factors in oil dermatitis-^ 
uncleanliness, mechanical - injury, and the oil itself all being 
intertwined. I would lilce particularly to call attention to 
the washing arrangements. • ’ ' 

“ I visited this factory on account of a report from the manager 
that cases of dermatitis were occurring there. The first two' cases 
that I saw were typical scabies, and the next was a typical impetigo 
contagiosa. All the other cases oons'islcd of a diffuse fer3'thema 
over the backs of the hands, between the fingersj and on the under 
surface of the forearms and elbows. All these cases were oocurrin'' 
I in girls cleaning shells with a turpentine substitute, and a diagnosS 
of oil rash had been made. The girls complained of much irritation 
and itching of the hands and between the fingers. On examination 
there was a diffuse reddening of the skin over the backs of the hands 
and between the fingers, and in some cases along the under surface 
of the forearms and elbows. The hands and arms of the workers 
were covered with the dirty oil, and in this oil was embedded a large 
number of very fine steel filings, easily- seen with a lens, and irkieh 
had been washed from the shells during the process of oleanini- with 
the turpentine substitute. The hands, arms, and in some^ cases 
the legs of tliese workers were covered- witli oil, and a few- had 
marked dr3-ness of the skin over these areas. The turpentine 
substitute used contains sp'mt, but no exact analysis ivas obtainable. 

. “ I think that there are two fac.tors in the production of these 
cases : (I) a dryness of the skin due to the spirit in the turpentine 
substitute, and (2) the irritation and minute abrasions caused by 
the steel filings which are held on the skin by it. - The erythema 
around the elbows and forearms is accounted' for by the girls leanin- 
while at work and thus rubbing in the fine steel piirtioles. ° 

*' I saw one case where the skin of both paims and the backs of 
the hands had desquamated, preceded, so I was told, by the original 
irritation and -redness. ' At this factory 859 workers are employed. 
The medical arrangements are looked after by a local doctor, who 
goes to the factory when required. No preliminary examination 
is made, and records of cases are kept in book form. The welfare 
and nursing arrangements are looked after by Miss D., who has under 
her three nurses. 

“ In attempting to deal with these cases the washing arrangements 
are of first importance. There are 21 washbasins in the factory, 
and roller towels, which were extremely dirty and oily ; also there 
is no soap kept in these washhouses. Tins of antiseptic soap are 
given to the workers, who are expected to bring them daily. I was 
■fold by' the’ welfare supervisor that a very large proportion of the 
girls do not bring this soap, so that the washing, in a large number 
of casei consists of holding the hands under a stream of water and 
then wiping them on the roller towels. In addition there are three 
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batlis, onpnnllj’ built, for the {niinilry inci), but wliicli on bo used 
by tbo girls on speoinl days during tbo week. I was told that these 
More well jiatronized.” 


r TmiEiimra 

iMFDIlUiJocTai 


Of nnotlicr cnginDoring factory I liavc a not: : 


The eases I saw wore of one type— namely, lollicnlar impetigo 
nlfecting the hair follicles over the hands and forearms and in aomo 
eases the legs, 'Jho arms and hnnd.s of these workers were coated 


investigate a complaint of poisoned arms among men n'orkitjf!^ on 
greased wire ropes. The trouble complained of originated in a room 
about 25 by U) yards, in avbieb arc four (there will be eight) wire- 
winding units. Tlic.se units consist of a drum holding a supply of 
tiristed iron uire, uhich is passed through a hox full of n mixture 
!ot oil and graphite and then wound on a .second drum. Two men 
arc usually at work on each unit hammering and pushing tlie wire ' 
into good alignment and avorking the various levers. • Tttcnta-.fivc 
men all told work in this room, and their lianda and arms are all 
covered uitli this oily cont[insition. Their clothing is protected 
by boiler suits and maekinfosh aprons. There is no washing 
accommodation for these men. I e.xamincd two men at work. 

(1) William B., aged 21, had a whitlow on the left forefinger of 
a wcok’a duration. (2) Frank S., aged S.~>, liad an indolent boil 
2 cm. across on hi.s rigid w-rist. Both these eases were h.adly .dressed 
. with soiled rags ; motallio particles could ho seen in amongst the 
’ grease on their forearms and hands. The wire arrives more or less 
' greased from various soureos. 

It is difiioult to find wonls strong enough to express (ho lamentable • 

■ shite of the washing ami lavatory accommodation for men hero. 
That for the women has been well designed, is conveniently situated, 
and is sudiciont. It consists of a special building with trougb and 

• basin facilities for forty workers, under the speciil charge, of ono' 
woman, and in addition in the shell-c.sse-nmfcing department is 

, a room where five tin basins are supplied on a Jc.idcn shelf ; but for 
the 200 and more men employed at this factory a bucket of water is 
brought up to the wirc-rojio-winding rosin, and one basin is provided 
in the walcrclosot shod. Tliero is a row of six watcrcloscts, two 
only with doom, that siifiico for tlio ivorking staff of this hictory,' 

■. Tlicy are situated in n dark lean-to with a niuddy earthen floor. 
For’ the male office staff and 18 inspectors one wntorcloset siiflices. 

In another factory (A. T.) there wore in one year twonty-si.x 
. eases at least of oil dcrmatiti.s, three of which developed cellulitis. 
•An irritating co'tlicma, follicular pustniation, ' licac, and mnltiplo 

• symmetrically distributed indolent boils may rasult from work 


' grouped comedones iritlrpustalations on the chest, and I have seen 
: on elderly gentleman whoso head was covered- by largo closo-set 
! oomcclon&s, duo to the application for seven years,' morning and 
: night, of a pomade ho had sent over to him specially from Nice to 
• London. 


Dr. McLachlan, in a, paper. in the Glasgow Medical Journal 
1 of April, 1922, draws attention on page 217 to the case ivith 
■ ■which these cases may bo missed ; np and down the country 
they must be overlooked in scores to-day. If work is suspended 
' these cases get -well quickly, otherwise it is the experience 
of many that they aro' most rebellious to treatment, 

. Dr. JIcLachlan stresses, and I most emphatically agree, that 
“ the •workers’ habits are themselves a danger.” 


Occupaltonal Tinea. 

Of these I have seen but two noteworthy cases. 

R S a labourer aged 47, works at the Victoria Docks unloading 
• hides and he was sent to the-London Hospital by a local practitioner 
as a case of anthrax. His lesion has existed for fourteen days and 
when seen was a ringed reddish eruption about 1.1 inches in diameter 
- over the base of the left thumb. It was a definite case of tinea 
cireinata— the fungus was found in scrapings. 

The ease of C. M., aged 36, is a little more startling, hoover, for 
he is a barber in the active practice of his art, and he is kno™ to 
tis to have had tinea of his finger-nails since at le.ist 1915. Ttee 
nails arc affected on his right hand, and only since suppurati^ 
onychia has developed have we been able to remote even his ngat 
thumb nail. 

Some barbers are greatiy troubled by stiff short hairs 
nvtrifxr +hojr nails,’ and ffud that if these hairs arc not 


pulled out daily lyith tweezers suppuration nuickly folic 
On mentioning tins to a largo farmer recently he took 
to see a labourer who cuts up haystacks and stacks of sti 
and in so doing frequently drives fragments under fah naif 
lacerates the nail margin. To obviate this ho wears leal 
thimbles when ho tlirusts his hand through tbo stacks. 


with oil aiul in this oil 'were embedded large luimlieM of steel particles 
(July, 1917). The oil used is very dirty and i.s only changed about 


every two weeks. For 300 girls 10 w'nflhbashi.s and G vxry dirty 
roller towels are mipplied. Tliero is no washing accommodnlioii 
for the men and boys; some of the latter aged 10 work ten hours 


a day and cannot wn.sh through this period. As the factory eon- 
ditions seem to mo so important in the consideration of oil dermatitis, 
inn\* 1 add a third note X made at still another engineering factory ? 
I visited this factory on IVcdne.sdav, Septcmiicr JOtln 1917, to 


Epitheliomatous ulceration due- to tar and pitch, bifun 
mineral oil of paraffin, or any compound, product, or rcsi 
of any of these substances ” was made compulsorily notifii 
to the Home Office in November, 1919. The tar industr 
essentially a healthy one, and a far larger proportion of gi 
beards arc found in this industry than in any other I kn 
I have seen tar cancer develop in the following oceupatio 


Pickling telegraph poles. 

Tar distilling. 

Pickling sleepers in creosote. 
Gasworks stoking. 
Anthracene labourer. 


Oiemica] factory labourer. 
Gasworks labourer. 

Pitch bed breaker. 

Barge loader. 

Road sprayer. 


I have reviewed all tlie cases that have occurred at 
London Hospital since 1903 to August, 1920. The pan 
between tar carcinoma and x-ray carcinoma is close i 
striking. In both, years of occupational exposure are 
• rule, in both the end is a squamous-cellcd carcinoma, and li 
may show, singly or combined, pigmentation of the si 
multiple telangiectases, small keratoses, warts, and ol 
multiple cancerous lesions. 

All tar and pitch workers complain of irritation oFthe i 
on washing, and owing to this the older worker in the 
trade is gcnerallj’ a rather dirty fellow* ; some men will aj 
whitewash to their face as a protection before commeni 
tlio day’s work. The tar warts,- histologically, are aln 
carcinomatous ; warts the size of a pea show epithelial do 
growths w'ith cell nests ,' yet for years they show a s 
benign character, having a natural tendency to fall off, leas 
white, clean, pit-like soars. It is the habit of many worl 
to carry about a lump of soda and spit on it and rub it on t 
warts — when they remember them. Ten to forty years 
■ employment in tar are needed to bring on .these epitheliomal 
changes, and warts may precede the appearance of any obv 
carcinomatous ulcer by anything from two to twenty 
years. The ages of men affected with tar cancer variei 
my collection from 33 to 75 years of age, and a featur 
iriterest which' I cannot' attempt to explain is the lati 
that these cases may show. I can best illustrate this bj 
example. T. L., aged 68, had been a railway booking-o 
clerk for twenty-eight years past ; for twenty-eight y 
before this he had been employed as a gasworks labou 
for the last two years he had a wart on the left slide ol 
scrotum, wliiob grew slo-wly and was excised as a caroi/ioina 
ulcer in 1908. Bland-Sutton {Tumours Innocent and Mahgn 
1917, p. 215) mentions a case of soot cancer with a sin 
clear latent period of thirty-five years. 

In order of frequency the sites on which these lesions l 
were face, scrotum, and forearm, and all sites may be affe 
in the same patient. I have said that these lesions 
a very low grade of malignancy ; in a paP®'' 
in the British Journal of Dermatology m 1920 I stated (p. 
that in no case had secondary deposits been found in the re 
lymphatic glands removed at operation. Tins year hone 
■m a case of tar epitheiioma of the scrotum, the lympH 
glands were enlarged in both groins, and after the rem- 
of the primary growth continued to enlarge, ana 
ulcerated through the skin and has ovepr appearanct 
secondary carcinoma. These tar carcinomata respon 
ordinarily well to radium ; a growth f 

will generally disappear after a single siHing of ti o bo 
expoLe, though it is advisable to repeat this sx-x we 
time. In all respects, save multiplicity of caneerous ksi 
anthracene workers carry the samp liability and the . 
favourable promiosis as workers in tar and pitoii , 
tr^S neeS sSpervision in order ti-t their Ic^on. msf 
treated in their early stages; to secure this result a^uart 
short visit by a practitioner to every tarfaetoiy wonid cn. 
?hat no cL^ Jre allowed to run on and become inciim 
■Tar cancer, as far as present knowledge pes, is not prev onto 
but should not kili, “ • 
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OCCOPA-TIONAr, dermatitis. 
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■ ■ -Dj;ps. • ■ ... 

Of d 3'0 dermatitis -n-c'sce far too man}- cases. Jlostly they 
occur in young "workers, the ages of our last six cases being 
2S, 18, 19, 20, 24, and 40 years of age. They are fur gewers, 
fur dyers, or fur dcaiei-s. The causal agent is suggested nt 
once by a glistening deep brown staining of their nails and 
of the pads of their Angers ; sometimes the whole hand is 
brown in colour. Generally their palmx are moist and show- 
free perspiKition ; the lesions produced vary from a general 
erythema with raised red follicular papules to a gross pompholyk 
eruption on the palms and fingers with concomitant fissures, 
impetiginized erosions of the cuticle, and acute perionyehia. 
Subjective symptoms are slight, and if the patient will refrain 
from work a rapid recovery on simple treatment is the rule. 

It is not uncommon w'hen the hand lesions are in an aeute 
phase to see an eruption on the face and neck in the form of 
sheets of sealing erythema. It is difficult to account for the 
onset of these symptoms except by supposing that after 
repeated assaults the threshold of tolerance of the cuticle 
becomes lowered, for many of these workers have been in the 
industry for from three years upwards. The source of the dye 
may vary, but never is a whole workroom laid out at any one 
time. , 

Susceptihiliiy. I 

In' establishing any new industry having its own health 
hazard a largely immune body of workers can be secured by 
eliminating persistently at the first 'onset of symptoms every 
worker showing signs of intolerance. A. H., an unskilled 
labourer aged 32, was employed by a local foreign employer 
in a small way of business for a week on staining wood with 
potassium bichromate ; the next week he came to us with the 
■ stained, ulcerated, and inflamed condition of his hand as shown 
in the photograph (Figs. 2 and 3). He said that in the last three 
months twelve men had been sackcd_ by his master tor the 
same misfortune. This sounds nithless, but, if this stain is to 
be used, those with susceptible skins must be, eliminated, and 
men who by skill, cleanliness, and extra tolerance can stand 
this work will stay by this industr}-. On a large scale this 
experiment, has been worked out in the manufacture of 
tetryl at Waltham Cross, near London, and at Queensferry, 
near Chester. At Waltham Cross factory tetryl, a high 
explosive, had been manufactured for years before the war 
and had acquired a set of immune skilful workers. Queensferry 
was started during the war with unskilled labour ; its 
preventive welfare and medical care reached a very high 
standard indeed, yet the incidence of tetiyl dermatitis was 
appallingly heavy so as to lead to grave difficulties in the 
obtaining of labour and in appeasing the workers with 
“ danger money ” that satisfied their appreciation of the risk 
to health and limb that they were running. Every new 
in^pstry has at first a heavy industrial casualty list. 

A sldlful worker can do a piece of work in much less time 
. and with less distribution of noxious material on himself and 
on bis surroundings than a newcomer to a job; hence it is that 
adequate instruction in correct methods of work is in itself 
a great preventive measure against industrial ill health of 
• many lands. Complete protection is assured when by inventive 
genms and engine.ering skill all hand contact is eliminated. 

I have collected these, cases from many sources, and I owe 
more than I can express adequately to the assistance and 
consideration of Dr. J. H, Sequeira. ' . 

The chief lesson that I would like to press home is the ever- 
present need of being alert for an industrial origin in cases of 
dermatitis of the hands and face ; and secondly, that there 
is little ^ or no specificity in the skin reactions — erythema, 
pustuiation, perionyehia, powder holes, and carcinomata may 
each be due to varied industrial causes, and until the etiological 
aspyct of every ease is adequately realized curative and 
. preventive medicine are alike impotent. 


DISCUSSION. 

Dr. T. SI. Legge (Chief Sledical Inspector, Home Office) 
said he bad been helped by a classification (for which he did 
not claim any originality) of the causes of industrial dermatitis 
asiduo to (1) certain chemical substances like uotassiam. 
bichromate, arsenious acid, and certain finished dyes; (2) sub- 
stances which soften and macerate the skin, sncli as alkalis: 
.(5) substances which dissolve and remove the natural grease 
irom the skin, like turpentine, petroleum, bensine, benzene 


and its liomologuos, and their nitro and amide derivatives ; 
and (4) processes v.diioh incclianically injured the continuity of 
the skin, such as brushing, scratching, and rubbing. In the 
prevention of those on factory premises much more medical 
supervision avas desirable to prevent secondary infection. 
With tho substances which dissolved the natural fat from the 
skin he believed in tho attempt to restore, as far as possible, 
the natural lubricant, by the use of an ointment of equal 
parts of lanolino and castor oil after the w-ork of tho day had 
ceased ; and in dermatitis due to unavoidable dust in the air, 
by the use of powders rather than ointments wliile at work, 
so as to introduce a mechanienl obstacle against the alighting 
of the injurious dust. He referred to the specific effect of 
liitcli, tar, and paraffin in setting up irritatiou of t)ie skin 
which eventually might become malignant, • and to tho 
absence of such effect in the manufaclure of biohr'omatbs and 
their use in dyeing and tanning, which also set up intriictablo 
ulceration, hut showed no tendency at all to malignancy. 

. Dr. Norman Walker (Edinburgh) . said that he had long 
been interested in occupational dermatitis. .It had always 
I been his practice to inculcate on all students tho necessity of 
[ ascertaining the exact occupation and work of all patients 
complaining of “eczema.” He desired to say 'how much 
wo had gained by intelligent co-operation with the Home 
Office. Intelligent co operation between -the workmen 
and the doctor was also highly desirable, and in certain 
instances had been very snccessful in avoiding and preventing 
tlie dangers associated with the • paraffin industry. In other 
cases where that co-operation had been lacking these dangers 
had been much more real and had led to serious disasters. 
-He Imd'also been much impressed by the idiosyncrasies of 
the skins of differeut.patients, some of_whom_were sensitive 
.to one thing and- some to another. He considered this 
idiosyncrasy a factor of groat importance, and he believed 
■ that any idiosyncrasy once developed, remained permanent 
for the individual affected. The .best fat or grease for use 
in.preventive.'treatment.was. also a matter of .idiosyncrasy — 
some did best with lanoline, others with olive oil. - - 

Dr. -Fredemck Garuiner (Edinburgh) had also been in- 
tei-ested in this snbject for a number of years. He had found 
that of all. the cases of derrhatitis seen by liiin at least 66 per 
cent, were cases of occupational dermatitis, but in 14 per cent, 
the dermatitis was preceded by a definite illness, and 63 per 
cent, showed, a preceding abnormality of the skin-;— for ex- 
ample, seborrlioea, hyperidrosis, dr psoria8is-;^which iio doubt 
made it move sensitive to tbo- action of the irritant. 'He had 
found that slight alterations in the materials used would 
often cause an outbreak in a workman who had Used with 
impunity for yeav.s a formula not very different from the one 
newly introduced. Ho had found that there were two types 
of case; one where the workman became affected as'sdon as 
he entered the works, the otherwhere he became- affected 
only after he had been engaged in his occupation for many 
years. - .' 

Dr. G. H. L.ancashire (Manchester) said that the possible 
sources of irritation ryere legion. He merely' desired to 
mention certain out-of-the-way su'bstanc'es which had come to 
liis notice. One of -these was novocain; which' lie bad found 
to cause dermatitis in a dentist. He did not know of another 
case of the kind in this country, but it had been previously 
described in -.America. ' He had-- also seen- two cases of 
“Ineeto” dermatitis iu barbers. Although it was common 
enough among women or men who dyed their hair, these 
were the first cases he had. known among hnvhers. 

Dr. Kenneth ILLS (Bristol) said that lie had had excep- 
tional opportunities of observing linseed oil dermatitis, because 
the Bristol Infirmary was next door to a linseed oil factory. 
It was a not uncommon idiosyncrasy. He quoted a remark 
by Dr. Palmer that it was raarvellona how dirty people 
avoided skin disease; he felt sure that anything tending to 
dry the skin and make it crack made it more liable to 
dermatitis; hence he deprecated too much washing. He was 
interested in the case of barley itch described by Dr. 
O' Donovan because he had himself met with a small epidemic 
of barley itch, among men employed in unloading a cargo of 
barley. He had found that it was due to the barbs of a 
certain, weed which liad got mixed up with the barley. One 
other interesting and unique case , lie had noticed— that of 
a man whose hands were sensitive to hemp. 
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Tho PRESIDENT (Dr. Lo.slio Eoborts, Liverpool) said that 
many important points lind boon montionocl by tlio previous 
.spcakor.s,,ancl bo hoped tliat they •would bo able to draw some 
general conclusions from the discussion. For himself, ho was 
of opinion that there was no such thing as a local disease, 
although there might bo a, disease confined to a small area. 
Tho cause of these ornptions ho regarded as twofold : (1) A 
defect in tho external defence— in other words, a defect in 
the hcratin membrano oi tho shin, which thoreforo ceased to 
bo a complete protective organ. (In this connexion ho desired 
to emphasize tho importance of examining tho whole surface 
of the shin in any patient suffering from dermatitis.) (2) Tho 
personal idiosyncrasy of tho patient, which ho considered 
chemical, Tho introduction of foreign proteins into tho 
body from various soptic foci was an intorferenco with tho 
chemistry of tho skin and rodneed its resistance. Also foreign 
carbohydrates of the di- and poly-saccharido types, ingested 
with tho food, might, since they did not enter into tho normal 
J sugar metabolism, sensitize the shin to certain irritants, 

i Hence he thought that tho question of diet might form an 

I important part of tho provontivo treatment of dermatitis. 

‘ He did not agree -with tho use of ointments as advocated by 
Dr. Lcggc, 

DERMATITIS ARTEFACTA, 

nr 

GEORGE H. LANCASHIRE, M.D., M.R.C.S., 

' Honorary I’hvBicIan. Manchester and Baltord nosrllal for Diseases 

of t)]o SMd, 

A nncEKT snrvoy of fclio litci*n.toro oti tins snbjocfc IcftOs mo to 
think there may be points still worthy of discussion. Alorc- 
• over, a more complete typo classification may bo attempted, 

and a clearer lino of treatment indicated. 

In this brief paper I aball exclude tlio ordinary forms of 
malingering practised for a definite and reasonable object 
—evasion of fifiny service fiu^ tbo like — nutl also casesi of 
which wo have all scon instonccs, whore a man or woman 
seeks to defraud tho •Workmen’s Compensation Act. As a 
subdivision of tliis class may bo placed those, of whom I have 
seen several examples, who artificially stmulato fjennmo 
cruntion so as to prolong their stay in hospital, riicso acts 
'iro sane, if immoral, but; in tlio dermatitis artcfacta we arc 
considering the bulk of the subjects arc approaching or have 
reached the border-line of insanity. i 

A fair proportion of tbo subjects are hysfencal, and may 
show the usual stigmata of that condition, but a number, of 
cases that I have seen have not boon of tho hysterical or even 
neurotio typo. They have not had tho facics or manner 
Bue-esting any departure from tho normal, and some have 
dLcussed^ their slcin lesions •with an engaging frankness 
tliat was no doubt meant to bo most disarming.^ On tbe 
other liand, tho subject may have a sullen exprosMon, with 
furtive and hang-dog manner ■when jntcrviowed. The point 
I wish to make is that manner and expression m these peo^o 
are not to be relied on for diagnostic purposes m tbo same 
way that one -relies upon them m other psychopathic 

‘"“in a’Cmber of cases,' as is well known, the suggestion of 
seif mutilation has come to the patient m the first mstanco 
during a genuine attack of skin disease, -which has fiirnwhed 
llrionl to be copied. No doubt a higher percentage of these 
iasM would be noted could they bo seen or traced from the 

’'Twould suggest, as a psychological attempt, the following 

Ciaan^'-GoUSin the main of hysterical subjects who 
tliemselves with the definite object of exciting pity 
mutilate the . , sorts. This class comprises indi- 
aiid gaining ^ven^red to go to tho utmost limits of their 
JrdertrreVnfappearances, and some of the 

endurance in orde belong to it. Tbe inost 

Ttfeme rse on record is described m La Pre:ee ,nidzcaJe, 
June lOtb, 1908: 

include troplno Slin trnuwe^^ He has various treat- 

tube ' Qf fchQ brachial plexus, and finally 

the limb. The remaimng arm rabse- 
nd about this time he arrives at Pro- 
ere the real condition is recognizca.. 
an on sound lines and he is cured. 


cases 


men 
3ons 
5uec 
esse 
''be . 


I believe that with proper handling the .prognosis in 
of this class is good. ■ 

Class 2 includes a more irrational type, -where the motive 
is indeed hard to find. These people would appear to suffer 
only to please themselves, and to find a morbid satisfaction 
in contemplating their own infirmities. They make no 
effort to secure tho pity of others, and arc content to play 
to an empty house. Some of them come, definitely within 
the province of the alienist, and in most cases the prognosis 
is bad. 

Class 3 . — In this class motive again would appear to be 
entirely absent. The patient is not anxious to pose as an 
invalid, but on the contrary would generally appear ashamed 
and distressed by, the appearance of lesions. There is an 
.entire absence of the self-satisfaction shown usually in 
Class 1. Those cases, of which I have seen several 
examples, appear to bo examples of obsession and sudden 
uncontrollable impulse. 1 will briefly quote one instance. ' 

A young Indy was brought to me a few years ago by her parents. 
Her face and neck were much disfigured by oval-shaped excoria- 
tions and crusts, all in tbe same stage of evolution and. obviously 
suggesting factitious dermatitis. The young lady was a pro- 
fessional musician, a hard worker, and anxious for success. 
1 learned that slie bad had repeated attacks of the eruption, and 
that these appeared always on the day she was billed to nppear at 
a concert. In a private interview she confessed to me that some 
uncontrollabio impulse made her mutilate herself in this way on 
’ the very day tliat would prove most disastrous for her. 

There would appear to bo in this type of case something 
akin to tho impulse which drives certain people to jump from 
a prccipico. I find, too, that tbe victim is relieved when t he 
secret is shared by tbo doctor, and that subsequently the 
cases iiavo done very well. . a ., 

Class d . — This class has not, I believe, received attention 
before. I will illustrate it by a recent example. 

A yonng Indy, a governess in a private family, 
her medical man suffering from an eruption on 
which it was feared might be con agions.. Jhe les.ons-^val and 
linear excoriations—appeared to ho self-inflicted, and I lear 

that they were prodnceil by rubbing tbe skin. 1 may add Jh* ^ 
patient herself appeared quite relieved when she was able to make 
the confession, for wbicli she had never been “fhed betor . ^ne 

^mVinrfeed^a simplJ"cale''of a bab”®to° b^pTaced in the same 
category as nail-biting. 

Diagnosis. 

Tim diagnosis of dermatitis artefacta may be easy 
otherwisoracco ding to the skill which tho patient has used. 

o“or.lA,. ?«a i. 

aro, of course, cases which 
perhaps with the skin 

fnSoTiSrroftr^^^^ 

SifoS’ ^ 

next eruption is also a useful guiae- , . j i„itauts and 

Although one sees cases m^hich '"-in some 

corrosives have been used— acids, a ka > j seen 

cases the mildest irritant seems to si^c 
oau.de-Colo'ine produce alarming lesions 1 _rim’n on the 
probably ponits to a Poodisposition, psych n 0 ^ tuhfaing, 
ITt of the skin. Many cases are f ^"'^^“^amount of 

T wo normal 5ndTh1ndi 

friction in a Hio same line of thought, 

firis'femInVeroftho Nancy expcrimonts wh^eWer 
hypnosis suggestion t“ue psyobol^ than 

whole question is one perhap latter has pronounced 

the del-matologist when onoe the to Professor Pear, the 

his diagnosis. I lo'hester Dnivorsi who. 

dislingnished psychologist at Manches e yet it 

while much “ia‘e Uh ^ 

does not happen to comoict “ jjo pyrites: ' 

has accumulated any spec .•„w°ihE interest is, of con^e, 

<* From a tbe^rootwe,' M “iombfeSio" 

in the nature of tbe mm" ^ nnnleasant experience. . • ■ 

VP”/.msTome7nnf certain that the motive ia of a nature m 



Seet. 16, "1922] 


ALOPECIA AEEATA AND STEABISMUS. 


r Taxnnaai 

L Ukpioax. JocrmsiS 


complex and proljably (lifferent in gnalitr from tliose wliich 
actuate an oritinary person. It is 'jmte probable that the 
problem is susceptible of illumination by psyclio-analstical 
metliods, aud it would bo extremely intoresting it a dermatolopst 
and a psyclio analvst could co-operate in a case ol tins ktiia. 
Beyond meiilionitig this I am afraid I liave nothing of yaliie to 
contribute to a subject which interests me very much indeed ; 
except, of course, the reflection that the eternally returning 
problem of the line between fuiiotional and organic is raised again 
in a very challenging form.” 

, Peiinet, at the annual meeting of the American Dermato- 
logical Association in 1909, suggested that in some cases of 
dermatitis artefacta there might bo a “ dual persopnlitj’,’ 
the patient in his normal state being unaware of his delinquen- 
cies. I do not know how far this suggestion may be con- 
sidered fantastic, but quite recently I saw a lady whom I had 
attended twenty years ago for this condition, and who still 
hears many disfiguring soars as a memento. She told me 
that she had not the slightest recollection of ever mutilating 
herself, though at the time she used a powerful caustic, pro- 
ducing deep and painful ulcers. I give you her slatemcut for 
what ft is worth. _ , 

It is unnecessary to labour the importance of being sure of 
one’s diagnosis. At the meeting of the American Dermato- 
logical Association (1909) already referred to, Duhring 
commented on the few cases he had seen, hut recalled cases 


which had been wrongfully labelled as dermatitis artefacta. 
My Dwm impression is that probably more cases are over- 
looked than recognized. As would he expected, more 
examples turn np in private than in hospital practice, since 
(he condition is more apt to accompany an aimless and idle 
life injpampered individuals. 


Tredtmeiif. 

As regards treatment I find no unanimity of opinion here. 
Ovinshy (Journal bf the American Medical Associalion, 
November 6tli, 1915) does' not advise confronting the patient 
with the charge, but telling her that there is no question 
whatever of the cause aud instructing her as to dressings, 
etc. Ill lieu of expert treatment by the psycho-analyst, of 
which 1 have no experience, it appears to me that the only 
commonseuse and honest procedure is to tell the patient, in 
private, that ho or she is" foand out. I believe a laisse;: 
faire altitude, which, of course, is an easy one, is far too 
commouly practised. Nevius Hyde said he had always 
failed to secure a confession from the patient. That has not 
been my experience; indeed, in some oases relief has been 
expressed that the secret has been discovered. It would 
certainly be wrong to publish one’s knowledge to tlie patient’s 
family and friends, and such a course has been known to lead 
to suicide. But a pact may he made between doctor and 
patient which should offer success. At times a threat is 
justifiable — that should the evil practice not cease the 
liareuts or others would be informed ; this I have seen 
effective. In this by-way of dermatolog}' there is the 
greatest call on the doctor’s tact and psyeliological powers, 
though, as we are all aware, these attributes are by no means 
needful only in the case of dermatitis artefacta. 


ALOPECIA AREATA AND STRABISMUS ; 
A Famile Group of Cases, 


BV 

J. GOODWIN TOMKINSON, M.D., 

ProteFSOv of Diseases cf the Shia.-indorson College of Medicine, Glasgow 
Dispensary Physician for Diseases of the Shin and Physician to ’ 
Skin Electrical Department, Western Infirmary, Glasgow. 

A SEP.tES of cases of alopecia areata occurring in one family 
has come under my notice during the last few years, 
presentiug points of interest which appear to jnstity my 
mak-iug this contribution to the proceedings of the Section of 
Dermatology. 

The family, the majority of whom reside some twelve 
miles or so from Glasgow, consists of eleven members — father, 
mother, and nine children. 1 have seen seven of them. Of 
the remaining four, two children, both adults, are inaccessible, 
having emigrated to Canada; the father and one son have not 
yet responded^ to my invitation to appear for examination, 
I ho fiillowing is a very brief history of those members whom 
I iiave seen. 


A., aged 49 years, states that she has suffered fre 
bilious headaches ’’all her life. At about 9 years of age a ba 
patch appeared m the occipital region, as nearh- as she c 
remember, aud extended to the whole ol the scalp. 'She remain 


bald until 15 years of ago. The liair then grew again spontaneously. 
About five years ago a bald patcli developed in the occipital region 
and in both parietal regions, which quickly ctenred up under 
ordinary local medication. On April 30th, 1921, 1 have this note : 
“Hair is generally thin, especially over loft piarietai area.' Eye 
and knee reflexes' appear to be normal.” Since tlio age of 40 she 
has suffered from intermittent increased frequency of micturition. 
In April, 1921, she was under treatment for “no feeling in hands 
and head.” 

Cases.— Son, aged 19 years. At about 10 years of age a bald 
patch appeared in the upper occipital region, and extended to tlie 
whole of the scalp. Ho remained bald for four years. After pro- 
longed treatment with the vaennm electrode the hair regrew, save 
on a small area in the occipital region, which still remained bald 
on dune 21st, 1922. 

Case ~ " ■ ' • -. At about 8 years of age a bald 

patch " egion. She lost almost all her 

hair fo . . ’ ' local medication and prolonged- 

treatment with the vacuum electrode the hair regrewand remained 
for about four years, when two very small bald patches developed. 
On June 21st, 1922, she appeared to be cured. • - 

Case 4. — Son, aged 13 years. He is a somnambulist, and talks in 
bis sleep. At about flj'years of age a bald patch appeared at the 
vertex and extended to tlie whole of the scalp. Ordinary medica- 
tion and finally the vacuum electrode were applied. All the hair 
regrew, but on June gist, 1922, there had been some relapse. 

Case 5.— Son, aged 10 years. At about 9 years of age a bald patch 
developed at the verte-X and several other bald patches followed. 
Ordinary medication and the vacuum electrode were applied. On 
June 21st, 1922, tliere was still some evidence of the disease. 

Cage 6. — Daughter, aged 29 years. Has never had bald patches. 
There is a small traumatic oicatrix'in the right parietal region. 

Cose 7.— Son, aged 7 years. No history of bald patches, but when 
seen on June 21st, 1922, a small area in tlie right occipital region 
showed hair of lighter colour and po.ssibly of weaker growth. I am 
informed by the family doctor that a bald patch suhsequontly 
developed. 

It will be observetl that the disease appeared, in tbe majority 
of tbe cases, in tbe occipital region. This, however, is based 
mainly on tbe mother’s evidence, as is the incidence of the 
affection at from the age of 7 to 10 years. 

Mrs. A. states that she has a married son, aged 21, whose 
hair is thin, but he has never had any bald patches ; another 
son, aged 26 years, whose hair is thin, is in Canada ; and a 
daughter, aged 23 years, who has a good head of hair, is also 
in Canada. Mr. A., aged 50 years, has never developed bald 
patches. The famiij’ doctor states that none of , the family 
has been under treatment for tonsillar hypertrophy or for 
postnasal adenoids. 

Hairs from the .scalp in Cases 1, 3, 4, and 5 .were micro- 
scopically examined by Dr. G. Haswell IVilson of the Uni- 
versity Pathological Department, who also attempted to make 
cultures on Sabonrnnd’s medium, but failed to discover any- 
thing microbic or mycotic by either of these procedures. 

It was noticed that several of the patients squinted, and as 
many members of tbe family as could he induced to attend 
tbe Glasgow Eye Infirmary were examined by Dr. W. Hislop 
Manson, who kindly reported as follows: 

1. Mrs. A., agefl 49, strabismus couvergens, right. 

2. Daughter, aged 16, strabismus couvergens, right. - - . • 

3. Son, aged 13, strabismus oonvergens, alternating. 

4. Son, aged 10, strabismus oonvergens, right. • ■ 

5. Son, aged 19, strabismus couvergens, left (occasional). 

6. Daughter, aged 29, strabismus divergens, right, cum myopia 

7. Son, aged 7, no evident strabismus, but mother states he 
occasionally squints. 

A’ofe.— Nos. 1, 2, 3, 4, 5, 7 suffer or have suffered from alopecia 
areata. Nos. 1, 5, 5 were completely bald. No. 2 was almost bald. . 

Tlie^first five of these cases have been under treatment for 
alopecia areata. The sixth has never developed it. The 
seventh, when seen by me on June 21st, 1922, showed a light- 
colonred patch of possibly weaker hairs in the right occipital 
region. I am informed by the family doctor that this seventh 
case has since developed a bald patch, presumably on the 
light-colonred thin area jnst mentioned. 

Mrs. A. states that of the remaining three children, one, 
a married son, squints a little and has thin hair, but no bald 
patches ; another adult son has thin hair, but does not squint; 
the third, an adult daughter, has no squint and a good head 
of hair. The family doctor states that Mr. A. has no eye 
affection except presbyopia, for which be wears + glasses. 

From these records it appears that eight of the family 
including the mother— and this might indicate an hereditary 
shown a pathological conditioi of the hair 
which m SIX assumed the form of alopecia areata. Seyen of 
these eight persons are strabismic.' Mrs. A. stales that her 
last five children are very neryons. AH of them developed 
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alopecia areata. Mrs. A. also says that some oE the children 
«ia not squint until after boninning to go to school. 

Is there a cansaiiVo factor in those eases common to the 
tu’o contlitiou.s, strabismus ami alopecia nroata ? It might bo 
aavanoocl that their association is merely coincidental. If 
so, it is certainly coincidence on an unusually grand scale. 

Witli respect' to the microbio theory Dr. G. ITasirolI 
Wilson's negative findings are against it. Also, were this 
family scalp condition contagious and the mother the source 
of iiifcclion, one mould have expected an iiicidcnco earlier 
than the ago of 7 to 10 years in the affected chiidreii, and 
also that the roinainiiig children and the husband would not 
hare continued imimiuo. 

In, discussing these cases with Dr. Hislop iMansoii ho 
agreed that the porcoiitago of squiiitcrs in the family was 
largo, and stated that the greater strniu upon the nervous 
moohanism controlling coiivcrgoiico aiul accoiiimodation, after 
beginning to go to school, might account in some degree for 
Iho'dcvolopmoni of squint where it was doferred until that 
time. Olio of the theories of squint is that the equilibrium 
between the powers ol convergence and accommodation is 
disturbed. TIicso powers are depoudont upon iiiiiorration. 

It will bo recalled that there is a possihlo maternal 
hereditary iiifluonco operating, and also that Sirs. A. siitforcd 
at one time from “ no feeling in the hands and head,” as slio 
desat'ibod it ; aiso that live of iior c/iildccii are very nervous, 
one being a somiiainbuJist, All of fiicse squint and have 
suffered from alopecia areatn. Possibly furtlicv investigation 
might elicit other neurotic symptoms. 

IViih evidence such ns this it ivoiild ho dilliciiU to exclude 
the hair affection from tho pioluro produced by iiorvo dis- 
turbance. Indeed it is strongly in favour of its incUisioii ns 
rcsuitfng from involvoment of tlio fuiictioii of trophic nerves. 
There is possibly some phj’sioguomicnl suggestion of con- 
genital spooific disease in the motlicr, but I am not aware of 
any faulty obstetrical liisfory. r doubt if alic would submit 
to a Wassormanii tost. IVhat tbo iiltimafo cause common to 
these optical and ontaiioous manifestations is, if such cause 
exist, I have as yet boon unable fo discover. 

In oonclusioii, tin's group of cases appears lo loud strong 
support to llio important part played by tlio nervous system 
in Uio causation of at least some cases of alopecia areata. 

My heartiest tbanlcs arc duo to Dr. G. llaswcll IVilson, 
Dr. iiV; Hislop Manson, and Dr. .John Fothoriiigham for their 
very willing co-operation in making those investigations. 


DISCUSSION ON 

THE X-RAY TREATMENT OF DEEP-SEATED 
CANCERS, 

With Special Reference to Erlangen Methods. 


OPENING PAPERS. 

I.— J. R. RIDDELL, F.R.F.P.S.Glas.,L.R.C.P., L.R.G.S.Edik., 

Medical EIcctrologist. Wo^tera Inarintwy, and Lootuver, tUe 
• University, Glasgow. 

The essential differences between the Erlangen method and 
I the older ono in x-ray therapy lie iu the facts that the object 
m tlio newer system is to attain homogeneity in the rays 
used, to adininisler an equal dose to all tho diseased tissues, 
and to do so at ond eitting. The quantity given is predetcr- 
mined, and is such tliat it wilt destroy tho diseased hut not 
the healthy tissues ; they will bo damaged to a greater or less 
degree according to tUcir radio-sensibility, but the quantity 
must be short of that which will destroy them. 

Homogeneity is attained (1) by usmg rays of very liioh 
ponclralion (short wavo-lougtli)— tho equivalent to a IS-inoli 
sparU-gap hotweon blunt points in air, and (2) by filtration. 
Tho thickness of the filter depends- to some extent on tlio 
apparatus used. For a gas tube and coils 0.5 mm. of ziua 
is employed. JVitli a Coolidgo tuba greater thickness is 
necessary. 

Much research has been carried out by several iavestigalors 
mdopondently to deterniino just what do.ses will destroy tlio 
diseased cells in various conditions, and the conclusions to 
which tlicy have come are approximately the same. 

Tho measurement of the dose is regulated by timo, which 
moans that the apparatus must be run under standard con- 
ditions; any change in the condinions would naturally alter 
tlio output, and consoquently the time necessary to deliver .a 
certain quantity. The unit propounded by Seitz and IVinlz 
is tliat quantity of radiation which will produce a slight red- 
ness alter a woolt and leave a slight tanning on the skin after 
a month. This is called U.S.D., and is taken as 100 per cent. 
On this basis tho doses that have boon determined are : 

Per cent. 

1. To produco the menopause (called the castration ‘ 


(lose) ... ... ... ... ... ... 34 

2. To destroy sarcoma (the sarcoma dose) ... ... 70 

3. Tuberculosis dose ... ... ... ... 50 

4. To destroy oaroinoma (the caroinoma dose) ... 110 

5. To damage seriously the bowel ... ... ... 135 

6. To damage seriously muscle tissue ... ... 160 


SECTION OE R-\DIOLOGY AND 
ELECTBOLOCtY. 

liEOx.iBD A. ItowDBS, M.B., C.M., President, 

PRESIDENT'S INTRODUC.TORY REMARKS, 

Dk. Rowde.v, after welcomwa the Section lo Glasgow, from 
whoso university he had himself graduated some thirty years 
a”o, said that there was .so much work of real importance 
before the Section that it would not bo right for him to 
occupy the time with any opening address. There were, 
however, a few points which he would like to mention for 
the future consideration of the members. Radiology and 
blectrology had made rapid strides during the past few years 
and were occupying an increasingly important place in 
medicine. ' There ”was now hardly a single disease in which 
tliev were not of service in diagnosis or treatment. There 
was an everjnereasing demand upon these departments. 
Tile question was how such a demand was to he met. 
AVouldit be met by private enterprise, or by public institutions 
such as the largo infirmaries, or by some scheme under the 
national health insurance system ? Ho must leave that for 
;he consideration of others, but he foresaw the danger of the 
ilmost complete extinction of the radiologist as a private 
consultant. Tho initial cost of plant and the cost of its 
cfiScient working were heeomiug so great as to be beyond 
iZ purse of the private practitioner. Another point for 
consideration was the status of the radiologist .and electrologist. 
He thought that radiologists and eleotrologists should only 
give their services to those who were referred to them by 
other practitioners. lie believed that there was a ““uh 
greater tendency for patients to be referred to the public 
nstitutions, more. especially by tbe honorary staffs, - - - 

i, 


Tho problem is to give the full dose to all the diseased 
tissues, and it is not always possible to do so. It mo'ans 
that tho radiologist must attempt to visualize tlie location o£ 
the disease to its extreme limits and include all this area ia 
the dose. , , , , . 

The rays in passing inwards from the surface lose in volnmo 
as the distance from their source increases; also they lose by 
absorption iu the tissues through which they pass; on die 
other hand, they gain to some extent by the secondary radia- 
tion which they set up in the tissues. Obviously this secondars 
radiation will be greater with a large port of entry than wjtli 
a smaller one. It is thus evident that the estimation of the 
dose arriving at a given point below the surface is a very 
complicated one indeed. It is still further complicated by the 
fact that each tube has its own “percentagedeepdose —that 
is to say, that two tubes may, to all appearances, be oxact^ 

the same, yet it is found experimentally that they do not gi 
the same percentage at a given point T 

example, one may give 17 per cent, and the other 21 Per cent. 
To oive the full dose to a carcinoma with the former tube it 
wouTd be necessary to find seven ports of entry (and Ibis 
would probably be impossible); while with the latter five 

ports would be suffleient. , . . ■ mho 

The percentage can be improved by increasing the time 
skin diitance”; thus a tube giving 15 per cent. at a pomt 
10 cm. deep from the surface when placed 23 cm. a"“y 
the skin would give 26.2 per cent if f? T' 

away. If at tho first distance the time taken to give the 
“ unit skin dose ” were thirty minutes, at the last it would ho 

The difficulty in determining how many ports of entry to 
employ, and at what angle to direct the beam of rays, is great. 
For example, suppose one is treating a carcinoma o f 
uterus, and determines to use four ports of entry at 35 cm. 
“target skin distance,” and that each beam gives 2b.4 per 
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;eat. at 10 cm. deep— namely, at the centre _o£ the tnmom^ 
iliat point "woiild receive 105.7 percent., rvljicli may bo snflB. 
:ieut. But i£ the two beams from the front are so directod 
.bat they overlap' at a point 3 cm. benoatb the surface, this 
aiorq superficial point will receive 136.75 per cent, _ 

Now, if bowei happens to bo there (and it is quite conoelv-. 
able that it miglit bo in a thin person) tliero is every likeli- 
hood of damaging it seriously — possibly producing rilceralion. 

I think 1 have said enough to show that -while there are 
difficulties arising from tho apparatus, such as the standardiz- 
ing and keeping constant of tubes, the chief difficulty is so to 
arrange tho skin tube distance, tbe number and sizes of the 
ports of entry, and the exact direction of the beams, that all 
tho diseased tissues i-oceivotho full dose of rays, vrhilo none 
of the healthy tissues receive too much. ' 

lui the Frauktort clime an ingenious instrnment, known as 
tho “-field Selector,” Ijas been elaborated. T have not soon it, 
hutlimaginoitshonldbeof great assistance in this connoxioni 
It is described in tho Ainevican Jotirual of Itocntnenology 
(June, 1922, p. 343) in tho following terms: 

“ To wake possible a graphic study ol each problem we have 
constructed in the Frankfort clinic a device which we have named 
a field selector. This consists of a box illuminated with electric 
bulbs from beneath. Over it is placed a translucent plate of glass 
upon which are-priated certain. ilgures n-hich.are used as signals. 
They are printed in one colour witli the different symbols in per- 
centages of strength of colour. A drawing upon & glass plate 
representing a cross-section of tho Ijody and sliowing tho location 
ofthegrowtli is now placed over tlie iilmnioated plate on which 
tbe symbols are printed. Wo have preparol a series ot celluloid 
dumnpes representing beams of x rays pro.inoed at di/Teronl 
voltages and through different v.ilues of fillers at different 
distances from tbe body and ot different dimensions cf field, on 
which are shown by decreasing iutejisityof colour, starting with 
one hundred at the surface, tlio percentage depth dose at varying 
depths. These are stained with the' same colhnr'as the symbols 
printed npon the plate, and when two or more ot these dummies 
' ■ ' .y as to cover tlio lesion, one 

.'are visible er whether they 
through the superimposed 
celluloid films. The triangles disappear avhen 30 or 40 per cent, ot 
the standard skin dose is readied iu tlio colour values ot the 
dummies. The quadrangles disappear at 60 to 70 per cant, of tbe 
standard skin dose, and the points at 105 to 115 per cent. The 
danger signals which are represented by the double dots shonUl at 
all times he visible. When, they are no longer visible, then the 
dose has eseeeded 135 per cent, of tho standard skin dose, and 
represents an amount ot radiation wliioh will cause a burn.” 

When the application is lo be made to a part wliere it 
is not possible to irradiate from different angles — as, for 
example, the breast — the proper distribution ot the dose is 
obtained by iucre.asing tho “target skin distance," thns 
reducing to a minimum tho diSereuce iu density between tbo 
rays falling on the skin and those reaching the farthest 
border of tho disease. 

The necessity of giving the full dose at one sitting is 
emphasized strongly by Seitz and Wintz. They say that a 
dose sufficient to kill a cell, if administered at one sitting, is 
insufficient if it he divided over a number of days, as in the 
intervals tbe cell has time partially to recover, and, it may be, 
even to develop a certain amount of resistance or immnnitj’. 
Considerable difficulty is sometimes experienced in gettin" 
the patient to lie quietly for the long time necessary, and no 
effort must be spared to have tbo patient thoroughly com- 
fortab'.o and resting in a relaxed position before be^innin" 
treatment. Sometimes vomiting sets in before tlie "dose is 
completed and makes it impossible to give the full dose at 
one sitting. The question arises whether a narcotic should 
be used as a routine. It has not .so far been my practice. 

Of the patients treated for malignant disease between 
.Inue, 1921, and May, 1922, 52 snffeiol from c.arcinoma and 
8 from sarcoma. Tho parts affected were tbe breast, bladder, 
vulva, ulorns, mouth, prostate, rectum, abdomen, larynx, neck, 
tonsil.. It is unnecessary for me to say that the time is yet 
too short to speak of results except in the most tentative 
sense,’ hut the immediate effects are very striking indeed, and 
I am of opinion that with greater experience even creator 
benefits will be obtained. ° ^ 

The resnlts hero reported are not so favourable as those 
reported from Germany, This is to be accounted for— at 
least in part by the fact that in Germany patients are sub- 
jected to the treatment at a much earlier stage of the disease 
than- in this country, and, owing to the longer time for u-hich 
the method has been in use there, the operators are more 
experienced in the technique. 

In the 16 cases of disease of the hreasi, -whose histories 
1 give below, the results are: In three the ’ tre.atment failed 
entirety, in three there was great imnrovement (two have 


since died). In nine tlio evidences of the disease have dis-’ 
appeared— tliat is, in 56 per cent, all sign of tho disease is 
gouo at present; those ’were all severe cases. In two only 
thoro Uad not been, a previous operation; the rest wero 
recurrences, and nil 'woro inoperable. Of tho 16 throe should 
perhaps ' not' have been treated;' they-' were - apparent' 
hopeless from tho beginning. E.xcluding these, the ovidoaccs 
of disease disappeared in 69 per cent. , . ^ 

Of tho three patients suffering from malignant disease of 
the bladder, one should perhaps not have been treated, as she 
whs too ill. Tho other two liave greatly improved but are not 
ycl well, both having suffered from a liaemorrhage some 
months after the treatment -was stopped. Both have had 
farther treatment recently and appear to bo well at present. . 

Of the five uterine esreia- cases throe should not have been 
undertaken on account of. the extensiveness of the disease. 
(One of these was treated tor tho relief of pain only.) , Ol the 
two remaining one is apparently .well, and the other very 
greatly' improved. She is still under treatment. 

Of tho lire rectal cases the disease was so extensive tliat 
complete recovery could not be expected, but three have very 
greatly improved. 

Keeping in mind what I have already said regarding the 
shortness ot tho time covered by these notes, and the small 
numbers, and avoiding the .use of the word .“cured ” — to uso 
which under the circumstances would be unwise — I think a 
fair impression of tlie effects ot tho treatment in the cases 
reported may bo got by tabulating them thus : 

1 , In 30 par cent, of all cases al! evideacesof the disease have 

disapDeored. , , ' 

2 , It o»e exoludes tho cases that were apparently hopeless 
from the beginning the figure is raised to 41 per cent. 

3, In 52 per cent, tne benefits secured ware very great in the 
way ot relief from pain or discomfort, and ot the patient being 
enabled to return to a more or less ordinary mode of life. 

4, Excluding from the breast cases those that were hopelessly 
ill, to per cent, have shown complete disappeai-anca ot alt 
evidences of the disease. 

The author then, gave detailed summaries of fifty c.asos, 
including breast tumours, malignant disease of tho bladder, 
cervix, and rectum, and of tho tonsils and larynx. Ho concluded 
as follows •- ... 

It wilt bo seen that a nuinber of cases were treated wliioh 
appeared to be hopeless from tbo beginning, but these wevo 
undertaken, not with any hope of care, but simply to relieve 
pain and tbe more distressing symptoms. 

Finally, it cannot bo too stpngly insisted upon that it is • 
impossibio to attain any degroe of suooess by this method 
unless one is prepared to spend much time and labour on 
details. The technique is difficult and requires constant 
attention. In the English translation of Voltz's valuable 
tables, edited by Dr. Reginald Morton, this point is emplia- 
sized, as the following extract shows : 

“Probably the greatest danger to the future ot the method lies 
in its beiug taken up by tliose who are unable or unwilliog to give 
tbe time and skill necessary tor its proper performance. The best 
results will be obtained only by those who devote themselves to 
this work to the exclusion ot cverj-thiog else.” 


II.— J. H. DOUGLAS M'EBSTER, M.^Eoix., Cn.B., 

M.B.C.P.Enis., 

Honorarv Pbrsic'Rn in Chargaot tiia Oopirtraont of Physical 
Sledicine, Middlesex Hospital. 

As has been . shown by K-ray spectrum analysis, from the 
physical point of view onr discussion is concerned witli the 
uso of a radiation of a wave-length over ten thousand times 
shorter than violet light, violet light beiug four thousand of 
the Angstrom units of a ten-millionth of a millimetre 

(10 cm.). Tbe waves we employ- are 0.2 to 0.06 A. U., so 
that one-half to one million of them could be contained in 
the diameter of a hair. Their half-valno in water is 1 6 to 3 
or more centimetres. They are obtained by diflieront types 
and models of electrical plant, all capable ot producing for 
hours on end voltages varying from 150,000 to 250,000 voUs, 
and ol ar ray tubes capable of a continuous output of from 
1.8 to 5 milliampures at tliis pressure, tbe skin ery-thema 
dose at about 9 inches distance being given iu from 40 to 
15 minutes. IVitb these ar-ray tubes and a filter of 0.5 mm. 
ot zinc or copper' or other equivalent an emergent be.am 
results, which by passing through successive layers of body 
density is not further altered in quality— that is to say, it is a 
beam qualitatively homogeneous. By tbe prolonged labours 
of the physicists Dessauer, Voltz, and their co-workers, we 
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now Imvo accessible tables o£ quantitative intensity at 
different water depths, and with those tables, and employing 
or modifying- the technique of radiologists who liavc used 
them for several years, wo are now attaching the problem for 
discussion. This quantitative basis is one of the two 
advaiit.ages of the newer molhods, the other being that with 
the higher voltages one can obtain 30 or more per cent, at 
10 cm. depth, ns compared with the 5 or 10 per cent, possible 
up to recent years; aud thus for the fust time wo are enabled 
to direct sufficient radiation into deeply lying malignant 
structures, rnclors such ns scattered radiation have lately 
been analysed at length, aud it is perhaps safe to say that at 
present deep a--radialion is on a more scientific basis as 
regards dosage, depth intensities, etc., than deep radium work 
is. The latter gives few approximately parallel rays, the loss 
by the square of tlio distance is a great factor in its use, 
and measurement of its depth intensity is very difficult. 
As Gudzbnt says, in radium work' errors of 100 or moro 
per cent, are easily made in the cstimaliou of tissue dose's. 
The quantities ncccssaiy are so large, also, as to bo at pre- 
sent practically nnoblainablo. Gudzent estimates that tor 
mammary, thoracic, and abdominal tumours at least 1 gram 
of radium clement is required for satisfactory treatment, and 
tlio iiossessiou of Ibis would only allow one case a day 16 bo 

treated. . , , 

From tlio point of view of biological or experimental 
patholony all cells are affected by sbotl-wavo radiation, but 
in their sensitiveness they show a very wido spiiero of 
variation. Freni hone and cavtilago and muscle colls To 
Ivniplmtic g’aiids, hoiio marrow, spleen, arid the chromaffin 
system is a twcntyfold or moro range in sensitiveness. 
'Siinilarlv in pathological tissues from ostco-chondrosarconia 
aud liuonia to lyiiipliosarcoma there is an enormous differcnco 
iurc8W;o. iVibondeau and otlicis have pointed out factors 
wliich iiitlucnco radio-sensitiveness— for example, nearness 
to embryonic type, Iho reproductive power, etc. Iho actnnl 
changes taking place in the coll are usually most scon in the 
nuclear chromatin, hut also in the protoplasm, and in their 
essence no doubt they aro physical through 
radiation and characteristic radiation from tho 
olher nialorials in tho body, and olicimcal 
in tho coll ferments and lipoids. Interest ccntics round the 
various so-called “doses " to cause dclmito changes t'ssiics 
Im-h as the skin aud infcslii.es. to 
clilous lesions, sarcoma, cni-cnioma, and the like, 
late tissues to ineronsed activity or 
has accumulated draling with tlicso ‘ 

clinical and tho expcriraenlal pom s 7°":. ” 

srsiir rK ' p f 

observed facts of cellular ^^ult °f 

coll at or near mitotic div.s^ion is a sufficien't 

Xowcd'beaS lantmn slides illustrating these changes 

T'iuitfavfoThTX'y 

early no“ed" tile ab-mico'o/ responU^toTaSion in cachectic 

aT.u.l batllo^'tne Sring^he ffiali|naj 
^ wliere the presence of numerous lymphocytes 

•“^^Wnpral Jeactron in cacI.Ltic patients before radiation 
and geneia-l leaciiou , , ivhieh tho future may solve. 

treatment direct radiation alone appears unable 

Opitz says, m . -vorkina with him, lias exposed 

to kill cancer cells. Bok 'voik 

tumour colls ™ jai was only slightly changed 

amtl the nnptaxitation ^ voonrtl.^ vitali 


these 


;;d the vitality, 

staining ''factious, leinc Dg^.^^ Pvper-radiated 

Even in the necrotic Oeveloping cancer ceils can 

tumour masses living an dev 1 of „ew, 

:casiona!]y be 

— fo,-P tho radiation response oii riTi tl\A fi 6 IlSit-lVC* 


occasionaJiy ve of tumours depeaas ou toui 

therefore, tho radiation v®sPO“® , ^ . <2) on the sensitive- 
factors: (1) on the vad.at on abso b ^ U neighbouring 

ness of the tumour cells themsel f and (4) 

or interpenetrating conM „ ^jjo comple-vity of the 

on the whole organism. "C“ „ , of natural and 

problems of radiation and its efi , refractory eases. 

■ - - immunity to e.ancer growth, and of lejractoiy 

ro worhiug oia immunity lines, and tho g 


induced 
'■^*‘any aro 


too early to hope for much in the way of result from 
lines ns applied to man, it may ba said that the very 
interesting, woik of Kelloclt, Chambers, and Buss at the 
Middlesex Hospital is showing in a number of cases very 
satisfactory results up to tbe present. 

The complexity of tbe problems is not lessened when we 
look at the matter from tho morbid anatomy point of view; 
for to tho histologist it is almost as unilluminating to talk of 
“ deep-seated cancers ” as a group as to talk to an ethnologist 
of " Asiatics iho types of cancer diiler much more from one 
another than, say, the Sikhs and the Malays 1 Ewing says: 
“ It may safely be said that there aro more distinct clinical and 
pathological entities -within the groups of neoplasms than 
exist outside of them.” “ No one,” he adds, “ would think ot 
confusing lobar pneumonia with pneumonic plague, Ihongk 
both are examples of acute exudative pneumonitis, bat it 
is quite tliq rule to identify for statistical studies equally 
different forms of mammary cancer." • .. 

For advance to be made, therefore, far greater definition of 
iorms than' is usual should be employed in description of 
eases; tliua,,for example, each 'group, such as rodent ulcers or 
mammary tumours, should as far as possible be subdivided 
according to its histological type. Adler has attempfed to 
classify tumours as to radio-sensitiveness and diffeniig 
histological, types, but his conclusions liave been muon 
criticized, Krbnig and Friedrich, for example, saying that, it 
cachectic patients bo ruled out, tliey have never found a carci- 
noma which was wholly refractory. Kehrer's method ot 
radiating, and after a few days excising a fragment to ascer- 
tain microscopically tho radio-sensitiveness, suggests; rtseit 
ns a useful advance in method,- althqngh of liinuea 
applicability. Patliologists are naturally sceptical wnea 
terms like “ cancer dose” are used without quolmcatiop, 
“cancer dose” may bo used as applying to superficial 
malignancy, certain gynaecological primal y Si^vitlwi and to 
mammary secondary deposits, w’bich groups are, 
exceptions, highly favourable subjects for radiation , but to 
apply tho terra "lethal dose” to other conditions, such as 

gastro-intestinal carcinoma or primary breast taffl0u« ^ » 
wliole, is an unwarranted reasoning from the pw" 'o 
the general. Hence the term “cancer dose should fis 
abolished, or oaly used with B“®bfication. Fi^m the p tho 
logical side also we can learn much about tbe mode of sprea 
ofroalignant lesions beyond their apparent limit. 
and Handley especially have shown *’“3 with i „ rd 
breast tumours, and how very wido-sprcad many appa ent y 
localized growths aro. A case I saw' a few weeks ag? "i t 

S mortfm room illustrated this. was a mediastinaj 

irowlh, probably an endothelioma, winch bad widely 
vaded the lungs and upper abdominal viscera, tlhe c. W 

Non Imve had wBh- SUCH a 

I sftw a recto.1 caicinoiun. Jafcc y +i>ft rrcowfcht 

I believe, ^“suspected access Sder. Tliafe radiotherapy 

rrs,Sir™.3‘” “ ““ '■ ■” “ 

““Kf l.“f ifXk 0.. di»»' 

Palienls nio !? "n “o“if .pec''-' 

nient have been tried our percentages 

Ollier lines are contraindicated, ”®™ And to 

of success must remain patJesls 

decide whether to accede to tbe u o 1 resource, 

and relatives to try wbat in'bf ^=,3 in wbicb there 
or to refuse to accept ‘b hty for ig gHen 

is not quite a reasonable probability „ equally eminent 

n maUer of tbe me dTame&lV 

surgeons have saving, “ Only treat sack 

opifions as to ^bat I ebould ^o. one ^say . , 

cases as you are certai cn whvuot give her a cbauce? 

can’t do any good no one can, so why no S uq known 

Mv opinion is tliat as there is at pie p inoperable 

Affirmative likely to ^o good m some 

cases which come to ns, „/i;ne on the patient s or 

only on the 

relatives’ part that arrest of the pro ^ ^ , y 

the most that shoffid 0 P y,ng unfortimatcly 
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patients, as -ICroD is pointed out; and secondly, as SoitK and 
W'iutz point out, those in whom the disease is too widcsproacl 
—as, fov example, when tliei-o are nialignant ovarian growths 
with deposits in the pelvis and throughout the ahdonion, aud 
this especially i£ there is also ascites. In these cases to give 
a full carcinoma dose throughout both pelvis and abdomen 
would be impossible without causing severe general damage. 
Treatment of a part— for example, tho pelvic doirosits— may 
perhaps bo undertahen in the hope of produemg an immunity 
to the whole condition ; but, so far, I have soon no case with 
ascites treated in this way in which any good resulted. As to 
cachexia, cachexia from the maiignant condition sliould not 
be confused with the ill appearance which results from a 
septic 'mouth or other removable cause. A patient should 
have dehuiie blood -changes and a oaclioxia which does not 
respond to general measures before one ■ refuses him the 
chance that radiation may do ^ood, all other measures having 
failed. The clinical aspect -is a wide one, including, tho 
question of radiation botote or after operation' (radiation 
before operation being largely done- now in America), the 
general ' treatment advisable -before and -after the radiation, 
also tbe interrelations between ns and most' of tlio other 
branches -of -medicino and surgery. At present our position 
with regard to malignant disease is most snro-whon. rcmein- 
boring -the immense variety of pathological growths,- wo 
<iadeavoar to - establish- the -use of radiotherapy as a vahiablo 
adjunct or alternative to surgery in various types andesites of 
growth; this, so far, has been done most successfully in the 
gynaecological- sphere and in superficial liialignanciesi'such 
ns rodent ulcer; The fntnro will show how far wo can control 
-leuUanniias, mediastinal growths, and those in the ' gastro- 
intestinal and other systems. - - - . . 

Next as to teohnique.- As regards instrnmeulal technique, 
'the first essential is-to.huow one’s own apparatus and what it 
-can-do, and tliis witli-staudard.Coolidgo, or long .Coolidge, or 
gas tube, or Lilicufcld tube. The secohdiyry voltage most bo 
constant, ahd to ensure this either the town voltage should bo 
measured to see - if it varies or not, aud bo corrected if it is 
variable (some have done this by passing tbe main current 
tlirough a large resistance-so'tliat it may be stabilized), or else 
-the interrupter speed sliould-bc noted, for when the main ’ 
voltage goes down the motor-slows and tlie penetration rises ' 
'as Soliempp -has pointed out, and if this happens the scale 
on the switchboard showing tbe hardness is a much less 
reliable guide than the alternative spark-gap, as may 
easily be proved by anyone who experiments witli these 
factors. - -As- iu- some towns the primary voltage varies -as 
much as fifty volts up or down, -this is obviously a factor 
•which requires attention. ' Tlio newer Erlangen apparatus 
with a motor counter on tiro switch-table avoids this source 
of error. 

As -to clinical tecbniqne, first I should meution the pre- 
liminary ionization with copper selenate, which at Erlangen 
has hgen so heartily recommended, especially in septic cases. 
I cannot dispnta the clinical findings as to its benefit, bat 
tbe tlieory on wliich it is based, that copper p.articles 
penetrate along rvitli tbe positive current to a cousiderabie 
■ depth (sometimes given as up to 12 cm.), I take leave very 
much to doubt. -Dr. Tm-reirs experiments and reasoning 
-appear to dispose of that claim, in my' opinion; ho has 
-shown ttiat the blood and tissue fluids rapidly disperse any 
inflowing ions. But that tbe galvanic current in itself may 
bave a powerful effect in making tbe maliguant tissue more 
radiosensitive no one can deny, and Voltz recently has 
.discussed this effect and shown marked cellular chanwes in 
tho ovaries of animals resulting merely from the passage of 
-a. galvanic current. This question undoubtedly requires 
mnch further working out, as also the other aids or alterna- 
tives to radiation treatment, sucli as diathermy. 

Next as to the Use of radiation from a great distance up to 

a mq^co. la my opinion this should be abandoned on tbe 
scorqof time aud unnecessary expense in staff and apparatus, 
and another method of improving the deptli dose be sub- 
stituted— namely, giving the surface an artificial depth by 
interposing several centimetres of wax, pavafiin, water, or tbe 
like. Dessaner in recent articles has referred to this method, 
which I started on my own account some months aoo. He 
quotes Cliaoul of Jlunich andvon Viesnerof Vienna as bavin*' 
staTt<g| the method, but von Viesiier’s article I cannot trace, 
and all the literature I can find of Cliaonl’s on the subject refers 

.toquitoanotbermetliod—namely,coi!ectiiigther.ays that would 

pass beyond the sides of the body, in later.ally placed paraffin 
biocks, thus reflecting some of the more divergent rays hack 


on to the body, and increasing the intensity, especially at the 
sides of tho area irradiated. This is quite a different method 
from.tho onc I can recommend as tho result of . some months’ 
experience, hy means of which many of tho distance doses 
recommended ill the original Erlangen method can bo, reduced 
to halt or loss of tho time necessary with the same results in 
tlio depth intensities. I was glad to hear, from Dr. Gasman 
of Antwerp, at the recent Radiological .Congress,. tliat.lia uses 
this method in breast and other cases, and, is, very 'well 

satisfied with tho result. . , ' 

As to tho use of small fields,.it, is very. difficult to orient 
them 'SO ns ncitlior to Iiavo .too mnch overlapping nor to miss 
out areas altogether.. ..To avoid these, technical errors, and to 
calculate tlio depth dosage as accurately as .possible, I suggest 
Ihat ovory case treated should' have sectional drawings made 
to scale, with the pcrts.of entry mapped in, aiid. doses at each 
successive .centimetre, written in, and this in at least tw’o 
diameters o£,-tho..body > or .area, irradiated. .. Holfelder has 
devised -little, gelatine ..shapes; giving,- tho depth, doses, for 
different fioJdg and petoontage depth doses, and these should 
bo.nsefulior quick, calculation, as overlapping they obliterate 
m,rrks on the paper below corresponding to different 
intensities. 

.' Tlio.mothod. of scaled sectional drawings in some form or 
oilier must be recommended as the only accurate one; also.in 
radium, work this should . apply. .'Professor .Lazarus-Barlosv 
has told me that in hisa-ecent visit, to '.America he found , that 
this' is the motliod adopted in. each casein the. radinm work 
at most- important clinical, centres. Perfect accuracy .is , of 
course ruiiobtainahlo; the tissues, from their varying, blood 
and mineral content, cannot have a -scattered radiation, or 
absorption with secondary characteristic and. beta radiation, 
exactly as tliatin iYaler,,Nqt can one ea.sily calculate the depth 
doses “when .aiivcoutaining. organs, like .the . lungs,., boivoks, 
larynx, etc., -are. concerned; .also boneB, haviug an-absqrption 
like aluminium, complicate the calcnlations of pelvic doses and 
those in. the lungs, spine, or head. . Tho biological- factors in 
this way alone elude physical powers of moasnremeat, apart 
from other .limitations of the physical point of view.. In 
the measurement of depth intensities, .working, on Voltz’s or 
Dessauer’s tables, and using a soperficiahlayer of wax, a slide 
rule will ho found most convenient in qaicnlatiug .the pro- 
portional doses' to those in tho. tables, and in. many cases, to 
give several full skin doses converging will be found to give 
too much'of a deep dose, aud this is especially the case whore 
thin patients are being treated: It has been indeed usually in 
.very thin-patieuts that bowel and other. damage .has, been 
observed, and this may have been a result. of.a wrong i-outiuo 
•use of the typical Erlangen technique, which applies only .to 
stout Bavarian patients! The only. way to avoid overdoses 
is by careful measurement in each case., 

. Professor ’iViutz and Dr. Langer havo.a wonderful system 
of radiological tecbniqne lybich they have evolved. practically 
for all parts and suitable conditions of the body, and incident- 
ally this technique (until Dr. Hanger publishes .his long- 
expected book) can only be learnt by n visit to Erlangen or 
• by instruction from someone .who has been there. I am, 
however, strongly against Hanger’s ingenious, method of 
localizing fields— the small.fields, for example, on the.eorvi.x 
or pylorus, or tho large fields as on. the chest — by screening 
to centra or delimit the area irradiated. IVlien this .is done 
with the tube running at high voltage the observer is exposed 
to the great amount of scattered radiation in the close 
proximity of the tube. Professor Russ has very kindly 
-examined this electroscapically, and in his opinion he con- 
siders it a very dangerous method for radiologists to use. 
Personally I have never done it without substituting a soft 
tnbo placed with its focus at the same position in the tube 
box as the high-voltage tube’s focal point. This exchange 
only occupies a Jew.minutes, and can. be recommended to all 
who employ tho original Erlangen methods, otherwise a 
localizer, like Campion’s' localizer, can easily be constructed 
where acenrate. centring has to bn carried out. With tho 
large fields^ in the Warnekros-Dessaner methods, their plan 
of snbstitnting for the tnhe a pointer which gives tho area 
irradiated is a most valuable assistance to accurate technique 
without running the risk of exposure to radiation. The 
exposure to radiation in tube-testing or reading the smatl 

ionto-qnantimeter can also bo lessened in Various ways for 

example, by moving tbe Kienboolc strips on to tho-surfaco of 
the wax while fixed in the end of a long rod, or readin** the 
electroscope scale from, a. distance by .mirror' reflection. A 
small point in technique is to cover the metal filter above and 
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liolow ■with coEviloul, as 'NYiivnokros floes; this can I)o hcarlUy 
rocotninondofl : above it jiicvents- the tubo sparliinR to tlio 
metal, anil below it a ts as a filtov for tbo soft rays from tlio 
copper or zinc. 

I see no reason wby tlio Erlangen wavo-lcngth sbould bo used 
in all cases; in particular I am doubtful of its value in breast 
propliylactio work, as tbo damage to tbo blood in tbc lungs and 
iiearf may countcrbalanco tbo likolihoofl of good resulting to 
a' possible ploural invasion. Personally at present I uso a 
Rt-audarfl Coolidgo run at 111 to 12 inches spark-gap, giving a 
floplb doso of about 12 per cent, at 10 cm. deep (5 inm. iiltor) 
for prophylactic breast cases ; or usb tbo Erlangen wave- 
length on to a large primary growth, and tbo Coolidgo on to 
tbo outlying areas. 

Tbo Erlangen scbonio of a six or eight weeks' interval be- 
tween doses sbould not bo taken too literally. Surely much 
must depend on tbo typo and speed of development oPtho 
growth as well as on the general condition of the patient. 
Between the one absolutely maximum cancer doso ideal of 
Kriinig and Warnokros, and the old inetbofl of mulliplo smaller 
doses, repeated ’at short intervals, wbiob ICiugcry in a recent 
note snj's ho has been trying to establish cxpcrinicutally, as 
tbo best method, tboso of tbo Erlangen school occup}’ a middle 
piosition : they give submaximal doses' and repeat them (it 
must bo romombored that 11)0 Erlafjgen “skin unit dose is 
smaller than tbo inaxiranl skin doso of IVavnekros); it is 
certain that niuch work yet remains to be done before wo can 
decide which molliod is tho best, or in wliicli cases which 
should, bo preferred. Ksperimonts like tboso of Lazarus- 
B.arlow on tbo rat, on columnar and wpiaiiiou.s cells, suggest 
tb.at scptainons-collcd t 5 'pcs of growth would respond belter to 
ktnall doses frorjvicntly repeated, and columnar to maxnnuin 
doses. 'The subjnet is being experimented with; radnnn 
emanation "seeds,” for example, provide a loady iucans of 
trying long-oontihucd cbielly bota radiation of sm.'ill intensity, 
tbo results of wbiob must have a bcarifig on x-ray work, and 
inay show that tbo method Ijiiwcntbal and olbcis have em- 
ployed of giving X radiation an hour or so d.aily for eight or 
more day.s through a filter of a quarter of a inilbmotro of lead 
inav in certain cases bo tbo best mctliod of x-ray ticatmcnt. 
(Cliriston has estimated tbo half value for radiation nftei 
0.25 mill. Pb as 10 om. in water.) . , . , „ , . 

= Tho whole subject is tlms seen to bo one m winch as yet 
sure conclusions aro bard to find. 

application of deep radiation trorilmcut is not ono ^b wn 

bo nndcrlakon by untramed medical men. 01 

laymen without tho probability of grave damage ® 

patients. A communication 1 bad a few flays ago 

Soubf very wm ' . ' - -- -o,of 

Im i? nroTcL-ical engineor, asking tor the fuUcst fletails of 

the' instt-umonts and tcoimiquo f 

and for tbo results which are bomg “ 1 “ t 

rather ominous. Bofovo n German meflico-legal 

ymal I beard Professor Wintz in an address very Y 

■emphasize this danger, tliat tbo “ so it. 

bands of those who arc not properly qunbliod o uso w. 
However, there ate dangers in tbo use of every Ijf 9"'^ ^ 

as in the use of most modern inventions, and it is casiei 
point to possible abuses tlian to suggest a .ijomed) - 
^ The main fact is that we aro now witnessing a series ot 
notable advances in x ray iustruroentation, nod in methods o 

forward in tbc conquest of malignant disease. 


TTT— E HBBNAMAN- JOHNSON, jM.D.ABEnn., 

* rj 7? fiDti-ical Service, French HospitfiU London, 

.n"o coTne my 

tboyjl^e more or^l^ss accepted 

rca^^c^r eirorb:; c\mically 

sues amongst which it grows, or from the pa^ 

lole. This means that the effect tlie direcf 

ays upon a.cancerous. tumour ja composed p . (1) -j 

■ct upon the mafiguant cells: (2) the reaction oi 


normal surrounding tissues; (3) the general constitutional 
response. 

Now, the effect upon the tumour varies not only with its 
histological structure and with its position in the body, bat 
also with tho particular moment at winch it is attacked. In 
thinking of tumours we sliould try to substitute in our minds 
a dynamic for a static conception. 'You have all seen by the 
aid of tbo cinematograpli a plant growing from seed to 
itower in a few moments. Imagine this process applied to 
histologically similar tumours, and suppose it to display 
difTercnccs in mitotic activity, ns well as in general growth. 
"VYo should ■then sec that no two were alike — and even tliet 
Ibis nnlikcnoss U'ould not be fully made manifest, for those 
subtle divergences covered by the U'ord “ metabolic ” cannol 
bo made visible, oven with tbo microscope. 

I coino next to tlie surroundings of a cancerons growth. 
That they play an important part in its.disappearanco undei 
radiation cannot bo doubted. .'A ‘rodent ulcer — which is 
really an ulcerated tumour — is a truly malignant condition 
aUbongli it does not- tend to form metastasis. So long as 
it invades only tbo soft parts, if may usually be. luado tc 
disappear by almost any . method .wbiob .stimulates the 
tissues round about it. Some years ago I tried to see how 
iniuute’doses of x rays would affect rodent ulcers, andjound 
that, as long as any action at all could be observed, it was 
a' favourable ono. But once lot .the rodent invade -cartiiagt 
or bone and nothing save excision or diathermy is of ayait 
Y’et tbc tumour has not changed, but only its habitat. . 

■■ Finally, lliero is tbo patient to consider. It has long been 
observed that an anaemic. patient will not respdnd .well. tc 
X rays; -and. the rapid, spread of metastatic growths after a 
serious attack of influenza is .a well-known phenomenon. 
The' slowness of -most forms of cancer in old agebaslong bccii 
remarked on. On tho other band, tbo part played-by ivoirj 

ill lowcrirtg roStstiinco to' malignant -disease ' cannot Ot 

disnuied. ' ■ ' 

if it bo granted that tlie effect of au x-ray expose is 
indeed dotenuined by factors so numerous and so variablo, n 
bocomes difficult— for some of us, impossible-lo accept me 
doctriuo of tbo single lethal dose. 1 question if, m point o. 
fact, this doctriiio is still held by tboso who only a year age 
advocated it so slremiously in the medical press, and not i 
that press alone. One bears of ' 

weekktind of yet further “ precautions . at later dates. Bu 
if repetitions ovory six-weeks, why not every six Bays? Oi q 
give up the idea of the. " knookmut blow-, and tbe precise siz 
and spacing of divided doses offers wide and legitimate sCopi 
for iudividuarpr'ofeVences. 

It used to be accepted as axiomatic that cancer cells 
nnavt from certain very resistant types— were depressed bj 
?rayVmZ Sn their L.-rounding bealtliy neighbonm.- am 
that in some cases a dosage detrimental to ma ignant celt 
mTnliracluaUy s« normal ones. If this is true-am 

for myown pa?t I do not doubt it-it follows that a oumnjativi 
effect mav be obtained by repeated dosage. - ’ 

Tto doctrine of tbo "small stimulating do.se^ --t ati 
atimulatiim to cancer cells-bas, m my opinion, done ai 
TOinumvm„ w frichtened men m small bos 

nTfSrnOssessing only 12-incb oob outBts from treating breas 

ffthf belief t^iat they would do barm. Now, there . 
cases, in the boiiet m a y know that we wevi 

;;?;aErowtomeUaw.a^ 

to make patienb 
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tlio single massive 3ose. It is generally agreecl that the 
procedure seriously affects tho blood of the patient and 
Joivers the resistance for some wcclts to metastatic invasion. 
On the other hand tho graded dosage system causes tho 
patient to improve in every respect almost from tho start, and 
avithout any intermediate period of depression. 

- The recurrent or inoperable breast case properly treated by 
graded dosage does not ultimately die from visible or palpable 
local tumour, but from metastatic invasion of lungs, liver, 
spine, or ovaries. Can massive doses applied to the original 
growth prevent this termination ? I do not think it will be 
claimed that they can. On the other hand they may hasten 
it. But the graded dosage actually raises general body 
resistance to cancer, and therefore, for a lime at least, 
prevents its generalization. 

The last thing I want to suggest is that the ic-ray treatment 
of breast cases should be undertaken by’ amateurs, or that 
i-esearch should not be vigorously prosecuted by tho newer I 
methods. But when a man has been getting good results for 

years with an ordinary outfit in a hospital which is unable to 
afford a high-voltage apparatus, -he should not be frightened 
into giving up because of the doctrine of the stimulating dose.- 
There ^never was a mote unsubstantial bogy raised in medi- 
cine, yet it has in ail prrobability deprived many unfortunate 
people of the mitigation of their sufferings offered by ar-ray 
treatment as it has been carried out in this country for tho 
past dozen years. 

When I come to speak of uterine cancer I am on ground 
less firm. In my hands the older methods have often given 
considerable relief, but I have generally regarded such 
patients— always, of course, either inoperable or recurrent— 
as having not more than a few months of active life Before 
them. There-would appear to be hope that by tho newer 
methods this expectation of life will be increased. 

The early, still operable, case of carcinoma of the cervix is 
the one most suited for Erlangen methods, and is the type 
on which their reputation is really based. That this form of 
cancer may be made to disappear by massive doses, and that 
the patient may be given a farther lease of life, is beyond 
question. This may also he accomplished by surgery — wliose 
record is not, how.ever, at all brilliant in this respect. The- 
ultimate results of intensive x-ray therapy may be far from 
good and yet be superior to those of surgery. It is a matter 
of statistics. If a man has an operable carcinoma of the 
bowel my advice to him would he, " Have it cut out.” If he 
has a sarcoma almost anywhere I should say, “Do not let the 
surgeon near it, unless, perhaps, to put in a radium tube.” 
But if a woman came to me with early carcinoma of the 
cervix and asked my advice as to whether she should have 
an operation or treatment on the lines recommended by 
Professor Wintz I could not, at the present moment, give any 
decided opinion. 

Finally, I wish to say that if I am not as impressed ns some 
are w,\}Ji the results of Erlangen treatment it is not because 
I doubt that many of these results are excellent, and, in some 
cases unique,, bat because I am familiar with the extra- 
ordinary benefits, amounting not seldom to clinical cures, 
which methods long in use in this country have to their 
credit. I welcome the high-voltage outfit as a great advance 
in instrumentation, and the work now being done at Erlangen 
in the way of preparing the patient and sensitizing the tumour 
by electrical methods previous to its exposure to x rays seems 
to me to promise much. It proceeds along- the threefold 
line of attack which was referred to at the beginning of my 
remarks. In the case of a protean malady hke” cancer 
combined treatment in the widest sense can alone hope to 
succeed. 


DISCUSSION. 

Dr. Mitchell (Bradford) said that he shared to a larg 
extenfi'Dr. Hernaman- Johnson’s scepticism with regard t 
the stimulating dose. He had administered aboul 9,00 
treatments a year -u-ith tbe older type of apparatus, and ha 
not seen any stimulation produced, but ratber tbe reversi 
Sometimes be bad observed a rapid metastasis follow surnic! 
treatment. He bad known cancers of the breast to li 
quiescent for many years, and then, a very few weeks aflt 
operaton, rapid metastasis occurred — whether due < 
mechknioal injury or to a depressing effect on the bod 
i^ssues he could not say. If radiologists were accused < 
stimulating cancer by their methods, then surely snrgeot 
might be aconsed of doing tbe same kind of thing. As ft 
n-iiaugen methods, an apparatus for deep treatment had bee 


installed at his institution, and he had treated about one 
hundred cases, post-operative, rocurreht, and non-operative. In ' 
passinghe would recommend that before a case was'.undortaken 
a skiagraphic examination of tho lungs should be made, and if 
the lungs wore affected the case should bo loft alone. Tho ■ 
speaker then gave particulars of some of his cases. Those 
which-were handed to him were mostly surgical derelicts— 
cases which were absolutely hopeless from' the beginning; it 
was clearly impossible properly to estimate the success of 
Erlangen methods until surgeons handed over their cases 
much sooner. It was useless to try to treat cases in which 
the pelvic viscera were' largely Involved dr the vagiiia 
stopped up with a large tumour. Ho had had recurrent- 
cases in the early stages when there had been hodnles of tlie 
size of walnuts in the vagina, and in which good results had ' 
been obtained. He had also had four or five eases of 
carcinoma of tho vaginal walls, one patient being a woman of 
60, who was now quite well. In one case of carcinoma of the 
stomach, where tho patient had died, ■ the ' jiokt-mortein 
examination had revealed extensive disease, not alone of the 
stoinaoh, bat of the duodenum, the liver, and the pancreas, 
with carcinomatous invasion of the peritoneum, so -that there 
was not much chance in that case. He was satisfied that the’ 
method had a useful future, but it required a very large 
amount of- time if the work was to he done thoroughly. 

Dr. IVooDnunN Morison (Manchester) agreed with ' Dr. 
Hernaman-JoTinson in his remarks about stimulating doses. 
He had never seen -any cancer stimulated -by-the ordinary 
dosage such as the radiologist had been using for years past 
— a full pastille dose through a filter. He had been interested 
in the treatment of rodent nicer by radium ; at the present 
time, in Manchester, the tendency was' to use unscreened 
radium in these cases. He believed that the direction of 
development for radiation treatment in the future would bo 
in tho selection of the wave-length for different tumours and 
for different parts of the body. 

Dr. Gibson Graham (Glasgow) said that his experience was 
that X rays in too small doses would stimulate growth on tho 
extending part of an nicer.- 

Dr. A. R. Hallam (Sheffield) confirmed Dr. Graham’s view, 
as the result of many years’ experience of-rodent iiloers. He 
had seen people who had had a rodent ulcer for years, 
which made practically no progress, and then, after one 
or two small X ray exposures, it disappeared for a short time, 
only to show later a rapid increase of growth. 

Dr. Hbrnaman-Johnson said that although it iuigUt bo 
argued theoretically that radiological treatment could stimu- 
late cancer growth, yet in clinical practice the treatment was 
not found to have that effect. 


DISCUSSION ON 

THE VALUE OF GAS INFLATION IN X-RAY 
DIAGNOSIS. 


OPENING PAPER. 

UT 

F. HERNAMAN-JOHNSON, M.D.Aberd., 

Director, X-Baj- and Electrical Service, tho French Hospital. London. 

[With Special Plate.] 

Historical. 

The idea of obtaining contrast by- the injection of air is. of 
course, as old as radiography itself. The first man who looked 
at a normal chest and saw the heart standing oat clearly 
against tho almost transparent lungs must surely have been 
strnek by the beauty and clearness of tbe picture; and when 
be proceeded to screen tbe abdomen could scarcely fail to 
wish that nature bad there provided equal facilities for 
the elucidation of disease. 

- No very long time elapsed before, as a matter of chance, 
radiographs were obtained in which either the lower border of 
tbe liver, or the spleen, or both, were ontlined with consider- 
able clearness by collections of gas in suitable parts of the 
alimentary tract. This observation was followed by deliberate 
attempts to throw light upon abdominal problems by the 
arcificml mflation of the -stomach, colon, and -bladder. In a 
work entitled The Sonigen Sags in hlccliiine"and' Surgery, 
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M’l'itton, by AVilliams of Boston, mid publisliod no less than 
tweuty-ouo j’cars ago, arc to bo found descriptions of sueli 
pi'ocoduros, and. also of Ibo bismnlli tacal and tbo bismulb 
enema. The “ nornial stomacb ” ns described in .r-ray text-, 
boobs of tbo present day ivn.s iigurod by Williams in 1899, and 
to him rather than to later German workers should go tbo 
credit of originating the opaque-meal idea. In fact, there ate 
very few modern developments, wlietlicr of instrumentation 
or of diagnostic technique, that are not foreshadowed in this 
book ; but I regret to say that I liavo been unable to lind in_ it 
the germ of the idea of the deliberate inflation of cavities 
other tlian tlioso of tho liollow viscera. 

The injection of gas into tho pleural cavity for therapeutic 
purposes and the control of the procedure by fluoroscopy vvcrc 
well established early in tho lirst decade of this century ; but 
tbo idea of inflating the peritoneum for diagnostic pinposca 
would really appear to have originated in Germany within 
tho past tou years, Weber, in 1913, appears to have been 
tho first to do so with tlie deliberate intention of improving 
radiographic contrast; and Gootzo publisliod the first extensive 
report on tlio subject, together with some plates and diagrams. 
From Germany tho method spread to America, and so far ns 
I am awaro tho first published cases in England were done at 
St. Bnrtholomow’.s Hospital less than two years ago. 

In additiou to tho distension ef tho hollow viscera, gas 
inflation for diagnostic purposes is now employed in tho 
peritononm, in tiio porirenai space, in tlio joints, and occa- 
sionally in tlio vontriclos of tho brain. All of these pro- 
cedures aro gonnnno to the present discu.ssion, but I have not 
porsonnily sufficient experience of tlie metliod as applied to 
the joints or to tbo brain to say anything useful : and npon 
tbo inflation of hollow viscera 1 intend to touch only briefly. 

Inflation of Hollow Viscera coniUncd with Pneumo- 
j)criloncuw. 

Inflation ot tho stomach with some cflorvoseiug powder is 
a well-known proceeding, to wliioh tho objection is often 
rnised that, tho amount of dislonsiou not being under control, 
there may bo some risk of rupturing an ulcer, sbouklsuch bo 
prosLt. Recently, in conjimction with Dr. Ernest Young, 
I hnvo made some experiments upon inflating the stomnoh 
and duodonmii tlirougb a fine duodenal tube, winch Dr. 
has kindlv passed for mo. .So far as the duodemiin is con- 
cerned, the gas appears to distribute itself too quickly into 
tbo small into, Stine to permit ot iisoful 

possible to devise some pneumatic form ot blockn 0 , hut, 
meanwhile, tho method furnishes a ‘“.f u 

stomacli under direct fluoroscopic control. Inoidou tally, it 
baa been shown tliat tho metallic head ot the tube may bo m 
the duodemiin a very considorablo time before an alkaline 
reaction is obtained from tbo fluid syphoned up. 

th?s^®bal?VlLn”romwS^^^^^ 

reallzo'tbarext^^^^^^ smalT difeences in density can 
thus bo demonstrated. 

Uses of Peritoneal Inflalion. 

Comma now to tho uses of peritoneal inflation, onebas hi 
lak oneself Wliat lesions can be demonstrated by tins pi o- 
vdnre which cannot be diagnosed by other means? A study 

F 2 1 (see Special Plate), wliicb is a composite radiograph 

-L Ig.. I .«.««« rnvilv in ttrofilo, WJ 1 belP us to answer 

pmt Staging diaphragm, you see 

, his quest , P profile • and irregularity of size or shape 
.heiver clear yin anu.^ that we see the viscus 

vould be at once appa^ 

n one plane y^o(.^ted through various angles, and we can 

with the Patien a outlined in tho postero- 

ilsogettlielowei b , re. 

interior view. A 1 ve jesions, though wo cannot say 

inmably fico from ae diseased. The mr space 

ibsolntely tliat it is i abdominal wall is here free 

he intestines and the abdomm , , ' ^ .jone ten years 

The patient bad bad a pamUystereemmy^^^^^ deal from 

EaSsS'rSJ. ■'1“.“^ i. >.« :irS“S 


examined clinically by a well-known surgeon, who confessed 
himself unable to give a definite opinion as to its nature. 
With ids approval, a peritoneal inflation was. carried ont, 
with jihe.result I siiow you. .Tliis enabled one to say tliat tlie 
swelling in tlio left abdomen was not caused by the presence 
of a tumour. Au operation was performed at wliicb I attended. 
Adhesions were present to an unusual extent, so much so that 
lliD surgeon occupied nearly two boms in dissection. The 
patient made an uninterrupted recovory,,and it inky interest 
tho Section to Icuow that application of liard rays to tho 
abdomen wore given during convalescence- with a view to 
preventing the ro-(ormatiou of adliesions. Up to date (four 
mouths) tlio patient remains .free from pain; and her 
"liiinp ” has not returned. No doubt it was caused- by-a mors 
or less permanent colleclion'of gas, the rosult of. adhesions. • 
By way of comparison, I show you a slide (Fig. 2) ivbicli 
represents a perfectly normal lower abdomen seen in profile. 
You will note tbo entire absence of any shadows across the 

airspace. , ,, 

The next slide (Fig. 3) I am able to show you through the. 
courtesy of Dr. Finzi. It represents an abdominal liunoM- 
scen in profile. An obvious criticism is .that in all proD- 

ability tho diagnosis could in this case havebcenroadobyolliet, 

means. Perhaps tliis is so, but the size and relationships of 
the tumour ns shown in tins and otlier views could not m any 
other way liavo been ascertained with tlie same exactitude. 
Also it is necessary to learn the alphabet of a new subject, 
aud ’a vadiogtaph such as this, in which tho 
perfectly definite, is of great value to J,®', a' 

must bo obvious to anyone who considers the mattei that a 

tumour ot the sawo nntme, but only a quarter or even one- 

eighth as large, would liave been just ns easily deraensMed. 
O?. to put it uuothev way, it this patient bad been 
by niieiimoporitonenm wlion a tumour was only suspected 
Jilcahy, proof of its existence would have been fu«.sl ea.^ 
Another field of usefulness for P^'boaeal mflat on is m ^. . 
diacnosis of gynaecological conditions. T be metliod w 
enable a cliagMsis to bo made while tlio case is 
clinicallv doubtful. In this county we are ns 

ntii- wnv ns regards these inflation methods, bnrD. 
Seirat Ws ^omonstltion befove the Royal Society^ of.- 

this is Surely n gieat ,, deviations from the normal 

To sum uihcomparnt vely sni^l dev^ 
in tbo size, shape, or lelatio . metliod,, 

,„.«l .cvllj .... to i toZ-. «-! •» •“ll’ 

S,u,'m»X« Si lii"""'!!" «' “>• ‘'“‘■ 

inflation represents a staitUu a onaque-meal method - 

:ie.witbJvbioliU.einroffi-t^ Vet there .w ' 

is alone comparable m in the two case.s. -Th- 

unfortunately, a pronounced hffetnnoe m ^ ,y 

onaoue meal and enema aie tiee iioi informe 1 

PerUoncal inflation is not free mie (nou-tal^) 

ns that he had done over 7C0 cases^ u James.r.,. 

miship. But o hors have not been so J colleoted record 
Case, in a reoent to the iutrodoefoa of 
" i“ sfen ; ono^e«; and 
two the patients became cya“ot^a eci-- 

:^;:S:fS"ba1el:te.dtbeperit^^^^^^ ! 

'“Sror.T.(sr5U .. .. 

these patients, .^boyce sta pei-forate in P.'aces, so. 

centage of people tlio ?'aP“ tPe abdominal ana. 

that there is H 

thoracic' cavities, bnilei sun 

would result with ® ^ gmonstrated fluoro'scopi.cally ono 

Teh a condition could be de“onsUate ^^ ^ 
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explauiition oE tlie fatalities •svliiclV Case focbrcis, it does not' 
•=eom to ino piobablo, as the cyanosis' occuncd almost 
immediately. Personally I sbouki bo inelincd to class these 
avilb tbo rceorded iustanees of death following simple para- 
centesis'of the pleural cavity. The nearest wo can got to mi 
explanation is to say that' the slight trauma’ to the sensitive 
pleura or peritoneum is' sUfBcient to produce refloxly cardiac 
disturbances, whioh may bo so severe as to prove fatal. 

' The important point to bear in mind is' that there is no 
known way oE avoiding such accidents.'" They are fortunately 
extremely rare, but must nevertheless be reckoned with. 


Imporiancc of Cavcfnl Technique. 

Apart from the above, safety may be secured by careful 
technique. The use of a fine needle is most desirable. I 
prefer to make my puncture through the belly of one of the 
recti muscles,' about two inches below the level of the 
umbilicus. ' One can soon learn to feel when the needle 
passes through the posterior sheath. The open end of the 
needle should then be watched to see if any blood comes out. 
If so the needle should be' reinserted, otherwise one may 
inject gas into a vein. Gas should then-be introduced* slowly 
from a 'suitable apparatus (Fig.' A). If the needle is still in 
the muscle, pain will be produced at once. • 



Tio. A.— Piasram of ioSatiou anparatus. 


• If, however,- the- point has pierced the- abdominal wall it 
must be in either (1) the peritoneal cavity, (2) some solid 
organ which is enlarged or nial-placed, (3) tho substance 
of an abnormal growth, or (4) the lumen of tho bo-a’el. Of 
these thb last-mentioned contingency can happen — apart from 
gross carelessness — only if the intestinal wall is glued to the 
abdominal parietes by adhesions at the site of the puncture. 
In one of my early cases, as I did not recognize by the screen 
what was happening, I interpreted the folds of the bowel as 
adhesion shadows. The patient passed most of the gas per 
rectum within a few moments, and was none the worse. 
Subsequent operation showed the intestine to be, as it were, 
plasterd^ on to the anterior -n-.a!! of the abdomen, and it 
w’ould probably have been impossible to obtain a proper 
pneumoperitoneum. Puncture of the bowel wall under such 
circumstances is harmless as regards risk of infection of the 
peritoneum, as tho puncture, even if it remained patent, 
which it does not, is innocent of any communication with 
tho body cavitj’. 

Puncture of an hypertrophied spleen, or of a large tumour, 
is not likely to happen if the indation has been preceded, as 
it always should be, by careful clinical investigation and 
radiographic examination along ordinary lines. 

Having made sure that the gas is really passing into the 
peritoneal space, one may proceed to - inject slowly and 
continuously,^ checking the process from time to. time by 
screening. The amount to be introduced varies according to 
several factors, but, generally speaking, about three litres is 
sufficient in an adult of average size. 'When there has been 
previous ascites as much as ten litres has been tolerated 
withoiiPaiseomfort. On the other hand, if there is pain or 


* Since the above address 
iiiuch with this question of 
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was delivered I have been conceroed very 
possible peritonei shock, and have adopted 
' ' 58 of 
30 of 


ens It) a rubber bag before c''-—--- ‘ 

a coil of metal tubing which 

boihnt; water. TbegasrealJ 

there ai*o no complications ii ' 

diic^inn nnnetm-e and tho i 

of ‘IPJ'm-VimatoIJ; blool lieat-^one hopes to reduce tin 

or peritoneal shccU lo a point when it need not be serionsly cohsidei-i 


distress, no atloriipt' should' he made to reach any speciak 
academic limit. If pain is complained of between -tho' 
shoulders, Cnrolli's recommendation to tilt the paticut upwards' 
from tlio feet will bo found useful. ' ' ' ', 

Tliero are many bther dtttils of tcohuiquo which should be 
mentioned, but time does not permit'of thoir consideration.; 

Two'further dangers otiiertlinn tliosopreviousl'y nicntioiibd 
must bo briefly touolied upon. The first is the risk of causing 
peritonitis. This can bo minimized only by tho most careful 
attention to asepsis. Tlie second is 'the possibility of causing 
damage by the mechanical effects of iutraperitoneal dis- ' 
tension. It is quite obvious that protective adbesions may 
bo broken down, and that in 'somd instances virulent septic 
organisms, previous’y walled in, miglit be let loose to play 
havoc in tho poritdueiim at large. 

The immediate after-caro of the patient is of groat import 
tance. If' CO. bo used -there is no need to deflate, as 'all 
feelings of distension will have passed off in from one to twd 
hours. It is, however, in my opinion, essential that the 
patient should remain in tho horizontal position for several 
hours, preferably for a complete' day. This means that the' 
examination should ho carried out upon' a vvooden stretolier 
which fits tlie a:-ray couch top, and whicli cnahlos tho patient 
to bo carried back to bed without disturbance. If such cases 
are examined in private causultiug rooms tlioy should bo 
sent at once to a nursing homo in an ambulance. They are; 
in a- sense, surgical rislis, and must bo - treated with duo ' 
respect. 

1 have no sympathy with tho cry that only a professional 
surgeon should do tho inflation. If the radiologist'canUot do' 
it, ho has no business to have a medical qualification. But' 
I do not think that the radiologist alone should ever decide 
that tho procedure is nece.ssary. Another medical man should 
always bo associated with him', and they should make quite 
sure (1) tiiat a satisfactory diagnosis cannot be made without 
pneunaoperitoueum, and (2), in caseswhero an operation would 
appear to be a necessity in any event, that tho inflation is 
likely to furnish the surgeon with advatico'iufovmation of 
sufficient valuo to justify the slight but undoubted risk 
involved in the procedure. 

If tho radiologist honestly fulfils theso conditions pro: 
cedent and keeps his xiationt under observation for 'at least 
forty-eight hours in suoli surroundings "that a laparotomy can; 
if necessary, be performed at short notice, he can face risks with 
ns clear a conscience as that of the nenrologist or patho- 
logist who carries out spinal puncture' after being duly 
convinced of its necessitj’. 

■Perirenal Inflation. , • 

I propose to devoto the remaining- few -minutes • to -some 
remarks on the metliod of perirenal inflation introduced by 
Dr. Carelli of Buenos Aires. Ton will -perhaps remember 
that Dr. Carelli gave the first demonstration in this country 
in my department at the French Hospital in' London in 
November of last year. A detailed account of his procedure', 
as it appeared to me, was imblished, - together with, repro- 
ductions of some of the radiographs obtained, in tlie Br.ixisn 
JIedicai, JouKX.ri. for January 2Ist, 1922. I cannot here 
repeat the substance of this paper, but will confine myself to 
summariziog the results of my personal experience with peri- 
renal inflation since-that lime. 

To begin with, it should be clearly understood that tho 
technique is not easy. I have myself gone into tho colon by 
mischance, and on tho Continent I understand that the pleural 
cavity has been entered on more than one occasion. ''Such 
accidents are the results of inexperience. Dr. Carelli -recom- 
mends that tile needle should be directed vertically downwards 
so as to touch the tip of tlie second lumbar transverse process, 
then turned somewhat upwards and outwards so as to slide 
past tho end of the boue. It is difficult to gauge the correct 
angle, and I no w prefer to start half a centimetre beyond tlie tip 
of tbo proce33,-and to direct the needle point slightly inwards 
so as to touch it. The object of this is to secure a landmark, 
especially as to depth. Having obtained my bearings, I then 
cause tho needle to resume the vertical position and push it 
in another centimetre. A very usual mistake is to insert tho 
needle too deeply before making test injections. (For rou'nh 
sketch of relations see Fig. B.) ° 

One should now watch to see that no blood wells out of the 
socket of the needle. An ordinary record serum syringe 
previously filled with gas is tlieu fitted into the needle socket' 
Tho joint must be airtight. Quick pressure ■ is made on tho 
piston,- and -one of three -things happens: --(I) An "elastic 
resistance may be developed.- This means 'blockade- of the 
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nocdlo, anctfi fino obtui-afor, clofinitcly loiicov than the ucoillo 
nitist bo. passed doivn it. This gcneraily.suaiccs, but some! 
tiinea;it is necessary .to. inject a lew tlrops 'oE sterile saline 

y ■ goes.' in easily, but pvoauccs a sharp 

. ■ ■ ■ ' niuscular (listousion, and is an indication 

lor. pushing the. needle in a little more deeply. (3) The gas 
goes m easily, and no pain is produced. This is ns near an 
indication ns wo can get that the perirenal space is reached. 



IsTElltOn T.ASiei.I.A 

or Uunaij Karcia 
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Needee Passiko 

TIIBOUOII OPAlinATl'3 
I.DSIBOBOU INTO 

PCBiBcNAL Space 


Tio. 11.— Tmnsvorso boo. ion of body Uirougli bidnoy rcRion, sliowlng 
nicdlo iu loslUoo for lurlroual Inllallou (inodfflcd from Crny). 

3Vo now coiinoct io tho main apparatus, and iiilroduco about 
50 o.cni. of gas. Then, using tho two-way stopcock, test tho 
nianoinoter readings. Tho column should show increased 
pressure at inspiration ; if by any chauco one is iu tho pleural 
cavity pressure is diminished when tho patient draws in his 
breath. In my oxpcricnco manometer readings are not 
obtained until a certain amount of gas has been injected, 
although I understood Oarelli to say that often tho fluid 
column moved as soon as tho needle entered tho perirenal 
space. 

It is necessary to inject at least 500 c.cni. of gas — a liltlo 
nioro will enhaiico tho contrast obtained. There should be 
practically no sensation at first, hut suhsetjuently a feeling 
described variously as " pressure, ”, “distension,” or “dull 
aching” is complained of. This is not of suflicioiit intensity 

seriously to iuconvonienco 
Screen tho patient. After about 

half the propofcd ijnantity 
has been iujootod, tho pro- 
cess .should be checked by 
screening. It must bo re- 
inonibered that a consider, 
able length of needle is 
sticking out, which uiiist 
not be knocked in tho daik. 
A simple device like a 
miniature table, which 
straddles the patient, its 
legs resting on the conch 
on either side, is used to 
avoid accidents (Fig. C). 
This is put in place before 
the lights are turned off 
and the screen is rested on 
it. One can then examine 
freely, and it is generally 
possible to decide wliether 
tho gas is correctly ontlining the kidney. If so, the 
remaining amount is injected, the needle is removed, and 
2)latcs are made in tlic ordinary wa}-. These .should be 
talccn both from below upwards and from above do‘wuward.s, 
'the reason being that the views are by no means identical, I 
nnd that points mis.sed iu tho one position may show iu the I 
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Fig. C, — F.nd-on tIott of coucb with 
screen on sunportinB table. 
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WooU 1^-' yo“ (Fig.- 4) a case which Mr. Mortimer 
^V oolf kmdly_ asked mo to examine for him. ■ Hert besSM 

In tbis°nIa^o''o T =’«ster of small stones is vSbt 

in nW small shadows are seen; but 

the o „ o seen. Obvious y 

tliore are cases m which exact knowledge as to the number 0^ 

importan'bo?-® ^reat surgical 

fom!d 0“° otlJW point of technique which I have 

ihd fn cnl ’ '"•n ‘ f describe. In fatpeople,- 

and m cases with lateral. curvature, it is necessary to know 
in advance the exact position of the second lumbar. ' This is 
best asccitoned by -fixing on to tho patient’s' back a lialt- 
pJato-sized film m a tight-fitting black envelope. If can bo 
fltncK on by pieces of strappiug, and its outline marlied in iolc 
on the skin. An exposure is then made, the film is developed, 
iixed, and dried iu spirit. A needle is .stuck tlirongli the 
image of the transverse process, so that the point just pro- 
trudes, and the film is replaced on the patient so as to 
^ ^ r original marks. The skin is then pricked 

Slightly with the needle and the film removed. If now 
lodme is rubbed on tho skin over tho needle prick, the latter 
shows ns a permanent dark speck, which forms a valuable 
landmark. Apart . from, this special technique, no case 
should ho oxauiined by perirenal inflation which lias not 
previously been radiographically examined in the ordinary 
way. - . 

Tjio advantage of being able to show the complete kidney 
ontlinc, together with fliat of the suprarenal capsule, need not 
hq lahoufcd (Fig. 6). It will often in itself clear up a^doubtlnl 
diagnosis ; and when combined, as Carelli suggests, With gas 
inflation of the ureters and pelvis,' must ‘leave little lb be 
desired iu the way of m-ray demonstration. Tlie after-effects 
of perirenal inflation, provided CO3 be nsed, are, in my 
cxiiorionco, slight, and no harm appears to result from 
lotting patients walk about soon atterwairds; altliongh' one 
docs not permit this if one can help it. 


DISCUSSION. 

Mr. .T. JIaoxds Reddinq (Guy’s Hospital) said that several 
factors had to be taken into account iu assessing the valne of 
any method of diagnosis : (1) the safety and ease ol the 
procedure; (2) tho scope of usefulness of the method; (3) tlie' 
degree of accuracy in dioguosis ; and (4) tlie value of the 
method compared ■with other methods of investigation. It 
was established beyond doubt that tho presence of o.xygen'iii 
tho peritoneal cavity iu largo quantities was unaccompanied 
by any grave ill effects. The apparatus used'in his own pto- 
cediuo of inflation consisted of two parts which, with the 
object of maintaining a strictly aseptic technique, were kept 
quite separate until tlic time for inflation had arrived : (1) A 
cylinder of oxygen with a long rubber tube, a conquerable 
length of which was coiled into a large glass jar filled with 
very hot water. (2) A filter — a glass tube with a bottle neck at 
oacli' end, tightly packed with cotton-wool ; a short loiigtli of 
rubber tubing, one end of which was subsequently fitted on to 
the filter, the othor end being pirovided with a hollow metal 
spigot; and a, spinal anaesthesia needle, into the base of wnicii 
the spigot fitted ; these three pieces of apparatus were ■steril- 
ized by dry boat. Tho skin of the abdomen was p.auitod 
with iodine over a fairly wide area aionud the nmb,ilicii.s, and 
sterilized towels were arranged around tho site selecled tor 
pnuctnre. Unless there were contraindications, pnnotnio was 
made through tho rectus, about one inch below the nmbmens 
and one inch to one or other side of the inidline. The tract! 
proposed for the puncture was infiltrated with a local 
aiiaesthotio, and after a short period had been allo^wed lor 
this to become effective the spinal needle was thinst slowly 
straight downwards. It was important to feel the v&ry con- 
siderablo resistance which was imposed by the shgatlis 01 
tho rectus. Tho sheaths of tho rectus wore pierced by slow, 
steady pressure, and immediately after the posterior slieam 
liad been punctured a very slight resistance was feu, 
accompanied possibly by a transient sensation 
Oxy'en was then slowly turned on. He made no attempe 
whatDVor to measure the quantity of gas introduced, but 'US 
continued inflation until the patient corapJamed c9, sligut 
discomfort, upon which ho withdrew the needle. ■ 

this procedure because he thoaght the more gas tho bette , 
and tho quantity was necessarily limited by the paticnis 
tolerance. After the needle was withdrawn the pnnclnre 
was sealed with eauzeand collodion, and the patient turneu 
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on to tlio abdomon. Ho bad not found it nocespry_ to 
wait l)oforo proceeding with radioscopio cxaiuuiation. 
I'reliminary radioscopy was employed to make sure that 
tho structures which it was desired to investigate were well 
enveloped in gas. The prone position was advisable as a pre- 
liminary, and this was afterwards modified to allow tho best 
possible envelope of gas' to surround the different structures. 
Itadiograms were always taken, and ultimate diagnosis rested 
chiefly on these. Tho positions generally used were ; — Liver 
and spleen : shoulder somewhat raised; prone. Kidneys: lateral, 
antero-posterior views. Pelvic organs: prone; pelvis raised; 
also lateral antero-posterior views with pelvis raised. Houblo- 
soreen films with short exposures were advisable, and the 
breath should bo hold during exposure. Ho attempted the 
withdrawal of gas only when the patient was complaining of 
some discomfort, for in his experience it was impossible to 
withdraw anything like all the gas through the needle within 
a reasonable space of time. The patient was invariably sent 
back to bed, with instructions that ho might sit up when he 
felt inclined. The gas was usually absorbed within forty- 
ci"ht hours or rather more, and appeared to be absorbed more 
quickly by children. He was convinced that when oxygen 
was used for injection patients should not be dealt with as 
out-patients. The effect on tho patient was often iminful and 
sometimes distressing. Pain was very much greater on 
movement, and especially on elevation of the shoulder, owing 
to traction on hepatic and other ligaments. Movements 
should therefore bo restricted to the minimum. The pain 
and discomfort only lasted an hour or so if the patient 
remained recumbent, and there were as a rule no other 
ill effects. Unavoidable mishaps included puncture of slruc- ] 
lures adherent to parietal peritoneum where needle was i 
inserted. No modification of apparatus could possibly ' 
eliminate the risk of entering the gut in these cases of 
adhesion. The actual danger appeared to be slight, but the 
results were exceedingly uncomfortable lor the patient, and 
might be alarming. Altogether, to sum up .with regard to 
safety and ease of procedure, there must be preparation and 
aseptic technique as for abdominal section; tho actual 
inflation was exceedingly easy ; the procedure was often very 
unpleasant for the patient, and not free from rather remote 
risks of very considerable pain and distress. Any undesirable 
effects appeared to be usually quite transient. Several deaths 
had, however, bee.n reported. 

"With regard to the scope and limitations of the procedure, 
tho speaker said that children usually bore it better than 
adults. - Debility and cachexia, unless extreme, did not form 
a contraindication, but all inflammation of the peritoneum 
which showed any sort of activity, whether recent or not, 
should be approached with caution, and recent lesions of the 
lieritoneum, whether primarily acute or subacute, were an 
absolute contraindication, owing to the possibility of .separ- 
ating recent adhesions or of generalizing a local infection. 
All conditions associated with alteration in size, shape, or 
contoftr of the liver, spleen, kidneys, uterus, and ovaries were 
suitable. The method was useful for abdominal tumours, 
other than those of the alimentary tract, tho latter heino 
demonstrated better hy tho opaque meal and enema, A 
certain number of gall stones which could not be sliown on 
ordinary examination were demonstrable by pueumoperi- 
tonoura, but be bad not met with much success in this 
direction. 'NVith regard to urinary calculi, the percentage of 
cases in which these could not be sliown by ordinary ex- 
amination with proper technique was exceedingly small. 
The degree of accuracy in diagnosis attainable by this method 
varied with the type of iesion. He had had most success in 
deciding as to the presence or absence of adliesions and the 
relations of tumours to the solid viscera. The nature of the 
tumours had eluded him. There ivas every reason, however, 
to think that with wider experience it should be possible 
to make a much larger percentage of absolutely definite 
diagnpsos. 


Finally, be spoke of the value of this method as compar£( 
with others. For pneumoperitoneum radiography to attaii 
a h>gl> in the regard of the profession, it must b 

insisted that only carefully selected cases be submiltc 
.to tins procedure, and that the process of selection slioul 
involve thorongh clinical examination, with any special cs 
^mation which might be indicated. He deprecated ii 
■llatiopjas a routine method for every subject with svmptom 
•winch might (or might not) have their origin in tlic ibdomei 
111 caiefiilly selected cases the method would very frequent! 

fi rnish information . which .could , not be obtained by an 

means short of exploratory laparotomy. 


Dr. IVooDnunN MonisoN (Manchester) agreed that the 
operation .of gas inflation was a definite surgical process; if 
that were generally accepted, thou' it was a surgeon’s work. 
A mcdical.'man with surgical 'qualifications, of course, co'uld 
liractiso as ho. chose, but in Manchester it was' not desiicd 
tliat the surgeons 'should ' inviide ’ the sphere of the radio- 
legists. In that. city they had done about one hundred such 
operations: ho had 'never been able to show gait stones by 
the method unless .they had been previously doni'onstratcd 
with the ordinary plate, and ho agreed ivith Dr.'Hernam'an- • 
Johnson that if the stones were of sufficient density to give 
a good picture they could bo shown by the ordinary plate 
examination. 

Tho PjiEsiDENT said that this was one of the newer 
methods in ®-'ray practice, and the Section was under an 
obligation to DV. llernaman-Johnson and Dr. Bedding for 
their valuable contributions. They were iiioneers in a new 
methed, which, like every new method, was open to ex- 
aggeration and abuse. Wliat he himself wished to know 
was why ' the preseuoe of air made a part peculiarly 
transparent to the rays. . 

Dr. IIernamax-Johnson, in I'eply, said that the oporalirn 
itself, it skilfully done, hurt tho patient no more than tho 
aiine.stlietizii)g of the track of tlio needle rvould do. In 
his opinion UO.3 .was much more desirable than oxygen, 
but witb.CQj, ns the distension ‘disappeared in about three- 
quarters of an'hour, .it was necessary to bp fairly, speedy in 
making the exposure; that was tho only disadvantage of this 
gas as compared with -oxygen.- 'To- relieve the discomfort 
after operation ho had found one-sixlh of a grain of morphine 
very useful. It was advisable -to, keep tho patient supine for 
some time. Puncturing bttha;spleon should not take place if 
care were exercisetl. Ho agreed that tlio method often failed 
in the diagnosis of gall-bladder calculus. 'With regard to a point 
as to tecimiquo raised ‘by Dr. Morison, those who bad been 
general practitioners could not realize, and probably never 
would realize, why they should not use -needles in the same 
way as they had been accustomed to use them in general 
practice. Possibly a new generation of radiologists, who bad 
been brought up, after graduation, to ®-ray work alone, might 
find a difficulty. 'Too narrow a speoialism was to be depre- 
cated. Surgeons quite rightly made use of ic rays and oleo- 
' tricity when they considered it advantageous to their prac- 
tices, and a similar liberty should be given to other exports. 
One thing at least was certain : -had Dr. Morison’s views met 
with general acceptance in the past there would bo no -dis- 
cussion on peritoneal inflation to-day, as the method bad been 
initiated by radiologists, just as dintbermio surgery owed 
its boginniugs to olcctro-tberapeutists. With regard to the 
usefulness of injected gas in showing .up organs,, it acted 
chiefly by pushing the parts away . from eaeli other, bub 
lliere might also be some refractive effect as yet not fully 
understood. • 


pernor antt a : • 

MEDICAL, SURGICAL, OBSTETRICAL. . 

THE DIMPLE ON THE CONDYLE ,OF THE EEMUB. 
'1’heke is a little dimple or depressiou, situated just above tlio 
popliteal groove, on the outer coudyles of the great majority 
of femora. 'This dimple is entirely ignored by most text- 
books of anatomy, and in the few instances in which it is 
alluded to it is said to be caused by the pressure of a sesamoid 
bone which is sometimes present in the outer head of the 
gastrocnemius. 

A short time ago, while acting as demonstrator in the 
Anatomy Department of Glasgow University, I investigated 
this matter, with tho help of Dr. D. M. Blair, tho senior 
demonstrator. lYe examined between us a dozen lower- 
limbs; we found that no sesamoid bone was present in. seven 
out of tlio twelve specimens; but in spite of this fact the 
suprapopliteal depression was well marked in each case. In 
tho remaining five specimens a sesamoid bone or cartilage 
was found; but in no case did it correspond in position to 
the depression, being always at least half an inch below and 
lateral to it. 

Some other explanation will therefore have to he found for 
’ the existence of this peculiar dimple. So far as we could see, 
it had absolutely no raison d’etre — nothing originated from it, 
nolliing oocuiried it. 

London Hospital. 1 Y. Keer Connell, M.B., Ch.^.Glasg. 
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UNSUSPECTED PllEGNANCY. ' 

T •niiMc I ought to lecoi'd au expononco I liad about twculy 
years ago, because of its luctlico-Jcgal sigiiitioauce. 

1 was sumniouocl at tlio last iiiinuto to attend a confino- 
juent. After tlio birth of tho child, a healthy male, the 
iiiotbor nindo tlio following statement : Sho had been 
married over eight years, and had been regular each month. 
Her last period liuishcd two or three days before this 
miexpoclcd birth. Her liguro had not changed in tho least; 
hlio wore tho same stays and dresses throughout with no 
adjustments or alterations. A short time before delivery she 
had a little .stoinhch ache, which sho ascribed to having eaten 
a supper. Tho child was born ns tho result of ono long pain 
■ only, and tho procc.ss was a matter of a few minutes only. 
The medical atlondanco mcroly consisted in division of cord 
and .application of a binder. Tho husband had no suspicion 
of his wife being pregnant, and was ipiite excited and 
flustered at tho unexpected birth. 

1 also questioned a married woman who had had several 
children, and who occupied part of tho samo house. .She had 
not noticed any sign of pregnancy in her friend, neither in 
liguro, dress, nor anything else. 

'J'lio whole sot of circumstances seems almost unbelievable, 
butl closely quc.stioncd all parties concerned at considciriblo 
length, and as there was no conceivable reason for speaking 
anything but tho truth I unhesitatingly accepted the state- 
ments .as facts. I still believe these things to ho true in 
every particular. 

Eo.-uIon.S.W. JoiI.V Ff.KTCUEa. 


A DIPHTIlEllIA CAimiER. 

Jlifs E. R., aged 28, of robust appearauee, had been found to 
boa carrier of virulent diphtheria bacilli fn November, 1921, 
when an outbreak occurred in a school whero sho was matron. 
. Au autogenous vaccine propaiod at Mauchester- University 
and also a stock vaoeiuo u’orc ndiniiiistcrod without effect, 
as follows : 

Tlireo doses of autogenous vaccine, caeh containing 
10 million bacilli, wore injected— ono each on January 20th, 
January 27th, and Eebruary 3rd; throe doses of tlio stock 
. v.acciuo wore also injcctod — ono of 25 million 011 February 
. 28th, ono of 59 million on March 6th, and ono of 25 million 
on .March 17th. Swabs taken on various dates subsequent 
to tho oommoncoroont of tho injections showed, on culture, 
tho iollowing results; 


February 


swab -1- 


Morcli 4 

„ 22 

„ 


swab -f 
' .. + 


A t Icr tlio dose of 50 million stock vacciuo (undetoxicated) 
there was cousidcrablo reaction, and the patient complained 
r-ot very distressing pain in tho region of tho heart with a feel- 
ing of oppression, but there was no tacbycardia, dilatation, or 
valvular disease. Those symptoms had not been present before 
the use of the vaccine; m fact, tbo patient bad felt perfectly 
fit. She refused farther injections after March 17th. 

On March WtU I removed the right tonsil, which w.as 
somewhat hyportroplifod ; the left tonsil was only visible on 
: retraction of tbo anterior pillar of the fauces. As dipbtbcria 
bacilli were still present on March 28tb 1 sent her to Dr. 
E. H. R. Harries, who reported numerous dipbtliori.a bacilli 
oil tlio left tousil and a few from the nose, and recommended 
dissection out of tho left tonsil; this was done by Mr. A. L. 
Yates on April 21st, and bo removed some adenoid tissue 
at tbo same time. Swabs taken subsequently .showed tho 
following results: 

May 10 sw.-ibj- j May 24 swab- j 


nn Mav loth a slough was still present in (ha naso- 
nharvnx; after this had separated the swabs were negative. 
Locaf treatment after removal of the tonsils consisted of 
swSbin- ovei- tbo tonsil beds and nasopharynx daily with 
aO pcr ce''nt. argyrol, e.xcept on mornings before swabs were 

^'^'i'tbink this case only emphasizes the uselessness and even 
Iiarmfnlness of vaccines for these cases, and the necessity foi 
tlioi'ongh removal of any’ unliealthy tissue, without which the 
diiilitheria bacilli cannot be dislodged. — a- 

iVoiveibamptoa. C. li. Spackmak, M.B., Ch.B., D.PM. 


ly fleMdUS; 

f: „ „ CANCER OF THE BREAST. 

Mi:. IIaxdlct published the first edition of his book on 
ii 0 / (he Breast m 1906, and it says much for tbe 

• t loioiigliiicss .yid cate with which his original invcstiVation 
was conducted that in this, the second, edition,' pnWisbed 
in later, thoro has been need for practically no 

alteration of any consequence in that section which de.ils 
'b with his pathological lyorlc. 

;« The arrangement of the contents of the volume is based on 
» a scicntilio principle which ought to bo more frequently 
>- followed. 1 ho book begins with a derailed stafeiueut of tbe 
« ovidcnco on which Mr. Handley relies to establish Ills theory 
1 'b which c.arcinoma of the breast is disseminatetl; 

^ Jator chapters treat of tho process of repair in carcinoma, the 
normal anatomy of tho breast, tho treatment, operative, by 
' -v ray*s, and by’^iadium, and of recurrence. Paget's disesso 
and tile dissemination of melanotic sarcoma are discussed in 
« two interesting and illnminatiug ebapters. 

The two sections of tho book which will probably first 
attract attention aro, curiously enough, neitlier of tbeni 
o strictly concerned with tho main thesis of the'-Volume. 
g Chapter N deals with tho anatomy of tho breast and its 
lyniphatic glands ; hero wo confess to some fee-ling of (lis- 
n appointment ; in a volume of such excellence and iinportanco 
place might have been found for a more detailed account of 
what must essentially form the groundwork of successiul 
pathological investigation. In contrast (0 this, tiie-cliapter 
dealing with the r.acliological treatment of carcinoii?a is ono 
of tho best presenl.alious of the subject which wo have read. 
It puts tho highly important question in an exceedingly fair 
^ light, and wo would commend its perusal to all, who bavo 

• anything to do with tho radiological treatment of carcinoma. 

• Wo have only one crUieism tom.ake; it would, wo think, have 
f boon well to have recounted in greater detail tho wovU of 

> JIurphy and Rous and their collaborators; Mr. Handley 
dismisses tlioir investigations very briefly and does iiol' even 

> mention their names; but llioir results are, wo believe, 

; generally considered to bo of great significance. ’ : 

‘ Tbo first ebapter deals with tlie inadequacy of the embolic 
theory of tlio dissemination' of carcinoma ; Mr. Handley is 
' .strongly in favour of tho view that breast cancer' is dis- 
' seminated by tbe lymphatic vessels., AVbile be does not deny 
tho possibility of cancer cells entering the blood stream, be 
believes (and his belief is mainly based on the work of M. B. 
Sebmidt) that tbe blood oxorls so strong a destructive notion 
upon tbe cancer cells that baemic embolic metastasis is an 
extremely rare occurrence. Recent experimental work tends 
to call in question some of Schmidt’s results, and we sagged 
Uiat the papers Czerny published in 1913-14 are of interest in 
this couuo.xion. lYitli great originality a mass of evidence is 
presented in favour of the view that the diseasQ^ds' dis- 
seminated by way of the lymphatics along the deep Eervical 
fascia. Tbo author draws a clear distinction between spread 
by infiltration and spread by permeation ; tbe latter is the 
advance guard of the disease, and by ingenious argument, “ 
not by domonstration, Mr. Handley shows that it is along tbe 
smaller lymphatic vessels that the cancer cells primarily 
extend. . » -n 

There aro not many who will express disagreement witn 
liis views, but to a critical mind tbo demonstivation is not so 
convincing ns Mr. Handley would have us believe. Nakeil- 
oye evidence, ns shown by the skin nodules, is untrustwortliy , 
such evidence can only be obtained in tbe advanced stages of 
the disease, and the nodules, therefore, are no criterion of an 
early process. Microscopical evidence will be convincing 
when the process, ns Mr. Handley describes it, ^ 
demonstrated in a complete series of serial sections. '1110 
labour would be enormous, and the observer to undertake it 
has yet to appear. The examination of a single strip, iJr even 
of two radial strips, is not sufficient evidence of what may be 
occurring in other planes and serials. The aullior descrilie.s 
his conception of the disease and its .spread as being that 01 .a 
biconvex lens, by which description wo may infer that lie 
believes that tho dissemination of the disease, while not 
necessarily circular, is yet radially nniforra from a common 
cenhe. It is difificult to reconcile this exact conceptito witli 

> Cancer 0} the Breast anil Us Trealmciil. By W. Samiron HantUi'V. 

ATS sr D Bond , F.U.C.S.Env. Second eiliUon. JjoniloD : rnblislied for 
ihfmddte^v Hbs, Mil Press by dohn .Vm-rw. 1922. (3Iod.8yo,PP 411:. 
S 2 iifiwres. 20s. net.) 
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what hapnons in cases oE opignstrio abaomvnal mvolvomont. i 
Is it not moi-o uatni-al to' assume that tlioro Jins “een «• j 
Ivmpliatio aissomiuatiou ot tlio disease along one detinite 
lino ? 

There is difficulty also in agreeing with Mr. Handley in his 
dismissal oE the blood route oE iuEection. In those cases which 
show scoondary deposits in the dura Eurther evidence seems 
to bo, required to carry conviction that, such deposits nro 
explained by a lymphatic dissemination along the deep fascia 
extending as far as thescalp, and yet giving rise to no other 
superficial manifestation. . ... - • • . 

A very interesting and encouraging portion of the book is 
that which deals with the natural tendency, to cure in 
carcinoma. It is encouraging because we are too apt to be 
pessimistic where malignant disease is concerned ; here again, 
however, we cannot help wishing that Mr. Handley, could 
show us more convincing evidence of the radial fibrotio cure 
which he so dramatically describes. 

In tV.o section which deals with the principles of the opera- 
tion for breast cancer we are glad to call attention to the 
importance Mr. Handley attaches to the too often neglected 
rule that the primary growth shall always be the central 
point of the mass of tissue which is cut out in order to remove 
cancer. Too often the rule is broken in order to ensure 
a more adaptable scar. We do not find that Mr. Handley has 
expressed an opinion on the question whether the axillary 
dissection should precede the removal of the breast and its 
associated parts. There. are.many who believe that to intro- 
duce the operation. by an axillary dissection is a great material 
advantage. We hope we shall not be accused of levity if we 
allude to one point which must interest all who play golf — and 
in these days who does not? In January, 1912, Mr. Handley 
carried out the radical operation for breast cancer on a lady 
who, within six months of the.operation, defeated her husband, 
a scratch player, though she was in receipt of only three 
strokes ! Golfing stories, lilce .fishing stories, are always 
refreshing, and this is one of the best we have heard. 

But, apart from these criticisms, goifiug and otherwise, we 
have nothing but admiration for this most excellent .volume. 
The research has been conducted in a most scientific spirit, 
there is evidence throughout of admirable care and attention 
to detail, and if on occasion the reader has the feeling that 
the cloth has been out to suit the tailor, ouo must remem- 
ber that it is a fault to which every original investigator is 
liable. In future editions we hope that Mr. Handley will give 
us the benefit of his great experience by recounting further 
problems of breast pathology iu relation to other tumours. 


THE PATHOLOGY OF LETHARGIC ENCEPHALITIS. 
PnoFESSOti Tahozzi’s monograph ou non- suppurative en- 
cephalitis and so-called lethargic eucephalitis" is based ou 
observations made ou cases during the epidemic at Mcdena 
between December, 1919, and January,' 1920. The book is 
maiply devoted to the anatomical, histological, and bacterio- 
logical study of the disease, together with an account of the 
, author's experiments on animals. The anatomical aud histo- 
logical observations are divided into three groups. The 
first comprises .those cases which showed symptoms of 
epidemic .encephalitis during life, the diagnosis being con- 
. firmed by iiost-mortcm examination ; the second group consists 
of cases which came to autopsy with the diagnosis of influenza 
or acute bronchopneumonia with or without symptoms 
of cerebral involvement; and the third group consists of 
miscellaneous disease-s. All the eight cases of the first group 
with one exception showed diffuse lesions of the broncho- 
pulmonary system referable to influenza, aud the paren- 
cliymatous ^organs showed degenerative changes duo to 
. toxic infection. The lesions in the central nervous system 
both ou naked eye and microscopical examination presented 
Hie appearances characteristic of coidcmic eucephalitis. 
Bacteriological examination of the cerebro-spinal fluid was 
alwqys negative. Iu six of the twelve cases bolougiug to the 
■ second group a study of tlie central nervous system showed 
lesions similar to those found in a more marked deerree in 
encep.iahtis. In the third group, which comprised eleven 
examples of various diseases such as tuberculosis, pemphious, 
purpura, nopliritis, and carcinoma of the pancreas, histolo<Mcal 
lesions resembling those ot encephalitis were found apart from 
anyjphnioal signs of nervous involvement. The experimental 
work performed by the author consisted of inoculation 


® cosklHta enccfalite Mar 
j'- I'ToeraphiaSoliani. 


of rabbits with pure cultures of diplostreptocoeoi obtained 
from bronohopneumonio areas iu cases of oncepbalitis. The 
inoculations were mado beneath the dura mater, into the 
cerebral substance, into tbo carotid, jugular vein, and 
peritoneum ; tlie lesions produced were similar to those met 
with iu lethargic encephalitis. ' _ 

Professor Tarozzi maintains that the anatomical and histo- 
logical changes of so-called lethargic encephalitis do not differ 
in'any respect from those found in non-suppurative encephal- 
itis, and especially from the enoeiihalitis . which may accom- 
pany influenza, ' .Posf-wiorfeiit examination of cases of eu- 
cophalitis always shows the changes in the respiratory tract 
usually found in influenzal bronchopneumonia. Moreover, in the 
central nervous system of persons who.have died of influenza 
lesions aro found in- a marked degree with relatively greater 
frequency in those who have presented clinical symptoms of 
encephalitis during life.- .The histological clianges .in tbo 
central nervous system in lethargic encephalitis are .-pre- 
sumably to be attributed .to the .local action of circulating 
toxins produced by the diplostreptococci.which are responsible 
for tbo inflammation in the respiratory tract. There is, thus, 
the author concludes, a close, causal relationship between 
influenza and encephalitis. ..The hypothesis that influenza 
merely predisposes to infection of lethargic encephalitis is 
dismissed as inadequate. . . 


THE POPULATION PROBLEM. . ’ . 

Drsctissiox of the ijopulation problem generally,, excites as 
violent animosities as debates on psycho-analysis, no, doubt 
because both topics are more or less concerned with a taboo. 
The fury aroused by Parson Malthas lives iu Cobbett’s pages, 
while the more genial satire of Peacock can never lack 
admirers. Lord Morloy tells how Mr. Gladstone withdrew 
from co-operation with the promoters of a memorial to John 
Stuart Mill because of a doubt whether Mill had not advo- 
cated obnoxious oheolra to'popnlation.' Eminent statisticians, 
even corresjiondents of the Bkitish Medical Jol'knal, have 
been a trifle fierce on the theme. • Mr. Carr- Saunders® 
possesses the ' distinction of having devoted a Volume of 
more than 500 pages to tliis exciting subject without a single 
lapse from academic decorum and without giving the most 
sensitive reader cause for angev. He has diligently perused 
a large number of books ' and memoirs (his ■ bibliography 
includes about 1,000 titles) and has attempted to sum up 
the whole case in tbo manner of a judge. He lias achieved a 
fair measure of success, although the field he essaj's to cover 
is so wide that specialists will no doubt find errors. A'otuaries, 
for instance, will object that neither Maodonell's deductions 
from the Corpus Inscriplionum Ldtinarum nor the rates of 
mortality in Price’s Northampton Table give any information 
about that terribly mishandled function, the “ Expectation of 
"Life,” either in ancient Rome or eighteenth-century England, 
because the method ot calculation was unsound. But not 
oven a diligent Oxonian can be equally well ' informed on all 
lioints. The general reader is likely to be awestruck by the 
range of Mr. Carr- Saunders’s erudition. ' The' harshest 
criticism such a reader is likely to make is to recall some 
sentences of Bageliot: “There is as much variety of pluck in 
writing across a sheet as iu ric' ■ ’■ "Cautions 

men have many' adverbs— ■ ■ . ‘almost’; 

safe men begin, ‘it may be al. ■ .< -Saunders 

is cautions and safe, although he has courage enough to 
dissent from opinions very influentially supported. Perhaps 
we can best give an idea of the qualities of the book by 
quoting the concluding passage. 

“ On the other hand, those who think that germinal change in 
meiitai characters will affect the evolution of society and mould 
the course of history are upon the whole mistaken. The course of 
history is in the main dependent upon changes in tradition which 
are for tiie most part independent of germinal change. Just as 
the outstanding happenings in the last century — the turning of 
thought and conduct in Germany, for example, a'long certain lines, 
which ended in so great a catastrophe — were due to changes in 
tradition and not to clianges in tlie germinal constitution, so 
whether tlie problems uow pressing upon European society are 
to he solved, or whether some greater catastrophe, reaching a 
climax in a long course of years or bursting suddenly upon us, is 
to he the outcome, will depend upon changes iu tradUiou and not 
upon germinal change. Tlie reason for this lies in the fact that 
the vast accumulation of tradition overlays the outward expres- 
sion ot mental character, determines the direction of intellectual 
activity and moulds the expression of the Instinctive faculties. 
Bat as tar as tr adition is equalized, so far do innate mental 

’‘The Pontaation ProWem: A Stiiilv la Bumut Evolution. Bj- A. ill. 
Carr-Sauaders. Oxford: Clarendon I’ress. 1922. (Med. 8vo. pp. 516; 
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thomsolvos ns botwcen man and man, and 
loa^ more or ]os3 equalized, if not mtliin races, at 

“? raco, to that dcHroo is menial 

-ndowment of pre-eminent importance to'tho individual.” 

I ^ scorns rather bold, a challenge to those who 

behovo iSatnrb more important than Nurture. But when one 
rereads it, perpends the final sentence, and rcinarlca that Jtr. 
Carr- Saunders defines tradition (on p. ^109) as tho “product 
ot conceptual. thouglit," one comes to doubt whether it really 
is so very bold after all. The character of tho product must, 
wo should suppose, depend upon what " conceives ” it, there- 
fore nltiniatoly tradition ifocr depend upon “germinal change.” 
Perhaps, tho yory bad tradition of Germany was a consoqnonco 
of tho conditions of selection a generation ago, wliicli Jlr. 
Garr-Sanndors allows (on p. PSP) to have played some p.irt — 
his cautions words nro, “may liavo plaj’cd a minor part." 

• In fact, Mr. Carr-Saundors’s caveat against tlio cugcnisls is 
a very mild one indeed. Poriinps all it really amounts to is 
this. When, ns in Itomo, a small mimbor ot highly intelligent 
and cultivated persons was surrounded by a vast population 
ot entirely nncnltivntcd and qnasi-barb.arons persons, the 
mutual destruction of tho inloJJigent minority Jed to chaos; 
there was no sufllciont tradition — using tho word in a slightly 
different sense from that of Jlr. Carr-Saunders— to lieop tho 
machine worltiiig. In a modern State this could not happen. 
If every educated Englishman were shot to-morrow tlio inc.ans 
of haowledgo nro so widely disseminated that; within a tow 
genprations at most, there would bo a recovery to the original 
position. 

Upon tho narrower issnes, tho question ot cliccks to popula- 
tion and the determination ot tho optimnm population, Mr. 
Carr-Snundors is again a cautious but not inspiring guide. It 
may ho a bold thing to say of any book on tho population 
question, bnt wo will predict that this work will not excite 
violent controversy. 

A'-RAY DOSAGE. 

The Principles of Physics anti Biology of Padialion Therapy' 
is an English translation ot Kriinig and Friedrich’s book 
iimdo by Dr. Henry Schmitz, Professor of Gynaecology at tlio 
Loyola University School of Jtodioino, Chicago. Tho original 
Gorman edition was publi.shod in 1918, but tho translation 
has bcon brought up to date by tho addition of accounts of 
various invc-stigations made by Friedrich and his assishants 
.since that date; this, tho translator states, has heon done in 
order to demonstrate the important bearing of tho original 
work upon the progress and dovolopmont of radiation therapy. 

Some idea of the comiirchcnsive character of this publica- 
tion can be gathered from tho material which constitutes tho 
two main portions. Part I, dealing with tho pliysical 
principles of radiation therapy, is largely concerned with 
tho question of dosimcfor.s, and an instriimout is described 
which appears to conform to all tho demands of radio- 
.therapiy; there is a unit of dose and a method to gauge the 
sc.ale of tho dosimeter ba.sod upon this unit. The experi- 
ments made in order to perfect the iontoquantimetor are 
described in detail, together with errors of construction 
which liavo to be guarded against,_ An oxtroordinary 
number of experiments are detailed in this iiart of tiio 
book, ranging from tliosa concerning tho reliability or 
otherwise of Kienbiick strips, the Sabouraud pastille, and tlie 
Fiirstenau intensimeter, to those carried out in order to make 
a comparison between the doptli dose calculated from the 
surface dose and tho depth dose measured in the water 
phantom, and also experiments carried out with x rays 
'filtered through 1 mm. of copper at different depths and with 
different sized fields. The number of tables of these vai-ious 
results is somewhat bewildering to a reader who is notan 

^^Tlie SMOnd part is occupied with the biological principles of 
vnrlinlion therapy, and is in effect an attempt, with the aid of 
Urn measnring methods described in the first part, to define 
tl.e laws wbich govern the action of a; rays and of radio-active 
suLtarceron biological objects. Realizing that laws could 
not be framed without mnefi preliminary investigation on the 
lower forms of animal and vegetab a organisms, a large 
Ser of experiments were first of all made on frog larvae, 
.“Tthese are the subject of the opening chapters of this 

" sd themselves that definite laws for the 
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biological action of tho varions typos of x rav could Iia 

rfiante*? T the. anthers in theiollowina 

chaptoi deal with their investigations made on human 
-tissnes; the three tissues chosen are the skin, carcinoma^ 
tbnsn O accounts of experimental work on 

fi I nf T of through 

inters of 3 mm. aluminium or 1 mm. copper, occupy succeed- 

mg pages, and comparisons are made with tho biological 
action of tho gamma rays of both radium and mesothorimn. 
Ail tins part of tlio work is of tho greatest interest and 
imporlanco to tlio radiotberapeutist, and its arrangement is 
such that it IS easily followed and understood. In each experi- 
ment the aim is first of ali stated, then a short account ot 
Uio details of tho actual experiment is given, together witli, 
in somo_ cases, tho control observations ; finally°tlie results' 
and their hearing on tho subject are summarized. This part 
conchidcs witii an account of the methods of arriving at tbo 
sensibility quotient for the ovar 3 ’’ and for carcinoma, aiid 
notes on the dependence of the intensity of the biolooical 
action on tho same dose. ° 

Wi th regard to the main conclusions which are the outcome 
of all this work, it is definitely laid down that the average 
erythema dose can bo, and is, determined ; bnt that at the 
same time nndersensibility as well as oversensibility can bo 
proved to c.xist : the former, pronounced nndersensibility, is 
frcqnently observed in very old, decrepit, and markedly 
cachoctio individuals, even up to the amount of 100 per cent. 
Tlio conclusion ns to the ovary is that if the dose recom- 
mended to prodneo amonorrbooa is administered the age of 
the patient is practically of no importance — tho successful 
result must follow on the dose. In carcinoma in some cases 
a tumour would completely disappear to the senses of sight 
and touch, whilst in other cases the tumonr was refractory in 
spite of tho .same a:-ray dose. The reasons for the great 
individual differences in this respect are unknown. 

It is impossible to do more than give a general impression 
of the scope and the value of the e.xperimental work detailed 
with so much care and exactness. The value of the book 
to tho radiologist and especially to the therapentist is 
obvious; it is well got up, printed in excellent type with 
large margin, and tbo iilustratious, chiefly diagivammatio, are 
very good. 

NOTES ON BOOKS. 

The Ilandboolc of Tuberculosis Schemes for Great Britain and 
Ireland, edited by the National Association for thePrevention 
of Tuberculosis,® wbich has now reached its third edition, 
is a mine of useful information. Collected within its pages 
arc facts and statistics whicli could onlj' be obtained by tliB 
individual after an altogether unreasonable period of reference 
hunting. Classified in an admirable manner, and reproduced 
in the minimum of space consistent with clarity, are lists ol 
all tbo tuberculosis schemes for the British Isles, together 
with the area, population, industrial occupation, and,death 
rates from all causes— and from tuberculosis in particular-- 
of cacli district concerned. In ten charts are given the death 
rates from tuberculosis— pulmonary and other forms— for 1920 
in Great Britain, the ago and sex aistribntion for the last 
sixty years, and the fall in the death rate for the same period. 
The information in regard to Ireland is somewhat meagre, 
but the figures alone are sufficient to indicate the baokwaro 
state of that country in relation to tuborcniosls administration. 

A tabulated plan of schemes laid ont for counties and county 
boroughs, and a complete list of residential /“smtutions 
both official and voluntary— for the treatment of tuberculosis, 
giving the number of available beds and the class of 
which admission is restricted, conclude the book. We h'l e 
no hesitation in recommending it to ail who are interested m 
the progress of the campaign against tuberculosis m tn 3 
country. As a handbook for the information which it 13 
intended to supply it will prove invaluable. 

Dr. Ferdinand Hueppb, of the German University of 
Prague, has edited a second edition of his book on physical 
training.® 'This is concerned largely with training foi sport, 
and thS author goes into the subject fully 
pliysiological and practical sides. The book is A”® 
by a number ol reproductions of photographs of “ 
statues and modern athletes, and discusses the various types 
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SOME PROPRIETARY VITAMIN 
PREPARATIONS. 

The literature about accessory food factors grows apace, 
and uot only are newspaper readers becoming familiar 
with the idea of vitamins, but the attention of manu- 
facturers of foods and drugs has been attracted, and 
some of them have sought to turn the idea to commercial 
purposes in a manner which must he pronounced to he 
,it least premature. To preserve foods so that the 
vitamins they contain when fresh are not destroyed is 
difficult ; to obtain vitamins in concentrated form must 
Iherefore be still more difficult. The enterprise of 
manufacturers is being displayed on both sides of the 
Atlantic, and the Journal of the American Medical 
Association recently contained two articles giving the 
results of independent scientific experiments made to 
measure the vitamin content of certain proprietary 
articles advertised as containing vitamins. Not all the 
articles studied are known on this side of the Atlantic, 
but the principle involved is of general interest, and wo 
therefore propose to give a short account of certain 
results obtained, by investigations carried out in the 
departments of pediatrics and pathology of the Umyer- 
sity of Illinois College of Medicine, Chicago, and in the 
department of chemical hygiene and public health of 
Johns Hopkins University. 1 

Vitamin 0, it will be remembered, is antiscorbutic,* 
and wtamin B is generally spoken of as the anti- 
neuritic or antiberi-beri vitamin. Drs. Julius H. Hess, 
J. J. Moore, and J. K. Calvin,' at Chicago, measmred 
the amount of vitamin C and vitamin B contained 
in certain preparations advertised in America; the 
preparations examined included “Metagen” (Parke 
Davis), “ Mastin’s vitamon tablets,” and “ Yeast 
Vitamine-Harris ” ; in the last preparation only the 
vitamin B content was measured. They concluded that 
“ Metagen as obtained on the open market contains 
no demonstrable amount of antiscorbutic substances, 
as shown by experiments on the guinea-pigs. The 
effect of the ageing of this product after leaving the 
manufacturing laboratory may be of importance.” 
They found that Metagen contained vitamin B, 
but that it was less efficacious than fresh yeast 
in preventing and cmring poljmeuritis in pigeons. 
“ Yeast Vitamine-Harris ” contained nearly as much 
vitamin B as did fresh yeast, while “ Vitamon • con- 
tained only a small amount of vitamin B. Neither of 
the last two preparations contained appreciable quan- 
tities of vitamin C. Their final conclusion was : “ It 
appears from the foregoing experiments that the process 
of manufacture and subsequent ageing of the concentrated 
vitamin products have not caused as much deterioration 
of the antineuritic as of the antiscorbutic properties. 
All the products studied were very low in antiscorbutic 
properties, and while all of them contained water- 
soluble B, they had a much lower potency than fresh 
yeast, with the possible exception of the Yeast Vitamine- 
Harris preparation.” 

■ _ Stndies TvUh Proprietary Vitamin Products. J. H Hess 


McCoUum and Simmonds- examined, six products 
— Mastin’s yeast vitamon tablets, ' “ Yeast Vitamine- 
Harris,” “Double Strength ” yeast and iron concen- 
trate, Irving’s Phos-pho vitamine. Alpha vitamino 
tablets, and “ Super-vitamin ” tablets. They tested 
these products for the presence of vitamin B, which is 
the most stable of tbo three vitamins, and therefore the 
one most likely to survive the processes of manufacture. 
From the dose recommended by the manufacturers for 
an adult they calculated the proportional dose required 
by a rat, and then tested these products by giving 
twenty times the calculated dose to young rats kept on 
a vitamin B free diet. The presence or absence of 
vitamin B in the preparations was indicated by the 
presence or absence of growth in the rats. Five of the 
products tested were found to contain, at the most, only 
traces of vitamin B, whilst the sixth preparation,. 
“Yeast Vitamine-Harris,” contained a moderate quantity 
of vitamin B. 

These results confirm the expectations of all who have 
worked with vitamins. These bodies are very unstable, 
and hitherto it has been found practically impossible to 
concentrate them in the laboratory. Vitamin 0 is rapidly 
destroyed by any chemical treatment. All attempts to 
concentrate vitamin A have hitherto failed, and it is 
extremely difficult to concentrate vitamin B, although 
this is the most stable of all the three vitamins. Hence 
it would be very surprising if any manufacturer had suc- 
ceeded in producing concentrated vitamins in a stable 
form on a commercial scale. The experiments quoted 
show, in fact, that some of the preparations tested are 
practically free from vitamins, and that the others con- 
tain less vitamin than ordinary yeast. McCollum, in his 
article, points out that a well-planned diet will afford an 
abundance of vitamins, and that there is no evidence that 
an excess of vitamins can produce any beneficial thera- 
peutic effect ; hence, even if the production of conoeri- 
trated vitamins in a stable form were found to be a 
possible commercial undertaking, there is at present nb 
evidence to show that such preparations would be of any 
definite therapeutic value. But, as McCollum says, 
“ There prevails in the minds of most people^ however, 
a childlike confidence that these substances [vitamins] 
must have a medicinal value.” After pointing out that 
some manufacturers are offering for sale “ extracts which 
purport to supply vitamins in concentrated form,” ha 
continues : “ The extensive advertising of such nostrums, . 
and the reports of druggists as to the extent of the 
demand for these products, leave no room for doubt that 
there is a great demand for them, and at fancj^ prices.” . 

McCollum is fully alive to the fact that a human being 
can only thrive when fed on a diet containing a sufficient 
supply of vitamins, and observes that the concentration 
of populations in towns has resulted in our diet con- 
sisting essentiallj’’ of highly milled cereal products, 
muscle meats, potatoes, and sugar. Such diets are in- 
sufficient to maintain animals in health and are proving 
a failure in the case of children. Such diets should be 
supplemented by vitamin-rich foods, of which the most 
important are milk and milk products, green vegetables, 
and fruit — substances which McCollum designates as 
“protective” foods. He advises that a diet should in- 
clude salads twice a day, a liberal helping of cooked green 
vegetables once a day, and the equivalent of a quart of 
milk as milk or milk products. 

If these statements are to be accepted as representing 
the approximate quantities of protective foods required to 
maintain full health, and we are not disposed to quarrel 
with them, it is obvious that the great majority of oiir 
urban populations are living on a diet deficient in vitamins. 
This deficiency is to be remedied by dietary reform. 

2The Potency of Commarqiat Vitamin Preparations. B. V. ilcColIum 
ami N. Simmonds. Ibid., vol. Iinviii, p. 1953 (June 24ili, 1922). 
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THE EPIDEMICS OF. EASTERN EUROPE-. 
We havo i-ocoiveci a copy of a now ])amphlofc, Epulemio- 
hfjical IntellHicnce, No. 3, published by fcho' Hoalth 
bectiou of tbo League of Nations,- relating to the 
opidomio_ situation in Russia and Eastern Europe. This 
is a continuation of previous pamphlets on the subject, 
and it supplements the shorter bulletins which are now 
furnished to the public hoalth departments of diflerent 
countries about overy-tcn days. It contains an analysis 
of the reports of the several national delegations to'tho 
European Health Conference at Warsaw which was hold 
in March of this year, and a summary of the present 
state of hoalth defence iu the European sanitary zone; 
Contact between the Hoalth Section of the League and 
its Epidomio Commission on the one hand and the 
Russian hoalth authorities on the other was established 
in September, 1921, and has since been maintained and 
extended. The “People’s Hoalth Commissariat” of 
Soviet Russia places at tbo disposal of the Health Section 
facilities for collecting epidemiological intelligence, and 
all kinds of Russian publications are supplied regularly 
to Genova. 

From the information contained iu this document and 
^associated _ bulletins it is only too obvious that the 
ppidcmic situation in Russia and the border States con- 
tinues to bo very grave. Typhus and relapsing fever are 
stated to havo been responsible for at least two million 
cases officially reported during the first live months of 
Iho year. The seasonal fall in typhus incidence at the 
end of last winter was not very pronounced in Russia as 
a whole. The number of cases is said to remain actually 
.at the winter level in the Ukraine. The case mortality 
from this disease is estimated to bo considerably higher 
than the average of the last throe years. Now centres of 
cholera are also being discovered in Russia and the 
Ukraine, seventy provinces now being involved to greater 
or loss degree. The disease has spread mainly 
along railway linos, and to a largo extent has been 
carried by railway omployoos and also bj' refugees. It 
has not so far assumed the proportions of last year’s 
extensive outbreak ; the most remarkable epidemiological 
feature is perhaps the continuous character of its pro- 
gress. It seems that preventive vaccination has been 
carried out on a largo scale in certain parts of Russia. 
Cholera has not spread extensively beyond the frontiers 
of the Soviet territories, but there have been several cases 
at the Polish quarantine station at Rovno, and one or 
two are reported farther west traceable to direct contact 
from this station 

The Health Committee of the League of Nations, at 
its recent August sitting in Geneva, received this reijort 
and the report of the special Epidemic Commission of 
the League which has been working in the frontier areas 
for the last two years. The Committee decided to direct 
the immediate attention of the Council (now in session) 
to the following considerations in order that all prac- 
ticable action may be taken without delay : (a) “ The 
Committee has no reason to modify the estimate of the 
gravity of the situation in Eastern Europe in regard to 
the spread of typhus, relapsing fever, cholera, and other 
epidemic diseases which it expressed in May last.” 

(b) “ The way in which international measures can be 
applied so as to combat these diseases successfully is 
vi^l known. The benefit of such measures is incon- 
testable The experience of the Health Organization 
and of its Epidemic Commission is available. In short, 
the field for successful international effort is limited only 
bv the question of the money and material which can be 
secured.” (c) “ As a practical matter, it is essential to 
have a programme for immediate action limited as 
strictly as possible to the most urgent necessities. In 
ihe opinion of the Committee, the work of the Epidemic 
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Commission during the winter 1922-23 should primarilv 
bo concentrated wffhin a' zone which includes tL States 
bordering Soviet Russia and the Ukraine on the west 
together with a defined portion of Soviet Russia and 
tlio Ukraine itsslf. Within this area the advan- 
tages to be derived from international effort are 
gioatest and the need most urgent, and this work 
should be carried out by enabling the Epidemic Com- 
mission to continue and develop its work on the lines 
which It has so successfully followed during the last two 
years. Attention is also needed to the prevention of 
tho spread of cholera from Black Sea ports.” (d) “The 
invaluable work of tho Epidemic Commission has been 
caiTied out by means of a total sum of about£2oo,ooo,now 
practically exliausfced. New funds must be found at once 
to carry out the limited programme outlined above. The 
Hoaltli Committee begs the Council to use all its efforts 
to obtain fresh funds for the purpose at the earliest 
possible date.” 

The British Government, we understand, has already 
promised a contribution of £100,000 (or less amounts in 
proportion) for the continuance of this work, subject to 
tho condition that £100,000 is forthcoming from the 
other nations contribiiting. The great importance to all 
Western European nations of the maintenance and 
enlargement of the sanitary zone on the borders of 
Russia, whilst that country and the Ukraine remain so 
huge a source of infection, and especially whilst repatria- 
tion is still incomplete, will be obvious to all who read 
this latest pamphlet. The work done by the Epidemic 
Coinraissibn has evidently been of the greatest value. 

It represents a co-ordination of effort which no other 
organization could at present attempt to supply, and we 
wish the Health Committee and the League every 
success in their attempts' to' stir the' nations to work, not 
"only of the highest humanitarianT value, but vitally 
important in their own defence. 

Sjiace does not permit us to do more, than draw atten- 
tion to many interesting epidemiological features in this 
pamphlet, snoh as the peculiar alternation between the 
epidemics of scarlet fever and typhus fever in Rumania, 
and the strange variations in virulence as shoivn by case 
mortality rates in several of the diseases. We note that 
it contains also a useful summary of influenza mortality 
in European cities. This might with advantage be ■ 
published separately from the epidemic diseases of 
Eastern Europe ; it would be particularly appropriate 
as a contribution to the Bulletin of the Office Inter- 
national d’Hygiene Publique, which is already a mine of 
information on the occurrence and type cf influenza 
tbrouglioiit the recent pandemic. 


THE SENSE OF SMELL. 

The jiossession of a sense of smell is one of our natural 
gifts, but the possession of any knowledge concerning 
that sense belongs to few. Owing to the inherent aucl 
obvious difficulties of the matter investigations have 
been relatively scanty. Yet the literature of neglected 
subjects such as this is, none the less, not barren. 
Various attempts have been made to classify odours and 
to explain the mechanism by which they reach our 
consciousness. Of classifications of smells the simplest, 
and that which will most appeal to the averap man. 

that of Haller, who in 1763 made them into three 
classes — agreeable smells, intermediate smells, a 
disagreeable smells. So might Ealstaff b'mse 
described smells, and by this rule our public authoiities 
work to this day — to our great profit. 

In more recent years valuable nontnbutions^have be^e^ 
made by Ewaai'damakei*, 
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discussion, and whose olfactomofcor, described in our 
columns many years ago, opened up wider fields for re- 
searcli. Tn a thesis recently presented to the University ' 
of Brussels, A. Heyninx,* in a handsome and well- , 
documented quarto, attacks the problem anew. Zwaar- j 
demaker had done a service in reducing the somewhat 
vague sense of ■ smell to something measurable and 
capable of clinical application. He had classified odori- 
vectors, and had shown, moreover, that in the same class 
of odoriferous bodies identical or similar intramolecular 
groupings are found. But the chemical formulae may 
vary greatly, and yet a similar smell result — for example, 
hydroo5’anio acid and nitrobenzol have the same odour 
of bitter almonds. 

Heyninx attempts to put the olfactory sense upon 
a rigid physical basis. In the first place, iie laments 
that we can only speak of smells by periphrasis — by 
comparing a given smell with that emitted by some 
well-known object. Before the discovery of the mono- 
chromatic elements of the solar spectrum it was by such 
roundabout means that colours were designated. Indeed, 
Heyninx wishes to set up a spectrum, as it were, for 
smell with a classification dependent on variations in 
the wave-length. By ingenious and closely reasoned 
argument, betraying considerable knowledge of phys cal 
chemistry, Heyninx arrives at the conclusion that the 
activating mechanism of odours is by' the vibration of 
wavc-lsnglhs, the same as those of the ultra-violet part 
of the solar speotiu.n. Ho is attracted by Castelli’a 
theory of resonance in vision — the resonance of the 
retinal pigment granules in response to waves of light. 
Ho uses this theory to' explain the pigmentation of the 
olfactory’ mucous membrane, and finds that the size of 
the pigment granules corresponds roughly with the 
wave-length which odorous bodies emit. An impjortant 
argument in this connexion is contained in a paper by 
Ogle’ on anosmia; he states that albinos, who have no 
olfactory' pigment, have no sense of smell. Heyninx 
describes .his experiments on the excitor meohanism of 
olfaction; they show that it is not. a radio-active 
energy, nor a chemical, nor a colloidal, nor a spectral 
absorption, but a moleoulo-vibratory energy which 
activates our affective paths. 

Dr. Heyninx’s contentions are deserving of attention, 
and his large and extremely well produced book will bo 
found a mine of information with a rich bibliography. 


THE GOVERNMENT LABORATORY. 

An important though little known department is that of the' 
Government chemist, otherwise known as the Government 
laboratory. The present establishment consists of the 
Government chemist and his deputy, with five superintendent 
chemists, nine chemists class I, twenty-tlneo chemists 
class II, and thirty-six temporary assistant chemists. A 
brief sketch of the manifold activities of his department is 
given by Sir Robert Robertson, K.B.E., D.Sc., F.R.S., in his 
report for the year ending March Sisk, 1922.® The chemicai 
■woik of some fourteen Government departments is new done 
wliolly or in part in the laboratory at Clement’s Inn Passage. 
The other laboratory at the London Custom House deals 
especially with customs samples; but to avoid delay in 
examination “ chemical stations ” have been established 
at the more important seaports, where samples are 
tested by customs and excise officers who have bcin 
trained at the Government laboratory for this purpose. 
There is also a laboratory at Deptford for the inspection 
of at- Office food stores and supplies. In all, more than 
300,000 samples are examined every year. Much extra 


>.‘,^’1'“* n'wsi<i!ooiaiif. By A. Heyninx. Tiiese pre ent. 

i 'r a® '’Universiti! libre do Bruxelies, Brusscb 

l'.,Eirner. i919. 19 x 12}, pp. 289; 21 flss.) 

- Bniii^n Medicai, .Toobnal, ISiO. i. p. 166. 

W C 2!"^'ls^74a OfSce, Imterial House. Kingswn 


■work has arisen in • connc.xion with tho .Safeguarding ol 
Industries Act, the Dangerous Drugs Act, and tho Dyo Stuffs 
(Import Regulation) Act. Tho work undertaken for ■ the 
Ministry of Agriculture and Fisheries includes tho aualysis 
of a great many samples of dairy produce and margarine. 
Under this heading wo note that tho amount of fat in various 
samples of condensed milk ranged from 7.15 to 10.6 per cent., 
with a cofrospondiug. variation in tho .proportion of non-fatty 
solids, indicating that one tin might contain half as much 
again of milk products as another of the same size; minimum 
limits for condensed milk have, however, not yet been adopted 
in this country. 'I'ho work of inve.stigating the degree of 
pollution of river water and effluents is increasing, and much 
has been lofirnt regarding the proportion of toxic constituents 
in tar extracts and washings. On behalf of tho Crown 
Agents samples of medicines and drugs taken from supplies 
for various colouies arc examined to see whether they 
conform to specification. A considerable amount of work 
is done in determining tho gravity of beer for the assessment 
of dutj’, and many samples of beer are examined for.suspccted 
dilution. Of 481 samples of beer and brewing materials 
investigated for tho presence of arsenic, 24 were found to 
contain arsenic in excess of the limits laid down by the Royal 
Commission on Arsenical Poisoning. Of 86 samples of 
matches examined, none contained ' any evidence of the 
presence of -white phosphorus. For quite other reasons 
a watchful eye is kept also upon liqueur chocolates and 
other confectionery suspected of containing alcohol ; “ many, 
however, contained only highly flavoured cream interiors, 
the presence of spirit being due to association with the 
flavouring essence used.” Claims for rebate on alcohol used 
in making medicinal preparations are referred to the Govern- 
ment chemist by the Commissioners of Customs and Excise; 
also applications for duty-free alcohol for use in manufactures, 
teaching, and research. Analyses of the intake and output ol 
illicit stills numbered only 29; this must be in sharp contrast 
with the corresponding work imposed upon the corresponding 
department in tho United States. IVe note, too, that none 
of the “non-alcoholio” wines analysed showed more than 
2 i)er cent, of proof spirit. Medicated wines to tho number 
of 33 were examined, but the result is not recorded, 
and 33 samples of partially fermented grape juice were 
classed for duty as wines. This department- is called upon 
also to decide wliether a wine of doubtful effervescence is to 
be rated ns still or sparkling. 'Ihe Post Office employs it to 
safeguard tlie purity of the materials used in making stamps, 
and the Board of 'Prado to keep watch over the lime juice 
and lemon juice for crews of ships at sea. An immense 
amount of tea is examined on its arrival in order to ensure 
that only tliat wliich is fit for human food .shall pass into the 
country. Rejected tea is allowed duty free for use in the 
manufacture of tho alkaloid caffeine; in such-cases the tea 
must first be denatured (usually with lime and asafoetida) 
under the supervision of customs and excise officers. Tlie 
impression given by this report is that the Government 
laboratory is almost as useful a friend to public health as it is 
to the public purse. 


THE BRITISH RED CROSS SOCIETY. 

In a preface to the Second Report of the Joint Council of the 
Orderof St. John of Jerusalem in England and theBritish Red 
Cross Society’, the chairman, tho Hon. Sir Arthur Stanley, 
states that iu pursuance of its policy “ to bring homo to the 
minds of men, women, and children throughout the United 
Kingdom the vital importance of the prevention of disease ” 
the Council has instituted health lectures to women in rural 
areas; a syllabus of seven lectures was prepared, dealing with 
such subjects as general pliysiology, tlie digestive system, the 
skin, hygiene of the home and the village, personal LoaUli oi 
the family — child, school boy and girl, and father and mother. 
The scheme was carried out in nine counties, and has been sc 
much appreciated that requests have been received for its 
extension to over twenty others during the ensuing winter, 
Certain medical depots. have been, established to supply sick- 
room requisites on loan to poor people unable to buy them 
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jibe Joint Council's Einorgonoy Holi) Comraitlce lias clone 
uuoli work during Iho year under review (ending March 31st, 
.922). It was ostablisliod in Deconibcr, 1920, to administer an 
^nitial grant of £100.000 by the Joint War Finance Committee 
or relief of sick and disabled cx-sorvico men in distress, 
pbo' sebomo in its working illustrates admirably Ibo great 
idvantagcs of cordial co-oiioration between Govornmcntal 
>nd voluntary agencies. Gaps exist in the administration 
Alinistry of Pensions sebomo, and Ibe.so can 
jWitbiii limits bo filled from the cmorgoncy fund. It has boon 
rdministored by county directors, who report moutbly to 
leadquartcrs, and notes on tbo oxporicuco so gained arc in 
,uru reported and circulated for gouoial guidance. Inquiries 
'diowed a unanimous opinion in favour of its continuance in 
xll parts of tbo country for six months at least; at tbo end of 
that time (September 30tb) tbo position will bo reviewed. 
Iteliof of widows and dependants is, within limits, included in 
the sebomo, and for that object there is co-operation with tbo 
•Soldiers', Sailors', and Airmen's Families Association and tbo 
United Services Fund. Of tlio work of tbo Homo Service 
Ambulance Commitloo wo recently gave a full account. It 
now has 309 ambulances, and tbo number of patients carried 
in tbo year was 53,7'13. Voluntary workevs have rendered 
valuable service in tbo skilled removal of patients. Ambu 
lances bavo been stationed at the Pensions Miuistr 3 -'s bos 
Ipitals at Sbepbord's Hush and Itocbampton for trausport to 
land from omnibus and tramwaj’ termini, and bavo carried 
■jointly over 118,000 cases. Cbargcs arc made to patients 
;ablo to paj’, and in Ibis way much of the cost has 
been dcfraj’od. In those districts in wbicb there 
a deficit it is made good by voluntary subscriptions. 
Hospital services by tbo Council have included, at tbo request 
of tbo Governraout's Disposal and Liquidation Committee, 
tbo classification, displaj', and sale of surplus medical stores. 
Tbo civil hospitals made purchases to tbo value of about 
£50,000. A report dealing with tbo work of tbo provincial 
hospitals in 1921 is to bo published sliortlj-. In April, 1921, 
an omorgouoy call at twenty-four hours' notice was received 
by tbo V.A.D. Department from the Admiralty to post 300 
nursing members to tbo three principal naval hospitals to 
take tbo place of naval ratings called away iu connexion with 
a labour strike; the nurses remained on duty for ninety daj’s. 
The amount spout under the V.A.D. sobolarsbip sebomo was 
over £^3,000 ; tbo balauoo remaining is over £9,030. Tbo 
students still in training number 149. The report deals also 
with tbo Stores and tbo Trained Nurses Departments. The 
Finance Committee's report shows that bad as tbo times nro 
such splendid organizations as compose tbo Joint Council 
can still mako successful appeal to tbo benovoleuco of Britain, 
and indeed in some degree to that of the four quarters of 
tbo globo. 


[ 


PUBLIC flEALTH IN THE MALAY STATES. 

Till! population of tbo Federated Malay States at tbo census 
of 1921 was 1,298,292, ns compared with 1,099,781 in 1911 and 
678 595 in 1901. There were 5,466 females to every 10,000 
males, as compared with 4,302 in 1911, the male population 
increa'sin" by 18.1 per cent, and tbo female by 53.4 per cent. 
The nurnber of births recorded was 36,294, and of dentlis 
38 077 the rates being 27.81 and 29.18 per mille respectively. 
Tile death rate of the four principal towns (Kuala Lumpur, 
loob Taiping, and Seremban) is far too high. Infantile mor- 
ti^litv and overcrowding are the main causes. The deaths of 
' nbildren under 1 year numbered 6,646, giving an infantile 
. il of 183 per mille. An Infant Welfare Advisory 

- Board, under the' chairmanship of the chief secre ary, Mr. 

' AV G Maxwell, C.M.G., hopes to effect some good. Malaiiawas 

:sfsn“cblef cause of sicluiess and deatK Xbo num, f 
ileatbs recorded from this cause was 17,168— a considerable 
decrease from tbo 20,595 deaths in 1920, but still nearly half 
the total for all diseases. The death rate Tvas 13.16 per 
niille; as compared with 15.25 in 1920. IMalaria, however, is a 
fa'ctor in many deatlis attributed to other diseases, llie 
Malaria Advisory Boaid meets every month, and almost 
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every district has a Mosquito Destruction Board. Any estate 
can obtain an anopbolino survey free of cost, to«elbcr 

bn ^•ecommendations; 

but anlimalarial measures on estates, to be effectual, must 

under the direct supervision of tbo estate 
odical officer. The District Mbsquito Destruction Boards 
arry out destruction work in the town areas, villages, and 
kampongs. Tlio central Malaria Advisory Board advises 
Kcncmlly, and controls and co ordinates- tbo work- o£ the 
district executive beards. Antimalarial work on estates is 
the duty o£ the owners of tho estates. It is essential that 
Uicro should bo a policy o£ combined action by contiguous 
estates in respect of antimalarial measures, and 'thc Malaria 
Advisory Board is cndcavouniig to achieve this. AYhero auli- 
malarial works are carried out under expert supervision upon 
an estate, and some State land or small holdings ought also 
to bo treated, tlio Govcnimeut makes a fair contribution, 
ilio antimalarial w'orks at Kuala Jjiimpur cover 6,600 acres, 
and were maintained at a cost oE 22,126 dols.; the cost ol new 
W’orks w’ns 105,000 dols. Tlio Port Swottcuham antimalarial 
area of 3,100 acres was nmiufaiiicd at a cost of 5,623 dols. 
At Seremban a drained area of 1,500 acres was maintained at 
a cost of 8,283 dols. Surveys at Taiping, Kuala liumpur, 
Gemas, and Kanb were carried out over an area of 2,600 
acres. During llio year Ihcro were in the various hospitals 
and asylums 166,785 indoor patients, ns compared with 
120,879 in the preceding year. Outdoor patients numbered 
275,783 in 1920. TJjo incieasB iu tbo number of out-patients 
niifi tbo tlccrcnso iu tbo number of in-paticuts are largely due 
to the cslablisbment of dispensaries in crowded quarters of 
towns. Tbo value of novnrsonobeuzol iu venereal diseases 
is “recognized bj' llio coolie class, and they are insistent 
upon treatment by injection. The same drag is used 
with groat success in tbo treatment of yaws ; 8,547 
injections were given iu Peralc, 578 iu Selangor, 21,179 in 
Negri Sombilan, and 905 in Pahang. In Perak '75 cases of 
sinall-pox wero reported: by energetic action the outbreak 
was slopped. At tbo Institute of Jfedioal Kesearob special 
investigations aro iu jirogress into the occurrence of oases of 
malaria resistant to quinine, and into tbo value' of “cinchona 
fcbrifiigo '' as compared with quinine. The special inquiry, 
commenced in 1920, into the patbologj’ and treatment of 
dyseutcry was continued iu 1921. Further investigations 
wero made into melioid-sis (pseudo-cholera) and reactions for 
sj’pbilis. A study of the distribution of anopbelines and the 
seasonal prevalence of species has suggested that the dis- 
tribution of species may depend on the nature of the food 
matorial availablo in tbo breeding places — that is, on the 
alnao and otlier microscopic organisms, and that these in 
tlieir turn possibly depend on differences in the chemical con- 
stituents of Uie water. Tbo annual reports of the Institute 
of Medical Eesearcb may be obtained free of charge upon 
application to the Superiutondout, Printing Department, 
Kuala Lumpur. 

THE “CREATION" OF “SIBSON'S NOTCH." 

Ir it be true that a prophet is not without honour save i“ b'S 
own country, there is the consolation that be may possibly 
get undeserved credit iu a strange land. . 
have occurred in connexion with Francis Sibson (1814-1876), 
plivsician to St. Mary’s Hospital, who wrote much on diseases 
of the pericardium, especially in Enssell Eeynolds’s System of 
Medicine, but is scarcely remembered by the present genera- 
tion, except perhaps for tbo copious reproductions of bis 
observation in tbo article on “Diseases of the pericardium 
by the late Dr. F. T. Koberts in Allbntt’s System. In a recent 
paper entitled “La question de 1" encoebe ’ do Sibson, r. 
Germain Bleolimann' gives an interesting account of tl e 
“creation'' of the supposed sign “ Sibson s notch, which s 
defined in Dorland’s American Illustrated Medical pictwnary 


bend of the left upper limit 


as “ an inward - ^ - a • 

cordial dulness in acute pericardial effusion, 
not known in tins country it appears to be 
term in French literature, h aving m a 


of pru- 
Tliougli 
a familiar 
textbook on 
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THE CAMPAIGN AGAINST VENEKEAE DISEASE IN BELGIUM. 
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cai’cliological diagnosis pablisbcd* last .ycai* oven uudei*'. 
gono au Qvolutiou into “ eucoclio do Gibson ” 1 rbo 
responsibility for the creation of Sibson’s notch has been 
traced by Bloobiaann to tlie famous Potain, who iu 1887 gave 
au accouut of the buu-liko dulluess chatactorized by Sibson s 
notch at tho baso of tho heart in pericardial offusiou. Ihe 
explanation appears to bo a mistranslation of Sibson s state- 
ment that " tho pericardium iu fact yields sideways under 
the pressure of fluid, and encronclics so far on tho left lung as 
to push it backwards, almost out of sight.” Indeed, as 
Dr. Blechmann points out, Sibsou's notch is a fiction for 
two good and sufficient reasons : in the first place because ho 
never described it, and secondly because it does not occur. 
The tradition of Sibsou’s notch shows that even in these da 3 's 
authority may exert undue weight, and that percussion, 
though a centurj’ old, still presents difficulties. 

THE CAMPAIGN AGAINST VENEREAL DISEASE IN 
BELGIUM. 

A P.npor.T has recently been issued of the Conference on 
the Venereal Diseases held in December last in Paris, under 
the .auspices of tho League of Bed Cross Societies. Most of 
the important Western and Eastern European countries were 
represented, and the two volumes in which this Beport is 
published, together with the report of the Northern European 
Bed Cross Conference for Combating Venereal Diseases held 
in Copenhagen in May, .1921, constitute a fairly compre- 
hensive survey of recent activities directed against the 
venereal diseases thronghout Europe. A perusal of the 
speeches of the various delegates leaves the impression that 
in several countries the campaign, as a definitely organized 
movement, has hardly begun ; and as was to be expected, the 
efficiency of the various organizations appears to be pro- 
portional to the cultural level the different European countries 
have reached. But whether the delegates spoke of actual 
achievements or pious hopes, all expressed the belief that 
recent advances in our knowledge of syphilis were so con- 
siderable, and the prospects of controlling it and stamping it 
out now so promising, as to justify a completely new start, 
with all the forces of a civilized community converging on 
this one subject. The paper read by Professor Bayet and 
Professor Malvoz, delegates for Belgium, may be taken 
as a fair sample of this modern movement. They pointed 
out that the arsenical group of drugs is capable of 
reducing the period of greatest infectivity of syphilis 
from months to weeks, and argued that if this period 
could be reduced by three-quarters or four-fifths, an 
equivalent reduction might be made iu the number of 
infectious persons. The programme of the Conseil superieur 
d'hygiene de Belgique, adopted in August, 1920, may be said 
to pivot on this argument, and therapeutic sterilization of 
infected persons is regarded as tho most effective prophylaxis 
possible. In translating this principle into practice, the 
Belgian authorities provide arsenical antisyphilitic drugs free 
of charge on request, whether tho applicant be poor or not. 
Another step of far-reaching importance is the inclusion of 
every' practitioner in the campaign ; in the past the treatment 
of syphilis was chiefly in the hands of specialists, and was 
conducted at hospitals. Now, dispensaries are being opened, 
the objects of which are to provide the general practitioner 
with all the aid he needs. He maj’ send his patients to be 
treated there, or he may use the dispensary only for consulta- 
tion and diagnosis, keeping treatment in his own hands. 
Although fulfilling the functions of a diagnostic, therapeutic, 
and registration centre, these dispensaries are run on tho 
principle that administrative formalities of a deterrent 
character should interfere with their popularity as little as 
possible. Other items in the campaign are a scheme of educa- 
tional propaganda, the constitution of a medical advisory board, 
and tho development of an organization for the care of the 
victims of syphilis. Onlj’ brief reference was made to gonor- 
rhoea in this programme, but doubtless much of the machinery 
provided for the campaign against syphilis could be adapted 
to tho control of gonorrhoea. Both tlio Belgian delegates 
spoke of syphilis as a disease on which modem science has 


i a stranglehold, and maintained that it is gradually losing its 
character as a" highly infectious disease with cutaneous and 
-raucous manifestations, being rendered comparatively un- 
iufectious. by tho arsenical drugs. In, this connexion they 
stated that a diminution in tho ratio of primary and secondary 
syphilis to tertiary syphilis could bo noted, ■ 

GRADUATE INSTRUCTION IN LONDON. 

Tiic further series of post-graduate lectures arranged by the 
Fellowship of Medicine and Post-Graduate Medical Associa- 
tion for next session will begin on Wednesday, October -11th,' 
wlich the opening lecture will be. given by^ Sir James 
Galloway on “ The sympiojus and treatment of certain un- 
explained granulpmatous diseases.” Dr. Eric Pritchard and 
Dr. C, E. Lakiu will give lectures during October, and 
the complete programme up to December 13Hi will be 
published shortly. As already announced, a special course in 
tropical diseases will bo given at tlio London School of 
Tropical Medicine from October 2nd; it ■ will . consist of 
twelve meetings, distributed over four weeks, .on Mondays, 
Wednesdays, and Fridays, from 2 to 4 p.m. The syllabus 
will be availablo. shortly. .Owing to the nature of .such a 
course, the class must consist of not fewer than four members,' 
and it is therefore necessary , that those desiring to join 
should notify^their, intention of doing so as soon as possible 
to the Secretary’, Fellowship of Medicine, 1, Wimpole 
Street, W.l. ' . ‘ . 

The Harveian Oration’ will be delivered before the Boj-al 
College of Physicians of London by Dr. Arnold, Chaplin, on 
Wednesday, October 18lh, at 4 p.m., at tbe College, Pall Mall 
East. The Bradshaw Lecture will be delivered by Sir Maurice 
Craig, on “ Mental symptoms in physical disease,” on Thurs- 
day, November 2nd, at 5 p.m. ' The FitzPatrick Lectures will 
be delivered by Dr. B. 0. Moon, on “ Philosophy and the post-' 
Hippocratic school of medicine,” at 5 p.m. on Tuesday and 
Thursday, November 7th and 9th. 

Dr. George Haswell Wilson, lecturer in bacteriology at 
tbe University of Glasgow, has been appointed to the Chair 
of Pathology in the University of" Birmingham, rendered 
vacant by the election of Professor J. Shaw Dunn to tho 
corresponding post in the University of Manchester. • 


The John Elliott Memorial Pathological and Bacterio- 
logical Laboratory at the Chester Boyal Infirmary will be 
opened to-day (Saturday, September 16th), at 4 p.m., by Sir 
Humphry Rolleston, K.C.B., M.D., President of the Boval 
College of Physicians of London. The laboratory has been 
fitted and equipped by public subscription in memory of the 
late Dr. John Elliott, Honorary Phj’sician to the Infirmary 
from 1895 to 1921. 


The late Dr. W. H. B. Rivers, F.E.S., left e.state of the 
gross value of £2,655. He bequeathed to St. John’s College, 
Cambridge, of which he was a Fellow, the portrait'of himself 
by Shields ; to the college librarj' such of his books as the 
authorities may choose ; to the university the balance of his 
books; and to his friend. Professor G. Elliot Smith, M.D., 
F.R.S'., all his manuscripts, with £500 lor defraying the cost 
of their preparation and publication. 

The National Council for the Promotion of Race-renewal, 
which established the National Birthrate Commission, is 
organizing an International Congress for the Reaffirmation of 
the World's Moral Ideal to be held in London, October 15th 
to 22nd. The Congress will be opened at Caxton Hall, under 
the Presidency of the Bishop of Southwark, on Tuesday 
morning, October 15th. The afternoon session, jiresided 
over by Dr. Mary Scharlieb, will discuss marriage and 
parenthood and tho relation of the sexes, the speakers iu- 
eluding Dr. H. Crichton Miller, Mr. C. J. Bond, F.B.C.S., and 
Dr, .T. W. Ballantj’ne. On Wednesday morning the subject 
for consideration will be the economic, social, and racial 
aspects of morality and the rise and fall of population, migra- 
tion, etc., the speakers including Sir Arthur Newsholme, 
K.C.B., M.D., Dr. C. W. Saleeby, and Professor William 
Caldwell, D.Sc,, of McGill Universitj’. All communications 
about the Congress should be addressed to tbe General 
Secretary, Sir James Merchant, K.B.E., LL.D., 60 Gower 
Street, London. W.C.l. . - 
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THE BKITISII/ ASSOCIATION :\rEETING ' 
AT HULL. 

.Tin; iiiuctioUi annual meeting of the Britisli Association for 
ItUo'A'clvancoment of Science dosed at Hull on lYodnesday, 
ISoidcmbor' 13lli. AVo irablislicd last' week an abstract of 
jSir Cliarlos Sherrington’s' prcsIdenTinl address and a brief 
tnoto ot some of tlio earlier proceedings in tho Sections. On 
\lho afternoon of .Iho opening day, September 6lb,tho General 
|Committco passed a resolution inviting tlie Council to niiilto 
fan effort, in association n'ith tho British Afedicnl Association 
[and hindred bodies, to obtain from the railway companies 
ra renewal ot tho concessions in regard to fares which were in 
florco before tho war. It is gicatly to bo hoped that joint 
laction'in this direction may bo successful. In connexion with 
hho Annual Alcoting of tho British Medical Association held at 
5 Glasgow this summer, application was mndo to tho Railway 
1 Clearin''' llouso for a return to tho former practice ot issuing 
iticUots'nt reduced rates to medical practitioners attending 
{the meeting, but tho Clearing House did not sco its way 
'j ncccdf** 

i On Soptoniber 8lh a formal invitation, to hold the 1924 
Jnicetino of tho British A s.sociation in Toronto was convoyed 
hiy dele<'ates from tho University of Toronto, who announced 
that a 'grant ot SO.COO dollars would be mado towards tho 
expenses of British men of science visiting Canada, and aslfcd 
thk tho meeting should bo held in tho second week of 
September. Tho invitation was accepted unanimously and 
with enthnsiasm. 

Thu IVouk of thk Suctioxs. 

AVo have only space to mention hero a fow of the multi- 
farious papers and discussions, mainly thoso in tho Sections 
devoted to the biological sciences. An account of Professor 
Cathcart’s presidential addros.s m the Section of Physiology 
is given below. JJr. J. C. Irvine, Principal of the Umvorsity 
of bt' Andrews, in tlio earlier part ot liis presidcutml address 
in tlie Chemical Section, roforred to tho organization of 
chemical research, and noted with ' “if"”) ° 

recognition ot chemists during recent years, boUi by tho 
SUto and by tho public. Professor If. if- s addicss 

in tlm Section of Botany was entitled, - Tlio transport of 
organic substances in plants ’’—a subject which, lu his view, 
had been somewhat neglected by plpt l’''J;^Bio ogists Joint 
discussions were held by this .See ion S“cU°n o 

Ohomistry on photosynlho.sis, and with the Section of 
Zoo!o"V on tho present position of Darwinism. 

^ A iofnt discussion by tho Sections of Educatipna Scienco 
and Psycholofy on psycho-analysis in roIiRion to the school 
tnide nlaco ou^Soptybor 8th, with Sir Richard Gregop', 

ally a enso . every scliool district. Both 

Sr’ll Criouion lunmr ana r^r. B. G. Gordon, who followed 

method a ^ 1 Gregory had given his prosidentin 

SSn tho|secUon of Educational Scionoe on - Educational 
and school science. by the Sections of Physio- 

A joint discuss on on^vuamm^ September 8th, with 

logy and fS™" ,, ePair.^ Tlie opener, Professor J. C. 
tord Blodisloo m .,^1 account of our present knowledge 

Drummond, gave ^ | gg_ Pie reminded his hearers that 

of accessory food subsU^ by green plants, for the ultimate 
vitamins are all pn^dn ^^^J^h aod-liver oil is a special 

source of tho oopioi Tja„iarking that cod-hver oil, weight 

kind of warmo diatoms. R m ^ vitamins than butter, he 
for weight, is 250 times e ^ 

suggested Uiat farmei ail dietary of back- 

adding smal quantities , J Qeiging, in giving an estima- 

wnrd animals. :„Q]tural importance of vitamin A in 

tion of the praotioal against the purchase of 

the feeding of pigs, warned and insisted 

concentrated foods alleged means of 

that fresli green W geidoll, of AVashington, gave 

ralcoTinr'oflurt^erttndies on 

noacitio vitamins. A stable. semi-sMid 

•. vitamin, obtained from fresh brewers yeast, had, he 


said, booh used for fractionation experiments, with' silver- 
nitrate and ammoniacal Silver nitrate as ptecipitating agents. 

. Tho distribution of the active vitamin in the several fractious 
. was studied by moans ot feeding experiments on pigeons, and 
tlio activity and general cliaractor of tbo several precipital's 
determined. , • . ... - 

Tho independent procoeding.s of tho Section of Physiology 
included two iutcrcstiug popular lectures— one on September 
8th by Jlr. Jesoph Baroroft on the recent expedition to tlio 
Andc.s for tho study of tho physiology ot high altitudes 
(several references to this expedition Iiave appeared in tlieso 
columns), and another on September -12111 by Professor AV. D.- 
Halliburton entitled “ Our bones and teetli.” The papers by 
Professor AV. Storm van Leenwen of Leyden dealt with two 
moro or less related . topics. In his first , paper, entitled 
“Experimental sludie.s on hyporsensiliveness," he, showed, 
that tho action of drugs on isolated organs could bo augmented 
. by substances liavihg no stimulatingaction of theiiiaelves. Ho 
coiicljidcd that hypersensitivonoss to_ drugs was dne tqjn) 
lack of- fixing power- of blood for the drug;- (b) augmentor 
action in allergic reactions. This bo suggested might ex- 
plain why tbo symptoms of liypersensitiveness to diuorent 
drugs showed little difforentiation. His second paper, 
dealt with tbo cause and treatment of .broncliial astlima, 
hay fever, and allied conditions. In these conditions 
ho perceived nn nllcrgic disposition with certain dcunite 
characteristics; (n) the occurrence of skin reactions fvilli 
several proteins', ■ hypersensitiveness to' one protein being 
cxceplioual; (M -crisocolloidoclasique”; (c) the presence in 
blood oxti-acls of it poison stimulating smooth musculature; 
111 ) hypcrsonsitivcncss to tuberculin, lu regard to treatment. 
Professor van Leeuwen considers that specific treatnient 
often impossible. His procodnro is to^give tiiberenlm in to v, 
doses; to rogulato tho diet; and in addition to give spcoiho, 
treatment, cither by peptone tlierapy aooordmg to Di. A i.a s 

method or by vacolnes. f J ®" wllth- 

cures aiid 38 per cent, ot cases impr-oved. On Septe™bw Ht . 
Dr. F. AV. Edridgo-Grecn read two „ 

vision theories in relation co'our b mdne.,s,„nd be 0 ^^^^^^^^ 
mi the uocessitv for a standard of white ; in the 
argued that any rccord -for Pl^.vsWogieal 

integrity of the sensory “ej-res. j C. s. Myers 

In presiding over tlie Section of Vsyono 

filled tbo vacancy caused ’’V ? ^.““““eidress dealt with 
AV. H. R. Rivers, !«>3. aevelopmeul of 

tho influence of Dr. Rivers s woi j,onehiding 

tho study of psychology ®ieat B acquisition of 

sessions of this Section luclu T j ^ by Professor T. H. 

skill in reference to trammg [ b/i)/william Brown: 

Pear; on anlo-.sugge.stioii and the y ^a^en on mental 

papens by Dr. F. C. Sbrubsall Dr^G^A- Aacte 

deticiency; a paper .‘ 4 debate wifeU the Section of 

delinquent children; and a .1° . T^yo othei* 

Anthropology on mental tigjcs and Agriculture) 

SfA”!.'?”. ' 

to mailne biology and V '^®L“‘i?ces of delegates of cone- 

During tbo meeting under the presidency 

spondin" and other societies methods hv which the 

TIL W. Whitaker, to with the 

advantages of n^JtbemsoIves may be extended 

British Association and among luem 

and improved. . 

address on HUM^ g^ve bis pvesi- 

Professor E. P. Plmsiolo-ry on Friday, 

£Sib‘f s. '”“”r " 

and the .factors which influence^ . become a mere 

Ho said that the ‘-«l“ ,‘‘®“ bta^come to r«ean, to tbo 
catchword, theVythical Jmprovemcirt vh 

average man in the street, rue 
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■was to bo auticipatcti from some cbaiigo in worlcsbop or ofllco 
oVgauization — a bigger nuil better resnlt at a smaller cost. 
The wort! Imil a very clolliiito meaning In onginocring scionco, 
and this , meaning liad boon transrorrod from tbo iiiauimato 
inaohino to tbo living organism. In the case of tbo engine 
the problem was relatively simple, as tbo number of inter- 
fering factors was not great ; but tbo solution ot the problem 
in tbo case ot tbo organism was besot with many diUlcnlties, 
as tbo intorforing factors wore numerous and varied. 

Factors Ijtiliiencht^ Efficicnci;, 

■ The design ot tbo organism wbicb'iiad- to stand tbo strain 
was uot at fault. It was au-organism which, in the language 
ot tbo engineer, was abundantly supplied with tactors of 
satety, audbad an over-all high factor ot safety. Tbo body 
was not.designed merely to perform the minimum amount ot 
work or to stand tbo minimum strain ; there was always a 
reserve. We bad a clrculatorj’ system wbiob was boa.utitully 
balanced to meet a strain, a system ot vessels whose calibre 
could be increased or diminished so that tbo blood might bo 
mobilized at the tissues ot the organs wbiob required it, and 
a heart which bad tbo capacity, provided it was normal and 
heaithy, of responding to work, whose rate might be trebled 
in a few seconds when oxygen had to bo obtained and carbon 
dioxide got rid ot. Not only could tbo amount ot blood wbicli 
was passed through the lungs during bard ■\vork ho increased 
some five times, but the amount ot oxygen taken in might 
rise ten times. At rest less than a tliird of tbo oxygen 
present in tbo blood was required, and even in the very 
baldest work the arterial blood was not depleted ot its 
oxygen ; it probably still contained more than a fourth. 
The actual effectors, the muscles, did not ot themselves 
seem to have a very high factor ot satety. Tbo structures 
—hone and cartilage-to which they were attached, and 
which limited their action, and the amount ot strain to 
which they could bo exposed or subjected, had a very 
high factor of satety. 

The efiloienoy ot a man did not merely depend on the 
amount of work which could bo performed by his muscles; 
tbo circiilatorj', respiratory, and nervous systems were of 
equal importance, and all were intimately related. The 
luusoles had to receive an abundant supply ot blood, not 
inerelj’’ to bring nutriment, but to remove waste ; there had 
to be an feffleieut exchange ot gases in the lungs, the rate of 
theresphatoryandcarcliacmpvementshadto be adapted tO’ 
the work in band through the co-ordinating agency ot tlie 
central nervous' system. Not duly so, but it tUe man' was to" 
work with the minimum ot waste energy there had to be 
proper co-ordination between the various groups of muscles, 
lurning to the consideration of the factors which influenced 
the oraciency, both in tlie mechanical and industrial sense, 
Jt was found that the main oontrolliug factor was un- 
doubtedly the condition known as fatigue. “ Fatigue ” was a 
ivord just as frequently used as “ eftlciency," and yet it was 
almost impossible to give an accurate defluitiou of the term. 

» ^ speaking it was to be regarded as the antithesis 

ot efncienoy. 

- - Fate, Jthijtlim, and Rest. 

The factors ■which played predominant parts in the attain- 
ment of maximum efficiency were the rato ot the perform- 
ance of work, the amount ot rest taken .or offered by the 
subject, the rhythm with which the work was performed, 
habits developed by the worker. These were 
all intimately related, and usually merged iuto one another, 
ut thase four factors probably most attcutiou had been 
devoted to the rate ot speed at which work was carried out 
and the glorification of that much misused ball-truth, *' Timo 
IS money,” was responsible for much false physiology. 
Benedict and he had found, working witli a carefully cali- 
brated bicycle ergometer, that there was a veiy close con- 
nexion between the speed at which work was done and 
’Efflcieucy. There w.as a very definite falling off 
with increased speed. They lonml, further, that it the amount 
muscular work was kept constant the effleienev 
leil with an increase of speed. ■ ■’ 

obidously a direct connexion with the speed 
work was done, but it had also a relation to 
found, for instance, that both 
the gloss aud net efficiencies, within the Jirait.s ot their ev- 

probable explana- 
tion of that result was that, when light work was carried out 
iiiamtenaiice of physiological requirements which had to be 
covered formed a large proportion ot the total energy ontput 
balance which was steadily altered as tlie amount of 
external effective work done increased. On the other band 

off h’J.tn ® became excessive there was a definite falUng 
off both in gross and net efficiencies. miung 

witr wbiclf rate of working was the rhythm 

nni ■■ performed. Although they were 

?i?o 1^ phenomena, they were so closely related that 

the habit ot-work might be considered along Via rPytSS* 


Once a rbytlim, or tbo proper co-ordination in the play of a 
.Botot iiiusoles la tbo performance ot some definite act,, was 
mastered, not only was the energy expenditure . reduced 
by tbo exclusion ot numorons extraneous muscular activities, 
but tbo ease ot performing the spooilled act was enhanced. 
Willingly or unwillingly those who bad to do much repetitive 
work — wUetber it were playing golf, a musical instrument, or 
working a macliino— soon appreciated ,tbo fact, when tlioy 
thought about it at all, that tbeir best and easiest results 
were obtained under certain very definite conditions. To 
take a single example, the work ot forward progression, or 
walking, w'as performed most easily when a person adopted 
his own gait; it was not a mere question ot rate. ■ 

Tlie rhythm ot worlc ivas simply a general .example of thd 
formation ot a conditioned reflex. The rhythm adopted, ■ 
although it might suit the worker, was, not of necessity a ; 
series of muscle movcineuts which led to the least expendi- 
turo ot energy. .Most probably the rhythm , selected was only 
in small part duo to the worker’s physical configuration in 
greater part it was .evolved in Imitation of some more c.xperi- 
cuced or older worker. The average workman was not so 
much concerned with the diminution ot the physiological cost 
in the performance of a given act as in the reduction ot 
constant effort. 

On measuring efficiency in terms ot output, a definite 
rhythm ot output was found during the course ot the W’orking 
day and ot the working week. The fact that it took an 
appreciable timo each day to work up .the full power was 
shown distinctly in' the daily ontput curve, which rose and 
then dropped sharply at the end dt the wdrk period; this 
type of curve was not peculiar to anj' one industry. The 
rise was almost certainly diie to the “limbering up,’! and 
it was probable that the fall towards the end was largely due ' 
to voluntary slowing. The total weekly output curve, with 
the low Monday effect and the sharp 'fall on Saturday, 
resembled in general shape the daily output curve. Such 
curves seemed to demonstrate the ahsence of progressive 
fatigue from overwork, which would have been deduced had 
there been a sharp rise at the commencement ot the W’eek ' 
followed by a steady fall. 

The third ot the potent factors in the control of fatigue 
was rest. If work was done, rest was ultifnately imperative. 
Best not merely relaxed the muscle, allowing a more thorough 
and complete removal ot tho waste products and a niQ°e ' 
abundant supply ot oxygen, but if removed .the strain of. 
attention. Best was bosf obtained not by simple quiescence 
but by change ot posture or slow movement ot another type! 
Little- attention had- been paid to the duration. of the rest - 
period in relation, to the work done. .As a general rule -it 
might be said- that in the majority ot ooonpations, althouofi ’ 
the hours of labour were continuous, the actual spells of 
hard manual work were disoontinnous, either due to -the 
tact that certain operations were intermittent in their severity ' 
that supplies ot material were not coustaut, or that if those • 
raoro or less natural conditions did not operate rests at 
irregular intervals were deliberately taken by the operative. 

Relation of Food to Efficicnaj. 

There wore many other factors directly concerned with tho 
efficient action of the organism, some directly inflneucim* the 
internal economy of tiie body, others acting more indireetTv on 
the organism from the environment. One was the state of the 
nutrition. An insufficient intake of food, or the consumption 
ot poor or inadequate food, was one ot the chief sources of ' 
general inefficiency. Our resistance to the effects' of hard 
and continual work, just as to the effects of an infection, whs 
largely controlled by our reserves. The capacity of the bbdv ' 
to store reserve food material which would meet the daily 
demands for energy and leave a surplus, was another of the 
■vital tactors of safety, capable of withstanding complete 
Comparatively long periods, but with 

capacity to perform external - 
um ^1- f/® starvation was a state which was rare and ' 

did not affect the question. Chronic underniitrltion was only 
''•liich lowered efficiency, not 
raereiyjn the actual performance of muscular -work, but bv 
luducmg an increased susceptibility to disease. Evidence, 
much debated it .jvas, true, indicated that it was not only the 
quantity hat the quality of the food consumed which played 
a part in the fitness ot the individual to perform hard muscnlar 
r, * "’oUc seemed to point to the conclusion 

that If the calorie value of the food supplied was adequate' 
protein was very small. It ivas verv / 
difficult, however,- to believe that the far-reaching common 
belief m the efficacy ot a high meat intake, despite“ho 

■ Psychological Factor. ■ - 

.goStfficti^^ ';Sfthe^Xon^s^ ' 

multiple psychic imponderabilia which composed such^a 
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large par6 of the average cuvlroninonfc. Wo liad to doal with 
au oiganisiii rviiicli rvns not onlj' nntlcr plij'sical control, ljut 
vvmoli was very responsive to psychic iii(luoucos~an organism 
wiiicli not only hocamo in the coiirso of the day pliysionlly 
‘tired’ but wliicli unconsolonsiyiras influoiiccd to an cn or- 
inous extent by its environment, by its “ atinospliorc.” in 
this connexion inonotony of woric had to bo coiiBidcrcd, vet, 
nithongli thoreniiglitbc aclosc relationship betivocn monotony 
and fatigue, they were not identical. ’The tcniperaniont of 
tlie oiiQvative played an cuovnious part in the determining of 
tvhcllioror not any iiarticular operation was a mouolouoiisone. 

Many other faotors played a definite and important part in 
the maintenance of onicienoy, sneb as lighting, beating, venti- 
lation, the mode of life led by the worlccr outside bis definite 
hours of hvlioiir, ids housing, etc. In other words, the real 
“•OTcr-nll ” industrial cflloicncy of the worltcr could not bo 
causally related to any single factor. Tlio quest of cnicloncy 
was one of the most intricato iiroblows, in its inilnllc ramifi- 
cations tbrougliont tlio pliysiological and sociological striic- 
turc; which had ever called for .solution. It called for the 
closest co-oporatidu hotwcon tlio scicutiilc' investigator, the 
ciniiloyor, and the employee, and was no more capable of 
being settled on a commiinistio than on a cajiitnlislic basis. 
It conid only bo satisfactorily attaelicd wlien innlual distrust 
of motives, caiiacilles, and methods was stilled. 


r TireBsrnw v 
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STYLE. 

Ik spealtiug of Sydenham a short timo ago (August 19lli, 
p. 320) wo ventured to saj- that hi.s Latin wn.s very un- 
altrrictivo, and wo aro tempted to return to ilio subject by tho 
hope tbat wo may stimulate bettor scholars to discuss the 
ingredients of. a good modern Latin stylo. Generally 
speaking, lilacaulay’s advice, " Soalc your miud with Cicoro," 
has boon given bj’ the profo.ssional scholars. JIare-Anloinb 
Murot has boon called tlio pvinco of modern latinists; 
Wyttcubacli said, “ If I have attained any little skill in 
writing, I owo most of it to rending BInrol's works; his 
woutleriul smoothness charmed mo ns a hoy, helped mo with 
examples, and led mo back to Cicoro.”’ 

Sydenham, or his translator, went haclt to Cicero, but, ns 
llu. Payno showed, hardly found there what lie wanted. For 
instance, in what was perhaps Jiis first draft, Sydenham, 
Jinviug said that discnso.s diffor from year to year, has this 
plain sentence : “ Both which doe ovinoo that they are of 
quite different genius and uataro."“ Tho Latin version runs : 
” Ex quibus constat morbo.s hosco utut quadautouus specie ot 
symptomat/s nlicnaeadmodum osso indolis ot distoro ut aera 
lupinis.” Tho last iihrnso, ns Hr. Payno said, is just tUo sort 
of tag with wliich a phrnsc-makor migiit swell out a plain 
Bontcuoo. Perhaps ouoxnay quote Erasmus: “Si roviviscorot 
ipsB Cicero, ridoret hoe Ciccronianorum goiius.” AVo slionld 
vciy much like to know whether a good scholar would rate 
Sydenham high or low as a stylist. 

Some medical latinists who had a great reputation have 
-•used a much .simpler stylo. Of such was Josso van Lomm, 
often called the “ elegant Loinmius,” whoso style was praised 
by Haeseri Lomm is inucb easier to read than Sydenbnm; 
here is a fair specimen of in's manner : “ Noque onim parvi 
referre nrbitrbr, quao cujusque morbi vis, aut acumen, ant 
dufalio, gut eventus sit, observare; aequo profeoto, ut in 
aliquem aliqnis verti morbus possit, quibus aetatibus magis 
accldere, quibus temporibua anui, quibus coeli tempestatibus, 
quibus locis.”" Easy, straightforward, hot too stately, but 
with a touch of verbal pomp ; certainly not Ciceronian in tbe 
sense that Sydenham's published writings are Ciesroniau. 

Perhaps it. was Lomm’s style which kept him abreast of 
.Svdenham as a populai- author for so many years, Lomm 
Imd been nhvsician to Philip II of Spain, and was dead before 
S^inham was born, but between 1700 and 1750 Lomm’s 
Medical Observations were reprinted eight times; tbe great 
Englishman’s works only had four more editions than 
his in the same time. Probably our ancestors, for all Uioir 
stateliness, liked things made clear, and Lomm made them 

'"'^^ry'likely some people who, at the cost of many tears and 
some blood (fssfe Gibbon), were just able to read plain Latin 
wanted to I cdqw wbat si/nochns meant; now a copGiPaea 

‘ See preface to SI. Antoaii Moreti, Sertpia SeTecta. bciptiS Vrenbuor!, 
1687. 

‘‘■riic I,ife af Svaenlmn. Bj- J. F. PaVne, Eonaon, llOj). p. 519. 

Itlodoci Wommil. olserv. Med., 4tn ea., Amsteraam. 1738. p. 281. 


,fovor differed from a putrid continued fever ; what a “ slow 
lover really ivas; and howto unravel tho tangled skein of 
qiiotiaians, tertians, semitertians, quartans, and so on. 

• bach readers^ must have been delighted with the elegant 
• him once they would know all about 

It. limy would know that afebris continens was merely duo 
to heated blood, tbat, a febris continens pulrida viiis due io 
putrofactioWof blood and nothing else, while a/e6ris cotiffniia 
hred of a systematic humoral corruption and 
different from a febris Icnta, a more localized humoral putre- 
faction. Bettor still, the terrible complexities of the inter- 
mittcnts— college “ viva” on Galen do FebrUtvi Dijferentiis 
mast have been an awful ordeal — are reduced to their lowest 
aritbmofica! terms. 

Lpinm deserved and received the gratitude due to anyone 
who writes quite plainly, s.ays what he has to say, without 
quoting needless Latin if ho writes English, and without 
dropping into poetry if he is writing Latin. His style, of 
course, could not save him for all time, because, like another 
forgotten writer (Lord Jeffrey, described by Matthew Arnold), 
ho“liad no gift for tvutli.’’ 'The prognostic significance oE 
the Ifippociatic facies is described neither more clearly nor 
less clearly than tho prognostic significance of dreams. No 
doubt is hinted as to whether dreaming of a fire is a really 
sound indication that the yellow bile is amiss or as to 
whether a topographical diagno.sis can be founded on a dream 
of sun, moon, or st-irs. Sooner or later someone was bound 
to discover that tho prognostiesfrom dreams were not.deriveil 
from the elegant Lomm’s observations upon King Philip, hut 
lifted from tho fourth book de Victu ia the Hippocralio 
colloctiou (Galen has most of them in his little tract, but ha 
shied at tho smi, moon, and stars). That discovery made, 
n reader would begin to doubt even about the synoebua and 
tho intormittents, and that would be the end ot the elegant 
Lomm and liis kind. Sydenham certainly said some very 
queer things about the nso of nasty-smeiling drugs in hysteria 
and had a weakness for puppies ns hot- water bottles, but he 
had nothing to do with dreams. Perhaps we ought not to 
laugh either at Lomm or at the fourth book de Victu, because 
some learned American may yet prove tliem to be aliegorical 
foroshadowings of a doctrine which we do not mean to 
discuss. I 

Vie suppose Lomm will never be reprinted again, but a 
selection of tho writings of physicians eminent for their, 
lntinit 3 ’ would really be worth malting. It would begin,- we- 
suppose, with the greatest of all the stylists who, using Uis 
mother tongue, said this: A siituris se deoeptnm esse, 

Hippocrates memoriae prodidit; move scilicet magnorum 
virornm, ot fiduciam magnarum rernm habe.ntium. Nam 
Jovia ingenia, quia nihil habent, nihil sibi detrahuut; magao 
ingenio, multaqiio nihilominns habituro, oonvenit etiam 
simplex veri erroris confessio; praecipuequa in eo ministeno, 
quod utilitatis causa posteris traditur; ne qai deoipiantur 
eadem ratione, qua quis ante deceplus est." 

To soak one’s mind with Celsus might be better advice than 
to imitate Cicero, 


MINISTRY OF HEALTH : ANNUAL REPORT, 
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In the JoOTiNAL of July 29th (p. 184) we gave ^ brietaccmmt 
of the parts of this report _ relating to tuberculosis, vea ^ 


of tbe parts ot tins reporc ----- — , 

diseases, maternity and child welfare, wel are of the 
and the work of the AVelsh Board of Health. Tw’i fnrtHei 
matters of medical interest and importance lemain 


noticed — Soasing and National Health Insurance, 

sZsiny is deilt with at some length in the i;eport Ihe 

problem, it is stated, entered on a new ® 

1921-22. Difficulties due to shortage of capital, 

materials, and to the inanguration uf ”• cost of 

had tended to diminisb, but on the other 

building had become so high as to wonder imperative tue 

limitatfen of the amount to be f Imitation 

tbo Excbeqner, and it was hoped that suou iim 
would help'^ towards deflation of prices, so as o p 
STwav for the resumption of P-™t®«fnfTnrtvea by 
claimed that 'the policy has oglh £450 and 

rednotions of tenders from £944 and £855 to isoo 
£378, with anticipation of further decieases. 
urgency of improvements in slam g determined 

annual contribution not exceeding was necerm 

“aid of this part of t^ework of local an horh^ Iho 
honses completed under various schemes at AJaren ^ 
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1922, were 130,335, and of thoso completions fully 100,000 
b-loimed to tho year unaoi- i-oviow. There still remained 
75 48? to bo erected under tho final scheino by loo«l 
authorities and public utility societies, and ot these 52,^17 
laid already been commenced. Besides this, preliminary 
certificates had been issued in respect oE 12,295 to bo erected 
bv private builders. Recent reductions of price, however, 
did not greatly diminish obligations already undertaken, 
and ■ the subsidies paid during tho year amonutod to 
£4,533,229. As to rents, agreement had been reached with 
about 1,100 local authorities, and tho range, cxolnsivo of 
vales, was from 4s. 6d. weekly for a four-roomed house in a 
rural area to £1 Is. weekly for .a six-roomed house m a 
popular residential locality in the metropolitan area. The 
loans raised by local authorities under tho Stato-.aided 
schemes amounted to £152,000,000 at tho end of March, 1922. 

Under the Public Health Acts and the Housing Act of 1890 
reports bj’ medical ofBcers of health in 1,503 districts show 
over a million inspections and remedy of defects iii 180,693 
honses. Under the Act oE . 1919, -notices were served in 
respect oE over 30,000 bouses, oE which nearly 20,000 were 
rendered lit by their owners,' 801 by local authorities, and 425 
were to bo closed. -Under tlio Public Health Acts notices 
were served for more than a quarter ot a million libiises, and 
defects were remedied in Dver-220,000, including nearly 2,000 
done by local authorities instead of by'-the owners. Town- 
planning schemes wcre'occ'npying tho-attehtioii of 167 -local 
authorities at the end ' ot the year, and the ' total area 
embraced was 744,222 acres.' • 

NationallTeaini Insurance.- : ■ 

Up to October, 1921, Insurance Goiiimittoes liad forty to 
eighty members; now they have twenty to forty.' -Questions 
reTating to tho scope of medical benefit T'.sucli'tr'eMment as' 
'can “bo properly 'undertaken' by a- general practitioner oi 
ordinary professional' competence- and skill -')' were in thirty- 
one cases reported to the department. Of twenty-two, where 
tho local Medical and Insurance Committees were agreed, 
seventeen were decided to be outside the definition and five 
within it. OE the other nine cases, six came before referees; 
four of them wore declared to be within and two not within 
the definition. In three cases sent to rofeiees by the 
Ministry itself, one was - femd within the definition- and 
two- were not. Medical benefit in England cost ttbonl 
£8,250,000, of which about £6,885,000 was p.aid to the doctors 
’and' "tlfe' re'mai'ft'der'i.nearly. wholly spout:. on drugs and 
‘appliances. • The'- insured -popiilnt on- is • about 12,500,000. 
H'esides the above expenditure about ' £250,000 was dis- 
tributed to rural practitioners for mileage. Drugs and 
appliances cost about £1,250,000. Tlic payment made 
to chemists, apart from tlie price ot ■ ingredients, was 
‘about S-Vd. a prescription, but was reduced to 41 d. as from 
May ,1st, 1922. It is .pointed, out that “no insurance 
■practitioner can" be penalized'in any way as a result of his 
qii'escribing particular drags or appliances ” unless it is 
'found, after inquiry by the Panel Committee, consisting 
entirely of the doctor’s fellow practitioners, that “ the cost 
is iu excess of what 'may reasonably be necessary for the 
adequate treatment” of the patient. Also it is pointed out 
that “ this duty has been entrusted to Iha practitioners tbem- 
solvcs at the request of tUeir own repieseutalives, who have 
undertaken that the work should be lairly performed.” 

During the year, on aoconnt of unsatisfactory standard of 
.service. Exchequer grant to the total amonut of £1,118 was 
withheld from seventy' doctors and six cherai.sts. In four 
cases ot doctors £50 was withheld, and iu two cases £40. 
“ In four of these cases the doctor was found to have been 
guilty of serious neglect ot patients. In one case the doctor 
permitted his wife to attend patients, thongli she held no 
medical qualifications, and in another the doctor persistently 
charged the patient fees for services which he was under 
■ contract to render free ot charge.” From one chemist £50 
was withheld in respect that he “ repeatedly supplied smaller 
quantities of drugs and appliances than those ordered by tbe 
doctor.” 

Fourteen inquiries were held as to removal of practitioners 
or pharmacists from the mediqal list on the ground that their 
continuance would bo prejudicial to the medical service. 
Eleven related to doctors, three to pharmacists. Three of 
the doctors had been convicted ot criminal oEIonces; two of 
these were removed-from the list, and in tbe other a decision 
■was deferred -for twelve months, regard being had to the 
doctor’^ conduct' in the- meantime. In two cases the com- 
■ plaint was neglect of patients. One of the practitioners died 


and the. other was allowed to resign on conditiot _ , be 
would not resnmo insurance practice without the Minister's 
consent. In three cases tho ropiesoiitatious were ivitlidrawn, 
and one case was dealt with by the General Medical Council. 
In tho three remaining cases the grounds alleged were insuffi- 
cient to justify an inquiry. Two pharmacists were removed 
from the list and the third had £50 dedneted, besides having 
to pay the costs ot the inquiry'. 

Against decisions of Insnraiico Committees there were 
sixteen appeals, eleven by doctors and five by insured persons 
or societies. Of the eleven, six were dismissed, four allowed, 
and one ivitbdrawn. Of the other appeals, one decision 
was varied, one was dismissed, and in two no sufficient 
grounds of appeal were shown. In ton oase.s the doctor 
appealed against n decision of the Insurance Committee to 
•withhold part of his remnnoratiou on tho ground oE excessive 
or extravagant prescribing.' Two' o£ the appeals were dis- 
missed (the liisiiranco' Committee in' one case -agreeing to 
reduce tlie penalty'), one appeal ivas allowed, one withdra-wn, 
and in tlio rest the' amount of surcharge was reduced. . 

New. .certifidation rules .took effect' from January 1st and 
ceriain amendments ■\verc made in the scheme. The new 
forms of i-ecord have been found ■ generally acceptable to 
practitiondi's. - The 'Committee on National Expenditure 
recommended that , to relieve 'the Exchequer of pay'ments 
beyond its stain tory Wo-ninths there sViou'.d be an increase 
in weekly, contribatjons, but the approved societies preferred 
to . pay' the requisite amounts but of their surpluses and 
■balances. This was agreed to' up to the eiid of 1923. The 
AVoinen’s Equalization Fiiiid was abolished and the necessary 
financial assistance to societies ‘will be provided by increasing 
the reserve .values in .'res’p'ect.' 6f 'ma'rried 'Svomen, the period 
d by between one and two years.' 

' ■■ ' 'idnefils',' made available by the 

' ■ i the'valu'atioii reports, came into 

'bperatibn 'on 'Jiily 4tb,'192r. ' The beneffls-.selecte'd by the 
societies are of -two sorts— casli; or fdrtns of 'remodial-itreat- 
riient. ' Societies with a membership of '3,896,258 decided on 
cash benefit only ; others, with a membership of 4,392,461, 
decided iii favour of a combination of cash and other 
benefits; and societies with a membership' 'of 4,112,298 
decided to devote their ■whole a'vailable surplus to other than 
cash benefits. In tbe first of tbe tli'ree groups the cash 
increase range's normally from Is. to 5s. a week of sickness 
benefit; 6d. to 2s. fid. a week of disablement benefit; and 
2s. to 10s. of, maternity benefit. Thus the total weekly sick- 
ness benefit may vary from IBs.' to 20s. for. men •' and -from 
13s. to 17s.' for women; disablement benefit from 8s. to lOs. 
weekly ; and maternity benefit from 42s. to 50s. ■ 1 


THE FATAL CASES OF FOOD POISONING 
AT LOCH MAREE. 

[Fp.om a Cop.respoxdext.] 

The ontbreak of food poisoning at Loch Maree has been 
referred to recently in the British Me'dica'l ' Journ-Il' bh 
several occasions, and the last may not have been heard ol 
outbreaks of botulism in this country. • The sheriff's'in'quirj 
was held on September 5th, 6bh, and 7th at Dingwall, vmdei 
the Fatal Accidents Inquiry Act; in this he liad the asMstance 
of a jury of seven, four of whoni were women; The jurv 
attributed the cause of death of eight persons (which iuoludeci 
all those who were attacked) to poisoning by eatinn sand- 
wiches that contained canned 'ivildiduck paste infected' by 
Bacillus holulinus, an anaerobic organism. The jury found 
that there had been no negligence on tho part of anyone con- 
cerned, Including both' the manufacturers of tho paste, whe 
were a London firm of high standing, and the hotel proprietor, 
and that it was not possible to specify what precautions 
should be taken in future in order to avoid the occurrence of ii 
similar accident. A rider was added to the effect that every 
vessel containing preserved meat, fish, fruit, or vegetables 
intended for human consumption should bear a distinctive 
mark by which, if necessary', details of manufacture minht be 
traced. - . “ • ; 

Thus the inquiry ended very much in the waj' whicl 
might have been anticipated, no blame being attributed tt 
anyone. But the epidemiologist in the result ■ emerges 
unfortunately, little wiser. The main point of- interest 
epidemiologically, arising from the' investigation is that Grea 
Britain is no longer immune from outbreaks ot botnlism. I 
be suggested,^ judging from foreign experience's, when 
|. the articles of food incriminate?, panged from^saJo-and hiin 
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on tlio one liana to cnnnca boans and oliros on tlio oilier, that 
tno iioxt outbreak iu tliis country is not jnoro Jikoiv to bo 
nssocintca with polica food paste than with many other food- 
stiins. Ihis atlitndo, niifortunatoly, is nocossilalcd by our 
Jach of Jciiowicdge as to liow tlioso outbioaks ariso. It is 
known from laboratory tests that much more than a lotlial 
doso of B. boluhnns or'its toxins may bo administorod to an 
cxpciiinoutal animal, and if a suitable dose of botulinus auti- 
toxin bo admiuistcrod siimiltancously or thoroabquts illness 
is not produced. A\o do not know, howovor, whollior Ibis 
antitoxin would bo of value in saving life if it woro ad- 
ministered to a linmau ease ns soon ns a diagnosis of botulism 
were made. 

A very striking fcatnro in tlio diagnosis of botulism is 
recognition of tho phenomenon of doublo vision some hours 
befqro any other subjective symptoms nro noticeable. Tho 
2 'ntieiit at this slago apparently may bo in nornial health, 
apart from tho prcsenco of diploiiia. An American citizen 
visiting this country was present some thico years ago at a 
baiKjiiot in the Stale of Ohio which was followed by an oul- 
bical: of fatal botulism duo to bottled olives from California. 
JIo. .states that in one inst.aiico diplopia SHddeut 3 ’ manifested 
itself when- tho victim was driving a motor ear; nnothor 
could not understand why two persons walking in tho street 
.were, ns ho thought, performing simultaneously identical 
antics; and another was puzzled by his inability to remove 
from a plate one of tho two poaches scon by him. Up to .this 
IKiiiit the.so persons apponred otherwiso to ho in good health. 
..Similar instances of diplopia were reported from LochMareq; 
01:0 of the victims, for instance, was struck hy tlio foot that 
a couipaiiion was .smoking two pipes, and indeed there appears 
to ho no diffeioiico w hatover between tho clinical accounts of 
.holtilism. iu tlic United State.s and tho Loch Marco cxperienco. 

, Treatment is most imsatisfaclory. Tho main liopo woiild 
app.car to lie in tho use of tho spccilio aiitiloxiu. It is avaU- 
ablo as a result of work done in tho 'Wolloonio Ijescarch 
-L.ahoratorics'' in connexion with tho prevention and enro of 
“grass sickness” or “grass disease” iu horses, 'which is 
ascribed to bolnlism. It was announced at tho ittquiry that 
arrangements were being inado for a supply of tliis antitoxin 
to bo obtained, in case of necessity, by application to tlio 
Ministry of lloaltli, and that tlio sorum would bo placed at 
a number of suitable provincial points; rlymoutli, Cardiff, 
Jjirmingimm, litaiichcstcr, and Nowcastlo-upon-Tyno wore 
inoHlioncd, and tho .Scottish Hoard of Health was to take 
similar slops for Scotland. Other cciitios, such as Norwich 
and Chester, might perhaps bo included also. In view of tho 
urgent need for conimeiicing intravenous injection of this 
Boruivi, ampunliiig ovenlually to about 50 c.cni., ns soon'ns tlio 
diagnosis is e.stabli.sliod, iu order to ovortako if po.ssiblo the 
effects of the toxin, tlio prospects- of a sutferor at; say, 
Carlisle or Newcastle would bo muck prejudiced if recourse 
had to bo uiiulo to London, ns lio would bo fortuuato in 
tbo circumstaucQ if lie received liis first injection within 
twelve hours of tho need for its admini.slration being 
realized. In view of llio Locli JInreo outbreak tbo subject 
of “grass sickness” or “grass disease” in liorses deserves 
doso attention. Tliis " grass disease ” lias been known 
in the north (and moro reocully iu the south) of England and 
in Scotland now for some years; a specially appointed 
Bcieuce Committee of tlio Highland and Agricultural Society 
3 f Scotland was appointed to invostigato it iu 1918. Tho ' 
symptoms nro identical with “forage poisoning " in horses 
imi cattio in the United States of America, and tbo diseaso 
las been fonnd to bo duo to an organism reportod to bo 
ndisUnouislinblo from B. boUiUmts. This organism w-ns 
ccoverod early in 1919 by Dr. Tocher of Absrdeou from the 
iitestines and spleen in several cases of “ grass sickness " in 
’orsos At the Lock Marco inquiry littlo was said as to the 
iossibilitv that this outbreak of poisoning in man was 
issociatcd with this particular disease in horses. If, how- 
ver thero is an association between attacks of botuhsni in 
nan' and “grass sickness” in horses--ancl, as is known, this 
[iseasein horses is widely disseminated m Creat Br.tain- 
t would bo hazardous to propho.sy what is likely to happen 

''somo“p'4°itive evidence is available wliicli is reassuring. 

(. bohilimt!: can live only under anaerobic condition^ and 
1 and its toxins ave killed at a teniperatiu’e below 

lat readied by the oi'dinary niotliod of canning. X be spores 
•o, bowover, moro resistant, for they are not kiHea until 
•temporatiire con.siderably above boiling point is readied 
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and mamtauiod ; but this temperature is attained durintr 
tbo process of sterilization underpressure in retorts as usually 
practised m food-canning- factories. 'Why one SdnS 
lessol containing food paste contained this deadly bacillus is 
as yet unoxplamed. Obviously, the bulk of the paste as 
prepared a,nd mixed on n large scale in tlie factory could not 
havq been infected, as alt this stock lias in the ordinary 
process of trade been put into circulation; most of it mist 
liavo been consumed, and no adverse losults have been re- 
ported. No doubt the consumption of canned goods in this 
country will fah off for a time; but it is comforting to 
rcmqmbor that iu spite of the many million containcrl of 
presorred foodstuffs, including food pastes, supplied to tlio 
armies during tbo recent war, wliotber issued to trbops as 
rations or sold in enormous quantities in canteens, no out- 
break of botulism .was reported iu connexion with their 
consumption, cither at homo' or abroad. 
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Report of the Medical Officer of Health for Glasgow 

FOR 1921. 

The annual health rejiort of the Second City of the Empire 
is a foolscap volnmo of 175 pages and deals with many matters 
of public interest. Population, housing, and occupation.s liavo 
already been referred to in' the JoDRXAL 'iu articles' on tho 
censtis (August 26tb, p. 399; and on the Registfat-Gencrars 
Aiimial Report for 1920 (July 29tb, p. 178). In 1921 a new 
minimum death rate- of 14.5 on the estimated population of 
Glasgow has been acliieved, and also a neiv minimnih infant 
mortality rato of 105 per" 1,000 births. Tliose figures have 
to be judged iu relation, not to certain loiver rates olsewlierej 
but to tbo bousing and other conditions of life in Glasgow 
itself. _ , ■ ' ■ • ■ ■ j ^ 

As regards bousing. Dr. Cbalmers calls attention to its 
moral nsjiccts, a subject wliicli, 'under tlio title of Bi/e in One 
Boom, called forth one of tho most 'eloquent and patlietio 
contributions over made to tbo literature of public' be-ilth, 
the aullior being tho late Dr. J. B. 'Russell, the predecessor 
of Dr. Chalmers in bis important office. Under tile' heading 
“Sex pyercrowding in small houses," Dr.' Chalmers gives 
soino appalling examples. 

V In a oiic-apartmcut bouse, a father of 52 occupied the same bed 
with a mentally detective (laughter of 24, who had nu illegitimate 
child ol 10. In another, with space for five adults, a fatlier and 
rliiugliter sliared tlie same bed. In nuotlier, witli space for two 
find a' ’ ' ■' ‘he same bed with two sous of 19 and 

20ven ■ illustrations ot, this were disclosed, 

ns 'wc;. fatliers and daughters. In several 

illnstrntionB tlie mothers occupied the same beds with grown-up 
sons and daugliters.” 

In two-roomed houses, in one instance a son of 19 and a 
daugliter of 21 occupied the same bed, and in another a son 
of 19 and a daughter of 25, who was pregnant. Tliese are 
revolting facts, but it is riglit that tlio public should be made 
aware ol thorn. As regards available tiousing accommoda- 
tion, wliicli a reader n.aturally thinks of m connexion with 
such revelations, there appears to bo a carious diswepancy 
between the data furnished by tho City Assessor of Glasgow 
and the Census Report. According to the former, whilst tnera 
'were in 1911 24,206 empty houses, f'ere were only 143 in 
1921. But, as pointed out in a footnote by Dr. Chalmers, tlie 
new Census Report gives the “ unoccupied ” bouses m GlasgoY 
as 11,539. The difference is much too great to be aepideiitai. 
The assessor's word “empty "cannot 

as tho Registrar Gcneral’s word “ unoccupied, and the reade 
may speculate that the unoccupied houses were those tempor- 
arily closed owing to honseholds being ju •tuu® 

when tlie census was taken, this agreemg wdbDy^^^^^^^^^^^^ 


Iiicli the two woras 
as inter* 


contention tliat the population "was uuavoi 
The report, hov?ever, coutains a table lu whicli tJie t’ 
“empty” and “ unoccopied ” seem, to be 
cbai.yab]e, and which shows that the unocoup.ed or empty 
lionsM, noiv only 143, had been iu 1913 no less than 18,710. 

Child Welfare. . 

With the co-operation of an advisory committee, fatsos on 
cookery and dressmaking have been begun, and social eveuin„ 
arranged for. . . .. 

Infant consnltatioDS arc conducted at thirteen centres, ai^ the 

EeQuent do'd^y- ol cbildieh .over I year, - 3,187 primary, and 10,183 
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a considerablo number ot loss sovero cases of oplitbalniia 
neonatorum tbo gonococcus was not found, but staphylococci, 
streptococci, pneumococci, Kocb-IVcolts bacillus, and tbo 
AIorax-Axenfold bacillus. .Sinco notific.atioh of oplitbalniia 
neonatorum was made compulsory 7,873 examinations bare 
boon made at tbo laboratory, ivitb positive results in 41 per 
cent., and tbo notification has been ot mneb value for ensuring 
early diagnosis and treatment of one of the most preventable 
of infectious diseases. , _ . . 

Operations under tbo Food and Drugs Acts and^ Dairies 
Orders, and for smoko. abatcmont, are reported. Tbedivisioiial 
sanitary inspectors report tbo general sanitary operations in 
tbeir own areas. 

iNcor.roiiATKD S.vxiTAuy Associatiox or Scotland. 

' Tbo. forty cigbtb annual mooting of tbo lucorporatod 
Sanitary Association of Scotland was bold at Ilotbesay 
on September Gib, 7tb, and 8tb. The popular lecture wn.s 
given by rrofessor ..T. Graliam Kerr, ot tbo Zoological 
Department of Glasgow University, and bad as its subject 
*' Zoology and sanitary science." Amongst other topics bo 
considered tbo production ot light in animal bodies. In tbo 
human subject Ibero was no lighting system, but m 
many other organisms Iboro was, aiid in soino of tlieso 
as much as 96 per cent, of energy was given off ns 
li'dit; Nature bad solved tbo problem of the produc- 
tion ot “cold” light. Civilization bad extorted a largo 
price from tbo human i-aco in connexion with microbes; 

. tbo buman body was accustomed to certain microbes, and w.a.s 
little hurt by Ibom, but civilization led man to tropical 
countries where he mot other niicrobos-and suffered benvily 
from Ibcni, ns was scon in connexion with malaria; lie 
also took some of bis diseases with him to wbicb the nntive.s 
of tbo trollies wore not immune, and they in Ibcir turn bad 
to .suffer. Tbo lecturer paid a tribute to tbo good work being 
doiio in the Marine Biological Station at Millport; a visit to 
this station was paid by members of Uio 
dav. tbo 9tb. On Soptembor 7tb Mr. Thomas Bishop, Deputy 

Cliiof Sanitary Inspector (Ediubutgb), gave tbo 
address, and dealt with “ Certain urgent sanitary pioblcms, 
ineludiu" tbo fighting of tuberculosis by improved bp“Sin 
and tlio'’olimination of tbo 

T. Dunlop Youug, Cbiof Meat Inspector (Loudon), doMt uitb 
tbo “ Handling, storage, and transit of food, and urged that 
all food animals slioidd bo oxambiol as tar as possible ante 
-morS and that a’l should bo examined post inorlem In 
the discussion Dr. AValtcr F. Brown (Ayr) 
need tor financial ciicouragemcut ot research "Oj' > ,■ q 

tbo Loch Marco food poisoiiing tragedy as. " 

September 8tb the main subject discussed at D^war 

ri^isltorpi^'poseTby llLMcGregorll^ 
and was to tbo following effect: 

That the Council of tbo 

■ Etimo end. 

Scottish Asyluhs’ Patiiolooic.il Scheme: Dementia 
Pbaecox. t t n 

t cJvtli annual report of the Board of t lo 

■Tbo pXX-ical Sebomo, signed by the 

Scottish Skeen) and tbo Honorary Secretary 

Cliaitman f^.^jLpert B. Campbell), deals with the work 
and Treasurer (Di. Bobeit F examining 

done in 1921. In a^dmu to tu p,eparing vaccines, 

and reporting on asylum ^ 1 ,;^ researobes into the 

Dr. Ford Bobertson has conn praecox and lias 

causation and of investigating the early oases, 

emphasized the tbo fact that cases of early 

Ho also lays great ^ extremely severe chronic 

■dementia praecox suffer ^om 

bacterial infectious f tbo part which tliese 
chiefly the intestinal tract. ^ipHnitiou there is 

: infections play m causation rcQui • uatient. 1^*^* 

■ eridenco that their suppression benefats ^ ^ r -jjj-Quirt 

. Hobortson is careful to point out tliat eradication - f,„.|iior 
'*tfectiou clops not necessarily follow .its detection, , 

' .adniits that cliionic infection in tin's malady is only one oi 


several factors in its pathogenesis, snob as those wbicb are 
purely . psychological, tbo effects of disorders of internal 
secretions, and tbo autointoxication dependent upon intes- 
tinal ■ stasis. Ho regards tbo endocrine disturbances and 
tbo autointoxication as mainly duo to intestinal nourotoxio 
infectious; lio looks libpefully to the suppression ot these 
infections in an early , stage of tbo disease by therapeutic 
iinmuiiizalion; and be can point to two successful cases ia 
wbicb these conditions wore present and snob treatment was 
given. Tbo finances of tbo sobomo have given rise to anxiety, 
during tbo year; but through tbo aid of a grant from , the 
National liesearcb Connell (in place of that from the Treasury 
withdrawn) the work lias gone on. 

. • Health of Paisley. • ■ 

• In bi.S -report fovv tbo years 1920 and .1921 Dr. G.- y." T. 
McMicliae), modicai officer of health tor Paisley, slates that 
tbero were during 1920 2,505 births, giving a birth rats of 
28.4, tbo highest recorded for many years; in 1921tbere wore 
2,230 births, a rate of 26.3. In 1920 tboro were 1,124 dealbs, 
or a rolo ot 12.8, which was tbo lowest ever recorded; during 
1921 tlioro wore 1,127 deaths, a rate of 13.3, wbicb was tlie 
lowest rate recorded with the exception of tbat.of 1920. Tno 
iutautilo mortality rate for 1920 was 86 per 1,000 birtlis, 
tbo lowest oil record with tbo exception of tbo yeavlSio; 
in 1921 tbo rato was 94 per 1.000 births, which . compares 
favourably with that of the other largo towns in Scotland. 
Dr McMieliaol points out that deaths due to respiratory dis- 
eases, as usual, contributed largely to the infantile mortality 
rate, and expresses the opinion that so long as the P'^fsoiit 
doplorablc bousing conditions exist, so long will, the doatii 
rate ot cbildton from respiratory diseases continne at its 
nresent . l)i"b level. With vctercuce to, tlio small-gox 
hospital, Dr. McMiebaol suggests that it is quite “b?urd to 
have numerous small hospitals dotted about the c“mit y 
and specially reserved for smalbpox; quo cental hospital, 
canablc of rapid expansion if necessary, would be quite 
adequate lor any county area or oven for a oombmalio. 
counties. 

ftnit Malts. 

The Census Eepoets. 

Comity Parts. Tbo ?cpublisbiDg them 

of tbo 9“'J“rLu“es for the whole country will 

in soparato Subject ; ciemand for the 

bo considored later in tbo ° ^ case.bowever, 

presontatiou ot the figures m I' lifgistrar-General 

I summary volume wiU be trprepare and supply 

fs ompowored by repm-ts at the request 

statistics iiotpresontcdm tbo pub 1^^ requests 

fol^tbrsp°eciarLtraction or ^ 

XiSutKAt" *«" ■• "« 

Royal Eap.lswood I;'®”^®JtYtution for Mental 
Tbo report of tbo D”!®' ‘ f "tes tliat the numbor of 
Defectives (Eedbill, ‘ ^as 439; '47 cases weio 

patients at tlie end ^ ‘ X -^vliom were classed a 

admitted during the , reinded; 7 were moagoban, 

idiot. 35 imbeci e, Ldrocepbalic, and paralysed 

5 epileptic, and 1 each . ’ J ^ ^ tlJe mental dehqicncy m 

In regard to the causes assigned lor t ^ 

iiiese cases, 12 toy during birth, 6 of shook 

phthisis, 7 liad a 'nstoPl of I ^ congenital or acquired 
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doatncss, 2 hail convulsions ilnring infnncj*, 2 hail acquired 
or coiiRcnital syphil's, 1 was tho ofTspriii" ot first cousins, 
and 16 had no causo assigned. Ijittio stress can evidently bo 
laid on thcsnppoFcd causo of tho condition. The medical super- 
intendent states that ouo patient who suffered from pcfif tnal 
previous to admission, anil was taking thyroid extract, had no 
attacks after admission when tho thyroid treatment was 
stopped. Twenty cases were diKchargcd during tho year — 14 of 
them impi'ovcd and 6 not improved ; among tliosc discharged 
improved were some who could quite well assist in their 
own niniutsnanco while living amongst relatives or friends. 
Dr.r'ng the year 19 eases died ; tho death rate to the total 
number under treatment for tho year was 3.9 per cent.; 
4 ot tho deaths were duo to epilepsy, an abnormally high 
peroDulago for this disease, and 2 were duo to tuberculosis, 
which was an exceptionally low number; influenza was tho 
cause of 2 deaths, and tho indirect cause of 2 others. 


Cnrixspouttcnce. 


ttio_ thyroid gland, others to an arrested development of the 
brain, and so on. Sterilization is not going to prevent all 
forms of mental defect, and it is much to bo doubted whethei 
its adoption or tho institution of State certificates of marriage 
would really do much to lessen tho number ot defectives 
born. _ - . - 

■\Vhon I was doing .out-patient .work at tho Ho-spital for 
Sick Children I took the trouble to inquire, so far as I could, 
into tho family histories ot a largo number ot detective 
children, and I was unable to satisfy myself that in tho main 
their heredity differed in any way from that of normal 
children. It would seem that mental defect is a spoit or 
unfavourable variation which may arise in perfectly normal 
families, ju.st as physical detects do, and that each generation 
of averago parents will produce its own crop of it just as it 
does ot deformities such as hare-lip or club-foot. If this bo 
so tho diminution in tho number of defectives which would 
result from tho measures proposed would be so small as 
hardly to bo worth while. — I am, etc., 

London, w., Sept. lotb. Robert Hutchison. 


CLAYDEX r. -WOOD-HILL. 

Sin,— Tho letter on page 403 ot your issue of August 26lh 
deals with several points ot groat professional import.anco 
which tho ca-o in question brought out, but there arc others 
which for a long time I have felt should bo brought to tho 
notice ot your readers, and perhaps the closing of tho fund 
serves as a good occasion for addressing you. 

■ If I read rightly tho official account of the proceedings, 
which owing to your kindness I was privileged to have at my 
disposal, I think I am right in concluding that tho verdict 
against tho defendant m.ay bo attributable to two things, of 
which one was that tho court found that llio fracture in quc.s- 
tion was not treated in the correct position. Now, it may be 
thought that I labour tho point, but as such a view is .so often 
put forward in other trials, and as so much of tho te.xtbook 
teaching tends to propagate tho same line ot thought, I would 
hue to urge in the strongest possible way that there is no one 
nnivorsal routine position in which any given fracture must bo 
put up, and that while it may bo a fairly averago truism of 
practical uso for students and for teaching purposes that 
certain positions are as a rule ncccss.arily desirable for tho 
trcatinent of particular fractures, such a view is not tortilied 
j>y so large an ainonnt of truth as to bo of value in a court of 
the case at issue it was apparently laid down and 
Emitted by the various experts that tho limb should have 
T P .P".*' ”1’ abduction. If this is admitted (por.sonally 
tioubt if the' experts for tho defence ought to have admitted 
IS, though, as far as I read tho evidence, it showed that the 
inpwas pat up in abduction) it is obvious that there are 
arions degrees of abduction, and I should most strongly 
amtain that in any series of any particular fracture the 
"•grees of abduction necessary to secure alignment, which is 
cin °kject of abduction, vary considerably, and no ouo 
evo opinion as to tho degree of abduction desirable 

niv • f ° person who is treating tlio fracture. This is 
of there is no one position in which all fractures 

wilh'^ typo must bo treated ; that each must bo dealt 
alien ^ merits, and put in such a position as to secure 
{]j°.®®°t,of which tho person who "is treating it alouo can be 
frnnf, ‘ ^“'^'^entally it is quite an open question whotber 
in upper third ot tho femur should bo treated 

of those who followed the piapers by 3Iajor Lee 

L ipjj Military Hospital during the war will recall, 
tbouol, point which this case tends to emphasize, 

evi(l,?n,.”°™°\*l majority of cases in which medical 

the Iinnoi for the jilaintiff and for the defendant, is 

exnerta Present method of employing medical 

praciice • /- sides ot a case. Surely it is time that this 
for eaui’t^*"i ^ scarcely advances medical prestige or makes 
the coarf^f , “ f’® discontinued, and it should be left to 

Havintr “omand and secure expert evidence it required, 
part in’oimti^ compelled on several occasions myself to take 
any snsn;,.;^^'^ farces for material gain I shall escape, I trust, 
the nrinr-ini casting mud at individual colleagues. It is 
Eonal! ^ ° ^ object.-! am, etc., 

“•W.. Sent. 6th. C. H. Fagge. 

■ S«-In OF MENTAL DEFECTIAi^ES. 

contributors write'' suf'J’cof some of the 

deficiency rvbe' ^ there was only one form ot mental 

'arieties of jt . as everyone knows, there are several 
are due to ininr"^** several causes. Thus some cases 
•I y to the brain at birth, others to absence of 


Sir, — Sir G. Arcbdall Reid, in his letter published on 
August 26tb, succinctly epitomizes some of the leading facts of 
heredity. Tho majority ot people have very little knowledge of 
the traits and cliaractoristics ot their ancestors; many have only 
a vague remcmbranco ot tboir grandparents. It only shows 
bow difficult it is to formulate any definite facts oii heredity. 
When wc remember that each of us lias four grandparents, 
sixteen great-grandparents, and so on, if goes to prove how 
intimato is tbo relation.sbip bstween tbo human family. By 
this hypothesis it is possible to domoustrato that one’s own 
ancestors exceeded tbo whole population by going "back some 
generations. 

There are certain facts iu heredity that appear fairly 
constant, and one of those is the transmission of various 
forms ot eyo detects through apparently healthy females to 
the nialo offspring. Dr. W. M. Ash, in the British Medical 
JounNAL of April 8lb, gives an account of an interesting- 
family history through three generations ot hereditary 
micropbtbalmia. Dr. Morlet, as recorded in No. 264, Epitome 
of the Journal, March 18tb, mentions tbo case of a family 
afflicted with hereditary retrobulbar neuritis ending in blind- 
ness who re.side in a sparsely populated district iu "Western 
Australia. At tho present moment there are seventeen un- 
married girls in this particular family. From one uuion 
twelve entirely distinct families have become affected. 

In each of tbo foregoing family histories the females are 
perfectly healthy and free of any defect, yet practically all the 
males are more or less blind. Naturally, Dr. Morlet feels soma 
alarm as to tbo result of any of these seventeen' girls marrying 
and having children, especially in such a sparsely populated 
country as Western Australia. Again at Bandera, a town in 
Texas, U.S.A.,many of tbe'inbabitants are possessed of twelve 
fingers and twelve toes. It has been stated that a member of 
tbo nobility has a defect in one of his fingers t^as well as some 
of his relatives). The vault of one of his ancestors was opened, 
and a similar defect was found in the baud oE the skeleton, who 
had been buried a few hundred years ago. Whether these 
detects wore transmitted tlirough the female is not quite clear. 
They are evidently problems in variation, belonging to the 
spontaneous form. 

With regard to the defective eye families, a point of interest 

is. How did these defects originally arise ? There must be 
cases ot micropbtbalmia and hereditary retrobulbar neuritis 
distributed, not only over this country and Australia, but 
throughout the world. Had they all a common ancestral 
origin — a sport of nature ? 

Germ cells, whether they be those of mammals, fisbe.s, 
reptiles, or even plants, are very much alike so far as wo are 
able to observe; yot profound changes take place in their 
development. According to Major Leonard Darwin tlieso- 
changes and developments are attributable to what be 
describes as the mnemic theory of cellular growth, and no 
doubt it it were possible to solve tliis problem it would 
produce the most profound changes in this world as we know 

it, and life and existence would be different. 

In dealing with such families with such defects ot tbo eye 
sterilization may possibly act in keeping them under control. 
Unfortunately there does not appear to bo an absolutely 
certaiu way of producing sterilization. Women who have 
had Caesarean section performed have also bad a sterilizing 
operation done at the same time, and have been given medical 
certificates guaranteeing them from ever becoming pregnant 
again. In a few months’ time they have turned up again 


532 Bept. i6 , 1922] 


CORRESPONDENCE.' 


• r Tup. BBmsB 

Lr 


L UZOICXZ. jotlBHAC 


woll advanced in pregnancy. 'Evidently wo have still Bomo- 
tliiug to learn on tliis subject, altliougli a surgeon lias recently 
claimed success by tying tho Fallopian tubes tbcmsolvcs in 
l:uots. — I am, oto., 

Plymoutb, Sopt. 2ncl. 

Sin, — ^Thcro are five and a bait millions of sebool obildrcn 
in England, of wbicU 1 per cent, is Ibc expectancy of mental 
defectives, so tbat tbo 12,000 for which Dr. Gibbons says wo 
are taxed is but a small part of tho 55,OCO that exist of 
persons at school ago — say of 5 to M years. The school 
medical service no doubt affords n locus of preventive action 
for tho benefit of humanity in tho long run, but practically 
considered tho prevention of mental defect by any action 
whatever would bo very intricate and difficult owing to the 
unending connexions and ramilications of tho hereditary 
lines, and tho impossibility of following out tho hereditary 
connexions. To Icsscu tho numerical occurrence of mental 
detect may bo a possibility which a persistent effort oxtouding 
tlifoimh a couple of generations would greatly cnhcuco, but 
to removo tho olomeut of recuiTcnco is probably ns impossible 
as to doprivo the sea of herrings by fishing. A sufficiently 
lonf period of neglect would result in tho return to tho old 
slnfc. It would not suffice to limit tho effort to England ; it 
would have to bo worldwide. — I am, etc., 

J. II. G.innr.TT. 

CbcUenDaw, Bopl.5>ui. _ 

THE ETIOLOGY OF GOITRE. 

Sir,— I n tho liniTisii Mnmcivi. .Touuxai. of February 9th, 
1922, is an article by JlcCarrison on fats in relation to goitin. 
On it I would offer some suggestions which might possibly 
throw some light on tho subject and modify the rending of 
tho results of tho experiments. JlcCarnsoii m his worlc on 
«oitrc has not strcs.scd tho important part played by cnlcmm. 

Goitre and calcium have such an obvious relationship that 
no treatise on goitre can bo complete unless this point is given 
its adequate place in the roll of thyroid culargoiiicnts. I have 
doaltwith this point in an article in the Acic I orl. Medical 
Jouniaf (April. 5lh, 1922), but will make 1’“'“''" 

as have bearing on those c.xporiments. It has long been 
rocomiixod that the viscosity of the thyroid secretion varies 
irnmonsolv. and this largely depends on its iodine content. 
In tholim^oslono districts of Switzerland and Derbyshire largo 
coiires containing thick colloid arc usual. Analysis has shown 
this colloid to bo poor in iodine. Such goitres vanish under 
tho uso of iodine or thyroid extract rich in iodine. Jho 
vesicles in a case of Graves’s di.seaso or thyroto.xic goitre aio 
usually found empty or their colloid thin, 'ilio lodino content 
of sS colloid ha^s been shown to be rich m iodine, and ti c 
giving of iodine in these cases aggravates the condition. 
Collofds in tho majority of cases owe their rigidity to the 
nresencoof calcium, which is balanced by iodine. Excess of 

odine a “-..S^^ei-d^cu'of'thTMV^ 

to calcium in tho thyroid colloid, but as has 

d larS^^^ “ th^hmestone districts of Switzerland 
md Dcihvshirf with thick colloid vanish under the use of 
• T n "With this balancing of calcium and iodine in colloids 
iferreaffi y bo mSoochbat with an excessive calcium 
and an actual or relative deficiency of iodine the body 

" aLiiJ;: 

cidneys available iodine would prevent it combining 

licking up illustrated by the reduced rigidity 

ivith the colloias, Tovxoedema when thyroxin or thyroid 
if body given. Those and many other factors 

ixt, act rich m odmo^ve^ iodine are 

cad one to tho c thyroid metabolism, and that 

ntimately „roduction of goitre. 

lach plays its ® J„sider is the absorption of calcium. 

Tho next question ‘o “ ^ illustration of the relationship 

:n milk we have a ma a g^amplo of tlia enormous 

lotween necessary to the human body, 

mount of calcium one case of goitre appears 

liave been struck related yw be coudRions, 

a a family all of 'vhom aie subjeeteU ^g^oted took 

acluding tonsillar infections, calcium soaps 

o milk. It must be 9 "'^° ^hle vet when butter is given 
irmed from milk cause «?, ot “ans varies, some 

rouble arises. Tlie solubility of Owing to 

its producing a more soluble soap than fn,-med with 

10 unsaturated condition ot its fats the soap inlWHfv' 
Jd-Uver oil exceeds all others in its properties ot 
t" times protracted diarrhoea is set up by insoluble soaps 


V 

irritating tho bowels. It is claimed by some authorities that 
cod-liver oil contains bile; if so, the presence ot lecithin and 
cholcslerin would materially help in breaking down the soaps 
formed from these fats. 

Pigeons ns well ns tadpoles normally lake very little fat and 
Ibcir powers of dealing with it will not be ot a very bigli 
order. As 'wo know from experience that human beings at 
times are unable to break down calcium soaps, it can readily 
bo conceived that pigeons aud tadpoles would likewise fail if 
that moclianism was taxed boytfnd its’ power. Soaps formed, 
from tbo fatty acids of butler and oleic acid will be broken' 
down ■with far greater difficulty than those formed from cod- 
liver oil, Tho solubility ot soaps is due to the bile action, 
depending chiefly on tbo presence ot lecithin and cbolesteiin. 
Skirling says ; “If the reaction bo alkaline the alkali will 
combine with the fatty acids to form soaps. Analysis of the 
content ot llio gnt after a fatty meal shows that the greater 
proportion of tho fats are present as a mixture of fatty 
acids and soaps, tho amount of these substances compared 
■with tbo unchanged fats increasing as we descend the gut.” 
tVe must deduce from this that fat taken above normal 
rcqnircmeutB will form soaps with the fatty acids combining 
with all the calcium and other alkalis present; thm may 
well lead to calcium starvation. To explain the action 
of tho iodiuo in benefiting goitres in tho presence of fats, 
I I may suggest that tho iodine combines with the calcium to 
torm calcium iodido ; tbo calcium having such a close affinity 
for iodiuo would combine with that in preference to com- 
bining with tlio fatty acids, and so make some calcimn 
.available to the system. This, to somo extent, is borne oat 
bv tbo type of goitre produced, as in no case was there a 
tendency to a retention of colloid, as is seen m the Swiss 
and Derbyshire goitres, bat a type of goitre was produced 
of tbo Ibyvotoxio kind yorging on tbat found m Graves s 
disease in whicli tliero is either an excess of lodino or a 
deficiency of calcium, practically resulting in the s^me tbiDj. 
In support of tbo view of tlio power possessed by cod-liver oil 
inemUing calcium info the system, I will. refer to the worl of 
Drs. Rark and Howard,' who confined tlieir attentions to the 
iufiucncoof cod-liver oil in rickets; then; resu Us were nic e 
dcfinilo than those of Phemister and his colleagues. Ti e 
changes discoverable by radiographic ^“T^Hisb 

five weeks after tho commencement ot treatment, in 
cvidmico of repair was a line due to the deposition of calciom 
S. appeavecl between the extremity of the sl aft and the 
centre of ossification in tho epiphysis, 'f ® ° 

thicker and gradually spread so that the carti]a„o 

with lime. Tho calcium was so ‘‘""Jer e 

shaft assumed the 'ippearance ot a cup 01 crater « 

the nucleus ot ossification. With a J-ew/° “o| p.-fe 
absorption of calcium I havo metliod tor testing 

salts.* At the same time I was ^ read 

small quantities of calcium in the blood, 
before the Royal Society of Melbourne. 

The results of my experiments aud ^ny 

mo to the conclusion that it proportion of 

deficiency ot of the individual; anything 

calcium is nccessaiy foi tue ^ means death: 

above is rapidly excreted, in the tissues 

to maintain this can be^feen in animals put 

and bones are called upon. J junctions showing very 

on a calcium-free diet, f*® ^ a robbing of 
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the contention that m all case ^ . „urinns in tuber- 


the contention that m ail ^ obvious in tuhe^- 

there is increased calcium ®®^iig/to haemorrhage m 
cnlosis, and accounting always bo corrected by 

these thyrotoxic cases. J-T® liaemorrhag m 

the administration f^ct that no appreciable 

tendency exists m SP,'*? ‘ “i of the blood is found, 

diminution of tho tonsils in these cases a ro 

Those who have to j'®™®'”®,, j jjs rip tiio question g 

well aware of its i^^"cs?nt in sufficient quantities it 

although caloinm may be P ® . colloidal form. 

maynStbeintheright comb^^^ tc bo 

As to the part .Sand onions havo a veiv 

noted that the aniso may have a very decided 
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Early iu 1915 I Ijcgnu to sco tlio rolalion botweou focal 
infections and goitvo, and iu INIavclj began to treat tbo con- 
dition by tboir removal, about tbo same lime as Eupfcrt' 
Farrant was coming to tbo same conclusions at tbo other 
side of tbo world. Since then I have never seen" any goitre 
without focal infection, and by romoval and other treat- 
ment I have, boon able to deal satisfactorily with all my cases, 
only failing in those in which I was not able to remove the 
infection. Whilst fully recognizing the importance of bowel 
infection in ondemio goitre, I would like to say that I have 
never seen a case in Australia. . Since McCarrisou's work was 
published many medical men have boon trying to cure goitres 
with intestinal antiseptics where there was an obvious infec- 
tion of the tonsils. In nearly all acute infections, and most 
othor.s, there aro signs of an ovoractivo thyroid, irrespective 
of any enlargement, ns shown by the signs of increased 
nervousness, tachycardia, and tremor. In all such cases there 
is a tendency to thinning of the colloid; those s3’mptoms will 
predominate in districts poor in calcium or rich in iodine. In 
districts rich in calcium or poor in iodine infections will tend 
to produce a colloid which is too rigid to pass into the 
circulation, and will therefore accnmulnto in the vesicles; 
if any symptoms are associated they will bo those of deficient 
thyroid activity. Ono must view the normal colloid as being 
of such rigidity as to pass into the circulation when a call is 
sent. If it is too rigid it will not pass but accumulate ; if too 
thin it will pass continuously into the system. With these 
views iu mind I cannot help coming to the conclusion that 
the part played by the tat in tbo production of goitre is 
only a link in the chain of calcium absorption or starvation. — 
I am, etc., 

Sydney Peek, W.R.C.S., L.R.C.P.Lond, 
Melljoatnc. victoria, July 21tlj. 


GRAFTING AND THE CIRCULAR 
MOTOR SAW. 

Sir, — In his article on the treatment of spinal caries by 
bono grafting (British Medical Journal, July 15lh, p. 73) 
Sic Henry Gray discusses the question of how the graft 
should be cut, and I fear that, however satisfactory he has 
found his method, a rather erroneous impre.ssion is given 
regarding the use of the circular motor saw. In my opinion 
the Albee outfit is a great acquisition to a surgeon's set of 
tools. The long experience of Albee and the largo number of 
oases snccessfuUy treated by him cannot bo lightly set aside. 
His i-ray proofs are as fine as may be seen anywhere. 

'Ihese results have been obtained by operation where the 
circular motor saw has been used. Therefore, the destruction 
of the osteoblasts in the graft, so cut, does not occur. This 
certainly has been my own experience, and I maintain that 
the frictional heat generated by the rapid circular saw is not 
so great as might be imagined. It has been shown that a 
saw working at 250 revolutions a minute generates only 
4 degrees less heat than one at 6,000. Then, again, it must 
always be remembered that it is only fair to the instrument 
that a sharp blade should be used. The use of a cold saline 
solution drip is indicated in cases where thick adult cortex is 
cat, and all spluttering of saline, blood, etc., may be prevented 
by the “ guard ” attachment to the “ shell" of the motor. 

It is many years now since I employed an exactly similar 
method to that described by Sir Henry Gray — namely, the 
drilling of holes along the line of section of the graft from the 
shaft of bone, in order to prevent splintering by the osteotome, 
which usually occurs if such drill holes are not made, and 
Which may occur even when they are made. 

There is no instrument that can cut such a perfect graft 
M the circular motor saw. Again, there is no comparison 
between the old and new methods when speed is taken into 
consideration. In bone-grafting operations, particularly those 
required for spinal caries, speed is an important factor. A 
very large number of such cases occur in quite young children, 
who bear prolonged general anaesthesia badly. There are 
few of us who do not know how expert Sir Henry Gray is in 
the use of local anaesthesia ; but I am sure that the bulk of 
such operations in very young subjects are performed by the 
majority of less expert surgeons under a general anaesthetic. 
There, speed is an important factor, . 

There is another large area in the field of bone surgery 
where the question of bone grafting is very important — 
- ^P-iuelj’, the treatment of delayed union of fractures of the 
Jong bones. It is a matter of common experience to find now 


nnd again a caso in which bone repair at tbo scat of fracture 
is either long delayed or is non-existent. 

Such cases may be due to tho interposition of' muscle, etc., 
between the broken ends, but there aro others where 'ho 
recognizable displaced' tissue has been interposed, and it is 
assumed that tho delay is due to a disturbance of the normal 
metabolism. Tliis is frequently admitted; in part at least, by 
tho administration of thyroid extract to the patient in the 
hope of stimulating in one or more directions the metabolic 
changes necessary for bono repair. 

Those are just tho cases 'where, if Sir Henry Gray’S' 
contention is correct that considerable damage is inflicted 
upon the osteoblasts of the graft by tho frictional beat of the 
motor saw, ono 'would , expect a large percentage of failuresi 
Ido not possess the experience of a Gray nor an Albee irt 
bono surgery, but I have treated such cases by the inlay boh^ 
graft, cases in which I had great difficulty to account for the 
delayed union. I have found that tho Albee graft does very 
well indeed, especially if it is steadied laterally by thin bony, 
wedges placed along the sides of the graft bed, coupled with' 
tho use of retaining strands of kangaroo tendon to prevent 
movement of the graft towards or from the medullary cavity 
of the bono under repair. It is to be remembered that W6 
are cutting, not the thin delicate tibial shaft of the young 
child, but the dense cortex of tho adult ’bone whore the 
frictional heat of the saw should be almost at a maxirnum;' 
Yet they do well — tho grafts neither disappear nor become 
sequestra, — I am, etc., ' 

Georoe Robertson, F.E.C.S.Edin., 
Honorary Surgeon, Daofevmline and West o£ 
August 3l3t, Fife Hospital. 


HUSCLE NECROSIS. 

Sir, — I read with interest the case of muscle necrosis due 
to iiilrnmnsoular injection of quinine reported in a recent 
issue of the Journal. I saw several cases while attached to 
No. 1 General Hospital, Wynberg, and was so impressed 'with 
tho serious results of these cases that I ceased to give 
injections beneath the fascia, and lor eighteen months treated 
my cases by subcutaneous injections with excellent results; 
in about six cases slight necrosis occurred at the site of 
injection, which soon healed. 

Briefly, the advantages obtained by quinine given this way 
rather than orally are : 

(1) It can he given when, owing to vomiting, quinine caunofhe 
given hy the mouth. (2) Tho quinine is .present in the blood' 
while the malaria parasite is free iu .that fluid., (3) It relieves 
quickly muscular pains present in some cases of malaria. (4) In' 
anaemic and debilitated subjects apparently large doses of quinine' 
taken by mouth are not absorbed. (5)11 acts quickly and certainly , 
(a big advantage iu cachectic patients) : six to eight injections of 
from 5 to 10 grains, and the patient is oonvaiesceut. 

At the request of Colonel v. Zyl I read a paper before the 
'Cape Town Branch of the British Medical Association, in 
which temperature charts of over 100 oases treated by 
injections were handed round; the paper was published in 
the Soulh AJrtcan ATedical jRecord, July, 1918. . 

My object in writing this letter is to warn men new to 
treatment of malaria of the danger of intramuscular injec- 
tions, and to assure them that the subcutaneous method is 
just as efficacious without the risk of muscle necrosis, which 
I am sure is not due to faulty technique but to the action of ' 
quinine in some patients who appear very susceptible to the 1 
drug. — I am, etc., j 

H. Knights Rayson, M.D.Brux., ! 

M.R.C.S., Ii.R.C.P., late Captain S.A.M.O. ‘ 

Baiwilie. U.S. Africa. Aug. 20th. 


NEW RBGHLATIONS FOR TRAINING FOR 
THE D.P.H. 

Sir, — A typographical error has crept into the otherwise 
very accurate report of the Public Health Section at the 
Glasgow Annual Meeting and of the arrangements made for- 
the teaching of public health in this city and port (British’ 
Medical Journal, August 26th, p. 364). 

Section 1 of the syllabus reads : “ Interviews with tho 
Minisiry of Health as often as possible " ; obviously tbis 
shonld read: “Interviews with the Medical Officer of Health 
ns often as possible.” — I am, etc., 

E. W. Hope, 

Livemool, Sept. 7tll. Medical Offleer of Health,' 
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^ ■ SIGHT-TESTING OPTICIANS. 

Sin,--Tho letter from Mr. Parkiuson Higliam (September 
yiu, P- aclvocating the giving ot n charter to opticians in 
order that they may he bound down to a strict code of 
etiquette is a very dangerous one. Tlio same argument 
ivas iiscd with regard to inidwivcs, and tlio result is that 
iiiidwivcs are now in an cstablislied iiositiou, registered by 
State, and liavo talccn away from medical men the 


the 


inajority^ of midwifery^ cases. Before they were recognized 

no taking a certain risk in going 


the public knew that they wor 

to midwives : now they look upon triom as able to do*their 
work as well as a incdical man. You may give a man a 
diploma and register him, but 3'ou cannot bind him down to 
carrj' out any rules and regulations. 

The supply of .spectacles by opticians is a scandal, and in 
many cases a swindle. It is a purely busiue.ss transaction, 
and the more advertisements appear in the papers that assert 
the wonderful knowledge ot cj'csight possessed by these 
opticians, and tho more extravagant their claims, the greater 
-their takings and the greater the harm they do. 

Tho trade of the optician must bo very lucrative indeed. 

. The charges they often make for spectacles would cover a 
medical man’s fee as well ns tho cost price of tho spcclaclcs 
at a wholesale honso. It is astonishing to see tho enormous 
number of people who wear spectacles nowadaj’s. And yet 
those who know something about eye diseases all acknowledge 
that it is dangerous to prescribe spectacles without knowing 
Bomothiug about diseases of tho oyo. Jtotiuoscopy is also 
essential in most cases. But I am afraid that it is tho fault 
of tho medical profession that opticians have attained tho 
position they have alreadj’. Thcroaro maiij' medical men in 
general practice who would do refractions for a fee of half a 
guinea, but the public do not l:now of them. Tho result is 
that tho work is done by ophthalmic surgeons only, wheso 
fee is prohibitive to many people. Conscquentlj' .tho public 
go to opticians. A medical man in general practice cannot 
advertise that ho does refraction woik, and tho public 
do not know of his o.xistonco. There also seems to 
bo a disincliuatiou on tho part of many practitioners 
to send their patients to another for refraction 
work. I wonder whether a medical man who sot himself 
up to do refraction work at a fee such as nioutionod above 
would got tho support of his i)rofcssioual colleagues, and how 
would it bo possible for him to lot tho public know' that ho 
does this work ? AVhatAvould boa suitable title for him to 
adopt? How would it bo for him to put on his plate 
“ Opilithalmic Surgeon,” ” Hofraction work only,” or some- 
thing of this kind ? If ho puts “ Eye testing " or ” Spectacles 
prescribed” ho runs a risk of being mistaken for an optician. 
Can j'ou suggest a title, Mr. Editor? — I am, etc., 
llBstings. Sort. mil. Aiiinuu E. Lauking, M.D. 


*,./■= Wo can see strong objections to any kind of legend or 
other device which could bo interpteted ns a means of 
attracting tho attention of tho public. 


(SiTxiitnrtr. 


SIR CIHARLES RYALL, C.B.E., F.R.C.S., 

Senior Surgeon to tbo Cancer Hospital* London, and to the 
Holiugbroko Hospital. 

The announcement of Sir Charles Ryall’s sudden death on 
September 5th while on holiday at Dornoch was an over- 
whelming shock to his many friends, c.specinlly to those 
who only a few weeks previously had seen him in London 
vigorous, alert, and cheerful as he always was. The very 
.morning of his death he wrote to his secretary in London 
savin® that he had never felt better, and arranging th.at 
a party of friends be a, sited to shoot with him in Hertford- 
shire next week. An anginal attack while at the luncheon 
table— and within' a few moments all was over. 

Born in 1869, Charles Ryall traced his descent from one of 
Cromwell’s officers who settled in Ireland at the termination 
ofthe Irish wars, and was the son of E.C. Ryall, who serv^ 
through tho Crimea and the Indian Mutiny in the A.M.D. 
After obtaining his medical education at Dublin University 
Ryall spent a year or two in post-graduate work in Pans and 
London, and was then appointed house-surgeon to the Cancer 
Hospital. While holding this post he became k-B.C.b., 
and so impressed ■were the authorities of* the hospital by 
his sagacity, energy, and ability that he had the unusual 
experience of being elected to the honorary staff while 
* a house-surgeon. This was the starting point of 
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Ryall s successful career.- . -He became surgeon to the Cancer 
Hospital at a time critical in its fortunes, and it is k ^ 
to ovorostimato tlio far-reaching influence 
Aseptic surgery had just made its appearance, and big 


impossible 
bo exorcised. 


invf’ all-important 




it 


foremost in bis thoughts; 


ho was doyoted to its interests, and his far-seeing and states- 
■mauhko views wnin nf i. a “uu taaies- 


♦1 „ 1 • colleagues and to 

tho house cominitteo. But there were many other spheres 
of activity that claimed Ryall’s attention. The Lock, the 
Gordon, and tho Bohngbroko Hospitals all received many 
years of imgnidging service. Erdm the two former he retired 
some time ago, but at the time of his death he was senior 
snrgcou to both tho Bolingbroke and tho Cancer. Tliese were 
tho clinical centres whore Ryall built up a reputation for 
clinical .acumen, technio.al dexterity, and sound judvement 
which earned for him the respect and esteem of bis^fellow 
suigcous and, in fact, of tho whole of his professional 
brethren. 


Tlio comiiiauding position that Ryall had come to occupy 
was shown in uumistakablo manner by the overwhelming 
voting which returned him at tho top of the poll on his elec- 
tion to tho Council of tho Royal College of Surgeons. This 
was a notable — indeed, an unprecedented — achievement for 
a man who was not on tho stall of a teaching liospital, and 
who could not, therefore, command the solid support ensured 
by such a position. Ryall natmally came to bo regarded as 
tho ropresontntivo and champion of tho special and non- ' 
tcacliing hospitals, and fully did he justify the confidence 
that had boon placed in him. 

Vciy soon after tho outbreak of war, iilce so many others 
who found themselves over tho ago acceptable to'our military 
authorities, Ry.ill was at work for tho Belgians; but, following 
upon the Gcriiiau ndvauce, ha had to return to London, and 
at once became engaged in every kind of war activity. Over- 
burdenccl with surgical work at bis own hospitals owing to 
tho absouco of tlio younger men, be yet inade time tb carry 
out much useful work at Eing George Y Hospital, tlie Countess 
of Carnarvon’s Hospital, and inauj’ of the smaller officers' 
Iicspitais that sprang into being all over' London. A little 
later in tbo war be was able to render services of the greatest 
importance to tho nation, for, with the institution of com- 
pulsory military service, the need for just such men ns Ryall 
was at once manifest. As a member of the Special Medical 
Appeal Board, tlio Advisory Medical Board for National 
Service, and many other similar bodies, he was exactly in bis 
element. His great tact, unerring judgement, and wise dis- 
cretion rendered liim absolutely invaluable, and had be lived 
it is certain that lie would have been called upon to carry out 
still moro important duties in this sort of capacity. . 

IVido interests and a far too busy life left little time for 
writing, and Eynll’s contributions to surgical literature were 
-few, but wlmt ho did write stood the test of time. Almost 
his earliest observation was tlie danger of cell implantation 
during the course of cancer operations, and it has bad an 
important influence in the surgery ot malignant disease. 
Member ot the International Surgical Society and Orpnizing 
Secretary for next year’s congress, President of “c nno- 
section of Proctology of the Royal Society of Medicine, 
member of tbo Committee on the Physical Education ot 
Girls, Past-Master of his Masonic Lodge (No. 2000), and,cbair- 
man of one of the subcommittees of the Council of 
of Sm-ocons— it is impossible to realize bow Ryall got tlirougu . 
it ali. He never spared himself— an emergency operation, 
a tiresome committee, a medical meeting, a lecture ny a 
friend or colleague, be was always there and always tlie same 
— clieeiw,- optimistic, friendly. 

No picture of Ryall would be complete 
reference to bis life outside his professional work. Ho was 
great sportsman, and whether it was shooting, fishing, gom 
or mountaineering he showed tho same eager spirit and tlie 
same boy-like aptitude for enjoyment that 
lovable trait in his character and so endeared him ™ “ 
friends. Ryall had a genius for friendship. IJ^ere m no one 
who had more friends and no one wlio , Reserved more 
Simple, modest, unassuming, ho inspired Y 

in all who came in contact with him. Those of us wim 
were privileged to know him intimately had a regard for him , 
not eimilv nut in words— to each and every one of ns he . 
wise counsellor, genial companion, and closest friend, an8 w 
loved him. “ To be a prop of strength to a human sou 
rdoment of weakness is to know tho glory of life. G. -is. 
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Wo nvo imiobtcd to Sif James Gallom’ay for tho folIoAviiig 
oppieoiation : T’lio iutolligouco o£ tho suclilon death of Sir 
Clmrlcs Byall must Ikivo cowo as a shock to his many 
friends and colleagues. Wo woro on vacation as ho was, and 
tho bad nows struck ns on casually glancing over tho columns 
of tho daily paper. Cliarlos Itj’nU’s generous nud sympathotic 
naturo mado him a wolcoino friend in a wide circle, and Ihoso 
Avlio had thoadvantage of knowing him valued his good judge- 
ment and broad sympathies as well as his bright and friendly 
-temporamont.- His qualities of sound reasoning nud kindlj' 
judgement Avero well known to his professional brethren, and 
were specially well observed and indeed developed during 
the years of tho war, Avhen ho acted as Slcdioal Assessor 
to tho appeal tribunals in closo association with tho 
Loc.al Goverumout Board and tho Ministry of National 
Service. Ryall rvas the right man in tho right place to fulfil 
tho duties required at that difficuU and critical time, 'i'ho 

• eases of those seeking cnoinplion from or mitigation of' 
military service were numerous, difficult, and frequently 
vo.N.atious ; but however vc.'catious and however ingenious 
were tho difficulties raised llynll rvould judiciously and 
sympathetically deal rvitli tho multifarious objections and 
also with tho many true difficulties. There can bo no doubt 

• in the minds of those who worked in closest association with 

■ Kyall at that timo that tho work during 1917 and 1918 tried 
. him severely', both mentally’ aud physically, Ilis premature 

departure allecls m.any, but in a very special way those whoso 

■ friendship with Charles Ilyall becamo a very intimate and 
living thing during the difficult days of tho war. 

' Dr. Ar.ciiiBAi.D Leitch: writes: Tho outstanding quality 
that endears a man to his follows, that lights up tho eyes 
with pleasure’ at his coming aud keeps green memories when 
ho passes, is goodness of heart, and if over a man had a heart 
of gold it Avas Charles llynll. IIo radiated kindness: he aa’As 
for ever doing kind and thoughtful deeds. Many a ono ho 
helped who Avas down and out; Many a young man straggling 
upwards, who perhaps know nothing of his influence un- 
ostentatiously and oven surreptitiously exerted, had him to 
thank largely for success. However successful a man may bo 
there enmo limes Avhen ho needs a friend to give him con- 
fidence and to stand by his side in crises, and Charles Rynll was 
always ready’. He thought and said tho best of other people: 

. lio tinge of acerbity, envy, or malioo coloured his criticism; 
ho had no euomios, aud all his acquaintances Avore hia friends. 
1 \ e, his colleagues, loved him. With his wide sympatliy and 
understanding he mado our interests and difficulties his very 
own. His wonderfully sound judgement, operative dexterity’, 
and quick wit aud rosonreo in emergencies made him a 
snrgeoii’s surgeon, so tliat Avhen illness affected ns or our 
families ho Avas the cue to Avhoin wo first turned tor advico 
aud comfor* Tlie Avell-meritod honours that camo to him 
AA'ero to ns personal pleasures. Ho sacrifleed himself during 
the Avar doing the work of a dozen men ; it broke his Iicalth 
aud left him a tired man, but his tireless soul pormitlod him 

■ no rest from tlie calls of duty. His life was happy and good. 

. Beyond doubt tbero Avas Avritten under tlio records of his 
. stewardship “ good and faithful servant " Avhen this last 

■ sodden poignant call took onr trusty and lovable friend away. 


A colleague writes : Mausoll Moullin’s interests Avero almc 
'exclusively conliued to gynaecology, and ho cared litllo’ f 
midwifery. As a surgeon ho was fearless and dexterous ai: 
very mucli enjoyed his operative Avork. Ho Avas the auth ' 
of many contributions to gynaecological literature. In publ 
ho had a shy and retiring manner and Avas from this can 
perhaps littio known by the majority of his colleagues. 'J; 
those Avith Avhom ho was thrown iirofes'sionally he was ahva' ’ 
courteous and considerate. One ■ of his recreations av! | 
shooting, to Avhich ho looked forAvard each year Avith gre ' 
' keenness and about Avhich be Avas over more than Avillini’ 
talk. 


AVe regret to record the death, after a prolonged illness, 1 
Dr. llonuiiT AVynne Stanley AValiceu, of St. Heiiers, Jerso 
which took place at tho residence of his father, Glenn Hai 
Leicester, at tho ago of 39. Dr. AValker Avas educated i 
Cambridge University and University College, Loudon. 1] 
gr.adiiatcd M.A., M.B., B.Ch. in 1908, and -proceeded M.D. i 
1910, being aAvardod tbe llaymoud Horton-Smith prize ic 
his M.D. thesis on congenital heart disease. - After lioldiu 
resident posts in University College Hospital, tbe Hospiti 
for AYomen, Sobo, and tbo Great Norlliom Hospital, bo Avei 
into practice in Jersey, Avbere ho Avas appointed honorar 
surgeon to tho Jersey Dispensary and Infirmary. - lie Ava 
honorary secretary and treasurer of tho .Jersey Division t 
tho British Medical Association. During the -war Dr. Walkc 
joined tho ll.A.M.C. and went out to 8a1ouica, and ou wa 
service ho contracted tuberculosis. Tlie strain of medicr 
practice during tbo influenza epidemic a fcAV years ag 
aggravated his tiibercnious trouble, and of recent years ii 
bad spout tbe’Avinters in SAvitzerland and tbo summer 
botAA'cen bis borne in Jersey and Glenn. Dr. AValker mad 
several contributions to medical literature. His many friend 
Will regret tbe untimely end to Avbat bad promised to bo 
brilliant career. 


John Andkeav Turnei!, M.D.Edin., D.P.K.Cainb., laiehealtl 
officer of Bombay, died recently in London. He Avas ednoatc 
at Edinburgh, and after qualifying- turned his' attention t' 
sanitary work. His first appointment in this lino Avas H.C 
of a district of Leicestershire aud Rutland, and subsequent!- 
ho became M.O.H. for Horttordsliire. From. this .appoiutmen 
be proceeded to Bombay in tho year 1901.. -Plague broke. on 
in that city in the latter part o£ 1896, so that on his arriva 
tho H.O. AA'as called upon to face tho problem-' of startiuj 
remedial measures, very little liaviug beea done in’ tbo fou 
years previous. At that time tbe epidemiology of tbe diseasi 
Avas very ill understood, so that it was no light-task.tbat tin 
H.O. h.ad to face. The problem of riddiug-huge oriental citici 
of this disease is still aAvaitiug solution. At the. same timt 
Bombay OAves much to Dr. Turner for many improvemouts.ii 
sanikatiou and bousing. Ho paid particular attention to.tuber 
cnlosis and venereal disease in the later part of bis career 
and went in for a vigorous campaign of propaganda againsi 
both of these diseases, leagues of lay AVoikers and local prac' 
titioners being formed to assist. He Avas aAvarded tbe C.I.E 
shortly before his retirement. On settling in Loudon bt 
obtained a ternporary post under the Ministry of Health, bu 
be vacated this some mouths before bis death. ’ 


largely attended funeral service was held on September 
9tU at Christ Ghurcli, Marylebone, aud in the presence of 
sorrowing relatives, friends, and colleagues tbe interment 
took place at Kensal Green. A devoted Avifo is left to monvn 
his loss, and deep sympathy is felt for her in her sorrow. 


J. A. MANSELL MOULLIN, M.B., M.R.C.P., 
ConsuItiDg Physiefan, Hospital for Women, Solio Square. 

Dn James Alfred Mansell Moullin, who died on Anous 
q7, ’ ^““rated at Oxford Universitj’, Dublin, aud” SI 
' ® Hospital. Ho graduated B.A.Oxon. in 1872, M./S 

in .,.875, and M.JJ. in 1877. In tbo folIOAving year he obtainei 
the membership of tbe Royal College of Physicians of London 
Pie Avas associated Avith the Soho Hospital for AA'’omen fo 
soino forty years, and took a very considerable part in tb 
reorganization of its work. At tbe time of his death lie bel 
the post of consulting physician to that institution. He wa 
. a so in succession assistant physician, phy.sician, and consnK 
ing physician for diseases of Avomen at tlio West Londoi 
• Hri? 1 'V® .®- fo'^“er president and treasni-ev of tli 

-• ,vni ,1 ^ J7''-'=cological Society before it became amalgamate 
AAitU the Royal Society of Medicine, 


We regret to record tbo death from droAVning, while or 
holiday in Anglesey, of Dr. Ap.thdr Howard of Macclesfield 
While bathing with a large party in a i-ongh sea at lUiydAvei: 
he and several others got into difficulties, but altliough hi; 
companions wore rescued Dr. HoAvard was carried out o 
sight by tho waves, and his body was not recovered uiiti 
some lionrs later. Ho received his medical edneatiou al 
Owens College, Manchester, and graduated M.B., Ch.B.Vict 
in 1993. He had held resident appointments at the Koul 
and Canterbury Hospital and Northampton General Hospital 
and was formerly resident superintendent of the Boron<’l 
Hospital, Birkenhead. ° 


The death took place on September 1st, at Llandudno, ol 
Dr. Daa’ID Lleaa’ellyn Davies, of Neath, in his 77tl] 
year. Ho had been visiting North Wales and fell aiitl 
fractured a leg at the Swallow Falls, Avhence ho was con 
veyed to a nursing home in Llandudno. Dr. Davies Avai 
educated at the University of GlasgoiA', and graduated M B 
C.M. in 1874. He was medical officer to tho Neatli Union 
Workhouse, a justice of the peace, and held many other public 
appointments in tbe district, AA’liero ho carried on 
practice and was deservedly popular. ‘ 


(Eitiliirsiiics nitD (Callfijrs. 

UNIVERSITY OF CA^IimiDGE. 

Tue next exnniiuatioiis for nicilicnl nnd siiryicnl (Icj;rces will bo 
of October. Parts I and It of tlio First 
' bcyln OH October 3rd, and I’art Ilf on 

c , mrmacolony and general iintbologv) of the 

bccond M.B. Exnmiimtioii will booin on October 2nd. 




■ ■ ■ ■ ill tbe tollowiiii' year. JIo 

Imiral on .Inly dtli, 1920, and 

retired in 1921. As surgeon of the U'ldneoii lie served in the Naval 
Brigade landed at Bathurst, on tiio Gambia river, in Fobrnary, 
IBM, lor 'the punishment of Fodi Silah, a slave-raiding chief; in 
September, 1S94, in the c.xpodition against the cliicf Naiini, on the 
Benin river, and was present at the capture of Brobemi, thccliicf’s' 
stronghold, in September, 1891 ; and in the expedition against 
King Kolto, of Nimby, on the Brass river, in February, 1S95, was 
mentioned in dispatches, and received tho Africa General Service 
medal, with three clasps. F'rom 1909 to 1912 he was P.M.O. at tho 
Boyal Naval College, Osborne. In tho recent great war lie served 
in tho Dardanelles, on n.M.S. Jiijicxible, nnd afterwards in charge 
of the naval hospital ship Soudan ; and after tho war was appointed 
head of tho naval hospital at Malta. lie received llio Sir Gilbert 
Blane gold medal in 1909, tho M.V.O, in 1910, on the occasion of 
King George’s visit to Osborne, and tho C,B. in 1919. 

Inspector-General Henry MacDonnclI, C.B., B.N. (retired), died 
at Southsca on September 2nd, aged 83. Ho was born in 1839, the 
, sou of William MaoDonnell, Es()., of Dublin, educated in that city, 
nnd, after taking the L.B.C.S.I. in 1860 and the L.K.Q.C.P. in 1861, 
entered the navy ns assistant surgeon in 1861. Ho attained tho 
rank of inspector-general in 1897 and retired in 1899. He was in 
charge of Malta Naial Hospital from 1893 to 1896, Chatham Hos- 

S ital 1896-97, and Haslar Hospital 1898-99. As fleet surgeon of 
'.M.S. Zwa/ncfti/c he served at the bombardment of Ale.xaiidria on 
July 11th, 1882, and during the Egyptian war, receiving the medal 
■ivith a clasp and the Khedive's bronze star. He was granted tho 
C B. at Queen Victoria’s diamond jubilee in 1897, also the jubilee 
medal. In 1886 he married Frances Alice, daughter of the late 
Sir William B. Holmes, Consular Service, of Kilrea, Ireland. 

Colonel Edward Horace Lynden Lj’nden-Bell, C.B., A.M.S. 
/.-ofiredi died in the Officers’ Hospital, Millbauk, on September 
nopd M He was born on December 18th, 1858, the son of 
GenSal T. Lynden-Bell, of Brook Hill, co. Wexford, and 
pdnraled at Edinburgh University, where be graduated as M.B. 
Tna r M in 1882. Entering the B.A.M.C. as surgeon on August 
an iRRx'hfi attained the rank of lieutenant-colonel after twenty 
nnd coronM on September 19th, 1912, retiring on December 
Mth 1917 From 1912 to 1914, and'ngain in 1917, he held tho post 
nf nvi MS T.oiidon district. Ho served in the Burma, campaign 
in ?8Kl89 receWiu" the Indian frontier medal with two clasps; 
aiKl in the’war of 1914-18, when he mentioned m dispatches ip 
the Zindon Gazette of October 19tb, 1914. H® I'eceived the C.B. m 
19i5, and was appointed a Knii^bt of Grace of the Order of ot. Jolin 
of Jernsiilem in J9J6. 

Lieut. -Colonel Lewis Haj'wood, K.A.M.C. (retired), died at the 
OiKcers’ HospitaJ, Brifjbtoii, on August 3Ist, after a Jemg ilJness, 
which dated from the bouth African war. Ho was born on August 
ipth, 1857, educated at Aberdeen, where he graduated as and 

“SO, and eut^ed the army as surgeon on February 4tli, 
-tils name was then Lewis Haywood Truefitt. but he snb- 


SOCIETY OF .iVPOTIIECARIES OF LONDON. 

Tin: Diploma of the Society 1ms been grniitcl to the following 
candidates entitling them to practise medicino, .surgert*. and 
midwifery; K, E. lirianl, A. GiigouhoUncr, F. D. Howitt, and 
W. J. '\’erhevden. 


©Ijc ^frliiccs. 


DEATHS IN THE SEllVICES. 


ftiul pathology at Atldenbrooke’s Hospital, Cambridge, from 
iVIomJaj', September 25tb, to Saturday, September 30th, There 
will be a milling session from 11 a.m. to 1 p.m., and an 
aftorucon session from 2 to 5 p.m. each day. Tho times 
lutvc becu so arranged as to enable' as many as ijossible of 
^ thoso wisliing to attend to carry on their practices at tho 
samn time. Tlicre vvill be uo fees for tlie course', A’dinner 
will be iieUl on Tuesflay, September 26th, at 7 p.m. A pro- 
graninio anti further particulars can be obtained from the 
secretary to the staff, Addcnbroolte’s Hospital, Cambridge; 
The opening ceremony of tho winter session at King’s 
fj College Hospital Jledical School, Donmari: Hill, will be held 
j at 2.45 p.m. on Tuesday, October 3rd. The introductory 
nddros.s will ho given by Sir Herbert Jackson, K.B.E., F.H.S., 

- witli Viscount Hainbleden in the chair. The annual dinner 
of past and present students will be held at '7 for 7.30 on the 
same day ' at tho Caf6 Royal, Ee'gent Street, W., with 'Dr. 
Percy Lewis in tho chair. ■ ■ 

The third annual lecture conference for welfare supervisors 
organized by tho Industrial Welfare Society will bo held at 
Balliol College, O.xford, from September 15tli to 20th. This 

( year tlio coiifereuco is open to both men and women, 
spccial'arrangcmonts' Iiaving been made for the -womeu 
dologalos at Lady Margaret Hall. The Session will bo ojjened 
by Mr. J. W. Pratt, M.P., Parliamentary Under-Secretary for 
Scotland. Tho programme will deal with sucli subjects as' 
“Wolfave under tlio Whitley principle,” " Tho employment 
dcpartnioDt: its functions and personnel,” “Health, first aid, 
safety.” Mr. Frank Hodges, Secretary of the Miners’ Federa- 
tion, will give an address on “ Health and welfare in the 
mining jndustrj’,” and Dr. H. M. 'Vernon, of tho Industrial 
Fatigue Kesearcli Boaid, will speak on “ Record keeping and 
statistics.” Inquiries regarding the conference should be 
addressed to tho Industrial Welfare Society, 51, Palace 
Street, Wostininstoiv S.W.l. 

Six moutlis’ Courses of Lectures and Practical Instruction 
in Part I (Pliysics and Electro- Technics) and in Part H 
(Radiology and Electrology) for the Diploma in Medical 
Radiology and Electrology of tho University of Cambridge 
will bo given in Loudon, beginning October 3id, 1922, and in 
Cambridge and London, beginning January 9th, 1923, .for 
e.xaminntion nt tlio eud of the courses. For further par- 
ticulars application shnnld be made to Dr. Stanley Melville, 
12, Stratford Place, London, W., or to Dr. F . Shillington Scales, 
Medical Schools, Cambridge. 

A COURSE of lectures on maternity and child welfare and 
school hygiene will bo delivered at the Royal lusHtute.of 
Public Health, Bussell Square, London, during October, 
November, nnd December. Medical practitioners, medical 
students, health visitors, and others engaged in any form or 
public health service are invited to attend. The opening 
icoture on Wednesday, October 18th, at 4 p.m., will be given 
bv Professor Louise McHroy on tho influence of ante-natai 
care upon infant mortality. Particulars may be obtained 
from the honorary secretaries at 37, Eussell Square, >> .L.i. 

During the last twelve months 32,414 rats were destroyed 
in the docks and warehouses of the Port of London Authority, 
compared with 39,112 in the previous year. 

Dr. Hubert Work, Postmaster-General of the Hnfl®^ 
qtates and formerly President of the American Medioai 
Issociktion? was the guest of honour at a dinn_er given in 
Washington by the Panama Charge d’Affaires, Senor 
in recognition of the co-operation of a committee of the 
American Medical Association appointed to act with the 
board of directors of the Gorgas Memorial. 

AN interallied congress on cancer will be held at Strasbourg 
in the spring of 1923, when the following topics will bo 
discussed : (1) Experimental production of cancer ; (2) spon- 
f-iSs and provoked reactions of tbe organism against 
cancer; (3) treatment of cancer of the breast by irradiation. 
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The Bussiau Bii-Of’olT SuiTical Society ot Polro^rad lias 
a'liionncod tliat the llftccnth Bussiau Sui'^ioat Consi-oss will 
place from ScptcmberS'llh to Octoiier 1st. The organiza-. 
tion couimitteo consists ot the council ot the society, of wliich 
Bi-otessor GtcUow is prcsiilcnt, associated with a uunibor of 
other members ot the' society. Tlio chief subjects for dis- 
cussion will i)o: ,(1) the anatomy and patlioloKy of the 
vascular system; (2) chronic ulcer ot the .stomach ; (3) snr- 
t>ical complications of , exautliomatic' and' rocurrdnfc fover; 
(4) treatment ot surgical tuborculosis. 

At the third annual convention of the C-inadian . Badio- 
logical Society, held recently atAVinnipcg.Dr. Lewis.!. Carter 
ot Brandon, Manitoba, was elected president. ■ .■ 

It is annonncod by the Enited States Treasury that 
Dr. .!. !V. Scliorecliow.slo', assistant surgoon-gonoral, U.B. 
Public Hcaltli Service, lias been commissioned to conduct nu 
iuvestigation into tlie cause ot cancer; tlie headquarters ot 
this investigation will bo established in Boston. 

It is reported from Manila, according to the Journal of the 
American ilcdical Association, that numbers ot “chiro- 
practors ” have recently arrived in tlio Phillppino Islands 
Irom the United States. They have bought full-page advcrtisc- 
nients in the local newspapers, claiming to cure almost every 
ailment, and they arc attempting to get.'a bill submitted to 
the Legislature regulating the \iiacticQ of “chiropractic’’ 
and to establish a chiropractic examining board for the 
Philippines. 

The leading educational institutions in eastern China arc 
CO operating in a project to found a medical school in 
Shanghai. This proposal was abandoned last year by the 
Cluua Board, hut is how being revived with considerable 
assurance ot success. Tlie suggestion is to combine Chinese 
and American funds and build a union medical school, using 
St. Jolin's medical department as a nucleus ot the new 
ECliool. The Women’s Union Missionary Board has decided 
upon Shanghai ns the best place to found a women’s medical 
college, and is entering whole heartedly into the iwesent 
union scheme. 


aittt ^nsluurs. 


Jt^otring io prUiiivg dificxtUief, the Journal vimt he feut to prest 
tarlier than hithertOf it is essential that comviunieations intended 
■ )or the ei(r.r<?«e issue should he received by the first post on 
Tuesday ^aud. lengthy documents on Monday, 

ORIOIKAL ARTICLES and LETTERS fortvarded for ri<6»<?«tiou are 
. iMulenioofl to he offered to the Rkitisk Mcdical Journal alone 
viilets the eontrai-y he stated. 

ConnESPONDr.NTS wbo wisU notice to bo tabon ot Ihclr-comraunlca- 
liona should authcnticalo them tboir names — of course not 

necefsarily for rublicatlon. 

Auinons desiring reprints of Iboir articles publishod in tbe Bnmsn 
Medical Jodunal aro requested to communicate ivitb tbo OUlce, 
<29, fctrand. W.C.2, on receipt of nroof, 

3k order to avoid dolay.it is particularly requested that ALL Tetters on 
file editorial business of tbe Joubnal bo addressed to the Editor at the 
• OQjco of the JounKAL. 

IThk postal address of the CniTisn Medical Arsociation and Bhitirh 
Medical Joubnal is 429, Strand, Loudon, ^.0.2. Tbe telcgrapbio 
addresses are : 

1. . EDITOR of Ibo Bnmsn Medical Journal, AUioloav, 
It estraud, London : telephone. 2630, Gcrrard. 

. 2 FINANCIAL SECRETARY AND BUSINESS MANAGER 

iAdverliseinents. etc.), Articulate, TFestraiul, XfOndon; telephone. 
. 2630. Gerrard. 

3. .MEDICAL SECRETARY, Jfrdisccra, TFestrancT. London; tele- 
phone. 2630, Gerrard. Tbe address of tbe Irish Office ot the British 
Medical Association is 16. South Frederick Street, Dublin (telegrams: 
BaciUns, DnMin ; telephone. 4737. Dublin), and of tbe Scottish OHico, 
6, Rutland Square, Edinburgh (telegrams: .Associate, Edinburgh: 
telephone. 4361, Central). 


QUERIES AND ANSWERS. 

Shelter Life for Children. 

Dr. J. Aitken Quine (Cbinley) writes: In reply to tbe 
inquiry from “Alpha” (p. 493) I may say that in my opinion 
. shelter life for a 4 year old child in Derbyshire is perfectly 
feasible, provided that the feet are kept warm by a lar^e, well- 
protecteG, hot- water bottle at night in cold weather. The 
climate is Gamp, more especiall}^ on the western slopes of the 
lenuiues, but not fogg.v to any marked degree. On the other 
hand fog, when formed, is often very slowly dissipated from 
euclosed valleys such as that in which Buxton lies. The county 
health authorities provide a useful form of shelter for snitable 
tuberculosis cases, and evidence of the way in whicb open nir life 
-IS adopted IS to be found in tbe great reluctance of even small 
children to give them up and sleep indoors again.. 


Epidemic Stomatitis. 

* Cloyb.\nk” asks for references to recent recorded cases 
epidemic stomatitis in children. There have (he says) be' 

• m one family in my practice, 'the cbleC features 
Which have been small ulcers of gums and lips, foul tongi 
mild febrile reaction,' and anorexia. 


. Certifying Factory, Surgeons. ..... 

**J, E.” asks what remuneration ti certifying factory surgdoh 
.usually rc'ceivos, and to -whom'nn application should be made 
wheii a vacancy occurs.* We have' referred the question to a 
. correspondent with special knowledge, and Ills reply is as 

follows: . - , . . . ■ . 

of Young Persons. — ;Tlio Factory. Act (Sec. K4) 
enables iiio employer and the surgeon to arrange the amount of 
fee or annual charge, aiid thia is extensively d6no. In ‘ the 
ahsenco of an agreement the remuneration must he by .fixed 
scale, which allows, at present, 2s. 6d. per visit or, if more than 
two aro examined, is. per head; mileage at the rate' of 6d. per 
complete half mile after the first is to he added. For examina- 
tion at the surgeons’ robins the fixed fee is Is. per person. 

ICxamination.i under JleguUilions. — The scale' is as. above, and 
although nothing is said about mutual arrangements there is no 
reason why an employer cannot pav as much as he caves to. 

Investigation of Accidental and other Poisonings and of Certain 
Industrial Discuses, — The fees, which arc paid by the Home 
Ofiice, are at the original rate fixed in 1844 — nnraely, 33., to cover 
a visit to the works, a visit to tbe patient and the report, with 
mileage ns above.’- 

Certificates under the )Vorkmcn's Compensation Act. — For ex- 
amination and certificate 5s., with an extra Js. for each mile or 
part ti*avcllcd when the patient is visited. If an examination of 
the case lias already been made under the Factory Act the fee is 
Is. only, which, of course, means that the surgeon draws less for 
a double duty than for certifying under the Compensation Act 
alone. The fee is to bo paid by tho.workbmn, but tbe employer 
frequently takes up this obligation. 

When a vacancy occurs application should be made to the 
Chief Inspector of Factories, Home Office, Whitehall, London, 
S.W.l. 

Income Tax. . , 

** O. K. H.” served with the Defence Force in 1921, as a result of 
which his civil income was rtduced by £132, £42 through pay- 
ment of fees to a locnmtenent phis £9D lost through inability to 
attend pensions boards. ^Yhat can he claim for this loss? 

*** The payment of £42 can be chargeclas a professional expense, 
but as regards the loss through reduction of earnings no claim 
can be made; it is, of course, only the reduced amount of the 
earnings which count as receipts. Tax is legally dne on the 
amount of the Defence Force pay. 

“H. M. S.” has this year been refused a deduction for the cost of 
purchasing medical textbooks and of subscribing to medical 
societies. 

As we have often said before, we consider that expenses 
incurred in maintaining, as distinct from improving, a medical 
. library are allowable as necessarily incurred in the performance 
of tbe duties of the office. We fail to see any distinction in 
principle between the expense incurred in maintaining, for 
- example, a set of instruments in proper condition, with the cost 
of keeping up to a proper level the stock of professional 
knowledge. 

**W, B.” is in general practice and holds an. appointment as 
administrator of a hospital. He has been refused a deduction 
for the expense of travelling between his professional premises 
and the hospital, 

*** Some yeavs.ago the Board ot Inland Revenue agreed that 
a hospital appointment need not be separateJj” dealt with — that 
is, that a single assessment he made under Schedule D on the full 
earnings of the practice plus the appointment. AVo have not 
heard that this arrangement has been terminated, and assuming 
' that it continues, ” W. B,” should apparently be assessed in'one 
sum for all his earnings, in which case the expense is allowable 
as the case quoted refers only to an assessment under Schedule B. 

” O, Y/* asks : Has an inspector of taxes any right to demand the 
inspection of a bank pass book ? 

No. We must, bow'ever,, add that if an assessment is 
made against which the taxpayer appeals, tbe Commissioners by 
whom the appeal is to be heard can require production of such 
evidence as they think fit, and confirm the assessment if this is 
not forthcoming. 


LETTERS, NOTES, ETC. 

GASTRO JE.TUNOSTOMY FOR PERFORATED GASTRIC AND ' » 

Duodenal Ulcers. 

Sir John O’Conor, K.B.E., M.D. (Senior Medical Officer, British 
Hospital, Buenos Aires) writes: May I beg to mention that 
personal (including some bitter) experience convinced me some 
years ago that, on this side of the Atlantic, the operation for 
closure of the perforation does not cure the ulcer, and coin- 
pellod me to adopt the following plan of treatment: Close the 
perforation, keep the patient in bed for one month, on.- milk; 
then perform gastro-jejunostomy, repeat the rest in bed on milk 
diet (with or without au egg nog once or twice daily) for, another 
thirty days, and follow by careful “gradual” feeding for one 
year. It is my profound belief that if, in cases of ulcer treated 
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nf ^ 'Tcro to adlicto to OHO month’s rest 

ono^ follow tliis by intelligent feeding for 

vh-hino ) “1 ®’'0"1‘1 bo'll' Iiowndnya inncli more about the 

lo^^ about the 

S ‘lostrectomy, whicb, by the way, produces another 
boio. which has to be dealt with by the natural factors of repair 
ami which I l\nd sometimes passes into a condition ol chronic 
nlccratiou, ending np also in cancer. The fact must not he ignored 
that the human cells have got to do tlio healing; given the 
general feeble poivor of cellular restitution whicli obviously must 
exist in everyone who has a chronic ulcer of the stomach, is there 
anj* reason to assume that the chance.s (omitting shock' following 
operation) of euro arc enhanced' by llie substitution of a luiec 
acute . Avounu for a smaller chronic one, wliich at one time 
orlginalca in a small acute lesion? I do not wish It to bo inferred 
that, in some iiistanccs—narticularlv ulcers attended with amass 
of chronic induration which in all prohahility is hoyond the 
power of natural resolution, I advocate gastro-jejunostomy in 
jnefcronco to gastrectomy ; I maintnin that in cases where the 
latter is essential the former should ho -added so as to ensure an 
aftcr-trealment wliich will correspond to the natural law of 
repair. 

I Siw TRrATMHNT FOR PlILFRlTIS. 

Dr. OHARLr.s PoYCK (Loudon, S.W.) writes with reference to the 
treatment of plilebitis and other venous ailments to draw atten. 
tioii to tlie bonellt tliat may ho derived from tho thcrnml waters 
of Raguolcs do I’Orno, in Normandy, where a spa cslabliBlimcnt 
was founded in 17J8. Tho waters contain carliouic acid, silica, 
mill salts of iron, calcium, m.agiicsinm, potassium, sodium ami 
lithium, and are rndio-activo. They have gained considerable 
renown on tho Continent in tho treatment not only of venous 
diseases, but of gynaecological conditions, rliennintisin, (liseases 
of nutrition, and skin dincasoa. Dncing tlio great war a large 
nnnibor of olliccrs and men were successfully treated there for 
varl.x, ulcers, and the aftcr-offoots of phlebitis. Dr. Iloyco has 
liad personal experience of the oflicaoy of the waters in the treat- 
ment, of phlebitis. lie recently completed a cure for recurrent 
attacks of phlebitis in tho leg; ns a result ho has ahaiidoned the 
nao of stocking or bandage and the discolomtion and pain liavo 
disappeared, nltliongh tho leg still swells coiisidornhly after 
walking. Rngnolcs is best reached via Paris (Oaro des Invalides), 
from which it is live hours’ journey ; there are tlirough carriages 
during the season (mid-May to cud of Soptomhor). 

EETII) EXI'I’.CTOUATIOK. 

FitoM time to time corrospoiidonta write to call tlio attention of tho 
profession to tho value of garlic in hroncliitis, cspeoinlly when 
ncconipanicd by fetid- cxpootoratioii. Rooeiitly wo have bad it 
note from Dr. Valinblidns N. Mehta, Ij.iif. ntid S. (Viramgam, 
Rombay Presidency), who states that in n case in wliioli tliorewas 
a slight elevation of temperature and the cxpootoratioii was hor- 
ribly fetid, ho gave injections of garlic oil daily for twelve days. 

A great improvement ensued, and the fever completely disap- 
jicarcd. 'The patient was advised to inoliido garlic in his diet for 
tho future. The dose used is not stated. 


Al.UJiiKiujt Cooking VijssEbS. 

Ls’ reply to n coiTeapondont, wc stated on August 19th, p. 332, that 
alnm'ininm is llio host metal next to gold or platinum for 
culinary ntciisils, and was hotter than silver. The ro'orenoo to 
gold mid platiniini seems to have ciusod some amuBement, but 
ill answering a chemical imjuiry it seemed better to give the 
exact facts. Dr. Gower Gardner (Oxford) now asks about the 
action of alkalis on nlnminium, ns ho lins lieard that nn alkali 
such ns washing soda quickly “ corrodes” nhimininm. Ho also 
states that mi cbjcction to alninininm is its liability to turn 
black when used for boiling milk. 

•,? It is trno that aluminium suffers corrosion in the presence 
of alkalis, and tho effect on cabbages mid green vegetables 
cooked in aluminium vessels may therefore have some 
theoretical interest since it is usual to add sodium carbonate 
or bicarbonate to the water in which they are boiled. Tho 
rate of action 011 the metal depends on the alkalinity of tho 
liquid'; with canatio alkalis it is rapid ; with carbonates 
much less rapid, and with diminishing concentration of the 
alkali it is fiirtlier retarded; at the dilation in which alkaline 
taste ceases to be apparent there is no perceptible effect. Under 
ordinary conditions small traces of alnmiiiium will pass into 
solution in the form of aluminium hydroxide and this will be 
taken with the food jinn' passu with the soda, in quantity approxi- 
mating to, at most, a' few hundredths of the amount of soda. In 
other, words, tho total effect would be equivalent to increasing by 
about double, the proportion of alnminiiim hydraxide already 
eiisting from natural sonroes in the water in which the vegetables 
^re cooked. The statement that aluminium vessels are .able to 

tarn black when used forboilingmilkwouldappearto be founded 

oh exceptional experience. No other report of this effect has 
heen heard of in the course of our inquiries. The following is, 
however, a possible explanation .* if any filni of a spongy nature, 
each as oxidized metal or milk protein from a previous boiling, is 
left on the inner surface of the vessel, a newadditiou of milk being 
absorbed by the film would be subjected to, superhcatjng ; the 
i.fvct scorched within the film would produce a black stain. 
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TV V r, Hekpes with Facial Pahalysis. 
dr. J. F. Gordon (Maghull, Liverpool) sabmils brief notes of tha 
following case as a possible basis for discussion: About a week 
1 “ Pit'ent, a male aged 72 

mifi j the siiboocipital and facial regions 

o.oa a typical one, eruption very pronounced and pro- 

,lp>'<i 80 >'‘hed the treatment usually 
adopted m such cases: locally powder, covered with gam-ee^ 
nn mioilj no and sedative mixture to combat the pain and 

with whom I had a conversation while he was being sent for 
(as ho had gono out for a walk), informed mo that he had two- 
mg its good sleep and was now practically free from pain. She 
said that in every respect he was right, save that the iiitensitv of 
the pain during its seventy must have twisted his face crookeil I 
Un Ins arrival 1 at once saw ho had typical facial paralysis. I liave' 
had many cases of herpes in a long professional experience 
(several over the areas involved in the present case), but never 
one with facial paralysis coincident with the ernption. Regard- 
ing ns one does tho neuritis (which almost invariablv accorn-' 
panics a case of shingles), as also the eruption (which is 
coincident with or follows soon after the neural pain), asnsual 
conditions which are looked for, and admitting that a neuritis 
may he followed by paralysis over the area affected, is the 
coincident ocenrrenco of the eruption and facial paralysis not 
somewhat unusnal? 

The PERuviAN Andes. 

Senor Osc.vr Victor SalosiOn, Consul-General for Perii, writes ■ 
to us objecting to a sentence in tlie brief report (Journal; 
June 17th, 1922, p. 966), of a lecture delivered hy Mr. Joseph 
Bai’croft, F.R;S.,’at the Royal Institution, on tho physiological 
effects at high altitudes observed during the recent expedition 
to Peru. Speaking of some customs of the inhabitants of the 
Andes, Mr. Rarcroft isreported to have said ; 

” When a native was very ill, for instance, the date of his funeral wia 
flxed without rcfei cnee to bis convonieuco. and an olllcial eaw to it 
that ho was ready to keei> tlio appointment 1 ” 

Sciior Salomon expresses surprise at the repetition of, this, piece , ' 
otlicarsnyhynu eminent*""” --s suggests that the 

story might linvo been the authorities of 
tliePcnivinu Govenimc: ^ a tribute to tho 

cxliilarating' climate 61 tlio Sierra slopes; our correspoiiileuf ■ 
concludes: ■ ' - ■ ' 

"I am'lh n position, in all matters rolaling to the Cordilleras of Peru, 
to speak from tho vantage- point of six -years of travel -throngh their 
entire Icngtii and breadth, and not, ns in Professor Barcrofl’s case, 
from .a mere two weclts’ soiourn among vast mountain chains which, 
togoilinr with- tliOir'dcnisens, demand-JOng-acquainianco' before the 
traveller can speak with tho infallible voice of fact.” 

Senor Saloni 6 n acknowledges tliat liis letter is based on an 
e.xtmot/rom our report pnblislied'elsewliere. The sentence, as 
printed by ns, ended witli a note of exclamation, snggesting that 
tbs lecturer did not mean his nneodote to be taken too serionsly. 

A Ry-Product of the Jamaica Hookworm C.ampaign. 

An oUicial gazette is one of tlie less likely places to v^nd bmiionr, 
and tlio following letter, printed ih the report of the .Tamaica 
lilookworm Oommissioii in the Jamaica Gazette for June 22ud, 
1922 , deserves wider publicity: 

" Dear Doctor, I James Tucker who being one of your patient I dc.vr 
savl congratulate you for your attendance and your good service for I ■ 
am Ohio to say that I take your treatment four time and since I Begsq 
to lake the treatment 1 feel Strong and Healthy. Your annal Service 
had make me Pleasant and Good. -Before your treatment all Different 
Tied feelings Darkness of eyes Headoch giiecdiness and Several Felling 
which is not good. But tlinnlt God for the Jfedical Service wliicli llio 
Government give us and I never neglect by taking it. And it dnn a 
SiodSr mo. Please doctor Respected Sir. when taking the -era ment 
If comes very simple to mo but now I feel mute Amusing to myself and • 
imS?lo trSt and drink very Haughty now all bad feeling is scatter 
away. Dear Doctor I am your Sincaro Patient. 

Vacancies. 

NOTIFICATIONS of offices Vacant in universities, mediml oollege.s, 
and of vacant resident and otlier appointments ot liospitals 
wi be found at pages 28. 29. 32. 33. and 34 of ouradvertisoment 
columns, and advertisements as to partnersliips, assistantships, 

and locumteneiicies at pages 30, 31, ang 32. . 

Ashort Bummory ot vacant posts notified in the advertisement 
columns appears in the Supplement at page,,.UP. - ; 


SCfiDE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICfiL JOURNAL. 


£ s.d. 
0 9 0 
0 16 
710 0 
315 0 
10 0 0 
20 0 0 


Bix lines and under 

Each additional lino ... , 

Whole single column (three columns to pageJ 
Half singleoolumn ... ••• 

Half page... ... ••• 

V.’holepago -. ••• ••• ••• *■ 

An average line con tains six TTords 

All rflmittftncGB by- Post Office Ordere must be made payable lo 
tht BritSh MedtcaT ALociation at the General Post Office London 
No rasponsibility will bo acceplod lor any such remittance not so 

®“AdS.rt?soment 3 shonld be delivered, addressed to the Slanagor. 429. 
Advertisements snon Tuesday morning 

|Je«dmg“pnw’ica«on.'‘‘aTd.‘ if not paid for at tho time, shonld bo 
“Ndre^lflsVga?nr'’tbB rules. of the Post Offlco to receive po.fs 

r«/°™rJellers addressed either in initials ornnmbors. 
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MEDICINE., 

189. The Limitations of Intravenous Medication. 

The pvactioo ol intravenous medication has. come to tlio front 
to an evor-ineroasing extent ; and, though.by no means n now 
nrocednio, its appiicaiion to the tvoaUnent of disease has 
assumed such propovtionsth tit C. VOEGTLIN {Joimi. Amcr. Med. 
Assoc., August 5lh, 1923, .p. 921) regards it. as both timely and 
important to consider the real merits and limitations, of this 
therapeutic inethod. ' The intravenous nso of salvarsan and 
Its substitutes has done more than any other single factor to 
popularize intravenous treatment. The demonstration of the 
relative harmlessness of intravenous salvarsan injections has 
prompted physicians to apply this iriethod within recent 
vears to other drugs and to other diseases, principally on the 
assumption that intravenous injection is of necessity followed 
by a more powerful therapeutic effect than is administration 
of the drug through other channels. The tact was forgotten 
that the intravenous administration of salvarsan u as simply 
an attempt to avoid pain and local reaction, and that it was 
not introduced iu order to increase the therapeutic effect. 

■ With regard to the efficacy of intravenous quinine injections, 
clinical observers agree that tl\e action iu extreme cases is 
more prompt than when the drug is given by mouth, and 
the' patient’s life may thus be saved. However, as soon as 
the critical condition has passed quinine should be given by j 
mouth for the reason that the available evidence shows tliat 
malaria is not more readily cured by intravenous medicaliou; 
and this is supported by some recent llndings which indicate 
that about 90 per cent, of the quinine injected iutvaveiiously 
in man disappears from the blood within one minute, and is 
stored iu tlie tisanes. Voegtlin states tliat what has been said 
concerning -the superior value of intravenous medication 
with regal d to the therapeutic effect is sufficient to raise 
a question as to the uuscieutilic claims made by certain com- 
mercial interests who advertise a great variety of drugs put 
up in solution for intravenous use. Many of the.so products 
arc sold under misleading claims regarding their alleged 
safely and efficiency. It appears that a considerable amount 
of evidence has accumulated in recent years which indicates 
that iho nicely adjusled equilibriums of the blood aud those 
of the easily cojessible tissues may be temporarily upset by 
intravenous ire.lioatiou : and this disturbance may give rise 
to undesirable symptoms aud even cause death. In many 
cases untoward loactious can he avoided by introducing the 
drug solution at a slow rate, wliich permits the protective 
mechanism of the blood and tissues to operate efficiently; 
whereas, if tlie injection rate is too fast, this mechanism 
breaks down, and symptoms make their appearance as visible 
results of the disturbance of tlio cberaicai or physical equili- 
brium of the blood and tissues. Voegtlin suggests that we 
should strive to simplify the technique of the administration 
of drugs tvherever possible, in order to avoid the necessity of 
the injection of the medicament directly into the circulation. 
The subcutaneous injection of morphine and similar drugs is 
au exceedingly simple procedure, which very otten is left to 
the attending nurse. Would it not be a great step forward if 
such drugs as salvarsan or its substitutes could be given sub- 
cutaneously? The author urges that every effort should be 
made to render the administration of such drugs as simple 
and safe as possible, without, however, sacrificing their thera- 
peutic effloioncy. Intravenous medication will, he believes, 
never serve this purpose, and will always have a more or less 
restricted field of usefulness. 


185. Syphilis and Mental Deficiency. 

Key and Pijper {Sotilh .ifrican Med. liecord, April 22nd, 192f 
p. 192) report the results of tlieir investigations into the pai 
played by syphilis iu the causation of mental deficiency i 
217 cases. The diagnosis of syphilis Avas based solely upo 
the Wassermann reaction, and, although looked for in eac 
case, the stigmata of hereditary syphilis tvere very seldor 
present. The degree of mental deficiency was based upoi 
intelligence tests, the Stanford revision of the Binet-Simo 
scale being used, giving the mental age of an adult idiot a 
under 3, of au adult imbecile as between 3 and 7, and of a 
adult feeble-minded as between 7 aud 11 years border-lin 
cases being excluded. The highest degree of positive Wassei 
maun results occurred iu the lowest degree ol amentia- 
nameiy, idiocy— and of the 217 serums examined 120 (55.2 pc 
cent.) were positive. To a certain extent the incidence c 
the test decreases as age advances, and the same applies t 
y There does not appeL to h 

anj sj uiptom, or group of symptoms, common to those givin 


a positive reaction, and it is doubtful if the syphilitic virm- 
islhc sole agent responsible for tho amentia in nil the cases, 
some -other- prcdispoiing cause proliabiy being- present in 
mo.st of them, .syphilis, though a sufficient factor in itself, 
often exerting a deciding influence where morbid boredity or 
other uiifavomablo cou'ditio'ns'are present. .Could tho family 
histo'rioB ■ have been thoroughly investigated it is highly 
probable that a fairly largo proportion of them would liayo 
shown a neuropathic inheritance,- and, if ever sxiph investiga- 
tions can be sj'stematically undertaken, the institution of 
antisypliilitic treatment in pai'ents, and their children Ironi 
birlii, Avoiild e.xerciso a decided cheolc upon the growth of 
the mentally deficient poimlation in South Africa. 

1£6. ’ Aspirin In Asthma. 

V. Bvbow (Ugeslirijt for Laegev, May 25th, 1922, p. 586) has 
found that iii many cases aspirin is most effective iu pre- 
venting attacks of aslhma at night. But in four out of 70 
cases aspirin precipitated violent attacks of asthma, probably 
on account of -idiobjuicrasy to the drug. A somewhat similar 
effect is sometimes obtained with atropine, and in the case of 
aspirin, w’hich tends to di-y up the mucous membrane in cases 
of protracted or acute rhinitis, it may be that its action on 
asthma depends on its reduction of the bronchial secretion. 
In the exceptional cases in which aspirin provokes asthma 
instead of ahoriiug it the explanation may be that, by drying 
up the secretions too effectively, the patient is linahie to clear 
the bronchial tubes of fluid already secreted. S. BANG (Ibid.) 
also stresses the duplicity of the action of aspirin in asthma. 
Sometimes the drug has au almost specific' curative effect, 
and even wlien the disease has lasted for years and has 
become severe a rapid and complete cure maj' be effected by 
the consistent exhibition of aspirin. One of his patients was 
a man treated in hospital for asthma and emphysema. For 
several weeks he had suffered from numerous aud severe 
attacks every day. Immediately after the administration of 
1 gram of aspirin he was seized rvith an attack of un- 
precedented seventy, with collapse, great cyanosis, and 
I tachycardia. He rallied- after stimulants were given, aud 
for the next two weeks he was almost free from attacks. 
Thou, without his knowledge, he was given -5 eg.' of aspirin. 

I Half - an hour later a severe, attack, with dyspnoea aud 
cyanosis, set in. J.-Bughholtz (Ibid.) notes that nhenacetin, 
as well as aspirin, may be very dangerous in asthma, 'and he 
records a case in which the admiulstration of 1 grain of 
phonacetin was followed, in a couple of -hours- by. .most 
severe asthma and complete cessation of respiration. 
Artificial respiration had to be continued for about an hour. 

187. Herpes and Facial Paralysis. 

G. Worms and V. de L.-Cvbrgne' {Paris medical, June lOtli, 
1922, p. 931).consider that tho researches of .nnmerons French, 
American, and Belgian observers" have proved that iierpes 
• zoster is due to an infective agent, which, rvhen it attacks 
the geniculate ganglion, prcduces facial paralysis at tlie same 
time tliat a circumscribed vesicular cutaneo-mdeous eruption 
appears in certain definite regions. They are of opinion that 
as tlie Gassei-iaii ganglion is homologous to the posterior root 
ganglion of a spinal nerve, so the geniculate ganglion is that 
of the sensory branch of the facial nerve (nerve of Wrisberg). 
They ' describe the distribution of the sensory branch 
(1) (tlirough the chorda tympani) to llio anterior two-thirds of 
the tongue; (2) to the internal and middle ear (petrosal 
nerves) ; (3) to a portion of the tonsillar region ; and (4) to tho 
tympanic membrane, the external auditory meatus, and 
portions of the concha'. They state that when the infective 
agent attacks the geniculate gaugliou pain is felt iu ail these 
regions, followed by the appearance of small vesicles in the 
external meatus, the inner portion of the concha, anterior 
two-thirds of the tongue, and the tonsillar region ; this erup- 
tion may be associated with deafness, tinnitus, and vertigo, 
sometimes with an attack of auditory (Meniere’s) vertigo, 
and finally with total or partial facial paralysis. Souques has 
termed this association of symptoms “syndrome genienffi ’’ ; 
the authors prefer to add “ cornpiet ” ; they consider that 
the facial paralysis is due to the compression of the motor 
fibres by the swelling of the ganglion in the bony canal. They 
give details of four cases of the disease in young soldiers and 
of one in a boy of 15. TVhile they are not prepared to say 
that all cases of facial paralysis diagnosed as “ a frigore ’’ are 
due to this cause,' they consider that herpetic infection is the 
origin of a certain number of cases, and that these may be 
recognized by the appearance of vesicles on the walls ol the 
external meatus and on the tongue and faiices ; these will 
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}>y facial iiai-alysis. 'In the absouec of 
aejlnito herpetic vesicles in the regions inaicated the difTcr- 
cntml cliaguosis may bo made after lumbar puncture and 
oxaiuluafcion of the corcbro-spinal Haid, as 33rissaud and 
oicaid have sho^Y^ that, in the course of herpes zoster, the 
coioljro-spiual Iluid often shows lymphocytosis, with an 
increased amount of albumin and of sugar. 

f 88. The Treatment of Tnbca Dorsalis. 

II. IlESNF.DEUa {Klinischc M’ochcuscUrifI , .Tuly gib, 1922, 
p. 1415) Rives a careful critical review of the lu-esent treat^ 
mont of tabes dorsalis. It eaunot bo well coiuleuscd into a 
bridt abstract, but several of bis concUi.sions are of practical 
iniportahec. Tlic syphilitic origin of tabes can no longer bo 
doubted, but it cannot bo cured. The spirocliaetos produce 
their injurious effects on the posterior nervo roots. By 
neuritic and pcriueuritic changes (at Nageotte’s points) the 
nutrition of the root llbres is alTcctcd. The resuits of tlio 
syphililio inflammatory processes at tlicso points arc 
cicatricial conncctiyo tissue cbnngo.s, wiiicli can no longer 
be inllucnccd by any antisyphilitic treatment and are as 
injurious as tlio syphilitic inllamm'ation itself, lienee tho 
iinsali.sfnctory rc.sults of anti.sypbilitic treatment. But many 
consider that mercurial treatment is of service in early 
labos and is indicated especially as an introduotiou to 
salvar.san treatment. Mercurial iuunction.s may bo employed, 
rr. injections of mercurial or arsenical and mercurial pre- 
parations (embarin or novasurol). Tlio old salvar.san failed ; 
ntradural injections of salvarsan arc not to be recommended. 
ITio author agrees with those who consider that a repc.ated 
mild combined mercury and salvarsau treatment is indicated, 
tic has treated a large number of cases of early tabes with 
leo-salvarsan and embarin, or mercurial immetions. In no 
:aso had tho disease a dcUnite progressive uufavonrablo 
lonrsc, and improvement occurred not iufrcijucntly as regards 
lortain symptoms. For the pains of tabes combinations of 
larcotics and antincuralgic drugs are often of service, such 
IS pyramidon 0.3 gram and veronal 0.3 gram, or phcnacetin 
1.5. gram and luininol 0.1 gram, lilost p.atients find by 
jxpcrionco one drug which is of most service for the relief 
if pains, and often that drug is aspirin, in rather large doscA 
L’lio compensatory exercise treatment is of undoubted service, 
’or tho perforating ulcers, besides hot- water treatment and 
lot-air treatment, recently r-ray treatment lias been rccom- 
nended. Overstrain (especially affecting the Icg.s) should bo 
ivoidcd, Sj'pbliitio patients cannot bo. prevented 'with 
ortainty from developing tabes, even by careful anti- 
yphilitic treatment. Tabes and general paralysis can only 
I'o prevented with certainty bj' tho prevention of syphilis. 
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SURGERY. 


The Urethroscope In the Treatment of 
Gonorrhoea. 

I. C. Bkown (Ellin. Med. .Toiirn., August, 1922, p. 49) considers 
lat urcthroscopic examination is essential in tho diagnosis 
ud treatment of gonorrhoea, relapse cases being prevented 
y the discovery and cure of their underlying cause. lu tiio 
iajority of cases anterior urethroscopy is all that is required, 
10 necessity for examining tho posterior urctlirn only occa- 
ionally arising, as in a case of recurrent epididymitis. By 
(fording accuracy in diagnosis the appropriate treatment 
nd its extent are indicated, and tho relative values of 
irious forms of therapy can bo gauged. Uretliroscopy is 
idicated in chronic urethritis and should not be undertaken 
util all acute manifestations have subsided. Prior to 
mmination, a multiple glass test of the urine should be 
lado and tho instrument should not be used until tho urine is 
car though a few " threads ” in the first glass only are not 
intraindications. Other contraindications are a history of 
enuent acute relapses, active or subacute complications, and 
iXmioal defects, such as a small meatus, for which bougie 
iStion or meatotomy may be required. Force must be 
-oided, tho instrument being allowed to glide down the 
•oHira bv its own weight, care being taken to prevent its collar 
S the mucosa. Only sufficient light should be used 
KItorily to illuminate the field, since too poweidul a light 
dazzling. The lustre of the mucosa, the condition of the 
IlS and lacunae, tho presence of infiltrates or new 
owths, and the degree of elasticity of the walls, as te^ed 
• air distension, are among the points to bo noted, Ihe 
□cedure should be painless and local anaesthesia unneces- 
I'y, but in posterior urethroscopy a little novocain shotiid 
' instilled - into the deep urethra beforehand, and after 
owing the instrument to glide down to the bulb Its beak is i 
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Sum °'Ld” aihli. assisted by a finger in the 

carried downwards untiUbo beak 


aroirwbTn7hrffiadL\“ 

rectum* in ^ gnidance of the finger in ibi 

will the neck of Ibo bladder, after which it is slieli/h- 
w tlidrawn. Descriptions of the normal and pathoIo®4ca 

W’itrthrurpthroinn’ chronio lesions as Men 

iim < uietbroscope are given, together with notes of 
ilinatrativc cases. The ti- en.t.mPTlt; nf ^ ^ 


dilatafinu ■am i' ‘.‘'catment of strictures consists iu 
KoUmnnn-s di'lnfL possible to inerodhcc 

nvnilin, stricture can bo 


ovcrdilatod until it ceases to recur, -..tu cuci 

permanent cure when treatment by bougies alone fails 


thus often effecting a 




Traumatic Epilepsy. 


(Arcliiv. Hal. di Chirurg., Mav, 1922, p. 349) 
piiblisbcs nine cases of traumatic epilepsy induced by bead 
injuries in the war. In all the cases the onset of the epileusv 
was vci^- early. Full details and comments are given for each ■ 
case. Tiio nine cases were part of tho first hundred cases of 
head injury seen during 1915 and 1916. In six the epilepsy 
was of tho Jacksonian type, and in three generalized. 
Ihcrc was no hereditary history of epilepsy in the cases, and 
none of them had an epileptic fit at the time of the injnrv. . 
Itapid loss of consciousness was a marked feature of tlio" 
attacks. Free craniectomy and preservation as far as 
possible of the meninges were practised. The subsequent 
liistory showed that seven were cured absolutely, whilst in - 
two tiio ilts reappeared iu twoaud six months after operation. 

Of tho cured cases one suffered from persistent weakness of 
the left leg, and another from continual buzzing in tbe ears. 

J9f. JIccldontal Wounds of tho Bile Ducts. 

M. Savakiaud (Dali, et Mem. Sac. CJiir. de Paris, Jane 20th, 
1922, i>. 864) reminds ns that accidental tvonnds of the bile 
ducts in the course of cholecystectomy are far from being ' 
rare. lie records two cases where the operative procedure 
was straightforward, witiiont liaemorrhage or difficulty. In the 
first case, on pulling on tlio gall bladder, the hepatic duct was 
drawn up aud a portion was cut out of the side wail of this 
duct. In cases of retrograde cholecystectomy wounds of the 
common bile duct .arc due to the shortness of the cystic 
duct, file surgeon mistaking the cystic for the common duct. . 
The , chief cause of these injuries is the difficulty of re- 
cognizing tho junction of these tliree duotsVthis is greater 
iu tho presence of adhesions or when a stone lies at tho 
termination of tho cystic duct. Tho best means of avoiding 
accidental injury of tho ducts is by returning to the old method 
of gradually dividing with scissors from the fundus of the 
gall bladder to tho junction whore one can see the openlug 
•into tlio common duct. IVhen the surgeon perceives his 
uiistako he should he able to repair it forthwith. In case of 
a lateral loss of substance ho has the choice between snture : 
or healing by second intention over a tube ; in case of 
compieto division either end-to-end snture or implantation to 
the stomach or duodenum. In cases wliere a fistula has 
formed tho upper cud of the duct should be implanted into 
tho stomach or dnodeuum ; searching for the lower end is 
useless and onen to tho dangers of haemorrhage or wounds of 
tho duodenum. Eud-to ciid suture is more difficult Ih.-in 
implantation into tho intestine, and is liable to end la 
cicatricial stenosis. 


102 . Surgery of Toxic Goitre. 

C. P. Nassau (Therapeutic Gasette, May 15th, 1922, p. 305) points 
out that surgical mortality is unusually high in cases operated 
upon in a state of progressive hyperthyroidism, and that m 
sucli cases palliative measures should be adopted lapei than 
the radical operation. -A'-ray treatment is of greatest value in 
adolescent thyroid onlargement, but is useless m cases of 
colloid or adenomatous goitre. The type of operation depends 
upon the patient and the stage of the disease, and m very 
jii-avo cases multiple steps may be necessai-y by ligation of 
one vessel, to he followed later by ligation of the second 
vessel, and then partial, and finally complete, lobectomj. 
Duriiifi acute thyroid crises operation must be avoided, the 
patient being treated by rest, fluids, and careful nursing until 
weight is gained, with a corresponding subsidence of Pm®® 
rate, nervousness, and irritability. Ligation has for its object 
tho testing of the patient's suitability for, or as preparatory 
to, tbyroidectomy, a week usually 

ligations. Although the improvement after ligation is oftoo 
so striking as to give the patient the impression of being 
cared, lobectomy should .always be urged about three “ontlis 
later to minimize the possibility of relapse. In mi d cases .a 
wed«e-shaped bilateral resection, with complete suture of the 
Tansnle will usually suffice, but in the severe cases only a 
tiiSi layer of thyroid tissue lining tho posterior surface of the 
capsule should bo loft, one-sixth of the gland being sufficient 
to maintain normal function. 
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193 Prolapso of tho liorynttotil Vontrlolo tind 

■ Eversion of tlio SncouluB. ’ ' 

Irwin Moore (Journ. I.arijngol. and OtoK, Juno, July, ana 
Auiiust, 1922, PI). 265, 333, and 381) cliscussos tlic BO-calloiI 
pvo^apso ot tbo^ laryngeal vcutriclo ami oVersion of tlic 
saoculus from a study o£ 85 cases, the total nuiuber recoidod 
in the literature. After reference to tho confusion and 
niubionity to which loose definitions hare given rise, pro- 
lawso^of tlie ventricle is tleflncdas the protrusion of a portion 
of tho ventricular mucosa ns a result of inflammatory oedema 
or hyperplasia, so that parts of tho ventricle normally ont of 
siaht are carried inwards with tho swelling and come into 
view ot the laryngoscope. By eversion of tho vontriclo ig 
meant an Inivard displacement or invagination of its mucosa 
so that it protrudes into tho airway between tho ventricular- 
band and the vocal cord, and this condition has not been 
observed apart from an inflammatory oedema or tlilcKen- 
ill", or from tho concurrent growth of a cyst or tumour. 
Eversion ot the sacculus signifies a turning inside out of tho 
sac and its subsequent ‘displacement into the airway between 
tho ventricular band and the vocal cord ; arid, although ever; 
Sion ot the ventricle has not been observed apart froni an 
inflammatory oedema, thickening, or growth, it is conceivable 
that complete eversion of the sacculus might extend and sub- 
SCO lien tly involve the mucous 'membr.ane of the ventricle itself. 
Tliemncons membrane in the ventricle presents well-marked 
corrugations constituting a long fold • projecting . across it 
almost to the. glbtlic aperture,' lind this fold may become 
hypertrophied sufllciently to give the appearance described 
as eversion or prolapse ot the .ventricle. Histologically .the 
so-called prolapse is due to hypertrophied folds ot mucous 
membrane from its wall becoming displaced into the larynx 
by their own weight; and, from an experimentally produced 
hyperplasia,' the prolapse ' may arise from oedema aceom- 
yianying an inflammation. Displacement, ot the, mucous 
membrane ot the ventricle may result from relaxation of the 
mucosa giving rise'to protruding fplds, tho’eversiou being due 
to (a) mechanical or ,non-inflamm’atoiy causesryfor example, 
traumatism, voice strain'; {h) acute inflauiraatory oedema or 
hyperplasia^for .example,. acute Catarrh; (c) chronic; by peri 
plasia — for instance, chronic catarrh, tuljeroulosis, syphilis; 
or to the traction ot cysts and tumours. From the recorded 
cases ot so-called prolapse ot the ventricle without involve- 
ment of the sacculus chronic catarrh and .ulceration ot tlie 
respiratory tract arc predominant features, and, beyond the 
inflammation and ulceration and accompanying coughing to 
which tuberculosis and syphilis give rise, these diseases do not 
appear to be otherwise specific causes. The condition occurs in 
adults, and more frequently in males thanfemalos(25 to 5), and 
is more often unilateral than bilateral (27. to 12), wi. h symptoms 
ot chronic cough, or .-i severe attacl:-ofc.oiigliiug, (in a. patient 
suffering from- chrouic laryngeal ‘catarrh aefcortpanied. by 
hoarseness, varying from a coarse whisper to complete 
aphonia, which may be intermittent or persistent. Dyspnoea, 
inspiratory stridor, and cyanosis,' dysphagia, ai<i.pain over 
the larynx are present in many cases. Laryngosoopically a 
pear-shaped, sm.ooth, or oede.matous-iookiug raucous mem- 
brane tumour, di‘stirict from the cords', is seen protruding from 
the ventricle, varying in size from’ a mere told to that .of a 
yiigeou’s egg. Soft in consistency, it is easily indented with 
a probe and can he replaced into the ventricle only to 
protrude again on coughing. Removal is indicated only when 
tlie condition causes inconvenience by dyspnoea or stridor, 
and among the 85 cases recorded urgent symptoms reqniriug 
immediate operation only arose twice. Rest, inhalations, 
cold compresses, astringent sprays, and injections ot menthol 
often suffice, the swelling disaijpeariug when the accompany- 
ing lai-j'ugitis is cured, and in more chronic cases daily 
replacement with a bent probe, followed by painting with 
astringents, has relieved' and oven ctircd. In several cases a 
series ot superficial incisions over its contour lias success- 
fully reduced the prolapse, and tho galvano-cautery has 
given good results. Removal may' be effected endolaiyngeally 
by forceps, snare, or guillotine, or by tliyro-flssure witli a 
prelimiuayy tracheotomy. In eversion of the sacenlus with- 
out eversion of- the ventricle, it is probable tliat chronic 
inflammatory conditions, by producing relaxation of Its 
supports, predispose to its eversion as the result of negative 
pressure in coughing, which latter is the main, factor in its 
production. Symptoms may be absent, or there may be 
sudden loss of voice, and slight dyspnoea it a bilateral swell- 
ing causes narrowing ot the glottis. Laryngosoopically a 
tniuonr is seen in the anterior third of the larynx with the 
true cords standing clear ot the mass, the contour ot the 
voiitricnlar bands is not lost, and its upper border does not 
merge into tho upper surface of tho swelling as in eversion of 
the ventricle. Hemoval maybe necessary it causing incon- 
venience, and this can be-done by forceps or snare, though 
the best procedure is by ligaturing off the sac at its neck, or 
by fixation- in its normal position with ligatures thronch a 

window resection of the thyroid .ala. • - ‘ ’ 


OBSTETRICS AND GYNAECOLOGY. 

igj. Foetal Post-maturity. 

According to J. AV. DaLlanti'ne and F. J. Broivne (.Tonrn. 
of Obstet. and Gijn. of the Jlriiish Empire, .Summer, 1922, 
p. 177), post-maturity of the foetus is a condition which, 
although not susceptihlo of diagnosis with certainty. from any 
ono anatomical or physiological sign, has a real existence : its 
presence may he interred with tolerable confidence from tho 
presence of a group of anatomical characters of tho foetus, of 
which excessive length, excessive weight, tho presence of 
certain ossifloation centres, and tlio existence of advanced 
senile changes In tho placenta and umbilical cord are the 
most signifleant. From a consideration ot 500 autopsies bn 
stillborn Infants and cases of early neo-natal deaths'it is com 
eluded that excessive weight and length are not in themselves 
aprootot post-maturity, but that thoir absence in a given case 
constitutes prima facie evidence against the occurrence of 
prolonged pregnancy ,‘ unless supporting oyidcrice ' is ' forth- 
coniing from tho presence of 'other signs, arid frbin a cllnical 
history to which valrie rii'ay, b'e ‘reasonably aj,tached. Head 
and body measuromquts hav'q little value ; abseriee of lanugo 
rind veruix casoosa, the length ot thp 'nails and'tlie’abimdarico 
ot the scalp hair, the presence of desquamation; the abseriee 
of the red colour of; the skin which i's ch’aracfenst'ic of preriia- 
turity,,nrid the. thickness. .of, tho^sriboutaneous fat are/sigris 
possessing some di.agriostic iiriportarice'bu't' showing a large 
degree ot variability. From.cbnsideratiou of a large seilcs'bf 
foetuses the authors couclridc Uiat frqiu-ossiflcatibri.alorie it.is 
inipossiblo to tell the age of a. foetus wdthiri ori'e mbrith the 
fallaciorisries's'. of .ossiflcatiqn ' test's is .shb'w'ri clearly, for, the' 
'sterri'niri' as well as for’t'h'e lower' end of tlie ‘femur arid tlio 
criboidi In two cases of post-iriatur'ity'cstahhsli'ed' cliriiCalfy 
the authbrs'fbriiid' hy’.ri'ii'crqscopic'exairiinatibu'a cbrisidorablo 

degree of Kvas'ciflarity of ■ ' ' , 

teritis: the’ mri'cbfd'tissn 
by fibrous .tfssiieiaud, tlie 

The ease with which' the drii-a mater, can be .separated from 
the ' foetal ' shrill “at ‘autopsy Is 'of iiripor'farice." .If tho dura 
falls away, as in the adult, after the head is opened, a strong 
indication of post maturity is given ; nevertheless, this sign 
has been absent in cerlain well-anthentioated cases of post- 
maturity. The' dangers, both' to mother "and 'ch'lUl; of 'a 
prolonged 'progu'anoy are grcatlj'increased by the fact that 
post-maturity is not usually i-eoognized before the ‘onset of 
labour; adequate ante-natal supervision' provides' a means 
by which the clement of surprise can be eliminated from tho 
' post-mature labour, witli irnmediato imp'rov'enientiuriuaternal 
a'u'd^infaritilq prognosis. ' Treat'riienti'therefore, is preventive; 
:cbnsis'tiilg 'iri'' iridnbtiqii.'ot'lab'oar nt or soon "after the caro- 
fully- calculated term 'of gestatio'n.'- ‘ Administration ot qriinino 
and pituitary'extract should' be given a trial, and in some 
cases will render iustrumental iriduotion unnecessary. .AVith 
I regard to cliiiical recognition before labour' ot post-maturity, 
i the' authors point out that'there ish'o'mean's'bf calonlating tho 
impregnatibn-delivery peribd -within eight or ten days, which 
is'.tbe interval which probably may elapse between insemina- 
I tionand impregnation. It .is impossibloj- therefbfb,' to sTate 
the exact duration of any pregnancy. Probably, post- 
I maturity can most certainly he recognized by determination 
of the size ot the uterus made by. a oompetent observer using 
bimanual examination on several occasions from -the third 
I month onwards. ■ 

I i 95 . Treatment of Myoma and Myopathic Haemorrhage. ‘ 

! Fro.M results of treatment of 400 cases of myoma arid 
myopathic haemorrhage, one half by radium applications 
and the other by operation, C. S.-Mieeer (Siny., Gynecol.: and 
Obstet. f May, 1922^ p. 593) concludes that surgery is un’questioh- 
ably the method of choice in young women in whom definite 
growths prodneo excessive bleeding, in cases of submuoohs 
iiiyoma, and in cases in which there is suspicion of malignant 
disease. In the first-named class myomectomy should be 
done ; if this afterwards proves unsuccessful in checking the 
haemorrhage, radium will complete the cure without further 
surgical intervention. Cases unsuitable for radium therapy 
exclusively are those of myoma larger than the size of 
a three and a half months’ pregnant uterus — here changes are 
present snob as adhesions, salpingitis, degeneration, arid 
pressure symptoms, which require the more precise!}' apirlied 
surgical treatment ; those of submucous myoma — sloughing 
and formation ot pyqmetra— may follow ; and those compli- 
cated by pelvic infection, -which is not infrequently fanned 
into activity by radium applications. Myomatous patients, 
although relieved ot excessive haemorrhage, by no means 
invariably cease, after radium treatment, to suffer pain 
although the tumour may have become much smaller With 
■ regard, to patients ryith myopaUiic haemorrhage, 1 3 in 
number, the writer found 95 per 'cent,' to bo cured after one 
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adutm applioatJon. Five pationta, asoa Irom 15 to 18, in 
ivlioni myopathic hnomovrliagc liad resisted all other thora- 
peiUic mcasuros, were given throe to eight hours’ exposures 
r 11 ' , radium clomont; tomporary amcnorrhooa 

roiiowod, but menstruation was re-cstablishcd’ ih air cases 
uithin lourtoen months, and in four instances was normal, 
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Atypical Mohopausal Phonomonn rollowlnS. 
X-ray Castration, 


June 4th, 1922, 

p. 914), excessive haeniorrhngo is a rave ncconipnnlinent ot 
Ihu nrtdlcial menopause foiloiviug r-ray castration, and 
occurred in only 10 ca'^o.s among 1.300 observed liy hiim 
Ik 8 instances an anatoniicnl caus'o of the bleeding ^vns 
dcuion.sl rated after li.Vfatercctoiiiy— in 3 cases myoma (two 
being .suhniucou.s), in 3 adcnoearcinoma ot tlio uterus, 111 1 
pyometra, and in 1 an antecedent bydatldi/orm mole. Tlio 
Jmoniorrliago occurred from ono-lmlt to llvo years after tlio 
radiation, and tlio patients were aged from 40 to 58. The 
adenocarcinomata developed llvo years in two cases, and six 
months in one case, after radiation. Allliougli it is not 
possible with certainty to ascribe tlio onset of any of llie 
complications recorded (o tlio Inflnonco of ai.rny Ircatmenf, 
tluKo cases slipir tliat caution should ho exorcised with 
regard to tlio progiio.sis given to tlic patient before treat- 
iiioiit ; tlioy point also to one of Iho dl.sadvaiilnges ot x rays 
as coinpared with operative treatment of excessive uterine 
haciiiorrhago. 

' 107. Treatmont of Oeoluslon of the Fallopian Ttibo. 
AccoiiDllsO loiv. T. Ki'.NKi'.nY {Jwer. Jown. of Ohsic). anil 
Gun., June, 1922, p, 507), ilisulllation of tho Failoplaii tubes 
with carbon dioxide, as dcscrlhod by Rubin, leads in some 
instances to tiid detection of tubal obstructions which produce 
sterility. Sucli a diagnosis being estalilislied, and evidence 
(if acute or subnetito salpingitis bcingnliscnt, tlic writer opens 
tlio abdomen, HcparatcH adlio.sioii.s In tlio nciybbourliood ot 
lUo llmbrino, and uses tlio following procedures for restoring 
amt ptosorvin" tubal patency. A bristle-ended solid silver 
jivobc Sfl passed svlong one tube, from tlio outer extremity, 
Into the utoriiio cavity ; it is subscguontly replaced by'"a 
hollow .silver probe of 0 75 to 1 mm. dlanioter. The other 
oviduct is siuillarly treated, and if tlicrc are signs of old 
inflannnatiou Clio tubes arc irrigated with aicobol by attach: 
jng a syringe to Uio outer end ot the Uollovv prolio. Resection 
of a part ot the tube or tnbe.s, if iiecc.ssary. is done at this 
stage. TIio liolloiv jKobo is now mndo to .Iraverso one 
Fallopian tube, tlicn the iilcrino cavity, and then tho other 
tube ; tile cut cuds arc niiastomascd’. To a strand of piano 
wire which lias been jiasscd tluougli the liollow probe is 
iifbxcd a strip ot Cargilo luouibraiic 40 cm. long and 3 cm. 
■ivido. Tlio proiio and wire liaving lieou witlidrawn, tlio 
membrane is left traversing botli tubes and the utcriiio 
cavity.' Aliout 7 cm. ot luembrauo piotiwlcs Icom tho 
lliiibriatcd e.xtroinity ot tlic tube on cacli side; tlio outer ond 
of tlic nieiiiliraiic is sutured to the broad ligament as a pre- 
c.iiitioii in ease prci'n.'incy .slioiild occur botoro tlio nicmbrano 
is absorbed, 

pathology, 

. 198. Tho Preolpltln Tost of tho Arachnoid Fluid. 

Ijc man 3 ' abbonnal conditions of tlio central' nervous system 
tlioro is an iucre.asc in tlio protein content of tlie ccrcbro- 
.spinal Jluid. In order to detect tliis and to form some ijuanti- 
talivo estimate as to its amount, C. A. Neymann and 
J, HEKTOEN (Jonrn. Nct-v. anil Menial Dis., Juiy, 1922, p. 16) 
have bad tlio hapl'y idea of jirepariiig precipitating serums 
to various binds ot jirotcin and tc.stiiig their oirects on tlio , 
araciiKoid fluid of the patient in question. In some cases the 
scrums woro .obtained against pure solutions of albuniin or 
of elobnJiii, and in otiiors by usiug the eercbro-spinal fluid of 
a narctic as the antigen, ’i'lic test, which is carried out by 
tlio usual riu" tecliniquo, is very simple, and can be per- 
forme'd witli not more than a fotv drops of tile arachnoid fluid, 
miin results appear to agree very -ivell with the other tests, 
micb as^CI G Wasserniann, Pandy, and colloidal gold, used for 
fhe dctoc io. of cerebral disease. Actually, they find that in 
geneial paraly.sis of the insane the fluids react m dilutions 
geiieiai pa r times those of the normal maxnnmn, and 

hat ms ^^acHon 1 " to more strongly marltcd with anti- 
mmndin than wiUi antialbumiu serum. In tabes the mcreaso 

the tests show the presence of a gre.ster amount of albumin 
t an norma, Slight reactions are obtained with fluids from 
pauents sniTeriny"from demcnlia pracoox of 

myelitis. It seems possible that if, after the collecti^u of 
O.ata by several observers, tho results arc as tuvoumuJo as 
tiiose obtained hitherto, tho test may, by its very sinJphcifc 3 T| 
-ome to bo regarded as a most valuable one, 
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JS9. Tho I-ouoocytos In tho Capillary and Venous Blood 
; In Boarlot Fever, 

period. Thus in one case there ware 28 6 a 
In I mh t-'° “d 18,200 in tho elbow vein 

1 di.so.ascs examined this relation between tin 
fl I ^’r i‘-'i'‘=ocytes did not hold good. 'ThnsiJ 
in Mm I'oritomds (hero were 34.000 loiioocytea found 

end in n 40,200 inutile vein, 



In dm <.I- 1 „ ‘ is aVnndant 

loucocytc.s favonred by vaso. 
S m ‘icfei’ces of tho organism to- Ibe 

pcnpiicry, Ihcy are tliorcfovc found in greater numbers. iu 
tho capillariea than in the venous blood. ' ■ 

£00. vitamins for Yeasts and Bacteria. 

(^^ourju of ..Metabolic Jlesmrcli, 

April, 1922, p, 457) have studied the nutritional factors in the 
gro^vtb of yeasts and ibactcria, with special YereVence to the 
ncccK.sItyot .^iibstancc.s known to contain.vItainin-B.- 7’bo.v 
find tliat certain substaiiccs'aro present in beef and ox-bcait 
infusions, in pepfono and autolysed brewers', yeast, .wliicU 
Show a strong growtli-.stiimiIating actlvitj' on both liaonio- 
lytic streiitococci and yeast cells. 155 ' shaking .with certain 
adsorbents, such as fiillor's earth and charcoal, they ireio 
able to oxtraot these active snbstauccs Irom. tbeir natatal 
sources, and to recover thoni. from. the adsorbent by baryta 
ond ncottc .acid. Tlioy lliid tlioaotivc substanoa to bo similar 
to tlio so.called vitamin U. and observe also that.aaothor sub- 
stance -is present in boot and ox-heart infusions which is 
necessary tor the growth of liaoraolytio bacteria, a substance 
probably' as.sociatefl irith haomoglohie. la stuilywg tlio 
effects of vniion.s proteins in baotorinl growth tlioy found 
tliat certain subsiancos can ho obtained ’ from imriflod 
casein, commercial gelatin, yeast protein and edestin, which 
sliow marked growtli-stiniulating activity Ton haemolytic 
stroptoeocci. Hydrolysates of purified egg. globulin, iact- 
Alhiimin, ami liordeiu oiiiy contain traces of .this' stimulating 
substauoo, whereas other proteins e.Kaniiueii failoci tosbon' 
its jircsenco. 'These active' substances are not a constitnont 
jiart ot tlio protein' inolconlD, but tho amount present depends 
on Hio' physical and a'.lsorptivo properties of tlie protein and 
on tlic niotliod and degree of purification. Tlieso substances 
also are probably related to tlio wator-soliiblo vitamins 
obtained from browers' yeast, particuiarly tho so-cailed 
vitamin D.. 

231. , Bacteriology of the Moulh. 

A. L. Bloomfield {Johns Uophlns Hospital Bull., Juiy', 1922, 
p. 252), in attempting to' answer the question wliy it is that 
the “ normal ” flora of the mouth continue to llourisb in the 
buccal secretions, whereas other organisms are rapidly 
eliminated, lias carried out a series of experiments witnthe 
object of roiiioviug tho bacterial flora ot the tongue by 
tUovough washing tvith water, scrubbing, and copious “‘''fS'*' 
tioii. Such rocohaiiical cleansing carried out for thirty 
niiiintes failed to vcniova tlie normal bacterial inliabitauts ot 
the tongue, showing that .such organisms arc notgroiring ueo 
in tho mouth secretions but are intimately bounil to t 
mucous membrane, just ns are foreign oi;ganisms in a focus 
of iiifoctioii. 'The organisms could not bo drawn out fiom tho 
deener cells ot the niiicons nioinbrano by the apiflication of 
strongly hypertonic solutions and the salt pack. The actual 
niduses ot^growth of the baotei-ia ‘"ust therefore bo in tho 
crevices of the opitheluim and m the gland orifices, hero 
they multiply, certain organisms being tlrrown oft an 1 
removed just as are foreign particles or exper 

mentally iutrodneed. Couflrmatiou of this 
derived from the results obtained from the j, 

extraneous organisms into tlie mouth, l,o 

abnormal inhabitants are to a large extent . I “ 

mechanjeai lavage which failed /'eiimvo the normal^tto^ 
7'lius nay organism ^yllJch 2 :iersists on a ^ 

membrane for more tlian a few lionr.s i it 

biological relationship, to ibe mneons smfaca, i 

ivmuld be removed as a foreign particle ‘ry the norn al 

organisms such as P«curaococci or t>acii/i, iic 

die in saliva in vitro, arc frccjuentb present. 
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OsTEO'ARTUBlTIS oE tllO llip, tllOUgll COimUOn, IS so oEtcn OTOr- 
loolted or mistaken iov sciatica or snkaontB rkoumatvam tUat 
it soeniB -worth while considering its symptoms in detail, 
especially since its progress and succcsaEul treatment Inrooly 
depend on its early recognition. I ask attention first to 
a tabular classification ot joint diseases, so that I may mako 
quite clear what type ot disorder it' really is. The contusion 
ot names in chronic joint diseases is so great, that cron 
a tentative classification may he ot use. 

Group A. 

Traumatic arllirhis. 

Haemopbilic arthritis. 

Tabetic and ayrinyo-myelio arthritis. 

True gout. 

Heberden’s nodes. 

Acromegalic joints. 

I’ulmouary osteo-arlhrUia. 

Spondyiitfs, Type A. , 

Oateo-arthritis. multiplex. 

Ost’ejfartbritisol the hip. 

Group Bl. 

Purulent arthritis— lor example, streptococcal or piieiimo- 
coocal joints. ■ - 

Artbiitis due to typhoid and other fevers, to dysentery, 
divihthefia, etc. 

■ Sypliilitic arthritis. 

• Tuhero'uloiis arthritis. 

Group B2. 

' ■ " " other chronic inteatioui forms. 


Group B3. 

True rlieamatism, acute and subacute, and fihrositis. 

In the diseases in Group A wo find some toaturcs ooinmon 
to all ; for example, little or no affection ot tlie fibrous 01 
synovial structures beyond effusion, but great ohaugos in tbt 
cartilago and bone, for both of them may show ii-regulai 
destruction and abnormal overgrowths — that is, not adapter 
to the tuiictious ol the, joints. The cause of. most of tliost 
diseases is disputed, and as a rule there is no fibrous or bony 
ankylosis. 

In Groups Bl, B3, and B3 wo find septic causes generally 
acknowledged. Tlie chief incidence is on the fibrous am 
syiio'v.al tissues. In some the condition goes on to suppiira 
tioii and its results, or the formation of soecialized formations 
In others it never does, but (in B2) to atrophy of all structure! 
■w.th fibrous overgrowth and ankylosis. In tlie third (B3 
subdivision there are no perraaneut joint changes, but Ur 
tendency to fibrous affections outside the joints interferes fo 
some time with perfect movement. Flat-foot and stiff joint 
may last tor months, bat the distinction due to the absence c 
permanent change,? seems to mo an absolute one. Again, i 
all of thoso diseases pyrexia and other so-called constitntiona 
results ot the septicaemia are prominent, but in uoue do we fin 
hypertrophy or outgrowths of bone'. 

I must not discuss the endless names which have bee 
lavished upon the affections in B2, such as rheumatic gou 
arthritis deformans, etc., but would emphasize their septi< 
non-pppurative character. Spondylitis has been shown to b 
of different types, some belonging to .Group A and other 
to B. I have seen specimens in the bones of the cave bear c 
the Mendips, and Elliot Smith found whole cemoterfes c 
prehistoric men so affected that the wonder is how the 
could bury erch other, and the population in the sain 
sites IS ravaged by the di.sease to-day. It is, perliaps, th 
most ancient disease known. It is so common in draa»h 
liorscs now that many of them can never lie down and 
broken back in them is often merely a fracture of the commo 
lumbar ankyio.sis or ossified ligaments. I cannot learn tba 

disease, though ostei 

jiitluitiss 01 the distal bones is common eaou«h 

Cases of osteo-aithritis of the human hip form a cliiiici 
and peihaps a pathological group with a distinct ciiaracto 


B‘-anch of the Biit 


but this is truo duly it wo cxcludo hip affections duo to 
Charcot's discaso, veal gout, aud tho . various' infectious 
'diseases of- Group B2 -ivith tlioir' constitutionnl symptoms 
such as fcveiv'lu tliis last typo other joints arc ncarly^always 
involved, tliougli dccasioually Avo find n gonococcal hip aiono 
in its Buffering-, ovon true rheumatism may leave some hip 
'troublo for a time, but tliis finally clo.rrs up. and is not usually 
difficult to diagnose it tho history is considoiod carefully. 

Adams in 1857, in his treatiso on lihenmalic Gont oy 
Chronic Bhcnmilic Arlhrilis, divided. osteo-arUiritis unto 
. ’ • ' ucular. .Jones .Llowellyn tliinks it 

asymmetrical, and usually confined 
.10 largo joints. • Adams gave lo -llio hip-joint type the name 
of “niotbtis coxao soniiis” as davly as 1837, but afterwards 
found so many- cases of it at 30 or dO years of ago that he tried 
.to blot out tlio uamo. 1 have roceutly seen some twenty cases 
iu patients varying from 29 to 70 years of age, and have been 
struck with tho way in which they got labelled sciatica ; with 
tho littlo paiu usually complained of, which is so unlike tlie 
classical accounts of morbus coxae senilis, -ivherc the pain is 
'described ns persistent and violent; .and above all with tlfo 
perfect good iieaUli of most of them. Tliey inay complain 
that they cannot lace their boots or put on their stockings, 
aud tliat they iiavo stiffness or limited movement iu one or 
both hips' with a feeling of fatigue or pain iu the morning 
and after prolonged exertion. Tlie disability may increase 
until little or no movement t-vkes place iu the joint, and if 
I both hips are thus affected they c.an hardly separato.their feet 
or move one footiii frbutof the otlier. Their heljjlessness and 
imprisonment bocoinos very serious aud depressing and tho 
outlook most globnSy. 

Sometimes the limb prescuts an exact picture of an 
impacted fracture of tiio nook of the fomur with rotation 
outwards aud apparent or real shortening. This was the case 
with Matthews the comedian, who was thrown from his gig 
and lamed. Ten years later lie died and his bones were 
sliown at a medical mooting by Adams, who demonstrated, 
that tlie supposed fracture was merely this disease.. 

Compiyrod with tliose monaYtioniav oases, the instances of 
rlieumatoid arthritis, where the hip is only one of the -joints 
affected, are far more numerous, aud the prognosis o,E the hip 
seems to be actually better. For the tendency in rheumatoid 
arthritis is to pass after years of- suffering into a state of 
quietude with deformed aud ankylosed joints. - Now the hip 
being less disorganized than tlie small jhints ivill sometimes 
recover surprisingly when the septic fire has burnt out. 

I must confess that somo autiiovs think that osteo-arlhfilis 
of the hip may follow similar changes in other joints, or. that 
an extension to other joints-may follow, it. Jones Llewellyn 
goes farther, and quotes Preiser as. saying that fourteen cases 
of this llip affection liave been found in children in Germany. 
However, I have never seen it in children, and- 1 doubt 
whether it ever extends to other joints. 

Sijvqitoms, 

I will now consider the symptouis commonly encountered. 

1. There is stiffness at the joint. The patient sits down 
with difficulty and cannot' as a rule cross tho affected limb 
over tile other or lace his boots easily. There is a' sense of 
fatigue which, w-itli tlio stiffness, pas.ses off under gentle 
exercise, but the patients are healtiij' and well nourished. 

2. Pain is absent at first, and when it begins it is deep- 
seated in tlie groin and behind the trochanter, and it may 
become severe. Referred pains along the ueiglibouriug nerves 
are common and important. More trequentiy thoyi run down 
to the knee and along the outer side of tho thigh. Meralgia 
paraesthetica of the e.xternal cutaneous may appear. 
J. Llewellyn remarirs, “Simultaneous pains in the anterior 
crural,- obturator, aud sciatic are very indicative of tliis 
disease,” and “ lumbar pain from strain of the ligaments is 
often secondary but not prior to the hip trouble, which is the 
reverse of what is found iu sciatica.” 

3. Tenderness ot the capsule in the groin aud at the back 
of the limb is common. 

4. Paeudo-locliing may liapiien at times. Here a .sudden 
pain -tvitli a feeling ot sonietliing in tbe joint 'may come on, 
followed by lameness for some' hours, 'i’his has been variously 
attributed to synovial nipping or to subchondral foci of 
inllammatiou. 

5. Affthidc.— The patient by oboioo stands' on tlie sound 
limb, and rests the toe of the affected limb ou the ground 
with bent knee and eversion of the leg— oxtornal rotation". 
The pelvis is drawn up aud the iumbar column is <-■ . 


r 


r. 
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convexity towards tbo diseased side. The patient walks with 
a limp, moving the foot forward witli difficulty. 

6. Tonic Flexion at the Hij>. — IVlien tlio natic 


JTy'- —3Mien tlio patient lies supine 
on a table there is lordosis and an arched Ituce. If tbo Imoo 
is pressed down the lordosis is increased. This is an 
important test. 

7. Passive movements are limited, oven at an early stano. 
ihus extousjon, flexion, internal rotation, and abduction aro 
iiindorod or impossible. 

• 8; There is shortening, though loss than it scorns, and in 
later stages this may increase from absorption of the neck of 
the femur. 

9. TFnstfjiff o£ the gluteal muscles, which does not occur in 
sciatica, and also of tlio thigh, may bo present. 

10. In later stages loud grating in tho joint is heard and 
felt, and exostoses and obliteration of (he outline of tho joint 
aro seen in skiagrams. 

It is important to remember that tho stiitness of gait and 
limitation of movcmouls may ho present long before any 
ovidenco of bony change is shown in skiagrams or otherwise. 
IVo may call those two stages the functional and tho organic 
ones.' 

Pathology. 

In full}’ developed cases tho cartilage becomes roughened 
and softened, librillalcd and thinned, c.spocintIy at tho centre, 
while at tho periphery it is Ihiekcncd. Nodules of overgrowth 
appear and bccomo calcified. Where tho cartilage has nearly 
di.sappearcd a layer of ivory-liko bono takes its place, and 
this is often grooved by friction. This process is quite hnliko 
that seen in chronic infectious arthritis, where “ ulceration,’’ 
perforation, and fibrous ingrowths appear. 

Ilelow tho cartilage atrophy and absorption of bone hakes 
place. The trabeculae are changed into fibrous tissue, and 
oven tho marrow, but now bony outgrowths aro formed in 
places. Tims simultaneous absorption and production of 
bono .goes on. As 11. .Stockman say.s, tho procc.ts does not 
resemble any known inflammatory condition. Ho adds tliat 
it is hard to say whether tho changes commouco first in 
tho cartilage or in tho bone. Absorption of tho neck of 
tho femur may follow, and- cither rarefaction or con 
donsation of tho shaft. At a lato stage tho synovial 
mombrano degenerates, but it is doubtful whether there 
is at first any hypertrophy, 

2'he Causal Jlislory. 

Jones Jjlcw’ollyn points ont that tho disease often follows 
a strain or blow on the groat trochanter, and still more 
often supervenes on a state of flat-foot, genu valgum, or 
an incgnnlity of length in tho two liinhs. Any of these 
cansos, lie says, may prevent tho joint surfaces from corre- 
sponding, tho capsules and ligaments aro strained, tho 
synovial fringes hypertrophy and multiply. The synovial 
arteries show thickened walls and often an obliterated lumen. 
Mr. T. S. P. Strangeways, of tho Research Hospital, Cam- 
bridge, in a private letter, tolls mo that this form of osteo- 
arthritis is more commonly seen in bettor-class patients. 
Ho" would prefer the name of " artcrio-sclorotic joints,” and 
considers that the condition is associated with overuse, that 
a largo proportion of his cases have been athletes, and are 
men who have ridden on horseback a great deal. Tho 
changes ho finds on microscopic examination aro fibrosis of 
tho capsule and distinct thickening of tho vessel walls. He 
considers that these changes may bring about changes in 
tho nutritive value of the synovial fluid, which, lie holds, 
in normal circumstances, is a source of nourishment 
for articular cartilage (see British Medicai, Joubnai., 
Mav 15th 1920). In his opinion it is the alteration m 
the nutritive value of the fluid which, leads to degeneration,, 
jibriliation; and loss of elasticity of articular cartilage, followed 
bv disintegration and exposure of the bono covered by the 
affficted area; Thus the weight of the bodyis thrown directly 
ortho bone of the articulation. This causes a thickening 
Snd condensation of tb? exposed area, and if he^^m^^^^^^^ 




of the joint are maintained, polishing and oburnation follows, 
■rhis oonne-xion with arterio-selerosis is supported by some 
few oLlrvaS I believe that in some forms of uterine 
disease a local arterio-sclerotic change is uofc uncommon. If 
such a cause is operatire we might expect to find osteo- 
ai’thritis frequently in tho subjects of generalized arterio- 
sclerosis, but fully developed cases are not very corpmon, 
tliofrgh minitte patches of degeneration ifl joiufs without 


«n mdoorino mn,™ ibongi,’ osleo-arllrilfc 
acromegaly, and the closely allied knee disease leen in Zml 
menopause patients IS often accompanied with myxoedematous 
changes. Garrod, too, has noted a brawny infiltration of tho 
hands 111 some instances of multiple ostooiarthritis, of which 
• fnlnn f sight little to be said iu 

^ T but this theory lias "recently 

fonad raneb support in the researches of .P. W. Nathan’ and 
others. They claim to have shown that all the extraordinaty 
changos in rheumatoid arthritis are due to the lodBcment 
of streptococci and other organisms in the neigbbonrbood 
of^ joints whoro the circnlation is least active. By the 
mjoc.ion' of, haomolylio streptococci, pneumococci, .and' 
staphylococci into animals they assert that they have 
reproduced most of the" joint changes found in man in 
rhoiimntoid arthritis (and, they add, in osteo arthritis), both 
acute and chronic, inflammatory or degenerative, cases with 
general constitutional symptoms, or merely transient ones, 
followed afterwards by progressive joint disease, or by gradual 
recovery, or by recurring joint attacks. In tlieso cases 
where the general symptoms aro quite transient, the morbid 
proce.ss may bo localized at a joint, if there is a foens of 
infection left near it, quiescent for a time perhaps but capable 
of frc.sh action long after the general health is perfect and 
the origin, al wound or carious tooth lias been sterilized. 
Tims in liip-joint disease they would postulate a transient 
general infection, an equally short infection of many joints, 
and a focus of infection left near one hip, which henceforward 
shows progressive changes, at first inflammatory and then 
degenerative. . .a 

IVe have, then, to compare two different views— the purely 
lueolinnical one of Strangeways from the entting off ot 
nutrition lcading to tho degeneration of cartilage and bones, 
and the irritation of bono by friction, on the one hand; with 
the iiifoctivo theory, on the other, of continued inflammation 
and soitening, followed by degeneration, all duo to a local 
focus of soptio organisms. 

Certainly the large amount of bone destruction and soften- 
ing spreading to a long distance is in favour of the latter 
view of a bacterial poison ; but we ought, if this is true, to 
find frequently near tho affected joints oolleotions or foci of 
organisms like tko nests of typhoid bacilli in the periostitis 
of typhoid, but this we do not do. Moreover, even in tbe 
earliest stages tho morbid processes in osteo-arthritis and in 
rheumatoid or chronic infections arthritis are so utterly 
different that it is difficult to accept a common cause. In 
tho one there is an insanity or malignancy of growth, in the 
other an inflammatory poisoning and atrophy, followed by 
low form of fibrous repair. Both sides agree that organisms 
are not found in the joints, or indeed in the joints of true , 
rheumatism. After all, interesting ns tho question is, ’”0 
practical importance is perhaps small. Here is a joint whioUi 
whether or no there was once a primary bacillary infection, 

has none now, but owing to a strain or overwork has broxen 

and started on a ' degenerative course. Out of mo 


many joints once e.xposed to a supposed mfeotioa, this one 
only has lost the power of resistance, or suffers from debcien 
nutrition. Could we on either theory prevent this, or can we 
check the process ? 

Treatment, . 

In the first place, we can endeavour to remedy anyohosi y, 
flat-foot, or original shortening of the limb “j; 

a strain. Wo can limit the amount of exercise ^ 

and when this is done in an early case 
often clear np surprisingly. But this is not ^ ® ^0 

increasing volume of opinion that if only 000 ®® ,.pqt— 
diagnosed early enough, and at once 

for instance, by a long splint with a pair of -ufaiued. 
a patten on the sound foot, comp ete cures „b 

Ateolute immobilization ot the joint is fact the 

difficult to obtain even with confinement ^ 

patients may be treated, like those having 

from the beginning, before tuo jo u 
and new outgrowths have developed. 
■He''nco“the great importance of recognizing these ca?es a 


patients may 
with absolnte rest 
becomes deformed 

of gout or sciatica. 


* Journ. Med- Hesearch, ainy, 1917, vol. xxxvi, p. 2. 
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Wo ave apt to forget tliat tlicvo is - not tUo tondoucy to 
itiylosis exists in rUeumatoid artlivitis and inaUea 

imoViiUzation so dangerous in that condition. , 

If -wo meet with cases airoady at an advanced or wim 
itnse imnrohUization we can, besides correcting any deformity, 
miv np°ca bandage or . a leathern moulded splint, and 
lOT^ allow gentle exercise with tho_ toes turned inwards, 
adiant heat followed by massage is moat helpful at all 
aoes and in advanced cases passive exorcises inay be 
Ided.' Very great relief from pain is given by ionization 
ith salicylates and iodides, hot sandbags, and inunction of 
dicylio acid 5ss, menthol gr. x, lanohue 51V, with paiaff. 
lollis to an ounce, and some increase of mobility may follow, 
or druos we should persevere with arsenic or thymus gland 
•ith or without the syrup of iodide of iron. Ghoilotomy has 
een. advocated by Sampson Handley, Wheeler, and others, 
t consists in disarticulating the head of the fomm, cutting 
way the outgrowths, and adapting the head of the bone to 
lie socket. Very good results have been obtained and a 
reely movable joint formed in young patients where bone 
hanges are not active. ■ . , i 

In other cases the joint has been excised and the head 
aortised to the pelvis with groat advantage as to freedom 
rom pain but with complete fixation of the joint. 


EECUKBENCE OE symptoms AFTER REMOVAL 
OF GALL STONES FROM THE GALL 
BLADDER. 
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IT is commonly asserted that the results of cholecystostomy 
ire very satisfactory, that symptoms rarely occur jifter it, and 
hat secondary operations seldota become necessary. Sly 
sxperienco, however, is that altliough this operation is a 
raluable one, ofleii saving life and giving great relief, sym- 
ptoms do return after it in a good many cases, and that the 
jemand for secondary operations is far from uncommon. 
Many patients whose symptoms recur are so very disappointed 
.hat they lose faith in operations and prefer to suffer much 
father than undergo a further one. During tlie last six 
months I have been asked to operate on four patients whose 
recurrent symptoms bad become so intolerable that they 
ibandoned tlieir natural prejudices. I give below brief notes 
jf tlivee of these cases. 

Like tile appendix, the gall bladder is a vestigial organ 
which many animals are luckily born without and numerous 
liumau beings have lost without detriment. It is admitted 
to be by far the ebief, if not the only, factory of gall stones, 
whose power for evil is very great. Tlie infection wliicb is 
the main cause of cholecystitis and the formation of gall 
stones is known to settle in the wall of the gall bladder and, 
in many cases, to be incurable by mere drainage. Chronic 
Irritation of the gall bladder sometimes leads to cancer, which 
is not uncommonly discovered at an early stage on examining 
the organ after its removal. The hope of cure in these early 
cases of cancer is very good ; one of my patients thus treated 
3ver ten years ago is well now. 

It is very difficult to find and to be quite certain of 
femoving every gall stone from tlie gall bladder, and more 
especially from the tortuons and indurated cystic duct, where 
1 small stone is easily overlooked. Removal of the gall 
bladder and its dnot is the only certain way of getting rid of 

:j 11 cf.nTtoQ in fllooo niv/^nntofannnei rrml) 


bile ducts and pancreas may. ensue in these oircuinstance.s, 
causing jaundice or acute or clironic pancreatitis. It has been 
a common but mistaken belief that draining is always safer 
than excising a diseased gall bladder, but experience prove.s 
that, with a proper selection of cases and a good surgeon, the 
reverse is true. Thus the mortality of 2,493 cases of cliolo- 
oystectomy performed at the Mayo Clinic between 1907 and 
1916 was 1.3 per cent., and that of 2,854 choleoystostomies 
was 1.5 per cent. 

It is clear that, for disease limited to the gallbladder and its 
duct, cholecystectomy is more radical than cholecystostomy. 
It is, however, not invariably tlie easier and safer operation. 
Much depends, as I havosaid.on the wise selection of suitablb 
cases and upon the skill and experience of the surgeon. In 
acuto cases, when the patient is very ill, old, or feeble, when 
tho gall bladder is very inflamed, distended, and adherent, 
when inflammatory oedema makes it difiicnlt to identify tho 
biledncls, the surgeon — especially it he is not very experienced 
in this brand! of surgery— will be wise to choose -ch'olecysto- 
stomy as tho safer operation in tho circumstances. It will 
probably save life, and, if care be taken to remove all stones, 
the ultimate result may be satisfactory. If serious symptoms 
recur a secondary cholecystectomy can be performed, in a quiet 
period, under more favourable conditions. 

It must not be forgotten, however, that these secondary 
operations may bo very difficult owing to the disturbance and 
confusion by adhesions of the normal anatomy of the complfi 
cated biliary apparatus. It is very dear that the surgery of 
the bile apparatus, like tliat of the stomach and duodenum, 
is not to be lightly undertaken by the amateur or the novice. 
Tlie interests of the p^atient, as well as tho good name and 
honour of surgery, demand special skill and experience from 
the surgeon wlio undertakes this work, for it is impossible 
to tell what difiicnlt and unexpected problems may present 
themselves and have to be promptly solved when tlie abdomen 
is opened. These operations, sometimes so easy, may, on 
tile other hand, be among the most difficult and hazardous 
in surgery. When medical men realize these facts we may 
hope to see fewer bad results and secondary clearing-up 
operations, such as cliolecysteotomy and choledoohotomy, for 
the removal of stones left in the common bile duct, and the 
repair of fisttilae or strictures following injuries of the bile 
dnets. To avoid tlie last named, constant vigilance and an 
accurate knowledge of the anatomy of the bile duets are 
required. It is necessary to identify the common bile duct 
quite clearly before proceeding to remove the gall bladder. 

Tliere is more room for doubt about the indications for 
cholecystectomy when the disease (especially cholelithiasis) 
has extended into the main bile ducts.. It is evident that. the 
gall bladder should not be removed unless it is' certain that 
the common bile duct is patent and likely to remain so. It 
is also clear tbat it is too risky to be undertaken when the 
patient is very ill, old, or feeble, and especially in tbe presence 
of jaundice which has lasted long enough to diminish the 
coagulability of tlie blood — as sliown by a previous estimation 
of tile clotting period — thus adding the possibility of un- 
controllable bleeding to the dangers of the operation. No one, 
again, would suggest the removal oE the gall bladder when 
infective cholangitis exists, for in this grave condition tlie 
only'justifiabie operation is the removal of stones and. the 
drainage of tlie common bile duct, and even this should, if 
possible, be deferred to a quiescent period, when tbe risk is 
mncli less. 'Under favourable conditions; however, when the 
bile ducts are patent, it is very advantageous to tbe patient 
to have the diseased gall bladder removed, and thus to be 
saved from the probable recurrence of symptoms, witb or 
without a subsequent radical operation. 


Case I. Even if all the stones are removed by cliolecysto- 
stomy, with or without incision of the cystic duct, stricture of 
the duct may ensue, causing a mucocele or empyema of the 
gall bladder or mucous fistula. Sometimes a biliary fistula or 
ihronic jaundice follows kinking oE tbe common bile duct due 
to the contraction of tbe inflamed gall bladder. If tbe latter 
contains pus or other infective matter it is much cleaner and 
jften easier to remove it and its duct without opening them, 
thus avoiding tbe risk of infection of the wound, witb delay 
if healing and weakness of the abdominal wall with ventral 
[lerni.i. -Tlie persistence or recurrence of cliolecystttis is not 
mcomulon after cbolecystostomj’, with or without the forma- 
don of fresh stones. This point is illnslrated in Case n. 
Mthoiigh there were no stones tbe symptoms had closely 
simulated those of cbolelithiasis. Secondary infection of tbe 


Case i. 

A. G., aged 55, a powerful, stout man, had had cholec 5 'stostoTny 
performed for acute cholecystitis in August, 1921, through along 
vertical incision made below the ninth right rib cartilage. The 
operation was said to have been a difficult one, hut it was thoughc 
that all the stoues had been removed. Becoveiy was slow, but 
ultimately the man returned to work. He was readmitted into 
hospilal before Christmas for return of sj-mptoms, but these 
abated, and he was sent out without further operation, A few 
days Inter he was laid up with fever (? influenza, probably chole- 
cystitis). Another attack came on soon after, with violent cain in 
the r.glit hypochondriuni and slight jaundice. The gall Gladder 
comd not be felt, but there was general rigiditv and dullness in the 
right hypoohondrium. An immediate operation was advised but 
the patient would not undergo it nntil he was promised that every 
endeavour would he made to make it flual and radical , 

Operation {January lOth, 19K),— Kqoher incision. Very dense 
adhesions were found between the liver (lower edge) and the 
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■&'gASE OF 'HAIiMOCiniOMATOSrs. 


Fobo ^Of’tlfn Wood-Btiihioa-bilo bolow unfl nbovo tbo riebt 

diflirnHr‘ Ti o *“> .“'ll'csioiis wero Boimratcd with {-rent 
Irnwr ill "'?» <=™Pty «■>“’ luKl lierforatcd on its 

fmiVn!cn?iV> \°“*i** n foMmen of tViiislow was dofined it 
y ns impossible to palpate tbe common bilo duct to dcoido if there 
were any stoiios in it, owing to the great inflammatory oedema of 
t ie siibperitonpal tissues and of the head of the pancreas; A small 
Etoiio was felt in the cystic duct, and this was extracted with difll- 
ciilty, after opeiniig the duct. K6 more coul.d bo felt. The 
common bile diict was opened and a large olive-headed probe was 
paasod into the duodenum and up into both right and left bilo 
itiicts without dithculty and without eneounfering anv stone. 

. Although the patient was very ill it was felt tliaUio would not 
rcmaiii well unless the gall bladder was removed. This was done 
witli dilllciilty, owing to ndlicsions and inllammatory changes 
about the ducts wdiich made it diniciilt to dollne tlicm. When the 
gall bladder had been removed another small stone was found in 
tlie ci’stic duct. This was a great surprise. Tlie common bile 
cUict wnf? urtiuied und the paticiit niftdc ft /,'ood aud riai>id recovery* 
He lias remained guito well since. 

Cash ii. 

Mrs. n. aged dg. Tlicre was a liistory of rcpe.alcd attaclcs of 
hcpfttic colic, without jnnudicc, bIucu 1917. Ciioicc3’Btostomy was 
performed clsowhcrQ iu J^ovember, 1919, and Bcvciit3**two stones 
removed. The patient remained well until b'chruarj-, 1922, when 
uttachs of very severe pain recurred at frofiuont intervals, each 
iittacl: lasting from half an hour to three hours. There wns no 
jaundice. 

Operation {March JUth^ 7.W1. — Cliolccvstocfomv performed. 
Tlierc were no gall stones, but ft grcfttly enlarged, folded, in- 
Ilnmcd, and adherent gall bladder containing mucus and bile. 
A chronically inflamed appendix was also removed. Tiie patient 
made n good recover^'. 

Cask irr. 

K., nged G4, had had choleci'stostomj* performed elsewhere 
5111911. In 1916 the ftltachs of biliary colfo recurred, and during 
the nc.vfc si.v years she Imd six severe and many minor attacks. 
They wero attended by nausea, vomiting, and llatulcnt distension. 

Operation (Map VJSii). — Choice} stcctomy performed. The 

‘gall bladder w'as found to be full of stones, and several were also 
removed from tbe common bilo duct. The patient did very nyoU. 
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A CASE OF JLUilMOCnEOJl^VTOSIS. 

IIT 

S. LINLEY IIEALD, M.D., F.E.C.S.Ew.v., 

nosoiuiiT niYsiciAM TO Tim coviixTar axd w.iuwicKsiiinc 
iioariTAL, covnuTiiv. 


I VESTURE to publish this shoit nccoiiut of a caso of 
Imomochromatosis for tlirco reasons ! (1) It was possihlo to 
obtain a fairly accurate clinical history of the imliont’s 
previous illnesses ami of the onset of the fatal disease. 
(2) I'lio clinical data observed dnriug the last stages wero 
interesting. (3) It seems to mo that the case opens up now 
ground in connexion with this somowliat rai'o disease. 

G. n., a man ageil 42, was brought up on a farm, aud was one of 
a largo and healthy family. As a child bo bad a severe attack of 
scarlet fever, followed by acute liacmorriiagio nephritiB, wliicli 
completely cleared up. At the ago ol 25 bo was nllilctic, well 
developed, mid active physically and mentally. He was appointed 
works manager in a largo engineering firm at tlie ago of 27. His 
complc-xion was always sallow (olive), and this colour was 
universally distributed over the whole skin. On one occasion, 
fifteen years ago, whilst bathing, this discoloratioii of the skin 
was markedly noticeable and was joked about. Five years ago, at 
a large daylight meeting ill a neighbouring town, bis doctor, who 
was acting as door-keeper, on looliing up at tlio gallery noticed his 
patient’s faoo stand out as a grcenish-yellow blotch amongst all 
llio others. His health remained fairly good, except for occasional 
attacks of dyspepsia, which were cbaracterized by sleepiness and 
heaviness in tbe morning, but ns far ns I can gather wero not 
nccomimnied bV abdominal pain or vomiting. On one occasion 
calomel was prescribed and acted witli extraordinary vigour. 

In 1916 an abscess developed on , the dorsum of tbe right foot. 
This was followed by other abscesses in various parts of tiio body, 
non fiunlir by a prostntic abscess, which burst into the rectum. 
nnrilhis coU was found to bo the causative organism, and be was 
Seated by vaccines, which did not, however, prevent other 
Sesses (levcloping. Tlie discoloration ol the skin varied in 
denth according to bis general health, becoming much lighter 
“foil’ n mnnth’s bolidav. It may be mentioned that lie always 
?ook syrup ’“ as a tonic when be felt run down, but I 

b^e no data as to the effects of this substance upen tbe p.gmenta- 

“ in Decembe“r, 1921, be first consulted me because be felt tired 
after exei“se, and had insomnia, and cramps m the legs. 
E.xnmination sliowod nothing almormal.e.xcept that the h\er 
extended IJ indies below the costal margin, the edge being hard 
and well defined. The spleen was not palpable. It was easv to 
examine the abdomen as the muscles were not at all rjgia. J .110 
iii'ine contained 7 per cent, sngar, but no albumin, acetone, or 
diaceto-ncetic aoicl. He was gradually dieted down to meat, eggs, 
fc’reen vegetables, butter, and 4 oz. of bread daily; but tbe urine 


I* pin“t 3 "danv^ ITn'll ^ guantity was 

Idlin’ 1 T® institution for treatment 

where lie stayed about three months. The reoorfc nn ndmio’ 
mon was tts follows: "Height 5 It. 11}. in Veight n st 2 lb 
Pale, tlnn, and tired-looking. Pulse 68. Systolic blood’ 
-Blood ,90 -per ednt. red S 
4,459,000 and white cells 3,200 per c.mm. ; blood sugar, O.Jf per 
Urine (twenty-four hours) 2,856 c.cm!; 

In graces of acetone and 

Mrintmlln 1 flfi ’’ Alliumm, a faint trace.” The fat was re- 
1"'° 'lays’ last' in .bed; a little protein 
Iwc ' °n fo"owed by another fast for two 

najs. After the second fast the urine was sugar-free. Food was 
•’v-lP '“'‘’"'a''- Btarting with proteins only. Glycosuria relumed 
jwtn 80 grams protein, 3 grams carbohydrate, aud 5 grams of fat. 
^ho diet was gradually increaeed, the fat and carbohydrates being 
Kept low and a fast day instituted once a week. On this regime 
lAn urine fell to a trace on the fast day, risiag to 

JOO grams by the end of the week. Tbe blood sugar fell to 0.19 
per cent, during the fasting; subsequently it varied between 0.24 
ftud 0.40 per cent. There ^Yas no appearance of acetone or 
flccto-ncetic acid. On leaving the institution his weight vraa 
9 st. lOA lb., a loss of IS% lb. His thirst had almost gone, ami be 
Jcit. stronger. When ho returned home his teeth, antra," and 
smuses wero examined, but no septic foci were discovered. 

1922, tbe liver was markedly enlarged, to .the level of 
tJic umbilicus, hard, wdth signs of lobulation in the epigastric area. 
Tbe spleen was easily pali)nble. Prom this time until his death 
in Juno, 1922-, the urine was repeatedly examined for acetone and 
ftceto-acetic acid, hut the result was always negative, despite the 
fact that for the last two or three w’eekshe’was iu a semi-comatose 
condition. During this time darkish pigmentation appeared, 
chiefly round tho elbows and on the hauds. The following diet and 
arino chart may be of interest; 



Carbo-' i 
bytlrato. I 

1 

Protein. 

Fat. i 

Urine. 

April 6tb 

Grams. 

30 

Grams. 

195 

Grams. 

. 

j6> pints: 2 . 8 %sue«r. 

April 18lb ... ... 

42 

201 

54 

7} ,. 5% ... 


M 

185 

19 

7 ,. 6% ., 

_ 


ITc was now allowed 10 grams of white bread daily, 
was increased to 60 grams, together with 5 pz. of tVJff 

tho semi-comatose condition was established he ,« nJ 

upon skimmed milk and soda-water. He became ^ 

weaker, and died from exhaustion on June 8th, He ^as quue 
conscious just before his death. . . . 

A complete po.Honortein examination was out of tbe question, un 
o i>ortion of slciu from the bade of tho hand was examined iinfl 
showed a well-marked reaction for iron. The dark pigmentation 
was most marked over the backs of the hands, the elbows, ana 
siuus, and on the genital organs. 

I desire to tbauk Dr. J. Orton of Coventry and Dr. A. P. Tboffism 
of Birmingham for their valuable help in writing this short recora 
of the case, 

I would draw atteutiou to several points in ibis caso 
which strike mo os being particularly interesting. 

1. Did tho attack of nephritis in childhood, which clearea 
up, iiavo anything to do witU_ the subsequent 
Could it have left the kidney uninjured except for dmea ty 

*°2.^Tho'facUhot the patient’s colour altered considerably at 
different periods appears to show that if this disease is u 
loss of renal excretion of iron, then the loss is ; 

3. Although in a semi-comatose condition with » SU®®™®'" 
of 7 per cent., there was no sign of aceto-acetio a 
acetone in the urine. I think we may P^^ume that e 
pancreas was almost totally destroyed; if so, ‘Beie must 
bo some other unknown cause for tbe presence of acetone m 

tbe urine of ordinary diabetics. „nmnion 

4. Cases of haemochromatosis are probably more comino 

than wo think, and could be diagnp.sed at an early stage afte 
tho peculiar colouring oi the skin has °®® to 

I have no doubt that careful dieting won d enable them 
live for longer period s, and nseful lives might be prolong ■ 

The lato Mr. A. D. Serena, of Tork T®®®®®®', .J®^® “t’s ParlM 
London, Charin„ Cio^s, fi Bartbolomew’s, St. 

Lock Hospital, Harrow Hoad, and the Italian. 
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PROCEEDINGS OF SECTIONS. 


SECTION OE NEUEOLOGY AND PSYCHO- 
LOGICAL MEDICINE. 

Professor G. M. Robertson, M.D., F.R.C.P.Ediu., President. 

PRESIDENT’S INTRODUCTORY REMARKS, 

The President, in opening tbe proceedings, deplored tbe 
separation of neurology and psychology, -vvbicb was disastrous 
for both, and -syelcomed tbe combination of tbe Sections^ at 
tbe present meeting. Psychotherapy came to tbe fore during 
tbe war, tbe public taking a great interest in it, and tbe 
medical profession should express itself clearly on tbe subject. 
Psychotherapy was tbe oldest form of treatment — tbe 
methods of cure in the Bible were psychotherapy pure and 
simple ; the successfnl medical man was tbe successful 
psycbolberapeutist, though be might not know it. 


DISCUSSION ON PSYCHOTHERAPY. 

OPENING PAPERS. 

I.— PSYGHOTHERAPEUTICS AND PSYCHO- 
PATHOLOGY, 
nr 

T. IV. Mitchell, M.D., 

Hadlow, Kent. 

Durino the war and in the years that have passed since its close, 
much interest, both popular and scientific, has been shoirn in 
the principles and practice of psychotberapeutics. Newspaper 
accounts of lightning cures of “ shell-shock ” soldiers, effected 
by means of suggestion or persuasion, e.xoited the popular 
ipiagmation ; reports of the beneficent rc.sults of “ abreaction ” ■ 
and the reassociation of lapsed memories gave rise to a 
considerable amount of discussion in medical and psychological 
circles ; and the •n'idespread acceptance of “ repression ” as the 
cause, of mental dissociation gave rise to the erroneous belief 
that psycho-analysis was extensively used in the treatment of 
the war neuroses. The general public — and, indeed, a not 
inconsiderable number of the medical profession — became 
liopclcsslj- confused ; for the most responsible newspapers in 
the chief city of the empire promulgated day by day the wildest 
nonsense regarding the doctrines and the .practice of psycho- 
therapeutics. 

. It is hardly our business here to correct the false impressions 
thus produced on uninstructed minds, but a meeting of this 
Section affords a good opportunity of discussing among ourselves 
the principles and methods of psychotherapeutics and of trying 
to come to some agreement as to what is and what is not sound 
theoiy and good practice. 

, In the histoiy of medicine the development of rational 
therapeutics has taken place alongside of, and in closest 
dependence on, the groirth in our knowledge of pathology ; and 
a psychotherapy- that is not based upon psy-chopathologj- can 
be little more than pure empiricism. Although the empirical 
use of psychotherapeutical measures has been practised from 
the earliest day-s up to our own time, there are good grounds 
for thinliing that treatment through the mind has at last 
emerged, or is emerging, from this phase and is now assuming 
its nghtful place as a branch of rational therapeutics. But 
perhaps this can fully- come to pass only- when psy-chopatholof-v 
IS also accepted as a necessary- part or asiiect of general 
pathology-. 1 b > 

Yet in so far as pathology is a sfudv of the proximate causes 
of disease, the notion of a psychopathology— which in tliis 
connexion implies mental causation of disease— must be a 
tliiliboletli to many psychiatrists and neurologists. For they 
Have been trained to believe that all disease, whether of body 


or of mindj must have, .origin pn, .morbitJ stnictiiro or function 
of the bodily organism ; and even -those who profess belief in 
a. strict parallelism of neural and mental states — a parallelism 
which ;cntail 3 absolute conoomitanco of neural and mental 
.events — seem often to hold, as a sort of overbelief, that neural 
, change precedes the mental' change, be it by over so little, in 
botli normal and psychopathic states. 

Those who explicitly or implicitly hold this view would save 
themselves much inconvenience in their approach to the problems 
of psychotherapeutics and psychopathology if they would realize 
that insistence on the invariable priority of bodily chapgo in 
bodily or mental .disorders is an unwarrantable intru-sion of 
I metaphysics into tbe realm of science; and if. they are not 
I able, for methodological purposes, to adhere, in thought and 
language, to a consistent parallelism, they, would perhaps do 
well to use the language of everyday life in their references to 
the relations of body and mind. 

Tile common sense of mankind has always held that there 
is a real and close relation betw-een the mind and the body, and 
it accepts, without question, the causal nature of that relation. 
It maintains that states of mind are caused by states of body, 
and that states of body are caused by states of mind. Common 
sense holds tliat mind and body interact, one with the other, 
and in all our conduct this belief 'is tacitly assumed. 

By using tbe language at everyday life and common sense 
we are able to consider all departures from health, whether of 
body or of mind, from the point of \-icw of psj-chical causation ; 
and we may thus extend, it need be, tbe sphere of psycho- 
pathology bej-ond that to which it is ordinarily confined — 
namely, the psychoneuroses and the psj-clioses. We may, for 
example, consider seriously the part played by the mind in 
the causation of many bodily disorders which are not. ordinarily 
regarded as having any other than a purely .physical origin. 
Some justification for so doing is afforded by a consideration 
of the results obtained in the treatment of these conditions by 
the various psychotherapeutic measures which are now included 
under the term “ suggestion.” Tbe extent to which psj-cho- 
thcrapy is of value in dealing- with functional and even organic 
bodily disorders is perhaps not fully appreciated, except bj- 
those who have made extensive use of suggestion in general 
practice. 

It is commonly assumed that, if any mental or bodily disorder 
can be relieved by influences acting through the mind, tlie mind 
roust Lave played a part in the production of such disorder. 
But if we believe in the possibility of a true interaction between 
mind and bodj- such an assumption is unnecessary, and we may 
suppose that, just as bodily disordei-s lead to' mental states, 
such as depression, so mental states, such as joy, lead to bodilj- 
well-being. 

The facts in support of the assumption that what is relieved 
through the mind must have had its origin in the mind are 
mainly derived from our knowledge of conversion lij-steria, 
and of the efficacy of suggestion in relieving the physical sym- 
. ptoms of this malady. But generalization from the ' results 
obtained in these cases, and assertion that these results are 
identical with those obtained in cases in which the existence 
of conversion hj-steria has not been suspected, maj-.be wholly 
unwarranted ; and b 3 - too read}- acceptance of such a generaliza- 
tion we may miss something that is of real importance regarding 
the relation of mind and body in health and disease. 

If it be true that relief of a bodily symptom by psycho- 
therapeutic measures is proof of the psychogcnetic origin of 
such symptoms, or of the presence of conversion hysteria, our 
experience of the use of hypnotic suggestion, in cases of all 
sorts met -with in general practice, would compel us to como to 
some strange conclusion regarding the prevalence of conversion 
hysteria. If ever}- symptom that can be relieved by suggestion 
is evidence of the presence of hysteria, then it must be believed 
that 80 to 90 per cent, of our patients in general practice arc 
suffering from hysteria. 

Let us take an example : there is perhaps no more common 
. instance of faulty bodily functioning than habitual constipation ; 
and the cure of this condition, by material remedies alone, is 
perhaps impossible. On the other hand, almost ever}- case of 
habitual constipation in which hypnosis can he induced may ho 
cured by suggestion without the use of any material remedies 
■whatsoever. Or, take another example ; an apparently healthy 
young woman g*;-s badly scalded by the upsetting of a kettle of 
boffing water.' The wound is appropriately dressed and, durin"- 
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liypnosig absence of pain and rapid healing are auggested, 
A here follows a Bcqneneo of events frequently recorded ir 
cxpenmcntnl work on hypnotic suggestion : no pain is experi 
enced, no inflammatory area develops, and the idiured part 
Jicals wifii unusual rapidity. 

In dealing thus with a burn the injured part is kept at rf«t 
and It is protected from morbid agencies from without by 
appropriate dressings. But the securing of such. rest and 
protection is perhaps the sole biological function of pain and 
the reason for its arising in the course of mental evolution ; and 
when this ncccssarj' condition of healing can bo scoured in other 
ways while pain is eliminated by suggestion, wo get a better 
result than we do when the same precautions are taken but 
pain is experienced. It would seem as if the proce.sses involverl 
in the production of the pain which in a stale of nature is 
PDccs-saiy to ensuro protection and rest of the injured part were 
in themselves inimical to the healing process. 

Here, then, wo have two examples of the part playcrl by 
mental influences in effecting bodily changes which con hnrtlly 
bo claimed as instances of conversion liysteria. I refer to them 
because at the present time there is n tendency to forget the 
work of the hypnotists in tlic treatment of functional bodily 
disonlers, and to judge the value of suggestion as a tlicmpcutical 
agent by tile transitory cficots of its use in the psychoncurose.s. 
Indeed, lor many, the psychoncurosos seem to constitute the 
only domain in which psychotherapeutic endeavour is justifiable 
or effective; and if the field of psychothcrapcutics is thus 
restricted there is some danger lest the forms of psychotherapy 
most useful in dealing with the psychoncuroscs may 1 m; regarded 
ns the only valid psychotherapeutic measures, while those that 
are of little or no value in the psychoncuroscs may bo declared 
useless in all conditions whatsoever. 

There are two circumstances which are especially condiicivo 
to thc.so errors at the present time. It must be remembered 
(1) that many of those who are now practising psycliothcrnpcutics 
lind little or no knowledge of this branch of treatment prior to 
the war, and (2) tlint practically nil the war cases they were 
called upon to treat were eases of neurosis, psych oncurosis, or 
psychosis. And in the years tliat liavc passed since the end of 
the war these workers have probably had little opportunity of 
testing the value of psycliothcmpcutio mcnsiircs in any conditions 
other than those. Their views on theory and on practice arc 
tlius apt to bo unduly biased by their war experience; and 
because of the mere numbers witli which tlicy had to deal 
t}icy arc prone to gonornlizc too Irccly in respect of the use of 
psychotherapeutic measures in civil practice. 

Much of the treatment by suggestion in recent years has not, 
liowcver, been " hypnotic suggestion ” ; that is to sny, no 
formal attempt to induce hypnosis is made before curative 
suggestions are given to the patient. A state of rest and 
rcla.xation is considered sHfiicient for this purpose, and it is 
commonly held that tlio results so obtained are not inferior 
in any ivay to those recorded by the exponents of hypnotic 
suggestion. Moreover, many men who practise psychotlicra- 
pcutics have never been able to reconcile themselves to the 
formal use of suggestion, even apart from the employment of 
Iiypnotism. They have felt that it savoured too much of the 
quack or the miracle worker, and they have been doubtful of 
the value of any method which brings about faith or belief | 
without an appeal being made to the patient’s reason or intelli- 
gence. Consequently we find tliat therapeutic systems in which 
chief stress is laid upon persuasion and re-education of the 
neurotic patient have been widely adopted ; and since it was 
found that when such appeal to the reason is made results are 
obtained which are as good or better than those recorded by the 
hypnotists, it was thought that the appeal to the reason is the 
ciential feature of this method, and that the patient’s rwovery 
is due to his rational acceptance of the explanation given by 

^^But C°taow that the explanation given to the patient need 
not be the true one; what is necessary is that the patient 
should believe it to be the true one. Failure or success depends 
on .the extent to which the physician is able to instil faith into 
the patient’s mind, just as is the case m all forms of suggestion. 
Indeed f liero can be no doubt that treatment by pereuasion is 
treatment by suggestion, and that even the benefits aenvea 
from ic-educativo efforts are largely due to the same siibtio 
infiuenco- i 

•Tn oitier to give to the patient any reasonable explanation | 
some gi'cater degree of inveetigation into the nature and 
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has® te t “ nece.s3ary for treatment by suwestion 

has to be undertaken ; and this fuller inquiry may if S 
lave a certain curative mfluenoe, both by the^ increased con 
fidence or faith m the physician,' engendered by the meticulous 
Mrc with whicli ho examines his patient, and also by f^ 
opportunities offered to the patient of giving vent to efotion 

illnni „ to the origin and nature of the 
ness are not within the patient’s power of conscious recollection 
and, just m so far as they cannot be recalled, the physician’s 
knowledge of the malady is incomplete and his explanations 
inadequate. In the treatment of the war neuroses it was seen 
found fliat suggestion or persuasion was often a very unsatis- 
fnetory mode of treatment and, in the common' psychoneurotio 
( isonlcrs in which amnesia was the most prominent accompani- 
ment of the physical disability or mental disturbance that 
■ incapacitated the soldier for duty, it was generally found 
ncce.ssary to adopt some other means of restoring him to health. ■ 
The importance of rcassociation of the dissociated memories 
was qnickfy perceived, and hypnosis as a means of discovering 
them, and suggestion as a means of restoring them to conscious- 
ness, were very widely used. 

Some u’orkers revived Breuer’s method of abreaction and they 
believed that the freeing of repressed emotions thus secured 
played an important part in the restoration of lost memoriw 
fo consciousness and in the consequent recover)' of the “shell- 
shock ” soldier. On the other hand, some workers got equally 
good results by bringing about reassociation of the dissociated 
memories without any display of abreaction. Thus it would 
seem that the casontial feature of treatment by abreaction, is 
the overcoming of the amnesia which is so prominent a symptom 
in traumatic psyclionciirosis. ’ 

In thus directing therapeutic efforts towards the annulment 
of the mental dissociation wliich reveals itself in amnesia, an 
approach is made towards a rational treatment of the psycho- 
neuToses. For we liave hero that correlation between pathology 
and fherapentios which is the distinctive mark of scientific as 
opposed to merely empirical modes of treatment. In using 
suggestion in tlic form of mere denial of the symptoms or 
prognostication of their speedy disappearance, our procedure, 
although it may bo effective, has no rational foundation; or 
if it appears to have some rational basis, this is due to a false or 
superficial conception of the psyoliopathologieal processes at 
work in tlie prodnofion of psychoneurotio s)nnptom3. It is .' 
true that if wo believed with Bnbinski that all hysterical sym-' 
ploms are due to “ bad ’’ suggeation it might seem reasonable ■ 
to counteract its consequences by giving “ good ’’ suggestion 
(or, ns he would call it, persuasion) ; but very little knowledge 
of tbo psychopathological raeohanisms concerned in the produc- 
tion of hysteria is sufficient to convince us of the superficiality 
of Babinski’s views. On the other hand, the conception of 
mental dissociation which wo owe to Janet is of outstanding 
importance in psychopathology, and its I'alidity is now almost 
imivcreally accepted. Indeed, it may be said that dissociation 
is Hie most fundamental conception in psychopathology, and 
that the restoration of lost memories is the ultimate goal o£ 
all psychothcrapeutios. 

There would appear to be no conditions in which the oecurrema 
of dissociation might be more readily accounted for than in t m 
neuroses of war. For the strain and stress of life in the trencfies, 
or the Shooks and calamities of battle, would indeed seem 
sufficient to disintegrate the most stable of minds. 
tauffUt that dissociation is due to lack of mental S) ^ 
consequent upon a towering of nervous tension; 
shocks or stresses of civil life are sometimes sufficient to cause 
a lowering of nervous tension and a consequent retract on ot 
the field of consciousness, how much S 'J 

conditions of modern warfare tend to bring such a resffit . 

And yet we know tliat almost all those wlio dealt 
neuroses on psychological lines accepted the Freu ‘VJ 
of mentai conflict and repression as being the mimed ate c 
of dissociation, and that they laid little stress upon the factors 

^"^hiltilfJTstgostion. perauasion, and abreaction in the 

constrained medical officers to examine 
of the dissociation present in those patients 
concerned in its production. For the 
the mental materia! on which it bears-vanes 6^“^ " 

In tJie -vvar neuroses to wiucli tne nic.uoj 


psychopatliic states. 
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of abreaction was most commonlj- applied dissociation was, - 
as a rule, a dissociation en 7n(t^sc of a more or less definite section 
of conscious experience. All tlio experiences of a day or a n cek 
or a month or a year became disrupted from the conscious 
personality, so that the memories related to tliciii could not bo 
recalled ; but in many psycbopatluc disorders tlic_ dipocintion j 
is of a more discrete cliaracter and the elements on wbicli it 
bears arc bound togctlier by associations more subtle' than those j 
that depend upon mere contiguity in time, 

tViien there is dissociation cn masse, of recent origin, hj-pnosis 
is always very easilj^ induced and the lost nieniories may arise 
spontaneously or be readily recalled in the hypnotic state* ^By . 
suggestion or other technical devices they may lid carried over 
into’ the waking state and become rcassociated with those of tlio_ 
nprmal personal life. But when manifest ahinesia is not a pro- 
minent sj'inptom in the psychoneurosos, lio such dissociation 
Cl! masse is to be found. It is not, iioiypver, to be supposed thpt . 
dissociation and amnesia are not present ; , the dissociation is 
there, but it is of a more complex nature ; its origin is more remote 
and is more deeply rooted in the past. In these eases the 
induction of hypnosis may be more difficult ; and, wllen h5'pnosi3 
can be induced, it is found to afford little insight into the nature 
of the amnesia, and to give little assistance in relici-ing the 
psychoncurotic disabilities .which are jiresent. 

In the treatment of manj' war eases of this kind some sort of 
analj'sis of the mind of the patient was seen to be necessarj*, 
and, since there was already in existence an extensive literature 
in which the use of mental analysis of some kind or another was 
described, it was to be expected that war. workers would take 
advantage of their opportunities of testing the various methods 
and theories put forward by different schools. , This, to a very- 
large extent, they did, and we have had records of mental 
analyses, some of .which. were nothing mote than a detailed 
anamnesis ; some in which the conscious recoUcetions were 
supplemented by memories revived during hj'pnosis ; some in 
which the word-association test was used to set the investigator 
on the track of some buried complex ; some in which the methods 
of psycho-analysis were more or less consistently employed ; 
and some in which tiiese methods were transcended' and "the 
data obtained by their use reinterpreted in the light of mythology 
and religion. 

Behind all this activity in the domain of mental analysis, 
and overshadounng it, stood that body of doctrine associated 
with the name of Sigmund Freud. The great majority of the 
war workers in psychothcrapeutics could not get away from it 
and they could not accept it. The truth of some of the tenets 
of the ■ Freudian school was borne in upon all competent 
investigators', including even some of the neurologists. The 
psychogenetic origin of the war neuroses was by many reluctantly, 
conceded ; the principle of mental dissociation was nidely 
accepted ; the psycho-analytical doctrine of neurosis as a 
“ flight into sickness ” with a view to satisfactions that could 
only thus be obtained was readilj' adopted — perhaps because of 
its seeming agreement with the iropular notion that ail neurosis 
is malingering, rather than as a well-attested scientific hypothesis. 
But what seemed to me the most striking feature of the 
psj-chotherapcutic practice of war workers was the extraordinary 
unanunity shown regarding Freud’s theorj- of repression, com- 
bined with a rejection of almost the whole body of doctrine ) 
erected on this fmmdation bj’ Freud himself. The seemingly 
clear demonstration afforded by a superficial analysis that the j 
traumatio neuroses of war could be adcquatel}' accounted for 
in terms of mental conflict and repression in which instincts 
other than those called sexual by the psr-cho-analysts were 
alone concemed led many able men to the logically untenable 
conclusion that the libido theory of the neuroses was thereby 
proved false. A strange eagerness was shown in bringing 
fonvaixl tills conclusion. It looked as if those who upheld it 
thought there was some special virtue in dissociating themselves 
irom a sexual etiology of the neuroses. IVe had the strange 
spectacle of men of science apparently being influenced by the, 
notion that one explanation of any natural plienomenon may be 
more respectable, or cthicall3' more worthx', than another — a 
strangtv.spcetacle, but one not unique in the histoiy of science. 

11 c mWy call to mind the reception given to DanviiVs theory of 
the origin of speoies : the contempomr}' records of the dis- 
cussiont initiated by the epoch-making hyiiothesis of natural 
seiection bear a strong resemblance to those of our own time 
regarding Freudian doctrme. . Fsycho-aualysis • throws an 


illuminating light upon the mental processes at work in uncritical 
rejection of what ultimately may prove to bo scientific truth. 
In science, more truly than in life, we see the force of the poet’s 
contention that “they were dangerous guides, the feelings”; 
and of each of us it maj' have to be said that, at some time or 
another, he himself “ was not exempt.” 

Yet if we can overcome our resistances to the libido theory of 
the neuroses, if w'c can bring ourselves to examine dispassionately 
the evidence on winch the theory has been .built up, wo cannot 
fail to sec .and bo astonished at the light that it throws upon 
the psychologj’ of abnormal mental states and the order and 
coherence that it brings into a departniont of pathologj' hitherto 
charheterized. by obscurity and confusion. For, quite apart 
from all consideration of p3j’cho-anal3'sis as a therapeutic 
method, its painstalcing cxarhinatioii of the neurotic mind has 
brought us at last a genuine psychopathology in -which the 
morbid structure of the ps3’bhoneuroses is laid bare and the 
processes by ryh.ich their development takes place are revealed. 
It must be remembered, however, that all the most definite 
and best established formulations of psycho-analysis have been 
obtained from the study' of thee transference neuroses — con- 
version hy'stcria, anxiety hy'steria, and compulsion neurosis — 
and that the application of the libido theory to the psychoses 
and to tlie traumatic neuroses has only recently received adequate 
consideration. Such progress ' as has. already been made has 
been rendered possible by the recognition of the part play'cd 
by' narcissistic libido in the production of these states. 

There .are various grounds for the opposition which so many 
people feel, towards the doctrines of psycho-analy-sis, and some 
of these . groimds may be made more clear and their validity 
may' be more justly appraised if -we draw a distinction between 
psy'cho-analysis.as a method o’f investigation itt psychopathology 
and psycho-analy's’is as a therapeutic measure. For it may 
reasonably be maintained that the aims of pathology and the 
aims .pf therapeutics are different, and that our criteria of 
values may' change according to the ends we have in vio-w. 

If we can bring ourselves to study the stnicture of a mind 
that has gone astray in its development, without any feelings 
of responsibility towards a fellow creature in distress who has 
sought our aid, -wo can, -without compunction, adopt the purely 
soienfific attitude ■\vhioh the pathologist brings to lus work in 
the post-mortem room or the physiologist to his experiments 
on an anaesthetized animal, But the psycho-analyst as' a 
therapeutist, unless ho is quite sure of himself and of the validity 
of his methods, is rather in the position of a-surgeon about to- 
perform a major .operation for the first time. He can hardly 
refrain from thoughts of the possible outcome of his work ; he 
cannot avoid feeling that the life or w-ell-being of Iris patient 
is in his hands ; he cannot help being oppressed by his responsi- 
bility towards one -who has trusted him and turned to him for 
help. And just as considerations of these kinds may' stay' the 
hand of the surgeon from operative procedure wliich is too rislcy', 
so the psychotherapeutist may regard as a violation of the 
patient’s mind those investigations -lyhich as psy'chopathologist 
ho might ardently xrish to make. 

Here we have what appears to me to be the chief difference 
between the standpoint of the man of. science as mere investigator 
and the same man as therapeutist, and the difference in these 
standpoints may account to some extent for the different con- 
siderations which may' affect his attitudes or beliefs, in respect 
to psycho-analysis, according as he approaches the subject in 
the one rule or in the other. 

If we take, for example, that feature of the Freudian psycho- 
logy- which more .than any- other has aroused opposition — 
'namely, the supreme importance ascribed to psy-cho-sexual 
tendencies m the life and grov-th of the mind — there would seem 
to be no reason why a psychopathologist, in the seclusion of his 
study, shoifld not readily' recognize a truth for which all his 
biological training must have in some degree prepared him. 
But if it is a question of his making use of the truth so realized 
and of applying it in .the treatment of the neuroses, there are 
many powerful forces at work in his mind which may not only 
prevent him from doing so, but may even corapd him to 
repudiate the truth which, for a moment, he had clearly 
discerned. 

But although there would appear to bo no reason why a 

’ feeling of repugnance 
... — cs, yet wo know-, as 

a matter of fact, that all men have resistances against bringing 
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into tlio liglit of day that aide of Imninn nature wiiicli morality 
and religion have decided Bhall bo taboo ; and not until we 
have overcome these resistances are wo able to take uji an 
objccti\c attit\uIo towards the doctrines of pavcho-analyaig. 
It seems to mo, however, that it is easier to overcome resistances 
to psycho-analysis as a bod^' of doctrine than to its use as a 
inethod of thcrnpeiilic.s. The truth of this is perhaps exemplified 
in the attitude taken up by Jung and his followers towards 
psycho-analysis; for they seem to accept tl.o truth of it.s 
p.sychopathologicnl findings while they deny that it is a 
justifiable or cflicneious therapeutic measure. 

There is one curious ground of objection to psycho-analysis 
which has not infrcq,ucntly been put forward— namclj', its 
insistence on a “ thorough-going determinism.” And here 
again, I think, it may be useful to consider this objection from 
the side of the psychopathologist on the one hand and from 
tliat of tile psyehotherapeutist on the other. The psycho- 
pathologist is a man of science, and qiii psychop.athologist he 
lias no temiitation to bo anything else ; ' but the psycho- 
tlicrapcutist may feel it incumbent on him to play the part of 
a moral or spiritual director to his patient. To the man of 
science determinism is a necessary postulate of all his investi- 
gations; the reformer and the priest cnmiol abandon belief 
in human freedom without atultifying all their jirecepts. 

The psycliopatliologist can therefore have no possible ground 
of objection to Jisyclio-analv-sis heeauso of its detorininism ; 
on the contrary, it is the strictly determinist standpoint of the 
psyclio-nnniyst wliicli alone makes it possible for Iiis findings 
to ho regaidcd ns suitable material for scientific stud3-. It niaj- 
be jioinlod out, however, to the aiiah'st who feels the need to 
retain his belief in freedom, that ho also nin^- accept the defer- 
niinist .standpoint in his examination of a patient’s p.ast mental 
Jiistor\% however much he may believe in the indetermination 
of its future. For even if we admit the reality of the freedom 
of elioico wliioli our moral nature demands, “ wc can confidcntlj' 
laj’ it down that no event will ever occur wliicli will not seem 
intolligib!}' connected with its antecedents n//cr it ha^ happened.”^ 

The p.sj'cho-anal^’.st’s insistence on Die determinism of psj’chio 
events is iirimarili' an insistence on the plea that the nictliods 
of soionco arc ajiplicahlo to the study of the human mind. ' But 
there is no need wliatovcr to raise tlio mctaplij’sical problem 
of the freedom of the will in regard to psycho-nnalj’-sis ns 
n branch of soienoc. Freedom is a postulate of ctliics : deter- 
minism is n postulate of science ; and no good can come of 
trying to introduco ethical or moral considerations into the 
piircl3’ scientific investigation of the mind — a tendency at present 
all too common in relation to p3vcho-nnnl3’sis. 

JInn3' men have been heard to express strong convictions 
regarding what thc3’ believe to ho the errors of ps3'clio-annIytical 
theory and the failure of ps3’cho-anntyticnl practice; but ns 
Freud himself sn3's : 

” No one has a right to convictions on tiiesc matters wlio has not 
worked at the subject for 1110113' years, as I have, and lias not himself 
exporienced the same new and ai^onisliing discoveries.” “If oiving to 
ignorance of the subject you are not in a. position to adjudicate, 
then you should neither believe nor reject.’ 1 


Rt rr.nsNcES. 

3. F. C. S. Schiller; Studies in llnnmnism, p. 
2. S. Freud : InlmUcloru lectures, p. 207. 
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II.— THE MAKING OF A NEUKOTIG 
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J. A. Hadfield, M.A., M.B., Ch.B., 
Lofldon. 

' Wr- shall discass Ibis subject of “ The 
neurotic ” in three phases : 

The formation of the morbid complex 
Tlio conflict of comple.xes. 

The emergence of the symptom. 
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3. 


The Formation of the Morbid Complex. 

The psychoneurotic symptom, like every form of “nimal 
boliaviour, normal and abnormal, is ultimately the vesult of 
two factois, the hereditary and the euviroumciital, and ot 
these the ^efcefuaioiDg factor is tho eiiviroumeiitah Modern 
methods of investigation go to show that wo do not inherit 


psychoiiGiiroUo symptoms, but that those’ can alw.-iys bo 
tiacod hack to onvironmental influoncos during the lifetim'o 
of the individual. Before tho early years of life could bn 
mvostigatcd by hypnotic and analytic melboas it was naUe 
natural to assnmo that all neuroses wbicb bad existed from 
earnest cbildliood were dns to lieieditary or congenital 
causes. If a patient said that be had had his symptom “all 
Ins life, or “ as long ,as ho could romember,” it iVas considered 
suUicioiit to assume that bo was born with it. But nianv 
things happen in tho first tbroo or font years' of life which 
a patient does not remember, but wliicli liave an important 
influoace on Ins life and conduct. Now that those early 
3'ear8 of life have boea explored and laid bare by h3'naolio 
and analytic methods it has boeu found that many conditions 
- neurotic headaches, bad temper, cynicism, alcoholism, 
iiomosexuality— formerly assumed to bo congenital, are really 
duo to abnormal envircuraontal conditions of early child- 
hood, It is true that many characteristics, normal or morbid, 
may bo transmitted from father to son, but where snob 
transmission takes place it is found to be not by way of 
inheritance, but by means of suggestion, sympathy, and 
imitation. Tlic same law seems to operate in the psycho- 
noiirosos as in a disease like tuberculosis — one may inherit 
a jircdisposition, one cannot inherit the disease. Let ns taka 
an illnstratiou. 

A man has a tremor ot the hand, which date.s back " as 
far -as he can remember”; indeed, his fatlier had it before 
him, and tho condition was put down to some inherited 
condition of tho nervous system. On reclnctivo analysis it 
was found to liavo originated when as a child of 3 years he 
was badly iujnrod in the foot and was held down by his 
father while tho doctor probed bis wound. The trembling of 
bis fatbor’s hand transferred itself to tlio son’s and was 
assooiatod with this painful emotional csperieuce. This con- 
dition, lilco in.any another rvhieh was presumably inherited, 
was found to bo due to a oomple.x formsd during tbs life of 
tho individual, and was consequently cured. 

As wo should never diagnose hy.steria until we have ex- 
cluded organic disease, so wo should never assume hereditary 
or congenital causes until we Lave excluded the environ- 
mental origin. 

Tho psyclioucnroses arc thus to bo clearly distingnisbed , 
from "inontal deiicieucy,” which is commonly congenital or 
bored it.ar}-, and in any case is the direct i-esult of a physio- 
logical deficiency of nervous structure. The ps3mhoneuroses 
aro psychogenic, and originate in abnormal psyohologioal 
cxporionocs during tho life of the individual. It is true that 
in practice one meets w’iih many nenrotics who are also 
mentally deficient, inasmuch as they have inherited some 
pUysiologicnl nbuoi’mality wlietbor cortical or endocrine. 
(Indeed it is reasonable to assume, though I am unaware as 
to whether it is the fact, that such defectives are more liable 
to suffer from the psychoneuroses than others.) But this is 
not necessarily the case, for there are undoubtedly 1^*“? 
patiouts suffering from tbe psyoboneuroses who have not tno 
slinbtest traco of mental tleficionoy, nor any trace of tlio 
stigmata of degeneration, but wliose psychology is nevertheless 
distorted and gives rise to morbid symptoms. 

Nevertheless, in tho psychoneuroses hereditary faofois c 
play an important part. Although we not inherit a 
ieiu'osis, wo may inherit what is commonly called a wrrei a 
temperament," or a highly strung of Ihe 

protebly dependent upon a physiological ® 

synapses, ot the endocrines, or perhaps of bo b- J 

strung temperament is not a disease ; everything depends on 
Xt we make of it. Thus in one family 
parts aro of a nervous temperament you may find on 
artist, one a poot-who commits suicide- one 
and one a great preacher. The highly strung person is more 
sensitive than others to the pains and 
but lie is also more sensitive to its joys and beauties, 
this physiological factor of tbe nervous temperament we lav o 
tbe psj^Dbological factor-namely, f/io ’the fo ma- 

these which play such an important part in the foima^ 
tion of comple.xes and therefore of the P®? - . 

McDougall has emphasized _ that every child ^ . 
endowed with a number ot mstmots, each of 
cbai-aed with emotional tone— fear, en„er, se. , 
submission, self-assertion, curiosity, ®eff'^isp [“L ^ 

Shand has shown SonrUiey 

tenTto tetme^attaibe’d' to tbrobj“e“ts Se'es wlIS 

These two factors combine to form mental e.xpeiiences w 
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nro retaiucd in tbo mind as imjcliologiaal constellations. 
Each constellation thereforo consists o£ a nucleus from tlio 
ouvironiuenfc — wliotlioc a person, event, or idea — round ■wliieli 
•are grouped or constellated the instinctive emotions. For 
instance, tile sentiment ol patriotism is formed by the 
attachment of all our instinctive emotions of admiration, 
tenderness, fear, pugnacilj', submission, and assertion to our 
country. 

Thera are three forms of psj’cbologioal constellations: 
sentiments, dispositions, and complexes, the last of •which 
give rise to the psyohoneuroses. 

The sentimenis are those constellations -whieh are con- 
sciously acceptable to ns, and ivith •which we consciously 
identify ourselves, like patriotism, the mother sentiment, the 
religious sentiment, and the sentiment for others, or altruism. 
The moat dominant of all our sentiments are what we call 
our 'aims or ideals, since they are capable of moving our will 
to endeavour. 

. Psychological dispositions are those constellations which 
are so accepted by us that their activities become spontaneous 
and automatic. We are said to be “ disposed " to this idea or 
that, or to this or that person, when our instinctive emotions 
are ^ attracted towards them ; so wo develop a kindl5' dis- 
position, a stoical, cruel, cynical, or egotistic disposition. 
Together the various dispositions in us combine to form what 
wo term our “ disposition.” Psj’chological dispositions are 
the main constituents of character and the source of most of 
the normal habits of everyday life. 

Dispositions differ from the sentiments in that they are 
unconsciously accepted, their activities are spontaneous, so 
that to act in response to them is “ second nature ” to us. An 
Englishman does^not need to thinh whether he choose to save 
himself or his child in a wreck — the decision is spontaneous; 
he has a disposition of honour. ”” — • • •“ ' ‘ ' 

tions are to be distinguished £r 
such as give rise to habits like 

physical dispositions like the insimcts, tor they are formed of 
instincts attached to ideas or objects. 

Our psychological dispositious, together with the senti- 
ments— that is to say, all those constellations which are 
acceptable to the individual— are together combined and 
organized to form the ■■ orgauiced self." When we normally 
speak of our “self " we mean all those sentiments and 
dispositions of which we approve and with which we identify 
ourselves. The function or activity of the “organized self ” 
is the iriii. ° 

The cMiplexes, like the sentiments and dispositions, are 
formed by the attachment of the instinctive emotions to 
objects or experiences presented by the environment. But 
because of their repugnant or painful nature they are refected 
by the self as unacceptable. The thought of the war may 
he the nucleus of a sentiment to a man who was heavily 
decorated, a complex to a man courtmarlialled for cowardice. 
Again, what at one age may be a mother sentiment may be 
M a later age. Complexes are commonly 
named accoidiug to the dominant emotion contained in them, 

nv nf n " inferiority comple®’ 

or at other times by the name of the nucleus round which 
the emotions are grouped-a "mother complex,” or "war 
complex,” or “ religious complex.” 

consciously recognized. Acts of 
herpd’^^nnl’v^t”“* tmnma may be remem- 

all ^ endeavour to forget 

all about tbem. But many complexes are unreco-^nized 
dissociate ourselves from friends who have 
msulted us, or refuse to associate or identify ourselves 
with those who have disgraced our family, so -^0111^ 

out and refuse to recognize or identify ourselves with 

appr;yraVl‘o%eso“ibeit^’"^^'°“’’ 
or'^sZeTcddinM eleSt" it “'ThW® t! 

with it remains renressed® At associated 

elemeht whieh is*^- reco«niztd emotional 

unrecognized. This is°sTin’"^nvVt''^® remains 

there is a fear bat tlm r.L- states, m which 

nized. ‘When flm lear is unrecow- 

ea^ Mheu the complexes are recognized and are com' 


soiously inhibited from expression in conduct we call it 
restraint; when the process of inhibition is unconscious we 
call . it . represstoii. It, is important to recognize this' 
distinction. 

The dispositions and complexes are the sources of all our 
psychological “habits” normal and abnormal, the disposi- 
tions giving’ rise to •what we term “ good habits,” like that 
of cleanliness, and the complexes, “bad habits,” like tippling 
or the neuroses. Complexes may thus he recognized or 
unrecognized, consciously restrained or unconsciously re- 
pressed. The former, the recognized complex, may affect 
our character and' happiness ; the latter, the repressed com- 
plexes, are alone capable of producing a psychoueurosis. 
The activity or function of the organized self we call 
the w'ill ; the manifestation and activity of the complexes 
we call impulses. 

There is thus formed an antagonism in the mind between 
the will and impulses, betwoen the “ self " and the complexes, 
for their aims and ends are antagonistic to one another. 
As long as this antagonism remains, there is unhappiness 
and there may be neurosis. But complexes may be antagon- ' 
istic not only to the organized self as a whole hut to"ono 
another, for the ends of each complex are different from and 
often opposed to .one another. Thus the fantasy of being a 
hero conflicts with a fear complex; self-display or exhibitionism 
with a localized adult form of sexuality, 

Thus there are two forms of conflict— that ' between the 
self on the_ one side and the complexes on the other, and 
a conflict “in the nneonscions ” between repressed complexes. 
AVe shall later observe that a psychoneurotic symptom does 
not arise from one repressed complex, but from a con&iat 
between repressed complexes. AVe shall also have reason 
to observe that the symptom serves the purpose of satis- 
fying both sides of the conflict by giving expression to both 
complexes, and not merely to one complex. 

Of all complexes none aro more important than those which 
are concerned with the self— the fantasies of oneself which - 
develop in early life. It has long been maintained by psycho- 
physicians that the psyohoneuroses originate in the first five 
years of life by trauma, suggestions. imitation, the atmosphere' 
m which we are brought up, or other influences. I am ' 
inclined from personal experience to limit the time still 
further, and to say that all neuroses develop in the third or 
fourth year of life. For it is in the third or fourth year that 
every child develops self-consciousness— that is 'to say, gets 
Us first impression of itself ; and this impression, false or true 
fantastic or real, is destined to remain with him and affect 
his whole life and character thereafter. The fantasies a child 
develops about itself from suggestions of its environment are 
of infinitely greater importance than any traumatic “ shock ” 
excessively admired it develops a fantasy of 
self-display, such as this fantasy from an artist: “There is 
nothmg on God's earth perfect but me.” A child pampered and 
mother, nurse, aunt— at its disposal 
to debits bidding, develops a fantasy of self-importance and 
omnipotence ; .another, neglected, kicked, and bullied, develops 
a fantasy of inferiority and self-depreciation; another has 
the fantasy of moral snobbishness, and in later life becomes 
a censor of others; one a fantasy of infallibility, and in 
after-life can t do wrong, but. blames others for its faults '• ‘ 
another of omniscience, and becomes dogmatic; another is 
perfect, and therefore intolerant of criticism 
It is true, indeed it is in the nature of the case, that such 
fantasies are unrecognized and are formed into repressed 
complexes. Our conscious conception of ourselves is often 
the opposite of our unconscious fantasy. 

I once asked a distinguished artist it he had a fantasy of 
selBimportance “Not at all,” he said; “ I think much less 
° “y®® f ■T'’’®'', business man of 50 who 

tile sense of failure and 
lack of confidence, is commonly a man with an extravagant 
power psychology, although he may consciously conceive 
himself as the world's greatest Mure. Our^consdous 
conception of ourselves is often the opposite of our un- 
conscious fantasy of ourselves. A golfer mmarked, “ I have 

Cs gJmo” w^l nnconsoious fantasy of what 

Of all complexes those which are formed as fanlasie^i 
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‘‘egoism’,’ .to^iuoUido iio.b only boII-Ioto, Belf-ostcom, solf- 
imporlnuco, scU-clisplay, nml solf-iigbtemisness, but also 
fccif.tlopvcciation nud fantnsioa of infciiovity. 

It is not difficalt to aeo how such fnntasic.s produce 
n iiciTous breakdown. If a, man sols out to conmicr the 
world and conquers only oiio honiisphoro ho feds a perfect 
dud. Ho IS a failure in that ho has failed to reach the 
impossible. 

Vet such a fantasy r.s that I have just mentioned cannot 
Itself produce a nervous breakdown. 

T/ic Conflict of Complexes. 

Kvory jisychoncurosis is the result of a conflict bolireon 
fico repressed complexes. I have often heard a patient’s 
psychology described Uuk: ‘‘110 has a .so.x comple.x,” or 
“ Ho has an inferiority compic.x." It cannot be too slrondy 
cnipliasixcd tliat fortlio formation of a neurosis two coiiiplexes 
a ro necessary, 

' Exhibitionism is Iho repressed instinct of self-display. If 
this tendency is exaggoratod by circumstances it affects tlio 
character but docs not cause neurosis ; it it is exaggeratedly 
developed and then rudely repressed, as by a severe puuisli- 
incut, tlicro are formed two complexes, wliich c'onflictiiio 
form a neurosis. It i.s true that the wan who sets out to 
conquer the uuiverso breaks down, but wliy did he want 
to conquer the uuivor.ce? 'i’his excessive and exnggorntod 
fantasy was developed as an ovorcompensation for a feeling 
of infovioiity. Ho was coddled bcoan.so lio was physically 
w'eak and deveioped a feeling of inferiority from wliich ho 
was ever trying to escape. 

It every neurosis is caused by tlio conflict of two ropressod 
and antagonistic complexes it is of the utmost importance to 
discover tolh complexes. In the last case mentioned we 
need to analyse out not only tlio circumstauces wliich g.avc 
vise to the fantasy of superiority but also that of inforiorily. 
A psyclioiicurosis is Hover duo merely to a repressed sexual 
tlo.sire, a repressed tear, or fooling of inforiority; it is due 
to a conlliot between each of these complexes and another 
complex, such as a moral snobbishneas, an extravagant 
souse of duty, or a fantasy of self-importance. Shyness, 
for instance, 'is never merely the expression of a sense of 
inferiority; shyness is the result of a eonfUct botweon the 
soiiso of inferiority and of superiority. IVo nro never sliy 
nuicss wo nro conceited; it is bccauso wo aro not taken for 
wliat wo think wo imagine wo aro worth that wo feel so shy 
and inferior. 

It is for this reason that it is so froquoutly (lie yonngc.st 
child who develops a neurosis. It is often said that the only 
child develops nouroscs more than otliors. 'Hint is not my 
cxpcriouoe. I have very few only ohildrou to treat. Tlic 
reason seems clear: tlio "only child is usually brought up in 
n consislflut ntraospherc, frequently that of eonsidoriiig itself 
to bo God, and dovelops fnutasios of orauipolonce, omniscience, 
and moral porfeotion. Such a child is excessively conceited 
in after-life, but does not often linvo nervous disorders. On 
the other hand, a cliild consistently bvouglit up to regard 
itself as inferior grows up quite prepared to take a back seat 
in life. In noitlicr is there an cndopsychic conflict.' But the 
youngest' cliild dovolops two conceptions of himself— for 
instance, if a child is made to believe itself a prince by its 
fond parents and a worm by its jealous brothers. Or at 
ono tiuio of life, say for the first three years, it is given Ha 
own way and dovolops the fantasy of omnipotence,’ and at 
the next phase, perhaps owing to the deatli of an overdovofed 
mother, is e.xcessively suppressed by a godmotJier or nurse— 
uiiclcr' such' conditions a conflict ensues between the two 
fantasies, both of which have now become repressed edm- 
ploxcs. The individual does not know if it is a god or a worm, 
and when the moment of decision arrives— <m the battlefieTd, 
in marriilge, or on the Stock Exchange— the patient tries to 
be both aSd breaks down. c , . , , .1 

■Ea"h complex is formed as a result of factors of whicli tho 
environmental is the more important, but the neurosis itself 
resnlls from on endopsyohic conflict between repressed Com- 
nlpxps We cau nevei* accoimfc adequately for tJje uerrons 
breakdown, nor can wo treat it adequately.until we recognize 

and analyse out both elements m the conflict- . 

"SVe frankly approach this subject from the psycbolomcal 
point of view. The attitude of the psychologist differs- 
radically from that of the biologist. Ibe biologist looks at 
life from the point of view of adaptation to environment 
Xlio ‘pfsycliologi.gb interpl’ets evet'ytlubg from tue point of 
view of nieutai prooesses' and is interested m tlie events of 
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^ *'8 '-'jey ewo wse to mental 

processes. . Tlio.psyebologist and the biologist are not in -nv 
way antngomstic, but they look at life from different angles! 
Thi.s difference of attitude is of the greatest importance not 
°n the“r trLTmenf ““ P8yclioneuroses, but parlicniarly ' 

It used to bo thought that a nervous •' breakdown " conld ba 
caused by an objective experience, like a “ shook," afrinlit a 
sexiinl trauma, a disnppointmcn t, a f ail ure. Man'.s maia function 
m mo, It was said, was to adapt himself to his environment 
and a nervous breakdown was said to be due to man’s failnro 
to adapt himself to his environment. The soldier, it seemed 
qaitc obvious, breaks down because be cannot adjust himself 
to the strain and stress of .war, and the girl to the shook of 
tlio sox trauma, the businessman to his failure in business. 
Ibis is , all perfectly true, from tho biologist’s point of view, 
hut not from the point of view of the psychologist, ahd'it is 
an inadequate conception from tho -point of vievT of tfeatment! 

If a.spldier’g breakdown were merely duo .to his failure' to 
adapt himself to his environment he conld easily overcome 
the difficulty by rmining away to safety. Why does he not 
do so ? Bccauso there is something wifhih Iiim preventing lih 
doing so ; lie fears being a coward move than he fears the 
shell lire. In other words, a man’s nervous breaUdo-wn is not 
duo io tho failuro to adajit himself to his environment, but his 
failure to adnjit himself to himself. The real conlh’ct, .a 
conflict more important than that between hiiuseU and his 
ouvironment, is that between his courage on tho one hand and 
his fear and desito for self-preservation on the other. It is 
quite true that tho shell fire is the exciting cause, but it is 
effective only in relation to what it excites — namely, fear— 
and gives rise to a mental conflict. He has failed to accom- 
modate himself to those latent forces of fear ■which h'a 
courage and sense of duty refnso to recognize. Running away 
is no solution to such a problem, whereas it would be if 
it were merely a matter of adaptation to environment. He. 
therefore has to resort to a nervons breakdown to deliver him 
from tho conflict. 

Tlio “ shocks ’’ ■which prodneo tho psychoneuroses are 
always shocks wo give ourselves, Stated in , terms of 
psychotlicrapy, tho psychoneurotio symptom is always tba 
result of an endopsyohio conflict. . . 

Tliis psychological approach to the neuroses is of the 
utmost iiiiportanco in treatment ; our problem is not- 
primarily to fit a man to face his environment, but by 
discovering both elements in tho conflict’ to fit him to face 
himself. For a man is impotent to. face the onslaughts of' 
the objectivo world until bo has restored peace in the borders 
of ills own soul ; only when he has resolved the.so conflicts 
in his soul is he fitted to face his environment. He is fuen 
capable of facing the most terrible experiences, as has been 
proved by the many thousands of men who have braycu 
the Arctic snows and stood the storm of shell hie witli 
steadfast courage. Such adverso circumstances alone may 
break a man’s physical strength, but cannot produce 
nervous breakdown. With peace of mind a man ajqicars 
thing; without it he cannot stanur 


bo able to stand anything ; without 
and ' 


letter. As long 


am ana responsibility of -wnting „ -■r,. 

approach the mntter'from the purely biological pome 
w wfi ’ shall continue to treat the neurotic patient 


strain 
wo . . 

view we’ shall continue — - - rnva' 

changing his environment — sending him for a se y , 
and so on. But he flies from Ins sickness « 8'’j 

he carries his fever with him. The psyeliologist , 

tlio situation more adequately by dealing ^ 
conflict which makes it impossible for the patient 
his environment. 

r/te Emergence of the Symptom. 

When there is a menial conflict between 
complexes, the tension is' relieved by the f°‘“8tion £ 
symptom which satisfies both. The ^ 

niurotio symptom is to satisfy not 
ICis'frue that the “ shell shoch man 8d‘'8^e8 his 
plex by getting paralysed, for th.sgetsbim out of the Uene 
L effedttvely Is running away ; but by . he f f 

exaggerated sense of duty which says, ‘a 
fear?' If is not the man who admits 
refuses to admit it who breaks down. The hysteric s pa 
UiXck Sfles net only her ’"j 

gratifies her fantasy of courage vvliicU represses 1 , 

■wl'ucli she receives the fi^oater. praise. sexi 

'A "man’s dbservatfonism. was traced to repressea 
cil:“ty -on hilfirst -nighr in the sohool dormitory. But I 
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wlmt wns it ir’epressccl ? Not by a normal sonso of decency,' 
but by a moral snobbislmcss derived from identification of 
liimsolf ■with tbs prince of prigs, Little Lord Fauntloroy. 
Botli thesQ elements bad to be analysed and not merely tbo 
“ sboek" he felt. 

This fact is somoUmes expressed in the statement that “all 
neuroses are repressed desires." But wo must recognize that 
thej' meet the desires of both conflicting complexes. It seems 
impossible that such a symptom as the fear of madness 
should bo in any way “ desired.” Yet, to take one case, when 
this idea of madness was analysed down even such a symptom 
was found to satisfy two complexes. It was found to originate 
in an incident of 5 years of ago when the patient was rushing 
about her bedroom naked in a frenzy of exhibitionism, and 
trod oil a needle and screamed ; her nurse came in and said, 
“ You must bo mad to rush abont naked.". The unconscious 
inference was: "If that is madness, then madness for mel” 
The exhibitionism was thus repressed, but persisted in an 
unrecognized desire to bo mad, so that she might give it 
expression with impunity. By being mad she could satisfy 
her exhibitionist tendencies and rush about naked. No 
wonder the idea of madness unconsciously attracted her. 
But the symptom not only satisfied her exhibitionism, it 
did so iu a way that was gratifying to her moral sense, for, 
being mad, she was exonerated from all blame and excused 
for her. behaviour. In consciousness this repressed desire 
manifested itself as a phobia. ' Such is the nature of all 
phobias : they are fears of unrecognized desires in ourselves. 

T/ie Choice of Symplom, 

It is of course notorious that the symptoms of the neurotic 
are infinite in variety, but there is a certain reason in the 
apparent arbitrariness of choice, 

(a) Biological reaction may determine the suggestion. The 
repressed craving . for sympathy finds its most natural 
e.xpression. in . pain or sickness which, above all things, 
invites the pity of others, or at least iu self-pity. 

Vomiting is associated with the instinct of repulsion and 
disgust. The arousal and the repression of tliis instinct for 
other causes than the taking of nauseous food produces the 
same physical reaction. Thus a man with chronic vomitin®, 
unable to take oven milk, found this means of giving expres- 
sion to something he had done which he found revol6ia<r, and 
which was therefore repressed. The recollection, admission, 
and acceptance of the facts cured him, 

(1>) One cannot but be struck by the enormous number of 
neurotics whose symptoms started with some defiuite otgantc 
disease. This was brought forcibly to my mind during the 
war, when numbers of post-iufluenzal oases were sent'in to 
theneurasthenic hospitals suffering from the “ after-effects ” 
of influenza, such as headaches, backache, fatigue, palpila- 
, T , exception of the heart symptom (tachy- 
cardia), I found that in almost all cases their symptoms 
were of a neurotic type curable by psyobotlierapy. It was 
usually found that they were cases in wliich the patient had 
undergone mental strain and conflict during the attack of 
influenza. For instance, one was put in what he called the 
w*? experienced air raids during 

^ When these were analysed out aud the mental 

etc dis^peareT^^*°°''’ of headache, backache, 

"a^fierpfferti” ’^®®“ '^®i7 Suspicious of the so-called 
- after-effects _ of many medical and surgical conditions 

"® ^®®“ eonfirmed bysucccsXi 

(c) The symptom often seems to be accidenial, as in tbe 

ntoni° :t'"®ff accidental sym- 

ptom IS thrown info consciousness while the emotional 
complex IS otherwise kept repressed. It is always found that 
symptom. association between tbe comp^Iex and tbe 

But whatever the symptom, it must always be one -nrlijpi, 
m^r 0 °rW!^^®“ desired by tbe repressed complex. This 
more clearly seen jn the occupational neuroses It wnniri 
ffo use for a telephone girl to develop bSess asTmlns 
of escaping from a life she unconsciously loathes but it is nf 

B.a, may summarize the conclusions of -this nauer thus- 


. III.— MENTAL STRESSES OF ADJUSTMENT ' 

IN WOMEN. 

»Y 

Jane I. Sump, M.A., M.B., Ch,B., 

Glasgow, 

The fact that mental disturbances of psychogenic origin are 
more frequent among women than men is always almaltei’ 
of considerable interest.. On the . supposition’ that the 
statisUcs represent correctly the relative incidence of psycho- 
genic insanity in the two sexes respectively, the inquiry 
suggests itself, What are the stresses peculiar to -women*? 
B'ithont attempting an exhaustive answer, I would suggest 
one or two adjustments that are peculiarly difficult for 
women aud that recur as sources of psychic disharmony 
with notable frequency in a great number of neurotic patients. 
The recognition of these particular stresses aud of their sig- 
nificance as factors iu psychic disturbances in women was 
gradually forced upon ine on dealing with a series of adult 
patients, and also after observation of some girl' children of 
varying ages. A great deal of younger material was studied 
in a non-professional capacity, and impressed one profoundly 
with the oveiuvhelming importance of parental, familial, and 
pedagogic “setting ” for the prophylaxis of psychopatholooical 
conditions — one had almost said, habits. ' ° 

The earliest apparent difference affecting the two’se.xos 
which seems to me indicated both in psycho-analytic practice 
and m everyday life is the difference in the maternal attitude 
towards son and daughter. Parents do not even in 1923 
value girl children as -highly as boys, anfi this is largely due 
to the maternal attitnfle. 'Where families contain children 
of both sexes the girls almost invariably are aware of at 
least a relative disparagement that may cause any decree of 
feeling, from one of p.assive acquiescence, or of affecrionatc 
amusement, towards parents and brothers,' to 'one of tlio' 
bitterest resentment and jealousy. -Western education 
especially for girls, being built upon a strictly asexual con! 
vention, children do not understand the significance of the 
different estimation in which they are held until they have 
been profoundly affected and tbe girls usually embittered dr ■ 
discouraged by it. When some kind Of an appreciation of 
sex values does dawn npou them they transfer childish' 
jealousy and inferiority reactions to masdnlinity in general' 
while at the same time they secretly cherish a fairy m-ihee 
or other fantasy that later usually— though not always— 
allows them to make the apparently impossible adjustment 
to actual marriage without too much difficulty. From these 
reactions, and from the much more.repressive, type of their 
Upbringing, there results^ in girls an inferiority complex that 
may or may not be conscious or masked by a compeusatorv 
aggressiveness. In tlie writer’s e.vperience, mothers' who 
profess themselves ardent “feminists” are equally' euiltv 
with ordmm-y wemeu of this heterosexual preference for 
their boys. The situation is thus perpetuated from mother td' 
children and forced by her upon the family, owing td her 
predominant position therein. Both sexes of course aro 
affected by tins maternal preference, but tbe -daughters 
relatively much more profoundly, by, reason of their fonoo'r 
and closer association with their mother. ' ' ' •=>■ 

. often unintentionally inculcated sense of 

interiorl y, the exigencies of modern Iffe demand. Wever 
tot girls shah be economically independent in comSdtition 
with their contemporary males, and .liere there occurs a 
second difference between the, sexes often provooativf of 
stress to tho girl. At tho same time that they' are SteJ 
to prepare for a career of some kind girls are also Ifpected 
domestic skills that demand at least lomd 
time and effort never demanded of the boy. This maintains 

the earlier inferiority feelin/by increSn° the' 
difficulties of competitive endeaVour, ?r %gravates%r^^^ 
existing resentment by affording it a seemllgly rationaj 

handiran nf resentment against the 

menM ^ voiced as rebellion against tbe 

mOTstrual periods, the wearing of long hair, etc. 

her femininitv is aotnally 'a 
burden to the average girl, a drawback tot must somehow 
be overcome and yet is to be exploited by other people wW 
.ever expediency demands. Tbe strictly giEisfi virtu'S are 
always^ regarded as those of service and submission of 
repression, not expression, of sblf; ibese'have £0 bAsU' 
cieutly developed, as .well as„an aggressiveuess lidpnnnfA + ' 
euspre snccessful economic eonipetifeion with the male Pri'dp 
mgirlhood and womanhood in^self' as distinct wSS 
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ccuuuiulu ruiurii, uiiu iiu>i muiuiuiu nu practicnl Taluc. I'CW 
{^ivls to-daj' in anj’ class but ■would bo boj's if they bad the 
option; and wUotbor tbia is based on au'ultiniato sox jealousy 
(Kioud) or not, or is a reaction to tbo inercasiuR economic 
pvessuro on avoineu, it is a factor of real iniport for those- 
concerned with tbo problems of psychic adjustments in 
avomon. . , 

It is, niorcovor, just when sbo is reacting consciously and , 
tmcodscionsly to tlio full tido of her adolosconco that the girl is 
also called upon to absorb liorsclf in interests whoso aim— tbo 
maintcuahcc of bersolf in celibacy— is biologically her own 
defeat. For tbo averago avoraan— and she alonocoucorns hs — 
marriaeo and a career are Holf-conlradiolory propositions; sbo 
has tberoforo to contomplalo lifo from two utterly difforont 
angles at onco, and must learn to combine in practice tho 
necessary elements of two careers avitliout allowing either to, 
iulcrfoio loo seriously avitli tho oilier. And the irony of 
circumstances has it that in her occupational avork, avitlj vory. 
few exceptions, tbo standard demanded of tbo avonian i8_ tho 
man's slandard. To achiovo this standard, not to spealc of 
outstripping it, tbo woronn must always expend moro offorl 
than tbo man, for, ns avcll as any other diflicully, sbo must 
always ovorcoiiio at least tbo inertia of tbo interest sbo has 
suppressed. This division of interest with its inevitable 
associates, psychic conflict and avcakciuiig of motive, and its 
consen lienee, tbo need of incioaso of otTort to reach the same 
standard of acliiovciiiont, pursues the woman tbroiig bout her 
occiipational career. Nor is tbo problem solved by those 
women who adopt one of the moro dclinitcly fctnmmo careers 
such ns domestic work, nursing, or teaching, whicli aro moro 
directly outlets, not so much siibstitiitcs, for their biological 

'^^Undor modern conditions these activities exploit, but rai-cly 
satisfy, the avorago woman. They oiler, in o.xchango for her 
directly biologically raotlvalcd cnorl, a comparatively oxiguons 
Burn of money, and tho bargain is considered to be adequate. 
Unfortuiiatoly, in these occupations the woman is of value and 
successful just in proportion as sbo identities liorsclf attcc- 
K w b^.or Insecurity of tenure; the “cccs.sarily 

iiadcaunlo return for the quality of service rendered; the 
pcSin exasperation of repeatedly 
ties on tbo pattern of pcriiinuent ones ; the defeat of 
alavtin^ nfrcsU ftoin tlio same point and never coiuplotin" an 
nf always boiiig a moans for others to attain a 
roninlo'oiioss of life foV ever denied tbomsolvos— all those and 
other similar considerations render oven the nioro stocUy 
?o.ninine careers, sooner or later.' as P>'OVOca of miicr dis- 

’’ lTc°”^rlce '7‘'econo.re‘ 8ucccL°,"r6irbacy,‘ is 

“-"r .tV'umi'r 'biolo.icnl-cconoiiiic coiinice. loing dooraoH to 

SC’jt ol ..d to . po™«»o-‘ 

“nSFsdScry. 

sstwr.'— 

dolined. “ f-m the a "0 of 30 onwards, and is 

appreciable at condition. It is now that 

not a Pl'y®"”- iuJ^vidual adjustment or snblimatiou is put 
llic quality of tbo lud^ sufficLit the menopause will bo no 
to the test. joo of other complicating factors— to 

obstacle— m tbo » ■ however, there has only been 

continued mental .yt,huBiasra for occupational interests, 

a derived or an temporary basis only, until brighter 

borrowing ^abzed, then with tho fading of these 

dreams sbonld gh^ith reality. The menopause is 

comes the main Interest and pleasure; 

the death of hiological wornM s m. sense, as an 

■iiohasto see it defl^ 

execution at an app - j one of at least five ways . 

survive it. This ^‘'^.^“u.fXostraent to reality earlier in hfc, 
la) Having made a suitablea ] c 

SVwill quietly carry on; i„arked difficulty and 

a- fantaBylifo;-both-kept 


in ■u'aterlighl compartments; (iT) or fantasy may he reinforced 
to tho extent of tho denial of reality and become dofinitely, 
psychotic; (c) or, as Freud suggests, there may hB.a,rogre,ssioa' 
■to a progoiiital — that is, 'anal-erotic — stage of the htido, 
producing tlio cliavacteristic changes in the personality. 

. .'TSxdopt in tho ' first instance, the psychic conflict attending 
climacteric adjustment is never negligible, and is usually 
' more or loss sovero and prolonged. It is also an adjustment 
that most men escape, and constitutes a third stress peculiar 
to women. This stress, as I have indicated, is often felt 
considerably before tho actual physiological onset of -the 
climacteric, bnl tho association is too direct to suggest any 
' other classification. For many the idea of tho menopause bai 
soiiiolliiiig of tho foretaste of deatli, of a prevision of personal 
dissolution, and demands an adjustment protomidly painful 
I to tho ego feeling, even for some married women, -wbile foi 
. celibates it has tlio additional poignancy of depriving tbeni 
for over of an unopened chapter of life of which they feel 
themselves to have been cheated. Here, too, there is apparent 
aoain the sense of sex injustice against women, because sex 
experience without social or other consequences is always 
conceivably possible for celibate men, but not for women. 

. -A^ain, modern cultural needs and standards, also range 
tliomsolvos with ber' economic necessity against the fulhl- 
mont of woman’s biological ends, increasing and oom^icating 
ber conflicts botli in celibate and in married life. Her own 
ciiltnral needs as well ns economic pressure help to forbid or 
defer marriage or to lower the birtli rate. With the expansion 
of their cnltnral interests, women are becoming increasingly 
unwilling to bo submerged for ton to fifteen years in ti e 
crn8binL^drud«cry of rearing a large family ; vet mstinctivo 
Ss cannot lo ^entirely suppros-sed, so that >nauy womoa 
arc doomed to bo at war with themselves t? some extent, 
however thoy aro sitnated. For the married as for tlin 
celibatb it is ' a ' constant conflict, variously stressed, 0 
economic pvossaro and cultural needs as against h'oloo 

Mid here amin the heavier stress at least falls upon 
woman, in so^mneh as her more urgent reproauetwo 

between their;blological neds 
and economic neecssityaiid also between ‘he homier and tbe.r 

women must bo as nearly . century daro 

economic value, and few women equal masouliuo 

not have an f /tKjoX of ^ 

acliiovemeut, but at a price that tne majomy 

Tovor pay. Bacially ‘.'‘f®, ff®P‘Xe Te numbers of- tl?e 
nificaut, they are too 'pfm'W® important person-tbe 

nvorn''o woman, who is tho roaily P n,nd tboro'ore 
“Jothcr who bequeaths both generation, 

also her problems of adyustmeut ^ ^ ],-g„ -(Voraen more and 

Modern social conditions aro ®°“P® except in rare 

more to model thomsolves on ^nd division of 

“asos, inevitably causes -Hapsyeb c b the 

interest. Tins conflict is «®'^?“®®“ The idea of 

m-owing cultural needs ® by women by their 

Masculine superior ty is ® “t J^fr stre^nltheued by the 

preforenco for thoir sons, and "j'ie^epient being.as 

standard of iHs impossible to despise 

yet always the ,°“The nresent prevalent ideal oj 

f£ sr.".5 izfoTiMi' 
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women hein^ alwnys ban^icn-pped in tbo struggle lor supremo 
success by tboir lack o£ siugloness o£ purpose as compared 
willr men, and tills liandicap is perhaps tbe guarantoo tor 

laoinl survival. . , , t »i 

'i’licro can bo no simple and universal solution qt these 
•a-omen’s prebkins, but tboir prevalence and complexity call 
for attention. Industrialism cannot just be wiped out ; bio- 
lomcal ileecls cannot bo allowed to run riot ; restraint, uis* 
cipline, effort,' must be encouraged in both' sexes— civilization 
is bas'd on these: Neither sex can have every advantage, 
but although the lesser adaptability of women seems inoyit- 
able, and even apparently biologically desirable, the recogni- 
tion oE the causes of this fact is absolutely cssoiitial in 
psychiatry and {pedagogy, aiid ought to be known to the 
woman herself and should not be misunderstood as an in- 
feiiority." Ifseems to the that tbe only alternative solutioiis 
of’tliO woman’s question sd'calle'd are eitlieiHbe abandonment 
o’f'tlie present economic system' or an adequate grasp of the 
question' at issue by all concerned, wilh'n, ' view to a' more 
rational training of the young' in their' ideas' of sex values. 
It'is not a matter of the relative superiority of either sex, but 

of self-knovvledgo and mutual respect for both'. ' 

•'i’ho particular stresses discussed are of course merely 
indications of how women of to-day are affected by tbe 
nneoasiug conflict between sex and society on wbich civiliza- 
tion is precariously poised. ' But, such' as they are, the type 
aud the constant reourrenoe of these stresses afford food for 
thought if it is remembered that civilization after civiliza- 
tion has waxed to sortie such height of female emancipation as 
wo. enjoy to-day and then collapsed. No due; of course, and 
certainly no woman, would venture to say the decline was 
always propter ratber than post hoc, but tbo chronological 
relationsbiji remains and is significant. Any social system 
or standard of civilization that bears too hardly on tbe 
biological needs of either or both sexes is of course doomed. 
Indications such as I have sketched would suggest that 
women at least, are in some ways overtaxed by our social 
system to-day and that once more it may be a question of 
civilization versus race. AUbougb, however, so much of the 
solution of these difficulties must bo sociological, their 
significance 'for the individual is of the highest interest to 
the psychiatrist, wiio, being cognizant at first hand of their 
prevalence. and importanoo as morbid agents, must therefore 
play a large part in their elucidation and control. 


IV.— THE PSYCHIC AND ENDOCRINE FACTORS IN 
functional DISORDERS. 

BT 

H. Ckichton Miller, M.A., M.D., 

, . Ijonclon. 

I MOST begin with a word of explanation about the phrase 
" functional disorders.” I use it, not in a strictly scientific 
sense, but as the most convenient label for a group of condi- 
tions in which no structural alteration, appreciable by onr 
present methods of investigation, has any etiological signifi- 
cance. The advance of science has already transferred a 
number of morbid conditions from the functional to tbe organic 
group. Ouly a few years ago, for instance, paralysis agitans 
w.as regarded as functional. To-day, it is generally attributed 
to a definite and localized degeneration. 

I note that in another Section tbe subject of binocular vision 
is to be discussed, X might have given that phrase as an 
alternative tjtle for my own paper. It is my object to stimn- 
la'te you to “ use your lazy eye ” ; whether tbe prism is needed 
on the right or the left is a matter for each one to settle for 
himself; but I venture to say of tbe profession in general that 
when wq contemplate these functional conditions very few of 
us arc 'svitUout bias — be it towards tbe somatic or the psychic,- 
And if wo have a. “lazy eye”, we cannot have binocular 
vision ; aud whore there is not binocular vision there cannot 
be a stereoscopic image. In tbo underworld of psyebo- 
auniysis the," complex” and tbe “complex-stimulator” are 
familiar phrases. There are some physicians to whom a 
psycliie theory of a nonrosis acts as a vigorous complex- 
stimulator, and there are physicians who have been analysed 
<1 oil traiice, who yet seem to have an unresolved complex 
about the lufluence of the organism on. thought and behaviour. 

almost think, to bear the defensive fervour of 
some oLIbese partisan scientists, that they have some per- 
squat stake.m proving an. exclusively organic or,-it.may be, an 
exclusively psychic etiology for a given clinical state. 

Bet us try, then, to approach tbo subject with that freedom 
lom prejudice which is always preached by psycho-analysts 


and sometimes pi'aotised by scientists.. Bul.if .we are to rid 
our minds of prejudice wo must do what %yo can to free them 
of ignorance, and that means that wo should study as wq can- 
the .side ive happen .to know least about. Now tin's is not 
an c.asy task. On tho psychic side tbe literature is vast. 
Psycbotlierapy seems to abolish litoravy inliibitiou on those, 
of us who practise it. Aud tbe endocrinologists appear to be 
lollo'wing this evil example. Tho reports of Vienna are well- 
nigh matched by tbo records of endocrine therapy claimed, by 
Now York; and plain doctors like ourselves fiud.it bard , to. 
keep their sense of proportion. One would wish that our. 
country, could stand in this matter for that dispassionate- 
spirit of compromise wliicli is, at the same time, tbo scientific' 
spirit of correlation. - - 

But -the scientific spirit finds itself confronted 'U'itb serious - 
dilficulties ou cither band. The psychic factor, despite the. 
bold claims of tho Freudians, eludes scientific treatment 
beyond a certain, point. Nor is this due entirely to onr, 
present ignorance, for it will always elude such treatment.. 
Life, ladies and. goutloineu, is primarily an art; and tbo- 
sooner tbe scientific psychologist recognizes bis limitations 
the- less likely , will he bo to expose himself to. criticism. 
Fi'cud may be, and I believe is, fundamentally correct; : 
Jung may illumine us still, further; bat tho last word will- 
always come from a Robert Louis Stevenson. ■. ' - - 

Aud on tbo endocrine side, 'wbat do we find ?. Certain very 
exact data about the production of rickets in guinea-pigs,, a 
good deal of well-attested information on tbe mental results- 
of thyroid feeding in . cretins, and beyond that a mass of 
probabilities and possibilities. We cannot complain of this. 
It is large!}' inherent in the nature of tho subject, for up till 
now the methods of exact ■ science have been not a little 
baffled in the search after endocrine truth. The * rays have 
enabled us to gauge with some sboiv of objective accuracy 
the size of tbe pituitary ; tbe estimate of tbo basal metabolic 
rate bears a striking correlation to thyroid activity; and the 
results of surgical iuterference with gonads or thyroid can 
be noted. But even this last method is shorn of its exacti-' 

! tude when wo consider that the. removal of a portion of 
thyroid may or may not implicate some .of the parathyroid - 
bodies, and, seeing that we are not even positive as to the 
number of these bodies, the validity of onr conclusions is 
still fnrtber compromised. 

From all this it must be evident that we are groping in a 
sphere where facts are peculiarly elusive, .where opinions are 
necessarily confliqling, where speculation is justifiable -and 
empiricism imperative. And even in our empiricism we are 
hampered, for the simple reason that we are in the hands of 
the commercial drug houses. I took the trouble not long 
ago to inquire of several well-known firms whether their 
respective preparations of thyroid contained ordid aobcouiaia 
tbe parathyroid, constituent. Tbe replies 'were depressin't. 
A firm whose accuracy I have reason to trust joxnlained- 
tbat owing to tbo variation in tbe position of tbe pnratliy roid - 
there was always liable to be a slight amount present 
in thyroid preparations. They had only succeeded- in 
isolating parathyroid in very small quantities and- at great 
expense. ^ . 

Another firm confessed to tbo same uncertainty, and 
expressed scepticism as to the possibility of detecting and 
separating tbe parathyroid, from the thyroid. A well-known 
American firm reported that they had only found- one man 
in tbe United States who was able to locate the parathyroid 
and extract it for use; Tlie accumulation of detailed evidence 
in this direction made one inclined to disconnt-as mere com- 
mercial rhetoric the unqualified statements of other firms 
that their thyroid or parathyroid tablets ivere prepared in 
each case from tbe gland, tbe whole gland, and nothing but 
tbe gland. ■ , 

Thus pur clinical empiricism is hampered by potential fallacy- 
at tbe very outset, for it is obvious that when our clinical 
results from the use of a certain hormone contradict those 
obtained by others there may be a possible explanation in 
tbo relative value of tbe preparations used. 

These considerations, and others that I have not mentioned, 
make it specially difficult to formulate definite and -demon- 
strable viewa on this subject. But apart from the strictly 
scientific study of these problems, there is a mass -of facts 
supported by universal human experience that we cannot 
afford to ignore; First of all, there is the correlation- between 
physiognomy and. mentality-~a' correlation . which provides 
the cartoonist with a language, of bis own. Let ns suppose 
that m a play n somewhat invertebrate curate and an 
American “ captain of industry ’’ appear; wbat would wo say 
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E tlio fii'st woro bi'oad-slioulclorccl, sqdavo-jaweii, vriUi blaclt 
latr nnd doop-sot oyc.?, whiEc tho latter appeared slondov, lair, 
diinless, and Irog-oyed? IVo would protest at tho iucon- 
;r«ity; tvud in . our protest wo would implicitly admit that 
,lio adroiidl typo oE Immauity is rarely aubraissivo or 
jfTominate, and tho thyiuoooiilric is never endowed with 
initiative, determination, and pcr.soveranco. 

• IJut long boEoro tlicro wore captains oE industry or p.alo 
young enratos mankind had practised on a largo scalo an 
oxporiniont in tlio iuihionco of tho gonads on tho mentality 
of tho horse. Admittedly the operation oE castration nltor-s 
the boliaviour-roactions o£ tho liorso vury greatly. Tho 
psychology oE tho stallion is a totally dilToront thing from 
that of tho golding. ?>Ian castrates tho horso to promote his 
docility in tho prosouce oE such stimuli 'as steam rollers, 
field artillery, and fillies. He knows that tho withdrawal 
of tho gonad horniono constitutes a condition that transforms 
the rcllox of behaviour. Man has known nil this for centuries 
about tho horse : it is only dawning ou him to-day that tho 
analogy holds in liis own ease. , . - 

I Wo SCO two bays, sons of the .snmo parent.s, bronghl up m 
tiio samo onviron'mont. Tho ono is tough, daring, high- 
spirited, and early develops a proclivity for tho society of 
tho.opposUo sex. Tho other is flabby, lethargic, pusillanimous, 
and morbidly sby iu tlio jiroseuco of women. Wo ponder on 

tbo contrast, and it never occurs to ns Hint a cluo might bo 

found in that attack of mumps tliat the second boy Imd, 
when bo was 12, with a few days’ orchiti.s that was .soon 
forgotten. In other words, tho unknown virus of parotitis 
infooUva, with its Bpocific selection of gonad tissiio, is the 
counterpart of tho veterinary surgeon's kiiife. But wheu wo 
have described Ibcse two types, and correlated tlicm wilii nu 
important ondocrino contrast, wo have not said tlio last woiu. 
'Xlioro arc certain moral qualities that may yet transcend the 
frond of bobnviour; tbo first, full oE animal cour.-igo, may be 
a moral coward and make sbipwroek of bis life; the ^ewnd 

may bo a moral hero, and ovcvcomo ins ° 

nnd^raako good iu tbo complctost sense of the 

tbo ondocrino balance iu mau may condition, but it docs not 

IbJ ll.yroid, Ims tlmt in Hm '.{S’ .'ffe 

goitre ^threo factors play a part— tho -hjo 

and tho psychic. How many eases of 
fo-dav' arc hoiii" treated from tlicso different „ 

wears blinkers-aud ho proceeds scciimhim factors 

necessarily concurrently, ‘ '^iJ-ht o^an old shibboleth 

phvsical character, that sho ' , . ..nUrnssed moroly 

of our ability three factors. This involves some 

1. Inherited, endocrine '• „„,y ivom 

investigation of tho patien^t s tPe^physical.^ " My 

tho psychic point 3 iv vo,.y tall striking person.' 

father was a musician. heredity from both mental 

This would suggest the dark and tiim. and 

and physical evidence. y ojmiJarJv suff^esfc an adrenal 
Tb a martyr to Tbe mSro we know the 

overemphasis on the from which wo can draw 

moro numerous avo the sources yu 

information of ”’Pot8."‘‘f.y,f™“ln general we want to know 

2. Personal endocrine {«s'orp. in g physiological 

how the endocrine system ^ “gy etc., and also how 
crises of puberty, ,P'^f“"“JoIoi>ical factors. For 

it may have been influenced ‘’Y pression that W0 

instance, a late puberty may cenfarm ponelicial effects of 
are doalingwith a thymocentric type; the benenciai en 


pregnancy may suggest a hypertbyroidio woman laudsoou. Bu 
much moro important as a rule is tho bisiory of disease; tin 
chronic colds and sore throats with several attacks oE tonsill 
itis that culminated in a belated enucleation oE tonsils anc 
removal of adenoids; then tho laryngologist's comEortmo 
assurance, “ Now the patient will fool batter than be has evei 
felt.” How often does a laryngologist in such circumstanccg 
atop to think of the onco eilicieiit thyroid now moipbo- 
logically altered beyond repair, that will never again do a fall 
day's work ? Or tho case oE chronic constipation with its 
disastrous adrenal implications — how often does tho cure o£ 
tho symptom leave boliind an irromodiablo Iiypoadrenia aud 
a vagotonia that will influence mind and body alike till 
death ? 

3, The 2>aticni's emotional development. This— the psychic 
— side of tho picture is to mo neither more nor less important 
than the somatic. IVe can only reach a just estimate of the 
etiological factors if wo inquire into both sides of the picture 
with Bomo minuteness. Projudied— native and acquired— 
generally prompts a disproportionate interest in tlio.one sido 
and a corresponding lack or absence of interest in the other. 
This is tho real secret of onr failure in handling functional 
cases. One man will hardly deign to count a pulse, while 
another fails to elicit the story of au unrequited love. .For 
my' own part I thinlr there is little to choose in probable 
etiolomc importanco between a dentp.l abscep and a step- 
mothm-. Tlicy both have a way of assuming pathogenic 
importanco unobserved. Tiio one eludes the dentists 
observation, tbo other the patient's. . ■ ■ . 

I have tried to show that the interdependence of enaoenne 
and psychic factors in general confronts us at every turn. 
Let ns now sco whether any speoilio correlation between 
individual glands and mental cbaraotoristics can bo traced. 
And hero wo pass still farther from the pbjcctive to tho 

^'^Lct'us'^ begin with the thyroid. Leonard Williams, mors 

than anyone olso, I think, has emphasized the feminmo func- , 

tioa of this gland. As it is the great gland of anabolism, so 16 

must bo of greater significance to tho female on whom km- 

hollo demands are so unequal and at times so excessive, fl 

I think there is a broader view possible. I would snbimt 

that tho thyroid is tbo gland of creation, 

from the procreative poiut of view is commensmate wi.Hi tu . 

vcspcctivo shaves of tho malo and femalo m 

But in tho wider sense of creation,- ns artistic cientioi , tho 

« yrokl sUll seems tho dominant factor. Sm’ely ^vo w fi kU 

®fr'’Thfoulfr7;rca«ormD^^ 

the case of a c otin vMm had lived in Eiiricb in the ' 

c nun" and was an lu-tist of some repute of 

lev cas-'es oEjubthyro.cho^oreatom-bo of ' -^^Lcessarily 



romd¥ efio several “L°iC°“eafe " 3 

to show that tho 'VO“>on of artist, 0 a^'^y ceas^es^ 

works of art. largely or alto„etlie , superficial 

with the maternal function I loBoanse her storehouse of 

reason of time and opportnn ty, kinds of creation. 

TrSve energy is unable with , 

Tlie psycbotherapeutist is ,,„gqeserted him orlier. 

theartistwhose capacity ® very caroEully 

In such cases I believe we to [lie emotional 

the state of the thyroid f ' I™ gu^y to be secondary 

wf fow tun, to tile ''xhriOTtollly''i''''''*''‘"’? 

by the enigma of its own paradm . adrenal cortex and 

actions of thyroid P^'X ^imnle problems ns compared 

adrenal medulla, ate ^ j‘ P j pituilaries. Borman 

with those of Bio anteiioi ancl p f ,t 

makes the «K8“‘°'’f.®“f?w"tlie Jostpituitavy is responsible 
merely as “ tvpef ^ Postpituitary fiyilnre, 

for differentiation of sexu. Ir.y..... t« ...-fliar box specific 
'therefore, makes for 
sexual characteristic- 
pituitary it is more 
male is an e.ssent,ai 
rtbhiioh’s syndrome. 


nsiblo 

jtpicuiiin j' 

^>'Uier sex si)ecmc 
Ot the anterior 
failure in the 
sole cause, of , 

‘'NoT'the psychic mould of a caso 
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of FrbWich’s synarotno is full of interest, and, if I may judge 
from my sliglit experience, fairly constant. AVo have a largo 
fat man, morbidly juvenile in appearance, with undersized 
genitalia, and little or no sexual desire. Ho has a strong 
sense of inferiority from his " deprivation complex,’’ -with 
the compensatory self-assertion that goes with that inferiority. 
On the other hand, the man with a well-developed anterior 
pituitary tends to he tall, spare, and normal in sexual 
characteristics. But the psychic correlative of well- 
developed masculinity is power, and some element of power 
in character make-up is uudonbt6dl5’ attributable to the 
pituitary factor. 'Bhere' is another psychic factor that we 
have good grounds for associating with this gland, aud that 
is imagination. 

Now the adrenals are also sources of power, in that they 
control the sympathetic system, and thereby dominate the 
fight 'and flight reactions. But the power quality of the 
adrenal-centred typo is of the objebtive order ahd depends on 
immediate stimulation. I therefore venture to suggest that 
ttio power coefficient of any given individual is made up of 
the combined pituitary and adrenal hormones and varies in 
type according to which of these two hormones predominates. 
Thus the pituitary-centred provides the type with the power 
fantasy, while the adrenal-centred provides that with the 
power energy. Our Napoleons, Bottomleys, and Northoliffos 
are presumably pituitary-centred, while the classical type of 
British naval officer can confidently be classed as adrenal- 
centred. 

I have now suggested a speculative and rough classification 
of these three hormones— thyroid for creation, pituitary for 
subjective power, and adrenal for objective power. 1 have 
not done so with any particular desire to convince you of my 
views. BXy intention has rather been to show you how some 
such hypothesis can be usefully associated with our psycho- 
logical conceptions. 

It has long seemed to me that the Freudian theory suffers 
from an ambiguity at the outset in its presentation of the 
human dynamic.^ The libido is referred to as if it were homo- 
geneous. This is only so far as I understand the Freudian 
theory of to-day. One criticizes with diffidence, as the stock 
reply of Freudians to their critics is to point out that the 
critic’s comprehension is limited or his information out of 
date. It seems to mo that Adler's contribution on power 
psychology needs le-emphasis. I would .submit that the 
personal dynamic of any human being consists of three main 
urges : (a) the creative urge, (6) the ideal-power urge, (c) the 
real-power urge— the three corresponding to the Witee hor- 
mones previously referred to. 

■Now from these three main urges we can build the scaffold- 
ing at anyrate of a sex psychology. Motherhood is not likely 
to act as a strong incentive to the non creative woman. The 
marital state cannot be expected to attract a woman with a 
strong powei;^fantasy, in that the condition of self-surrender 
IS implicit. Nor can it attract the man who is predominantly 
artistic or creative, and exceptionally ill equipped on the 
power side ; for the man with a submissive psychology makes 
a useless liusb&.ud outside muslcsil couiedy* 

Regard^ from this point of view the problem of homo- 
spuality becomes to some extent simplified. IVe are told by 
the Freudians that the average adult is only a man or a 
woman to the extent of 75 per cent. ; the rest is called a homo- 
sexual component. Supposing this observation to be correct 
could we not restate it thus: The complete man is power- 
inspired, with a very small residue of creative impulsV- the 
average man has a Weaker power urge aud a somewhat 
stronger creative impulse. 'I’ho complete woman is all 

mission -f ‘l^^t obstructs sub- 

mission. Perhaps it is fortunate for society that these 
extreme types are not more common. " • 

Now, if we take a family in which the emotional back- 
ground is such as to favour the production of a homosevnal 

surmising that the sons with the strongest power 


As an illustration I quote the following case : 

A girl of 14i, who was alleged to be unmanageable both at home 
and at school, untruthful, and given to petty acts of theft. On the 
psychological side we had a complete rebel and exhibitionist 
psychology, with a power urge that seemed incapable of snb- 
iiniation. Her father was a cunning tyrant and a' cowardlj’ bully. 
He had divorced her mother. She hated her father personally, 
and bersohool teachers ex oflkio. She derived the greatest pleasure 
of_ her life from outwitting them. Slie was slack and careless in 
games as in everything else, though she had mental ability above 
the average. She would secretly pawn an article of clothing, and 
then, for want of a better way of spending the proceeds, would 
take a taxi from school to her home. She was an inveterate 
sensation-monger, and preferred to he the centre of a dramatic 
school upheaval than to be ignored as a mediocrity. She was 
alleged to be devoted to pets, hut when sho'had pets she was found 
to he secretly cruel to them, and oh occasions would even kill them 
off, and then affect regret. ’ Thus the outline of the psychological 
picture was fairly completOi 

..Now let us turn to the physical side. She was very powerfully 
built, and had precocious sexual development. She was not 
unshapely in the sense that, the suhthyroidio is unshapely. She 
had a slow pulse. She was troubled with ennresis dinrna, wbicli 
was ol course put down to “naughtiness,”- “ mere carelessness,” 
etc. I believe this patient belonged to a type that provides many 
j-oung delingnent girls. The thyroid function was manifestly 
subnormal. I imagine that the pituitary was overactive. Thus 
wo had a notable absence of the maternal urge of the normal 
adolescent girl, depending on her deficient creative impulse. Hence 
the instinct to protect helpless creatures, which is' normally the 
basis of a girl’s interest in pets, gave way to a sadistic tendency. 
The pituitary overaction canoed her to live in a fantasy world of 
power, a world in which she performed wild tomboy feats of the 
most extravagant description. It caused her to' plot and contrive 
schemes whereby she would make her elders dance to the tune she 
piped. rii3allj% it may reasonably be supposed that some connexion 
existed between the pituitary condition and the enuresis. At the 
same titne it must be remembered that on the adrenal side slie 
was obviously detective. All tlie objective energy of the really 
fighting rebel was notably absent. Her endurance was from every 
point of view below par, and she was only saved by her nituitarv 
from a vagotonic state of inertia. J n x 

, Now the picture I bave tried to fill in is one of essential 
and perhaps lifelong conflict. It is the picture of aa 
adolescent whose endocrine equipment does not lead to 
mating or parenthood. No girl with a subjective power urge 
of such dimensions can contemplate the r61e of the wife with 
contentment, nor can one so devoid of creative potentiality' 
feel any attraction in the possibility of motherhood. Hence 
repressions of the most devastating kind begip to occur at an 
early age; for repression is the natural method of reconoiling 
elements that are irreconcilable in consciousness. Our in- 
stinctive equipment is based upon onr endocrine pattern. 

\A hen it can be reconciled with onr destiny things tend to go 
well with ns. If it is irreconcilable with our destiny com- 
plexes inevitably result. And qur biological destiny, what- 
ever may be our ultimate fate, is parenthood. To say that 
many women areperfectly happy as spinsters, and that many 
men prefer to he celibates, IS in general an admission of an 
eudoenue failure which unfits them for parenthood. But 
whether or not the adjustment to celibacy be satisffiotorv 
only the analyst can tell ; and for mv part the more experi- 
ence I have of analysis the more convinced I am that— 
welcome or unwelcome— our biological destiny haunts us 
from childhood to the climacteric. 

The same correlation between endocrine make-up and 
psychological conflict is illustrated in a much commoner 
group of cases-the anxiety states. Tlie war has made us all 
painfully familiar with these cases, but even in times of 
actual peace such as we had before 1914, and of nominal 
pace sph as we have pd since the armistice, they are very 
frpuent. On the psychological side they consist in conflict 
which ps resulted in complexes, with a strong fear affect. 

I imagine that all fear can be traced back to one of two - 
purees . either it IS the fear of extinction, including all the 
rehgions fears of eternal pumshment, or it is a matilg fear- 
la pe male the haunting fear of impotence (which is in- 
finitely commper than most of us believe), and in the female 
tp fear of male aggrpsion lu the sexual act. From these two 

in anxiety states, and 

mnodepartment of functional disorder has analytical tre-at- 
ment more completely justified itself. 

js the somatic side of the condition ? 

\ ‘ correspond unmistakably with the condition 

known as sympatheticotonia — thin, tense, hinb comnlexinn 
overptire sweat function, irritable or irregiTlar peristS°!s 
rapid pulse, and so on ? In other words, we Team trcmrolato 
a fear complp with hyperadrema, or a repressed fear with 1 
constantly, stimulated fight or fligbt mechanism Tf ri ■ 
much be granted, it is obvious that'the iSSM^endocrino 
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pattern must to a great extent condition the efiects of a fear 
repression. Xlio iudividnal with a balanced adrenal function ) 
will bo'less likely than one of the opposite type to develop 
the typical anxiety neurosis. . On tho other hand, his re- 
pressed fear is more likely to manifest itself in hysterical 
defences. But once again i must emphasiKO the fact that the 
endocrine pattern only conditions and does not determine 
the ultimate reaction. Wo shall fall into serious error if wo 
imagine that the eudocririo factor is tho final determinant of 
behaviour. , , ,1 ■, 

As a last illustration of tho intcrdepondeuco of the endo- 
criuo and emotional factors, I would moution dementia 
praecox; let us take the paranoid typo in particular. On the 
psychic side wc have a llislori', it niay be, of a bright boy 
who has done well at school and begun to flag, perhaps, 
at about sovonteen. (Tho cases in which an element of 
mental defect can bo established need not bo considered for 
tho moincut.) Then, as tho adolescent faces manhood, ho 
bo”iu8 to ronress, and tho picture which .lung has given us 
is 'slowly elaborated. It is a pictuic of generalized rctrc.at 
from the challenge of life; a regression from maturity to 
tho cradlb; an ever-increasing tendency to rationailzo his 
failures into tho inevitable outcome of circumstance and 
environment. And in every case, without exception, wo can 
trace how life was presented ns too exacting and too 
menacing, while the nirvana state of protection m a maternal 
environinout became correspondingly loo seductive. 

And now turn to tho other side of tho picture. Molt has 
established a striking correlation between dementia praecox 
aud aspermatogenesis. I do not suggest that this is the 
outcome of the emotional regression, but I do sulmiit that it 
is rcnsoiiablo to regard it as the conditioning factor, lo 
armiQ tho claims of the one theory against tho other is to mo 
uircrlv unscientific. If a motor car stops on a hi 1, it is useless 
to argue as lo whether the hill is loo steep or tho ciigmo too 
weak. Tho plain fact is that the engine is too weak for that 
iiarticular hill. Wc know— at least aiiatysts know— that in 
nraclically every case of dementia praecox life s challenge lias 
been made sleeper than it need bo. It i.s not surprising, then, 

that the cases of failure are those 

<Tvi\n.mic Aud in tlio lUfilo jt is Hus luadccjoftto 
dynamic \asod upon a low endocrine cfilcioncy.that 
tffi Train of psychological retreats that we call dementia 
waLoT. Once more we see the eniotiona ! 

ditioned by tho incoiiipatihihtv between the individuals 
usUnTtivc coniP'ociit and his destiny. To -every case of 
1 liiQ destiiiv lius fippon.iod imuttuiiiuble, ftiul 

-. 1 . 

we arc dealing. , nroirross in this field scorns to 

Z'mndTTtl'm advauTe of individual clinical observa- 
„m to depend on the psychic and 

tion of tlio „,.:(iciam and comparison of tho 

rySScrcJlX^^^^ X coiSon of obL^ng 

;\i;Ufically demonstvable^rxsuU otatKn and 

t.U'"^nameiy, that freedom from bias which alone 
gives binocular vision. 

■ v.-rs.OHOT.™*rv w.™ 

BY 

Cmim-ES F. HAnroaD, M.A., M.D., 

Lonrton. 

If if is to rain general recognition and wide 
PsYCHOTiiEiiArv if it ^ g psycliology. 1 be diffei- 

adoptioii, must bo based ^ ^d by the pioneers m the 

oncos of technique wUicl aie a suggest to some 

various systems which aio m vo^ tj,erefore 

that thero is no true „t]jo(3s which commend them- 

-ive do well to Troved^ useful in oiu- hands, and 

F.elvcs to us, and which t‘Xmnst seek to establish a common 
blsTj;TTsjcho!o^“whTh must be the foundation of every 
eystem. 


. The late Dr.- Rivers, in a lecture on ■“ Mind and -Medicine," 
has claimed that determinism in the psj'cbical sphere, is .as 
important as in'tlie pliysidal sphere,' and, without surrendering 
our belief in tho agency of free will, we shall all do well to 
follovv this advice as a working bypotbesis. 

Tiierb are three great' principles whiob seem to me to bo 
common to nil systoiiis of psycliotberapy however muck they 
may vary iu their application. They are’as follows:', ^ 

1. A recognition of tb'o moaning and paramount .influenco' 

of tl'io miconscions mind iii the human economy,' using tlio' 
term from the widest standpoint. ‘ , • 

2. The adoption of certain methods through which the 

“ unconscious ” can be influenced. . 

3. The final application of those methods by the individual 

concerned. . - . 

These great principles govern the methods of auto-sugges- 
tion associated ‘with the name of M. Coue, and I propose to 
iudiento liow' these are carried out. 

The Unconscious Mint!. , . 

1. The unconscious mind finds its counterpart in the system 
of Cone in the ‘‘im.agiuation.’’ It is obvious that this cannot 
be regarded as a complete definition of the term "the 
unconscious, " but for practical purposes the expression is of 
great value iu presenting to our patients the idea of ‘'the 
rmconscioii's” which it is important that they sbonld realize. 
Imnfiiiation is used more in the sense of imaging than 
ituaAniug, ns this word commonly signifies, and it represents 
tlio '’view tliat every action, mental or physical, of the 
human personality is preceded by the image or picture of 
what is about to happen.- The imagination of the artist or 
poet is an instance of this, which is m accordance wiiu 
our common phraseology. ' 

Tin's imaging is somothiiig wbiob is obargol with 
consequently with emotion, so tlmt it 
I have referred to this in a previous paper .as - 1 isvAa' X® 
witliin us which never sleeps night or d.ay, wliioli ? 

the source of our wido-awako'.tliougbts, 01 of 0 ®' iliiiu 
dreams; but which is the IftUe 

fnnoUous.” Interpreted in detail, tins means that it s U 

same mind control which directs the °in 

and di"Cstivo systems, which is responsible for vvliat a n 
iisnallv SDokon of as onr voluntary movements, and, on t 

from consciousness and that wo aie only awaio o 

of this imaginalioii. . . (g„, of mind 

inmBlnaBon“may oTrry out its great task unhindered either by 
past or present adverse influences. 

Sujgeslion. , ; > 

2. Wo now pass to consider Xed VheHmr for go'od o'r'ill, 
the “imagination" can be articidarty by that variety ■ 

and that is by .suggestion, P , . ^ Couii illustratis 

which we speak of “® ^Ton “hypothesis that we Have m 
this process by the seff^and an unconscious self, 

effect tw=osolves-a ®Xken. aud it would almost 

Of tho latter wo have left for Tnycouscious direcliou. 

appear as if heiT“ tTe case, an^d M. Coue describes 

but the 

The truth is that we have not only the pow^ 

responsibility of J'°^'‘”°„°'^'ourr^ust act tbrougb the 

this is to be done the «"n 

unconscious by tho process ^^"°°„eut, for. as i o teu 

ever must bo practised with 8° J. ° ■][ mjt be bulbed by 
Z7'to my patLts.,;- Year --g^Zrof onr p.ast Mn- 
me or even by yot** and tboss ofiotuc's 

Wo have tried to change our efforts ba-S 

by a iour de force, and. y pbenomsnon has b-ou 

S'i.',..- .1 —a 
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and alUvou'gU this desoviption has oaou criticized it has been 
o£ practicaf usefulness to many, 

'AuioSuggestion. 

3 it it is admitted that each iudividual must apply the 
nsvclioloaioal remedy to his own case, however much ho may 
bo' helped by another to mahe his adjustment, tixis process 
becomes essentially one oE auto-suggestion. In tho system of 
Coue the greatest stress is laid upon this factor, and tUougU 
there must be tho elemeut ot suggestion in every ease, yet 
each individual is shown that the power to obtain relief rests 
with him and him alone. I often say. to my patients, " ion 

are the master of yonr own ship." . 

■' "Dr. Monier-AVilliams has established a, small free chnic lor 
testin'* Cone's sy.stem of collective auto-suggestion in whicli 
I am°assistmg him. In this clinic and in my oplitUahno- 
logical practice, and also in the treatment of malarial and 
dysenteric pensioners, I am testing tills technique ot auto- 
suggestion, concerning wliich it 'is hoped later on to publish 
some of our results. ■ ' ' ' ' 


DISCUSSION. 

Dr. D. G. Goimon (Bath) said there had not been much 
advance in psycliotlierapeutics during tho last two years. 
Psychology and biology were not antagonistic, and all psycho- 
neurosis was not due to sexual inllucnces. The unit oPany 
process corresponded to a reflex arc set in motion by a 
stimulus which might bo a mental or hiocliomical change, 
and it was ou tliese lines tliat psycliopathoiogy should ha 
built up, Psycliotlierapeutists must work on a wide basis ot 
pliysiology as a whole if progress was to he made. 

Dr. Muar.aviDvos (Edinburgh) said tliat hypnotism liad 
been largely abandoned and .suggestion was tbo main means 
of all treatment in one form or another •. ttiere .was nothing 
new in what Coue said. Syphilitic neurotics were ail potential 
tabetics or general paretics, but by suitable treatment tbo 
development of these diseases should be prevented. Insomnia, 
ligUtuing pains, and ataxia of tabes had been controlled by 
suggestion. . 

Dr. Cox.s'Ei,!. (Edinburgh) agreed witli Dr. Hadfield that 
every symptom was due to endopsycliio conflict — sexual 
instinct was almost invariably involved as one factor. Tbe 
environmental factor was of great importance, 

Dr. G.vnwm.n (Beiiast) objected to Uie ago of 3 years 

as being that'of the awakening of consciousness: tliis was a 
■gradual process, a process of evolution, a gradual unfolding, 
not an isolated fact. He urgeil that pre-natal forces and 
those acting during tho first two years must not be lost s'glit. 
ot. There was too much insulation by the psyche ; psychology 
was tho physiology of tho higher centres, but tbe examina- 
tion was held from a different aspect. Heredity was a much 
stronger force than Dr. Hadfield said; physical characters 
were inherited, aud so were mannerisms and moral and 
unmoral tsndencies. Dr. Crichton Miller’s endocrine organ 
influence could be amplified ; tbe tone of muscles bad an 
effect on the mental attitude. Perhaps the stimulation of a 
cold batli and a rough towelling ot Hie skin had more than a 
reflex action; perhaps it stimulated an internal secretion 
from those organs. 

Dr. Hecex Bovle (Brighton) thouglit Dr. Sultie had been 
undniy pessimistic about the ontlook for women. Tempera- 
ment played a very important part—" Give tlio child a start 
witli no feeling of inferiorit}* to her brothers, praise her lor 
what she is good at, and siie will do whatever she has to 
attempt well.” Girls must know their limitation, whether 
submissive or aggressive; there was plenty of room in the 
world for all sorts. 

HezoluUon by the Section. 

Tho^PuESiDEXT (Professor George HI. Robertson) moved the 
following motion, which was carried unanimously: 

The members of tbe Section of Neurology and Psyebo- 
logical - Medicine of the British Medical Association are of 
opiuibn that lustrucuou in psychology and ps 3 'ehopathology 
(medical iisycbology) should form part of the cnrriculnm of 
a medical students, and further, that this opinion shonld he 
brouglit to the notice of the General Medical Council and all 
tUe tcacUmg bodies in tho united Kingdom and Ireland." 


- SECTION OF RADIOLOGY- AND 
ELECTROLOGY. 

Lkoxaud a. Rowden,-M.B., C.M., President. ■ ■• 


DISCUSSION ON THE THEIIAPEUTIC YALUE / 

OE STATIC ELECTRICITY AND HIGH- 
EREQUENCr CURRENTS. 

. OPENING PAPERS. 

• ■ STATIC CURRENTS.' 

BV . ■ ' 

' . P'. IIolVAnn Humphbis, M.D.Brux., 'F.R.C.P.Edin., 

D.M.U. and E. Cantab., 

Late Oflioer-in-Chargo. X-vay 'and Eleotrolheranentio Dcpavlments, 

Jrd London General Hospital. - ’ ■ 

THEft'.VFEOTic history is full of the stories ot various agents 
whicli come heralded with much noise and advertise meat, 
and have a .sensational rocket-like rise ; then suddenly their 
light goes out and they are forgotten. This cannot be said 
•of static electricity. It has been described as Nature's safest 
and most rational remedy. 

Discovered about 1672 by Otto von Guericke, it cannot for 
many years be traced; but in 1750 Jallabevt, Professor in 
Expei'imeutal Philosophy in Geneva, published a booli in 
twelve chapters, Sxpei’imenta eleclrica lisihus nicdiciz 
apiilicnffl, in which Hie successful treatment of diseases ot 
the muscular and nervous systems by means of static 
electricity is described. ' Thus it was used as a therapeutic 
agent prior to 1750, and it has withstood the"test of time 
since then. 

The thefapentio advantages and the wide range of utility 
of static currents' ate now generally admitted by all those who 
have thoroughly examined their merits. This oluiuge is of 
comparatively modern dale, having been brought about 
within Hie last twenty or twenty-five years," and is due ehiefiy 
■ to tho work of the late Professor IVilliam James Morton and 
Dr. Snow in New York. 

In order to have a clear conception of the therapeutic value 
of static electricity it is necessary to, describe the different 
forms or modalities which are obtainablo from the static 
machine. The wo.d “ modality ” is ■ disliked by several 
authorities ; but I plead for its inclusion as being the one 
least open to objection. . . 

Althougb One frequently has to do so owing to greater 
familiarity with the term, it is an anachronism to speak of 
I static cnrrenls, for when a static ebargo becomes a current it 
is no longer static. Nearly twenty years ago I •.pubtislied in 
the Lancet a cliart of static .modalities, and though then, and 
I since then, several objections have been taken to tbe vvord, 

' no better has been suggested. 

I There may bo said to be six chief modalities obtainable for 
therapeutic purposes. lYhere tbe more suitable apparatus is 
not available, a: r.ay tubes may be excited, and D’Ansonval, 
Tesla, aud Ondin currents m \y be derived from the static 
machine; bnt Hiese are not included in Ibis paper to-daj-. 

The six forms which are here briefly outlined are ; 

1. The static bath, also known as static ciiarge, sialia 

iuBulatiou, or general electrification. 

2. The static wave current. 

3. The static induced current. 

4. The brush discharge. 

6. The static sjiark. 

6. The high-potential vacuum. 

1. The Sialic Bath. 

Here the palient comfortably reclines on a chair, placed 
upon an insulated platform connected to the negative side of 
tbo machine, and is untouched by any electrode and un- 
troubled by any necessity' for Hie removal of clothing, unless 
ho or she is conscious of any metallic braid, hairpins, etc. 
Relaxed and comfortable, the operator or friends well away 
from the platform, tbe machine is started, and the patient 
siioukl experience little except a feelino as of 3 gcatle breeze 
passing all round him; but there is nothing alarming even lo 
the most nervous patient. His sensations are quite pleasant. 
Such is its administration—tbe sinvolcst and mo.st soothing of 
all forms of static electricity. It is not as efficient aa some 
others, nor are its therapeutic 'effects no marked, aud tl.a 
•indications' for -it do not cover a verj* wide range; but wlicio 
a constitutional sed'ative is required to Hie otherwise iieallliv 
oafc gcnGrally tfred-out individualj or to a neivous or highly 
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strung pnticnt, its effects nio excellent, tho patioat often 
Inlling into a' gentle sleep clurhig its administration 
nwnkeaing much rotreshed and soothed. ' 

to ttio manner in ■which tho current produces its effects 
It 3 S (haicult to Speak. Experiments, have been made which 
give negative results as to any domonstrablo phj'siologicnl 
action ; but to anyone who has used this current properly it 
IS evident tliat in some definite way the effects are produimd, 
and -vyith some diffidence I soggost'tho following hypothesis. ’ 
It is known that any uninterrupted static current lias a 
tendency to flow over and remain on tho snrfaco of tho 
charged body. ‘When oho considers that this current’ of very 
high voltage, hut et minute 'milliauipcragc, is flowing con- 
tinuously over tho dolicato nerve endings in tho skin of tho 
whole body, tho thought presents itself that it may gently 
stimulate them and produce a sedative effect in. the 
internal economy. It is not to bo assumed that there is no 
penetrating effect of tho static current in this particular 
method of applying it; but tho, hypothesis is put forward to 
attempt to explain how the clinical results iiiight,follow did 
wo only got tiic surface charge. 

2. Tkc Slade Ifforc Gurtciil, 

This current is probably tho most vaUiablo in tho science 
ind art of clcolrotliorapy, for tliero is no agent as successful 
in removing local infiltration or overcoming nnt.sctilar spasm 
as is this form of static oicctricitj'. It was introduced to-tho 
profession in 19C0 by tho lato Professor Jlortou of New York, 
and called by him tho wave current, because in tho comple- 
tion of its circuit Ilcrlziau waves emanating from the 
patient's person are produced. 

In this form of trenlincnt an electrode is placed on or over 
the part to bo treated, tho sjiarlt-gap of the wachhio gradually 
opened to the limit of tho toleration of tho patient— that is to 
say, as long ns tlio contraotions beneath the clectrodo nro 
painless, these contractions being in direct proportion to tho 
length of tho spark-gap, and in inverse proportion to tlio 
area of tlio electrode. One point to bo especially noted, wliich 
is cssoutial in tlio administration of this current — for on it 
not only depends tbo comfort of tlio p.aticnt but- the success 
of tho trentniont — and that is the rate at which tho sparks 
cross llto spark-gap. If tiioy flow too rapidly a useless and 
almost unbearable tetanic coiitraotiou .of tbo muscles is 
induced, while If too slowly tho contractions aro 'not 
suffioiontly iKimorous to produce their thempciitic effect, and 
they arc usually irregular and provocative of discomfort. 
Tlio appropriate rate will vary witliiii certain limits according 
to tho area of tlio clectrodo and tlio sonsitivoucss of tho part 
ttudev treatment. As a general riilc about 120 to 200 sparks to 
tho minute will ho found most offcctunl, and they should ho 
as regular as possible. Tho overago time lor tho application 
of tho current is twenty minutes. In some eases during tlio 
last live minutes, instead of keeping tho spark-gap at its 
ma-ximum, tho rods may ho gradually opened and closed so as 
to prodiico a surging effect, thus contracting and relaxing the 

tissues beneath. 

Turning now to tho indications of tho wave current, 
When properly applied, there is a Jocal vibratory offecl, and 
muscular contraction takes place. Local congestion is re- 
lieved, secretion is increased, and local imiu is modified, 
citlier wholly or in part. It is indicated in almost every 
case of aon-infeotivo inflammation, either acute or chronic. 
Tho presonco of pus, however, distinctly contraindicates its 
uso. Intlammatiou is accomponied by congestion, or stasis, 
and it is this stasis which is relieved by the successive con- 
tractions produced by tho current. It is therefore readily to 
bo understood bow wide a range of influence is possessed by 
this method of treatment. 

The wa-vo current is of great uso in many diseases— for 
example, in myalgias such as lumbago, in synovitis, and in 
neuritis, such as sciatica. 


f., 


fiom the same macliino : and secondly, these contractions -i, 
obtainable without any goneral bffect on the patient, " “ 

iho local effects of this current are similar to those of tt 

wave eurrent._thougli results are, as .a rule, better S i 

i vv® P“’e£errea in tho majority of cases Th 
static mdneed like tho wave current is chiefly valuable fori! 
power of contracting mnsclo tissue, striped and nnstripec 
and It is able to exercise this power- even - in deop-seate 
organs. Hence good results of this cnrreht will bo seen in case 
of atony of tho stomach, dilatation of tho stomach, and ptosi 
with mactivity of various parts of the .alimentary canal, i 
13 in the treatment of obstinate constipation that it will b 
found most usoful, and in certain cases where pain is presenl 
and perhaps where large.electrodes aro indicated, the cnircB 
may bo used ; but in general, while it should not be forgotten 
it will bo comparatively seldom employed, especially whei 
tbo static machine is a powerful one and all is working well,; 

4. The Brush Discharge. ■ 

Cavallo,- in 1786, described this current as “ the electrod! 
fluid coming from a wooden point,” and this desoriptidii holds 
good to-day. If, while the patient is receiving a static 
cliaigo on tho insulated platform, an earthed wooden 01 
specially made electrode bo brought near him, a 'violef 
d/sohargo will bo seen passiijg between tho electrode and that 
part of the patient to which it is directed. It should be held 
about ton inches awaja At this distance the patient will feel 
litllo or nolhing, and may describe the sensation as that’ of 
a cool wind. If this distance be decreased the sensation is 
ebnuged to one of a stream of hot sand being directed on to 
tbo part, Tbo violet colour is duo' to tbo fact that tbo dis- 
charge, in its • passage through the air, renders lumiuolis the 
atmosphovic particlcs.-wliilo it is attended- with the formation 
of ozone 'mid nittons oxide. The antiseptic eSeut ot these 
gases is of considovahlo therapoutio 'vSlne in the treatment of 
.septic ■ wounds, abscesses, or ulcers, espcoially when it & 
remembered that the current lins' the further effect of the 
stimulation of the blood supply, thus relieving local stasis, 
diminishing induration; and aiding in tho restoration of a 
normal oireiilation. These latter effects are more important 
from a thoi-apcutio point of view than are ike antisepiia 
properties of this current, just mentioned. 

In oases of neurasthenia associated with low blood pressure 
tbo application of tbe static brush discharge up and down the 
spine is usually attended with much success. In its adminis- 
tration especial attention should bo paid to that part of the 
back over tbo region of the adrenals, . The stimulation; 01 
tho afferent nerves provokes an increase in the activity of tka 
suprarenal glands, which aoti-vity tends - to raise the blood 
pressure. Therefore this form of treatment is indicated m 
many ill-defined pathological states associated with low 
arterial tension. It acts as a general stimulant when tlis 
patient has been brought low by overwork, worry, mental 
strain, or bodily pain, either alone or accompanied by insomnia. 
For insomnia itself, with or without headache (always pre- 
suming the blood pressnra bo low), the brush diacharga 
applied by means of wliisk broom to the top of the head gives 

most satisfactory results. . . 

This current may also be used in cases of conjunctivitis, 
whore it is applied for a few minutes by ' 

hair brush. In cases of ^oa-puruleni m&amTS&Uou,sach.s 
acute gout, when tho pain is so bad that ‘^>0 patient cannot 
boar tlm part to be touched, tbe static brush gently play 
over the area will soothe it in a wonderful way. 

5. The Static Sparh. . ■ , 

Even older than the history ot the brush ®. ‘f. ‘ 

of shade sparks. It is tbe oldest . Iggd 

record and dates from 1754, when tbe Abbe NoHet first 
the static spark as a tberapeutic agent. , 

There are several varieties of sparjr 
maobine, but only one is here mentioncd-tbe static md 

current, and may be compared to a spa 


3. The Static Induced Current. 

The difference between this and the static wave enrrent is 
that, whereas in the latter one electrode is attached to the 
patient and the positive side of the maclune, the negative 
being earthed, therefore producing a constitutional as well as 
riocat effect, in the static induced current two electrodes are 
nthached to the patient, and tlie therapeutic effect of the 
current is localized between them. 

Tii'e advantages of the static induced current are; nrst> 
we can get witb an inferior or weak machine muscular con- 
traetious xvliicU we could not get wlieu using wave current 


gparlc. It IS reaiiy a cuncuv, 
being discharged from a Leyden jar, the is 

the far. The whole of ‘I'? ftatic charge of the 
suddenly focused to one P"™*" /'■“.““f^i^disructively 

being brought near him and then ‘^isobar,, nowerfal 

with the sudden appearance of +i™i takS place 

contraction of mnsclo .and tissue at ‘Xn and 

-ivbii'h exercises a decompressor effect .upon swollen, 

pressure of which it was, the cause. The mst m 

liothing effect .induced by fairly long 'is to some 

well directed along the coarse of tbo sciatic nerve, is m 
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cases marvellous, and lliero is uolliing so iioculiavly adapted 
to remove deep-sealed congestion as this method, 1' urtbor- 
more, not only is the pain relieved, hut the niuscular spasm 
which so ottou accompanies this — and other — pain is relaxed. 
Another use for the static spark in neuritis as sciatica is its 
diannostic valuo. A patient will come, complaining of pain 
along the entire distribution of the nerve. A series of short 
Sparks, bowevGr, Avill sliow tlio exact position or tiio lesion, | 
for %Ylioreas these sparks are for the most part, only un- 
pleasant, when they are directed to that part of the nerve 
where the lesion exists the patient will immediately complain 
of a sharp pain, so that when this procedure has been followed 
treatment need only he directed to that particular part where 
iiaiu was elicited. 

• ■ Its capacity for causing strong muscular contraction makes 
it useful in preserving the tone of a muscle whose power of 
motion is temporarily absent or limited, or, in fact, in 
temporary paralysis its effect is excellent. After a Short 
neriod of sparking a general as well as a local diaphoresis will 
bp noted showing a constitutional effect, in addition to that 
obtained in the region to which the sparks were directed. In 
deep-seated trouble in large joints, sparks applied in the 
spaces between the bony processes, as on either side of 
and below the patella, will often effect relief when other 
measures fail. 

The chief therapeutic value of the static indirect spark 
lies in its power to produce powerful contractions in the 
tissues, and the consequent squeezing out of fluid contained 
therein. 


6. The Sigli-Potential'Glass Vacuum Tube Current. 

The vacuum tube is-made in shape adapted to the role 
which it is destined to fulfil. It is attached to the negative 
side of the machine and applied directly to the part affected. 
The patient feels nothing,- or perhaps a slight sensation of 
heat. Ozone is evolved on the surface of the electrode, and 
as the current flows a very fine and rapid vibratory massage 
is effected on the part to which it is applied. Hence it is 
useful in restoring healthy secretion to skin and mucous 
membrane whore this is deficient. In acne and furunculosis 
its effect in early stages is wellnigh specifio. After the skin 
has been rubbed for about ten minutes with a glass vacuum 
electrode in action it has a distinct “ ozonic ” odour. Eeotal 
ulcer and simple fissure arc usually benefited. In some forms 
of haemorrhoids its action is excellent. Acute capillary piles, 
especially if there be haemorrhage, are relieved, with the dis 
appearance of anal spasm, very often in one or two treatments. 
Post-parlum piles with prolapse are favourable cases for this 
treatment. In pruritus the application of this current is often 
very effectual, relieving the itching from the first. It has an 
excellent effect upon the vocal cords, being applied with the 
surface electrode to the outside of the throat for about twenty 
minutes. Public speakers and singers find great relief when 
their voices have been overstrained, or it they have been 
using the voice when the cords were congested. The voice 
becomes clearer after treatment. 

In gynaecology it has been extensively used with striking 
success in some oases and equally iudifferent resuHs in 
others. Much of this discrepancy may bs explained by, and 
put down to, either errors of diagnosis or improper use. For 
instance, an early vaginal catarrh is quite easy to cure with 
this current ; but where the discharge is proceeding from a 
diseased endometrium it is naturally of little avail. In some 
cases of sterility, without any apparent reason, this current 
has so altered the nutrition of the parts as to bring about the 
desired result, or, at any rate, pregnancy has followed the 
treatment after years of sterility. In amenorrhoea with no 
obvious pathology the same shaped electrode as used for 
sterility may bo used, and the electrical stimulation of the 
neuro vascular processes in the pelvis very frequently results 
in the restoration of the menstrual flow. In leucorrhoea, 
although this is a symptom of disease rather than a disease 
itself, especially where there is passive hyperaemia, this 
current is most useful, the discharge immediately losintr any 
unpleasant odour it may have bad and becoming less puru- 
lent. This current has a beneficial effect upon the whole of 
the female genital apparatus, relieving congestion and pre 
moting a more healthy condition generally. 

Static currents are reiilaceablo by no other form of elec- 
tricity ,>aud, with a competent knowledge of their uses, thei-a- 
lieutie 'effects can be obtained from them which appear 
marvellous to anyone using them for the first time. 

to get these effects consistently, however, two factors are 
essential: (1) a proficient knowledge of static electricity, its 


characteristic effects, and of the nature of the disease to 
treated ; (2) a static machine of eflioient power. 

Some of the advantages of static eleoh-icity are. that tha 
applications are for the most part not unpleasant,, that they 
are perfectly safe, arid that the beneficial results obtained ara 
apparent from the beginning of the treatment. 


IL— HIGH FBEQUBNCY CURRENTS, 
nv 

W. F. SojinuviLLE, M.D., F.R.F.P.S., . 

Medical Elcetriaian. aVeaternlDflrmary, Glasgow. 

My thanks are due to the honorary officers for their suggestion 
that I should contribute to the proceedings of the Section a paper 
dealing with high frequency currents in their relation to medicM 
practice. ■ I accept the invitation the more readily as for more 
than twenty years I have been personally engaged in the study 
and use of this therapeutic agent, and I am convdnced that it 
has a large field of useful service. 

In recent years, it appears to me, there has been some want 
of attention to this department of Electro-Therapeutics. The 
capacities of x rays, of radiurn, and allied agencies have made 
a strong appeal, and no one will question the dramatic interest 
and valuable results which have followed studies pursued in 
these departments. High frequency currents can scarcely 
boast an equally striking scries of achievements. Nevertheless, 
they merit attention as a 'means by which various forms of 
suffering and disability may be relieved. I venture therefore 
to urge that their values should not be allowed wholly to bo 
pushed into the background by their more attractive and 
impressive competitors. 

It has been proposed that the good effects credited, to high 
frequency currents are due purely- to suggestion. I hope here 
to establish the negative of this proposition ; but even allowing 
that some element of suggestion may enter into the successful 
use of these currents in functional nervous disease, the practical 
outcome is not the less valuable. And ■ nowadays, with the 
therapeutic benefits of psychological influences ringing in the 
ears of us all, we may hardly remove from our available resources 
an agency which contributes to a practical end merely because 
in greater or less measure it includes an element of “ suggestion.” 

The immediate aim of the medical practitioner is to gain relief 
for his patient, and if this' is attained he 'may be content, 
without too critical an analysis of the exact nature and mode 
of action of the agencies employed. Yet in saying this I am hot 
in the least allowing that high frequency currents owe their 
success to a mere impression made upon the mind arid einotions. 
On the contraiy, I propose to submit evidence to show that under 
the influence of these currents definite physiological actions are 
produced in the tissues and functions of the body, and that some 
of these actions are capable . of actual demonstration and of 
precise measurement ; also that certain forms of organic disease 
are favourably influenced by the application to them of high 
frequeno 3 ^ currents. This evidence I irill arrange under three 
headings, namely : . ■ ' ' 

1. The effects of high frequency currents on the surface 
temperature of the body. 

2. Their action cn tissue metabolism, as indicated by 
qualitative changes in the comiporition of the -urine. 

3. Their therapeutic efficacy in diseased conditions in 
which the element of suggestion either does not exist at all 
or is reduced to a minimum. 

1. Several years ago I collected a series of observations made 
with a view to determine the physiological actions of high 
frequency currents, and among these were measurements of the 
surface temperatures taken before, during, and after the applica- 
tion of the currents. I shall not inflict on you either the details 
of these observations or the precautions taken to exclude the 
chance of error. It is sufficient to say that the investigation 
was earefullj- conducted, and I ask jmu now to consider one 
or two charts showing considerable modification of the surface 
temperatures following the application of high frequency ' 
currents. 

In Chart I (1)* where the thermometer was placed on the 
extensor surface of the right wrist, arid only 250 ma. were passed 
■ for fifteen minutes, ther e is a rise in the surface temperature from 
Dr. Bomerville showed a number ot Innlern slides illustratinB hia 
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82-fi to folloivcd, after cutting off the current, by a fall 

,in fifteen mmiitca to the, original temperature. 

Ill Chart 211 (2) where hOO ma. were cniploj-cd and the 
,llipniionictcrs ucro placed on the c.xtonsor and fie.vor surfaces of 
the torcnrni, there i.s seen to.he n rise during the fifteen ininutc.s 

in extensor surfaee and 

lU-b 1'. of the flc.xor .sui-faeo — that is, from 81'4° to 92“ E 
In both caf.es during the. fifteen mimitcs immcdiatcli' following 
40° of current there is a fall of temperature of 

In Chart XIE the thennometers were placed over the right 
brat'hial artery and rigiit forearm, COO ma. being employed, and 
the electrode held iu the riglit hand only. There is ‘a rise of 
.temperature on the forearm from 85-G“‘ to 103“ E.— that is, 
17-4“ during tlio twelve minutes’ exposure. The patient, a 
medical friend of my o\ni, was unable to bear the treatment 
longer, as the whole upper [imli swelled and the bandages fi.\ing 
the thermometers were uncomforlahle. During tlic ciglitcen 
nu'mitcs immediately succccdin.g the cessation of the current 
there was a fall of S“ E. Details of all the investigations were 
.indilished in Mutieal Kkrlrology rnul Umlinlony in May, J90C. 

. I'lie la.st cliart I will .show you, by way of contrast, demon- 
strates tlio effects of liigli frequency cnnx'nts on the internal 
temperature of the body. Here again a rise occurs, but to a 
mucli less amount limn in the surface records — namciv, alrout 
a degree and a half. Tlio tcm]ioralnre was taken in the moulb 
ns the patient lay on the couch, before, during, and immediately 
after iiigh frequency treatment. 

Now flie.se arc liard facts and they cannot he e.vplnincd away. 
I’lT.sumably they re.sult from niodifiention of the vasomotor 
control, but whatever the explanation, ''suggestion’’ can play- 
no part in it. Some considernlilo phy.siologieal action is produccel 
and it i.s produced .solely by the itifiucnec of liigh frequency 
cvirreuts. 

2. Changes in ti.ssue mctaboli.sm arc most confidently 
measured by qualitative alterations in the urine, and it was 
tins consideration that lc<l me to determine what influence 
(if any) tlic high frequency curi-cnt cxcrciseel iu this direction. 
Again I omit details, but liavc a long aeries of analyses which 
show that under treatment witii liigli frequency current.s there is 
produced tt more normal ratio Iictwccn the c.xcretion of urea 
and uric acid. 

Let me show you tlirce aiiatyscs : 

f'.SSK I. 

Dr. A. Ilcfuro treatment, April Itli, 190.7, p,n.sscd ,75 ounces in 
tiieiiiy-foiir lioiim. Sjiecilic gravity 1025; deposit, "cayctmo 
pepper ” of uric acid ; very faint trace of .albimiiii ; no sugar. Urea 
2'" jwv ocut.''-! ll-S grains per ounce, or 418 grains iu twenty-four 
hours. Uric acid 0 020 per cent, 0-1 1.3 grain per ounce, or 3-95 
grains in tlic twenty-four liours. Ratio of uric acid to urea, 1 : 103 
(normal ratio, 1 : 33'. 

Twelve days alter treatment wa.s commenced flic quantity pas.sca 
in twenty-four lioura was 30 ounces. Specilio gravity' 1022 ; no 
albiiniin, sugar, or deposit. Urc.i 2-7 per cent. — ll'Ji grains per 
oiiiiee, or 424 grains in twenty -foiirliour.s. Uric acid 0 075 per cent. == 
0-323 grain per ounce, or 11-8 grains in twenty-four hours. Ratio 
of uric acid to urea, 1 : 30. r, . 

The patient wa.s an elderly medical friend. Previous to treatment 
there was a marlccd disturbance of tlic normal ratio between the 
excretion of nrciv ai\U uric acid — namc/y, 1 1 i(?5. TNrc/rc (titcf 
liigli frequency treatment lind hecn commenced the ratio closely 
approximated to the normal— namely. 1 : 30. 

Case II. 

Mr M Before treatment, October 30th, 1000, pa.ssccl 60 ounces 
in trventv-four hours. Colour, clear amber; reaction, moderately 
acid • stieeifie gravity 1018-5 ; scanty mucoid deposit ; no albumin 
, ' There were no bile pigments, pii^ 


or simar ; creatinin moderate. , 

blood iirob/l/n, or haematoporphyrm ; while the spectroscope 
revSed nothing abnormal. Ure.a I-O per eent. = S-,3 ^ams 
ounce or 498 grains in twenty-four hours. Uric acid 0-03 lo per 
cent io IC4 grain per ounce, or 9-84 grams in twenty-Iour W. 
cent, u lo g 1 =0-83 giam per ounce, or 40-S grains 

riiosjihonc acid 0-1 J y . jvTfrogen 

v"o TraiiH Ackitfy in tenns of oxalic acid, 0-08 per cent,, or a total of 
iff Sprain;. By i.Ln.s of the microscope only alow very minute 
ncfaJieclral crystals of calcium oxaivafe were defected -lOf?, 

After elcveh visits for high frequency tre.atment, on Novembm^^^^^ 

t'lOU the (luantity passed in twenty -four hours was -10 onnees. 
Colour, opaque, tuibid, light yellow; reaction, highly 
pr.avitv 1020 ; copious iiratic deposit ; no evidence of abnormai 
Lnstitueiifs as before. Urea 2-0 per cent.^10-3 grains per ounce, 
or' Jn hours. tJric acid 0*l0i> per cent, 

O-lSo grain per ounce, or lS-3 grains in twenty ‘four hours. Phosphoric 


P®''! “’■'a tota/ 0M3.4 
'a copious deposit of 


r TirnBftmsa 

. L MgptcAt Jornin i 

acid 0-28 [>cr cent. = 1-22 grains'per ounce, or 48 grains in twenfv- 0, 
hoiim. Ua io of uric acid to urea, 1 : 23. ICen lip tt® 
Acidity m terms of oxalic acid, 0-2U per c “ ^ 

grains, Micro-scopio e.vaminatioh showed 
amoriihoim urates. 

•■''(‘'Ctivc country gentleman. ' Before treatment 
tho ainoiint of uric acid e,vcrefcd wa.s subnormal—nameiy 9-84 mini 
>o«ns and the ratio between the' exoiiilTu- 
acid and urea was disturbed— namely, 1 : 50. After eleven vbifs 
the amount of urea c.xoreted was less, while that of uric acid wm 
mcrcased and the ratio approximated to norma), 

w m Cl 

Mr. T. G. Before treatment, Juno 4tli, 1907: , quanttv-an 
evening, and morning mi.\ed sample. Reaction, markedly acid- 
epccifio gravity 1023-0 ; no albumin or sugar. Urea 2-33 per cent =’ 
lt)-J grains per ounce. Uric acid 0 045 per cent.=0-196 grain per 
ounce. Eatio, 1 : 55. Acidity high, at rate of 0-25 gram o.t,ilio 
acid per 100 c.cm. urine ; this is nearly double the normal. 

After seven applications of high frequency currents, June DA: 
quantity— an evening and morning mixed sample. Reaction, .acid- 
specific gravity 1017 ; no nibumin or sugar. Urea 1-O.j perccnt.= 
7-2 grains per ounce. Uric acid 0-0.78 per cent.=0-25 grain per 
S'!!!,®®' Eatio, I ; 28. Acidity still high, though less than before— 
0 -22G gram o.vnlic acid per 100 c.cm. 

it is sometimes suggested that the improvement in the urinary 
excretion is due to nursing, rest, and careful feeding, but I have 
purposely selected the analyses of urines of three busy gentlemen, 
u-ho H-ere engaged in theiT daily work and vyiio merely attended 
for treatment. Here once again we are outside the range of 
suggestion ; at tlie same time we liave ah' explanation of the 
sense of well-being wliich patients treated by high frequency 
current.s almost invariably c-vpericnce. 

3. As regards the scope of iiigh frequency carrents in the 
treatment of functional conditions, painful or otherwise, the 
range is an extensive one. In a meeting such as this it n-ouM 
bo out of place to enter info detail or to give partieirlars of 
individual cn.sc.s, but I may remark in general that I have dealt 
successfully with numerous neuralgias of the larger and smaller 
sciatic nerves, the branches of the circuniflc.v and musculo-spiral, 
the po.stcrior scapular, the posterior and smaller occipital, and 
the trigeminal nerves. Bhcumatic pains yield to treatment, 
and insomnia is overcome. A'ervous headaches, and with them 
alopecia, are Ics.scncd ; haemorrhoids, fissure in ano, and pruritus 
nni are relieved if not cured ; shin aSections such as cMema 
and acne, and even psoriasis, are benefited. Choreic movcDients 
subside, ciiilblains disappear. Asthma is often controlled, 
stnimotis glands decrease, and ulcers are healed. Incontinence 
of urine in both old and young is overcome. The pain succeeding 
fracture is subdued. 

Sly purpose in this paper has been simply (1) to show that 
high frequency currents do actually occasion measurable changes 
in the physiological balance of the human body, and (2) to 
indicate tiiat, apart from so-called functional disease, these 
currents afford tlierapeutic help in certain conditions whera 
there is without question definite organic disease. 


DISCUSSION. 

The PaesiouNT asked whether low blood tension was no 
a contraindication to static treatment; also whether tie 
openers of the discussion had had any e-xpenence m w® 
treatment of ic-ray barns as treated by the efldeuve. « worn" 
also bo interesting to know what Dr. Humphiis -5^ 

e.xpression an " efficient static machine. The speaker was 
one of those who in the early days took np high frequency 
and similar work, bat he had been, unfortunately, oyer 
whelmed by radiology. He was sure, however, that tiiera 
was a great deal of value in those methods m properly 
selected cases. 

Dr. Howard Humphws, in reply, spoke of the critic sm 
which had been made on other occasions tha t tl 0 e loots 0 
theso currents were due to suggestion. He h.ad 
fay means of a potato and also a P'oee of mea goubt 

whieJi could respond to snggestion-that ‘ Xot 

as to the .actual introduction of heat_info ‘ yong 

only in high frennenoy but in ordinary gajranie appheatmus 

be thatVe great majority of tl-o ^ 

beat. An efficient static maohiue he 

rnsvehino capable of being revolved at a ..j; 

produce a spark half the diameter of the of,"' 

Ltween the gaps should he eqmvalout to or fate. short ^ 
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cfflouve, in Uicovy it migiit appear that this-wns an effioiont ;| 
treatment; but the cases of x ray burns with whioU he haa i 
had to do were treated by other means, preferably carbon- 
■dioxido snow. Although electricity was old w-ray burns were 
now, and ho thought that static electricity should only be 
used where the indications for its use were quite clearly 
defined and-woU established. In reply to a further question, 
he said that for high blood pressure there was nothing like the 
auto-condensation couch. Of course, it was very important 
to know before commencing treatment whether the pressure 
might not be compensatory. 


X EATS IN DISEASES OF THE SKIN. 


E. tv. REED, M.D.Eeeus, 

Honorary Director, Badiotlicrapoutio Department. Mancliester anfl 
, Salford Hospital for Diseases of iho Skin. . . 

The time lias arrived when the value of a: rays in the treat- 
ment of skin diseases should be more generally known by the 
practitioner than it is at present; It is in many cases not 
only a definite cure, but by far the best means for obtaining 
that cure ; and occasionally it is' the only treatment when all 
other methods have failed. 

The textbooks on dermatology are stinted in tbeir praise of 
a:-ray treatment, and in no condition do they recommend it 
as the first thing to try, bnt prefer to enumerate all the 
ointments and lotions in the Pharmacopoeia, irrespective of 
the discomfort caused to the patient or the ruin of bis under- 
clothing. Take, for example, psoriasis ; the usual ointments 
only temporarily cure the complaint, but permanently ruin 
the clothing; now x rays will remove tile eruption more 
quickly than the ointments, and the saving of the clothes will 
pay the a: ray fee. Textbooks on radiotherapy are vague 
and unconvincing wlien dealing with skin disease, and yet 
I cannot imagine any treatment of recent years more satis- 
factory in its present results, and more promising for future 
research. 

Skin diseases are a side-line in most of our big teaching 
hospitals, and the student is expected to diagnose any case 
after about a dozen lectures and a similar amount of clinical 
experience. He cannot be blamed, seeing how much general 
knowledge he has to cram into so short a time. The fault 
is that there are so few men who specialize in this impor* 
tant branch of medicine, in comparison with the large 
number of sufferers; and hence the verdict “incurable” 
which has to he pronounced so often in cases of lu-pus, rodent 
ulcer, and many other skin diseases, where an early dia- 
gnosis would have meant an early cure. The inability to 
diagnose and treat applies to many of the less serious 
diseases, which are the unnecessary cause of pain, discomfort, 
and loss of work. 

In this paper I do not venture to tell you bow to diagnose 
skin diseases, but prefer to remain one of the angels who 
“ fear to tread,” as this is distinct!}' the realm of the dermato- 
logist; but as medical men we ought to know the difference 
between an acute and chronic infiammatory condition ; and 
assuming that we are able to discriminate between these two 
stages of skin disease, I propose to tabulate the various 
conditions which should indicate the prompt application of 
•T rays. If the diagnosis of a dermatologist can be obtained, 
and collaboration with bim is possible, by all means get 
it ; bnt even then there are two things which must be 
insisted upon, and these are, first, that the dose must be 
prescribed by yourself, and secondly, no other metallic treat- 
ment must be given externally while the a:-ray treatment is 
being given. 

obvious, and the second is because of 
tlie 111 effects of metallic ointments or lotions covering or 
nuprognatiuCT the skin. They may act as a wall or barriw to 
the rays, or their metallic secondary radiations may areativ 
intensify tlio action of the primary rays. 

The secondary or more correctly characteristio radiations 
uhich a.ie given off from metallic particles after bein» 
impiugcd upon by a beam of x rays, are practically um 
known, except to the radiotberapeutist and the phvsicist. 
ihese rays are very soft, intense, and easily absorbed by 
tlio skin, and often account for patches of lupus breakin" 
dowb, not because of the amount of primary rays they have 
loceived, but because of the prolonged metallic ointment 
Pi?'^'°“sly iiad, and the secondary 

use discredUed." 


I believe these oharaotoristic secondary rays are the clue 
to future successful research in tlie treatment of skin disease, 
chiefly because of the homogeneous nature of these rays. We 
know that a beam of ultra-violet rays when passed through 
a spectroscope is analysed into a scries of rays of different 
wave-lengths ; and these, if directed on to a film of bacteria, 
will produce lines similar to those produced upon a photo- 
graphic film. These lines are due to the bacteria being 
killed, inhibited,- or stimulated according to the wave-length 
of the particular ray which strikes them. Thus, rays of 
different wave-.leiigths have widely different therapeutic 
effects, and this applies to Krays; some v?ith certain wave- 
lengths are wanted and others are not. Obviously, then, -the 
thinn to find out is the characteristic homogeneous ray, if 
any,'’which acts most beneficially upon each disease. This 
can only be done by getting the metal wboso_ characteristic 
ray you want into the affected skin by injection, ionization, 
or by any_ other means, and filter out all the prirnary rays 
from your treatment tube, except those which will excite 
that particular metal. The trouble, I find, is getting the 
metal into the skin, bnt I have no doubt that others will be 
more ingenious than myself and therefore get better results. 
We do know that a small patch of lupus which has previously 
had zinc ointment well rubbed into it before z-ray treatment 
does better and he.als more quickly than one treated without 
the ointment: this must be because of the secondary 
radiations. 

How do X rays affect the diseased skin ? We do not know 
this, any more than bow ordinary sunlight affects the skin. 
We know only that it is by the absorption of these rays, and 
the conversion of their energy into some other form of energy 
of a lesser wave-length — namely, a degradation of wave- 
length. This effect, if suitable quantities are absor'bed, results 
in a healthier condition, which enables the skin to fight 
invading micro organisms and toxin’s, and to dispose of exces- 
sive degenerative tissues. Occasionally larger doses are 
given, with the object of directly killing neoplastic tissue, 
■which from experience we find will bo destroyed before the 
surrounding normal tissues are. The normal ones will then 
throw around a barrier of fibrous tissue, wbicb finally takes 
the place of the neoplasm. This fibrous tissue formation 
after prolonged radiation is of great value in combating many 
forms of malignancy, but must be regarded as bad treatment, 
or I might better describe it as overtreatment, in the less- 
serious conditions of chronic inflammation, where stimulation 
and absorption only are required. 

Time is too short to discuss the technique of x-ray treat- 
ment, except briefly to say that a medium soft tube is the 
best, a gas tube of about 4 inches spark-gap, or a Coolidgo 
tube with about 6 inches spark-gap — that is, if they are 
excited by a coil installation, which I think is the preferable 
means. The distance of the part treated from the tube should 
be kept as uniform as possible in order that the operator can 
estimate the exact dose lie is giving in "each case. If the 
treatment is likely to be a long one, as is often the case in old- 
standing diseases such ns scrofnlodermia, lupus, and eczema, 
remember that there is a saturation stage to a particular 
radiation — a stage at which the skin has absorbed all the rays 
it can healthily deal with, and any more of the same typo are 
either useless or act as irritants. In order to overcome thi.s, 
I alter the thickness of the filter every few weeks, and in this 
way am able to carry on longer omd maintain the improve- 
ment wbicb would otherwise have ceased. It is a simple 
point, but very effective. Starting with no filter, I add 0.5 mm. 
of aluminium after every four doses up to 2 mm., and work 
back to nil again. 

Conditions contraindicating x-ray treatment maybe divided 
into the following; 

General, such as grave blood diseases, and disease of tbe blood 
vessel walls, and 

Docal. which Includes acute inflammatory diseases of the skin 
and haemorrhagic skin troubles. 

The symptoms and appearances of diseased skin which 
indicate the prompt application of x rays may be put under 
six headings : 

1. Indurations’ and thickenings ; 

2. Itching; 

5. Chronic inflltrations ; 
d. Lichenifloation ; 

5. Conditions requiring depilation ; and 

6. Kew growth. 

_ These conditions, one of which is only a symptom — namely, 
itching are easily detected, but as yon know, they are present 
m a very large number of skid diseases, 'and' 
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wonilcrCul oppovtnuity for tlio raaiolhorapoulifit, because the 

majority, of cases, also tlio 
.roatraont IS pleasing from the patients’ point of viow. bccnusb 
It IS neither painful, troublesome, nor dnatructivo to their 
Jlothmg. To get tho best results courage, is required, 
tcmporoi! ivitb caution, ivliich is only got bj' cxporicnco. 

1. Jmlurntions . — Those are bc.st seen in acne iuilnrata, and 
about twelve to sixleon closes will flatten down a face to n 
•Icccjnt smooth soft shin, which before was a tunes of Iviinpy 
ulitCK-wallcd abscesses. Some of the abscesses may have to 

00 meised aud emptied. All forms of acne do well 1 ' 

® rays. 

Thichcnhias, such as are seen in Icoloidnl formations, 
L'cspond well to tho snino Iroatniont, but soineliiiios require 
perseverance, ovou up to twelve monlbs, and complete flatten- 
ing will result. In Ibcso ensos always rest after tbe slighlest 
Sign of reaction, and always hoop altering your filtration, 
riio tlijcbouidgs associated with sorofulodotinia do excel, 
iontly, in addition to tho treatment being flio best pessibfo 
1110 for tho infected tuberculous glands or olbor tuberculous 
tociis associated with tliis disease. 

'2. I<cbtfip.~'i’lus symptom responds more qnichly lo;r rays 
ihan to any other remedy it the itching is not of parasitic 
Ji'igin. It should always ho tried first. You can in almost 
irery case of this liind, whoa it is not associated with a skin 
irnptioH, promise complete vcliof, or considorablo nbntomcnt, 
iftor four weekly threc-quortor pastille doses, but a further 
;lireo to four i>aslilIo do.sc3 should bo given after all itching 
las disappeared, rnirilus aui and pruritus vulvao aro 
■requonlly coinplniiiod of, aud will respond quickU’, even 
.hough tho condition has been of many years' duration. Tho 
tching which is so often associated with skin diseases is 
isually relieved after a few doses, and, the soratcliing having 
leased, tho chronic iiillamuiation soon subsides. 

3. Chronic InfiUraiions'. — Thc.so are frequently ob.sorfcd in 
lasc.s of cozcina, ospooially the localized typc.s, and a fow 
•adiations will soon stiuuilato a healthy reaction. Take, for 
ixamplo, tlioso obstinate cases of eczema nuchne. Here wo 
mvo violent itching as well ns infiltration, and ftcgucntly, 
vliou every ottior remedy lias failed, tho rays will act like 

1 charm and n quick cuvo result. Care, of course, must bo 
akcii not to cciuso balditc.ss whovo tho disenso has invaded 
ho linir at tho bnclt of tho licad, 

4. Licheniflealion This is a condition which often folloiy.s 

ipou apatcli of cezoma, and is characterized by some thicken 
ng, dryness, and often slight ronghiioss, and somotimes 
rifling sealiness, with accentuation of tlio lines of tho skin, 
ind witii, in most instances, closely crowded or coalcsciug, 
liglit, flat, dall-rcddisli papules, u.sunlly cnu.sod by friction, 
cralohing, and possibly to soiiio extent to local mcdicatioh. 

C rays quickly clear tliis condition. 

5. Conditions ri-qnirinfi dejnlalion, such ns ringworm and 
ycosis, linvo so extensively proved tbo vahio of x rays as 
lie best agent to adopt that furllicr recommendation from 
no is imiieccssary. 

6. New Growths.— In eases of cpitholiouia, x rays should 
lover take tho place of excision whoro this is possible; it is 
Iways advisable to follow c.xcision by a few doses of the rays. 

In the case of rodent nicer, excision is unnecessary because 
pcriiianont euro can bo clleclod by a simple ernsioii followed 
y .suitable a:-ray treatment, a flat pale scar being tho only 
face of tho previous ulceration. The uiothod I adopt at tho 
lanchestor Skin Hospital is erasion of tho rodent tissue, 
illowed by full pastille doses, on throe or four consocotivo 
avs— three for the smaller ulcers, and four for tho larger one.s. 
'ho area treated overlaps the rodent tissue by about one- 
inhlli of an inch all round. The distance of the ulcer from 
no anticathode is seven inches, and the pastillo is placed 
alf'Wav Tho results are o-vcollent, and cures are obtained 
1 practically every case, unless periosteum or cartilage h.as 
scomo involved, or the esses have been snbjec'.ed to previous 
;iov,«;Heut oc-rav exposures over a long period. In these latter 
s“ the produced by the rays Bemns to take all the 

iiieU” out of tho tissues which appears necessary lor the 

dolofc donbt u“e1?od results obtained by radium, but an 
w’Toseot radium has much more serious consequences to 
r surrounding tissues of an ulcer than x rays have; and 
°s, I consider, indicates the latter agent as being tbe more 

'i'iie farther progress of an incurable rodent ulcer can be 
layecl for years by « ray treatment, but this has not been 
^ experience with radmm. 




• DISCUSSION, 

u ’W’OOPBDRX JIORISON (Manchester) said that in ’treatm» 
pruutns am a method was followed at Manchester which baS 

Leatd“ The patient was 

treated from below upwards while seated on the conoli. A 
paa of cottou^vool was placed in position so as to give an 

i^dL\o a coin was used to 

hoXtnho hohw vaysweredireoted 


BIFPERENTIATION OF ACTIVE- FROM QEIESCENT 
, TUBERCULOSIS OF THE LUNG. 

BY 

.lAMES CROCKET, M.D., D.P.H., M.R.C.P.B., 

Eoeluror on CUnic&l • iversUv ; NcdiMl 

Bupcrlptendcnt. ■ ’ Scotland and • 

Call • • 

Tub utility of tlie a rays in the diagnosis of paliaonary tuber, 
culosis has been abundantly proved. 

Unfortunately for patients, tho profession as a whole has 
not yot come to recognize it3_ importance and to avail itself 
of the help that can bo obtained thereby. Apart frotu the 
inconvenience of sending patients to the radiologist, two 
reasons may bo adduced for this, namely ; 

1. Tho diflioultj' of interproting x ray plates of the langs. 
To many general practitioners a radiogram of a fracture is like 
a letter iu their mother tongue. The sharp clean-cut edges of 
tbo break ate usually easily seen and interpreted. ' A lidio; 
gram of tho chest, on tlio other hand, is like a letter in an 
unknown foreign language. 'The lines and shadows, normal 
and abnormal, mean nothing to them. The heart even with 
difliculty is recognized. The ribs alone indicate tbo area 
under observation. 

'Tho remedy, of course, is to drill tho medical student in the 
interpretation of radiograms during his curriculum. 

2. Tbo inability of the ic i-ays definitely to diagnose iaber- 
ciilous disease in its earliest stages, and therefore tbqirfailara 
at that particular period when they could be of tbe very 
greatest value. Early tuberculous lesions are not gross— 
there is no infiltration, no fibrosis, no caseation. Congestion, 
coll proliferation, and coll destruction alone are found. These 
tbo X rays with case penetrate, and no shadow is caused on 
tho x-ray plate. 'The signs of early tuberculosis are not those 
of consolidation or inoveasod density, hut those of irritation 
and toxaemia — lessened functional activHj’ of the lung and of 
the diaphragm, impaired mobility of the chest wail, increased 
muscular tone, vasomotor instability, lotliargia, etc. Ghnica! 
facts undoubtedly indicaie tbo ptesence of tuborciilous lesions 
of tbo luugs prior to radiography. 

Tho decision, therefore, as o die presence or absence o£ 
early tuberculosis is not a matter for tho radioiogieal labora- 
tory to decide, but for the ciruioinu with all the facts reiative 
to tho history of tlio case, the physical oxapainatiou of the 
patient, and the chemical, cytological, and bacteriological 
investigation of tlie sputum before him, along with whatever 
nowativo or positive evidence has been derived from x rays. 


igaiiVB or posivJVB ....0 ........ . 

In the diagnosis of active from quiescent ® 

Innos by x rays one must call to mind the stages 
traversed in the production of the disease and m the process 
of repair. 'There are. one might say, three, stages m the 
production of the disease and three stages in the process 

of arrest. . , , . . • 

The stages in the production of tuberculosis are. 

1. The implantation of the organism and the devolopuient 

°^2. Lo^fneorosis aud the formation of a caseous 
3. Tbe rupture of the encapsulating mombraue oi me 
nodule and tho production of an ulcerating cavity. 

- " • - - — disease is present theie aia tnree 

igestion, alveolitis, and .v Ipcai 
lymphocytosis. These are responsible for many of the signs 

''\^B'tbmeste^’*intte process of repair of tuberculosis of 

^^l.^Sehhnitation and localization— the congestion, alveolitis, 

“I 'S?SS"“£S-11.. •; wwgjj 

shat off, and the caseous matter undergoes dehydratio 
calcification. 
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It was nnportant nofc (o coiifuso osteitis fibrosa with 
ccttaiii other cliscflses which iui<?ht siniulato it, ami in 
nvwving (It a flmgiiosis tho clinicnl liistory imcl nlwaya to bo 
consicIcroJ iii conjimctioii witli tho x-tay findiiiga. Tlio chief 
(hseoses to bo considci-od in aniv/iig at a <lmgiiosig were: 

1. Ostoomnlaciii. 'i'iiis clisonso occtinotl most ficqucntly in 
foiuales, ami was nssociatDrt will) twognancy and Jactation. 
Clmically a largo nvimbov of boucs wove iuvolvcil, 

2. Osteitis ilofonwaus (Pagot's ciisonsQ). Usually many 
bones wci'o affectccl. 'J'lhs was a (liscaso of tho iui(ldIo-a«c(I 
aucl ohlorly. Spontanocin fiactuio was not common. Some 
eases had boon rchoi ted of a mono ostcitic type— timt is, 
siugle-bono involvcnioiit. It occiirced to liim tliat'tbis l 3 ’i)o 
might be really osteitis fibrosa, and not osteitis deformans. 

3. A septic artlnilis might present bony chaiigos on radio- 
graphic examination Binnilating osteitis fibrosa. Otio patient 
sufTcred from a septic arthritis of tlie riglit imeo-Joint, wliicli 
was thought to have hcoii c.niHcd by a blister on tho littlo toe. 
Tho absorption of tho nilicular cartilages showed tho case to 
bo ono primarily of arthritis, with secondary changes in tho 
adjoining hones. 

d. Chronic osteitis and syphilis. Thoso diseases were 
usually characterised by marltcd periosteal ovovgeowth and 
iuercasc of tho corlc.x at the expense of the mcdulia. 

In connexion with the last of these categories tlio author 
showed lantern views of an interesting case in which a 
possible sarcoma of tlio lower cud of the femur bad been 
suspected, but liio radiograjihio appearances did nofc sniiport 
that view. Tlio conclusion ho liad arrived at was that tho 
condition was either duo to congenital spocilic disease or to 
some disease of tho piluitarj’. 

5. Oalcomyolitis. This disease was associated with peri- 
ostitis and tho formation of bone abscesses and sequestra. 
Occasiounlly cases wore met with whicii did not present all 
tlic classical features and in whioli a diagnosis was diflicult to 
arrive at. 

6. iUalignant diseases of hone: (o) periosteal sarcoma; 
(i) carcinoma of the head of the hnmenis. 

The author showed illustrations of both theso c.iscs. 
A typical csanipio of periosteal sarcoma was in an appa- 
rently licaltliy child, 12 or 13 years of ago, who was brought 
for x-ray c.xatniuatioii of a swollen Itnco-joint. Tho log, 
unforliinatolj', was not amputated, and the child had a 
most painful and diatressiug end. At the time of death, 
fiia woutlis afterwards, the growtii was almost as big as 
iho rest of t’lc bo:!}'. Carcinoma of bono gcncrallj' folloivcd 
a primary lesion o'sowlicro. A patient who had Iwd Jier 
breast previously removed for inaligiiniit disc.isc, and was 
suffering from neuralgic pains radiating down tho arm, was 
examined by x rays. TIio radiogram of tlio shouldur-joint 
showed evidence at a dostructivo process involving tho head, 
great tuberosity, and upper ]mrt of tho shaft of tho humerus. 
Numerous scattered deposits were also pccscut in tho 
right lung. 

7. Cy.stic disease of bono. The cystic condition of bono j 
might bo a very slow form of chondrosarcoma or layolokl 

sarcoma. ' ' . , 

TJiero wore many other intorosting bono coiioilions, some 
of tbcm presonting difficulties in diagnosis, but it was not 
jiossible to doal furtliov with this largo subject in a short 
paper. Ho added that speutauoaus fraoturo, or fractnro from 
Sli'dit injury, might occur in other diseases of the bono, snob 
as'^Bavodma, secondary carcinoma, ostoomalnoia, bono cysts, 
fraoilitas ossium, and iu cases of simple atrophy, cither senile 
or file result of disease. Not ioiie ago a case was sent to him 
for- e.vamiuation for tho fracture of iho radios and ulna 
caused by the patient moioly resting one hand on tho mantol- 
«ieco while stooping to light a piece of paper in the fire. 
The hones, so far as ho knew, never united again. No dolmito 
pathological change could bo seen in the radiogram to account 
lor the fracture or its non-union. 


DISCUSSION. 

' Tho PaESinBNT said that whilo it was geueraliy quite easy 
to distinguish by radiological means diseased from normal 
bonl t was not always so easy to say whether a particular 
dEenso was simple or malignant. That was tho first question 
iliG raciiologist to Answer. Oao would liavo to have 
hoard more of Dr. Saborton’s views with regard to pe funda- 
mental differences in the structure of hone winch ieci to tlio 
diagnosis on the one liaud of a simple disease and on tJie 
DtUor of a tnahguAUfc* 


LEAD'GLASS SHIELD FOll COOLIDGE TUBE, AJiD 
the HUCICY-POTTER DIAPHIiAGM. 

xir 

H. B. GA31LBN, ALB., B.S.Doan., D.P.IL 
[Jl/s/raci.] 

Da. Ga5!M!.v, who accompanied big paper by an exiiibitioa of 
tho pioteotiyo devices in question,. expressed the rim tint 
x-ray protection was carried too far, and that many, of tlio 
troubles attributed to radiation were duo to. the hinli-lensioa 
dischaiges and impure and overheated air ol the ®-r.ay room. 
A ho c.xpoasivo protective apparatus with which tho market 
linci been Hooded wore in manj- cases unnecessari', hindored 
the work, and, by tlieic very appoarauco b.ad a dhturbiim 
effect on patients. The glass protection shields as generally 
supplied were badly moulded, the pieces were of unequal 
tbickiics.s, and protected only the sides and bottom of tlie 
tube, leaving tho top and end.? harp. 

Ho- himself worked several hours daily with the Coolidt'o 
luhe, generally at tho fullest possible voltage, and lie fonDdh 
necessary to protect tho anode and cathode euds by means of 
lead-glass sleeves and the top of the open shield by, a tbick- 
lined Joad-cloth cover. 'lo keep tho tube cool a rubber tube 
ill tbo lid was connected to a powerful f.an raolor. 'i'bis 
metliod, hon-cver, proved ctunbersome, and bo approaclied the 
glass mamifaclurers of Great Britain and Belgium nitli a 
view to tlio manufacture of a lieavy leaded protection shield, 
sufficicutly largo to enclose entirely the 7-iflcIi Coolidgo tube. 
None of the malicrs would undertake tin's, their e.vcnso being 
its weight and cost. Finally, lie sent liis speoifications to 
America, wliero a shield was made .such as ho now pro'lucci 
bofoio the Section. He claimed that the sliiold was a great 
iinpi-orcment on any on the market; it was not heavy, and 
could bo moved freely in every dirootioii. An air blast kept 
the tube cool, tbo current of air woriiiug from tho cool cathode- 
end over tho x-ray bulb and out at the hot cathode end, where 
it.luul free c.xit. This an-aiigemont )md been worked by him 
for huiidiods of hours, and no tubo Imd over sparked throngh 
it. Tlio load oquivalcntof tbo glass was oiio-si.xloenth ot an- 
inch (ih mm.) of load, and was in excess of what was gcuErally. 
Rupplied in tliis conutry and in America. He had tested this 
with his tontoquautimetci- and found it correct. 

ll'iiQU this shield was fustalled the operator might irala 
freely about t!io room during the time the tube was m action. 
Ho imd placed Kionbbek strips at a dislnnce of six feet from 
tlio tubo, and tho radiation attor three hours ouh- acted upon 
Uiein to tho extent of No. 2 on the Kienboclt scale; he 
calculated the erythema dose of the rays from a Coolidge tube, 
woi-Uiug at 9-iiich gap and passing through a filter tluokness of 
11 mni. at from ffd to 30 ICioiibiiok, so that it would take at 
least forty-five hours at this distance to cause a dermatitis. 

So far, in deep therapy’, it imd been impossiblo to protect 
fully by means e>f a glass shield; tho best protection iros 
afforded by standing bcliind a lend sliiold 1/4 inch tliiok. He 
bad intended to have a similar lead-glass shield made for tiio 
pi-otootioii ot a 16-iii6b Coolidge tubo as used in deep tnorap* 
but abandoned tho idea, ou finding that bis 16 inch Coohd e 
tubo would not stand the necessary high voitage from the con 
outfit. 

The Bnehj-PoKer Diaidiragm. 

Tho speaker then went on to describe 
diaphragm, the function of which, be said, was to absorb no 
Boattci-ed rays which were generated witbm tlie 
body, and which differed only shgfitfy from 
radiation. In the past tho only effective way to 
action was by tho use of compressors and 
Bucky-Potter diaphragm was on a eatd 

oot restrict the intensity of the ray volume, ^ ^ 

the secondary rays already formed from roaehmg ti m Wm 
piate, thereby resulting in better contrast aud dehniti • 

^ The diaphragm or grid consisted of naffeiit 

iurinf' tho wJioie exposure between the body or P j 
ud ?5o plmtogi-aphic^fiato. The grid 

drips of lead alternating with strips of wood compresse_ 
rtftAflifir Tlie was so sliApccl that every pa 

^f?hod came under its action.'tlie metal being spaced to 

Alow the greater part of normal distance 

ibstructiog the secondary radrafcio . The moving 

lOtween plate and tube was twenty-four iiiclie^ ^ 

mchanis'nz was by J^fL^oer uro’^ of an 

movement was governed by *’’? j"' ° of a cord. 

il pump, which was set m action by tiio paiim„ 
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Tlio timb of exposure -was from two to tlireo times the normal. 
Double intensifying screens and double-coated films avove 
necessary for its rapid working. 

DISCUSSION, 

Dr. EonERT ICxox (Eondon) said that it was reckoned that 
3 ram. of lead was required to giro anything like adequate 
Xirotection, and with tlio iiouotratiug rays whicli seemed 
likely to bo used in the future it was pvobabio that greater 
protection oren than this would Ijaro to bo put in. Jn tlib 
future radiologists would have to work to maximum protec- 
tion by shutting in the radiation as much as j)o.ssible 
aud getting rid of the more elaborato devices which Dr. 
Gamlen had referred to. In Franco ho believed that 
oil was largely used as a medium of protcctiou. It was 
important to romomber that damage might ba produced by 
radiations which did not cause the slightest trace of 
dermatitis. The dermatitis was the manifestation of an 
underlying effect, the first onset of which was to bo avoided 
if possible. One should not wait for tbo donnatitis before 
arranging one's prec.ruHous. A goad many of the cases in 
which there had been blood changes following a:-ray ex- 
posure bad developed witliont any dermatitis wiiatever. 

Dr. IVooDBDRX 3 Iorison- pianciicster) said tliat of conrso 
there could not bo absolute protection. Tiio diapliragni had 
to bo opened if the tube was to be used at all. Even with an 
absolutely protected tube bo.x, save for the rays coming from 
the diaphragm, the moment the diaphragm wp.s opened tliero 
would be a: rays in every part of tlio room. Ho tliouolit that 
the abdomen was the part of the body which tho a:-ray 
worker should talce most pains in XJrotecting. A great deal 
of the damage douo by the radiation was done by that 
which cania out via the diaphragm and struck tho 
abdomen of the operator. - 'i'be protcotivo arrangements in 
tho X ray department of tho Hanohestor Eoyal Infirmary 
were at oao time deplorable, aud a ooHeaguo of bis found 
himself iul'oring from chronic diarrhoea. An arrangement 
was made, whereby quite good protcctiou was secured, but his 
c3lloagae, on returning to work after an interval, had a 
reourrenoe of tho trouble wliouever ho started sorcenina. 
Eat as soon as lie began to wear a leaded apron both back 
and front tbo trouble disappeared. 

Dr. Gamlen pointed out that the shield he had shown to 
the Section was intended only for use during x-ray treatment. 

THE X-KAY T11EAT3IEXT OF TINEA TONSURANS, 

J. GIBSON GR.iHAH, H.A.Glasg., JI.D.Edi.v 

rhyBician. Electrical Department, Eiaer Hospital, GovId. 

In no department of x-ray therapy Iiave x rays won a moro 

treatment of tinea tou.suMns 
Aftet an experience of over twelve ye.ars I can sneak with 
some confidence of the results, and, although many workets 
have handled far more cases, yet I have treated many 
hundreds and have been in a jyosition to keep in touch with 
a considerable number of my cases for years ^ ^ 

' give the results of ray individual experience 

in the hope tba. they may be of more interest than a mere 
review of tlie expeiueaces of others. I began in the davs 
when the naked tube was used, and mssed nn ^ ) 
and pastilles, and to the Adamson metl^od wb^oh s slui c 
method I employ with a slight modification to wliicU I wW 

arrangL'eLf ? havl'nsed 

mmmm 

of eight 

succossfni case, but occaslonll^f rnl'^Se^ o^ftS 


and within a week to a fortnight of tlie exposure, an eruption 
of pustules, small siibcutaneous abscesses, and subcutaneous 
indurations lias ooonrred. Tho hairs, however, loosened in 
tlio usual time,- and rogrew well after tlio inflauimation aud 
supiravatiou were removed by treatment. Tliero is anotlier 
condition of a similar nature -which I illustrato by quoting 
from a Case of my 'owu : - -• • °- 

A girl, aged 9 years, li-ad the whole sc.alp affected. Tbs' usual 
ointments were vigoio isly applied for a mouth. She was treated' 
0:1 December 9Ui and 101b, 1919, aiid oii December 2itb bail's ivere- 
nqtcd loosening all over tlie ecalp, and there was some crvtliema. 
Oil December Jlst the affected areas were covered with scales or 
crusls which could be pulled off with the hairs, leaving a moist 
red surface uiiderneatli. This demanded some treatment, and 
ultimately dul quife well. 

Again, I have had cases in wliioh dry scales formed im tho 
affected areas, or some of them, aud were very persistent, but 
ultimately the.so cases -ivere satisfactory. These complications 
are, I think, to be attributed to the irritant applications to 
which tho scalp has boon exposed before x-ray treatment has 
been undertaken. The x rays are, no doubt, coutributory 
owing to their devitalizing effect ou the scalp tissues, allow- 
ing the invasion of pyogenic or other micro-organisms. The 
scales or sciirfiness which I have noted may be due to tlio 
effect of the rays on tbo sebaceous glands of the' .scalp, 
paralysing their function, and thus bringing aboiit tbo dry 
scaly condition, which, as I have said, may be very persistent. 

Evidently two of tho conditions to which I have referred 
can be obviated if tiiQ x ray operator could get into action 
til) inilio. In some cases I have bad, in wliicli there was no 
previous treatment, the results were all that could be desired. 
Some medical men in Glasgow liaro boon so satisfied with 
results vviiicli they bare seen that tliey have tlieir ringworm 
cases treato-I at oncp by x rays, but I fear this is not to bo 
expected generally, and tlierefore tlie x-ray operator should 
SGO that time is given for the effect cl irritaut applications to 
subside and cleanse and soothe the scalp for a week or so 
before applying the rays, 

I have had cases in which small patches of permanent 
alopecia resulted from exposure to x rays in tho treatment of 
tmea of the scalp. These occurred some years ago, when I had 
not gamed tho experience ivhicli comes tlirougli practice. 
One was a p.ateli, the size of a shilling, on the right parietal 
region; otherwise the hair growth was oxcollent, but this 
patch has remained for years, as I have verified personally. 
Another was a case which I had to irradiate again hecauso 
the first exposure was insufficient. A permanent bald suot, 
the size of a fire-shillmg piece, was left ou the frontal reoion • 
otherwise regvowth , of hair wa.s e.xceileiit. This case I have 
seen many times, years after tho treatment. 

These instances denote the danger which is to bo avoided. 
As an operator gains experience the possibility of such an 
occurrence is reduced to vauisliiug point. Nurses or im- 
qualified people sbonld never be allowed to treat riimworm of 
the scalp with x rays. Tho worst case of permanent alopecia 
1 Iiave seen occurred m a case treated by a nurse. 

Some years ago a distinguisbed radiologist knd eleotro- 
therapeutist warned the medical public of the dangers of the 
action of X rays on the delicate nerve cells in the brains of 
cliildreu treated /or nogwocm. I have been able to keep in 

T ® treatment, and 

X have tieated young children under 2 years; I have never 
seen any sign of impaired mental function attributable to the 
ir-ray treatment, nor have I seen a report of such a case. 


DISCUSSION. 

Dr W iliTCHELL (Bradford) said that he had been very 

wi v '.? Graham's experience! 

coincided witn his own. He had not ImLi 
cure, noi- a disaster ot any pevmauenfc kind 

T y? i^fy® 1 ^'®, G>e streets of 

Btadford dodpug bald-headed people. He elaborated a very 
mmplo plan for security. Like Dr. Graham, he bdievod i! 
working with a very hard tube. He used a tube with a liMit 
anode. He believed also in allowing a fair margin for error. 
Tlierefoia he worked with a low milliamperage and used a 
thin filter, placing tho pastille under the filter, aud «et{in<. 
fcnr-fifths of the “ B dose ; he also used a Kienbiiok adapter’ 
wa eruption quite common, and his own view 
Avas that theie -was some stimulating action on the stanlivln 

^etool^Ulabir satisfactory and ceS 
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iitmoiantia: 

MEDICAL. SUKG ICAL . OBSTETRICAL. 

BILATERAL GOLOBOMATA OF THE MACULA. 
ma;;, ngcd 30, coniplniiiccl that liis visicu had been dcfec- 
o for years; 3io stated tJ/at Jto was uuablo to read, and 
xfc if lio fixed Ilia eyes in the direction of an object lie could 
t sec it, but thiit lie could, indistinctly, see things to one 
lo of him, also tlmt lio conkl get about at uiglit fairly well, 
d ovoii during tho day did hot stninblo over objects in 

10 of his (lofectivo vision. IIi8 famil 3 ' bistor}’ was negative. 
Ilis vision ivitli both right and left oj'os was for hand 
ivcments only. Botinoscopy showed both eyes to bo’ 
,•01)10,^1^ no iinprovcinont was obtained with glasses. His 
lual Helds showed large contra! scotomata in bothoj'cs; the 
liphcr.al Holds could not bo reliably taken owing to the 
s of central fixation, but he appeared to see largo whitd 
jocls in tho peripher 3 ’ of both fields. The cornea, iris,- lens, 
d vitreous were noniial in both eyes. The fundus of both 
:s showed a pcavlj-- while depressed area, at the centre of 
lich would have been the macula. Tho defect was noarlj" 
cular, and iiicasui'cd about two discs in diainotcr. The 
^cs w'oro steep and sharply defined ; tho base was about 
). lower than tho surrounding fundus; traversing tho base 
re some largo straight vessels, probably’ the long ciliary- 
iscls passing forwards. Retinal vessels could bo traced up 
the- margin of the defect and were then lost; tho coiicln- 

11 reached was that the retina was absent over the defect 
the choroid. Thero was no pigment either round the 
rgin of tho defoot or on tho base. Except for the fact 
it both ojitic discs showed a temporal crescent, no other 
lormalitj' could bo scoii in the fundus. 

t'ho case is of interest on account of its raritj’ and its 
omblaucQ at first sight lo central 'choroidal ntropbjv 
loboinata of tho choroid fivquontly show pigmentation of 
lir margins and soinotimcs of their bases, but tho complete 
ioneo of pigment in this case is very much against a simple 
ophy of tile choroid, whilst tho deCnitolj' punebod-ont 
loarauco of tho defects and their marked symmetry point 
jolobomata of tho choroid. 

E. R. CiiAMiii-.ns, F.R.C.S.E., D.O.M.S., 

Orlitlmlinlc Iloilidlinr, Dristol Itoyal iDllrmarr. 


VESICULAR MOLE AND PLACENTA PRAEVIA. 
.Time 10th I was called to attond Mrs. H., a iirimipara 
d 22, for Hooding. 1 found tho uterus about ouo inch 
ve tho umbilicus and the os closed. She told mo she bad 
n losing on and off for tbo past two months and had bad a 
oro haomorrliago the night before. Ainonorrliooa bad boon 
sent since the end of Uocomber. At the time of examina- 
1 thero was no loss. I told her to staj’ in bed, liud subso- 
■ntly made a provisional diagnosis of placenta praoviai ■ 
fothiug furtbor occurred till Juno 22ud, when I found the 
opened suflioicutly to admit tbo tip of tho fiugor. On 
e 24th tho os was furtbor opened, and I found tho placenta 
iionting and detached all round ns far as my finger could 
:b. My partner. Dr. Pittard, saw her with mo, and wo 
idod to terminate tho preguauoj'. ' ■ 
ho same evening, however, we were urgcntl 3 ' sent for ns 
■o was another flooding. I found tbo placenta pres'entiug 
tbo os about tbo size of a fivo-sbilling piece, and easily 
table. T- perforated anteriorly to • ovacuato tbo liquoi- 
lii, ■ but none enmo. Thou she had two smart haemor- 
TCS, after pains, tbo second amounting to nearly a pint. 
Aeoided to administer an anaesthetic and bring down 
r>. but Avns surprised to find that there was no child there, 
n'ithdrawiug my band a mass of vesicles followed, and 
uterus was then easily emptied by pressure from outside, 
illv I explored tbo uterus and removed a few small 
ious remaining. I gave her 1 c.cm. pituitrin extract and 

0 was no further bleeding. Tbo vesicular mole removed 

1 an ordinary bod chamber. On the second day tbo 
eoraturC was raised, but it fell on tbo third day, and she 

e an cxccllGiifc recovery. ... . i u r 

imiting was a marked feature, beginning .six weeks before 
increasing in severity as time weut "P 
labia miuora w'erc oedematous, but I did uofc test the 
3 before delivery. ^ ^ 

le interest of the case lies in the fact that vesicular 
aeration had taken place ■with a placenta praevia, ■which 
?nted vesicles from boin" evacuated. 

- "W, H. liOWMAX, M.C.,' F.R.C.S.!' 
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DLSEASES OF THE CEREBELLUM AND OF THE 
, STEM OF THE BRAIN. 

Tjir, recent interesting lecture upon tbo' ueo-cerebellum by 
Irofessor M inkier and the important Croonian lectures by 
Dr. Gordon Holmes on the cliutc.al symptoms of cerebellar 
disease and tbeir interpretation being still fresh in the minds 
of neurologists and many other readers, the very lucid 
and comprelicnsive worlc upon diseases of the cerebellum and ’ 
the stem of tbo brain' by Professor Claude and Dr. Llvv-- 
\ ALKxsi, wbicb represents tbo. latest views of tbo French 
school of neurologists, is especially .welcome. 

iUtor devoting a few chapters tp general considerations, tlia 
authors give a clear and comprobensivo account of tbo 
macrpscopip , niitl .microscopic anatomy of tlie cerebellum 
and adjacent strnctiiros,' illustrated by admirable schenlatio 
diagrams and pictures. IVo could liavo wished that an 
account of tbo comparative anatomy of the cerebellum bad 
been included and reference made to the Important wiiak of 
Edingcr, Bolk, and others, on. .the cerebellum .of animals in 
relation, to tlioir mode of life. 

An admirablo account is next given of tbo physiology of 
tbo cerebellum ; it is based upon experimental researches, 
but full references to tbo literature are provided. Ou pago30 
the authors ask wbelher it is necessary to admit tliat" the 
cerebellum plays a special part in equilibration, co-ordination, 
dimension of movement, and muscular tonus, as pathological 
conditions causing clinical manifestations appear to suggest. 
Altboiigb clinical manifestations speak in favour of this view, 
the actual tcudoncios are towards unification of the cerebellar 
functions to a slmplo regulative action upon muscular tonus. 
Tlio disturbances of equilibrium', for example^cau be ex- 
plained, according to tbonatmeof tbocase,'by thecoincidenca 
of labyrintliino lesions (tnmoiir), by the rupture of cerebello- 
labyrintbiuo connexions, or more simply by disturbance of 
the tonic cerebellar functions upon the trunk and the lower 
limbs (vermis). This simplification of tbo functions’ of the 
ccrobcllnm is c.spccially’ defended in France by Andr^ Thomas. 

Tbo authors express the opinion that cerebral connexions 
exist for clonic discontinuous action of muscles, and cere- 
bellar conuc.xioiis for tonic and continuous notions. Tins 
was indeed the teaching of Hugblings Jackson. 

In tbo chapter on ccrobollnr someiology the authors point 

out that one of the difficulties, and d;be greatest, in its study 
arises from tbo anatomical and physiological associations cf 
tbo cerebellum with tbo labyrinth. Tbo recent researches of 
X»b3’siologisls and clinieians have established certain laws 
wbicb enable a differential and topographical diagnosis to be 
made, and in connexion tberowitb the beautiful resoarabes or 
Babinski, of Andre Tliomns in France, and of Gordon Holmes 
and Grainger Stewart in this country, and of Barany ana 
Rothman are frilly described, together with the numerous 
practical tests introduced by them. Tlie '’a'ae ot tins 
chapter is groat, owing to its lucid descriptions of . 
and tbo admirablo photographs and figures that illnstiate 

*^''cbaptor IV deals with anomalies, snob as absence and 
malformation, partial agenesis, and boterotopia. In Cffaptei 
various forms of cerebellar atropb.es are dmeussed Ibe 
authors refer to an interesting case described by M. Olauaa 
and Milo Loyez of crossed atrophy of. the 
occasioned by traumatic lesion o£ t*'® 

Ebowing iirobably that the atrophy resulted fiom the sup 

pression of the motor stimulus. Wen ion is also made 0 ^au 
interesting case of olivo-ponto-cerebellar atrophy. _ 

affection was described by Dejenne and 
subsequently a case was described by one of an“'°j ’ 
Profes^sor Claude, of absolutely pure p“ fessor 

connexion with this we may refer to the lectu e by P f 
AViDkler (British Medic Journal, May 19^2-, P' , 

dcalb^^ with a ease of a similar nature ^vlucb, be eons.dmed, 
supported the theory of a neo-cerebellum, i be 
W't’be olivo-ponto-cerebellar atrophy^ m 

of olb^ 

ru\.tXebellar atrophy t m superior 

system was affected, the middle being intact. 


ebcHar 


I Malagtes du Cenelet el c 
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The chaptci; on tumours of tho cerebellum is very interest- 
iu it roforcnco is niaclo to tlio romarKaole ■^vork o£ 
Gordon Holmes and Grainger Stewart. The aotliors 
with these English neurologists that the modifications of the 
fundus are slow in development, and may even ho absent^ m 
cases of extracerehollar tumours. They are of the opinion 
that the ataxy duo to frontal tumours described by Bruns is 
duo to action a distance and tlio effects of hypertension on 
tho eighth nerve. , , , /• 

Attention is drawn to tho considerable literature ot cere- 
hollar lesions due to cranial injury, lesions which were rarely 
met with before the great war. Here again ■ tho work of 
Gordon Holmes is mentioned together with that of Andre 
Thomas, Mario, and Chatelin. It may be remarked that 
Holmes, from observations upon nearlj’ a hundred cases of 
local cerebellar lesions, concludes- that when the vermis la 
affected a disorder of bilateral acting muscles occurs, and 
homolateral disoiders of the limbs when tho lateral lobes are 
affected. Otherwise, his investigations do not lend support 
to a belief in cerebellar localization. 

The effects on the cerebellupa of infectious diseases and 
endogenous and exogenous intoxication are next considered ; 
it is interesting to note that when tho authors are discussing 
exogenous intoxications they attribute the reeling gait ot the 
drunken man to tho action of the alcohol on the ceiobollum. 

There is a useful chapter on the cerebellum iu mental 
disease^ where reference is made to the anatomical investiga- 
tions ot Klippel and L’Hermitte, in the explanation of 
katatonia. Friedreich’s disease and the differential diagnosis 
between it and Charcot- Marie's disease are fully considered; 
The authors next discuss tho nature' and diagnosis ot diseases 
of the cerebral peduncles, pons, and tho bulb. 

Throughout the work full references are given at the foot 
of the page to the literature, and over a hundred photographs 
and -illustrations servo to help the reader, although tlie 
descriptions ot symptoms and the discussions of diagnosis are 
in themselves admirable for their completeness and lucidity 
of exposition. 

This standard work is strongly recommended to all 
neurologisis and others interested in the diseases of tho 
nervous system. 

F. W. Mjtt. 


DISE.ISES OF CHILDREN. 


Dr. L-iwsox Dick’s book on Bichets- appears at a time when 
the etiology of tho disease is under active experimental 
investigation and is the subject ot vigorous discussion. He 
definitely takes a side iu the controversy, maintaining that it 
is caused by unwholesome environment in early infancy, lack 
of fresh air, sunshine, and exorcise, and denying that the 
factor ot inadequate or defective diet iilays any part iu its 
-origin. In building up his argument he is less concerned 
with what may bo called clinical evidence — that is to say, 
individual cases of rickets in children and young animals 
— than with statistical data of tho disease, its geographical 
distribution, and its history and duration. The rarity of the 
disease in Asia, China, and Africa aud its prevalence in 
Europe aud North America are emphasized; evidence is 
advanced to establish that it is uncommon iu places where 
such conditions ns prolonged lactation, the early use of 
farinaceous food, and a high incidence of acute alimentary 
disorders prevail aud might be expected to favour its 
occurrence. There is an interesting and scholarly account 
of tho history of tho disease. The first aud the classical 
description was given by Glisson iu 1650, and tho date aud 
origin ot rickets in England arc assigned by him to the south- 
western counties at a period twenty or thirty years earlier. 
Dr. Dick argues that it probably first appeared iu England 
under the late Tudor sovereigns, that it existed in the 
Netherlands and Northern Franco before this, aud that tho 
disease has not existed in Europe for more than four hundred 
years ; the.se opinions are based partly on the absence of any 
descriptions iu earher medical treatises, mediaeval or classical, 
but chiefly on tho absence of signs ot rickets in the bones and 
teeth of skeletons before this period. The appearance and 
provalenco of the disease in Europe coincided with the 
transition from the agricultural and pastoral to the industrial 
era. At this period, without any important change in the diet 
of infants, there was a change from the environment of open 
air aud freedom to that ot confinement in unwholesome 


•^i!,c\-ers - .1 SI, idu of Ec-.nomic Coiidilioiis and their Effects on 
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conditions. Dr. Dick relates that under tho Stuarts even the 
infants of tho rich wore brought up in small, unventilated 
bed closets, and. advances contemporary evidence of the 
prevalence of rickets at this period. Rickets to-day is less 
prevalent than it has been,' but it still constitutes in the 
opinion of the author the most important single adverse' 
factor in the national physique and health. 

Tho book is thus a vigorous advocacy of the view that 
rickets is caused by bad hygiene, and not by bad food; and 
the author must be praised for his collection and able pre- 
sentation of much evidence of a general and very intevesting 
kind. Thera is perhaps a tendency to press the argument 
too strongly. “ 'The great majority of tlie motiiers breast- 
feed their infants, and the great majority ot these children 
develop rickets’’ (p. 9). “Yet rickets is rampant in the 
-colliery districts, in spite of the fact that malt and cod-liver 
oil are freely' administered to these ailing children ’’ (p.', 75). 
Assertions such as these cannot be accepted without full 
evidence. - • 

It should be added that adequate clinical descriptions of 
the disease are included, and that there is a particularly 
valuable, account of tho hypoplastic - changes iu the per- 
manent teeth pioluced by rickets. Tho book as a whole 
gives a wide aud interesting survey of the subject, aud is 
written by one who has had clinical experience of the disease 
and possesses a thorough acquaintance with the literature. 


The Management of the Sich Infant^ is the somewhat vague 
title ot a volume of over six hundred pages by Dr. Langley 
Porter and Dr. W. E. Carter. In their preface the authors 
state that they have written the book to supply the lack of 
“ a textbook iu the English language which- deals exclusively 
with the peculiarities of disease as it occurs in infants,” and 
especially to deal with treatment. The period of infancy is 
taken to cover the first two years, .but the antliors have 
inejuded in their survey diseases which, though uncommon at 
this early period, do sometimes occur. 

■ The plan of the- book is curious; -it consists of three 
distinct parts. The first deals with common and important 
symptoms of disease in infants, such as vomiting, diarrhoea; 
constipation, haemorrhage, cough, and convulsions; under 
each heading a catalogue ot the various diseases that 
may cause the symptom is given, and the appropriate 
treatment for each is then indicated. There are certain 
advantages in this way of approach when symptoms, 
such as severe diarrhoea or a series ot tits, demand iu them- 
selves special treatment ; but it is apt to bring together a 
number ot disorders wdiich have little or no patholooical 
relation to one another. This section also includes a chapter 
on nutritioJ, dealing with the common errors of feeding in, 
infants and with their treatment. The second section follows 
the more usual classification of d'soases according to the 
systems affected, with a regular description of uathology, 
symptoms, and tie. t Jient. Under the nervous system a clear 
aud helpful account of the various types ot mentally defective 
children will be found. There is also a chapter on infectious 
diseases. The third part deals with special methods of treat- 
ment and of diagnosis used in infants. It is the most concise 
and useful section ot tho book. 'The collection of blood intra- 
venously from differentsites; the injection of fluidsaud drugs by 
the hypodermic, intramuscular, and intravenous routes ; p'unc- 
ture of the spiual canal, the thorax, aud the abdomen ; gastric 
lavage; tho use of baths aud packs; the different skin te.sts— 
these and other procedures requiring special adaptation for 
iufauts are carefully described ; tho directions are given iu 
tabulated form and in many instances our understanding is 
greatly as3;sted by clear pliotographs. Food recipes and a 
formulary for drugs are provided. 'The book as a whole 
contains a great deal of accurate information, but its arrange- 
ment and presentation are faulty. 'The important subject of 
rickets is partly dealt with in the chapter on nutrition, aud 
theVe are scattered references to it throughout tho book ; but 
in the index the only reference is to three prescriptions in the 
formulary. 'There is also the lack of a connected account of 
the normal i>hysiology aud growth ot the healthy infant. 
'The book is not well planned; aud the impression of confusion 
and incompleteness which some of its chapters leave with 
the reader arises largely from this faulty planning. For this 
reason it cannot be recommended as a textbook foAhe student 
but the practitioner will find in it many useful hints for 
treatment. 


V. lUeiiflflCHiciit of the Side Infont, By Ijanrlcv PnrFp,- ns r, 
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After an interval of four years the oiglitU oclition lias 
aiipearea of Ihc Diseases of lnfancyaml ChiliViood* propared 
by Ur. Emmett Holt, with the co-operation of Dr. Howlasd, 
ot .Tolius Hophins Universit}’, Daltimore. This steady 
appearance of now editions is the best tc.stimony to the 
value of the booh, which needs little further notice and 
coinmouantion. Ifc is ono of tbo very best books on the 
subject m the English language, and the new issue, though 
showing evidence ot careful rovision and containing some 
additions, closely resembles its predecessor in general plan 
aiid text. A short account is given ot encephalitis lethargica ; 
of vitaininSj in which the connexion of richets with vitamin 
fat-EoJublo A is provisioiiallj’ regarded as not proven ; and ot 
food idiosyncrasies in young infants, where the anthers also 
taho up a cautious attitude with rcgaixl to the association 
Of infantilo cezomn with Bonsitizatiou to food. The earlier 
sections of the booh, dealing with infant physiology and 
growth, the principles of hj’giono and nurserj’ management, 
and the essential facts as to human and other mammalian 
milh8,aro admirable — complete in detail, and yet practical and 
easily followed. Indeed, on this part of his subject Dr. Holt 
speahs with ■■ ‘ 1; '■ - 

combined ex ■ . ■ ' . ' 

rest of the booh, in its account of the pathology, the 
symptoms, and tho treatment ot disease, is cijuallj* good, 
and is written first-hand from experience and from life. Tho 
clinical pictures ot children suffering from disease are 
nnusually clear and graphic. The illustrations are numcrons 
and good; though they have been reduced in number, thirty 
now ones have been introduced. The volume is a little 
smaller than its predecessors ; but with its eleven hundred 
pages it remains a largo booh, though ono which gives a fairly 
complete survey of a subject which is wide, complicated, and 
important. Care has been given to tho index, which is 
detailed and accurate. 


THE TUBERCULOSIS CLINIC. 

The Tuhereulosis Clinic,’' edited by Dr. Noel D. BannswELL, 

is a manual composed -f *1 -• ‘ ; .■ • ' bysovcral writers, 

'dealing chiefly with ■ ■, 'assilication of the 

disease and with tho ■ ■ . ■ ' lisponsary in town 

and countrj'. It is ; "'ith tbo object of 

equipping tho inoxpbricucod tuberculosis olliccr with tho 
information necessary for tho adequate porforniauco ot his 
work. As is so frequent in books owning to a diversity ot 
autborship, there is a lack of a unifying purposo in tho ideas 
contributed by tho various writers, which jioiuts to tbo 
absence of that close co-operation requisite for tho execution 
ot all tasks in which team work is engaged. Particularly is 
this noticeable in such questions ns those dealing with patho- 
logical diagnosis and with treatment. Is tho examination 
of sputum, pus, and urine to bo undertaken by a pathologist or 
by tho clinician ? It is clear that tbo different authors tend to 
disagree on this point, and even tho writer who is responsible 
for tho chapter on pathological diagnosis docs not .seem 
to bo very certain himself about tho answer. If it bo written 
for the pathologist wo ivould condemn it ns altogether too 
elementary; if, on tho other hand, it bo intended for tbo 
guidance of tho tuberculosis officer himself there is a notable 
deficionoj' in tho directions given ns to tho recommendation 
of methods, tho interpretation of results, and tho whole 
question ot cytology. Unfortunately a compromise is proffered 
in tho shape of an enumeration of the various technical 
procedures which may be employed by tho immunologist 
without any definite indication ns to tbo meaning of the 
results obtained. Again, with regard to treatment, opinions 
are obviously at variance. The writer of ono section lays 
stress on tho importance of continuing treatment at the 
dispensary itself, while the writer of another section would 
reoard his duty as consisting in the supervision of the patient’s 
treatment, leaving tho actual details to bo worked out by tho 

practitioner in charge. x 

Tiio chapter on clinical diagnosis is likely to prove very 
lielpful-that part of it, at least, which deals with pulmonary 
tuberculosis. It is a matter of regret that the autboi has 
lousidered it necessary to add a description of the other forms 


r TitiBbitii* ' 
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insufficient space to deal with 
the -multiple manifestations of this disease in glands, bones 
joints, abdomen, larynx, eyes, and genito-urinary system ba 
has contrived to cram them all into the compass of five and ' 
n allowance barely enough to give more than 

a list of tho various possible lesions. 

The various difficulties attending the organization of tho 
dispensary m rural dish-icts are well brought out, and several 
valuable suggestions put forward as to the ways of combatin» 
them, riio most attractive part ot tbo book is the chapter 
on the urban clinic, contributed by Dr. R. C. Winofield, 
Singularly lucid and delightfully concise, it is obvFonsly 
wiitten by a man who is speaking from considerable experi- 
ence and who has no doubt in his own mind as to tbo general 
purpose of the tuberculosis clinic and tbo best means of 
carrying it into execution. Great emphasis is laid on the 
distinction between the medical and the social aspects of the 
cliDic finely on tho importauco of cIosg co-operation between 
Hie two sides. On this point he is very explicit. For 
instance, ho saj’s : 

“ No doctor in this world can cure or even improve the heaUh oi 
® with an invalid wife and several small 

ciiiidrcn, uor can any social worker; but the two in conjunction 
can and liavc done so in many cases.” 

Finally two useful chapters on classification and on the 
Iccepiu" of reports nro added. Though lacking in unity of 
vision tho book should prove of value in virtue of the recom- 
mondations it contains from workers who are speaking from 
personal cxporienco of tho problems of the tuberculosis clinic. 


I The p-smses ol infanev a,,d CMdI.oo.L /or TJI 
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AN ATLAS OF SYPHILIS. 

The Alias of Syphilis,’^ by Professor L. v. Zombusch of 
Municb, an Englisb edition of wliioli bns recently been 
published, is nltogctber a work ot considerable 'artistic merit, 
ft is really a collection ot colour pliotograpbs taken direct 
from patients suffering from syphilitic lesions. As the work 
is intended primarily for students and practitioners the aim 
of tbo editor lias been to reproduce the moro_ typical and tho 
commoner lesions ot syphilis rather than rarities. The bulk 
of tbo plates, however, arc of skin lesions, as these lend tbeni- 
solvcs best to such a method of reproduction. Sypbilitio 
affections of mucous mombranes— as, for example, ulceralioii 
of tbo palate or of tlio pharynx — nro not within the scope of 
colour photographs and aro missing from the Atlas, altboiigb 
the editor has succeeded iu reproducing snob conditions ns 
gumma of tlio toiigiio and papules on the labial mucous 
meiiibrauc. Examjilos of the morbid anatomy of syphilis 
have also been included, nnd the coloured pliotograpli of 
syphilitic aortitis is a particularly successful reproduction. 
Tiicro arc also somo illustrations of Spirocliaeta pallida seen 
under dark-ground illumination, nnd by metbods of stoimng. 
Tbeso plates, however, have been reproduced froiu water- 
colour paiiitiiigs nnd not from colour photographs. 

Altbougli the limitations of coloured plates ns a 
teaebiuo must bo recognized, it must bo admitted tliat tiie 
Atlas of Syphilis reproduces the appearance of cutaneous 
Bvpbilis better than any atlas wo have previously seen, iue 
v^rkmaiisliip of tbo plates is excellent, and the special process 
which Dr. Traube lias employed m the colour pbotograpiiy 

a.. .1 -1.1? i»: 

is rcsponsiblo, is limited to a very brief j 

coloui^d plates. It is intended that the work ^ 

in conjunction with a textbook, and so used "t 
..reat value to anyone wishing to familiarize himself witU 
the commoner external sj’pbilitio lesions. 


NOTES ON BOOKS. 

Mr ArMITAGE's little book on X>icf and contains fbreo 

fssiys sotting out evidence of “ “aces'onnSk net 

and he anthropological^charactos ^ 


Tlip first cives some interesting? pivitAv. ^ 
many primitive tribes wbioh lead the author to conclndc that 
low Mature and chrouio underuutrition aie causa Ij 
The second and longest essay sustains the Jhesis^^^^^ 
intensity of pigmentation is larg J _ races takin"' much salt 
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little. Thotliird paper deals with. tlio mcclianics of the jaw 

ami the possible effect of diet upon the contonnation of the 
skull. I'ho medical reader will be of 
Armitage’s Imowloilge of physiology is msullloient for the 
task in band; thus, although it is quite true that ''vo do not 
know very much about the chemistry of pigmentation, wo 
know a good deal more than is to bo found in Shendan Lea s 
textbook. But Mr. Arniitagc’s modest hope that “ the perusal 
of these pages will stimulate someone to exploit completely 
the held I have ventured to Icok into should disarm the 
technical critic. The literature of pigmentation is of conrso 
very technical, but Mr. Armltago might have consulted «io 
mouortraph upon AWimsm by Professor Karl Pearson, Dr. 
■Osher, and the late Mr. Edward Ncttleship, which contains 
much information relevant to his inquiry. 


The man in the street, although his way is lighted by the 
flame arc, and hastened by electrical propulsion, understands 
less about electricity than about any other of the principal 
applied sciences. This is duo to ,tho fact tnat most of the 
developments in electricity during the last eighty years have 
hceii mathematical in character. The purpose of Mr. S. G. 
STARLING in hisEicctricifi/'* is to make the subject intelligible 
to the general reader without resort to mathematics, and in 
this ho has succeeded. He contrives, in a work of modest 
dimensions, and in a style which never loses tho interest of 
the theme in a mass of technicalities, to trace tho develop- 
ment of the science Irom the tost experimeViteotwonde'Emg 
men who rubbed a piece of amber with wool, to describe the 
electro-magnet and some of its applications, and to lead up 
tiom Paradny’s discovery of the possibility of producing 
current by mechanical means to tho uses of that current in 
the production of motive power and illumination. Then ho 
goes on to the telegraph, tho telephone, and “ wireless,” and 
after this to electrolytic processes and x rays and radio- 
activity. iVitli diligent study and continual reference to the 
glossary of electrical terms which is appended, the reader 
sliouid acquire sulHciont understanding of tho theory of the 
apparatus of which' he daily makes use to be able to act 
helpfully in an emergency due to some electrical accident or 
failure. Medical electricity docs not come within the author’s 
province. 


A new edition of The Financial Times Income Tax Gnidc^ 
has lately been issued. Tills summary of the Income Tax 
Begulations and guide for taxpayers seeking a return of 
overpaid tax or desiring to make sure that their assessments 
are not incorrectly charged is clearly printed and well 
arranged. Undoubtedly good value is given lor the price 
demanded. We rather doubt the advisability of endeavour- 
ing to compress into such small compass information on the 
excess prollts duty and the corporation profits tax ; the space 
so occupied might have been utilized for sotting out more 
detailed instructions as to the expenses properly chargeable 
in computing prollts and similar matters. The provisions in 
tho Finance Act of 1922 have not been overlooked, but tho 
author has fallen into the error of not rewriting all piortious 
of the booklet affected ; for instance, on page 19 we are told 
that Schedule D covers the salaries of persons employed by 
private traders, which is incorrect and inconsistent with tho 
statement on page 20 that employees’ assessments are trans- 
ferred to Schedule E by the 1922 Finance Act. 
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“ BORN VVITII A CAUL.” 

Max is a crednlous animal. Witchcraft is nearly, if not quite, 
obsolete in England, but mauy people will not light three 
cigarettes with one match, and the Harrow Conncil has 
soothed tho apprehensions of its citizens by substituting 
•• 12 a ” for " 13 " on the Harrovian street doors. One of tho 
most remarkablo and ancient superstitions is that connected 
witli the child’s caul. It seems strange that anyone should 
think that a human being’s future fortune could be affected 
by the manner in wliicU the amnion and the foetus parted 
company, tlint the cliild wlio passed iu the usual way through 
a rent in tlie membrane should be loss lucky than the one 
who carried away part of it over his head. 'Yet it would bo 
I'ash to conclude that this belief, which is at least 1,600 years 
old, is even now quite dead, for as late as 1903 a caul was 
offered for sale iu the advertisement columns of tho Globe, 
and iu 1895 two cauls were advertised in the Bacaar, one for 
-n and the otlier for £1. These are bargain prices p.s com- 
pared with those asked by the advertisers in the Times of 


May 6tli, 1814, who offered five cauls for sale : two of twii 
chitdroh for 35 guineas, and others for slightly lower prices— 
one, indeed, “ very complete,” being priced as low as £10. 

Tlio superstition that it is lucky to be born with or tc 
possess a caul has been general throughout Europe. The 
French have a saying of a fortunate person, “ II est no coiffu.’ 
In Gormanj’, according to Grimm, 'children born with s 
“ Holm ” BOO ghosts, spectres, and witches — a privilege ol 
doubtful value. Similar beliefs have prevailed in Hollau); 
and Iceland. Cauls appear to have been .valued by Eomai 
lawyers in tho fourth century. The possession of one o: 
these was believed to make its owner fortunate and success 
ful in his pleadings. At that time nothing seems to have 
been said of its viilno as a prophylactic against drowning, foi 
which it has been most valued in this country. Tho belie: 
that cauls ivera lucky was very prevalent in the early days 
of the Church, and St. Chrysostom denounced it. In'27ii 
Golden Bough Sir James Frazer stales that among some 
Asiatic islanders 

“a child born with a caul is expected to enjoy, in later year 
the gift of second sight— that is, that he will be able to see thing! 
whicli are hidden from common • eyes such ns devils' and evi 
spirits.” 

In tho island of Timor a fertilizing virtue is ascribed ti 
a caul: 

“It is dried and caref :illy kept in a box. 'When rice-slalies tur 
black and the ears refuse to set, n man will take the box contnir 
ing tlio caul and rn:i several times round the rice. field in orde 
that the wind may watt the genial influence of the caul over th 
rice.” 

It is worthy of note that among many primitive people 
very great importance is attached to the disposal of th 
placenta and umbilical cord. Sir James Frazer says that ii 
some cases the placenta is carefully preserved under th 
house, and is believed to be a twin being of the child an 
the procreator of its children. It is the seat of the externa 
soul. 

The word “ caul ” means simply " a close-fitting cap,” an 
as late as the beginning of the last century it was still use 
for a skull cap.* That the caul sometimes more resembles 
hood than n cap is shown by the story ffueted by Burton i 
his Anatomy of Melancholy, from one Guianerius, 

“ of a silly jealous fellow, that seeing his child newborn inokide 
in a caul thought sure that a Franciscan that used to come to hi 
bouse was the father of it, it was so like the friar’s cowl, and theri 
upon threatened the friar to kill him.” . 

■ In the north of England a caul is kno'wn ns a “ silly how ” c 
“hood.” “Silly" (German selig) means primarily “blessed 
or “fortunate,” and only secondarily “feeble-minded.” I 
those parts not only is the original owner thought to be luck^ 
but this luck can bo transferred to anyone who awns c 
preferably carries the caul. At the same time there is or wa 
till recently n prevalent belief that there is a sympntboti 
relation between the original caul-bearer and the membrani 
when they are separated. Several writers in Notes an 
Queries have testified to this. By some it is believed that 
the caul becomes moist its absent owner is in trouble; b 
others, on the contrary, if it shrivels up its owner is wastin 
away. 


A writer in Notes and Queries ol October 12th, 1889, quotes fro: 
the Leeds Mercury an instructive account of what may well be th 
birth of a legend about a caul. At the time of the birth of a certai 
child tho precious membrane was laid aside bv the nurse for sat: 
keeping upon a Bible, where it remained uniioticed until it wa 
dry. It was then found to have the words “British and Foreig 
Bible Society ” impressed upon it. There was tremendous excit: 
meut among the gossips, and despite the obvious but prosai 
explanation given by the doctor in attendance, the neighboui 
persisted in regarding this as a miracnious occurrence and declare 
that the child was horn to be a missionary. 

In David Copiierficld Dickons wrote : 

“ I was horn with a caul, which was advertised for sale i:i 
newspaper at the low price of 15 guineas. . . . There was only or 
offer for it — £2 in cash and the balai:ce in sherry.” ‘ • 

Apparently Dickens meant to intimate that even iu seafarin 
Yarmouth cauls were already discredited. A dramatize 
version of David Copperfield was produced at the Stran 
Theatre in 1850 under the not very attractive title. Born ivit 
a Cant, 


The will of Sir John Offley, knight, of Madely Mane 
Staffordshire, which was proved in 1568, bequeathed the cai 
with which he was born and which is described as ooutainc 
in “ one jewell done all in gold enamelled ” as an heirloom. 


w LiAiifciwAA tkuu portniiu Ol Afenerai M.aclc, rciivintcd from t! 

Memoir3 of ilajoiyGeneral Le Marchaut in tlie Joiininl of the Hoy 

C7m^€<l5crnccIJls^^fu^io^^vol.Ixvi,^'o.‘^62. Hay. 1S21. ^ 



568 Sept. 23, 1922] 


A CANADIAN MEDICAL CUREICDLDar. 


r Tm uarnn 

LMBDicAt. Joiyssit 


Bvitisl) 


SATUBDAY, SEBTEMBEB 23UD. 1922. 


A CANADIAN MEDICAL CURRICULUM. 

\k was fully sot forth in tbo Educational Number of 
.ho .Touunaij (published on Sopteinbor 2nd), tho Gonoral 
Medical Council’s resolutions and revised rcconnnonda- 
,ions regarding the curriouluin of study for entry into 
,ho medical profession lake efTcct from the beginning of 
[923. Tho same subject, from tho point of view of tlio 
’ranting of its own degrees, has been occupying the 
lonsideration of tbo University of Toronto, tlio broad 
•osult being that, beginning with tho session 1919-20, 
1, six years’ course is now required for every graduate. 
I'ho current Vaiemhtr of the university alTords material 
or comparison of tho principles followed in lliis country 
,vith those which have actuated the Toronto authorities. 

Tho dilToronco in minimum duration of study — five 
rears hero and six in Toronto— is nominal and 
logligiblo, tho subjects of chemistry, physics, and 
lioiogy being part of tho mcdic.al course at Toronto, 
.vhereas hero tho first and second of those must in fuluro 
)0 passed before matriculation, and the third may bo 
lassed iinniediatol}’ after it. A point of importance, 
lowovor, is that tho minimum ago of entry is on tho 
lomplotion of tlio soventoonth year both hero and in 
Cormito, so that tho earliest possible date of registration 
s a year later at Toronto. Tho graduate of that 
mivorsitv must have completed the twenty-third 
,-oar of’ his ago, instead of the twenty - second, 
IS with us; ho must, in sliort, bo a little more 
nature in outlook and exporicuco of life before 
10 can enter upon tho practice of medictno through 
ho Toronto portal. Tlint is a significant first 
i<»n of the general conception there of tho quali- 
ications which should ho possessed by a mombor of the 
irofossion. When wo come to note tho contents of the 
urricuium, tho conception is developed. At the end of 
lis first year tho student must pps an examination m 
' science and civilization and English expression. _ iho 
■'oronto view, in gonoral, is well expressed m the 
)alcnclar, whero the student “is advised to devote a 
ertain proportion of his optional hours to t he study of 
uoh subjects of gonoral knowledge as will assist in 
iroviding'^ him xvith that breadth of' outlook and 
atholicitv of interests which will enable him to enter 
atli intelligence into tho life and interests of the com- 
lunifcies with which he may find iiimsoU associated, and 
o sneak and write in a clear, simple and convincing 
lanner ’’ Again, as a preparation for general practice 
the student should remember that bis profession wil 

0 at least as much a branch of social service as of 
fchnical scientific practice, mid that upon a number of 
feSns in his career he will likely be called upon for 

1 ^ 1 nnd ouidimce in matters m winch not only his 
dvice an g j.^owledge will be involved, but also 

oH ical and economic factors, a right undoi- 
of which will often enable Ins services to 
tanding of is therefore to acquire 

a much moie leadiii" principles of ethics and 

L-goly on the particular held of work to wnictt the 


student is likely to devote himself, looking to bis qualities 
and inclinations ; but no attempt is made by means of 
optional classes in the later years of the curriculum to 
train students as specialists. 

The Toronto University plan is very interesting and 
very attractive. If aims at making its medical graduates 
not merely doctors but men of culture. Whoa Europe 
was slowly and blunderingly emerging from mediaeval 
darkness it was very long before the practice of medicine 
received any appreciable benefit from the newer know- 
ledge, yet oven then some learned men endeavoured as 
pb3’sicians (in distinction from apothecaries) to apply 
scientific principles to. the treatment of disease. Their 
learning was much more general than medical, yet they 
obtained some guidance by relying on observed facts of 
nature. In modern times, and never so much as in the 
present day, scientific medical research and the' appli- 
cations of accumulating knowledge to the prevention- and 
treatment of disease have become so absorbing and so 
extensive that five or six years can be far more than 
fully spent without going beyond the narrowest limits of 
purely medical study. At the same time, it is most 
desirable that the modern doctor should be more than 
a mere doctor — that lie should have a wide outlook, and 
know something of the humanities, in the old sense of 
tbo term. Of course, be learns much after He does enter 
on practice — all bis life be ought to be learning." That 
aspect of tbo matter cannot be too strongly pressed. If 
ho wishes to do justice to bis work and to lumself.lia 
must always bo a student. ■ The conception of a medical 
career must never again be that the obtaining of a quah- 
fication enables a man to settle down to earn a living on 
tbo basis of the knowledge be has acquired once and for 
all at college. But the present question is, What founda- 
tion of general culture should be laid by means or definite 
instruction? Ought it to be confined to the pre-curnoumm 
staf’e, or bo extended into the period of medical study . 
In "this country the former is the method fm owed; in 
Toronto University evidently it is the latter. The system 
there is to some degree facilitated by the method oE 
options, and for the rest we take the view to be that • 
some non-medical subjects are more ^ 

doctor than some items in strictly medical oouu . 
Whether there is any diflerence m ‘ 

standards between Toronto University and the 
ties in this country we do not know, bu any ^ 
Lee would be a relevant consideration >n compaung the 
two schemes. It is, howevei, a question 0 > , 

L advantage. The more a doctor 

medical subjects the better it is in whatevei line be y 

specialize. Yet the more f ® ^ S quart 

culture outside of medicine the better it is, B ' » ^ ^ 

cannot be put into a pin pot and life is , 

too uncertain to justify the devoti g 

limited time to P™ curriculum was 

interesting to know whether t 

devised by the irredical faculty alone o naturally 
senate of the university^ If 1 .vnni’d be prominent. 

the importance of. the humanities won d be prom ^ 

throughout the entire discussion of ®eheme 

other hand, it is just .®o“f jn membevahip.’ 

General Aledical Council, wholly “®*®al and 

and acquainted not only with medic.ne. s g y ^ 
midwife^, but ^vitb the importac of^all^rim 

subjects taught at the ® fgggional than in a 

the problem rather in a strictly prolessiona 
university frame of . , ,, Toronto curriculum. 

Going more ® of “he buiversity- 

it may be noted that the G ^ cfcudv of practi- 

LintsLut that no prescribed ®°« -®®°L speiial careers 
cable length can St the student ^o[ •" jn liis' 

tl.« ptotsasion o[ 1,1 lateni l» 8“ 
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01 'to make liis cai-eor in laboratory investigation and 
'teaching, publio health, or .psychiatry. . The six years 
curriculum provides that the student may supplomcnb 
his ordinary medical -n’ork by a somewhat more intensive 
training .than is.neede.d by. all students, so as to pre- 
pare him for some, particular type of , medical career. 

A number of courses of optional study, are provided. 
Among the subjects open . to the first-year student, 
English history, scientific French, or scientific German 
is especially- recommended. At the .beginning of his 
second year it is considered a decided advantage to the 
student who aims at laboratory investigation, hygiene, 
or psychiatry in his career to make his choice, and 
upon it the optional subjects ..for., the second and; 
subsequent years largely ■turn. The student who _ is , 
preparing himself- for a specialist career in- medicine 1 
or surgery is recommended to equip himself as thoroughly •] 
as possible in the introductory medical sciences, and 
it is suggested that in bis second and third years the 
bulk of his optional studies should be chosen from 
.subjects of this kind he is, however, also -required to 
select during both years one course in-a subject such as, 
history, economics, philosophy, or psychology. In like 
manner those aiming at careers in public health and 
laboratory investigation are advised to be guided by the 
requirements of the subject in which they desire to 
work, but they, are reminded that in all paths of 
laboratory research- -the importance of mathematics is 
rapidly growing, ...Students attaining a certain standard 
in the courses of- -the first three years are allowed to 
continue, taking optional subjects during their fourth, 
fifth, and sixth . years, -while others are required during 
their fourth year to take “ review courses ” in certain of 
the fundamental medical sciences, and, in the fifth and 
sixth years, in certain subjects of the preceding years. 
Assignment to these groups is made by a special com- 
mittee of the Faculty of Medicine, which also decides 
upon the courses to be reviewed- and allots the students 
to each. A student earning a good report during his 
fourth or his fifth year may be promoted from the 
“ review group ” to the “ optional group ” ; but, as 
already noted, emphasis is laid on the principle that 
no attempt is to be made in the optional classes of the 
later years to train students as specialists. Thus, such 
subjects as laryngology, ophthalmology, and radiology 
may not be chosen at that stage, since it is thought 
unsound to train men to be specialists in tliese fields 
until they have thoroughly rounded off their medical 
or surgical education and served a year as a resident 
in hospital — an opinion with which there will be general 
agreement. On the other hand, students who have 
definitely decided that their future career lies in one 
of the specialties may, during the time set apart for 
optional study, take courses in the pre-medical or 
fundamental sciences upon which these specialties 
depend — for example, in those parts of physics and 
physiology that deal with optics, acoustics, or radiology. 

The Toronto scheme is just what might be expected 
from a young and vigorous country with a fresh and 
open outlook. Its developments and results cannot but 
be watched with appreciative sympathy by all who have 
at heart the broad interests of the advancement of 
medical and general learning. 


“BAYER 205.” 

A cunious illustration of the German desire, not un- 
natural in itself, to regain the tropical colonies lost by 
the folly of the rulers of the German Empire, is afforded 
by a discussion -jvhich took place at a meeting of the 
German Association of Tropical Medicine at Hamburg. 
We have not seen a full report of the meeting, buYthe 
Times correspondent in Hamburg reports that one of the 


speakers said that " Bayer 205 is the key to tropical 
Africa, and consequently the key to all the colonies. 
The Gerpaan Government must,- therefore, be required to 
safeguard this discovery for Germany.’ Its value is such 
that any privilege of a share in it granted to. other- 
nations must be naade conditional upon- the restoration 
to Germany of her colonial empire.” Some account of 
the drug manufactured by the Bayerische Farbwerka 
and provisionally named ” 205 ” was given in our 
issue of May 20th (p. 807), when we quoted Dr. H. H. 
Dale’s opinion that it was a remarkable curative agent 
in trypanosome infections. A general account of the 
probable chemical relationship of “ 205 ” is given by 
Dr. 'King in the sixth Annual Report of the Society 
of Chemical Industry (1921). 

In 1904 Ehrlich and Shiga discovered the trypanocidal 
action of trypan red, a compound formed- by combining 
one molecule of tetrazotized benzidine-mdno-sulphonic 
acid with two molecules of -sodium naphthylamina 
disulpbonate. In 1906 Mesnil and Nicolle' investigated 
a series of dyes containing amino-naphthalene-sulphonic 
acid and found that the most- active trypanocidal agent 
was a dye -prepared by the Bayer firm. Little notice 
was taken of this work, and the discovery of salvarsan 
diverted attention from the trypanocidal dyes to the 
organic ■ arsenic compounds. The ' Bayer firm, how- 
ever, continued to investigate the trypanocidal- dyes 
and discovered that compounds of this type which 
were not dyes -might still be active trypanocidal agents. 
They took out a large number of patents, and the type 
of compound to which the firm has paid special attention 
is represented by the following formula: ' 



A number of substances of this type have been found 
to be very active trypanocides, and probably Bayer 205 is 
a derivative of this type. - Bayer 205 is a white powder, 
freely soluble in water, forming a colourless solution-, 
which can be sterilized. Animal experiments® -have 
shown that it is an. extraordinarily powerful trypanocidal 
agent, and that a. single dose of it will produce-immunity 
to trypanosomes for several weeks or even months. 
Mayer and Zeiss, for instance, found it cured infection 
with five different kinds of trypanosomes, that the ratio 
between the minimal lethal and -minimal curative doses 
was as high as 167 to r, and that a single dose of 3 rhg! 
rendered a mouse immune to trypanosomes for three 
months. Recurrences were found ' to ' be' extremely rare 
when infected mice were given a single curative dose 
of the drug. . . . 

The various workers have reported curative effects on 
trypanosomal infections in mice, rats, guinea-pigs, 
rabbits, dogs, and -horses. In England Wenyon® found 
that the drug was an extraordinarily effective trypano- 
cidal agent. A brilliant success has been reported in a 
case of sleeping sickness."* -■ The case was of a year’s 
standing, and had been treated unsuccessfully with 
arsenic, antimony, and emetine. Four doses of “ 20J,” 
making a total of 3.5 grams, were given. A few hours 
after the first dose the fever disappeared, and a complete 
cure appears to have been produced, for four months 
later there were no signs of recurrence of the disease. 

T-ho drug therefore appears to be a trypanocidal 
remedy of the first importance, and the fact that a 


jiLnn, jruateur,‘ixi uuu 3io, xx, lyub. 

^ Haenflel and JOBtton, Bull. lustit. Pasteur 131 W iq?i . ivrnvo,. 
Zeiss Ibid.. 134 19. 1921: Walther and Pfeiler'lb d.! Moi’ig 1921 ■ Miessnee 
lWd.!^4T29?l& Ibid.; .218. 20ri’922: leb’acLmaan, 

3 Wenyon, British Medical Journal. 1921. H 746 

‘MuhlensandMenk,2irif<Hc7t. TFocJi.. 1488 46 iq?! 

3 Yorke, Ann. Trop. Med. aiid JParas., 479, 15, ign. ’ 
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;inglo Goso confers prolonged immunity to trypanosomes 
.uggosts that it will bo of tho greatest value as a pro- 
ifiylactjc. A comjmission of Gorman doctors is now in 
ihoaesitt testing the drug, and our knowledge ns to its 
lotion m man will soon bo much more extensive. Tiio 
liscovory of “ 205 ” promises to mark a groat advance 
n tropical medicine, but it is a remarkable fact tliat 
:Sngland should bb dependent on ' Germany for this 
idvanco in tropical medicine, for at present Germany 
ins not a single colony, while England has tho laniost 
rppicnl empire in tho world. It is not a position of 
vhicii wo have any reason to bo proud, hut its cause is 
iimplo. Germany appreciates tho value of 'pharmiico- 
ogical research aud wo do not. 


TJIE INTERNATIONAL CONTROL OF ' 
DANGEROUS DRUGS. 

Uioxci Ihoso who seek to reduce tho supjily of drugs 
)f addiction, such as opium, morphine, and cocaine, to 
iomething approaching the amount required forJegiti- 
nato purposes, the nous of tho dostvuction by tivo of tho 
'real Darmstadt chemical works of Merck, last Frida)', 
vill be road witii oqu.animity. While tiio League of 
•Intions has so far found it difficult to determine with 
irecisiou tho amounts of those drugs required by dilTcrcnt 
ountrics for medical and scientific purposes, it appears 

0 bo satisfied, as is the man in the street, that the 

upply is grossly in excess of legitimate demand, and 
hat enormous quantities pass into illicit hands and aro 
lut to vile purposQS. In tho Bnmsii Jouiix.m, 

1 August igth wo drew attention to the alarming 
ncroaso of this sinister traffic in Paris and other parts 
f Franco and to tho inadequacy of the fines imposed on 
ho agents detected in carrying on tliis lucrative trade. 
)ur own Homo Office is similarly alive to tlio fact that 
lie penalties imposed under tho Dangerous Drugs Act of 
920 aro iiisullioiontly dotorront, and it is stated that an 
mending hilt has been drafted which will authorize 
ivoivo montiis' imprisonment with hard labour for a first 
ffenco. 

, In.theso columns for tho last decade wo have uniformly 
rged tho nood for intoraatioual control, not only of the 
istribution, but of tho 2>i’oduction of those perilous 
abit-forming drug.s. So long as tho actual growth of 
10 rcqmvcy somuifcrtun and the Enjthroxolon coca is 
nlimitod and unsuporvised tho market will bo liable to 
a Hooded with tboir alkaloids and preparations and tho 
moss of supply over logitimato demand will find its 
ay into uniawfut tiands and be prostituted to vicious 
3es. In the memorandum compiled by tho Advisory 
ommission of tiie League of Nations, based on the 
plies to the quostiovmavro which they issued to tlio 
irious Powers, the information vouchsafed as to the 
anufacturo, im^jort, and export of tlie drugs in question 
very imperfect. In regard to cocaine the only 
luntries in which the manufacture of that alkaloid is 
iknowledned aro Japan and Switzerland. Germany 
id tlio United States bad furnished no stati^ics. 
reafc Britain is stated to import largel)' from Peru 
id to ewort chiefly to Franco and tho Netherlands, 
v'itzerland manufactured 73* ^8- cocaine m 1921 
id received considerable imports from Germany and 
atice. Japan manufactured 4,100 kg. of cocaine in 
20 and in the same year imported 3,500 kg., chieSy 
,m tho United States, but also from Switzailand 
and Groat Britain. “Enormous quantities of 




L JooMwts 


All this servos to show that there is ureent need'foi- 
Crfr. application of , the Intamafcfonat Oph!m 

Convention of 1912. That instrument was admittediv 
loss stringent than was desired, largely to mert £ 
objections raised by Germany, but its effective enforce 
meat would do much towards restricting the dru<r traffic 
to logit, mate channels. It is satisfactory to learn £ 
Genova that Switzerland is at last about to ratify the 
Oonyention, and a resolution has bsen adopted hivinv 
producing countries to license ' 
exports of those drugs to countries which are not them- 
selves enforcing tho restrictions contemplated in' the' 


THE LEGIBILITY OF PRINTED MATTER. 

Tin; ovpi'-increasing use of iirinted matter under all conditioos 
of nalmnl anti artifioial illuminatioii malcoa the legibility of 
tho print a matter of high importance. The comfort of the 
rcador is involved, possibiy even the integrity of tho sight 
of Bcliool children and students, and there is tho further 
considoration that illegible print may be misread. Mr. L. A. 
Legros has prepared n paper on this subject for the infornia-. 
lion of tho Committee on Type Faces.* Tho committee is 
concerned primarily with government publications, bat the, 
information i.s of value at large, Mr. Legros’s note extends to 
lifteeu folio pages, aud tiio typj used is of tho most hcaatifiil 
aud iiorfcct kind; yet dospito its .fine fount of type the 
document is not comfortable to read. The printer has trans- 
gressed tho first two rules of legibility : that the line should he 
of comfortablo length, and that one line should ho snf&cienlly 
separated from tho saocoeding.' The linos of print aro 
6,1 inches wide, instead of tho usual comfortable dj inches of 
tho to.xtbook, aud tho dosceudiug tails of the Jotters of the 
upper lino are only removed from the asoeudiug limbs of tlio 
lower lino by a fraction of a millimetre. Tho consegiieuco is 
that the page appears as a general grey mass, and’the task 
of following tho linos in reading is so dilBonU as to maho 
tho npprocialiou of the moaning of the printed statemouls 
uncertain and perplo.xing. Strangely onongh the two cardinal 
features of good priut— reasonable loagih of line and the 
judicious nso of “ leads ” between the lines— are each dealt 
with by tho antbor in his paper, and an e.xaniple to show tho 
good olToct of leading is given. Having noted this blemish 
we may say that tho matter oE the paper is an exceptionally 
careful statemoht of the characters of the several founts 
of type in common use, and their effect on legibility. 

In his analysis the author omphys ss many categories 
ns require paragiai>hs from a to w; hat nob one of 
them is rodundant. There are some fifty different varieties 
of founts, without considering “ fancy faces ’’ or scripts, aaej 
tho author’s endeavour has been to discover the defects of the 
chief of these. Certain letters hinder legibility. The simi 1 
“i " is one of those; in certain combinations it goes to form 
words in which the dot causes confusion— for example; “ tod 
may bo mistaken for " toll other words are clearer for t.io 
dot of the " i “’—for e.xamplo, ‘'imminent." In formw days 

change for the bettor was tho suppression of tbe long Tsi ape 
“b” ordinarily used at tho beginning aud m the 
words. This change was made experimentally m hens 
edition of SM-sp^re, 1787. Mr. Logros notes that H ‘0 short 
“.s” avas rapidly adopted both m this country and on the 
Continent, but that the Oxford University f 
the cUanno till 182^. anil we might add that Pr. John 1^™'™ 
puhUshod in,185S was p^ 
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rgs,"’ it is stated, “ largely of European f 
"In, have been reaching China from Japan cluiing the 
t few years.’’ A recent reply in the Commons stated 
■t 643,985 07^. of morphine ^rers manufacfcuted jn 
o in .J3ng2anci and some 322,484 oz, of morphine and 
oiii exported in addition fco exports by post. 


iioi’izontal sti'olco 


in tho old way. Not only did the change merease 
but it reduced the namher of types m the punters 
Tho relative thickness of vertical 
is of importance. IE the vortioai « J^bPiry 
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Similarity between pairs of characters leads to confusion. 
The use of.tho serif (the fine cross-stroUo at the top and 
bottom of a letter— a relic of 't'lio old penman’s work)' is care- 
fully discussed. ‘ Plain cbal'acters without' serifs are often 
used for display purposes, and for that reason so'mo'bave'becn 
led to suppose 'that' this gives greater legibility. The sans-serif 
letter strikes the' eyej biit is uupleasing in page form, '‘and 
there is actually a certain loss of legibility when the serif 
is' absent; thus tlio dotted V i ” with the serif is more readily 
distinguishable from the 1 ” than when there are no serifs 
bn either. ' Dissimiliarity of form is more, iniportant in 
figures: "3” ahd “5,” “5” and “6” are very readily con- 
fused, as the users of a telephone directory know only too 
well. Much care has been expended in' the past in deciding 
what is the be.st form of type, and the author agrees that the 
“ modern ” style is the best, and he confirms the observations 
of Babbage, who in the preface to his Tables of Ziogarilluns 
of 1827 states that “ the Clearness of fac'ility of reading does 
not depend on the size of the' type alone, but on the propor- 
tion of the type to the interval between the lines,” and 
“ figures of the same, or nearly the same, height are pre- 
ferable to those in which some of the digits rise above and 
others fall below the line, because they interfere with the 
space between the lines.” ' Tiio author gives two settings of 
a table from Bradshaw, one'in modern, the other in old stylo 
figures, and the modern with, its even row of figures is dis- 
tinctly the more legible. The quality of the paper used and 
its colour and ligUt-refleotiug capacity arc discussed; the 
colour of the ink and certain points in iliumiuation are noted; 
Mr. LegroS’s pamphlet is of much interest, and wilt be of 
particular value to those engaged in editing and publishing; 
but to the general rea'der'the' report of the British Association 
Committee dealiCg with the print of school books wiU beth'e 
more useful. . . • 


AUTOGENOUS VACCINES. 

Isf an article based on much practical experience Parisot and 
Simoniu’ of Nancy review the present position of, autogenous 
vaccines, and specially consider the reasons why this form of 
treatment, though logically the correct cue, has no.t been 
croTTued wiili the success that might have been anticipated. 
Thus it is mainly in chronic staphylococcic infections that 
good results have been obtained, and , even tlieso are not 
constaut, and are often Jess satisfactory than tlmse given in 
response to stock vaccines; then, again, most striking cures 
hare followed the almost haphazard employment of vaccines, 
sometimes even composed of micro-organisms other than 
those responsible for tbo disease. . It has therefore been 
thought that it is unnecessary to take the time and trouble 
involved in the preparation of an autogenous vaccine when 
almost any vaccine will give equally good results. Tho 
reasons for this erroneous opinion are fully considered; as 
P. Delbet, Beauvy, and Girode pointed out in 1914 in 
couuexion with the vaccine treatment of local suroical 
lesions, two very different effects may follow the injection 
of a vaccine: there is an immediate non-specific reaction, 
duo to colloidoclasic or protein shock, which accounts for the 
reruarkable successes of vaccines in some acute infections • 
and secondly, a delayed reaction due to the specific action of 
the microbes contained in the vaccine. It is therefore irapor- 
taut to . distinguish between bacterial protein shock and 
vaceme treatment, aud to refer correctly to each of these 
facto s the good and bad effects that may occur after the 
injection of a vaccine. The mistakes aud cousiderable diffi- 
culties m the techuiquc of the preparation aud administra- 
tion of autogenous vaccines have been responsible for much 
oC the failuve of autogenous vaccine.s. Parisot and Simonln, 
theiefore, after de.scnbmg the details of making an auto- 
genous vaceme. indicate the fallacies that, may arise, such 
. s a luie to cuUiv.ate the responsible micro organism from 
the use of an uusmtable medium, the difficulty of choice and 
the changing character of the microbes in mived infections 
and draw a ttention to the importance of avoidi^ lol l.th a 
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temperature in sterilizing the cultures, aud to the deteriora- 
tion _of vaccines, on keeping. The. administration of the 
vaccine demands meticulous care and a closo watch over the 
reactions of the patient, so as to give tho proper doses 
at tho appropriate intervals and to suspend further' 
treatment when contraindications', appear. If vaccines rive 
given witliout tliis care serious and even grave accidents 
may Occur; 'among those is protein shock, which, though it' 
may bo beneficial, is not part of, or necessarily favourable in, 
vaccine therapy.' It is therefore advisable that the vaccine 
should 'consist' of carefully washed micro-organisms, thus' 
excluding the complex products of the culture medium. An 
excessive- reaction, especially at tho site of the injection, 
where considerable increase' in the inflammation and swelling 
occurs, is often due to a transient state of diminished resist- 
ance, corresponding to Sir Almr'otU "Wright’s negative phase;' 
in these circumstances anothor-injoction of vaccine, it given 
prematurely, may induce severe symptoms, and, although 
tho vaccine is perfectly sterile, give rise to a Sxation abscess 
at the site of injection. On tho othft- liand, a certain amount 
of increased activity and exudation in tho infected focus, not 
only at the outset of treatment, but also after several injec- 
tions have been well borne, is a favourable sign. Thus in 
chronic gleet and pulmonary suppuration the first evidence 
of improvement may bo ushered in by increased secretion 
of mucus, aud in cutaneous staphylococcic infect'ioii.3 
there may, after a nuniber of doses of 'an autogenous -vaccine, 
be a sudden' outburst of small pustules arovind the original 
focus, whicli rapidly disappear and are followed by improve- 
ment. Sometimes the fourth or fifth dose of the va’ceiue is' 
followed by phlegmonous infiltration without fever around 
the site of the injection ; this is Arthus’s phenomenon duo to 
local anaphylaxis. The’ authors are definitely of opinion that 
except in tliose that run a rapid course all infections, aaiit'e or 
cbronic,--locaVor generalized, can be benefited by autogenoils 
vaccine treatment.- - “ . .. 


MEDICAL EDUCATION IN THE UNITED STATES- 
TWENTY-ONE YEARS’ PROGRESS. 

The Educational Number of the Journal of ihe American 
Medical Association (published on August 19t'b) contains the 
usual statistics of medical education in the United States ; 
also a leading ai'tiole concisely reviewing the progress' liia'de 
durmg the tweuty-oue years that have passed” since our 
contemporary -first published these tables. It was in 1991 
that the American- Medical Association opened its caropai^u 
for tlie bettering of medical education in tho United -.States. 
Many of the 159 medical colleges Whose names appeared in 
tho first list were known to be joint-stock corporations, con- 
dneted largely for the profit of- their owners. At-tbat time 
(the Journal says) “no one, in fact, know just how serious 
conditions in the medioah schools actually were. .Sectarian 
medicine wa.s at its zenith, with’ 22 homoeopathic' and 
10 eclectic colleges.” In order to centralize the efforts 
towards reform a permanent committee of the Association— 
the Council on Medical Education- — was set up in 1904 
and one of its earliest acts was to take over the business of 
collecting and tabulating sfjiiistics relating to medical educa- 

mnu its first tour of inspection in 

1906 the United States nad more medical schools tlian ail 
the rest of the world put together, and, with a few notable 
Gxceptions, tlie standard oE general and professional edaca- 
Uon m American medical schools was much lower than that in 
Europe. The task of discouraging the worse kind of school 
andstimulating the belter went ou steadily from year to -year, 
bide by side with this a policy of amalgamation was urn-ed 
upon locally competing institutions. By 1917 great progress 
had been made; the total number of schools had fallen to 
95. and— more important still—tbe number of higher grade 
schools had giown from 4 to 86. There are now 81 medical 
schools m the United States, of which 74 require of their 
^ndents before admission “ two or more years of college work ” 
During the period under review the total number of medical 
stuients has diminished by something like 40 per cent., while 
thepioportion of students in weJl-eqaippsd medical coIle-o3 
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lias grown from 3.9 por cent, of tlio wliolo to 96,1 por cent 
Moreover, of last year’s total of 2,529 medioal graduates, 1,<155 
Imd also obtained degrees in arts or science. This remark- 
able progress jn bringing -medical education throughout the 
United States into lino with the standards laid down in other 
leading countries must bo- looked upon ns one of the most 
important aohiovoments of the American Medical Association 


NATURAL SCIENCE AND THE CAMERA. 

. Tin; Royal Rhotographio Society of Great Britain is holding 
its sixty-soventh annual exhibition at the galleries of Iho 
society, 35, Russell Sejuaro, W.C., from September 18th to 
October 28th. During the period of the exhibition lantern 
lectures will bo given every Tuesday and Friday at 8 p.m. 
The photographs are grouped under various sections. In tlio 
natural history section thoro are many interesting pictures 
of birds and animals photographed in their natural haunts. 
Thus Mr. M. Maxwell snapped an African wild bull elephant 
at the distance of eight yards, probably the closest range at 
which this has ever been done. Ho also o.xhibits a photograph 
of giralTcs at full gallop, travelling about thirty miles anljour. 
Other pictures show birds feeding their young or nesting, 
a meadow pipit feeding a young cuckoo, a jackdaw with an 
insect flying to the food at the bird’s feet, aud many plants, 
moths, and butterflies. The modal in this section is awarded 
to Mr. Ralph Chislctt for a iihotograph of variations in the 
plumage of tho Arctic skua. The section of pictorial photo- 
graphy contains numerous artistic productions, many of which 
approach in their cfTecl the art of painting, and suggest that 
photograiihy stands to this art very much in tho same position 
ns the mechanical piano-plaj’cr stands to music. Some good 
portraits are shown, aiuoug them being those of tho 
Archbi.shop of I'ork and of tho American divine who is said to 
address each week (in paragraphs of italic typo) a congrega- 
tion of thirteen million syndicated newspaper readers. Tho 
scientific section contains work of moro interest to tho j 
medical man, although tho purely medical productions aro 
not very numerous. Some thirty or forty radiographs aro 
shown, and in this department Jlr. A. O. Fordor wins tho 
modal with a picture of a sarcoma of the femur. A lateral 
view of a head shows a piece of shell in the sphenoidal 
sinus; and this radiograph, together with a further series, 
disiJlays tho merits of tho Bucky-Pottordiaiihragm. Amongst 
tho radiographic negatives shown by Jlr. N. B, Luboshez 
is one of a fish tliat had swallowed a wholk; both tho 
thick and thin portions of tho fish aro well shown, 
and tho details of thd whelk’s shell are very clear. 
Dr. G. H. Rodman shows several series of photomicro 
graphs of animal and iilant hairs, of tho under surface of 
the leaf of tho goo.sofoot, and of a horizontal section of tho 
human scalp. Tho astronomical and aerial prints, many of 
them contributed by tho Royal Observatory, tho Dominion 
Astrophysioal Observatory, and tho Mount IViison Obsorvatory, 
aro interesting. This section also contains o.xamples of tech- 
nical applications of iihotography ; for instance, a Russian 
internal passport, which had been fraudulently used by no 
less than four persons ; photographs from aeroplanes; pictures 
of bullets perforating plaster-of-Paris partitions or soap 
bubbles. Two cabinets of colour transparencies containing a 
number of slides illustrating tho application of tho autochrome 
process to storooscopie work aro very attractive. Tho exhi-^ 
bitiou is open daily, except on Sunday, from 11 a.m. to 9 p.m, 
Admission is free. • . 


the advancement of science, 1922, 

IViTH customary.promptness the addresses delivered at the 
ninetieth annual meeting of the British Association at Hull, 
which closed on September 13th, have been issued m book 
form with an orango-coloui'ed paper 
heading. The Advancement of Science, 19S3. 
meoting.of the Association took place at York m 1831 prinung 
and publishing methods were more leisurely, we believe. The 
volnme, opens with the full text of Sir Oharles Sheriington s 

ipondon : John Murray, pp. 252. 63 . net. 
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inaugural presidential address to the Association on ■■ Soma 
aspoots of animal mechanism,” of which an abstract appeared 
in our issue of September 9th (p. 485). This is followed by 
addresses given by the presidents ot tlw 
thirteen Sections, arranged in the alphabetical order laid down 
m the programme of the meeting. Tho names of the Sections 
an leir presidents and the titles of the addresses are as 
follows :—A. Jlatbematics and Physics Professor G. H. 
Hardy, “Tbo theory of rinmbers.” B. Chemistry: Principal 
Irvine, Parti, "Tho organization of research"; Part II, 
oomo research problems in tbo carbohydrates.” Ci Geolony ; 
Professor P. F. Kendall, "Tbo physiology of the coal swamps.” 
D. Zoology: Dr. E. J. Allen, ‘‘.Tbeprogressionof lifeiutbesea." 
A. Geography: Dr. Marion Newbigin, "Human geography: 
first principles and some applications.” F, Economic Science 
aud Statistics: Professor F. Y, Edgeworth, "Equal pay to 
men and women for equal work.’’ G. Engineering : Professor 
T. Hudson Rearo, " Railway problems of Australia.” 
II. Anthropology: Jlr. H. J. E. Peake, "The study of man.” 
I, Physiology : Professor E. P. Catboart, “ The efScienoy of 
man and tho factors which influence it” (an abstract appeared 
in our last issue at p. 524). J. Psychology : Dr. C. S. Myers, 

“ Tbo iuflucuco of tbo lato lY. H. R. Rivers (President elect 
of Ibis Section) on the doveloiiment of psychology in Great 
Britain.’’ K. Botany : Professor H. H. Dixon, " Transport of 
organic substances in plants.” L. Educational Science: Sir 
Richard Gregory, “Educational and school science.” M. Agri- 
culture : Lord Blcdisloo, “ The proper position of the land- 
owner in relation to tbo agricultural industry.” The general 
reader, taking modest sips in this symposium of science, 
would perhaps feel moro at his ease if the pages of the volume 
wore numbered consecutively. 


INDUSTRIAL STATISTICS AND HEALTH, 

The members of tbo third annual Industrial iVoIfaro Con- 
foronce, hold at Balliol College, Oxford, were addressed, on 
Septombor 18tb, by Dr. H. M. 'Vornon, who has' carried out 
many investigations for tbo Industrial Fatigue Board. His 
subject was tlio importance of keeping records arid statistics. 
Ho pointed out that a system ot efficient records and statistics 
was an integral part in tbo new ideas of industrial manage- 
ment which wore to-day steadily gaining ground. 'Hie 
elimination of waste in industrial establishments wnS 
bound to prove oventunlly of benefit to all concerned, aud 
those rcsponsiblo for the welfare side of large firms bad 
, opportunities for collecting valuable statistical information 
which no olbor persons attached to a factory possessed- 
Tlioso particulars wore, liow-ever, often wasted because 
wolfnro supervisors failed to recognize tlio importance 0 . 
keeping tbo requisite records. In regard to the question of 
labour turnover tliero was good reason to believe that tins 
amounted to as much as 100 per cent, in a year. This meant 
a huge loss to the employers, who had the expense 0 
training now workers, and also to the employees, who earned 
low wan es while they wore on a new job. A good knowledge 0 
tho degree of ill health in the workers and its variations could 
bo obtained by keeping “lost timo ” records, especially if Uie 
time lost from sickness was separated from that due ^ 
unavoidablo causes. Accidents and injuries formed one of tuo 
chief causes of lost time ; hence an accurate record 0 ai 
accidents treated should be kept and should bo 
statistically. Tho records might show that some accidents 
were especially frequent among workers on some Particu ar 
typo of machine or process, or they might show . 
brouoht on by fatigue during overtime Work. Again, it was 
known that inexperienced workers were pecu -y 
liable to accidents unless Special precautions were a - 
The effects of an accident prevention campaig 
always be tested statistically. It was 
determine whether any given “rs 

the maximum dogreo of health aud efficiency in 
Dr Vernon bold that the pioper person to do this was tlio 

a^pervlsor, by keeping exact- records of tbo temperature of, 
.the workshops and of;the degree of ventilation, ,, 
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NAVAL MEDICAL WAR MEMORIALS. 

Fiie inomorial tablet ilosignecl for the Royal Naval Hospital 
vt Plymoutli, commoraoratiug tlio uamos oE those naval 
modical oDiceis and niombevs o£ the nursing staff who lost 
their lives iu the war, will bo unveiled on AVoduosday, 
October dth, at 3 p.m. As already announced in • these 
columns, a tablet was unveiled at the Royal Naval Hospital, 
Haslar, on August 17th, and a similar tablet will be orceted 
at the Royal Naval Hospital at Chatham at a later date, 
which will be notified. The Sledical Hirector-Geucral, R.N., 
requests us to state that the relatives and friends o£ the fallen 
and all others who may bo interested are invited to attend 
the unveiling ceremony at the Royal Naval Hospital, Ply- 
mouth, or at Chatham, whichever may be more convenient 
for them. 

The Royal National Orthopaedic Hospital (Groat Portland 
Street) has established a conutry branch hospital at Rroolcley 
Hill, Staumore, iu the premises formerly Iruowu ns the Mary 
AVardell Convalescent Plome and used during the war as an 
auxiliarv military hospital. The object of the now country 
branch is to give the benefits of open-air treatment and 
heliotherapy to patients suffering from deformities, by .far 
the greater number of these being children. In most cases 
the whole of the treatment, including operation, is carried 
out there. On September 2ist the Earl of Denbigh, Chair- 
man of the Royal National Orthopaedic Hospital, received 
a party of visitors at the country branch, and gave them 
an opportunity of inspecting the house and grounds and the 
methods of treatment. 

The report for 1921-22 of the Insurance Acts Committee 
is printed in full iu the Supplement this week. It will bo 
presented formally to the annual conference of representatives 
of Local Medical and Panel Committees to bo held in the 
Central Hall, AVostminster, at 10 a.in. on Friday, October 20tb. 


THE JOHN ELLIOTT MEMORIAL LABORATORY. 

Opening Ceeemony at CiinsTEa Royal Infip.mauy'. 

The John Elliott Memorial' Pathological and Bacteriological 
Laboratory at the Chester Royal Infirmary has becu equippod 
by public subscription in memory of the late John Elliott, 
M.D., F.R.C.P., who WHS honorary physician to that insti- 
tution from 1835 to 1921 and one of the leading consultants 
in the county. 

Tho laboratory w.as opened on the afternoon of September 
16th by Sir Humphry Rolleston, K.C.B., M.D., D.C.L., LL.D., 
President of tho Royal College of Physicians of Loudon, and 
Emeritus Physician to St. George's Hospital. On arrival at 
the Infirmary Sir Humphry Rolleston was met by the 
chairman of the board (lAIr. E. M. Sneyd Kyunersley) and 
members of the honorary medical staff, and was conducted- 
to the laboratory. Among the subscribers to the memorial 
present were tho Bishop of Chester (the Right Rev, Luke 
Paget, D.D.),^ Dr. AA^illoughby Gardner of Shrewsbury, and 
Mr. G. P. Newbolt of Liverpool. Tea was served iu an 
adjoining ward before tho opening ceremony. 

Sir Humphnj HoUeston's Address. 

The title of Sir Humphry Rolleston’s address was “ The 
clinical laboratory in the modern hospital.” He began by 
remarking on the appropriateness of perpetuating the 
memory of a physician such as John Elliott by the addition of 
a pathological and bacteriological laboratory to the institution, 
on behalf of which he did yeoman service for twenty-six 
years. This modern laboratory corresponded well with the 
operating theatre recently erected as a tribute to the late 
James Taylor, for forty years a mainstay and ornament of 
the surgical staff of the' infirmary. Originally opened in 
1756, and much extended within the last few years, the 
Chester Royal Infirmary had a probd record bf work and 
workers in the past. 

But the modern developments of medicine entailed fresh 
methods, so that for the efficiency of a present-day hospital 
a well equipped and staffed laboratory w.as, like a radiological 
department, as integral a part as the dispensary and theatre. 
It was no doubt true that when any new phase or fashion 
appeared a danger arose of rushing to extremes. Be’fore the 
era of bacteriology and clinical laborato'ries the medical man' 


had to depend entirely on his own powers of observation, 
which were therefore cultivated to a high pitch of excellence, 
and clinical instinct— tho. subconscious judgement born of 
years of thoughtful experience— was a groat asset to the 
medical practitioners of all time, of tho present no loss than 
of tho past. The inestimable value of the laboratory, with 
its rapid decision of clinically doubtful diagnoses, was now- 
established beyond question ; but it must bo admitted that 
some who had grown up ayith it might be tempted to rely 
solely on its verdict, and so to save themselves the trouble of 
investigating the p.atient. In this way fallacies and mistakes 
might arise, for the old adage that the patient and not the 
disease must be treated' should not be forgotten.' Against the 
danger of neglecting investigation of sy'mptoms Sir James 
Mackenzie had uttered many wise warnings, and was 
setting an example in his Institute for Clinical Research 
at St.°Andrew.s. The clinical laboratory, while an essential 
part of a complete hospital, must be closely co-ordinated with 
tlio'wai'ds, for only by their intimate association could tho 
best results be obtained. 

The laboratory ruet a'large and ever growing demand from 
the wards and out-patient rooms, and should therefore bo 
competent to deal with all branches of pathology. How 
extensively this subjecthad grown, and into how many special 
branches pathology had become differentiated, was shown by 
the staffing of the laboratories at the larger medical schools ; 
in fact one man could not satisfactorily cover the ground of 
morbid anatomy and histology, bacteriology, ' serology, bio- 
chemistry, clinical and experimental pathology, any more 
than a clinician conld bo thoroughly efficient in all tho 
specialties of medicine. In hospitals without a medical 
school the conditions rvere rather different and the demands 
less ; yet they were so considerable that th.ey should be met 
by the' appointment of an. adequately salaried full-time 
director, with co-workers (one of whom should be a bio- 
chemist)' and trained Jaboratory attendants. Tho other 
workers, except perhaps the biochemist, would . be part- 
timers, and might be junior members of the hospital staff, foil 
the experience thus gained would greatly increase their 
professional efficiency, and their presence would ensure 
continuous active correlation and sympathy between the 
wards and the laboratory. • . 

Sir Humphry Rolleston .then summarized tho value of such 
d laboratory as this. The clinical laboratory -rvas an advan- 
tage fo the community by providing means for. early detection 
of the nature of infections, and so preventing the spread of 
disease._ It -was of value to the individual patient by aiding 
diagnosisand checking the administration of modern methods 
of treatment. From tho point of view of the medical profes- 
sion such laboratories formed a centre of medical woik and 
activity. AATthout this assistance a medical man in his fight 
against disease was like a pugilist with one arm tied behind 
his back. The laboratpry and hospital gave him opportunities 
for utilizing the methods lie learnt as a student and for 
acquiring knowledge of the progress of medicine. Deprived 
of this the medical man must deteriorate' in value and his 
patients suffer accordingly. Complete co ordination of the 
medical profession for the preventio*n of disease required a close 
association of the laboratories of towns and districts with tho 
local hospitals. In every direction internal medicine depended 
on laboratory assistance. The. surgeon, too, depended on the 
laboratory for aid in diagnosis and prognosis, for guidance in 
dealing with the problem when. to. operate and when to hold 
his hand, aiid for many points in the treatment of his cases. 
The laboratory formed a centre of research to which the 
profession looked for additions to medical knowledge. The 
expenses of the laboratory should be regarded as an insurance 
against epidemic outbreaks of disease both outside and 
inside the hospital, and so as an eventual economy. 

In conclusion. Sir Humphry Rolleston gave a brief sketeh 
of Dr. Elliott’s career, remarking that the tribute paid to his 
memory that day was one that 'John Elliott would -have 
appreciated- most highly.- He recalled that Elliott and he 
entered as students at St. Bartholomew’s Hospital on the 
same day. . 

“Not only was he exceptionally able, but be had the faculty 
—not always found with such intellectual gifts— of doing every- 
thing to which he turned his hand with the might that ensured 
success., .The .field of his activities was wide both in the strictly 
professional subjects and in science; a first-class general physician 
he had a well-equipped laboratory of liis own for the elucidation oi 
hiBcases, thus realizing the ideal of jiresent-day medicine in the 
investigation of morbid function; he was much interested iii 
radiology, played an active part in the treatment of venereal 
disease, and, as recently as 1921, formulated precautions necessarj 
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lliPdrf. ' l>>>.''sicinirs diitie.s, for ho was 

1 , , execution of the important 

twUulions and improvements of ten years n/'o." * 

Jlio vote of tlmnlcs to Sir Iliiniphrj' Kollostou xvas proposed 
w sofiof pliysiciaiJ, and seconded by Jfr. 

fl. Dobio, consulting .surgeon to tlio Jnfirmniy. After tlie 
address tlio laboratory and tlio rest of the Inlinnary ivero 
open for iiispoction. The newly appointed lionorary patlio- 
Jogist and assistant physician to tlio iustitutiou is Ilr. W, II. 
Grace, recently of Guy’s Hospital. 


THE UEALTir OF LOXDOX IK li)21. 

Tin; animal report on public lioalth to tlio London County 
Council, ' by Dr. W, II. Jlanicr, lias recently bccti issnccl,' and 
hoops np tolho high standard nMilcli Ibis long series of reports 
lias atla.iucd. In contrast with 1916, " in which, in a litoral 
and porhajis in a inctapliorical sense also'; more wafer than 
ever befoio Ictiown flowed tinder London Bridgo," 1921 was' a 
year of c.xco.s.sivo dionglit, and dniio wa.s acliially the drie.st 
inoiitli over hnowii in tlio London area. In otber rc.spects 
last year was oxceptioiial— for o.xauiplo, while liuenijiloymont 
had risen to 10 per cent, by the end of March, the' coal Hlriko 
tlicii began, and by tbo end of .limb miciiiplot-iiicnt reached 
23 per cent., an niiprccedcntcd figure. 

TVfnf StfJlistics, 

The population of the Comity of Loudon at the consii.s of 
.Tunc, 1921, was 4, 183, 249, or 33,436 less than at the cen-sns 
of 1911. 'The census showed that the docoiitfalization of the 
population, which began some twenty or thirty j-cars ago, 
still conlimios, and in the principal areas in which buildings 
have been roplaood by coimnercinl premises— llio City of 
London, Hoiborn, Finsbiir}', .Stepney, ■\Vcstmiiislef, and 
St. Marylcbonc— there was a decrease in popnlation of 
over 87,000 botivcoii 2911 and 1921, about tlio sumo 
jiiimbcr ns in tlio previous dcccnniuni. Tlio nppro.xi- 
mate inarringo rnto was 19.5 jior 1,000 of popula- 
tion, which was only slightly above the averago of 
tlio last seventy years. Tlicro were 99,839 births, equal to 
a rate o't 22.1 per 1,000 of population, \i4iich showed a 
substantial decline upon that of tlio preceding j'ear, and was 
below the level to wliioli it had fallen just before tlio witr. 
Tho groatc.st dccrcnso in the birtli.s ns comp.'ircd witli the 
previous year occunod in tbo poorer popnlnlions, varying 
from 22 per cent, in Jlollinal Green to 12 per cent, in Stolio 
Newington. The deaths mimbored 56,259, llio mortality 
per 1;000 living being 12.5, as comiiarcd witli 12.6 in 1920; 
this is tho lowest death rate recorded in London. 3Vith 
regard to tho death rate, it may bo observed that nltliough 
tho population has remained practically statiouarj' during tbo 
past twenty years so far as tbo actual nnuiber is coheornod, 
its constitution has nndorgouo considerable clian'>e. London 
attracts youngadults of both sb-xc.?, and owing to the changing 
constitution of its population the death rata does not incasnro 
tho rlsh of life in London. About 70 per cent, of tbo popula- 
tion of London in 1911 wero horn in tho country— that is to 
mv, about ono and a lialf millions wCro immigrants. Tbo 
hfant mortality was 81 per 1,000 births, as compared with 
re and 85 in 1920 and 1919 rospeetivolj'. With llio striking 
ssccptiou of diarrhoea, tho'io iVas a doolino in tlio mortality 
Voni most of tho principal causes of infant deaths. Only two 
lases of smalhpox occurred iii London' during 1921, iioithor of 
vliicli jirovcd fatal. 

Scarlet Fever, Fiphlhcria, and. Measles. 

Tho deaths from scarlet fever and diphtheria wero more 
luraerons in 1921 than in previous years owing to tho e.xcep- 
ioually hinh provalcnoo of these diseases. There were 32,738 
asos of scarlet fever in London during the year, as compared 
vitli 22 705 in the preceding year, and tho deaths numbered 
92 The number of cases ocenrring daring the &vst quarter 
f thn vear was very much in excess of tlie average for tbe 
nm-fp/ Tlie number of cases of diphtheria notified was 

“ 31 ! k/=.ip“a‘riO. IM® ta 

'10 year were 1,150, the corresponding figure foi 1920 being 
023 Tim number of cases of diphtheria m London last 
oar exceeded that in any other year since 1890, when notifi- 
ition of the disease became compulsory. ^Tbe deaths f i o n 
oasles numbered 244, as compai-ed with 1,016 m 1920. iho 
Oi-tality was 0.05 per 1,000 living, tho lowest rate recorded 
lionclon. 

1x0.2168. !». s. King and Son. Ltd., or through any bookselier. 2s. 6d. 
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Diarrhoea and EntcriUs. 

9hnaron'unaer2ycaisof 

births of 21 55 “ mortality per 1,0M 

o rtiis ot 2 X. 0 fi, tins rate, is m o.xeoss of that for tlie four 

preceding years, but a t.i iflB *i.„ , ■ 

yoar.s 1911-20. 


Theto wore 
ago from diar 
births of ! 

preceding years, but a trifle bcloVrtfie'^vTrage^ld; 'the' ton 

■ e 4 \ ^ of the high avera<'o teninei’atn*-p 

la ills, 

mciit nitb the numbers recorded; tins agreement is indpwl 
occurred 1n t'j e course'* clmnges m classillcation \vliich 

SttDs Tn mu ,^i I'eriod, more especially late in tlie 
!l in 1914 and BUbseipiont 'years there is a remarkat/e 

between tbo actual and estimated mortality, and ns 

t mt onn r c® " ® of the war period the probibiiitv. 

Hint Ibc conditions brought about bv the war have be-ii 
responsible for the reduced mortality at once saggesls ilseif.' 
llioio 13, liowover, some . indication that the cbmit-e which 
niipears at (irst siglit to b.ave occurred abruptly in 1914 is 
really foresb.adowed some years e.arlier. Up to 1905 tho 
actual dcatlis are sometimes below- and sometimes above the 
mimbor calculated from tlio tomperatnre; bat after 1905, witli llie 
e.vccption of 1913, tbo calcalaled deaths always exceed fbenctinl 
number, and the e.xcess in 1921 (a wet summer) was actually greater 
tbaii 111 1914 ■ Again, tlie e-xcess in 1914 can scarcely be aftnbutcil 
to war conditions in any largo measure, even taking into acooinit, 
the fact that most of the deaths occurred in September; in the 
earlier inoiitlis of the war there was no scarcity ot food, and there- 
tore no great change ot diet aileotliig intaiits, although the’ 
mimediats increase m (he price of sugar may npt have .bein 
witlioiit its cftcct upon the feeding of cliiJdren'of the poorest - 
classes, -'riio period 1916-19 is that in which the effects of tiie 
war would ho e.xpected to bo most apparent, and altlioiigli tho 
divergence of (be cajeuiated from the actual mortality in this 
period i.s very conspicuous, it is just as apparent in the two 
succeeding years. There is no doubt that the separation allow, 
anccs made during the wav, combined with tlio rationing of food,, 
improved tiie qii.slity and also even tbegiiantityof food supply of 
tbo very poor— ot tlio class, tlint is, in wliieb the mofUlity from 
infantile diarrlioens is greatest. In addition there have been 
special administrative nicasuros, directed to tlie care' of expectant 
and DursSag molbcrs, as well ns ot their infants; tliese wero 
iuniigurated before tlie war, and were further developed iii spite 
of war conditions. Over and above these direct influences upon' 
child welfare; there' is the effect of the introduction of national’ 
iiisurnuco in bringing tho practitioner into closer relations with . 
tho homes ot the poor. 

It is suggested that a possible explanation of tbe decrease 
in summer diarrhoea mortality in recent years is the replace- 
meut oi horse traction bj- machine traction, and tho resulting 
doorcase in tho amount of horse manure. 

Enteric Fever. 

During 1921, 329 cases of enteric lever were notified in 
London, as compared with 387 in 1920; the deaths numbered 
60, ns against 48 in 1920. Of the total cases notified 195 • 
wore atfmitted to hospitals of the Metropolitan Asylums 
Board, and of these it was found that 82, or 42.5 per cent., 
wore not tj-phoid fever. Of the 60 deaths occurring in 
London 14 wore inmates of county asylums outside the county 
boundary, and as tho cases occurring in these institutions are 
not notifiable in London the deaths comparable with the 
notifications become reduced to 46. In the 50 oases in 
respect of which confirmatory bacteriological results were 
obtained, tbe presence of E. typhosus was shown in 7 cases, 

25 wore described as "paratyphoid,” while 6 were desfiisbed 
inoi-o specifically ns paratyphoid K and 12 as paratyplioid • 

Of the 172 cases in which a possible source of mfeotioa -uas 
mentioned, tho disease was described m 30 to shellfis. , 

20 to fish, in 10 to watercress, and m 23 to otliei foo , 
infection was attributed in 31 cases to contact with ot 
!os. Dr, Hamer states that the practical issue vitU.. 
re-ar'd to typhoid favor which proves for decision at ‘ 
present time is vyhether the control over the spread of - 
disease is to be “'^'“taiued and further strengthened by 

working on the epidemiological lines (first laid down J 
Dr. B'alstivdd in his classical . oyster «l>ort o 1896) ox 
on rival hadteriological lines, m ^ 

laid on the supposed risk from be®''*'/ 
need of combating this by vaccination. 

It has b'ben snt-gested that "the mischief xesponsiblo for.. 
SplioTd fever iS” London, during at any 
tv^^ntv-five years,' could be traced to remote entuaries ana. 
distant foLhore^ and that full control pf the disease 
to bfsSa b; cutting off polluted supplies of 
and shellfisb, and not by attempting to segregate hea ^ 
carriers of b.acilli or advocating the 
antityphoid vaccination. 
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-Inylucnca. , 

Daring tlio sovoro opiilomic oE influenza wliicli ocouvred 
in-actically tlivougbout Euroiid towards the end of 1921 Loudon 
was attacked towards tUo latter Half of' De'eombor, about a 
inoutb later than tbo beginning of tbo epidemic in- Ibo 
Midlands; in fact, so far as can bo judged from tbo' mortality ■ 
returns, influenza became epidemic in YorltsUica earlier in 
1921 tban in any of tbo' principal cities on tbo Continent. 
During tbo conrso of tbo opidomio about 2,200 deaths in 
London were attributed to influenza, and taking into account 
deaths from complications it is estimated that not less than 
5,000 deaths were caused in the London area by the epidemic. 
The contrast is remarkable between tbo ago incidence' of 
mortality in the epidemic of 1919 and in that of 1921; in 
tbo earlier epidemic tbo maximum mortality occurred at the 
ages between 25 and 35, but in the epidemic of 1921-22 the 
ago of highest mortality was between 65 and 75, as in the. 
epidemics of the nineties. According to tbo records of school 
attendance tbo number of children attacked in ‘the last 
epidemic was greater tliau in the winter epidemic of 1919. 

EncejihaHlia Lcthargi&a. 

During 1921 tbero were 243 cases of encephalitis lelbargica 
notified, of which 87 were notified during January and 50 
in February. The diseaso bad already begun to increase 
in prevalence in December, 1920, and reached its climax in 
January,' 1921. Of the 243 cases' notified 45 proved not to 
be genuine cases, and in 9 others the diagnosis was considered 
to be doubtful; two further cases were recorded, but were not 
notified officially. - OE the 191 actual' cases 60 (or 31 per cent.) 
proved fatal. 

Tuieicufosis. 

The death rate from pulmonary tuberculosis during the 
year -was 1.07 .per 1,000 living; the deaths numbered 4'8i3, as 
compared with 4,675 in 1920. , The number oE primary cases 
of tuberculosis notified was 12,214, as against 13,163 in 1920; 
oE these 10,015 were pulmonary and 2,199'were other forms 
of tuberculosis. At ages 10 to 15 tlie Ecirialo pulmonary 
oases exceeded the male by 51, or 31 per .cent., but the con- 
trast between the sexes at this age in the mortality is even 
greater than in the cases, the excess being 150 per cout. during 
the year. The National Insurance Act, 1920, provided for the 
discontinuance oE sanatorium benefit, and by the combined 
operation oE this Act and the Public Health (Tuberculosis) Act, 
1921, the responsibility for the institutional treatment of 
tuberculous insured persons was transferred, as from Mav Ist, 
1921, from the Insurance Committees to the local authorities 
responsible for the institutional treatment of the remainder of 
the population. Becoming thus responsible for the residential 
treatment of tuberculous persons in the metropolis the London 
County Council has taken steps' to ensure that the best 
possible use is made of all existing accommodation. The 
number oE cases requiring residential' tr'oatment'has also been 
reduced to a minimum. It has been the policy of the 
Council to take advantage of all suitable accommodation 
already provided by hospital and sanatorium authorities, 
including the MotropoUtau_ Asylums Board, and to take 
advantage also of ^ .additional suitable accommo'datioii 
which such authorities provide by arrangement with the 
Council. The improved method of selecting cases for resi- 
dential treatment depends upon the provision of observation 
beds which liave been reserved at the Brompton and Victoria 
Park chest hospitals. The dispensary system described in 
last year's report has been further developed. 


Venereal Diseases, 

It was decided in March, 1921, to continue the scheme ii 

force since the beginning of 1917 for the. diagnosis and treat 

■meut of^Teuereal diseases, in accordance with which tlii 
Council joined with neighbouring county councils and count' 
borongbs to utilize tbo facilities afforded by certain Londoi 
hospitals for . • lent aud to provide labora 

tory facilities ■ • and treatment. Arrange 

nicnts were made for free treatment aud diagnosis at twenty 
eight hospitals and for the reception of patients for treatmen 
at nine hostels ; special provision Was made for the treatmen 
women and very young children. During 192 
19,216 London patients attended at the hospitals for the firs 
time, a decrease of over 4,000 from the previous year. At th 
end of the year there were 332 medical practitioners 011 tb 
approved list (considerably more tban in the previous year' 

specimens for examinatioi 


TUB AVELEATIE OE THE BLIND. 

Wb have received three prints of recent issue which give an 
■excellent' s'u'rycy' of the various , activities now in being for 
the care , of the blind, particuiarly in relation to State 
responsibility. • ■ ' ■ 


- . • . ' -The Report of the Advisory Cojuiittee, . ■ • 

The Advisory Committee on the Welfare of tlio Blind, a 
committee of the Ministry of Health, has issued its third 
annual report, for the year 1921-22.' The Committee exists • 
“ to advise the Ministry ou matters relating to the care and 
supervision of the blind, including' any question that may be 
specially referred to them by the Minister.” , .Since the issue 
of tbo last report the Blind Persons Act of 1920 has come 
into force. Section 1 of that Act provides for the grant of 
pensions to blind persons between the ages of. 50, and. 70. at 
the same rates aud conditions as old age pensions, and- it . 
is reported that up to the end of March of this year 9,197 
persons in England and Wales between ■ those ages were in 
receipt of pensions. It is held that this provision. has done 
much to alleviate the distress previously common among the 
blind of tUe unemployable class. . . ... . : 

Section 2 of the Act imposes the duty on county and county 
borough ceuncUii to promote the welfare of blind persons 
ordinarily resident in their area, and for this purpose to pro- . 
vido and" maintain or contribute towards the provision and 
maintenance of workshops, hostels, homes, and other places 
for the reception of blind , persons, or to do any , other thing 
approved by" the Minister for promoting the welfare of tlie 
blind. It is reported that the majority oE the local authori- 
ties iiave submitted schemes as required by’ this section, and . 
that with a few exceptions it is anticipated that all schemes, 
will be in operation during tlie present year. The Coiniuittee 
is empliatioaiiy of opiuiou that the best interests of the blind 
themselves will be served by the oontiuuaneo and fostering, 
of the voVnntavy.side of the work, and it notes with pleasure; 
tliat this is the declared policy o£ the Jliuistry. It also 
unanimously approves the principle, that where outdoor Poor 
Law relief "is given to tlie blind it should be administered 
under suitable arrangements tbrongb the local institution for- 
the blind, and it recommends this principle for general adop- 
tion. Section 3 of tlio Act regulated the appeal by voluntary 
societies for subscriptions, in inucli the same fashion that wav 
charities were regulated. 

The Committee has been asked whether it is desirable that 
local authorities should themselves establish aud , conduct 
worlvshops for ' the blind as. municipal undertakings. .It 
prefers fostering tbe volnutary side oE tills work, and views 
the municipalization of the trading activities, of the blind 
with a certain amount of anxiety. 

“In our opinion all workshops for the blind slionicl, ns far as 
possible, be conducted on a proper economic basis, and itseEms-to 
ns that municipalization may destroy this basis, -with uiifortiinate 
effects on the morale aud efficiency of the workers.” • • 

Ill connexion with the education of blind -children, con- 
siderable alarm was felt on the issue of a circular letter by - 
the Board of Education in January, 1922, intimating.-tbat tbe 
grants for Ibis purpose could not exceed those-ot tbe preceding 
year. It is how stated that the Board has intimated to tlie local 
authorities that it will not now have tb place any'restrio- 
tion on the full use of the accommodation already recognized. 
The blind workers are at an economic disadvantage, aud 
much care has been given to the measures that should be 
undertaken to augment earnings witliout reducing the stimulus 
to work which earning gives. 'The Committee has arrived at 
a sliding scheme whereby the wages oE workshop employees 
should be • augmented on a sliding scale, providing for a 
maximum grant of 15s. a week on earnings up to 10a. a week, 
at standard rates of pay, decreaffing by 3d. in the sliUling to 
a minimum oE 5s. a week augmentation where tlie wages .are 
50s. a week or more. The Minister lias recommended this 
scale to the- consideration o£ the local authorities. , . 

Attention has been given to home workers, and an interesting 
departure on the yiart o£ the Birmingham Institution is 
reported. A travelling motor shop for tbe sale of goods made 
by the home workers visits the various markets within the 
area, with the result that more work has been found for these 
workers. Comment is made on tlie conditions of the grant 
that may have been received by the home workers, and the 
'view is expressed that there may result some'liardship unless 
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j** **‘0'*^ a'l schools for blind children 
vo nntary apncios, ’ivliich is not true; and- that , 
voluntary schools as exist aro incapablo, wliich is caualiv 
nntrao It would ho well if the sponsors of the paper visikd 
Bomo p£ those schools; there aro a dozen in Loudon within a 
bus ride of Eccloston Square. jVgain, it is stated that tlm 
••economy” circular of January of 1922 is still in force, 


.. ■ ■ copy — 

tion under the Act of 1920. 


lie Birmingham Scheme in opera- 
Presumably this scheme is cited 


lose bo varied. Slops are being lalron to improve the service 
mdered by the home teachers of the blind. This service is 
igarded as one of the utmost importance in ministering to 
10 general social woll-boiiig of tho hulk of the blind popula- 
011 . liio schoiuo for tho certification of these teachers has 
3Uo so far that the Committee now recommends that it would 
3 desirablo to require all liomo teachers appointed, on such 

• The number of blind persons now on tho register kept by Committee- and a nnnv nTfi f ‘•'c Advisory 

10 Committee has increased from 30,785 in 1920 to 34,894 in “ naittoo, and a copy of tho Birmingham Schemn in nnq,.„. 

321. The increase is hold to bo accounted for by two con- 
itions : first, tlio more complete records obtained, and 
icondly, the finding of old blind persons owing to granting 
f licnsious. It is not thought lliat tho actual nnmbor of tho 
liiid has increased. Tho number of mentally defective 
uiongst Cio blind adds to tho difficulty of suitable provision. 

1 is estimated that 40 par 1,000 are mentally defective, ns 
oniparcd with 8 per 1,000 amongst tho ordinary seeing 
opulation. It had been hoped that tho local authorities 
nder the Jfenlal Deficiency Act, 1913, would have been ahlo 
) utilize their powers by combining to make some special 
rovisiou for these persons, but tho restrictions placed upon 
leni in administering tho Act by the Board of Control have 
3ndcrcd such assistance impossiblo up to the present. The 
oramittce is making investigations into tbo matter, and 
ropoaes to report fiirtber. It is reported that there is need 
ir the provision of a special homo for chronically infirm 
lind, and that tlioro is room for a voluntary agency’ to 
iidortalco this work. 

The report concludes with a scries of tables giving tho 
icatiou of tho blind, tho work c.arricd on by them, tho 
umber of unemployed, nnomployablo, and mentally defective, 
ho chairman of tho Committoo is the Bight Hon. G. II, 
oborts, a Labour 31.1’., and tho personnel number 18, all 
1 whoin are representatives of county, municipal, and I’oor 
law associations and of voluntary agencies for tho blind. 

Tun Labour Partv’s PAJiriier.T. 

In contrast with this report of work douo, which is of a 
ory hopeful character, there may bo read a pamphlet issued 
y tho Labour party, entitled 'J'/ie Dliud Persons Act, 1020? 

; is .a blunt and wholesale accusation against tho Govern 
lent and its 31iuiatrics of doliboratcly shirking tbo rosponsi 
ilitioB placed upon them by tho Act for tho welfare of the 
lind. Tho reason for this attitude on tho part of tho Labour 
irty is not far to seek. Tho pamphlet begins by sotting out 
lengthy ro.solution passed at tho Cardiff Trades Union 
ongfess, tho last clause of which reads ; 

“'B'otwltlistanding auything which may ho done to nfncliorato 
10 bad conditions of life and labour for tiio blind by Acts and 
aiises, which aro more palliatives, tliis Congress is roiolved upon 
10 principle of direct and coraiileto State and municipal rospou- 
bility, and tho elimination of the necessity tor voluntary charity 
r tho blind." 

Thus wo find there is a clear issno botween tho parties 
ho report on tho blind. Tho committoo of independent 
:rsons who aro at tho same time actively onganod in tho 
cl faro of tho blind believe in voluntary effort; the Labour 
irty ropudiato voluntary effort and desire that “ tho State” 
lonld take over tho whole work directly. 

The pamphlet has its uses: it contains a useful summary 
work recently done for the blind and the ideas put forward 
r various agencies and associations, although the statements 
0 a little- spoiled by political propaganda sandwiched 
tween. Tho point of the pamphlet is to bo found in two 
.ragraphs 

It is already clear that in many cases there is grave dissatis- 
'finn with the way in which the Act Is being worked. Jt is said 
at local authorities are proving very lax in their duties under 
0 Act that the Ministry of Health is anything but eager to help, 
d that the benefits which have accrued to blind persons so far 
der the Act are very small ” 


Aitiinnrili tho Act was passed as a result of the failure and 
idtouacy of TOlnntnry institutions the Ministry is attempting to 
?ce ’loom authorities to work the Act entire y through such 
“ lie Pn nit at exnenditure has been prohibited, and m areas 
fere ther?“s’^no voluntary iustitutions the effect is practically to 
ce'snoh organizotidhs into existence. 

Bomo of the statements of tho pamphlet are inaccurate. 

' The school accommodation for blind children remainsliopg- 
dy inadequate.^and the voluntary agencies are quite incapable 
iroviding a remedy.” 

rjio Blind Bersous Act,2920,.> Published by the.Nationftl Joint Council 
no Trades Union Oongress and ot the Labour party, Ecoieston fcQuare, ■ 
don. (Undated.) 3d. 


-Rs a model, yet wo find that it provides for tho full use ol the 
local voluntary institution, and other voluntary institutions 
sot tip by tho National Institute for the Blind, in thoassistanco 
of blind persons, both children and adults. Truly tho cita- 
tion of this scheme is better than tho damnatory clauses of 
tho pamphlet. 

The NATmxAL Institute fop. the Blind. 

By way of affording some criterion of tho value of voluntary 
work wo may give a Short summary of the work of tlie 
National Instituto -for the' Blind, which has just issued its 
report for the year ending 3Iaroh, 1922.'> This Institute was 
described in tho Journal in 1914, tho date of tho opening of- 
tho now promises in Groat Portland Street, London, as ‘"the 
University of the Blind,” and it well merits the name, for 
tboro is scareoly n feature of the life of the blind wliich it 
does not touch. It is now not only the largest institution of 
its kind in tbo United Kingdom, but throughout the world. 
During tho past year it collected and administered funds to 
tho amount of £324,000 — no small revenue. The account of 
tlio manner in which this sum was dealt with is given in 
a crisp, terse document of 39 pages, including the several 
statomonts of account. The Institute is rapidly becoming tho 
fofltor parent of many other societies for the blind; it collects 
money and distributes it to tbo smaller societies, and in' so 
doing it helps to co-ordinate activities and prevent over- 
Inpping of effort. In this manner some hundred thousand 
pounds wore distributed last year. • 

The Institute has founded and maintains Sunshine House for 
blind babies, particularly for those whoso homes are unsatis- 
factory. Tho present homo is in Herts, and it hopes to 
establish ono for the north of England shortly. It maintains 
two first-class colleges for tho blind, that at ll’oroester for 
boys and that at Chorloy Wood for girls. Tho value of these 
colleges cannot bo overestimated, for they provide a pnbho 
school education of tbo best type — a most necessary provision 
for tho blind, for if tbo blind are to bo teachers of tbo blind 
tlio prospective tenebors must receive an education^ ol such 
breadth as will lilt them out of the narrow groove in winch 
tho blind aro apt to move. It is the chief printing and 
publishing agency of books for tho blind, both in braille ana 
Jloon’s types. Books are a boon to the sighted; they are 
a positive necessity to tbo blind, for tbrongb them alone can 
they enter into the chief avenues of thought and inspiration, 
which aro tho treasures of our civilization. The books are 
sold on such terms that there is a heavy annual loss, wlimii 
has to bo made up by benefactions to the extent of 
nor annum. The works printed inolnde all manner ot 
edncational and scientific works, and those necessary or 
univeroity students, of which there are not a few. J- 
also a large output of music sheets in braille. 

Tho Institute issues no less than ten “e'vspapeM an 
periodicals. It has a massage school from which 152 student 
Lvo qualified, a special libraiy for these stnden b 
493 volumes in charge of a blind medical man, c 

tho after-care department it assists its ,],p.g 

suitable posts. It has a staff of thirty-nme homo teachers 
for the blind whoso work is chiefly the - f^yr 

recently blinded. In addition to all this “B.ntams^four 

guest houses, homes, or hostels for tho blind, 
no small record for a voluntary institution. . , 

Who have had e.xperience of the manner 
Instituto takes up the case of a blind person veferwd to t lo^ 
help in training or in obtamiDg suitable work can test ^ 
the alertness of its officers and to the lack of red tape 

.1 

wo think that the-Labour party is wrong m 
effort, and that the Advisory ’B V - - 

mefiding tho Jlinistry of Health to use such voluntary effort 
in preference to municipal macliinery. 


s a'Atf Annual JReport of the If^ional Institute for the TUind. 
Great Portland Street, London, W.i. 
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Cardiff OuT-rATiF.NT Clinic in Psychiatry. j 

In bis last anuual repovt on Ibo ivorb of tbe City o£ Cai'am 
Blental HospitaV- the medical superintendent, Dr. Edwm 
Goodall, makes interesting reference to tbe out-patient cbnio 
in psycbialry, "wbicb rvas started by bim in May, 1920,^ witb 
tbe joint approval of bis committee and tbe authorities of 
the King Edward VII Hospital, Cardiff. This clinic is held 
every Tuesday afternoon in tbe out-patient department of 
tlie general hospital. ' Its purpose is to give advice and treat- 
ment (a) in early and recent cases of tlie psychoses and 
psyclioneuroses and (6) to patients who have becii under 
treatment in the jMental Hospital,' both during their period 
of ■ discharge on probation, and subsequently if they feel 
in need. Dr. Goodall states very cogently, bis reasons 
for securing that - tbe psychiatric clinic should be part 
of tbe out-patient department of tho- general hospital, 
and not merely an out-patient department of tbe niental 
hospital. He regards the setting up of this clinic as 
a step of tbe first importance in the treatment of 
mental and allied disorders,’ and two years’ experience 
strengthens him in bis insistence on the urgent need for 
an indoor psychiatric clinic to work in conjunction with it. 
The out-patient department, he declares, will not be fully 
successful until suitable indoor accommodation is available. 
Meanwhile, in co-operation with the medical staff of the King 
Edward VII Hospital, certain cases of a suitable kind have 
been received into that institution under tbe physicians, 
thereby securing for the patients that investigation from the 
standpoint of general medicine which is what they need. 
Dr. Goodall acknowledges his gratitude to tbe physicians for 
letting bim collaborate with them in this matter. To illus- 
trate the kind of cases dealt with at tho clinic he classifies 
the first hundred patients into groups, and from this ha infers 
that “in Cardiff medical ideals in regard to the treatment of 
early mental and allied disorders have been attained as 
nearly as they can be, failing tbe indoor clinic in psychiatry, 
■which is bound to come sooner or later," 


pathological histology in the University ; in 1918 he wi 
appointed lecturer in bacteriology, and in the following yei 
pathologist to tho Eoyal Hospital for Sick Children. 

Medical Lunch Club, Glasgow. 

This club resumed its activity for the season on Sej 
tenibor 7th, when Dr. John Henderson presided over a goo 
attendance of members. After, lunch various items of bus 
ness were discussed. The place, day, and hour of meetin 
wore adhered to as formerly, being considered most suitabl 
and it was decided to resume the weekly meetings, for tl 
season on October 5th, -when office-bearers would be appointc 
for the yean • The; report of last year’s working was favou 
ably received, and it was unanimously agreed that the .clu 
fulfilled a useful function amongst the profession in Glasgov 
but that its usefulness could be. much greater were its men 
hership increased. . To , this end ■ it was emphasized tha 
although tho club was instituted under the auspices, of tl 
Glasgow Eastern Branch 'of the.British Medical Associatio: 
its membership was open to all practitioners in Glasgow an 
neighbourhood. ... 

Anderson College of Medicine. 

At the last quarterly meeting of the governors of tl 
Anderson College of Medicine, Glasgow, it . was announce 
that Professor J. Artiiur Thomson of Aberdeen 'would gi' 
the introductory address at the opening of the winter sessio 
The resignations were received with great regret of Dr. Jol 
Macintyre from, the lectureship on diseases of the thrqi 
and nose and of Dr. IV. D. Macfarlane from the professo 
ship of midwifery and gynaecology. Dr. Macintyre has he’ 
his appointment for thirty-one years, and is also Dean of tl 
Medical Faculty of the college ; Dr. Macfarlane has . bee 
professor of midwifery for the past eleven years. The repo 
on the work of the summer session showed that the numbi 
of students attending was 357. 




3IASCHESTER EoYAL INFIRMARY, 

A bazaar is to be held on the first three days of November 
for the purpose of raising the first £10,000 of a £100,000 fund 
which is required to build a new nurses’ home for the Man- 
chester Royal Infirmary. The great expansion of the work 
of the Infirmary since the new buildings were opened some 
thirteen years ago has made a new nurses' home necessary, 
■When the now Infirmary was built accommodation was pro- 
vided for 189 nurses, but with the increased staff manynurse.s 
have now to be lodged outside, an arrangement which has 
obvious inconveniences. Nurses on night duty have now 
a 73-honr week and on day duty a 63-hour week. It is 
agreed that these hours of duty are much too long, and the 
Board of Management is anxious to reduce them. A uniform 
week of 56 hours for both day and night duty is aimed at, but 
for this reduction at least 65 more nurses are required. It is 
to accommodate those 65 nurses and to bring under one 
root the other nurses who are at present compelled to live 
outside the Infirmary that the new home must be built. 
Gifts of money and goods for the bazaar may be sent to 
Miss M. E. Sparshott, matron, Eoyal Infirmary, Manchester. 




PfiOFMSoRiAL Appointments for Glasgow Graduates, 
As we briefly aimounced last week, Dr. G. Haswell AVilsoi 
has been appointed professor of pathologv in tbe University 
of Birmmgliam m succession to Professor j. Shaw Dunn, win 
as been elected to the corresponding post in tbe University 
of Manchester. Both Dr. Wilson and Prbfessor Shaw Duni 
f Glasgow, the formerhavini 
g aduated 5I.B., Cb.B. (with commendation) in 1906, and tin 
WH M 1905 and M.D. (honours) in 1912 

holding a Carnegie Research Scholarshii 
Fellowship, was appointed assistant to the professor o 

Gts“o°yf ''Western Infirmary 

^asgolv. m 1911, and three years later became' lecturer 01 
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I\'o3Ien’s Medical Service. * ' . 

The annual report''-' for 1921 of tlio National Assopiaiioh fi 
Supplying Medical Aid by Women in India shoyys that tl 
work' of the Association and, its affiliated institutions is'coi 
tinning to make_excellent progress. On Jamiary 1st, 192 
there were thirty-three medical officers on the cadre of tl 
Women’s Medical Service for India. It.is stated that tl 
work done in most of the hospitals under the control 
the Service has been excellent, ahd in nearly all of Ihe 
the numbers treated have increased. 'The financial positio 
is. difficult on tbe whole; but in some cases improvement hi 
taken place owing to the increased popularity of the hospit 
leading to a larger number of subscriptions and the' realiz 
tion of larger sums from hospital stoppages. According to r 
appendix in tbe present report there are now no fewer the 
135 women’s hospitals in India, large and small (inoludii 
mission hospitals), staffed entirely by women. . ’The. Lac 
Hardinge Medical College continues to prosper, .and tbei 
are eighty-five students in residence. Tbe course of stuc 
at the College lasts for seven years — two- in. science ar 
five in medicine; as tbe College was opened less tin 
six years ■ ago no medical graduates have - yet . passe 
out, but in May, 1923, nine students will appear at Lalioi 
for a final M.B., B.S. examination, and thereafter tbe Colie; 
should turn out annually an increasing number. of high 
qualified ‘medical, women; . The ordinary income of tl 
Countess of Dufferin’s Fund, upon which the provision ai 
training of meelical women and the upkeep of women^s ho 
pitals in India, largely depend, amounted to Ks. 47,177, ai 
the ordinary expenditure of the council of the Fund diirii 
the year was Rs. 36,124. A subsidy of Bs. 4,24,455 wi 
received from , the Government of India to meet. the. co 
of the Medical Women’s Service for India. The year closi 
with . a balance in hand of Rs. 2,65,748. The Countess 
Reading, who has taken a great interest in the organizati( 
of the medical relief of women since her arrival in India, h 
■ issued a'publio appeal for a “Women of India Fund,” whii 
it is hoped will remain permanently open and Will .he us' 
from tiine to time to assist departments most needing hel 
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In tho f^st instanco it will bo used to comploto tbo buildings 
of tbo. Lady Ilaidiugo Hospital, Dollii, and then to open a 
■\Yomcn 8 hospital in Simla; later it is hoped to further tbo 
organization of an Indian nurses' -association. 

■ ' Nkw Misdical CoLLEor.s ron Benoal. 

Sir Suroudra Nath Banerjeo, Minister of Public Health,- 
presided at Calcutta over the inaugural mooting of tbo 
National bledical College and King’s Hospital, a private 
nicdical institution founded in Calcutta, which will bo 
amhated to tho State medical faculty. Tho Minister said 
that thoro was a paucity of qualified medical practitioners in 
India, and tho Provincial Government would rojoico if more 
medical schools were established. Two more medical schools 
were, ho said, in fact likely to bo started shortly— one in con- 
nexion with tho Sambunath Pandit Ho.spital, and the other 
at Howrah. Tho Burdwan Schools wore already started, 
and others were in course of preparation at Mymonsinoh, 
Chittagong, and Berhauiporc. ° 

Conviction undeu Bomiiav Medic.vl Act; 

At Bombay, in .luno last, a man named ,1. F. C. IVood was 
charged, under tho Bombay Medical Act, with assuming 
certain medical degrees to which ho was not entitled. A full 
report appears in tho Pioneer Mail for .July 7th, 1922. Tlio 
accused applied to the registrar of tho Bomb.ay Medical 
Council for permission to register as a medical practitioner; tho 
reply to an inquiry addressed to tho General Medical Council 
was unfavourable. Tho accused stated that his diplomas 
wore deposited with his mother before leaving on field service 
for Mesopotamia, and ho had since lost trace of his mother’s 
whereabouts. Ho did not know why his name did not appear 
on tho llepisler. Ho undertook not to practise mcdicino or 
I surgery until ho had satisfied tho Bombay Medical Council, 
i Tho magistrate found tho accused guilty, and fined him 
201 rupees. 

PitESr.NTATION TO Dn. N. II. ClIOKSY. 

Dr. N. II. Choksy, late of tho Bombay municipal health 
dopartraont, was recently presented with an addro.ss in a 
silver casket by tho Bombay Medical Union and otbor medical 
frionds._ The address referred to Dr. Choksy’s eminent 
public services, extending over thirty-four years, and csiioci- 
ally to his devotion to duty during many serious epidemics. 
Dr. Cholwy has also been honoured by tho King by being 
made a Comp.anion of tho Order of tho Indian Empire. 
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BONE GRAFTING IN TUBERCULOUS SPINAL - 
CARIES. 

Silt, — I would not like that through Mr. Roth's letter 
(August 12th, p. 284) on tho subject of bone grafting in spinal 
caries a misunderstanding should arise concerning my 
methods for tho reduction of deformity. 

AVo do not try to obtain tbo straightening of the deformity 
caused by tho cicatrized vertebral bodies, but wo reach its 
apparent reduction by its soft and progressive driving back 
by moans of comiicnsntory lordoses above and below the 
formerly diseased region. AVhat still subsists of the deformity 
is concealed by tho muscles which are remarkably developed 
by heliotherapy. Because those compensatory' lordoses aro 
necessary it is very much more easy to got a reduction of 
deformity in the dorsal region than in the cervical and lower 
lumbar regions. This explains why I could once write to 
Mr. Roth: ° 

“The cibhosity, when sltimted in the dorsal and also dorso- 
lurabw region, lias, as a rule, been corrected, and always given us 
the host results." 

AVith recard to tho question of immobihzation, it is our 
practice to keep the patient strapped down flat upon his back 
during the active stages of the ft® 

change to the ventral position (which is so potent in the 
corrJtion of deformity) until clinical 
examination show the disease to have entered on a quiescent 

^'"iriiis statement, that relapse is less common after opera- 
tivb than after conservative measures, I think bir Henry 
Gray must have the plaster jacket in mind, more than otlier 
methods of . conservative surgery. Tlie muscles, I 

function it is to support the- spinal column in 'an extended’ h 


position, are so atrophic after a long course of plaster-jacket 
treatment that for too much weight is thrown on the anterior 
part of the vertebral bodies, with tbe result' that tbe disease 
yj hkoly to be reawakened. The splendid “ muscular corset ” 
developed by patients treated by heliotherapy makes them 
often look liko ntblotos, aobioves quite as satisfactory a result 
as an Albeo graft, and does so in what is, to' my mind, a 
much more natural way. 

My own experience is that treatment directed towards the 
rehabilitation of the general bcaltli is a miicb more effective 
way of guarding against relapse than any form of local treat-' 
hhcnt 1 am becoming more and more convinced that tuber- 
culosis is to bo looked on merely as a local manifestation of a 
general disease, and it would really be a pity if by Albee’s 
operation this fact wore to become forgotten.— I am, etc., 
liOyaln. Sept. ICth. A. ItoLLIEE. 

OPHTHALMIC EXAMINATIONS IN GENERAL ' 
MEDICINE, 

Sin, — Dr. Hawtborno's paper in tbe Jour.nal of September 
16tb (p. 495) on “The significanco of retinal haemorrhages 
calls attention to tbo necessity and usefulness of ophthalmic, 
examination in tbo practice of medicine, and yet, sad to say, 
liow few men use tho oplitlmlmoscope in their doily practice. 

AA'ith tbo electric oplitlialmosoopo there is little diffiealty 
in quickly obtaining tbo required manipulation of tbo instra- 
incut. It is one of tbo drawbacks of tbe extreme prevalence, 
of spcciaUics in every branch of our profession that many 
men are gradually but surely giving up tbo use of special 
modes of examinations, wbicb are not difficult to learn, and 
re allowing thorn to bo placed in tho bauds of a few special 
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men. It is well known that a large number of so-called eye 
casc.s occurring in practice are primarily medical cases, and 
really should be diagnosed and treated by, physicians-—. 
I am, etc., _ . - • t, 

Folkosloue, Sont, 18 tb. "'V. J- Tyson, M.D., F.R.C.P. 


AN UNSUSPECTED PREGNANCY. 

Sir,— After reading Dr. Fletolior’s commaiiication on 
unsuspected pregnancy in tbo Journai, of September 16fch 
(p. 516), and in view of its medico-legal significance, I send you 
the following record of an experience I bad in a similar case. 

Early one morning a few years ago I was called to a lady 
visitor who bad been taken ill suddenly at an hotel. I found, 
she bad just boon delivered of a full-time healthy child, no one, 
else being present in tbe room, and no one knowing she was 
in labour. The baby was born into tbe pot do 
and fortunately survived the ordeal. Tlie umbilical 
been torn across, no ligature had been applied, a“d there 
liad boon no unusual amount of haemorrhage, either 
maternal or umbilical. I expressed the placenta, ft.®- 
usual attendance, and tbe subsequent history was uneventful. 
She was a married woman and this was her 
She had no idea tliat she was pregnant, and said that ner 
menses had been perfectly rognlar, the last occasion being 
one month previous to her confinement. Her mother, with 
whom she had lived several months during l'®'^ 
corroborated this statement. She was employed by ® h'™ ® 
Xtosale costume manufacturers as ® f ft® 

Xnoon before this event took place e° 

evening dresses and costumes on her .iig®^® ^ 

sentative. This man. who was married and the fatJiei 01 
family, bad detected nothing unusual about bis 

I have beard nothing more of tbe jI.D. 


Manclaester, Sept. 17 tb. 


writers on dreams and other n « desultory " to bis 

bis modesty makes him, apply the word desultory 

study of such subjects. p-^ti-acts from Continent.il 

Many years ago, when 40^000 of my 

writers on dreams b£ tbe patients seemed 

assistants, suggested ft.r 3 and since tbo war 

S"ye been^toownlo elaborate hypothetical dreams 
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in nnticinatiou oE n.u impoucling interview wiUi pfjyclio- 
niiaiysts. .Tiioro seems no reason why tlio olCl. soldier slrould 
not bo played on psychic as well ns other ailments. 

In your article on shell shock at page 392 o£ tho JoTON'.vt, 
yon quote an eminent authority as stating : “ The war created 
nothing in the way ot psychoses, ' During the war, however, 
many doctevs joined the iorcos, and were brought up against 
soldiers witli nervous (roubles, and having had no special 
training or OKpcricnce in such conditions deemed what they 
observed as now, not only to-lheiuaclvcs but to otlicvs. 

Dr. Adamson in his letter (p. 402) deliucs tlio chief duty oE 
a. psyclw-auaiyst, and, it seems dangerously near to using 
leading questions, which often enables one to obtain the 
x-eplies wished for, P,sycho an.ilysi.s i'e.scmble.s in no small 
degree the detailed and painstaking history of any given 
case, and wo would bo equally justilied in using snoh terms 
as cavdio-analysis or pelvic analysis, according to tho position 
o£ tho symptoms or ailraont. 

In the Journal of ATcntal Science for July’ there are two 
such cases well reported, and Dr. Good is worthy of all praise 
in restoring two ca.scs of supposed ncurastlicuia to their 
proper place of tranmalic nervous diseases, but psycho- 
analysis does not seem the prime factor in tbe diagnosis. 

The words “conscious ’’.and “unconscious "have supplied food 
for metaphysical discussion for centuries; hence the variety 
of terms concerning lliem. Tho conscious may ho readily 
recognized, but not so the unconscious. A muscle not active 
is said io he at re.st and ready to act again if required; it is 
not said to bo palsied. So should we liesitato to applv 
“unconscious” to any part of the brain for tlio moment 
inactive. Rather should wo say it was at rest, and in fact 
use the word “ unconseious ” as seldom as possible, preferring 
to qualify the word “ conscious.” 

Sir IV. Hamilton, following Horace after a lapse ot 
nearly two thousand years, revived two words easily under- 
stood, in common use in other sciences, and applied them 

to ooDScious slates— namely, “latent” and “potential” the 

former meaning a conscious which was and may be again, the 
latter an actual or potential slate and which now is. " 

'i'ho greater part ot our knowledge lies in the domain ot 
latent consciousness, ready for use wlieu required. 

May I remind Dr. Ladell that at Edinburgh University 
during the summer sessions over dfty years ago a very 
complete course of lectures oa medical psyclioiogy was 
delivered, combined with clinical instruction twice a week at 
Moruiugsidc Asylum ? — I am, etc,, 
narroga-te, Sepi. 5,b. T. JoKNSTOXE, M.D. 


(characters) that ho dcvelop.s subsequently, but only pro- 
dispositions to develop thorn in vespousd to fitting nurturo. 
It follows that lie iiilior/ts only predispositions, and that 
every character lie develops is a product of nature amt 
nurturo. Rocauso meu and trees have different natures 
tho3' require differout nurtures and develop diflerently. 
Speaking generally, the individual develops characters only 
wiicn they arc needed. Some characters (for example, bead 
nud heart) are always needed, and - therefore Nature has 
arranged that tho necessary nurture shall alway.s he expe- 
rienced. Other characters (tor example, scars ivUich repair 
injury and blacksmith’s muscles whicli follow heavy labour) 
are only exceptionally needed, but, provided the individual’s 
nature permits, tlioy arise just as surely as the head and 
heart wJien tiie proper nurture is experienced. 

Wo Icuow that tho differences between two separate indi- 
viduals arc natural or nurtural. Thus a man may be darker 
than his parent by nature or through sunburn. Here the 
tliinking is clear and tlio language precise. Technically, 
natural (innate, germinal) differences are termed “ varia- 
tions,” wliilo' nurtural (acquired, somatic) differences are 
called ” modiffcations.” IVe kuow what we moan when wo 
say that variations are inheritable— that is, that differences 
in predispositions tend to be transmitted to offspring, so that 
given similar nurture they develop similar differences. But 
can any man explain precisely what he means when he says 
that modiffcations arc (or are not) inheritable ? If ha trios he 
will And that ho is playing with words, and confusing inherit- 
ance with reproduction, or even with non-inheritauce. Bub 
in this comioxiou modillcations belong to the same cate''ory 
as characters about which Surgeon Commander Bas”tiau 
Inquires. 

First, let us note that variations and modiflcatlons are not 
characters, though they arc revealed in characters. We can 
always contemplate a cliaracter iu a single individual, but 
WG cannot perceive a variation or a modification unless we 
compare separate individuals. , Thus, if a normal man’s sou 
has a sixth digit, then that digit is a character which indicates 
that the son has varied from his parent. If the grandson 
reproduces the digit it remains a character, but no longer 
indicates a variation from the parent. Clearly, then, v^ia- 
tions and moaifloatious are not characters, but relations ot 
difference betumen individuals— parent and child, Crancipareut 
and grandchild, negro and white, and so on. Nevertheless 
«icy are constantly confused with obaraoters, nud just here 
has bceu the starting point of an enormous amount of loose 
tbmkiug and writing. ■ 

As we see, differences between individuals (variations and 
modiffcations) are innate or acquired, natural or nurtural. 
germinal or somatic iu origin. But in what sense is any 
character move luuate or acciuirod than any other ? ^ 


sterilization of mentxVL defectives 

Sin, -It is impossible to answer Surgeon Commander 
Bastiau (September 9tb, p. 490) fully iu a letter. He raises 
issues on which bang questions not only of science, but of 
puactica! policy, many of them connected with mind ot 
greater importance than even the prevention of idiocy 

What is the nature of mau? What in him is iuuate, what 
acqmied.and what inherited? What can be effected by mere 
training, and what only by selective breeding? What linos 
should trammg, and, if absolutely necessary, selective breeding, 
follow All these problems, linked with every detail of human 
life, are discussed on platforms and in pulpits and print every 
day, but with futility; for, since crucial tests are rarely 
applied, and never frankly accepted, there is no am-eement 
as to basic pr.uc.p es. It is about these basic principles that 
Surgeon Commander Bastian inquires. I am fery sure £ at 
doctors are the only considerable body of men wlio .are atted 
h) knowledge and training to apply the right tests and trace 

thcyTvih do°s°o “Ct" f that before long 
t oy W as a bid v L individuals” 

and cS^x Ao?n,n ® problems that seem remote 
of an doctors and W the bands 

words, but of realitv 

In what follow^f shall “'““selves are simple. 

for I deal with dpfnVo coutroyersy, 

“.scteuce- f a w’bolo 

mom woWs wo h^e preconceptions and 

medicine. A littlo 1 «“.ongh outside tho wanks of 
verifiable evidence cond founded by doctors on 

an opsn-mfnderioacWrf^'* 

put a now asiiect ™ soon 

reader to judge from facts wUbin Hs''own lmotcdW^'“ 


- . vibu »u,y witn oiear meanim? n-nri in 

precise laugnage that they differ innately as regards beads^ and bv 
acquirement as regards scars. But if we compare a nTai% 
Characters and say tor instance, that the Iiead is Innate and thi 
scar acquired, what in the world can we meau? Head and soar are 
both products of ancient evolution, both depend on germinal nr^ 
dispositions and fitting nurture (and on nothing moil a^ nolbin.. 
leiis), aud both are situated in tie soma. 

Obviously, therefore, cliar.acters, unlilie differences between 
individuals, .are both natural and nurtural; - innate anil 
acquired, germinal and somatic. I hope I have manaoeno 
make myself clear,, for hero-iu the fact that “ ffe ranees 
between individuals are lunate or acquired whereac tiTn 
characters in which those differences occur ’areXmselves 
nnate and acquired_we have. I think, the key to the tlnoll 
problem. Mis.smg the. icey, we h.ave before us nothin^ but 
a coatmuance ot that immense mass ot loose thiukiM and 
unending controversy which has disgraced this snhjelt for 
more than a century ; bolding it. the door opens and th^ road 
before us IS plain. Missing it, we shall deal only wfith wds 
holding it, wo shall be iu contact with the realities of nature 
There are sure to be readers who think I am exa->aeratine 
acquired. conceive of a character as ISnate 0 , 

thonght!"’^'"'^® consequences of loose langu.ago and 

Consider such a sentence as the following, the like ot whicli 
ip almost every page of bioiogical iiterative 
.John s bead is innate, hut his scar is acquired, and therefore 
inherits the former, but not the latter.” In the 

mean transmitted, we can 

mean only that the child, luheritiug John’s predisposition Loro 
to similar nurture, a simiiav character thn 
child IS. then, like hi3 parent both by nature and miAme H 
we give onr words the same meanings, we should c^v that a rliihl 

regard the scar as inherited only if the child renrofUmoT 
m Which the parent did iiot.\*ii'lo®X^ot h1ratrotocea"’it^ 
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pvofmwnK ‘.mHi-rn " ‘‘'‘.“‘''r?"!® S''perficial resemblance, l)o 
nnlilionp"iK H-’ "'itnro nml by .nurture.' J3ut 

crHmme is • vnrintion-timt is, Uoi,; 

Jimcumnce, ho that hero, in a sniglo Ecntcncc*. “innate »» nnri 
n^quircd arc nHotl to indicate diRtinctiona ^Yhcre there arc no 

is^foTlhis ‘ 5 '?, coufrnry moanines^ 

thniiniif lda\iiig witii woiils.-’ Coiiooivc thecoiifusion of 

t a lanKua«(,! As l-'rnuds Bacon Mi<l : •• Meu bcliev^ 

wnr.ls *8 also the case tlmt 

liprn n • i'iH«euce on the intellect.” 

imlki.i “ 1 = 'liiTcrences beln-ecn 

! nl . ' )1 I” '^'‘'"'acterB in wlneli Ibe (llftereiices are revealed 
bas lesiillcd in n century of slasis in wliat slioiild bo llio oucen 
nierelv”v«bal^°^ even tlio old scboolmeii prodticcd nnytiiiiii' so 

Clininctors result from flic nclloii of iliivliirc on prcdlsiio.sl- 
lion, rsnlurb lins evolved these nclioiis and reactions to lit 
siicclos to their cnviromiicnts, and therefore normal cha- 
racters, iiorinallj' developed (fbr example, a scar when It 
repairs injury), are always u.scftil. For millions of years 
llvinjj beiiigs dovcloi) clniriicters noniinIly,.hiit at Ion" Mst 
n bloloftist ohsorves a character which ho calls " aciinired," 
and Woudor.s' whether it is “ iiihcritahle." Thereafter hc( 
his fellows, nlid their siiccessor.s debate the matter for a 
ccfiturj',' Snell is tlfn ]iowcr of Words. What they mean, if 
they mean nuj'lhhif,', is that when the "acfiiiircd ” character 
i.s observed the whole sohehie of iiatiiro lends, astoundlnjjly, 
to be np.Bot, and tliat this nsofiil feature tends henceforward 
to appear a useless thiiit; in response to a new form of 
nurture. Of ^Yhat use, for example, would scars ho to tlio 
inwonndcd descendants of a wounded mail, or hlf,' innsclcs 
uid- horny haiid.s to (ho sedentarv descendants of a hlnclc- 
iinlth ? 

Which arc Iho characters which biolonisls distinguish as 
nnalo, and which tlioso they call acquired '? Sticli is tlio 
lower of tradition— that is, worths— that they have followed 
vithout question the man in the street, who, in thoughtless- 
less, has alway.s c.illcd cvcrydiliig which develops in 
espouse to glaringly obvious mirturo ” acquired,” aiidcvcry- 
hlug else natural.” The distinction Is good enough for his 
nu’poscs, but it Is not for science. Thus, though human 
iinsoles develop from hlrih forwards solely in response to use, 
ct only exceptional muscular dcvelopmoiits such ns Iho 
ilacltsmith’s arc dc.scribcd ns acquired by biologists. 

It is sometimes mnininhicd tlmt “imialo ” and “ncqiiircd” arc 
ichiiical terms ; hut, ns may bo seen plainly hi lltcraluvc, bio- 
igists have genuinely supposed that some characters arc products 
f iiatnro witlionl nurture, and otiicrsof mirturo without nature. 
leiicD tlicir terms “gormiiial” and "somatic." H’Jio ni.allerlms 
con discussed at length (iViitiirc, November, 1920; May, 1922), and, 
liougli many biologists dcclaro lliat Uiey know exactly wlmt their 
inns mean, all attempts to explain ordcflao have failed. Some 

nvn cnifl t-liot. “innnfn” irmil ina iinrninl nn<l “ nrnilirr»il ** oXron. 
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or nhtralued to grasp the subtleties and 


conqiloxitics of horodit}\ ISvou decisive medical factTbsvp 
been consisteiilly ignored. I suppose some doctors have been 
hypnotized; hut it is all crazily absurd. Tbero isSotsS 
'ffi°”i'^ which biologists have disputed which could 
not bo settled iiiimcdintely it undisputed medical evidence 
were used crucially and with ordinary common sense. The- 

non’inhcriri solo cause of 

iion-lnhcntauco ; apart from variations, like begets bite ivhcn ' 

liuHni ' under like ^condidous of 

iinitnre, covers almost the wliole field. There reuiaius 
uothing besides but the causation of “ spontaneous" varia- 
tioM and the function of sex (with which is bo'nud up (!ie 
problem of nlteruate inheritance and reiiroduction). Both 
these prabiqms arc physiological. Of conrso, however, wliea 
truths arc established,' there remains ah enormous ' 
llcid for applicallon-^as) for instance, in the prevention 6 t' 
JtlJoc^' a«(l the tmiiiiag ot uoiruaJ children. 

I vcnltuo now to raise a question which seems to mo 
important. Medical science has grown so enormously that wo 
are all ignorant of much which wo should know. Fven si.v 
years of strcnnoiis labour leave the student inadequately 
trained. Knowledge is worthless unless it be useful prac- 
tically or iutcncctunllj'. Is it right to compel loArners to 
spend vahiable time over the traditional Eoological"auii ; 
hotnnical studies ? The information acquired is of,' ii'h* 
practical utility to the physician or snrgeou^and is, as.a rule, 
forgotten ns soon ns the prescribed examinations are passed. 
I'or tho same reason it is useless intellectually’. Moreover, 
consider tho dismal moss that lifelong students of natural, 
history liave made of their own thinking. .Js, it not high 
time that medicine cut her leading-strings and established her - 
own biology and study of heredity on what has never yet boon 
done— a physiological basis ? — I am,' etc., •' 

Sotillisca, Sept, ITtli. G- AbcKOALI/ ReiD. 


©Iiiinai'M. 


oiml. Bill why not use precise language? BcsUlcg, many excep- 
onal cbaractcra (for example, birthmarks) arc regarded ns imintc, 
id many normal trails (for example, kiiovvlcdgo of the Kiiglisli 
ngunge in Unglamb are considered acquired. Otlicrs, again, say 
int an acquired character in ' 0110 which develops in response to tlio 
iirltu'o ol use, and that all otlievs are iuiinio. But iiinuy cbaroctcrs 
or e.vample, soars) which arc termed "acnulrod " do not dcveloji 
, resiionso to use, and moot characters wliich do bo develop (for 
uiinplo, ordinary muscles) are Icrracd “ iiiuato.” 

'With the conspicuous exception ot Darwin, who, in all that 
unains valid' of his work, reasoned from tho basis that 
triniions arc innate and traiisniissihlc. most biologists-— 
r instance, Ijamnrck and AVoismniin — have founded their 
,.,>couJations on tho idea that cliaractors are iuiiato or 
acquired, transmissihlo or non-tvnnsraissibic. This is tlio 
basis of modern biology. Taking that much for granted, and 
assuming also that nature and nurture are warring forces, 
tJioy have tried to ascertain, for e.xainple, what Is innate and 
what acquired in tho individual, aud whetlier nature or 
nurture is tho stronger— whicli is like trying to discover 
whether the engiuo or tho steam is tho more potent in moving 
tlio train. The signilloaut thing in all tliis for medical men 
is that oni' own science, physiology, is in direct opposition. ^ 
riivsiologists assume that nature and luuturo are col- 
tabornliug forces; suppose, tlicrctoro, that all charactora 
arc equally innate, acquired, and transmissible ; aud, taUiug 
predi-sposition tor granted in every case, soeic merely to 
ascertain what nurtures cause what characteis to develop. 

' We know clcn’-lv what physiologists mean ; but can 
onv Srrist cxikiu in lU'CCiso terms wbat ho means? 
Physiologists have a largo ^> 0 ^ 3 ' 
of which Is uuiversnlly admitted. 
an item on which biologists are 'if 
proceed on tho as.suinption tliat normal chaiacteis have, 01 
had, fuiictious, and already in tho case of 
Icuown living bciufj, have ascertained tlic utjJjty of ahnosc 
feature ; but biologists are still disi^uting as to whctliGr 
living beings ai*e adaptional forms. In brief, phj’siologists 
Jiavo followed Bacon’s advico and founded their scionco on 
reality, ■whereas biologists, lilfo the schoolmen whom Bacon is 


JAMES 0ONELAN, M.B., M.Cn.(R.U.I.), 

SurfJeoD, Tbrofvt and Nose Department, Italian Hospital, Loudon. . 
Mil. James Doxelax, vyoll known among London laryngologists, 
died on August 25tb at tho ago of 65, He retleivcd.liis, medical 
cducnti'ou at Trinity College, Dublin, and the ficolo ds 
Mcdccino, Paris, and gradnated M.B. and M.Oh. (witli 
liouours) at tbo Eoyal University of Ireland in 188S. After 
lidding several resident appointments in Dublin he became 
a clinical assistant at the Throat Hospital, Golden Square, 
Loudon, wliero he was associated with Sir Motell Mackenzie. 
Ho acted as private assistant to Mackenzie for nearly five 
years, and helped him with tlm (unpublished) revised edition 
of his work on diseases of t)ie nose and throat; he was 
in charge ot Mackenzie’s practice while the latter was 
in Germany in attendance on the Emperor Frederick. Jir- 
Donolan was appointed surgeon to the throat and nose 
department of tlie Italian Hospital, Queen Square, m 
1895, and hold that appointment imti! his death. Ho was 
made a Chevalier of tho Grown of Italy m 1909, ana 
promoted Officer in 1918. During the war he was respon- 
sible for tho organization of tho “ short service sjste 
by which over 300 British and colonial surgeons gay 
voluntary servico to the French wounded f j ■ 

1916, and he acted as surgeon in charge of the Ambulanc 
Hospital, Crepy-en-Talois, during the first battle of 
Aisne. He had been lionorary secretary and a membci of 
tho council of tho Laryngological Society of London, . 
ill 1918-19 ho made a most popular president of the Sec™ 
ot Laryngology of the Royal Society of 

was aFellow; his presidential address on f.,„’ 

the tatlier of British laryngology, was published m 
Journal of Larijngohgtj and Otologgm June, -ty-ty- 

Ames Donelan will perhafis chiefl.y > 1 ® EuXid 

genial Jink between tbo early days „rirato 

Md its status ns a surgical specialty , J- 

charities were many, and the ),is 

clmi'ch-were always a particnlai care / 

younger days he had been an, oarsman “ gic" 

i-ou several cups, and latterly ho ■yras a le. t 


books, old silver, and furuitme. IHs “-f AriA The 

been hastened by his strenuous work in Pans duiiii„ 
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recent Intei-nalionaT Confii-css ot Oto-LayynRolop ; lie Vfaa a 
luomboi’ of the coininitteo of ovgaiiization, ana spoUo eacU- 
day in-Ennlish, Erencli, and Italian, intorpretiug tho spcoclios 
of other members of the Congress. He is survived by his 
widow and daughter, and a son .who qualified lately as a 
medical man from St. Bartholomew’s Hospital. 


The death took place, on September 4th, of Dr. Joseph 
Carroli, ot Whelley, .Wigan, in his 63rd year. Ho was 
educated at Glasgow University and Anderson College, and 
graduated M.B., C.M.Glasg. in 1882; he took tho D.P.H. at 
Cambridge in 1891. He was for a time lecturer in hygiene 
and public health at Anderson College, and later went into 
practice at Ilkeston, Derbyshire, where ho held the appoint- 
ments of surgeon to the Ilkeston Cottage Hospital and^medical 
officer of health. During the war he held' a commission as 
Captain in theR.A.M.C.(T.), and served with 2/3 Welsh Field 
Ambulance in various theatres of operation. Ho was medical 
officer for the Wigan Union, and held the post of medical 
officer for the Wigan district under the Ministry of Pensions. 


®ljc ^rrliicfs. 


DEATHS IN THE SERVICES. 

Lieut.-Colonel Walter Crolser Thomas Poole, B.A.M.C.fret.), 
died at Caxton, Cambridge, on September 9th, after a long 
illness, aged 69. He . was born on .November 12th, 1853, aiid wae 
educated at Trinity College, Dublin, where he graduated as A.B. 
and M.B. in 1878, also taking the L.R.C.S.I. in the same year, and 
subsequently the F.B.C.S.I. in 1890 . Entering the army as surgeon 
on February 5th, 1881, he became lieutenant-colonel after twenty 
vears’ service, and retired on February 14th, 1903. He served in 
the South African war in 1900-02, and took uart in the relief of 
Ladysmith, including the actions at Snion Kop, Vaal Krantz, and 
Pieter’s Hill, and the operations iu the Tugela Heights; in the 
operations in the Transvaal from March to Juue, 1900, including 
the action at Laing's Nek ; and in the Transvaal from November, 
1900, to May, 1902; receiving the Queen’s medal with Qve clasps, 
and the King’s medal with two clasps. 


llcius; 


THE winter session 1922-23 at Charing Cross Hospital 
Medical School will be opened by the annual prize distri- 
bution, which will take place in the Out-patients' Hall of the 
ho.spital on Tuesday, October 3rd, at 3.30 p.m. 'Visconut 
Burnlinm will distribute the prizes. Tlio annual dinner ot 
past and present students will he held at tlie Imperial 
Restaurant (Oddenlno’s), Regent Street (entrance in Glass- 
house Street), ou tho evening ot the same day, at 7 for 
7.30 p.m., with Lord Burnham iu tlie chair. Tickets, 
12s. 6d. each, can be obtained from the honorary secretary 
to the dinner, Mr. Frank Noakes, Charing Cross Hospital, 
London, W.C.2. 

AN autumn special course, arranged by the North-East 
London Post graduate College, will bo held from October 16tU 
to October 28th inclusive, at the Prince ot Wales’s General 
Hospital, Tottenham, N.15. As on former occasions it will 
include, in the mornings from 10.30 a.m. to 12.45 p.m., 
practical demonstrations of clinical methods applicable in 
medical practice, the exhibition ot illustrative cases, etc., and 
in tho afternoons, from 2 to 5.30 p.m., demonstrations of 
groups of selected cases, cliuiques in the various general and 
special departments ot the hospital, and clinical lectures. 
On Saturdays demonstrations will be given in adjacent special 
hospitals. Luncheon will be obtainable in the neighbourhood 
ot the hospital, and tea will he provided each afternoon. 
A syllabus ot the course with any further information desired 
may be obtained from the' Dean. 

The League of Nations Committee for the study of inter- 
national questions conceming intellectual co-operation held 
a session at Geneva last month under the chairmanship of 
Professor Henri Bergson. It was decided that arrangements 
should be made to hold an intoruatioual congress ot the 
universities ot all countries. The subeomnutted cliaigcd with, 
the arrangement of this congress was instructed to prepare 
a report on tho following topics : The exchange ot professors 
and ot students; the equivalent value's ot university courses 
and degrees; the iustitntiou ot international scholarships, 
ot international vacation courses, and ot a central office for 
information on university matters. 

Pr is amionnced that Dr. lihlbur C. Smith will combine 
the appointmciits of “athletic director’’ and professor of 
anatomy at ’I'uiauo University, D.S.A. 


Friday, October Gth, has been sot apart for an organized 
cffort.in London iiudor the patronage of the Prince ot Wales, 
on behalf of the .Toint Council ot tho Order ot St. John and 
tho British Bed Cross Society and the Combined Hospitals of 
London, 

Tub annual general meeting , of the Medical Sickness 
Annuity and Lite Assurance Society will bo held at the 
offices ot tho society, 300, High Holborn, W.C., on Monday, 
October 2nd, at 4 p.m. 

Tub winter session ot the Hnweian Society will open with 
a clinical meeting; to be held at Paddington Green Children’s - 
Hospital, on ’Phursday, October 5tb, at 4.30 p.m., when many 
interesting cases will bo shown. 

At the opening ot the new session at the Westminster 
Hospital School of Medicine on Monday, October 2nd, at 
3 p.m., Mr. G. 'P. Mullally, assistant surgeon to the hospital, 
will give the introductory address, .“.The art of medicine.” 

Medical practitioners are sometimes asked where instruc- 
tion in infant - care may bo obtained by lay workers. 
Elementary courses in this subject are given at Carnegie 
House, 117, Piccadilly, W.l, under the auspices of . the, ■ 
National Association for the Prevention ot Infant Mortality ■ 
and for tho Welfare ot Infancy, and 'the National Society of 
Day Nurseries.’ The next courses of lectures for creche nurses 
and probationers, on the one band, and for infant welfare' 
workers, teachers, mothers, etc., on the otlier, .will begin 
early in October. Applications should be addressed to the 
Honorary Secretary, Miss Halford, at tlie above address. 

The University ot London Press announces for early publi- 
cation a study of the human mind, from the metaphysical 
and neurological aspects, entitled Elements In Thought and ■ 
Emotion, by Mr. George G. Campion, who has had assistance 
from Mr.’ Santayana and Professor G. Elliot Smith. 

A COURSE of twelve lectures on the management and 
feeding of infants and j’oimg children ‘ will bo given to 
qualified practitioners by Dr. Eric Pritchard, at the St. 
Marylebone General Dispensary, on Thursdays and Mondays 
from October 5th to November 13th, at 6 p.m. Arrangements 
‘ have been made for those taking part in the course to attend 
the infant consultations at the Infants’ Hospital, Westminster, 
and to visit the Nursery Training School at Golders Green. 
The fee is two guineas ; information and tickets may be 
obtained from the Secretary, 77, Welbock Street,’ W.l. .. 

The Bbode Motor Company of Tyseley, Birmingham; is ' 
advertising a new Ehode " all weather” coupe at £325. 'The 
chassis is the standard S.S-h.p., with the Bhode four-cyliudet 
water-cooled overhead valve engine. 

Dr. JoKicHi Taramine, ■well known for his work on 
diastatic ferments and tlie active principles of the supra- 
renal glands, died recently in New York ; he was bora in 
’Tokyo in 1854. 

The medical officer of health of Toronto recently stated in 
a health bulletin that there ’Were more deaths in Toronto in, 
1921 from venereal diseases than from either cancer or tuber- 
culosis. There are six venereal disease clinics in Toronto, 
and during 1921 33,322 cases were given treatment. 

The Mexican Medical Association recently celebrated the 
third anniversary ot its foundation, when, in addition to 
other celebrations, a speech was delivered by Dr. Brieso 
Vasconceios, editor of the Gaecta- iUdica -de Mexico. 

A memori.al to Dr. A. Chavpy, professor ot anatomy in the 
University of Toulouse, has been erected by the Faculty of 
Medicine.ot the University. 

According to a recent census there are at present 22,990 
medical practitioners in France, of whom 5,415 are in Paris 
and 17,575 in tho departments and colonies. There are thus 
four times as many doctors in proportion to the population in ' 
Paris as in the departments. 

De.aths from acute alcoholism in New Yoric have increased 
this year 27 per cent, over last year and 89 per cent, over 
1920, according to the records, of Dr. Charles Norris, chief 
medical examiner. These figures include only those persons 
who died without medical attention, and Dr. Norris considers 
that many others attended by private medical inactitioners 
have died from the same cause. 

. We have received a copy of a pamphlet, Torquay Marine 
Spa, issued mainly to set forth the facilities for treatment 
. provided by the Corporation Medical, Electrical, and Tnrkisli ' 
Baths,' which were reconstructed in 1914, and have been kept 
up to date. A great variety of baths can be obtained, and 
with regard to the selection ot those suitable to any paiV 
ticuiar case, medical men practisin" in or near Torquay ate 
prepared to advise. 'The pamphlet also contains a general, 
account ot Torquay and its climate. Copies can, we under- 
stand, be obtained from the General Manager ot the Baths.’, ' 
The death is reported of Dr. J. K. A. Wertheim B’alo- 
monson, professor ot neurology and radiology at the Uni- 
versity ot Amsterdam, on September 16th, at the age of 58, 
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IjEtteds, notes, Ann answers. 


The first vomnn incdica! stmlcat in Tnriccv has rceontlv 
been registered at tlio Constantihoiilo faculty of ihodicino. 

ISM States for fho year 

n r. V^bf, increase of 2.75 years i«? the 

life f’lran m tiio laSit tivcuty years (1901 to 1920). Thocxncctn- 

S4 -t States is said now^o bo 

\ 4 "■“» 5^-5. «Dd in 1901 49.2. In the 

‘I'oro 1ms been added five years to Iho 

i^v nV,i ^ lengthened 

0} a iiftu in one t^cncration. 


llotts, aitb ^nstes, 

j!t,oir/riff lo printjuri difleuKift^tlie JocrnaT, mutt le tent to prut 
rarlttr than hiUiertOt ts e/stutial that eonmuuications intendtd 
for the extrreut issue fhonlil he received the firet post on 
Jncsaaijytind lengthy documentt on Monday. 

Cojinr.flroNDrNxfi who wIbIi nolle/) to Jw) tnkon of tlicfr cowranalen- 
iiona aliouUl aiiUionticAto tbcuJ with tholr names — of course not 
ncccsarilr for rubUcnllon. vumao not 

Avticom (loslrina reriinla of liiolr articles jiublichca to tUo Itm-riRn 
Jouati*!- aro rennested (o communicolo with the Offleo. 
4^9. htrond. S\ .C.7. on rccoli'l ot iiroof. 

Is order to avoid dcias'. ft fa nartfciilarfy requested that AEIiloltora on 
flic cdllorial bnaltieas of the Joea.vAi, bo addressed lo the Editor at the 
On'coof the jQcnsAt,. 

fTnr. postal nddresa ot tbo limiian Mr.piexi, AfiaoeiiTios nndBnman 
JlPDioAr, Dovmuz, Js 453. Klraud. I/ondon, \V.C.2. Tbo tolceraobta 
addreseos arc : 

1. EDtTOIl of the liniTian SteoicAl, Joon.vii„ MUoICov. 
V estrand, Itcndon ; loiepbono. 5630. Gcrrard. 

S. FINANCIAr. BKCftET/tItY AND liUSINEBS AfANAOER 
fAdvcrtlscuiculs. cle.J. Articulate, Kestraud, London: teicpbosc. 
5630, Gcrrard. 

3. AIEIilCAr, SECRETARY, STedheero, tTesIrond. London; loio- 
■ phono, 2630. Germrd. The address of llio Irjsli Olllce ot tboUrltlsb 

Medical Aasoclatlou Is 16, Soutii t ‘ 

Jineiifds, EuMiit ; lolotdiooo, 4737 ' • , 

C, Iliitlaiid fiqimro, Edlnbiirrb . ■ .•■■ . .■' 

tclopbooe, 4J61. Cen trail. 


OOEniES AND ANSWERS. 
Scui.ATTi;R's.Di.si:.tsi:. 

" W. C.” writes: I Imvo uutlcr my care wlinl I believo to bo a 
case of Soiilatter’s disease— opipli.vsilis of tlio kiice-joiut. I have 
tried to find references to its jiatliology, etc., but so far without 
result. Can you give me any aasistaiico? 

Sclilatler’sdiscnso ” is tlio iiamogivoii toavidsioii of the 
tubercle of tlio tibia. The following rcforeuccs will be found to 
Biiiiply all tbo most recent information on llio subject: JJciir, 
I.lln. Chir,, 1920, exx, )>. 319 (this is tlio best and gives fullest 
bibliograidij'); J. Urth. Siir.qnj/, 1921, iii, p. 550; A'ors); dlag. for 
Laeffd'iJciiskal/eu, 1921, xx.xii, p. 320; C/n'riir.q. degli Orjinni di 
2/01 iiii., 1921, V, p. 353; Anual. iiiirg., 1921, Ixxiii, p. 77; EniiCfl, 
,1921, i, p. 482. 

McTxtvre’s, Rusk’s, akd IVi.vctiESTr.n’s Splikts. 
“loKOTUs" would like to know if some correspondent of tlio 
JouuNAi, could kindly inform lilm svlicro any publfslicd reports 
‘of tlic splints devised by ProfcssorRii.sk and Mr. dViuchcsler can 
bo found. They were mostly modificntiona ot McIntyre’s leg- 
splint and llcs.ault’s and Riston’s long splint. The works of 
Mcliitvro and Desault are to he /otiad in medical libraries in 
Roiido’n, but Busk wlicn lio practised surgery wrote lorj’ little, 
-though after taking up anthropology bo wrote miicb that is of 
permanent scientific value. 3Ir. G. AV, If, 11. AVinebester died 
.jij 1901, leaving no well-known wrilings, 

ASTilMA. 

Dr. Thomas JIartin (Peeblesi writes; I have a patient, an adult, 
^vlio lias sulfercd from severe asthma for two years since the 
■removal of nasal polypi, previous to Avbioli sba bad no attacks. 
All the usual remedies liavo been used unavnillnglj-, A’accine 
treatment in an institution was u. -iw,. 

Ill rough the usual skin tests, and a 

Adrenaline gives great relief duviu„ ^ ^ 

nightly. Any suggestions would be welcomed. 


r,,7’"ab»mnr 

L SIsDICjU. JovsxA£ 


IjETters, notes, etc. 

n„ rrr . EPIDRJIIC STOJIATITIS.'. 

<< rn,; writes that the eases referred to 

b.v Clpybauk ” p. 537) reminds him ot two childrL Ti 1 ™iii 
Kennet Valley over”weut7 y^r ag“ ‘‘^hoTmd 
fiiniilar Bifins and Bymptoms. “An inauirr as to thp Smino 
caused thoparonta to pour some carbolic^ acid down ^thewp 
channels^ Tho following day tbeic tea tasted of carbolic and the 

ba“^‘rB\Sroa'’ut“’^''"''^”' ^°-l->y‘Cloyhank’s’c‘i7eft^^; 

The Gexer-ia Fjiactitioner akd Refr-actions. 

(Ei)nhurst, nr. Rotherham) writes 
Ta forking’s letter (p. 534) : If a medical man 

IS .competent to do retractions let him have tbo necessary plant 
for the uork visible in his surgery and the natnraf curiosity of 
ins patients will soon let it bo ■' Itnown ” that he is prepared to 
oxatnino for and prescribe spectacles. After a few successiul 
cases a suitable ti tic on Ins pfato will be quite unnecessary. 

Thf, Care of the Teeth. 

Dr. A. D. JlET-A, D.Jf.S.Bombay (JIaiicliester), in the course ot 
a Ictyor on tins snbjcct, vrrites : Prom personal experience and 
daily contact in practice I find that men and women are not 
inclined to devote oven one-tenth of the time to their month and 
feet that tliey give to their lace, hands, and hair. It is important 
to use the toothbrush the first thing in the morning, but perhaps 
tlic tootlibrnsli ilseli mny be the stnmbliug-bloolc. It is not easy 
to design a toothbrush that wonhl conveniently make its way 
between the teeth and the cheek up to the very last molar. 
Some toothbrushes nro too hard. They make the gnms Meed 
and are prejudicial to the safety of the enamel of tbe teeth if 
roughly used. Some are too soft, or get so by use. Moreover, 
the cost ot the toothbrush is, in an average family of working 
and middle classes, an cver-reenrring item. In countries tbe 
teeth of whose inlmbitaiita nro a source of envy to AA'estern 
nations it is liardly the toothbrnah that is responsible for the 
elegant condition ot the teeth ; it is mainly tbegoueral desire and 
instinct—scriipiiloua ns well ns religions—of oral hygiene. In 
India the nindus of certain districts use slender twigs of the 
hahnf tree every morning with which to brash their teeth. They 
ciiow it first and make the ends brnshlike. A fresh one is used 
every day by each individual of the iamily and thrown away 
afterwards. But the rest of the people use their index fingers 
with a little tootli-powder— ordinary ashes or fine obarcoal- 
powder. Custom, ns well as religious injunction, forbids 
evorv Indian to taste any food or drink in the moruing 
witliout this necessary month toilet and the morning prayers 
siibscnnent to the toilet and ablution. In my opinion the 
teeth ot AVestevn people stand poor chances of real improvement 
and trim condition ns long ns they stick to the idea of the tooth 
brush. Nature has supplied us witli a very pliant elastic tooth 
brush in tbe shape ot the first or index finger. It can not only 
work its way to the farthermost molar tooth, hut it also feels its 
wav using less force when any of tbe gums happen to bo in an 
inllamed condition, or any ot the teeth loose or painful. I'lie 
finger can bo used horizontally or vertically, as some dentists 
recommend for tbe toothbrush, and the nail is also bandy to 

reach the cleftsnnd interspaces between the teeth,, 

Fducation on oral hygiene to school children is indeed a good 
recommendation, but unless the parents co-operate, and the 
teachers inlorm them regularly immediately they notice auy- 
ihine wrong about tbo condition ot tbe urchins' teeth, I am 
ataid no satisfactory result could he obtained. But perhaps the 
2 ,!it nhoiild bo laid at the door ot the teachers and the parents 
fCmse ^es in the first instance. These should therefore he 
initially approaolied by suitable propaganda, and, abov-e all, let 
thcni begin with the index finger themselves in the start. 

Vacancies, 

notifications of offices vacant in universities, medical colleges, 
of vacant resident and other appointments at hospitals, 
wdl he /oMd at pmFes 29. 32 . 33, and 34 of pur advertisement 
columns, and advertisements os to partnerships, assistantsfiips, 

““A^t^slimr^rofVSnt fosM notmed m 
columns appears in the Stipplcntcnt at page L-l, 


Incosie Tax. 

Motor Car Transactions. , 

1 AV Jf L.,” and “ h. AV. I’.”-The,prinpiple nnder- 

u-ina tbo oiiestion ot motor oar renewa s is this-that the 
Uim. tJjO qiics , ^ similar grade, power, 

is a legitimate expense, bat to tbe extent 
AO Which the expenditure wbi'ch 

muipment the expense, evldenoe^fv of 

7 ? Tax, is that if the above condition 

te, ' s allowable even though it involves 

a ^ nai car. 

'* Jr. ^v. F. ” £4C0 - JEHO - £290, asaumin/T the car to bo gimilar. 

-r. Ar, L..” — £75 = £^20. on tbe sftuie fissumption. 

•J. ff'. M.,'' £560 - £U0 = £280. 
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MEDICINE. j 

i02. A Symptom ot Tumour of the Middle Cranial Fossa. 

A. V. Sabb6 {Klinisclie M'ochcnsclo-ijt, August 5th, 1922, 
p. 1597) ciesoribcs a symptom ivhich ho regards as n valuable 
indicatiou in the diagnosis o£ tumour aEceting tbo middle 
cranial lossa and especially tbo mid-braiu. This sj’mptom 
consists in a peculiar reeling baolavards when in the standing 
position. The upper part ot the body is bent backwards ilrst, 
and reeling backwards follows. To the symptom the author 
■gives the name ot “ hyptoUiucsis." The patient stands with 
his toot together, the examiner raises the patient’s head 
by the chin, so that the neck is bent backwards; it reeling 
does not occur, then the patient is told to close the eyes. 
IVhen hyptokinesis or reeling backwards is well marked, 
retropulsion also occurs. The author records three cases 
in which, in addition to other symptoms ot brain tumour, 
reeling backwards (associated later with ataxia in two ot the 
cases) was a prominent symptom. In one the growth was in 
the mid-brain (lett corpus mammillare) ; in two the growth 
extended to the mid-brain, though commencing in other parts. 
Tho author has observed this symptom, hyptokinesis, in 
certain cases of epidemic encephalitis, in paralysis agitans, 
in endoartoritic circulatory disturbances or sotteriiug iu tlie 
corpus striatum, in tumours ot the mld-hraiu - (corpora 
mammillaria, pineal gland, corpora qiiadrigemina, optic 
thalamus, arouud the third veutricle) and in tumours arising 
in other parts hut compressing the mid-brain ; also In hydro- 
cephalus with distension of the third ventricle. The author 
considers the hyptokinesis and the ataxia to he the results ot 
affection of the red nuclei (of the tegmentum of the crura 
cerebri) and o£ the fibres connected with these nuclei. He 
considers the maintonanoe ot static equilibrium to he the 
function of the red nucleus and its fibre system. Distni’banco 
of equilibrium is a characteristic sign ot disease of the mid- 
brain. At first (whether the disease be encephalitis, or tumour, 
or circulatory disturbance or sotteuing) the disturbance ot 
equilihrium is shown by hyptokinesis ; as the disease 
advances greater disturbances of equilibrium occur— retro- 
pulsion and ataxia. 

203. The Therapeutics of Qulnldlne. . 

E. Lereboullet and Jean Heitz (Paris Miclical, July 1st, 
1922, p. 7), in their annual review of diseases ot the heart and 
blood vessels, discuss the therapeutics ot quinine and 
quiuidine in cardiac irritability. Quinidine is an isomer of 
quinine, tlian which it is more soluble and has a greater tonic 
effect on the cardiac muscle; it diminishes cardiac irrita- 
bility, acting in an entirely different way from digitalis, 
adrenaline, etc. It suppresses auricular fibrillation and 
counteracts certain drugs which produce fibrillation. Quinidine 
diminishes the contractility ot cardiac muscle fibres, and in 
the end paralyses them ; it reduces the conductivity of the 
bundle ot His. In large doses it is said to paralyse the 
Ijneumogastric centres in the medulla and then the peripheral 
nerve endings. Arterial pressure is lowered by experimental 
injections of quinidine. In a large number ot cases of 
complete arrhythmia quinidine restores the normal rhythm 
iu a very short time. The maj'ority ot writer's have 
been more successful in recent cases ot arrhythmia 
than in those in which it has existed for some years 
Some authors have found that complete arrhythmia 
returns in a tow days or even in a few hoars. The authors 
recommend that the drug should he administered for some 
time in small doses in order to prevent the return of 
arrhythmia, and they cite a number of cases recorded 
by various observers in which this was successful. The 
dosage employed hy different writers varies greatly. Frev 
recommends a daily dose ot 0.2 gram at first, and has never 
exceeded 0.8 gram, while Jenny has given'3 grams per diem; 
the latter author records the highest pi-oportion of successes, 
borne cases of lutolerance occur even after smaller doses have 
been taken. The normal rhythm is usually restored suddenly, 
sometimes without the patient being conscious ot it. The 
pulse rate often falls to 54-60, but a few anricniar extra- 
systoles. recurring more or less regularly, are often observed 
It would appear that quinidine acts better in those cases in 
which moderats doses of digitalis have previously been given 
Scliriimpf alone advises that the two drugs should be given 
Hewlett and Sweeney have observed tlio 
syndrome in such cases, and it is recommended 
tome camphor should be substituted if a cardiac 

tonic IS consiclered iiGcessity* • - - - . 


20?. Encephalitis Lothar^lca. 

Gasbarhini (Arcliiv. cli Patolog. e Clin. Sled., June, 1922 . 
p. 353) discusses at some length' the phenomena of encophal . 
itis Icthargica. Ho describes the classical features of the 
disease, giving a detailed analysis ot tho various symptoms . 
and points out tho chief clinical data which servo to differ . 
entiatc this disease irom other affections. He thinks there ; 
has been too much division of tho disease Into'a number o) 
different typos.. On the whole, he believes encophalitif 
Icthargica has no direct relation with influenza. Dubini’e 
blcctric chorea corresponds to tho myoclonic form ot i 
encephalitis. There is some ground for ‘ believing that t 
cpielcmic hiccup is a form of encephalitis. According to the ' 
Xiredoininanco of certain symptoms the disease may be of a ; 
somnolent type, a myoclonic, a polyneuritic, or more rarelj , 
a hyiicrkinetic variety. The course ot tho disease, may be ; 
acute, subacute, or chronic, lasting for months or .years, ; 
Oscillation and relapses arc not uncommon. Amongst the \ 
sequelae the author draws special attention to the Parian- ; 
sopian syinptom.s, the pseudo-paralysis '.agitans, and: to the . 
inversion ot the rhythm of sleep and wakefulness, so that 
night is turned into day. Mortality varies very much— 5 to 
55 per cent. So iar no therapeutic means has been found 
to cure the disease. , 

205. The Treatment of Diabetes Mellltus. i 

EiibiOTT P. JosEiN (ISosion Med. and Siirg. Journ., June 22nd, 
1922, -p. 833) refers to the tact that the average known dura- 
tion ot fatal cases ot diabetes in the period 1895-1913 was, 
3.3 years (Boston City statistics) and that in 1920 the duration 
was 5.3 years. He gives four tables showing his own results, 
whlcli confirm the general experience, and observes that in 
the first decade of life the duration in these cases has 
exactly doubled. “ The needless mortality in diabetes is 
greater than we realize.” “Diabetics seldom die of their 
disease jjer sc, but of complications which are largely 
preventable— coma, gangrene, infections.” - The marked 
reduction iu the diabetic death rate in hospitals - is, ho 
considers, almost entirely due to the prevention of coma'. 
Nearly all these deaths occur when tho patient’s diet is 
suddenly changed. It should be an absolute rule iu severe, 
long-standing, complicated, obese, and elderly cases, and in 
all cases with acidosis, to malie onl.v gradual changes in 
diet. Nearly all these cases can be traced to over- 
feeding with fat and restriction of carbohydrate. The 
author states that in the larger hospitals in Boston tho 
danger of ether as an anaesthetic tor diabetics has 
led to its replacement by nitrous oxide and oxygen. Dia- 
betics should always be warned of tlio danger of gaiigreuc 
following minor injuries if they become infected. Tablet’ gives 
“Diabetic diet cards, with composition of essential foods,” 
the author explaining his system of “test” and “ mainten- 
ance diets.” Calorie values are of importance, as a continued 
low calorie diet causes nearly all patients to become sugar-' 
free. 'The rationale of treatment should be explained to. 
patients from the beginning. Acidosis may be largely; 
prevented by “ Shaffer’s formula,” which show's that alkalis! 
are needless and that the carbohydrate-fat ratio should he 
regulated in accordance with actual metabolism. Newburgh' 
and Marsh have shown tho necessity of the patient receiving 
sufficient calories. The. author states that obesity preceded 
diabetes in fully 75 per cent, ot 1,000 ot his eases, and that 
66 per cent, admitted excess in food. He recommends 
systematic routine examinations and regular instruction. ' 
An excess of blood sugar may warn the physician before 
sugar appears in the urine. 

£06. Vaccines in Influenza. 

F. Block and others (Hygica, June 15th, 1922, p. 467), consti- 
tuting a committee of inquirj', report on the therapontlo 
experiences gained in Sweden and elsewhere during tho 
recent epidemics of influenza. They have little good to say 
ot tho numerous drugs, including alcohol, experimented with 
in influenza, but they have come to the conclusion that 
inoculation with the products of streptococci, pneumococci, 
and Pfeiffer’s bacillus is of considerable value in preventing ' 
the complicatious of influenza. In Sweden the vaccine di.s- 
tributed was streptococcal and pneumococcal, and of tlie 
sixty-five physicians who sent reports on their experiences 
■with vaccines to the Board of Health, forty-one claimed to 
have obtained strikingly good results, the course of tho 
disease being rendered more mild, and the frequency of 
complications being reduced. 'The results obtained in tlio 
Swedish army by inoculations in November, 1918, pointed iu ' 
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207. ■ Intopprotntlon of the WasBormann Reaction. 
WaeIjEnstein {New Yorl- Med. douvn., Mav 3rcl, 1922, 11. 514) 
uisoussc-s tho rclmbilitj* fiud ]i2i}itfitions of tlic Wfisserroftnu 
i-cnctiou, polntiut! out tlio iinpoi taiico of correclh’ intorarothi'’ 
tuo icsults of tlio lost, ^vl^Ich for nil )ii*ncticnl purposes i2iny l)c 
reyaraca ns spccillc, imlicntiiig tlio prosonco of spirochnotes 
soiiiOwhcro iu tlio body, with the fow cxcoptlous of yaws, 
leprosy, mnlnrin,- nud scnrlot fever. A doubtful renction in 
early or Into Intclit eases must bo regarded ns positive, lint, 
altlioiigli liisunicicnt for tlio diagnosis of syiiliilis in the 
aliscneo ot symptoiiis and a history of infection, a doubtful 
reaction nccoinpanyiug a suspicious primary lesion is con- 
rtrniatory. A ncgntlvo roaetioii is of no value In eliminating 
Byiiliills wlion n primary sore is suspected, but It is of great 
value when suspicious secondaries are present, and syphilis 
can only bo excluded when a negative result persists for 
several months, and tho same Is the case in suspected 
tertiaries. In treated cases a negative renction is necessary 
for at least a j’cnr before a cure can bo pronounced; 
during tlint time there must be absence of symptoms and 
tho spinal fluid must also be negative. Tho Intensify of the 
roaclloh in the various stages of tho disease Is of value- In 
prognosis, persistently positive reactions being indicative of 
visceral or nervous syplillis, and usually pointing to grave 
infections. Contaminated blood may give falsely positive 
reactions, and a positive reaction may ho obtained shortly 
after general anaesthesia or in blood containing bile, while 
the ingestion of alcohol for two days prior to taking tho blood 
will render tho reaction negative. In a susiiectcd ease eight 
consecutive daily tests should bo made, since a single negative 
renction means nothing. A positive reaction witli tho chol- 
cstcrlnlzcd antigen only, or by tho ice-box method of llxation, 
is of value iu treated eases only with a history or symptoms 
Df syphilis. 

SURGIHRY. 

208 Some Causes of Amaurosis In Infants. 

[1. E. Moont;, 11. T. Lano, II. Neame, and P. G. DovxE 
Iln't, Joiirii. Ophtliitlmo!., Augii.st, 1922, )). 337), -in their 
■oport to tlio Committee of tlio Lang llcsoarch Scholarship, 
lasod upon sixty cases, give tho results of luvostigations of 
ill jiossiblo causes affecting tho siglit of infants. All tho 
inses when first seen had defective vision, some presenting 
cmpoi-ary amaurosis, others becoming mentally defective, 
ind a close relationship existed between delay in the doveloji 
nont of tho llxation reflex and tlio presence of albinism. 
Jach feature is reported upon Indcpoudcntly, witli notes of 
llustrativo cases. The absence of the liglit fixation reflex in 
nfants with otherwise normal eyes is frcgueutly an early 
,igu of future mental deficiency, ns evidenced by such signs 
IS delay, in holding up the head, development of spcecli, etc., 
.nd delay iu tlio appearance of the reflex is often associated 
i-ith a pigment deficiency affecting tlio retina nud 
horoid,- but in such eases tho light fixation is only 
clayed and appears In duo time. Tlio reaction of the 
lupils to light was only absent when there was a definite 
lisonso of tho optic nerve, and all the cases of toraiiorary 
maurosis and of niciilnl deficiency showed an intact 
lupillary reflex arc. Only seven of tho series afforded 
vldcncc of congenital syphilis, in four of which choroido- 
clinitis was present with, in one cn.so, considerable opacities 
j the vitreous. Consanguinity of tho parents (three cases), 
illlcult labour (ton casc.s), and premature birth (live cases), 
id not appear to have any par.icular etiological relation to 
JO condition, and the presonce of e3'0-rubbing, liead-iiodding, 
vsta'unus, and squint usually pointed to a defect m the 
i-olmn such as cataract, refractive error, or pigment 
pfirlon’cv Albinism affecting tho retina and choroid was 

resent in seventeen cases, associated with nystagmus in all 
LCbt.ut 111 .n..,nf5,rv,v vintrnv V dnvGloned. An 
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of the causes tor operation shows that dhsfrn,-H,. 
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nicnt camo to thom-our) that cfii'nivori « • i improve- 

of obstruction and mfeo^dof “P^ration 



, it three in whom fixation never properly developed 
^oivBiu of these sixty cases showed the primary cause of 

naurosifto be: temporary amaurosis moiital defl- 

onev fl9) albinism (17), cataract (7), hypermetropia (5), and 
oncy (tU), aioiu i . j j,o„,over tlicro was a certain 

;rn\"o\"o“e\-iIWi“nS W instance, mental deficiency 
jiug often associated ^vitU albinism. 

>09. EtTeols of TonBllIeotomy on the Censral Health 
of Children. 

^ 10 000 children on whom tousiileetomj' has been i^erformed 
dor uniform conditions, 5,000 have been re-cxa»iniea by 
D, Kaiser (Joiirn. Amer, Med. Assoc. ^ June 17th, 1922) one 
ar a^'ter operation, aud a detailed history of the child*s 
aiplaints are tabulated before aud after operation. Analysis 

" B 


tho group operated ou for hjrpe^.o^y “„tyr ern^was le-s 

If 

lloual status was improved in many instances. The hifih 

Bmnit pent.— suggests that diseased tonsils are only a 

small factoi In tho production of malnutrition. The operative 

a surgical fatalltj , and post-operative complications occurred 
in only a siunll percentage of the children, assming reason: 
able safety if proper care is taken. The ultimate effect ol 
tho operation on a child cannot bo determined at the end of a 
j car . but at that tiiiio 84 per cent, ot the children have been 
considered In better general health, as indicated by their 
physical examination and analysis ol their complaints. 

210. Loose Bodies In the Joints. 

PouLlDoni (la Chirnrg. degli Organi di Movivi., April, 1922, 
p. 187) publishes a caso of loose bodies in the Imee-joint and 
takes tlie opportunity to refer at some length to the whole 
subject. App.arontly Pare, in 1558, was the first to describe 
a loose body discovered iu opening an abscess ot the knee. 
Loose bodies occurring in healthy joints are usually traumatic . 
ill origin. Expcrimentallj- it is not easy to produce a per- 
manent loose hodj’ bj- injury, as it tends to become absorbed. 
Probablj' a series of iojurios is necessary, or some pathological 
change goes ou as a secondary result, and possibly there - 
exists some tendency to their formation in individuals, for 
Injiiri- will not cause a loose body to form in eveiy easel 
IVhcn once formed thoj- maj' increase in size. In diseased 
joints they may form in the thickness ot the fibrous capsule 
or subsynovial cellular tissue, from tho sj-novial membrane 
itself, from tlio articular cartilage, or as sequestra from the 
boue as a result of dissecting osteo-chondritis, tubercle, or 
other obscure cause. A lenglhy bibliography of the subject 
is appended. 

211. 


A Non-surgicil Method of Duodeno-blllary 
Bralnngo. 

M. .T. Synnott (duicr. doiirn. o/ Surgery, June, 1922, p. 136) 
describes the diagnostic and therapeutic value of Ej'on's 
method of duodcno biliarj- dr.ainage. Infections play an im- 
portant' part as an underlying cause of chronic ailments. A 
systeiuatic attempt must be made to locate ail focal lesions 
and climinato them if possible. Lyon has demonstrated that 
tlic gall bladder aud bile ducts have frequently been over- 
looked in the search for infections, particulnrly iu the absence 
of clinical symptoms referable to that portion of the anatomy. 
Many cbronicaliy infected gall bladders give no local sym- 
ptoms. To establish eailj> diagnosis and treatment of biliary 
stasis is most important, because this later means gall stones; 
Lyon’s motliod is tho only way in which a diagnosis can be 
luadG in every case*. This is based ou the fact that a 
solution of magnesium sulphate, when instilled into, the 
intestine ot dogs, produces relaxation of the sphincter or 
Oddi, with a flow ot bile from the common (u'Ct- 
Tlio duodenal lube is swallowed and the stomach washeu 
out. Tlio patient then lies down and the tube is sw-aliow-eu 
to tlie 75 cm. mark, when the metal tip Is in the duodenum. 
The magnesium sulphate solution is then introduced and tue 
bile spe'eimeus obtained by aspiration, and cultures talten. 
The specimens thus obtained are studied chemically ana 
bacteriologically, whilst all possible precautions a''® 
against' contamination. Finally, transduodeual larage is 
performed, consisting of tlie instillation of Emger s solution 
iiito the duodenum, after which the tube is removed. 
Vaociiies arc later prepared and the patient 
against the infecling organism, aud other treaUuent adoptea 
as appears iudicated. The Lyon technique offers a ‘atmual 
plan of treatment, the undoubted value of which is pioied by 
a constantly increasing mass of clinical evidence. 

Post-Operative Acetonurla. 

T LAURENTI (U Policlinico, Sez. Chir., May 15tli, 1922, 
p.’ 282) examiued tlie urine for acetone of 160 '?ases, 85 of 
which were men and 75 women, on whom various 
tions had- been performed under chloroform, ether, local 
anaesthesia with 0.5 per cent, novocain, and spinal anaesthesia 
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vfiUi a luixtuvc ot 4 por xcnt. novocam and 2 par cent, 
stovaine. Tlio results -a-ero ns follows ; (1) 
acetouuritt was almost constant lu spinal nnacatliesla pci 
cent.), chloroform narcosis (81 per cent.),, Jtnd mnoli less 
frequent in local anaesthesia (15 per cent.).' ' (2) The duration 
of the phenomenon varied on the average from two, to uvc 
daj-s.' It was rarely as long as six daj's', and }n only one 
instance lasted till the. seventh' day. (3) The prosonco.oE 
acetonuria did not in ■ any way affect the post-operativo 
course of the case. (4) The nature of the disease and the 
character of the operation were of no importance m the 
pathogenesis of acetonuria. (5) While sex had no etiological 
significance, the age of the patient was of some importance, as 
tlie reaction was most intense in young persons. (6) The 
fluid diet which was given to all the patients for from three 
to eight days after the operation was also a factor, as the 
phenomenon almost always disappeared when normal diet was 
resumed. (7) Rise of temperature, which .occurred in the 
first 'twenty-four to forty-eight hours- after the operatihn, 
especially after spinal anaesthesia, had. no effect on the 
appearance of the acetonuria. (8) The degree of acetonuria 
was always directly related to the nature of the anaesthetic, 
and was not connected with the character of the operation. 
(9; The operative trauma in itself was essentially the deter- 
mining cause of the acetonuria, as. it developed after the 
operation, but was not influenced by its nature, the nervous 
system of each individual reacting differently to stimuli. 


213. Dupuytren’s Contraction. 

TvreAT (Le Scalpel, June 17th, 1922, p. 569) reports a well- 
marlted case of IJupuytren’s contractiou operated upon with 
complete success five years ago by thorough removal of the 
jialmar aponeurosis. None of the other methods (partial 
excision, fibrolysin injections, elcctricitj’, etc.) gives per- 
manently satisfactory results. In this patient the result, 
as judged by the photograph taUen five years after operation, 
is perfect, and -the man is able to' do his work as an egg 
merchant witliout drawback. Early massage and exereikes 
are indicated. 


Zi9. Kon-succesa In Spinal Anaesthesia. 

Dl PACE (Rif, Med., May 20th; 1922, p. 508) has examined one 
of the factors to which noh-suocess in spinal anaesthesia has 
been attributed— namely, admixture of blood in .the cerebro- 
spinal fluid. He concludes that in the "small proportion of 
blood no cause of failure can be found, and that the presence 
of blood Is a mere colnoidenoe. He bases his conclusion on 
clinical experience— for example, a hysterectomy was done 
under spinal anaesthesia with stovaine dissolved in saiigulno- 
lent cerebro -spinal fluid, using a thick needle with a detective 
point, conditions ail said to be a cause of failure, and the 
anaesthesia was complete. Stovaine injected directly into 
the blood produces its ordinary effects, showing that blood 
does not destroy its power. 


OBSTETRICS AND GYNAECOLOGY. 

215. Uterine Haemorrhage of Benign Origin treated 
by Radium. 

AN analysis of 527 cases of myoma uteri and other benig 
lesions causing uterine haemorrhages which have bee 
treated by irradiation is presented by J. G. Clark and P. E 
Keene (Joitrn. Jmer. iled. Assoc., August 12tb, 1922, p. 546 
In 476 cases.wbioh required only one treatment permaner 
amenorrhoea occurred promptly, or after a short interval < 
temporary amenoirhoea there was a return to normal whe 
«ie dosage had been intentionally light with this end In vieu 
Of 433 ca.ses» 40 either required a second application c 
radium, or an operation was necessitated on account of 
persistent now. The actual percentage in which the bleedin 
was controlled bj- the first application of radinm in 476 case 
was 91. In this whole number only one death occurred, am 
’ 'I?® “ obscure origin. In '57 cases bleeding recurrei 

after the application of radium ; in 27 several months atte 
the treatment. The recurrence was slight, or the period 
returned to normal and did not require subsequent treatment 
in cases. Menopausal symptoms seldom if ever occur n 
3 oiing women when a dosage of 50 mg. is applied for Iron 

tbo climacteric beej 

induced by this dosage. Larger doses will produce thes 
factor in its relationship to the menc 
much to be taken into account as th. 
it hen-ous factors. In the total number o 

-1 ' radium has been used five women subsc 
m evident that the applicatioi 

thp ^**^*^^® forecast in favour of restoriu 

onlv Of these pregnaiici'e 

.only two children came to' full niafurity. This stud's 
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therefore, emphasizes the statement already made that whoa- 
pregnancy is still in contemplation by tbo patient an opera-, 
tlon should bo advised, Instead of irradiation. The criticism 
offered ns to the use of radium has been that the final results 
of Irradiation are not yet known. In at least 300 cases that 
have hoca followed from threo to six years, so far, no single 
Instance has come to the ottontion of the authors in which 
thoro was auy remote deleterious result which could in aiiy 
wnj' bo traced to radium. A rcapplioation was ncco.ssary for 
the relief of a continuation or a recurrence of tho abnormal 
bleeding in 28 cases'. In nil of these the condition was cured 
by a second application except in two, which required 
operation. Of the' 527 patients, 18 were qperatod on sub- 
sequent to irradiation. Eonrteen of these wore myomatous 
cases in which tbo bleeding persisted or' recurred more or 
less profusely, following ri, variable period of amenorrhoea. 

L Four patients wore subsequently operated on' for chronic 
i pelvic inflammatory, disease and one for haemorrhage. In 
tho 14 patients requiring a subsequent ojperation, 10 of tho 
operations were for myomata of tho larger submucous type, 

3 tor myopathic haemorrhage, and one, in, which there was 
recurrent bleeding from a cervical stump after a hysterectomy, 
for an adenomyoma. In the entire series there was but one 
death, which occurred from peritonitis a few days after an 
extensive plastic operation and an application of 50 mg., of 
radium for twenty-four hours. Phlebitis occurred in two 
cases ; In one, a mere roenrrent symptom of an old phlebitis. 
In the second, bilateral phlebitis followed a repair of the 
cervix, a posterior colporrhaphjq and irradiation. Eight 
patients developed symptoms of more or less severe neuritis. 
This mode of treatment . is not offered as ,a competitor of 
surgery ; the two go hand in hand, and both must be super- 
vised by the surgeon and not by the a:-ray expert .or thd 
radiologist, lor each, in a varying degree, .is a surgical 
measure. Irradiation is considered by the author to bo the 
treatment of choice for the smaller myomata in women 
•approaching or within the menopausal years whos.e only 
symptom is haemorrhage. • ' 

21B.' Knaium Treatment of Uterine Myomata. 

M. H. "VIOLET (Lyon Medical, May 25th, 1922, p. 419) is of 
opinion that although the majority of uterine myomata are 
unsuitod for radium therapy, this treatment has definite 
indications (1) as a preliminary to operatibn in patients who" 
have'bebome so'auaemic that immediate surgical intervention 
. would bo dangerous ; (2) in cases of uncomplicated myomata - 
of which the capital symptom is menorrhagia, and jn which 
the patient, although a semi-invalid, is averse to operation. 
Small myomata, it subperitoneal arid pedionlated, are 'best; 
treated by polypectomy; it intramural, by enucleation; and 
if submucous, by intrauterine exploration and extirpation. 
Larger myomata in multiparous' subjects are suitable . for 
treatment by subtotal' hysterectomj'. Cervical myomata 
causing or capable ot causing compression pUenomena call 
for total hysterectomy.' Surgical operation is clearly indi- 
cated when there are signs' suggesting coincident adnexal 
disease, peritoneal adhesions, sarcomatous transformation 
or degeneration 'of ' the myoma, presence of cancer of the 
corpus uteri, or pregnanoj'. In cases treated by radium 
applications, endeavour should be made to graduate the 
dosage so as to obtain haemostasis" and shrinkage of the ■ 
tumour without necessarily the production of. a definitive 
amenorrhoea. In women aged' over 40 Ylolet finds doses of 
7 to 10 “millicuries destroyed ’’usually sufficient. The case is 
related, as an example of an ideal result, of a patient, aged 
32, who suffered from profuse menorrhagia due to the 
presence of a myoma tivice as large as the flst ; after appli- 
cation bl 75 mg. of radium bromide for twenty -four hours, 
corresponding to 7 “ millicuries destroyed, ’ ’ the uterus regained 
its normal dimensions, and as a sequel to eight months' 
amenorrhoea with symptoms of artificial menopause the 
menses gradually resumed their normal characters, and signs 
ot ovarian insufficiency disappeared. It is preferable to give 
small doses, repeated if necessary. Comparatively larger 
doses will be required if. the myoma is of large size; if the 
uterine cavity is central, and if the thickness of the wall 
exceeds 2 cm. 

217. Post-partum Eclampsia. 

According to H. Thaler [ZentralU. /. Gyndk., June 24th, 
1922, p. 1019), it is rare for post-partum eclampsia to manifest 
itself later than a few hours after labour. Of 472 cases of 
eclampsia treated during twenty-nine years at the Vienna 
Frauenklinik 82 were examples of post-partum eclampsia, and 
in 4 only was the first convulsion observed to occur later than 
seventeen hours after labour. Prognosis is more favourable 
in early than in late poif-parfuwi eclampsia : death occurred 
in 2 of 41 cases' of eclampsia manifesting itself within three 
hours of labour, and in 7 of <10 later cases. Similar findings 
have been reported from other clinics. Post-partum eclampsia 
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niilflc? followca by sovoro psybliososj’aiirt 

iil'rf cases in wlilo'li tUc onsot ot 
nf QMf is late. ■ 'ilmier’s statistics tlo liot cbntiriu those' 

01 bolt/, in coiTolatlng iiost cclamjjtio jisyclioses svitli provions 
?.?Pr .wrl’f? miusimlly miiucrpus convulsions. B. Bienen. 
l-ELi) (Ibia., 1 ). 1013), from a study of the litor'atnro, has traced' 
iccords of 14 eases onlj’-of the first odcurrciico of an oclainntic 
convulsion late in llio jniorporinm— from tlio slxtli to fonr. 
tccntlv day. Sho focords tlvo case of a 2 iiara„aKod 32, wlio 
after an instruniontal delivery at term suffcred fruin severe 
septic cnaoinotritis; on the twelfth day, after aii apyrcxial 
interval of si.v dn)'s, voiuitlni’, nlbiimlntiria; coma, and con- 
vulsions occurred, followed by an acuto psvcbosls. Altlioiiijh 
slittlit nlbuuiinuria persisted six inonlhs' later, the case Is 
rcitardcd ns one ot eclampsia rather thau uraemia, 

218. Sarcoma of tho Utoriia, 

Accoiiijiko to >r. TEDEK.vr (/.(I Oynecul, 3Iav, 1922, p. 298), 
sarcoma ot llic uterus is from forty to llftv times more rare 
than carcinoma, and aftccls live times uioro frequently tho 
corpus. uteri tlinii the cervi.v. r,at'ffc sarcomata of .tlio.ccrvix, 
when ulcerated, are n.siinlly rcftarded a.s enreinomata, 
from which thoj’ cannot be dislhiftiilshcd cxcejit by micro- 
Kcoplcal cxamlimtisu., Sarcomata may tal:o orlKln cilbor In 
the endometrium, In which they are more often of tho dtduso 
than tho circnmscrlhcd variety, or In tho myomotrial layer, 
move olton in the connective tissue than In the muscle fibres. 
Sarcomatous motaplastn of myomata I's frequent and should 
bo suspected in myomnlons imticnls In wliom. luolrostaxis 
2 jer.si.sl.s after tho otic at tho meiio;)ause. in cotijtiiictiou with 
an increase in tho size of tlio tumour. Ilyalliio and inneons 
dcgencratious aud haomorrhayos into tiio tumour not Infre- 
qiiuiitly Buporvono In cases of ntorino sarcoma and lead to 
formation of iisoudo cj'st.s, wliicli may attain considerable 
dlmeii.sions and resembio closely ovarian cysts or adeno- 
myomata. Owino to tho widespread motastases which occur, 
prognosis is grave. Clinical c.xpcrioiico points to the ad- 
visahiUty of performing liystcroctoniy in cases in which 
myouiatn <lo not iiuHcrgo vcH-maikcd ntroi>hy tohowiag tho 
inoubpanso. 


PATH 0 LOG V. 


2!0. Tho Slifnlfloaneo of B, Paratyphosus B in tho Blood. 
A. LEMIEnr.E and J. BEvr.sgUE {Hull, ct Man. Sou. Med. dai 
JId}!. do Paris, .Inly 13tli, 1922, p. 1045) report tho case ot 
a man, aged 53, snfforing from lymphatic Icnfcaonifa, who 
developed an acute lobar pneumonia. On his admission to 
hospital on tho sixth da}' ot disease a blood cultnro was 
taltoii, which showed tho presonco ot II. yarati/phosus B. Tho 
sputum contained largo numbers ot pneumococci, and there 
was nothin" In the clinlral picture of tho paliont to suggest 
anything atyjiical. The temperature fell on tho twelftli day, 
lint rose ag.iin later as a result of the Involvement ot the 
opposite lung. Three weeks after the commencement ho was 
perfectly convalescent. K.vaminatiou of the patient’s scrum 
on. tho eighth, twelfth, and twentieth days ot disease for the 
incscnqo ot agglutinins against his own organism was uni- 
formly negative, while a second blood cultiu-o porformod on 
tho cighfoenth day failed to reveal tho paratyphoid bacillus. 
It would seem doubtful whothov, in this case, tho bacillus 
exerted any pathogenic effect whatever. There arc a number 
of cascs'in the literature In which this organism has been 
recovered from tho blood of patients snirering from such 
dii’orsc diseases as scarlatina, measles, tnborcnlosis, cevebro- 
suinal fever, and malaria, without there being any cvJdonco 
of suffleiont weight to iiicriminnto It as playing any causative 
Dirt in tho genesis of tho clinical symptoms. Tiicro aroalso 
ca»es in w'hicb the bacillus has been associated with other 
n •eanisms, whioli wore apparently tho primary invaders, and 
which had merely paved tho way for a secondary paratyphoid 
Infection The bacillus is widespread, and tlie authors insist 
that its ■ presenoo-even in tlio blood-in the absoiico of 
c inical si"ns and of conilrmatoiT sorum reactions, must not 
ho forthwith regarded as rosponsifaio for tho origin of tlio 

disease. 

C20 The Effsot of AntldlDhthwltlo VAColnation. 

■T’ 1 t-nop #■)>/> » ff} Tiuitiizj 11 cfTccb of JVU iintiiliplitliGiitic 

In order to ' “”’s“'’ana P. Boeremans ■ PoNTHiEnB 

llTscalpfi duly 8th, 1922. p. 653) selected twenty children 
with a posit vo'^ Schick reaction, and gave them three m- 
IccUonsfTt mtcm-als ot eight days, of a toxm-antitoxui 
piixturc coiitammg 80 per cent, of tho. L + 

Five niontJis Jafccr sixteen of tlio cliiUlrcn rctostccl for 

snsceptibility, and in oi'cloi' to rnako the test more they 

used, not 2/50 niininial lethal dose of toxin, but t%vo doses 
injected at difTerent points of tho avni, one of 1/40 minimal 
'othal doao, and tho other of 2/10 minimal JethaJ dose, , 
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Tif 

t Jogk’tAf; 


Srenl K this ^child- had only received wi 

cons dci^H'^^ Miocniaiioiis it is liardly fair to take it inii 
coiisldciation. I'nially, one child which ''"A 


two 
into 

to- ^ iZdt 
h6'4\i vc'^ tti'hinisbcd to render it Sohfek- 

-an- tmHiro. of tins' lask case to bo attributed to 

nc, /"^“'h=*'=nt ainount of toxin in, the vaccine, or is it 

miestion"^ Thi"’“ in‘>‘Y‘'l«al pecnliarity of the child in 
question. Ihi., point is one which will only' bo r'wbtlv 

donsthnMcn°cf ivorlc has demonstrated the optfniu'l 

constitution of tho immunizing mi.xture, 
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Tho Wlldbolz Auto-Urine Test for Tuberculosis 
FKL (Schw 
Invosligatcd llio 


E.^STlEFBLjSchwcit:. mod. Il'och., ,Iuly 27th, 1S22, p. v'ilG) has 


behaviour of the 'Wildbolz test in' 400 
persons, inost of whom wero sutteiiiig from pulnionary 
tiiborcplosis. Th'o tost cohsists'ot injecting into the patient's -■ 
skin a small quantity of his urine, concentrated by evapora- 
tion ill vocuo ; it Is assumed that tho more active the disease 
tiio greater is tlie quantity of tho tnberculons antigens in the 
urine. Tlio autlior controlled this test by simultaneous 
Intracntancou's injections of tnbercniiii (Jlantou.x’s test). In 
206 cases of presumably active tuherculosis there were 173 
giving a positive reaction both to the 'Wildbolz and the . 
Mantonx tests, and 18 giving a negative reactioa to both these,, 
tests. Only in 4 per cent, was the 'Wildbolz reactioa negative * 
or doubtful, while tho jvfautou.x reaction was 'positive. Among 
145 cases witlioiit signs of active tuboiouldsis, as gre.at a, 
proportion as 28 per cent, gave a positive reaction to the 
Wildbolz test. A comparison ot the severity of the two 
reactions showed that, with certain osoeptions, in severe 
disease tho Wildbolz reaction was as great or gre.ster than 
tho Jlaiitou.x reaction, aud this coniparisoh can theretore 
servo as an aid to )irognosis. The author concludes that 
while a negative Wildbolz reaction is stronglj' presumptive at 
tho absence of active tuberculosis in cases giving a positive 
Mantonx reaction, a positive Wildbolz reaction is not proof 
liositivc of active tuberculosis, for in 28 percent, of cases of 
clinically inactive tuberculosis it may be positive. 

222. Pathcgealc Moulds.' 

S. G. Greexb.vum (.foiirii. of Infect, Dis., July, 1922, p. 26) 
has made a study of the biological iiroperties of pathogenio 
moulds. Ho found that Che power to liquefy gelatin is a 
coiiimoii iiropcrty of tho higher vegotahlo parasites and vanes 
with the organism, tor, although all possess the ferment 
gclntiuosc, thoro is a marked diffcreuoa in the rate of lique- 
faction ot gelatin by different species. None possess amylo-, 
lytic fermeiils, ns shown by tho inct that no svigar is producert 
from starcli ; the fungi grow quite well in -3 aud 5 per cent, 
•starcli solution, indicating that tliey can assimilato tlio 
larger starcli uiolecnle without previous hydrolytic cleavage. 
T’ho pathogenic langi do not ferment saccharose, 
glucose, lacviilosc, maltose, or lactose, and they iirodnce no 
acids or casein. No indol was produced. Cutaneous affections 
produced by the Iiighor vegotahlo organisms are ordinarily 
not associated with systematic disturhauoes, but the autuoi 
lias shown that two of the large-spored ringworm /nu„i am 
dc/iorion sohoenlchiii (the fungus ot faviis) e'a‘''>«ito to.vm 
fatal to guinea-pigs. After death -marked congesHo i ol 
suprnronal.s was observed, the apiiear.-ince 
produerd by the intraporitoaoal injection of dipntnen 
toxins. 

223 B. SuIPBStIfor Infection'. 

A CASE is reported of 11. suipestifor infootiou 

tho orgaiiisni was rooovero.'l by blood cultme , \.jti 

.tourn: Il.A.Sl.C., July, 1922, p. 51). The 

an acuto inflammation of the nasopharynx, - , 

after three days, but was followed by a 

by high temperature, pains in the back, ®i "J’ , heIoii'’c< 

Blood Cl, Iture'j'ielded an organism which obi lonsly bo^mi^^^ 

to the paratyphoid-enteritidis group hut which n hen 

isolated, failed to agglutinate with any- o the s ami 

serums. After prolonged sabcnltiration, houevoi, id a„„ 

Sed with B. «ninVio«/r B, B. ‘ 

B aorfri/rf4 seriim. It differed from liicsc organisms ui it. 
fomientatiou reactions when the “““lijcre ®c o . 
inoculated, but behaved 'T’ik 

tiiiatioii absorption tests suggested ca 

organism was 
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NINETIETH ANNUAL MEETING 

or THE 

IHitisI) iltcibkal ^ssonatku. 

BeU ai Glasgow, Julg, 19S.?.' 


PROCEEDfNGS OF SECTfONS. 


SECTION OE OBSTETBICS AND. 
GYNAECOLOGY. 

Frofessov Ewen J. Maclean, F.E.S.B., M.D., F.H.C.P., 
President.' 


DISCUSSION. ON V ,. ,. , 

STILLBIRTHS AND NEO-NATAL DEATHS. 


PRESIDENT'S INTRODUCTORY REMARKS. _ ■ '■ 
In opening tlio discussion, tlie Phesident said tliat tlie national' 
importance of tlie subject only needed to be mentioned to ‘be 
accordcA Fertility was tbe index of 'the present and tbe 
earnest of tbe future prosperity and strengtli of a nation.' 
Presumably it was for this reason that tbe larv of tbe land' 
claimed to 'pum’sb rvitli maximum penalties certain kinds of 
interference rvitb pregnancy and negligent clinical practice. 
Ho tliongbl that presumably even tbe contraceptionists 
would approve of their objective, tbougb it seemed anomalous 
from tbe national point of view that tbeir propaganda, 
'wlielUer by peer or peasant, in cbnrcb congress or at tbo 
street corner, should bo allowed to proceed unhampered. So 
far as tbe population of the country was concerned tbe 
requirement might arise in tbo not distant future for lire law 
to develop an ante-couceplional in addition to a post-coucep- 
tional application. He thought they might proceed, however, 
■witUeut apprehension of the law to the consideration of their 
subject. Tbe officers of tbe Section had-, been very fortunate 
to secure the services of the distinguished workers whose 
names appeared on tbe programme. 


I.-ANTE-NATAL, INTRA-NATAL, AND NEO-NATAL- 
DEATH: 

CAUSES, PA'moLOGY, Am PREVENTION, Tf'ITH SPECIAL 
■ PEFEJIESCE TO ANTE-NATAL DEATH. 

BT 

J. IV. Ballantvne, M.D., F.R.C.P.E., 

Pliysician in Charge ot the Ante natal Department of the Edinhiirgli 
noyal Maternity Hospital ; Lecturer on Midrrifery and Gynaecology 
Ito Women Students) in the University of Edinburgh; etc. 

The Discussion of ISSS. ■ 

It is a coincidence that thirty-four years ago (in 1888), when 
the British Medical Association last met in Glasgow, the 
Section of Obstetric Medicine was occupied with the subject 
of Intrauterine Deatli.i Tiie discu.ssion was opened by 
Professor (attevwards Sir Alexander) Simpson of Edinburgh; 
and those who took part in it wero Dr. Barnes of London, 
Dr. (afterwards Sir John IV.) Bvors of Belfast, Dr. Fordyce 
Barker ot New York, Dr. Parviu and Dr. H, P. C. IVilson, 
both from the United States, Dr. Anst Lawrence, Dr. 
-Arthur IV. Edis and Dr, Amand Rontli of London, and tbe 
President ot tbe Section (Dr. More Madden). All those men 
with one exception liave passed from us, but the problem 
they were then striving to solve is now committed to as: 
quasi cursorcs vitae lampaiJa iradunt, and tbeir torcli is in 
our bands to keep alight and to pass on to those who follow us. 
I^iie prcsQut Speaker "NVas Dot preseut at the meeting referred 
^yas Assistant at tlio time to Pi'ofessor Simpson, 
ami it IS perhaps significant that it "was in that year that ho 
began bis researches into foetal diseases and monstrosities, ■ 
111 one sense the discussion of 1888 had a more restricted 
range ; it did not touob intra-natal death or neo-natal death, 
and so \\-hen Professor Simpson came to the subject of pre- 
vention ho found himself limited to the consideration ot 
mercury for syphilis, iron for maternal anaemia, diet for 

albuminuria, curettage forplacental disease, potassium chlorate 

for recurront foetal death or premature labour, and indnetion 
uni P^'STious pregnancies tbe 

J’®”®’’ 1“ weeks. Other 

? uggested tho nsc of the tincture of Vihurnum ■priini- 
folium m cases of recurring abortion from “ iVritable uterds," 


the correction of utorino displacements, the use ot a spare diet - 
and active exercise in instances ot perversion of maternal 
nutrition, and tbo treatment of constipation. The giving ot 
antisypbilitic -medicines to tho father was emphasized by 
Simpson ; -Edis was far-siglited onougli to foresee the need 
for attention to numerous details in. the pregnant woman and 
the giving to licr the same care that a breeder bestowed upon 
Tiis brood mares; and Routh referred to the detection and 
treatment of cases in wliioh there was a slight degree of alfan- 
minnria. It is a noticeable fact that although Professor 
Simpson described fully and, making allowance for tho lack 
of numerous observations, very tlioronglily the pathology of 
iutranterine death, none of those who took part in the 
-discussion followed him into this difficult and obscure field of 
research and speculation. Ho divided the causes of intra- 
uterine death into (1) foetal, (2) maternal, and (3) placental ; 
and he subdivided. the,.placental into (a) neoplastic dogenera- 
i lions, {h) nutritional .changes, including inflammations and 
degeneration's, and (cV apoplectic changes. 

The promoter of the discussion and tlioss who took part in 
it were all men in tho front rank of tlie profession in Britain _ 
and America. It may bo concluded, therefore, that the 
occasion. elicited the best and the most advanced thought on 
tho subject of intrauterine death then in being.' Further, 
there were recognizable in embryo, so to say, many of tho 
advances in pathology and treatment which have since 
become so important. Yet it is not difficult to see tbe limita- 
tions ot tbe subject as they then existed. 'There was no 
suggestion that it might be well that there be a co-ordinated 
and systematic investigation of the matter by observers 
working along similar lines in different centres ; the icjea of 
supervising all pregnant women in tbe interest of the few 
who were in danger of giving birth to dead infants was 
absent: treatment, altbougb it was termed' preventive, was 
recognized as beginning after the woman had been delivered 
of a stillbirth, and it was applied to laler-pvegnanciea; and, 
spealting generally, tbe individuality of tbe foetus in respect 
of its pathology was hardly realized. Farther, in respect of 
syphilis, tlie typical cause, so to say, of iutranterine -death, 
some fifteen years had still to elapse before the discovery of 
its causal spiroohaete, and still longer before.tlie coming .o£ 
the IVassermaun test and salvarsan and its wonder-working 
substitutes. As has already been noted, there was no reference, 
at all made to death, arising. in, the process of labour (intra-, 
uterine death) or in tlie early days of life from causes arising 
in the uterus, bat becoming effective only after birth 
(neo-natal death). Finally, in 1888 there was not even tho 
suggestion of notification, far less of registration, of still- 
births and abortions; consequently their frequency was pure 
conjecture. . , 

Anle-naial and Post-natal Death. 

Before reference is made to details there is one general 
consideration which calls for attention if the subject of 
discussion is to be intelligently approached ;.it deals with the 
fundamental difference which exists between death in an 
organism which is fully alive, such as a child or an, adult, 
and death in an organism, such as a foetus, which is less 
evidently so. , It is extraordinarily difficult to express this ' 
difference clearly, and yet it is extraordinarily important that 
it be done. One ot the chief hindrances to clear definition is 
lack of exact and appropriate terminology. The phenomena 
- of ante natal and post-natal life are in certain respects 
different, and yet the same words are used or are attempted 
to be used to describe and define them. For instance, a new- 
born infant breathes, and so, too, does an unborn infant; but 
it requires only an instant’s thought to convince the thinker 
that ante-natal breathing is a very different physiological 
process from post-natal breathing. 

After birth respiration is ,a. gaseous interchange bet-ween 
the atmospheric air and th.e blood as they circulate in tho 
lungs; in the foetal state jreapivation is a gaseous interchange 
between two liijuids, tbe maternal and the foetal blood, as 
they circulate in the placenta. The one is pulmonary, the 
other is placental ; the one takes place via the nose, the other 
via the umbilicus ;■ the former is practically the only function 
of tho lungs, the latter is one of several functions parformed 
by the placenta. The chief difference, however, is that iiost- 
natal respiration is aero-sanguine and that antc-na'al respira- 
tion is sangninco-sangnine. Of course tho oxygen that the 
foetal blood receives from the maternal has come in the first 
instance from the atmosphere through the mother’s lungs; 
but this does not .really alter the contrast between the two 
circnlalions.. In both cases the same terra, respiration, is 
employed, and unconsciously in- our -thinking wo transfer our 
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• Iciiowlcdgo of post-natal pnlmonary rospivalion to anlo-natal 
placonlnl respiration, thus ilarltoning tlionglit -wlion clarity is 
essential. It will not quite moot tlio diiUcuUy if “respira-' 
tioa " bo reserved fot the post-natal and pulnioiiary function, 
wliilst “acroais ” isilio torni applied to the equivalent anto- 
natal and placental function ; for nerosis unfortunately 
.9nggo.9t.s llio presence of air, llio very suggostion lliat is 
to bo nvoidod. Ono is not even justflicd in spcalting of 
tliein ns equivalent functions at all. The iniportanco of 
tliesQ distinctions is ni'anifost the inonicnt that one begins to 
discuss the caiisc.s of nntc-natnl dentil, "and ns soon ns ono 
nslis, Ilbw does a foetus dio of suffocation •? To nanny tlio 
picture of intrauterine suffocation from, ,s,ay, a ltnot on tlio 
cord or a large liaeniorrliago into the placenta is tlint of an 
adult with the nuudover’s bauds on Ids windpipe or with 
fuiucB of gas in tho room; it is not necessarily llio same, and 
in all proh.ability is vnstly different. • | 

Wlint has been said of tho conlrnst botween .anlo-natal nnd 
post-natal respiration may also bo said, although tho contrast 
is not so dramatic, of ante-natal digestion, oxcrolion, hepatic 
action, and the covrespoudiug fully developed functions atlcr 
birth. It is necessary to alter tlio quality of one's concepts 
wben tbinbing of tlieso physiological processes as they occur 
before and after birth. Vot tho same teriim aro applied 
iiidiscriiiiinatoly. Confusion of thought results and fallacies 
easily creep in. It is as when a man accustomed to read 
Jiiodoni English in roman typo tabes up au Early Jliddlo 
Eixdish work printed in black loiter; nil tho words aro 
uufnmilmr to his vision nnd some of thciii aro iiiibtiowii by 
his mind. In tliinbing of nntc-natnl phenouiciin, whether 
they be of life or of death, ono has to ho constanlty watchful, 
intciit and propaiod as it wore to Irnnslalo from ouotangungo 

■ into another. To do so with accuracy may, in the present 
slate of ouv knowledge of auto-natal matters, bo barely 

■ possible; hut such a hook ns Dr. Eel dm. an 's Aiitc-uaM niul 
rotl-uota Child Phijtiohfji/ will be of groat servico in 
preparing the avny for exactness. , , . . 

^ .Spco’al watohfulnoss in donliug with the problem of foetal 
death fr..in fulToc.aHou— for example, in mtra iintal Mpliyxin 
—is vcquirod. This is no matter of mere nc.adouiic mferest ; it 
dbserves close attention. One is soinotmics ‘0 

■ life ns bogiiiuitig at birih with the child s first hrcnlh. this, 
of corns", is biologically quite erroneous. If a tam,nn>aquo 
for iiidividuni o.\istoiioo is insisted upon, it must bo 

the moment when the bend of tho sperm fuses with the 
nui'lbus of tho ovum, and the zygote steps, so to say, upon the 

fitaoo A more common mistake is made when one regards 

' tlmlite after birth ns a continuation with idcuticnl chnrnctors 
of the life which has gone heforo. and when one uses sue! a 
phrase ns io rosiiscilalo, rcammnlo, or restore the asphyxiate 

' hifaiit A "i oon ns the infant uses his lungs after birth lie s 
nlivn in n now way; ho avas animate in tho utoius, ho is 
alnp in ' y, , or quality of Ins animation is 

proposed some yoais ng t wiou- it is not perfect, but it 
offers it again oro1?n diffcronco botw ecu tho two 

will servo to mark thaUhclo 1.9 a^^ 

Sate" an asphyxiated newborn infan^ ^ 

which is fundamental difference between tbo 

An appreciation o£ uus i prevented some 

. Hfo before in Z use of such terms as 

dwkward ntc In England, and i-ecsntly m 

Btillbirth, ‘'PP“^f„Vdlbhti is simplv a deadborn infant; but 
Scotland also, a . r - jtjgoneof 

• that was hot ’^^ficent NewEngUthDictionari/tlmt 

tho iow flaws m “ deadborn ” for “ stillborn ; 

ifc ffires no tueivuing voads restoring children 

;LfVlry first illustraMotati^^^ ilundelfwas pro- 
to life which were stiUboni. Hospital; in his work 

fossor of obstetric ‘ nassar'cs showing that he 

mblishcd in If 0 rs/nonymous with “doaabh-lh.” 

did not regard sentence occurs: “The 
On pag® fo^’ ^ children are stillhoriii as 

Zoucheur ! ?b^^ dead, they do not 

?ro‘'"ZT4read usage of Ws timp has been 


departed Ivom. The word “stillborn" very accurately 
describes tbo stale of the foetus wjio lias not 'begun 
his post-natal life and yet who has .not passed, tbrougli 
dcalli's portals; be is born, but lies still ; novertlieless, lie 
may bo capable of tipusanimation'. It is perhaps too much 
to liopo that tlia word- “.stillbirth’’ should have its former 
meaning restored to it, for its identity with “ deadbirtli ” lias 
boon stereotyped by tbo Central Midwives Board of both 
countvios ; but Such a restoration of meaning would aid in ' 
simplifying tbo understanding of many plienoiUBna of life 
about tho tinio of birth. In Tbo present discussion it is 
employed in its official sense of "deadbirtli.” 

' Causes of Slillbirihs and Nco-naial Deaths, 

From the standpoint of causation it is useful to look at 
early denllis under tbe tbreo headings of ante natal, intra- 
natal, and nco ualnl ; for each of the three groups thus 
cstablisbcd has a cbar.acter peculiarly its own. . , 

Tlio group of causes acting in tbo ante natal period of life 
is tbo most difiioull of coinpreliension and statement. In 
chronological order it consists of a germinal, an embryonic, 
nnd a foetal time ; nnd in each of these times death to the 
now organism may happen. Little is known of germinal 
deaths. A French writer (Vernet) long ago expressed himself , 
somowhat cpigrammatically thus: "L'anif feconde jouii dt 
la vie, snjcl jmr consiquent aux maladies, d la mart,’’ or, as 
wo might render it, "The zygote gloriou-sly exults in life, and 
so meets maladies and death itself in strife.".. In the very 
enriuf's of life there is the po.ssibi!ity of death ; but of mo 
otiolony of such death there is much ignorance. One 
expects that the great cause must ba soinetbing trans- 
mitted to the .zygoto by one or other of the con- 
tracting parties, tho ovum and the sperm. Some toxic 
condition of tiio parents, the impact of some racial 
poison such as alcohol or lead may 
ol tho power of going tar as an independent organism 01 may 
weaken the sperm’s embryogeuotio effect. Professor Arthur 
Kobinson, in^iis Sir John Strut hers f ® 

1920),“ has investigated this form of 
fouutl that it may occur (in animals at any ^ 
nf the ovnw or of the zygoto either when tbd late' is a 
mZula or a blastula (attached or un.attoclied “f; 
Ho thinks that these deaths «‘e and 

to microbio attacks but simply to an incapability J yg 
develop properly under unaZdahle 

to immediately adjacent .}*® .“Jq „er cent! in Tho 

pre-natal mortality, Ife from alcohol, 

linman svibicct» In adnitioUi othoi zyco ni'p natal 

S. X rayi. and the like, constituting the 
Shratc". Tbo usual a qZ suable 

deaths in tho embryonic 
natal hfe-tbat is after 

tbo decidual euS eVpression will be 

nnd orobryonic appendageo, Lwevev tliat abortion 

abortion. It must ^e on lowevei, 

due to some purely Po®®'“S “fn" fLtus for the expulsion 

in death of .tbe o«bryp or young foetus, 

of the nou-viable organism pats t /Irawn between 

t fatal to it. No olo.ar disiunct.ou can be ie 

deaths in the goi;mmal and deaths ^ weH-lmowu hyda- 
periods of ante-natal life, tlins -gsgibly occur lu 

Wdifonn molo embryonic deata may p 

the blaslnla Zbryonfc .^ppenda'ges. Auiou 

take place later in the emo y deformities, that 

recent work on stands out pre-eminently, 

of the lata Franklin P- Carnegie Institution 

a ta fbTleSal penod rn'o^-d 

and that others come f^^^bryonic membranes; it 

mortality.- The after viability that this 
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a sUUbutb, aud in the great majority of cases it is aocom- 
pnuiod by the post-moriem change known ns maceration. If 
the death have ocenrred only a day or two before labour and 
birth tho macorative process may bo so slight as to be imrccog- 
niznhle by the naked eye, but such cases are not numerous. 
The causes of foetal death accompanied by maceration aro 
difficult to group ; tho following is a useful it not a complete 
or an exact classification (1) Syphilis transmitted from the 
mother, (2) All other kinds of infection or disease trans- 
mitted from the mother, and showing itself in similar form in 
the foetus, such as small-pox, measles, scarlet fever, malaria, 
pneumonia, tuberculosis (very rarely), cerebro-spinalmeniugitis, 
and typhoid fever. , (3) Morbid states of the foetus dissinjilar 
from the diseases in the mother which cause them, such ns 
the footal changes in maternal heart disease, in eclampsia 
and the pre-eclamptic state, in hepatic disease, in hyperemesis, 
etc. (4) Morbid states of the foetus the result of poisoning of 
the mother with lead, mercury, alcohol, nicotine, etc., includ- 
ing the drugs taken with criminal intent to produce abortion 
or premature labour. (5) Placental morbid changes of all 
sorts, hut particularly of an haemorrhagic kind. There must 
necessarily he some overlapping between this and the other 
groups of causes, but it must he retained as a useful means 
of roughly separating tho causes into maternal, foetal, and 
placental — an old but not an exact division. Tho placenta is, 
of course, the most important organ of ante-natal life, and 
therefore it is, when diseased, dominant in foetal death; 
possibly it gives the coup rfe grace, so to say, in all foetal 
deaths, whatever be the initiating cause. (6) Morbid states of 
the foetal annexa other than the placenta, such as adhesions 
of the amnion, excess of the liguor -amnii, etc. (7) Foetal 
travrmatism, including knots and twisting of tho umbilical 
cord, separation of the placenta, etc. (8) The so-called idio- 
pathic diseases and malformations of the foetus, including 
general dropsy, ichthyosis, endocarditis, cystic kidneys, and 
all the grave monstrosities. (9) Morbid states of the foetus of 
an ancestral nature, such as haemophilia, in which the mother 
IS unaffected but has transmitted something pathological 
1 This is a small and dwindling group, as is 

also (10) the group of causes acting directly from the father 
through the spermatozoon. 

Holland' has adopted another system of classification for 
these ante-natal stillbirths, dividing the causes into primary, 
such as maternal albuminuria, and consequent factors, such 
as the associated placental state, the direct action of the 
maternal poisons, etc. There are advantages in this plan but 
also disadvantages, and it is indeed doubtful whether our 
present knowledge warrants .a final choice of method of 
grouping. - . . . 

It is not to be hastily concluded that all the causes 
enumerated above are always or even often letbal. It must 
not be forgotten that the interior of the uterus is perhaps the 
best place in which to have a disease or a malformation. Under 
normal circumstances the uterine cavity is free from patho- 
gemc microhes, and even when these infest the maternal 
blood tbe placenta may protect the foetus against them ; in 
a conditions the foetal environment is conducive to rapid 
and complete recovery. Further, the life of the unborn 
easily endangered as that of the child after 
nn U) placenta is healthy the foetus may live 

on although Its tissues are grossly diseased or its oi.ans 
k ante-natal circumstances® life 

fh conditions which are immediately lethal 

jn the post'iiatal environment, 

When one passes to the consideration of tho causes of 
infm-nuful death the last-named conclusion assumes great 
impoitauce. The conditions which permitted ante-natifl life 
to continue (although of course on a low plane of vitality) 
immediately lethal as soon as the birth of the chifd 

Texi-stencror"kil“f bv b ^ f a squeezed out 
aftorSit mav^ by the accoucheur or 

i ^ find Itself unable through the presence of 
cavities to commence pulmonary respTSu 


who rises from his bed and runs to catch a train, or of liim 
wlio with a largo aortic aneurysm allows someone to mako 
him so angry that he " sees red.”' ' ' ' ' 

In the first group, therefore, of the causes of“'lntra'-nalal 
foetal death may be placed all tho ebuditipus (diseases and 
malformations) whio)i liaye a)lowed the unborn child to auc- 
vivo, but which prove fatal to him during birth or immedi- 
ately thereafter. In addition to those already ‘named must 
he inserted pro-maturity and post-maturity. Tho . second 
group will contain all tho complications of labour, but' esppoi- 
ally those causing foetal asphyxia, such as soparation of tlie 
placenta, placenta praovia, and prolapsed cord ; . those pro- 
ducing traumatism, such as the contracted pelvis' and tho largo 
infant; and those leading to delay in birth, such' as transverse 
and breech presentations, face cases, occipito-posterior posi- 
tions, and the like. Into a third group' will fall the intra- 
natal stillbirths, due, directly to the methods of delivery; the 
cause may be, for instance, craniotomy, decapitation, or 
evisceration, soon to be abolished altogether one hopes ; ' or it 
may be forceps' extraction applied in unsuitable oases with 
the force of a craniotomy, or with an antero posterior or 
oblique grip of tbe, head; or it may be version done under- 
unfavourable circumstances ; or it may be the .induotiou of a 
too prematnro labour.' A fourth group of intra-natal causes 
are the infections: when labour is prolonged, especially after 
the rupture of tbe membraues, inicrobes may gain access to 
the foetus and set up disease, such as pneumonia from tho 
pneupaococcus and ophthalmia 'from the gouococous; inmost 
cases these intra-natal infections do not prove immediately 
fatal or even dangerous, but in some instances, as F. J. 
Browno® has shown, they do, and they must be added to tlie 
lisu of occasions of intra-natal dcatb< In this group of causes 
it will be difficult to avoid overlapping, and death may follow 
not from one but from several etiological factors, primary and 
.consequent; obviously, tb'e syphilitic foetus .-will be less able 
to withstand traumatism in tbe .act of birth than an' other- 
wjs© healthy one> and will die from the disease with, say 
a visceral haomorrhago added on. • . . jf 

, Some early nco-natal deaths are very closely .connected 
with, stillbirths. . Morbid causes not potent enough to kill the 
foetus ^ 1 ntlero or in the act of birth may be able to do so in 
the hours or days which follow the beginhing of post-natal 
life. There are now, of course, new sources of danodr. 'The 
foetus is now an infant and falls under.the influenoe“of dau'ses 
of death from which lie was shielded zn utcro. In order to 
prevent ambiguity in nomenclaluro it will be well to adopt 
Eardley Holland’s defimtiou’ of the end of foetal life as 
coinciding with the commencement of pulmonary rdspiration; 
until It has.breathed the foetus will remain a foetus, and post! 
natal life will not begin til then. The name ■■ foetal death,” 
therefore, will sWl be applicable if the intrauterine tyue' of 
life present at birth is not transformed into the post.-natal 
type if, m other words, transaniuiation be unsuccessful The 
awkwardness m nomenclature is uuav'oidable, for the' vital 
statistician will be using one method of counting the beginuino 
of life and the pathologist and obstetrician another'; possibly 
a consultation between the two groups of persons who are 
interested m early neo-natal deaths would L productive of 
procfdui-o°“ and regularizatioi of practice' and 

The causes of early neo-natal dokths will mblu'de all these 

intra-natal life; to these 
will fall to be added those which become effective after birth' 
^mpnsmg,, of Course, all the results of microbie infection 
made possible by the emergence of the fo-'tus into the 

thoTnhTof one time the t-itor 

thought of these new environmental causes as coming 
suddenly mto play; but. as has been seen, thh reZhes 
region m the light of what has been diaeovered of the po4t 
bill ICS of intra-natal infection. To sum up. earl v aeomatal 
deaths may be due to (1) all the ante-natallv" develoned • 
pos^nataUFfi absolutely incompatible with 

Fzi tw +1 ^ continuance too difficult for it • 

(2) all the conditions contingent to birth which are due to 

Cb“egSrofpoTw^^^ 

UiS 

and foUy oTthTpersols inffi'Xsf han£Th'6^nl®° V 
committed 'WJfcb ^ ^ uanas tue new lifo is 

morbid causes in so new ^u ouXon^oni H ^ ^“‘o“sity of 
surprise that the death rate of tho 

. recorded in the whole course of highest 
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, Paihologv of SliUhirths and Neo-naial Deaths. 

.’.-v:'® to sthto hu'd to repeat tlid 

Rtafcineut tliut ' tlibi'o is' no nior'o ' difficult dcpai-trao'n't of 
mvcstisation Umn that o£ Uio- jjatliology of'anto-natal, iritra- 
nalnl, diid early post natal death, and especially ot ante natal 
death. Omitting tho fnithcr pioblcnis of gcnninal and 
embryonic death as 'outside the scope of tho present cotn- 
inunication, one is novorthclcss faced by an iunncnso field of 
unsolved problems. Admitting a multiplicity of little under- 
stood morbid causes, tho investigator is met with- tho 
additional difficulty of tho comprohousidn of their mode of 
action, a mode which must on account of peculiarities ot 
environment and typo of life bo quite special and bo furtlicr 
otscured by being carried' on in the couccahncnt ot the nteriuo 
interior. It will require all tho concentration of Iho workers 
under the conjoint scheme of investigation which has been 
sbt agoing so happily and wisely by tho Medical Hcse.arch 
Council to clear up not all, but simply some, of the problems 
of tho pathology ot anto-natal and early post-natal death, and 
this must bo succeeded by specialized work along now lines 
to wrest tho remaining secrets from *• Nature’s close reserve.” 

'How, for instance, does an organism possessed of only ante- 
natal life die? IVliat is tho mechanism of tho death of a 
foetus whoso respiration is a tissue one and not a pulmonary? 
'J’o what extent must ouo alter and adapt one's ordinary 
thinking when one is dealing with an organism iu wliicli 
integrity of tissue counts for little so long as tho placenta 
remains active and healthy? How must one ' reconstruct 
brio’s notious of a death which is followed by jiosl-tiwr/cm 
changes unaccompanied by putrofaction— death's usual livery, 
so to say? Even in respect 'of intra-natal and neo-natal death 
there must be special variations in mode of incidence and 
extension of irathological change. Adult or post- natal lifo 
stands upon a tripod of respiration, circulation, aud innol-; 
vatjon; but upon -what does a foetal or an inlra-n.atal life 
stand ? Extraordinarily advanced morbid changes up to 
'nearly comploto destruction may bo present in tho foetal 
organs and yet anto-natal lifo continue; tho footnl heart may 
ccaso in tho not of birth and the newborn infant may lio 
without breathing for half an hour or longer, and yet in both 
cases post-natal lifo may bo established and continue for 
seventy years. M’hat is tho pathology of, say, tlio oligopnooic 
twilight-sloop baby ? 

' Obviously there is n groat and wido field for research here. 
■'IVhoro must ono ■ begin ? Tho answer is, in tho first plabo, 
with tho study of maceration. This peculiar noii-putrcfaotivo 
jioH-mbrlem chaiigo underlies tho wholb of the. pathology of 
ante-natal death; it is tho common basis of tho morbid 
anatomy of tlio anto-natal stillbirth, llotoro one can rightly 
uridbrstand tho pathology of the dead foetus ouo must have 
a clear mental picture both of tho uaked-oyo and hi-stologica! 
appearances of tlio macorativo changes, Ono must construct, 
■RO to say, the common' factor ot mneorntion before ono can 
differentiate tho special changes duo to individual di-seascs in 

•j»' » t . .1 TM.rt xvMofrttn nf unviiirr 


the foetus and its placenta. Tho custom of saying 
hccauso 'the foetus wan macerated there 'vvas no uso in 
examinino’ it microscopically or baotcriologically must bo 
abandoncS, There will bo difficulty in recognizing what is 
merely macorativo from what is distinctively the result of 
tli'soaso; but tho difficulty is capable- of being overcome. In 
this direction Hr. G. I. Strachau" (one of tho research 
■pathologists working under tho IMedical Ilesenvch ^Council) 
lias quite recently shown what ■ ' ' tho 

■exploration of tho common liistolc lys's 

in tho anto-natal environment' is long 

it will bo possible unerringly to pick out tho suporndded and 

^^■T7io*^dissoclation ot tho oomposito pliotograph, so to say, 
nF tl.e n.atholo"V of the dead and diseased foetus will soon 
bd a task easy of accomplishment. With this prelim nary 
dfffiou tfovorcbmo further progress, will bo rapid, and the 
his ologffial soparatiou of simple, maceration from, say, tho 
Jiistomgica 1 to ante-natal syphilis will be a matter of 
changes pe ' bacteriology will play a largo part mall 
S kncTonly then, will it be possible to form 
such ^vork. upon the cause and mechanism of 

as aocuiato iin p P post-uatal dissolution at 

-ante-natal death as one does now great deal more will 

the necropsy of a f fe thrown upon the 
&ffi“amrZrbrd anatomy o1 the and 'rdult, for it 

win be pos.sible from tbe study of the. foetus 'vlncli ti e 

'processes are often uucomelicated by pre- 

i-aaoh the basal' pbenomona of tissue death. Another pre 
'lini'inav.y investigation not yet completed is tlie^discovery 01 


L WiiDrcu. Jocasit 


thq. la-wB regulating the transmission of microbes to.xins 
to.Mc aprtts, and food substances through the placenta lie' or 
from the footu.s Another lino 'of • investigation ^ 

fSu1‘'of°th°^ * .Pathologiil changes in the 

ioi rnln and toxins of-diseLand of 

by way of the umbilicus. It is 

tlm fnefn? ‘he avenue of entrance into 

tlio footnl economy is by the navel ; but undoubtedly the fact 
is of ^‘■''''‘'■sigmficanco^w regard to tho distribution of lesions, 

of 
tlic 


the location of morbid processes,- and the' relative degree 
injury done to various organs. For instance, when t 


typhoid organism arrives m tho foetus via tho umbilicus the 
lesions produced differ in Ibeir cbaracter, vary in their areas 
of maximum intensity, and attack with' violence viscera 
hnrdly affected at all iu 'cbild or adnlt,' leaving others alone. 
Alucli here awaits the earnest worker, - There are many 
other things to be done ; but tlib writer is not offerinir an 
ordnnncG sm-vey map on a generous scale of the territory of 
nntc-natal disease aud death— ho if rn'erely blazing a trail 
tlirougli a part of tho country. As lie said twenty years ago, ' 
tho liinferlaiid of nntc-nntal pathology is of imrnense extent, 
and it has been penetrated only by a few resolute explorers 
in a few directions, • 

Prcvciilionof StillbirUis and Nco-iiatal Deaths: 

Tlio groat purpose underlying all the investigation wliich 
ba.s been outlined is tlio 'iutrodnetion of life-saving. ' It is true 
that tho entrance into an undiscovered orlittle Irnowri'conntry, 
whether that country be geograpbical, scientific, pathological, 
or histological, 1ms tbe allurement of an 'adventure, and is a 
call to which tlic spirit of the searcher after novelty responds 
.with alacrity; hut if that were tlio .solo incentive the advdneo 
would to me at least, and to many like-minded with myself, 
lack much of its true irispirntidu — unmdly, the reduction of 
fatalities in young life, the bringing into the world of stronger . 
infants, and the relief of maternal si/'cring arid disappoint- 
iiieiit. If David Livingstone had disappeared into Central 
Africa taking his life in Iris hands merely to bring back news 
of peoples, animals, mountains, rivers, strange, novel, or ourious, 
his journey would indeed Imvo been a wonderful aolrievemeut 
rind well worthy of record in tlio- annals of mankind. But it 
was to carry life (hat ho put himself in jeopardy; it waste 
take remedies and cure of disease to tho millions who had 
tlicm not; it w-as to proclaim liberty to captives and death to 
slavery, and to open to the inward sight visions of a life with 
a marvellous content, with great and gencrons spaces, and 
with undrenmed-ot possibilities ; and so he has passed into the 
front rank of tho world’s benefactors, and' being dead he yet 
sjicnltcth. ■ ..... - ^ - 

So, too, it is with the subject ot to day’s discussion, u 0 
study stillbirths that wo way prevent them ; wo attack death 
with scalpel, iiiioroscope, and culture medium; and we try to 
circumvent the ending of life before birth by nnte-natal super- 
vision nnd care. Death differs from disease in being amen- 
able to prevention alone. So prevention of stillbirths is tho 
ono moans of treatment. There will doubtless pome' a tirno 
when wo shall be able to diagnose that a foetus is ill' and m 
danger of death ; in tbe meantime ante-natal diagnosis is 
cliiefly guesswork, with the possible partial exception of 
syphilis, iu which a positive tVassermann in the mother. at 
least suggests a positive in the unborn infant; diagho-sis, 
tlicretorc, follows death, and consequently treatment must be 
preventive. Every expectant mother must bo given pmvon- 
tivo troatmout in view- of the po.ssibIe death of her child i« 
a'/ero; nil most bo supervised to prevent the percentage in- 
cideiico of stillbirths, which is indeed ns yet unenumerateu, 
bub is surely known to be not small. 

TJie gouernl principles of the prevention of stillbirths can 
bo clearly stated. In the first place it is necessary to watch 
for aud treat every morbid condition of the mother which 
may bo detected during the course of her pregnancy. If this 
ho done with success the incidence either of these diseases in 
an identical foim, or of their effects in a different form, npon 
the foetus will he prevented. There is not scope to give 
details, but one is thinking, of course, of syphilis, of albumm- 
urin, and all the toxaemias, of tho exanthemata, and of 
maternal heart, lung, and liver disease. It is not claimed 
that this treatment of tho mother m her pregnancy will bo 
sufficient. Prevention must begin before she is pregnant 16 
must go back to hbr childhood, and it must be dimctcd 
towai-ds her parents and even ancestors; but these are fiioans 
for the future, and whilst they are; important enough it is 
essential that the immediately possible thing be attempted 
irsP lYatchfuI. adequate supervision ' and treatment fwheu 
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jioeclea) must tbeieforo be givon to all expectant motliors. 
This involves not merely the setting xip of ante-natal oUnics 
and the co-operatiou of all doctors .'who have iu 2>x’ivate 
vu'actico tlio cliargo of obstetric cases, but also fclio provi- 
sion of beds in hospitals and bomes for ill expectant motliers. 

It means tbe bospitalization of tbe sicli and pregnant in Ibo 
population. Tljis is-being accomplisbed in a measure, but jt ^ 
must be general ; it will mean groat expense, but it bas to bo 
faced. To speak in military terminology, its chief objective 
will be tbe abolition of ante natal death— in olber words, Ibo 
macerated foetus. • - ' , , , - ’ i 

In tbo second place, it is necessary to watcb for anu correct 
every anomaly in tbe I'elation of tbe foetus to ibo motber, in . 
Ibe obstetric sense, before tbe oncewing of labour. This is 
for tbe purpose of preventing inlra-uatal do.-vtb, and consti- 
tutes tbo second great purpose of tbe ante-natal clinic^ in 
hospitals and of ante-natal supervision, in private practice. 
Again, it is impossible to name all tbe means available, but 
rolerence may bo made to external version of podalic lies 
done in every cash, but especially in the primipara; to 
rectification by Ibo bauds or by llio useful expedient of 
pads in oocipito-poaterior pcsiUoua iu vertex presentations ; 
to early recognition of contracted pelvis or of iiuduo foetal 
size, and tbe conseqoent uuburried clioico of tbe best method 
of delivery; and to early hospital observation of baernorrliago 
in tbo first or in the later montb-s of pregnancy, vviib tbe 
elimination of tbo bopeless oases of placenta praovia brouglit 
into bospital after Ibe occurrence of massive and devastating 
bleedings (rightly called “floodings”). There is obviously 
a great lile-saving or stillbirth-prevention spbero iu obstetric 
prevision. What liospilal physician does not knoxv and dread 
tbe case of pelvic contraction sent into bis xvards after forceps 
Las been applied several times misuccestfully outside ? IVlio 
does not dread tbo persistent occipito-pdstefior late iu tbo 
second stage of labour? 'What hopeful thing can bo said of 
tbe woman bled while from tbo external baemorrlmgc of a 
neglected placenta praevia or from tbo concealed liaemor- 
rbage of a premature separation of tbe placenta wlieb one 
sees her., then for tbe first time? Every one of .these 
emergencies is, robbed of liatf its terrors if there bas been 
ante-natal, adequate, alert supervision. And again, one is 
only skimming tbe surface of illustrative cases. 

In tbe third place, to prevent intra-natal stillbirths a com- 
plete revision of all e.xisting methods of delivery must bo 
undevtabeu in tbo interest of the foetus. One must look 
afi'osb at everything. Every complication of labour • (and 
tl.oro are not few) must as regards its management be 
critically reconsidered witli tlie view of saving, if possible, 
both mother and infant. Here is tbe new law: In any 
case of difficult or- dangerous labour, except when tbore 
is evidence that the foetus is already dead, that method 
of delivery should be chosen which without sensibly 
increasing tbe risk to tbo mother bolds out a fair 
chance of life for tbe child. It might be more em- 
phatically and uncompromisingly stated, but it will serve 
meanwhile. Tliere is tbe ease of placenta praevia ; if 
the child be alive with a heart rate which does not sug- 
gest impending death, one ought to consider ivhetber it is 
justifiable to employ the pelvic end of the infant as a plug to 
check the maternal bleeding at great risk to tbe infant and 
wbetlier one onglit not rather to do Caesarean section while 
the motber is in a condition to have it done with a compara- 
tively small degree of danger. In every instance craniotomy 
on tbe living infant calls tor tbe closest scrutiny, T))e nexv 
mental attitude to it should be: How bas this obstetric 
disaster come about, and what ought to have been done to 
preveut it? IVliat was the right thing to have done iu, say, 
the persistent monto-posterior, tbe impacted oocipito-postcrior, 
the contracled pelvis, tbe large and possibly post matnro 
foetus, tbe locked twins, tlie prolapsed cord, and so on ? Each 
case of craniotomy should be suspect. 

It must be remembered that these three general principles 
in tbe prevention of stillbirths (ante-natal and intra-natal) 
must be applied m association in order to get tbe best results. 
I hoy constitute what Eardley HoHand^s brilliant and 
feheitous phrase designates the strategy and the tactics 
obstetric prevention ; ante-natal supervision is the slratenv 
nod intelligent, far-siglited, intra-natal treatment is the 
tacti^^s which logether bring victory. Tbe perfect victory 
; ' mother and a living infant who is 

Some years ago ,I counselled the 

04 obstetrics, to put iu a special 

clinpler on ante-natal supervision ; iny advice new is, Eet tbo 
principles of ante natal supervision and intra-natal tactics on 


behalf, of- both mother and child so jxenotratB'the whole book , 
that there shall, be no need for a special chapter. 

As an instance of tlio. supreme importance of co-operation 
between the ante-natal and intra-natal methods of prevention 
■the case of syphilis in tbe woman with a conti-acled polvi.s 
may be mentioned. If tbo woman have not bad one or.two 
courses of novarscnobenzol injections her foelus.wi!) nin-ire in 
'labour with blood vessels so fragile that an ordinary foretps 
delivery or merely 'a long labour will caaso a stillbirth ; on 
tbo other band the foetus may by ante-natal maternal treat- 
ment have been rendered practically normal, . but forceps 
wrongly applied in labour may finish its chances; 

In the fourth place tbero is a general principle which 
applies to early uco-natal deaths and their prevention. Some 
of tueso are extraordinarily nearly allied to stillbirths ; somo 
of them are the result of tlio very same causes which, acting 
more potently, produce stillbirth. There are,, for instance, 
tbo intracerebral liaemorrbagcs. Much more is noxv known 
about these accidents in labour or results of disease in 
pregnancy. Tbe bleeding at birth may be insufficient to 
produce dentil ; it may, however, cause asphyxia. It is only 
reasonable that the obstetrician have in mind what the infant 
has passed through and choose his treatment in accordance, 
so far as can bo done, therewith; it is doubtful wlietlio'r 
Scbnltzo’s pendulum swings are ever safe, but assuredly they 
are not good for a baby with blood oozing into the lateral 
ventricles of the brain. In other words, routine must be got 
i-id of in tlie management of infants born info tbe world after 
difficult labours or abnormal autp-natal lives; the attempt 
must be made to -differentiate the causes of their delicacy or 
disorder, and, the appropri.ato treatment bo. given to each. 
The same intelligout consideration should follow the - new- 
born child into and even past his noo-natal life. In other 
words tho babies -which may have been injured in birth or 
weakened before it should be “ followed up.” They should bo 
put iu a class by themselves; perchance they slionld be put 
iu a ward by themselves; and all prematurely and post- 
matuiely born, infants should be regarded as their kith 
and kin. .. ■ ’ 

. . - licsnlis. ! - - 

If all the principles which have been set forth above are 
framed on right lines, and since ante-natal work liasinow 
been established for some time. in' certain pla.C63, there onglit 
to be deiiionstrablc tbo results which have been claimed in 
advance. The proportion of stillbivtlis.to livobirtbs ougbt to 
Iiave fallen. This result has been obtained. , It is true' tliac 
the evidence has come so fat in trickles rather than iii.full 
flood, but it has come. I have already published results from 
(ho prematernity ward of the EdfuburgU Royal Maternity 
Hospital which were highly encouraging ; but 1 am now ahlo 
to siiow contrasts between supervised and uusupervised cases 
by means of the wide sweep which the ante-natal clinics have 
reached within the past few years, and by tbe fact that 
statistics of stillbirths (founded, however, only upon notifica'- 
tiou) can noxy. be liad., I sliall' deal' solely with the results iu 
Edinburgh, simply noting in passing that in otbec'places tbo 
good effect of ante natal supervision has been as clearly piroved. 
In fact, it lias come to be a general statement that when 
ante natal supervision on anytbiug-like an adequate scale is 
adopted tJio_stiiJbirth rate fails b,y 50 per cent. 

, Tlie.stillbirtli ratofor tiio'wboie of • extended .Edinburnli in 
the ycarlSai was 47.8,pcr 1,000, there .being 9,028 births and 
432 .stillbirtlis (notification returns). About 30. jier cent, of all 
the bii-tlis oeem-red in connexion with the Royal Matcrnilv 
Hospital— namely, 1,510 in the indoor department and 1,260 
in tho outdoor department and at ttie Leith Branch. There 
were 104 stillbirths in' tbo intern department and 52 in tbo 
extern. .The stilibirth rates, therefore, work out at 56 3 for 
tbo wbolo bospital, at 68.8 for the intern cases, and at 41.2 
for the e.vtep. Daring the year 816 expectant mothers 
attended the ante-natat clinics, including 138 suffering from 
venereal disease. There were also a number of v^ercnl 
cases which came into tbe venereal disease department for 
delivery with no previous care at all, some of them having 
been Irausferred irom the main part of the hospital where 
their infected cOudition xvas discovered during delivery. 
Among the 171 venereal disease birtlis there were 27 slillbirlbs 
or 157.8 per 1,000. Tiie details of tbe 27 stillbirths yield 
noteworthy results: 1 was due to a evaniotomy,-^ rendered 
necessary by an error .in judgement as to the relation of tlib 
foetal bead to tbe, pclvis-rrtbo motber Lad a pdsitive lVas.se-- 
mann. reaction; 15 were macerated, nono of the mothers 
having liad ante. natal treatment. 10 of them with positive 
and 5 with negative Tl assermann ; 'll nere not macerated 
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— 3 inotlicre wXli positive ni'id Bwitli Jicgativo AVassormanii; ' 
of llio 8 negatives, 1 iiiotlior lind albiiiiiimirio, 1 marlted 
anneniia; tlio remaining 6 stillbirllis wore tino to tbo com- 
plications o£ labour— 5 o£ tho motbors bad no ante-natal 
treatment. 

If, tlicroforo, the 171 venereal disease births bo divided np 
into those which received nntc-nntal treatment (138) and 
those which did not (33), and tho stillbirlhs bo allocated 
amongst them, there are found to bo 7 in tho former (anto- 
nataily supervised) group and 20 in tho latter (not nntc- 
natally supervised) group, giving stillbirth I'atcs of 50.7 per 
1,000 and 606 per 1,000 respectively. This is a very striking 
result. Tlio niaximuiu stillbirth rate is reached among tho 
venereal disease eases which had received noilher anto-natal 
obstetric' supervision nor anto-natal autivoncrcal treatment 
(606) ; thereafter followed in order tho rate for tho intern 
cases (68.8), for tho whole hospital (56.3), for tho ante-natally 
supervised and treated venereal di.scnso cases (50.7), for tho 
whole city of c.xtoudcd Edinburgh (47.8), and for tho extern 
cases of tho hospital ('11.2). If now, and finally, ono looks at 
tho stillbirths among tho supervised patients at the anto-natal 
clinics who attorwards wero delivered in connc.xion with 
tho hospital and who wore free from venereal diseases, one 
discovers an extraordinarily low rate. There were 4 still- 
births in 678 so soporvisod and non-infcctcd cases, or a rate 
of 5.9 per 1,(XX). 


SliUliirlh Unit! for J-iliiihiirgh in 1011. 
Eor the whole (c.xlenilcd) city, 432 slillbirlbs in 
9,028 births ... , ... , ••• , . 

For the whole practice of tho lloyal Jlalcrnity 
Hospital, 156 Btillhirlhs in 2.770 births ... 


47.8 per 1,000. 


For the Inlcrn Dcpartuiont (104) ... 
For tho Exloriv Department (52) ... 
For tho Vcuercal Disease Ucpartinei 


56.3 

63.8 

41.2 

157.8 


[-'or tho Vcuercal Disease Dcpartineiit ... 
Jtecoiviiig anto-natal supervision ami 
treatment (7 In 138) ... , , . .•-• 

Ecccivitigncilhorantc-iiatnlsiiporvi.sion 

nor treatment (20 in 33) --- •" 

For tho whole i>rncllco ol the liospltal... --- 

For tlio 678 ante-natally suiiorvisocl preg- 
naiiolca (c.volmliiig tho venereal dlseaeo 

For Tho 816 anlc-iialally suiiorvisoil preg- 
noncics (including the venereal disease 
cases) ... ... ••• •" 


50.7 


5.9 


13.5 


there is tho fact that practically . all the venereal cases ' 
wero dealt with in the hospital, which is the bead 
centre in Edinburgh for pregnancy cases affected with 
syphilis and gonorrhoea. A second qualification which 
DUO must remember is that the ante-natally supervised and 
treated patients included wiiat ono may call tlie better class 
of hospital cases; tliey comprise tho women who came to- 
arrango about tbeir confinements beforehand, and thus 
showed their interest in their own health and that of their 
unborn infants. Tliey were, so to say, good material, likely 
to yield good tesnlls. On tho other hand, they also included 
tho pregnant cases suffering from, the venereal diseases 
which had been dolcoled at the Venereal Disease Depart- 
ment in tho lloyal Infirmary and sent on, material which 
must ho counted as decidedly overweighted with morbid 
possihititicB. On tho whole, therefore, there seems no reason 
to (loubt the general accuracy of the results which, stated 
btiolly, arc : (1) the great loss of life in the form of stillbirths 
and tlio largo proportion of these duo to the venereal 
maladies; (2) tho great gain accruing from ante-natal super- 
vision and (wlicn necessary) treatment even in the worst 
group of cases, the venereals ; and (3) the preventable nature 
of a vast number of stillbirths. 

Tho general conclusion of the whole matter seems to be 
that whilst much remains to be done in tho study of tbe 
causes and pathology and pathogenesis of stillbirths it w 
possible to go forward at once in the prevention of them by 
antc-uatal supervision and treatment with bright hopes of 
Bubstnntinlly reducing their number. Therefore every ex- 
pectant mother and her nnhorn infant in the country onglit 
to bo able to receive efficient and adequate ante-natal care 
cither from her own doctor or through tho maternity hospitals 
and homes of her native land. I put this m the form ot a 
resolution to the Section. 


RErEnnxcEB. 
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Thus llio extremes mo discovered: 606 per 1,0M among 
1.0 cxncclant motbors suffering from tl.o v(3nercal diseases 
nd with neither supervision nor antisypliilitjc irentment in 
Imir prcgnmmics,nnd 5.9 per 1,000 among tho women free 
rom veno^rcal disease and supervised and, if necessary, lieatcd 

°ThoThhd rato^wldch is worthy of attention and 
« 50 7 nor 1,000 for tho women suffering from venereal 

?, t-i.. “i SS 

mlcnftUlly Bnpc-vi-ieS. iiiiB 3 , 3,,, 

.bat ot the oTtho cW 

he average for sees where the donger 

.0 add tvords to . of improvement comes, 

ios. and f'V'TeSdt^^^ nil tho ante- 

)no otlicr vato ronsidered toccfcljcr— that is to 

latnlly supervised ,yi,o got anto-natal supicr- 

lisoases in i-emTmbor, however, that these figures 

It is “cccEsary to remem fallacies. In the 

must »ofc regarded ^ nassed through tha ]j»Hds of 
b-.sl place they bayo not been^passeuj 

I professed this acfmtiny may modify them 

rorrection ; hut W y general direction in which 

[ndividually “Instance, ime overlapping, some of 

ihey point, iq:?0 cominc into the results of 1^21, 

ihe cases iu 1921 passing into the results 

rnd some of those p^tper, sUe of the cases seen 

jf the present ya*r , ..q ^ot confined m connexion 

it tbo antenatal -aspartmentw no^^^ sent from private 

ivitli ilio hospital, foi . and returned to them 

n-actiiioners ^ay have occurred amongst 

- been quite small. To counterbalance this, however. 
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EAUPLEy Holland, 3I.D., F.B.C.P., F.E.C.S., 

Assistant Obsleti-io riij-sioinn. LoaSoa Hospital. 

[Abstracl.] 

than from maternal or foetal chseases. „£ t,.e 

healtliy 1= a vfry difficult matter; for 

causes pf^emta praevia the immediate cause of 

juslunco, jn a ca haeruorrhase due to 

foetal death xoay he a mTitroI tho maternal haemorrhage, 
tion made in Xmlore! “s needed under the 

A practical ’ _ely maternal states, placeutal 

various ^Hence is to be found at pMt- 

states, and ^?''‘^ ®ThaUhf complications of labour account 
mortem exammatio .leaths This post-mortem evidouce 
for 51 per cent. f eetehrrA dr visceral 

consists ns a mis * P jg found that tho 

haeiiioi-rliagcs. In h‘ tom. This condition has been 

tentorium cerebelh has been to normal breech 

found in 88 per °^,,^/lt^°fs trhurry the delivery of 

delivery. The fpar^of pressure on the cord. In 

the after-coming now bmught forward this teaching 

tho light of .the evidence now 

must bo revised, as actua y j ° j ]]y gy forcible efforts 
Sion of the head, t °“pPSHon of Ihe child. The 
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minutes it absolutely pis remarks by a I.aiiicrn 

lue where such tears must occur. 1 



Sept. 30, 1922] 


STIIiLBIETHS AND NEO-NATAD DEATHS. ^ [mc^'wjctSu, 5^9 


III.— FOETAL DE.\TH DDE TO TOXAEMIA, 


BY 


A. Louise McIlroy, M.D., D.Sc., 

Professor ol Obstetrics, Boyal Free Hospital Sebool of Meaioino for 
• Women, anS Director of tbe Gynaecoloiiical and Obstotr.cal unit. 


[Ahslract.'] 

I APOLOGIZE for talcing up the time of the meeting by speaking 
on a subject upon 'wbicli I know so little. After some con- 
siderable investigation of tbe toicaeniias of pregnancy my 
Itnowledgo of this problematical condition seems to grow less, 
because tbe work bas opened out sucb a vista of mnoli that is 
unknown and perbnps' also miicli of wbicli is unknowable, as 
nature yields her mysteiies very grudgingly to tbe seeker- 
after knowledge. ' 

Tbe cause of foetal death in toxaemia is unknown, aitbough 
■we bave gained considerable information as to tbe manner of 
death, wbicb in most cases is due to asphyxia. Wo find total 
absorption of the foetus. in early pregnancy with or without 
extrusion of tbe whole ovum. In later stages of foetal de- 
velopment we find anaemia, devitalized and oedematons 
tissues, arrested development of foetus and placenta,' with tbe 
arrest of vital functions. 

Pathological changes in the foetal organs are found wbicb 
sometimes show the character of those in the maternal 
organism in cases of death from toxaemia sucb as eclampsia. 
Changes sucb as maceration merely show post mortem de- 
generation of the foetus. The examination of the. placenta 
and membranes contributes much to our knowledge of retro- 
placental and intraplacental baemorrliages, red and white, 
infarctions, and necrosis, together with other degenerative 
processes such as the formation of vesicular mole or villous 
cystomata. These . researches point to diseased conditions 
which have caused foetal death, but they are the investiga- 
tions of results, not causes. Tbe only method which will 
bring us nearer a solution of the problem of toxaemia.is that 
whereby the maternal metabolism is investigated— namely, 
by skilled examination by clinioal'and laboratory methods of , 
hioohemioal research. We must bave some definite scheme 
or line of i-eseatoh to go upon, otherwise the problem will 
never be nearer a solution. , , . 

We know that the trophoblastic elements pour into the 
maternal blood stream substances, which have been called 
"ferments," “hormones,” "toxins," and which we‘ might as 
well call “ x" or “ the unknown quantity.” These substances 
are normally neutralized by antibodies in the maternal blood 
before elimination takes, place by the excretory organs. 
Toxaemia miy occur when there is an excessive supply of 
toxins, when they aro unduly concentrated, or when the 
excretory organs are defective. A combination of all the.so 
conditions may occur. As a result the loetus snfiers ill 
iiealth. The foetus may just- survive because it is compara- 
tively quiescent in its water hath in the uterus, but when 
labour occurs and an excessive supply of toxins is poured 
forth it collapses and dies. It inay in some cases have suffi- 
cient vitality to survive normal exit at birth, but gives in 
when undue stress or strain is put upon it such as occurs in 
operative interference with labour and delivery. It may 
survive all adverse conditions only to succumb at varying 
intervals after hirlh. It is horn alive, hut may be looked 
upon as “a had life” from ouv knoivledge of its previous 
ill health as read through that of its another's symptoms.. 
' The investigation of foetal welfare and foetal mortality is ono 
of the most important branches of preventive medicine, and 
is tho solution of a considerable amount of the prevention of 
infant mortality. ' ■ 

\ would rather have the responsibility of foetal life than 
that^of Iho infant, as I know I could obtain better results 
provided I had the reqvii.site knowledge of conditions. It is 
for a greater knowledge that I plead in this paper. I do 
not for a moment say tho welfare of the mother should ever 
he sacrificed for that of. the foetus, hut Ido urge the necessity 
of looking upon the foetus as an individual requiring duo 
consideration, and that reckless interference with its life 
should ho carefully considered or abandoned iu cases of 
toxaemia such as persistent vomiting. ' The life of tbe 
foetus iu the eyes of tho inofessiou should he just as grave 
a responsibility as that of the child after birth. This is no 

new.tpachiug, but is that of the Church itself. 

^Tlie study of aute.uatal work has taught ns on two points. 
First, that already a great deal has boon accomplished iu tho 
prevention of .iutra-natal death — as, for instance, 'iu cases of 
accidental ha'oinorrhage, eclampsia, not to mention other 


conditions outside the present discussion, such as contracted 
pelvis. The best results have occurred in this direotiou'. - 
Ante-natal care prevents foetal death by diminishing inter- 
ference at tho time of birth, and .therefore ensures a healthier 
and more vitally resistant child. As to the second point, 
ante-natal care is diminishing intrauterine death of the foetus 
by reducing the number of abortions and premature expulsions 
of the foetus. 

Tho results of this division are perhaps not quite so evident 
as those of iho first, but in time they will prove themselves 
convincing. They aro the most difficult problems with which 
wo have to deal. Eecurrent abortions other than those due to 
syphilis, habitual death of- the foelu's, and vesicular mole are 
classified as due to .toxaemia : hut hqry inucli nearer does tliat 
bring us to tlieir solution '? 'Exainihalion of the placenta 
shows tho results of a virulent poison which has been 
circulating in tho maternal and foetal serum. ' . - 

The main predisposing cause of toxaemia is in the intestine, 
and evidence of this is to he found in sepsis of the teeth, 
constipation, haemorrhoids, and renal deficiency, the recog- 
nition of which is of vital importance in the treatment of tho 
condition. Tlie- patient keeps a fair balance of health until 
pregnancy occurs, when the whole metabolism .is put out of 
gear. Other predisposing causes are general diseases, which 
have a devitalizing effect upon the foetus, and it must he 
remembered that tlie ondoorinons organs play an' important if' 
unknown part in the aberrations of all metabolic functions. 

True toxaemia of pregnancy is virulent in character, as 
shown in cases of eclampsia and antepartum haemorrhage, 
and death of the foetus frequently occurs. Investigation of 
the causes of foetal death is useless unless the placenta is 
also examined. 

It is. found to he a difficult problem to make a diagnosis 
between toxaemia of pregnancy and previous renal insuffi-, 
cieacy. A careful chemical analysis 'of the blood and urine 
must be carried out, and 1 how think it' is essential to make 
an examination of the faeces as well. The mere presence of 
albumin in the urine is of little help in a diagnosis, allhougli 
it is frequently associated with toxaemia and death of the 
foetus. The diagnosis of previous renal insuffioienoy is mads 
out by the history both before pregnancy and alter labour. 
Toxaemia as a rule .clears up after tho expulsion of tbe 
foetus. 

Examination of the urine gives the amount of excretion 
alone; it must therefore he made in conjunction with tho 
blood, which shows the degree of retention. The faeces show- 
the presence of- bacteria, a very important point in itself. 
It must be remembered that 'in some of the worst cases of 
eclampsia the urine gives no danger signals, and many, oases 
of toxaemia, cardiac disease, chorea, etc., prodiico. healthy 
children. As for the chemical tests for urine iu toxaemia, 
there the confusion begins; Globulin is said to be an 
evidence of toxaemia (Mackenzie IVallis); albumin is asso- 
ciated with foetal death and sometimes disappears when 
tho foetus dies in utero\ albumin is found in antepartum 
liaemorrhage (^2 per cent-, Gordon Ley); urea is diminished 
iu amount in destructive renal conditions (normal, 2.2 ver 
cent.); it is diminished iu eclampsia and persistent vomiting 
of pregnancy. The estimation of urea is'be'st carried out by 
the urea concentration test. Diastase, according to Alackenzio 
Wallis, is high in toxaemia and low iu renal disorders, but 
in my experience this has hot proved a very stable occur- 
rence. Opinions .differ and oscillate at intervals as to the 
value of the ammonia- excretion. The presence of diacetic 
acid is looked upon as a danger signal. It is possible that 
much information will he gained from the presence of indican, 
indol, and other derivatives. • " ’ 

In the blood examination, if the urea is high (normal, 
0.02 to 0.05 per cent.) it is a sign of a serious condition, and if 
the foetus is viahio the question of induction of labour mav 
have to he considered. Toxaemia resulting iu placental 
separation from necrosis or haemorrhage frequently causes 
asphyxia and theyeforo death of the foetus in ntero.' ' 

A differential diagnosis of toxaemia and renal disease may 
be of value in the prognosis of a case. On general lines 
toxaemia occurs more frequently in priniiparae: there is- 
oedema of the lower limbs ; serum globulin is present in the 
urine, and the diastase is high (unchanged in blood) ; acidosis 
more frequently occurs. In renal disease syniptcms occur 
more frequently iu multiparae; there is oedema of the face 
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nud arms ; .sornm albumin is present; diastase is low but hieli 
III tuo^ bloocl; albuminuric retinitis occurs somofcimcs/rarolv 
founa m toxaemia. ^ 

- ,, may, however, go on fo? a cousidcrablo time discussing 
tno various tests m use for the diagnosis of toxaemia and yet 
bring, the subject very little nearer a practical solution, 
boniotlmig must bo dono to prevent enormous waste of foetal 
lire, and it is of little use working under such isolated con'- 
ditious as wo are all doing at present. I would suggest the 
formation of a central committee under tlio control of tbo 
Ministry of Health and tlio Medical Research Council to 
discuss and carry out a schomo of investigation upon foetal 
welfare and mortality. 

'I'his committco should bo composed of representatives of 
the British obstetrical societies, medical ollicors of health 
who are responsible for the work of midwives, specialists in 
diseases of infants, togother with physiologists and patbot 
legists— the latter including biochemists and bacteriologists. 
By such a committee a plan could bo laid down for an 
organized investigation or research, and facilities could bo 
given tor work and financial aid. 'i’ho notification of abortion 
is almost compulsory if wo are going to acquiro any informal 
lion as to tho enormous wasto of foetal life. 

Tlio outcome of such research upon ante-natal conditions 
would not only result in a greater attention to foetal welfare, 
but would give results wliich would most clearly show tbo 
value of such preventive work in reducing tho number of 
foetal deaths. 

IV.-NEO-NATAL DEATH, 
nv 

Fuaxcis .T. Brownk, JLD.Aberd., F.R.C.S.Edin.,* 

Itescarch I’ntlloIoRlst. Eilinburch Iloyal Mnlcrnltj- Hospital, 

Out of a scries of dOO cases of stillbirth and nco-natal death 
which I have fully examined and classified thcro have been 
153 cases of nco-natal death. Tho causes of death in these 
cases may bo classified as follows : 

A. 'Irniimatic; Intra-nalal- ' ' ’ . ' . 

Imomorrliago, other injuries, , • • 

injury during arlillclal respin, 

Jk Infective: Antc-imlal — sypliilis; Intra-iiatal — pneumonia, 
other ’iiitra-uatal iiifeotioiis; Post-natal — pueumoaia, other 
inreutions. 

C. Toracmic : Necrosis of liver. 

D. Developmental (congenital abnormalities). 

E. J’rematurity (per se). 

F. Other conilttionr not peenliar to the nctelij horn— toe example, 
volvulus. strangulated hernia, gastro-ontoritis, iutussuscepliou, etc. 

G. UiKlctennincd. 

I have time only to discuss very briefly some of tbo moro 
important of tho various causes classified in this table, 

A. Traumatic. 

1. Cerebral Haemorrhage. 

Of this I have mot, amongst noo-natal deaths, ivitli 53 cases. 

In 36 of theso tho liaomorrhago was iiitraveutriculnr— that 
is, into one or other or both lateral ventricles, or into tho third 
or fourth .ventricle. A study of all tho cases of corobral 
haemorrhage, including stillbirths, showed that amongst full- 
time infants W’ith vortex presentation liaomorrhago was 
practically confined to cases of difficult forceps delivery; 
indeed, I have only mot with one case of corobral liacmor- 
rhage in a full-tinjo infant in which delivery was a natural 
vertex. In that case the child was post-mature, and labour, 
tlionr'h natural, was prolonged and difficult. Further, if we 
take 3 per cent, as the normal frequency of breech delivery 
it is found that the latter is ten times ns likely to give rise to 
cerebral haemorrhage as is delivery by the vertex. 

One of tho most striking points was the frequency of 
hacraorrhago amongst premature infants, oven when delivery 
had been lasv and natural. During the last six months m 
tho Edinburgh Royal Maternity Hospital ono birth in every 
13 was premature. Assuming this to be the normal frequency 
of premature labours m hospi al practice, it is found that 
a.trnhral haemorrhage is ten times as likely to occur m pre- 
rmtni-Q labours as in labours at full time. This is a remark- 
able result when we consider the frequent difficulty ot labonrs 
at term and tho case with which it takes place \Wien the 
child is premature. The explanation is doubtless to be found 
in the great delicacy of the vessels in the premature foMus 
and the mobility of the bones of the cranial vault, ilie 
liability to cerebral haemorrhage in premature infants was 
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gmatoat at seven to seven and a half months k 
a. eijit months, while ateigbtund a half months tl.(.bM;:u 


* Worliing under the Sledical Research Council, 


w 1 ’ '‘‘eigbtund a halfmontbs the liabilitv 
appealed to be no greater than at full time. I use the word 
“months” here advisedly because in a gehOral wiy Tt k 
probably as accurate as if wo attempted^ to estima^d the 

Intravcntucular haemorrhago is, in my experience nrae. 
tically never mot with except in premature infants. It^wai 
about ^en times as likely to occur in breech as In verta 

half nn hour to sixteen days, and it is not uncommon for an 
mfant to live for forty-eight hours with both lateral ventricles 
distended with blood clot. The case which.lived for- sixteen 
, ''- seven and a half months- infant in-which- a laree 

clot distended the left lateral ventricle. It isuniisual for the 
infant in these cases of intraventricular haemorrlia<re to show 
any signs which might localize the site of the liaemorrbaRc. 
It IS usually blue, cries weakly, feeds badly, and, if it lives 
sufiiciently long, gradually wastes away. 

Operahiliiy . — It was remarkable that in none of my cases 
of cerebral haemorrhage, except in one seven and a half 
months’ infant which lived three days, could operation have 
been undertaken with any hope of permanent success. In all 
the others failure must have resulted, partly because altlioiigli 
in some cases part of tho clot could havo been removed it was 
associated with haemorrhage in other inaccessible parts of 
tho brain, such as in the ventricles, over tho corpus callosnm, 
or over tho base, or with haemorrhago in other organs like 
tho suprarenal or lung, which in itself would probably havo 
proved fatal. Besides, so many of these infants, the victims 
of cerebral haemorrhage, become infected with pnenmonia, 
which almost alwaj-s terminates fatally in a day or two. 

Tho chief points to be kept in mind in the prevention of 
cerebral haemorrhago arc, then, as follows : (I) Avoidance of 
breech delivery by carrj-ing out cephalic version, whenever 
possible, before tho onset of labour and preferably at about 
eight to emht and a halt months. (2) Avoidance of difficult 
forceps dmiveries. This is only possible by the adequate 
ante-natal supervision of every. case. .(Sj-By; limiting the" 
induction of premature labour to -cases whicli hai-o reached 
tho thirty-fifth week’ of pregnancy; by avoiding the use of 
forceps iu tho premature child, preserving the membranes 
nnruptured ns long ns possible, and manual dilatation-of the 
cervix and vagina in front of tho advancing head. The same 
object may be achieved by tho use of hydrostatic dilators. 

2. Suprarenal Haemorrhage. 

Altogether I have met with 27 cases of suprarenal 
haemorrhage, but in only 6 of those was the child born 
alive. In severe cases of suprarenal haemorrhago the child 
is u.sually dead or stillborn, sometimes in a condition of 
white asphy.xia, and fails to respond to restorative measures. 
The medulla of ono or both capsules iu such cases is found to 
bo distended with blood clot. Only very occasionally has the 
haemorrhage burst into tho perrtonealx’avity, and the cause 
of death is not the amount of blood lost but the shock caused 
by tho involvement of the sympathetic nervous structures of ^ 
tho medulla. When tho infant survives birth it usually only 
does so for a few- hours, but I have mot with ono case wiiicn 
lived for four days. 'There was a massive haemorrhage m tne 
cortex and medulla of the right suprarenal, associated wiEU 
haemorrhage into the cortex and pyramids of both hidnevs, 
practically destroying the parenchyma in the haemorrhagi 
areas. Tho child was born at full time by the breech, intern, 
podalic vei-sion having been performed on account of latera 

placenta praevin. . , 

Suprarenal haemorrhage is almost entirely found in ca-e 
of difficult forceps and of breech delivery; . 

be twenty-two times as likely to be associated with brceci 
delivery ns with delivery by the vertex. As regards matnr 3 , 
it was found to be about three times as likely to occur 1 
premature labours ns in labours at term. 


Amongst 


3. Other Injuries. 
are comprised such 


sub- 


theso are comprised such 
capsular haemorrhages in the liver, some of 'rbic . 
into the peritoneal cavity, massive „ ®;„Lmv 

and haemorrhago in the kidneys. A few cases 
in which the infant breathed after birth 
in a classification of the causes of 
distinction from craniotomy as a cause of 
is merely -of academic interest and has no practical im 

portance* 
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B. Infectiot^ AS A Cause op Post-eatai. Df.ath.' 

■ "Wo now come to the ne.xt )arge group of causes of post-natal ' 
acath— namely, the infective causes, which may bo con- 
veniently tlivicled into ,anto-uatai, iutra-natai, anti post-natal, 
according to the time when the infection occurs. 

Sijphilis. ' - _ _ 

' Under ante-natal causes the most important is syphilis. 
Altogether I have examined 35 cases in which the cause of 
neo-natal death was .put down as syphilis. 'Witli the excep- 
tion of one infant which lived tor six weeks, all died within 
two weeks after birth, and in a few cases the infant , only 
gasped once or twice. .IVhat are the points that will assist 
us in making s diagnosis of syphilis in these cases? 

.1. A ■History or Clinical Evidence of SypJtilis in the 
Motheri— Such a history is in reality rather infrequently 
found. Thus, onfof 17 macerated syphilitic foetuses in whom 
the maternal liistory could be fully obtained, in 13 cases there 
was no maternal history or clinical evidence of sj'philis. It 
is, however, significant that all those who gave evidence of 
syphilis were, with one exception, primiparae, whilst all the , 
others were multiparae, and were with two exceptions, judg- 
ing from the, obstetrical history, cases of old-standing infec- - 
tion. I think it is likely that in such cases the past evidences 
of secondary syphilis had been overlooked by the mother on 
account of the lapse of years. 

'2.' A Bad Ohststrical History in the Molher.-^lxx a multi- 
para there is generally, unless where the infection has been 
a recent one, a history of stillbirth, abortions, or neo-natal 
death. I have noticed that the sequence of events is fre- 
quently rather different from the textbook picture, which is , 
that the first pregnancies after-infection end in abortions or 
in the birth of macerated foetuses, while in later pregnancies 
the child may be born prematurely with lesions of syphilis 
and soon die- Still later it may remain, apparently healthy 
for years. More frequently in my experience there is a 
succession of macerated foetuses, or a macerated foetus may 
be succeeded by a child which lives for a few weeks, months, . 
or years, only to be followed again by a macerated foetus or 
an abortion. Such an apparently indiscriminate mixture 
might be explained by a fresh infection, but I have never 
found anything in the clinical history to suggest that, and the 
matter is one more added to the many difficult problems of 
latent syphilis. 

3. A Bositivc Wassermann Ecaction in the Mother. — A 
positive Wassermann reaction is very often absent in old cases 
of maternal syphilis. On the other hand, one not infrequently 
finds a strongly positive blood Wassermann in the mother, 
where the child shows no evidence of syphilis either naked- 
eye or mioroEoopic. The test is therefore at best merely an 
aid to diagnosis. 

4. Presence of Syphilitic Changes in the Placenta. — The 

weight ratio of the normal placenta varies from 4 to 13. In 
my syphilitic cases .1 have found that the placenta was 
definitely enlarged in 50 per cent., so that its weight ratio 
exceeded 4. , Even when there is not this definite increase of 
weight ratio the syphilitic placenta may often be recognized 
by its pallor and by its unusual thickness. Greater assistance 
is usually obtained, however, by the microscopical examina- 
tion, which shows the villi to be enlarged and uon-vascular, ' 
with a conseqnent diminution of the intervillous space. The 
enlargement of the individual villi explains the enlargement 
of the placenta as a whole. When we consider that the 
weight ratio of the normal placenta varies fi-om 4 to 13 we 
see why it may be said that the syphilitic placenta is always 
enlarged— that is, it is enlarged for that particular placenta, 
which, had it been normal, would have had a low weight 
ratio. While it is true that microscopical examination of the 
placenta is of the greatest assistance, yet border-line cases 
are not infrequently met with in which a doomatic pro- 
nouncement is impossible. ° 

5. Signs iji the Child itself. — The child is usually pre- 
mature and badly nourished, and it may show clinical 
evidence of syphilis in the form of skin eruptions. 

(n) Presence of Spirochaetes in the Foetal Organs. — This is 
the only absolute sign of syphilis. MTiile in the macerated 
syphilitic foetus I have found them present in 70 per cent, 
of cases, in the fresh syphilitic I have only found them 
presenLin 4 out of 32 cases, or 12.5 per cent. One of those 
sypliihtics in which I failed to find spirochaetes was the 
twin of a macerated foetus, in whose organs they were 
especially numerous. 

(4) Enlargement of the Liver. — It seems to bo an almost 
universal belief that liver enlargement is constantly present 


in syphilis of the newly born. I am quite sure that this is by 
no means so. Thus of lOO full-time fresh normaHoetnsos in- 
which syphilis was carefully excluded the mean ratio of the 
liver was 21.1, but .amongst these was a liver with a weight 
ratio of 13.3, one of 14, one of 14.4, etc. Of 14 full-time fresh 
syphilitic foetuses I found the mean ratio to be 19.9, amongst, 
which there were only 2 with a weight ratio heavier than 13.3, . 
-which was the heaviest weight ratio amongst the full-time 
healthy foetuses. The weight ratios of these 2 were re- 
spectively 12 and 13. Amongst 14 eight to eight and a half 
months syphilitic foetuses only one had a weight ratio (12.5) 
heavier than the heaviest normal (14). • • 

Amongst seven to seven and a halt months’ infants a heavier 
weight ratio was actually found in the case of one which was 
normal (12.5) than in any of the syphilitics at this period, the 
heaviest weight ratio amongst which was 13. It is true that the 
mean ratio of a large series of syphilitic livers is heavier than 
that of a large series of healthy livers, but in dealing with an . 
individual case averages do not help. B' hat does help is to 
know whether that particular liver is abnormally large, and 
it is only abnormally large if it is heavier than the heaviest 
normal. Of 35 syphilitic infants born alive I have only met 
with an abnormally heavy liver in 5, or 14 per cent.' It is 
interesting to note that Holland" has arrived at a somewhat 
similar conclusion; he says, “Enlargement of the liver is 
worthless as a diagnostic" sign of syphilis if taken hy itself, . 
for it is so often found in definitely non-syphilitic foetuses.” ■ 

(c) Enlargement of the Spleen, — This I have found a more' 
helpful and reliable test. Thus, out of the 35 fresh syphilitics 
it was found that in 12, or 35 percent., the weight ratio of the 
spleen was increased so as to be greater than that of any 
normal spleen that I have m'et with. 

The heaviest weight ratio in a series of 100 full-time healthy , 
spleens was 177, while of 42 cases at eight to eight and a half 
months it was 155. The latter was the heaviest weight ratio 
I have ever found' in a healthy spleen. Therefore a weight 
ratio definitely higher than this should be looked upon as . 
an abnormal enlargement, and as strong evidence in' favour- 
of syphilis. The edges of the, syphilitic spleen are usually 
rounded; on section the Malpighian bodies are poorly marked, 
and microscopically the enlargement is found to be almost • 
entirely due to a hyperplasia, with, as a rule, no definite 
Increase in the reticulum or plasma cells. ... 

(d) Chondro-ejAphysitis . — fVhile in the macerated foetus ■ 
ohondro-epiphysitis was present in the majority of cases of 
syphilis, in the fresh syphilitic I have found its presence 
comparatively infrequent. Thus, out of my last 11 cases 
I found it absent in 6, indefinite in 3, and definitely present 
in 2. Increased experience has served to confirm me in my 
conviction that if absence of chondro-epiphysitis be relied 
upon as evidence of the absence of syphilis, then a largo 
proportion of syphilitics will be overlooked. 

This concludes the evidence of syphilis usually found by 
nalied-eye examination. I have only once or twice met with 
pneumonia alba sufficiently well marked to cause changes 
visible to the naked eye. The thyroid and pancreas may be 
firmer and paler than normal if they are the seat of inter- . 
stitial change, but the alteration in appearance arid con- 
sistency is never definite enough to be of assistance in - 
diagnosis. 

It is thus apparent that one may review the maternal 
history, examine the placenta, and carry out a careful post- . 
mortem examination and still be left in doubt as to the 
presence of syphilis. In such cases the- greatest assistance • 
is obtained from histological examination of the organs,- 
especially of the thyroid, thymus, lungs, liver, and pancreas, • 
in some or all of which changes of the greatest importance 
may be found, and which are briefly as follows : 

Thyroid. — Increase of the interacinar connective tissue, 
which presses upon and destroys the acini more or less 
completely. There is absence of colloid and proliferation of 
the cells lining the acini into the lumen. 

Thynius. — If the child is marasmic the thymus is atrophied 
and weighs as little as 2 or 3 grams instead of the usual 8 or 
10 grams. The cortex of the lobule has disappeared and 
only the medulla remains ; lymphocytes are exceedingly few, 
and this accounts for absence of the thymus juice onsq^eeziu" 
the cut Burlace. There is marked increase of the connective 
tissue in the lobules and the interlobular septa are much 
thickened. In addition there is a peculiar chancre in the 
corpuscles of Hassall, which are enlarged ; and then- contents 
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nro nltoicd so'tlmt Iho concentric bodj' is replaced by a m:ss 
of Rramilnr debris with n few polyni'orplioniicloar. leucocytes.' 

I/iiiiffs.— There is increase of interstitial tissue in the 
alveolar walls caused by proliferation of the fino councctiyo 
tissue formin'’ the basement membrane of the eudothnlial 
• liniiig of the alveolar and of the interalveolar cnpill.aries. As 
a result the alveolar walls arc Ihichoncd, the alvco'ar spaces 
nro proportionately diminished, and Iho capillaries aro com- - 
pressed and partially obliterated. Tho endothelial cells liniii" 
the alveoli aro shed into tho lumen, which they loosely fill, 
appearing ns largo llatteuod phagosylal cells containing 
pi"mcnt. There is at the sanio lime thicUening of tho 
n(fvcntitinl coat of tho blood vessels and of tho librous coat 
of tho bronchi. A rarer change is the transformation of tho 
endothelial cells lining tho alveoli into low columnar cells 
which lino tho alveoli in regular formation, so that at first 
sight tho alveoli resemble tho acini of a sccrctiiig gland lil<o 
tilts pancreas. . Thoro is at iho same time a thicltcuing of the 
basement membrane of tho alveoli, and the thickened tissue 
is arranged in concentric layers. In early foetal life the 
alveoli are nonnally lined by a cubical epithelium, winch 
becomes llaVleucd ont after air cutcia the lungs, but I .lavo 
never met with such a high columnar epithelium in normal 
eases In 0110 ease microscopic guuimata were present in 
tho lungs, containing lymphocylcs,-plasnia cells, and endo- 

L(Vcj-^Microscopically tho following changes nro met with : 
(ol I’ci ivortol cirrhosis— tho commonest chaiigo. In one ease 
It was combined with necrosis of tho central zoiio of the 
lobule. Tho periportal tract contains young coiiiicctiyo tissue 
colls and a few plasma colls, (h) Inierccllular cirrhosis, iho 
liver colls aro divided up into small groups by a very lino 
connoctivo tissue whioh arises from the basement mombrano 
lining the sinusoids, (c) HacmopoicUc hucr. iho blood- 

forming function of tho liver normally present during int a- 
uterine life is continued and exaggerated so that tho sinusoids 
contain largo numbers of embryonic blood cells. A similar 
■ condition is found in general oedema of the foetus, and in 
both is probably the response of tho liver to tho call 
blood colls in order to cotnpoiisato for the abuorraal dcstnic- 
' tion caused by tho action of tho syphilitic or other to.xin. 
S this is, in my he ra^ 

IB =’H S 

,.,>J ,bo tUo o.lj 

i» ibo 

tissue imiiiediafoly of ' tl.o.o most frequently 

' airSTand'shows Sbfosis with compression and destruction 

aulorior and were at birth .some s gns of 

losiou wiis yciy „l,own in stumpy growth and some 

hypopituitarisni. ch.e%,sh^^^^^^^^^ m stun py^g ^ .„,,t 

increaso m adiposity. c -.igm. of a foetus at term, 

weeks’. foetus its « 3*^’“em. (13 Uohes). The pars 

while its abrosod with compression of tho 

autsriot- Wfl-S inucl ^ +;iaenn.f.Iinro wero ccllulftr 


outsrioB, was inucU fibrous tissue • tlioro were cellular 

olcmcnts;-amongBbt^ pituilary which 

elements,. cells were almost all chromophile 

had become included. . hninf’ nrcsont. the 


rmTbeoomc included bchiV'^ ‘The 

colls -y bo «p.am^ by a ^om- 


«^‘='‘'rS'o^tLse^reto^ tissue which has 
ponsatory pars nervosa there appeared to 

escaped °“uro<’lia, but this was somewhat indefinite. 

bo an increase ot nouiOoi I , _ _ ehaiiees in tho 


.;^^ 7 ^^aseof ne^ogha cha^^es . in tho 

It will be observed that t of an increase 

irgans arc, ge°.e™by speafii g- condition is therefore 

the normal interstitial bss 0 ^ therein lies the 


of the normal ‘'‘^l.^®rc;naition, and therein lies the 

t\,\\ cxacgeration of ^ f >5 svoUiUs from the liisto- 

Sde^diTlicnlty in the diagnose tissue 


.^rcTiTficnlty in the ^“jS-^ounroT Interstitial tissue 
logical appearances. the ™ within fairly w’lde limits, 

-‘;“?L'yPro"o“VoUa.""tanaardagam^ 


;:„rti;e^‘i.s o°,--‘“"‘lTiran“; 7 v:n cas^^ can be 
measured^' Wherthe interstitial change is pronounced there 


is little diflicnity, but there arc border-line cases wliioli will 
pimzlo. even an expert, and in wliicli it is impossible to say 
that tlio ebangca aro definite enough to be cliaracteristic of 
syphilis. In such cases I think the proper course is to refuse 
to give a definite diagnosis of syphilis. 


Pneumonia. 

- Pneumonia is in my c.xpericiico the commonest;canso of 
fiost-iintnl doiitli, and was present in ilS casc.s,' or 31 per cent. 
It is of the catarrhal typo and runs a rapid cour.so, usually 
ending fatally in two or throe days, during which time tlie 
infant presents few or no, symptoms which might draw atteu- 
tion to the condition. In a former paper on this subject 
I stated my conviction that in some eases the disease must 
have been present and even well advanced before birtb. 

I had oxamiuod a child wliich lived for oilly eight liours 
after birth and found pleural effusion and both Inngs solid 
willi pnoninouia in the stage of grey liop.vtizalion. .Tbo 
infant had been cyanosed and breathed b.adly from birtb. 
Tho membranes had been ruptured for a long time before 
delivery, tlio cause of tho delayed labour being pritnaiy 
uterine inertia. In anotlier ease in which the membraties ■ 
were ruptured three day.s before birth tlio child died on tbe 
third (lay • alter birth, and at jiosl-mortem examination 
ovidonco was found of pnenmouia. double empyema, and 
septic endocarditis. Breathing from birtb bad been wheezy 

Since tl'ien I have been able to place the matter tcyond 

ffoubtaiid to prove that at birtb an infant may bo suffoiin„ 
from advaiieed pnoiimonia as I ?, em by 

moiiia in live infants which were deadboru, four of “y 
eraiiiotoiiiy, and in another which, also born by eramotomy, 
hved for a few minntes after birtb. A 1 wore cases of pio- 
Innned labour with early rupture of membranes. . 

In the case of that infant which, 
lived for a few minutes after birth tho j, ; .f,,. 

labour for ten hours and the wom.braucs niptmed foi 
six hours bofoto admis'ion to liospital. Yfo ’ et^f^roens fifty- 
by ciMiiiotomy after unsuccessful M'P>‘^tion of foroep 
six hours after rupture of tlie 1 / a-onced stage, 

case showed catandial ^“^"“““Xmornhonuokar leuoooyles, 
Tho alveoli were hied with fim aise.ise 

endothelial cpils, .granulai b - • i,epatization. 


endothelial cplls, and ' " “ey hepatization, 

wns already passing over into ^ cofi, wbioh 
Tho infecting organism is wost. usimlly Bii jhiis ,.„„tnrea 


Tho infecting organism is ^to the ruptured 

probably ninkos its way from the snrfaco 

nmniotic sac and thence by , ‘ tug. Cullnres 

growth to tho mouth, nose, jofaat taken imme- 

froui tho thro.;i of an had ' 


from tho threat of an Membranes bad been 

T* nrofimsm. 


ruptnrea sixiy jjuiua - 

s. coll and a diplitheroid org.anisin. ^ pneumonia 

I ,l,o„M ]n» l. .Jh.' ?' 


course is somewbat ns follows. 


sgiisiilSftiilS 



other Causes of Peaai. ^nation. 

Most of tbe other causes ‘’f'!""'® be liver necrosis 

In one case the cause of death app < prematurity iu ita<= | 
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Prevention of Nco-notot Death, , 

From those investigations in'.o stillbii-th and neo-antal • 
death one or' two practical points have emerged with especial ! 

clearness: „ 

1. The compulsory or voluntary notification of the pregnancy 
of every expectant mother, leading to its 

should, enormously reduce the present 

death rate from birth injuries and preventable infections. 

2. The liability on the part' of the newly born infant to 
infections of all. kinds renders it advisable to take every, 
precaution to guard it against such infections by, the.estab-. 
Jishmeut of. infant wards with special nurses for the care of- 
the infants alone. Infants can scarcely be expected to escape 
infection if. they are allowed to occupy cots in wards, possibly 
!by the bedside bf .'an infected "mother, and to be handled by 

' tiie motheVs nurse.' ' 

3. The need is. urgent for a fuller and more practical trainingi 
"of students in. the art of obstetrics, . and in this training a 

practical acijiiairitarice with the methods of preventive 
midwifery should take a prominent place. 


y!— SYPHILIS AS A CAUSE OF ANTE-NATAL 
DEATH. 

BT 

J. 'N. GRUiCKSHi.NK; M.G., M.B., Ch.B., F.R.F.P.S.,* 

Senior Assistant ‘ ’ - — - --- -- ■ ,e. University of 

Glasgow ; W'omen's 

The following contribution to- the study of the etiology of 
ants-natal.and neo-natal death deals, with the question of 
syphilis, and is an attempt to estimate the value of tlie 
AVassermann reaction in the newborn, the incidence of con- 
genital syphilis, and the part played by the disease in the 
.causation of ante natal death. It is based upon the examina- 
tion of the YTassermann reaction of over 3,500 specimens of 
maternal, placental, and infantile blood, and upon an analysis 
of th&olinioal records of 1,000 cases. -All the material, wliicli 
was. entirely unsolected.-uvas obtained at the Glasgow Boyal 
Maternity .and Women's Hospital, and tlia .'\Vassermann 
reactions were carried out by the-writer in the research 
department of the hospital, Harrison’s technique being 
employed. 

Incidence of Sy2}hiii$. in Mothers. .... 

Without entering into a detailed discussion as to the 
signifioauce of the Wassermann reaction in, the adult, the 
generally accepted view as to' its value is taken— that a 
positive reaction obtained in a patient known to be free from 
snch tropical diseases as malaria, and such acute infectious 
as scarlet fever, indicates the presence of active or latent 
.syphilis, while in the great majority of cases a negative 
' reaction excludes the presence of syphilis. ‘ ‘ 

EeaUzing the extent to which the incidence of syphilis 
■varies in different 'classes of the ' community, no attempt is 
made in^the present investigation to estimate' the prevalence, 
of syphilis in the population generally, or to compare the 
incidence of the disease in the various social classes of ’the 
city. The writer's aim has been rather to demonstrate the 
extent to which one important section of the community is 
infected with syphilis, and to study the effects of the' disease 
as a factor in the production of ante-natal death. 

In a series of nearly 1,900 unselected cases a positive 
Wassermann reaction' was found in a little over 9 per cent, ot 
mothers, so that— accepting the view that 'figures based on 
the results of the Wassermann reaction tend rather to under- 
estimate than to overestimate the actual incidence of the 
disease— it may be concluded that approximately 10 per 
cent, of women of the “hospital class’’ in Glasgow are: or 
ha-ve been, syphilitic. It may be noted in passing that the 
incidence rate ot syphilis, as shown by the Wassermann 
reaction, was found to he under 9 per cent, in the married 
women, and over 11 per cent, in the nnmairried women, in 
the series of cases exammed. 


r, ■ - , 0/ Sypfit'ffs Li In/anfs. 

Opinion at the present time is somewhat divided as to 
vaipe of tbc Y assermaun reaction in the blood of infants 1 
more particularly, m tbe foetal blood as obtained from 
placenta. Many -workers appear to accept tbe presence 
a positive reaction m tbe newborn as evidence of tLTresi 
of congenital sypbihs. That the occurrence of I pS 
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reaction at biith lias snch a significance was challenged by 
Fildes in 1915, and the chief conclusions which, ho then drew 
from a study of this point were — first, tliat a positive reaction 
in the infant at birth does not necessarily imply the presence 
of syphilis in the infant, but may simply bo, due to the passage 
of reacting substances from the mother s blood, and, secondly, 
that the Wassermann reaction in the blood of the newborn 
does not show any close agreement with that of the mother s 

In the present study the placental blood of 1,350 infants 
was examined, and the Wassermann reaction was found to 
be positive iu-just over '41 per cent. In over 400 cases the 
blood of both the mother a-nd the child was examined and it 
-was found that .the reaction -was the same in both in nearly 
95 per cent, of cases! iThese figures show a close agreo- 
ment between .the Wassermann reaction in the mother, and 
in the child at birth, and the 'm.tin differences whicli occurred 
were due to a tendency for a .comparatively small number of 
the children of positive mothers to give a doubtful or negative 
reaction. On this point the results of the present investiga- 
tion differ from those ot Fildes. 

There still remains for consideration the question of tho 
interpretation of the results of the Wassermann test in tlie 
• blood of the newborn. Is the occurrence of a positive 
reaction to be regarded as due simply to a transference of the 
mother’s reacting substances to the foetal circulation, or is 
one justified in concluding that tbe presence of a positive or 
a negative IVassermann reactiou in the blood ot an infant at 
birth is a safe guide in determining whether, the child is or 
is not syphilitic? AVith the object of settling this point a 
number of children with their mothers were re examined at 
periods varying from three weeks to twenty months after 
■ birtli. Tho result ot this re-examination of infants agrees in 
tlie main with the conclusion drawn by Fildes, though certain 
points of difference are to be noted. The series consisted of 
181 children and their mothers, and .the following results 
were obtained.; • _ ■ ' . 

1". In tlie series of cases examined all the children which 
at birth gave a' negative Wassermann reaction oontinned to 
do so from ten to twenty months afterwards. 

2. Of the children which at birth gave a positive reaction 
the great majority gave a clearly negative reaction when 
re-examined from three weeks to twenty months afterwards. 

5. There was a small group of cases in which the mother’s 
reaction was positive or doubtfully positive at the time of 
delivery, but subsequently became negative or doubtfully 
negative. In these cases tlie.child was born with a negative 
or doubtful reaction, and when re-examined during the first 
year of life it was found to be negative. 

The close agreement between the AVassermann reaction in 
tbe mother and in tbe child at birth, the persistence of a 
negative reaction in tbe cases where one was' originally 
■present, and the disappearance of. a positive reaction in the 
majority of infants in whose blood snob a; reaction was' 
obtained at birth, all point to the conclnsiou that the 
^’’-assermann reaction in the newborn is of little value in 
proving tbe presence of congenital syphilis. The appear- 
ances suggest that -in most cases a positive reaction ‘in the 
infant’s blood at birth is due, as ’Fildes maintains; to :tlie 
transference to the foetal blood of reacting substances derived 
: from tbe mother. : . - . 

_ From the above facts, as well as from the clinical examina- 
tion of the infants included in the present series, it would 
appear that the incidence of congenital syphilis has been 
greatly exaggerated by most recent writers, and that the 
estimated incidence of under 1 per cent, given by many 
authorities, such as Still, Frnhinsholz, Cassell, and, more 
recently, by Fildes, is nearer tbe truth. 

At the same time the question of latent syphilis has to be 
considered, and further observation is required to exclude the 
possibility of lues tarda developing. 


The Effects of Syphilis on the Incidence of Abortion, 
Premature Birth, and Stitlbirth. 

Tbe idea that a history ot repeated stillbirths and abortion; 
is a diagnostic sign of syphilitic infection of the mother ha; 
been handed down by tradition for so long that it has almos 
been accepted as an axiom. Of recent years, however, then 
has been a tendency to doubt whether syphilis is really suci 
an important factor in tbe causation of abortion and stilibirtl 
as lormerly was supposed. For this reason an attempt lia 
been made to estimate in tbe present study tbe part ivhicl 
sphihtic infection in the mother plays in the production e 
abortion, premature birth, and stillbirth. 
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In fifjurcs based on admissions to a inaleniity liospitnl, wlicro 
tbo proiiortion ot eases of delayed and eompliealcd labour is 
enormously prentor than llio proportion of abnormal labours 
in tbo population goncially, tbo iuoidoneo of stillbirlb must 
bo inueli too bigb, and in estimating tbo actual inoidcnco of 
abortion from tbo records of suob cases a similar diflicully, 
arises. - JIalting allorvauco for certain modifying factors, it 
Avill bo admitted that statistics drawn from hospital admissions 
without selection of cases, wbilo of little uso^as nn indication 
of tbo actual incidenco of abortion and stillbirth, arc of value 
in estimating tbo relative incidenco of abortion or stillbirth 
in syphilitic and non-sypbililio women of the “hospital class." 

Tbo results ot tbo present study with regard to syphilis in 
the mother as a factor in tbo etiology of abortion, premature 
birth, and stillbirth are as follows: 

1. Ahorlion (that is, pregnancy ending before tbo seventh 
lunar month).— There wcio 12.8 per cent, of abortions in 
a serica ot 1,000 pregnancies. In the group of c.ascs in 
which tbo motber's Waaseniinun ronctiou was positive tbo 
incidenco of aborliou was 6.17 per cent., and in tbo group of 
c.^sos in which tbo mother’s IVassoirannii reaction was 
negative tbo incidence of abortion was 13.17 per cent. IVhilc 
there is thus, appar'eiitty, an incidence of abortion m the 
positive group equal to about half the iiicidcucc in the nega- 
tive group, ono cannot lay great stress on the point, for the 
miiiiber of positive cases in which abortion occurred forms too 
small a scries for numerical comparison. Tbo coiicbision 
seems iiistiiied, however, that there was no greater incidence 
of abortion in tlio positive group than in tbo negative group. 

2. StitWirlh.—hi the 737 cases in tbo senes in which a 
viable foetus was delivered tbo perccutago of stillbirths was 
16 <16. Tbo iucidouco of stillbirth in the positive 

18.07 per cent., while in tbo negative group it was Ib.lb por 
cent. From these rigurcs it is scon that stillbirth occurred in 
the series with slightly greater frequency amongst syphilitic 
than amongst non-sypbibtic wonioii ; and tins, it is to bo noted, 
was ill a collcolioii ot cases containing an unusually high 
■nronortion ot abnormal labours. .... ,• 

^ 3; Ahorlion and 5fi7/iirt/<.— Considering these two comb- 
lions as ono group, it is scon that in tbo present senes o 
cases abortion and stillbirlb occurred nnlb almost equal 
frenuonoy in syphilitic and in nou-sypbibtic women. Ibe 
3cr incidciici of abortion in tbo negative group as co.ii- 
pared with tbo positive group has already boon 
tbo reasons given ono cannot draw any more doliuito coii- 
clnsion on mi’s point than that .abortion u'as not more frcquci^t 
amounst .syphilitic than amongst uou-sypbibtio women m tbo 
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syphilis in tbo production of ante-natal and nco-natal death. 
As has been noted above, 19.88 per cent, of the viable infants 
born to non-syphilitic mothers were prematuro, while of the 
viable infants ot syphilitic mothers 32.54 per cent, were born 
prematurely. . Of these .prematuro infants 34.51 per cent, were 
stillborn in the non-sypbilitio group and 68.75 per cent, were 
stillborn in tbo syphilitic' group! It is, then! as a cause of, 
premature birth and stillbirth that syphilis is ot greatest 
importance in tbo later months of pregnancy. 

Snmniarij and Conclusions. 

From a study based upon the AYassermann reaction of 
over 3,500 specimens of blood and upon the clinical records 
of 1,000 pregnant women it is concluded ; 

1. That between 9 and 10 per cent, ot women of tlio 
‘‘hospital class" in Glasgow show evidence ' of syphilitic 
infection. 

2. That the results of the AA'assermann reaction in the 

blood of tbo newborn aro_ of little value in proving tli'e 
presence ot congenital syphilis. _ 

3. That the incidence rate ot congenital syphilis has been 
greatly exaggerated by most recent writers. 

4. That syphilis in tbo mother cannot bo shown to be a 
factor ot predominating importance in the etiology of the 
interruptions ot pregnancy in tbo earlier months. 

5. 'That syphilis is one of the most important causes of 
stilibirth and of interruption ot pregnancy in its later months, 
lending to prematuro birth, and, more particularly, to pre- 
mature birth with death ot the foetus. 


VI_PL-ACENT.AL changes in RELATION TO 
FOETAL DEATH. 

BV . 

GmuEUT I. STU-tciiAX, M.D.. M.R.C.P., -S'Eng- and Edin., 
AsvUlant to tbo 

Iv the course of examination of any large number of still- 
born footuses in order to ascertain the cause of death e, 
comWien of tho placenta will in many oases be fou°3 of the 
utmost importance; indeed in a largo proportion of ,. 
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It ^von\d appear, then, that in cases where tliis over- 
ciowtU of the villi occurs early— presumably in the more 
aevGvoly iufccled cas’os — the degceo of vasculrif obu^rauon 
•will be such as to interfere with foetal nutrition and bring 
about premature death in niero, while iu cases where this 
does not occur until later— iu the less severely infected cases 
—the foetus may go on to full time and be stillborn pr be 
born alive and die soon after birth when the placental inter- 
change is cut off and the syphilitic poison confined to the 
body of the foetus, ^ 

2. FJaccntal Infarctions, 

Time wilt not' permit a full discussion of this subject and 
the conclusions arrived at will require to be shortly stated. 

In the series of- stillbirths examined 46 placentae showed 
varying degrees of red or white infarctions; of these signs 
of old or re'centj slight or severe utero-placental haemorrhage 
were present in 21 cases, or 45.5 per cent., while there was 
associated albuminuria iu 26 cases (56.5 per cent'.). The 
changes, both macroscopic and microscopic, iu infarction 
formation have been worlted out by several observers, notably 
by Eden, 'Whitridge dVilliams, and Young, and two main 
views are held as to their formation. ’ 

(a) Eden and IVilliams hold that the process consists of 
an ischaemia of a certain area of the placenta, consequent on 
endarteritis of, the branches of the umbilical vessels, with 
their subsequent obliteration. This is followed by coagula- 
tion necrosis at the syncytial edge, which is accompanied by 
fibrin deposition, which fixes the involved villi together. The 
infarct finally consists of a number of more or less degenerate 
villi welded together by a mass of fibrin. This process forms 
one of the changes preparatory to the separation .of the 
placenta. Infarction formation, according to this view, then, 
is a normal process, and constitutes a sign of senility in a 1 
short-lived organ. But it is not explained why such changes ' 
occur only in patches; also the factors which focus the 
process on any particular part or parts of a placenta have, 
so far as is known, not been investigated. Such a process 
as described undoubtedly does occur, but the resulting 
infarct's are small and white from the outset, and, .so far 
as could be judged, have been excluded from our present 
oonsideration, 

, (i) Young's view is that as the result of utero placental 
haemorrhage an acute vascular injury is inflicted on that 
portion of the placenta -related to the haemorrhage. This, 
produces passive congestion,. accompanied by dilatation of the 
vessels in that part, and this may be so extrouio that rupture 
of the capillaries may occur, causing au intraplacental bleed- 
ing, which may again be localized, or to a greater or less 
degree infiltrating.. 

Such a coagnlum later on shows an encircling white capsule 
or line of demarcation which increases in thickness until 
only a small central clot or later only a brown slain is left in 
this whitish, laminated area; and finally that also disappears, 
the haemorrhage, now having become entirely replaced by a 
whitish, hard area which is, in effect, a fibrinous scar at the 
site of the original haemorrhage. 

Such infarcts are white only iu the later stages, are larger 
thau those previously described, and are often accompanied 
by signs of retroplacental clot ; further, while those in the 
previous class do not appear before the twenty-eighth week 
of gestation, the variety now under consideration may be 
found well developed much earlier. Stillbirth is brought 
about in tliese cases by the ablation of an area of the placenta 
sufficiently extensive to interfere with foetal nourishinent. 
If we accept Young’s views regarding the absorption of toxic 
products from such devitalized areas .into the maternal 
circulation to set np albuminuria or eclampsia, it is equally 
feasible that a similar absorption will occur into the foetal 
circulation and produce toxic death there. 

From these considerations it may be inferred th.at, should 
the uterus empty its contents immediately after the occur- 
rence of such utero-placental haemorrhage, the foetus will 
not be macerated and the placental changes will not, as yet, 
have had time to develop, so that this organ, in such cases, 
may appear to the naked eye practically normal although 
' microscopic.al examination will reveal the presence of vascular 
dilatetiou; while, if the uterine contents are retained for a 
tim^ maceration of the foetus will have occurred and 
placfintal infarctions will have developed before expulsion. 
Experience has confirmed these expectations, and in this 
class of case a macerated foetus is usually accompanied by an 
extensively iufarcted placenta. ■ • ■ - 


r Tn* Bnm« ' c 
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Kolative insufficiency of tlio placenta requires little more 
than mention; -it is a rare condition,Tiaving been met with by 
us only once iu-lSO cases examined. 'In this case the foetus 
was expelled-at thirty- two’ weeks without obvious cause, being 
normal in appearance and structure, but the placenta was 
very small, weighing only 6 oz. (169 grams). Its microscopic 
strnctur'e was normal. ' The conditidh is brought about by an 
overatrophy of the chorionic villi, so that at a certain time 
Eufficidnt ’ nourishmeut cannot be absorbed to supply 'the 
■foetus, which then dies and is expelled. ■ ' , 

'. "Erdm these bbservations it will be gathered that placental 
lesions ' constitute an important variety of the conditions 
causative of or associated with stillbirth; at the risk of too 
great reiteration it has to be repeated that examination of tho 
placenta of every' case is vbry 'necessary in all stillbirth 
investigations. ■ ' > ' ' 

- DISCUSSION. 

Dr. T. IV. Eden (London) said that he felt completely over- 
-. whelmed by the mass of facts which had been presented to 
them by the various speakers; and he -would need time 
to digest them; but one thing was quite certain, and that was • 
that their midwifery practice wanted improving. That meant 
improved teaching, and this ■was more a question of organiza- 
tion father than anything else. Improvement was - called for 
(I) in the condnet of labour itself and (2) in the supervision 
of the pregnant woman. They had heard a good deal lately 
of the similarity of labour to a surgical operation. If that 
meant that the stricte.sl possible' asepsis should be preserved 
that was correct, but it was a dangerous fallacy to look upon 
labour as an opportunity for the exhibition of manual dexterity 
and skill. 'With regard to ante-natal clinics, lie (ibnld not ' 
imagine anyone more unfitted for their management than the' 
medical officers of health. As a I'ule they were the least 
qualified for this work ; unless supervision was not only con- 
scientious but well informed, such clinics were useless. 

Dr. Lapthorn Smith (London), expressed his pleasure at 
hearing the paper's road that morning. As regards toxaemia 
his experience of 2,500 confinements was as follows : (a) 
Toxaemias np to the seventh month were entirely preventable 
if seen early, (b) If nob seentill after tbe seventh month prompt 
treatment of the mother -was necessary, and if convulsions came 
on removal of the foetus as quickly as possible by tho means 
least injurious to the mother, generally by Caesarean section, 
(c) Tbe accepted teaching should be changed that version 
was a good procedure for delivery in difficult labour. He ' 
thought that version was very dangerous for the child — this 
was well known. He agreed with previous speakers that tho 
danger did not como from pressure on the cord so often as 
it did from rupture of veins and membranes by the force 
of traction on the aftercoming head. ' id) The foetus was 
liable to all the diseases to which the mother was liable, 
(c) If every practitioner were to teach his prospective cases 
of confinement that they must be under supervision dnrincf 
the whole of their pregnancy,- it he made it his business to- 
cure constipation and other cau.se3 of absorption of toxins 
from the digestive tract, and if he taiight'the women to drink 
more water and eat less meat there would be very few cases 
of uraemic convulsions which cause so many pre-natal deaths 
and quite a few post-natal deaths. (/) Craniotomy should 
disappear from practical obstetrics. 

Dr. Rossell Andrews (London) agreed that ahle-natal 
beds in hospital were absolntely essential, but ho thou"ht 
they would be e.vtremely difficult to get. - IVhen obtained 
they must be kept for this purpose strictly. The suggestion 
tbat a Commisaiori should - be appointed •\vas extremely 
important. Referring to the -matter -of breech delivorv, 
he thought it was essential to .obtain fall dilatation of tlie 
. cervix before attempting delivery. Stillbirth was . much 
more likely where the head vias delayed high np by a not 
fully, dilated cervix than in cases where delay was caused 
by the perineum. 


Dr. Anderson (Glasgow) put forward the view of the 
general practitioner. He wonld take to heart the advice given 
about delivery of the aftercoming head. He was gteatlv 
interested m tbe question of the toxaemias, as it wouldapnear 
thdt a very arge- number of cases had occurred of recent 
months in Glasgow, possibly connected with the epidemic of 
mttuenza. Ho wished for advice from tbe leadei-a of the 
profession as paticntscoatiunedta show the greatest possible 
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yoluctance to any foini of anic-jmrliim examination. When 
It was urged by Iho doctor tlioy wore very apt to acouBo him 
ol going out of Ins way to gain fees. On account. of thifl 
projudiee it was a very. diQicult matter for tho general 
practitionor to carry out these rccommoudations. .. 

I lofos.sor Muxao Kuna (GJa-Sgow) agreed with previous 
RpoaUors that deaths during parturition ropiescnted from 
03 lo 60 per .cent, ot all foetal deaths. Jlcferrinf* to tho 
(lohvery of the after-coiniuR head iu cases of breech presonta: 
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being tlins. seemed. lie thpiiglit tlio application of forceps 
to the after-coming bead was oxtroinoly valuable (1) because ! 
traolioii was made directly on tlio.linad, (2) a better flexion of 
the licad could bo seemed, and (’3) oxtractio'n cgiild be iiiado 
imich more slowly owing to the admittaiico of air wliicli took ' 
place when tlio instruments wore ainilicd. 

.Professor R. C. .TonxsToxr. (Rolfasl) tboiigbt.tbat SolmlzcB 
inotliod of artilioial respiration was rcspoiisiblb for inauv 
fobtal dc.atlis.' ’ ' 

, Dr. Stkwaiit (Glasgow), speaking as a worker in an ante- 
natal clinic, asked for a iiincli closer co-operation between tlio 
loaders of the pi bfessioii and their limiiblcr collcaguc.s. She 
was of opinion that it was extremely diflicuU to got patients 
to como for oxamiiiatioii, but tlioy hired them to tlio ante- 
natal clinics by sociological iiiothods. .She thought that fora 
gonoratiou or two women would not go to their doctors until 
they were actu.ally ill. Their groat diflicnUy in tho nnic-nalnl 
clinics was to got iiiopor support; slio feared that in some 
towns, at any rate, these clinics were not appreciated. 

.Tlio Pnr.siur.XT, coiitinning tho dEeussioii, said that it was, 
gciier.ally boiiocdcd that the gcncr.al practitioner was tho 
person most rospoii.siblc for unnecessary into’rfcreiico in labour 
— but was tho consultant entirely without blame? Consultants 
wore usually called in to do Rouiolliing to finish matters; 
they wore expootod to do something, and were not so mnoh 
treating tho case as liolping the whole household to got it 
over— ovoryoiio was anxious for labour to bo completed. 
Coiisultaiits must realize that they liad to boar tlioir sliaro of 
the responsibility. Tlio only roiiiody was to make tlio public 
appreciafo that intorfcroiicc was, more often than not, for 
tlio good of noitlior iiiotlior nor child. Iu regard to version in 
brooch cases ho thought a reservation must bo made, ns at 
times 'delivery by tho breech was best for both mother and 
child. Ill regard to tho relation of tlio medical olUccis of 
health to the niito-natal clinics, iu cciitics other tbnii tinsliing 
coutres, lie was of opinion that tlioy wore the proper persons 
to admiiiislcr tlioiii ; they had tlio organization. Ho would 
bo sorry for any strictures on medical otiicors of licnltli to go 
but as the considered opinion of that iiiceUiig. Everything 
tending to oncourago the ndvancoment of our hnowledgo of 
uuto-nat.il work should bo encouraged. 

Dr. 1 Jall.vnty.xi!, in closing tlio discussion, referred to the 
great pleasure it gave him to bo in an atmosplioro where the 
subject was sympathetically received. It was no louger to 
bn icgardcd as a fnd, n wild dream of futurlt 3 '. As regards 
tlui position of tlio medical officer of l.o.altli, lie described bow 
lie bad been consulted at' every stage iu working out tho 
scliouie ill Edinburgh, and ho tliought that it was essential 
for them to keep in touch with tho medical officers of health 
us a couHcetiiig link. Ho remarked that version in breech 
cases was liotahvays easily performed even under aiiaestliesua, 
and suggested that sometimes tho employment of pads and 
a tiglitTiudor might prove useful. 


aotlrcss on the troatmdut of paralysis in ' children, and it 
.occurred to mo that a practical. demoustriition of the methods 
■TV-' r IT TT bo described are;carried out in tlie • 

\ inglicid Hospital,; Oxford,- and its surrounding clinics would 
bo a iiseuil addeiiduiii to bis remarks. 

• -I tliiiik that the subject is one of great clinical interest, but 
there IS ono sitlo^of .it to .wliicli I-w*ouId like to draw special.- 
■attention that is, tlio political economy of the treatment of 
uie.so paralytic cases. The. Education Act of 1918 has added 
.grently to the respbusibilitiesjof.lop.a! autlicrities with' regard 
to crippled children, and at the same time .special attention 
IS being devoted to these cases by surgeons in many parts 
of tlio country.- Tlio education authorities are. helping to.,, 
linanco tlio troatinont of these cases, and it -is probable that- 
they will look closely into the expenses to which they are 
tlius^ committed, in relation to the results which are finally 
'obtained. • ■ ' . 

AVc have to prove the economy and efficiency of our treat- ■ 
iiicnt. While it is vital that the principles of treatment shall 
bo carried into effect, wo. Should aim at using simple applb ■ 
ances, for simplicity means economy, both in first coat and iu , 
iimintoimnec. JIj’fc.TV is that, iii-BOiiie places, the anthoritie®, ■ 
after n period of tentative generosity, may become dismaj'ed ; 
at tho cost of providing, repairing, and renewing apparatus, 1 
and disappointed with tile -results of- their expenditure. and , 
-so limit their finauci.al help and organized co-operation in 
this work. 

FinsT Stage. 

Probably far more good can bo done by treatment during 
the early hours and days of the attack than at any subse- 
quent period. IVhilo quarantine is certainly advisable, and., 
serum may prove helpful, the' iudioatious for orthopaedic 
tioitiiiciit during the first few hours and days aftertlio onset- 
nro 'urgent. Wo liavo to deal with acute anterior polio- ■ 
myelitis— tlio anterior born colls are inflamed and poiooned. ■ 
They need absolute rest. The shocks they receive from any.- 
reflex or central stimulation must definitely prejudice their - 
cliniices of passing through the acute stage without destruc- 
tiou 01 * pcnuaueiifc damage. This is the plainest pathological i 
truth. Its practical application, then, is that we must keep 
tho natioiitat rest in comfortand w.annth. There must be no. 
restlessness of mind or body, and no exposure of the skin to- 
sensory stiiimlation. At the same time wo have to consider, 
tho additional factor of the prevention of deformity and tho 

posturization of iiinscles. . . An 

^ To carry out those principles m practice, wa wiap the., 
child completely and comfortably in cotton-vyool or gamgeo 
tissue alubplaco him on a Tlioraas’s double spinal frarao.with - 

Spiecol on a soft saddle, with tho feet at righ^t angles on. 


SKit^cces; and tl>? Pf^vis W Ji 1 


affected they- 

aroTiekrabdiicted with the elbows flexed. The . 
:;t.Iosiutocomfortandtr.TnquilIity Rest 
is acliioved. In this form of protection, waimth, “““ / 

the patient can be looked ^ 

ho i.s lifted as a wliole on the frame for 1 

The child is kept thus immobihzed for at kast six ^ . 


Iu some 


' ' JicsohMon hij the Section. 

At the conclusion of the discussion on aiito-iiatal and nco- 
uatal dca'.hs tlio following resolution was passed: 

• “ Thu Soction of Obstetrics aud Gyna.ecology (1922) of the 
BritiJi Medical Association is of opinion that every expectant 
iiiotliei; and her- unborn infant, should receive efficient and 
alequa'to ante-natal supervision and (if needed) treatment, 
cither from doctors iu pradtice or in maternity hospitals and 
homes ; and, with this end in view, recommends the CounoU 
(o sot np a provisional committee, consisting of representa- 
tives of tijo obstetrical societies and of the health anthorities 
of Great Britain and Ireland, to confer as' to the formation of 
ii 'schonio for securing foetal "welfare -and preventing i 

mdrlalify;’*' ^ - - * - j 


and much longer in serious cases. After all 
gone h'olit massage without movement is beguu. 
fsTs we put the legs below the knee in plaster ovei v«y, 
tffick ^oorpaddiug. !o as to keep 

Lxaggerato serious later deformities such as soolio-is. 

Second Stage. . . , 

The first stage passes almost imperceptibly jjg. 

“M:.' 


adopted iu 

Bead before' tbe Sectl^or Oi. of Disease in 

Societ) of Alediciue, July 1st. 1922. 
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tentatively. Siv Eobovt Jones stated in bis address ".tbat 

every case ropi'escuts a separate anatomical problem. luis 
is profoundly true, and buo may -well add that tbo treatment 
of a serious case req^uires careful reconsideration from week 
to wcelc. 

The principles wo work on are : 

1; Posturization of the trunk and limbs. 

2. Correction of deformities, if any have developed. 

3. Eesumptiou of function, of the ganglion cell and 

■ affected part, induced by {a)’ skin stimulation by light- 
massage, -(b) re education and commencement of active 
movements, and (c) locomotion without overstrain. 

We apply these principles in practice carefully and in the 
order in which I have stated them. 

1. Pcslxiriaation. . 

The chosen posture depends upon : («) The distribution of , 
the paralysis, and' (b) the need for safeguarding “ key ” 
muscles. Xh connexion with the former we protect the weak 
or paralysed muscles from being overstrained . by their 
stronger opponents. , ... 

[Children illustrating'tlie application of this principle by piaster, 
celluloid, and double side-irons with fixed-sockets, were shown.] 

■\Ve have learned to be specially careful to favour and 
protect certain “key” muscles.- -AVe recognize that certain 
muscles have dominant value in the function of both upper 
and lower limbs. In the upper limb these are the deltoid 
and the median thenar intrinsics ; in the lower limb the 
glutei and the quadriceps. •• 

In the- upper limb, unfortunately, the deltoid and the 
median thenar intrinsics are the muscles most commonly 
paralysed and most easily overstretched. In the upper limb, 
then, abduction of tlie arm and abductiou-and opposition of 
tbo thumb are specially caved for, the former by an abduc- 
tion splint or plaster [cases were shown in arm abduction 
splint] , . the -latter usually with a small plaster "cock-up” 
holding the first metacarpal in relation to the rest of the hand 
as if it were holding a glass. 

In the lower limb, on the other band, the glutei are less 
frequently pecmanently paralysed, although the maximus is 
often overstretched. Until the strength of this muscle is 
assured, or its recovery despaired of, our aim is to prevent 
flexion of the hip-by- a pla.ster or- celluloid splint. The 
quadriceps is commonly paralysed, and frequently over- 
stretciied. In Abe common sitting position both gluteus 
maximus and quadriceps are overstretched. We protect the 
quadriceps by a walking calliper splint. 

[Ten cTiilJren were shown walking in callipers for one or both 
legs. Three.of tliese w-ere old cases which had been given np ns 
iuourably bedridden.] 

If there is paralysis or weakness of dorsiflexion or planti- 
flexion of tile ankle we keep the feet at right angles by fixed 
callipers, or double side-irons, or in plaster or celluloid. In 
the latter case a large boot is worn over the splint and the 
round calliper ends are fitted into its heel. [Examples were 
shown.] 

During tlio whole of the second stage, which may last for 
years, we never use any hinged apparatus.- The simple 
ab.luctiou arm splint costing 15s.,-^= the walking calliper at 
£1 5s., and the double side-irons at £1, with plaster, and an 
occasional celluloid, sat'sfy the needs of the limbs. ' ' 

Eor children with weak trunk muscles, without any actual 
deformity, we find it useful to supply a light spinal support. 
Indeed, some of our cases with very extensive paralysis,- 
whoso condition was thought hopeless, walk about with two 
callipers and a light spinal support. They manage to get 
about on their legs, and, what is extremolj- important, to "go 
to school. Meanwhile the principles- of posturization are 
being realized. Considerable muscle recovery has ocenrred 
in some of those cases. Sometimes we attach straps from 
the spinal support to the back of the calliper to limit the 
flexion of the hip whore the gluteus maximus -is weak, or to 
prevent internal or external rotation of the whole lower limb. 

-2. Coryeefion of Deformiitf, 

This is carried on -in tbo second stage after all tcndorc'c«s 
IS over. Unfortunately many cases only reach onr hospital 
Lillies well on in the second stage, and after deformities 
have^developed. The correction is nsuallj- done gradually by 
repeated plasters. The only operation that is at .all commonly 
performed is Souttor’s operation for severe flexion deformitv 
of tbo hip.- •' 

’ All oar spliats and niipliancoi are made £q the h^pital'-workslraps. 


Scoftosts.— -Extreme difficulty is often raised by lafe_ eases 
with severe' scoliosis. Lovett is '-’emphatic in his -w’livning as 
to the care that is to he taken in preventing' scoliosis by tho'’ 
retognition of unilateral paralysis or paresis of the abdoniihal- 
muscles. Other timnk muscles, of course, 'have their shard 
in the causation of paralytic scoliosis. AVhiJe with caro 
much of this deformity can he prevented, onfcc severe paralytic 
scoliosis has 'developed I do not think it is' right to attempts 
full correction.' It is so easy to do much more harm than 
good by corrective plaster or apparatus. ' Oiie must never' 
forgot tliat tlio life 'Of these semi-paralysed childrfen de'pdu'ds- 
on their “ vital capacity,” And that any cdrrectivenr retentive- 
pressure may limit the comparatively feeble movements "of 
respiration they possess.' In' applying' apparatus, therefore,- 
■we are very careful to leave the respiratory movements' 
unhampered as far as we possibly can. Ai'^e - endeavour lo 
erect the' trunk' true on the jpeT-vis, and wo find the Murk; 
Jansen method, by liis first stage plaster-hed, and his second 
stage light support,' helpful in many of these cases. 

[A child was shown lying on her Afurk Jansen plaster-bed, then 
np ill -the (adapted) second stage . light support. She had had 
a very severe scoliosis in association with extensive paralysis.' 
Treatment by these methods had proved most successful.] 


"S. Resumption ofFnnclioh. , " .... 

Tho time comes wlieh the ganglion ceirmusUbe induced to 
start work again. Usually the return of voluntary moyemeut, 
is automatic and needs no special help, but •n'here no con- 
traction is seen 'to occur in a muscle which' has' been kept in' 
a relaxed position for some m'ontlis we begin tq'stiinnlato tbe 
ganglion cell.- Tbis we do gradually 'and tentatively, both’ 
through reflex paths by 'gentle skin stimulation and' through' 
the central nervous mechanism by re-education. ' ' 

"When locomotion is to' he recommenced the greatest caro' 
and watchfulness are necessary. It is probably true to say 
that there is. a universal natural law that any living tissue 
responds to the stiranluS of strain by growing stronger, but 
to the excessive stimulation of overstrain' by wasting and 
weakening. Every tiisue must havO its own threshold 
between strain and overstrain. For muscles -And ligaments 
this law is constantly at work, and when' wo have to deal 
with a partially'paralysed muscle we are oare'(nl to prevent' 
overstrain. ' . ' ' . .. .- 

Lovett' makes it clear' tkat partial paralysis of 'a’lo'V’or 
limb sometimes passes ■ into complete paralys's' during tbo' 
late second stage, due to overstrain in locombtiOn. He 
describes tins condition cbiefly with regard ,to 'the gaStro-' 
cuemius. AVe have found the same 't'endency commonly at 
work in connexion with the quadriceps, thorigh we' have 
been able to prevent actual, paralysis supervOning, except in' - 
one case which vvas temporarily ' lost sight 'of. It is onr 
practice, as I have already described, to keep the feet at right 
angles and the quadriceps protected by a ' calliper ' until 
Mackenzie’s final test is fully satisfied. But e’ven after this 
wo find that the calliper has to he left off tentatively, and 
frequently have to put tire 'patient hack into life' calliper* for' 
several months owing to a progressive retur-ir 'of the quadriceps' 
weakness. 

Third Stage.' ' , 

The second stage passes into tho third stage when pos-' 
turization followed by attempted resumption 'of fiiuctioh lias' 
distinguished the muscles that are recoverable' and those that 
are permanently paralysed.' . ‘ " 

In the third stage' our principles are further' to develop the' 
patient’s capabilities, whether by stabilization of joint, trans-’ 
lilau'tatio'n of teiidoiis, etc., or' snitablb" appliances ; but we 
postpone operations such as arthrodesis, until after tho 'age of 
8 or 10, irnd keep tbe patients with flail knees waUiiiTg in 
callipers until after their scliool life is finished. ' 

[Gases were shown illustrating arthrodesis and terid'o Aciiillis' 
remforcement.] 




In tliG very scattered aoncuUural district \vliicli tlie‘ 
covmties of Oxfordshire, Berkshire, and Buckinghamshire' 
constitute the problem of tbo prolonged supervision of these 
cases is very different frour that in a town an'd mueb more' 
difficnlt. It is impossible to expect tlie' children to come an 
rcgularly'long distance's to the' hospital. AVe have' got bv'oV 
tliat difficulty -by, instituting local 'orthopaedic 'dlinics in' 
various market towns through the area.' ‘ It ' is ne'ccssarv- to 
carry the out-patient department of the ‘ hospital ' to 'the 
patient s own district.' . . 

[Two new cases were shown to demonstrate t'he tvni'cal cnmn'ipv' 

..a 
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ACUTE INTESTINAE OBSTKUCTION. 


I The Btimts 
L ilrofCAL JoCRXit 


As you •will liaTO bcou, tfo tvy to -worl: on simple and- 
economical lines. The apparatus is comparatively cheap, 
straighttorward, docs not require difficult mcasuroincnts or 
repeated fittings, and lasts for a long iinio, as tlioi-o are no 
fragile or complicated joints. TIio appliances enable the 
children to 'h’nlk, and at the same tinio carry out the twin 
principles of po.sliirizntiou and avoidance of overstrain. 

I feel that methods such as theso go far to'wnrd.s realizing 
our dual aims of economy and efficacy, but doubtless there 
avo many ways iu which our methods could bo improved, 
and I hope that tho subject will bo widely discos.sed, 
because I feel that its importance is groat and that full 
Itnowledgo of Ibo mo.st practical motbod.s sboiild bo widely 
dis.sominatcd. 

Rnrr.nusci;. 

^J/lcr-Cnrc 0 / tii Actu I'orfc Sln(f. Sew York Btfttc 

DcpnrtmiDt of IJeaUli, 


ACUTE INTESTIXAL OHSTEUCTiOA. 

nv 

Sin JOHN O’CONOIt, K.r..E.,M.A.,M.D.. 
sr.Nion !Jr.i)ic.u, orricmi. imirtBii iioBinTAi,. sur.soH aihki. 


This essay has been written with tho intention of inviting 
surgeons to taho stock of present mothods of dealing with 
the most grave acute problem in general .surgery, and if any 
of tho suggestions heroin contained slioiild prove of value in 
helping to diminish tho iucidonco of acute obstruction of the 
bowels or iu cuhanciug the chances of surgical relict tho time 
and thought devoted to its composition will bo more tliau 

^'^AffioptUm tiio motto, » Avoid tho abstract and stick to tbo 
praolioal," I commence by putting the question ;. M'hat is to 
ho done in case of acute ob.slructiou when a portion ot tho gut 
is found gangrcnou.s ? Boforo rc.sponding, one has to bear m 
mind tlifit. fvon> tbo moment tho circulation of thQ_ bowel 
becomes impeded, splanclmio shock and systemic poisoning 
bouin. and both intensity in compound ratio to tho hours w-hich 
pass until the obstruction is relieved. General symptoms 
often prove delusive guides ns to tlio o.xistonco of tins lethal 
combinaliou, which seems temporarily to possess an msiihoos 
potentiality only rcquiritig some slight surgical stimulatien 
to unveil Its oITcct with appalling rapidity. Athenever 
onnereno of intestine is met with, not only is it moot 
nositivo that tho caso has, for one canso or another, been 
sadly noglcclcd, but thovo exist initial (actors, poison and 
diook wliich seriously handicap any attciupt at human 
succour. AVhilo primary knowledge of tlieso iinpropitioos 
Lets may tend in a way toallcviato thosonsoofdirc rcsponsi- 
hilitv which everyone feels when ho finds liimscU confronted 
Suf «.is IraAc uffeotiou, yet it in no way dcllects from tho 
duty to spurn finesso and, oven at tlio risk of the dead 
itvmio ” ileus complete, to give every patient not absolutely 
horibuud a surgiLl chance. Consciontiou-s work accom- 
olisbod in tho shortest time' la the one thing inost likely 

Rnatch a victory, the ma-storstroko being elimination of tli 
iiorbid trio-oventration, undue manipulation, and prolonge 

"wfth tb^‘ preface I will endeavour to give a reply to tlio 
\ • Ooncentrato attention on tho extout of tho 

ibovo gorutinizo tho condition of tbo mesenteric 

■“sT£l.TSXCk S\l..t « .«■!,«, o«ry 

Mrijig aelBilsof 

I do clear mental perspoctivo, there is nothing 

ikely operative celerity than, while tbo patient 

nore conducive A including gastric lavage), personahy 
B being prepaTeddaiw^^^ i"8Uuments and drains, tbo 
0 superintend th® s 1 needles, the provision 

breading of an snonees, towels, and some 


. — ample i kidney basins must not be 

ubber tissue. A must be ready for any washing or 

mitted, and tho app ,.p„nii.ea Uie operating fable warmed 

f2r,2SnaTir.s‘fA A -IP I- -"'I 

ith expeditious . , -j an indication, 

ssnming previous to 


find his energy and time sapped, at the outset, in atruggliBe 
to restrain inflated intestine from bursting out tbrongh the 
parietal wound. If the site of lesion is not evident— and, as 
frequently liappons, the distension is.'so great and the serous 
coat of bowels so friable tliat it is impossible to pass the ant 
methodically through the fingers in soarcb for the constric- 
tion vvitliout causing numerous peritoneal iacerations— bis 
position is truly pathetic, between tbo Scjdla of traumatism 
pfiij o.xposuro and tlie Cbarybdis of retreating withont baving 
reached tlio objective. 

These remarks are not penned on hearsay but on dire 
personal experience, which incited me to publish a note in 
tbo Bnmsii iMimiCAi, Jouax.iL, November 23rd, 1918 (p, 573), 
on tbo ncco.ssity of instituting careful inquiry in .every .ensa oi 
5nlc.stiMnl obstruction as to a previous attack of appendicitis, 
or to an .abdominal operation in which the appendix might 
have been removed for convenience ; and I urged that regard- 
less of Uio time which niay have elapsed (detailed revision of 
the patient failing to point a path) a t!ifee;inch incision' should 
bo made in tlio riglit semilunar line low enougli to expose the 
ileo-caecal region and right pelvis whore the distal ilciim will 
usually be found imiilicatcd iu adhesions. AVhilo my experi- 
oneo may bo exceptional, it suggests the personal conclusion 
that, excluding tho era of iodine skin disinfection and those 
which call be located before operation, in the majority of 
eases the obstruction of the small intestine will be e icounteied 
adjacent to the right pelvic brim, and tliat the stereotyped 
central incision in such instances courts disaster, as in the 
search for tho lo.sion the distended semi-paralysed intestines 
are subjected to needless exposure and mauipulation. 

It is not pertinent to the context to analyse the psychology 
which inspires postponement of operation''' in acute appen- 
dicitis iwtil what is acaHemicaily styled "the cold stage" 
supervenes fnrther than to interpolate that patients so treated 
who escape immediate translation to the glacial .state remain 
endowed with a nest of adhesions® wliicli renders them likely 
candidates for piomaturo mortification by the porislaltio 
contortions ot their own small gnt. And I must add that I 
am unable to comprehend tho mentation wbioh.complaoently 
admits ot ‘‘ AVo'Jl wait until to-morrow to decide ” in a case of 
suspected acute intestinal obstruction. 

Acute Ohstrnction of Small Intestine. 

In a number of instances in wliicli stoppage is suddenly 
caused by a band or liink only a narrow riiig or small kiinckle 
of bowel is found gangrenous, and in quite a proportion 01 
tlicso necrosis docs not extend to tho fi.ved portion of tlie gut, 
much less to the mo.sontery: the factof the circulatiou m tu 
heart of tho intestine remaining intact induces a iiopo tin 
there miglit be prompt restoration of peristalsis 1“ the ™ ® , 
inclusion or e.xcision of tho moribund area crniW he efefed 
without entailing subsequent obstruction 
rngnlation. Actfng on this hypothesis, I ^ 

a Classification from *1'® J, J^to 

sUBCOstion will be viewed merely as a humble attempt to M 
some means of reducing the terrible 

which attends surgical intervention as expressed in mediate 
or immediate enterectomy. 

In cases in which one finds that a 

the following order of detail . . 

1 . Tho affected zone of ’®t®stine is “ J beIo«rsV«s to 

distance from the lesion. sponges, which are 

■“d'i^f^opSmTh'rBharnscalpeb^ 

mflde, close to „ ifidney basin is made iotatch 

trrctov.°'wifh 
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5 . Two assistants tliqn mai« " tvdjom- 

iuH stavs, while a continuous inoUet catyw 

sulttte'UauHv seoureil to eaci „ . Uio iiosterior 

segment ; theeniis of the “ central” stays are then out short. J.he 
fo^cens previously *attaclietl to the free edges of wounds are now 
grasijcd by an assistant so as to indicate a strategic site for the 
insertion of two anterior “ central " stays ; the oontimions catgut 
tlirougli-and-ttirQngh autnre is tiien carried' on (as it approaoties 
each stay the latter is tied and continuous suture knotted to it) until 
closure of the anterior segiueiit is compieted ; tlio ends oqstays are 
then snipped away anti the wiioie iieid is washed with warm 
peroxide lotion, dried with hihules, and the anastomosed part is 
euvelcped in a dry towel. 

6. The gangrenous portion is tiien taken in hand ; a catgut 

ligature is applied at least two iiiclies respectively above and below 
the prosituai and distal suspect limits, tlie intervening neDrosed 
intestine is excised, and nnv bleeding point in the mesentery ia 
immediately dealt with.' A purse-string catgut Lerobert suture is 
ne.xt inserted around the base of each intestinal stump ; with a few 
snips of a scissors eaoli stump is tiien freed from its mesentery just 
enough to render it easy lor an assistant to invert it, with a dis- 
secting forceps, into its corresponding lumen as the purse-string ia 
being tied. ’ . , 

7. A jug of warm peroxide lotion (1 in 35) is again requisitioned ; 
a general wash and- brush up follows; everything ia thoroughly 
dried, and the bowel returned. Pour or five tlirongh and.throngh 
strong silk sutures close the parietal wound, leaving room at one 
angle for passage of two thick silkworm-gut wisps, which are so 
placed as not to adhere to any line of intestinal suture. 

; ■ B. 

In some cases an incomplete narrow ring o£ gangrene 
results from constriction by a baud, wbicb in width more or 
less' corresponds to tbatoftbe band itself; if this does not 
exceed 1 cm. and the mesenteric ?one is bealtby, the affected 
coil is drawn out tbrougli tbe wound and secured in place as 
before mentioned. Pour egnidi.stant long catgut Lembert 
stay satures are then passed — skipping over the dead zone — 
through living proximal and distal gut; these sutures are hot 
for the moment tied — their, ends are respectively caught in 
forceps, and the assistants with blunt hoolts retract thedoops 
of these stays well diit of tbe way, wliile a kidney basin is 
placed in position and a transverse inoisioo made through tbe 
■whole extent of the gangrenous area (N'.B . — This incision is 
only made in oases where, after removal of tbe “external” 
obstruction, there is no consequent visible inflation of the 
distal bowel) ; thus free' escape for contents is provided. 
IVben the flow ceases the hooks are removed from loops, tbe 
forceps grasped, and upper and lower intestine approximated. 
The stays are tiien tied and a forceps applied to each pair 
of free ends with which the assistants make opposing trac- 
tion, while a continuous catgut Lembert suture, braced 
to each stay as it passes, completes the matter: the ends 
of stays being clipped away, tbe toilet, etc., is efiected as in A. 

C. 

Tlic most difficult case for decision ia tbe one in which a 
baud, kink, or twist has caused more extensive necrosis, the 
Kxed portion of gut. remain mg suspect, and tbe mesentery 
apparently uninvolved. The problem then arises, can in- 
folding or excision of gangrenous section be ' accomplished 
without leaving an obstructi've diaphragm or angulation ? In 
order to clear , the perspective I wish here to mention that 
I cannot as yet recommend the adoption of either if tiie belt 
of gangrene exceeds a width of one inch; anything above that 
commands tbe major procedure A, but within this limit the 
complications mentioned can he obviated. 

Tlirce long catgut Lembert stays are inserted, as above, 
into tbe proximal and distal bowel, one along the free 'border 
and one on each side midway between tin's anterior stay and 
the mesenteric attachment. Blunt books are tiien made 
to pick up the loops and retain them clear of tbe field while 
a free crucial incision is made tbrongb the moribund seg- 
ment. fVben the intestinal discharge has ceased, the loops 
ot stays beiu" still held aside, the four gangrenous flaps 
(made by crucial incision) are liberally excised with scissors, 
ibo stays are then drawn taut so as to facilitate inspection ot 
the amount of angulation produced by approximivtion of tho 
proximal and distal gut. Two similar lateral stays are next 
inserted close to tbe mesenteric line, embracing as mnch or as 
little of the peritoneal coat, above and below, as may be 
judged ne^ssary to correct any likely kinking by* the anterior 
sutures. The five stays are then tied and a continnous catgut 
Lembert suture applied as in B. • ” . 

Ihn part stays' take in the above procedures' possibly 
warrants a little amplification. From beginning to end they 
make for rapidity and good workmansliip, in that they point 
tlie line for the continuous suture, kelp to Secure its tension, 
and m themselves form a strong second line of defence. They 


fiXQ infinitely preferable to clamps, as they do not cause any 
cldvilaUzation of tissue, wbicli, by the way, in acute intestina 
obstruction is already sorely attenuated by distension anc 
'toxic- infiltration. . They possess a sound surgical attribute^ 
namely, they admit of the operator seeing a bleeding vessel 
and tying it. They serve as excellent pliable tractors by 
which tlie operator can dominate at vv ill the slippy-floppy 
«i’Ound on '^liicU lio bus got to woi'lc, and conse(3iiDnti.y tivc 
tlie best insufanco against an altaclc o£ “ tbe tail -wagging tlu 
dog ” at a moment when one carries a heavy time handicaj 
in a race for life in the most fatal of acute surgical affections 

Acute Colic Ohstriiciion. 

In this catastrophe, if tbe problem as to tbe seal of lesion ii 
not solved before operation, it may be taken for granted tha^ 
what was mentioned as a contingent complication in acuh 
intestinal obstruction is a certain one in advanced coHi 
obstruction, and, owing to the enormous distension associate; 
with the latter, surgical intervention as often as not ends it 
a tragedy. After a certain amount of prolonged pressure ant 
manipulation necessary to retain Intestinal balloons insidi 
the abdomen, a rather sudden and unexpected relaxation o 
tension occurs, which is apt to lure one on to proceed insteat 
of beating a rapid retreat,, bat which in reality is thi 
culminating exposition of intestinal paralysis induced by tin 
auperaddition of traumatic to pre-existing splanchnic shook 
The curtain then drops as the anaesthetist whispers thi 
epilogue— myocardial liquidation has begun. 

Under such circumstances it is natural that one slioult 
seek for some mode of escape before the advent of the fata 
loss of spring, and I cannot see anything promising on thi 
horizon except, in all cases in which thorough examinatioi 
and careful study of the history fail to give a clue to thi 
whereabouts of the obstruction, to make a right semiluna 
incision, explore gently for a few minutes, and if there is ni 
result proceed at once with the preliminary step of olosin; 
the wound by insetting four or five long through- and- throngl 
strong silk antures, and without knotting catoh the ends 0 
each in a pressure forceps. Then coax the left hand, sapi 
nated and extended, between the parietal peritoneum and thi 
bowels over to the right iliac fossa, "where two fingers flexei 
forward point the site for an incision large enough to alloy 
the external inferior sacculation of the caecum to be drawi 
outside and maintained there momentarily by forceps. Th 
semilunar wound is then rapidly closed, and a dressing applied 
covered by rubber tissue and a towel, and immobilized b; 
fixation forceps. " 

, Attention is then turned to sataring the exposed caeca! sai 
to the margin of the iliac Wound in such a manner as ti 
preclude any subsequent backward percolation. The patien 
is then gently rolled over on his right side to the edge of thi 
table, a basin is placed in position, and a stab made inti 
the gut snEfioiently largo to give free vent to its contents 
I have bad gratifying results with this method, and whene ve 
feasible I like to employ the external inferior sacculation fo 
drainage; as its site is strategic, it seems anatomically adaptet 
for the purpose, it occasionally closes spontaneously after tin 
obstruction disappears, and it can be closed by oireratioi 
without encroaching unduly on the Inmen of the caecum. 

The early insertion of the througU-and-through silk closuri 
sutures may require some explanation. These sutures, ii 
place, help to prevent a rush from within, as the wound cai 
be promptly occluded by traction on the forceps and thui 
diminish pernicious handling of bowels. They afford goot 
support for any temporary packing, and their presence tenth 
to obviate separation ot layers of parietal wall daring opera 
tion. Owing to internal pressure their introduction may bi 
an arduous business, which, to save valuable time, had belts: 
be effected before the fatigue stage supervenes ; and the fao 
of their being in affords a comfortable liomeward-bouni 
feeling, which on, occasion is not to be despised. If lon> 
threads of silk are used the loops can bo readily hooked awai 
from the field so as not to cause any operative inconvenience! 
_ It may have been observed that I advocate an incisioi 
in the right semilunar line for both acute colic and acnti 
“intestinal” (unplaced) obstruction, the reason for doin” si 
being that 70 per cent, of acute abdominal lesions are crefitei 
to appendicitis. If to tlii.s ho added the incidence of pyloric 
duodenal, and biliary affections, the ratio of involvement o 
the right as compared with the left abdomen mast certainh 
stand not less than 6 to 1; and knowing that the mbs* 
Ireqnent cause of; ohslrnction is the legacy peritonea 

-processes .and., operation: 
for their relief, the deduction is', to say the least, logica 



6cp SRP.T. .30,. ig’z] 


MEMquANDA. 


tlmt, <>lvon 110 aiicct.Ruidc, tlio.clmnccs arc greatly in favour 
of luidiiig the lesion in tlio right nbdoinou. And ns to tlio 
systoinatic search for obstfiictidn by’iiasaiug the gnt thrcnigh 
-onesfingcrs, iny cxperionco dictates tlmt this can bo (when 
KOrous coat pormits) as olTcctivcly done thrmigh n right Eomi- 
lunar as through any other incision. As to malting nsonnralo 
. suitable oiictliiig in tlio right iliac fossa for caocal dtainngo; 
i am all in favour of it, for it appreciably diminishes the risk 
of subsequent virulent infection and its consequences in the 
largo primary ivotind. 

Peritoneal Seclusion 0 / Slumpt, ... ... 

In 1903 I received my lirst object-lesson as to tlio danger 
of leaving raw cudothclidl slumps' in llib peritoneal cavity, 
in tlio case of a young Indy on whom I performed doiiblo 
oophorectomy for cystic disease, and ns the appendix was 
very mucli in evidence .1 Ihouglit it expedient to remove it. 
Tliis was douo.by a method in vogue at that period — namely, 
ligation nud touching tho stump with a disinfeotnut; As tlici-o 
were no adhosions, tho whole operation was simplicity itself. 
Ten days later she .suddenly dorelopod acute intestinal 
obstruction; the wound, under nnne.sthesia, was bpeued up, 
and to my intouso disgust I found the .stump of tho appendix 
glued to that of tho right ovary with a coil of congested ileum 
clutched ill tho adhesion. An uiioventrul convalesceiico ensued; 
Since. Uioii appendical, stumps have, when possible, hcou 
buried ill tliccnccal wall or covered with an oinontal plaster. 

. The most recent reminder occurred in a married lady on 
whom I performed right oophorectomy in October, 1920. As 
ciistoinary, thu" appendix, for iii.surnncc ” rcason.s, was also 
louiovcd, aud tho stump interred. On Juno 3rd, 1921, slio 
was suddenly seized with violent abdominal pain and vomit- 
iiig, wliich her doctor attributed to “acute gastritis”; various' 
enemas and purgatives were inoffectually.administered dm-iiig 
the following four day.s, Slio .Avn.s bibuglit into hospital on 
tho morning of the fifth day: tho abdomen was distended and 
porraccous vomiting incessant. Tlioro were no general 
symptoms beyond a distressed facial c.xprcs.sion. A le.st 
enema was at once given, but witliout result, and as soon ns 
tho stoinacli was delivered of a hasintul of dark green foul 
liquid sho was transferred to tho operating table. As parietal 
vaginal and rectal examinations gave no indication, I inado 
tho. usual riglit semilunar incision. Jmnicdiatoly some coils 
of distended congested ileum bobbed up in tlio wound, which 
■wove I'cturncd by bibulo pressure; tlic left hand was llion- 
introduced into tlio right pelvis, where it found a loop of ileum 
bound doivii, after tlio. manner of a Christmas cr.iclicr, by a 
ieiiso baud about 1 cm. in breadth and 10 cm. in length, passing j 
from’ below the caecum to tho base of tlio right broad ligament. 
Tlic lett index finger was gently insiuuatcd beneath Iho band 
and the stricturod gut, and the former olovalcd (witliout 
rujituro) for inspection. Then wo found tho silk ligature, 
which had been placed nine montlis previously on tho nicso- 
appendix, snugly encircling tho band about half an inch from 
its upper point of fixation, affording a direct and positive 
proof tliat tho band had originated in and included tho stump 
of tlio uicso appendix. A small caecal soar indicated tho 
tomb of the appendix ; tlio right ovarian .stump was free and 
had contracted to tho size of a pea. Tlio baud was excised 
and tbo gnt drawn up into tlio wound; a belt of g.-ingreno, 
corre.sponding to the width of tho baud, involved tbo greater 
part of the free zone of bowel. Stays were inserted, and 
as peristalsis had visibly resumed its function tbo necrotic 
somijcut.was infolded (without incision) by stays and a con- 
tiiuious Leinbcvt catgut suture. Prompt recovery followed; 

■ Some months previous to this, while pondering over tho 
inattcr of iiow to reduco contact to a minimum when dealing 
wiili llio stump of, an infected, appendix, I stnmbled into 
a very simple method of secluding tlio stump of tho appendix 
and tli.al; Of the meso appendix by one ligaturo in one peri- 
toneal pocket, and, in passing, I may add that my colleague 
(Dr. Fcbilly) and I have employed it m many cases and find it 
as useful as it is practicable, 

1 The meso-aiipemlix is ligaleJ ami tlie nppeiuli.x isolate.! in tho 
i. ^ne I j 1 -j e arc iiot ent aw’iiv. 

“T “'A^cSrve.t I’ntestinal needle is^thon attached to one en.l ot this 
liiaturrai'd a thiee-insertion (two lateral and one anlener) purae- 
sdwg Bu"ure irpassed, at a distance ot 
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of hIo “Inro |“■st_inslanco in which I 'found tho stump 

of tho moso appoiiilix xn flagrante delicto, hui 1 have oftc i 
suspected its complicity in pelvic adhesion' jungle,s; however 
raw ^ tendency that peritoneum has to adhere to any 

sSmn i," r’ \ ^ 1 *'“ ' ^ ad'’°<=ato burial of this 

ein as both It and its mate (of. the appendix) 

can bo tcadiiy interred together with the same bit of string. 

Pcr.l/oniealion 0/ Stump after. Salpingo-odphorectomy. 

Alter periodic attempts at rotating the ovarian or salpin’gol 
ovarian stump downwards and suturing if face backwards on 
tho anterior shelf of its broad' ligament' I have definitely 
abandoned liio procedure, as J found it almost impossible to 
avoid, oven witJi^blunt instrumeiit.s, the 'occasional formation 
of a trouble.sonio infraligamentbiis hnomatoma ; and, moreorcr; 
Iho in.anipiilation necessary for such adjustment endangered 
tho security ot the pedicle ligature.' Instead, I have adopted 
a much more simple aud more readily applicable raothocl; 
which can bo always resorted to ' witliout “ asking for 
troublo”: a web about oho or two inches square is exliiscJ 
fiom llio Onicntuni and plastered "over 'the surface of 'thd 
stump, and a piece of fine silk (or tbo ends of the ligature) is 
made to sociiio it, in bonnet fashion, around the neck ot tlio 
same. In infected cases I always employ catgnt instead of 
silk for ligation of tho pe’diclo and for’fixation of this omental 
“patch." ' • . ■ , T , 

I bog leave to make a digression in slating that, irrespective 
ot tlio result of any previous examination, and regardless .of tlio 
“authority " who made it, wbeuover the abdomen of li fema'e 
is opened for ronioval of the vermitorm'app'eridix, tlie oppor- 
tunity should never .bo lost of making an internal digital 
oxaminalion' of her 'uterus and 'ovaries, and I giiarantbo 
anyone wJio foIlow.s tills advico, that he will' be astouisbed.at 
tho frequency witli. whicli lid will strike a coinoideatal lesion 
in tiicso organs. For this reason it is’ imperative to adopt 
a right vortical incision vviien pdrlormmg appendiceotomy in 
womanliind. 

I'll coiiehision, I mu.st crave indulgence lot ocoupving so 
much space with practical details, yet, acting on “ the faith 
tliat is in me,” it is tlio clo.so study of minutiae and tlioir. 
application in workmanlike order whioli makes for operativo 
efficiency.' . . 
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a'ouud°uVobnse'o~f tile appendix; the ariterioi' point ot suture is 
nnrnoE'elv inserted beneath the anterior lougitiulHial 

^ 3 .^The needle is then removed and tiie ends as well as the loops 

d1 the purse-strjn^' suture are left Joose and hept out of the way 
tvhiie the appendix iec'anipcdat the level ol the caecum, separately 
i^ated, and cut away. - . i 

4 ; The ends Of the 'Migntuvo suture” are then soufjbe for, and^ 
e tbej* are tied to^'fther (the assistant With a disse^itin^* forceps 


MEDICAL. SURGICAL. OBSTETRICAL, 

CHODECySTOGASTBOSTOMY. 

Ox Julv dth, 1922, 1 was 'asked by Dr. Dykes to sea a lady,' 
al'ed 60, tvlio was suffering from deep jaundice and. Severn 
abdominal pain. ' In December, 1921, 1 had removed ' 

live stones from her gall bladder. She remained well imU 

On epenffio her abdomen I found that her symptoms were 
durt^strlcture of tho common 

found It has been my practice in these cases to ma.l-e 
auastomosis'be'tween the gal! bladder and the duodenmn, o , 
Tf morrenvenient,botwee"n the gall ladder and the ra 
vei-qa colon. In tho present case there, weie so mm y 

adhesions that, neither of these "^F^orwTrd' bJ 

Bearing in mind the recommendation biougbt ^ 

Mr C A. Moore in the Br.rrisH Medic.al Joup.xal of Neve 

is right to add my testimony to 
operSion because there must be many cases which uonid 

benefited by it. ^ Lio.vEi. Steetiox, 

Consulting S..r«eoi,.KiaaerminBterlDnrmaryana 

Ciiilflreo s Hospital. 
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HYDROA ABSTIVALE IN IDENTIOAE TWINS. ■ 
If we requiiecl to prove to demonstration Hint a rather rare 
affection o£ the shin— known to be excited hy the sun's rays— 
\vas nevertUelesa iiiainly clue to cougeuital vulnerability of 
the'shin, we ceuld not wisli for surer proof than to meet with 
the affection in identical twins, living under identical condi- 
tions, displaying identical lesions (symmetrically distributed) 
at the same time of year. . . - 

I have recently met with such a remarliable coincidence, 
and -as I am not aware of any such occurrence having been 
published 1 wish to record the chief facts. The patients 
were twin girls,- aged 11, remarkably alike in every way. 
They have had two outbreaks tliis year, each outbreak of 
liydroa occurring, of course, lyitli the change of weather from 
dull and cool to bright and hot. They each had simultaneous 
and similar outbreaks last year and the year before. 

Their faces are deeply freckled. There are a few vesicles 
on their faces and on the backs of their hands. Scars of 
former lesions can be found on their faces, but are more 
numerous and conspicuous on the backs of the hands. The 
lesions heal up and do not tend to recur as the girls become 
accustomed to summer beat and sunshine. The other 
children of the family do not suffer in this way, and there is 
no family history of the complaint. The freckles on the faces 
are so numerous and some of them so largo and so black as to 
amount to serious disfigurement. At 'first glance the freckles 
reminded me of xeroderma pigmentosum, but a further in- 
spection easily excluded such a serious diagnosis. Unua 
described the affection as “ liydroa puerorum,” doubtless 
because it occuried chiefly in boys in Germany. Girls now, 
in England at least, live more outdoor lives, and in my 
experience are quite as liable as boys. 

As to prognosis and treatment; I could promise the cessa- 
tion of outbreaks in three or four years’ time and groat 
improvement at once by treatment. Gloves were to be worn 
and wide-brimmed hats, and the seaside holidays taken 
where the aspect was east or north instead of south, as was 
their habit. • With a southern aspect a double dose of sunlight 
is experienced — direct sun rays and those reflected from the 
sea surface. s 

As in the case of all bullous and vesicular eruptions care 
should be taken that antiseptics are applied sufficiently often 
to prevent infection and its resulting (preventable) scarring. 
At night the skin can be gently mopped with solution of 
carbolic acid, say 1 in 60. Then a cold cream containing 
boric acid for the night only. Daring, the day a calamine 
lotion can bo painted on. • It incidentally excludes some 
amount of light, hides freckles, and is not itself unsightly, 
londoo, Alfred Eddowes, M.D., M.R.C.P. 


THE EOETAL HEART. 

It has been stated that crepitation of the foetal head bones 
constitutes practically the only .positive diagnostic sign 
hitherto reported of intrauterine death. The hearing of the 
foetal heart, on the other hand, is a very .reliable sign of life, 
but one about which apparently even the wisest may bo 
misled. Some years ago, on this evidence of life, two able 
gynaecologists roused in a hitherto childless and fibroid 
patient indescribable feelings of joy. I was present at the 
Caesarean hysterectomy next day, and shall never forget the 
chagrin of the surgeon as he removed a long dead and 
macerated foetus. 

■ With the above as my apology, I beg to mention an expe- 
dient which has seldom if ever failed me. The chestpicco 
of an ordinary binaural stethoscope, as it hangs from the 
cars, is allowed to rest on the desired portions of the abdomen 
untouched by the fingers, any tendency of the chestpieco to 
slip being corrected by the position of the patient, completo 
contact being of course necessary. In this way, the otherwise 
unavoidable and misleading vibrations set up by tbe muscular 
tension of the hand being absent, one can say . with certainty 
whether one hears the foetal heart or not. Doubtless to many 
this method is no novelty, but as a student I was left to find 
it out. ' ... 

Reading. DoxALD E. SIorley, 

SURGEOX Lieut.-Colonel Donald Elcuji, I.H.S. (ret.), who 
died, on August 8th, left £17,580 net personalty. Subject to 
cert.-ilu legacies he leaves' the fesidne of his estate in trust for 
his brother and sister, and on the death of the survivor of 
Hiem to Guy’s Hospital for beds to be called the Charles 
Frederick Elciim Beds, in memorv of bis fatlier, formerly a 
student there. ■ 
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CARDiOLOGY. , . 

This monograph by Dr. Louis Gross, entitled The Blood 
Supply to the Heart, ^ ia a valuable contribution to the litera- 
ture of the subject. It contains a full and detailed description 
of tiie arterial and venous blood supply to tbe normal heart, 
with special reference to tho common variations; and an 
account of the blood supply to' the", two nodes' (S.A, and A.V.) 
and to the bundle and its branches. The author is of opinion 
that a distinct and specific blood supply exists for both siuo- 
anricular and auriculo-vontricular' nodes, the' main bundle, 
tbe first portion of tbe left linib,' and 'a large part of tho 
right limb of the neuro-musoular system. ' 'This opinion is 
based on a study of one hundred, hearts. A valuable chapter 
deals with the blood supply to the valves of the heart in i(s 
relation to'tbe incidence of inflammation of Hie valves, and a 
most interesting description of the changes in the coronary 
arteries accompanying tbe advance of years. As' tbe heart 
grows older the coronaries become more tortuous, and there 
is an ever-increasing left-sided va'icnlar preponderance. 
Coincidently there is an increase in' Ibe number of tho 
rami telac adiposae. Dr. Gross looks on this as a most impor-] 
taiit functional and compensating unit. ,' Relative poverty 
in the blood supply to'tbe right heart is characteristic ot 
senility and one of tbe dangers of advancing years. Iii fact,’ 
as Dr.'Gross says, “a 'man is as old as his right coronary 
artery.” The method used for making the anatomical investi- 
gations is described in the first cliapter. Dr. Gross employed 
an injection of barium sulphate suspended in gelatin ; from the 
hearts thus injected roentgenograms were obtained ; they were 
tlien dehydrated in alcohol, cleaied in oil of wint'ergr'eon,' and 
finally dissected and sectioned. Coloured gelatins were also 
used for injection, so that the ramifications of one coronary 
artery could be dislingnisbed from’ those of the other. A full 
and detailed description ot tbe processes is given. The illus-,’ 
trations are exceptionally good, but" their value would have 
been increased had some method been employed by which' 
tho various subdivisions of tbe coronaries and other points 
I of interest could have been indicated. The 'whole subject is 
presented in clear and readable style, and the book is probably, 
tbe best of its kind yet published. , ’ 

The heart exists for the purpose of mainta'ining an eflioiout 
circulation. It is essentially an apparatus designed to' circu- 
late its contents; and Dr. Siinsbiiry in his .book. The Heat I 
as a Bower Chtimhir,- views the' jihenomena of the circula- 
tion from the' essential dynamic standpoint and advances' 
certain views foir which he asks the consideration of his 
readers. He describes the aorta as a transformer interposed 
between the heart and the capillaries, and he discusses the' 
mode of functioning of the aortic valve,' maintaining that'tho 
.structure is such as to bring about and maintain a central 
flow during systole, tbe valve never being fully opened. Ho 
claims that this is of mat irial importance in preserving Hie 
integrity of tbe aorta. His detailed and reasoned "criticism 
of Hie interpretations of records from Hie jugular vein ' is' 
vitiated by Hie fact that he does -not recognize that these 
tracings arc records not of i^ressure but of volume. On 
page 202 Hie author describes- an extension of - fibrillation 
below Hie aurionlo ventricular sulcus into Hie substance of 
the vontriole,_ and regards this change as “ a much inoro 
serious condilicn ” It is evident, however,- that lie does not 
appreciate tbs kthar nature of fibrillation u-lien it involves 
the ventricle. After carefully reading this book Hie question 
presents itself ; -AVliat is' the aim ot the author ? His ansiver, 
found on page 239, will perhaps help iii appraising tho-woik. 
Dr. Sainsbury says that his real objective will have been 
attained it “the anatomist and pathologist may bo led, in the 
presence of - the statics of death, to endeavour to reconstruct 
the dynamics of life; and the physician be led in like manner, 
in the presence of the disturbed dynamics of disease, to recall 
tbe teachings of physios and chemistry and Dliysiolo’gy.’nud 
to endeavour to enlist them on behalf of the healing art.” To 
quote, again from the same chapter in which relereuce has 


Hj liOms Gross, M.D.,.G,ai. New lork : Paul B. Hoober- (Sun mv 
8v_o._pii. jvi + 171: M figures^ Sdollars’net.) Hocoer. (bun. roj . 
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» w n ^ “the tbovaponUc appori," the {ohowing occurs: 
o > 1 °,“ ‘“cauH at ' one 'disposal to answer the 

appeal 2 lUoy belong to-lho order of tlio lucdicamonta which 
ju tlicjr wdo r/iBgo coustlluto tho malovia mod/ca as embodied 
in tho plmwnncopooias of tbo world.” 'I’lioso quotations will 
give an idea of tho author’s stylo, which while harin'' n 
charm of its own is rather too llorid and ornate for dcaHDg 
with a subject requiring lucid and clear presentation. 


MORBID ANATOJIY. 

CoNrKtncrio.vs to morbid anatomy are not nowadays so 
common ns to bo passed by without a fow words of special 
comment. And in liis now book I’rofcssor OnKiisnoiirnir’ has 
achieved something out of tlio ordinary. Ho lias published 
a series of photographs, reproduced very well by a coppor 
process, roprosonling tho gross yoil-morlan appcnrnuccs of 
various abdominal conditions. 'I’ho plates aro a selection from 
his largo collection, and ombraco carcinomatous and tuber- 
culous peritonitis, iulcstinal obslriiolion, duodenal ileus, hour- 
glass stomach, gastroptosis, caecum mobile, mogncolon and 
coloptosis, mcsontcric infarct, and pregnancy. Sorcral speci- 
mens of tho above and of other conditions are exceedingly 
good, and have been used, with tho aid of a projection 
apparatus, by the author for his lectures. Tcacliers in this 
country would Cud them adinirnbly suited for this purpose. 

_ Good though the pictures aro the chief interest of tho book 
lies in tlio author’s coiumout on tho anatomy of these com i 
tions. _ lie proves himscU to lie very well read in clinical 
medicine, and particularly so in clinical surgery. Jlis roninrJcs 
on the mobile caecum show him to bo well abreast of tho 
times. And in this connexion ho makes a remark, not perhaps 
original, but which surgical anatomists will do well to take 
to hoari. lie points out that tlio position of tlic appendix 
varies greatly witli variations in the mobility of tho cacenm. 
The usual textbook dissertations on the posiUou and relation- 
ships of the appendix do not give this (actor its duo. I’ urlhcr, 
all who operate upon diseased appendices realize that the case 
of removal of tlint organ greatly depends on tlio fixity of tho 
caecum from wliicU it springs. I’rofcssor Obonulorfcr has 
found Ilolzicuoolit’s stccr-liorn stomach to bo raro (save, 
In. infants), thus endorsing tho modern radiologists’ views.’ 
lie believes from his jiost-Jiiortein ohservatious that acute 
dilatation of the stomach is duo to duodenal ilons— compression 
by tho mesenteric vessels. lie has (ouiul in cases ot hernia 
that the mcscutery of tho picco of bowel involved is always 
lougthened and frequently scarred, tho soars often running 
ns tibrous bands sonio cousidornblo distance, oven to tbo root 
of the uicscntcry; These scars lie pul-s down to slight tear) 
in tlio serosa, and cicatrization of tho consequent c.xudato. 
As for tho local lengthening of tlio mosoiitory he states that 
in old-standing cases observation will aUvaj’s lead to tbo 
idonlitication of tbo piece usually linbitant in the sac. 

I’rofcssor Oborndorfor’s book will well repay study on tbo 
part of tlio.so who are interested iu abnormal anatomy. The 
nosimiOFtcin room offers unrivalled opportunity for the invosti- 
nation of bucU problems as have been foucliod on in this 
mview, and it is interesting to soo that soniobody is taking 
id vantage of tliom. 
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THE FOUNDATIONS OF PSYCHOLOGY. . 

On Jarkd SrAOKS Moons intends bis volume on tho 
Foundations 0 / Psychology* to serve ns a textbook iu ad- 
,’ancod courses in general psychology and for tho gencr.al 
•eadcr interested in the nature and methods of mental 
eionce The work contains matter not found in the ordinary 
extbook or manual, and thus fills a gap m psychological 
fterature. Psychology presents sonpns difficuUies to the 
the m-osont time because thcro is no general agree- 
nenras o s’^bject-matter. Naturalty the 

uthoi Is not able to harmonixe the disagreements which 
f tn Ilnviso a formulawhiob ivoiild content tho variona 
nttonists No oufc^nld do this, and the, author has bis . 

hnt I 18 does succeed in maUii 

whicU underlie wio oppos- 


Lwoltf learn-ffom tt whaftbesime- 

tlm . Jntrospectionisi, behaviourist, and 

spheres! ° ‘=“‘le!i''ourmg to aocomplisb- in tbeir respective 

vo'umo is divided into tbreo books or sections. Tho 
f f exbaustivo discussion of the definition 

, 1 '‘’timatoly deroloped is that 

psycbology should bo defined as ” the science of mind.” By 
author designedly narrows the scope of 
psyclielogy to tbo study of moatal states, and gives a central 
ana unique place to introspeotion as ffmpsycbologicsJ methed. 
lie gives full credit to behaviourism, and recognizes that it 
has a positive Bigmficanco for psychology, but '’would prefer 
to inomdo it in tbo biological sciences uuder the headin" ot 

praxiology. ’ It is improbable that tbo majority'’ of 
psyebolomsts would care to limit tbo scope of tbeir invesiisa- 
tions to the extent suggested, and in practice, ia this country 
as woll as elsewhere, psycliolog}^ is assataing an focreasingly 
behaviourist tcpdency, with wuphasis on the “sitnatioH' 
responso ’ relation, iu which introspection plavs a very small 
part. Tho middle position taken by 3IcDougall is perhaps 
tbo most do.sirablo in tho present state of knowledge, tliongli 
it is interesting to observe that the famous English psycho- 
log'isl lins rcconlly taken what appears to be a mom con- 
sorvativc attitude (Frolegomoua to Psyehologj-, Psychological 
Jlevicw, January, 1922). - 

Book II is concemed with tho “The field of psycbology”; 
the subject is discussed under tbo following headings : 
psychology and metaphysics; the problem of science; the 
problem of iiictapiij’sics and its relation to science; psychology 
ns science and ns metaphysics; psycbology and real life; 
psychology and tbo matorial sciences; the differentiation 
of iiientnl from material facts; conditions of psychological 
description. Book III deals with tbo postulates of psycho-’ 
IfaY' ‘'”‘1 Nio bypotbesis of Hie subconscious, to wbiou tho 
awlbor expresses adherence, is considered at length. Frend’s 
hypothesis of tlio ” unconscious” is only discussed from the 
theoretical point of view and tho treatment of this subject 
is jmroly on academic lines. 
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GENERAL SURGERY. 

Da. Hauhold, Clinical Professor of Surgery in Now York 
Uuivovsity, has written a treatise entitled the Principle’s 
and Pniclice of Surgery*'; it contains .2503 pages, and is 
issued in two volumes in a manner which on the whole does 
credit to the puhlisUers, though the illustrations might he 
betior. Those wiiicli have been reproduced from other 
publications are good, hut the majority ot the piigiiial 
illnstrations avo poor ; many of tlio line drawings convoy 
little informatioD, and hero and there the draughtsmanship 
is faulty. 

Volume I is more especially concerned with the problems ot 
general surgery, though it contains instruction for auiputa- 
tioaa aud the ligation ot blood vessels. The author is some- 
times not altogether happy in bis choice of words and terms. 
“ Tbyroidism ” is quoted ns nn example of “ the circulation 
of a faulty soorction ” ; "uraemia ” is defined as " an accamula- 
tion ot c.xcrotions "—these are surely inadequate aescriplious 
of tho conditions they purport to esplaio. Many pages, 
indeed, aro marred by one or more unfortunate errors or 
expression. The .actual surgical matter the book contains is 
also open to criticism. Many of the views the author puts 
forward are out of harmony with modern surgical teachinp 
'The first chapter deals with woimds, and in it this remarkable 

passage appears : . a- „ 

"The leukocytes (phagocytes) perlorra an important office, ns 
they absorb the destroyed cells hy the production ol lerments 
which are enpaWe of dissolving albumen, and also produce o pro 
teotive BUbstUce chemically destructive to 
wlilch, despite the most rigid precautions, piophj lactic or aiiti 
s^pt'C, are yfesetit iu wotmds.” 

The pathology of this statement is erroneous, the method 
of its e.xpression is not good, and the sweeping 
at the end is open to serious question, ft is f 
constitutional symptoms of wounds are "shook a”" W"’® 
anaemia.” The experienced clmioian is f tht sTato- 

Professor Haubold bas in his mind when ^^ “akes this state 
went, but to the student beginning the study of 
impression conveyed may well be erroneons. 
jog the treatment of wouna.s 
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chemical haemostatics such, as alum, viuegav, cold water, zinc 
chloride, etc., increases tlie danger of infection, because they 
liberate infectious organisms from the contiguous tissues, and 
spread them into the wound area.” We are unaware of any 
proof of this statement; the stronger haemostatics may de- 
vitalize the wound tissues and so render them more" liable 
to infection, but it is difficult to understand how a solution 
can liberate infectious organisms from contiguous tissues. 
In a chapter dealing witli the technique of cleansing the 
surfaces, of the body it is advised that, after, scrubbing with 
soap and water, the bauds and forearms should be coated 
with chloride of lima made into a paste with water ; while 
the lime is still on the shiu sodium carbonate is to be applied, 
thus liberating chlorin, an active bactericidal agent. . The 
application, the author says, produces a sensation of warmth, 
and directs that when . this lias ceased the paste is to be 
washed off with a 1 per cent, solution of corrosive sublimate. 
Later on ho says that complete removal of the mixture is 
accomplished by rinsing the hands and forearms in a solution 
of sodium carbonate 2 per cent, before the corrosive solution 
is applied; the hands and forearms are then immersed in 
alcohol, which is rinsed off with sterile water. One wonders 
whether the author puts this method into daily use ; if so, ho 
must be possessed of infiuito patienoe. 

Volume If also is open to serious criticism. The section 
dealing with deformities and orthopaedics is a fair presenta- 
tion of the subject, but there is little original matter of interest, 
and there are some serious inaccuracies. The chapter on 
spondylitis is difficult to accept as a statement of the author's 
knowledge and experience. We disagree altogether with the 
account given of the pathology; some idea of the standard of 
the chapter , can he gained from the advice that when an 
abscess forms it should be “ drained with the view of obviating 
gravitation of the products of inflammation to a distant point 
and secondary invasion en route." 

As we have indicated, the blemishes in these volumes are, 
in our opinion, too numerous to warrant its acceptance as an 
exposition of the present state of American surgery from 
which surgeons all over the world are learning so much. 


MENTALLY DEFICIENT CHILDREN. 

The fifth edition of Mentally Deficient Children,^ by Drs. 
G. E. SHUTfLEWouTH and W. A. Potts, appears at an oppor- 
tune time, since public interest is greatly directed to ail things 
connected with mental deficiency and disorder. Since the 
issue of the last edition the provision for the care of the 
defective class has been considerably extended in England by 
the Act of 1913, and the activities of public authorities have 
been increased in the United Stales as well as in this country. 
All these developments receive attention in the new edition. 
The descriptions of mental tests have been brought up to 
date, and the many advances made during recent years in the 
procedure for dealing with juvenile criminality are explained. 

Ps 3 mhotherapeutic methods in the management, of emo- 
tional cases, in psychic epilepsy, and in the development, of 
cleanly habits among defectives, are discussed, though the 
authors, wo gather, do not consider the results obtained very 
conclusive; yet some improvement has been noted in respect 
of the last-named matter. 

Lists of institutions under the Mental Deficiency Act in 
this country, and of similar establishments in the Dominions 
and in the United States, are given. Some of the American 
institutions, in several instances, are large : one of them can 
receive ns many as 2,200 inmates. There are appendices 
containing very complete bibliographical lists and other 
matters of interest. The work as a whole must be com- 
mended to all interested in these subjects for the general 
information and the trustworthy guidance in treatment it 
affords. The present edition merits all the praise that has 
been awarded to its predecessors. 


the snakes of CEYLON. 

CoLO.VEL Fr.v.nk Wall’s elaborate description of tho Snalies 
u/ Ccyloti’ is issued by the Colombo Jluseum, and copies mav 
be obtained by application to Mr. Joseph Pearson, the director 
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of that institution. Tho work is dedicated by Colonel Wall to 
his father, Mr. George Wall, who spent a laborious and useful 
life in the interests — social, industrial, scientific, municipal, 
administrative, and political — of the colony of Ceylon. _ Tho 
book is prefaced by a portrait and memoir of tliat very. distin- 
guished man, and may be accepted as a memorial to in's father 
by a devoted and dutiful son. The work is an exhaustive 
record of all that is known regarding the serpents of Ceylon 
down to tho present time, and indications are given of the 
need and direction of further research. 

The author, who had previously written a treatise on the 
poisonous terrestrial snakes of our British Indian dominion 
(including Ceylon), has, in addition to his own observations in 
India, and Ceylon, made.uso of all tho .information previous 
writers (Fayrer, Richards, A. J. Wall, Drummond Hay, and 
others) have contributed to this subject. The book contains 
full details regarding sixty-three species of terrestrial snakes 
found in Ceylon, and of twenty-two pelagic snakes frequent- 
ing its coasts. Each spec.ies is described systematically and 
exhaustively under tho headings of the native name (when 
known), history, general characters, coloration, identification, 
habits and haunts, foes, parasites, food, breeding and growth, 
scales and teeth (illustrated), and distribution. While the 
information given under these categories is strictly scientific, 
entertaining matter of more general interest is supplied .re- 
garding tho common and important serpents — for example,- 
the python, cobra, krait, and Russell’s viper (daboia). 

Of more purely medical interest is the information pre- 
sented at length regarding the venom of the Thanalophidia — 
its source, its nature, physical and chemical ;' its poisonous 
effects, local and general, and the measures necessary for 
dealing with them. The volume is well printed and indexed, 
and constitutes a valuable summary of all the knowledge 
which has been- amassed in India and Ceylon respecting a 
most interesting department of natural history. 


PHOTOGRAPHY IN COLOURS. - 
The fourth edition of Lindsay Johnson’s book on Photography 
in Colours^ has beeu brought thoro^ughly up to date and is 
most comprehensive. In its general construction it is well 
thought out. After an opening chapter oh the nature of light 
and colour there are chapters upon the evolution of colour 
photography, the sensation of colour, and so on ; following 
this the different methods are explained — the single-plat* 
colour processes and the three-plate and two-plat'o methods ; 
colour printiug is thoroughly explained, and there is a chapter 
on kiuematogiaphy and another on colour photomicrogranliy. 
An appendix, which shows evidence of careful compilation, 
gives many useful details about development, the after- ■ 
treatment of tbo plates, and other pliotograpbio details; 
it includes also tables of exposures for various subjects. 

In the author’s bands, and judging from bis lucid descrip- 
tions. colour photography either by the single or the three 
plate colour process appears to be quite simple, and the various 
pbotograpliic processes no more difficult to the ordinary - 
amateur than those followed in the successful manipulatibu 
of the ordinary dry plate in ordinary photography. A very 
interesting chapter i.s that in which a comparison is made 
between tho eye and- a camera, and the retina and a colour 
plate. The author has written this in such simple ]anf>uane - 
and his descriptive material is so graphic, that he lias made a 
somewhat difficult subject easy to be understood. The old 
saying that there is nothing new under the sun is illustrated 
by a note m the preface in which it is suggested that the 
Lumibre autoobrome process was in fact no new discovery, 
inasmuch as there is a remarkable similarity between the 
coloured globules in the retina of the tortoise and commoa 
fowl and the coloured starch grain of the autochrome plate. 
Therefore man has merely made a rediscovery of what the 
tortoise kuew more tlian one million years ago. There ari 
many useful illustrations, which are chosen chiefly from the ' 
point of view of value in making the written matter more 
easy to follow and understand. As a textbook upon c. 
fascinating photographic process it achieves complete success. 
Nothing seems to liave been omitted which is of any bssent-al 
importance, and any amateur who desires information aud 
help either as a begmner or as an advanced wor’-.cr wiU fi"^ 
everything he requires. ' ' 


•■^nowaraimv tn colours. By George Lindsay Jolinson 
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the. 0 / /7,« F.piscopal Jlosjnlal; 

.hllnaclphia. Is tho Jii-.st published since 1936. It Is edited 
jy Dr. Astley Paston Coopeu Asihiurst, that versatile 
au-Kcou who innhcs the chief contributions to the volume, 
n the main tlic papers will be found to bo reprinted from the 
Inmi.s of Stiygcry, in wbicli they llrst appeared either as 
ndopendent article.s or n.s contributions read hcforc tho 
iiiladolpliia Academy of Surgery. The volume contains 
. j cry varted assortment of papers on a variety of subiects, 
uostly surgical, but also medical, obstetrical, and dental 
Imongst tijo contents arc two long and instructive papers by 
lal)hnr.st^ono on empyema, commenting on tlic fronuenev of 
ntorlobar empyema and urging tlio need for cxploratorv 
horacotomy in doubtful cascs,.tlio other on birth injuries of 
he shoulder. Ail in all tho llrportu ate a testimony to the 
■cry lively activity of the staff of a lio.splta! of 500 beds 
epresonting a praiseworthy amount of creative work, 

Tiio Ilomcland Association, whith c.visis for tlic cncoara"c- 
iicnt of touring in Great Britain, has issnrd a series of pocket 
looks, including a guide to the Pilgrims’ W ay from Winclie.ster 
o Canterbury, and three volumes of footpath rambles witliln 
■asy reach of London. It lias now added to its list a liand 
look on nomclaiiil Prehistoric Autiijuitirap" written by Hr. 
V. G. CLAItKE, formerly Iionomry secretary of the Prehistoric 
iocicty of Last Anglia. It is well arranged, siniplyexprcsscd, 
nd contains numerous licipful illustrations ; altogether it is 
xcclicntly adapted to servo ns an Introduction to tlic study 
f a very fascinating subject for which tliis country, it we 
jay accept the conclusions of tlic scliool to wliicli tlie antlior 
iclongs, atfords almost inexhaustible opiiortnnitlcs. .Flint 
’n[)lon?ents and the way they tvere made arc well described, 
he changes slowly produced in Hints by wcatlicring are 
xplaincd, and the signs by which those worked by man can 
0 recognized arc detailed. There are chapters on dwellings, 
iirial plncos and forts, on pottery, on bronzo and early iron 
nploments, and on tlie tracing of prcliistoric trackways, the 
ist a fascinating recreation to which Dr. Ilulibnrd and iii.s 
rothcr gave a great impetus in tlielr book on dew ponds, 
'hongli Hr. Clarke writes simiily and brielly he is not super- 
cial : .ho provides a glossary, a list of type stations, a biblio- 
raphy, and an index ; tlie only fault we have to find with 
im is that lie docs not alw.ays give sulllclcnt particulars of 
•licro the places he mentions are and how thej' may bo 
lachcd. 

A SPECIAL number has been issued '(August, 1922) of tho 
lontlily journal. Archives Mi’dicales /Ictges, published in 
russels, to celebrate tlic scvcnty-lltth aunivorsary of Us 
luiulation. Tlie Archives was founded in 18^7 bylir. J. F. 
leminckx, who was tlie organizer of tlie medical service in 
10 Belgian army of tiio revolution in 1830, and was tho 
under and first president of tlic Belgian Acadeniy of 
odicinc. The special number contains an illustrated article 
1 . Vleminckx by Professor F. Do Block, and articles on the 
chnigue of tho operation for fracturo of tho patella by 
rofessor Willems and on the standardization of tho methods 
analysing drinIcing water in tho Belgian army by Captain 
llcvaerts. Tho remaining contents of the jounial include 
tcrnational news from tho United States, Switzerland, and 
ranee, abstracts from Belgian and foreign medical iourn.als, 
id medical news. 

'Ifedic-al atiil Siirffictrl Jlcports of the Fpi.icopnl Hospitnl. Vol. V. 
illttdolnhia: Wm. J. Dornan. 1920. (Ilea. 8vo, pn. 503: 162 flaares, 
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BOIULINUS ANTITOXIN. 

In connexion with the riicent cases of botulism at Lodi 
j arce a leailot (Circular 342) has-been issued by tho Ministry 
I. M authorities in England and Wales 

stating tliat tho_ Minister considers it advisable that a supply 
of botuhnus anlito.xm should bo made available for mediwl 
olliccrs of he.alth and medical men in case of need at several 
ccii^cs, jn ordei* tljafc it may be available for immediate use 
in the contingency of further outbreaks of this disease 
occurring. ^ 

“ Tlie Jfiuistcr has no reason to anticipate further onthreaks, 
mu the gravity and mortalitj' of the disease may, on occasion, be 
such that he considers that all possible arrangements should bo 
made to provide expcditionslya supply of ‘antitoxin if and when 
demanded, winch coaid be obtained more promptly than would ba 
liie ease if the onlv available supply were obtainable from London; 
lio IS advised tliat immediate use of this antitoxin is of paramount 
importance and the lapse of a few honrs between the appearance 
of symptoms and the use of the antitoxin may make all the differ- 
ence between its successful or unsuccessful appllcatiou. Farther, 
on thcocciirrcnce of an outbreak of botulism all persons who have 
consumed the suspected food should be offered a protective dose of 
the antitoxin {10 c.cm. iutraraiisculnrlyb even though they may 
not present symptoms of the disease.” ' 

Arraugcnicut.s liarc accordingly been made for a suitable 
mipply of antitoxin , to be kept by medical oiScers of beaUU 
at Portsraontli, ri 3 *motitb, Bristol, Cardiff, Aberjstwytlr, 
Birmingham, Oxford, Manchester, Liverpool, Carlisle, New- 
castlc-on'Tyue, Hull, Leeds, Nottingham, Cambridge, .and 
Norwich, as well as at the Ministry of Health, 'Whitehall, 
London, S.W.l. 

**Jn tlic event, therefore, of any outbreak of botulism [the 
Circular proceeds] tiie medical practitioner will be m a positiou 
to obtain with the least possible delay such antitoxin as he desires. 
Tlrs nntito.xin has been prepared with great care, but there has 
not yet been any exlendcd opportunity in Buglaud for its use, ami 
therefore there* has been but little experience of its therapeuho 
value. There appear to be good grounds, however, for hopiug 
it may prove beneficial in sudden cases of poisoning by ihjcuhw 
hotnUmtx, Dio organism recently isolated in connexion -with the 
outbreak of disease at Loch Marco in Ross-shire. It will be unoer- 
Btood that, whilst the Ministry of Health are thus eudeavonriPo 
to nmhe this antitoxin more readily available, (he responsibimy 
for its actual u?c must rest solely with the medical advisers-oi tee 
iiaticnt, ill any and every particular instance, and ihsaYithoru) 
will no doubt eonsider it desirabletto inform all medical practi- 
tioners in their area of these arrangement's;'* 

Enclosed with the Circular is a copj^of the instructions foe 
cmployiug the botuJiuus antitoxic serum prepared ^ 
Welicomo Pliysiological Laboratories at Beckenham, ineso 
are as follows ; 

BoTuni.vus A.vTiTOxrc Seruji. 

Instructions for Use, 

Imviedinlc Administration.— The only reme<l}-at yresent k°o'™ 
for botulism is botulinus antito-vin given by "'potion, aim even 
tills is unlikely to save life if the disease has progressed to a mie 
stage. It is thereforo of the greatest importance to Hire IM a 'u 
ln.viii at the eariicst jiossildc moment— that is as soon as 
symptoms cf blurred or ' 

iu speech or swallowing, e iinl'isin’ 

jicthad . — The effectiven 

is so grcntlv increased by ..rwise 

administration should always be employed 

the intrarausoiilar method siioiiM bo nsed). Ihe ‘■‘sn ol~ 

symptoms arising in persons ^medical praSi- 

be recognized, and wJien, m tlie indgement of the medical prao 


BIEDICAL AND SURGICAL APPLIANCES. 

Hooked Anaesthetic Drop-hottle Collar. 

? 17 7 StraciiaN (Troou) writes: I have been using for the 
Pt two ‘years a simple steel collar hearing two hooks to clip oo 
to the neck of any anaesthetic drop-bottle. I have 
found it particularly useful when working single- 
handed in midwifciy practice— when once about 
50 ncr cent, of the chloroform was spilled on the 
bed Now with this simple attachment the wastoge 
is nif as the upright positiou of bottle is always 
assured by the .catches slender yet 

iiurchase on a pillow, the bedclcthes, 
kc., or on the patient’s « 

,Even surrounded with 



sure 

bed hangings, 
or one’s own clothing, 
the anaesthetist’s arma- 


prefiminary injection 
(0.5 c.cm. = 8 m 
evidence that the 


of' a small quantity v.- v..- — 

If this produces clear 
is, if a reaction oppearff 
le given with 
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mentarinm of the operating theatre the boohed 
clip IS always very useful, fahould the clip be too 
large for a narrow-necked dropper a few turns oi 
adhesive plaster round neck will ensure a rigid nt- 
Tbe drawing shows the idea in situ. These clips 
G been made for nie by JVTessrs. Baird Brothers, 97, Bath 
fet, Glasgow, 


intravenous inieciiiou. uuuaiaixuo , 

siS; S "4 'SSS E?Z”S'. 3 ! sr,a“«..v. 

warmed to body temperature, and injected i erj sio . , 

amount may bo repeated daily if , jpe suspected food, 

lactic dose of ant.‘ '.. s ,■ 

followed by larger ' ■■■ ■' ■■ ■■ ■ ■ ■ 
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'"Smopsis of Surgical Diagnosis, by fir. of 

v? Tj r Q . the fifth edition, with 
Homanis, F.H.tj.b. , , Professor R. Tanner 
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Microscopical Examination of loads and Dings. 
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CURRENT NOTES. 


British Medical Association Dinner. 

As ■was reported to the Representative B'odj; last July, tbe 
Council is trying tbe experiment, "wbiob it hopes may 
become an annual event, o£ bolding a dinner in Xiondon in 
connexion vvitb tbe first meeting o£ tlie Council next moulb. 
The primary idea of tbe dinner is to do honour to any officers 
o£ the Association who may be retiring — in this case the 
Past- President, Professor David Drummond. But in addition 
tbe opportunity is being tabou to invite other distinguished 
persons. Invitations have been issued in the name of the 
Chairman and members of the Council of tbe Association to 
some forty guests, and it is hoped shortly to announce tbe 
names' of those who may be expected to be present. The 
Council is very anxious to mahe the dinner vrorthy of the 
.position of the Association, and it is hoped that many 
members will be present. The dinner will be held on 
October 25th at the Grand Hotel, Charing Cross, at T lor 
7.30 p.m., and tickets (price lOs. 6d., exclusive of wine) may 
he obtained on application to Mr. L. Ferris-Scott, Financial 
Secretary and Business Manager, 439, Strand, IV.C.2. 

The Panel Conference. 

The annual conference of representatives of Local Medical 
and Panel Committees will open on Friday, October 20tb, at’ 
10 a.m., at tbe Central Hall, lYestminster. A provisional 
agenda paper has now been published, and the final agenda 
will be issued on October 13tlj. Committees desiring to 
bring forward motions are asked to send them to tbe Medical 
Secretary as soon as possible ; tboso- received at 429, Strand, 
by first post on Monday, October 9th, will be included in tbe 
final agenda, but relevant motions or amendments received 
later will be dealt -vvitli at tbe conference. Tbe following 
documents have been circulated with the provisional agenda: 
(1) the annual report of tbe Insurance Acts Committee for 
1921-22 (printed in full in last week's Supplemext; (2) a 
report on the organization of insurance practitioners in the 
event (^f a refusal of tbe terms offered by the Government; 
(3) the Report for 1921-22 of the trustees of tbe National 
Insurance Defence Trust; (4) tbe Model Public Medical 
Service scheme ; and (5) tbe Collective Bargaiiting scheme. 
The attention of Panel Committees isnspecially drawn to the 
report on tbe Organization of Insurance Practitioners, which 
it is hoped will be discussed fully at the conference. 


It is of -much interest to note the further development of 
post-graduate instruction under the auspices of Brauches and 
Divisions of the Association. The Hereford Division has. 
arranged in connexion ■with the University of Bristol a series 
of post-graduate demonstrations at the Herefordshire' General,’ 
Hospital on Mondays, at 5 p.m., commencing Monday, October ■ 
9tli. Tbe fee for tbe.course' is two gnineas. The subjects' to 
be dealt with in the conrsc are stated in the notice pablisbqd 
at p. 127 this week. 


Isle of Wight County M.O.Bt, 

An advertisement has been received for a county medical 
officer of health for the Isle of Wight, offering a oommoncing 
salary of Tl,030 per annum, rising, by increments of fi50, to 
£1,200. In addition to this, £59 was offered ' by way of . 
travelling expenses, and as tliis seemed inadequate, inquiries " 
were made of tho Town Clerk. He has replied that it was 
never contemplated that the M.O.H. would require ,a motor _ 
car, as most of the travelling can bs done by omnibus and - 
train, but be has given an assurance that if the sum offered is 
found insufficient in the light of twelve months' experience, 
the question of the travelling allowance will be reconsidered. 
Such being the case, tbe advertisement lias been accepted, 
and appears in tliis week's issue of the Jookx.vl. - - . • 


Assistant Medical OfBcer for Wallasey^ • 

A Current Note in our issue of September 16th referred 
to the situation at IN'^allasey, where tho town council is 
advertising for an assistant medical officer of health to ho in •' 
clinical charge of both the tuberculosis and venereal disease' 
■work. Tbe British Medical Association’s minimum salary for . 
an officer of this kind is £700 a year. The town council, after, 
offering an advertisement at £600w year which was refused, 
offered another at £100 rising by £25 a year to £300, and tliis 
was inserted. The latter advertisement liad been sent on 
the authority of the lYallasey Pnblic Health Oomiaitteo, 
whose action was repudiated by the town council at its 
meeting on September 7th, and the candidates who had 
applied for the post on the terms approved by the Association 
were supplied with a copy of- the resolution of the conucii 
stating that it was prepared to offer tho appointment at a' 
salary of £550 rising by £50 increments -to £800, aud tliey 
were asked to allow their applications to stand at the altered 
terras. 

As it was app.arent that there was a good deal of misundor-' 

stanamg ou vile path of the Wallasey: Corporatiou and pablic 
i ^sardmg tlm position taken up by the Association, tho 
nalJasov i Qblic Health Committed, wbicli inet dh Sep- 
tembsr 21st, was asked to receive a deputation from tho" 
Association and consented to do so. The deputation was 
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Assootatlon Noticoo. 


intfoducocl by Dr. C. Jrilroy (Chairman of tlio Dirkenlicad 
Division), who was accompanied by Drs. A. J{. and C. Wilson 
and Dr. T. W. Lontlinrt (tlio Secretary of tlio Division), 

ll O 1 Mil "1 ... .. /■ 


together \viUi the Hetlical Secretary, 'i'lio (loniitation /Jealt 
mainly With two points : The first 'wns that t' 


. Y .. . . *..v m.Tu nun biJUb UlC AcUoU ot 11)0 

Association m iixuif; standards of rcniuiioralion for public 
appointments and trying to oiiforco tlioso was not unreason- 
able, ^aiid tliat, ill tact, Uiis was Uio motiiod adopted by 
practically all tlio organizations with wliich public bodies 
have to deal, 'i'iio second point was that, although lho‘ 
Council- would probably have applicants who would bo 
willing to accept their now tonus, they would bo ill 
advised in clioosing one of thoao caudidal'os ; hocauso, 
on tho 0110 hand, tlio list would not bo a ropresentativo one, 
as a good many of tho best men liad already withdrnivn or 
were iutoiidiiig to do so; and on tho other, any man appointed 
at^tlio toriiis nowolTored by tho Council could not roccivo that 
support nnd_ co-operation from tlio local prnclilionors which 
were essential if his work were to ho successful. • A dis- 
cussion, wliicli was on very friendly lines, tlioii took place, 
and -.the Cliairman'of the Coininitlco, Dr. J. McMillan, said 
that what tho deputation liad laid before the ComtniUoo- 
would bo vopprtcd to tho Council at a future niootiiig and that 
tho result must necessarily depend to a largo extent on tho 
way ill which the candidates for tho post backed up or failed 
to back up tho position taken up by tho Association. Dr. 
Jlilroy thanked the Cjiiiiiiittce for receiving the deputation, 
which then withdrew. 

. A very considerable proportion of tho candidates who aro 
known to liavo applied liavo already iiiforiiicd tho Medical. 
Secretary tliat they liavo' withdrawn' their ajiplicalions and 
cordially support tho action taken by the Association in trying 
to improve tlio conditions of cuipfoynicnt of Public Health 
medical olliccrs. 


flnothop Aspect of tho Economy Question. 

As was sliowii in tlic Current Nolo last week headed ‘"Fife 
School Medical Oflioors' .Salaries,” some public n'utliorities nro 
hpgiriuirig to rcalizo that tlioro aro limits to the e.xtciit to 
wliicli they can safely carry “ oooiioiiiy " in medical salaries. 
TIio Poor Latu OJjicers' Journal states tliat the St.' George’s 
Koliof Coiiimittoo, in reporting to tlio .Southwaric Guardians 
a vacancy in tho oflico of Medical Oflicor for No. 5 District, 
reminded tlic Hoard that in response to recent ndvortisements 
for a local medical practitioner to, fill Uiis vacancy only one 
application was received, and it liad been ascertained that 
tho local doctors regarded tlio roimmoration of £169 per 
annum as inadequate, tlio district being one of the licavicst 
in tho union. 'I’lio worlc was now being carried out under 
a temporary arrangoniout at tlio rate of 51 guineas a week, 
and ns it was obvious that it would bo inipossiblo to obtain 
tlio services of any medical practitioner of higli reputation at 
tlio rate of £160 per annum, tlio Comraitteo recommended 
tliat, subject to tlio consent of tlio Minister of llcalUi, a salary 
of £250 should bo offered. Tho Committee's report was 
adopted. 


r„ kwi’I'-EMBST to rra • 

Lnmiigii jrcpicii, Jocs.v.p 


DIvIbIoti and Bpnnoli Momborahlp. 

At its- mooting on Soptombor 20tli tbo Propaganda Sub- 
joramittoo had boforo it a return of tbo nieinborsliip of eacli 
Division and Branch in Groat Britain and Ireland. 'Plip Sub- 
rommittoo directed that its congratulations should bo sent to 
ho following bodies, wbioli sliowed tbo liigUost mcmbersliip 
)orcciitages:,Tho Nunoatou and Tamiyortli, Newcastlo-oii- 
fyno and Nortli Nortliumborland Divisions; and the North 
)[ England, Staffordshiic, and East York and Nortli Eiiicoln 
Iranohos. ' 




COUNCIL, 1922-23. 

Vacancy. 

Notioo is hereby given of the following vacancy in the 
lembersbij) of the Council: ^ ^ ^ ^ 

Indian Group, comprisinj* tbe Assam, 
urrnci, Cfivlon, Hyderabad and Central . 
iinjabrand South Indian and Madras - ■ . 

isigoation ol Lieut.-Colonel B. H. Elliot, I.M.fa.fret.}. 

Under Bydaw 54 (2) the Council is empowered either to 
1 the vacancy itself or cause it to be filled by means of 
1 election by the Body authorized to elect, and has. decided to 
lopt the latter coarse in the present case. . 


H signed by not loss than 3 Members of 

any Branch in (lie Grouis and must bo in the following form 
ar V-* Te ^ 1*0 lilte effect, and sliould bo iocoived”by (bo 
Medical Secretary not later than Saturday, November 25tli! 


- COUNCIL,' 1922-23, 

, NoMiN.r-riON FoRsi.Foa Elixtion of a Membf.e by the . 
GaoUI’KD I.NDIAN BlIANCHUS. 

^ •‘Enatrrr oj the Grouped Indian Branches 
\\o, the umlersigiioil, hereby nominate ' 

of... address to be pirn) 

for election by the .Assam, BaUiclnstaii, Bombay, Burma, Ceylon, 
Ifyiierabail and Ceiffral Provinces." Mesopotamia, Punjab, and 
South Indian ann Madras Branches ns a Member of the Council' 
of the Association for tiie Session 1922-23. 

Sigiiatures and Addresses of Nominators 

Braiich(cs) J... 

. . Date 1922. 


The election, it n contest occurs, will be by* Voting Papers, 
containing the .names of nil dnly.nominatod Candidates, issued 
'from tiio Head Oflico, 429, Strand, London, 1150.2, to each- 
Mombor of encli Branch in the Group. 

Alfbed Cox, Medical' Seerelanj. 


CHANGES OF BO UNDAKY. . 

Jlid-Ksscx and A'ortli-it’cst ilssex Divisions 

The following change lias been made by tlio Conncil, and, 
takc.s efToot as from the date of publication of this Notice ; 

That the area of the North-IVcst Essex Division be 
added to tliat of tlie Mid-Essex Division, the new Division . 
to bo known as the "Mid-Essex Division.” 


bbanch’and division meetings ’to' be held. 

■ DonsET AND Vest Hants' Branch : Boubne'jiouth Division.— 
A nicoting of tlio Bonruomonth Division will bo iield at Bourne- 
moiiih on TIinrsday, October 19lh, when a- British Medical Asso- 
ciotion Icctnro will bo delivered by Dr. J. A. Eyie. 


North of Ent.land Branch : Sunderland Division.— A 
meeting of tbo Sniidorlnnd Division will be held at “IS, John Street, 
on Tiicsdav, October 3rd, at '8.15 p.m. Business ;—Keport of 
Bcprcseiilalivc at Annual Bopresentative Meeting. To coiisirier 
tlic following midwifery tariff: (1) No fee loss thnu two guineas to 
be clmrged in niiy midwifery case; (2) Iba midwifery fee. luoiuaes 
subsouneiit attendance for not more than fourteen days;-(.3)-n-liere 
a house in tho midwifery tariff Jistis tenemeiited areJuctiMniay 
be made in the lees. Bepbvt of Soientillo Subcommittee. . Memo- 
rial to tho late Dr. Middiemass. Correspondeuoe. Any otuer 
business. 


SiiRorsniRE AND Mid.Wales Branch. -The forty-seven h 

nntnmu meeting ol the Shropshire ami Ma'-I'alesBrauch w I ha 
held at the Koval Salop Infirmary on Tuesday. October lOlh, at 
, rn tl.n Pi-fisideut. Dr. Glvmi Pigott, will take the 


3‘%^rm whr\he pi^sideu^T'y. 

cimir.’ Agenda: lM,ection^o;_ new members. ^^Corre 


‘\«Dn(}n: j^ieciiiou ut uevv xncmu xj. ^orrespoutlence 

ft npoVntiuent of medical officer to borough police. 

'Prpsuleut entitled “ Various abnormalities met with lu a senes of 
1 resuieni-, eiuibvcu with snecml refeveuce to 


Bnlitiea variuub . — 

eleven 'hundred cases of nlidwitery, with special 

a nranvia and its treatment.” A couno.il meetingAu i of 


Cloven nuuuAtfu vn-oco 

m'’' BTidud invitS of tho'^Sent/t-^rwijl to 
imovidmL ‘tIio annual dinner will be 

cXge Hill, at 6 p.m. Morning dress will be worn. - Dekets, 
10s. 6d. 


uenlie gangrene,'.’ .M*'r.- W. iSampson 


Burgloifto MUWlesex Hospital, rnnrsaay, 2l'“stones ” Dr. 

SUFFOLK Bran«i.--.A rneeting of ^ ddrnss will be 


“The li.Ju.A. — us 

Sir Henry Gauvaiu will also read a paper. 

CrtTT'r—’ O. •O’ WTVTCTftV A meeting of 

Suffolk Branch : po"” Clianiher, 

the South Suffolk Division 3 yo p.m. 

County Hail, Ipswich, on pj Report 

. B"- " ' ■. ,,, suFPLEMENT, July 

!:■ . H. V. Mitchell. Short address 


: c.- ill I 


.. 1 '. . H. V. Mitcbell. '".'"I'” M 

J!- : t; '•/' ' I ,-eriolo«ist, on (he bacterio.ogy ol 

,’.;.--icu!ar «?erenoe to the 

rbora%oo-of midriseopioalepeeimens.and cultures. Tea will b _ 
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Sussex Bkaxch : .Enic.iiTox ■ Division.— A raectihg of tlio 
Bi-iylitoii Tiiviaion will be-lielil.at tbe Queen’s- Eoad-Dispensnp' 
on Moinin, ” 

report of 

report of ' ' 

of Kxecaii.N- ^ . 

the Division to pass Uie following resolution : _ , 

That tV.o Council he I'cauesled to consitlerlhe nilvifnhiUty of making 

all elections to Council and Ceulrnl Committees triennial instond of 

nnmia] as at present. " 

Arr.ini;ej«e»ls ior coniny^ session. Eleciion of Pepntt^ ^pre- 
sentativo iu place of Dr. L. A. Parry, resigned. Dr.A.M.Dakly 
will read a short paper on “SvuUlen blindness in one eye/ ,lhe 
jinghton Division lias arranged a series of clinical ineetings at 
the various hospitals in 'tlm town, particulars of which are given 
bslow. The meetings are on Thursday nitornoons and commence 
at 4 p.m. Tea will be provided at 3.45 p.m. 3Iembers ate very 
cordavllv invited to attend without charge these demonstrations, 
which have proved such a success in past years. For non-members 
of the Association there will be a charge of I'gnJnea'for the senes. 

of Oihiicol October l^th, 1S22, Hoyul Sussex Covmly 

Hospital: Kovomber’ieth, Children’s Hospital ; December 14lh. 
Roval Sussex County Hospital. January 18lh, 1923, LadyChicbester 
Hosphal; February 25th, I? 03 ’al Sussex- Couttiy Hospital; March 
15tb, Kve Hospital; April 19th, Royal Sussex Cotibty Hospital; 
Hay n‘lh, Children's Hospital-, June 2l8t,- Royal Sussex County 
Hospital, 

■Youksuvr^ B11X55CW. — A meeting of. the Itorkshire Braneh will 
behold at the Grand Hotel, Scarborough, at 2 45 pan., Saturday, 
fcep:cniber 30fch, when there will be a demonstration of specimens, 
nndjiapers. i 

YopKsninE Biukch : Haurooate Division*.— A meeting of the | 
’ Harrogate Division will be held at Y.M.C.A., Harrogate^ on Satnr- 
ilay, October 7th, .at 5 p.m., when Dr. Gordon Holmes will deliyev 
n British Medical Association lecture oh “ Some of the cliuical 
manifestations of tabes, ’'whicfi will be ifiastrated by lantern slides. 

^VOXCESTEkSHlRE A^D HEREFOUDSUIUE BRAICCU: HEREFORD 

Division. 

PofNGrnrfuflte Dcmoiistrnliotis. 

Post-graduate dernoastrafions have been arranged by the 
Hereford Division, iu. connexion with the University of Bristol, 
at the Herefordshire 'General Hospital, at 3 p.m. on successive 
Mondays,' yiembers of the British Me.lical 

Associatio > who desire to attend shpuld com.-, 

jnimicaie :rettr 5 ' of the -Hereford Division, 

Dr. Herbert Jones. Tower Road, Hereford. The fee for the course 
is two guineas. The subjects aic: 

Modern TveaUuent ol Diabetes, by Dr. J. A. Kisoa, C.iT.G. 

Dlaftcosls and Tteatmcnt of Comuioa Gastric Disorders, -by. Mr/ A*. 
Readio Short. r.U C.S. - . 

Dingttostic ValuQ of Cerebro-spioal Fluid Exammations, by Dr. G. 
HftdfielO. . 

Diagoosls and Treatment of Toxaemia of Pregnancy, by Dr. Walter 
8w.iyne. 

DIasDOsis and TrcatineDt of Gall-bJaddcr Discates, by Mr. T. Car- 
wavdinc. • ■ 

Aorxnal and Acquired Resistance to Disease, by Professor Walker Hall. 


(!!>omspouIi£H£c. 


itepori of Insurance Acts Committee. 

Sir,— I note ivitli iiinch satisfaction that the Insurance 
Acts Cominittee in their “Kecomuieuilation E”’ (Supplement, 
Sejiteiuher 23vtl, p. 117) have ileilnitel 3 ’ adopted the proposal 
of the West Sussex Baool Committee of a couference hetween 
lay and medical workers under' the Insurance Act. The 
necessity for this proceeding, -n-hich I recommended in the 
.loURN.vL nearly .three, j’.ears ago, is surely obr-ious. The 
interests of all walkers under the Act ' are iu the main 
identical — iiameh’, to promote the best possible service lot 
the insured, with grea-test possible satisfaction to all workers, 
at the least possible cost .to Iho 'taxpayiers, .rvlio are inci- 
dentally our in-ivate patients, and ourselves. 

Now', I have before mo a nionthly citcu ar letter from, the 
Medical Secretarj', .dated March, 1922, w-herein, under 
“ Suggestions for Divisional meetings,” joint meetings arc 
recommended with “dentists,- pharmacists, veterinary 
surgeons, and public authorities concerned iu health matters.’’ 
Surely if such meetings are desirable, a conforence between 
parties wlio have actually been engaged in tlie same work 
together for ten years is long overdue. By such conference 
man j- mutual misunderstandiugs maj' he removed and mntnal 
difficulties explained. It is the only way by which ihat 
atmosphere of good will maybe induced which is so essential,- 
conspicuously and disastrously lacking iu 
^ 1912. B e should have no dililcnlty in. convincing our oppo- 
nents that a cheap and bad service is ijo more to their 
•mterosts than our own, and they will explain to ns their 
difflculties, which are very real, as any one who studies both 
sides of the question knows... Tlioro arc society officials who 
delight iu baiting doctors, and there are doctors who deliber- 


ately create flifflonlties for -these officials. An agroomeni 
between us is the only harrier possible against. the absolnteli 
despotic power now' vested in the Minister ot Health, who ii 
able to issue regulations having the force of Acts of Parlia 
'ment, and, as a single individual, may, if prejudiced, be fai 
nio'ro dangerous than the oid Commissioners. 

; There is but one criticism to he. mode on- “ Boconimeuda 
tioal?.’’ No mention is made of representatives of “Clerk; 
iof Irisnrnncc Coimnittees.” These wore definitely am' 
’advise'dly iholvided hy uie in the" West Sussex motion. At nr 
Insurance Cominittee meeting the clerk, is almost alw’ay.s tin 
'best- informed man present ; he is, in fact, the only man whe 
.absolutely spechilizes in tliat particular work alone. Privatelj 
I both doctors and representatives of approved societies soel 
his advice, and iio has intimate Imowledgo ot the difficnitie; 

and, I must add, delinquencies— of both, aud of defects ii; 

administrati'/’e details which miglft be remedied with adran 
tage and economy. The clerks have their own association 
conferences, autl journal, The' Naoctic, and I have reason. t< 
believe" tiiafthb continual neglect hitherto to consult th'es( 
experts on matters intimately concerning them Is resentoc 
■ by the'cle’rks; 'A'c'onTere'uce without some representatives o 
their association would he most incomplete, aml in view o 
1 their intimate aeq'naintance wilh just those- matters wiH 
which doctors are unfamiliar they would be pariicirlarli 
I ■ helpful to ns. — 1 am, etc.., 

Chicliclter, fiept. 2Uh. G, G, GARTIATT. 


Organization of the Profession. 

Sir, — T here are . ominous signs that the friendly’ societic! 
intend to light for increased con'rol over panel practitioners 
and there is-also rca=on to think that the Ministry of Hcatt! 
will to a certain extent (because of snch societies’ politica 
' powerj'bo amenable to the pre.ssuro which will he used. 
-I’ortuuatel j’, the moi-e senior panel practitionors' know wel 
enough, from past experience, vvhat increased control wil 
mean, and I think they may lie trusted to resist even t( 
resignation ; but what about the younger men, and espeoi 
ally a!! tlie men who will bo qualified within the next two o 

■ tUroo. yoar.s?-. I do not know if anything is being done t 
“ educate ’’ tlie.so men, hut if not, can the Insurance Act 

. Committee start at once an intensive ernsado, and bj’.utean 
of leetpres or addresses to students point out Ihe.disastrou 
cficcts ot such control? One can easily imagine how’ i 
I recently qualified -man, without much capital, could b 
: inveigled Into accepting an appointment 'nndet a large friendV 
society’ unless he' was slidw’ii the other side ot the picture 
Prevention is better than care and time is of importance 
— I ain, etc., 

■ plymstock. Sept, 22n3,’ - - . - . ,5. NOi’. SCOTT. 


fallal anti JlliUtariT ^ppaintnifiils. , 

ROYAD NAVAD MEDICAD SERVICE, 

Top. folIo\7injJ notifications avo antionnesd by,^tbe AdiuiraUs’: Surgeo: 
ComniandeTe XV. W. D. Cnilcolt and R. F. P. Covy to tlio Royni Rouereio: 
on recommissjonin*/, C. T. Baxter to tbs Cournoeous. SurSeonDleHlfinan 
Comiuander O. C. Qvoeson to the DqliJtin, temporary. 


ROYAL ARMY MEDICAti CORPS. 


tjsral 


^ Major. T. J. Potter, O.li.B., is placed on the iialf-pay list on account o 
III uealth contracted on active serv'.ce. • • - • 

Capinin R. R. Thompson, M.C., to b6 acting Major, December 13 h. 1919 
to Mnj' Jrd. 1922. 


CapUin J. H. Roag, M.C.. retires receiving a gratuily. 
Tcnii>oravy Captain F. 5V. Harlow relinquishes bis 
retains the rank of Captain. 


Harlow relinquishes his commission am 


, ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lietitenaul J. Paxton relinquishes his temporary commission oi 
ceasing to bs employed. 


TERRITORIAL ARMY. 

Rotal Apmt Medicai. Coups. 

The loVowlns o^Bcers having attained tho age limit arc relired ana 
retain their rank except where olherwise stated: Lient.-Colonels J 
Howard-Jones and E. C. Ftaek, T.D.. with permission to wear the pre- 
sctvbedunilovm. Major \BrevetIj\e\V.ecnnt-Colonel)M. A. Leebodv T n 
August l2th.l922 and is granted the rank of Co’onel.-wUh permission to 
(substituted /or notice in tbo' LomJoyy 
^ ''’urraj*, and is granted the rank 

with permfssiS^Yo wea?^hl 

f/(Im ll/s commissioa and reverts 

Fusiliers), and is 

G. F. \\ ilsou to ho Captain, with pay and allow jmcGs of Lfeutonaat. 
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Assocfation fnfcillgcnce' an'd Diafy. 
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VACANCIES. 

®-no„"omJT C0NVAi.,;sci;NT IIosr.TAT. i-on C.>.T,...mN-. 

■ Cmtnn,:.s-. SouO.Trr..-Ir. .S.E.-Pl,ysici«..to0..t- 

Stn'inlnKtoo.— Assistnal Moilical Ofllc.r 
I (iimlcl. Rn’ni-y, £100 per annimi. rlsSiiK lo £SX>. 

^Rnlnt\y 3>°'‘aaait.-Assislftnt lo tlio Jlcilical Officer of Iloaltli. 


„ svpri.T.m:xT xo -nir. 
ar.rriBil Jlrnicn Jonmt 


fiftiftry, X5C0 per auiuiin. 
noNr.-Ko.vo U.s-ivi:nfi.TV. — ProfosBor of JleJiciue, 
annum.ilslnRto Xl.O'X). 


S:fi?ftry, £8C0 per 


°V Jo>'N Asr) St. KuzAiiitTn, 40. Orovo Knrl «oaa.K.\V.8. 
lmcl.erioIofli.st AHiXl*AtlioJofll.';t. i/onoraii»in. SOflttlnons iwr aiinnm. 
IIoBrmi. ron Sici: CiiiLmu:N. Groat Ormond Street. ^Y.C.M1) Housc- 
> .* nnd Assistant Casnally Ofllccr. b’a!an'. 

X50 for SIX montlH and £2 30s. laundry nllo^vancc each. 

Hotaij iNi’iustAiiv. — Junior noiisO'Surflcon. Salary, 
/2X) per annum. 

Jlci.r, Hovatj J.vrirtsrAiiv, — Honorary Ilaclioflmitlipr. 

SorrotK ANn Irawicn IIOHriTAi..— (DGoocrnl Burfleon : 
(2* uouso-Surgeon. salary. £150 jur annum. 

County Coitncii,.— C ounty Jlcdical Onicer. Salary. 
i.1 .COO i?cr nnnimi,.incroasinK to £1,200. 

nosriTAi., Queen Square, \V.C.-— Honorary Surgeon for llio 
J liroat, Nose, anil Car Doivirlmont. 

r.ASAiiK Con.s-Ty Kpkc.itio.v .TryjJOJiJTr.— .UiJalant JfcJical Officer. 
Salary. i*5CO per annum, 

London noMor.oi.ATiiit; HosfiTAr. OrcRt Ormond Street, W.C.-Tlilrd 
Aimohtljelist. ITonorarium XEOiJcr annum. - 

MANTiinsTr.u City.— S econd ami Third Assistant Medical Omcors at 
tlic .Mousall Fever Ilosjutul. Salary. £300 and £250 per annum 
resj>ocllvely and bontn. 

Mnrnoi'or.XTAN Ahvi.ums IIoatip. — ^fedlcal Superintendont at tho 
I,ea\c.sdcn Mental Hospital, Kltifl'fl Lnufl'ey. Salarj*. X800 i>er annum, 
rising loXsSO, tviih unfnrni&hed house and bonus. 

Mii>PLi:fir.x County Cout5cii,.~Doutil OIDcct. Halniy.XlOD porannuin, 
rfslnfl (o £:0.\ IcRolber xvith xvav bonus. 
rADDi.voTON GuKitN CiriLPnjJ.v’H IIoppiTAT..— ?3) ?hjAielan to Skin 
Department; (2) llouse^rhyslcian ; (3) Ilouso-Siirflcon. Salary at tlio 
.rate of X150 per annum each for .2) and (5). 

Pni.vcfl or jT^sriTAi.. Tollonbam, K.— Ilonorari* 

AuacslUutist. ’ . ; • 

OUP.PN’fi Tlosm • * • Hoad, r„— (1) TIou.ic- 

Surflcon: (2) Ct \ . . £iC0 per annuiu each. 

llornuRTKii: Bt. BAr.nioi.oMrAv'rt nosriTAi,.— Hesidont Ilouso-Surtjooa. 

SMai'y at tho rate of £250 per anunm 
IlovAL rpKK IIo^MTAL. Gray'fl Inn Hoad. M’.C.I.— fD.^R^istanl Siir- 
flcon to tho liar, Noflo and Throat Dopartnioiit. UlAcaistant Anneo. 
theiisi in tho Ohstotrio and Gyuaecoloi^lcal Unit; honorarium. XiOO 
pernnntnn. (3) CaBiialty Oilicor; jinlary, £103 per annum. 

JloYAL Hatjo.vaI/ OnriiopAUDic Hospital. Great rorllaud Street. W.— 
Two Ilonorarj* UadloIofliHia. 

SoPTiiAMPTON CoCNTY BoJiouoif.— School Doutist. Salary. £500 per 
■ ammtn, rlslnfl to XGCO. 

South Lonpon Hospital ron Womun, Clapbam Common, S.W.— Tern* 
poiary Assistant Thysician (fcmalo). 

Stikling Kducatio.s Authoihty.— A flsislant School Medical OfUcor. 

. Salary, £SC0 per annum. 

SuNDiiRLAXP IlOYAL J.vrjpMAnY. — U) Hoijso ' Physlciau ; (2) House* 
Hurficon (males). Halaiy, £200 per annum each. 

SWANKPA County Honouaii.— Dndy Assistant Slcdical Officer. Salary, 
£^ per annum, risiufl to £600. 

WAKunuLD : County Council or \S’r.sT RroiNo or VonKeiimi:.— Chief 
Tuberculosis Officer. Salary, £750 per annum, rfsluc to £800. 
WfrrxncrrArKL Bajusit.- ■ '' *’ ' (male) at tho 

Vallanco Koad Inllrm ■ . . 

CimTirrixo Factouy ' • . ' ' ' appointments 

•are -announced: Da' . ' Notlinghaui); 

Hurnlcy, North (Lane.— .. , 

This list of raeaucies is compiled frovi our advertisement columns, 
7 rJiere full particulars will he found. To ensure notice in this 
colnmn advertisements must be received 7iot later than the first 
post on Tuesday morning, 

APrOINT 3 IKN'i’S. 

Pinto-Ljtite, nnbert. B.A.. M.B.C.S.. L.n C.P.. nonorai-y Anaostbotist. 

Iloyal Dental Hcspltal. Lciceslor Snuai-o, London. W.C. 
c,.,vori, William A., H-Sc.. Sf.n.. Cii.B., bas been appointed V/sitine 
*■ i,'n««)n to Ibo-Vicloria InflrronTy. QIosbow. in liou of Mr. Fnrqnbar 
.Jlncroo. transferred to tl io Western loflrnmr y. 

diary of societies and lectures. 

^-onTH-EABT LONDOE CmNICAD 

Royal SociP . mmatic 

Cases; 5j39 . g,’, • 8 p.m., 

Spondylitis nd , ; 

Dr. Arthur Victor Boaney : uu luo ocopo of 

Treatment , the Operation. Dr. Giles will also 

^^Ta'apo^ciinon of lame tlbrom dovolopins la tbo corrioa! Btump 

^“'™post-giiaduatb courses and lectures. 

C-ONDON DOCK Boantwn C91, Dean S.reet, W.l).— Mon.. 5 p.m., Mr. 
Cliarlos Gibbs : AntoGor and Posterior Uretbritii!. Wed., 5 P.m.. 

Mr. p. Julcr: The Commoner External Venereal Diseases of moEi©. 
^83. Harrow Koad, tV 9J — Wed., 3p.m., Air. Ernest Lane: Ante- ana J 
'st-nntal Syphilis. { 


MAKcnnsTi-.n noTAD iNTinMAny.— Tuc3.,4.15p.m.. Dr A Tlam.b-it->m . 

Oxrjnn: RAnctiryi: l.NnnMAny.-Jron., lo.'fo a.m., Tathologlcol Snoci- 
■ fM nm Rr. Waiersi nhe-S?naS 

^iO p.m., Di. Colhor: Artorio-sclcrosi.s. Tues., 10.30 am.. SurEiR/iJ 
Roi’Wtmcnt: 5.30 p.m.. Mr. Doadsl'an’er; 

Dr. .Gibson; Chronic Dronebi is. Ual 
0 in ■■ . ' lioM't: noon, Maternity nonie; 

■ 503! 4.30 p.m.. Mr. tniitoiocke; 

* a.m., A-ray Department; uoo-, 

J'fj;, i» - , X 2.30 p.m.. Dr. Tnrrell: hcmtictT*, 

^.30 p.m., .Mr. BDvtrs:-burflcry of the Rectum. Pri., 10.30 o.m Medical 
Cases; noon.-Surfllcal Cases: 2.50. p.m., Mr. Girdlestono : ToU’s 
.Disease: 4.30 p.m.. Dr. Good: Menial Disorders. 5nt.'10 30 niD 
Ilcadinflton Ortboraodic Hospital; 2.30 p.m., Professor Gunn: Tl'o 
Autonomic Nen-ons System in relation to Medicine; 4.20 p.in. Sir A 
Unrrod: l-AndocriDO Glands in Mcdical-rracticc. 

St. AlAiiYLunoNK Gunfiial Disi’knsaht, Wclbcck Street, W.— Infant 
and Child \Vclfa\o. Thtirs., 6 p.m., Dr. Eric I’ritcbard: Infant Mcr- 
tality. 


lOritiElj iltfiiiirnl ^ssonntion. 

OFFICES AFV ZIFIUIIT. 4S9, STIIAK2>, LONDON, IF.C.?. 

Noforenco ancS Lending Library, 

TjfK JlIiADixc lloojf, in wlilcli books of reference, periodicals, 
nnd standard works can bo consulted. Is open to members 
from JO n.m. to 6.30 p.m., Saturdays 10 to 2. 

IiKNUiNG LmnARV; IlJenibers are entitled to borrow book?,, 
including' current medical works; they will be forwarded, 
if desired, on application to tho Librarian, accompanied by 
Js. for each volume for postage and packing. 

Departments, 

, , aaJBnslaess 

«* . ■ ■ • 

■ ■ sstrand,. 

London). 

Telephone numberfor all J>Bparlme7its: Gorraid 2530 {$ Hues). 

FroTTiBn afnnicAL .^ncurTAur: 6. Rutland Fauaro, Edfnbnrflb. CTeio> 

• •' Tel.: 4361 Central.) 

; •• • ■ Frederick Street, Dublin. (Te.e* 

. 4737 Dublin,) 

Diary of the Assoelaiien, 

Sr.rTr.amnn. 

London: Public Health Committee. 3.0 p.m.; Public i^ana 
2 p.m.; Foods and Draw 
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' .nd Uotel, Scarborough, 2.45 p.in, 

• ;mens and Papers. 

V 

OrropKn. 

Brighton Division : Qnoen's Road Dispensary, 8.30 p.m. 
London; Orflanira '* 

Sunderland Divisi' _ . 

Loudon ; AMcdico- ’ Committee, 

2.57 p.m. 

London;. ’ , ~ ” 

London; ’ ' _ , m. 

eoS?b°k._ , 

Ilarrjalc' DWisimi: B.M.A. leotorB by Dr, Garden Holmes; 
Some of tho Clinical Manifestations of Tabes (illustrated 
. . fitY.M.C.A.. Bp.m. _ , , 

. * radnate Demonstration, Hcrelo.a- 

Branch. Autumn Meeting. RojaJ 
; Council Meeting. 3p.m. > AncuAi 
• ■ lego Hln, 6 p.m., 

je.Z30p.m. ^ ^ - 

M.A. lecture by Dr. J. A. Ryle* 

. stminster; Annual Conference or 

lommittees at 10 a.m. 

Medical Students Subcommittee, 

Doiaonfcounoll. 10 a.m. y°c’'^AndMson. 

Suffolk Broneb, lys-wicb. ^:.®'faYffcKs. iG 

Dopnty MoOical Secretary. T‘’®,®-y-^7',.„qir iicni-y 
orbiovomeiita. nnd it.' possibilities.” Pnpei by bir ben 

Ganvain. 


BIRTHS. MARRIAGES, AND DEATHS. 

vot later than- the first post oa Tuesdau viornm}, m order 
tttiure 'insei tion in the current issue, 

BIRTH. 

MARRIAGES. 

Cob,.;-Ay.cocK.-On September 50 ft. L ^ 

Onobu-£a,N.Z . to ^’|°Si“rfyeid, Notts. 

B.Cb., of Edfowortbstowii, ° Bertha Wilson of St. Dunstnn s. 

I.L^r^oirtb daS^fter'oTtleSate Dr. Thomas Wilson and Mrs. 
Wilson of Edeowortlistown. 

nh^dipiek Boase, Vest Hartlepool. 
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PREVENTION OP STILLBIRTHS AND NEO-NATAL DEATHS. ■ 6=’5 


Bvitislj jlTcUttal f otltM. 


SATUEDAX, SEPTEMBER 30th,;1922. , 


THE PREVENTION OF STILLBIRTHS AND. 

N EO-N AT AE DEATHS. ■ 

The cUscussion- at the Glasgow meeting of the .Bi'itisli 
I^Iedical Association on ^stillbirths and neo-natal deaths 
(reported in full this week) followed closely along the 
lines which had been sketched in the Joubnal,’ and it 
reached the importance which had been anticipated • 
there. Although causation and pathology were _ con- 
stantly in evidence during the proceedings, it is no 
exaggeration to say that the rhost impressive note was 
struck in connexion with prevention. Over and over 
again the large gathering which had come together iri 
the Section of Obstetrics and Gynaecology responded to 
the suggestion of life-saving on an extensive scale which 
was more than Hinted at by the various speakers. So far 
as the trend of the discussion was concerned, an equally 
appropriate title for it would have' been “Foetal Life 
Preservation,” and in the end these words or something 
equivalent found their way into the resolution which was 
adopted by the Section and sent on to the Council of the 
Association. 

The introductory remarks by the President (Professor 
Ewen J. Maclean of CardiS) emphasized the national 
importance of fertility and the .saving of- young- lives. 
Dr. J. W', Ballanlyne of Edinburgh opehecT the debate 
with a communication in which he sketched (hut neces- 
sarily in brief) the present position of knowledge in 
respect of the causes, pathology, and prevention of ante- 
natal, intra-natal, and neo-natal death. . It' was a co- 
incidence that when the British Medical Association last 
met in Glasgow, thirty-four'years ago, the Obstetric Sec- 
tion had dealt with intrauterine death ; the subject was 
introduced then by the late Sir Alexander Simpson, and 
leading British and American obstetricians joined in 
the discussion. The contrast between then and now was 
striking, especially in the absence (in 188S) of the idea 
of supervising all pregnant women in the interest of tlie 
few who were in danger of having stillbirths ; preventive 
medicine has made great advances since then. 

In his sur-vey of the whole subject Dr. Ballantyne 
touched upon many matters of interest and upon some 
of controversy. He pul in a cogent plea for the adoption 
of the w-ord “ transanimation ” for the passage of foetal 
into post-natal hfe ; his argument for abandonment of 
th6 present-day significance of stillbirth (as equivalent to 
dead-birth), although well founded, is not so likely to be 
acted upon in view of the stereotyping of the new usage 
by the Central Mid-svives Boards of England and Scotland. 
When he came to speak- of the causdtion and pathology 
of stillbirth he was able to point cheerfully and'with hinh 
appreciation to the results of the co-ordinated research 
work recently carried out under the Medical Research 
Council in various centres in Great Britain ; and several 
of the research pathologists who followed him in the dis- 
cussion showed how good and productive that work had 
been. He placed before the Section a few of the many 

remaining problems in an te-natalpathology when he asked ; 

What was the mechanism.of ante-natal as compared with 
post-natal death (for example, in asphyxia)? How were the 
changes associated with post-mortem maceration to be 
distinguished from those due to the causes of the death 
and subsequent maceration ? What was the role of the 

*BlimsIlHEDICAI, JoCIJSAI,-. Jnlj-lst.l922;D. 19. - - 


placenta? and How were all the-phenomena affected b 
the Jact that the uterine -interior was " ' 

free, cavity' ? There was much - work' 
pathologist waiting to be done, and only a few tasks-ha 
been referred to. Dr.- Ballantyne said that he was nc 
offering an ordnance survey map on. a generous' seal 
of the territory of ante-natal disease and death — he-w'a 
merely’ blazing a trail through a part of the countn 
It was when he came to speak of the results of ante 
natal clinical supervision and treatment in the prever 
tion of ante-nata,!-, intra-natal, and neo-natal -death th'a 
a liote almost of triuniph -began -to ibe heard in- th 
address;' arid there was more than a touch of th 
dramatic when he stated that expectant ’mothers -f 
Edinburgh who were . free of the venereal diseases an 
had been adequately supeiwised in- their pregnancy ha 
a stillbirth rata of 6 per" 1,000, whilst those who suffere 
froni the venereal diseases and who had received n 
ante-natal supervision or treatment had one pf 60 
per 1,000. In a remark “aside” he noted the co 
incidence that the worst rate (606) should suggest th 
means (salvarsan) for its own reduction. 

Dr. Eardley Holland dealt with the subject of intrs 
natal death, a matter for which his recent valuable wor 
(mentioned not long ago in this Joubnal'') speoiall 
fitted him. It was a pity that the impish behaviour c 
the lantern took away some of the effectiveness of th 
demonstration which he gave of the results of hea 
pressure in the production of tears of the tentoriur 
cerehelli and cerebral haemorrhage during the act c 
birth"; but Dr. Holland estahhshed clearly the frequenc 
of this cause of intra-natal death in the specimens whic 
ha had examined. There was the note of hppe in .hi 
communication also, for head pressure can .be’..pr« 
vented; -and in’ what he called the ’“ tactics ” of ’-stil] 
births pr6vehtion-^namely,the thoughtful ihan’agernent c 
each labour, witli the interests of ' both child and mothe 
in view — there is the opportunity of 'much foetal lift 
saving. Professor Louise Mcllroy treated very ably th 
subject of “ Foetal death due to toxaemia, ’’.and she als 
made a strong appeal for the wide adoption of ante-nata 
care' as a means of lessening.the frequency' of stillbirths 
Her part in this year’s discussion pointed another con 
trast with the debate on intrauterine death in 1888 ; o: 
that occasion no medical woman spoke. 

Dr. F. J. Browne spoke with authority upon a subjec 
which he had made specially his own— “ Ne'o-natc 
death.” The meeting was quick to’ recognize tha 
behind the lantern demonstration which he gave la 
a vast amount of research work ; and, the publicatioi 
of bis contribution in' full iri our present issue will b 
welcomed by many. He laid special stress upon th 
fact which he had discovered, that the absence c 
naked-eye changes alone was quite insufficient to ex 
elude neo-natal syphilis; recourse must always be liai 
to microscopical examination. 'What he had to sa- 
about the intra-natal development of pneumonia neo 
natorum’’ in labours in which, early rupture of tin 
membranes had occurred was arresting, and sug 
gested the possibility of yet other microbic infection 
arising during -the course of delivery. Still mon 
startling was the 'statement that a pneumonia tbui 
acquired might prove fatal to the infant before it: 
transit through the hirth canals was completed and so 
be a cause of stillbirth as well as of neo-natal death. 
Dri J. N. Cruickshank also compressed a . great deal of 
research into his paper on “ Syphilis as a cause of ante- 
natal death ” ; he was dealing with a vast quantity of 
material, bpth clinical and pathological, made available 
in connexion with the work of the magnificent Royal 
Glasgow Maternity Hospital. Dr. feilbert I. Stracluan 
of Cardiff was dealing with a pecuharly difficult subject 
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—plncontnl, changes in relation to foetal death— but hia 
contiibution, like tbo others, oxcilod and tboroucbly 
aosorvcd lively interest. ° '' 

Hlany noto\YOrtby remarks wore made by tbo speakers 
(eight in numbor) ^vbp took part in tbo discussion which 
lollpwcd the reading of those papers, although there was 
perhaps a tendency to branch off upon tlio fate of the 
f' aftorcoming head” and leave out other • important 
quojtions. Tliore could, however, ho no division of 
opinion as to the practical value of the morning’s dis- 
cussion. The dominant note, sounded again and again 
by various speakers, was this: stillbirths are largely 
provoutablo, and the chief method of their prevention is 
ante-natal supervision and care.' The nolo of prevention 
was still sounding on the following day, when eclampsia 
engaged the Section's attention. 


C Tar* Bnmnt 
L flieorcAi. JotjBxu. 


ARTIFICIAL TNEUMOTIIORAX. 

Tin: Tuberculosis Committee of Ibe Medical Research 
Council lias issued a Report' by Dr. L. S. T. Burrell 
and Dr. A. Salusbury MacNalt}' on the treatment of 
pulmonary disease by inducing a pneumothorax. The 
authors have brought together the chief scientific and 
practical considerations that arc now available in pro- 
fusion for “ making judgomont of the remedial value of. 
' artificial pneumothorax ' — that method ot treating dis- 
ease of a lung by giving it controllable periods of rest 
from respiratory iiiovcmont.”^ Radical though this 
treatment is, it is not now. Dr. Allen K. Krause has 
roooiitly pointed out that it is more than 3,000 years old, 
and in Sootiou 59 of the second book O/i repro- 

duced in Litlrd's bilingual tc.xtof Ilippooratos, the folloiv- 
ing passage occurs ; “If tin's affection rcstiits from a 
wound, or, as soniotinios happens, from an incision for 
ompyema, one should attach a pipe to a bladder, fill the 
bladder with air, and send the air into the interior of tho 
chest.” Dr. ICrauso concludes that this tliorapoutic method 
w’as actively practised by the Ilippooralio school, and it 
is not likely that tho passage just quoted could have 
been the reflection of speculative considerations only. 

Tho treatment was revived in 1821 bj’ Di-, James 
Carson of Liverpool. Some sixty years later Professor 
Fovlanini of Pavia laid tlio modern foundations of this , 
treatment, which lias since steadily gained ground and is 
now counted among the greatest advances made in tho 
treatment ot severe pulmonary disease. The anioiuit 
of work in this field during tho past twenty years is 
prodigious, and the publications ooncorBod therewith 
Jfave liecomo so numerous that tlio Medical Eosearoh 
Council has done well to issue at the present time 
a survey, both oomprelionsivo and eritioal. As pointed 
out in tho introduction to the Report, "it is of the 
first importance that results of piiysiological experi- 
ment and of professional experience sliould be gathered 
as fully as possible, not only ivith a view to giving a 
proper basis of support for this operative procedure, but , 
no loss with a view to aiding tiie accuracy by which the , 
most suitable oases for the treatment can be recognized j 

and seleeted." _ , t ti n ‘ 

The Report consists of two parts. In the first Di. j 
Burrell discusses practically every aspect of the subject, j 
from its history to the after-effects of treatment, and ^ 
gives a summary ot his .first 150 cases. Patients with , 
rapidly progressive disease and with a low power of re- 
sistanoe benefit little; on the other hand, for patients ^ 
whose power of resistance is high, sanatorium or other ^ 


. medical treatment is alone sufficient to arrest- the 
disoaso, _ It 13 m the intermediate class, presenting the 
disease in a subacute form, that treatment by theVo- 
vn pneumothorax may 'do good,' pro- 

A idod the healthier lung is not too exteMiveljr involved 

■ iho nskB ot artificial pneumothorax are so small, and 
the chances of tho disoaso spreading are so great, that ' 

’ i? opinion all patients in- this sta^'e of 

the disease should at least be given tho opwr- ' 
timity o! pneumothorax treatment. • In bis opiniou 
1 _ is, indeed, tho only method of treatment which 

■ gives any real ciiance of permanent benefit. Puncture 

is preferred to the open method advocated some years 
ago by Brauor. The various stops of the operation 
are described in detail ; such complications as pleural 
effusion, air omiiolism, and pleural reflex are discussed, 
and tho best methods of avoiding them pointed out. 
The comparative importance of air embolism and pleural 
reflex is not yet clearly defined, though, thanks toRrausr 
and his assistant Wover, the mechanism of gas embolism 
is now bettor understood. They have shown that it is 
not necessary to introduce air from without and through 
a hollow needle to cause air embolism ; it may follow 
tho wounding of a blood vessel, air from the longs 
being sucked in through the opening. The belief 
that pleural reflex m.ay bo the cause of death follow- - 

' ing puncture of the cliest has been disputed, but. 
Dr. Burrell refers to two cases of his own in which 
the fatal iss'uo may have' been due to this cause ; , 
in one death was immediate. He classifies his first 
150 cases into three groups. In the first an efficient 
pneumothorax was produced ; in the second only a partial 
pneumothorax was obtained, treatment being continued 
for loss than two montlis; and in the third pneumothorax 
was impossible owing to adhesion of the pleural 
surfaces. Among tho 107 cases in the first group there, 
wore as many ns 40 in whicii fJio disease was arrested 
and 22 in which improvement was effected. The results 
in tbo other two groups were nob so good, and the . 
difference in the results obtained in tho first and third 
groups may be taken ns tbo me.asure of the value of 
the treatment. 

The second part of the Eoport consists of answers by 
sixteen Britisli physicians to a set of questions addressed 
to them. Tlioso answers are published in full and arc 
then analysed by the authors. , It appears^ that since 

; igro these sixteen physicians have dealt with betwoon 
14,000 and 15,000 cases treated by the production of 
artificial pneumothorax. The first and most striking 
fact is the unanimity of tho replies — “ ... a favourable 
answer is returned by all with no uncertain voice. Rut 
some difference of opinion prevails as to the class of case 
most suitable for tiiis treatment. On the one hand, 

Mr. H. Morriston Davies considers that no case is too 
early, and tliat an early case doss not necessarily mean 


that the patient has a good resistance and wm, 
therefore, respond satisfactorily to ordinary hyg.emo 
methods. Dr. Esther Oarlmg, Dr. Lilhngston, awl 
others, on the other hand, would reserve this treatment 
for more advanced cases, and the general consensus ot 
opinion seems to be that institutional treatment shouia, 
as a rule, be given a fair trial before collapse trea tme^ 
As the authors say, “however doubtful tlie 


' - 'Uonort on Artificial Pnouniothorax. 

M.li.C.P.. and A. Salusbwn' ItlacNaUy, Jd.A., M;D. uescamx 

Conncil. Special Ueport-Sei-ica Ko- 67. H.flI. Stdtionory Oflice- 1923. 

(I^p. 1C4. 2_s. 6G.> _ «yjo assistance given by Dr. CUvG Eivierc* I 

1' ^ere Pearson, Dr.de Carle Woodcock. I 

; . a, thG late X>i\ H. G- KeUdn, Dr. U. C.- 

A. c. luman.Dr, Stanley ilelviUe, and ] 


is adopted. As the authors say, however cIoudcuu mo 

operator feels of employing the method 

case of tuberculosis, as soon as >'tPf 

is not yielding to ordinary methods of treatment a 

artificial pneumothorax should be induced as soon - 

^The^uccoss of treatment artificial pueumot^ 
has had remote as well as immediate L fes 

to restoring many patients to compavatu 
paved-the way for other measures, such as ^ 
which, without the leal, given by T'^^othoiax^tiea^t^ 


which, without the leal given by prieumorno 
ment. would not have been so widely used 
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neeting in April, 1922, of the Deutsche Gesellsohatt fiir 
Dhirurgie’’ Brunner of Munich stated that Professor 
5auerbru6h had performed 500 thoraooplastio operations^ 
or pulmonary disease. His results and those of Pio- 
'essor Bull in Norway and Professor Saugman in Den- 
mark are remarkably similar, and show that in about 
30 to 40 per cent, of otherwise hopeless cases in the 
third stage of the disease the patient ceases to have 
sputum and becomes fit for work. In another respect 
treatment by the production of pneumothorax has in- 
fluenced our conceptions of pulmonary tuberculosis. _ It 
has shown that the first essential to the arrest of active 
tuberculous disease in the lungs is immobilization, and 
that the more complete the rest given to a tuberculous 
lung the more rapid is the healing process. This prin- 
ciple is as old as it is sound, but a few years ago it was 
being challenged by the doctrine of auto-inoculation and* 
of the focal reaction, which was a reversal of the adage, 
‘‘ Let sleeping dogs lie.” Pneumothorax treatment has 
shown that immobilization, so successfully practised in 
surgical tuberculosis for many decades, is applicable 
also to pulmonary tuberculosis. 


THE TREATMENT OF LEPROSY. 

The increasing use o! the improved method of treating leprosy 
by intravenous and intramuscular injections of soluble pro- 
ducts of cbaulmoogra and other oils is already producing 
results undreamt of only a few years ago, as testified to by 
reports now arriving from affected countries in various parts 
of the world. Thus in India the treatment was commenced 
in the largest leper asylum in that country at Purulia early 
in 1921, under Dr. Muir's direction, and he has recently sent 
home the figures of the mortality among the 700 lepers there. 
These show a reduction of the death rate in the first sis 
months to 66 per cent., in the second six months to 29.6 per 
cent., and the first sis months of this year to only 21' per cent, 
of the average rates for the three years before the treatment 
was begun in the same months of the year — a remarkable 
result in a chronic disease in such a short time as eighteen 
months, even after allowing for some improvement in health 
due to simultaneous treatment for hookworms. Nor is 
this an isolated result, for recent reports received by 
the Mission to Lepers show a similar reduction of the 
annual death rate in the Fusan leper asylum from 25 per 
cent, to 5 per cent., the mortality in both this and the Purulia 
asylum having thus fallen to one-fifth of the former rate, 
while these and other similar institutions are now discharging 
a number of lepers apparently cured. "What this means may 
be gathered from a recent report of Dr. Henry Fowler, 
Secretary for Eastern Asia of the Mission to Lepers, record- 
ing what he has actually seen of the effect of the treatment 
in Korea. He found there not less than 100 to 150 lepers who 
had lost nearly every trace of leprosy, and those previously 
crippled were now strong and able to engage in various 
occupations, including making bricks and tiles, and various 
manual labour, such as carpentering by the men, while 
the women -were doing household- work. He thinks that 
within ten years, with properly organized treatment, 
75 per cent, will recover. The main difficulty is the 
cost of providing the drugs for the continuous treatment 
for many months of the large numbers of lepers who are now 
flocking to the asylums where the treatment has been 
successfully carried out. At Kwangju, for example, thousands 
of lepers are anxious for admission, and great efforts are being 
made to cope with this urgent problem. On the other hand, 
the success of the treatment in enabling previously helpless 
lepers to undertake regular labour once more is being taken 
advantage of wherever land belonging to the asylums is avail- 
able for cultivation as at Purulia. This should make them more 
largely self-supporting, so that with the proper organization 
of leper colonics, as is now being done in Bengal, the very 
success of the treatment should help to set free funds formerly 



spent on the maintenance of the, helpless patients for the 
treatment of larger numbers. Another most encouraging 
feature is the number of comparatively early cases, in 
Ilawaii and elsewhere, now coming forward voluntarily who 
formerly hid themselves as long as possible; this will go very 
far towards solving the hitherto immensely difficult problem 
of enforcing compulsory segregation among backward races, 
while the fact that so many of the treated cases become 
baoteriologically negative lessens materially the infeotivity 
of the disease. Whether the new treatment ultimately proves 
to be a complete and permanent cure or not, it is already 
abundantly clear that it has opened up renewed hopes 
regarding the worldwide problem of the control of leprosy,' 
and the great experiment of the treatment of 5,000 lepers at 
the Gulion settlement of the Philippines, recently inaugurated 
by Dr. Heiser, will be watched with much- interest as a con- 
clusive test on a large scale of the recent advances. , The' 
immensity of the problem, however, can hardly be overrated 
in view of the extensive tracts of Asia, Africa, and South 
America affected by leprosy. To deal with these, very special 
efforts will be necessary, including the arousing of public 
opinion to the necessity for liberal financial support, so 
that the outcast lepers may receive the advantages available 
for them. 


THE SMYRNA FIRE AND THE SMYRNA HOSPITALS. 
There seems to be no official information so far as to -whether 
the British hospital at Smyrna is among the institutions that 
have gone down in the great fire. Probably this is not the 
case, as it was close to the Aidin railway station at the 
northern end of the town, and this is known to have escaped; 
moreover, the hospital lies in considerable grounds, surrounded 
by a high wall. It consists of three independent blocks — " 
main, administrative, and isolation— all built of stone and 
each of two Hories. But though probably not burnt it is 
only too likely that its contents have been stolen, for it lies ou 
the edge of a “ Maltese quarter ” which is one of evil repute. 
Since the war, during which it was occupied by the Turki,sh 
authorities, it had not been fully reopened as an ordinary hos- 
pital, but one of the blocks was being used as a maternity home' 
for members of the British colony, and it is said that at the 
time of the evacuation three recently confined women wore in- 
mates. The institution, but not the building, is of very old date. 
It was founded in the seventeenth century by the old Levant 
Company of British Merchants, which also provided it with 
maintenance funds by imposing a “ hospital duty ” ou all 
ships consigned to thecompany. "When the company dissolved 
in 1825 it stipulated for the continued maintenance of the 
hospital on the same lines, and this has always been done. 
It is thus perhaps the oldest example of a rate-supported' 
hospital. The present buildings were erected just a quarter' 
of a century ago, but, curiously, maps of Smyrna published last 
week by some of the newspapers show the -British hospital 
still in its original position close to the British Consulate.’ 
After the rebuilding it continued to receive free all. seamen, 
from British ships, but also did a good deal of surgical work for 
paying patients of all nations. Part of the “ French Hospital ’’ 
(an institution of much the same kind) is known to have 
escaped, but the Dutch, Austrian, and Greek hospitals were 
all in the area definitely known to have been destroyed. The 
Austrian and Greek hospitals were both large, the latter 
having a number of insane wards attached. There was also 
more than one 'Turkish hospital, and a small institution of a 
missionary order known as the Scottish Hospital for Jews, 
but we do not know if the latter had restarted work since 
the war. It is common to speak of the Turks as if they were 
still mentally a mediaeval nation. This, however, can 
scarcely be the case if the information given us ’ some 
twenty-two yeai-s ago by au English medical man, then lately 
returned from a long visit to Smyrna, was well founded. 
During his stay an outbreak of plague occurred which the 
local authorities, all Turks, had dealt with very promptly and 
with a success which was all the more remarkable as at that 
time plague .was far less weU understood in Europe than it 
IB to-day. Among the meksmii' they employed was" the" 
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cstablishinont of n bacteriological Jaboratory. All tho worUora 
tboroin were Tiulcs, nud tbo bead of Uio laboratory, also a 
Turlt, "was described by oiir intormaui as ono of tbo ablest 
youiig bacteriologists bo bad ever luot, allbougb bo bad 
received b's education , at tbo Turbisb Medical .Scliool in 
Constantinbplo aiid bad never been out of tbat city until sent 
to Smj’rua. , „ 

THE MEDICAL SCHOOL OF MANCHESTER. 

On Wednesday, October ntb, tbo University of Manobostcr 
cclebralcB tbo jubiloo of the absorption of tbc Itoyal School 
of Medicine, a privately owned institution, with Owens 
Oollcgc, which in 1880 bocatup tbo first college of tho now. 
northern univorsiti' under tbo iinmo of Victoria University, 
and was later joined by Liverpool nud Ijcc.1s. It was not 
until 1883 tbat tbo nnivorsity was empowered to grant 
medical degrees, and now 90 per cent, of tho students take 
the Mauebester degrees. Tlio Manchester medical school 
cannot be said to have begun with any well niarlicd event, 
but from tho foundation in 1752 of tho luliriuary (of 
which Dr. E. M. Brockbank in bis memoir of The 
Honorary Medical Staff of the Manchester Tnftrinary. 
n/o?-JSJ0) has given many interesting details) private 
instruction was given to medical students, especially 
by Charles 3Vbito, ono of tbo greatest omanioats of tho 
iiranchcstcr school, as was shown in tho published tribntes 
paid to bini by tho Into Dr. C. J. Cnllingworth and by Dr. 
j. G. Adami. In 1787 bis son, Thomas White, also gave a 
conrsb on tbo theory and practice of medicine, in tbo museum 
in bis father’s bouse. I’ctcr Mark llogot, tbo author of 
the over-useful Thesaurus of Ktujlxsh II ords and Phrases, 
lectured in 1806, probably in tbo samo imisoum; and John 
Atkinson llansoino’s lectures on tho principles and practice ot 
surgery at a later date (1824) appear to have been tbc first 
provincial olios recognized by tho College of Surgoous of 
England. Those lectures were given in Tlionias Turner s school 
of medicine, wbiob, like Joseph Jordan’s school ot anatoiiiy and 
some others, canio into being early in tho last contiiry, and 
were succeeded by tbo Itoyal School of Medicine. After 
dwells ColJego was founded in 1851 it was felt to 
ploto witboiil a medical school, but it was only in 1872, attei 
loim negotiations, that tbc Itoyal School was ahsoibcd. 1 Iio 
Uafversily of Manebestor is maiking this jubilee aumver.saiy 
bv a reception to inspect tho medicai school and the recout 
c.vtcnsious of tbo laboratories, and has. issued an mtercslmg 
flyleaf, from which some of tho historical details nieutioncd 
above have been taken. On tho samo afternoon tho Mam 
Chester Medical Society is holding an open meeting m 
obv.siolot'ical tlioatro ot tbo medical school, '"'■‘C" Sir 
Humpbi^ Itolloston, K.C.B., I’rcsideut ot tbo Itoyal College 
of Physicians, will give an address. 

CREMATION IN ENGLAND. 

Tnu modern practice of cremation as a substitute for earth 
i„r!nl owes much to the efforts of medical men. iho 
vevivll of this hygienic method of disposal of tho ‘■’““‘I ^ 
^t«ed in the middle of last century by many eminent Euio- 
^ean n vsicians and chemists, and in conscqiionco a congress 
® he d^in 1874 at Milan. In this country tbo pioneer m the 
advocacy of cremation was Sir Henry Ihompsoii, 
public „j.ior fo 1874 (as duly recorded lU 

F.lt.C.S.. but D- Lord: Medical Officer of 

the iiad ur-^ed tho practical necessity for 

M lie system. In the beginning of that 
tlie introduction o « the Cremation Society of 

year ®teps ^vero ta movement were Sir 

England. Amon„ tl o g -Wells, and Mr. Ernest 

Henry Thompson, • P armiCAL Joubnao, the first- 

lormisslon to adopt cremation was Jaigely sio*^ * - , , 

■■ no effect, and departmental obstruction contmued; but 


in 1884 a judge, Sir James Fitzjames Stephen, declared 
cremation to bo a legal procedure, provided no' nuisance were 
caused tboreby to otbcis. In Ibe following year the first 
cremation at Woking took place, and since then there kayo 
been upwards of 25,400 cremations in Great Britain. In 1893 
tbo Homo Secretary appointed a Select Committee of the 
House of Commons, presided over by Lord Ilkeston (then 
Sir Waller Foster, liI.D., and a leading member of llio 
British Medical Association), .to inquire into tlio efficacy 
ot the existing law as to the disposal of the dead, 
'i'lio present practice is governed by tho Cremation Act 
ot 1902 nud the regulations made thereunder by the Homo 
Secretary. In its last annual repcfl' the Coanoil of Iho 
Cremation Society of England records a gratifying increa e 
in mcinborship. An application for registration under tho 
Companies Acts, sanctioned last year, has been submiUed 
to tlio Board ot Trade, wbicli lias approved the necessary 
Menioraiidiiiii and Articlc.s of Association. The Society con- 
tinues to receive prominent medical support; among its 
Vicc-Picsidcnts arc Sir Anderson Critebett, Sir Frederick 
Troves, and Sir John Tweedy (honorary treasurer), and the 
Council iucludes Sir JIalcobn Morris and Dr. H. T. Herring. 
Nevertheless, progress is still very slow. At the present fiwO 
less than 2,000 bodies arc cremated annually in these islands ; 
all the rest (some si.x or seven hundred Ibonsand) are buried 
in the cartli, and “every year tbc silent popnlation of Greater 
London is increased by another hundred thousand. 


THE HONG-KONG CHAIR OF MEDICINE. - 

Is onv advovlisemont columns there appears this week a bviet 
statement of the conditions attached to, tho. newly, created 
Chair of Medicine at IIong-Kong University, 

candidates may welcome some further information that has 

been supplied to us unofficially with regard appom^. 

nionl. Tbo University ot Hong-Kong was e.stabbshea m 
1912 upon tlio initiative of the Gpveinor of .tb , D 
Sir Frirlorick Liigard, and in 1921 received further endow- 
ment from tho Colonial Government .which bns p aced W 

r secure iinancial basis. The unive.sity 
tioii of Cliincso students in Europeau knou.Ied 9 , . ^ 
tics aro those of medicine, engineering, and ‘ ^ 

ChinoBO have given fioneronsly towards_ fls 
establishment, and Br.t.sh absorhed. 

also rondo large contributions. 11 1887 to tho 

tho old medical school that owed its o ^ ^ of 

o,.ergyot Sir Palviek Manson. who “ ,,ork, in. 

Ids creat vopntation m tropical medicine oy^ - 

bis recent tour _ m the Eas , oooasion (April ’7th, 

hud. of the university, and ^omdation 

1922) it was annonneod that million Hong-Kong 

dollars (appio.viinately ,vitb professors, m. 

creation of a their powers to 

medicine and siirgmy .jonation of a quarter of.a 

teacliiufi leseaicli. . obstetrics wlien 

million dollars is m Training for research 

tbo school is ripe ” J ^picb must be foster^^^ 

into disease is p amly one of ,pj,e great oppor- 

by this Hong-Kong school of ^y Sir Patrick 

tJnities of the LX^of the old college in 

Manson in his position or opportunity 

1887 : “ I can conceive of no tbo 

for any man to have 300,000,003 to whom 

whole of European ambition of anyone. 

to sive it- Snob a position mus by 

Professor H. G. Ear e, of Cambndge ^ ^ ^ ^ ^ 

of pathology :^ru^:,e,;ity and hold a Carnegie 

educated Ed>>>KnrgK ® .enabled 

Research Fellowship. the .latter cbi^l 

anatomy to^MP^i^tedfi^^ 

— ~ / Cremafion Soc-etu of ^ 
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bo contiuueil.bx Profcssoi’ Kcnqlm . H. Digby, o£ Guys^Hos-' 
pUal, and anatomy will bo taught by Professor J. SlieUsbear, 
B.S.O., of Sydney,. Australia. In - tbo - appointment to the 
chair of medicino proferenco will be given to candidates not 
older than 35, and ability for teaching and resoaroh will bo e.K- 
pected. A senior resident assistant andaresidenthouse-pfficer 
aro attached to tho post. The election has been entrusted to 
a Committee at the Board of Education, 'tYhitehall, which 
includes tw-o of the recently appointed whole- time professors 
of medicine in the University of London. Tho salary is 
£300 a year, rising to £1,000, payable while the professor is 
■in the colony at tho rate of 23;'to'the'dollar (and in addition 
the university pays part of the insurance premiuni to the 
Universities Superannuation Fund). The salary may be 
supplemented by fees for consultations in the c61ony,^but tho 
expectation is that the professor will devote himself chiefly 
to the work of the school. There Is no income tax in Hodg- 
Kong, and local rates and taxes are almost negligible. 


LIFE TABLES. 

The current issue of the Jouniai of the Botjal Statistical 
Society contains tho report of a discussion on (ho “ Uatue 
of life tables in statistical llescaroh,” opened by Dr. Major 
Greenwood, and continned by several eminent medical statis- 
ticians and actuaries.* Medical ofScers of health who have 
regarded with envy those of their colleagues who could and 
did construct life tables will ijorhaps draw some comfort from 
tho discussion, because most of the speakers were at no 
pains to disguise their opinions that nothing more could 
be learned from a life table, so far as tho sanitarian was 
concerned, than from the death rates at ages. -In the 
view of Mr. A. Henry, the Deputy Government Actuary, 
the great objection to the construction of life tables was 
that it allowed people to talk of “that quaintly designated 
thing, the expectation of life." It was, he said, a horrible term! 
It had no practical meaning, and it had caused more trouble 
in tho minds of laymen, ho' thought, than almost any other 
actuarial function. He took it that the real reason for such 
measures as the life-table death rate and' a standardized 
death rate was that people were not content to do the siinple 
work of comparing the rates of mortality ago by age. They 
wanted something in tho nature of a composite picture of the 
whole table. Tlioy had variations in rates of mortality from 
the infantile to the oldest ages. They had variations in 
mortality which might go in opposite directions and react 
one against tho other and he suggested that Dr. 
Greenwood was perfectly right in saying that the only 
true comparison was a comparison either age by age, or, 
which he thought personally was more preferable, over 
short periods of the table, using tho probability of 
living live to ten years, which might eliminate acci- 
dental errors. To a question of the opener, " What avail- 
able information could bo deduced from mortality data 
expressed in life-table form which was not afforded by the 
central death rates themselves?" Mr. Palin Elderlon 
answered, “ None.” He was quite clear about that. His 
difficulty, he said, had always been this: ho could not see 
why 1 oople could not be content with examining rates of 
mortality and comparing those rates between two tables and 
leaving it there. Dr. W. H. Hamer made a contribution to the 
debate which, even if its relevance to the subject be donbtfu', 
is worthy of transference to our columns on its intrinsic 
merits. Tho evolution of the relationship of the statistician 
to tho public health official was, he thought, very well illus- 
trated in La Fontaine’s fable of the miller, his son, and the 

ass: “The miller, of course, is the statistician, the sou is the 

laboratory worker applying statistical methods, and the ass 
as before, is the Medical Officer of Health. lii the I'ictorian 
ago, which, be it remembered, was an idealistic ' age, the 
ipillor and his son were so c.areful of the ass that they bore its 
weight upon a polo, which they carried on their shoulders; 
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then' certain critics said it must be set on .its feet; then 
again, in. order to silence further criticism, .and yet mori 
criticism, first the son, and after that tho miller, mouutec 
upon the ass’s back; then there was more trouble, for t 
fourth set of critics considered that the. ass’s life shouk 
be spared, and the miller and his son accordingly dismounted 
The miller seemed more or less to acquiesce in this' las 
arrangement. At all events, ho was convinced that then 
had been too many changes, and he seemed to think that he 
his son, and'the ass'had better settle down to business ant 
get oh with their journey. 'The moral of all this seems to b( 
that each man must do his best, and no one, as La Fontaine 
says, can escape being criticized, whatever- he doesl ‘Les 
geiis en parleront, n’en doulez nullement.’ " 


. ■ PSORIATIC ARTHROPATHY. "I. 

Ona new contemporary, Acta Badiologica, representing the 
activities of medical radiology in Denmark, Finland, Norway, 
and Sweden, and eontainiug articles in English, French, and 
Gorman, is admirably got up and illustrated. In the first 
number there is an interesting record of a case of psoriatic 
artliropatliy with excellent slriagrams of the hands and fact, 
which are specially welcome, as the only others that the 
author, Dr. S. Strom of Stockholm,* can refer to are those in 
a paper on the various forms of ankylosis by Ledoux-Lebard. 
The predominating change is bony destruction, often ex- 
tending beyond the joints so as to leave small fragments 
only of some ' of the phalanges, while the other phalanges 
show atrophy, ’i'he hypertrophic changes described by French 
observers were insignificant. The skiagraphic appearances are 
said to resemble those in Raynaud’s syndrome, sclerodermia, 
syringomyelia, and nervO leprosy, and therefore support the 
view that' psoriasis has a nervous origin. Dr. Strom does not 
find any evidence in favour of Brock’s hypothesis, based on 
improvement after the administration of stimulating doses of 
X rays to the thymus, that disordered internal secretion ig 
responsible for psoriasis. Though' very rare, the avlhritic 
lesions in patients with psoriasis have attracted a considerable 
amount of interest, largely from . their bearing oii tho nervous 
hypothesis of this "common skin eruption. They are usually 
ninltiple, chronic, without any liability to cardiac com'ph'ca- 
tioiis, uninfluenced by salicylates, prone to attack the hands 
and wrists and to' cause 'ankylosis, and have generallv been 
regarded ns belonging to tho group of nervous arthropa'hies, 
a view now supported by Strom’s radiograms. 


THE VISCERAL CONTENT OF ARSENIC. 

Theue is a general impression that arsenic when introduced 
into the body specially picks out certain organs — the liver and 
the spleen — and in 1919 Sioard explained the jaundice after 
treatment with salvarsau as toxic and dependent on a special 
affinity of arsenic for the liver. 'This belief, current long 
before Ehrlich’s terminology came into vogue, may perhaps 
be regarded as an iutelligeut anticipation of his organotropy 
or special affinity of a drag for some ono organ or tissue. 
Miliau,-.in arecent review of the' available data on the quanti- 
tative distribution of arsenic in the viscera, combats the con- 
ception of any such selective localization; there is, heobsbrv'c.s, 
a normal content of arsenic in the viscera which does not 
corre'sppnd with that found when arsenic in artificially intro- 
duced into the body. He argues that the visceral content of 
arsenic varies with the route by which it gains entrance to 
tho body. Thus when the drug is taken by the month tho 
maximum amount is found in the liver; but after iiitra-- 
venous injection of the arsenobenzol compounds the hiu"s 
and spleen show the highest arsenic content ; an observation 
by Jeanselme makes it probable, ho thinks, that the same' 
holds true in the caso of intramuscular injections of the' 
arsenobenzol compounds. 


* S, Strom, Ada liailioloeica. 'o- _Lliolm, 1922. i. 21-25. 
’iiev.rte iiieii., 1922, xxxix, 335-39L 
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COD-LIVEU OIL AND VITAMIN A. 

Hkcunt Investic.ations. 

A SEinr.s of papovs 1ms appcavotl lljis yoai- ivljicli pirns a largo 
amount of_ iiitorosting intorinalioa conconiiiig tlio souroo of 
tho vitamin jnesout in tlic cod's livor and tijo effect of 
procosso.s of extraction upon tliis vitamin. 

Expoiiincnts upon land animals liavo sliown that llioso 
cannot syntlicaizo vitamin A, and obtain tboir necessary 
supplies of vitamin from cliloropliyll-contaiuing plants, 
eillier directly, by eating green vcgctablo matter, or in- 
directly, by eating tlio milk or flesh of other animals. Tbo 
invcfiligalious described below .sbou- ll/at a similar process 
occhrs in tho son and that tlio whole of the vitamin A 
required to support life in tlio sea apparently is synthesized 
by plants containing pbotocatalytic pigments. A peculiarity 
of the vitamin A exchange in tho sea is that the main sourco 
of vitamins for deep-sea animals are tbo imicclbilar algae. 


chief_ further vetiaomoni to which they are subiocted is 
freezing to remove stcarino. Tim latter fractions Ttbe oil 
I smairf, ‘-'’O “Bloaming” process are coloured, nud 
of brown oil is still obtained by tho '‘rottinr.” 
luocGbs. ilio autbora couclu(3e, however— ° 


personal iuv’estigatlon of many factories and carpfni 
'’’‘’•"y source.s ol information, we came to the con- 


. . rs . « - . — produce mediema! oils Spvprai 

processes lor tins reflum^j have at oae time or another been nut' 
forward iu patents, but as far as ive are aware none has proved 
of any coramerojal value on a large scale.*^ ^ 

ExperiiuMts also wore made to compare the Vitamin 
content of tho crudo brown oils, of the colourless ■ oils, and 
of mis prepared in tijo laboratory ; in the last case every 
precaution was taken to prevent any destruction of the 
yilamtn. From tbeso cxperimonls tho authors conclude : 

Front our oxlintislivo investigntiong of tbo effect of the modern 


and the vitamin is transferred tlirongh a scries of animals of processes of the preparation of eod-Iiver oil'on its vitamin raine 
n.sccnuing size before it roaclics largo fish, sucl) as Uio cod. "'e have formed the opinion that the ‘steaming ’ metlioils yield oils 


.Tnmoson, Drumnioiid, and Cotvanl' showed that a marine 
diatom (NilzscJiia cJostcrhim) grown iu a .sterile, culture fluid 
synthesized large quantities of vitamin A. Tlio rcsonrcb was 
interrupted by the sudden and unlimcly death of Dr. .Taineson, 
but Drummond, Eilva, and Coward- traced the vitamin 
oxfchangc farther, and showed that the plahklon fauna, which i Topu't'r hr'iet that 
lived on llio diatoms, conlnincd largo amounts of yitainin A. b^efanrose at ati* 
Thi.s i>)nnklon, wliich consi.sts largely of copopods and larval 
wolhiscs, is tbo sourco of tlio vitamin A wliicli is found in 
largo quantities in tho livers of all iislios. The plankton 
forms tbo cliiof diet of a largo number of mtir'wo animals, 
varying iu size from minuto fishes to ivlmlcs; tbo cod, liow,- 
oyor, lives chiefly on small lislics; in tbo case of tlm god, 
tiioroforo, vitamin A is formed in dialom.s atid passes tbroiigli 
two iulormodiato carriers— namely, tbo plankton ' and small 
flslios— botoro it rcaclic.s tbo cod. ' " 

A romnrliablo nitd very important point about tlio warino 
vitamin o.vclinngo is that tho concentrations of vitaiiim A 
attained ate much iiiglier than occur on land. The following 
laWo shoivs tho sourco ol vitamin A and llio approximate 
weight of substanco in grams required to produco growth in 
rats weighing 100 grams : 

fToarce. Aiiiiro-vlmato Weight. 


of as high, if not actiially higher, potency tiran weerviekied^by 
the old mill almost e.xtinct ‘rotting’ 


.. process. 

Further, tho inodbrn methods of refming, if we e.vclude, as we 
justly may, the almost negligible amount of bleaching of dark oils 
-which occurs, scarcely affect the vitamin value at alt. 

“ In tho light of those 'observations it is obvious either that the 
popular hcliet that the .‘ dark ’ oils are more valuable as medicinal 

2 niodern / white’ oils is erroneous or that such 

time when some actual difference existed." 

Sixtecnfold variations may occur in the vitamin content of 
diffci-cnt samples ,of cqd-Iiver oil, although oven the least 
hclivo samples of cod-liver oil contain more vitamin than does 
butter. Drummond and Zilva boliovo that these variations 
are a reflection of changes in tho diet or in the physiological 
state of Ihq fish' at different seasons. The authors further 
note that' tho livers of other fish yield an oil as rich in 
vitamfa' A' ns' cod-liver oil, and that therefore there is uo 
obvious . reason why tho livers of other fish lliau the cod 
slionld not .bo. used for medicinal purposes. They further 
question the utility of removing the stearine from cod-liver 
oil, as this substanco is rich in vitamin A. 


Marine soureef ; Gram. 

Diatom (Slirfchia rlnslcriiiiii) (dry weight) ... O.OT 
Plankton (dry weight) ... ... ... ... O.I 

Small fish (capelin, Malhitut rillo.'iis) ... ... 0.1 

Cod-liver oil , ... 0.003-0.01 

Cod’s roo (male) ... ... ... ... 0.025 

Lnml foiircf.t ; 

Green vegelablCB (cabbage) (dry weiglit) ... O.I 

Jiutler O.I-0.2 

Ox liver ... ... ... ... ... 0.25 

The Monufaclurc of God-liver Oil. 

Cod-livor oil was origiuaJly produced by tlio simple method 
of xmtting tho livers into a tub, leaving tliora to putrefy, and 
skimming off tlio oil. Tliis motliod produced an oil of rioli 
golden brown colour, with a strong and ohjoctionahlo taste and 
smell. Mollor, in 1853, introduced tho method of exiraction 
by steam, and practically all tho oil is now produced by this 
anothod. Tlio oil thus produced is nearly colourless and has 
no smoll, and only a slight taste. 

There is a widespread belief that tho modern oil is a less 
efficacious thoropeutic agent than tho old brown oil, and 
when tho therapeutic action of cod-liver oil began to bo 
associated with its high vitamin content it was suggested 
that possibly the modern methods of manufacture tended to 
destroy the vitamin. Tliis question has boon investigated by 
Drummond and Zilva,* ^ who found that there was no 
ovidenco that the “ Steaming ’’ method of production of cod- 
liver oil destroyed the vitamin A in tho oil. Investigation m 
Norway sliowed that the cods’ livers were removed from the 
freshly killed fish and were placed at once m vats, and «io 
oil separated by low pressure steam (direct or indirect). Abe 
first fraclions of the oil obtained, which are the only ones 
used for medicinal purposes, are nearly colourless, and the 


IH. E. JamoBoy. J. O,. 

riflin oi Vitamin A 
,18. %\’U 1922. 
r and otUer Highly 


* J, O. Drum 


jf Cod-Iiver Oil and 
the Oils, Journal of 


Tests for Vitamins. 

Tlioinvostigatipn of vitamins is, of course, greatly hampDred 
by tho fact that tho only tests available for demonstrating 
their xircsenco or absence aro biological tests, whioU are diffi- 
cult, oxponsivc, and extremely tedious. A oliemioal test for 
vitamins would bo of tbo greatest possible value, and it is 
interesting to note that Drummond and Watson have dis- 
covered indications of tbo possibility of such a test for uie 
vitamin A present in cod-liver oil. God-Iivor oil dissolved in 
chloroform or carbon bisulphide and shaken with a drop ot 
sulpliurio acid gives a yiolot-red oolovatiou, aiid this is ong 
of tlio old pUarmacopociiil tests (U.S.P.) for'eod-liyer oil. 

Drummond and Watson* examined a series of fisli oils anU 
found that their vitamin content varied about tenfolcl, ana 
that tho intensity of tlm colour renotiou also varied gveatl}', 
and they showed that tho variations iu tlm vitamin content 
and in tho intensity of tho colour reaction were rouS >'y 
navallol. Tiioy also showed that the passage of air tlirou„ii 
cod-liver oil at lOO” 0. slowly destroyed the vffamm A present, 
that tho colour reaction was abolished by the same pro , 
and that the vitamin and the cliromogemo substance ais 
appeared at tbo same rate. They conclude that— 

“The tow propertieaof the (chtpmogenic) sabstanoa n-hWi ^ 

known; ns well unWentified 

! 1 ■ 'o ' .1 O' . ' 1 vitamil 

„■ i. ". "3, Itissi-oo-. 

bo of some sigmtioauco." 

Tliero is uo doubt that the work reviewed 
greatly increases onr knowledge of the and 

ml. Tho doffnite evidence as to the origin of, nt 
the way in which the vitamin is passed thron^ 
eWs ^of the marine fauna it finally reach s the cod 

reveals an aspect of deep-sea metaholisra w 0 

interest. The evidence as to the mflnence of 
processes upon tlm vitamin in s®n™Bsiioa^that it 

and also rather unexMcted. Finally, “f , ■ jegt for 
may be possible to find a chemical 
vitamin A is of the greatest O’ ^ 

facilitate enormously the inv estigation of vitatoms. ^ 

TUo Sulrhnric Adid BeacUon tar 

T.ivfir Oils. Analyst, August, 19224 
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THE MANSOlSr MEMORIAL MEDAL. ' 

PnESEi^TATION TO LADV MaNSON. 

pi'CSGototiou to Liicly ^Ieiosoh of tlio first mccliil struclc 
in memory o', tho lato Sir Patrick Manaon took place at tke 
Lonfiou Soliool of Tropical Medicine on September 26tb. ■ ' 

, Major-General Sir W!L,i,tAMB.LEisHnAN, F.R.S., addressing 
a small company, -wliicli included several of Sir Patrick’s most 
distiuguislicd associates,' gave a brief bistory of tbe Manson 
Memonal Fnnd, tbe proceeds of Avbicb, in part, bavo gone 
to the issue of tbe medal. . He said that it was the feeling 
of many of those connected with tbe School that a worthy 
portrait of Sir Patrick Manson 
should bo secured for its 
walls. ■ Nothing in the nature 
of public appeal was made, 
but in response to , letters to 
Man son’s old friends and 
fellow - workers subscriptions 
came in from all jrarts of 
the world, and tbe letters, 
accompanying tbe subscriptions 
were remarkab'e alike for 
tho eminence of some of the 
writers and for the personal 
tributes which they contained. 

As a result of this private 
and narrow appeal about £300 
was collected in a very short 
time, an amount considerably 
erenter than was necessary to 
secure tbe portrait in question 
and to have mezzotint repro- 
ductions of it made for pre- 
sentation to all tho subscribers. 

Tbe committee of tho fund, of 
which the speaker was chair- 
man, decided that the balance 
should be devoted to the 
striking of a medal, to be 
known as tho Jlanson Memorial Medal, and to bo presented 
frienuially to any workers who gained special distinction 'in 
tropical medicine. It was a graceful thought on the part of the 
governing body of tho School that tho first medal sbonldbepye- 
sentod to Lady Manson. Tliis presentation was not meant as a 
mere empty compliment. The governing body felt that tbe first 
medal would properly be given to a lady who bad personally 
done a great deal to further tbe cause of tropical medicine. 
, In more than' one way could a wife help lier Imsband in bis 
work. Some wives were able to assist in the direct way, as, 
for instance, b 3 ’ association in laboratory research ; but there 
was an indirect way at least as-impbrtant and helpful as tbe 
other. As a man most fortunately married himself, he (Sir 
W. Leisbmau) knew in how many directions a man's work 
conid be helped by bis wife, merely by tbe creation of a 


sympathetic atmosphere, peikaps by a little word of flattery 
when others outside wore engaged in criticism, and especially 
by encouragement in times of difficnlty or failure such as 
came to every research worker. In these respects the stimulus 
given to a man by his wife was very real indeed, and in' all of' 
them Lady Manson had shown her devoted skill, so that her 
contribution to tho science which made her husband famous 
was nothing small. 

Sir IVilliam Leishman then handed the medal to Lady 
Manson with the warmest congratulations and good wishes 
of the School. 

Dr. P. H. Manson-Bahr said that Lady Manson had asked 
him, her son-in-law, to reply on her behalf. She wished to 

thank Sir 'William Leishman 
and the School from tho bottom 
of her heart. This was one 
of the greatest cornpliments 
which could have been paid 
her. The medal ' would bo 
among her most treasured pos- 
sessions and ah heirloom in her 
family. She was especially, 
gratified, because this medal 
was also commemorative of the' 
London School of Tropical 
Medicine, wbiob Sic Patrick 
Manson, tbeir revered master, 
did so hwch to create, and tbe 
welfare of which was upper- 
most in his mind to the -very 
last day of his life. ' ' ■ 

The medal presented to Lady 
Manson is in bronze, and (as 
our reproduction indicates) it 
bears on its obverse a very 
fine portrait in relief, doing 
justice to tbe rugged face. 
On the reverse are tbe words 
" London .Sebool of Tropical 
Medicine.” Tho'medal, •which 
is to be presented to distinguished workers in this' sub- 
ject, will bear on tbe re''verse a device embodying " Tropical 
Medicine and Hygiene,” in recognition . of "tbe fact that 
tbe recipients will bo selected ' by tbe Council of tho 
Royal Society of Tropical ilediciue and Hj’giene. The 

medal is the work of Mr. J. E; Pinches, of Albert Em- 

bankment, London, who was fortunate enough to obtain 
a special sitting for bis purpose only a few days before 
Sir Patrick Manson’s death, 'i'he medalj therefore, wliicl: . 
was greatly admired, is a more sympathetic interpretation oh 
the man than is usual with medallic designs which are 
reconstructed from photographs. A large oak-framed plaque 
in bronze, bearing the same design, is placed in tbe library of 
tbe School. It was from this large model that tbe photograph 
we reproduce was obtained. 





HONORARY GRADUATION IN THE OLDEN TIME. 
The seventli ceiiteiiavy o£ the foundation of tlie University 
of Padua "svas celebrated last May ■vvitb becoming pomp and 
ceremony. Ambassadors of science from tbe ends of tbe 
earth graced tbe high festival, and these in turn were 
honoured by tho laureation of ‘some of the most distinguished 
among them. Such ceremonial degrees are, however, no 
novelty to us of the present day, and to most their bestowal 
at Padua would not give rise to a second thought. In tho 
minds of those who fetch their precepts from the Cynic tub 
there may indeed have risen a doubt as to how far time 
would set the seal of its ultimate approval upon Padua’s 
choice. From the past wc may at least glean some sugges- 
tions towards an answer. Three chance samples from the 
Cinquecento may not afford a broad enough basis for a 
generalisation, but, in any event, 'the details are not without 
aii'intercst of their own. 

In the begiuningvof October, 1515, Pavia welcomed a band 
of strangers, from across tbe Alps. No peaceful pilgrima<’e 
this, but a roystering array of French hnigbts, theii°swords 
1 j with Italian blood. Some days before, Francis*! 

bad won tho sanguinary battle of Marignano against tbe 


Milanese, and tlierefore did Pavia mightily. rejoice.' Every 
citizen vied with bis neighbour, in doing i\onour to tbeii 
liberators, and the university was anxious to play its part. 
It so happened tbfit among the suite of the Duke of Lorraine ' 
was bis surgeon, Sympborieu Cbampier b 5 ' name, a-graduate-'' 
of Montpellier, who, after a distinguished career as a practi- 
tioner and town conncillor at Lyon.s. bad donned a coat of 
mail and emulated the feats of bis wife’s cousin, Bayard. So 
•valiant'y had lie aoqnitted himself in this capacity that the 
golden spurs of knighthood were granted him by the dnke on 
.the field of battle at the very moment that Francis I-received 
from Bayard a similar hononr. But, though liis patent was 
,bnt .a fortnight old, Cbampier bad. seen forty-four summers, 
and the harvest of bis intellectual activity was .already repre- 
sented by seventeen printed volumes— a veritable encyclo- 
paedia in black-letter. To him, therefore, tlie university 
resolved to give an honorary degree, and to his indefatigable 
.pen wo are indebted for a record of the proceedinos, ' ■ 
“Patres optimi,” began tbe . dean, Rnsticus of Placentia, 
rojoice, yea, rejoic.e again and again, and be slad, ve, whoso 

bn oW-l -the world 1 Reioioe and 

be glad in tbe first place, that after the fears and agitations 

a chain of death about ns 
H ere has come amongst ns the most invincible and most 

French and onr own Dnke: 
He shall wipe away every tear from our eyes, nor shall there 
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a cousislontlv fioofl record lor a number ol years during which 
liis milk Ims been constantly tested with uuilormly satisfactory 
results.” 

Headers who tvirn to the article iu our issue oE August 5th 
(p. 232) on milk prosecutions, and to tlio paragraph with the 
same title, on August 19th (p. 325) referring to the action 
taken* hy the Society o£ Medical Officers of Health, will bo 
in a position to judge the value o£ the defence now put forward 
by the Ministry of Health. 

• Hed Cross Activities in London. 

The annual report of the County of Laudou Branch of the 
Britisli Red Cross Society shows that, although' the activities 
of the Society ate less obvious in times'of peace than in war, 
they are being directed into channels of eonsiderablayalue to 
the community. Tlie Red' Cross clinics which have b'een 
organized in London have attained a high degree of success ; 
the work of tbo' olhiics lias ass.'iiaed 'di 2 heD.sions far greater 
than' was anticipated, and tlie gralilude of the men who have 
been- treated at them" is’ a' testiibony Ip their val lie. Atthb ' 
ciid of last year ton clinics' wei'e, open' in' the Count)^ of 
London,' aiid’ live of them had tropical jdiseas'o branches;;" 
ill 1921 there' were' 142,831 'treatmen''s given" in exe'eis of 
those of the previons year, and the-total treatiUents since 
the clinics opened amount now to considerably over half 
a million. Besides work at the clinics and Red Cross 
institutions, at all of which members of the Society 
are giving voluntary . ass,iptaupe, members, . , have worked 
in various, capacities in several civil' hospitals and other 
institutions for the sick and .disnble.d. As an example, 
the Camberwell Division during 1921 did very useful work 
in connexion with King’s College Ho pital ;' a scheme was 
initiated after tiie war by, v/hich members of the . detach- 
ments helped the hospital by visiting liomes of in-patients 
prior to tUoir 'rblurn, and' explaining what arrangements were 
iicoeasary for them, by visiting discliarged in-patients and. 
casualty patients aflertieatment in tbaho.ipita), doing clerical' 
work at tlio liospilal, making and minding garments, etc. 
The Division has also recently entered upon another sphere of 
usefulness in connexion witli tlie Hostel for Crippled IVorkiag 
Girls, Denmark Hill; many of the girls in this institution 
have to pay regular visits to various hospitals for treatment, 
and they are escorted to them by members of tlie Division. 
At Greenwich and Woolwich Rad Cross members work at 
local welfare centres, and assist district nurses; several 
members of tbe Matylebone Division are still-working in hos- 
pitals iu the evenings and week-ends, and similar voluntary 
work is oirried out by members of Other divisions iu Loudon. 
The Westminster School Treatment Centro may bo given as 
aiiotlier instance of tile work of the society. Tliis is the first 
of its kind opened in London ; it is organized under the 
auspices of the Westminster Division for the treatment of 
minor ailments among children attending elementary scliools; 
there has been an average weekly attendance of 147 cliildrcn, 
the new cases averaging 14 a week. The medical supply 
depot established by tbe Camberwell Division lias been found 
to be so useful that other depots were established in various 
parts of London for the benefit of poor persons, with tlie aid 
of grants by tbe executive committee of tbe Branch From 
these examples it will be gathered that Red Cross work in 
London is still very much alive, and there arc many members 
who give a very large measure of tlieir time and services to 
keeping the work going. 


£ir0tlantr. 


m n Statistics of Scotland for 1920. 

The Scottish Registrar-General’s Report for 1920 has been 
mentioned in the Journal of July 29th (p. 176) and a-ain 
on August 26th (p. 399). We nt.^^ give a fulltr account of Ts 
contents. Ihe popnlatmn of Scotland in the middle of 1920 

tl?c™sus on92h ■ ’ safely based on 

m f > Births. 

r 136,546, the maximum since re<»istra- 

aiffiop'w’ 20.278 in excess of the previous year, 

ai d 22,592 more than tbe meau of the previous ten years, 
ilie rate- was 28.07 per 1,000, or 4.17 above tbe averige oF 
higher than auy year since 1908. 
of -jp reached its maximum- 

of 32.2 in March, 1920, then gradually subsided' to '25 in 


September. Hlegilimate births to the number of 10 204 were 
registered, a larger number than in any year since 1887 ; tlio 
rate was 7.47 per ICO births, very slightly above the mean of 
the preceding ten years. - ■ 

Marriage and Divorce. 

The marriages registered were 46,843, also a record, being 
2,783 more than in 1919, 11,511 more tlian tlie mean of tlie 
previous fire.years, 'and 12,781 more than tlie mean of the ton 
preceding years. Also, they are 13;167.more tlian tlio maximum 
in any year'prcvions to' the wavi ' The rate, 9 63 per 1,000 of 
popnlation, was likewise a record, being 1.86 more than 1873, 
tho pre-war record holder. 

In the number of .divorces there has been an astonishing 

to 60 



one in 
- '6 only 

,t\yo divorces, and 1865 and 1866 had only fdiir each. Tlio 
figures have never fallen below 100. since 1890,' in 1918 lliey 
■reaolied- 485, in'- 1919 ,829; and in-1920, as alrea'dy'statod, 776. 
■These last two years between them’ liavo had more divorces 
•than the thirty-seven years 1855 l6'1891iuclusivA'‘ ' ., 

- - , , • , De itUs. ' ' ’ 

I .Deaths vegisterecl numbered 63,179, or 5 645 less tiian the 
mean of tlio previous ten years, and yielded a rate of 14.02, 
the lowest yet recorded for Scotland, the previous lowest 
having been 14.45 in 1917. 

' .The infaDtilo 'mortality rate was' 92 "per 1,000 registered 
births, also a minimum for. Scotland, and 15.9 less than the 
mean of the ten preceding years, the previous minimum 
having been 97.1 in 1916. In the last five years an infantile 
mortality rate .of less than lOO has been recorded.ithree. times- 
Previobs to , 1916 it was constantly over 100,- and only 
exceptionally under 110. At the other, extreme ot life-the 
ages of nine reputed centenarians -were vetihed,' and in the 
.course of eleven years 59 such verifications have.b'bea made'. 
-Among causes of death smail-pox and cancer were unusually 
prevalent, the, former being registered in 152 oases, or more 
than in any year since 1904. Deaths from cancer have had a 
new maximum in 1920, the number being 5,765 and the rate 
119 per 100,000 population; fifty years ago it was 43, ' On tiie 
other side.of the account we find tliat tlie phthisis rate'fifty 
years ago was 283 and is now only 85. In fact, phthisis and 
all forms of tuberen’ous disease, likewise wliooping-cda'gli, 
voached their lowest recorded death rate in Scotland in 1920 
whilst the measles rate was lower only in three previous 
years—namely, in 1879, 1886, and 1894; ’Similarly tho 
diphtheria death rate of 1920 was loss than in any 'previous 
years excepting 1903, 1905, and 1917. Tlie death rates from 
a.I tuberculous diseases were less than a third'oE what they 
wore fifty years ago. ^ 

Vaccination, . , . ' 

As to vaccination, of the children born in 1919 and rea'ohinn 
the statutory vaccination age only '58 per cent, were reported 
successfully vaccinated. That is . somewliat better -than in 
tbe previous year, but prior to 1907 (tlio year of .the last 
relaxation of the law of vaccination in Scotland) tbo rate iva.s 
constantly over 90, and often over 95 per cent. : . , , 

Additional Details. - ’ ' 

The above figures are taken .mainly from a condensed 
general account with which the' Registiar-Geueral ’ con- 
vemently begins Ins Report. He then proceeds to fuller 

cietail from ^Nujclj some furtfier notes may be made. 

ratio of male to female cbiltlren was 10^"^ fnino 
In .tbecouuties mcladiiig burghs tlie birth rate varied from 32 3 m 
LiiiUthgow aud 31.9 lu Lanark to 16.8 m ArgvU and 17 5 in linte 
fh*„‘ m "iwith 30,000 iiiliabitauts or more) 

was 30.18 pec 1,000, iu the smaller bu'gbs (under 
^.0(») 27.37, and in the county districts 25.52. The hielHist rate in 
the larger burghs was in Hamilton. 34.1, and the lowest fi, Perth 
the rates varied much move-team 43 i 
m KolUes to 9 8 ru Olelvose, hut of coursi in smill pomilatioiis 
tliere is more room'for ciiau'ce variation owing to paucitTof data - 
III county districts the highest rate was 34.4 in the Middif-tVani 
of Lanarkshire, and' the lowest 10.3 in the' Cowal I 

Argyllshire. Calculated on the uuinier ot worSiii cf child 
beavuig age, the birth rate per 1,000 of snch women was Ite K 
or 2a.4 more than in jgjg, 32 S more than in I4IR aT.n o 
than in 1917. In the larger burghs thT rate ramie I 
Coatbridge to 88 in Edinburgh, ran^eJ from 165 m 

illegitimacy has diminished with hfispin^ Tr/tavr. rv • 
area and another. The county districts are'hthef(8^)Than the 
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(6-9»)- In certain 

nn.i \Vi«7„, ■''■,'>“'■.‘1®°". nna Caitlinoss in the north 

' ■ ■ in the south— tlto illc^'itimacv 

f?.,®,® . I>ilst in, Diimharlon, Renfrew, 

UiUiiov, iMif, iimi Jjiniiuiaow tiicy are very low. Whetlier the 
llKuros represent a conospomllnfi difroronco in moralltv is anotlier 
question.- Of the total chihlron born in .Scotland .2.67 per cent, 
wore twins (3,6-14 children) and 0.03 per cent. (45 children) were 
o>?' , table of monthly birth rates is given for the vears 
1014-20, showing the iiilliieiico of the war. The rate, which, 
ns It happened, had been rallior high in the winter of 1914-15, 
hogaii to fall helow the pre-war average from about the middle of 
1915, and contiimcd so right on until October, 1919. It rose to 
a inaxiinmn in the winter 1919-20, then declined again, though not 
quite falling so low as the [ire- : — ■ “ 1 of 1920. 

Marriaiies . — In the counties . the rates 

varied from 12 per 1,000 of ■ , ■■ . to 4.1 in 

ArjiyllBhire. A table is given (o show the monthlv marriage rates 
ns inlliioiiced by the war, from Angnst, 1914, tili the end of 1920. 
up to the end of 1917 the rates werovorv irrcgnlar,22 months being 
nbovo the pre-war nverngo, and.intersiiersed with them, 19 moiitlis 
below it. In May and November, 1915, and Jfnv, 1926, the rales 
were c.xceptionally high. In the three years 1918-19-20, all but five 
of the 35 months are above the average, the highest rates being in 
5Iny, 1919, and Jlay, 1920, when the pre-war average was exceeded 
by £9 per cent, and 111 percent. Jly December, 1920, the excess 
had diminished to 7 per cent. 

Dralfi*.— Hero wo will only call attention to the Registrar- 
Gencred's method of recording his facts. Three hinds of death rate 
arc stated throughout the Report; (1) crude, (2) corrected, and (3| 
corrected and adjusted. Tiio crude rate represents the number of 
deaths actually occurring in an area, the corrected rate is based on 
the deaths belonging to the area w-hether they occur within or 
beyond its hounds, and the adjusted rale compensates for differ- 
ences between the ago and sox distribution of the area compared 
with that of Scotiand ns a whole. From a tnlile of the rates in the 
larger burghs tivo illustrations of the method mav ho given. In 
Clydebank the crude rate was 8,3, the corrected rale was 11.6, and 
the adjusted rate 13.4. Clydebank lias very little institutional 

accommodation ; Its accld' '■ . ■’ ' r' 

and when such deaths are ■ ■ 

Then the age composition ' . , . ■ ' 

portion at healthy periods of life helnjt high. When tlint is taken 
account of, and the standard applied is the ago constitution of the 
whole of Scotland, the adjusted death rate emerges at 13.4. On 
the contrary the city of Perth receives into its institutions from 
the surrounding country many cases which die within Its hounds 
but do not helong to it. AVhon theso are allocated to tlieir own 
areas the crude death rate, which was 16.6, is reduced to a corrected 
rate of 14.4, whilst a further triiling rodnctlon owing to ago con- 
stitution gives an adjusted death rate of 14.1, or only 0.7 above 
Clydebank's, whereas its crude dcatli rate of 16.6 was c.xactly 
llio double of Clydebank’s 8.3. 

In conclndiug this notico wo wouki only point out that the 
niiniiuum dcnlli ratoa and infant mortality rates tvliich 
Scotland has oxporionced in 1920 arc still very dofinitoly 
liighor than those of England. What tho causes aro cannot 
ho discussed hero and now, hut attention may bo called to 
tho facts as to liousing stated in onr notico of tho Census of 
tho Four Great Towns of Scotland in our issue of August 
26th (p. 399j. 

EoiNnuiton RoyAi, MaTnnKixv IIosriTAL. 

. At tho monthly mooting of directors of tljo Edinburgh 
Royal Malornity Hospital, hold oii Soptomber 19th, Dr. T. G. 
Nasmyth, chairman of tho hoard,coraially welcomed Dr. B.P. 
Watson, tho nowly appoinlod professor of midwifery and 
gynaooology, -who, under tho arrangemont between tho 
university and tho hospital, is cx officio a director of tho 
latter. Professor Watson was farther placed in charge of 
tho hospital for tho quarter beginning^ October Ist, with 
Dr.- Oliphant Nicholson os assistant physician. Dr. J. W. xV. 
Hunter was appointed senior Ivouso-surgoon and Dr. J. A. 
Douglas junior liouso-surgeon for tho samo period; tho 
resident medical officors in the ante-natal department (under 
Dr Ballantyne) were Dr. Rosemary O. Morris as senior and 
Dr' Ruth Ritchio as junior. Tlio statistics of the hospital for 
tho month of August were: Deliveries— intern, 168, extern. 80; 
at Loith branch, 31; total, 279. Attendances at ante-nata 
clinics-new cases, 115 ; rovisits, 205. Attendances at venereal 
disease clinics— new cases, 15; revisits, 114. 
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JIamaim. 

The Census of 1921. 

As it was not under a labour strike, Jamaica was able to 
have its 1921 census in Aprfi. Its population was found to 
be 858,118, an increase of 26,735 since 1911. But of the total 
iucroaso no less than 22,201 was in the female population, and 
only 4,534. du the liialo. The males numbered *^01, 973, and' 


of tho rate winch belonged to tho period 1891-1911, wlien the 
growth had been much more rapid, tho calculation for April, 
46,313 m excess of tho census facts— an examiilo of 
uio dangei of that method of estimation. Evidently the 
excess of overseas departures above arrivals had been verv 
mcomplotoly reported to the authorities during the last decade 
iho population on shipboard at the census was 1,266, nearly 
lialf at Kingston. Tho British army population was 1,063 officers 
and men. Ihe totvm of Kingston iiad 62,707 inhabitants, as 
against 57,379 in 1911. Tho next largest centre, Halfway 
Ireo and vicinity, had a population of 25,337. 'Ihe average 
number of persons per inliabited dwelling was 4.4. On°e- 
roomed houses increased to 80,654 from 75,670, but the criteria 
of housing aro roofs— shingle, metal, concrete, or thatch— and 
tho prcsonco or absence of floors of concrete or wood. The 
best class has increased 20.5 per cent., the second class 
has decreased 1.8 per cent., and tho lowest has decreased 
22.3 per cent. Of the total population 17.2 por cent, 
consisted of married persons in 1921, as against 18.8 per 
cent, in 1911. ' 

Tho population is divided into white, coloured, black, East 
Indian, and Chinese, 'Tliero was a slight diminution in tbe 
number of tho whites, from 15,605 to 14,476 in the ten years ; 
their percentages to tho total population wri-e 1.88 and 1.69 
respcctivclj'. Blacks, East Indian, and Chinese increased. 
xV table of occupations shows that nearly ono-half (48.3 per 
cent.) aro classified as “ indefinite and non-productive,” bat it 
is explained that these include children under 5, and many 
up to 14 years, xlgriculturo is tho main occupation, aud is 
followed by 33.3 por cent, of the population ; the industrial 
class forms 8.6 per ceut., domestic 6.1, commercial 2.4, and 
professional 1.3. xVmong tho agriculturists bananas occupy 
tho most workers; sugar comes next. Planters have in- 
creased from 112,542 to 129,312. Of persons from 5 years 
upwards 52.1 per cent, could road and write, 8.7 could read 
only, and 39.2 were unablo to read. Of the total population _ 
2,403 were born in tho United Kingdom, and 2,264 were of 
British parentage. , . x 

'Tho liogistrar-Goneral of .Tamaica, Mr. David Balfour, is to 
ho congratulated on liaving succeeded in obtaining so muon 
interesting information for his census report. 




EXPERT WITNESSES: SURGICAL x4ND MEDICAL. 

Sin, — May 1 bo allowed to offer my support to Mr. O- “• 
Fnvi’o’s letter on Claydon v. Wood-Hill (September Ibtli, 
n. *531), bringing to the notice of your readers tbe vital 
importaiico to thoso who practise medicino of moving m 
the dii-ootion indicated in his “second point, where n 
speaks of “ tho hopelessness of tho present inetboU . 
employing medical experts on both sides oi a case 
the disadvantage of calling medical evidence loi u 
Saintiffaild for the defendant”? Tkedofendan is usually 
Hio doctor wlio is the first to attend the plaintin, 
ho has more intimate knowledge of all 
and conditions of the patient than tho medical 


experts 

who give their opinion for the plaintiff j]’" 

support of an allegation of noghgenoe m if 

pontiff is entitled to be treated with d"® 
thcro be negligence, ho is likewise entitled to 
s^ntifio and unprejudiced support that 

to establish his claim for damagos. Bdt ‘he qnesi 
one so very frequently hears, and o®.® ^ "“t the t 
time past aroused widespread ‘®f ‘“S. ‘S' ^as not ^ 
arrived when steps sliou d be taken jg"? „ at 

cases upon d more scientific basis than that existi g 

^‘^Tlbo'^Bidtish Medical Association, when “ 
injustice had been done, has ®°PP°"‘;;fxi“ or no 

the profession whether members ° J-emembe 

has fought for the principle of ®4“"‘y- ^ j ° „aned to 
that cases of ®l'®g®4 ®®S''S®®“. ”°^“fbrancb« 
practice of surgery, and experts m the various 

practice may bo called upon to S'T.® q jj Fa^fo, who 

invLT/oSve^^peHlwdenc^M^^^^^^^^^ 

as Tsurjeom ° For a' tim^I 'ffiatly ref used to seeor have a 


BEPT. 3 O 1 1922 ] 


CORRESPONDENCE. [MEmcAfjouSxi. 6^5 


correspondence ■willi n potential plaiutitf, but ou reconsidera- 
tion I caino to tbo conclusion for reasons I need not bare 
state tliat it was not fair to a plaintiff who believed that I bad 
special knowledge of tbo particular surgical, conditions of the 
case. I , therefore performed a voUc-facc and gave to the 
plaintiff tbo usual welcome I gave to oiyinary patients; 

I look' full' notes' dt tlio case, and v/bea tny emtuina- 
tion was finished I said : “ I will send a copy of .tlie 
notes I bare taken to your doctor, and will ask him 
to come and discuss , your case with me, so that I 
shall have full inside knowledge before deciding whether 
I can support your claim.” 1 think I must have lost 
caste as a medical , expert after adopting this plan, but 1 
consider it to bo the correct one, and believe that it might 
with advantage be imitated until the time arrives %vhen Mr. 
C. H. Fagge’s opinion-shall fructify and it is generally recog- 
nized that "the present -meU-iod of employing medical experts < 
OH both sides of a case . . . should bo discontinued,’’ 

If the British Medical Association would take the initiative 
in organizing a committee, say, of its own body, with repre- 
sentatives from bodies granting qualifications to practise 
medicine, may I suggest that tbo body which appoints 
nautical assessors should be consulted with regard to the 
practice now existing in the Admiralty Court ? 

If the present persecution- continues in respect to the, 
results of tbo treatment of injuries to bones, the. tirne will 
soon come when it will be wise for general practitioners to 
send all such cases to hospitals. — I am, etc., 

September 19m. - ■ • Lvnx Thomas. 


STERILIZATION OP MENTAL DEFECTIVES. ■ • 
The Medical Importance of Clearly Defined Biological Terms. 

Sir, — I have rend with much interest the correspondence 
on mental defect and sterilization, which began with Sir 
Arclidair Reid's letter in the Journal of Angnst 2'6th, Some 
of the letters following'- his serve to illustrate the immeuso 
importance of Sir Archdall’s , clear; although condensed, 
exposition of his views concerning the great lack of precision 
in the terms used by nearly all writers on heredity. 

The 'discussion concerning biological terminology, and on 
heredity, in particular, which was published in Nature from 
time to time .from November, 1920, to Maj', 1922, and is 
referred to by Sir Arcbdall in bis letter to you, contains a 
full exposition of his contentions ; and a study of it could not 
fail to bo of high value to practitioners of medicine, most' of 
whom have hitherto been mainly dependent on biological 
teaching for an , understanding of the whole subject of 
heredity, with wliich they are necessarily and greatly con- 
cerned. In this discussion the importance of - the distinction 
between “inheritance" and “reproduction” is brought out 
vividly, as well as the real meanings and applicability of the 
words “ inherit,” " innate,” “ acquire,” “ germinal," “ somatic,” 
and the like. All these are key- words. IVitbout a clear under- 
standing of their implications all coutroversy about heredity 
is futile. So also is all discussion of the question of steriliza- 
tion of' the feeble-minded. — I am, etc., 

London, W., Sent. 21st. UrVAN DoNKIN. • 

P.S. — This letter was written before seeing Sir Arcbdall 
Reid’s letter in the Jour.n'al of September 23rd. 


OPHTHALMIC EXAMINATIONS IN GENERAL ^ 

medicine. 

Sir, — I will ask your permission to say a word in support 
of Dr. Tyson’s commendation (p; 578) of tlie routine use, in 
clinical examinations, of the eleoti'io ophthalmoscope. To 
those to whom Ibis form of ophthalmoscope has been of con- 
tinuous service for a number of years it may at first sight 
seem superfluous at this time of day to speak of its values. 
Yet there is plain evidence of the e.visteuce of considerable 
areas of professional practice where these values are either 
unknown or ignored. One 'of the most impressive testimonies 
in this direction may be found in the recent issue of a volume 
on “ ophthalmology,” addressed to that much-exhorted 
person the general practitioner. The author warns his 
readers that “ all detailed ophthalmoscopic e.vamination is 
practically impossible for the 'general practitioner, " on 
account, inter alia, of hindrances to tlie inspection of the 
fundus “ in the shape of various reflections from the mirrors, 
cornea, etc.” But of the electric opbtlialmoscope and of the 
ease and simplicity this instrument lias lent to ophthalmo- 
scopic examination onr counsellor and guide has no informa- 
tion to offer. Againss his counsel of despair I will .select two 
relatively ancient quotations, the first from a review printed 
in your own columns ; 

‘ “There is nothing inherenll.v difficult in the use of the 
ophthalmoscope . . . and with a little practice auy man of 
ordinary ability can acquire sufficient proficienci’ to diagnose 
gross changes m the funrlas— such conditions, for exatnpie, ns 
optic neuritis, optic atrophy, nlhuminurio retinitis, disseminated 
choroiditis, and massive haemorrhages.” — ^British Mepicil 
Jouex.il, July 4th, 1914. 


And in relation to the electric ophthalmoscope : 

“ ® recent occasion when the All-India Sanitary Conterenc 

met m Madras a number of its members, who had not touched ai 
ophtlmlmoscope for many years, were shown tlie fundus with ai 
electric ophtjialmoscope as situply casUy rs tbev could bavi 
been shown a picture hanging on a wall through ’a hole in 1 
partition. Not only so, hut it is onr practice to demonstrate tin 
fuiidus with this instrument to lay visitors to the hospital.”- 
Colonel B. H. Elliot, F.R.C.S., in 'The 02>!itlialmoscope, March, 1913 

This in 1913, and yefc in 1922 one of onr pastors ani 
masters, ignoring the- ophtlialmoscope in its modern form 
tells us from his pedestal that for the great majority o 
the profession ophthalmoscopic examination is “practieaib 
impossible.” Evidently, therefore, Dr. Tyson's advocacy is bi 
no meiins redundant or out of date. It I may add a persona 
word 1 would say, for numerous professional colleagaes -a- 
.well as for myself, that the “reflections from the- mirro>-8ani 
cornea have not proved a hindrance to the easy an< 
successful use of the electric ophthalmoscope, and even tbi 
"etc-.” has not assorted itself as ai 
insuperaole barrier. — I am, etc., 

London, W.. Beat. 23ra. C. 0. H.IWTBORXE. 


EDINBURGH MILK SUPPLY. 

Sir, — M y attention has been , directed to your issue of 
August 19th containing some extracts from the report of the 
Board of Health for Scotland during the year 1921. 

Tho reference is chiefly to the quality of the milk in 
Scotland, and the figures given raise a presumption strongly 
adverse to the Edinburgh supply. Indeed, so large is the 
divergence as to lead me to suggest that the writer of the 
article referred to might have at once recognized that some 
fallacy underlay them, and have made such inquiry as was 
necessary to remove this before drawing tbo coaolusioaa 
contained in the summary. 

’The actual fact is the figures cited are based on different 
sets of circumstances. Those applicable to Scottish cities 
generally represent adulterated samples in regard to which 
proceedings could be taken under the Food and Drugs Acts, 
while the higher figures applicable to Edinburgh represent 
the result of several .analyses of each sample before any legal 
pivoceediugs are instituted, 

Thus each unit in the figure slated as being applicable to 
Edinbnrgli represents three and sometimes four samples of 
the same supply of milk purchased or procured at different 
places in order to ensure that the person guilty of the illegal 
act will be proceeded against and that the interests of the 
iunoceut vendor will be Eafeguavded. The writer of tlie 
article bas been comparing things that differ, and thus forming 
entirely erroneous conclusions.— I am, etc., . ' . ' . ' 

A. M.ixivell Williawson; M.D., 
Sfedical Officer of Healtli. 

Public Healtb Dejiartment, Edinbuveb, Sept. 19fcb. 

The matter is oue between Dr. Maxw-ell 'Williamson 
and the Scottish Board of Health. IVe cannot agree that, 
having compared the text with the relevant table, it was bvir 
duty to make farther investigation. The passage relating to 
milk samples in the official report, on which our own com- 
ments were based, is as follows : 

“ In the Burghs ol Eflinhurgh, Dundee, Glasgow, and Aherdeeii 
the proportions of adulterated samples were 39.6, 8.8, 7.3 and 
5.8 per cent, respectively. In the 12 other linrchs, with a nopn- 
Jatioa over 30,000. the proportion was 8.3 per cent., and in the 
remainder of the country 8.6 per cent.” 

From begiimiug to end of tbo report there is no hint of any 
“ different sets of circumstances." We are pleased, however, 
to give Dr. Williamson tUo opportunity of makino mncli- 
needed explanation. - ° 


' " PROMOTION IN THE R.A.M.cV 

Sir,— A few weeks ago, having' ' recently returned from 
abroad, I consulted the Monthly Army List for the whero- 
abouts of some A.M.S. and R.A.M.C. friends, and what I noted 
led me fai-st to study the Quarterly List and “ Hart,” and 
secondly, to question certain men whose names I had not 
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found in tUo list. Tho not rcsuUa of this study I ronturo to 
submit for your consideration. They aro as follows: 

1. Slajors Il.A.sr.O. avorngo greater longth of servico than 
majors in other cori>8 of an allied kind, besides belu;,' older in 
years. 

2. Some fonricen or Aftoen A.M.S. colonels aro being rotalned in 

tbo servico bovond the time limit for Ibis grade. 

3. From Ib’o Medical nopavliiiont list as a whole have dis- 
appeared the names of a considerable number of men, from among 
whom itBcemcd certain that several major-generals and probably 
a D.G. would sooner or Inter bo cboson. 

To put llieso facts in another way (a) During tho war a 
largo nnmbcr’ of senior olllcor.s wore either brought back or 
retained beyond their time, and thus blocked promotion to 
substantive rank of the men below them. Now, four years 
later, and witlroul any ciiuivalont reason, a like condition still 
obtains. {!>) This accounts for tho exceptional oldness in the 
service of majors B.A.JI.C., and explains tho closo approach 
to retirement ago of sundry men above them, (c) Blockage of 
promotion means more than disai>pointmout to individuals; 
it also spoils possiblo grave loss to Ibo service by some of those 
individuals (who may ho oflicers of a specially desirable type) 
being led to resign. Some men ol this order, including one or 
two whom I should class as brilliant, have in (act already left. 

But this is not tho only nndcsirablo circuinst.auco. Pro- 
motion above the rank of major and above the rank of 
lieutciinnl coloncl ami colonel depends on " selection." Every’ 
olliccr can tell to a second Uio date on which his " batch " 
- is rluc for promotion if thero be no blockiigo and if no one is 
“passed over" or removed by death; hut I have never yet 
known ono who could predict how tho solcclion factor would 
•work out. In fact, no ono in tho service knows in what 
direction or dircolions ho must shine if ho hopes to obt.aiu 

■ the votc.s of tho scloction board which will ovcntnally decide 
his fate Tho goiicr.al imprc.ssiou scorns to ho that the 
essential thing is to have served nndcr one or more members 

■ of tho hoard and to have got on with them ; in short, that 
promotion goes largely by favour. B ithout accepting this 
view I vet express a doubt ns to whether even tho board itself 
could stale offhand to what louclislono or touch.stoues it 

■applies tho rccoid.s of the oflicers concerned. Are they 
wide coiioral oxporiouco ? or success m ndmim.strativo 01 
oxcouBvo positions in peace limes, or tho same on actwo 
servico ? or oxcoptional knowledge of somo clinical. 
ton’ or- other special branch of work ? or know edge ^o£ 
laiimiaucs? or a capacity for getting on with one s follons. 

if appears to mo tliat in all public .services m winch 
piomolien is by selcclion-aud of theso 
thnZls on whicli promotion depends ouglit to bo tborougbly 
woincnown to every oflicor from tho bogmmug of liis 

EiSv BO far as tho B.A.M.C. is concerned, I suggest that 
' althoiu'lf lb is a very popular servico at 1 10 present time, and 
'k wl ich most of lis are proud, it will not so romam if 
ono of which ], proin described conlinuos for any 

tlic condition period. Tbo existing blockage should 

considor/iblo liulDei p ^ \.M.C. should sot au 

■ r>lf*n.rrd awav ' ■' . . cGs by luaUi'ng IcDOwn 

'* • — lO Itl 


■ bo cleared away 
example to all otl. 


when Boloction is in 
G. N. Stei’ubn. 


. what aro tho poif 
question. — I am, otc., 

Soptonibcr 17tli. — 

the dbtebminatjon of sex. 

■ q„,_Tntcrost in the dotormiiiiiig factor or factors m tho 

inn of sox naturally never wanes, and from timo to 
• now iLl ts mooted or an old ono resuscitated. Somo 

tiino a now m®“ ^ * ,, , ,n-occedmc from a right ovary 
suggestions, such a hat ^ov^ definitely disproved by 

alono •i^?liere--for example, that tho provision of 

observation, and oth^ s jj^rdarfm-m of nourishment to the 

mo&m doffin® sex of the embryo-are pnmafac.e 
unlikely. - , . uvoduction of sex it is inherently 

Moreover, it is also to be aucieipai further 

tha “reh iaw"or j 1 w° whl act towards the equalisation of the 
“Tortfing Umfpa^t B has seemed to me 

follows: That in tho reproduotivo process each sex tends to 


rcprodiico its opposite, the resultant of the strife between the 
two being the manifestation as to which bad gained the upper 
hand. Tims if a male child rcsnltsthen tbo ovum has proved 
tbo' stronger, and vice versa. 

If my surmise is correct, and such a law does exist,' then 
our interest would bo more advantageously concentrated on 
finding out and investigating the factors which make for 
strength and for tbo gaining of the mastery. These factors 
aro doubtless numerous, and possibly complicated, bat my 
own observation leads mo to believe that they will incindo 
not only such points as jibysieal build and condition or 
acquired or inherited powers or weaknesses, but also suck 
questions as relative ago of the parents. — I am, etc., 

aiauclicstcr, Hept. 22m]. kl-IKSDEN, M.D* _ 


ALOPECIA AREATA AND STRABISMUS. 

Sir, — D r. Goodwin Torakiuson has given us in your issue 
of September 16tb, 1922, a most interesting family group of 
cases in wbicb alopecia areata is linked with strabismus, the 
latter condition having been investigated by Dr. Hislop 
Manson. . 

'To somo of us who have followed Dr. Inman in bis 
association of strabismus with n personal. or family. history 
of, loft-hnndodness or stammering, the record' is of groat 
importance. Dr. Imuau has not Selected at random certain 
eccontricilics of childhood for special. inquiry, but ho has 
grouped a class of detects which ho believes to be oi psycho- 
logical import. , 

it is dear from Dr. 'Tomkinson’s cases that there were otuer 
psycliical symptoms among them, tho mother having siiffei-ed 
froni “ bilious” headacbes, possibly migraine, as wol as 
nnaeslhcsiao; five cbitdvcn also aro stated to have been 
“nervous” and ono a somnambulist. 'These indiMtions are 
most suencstivo. Obviously there is a lino of researen 
opening Tp which way yield valuable results if tho various 
bScs the profession will contribute from various . 
sources their cxpcriouco as to analogous c.ases. 

'Thero is littlo doubt that if tbo cause is, as v\e suppose, 
psychological it should be dealt with by 
?ne\hoasr a groat opportunity oiiens for f 
employ psyohotborapy to hud a solution of the problem. 

I am, etc., Ch-iules F. Hauford. 

IiOudoD. E.C.. Sopt. 20tb. 


PSYCHO-ANALYSIS. 

Sir _T1io letter of Dr. Johnstone (p- 5^8) 
wdl my point as to the necessity oi educating 
fesion'in tho principles underlying •as 

Apparently ho sees no aiSerence between psy 

taug^ht fifty years ago and ‘P,® oa“fonld allow me to 
would tako far more space ^ ^ ig one cannot 

endeavour to bring his the uncousoious 

arnno with - a person who understands by the un^^ 

;S“Ulr,” Jr. 

"ssiris, ...... 

I nm, etc., , jj_ JIacpoxald Lapeui^ 

WrWe Hrcen. Bh-mingham. Sept. 23ra. 


bacterial ™^4™^'adei's might. 

fluids containing bacteria m suspension. 

Take an ordinary filter funnel, Jo'j* 
filter paper and almost 'to make^e 

Ky &<i Rir^ so"k 

sand in suspension, fine enou„ ^^^1,^ cautious! 
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tlieiluiti comes into contact only with saiul tind nowhere comes 
into livst contact with the filter paper. Reject tlie lii^t few 
nitrations. 

801111)10 protein slionltl bo tcsletl ior in nrinc ouo can read 
print tbfongb; bnt in bacillurin bacteria often remain m 
snspension oven after ■centviEvtging. Tlio- above inetbod gels 
over this clifficuHy and does away with tbo necessity of 

candling.— I am, etc., ■ • ■ ■ ‘ 

. Temple Gkey. 

■UttUedTJaWevsity Club, Sept. 18tb. 


Ol’EN-AIR TREATSIBNT OF MEASLES : AN 
EXPEHIMENT. 

Sixi, — Or. Geo wrote in Afcdtcnf Lccftircs Gliuxc<Kl 

Aphorisms : ' , 

■ “ Anv inj-iteri-us change of type or epidemic constitution seems 
to he resolved so far os concerns measles into tlie condition of tlie 
air breathed by the patients." 

Dnviug a recent epidemic of measles the cases tlint tlid 
■worst wore children shut off from light and air and heavily 
clothed. 

The one case that did best was a delicate little girl that lay or sat 
np in bed lightly covered and under a big window, ojjened some 
eighteen indies from the lop and willi a badly fitting lower sasli, 
so that light and air poured over her. One niglifwheii her fever 
and rash were at their lieiglit slie kicked tlie.bedciollies off and lay 
naked for some lime till found so bv lier mbllier. There was 110 
ill result. The rash did not go in. There were no pnUnoimry com- 
plications. Tliree days after tlie rash first appeared lier tongue 
■was clean, her appetite good, and she was playing with her toys. 
This (jnidt return to liealth, as well as an easy time while rash and 
fever were on her, w.\s in marked contrast to cases treated in what, 
one would call a " well-veiitilated ” room; it was marvellous as 
compared with cases treated by warmth and stuffiness. 

-The above " experiment " was cai'ried out by the motlicr. 
From what 1 read in my boohs, none of recent date, I would 
have hesitated to exposo a case of measles so freely to 
currents of air and floods of daylight. 

Tins' case occurred at a time wbou the epidemic was at its 
height. In view of some artioies recently in -file British 
Medical Journal I should adCl the mother was giving cold 
water when I was called in. 

The patient’s 5’ounger sister tool: measles shortly after, and in a 
hot kitchen looked ill and coughed incessantly. At my suggestion 
she was given tlie same environment as the elder cliild had 
enjoyed, and with happy result. A cough mixture with paregoric, 
which was indicated, lay practically uiitouclied, as tlie mother sa d 
tlie cough had almost ceased after the patient was traiidtevred to 
tlie airy room. 

— I am, etc., 

Charles J. Hill .Aitken, M.D. 

Exlnbutst, nr. Kotberbtmi, Axig. 31 st,. 


SENIOR SURGEON COIVIM ANDERS AND THE 
ADMIRALTY. 

Sir,— -T ho case of tbe senior surgeon couimandei's of tlje 
Naval Medical Service bas been very ably vepreseuted by tlie 
BrifcisU Medical Association, and your leading article of July 
8tb (p. 52) has placed all the -salient points before members of 
the profession. 

The Admiralty, by its curt refusal to remedy the griev- 
ances, and by its unjust treatment of those medical oflicers 
^Yhosc long and good service might, at any rate, have been 
thought worthy of some consideration, has shown that 
notliing less than pressure by the profession is necessary in 
order that these grievances may be removed and that regula- 
tions under which medical men elect to join the navy may 
not be treated as “ scraps of paper.” TJje only way in which 
pressure can be exercised is b}’ medical men refusino^ to cater 
the service, and itwill be the only way that will be understood 
by their lordships or the powers that be, whether bureancrals, 
autocrats, or onr own complacent people in their armchairs 
at the Admiralty, and nntil such pressure is exercised things 
will go on in exactly the same waj. ^ 

But, surely, Sir, having placed the matter so ably before 
the profession, it is somewhat iucousistent for the Joorkal to 
contmuo to iusert Admiralty advertisements for medical 
oflicers for short service. If the conditions of tbo service 
were what they ought to be it would not be necessary to 
resort to this method of obtaining medical officers, and if the 
Admiralty can obtain men in this, way it will not care 
about auy warning from the Briti.sb Medical Association 


I Iiopo, therefore, tliat the British JIedical Journal ■« 
not insect any further advertisements until the Admiral 
has seen fit'to mend its -ways, to' compensate those modi: 
officers so unfairly retired before their time, and to give soi 
guarantee that regnlations shall notTje treated as “scraps 
paper." ... 

The following is au extract from the Rogulations for tl 
entry of candidates for commissions in the Aledio.al Dcpai 
ment of the Royal Navy i ' 

“Fleet Surgeon, Staff Surgeon,- and Surgeon : - 

“ Will be compulsorily retired as follows ; At the age of 55 , oi 
any age, if he has not served for five years.” 

Tbis is talcen from tlie Regulations, dated June, 1890, undi 
'which those surgeon commanders who have been recent 
retired under the new order joined. — I am, etc., 

Experto Crede. 


©lijiitarii. 


SIR JAMES AFFLECK, LL.D., M.B., F.E.C.P., 
F.n.C.S.EniN.. 

ConsiiUins Thyaician, Royal Infirmary, ‘Edinburgh, 

Bv the death of Sir James Ormiston Affleck, Edinburgh ha 
lost one of lier most' skilled, highly honoured, and wel 
beloved consnlting pliysioians. For some moutlis his friend 
had observed signs of failing health, but more recentl 
Sir James was able to ba about and was to have attende 
a consultation in tbo country on September 25tb,. Hi.g deat 
in the end was sudden. He passed away iii his sleeji in tli 
early hours of the ihorning of Sunday, September fldth. H 
exhibited in a high degree all the best features- which wen 
to construct the character of the physician of the late 
Victorian period — quiet dignity, courtly manners, knowledg 
founded upon close observation' of clinical symptoms an 
upon a faculty xif intuition, real sympathy, and unhurrie 
advance to a treatment carefully thought out and nil 
embracing in its scope. At the same time no one knei 
modern advances in medicine better than Sir James Affiecli 
and no-one could apply them moTe safely and salistaotovil 
and alivays with a touch of restraiut, which was not wjtliou 
power. He could more than hold his own with the bo.st o 
the Georgians, but his nature was not one in which “ hoTdiu; 
bis own ’’ had any personal significance, for no one was mor 
unassuming and more ready to pay attention tci ever; 
expression of opinion from another' physician. He wai 
essentially the physician’s physician and the profession’i 
favourite, and in his timff lie cheered countless sick bed; 
amongst his brethren. 'When a ■well - known doctor ii 
Edinburgh aud neighbourhood was ill one had scai'cely ti 
asic whether Afiieck had been to see him ; it was taken fo: 
granted, so sought after and so helpful were bis ministra 
tions. In medical circles, in particular, his passing will bi 
deeply felt. 

James Ormiston Affleck was born in 1840 in the Stookbridg: 
district of Edinburgh, not tavjrom 38, Heriot Bow, his homi 
for many years and the place of his death. He studied al 
the university in his native city, and graduated there as M.B 
and CT.M. in 1867 and as M.D. two years later. In 1869, also 
he assisted Sir Douglas Maclngan, Professor of _ Jledical 
Jurisprudence and Public Health, in bis teaching. In' the 
years following he be«an to lecture on the practice of medicine 
in Surgeons’ Hall, and was elected assistant physician to the 
Royal Infirmary (in charge of the fever wards). He was 
elected a Fellow of the Royal College of Physicians in 1875, 
and at the time of his death his name was third in order of 
seniority ou the Roll, He had already (in 1869) become a 
I’ellow of the Royal College of Surgeons of Edinburgh.' 

In 1885 he became a full physician and a lecturer on 
clinical medicine in the Roj'al Infirmary, and daring his term 
of office there be attracted many of the more thoughtful add 
earnest type of student to his wards and teaching; and so 
impressed were they with what he had to give them.tligt 
they began after graduation to retura more and more to him 
for advice. In tin's way he built up the large and important 
consulting practice which continued witli him to the very 
end. He was also in touch with the University, acting from 
time to time as examiner in medicine and clinical medicine. 
On his retirement from tho 'acting staff of the infirmary he 
was appointed one of . the consulting physicians, and bogan.to 
for a time as physician to the City Hospital for Infectious 
Diseases. ' He Avas also physician to the Royal Edinburgh 
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[)ital for Incurables, niul at Uic liino of bis cloalb was 
bo coimnittco of nianagomoiit. Sir .lames Afflock was 
ember of tbo Medical Board for Ibo Royal Edinburgh 
nm for llio Insane, and for somo years bo acted as 
ultiiig physician to tho Itoyal jMuternily Hospital. 

J nil these public institutions ho gave freely of his time, 
, and cnergj'. Tims, lie Imd n great deal many years 
to do ■with tho founding of tho Lougmoro IIospUar{for 
irnbles) ; but ho probably did most of all for tlio Roj-al 
niary, being on tbo board of management, playing a jiart 
•ays an unassuming one) in tbo various o.vtcnsioDS mid 
ovoments, securing a balneological dcparlmont, watobing 
tbo wolfaro and bousing of tbo nurses, and striving over 
eHioiency and economy, llis connexion with tbo Royal 
ego of Physicians of Edinburgh was also long and helpful, 
vas for many years an examiner for tlio licouco and tbo 
ibcrsbip; and an active member of tbo Library Com- 

00 ; ho was for n long time 011 tho Council of tho College, 
had iio been loss retiring than ho was ho would almost 
vinly have occupied .tho prc.sidoulinl chair. His solf- 
loinoul, however, was not always such ns to cnablo him 
icapo tho recognition which was so ready to como to him. 
903 tho University of Edinburgh conferred upon him tho 
)rary degreo of LL.IX, and three ycara later ho received 

1 His Ufajesty King George the honour of Imighlhood, to 
ireat satisfaction of his many friends. Ho occupied tho 
idoiitial cliair of Iho Edinburgh Modico Cliirurgieal 
uty from lOOT to 1907. Ho was a member of tho 
iburgli Brnncli of tbo Rritisb Medical Association, was 
president of the Section of Medicine at tbo Annn.al 
dug of tbo Association in 1896, when it met in Carlisle, 
was president of the Section of I’liarmacology and 
■apentics in 1898, when tho Association liold its 
;ial Meeting in Edinburgh. It was, again, perhaps Ills 
3 sly wliicb provonlcd him writing 'tho textbook of 
cal incdicino which ho could so well have done, but ho 
srred to teach by word of inoutli, and tborom lie excelled. 
Dtiinos, liowover, ho took his pen in hand, as when lio 
0 many articles on medical subjects iu the Eitcijclopacdia 
ittiitcn (ninth edition), when ho gave contribntions to 
Mcdico-Chirurgioal Socioly, and when ho delivered his 
liotory address as president of that society, llo had 
ys .somothing to say that was worth listening to on these 
dons, and his address on "Nature’s object-lessons in 
.so” was novel, brilliant, short, and thought-provoking, 
i.apor on " Lobar pneumonia " read iu 1907 was tbo work 

master hand, and was specially powerful in respect 
rdgnosis and treatment, as might indeed have been 
ipated. 

icii ono camo into close contact with Sir James Affleck 
os, a colleague), wbotbor as sUuleut, as patient, ns 
iguo, or as a practitioner in search for further light upon 
licult illness, it was bis sympathy, his unfailing and 
.•ing.iusigbt and understanding, and his rcsourcofulnosj 
h impressed ono most, all of them combined with a shy 
vo which was almost shrinking until tho interest of tho 
or tho strong feelings of tho man brought his mind out 
tho open, llo was not fond of what nro called social 
ions, hut at homo quietly no ono could bo more eutor- 
]g, for bis mind was stocked with tbo best boobs and tbo 
;n books, and from such stores ho gave freely to them 
showed an encouraging interest. His counsel on all 
3 matters, although ho would not have admitted it, had 
ordipary weight; and over and over again ono traced 
icent dec'sions back to Sir James as their source. 'What 
id " went.” Ho was strongly although quietly religious, 
ne could not bo long in his company without discovering 

.Imost unconsciously. .... . , , 

Ijad a special interest iu medical missionavicSi and foi* 
years acted as cou.snltant iJiysiciau in connexion with 
oi-einn Missions Committee of the United Free Church, 
icb °a"ain, few knew of this. He was lilcewiso a groat 
disposing with wonderful freedom not only money but 
imo (often a more difficult gift) to almost everyone who 
.- It has boen said of him that ho was almost an e.xpert 
piiiK lame dogs over stiles, but it remains to be pointed 
at in so doing ho seoms to have cured also ^beir lame* 
for many of tlio-so whom he aided turned out great 
!scs. No one who loved him could have wished for him 
jier ending than that which he had when he passed 
in sleep at the ripe age of 82. 

James Afflecic was novor married. Until her death 
many years ago his sister stayed with him. He is 
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minister of tho United 

Ireo Church, foi-mcrly of Auclitormuohty. The 


funeral at 
Tkurslay, 


of 


The sudden death is reported of Dr. George Henry Smith 
r Ai lo'-Jc September - 25tb. • Ho graduated M.B,, ’ 

C.i I.Aberd. m 1875, and was medical officer of the Khutsford ' 
W orkbouso and Di.stnct of tb 6 Bucklow Union, He bad 
a .soizuro wbilo attondiug a patient. Dr. Smith, who was 
a member of tbo Mid-Cliesbiro Division of the British Medical 
-• ssociation, accompanied Sir H. M. Stanley's expedition to 
iiic interior of Africa in search of Livingstone. 


The death is announced of Professor J. J. Mackenzie, bead 
of tbo Department of Pathology in iho University of Toronto, 
at tho age of 57. Professor Mackenzie was educated at tbo ‘ 
University of Toronto and graduated B..A. in 1886 and M.B. • 
111 1889. After taking post-graduate courses at Berlin and 
Leipzig bo rotumed to Canada, and for somo years was. 
b.actcriologist to tbb Ontario Department of Health. He was 
appointed professor of pathology and bacteriology iu the 
Dnirersitj’ of Toronto in 1900. During the war he served . 
wi’tli No. 4 Genoral Hospital (University of Toronto), and . 
while at work in Salonica the symptoms apparently began of 
tbo obscure illness wbicb was to prove fatal. It is supposed 
that ho suffered from streptococcal septicaemia, possibly due 
to Pyorrhoea. In tbo autumn of 1921 bis condition became 
moro serious and endocarditis . developed. Professor 
Macicenzio was very popular with colleagues and studenls 
and was much beloved by those .who knew him intimately. 


The death took place on Seplember 2nd of Dr. Alexander 
RiiiltTEii CiiAio, who bad been secretary of the American 
Jlcdical Association since 1911. Dr. Craig was born in 1868, 
and graduated B.A. in 1890 and M.A. in 1893 at Franklin and 
Marslinll College, Pciins.ylvania, and M.D. at tbo University . 
of Pennsylvania in 1893; in 1920 be received the honorary 
degree of D.Sc. from Franklin and Marshall College. Dr. 
Craig practised modioiuo in Philadelphia, and took a con- 
sidorablo jiart in tbo work of the American Medical Associa- 
tion, Jiaving boon a member and obairman of many important 
committees. In 1911 bo was elected seorelarjj of the asso- 
ciation, and from that time ho devoted his life to its 
interests. 

Dn. Alan Kidd, Superintendent of the Colombo General ■ 
Hospital, died there on August 27tb. Ho bad recently been 
suffering from nournstbenin, and was on the point. ol going 
homo on sick lenvo. He was oduoatod at Queen’s College, 
Belfast, where ho hold n medical scholarship, and gradnated 
ns M.B., B.Cb., and B.A.O. with hononrs in the Royal Univer- 
sity of Ireland in 1909 and as M.D. of Belfast University m 
1912. Entering tho Colonial Jlcdical Service, lie was appointed 
to the island of St. Lucia in tho West Indies, wliere he hold _ 
tho posts of resident surgeon of the Victoria Hospital, medica 
superintendent of the Lunatic Asylum, and bacteriologist, and , 
after tho war was appointed to Ceylon. 


®lj£ ^trbirfs. 

deaths in the services. 

Brigade Surgeon Eient.-Colouel William Price^, Madras Medical 
. jiovi nt rinnnnnr. in the Nilair 


Service (retired) 


failure on August 26th, aged 7o. He was Dorn ar 
December IStli, 1845, and educated at Queen s College, 
irlf 71. and O.M. in the Queen’s University. J 


died at Coonoor, in t'he Nlfgiri khk, of ^ 

- aged 75. He -was born at Limenolr^ou 

IreJaud* 

.M.S. as assistant surgeon on 
ment he iie.u i..c n— - PrincipM of the Madras Medical College, 

and Professor of Medicine therein. ^ 

Major William Joseph Tobin, ™ 2 oth n"ed 41. He 

»es^n the --0^ . 

acting rank, of lieutenant-colonel for. two years _iroiu 
1916, to December, 1918. 
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Er. B. H. Spilsbury, wlioso lectureship in inorhid anatomy 
ami histology at Bt. Bartholomew’s Hospital has recently 
been altereil to a Inll-tiino appointment, ami who m con- 
sequence is. relinquishing the pathological work «ouo by him 
on behalf of Lomlon coroners, has been appointed Honorary 
Pathologist to the Homo Office in order that his services may 
still bo available for criminal cases of special difficulty. 

The- first of the new series of post-graduate lectimesfm- the 
autumn session will be given in the West Lecture Hall, itoyal 
Societj' of Medicine, 1, Wimpole Street, W.l, on Wednes^y, 
October 11th, at 5 o’clock, by Sir James Galloway, on The 
symptoms and treatment of certain unexplained granulo- 
matous diseases.” Further lectures have been arranged as 
follows; Hr. Eric Pritchard, “The feeding of infants from 
birth to the end of the second year”; Dr. Lakiu, ■ in- 
digestion”; Mr. Zachary Cope, “ Some important hut^nored 
symptoms in acute ahdominal disease”; Dr. S. A. Kinnier 
- Wilsou, “The old motor system'and the new”; Mr. J. D. 
Mortimer, “ The inedico-lcgal position of the anaesthetist. 
Co'pio.s of the detailed programme can he obtained from the 
Secretary to the Fellowship at the above address. 

It is announced that the opening of the new biological 
department of McGill University, Montreal, next mouth 
he attended by Sir Charles Sherrington, 6.B.E., M.D., 
President of the Itoyal Society. 

The programme of lectures and discussions arranged by 
the Child-Study Society, London, has been issued. The 
meetings are held on Thursdays at 6 p.m., at the Boyal 
Sanitary Institute, 90, Buckingham .Palaco Boad, S.W.l. 
The session begins on October 5th with a lecture by Dr. 

C. W. Kimmins on “Visual humour.” The three following 
meetings — October 19th and 2Gth and November l6th — will 
he devoted to the discussion of mental tests and the measure- 
ment of intelligence in children. On November 30th Dr. 
A. F, Tredgold will lecture on “Some problems relating to 
mental deficiency.” 

. The Sopttish: Board, of Health has issued a report on the 
administration of the Sale of Food and Drugs Acts for the 
year 1922. This contains an abstract of the reports of public 
analysts for the previous year, and it is intended that a 
separate document of this kind should bo published each 
year. The price of the report is 3s., aud it is stated tbat 
udless there is a sufficient sale the publication in future 
years will not be permitted ou’ing to the need for economy. 

The post-graduate lectures which have been given at the 
Manchester Koval Infirmary during the past few years will 
■ ho continued this year, commencing on October 3rd. Besides 
the weekly lectures on general subjects given by the members 
of the honorary staff, a special course of six lectures on 
nervous disease will bo given by Dr. Reynolds. 'Ibis course 
■will take place on Fridays, beginning October 6th. 

As already announced, a national conference on the milk 
supply will be held in the Council Chamber of the Guildhall 
on Monday, Tuesday, and Wednesday, October 16tU, 17th, 
and 18th. All who are interested in the milk question 
and who desire to attend this conference should write for 
the necessary application form to Miss H. M. Willans, 
Honorary Secretary, 3, Bedford Square, London, W.C.l, as 
admission is onlj’ bj' ticket ohtaiuable on or before Thnrsdaj^, 
October 12th ; no tickets will be issued during the conference 
itself either at the Guildhall or at 3, lledlotid Square. 
Accommodation is limited aud early application is desirable; 
this applies both to members of the conference and non- 
memhers, to whom tickets will be issued in order of 
application, though members’ tickets will be given out first. 

The next meeting of the Society for the Study of Inebriety 
will be held in the rooms of the Medical Society of London, 
11, Cliandos Street, C.avendish Square, tV., on Tuesday, 
October IQth, 1922, at 4 p.m., when Colonel L. W. Harrison, 
D.S.O., M.B,, will open a discussion on “ The relation of 
alcoholism to venereal disease.” Each member and associate 
is at liberty to introduce visitoi-s. 

The annual confercnco of the Guild of Health opens to-day 
(September 30tb) at Girtou College, Cambri.Ige. 'The papers 

set down fordiscussion include one ou “ Auto suggestion its 

benefits and dangers,” by Dr. William Brown, Wilde Be.ader 
in Jfeutal Philosophy in the University of Oxford. 

A FITTH course of lectures for the diploma of Psychologic.al 
Medicine will ho held at the Maudslc}'" Hospital, Denmark 
Hill, S.E.5. Part I of the course will commence on Tuesday 
October 10th, at 2.30 p.m., when Sir Frederick Mott, K.B.E.’, 
F.E.S., will give the first of eight lectures on the anatomy of 
the nervous system ; the other seven lectures will be delivered 
on succeeding Tuesdays at the same hour. Dr. F. GoUa will 
deliver eight lectures on the physiology of the nervous system 


on Fridays at 2.30 p.m., commencing on October 13th. High 
lecture's on'psycliology will fie delivered by Dr. Henry Devim 
on Thnrsdaj's at 2.30 p.m., coinlrie'ncin'g on October 12th 
Practical instruction aud demonstrations will be given a 
each lecture.’ Part II of (he course will follow in January 
1923. 

Dr, H. Oric'hton'Miller will give a course of ten lectures 
on elementary psychotherapy at the Tavistock Clinic for 
Functional Nervous Cases, 51, ,'Tavistook Square, W.C.l, on 
Mondays, at S.lSp.ra., boginning on October 16th'. Dr. J. A. M. 
Alcock will also give a course of six lectures on symbolism on 
Wednesdays, at 5.30 p.m., commencing on October 18th. The 
fee for the former course is £3 2s. for medical practitioners 
and £1 Is. for -medical -.students, and for the latter course 
£1 Is. Tickets can be obtained in advance from the 
Honorary Secretary at the clinic. ■ ' ‘ ’ ' ' ' ' 

The annual service in connexion with the Guild of St. Luke 
will take place at St. Paul’s Cathedral on Wednesday, 
October 18th, at 7 p.m., when the Key. Lord Victor Seymour 
will preach. The offerings, after defraying the cost of the 
service, will he devoted to the Cathedral Eepair Fund. 
Tickets may be obtained from the Guild Secretarj', the 
Eev. H. Kirkland- Whittaker, M.D., Chaplain’s House, Ban- 
stead Downs, Sutton, on sending stamped addressed square 
envelope. 

The Minister of Health has issued an Order (No. 1026 of 
1922) rescinding the Health Visitors (London) Order,- 1909,' 
under which the Local Government Board made regulations 
for the qualification, appointment, duties, salary, and tenure 
of office of health visitors in London. 

At the Congress of Nursing aud Social Medicine held at 
Bruges on August 7th an International Midwives Association 
was formed with the following members of council : Professor 
Frans Daels of Ghent, Dr. Pntto of 'The Hague, Miss Emily 
Ford of London,- and Mrs. van der Else of Haarlem. 

At a meeting of meiiical women held recently’ in Toronto 
preliminary steps were taken to form a Canadian Medical 
Women’s Association. Dr. Sproule-Masori’ was appointed 
acting president and Dr. Isabel Ayre of Toronto was 
appointed acting secretary. Dr. Jennid Smillie attended the 
recent- International Contoronoe of Medical Women at 
Geneva (reported in the Supplement of' September 16th; 
p. Ill) as a delegate from this Canadian association. ’ 

- . The Medical Golf Cup Tournament at Llandrindod Wells 
was brought to a successful conclusion on.Thursday., September 
21st. The weather -was delightful throughput the competition. 
Dr. Hunot (Pennard) and Dr. Baird (St. Leonards) were-the 
finalists,’ the former winning on the last -green; -'The crip 
(value 50 guineas) was presented by Lieut.-General Sir Herbert 
Watts, K.C.B., K.C.M.G. ' The competitors were entertained 
to dinner at the Hotel Meti-opole by' the local committee on 
Thursday evening. 

The annual conference of the Chartered Societj' of Massage 
and Medical Gymnastics will be held in London on October 
5th, Gth, and 7th. Lectures will be given at the Steiuway 
Hall, Lower Seymour Street, Portman Square, by Sic W. 
Arbuthnot Lane, Mr. E. C. ElmsPie, Sir Maurice Craig, and 
others. A demonstration w-ill be given' in the phj'sico’- 
tlierapeutic department of St. 'Thomas’s Hospital, and a 
demonstration of gymnastic class work for curative purposes 
at the Chelsea College of Physical Education.' The secretary 
of the society is Miss E. M. Templeton, 157, Great Portland 
Street, London, W.l. 

The inaugiu-al meeting of the Guy’s Hospital Pupils', 
Physical Society -a’ill be held on October 12th at 5 p.m., when 
Sir Cb.artors Symonds will give an address on “ Some Guy’s 
surgeons and their writings,” with portraits and other illus- 
trations. Sir William Hale- White will be in the chair. We 
note with interest that a joint clinical and pathological 
meeting with the Physical Society of St. Thomas’s Hospital 
is to be held on November 30th. 

During 1921 596 cases of small-pox occurred in Switzer- 
land, with 8 deaths. Of the patients 23 were vaccinated, 
16 had been revaccinated, 359 were unvaccinated, and in 
198 no information could be obtained. Of the 8 fatal cases 
7 were nnvacoinated and 1 revaccinated. 

The St. Louis Emergency Belief Committee for German 
and Austrian universities has made a donation of 30,000 
marks to tlie University of Halle. 

The will of the late Sir Edward Malins, M.D., Emeritus 
Professor of Midwifery in the University of Birmingham, 
ot ^SO 4^8^^ has been proved ; he left net personalty 

The annual dinner for past students of the London Hospital 
,^ill be held on Thursday, October 12tb, at 7.30 p.m., at the 
irocadcro Restaurant, with Sir Arthur Keith, F.R.S., 

in the chair. The honorary secretaries for the dinner are 

Seomafned?^''’'-^’'^ tickets 
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Itctti'i's, liciiJS, anti 

'A», oiriiiff to priiilinff <Jiffictiltic$, Ihc JouiiNAI, nil;*/ le Mil to prett 
j mrVtrr than hitherto, it it esgential that commmitaliom iHlemlfd 
for the current issue should he received hij the first post on 
'Ttiesilnij, and tengthij documents on illoiidn’j. 

CourtnsroNPrNTB who wish uoUco to Ijo taUoa of tholi* commuotca- 
- lions should Ritthonticnto thorn with tiiofr aamos— of course uot 
nccCFsnrlly for iKihllcntloii. . , „ 

OTiiouB dcslrinf; reprints of Ihoir nrllcloa puhllshod In Iho 
Wi:r)JCAi, iioonuAT, nio icaiiceted to coiiimunlcato with the Oflico, 
^29. Stttvnil, AV.C.2, on receipt ot nrool. 

< order to nrold delRV R '« vatHcnlarlyroaucslcd ttmt ACT, lottos on 
the Cdltorinl Ijiielncss of the JounKAj, ho oddressed to the Editor at the 
Orocoof IhoJOTJUSAX., 

hr. postal addroRR of iho lintrieit MrnicAr, ARBoutATion and nniTian 
fllrhiOAr. JoujiNAi, is '129, fc'trond, Eoodou, M.C.2, Xho tolccraphto 
addresses are; ^ , ,,,, , 

1. ICDITOll ot the llniTiBii MnpicAt, JotJhNAr,. AitMoou, 
Wesirnud. Limilon ; tclcPhono. 2M0. 

2, FIMAN'CIAIj HECUETAIiy AND UVBthF.SH AfAEAOEn 
(AdvcrtlscmcnU, etc.), Arliciilolt, irtsfroiul. Eoiidoit; telephone. 

'*J?'MCTnCAr. HUenETAUY. Meittseera, CTesJroiid. Loudon; lotin 
Phono 2M0 Gcnnid. I'hc nildress of tho Irish CWIcc of t.io lltltlsh 
Medical Association Is JG, ijoulh J'rrdcWcIi Street. Di/hlfn ftelecraiiis: 
JIacillns.DuUtu ; IclephoBO. 4737. lJuhUn), ‘'“'1 o' 

6, Ulittand Kouaro. Edinhnrch (lolcCraius: jSssociate, JMntiuroh. 
tctciiljopo, ‘1261. ConlrnJ). 

.UKUNAE AUTICEES aiid EETTEIlS /onenrded for iniUieation ars 
tttulcrilcod to he ofereil to the ISuinun McoiCAt, JoUiiNAt, alone 
unices the eouirnn le elated. 


QUEniES JIND ANSWenS. 

Asthma. , . 

;iri .I.IMI-.S miKiiAs-GiUltT, vcplyiiii' to nii iiiamry reffardmf! llic 
ilcvcIoDtiicnt of nsthtim ntter llio removal of imaal pofypj 
(JouhSAf,. Scplemhcr 2ird, 1922, l>. 5S2), refers to a pai'or on hwat 
iliseaBCH in relation to asthma which ho puhhshcd in tho 
I'foclilloiier of .Kme. 1913, Ho Btatc.Uhcro tlnU the incomplcto 
removal ot nolyni liatl liccti hnown to wake tip « qiiicsceiit 
nstlmia ami, imicca, llial astlima was found sometimes to ho 
relieved liv removal ot a small jiolypuB, anil qnilo imaffoctcd b> 
the clcarauco of iarifc ones. The cAi«latmtion w-as )<rohaW>;llml 

BCtrsUivo arcus of tho mneons momhrnnp in ''‘p '' W' 

U\ COUtlUUOUS All<l COUftbio ^ 

im^irromnmr misl't. therefore, act fu the former 
way until it 'vnBconiiiIotcl,v removed. 

IncoMH Tax. 

- fi s " writes: Tlie assessor Ima added llio rental value of my 
amonnt 

alllionL'li if is assos.sod under Schcdnlo A , is this correct r 
• * “ X G. S." docs not sav for what jnirposo Iho addlUon ts 
made- ntcsnmaWv, 111 calculating the amount of profits to ho 
flsscssed under Schedule D, thoamouui of the Scfiodiifo A "s®™®- 
incut was deducted ns tho rent oaiiivalont, and, coiiscqiieut 3 , 
the total profits iiave to hBiiseorlaiiicd, the twonsscssmcnl 1 1 
/or that purpose ho added together. 

II,. .. 1,0., »'•“"« 'j.SilSSnwJ.',., 

by* Q- y n “P’s** /<roBS en,r»in^‘9 'vveio 

in detail somowhat as • , ,, expenses were £ 11 , then 

•£1,COO and his Lmo ratio to ‘‘ll.-s>>asseEs- 

“ P.’b” aseossment slionld h ^ the same time 

TOont as £1,0C0 - £ 4 ; “'mferstaiid that he can appeal only in 

• ip." will, of comse, ® , tl, at he may have to conlme 

rbspect-of his- own the -P.- pmctice. 

.himself to showing v „ i r. e u >s " assessment, which, strictly, is 
v^itbowt 'Llicec*. refereiico tbe average profit as 

'mtsuverhy am hat: of the fees paid on account of hrs 
practice over his expenses, 



nhsnrdly cheap; hnl no douht English visitors would cause 
prices to rise if they came ont in any numhors. The Portuguese 
are great bargainers, ond always ask much more than they are 
prepared to accept. Hotels v.iry very mncli in accommodatiaa, 
cleanliness, aiifl culinary arrangements. At Mont Estoril they 
are supposed to he rjiiite good. .Euglish visitors .will have to shut 
tlicir eyes to much, especially ia the more rural parts of the. 
country. Sanitation frequently leaves much to be desired. 
I hcliovc a good many English visitors go to Mont Estoril during 
tho winter, so that Ins patient need not feel isolated. In addition, 
it Is witliin easy reach ot Ijishon, wliicli is a fine modern city. 
East month my wife and I put up at a flrst-olass hotel 'in Lisbon 
/or llie inclusive cJiarge of lOj. per day each ; this I remark just 
to give some idea ot prices. 

I'orliigal is a very hoautifu) country with many historic asso- 
ciations, especially for the British. The Portuguese are an 
cxtrehiel}' courteous raceniid expect to be treated with politeness, 
especially in their own country. They are most considerate to 
strangers, but resent being looiied upon as foreigners by British 
and other visitors to Portugal, as is too often the case- My rela- 
tions with them have aJ ways been tho pleasaniest, and I have 


Climate of I’orlupal, Lisbon, 1914; The Climate of Lisbon, Mont 
niid tiiiilrn, London,19M; Motes on the Chmaic of Umt 
JCstorilntultlieliivieraofPonuoafLmon.im. They will probably 
be In several public libraries, and almost certainly mthe Iiorary 
of ttio Hritisli .Museum. I shall bo very glad to give any furtlicr 
information. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

azi. COEOB of Yarlcellti. following Herpes Zoster. 

Arnold Netteb (Dull, et Mem. Soc. Med. des JIop. de Pans, 
Jnlv 6tb, 1922, p. 1004) relers to 2 patients bronglit before 
the society by J.Pignot and H. Durand (p. 1002) and to bia 
previous coniniunication to the Academy of Medicine I 
29th, 1920, and May 16th, 1922) on the relations of varicella and 
zona. Ketter now gives particulars of 9 hitherto unpublished 
cases, which, added to those already reported, makp a 
total of 26 French oases. In support of his argument he 
states that for the first time he has seen generalized varicella 
appearing on the fourth day in a case of herpes occipito- 
cm vicalis. The details of his second case are remarkable. A 
Paris physician who does not practise general medieme and is 
notlikely to be exposed to infection, in December, 1921, had an 
attack of herpes cervioalis which prevented him from carry- 
ing on his hospital or private practice for fifteen days ; he 
went out for the first time on December 20tb. On December 
22ud or 23rd his daughter, aged 3, developed varicella, and 
on December 24th his son, aged 1 year, developed the pme 
disease. Under these circumstances Netter concludes that it 
is very difficult to imagine any other origin for the children’s 
illness than that they were infected by their father. 
After giving details of the other cases, which resemble 
those already reported by numerous observers, Netter 
concludes by quoting Elliott's paper (Glasgow Med. Joiim., 
May, 1922) on five outbreaks of chicken-pox in a fever 
hospital -in the period 1914-21 following admissions of 
oases of herpes. Netter regrets that he has been unable 
to compile similar statistics from his own hospital registers, 
but in 1919, 1920, and 1922 he saw chicken-pox follow herpes 
in three cases. " Wo have not only proved that cases of 
varicella may appear among the ‘ contacts ’ of patients 
suffering from herpes. We have shown that the sequence is 
frequent, provided that among the ‘contacts’ there are 
persons susceptible to varicella— that is, who hare not been 
immunized by that disease.” Netter’s case of concurrent 
lierpos and varicella is as follows : ” A concierge, aged 60, 
had violent pain on the left side of his head and ear 
for forty-eight hours ; ho then developed two red patches, 
as largo as a'monds, on the same side of the scalp near the 
middle line ; on these a few small vesicles formed, followed 
by typical vesicles in the external meatus and behind the 
ear. The doctor who saw him next day diagnosed herpes, 
but four days later found a generalized vesicular eruption, 
so severe that the case was notified as one of small-pox. The 
absence of lumbar pain and vomiting and the mildness of 
the constitutional disturbance, together with the remains of 
the herpetic eruption, caused Netter, who saw him in con- 
sultation a week after the generalized eruption appeared, to 
cliauge the diagnosis to varicella. At the meeting of the 
society at which Pignot and Durand presented their cas'es 
. Comby protested strongly against the astonishing theory 
‘ that the association of herpes and varicella was other than 
fortuitous.’ In forty years I have seen thousands of cases of 
varicella and scores of cases of herpes, but I have never seen 
the coincidence of these two affections.” 


rzs. Acute Leukaemia. 

■W. Bebblinger (Klinischc Wochensclirift, Julj' 15tb, 1922, 
p. 14‘'9) points out that, though cases of leukaemia may be 
divided by tlieir clinical course into acute and chronic forms, 
histologically they do not greatly differ. Both the acute 
leukaomic myelosis (acute myeloid leukaemia) and the acute 
lenkacmic lymphadenosis ’ (acute lymphatic leukaemia) are 
characterized by the abrupt onset of severe general sym- 
ptoms, with fever and haemorrhages in the skin and from'the 
mucous membranes. In the acute forms the number of white 
corpuscles is less than in the chronic forms. In the acute 
myeloid leukaemia the white cells are chiefly myeloblasts, 
with many transitional forms between these and myelocj’tes. 
Sternberg considers that acute myeloid leukaemia is not a 
definite disease. He thinks the symptoms are due to septic 
infection, especially by streptococci, and that the symptoms 
of acute lymphatic leukaemia are due to a general infection. 
Berblinger records six cases, four of which by their course 
and the blood conditions can be regarded as acute myeloid 
leukaemia. lu the sixth case the blood was found normal 
just before the onset of the symptoms of the disease, and the 
duration up to tho fatal termination was only about ei«ht 
weeks ; accumulations of cells, myeloblasts; and myelocjdes 


were found between the mnscnlar fibres of the diaphragn 
No bacteria were found in the blood or in sections of tl: 
organs in any of the cases. Also the •post-mortem changes di 
not correspond to those of sepsis in any of the cases. Froi 
his observations the author concludes that we must admit tl 
occurrence of acute myeloblastic leukaemia on the grounds 1 
the clinical course, the blood examination, and the histologici 
changes. 

228. Nenro-syphills In Ex-Servloe Men. 

R. H. Price (Journ. Nervous and Mental Pis., June, 1921 
p. 485) summarizes the experience gained in the treatment 1 
over 80 cases, incident to military service, at the Unite 
States Public Health Service Hospital No. 49, Philadelphii 
Following upon a six weeks’ course of neo-salvarsa 
intravenouslj', with mercurial inunctions and potasslui 
iodide, spinal drainage was instituted, w’hile each casi 
rather than the disease, was treated by regulating the die 
exercise, etc., and improving the physical tone with hydn 
and electro-therapy. Two years’ treatment is necessai 
before anj^ positive conclusion can be arrived at as to tk 
prognosis or value of specific therapy. Of 12 cases treate 
regularly for one year 4 showed no improvement, while of tb 
remainder none actually recovered, though they showe 
varying degrees of change, for the better either mentall; 
physically, or both. The blood Wassermann became negativ 
in 3 and the spinal fluid Wassermann negative in 2. Of th 
12 patients treated regularly for a year or more by spins 
drainage only 2 showed no reduction in the gold curve an 
blood count, the latter being reduced much sooner than th 
former, it taking three months to produce any reduction i 
tho gold reaction, so that it is only by lengthy trials that th 
value of various forms of therapy can be determined. Definil 
results as to treatment cannot as yet bo stated in respect s 
the rest of the 80 cases, since the time is too short to dra 
any conclusion as to prognosis. In less than a year 1,5' 
Wassermann reactions, 868 spinal punctures, and 1,355 intri 
venous injections were conducted. Opinion of authorities 
divided as to the value of intraspinous therapy, Dercum an 
Gilpin considering that repeated spinal drainages, combint 
with medication other than intraspinous, are of benefit, -whi 
Lowrey holds that intensive intravenous therapy gives tl 
best results, intraspinous therapy being chiefly of value : 
early painful cases, spinal drainage being useful in casi 
which would react well to any form of intensive treatmen 
but of no yalue in others. 


227. 


The Tuberculin Reaction. 


3. A. Kolmer (Therapeutic Gazette, June 15th, 1922, p. 381 
in discussing the nature of the tuberculin reaction and 1 
use in diagnosis and treatment of tuberculosis, remarks th; 
the local and focal reaction to tuberculin is allergic shoe 
which by its effect upon the vasomotor sj'stem causes hype 
aemia around the foci of the disease, the constitution 
reaction being the result of increased absorption of poisoi 
from these foci. These reactions are highly diagnostic ai 
specific, since they occur only in tuberculosis, with le; 
than 3 per cent, of error, which is due to the fact th; 
allergic sensitization may be set up by undetecte 
possibly microscopic lesions. While tho focal reaction 
useful in the clinical diagnosis of lesions, positive loc 
skin and mucous membrane reactions show the pr 
sence of tuberculosis without indicatiug the locality of tl 
lesions. Specially useful in diagnosis in children, the vah 
of these reactions decreases as age advances. In advanced 
and acute tuberculosis the reaction may be negative 
owing to desonsitization by absorption from tho foci, and 
reactions may become negative during immunization, or from 
the production of sufficient fibrous tissue around the foci to 
prevent absorption. While a slight degree of immunity to 
later infection may be engendered by the insoluble tuberculins 
in which the dead bacilli exist in suspension, there is no proof 
that Koch's old tuberculin confers any immunity against 
virulent bacilli. Anything which favours the production of 
hs'peraemia and serous and cellular exudation around tho 
foci of disease is of therapeutic value, and tuberculin is 
especially useful in the treatment of chronic or localized 
cases, but it is importaut that the doses should be so small 
and so spaced as to produce only a mild, but more or less 
continuous, focal reaction and slight constitutional effects. 
It is in such mild allergic tuberculin shocks, which favour the 
production of fibrous tissue,'tbat the value of tuberculin 'in 
suitable cases lies. . . 
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tlioUUluoys. Tiom such oiubolic foci Hjo disease spicads to 
other paiMs. The success followiiif; uephrectoiny points to 
the correctness of this view, fet wore the disease contracted 
in the process of cliniiiiatint! a chronic ^ 

tubercle bacilli uephrectoiny would surely he of little avail. 

235. . Dlvertloulitls of the Colon. .. 

■R NEmVKCK. (Joiirii. (ic radio!, cf d’ciccir. iiicd., Juno, 1922, 
p. 293) slates that Carman and Case in 1914 were tiie first to 
describe the radiological appearances of this rare affection, 
which it is impossible to detect by ordinary clinical examina- 
tion. The diverticula, which are almost always multiple, 
maybe found on any of the segments-of the colonj^but are 
. most frequent on the descending colon or sigmoid. • They are 
usually associated with more or less secondary inflammation. 
I’liei'r presence is revealed bj' the usual method of examina- 
tion namely, administration of barium bj' moutli or rectuni. 

Pictures taken from fifteen to tliirtj'-niue hours after the meal 
show a narrowing of the lumen (dife to secondary colitis), 
external to which are to bo seen small projections, which are 
round or oval, sessile or pednuculnted. Their persistence 
several hours alter evacuation of the' colon is characteristic 
of diverticulitis. 

236. Stelnaoh’s Epldldymectomy for Bcnilc Decay. 

'Sand ~Jor Lncffei\ Juno Tst and' 8th, 1922) has 

• performed Stoinach’s operation- on -fifteen- cases since 
September, 1920. Ten patients were suffering from ordinary 
or premature senile changes, and live from such conditions 
as impotence, depression, failing memorj', and the . like. 
Realizing that vasectomy at any level might merely .lead to 
the formation of cysts without inducing the.dcsired changes, 
the author resected the vas as near the testicle as possible, 
dissecting out the epididymis and carefully avoiding injuries 
to the vessels and nerves before the vas was divided and- the 
ends were cauterized. The operation was .performed -under 
local anaesthesia and both sides were operated on only in 
some cases. No ill effects were observed apart .from a slight 
feeling of tension in the parts concerned for a short time after 
the operation. The patients being, a . motley, group, and 
c-xhlbiting a groat variety of morbid changes other than those 
for which they -were operated on, and the actual indications 
tor opei-ation also varying considerably, it was very difficult 
to form a correct opinion of the results achieved. In some 
cases 'they -were quite, negative. In others they were 
strikingly beneficial, depression and inability to concentrate 
vanishing, and potentia coeundi returning or becoming more 
lively than before. One patientmarriedagain on the. strength 
of these changes. 


Obstetrics and avNAEcoLoav.: 


2;7. Endometrial Haematoma of the Ovary. 

J. Y. Meigs (Voston Med. aiid Siirg. Joiii-n., July 6th, 1922,' 
p. 1), from a study of 16 specimens removed at operation, is 
able to confirm Sampson’s views that perforating haemor- 
rhagic (chocolate) cysts of the ovary are in Piany instances 
duo to the presence in this organ e£ menstruating endo- 
metrial-iiko tissue. In Meigs's cases, as in Sampson’s, the 
majority of patients -iverc aged over 30, and sterility- was 
relatively common ; two only had reached the menopause. 
Six patients complained of dysmenorrlioea, 4 of menorrhagia 
of recent origin,' and 6 of abdominal pain ; in one only did the 
endometrial haematoma form a clinically palpable tumour. 
Uterine rctroposition was demonstrable in 9 cases.. It ante- 
cedent gonorrhoea can first he ruled out, eudometrial hacma- 
toma of the ovary, it is said, should be susceptible of 
diagnosis in 50 per cent, of cases from tlie history and 
physical findings. The cysts measure from 1 to 12 "cm. in 
diameter,' hut are not usually larger than' 4 cm.; thoj' are 
nearly always situated on the lateral surface or free border 
of the ovary. Periovarian adhesions are always found, and 
nearly always the cyst has perforated ; the contents are 
typical— dark, chocolate-coloured, or tarry fluid. Micro- 
scopically, the eudometrial tissue which can be recog- 
nized in the ovary shows a layer of cuboidai, columnar, 
or cylindrical epithelium resting on a tissue composed 
of blood vessels and loose connective substance, with abun- 
dant old and recent extravasations of blood. Sampson finds 
tliat these cysts are capable of implanting early adenomata 
of eudometrial type on the peritoneum at the site of 
adhesions about the perforation, ,and he has found at distant 
portions of the pelvic peritoneum small blood cysts histo- 
logically .Is in an adenoleioinyoma. 

lie beiiev of the Fallopian tube, the 

lomidligr of the utcrus, the posterior 

surfaco of the mesosalpinx, and the sigmoid or other portions 
of the bowel arc in some instances tlie result of invasions by 
these implanted cysts. In 4 cases of Meigs’s series adeno- 
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ieiohiyoma -ivas present in one of the above-named situations 
and in 1 case tho poritonoal'implantation was. -verified micro- 
scopically,; Probably , the endometrium . of the cysts * is 
governed by ovarian secretion; it shows. phasic menstrual 
variations, and Moigs reports that in. one case implanted 
nodules in the rectum disappeared after castration. 

■ 1 ' ' r • 

- 238. Cysts of the Corpus Luteum. 

K. KELLEn {Gynecol, ct Ohstit., V3Z2, v, 6, p. 458), from a 
microscopical study of 27 corpus luteiim cysts of the ovary, 
concludes that the different types, of these cysts described by 
Schil aiid by' Fraenkel are explained by tlie varying histo- 
logical' characters showm at different stages of development 
of a. structure which' is typically" uniform. .The external 
laj'er of the cyst wall is composed 'of vascular connective 
tissue which may contain recog'uizable cellular remnants of 
the' theca cxtornalis. Internal to this is the layer of lutoum 
cells, -which in older cysts acquire a characteristic arrange- 
ment, due to penetration of'yasoulai' ingrowths 'of connective 
tissue from the ' external layer. ‘Still nearer tlie interior 
an ihvestm'ont of , connective tissue of embryonic character 
may or 'may not b'o .present. This , layer has erroueously 
given rise to the description of an innermost endothelial 
or ■ epithelium 'lining, which, accor'dihg to Keller, does 
not in fact oecur;' 'A'causal conh’exibn has been suggested 
between ' corpus luteum cysts ' and ' pathologioal ' nidaiioh 
of the. ovuni, givihg'rise to ' ectdijio pregnancy; Keller, 
however, iii large series ‘ of cases' , found the' 'occurrence of 
the cysts to be equally as common in 'ovaries removed for 
adnexal inflammatory conditions as for extranterine gesta- 
tion, and in 13 cases only of 150' ectopic pregnancies was a 
lutein ej'st present. The fdrihatioii of the' cysts is explained 
by the writer as being due to defective development of lyhnih 
spaces in connexion , -with the enter layers of the wall; 
absorption of the fluid contents is thereby impeded. Lutein 
cj’sts are commonly present in( cases of hydatidiform mole 
and chorion-ejiithelioma ; they talrc’ up the major part of thfe 
ovary and have a scanty lutein cell layer. ' The 'fbriuation of 
the mole precedes that of the cyst, which is' probably to be 
ascribed to follicular degenei-ation. 

2-9. Cullen’s Sign of Ruptured Extrauterino Pregnancy. - 
■J. P. ZUM Busch {Deut. med. V'ocli:, July 14th,- 1922, p. 941) 
discusses the sign first described by Gullen of Baltimore in 
1919. It consists of discoloration of ■ the sliin about the 
umbilicus. Being found associated with free blood in the 
peritoneal cavity following rupture of au extranterine preg- 
nancy, it has been regarded as suggestive of "such a rupture, 
and pathognomonic of an effusion of- blood into the peritoneal 
cavity. The author records a .case to show tliat-this--v-iew is 
incorrect. His patient was a woman, aged 60, wlio sliowod 
signs of- the acute abdomen. In addition to violent pain and- 
retention of flatus and' faeces, there was a bluish-green dis- 
coloration, with a yellow tint; about the umbilicus.- Laparo- 
tomy revealed a large ovarian cyst which had become 
iwisted on its pedicle. The cyst, which contained almost 
black haemorrhagic fluid, was slightly adherent over au 
extensive area to tlie anterior and lateral abdominal walls. 
There was no free blood in the peritoneal cavity. Thus the 
discoloration of the umbilicus due to absorptiou of effused 
blood cannot he traced to invasion of the peritoneal cavity 
with blood. - - • ■ • 


210 . . Pregnancy and Addison’s Disease. 

G. ;Fitz-Patrick {Siirg., Gynecol., ami Obstet.-, July, 1922, 
■p. 72) summarizes the eleven cases which liave been recorded 
in the literature.ot Aclclison’s disease complicating.pregnancy 
or tlie. p.uerperium, anti-records a personal case A iirimipara, 
aged 28. began twenty hours after labour-to.manifcst irregular 
pyrexia first ascribed to. septic' endometritis. Eight, days 
later deep cutaneous pigmentation, mental lethargy, asthenia, 
and diminished blood pressure were all well marked. 'The 
influence of, pregnancy and labour ou Addison’s disease .is 
fraiiklj' bad, if one judges by the recorded cases, in five out 
eleven of which the . mothers died before they had reached 
term or within a few days after labour. It is probable that 
pregnancy may act as a stimulus rendering a latent Addison’s 
disease manifest in a patient whose suprarenals are already 
faulty ; cases in wliich the disease has been recognized before. 
pregnauoj', appear to undergo an intensification of tho signs 
qnd symptoms during the gravid condition. Foetal prognosis 
is bad because of the frequent occurrence of abortion. In 
none of the .cases was there uterine atouj’ or - insufficiency at 
or. after, labour, so* that if adrenaline plaj'.s any part in the 
meeh'auisra of labour the conclusion must be drawn that tho 
-loss of adrenaline of suprarenal origin must have been com- 
pensated tor m some unknown manner. Tho writer’s patient 
showed considerable improvement after exhibition of suura- 
renal and thyroid extracts, ... . 
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291. Transient Glycosuria In Prcrtnanoy. 

VccouMKO to B. L. UtACKKNZin WaUjIS aiul J. V. Bose 
■!(ii(ni. of Obstct. and Gynacc. of lha Jtrit. lUnp., Summer, 
1922, |). 274), ivljo clesct'iho ,a now' tccimiqiio for cstinm- 
imi of (thicoso in biooil anil nrino, ninl iliul tliat normal urino 
lontaina from 0.06 to 0.09 uram of I'lucoHC vm' cent., two typos 
it titycosuvia tiro cnconutcrcB (tutiiig ptcBunncy— namely, 
1) iiUonnittciifc or tinnsHory filycosiiria, (2 ) bovcio. glycosuria 
uul ti uo iliabotcs iiioilitns. 'i'liosc ts'po.s may lie (llfTerciitialed 
ly tliu glucose toloranoo' tc.st, which consists in giving the 
latient 50 grams of glucose cllssolvoil in' 150 to 2Q0 c.cro. ot 
valor ami c.stimatiuf'tho hloo'd sugar aCtor successive intervals 
)f 15, 15, 30, 30, ami 30 mimitos respectively, ami the urinary 
lugar at tho cml of the first ami soconil hours. Transiout 
ir intermittent glycosutla iiocs not nanaliy appear until 
ho sixth nionlU of pregnancy, and rapidly disappears after 
aliour; it is accompanied by very .slight liypoiglycaoinia, 
vnd as a vesnU ot restriction of the carbobydratc of the diet 
be blood sugar ts little, It at all, altered In oniount, nUhmigh 
ho glvco.siiria may ho ihcroa.sed. No dietetic treatment is 
rcqnircd. Transient glycosuria may rctuni when tho patient 
luain becomes pregnant. Tho authors llud,that the emvo 
ihlaincd by graphically recording tho blood sugar after 
;.\hihition of ghico.so in eases of transient or luferinitteut 
'lycosuvia resembles vvitb romarUable closeness that found 
u acromegaly, oxtremo adiposity, adiposis dolorosa, and 
ghor clinicarcomlKions characterized hy plluilary liypor- 
unedfm; (hoy nttrlhiilo Iran.slcut glycosuria to nliorcd 
■avbohvdvatc metabolism consciiucnt on incrensed pilnllnry 
ictivUv during pregnancy. Clinically tho glycosuria, which 
R of a Very moderate grade, Is often accomifanlcd by polyuria, 
md ftsnally by extreme lassitude. 

292. SpontnucoUB Itupturo of the Uterus. 

I. P. KOIITBUOS . (NVderJ, Tijdsohr. l’. Orneesk., duly 22nd, 
3631 reports tho.' oaso of a woman, aged 25, who was 
idmitlod to hospitfU with sign.s of pcrllonltl.s. Three days 
ircvionsly 'shc iia'd been solzod Avllh violent pain in the 
.bdomon;- followed by vomiting. Bl.o was 
L week over feno. 8ho 2m<l hnc? two clilldrcn, the jouzi^ci 
<t whom was a year old. IJcr previous pregnane o.s and 
IclivcrioH had been normal. A diagnosis of perforotho 
lorilonitis.dno to ruptured cxtrautorliio RcslaUon, w as nmdo. 
In laparotomy a macerated foetns, partly tuvesfed in its 
iioiubrancs and connected willi tbo placenta, was found lying 
roe in tbo peritoneal cavity. Examination of the 
bowed a transverse rupture in the tundns, but no local oaUM 
iXndd to cKplain do dimlnisbcd resistance at tlf.site. 
'he wX.d was sewn np and recovery was complete and 
uiovcntful. 

PATHOLOGY. 

_ N 

Food Fotaontng. 

"' oaffrom onforigmul point of Inoculation throughout the 
nroad from one mife oocurrod only under optimum tern- 

£ SoJ. uy_ =1““ 

lobably no btoormal tasto i food-poisoning epidcmios, 

eperionco of lopoicod eases o jaaividuals who 

hen it is food complained of any abnormal 

irtoolc of n In foodstuffs contaminated with 

mearance, taste, usually reported that the 

,5, onomistvyotVS-assermano Reaction. 

22, pp. 83-97) has studied the eiigloPUisn g 

relation to tho rMPOnsible for the 

■called Wassermann hodles, which ate respon 
sltive svnhilitic reactions, aro solely contamea^^^^^^ 


precipitation with this group by dilution acetic acid methods. 
The amount of prccipitaWe cuglobuiin in syphilitic sei-ani.s 
varies directly as the strength of tho tVassormann reaction, 
a. fact which can he verified hy opacity, tests, estimation ol 
hulk after contrifugalization,, and Kjeldahl estimations. If 
the cnglohnlin group ho' separated -from -a positive serum 
deviating three M.H.B. complement and concentrated, a 
solution can ho ineparcd wliich is not anticomplementary, 
ami wlilcli will deviate tivelvo M.H.D. complement .when 
in contact with antigen. AUhongh the IVassermann hodies 
ate intimately bound up with the'- cuglobuiin group by 
careful treatment of a syphilitic serum with CO-2 and 
acetic acid, it appears possible to separate ont the 
main cnglohnlin group willi a fraction of the 'Wasser- 
mann bodies, 'and also a lino- him ot precipitate, which 
jias stronger deviating powers in proportion to its bnllc 
than tho whole cuglohiilin group and at the same time it is 
not anticomplcmoutary. By.omployingjatSmonium sulphate 
precipitation methods solutions are obtained which are 
markedly antlcoraplemontary and wliich ilqnot contain such 
a great concentration ot tlio Wassermann snhstance. Tlie 
haemolytic bodies pi haemolytic amboceptor, on the other 
hand, arc chiefly contained In tho pseudoglohulin group, in 
malaria, under certain conditions, bodies may appear 111 
sernm which belong to the globulin group and react m the 
same way as the IVassermann bodies. .. ' 

255 Noorotlo Dtstootlng Pneumonia. 

VSDCR tilts imposing title 31. IiETULijE andE. Bezakcos 
(Annal. de nu'd.; July, 1922, p. 1) call'attontiowto » 
variety of pulmonary consolidation which they have 
encountered during the past two or three years. Com- 
mencing as a lobar pnomnonia, '.tho disease involves one 
or more lobes of tho Umg in a fibrinous iutlaniiliation, which, 
tnsSad of resolving after n week orso, passes on to a purnlen 

£. 

13 clcatlicfftHfBSPP MO ‘'Xm ^££brMCbl£s” 

srMatssHsrrt 

SirsTfzJi. 

,1,0 mvllj- o. In IM »pn'i™. 3«n» 

course in four or 11 vc ■« eels, am at t to sbtU' off 

ilndings I'-op rccorclod. In spite 01 t yssne, 

tho contents of tho cavity “h™ death was 

the dlBcaso’ ol the opposite 

hastoncil hy ■ evealed nothing 

hui'g. Tho . ■ ' ' ' 

constant. 

2 , 6 . The Ccrebro-splnal Fluid -' 

and Circulation. . 

B. M. S'TEWAKT IJoimi. of Neur. 'I”? '^fyf^-^Yledge of this 
1922, p. W4) reviews tho ® have been made in 

subject, “^serving that grea er adv course of an 

its patliology than n ^IJended a very complete 

exhaiislivo review (to whio the'- following conclusions. 

bibliography) is almost complete unanimity «£ 

n\ On tlio ^vllole tueie is xv./pUicjf gource of 

Opinion that the choroid PloxusM aic « e M f 

cScbro-spinal fluid. This ® 

concln.sivo piece of “'armacXgTcalVand patho^ 

SiHVtfeb^am te at 

Tte metlwds devised tor computing ^o ot cerebro- 

and absorption- are mnrehaWe. (6) Abeotp h 

spinal fluid takes P/^oe by a process o , 

g^croscoplc arachnoid vdU ‘^‘p^^aths of the cranial 

to a terser extent, through the^limp^j^ 

circulates in the oi^ spmal sub- 

frifhn^c^robablymiuimarn - - 
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T IIF reproduction of Radiographs given be'ow of*a patient suCTering from Gastroptosis, prove tlie efficiency 
of this Belt. Dotted lines sliew iliac crests in each radiograph. 

■ f Fig. A. — A slightly dilated and much ^ 

• : • - 'i ' ' dropped stomach radiographed immedi- ^ ,, ' 

' • ’V ntely after partaking of a Barium (G ozs.) ‘ • 'y^ 

• ‘ --'Umbro^e*’ Meal. The greater curva- _ • - 

'• '.y ture projects 3} ins. below a line drawn y; 

/’-) y.*;' from one iliac crest to the other, j .... ,-l’ y * jHHKi 

■yy-'^ . (Tahen in the vpiigiit iosition). . - 








* Fig. B. — Shoe's same stomach “radio- 
graphed 15 minutes later, the patient I 
iiaving Jain upon a couch, the bottom feet * 
of which were raised 9in. 77i-» Belt was • 
then (itifilieci. The patient alJoweu to walK i 
about lor 3 or 6 minutes and the radio- 1 
graph taAe/i in the upright position. £&- I 


1 Extract frem article '* The JJiagnostx and 
I Treatment of Gastro^itosisf' by ^^ajo^ 
I IlALr--EnwAiiDS. in May 14. JS21 : — 

“By far the most important Item In the 
treatment Is the special abdominal b'elf 
I for holding the stomach up.V 




-Fig. A. - ■ 

fos* R£k.x«tlcula,i:*s sa.nd 


Fig. B. 





Oct, 7, 1927.1 


THE BRITISH aiEDICAB JOHRMAB. 


IP 


•• .. .. 

'i' 






. Promotes contraction of the inert uterus 
and, after delivery, prevents post-partum, 
h<£morrhage. 

solution is physiologically tested and standardised to 
tte highest degree of activity. Injected subcutaneously or intravenously its 
charactenstic achon is exerted directly upon involuntaiy muscle fibre. Thus 
by constriction of the peripheral arterioles it raises blood pressure, and is 
therefore, usefully employed in shock and i>==uie, ana is 

collapse.^ The action of 'Pitibulin' upon 
the uterine musculature comes on a 
tpjputes after subcutaneous ipjectiqn 
and is very marked. The degree of 
contraction of the isolated uterus produced 
by high dilutions of 'Pitibulin' is the 
basis of one of the physiological methods 
of standardisation. 

Preparations. 


t ‘PITIBULIN,’ ’A & H.’ 

A pWsw!osica!iy-t«t=i putia^d equivalent 

u ■A?puv'"(' ■'’be aubatance. Supplied 

iq AzPuie fotm, m. 7i and m, 15 0 ec.). 

PITIBULIN,’ ‘A. & H,’ -with ADRENIN. 

Azoule’ 'Pitibulin.’ m. 15. with Adrchin. gr. tj* 
Aioulc 'Pitibulin,' m. 7>. with Adrenin. sr. 


Sold in Boxes of 6 or 12 
Azoule ^ilass capsules. 

J’ttH particulars will be sent on 
application. 




eiiiHanlnifysIif 

37, Lombard Street, E.C.3, 


•CONSTANT 
active 
sterile. . 


TIIK BIUTISII JIKPlflAL JOIIRXAL. 


!Oct..7, 1922; 


Oct. 1922. 


DUNLOP 

TYRES 

SOL8DS, PNEUMATICS and TUBES 


rou CVCLF.S 
(ALL GllADFS). 


FOn CARS AND 
l.IGHT CARS 
(BFADKD KDGR 
AND 

STRAIGHT SIDE). 




FOR ■ 

MOTOR CVCLES.'^ 


r- 









MANY SIZES' 

AND TYPES 

• -i-i ; . ,■ '' DU 

ARE '»«' 

NOW BELOW — — 

PRE-WAR /" 

PRICES f,. 


DUNLOP RUBBER 
COMPANY LIMITED, 

BIRMINGHAM AND 
branches. 


ASK YOUR DEALER FOR 
PRICE LIST. 






OCT. 7 , lizij 


SECTION OE NEEKOLOGT AND TSYCSODOGIGAD 'ME DICINE. 


NINETIETH ANNUAL MEETING 


fSrittsij JHeMtal ^s^ndatiau. 

mU ai-GlMgow^ hihj,' ms. 

PROCEEDINGS OF. SECTIONS. 

SECTION OE NEUEOLOGY AND PSYCHO- 
LOGICAL MEDICINE. ■ ; 
Professor G. M. Robertson, M.D., F.R.G.P.EdiB., Prositfeafc.j 


DISCUSSION ON . 

THE TREATMENT OP NEURO-SYPHILIS. 


INTRODUCTORY PAPER 

BY 

Sir JAMES PURYES-STEWART, K.C.M.G., G.B;, 

SjniQc PhvsiciftQ to the Westminster Hospita'. 

Preliminary Considerations. 

Before attacking tlie main subject of our disoiission— 
namely, tlio treatment of neuro-syphilis; it is. convenient to 
clear the ground by a few preliminary conceptions. 

First, ivhat do ive mean byueuro syphilis ? A^ouro sypfiiiis 
does not mean the mere presence of nervous or mental sym- 
Xitoms in a ayphiUlio patient. It comprises only such nervous 
or mental symptoms as are actually due to, the syphilitic 
organism or its toxin — a totally different affaiiv Let. me 
make this clear by a tew simple examples. A" syphilitic 
patient may show signs oCgtoas organio disease of the spinal 
cord or brain or meninges,' or lie may develop mental sym- 
ptoms of various sorts. These nervous - or menial symptoms 
are sometimes of sypUilitic.ovigiu — for example', gummatous 
disease of the brain or spinal cord, tabes dorsalis, paralytic 
demautia, etc. But he may also have nervous or mental 
symptoms quite independently ' oi . his syphilUio’ infection. 
Diseases such as Ijomiplegia, ' epilepsy, ^^inanio-depressaye 
insanity, and dementia praeoos can ooourTi’n syphilitic 'and 
in non-syphiiitio patients alike'. ir . > ;.> 

It has long been recognized that the nervous system and 
its meninges may be invaded by syphilitic lesions al 
quite a short interval, even within a few weeks, niter 
the origiuaf syphilitic infection. Generations ago., our 
medical forefatliei'S were familiar 'with the headaches, of 
so-called secondary syphilis. This .' clinical "fact they 
chron'icled without explaining it. TVe how know that such 
headaches are the sign of a syphilitic meningitis. , The 
old classification o! syphilitic phenomena into, primary, 
secondary, tertiary, and post-tertiary stages has liad to be I 
modified. For example, it' is now recognized that gummata, ] 
which we were once tauglit to regard as typically “ tertiary'’ . 
lesions, can occur, within a few- weehs 'alter iniection, during 
the so-called “secondary ” slage. Moreover, certain degenera- 
tive diseases, like tabes and paralytic dementia, which -were 
formerly not cousideved as syphilitic at all, are now universally 
admitted as due to the disease. , . 

In nutveated cases of syphilis, oven in the absence of 
clinical ucr'vous or mental phenomena, Plant, DrejTas,® and 
others havo shown that pathological changes occur in tbo 
corebro spinal fluid in from 80 to 85 per cent, of all 
“secondary’’ cases, coincident with the appearance of a 
positive IVassorniauu reaction in tlie blood. Aud evon'iu 
cases wliicli have been energetically treated, from 20 to 
25 per cent, have pathological changes in the cerehro-spinal 
lliiid. indicating the preseuco of a syphilitic meningeal reaction. 
Fortunately in most, cases thisJs.n transient affair, and is.not 
necessarily followcd'by permanent neuro-syphilis. 'Tlio high 
porconlnge of early meningeal reactions in syphilis has led 
some observers to tbo conclusion that of late years, especially 
since llio iuti-oduclion of modern melbods of treatment, nouro- 
■syidiilis is becoming more frequent. I am strongly inclined, 
however, to agree with Fordyce and Rosen® that this increase 
is apparent rather than re.al. It can ho readily exphained 
hy the more accurate knowledge which w*e now possess of 
the dise.ase, -together with our more .sj-stematlc examination 
of patients hy -modcra rmetlibds, including 'espccialIy"Th6 


examination ot tne coronro-spinai uum. 
in the central nervous system also occur dnriug later stages 
of the disease. 'These' are probably due to' spread from 
iiiteclive spirochaetal foci in lymph glands, blood vessels, 
peripheral nerves, and so on, reaching the central organ or 
its meninges ivlong perivascular, perineural, and periradioulat 

'^DFscArding', then„the old classiffcationlof syphilitic lesions, 
accordiBg-to tlie time of; onset ot .tlie infection, into primary, 
secbudaryi tertiary, and'-post-terliary (or ineta-syphilitic), we 
prefer to adopt the. patlmlogical classification into menmgo- 
vascular.syphilis on the one hand and'parenchymatons nenro- 
syphilis on the other, or combinations of these two. 

'■ Under -ifiieniugOrvascnlar neuro-syphilis we iucUide gum- 
'matous iihfianimaiions of vessel walls and of cerebral 
uueningoi?, gummatous tumours, also syphilitic arteritis and 
peri-arteritis of the brain and meninges,- together with the 
occasional development ot secondary vascular occlusions. 
-These morbid-conditions may occur' eitbor.singly, successively, 
or simnUanebusly, and at any phase of the disease. 

By parenchymatous neuro-syphilis we mean a toxm, 
neuronic degeneration or decay, generally late in onset, 
e.xemplified in such maladies as tabes dorsalis, paralytic 
.dqmentia, primary atrophy of the optic or auditory nerves, 
various other degenerative diseases of the spinal cord aud 
other parts of the central nervous system. 

... , Neuro-rclapsea. 

The so-called neuro-volapses or “ nenro-recidive ” are 
enrions ontbm-sls of nouro-sypbilis, partly meningo-vasoular, 
partly parenchymatous. These are piocipitated by cortain 
forms of treatment, especially after insuBicient treatment 
by ai'senobenzol componnds. Drugs of this sort appear to 
produce their beneficial effects hy dissolving the spiroohaete.s. 
But whilst so doing, and giving rise to a local inflammatory 
reaction in the immediate neighbourhood, a general effect 
■ may also "be produced thronghonb the body owing to a sudden 
. flooding ot the .circulation with the endotoxins, of the slain 
spirochaetes. . Such endotoxins may attack the brain or 
meninges, p.roduoipg a neuro-relapse. - 
^ .Tbie. mildest clinical .variety of nonro-relapse consists in 
headacbe, vertigo; , and tinnitus, often with insomnia, all of 
wliich symptoms ai;e. probably duo to a basal meningitic 
•reaction. A second variety, comprises Jocal cranial nerve 
, lesions; especially of the .optig. aud auditory nerves. Or still 

more — — ‘ • •, including mental confusion, 

, ppilep coma. 

,, Sue • ... . them accompanied by wen- 

marko.d changes in, the cerebro^spiiial fluid) occur about six 
Weeks after the last.flose of.a salvarsan oaufse. They demand 
renewed and. pnergetio autisypbilitic treatment. 

, . Diagnosis of-.Ncuro-sgp?tilis. 

,. AVUal are ouv diagnostic criteria for .the establishment of a 
diagnosis of neuro-syphilis? They may be clinical aud neuro- 
logical on the one hand (impairment of light reaction in the 
pupil being perhaps the commonest physical sign), or they 
may be .serological on the other, shown by e lamiuatiou of 
tbo. blood and cerebro-spinal fluid. "These latter comprise' a 
positive 'SYassermann reaction in the blood and cerebro spinal 
fluid, also pleocytosis of the cerebro spinal fluid, with.positivo 
globulin aud gold reactions. Better still, w'o may have a 
combination of clinical and .aerological signs. In Older to 
exclude aeuro-syphiUs,'Uot only must the clinical signs but 
also the cerebro spinal fluid be proved ue<»ative. 

It is important to remember that a' normal condition of tho 
cercbro-Bpinal- fluid, by itself, does not necessarily exclude 
neuro-syphiiis. As with any other physical sign, a negative 
observation is of less diagnostic value negatively than a positive 
result is* positively, in establishing a diagnosis. Thus, for 
example, .wo may meet with .normal cerebi-’o-spinal fluid iu 
-many cases of 53-philitic vascuiar disease of the brain, also in 
non-progressive cases ot tabe.s and iu other spinal cord 
- degenerations of undoubted syphilitic origin. - Oil the ‘other 
hand, a patient who is clinically healthy and free from all 
I ‘ ' ■ ■ mental jdisease may shpw well-marked 

. ■ . ■ - is cetehrb-spinal fluid. ' Such .ebangos 

may^c.xist with either a positive or.a negative.'WBSsormann 
reaction in the blood. The presence of syphilitic changes iu 
tho .cerdhro- spinal fluid does not -always -have ^^"samo- 
Bigmficauce, for whilst in most cases they indicate active 
syphilitic lesions of tho nervous system, in other cases they 
■ “fy-^croly i^jq.ate the'.normali-eactjon of,- the'mimiuges' to 
a tlireateued invasion. All this shows how carefni we must 

|j?223] 
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te in I ouc ■ diagnosis 'before embavlring npon any scheme of 
treatment. , ' ■ ' 

Altliougb this discussion is specially directed to nonro- 
sypliilis and its treatment; we must never lose sight of the 
fact that nemo syphilis is only part of the greater subject of 
syphilitic infection of the body as a whole. 

Preventive Treatment, 

The prevention of syphilis and other venereal diseases is 
now the object of a great crusade by energetic rival societies. 
This is not the moment to open tho question as to therelative 
merits of preventive measures locally applied before under- 
going the risb of venereal infection (as advocated by one 
organization) rerstis early treatment, also locally applied, 
shortly after the risk has actually been incurred (as advised 
by the other society). P.artisaus of both parties may be 
present here, and- it is not for us to enter on a discussion, 
however interesting, which would lead' ns too far from onr 
own particular goal. 

As to the special prevention of neuro-syphilis in patients 
who have already acquired a S3’philitic infection, we must 
franklj' recognize that, once a blood infection has ocenrred, 
there is no means by which we can fence off any par- 
ticular sj’stem or organ of the body or prevent the in- 
fection from reaching all parts of the circulation, including 
that of the central nervous system. Our first and urgent 
duty, from the preventive standpoint, is to treat assiduously 
the general syphilitic blood infection until tho patient becomes 
free from all clinical and serological signs. If such treatment 
proves successEnl, tho nervous system will share in the general 
disinfection of the whole body. 

Nenrotropio Organisms or Stjphilolropic No-vous ■ 
Tissues ! 

It is interesting to inquire what are the factors which 
determine why some syphilitic patients develop neuro- 
syphilis, whilst others, apparently infected , with equal 
severity and treated with equal assiduity, escape nenro- 
Bj'philis. And are any of these factors preventable? 

The problem may be attacked Irom two different sides. 
Some observers argue the existence of a special strain of 
spirochaete which is “ neurotropio " — that is; having ' a 
special affinity for the nervous tissues. In support of this 
view tho occasional occurrence of conjugal neuro-sj'philis is 
advanced. There is also Plant’s well-known example of seven 
glass-blowers all of whom were infected from the same source 
with chancre of the lip ; ten years later, out of five who came 
under observation, four had developed either tabes or para- 
lytic dementia. Yet, notwithstanding experimental work on 
„ animals by Levaditi and Slarie and others, the evidence of 
a special nenrotropic strain of spirochaete is at present 

.is that we have to do with a variable 
■ if the nervous issues in different indi- 

viduals, so that in some individuals, once they have 
acquired the general infection, the nervous system^ is 
specially vulnerable or “ gypijiiotropic." IVhether this 
supposed vulnerability is inborn or acquired is again 
a separate problem. Many years ago Edinger propounded 
his e.xbanstion theoiy, according to which it is those nerve 
tracts that have been specially overworked which are 
supposed to be picked out by the syphilitic toxin and to 
degenerate. lu support of his thesis ho pointed out the 
relative frequency of tabe.s among syphilitic individuals 
who specially overexerted their limbs, and the frequency of 
paralytic dementia amongst brain workers. Edinger tliere- 
Lo advised every syphilitic patient carefully to avoid 
physical overexertion or fatigue, so as to escape tabes, ant 
iirailarlv to avoid -mental overstrain, so as to avoid paralytic 
dementia. This counsel of perfection is difficult to carry out, 
for who can judge exactly how much in the way of physical 
or mental effort constitutes overexertiou '? 

Varieties of Syphilitic Lesions in the Central Nervons 
Sijaiem. 

•SVe have to recognize two distinct classes of lesions. 

Firetlv wo hSvo meningo-vascular lesions, . mclnd.ng 
gummata and syphilitic endarteritis. Gnmmata 
nervous tissues and compress or invade the brain 01 spinal 
cord. Diffuso gummatous infiltrations may also occur in tno 
meninges or aronnd tho blood vessels of tlie brain or . 
Sj-philitic endarteritis frequently culminates in thrombosis 
ot the affected artery, producing an area of infarction or 


softening in the brain or cord, followed by corresponding 
sclerosis. . . . i 

Secondly, there is the group of parenohymatons nervous 
diseases, characterized , by primary degeneration, of various 
special nerve cells and nerve tracts. Tliese diseases are 
neitlier the direct effects of gnmmatous deposits nor ot arterial 
disease (altliough lesions of, this soi't frequently coexist), but 
they result from the ’ direct action ot the syphilitic toxin 
upon the nervous structures. Primary degenerative lesions 
of this sort may be followed by sclerotic overgrowth of the 
neuroglia in the affected tracts, independent of any 
meningeal or vascular lesion. This primary - degenerative 
group includes such diseases as-paralytic dementia, tabes, 
certain forms of ' primary optic atrophy, Erb’s syphilitic 
paraplegia, and certain other forms of organic nervous 
disease occurring ini the children of syphilitic parents. 

These two varieties of- syphilitic lesions differ widely in 
their respective prospects of response to treatment. Gnmmata, 
whether compressing or invading the nervous strnotures, can 
be brought to a standstill by medicinal remedies, and if the 
nervons structures have only been compressed and not 
actually destroyed recovery may be complete. If, however, 
a gumma leaves behind ‘it a ■ fibrous cicatrix, or ifiactnal 
degeneration of nerve tracts has occurred within the central 
nervous' system, a certain amount of permanent damage 
inevitably remains, even after the original sy'pbilitic process 
has subsided. In the case of syphilitic arterial diseases, 
the lesion in the arterial wall may yield to treatment; but 
here also, if thrombosis lias already occurred, producing an 
actual area ' of infarction, the damage to the structures 
within the territorv of the diseased vessel is necessarily per- 
manent. The prognosis, therefore, of syphilitic softenings 
is relatively bad. Secondly, with regard to ‘ the primarily 
degenerative diseases, sneh as tabes and paralytic dementia, 
tliese have hitliorto tended to pursue an irregularly pro- 
ffressive course, geuemny uninfluenced, or at tlie ®osfc 
slightly alleviated, by the most assidnous antisyplnhtic 
treatment. Sometime.?, however, these diseases, after attain- 
ing n certain degree of inlonsity; appear to come to a spon- 
taneous standstili. ■ Such arrest may last for year^ although 
there is always a danger that the disease may subsequent y 
light up again to renewed activity. lie have also to bear m 
mind that in the case of degenerated nerve cel s and nerve 
fibres it is only those which are outside 
nervous system, aud which possess a neurilemma, T^uat am 
cafiabic of revbnBration.- AVithin the central nervous system 

reached aud to ^roveot the sypliilitio toxin from attacking 

'Tn’'MLTwo! 5 t'mL!ngo-vasoular syphilis is fari^more 
amenable to treatment than parenchymatous nenro-sj^hihs, 
and the prognosis in any individnal case depends not only 
on our actual methods of treatment but upon the lelalivo 
proportions in which these two varieties of lesions are 

'”l™/ven’tnred to direct your attention to the foregoing 
noints in the neuro-patliology of cerebro-spmal syphilis 
because it is essential in the treatment of tho various types 
of the disease to have a clear idea of what exactly Wp arc 
atta-kiiig and of how much improvement is anatomically 
possiblo. supposing tbe syphilitic infection bo snccessfully 
removed. Let us now turn to tho problem of practical 
therapeutics, 

Tueatmknt of NEuno-sYpniLis. 

The modern treatment of neuro-syphilis does not imply 
that we should discard any of tho older remedies which for 
so many years liavo been proved of value. The classical 
method of attacking syphilis is by means of incfenry, 
supplemented hi certain cases by the use of iodides. 
Excellent rcsnlls have been obtained in tlio past, chiefly m 
the gnmniatous and meningo-vascular types ot the disease, as 
eveo’ nenrologist can testify. In recent years the intro- 
dnction ot the arsenobcuzol group ot drugs, ot which the 
most notable examples are salvarsan and nco-salvarsan, has 
added powerful weapons to our tlierapontic armonry.'oiMo.st 
pliyaiciaus agree that salvarsan produces its best results 
when combined with mercnrial treatment. 

Bc.sidcs deciding in each iiarticnlar case which drug or 
combination of drugs ho will employ, tho physician has also 
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to consider tlie cbannol oE administration, whotlier by the 
mouth, by inunction or fumigation into the shin, or by 
iujeclions — hypodermic, intramuscular, intravenous, or intra- 
thecal. In making. his decision the physician is influenced 
by various factors, such as tlio acuteness or ohronicity o£ the 
symptoms, the amount of personal supervision that is attain- 
able, the desirability from the patient’s point of view of 
rendering the treatment as little conspicuous as possible (this 
is often a special drawback to mercurial inunction), and upon 
the perseverance or otherwise with which the patient, if left 
to himself, is likely to carry out a long oouise of treatment. 

The present-day treatment, by a combination of salvarsan 
and mercury, ns employed in ordinary syphilis, is applicable 
to neuro-syphilis as well, bearing in mind certain precautions. 
Thus, for example, in neuro-syphilis most of ua consider it 
risky to give salvarsan in the full intravenous dose oE 
0.6 gram. It is safer to give repeated doses of not more 
than 0.5 gram. In this way not only do we diminish the 
chances of acute arsenical symptoms, but the series of smaller 
doses is less likely to bo followed by the alarming group 
of intracranial syphilitic - symptoms constituting the neuro- 
reJapses to which we have aheady referred. Farther, patients 
with renal or well-marked cardio- vascular disease are, as a 
rule, unsuitable for salvatsau medication. The very rapidity 
with which the drug acts in removing gummatous deposits 
maybe a source of danger — for example, in the neighbourhood 
of diseased vessel walls, 


Hcsults of XTCcitiueiil in Gjinuimtous and Meningo-vascular 
Syphilis. 

Guulmafous lesions are those wiiich respond best to 
ordinary antisyphilitio treatment. Time doss not permit of 
detailing chnical e.vamp]es, .such as can be readily found in 
the osporienoe of most of us. lu a former paper I have 
^ ^ a o! Ulusfcrativ© casos. 

."VyiUi regard to syphilitic arterial lesious within the nerrons 
system, we are all iu agreement that the amount of recovery 
depends on whether the syphilitic endarteritis is attacked in 
the lumen of the artery is restored before 
uirombosis lias actually occurred, in which case complete 
oTatainef If, on the other hand, thrombosis 
u?' ‘o tlie diseased vessel, leavim- an 

destruction of nerve tissues, in this case no 
treatment can restore the necrosed area. 

As regards the gummatous and meninao-vascular types of 
turovdin^'^'® their prospects of saccesslal treatment by 
fov rllff I'emedios, there seems little room 

for differences o opinion. , The results will vary accoX“ 
to the stage at which such treatment is carried out. " 


Treatment of Farenchymalons Neuro-sunhiUs 

svSr P^irei^ohymatons g^nurof nei 

syphil s the problem is altogether different Tliis 

known tabo^araljsis!^ Aenientia, constituting the w 

This class of diseases is singnlarly resistant tn t t 
and for several reasons. Fir^ as^rf i.l ‘ *? 
regeneration of destroved ^ ^ .already s( 

nervous system (as cratrasted with tlm 
does not occur. Tiie mnsf peripheral nen 

nervous system, is to arl ?hf d 
- winch it has already reached and 
nerve cells and fibrefubW? 5, of th 

reason for the resistance to treatm™l Another import 
inatous neuro-syphilis is the shown by parenc 

parasites with reference I)i'^®j^“^*‘*'’“‘’^fbesyphil 

chaotesaresUnatedS^tL ne^ The spi 

the circulation within the ceiiti-al°'^'”°'**® *’'®“se!ves. Ni 
that in other parts of 'the bed ' f*' 

avails are not in contaVl with 

separated from them bv elements but 

over, each nervo cell his its nerke?; T spaces. JU 

lymph spaces are irrieated bv [l. ® “a "f*' 

by the cerebro-spinal fluid, wh 


in its turn is reabsorbed into the blood tbrongli the arach- 
noidal villi. Thus medicinal substances destined' for tlio 
central nervous system liavd to gain access to the cerebi-o- 
spinal flnid before tlioy can reacli the nbrvo cells or tho 
spiroebaetes within tliem. - - ... 

Tbo cerebro-spinal fluid is secreted by the glandular colls 
covering the choroid plexuses within tbo cerebral ventricles. 
These secreting cells have a selective action, permitting com- 
paratively few substances to pass from tlie blood stream into 
the cerebro-spinal fluid. ' Amongst them is alcohol, which, if 
administered by the mouth in sufficient quantities, can be 
detected in tbo cerebro-spinal fluid ; or, again, urotropin 
taken by the moulli can be shown to yield formic. aldehyde 
in the flnid. To otliei; substances the choroidal ependyma is 
impervious, notably to mercurial and arsenical salts, which 
at the present time are our most important 'spirocbaoticidal 
drugs. Tims, no matter how assiduously the general circula- 
tion be drenched with mercury or salvarsan, the cljoroid 
plexuses do not transmit these drags into the cerobro-spinal 
fluid nor allow them to reach the nerve elements. And so, 
whilst gummata may be .removed from the meninges and 
interstitial tissues by remedies circulating in the blood 
stream, and although syphilitic endarteritis may clear up, 
those nerve cells and nerve fibres which are being destroyed 
directly by the syphilitic organism and its toxin, entrenched 
behind the pericellular and perivascukar lymph spaces, 
continue to decay. 

■Whatever be tbs true explanation, it is commonly .agreed 
that tbo rcsnlts of treatment of parenchymatous syphilis, 
whether by oral, iutramiisonlar, or intr.arenous routes, liave 
been disappointing. Accordingly, neurologists' have been 
casting around for other and more efficient methods of 
treatment. 


j. reaimcni oj 






Parahjltc Dementia. 

It has long been a matter of clinical experience that general 
paralytics are often benefited as regards their sympto'ms if 
they happen to become infected by aninterourrent acute fever 
such as erysipelas or enteric , fever. To inoculate a patient 
with a serious speoitio fever of this sort, however, i.s neitlier 
practicable nor judicious. Other means have accordin«lv been 
suggested _ to induce a harmless pyrexia aoeompanied bv 
lenoocytosis and other blood changes, as a consequonoo of 
which It IS hoped to modify and oveu to destroy the kynjiilitio 
organism and its toxin. . - ./t- 

For this purpose von -SVannei^ some years ago began to 
treat cases of paralytic dementia, by repeated hypodermic 
Hijections of Koch s tubeicnlm, commencing with doses of 
0.5 to Img., waiting a couple of days, and iiicreashig the dose 
to 5 or 7 mg., then gradually raising it to 10, 20, or even 30 ml. 

'"f induce a temperature oi 

others have recorded a number of 
cases thus treated and liave claimed encoura-i„„ results In 
pveral of Pr.edliiuder’s cases not only did ,the°men?al systems 
improve but the pupillary reflexes are said t6 have returned 
and the kueo-gerks, previously absent, reappeared. -Persouaiiv 
I have not tried this treatment, for the reason that tubwe 1 a 
IS a two-edged weapon with a risk of lightimr „„ latent tnW 
culous lesions elsewhere. - • “P tuber- 

Anotlier metbod is to give the patient an intravenous inocn 
from mtlaria” suffering. 

1 c.cm. of malarial blood withfewnS^fhS 
o the disease, claims to have secured to 
of 9 patients with paralytic dementia. “ ^ 

•A third and probably a safer method of induciue artifioinl 

pe™anlnuXrutfn;rm:i.''°°"‘‘^ any instance of 

More recently Fischer and IViechowski’ have emnlovcd an 
albuminoid suDstance named “ phlo^etan ” 'ruic 

bufnithou/ffvof '"l.fparaTyU^^^^ 

but more active results with' this remeStha"n 
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In tabes treated by pblogetan combined with neo-salvarsan 
they record improvement, with subsidence of crises and of 
Kpljincter troubles. 

Treatment hy Query's MonJccy Serum. 

Query regards the syphilitic organism as polymorphic and 
the spiroohaetal form as only one particular phase iu its life- 
history. ' He prepares bouillon onltures from syphilitic sores 
and, after filtration through porcelain, injects the microbe- 
free syphilitic toxins into monkeys. From these in turn, 
four or five days later, when the AVassermann reaction in the 
blood has attained its height, ho secures the blood serum. 
This monkey serum, after sterilization, is injected hypo- 
dermicallj' into the human syphilitic patient daily in doses of 
2 c.cm. for twentyijive successive days, being careful to sec 
that an interval of at least a month has elapsed since any 
mercurial treatment has been employed. He also uses this 
same serum intravenously and, in cases of neuro-syphilis, 
intratheoally. 

I have only had personal experience of Query’s serum in 
a couple of cases ; both of them gave negative results. 

The first was a man of 45, with well-raarkecl clinical signs of tabes, 
whose bloofi gave a positive AVassermann reaction and whose 
cerebro-spinal fluid contained .59 lymphocytes per cubic millimetre 
and also gave a strongly positive AVassermann reaction. After five 
intrathecal injections of monkey serum the physical signs were 
unchanged, the lymphocytosis of the cerebro-spinal fluid had risen 
to 77 cells per cubic millimetre, and the AVassermann reaction was 
strongly positive as before. In view of these findings and of tiie 
costliness of the serum, I did not feel justified in persevering with 
the treatment. 

The second case was one of paralytic dementia in a man of 35, who 
had slight mental confusion, mild depression, Argyll Eobertson 
piipilsi no facial or lingual tremors, and absence of the knee-jerk 
and ankle-jerk on the left side only— an early case, apparently 
suitable for the treatment, and so considered by M. Query’s col- 
league who supplied me with the serum. The patient’s cerebro- 
spinal fluid contained 180 lymphocytes per cubic millimetre and 
gave a strongly positive (-i--l--h) AVassermann reaction. Ho was 
given 2 c.cm. of Query’s serum subcutaneously twice daily. On 
the day before treatment was commenced the lymphocytosis had 
fallen to 76 cells per cubic millimetre. The treatment was then 
assiduously carried out daily for several weeks. A week later the 
cerebro-spinal fluild was re-examined ; its cell coulent had fallen 
to 58.7 per cubic millimetre, whilst the AVassermaun reaction was 
still strongly positive as before. Tlie dementia, however, rapidly 
deepened, the temperature remaining subnormal, and the patient 
died four weeks after .the commencement of treatment. The 
serum did not appear to'exercise any appreciable benefit. On the 
contrary, one had the impression that tlie course of the disease w.xs 
rather hastened. No autopsy could be obtained, the patient being 
of Israelitic race. 

It would, however, be unfair to condeinu this or any other 
method of treatment after so short a trial. Perhaps others 
here present may have had wider opportunities of using this 
very costly remedy (price about a guinea a dose); if so, their 
experience will be of value to us all. 

Spinal Drainage. 

Dercum' is of opinion .that whatever good results have 
been attained by intraspinal therapy (which we shall 
presently discuss) are mainly duo to the withdrawal of 
diseased cerebro-spinal fluid. He has accordingly intro- 
duced treatment by simple drainage of cerebro-spinal fluid, 
sometimes by itself, sometimes combined with intravenous 
salvarsan and mercurial inunctions. The patient is placed 
in the recumbent posture, Inmbar puncture is done, and the 
cerebro-spinal fluid is allowed to escape all day long until 
.some 70 or 80 c.cm. have come away. This procedure is w'ith 
the object of washing out the syphilitic toxin from the 
cerebro-spin.al subarachnoid spaces and cisternae. It does 
not profess to attack the spirochaetes in the brain tissue. 
Hoefer,” on somewhat similar lines, performs spinal drainage 
at the moment of intravenous salvarsan administration, m 
the hope that whilst the salvarsan is in the circulation as 
such and before it has become decomposed into simpler 
arsenical salts, it may thus be induced to penetrate the nerve 
substance of the brain and spinal cord. _ ... - a 

Personally as yet I br.vi had no experience of this raetliod 
of treatment, but suggestions from such a master as Dercum 
must always claim our respectful consideration. I therefore 
mention it in passing, in the hope that others here present 
may perhaps have had personal experience which they can 
pass on to us. 

Intraspinal Treatment. 

Many modern neurologists liave adopted the plan of 
introdoclng remedies directly into the cerebro-spinal fluid. 
The credit of directing attention to Ibis important principle 


belongs first to Browning and Mackenzie of Glasgow (Journal 
of Mental Science, July, 1909), who proposed the treatment of 
general paralysis by intraspinal injection of an autogenous 
salvarsaiiized serum. Later, and independently, Marinesco’® 
of Bucharest in 1911, and our distinguished president of to-day, 
Professor George Eobertson,® in 1913, actually carried out the ' 
treatment. 

Subsequently Swift and Ellis-* of the Eockefeller Institute 
in New York, following Mariuesco, applied the same method 
in cases of tabes dorsalis. Later, .Uavaut'® of Paris intro- . 
duced the plan of administering neo-salvarsan in minute' 
doses directly into the cerebro-spinal fluid. Other modi- 
fications have since been tried— for example, the method , 
of Byrnes," who adds mercury perchloride in vitro to the . 
patient’s serum ; or that of Ogilvie,*^ who similarly adds . 
salvarsan ; or again, that of Laforo*^ of Madrid, who adds 
both mercury and . neo-salvarsan in suitable doses. The 
technique of these various intrathecal methods is more or 
less the same. A Inmbar puncture is done in the ordinary 
way and the therapeutic substance is introduced through 
the needle, after withdrawing a certain quantity of cerebro- 
spinal fluid to make room for the remedy and also ^for 
purposes of control.' In the intervals between the intraspinal 
injections the patient is assiduously treated with mercury 
and salvarsan. . c ■ t 

Time does not permit- of a detailed description of mui- 
vidna! cases thus treated. Herewith I subjoin statistical 
tables of the results obtained in the cerebro-spinal fluid in a 
series of my own cases of tabes, paralytic dementia, and 
cerebro-spinal syphilis. • These were personally observe^! and 
treated by intrathecal administration, either of the patients 
own serum, - salvarsanized by an auteoedent intravenous 
injection, or of horse serum mercurialized in vitro. 

My experience of intrathecal administration of salvarsan or 
neo-salvarsan directly into the spinal fluid, even in the minute 
doses advocated byEavaut, is that it possesses no advantages 
over the other intrathecal methods. On the contrary, I havo 
on tw'o occasions seen it followed by a disastrous complica- 
tion in the form 'of acute' transverse lesion of tlie spinal oora 
—a result which I have never observed in cases treated by 
ordinary salvarsanized or mercurialized serum. 

Mercurialized serum is sometimes specially useful in oases 
that are intolerant of arsenic, as in a patient of mine in whom 
salvarsan, even in the smallest dose, induced an intense 
exfoliative dermatitis. . . , ■ 

Considerable difference of opinion has arisen araon^sc 
neurologists with regard to the usefulness of intraspinal ther.apy 
in neuro-syphilis. Thus, for example, Kaliski and Strauss - 
of New Y’ork condemn intraspinal therapy m paralytic 
dementia — a conclusion with which my own results are in 
agreement. But they also regard the intraspinal treatment 
of tabes by salvarsanized serum as of doubtful value, -thjs , 
is contrary to my own experience. In support ofatheir 
conclusion they contend that the amount of arsenie present 
in salvars.anizcd bernm is infinitesimal in amount and of no 
spirochaeticidal value. It seems to me, however, that they - 
do not take into consideration the probability that it is not 
merely the arsenic per se but the antibodies which it cal s 
forth in the blood that are the therapeutically active agents 
in the injected serum. Kaliski and Strauss also dispute tho 
relative impermeability of the chorpid filter to mercury and 
salvarsan, and believe that remedies reach the cerebro-.spmal 
flnid cquallv xi’ett whether administered intravenously or 
intratheoally. Eoberts*® of Liverpool, imwever, has found 
no trace of arsenic in the cerebro-spinal fluid after intensive 
intravenous salvarsan treatment, whereas ho has shown tiio 
presence of arsenic in 19 cases out of 29 one week after 

intrathecal injection. . 

Personally I havo observed such encouraging results froin 
in'raspinal therapy in tabes and cerebro-spinal syphilis thiit 
I do not feel justified in discarding this method. In this . 
conclusion I am supported by several other observers both in , 
this country and in .America. Schaller and Alelirtens,*** com- 
parin" a series of 14 cases of tabes, 11 c.ases of cerebro-spinal 
svphiTis, and 1 case of paralytic dementia treated by , 
intravenous and intramuscular therapy alone, with another 
series of 42 t.abetics, 21 cases of cerebro-spinal syphilis, and 
12 cases of paralytic dementia treated intraspinally by 
salvarsanized scram, are of opinion that intraspinal treat- 
ment is definitely superior to intravenous and intramuscular 
methods, especially in its eflectivcncss iu clearing up tho 
cerebro-spinal flnid: 48 per cent- of their cases became clc.ar 
through the use of intraspinal methods as compared with 
•19 per cent, with the old intravenous method. 
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Table 1.— Intrnspinnl Sci'inn Treatment of 3’a?)fs, 
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Table III» — Litraspinnl ScrwTi Trcfltme7it 0 / Parnhfiic Dementia. 
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- 


1 


; • cleared up; served in 

5 

M.31 

+++' 

51.0 

+ + + 

B 

+ +- 

8.9 

+ + f 

army. 

Cessation of fits ; mental 



+ +-; 

'e.8 

+ + + 

5 


35,6 

+ + + 

impiovcment. 
Transient mental im* 



+ 

2S.5 

I++- 

5 

■ 

6.2 

+ 

provement. 

Fits recurved; died 5 

6 

M. 40 


52.0 

I + + + 

5* 


1 2J.3 

+ + + 

years after first seriec. 

7 

m:. 43 

+ 1 

10.7 

I+ + + 

j6 

'+ 

5.0 

+ + + 

Remission in' menial 







1 

1 


symptoms. * 


* Mercurialized horso serum. 

3Iy own cases corroborate the conclusions coine to bv 
Schaller and ^lehitcns, that the most promising bases for 
lutraspinal therapy are those of meningo-vasoular neuro- 
syphilis, that of the parencliymatous group tabetic cases aro 
relatively the most favourable, whereas paralytic deiiiPutia 
and optic tabes aro generally unfavourable. Cases of labo 
ta^be& experience, do badly, in contrast with pure 

Cases of the intraspinal serum treatment of tabes,' taho- 
au™H?^’ dementia are recorded in Tables I, II, 

The following cases a^re illustrative of intraspinal Irealmcnt 
by nco-salvarsan AxreotUj into the lumbar fluid. 



.2 ceJis per cubic millimetre ami a \vPnlriv';Vl‘ 7*"^ 

Wassermatm reaction. IT"i. - Positive (-J ) 

After treatment the Wo , : ; • 

cerebrO'BBinal fluid -rpr . i. * for bloo.l auil 

oerebro-spinal flakrb^hlririler onU^milirmefr " 
improvement the patient had a sSaden7i marlverl 

improvement a^ain, and then gradual 

siiinat fluid contained 39 2 °cp 1I‘! his cerebro- 

\l.'assermann test w^Llrongly p?siti,e 

injections) the ceh contpnf nf treatment (jjvo 

the AVassermanii reaction still «frn fluid was 4 ami 

change in his clinical conQhiin “h 

bfZ infel 191^ b" tT5i,£-At“h’^’’^.’ 

negative, and tlie cerebro-spinal fln d ivag onlvne,? reni.ained 

tlie cell content being 6.9 per cubic miM positive (+), 
fourth injection of neo-salvarsan (9 mg i Up' ,ip^ week after tho 

freitnIntbllc,',tblo'tpt'n7utlfl%7p'i,,j,t BetoVB 

millimetre and the Wassemmiin ceils per cubic 

After tre-atment the 
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Table 1^.-1,, traspinal Scrum Treatment of Ccrcbro-spiml Snpldlh. 






Before Treatment. 

1 

After Treatment. 

No. 

Initials. 

Date. 

Age. 

Blood, 

Cerebro-spinal 

Fluid. 

1 

i 

Blood. 

j Cerebro-spinal 
Fluid. 





iv. R. 

Cells.* 

W. R. 

1 

w.n. 

Cells, 

W. R. 

1 

E. H. 

Aug., 1914 

57 

+ + + 

26.6 

+ -I- + 

£ 

— 

42.7 

+ + ■}■ 

2 

H. Ii. 

Sept , 1914 

26 


1C3.0 


J 


23.0 


3 

A. E. B. 

Oct., 1914 

32 


88.6 

+++ 

£ 


9.4 

+ + + 

- 4 

F.B. ■ 

Jan., 1915 

52 


88.0 

+ 

1 

— 

78.7 

+ 

5 

P. C. 

March, 1915 

39 

— 

240.0 



4 



4.0 


6 

H. H. 

May, 1919 

40 

■h 

4.0 

+ + -f 

S 

- 

12.6 

+ -f + 

7 

S. S. 

Aug., 1919 

49 

. + 

37.5 

+++ 

5 

+ 

9.4 

+ + + 

8 

H. K. 

Sept., 1919 

48' 

— 

87 0 

+ + + 

4 

+ 

6.0 

+ + + 

9 

P. J. L. 

Oct., 1919 

55 

+ 

17.3 

+ -h + 

4 


9.4 

■i- + + 

20 

Mrs. M. A. C. 

Nov., 1919 

47 

+ 

85.0 

+ + + 

4 


21.0 


21 

G. H. B. 

March, 1920 

48 

— 

123.6 

+ + + 

7 

— 

12.3 


12 

W. Q. E. 

March, 1920 

61 

— 

130.3 

-{- + -h 

6 

— 

22 6 

-f-*f+ £ 

13 

R. C. 

April, 1920 

45 

+ 

136.0 

+ + + 

6 

- 

5.3 

I 



Re-examined 
Feb., 1921 


- 

17.4 

*1" 

6 

- 

26.0 

I 

14 

J. L. 

May, 1921 

47 

+ 

18.7 

•f + 

4 

+ 

16.0 

+-f- r 

25 

W. J. 

Aug., 1921 

64 

+ — 

33.4 

•f + 'f- 

3 

+ . 

10.0 

A 


Clinical Phenomena. 


BesuKs. 


Ir^oRulav pupils: Bpasticl 
paresis 

Transient left hemiplegia 


Epileptiform fits 


Pa^in and paraesthesia in legs : 
Kernig positive; plantars 
flexor I 

Jtieht monoplegia of arm ;] 
slight aphasia 

Parals’Bi-s of upper limbs Tvith 
increased deep reflexes in 
legs and extensor reflexes 
Diplopia: paraesthesia of 
right face 

Anaesthesia of and Ss areas 
with bladder delay 
Postero'lateral sclerosis 


No a d V a n c o i h .syj 
ptoms. 

Died of pulmonai 
tuberculosis 7 raoutl 
later. 

Pits ceased; returned 
mililaiT duty. 
Paraesthesia, etc., di 
appeared. Korni 
negative. 

Right giasp still weal 
aphasia disappeared. 
Partial recovery. 


legs with ataxia 
i^pileptiform fits 

Spastic paraplegia 

jimb pains ; enui 
extensor reflex 


poBterodateral sclerosis 
irgyllRobertson pui 
posterodateral sclerosis 


jsyinptoms cleared up. 
In statu aiio^ 

In statu quo. 

No advancoin symptoms 
Fits much diminished. 
Improved, 


Pains disappeared: 

bladder improved. 
Bladder cleared up; free 
from symptoms in Feb. 
19?.^. 

In aiuiu auo. 


Legs improved. 


positive, the cell content being 8 per cubic millimetre. Four 
Clays a^itey the last injection the p^y'ent developed fiaccid para* 
plegia, with absent deep jerks and tlexbr responses. He died three 
months later. 

Cased. — W, D. H., male, aged 26; seen in ^larch, 1914. Before 
treatment the cell content of his oerebro-spinal fluid w^as 114.8 per 
cubic millimetre ; the Wassermaun test was strongly positive 
He received two intraspinal injections of neo*salvarsnn. 
On examination after treatment his cerebro*spiiml fluid was still 
strongly positive to the Wassermann teat, the ceil content being 
47.7 per cubic raillimefre. A week after the second injection he 
developed haemorrhagic cystitis, and died suddenly twelve days 
later. Post-juortem examination showed the kidneys and liver to 
be healthy; no signs of ai'senical poisoning were discovered; there 
was old thickening of the frontal meninges. 

Case d.—B. L., male, aged 33, came for treatment in March, 1914. 
On examination In's cerebro-spinal fluid showed a cell content of 
33 per cubic millimetre, and gave a weakly positive (+) Wasser- 
mann reaction. He was given three intraspinal injection^ of 
neo-salvarsan, following which his cerebro-spinal fluid contained 
40 cells per cubic millimetre, and the Wassermann reaction 
remained as before. ’ He died of acute meningitis. 

Inlracranial Methods, 

The lumbar region, although the easiest, is not the only 
route through which remedies may be introduced direoWy 
into the cerebro spinal fluid. Substances introduced by the 
lumbar route have a long distance to traverse before reaching 
the cranial cavity, and even then only a part of the injected 
fluid reaches th,e brain. It is therefore not surprising that 
intraspinal treatment is less efficient in cerebral than in spinal 
syphilis. Accordingly Neisser and Pollack suggested a method 
of cranial puncture by drilling through an area of frozen 
scalp, perforating the subjacent cranium, and injecting the 
remedy beneath the dura directly on to the surface of the 
brain. This has been carried out by Marinesco and Mineu,^® 
by Sicard and Heilly,-- and others, but as a routine method it 
does not appeal to the ordinary clinician. Another plan is to - 
enter the basal subarachnoid cistern through the orbit, pene- 
trating the sphenoidal Assure with a hollow needle, as pro- 
posed by BerieP of Lyons. This, however, is awkward, and 
includes a risk of -wounding the cavernous sinus, 

A more straightforward surgical procedure is to do a frank 
trephining operation close to the middle line of the vertex and 
then inject tho remedy directly into one or other lateral 
vontrrde by* perforating the corpus callosum — the so-callcd 
UnUccn-stich of Anton and Bratnann. This has been carried 
out in Germany by Forster^® and in this country by myself 
and by my colleague Harry Campbell,^ in conjunction with 

Charles Ballauce. I have not been favourably impressed 
With tliG results thus obtained. The following personal 
example may be quoted; . i 


A man of 44 canie under my observation in 1919 with t^rpical 
signs of early general paralvsis. He was excited and delusional, 
but without dysarthria. IThere was a strongly positive (+++1 
"Wassermann reaction in the blood and cerebro-spinal fluid, also 
a lymphocytosis of the fluid amounting to 104 cells per cubic 
miflimetre. After trephining, four intraventncular hijections of 
salvarsanized serum were given by Sir " ■ - 

of one to two weeks. The Wassermar 

cerebro-spinal fluid remained unaltered, nut tue eeii conieni/ le- 
ceded to 20, 16, and then to 12 per cubic millimetre. The mentiu 
symptoms, however, continued to progress steadily, and the patient 
died six months Inter. 

Intvacisiernal Treatment. 

All the foregoing methods of reaching the intracranial 
subarachnoid space, with the exception of the orbital puncture 
of Beriel, necessitate more or less damage to tho hvain 
structures. Moreover, there is a definite risk attached to 
repeated cranial operations. For this reason it seems to ine 
that the method of intracisternal puncture through the 
occipito-atlantoid ligament, as described by Wegeforth, Ayer, 
and E.ssick,^® offers many advantages. Cisternal puncture, 
once the necessary technique has been mastered, is carried 
out as readily as lumbar puncture. X’he fluid thus introcluceci 
into the cisterna magna is carried forwards, in the current 
of *tlie cerebro-spinal fluid, throughout subarachnoid 

cisterns. It permeates the membranes from base to vertex, 
reaching every part of the cortex. Curiously enough, one 
finds that the amount of discomfort to the patient is Jess 
than after lumbar puncture. ..... 

Tho clinical results in cerebro-spinal syphilis in some 
cases havo been striking. The following is an illustrative 
example of cerebral syphilis successfully treated: 

The patient was a man of 43 who bad typical sensory Jacksonian 
fits, affecting the right upper limb and right side of tiic tongue,* 
"together w’ith transient dysarthria. Apart from absence of tlio 
left abdominal reflex and a somewhat inde'inite plantar response 
in the right foot, no abnormal clinical signs were made out, 
f whether in the cranial nerves, sensory, motor, or reflex functions. 
The cerebro-spinal fluid, however, contained 142.2 lymphocytes 
per cubic millimetre and gave a strongly positive (-}- ++) Wasser- 
mnnn reaction. The "Wassermann reaction in tho blood was 
moderately positive (-fir-). He was given five intracisternal 
injections of salvarsanized serum. The fits ceased immediately 
after the first injection. At the end of the series the cells had 
fallen to 9.7 per cubic millimetre and the Wassermann r^e'actfon 

was completely negative < h The blood reaction was now 

feeblv positive (-j ). Four months later the cerebro-spinal 

fluid was re-examined and contained 6.3 cells per cubic millimetre 

with a negative ( ) Wasserinaim reaction. When seen twelve 

months after the original examination he wms free from clinical 
abnormality, the abdominal and plantar reflexes were normal and 



cx; 7* ^^922! 


TREATMENT OE NEURO-SYPHIETS. 


[ Tint Bnmsa 

MEDltUi JOCBlfU. 


627 


- 'P \ v.y. \ ,-^Intracistcrnal Scriiiii Treatment 


of Ncuro-Stjpl^ilisjtnd, General Paralysis of the Insane. 


— 

- ' 

, 


Before Treatment. 

m 

S 

.2 

After Treatment. 


Initials. 

Date. 

Age. 

B’.ood. 

Cerebro-spinal 

Fluid. 

o 

o 

‘o 

M 

Blood. 

Cerobro-spinal 

Fluid. 


• 



■W.R. 

Cells. 

^V. R. 

6 

W.R. 

Co'.ls. 

W.R. 

— 

W. L. \Y. 

Nov., 1920 

43 

-t-i- 

142.2 

+ + + 

5 

— 

6.3 

— 


H.Ii. 

i Oct., 1920 

30 

+ 

44.0 

+ -1- + 

1 4 

+ 

2.6 

+ + + 

5 

C.B. 

Juno, 1921 

53 

- 

1 13.3 

+ + + ! 

3 

- 

9.3 

' -t- + 4- 

4 

W. B. w. 

July, 1921 

40 

+ + + 

74.7 

-b-f-i; 

4 

+±- 

5.6 

1 + + + 



Re-examined 



25.6 

[ -b-b-b 





5 

H.Bv ■ 

June, 1922 
May, 1922 

- 42 

- + ■ 

-189.4 - 

+ 4- + 

4 

+ 

9.0 

+ + + 

6 

F. M, B. 

June. 1922 

65 

+ + + 

153.9 

+ + + 

3 

+ + - 

21.9 

+ -F + 


Clinical Phonomona. 


Jacksonian fits 

Kavly general paralysis of tbo 
insane ; facial tremors 

Bight hemiplegia, vertigo, fits 

Emotional attacks; early 
G.P.l. . 

Slight mental deterioration 

lunilaloral Argyll Robertson 
pupil; weakness of right 
hand ; extensor plantar re- 
flexes 

1 Emotional attacks. No phy- 
sical signs, apart from blood 
and cerobro-spinal fluid 


Results. 


Symptoms entirely dis- 
aiipearod ; remained 

' woU years later. ' 

Tremors loss. 

Ill sfaht QUO. 

Tilentol condition im- 
proved. 

Resuming treatment. 

Rapid improvement in 
hand weakness. 


Rap’d improvement 
clinically. 


luai. and lie had had ho fetiini^Ql liis Jacksonian fits. The 
llowing is a record ol the conditions in his blood and cerehro- 
linal fluid; 


»DV 

}f 

Date. 

Blood 

Wasser- 

mann. 

Treatment, 

' Cerebro-spinal 
Fluid. 

Treatment, 

Intracisternal 

N.A.B. 

Cells. 

Wasser- 

mann. 

salvarsanized 

serum. 

Nov. 3 


• 

142.19 

■f + + 


Nov. 15-16 ... i 

+ ±- 

0,45 

81.4 

+ - I 

35 0 cm. 

Nov. 29-50 ... 

+ ±- 

.. 

68.4 




Dec. 13-14 ... 

+ ±- 

,, 1 

62.5 1 

1 


Dec. 27-28 

+±" 

.. 

27.08 

— 

•• 

Jan. 10-11 ... 

+ — 

n 

9.7 

— 


May 2 



6.3 

— 


Nov. 17 

1 — 






‘With regard to early paralytic dementia, I liave not yet 
treated a sufficient number ol cases by fcbe intracisternal 
inetliod to justify definite conclusions. So far, the results have 
heen better than by any ether method I have tried. In selected 
cases I have usually obtained a rapid remission both in the 
luentahsyiuptoras and in the condition of the cerebro spinal 
fluid. eiHow long such remissions will Inst remains to be 
seen. l^'Il seems to mo, however, that early cases of general 
paralysis should at least be given a trial with this method. 
The cases whicli are most, likely to benefit aro patients in 
the earliest recognizable stage of the disease, long before 
they have reached the stage of certifiable insanity, whose 
symptoms, both mental and physical, are as yet slight, 
although the cerebro-spinal fluid already shows well-marked 
syphilitic changes. 

In this connexion I may be allowed to quote the experience 
of Ebaugh,'* who employed serum aalvarsanized in vitro and 
administered by the intracisternal route in a series of 28 
(apparently nuselected) asylum cases of what he terras the 
“average"" type, but which wo would classify as moderately 
advanced. In 12 of Ebaugh's cases thejcerebro-spinal fluid 
lost its pleocytosis and its globulin reaction, but the clinical re- 
sults, ns might bo expected in patients with advanced paren- 
chymatous cortical changes, were disappointing, except in one 
instance, apparently the only patient wlmse malady was of short 
duration, in whom marlced clinical improvement occurred. 

Experienco goes to show the importance of choosing for 
treatment cases of general paralysis at the earliest recogniz- 
able stage, before the onset of profound degenerative changes. 
Early diagnosis is an, essential preliminary for hopeful treat- 
ment. No method of treatment can ho expected to replace 
destroyed nerve elements in the central nervous organ, 

COXCLUSIOXS. 

- Every caso of nouro s 3 ’philis, diagnostically' established 
by combined clinical and serological tests, demands assiduous 
treatment of tbo general syphilitic infection by every- means 
at our disposal. Anfisyphilitic remedies, including mercury-, 
loaiucs. arsenobenzoi, etc., are to be administered by the 


most efficient route, whether by the mouth, by inunction or 
fumigation, by intramuscular injection, or by intravenous 
injection into the blood stream. In no caso should our 
■emedies be directed exclusively to the nervous system. 

2. lu gummatous and meningo vascular neuro-sypbilis the 
foregoing antisypbilitic treatment is usually all that is., 
necessary. 

3. Some cases of parenchymatous syphilis respond, but tbo 
majority are resistant, to general antisypbilitic treatment, 
even when carefully and thoroughly carried out. Such cases 
aro those which should ho selected for supplementary sub- 
arachnoid treatment, whether intrathecal or intracisternal. 

4. Intraspinal treatment by salvavsanized sernm prepared 
from the patient’s own bipod, or by human or horse serum 
mercurialized in viiro, is specially suifable for cases of tabes 
and of cerebro-spinal syphilis, provided the oerebro-.spinal 
fluid shows evidences of active meningeal roaotion. It is also 
suitable for mouingo-vascular spinal syphilis when resistant 
to ordinary treatment. 

5. Th6 direct intraspinal administration of arsenobenzoi 

into the cerebro-spinal fluid is liable to produce acute soften- 
ing of the spinal cord and should be discarded. 

6. Cases of general paralysis; of optic ' tabes, of taho- 
paralysis, aud of tabes witli negative reactions in the cerebro- 
spinal fluid, are not likely to benefit by intraspinal treatment. 

7. Cases of meningo-vascular. cerebral syphilis benefit much 
by intracisternal administration of salvarsanized serum. 

8. General pai-alysis, if recognized in tbo early stage, is 
definitely benefited by intracisternal treatment. This method 
is superior in officacy to intraventricular operations aud entails 
much less risk to the patient. 

■ 9. Pyrexial treatment of early general paralysis — for 
example, by tuberculin, nuclein, etc. — may induce temporaryr 
remissions in -the disease. So also can. simple drainage of 
the cerebro-spinal fluid, combined with general antisyphilitio 
treatment. 

10. Advanced cases of general paralysis, with extensive 
destruction of cortical nerve elements, are hopeless for 
curative treatment by any .method whatever. 
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- SOME OBSERVATIONS ON THE TREATMENT 
OF NEURO-SYPHILIS. 

BY 

S. A. Kinnieb AVilsok, M.A., B.Sc., M.D,, F.R.C.P., 
London. 

The time is unHoubbeaiy ripe for a pause and look round in 
the field of nouro syphilis and its treatment. Immense as is 
the activity in this department of neurological therapeutics 
the question forcing itself on our' attention is, "Are wc 
getting anywhere?" Have the sixteen or seventeen vears 
.since the discovery of the spirochaeto of syphilis, tho twelve 
or fifteen since the introduction of “606" and “914," seen 
corresponding advances in treatment as compared with the 
years that preceded tlie.se epoch-max'lcing events'? 1 have 
had the curiosity to refresh my memory with a glance at tho 
routine treatment at the National Hospital in the days of my 
residence there, from 1904- to 1908, and apart from the fact 
that some members of the staff as tlien constituted bravely 
stuck to mercurial treatment in so-called parasypliilis or 
metasyphilis the methods adopted were therapeutically vague 
and general, no doubt inevitably so. In comparison, the tech- 
nique ill vogue to-day has at least a pretence to vastly greater 
specificity, but candour compels us to admit there is still far 
too much of the “ hit or miss ” element in onr treatment. 
I may say at once, to defico my own position, that I believe 
we are on riglit lines in our efforts to reach tlie nervous 
system with therapeutie momentum, via tlio blood or via the 
cerebro spinal fluid, or botli, but precision, certainty, and 
completeness of result are still lacking. 

■In oursrarcli for tbe causes of tliis imperfect state of aff.airs 
several points suggest themselves for consideration. One 
undoubtedly is our ignorance of the exact stages of develop- 
ment and intrasomatio existence of tliospirochaete of syphilis. 
The clinician is frequently confronted with cases in which an 
extremely long “ resting .stage "—whatever it he, histologically 
speaking — for the Spirochaeta pallida must be assumed. 

Tbiis a female patient, the subject ot classical tabes dorsalis, 
developed symptoms at the age of 50. She had been married.wlien 
25 years old, and her husband, her equal in age, admitted syphilis 
at the early ago of 16. Examination by tlie usual tests showed his 
nervous system to be entirely normal. Apparently, therefore, since 
the wife was rir/70 vitacta at tlie time of marriage, tbe germ of 
syphilis lia 1 lived in the husband’s tissues for nine years, had been 
oQimnnnioated to the wife, presumably via the testicular fluid. aud 
liad developed into neuro-syphilis in her spinal cord 110 less than 
thirty-four years after the original male infection. 

A case like this give,s one furiously to tbink. If AVasser- 
mauu tests were applied at intervals, notwithstanding the 
apparent health of the subjects concerned, in every case 
where syphilis has been contracted, however long before, , 
I can scarcely doubt that its progress on tbe way to nenro- 
sypbilis would be detected to the gain of tlie patient. In a j 
regrettable majority of instances the tests are resorted to I 
only when clinical symptoms make their appearance, which 
is often already too late. 

A second unsatisfactory element in tho treatment of neuro- 
syfihilis resides in our inability to distinguish between sym- 
ptoms due to the local presence of the spiroohnete, those 
assignable to toxins generated by it, and those that are the 
outcome of structural changes developing in its train. Nowa- 
days we do not believe — most of us, I suppose, at any rate — 
that either general paralysis, tabeSLOr tabetic optic atrophy 
pvogre 3 =cs inevitably to an unfavourable issue once tbe de- 
goucralive pi’ocess is initiated. On the contrary, there is 
every reason to urge that the continuance of tho morbid 
process in these conditions is essentially dne to the con- 
tinuance of the activity of Spirochaeta pallida. No one of 
them has for its histological basis a primary parenchymatous 
deneneration of neural tissue alone, and I for one strongly 
object to tbe distinction rather in vogue at present between 
parencbyiiiatous nemo-syphilis and meningo- vascular nenro- 
syphilis It is notorious that in general paralysis both 
lucniimo- vascular and ependymal changes are as obvious as 
tliosu of the nerve parouchyma ; tabetic optic atrophy is no 
primary systemic neuronal disease, but is consecutive to 
exudative "processes along the course of the nerve, derived 
fro.m the pial sbc.atli aud showing themselves mainly in its 
intracranial and foraminal sections; and if Richter 3 recent 
wotlv on tile histogenesis of tabes is duly confirmed that 
disease is caased by the eftccts on the dorsal roots of ibeir 
entauglemoat in granulation tissue, itself derived from the 
local action of the spirochaeto, in tbe subaraclinoid recess on 
tile ** racficniar nervo " of Nagootte. Tlicorcticaliy, were the 
cause removed tUo pathological processes involved in the 


so-called parenchymatqns varietie.s of neuro-syphilis .sIiouW 
corao to an end. Every nourologi.st must liavo liad e.x- 
periciice of two interesting groups of cases, one in which tabes, 
foRovvod over a long period of years, more or less "cures 
itself, ^ and another in which certain objective signs of neuro* 
syphilE are found in individuals who are perfectly lie.altliy 
aud have no complaint of a subjective kind. 

As an illustration of the first pf these groups I take the case of 
a patient witlr tabes, -whose disease began in 1883. He atteaileii 
the national Hospital in 1889, and was then extremely til with 
obvious tabetic symptoms, including gross ataxia. After some 
years of treatment he disappeared. He turned np again in 1919, 
having had no treatment whatever for about twenty years, and 
was in every way vastly improved on his former state. On 
examination littlo else was found beyond 'fixed pupils and absent 
-deep rctie.xes, and AVassermann tests were negative in blood and 
spina] fluid. The suggestion is that the tabetic process lias “ run 
itself out," fireaumably because tbe activity of the virus has died 
down. . , , 

To illustrate tlie second group I select the case of a patient wliO 
coiisnited roe for a moderate occupation neurosis (right arm). 
In routine examination I found a double Argyll Robertson pupil 
and absent knee and Acliiilis jerks. Inquiry elicited tlie fact of tho 
acquisition of syphilis some fifteen years previously. Tests in 
blood and spinal fluid proved completely negative in every respect. 
I can only regard the objective signs as " cicatrices ” of a neuro- 
syphilis that, as far as the virus is concerned, is “ dead." . _ . , 


From cases sneh as theso the dodaction is legitimate that 
progression of symptoms in so-called metasypbilis depends in 
reality on continuance of the activity of tlio Spirochaeta 
pallida. If, however rarely, such self-cures are attainable, 
we cannot allow ourselves to be beaten by neuro-sypliilis. AA^e 
sliouid bo able to produce similar results by our treatment 
from witliout. ■ AVo may not be able to modify structural 
changes following the rnvage.s of the syphilitic organism — 
after all, a man may go tlirougb life with absent deep reflexes 
or fixed pupils and be no wliit tbe worse for it — but at least 
wo can coaqeutrate on what appear to te tlie sighs of active 
to.xieity on 'its qmrt or of its actual presence in tlio central 
nervous system. In this connexion I shall cite later the case 
of a general paralytic in wliiob there was good clinical 
evidence to suggest that some of the cardinal signs of that 
condition — for instance, tbe megalomania — are in fact ttio 
e.\'pression not of structural degeneration in the cortex but of 
toxic action, and the case of a tabetic where, similarly, 
symptoms usually regarded as structural have vanished under 
treatment. As is known, cases of return of knee-jerk in 
that disease, and of disappearance of tbe Argyll Robertson 
phenomenon, have been recorded. The truth probably is 
that in cases of neuro-sypliilis structural deterioration does 
not set iu as early as has been supposed, and that speedy and . 
intensive treatment should never be hesitated over merely 
because there is, apparently, evidence of actual neuronal 


disintegration. 

A third source of trouble in neuro-sypliilitic treatment is 
jommonly attributed to inaccessibility of tbe spirochaeto in 
the tissue spaces of the central nervous system. I am bound 
to say I have never been impressed by the histological argu- 
ments adduced in support of the contention. If the spiro- 
ihaete can travel in the tissues so can drugs, if in appropriate 
medium. Neural elements live because they arc supplied 
irith suitable pabulum via tbe ordinary tissue paths, aud theso 
ire surely open to the conveyance of antibodies as xvoll as 
)f organismal products. My view of the “incurability of 
>eneral paralysis is largely that in that disease tho spiroehaeto 
las started before the pistol and breasts the tape witliout its 
enmufititor ever having a chance of getting level 


Leavjn*’ these preliminary considerations, -what i propose 
to do is to give the Section an outliuo of therapeutic failures 
and successes by the various motliods I have prosecuted 
during the last ton years, illustrating by selected cases, and 
indicMing the conclusions that may fairly bo drawn .tlicre- 
from. I shall select only tho older cases which I lia-rfe been 
able to follow np. AA'liile from time to time I have bad 
recourse to a number of somewliat different techniques, for 
tbe sake of brevity I may state at onco tliat the best results 
have been obtained with (1) mercury and salvarsan (or its 
substitutes) intravenously ; (2) raeromy, salvarsan, and sal- 
vavsanized serum intraspmously ; (3) mercury and mercurial- 
ized serum, also by tlio intraspinous route. My o.xpcricpcc of 
cisternal technique has been too recent for rcsults lo bo 
justifiably quoted in this communication; iu passing I may 
say that in view of tbo known circulatioa of tlio cerebro- 
spinal fluid there cannot bo any material difference in effect 
between introduction of medicaments at one end of the coid 
and the same procedure at tbe other. 
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Cases of Cerebro-spiiial Syphilis. - 

Thei’e appears to be a consensus of opinion as to the suita- 
bility for and responsiveness to treatment of cases of neuro- 
syphilis, cerebral or spinal, not belonging to the categories of 
tabes and general paralysis. The meningo-vaseular form, how- 
ever, has always been more responsive to mercury and iodides 
than the others, so that the question for the moment is, Has 
our “control over its manifestations been enlarged or strength- 
ened by the adoption of the newer methods with intravenous 
or intraspinal arsenic? On the whole, and in spite of 
numerous satisfactory results which might be used in illus- 
tration, I cannot say that I am entirely convinced it has. In 
opposition to what seems, at least to mo, to be the usual con- 
tention in recent years, I believe that the addition of the 
arsenical preparations to our antisyphilitio armamentarium 
has, as far as neuro-syphilis is concerned, proved as great a 
help in tabes as in cerebro-spinal syphilis, if not indeed greater. 
In other words, the coupling of arsenic with the well-tried 
mercury and iodide methods has influenced tabes more than it 
has the other, in which the latter ieclmique has never really 
lost caste, so to spcalc. Be this as it may, just as with the 
other varieties I am able to quote satisfactory and unsatis- 
factory instances alike. 

It is scarcely necessary to furnish examples of successful 
treatment of ordinary syphilitic hemiplegia, paraplegia, etc., 
and of somewhat raver manifestations, such as syphilitic 
sciatica, syphilitic amyotrophy, and so on. Routine treat- 
ment in all such types of case with the time-honoured 
mercury and iodides seldom fails to effect material improve- 
ment, and the addition of intravenous arsenic is no doubt 
advisable, but intrathecal medication also has its place in 
selected instances. 

The most striking example of the value of the newer treatment 
that occurs to me is furnished by a case of meningitis syphilitica 
aoutissima. The patient, a male aged 24 , had contracted syphilis 
in 1918 , and some three mouths later developed sudden symptoms 
of meningitis, so acute aud extreme ir ''''"•■"■i "o m loo.i *0 

.a clinical diagnosis of cerebro spinal 
this was apparently conllrmed by Ir 1 

meningococci were found, the cell exudate being predominantly 
polymorphonuclear, with a moderate amount of mononuclears, 
chiefly medium and small. A week later it became clear that 
cerebro-spinal fever could be excluded, and that the case was one 
of generalized syphilitic meningitis of the acutest variety. 
A strongly, positive IVassermann reaction «as obtained in both 
blood and cerebro-spinal fluid. Mercurial inunction and six intra- 
thecal injections of mercurialized serum effected a marvellous 
change, and from being at death’s door the patient m ade an 
uninterrupted recovery. In three months the spinal flOia was 
.completely normal in all respects. Three years later the blood 
and fluid were again entirely normal. 

I do not hesitate to affirm that this case of acute syphilitic 
meningitis owed recovery to the immediate instillation of 
antisyphilitic remedies into the subarachnoid space and that 
no other technique would have served so well. Where there 
is histological evidence of meningeal irritation by the 
syphilitic virus in cases of cerebro-spinal syphilis intiuthecal 
medication should be added without fail to mercurial and 
iodide methods. 

On the other hand, some cases of the meningo-vaseular 
kind fail to respond, in spite of every effort. 

Thus a male patient, aged 47 , w" ' “ . 

unknown date previously, came 
of a left external rectus paresis, ' 
reaction was very strongly positi 

examination no other objective signs were present. Year after 
rear patient treatment with mercury, iodide, and intravenous 
arsenic was prosecuted. Altogether some thirty-five or forty intra- 
venous injections of galyl, kbarsivan, and novarsenobenzol were 
administered. Yet no clinical improvement was obtained ; on the 
oontrarv, the ocular condition spread, cardio-vasoular degenera- 
tion ensued and the Wassermann reaction in the serum remained 
disappointiuglv positive. Bather less than one year ago the 
patient died from the cardiac condition. 

General Conclusions. 

■ In the treatment of all varieties of neuro-syphilis distinction 
must be drawn between toxic and structural or degenerative 
svmptoms— that is, as far as sneh distinction is in the present 
state of knowledge practicable. As yet we have no certain 
means of detecting spirocliaetal activity except by^ serum and 
spinal fluid tests, so that their positivity or otherwise remains 
tlio ' criterion (scientifically a little debatable if useful pr^- 
tically) by whicU to judge "wlietber treatment sbooid be 
fiirlbcr prosecuted or not. At the same time, one can never 
afford to ignore clinical evidence. Like many other investi- 
gators, I havo found improvement in cell and globulin tests 
to precede change in the WaK<;erm»nTi and I have not a 


little evidence which goes to prove that noteworthy clinical 
amelioration may bo accomplished notwithstanding a per- 
sistently positive Wassermann reaction. It thus becomes a 
practical question whether the latter is an unfailing index to 
tiio actual pathological condition. On the whole, I make it 
a working rule at present always to aim at complete reaction- 
negativity, but in not a few instances where marked improve- 
inent has been brought about — for example, in cases of tabes 
—intrathecal or intravenous treatment has been broken off 
before such aim has been reached, and not, I havo found, 
with any particular disadvantage. Nevertheless it is abun- 
dantly obvious that treatment lias to be persevered with over 
long periods, or repeated at more or less regular intervals in 
courses, if any enduring result is to be achieved. 

Within the last few years I have experimented on a fairly 
wide^ scale, in cases of so-called parenchymatous ueuro- 
syphilis, with arsenic by the intravenous route only, examin- 
ing tho spinal fluid at intervals to ascertain whether any 
improvement therein can be thus attained. In several cases 
such improvement has been procured, yet on the whole tho 
clinical results have been better with intrathecal treatment 
than without it, I am bound to say further that with 
mercurialized serum my results have been superior ,^p those 
obtained by salvarsanized serum. The disadvantage of the 
former is the pain to which its injection frequently gives rise, 
apart from the scientific objection that its constitution is not 
the ideal one for tho purpose. The profession still awaiis 
the introduction of a soluble form of mercury which can bo 
administered via the spinal route with a minimum of dis- 
turbance and a maximum of efficaciousness. In my, opinion 
such a preparation will prove superior to any form of 
arsenic. 

In judging of the value of any particular form of treatment 
the clinician must never forget to discriminate between 
transient aud permanent symptoms, a's already hinted. A 
patient with spastic paraplegia from syphilitic meningo- 
myelitis may under treatment havo his serum and fluid tests 
changed from positive to negative aud still be linndicapped 
by his spasticity. Lateral sclerosis once established will 
persist, as far as we know at present-ra cicatrix of dead tissue 
in the spinal cord. It is obviously unfair to decry special 
treatment though the results of the disease remain ; as well 
might we refuse to consider removal of a spinal tumour a 
success because its pressure Jias caused a degeneration which 
no surgeon can alter. The moral, of course, is abundantly 
plain : tho earlier and more intensive the treatment in any . 
form of neuro'Syphilis the more hopeful is tho prognosis. • 

This question of structural changes calls for more considera- 
tion than I am able to give it within the limits of this paper. 

I may in conclusion, however, be allowed to say that the 
treatment of gummata in the nervous system is something 
quite special. In brain or cord a gumma is to all intents and 
purposes a foreign body, a tumour. AntisypUiUtic remedies 
affect its structure so little as to bo valueless. jp-Where 
localizing symptoms have pointed to a circumscribed gumma, 
say meningo-cortical, I havo always counselled its removal by 
surgical means, and some of the most striking cases I havo 
had of success in cerebral tumours have been in those whoso 
tumour has proved to be a gumma. In tho spinal cord, 
similarly, if one could only be sure clinically that the sym- 
ptoms of transverse lesion were referable to a gumma and 
not merely to a meningo-myelitic infiltration or softening, 

I should unhesitatingly advise operation. 


THE TKEATMENT OF NEUEO-SYPHILIS, WITH 
SPECIAL REFERENCE TO THE CHANGES 
IN THE CEREBRO-SPINAL FLUID. 

BY 

Douglas K. Adams, M.A., B.Sc., M.D., , 

Glasgow. 

Is tbe course of an investigation into tlie etiology and treat- 
ment of disseminated sclerosis on behalf of the Medical 
Research Council it was decided to investigate by way of con- 
trol a wide series of cases of varions nervoos diseases with 
special reference to neuro-syphilis. Tho work has been done 
in collaboration with Dr. Ernest M. Dunlop and Dr. 'Wilfrid 
Scott, tho pathological portion of llio investigation being 
carried out in tho pathological laboratories of tho University, 
and Western Infirmary of Glasgow. 

Cases of nenro-sypliilis which may be grouped as follows 
have been subjected to investigation and nntispecific treat- 
ment: tabes dorsalis, tabo-paresis, general paralysis of tho 
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insa«o,Ei-\)’a avpWUUc apinal sclcroaia, motor neuropo iliscasc, 
and meniugo-vaBcutar syphilis; If must, lioP-eveiibo observed 
that sneU a claRsificaliou is-based on purely anatonneal and 
clinical consideratioDS, and' that modern research tends to 
emphasize that all possess the aamo ^sis— namely, a patho- 
looical condition 6t the nervous tissue or its coverings duo to 
tlie presence ot the Sj)troc7iacfa'p«iftdn. ' The point of attack 

pi esumahW is determined by other factors. . 

It is of interest that in 12 ont of a total of 17 cases of 
syphilitic spinal sclerosis, the diagnosis- depending npon 
clinical indications of involvement of the rootor tracts asso- 
ciated with a positive Wassormann rcaetibn in either the 
hiood or cerehro-spinat fluid or hoth, thii cell count was within 
normal limits— that is, these cases did not show the pleo- 
cytosis which is BO • constant in ' henro-sy philis. In this 
respect tlio cerebro spinal -fluid pictnro approximates more 
closely to that found in disseminated sclerosis, a disease whicli 
svphilitic spinal sclerosis may so closoly simulate that the 
d'iiferential diagnosis in sonic cases depends solely upon the 
Wasaermaun reaction unless the cooxisteiice of the t\yo 
diseases he conceded. 

■With regard to treatment, as we are dealing with an active 
spirocliSetosis, there is the strongest possible indication for the 
admiiiislration of antisyphilibic drugs.' It is therefore logical 
to consider the following questions; (1) Bo the tlierapeutic 
substances administered reach the infective focus ? ' (2) Is the 
administration of such drugs attended by risk or ill icsnlt? 
(3) Does serological improvement follow ? (4) Is clinical 

improvement obtained ? 

As riSgards the first question, although the results of various 
ohservdis have been contradictory, there is a certain amount 
of ovidencQ that arsenic does reach the infective focus, thongh 
whelher in a sufficient degree of concentration is not altogether 
clear.' Hall, Callender, and Holmblad' state that arsplienauiin 
given intravenously ' in 0.6 gVam doses may he detected in 
25 to 35 per cent, of the oases. Jlore recently Mehrtens and 
iMaeArthuv'" have demonstrated that when spinal drainage by 
liicaus of lumbar puncture follows tbe intravenous adniinis- 
fration of arspuenamin there is no increase of arsenic pene- 
tration, tfiongli they report a high rise in positive results 
when meningeal irrilalion by means of an intraspinal injection 
of the patient's own 'serum has previousty been carried oat. 
Corbus, 0’Conov,ljincoln,and Gardner^ claim that theanionot 
of arsenic entering the cerebro spinal fluid is increased by the 
previous intravenous administration of hypertonic siiliue solu- 
tion, and after tliis procedure they found arsenic in the 
cerebro spinal fluid in 93 per cent, 'of cases, the amount 
varying from a trace to 0.01 mg. per cubic ceutiraetre. It 
lias also been shown by Osborne^ and other workers that 
iodine can be detected in the cerehro-spiual fluid following 
on the administration of iodides, and tlierc is evidence to 
show that the anionnt so found is greater when the salt 
has been given intravenously than is the case alter oval 
administration r — — ■___ ; . 


These facts are of prime importance, as 
. 1 . i.._t peutic agents do penetiovto 

fact which has frequently 


they prove that the- chief therapeutic agents do penetiovto 
into tlio cerebro-sninal fluid, a ' 


exaggerated, and it seems probable that a previous course of 
mercury and iodide will proyout its onset. Numerous cases 
shOwino slight optic atrophy have been snbieclcd to inteiisivo 
treatment and no ill effect noted on subsequent oxaniinalions. 
Optic atrophy is still regarded by some as , a .contraindication 
to the administration of salvavsan, Tliis is apparently due 
to the fact that the administration of atoxyl, which repre- 
seuts a stage in the synthesis of drugs of tho salvarsan 
group, led to a number of eases of permanent blindness. As 
Browning® has reeently stated, tho chemical side of tho 
relationship between tho two substances is of about the same 
degree of closeness as that of alcohol to sugar. In no case 
treated in this series has ill effect beou recorJed, and in no 
case has any result been obtained to jnstity tho opinion that • 
tbe treatmentof ncuro-syphilis is in any way more dangerous 
than that of primary syphilis. ■ 

x\s regards the question , of- serological improvement, -tho 
results oTitained in the treatment of fully established cases of 
ncuro-ayphilis show, a constant aud progressive fail.in the cell 
count until this reaches normal .limits, almost constant modi- 
fication of the colloidal gold, reaction in tho direction of a 
negative resnlt, and, in occasional cases, a change in . the 
!\Vassermaun reaction from positive to negative. -As examples 
of this.thn followiug.observatiqns.ara ta,bulated.beIow: 

Ca.«r70.— 3. G., aged 31, contracted Bypliilis in 1906. Treated 
with mercury for six moutiis. Condition on May 17fch, 1920 ; 
Pupils unequal and did- not react, complete left third nerve para- 
lysis, paralysis of right external rectus. K.J. -f-f, no ankle 
clonus, plantar reflexes flexor. 


cerebro spinal fluid, 
been denied. 

Along with Dr. Browning and Miss Gulbransen an attempt 
was made to demonstrate the presence of theraneutieaily 
active avsenio in tlic cerehro-spinal fluid by the'foilowing 
means: The patient received 0.6 gram novarsenohenzol intra^ 
ycnousiy, the coreUo-spinal fluid was drawn off twenty-four 
hours later, a mixture of the fluid with blood containinu active 
2’ri/pnnosomtt brucei was incubated for from ten to'twenty 
minutes and then injected into mice. No definite retardation 
of the resulting infeciioa'conid be determined oven when the 
animal received subsequently a further injection of the fluid 
when the trypanosomes- appeared in the blood. Of course, 
tins nogatiyo result cannot be interpreted ns exc!udin« tho 
possibility that in the patient arsenic reaches the central 
nervous system m a form and amount adequate to produce 
clioraioUierapeutic effect. ' p cc 

In the second place, as regards possible risk or ill resnlt, in 
tho course of tins investigation upwards of 2,000 injections of 
nov.araonobenzol have been administered to about 200 cases. 
No fatal case has been recorded a in two instances mild 

iiaTtd h°oto\cFff f f *'''? salvarsan administration, but it 
ill fiLio S'uidar cases of jaundice occurred 

illv, suffering from nearo-syphilis before any 

salvamali tre,atment ImiT been given. In two eases sli"u\ 

foUowl'n clearcd'up immediately 

followmg the .ndmimstrntiou of intramine. Tlie so-called 

never been observed in 
sene.. In the past its import.an'ce appears to have'been 
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Date. 

Blood : 
^Vnsso^mann 
Keaction.- - 

Cerobvo-splnal I’luld. 

' W.'R, 

Cells. 

Protein. 

Coloidal 
Gold. ; 

May 17 , 19:0 - 

Suspicious 

_ 

Positive 

92 

Excessive 

11313210000. 

Sept. 29, 3923 

Positive 

Positive 

7 ' 

Normal 

lllllOGOO'.O 

Oct.' 30, 1920 

'-i ■ 

Positive 

'2 

Normal 

13113CC0):0 

Dec. 5, 1923 
• 

Suspicious 

. 

.''Negative 

■> 

Normal 

nnccoo3cq 


Case 22.— “Ja McI. ^Pvxbes dorsaUs. AvRyU- .Hobertsou i>upUs, 
optic atrophy, absent knee-jerks. Kombergism and ataxia. * 


DfSe. 


Mar. 19, 1920 
May 25. 19.0 
July 20, 19:0 
Oct. 29. 1920 
Jan. 28, 1921 
Dec. M, 1921 
April 26. 1922 


.. ' ■ Blood : 
Wassermann 
IteactioD. 


Cerebrb spinal iTlu'd.' ' 


W.B.- 


,CeUs, 


■\Yejk positive! 
NegaU\o 
NepaUve 

Xe”ativ0 

Negative 

Negative 


Positive 

Positive 

Positive 

Positive 

.TJrjsalis- 

faciory 

Negative 


Protein. 


44 , Excessive 5555f?31003 


Excessive 

Normal 

Koi’uial 

Normal 


• 12«4!09:C0 
233533 1033 
23321000003 

221100CCC03 


Cline 7S.—S. M. Ne'uro-sypbili's. Admitted Mny'2btb, 1920 'bow 

plavuing of loBs of power m both lorto o-a -■ >’ • 

ami baweis of eigiit months 

to light. Exophthalmos, s . g-® 

normal. Slight intentfoii tfc ' -[JlV 

legs spastic with loss of poive... tciicxes ot legs’-t-'-l-'. Ankl 

clonus, plantar reflexes exlsiisor. • - ' o , 1 1 ^ 


Date. 

. Blood; 
X\’ai.serniaun 
Reaction. 

[ Cere'byQ-spinal PUiid, ' ' . 

3V.Il. 

Cells. 

Protein, j 

‘ Colloidal 
Gold. 

May 20, 1920 

Positive 

Positive ' 

105 

Normal i 

; 2241211C030 

Oct. 2, 1920 

Positive 

Negative 

30 

1 

Normal ■ 

i 012:2100033 

Nov, 20, 1920 ! 

"Wealj positive 

1 Negative ' 

S ' 

Normal j 

i •32521100305 

FeK 5.1921 

MTeak positive 

j Negative 


Normal ' 

j’ 01110000300 


As regards the clinical improvement obtained in ilia 
luont of esUiblislied cases of neuro-syphilw it' must be 
m tnind that nervous tissue lias miuinial power of reo 
. tion and consequently, onco definite damage bas been 
- to normal fnnetion is impossible, tlionah, evob i 

I c.ascs, treatment may ' arrest the further' prom-ess i 
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tliscase at the stage at which it is first encountered. In the 
cases treated in this series improvement as regards gait, 
bladder control, lightning pains, and general health has 
repeatedly been observed, though the lapse ol time is not 
yet Eufficient to warrant the conclusion that the disease lias 
been arrested, 'i’ho whole hope o£ the successful tfeatthent 
of tabes and other forms of neuro-syphilis lies in early, 
diagnosis. If the disease can be I'ecognized in the stage of 
symptoms rather than that of signs a return to normal 
function may be hoped for, a symptom being regarded as a 
manifestation of disordered function having no underlying 
structural change of ah irreversible kind. Daring the 
progress of this investigation special attention has been 
devoted to cases pres ■■ ■ “of early 

involvement of the ner- following 

case is an example of this : 


r Tnr. rJRTTis® 

MbDICAL JOCTUfit 


W. C., aged 24, reported to Dr. Brownlow Eiddell at Hie GIas"ow 
Eye Infirmary on November 22n(l, 1921, complaining of double 
vision whicb liad originated fbe previous clay. Dr. Itiddell reported 
tliab Hie diplopia was apparently due to paresis of Hie right superior 
rectus muscle. On the 24tli there was definite involvement of the 
right external reotns with crossed diplopia, and no longer donblo 
vision in Hie upper part of Hie field. On November 30tb Hie eye 
sj'tnpiams fiad conipfefefy efeareef up, and a ffiorongfi cffnfcal 
examination of his nervous system revealed no abnormality 
wlialever. 

Tile serological findings in this case were : Wassermann reaction 
of blood, positive; oerebro-spinal fluid : Wassermann reaction, 
negative; cells, 3 per cubic millimetre; protein content not 
increased; colloidal gold reaction, 444433Z1000. 


- It is desired to emphasize that in this case transient 
diplopia was at tho time the only clinical evidence of nervous 
disease, hut that as the result of serological investigation a 
definite diagnosis was established at a stage when cure by 
treatment might be hoped for. 

The symptomatology of onset of these diseases is frequently 
disregarded or cautiously iuterprotod, but the correlation of 
such symptomatology with definitely altered serological 
reactions may enable the early diagnosis of diseases of the 
nervous system to be placed on a much more definite etio- 
logical basis, and therefore open the W'ay for vigorous specific 
treatment at a stage at which complete recovery of function 
is possible. ' 


Technique of Trealmcnf. 

The routine adopted in the series of cases here referred to 
lias been a preliminary course of mercury and iodide for an 
average of two weeks, followed by a series of from' twenty 
to forty injections of 0.45 to 0.6 gram novarseiiobenzol 
given at seven-day intervals. After every fourth injection 
two weeks’ rest was given. Prior to each injection there was 
no elaborate preparation with starvation, the only departure 
from the ordinary routine being a saline aperient and slight 
curtailment of breakfast on the morning of tho injection. lu 
addition, mercurial inunction according to the Aachen methods 
was carried out and intramuscular injections of intramine in 
5 c.cm. doses were given at monthly intervals. Pei-haps to 
the latter fact the freedom from ill result may be in part 
attributed, and in some cases the intramine appeared to 
intensify the serological improvement obtained. Kecently 
tho effect of more frequent administration of smaller doses of 
■novacsenobenzol has been tried in view of statements regarding 
the rapid excretion of arsenic from the cerebro-spinal fluid, 
but no statement can be made regarding the special effects of 
this procedure. . . - „ 

■ No intialhecal therapy has been attempted, and silver 
salvarsan has not been employed. 

■ Tabes and other forms of nenro-sypbills have been recog- 
nized ns clinical entities foi- generations and we have inherited 
{Twealth of information from tlie older writers in days when 
modern serology and bacteriology were unknown and the 
-causal organism unsuspected. All such writers emphasize 
the necessity of a well-ordered life, the abstinence from stress 
and strain, and above all the protection from injury in the 
tVeatment of these cases. Spontaneous arrest, presnmably 
due to the fact that the syphilitic infection lias “ burned 
itself out,” may and often does occur, and it is not improbable 
.tliat the chief factor in its procluction is the ordering of life 
along tho smoothest possible channels. .Under sucli^ condi- 
tions vis 7)icdicafrix naiiirae, on wlricb all healing ultimately 
depends, may result in arrest, butTvith our later knowledge of 
tho infecting organism and of the specificity of the salvar^n 
ijioicculc for tho Spirochaeta pallida the application of these | 
modern methods may, and in many cases does, supply the i 



Mo. of 
Cases. 

■WaEEormann Reaction. 

Jj. 

•Nogativo 

Specimen. 

Positive. 

Suspiciov\s. 

Negative. 

Besnlls. 

Blood 

99 

■ - 

3 

30** 

Z 0 % 

C.S.F. 

70 

48 

1 

21 

30% 

Blood and 
C.S.F. 

62 

3S (in both) 

8 (blood only) 

8 (C.S.F. only) 

U 

(C.S.F. only^ 

10 

(in both) 

1G% 


help that is needed in the straggle of the tissues with tli 
favour ° balance in the patient' 
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THE WASSERMANN REACTION IN THE DIAGNOSIS 
AND CONTROL OF TREATMENT OF 
NEURO-SYPHILIS.- 


Erxest M. Dunlop, M.C., SI.B., Ch.B., 

Glasgow. ■ ■ . ■ 


There^ has been an opportunity recently in ^this departraen' 
of testing the lYassermann reaction of tho bloods and cerebro 
spinal fluids of a considerabje number of cases of neuro-sypbilii 
and other nervous diseases, and the results of these tests an 
summarized in the present communication. ^ 

' In addition to tlie examinations that have been carried on 
in conjunction witli Dr. Douglas K. Adams two furth'er.seriei 
of tests, made daring the same period, are i'dqluded in this 
'summary. The first of these represents the bloods ffoin 
probable or snspeoted cases of tabes dorsalis and genera 
paralysis of tbe insane and all cerebro-sipinal fluids wliicl: 
have been submitted from' the Wards or out-patient depart- 
ment for Wassermann test.. The second scries consists ol 
examinations of tlie cerebro-spinal fluid of 94 cases oE^clinical 
syphilis attending tlie Venereal Diseases Centre, who had 
already received energetic antisypliilitic treatment and tlio 
Wassermann reactiou of wboso blood w.asno longer positive. 

In all cases the method of testing tbe IVassermann reaction 
lias been as detailed by Browning and Watson,’ and the 
criterion of positivity adopted that of Browning and Keu- 
naiv.ay,- who emphasize the distinction between a diagnostic 
and a therapeutic positive in the interpretation of results. 

For purposes of classification tho cases may bo divided 
into: 

A. Tabes dorsalis, or suspected labes. 

B. General paralysis of the insane',' or suspected general 
paralysis of tho insane. 

0. Miscellaneous, presenting a variety of clinical piolaros. 

In this last group are ineliided the cases with clinical 
raanifeslatiODS of disseminated sclerosis in whom a positive 
Wassermann reaction was obtained in tho blood, corobro- 
spinal fluid, or both, and which are referred to by Dr. Adams 
as syphilitic spinal sclerosis. 


(A) Wasscrmmn Ilcaction in Tabes Dorsalis (JO? Cases). 


• Two of these cases dcvelorea a positive reaction (Jiirina the course of 

**5ono*of’ the two cases whose blood Wassermann reaction became 
positive durins treatment. 


In the series in which both blood and cerebro-spinal fluid 
were examined a positive reaction was obtained in one or 
both in 51 of tbe 62 oases (that is, in 82 per cent.), while in 
only 10 of the cases was it negative in both (16 per cent.). It 
will bo noted .also that at tbe original te.st in one of the ciises 
tbe cerebro-spinal fluid ga've a suspicious reaction and tlie. 
blood a negative. During treatment, however, tins blood w.is 
examined 'twice again, when the remits were (o) suspicious 
and (b) weak positive. Of interest, too, is tbe fact tliat, but 
for the examination of tbo cerebro-spinal fluid, a positive 
reaction would have been missed in 8 of these patients, a 
point to which attention lias already been drawn by nnm'erohs 
observers. 


From the Patholoslcal Depirtment ol the University and Western 
Infirmary of Glasuow. This worU was done with the support of 
the Medical Research Conneii. 
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(li) V'assemnnit Ticaction in Geiiernl Pnrnh/sis (SS Cases). 




IVassorinann Reaction. 

Kcgftl\V0 


Cases. 

1 Positive. 

i 

Negative. 

RosuUs. 

Blood ' 

19 ' 

12 

1 

37% 

C.S.E 1 

iz ■ 

10 

2 

17% 

Blood and 

C.S.F. 

9 

^ (in botbl 

i 

2 (id both) 

1 

1 

1 22% 


"From tliB oliuieal data furnislicd vritli tlieso cases it wonld 
appear tljat iu several iustances tlic tVasscvmann reaction 
rvas tested, not to contirm a diagnosis of general paraij'sis of 
llio insane, bat ratber in order to rule it out of count. 

(C) ll'cisscTOinnii I?cac(ton of Cerebrospinal Fluid in 
Miscellaneous Cases ( JSO). 

In this series the great majority of the cases presented 
signs or symptoms ot nervous disturbance, but, by way of 
control, a number were included whoso disabilities fell under 
such ^headings as : uraemia, pernicious auaemia, diabetes, 
gastritis, aneurysm, myxoedema, valvular disease of the 
heart, trench-feet, intermittent hydrarthrosis, rheumatism, 
carcinonia of stomach, artorio-soicrosis, enlarged prostate, 
spondylitis deformans. 

Among the nervous cases the following conditions were 
represented : disseminated sclerosis, amyotrophic lateral 
sclerosis, epilepsy, paraplegia (spastic and ataxic), coma or 
lothai'gy’, tumour (brain), optic atrophy, diplopia, myelitis, 
various pareses, hemiplegia, Raynaud's disease, in.somnia 
with choreic movements, Parkinson’s disease, delusional 
insanity, mental deficiency, meningitis, exophtbalmic goitre. 

I he IVassermaim reaction was positive iu “16 of tho 
330 cerebro spinal fluids tested, and, excluding 6 whose 
clinical summaries have not been traced, the disabilities of 
those patients were as follows : 

r. . , , , Ko. Of Cases. 

Spinal sclerosis ... 23 

jrem'ngO'vascuiar syphilis ... T* **’ 4 

Hemiplegia (a)... ... ... “ *** j 

Cerebro-spinaf syphilis ...* “* "* i 

Argyll Robertson pupil anil headache (W 1 

Argyll Robertson pupil and uephritis (4) 1 

Epilepsy ... ' 1 

Lethargy (c) ] , "■ . •" , 

Exophthalmic goitre ... i 

Anasarca (d) ... ... ■” J 

Meningitis Or meniugistnus (cl'.'.’. "' 9 

I’unctional (?) ... ... ' '... •" •“ 2 

(j7) Wassermanu reaction of the bloods also positive." 

aUnaS" oTeT)^ --tion? 1 !';^ bet 

T1 ucscnimnu Reaction fa Cerebrospinal Fluid of S 4 Cases 

T „ - . Sijpkilis. 

cerebro-spinalXfids 94 c^esYrtreaTed'" 

1 encrcal Diseases Centro wboso blood ‘•'‘s 

was uOMougor positiro the ^ Viassermann reaction 

'IVasserUiauu reaction ’of cerobro • 

negative 88. Of lhesixnnc;i;„„ spm,.! fluid: positive 6, 
signs or symptoms ot nwrons d?2bihr,w)°“® 
liicsc cases antisvpbilitic treatment had f a«d in 

follows; ^ ® had been commenced as 

primary stage 

•IT , n ®V".f-^’'''"=®Pl>f'marv)' - - - Z 

Oil accomiTot*^p|fitive'“{(l'®®'“ referred to aliove'i” 1 
blood .. Aassermaun reaction in 

On acoamit of — ... 1 

' >“ blood onginail.“,03m®e) ''‘‘'''®™.^”“ reaction 


Ot the 88 negative ca-sos 6 presented, cvitlonce of nervous 
disturban'ce. . In three of those, however, this amounted 
duly to headache ; in one to headache and failing vision ; iu 
due to dizziness; rvhilo in tho last there woic defiiiilo 
signs of bulbar involvement. Treatment had boon com- 
menced in these cases as follows : 

rrimary stage ... ... ... . ... 17 

Secondary stage ... ... ... ... ... 31 

Tertiary stage ... ... ... ... ... 19 

• Kervour ... ... ... ... ... 1 

On account of n pos.t'.ve AVnssermann reaction in' 

' • .blood- ... ... ■ ... ... 7 

While on service (? primary) ... ... ... . 5 

Cases in wliieii the clinical summaries at the 
beginning of tfe.atment were not available ... '8 

The majority, if not actually all, of tho cases who received 
treatment on account of a positive Wassermanu' reaction in 
the Wood had had their b'oods examined as a result of 
syphilis in their consorts or their children. 

Therap>culic. Effect on irasseniiann Reaction in •• 
Nciirosyphilrs: . ■ • 

TI1& Wassermaun reaction of the cerebro -spinal fluid b.ay 
been followed during the conrso of treatment in 26 cases of 
neuro-syphilis, and in 5 of these a modification of the reaction 
has been noted. In two of thc.se, ca.ses of tabes, the reaction 
in tho cerebro -spinal fluid, originally Ycpeated'.y positive, 
became negative after seven montlis' treatment in one- 
instance and after twenty-tour months in tho other. The 
remaining three cases were diagnosed svphilitic spinal 
sclerosis, and in two of those the W^assermann reaction of tbo 
cercbro-spinal flaid changed from positive to neaative after 
four and four and a half months’, treatment respectively.- In 
the last case, ■ also positive originally, a snspioioas reaction 
only was obtained at the end of four months’, treatment. - 
In tbe^caso of^ tho blood the W’assormann reaction has been 
studied in a series ot 23 oases of neuro-si’philis undergoina 
treatment, and, m addition to tlic two provoked ” reaction? 
referred to previously, a modification has been noted in si.x 
o.t these. - -In one, a case of syphilitic spinal sclerosis, the 
reaction changed from positive to negative after four months’ 
treatment Iho remaining five cases were suCforina. .from 
tabes, and m four ot these the reaction allored from positive 
to negative after from two and a half to eleven months’ 

ssst. .taii*’* “ •-pw™ 

cerebro-spiii.'il fluids and. 16 ' bloods no 
wodification oconreed in the coursp of observations lastin- 
over periods of from four to nineleon months.' ' ' ' ° 

“ Type of WassermannEeaclion. " ' 

In two instances referred to above, both clinically cases 
ot tabes, the 3\ assermann reaction of tho blood, orfai.,S?v 

me"nt "t .f^-tive.aftcr thacommencerac^t ot tlell 

these the change occurred within a week of 
the first mtravenons dose of novai-senobillon, whiie^n Um 
second a definitely positive reaction was liot nofed nfiJU 
five months later. The first corresponds- to the so-canol 
“provoked” positive reaction, of which one similar „ ‘ 

come to the notice ot the author in a series 0^36 i ? 
syphilitics attending tho Vefioveal Diseases Ceiihl 'l'l'^ 
second IS of tile type described by StrlclrW -<-'‘0 

S:dlick,=> who indicalcd that out ot 24 do -Z’i 
e.x.amioed by them whoso blood Wrsso.mma^T' 
negative and who were almost cerhjp^ 
large number, 66 per cent develorinri o a 

some period daring^bo cour’se of an^elneriSaUnTr 
arsenical treatment, arspbenamin c®- ‘“t'^aienous 

employed. In view of tbo impoi-tauco of tbhf 
conia it be confirmed, it was an-at^n i * observation, 
examinations nF llm iv ' ’ nged to carry out regular 

7 weekly tests 

6 ,, ■ ■■■ ••• 3 cases. ' 

. .5 - 2 „ 

4 ’ - 3 „ 

T - - 2 „ 

I In every caso a sample of b'ood For a Wr 
withdrawn immediately before the 
of novarsenobillon. and the firL teJmon of' 

befom any mtravenons arsenical treatment had boorgivet''' 
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In only one oE the ten cases — one already noted — was any 
marlied change in the'Wassermahn reaction obtained. In this 
case — clinically tabes — the reaction became positive atter the 
first injection, and it remained so during the Eollowing two 
and a lialE months, when regular Wassermann tests of his 
blood were being carried out. In one other case, clinically 
suggestive of tabes, a ■ doubtful negative reaction occurred 
during the eighth and ninth weeks after treatment com- 
menced. The results before and after this period were 
uniformly negative. 

In addition, one of those in the laboratory here, whose 
serum has been used frequently as the negative control for 
the Wassermann tests, had three injections of novarsenobillon 
(0.3, 0.45, 0.45 gram) administered intravenously, at weekly 
intervals, during August last. The Wassermann reaction of 
his blood immediately before the first dose, and at weekly 
intervals for four weeks thereafter, was tested, and on all of 
these occasions it was uniformly negative. 

In view of these findings it would appear that there is no 
evidence of the intravenous administration ot novarsenobillon 
being associated in any way with the development of a 
positive Wassermann reaction in the blood, in the absence of 
definite syphilitic infection. 

Conclusions. 

1. Serological cure, not only in the blood, but also in the 
cerebro-spinal fluid, can be effected in a sufficiently promising 
number of cases to warrant energetic use and further 
improvement of the methods at present utilized in the 
treatment of neuro-syphilis. 

• 2. It is very desirable, as has been emphasized by numerous 
workers, that in the.routine treatment of syphilis and in the 
clinical investigation of nervous disease the cerebro-spinal 
fluid should be examined in every case and its Wassermann 
reaction tested. 

3. There is no evidence ot a positive_Wassermann reaction 
being provoked in a non-syphilitic patient as a result of the 
intravenous administration of novarsenobillon. 

To Professor C. H. Browning for the favour of his opinion 
in the interpretation of many of the Wassermann results, and 
for much helpful advice, to Dr. Douglas K. Adams for Ins 
co-operation throughout the investigation, and to Drs. W. B. 
Snodgrass and J. McGregor Robertson of the Venereal 
Diseases Centre for their witling assistance in providing 
clinical material and in furnishing data concerning their 
cases, it is a pleasure for the author to have the opportunity 
of recording his indebtedness. 

I Browning, 0. H.. and Watson, O. : Venereal Diseases, London. 1919. 
rurowninl!, 0. H., and Kennaway, E. L, : Journal 0 / Bvfftene, TOI, xtx, 
July 28th 1920. ® Strickier, A., Munson, H. G., and Sidlick. D. M-, Journ. 
Jmer. Med. Assoc., November 27tb, 1920, 


DISCUSSION. 

Dr. Aldben Turner (Loudon) said that be would give a 
summary of the results of treatment of neuro-syphilis by 
modern methods from a number of cases treated at the 
National Hospital, Queen Square, London, which had been 
submitted to analysis by Dr. Macbrido and liimself. About 
two hundred oases of different forms of neuro-syphihs liad 
been so treated and the results could be grouped as follows: 
The first "roup of about 10 per cent, of all cases, mcluding 
tabes dorsalis, usually of long standing, in which the olmical 
niotm-e of the disease was characterized by subjective 
and objective sensory symptoms, loss of the deep reUexes, 
ataxia, optic atrophy, etc., but in winch the Wassermann 
reaction of the blood and cerebro-spinal fluid was negative 
and the cell count was within normal limits. These appeared 
to be cases in which the activity of the morbid process bad 
abated either spontaneously or m consequence of pievious 
tSment There was difficulty in determining whether 
theTe were cases of arrested tabes, as it was not uncommon 
to find the occasional recurrence of symptoms 
crises or bladder trouble, which were amenable to a ' 

coursi of treatment. It was not always 
trustworthy evidence of previous treatment, but 
tbo malady and the serological tests favoured the belief that 
tlio activity of tbo disease at all events had subsided. 

The second group contained about 75 per cent, of all cases, 
incioding general paralysis, tabo-pavaly.sis, and tabes dorsalis, 
in all ot which tho symptoms and signs were characteristic, 
the Wassermann reaction was strongly positive in both serum 
and Bijid, and tho lymphocyte conat was high. The cases ot 


general paralysis and of tabo-paralysis in this category were 
of recent origin and gave a history of progressive develop- 
ment. In the tabetics the duration of the disease was about 
five years. With the exception of some temporary relief of 
the subjeotivo sensory symptoms and a reduction in the 
lymphocyte count, no -materia'l improvement resulted from- 
treatment. A few oases appeared to progress in spite of it.' 
Tho positive quality of the Wassermann reaction in blood and 
fluid remained unaltered^ Tliis formed by far tho’ largest, 
group of paretics and tabetics seen in lioSpital practice, and-, 
their analysis showed that there was much scope for farther 
improvement in means and methods of treatment in a large 
percentage of such cases. 

Tile third group comprised about 12 per cent, of the oases,’ 
including tabes dorsalis of short duration (from two or three 
months to two or three years) occurring in relatively young- 
persons with typical subjective and objective symptoms, 
positive Wassermann reactions in serum and fluid, and a high 
cell count. As a direct and immediate cousequenoe of treat- 
ment, the Wassermann reaction became negative or weakly 
positive, the cell count fell below 10, the subjective sensory 
symptoms — pains, paraosthesia, etc.— abated, and the general- 
health improved. From the therapeutic standpoint that was' 
an important group, ns there was every reason to believe that 
it might be possible to arrest the progress of some cases of 
tabes in the early stages by appropriate treatment under 
certain conditions. As far as could bo ascertained at present 
those conditions are: the commencement of treatment within, 
if possible, a few months of the onset of tho symptoms, per- 
sistent treatment over a sufficiently long period, and a mpeti- 
tion of treatment at intervals with psriodic serologioaV'tests. 
It was not improbable in those cases that the morbid process 
primarily attacked the spinal mouiuges rather than the 
nervous pavonclivma and that by early and vigorous treat- 
ment secondary degeneration in the posterior column might 
be averted. , . • 1 -i a 

In the fourth or meningo-vasoular group, whioli inoiuaeu 

the so-called syphilitic myelitis, meningo- myelitis, and. 
spastic paraplegia, the Wassermann reaction varied consider-, 
ably, and early treatment might be bonefloial. It was, hij'y' 
ever, important to bear in mind when studying ueuro-syplnhs 
and the iuflnence of treatment upon it that tho effoots 0 
damage already done to the nervous parenchyma remamea 
permanently. 

Dr. Henry J. Macbripe (London) said : My contribution to 
this discussion will consist of observations W J? 

Lanoe’s colloidal gold reaction as a result of treatment, a a 
(2) on methods of treatment. Tiie Lange reamion, as we al 
know, bolds a prominent place in the „ 

thecorebro-spinal fluid, and is a very valuable con firmMoiy 

test for syphilis of the nervous system. Lange c-^nn-d 10 
his reaction close parallelism with tho clinical c 
syphilitic disease of the central nervous systBrn^tlm 
claim Vogel and others have supported. Let us “ 

far it is justifiable. Before making an analysis of 'V® 

must decide what is a negative and what is a positive veaolion. 

Sftfin technTque'’ma?ro^^^^ 

eiXfors d ed ■pj^ffive It Te National HospHal a posi- 
ti^e curve is one in which there is a discoloration to the 
extent of “3 " in at least two tubes. . - 

Of 100 tabetics whose cerobro-spinal fluid was oxamined on 
admission the Lange reaction presented the following results . 
35 poor or negative curve; 30 minimal curv^ 21 good curve m 
zone II- 14 paretic curve. Here were 100 cases suffieieuUy 
well established to enable tbo clinical diagnosis to bo made 
and in fact, for the most part sent into hospital becanso tlioir 
symptoms were progressive, yet in 65 Luge's vp^cb°n was 
eithlr negative or indefinite. It can hardly be said, then that 
it corresponds with the patient’s clinical condition. Further- 
more, if the patient’s condition improves, no corresponding 
improvement in the Lange reaction is possible. . ' , 

I have analysed another series of 35 cases of tabes, tabo- 
p.aresi 3 , eenoral paralysis of the insane, and cerebral syphilis, 
in wbiclT the Lango reaction was observed before and after 
treatment, and tbe following are the results. Tho cases loU 
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into tlireo groups: (1) those ■which sho’w a diminution or 
flattening of tho curve; (21 those wliich show no change in 
the curve ; and (3) those in -which the curve became more 
pronounced. 

Group 1 . — The cases -which showed a diminution of the 
curve were. 14 in number, and of lliese 13 sho-wed corre- 
sponding clinical improvement. . Five heg.an -with paretic 
curves which became reduced to low luetic curves. Of tliese, 
one was a general paralj-sis of tho insane, tioated with intra- 
thecal mercurialized serum on whose cerebro spinal fluid five 
observations were made. The curve hecamo smaller at each 
successive examination, although tho IVassermaun reaction 
remained strongly positive throughout. Another was a case 
of tabes treated with mercnrialized serum and whose cerebro- 
spinal fluid was examined eight times. In the second, third, 
and fourth examinations the curve in zone I was practically 
negligible; but in tho fifth and seventh examinations tho 
curve again became paretic, to disafipear. once more in the 
eighth examination. There were no clinical regressions to 
correspond with the reappearance of the paretic curve. In 
this case again the lY assermann reaction remained strongly 
positive tlironghout. There -was one case among the 14 of 
Group^ in which the intensity of , the reaction diminished 
and in.which no clinical change could ba seen. 

Group 5.— The cases which showed no change in the 
curve numbered 15. Six had paretic, or, in other words, 
maximal curves, which did not alter, and the condition of the 
patient remaiued the same or got worse. Tliesc .were 5 cases 
of general paralysis of the insane and 1 of tabo-paresis. 
Ame,hpd negligible curves whieli showed no alteration after 
treatment. , Clinically these patients stmwed some improve- 
ment.. .In. 3 of the.se.. 9 cases the M'assermanu reaction -was 
negative in the cerebro-spinal fluid but positive in the blood. 

Group A— The oases in which the curve became greater 
after treatment numbered 6. Five of these improved clinically, 
while one remained olmicnlly unchanged. 

, Altogether, in tho three groups 16 cases oat of tiie 35 showed 
no.chaiige m tho Lange curve corresponding to the clinical 
symptoms, and in ,6 of these the curve actually increased 
while there was clinically improvement. From these two 
serieAl feel justified iu concludiug, therefore, that there is' no 
consistent paralle.ism between the changes in tho Lange 
curve and those .in clinical symptoms. Tho Rassermann 
reaction, though less sensitive than tho Laoge, is a more 
reliable gmde to the clinical progress of the disease. At the 

same time a positive Lange reaction is a valuable confirmatory 
test, but a ne|atiTe or indefinite cni-ve has not the same 

Sarnlm-fLStS^enr “ 

,,-1 ofTreatinaxl. 

u hen a patient is admitted to the National Hosnit-il his 

thou ^arts on a comse of iodide, mercury, and nenei-aflv 
“°7®«®“®^enzol. Iodide is staHcd in V^ain 
doses and worked up slowly to 25 or 30 grains thrice daily 

hydr“r''daflv ^ ^ ot nnguenlum 

Snin wifi. ^ .to the novarsenobeJzoI, we 

mammum we now give. For occasional cLes -ive Jfve fntra 
benzol Witli fi.io w., three doses of novarseno- 

Sdi rymptlmat^trSut st 

Dudug tile last year over 1*030 cases may require, 

■wore civen withonf m-nnoTyf' ejections of iiovarseDobcuzoJ 

Withoft"1yrfomp1^ .?r4re“of“wn"or“^^^ 

there any jaundicef Lerma{itw“A.-nJ??°®j ’ • 
nt tho same time and w-it. i,oi- three cases all 

lot ofyoiovarsonohenzol *Sickncirtl„1 ® 

rence.^ I Jiaro said flnf ooenr- 

henzoV but there is one Tnr.T • g''''o novarseno- 

-if there is any *<> 

come before my notTce in whicii °“®® 

creased an early ontic atronbv preparations in- 

iohes, tho eyesight was S 

probability carif ophe balorehand, bnt in all 

■l)aticnt,camound''rL1rh3r? ® present. Before the 
venoM injection ot treated with an intra- 

dose caused complete the. first 

‘trSlely^"cagfS- optiSoph^shouW 


, Dr. A. Stanley Bauxks (Birmingham) remarked that the 
results of tho salvarsan treatment were a little betto, but not 
much bettor, than tho.se obtained in tho old days with 
mercury alone ; iu 10 per cent, of all cases tho disease tended 
to die out whothor treated or not. Tho aim should he to find 
some drug which would percolate inoro easily. Ho suggested 
protein shock in -addition to mercury and arsenic injections, 
in tho Iiope of aiding tlie pevcolatiou of these drugs into tho 
cerehro- spinal fluid. 

Sir Feedeuick JIott doubted if there was much evidence 
that the arsenical treatment was much better than mercury 
inunction, and therefore prophylactic treatment — tho preven- 
tion' of the' entrance' of tho' organism — was of the greatest 
imiioi'tnuce. In 66 per cent, of fatal eases of general paralysis 
of the insane organisms could be found in tbo substance of the 
brain and in the perivascular spaces ; they were found espe- 
cially easily in four cases treated by intrathecal injection. 
Jlercurial treatment was extremely valuable and inunction the 
best way of giving it. He referred to the simple and effective 
Sicard method'which gave small doses on alternate days of 
novarsenobenzol hypodermically or intramuscularly in glucose. 

Professor C. H, Beoivning (Glasgow) con.sidered that no 
satisfactory experimental evidence had yet been offered of the 
existence of a neurolropic variety of spiroohaete. The problem 
of therapy in nervous disease was very difficult;' all cases 
attending a venereal clinic should be examined as to their 
nervous system to determine at "what stage neuro-syphilis 
arises, ' ' ' ' ' ■ . 

?£• Lees (Edinburgh) spoke from an experience of 

3,000 to 4,000 cases of early syphilis in which he had tried all 
methods of treatment previously mentioned except that by 
intracranial injection. He was not satisfied that any better 
resnUs -wero^ obtained by spinal drainage than by the Sicard 
method, but m eight of nine cases of tabes in which Queiy’s ' 
monkey serum was used > intramuscularly very -definite 
improvemeht followed. , ■ . 

The Peesicext (Professor G; JI. Robertson, Eflinhnroh) 
outlined the development of our knowledge of oenoVl 
p^alysis of the insariR, and moved the following rosoJufcion : 
1'. Section of Neurology and Psvoholonicai 

Medicine of the British Jledioal Association send their con- 
gratulations to the Dean of the Faculty of Medicine of Paris 
on the occasion of the centenary of the presen tatiou of the 
thesis by Bayle entitled ifeeiierc/ics siir Us maladies me, dales 
in which for the first time the view was e.xprossed that the 
symptoms of paralysis complicating insanity were those of 
a distinct disease now known as general paralysis of the 
insane. The discovery and differentiation of the symptoms 
of this disease are justly regarded as 'one of the griatest 
advances ever made m neurological and psychological medi 
ewe and t ie whole credit pf this is due to the observations of 
Parisian physicians, specially of Esquirol. lloger-Callard and 
Calmeil. The members of the Section fuiHier delir^ to 
express their sense of the great debt they owe to French 
neurologists and psj-cluatrists for this and for much othor 
work in their special- branch of medicine.” The resolution 
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habit — for example, the .reasoner as against the descriptive 
writer ; . tat it also depends upon innate factors — that- is 
to say, factors intrinsic in the developmental potentialities 
pf the heiiral mechanism. A congenitally blind man cannot 
associate yellow colour with the word “ orange ’’ ; the' artist 
and musician perceive shades of colour and qualities of tone 
and harmony that lie without the perception of others. In this 
way wo have come to recognize differences in the mental 
Vualfe-up of separate individuals, these differences depending 
upon the prevalence of particnl.ar types of associative' links 
in. the ideative .mechanism. It ■ has .been .pointed out, for 
example, that the majority, of men are auditory rather than 
visual, but a considerable number show a prevalence of visual 
images, and associations, whilst others again are decidedly 
tactoinotor.' ' " . , - , , 

Amongst the special vaiietles of associative bonds that can 
.he'distinguished„there is, however, one. which is cominon. to 
all men, and "at! the same time so powerful in many tliat it 
'deserv.es' to bo considered in a category by itself. I refer to 
, associations due to contrast. ' . .... 

Prom' fbo'dawn of consciousness in the human infant, from 
the riidnient there' begins to arise a distinction between the 
'extern'al and the' internal, between that which is self and that 
(Which .is not; self, there begins a struggle vyhich is cbarac- 
tdrized by a contention of elements for and against existence 
.and expansion. In this contention contrasting elements, are 
ever in, evidence, and, ns experience, augments, the oppor- 
tunities of contrast become ever more subtle and 'coniplex. 
.“Man,” wrote Dumas,. “is a strango animal wholly' made up 
of contrasts.” That statement may not carry.convictiqn on 
the face of it, but a little consideration of the ‘subject will 
soon convince one that it is in great measure true. " . " 

It is noteworthy that, centuries ago, philosophers and 
■psychologists recognized the fact that contrast' played an 
■iihpo'rtant part in the ideativo processes. “ When we sceU,” 
'^aid Aristotle, “after an idea which is not immediately before 
'US, we roach it through the mediation of another idea, either 
iby resemblance or contrast or contiguity.” Yet I have 
found on consulting a number of modern textbooks, of 
.psychology that oomparalively little attention is dqvoted to 
contrast as an elenlout of any particular importance 'in the 
yrsychio m'oehauism. Some authors omit this' subject entirely, 
whilst others piake only a passing reference t'6 it,. 

' 'IProfessor Bald win,' in treating of the laws of association of 
ideas, admits that at first sight one might be vya'rranted in 
■citing contrast as a distiuot principle of asspeiation. “If the 
'Sight of a d'vart brings up a giant, if sour makes one think 
of sweet, there can be no doubt,” he says, “In such cases of 
contrast of the reality of the association ; but,” ho asks, “are 
•thoro not oilier reasons than that of coutra.st to.which it may 
be referred ? ” He answers; “There are such reasons, it 
'.seems, in all cases, and wo are led to reduce these associations 
' to resemblance and nltiinately to contiguity. In most cases 
of contrast,” ho argues, “ there is a standard of reference to 
which both the presentation and the revived image are 
Veferrcdi this standard constitutes a point common to both 
'ideas, a point of resemblance. For example, the short man 
'.suggests the tall, since both are, at once, thought of m 
'comparison with an average man. The one is short only .as 
•ho is shorter than usual, and the other is tall only as hois 
Taller than usual. Thus in the' very conception of the con- 
trasted images a common elenmnji enters, Yhis common 
element. . . secures the association h'y contiguity." 

The view thus expressed by Baldwin would .appear to.liaye 
been endorsed by many other writers', but, however logical it 
may appear to be, it does not really invalidate the position of 
those who would regard contrast as in itself a distinct and 
fundamental principle of association. It merely brings into 
proininenbo the fact that we can distinguish degrees of .con- 
trast and, further, that contrasting ideas arc brought into 
'contioultv in cotisciousuess by the very reanon ol their con- 
trasting character. After all, contiguity itself can only be 
Conceived in relation with the conception of separation or 

•^^Tlm'^gSeral law would appear to be that the first and last 
components of a series are more closely associated than the 
fnleraediates; in other words. -th-at 
mono to bo formed between m'aximal than between 
.mritrasts. In the field of the sensations, for example, black j 
is more closely associated with white than with the l“ter- -i 
mediate shades of gre3*. Heavj' is associated with Jiglit, | 
emootli with rough, and so on. lu the field of the emotions 
■iVe li.avc pleasure associated with pain, friendship with enmity, 
love with hate, whilst in the hiplier field of the sentiments 


we have the moral associated with the immoral, cowardice 
■with courage, etc.' ; ' . • 

- It w'ou’d seem to be the case that it is where tlibnglit 
embraces factors that are attributive — that as to'sdy, qualiU-' 
tiye, quantitative, or distinctly affective— that the element of 
contrast is particularly' apt to come into play. IVliere ilia 
.inore or less purely cognitive factors in thought predominaiO 
in consciousness, there is • less likelihood of conttaSting 
elements becoming prominent.- “ Sweet "-finds’ready atsooift; 
tion with “sour,” “long” with “short, ’’-“good'” witlT''evH”; 
but “horse” is not unlikely to be associated with “stable’-’ 
or. “cart” or “race,”" desk” with “office” or “papers',’-.', 
“pen ’’ -'with “ ink,” and so on. Ill the- latter examples tlio 
affective element is weak and' contrast unlikely. So, too, in 
many ideative processes, such as are invlolved in tlie pursuit 
of scientific problems and reasoning to a logical conclusion', 
tlio ideative process may be sustained with a predominance of 
cognitive factors and a relative absence of contrasfinjT 
elements. Even under sneb conditions, bovreyer, conditionl 
involving processes of cold calculation or abstract; reasoning; 
diflieulties may arise.' The liappy solution ‘of the problem or 
the attainriient of the end" in view niay, after long and 
snstaibed thought, appear no nearer; unforeseen obstacles 
may arise, steps may have to' be retraced, faihirej, 'may 
lliroaton .and, with that, discouragement may .supervene, 
briiiging'in its train numerous contrasting ideas, -‘Iparfc from 
trmt,'hoWever, the fact remains that a great part of tli'e ever}"- 
day iuental activity of the generality of men, that iiarl cor.- 
cerned in' the thiiig'sTli.at matter, in the struggle for existenco, 
in the attaining' of success, the getting of comfort, in 'short, in 
the expansion and development of the in'dividual and social 
ego, is chliracterized by strong affective tones of conscious- 
ness, w'hlclr permit the play of contrasting ideas for and 
against. , , 1 

Here I would like to dwell for a moment on the part played 
by the affective .or emotional elernciit in thought as an impor- 
tant as.sooiativo link in the ideative processes, for I am 
inclined' to think' that it de.=erves more attention than lias 
been accorded to it by the majority of writer-s. I will not 
.attempt to enter into any discussion as to the nature and 
genesis of emotion— that lies entirely without the immediate 
scope Of this paper. I will simply remind you of the 
biological law that every stimulus which acts upon a living 
organism is'harmful or beneficial, integratiye'or dismtegvauvo 
in its effect upon the organism. . 

{It may bo argued that some stimuli are mdifforent m tlioir 
effects and in this connexion allusion may be made to modes 
o'f natural energy'which are constantly impinging upon our 
bodies, ^Yhich yet awaken no sensation wJjatsooyer— foi* 
example, emanations of radium and the otliereal vibration-s 
of the ultra-violet rays which do not reveal themselves 0 0 11 
hnaided senses. Were we to pursue this argument w c should 
have to discuss the distinction between mere reception of 
energy and' sensation and all that is mv^yed 111 Gio old 
'nroblem, “Where does sensation begin? The stud^ of all 
that is comprised witbiu the lend "kinaesthosis” goes fb pioye 
that the biSogical law referred to is fundamental and 
of no exebption; that, indeed, every stimulus wl cli 
ncnetrales the organism'lias an integrative or dismtogi-a^iyo 
S no matter whetb'er.it does or does not awaken sen-sa- 
t^h ’ One mi«ht refer in passing to the varying response of 
♦hP muscles Sf the iris to different intensities of light 
riilceCpanied by sensation yet certainly protective and 

'“L-Susicie'tle disputed question of indifferent stimuli, 

^ PPi-tainlv sav that whenever a stmm’us penetrates 
Gm oreanhm aid Iron.ses sensation that sensation has 
nmaViuS or attributes which can be spoken of as 
harmful integrative or di-smtegrative. Similarly all om 
rents’ which at bottom are complexes of sensations, liavo 
tbeh sensational accompaniments wbicli give rise to tones 01 
modes of conseionsness to wliieli wo ascribe (be ?o;Called 
pmotional attribnto of pleasure or of pam. lion aye rise 
-tom Zeeption to ideation analysis convinces us that every 
idea bears^witli it a mnemonic residimm of. the particular 
and emotional attributes that belong to its per- 
ppntivc content. This emotional concomitant which attaclie.s 
to every idea frequently serves as a powerfiU bond of associa- 
Hnrin\ lie ideativo processes. In illustration ono might cito 
Hm clso^ of a man to whom an unexpected fortune liaS come. 
WesS be is overflowing with happiness. His couscioasncss 
is ocenpietr with ideas which have as their affective com- 
Donehts^the emotional element of joy. It is not likely tl 
■painful ideas' will spontaneously . arrest Ins attention. Ho 
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cannot bo at once gay anel saS. 

iaeative association in tins case he mqi-e in the alleotivo tuaii 
in t!ie coAuitive elements. No doubt the usual associative 
' Vmhs o£ similavity aiid contiguity ate each- in evidence, but 
the fii-st importance attaches to the affective elements, liio 
condition is well oxempliaed in the expansive maniac whoso 
iiicoherent flight o£ ideas o£teu lacks any consistent associative 
bond other than the emotional, . , . ' 

Professor James’ is found amongst those who ompliasizo Uie 
important part played' by the emotional bond in the associa- 
livt) Processes. U© sp 3 Cil.vs oE it 9.S “ Gniotionn.1 cougi'ui^ 
places it along with habit, recency, and vividness, as affording 
an explanation wily one ratlier tiiac another of many possible 
associations sliould folloiv a particular stimulus. In tins 
connexion Professor J ames speaks more particularly o£ normal 
inental action, but it is a fact that the influence of emotional 
congruity upon the mental meclianism is even more striking 
in cases o£ mental disorder, _ _ 

■ Emblional congruity is bnt another term for 'emotional j 
girailarifcy or harmony, and thus it may be brought within the ' 
category of the associative bonds founded upon resemblance. 
At the, same lime it is worthy of notice that the factor of 
contrast may come into play here also. It is widely recog- 
nized that the same images and objects do not constantly 
bring into coiiscibugoess the same associates. As James has 
well'said, “ The records of Arctic or African travels, perused 
in one mood, awaken no thoughts but those of Uocrdr at the 
malignity of nature', read at another time they suggest only 
eutUusiaslic reflections on the indomitable power and plnck 
of man." Speaking from his own experience he declares lliat 
•‘few novels so overflow with joyous animal spirits as The 
Three Guardsmen of Diimas. Yet if may awaken in the 
mind of a reader depressed with sea sickness, a most wofui 
CQUsoiousneas of the cruelty and carnage of which heroes like 
Alhos, Portbos, and Aramis make themselves guilty.” 

Simiiav experiences are doubtless cemmon to all of ns, but 
the contrasted states of consciousness which arise as a result 
of the saiiieimages probably find their explanation in an alteied 
kinaestbetio tone of consciousness. The pleasures of yesterday 
lie as a pall upon us. to day. At first thoughts one might 
conclude from such instances that tlie same ideas have not 
alwaj'S the same emotional concomitants inherent in them, 
but that would be a very wrong conclusion. If at one period 
of our lives the exploits of tbe Three Musketeers e.xcito 
■within us enjoyable emotional slates and at a subsequent 
period^, awaken opposite feelings of repugnance and horror, 
the emotional contrast finds its true e.xplanaliou iu the fact 
that on the second perusal a new order oI ideas lias arisen, 
tliese ideas bringing along with them their own peculiar 
emotional tone. In the e.xamplo just quoted the repugnance 
experienced on the second perusal is the natural consequence 
of ideas of bold bad men who delight in bloodslied and deeds 
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ing. These ideas differ from Iboso that were 
consciousness on the previous occasion. 

Expressed in another form, it can truly bo said that tbe 
same images and objects are not always succeeded iu con- 
sciousness by the spine associates, but that is a ve.ry, different 
thing from sayibg^tliab the same ideas have not always the 
same emotional concomitants.. Again, our ideas of particular 
objects may alter from time to time as our porceptions of 
these same objects .and their relations become mote perfect 
aud complete, so that along with cognitive deve’opnieut 
there will be emotional variation, always, however, in 'strict 
relation with the cognitive variatiou. 

I wish to lay particnlar emphasis upon the latter point, 
because not a few autiiors who have discussed psychological 
problems in recent times from a psycho-analytical point of 
view bave proffered as explanations of certain morbid.statcs 
the splitting off of the affective eiement from a certain order 
of ideas to wbicli it properly belongs and its trausferbnco and 
attncljpont to another order of ideas, often bf a contra.sting 
nature. Such an explanation (like some other propositions, 
advanced by certain psycho analysts) may bo plausible, but it 
docs not witlistand criticism, nor does it accord with well- 
estabbslied biological principles foimded upon the study of 
the evolution o.f psychic phenomena. 

To my mind the cognitive and affective elements which 
VST P'i'^^'^.nkar idea arc as inseparable ns 

.9tB.““^,*'>”^kgbt whicli we find associated iu the olbw 
oE an incandescent lamp, wliich together, and only together, 
pve the lacandescence. It is trnb that the U'eat and tbo light 
maj vary with .variations in the.quabtity of eneigy wdiichis 
expended, .and, again, that the samo'nmonnt of e'n&y can bb 
made to give variations in beat and light if tbe disposition of 


the apparatus is altorod and new elements are interposed in 
the circuit. Similarlv,' the, intensity of the affective^ and 
■cooiiitivo' elements of an idea may vary in consciousness from 
time to timo accovding to tlio intonsity of tlio stimulus that 
has re-evoked ifc, autraccoVdiug as 'new dlemehfcs anterveno la 
the nervous mechanism involved. ^ ,1 -it. 

What is true o! oiVo idea is equally tvuc o£ tvnms ot tUougUt. 
The intervention of now elements coincides with percepfciro ' 
and ideative developments, and with the hiaacstUetic varia* 
tioDS which underlie and atTord the explanation of our variable 
moods aud temperaments. AU emotional states are blen:lcd 
•with the kinaesthetic waves which airivo at the central 
nervous system from every organ and lissne, thongli these do 
not in normal conditions awaken consciousness. 

■ Contrast provides us with a useful biological distiuctiott 
between lower and higher forms of consciousness. Professor 
Bianebv* of Naples, in treating of the phenomenon of conscious- 
ness, alludes to tbe difficulty wliioli all psychologists aud 
philosophers hare experienced in attempting to define the 
point in the scato oC living organisms where consciousness can 
be said to be first manifested. He iirovides, however, a very 
useful and suggestive coutr'ibution to this discussion in his 
distinction between wlint lio ’calls lower cousciousness'aud 
higher' consciousness. Higher coiisciousness, according ' to 
Biancbi, is an attribute of all evolved luiinah beings,' aud ' it 
may possibly be ascribed to tbo liigber mammals, wliioli,' lb 
tlia external observer, seem to give evidence' of 'reasoning 
capacity. The dawn ot higher conscionshoss would coincido 
wi'ili tbo appearance of contrast between actual images aud 
those .furnished by memory of past experience. 

“It I prevent my dog,” says Biancbi, “ from making off 
with a piece 'of meat ftnd then go away with forbiddiog 
and threatening air, leaving it beside the dog, be 'refrains 
from toiicbiug it. Such beba'vioii'r ropfoHonts an inipulsion 
resulting from tbo internal' struggle between buuger, 'desire, 
the impulse to cat tbe piece of meat, aud the .prohibi- 
tion received. It is cousoious behaviour. If desire and 
hunger gain the upper hand and tho dog seizes and .eats 
the piece of meat and , tlieu, very repentant and fearful, 
hides himself or riius a long way off, oiily to return Koine 
after a tinio full of ooraputibtioii and humiliatlop, iinagmiiig 
that he will have to coiilrout his master’s. di.spleasiire, this is 
consciousness made up of memories, associations, .imagiu'ation, 
and sentiment.” It is cpiisoion,s rather than ihstinolivo 
beliaviour, inasmuch as it involves the'iebaU of past percepts 
and ^ho coutrasting of tliesq' -in coiisciousness with the 
percepts of the' moment. 'Wp'c.sn recogiiizoin such behaviour 
a play of memory, and a. chdic'o 'fijoin'aniongst bontr'iistiug 
images— factoi-s which form tho bakis. ot 'discririiiuatibii, 
reasoning, and judgenicUt. It is cpnsideiatlons such as those 
that induce Biancln to advauco tl'ie hypothesis that' “'whilst 
consciousness has its nucleus in 'sensations.aud organic, move- 
ments, and doubtless may be fas'bioned iu different manner 
in different beingff. yet evolved ebnsoiou'suess, euiauates , fibui 
tbo rencontre of the actual perception Or represeutation with 
other confirmatory or contrasting percepts furbished by tho 
memory of previous scales of consciousness 'conserved in the 
unconscious.” . 

The more closely conduct approaches to behavionr which is 
an immediate butcoms ot percepts or 'representations of tho 
moment, the more it presents tho Character of immediato 
reaction to a particular stimulus, the inoro' invariable aud 
uniform tbe memory involved,- or,' e.xpressed in other terms 
the more it is tbe resultant ot tbo flow of nervous enorgi 
along habitual and unvarying nervous pathways', the mori 
does It sink to tbe level ot the' instinctive. Jnteliigeui 
behaviour on higher levels results from 'the interveiitiou d! 
more numerous repvesentatious furnished by a memory wiiicb 
I? variable, varying as it does Avltli length and 

breadth of experience, a memory which permits the play ol 
ideas for and against, -with tho ultimate agceud.incy of sotiio 
over others, manifested in conduct which represents a lubrc 
perfect adaptation to circumstances. Here oiio can coucoivo 
the jiriderlyiug mechanism to involve a flow of eiicrgy along 
more numerous and complex nervous pathways, some coi” 
vergent in ouo direction, otliers divergent or convergent 
towards an opposite' diractiou, the issue beiiSn’depeudontupbii 
the uUimati surcharge of one rather tbau another ol iUa 
Uiffevent sets of neuron routes involved.' In brief, tl'icrb i.s 
horem brought into play all tlwfoktens'iro hiebliahism .which 

WG concnive rn iinnr»i*^ 5 j=» nl) j' >11 •' .. 


-It is Clear that the greater the store of -utilizablo mental 
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capital, or, in other words, the more extensive, the '.memory 
and the more facile the process of rec.all, the greater will bo 
the opportunity for contr.astiug elements to coma into play, 
the greater 'will ho the range of adaptability of the individual 
.to his environment, and the greater the prohab'ility of 
success.' ■ ■ 

.There are exceptions to every rule. Instances' ■will occur 
to yonr memory of men who have on occasions achieved 
success without much reflection, where others with greater 
powers of discrimination, of contrasting the pros and cons 
'have failed. The rash speculator who makes a successful 
plunge into the stock market will afford a ready example. 
AVe commonly declare his success to be due more to good luck 
than good judgement, and it is not from such examples that 
we seek to deduce laws that may usefully regulate the con- 
duct- of men in general. If, as not iufrequently happens, 
a great store of knowledge does not coincide witli highly 
intelligent conduct, that is probably to he ascribed to a relative 
paucity of contrasting ideas or a lack of facility in recalling 
contrasting ideas from the- mnemonic capital, always taking 
into account the influence of habit. 

I have already made passing reference to the differences 
that can be distinguished in different individuals iii the 
formation and expression of ideas according as there is a pre- 
dominance of auditor 3 ', visual, and tactomotor elements in 
their mental niake up. Differences may iikew’ise be founded 
upon the relative absence or frequency of contrasting 
elements. Such differences will depend partlj' upon qualities 
intrinsic in the nervous substance, hut they are partly to be 
explained b^^ the law of habit, which here, as in most aspects 
of the mental mechanism, is of great importance. This fact 
finds tacit recognition in the upbringing of the infant and 
the education of the child. 

It is probably the case that the dawning consciousness of 
the infant rests upon vague and confused contrasts between 
inner and outer relations, between the self and the non-self, 
between sensations of comfort and discomfort. The child is 
taught to recognize and distinguish between different objects 
by having pointed out to it that the one possesses features or 
qualities which are absent in another and vice versa. Tlius 
occasions permitting contrast are constantly arising. From 
an early age the child is ever being impressed by parents or 
instructors to “do” this and “don't do" that, that this is 
“good” and that is “bad.” These injunctions, dr.awn as 
they are from the maturer experience of elders, are often 
beyond the child’s philosophy. That they are often in con- 
trast with its natural tendencies is evidenced by the mode in 
which it receives them, its wonder, and its “whys” and 
“ why nets.” Just here lies the great distinction that separates 
the human being from brute creation. 

In his discourse upon reasoning. Professor James has 
declared that the “characters whose presence impress brutes 
arc very few, being only those which are directly connected 
with their most instinctive interests. ... A thing may 
remind a brute of its similars but not of things to which it is 
but slightly similar; if the most prosaic of human beings 
could be transported into his dog’s soul, he would bo appalled 
at the utter absence of fancy which there reigns, ihouglits 
would not be found to call up their similars but only tlieir 
habitual successors. Sunsets wonld not suggest heroes 
deaths, but supper time. That is why man is the only meta- 
physical animal. To wonder why the nniverse should bo as 
it is presupposes the notion of its being dipreut, and a brute 
who never reduces the actual to fluidity by bre.aking units 
literal sequences in his imagination can never torm such a 
notion. He takes the world simply for granted and never 

'Tl®n it iLy be pointed out that a great part of. education 
in efrly yVars^is based upon the principle of impressing 

“WanfcoS“^f===^^ 
LvVyed may ‘me^h^ofor 

rvSt l^icaT and“ good: Ld is perLps the only method 
available as ^ short cut to the acqnisition of the 
laborionsly acquired by preceding 
point hero, however, which should have great s „ 
tlio compilers of scholastic schemes. The forcible app 
tioii of methods and systems designed for the mass, bat no 
necessarily appropriate to the individual, contains a certain 
element of dauber. 

After ilic child has suffered repressions and inliihitions in 


the domestic circle, under- parental or other authority, bo 
proceeds to the elementary scliqol, where he is submitted to 
a process of training wliicli is based largelj’ upon tlio idea 
of encouraging certain habits of thought and conduct and 
discouraging others. It.very often happens that by the time 
he has reached the age of.ll or 12 he has lost a great deal 
of the curiosity and iuqnisitivouess that characterized, his 
earlier years. He has learned to . appreciate the fact' that 
things are not always what they seem to his untutored mind, 
and at the same time has acquired the habit of accepting 
from his parenfs and instructors the explanations wiiich they 
proffer of the many problems that may come before him, 
without much discussion. , If the father or mother or teaclicr 
says so then it is right. He has acquired liabits of credulity 
and obedience, but this unfortunately is at the expense of 
criticism and discrimination. Contrasting notions, upon 
wbicli discrimination is largely based, are not encouraged. . . 

AH Ibis is no donbfiuainly to the good, considering it is 
true that the system of education that is involved Inis been 
compiled, generally speaking, from experience gained by 
older and wiser' individuals. It represents a method of 
imparting knowledge that is.most promising of useful resnlts, 
bat it maices no allowance for individual variations in pp.tiiral 
tendencies. Generally speaking, early homo . and school 
training does not encourage the habit of criticizing, winch 
largely deiieuda upon ability to bring contrasting notions 
toncHieu in consciousness. Notions, doctrines, and explana- 
tio°us laid down with [authority by parents, . teachers, or 
elders' are apt to ho accepted withqnt much questioning 
by children. Habits of thought thus early aro 

not readily broken., (Many of^.iis have doubtless . had 
experience of this in the religions teaching which was 
fiiiposed iipoii us in ohr earlier years, about the accuracy 
nSabiUtyof which wc may have come to Have some 

m-f interested lu tho implantation and spread of “i 

..a — 

constantly >ytli „ jnrae number of instances 

teachers or elders ai . , cciticism'because they have the 

to be accepted witlioutmuc^ 

stamp will depend to a largc.exteqt upon 

be rejected pvnerience— that is to saj', upon 

snbsequent in' the life of the individual for 

It” ;,5fSco™MrJ.lluinm. ud Itolorm.tio. ol 

colacly I" fid o littlo rcBeotion w.IE sliow 

many morbid ^ mental disturbances are assocualed 

might say that raa y, of contrasting idcativo 

-jvilh <JcHciency in number preponderance of con- 

tJ^trn«'n£ over those other ideas which have been the 
Xs of tHcw .-call into consciousness 

- menuf dcflcti^^^ mental life revo ves 

imbeciles, and menu simplicity as well as 

in 'iS d^tivJ judgement and. dis- 
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crimination may be c-^pl^cd “ 

their inability to compa j mneh in the same 
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posdion eithoybeca mnemonic store the requisite 

Clements which form the basis 
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cliavactcristio oi tUo epileptic, that -would signify not only 
great accessibility and permeability of tlio motor paths, bat 
also a failure to, call forth contrasting ideas -with their 
inhibitory accompaniments. There is here a sort of short- 
circuiting as compared with what we conceive to occur in 
processes involving contrast, choice, and volition. 

So, too, in many dreams' the rapidity and amazing ease 
•with whioll we fancy notions to be realized under conditions 
■which to our waking consciousness seem incongruous and 
illogical, may be conceived to be due to a similar short-' 
circuiting, or, in other words, to the non-intervention of ' all 
the normal associative mechanism with its representation of 
confirmatory and contrasting notions and tendencies, -which 
is the feature of the fully conscious state. 

tYhother we do or do not a,ccept the prevalent notions of 
tho subconscious and the unconscious as sot forth by the 
exponents of the modern psycho-analytic doctrines, we are 
compelled, by the facts of experience to admit different 
intensities of consciousness even in the waking state. There 
are times when the thinking process is intensely active, when 
representations are clear and recall their various confirmatory 
and contrasting associates with readiness and facility, when 
ideation is sustained and logical conclusions are arrived at. 
At other times (associated, it may be, with fatigue or toxaemia) 
we experience great difficulty in pursuing trains of thought, 
memory is unfaithful, and even with effort we cannot think 
clearly, notwithstanding the fact tliat we are quite awake 
and conscious. 

Again, practically all human beings are more or less given 
to abstraction. Abstraction, when it takes place with full 
consciousness, pursuing preconceived ends, furnishes us with 
examples of inventive imagination. In states of less intense 
consciousness it gives us reverie aud day-dreaming. AVhen 
we allow our thoughts to wander, as we say, the new forma- 
tions that arise from unwonted ideative associations are often 
absurd aud illogical. IVlieu we regaiu our normal state of 
consciousness wo recognize them to he faniastioal and out of 
harrnouy with reality, which furnishes a number of contrast- 
ing images. These new formations do nob fit in with our 
preformed notions. They do not become attached to the latter 
with strong associative bonds and so are readily forgotten, at 
least in normal man. Yet it should ever be borne in mind 
that they represent actual psychic new-formations which 
under appropriate ciroumatauces may be recalled or ro- 
enaetod. The regnisite conditions may be found in states of 
low intensity of conscionsuess~as, for example, in subse- 
quent periods of reverie or in dreams or in conditions of 
deliimm, when something akin to short-circuiting in the 
psychic meclianistn again becomes tho rule. 

automatisms furnish us with e.-iamp)es of mental 
action which is chai-acterized by absence of psychic contrast 
IS afforded by the somnambnlist, who 
unhesitatingly puisnes h-s course in dangerous positions 
quite pbhvions of the risk he runs ; the feats he uncon- 
sciously performs would bo beyond liis achievement in the 
waking state, -when the situation in which he would find him- 

wiUi their ?°”‘'^‘^sting ideas of risk and danger, alona 

inhibiting concomitauis. Something akin to this 

tiiev -ivoulrl ‘“f “ ’'1'“ certaiatetions which 

of 1 ^ of performing with a fuller knowledge 

of the circumstances involved. The condition 1,^7 Uo 

sfe.ri'JT XS 

present tie and they 


action. These nr? frequeutlv *“ and 

manifestations of contrasting 5aeativli^^°Po external 

simple to tho most comnlpy “T I- ® *'aaS>nR from 

by the tendency of tirEysteriil ‘3h- afforded 

a given injnuctiTO. One mielE wdth tbk^Em contrary to 
in people who are not conimnr.n I condition episodically 
notioa^f rehatoinn ^^ysfcwcal. The 
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proves irresistible. lu this resnpot f 7 ^ '^7“’ ’”’’”ch often 
featufts of infantilism remindiim Present 
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are sometimes translated into acta of altruism aud charity. 
Some who have long dedicated themselves to religious duties 
and practices subsequently become mastered by erotic and 
lascivious notions utterly in contrast with their vows. The 
truth would seem to he that the antithetic notions and ten- 
dencies have never been entirely wanting^ though they have 
not occupied consciousness to tho same extent, aud tliat after 
years of inhibitions and repressions on one hand and exalta- 
tions on tho other there ensues a period of nervous exhaustion 
(to which various factors may contribute) ivhich disturbs tho 
inhibitory balance in favour of, those elements tho activity of 
which has hitherto been kept in check, so that the latter are 
now allowed free course. Tho eroticism and immorality dis- 
played at the climacteric period by some individuals, men and 
■women, who have not hitherto been regarded as hysterical, 
whose conduct, however, at this time makes strange contrast 
with their previous behaviour, is doubtless to be explained on 
similar linos. 

In many phobias and impulsions we have examples of the 
coercive power which contrasting notions may exert. Tlie 
thought of doing some action or the desire to avoid some 
deed which is out of harmony with tho proper personality 
brings into consciousness a number of notions correlated with 
the action in question. The' sufferer is in most instances 
painfully conscious of the irrational character of the conten- 
tion which ensues between the ideas alternating in his con- 
sciousness, but despite^his efforts Ins conduct is dominated by 
tbo irrational contrasting notions and omotions. 

The neurasthenic who trembles at the notion of suicide inav 
one- day be impelled to an act of self-destruction. Anai't 
from actual neurasthenia, recognized as such, "Wo sometimes 
hear o£ sudden suicide in the case of individuals who have 
not previously given -evidence of disturbed mental balance , 
and where inquiry fails to reveal any assignable motive for 
the act. It may be sugge.sted in such oases that the idea 
surprises consciousness in a weak moment when tho renu- 
latiyo powers arc low. The antithetic notion which should 
normally come into consoiousness, supported by a train of 
associated ideas, the excito-motor resultant of which tends to 
action in an opposite direotiou, fails to be evolmd. It remains 
inaotivo or feebly active in the unconscious and the morbid 
idea of suicide finds its motor path unobstructed. There is 
no contest for or against. There is no inhibition. The end 
Pn ^ tl^ought is translated into the deed. 

Possibly tlio same reasoning is applicable to linguistic tios— 
in the form of coprolalia exhibited by many insane persons 
who, when they lind control of tlieir facuities, woii never 
known to utter obsceno Janguarro. ugyql 

Many delusions .of the insane may find their only exnlana 
tion m the coercive domination of ideas which aiC broughi 
into consciousness by the mechanism of contrast. I cUe the 
case of a woman brought to the asvlnm bpcanoo a i ■ 
of grandeur which ledger to layS t^tErpoLSoTof 
a valuable estate m England, bequeathed.to her, sCimE'dLd 
by a noble lord. Inquiry showed that she was indeetUn wrv 
humble circumstances, but a very devoted moUiov f,, 4 -' ^ 
young cbildren. Heserled auddeulV by her ImXnd 7 
fronted with poverty which destmvod * uushand and con- 
her actions For heFChildreu’s fSre 

notion of wealth and of the benefits it eenr i '®i °°'>l*'“stiiig 

of her consciousness and became the nucleus of aE 
system of delusions.' nucleus of an organized 

elemsLutncZe^d"S’ro.t'Esis° ®«ier 

at the momeuTto sEy tfift W^^^ K is sufficient 

vep many iuslanees, more particulafw'hTtim Lf”'? 
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^\ifcbin .tlie limits of normal psychic functioning "we are 
frequently conscious of the play of contrasting notions ancl 
emotions Avith correlative intuitions or impulsions to move- 
ment on the one hand and inhibitions and repressions on the 
'other. • • 

A\hether it be in the form of deliberation and reasoning 
to a conclusion 'without immediate action of a gross hind, or 
the 'NTcighing of the pros and cons with determination to 
immediate action, the conflict between the opposing tendencies, 
intense though it may be, does not greatly disturb the per- 
sonality, provided there is a definite issue and harmonious 
adaptation. AVhere, on the contrary, there is vacillation and 
indetermination consequent upon the monopolization of con- 
sciousness by contending notions and emotions, conflict be- 
comes distinctly morbid, because on the one hand it restricts 
psychic action within unduly narrow limits, preventing Ibo 
ntilizatiou of a great part ot the mental capital, and on the 
other hand it interferes with the reception and assimilation 
of stimuli from Avithoub wliich are tho constant accompani- 
ments of normal relations with the environment. 

It is clear that tho psychology of conflict which has occu- 
pied such a prominent place in recent literature cannot be 
adequately and rationally discussed wifcbout a full apprecia- 
tion of the part x>layed by contrast; in tho normal psychic 
■mechanism, more particularly in relation to all tho processes 
involved in ideation and emotion, attention, discrimination, 
judgement, choice, volition, and inhibition. 


EEFCnCNfEs. 
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THE .SURGICAL TREATMENT OF GASTRO- 
. JEJUNAL AND JEJUNAL 
• ULCERATION.- 

BY 

GARNETT WRIGHT, 3I.B„ F.MO.S., ' 

HONORARY SURGKON, EALrORD ROYAI. HOSrjTAR. . . 


I: HAVE elected to bring before your notice to-nigbt a record of 
. surgical failures, believing tbat one way to progress lies in tlio 
study and analysis of onr unsucccssful cases. 

tbo surgical treatment of gastric and duodenal nicer 
is for tbe;;most -part.' highly, snecessful ■ there -remains a 
percentage of .patients who are not cured or even relieved by 
snrgicai measures, and of that rcsiddum probably the most 
unsatisfactory. are the subjects of secondary ulceration, either 
gastro-jojunal or jojuual. I say they are tho most unsatis- 
factory because not only are they not cured, but very often 
they are in a worse condition than they were before operation. 
This complication has occurred most frequently after tho 
operation of gastro-enfero-stomy, and it has been stated that 
it does'uot follow operations of partial gastreefomja^' TJiis, 
however, is not true, and^ cases are now beginning to bo 
reported after these operations. Tho reason for this false 
impression is. that until recently the operation of partial 
gastrectomy h.ns largely been confined to oases of carcinoma, 
wJiicl) practically never develop secondary ulcers, the neces- 
sary factor of hypcrchlorhydria being absent. No,\v that 
partial gastrectomy has become established as a surgical 
treatment for gastric nicer I have no doubt that an increasing 


EPILEPSY AND GUNSHOT WOUNDS OP THE HEAD. 

[Ahsti-acf.] 

Dr. W. Aldrek Torneii (Loudon) said that out of 18,000 
cases of gunshot wounds of tho head under tho Ministry of 
Pensions 800, or less than 5 percent., have developed epilepsy. 
It is met with in two classes of case : (1) folloaviug slight 
trauma without obvious injury to tho skull or brain; (2) true 
traumatic epilepsy, following injury to the skull or brain, and 
associated usually with paralytic symptoms. In the first 
class it is often difficult to say how far the fit may be 
attributable to the head injury, but it is an important point 
on account of the number of ex-sorvicemen who have received 
a minor gunshot wound of the head and 'udio state they have 
in consequence become epileptic. 

In true traumatic epilep.sy tho disability is characterized hy 
seizures having the characters of ordinary epilepsy which 
may follow injury of any part of the brain except the 
cerebellum, independent of tbo e.xtent or severity of tho 
lesion. Tho time of onset of fils after injury varies from six 
months to two or three years. Jacksonian epilepsy is rare in 
comparison with tho-incidence of ordinary traumatic epileijsy. 

Traumatic epilepsy following wonnds of tho brain is 
atlributablo in part to the injury, hut in greater part to tho 
constitutional disposition of tho patient; local conditions at 
tile seat of injury only in part e.xplain the phenomena. The 
very small percentage of cases of gunshot wound of the head 
which develop epilepsy is remarkable, especially wlicn it is 
known that “anchoring” of tbo hrain to the scalp and the 
extensive destruction ot the sknll as.sociated with paralytic 
symptoms are, in the m.ajority of cases, not associated with 
epilepsy. 


The Jledical Officer ot Health for Cairo City In his recently 
issued report for 1920 states that during that year 40,054 
vaccinations were carried out by tlie medical ofilcovs of the 
inspectorate and districts. Of these 30,623 were primary 
vaccinations, principally of native children. The correspond- 
ing figures were 27,292 in 1919, ancl 25,613 in 1918. The 
nitmbcr of cases of small-pox notified during 1920 was 157, as 
compared witli 1,455 in the previous j'ear. 

The second interuation.al congre-ss of military medicine and 
phanuacy will be held in Romo next spring, beginning on 
May 28th. Tho first congress ivas held in Rrnssels in July, 
1921. The chief subjects for discussion at Home will be the 
general luiuciples of the evacuation ot the sick and wounded, 
the CO opeiation of civil .ami military antliorities in the pre- 
Tcntjon of discaso, chemical laboratories in tbo Held, and tlic 
treatment of pcnetraiiug wounds of the chest. The .snbscrip- 
lou IS fr. 25. Further particulars can be obtained from the 

del ‘ ■'fcclicina Jlilitaiv at the Palazzo 

«C1 .vilnistcre dolla Guerra, Romo. 


number ot cases will occur. _ ' 

No variety of operative procedure on patients suffering from 
gastric or duodenal nicer is immune from this complication, 
whotlier it be gastro enterostomy, partial gastrectomy, excision 
of the ulcer, or pyloroplasty.' From the published records, how- 
ever, it would seem to bespeciallyprone to follow operations for 
duodenal ulcer, operations en-Y, and with cutero-annstoniosis. 

The.reason for this is tho high degrecofhyperohlorhydria which 

is usually found in duodenal ulcer, and, in the case of tho 
.special typos of operation, the fact that the unaeutralized 
gastric contents come into contact with jejnaal mucosa. 

It is believed by some that secondary ulcer is more likely t'o 
follow anterior than posterior gastro-eutorostomy. It is very 
cliflfioulfc to form a reliablo opinion on this point, but wliat is 
evident from a study of tho recorded cases is tliat tine 
jejunal ulceration is rekatively more frequent after anterior 
gasfro-enterostomy, probably because the farther wo descend 
the intestine the less tolerant it is to tho action of tho gastric , 

^^Tho actual cause of the secondary ulceration is as obscure 
as the cause of tho original ulcer for which the operativo 
treatment was imdertakeu. TJiat it is duo in some/,i>ay to 
the .action of tho gastric juice is evident from tho situation 
of the ulcei-ation— for example, on the anastomotic opening, 
on the jejunum opposite the stoma, on the efferent loop just 
beyond the anastomosis. That it is associated with hyper- 
acidity is also beyond doubt, and probably this acidity is 
a factor in the production of the ulceration. It o are still, 
however in the dark as to the causation of the hyperacidity. ' 
Errors in technique have been hold to he largely responsible, 
especially tlie use ot a Mnrphy’s button oran nuabsorbable coii- 
tinuou- suture. In a series of cases I collected and published 
in the BritUh Journal of Surgery (vol. vi) there were 14 c.vses 
ontof 145 where Murphy’s button li.ad boon used and 13 wliero 
an unabsorbablo suture played an important part m tbo pro- 
duction of tlio ulceration. Neverllioless cases have occurred 
where catgut only has been employed. . 

The use of clamps and other technical mctliocis liavo been 
blamed, but there is no definite proof that such methods aro 
especially prone to be followed by ulceration. Wo atb con- 
fronted ivith the fact that secondary ulceration may follow 
any technique and may even occur in tho absence ot liyper- 
chlorliydria, though this is not common. We arc driven to 
Gie conclusion, therefore, that tlic cansc of tho original 
ulceration is still at work in these cases, and has not been 
removed by the operation, and this is borne out by the great 
liability to recnrrenco in these patients, many of wliom, havo 
been operated on repeatedly. _ , , , 

When we Imow the cause of gastric and duodenal ulcera- 
tion we shall also know the cause ot gastro- jejunal and jejanal 

ulceration. 

* A paper read before the I/iverpool and ilancli stor JlcJicul ijoclctica. 
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. My object now is to analyse tbe small series of cases that 
bayo been under my : care with ^Pf 

Buroical treatment tliat has boeu employed, and, if Possible, 
to come to some conclnsion as to tbe methods u-hich are mo 
likely to be successful. Most of these patients have been 
under observation for somo considerable time-a conption 
■which is essential it wo are to form a truo estimate as to tUe 
results of treatment. Many of the cases reported on as cured 
have heon followed for only a few months after operation, a 
period -which is much too short. My experience is that 
relapse is very common and may como on a year or more alter 

'^^I'have had under my care seven cases of secondary ulcer, 
five of whom were originally operated on by me and two by 
other surgeons. Multiple operations have been done in most 
cases, and the results have been disappointing.. I propose to 
<>ive only a hare outline of tiie cases, and not to bore you with 
clinical details. The first three of these have been reported 
previously. 

■ Male, aged 32. On MayGOpWle, he had’ an anterior ga^ro- 
enterostomv lot stenosis of the duodenum due to ulceration. Two 
rows ol silk suture were used. In October, 1916, be bad a sudden 
acute pain in the abdomen, and after this he bad more or .less con- 
tinuous pain until December, 1916, wlien I reopened him. He bad 
an nicer of the' efferent loop jiist beyond the anastomosis and 
adherent to the anterior abdominal wall. TUe nicer was excised, 
and a silk suture, wbioU was found lying in it, was removed. On 
October 3rd, 1917, he was living in Leeds, and had a sudden.per- 
foration, for wliioh he was operated on in Ihe Leeds Infirmary, tho 
ulcer being sutured. Rain persisted after this operation, so that 
I oper.Ued on him again on November 29tli, 1917. The ulcer was 
still present in the same place, and was .still adherent to the 
anterior abdominal wall. The gastro-enterostomy was ent off, the 
opening in the stomach closed, and tbe affected loop of jejunum 
was resected and joined up by lateral anastomosis. A posterior 
no-loop gastro-enterostomy was then made, catgut alone being 
used. Tlie patient remained well until the early part of 1919, 
when he began to have more indigestion. This persisted for some 
time, and did not really disappear until I fitted him with an 
abdominal support, as he had a fair degree of ptosis. Since then 
he states that he has felt a different man, and is now in good 
health. 

CiSE II. 

Male, aged dO. He was operated on by another surgeon for 
duodenal ulcer in December, 1915, the operation being posterior 
gastro enterostomy with two rows of linen thread. Pain recurred 
in a few months' time, and he was reopened by tbe same surgeon 
ill September, 1916, who performed an entero-anastomosis. Sltich 
indnratiou was noted at the — ‘ a 

iengtii of liuen thread was -emoi-ed 

wlien the entero-anastomosis rapidly 

recurred, and in December, 1917, 1 was asked to take him over, as 
his surgeon bad to be absent on military service. On December 
22iicl, 1917, 1 operated on him, and cut oft tho anastomosis, which 
was the site of ulceration, and closed the openings in llie stomach 
and the jejunum by a plasticoperatiou. I excised tlie old duodenal 
ulcer, which was healed, by on elliptical incision, closing this 
' transversely. The pylorus being patent, nothing further was 
requii-iid or done. Since tliat time the patient hus been completely 
free from symptoms, and is now in perfect health. 

Case hi. 

Male, aged d3. Perforated doodenal ulcer in January, 1912. 
Suture of tlio perforation and posterior gastro-jejunostomv with 
silk sutures. Imligestiou reappeare.l iu two vears’ time. Second 
operation, April 25tli, 1918. Much indnr.atiou and contraction of 
the stoma and transvegse mesocolon were found. The gastro- 
enterostomy opening was excised, the opening in the stomach was 
closed, and the cut.ends of the jejunum were joined by end-to-end 
union. Iladiographic examination later showed fair permeability 
of the pylorus, so nothing more was done. The patient remained 
in good health until about six months ago. Since then symptoms 
of steuos.s have gradually developed, for which I propose to operate. 

C.lSE IV. 

Male, aged 49. Operation in August, 1918, for bleeding duodenal 
nlo-’r of iliree years' standing; posterior gastro-enterostomy and 
iiifoldmg of the ulcer; catgut alone was used for the sutures 'Pain 
recurred six weeks after the operation. He was operated upon 
.igam Oh January nth, 1920. An nicer was found on tlU mesenteric 
hordci^Ot tho jejunum opposite the stoma. The anastomosis itself 
v.-aa free from ulceration. The anastomosis and jejunal loon were 
resected, the gastric opening .was closed, and the jejunum loined 
' bi'rniw gastro-duodenostomy was made 

teiuTsevomf lt"mh;^ ‘’"“J':'.'."'”- ^VUer a period of freedoni 
reoiieiied on December 3 ' 

ing was found to be a, 
enterostomy was again 11 

eirirpmio’"''* vonriting owing to adhesions rmjnd the 

cfferentloop— nodoabttbe result of repeated operative interfereuce. 


was done in June, 1920. Gastro-jejnnal ulceration, with stenosis of 
stoma, was found, and tho pylorus and duodenum were also 
steuosed. Pyloroplasty was done, resection of tlie stoma being 
left for a future sitting. This gave so much relief that nothing 
more has been done. Por six months he was completely free from 
pain, but since then he has bad occasional slight attacks of in- 
digestion lasting about three days. His weight at the time of the 
second operation was 10 st. ; now it is 12 st, 5 lb. 

Case vi. 

Male, a"ed 40, Operation for perforated duodenal nicer, October, 
1919. Suture and posterior gastro-enterostomy (catgnt only). 
Recurrence of pain three months later. Radiographically circular 
spasm of stomach was seen starting at stoma. Second operation, 
February, 1920. A small nicer was found on tbe upper angle of 
the stoma. It was necessary to open the stomach to confirm this. 
Tbe ulcer was excised looa’lly, tbe resulting opening being closed 
with catgut sutures. The patient was readmitted to hospital on 
December 8th, 1920, saffering from severe haemorrhage. He was 
too ill for operation, and one pint of blood was transfused. He had 
a second, less severe haemorrhsge on December 12tli, and then 
began to improve. On Jannavy 21st, 1921, he was operated on, and 
a thickened and stenosed stoma was fonnd ; tho siteof active ulcera- 
tion. Am attempt at pyloroplasty failed to produce a satisfactory 
opening,- and -therefore a -partial gastrectomy was done, the 
anastomosis being included in the portion removed. The techr 
niqne employed was a posterior Polya en-Y as advocated by 
Moynihan. 

The patient complained of pain again in September, 1921, and 
still has pain and, Ije says,' vomiting. He has been admitted to 
hospital and dieted carefully, and never vomits while be is in, and 
also he gains iu weight.' Radiographic examination reveals 
nothing, the stump of the stomach emptying freely. 

Case vh. 

Bfale, aged 47. Gastro-enterostomy in 1914 by another surgeon 
tor pyloric stenosis. Relief for three years and then recurrence of 
pain. Latterly he has lost weight, but does not vomit unless be 
makes himself sick to relieve the pain. Tbe radiographic report is . 
ns follows: “ Stomach atonic and four inches low; moderately slow 
emptying through stoma.” Second operation, December 6th| 1921. 
Active duodenal ulcer adherent to head of pancreas is still present. 
Stoma is much thickened and stenosed. The mesocolon is thickened 
and contracted. Partial gastrectomy by posterior Polya method 
was done. .... 

Wlien we analyse the motboas, employed in this small 
Eerie.s we find that three have been left with the food taking 
the normal chancel throngh the pylorus — namely,, cases 
2, 3, and 5. In two of these three cases no operation on tho 
pylorus was necessary to enable tho foo4 to pass. In one a 
plastic operation was required. In two tho-gastro-enterostbniy 
was cut off and in one it was left "untouched — namely, case 5. 
The striking feature in this case was the rapid subsidence of 
symptoms when the plastic operation enabled the gastric 
contents to pass normally, and so relieved the stoma of the 
necessity of acting. The relief experienced was-coinparahle 
to that afforded by tbe operation of gastro-enterostomy in 
duodenal ulcer with partial stenosis- 
The results are; Cure in one case, where there was no 
jiylc^ic stenosis originally, and where the original ulcer was 
excised at the time of the last operation. . Relief for three 
years in a'case where the pylorus 'was deformed, and then, 
gradual onset of stenosis of the pylorus. Complete relief for 
six months and then partial recurrence of symptoms in the 
case where a plastic operation on tho pylorus was necessary. ' 

iwo cases 'are left with a posterior no-loop gastro- 
enterostomy. In one' (Case 1) there was a recurrence of 
symptoms about fifteen months after the last operation, bat 
he is now well and ..eating ordinary food. X think tho 
recurrent symptoms were possibly due -to ulceration, though 
he has derived great .benefit from wearing a ptosis support. 
The other patient (Case 4) is cared as regards ulceration, but 
has some reflux vomiting, which is controlled by gastric 
lavage. 

Two patients have had partial gastrectomy (Nos. 6 and 7). 
Ko. 7 IS too recent for any reliable opinion to be formed. 

oue can rely on his statements is 
a httle doubtCul as Uc is u i^ensioner, and while he is nnder 
observation in hospital ho docs not complain much. It is 
somewhat significant, however, that ho has a total acidity of 
127 and free HCl of 60. . • 

The operative methods at our disposal are : 


^fixlo, a^o.l 33, 


Cask v. 


.,,.1 , . , February nih, 1917. Posterior easlro- 

ciitci ostomy for ilnodeiial tilcor. Relief tor about six moStbs, anil 


iijyn lie jjaa recurceuce of pain and voniitiug 


A second operation 


1 . Loctil Excision 0 / l/ie r/cer.— This was employed on two occa- 
sions m the present series, and it was successful in neither ° 

2 CiCfoi.r oiTlhc Gastro-entemstomi,, and the formation of a fresh 
auaa(orao5i3.--'rhis was employed in Cases 1 amfd, two fresh 
anastomoses being necessary m Case 4, tho gastro-duodenostomv 

n?5mat“^n1?';ri^odfS;‘irsn^etffnf?^^ 

p4iSes"‘’"ffiie“Srl-r 

rntfhaTo‘n“^[s^ai-^t^ 
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4. Cnttinn off the G astro-enterostomy, anAHestoTation of the Natural 
Channel . — Where there is no pj’iorio stenosis, a« in Case 2, tjiis is 
the roost satisfactory operation of all.' Even where a plastic opera- 
tion is necessary the nltimate ontlooh is fairly good. It is essential 
that the original ulcer, if still ijresent, should he excised, and if 
this had been done in Case 3 I think that we should have avoided 
tile stenosis which has gradually come on. The reason I did not 
do this was that the o'riginal ulcer was a perforating one, and the 
adhesions round the pylorus and duodenum were very dense. 

Conclusicns. 

The conclusions one has arrived at are : 

■ 1. That operations for gastric and duodenal ulcers arc to bo 
regarded only as incidents in tho treatment, and that diet, 
etc., and medical treatment should be persisted in after tho 
operation for a long period. 

■ 2. That in addition to care in the technique it is preferable 
to use an absorbable suture material. 

3. That any possible primary cause for the ulceration, such 
as an inflamed appendix or gall bladder, should be sought for, 
and if found removed. 

' 4. That it is a mistahe to occlude or otherwise deform the 
pvlorus. This is unnecessary for tho cure of the ulcer and 
deprives us of our best line of retreat should secondary ulcers 
form. 

■ 5. That when secondary nleers have formed it is best to 
cut off thegastro-enterostomy and restore the natural channel 
if necessary by a plastic operation. Tho original ulcer, if still 
present, should be excised at the same time. 

6. Where this is impossible and a fresh anastomosis is 
necessary operations of the Y type should be avoided.' 

7. Care is required after the operation for a long time. 

8. That when one is operating for a perforated ulcer it is 
better to avoid gastro-enterostomy if possible, as so many of 
these cases recover completely without any recurrence of 
symptoms after suture of the perforation. 

I have only touched on the subject of simple uncomplicated 
secondary ulcer to-night. Tho consideration of the various 
complications and their treatment would be much too wide a 
subject for the time at my disposal, and I have had none of 
these difficult cases under my care. 


PROSTATECTOMY IN A CASE OP DIABETES 
INSIPIDUS. 

EV 

J. FINLAY ALEXANDER, M.D.Cajib., 

f ANP 

F. S. laOD, F.B.C.S.Eno. 


The performance of prostatectomy in a case of diabetes 
insipidus does not .appear to have been previously noted, and 
the presence of giant bladder;, without evidence of renal or 
vesicle failure, is of interest. 


Clinical Hislory. 

The patient, a grocer, aged 55, has had diabetes insipidus 
for at least twenty years. Probably he has had the condition 
loneer, for twenty-five years ago he noticed that he was 
nassine an unusually large amount of nrme and that he 
was luore thirsty. Tliere is nothing m his past history to 
indicate the cause of the disease. He has led a very regular 
fife and Ws only excess has been bicycling. From.the age 
of 18 to 35 he was accustomed to ride very long distances, 
often doing one hundred miles in a day, and riding all the 

During the last twenty-five years the amount of urine 
passed Las varied between 9 and 15 pints, the average 
aLonnfc in the twenty-four hours being 11 to 12 pints. 

has snfiered no discomfort beyond the inconvenience of 
havina to micturate freqnently and the excessive tbwst. At 
one tune he used to drink beer and wbiskj', but he found be 
.required such a large amount of fluid that he soon pve np 
alcohol, and for many years has taken 

cold weather he drinks it warm, as he finds that this quenches 


his thirst more readily. 

His general health is good, and he leads an energetic life. 
His weight lias not varied for many years. He nsnally has a 
fnrrod tongno, and is inclined to constination. His hlood 
pressure is normal (130 mm, Hg), but his pulse is always 


rapid (90 to 100). He has had various spoils of treatment, 
but no drug has had any effect in reducing the amount of 
urine. After a course of ergot he developed boils.. HEshic- 
tion of fluid merely increases the thirst, so for many years lio 
has taken a glass of water, day and night, whenever he felt 
the desire ; and, as , his work is in his own shop, ho has been 
able to carry on in spite of the frequent calls to pass water. 
He drinks over two gallons a day. Tho urine has for many 
years been, pale and watery, acid in, reaction, and with a 
specific gravity of 1002 to .1005, Occasionaliy there has been 
a faint trace of albumin, but never any sugar. 

During the winter 1920-21 he first noticed pain in tlio 
suprapubic region, and at tho end of the penis, on passing 
water, with .increasing frequency and some hesitation. As 
the weather got warmer- this trouble diminished, but ho still 
had occasional pain in the penis, and felt that he was not 
emptying his bladder completely. Througbout the surnuicr 
he was practically free from pain, but in the late autumn of 
1921 tho. difficulty of emptying the bladder returned, with 
resulting increased frequency ai}d pain. By tlie end of tlio 
winter .the trouble had so much increased that he was not 
getting sufficient sleep, and was becoming quite worir ont. 
The urine had for some time contained staphylococpi and 
coliform bacilli, but as neither drugs nor vaccines improved 
the condition removal of the prostate was decided on. 


Surgical Beport. 

Mr. Kidd's report is as follows : 

“ The patient was referred to me by Dr. Alexaildcr on 
March Ist, 1922. He stated that for the last three monlhs he 
had had great pain in the bladder region, a constant desire to 
pass water, which took a long time to oonie, and then only 
came in driblets. Ho was in pain all tho time ; he had to got 
up at least eight times during tho night ; in fact, his condition 
was becoming unbearable. ... , , . * 

Abdominal examination showed that ho had a giauti 
bladder well up to the umbilicus. Rectal exarainalion re- 
vealed considerable enlargement of the prostate gland of air 
adenomatous tyiie. The urethroscope showed no strioturs 
present. The Wassermann reaction was negative, .\-ray 
examination showed no stone present, but a picture taken of 
the skull revealed hollowing and excavation of the pituitary 
fossa, suggesting that tliere was a cystic enlargement of the 
nituitnrv gland. . . . Ten to 12 pints of urine rvore passed in 
tlie twenty-four hours, which was very pale, speoiflo gravity 

1001 and contained no pus, albumin, nor sugar. ‘ 

••I looked upon the' giant bladder as the result of tho 
diabetes insipidus, and not as a sign of adynnoed vesical and 
renal failure, as there were no clinical signs whatever of 
renal failure. Abandoning my nsunl custom in the caso of 
ciant bladder, I therefore resolved to pass a catheter for tho 
purpose of renal function tests. Indigo injected into a 
Sit!sc°l oi the leg came through the kidneys in eight minutes, . 
Md L less than half an hour it had stained the urine n deep 
Wue colour- This shows the value of time tests pUrenal 
funLLu The dilute urine made no difference whaliver to 
fhp inLco test. The blood urea was 10.7 mg. per 100 c.cm. of 
blood ^a® very low quantity (the normal being 15 to 40 mg. to 
100 c cm. of Wood). The exact signiflcanco of this I do not 
know but the observation appears to be of interest. 

MV gmro“ E-tIo C-- -rine, specific gravity 1C03, 
Srea 0 4 per cent.', total urea 2.93 grama. 

.. rvtoscouv showed a very definite but quite small roiddio 
lobe^amf tLo Imall lateral lobes projeFt'«g into the 

bladder with marked trabeculation of the bladder. 

3s TA-esK %'S£s''r Si 

LassL^ll of urine freely with a good stream and 

without pain.” 

Five months after tho operation the patient’s condition is 
oHnnelher satisfactory '; his general lioaltli is very good, and 
fl £ from all pain. Ho passes Iiis urine with a good 
stream^ though he states that towards the end oE micturition 
he feel’s as it ho had to use liis abdominal musclc.s to help. 
He has Lr him, good nights, only having to get up two or 
o Hroes In the day he can liold his water two and a half 
lothreXurs: he stillVasscs 10 to 12 pints of dear watery 
urine in the twenty-four hours. 
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■ paralysis 'OE ^IHE PACIAL KEllTE -WlTa 
HERPES ZOSTER. 

- ■ C. T. NEVE, F.E.C.S.Eng., 

- 'As5ISTA':i sDnGEO>!. CnOTOOS OCSEUAIi HOSriTAI.. 

The facial nerve becomes paralysed more frequently than any 
bfcliev single nerve in' the body, and yet the cause of this 
paralysis is in most cases unUnovfU.’ lu a certain small per- 
centage it is duo to inflammation of the wall of its canal in 
the bone, following on disease in the middle ear; or to trauma,- 
operative or otherwise. Rarely it fa caused by a central 
lesion, -or is part of a polyncnritis, being then often bilateral. 
Again, it may accompany ov follow a herpes of the face or 
neck, and is then generally supposed to he duo to the in- 
flammation of zona aSecling the geniculate gauglion. But in 
the majority of cases no definite causo^can bo found ; and, in 
default of a better explanation of the Onset 'of this pardlysis, 
exposure to cold is blamed. In view of the frequency with 
which .this factor occurs in everyday life, it must always bo 
consid’ei-ed nnsatistaotory except as a merely contributory 
cavlsc. Fvdm tlie nature of the case,' material for patho- 
logical examination can he obtained but rarely. Inquiry 
most be made chiefly by clinical means. 

It is the object of this article to show that herpes zoster 
affecting the genioninte ganglion is a much more frequent 
causCjgl facial paralysis than is commonly supposed, and that 
manyju not all the cases where exposure to cold is blamed 
arc due in reality to that micro-organism, at present uultuown, 
which, ' attacking the posterior root ganglia of the spinal 
nerves, and the homologous ganglia of the. cranial nerves, 
produces the interesting train of symptoms called herpes 
zoster. 

Iloucet (Tlihe de Parii, 1936) collected 26 cases of- herpes 
ossociatoil with facial paralysis. Analysis of these cases shows 
tliat the eruption appeared in the following situations: face, 
57 per cent., neck 19 per cent., auricle 4 per cent., tongiie and 
palate 19 per cent., face aud neck 27 per cent., face, neck, ami 
mouth 4 per cent, ... 

Hearing was affected in 4 cases out of the 26~twice when the 
eruption was on the face only, once when on face and neck, once 
when on neck aloue. Taste was diminisUed in 2 cases— associated 
once with lierpes of the face and neck, once with herpes of face 
only. In 3 oases par.alysis of one side of palate was noticed — once 
each with herpes of face, neck, and mouth. Three cases of lierpes 
of tlie auricle are included, but in none of them was bearing 
dtleoted. 


Ro single one of these cases collected by Doucet showei 
jtll the symptoms which may be present in a case of tin 
complete “syndrome of the geniculate ganglion.” Thesi 
are—as described by Ramsay Hunt in the following ycar- 
herpesj.anricularis with facial palsy and affection of th- 
auditory nerve. 

It is evident from the consideration of these cases, am 
indeed from everyday clinical experience, that the symptom 
which have been mentioned — herpes zoster of face, neck, eai 
or mouth, paralysis of facial nerve, auditory nerve affectior 
diminution of taste — may occur grouped together in alnios 
every possible combination. Facial paralysis may be -assc 
cialed with ono or all of these other symptoms; no one e 
them is essential, neither herpes of eaivherpesof face or necl 
nor affection of the eighth nerve. 

If facial paralysis associated with herpes zoster is due t 
tho inflammation of zona affecting the geniculate "an^liot 
those fibres whoso affection canses the appearance upon th 
ear of the characteristic herpetic vesicles present in th 
complete syndrome of Uie geniculate- ganglion dffen, indeei 
usually, escape. Thus in only 3 oi the 26 cases collected b 
Hoiicot, was tho aijride affected. If tills is so when th 
Gasserian ganglion is attacked together with one or olbc 
of Its homoJogotis ganglia, flic Gassorian-or posterior roc 
ganglia- of- the -second and third cervical nerves, irhy shoal< 
It not be so wlieii it occurs as an isolated lesion— that is wh- 
•sliouia not facial paralys:.? he the sole symptom of au inflam 
malioii of the geniculate ganglicu caused by the s,aine viru 
Which produco-s typical herpes zoster elsewhere? 

Sucijjau ills in Avllli the couvsc and symptom 

of a case of “idiojxathic " facml paralysis. As iu herpe 
zoster tliero is of lea prelimin.ary malaise; in cliildren some 
times fever. Commonly, too, tliere is prodromal pain, I 
hci-pc.s zoster au erilargcment aud tenderness of the 
glands draming the area of sliiu on which tho eruption latf 


appears,- but' preceding that eruption, are almost inv.ariahle. 
I.have not found Buch enlargoment reported as occurring in 
facfal paralysis, but it “was piesoht jn a recent .case, of mine. 
The history of this case is as follows ; 

Tbe patient, a male aged 21, previously bcalUiy, on October 24th 
began to have pains bohiml the right ear and down the neck 
posteriorlv on right side. He did not feel well; liis throat was 
sore On'Oetober 29th he felt a little tender lump in front of ear. 
October 50th: He woke up to find that his face was one-sided.. 
When examined the same day he said he felt out of sorts; liis ear 
felt ‘'dnH” and his tongue rough; be felt giddy. There was 
complete right facial palsy of the lower neurone type. One tender 
Ivraphatic gland in' front of tragus of car and one beneath lobule. 
iJo other glands palpable'. ' Skin normal ; auditory meatus and 
niembrana Ivmpani normal. Fauces slightly reddened, hut no 
vesicles 'seen.' 'No deafness fo whisper or to aooumeter, but a low- 
toned tuning-fork was heard, longer On affeoled side than oh right. 
Taste normal; no nystagmus or Rombergisin.- 

During the next fesv days his general condition retnrned to 
normal, and anditory and sensory symptoms disappeared. Facial 
paralysis persisted, showing only slight improvement after two 
months. The affections of taste and bearing In this case were so 
slight that a less observant patient might not have -remarked 
on them. 

- it seems probable that in many cases_ of _ apparently 
nncomplicatod facial paralysis there will on inquiry he found 
some slight symptoms pointing to an affection of the geniculate 
ganglion, and leading ono to suppose that the paraly.sis is a 
neuritis due not to exposure to cold bqt rather to inflammatiou 
in the geniculate ganglion, the facial fibres suffering severely, 
while those which- carry the sensation of taste — the pars 
intermedia— and those of the adjacent eighth nerve have 
almost, if not completely, escaped. 


DYSTOCIA DUE TO GIGANTIC FEMALE FOETUS. 

BT 

E. L. -MOSS, O.M.G., M.C.', ' , 

iiAjpa; B A.ji.c, 


A woiiAS, aged 22, was admitted to the - Louise 'Margatot 
Hospital, Aldershot, on March 22nd, 1922, with oedema of 
the legs and face, and a'buminuria. Her periods had been 
regular up to the last one, whidi began on July 25th and 
ended July 30th, 1921. - Qatckcning was felt about tho liv.it 
■week in llecember. She had had one normal confinement 
two years before, whoa a hoaltliy female Cliild weighing lOJb. 
was born. Tbe mother and lather are both six foot in height. 


On admission tbe patient hail nj-arked oe:lema of face, lower 
abdomen, vulva, and legs. Tlie abdominal enlargement Was mach 
greater than usual, and suggested mnltiple pregnancy and 
liydramnios. On palpation tlie uterus was so tense that tlie only 
foetal part distinguishable was tbe vertex, and even this was 
difficnlt to define. Only one foetil heart was heard, on the right 
side, between the umbilicns and anterior superior spine. The 
fnndns readied to the ensitorm cartilage. A tentative diagnosis 
of hydramnios and mnltiple pregnancy was made. 

The pelvic measurements were as foliows: Inlercristrl 12 in. 
interspinons IO5 in., external conjugate 84 in., iiitcr-tabor 
iscbiidjin. By vaginal e.xamiimtion tlie promontory cjnhl not 
be reaolied. Tlie blood presiare was 160 mm. of iner'emy on 
admission, bnt after tliree ilays it fell to J30 mm. 

The urine contained a lieaiw do id ol aTinmlii, hut no pus cells 
or renal oasts; ammonia iiitrogea 0,25 gram, area' niSroien- 
0.7 gram, a slight trace of acetone and diacetio add. On cultnre it 
yiebled a conform organism. 

■The urinary condition and oedema clearel np 'salisfactorilv 
under treatment with vapour biths, saline aperients, and a course 
cf potassium citrate, fdlowed-by nratropiiie -and acid sodium' 
pliospliate (given separately), comliined with Iighbdiet 

The iiatient was kept mider obiervafon iu hospital, and on 
April 26tli, at 8.15 p.m , the membranes rapture 1. IVuis began at 
9p.in. The vertex was fei; premntiiig rii the B.O.A. position. 

. ™8ularly, but not very strong, and at 3a.m; on 

April 27th the os was fully dilated. After one and a iialf hours in 
the second stage, as there was no advanoo of the head, wliidi was 
engaged in the brim, and as the foetal heart sounds were still 

( r , .. . eie applied nuderaiiaestliosia, and the 

1 after consSdeiab'o dinionllv. The 

I the outlet between Uie pains was Vow 

uuueiut owing to its large size. A loop of cord leebiv Diii'.-athib 
could be felt above the head. ’ - - o 

Obstruction to Uie further birth of tbe child occurred at this 

sUge owing to the slioulders being wedged across the brim of tlio 
“’■’■“I'l® fiiameter. Attempts at digital tr.iction 
with the finger m the posterior a.Ti;j.a fyile.l. A iilunt hooli was 
therefore used, with the resnlt that the sboulders were broimbt 
sulhcient y low down for tlie arms to M dfeengaged and delivemd 
afternately. Tbe child was stitlborn. The periueum was rn'iinr*»,l 
but the tear did not extend through tli’e ani! TTe 
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placenta followed forty minutes 
healthy, but weighed 4 lb. 

• The puernerium was uneventful 
and weil ou the twelfth day. • 


later 


and appeared perfectly 
The patient was sitting up 


Particulars of the Child, 
Weight (verified by separate weighing 
, , machines, and observers) 
Length-Vertex to heel 
Length of spine 
Bis-acromial 
Length of arm ... 

' Length of foot ... 

Circumference of thigh 
Circumference of forearm 
Bi-trocbanteric 
Head circumference ... 

Bi-mastoid 
Bi-ma'ar 

. Suboccipito-bregmatic 
Suboccipito-f rental 


24 lb. 2 02 . 
35 inches. 
15i „ 

13- :: 

10 ' :: 
s 

„ 

4k 

5i 

6i 


The })ost-moi'(ciii examination waa confined to examination ol 
the brain. The hones of tlie vertex were harder and exhibited 
a greater degree of ossification than usual. The anterior 
fontanelle was smaller than usual. On opening the skull the dtira 
was firmly adherent to the calvarium, and the brain was so soft 
and flifilueht that it could not he removed intact; it was put into 
formalin solution, but after twenty-fours had fallen to pieces. A 
portion of the pituitary was saved and examined, hut merely 
exhibited undue vascularity of the para anterior. 

Tile foetus is preserved in the Museum of the Royal Army 
Medical College, Millbank, London. 

Induction of labour or Caesarean section would have been 
considered bad it been possible to diagnose a foetus of such 
large size. 'Pelvimetry bad shown that the maternal passages 
were abnormally large. The difficulty was that the uterus 
was so tense with excessive liquor auiuii and the largo foetus 
that its contents could not be palpated clearly. It was not 
reasonable tq anticipate trouble with a pelvis of this size, 
especially as we had in mind the probability of hydramnios 
and twins, and knew that a 10 lb. baby bad been born without 
trouble previously. 

Oleidotomy was not performed because at the stage when 
it suggested itself as a means of overcoming the difficulty 
with the shoulders it was still hoped to get a living child. 


^£m0raittra : 

MEDICAL. SUEGICAL. OBSTETEICAL. 

A CASE OF CONGENITAL PYLORIC STENOSIS. 
The ' occurrence oE congenital pyloric stenosis in female 
children is, I believe, of sufficient rarity to be worthy of note. 

A colleague called me into consultation upon a marasmic female 
infant aged 3 weehs. It was a second child, the first being a 
healthy boy, and labour had been normal. The mother appeared 
perfectly healthy and was feeding the child herself. 

The child commenced to vomjfe its feeds when about 10 days 
old ; at first this was so slight that it was considered to be a mere 

regurgitation caused by ” ' ' * lently 

happens. During the ne d and 

the child began to waste were 

iried, but without succes icame 

reallyprojectile in type, even the smallest feeds of albumin %vatcr 
oeing returned. These were the conditions when I was called jn; 
n addition there were scattered rdles over the bases of both lungs. 

A feed was given to the infant in our presence, and within a 
hinute well-marked slow peristaltic ^vaves could be seen passing 
icross the abdomen from left to right in the region of the stomach. 
Chis peristalsis was apparently painless. Shortly afterwards the 
'omitmg began and was projectile in type. A thickening could be 
elt in the region of the pylorus. The stools up to this time had 
jeen* normal, showing no signs of failure of digestion, but the 
ipparent constipation now present was another point in the 
Uagnosis. 

Given these symptoms— namely, projectile vomiting,, visible 
)eristalsis in the gastric region, palpable thickening in the 
egion of the pylorus, apparent constipation, and marked 
vastin" — a diagnosis of congenital iiyloric stenosis was made. 

am indebted to Dr. Frederic Still for the following notes 
[iving details of the treatment: 

“The operation was performed by Mr. Tyrrell Gray, after 
epeated subcutaneous saline infusions had produced a slight 
ally. I was watching for the moment when it might be just 
ossible to operate, tor the child was in an almost desperate con- 
ition when I first saw it about eighteen hours before operation, 
t was not only extremely Iccble and somewhat blue, but there 
:ere sharp rilles all over the bases of both Jungs. 

* took advantage of the temporary rally, and lilr. Gray did 
operation — that is, a simple longitudinal incision 
'■ougn tlie muscular layer of the pylorus without cutting throngh j 


the mucosa. The child stood the operation well and with fiiHliPr 

1 la' o ’‘‘ff satisfactorily, and has gained 

LV)',/ ‘ 9Peration .three 'iveehs ago. This gain is 

perhaps le.ss than might be expected, biifc-is to be attributed 
chiefly to the dehciency of breast milk after the temporary 
weaning. ^ ^ 

■ 1 M statistics, the condition is rare in female 

cliildren, 80 per cent, of cases occurring in boys (Garrod, 
Bailey, and Tlmrslield, Diseases of Children), and moro 
commonly m first children. 


Kidderminster. 


V. N. Fenton, M.B., B.Ch.Camh. 


AUTOGENOU.'s VACCINE IN PUERPERAL FEVER. 

I lyisH to bring before country practitioners the efficacy and 
great assistance of autogenous vaccines in the case of puer- 
^Gver. Lately I had a case as follows; 

The birth ^yas by means of forceps delivery with small 
tear in the perineum. This was stitched. Four days later, 
after having been given castor oil, the patient’s temporatnro 
rose and the lochia ceased. Immediately intranterinc douch- 
ing (twice daily) was commenced .and salol and lioxamirio 
were administered every four hours. This treatment went 
on lor fivo’ days ' with little'or no success. The pulse ran up 
to I20-I30. The temperature was 105“ in'. tlie rdorning 
and 101° in the evening on an average. Oh tlie sixth day 
20 c.cm. of a well-known make of stock polyvalent anti- 
streptococcus serum was given, with no result. On tlie next 
day 10 c.cm., similarly with no result. The heart condition 
now began to show slight indications of commencing' endo- 
carditis. 

1 examined n loojiful of the discharge from the cervix and 
identified colifo'r’m' organisms and 'streptococci'. 'I then sent 
a loopfnl of this discharge for the preparation of an 'auto- 
genous vaccine. ' 

As the action of. the heart was becoming weak, heart 
stimulants were now used, chiefly digitalis, with caution, for 
fear of embolism, but' even. in moderately largo doses the 
result was disappointing. Antipyretics were of little use, 
although small doses of aconite helped a little. 

Four days after the dispatch of the specimens (with all duo 
credit to tlio Royal Collogo of Physicians' laboratory, Edin- 
burgh) I received the autogenous vnoeiiio, each cubic centi- 
metre of wliich contained 50 million ooliform organisms and 
50 million streptococci. I gave 1/10 c.cm. immediately, and 
progressively doubled this dosage every twenty-four hours, 
till the patient was receiving approximately 1 c.cm. every 
twenty four hours. The results wore marvellous. Tho 
temperature fell as if by magic, and on the sixth day after 
the conimencemeut of treatment by the autogenous vaccine 
the endocarditis had cleared up and tho temperature was 
normal. Recovery was now well established. Tho yacoiuo 
was still continued for some days (1 o.om. every twerity-fonr 
hours). 

I wish to draw attention to the fact of the absolute failure 
of tbo stock serum iu this case ; in fact, after administration 
serum manifestations caused tho patient's coudition tobecomo 


worse. 

Cowdenbeath, 


John Veitch, JI.B., Ch.B. 


ELECTRICAL TREATMENT IN TUBERCULOUS 
DISEASE. 

In the Bkitish Medical Journal of Juno 4th, 1921 (p. 812), 

I described experiments I bad performed for tbo destruction 
of bacilli by electricity. Since that date I have treated an 
obstinate case of tuberculous colitis by galvanism with an ' 
excellent result. 

The patient, aged 26, was sent to mo by his doctor, who 
suffoested that as I had destroyed staphylococci and 2?. coli 
bj-’an electrical current it might bo possible to kill tho tubercle 
bacillus in the same way. 

Nearly two yeans before I saw the patient ho had mild 
diavrlioea and passed blood and mucus. Ho had previously 
bad an empyema which had been operated uiion a'nd the 
wound healed. The diarrhoea was continuous and did not 
espond to drugs. 'Wasting was m.ark'cd and the toinperaturo 
hioli. An autogenous vaccine had been prepared and a course 
given with no apparent improvement in tho symptoms. Later 
(nine months before I first saw him) .appendicoscopy was 
performed and daily tho colon w.-is washed out with s.aliiie, 
silver nitrate, and sometimes Dakin’s solution, other antiseptic 
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drugs being administered by moutli in turn. Still no marked 

'T’'fireTsrw'tre^prtTcnt in September, 1921, T^ben 
nassin<r a larco quantity o£ blood and muons. • Ho was pale 
Ld thin. Fbr halt an hour three times a week I passed a 
galvanic current tluougb tbe abdomen, making him lie on one 
large pad and placing the other on tho anterior abuominal 

'^In xtnril, 1922, he was passing one stool a day and no blood 
and very little mucus. Xhe weight had increased by several 
pounds, and the patient himself admitted he was feeling 
better than he had ever done m his life. At the end of May 
treatment ceased, and he returned to his laboratory work. 

I saw him again last month and ho said he was perfectly 
well, was above his normal weight, and was passing normal 
stools with no blood or mucus. 

BriShton. P. C. COI.I.IKGWOOD FkNWICK. 


Ecbklus; 


OPIUM AND COCAINE IX INDIA AND BURMA. 

In a small book entitled Drag Smuggling and 2’ahing in 
India and Burma' Mr. Roy K. AnminsoK, superintendent of 
the Burma Excise Department, tells the ugly story of the 
abu.se of opium, inorphinc, and cocaine ^vitll reasonable fair- 
ness, though the writer to some extent disarms criticism by 
stating at tho outset that he is not an authority ou the 
subjects dealt with. Ho has, at any rate, had very iutimato 
acquaintance with tho smuggler and his tricks through his 
Imowledgc of customs and ex'cise and the elaborate sy.stem 
of pi'eveutive men, as well as paid informers whom he has 
been compelled reluctantly to employ. 

Ho relates the histoiy of tho introduction of opium into 
India, presumably bj' tho Arab conquerors in the eleventh 
century ; their faith forbade alcohol, but they found solace, it is 
suggested, iu opium and Indian hemp, much as tho aborigines 
of Peru indulged in tho leaves of tho coca plant. Mr. Anderson 
is prepared to justify “tho moderate use of opium,” with- 
out venturing ou a definition of that much abused word 
“ moderate,” aiid seems iuolinod to condone tlie chewing of 
coca leave.s. Nevertheless, he is emphatic inhis condemnation 
of the “awful results of this damnable traffic in drugs”; he 
asserts that morphine is abused by hundreds of thousands, 
and speaks of the results of tho indulgence in cocaine as 
“truly deplorable.” Ho appears to regard the smoking of 
opium as less injurious than eating opium, thus differing from 
the official view propounded in tho recently published Trnlh 
ahonl Indian Ojnum, which sought to justify the ingestion of 
the drug by natives while condemning smoking as “essentially 
a social vice.” 

Mr. Anderson will probably find many to agree with him 
in the view that the gin palace is more antisocial in the 
distress it occa.sions than is tho opium den, but the interesting 
illustrations which ho supplies are sufficient to confirm his 
statements as to the disastrous effects on the ph 3 ’sical, mental, 
and moral condition of the victims of opium or coca. Indian 
hemp, he holds, does not get a similar hold upon its addicts, 
and the habit is given up with less difficulty. Mr. Anderson 
confirms the allegations which have been made as to the 
extent of smuggling of morphine derived from Groat Britain, 
the Continent of Europe, and Japan, carried on by ships’ 
crews; as mneh as 509 oz. have been seized iu one haul, and 
for every' ounce seized he believes a pound goes in undetected. 
The anther entirely approves of the Dangerous Drugs Act 
passed here in 1920 .and calls for international co-operation in 
controlling this hateful traffic. No more hnmanitarian labour 
could at the present time engage the activities of the League 
of Nations. 


P.SYCHOLOGY AND IkSYCHOPATHOLOGY’. 
Many of tho more popular and elementary books on the “ nt 
p.s 3 ’cholog 3 ’ give the impression that their writei-s are soir 
what hazy in their views themselves, and this is perhaps t 
reason thej- arc apt to mystifj- rather than illumine 
their re.adcrs. It is therefore a pleasure to read The Psgcholo 
-Ifrdicine.- by Dr. T. I\. MircncLL, who has not only rna 
a close s tudy of tho development of m cdic.al psj'chology duri 

' Smroolyio ami TaUaa in Inuia ami lourma. By Hov 

^ (CoMcs may bo ob:aiB«l In 


the last twenty years, but has tho gift of presenting his 
subject-matter in a particularly clear, orderly, and balanced 
manner. After an introductory chapter in which the aims 
and scope of tho book are indicated, tho phenomena and 
theories of dissociation, repression, tho unconscious, psj'cho- 
analysis, dreams, the neuroses, and psychotherapciitics are 
described. In a chapter on the prevention of neurotic illness 
a general account is given of the environmental factois which 
exert an unfavourable influence upon the emotion.al develop- 
ment in childhood, but the author points out that the more 
we know of the complexity of the conditions on which tho 
occurrence of a neurosis depends the less sangir.ne are we of 
being able to prevent its development by .avoiding any one of 
then?. The book may be recommended to the .student of 
psj'chological medicine who is desirous of obtaining an ade- 
quate preliminary knowledge of the various schools of psj'cho- 
therap}'. 'The title of the volume is perhaps somewhat mis- 
leading, as it suggests a much wider theme than the author 
proposes to consider. 

In the treatment of nervous cases Dr. M’lr.i.iAai Br.o'wx 
believes it possible to have a sound system of psychotherapy 
which. combines mental analysis with suggestion and auto- 
suggestion. He has developed this view in a small volume 
entitled Suggestion and Mental Anahjsis'-, it is written on 
I popular lines, and deals more particularly with the theory 
j and practice of suggestion as taught by JI. Coue, whoso 
recent demonstrations in this countrj’ attracted a good de.al 
of notice. Dr. Brown expresses his appreciation of what 
he describes as M. Cone's clear and penetrating insight into 
the facts of suggestion, but he points out quite truly that 
medical men have emplo 3 ’ed for many years the methods 
of- treatment which M. Cone advocates, and that -they 
have beeu in a position to apply them with more 
understanding because of their knowled"c of tho facts of 
mental and physical disease. Having given some account 
of suggestion, mental analysis, tho psychoncnrose.s, and 
h 3 ’pnosis. Dr. Brown suggests that in tho causation of func- 
tional nervous conditions two general factors are at work — 
mental conflict and bad auto-suggestion. He holds that as 
the result of mental conflict tho miiid is weakened ; there is 
a weakening of mental s 3 ’nthesis, with' the insult that the 
individual shows a tendency to be readily overwhelmed by 
emotion and readily carried away by certain ideas if sup- 
ported by certain feelings. It is the existence of these two 
factois which, in the author’s experience, necessitate.s a com- 
bined method of treatment. The mental conflict is resolved 
by mental analysis, and the bad habits of mind resulting from 
bad auto-suggestion are trc.atod by counter-suggestions 
communicated to the patient •while in a slate of somnolence. 
Dr. Brown maintains that when the patient has been 
-treated along these lines for a few hours ho is brought into 
a position to carry out the practice of anto-.suggestion, 
Dr. Brown does not write from the strictly scientific jiSoint of 
view; he quite frankly insists on a religioas attitude as pari 
of the necessary equipment of tlie psychopathologist, and 
introduces the phraseology of m 3 'sticism into his suggestive 
therapy'. These views are rather perple.xing; we° should 
have thought it particnlarly desirable for the psycho- 
pathologist to maintain an impersonal and objective out- 
look, and to avoid any tendency to approach his clinical 
material throngh the medium of his personal attitudes and 
desires, .as otherwise he will find himself involved in func- 
tions which are outside the sphere of the doctor and will 
inhibit his ^usefulness in the investigation of disease and its 
causes- M e do not doubt the value of the form of therapy 
■which Dr. Brown advocates, tliongh some of his theoretical 
views would. seem open to question ; suggestion is a biological 
process which exerts a considerable influence on mental 
development, ana it is quite to be understood that, when 
applied with the prccisign which previous mental exploratior 
makes possible, it may have considerable therapeutic value. 


Tue publishers of the interesting collection of books dealinc 
with the diseases of middle age may be congratulated ou tlic 
attention to the special danger ol 
the fifth decade of life. One particular danger bc.=cts mosi 
men and some women at this age-namely, the tendency tc 
cat too much and to exercise too little. It is the a«c when 
we begin to pay for success in onr bnsincss or prof ession by 
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being able to .indulge, in the pleasures oE.tlio table- and by- 
driving in a motor car instead oE ■walking. -At a time wben 
Uvc need nourishment the least "we can oEten afford it best — or 
iratlier our bank balance can afford it, whereas our metabolic 
is exchange may crash. Di'. Lecoercq points this out clearly 
t; in his book on diabetes.^ Since 1911, ho reminds us, he has 
jrbeon insisting that glycosuria is the result of a disturbance 
jfoE protein metabolism rather than of carbohydi-ate- excess.- 
jt, Without going so far as to say that lie overestimates the 
^importance of the protein origin of the blood sugar in diabetes, 
['hve think Dr. Leolercq is not supported by facts ■u’hen he 
j^rejects carbohydrate excess as a factor in the production of 
I? diabetes. , Colonel McCay’s observations in India cannot be 
'lignored quite so completely, 'i’lie review that Dr. Leclercq 
j-igives of the physiology of the liver and its functions is 
j-'i admirable, and so is his summary of the whole experimental 
iidata bearing on sugar production and elimination. But when 
i'.lio comes to expounding bis own theory that diabetes is a 
[ijdotensive mechanism whereby many toxic produets of erratic 
l-lproteiu metabolism are transformed into sugar for the purpose 
tiof harmless excretion we feel he is largely and boldly specula-, 
f-tivo. The conjunction of protein disturbance with that of 
^'carbohydrate metabolism has riglitly been insisted on by 
/Marcel Labb4, and it is fully realized how seriously this con-' 
fi junction aggravates an error of mere carbohydrate meta- 
holism. There are, however, grounds for not accepting 
'’(the author’s suggestion that diabetes can bo averted in the 
I'' early stages by restricting protein foods, especially meat, and 
'^increasing' the .carbohydrate intake. He makes an arrest- 
ing suggestion for the treatment of diabetic coma and 
uraemia ; it is that since subcutaneous injection of pbloridzin 
, causes a glycosuria with hypoglycaemia, this drtlg might rid 
l-ithe blood of tho toxic substances responsible for diabetic 
5 coma and uraemia. Unfortunately, Dr. Leclercq has not 
sufficiently tested his theory by practical trial. In fact, 
i whilst the wliole book is full of stimulating ideas, some of 
'• these ideas would have been better employed as the basis of 
careful o.xperimental'research. John Hunter’s greatest, oon- 
i tribution to tlie art and science o£ medicine ivas his advice to 
: Jennor,' " Don’t think, try.” 

’ In his general preface to the library o£ medical knowledge 
, lie is "editing Dr. Apket wins our whole-hearted approval 
Iwheu he explains that the series o£ short monograplis on 
i special subjects is written in the vernacular— that is to say, 
j in everyday French, technical words being used as little as 
' possible and then only aEter what they mean has been ex- 
plained. Blediciue, tbe editor continues, is no longer tbe 
secret art of former times; bis aim is to free medical writing 
from tbe cabbalistic formulas inherited from our forefathers 
that may have matched the “long robe” and the gold- 
headed cane well enough, but now servo only to make obscure, 
the subjects treated. In tbe volume before us' Dr. R,iTHER-r 
has condensed into small compass present-day views about 
diabetes. The sum oE oar real knowledge might have been 
still more briefly expressed. Even in tliis little book room is 
found for a good deal of bigbly speculative theory. \\ e hud 
the statement that “ artliritismc ” provides many examples 
of 'disturbed nutrition. Dr. Bathery confesses that no one 
can define “ artbritisme,” but bo agrees that it represents an 
indi.spensable idea. Indispensable ideas are great stuinblmg 
blocks to scientific progress. Dr. Eatliery succumbs to tbe 
i-ulin" passion for classification, and offers us a choice o£ 
tUiec"fuudamental varieties of diabetes— a simple, a consump- 
tive and a mixed form. “ Diabfeto consomptif” strikes us as 
a' term devoid of all value or justification ; tbe editor has 
failed bore in bis aim at simplifying and clarifying pe 
liin'uaane of medicine. On tbe wbolo the book is not one that 
rve cauTecommeud to English readers. 


, . the 3I.A.Y0 CLINIC. 

The thirteenth volume of T/>e Collected 

Clinic'^ (Bochestor, Minnesota; contains 108 T*, 

tvibuted bv seventy-six of its indefatigable woikors, headed 
I by t^o lmoi^brotLrs, W. J. and C.H-Mayo.. Tbe contents 
s' already pnblisbcd elsewhere, though sometimes m rather 


son traitcment. Second cSitiou, corrected and ralarg^, 
y Dr. Aribnr Leclorcq. Le«; maladies do la cjnQuanlamc. i-om • 
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inaccessible -periodicals, impress the reader with an admiration 
for the activity of this great graduate medical centre. 

The articles are arranged under nine headings dealing with 
the alimentary, urogenital, endocrine, blood, cutaneous, and 
nervous sj'sfoins, tlie bead, trunk, and extremities, toclmiqiie, 
and general subjects. • The ■first contains the largest number 
(23) of articles,- and among -them attention may bo c, ailed to 
Dr. II. A. Carman’s “Errors in the Hoentgenologic diagnosis 
of duodenal ulcers,” Professor E. 0. Boseuow’s " Focal 
infection and elective localization of- bacteria in appeu- 
dicitiSr nicer of the stomach and pancreatitis,” and to 
-Dr. H. B. Hartman's account of hydrochloric acid in 
gastric carcinoma, showing that aclilorlii'dria, wliicli is so 
generally regarded as an-^ essential diagnostic sign, was 
present in rather loss than 50 per cent., and a normal or 
hyperacid value in more than 25 per cent., of 631 cases. In 
tho course bi an address dealing with carcinoma developing 
on gastric ulcer, which at one time seemed to ocenr with’ 
rather startling frequency at the.Mayo clinic. Dr. C. H. MayO 
says that it isuow advisable to drop tbe percentage basis, and 
in speaking of carcinoma .generally, predicts that from the 
recent developments- of serum, endocrine, ®-ray, and radium 
treatment, surgery will become an adjunct to these methods- 
instead of the, major treatment. In the seetion on urogenital 
diseases Drs. Bump’us and Meisser continue tlieir experimental 
study of foci of infectionja pydlouephritis, and show that 
infection of the kidney may often be due to focal infections in 
the teeth, tonsils, and elsewhere harbouring streptococci which 
have a selective affinity for the urinary tract, and that the 
colon baeillus, so commonly, found and regarded as responsible, 
is of secondary importance., tt- 

There are two reports by Dr. Bumpus and by Dr. \ . C. 
Hunt on submucous ulcer of the bladder, aud there are 
papers dealing with functional tests of the kidney. Professor 
Kyginald Fitz deals with the much neglected subject, of the 
prevention of some oases of chronio nephritis— namely,^ by. 
the removal of septic foci in the teeth aud tonsils. Dr. ■ M. 
Boothby writes on the basal metabolic rate in bypertliy-, 
roidism, Dr. L. B. Wilson on tbo pathological classification 
and diagnosis of m.alignaut tumours of the thyroid, and 
Dr. AVilfiam Mayo on splenectomy in splenic anaemia and 
Banti’s disease. Professor E. C. Bosenow and Dr. ii inifreu 
Ashby’s report on focal infection and elective localization in 
the etiology of myositis is based on the exarnination of 
28 cases in six years, and -the injection of pus or streptococci 
from the tonsils or teeth into rabbits; m 24 cases the 
stveotococcus was found to have an elective affinity for tiio 
muscles Among tbo general articles there is an especially 
“teresting addriss by Dr. IVilliam Mayo, “In the time or 
Henry Jacob Bigelow,” delivered, on Ins reoeipb of the 
Bieelow medal, to the Boston Surgical Society. In conclu- 
sion, tiiis veritable storebonse of information on t'*'; ^'it 
advances in medicine has been admirably edited by ^Iis. 
M. H. Mellisb. 

DISEASES OF THE DIGESTIVE SYSTE.U. 

The twenty lectures contained in the fifth series of Professor 
Maouice Loepeb’s Lecons de vathohgic dtgceHve\ were 
delHercd partly in the course of pncral pathology m the 
Seal F^nlty of Paris and partly at the Tenon Hospital, 
fnd deM both with tho pathogeny and with tho clinical and 
therapentic aspects of disease of the a imentary tract -the 
snbjecrmalter is interesting for its variety as well as for the 
views exnressed. The mechanism of the nervous manifesta- 
tions of hitva-akdominal disease receives much attention, and 
illustratioDS of structural change in the vagns in u cer and in 
raalinnant disease of the lessor ciicvaturo of the stomach are 
Mven caneerons infiltration of the nerve explaining cardio- 
fnasm in sncli cases of gastric carcmoinii. In another Jecturo, 
on nainful c.-ises in tl/o course of malignant disoa.se of tho 
ocsopbaeus. in one form of which angina pectoris is imitated, 
infiltVatiou of the vagns and phrenic nerves is described. 
Similarly, in tbe discussion of coclialgia, neuritis in dysentery 
aid cancerous invasion of tlie nerves in the mesentery 
is fiiJUrcd. Coclialgia is divided into tbo primary 
forms” as in tabes, syphilis, and syringomyolia. and 
the forms secondary' to various causes -^'scoral and 
toxic, s-ach as lead; an interesting example of the lattci 
condition is de.scribcd in an oxalnnc patient with crystals of 
oxalic acid in the semilunar ganglion. The importance of the 
estimation of pe psin in tl^astm 3^ ce. fkc sigmheauce of 
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■neusin in tlie urine, and tlio proper method of ndministerm„ 
™Liii by tlie mouth form tho text for thiTO other lectures. 
The cachexia of gastric carcinoma is correlated with an e^ess 
in the blood serum of toxic albummous bodies produced by a ^ 
uroteolytic ferment resembling erepsme, wdiich is secreted by 
the growth-; as a defensive measure anliproteolvtic bodie.s 
are manufactured in the serum, and as this process is favoiired 
by the administration of trypsine this means of treatment is 
advocated. Evidence is brought forward to show that tlie 
grave anaemia of gastric cancer is due to the haemolytic 
effects of albuminous and lipoid bodies in excess m the serum, 
and to counteract this tho administration of cholesterol or 
more simply of yolk of egg is recommended. Other chapters 
are devoted to plastic linitis (carcinomatous) of the pelvic 
colon, tho gastric symptoms of ■ gall stones, phlegmonous 
gastritis (with the details of a case due to gassing), and the 
dietetic treatment of gastric disorders; but enough has 
been said to show the stimulating character of Professor 
Loeper’s work. 


NOTES ON BOOKS. 


Phaumacists and. dispensers must have a ready memory 
for a great number of facts such as the nature of the active 
constituents in galenical compositions; their proportions in 
compounded articles, and the magnitudes of medicinal doses. 
These must for the most part he acquired by simple effort of 
memoiw. Were this not the case there would have been little 
excuse for tho production of Gwi'netH PENNETHOUNE’sGiifdc 
<0 Assistant's Examination in Matcfia Medica and Phamnacy,^ 
for the contents of the volume consist chiefly of those 
memoranda in their briefest form ; the work can hardly be 
said to teach the subjects of its title on an educational plan. 
Something may perhaps be said for beginning a subject with 
the facts to be memorized and taking up a more rational 
fioheme of study afterwards. Thus applied this book may 
be useful since Its contents are substantially free from 
inaeouraoy. It has, moreover, a budding element of merit 
above that of such hoolcs as are intended to do no more than 
circumvent tho tests expected from the examiner ; a number 
of hints given on methods of dispensing are well conceived. 
A moderate addition of explanatory matter would have greatly 
enhanced the value of the book. For example, tho article on 
milk sugar contains the sentence, “ It is used as a diluent of 
powerful drugs,” but nothing is said to iudioatethe properties 
which render milk sugar the most suitable of materials for 
that purpose, although one or two short sentences would have 
sufficed. Obviously a more complete treatise will be required 
by those who are to escape the dangers of possessing only 
a little knowledge, hut an edition of this work interleaved 
with blank pages for the notes of the user might be found 
serviceable by a considerable number of students of materia 
medica and pharmacy, 


Dream Fairies^ is the title of a collection of enjoyable 
verses written for children by Dr. T. Wilson Pauby, and 
illustrated in black and white by Mr. Gerald Aylmer. The 
little volume is redolent of the English countryside, and 
should prove a delight to tho innumerable children who love 
birds, butterflies, brooks, frogs, flowers, and fairies. Mr. 
Aylmer’s apt sketches really illustrate the text, and he sliows 
au excellent sense of design in his pen-and-ink drawings. 
Personally, we liked his pictures of little girls (as on p. 4) 
batter than his fairies, but we confess that a child who 
was shown the drawings greatly preferred the fairies to the 
children. 


Under the title Massage and Exercises Com5inc<i,>“ a Mr. 
Albrecht J ensen of New York has published an illustrated 
account of a course he has devised of mild gymnastic exer- 
cises, combined with sell-massage and breathing exercises 
The book is addressed rather to the general public than to 
the medical profession, and contains a number of superfluous 
adornments such ns a display of high-sounding adjectives on 
tho title-page and a portrait of the author on art paper as 
a frontispiece. The exercises themselves, however, are not 
without merit, being simple and requiring no undue strainin" 
nor any gymnastic apparatus. 


THE OKGANIZATION AND FINANCE OP 
YOLUNTAIIY HOSPITALS. . 


■ Siti NArir.n Burnett’s Beport. 

Siii Napier Burnett, Director of Hospital Services for tli 
Joint Connell of tho Order of , St. John and the British Be 
Cross Society, has just published liis third annual report' o 
the voluntary hospitals in Great Britain, excluding Loiidol 
This ' report contains tho result' of his examination of tli 
statistics of the voluntary hospitals for the year 1921. i 
deals not only with tho financial status of the hospitals,, be 
also with tho Quality of their work and their 'relative off 
ciency. As the hospitals in the London area are.undor tli 
supervision of the King Edward Mil Hospital Fund they ai 

not included.' ■ ■ 

The object of these annual reports is thus twofold — naniclj 
to present to the public detailed information regarding tb 
financial position'of the voluntary, hospital system, and t 
assist hospital governors and administrators with informaiio 
whereby they may ascertain how .their hospital positio 
compares with the group averages of other comparable insti 
tutions. As regards the financial side of the problem, it i 
interesting and encouraging to note that in the year uiide 
review the majority of the provincial voluntary hospitals wer 
able to pay their way for the' first timo since the war. A 
prices ■were high at the beginning of 1921 and unemploymeu 
was rife daring the latter part of the year, tho hospitals iiia; 
now look forward with rather more confidence to tho futua 
and it is expected that the figures for 1922 will show an evo 
better position. ' . ' 
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C\assificalio7i of Hospitals. 

The elassificat'oh adopted' in tile present, its in previon 
reviews is according to size or the number of available beds 
the hospitals are further grouped into general and speoia! 
and the latter are subdivided according to the ago and sex c 
patients and to the nature of' the ailments treated — fo 
example, eye or ear and throat hospitals. Sir NapierBiirnet 
consiclers, however, that such classifioation is- uiisatisfactor 
and that a new method of grading hospitals is iroquiroiD 
Thus, two hospitals with tho .same numher of beds show ii 
their annual reports that one lias cost 50 per cent, inore tliai 
tho other, and the impression produced when they hot] 
appeal to the public for support rnay be that tlie one hospita 
is extravagant and iuoffioiently administered in compariso; 
with the other. The true position may be, on the othe: 
hand, that the hospital showing the higher cost is really th’i 
more economical, in that it is supplying a much fuller Eoivio( 
to the public than its neighbour. One, for instance, may hi 
provided with a full range of special departments, includini 
bacteriological and pathological laboratories for the investiga 
tion of the causation of disease, while the other hospita 
merely aels as an infirmary for sick folk and has few facilitie 
for the study of disease. Such 'hospitals are not at ail com 
parable from the point of view of service rendered to tiii 
community, and yet as they are graded at present, accordini 
to size, the public have not the knowledge of how ti 
discriminate. ' 

Sir Napier Burnett considers that hospitals may be gra(.le( 
according to the quality of the work that they do and th( 
facilities they provide for carrying out such work; Tlie "lom 
of hospitals known as teaching hospitals, in that they ari 
associated with, medical schools, should, in his opinion, bi 
graded iis a group aparffrom all other hospitals. Excludin' 
the teaching hospitals, he suggests that other hospitals coulc 
be graded into classes A, B, and 0, according to their genera 
standard of equipment and laboratory.facilities, etc. On sucl 
a basis tho subscribing public would have the knowledge t( 
enable them to appreciate why the class A hospital i; 
necessarily more expensive than one in class C. 

It maybe remembered that a few years ago the Amoricat 
College of Surgeons decided to carry out a survey of tl-( 
hospitals in the United States and Canada with 103 or mon 
beds. Of these there were 697, and tho object of the sni vel 
was to ascertain how many of the hospitals conformed to tlu 
minimum standard of efiioiency laid .down by tho Colleno- 
namely, the keeping of proper clinical records ,hy ”th( 
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LETHAEGIC ENCEPHALITIS. 

Eew epidemic diseases in modern times can have aroused 
more general interest or iirovolted ' so much disoiissiou 
and research as lethargic or epidemic encephalitis. The, 
student of the literature of this disease may well ho 
dismayed at its immense mass and will welcome the 
appearance of the report issued by the Alinistey of 
Health, an analysis of which appears at page 654. fiomo 
such sifting of the accumulated pile of clinical and 
pathological material was badly needed, and in talcing 
stock of the results of work extending over nearly four 
years we may be glad to find how much solid achieve- 
ment can be recorded. In the first place, it is now 
generally conceded that the disease is a definite clinical 
and pathological entity. The pathology tests on a sure 
foundation of established fact, and although the actual 
histological changes found in the central nervous system 
may closely resemble those in other conditions, and 
notably in acute poliomyelitis, yet there are differences 
sufficiently distinctive to enable the experienced j>atho- 
logist to make a definite diagnosis in any given case. 

The large amount of experimental work performed in 
this country', in America, and on the Continent, has been 
successful in establishing that the cause of the disease is 
a filtrable virus closely analogous to that of aouts polio- 
myelitis. One of the most recent and hopeful achieve- 
ments of experimental work has been tlie artificial pro- 
duction of an immunity to the disease in rabbits by 
vaccination with the living virus. Clinical observations 
have been equally fruitful in results. Indeed, the number 
of “typss" or varieties of the disease reported has 
proved confusing. But despite the almost bewildering 
number of shapes under whicii the disease may appear 
there are yet some characteristic clinical pictures. Of 
these the first and most important is that which 
Netter originally described as the “ triad ” of symptoms, 
consisting of somnolence, iever, and ocular, palsies. 
Next in importance we would place the form u\ 
which the clinical picture of paralysis agitans is pro- 
duced — the so-called Parkinsonian type. In this form 
the disease constitutes a very striking and charac- 
teristic clinical picture which is even now not suffi- 
ciently recognized. Nor is it realized how commonly 
this Parkinsonian state is progressive and terminates in 
death within a space to be measured by twelve or fifteen 
months. Another type, sufficiently striking to deserve 
a name to itself, is the myoclonic form ; it may vary 
from occasional involuntary muscular contractions, 
enough just to disturb the patient or arouse the interest 
of the medical practitioner, to a condition where the 
patient lies in a classical “typhoid state,” to which 
violent and irregular muscular contractions, especially of 
the abdominal musculature, lend a profound and, to the 
experienced eye, a disquieting significance. 

To the mental changes induced by the disease too little 
attention has been paid. Even wlien the patient seems 
to have made a good recovery it will usually be found 
that some degree of mental disability remains. On this 
point especially we are in urgent need of further 
information. This uncertainty, and the not infre- 
quent cases in wliich relapses or recrudescences seem to 
take place, combine to make prognosis a matter of excep- 
tional difficulty. He will probably be wise who takes 
pams to emphasize the gravity of the disease save in' 


tho most mild cases. Diagnosis also abounds in pitfalls 
Except in certain cases— like that of the Parkinsoniai 
typo, whore tiid picture is characteristic — it is general! 
safer to proceed to a diagnosis by .way of exclusion thai 
by any other method. Tho conditions most likely to b 
confused with it are, 'according to tho report of tlr 
Ministry of Health, tuberculous meningitis, _cercbra 
tumour, and ccrobral haemorrhage. To this list it wouu 
bo wise to add syphilis of tlie nervous sj'stein. Obviously 
Ihoroforo, the aid of tho pathologist should bo -sought ii 
tho. examination of the corobro-spinal fluid. Eor althougl 
ho may hot ha able to- find any absolutely typica 
changes, especially in late cases, .yet a negative repor 
will often be of gi’cat value by excluding' tuberculous o' 
syphilitic conditions. 

We have already touched on the need for care ii 
giving a prognosis. This caution is especially' necessary 
when it is rememhereci that as yet we have no specifii 
remedy, though , wo may hope that tho experinaenta 
workers will perhaps be able to provide us with a trul; 
specific method of treatment. In certain eases of tffi 
Parkinsonian type it seems that tho administration 0 
hyoscine in full doses has been productive of good, albei 
of temporary, results. The treatment by means of fixatioi 
abscess, so much advocated in Prance, has not been mucl 
followed here. Nor has the treatment by urotropine o 
hexamiiio been much more satisfactory. .In fact, w 
have yet to find a drug which can exert an effect 01 
such inflammations of tho central nervous system a 
encephalitis lethavgica or acute poliomyelitis. It is 
perhaps, not out of place to remind our readers tha 
lethargic encephalitis is now notifiable. The value c 
such notification is apparent when -wo have an oppoi 
tunity of studying such a report as that shortly to b 
published by the Ministry of Health. Eor withou 
notification this report, would, have been -impossibh 
Co-operation between all branches of the profession i 
alwa5's desirable, and never so much as in the i'nvesti 
gation of. a new disease. Such co-operation has bee 
achieved in the case of encephalitis lethargiea with th 
most happy results. ■ , 


VINDICATION OF THE VICTORIANS. 

Some of our younger Georgian writers who . have bee 
enjoying the pastime of making the .Great A^ictorians ru: 
the gauntlet of their criticism have, caused Professc 
Karl Pearson to empty the vials of. his wrath upon thei 
heads. The Director, of tho Biometric and.Galto; 
Laboratories is angry with the rising generation, firs: 
because it attempts to defame .Charles Darwin, th 
greatest of the Victorians, and secondly; because it fail 
to appreciate the greatness, and goodness of Darwin’ 
cousin — Francis Galton. . In a .centenary apprecia 
tion' (Galton was horn in 1822) Pearson justifies hi 
attitude in hot- and. vigorous phrases. “The presen 
generation,’’ writes Professor Pearson, “ are apt to spea 
of the Victorian or mid-A^ictorian age with contempt 
. . They fix their attention on Tennyson’s Idylls, on 

suite of furniture sold in the sixties in Tottenham -Gout 
Road, or on a product of the old Art Union, and score 
fully mutter-* mid-Ahotoi'ian ! ' . . . They forget the re vc 
lution in .thought which the scientists of the s6-calle 
A’ictorian era — ^Darwin, Lyell, Maxwell, and Kelvin, t 
confine our attention solely to Br-itisli names— brough 
about. , . . Darwin spent ten years collectin'^ dat 
before he allowed his im'agmation to play upon” then 
and then he revolutionized tlie whole attitude of me 
towards the biological sciences. , In a certain sense' i 
matters little whether the factors suggested b}' Darwi 
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I as the causes ot EVolution have or have not the full 
, weight he placed on them. What does matter is that his 
' ideas revolutionized the methods of research and teaching 
in anatomy, anthropology, botany, embryology, physio- 
' logy and zoology. . . . After Daiuvin the universe can 
. never be the same to the educated mind as it was before 
; Darwin.” 

There are few readers of this Jouunal, whether they 
. be Victorians, Georgians, or, as most ot us are, a mixture 
,.of the two, who will dissent from the verdict which 
, Professor Pearson has passed on the nature of the revo- 
lution which was effected by Darwin. Medical men are 
too familiar with the facts on which Darwin’s theory is 
based to be perturbed by special pleadings in the popular 
•press. Indeed medical men will the more readily under- 
stand the present position ot Darwinism because they 
];now how Listerism stands. The superficial observer, 
. when he sees that the modern surgeon no longer douches 
, wounds with strong antiseptics or uses the spray, might 
: conclude that Listerism is dead ; hut the surgeon him- 
i self knows that his modern moans of dealing with 
I wounds are based on Lister’s teaching. It is so with 
ij ■ Darwinism ; natural selection, the effects of use and 
r disuse,' and the influence of environment may not ho 
the potent forces Darwin supposed them to he — hut the 
truth of evolution stands as firmly as when ho loft it. 

Beyond doubt. Professor Pearson is right in placing 
Dr-rwin’s cousin — Sir Eranois Galton— among the great 
Victorians. The two cousins had points in common, and 
.points which make them interesting studies in contrast. 
.Both laid the fruits of theit labours in all humility before 
their contemporaries ; neither sought to unload his wares 
on the public either by throat or cajolery ; anyone who 
desired their wares might help himself and welcome. 
Darwin was content merely to formulate his pangenetio 
.theory of heredity; Galton put it to the tost of experiment 
and became a Weismannist before Weismannism was born. 
Darwin ceased his inquiries when ho had proved that 
mankind was the product of evolution ; at the point 
where Darwin left off Galton began. If evolution can 
raise mankind from apedom and from the jungle to his 
present estate, how much farther may it not raise him? 
This was the question which formulated itself in Gallon’s 
mind after the publication of the Origin of Species in 
1859. He spent the remainder of his life in seeking to 
discover horv evolution can bo harnessed in the service 
of humanity — to pull man himself some rungs up the 
evolutionary ladder. Ho discov'ered the principles of 
eugenics, and offered his discovery to England as a gift. 
He rvas convinced that the nation who adopted this, 
child of his would outstrip all its rivals. Even in the 
nature of his bequest we realize the difference in the 
minds of Darwin and Galton. Darwin, having published 
the evidence, left his theory to its fate ; he was a pure 
scientist, believing in the survival of the fittest. Galton, 
oh the other hand, was an “ applied scientist,” and 
believed that even the fittest needed protection. Hence 
he not only left his child “ eugenics ” to the nation, but 
also provided a nursery or laboratory for its roain- 
teriance, and the fittest tutor in all England to bring 
this child to the age of maturit3' — Professor Karl Pearson, 

It cannot be said that the British people, not even 
that part ot it which has been trained in medicine, has 
shown any undue alacrity in taking the Galtonian 
bequest to heart. Even Professor Pearson, as one 
gathers from the opening paragraph ot his newly issued 
pamphlet, is not altogether satisfied with the reception 
that the present generation is extending, to things 
V eugenioal.” “ The 5'ear,” he writes, “ which forms 
the centenary of Francis Gallon’s birth demands more 
recognition of the part he played in the spread of human 
knowledge and its axjplicatiou to the future of the human 
^ce than appeai-s thus far Jilcely to be forthcoming.” 
or le (Professor Pearson) realizes that the time is 


hardly suited to impressing on the majority of men a 
conviction of tlia futility of most of their aims, of the 
depth of their ignorance of what makes for progress, 
and the unsatisfying nature of their present pleasures. 
No one can say that Professor Pearson seeks for 
adherents by first intoxicating them with self-satisfaction. 

A man who has great talents, who is master of precise 
methods and a wide knowledge, one, too, who is in 
deadly' earnest, is never the nian whom this Jouunau 
will treat lightly. Wo are therefore glad to note in the 
concluding paragraphs ot his pamphlet tliat Professor 
Pearson is able to strike the following happier and more 
hopeful note: “In 1911 Gallon died and by his will 
founded the laboratory which hears his name, a labora- 
toiy for the study of national eugenics, for what makes 
for better breeding in man. It may not be of serious 
weight, hut at least it indicates the tendency of human 
social evolution when it is reported that during the biief 
life of that laboratory there lias been an increasing 
number ot intelligent inquiries (either directly or, what is 
more significant, through their medical men) from those 
about to many as to the advisability of their proposed 
marriages, or from those already married as to the 
morality of their having or not having children.” We 
wish the Galton Laboratory all success, for those who 
know host the tricks of the little god Cupid will most 
fully' realize tlie forces which militate against the 
rationalized matings of liuman beings, and the obstacles 
which the Galtonian school has to overcome. 


POST-GRADUATE COURSES. 

Two recent experiments in arranging post-graduate courses 
appear to liavo been so successful as to be vtortby of descrip- 
tion. A week's course given at Addeubrooke’s Hospital, 
Cambridge, from September 25Ui to September 30tii, was 
designed to interest general practitioners in the area from 
which that hospital draws its patients. About 180 notices 
vvoro sent out, and 60 favourable replies u'ero received. 
Between 20 and 30 praotitionfers attended each lecture or 
demonstration. The difference was accounted for by t!io fact 
that those who attended continued to conduct their practices 
throughout tlie week, and oiten lived at a considerable 
distance from Cambridge, so tliat each practitioner was only 
able to attend a few of the lectures. The lectures did not as 
a ruie begin before 11.30 a m., and the work was finished by 
4.30 p.m. The syllabus was drawn up on the basis of a 
“ refresher ” course, with illustrations of modern methods of 
diagnosis and treatment. Tiiero were demonstrations by the 
phv”sicians of some nervous diseases, of diseases of tlie 
blood, of cavdio-reual cases, and of cases ot cardiac irregu- 
J.aritics. Tlie surgeons, in addition to operating, gave 
demonstrations on liip-joint disease and on some surgical 
aspects of gastric disease. There were demonstrations also 
of eye throat and nose, and uterino cases; of the treatment 
of svphilri and gonorrhoea, and of the simpler methods of the 
cliuical laboratory. Presumably to relieve the monotony of a 
purely “ refresher ” course, a short space of time was devoted 
to bilharziasis in man and to the tubercle bacillus in domestic 
animals. A week-end course at St. Mary’s Hospital, London, 
also designed for general practitioners, began at 10 a.m. on 
Saturdayr September 30th, and ended at 3.30 p.m. on Monday, 
October 2nd. On Sunday tlie work was limited to the 
morning. Most of the Jeotnrera were restricted to three- 
quarters of an hour, and arrangements were made for a 
break in the work, both morning and afternoon, in order that 
those attending miglit have opportunity for conversation. 
Tiiongh the announcement of the course liad only been sent 
to a limited number of practitioners, principally old St. Mary’s 
men, the attendance at several of the lectures reached the 
astonishing total of between fifty and sixty. .Some of the 
practitioners had come from considerable distances in the 
country, and had tliought it wortli while to arrange at short 
notice 'to spend a week-end in London. The course was 
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Boniobliing moro Uian a “^votioaliov ”• convso, awl inclutlca 
such subjects as tlio luoilovn motliods ot inyosligating astlinia, 
iho cliuical .application oC biocliomislvy,' and the use, and 
abuse ot ovgauotbevapy. ,'i’lm success b£ Uicso two courses 
'shows that tlicro exists a cloinand amongst general practi- 
tioners tor post-graduate tcaohibg, provided tho, subjects 
appeal to them and tho arrangements are couvcnioiit.’- The 
{actors in success were probably tho time ot year, tho short- 
ness ot tho courses', carotid seleotiou ot the subjects and ot tho 
teachers, attention to tho comfort ot those who attended, and 
tho fact that both courses woro free. In all these matters 
it is clear that tho toacliers had thought out thoir plans most 
carotully, and Dr. Aldren AVright, the secretary at Cambridgo, 
and Dr. C. M. AVilson, tho Dean at St. Alary’s llospital, 
aro to bo congratulated on the success of their efforts. 
At tho same time it must bo said that neither ot these 
succcsstul experiments moots fully tho roguiromonts ot 
post-graduate education in England. It this country is to 
talte its proper position in post-gradnato teaching it is ncces. 
sary that facilities should also be provided for practitioners 
wishing to undertake practical training, particularly in special 
departments and subjects ; that thoro should he oppor- 
tunities tor training in research ; and that in both respects 
provision should bo made for tho post-graduate from tho 
Dominions and abroad. Rightly, no doubt, tho course at 
Cambridgo was confined to Addenbrooke’s Hospital, but 
there 'exist in Cambridge teachers and laboratories with 
every equipment for advanced post-graduate teaching, and 
it might be possible to arrange suitable courses for suitable 
students. In London and clsowhere fuller uso of si>ccial 
hospitals might bo made, aud opportunities for research 
already considerable, could be enlarged. Tho development 
ot taoilities for post-graduato students from abroad is stilt 
in its infancy, and needs propaganda, organization, aud the 
provision of sooiat amenities. At tho present stage it is 
probably wise that, whore possible, post-graduate courses 
should be given free of charge, as was tho caso at 
Cambridge aud St. Mary's Hospital.' That a certain 
demand exists cannot bo doubted, and that a much 
greater demand could be created is probable. It is not 
too soon to begin thinking out a definite plan for the 
future. It is possible that on some occasions in the past 
courses have been arranged which were both too lengthy aud 
too costly. The financial aspect of the matter will require 
very careful investigation, aud must be considered under the 
separate headings of administrative expenses and tho pay- 
ment of teachers. This discrimination was made by tho 
Fellowship of Medicine when it approached tho Ministry of 
Health last July with the suggestion that the Alinistry should 
give assistance in meeting the costs of administration. The 
Minister was insistent on tho need for the production of a 
more comprehensive scheme. In this wo believe ho was 
right, and it is to be hoped that the Fellowship will take the 
earliest opportunity to prepare such a scheme. In doing this 
it may.obtain some measure ot assistance from the study ot 
the reasons for the success of such ventures as those hero 
d,escribed. 

“THE GOLD.HEADED CANE.” 

The well-known Gold-Headed CanCt containing a store of 
interesting medical gossip, mainly of tho eighteenth century 
appeared anonymously in 1827, and was followed tho next 
year by a second edition expanded by 83 new pages ot 
biography. The author was AAhlliam JIacmichael "(nSI- 
1839), Registrar of tho Royal College ot Physicians of London 
(1824-29), and author ot the Uvea of Briliah Phijaiciana 
H830); ho was also a protdgo of the Court physician and 
President of the College, Sir Henry Halford, disrespectfully 
described as tho “ eel-backed baronef” by James AVardrop 
M.D.. Snrgoon to George lA", the witlv but sharp-tongued 
author of “ The Intercepted Letters " in the Lancet (1834). 
It is perhaps not a mere coincidence that Sir Henry 
lal ford’s biographer and admirer, the late - Dr. AA’illiam 
the third and last' edition of the 
Gohl-Hcadcd Cane in 1884, with tho further addition ot 


76 pages devoted to Sir Henry Halford, Dr. J. A. Paris, and' 
Tlionias Mayo, tho Presidents of tho College from 1820 to, 
1862, and to shorter notices of Sir AV. lirowno, Polhamj 
AA'nrrcii, Sir Thomas Alillington, Thomas AAHiarton, Johnj 
Conolly and others. The original work purported to bo the 
memoirs ot a gold-hcadcd cano carried succc.ssivcly by the 
famous physicians Rndcliffo, Moad, Askow, AVilliani and 
David Pitcairn, aud Matthew Baillio, of whom pleasant 
accounts woro given. Tho actual cauo was presented by| 
jintlhow Baillio's widow to tlio Cqllcgo just before the' 
present building in Pall Mall East vvas opened on Juno 
25th, 1825, with duo ceremony, an eloquent Latin Ora-j 
lion by Sir Henry Ha'ford, and , a banquet attended by. 
five Royal Dukes. As those interested in medical history! 
have become more nnmorons the Gold-Headed, Cane 
has become more difficult -to pick up in sccoud-liaud 
book shops ; and, as American physicians have shown thoir 
aiiprcciatiou of the work, it was not unnatural that in 1915 
a ibprint of tho second edition was published by , Paul B. 
llooher of Now York, with an introduction by Sir AA’illiam 
Osier and a prelaco by Dr. Francis Packard ot Philadelphia, 
the present editor of 'I'Uc Annals of Medical Hisiorn- The 
second, rather tlian the fuller third, edition was chosen for 
reprinting because it had been revised, added to, and published 
by Macmioliaol, whereas the third edition, although contain- 
ing most interesting additions, was " not JIacmicliael’s and 
thoreforc not tho Cano’s." This may bo peifootly 
correct, but probably many readers would bo willing to 
sacrifice this rectitude for the further biographical details 
contained in Muuk’s edition. Tlie 1915 reprint has 
now been exactly reproduced,' except that tho name of tho 
Oxford University Press, London, appears on tho title-page 
in tho place of “ Now Y'ork; Paul B. Hoebor, 1915,” aud that 
there is a note to the effect that it was printed in tho United 
States ot America in December, 1919, from plates made after 
printing tho first edition. It is excellently got up, and will bo 
extremely welcome to those who have not hocu fortunate 
enough to secure copies ot the earlier editions. 


THE ROCKEFELLER' INTERNATIONAL 'HEALTH BOARD.. 
Thk eighth annual report of tho International Health Board 
of the Rockefoller Foundation has been issued. During 1921 
the policy was maintained of furthering scientific research in 
order to extend its benefits to the public health without regard 
to political frontiers. Among the larger duties undertaken 
by tlio Board is the co-ordiuatioirof measures for tho control 
of yellow fever. ^ This disease, which has worked such havoc 
among tho tropical and semi-tropical regions of North and 
South America, is a problem too difficult to be solved by 
any nation acting alone. Despite the most rigid quaran- 
tine rules tho infection overran national boundaries, deso- 
lated populations, and paralysed industry aud trade. It 
was found, for instance, that while Guatemala sup- 
pressed an epidemic which had spread to sixteen' com- 
munities on tlie Pacific coast in 1918, tlie infection wn.s 
reintroduced , in the following year. Now, by intoruational 
co-operation, unified control is‘ being administered over the 
entire region. In each country active measures aro carried 
out by a Y’oIIow Fever Commission created by .special 
decree under the national department of health, and unity of 
effort is secured by giving tlie International Health Board 
representation on each of these Commissions. During 1921 
operations for tho' control of yellow fever were continued 
in Peru, Y’ncatan, Central America, and Brazil. Tho fight 
against" malaria also was kept going and steadily extended, 
particularly in tho southern states of the United States’. 
To meet the growing demand for doctors and sanitarv 
engineers with special training in this field the International 
Health Board has undertaken to maintain a cousiderablo 
reserve corps through a period of apprenticeship; oh com- 
pletion of their training they are taken into federal, state, or 
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: county service. The commission which tlio Board sent to 
I Franco in 1917 to aid in organizing a national crusade against 
; tuberculosis is approacliing the end of its taslc. The general 
; policy is to nso the funds and officers of the Boekefcller 
‘ Foundation to start a campaign, and after this has been sot 
; going and its purpose is thoroughly understood by the local 
I authority, to leave its continuance to that authority. IVhen 
, the work in France began the French Government and 
people were staggering nnder the burdens of an exhaustive 
W'ar, and had to bear the added weight of a heavy tuber- 
' culosis rate which was thought to bo on the increase. A 
great multiplicity of agencies, French and American, official 
and non offloial, pooled their interests and inojectcd a co- 
operative scheme on a national scale. Tuberculosis dispen- 
saries wore established, medical practitioners received special 
training, a national campaign of popular education was 
conducted, and the provision of hospital beds and sanatoriums 
was stimulated. The activities begun in 1917 are now 
regarded as rooted in French soil. 'The Commission has 
therefore been dissolved, and responsibility is being rapidly 
transferred to French authorities. Another widespread 
campaign promoted by the Board is that against, ankylo- 
stomiasis. This was chosen for special consideration, not 
primarily because of its importance as a disabling disease, 
but rather because it furnishes so good an object lesson in 
methods of control. During the year the Board contributed 
towards demonstrations in hookworm control in 43 states and 
countries throughout the world. It completed surveys in 
Brazil, Now Guinea, the Solomon Islands, Tasmania, and 
Queensland ; and began surveys in New South Wales, 
We.stern Australia, and the Northern Territory of Australia. 
Beinfeotion surveys, to determine the results of previous 
work, and to stimulate further efforts, have been undertaken 
in the southern United States, Jamaica, and Brazil. Lastly, 
the Board intends to go on with its plan of contributing 
largely from time to time towards the dovolopmont of a 
limited number of schools of hygiene at ’ strategic points 
throughout the world. 

FOOD POISONING DUE TO TRIFLE. 

Dunixc, the last two or three months some varied typos of 
food-poisoning outbreaks have been cueduutered. The Loch 
Maree outbreak of botulism, the first of its kind recorded in 
these islands, has been referred to in these columns, and there 
have lately been outbreaks of food poisoning duo to Canadian 
cheese, ascribed to bacterial toxin the nature of ndiich w.as 
undiscovered. A few weeks ago an outbreak of food poison- 
ing of another uncommon type occurred. The cause of it, 
B. enteriticlis Gaertner, is not the member of the Gaertnor 
group commonly encountered in this country in outbreaks of 
food poisoning, B. suipestifer (B. aertrycjic), of the ‘‘ Mutton " 
type, , ns'ually being found. Parenthetically it should bo 
noted that the word " Mutton ” is a surname, and the 
typo is not necessarily associated with consumption of 
mutton, which very rarely gives rise to food iioisoning. 
Early in September a wedding receirtion was hold at 
Wallasey, attended by some 80 persons. Fully half of those 
present wore attacked, mostly about twenty-four hours later, 
with severe and pers stent colicky pains, severe vomiting, 
and diarrhoea. It was at first erroneously supposed that 
foodstuffs had become contaminated with arsenic, as the hall 
had recently been redecorated internally with green paint. 

A useful clue to the food incriminated was furnished by the 
fact that some trifle was , given to the caretaker of the 
hall in which the reception was held, who shared it with 
several outside persons, who also were attacked with similar 
symptoms. This hypothesis as to cause was confirmed by 
investigation of the articles of food consumed by many 
of the wedding guests, which indicated .that trifle was 
the. foodstuff implicated. Of four dishes, of trifle prepared 
for the banquet by a Liverpool catering . firm of high 
standing one remained untouched ; from it Professor J. M. 
Dcattie,' of . Liverpopl University; recovered B, enteritidis 
activity was confirmed by agglutination tests 
s andard scrums and the . bloods of several of the 


patients; in addition, the same, organism was Isolated fiom 
the faeces of some of the patients.,’ The blood of those 
who prepared the trifles was investigated, with negative 
result. Up to the present the way in which the' trifles 
became infected remains undiscovered. 'It is curious that 
outbreaks of food poisoning, caused by a. Gaertner organism,' 
duo to consumption of such articles as cream cakes or trifle, 
thougli practically unrecognized in this country, are quite , 
common on the Coutinont,iu Franco especially. The common 
factors in such Continental outbreaks, whieh are usually on 
a fairly large scale, almost always include some festivity at 
which articles of food of the nature of cream cakes, trifles, etc., 
containing whipped cream and wbitd" of egg, wore consumed, ' 
In tho Wallasey outbreak the trifle is stated to have eontaiued 
no ogg. custard powder having been used. Whether or not 
ogg albumen was present, such an article as tnflo would be' 
a suitable culture medium if contaminated b}’ the specific 
bacillus. These Continental outbreaks have, on numerous 
occasions in recent years been proved to be due to org.anisms 
of tho Gaertner group. “ Carriers ” have, in some' outbreaks, 
been ineriminated ; in tho Cholet (France) outbreak, in 
1913, 36 persons were attacked at a wedding banquet, 10 
with fatal result. The subsequent researches of Professor 
Chantemesso showed that tho female cook who prepared 
tho “ creme royalo ” for this banquet had already been 
implicated in four previous food-poisoning, outbreaks since 
1902. In one instance more than half, and in another 76 
out of 100, of the wedding guests wore attacked : in another 
instance 25 persons were affected; and at another wedding 
banqnet a number of guests suffered from a similar kind of 
illness. After tho Cholet outbreak this cook was found to 
bo a Gaertner “ carrier.” There are, howoyer, outbreaks' 
of this kind where no evidence of a “ carrier ” can be 
obtained, and in them, where eggs have been used, it is 
possible that spceific infection may have been derived 
from tho ogg itself. It is known that Gaertner organisms 
may cause disease in birds. Sparrows and canaries may 
suffer from enteritis duo to a Gaertner organism. In 1892 
B-inillacoHs, which is probably identical with B. suipesUfer 
(B.nrrfrycl-c), caused in Paris an outbreak in parrots whi, oh 
spread to mau, 42 persons being affected, of whom 14 died. 
Attention rimy bo drawn also to an article by Lignit-res and 
Zabala,' who had observed in Argentina many outbreaks. in' 
fowls of a disease to which they gave the name “salmonellose 
aviairo,” as its cause is a bacillus of the Gaertner group 
(the sahnonollae). As outbreaks of this kind are associated 
with cousumption of cream cakes aud trifles, usually cou- 
taiiiin*' white of egg, it is not unreasonable to suppose, in the 
absent in any outbreak of evidence of a Gaertner “ carrier ”. 
or otiier source of infection, that the Gaertner organism may • 
at times be present in an infected egg, by moans of , which 
a foodstuff furnishing a suitable culture medium may become 
infected. 

INDUSTRIAL HYGIENE. ,,, 

It was announced recently in our columns (May 1311), p. 776) 
that the Industrial Hvgieue Section of the International 
Labour Office of the. League of Nations intended to publish 
biblio"raphical notes on industrial hygiene in tho Inter- 
halional Labour Beview. Tho first of these bibliographies 
was issued with tho May number of the Bevtew. If they 
arc continued on the same scale thej' .should prove of 
great utility to everyone interested in industrial hygiene 
and allied subjects. Many of tbe papers and articles 
recorded were published in foreign periodicals which the 
average reader is not likely to consult unless his attentmii’ 
is specially called to them. To some of them, unfortu- 
nately, he would find it very difficult to obtain access 
in this country, but the fact that references are given ’’to. 
periodicals not at present subscribed for by'Br'itisb; libraries 
will no -doubt stimulate some-of -them -to subscribe' in the- 
fntnre. The literature is tabulated under several main head-- 
ings, such', as “ Hygiene and Health in Trades 'and pcc.upa- • 
tioiis,^ .“Hy^e'no aridlHealth of th’oAVorker,'-’.arid.‘' Iridustrial- 
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Pliysidlogy and Pathology,”, and each of tlioso, is, split into 
EinaU'or Sections. Altogctlior 173 notices aro tahulateci in tlio 
May and Juno numhois of tho J?cinVw, tho, largest number 
relating to tho ,thivd ot tho Vioadings inciitionod. More 
interesting to tho general reader than a mere bibliography 
is tho series o£ articles and reviews on problems, o£ industrial 
hygiene, .which, aro published, every month in tho Jlcviciv. 
in. tho .Tune number, 'for. instance, thorb is a - lengthy 
summary of tho ' Second '-Annual lleport of tho ludu-s- 
trial Fatigue Bcsearcfi Board, and other, rcyioivs. &pecial 
attention is paid to tho subject of vocational guidance, and 
wo learn that institutes dealing with this problem have 
been started in Spain, Switzerland, . Germany, and other 
ebnutrios, with Government assistance. In Czecho-Slovakia 
tiie Central Bureau has organized a number of propaganda 
conferences, and collected data from workers and manu- 
facturers relating to various occupations; many personal 
. visits also were paid by the Council ot Management to the 
workshops. A vocational guidance otRce has been set up, 
where the adviser talks over the cliosen ocoupation with the 
child and his parents, and extracts iufornialion aboiit the 
child’s tastes and character. After a free medical examina- 
tion and psychological test at tlie Labour Academy, the 
adviser is in a position to approve the child’s choico or 
to suggest an alternative. In our own country tho state 
of public opinion lias not advanced so rapidly as it might, 
and vocational guidance has not yet received the official 
support it deserves. Fortunately’, au unofficial undertaking, 
the Naiion'al Institute' of Iridustriat Psychology, has been 
founded by the co operation of a number of employers and 
psyobologists interested in tbo subject, and tho work already 
done by the institute, as described in its Journal, h fnll of 
encouragement for the future. A summary of the work and 
aims of the institute is given in the lievieiu. 


THE SPA PHYSICIAN IN FRANCE. 

Peod.\bly many members of tho profession who suffer from 
bronchitis or other conditions aggravated by the Euglish 
winter olimate'have thought it would be agreeable to practise 
in a watering place in tbe south of Franco, for many of these 
are admirably situated in regions of lake and mountain or on 
the shoves of tho Alediterrauean. I'he. difficulty, however, 
of obtaining authorization to practise in France is virtually 
insurmountable; it is necessary to hold a French university 
diploma conferring tbb right to practise, and it is to be noted 
that not all degrees granted by universities in Franco confer 
.tills right. A correspondent who had not to encounter this 
difficulty, since in his youth, by a stroke of luck, lie had taken 
a degree at tbe time when protection was not so strict, had 
only to register his diploma at the prefecture of the department 
in which he wished to practise; nevertheless, it was not qnite 
plain sailing even for hiim Like others, ho intended to choose 
a place frequented by English and Americans, feeling justified 
in assuming that an Englishman or Englishwoman would 
prefer an English medicaVadviser if one were available. tVith 
AmericanB,he says, the attraction of anEngiish-speaking doctor 
does not seem to be very strong, for it tlioy do not find one 
of their own nationality they often seem to prefer, to consult 
a French doctor. Our correspoudeut goes ou to relate some 
of his early troubles. " The place I selected after carefully 
pondering over the matter was," ho says,' •' renowned for its 
hot springs and the very elaborate methods of applying these 
waters for the relief of human suffering. I bad letters of 
introduotioD to sundr}’ of my future colleagues, but as soon 
ns I announced my intention of settling down amonn them, 
tbougU still polite and even cordial, they persislently'evaded 
my questions as to the uses of the waters and the methods of 
treatment in vogue. Of course I diligently read up all that 
had been published and advertised about the place, and a 
Mine came lyben I began to see as through a glass darkly. 
Then, too, I made the acquaintance of- the dean of the local 
faculty that is to say, the oldest among them, and also the 
most large-hearted, for he happened to be a man who outrh't 
to have been a professor in a teaching centre ; in otUer woSs, 


ho derived plonsuvo from imparting knowledge. In pleasing 
contrast to his colleaguo.s, ho displayed tjjo greatast rendinoss 
to initiate inb into tho mysteries of tho balneological art, 
so that theoretically, at any rale, I soon acquired a sound 
foundation. Btit, as every practitioner 6f cxporloiico in 
aware, 'there are special qualities that make for success 
in prablico 'quite indopbndont' of mere technical Ituow- 
Icdgb, aiid 'Ihis 'is 'phrticudarly the case -in spa practice, 
whore patients' arc not imbued with tlio coiilideuco that comes 
of years of acquaiutan'ceship. ' The patient knows nolhiug of 
.you excbiit that you have bccu recommended to him by liis 
doctor in Paris or London, and ho preserves an open mind. 
Yon have to find out how ihucli attention the individual patient 
require.s or desires— for the' two are not synonymous; some 
patients'ean assimilate a lot of professional advice, others aro 
less tolerant, and would dispense witli it altogether if they 
only know how. If written instructions for the batlis are 
given, some patients pass them on to tlieir friends, irie.sijcotivc 
of their condition,' or themselves use them in the following 
year, without reflecting that the condition of tiicir liealih may 
have changed. Thovo arc a thousand and 011 c little, hut no( 
insignificant, details to master in connexion with the Ktnh 
lissemont des Bains ; for instance, to secure punctuality ot the 
porters and the proper execution of one’s prescription by the 
doucltcurs are hot always easy matters', inasmuch 'as thej 
have ideas of their own bn the subject. It is necessary alst 
to see that the patient is provided ivith tho proper garment.' 
. aiid takes an' adequate rest alter the baths, and so on. Sucl 
knowledge can only bo gained in actual practice. Once it has 
been acquired it is soon to bo simple enough. Tliore are no! 
fifty ways of taking a batii or a douche, and massage cauno 
be modified ad infinitum" ' ' ' 


HEALTH OF EUROPEAN OFFICIALS JN .WEST AFRICA. 
In tlie annual report' for 1921 on tbe vital statistics of non 
native officials in West Africa, issued recently by tho Crowt 
Agents toy the Colonies, it is stated that not only has tlieri 
been a considerable improvement in the death and invalidin' 
rates as compared with those for 1920, but. that the former is 
almost tho same and the latter less tlian tbe similar rates for tin 
last complete pre-war year, 1913.’ The death rate reached the 
third lowest figure on record, being surpassed only by the years 
1913 and 1916, while the invaliding rate was the second lowes' 
on record, .the year 1917 alone being lower. The reversion t( 
normal conditions in West Africa was generally complete it 
the year under review, and comparison may once more fairlj 
be made witli the 'records of the pre-war years. Tlio deatl 
rate has fallen from 16.3 per 1,000 in 1920 to 12 per 1,001 
in 1921, a decrease of 4.3 per 1,000. This improvement is dm 
to a groat extent to the excellent figures fo’r Nigeria, wliei’i 
th'e death rate is only 8.4 per' 1.000, as against a rale of 2( 
per 1,000 for the Gold Coast. Thirty-seven deaths took placi 
during the year; the chief causes of death 'were blackwatei 
fever (7 bases), malaria, p'nenmonia, and' heart disease; Tlk 
invaliding rale is 16.6 per 1,000; this rate has shown prac 
tieally.a contrauona improvement ever, 'since 'the statistic; 
were first compiled, and is now only a quarter of thal 
recorded seventeen years ago. The number of non-uativ( 
officials .in the. sorvipe on .lauuary 1st, 1921, was 2,875, '4? 
being in Gambia. 228 in Sierra Leone, 852 in tbe Golc 
Coast, and 1,747 in Nigeria. 


MWAKU TO A MEDICAL MAN. 

The Carnegie Hero Fund trustees have awarded a modallioi 
and an annuity of ;E130 to Dr. John Spence of Edinbnrgb, ir 
recognition of his valuable and heroic Work in radiology."^ -Dr 
Spence was among Hie first in Scotlaiid to take up resoarcl 
in a: rays and medical electricity, and as a result- of radio 
logical experiments he snslained .serious damage to hot! 
hands, necessitating amputation of the right forbarm Dr 
Spence is still carrying on his work as radiologist at Leitl 
Hospital and Craigleith Ho spital, Edinburgh.- 

^TTeat Jfn'ca Ft/fll Sfcrt»«ftC5o/N’o7i-jiafiW r, * 
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ENCEPHALITIS LETHARGICA. 

Ministry of Hf-altii RiiPOitT. 

Thu Ministry o£ Healtli is 'sliortly issuin" ns one of Us 
Itejiorts on Public Health and Medical Subjects a report on 
cncepbalitis lethnrgioa, a copy of wliiob avo have been 
privileged to see. Amongst tbo enormous mass of iitcratnro 
on tbo subject this report should be destined to take a high 
place. It is a work wherein the neurologist, the general 
practitioner, and the medical officer of health may all find a 
profitable studj'. 

Sir, George Newman in his introduction explains the 
scope of the inquiry and summarizes the most important 
conclusions reached. Wo may bo allowed to concur entirely 
with his statement that “it is probable that this report will 
prove of greatest value as a storchouso of statistical in- 
formation, and in the largo number of pages devoted to the 
appendices is safely garnered a wealth of facts and figures 
such, as I do not think have been collected in any other 
similar report.” 

Dr. Allan Parsons is re.sponsiblo for tbo greater part of the 
report itself, and ho has dealt in a lucid and comprehensivo 
manner with the immense mass of material at his disposal. 
Alter a brief introduction to the disease as it first appeared 
in tbis country ho, describes the method of inquiry which 
was pursued, and wo are able to deduce tbo amount of 
painstaking study involved. The epidemiology and etiology 
are next considered, many statistical charts and tables being 
incorporated, which add very much to the value of the text. 
- The possible relationships of influenza and poliomyelitis to 
encephalitis lethargica are fully discussed, ns well as tho 
. interesting condition of “epidemic hiccough," of which some 
particularly valuable clinical and epidemiological details, aro 
given. Tho important practical questions of infection and 
contagion aro well considered, os well as the problem of tho 
pbs.sible' carrier. Tlio general opinion regarding' Hie low 
infeotivity of tho disease as a whole emerges confirmed from 
tho statistical inquiries on this aspect of tho disease. Quo 
iutorostiug and probably little known event which is noticed 
. is the transmission of tho disease from tho mother to tho 
uowly born child. 

Tho description of the clinical varieties of tho disease Is 
excellent and abounds in descriptive details. An anatomical 
classification of types is adopted, following tho previous work 
of MaoNalty, though the author gratefully mentions tho work 
of Walshe in tho classification of tho purely nervous symptoms 
into positive and negative symptoms. Each of tlio various 
symptoms is considered in detail, both in what is called the 
“prodromal period” and in tho “declared disease,” albeit 
such an arbitrary division into distinct stages is hardly to bo 
maintained. Tables of the frequency of tho different .symptoms 
aro niven, and altogether this section' of tho report is full of 
very valuable information. Wo think that the importance 
and frequency of the so-called Parkinsonian syndrome have 
been scarcely emphasized enough, while the reported 
frequency of facial, and especially double facial, paralysis 
leads to the doubt whether this symptom has not been 
ci-roneously interpreted as such, it being in reality 'often bat 
an expression of the rigidity of the facial muscles in these 
Parkinsonian cases. 

The course, complications, and mortality next receive con- 
sideration. Most observers will agree with the remark that 
“ tho case mortality rate of 48.3 per cent, as derived from the 
■ notification figures for 1919 and 1920 must certainly not be 
taken - as a true estimate of the proportion of deaths that 
occur among people attacked by encephalitis lethargica.’ 
For there is no doubt that at this period many slight cases 

escaned reco"uition. - - t 

We are 'Mad to'seo that the highly important question of 
the scuneTae is considered and that some details m tins 
respect are given in. a very large number of cases in one of 
the appendices. In the matter of diagnosis it is shown that 
the conditions in which confusion is most likely to arise are 
tuberculous meningitis, cerebral tumours, and ceiebial 
haemorrhage ; to these it would be well to add syphilitic 
disease of the nervous system. The importance of the 
examination of tiie cerebro-spinal fluid is insisted^ upon, ana 
this metliod.of examination receives further consideration in 
a later section. Tho author wisely advises caution ^ in 
prognosis, and wO aro here entirely in agreement with him, 
cspeciaRy in regard .to the eventually complete recovery or 
otherwise. The only branch of the symptomatology to which 


WO would wish that more attention had been devoted is the 
mental changes which not infrequently occur, and in respect 
of which much more information is needed. 

Dr. MacNalty contributo.s tho section on tho pathological 
anatomy aud the oxporiinontal work on the transmission of 
the disease to animals. ' Tho morbid anatomy lis studied by 
many different observers is carefully summarized. According 
to Mackintosh tho lesion is definitely inflammatory, and the 
changes consist of a cellular infiltration of tho' perivascular 
lymphatic sheaths and of certain areas of grey matter. 
(Jliaiigcs 111 tho meninges are slight. In tho brain the changes 
are most conspicuous in tho pons and in tho basal nuclei. 
Compared with acute poliomyelitis the amount of noiirono- 
phagia is small. Tho occurrence of the “minute bodies" 
described by Da Fniio and Ingleby is mentioned and their 
significance discussed. 

On the bacteriological side opinion is now nnaniraons in 
favour of tho view that tlio virus is a filtrablo one. • 'The work 
of previous observers is described, and this is followed by 
a foil description of tbo interesting experimental work of 
MaAmto.sh arising from the outbreak of encephalitis at 
Derby iu 1919. This observer was tho first to'bo successful 
in transmitting the disease to animals. A useful table of the 
points of distinction on pathological grounds between -en- 
cephalitis- lethargica- and aente poliomyelitis is given. 'The 
conclnsion is reached that on pathological gi-ounds the separ- 
ate identity of encephalitis lotliargica is amply proven,- -A 
summary of the more recent experimental work of Eevaditi, 
Ilarvier, and Nicolan is given. These authors have emphasized 
tho iircsenco of liealthy c.arriers of the disease, and, have 
further found that the virus of herpes zoster is of the same 
nature as that of eiic'ophahtis. , ■ , . i t 

Tho' clmni’es in tlio corebro-spinal fluid are the subject of 
a scpariitc riTport by Dr. Perdrau. Tliis chapter will interest 
the clinician as well as the pathologist, for the former is 
often dependent on. the report of tlie fiudings-in the cerebro- 
spinal fluid to confirm or i-ebul liis clinicaLdiagnosis. ■ -Dr. 
Perdrau coucludos that during the acute stages of the disease 
the following aro the chief points toffie noticed m the examina- 
tion of the -fluid : (1) a pleocytosis- which varies in direct 
ratio with the soveriLy of the disease ; ’(2) a small increase m 
tlio total pfoteiii content, the latter not keeping pac.® 
tlio former .(dissociation cyto-albnminique) ; (3) the cells 
present aro lymphocytes. In the subacute or chrome stage 

the fluid is practically normal. , . , . , . 

Another useful table of comparison is here given, contrast- 
iim tho changes in tho cerebro-spinal fluid m tuberculons 
meningitis and cncepbalitis lethargica. A report of further 
recent experimental work follows, out of which one of the 
most important results which emerges is the production of an 
artificial immunity in rabbits by vaccination with the Jiving 

^ IVe have here attempted only to summarize very kviefiy 
the hinbly interesting contents of this valtfable report, but 
Lmo farther comment is made elsewhere m a leading article 
fn 649). In conclusion, a special word of praise must bo 
rriVen to the appendices, where may be fouud a wealth of 
statistical detail, which will repay careful study. R e haidly 
remember to have seen anywhere a bibliography so 

Tii-pspnted The index mamtams the liigli 

the MEDICAL SICKNESS, ANNHITY, AND, ; 

LIFE ASSURANCE SOCIETY. 

Thf annual general meeting of the Medical Sickness, Annuity 
T iffi A<?surance Society was held at the ofBces or tho 
company, 300, High Holborn, on October 2nd, when Dr. b. J. 
Allan was in tho chair. 

Chairman's Address. 

Tit- At LAN said that the report sent out last year was for 
a?eriod of oifrteen months, ^'hUe^^^^ before the, ^eetmg 

if SS£SsSb5neL“ had 

Joi^prl ¥he renort of the Begistrar-General showed that the 

yerr- 1921 ^as characterized by a remarkably low death rate. 
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aua lliat xvas roneoloa In tl.o claims fov siolcucss,- wWcU wore 
cousiacrabiy below expectation. Ibci-o liad 
a !av‘'o number ot accidents (loni mo..or.s, some of ‘^tto 

to stavtins. In tlio liU iusuranco soctloii a sound l>Msiuc35 
Avas stcadUv bciua buUt It wan uoccssavily slou ^\olK, 
as it tooU timo foir the i)votcssiou lo Uuow that tUo comimuy 
was open to transact lito assurances up to any amount 
.at particidaily low prciiiimns. A numboi- ot tlieir niemben 
bad taken out additional policies with the company, but many 
inodioal men were precluded from taltins out fmthov lite 
assurances as tlioy wore already insured lip to their limit. 
Ho liowovcr, looked forward to increased ku iltioss from tliose 
who were not insured, aud.from the yoniifier mouibers ol the 
protessiou. A branch ot insuraiico wliicli seemed to him to 
appeal to medical won was the partnership insurance; at the 
death ot a partner the surviving practitioner wight bo called 
upon to pny foi* tbo sliai'c of a pvacticc, aiul it u’oiild be a 
aistiuefc asset to have an insuvauco to meet sucU a clainu 
One of the advantages tlio^ Society offered was that while the 
preiniunis were practically equal to the non'proflt rates of other 
companies they wore able to recommend the dlstribulioii of 
a bonus. The Society’s rates were, he understood, regarded 
in tile insurance ivorld as a notable aebievewent. dhey 
■were able to quote low rates because the company was run on 
mutual principles with no sharohoiders, no cowuiissions to 
agents, and strict economy in iiiaiiagoniciit. The number ot 
annuitants showed a slight increase ; tlio amount paid to 
them during tlio year was £5,000. Tiioso members who in 
the past paid small prominms to ensure an income on attaining 
the age of 65 had wade a good investment. As an example 
he quoted one member who had died recently at tiio ago of 
87 ; ho had paid in less tliau £300 and Iiad received a pension 
ot £50 a year for twenty-two years. The management 
expenses showed an increase, but when discussing the 
conversion of the Society into a limited company ho had 
explained that the expenses would bo greater, especially 
in the first few years when the company was estab- 
lishing itself on its ' new basis, inasmuch as it had 
■ to pay directors’ fees, etc. ; in addition it had been 
handicapped by increased prices. The directors were, 
however, satisfied that the expsnditnro luourrod w.as not 
excessive. The mauageinent expenses on tiie Sickness and 
Accident I? uud amounted to 15.8 pot cent, ot the premium 
income; on the Lito Insarauco Fund, which included 
annuities, it was only 8.1 per cent. A standing Finance 
Committee had been appointed, which had made a close 
examination ot the aoconnts for a number ot years. He 
looked with confidence to increased prosperity in the Society’s 
work. He moved that the directors’ report and the audited 
balance sheet be received. The motion was carried. 


Valuation Iloport. 

The election ot three directors and the appointment ot 
auditors for the ensuing year having been duly carried, the 
CH.URMAN presented the valuatiou report prep.TrG3 by the 
actuary, Mr. S. G. Warner, E.l.A. The surplus in the life 
department was not large, as Mr. Warner had valued the net 
premiums only ou wh'at were really non-proflt rates. It was 
therefore, ho considered, satisfactory to bo iu a position to 
recommend a bonus on the various classes of policies. In the 
sickness department a substantial surplus ot ESS.Gdl was 
shown, and the directors agrecil with the actuary that a 
proportion ot that sum should be returned to the insured. 
They thought the fairest way would be to give a rebate 
or reduction of the premiums falling due after tlie date 
ot that meeting, such rebato being iu proportion to the 
number ot years ot insurance. Any member who preferred 
to do so could allow the sum duo to him to remain in the 
hands ot the Society to be paid to tlie member on the termi- 
nation ot the period for which he was insured against 
sickness and accident. .Some disappointment had been felt 
by mombers who attained the age ot 65 alter January 1st, 
1919, because on the advice of the actuary no bonus was paid 
to them on their retirement. Dr.' Allan then expressed the 
hope that, if it was found permissible to issue a bonus at 
the present valnation, it would he made retrospective. The 
directors therefore recommended that to those members who 
attained the .age of 65 since January 1st, 1919, and whose 
insurances had consequently ter-minated, a c.asli bonus be 
paid equal to tho full auuual premium payable tor such' 
insurance during the year prior to its termination. They also 
recommended that from the surplus iu the Sicliness Fund 
£2,000 should be placed to tho Staff Pension Fund. The 
cliairm.an concluded his address by moving that the actuary’s 
report and tlie recommendations ot the directors be received. 
Jhis w.as duly c.arried. 

Mr. P. s. Campkix, speaking as a former member of the Com- 
mittee of Management prior to tho Society being converted 
into a company, said that tlie meniliers and the directors 
ought to be congratulated on the' 'excellent positfon of the 


company. He considered tliat tlio nmoiint ot remuneration 
paid to the directors was insnmeient, and moved that it bo 
Incre.asod to tlirco guiiioas a iiicotiiig to oacli director present, 
and tour guineas tor tlio cliairmaii. Tlio motion, having boon 
duly socDiidod, was adopted. On tlio motion of Dr. Vl.xiiACB, 
seconded by Sic Wibi.iAM IVlw.cox, a vote ot condolence was 
directed to bo scut to JIrs. Brlndloy-Jaiiics on tlic dcatii ot 
her liusbaiid. Dr. Knowslkv Siiilby moved a vote ot llianks 
to tho clialriiian for tlio onormou's amount ot work lie did for 
the Society, and this was carried nuanimously. 


OPENING OP THE AYINTEK SESSION. 


MEDICAL EDUCl’i’ION, PAS'! AND PRESENT. 

Sir CtiFFORD ALLnurr’s Inacqurai. Address at 
St. Georue’s. 


The inaugural address at St. George’s Hospital Medical 
School was delivered on October 2nd by Sic Clifford Allbntt. 

Sir Clifford Ailbutt spoke first of his joy bn returning to hi.s 
old scliool. Ho was doterminod to como, oven if this service, 
ns a cynic remarked, took tho repulsive form of a duty. Ho 
detected in liimself one note of age— a disposition to recall the 
past, if not to dwell upon it. He remembered his own early 
appearance in the school, -a well-intentioned but crude and 
rudimentary youth. In those days life was fav too easy, 
and competition not keen. In medicine university men were 
fow, and if fairly eificient a cousaltiug practice fell to tliem 
without any great exertions in research or specialized study. 
Tho men who came to St.George's from Oxford and Cambridge 
were not suppose.'!; to comp-jte with ordinary students for 
resident posts, nor even for prizes, but clinical clerksbips 
wore not grudged them. Ho served as clinical dork under 
two physicians, one of whom. Fuller, he described ns goutio 
fertiliziug rain, and the other, Bence Jones, as shoot 
lightning. From Fuller he learnt much in an empirical 
fashion. He remembered how, after a thorough examination 
of the patient, Fuller would draw out a handsome gold pen, 
dip it cautiously in the ink, and write in a fine baud an 
imposing prescription for a mixture, as well as' direotious for 
a nuiversal pill, for dieting, and for alcohol. Every patient 
at St. George’s at that time had a'oohol — some had brau-Jy, 
others vvlio were convalescent had ale, bat there was nothin^ 
so vulg.ar as whisky. Fuller w’as not n genius, but a kiii'dljy 
competent, and diligent man. Bence Jones was a fascinating 
and brilliant personality. He was invariably unpunctual, and 
the speaker recalled' him nowj ooming up "the stairs two or 
three nt a time, with the morning guineas, it was said, scat- 
tering ont of his pockets as ho flew. He would ask which 
were the worst patients, snatch the poor notes of his clerk, 
make a rapid diagnosis, and as rapidly seratch in some pro- 
scription. Extravagant and whimsical as was this man, it 
was a sharp and inspiring discipline to be associated with 
him. Of the surgeons at that time Sir OliEford AUbutt could 
say nothing. He hardly ever entered the surgical ward. This 
curious division between medicine and surgery wasa crampin« 
convention handed down from tlie Middle Ages and a hliCThb 
upon the profession for centuries until now. Sir Rob'ert 
Jones had urged lately the need for a closer integration of 
medioine and surgery, and Sir Clifford believed that the old 
division must cease. 

At the time to which his memories went hack medicine 
was being reinforced and transformed by the vast develop- 
ments of natural science. But before every revolution, 
beneficent ns it might be, there must be some destruction of 
old concepts, the ground must be cleared of antiquated 
systems and forms, and they bad to resign themselves to 
some permanent or at any rate long-persisting loss, 'i’he 
wistful retrospect of those who, nevertheless, were hoping for 
and working at the new order was not mere sentiment; and 
it might well be hoped that, as time went on, changes would 
not be so cataclysmic as in the past, so that they couid better 
be foreseen and provided for. .The couservors must be more 
sagacious, the reformers more patient. In therapeutics, for 
example, pharmacologists bad done much to clear out of tlie 
way antiquated methods and remedies, and purify those' 
winch remained. Slany combination's of remedies established 
ou theories accepted for generations bad slipped out of sight, 
and It miglit be, were altogether forgotten. Tlie harvest was 
Wcis los*^'^ thousandfold, yet in the ingathering not a little 
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Professional Training. 

The spcakci' thou 6uriiod to the subject of the education of 
llio Bludont and vcjicatcd some of the reinavlta lie had made 
in his article in the Educational Number of the Biiitisji 
Mudical JouiiNAL.''- In profcssionttl educatiou ho laid stress 
upon the need for the interponctration, iuterweaviug, and 
mutual roinfoiccmont of the soieucos on which Iho art of 
medicine was founded. As Eoger Bacon si^id nine centuries 
ago, all the sciences were bound up together and helped each 
other. The details of the various ancillary seiouecs tliov 
could not bo expected to master, still less to romouibcr, but 
of the main principles they must not bo ignorant. They 
must ever boar in mind that a common cause might run 
tlirough many groups of various phenomena. It mi'dit 
he that in course of time physiological problems would 
bo capable of explanation and expression in terms of 
jibysios and chemistry. They must learn to regard 
diseases no longer as entities but as piliascs of biolooj’. 
They must not think of their education in these sciences 
as a series of stages, each to be left behind as .another 
,v,-as pursued, but rather as the ascent of a mountain, 
each part of the ascent contributing to the widening view. 
The teachers at that school would endeavour to le.ad the 
students farther along the lines of research. Could au}’ 
subject seem on fust acquaintance less profitable, yet how 
mighty had been the achievouients ! Even the Panama Canal 
depended upon the curiosity of Mauson and Boss with regard 
to the guts of the mosquito. lie counselled those who wore 
. .studying mcdiciuo to uujertakc their reading alongside their 
' piractice, to study the clinical manuals as far as possible by 
the bedside, to select the appropriate chaptcis as chance 
patients came before them, and compare the clinical notes 
with the classic de.scriptions, always rcmomberiiig, as Bateson 

■ said, to “ cherish your exceptions." It was often said that in 

■ modern medioiue in.strumout.al diagnosis w.as supiilniiting the 
, direct aid of the senses. While in some respects tho eyes and 

tho finger-tips might loso their ouuiiiug, ho believed that on 
the whole the instruinouts stimulated and reinforced an aento 

■ observation. In practice, especially m general practice, they 
• had often to go beyond their evidence. Tho practitioner, 

; having gained a half intuitive insight and foresight, worked 

on what were called moral certainties, or, to express it 

■ differently, on commonsenso. Without coramonsouso in pr.ac- 
I tieo they would lose their way again and again. Yet in 
; scionoD commonsenso was a troaoherons , ally, and often in 
1 the long run failed them because it allowed to creep in an 
i accumulation of small errors. 


Psijclio-anahjsis. 

This led him to make some remarks on psychology, W’hich 
woiild be better known as the physiology of tho mind. The 
reiteration of the word •'psychology” was getting weari- 
some. People spoke of the psychology of tho crowd when 
they meant simply its temper. It almost seemed as though 
. some writers ou tho subject really supposed that disorders of 
1 the faiind were represented by no pliysic.al deviations within 
I tlje substance of tbe brain. Pojjular psycho analysis was 
I false science ; it had no units, no moans of measurement, 

' no controls, no precise delinitions, no separation of objective 
! and subjective evidence. Ho was doubtful aitogetber of its 
virtue. Even pickpockets now wore appealing to tlicir judges 
' to regard tlieir cases from fbo jssycbological point of view. 
Tho method pf science w.as to worl; on lower categories, and 
hot to Gxplaiu anything in terms of higher categories before 
the lower were cxi)lorcd. Psycho-analysis had been known 
for centuries in the Church as confession aiid casuistry, and 
tho Homan 'Cliurcli bad been well aware of its.d.angers. Yet, 
all this experience uotwithstandiug, it was now proposed 
that any teacher should, be allowed to probe iuto tlie minds 
of adolescents and children, too often with dirty foots. It 
was false' to argue that tho soul need not he tainted with foul 
simf'cstlon. To talk about sucli things as sboiild not bolmown 
or mimod was to create familiarities wbicb bred temptations. 
Suggestion did not consist in occasional jabs at tbe min'd, but 
ttie° m'.nd. vas open incessantly to suggestion as the limgs to 
air. 1Yas it unfair to say that the iuterprotations given by 
'psycbo-aualysfs to the dreams of oiu* jnodern Jacobs and 
JDaniejs wore incredible nonsense, worse than unsubstantial 
or oxtiavagant? IVbat was formulated as tho subconscious 
could not contain nioie tbau the record of past — and, so far, 
inferior — experience. It was not possible to get out of a piut 
pot inoio than was put in. 

_ • Tho TratniuB of- thoMeaical s tlideat, Seplomber 2ncl.'1922, p. 407. 


T/ic Bexvards of the Doclor. 

In conclusion. Sir Clifford Allbutt said that every profesi'ou 
had its hardships and its rewards, its rougli places and iis 
.smooth, its joy.s and its drudgeries. But in medicine tbe trials 
and tlio blessings came close togetlior. In all lionest work 
there was ultimate good, but in medicine tbe harvest was 
gathered on tho field almost at the sowing. Tho task of 
relieving suffering and restoring healtli afforded deep satis- 
f.actions, even if tho patient was not always grateful ; and 
such gratitude usually came eventually, though it might fake 
other forms of expression than tho obvious. -Those engaged 
ill medicine, in their contact with flieir patieuts, did vmll to 
cultivate a liopefiil outlook. A successful pli 3 -sician once told 
him that lie never left a bouse without giving a favourable 
prognosis. It was a conusol wbicb bad a colour of world 
wisdom ; but be was right in (bh, that no me could foresee 
what benediotiou words of hope might bestow. 


LONDON (ROy.-\L EBBE HOSPITAL) SCHO L OP 
illEDICINB FOE lYOJIEN. 

Tito new session at the London School of Medicine for 
Women was opened on tbe afternoon of October 2nti, when 
n large company of old and new students met under the 
cbairmansbip.of the Dean, Miss Louisa Aldricli-Blake, M.D., 
M.S., wlio extended a weicomo to the fifty entrants and gave 
an account of the past j'oar's worlr. 

The iulroduclory address was delivered by Yiscoiiut 
Burnliani, who snoko of the progress made in the medicai 
education of women duriug the fortj’-eiglit years since tliu 
school first opened, and during the forty-five j’ears since its 
students began to study clinical medicine at the Royal Free 
Hospital. Ho rominded ]ii.s Iroarers that they inherited the 
rights and privileges wou for them by the efforts of the 
small band of great women who did pioueor work half 
n coutnry ago. Tho inspired courage of womou iiko 
Elizabeth Blackwell, Sophia Jox-Blake, and Elizabeth 
Garrett Anderson must never bo forgotten. He recalled, iu 
particular, tho wonderful aebievement of Dr. Garrett Anderson, 
whoso sou was to-daj’ their lionovavy treasurer. The pre- 
ventive movement in public beallb was in ils infancy during 
the earlj' days of her struggle for the recognition of woinqii 
in the medical profession. In tlio great work of public 
hj’gieno women wlio ' wore fully qualified ought to be 
employed more and more as their obvious .appropriateness to 
many of its special subjects became clearer and more widely 
understood. He did not suggest that tbe branches of medical 
service should bo separated into watertight compartments, 
but bo felt that in tho direction of the public liealth service 
women bad an invitation and an inducement wbicb ayas 
perhaps not so clear in all branches. Again, the more 
tho scientific side of tbe medical profession was extended 
and developed tbe more favourable were the oppor- 
tunities for avomen's avork. Tills opened up a vista 
of c-mpioymont and usefulness outsidp the ordinary 
raime of medical practice, avhicb, so far as his inquiries 
bad'’ gone, avas for the present somewhat limited in 
tbe case of avomon to certain localities. He believed 
! that so far the practice of avoraeii doctors bad been .almost 
entirely among women. In tbe future rearrangement of 
hospital avork and the redistribution of organized help to tlio 
sick poor it seemed to him that aa’omen doctors^ aaould find a 
new occupation' specially suited to their special gifts iiud 
faculties In conclusion. Lord Burnham remarked that tlio 
new students avere entering their profession at a critical time 
in its bistorv. Efficiency, like co-ordination, bad been 
ridicnled by the scoffer, but for all that they bad to bo 
efficient. Tbe world avould not accept them as effieieiit 
merely because they were women ; neither men nor women 
avould be accepted in future on their own valuation. Above 
all other -qn-alitios medical students needed tl.e genius 
for takin" pains and tbe ideal of human service. To them 
nothiim should be common or unclean except slipshod 
methods, inaccurate observation, and dishonest pretence of 
undersiauding what they did not understand.^ 

Dr Mary Scliarlieb, as President of the School, proposed 
a vote of thanks to Lord Burnliam for bis address. Thinking 
very seriously of tbe school the other day, she said, it ii.ad 
come to her more clearly than ever before that they weie 
perhaps not pulling quite their own weight in the medical 
boat. Looking back over tbe last thirty-five years, it seemed 
to her that they bad done very well as school students ; but 
academic distinctions, though very nice, were after all but 
tho shinim’ pebbles and pretty sbolls. Of real importauco 
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was wliat tliey were goinf; to bo after gratliialion. Wn.'s it 
not time, sho asked, tlmt ouo of tlioir alnmtii wroto some 
ppocb-makuig book or raado somo important discovery in tlio 
bold of resdarcb ? Jloro important tlian all, ought thoy not 
to bo foremost in the endeavour to lesson infantile mortality? 

. ST. BARTHOLOMEW’S HOSPITAL. 

The annual Old Students' Dinner of St. Bartholomew's Hos- 
pital was held on October 2ud in tlio Edward VII Rooms, 
Hotel Viotoi-in, with Sir Oharles ■ O’Brion Harding, ■ J.P., 
3I.R.C.S., of Eastbourne, in tlio chair. Tliere was a largo 
attendance. After the loyal toast had boon honoured, the 
chairman, in proposing prosperity to St. BartUelomew’s Hos- 
pital, observed that wherever one looked Bart.'s men wore 
still leading the field ; thus the presidents o£ the two Royal 
Colleges, tile Begins Professor of Sledioine at Oxford, and 
the Vice Chancellor of the University of Loudon were old 
students of St. Bartholomew’s. Tho toast was responded to 
by Lord Stnmnore, the new ’Tre.asurer, ivbb spoke of tbb ar- 
rangements for the celebration next year of tbo octocoutenary- 
of tlio hospital and tho efforts made to overcome financial 
diCficuUics. Sir William Lawrence, Bt., tho Senior Almoner, in 
submitting tho toast of “ 'Tho Jledical College,” deeinrod that 
medical etlucalibn was tho paramonul function of the hospital. 
Mr. H. .1. IVaring, Vice-President of tho College and Vice- 
Chancellor of the University of London, responded, and gave 
a brief ontline of tho year’s doings. 'The number of students 
was novy 750 — probably tlie largest on record — and this had 
emphasized the need for an obstetrical teaching unit and 
lot the new department of physiology. The question of 
admitting women students Iiad been considered, but it was 
found impossible to make room for them. Remarking that 
the improvement of the hospital buildings had now gone as 
far as it conld, Mr. Waring professed himself, like .Sir William 
Lawrence, an antisontimenlalist when it came to a question 
of preserving old stones or meeting new needs. The health 
1 “-c proposed by Sic Thomas Horder, who 

classified them into “intimate" strangers" and academic 
guests, and so managed to pay several amnsin<r com- 
p iments. The Rev. E. C. Pearce, D.D., Vice-Chancellor 
of the University of Cambridge, and Sic AViltiam 
iliorburn, Iv.B.E., Emeritus Professor of Clinical Surgery 
University of Manchester, responded. Dr. Pearce 
said lie had had a friendly feeling for St. Bartholomew's ever 
since as a Christ’s Hospital boy (when the two institutions 
n ere next-door neighbours) ho studied elementary chemistry 
under Russell, and now as Vice-Chancellor he was pleased to 
students still came from Cambridge: 
of « 1 expressed his admiration for the hold 

oL r medical thought in this country 

and for its groat services to the profession. The Cliairman’s 

Siv Anthony Bowlby, President of 
of Bar7’^ Surgeons, who said that the good name 

on a “-‘I ^ell-servld hospital, 

lorkeis but above all on the esjiril de corps of its old 
Sh- chairman^hat evening, 

3-n nd osG tfaSr"’ VeP'Sseutativo general practiUon« 
m nliose bands the reputation of the liospilal was safe. . ' 

— — t 

mi „ CHARING CROSS HOSPITAL. 

t !® presentation of the prizes at Cliarin" Cross Hosnif-il 
I cdical School took place on the afternoon of October^R-d 

1921 22^im “if t’*® ' academic year 
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students. 'This , should not bo , regarded as evidence of 
' suporiority or otherwise of one sex as compared with tlio 
other, but merely one of tlioso periodical fluctuations wliicli' 
adjusted thcmsolvo.s to an average over a sends of years.' 
After refon-ing to staff cliangds during tbo year Dr. Fohtoid 
thanked the teaebing staff of the' hospital and scliool for tlio' 
work they had done and thdir untiring efforts on behalf ofj 
tho'studouts.’ lie also thanked the Principal and tlio Professors' 
of King's College, University of London, for their care and! 
attention on behalf of Charing Cross students. 'Tlic pass lists! 
were an olo'qnoUt testimony to tlioir good work. 'Tlio associa-i 
tion of the school with King's College in the' earlier subjects! 
of the medical curriculum bad been most cordial, and aftcri 
eleven years of concentration on tbo College for preliminavyj 
work ho had to record nothing bat success. * 

, Viscount Burnliam, having prosoutod the prizes, congratu-j 
lated tlia rendwhod school of Charing Cross Hospitnl 'on the 
successtnl report presented by the Dean and expressed hisj 
best wishes to- tbo successful students. ' Ho considered tlicm! 
very fortunate to have an opportunity of stndyingD'n siicbl 
, a place and under sncli a staff. He recalled the groat intorestj 
which bis family bad always taken in tbo welfare of Cbarifii* 
Cross Hospital. On the motion of Sir Herbert Watei-lious^ ! 
seconded by Jlr. Peter Daniel, a hearty vote of thanks was! 
accorded to Lord Burnham. ■ - ' i 

The annual dinner of past and present students was held iuj 
the evening at the Imperial Restaurant, with Viscount Buru-1 
bam in the chair. 'The toast of “'The Hospital and Afedioal! 

. School ” was given by Sir Herbert Waterhonse, who referred' 
to the loss the school and hospital liad snstained by tlie| 
retirement of JIC Stephen Fenwick. He mentioned that Jlr.' 
George Verity .chairman of the hdspitah Iiad become chairman' 
of the medical school, and that the freehold of the school! 
buildings bad been pnrcliased. The toast of- “ Tlic Students,! 
Past and Present,” was given by Dr. IV. C. Bosanquet and! 
aclcnowledged by Dr. Scott for the old students and Mr.! 
Clifford-SmitU tor the present students. ' The toast of "'Tlioi 
Guests, ’ given by Dr. David Forsyth in a humorous spoocb 
was acknowledged by the Principal of King’s College and Dr.'i 
Ingleby Oddie, coroner for "Westminster. Air. George Verity ' 
m proposing a vote of thanks to the chairman, said that, 
he hoped the project for a maternity ward would shortly' 
bo realized. , Viscount Burnham, in bis reph’, spoke of the! 
interest which through contiguity Fleet Street took iu i 
Charing Cross Hospital. ' iu , 

ST- M.ARV’S HOSPITAL. 

'The annual dinner of St. Alary's Hospital Aledical ScIioaF 
took place on October 2nd, when Sir Leonard Rogers, JI D ' 
F.R.S., presided over a company 'of 'WO past and present 
-cbairman gave some rcmiiiiscences^of his 
student days at the hospital; on one occasion bo ivas a 
niember of a raiding party, which in the dead of niofit 
obliterated the sign of an undertaker who' ad verlisod cheap 
funerals under the hospital windows. - The speaker referred 
rpgretfuHy to the deaths of Professor "Waller, ' Dr. Aldclioll 
Bird (who had left about £10,000 tb the hosnitalVand 
librarian, Mr, Nanfan Happy was the coSy IvCu Lm! 
no history, also the institution which did 'its work so' anietiv' 

s le had to be- amputated, was so grateful for wliat w-is' 
moieoyer, he promised to make it an annual event. Dr 0 Af " 

Score’ 

•inrt Slito' r sources— student fees 

latir ft justify the continuance of tlm 

St AlnriT^ necessary to provide something distinctive at 
ri.j - f- which was not furnished by other scho'ok" 

IrnTpiddirnd bad been wideLd by a'ffiliktion"' 

k-sr?r; 4 '. 
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'/cav vfaa soventy-one; it liad, not climinislicd. Sir John 
ji'oadbont iiropoaed tho health ol tho cliairmau and told the 
] tory of his re.searclio.s upon Icala-azar, cholera, dyssntory, 
lUd ainoobic liver abscos.s. Sir Leonard Eogor.a, in reply, said 
• hat his choice of a profession was determined for him at a 
f^ory early ago. In hi.s native Cornwall the seventh son of a 
i'lovenlh son was regarded ns born to bo a doctor; ho was tho 
iliovonlh son of a sixth .son, and that was regarded as near 
’..nongh for tho purpose. Tho only merit ho could claim was 
ihhat ho refused all other worl: in order to stick to research, 
;broaking with tho tradition in India that a pathologv post 
lidiould bo used ns a stopping stono to lucrative clinical 
I u'actioe. 


I , ■ KING’S COLLEGE HOSPITAL, 

i The ninety-third winter session of King’s College Hospital 
jl.Medical School opened on October 3rd, when tho ceremony 
it Denmark Hill was presided over by Viscount Ilnmbleden, 
J chairman of tho board of management. In his introductory 
Ijspeceh the chairman remarked on tho great success of the 
?past year, not only in work, but also in play, Tho enforced 
i closing of some of tho hospital wards, owing to shortago of 
funds, brought various disndvautago.s, including a considerable 
hoss of clinical material for teaching purposes. A certain 
' number of beds had, however, been opened for the treatment 
of patients who eould contribute tho whole coat of their 
! maintenance, and he was glad to know that in tho great 
i majority of oases it had been possible to use tlicao beds for 
( tcaebing purposes. Altliougb 160 beds had boon closed, tho 
1 number of in-patients had not gone down in proportion, 
because tbo number or days during wbicb beds were occupied 
bad been reduced. The dean of the medical school. Dr. H. 
AVilloiighby Lyle, in his annual report said that there wore 
■now 278 undergraduate students, of whom 98 were women. 

; ' Tlio introductory address was given by Sir Herbert Jackson, 
•K.B.E.,' E.R.S., Emorilus Professor of Clioinistry in Ibo 
University of London, who di.sousscd in particular tho place 
'of science in education, and insisted on the iinportaiico ef 
hi'oadth in tho early traiciug of those who intended to follow 
Tho nmdical profe.s.siou. Tim time, he thoughtj had cemo to 
consider seriously whether tho specialization which had been 
■■ getting more and more evident oven in early education, and 
was now so pronounced in scientific teaching at tho nniver- 
■ .sities, was likely to produce the best result or to be tbo 
motbod by wbioh a student of science at tbo present daw 
could reap tbo besti'esults from tho work of his predocessoflP 
- It soomed necessary to encourage a much wider outlook by 
l,tlio student of science. Kcceut experience was in favour of 
l.dcoreasing the mass of detail to bo accumulated by the 
i sludent and increasing liis opportunities for gaining a wide 
land sound foundation of knowledge. It was really not a cou- 
Itradiction in terms to say that the broader the earlier educa- 
( tion in science as a whole tiic mbre complete spccklizatiou in 
j ono braiicli could bo made. Moreover, tlie inclusiou oj 

I the subjects grouped together ■under, tlio term Iminaiiitios 
avas vital in the education of ono who, like a medical man, 
entered into intimate relations With his fellow creatures. 'The 
outlook on science changed so rapidly', and the' applications 
•: came one after tlie other so quickly, that it seemed that a 
medical man needed a sounder and earlier study of general 
^ principles tbrouj^bout tbo sciences. 


MIDDLESEX HOSPITAL. 

■ The oneninu of the eighty-eighth winter session of the 
liliddlesex Ho.spital Medical School look place on October 3rd 
at Wivmore Hall. In the absence of Princess Alice the 
mizes were presented by the Earl of Atblone, chairman of 
fTovGrnin<» body of the hospital- IIio dean, Mr, A. E, 
Webb Johnson, in Ins repoi-t for the past acadeinio year, 
recorded several mnnificent gifts to tbo hospital and seb^ 
iiotrhirtliat bv Sir William Veno, who bad presented £10,000 
foi cancer rlearcb in the form of £1,000 a year for fen years: 
Tt barreen decided to use this additional income for the 
devXS of riearch in biochemistry with a view to the 
Xtiorof some df the chemical .difficulties of the cancer 
problem. The financial support received dunng the ^ 
had encouraged the authorities to make substantial additions 
to tbo accomraodalion in the medical school m order to enlarge 
the facilities for research. , ' t. r 

- Tile introductory address was delivered by Professor 
Sidney Ituss, JD.Sc., pbysicist to the hospital, who devoted a 
largo part of Ills discourse to the life-work of two English 


pionoera in scientific, research — William Gilbert and Thomas 
Young. Ho reminded his andionco that, besides tlieir epoch- 
inakitig discovorico in physics, both men wore siiccossfiil in' 
tbo profession of medicine, Gilbert being President of tbo 
College of Pliysicians and Young a Fellow of the College and 
a physician to St. George’s Hospital. Professor lUiss feared 
that there .was a disposition nowadays to think of raodoni 
di.scovcrics as outstripping in importance those that had pre- 
ceded them. Pioneers like Gilbert and Young liad not only- 
to search out tlie secrets of nature, but to combat the opposi- 
tion of the pscudo-scicnco of tlicir day: for that reason tbeir 
work would always bo highly appraised. 

The annual dinner. of the Jledical School was held at the 
Trocadoro llcslamant, with Mr. W. Sampson Handley in tho 
chair. There was a very largo company, inolnding many old 
students. The chairman, in- proposing prosperity , to the 
' )io.spitaI and school, spolio of '.the excellent progress made in 
various directioii.s, and declared that tho prospect had never 
been brighter. The toast was replied to by Mr. S. G. Asher, 

. chairman of the .school council, who insisted that the hospital 
and school were one; medical education, research work, 
tho training of nurses were as much the functions of a hospital 
like tho Middlesex as tlie actual tveatineut of the sick 
Mr. A. E. Wchb-Johnson, who also responded, remarked on 
tho large number of entries this year, and tho high proportion 
of .students from Cambridge. 


WESTMINSTER HOSPITAL. _ 

The winter session of tbo iVesIminstor Hospital Scliopl of 
Medicine opened on October 2ud, when Mr. G. T. Mnjkuy. 
assistant surgeon to tho hospital, gave an address on ihe 

art ot mediciuo."' The ceremony, which' took place in tlie 

board room, was presided over by Mr. Walter G. Spencer, 
senior surgeon, wlio in tho course of a_ brief _sketch oE the 
liistory of tho hospital roraavked that it was founded in the 
days when no such tiling as a medical school existed in 
England. A report of tho year's work and successes was 
presented by tbo dean. Dr. A. S..Wopdw,avk. In bis. address 
iMr. Mnllally insisted tlia’t liowovor scientifio mediome might 
become in tho futarc its practice would ahv.ays remain an art. 
Contact with the individu.al patient was the most important, 
clement in clinical stndies. Tlie student would soon learn 
that there was no certainty in medicine— that the practi- 
tioner was guided chiefly by tbe accumulated observations oE 
bis •predecessors. ■ In medicine there wa.s no final court oE 
appwl ; each ot them must solve his problems as best 
Iio could. It was tbe liiiman, or perhaps, better .still, tiie; 
livim', element which provided at once tho difficulty and tlie 
charm of medicine. Tlio art of mediciuo was the.choico oE 
the remedies and methods best suited to the individual 
patient 'The patient in feeling that his illness was differeut 
from other illnesses was right ; tlioroiigb realization o£ that 
fact was tho first principle in the siicces.sful practice oE 
iiiodicinc. Tho iiatients iu that hospital kept their naruos 
and were not known by numbers; thus they kept tbeir indi- 
viduality and were the gainers thereby. One of the great 
dangers in tbe setting up of a national 

that the independent doctor might become an official and the 
individual patient merely a statistical unit : the art of 
medicine could not bo practised upon units. , , • , 

The nuniink dinner of the past' and' present slnd^ts o£ 
IVestininsfor Ilbspital was held at the M liarnchife Rooms, 
rY-pnl Central Hotel on Monday, Oefobei- 2nd. Ninety-one 
n-e™^n^ the Quests including Sir Edward Pearsoir, he 
. - Vl,p l.nseital 3Ir. C. 31- Power, s.ecretary of the 

li'spital, the Rev. Dr. Hillard, highmasEer of St. haul’s 
TiuI^Mr Arnold Powell, headmaster of Epsom College. Ihe 
to^t -TTie HtpiTll and Medical Selieel,; jvf S'ven by the 
^.airman, 3Ir. Arthur Evans, and responded to by tlio dean 
of thrmedical school. Dr. A-: S. Wood wark, who described the 
st-adv pro^vess in the number of sludents (the present entry 
bcTu" the Uigliest for fifteen years) and the large number of 
Semical inecesses. Mr. Walter Spencer proposod ‘Past 
and Present- Studenls," in response to which 3Ir. Lock 
Carlin" and Mr. Wilson spoke. Sir James Pnrvcs-Slewart 
^ D.b toast “Tho Visitors.” coupled with the names o£ 
friiXaster of St! Paul’s and thf headmaster of Epsom 
CoUe"e, both of -whom in- tbeir- replies referred to the long 
and honourable association of tbeir respective schools with 
Xminster Hospital. “The Chairman ” was given by 
Sir II. Bryan Donkin, the senior consulting physician.- - 
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Diphtheria Prevention in AnEupEEN. 

Professor JIatthew Hay, medical offlcei- ot 
Abei’deou, Las submittocl a ropoit to tlio public lioaUU com- 
mittee o£ Aberdeen Town Council, strongly urging tlio use 
oE toxin-antitoxin for tlio prevention of diplitliorin. 1 roiessor 
Hay pointed out that during tlio last few yoava nu oxtcnaivo 
trial Lad been made, more espooially in ^e^v Torn, of the 
motliod by AvbioU small doses of a special diplituoria 
antitoxin Avoro nsc/l, wliicli, tbougli not producing tUo lull 
immunizing efTeot at oneo, conferred complete protection for 
many years, and in all probability for a period equal at least 
in duration to the whole period of obildliood. Ho stated that 
at the City Hospital, Aberdeen, bo bad already been using 
this now method ■ for almost two years- for the protection of 
the slaft, with entirely satisfactory results. In Now rork 
- many thousands of school children had been treated by 
it -without the occurrence of any cases ot diphtheria in n 
child in whom immunization had been properly carried ouh 
Professor Hay suggested that the hoaltli department should 
bo authorized, in connexion more especially -w’ith mother 
and child welfare work, and at the City Hospital, to offer 
gratuitously the toxin-antitoxin treatment against diphtheria 
on the understanding that it would not be carried out in .any 
case -without informing the regular medical attendant of the 
family and obtaining his acquiescence. No compulsion would 
in any case bo attomptol, but au endeavour would be made 
in the instruction given to mothers at rvolfare centres and 
elsewhere to persuade them of the advantages of the 
treatment. 

The Census of Scotland, 1921. 

County of Ayr. 

Continuing the publication of the county census reports 
in alphabetical order, and following those of Aberdeenshire 
and Argyllshire noticed in our issue of September 9th (p. 487), 
the reports on the counties of Ayr' and Banff' have now boon 
issued. Omitting from calculation tiie four great towns^ of 
Scotland, Ayrshire stands next in population to Lanarkshire. 
At the census day it had 299,273 inhabitants. But the delay 
of the census from April to June has appreciably affected the 
figures for Ayrshire, just as it has those of Argyllshire. The 
towns on its long coastline from north to south — Largs, 
Ardrossan, Saltcoats, Irvine_, Troon, Prestwick, Ayr, and 
Girvan — are favourite summer health resorts, the sand dunes 
along the shore providing many miles of almost contiguous 
golf courses, some of whose names are of world-wide 
familiarity to golfers. One incidental result of the change of 
c.nsus date is that Ayr, the county town on the coast, is now 
shown with a slightly larger population than the inland town 
ot Kilmarnick, which has ahvays liitherto stood first. The 
Ayr burgh population is shown as 35,763, as against 
Rdmarnock's 35,747, a difference of 16. The county has 
sho-wn a steady decennial increase in inhabitants ever since 
the first census of 1801, when the population was 84,207, so 
that now it is fully three and a half times as large. Sixteen 
burghs have 56 per cent, of the population, the non-burgbal 
areas having 44 per cent. The area of the county is 724,251 
acres, giving an average ot 41 persons per 100 acres. In the 
burghal portion the average is 1,420, and in the noa-bur"hal 
19. Of the burghs, Saltcoats had (in June) 2,905 persons'’por 
100 acres, Kilmarnock 2,799, Galston 2,606, and Largs 2,124. 
The lowest averages were in some ot the parishes of the 
Carnck, or southern, non-industrial district of the county. 

Sex 'l"4 4qc.— The ratio of females to males was 109.3 to 100, as 
Lof,’ relatively high increase of females 
being probably asspcintetl with influx of summer visitors. Tiie 
increase m population is almost entirely over 15 j-ears of age. The 

nml' females 29.3, as against 26.4 
and 27.7 m 1911 Of children under 15, 89 3 per cent, had both 
if'® had motimr alive but father dead, 2.9 had faVer 
Of cent, had both parents dead; 

P “of'l 15 and over 41.8 per cent, were single, 53 per cent 
married, and 5.2 per cent, widowed. The corresponding figures 

for femaiesareAl.fa, 47.8, and 10.6 per cent. ^ "oures 

ICC “."“'5er of persons per 100 windowed rooms was 

‘bis is'^doubtiess owing to summt? 
Ti, fi?** ’ ratio had steadiiy improved from 1861 onwards 

lM?i57®‘‘The"^?nt^f in 1881, 178'; in 1891,166; and iii 

cmintv7i.,,7n 156, the same as for the 

i.'i.s i,?‘ gfiK" y,f-r 

sssi- 


roomed houses, 41.5 jicr cent, in two-roomed, 18.6 per cent, ii, 
threo-roomed, 9.4 per cent, in four-rooiiicd, 5.4 per cent, m nve^ 

roomed, and 4.4 per cent, in Bi.K-roomcd. . i co n . 

Occinirthoiis.— Uf the popuUitiou 12 years old and upwards, 58.9 pci 
cent* had remunerativo occupations. Tlie principal, stated as a 
percentage of the total persons in occupation, were : I^tiues and 
quarries, 12.6 per cent.; metals, 11.6 per cent. ; commerce (clcrh^ 
excluded), 9.5 per cent.; a^jriculturo, 9.4 per cent.; personal 
service, 8.9 per cent.; textiles, 7.7 per cent.; transport and com-' 
municatioD, 7.2 per cent. Professional occupations (excluding 
clerks) were 3.7 per cout, \ 

’ i 

County of Banff, , ' 

Tlio population of this county on tho Jloray Firth -was 
57,298, a docroaso of 6.7 por cout. since 1911. Tho county, 
reached its decennial maximum of 64,190 in 1891, having 
grown steadily from 37,216 in 1801. Of the total population- 
53.2 per' cent, is burghal ’and 46.8 hon-burg-hal. There are' 
olevon burghs, of. which the largest is Buckie with 8,690, 
inhabitants, and tho smallest Dufftown witli 1,454. All tho' 
burghs have lost population sinco 1911, and so also have both’ 
of tho two county districts and every one of 22 parishes. The' 
county area is 403,053 acres, and tho average number of 
persons per 100 acres is 14, Tho burghal average is 814 andi 
the uon-burghal 7., Tho most sparsely populated parishes are 
Cabrach and Kirkmicbael, each -with one person per 100 acrosJ 

Sex and jlye.—The proportion of females to males is 109.3 to 100,' 
a‘'ainst 10S.4 to 100 in 1911. The average age of males is 28 9 years,] 
and of females 31, against 27.5 and 29.4 in 1911. Of 18,705 children! 
under 15, 85.2 per cent, had both iiarents alive. 11.6 percent, bad- 
lost one parent, and 2 per cent, liad lost both. Of the male^ 
population aged 15 and upwards 42.5 per cent, were single, 51.5 
married, and 6 widowed or divorced. 'The corresponding figures 
for females were 49.5, 47.2, and 12.3 per cent., the number divorced 
being 7. 

llousiny. — The average number of persons per bouse was 4.6. 
The average number ot persons per 109 windowed rooms was 108, 
as against 166 in 1861, 154 in 1871, 138 in 1881, 128 in 1891, 119 in 
1901, and 114 in 1911, showing a steady and satisfactory decrease 
in room density. The percentage of p5pulation living in one- 
roomed houses was 1.8, m two-roomed 14.7, in three-roomed 22.9, 
id four-roomed 18.7, in five-roomed 14.9, aud in six-rodmed 8.9. 
Only 258 persons in the county can speak Gaelic. 

Occupations.— 01 the population 12 years and upwards 54.3 per 
cent, were in remunerative occupations, the ptinoipal, state.l as a 
percentage of tlie total persons in occupations, being— agriouUuro 
26.6, fishermen 13.8, iiersonal service 13, commerce (excluding 
clerks) 7.4, transport aud communication 6.8. Professional occupa- 
tions (excluding dorks) were 4 per cent. 

County of Bcnvicle, 

.•Among tbo most recent sections of the Census of Sootland, 
1921, is that dealing with the border county of Berwick.-* It 
had a population of 23,246 on census day, being a decrease of 
1,397, or 4.7 per cent., since 1911. The population steadily 
increased from 1801 to 1861, when it reached 36,613, but 
since then has steadily decreased, being now 22.9 per cent, 
less than the raaxiriium. Of the total population only 22.7 is 
burghal, and the four burghs are little more than villaoes, the 
largest being the fishing town of Eyemouth witS 2,477 
inhabitants, and the smallest Lauder Avith 759. Duns, Avitli 
a population of 1,868, is the capital of the county, the town of 
Berwick-on-Tweed being uniquely regarded, since tbo union 
of England and Scotland, as neither in the one country nor 
the other, though municipally it is English, with a mayor aud 
aldermen instead of a provost and bailies. The area of tha 
county is 292,535 acres, giving an average of 10 persons per 
100 acres. The proportion of females to males is 110.1 to 100 
against 108.9 to 100 in 1911. The average age of males is’ 
32.4 years, and of females 34 years, as against 30.3 aud 32.1 
in 1911, showing an average increase of tAvo years. Of 
years and over, 40.8 per cent, were single, 51.9' per- 
cent. inarried, and 7.3 per cent. AvidoWed or divorced. Tho 
corresponding figures for females were 43.5, 46.0,' and 10.5 
per cent. - , 

The average number of persons per bouse was 4, against 
4.2 in 1911. 'The- ratio of persons per 100 Avindowed rooms 
was 101. In 1861 it was 165 ; in 1871, 147 ; in 1881, 133 ; in 
1891, 118 ; in 1901, 113 ; in 1911, 103 ; and now 101. Of the 
total population, 3.3 per cent, lived in one roomed houses 29.3 
in two-roomed, 22 in three-roomed, 16.8 in four-roomed 7.1 
in five-roomed, and 4.9 per cent, in six-roomed. OE ’tlio 
population of 12 years and upwards, 92.1 per cent, of male' 
and 29.5 per cent, of females Avere in remunerative ooenpa- 
tions, the principal, stated as a percentage of total ooenpa 
tions, bemg-agriculture 39.5 per cent., personal service 11 3 

^Voi. i. Part 9. of Census of Scotland 1921 vr if a *• ««• 
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ENGLAND AND WALES. 


[ Tut Bnmro 
Medical Jocnxic 


j This Calkdoniak Mkdical Socikty. 

■ TIio CalctloniaTi Medical Sociotj' held its anuual dinner ibis 
'car in Loudon.- It took jjlaco on Septombor 29tli at tbo 
:Iotel Cocil, and tbo President, Dr. Jolin RIatbeson oE Islington, 

1 ras in the chair. Sir James Cantlio gave tlio toast of 
p Caledonia” in a doric not wholly intelligib'o to some of tbo 
I'uests, and incidentally alleged that tbo language of Cliaiicer 
i Vas still spoken in Teviotdalo. Ho assorted that tbe Scots 
jp.nd tbo Swiss were tbo only peoples to suffer from nostalgia,- 
'■ ’.nd maintained that tbo euro of that complaint was effooted 
ly joining togetbor in societies, of wbicb tlio Caledonian 
jlledical Society was an example. The Society bad tbo 
A'idcst .circle of any medical body in tbo kingdom, and 
iborein- it was significant of tbo Scot, wbose name came 
10 m scuitc, a wanderer. Tbo llov. Alexander Macrao pro- 
j)osed tbo toast of tbo Society, and was forth with elected 
iiin lionorary member. Ho told bow it fell to tbo lot of 
I'.bo parson to fortify the doctor’s advice, and occa- 
llionally to sympatbizo with tbo patient against it. Tbo 
President, in responding, said that tbo medical profession 
Sverywbero was a vast freemasonry, to,, wbicb tbo Caledonian 
■Medical Society contributed its sbare. Its numbers were 
^mall, but its goograpbical distribution was as wide as tbo 
World, and tbus it was a microcosm of tbo Scottisb nation. 
[‘Vile boaltli of tiio guests was entrusted to Sic John Collie, 
■ivbo told some Scottish stories. Sir Donald Jfaclean, M.P., 
'll acknowledging tbe compliment, said that in recent years 
Uio medical profession bad made greater strides in its 
dovolopmont and outlook than any otlier learned profession, 
■ind tbo well-being of civilized commuuitios and tbo uplifting 
bf communities not civilized depended iu a major degreo on 
the devotion and scientific miud of tbo doctor. On Ibat 
account it was increasingly necessary that the government of 
'.ill countries should see that tbo medical profession was 
thoroughly well equipped tor its fight against disease. Wiion 
lie had been asked recently to name tlio most useful classes 
in tbo community bo replied, “ Doctors, iioliconicn, and 
ministers, and in that order." Ho did not know that 
kdequato record bad been made of the services of tbo medical 
profession iu tbo war. Tboro tbo medical men shirked 
nothing, and through all the horrors and excitements carried 
the calmness of tbo scientist and tbo sympathy of tbo 
Samaritan. Ho trusted that circumstances would not arise 
to make such a call upon the profession ncce.ssary ag.ain. 
Wir Dawson Williams, who also responded, said that in bis 
Calling bo always found it a great satisfaction to deal with 
fa Scotsman because tbo Scotsman was commonly somotbiiig 
foE a pbilosopber, and, despite all that was said to the contrary', 
jbad usually a keen sense of bumoiir. Tbo gathering broke 
Sbp after bonouriug tbo President, on the motion of Dr. G. C. 

I Anderson, who said that Dr. Matbeson’s forty years in London 
Iliad not obscured one of tbo natural cbaractoristics of tbe 
1 .Scotsman. Dr. Matbeson replied by saying bow much tbe 
isociety 'was indebted to Dr. Anderson and Di\ Campbell 
McClure for tbo success of tbo occasion. 

; Andebson College of Medicine. 

The vacancies on tlie teaching staff of the Anderson College 
f Of Medicine, Glasgow, to which wo made referenco in our 
fissile of September 23rd, have now been filled. Dr. James H. 

: Martin lias been appointed to the chair of midwifery and 
j'diseases of women, and Dr. George B. Brand to the lecturc- 
1 .ship on diseases Of tbe throat and nose. At their meeting 
(the Governors resolved to invito the late Dean of the Medical 
j Faculty, "Dr. John Macintyre, to join tbo board on his 
i resignation after thirty-one years’ service on the teaching 
i staff of the College. 


anit M^aks. 

An OnTHOPAKDic Sports JMeeting. 

A SPORTS meeting of moi-o than ordinary interest was lieid 
afc Gi-augethorpe Hospital, Manchester, on September 15th, 
when, limbless men demonstrated bow it was possible to 
overcome tbe handicap of a missing limb and to participate 
iu sports. The meeting was organized by Hr. K. A. Horfc, 
medical superintendent of tbo hospital, and among tbe 
entrants were a nnmber of men who are members of the 
Noitb of England Limbless Sporting Club, which, was 
orj-auized by Dr. Hort when he was in Sunderland. The 
BPorts meeting was opened by Lord Haig, who paid a tribute 


to -wlmt the medical profession had done during the war and 
since in alleviating the sufferings of woundcd° and disabled 
<5xp*^csscd tbo hope that such gatherings as that 
would encourage tbo men to make tbe fullest uso of tho 
artificial limbs. Tho sports were not arranged primarily as 
an exhibition, hut in the belief that they would furnish data 
for carrying the present methods of using artificial limbs to 
an even further point of success. Tho handicapning com- 
mittee included not .only well-known Manchester sportsmen, 
but tho professor of anatomy and the professor of physiology 
at jManchester University, orthopaedic surgeons, and others. 

Medical AniiAxoKsiENTS at a Gabden FAcronv. 

Tho firm of Cadbury Brothers is well known as one of the- 
pioneers of tho iudnstvial garden city, for their chocolate 
factory was moved from tho heart of Birmingham to a 
country district outside so long ago as 1879, and the town of 
Bournvillc, cnrofnlly planned, has grown up aronnd it. Tho, 
health of tlio industrial worker received perhaps closer 
general attention in tlio later years of the war than ever 
before, and the measures adopted by this firm to maintain 
tho health of their workpeople are of interest. Eneonrago- 
ment is given to atliletics of overy kind, and facilities for 
physical cuUuro and recreation are provided. 'I’here is a 
medical staff of two full-time medical practitioners, one a 
ladj', and four qnalificd nurses are attached to the surgery,- 
three of tlicm qualified masseuses. Before engagement every 
applicant’s medical history is studied, a thorough medical 
examination is made, and tho medical examiner may suggest 
the type of work most suitable. Special measures may also 
bo rccDiiimciidediSuch .as a course in the remedial gymnasium 
with periodical re examinations. All cases of sudden illness, 
at worlc are soon by a medical officer, and if continued 
medical attention is necessary tho patient may he attended 
cither by his private doctor or by tlio works doctor, and also 
by tho works nurse. Iu addition to advice, treatment, aud 
medicine, the works doctor may authorize tho free supply 
from tho dispensary of extra nourishment. All accidents are 
immediately reported and prompt attention given, in trifling 
eases by’ members of the works ambulance, and in more 
serious cases by the works doctors. The -jvorks doctors are 
co-opted members of tlie Accidents Committee of the lYorks 
Council, which investigates all accidents, apportions blame, 
it any: takes steps to prevent, a recurrence; aud decides 
wliethor compousation shall bo jmid. Particulars of tho 
symptoms of tuberculosis are circulated iu tho works, and 
employees who suspect its presence are encouraged to visit 
tho works doctors, emphasis being laid on the neoe.ssity for 
early treatment. The firm maintains two convalescent 
liomes, which are used not only for those recovering from 
illness hut also to give a ehango of air and a rest to those 
threateued with breakdown. ■Three whole-time dentists, are 
employed, together with two mechanics and four attendants, 
and 03 part ol the preliminary medical examination all appli- 
cants tor work are examined by one of tho dentists, and a 
record is Uent of tho oral condition of those under the ago 
of 16 It is" a condition of employmbut .that all who enter 
tlio works under 18 years of. age shall have such dental 
treatment as is considered necessary by the works dentists. ■ 




s.. Sf. 

Sable sequence of words, with figures tho case is vastly 
prooaoie ac 1 reading figures, whether of money or 

stf^lXs may lead?o dTsasl^r. It is therefore very imporlant 
fn the interests of both old and young that there should be no 
possibility of mistaking one figure for anothei. 

^ The ends of figures having open loops, such as 2, 3, and 5, 
sbouirnot fie curled up; such turning makes those figures 
suouia ^ oblique stroke should bo 

uSer as !n1ndTffeLnt light, it migli? be mistaken for a 1. 
Uiic^e , s, fails— 6 7, aud 9— should have these strokes 

to mv su£?<?estioiis. 
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I ; In tlio same' -way, moral suasion by means o£ fcai' fails 
)Ccauso it is not siUIlciently lliorousli. I’o ensure .success it- 
'.iiimst bs aiiplicil in the tborougli'>oing fashion of the Zulus. 
■m'u the clays before Britain tampered with them the Zulus 
'(.vero a more moral people than we. The iioualty of illicit 
jiutorcourse was death, and it was enforced. Illicit unions 
.\vorc not numerous in Znluland. Unless npidicd in this 
Shiorougligoing styio the moral propaganda based on fear of 
I jonsetiuences wiil fail. It died with the Jews, jlloscs coin- 
tr-nanded that the adulterer and adulteress bo both stoned, 
tint we llnd, some eenturles later, that though a certain 
Jlowisli adulteress was brought up for condemnation licr male 
jtcllow sinner seems to have gone free, and none of her male 
j ro'cusors could claim the right to throw stones at her. Tlic 
slows were more one-sided than the Zulus in the entorcomont 
I )f their law. Such lax, one sided application of the moral 
i-nethod is foredoomed to failure. 


i'dago to its normal “sublimation” in humane, social 
instincts. The moralist, whoso propaganda depends on fear 
fl— whether of punishment or of other consccjucuces— sulTcrs 
I 'from arrested development of his morality. lie is still 
1 1 — morally— in the “Mosaic dispensation.” Ills propaganda 
ils pre-Christian in principle. He makes the sclllsh sinner 
itpioro sclbsh still by cultivating selfish fears. His moral 
f anethods are, to that extent. Mosaic. 

‘l Thus we arrive at this paradox: the method of cxtern.il 
•disinfection fails in practice because it asks too much of 
■human nature ; it requires men never to bo careless, or lazy, 
•nr drunk. ' The “ Mosaic ” moralist’s metiiod tails in practice 
^Because ho asks too little of human nature; ho asks a man 
To ociaso from one solllsh habit for fear of consequences, 
*iustcad-of asking him to cease from all solll-h habits tor love 
lot his neighbour. , , , 

,i The onlooker finds the results, on both sides, poor and 
.klisappoinling. So much energy, so much argument, so much 
jcoiitroversy, and so very Jittio progress I An almost pathetic 
•letter ou this subject appeared in the Burnsii Medical 
•[jounxAL some months ago, oxprosslng a sense of tlic in- 
: offootivouess of all metliods hitliorto adopted. Its writer 
Uauiented the slowness of results from tlio moral propaganda 
i'.ot Moses and St, Paul ; more r.apid remedies wore called for 
1 in his view; personally ho reooratnendod “ rubber slioatlis of 
i'good material ” as tho host proventivo. His medical quali- 
Ifjloationsworo above tho average ; his sense of humour hardly 
ifequallcd them. . , 

It Lot us do justice to St. Paul: ho lamented the failure of 
iMoses more deeply than any of us. Ho claimed that ins 
liown psychological priuoiplcs produced far more hopofiu 
i/TesuIts. His mode of proventiug illicit unions was totally 
lldifferent. ’The “circumcision ” ho advocated was a far more 
['■radical operation than that of his Jewish predecessors. It is 
■ itho most radical, as well as the most rational, way of pre- 
[iventing venereal disease. Moses commanded the removal of 
t'the foreskin. St. Panl snpor.soded this by a “ oircumc^ioa 
^iot the heart ’’—the excision of all solflsli impulses. Cure 
[ WolUshness and you prevent syphilis. For after all, sc-xual 
I 'sins are but one of tho many symptoms arising from tliat 
:iclironlc infection- selflsh-inindcdness. Private passions must 
iho dominated by a passionate public-mindeduess. So.xual sin 
Siiiust bo remedied by the normal sublimation of the sexual 
(instinct. St. Paul’s argument runs somewhat on the following 

fillies;' '■ • ... 

' Abnormal actions proceed from abnormal thoughts. Disinfect 
aihithSts-aniT the actions will look after themselves. Sexual 

oiilsKleis, se.i CM ijjiVjjtoan be overcome by coiinter-habit. 

i jnmdedneas.) . 1 nr ’ , mtilhitecl— hv a constant habit of 

Seirishne.s3 cnii be conq treated separate symptoms 

unselfish pauUlealt radically with the disease itself. He 

superhciaHy. efteo iial- to attack all sins than one sm. 

Xn*oved4hat it la more ene u thiokiug unselfishly m 

Uviously, if y.ou can teach 

regard to f thing, He who loves his neighbour 

“weedv” habits, or wild oats, of weaker ^ ‘ 

creatures has an nneonalled faoii.cy for 4,11 

tildes, neredihary vices, or weaknesses of 
stand no chance against an acquired aptitude ol unseiiisi 
l\\\nUing — a puhlic-mindedncss — which operates every minute 
of every day, increasinfi in power by constant exercise. The 
tcndencS' to think nnsolliahlv is no foreign importation: it is 
native to tho soil of the human mind. It is present in every 


inclivjtlual, ns is 'evjilenfc . if n stimulus ho .nppliocl of .snfiicient 
iitrcngtlh It Juiif boczi cultivated so as to coQtrol and subjiie afl 
tho vicious weeds of tiie mind — wild oats included. It linsbeen 
(loho successfully in thonsands of cases, in every century of the 
Christian era, ordinary people. They were most of them pupils 
of St. Paul, or his colleagues, or of later teachers who bad grasped 
something of liis method and principles. Tor, in bis post-graduate 
days, St. Taiil imd discovered an “ emotioual stimulus to morality ” 
that proved surprisingly successful. It is the most radical preven- 
tive of venereal disease yet discovered. But the details of its applica- 
tion He outside tho province of n medical journal. As psycho- 
logists, howo\'er, wc Know tliat any moral propaganda .without 
nil adequate emotional stimulus is fuudamentaJiy feeble and 
ineffectual. 


Aro those pHnciplcs obsolete? Arc they too slow of. result 
to , bo consltlcrctl by practical toodcrii scientists? Must they 
give place to calomel cream, or ‘‘rubber sheaths of good 
material”? Possibly a coiuproraiso, or combination of 
methods, may prove tho wisest course. In order to estimate 
their comparative value let us apply the historical test : 

1. External disinfection : tried for several years, with special 
zeal in some parts of Germany. Result, disappointing. By-product 
— lowered moral standard, 

2. Rubber sheaths : tried for some ninety years, especially in 
France. Result, disappointing. By-product — slow national suicide. 

3. Mosaic moral suasion: tried for some nine hundred years or 
more, especially in Palestine. Result, inadequate. By-x^roduct — 
j)hari 6 aism. 

4. Pauline psychological method — “ circumcision of the heart ” : 
tried for nearly nineteen centuries iu most European countries. 
Result, dis.appoizjting aud iziadequate to ino:iorn idealists; still, 
under all the circumstances, rather a surprising success. By* 
product — tho difference iii.morais between the first and twentieth 
centuries A.i>. 


Wc must leave ifc to tho historians to measure that differ- 
ence; In our pessimistic moments we are apt to under- 
catimnto it. Of these four competing methods, which would 
a wise reformer sock to reinforce?. Which method will 
ywovc, in the long run, the most effectual? Which will 
promote “ tho greatest good of the greatest number ” ? • • 

Two refiectious present thejnsolves to the moral ideahst 
here. More haste may mean loss speed. Tho method that 
appears most rapid may prove a deceptive short cut, bringing 
U 3 to a destination neither auticipated nor desired. If, by a 
propaganda of external disinfection, wo enable men to escape 
syphilis, at th.e cost .of depraving thc.ir se.xual instinct and 
weakening their self-control, have we don© more harm than 
cood to tho individual? Is society iu the end benefited by 
the net result? Perhaps after all St. Paulas slower radical 
method may prove the most rapid as well as the- most rational. 

Meantime we must compromise to some extent. External 
disinfection has its duo place. So long as there 
iiate individuals among us in whose upbringing St. 
radical operation was omitted or inadequately done : so Jon^ 
as there are those whose sexual instinct has bad its develop- 
ment arrested at a subhumane level : so long as thermo are 
social failures who make prostitutes of other men s sisters— 
external disinfection should be practised by all such, it is 
their duty to society, and we must hope that fcbej^ will have 
retained enough of a conscience to do it. It is the least WiOaO 
weaker brethren can do if they have any decency left. eu 
though they should succeed in washing the la-^fc spirochaeto 
01 - gonococcus off their oxterual genitals, the internal centres 
are not greatly bcnefitoil; tho miml remains as selfish, as 
sensual, as sorai-civllizeil as over : their thoughts are filthy 

^^Let th" moralist, however, beware in his turn lest he sin 
from* too much zeal and fall into a censorious pharisaism. 
Wh™ are we to cast stones ? Are any of ns without eiu when 
ina°cT by the post-Mosaio standard? That standard is a 
ievevo one, and its searching relentlessness may 

-tandard o°/sexaal"morSityTias'^be’en put in these words ; 
“ \vhosoever looketh 011 a woman to lust after her hath com- 
mitted adultery vrith her already m his heart. Judged by 
that standard, how many of ns are entitled to cast a stone at 
Sh or sinner? Even a “moral idealist ’’-must hold his 
? ^,1 nin m-ike his apology to his fellows it his criticism ot 
himself and them has at all savoured of Pharisaism, >th 

fliat anolo.'y, therefore,. those reflections on a vital question 

arc submitted for consideration. — I am, etc., . 
are suomno HonBEhT Caiger. 


22nd. 


THE THYROID GL-iND AND DISEASED TONSILS. 
Sir —Dr H. Criohtou Miller’s most interesting paper on 
m n’svehio and endocrine factors in functional disorders, 
nblished in the Joup.xai. of September 23td, 1922, contains 
paragraph on page 552 which I venture to think needs 

'^peauSa of “ the chronic colds and sore throats . . . which 
alminate'Tu a belated enucleation of tonsils.” he asks, “ How 
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often does n )ar 3 ’iigologist in such cironmslnnccs stop to tliink 
of tlio oiieo oQicioufc thyioid now moi'pliologically nllereil 
bcj'oud repair ? ” 

Aio 'vvo to nssumo that tho enucleation is toIIo\VGil bj’ injury 
to the tliy void ns a direct result of tho operntiTC interfcvouco ? 
— I am, etc., 

Sentember 2;lt!. Sf.A., iVI.T). 

©hitnarir. 

W. S. HALSTED. M.D.iun., F.:n.c;S.ENc. am] Eni.v., 
Profossorof Surgery, Johns ITopUins, University, Paliimoro. 

The death is atmouncod of Dr. William Stewart Haisfed, 
professor of sai'gery at Johns Hopkins University, Baltimore, 
since 1889. Ho was born in 1852, and graduated in Now 
York in 1877. Ho was an honorary Follow of tho Royal 
Collogcs of Surgeons of England and of Edinburgh; ho 
received tho honorary degree of LD.D. from Yalo iu 1904 and 
from Edinburgh in 1905, and tho honorary degree of D.Sc. 
from Coliiinhin University in 1904. Ho was one of tho 
pioneers of modern surgery in America, and his name will 
alw.aj’s bo rememboied in connexion with tlio Johns Hopkins 
Hospital, the foundations of whoso reputation wore laid by 
Osier, IVelch, Kelly, and Haisfed. In 1907 a portrait group 
of those four friends, painted by Air. J. S. Sargent, R.A., was 
presented to the hospital. 

Besides manj' other contributions to surgery llioro arc four 
subjects upon which pr. Halsted made important observa- 
pons. The modern operation for eancor of tho breast was 
instituted by Jlitcbell Banks of Liverpool. His first paper was 
published in 1877, a second iu 1882, and a third in 1887 ; 
amongst other things bo advocated a circular jncision, 
undercutting the skin, the removal of the pcctor.al fascia and 
lower part of the peotoralis, as well as the axillary glands, 
whether enlarged or not. In this ho was opposed by some of 
the most proiniucnt London surgeons. In his Lottsomiau 
lectures to the Aledical Society (BmiisH HEDic.rn JounsAi., 
1900, i, 557) bo stated that of 213 cases treated by the method 
he advised some 67 were alive three to twenty years later, 
and that among the last sixty operations there had been no 
ddaths. Heidenhain {Langcnheclt'a Arcfiiv, 1889) and Stiles 
(Edinburgh iScdtcal Jonrnni, 1892) gave a more exact 
description of the lymphatic system connected with the 
breast, wbicb bas served ns a gnide in connexion with the 
question of what should of necessity be removed. Halsted 
commenced his contributions to the subject iu 1889 by 
proposing that the peotoralis major should be completely 
removed m every case, and that tho supraclavicular 
glands should be excised after division of the clavicle. 
Later on, bowever, Halsted himself gave up the division. 
01 the clavicle, and excision of supraclavicular is an 
exceptional and generally unsuccessful addition to tho ' 
opei-ation; surgeons now remove the pecloralis major 
except the clavicular portion. In Deavor's worlt (Denver, 

Brreet: IU Anomalic, 
Diseases and tJicir Trealmenf, 1918) is included a table of 
cases operated on by Halsted. There .were 204 operations • 
13 patients were lost sight of; of the 191 reported on 39 

io°hard?ea win excision, j 

iniwflaiia f '"^‘tl'out recurrence, and 

^ ° O'"®*' years after the excision. 

Halsted was a pioneer in tho use of rubber gloves when 
operating. Cotton glore.s had previously been recommended 
by Jfjku hex-Radecki of Breslau in parlcular, aTd 

by surgeons wW in 
1890, Halsted advised rubber gloves, tho makine of which he 
superintended so that a workmanlike article was nvoduced 
and was generally adopted. The introduction of antisentic 
pScable treatment of befnia 


imdcr the cord, after oxoi ' " ■ ■ "'-'xus. Tbi' 

• cord avas tbns rendered ■ ■ ■ > bocomi' 

. teiidoi'. Atrophy of tho testis also avas apt to tofloav, anc 

O’Couor in 1898 said this liappcucd in 20 per cent. TIicvc 
..proved to ho a special tendency also to hydrocelo attei 
Bnssini’s operation, as well as alter Halstcd’s modilientionj 
and surgeons generally reserve tho proced.ure for direct 
; hernia. ! 

In 1920 Halsted pnhlislicd iu tho Johns IIo 2 >hins Hospila't 
Dejiorls, vol. xxi, a treatise on “Ligations of tlio fii'st part ol 
tho loft subclavian artery tlio main point of tho paper was 
that tho operation doraatids tlio highest anatomical knowledge 
and surgical skill on tho part of tho surgeon, owing to the 
multiplicity of important structures behind tho origin of the 
loft sterno-mastoiel muscle. Halstcd’s first operation wae 
porformed in 1892, and was accompanied by excision of the 
subclavian anonry.sra; tho operation bad boon performed 
iinsnccessfully four times before'; Halsted's patient was cnrccl 
His second operation (also .successful) was performed in 1918 
The first case to ha successful in this country was operated 
upon by Charles Stonham in 1893, and the man was shown 
to tho Clinical Section of tho Roj'al Society of lledicine in 
1921, twenty-two years after the operation. 

IVe are indebted to Sir Beekelev AIoynihan, Bt., for th« 
following tribute to ‘Dr. Halsted: 

The death of Dr. W. S. Halsted removes one of the greatesi 
oi American surgeons. Trained ns an anatomist, he took ic 
surgery, its scieneo and its art, with great and eanei 
entbnsinsin at the time of tho inanguration of Johns Hopkfns 
Hospital. Osier, IVelcb, Howard Kelly, and Halsted were the 
beads of tho departments when the work of that liospita' 
began; the services of .each of tliem have been of tho hi"hesl 
order, and it is probably true to say that their associatioi: 

^ together m thoso early days has been the means of developinr 
there the authentic spirit of scientifio medicine, as truly ant 
( as speedily as in any other hospital in the world. Halsted 
appeared to be the most reticent of the four. His strn<r<Tles 
jn his yonugor days, against ill health won the respectfu 
admiration ol all his friouds, of thoso more especially wbe 

Icnevr how grim and arduous the confliot was. Soon after his 

appointment to Baltimore ho began to surround himself with 
pupils, whom he trained by tho example of his own surveudei 
and devotion to the infinite toil of surgical work, both on' the 
sido of rcsearcli aud on of its clinical practiced 

It may justly be claimed for him that be introdneed jnauv 
of the technical methods now embodied in tho evervdav 
work of surgeons Ibrongbont the world; that be establisbeS 
principles for the proper conduct of operations' bitlierlo ner- 
formed m a haphazard or perfunctory manner; and that he 
trained and mflueuced men who are now teaching the whole 

• m many schools the ideals with 
winch be first inspired them. Orilo, a superb .master of tik 

disturber of iiitellectnal traffic 
has said that ho owes more to Halsted than to any man 
Harvey Cushing, unsurpassed in exquisite perfection - ol 
fechmoal work and unequalled -in breadth and depth oi 
surgical knowledge of the nervous system, and Finney ,^onc oi 

the wisest ^ men, of wide experience and profound sat»acitv 

both own Halsted as their master. Bloodgood, at least m 
learned m path^ogy as any surgeon of the day, was taught 
and by Halsted, and Young, among tho most skiUnl 

and deft pi urologists, ]e.arnt his first principle™ under the 
same inspiring teacher. If a man’s greatest gilt to suroerv i« 
the number of the pupils trained by him in the hiobestlidoals 
of research and of praetico, then for Halsted tbere“may fust v 

His name will long be associated with the suronrv ni 
breast, of the thyroid and paralh/roid 
glands, and of the vascular system. On all of thess sub^eoB 

derived in part from the mosf 
fr^m experimental and clinical, and in part 

from an operative experience that, in his own hands and in 
assistants, became stupendous. As an operatoi 
he was exceedingly patient and careful. It was be who fir« 

used rubber gloves and who then set the fasluOT for ali^thp 

world. His method of dissection, of frequenrjiohf Lvi 
sparing movements with the sharpest of knives InLaTn! 
the free , Ijeary-liaacled deen oniitna nf „ msteaci ol 

the minitnuni of hactnovrUage instead of tlm 
many vessels, each bleeding fleeirnntil d nnld 
a part of the ritual of the ereaf sur« 

His method required time, but it was resultsll 
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! ‘mo taken to "unn thorn that lio conntec!. It Avas said in* jest 
, aat it you wanted to watch Halstod perform a radical oiiera- 
]:ion for cancer of the breast, you must hurry away from 
: I '‘rcakfast to see him and take your lunch with you. But ho 
iost fow cases, and tho proportion of “cures” from liis very 
I ktonsivo and minutely accurate operation was taken ns the 
ijpandard o£ the best that surgery could do. 
h He has joined the immortals. For it is certain that so long 
Ijs the craft of surgery is practised some of the principles 
!;.'hich he was the first to formulate, and some of . the tech- 
]! iical methods which ho was the first to devise and to make 
' ierfeot, will be a part of the creed and of the daily ritual of 
jvery man. 

Till! LATE Sir James Affleck. 

1; Dr. Wm. Murray C.mrks, C.B.B. (Liverpool), sends the 
iiillowing tribute as a supiilomcut to the obituary notice 
ij Published in our columns last week (p. 617) : 
ij‘ To his old students, scattered over the whole world, the 
iiiows of the death of Sir James Aflleck will bring a deep 
ijonso-of loss, tor to an innumerable host of our profession lie 
fjvns a veritable father in medicine; nay more, to multitudes 
Iff his fellow men— colleagues, students, patients, friends — 
(Jo- was ill very truth the beloved physician. ElTiciency, 
iVmpathy, modesty were outstanding characteristics, llis 
1 irofcssioual ability was evident in all the departments — and 
I Jhoy wore many — of his work. But it was as a teacher, and 
bspocially as a clinical teacher, that ho shone. Ho had a 
|,j(uiot but eminently effective way of combining his personality 
'vith his teaching, and of so iniprcssiiig these upon his 
jtudents that they could never forget the one or the other, 
j’or example, thirty years ago, in his iucomp.arablo clinics, 
Je used to say to us students, " IVhcn you become piacti- 
jioners, o.xamiue the heart of every paticut who consults you, 
.vhatever the patient is complaining of: do this always: never 
.unit it.” And last week, when I was north, I paid a visit to 
'Udiuburgh, partly to see again my old teacher. Dmiug our 
Jliat I took opportunity to say to him that, literally, in my 
mnsultiug-TOom, now “ thirty years on,” I think of him every 
jlay, and, remembering these words of his, I do ns ho enjoined 
jipou us. Many of us now teachers oursolvoa gratefully 
i'omembor how ho would take ns to a bedside and would 
'loint out the significance of a posture, of a movement, of an 
ilixprossioii of the face, of the patient. And not only iu those, 
I'mt iu other ways innumerable, I shall over hold myself 
■'i debtor to this shy, quiet, unassuming ra.an who, with all his 
Vihyness and reserve, was a mou'dor of men, and who, by his 
Ipiiot, forceful personality, made an indeliblo imprint on the 
'ife and work of a great company of those who, like myself, 
rre proud to say “ I was once his student.” 

f The funeral tookplace at the Dean Cemetery, Edinburgh, on 
September 28th. In addition to near relatives, the pall- 

I 'jjearers included Sir Harold Stiles, representing the University 
l)f Edinburgh, Dr. James Stewart Fowler, representing the 
doyal College of Physicians of Edinburgh, Sir Joseph Fayrer, 
ireprosenting the Edinburgh Ro3'aI Infirmary, and Sir Honry 
iCook, chairman of the board of directors of the Longraoro 
I'Hospital for Incurables. Among those who attended the 
j,;uueral wore Sir David IVallace, president. Dr. George 
i-Maokay, vice-president, and Mr. Alexander Miles, secretary 
i.’ind treasurer, representing the Royal College of Surgeons of 
1 Edinburgh ; Dr. Byrom Bramwell, representing the Royal 
i Hospitaffor Sick Children ; Dr. Harry Rainy, vice-president, 

' also representing Sir Robert Philip, president, of the Royal 
ibollone of Physicians of Edinburgh ; Dr. Dawson Turner, 

! Dr. Alexander James, Dr. AV. T. Ritchie, Dr. Arthur Sinclair, 
iiOr! Allan Gray, Dr.AVilliam Stewart, Dr. James Ritchie. 


UNIVERSITIES AND COLLEGES. 


r ThiBbitw 
L Medical 


'! reoret to announce tlie sudden death of Dr. JoHX Scott 

iiTEW at°his residence, Brook House, Tonbridge, Kent, on 
^September 27th. He received his medical education .at 
University College, London, and the University of Durham, 
and obtained the diplomas of L.S.A. in 1830 and M.R.C.S.Eng. 
in 1831. After taking the D.P.H.C.amb. in 1887 he graduated 
iM.E., B.S.Durham in 1889, proceeding to the M.D. degree in 
1891. Dr. Tow was also a barrister-at-law of the Inner 
Temple. He had held the iiosts of assistant demonstr,ator of 
anatomy in the University- of Durham College of Medicine, 
and medical officer of health for the Basford Urban District, 
In 1S95 ho went to live at Toubridgo on his appointment as 
incdic.al officer of he.aUh for the West Kent Combined 
su.cta. and medical officer to the Tunbridge AYells, 


ionbridge, and Southboro’ Joint Hospital Board. Since 1909 
he had held a commission as sanitary officer with the rank of 
major, in the R.A.M.C., Territorial Force. Dr. Tew was a 
moinbor of the Tunbridge AVolls Division of the British 
Medical Association; .a Fellow of the Society of Medical' 
Officers of Health, and .a former president of the homo' 
counties branch; and ho had been president of the 
Nottingham Jlodico-Chirurgical Society’. His kindly ffict- 
and ^genial good nature won him the regard of the many 
medical jiractitioners with whom his work brought him iu 
touch, ,and his death wilt bo mourned ,by a wide circle of 
friends and colleagues. 


^Xitibirsilics nlt^ ffiollfuts, 

UNIVERSITY or OXFORD. 

J^ndclijTe Prize, PJ33.—Tlns prize, of the value of £50, will he 
awarded by the Master and Fellows of University College upon 
tlio report of the Jilxaniincrs (provided a sufficiently deserving 
memoir he submitted for adjudication) for a 'memoirj or papers, 
embodying research in any branch of medical science comprised 
under the following heads: Human Anatomy, Physiology, Phar- 
macology. Pathology, Medicine, Surgery, Obstetrics, Gynaecology, 
Forensic Medicine, Hygiene. The prize is open to all graduates 
of llic University who liavo proceeded, or are proceeding, to a 
medical degree in the University. Candidates, at the date of 
appHcition, shaU not be KadcUffo Pellows; but the provision that 
candidates shall not have exceeded twelve years from the date of 
passing tlio last examination for the ilegreo of 13. A. is upon tiiis 
occasion so far snspeudeil as to enable any graduate who w'as 
eligible during the years of tlie war (1915, 1917, 1919), to bo eligible 
for the next ensuing award tl923). Candidates are required to send 
in their memoirs to the Assistant Kegistrar on or before Friday, 
December Ist, 1922. No memoir for which any University I’rize 
has been -already awardedcan be admitted to competition, nor 
may the prize bo awarded more than once to the same candidate. 
Tuesday, March 20th, 1923, is the intended date of the award. 


UNlVERSITi' OF CAMBRIDGE. 

Tin: Vice Chancellor has appoiutod Sir Hugh K. Anderson, M.I)., 
F.R.S., Master of Gonville and Cains, together \yith Dr. T. C. 
Fitzpatrick, President of Q'uceus’, ami Dr. Peter Giles, Master of 
Emmanuel, to bo deputy Vice-Chancellors. 

Tlie following stafi appointments have been made iu the Natural , 
Science Scliools: — Anatoinfj: Dr, A. B. Appleton, senior demon- 
otratcr; Mr. D. G. Reid and Mr. A. Hopkinson, M.B., junior 
demonstrators; Mr. V. C. Pennell, M.B., additional demonstrator. 
Phmiohivn Dr. F. Roberts, junior demonstrator; Mr. T. R. 
Parsons.'addltional demonstrator. Oompnrativc Anntomy : Mr. F. A. 
Potts, demoustralor. Botany : Mr. J. Walton, junior demonstrator. 


UNIVERSITY OF LONDON. 

London Hospitai. Medical College. 

The Price entrance scholarship in anatomy and physiology offered, 
bv the London Hospital Medical College, and open to students ot 
the Universities of Oxford and Cambridge, lias been awarded to 
Mr J Grav, of Filzwilliam Hall,’ University cf Cambridge. 


UNIVERSITY OP DURHAM. 

At a convocation lield on SsL'tember 23ra the following medical 
degi'ces were conferred : • - _ 

Bf. Gover. . « . ,r 

W.B. B.S. — H. Jtovay, S. Bell, G. A. Slason. ^ . 


Wljt . ^£rbit£S. 

HONOURS. 

*- to tlie Order of the British Empire, 

alette of Juno 7th, 1918, have, on ihe 
■relary ot State for War, been trans- 
giou of the Order: Officers: Lieut.- 
Cofo'nel .lames Mmr Orawford, Major (temporary Lie jt.- 

Colouel) Henry Boss, I.M.S. 

Foreign Deco-'.ations. 

ml r ii,-p niTjon" the deconitions awarded by the xUiied 

Powemlndffiafedlonistffig^ services rendered during the 

warl9M-19: , , „ . .r , 

., ^ ‘*^1 nf America . — DNtingiusbecl Semes Meaal : 

?/,. Willfam G Rlftcpberdon, K.C.M.G.. C.B.. lato A.M.B. 
“S o/ FiuTai" .-“ rffi-e do Leopold (Omoiori: Colonel Arthur M. 

Conooll.T.D. (Territorial rovce.rotiredl., ru 

Prcsuietit of the F' ^ ■■■ . ' •; •' •' < 


Vermeil: Temporavj 
King of Italy.— 
(temporary Colonel) 
Lieut -Colonel Alfred E. 
Ktna of itKinonn/.— Oi 


Brevet Licut.-Colonel Jolin A. Auueibou, j 


' c o. 
■ 0. 


U.l.E.. i.M.a., 

Oflicors). 

imania (Commander): 
RA.M.C.; (Chevalier): 

of St. Sava .(3rd Class) 
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. . . deaths in the sekvices. 

Cot oxi L William \’ouxa, lIonf>iv\ MciVical Service, iiieil nl NovHi- 
liAiil;, I’crtli, on Soplombev 20tli, ageil 51. He 'viis the yoimpr son 
of file late Caiitnin .Tames Jfm-ray lotin;’, of Hililicati, 
ami was eaucatea at Glasgow Uiiivorsily, where he iiraanatcil M-lL 
nmlC.M. in 1891; lie hooamo E.ll.G.S.Eilin. in 19j7. Ho cntcrea 
the I.Jt.S. as Burgeou lieutenant on January 30lli, 1593, fjcreimo 
lieuteuanl-colouel after twenty years' servioe, anil atlaiueil the 
rani; of co'onei on lAIarch 23th. 19-1. Jlost of hisse^'ice was Kpeiil 
in civil cmplov in the Hnilecf ITovinces of Agra and Ondli (formerly 
the North-We'st rroviucea), whore he held lor many years tho un- 
nortant post ot- civil surgeon ot Cawniiorc. On promotion to tlic 
nJminislrative grade Inst year he was appointed mspector general 
of civil hospitals in the Central Provinces. 




The first meeting of the 150th session of tho llctlical Society 
ot London tvill take place on Jlonday, October Ifith, at 
8.30 p.iii., when the incoming president, Lord D.aw.son ot 
Penn, G.G.V.O., will deliver his incsidcntial address on 
“ Certain developments in medicine,” wlilch will ho followed 
by a discussion. 

The Museniu domonsti'ations at tho Iloyal College ot 
Surgeons ot England will he resumed on Frid.ay next, 
October 13th, when Sir Artlinr Keith, I’.R.S., will exhibit 
specimens illustrating the cITccta ot castration in man, at 
5p.in.- On the following Slonday, October IStli, , at the same 
hour, Professor Shattocic, F.Ii.S., will demonstrate specimens 
illustrating the anatomical rcsnlts of iutiammatiou. Other 
demonstrations will bo given on each Friday and Jfoutlay 
during October. 

Alderjiax J. T. T. EAyt.sAY has hocii elected mayor, 
designate ot Blacltburn. , Dr. Bainsay is tho first medical 
man to attain to mayoral rank in ClacUhurn, an honour which 
ho has gained by a long and distinguished career devoted to 
the public service. Ho is a Scotsman, and received Kis 
medical cduoatiou at tho Edinburgh medical school, where ho 
took the diplomas ot L.E.C P. and L.ll.C.S.Edin. in 1891. 
He has been in general practice at Blackburn tor tho past 
thirty years. 

The annual dinner ot tho Society ot Jlcdical Ofilcers ot 
Health will be held at tho Hotel Cecil, Strand, W.C.; on 
Frida}', October 20tli, at 7.30 p.ni. Amongst those who have 
accented invitations are the Jlinister ot Iloaltli (Sir Alfred 
Mouil), Sir Arthur Hohiuson, Sir George Newman, Sir 
Humphry Rollestou, P.R.C.P., and Sir Anthony Bowlby, 
P.R.C.S. Ladies arc invited, and memhors, or candidates 
nominated for election, are asked to give early notice to 
the Executive Secrctaiy, 1, Upper 3Iontagi:c Street, Rus.soll 
Square, W.C.l, ot their intention to ho present, with the" 
names ot their guests. A payment ot 12s. Gd. for cacli 
lichet should he made with applications sent before 
October 19th ; after that date the cost ot tickets will be 
15s. each. 

A JIEETISG of the Metropolitan and Homo Conalics Sub- 
group ot the Maternity and Child Welfare Group ot the 
Society of Medical Officers of Health will bo held at 1, Upper 
Montague Street, Russell Square, W.C.l, on Tuesday', 
October loth, at 5.15 p.m., when a paper will be read by 
Mr. G. E. Waugh (senior surgeon to Great Ormond Street 
Children's Hospital) on “Tho prevention and tre.atuient of 
nasal and aural infections in infancy.” Tea at 5 p.m. 
Meinhers are invited to bring iricuds. 

. The eleventh aiinnal general meeting and conference of 
the British Commercial Gas Association will be held in tlie 
Museum and Art Gallery, Bristol, on October 16th, 17th, 
and 18tli, under the presidency ot Sir George E. Davies. 
Members of the conference will be welcomed at a reception 
w bvening of October IGtIi, when Sir Henry Ganvain, 
MjD., will deliver a lecture upon “ Light and life.” 
ti ^ post-graduate course at the National Hospital for 

iTio Paralysed and Epileptic, Queen Square, W.C.l, will cora- 
mcuce on October 9th and continue until December 6th. Tlie 
consist of lectures on the pathology of the nervous 
ystem, out-patient climes, lectures and demonstrations 
u neurological ophthalmology, and clinical lectures and 
demonstrations. 

of College, London, announces a large number 

; among others, apuhlic lecture on “ The beginnings 

upv?'w I’^°f;ssor G. Elliot Smitli, P.R.S., Will give 
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Dr. Robert Kkox will give a lecture on x rays and radium 
in tho lectnro theatre ot tho Slodical School, King’s Collcgo 
Hospital, Denmark Hill, to day (Saturday), October 7th, 
at 4 p.m. 

The annual dinner of tho London School of Tropical Modi- 
cine will bo held at the Trocadcro Restaurant on IVcdncsday, 
November 1st, at 7.30 p.in., with Dr. Hugh S. Stannus In the 
chair. 

The annual dinner ot tho Reunion Association in connexion 
with tho Prince ot AValoS's General Hospital and North-East 
Loudon Post-Oradimtc Collcgo will ho hold at Pagani's 
Restanrniit, Groat Portland Street, W., on Thursday, 
Novomber 9Lh, at 8 o’clock, with Dr. F. G. Crookshanlc 
in the chair. Tho price of tickets will be 12s. 6d. each 
(exclusive of wines). Prospoctlvo members ot this associa- 
tion arc asked to coinmnnicato With tho Honorary’ Treasurer, 
Mr. S. 0. Rashhrook, 1, Priory Terraco, Kew, Surrey. 

THE opening post-gradnatc lecture of tho winter session 
will be given by Sir .Tames Galloway', K.B.B., G.B., in tho 
■West Lecture Hall, Royal Society ot Medicine (by kind per- 
inissioii), 1, Wimpolc Street, AV.l, on Wednesday, October 11th, 
at 5 p.m. The subject of the lecture will bo “ Hodgkin’s 
disease and similar unexplained maladies” (with lantei-n 
illnslratious), and tho chair will bo taken by Sir George 
Mnltins, G.C.M.G., C.B. The lecture is oiien to members ot 
tho profession. 

THE Royal Sanitary' Institute will hold a sessional mooting 
at tho City Hall, Cardiff, on October 13th and 19th, 
when Dr. J. S. Peohlos, M.O.H.'Bridgeud Urban District! 
Council, vyill open a discussion on health edneation ot 
children. A discussion on open-air schools will bo opened by 
Mr. E. E. Slorgan, borough architoot, Swansea. The chair 
will ho taken by Dr. Louis ParUes, chairman, ot the council 
ot the Institute, at 4.30 p.m. 

“Health Week,” which was instituted-^ by tho Royal 
Sanif.ary' Institute in 1912, will be held this year from 
October 8th to 19th. Its object is to focus’ public attention on 
questions concerning puhtio health, to arouse a sense ot 
personal re.spousibility in it, and to create general interest 
in this work. ' The promoters ot tho movement hope that 
medical offlcer.s ot health will raalie some special effort during 
tho week to avonso public opinion in favour of a high health 
standard in each locality, and it Is also suggested that school 
teachors might give simple health talks to school children. 

THE antnmu session ot the West London Hospital Post- 
graduate College will open on Monday, October 9th, and avIU 
extend to Saturday, December 16th. There will bo a lecture 
or demonstmtiou at 9.30 p.m. every day except Saturdays; 
demonstrations will bo given daily in tho medic.al and 
surgical out patient rooms and tho special -departments at 
2 p.m. ; and several courses ot special lectures and demon- 
strations have been arranged. Full particulars may' be had 
from tho dean of the college, Dr. Arthur Saunders, at the 
West Loudon Hospital, Hammersmith, W.6. 

THE Heretordshirq Medical Society', has just acquired how 
quarters at 20, East Street, Hereford, which aro open to any 
member of the profession who may’ be visiting the neighbour- 
hood, as well as to subscribing memhors residing in the 
county. • It is a very old society, and its members would be 
very grateful it any authors or others would contribute any 
modern hooks to augment the library'. Communications may 
he addressed to Dr. J. Osivald Lane, Honorary Librarian. 

THE kite Mr. Daniel Clark of Cheltenham, who died on 
June 30tU leaving mot personalty of £93,786,. has bequeathed 
£5,009 each to the Leeds General Infirmary and the 
Cheltenham General Hospital and £2,000 to the Bath Hos- 
pital, Harrogate. After paying other bequests the residue 
ot the properly, which will probably exceed £30,000, is to be 
divided between the following hospitals ; St. Bartholomew’s, 
Guy’s, London, St. Thomas’s, St. George’s, King’s College, 
University College, Charing Cross, St. Mary’s, and Middlesex. 

-A GOLD modal and other gitts ivere presented to Professor 
Barduz'ii at Siena recently', on his resignation from tho chair 
of skin diseases and sy’philis ; the occasion was also tho 
fiftieth anniversary' of his professorial career. A history of 
liis career was published and presented to him by the medical 
students. 

Messrs. Bailhere, Tindall, and Cox announce for 
immediate publication a biography ot Lawson Tail by Dr. 
W. J. Stewart McKay’ ; a Tsxtboolc of Jnditsti'ial llunicnOf bv 
Dr. E. W. Hope, M.O.H. Liverpool; a fourth edition of Dr. 
Tredgold’s Mental Deficiency; and the eleventh edition of 
SirAVUliam AYhltla’s Pharmacy, Materia Medics, and Thmo- 
■peuttes. They also announce books by Drs. Pearson and 
Moaciiet on the Hygiene of Native Cmiipouiid.i in Tropical 
Africa and by Harold Bnrrows, F.R.C.S., . ^anrl 

Accictents of Suryery. 
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LETTEES, NOTES, AND ANSWEES, 


1 j‘i Dr. Eobert Tidbury, on the occasion o£ his rotirinp from 
ijlhc office of assistant medical officer of tho Borough Mental 
.■ -Hospilal, Ipswich, has been prosontocl with an Inscribed 
(silver cup by the staff and a smolter’s cabinet by the 
.^patients. 

i? The endowment received by Harvard University last year 
[nroin the Eockefeller Foundation to establish n now School 
fof Public Health has enabled tho existing facilities for 
(training and research in industrial modicino to ho broadened 
jand'oxtended; Tho chief need of students is for brief courses, 
lor groups of courses, of study and research leading to higher 
jdegrecs. Students who enter for courses leading to a degree 
(pr for brief periods of special work must register In the 
•School of Public Health, after satisfying the Committee of 
jAdmissjon of their fitness to pursue an approved course 
ilooldng towards a definite objective. While tlie desirability 
^of admitting students to short and higlily specialized courses 
(of study and practice is recognized, such opportunities arc 
I preserved .for tlioso wliose academic or Hold training is 
; ^recent and promises success in tlie programme outlined. 
iiTo such special students no degree is given— merely 
f a statement of tlie worlt done and tho grades attained. 
jjTho degrees offered in tho School of Public Health nro: 
((Tiachelor of Public Hoaltli ; Master of Public Hoaltli ; Doctor 
itof Pliilosophy (iu Hygiene); Doctor of Jlcdical Sciences; 
jfDoctor of Public Hoaltli. Two years' study arc ordinarily 
ijioquircd of a medical practitioner aiming at tlie Doctor.ate in 
j'PnbUo Health; during tho first year ho pursues courses 
I ilibaring upon industrial hygiene ; tho second year is devoted 
I'to work in his special field, and to tlie composition of a lliesis. 
IjSeveral fellowships of 1,200 dollars a year arc Ojicu to those 
llqualiflcd to undertake worl: iu auj- of the medical sciences 
'^bearing upon public health, in vital statistics, or iu practical 
■hygiene. Further information may he obtained from tho 
fsocrotary of the Harvard School of Public Health, Boston, 
Massachusetts, U.S.A. 


f . - 

I jictes, aitiJ 

io Journal must he sent to press 

H earlier than hitherto, tt is essential that communications intended 
for the current issue should he received btj the first post on 
jt 'Tuesday, and lengthy documents on J^Ionday^ 

|(Coitnr.8POKDKNT8 who 'n'ish notico lo bo tAkcn of tlieir communica- 
|f lion's should nuthonticato them with their namos— of course not 
necessarily for pubHcation 

j':AUTUons desiring reprints of Ihoir articles publishod in the BniTisu 
.1 Medical Jouiwal arc rcnucstcd to commuulcato -with tho OlUco. 
429, Htrand, ^.0.2, on I'oceipt of oroof. 

In order lo avoid delay, it is raitIculai*Jy requested that ALti letters on 
iho editorial business of tbe Joukkal he addressed to the Editor attbe 


Office of the Journal. 

!r ITbf. postal address of tho British Medical Association and British 
f, Medical Journal is 429, Strand, London, \V.C,2. Tho-telographic 
addresses are : 

j. 1. EDITOR of tho British Medical Journal, AitioJoou, 

i' V^estravd. London : telephone. 2630, Gerrard. 

r 2. FINANCIAL SECRETARY AND BUSINESS MANAGER 

t’ ■ (Advertisements, etc.). Articulate, Westrand, London; telephone, 
h 2630, Gerrard. 

1“ 3. MEDICAL SECRETARY. Afrdtsrcra, Westrand. London ; toTe- 

j* phono, 2630, Gerrard. The address of the Irish Office of tho British 
i’ Medical Association is 16. South FredoricU Street. Dublin (tcloKrams; 
V Sacillus.JDnhlin ; telephone. 4737. Dublin), and of the ScottisU Office, 
t' 6. Rutland Square, Edinburgh (telegrams; ,<lssocm<r. Edinburgh: 
5j telephone, 4361, Central). 

’1 ORIGINAL ARTICLES and LETTERS jorwardeil for vnblication are 
^ ii7id€-7*s(ood to he offered to the British Medical Journal alone 
unltts the contrary he stated. 


QUERIBS AND ANSWERS. 


Corns and Warts. 

’ it Q >> So-called corns on the soles of tho feet often prove to bo 

• concealed warts and require surgical measures. The advice of a 
' dermatolo'ust could be sought, or, if the “corns” are associated 
i •^vith Morton’s disease, it may be well toconsult an authority ou 
i orthopaedic surgery. 

'T\r\ 70 RF E Borden, Medical Corps, U.S.A., writes from Camp 
Stanlej^ Texas, In reply to an inquiry published in our issue of 
Aiv'iist 5th (n. 240), tliat a simple and efficient remedy for warts 
of tiio scain will be found in the daily application, for four or 
flve day“o ^0101100 of formaldehyde U.S.k, which appears to 
he identical with the solution of the British Fliarmacop.aa. 

Inoculation for the Tropics. 

“ S. C.” asks what inoculation, in addition to revaccination, 

■ should be given to a patient who is going out to a remote rubber 
•plantation in the Straits Settlements. 

- The patient ought to be inoculated with the triple typhoid 

vaccine — typhoid, paratyphoid A, and paratyphoid B. Two 
inoculations are required, and the material can be obtained from 
Burrougljg, Wellcome and Co. Full directions are issued with 
tUe vaccine. 


r TBXDamii 
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Income Tax. 

“■W.” does part-time work for a county authority and is allowed 
■a sum for travelling expenses by the authority. 

If he makes a general income taxroturn in ouosum, includ- 
ing his county receipts, and deducting all his professional 
expenses, tho amount allow’cd him should bo included as a 
professional receipt; if, liowever, he returns the salary 
separately and deducts nothing, either in that return or in the 
return of his profits, -on account of the travelling expenses which 
bo incurs in connexion with his appointment, then the county 
allowance can properly be omitted from his receipts. 

Asthma. • 

«I)r. Alex, M, Bremner (Wood Green, N.) w’rites in reply to Dr. 
Thomas Martin (September 23rd, p. 5S2): “ I would suggest that 
lie trycalcii acetyl sal., gr. x, tliree or four times a day. I have 
used it for tho last ten montlis with benefit in astlimatic cases, 
in some cases with very marked success. In children I use 
calcii lactate with benefit. As calcium salts are used to prevent 
anaphylaxis in using vaccines and antitoxins it seemed to me 
that the)* would bo useful iu asthmatic cases, as they are 
in urticaria. I have tried parathyroid tablets but got no results 
from them of any value.” 

Chaulmooora Oil in Tuberculosis. 

M.V.IOR V. T. Cahrutiieiis, F.Il.C.S. (Derbj*), WTites: Can any of 
your readers refer me to any account of tlie’iise of clmulmoogra 
oil or its derivatives in tuberculosis? The similarilyot thebaciDi 
of leprosy and tuberculosis would lead one to expect good results 
from treating tuberculosis wdtli the remedy so useful in leprosy; 
and the experiment has doubtless been frequently tried. 


LETTERS, NOTES, ETC. 

Prevention of Botulism. 

Dll. Georok Willett (Keynsham, Somerset) writes: I would 
like to ask whether it would not be possible to introduce into the 
sealed tin of preserved food a small quantity of some material 
sucii as oxygen, or some oxygeu-producing substance, with_ the 
idea of preventing the growth of the anaerobic Bacillus botaliiius. 
It seems to mo that this could be quite easily accomplished ami 
foods so treated thus rendered harmless. 

Bash following Hypopiiosphates. 

“J. xV. MacM.'* writes: Recently I saw' a patient with slight 
swelling of tho tliyroid gland on the loft side, apparently an 
adenomatous condition. I proscribed comi>ound syrup of the 
hvpophosphatcs (oss); after the first dose an urticar.al rash, 
accompanied by intense itching, appeared; as she had been 
eating raspberries, I thought the rash W’as due to these and not 
to tho inedicine. Ilowevcr, I stopped it. The rash was followed 
bv profuse desquamation. On August 7th she took another doso 
and again a similar urticarial rash with the itching appeared, 
I should be glad to know if liyijophosphntes are liable to do this. 
I have never seen a similar result before in twenty-five years 
cxiieriencc. 

A Sanitary Seat Cover. 

A USEFUL aud cleanly device, worthy of the attention of publio 
health authorities and others, is the “ White Star ” sanitary seat 
cover which is manufactured by Messrs. Yickers-Massey, Ltd.. 
Sentinel House, Southampton Eow, London, W.C. It cmsjsts 
of a wooden case with a hinged flap, containing sheets of thm 
paper which are drawn forward, as required, to cover the seat ol 
a water-closet. 

Vacancies. 

notifications of offices vacant in universities, medical colleges, 
niul of vacant resident and otlier appointments at hospitals, 
w n ho found at pages 30. 31. 34. 35. and 36 of our advertisement 
columns aud advertisements as to partnerships, assistantships, 

""Ashorhumma?/ofva^efn?fosTs n in the advertisement 

columns appears in the Supplement at page 139. 


SCAIiE OP CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


ftlEDICINE. 

257. Tho Nomcnclftturo of Minor Mental Disorders. 

MiliLAls COLPlN {.Tonrn. of Ncur. and I’mjcJiopaih., AugnP . 
1922, p. 1051 criticizes tlio provalont, laxity in the use of tuc 
tciina “neurosis” and “ nourasthonia." After quoting tUc 
deliuitlou of “ neurosis ” in tlio Orford ICnijUnh Dictionaiy, 
ho sliowH that tho word has been employed by d(s- 
tiiniuished writoi-s in the eighteenth and nineteenth centuries 
to describo definite organic disease, and as late as its is 
Maudslev refers to insanity and epilepsy as "neuroses. 
Culpiu ciainis tliat, speaking generally, functional nervous 
disorders arc mental disorders. “Our own' incaningless nAC 
of words with uicauiiigs has taught our patiouts to spcaa 
of their nerves with the same satisfaction with which our 
ancestors talked of ‘ rheums ’ and ‘ humours.’ ” Ho observes 
that “the source of greatest offence to accuracy of thongne 

is ‘ neurasthenia.’ It has now become only a thought .saving 

device, and covers any disturbance of mental processes Hint 
is not insanity or n glaring hysteria.” It connotes a pathology 
vague and indeterminate hut iniluential. He agrees with 
Rows that we should cease trying to classify certain cases as 
epilepsy or liystcria and bo content to describo them as 
“convulsive seizures.” IVo must avoid diagnostic words 
that give a false sense of knowledge. Culpiu proposes to 
limit the term “neurosis” to such a deraugciucnt of the 
intrinsic function of nerve tissue ns is exeiupliticd by D.A.H. 
“Psychosis” is usually applied to insanity, but soinc 
antiiorities have used it to denote minor disturbances — for 
example, H. Head uses “ fuuctional psychosis” ns an alter- 
native to “ shell shock.” Culiiiu suggests that the terna 
"minor psychoses” may be used to indicate “’functional 
nervous disorders,” and under tho heading “ Conditions 
found in the minor psychoses” the author groups: (1) hys- 
teria, (2) anxiety states, (3) obsessional states, (4) hypo- 
chondria, (5) psychastheuia, with (6) neurastlienia, which 
latter he and Ernest Jones have found actually present in 
only 1 per cent, of a series of cases. Such a word as “ neur- 
asthenia ” is as powerful as it is pernicious — such phrases have 
been a real hindrance to treatment. By using words implying 
a pathology which may be, and probably is, false we hinder a 
healthy confession of ignorance or an acknowledgement of 
the difilculty of the subject. 

258. Etiology of tyhooplng-oough, 

Voi7c Ued.Journ.and Jfcd.Ifccord, August 2nd, 
1922, p. 158), considering that the chief source of danger in 
whooping-cough is the associated stomach disturbance, found 
that considerable benefit resulted from stomach lavage. In 
eight cases immediate relief of symptoms followed, and the 
disease was cured in from three to six days, the spasms 
losing their intensity after the first day’s lavage. The 
stomach washings contained a white tenacious mucoid mass 
consisting of thin-walled semi-mucilaginous threads 2 to 4 ^ 
iu diameter, each divided into cells 10 to 50 p, long, with some 
spore-like bodies of the same diameter. Growth iu various 
nutrient media developed aerial spores, at first white and 
gradually becoming blue-green, producing a blue-green peni- 
oillium mould. An easily digested diet, excluding millq should 
be given, and lavage undertaken twice a day before meals, 
two quarts of water at 100'’ F. being used containing alter- 
nately 20 minims of lysoi and 3 or 4 drachms of sodium 
bicarbonate. .In six cases with hoarse spasmodic cough, but 
without whoop, penicillinm was present, and cure followed 
lavage in one to three days. In one other case no penicillinm 
was found, and in another, which did not respond to treat- 
ment, a variety of penicillinm was present in which the 
spores and threads were one-quarter the diameter of those 
found in the other six. The distress caused by the treat- 
ment is less than that from the cough, and becomes neeli-'ible 
after the third treatment. ^ ” 

259. Rente and Subacute Atrophy of the Liver. 

F. Ujiber (Afuitscfic y'oclictisclirift, August 5th, 1922 n, 15851 

atronhv the r ^i’^^ases, and cS acuti 

atrophj of the liver, especially in his own hospital practice in 

Berlin since 1919. Others have recorded similar experienced 
iroubv^s of”? pathological change in acute and subacute 
atroplij is the breaking down of the liver cells. The author 
considers that an important factor in the production of these 
changes is the deficiency of tho glycogen iu the . liver cells 
owing to mainutritioa; and as a result thereof the liver cells 


cannot withstand the action of various bacterial and clicmical 
to.xic .substances. Tho recent food deficiency iu Germany 
has arreoted the liver especially; and the ponl-mortcni 
observations of 0. Wohor liavo sliowu that in 1916-18 the 
weight of the liver was distincbly less than in 1914-15, whilst 
the weights of the heart, lungs, kidneys, and brain were 
nncliangcd. Tlic qucsUoii of the 111)11110118 action of salvarsan 
has boon inucli discussed.' Undoubtedly a liver injured by 
syphilis may pass into acute atropliy through tho action of 
salvarsan. Biit.tlio aiitlior thinlistlic injurious otToct of salvar- 
sau has been mucli overestimated. It lias not yet been shown 
that in Hierapcutic doses salvarsan alone, witlioiit .syphilis, 
can produce acute atrophy of tliclivcr. Of tlic autlior’s 33 
cases 20 were females. 'The disease was not associated witli 
phosphorus poisoning or with pregnancy in any of these cases. 
'The most important symptoms are progressive diminution in 
tho size of tho liver (detected by palpation and percussion), 
which, at first enlarged, may finally disappear under the 
costal margin ; signs of hepatic iutoxicatiou — increasing 
somnolence passing into deep coma, various irritative nervous 
symptoms iu some cases preceding the coma ; a peculiar, 
sweet, aromatic, cliaractoristic smell of the breath ; jaundice, 
and bilirubin in the urine (in all of the author's 33 cases). 
Ascites was only detected in 5 of the cases. The presence of 
leticin alone iu the urine is of no diagnostic value ; but the 
association of tyrosin with leucin is a characteristic symptom 
(11 in 33 cases). Tiio temperatnro may be normal dnilng the 
whole course, but sometimes rises rapidly jnst before death. 

250. Ultra-violet fladtation In Rickets. 

j B. Kiiamer, H. Casparis, and J. Howlakd {Amer. Journ. Dis. 
of Cltildroi, July, 1922, p. 20) give the results of treatment of 
five children showing clinical and .x-ray evidences of rickets 
by systematic exposure to the rays from tho mercury- vapour 
quarts: lamp, healing of tho process iu the hones taking place 
in each instance. The effect of tho ultiu-vlolet radiation 
on the calcinm and inorganic phosphorus concentration of the 
scrum 0 / these children showed a gradual increase of the 
latter, wUli tlic appearance of caloiuui deposit in the bones. 
Healing of the bones after radiation appears to occur at about 
the same time as it does alter the administration of cod-liver 
oil, and the changes in the phosphorus concentration of tho 
serum were ' identical with those' following cod-liver oil 
treatment. The five children— four coloured and one white 
— were exposed to radiation from a mercury- vapour quartz 
lamp at a distance of 50 cm. every day- tor five minutes, 
gradually increasing to twenty minutes', 8 amperes of cur- 
rent being used. 'The ventral and dorsal aspects of the body 
were radiated on altomatc days, the eyes being carefully 
protected. Before and during treatment ' frequent j--ray 
examinations were made, the calcium and inorganic phos- 
phorus of tho serum being determined at least once before 
and twice during treatment. The pigmented skin of the 
coloured children did not interfere with the action of the 
rays, and they required no more intensive treatment to 
produce healing than the white children. 

251. . Causation of Lathyrlsm. 

(Indian J/sd. Gazette, July, 1922, p. 241) investi- 
gated the causation of lathyrism, a type of spastic paraplesia- 
occurring among the inhabitants of North Eewah, and 
generally attributed to an exclusive diet of kesari da! 
[Calhyrus sativiis). In some parts of Central India and the 
Imjted Provinces about 6 per cent, of the population are 
affected, equivalent . to 60,000 cases in North Rewah, the 
ni^onty occurring between the 16th and 30th years, males 
suffering about eight times as frequently as Xemales, and all 
of the lowest labouring classes. The great predisposing 
cause IS the harwar system or system of bondage, and there 
appears to be a definite relation to famine years, and at such 
times the harwars (ploughmeii) are paid in kind with the 
cheapest food' (kesari dal). The majority of cases occur in 
July, owing probably to the production of poisonous amines 
donng germination, and, though an alkaloid has been 
isoJateu, the matter is still under investigation. The 
disease is frequently associated with chills. 
Sudden onset, without jiain, the legs are noticed to bo 
weak, and that there is difficulty in sitting down or gottine 
up In the earliest stage the patient can- walk unaided or 
with, only a short stick, and has a characteristic hesitatinc 
springy gait on tiptoe. In the second sfca^e he rennirpa 
support of a long stick, and the body is t uwn forward whh 
the knees more flexed and the foot sli“htl v turmid in 
being brought in front Of the-other^ndn/tSc^ 
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lu tUo third stage two long stiolis are nsod, the Unccs avo 
acutely flexed and drawn one in.front ol thp other fscissors 
progression),' In the last stage the laioes are flexed almost 
on to tlio thighs, and progression is only possible by crawling 
or by using wooden shoes lor the hands. ConsoiDnsuoss 
is never lost, the bladder and roctuin are' not involved, 
Eomborg's sign is absent, the Unce-iorks arc increased, 
aniiio clonus is well nmvited, and BahinsUi’s reflex ia 
present. There is no paralysis, hut tlio spastic conditljn 
involves tlie (luadriceps extensors, adductors, gastrocheiiiii, 
and posterior peroneals, tho trunk and upper limb muscles 
being uiialleclod. Tho condition is due to an upper neuron 
lesion below the second lumbar root, involving tho motor 
tracts, and apparonlly caused by an amino Irom tho germi- 
nating seed o£ kosaii iliil. Soaking tlio grain lor twenty-tour 
hours iu three changes of water removes the poison. Pre- 
vention of the disease should bo aimed at by abolishing the 
harwar system, by improving tlio agricultural methods, and 
instituting famine relief to docro.aso tho consumption of 
kosari dill, and by increasing the popular knowledge as to its 
toxicity aud method of removal. The small-grained kcsarl, 
being less toxic, should be grown to meet local roiiulrements, 
and germination iirevcntod by storing lu dry places during 
the damp mouths of July and August. 


S52. Traatmont of Dlphthorln. 

n. C. Duunv (Iristi Joiint. of Ucd. Science, Juno, 1922, p. 153), 
■from considevnhlc experience in tlio treatment of diphtheria 
by antitoxin, advocates n much smaller dosage Ilian tliiit 
usually adopted, liis practice boiug iu a inlld case, oitlier adult 
or child, to administer 2,000 units dall; . ' 

until the membrane disappears, wlii 

tlirec doses at mo.st. In severe cases ' ... 

required, ■wliile In desperate cases a dosage of G.OOO units 
should he given. " By such a method toxaemia is supprcs.sed 
and neutralized, tho patients making a rapid recovery, and 
becoming free from infection in a couipavativeiy short time. 
Notes of two severe cases are given iu whieli recovery took 
place after a total of 16,000 and 12,000 units respectively in 
divided dosos spread over three days. It was found that sucli 
doses wore quite as effeotivo as larger oucs iu sliorteniiig tho 
period of inleotion, and in the opinion of tlio.se having o.xperi- 
cnoo of both methods no bettor rosuUs are obtained by the 
larger doses. An e.xperienco of. over eight years in tronting 
bad scarlet fever tliroats by' tlio admlnistvatiou of diphtheria 
•antitoxin has shown the eflloacy of suoli treatment on non- 
diphthoritlc conditions, and tho exocllcut. results, 'bciginally 
accidentally discovered, have led to Us adoption iu severe 
scarlatinal sore tliroat with satisfactory results. 


'.233. Treatment of Influanza. 

D. ^IMICI {Paris mid,,, Juno 3rtl, 1922, p. 474), owing to the 
dithoulty of treating influonza by tho injection of convales- 
cents’ serum, e.specially when a largo imiuhev of patirats 
have to bo injected at once, lias substituted the use of whole 
blood. Another advantage claimed by him for his method is 
that tho albumin contained iu the otlicr elements of the blood 
apart from tlio serum are introduced into tlic organism as 
well as tlio bactericidal or autUoxic substances contained in 
the so>-um. The toehiiique consists in injecting subcutaneously 
or intramnscnlarly 10 to 20 c.cm., wlueh lias been withdrawn 
a ferv moments before from a patient coiiyalesceiit from a 
severe attacic of influenza in whom tho temperature lias been 
normal four or five days. To prevent coagulation 2 c.cin. of a 
2 ner cent, solution of sodium citrate should first be drawn 

into the syringe and well mixed with .the blood. Buuici has 

emploved this treatment in twenty-four cases of the septic- 
aemie foirm of influenza, all of which wore complicated bj' 
mmo or less extensive lesions of the respiratory system. 
Twentv recovered and tour died. The efteet of the treatment 
was indicated by the favourable action of the injections on the 
tpmueratare, general condition, and re.spiratory symptoms, 
p ^ nJsnbv a^n increased diuresis, patients who had previously 
“en pas^g HtUe m^ excreting from 1,000 to 2,000 c.cm. in 
the twenty-four hours. 

Treatnisnt of Sycosis. 

■ ■ ,T, f -ir«u vnlv 3rd. 1922, p. 625) reports 11 cases 

liiADERNA (EiA ^ jyiJy treated by means of eudovenoits 

of tmea.sj co-sis successi j ^ 

mjcotions of Lugol 8 flmd. ,,.ater 300 grams, The 

potassium jothd.. 2 g ^ ivater. An injec- 

mitial dose IS _ c.ci • , j, increasing the dose to 5 c.cm. 

tion was given ^ve^' 'or ?nstance, within five to ten 

flUr cole vTII rslaily ohjlld in fifteen to eighteen days 
nfterlcvon ol eigUrinVctions ; if. later, twelve tofonrteen 
fnjlctfous were required. No ill effects wore observed, and 
tlic results were equally good with the sycotio as .w.ith the 
. orythcuiatoisqnamous. tj'pe <>f . tricIiOpliytOU iJiiectJOli.,:.lilnS' 
tralioMs before aucl after treatment arc '^iveu, 
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235. Torsion of the Spermatic Cord In Children, 

ACBERt MoucHET (Pci-in wed., July 15tU, 1922, p. 63) 
describes two cases which illustrate the two typos of this 
conditiou ; (1) volvulus of testicle in an abnormally largo 
tunica vaginalis and (2) true tor.slon cn masse of the sporiuatio 
cord above tlic tunica vaginalis. Case I. — A ' boy, aged 8, 
whose parents 'had observed for three nionths that the left 
side of liis scrotum liad enlarged to tlio size of a pear. . Three 
days before admission he was seized with violent pain in the 
loft testicle, accompanied by vomiling. On admission, the 
pain was less severe, and, except for a slight rise of 
temporatmd, tlicro was Jittlo systemic disturbance. Tho 
r-iglit aide of tlic scrotum was normal, but the left was 
swollen to the size of a small lemon and was toopaiiitul to 
permit tho testicle and epididymis to he felt. Tho skin was 
veil and tho suhoutaueous tissues oodoiiiatous ; the swelling 
was translucent. The cord was intact and the niethia 
heallliy. A provisional diagnosis of tuberculous epi- 
didymitis was made. Local treatment gave some relief, 
and live days after tiio onset an exploratory puncture 
yielded a small quantity of Iciuon-colourcd fluid coutaiii- 
ing red corpuscles and polyiiuclears. Tlio pain pcT'sist- 
ing, two days afterwards the luuioa vaginalis was 
opened (under a general aiiacstlietic) ; it contained about 
12 c.cm. of yellow seritiii ; tho testicle was normal, hut the 
globus major was swollen to tlirico its size aud the whole 
epididymis uas scimrnted from llie testicle. The cord was 
swollen and was twisted spirally thrice from left to right 
inside tho tunica. It was easily reduced, the epididymis 
fixed to tho upper siirtaco of the tc.sticle, and the tunica 
vaginalis resected. Tlio testis 'vas only slightly coiigosteil, 
and tlio patient made a rapid icoovery. Case il.— A hoy of 9 
was admitted with a large swelling of the left side of the 
scrotum, nttribiilod to a fail on one of his sabots. He felt 
a sudden pain, which quiclily disappeared, aud nothing 
further occurred until ho was awakened iu the night by 
Eovctc scrotal pain and vomiting. Pain aud malaise persisted 
for Uiroo days, when lie wallied to tlio hospital. Iho syiri- 
ntoras rcsonibied tliose of Case r; the cord was intact, and 
there was no nictliral discharge. There were no ocohyinoses 
nor history of iiifeotiou. 'Seven days after tlie onset the 
oodomatous sci-otnin was incised ; on opening the tunica 
vaginalis the testis was scon to be quite black. A secoua 
iuclston near tho external ring showed that the whole corii 
bad been twisted one and a half turns from left to ^>Km- 
tlio testis appeared to bo gangrenous it was reinoved. Patno- 
logical investigation showed tliat it was quite dlsorganizeii. 


25B. The Cause of Fatalities from Intrasplnal 
Anaesthesia. 

s WlDF.UOE and S. DAHLSTitCi.M (NorsA- .I'/'rt?. for 
simben, June, 1922, p. 950) note lliat the iutraspmal 
of novocain or stovaine not iufrequeotiy causes paraijsis m 
respiration, necessitating prolonged ...-V 

vestigatiiig the raechauism of this accident, the} have UMicii- 
inented on syphilitic lunatics, injecting- air and pheuoi- 
siilphoncphthalciii into the spinal canal, and 
taken for the air and the dye to reach the ven ric es of e 
brain. 'Wlien tho dye was injected into the ventricles of « 
brain it was almost at once found m tho cerebro-spinal fluid, 
and when tL dye was injected into' the spinal canal it u as 
found witliin five minutes m tho ventricles of I lie biaiu. 
Intraspinal injections of air also showed 
escape to the surface of the brain and into 
The authors conclude that '•'5Sp'rato''y the 

intraspinal injection of an anaestUetic is piobab i 
r>f f,bf» finriRsthetic on tho fourth ventricle. 


257. Early Stages or Acute Panorsatlo Necrosis 

I. ilOEPFFEL {Klinischc Wochenschnft, 

1 . 1203) points out that acute „*et with 

oipheltions of pll-stone 9 of these 

inongst 150 operations on the hihary passages . 
r S direct connexion with gaH stones “O o^ o f une^on 
irobable). When a gall ^toue obstructs W.ejorw^a^ 

lortipn of the ducts from the er and p pancreatic 

,ilo is pressed iqto “re „iet with iu whicli 

lecrosis may follow. o“ft n^Lroas aud adjacent parts 

peration reveals oedema of the recorded, and tlio 

iltbout necrosis. such cases me pancreatic 

uthor regards the conaffion^as^an^^ y 

oiLoks^'theu-a specially severeattackwithdesporate 

all-stonc attaclcSjtn P „ii fhPRe cases*iJaU stoncB ivere 

,ain in the opjgastnum ^aU^th^ to-entj-four 

and° all -'three ipaticnts- recovered. ■ • Death occurred 

r seven case's operated upon after twenty-four horns. 
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ancl liaeniorrhnfiio necrosis vns fouiiil in U'O iiancroas. 

If in tlio course of cholelithiasis, a specially severe attack 
occurs with pain which rniliateS to the loft in the epigastrium, 
with tension, or only tenaernoss on pressure in this region, 
the possibility of coininoncing acute pancreatic neciosis 
slioiiia bc thouglit of, anil operation inuneaiatcly porfornietl. 
The antlior tliinlis liis observations imlicato tlio.vnlue of early 
operiitiqn in ceitain gall-stone attaclis, since early pancreatic 
ocaema is thereby iiroveutoa from aevo oping, into aotlial 
pancreatic necrosis. Also in early operations generally, the 
gall stones -may , bo -found in tho gall', bloadcr, ami their 
passage into the cholcdochus prevented, and thus the chiei 
cause or pancreatic necrosis avoided. 

258 Pulmonary Decortication. 

Roux-Beeger (Bull, et il/cm. Soc. Cliir. ilc Pavia, May 9th, 
1922), ill discussing the trcatincnt of picnral empyema, finds 
that the best position for operation is for the patient lo be 
seated. It lias the advantage that the patient is in tho same 
postnro as that in which lie was o- rayod, and respiration is 
rendered easier. He tlien describes the operation of piil- 
luonary decortication— here, a general anaesthetic is neces- 
sary and the prone position is found best. Botoie, this 
operation is carried out it- is advi.snblc to investigate the 
type of organism present and tho size of tlic cavity in tbo 
chest. The most dilTlcult oases are those occupying tho whole 
extent of the thorax, reaching from the first rib to.tlic 
diaiihragm ; in these cases pulmonary decortication is 
necessary. tVlicn the wliolo lung is involved the operation 
cannot be completed through a single incision. In certain 
cases it is essential to reach the apex of tho lung. The lung 
always retracts away from the chest wall, whilst tbo base 
and the apex remain in position, and usually have firm 
attachnients which limit tho retraction to some extent.: In 
some cases the, apex retracts downwards, hut ho lias never 
seen tho baser separated from the diaphragm. It decortication 
is incompletely carried out a fii-ni cap is left over the summit 
of tho lung which prevents its ultimate expansion. With a 
low incision one cannot reach the apex of the lung satis- 
factorily, and a second incision over the second intercostal 
space may be reiiulred. Such an operation may he carried 
out in two stages. In those cases where only a small cavity’ 
is found, occupyiug three or four spaces, tlie treatment is 
relatively simple .compared to the aljove— the fistula then 
being opened up and the cavity itself treated. 

ZS9. Rare localizations of Hydatid Disease. 

L. Baccaeini (II Policlinlco, Sez. Prat., May' 22nd, 1922, 
p. 676); who records'a case of echinococcus cyst of the ucclc in 
a boy aged 10, successfully removed by operation, statesThat 
little atteiitiou has been given to this localization of hydatid 
disease. Of 116 cases of hy'datid disease studied in the 
Paediatric Clinic at Montevideo by Morquio and De Penna, 
only’ three occurred In the neck. As a rule, a hydatid cyst in 
this region is situated below the sterno-mastoid along the 
course of the large vessels. It is very unusual for it to be 
situated in the posterior part of the neclt, as in tho present 
case, and rarest of all to be within the substance of the 
sterno-mastoid. When it has attained a certain size, the cyst 
may give rise to symptoms of compression on the Vessels, 
more rarely on the nerves, and disturbance of deglutition, 
phonation, and respiration. As a rule, a hydatid in the 
cervical region develops fairly slowly, at some periods 
remaining almost stationary-, and at others taking on a rapid 
growtli. Cervical cysts are -generally single and do not 
contain daughter cysts. The only certain method of diagnosis 
is exploiatory punctni-o, which reveals llie presence of 
characteri.stic booklets. Romano (Hid., p. 678) records a case 
in wliich the hydatid cyst was situated either in the brachtum 
corresponding to the greater curvature of the stomach or in 
the retroperitoneal connective tissue of the left hyijochondriac 
region. Its exact position could not be determined, as the 
patient refused operation. 

260 , Sciatic Hernia. , 

J. E. Summers (.-Iminis of Surgn-ij, June 1st, 1922, p.’ 6721 
points out tliat this type of hernia may be met with in three 
forms those which pass out both posterior sciatic notches 
the greater sciatic notch, and the lesser sciatic notch. In ali 

midrn- it ® greater sacro-sciatic ligament 

nndei it. Tho hernia then appears in the gluteal told under 
the gluteus maximus. There is a greater frequenev “ 0 ^^^ 

length and ^ m women is of greater 

richt^idp f •>eruia occurs more commonly on the 


symiilomsot strangulation aro produced it is host left alone, 
Whcn'.intorroronco is necessary an attempt slioiiid ho made 
to close llib hernial opening from without; in the prcsonco ol 
strangulation a combined operation should bo .performed. In 
operating a largo incision tlirongU tlm gluteus maximus is 
made and tho two flaps retracted; tile sac is isolated and 
incised. If It is necessary to onlargo the hernial opening, 
criro must ho taken not to injure noighhoiiring arteries.' Tho 
contents and the sac aro, then dealt with in the usual manner. 
If gangrene has developed the operation must be completed 
by the abdominal route. The author refers to twenty-five 
cases -reported in the literature, and describes a case of 
his own.' ' . 

OBSTETRICS AND GYNAECOLOGY, 

261. Antevorslon and Retrovoralon of the Uterus. 

ONE thousand consecutive uninaia-ied women, aged from 
15 to 45 years, -who had no record of pelvic infection, pelvic 
tumour, or prcgnanc.v,' wero invc.stigated by Leda .1.- Stacy 
(Journ. Amer. ilcil. Asaoc., Soptemher 2nd, 1922, p. 793) to 
determine, if possible, tho relative frequency with which the 
various displacements of the uterus and the attendant sym- 
ptoms occur iu cases in which no patliological or physiological 
factors could have affected tho position of tho uterus. Retro- 
version of the uterus was found in 202 (20.2 per cent.). 
Anteversiou, probably the normal position in most cases, 
occuri'cd in' 798 (79.8 per cent.). In view of tho fact: that tho 
infantile type of uterus with which one cxpe'cls to find 
delayed menstruation is more often iu antev'orsibn, it is of 
interest that iii these cases menstruation was established at 
the average ago ot 13;85 years, and in cases of retroversion at 
the average ago 14.18 years. Dysmenorrhoea occurred in 
102 (12.8 per cent.) of the patioiits in whom the uterus was 
in anteversion, and in 33 (16.33 per cent.) of tho patients witli 
retroversion. Bacitache occurred during menstruation in 
only 7.25 per cent, of the 798 patients .with anteversiou, and 
in 11.38 per cent, of the 202 patients witli retroversion. Inter- 
menstrual backache' occurred in 8.39, per cent, ot all the 
patients, although the ratio remained Uie same in retroversion 
and in anteversion. None ot tho 1,000 patients had marked 
Icucorrhoea. Operation for pelvic .complaints, (practically 
always dysmenorrhoea) was advised tor only 6 (0.75 percent.) 
ot the patients with anteversiou, and lor 3 (1.48 per cent.) ot 
the patients with rotrovor,sion. There seems to bo little 
difference in the character and incidence -of symptoms as a 
whole iu ciises ot anteversion and in cases ot retroversion ot 
the'utoru.s. Congenital retroversion ot the uterus, associated 
■with backache, dysmenorrhoea, and so forth, usually is part 
of a general picture of dofioiency ot development. ‘Surgical 
procedure to relieve pelvic symptoms in' uncomplicated cases 
should beadvised only after careful study ot the patient from 
tho point ot view ot the general, as'well as' tho gynaecological, 
condition. ■ . • • ■ . - • 

262. Calcification and Torsion of Myomata. 

According to F. Montuoro (llivista d^Osietricia c Gincco- 
logia Praiica, June, 1922, 'p. 300), calcification ' of uterine 
myomata is not rare, being found in 3 to 10 per cent, of case.s. 
It may occur as a consequence of pbst-’meuopansal degenera- 
tion ot the uterine vessels, or in some eases appears to have 
been brought about by reason ol the' occurrence either ot 
torsion ot the pedicle of a myoma or of axial rbtatibh bi a 
myomatous uterus as a whole. The case is recorded of 
a nullipara, aged 63, in whom a myoma had increased in size 
and befcome progressively harder after tho inehopause • at 
operation the calcified myomatous ‘uteriis was found to ho 
axially rotated. Torsion facilitates 'calcification, b'uf the 
reverse is also- true, especially', in the; case of pedunculated 
tumours. Calcified myomata,' besides causing’ intolerable 
.pain, may lead to grave consequences by reason ot their 
compression of the pelvic or other viscera; their removal is 
as a riilOjeasy and well borne' by the patients in snite of their 
advanced age. ’ ’ • 

263. Regulation of the Placental Circulation. 

July 22ad, p. 1190) con- 
fjrtiis the finding of other observers that nerve endings'caniiot 
be distinguished m the walls ot the placental blood 'vess'els 

^ not in the urnbilical cotd j from anato*"'""' 

j- therefore, it appears probable that the c ■ 

vessels is regulated by other influence 
motor nerves. Testing the response of 

^ stimulation of the placental vessels, both in perfusion oxneri 
ments and in strips ot excised; surviving 'arterial wah^ he 
•found that the, vessels dilated in response to w'ariiuir' ebu 
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oulracfc in response to aclrennlino in concentration so low 
,B 11 in 20,000, tho pilacontal arteries sliowctl little It any 
ariation in the presence ot concentrations of 51 in 1,000 of 
lint substaneo. Siuco adrenaline acts on the nerve endings 
r myoneural junction, these’ experiments alTovd physiological 
iviflenco that tho placental; cirouiation is indbpbndent 'of 
icrvous regulation. In both modes oC experiment tlio blood 
'cssols showed a .remarkable sensitiveness, to the oxygen 
ension to .which they were subjected. Their tone was 
nereased,' in the presence of increasing amounts ot oxygen, 
o a dctluitely proportional extent ; and this reaction was 
ibsont jneontrol experiments with tho carotid arlery ot the 
>.x. It is suggested that in vivo the calibre of Ibo jilacentnl 
irleries is regulated by the oxygenation ot tho foetal blood; 
inoxacraia loads to vaso-dilatation, and in tho presence olhigli 
ixygc'n tensions tho vessels contract. 

2BT. . Value of Oophorootomy. 

;. RoTTenbEHO and G. Schwautz (.Vrio Vorl; Afrdicnl 
'ournal. and Medical Ilccord, July 5tU, 1922, p. 39), in 
;ases iii which an ovary appears unduly large or tense, 
ir in which thero are .symptoms pointing to nicnor- 
hagia, metrorrhagia, or dysmenorriioea ot ovarian origin, 
lave ionnd it usctul and safe to examine tho interior ot 
he ovary by splitting it in half from the tree convex border 
0 the clamped pedicle; catgut sutures restore tho integrity 
if the ovary, ot which the function is not subsequently 
mpairod. They state that most ovarian cysts, especially 
lermoids, arise from embryonic rests in tho medullary portion 
it thq organ, and that primary ovarian cancer in its early 
itage is not recognizable from the exterior, the ovary, in 
pite ot its enlargement, presenting a smooth surface. Ry 
plittiug tho ovary tho early stages ot morbid conditions, 
vhich might otherwise escape recognition, may therefore bo 
lotceted. In two such cases, of which the histories arc given, 
ho writsrs found small dermoid cysts in tho interior of not 
ircatly enlarged ovaries in young patients. 


; PATHOLOGY. 

jes. Slifnlflicanco of Colostrum. 

htnoBAi.n SJiiTH and lUr.pn Littek (Joimi. V.xper. Med., 
LUgust, 1922, p. 181) have carried out a series of experi- 
rients to ascertain what is tho funotiou of colostrum to tho 
lowborn calf. Two sots ot 10 newborn calves wore kept 
,s far as possible under identical conditions, and all of tho 
0 calves which wore permitted to take colostrum after birth 
urvived, whereas of tlio JO calves wiiich did not gob 
olostrum 8 died and 1 was Icilled, moribund. Baotcriologlcal 
ixaminatlon revealed iu nearly every fatal case a //. colt 
epticaemia. Indicating tlint the calf deiirivcd of colostrum 
icks sometbing wbicli permits intestinal bacteria to invado 
ho body' and multiply in the various organs. In most cases 
vbere the calf is deprived of colostrum a rapidly fatal It. colt 
epticaemia develops ; but should tlio animal survive for 
. tew days, then librinous and purulent exudations are likely 

0 appear in the joints and Icidnoys, tliese also being caused 

IV B. coll or some organism associated with it. Iho cultural 
iiaractcrs showed this strain of 77. coU to belong to tlmt 
aricty which is non-motile, indol-produomg, and winch 
ails to ferment saccliavoso. It appears that the function of 
he colostrum is essentially protective f'scollaneous 

acteria wbicb are harmless later on when the protective 
unctions of the calf have begun to operate and accumulate 

1 orgy. There seems to bo no function in colostrum which 

octrois development or growth or which is essential to the 
tartim- of the meclianhim ot digestion, since calves not 
aving had colostrum appear to do as well as the others when 
he infection has been overcome. 

Tho Meaico-Ii3gaV Significance of Intracranial 
Haemorrhages in the /Jewhorn. 

' TORGENSEN iVqeshrift Jor Baeger, July 20th, 1922, p. 869) 
iscusscs.tlm signiflcance of intracranial haemorrhages m 
iscusscb . viiw ° time this condition was interpreted 

ewborn irrefutable, ot violence done to the 

s ev'idcnce, p • accuse published in Sweden in 1918 this 

ifant after birth m a case pnh 

‘ .niSont vv'as pronounced on a woman. The author has 
nprisonment n as p o necropsies made on newborn 

ivestigated the 1^0 veasons in Denmark in the period 

Til 'aLv'heTaf found Xt largo or small intracranial 
311-ZO, antt lie nas mu cases. Ten of these cases 

She chminatrabLause there were other lesions intlica- 
ve of vlSlenee inflicted alter birth. Another case ^’us uot of 
Ltercst in this question because the intracranial haemorrhage 
Id followed forceps delivery. After giving details of the 
iinainlng 12 cases, the author comes to the conclusion that 
tis lesion may well occur during labour, and that this may , 


bo oitlior precipitate or quite normal. In otiicr words, an 
intracranial liaemorrhagc is not necessarily indicative of pro- 
longed and dillloult labour. It is not, therefore, necessary to 
dishoHcvc the mother who states that she was surprised by 
labour, and that it was so precipitate tliat she had not time lo 
.summon help. ’ Tlio aiitlior also found that oven a .slight 
intracranial haemorrhagd may bo sulllcieiit to canse death, 
for a slight liaoniorrhago may bo the result of serious injury 
during labour. 

267.' Human Infections with B. aertrycko. ‘ 

Tun troubled quo.stion as to the identity or the dualily ot the 
tvs'o micro-organisms — B. pnrahjiiliosus B, Sohottmhllcr, and 
B. aerlrycUe — has been attacked once more Iiy A. Bessox and 
V. IIB L/IVERGNK {Attn, de I'lnst. Vastcur, June, 1922, p, B02). 
Actually liioir vvork lias consisted in comparing four strains ot 
paraltjphosus B, isolated troni the stools of patients suffering 
from gastro-ciitcritis, with .six strains ot ^^^fatypliosns B, 
recovered from tlic blood ot patients subject to paratyphoid 
infection. Tliough resembling each other very closely, 
cortaiu difTcrcnccs cauld bo substantiated between them. 
Thus, the former group proved to bo nioro re.sistant to 
malacbito green, while tlioir behaviour on media which bad 
been previously exhausted with other organisms of the 
enteric group was distinct from that ot tlio blood strains. 
By employing a strict paratyphoid B, Scliottninller, serum 
tliey showed that only the blood strains wove affected, 
vvliitc, when a polyvalent paratyplioid B serum was used, 
bolh groups wore agglutinated. Absorption tests, hoivfcrei-, 
performed on this serum served to diflerontiato the strains 
fairly sharply. Finally, crossed immunity experiments on 
guinea-pigs revealed inequalities in the protective powers of 
the two groups towards oacli other. From these observa- 
tions tliej' conclmlc tliat tiio blood strains arc identical with 
B. jtarattjpliofats B, Scliottninller, and tlie faecal strains with 
77. ttcrlnjcUc, while the differences snb.staiitioted between these 
two typo stvaios arc sufllciont to warrant their being regarded 
ns two dohnito species. 


2G8. Tho Virus of Herpes anfi thoVlrus ofEncephalltls. ^ 

IN an article by C. Klino, H. Davide, and- F. Lh-tenqUist 
(C. If. Soc. Bfolop/c, .Tune lOth, 1922, p. ,79), certain data aie 
advanced which militate against Levaditi’s contention that 
the v’irus of liorpos ami tho vims ot enoeplialitis letharpioa 
aro Identical. Exact microscopical studies ot the -lesions 
produced in tho brains of rabbits after intracerebral inoqula- 
tion with each virus has been carried out and the two sets 
carefully compared. In the case of tlie herpetic ? 

dellnito meningitis is found; tbero is nn inflltration wun 
largo numbers of cells, of which the majority are mono- 
nnclenrs, tliough polymorplis aro quite frequent. In tie 
brain the main lesion is found in the ^O’rtex ; not onij aio 
foci of cellular infiltration seen, but tbero is a diffuse mfiam 
matiou throughout the cerebral tissue ; sniall 

leucocytes are abundant, aud arc often collected 
groups forming miniaturo abscesses. In the ° 

ODcephalitic virus, on the other hand, the meningeal mflU a 
tion is less marked and is more or loss .rnmi-vX 

around the vessels; the cells, too, arc “'ainly lympbocj ces, 
no polymorpbonuolears boiug seen. In tho brain “ I®' 
is generally exempt; it is the niesencepba on wliicii^ i» 
att.Sl Hero there are definite loot of inflammatio 1 , 
perivascular culls ot cells, aud striking alterations m t o 
nerve colls themselves. The authors consider that tu 
lesions produced by these two viruses are «’> ?* 
to proclude— or, at any rate, to form a contraindioatio t 

their identity'. 

269 Buccal infection with the Tubercle Bacillus. 

S. ROODHOUSE GLOYNE {Tubercle, August, P ^ 

attempted to .answer questions ;(1) Are w me ^ suffering 

bacilli commonly present in the can^tXo organisms 

fi-Qjp pulmonary tubDirculosis? (2) If so, washing 

be ti-ansferrod to table utensils or 20 soutnm-posilivo 

ot these utensils destroy the bac'lH ? mn,; Xheir 

patients 10 had only a and 10 had^ ^ 

nioutlis were washed out , j-q destroy secondary 

containing 0.5 per cell . ‘^fs injected into 

organisms. The -lyiSj scanty sputum 2 gave 

guinea;pigs, and of with much sputum 8 gave a 

ipositiveresnlt, ai^ of th ^ ^ 

positive lesnlt. Simila e. pe positive results in cases 

py 20 patients, yielded SO per ccm. patients 

with profuse O-xpeotorai on, v^her results. Other table 

with ®^P°°f°una to^brintected. and samples ot ward 

itensils vrere no^ fonndjo DOr^^^l^^ TJie author concludes 

hXuItients with profuse expectoration are more infective 
fhos^with scanty expectoration, and that plain water, 
^ed irsnifiSent quantities, is a satisfactory sterilizing agent 
n consumption hospitals. 
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Hawogate. 


disintogrntiou oC the nucleus form the chain of changes in cells 
of the most vital organs. ' And svhile one svould not bo so foolish 
ns to say this complete chain is common' in labour, yet who can 
tcH how many of the ill-defined ailments in a woman’s middle 
life, for which no gross lesions can be discovered to’ account, 
are due to the destruction of, a limited number, of cells consegnont 
upon' labour 1 ' I think this is more probable than has so far 
been coheeded. And when we reflect that the causes of shock 
arc trauma and pain, emotion, especially fear, exertion, 
insomnia, haemorrhage, the infections and injection of ocids, 
and that all these save the last two arc operative, sometimes 
markedly so, in labour, it is evident we need a more systematic 
shielding during parturition if wo arc to give the pregnant 
woman not only the benefit' of our knowledge and skill but nn 
assurance that these arc hers for the asking. The fear of labour 
harboured by women lias been scoffed at and scouted, but after 
insisting for many years, on its reality and importa'rice it is 
' gratifying to find such confirmation in Crile as this : 

“Emotion cause.? a more rapid' exhaustion than is caused by 
exertion, or by trauma, c.xcopt extensive mangling of tissue, or by 
any toxic stimulus except the perforation of viscera ’’ (p. GO). 

And again ; 


It is only within the last few years that we have come to realize 
that labour, in 95 per cent, of oases, is not the normal physio- 
logical process of which our immediate forebears so glibly talked, • 
but is one of the desperate fears and grey spots in the modern 
woman’f life. It is only a - humane platitude to saj' the 
sufferings in labour hare as mucli claim upon our skill and ' 
sympathies as those of- any disease, i If, tliercforc, . by our 
obstetric art we can “ life’s leaden metal into gold transrnute,” 
no further apology is needed. It may be objected that this is 
largely a sentimental rimv, but when we have come to the 
conclusion of the whole matter we shall sec there are veiy decided 
and practical advantages on the physical and physiological 
sides._ For upon oim estimate and appreciation of the influence 
of pain and fear in partiuition will depend our attitude towards 
the need for anaesthetics and analgesics in labour. In spite of 
Iliftons classic, Jlest and Pain,' little progress was made 
until recent years in our estimate of the real part pain plays 
m the pathology of our chief organs, even to the point of the 
mills lethahs. But the work of Crile and a host of others has 
taught us hoiv profound the effects of pain and fear may be upon 

?uoh master- '.mention 

seconasry 6 • attem t 

to dismiss them as ive will, the fear and pain of laboiir are daily 
uavmg their baneful effects on vital organs, and a studied 
muitterence is not a specific against what may prove eventually 
to be pyrniairent lesions in cerebral or suprarenal cortical cells, 
nut the vciy choice of to-day’s subject may be taken to show 
a Me are corn ened to discuss seriously the real merits of some 
m ans of alleviating travaU provided they are safe. 

metlmr'S the practical 

methods ivliicb hold the field at present are ether, chloroform, 

w, scopolamine-morphine. Not that these 

I ' immediate future, but other 

nethods already tried tentatively have not attained the cer- 
amty or the practicability of the above. I wish to state at 
‘ mtention to regard the question of 

a aesthetics and analgesics largely from the viewpoint of shock, 

or nifrenrn J ^ «W°TOform or ether 

for ti ^ i'' at the end of a labour solely 

Jor tile purpose of carrj-ing out some operative procedure such 
a extraction with forceps or a cephalic perforaLn we 0 *^ 0 ^ 

anaesthetic as an essential part of the 
‘ so to speak, an accidental accessoiv Such 

Im 7 r t‘"^'=-i>onoured place in labour. But it mav 

ho taken this discussion has a far larger end in view SWI 
and exhaustion are in no degree whatever prm-entod bv n 
accidental use, and we are here to determin^is fa ^ 
how the dangers of shock may best be averted 
anaesthesia or an.alvcsia orsnmnri«„a-e making 

tial part of the coXt'of ifhour 

limits of this paper Lbi? me e But though ■ the 

nmy be stated LCell7ro4i to «'ot-o„|ldy it 

renal, and hepatic ccllfis’nnt on) * to-cerebral, «upra- 

xnd fatal. . ieidos s o iem Sw 

mma, rupture of the membrane, and 


ueat caxiscu pvolouncl changes xn tlic cells of tlio brain, tUo 
Its'cr, and the adrenals (p. 03). 

, It must now be clear enough that, especially in the longer and 
severer labours, there is need for some protection of .these vita! 
tissues, and ive arc prepared for a comparison of the claim.s of 
the most suitable methods of attaining this. Of the general 
anaesthetics nitrous oxide is the best in the sense that it comes 
nearest to the ideal of a shookless operation. After prolonged 
administration the serious changes in the cells above enumerated 
arc scarcely to he found, sometimes not at all ; but against 
anything approaching its universal use are the grave disabilities 
of an almost probibitively cumbrous apparatus, the cost, and 
a virtually continuous' administration, maybe for many hours. 
I doubt whether any maternity hospital could hear the finanoiat 
dram of using it for all cases, and certainly the vast army of 
the middle class could not. And while the actual cost of 
chloroform or ether is not prohibitive the other objections are 
very serious. If given A la reine a very skilled anaesthetist 
would usually be needed many hours, to requite whose services 
would naturally be very costb'. The 'labour would be very 
greatly retarded, 'while posUpartuni haemorrhage' is cerfainlv 
more common and severe. Most serious bf all; so far from 
preventing or even reducing shock, chloroform find ether are 
actually prone to imtiate and continue those- cell ehanffes of ' 
acidosis oedema, and even disintegration, which we are seekhu' 
to avert. Again quoting Crile : , ' ° 

“ Prolonged inhalation .anaesthesia caused acute blood acidosis ' 
histological changes in brain, liver and suprarenals 

And also : 

"" ““Nanism in shock or exliaustion is not restored ' 
nil ?trychnmc, alcohol, anaesthetics, camphor ■ 

” (M85).' handJmg. but by rest and 

® one hand, chloroform and ether given ' 
at the end of a labour for some operative interference do n7' 
supply the protection from shock which we seek, 0 ^^ ote - 
rlfifT f'’'- hours, they actiiaVinteS 

operation. ibe ideal technique of this is not applicable to 

tC S“'™rraboiindriu"q7 ^ 

otoTrK^T^^'""^'*?” « 2 :pcriments and those of 7anv 

Rw^tfsire"^ ; 

change in tho'rircuM™^ resp^iral'on p7rided notable • 

system had- been .previouslv central nervous .■ 

bj^the blocking 6f ’thb nervh supply -ntth 
Nerve trunks m.ay be physiolSllv blool S 1 ■ 

[ 3224 ] 
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cells .showed no change -when (he trauma was limited to the territories 
disconnected from the brain by severing the spinal cord or b\' local 
anaesthetization ” (p. dl). 

Now although scopolnmine-morphinc (or scop-omnopon) 
cannot be regarded a.s a local anae.sthctio in the .sense that 
cocaine is, iny tlicsis is, it is sulTiciently so in a far larger sense 
— namely, by cutting off the cerebral cortical cells from the 
remainder of the body — as to be the ideal method for use in 
labour, e.\'actl3' as cocaine is for tiic performance, saj', of a radical 
cure of hernia. We must remember that the traumatic area 
in labour is a veiy wide one, including not onlj’ a vastlj’ enlarged 
uterus and its appendages, but pressure cfTccts on bladder, 
largo intestine, and perineum — the nerve supplies of which 
arc from verr’ diverse source.s. 

Crile has pointed out that in.somnia produces shock, and the 
results on brain and other tissue cells are the name as trauma, 
onl^' more gradual. Sleep is the great preventive of and restorer 
from shock, and Crilc .«aj's : 

“ There is a vast clinical experience a.s well as supporting histo- 
logical evidence that morphine as a .substitute for sleep accomplishc.s 
for the brain cells much of what is aecomiilishcd hj- sleep” (p. 50 ). 
And again : 


. “ The cells of (he brain, liver and adrenals are more re.slored hj- 
opium than b^' any other acene^* e.xrcpting .sleep. Nitrous oxide 
to .some extent cifccts a like restoration but is not as potent ns 
opium ■’ (p. 54 ). 


We are now on the tlire.sbold of m_v contentions respecting 
the use of omnopon-scopolainine in labour in preference to aiy 
of the other methods outlined. For although the obliteration 
of the great bulk of the labour is the thing which appeals most 
to the patient and which was so boomed in tlic lay press, to 
the scieiitifio obstetrician it i.4 far more valuable to realize it is 
a shocldcss surgical operation. Not oul\' so, an absolutely 
correct technique, .so far from carrj’ing an3’ menace to the infant, 
confers the same advantages on it ns arc enjoved bv the mother. 
And this effect on the mother i.s not surprising when we reflect 
that the great bulk o£ the time occupied by the labour is spent 
in apparently normal sleep. The consideration of outstanding 
importance is brain-rest, and if we secure tliis while the essential 
labour organs — that i.s. uterus and abdominal mu8clc.s — ^perform 
their functions 2)crfcctl3’, uc have not onl)' secured an ideal 
labour but have also attained a shocldcss operation. The 
general anaesthetics fall short of this high standard. 

In the light of the recent work on shook the suggestions I put 
forward five j’ears ago as to the waj’ in wdiich scopolamine- 
morphine probably acts have become invested with a new 
interest. As is well known a local anaesthetic cuts off the area 
under maniimlation from the rest of the ncrvoiLs system. 
Especiallj^ does it prevent the cerebral cortical cellsand the recep- 
tive white matter receiving painful afferent impressions. My 
thesis then was, and is now, that omnopon-scopolaraine causes the 
retraction of the dendrites of the cells, and it is therefore at 
these synapses "where the block occui'S, and hence there can be 
no diffusion of stimuli. This, I admit, maj' eqiialij' well occur 
at a subcortical centre, but probablj' not in the cord. We know 
that this shrinking of dendrites, and therefore imperfection of 
sjmapsis, is common in old age, and it is then that memory' for 
recent events may be verj' imperfect or even absent, while the 
memory' of past events is usually quite accurate. The interesting 
feature is that the amnesia of this semi-narcosis is on exact 
temporary induction of the forgetfulness of old age. Anent this, 
Crile’s observation (p. 177 ) is peculiarly interesting : 

“ The s^Tiapse may be regarded as a iiighl.v adapted switch -which 
now closes the circuit, now opens it ; now diminishes the current, 
now accelerates it. This living switch or key may be the site of the 
.activation of tetanus or strychnine convulsions. It may possibly 
determine sleep or the action of certain anaesthetics.” 

From this it would seem clear that in stryclinine and tetanus 
poisoning there is no excitation of cerebral cells, but the synapses 
are closed and there is a continuous electrical discharge. This 
appears to be countenanced by the fact that complete conscious- 
ness is retained to the end. Sherrington’s work also veiy strongly 
bears out tliis rdew. Tliis theory accords perfectly with the fact 
tliat powerful stimuli applied during the sleep of the labour are 
afterwards remembered, for the3^ jump the increased gap between 
tlie retracted dendrites just as an electric current of higher 


potential wUf spark across a wider gap than will one of lower 
■otentiaL a r ^ 


The limitat ions of time cmiipel me to pass now to'a brief .survev 
of the comet technique to he observed in -successfully inducin'' 
tins semi-narco-sis, the cifects on the mother and those on flic 
infant.^ As usual, ever3- ca.so is regarded- as a major surgical 
operation and the ordinary aseptic precautions rigidly obseiwed. 
And first, we must decide how early the treatment may he begun! 
In primiparne it is very" important to be sure ’the laboiu- has 
reall3' set in and the os lias made some progress in dilatation. 
A fairly safe average guide is to begin when the' os is the size 
of a shilling. In an3- case regularif3' tbe uterine contractions 
must be established. In multiparae, however, the first injection 
ma3' be given as soon as several good contractions have demon- 
strated the onset of the labour. ' From the moment of this 
decision the -judgement of the attendant- must be continually 
on the alert if he is anxioirs to obtain the best results. Thus 
it may be stated (hat for the m.'ijorit3’' of patients the first dose 
should he omnopon 1/3 grain (or morphine 1/5 grain) witli 
scopolamine 1/150 grain. But even here not' enough attention 
lias been paid to the variation of the. initial dose according to 
tlic type of patient. A small, worn-out, phlegmatic woman 
would not need quite as much as this, while a large, athletic, 
vivacious type 0103" casilv need half a -grain -of omnopon and 
scopolamine 1/120 grain. Having received the first injection 
the patient i.s bidden to lie doivn, be calm, and go to sleep with 
the confident assurance that the labour will proceed well. This, 
of course, presupposes that a previous examination has shown 
it to be reasonably anticipated, that an3- malprescntatinn has 
been rectified or can be during the progress of labour, add that 
nn3' di5parit3- in the size of pelvis and foetal head has been met 
b3' a suitabl3' timed premature induction, etc. In from an hour 
to an hour and a Imlf the patient sliould be sleeping comfortably 
between the uterine contractions, which wiil rouse her at each 
onset. Judged b3' the amount of sleep the patient has had, and 
to some c.vtent b3- flic fln.shing of flic face, the second dose may 
var3’ between 1/150 and 1/450 grain of scopolamine alone, 
ti.siinlly not so small as tlie latter. About half an hour after 
the second injection the testing for amnesia' is begiin. The 
.inajorit3' of patients have not responded enough until this timo 
and the testing is therefore an act of supererogation. This 
testing is the onl3' certain wa3' of determining success or failure 
in spite of repented asseverations to the contriir3', and the border- 
line between the two is so narrow that its importance cannot 
be overrated. Success means that the patient has reached the 
stage of forgetfulnc.ss — no more, no less. And it must be 
regarded cquall3' as failure if the patient does not reach the 
amiiesie condition or if she is necdlcssty beyond it. To aim 
at analgesia is not only unnecessary hut oversteps the safet3’ 
line. In every ideal case there is probabty some analgesia; for 
which it would be better to reserve the term “ hypalgesia.’ 
To adopt this would emphasize the fact' that any 'biarked 
analgesia is unsafe. From this point onwards there ma3’ bo 
the greatest diver3it3’’ in tlie dosage, and the aniounts of 
scopolamine are determined entirely by the amnesic state of 
the -patient. So too are the intervals at which a repetition of 
scopolamine is iiecessar3'. It ma3' be added that towaids the 
end of the labour it is well to avoid if possible the administration 
of an3' dose too near the moment of expulsion of the infant. 

The method of applying the test for amnesia which I use is as 
follows. Some object with which the patient is familmr is 
chosen : a convenient one being sornetlmig from the infant s 
basket-a sponge, a comb-but any ofher,^sucli^as a ke3', or 
a pcnn35 will do. The patient is gently roused, show n the object, 
and asked what it is. She will wsuaUy reply promptly, 

“ A sponge ” She is then alloived to fall asleep at once. About 
half an hour later-she is again roused and asked, “ Wiiat did I 
show you a little wliile ago’” If she promptly replies, 
tc ^ sponge,” she is not 3'et amnesic j if she appears to initke an 
effort to remember and finall3' does so, she is on the verge of 
amnesia ; but if fully amnesic she will say she does not know 
or will give some perfectly irrelevant reply, or perhaps do so 
by a counter-question. We have now attained the object in 
view, and as the testing proceeds during the progress of the 
labour a repetition of the scopolamine is needed if the Fatioiit 
appears to be on the verge of remembering the object'*!®0"ini, 
ot if she does just recollect it, but not unle.s3. These following 
doses wiil var3' in amount as in the case of the second one. 

During the progress of the labour it is most important to jiro- 
tect tile patient from scnsor3' impre-ssions of all kind.s, espeL'iall3’ 
powerful stimuli such as loud noises, bright lights, etc, Fnless 
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the patient happens to ho near a noisy tlioroughfare there is no 
need to use more than ordinary precautions to sceuro quietude. 
It there he any uncertainty on tliis point an oiled tampon of 
wool in each meatus will he enough. If the patient he suddenly 
roused from sleep or he allowed to recover her memory the 
incidcirt and a few pains will prohablj- bo remcinhcrcd. Gauss 
felicitously called this a memory island, and if a number of such 
occur the patient may reconstruct the whole of the labour from 
-them and may- aver she has never been asleep. Above all, 
nurses must be forbidden to help patients to bear down or 
handle them roughly. Patients will usually pass urine it told 
to do so, but if not thej- must be catheferized at suitable intervals. 

Some obstetricians have expre.sscd the opinion that thev do 
not object to giving a patient one dose of scopolaminc-morpiiine, 
but will not give a second even of scopolamine alone. This has 
nothing whatever in common with amnesic narcosis, is (to use 
a homely simile) neither fish, flesh, nor fowl, and will not be 
further discussed. 

For a busy practitioner, however, who has not time to give 
the attention the above outline demands, there is a modified 
method, which, while not giving nearl_v the satisfactory results 
obtained by the above, may yet achieve about CO per cent, of 
successes. The initial dose is given as before, and is followed by, 
-Say, 1/450 grain of scopolamine every hour. Not a few cases 
will recollect most, if not all. the labour, and occasionally one 
will even be overdosed, but on the whole a good deal of satis- 
faction can be got out of it. 

Something must now be said about the more general effects 
on., the patient, before dealing with those on the infant. The 
, first is the onset of drowsiness, which often asserts itself quite 
early, u-sually well within an hour of the first injection. This 
merges insensibly into definite .sleep and is accompanied bv 
flushing— -as a rule most marked on the face, but by no mean’s 
always confined to it. By this time there is generallv a pro- 
-noimced slowing of the pulse, which invariably, provided the 
technique is correct, at least maintains its volume and character 
■This is due entirely to the shielding from shock and allaviim 
. the nervousness (that is, emotion) of the patient. It is" my 
usual e.\-perience that a patient beginning labour with a pulse 
rate of 100 or over will finish the labour with it in the region of 70 
At this time also the pupils are beginning to dilate and remain 
tbiated to the end. This suggests a warning that we must be 
sure the patient really visualizes the object we show her when 
testing for amnesia. The uterine contractions continue, but ns 
there is a diminishing demonstration on the part of the’ patient 
It has been assumed the contractions also diminish in intensitv 
4 wish to say emphatically this is not so, as can be proved by 
abdominal palpation. In, this conne.xion it may be added 
the laboiw IS not prolonged. Those who a-ssert' the contrary 
do so either because they think theoretical consideration 
dc^pand it or they have used a faulty technique. My experience 
extending to over 700 cases, amply proves my contention. Nor 
placenta in any way interfered with 
and certainly the meidence of post-parliim haemorrhage is not 

houTaft’rt?"', K ^^eeps from onf to foim 

hours after the labour she must be watched carefully, because if 

haemorfiage should, occur she will not direct attentio^rthe 
ibll’ after-effect on the mother is a remark- 

able well-being after.the labour. Even the most contemious 
critic concedes this— mdeed is compelled to do so 

a vnm ‘■ollf^ctiveiy that the main things to 

avoid are analgesia, restlessness, and a rapid pulse— a syndrome 
^^1 IS a certain indication of overdosing both patient and 

Should any operative interference, such ast forceps extraction 
he necessary, it is better to sire a litHi ef ‘ extraction, 

that dbi^sln Taf 

. stated that the risk to ■’ ® have 

a ijule alongside this statement •’ as 

tion of tbe\clm£e useT lorn 
may readily be inferred that fh. , 

. and analgesia is verv narrow a!!d amnesia 

or lack of skill it mav ^ inattention 

mat easily bo overstepped. Tliis is only 1 


another tvay of emphasizing the importance of tho memory 
test. It has repeatedly, been said that scopolaminc-morphinEi 
causes a-sphyxia, and this ivitli siicli an air of finality that ono 
would almost conclude it is the only cause of asphyxia. Now 
the causes of asphyxia arc very varied, and if scopolamine- 
morphine be used, to say that all the oases of asphyxia are duo 
,to the drugs is scarcely fair. This is not the place to analyse 
the figures given by Browne of Edinburgh in a very important 
and interesting investigation into the causes of death in 200 
consecutive easc.s of stillbirth. The point, of interest now w 
that in these 200 cases no cause of deatli could be found in 
two, and it was therefore attributed to scopolamine-morphine. 
In these tivo cases the mother had a second dose of morphine, 
a practice which is now' discontinued in Edinburgh and a point 
on which I have already laid stress. 

What occurs unequivocally in a number of cases is a condition 
of oligopnoca, a condition for which the opium derivative is at 
least largely responsible. As the operator improves in his 
judgement and is able to reduce the amount of morphine in 
suitable cases the incidence of oligopnoca diminishes. It is of 
course due to absorption of the drug through the placental 
circulation, and the condition is as follows ; immediately on 
expulsion the infant utters n sharp ,crj- and moves its limbs in 
the characteristic way, hut these become abortive and the 
child lapses into sleep, the breathing at the same time becoming 
somewhat shalloirer and sloiver. It appears exactly as though 
the infant were tired, resented any interference,' and wanted 
n little-rest before taking on the serious responsibilities of life. 
If left to itself the child reverts to normal breathing within 
a short time, and, provided the condition is not aoeompiniccl 
by any cause of a definite asphyxia, no active interference is 
needed, nor, indeed, wi.se. So far from being harmful, I am 
conrincod that oligopnoca does no more than shield the infant 
from the shock of a rough and prolonged passage through a 
non-resisting bony canal that is usually too small for it. Wo 
arc apt to forget that an infant's voyage into life is often more 
stormy than is pleasant, and I am sure this treatment at least 
reduces the unpleasantness. Contrasted witli a prolorigc.d 
administration of a general anaesthetic the result must bo 
considered at least favourable; for it is admitted the' latter may 
distinctly jeopardize the infant. ' • 

In a short paper there are otiier interesting points which could 
not bo introduced, but many of them hove been discussed 
elsewhere, and I can only add in conclusion that those who 
has'e used scopolamine-morphine seriously — such as Biiist 
Sir Hailiday Croom, Freeland and Solomons, HauUain “ nd 
Swift, Ifedley,- Hendry, Webb - Johnson-, Johnstone, and 
Nicholson— have a great measure of enthusiasm for it. They 
avoid any risks contingent upon overdosing by the' adoption 
of a correct technique, and reap the advantages that are offered 
by no other anaesthetics or analgesics in labour, - - 


II.-THE STANDARDIZED-DOSAGE ” METHOD 
OF USING- SCO POLAMINE-MOR CHINE ' 
during Labour, ' , ' ' ' 

Br ' ' ■ ' 

■ N". Hirschjian, M.D.Edin. 

allowmg me to make use of the ^Jerian^iVtermTome 
I also bare to thank lam, as well as Dr. 0. Nicholson for 
weramade!" encourageih'ent while these observations 

the various criticisms offered aoainst 
•twilight seep" by the Berlin school, nor thrSus 
methods followed by other men. Most medical men are 
aware of Uie nature of this treatment in obstetrics On tho 
other hand, I know of doctors even now who have whetW 
in eases of primiparae or mnltiparae, given one 
morphine and scopolamine “at any odd time 
say they have used ‘‘ twilight sW^itbfr" 
when unsuccessful or tho babies bfdlv 
prejudiced and condemn the dru» Tfc i= 2° a 
medical man practising midwifery to haL 
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from ft Ml, nntl in Uiolast Hio motlior, after a Ml, Uaflnot felt Hfo. 
lor three an 3'8 heloro aihnisaion; this was a “ Iorcov>3 cioe." Thera 
were altoSethoc thirteen t'loroops cases," of which seven are 
inentionefl ahove, l 3 yo prolapsccl cords requiring intorfotonce, and 
also in the case of the largo child wliicli was dead-horn. Tliua wa 
get tliree “ forceps cases " apparently duo to scopolaminc- 
morphinc. (The small liospital percentage here was no doubt duo 
to the fact that I was administering pituitria in a bigger per- 
centage of cases.) 

Si.Tl)i Series (ilfiiiliparar, 1 Cases). 

These four patients received an initial dose of 1/12 grain heroin 
and 1/150 grain scopolamine, followed by an hourly injecUon of 
1/150 groin scopolamine. Average nnraber of injectio'ns 5.2. Tlitco 
of the cases wore in Class If and the other in. Class Iff. In one 
case there was no pain felt, and in the other three the pain was 
mitigated. All the patients had clilorotorm. There were no 
restless patients. One hahy was born 2 hours 25 minutes after tlie 
Initial injection, but was quite lively. This, in my opinion, shows 
that the morphine in the initial dose was too small to Cftuse an v 
oligopnoea in spite ot tlie hahy being horn in tlio “ danger period." 
For the same reason the total successes are small. There were no 
dead babies aud no “ forceps cases.” 

Serpntfi Series (Primiparae, H Cares). 

The patients in this series were treated initially with 1/4 grain 
luorphliie, 1/100 grain scopolamine, and 1/150 grain atropine, 
followed by an liourly injection ot 1/400 grain BCopolamiiie, 
Average nnmher of injections 6.4. Thirteen ot tlie cases were in 
Class I, the remaining case being in Class II. No pain was felt 
by thirteen of the patients, and only mitigated pain by Hie four- 
teenth. One patient had no chloroform ; one was verv restle‘=s. 
Four babies were born in the “danger period,” but all were livolv • 
foot -that -1/150 gr.iin atropine was 
iwaea to the initial close. (A larger dose of scopolamine was used.) 
Jne other cases had only yibO grain scopolamine. Thirtceii babies 
1 alive and one dead, the latter being born spontaneously; 
It had blood m its mouth and nose, ^Yas very badly nourished, and 
rue coila ol the coed were tfaiu aud few, There were two “ forcens 
cases,” ' . . “ 

Apart from the different doses used, i! we take “ twilinhfc 
sleep ’ as having been used in 140 oases of multiparae and 
primiparae we find that there tvere 141 babies born, of which 
7 were dead 3 unavoidable craniotomies, 1 macerated foetus, 
1 due to severe accidental haemorrhage (Series X), 1 iu 
which the mother foit no life for tliree days (Series V), anti 
i where tlm baby was badly nourished (Series '^HI). This 
gives us 134 live babies, of which one, an anencenhalio, died 
after twenty miuntos. If the last tliree are considered as 
being dae to the treatment, wo get 2.1 per cent, of dead babies. 
liLrl considered, then we got 0.74 per cent. 

perceutago of “forceps oases” is un- 
gToidable where tlie institution is one for teaching purposes 

forel! ^ 4 ^ as <a rule delivered with 

natipnt’iB r aaasidered is that when the 

patient is admitted to a public hospital and is in labour, she 
is given a b.ath first before being biongbt to tbe labour ward 

. S’. •> AS;., i. S/a 

that “ P‘^‘™'Parae. It is certainly due to tbe fact 

number^ oTini“f“‘'® ^Ims necessitating a laiwr 

SHSsiPpSS 

the drue. As reEanis ^ Jdiosyncrasy to 

cesses fs raised Md tliatof failSrJslessened'^Tbof 

morphine and scopolamine OUip those treated with 

a less toxic effect, not onlv on tlm nn 

hero contradicts Cr. Iunes^r“f‘^^^^^^ The result 

their cases. Any toxic action the mn *1 ^^°i atropine in 
o](i!d seems to be eoniiteraoUd 
that, tlie babies born in the ^ fact 

jmoeio is not, in mv onininn p ! Po^ood were not oligo- 
forceps cases wero^aiso '®®'^.®0'ocidence. The 

faeries II) tbe restless with 

others, if not less than usiial trouble 'as the 

. usual, ibere absolute failures. 


■ . , ConijiHcnftojis. .. ' - • 

Bestlossnosa inay occur not only aftor giving two or tlireo 
injections of scopolamino but also aftor twenty, thirty, or 
more. ' It is not always duo to an idiosyncrasy of the patient 
to tho drug, but very often to faulty technique or carolessnoss 
on tho part of tho attendant in niinistering (6 tbo patient’s 
needs. In ovory case I have found that tlioro is thirst to 
ft greater or less degree. Even avlicn tlio patient does not 
ftsk for it drink, small sips of water or milk, especially if sh'o 
is restless, ought to bo given. Apart from actuy,iiy giving 
fluid, tho face, lips, and gums of the patient should be con.' 
slanlly moistened by tho attendant. Especially when the 
bend is on the pcvineuni, tho patient is very apt to nut her 
hands down to tlib vulva during a pain. If sepsis fs.td b'o 
avoided, tin's particularly should bo prevented. Tho nurso 
■ should bo very careful not to allow the bladder to-bccoino 
distended, for obvious reasons, and should persuado and 
encourage tho p'ationt to pass water 'at reguiar intervals, 
depending on the quantity ot fluid taken and tho length of 
tho labour. If necessary a catheter should bo passed.” The 
patient will not always ask for what she wants. 

Effects on the UoiheK 

The nurso ought not to hold a conversation with tlio 
patient in any way except in so far as is essential. Some 
patients talk quite rationally, are not much flnshed, the 
Babiuski sign and pupil refle.xes may bo absent, muscular 
co ordination may be good, and yet they may turn out to, be 
very good cases of “ twilight sleep," and vice versa. The 
valuQ of suggestion on restless patients is vciy notable. 

I have seen very restless cases, where I have suggested that 
‘they are tired aud want to sleep," become absolutely calm, 

I have never had oocasiou to discontinue treatment in theso 
cases, nor have I observed any active or mattering delirium. 
Ifc IS piooably faulty tccliujqu©. In a fow cASCSy as mentioned 
previously, where the os has been very rigid, I have given 
chloral m 20-grain doses every twenty minntes up to tlireo 
doses if necessary, before starting on the moi'pbine-scopol- 
amme. Ihe dose is certainly heroic, but the doctor ou“lit not 
to leave the case during tho time. It has ono advantage 
— namely, tiiat tho p.aticnt does not realize when she is 
getting the initial dose of morphine-scopolamine, this fact 
tending later to make the case more sncoessfal. The natieut 
ought in all cases to have chloroform at tbe end of the second 
stage, m order that she should not retain any idea of the 
Jabour from on ■ isiet of memory ” being formed, due to tl 0 
more mtenso p.nD. ^ 

A remarkable after-effect on the mother' is the absence 
of shock and c.rhaustion, either subjectively or obiectiveiv 
occurring not only m short labours but ^Iso in leunUiv 
eorapUcateti odds. Xhis ueco^sarily teuds to 
convalescence quicker and more p^leasant, iuarmuch as 
nervous energy is conserved, fa most cases of mnltinarae if 
morphine 1/4 gram or omnopon 2/3 grain is to bo^«iveuil 
sliould, even at the risk of labour stoppinn again he admt,d« 

ttr os" and n;rf Ms-n/Ly frim the "^Toi 

Hie os, and not from the actual severity of the naiu It k 
well known that some multiparae wiii often not ^ < 

pain until the os is fully dffated m even the heaTL^H " 

crrae“o“f laboSr^ud r^iS^rUm S'brinn 

meted'pterBhHXL?"^' mention, apart from any 
treats patients with ” twilight 

a very great eseperience ntiUta who has nob had 

inwards, is to be avoided and ^tiiA^ sepsis from wiihout 
lessened, then it is the duty’ of everyonrnS^ tWs 
to be particularly careful, and not live Sion f 
criticism on the part of those who already coMemn the di u^’ 

I do not think it KLsai3i„^Hf- r , 
any more than iu cases not Iteafcd bv^mn 
Any cause for an.xioty that there- if 

being born in the "danger Period.”7tllirLtTei5\1S 
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ilangov) — depoucis on ollici’ coinpiications. Tlio baby, no 
matter wbat success or failuro tbo case has boon, is always 
more or less blue. There is never really that pink colour 
seen. SooiJolaiaiuo babies invariably seem . to havo nioro 
viscid mucus in their throats than those born otherwise. 
I make it a rulo in every case where tlio child is not lively to 
ligate tbo cord immediately and use a mucus extractor. Of 
twenty-three babies born spontaneously up to two hours after 
the initial injection only two were oligopioeio. Judging by 
what the nursing staff told mein tho hospital, tlioscopoinmino 
babies seem more quiet and contented than any others. 
Whothor this is merely tho imagination of enthusiasm or not 
I am not prepared to say. It is, at any rate, a known fact 
that tho drugs are excreted by the child in a few hours, so 
one cannot say that tho babies are still stupid from the 
effects of tho drug. 

Cotwlitstons. 

On looking through my results of morpliine-scopolamino 
treatment on I'lO cases cariicd out in tho Iloyal Maternity 
and Shnpson Memorial Hospital, I havo come to tho following 
conclusions: It is tho morphine which causes the analgesic 
effect in tho mother primarily, and allows tho scopolnmino to 
take effect. A second doso of morphiuo is not necessary, but 
where for any particular reason tho doctor thinks it is 
required ho should make quite certain, fust of all, that tho 
child is not likely to bo born in tho “ danger period ’’--uamcly, 
from two to tliree and a half hours after tho last injection of 
morphine. If it is born in that interval it will bo very 
oligopnooic. A smaller do.se of morphine — for o.xamplo, heroin 
1/12 grain — although likely to cause littlo amnesic or anal- 
gesic effect in the mother, will not cause this oligopnoea. Tho 
reason I use the word “danger ”is in order to keep tho doctor 
on the vii’c and make him realize this period before com- 
moncing treatment. Tho baby born in this period may not 
be in any apparent danger, but will likely cause some anxiety 
before it breathes properly and cries. 

The “ danger period ” can bo avoided by combining a doso 
of atropine— for example, 1/150 grain— with the initial injec- 
tion of morphiuc-scopolamiuo. From tho similarity of its 
action to scopolamine aud its effect on tho brain, 1 think the 
amnesia becomes more pronounced, at tho same time prevent- 
ing' tho toxic action of the morphiuo. If, knowing that tho 
atropine is an antidote to morphine, wo allow tho latter to act 
first for half an hour and thou inject tho atropine, wo might 
got a still better result. Although I have used dillerent do.ses 
— “staudardized dosage” method— in treating tho primipamo 
and multiparao in the WO cases, I have seen tliat the initial 
ilose of motpUiue 1/4 grain, Ecopolainino 1/100 grain, and 
atropine 1/150 grain, followed by scopolnmino 1/400 gram 
hourly (mentioned in Series VH), is tho best from every i>ojnt 
of view. The babies in a set of 14 primiparao wore all lively: 
the “forceps cases,” apparently due to the trentinent, in 
comparison with those known to be from a definite cause 
like contracted pelvis, were le.ss so. (Instead of inorphiiio 
1/4 orain, I think 1/2 or 2/3 grain omuopon would bo better.) 

The initial doso of scopolamine ought always to be 
1/100 grain, apart from any idiosyncrasy of tho patient to 
tiie drug, although, as I said before, the mitial dose of 

morphine is the governing factor in multiparae. Ihe initial 

doso of morphino should be from heroin 1/12 giain to 
omnopon 2/3 grain, depending on how long labour is expected 
to last. It is certainly advisable, although not essential, to 
have a nurse in attendance who has seen the effects and 
nursed cases of “twilight sleep.” She must be m con- 
Xiit attendance upon the patient, not leaving her alone 

^°The morphine-scopolamine treatment is particularly indi- 
cated in primiparae and in cases where a lengthy, severe 
labour might be expected. If pituitrm is to be given at all 
duJu"“he labour, it is certainly less torture to tl.e patient 
to blunder morphine-scopolamine narcosis or semi-narcpsis 
fb-m o hm wise. A little chloroform before giving the first 
hiTectron certaiulv helps to make the patient drowsy, but 

thi iB>f-^:'-e'\men'T''tWs°Srnr'T^^^ 

dosage ” me\hod is to save tho doctor trouble and 
to go about his other duties. For the same reasou “f 

chloroform for rostlcssuess .aie out of the question, t-bloro- 
form should, however, bo administered at the very end of 
the sccoud stage, not only for obstetrical reasons, but also 
because it pirevents " islets of memory,” or impressions, on 
the brain. 

1 am sore, no matter which method is followed, that in most 

-scs of ** twilight sleep ” them is not tJinfc complete .alertness 


and desperation present when tho patient has to bear down. 
This would no doubt tend to inako •“ forceps cases ” more 
frequent. Pituitriif, however, overcomes tliis disadvantage as 
a rulo. Tho advanlagcs in using tbo treatment outweigh the 
disadvantages by far. With ordinary reasonable care there 
certainly need not bo any untoward effects on the mother, 
and very little, if any, on the child. ■ ■ ' • 

Posl'iiarluin baemorrlmgo and manual extraction of tlio 
placenta do not occur- more frequently than usual. Tiiero 
are some who say that this treatment is liable to cause some 
defect or ill effect later in the child. I can only say that 
I have bad an opportunity in private practice ot observing 
the babies born tinder the treatment, and they were all 
apparently healthy and bright. Looking at morpliine- 
scopolamino treatment from an ante-natal point of view, 
I tliiuk it is an unquestiGiiahlo fact that the thought of 
having this treatment is bound to react favourably on the 
mental and physical condition of the molber, and therefore 
on tbo child. If we have to consider the .ante-natal care of 
a pregnant woman, no must tiy and cure not only her 
physical symptoms, but also, in those who dread and fear the 
impending labour, as mentioned previously, their mental 
symjitoms as well. 

III.— ON THE 3IAINTENANCE OF “OBSTETRIC 
ANAESTHESIA ” BY MEANS OF INFUN- 
DIBULIN AND CHLOROFORM. 

iii , 

A. F. M.vrtix, M.D., Cli.B.Viot., : , 

Ihnflfortl. 

It is uofc DOW too to say siifficieat auaestliesia to 

dull the pains of labour to the point of complete amnesia can 
bo maintained without ilio use of morphiuo or liyoscme or 
oilier alkaloid, and without their attendant tedious protraction 
of labour. Affcr considerable experience I may say that to 
the bn,sy general piaclilionor tbo disadvantages ot tliealkaloiu 
motlioduie: (1) that it undoubtedly does lengthen labour by 
making the pains loss frequent aud weaker, and by inalimg 
the patient so drowsy that .she cannot help herself by hei 
own efforts of oxpulsrou. thus rendering forceps operations 

more frequent; (2) that unless the first dose is given at tlie 

right time the uterine reflex will not be denied, and it is 
oiten impossible to obtain an amnesia. . 

The inetlicd to bo described makes labour pains stronger 
and more frequent, docs not deprive the woman of her ex- 
pulsive powers, and can bo begun at any time during tue 

course of Jfibour. 

It IS iiuivcvsaU^y atimiUed that chlorofouni, uuai^ca, aefeats 
its own ends in midwifery by sacrifieiug the cffieienoy o' “ 0 
wains. But if tho uterine reflex is kept active by repeated 
small doses of iufundibulin, while a liffitl olilorotorm an- 
aestlicsia is inaiulained, our aim of a virtually paimess 
unimpeded childbirth is realized. , • i 

The peculiarly favourable behaviour of the parturient 
woman to feliloroform has never been satisfactorily accounted 
for If a Junker inhaler be used a fineness m regulating the 
deoroo ot auaestliesia can be obtained which is not possible 
bv^the open metbod— namely, a state .m which the corneal 
rdlox is not abolished but dnlled, where the woman st II 
“bears down ” to her pains and yet reinembeis veiy little 
of them in spite of their accentnated and augmented lecnr- 

But V t^'raZ; 

HmtH.rirtarized nteruLou!d maintain itself against the 
numbing effect of chloroform. 

The tcclmiqno I have used is as follows . 

Having diagnose.! an amernr pr^ 

c parts. 1,2 o'em. of 

and, when tl.e augnieiila- 
mfumlibiiim 13 je seen to begui, cUlocoform .3 given through 
tion oi to a music, wliich was secured eavlier 

a,TiinIier ““®?,el,iiiR hi tL usual position cn her aide. 

Du‘rng''on a strap. ’The chloroform ,s conhmied as long ns the 

pn lasts" Ld then stopped, and given again at the onset of the 

The mfundibulin stimulates the acbvjiy of the uterus so 
markedly tlial this aniouufs very soon to mamtaining! tho 
fjobt anae.sthesia described above. As the effect of the m- 
{undibuliu wears off the clilorotoim beg iis to be ho predomi- 
nant factor, and tho vigour of the p.ams abates. Hiis usually 
happens by tlio end ot half an hour or so. Now one reiiows 
the jefuDthbuliu, and coDtinucs as muc-'h cliloiofoiui as is 
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Ibouslit necessary. - A litHo-pvaolico will soon onablo ono. to. 
iud-u ot tlio doptb ol nnaoaUiesift nccdeil to prodnoe ainuosin. 
Tills VIDIMUS oiicrandi can bo Icopi up iadofiiiitoiy, iiiocucct ot 
tlio pains beins walcbed, wbile tbo aoconobiinr sits at tbo 
loot ot Ibe pationt, pninping bis cbloroEonu tbrougU a long 
tube to tiio facepiece at tlio patient's licad. Singlo-bandcd . 
cbtoroform by tbo open inotbod can easily become a bapbazavd 

^'^l'baTo°oftcn given 2 c.cia. ot iutiuiaibulin in two lionrs, and 
several times 3 c.cm. in tliveobonra, butbavo nevcr exceedoa. 
tills dosGj mid oiily oucg givcii moro tban 0.5 c.ciQ. a dosftf 
wbicli Dr. Blair Boll, in a very kind iottor to mo, .agrees is 
non-toxic. His opinion is, however, that a dose oi 3 c.cm. 
should not he cxcooded until after twelve hours have elapsed. 
3Iy impression is that an uauBsaX incrcaso in tbo pulse rate is 
observed in a few cases towards the end and after labour, but 
there are no definile toxic eSeots ot multiple dosago up to tbo 
above limit to either mother or child, if ordinary oaro is used. 

Another question arises as to wbetbor, infrequently, 
infundibnlin is a factor ia tbo causation of posl-juirlnm 
haemorrhage. I can imagine that when tbo infandibulin is 
unduly active, and placental separation is violent and rapid, 
more venous sinuses would bo open at ono time, and the 
clotting of the blood less complete than wlien separation is 
more deliberate, and thus baemorrliago bo more ahundant. 

And again, does prolonged chloroform anaesthesia inlerlero 
with the clotting power of the Wood? Undoubtedly it docs, 
but it must be remembered that, in this procedure, tho chloro- 
form anaesthesia is only very light, and the amount used 
insignificant— never more than 14 to 2 oz. in two or three 
Iioars, and since I have used a Junker inhaler, as suggested 
to mo by my friend Dr. OarcoH, ! have found the amount used 
has been muoli less. In any- case an injection of baexnoplastin 
early in what promises to be a prolonged case should ensure 
safety. In only one instance have 1 bad some yost-pnr/um 
haemorrhage in thirty-three labours condiioled in this way, 
and this was in spite of tlio uterus being firmly contracted, 
and in spite ot the absence of laceration from overaetion, as- 
ascertained subsequently. The indications for forceps remain 
as in unaided cases, but the incideuco of forceps operations 
has steadily decreased since I have adopted this practice. 
I have only bad to use forceps twice, both for primiparae— 
once in 1920 and once in 1921 — both for delay of tho head 
for over half an hour, in spite of regularly recurring pains. 
It has seemed to me that the chloroioi-m helps to undo 
the spasmodic involuntary tightening of tbo maternal parts 
which- occurs in nervous women during severe pains. This 
and the increased uterine action account for the rarity of 
forceps operations. 

In oocipito-postericr presentations delivery is obtained 
witliont tile aid of forceps by rotating the bead and, at 
the same time, turning the body by tlie shoulder into the 
anteripr position under full oliloroform. The head is held by 
the band that has turned it until tbo pains, abolished by the 
oliloroform, have been re-establislied. Tbi.s is attained in a 
few minutes by the nurse giving a previously prepared dose 
of I c.cm. The effects of .chlorofocni will prevent o.tiy 
utei-ino overaetion, and the brisk uterine contraction will fix 
the foetus in the anterior position. I have notes ot four such 
c^es, and these are the only occasions on which one has 
given a full enbio centimetre. AU four have been delivered 
without forceps. 

When the head is stretching the perineum and not recedmo, 
lize foics of the pciins can bo checked by incrensino tbo 
amount of eblorolorm used, and extensive rupture often 
avoided. Lmd SmitlJ agrees that chloroform modifies tho- 
etiect ot infundibnlin, ami recommends repetition of the dose. 
1 have notes of 32 case.?, taken over three years for mv own 
pidauce, long before I thought of publication. Most have 
had tiii-ee 1/2 c om. injections, .some two, and one only one. 

earlier on tho scene, or where longer 
laboill has ensued, have bad five or si.x injections, and labour 
has lasted three lionrs. One of my patients, an intelligent 
woman, who ba.s bad three soopoUniine-moipbine labo°nrs 
Sbn * preferred the mfaudibulin-clilorotorm method! 

She had three injections, labour lasted ono and a half hours - 
aud she voluntarily told mo that loss of memory bad S 

sapaiiSrtotbfIlwioM''‘'“T?- as being- 

seen no bad resMt^lfeitbef mo\b^^^ ' 


, A fow illuslrativo cases way ho acccptahlo. 

Cask r. 

Mr.s. f?., a*'ecl 36; 2-para. lufumlibiilin ’2.5 c.cm. injectcil in ono 
and tiirce-ouarlcr lionrs; 1 oz.ot chloroform used tliroiigli a. Junker 
inhaler. Tbo nmoniit used boro was rather large, but one knew 
the iitcvinc pains were poor and iiitreq'uciit during a vorylodions 
day eight years ago at tho first labour, which ended with a bard 

• '■ “it the infnndibulin was repeated when tbo 

ler more freely than is iisnajly necessary. 

■ no romcnibratice_ol tho second injcotvcni 

or afterwards. 

Case h. 

Mrs. F., aged 28; prhnipara. Tlio first injection wasgiven when 
the 03 was tiiosi-Ae of n crown tiiece, very solt, and distending well 
with a good bag ot membranes. The membranes did not rupluro 
until alter tho third injection; 5 c.cm. of infnndibulin were used 
in three hours. Complete amnesia was obtained, aUliongh for two 
hours tho patient pulled on tlio strap and bore down to hoc pains. 
Two ounces ot chloroform— open method— were used. 

Case hi. 

Mrs. H., aged 39 ; 2-para. First dose just before the cervix was' 
fully dilated ; repeated at half-hourly intervals; It oz. of chloro- 
form used in two hours— open method. No remembrance after 
second inioclion. No bleeding. Pnlse quick after labour, but 
settled down after the one necessary perineal suture had been put 
in. This patient was sent boroefrom India with amoebic dysentery, 
and was a wreck at seven months, but her general condition was 
quite good at the time of iabour; a quick pulse otter a tw'o hours’ 
labour and some undue pallor is explained apart from tho anaes- 
thesia. Scopoiomine-morphine was absolutely without effect when 
used lor licr first baby five years before. 

Case iv. 

Mrs. B., 2-para. ^ Deli-vered in two hours; 6 drachms of chloro- 
form by Junker inhaler; 2 c.cm. infundibnlin. The pulse was 
always too quioli— obont 100 very early in labour between the pains, 
and later 108. She bad liad twenty-four lionrs of ineffective pains 
before dilatation was on, the way, was anaemic and not in good 
condition. The mother told me afterwards she bad not been well 
tlironghont tho pregnancy. I should not have begun the treat- 
ment without weighing np the probabilities. • She can remember 
three injections and some of the pains. This was the same with 
scopolaniiue-morphine, which had to be. abandouecl at the first 
confinement owing to uterine inertia and quick pulse, and com- 
pleted witirinfuiiclibulin and ohiorofofm. She vomited all night 
after confinement, kept a small pulse, and had much after-pain. 
Although the uterus contracted firmly post-pnrtmii haemorrhage 
was too excessive, hnt the placenta seemed huge. It weighed after 
draining tho blood from it 1 lb. 10 oz., and measured 9 inches by 
8 inches. It can be argued that this post-pnrhim hnemovcliage 
would have occurred in any case, and was due to large placenta 
and poor general condition. ... 

This is the only setrback 1 have had, and made me vow never to 
give this anaesthesia in, labour without carefully considering the 
casebelore beginning ,.and never to promise unreservedly to use it 
beforehand. Slie had a slow pulse two days ofter, and never looked 
back. Examination at the end of a month showed a perfectly 
regularly closed os, and no other' abnormality. She' was a case, 

*■’ T,-., -j, where the stage ot light anaesthesia is 

the memory ot the pains. Her unsatis- 
deeper anaesthesia. 

Casev. .-■! 

• Mrs. H., 2-para. Infundibnlin 2 c.cm. used in two hours, and 
only 3 drachms of chloroform, with Juniter iahaler. Patient s'aya 
she can remember some of the pains. Too littie chloroform was 
used here. 

. - Case vi. 

Mrs. S., Z-para fmidwife’s casej. Three hours’ delay in pelvis 
Occipito-posterior presentaUon diagnosed ; bead rotated and held ' 

1 c.cm. of mfundibnlm used. Firm uterine aotiou five minute's 
later. Spontaneous delivery. 

I liave noticed several time.s, where the uterus has con- 
tracted very violently, the tail o£ the membranes is held • 
being caught in tho enfolded uterus. The tail, stretching with 
the Weight of tho still attached placenta, eventually may 
break, 'and quite a large- piece of membrane can be left 
DQuiQu if, aftet the placonfca is deiirered, any teusion on tho 
membranes is allowed -when they are felt to be held. The 
safe thing to do is to secure the tense cord of membrane's 
Tvjlh a Spencer ^VelJs forceps, ciifc the placenia and distal 
main part ot the membranes away, so avoiding tension, and 
allow the tag to come -away wlien the uterine contraction 
slacKenSf 

Conclusions, 

1.. The woman in labour, being peculiarly amenable to-iUe 
action oj chloroform, can bo rendered .amnesic by maintainin" 
partial anaesthesia, which is harmless to mother and- 
child, if the uterus be kept active by means of repeated small 
doses ot infundibnlin. 

_ 2. Usually 0.5 c.cm. of iatundibnlin, every half.-hoar-or go 
of.ralm-ink%ufpl°r;'^''“'' administered with the on, et 
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3. A Junltor inhalei' is a viUuablo help iu avoWing tho uso 
ot too nnich ctiloiofonn aud regulating the doso. Tho 
amount used will vary, 3 drachms in the hour being tho least 
n’ith which 1 have obtained a satisfactory amucsia. 

UrrunuNci:. 

iXjiutV Smith : iiaiTtsii Mudicai. JouauAi.. December IBtb. 1S20. 


DISCUSSION, 

Tho PuKSiDENT said that personally he fully .admitted that 
all the results claimed could bo substantiated, but lie thought 
that tho matter was essentially one for discussion by general 
practitioners; it might oven in timo booomo a subject for 
consideration by midwives, though ho certainly would not 
advocato that at presont. Still, considering tho many 
commitments of a man in busy practice, might not the 
c.arryiug out of tho treatment often bo loft to tho uurso? 

Dr. L.vptuokn Smith had observed that in ono town tho 
most successful practitioner was ono who gave hi.s confine- 
mont cases morphine. Ho thought tho suffering in tho early 
stages of labour was generally duo to fonr. Ho advocated 
sodium bromido and opium particularlj" for primiparno when 
the pains commenced in tho middle of tho night. Another 
cxocllout proscription was acetanilide in 5-grnin doses, given 
in a cup of hot coffoo forthroo doses at least. IIo had tried 
the scopolamine morphino method but had given it up, 
owing to a great increase in tho number of ca.ses causing 
anxietv after its use. Ho suggested the substitution of cau- 
de-Cologuo lor the alcohol in the ordinary A. C.E. mixture; it 
made a very pleasant anaesthetic. I’or the past thirty years 
in every case to which ho had been called in time lie had 
administered an anaesthetic. Ho entered a protest against 
tho use of the term " twilight sleep,” ns it had become 
commerc'alizcd. 


Dr. Cii.vwiEns thought that Dr. Martin did not bring his 
forces into play until tho period of greatest anxiety was 
passed. He was iu favour of omuopon and scopolamine, but 
a"rocd that if morphino wore given within six hours of tho 
bu-tli of the child trouble with tho child might be anticipated. 

Dr. Russeli, Andrews gave a vyarning about pituitary 
extract. Ho said that standardization of this preparation 
was at present in a state of utter chaos : streugths varied to 
liii enormous degree. If tho weahost brand was called 1, thou 
tho strongest had been found to be 80, yet the dosage was 
given as the same in both preparations. 

Dr. Ruxton spoke as a general practitioner and a physician 
to a lying-in hospital. Ho had found very little deniand 
for scopolamine morphino treatment oven among tho highly 
educated. His view was that in private practico thocompleto 
scopolamine-morphiuo teohniquo was not pr.Tcticable. llioso 
who asked for it should go into an ostablisbment where the 
whole thing was thoroughly understood. Ho advocated tho 
old-fashioned treatment— an injection of morphmo in slow 
cases was tho best. He was couvincod that tho great 
nriuciple “ wait and soo ” was indicated in all cases. He asked 
for guidance whether it was safe to use scopolaraincuaorphme 
in diabetic patients. 

. Dr. Blair, speaking as a general practitioner of thirty 

standing, said" that he had had 120 cases of “ twilight sleep. 

H^l^ now abandoned it, as he had found that it was im- 
possible to carry out the mothed properly in a 
His practice lav in an area of 300 square miles. In additio , 
there were, he thought, certain dangers 111 tlie ^ 

instance, he had had two cases of very bad pueijeral mama- 
Hc had now gone back to tho old treatraent--a doso «£ 
if seen in the early stages, to be lepealed if necessary. Ho 
had abandoned “ twilight sleep ” as there were no advantages 
n empLvirAl He had had a great deal of trouble wi b ns 
babied and bo could- see no compensations in the use of this 
method by busy geueral practitioners. 

Dr Lamoxd Lackie said that be bad used morphine- 
.scopolaminrnarcosis iu hundrecls ot cases, and 
stro^ng believer in the treatment. Dr. Ruxton '^ad s.ai ■ 
the g°e.at thing in obstetrics was to “ wait and a®®- 
that Dr. Lackie entirely agreed, and the greate.st advfinta e 
of -• twilight sleep ” was that it allowed one to wait ancl give 
nature a clianco with tho minimum of suffering to the paaent. 
His record showed that iu 50 per cent, of cases the treatment 
Avas nn unqualified success, in 30 per cent, it was only 

riavtial success, and in 20 per cent, it was a failure. There 


were never any ill effects to tho mother. - Occasionally ono 
met with a case in which' almost a inaniacal condition viva 
produced, but this was tsmpor.ary and passed off with tlio 
cessation of tlio trcatniciit. Tlie effect 011 the baby was, no 
doubt, sometimes disturbing and even alarming, but there 
wore only two cases iu the records of the Royal JIatornity 
Hospital, in which tlio death of tlio infant was attributed by 
Dr. Browne, tlie pathologist, to morpliiue-.soopolamine uarcosis. 
Tho effect oii tho doctor was that’, it often gave him a good 
night’s rest when otherwise ho would have boon in constant 
attendanco upon tho patient. A good niir.se was easily 
trained to carry oat tho treatment and to give tlie injections 
intelligently. 

Dr. Prell said that it was not his successful cases that 
made a doctor’s reputation, but tho way ho could cover up bis 
failures. Ho pleaded for a higher degree of co-operation 
between tho doctors and tlie mid wives. He thought that 
many doctors might bo deterred from testing the omnopon- 
scopolamino method ns tbo other doctors in bis district would 
not try it. 

Dr. Miller said that he bad no experience of the “ twilight 
.sleep” method. In tlio lliglilaiids they praoti-sed other foriiis 
of treatment during labour, with the result that nature was 
mostly trusted to, and nature was highly successful. 

Dr. Thomas absolutely agreed with tbo previous spo-ikcr. 
lie asked, it tlioio were sucli a thing as natural labour, why 
was there all this talk about interference? 


Mr. Hexdi'.v described how the term “twilight sleep 
camo to bo adopted by the public press. Referring to dosage, 
ho quoted Gauss as .saying that if ho were shown the standara 
woman lie would say what the standard doso slmuln be. 
Individuals differed marliedly. Ho did not think that tua 
host results could ho obtained by giving table doses; closes 
must bo varied to suit each individual. In regard to mania, 
soino 4 to 10 per cent, of bis cases had shown’ ^arym^ 
doorccs of restlessness, but be Ibougbt that witli careful 
tlifs could bo avoided. Tbo efreets on the child wore Probably 
iiioduccd by some dorivativo of morpbiuo. . 

child was born in a state of apnoeo, but in Ins o^P®‘'° . 
they always camo round without tho need foi any a 
iuterferoncc. . 

Dr. Eden said that he had listened with the 6'^®“'**®®* 
delight to tho remarks contributed by tbs 8®°®®®;', 
titionors. They were packed with common Aa 

often tbo remarks of tlio specialists were n^- ^ 1 

not ah e-xpect to obtain tbo splendid results of Dr. P‘'®® ' a; f 
He did not think that Dr. Martin’s method came ® 

with tho Ecopolaminoniorphiuo method; rather “ , 

method for sliortoning the second stage, and he h®®®, 
the wisdom ot doing this. He could not say , -.A 

greatly iu favour ot “twilight sleep.” Special hospital 
” nrvnlfl »inf, nnnliofl in prflctlCG. 


Dr. Greenwood, .in ropl.v, said that he would 
urso to carryout tho treatment. Iho doctor ®bould vs 
"^paUenrat least once an hour. The bad ®®f® ® 

"pAw and demand by the patient. Ho bad no exporionoe of 
iWn« soopolamins-roorpliiue m diabetes, but on tbooiotical 
miinds there was no contraindication, and bo would not 
esitate to employ it if a case presented itself. As -®^® 
vtreme restles.suoss and mama these cases woio certainly 
ot faulty teclmique. Restlessness, analgesia, rapid 
ufsS wove danger signals. Ho thought tho giving ot opium 
"as a distinct menace to tbo cliikl, and m many cases eff 
-laumsia the child cliod from the effects ot the mornliine and 
ot the toxaemia. Ho could not agree that ‘‘ 
rolonged labour— if it did, it was a sign that the tecllmqiio 
■as at fault. His experience was that in many capes labour 
■as actually shortened, as tho patient would peiinit the lull 
jntracliou of her voluntary muscles, and thus assist the 

„r„lnnt,nrv muscles to exDol the child. -■ 
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THE TREATMENT OE ECEAMrSIA. 

Ut 

THOMAS, AVATTS EDEN, M.D., F.R.G.P., 

ObBloltio Physician, CbaiinB Cross Ilosii’.til. 

EcLAMP.'iiA Eas long been Vecognizefl as one of the most 
formidable of tbo risks of cUild-bearing. It is, however, of 
comxwrativoly rare occurrence. Its frequency in hoEpitai 
practice is about 1 in 125 labours, but this liguro is, of course, 
biober than its average frequency, because ly great proportion 
of^tb© cases vfbicb occuf avo seat into )iospilai. -Lbe roi>oi*l9 
of the Kcf^istravs- General for Great Britam aud Ireland for 
tliB ten years 1911-20 .show that the average number of 
deaths per anubm loturncd for puerperal convnlBions_ was 
630, the annual total varying from 733 to 551. 1 rom statistics 
wbicb will bo presently' quoted it may bo taken that flio 
average morlabty of the disease in Great Eritain and Ireland 
is 22.5 per cent. Accordingly, the total number of cases 
. occurring annually is about 2,800. Of tins number some- 
thing like 1 in every 4 or 5 dies. About 70 per. cent, of 
eclanipsia patients are priniigrnridao, and it fellows that 
this jdisease takes toll in Ibis country of the lives of about 
450 youug mothers bearing their first child every year. No 
bettor reason for discussing the treatment of this disease at 
this meeting could be advanced than is supplied by Ibeso 
liguves. 

A brief retrospect of the methods of treatment wbicb Iiavo 
been in vogue at different (imes , will perhaps bo nsefnl, in 
order to explain to some extent the coufuaion wbicb still 
exists. Previous to the discovery of albumin in tlie urine 
in eclampsia in 1843, tbo credit of wbicb is duo to a London 
obstetrician named Lever, the treatment was solely empirical. 
The deleolion of albumin in the urine appeared to the men of 
that time to stamp the condition as primarily a disease of tbo 
kidneys. This view was lield, in one form or another, until 
the toxaemio theory arose, by wbicb tbo venal lesions were 
relegated to a secondary place, although their clinical impor- 
tance was not thereby much diminished. 

From 1843 np to 1870 treatment, generally speaking, con- 
sisted iu: (n) venesection, repeatedly in some cases, unless 
contraindicated by marked anaemia; (i) morphine or opium 
iu cases where venesection was contraindicated ; {c) ice-cap, 
cold' packs, or cold baths, wet ouppiug the loins, etc. ; (d) no 
obsletrio inter/orence. There are no statistical results from 
this period. 

From 1870 to 1890 trealTnoul was still entirely expectant, 
narcosis and diaphoresis being mostly relied upon. Pilocarpine 
played a large pari, and venesection was largely abandoned, 
as Schroder pointed out that the blood pressure rose again 
veiy rapidly afterwards, and the only lasting effect was to 
deprive the patient of blood. At this time the case mortality 
in Germany ^was about 33 perceut. ; there are no statistics 
f roujiHiis period available for this country. 

In tbo late eighties the toxaemio theory began to be dis- 
. cussed. iJouSe de Saint-Blaise observed post viorfem hepatic 
lesions, and spoke of a hepatic toxaemia as being the cause of 
the disease. DiUirsscn, no doubt iufluenced by these con- 
siderations, conceived the idea that immediate termination of 
pregnancy wsm the proper way to attack a pregnancy 
toxaemia, and in 1891 be advocated Caesarean section in all 
case^ to be performed immediately after the occurrence of 
■ the firet fit. A few years later he introduced his special 
method of vaginal Caesarean section. Medical treatment he 
relegated to a position of unimportance. This treatment 
eaiight Gie fancy of the profession, and had a great vomie not 
only in Germany but also in the United Stales of America, 
for as early as 1911 Petersen was able to collect 530 cases 
treated by this method in America since Dulirssen introduced 
It twenty yeare previously; under early surgidal interveution 
upon, those lines the mortality in Germany fell from 33 to 
J.D aaa iy per cent. 

Other workers, however, continued to practise expectant 

PussM^h’v'sf results were repotted from 

Eussia by ^roganoff as early as 19D1. In 1911 he was able 

uor?a^mv?oSr« in Eussil, wHh a 

mortality of onl^ 8 per cent Zivetfel about the samG timn 

method wiCrr 84 cases treated by a modified Stroganoff 
mfihE ‘ mortality of only 59 per cent. StrocanofTk 
method was purely expectant, the following being the mSn 

2 QircM “ <5“''I^eued, quiet room 

(«,) ejekaing the mouth, 


keeping tho patient lying on her side ; (6) fresh ait and, 
it marked cyanosis, oxygon. . 

3, Morphino snbculanoonsly, and chloral per rectum in 
alternate do.sos and at stated intervals until fits arc 
controlled, as follo\v,s : 


0 (zero) 

1 hour 
3 hours 
^ hours 

13 hours 
21 hours 


Morphine gr.J 
Chloral gr. 30 
Morphine gr.} 
Chloral gr. 30 
Chloral gr. 22 
Chloral gr. 22 


4, Twenty-five ounces of milk a day, and the same 
amount of saline per rectum or by tlio mouth ; no otbiir 


food.’ 

. 5. Termiuation of labour 
advanced. 


w’hcn the second stago is 


During the last twenty years tho treatment of eclampsia 
iu this Smutry has been, generally speaking, at the mercy 
of these two antagonistic views— tho view represented . by 
Diihrsscn that active obstetric intcvfcvoncd should be prac- 
tised, aud practised early, and the view upheld by Slreganoff 
that obstetric inlerfcrcace should bo avoided until tho socoud 
st.a''o of labour is advanced, and that tho toxaemio condition 
shcnild bo treated by the simple medical raoasvwcs just 
described. Individual clinical observers have emphasized 
the importance of cerlain special therapeutic mpasarcs, such 
as saline traiisfu.sioa, administration of thyroid gland, or of 
depressants of the circulation, such as vevatroue. It is not 
surprising to find that tho prcvaleuce of such divergent views 
upon tho principles wliich should underh'o treatment has pro- 
duced confusion iu the minds not only of praotitioncis and 
resident medical officers, but also iu tlie miuds of. many of 
the obstetric teachers themselves. The hospital Ircatment 
of eclampsia, generally speaking, is to-day in a couditiou of 
muddled disorder which is not to our credit. An exception 
must be made in the case of Dublin, where a uniform plan of 
treatment has been practised for some ten years, lyitli results 
of the most encouraging character; but to this matter I shall 
have to refer again later on. 

How serious vvero tbo results of this lack o! iirecision in 
our views as to the principles upon whicli the treatment of 
eclampsia should be based was not perhaps gouotally realized 
until this summer, when a series of reports on tin's subject 
were presented to tbo Britisli Congress of Obstetrics and 
Gynaecology at Liverpool. Tlios'e reports will shortlj’ be 
published in full iu the Journal of Ohstetrics and QijndcColag'y 
I of the Brilish Etiipiro. 1 can only say hero that the records 
1 of over 2,000 consecutive cases of eclampsia treated ip 
hospital, occurring iu the ten years 1912-21; were carefully 
investigated; .1,800 .of them were from England, Scotland, 
and AY ales; 200 from Ireland. Tlie English, Scottish, and 
AA'clsli cases together showed a mortality of 24 per cent. ; in 
other. words, about 1 in. every 4 cases admitted to hospital 
died. That, this mortality rate is capable of. great rodoction 
is shown by the cases from Ireland, ivblch showed a mortality 
of only 10,29 per ceut. It is true that .Uio number of .cases 
from Ireland is tery small, ainountiiig to only 10. per cent, of 
tbo total, but. ive .need .not allow this to. fuflucuce our judge- 
ment upon them unduly. ‘ . - ' . . 

This rather lengthy introduotiou is intended to empha-size 
the practical importance of the subject aud to point out some 
of the difficulties. One further preliminary, rcmaik I feel 
bound to make, and that is that wo cannot wait any lomier 
for the pathologists. Eclampsia is a disease tho cau,salion of 
which is still unsettled, in the sense that it has not been 
demonslraled to the general satisfaction. The toxaemio theory 
lias been very ’widely, but not imirersaJIy, accented, aud it 
nust be admitted that ifc is a hypothesis ■sviiicU is nob cutii'cly 
free from difficalties* I conceive that the tinio is oiiporfcuuo 
forau effort to be made to introduce BOiuctliiug approaching 
unifonuity into the treatment of this disease, aud in order to 
explore the situation 1 propose now to submit a short sericB 
of propositions to^ you whicli covet* the main points ujion 
which, in my opioiou, treatment should be based. 


ir easier (o lirevcnt eclampsia than to cure if. JPro* 
plitjlaxis is therefore nU-im2>orla?ii. 

The reports to wbicb I have just referred show that in 
over BO per cent, of cases of eclampsia premonitory symptoms 
are present, the conamonest of which arc albuminuria 
and oedema. In addition to these there will generally .be 
found headache, disturbances of sight, and epigastric pain 
sometimes accompanied by vomiting; more rarely there may 
be muscular twitchings or attacks of petit mal. Carefid 
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suiiorvi’siou of tlio patient duiing pregnancy by her private 
doctor or nt^ the ante*nntal clinic vvould undoubtedly afford 
an opportunity for a largo proportion of oaso.s of threatened 
eclampsia to be treated by preventive measures before the 
onset of fits. It is not certain that all patieiibs with i>re-. 
monitory symptoms will necessarily develop fits, but wiiat 
I desire to point out is that treatment at this stage may. 
snatch women from tho very threshold of this formidable 
disease. 

I cannot give you any figures upon this pioinl, but it is the 
universal exporionco that women treated in tho premonitory 
stage, very rarely develop fits, and, oven if they do so, tlio 
disease assumes a mild form. It is reasonable to suppose, 
therefore, thntp ophylaetic treatment would appreciably redneo 
both the freciuoncy and tiio severity of the disease. 

I aih not un iwaro of tho difliculty not infrequently met 
with of persuading pregnant women to oomo up at regular 
intervals to see their doctor, but tho public is becoming 
gradually enlightened as to tho imporlanco of medical super- 
vision during pregnancy, and this difficulty is now much less 
formidable than it used to be, esiiecially in the case of women 
bearing their first child. It goes without saying that it is 
also necessary that doctors and midwivos should have a clear 
idea of tho nature of tho premonitory symptoms, otherwise 
even when they occur their grave siguifiennee may bo 
ovcrloohed. 

Broph}'lnctic treatment essentially is : Bed ; fluid diet only, 
and that mostly water ; saline purgatives ; diuretics. Pro- 
gress must bo closely watched, tho salient points to observe 
being amount of urine, amount of albumin, the oedema, and, 
lastly, blood pressure. If progress is not satisfactory, or if 
relapses occur after temporary improvement, labour should 
bo at once induced without regard to tho period of pregnancy 
or tho possibility of survival of the child. Furthci-, I per- 
sonally do not think it is right to allow a woman who has ouco 
been on tho verge of eclampsia to carry through to term, and 
tboi'efore all oases which have developed the symptom complex 
just described should bo induced, altliough it is preferable, 
if possible, to defer the induction until tho symptoms have 
disappeared under treatment. 

II. A case of eclampsia is not a case for (tomioilianj treat- 
ment; prompt removal to hospital is the first indication after 
a fit has occurred. 

It should, I think, bo recognized that a case of eclampsia 
calls for hospital resources as urgently ns the most serious 
surgical operation. 'The general requirements of tho 
case are : 

1. A daikened quiet room. 

2. Continuous supervision by at least two trained 
nurses. 

3. Careful attention to tho condition of the respiratory 
passages, as the throat and nasopharynx are apt to 
become blocked during tho convulsive seizures. 

4. A well-regulated supply of fresh air, with oxygen in 
reserve if required. 

5. Tlio continuous assistance of a clinical laboratory, 
and expert medical suiicrinteudence always avail.able. 

It is clear, I think, that, generally .speaking, such require- 
ments can only bo met in liospitai. 

The case of eclampsia which occurs in a remote country 
district is indeed a tragedy; it can only be met by the pro- 
vision of proper facilities for transport by ambulance as part- 
of the public health organization of every ooiiut^^ 

III. Cases of eclampsia vary greatly in severity, and a 
simpilc classification of cases «s mild or severe would nreatty 
facilitate treatment. 

An approximate estimate of the gravity of any case can bo 
readily made in a short time by observation of the following 
points: 

1 . The amount of albumin in the urine (catbeter). 

2. The number and frequency of tbe fits. 

3 . The mental condition of tbe patient. 

Tbe reports to wbicU I have previously referred showed 
that by observation of these points eases can bo grouped as 
“mild” or “severe.” Tbe case Is a severe 000 if tbe urine ^ 
solidifies on boiling, if the total number of fits e-\ceeds ten, 
and it tliere is continuous coma of any degree. The case is a 
nn'ld one if the amount of albumin is moderate, if tbe fits are 
few and infrequent, and if the patient’s mind is clear between 
the fits. Tbe reports further sliow'ed that two-fifths of the 


3DICAL JouBRlt 


cases investigated were severe, and that the mortality of tlic 
sovero cases was five times ns great as those wbieli were 
regarded as mild, tho percentages being 65 and 324 rc- 
•spectivoly. This marked difference in the mortality of tlio 
two groups IS of conr.se a demonstration of tho accuracy of 
Iho method of classificatiou. 

It will bo clear, that mortality figures from any given 
ccutro may. bo greatly influenced in oitbor. direction by aa 
undue proportion of severe cases or of mild cases. The 
suggestion lias been frequently made that Ibo remarltably 
good results reported by Stroganofl from Russia may bo 
explained by .the fact tiiat tiie disease in .that conntryuiav 
assume a milder typo than in Great Britain. It is almost 
impossible to compare rc.suUs from different centres unless 
the cases are classified on some plan or other. Furtber, tbe 
value of any particular molliods of treatment can be cstimateil 
niiicli more accurately if their effects are viewed in the light 
of the degree of severity of the cases treated. It thoreforo 
appears clear that onr records should in future always include 
classification of cases upon some such plan as I have 
outlined. 

IV. All cases of eclunqisia are lest treated hy the minimum 
of obstetric interference. -• 

This should be limited to induction if labour does not como 
on spontaneously, and fermmntiou of the second stage by loir 
forceps wbcu the bead has descended to the perineum. 

Referring again to the reports previously mentioned we find 
that cases delivered (o) naturally, (b) by indnetion, or (c) by 
low forceps showed a much lower mortality than.ifboso 
delivered by rapid methods such as Caesarean section or 
accouchement force. Tiie greater number of cases of 
nccoiicbemont force in the reports wero cases iu wliicb manual 
dilatation of the cervi.x had been canned ont in order to 
expedite delivery; in very few cases was instriimentat 
dilatation practised. 

Iu making this comparison it must not bo overlooked tkat 
the cases in which a major obstetric operation was deemea 
necessary may have boon of a more severe degree than the 
others, and would theroloro bo likely to show a high mortality 
on that acooimt. This fallacy can be to a great extent 
oliininafcd if the cases are first divided into the two groups 
“mild" and “severe” on tho basis which I have. just 
described. I want, tberoforo, to ask your attention to the 
following simple figures taken from the reports. . _ . 

Four hundred and twenty-five cases .were analysed ana 
classified into tho two groups mentioned above. ' 

Of the mild cases 209 wero delivered either (n) naturally, 
( 6 ) by induotioii without sub.soquent assistance, or (c) by low 
forceps or version ; these cases showed . a mortality ot 
5.2 per cent. Further, 51 mild cases wero delivorod' by 
Caesarean section, ivitb a mortality of 9.8 per cent.'; 40 inilu 
cases were delivered by accouolioment force, with a inortahiy 

of 25 per cent. ■ 11 

Of tiie severe cases 114 were delivered either (a) naturally, 
( 6 ) by induction without subsequent interference, or (c) by 
low forceps or version; these cases showed a mortality of 
26.3 per cent. Furtlier, 37 severe cases were delivered by 
Caesarean section, witli a mortality of 45.2 per cent. ; 10 severe 
cases were delivered by acoouebement forefi, with a mortality 

of 60 per cent. . _ „ 

I do not Uiiuk that any words of mine can convey moro 
tliau these simple figures. Cases treated by the ‘expectant 
obstetric mctliods showed much tbe best results. 
by rapid dilatation ol the cervix is clearly an unjastifaablo 
procedure, and must in future be tot.ally excluded. Cases 
delivered by Caesarean section, whether mild cases or seveio 
cases, show a mortality nearly doub e the mortality of those 
of the same class delivered naturally or by simple obstetric 
measures. , 

V. Simple medical treatment carefully regulated ami con- 
stantly watched gives the best results. 

In respect of medical treatment our leaders are Stroganoff 
and Hastings Tweedy. The treatment of Stroganoff I have 
already outlined, and have remarked upon tho romarkablo 
success achieved by it both in bis own bands and in tbe lipds 
of others. Hastings Tweedy’s conception is on similar. lines, 
but differs in that he deprives the patient absolutely of ali 
food except water and that be takes great pains to clear the . 
stomach and colon of their contents and to keep thein empty. 

I must not stop to discuss the theoretical consideration upon 
which Tweedy’s treatment of the alimentary canal is based. 
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orlsbaU excecA llio limits of tiiiio allowed mo. ^Tl.o loilli- 

coming ^nrabct of the Journal of Obstclncs and Gynaccoto.jy 

a’Uo'iiiethoas^of treatment which will always ho aspciated 
with these two hononvea names have tho f 
simnlicitv coucoptiou and o? detad, ^U\cU aUowa ot its 
heiu'r sot going without delay in any simply equipped hos- 
pitaforinstUutiou. In my opinion, tho ci-ying need of tho 
moment is for tho simplification of tho medical treatment of 
this disease and its organization upon a definite plan wliicu 


can he easily followed. , , , ,, t, -i- 1 

The Lioudou committco which reported to tile ISntisn 
congress on 547 cases treated in various London hospitals 
were "roatly struck by tho indiscriminate manner in avliich 
v.ariecL and sometimes- mutually antagonistic, methods of 
treatment had been often carried out in a single case. Many 
patients, they say in their report, “ wove subjected to a 
multiplicity ot drugs, and to a succession of drastic procedures,- 
sucii as might be expected to reduce a parturient woman in 
good Jicaltli almost to the point of death.” A certain ntimbor 
of cases were subjected in succession to treatment by purga- 
tion, venesection, intravenous saline, morphine, hob paclw, 
and veratrone, besides being delivered by Caesarean section 
or accouchement force ; in theso cases it appears lliat exces- 
sive treatment may have been largely responsible for any 
fatal results which occnived. 

The Dublin method is based upon tho following points ; 


1. Constant supervision ot tlie patient by a doctor or 
an experienced nurse, in a quiet darkened room. 

2. Complete deprivation of all food except water ; ton 
comatose patient nothing whatever, even water, should 
be given by the mouth. 

3. Stomach lavage to empty that vlscus and clear it. 

4. Colon lavage for the same piurpose, repeated as 
required to keep tho colon empty. Great importance is 
attached by Dublin to this point; very thorough lavage 
IS practised, several gallons ot fluid being run in and out 
throngli a long tube, tlio procednte sonietinios occupying 
ns much as an hour aud a half. 

5. Purgation by salines administered hotli by stomacli 
aud colon. 

6 . No obstetric procedure whatever until labour is near 
the end ot the second stage. 

7. Administration ot morphine in total doses of 1/2 grain 
to li grains. 


The present master of the Eolunda, Dr. Gibbon Fitzgibbon 
has slightly varied this treatment by tlie omission of th( 
morphine. Treatment on tliese lines is now generally carriec 
out in Ireland, and the excellent results achieved I hav< 
already roierred to. 

In my opinion the general adoption of the principles o' 
treatment advocated by Strogauoff and Hastings Tweedj 
would result in an immediate reduction of the mortality o 
this disease and the consequent saving of many valuabli 
lives. I am not, however, prepared to say that the Dnblii 
method is the last word that can be spokcu ou the subject 
It is without doubt the only treatment required for casei 
which can be classified as mild. Furtlier clinical inquiry is 
liowever, needed, and will, I believe, bo uudertalieu withou 
delay at the instance of the llritlsh Congress of Obstetric 
aud Gynaecology, to determine wlietbcr, taking the Dublii 
method as the basis of treatment, better results could no 
be obtained in severe cases by associating with it olhe 
procedures. For example, cases not in labour may do botte 
if immediate induction of labour were combined with Dublii 
treatment; cases associated with high blood pressure mav d^ 
better if veratrone were combined witli the Dublin treatment 
cases with numerous fi‘s may do better if some uarcotic- 
Jiot necessarily morphine— were oombmed with the Dublii 
tlCHtlECD tia 

I have put these propositions in a form which will, I hone 
make discnssion easy, for I very much want to know hm 
^ to this Section. Complet 

w-fnf H ^ get, and in my opinion we do^^no 

nant it, for it spells stagnation ; but (be liopefnl feature c 
the moment is that there now appears to be a prospec 
tLotW-ortI L tihstetric teachers are workin 
UiTes 'ff^a simnTo lo" -'"? «Pon co-ordinate 

Cw;vd treatment could be pii 

S nni Iri-b® ) V ’"PS t'-e unUed opiniL^ 

wc coLd bv ^ te.='cl>ers it would, I am sure, h 

P-ibSvicc bo ot the greatei 
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DISCUSSION.' . 

The PftKsinuNT said that consultants were constantly being 
asked what was being done in Iho treatment of eclampsia. 
No subject had imprcs.sod him as one in charge of hospital 
beds with such a sense of responsibility ns tliis one. Ho 
hoped that much good might result from tho comhiued 
investigation which-was to bo carried out. 

Dr. Campukli, (nolfast) said that, in regard to prophylaxis, 
no ono denied its ndv.intagcs, but the difficulty was to get 
women to come for examination. Women must ho educated 
into doing this. Tho great success ot the Dublin treatment 
justified its coniiuunnec. A very close modification could bo 
carried out in a private liouse. He felt in doubt about those 
cases whoso severity was so groat that ho was tempted to 
rupluro tho membranes—this addition would probably not bo 
approved by Dr. Twccly— but ho tliought that the decreased 
vohimo of tho iitorus might give tlio patient a hotter cliaiicc. 

Dr. D 0 UC. 1 .XS (Cupar) agreed with tlie great importance of 
prophylaxis. More than tliirty-fivc years had elapsed since 
Ills first and only fatal case. From that time ho had treated 
strictly every case ot albmuiiniria, and he had only soon two 
cases of eclampsia in liis praotico since. Theso cases had 
impressed him with tlio immense importance ot testing the 
ariue in every case aud whero albumin was present starting 
treatment at once. 

Professor Louisn McIluoy (London) wished to raiso three' 
points: ( 1 ) the enormous number ot cases, ( 2 ) tlio ineffectiye- 
I ness of treatment, (3) that prevention was tho only treatment. 

I That the intestiuo was to b’amo conld be seen from the’ 
success of the Dublin treatment. Epigastric pain miglit hs 
regarded as a constant sign; this was not due to the stomach 
but to tlio liver, probably tho result ot a D, colt infection. 
Ante-natal bods aud ont-pat'eut department should be com- 
pulsory iu every hospital. She considered tho treatment of 
diseased tooth ot great importance. .Slie had had' no case of 
eclampsia among those who had received anto-natal treat- 
ment. Slio was very keen on injections into the bowel of 
sodium bicarbonate by means of a donobo can fitted witli rootal 
nozzle, tlie fluid befog delivered very slowly. Slie considered 
that induction of labour was a very dangerous thing, os an 
enormous quantity of toxic substances was going to bo poured 
into the blood stream. She condemned drug treatment 
whole-heartedly. 

Dr. LAPTuonx Smith (London) thought that every caso of 
eclampsia could bo saved by prevention. He Iiadnotseona 
fatal case for thirty years. Women would not come to their 
doctor unless the doctors made thorn come. If the urine were 
carefully examined and treatment commenced without delay 
tliero should be no difficu'ty in bringing a patient .tUroiigh 
without convulsions. Ho considered that sodium bicarboiiato 
was the most valuable drug without _lhe slightest doubt. 
Piles aud vomiting might hs ascribed to tlie same common 
cause— intestinal into.xication. Ha recommended tho cutting 
off of ail nitrogenous tood and lie emphasized very strongly 
tlie importance of making pregnant women drink plain water 
iu sufficient quantity. 'iVhen convulsions had come on he 
considered morphine" was then the most 'valuable diu". 
Morphine did not suppress the renal function, as used to bo 
taught— it aided it. He would like to see the uso of chloral 
prohibited. He was agaiust the iuductiou of labour as it 
might give rise to considerable shock; ou the contrary, he 
would advocate Cftesarean section. 

Dr, LAcniE (Greenock) said that undoubtedly cases with 
considerable albuminuria responded well to treatment, but 
many women refused to come into bospital. Ho had had five 
cases with complete coma, suppression of urine, almost constant 
convulsions, total blindness, and anasarca. Ho had done 
Caesarean section and all had recovered. Operation iu such 
cases appeared to bo tlie only thing loft to do. He said that 
he was a great believer iu butter milk aud lar'io saline 
enemata for patients with albumiuuria. ° 


JJr. utossELL AxonEws (London) quoted the wise old plivsi- 
cian who said, Let your patients die if they must, but don’t 
kill them. He was delighted with Dr. Eden’.s advocacy of 
simple methods These cases had been overtreated. He' 
was ceitaiu that morphine had killed many patients. Iniec- 
tmnsof saline had been overdone to an absurd de-reeiat 
j/osl-r/ioi /cm examination all the serous cavities had been 



678 Oct. 14, 1922] 


SECTION OE OBSTETEICS AND GXNAECOLOGT. 


J* Tnzrnmts 

L3fr.DiciLJ(>c»xii 


found full of fluid. Croton oil had boon found in the bronchi. 
'X’liG combined investigation hold out very great hope for tbo 
future. A proper classification of cases would avoid the 
application of all treatments to one case. 

Dr. B.in,ANTYNE (Edinburgh) made three points: (1) 
eclampsia was intractable but preventable; (2) as regards 
tbo child the outlook in eclampsia was bad ; (3) preventive 
treatment was amazingly successful, but it was of necessity 
very difficult to state results. 

Professor JIonp.o IvEiin (Glasgow) stated that he had been 
informed that treatment in Franco was on the same lines as 
advocated by Dr. Eden. He could not agree that irrognosis 
should bo based ou the quantity of albumin ; the most toxic 
cases often had only very alight albuminuria. Ho still con- 
sidered that in certain cases Caesarean section was the only 
resource, but the difficulty was to select those cases. Ho 
thought there was too much operating at present. 

Mr. FAaQUH.va Murray (Newcastle) strongly endor.scd all 
that had been said in reg.srd to prophylaxis, especially in 
connexion with the teeth and the inteslino. Proper care of 
the bowels would reduce those cases to less alarming pro- 
portions. He did not give tho patients at his clinic a list 
of warning signs, but instructed them to report at onco if 
they felt a little out of sorts: ho regarded this as good an 
indication as tho urine for pointing tbo need for careful 
supervision. 

Dr. Lewis asked what precautions might bo taken to give 
advice on this subject to midwives. Tho only cases ho had 
seen during the last four or five years wore cases attended 
by midwivos. Ho did not think they tested the urine nor 
appreciated fully tho importance of tho routine examination. 
They should bo taught to do so. 

Dr. Eden, in closing tho discussion, agreed that midwives 
needed better instruction and should work in closer co- 
operation with tho doctor. Posl partum fits should bo treated 
by the Dublin method just the same ns the anlcqtarlum cases. 
As regards intestinal intoxication hofound'ou looking through 
tho figures that in tho two war years, when tho food shortago 
was most acutely felt, tbo ratio of eclampsias fell considcr.ably. 
Had the food shortago anything to do with this ? In regard to 
Caesarean section ho felt that tho easiest way, was not nlwa3's 
the safest way. But his mind was quite open ou tho subject, 
and when Professor Munro Kerr had told him in what cases 
to do Caesarean section ho would do it. He had purposely 
omitted references to tho effect of eclampsia on the child, for 
the sake of brevity. 


THE TREATMENT OP GYNAECOLOGICAL 
CONDITIONS BY X RAYS AND 
RADIUM, 

BY 

ROBERT KNOX, M.D.Edin., 

Director of the Et ctrical and Radiolliorapeutic Dcpar-'nient. Cancor 
Hospital : Honorary Iladiolosist, Kioa's Coilogo Hospital. 

In introducing the subject for discussion it is well to state 
at the outset that so far as effects are concerned either x rays 
or radium may be useful, and that in certain cases the use 
of the two agents in combination is an advantage. 

In dealing with tho general question of radiation treatment 
it will simplify the matter if we assume that the-potency of 
the radiation emplo3’ed is the important point, and that it 
makes ver3- little difference whether the radiation is produced 
by' an a;-ray' apparatus or a quantit3' of radium. It is essential 
to ensure that the area treated gets a dose of sufficient intensity 
to produce the changes necessary for the cure or relief of the 
condition. The technique of the application is therefore on 
important step in the treatment. Tlie estimation of the dose 
is another most important step, and that necessitates exiiert 
knowledge of apparatus, physics, and the biological reaction 
of the tissues. 

The dose is determined by' physical means ; the measurement 
of tlie radiation from an ar-ray tube or from a quantity of 
radium is now a fairly precise procedure, and one upon which 
absolute reliance may- be placed. Elaborate instruments 
arc used for the purpose, both in the laboratory and in the 


treatment rooms. Thus it is possible to calibrate the rray 
tubes and the radium applicator and determine what do=e 
is given from each in a given time. 

Later methods indicate that it tho radiations could be 
described in relation to its wave length it would simplify 
dosage very considerably. For instance, in the electro- 
magnetic spectrum about sixteen octaves are occupied by the 
X rays and the gamma rays of radium. Of these so far only 
three or four octaves have been u.scd. The voltages required 
to jrroduce the available wave lengths vary- enormously. 
The a:-ray value used for tho intensive treatment of uterine 
conditions runs in the region of 200,000 to 250,000 volts, while 
the most penetrating gamma ray from radium approximates to 
1,000,000 or more. .So for practical purposes if x rays and 
radium rays are available, a range of wave lengths from 
200,000 to 1,000,000 volts is available for tlic treatment oi 
the conditions met with in gynaecological practice. 

In deep therajiy it is necessary to know exactly what 
peroentngo of a beam of rays will reach a certain depth, and 
what percentage of the arriving beam will be absorbed by the 
tissues. The determination of this factor is a purely physical 
problem, and the experimental results are readily obtained. 
Precise instruments again help us in the c.xaminatioii. 

Tho third step is to determine what takes place when the 
mtlialion reaches the tissues, and what the effects upon the 
metabolism of the cells may be after absorption. It is knorvn 
that secondary- rays are produced by the primary ray' acting 
upon the tissues, and the scattering of the rays is an added 
factor to which great importance must be' given.- ' These 
have a marked effect upon cellular structures, and the deuces 
of susceptibility of varying cells have been worked out as a 
result of experience in treatment. .So on the one hand wo 
have the 1x8x0 length of the radiation as a physical factor 
capable of precise measurement, and on the other the va^'mg 
susceptibility of the cellular structure of the tissues. Future 
measurements of effeet may' bo worked out on these two 
lines, and it may’ be possible to select tho wave lengths '''h'c J 
will have the maximum effect upon a particular typo of cc 
of which the main part of a tumour consists. 

In the treatment of fibromyoma, for example, the action 
of the rays appears to be exerted primarily on the o\ ary ant 
its blood supplv, suppression of function leading to a rop y 
of the structure and cessation of the menstrual haemorr o • 
Tho latter is tho most troublesome 

fibromyoma, and the improvement of the ^tient s . 
mav in fact be attributed to its eessation. -The atrophy 0 
ver, accompanied m a number ot cases 


It is reasonable 


tlie ovaries is, iiowev 

by a diminution in the size of the f 

to assume that an action is exercised upon the tumou. itsel . 
It is therefore advisable, when treating the oimrian areals, 
also to include the tumour. The tube is arranged 

1 «« o/x thp beam of ra^’s may be focused upon a 

rhVn spot. If each ovary gets the maximum effect from each 
nf thos- ports of entry on the side on which it lies, the tumour 
rcc“efves a v^ I'arge proportion of the radiations passing 
tVirniieh it and cliaiiges occur in its structure. . 

Whatever the action may he and upon whatever structure 
the ravs act most, there is no doubt whatever that in the 
treatment of those conditions many marked beneficial results 
can be obtained by carefully applied courses of radia.ions. 

Biological Reaction. 

The biological response to radiations' has bCen "orked out 
in several cratres, notably in Germany, by Seitz and U intz 
and by Kronig and Freidrich. It is obtained by multiplyi g 
the physical dose by the sensitive coefficient of the tissuq 
•iffccted It depends upon the sensitiveness of the absorbing 
mcdii^, and according to a number of observers it varies 
“qth different histological structures Muscle reacts differently 
Lni skin, carcinoma cells different y from ovarian cells, and 
these again differently from the cells of a sarcoma. In 1916 
the writer published details of observ'ations on the response 
of enlarged glands to definite doses of radiation. Tlie results 
then "iven conform in the main with the observations 0 

workers in Germany-. , . , c. .. i ' 

To obtain a uniform method of dosage Seitz and \Mntz 
introduced the term “unit skin dose,” together with a 
biological system of measurement. This unit skin do. ■ 
obtained under, definite . physical conditions and they 
that the normal skin can be used quite well as a bioiog 
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test, object. By unit skin dose (U.S.D.) Seitz find intz 
mean Uiat anioimt of rndintion tvliicb after cigbl days will 
cause a slidit erytlicma, and after four weeks a Bfigbt tanning 
of tfic skin. On tke basis of tins definiUou, wliioU they have 
nittced at the arbitrary figure of 100, they have dctcrm.neil 
other doses, constituting tlicir hiological B 3 ’stoni of measure- 
incut. Tlie figures quoted arc from tlieir work, ami in all 
of them tile unit skin dose forms the basis, " 

figures are given to iliustrate the \ioints : 


in 

The foliowing 


(k) tinit skin hose 

(2) Castrat ou hose 

(3) Sarcoma (lose 
(4\ Carchioma clcsi 
(5) Intestinal dose 
(B) Muicio tiosB 

(7) Tuboic jlosis tIo:c 


100% 

35% of U.S.D. 
00-10% otB.S.Tl. 
90-110 % ot U.S.D. 
I3S % of D.S.t). 
ieQ%otU,S.D. 
50%otU.S.D. 


It is assumed in these figures tliat, if the uniform .skin do.se is 
taken as 100, 35 per cent, of siicli a dose rcacJiing file ovaries 
wiii in time induce amenorriioea of a permanent ciiaracter ; 
60 to 70 per cent, reaching a tumour will lead to changes in 
it, if it is chiefly composed of sarcomatous elements ; 90 to 
110, per cent, will induce similar changes in a carcinoma; 
135 per cent, is the dose which will injure tlie bowel ; 180 per 
cent, the muscles ; and 50 per cenh of the erythema dose' 
will react favourably upon tubcroulmi.s conditions. 

It would be well not to place too implicit faith in the accuracy 
of these ohsenmfions. The response will ho by no means 
invariable, because there are other factors, ot which no notice 
is taken, which will permanently change the character of the 
response — for example, a carcinoma will react at one period 
of its life history while at a later it may refuse to respond at 
all, and so on. 

As indicated, it may bo well to resort to radium instead of 
a rays when the type of tumour requiring treatment is one which 
indicates a value in wave lengths well beyond the limit of the 
X radiations at our command. It is for this reason that the 
combined use of the two agents is advocated in a number of 
cases of deep-seated carcinoma. Radium can he applied 
to the interior of Iiollow organs, and the dose administered 
with a precision that is almost impossible under present 
a-'Tay conditions. 

It is most important that due consideration should be given 
to the technique to be adopted for the treatment of one or 
other of the graver forms of pelvic disease. It is clear that if 
we could select a particular wave length for use, the apparatus 
which in the case of x rays supplies the high tension current 
should be so graded that any voltage within reasonable limits 
could be obtained. In the treatment of fibromyoma and 
carcinoma of the uterus the technique has been clearly worked 
out in the German and other achoole, and is now being 
genqrally adopted in this country, A'-ray tubes capable of 
long runs at high voltages are non' procurable, and it is even 
possible to administer what is known as the sterilization or 
the cancer dose at one sitting. It may bo pointed out that 
this is not invariably so, for it is frequently necessary to repeat 
the dose after an interval of several weeks. Whatever the 
accuracy of the statement may be it indicates an advance, 
and an attempt to standardize technique. 

The important point is that when the correct dose has been 
given for the condition requiring treatment changes are set 
in action which in a percentage of cases yield effects which are 
curative. The old and better known techniques do not aim 
at such a rapid effect ; these have in a number of cases given 
quite satisfactory results, and are still in the main adhered to. 
it is probable, however, that in the future the tendenev will 
he to increase the initial dose and depend more upon it for 
the attainment of results. It is also probable that a raodifica- 
tionsof the newer technique may be advisable. These remarlm 
apply mainly to the x-ray tcolmiqiie. Radium is being used 
more frequently than in the past, and it is more than likclv 
that a great improvement in the technical use of radium will 
lead to an improvement in the results. 

The radiuni technique is very simple. It consists of the use 
to "tltZVe ■’ is employed according 

carbe ^nt^'a^ fw the deep-seated lesions, when the tubes 

tiiLmT, 11 •''' un organ, or when the 

intTt he ihserted 

into the substance of -tho gro\rth; • • ~ ^ 


• The trealmcnl of a case of cnroiiioma of the uterus da 
for expert knowledge, and a careful operation iindcr r 
anae.stUctic is often required for its c.xeoution. Caro mu 
be taken to protect the surrounding tissues from dam i] 
by overexposure. The use of radium is advocated for : 
uterine carcinomata after the method desorihed. The be 
results arc obtained by the combined treatment. Win 
radium is used the field of action is somewhat localized, tl 
intensity diminishing in inver-so ratio to the square of ti 
distance of the object from the source of the radiation. Aft 
3 cm. of tissue .tho. effect is very amall. . X rays may 1 
administered from several aspects of the poriphep’, contrii 
the beam upon the tumour. In this ivay extensions of t 
malignant disea.se by way ot the lymphatics may bc^ preventc 
It is° therefore logical to assume that in the combined- atta 
wc arc doing tiic best possible for the patient. 

Tho X rays can be applied tlirongh large areas -and fre 
several entrances ; in this way a large close may be concentrat 
on a lesion in a deep region of the body. An e.xample of mal 
naiit disease of a pelvic organ iiia5- be taken to explain hi 
the dose is administered. If the growth is situated in t 
mid region between tile anterior and posterior walls of t 
pelvis it can be approached from four aspects^ thus : ... 



Four ' ... . , At the sent of till 

turnout so uer eont. ; c'atid nonet 

deliver . 120 Dor cent.- . 

Using a beam of radiation of which 40 per cent, will res 
and be absorbed by the tumour, then from the' anterior a 
the posterior aspects SO per cent, of the U.S.D. will be give 
that is not enough, so from each of the lateral aspects a d 
is given of which 20 per cent, will be absorbed by tbe tumo 
We now have 40-f 40-f20+20=!l20 per cent, of the U.S.D 
that is, just 20 per cent, over the estimate of 100 per cent, 
the lethal dose. 

The X rays cover a large area and so enable us to treat 1 
only the tumour but its whole area of lymphatic draina 
E.xpericnce has taught that in all cases of cancer it is cssenl 
that tbe lympliatio field should bo treated to as heavy do 
as the primary tumour receives. In this way it is hoped tl 
metastasis will be prevented. Should cancer cells exist 
a region some distance from' the primary growth they mi 
be removed cither by operation or by radiation treatment, 
a recriitlesecnce of the disease at a later date is to be prevent 
Tlie aim of operative and radiation treatment has been 
prevent such ah oocurrehoe ; in consequence of this oporat; 
measures have become ''niore extensive in the area opera! 
upon ; similarly, the tendency is to increase the field of irradiati 
and also the intensity of the radiation. 

It is probable that in' the operative results improvemci 
in the statistics may be attributed in part to the' hot 
appreciation of the extensive field of invasion and its compli 
removal. Radiation results have also improved since t 
lai-ger dosage and wider fields of irradiation have been c 
ployhd. Statistics whose object is to prove the value of ( 
radiation mbthods are therefore veiy difficult, and it may 
that a long time must elapse before any definite concliisi 
can be drawn from them. A comparison of statistics givi 
figures is also very fallacious, bceai 
•of the difficulties associated with the facts submitted. Atterai 
ate made to coinpare’statis'cics on operative and radiati 
cases chiefly for the purpose of proving that tbs latter give 
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good results os, if not better tlmii, the operative ; impartial 
critics arc inclined to favour the operative, and if this bo so 
it is perhaps only reasonable to proceed a little further and 
consider the other points of comparison between the methods. 

The newer methods, and particularly that known ns the 
“ Erlangen ” method, involve a considerable strain upon the 
patient ; briefly, the whole treatment occu[)ics in the first 
instance seven or eight hours of continuous radiation. In 
the Erlangen technique the radiation treatment is preceded 
by a prolonged ioniz.ntion of the local tumour. This con- 
stitutes the first treatment ; it is followed at an interval of 
about six weeks by another long dose, and at a still later period 
by the third series of irradiations. In all a period of three 
months will elapse before the treatment is completed. It Is 
possible that with improvements in apparatus and increased 
output the time required for the dosage will be materially 
shortened ; when it is possible to reduce the time of irradiation 
to about two hours the strain upon the patient will be. le.sacned. 

When compared with the operative method it is not nearly 
so rapid in the attainment of the result — that is, the removal 
of the tumour. The drain on the system is not so sudden, but 
it may be more severe, and 003- depreciation in the blood 
constituents may be a serious factor in the progres.s of the 


cure. 

The next question is whether it is more complete in its 
results. Is it possible to remove not only the primary growth 
but all possible c.xtcnsion.s of it ? In other word.s, can the 
K-ray method compare with the surgical so far ns complcto 
removal is coneorned ? The answer must be in the negative. 
Statistics of Wertheim’s operation arc available ; the percen- 
tage of persons cured after, say, three 3'cnrs varies greatly' 
with the operation and the stage at udiioh the disease was 
operated upon. The Roentgen Wertheim, as it has been 
called, has not been in use long enough for reliable figures 
to bo forthooming, but the figures which have been published 
on a-ray treatment in carcinoma of the cervix on the older 
lines do not encourage us to support the claims in favour of 
a; rays against those of surgery. 

Our owr experience has been such that in all cases which 
are suitable for surgery wo strongly' recommend it. It is well, 

. however, to insist upon prophylactic a’-ray or radium treatment, 
because it is felt that combined treatment is be.st for the 
patient. When tlie condition is considered to be inoperable 
there is no choice. Radiations should ho employed in all 
cases ; then , it becomes a question of tlie best technique 
to employ. Radium and x rays in combination are placed 
next to surgery in the treatment of all malignant diseases of 
the pelvic organs. Radium is u.scd internally' whenever 
possible, and x rays from tlie periphery inwards to a central 
point, which is somewhere near the centre of the tumour. 
Tubes containing radium or its emanations witli suitable 
filters arc introduced into tlie canal, and other tubes or needles 
arc pushed into the tumour mass. Radium uwd m this 
way has a very limited but concentrated action. Care should 
be taken to place the tubes within 3 cm, of each other, and 
the whole of the tumour sliould bo pierced by these needles, 
the aim being to get a ma.xiriiuni and uniform irradiation of 
the whole of the tumour mass. Careful packing around the 
tuheV is required to prevent the adjoining structures from 
receiving damage. 

The lymphatic field, whose centre is the tumour mass, must 
now be very thoroughly irradiated from the periphery of the 
bodv towards the centre whoso area includes the tumour. 
As many as six ports of entry from the anterior aspect arc 
used. Similarly several areas from the posterior aspect 
may be used- The aim here is to thoroughly saturate the 
tuJour with radiations and to induce changes which udl 
destroy any cancer cells, or at least render them inert. A e^ 
large doses^may be required to do this thoroughly ; it demands 

3‘rb.dy .f «» y,™ rf?- 

choice; in carcinoma arising m the 

radium must bo seriously' considered. The u 

this , connexion is not certain enough to 

sideration of x rays in preference to radium. iVitii a sii 

quantity' of radium the dose could be shortened to ciidura ^e 

limits. The x rays arc used from the periphery. 

our opinion, is the best routine to follow, and offers in suitable ^ 

cases a prospect almost as good ns docs the complete operation,^ 


Prc-ojicrativc treatment by x rays is not advocated in ca.scs 
yvliicli are going to bo operated upon (unless for some other 
reason tlie operation is delayed), because if x rays are to b'e 
useful the dosage must be a maximum one, and the area 
covered must include all possible lines of extension from tlie 
primary lesion. The administration'of the cancer dose involves 
a largo surface of irradiation, and serious constitutional 
symptoms may arise ; these if severe and supervening upon 
operation might jeopardize life, and at a later stago tlie effect 
on the blood might so weaken the patient’s power of resistance 
that convalescence from the operation would be retarded. 

The advances in tccliniquo Iiave changed the view regarding 
pre-operative treatment ; it is indicated that the choice must 
be made ns early ns pos.sible between the operative and the 
radiation treatment. 

It would bo yvell in considering the relative values of x rays 
and radium to understand clearly that no antagonism exists ; 
the one can be and frequently' is supplementary to the other, 
the controlling factor being tlie ease with which one or the 
other can be used. It may be admitted tliat if an equal dose 
from either is administered the effect upon the tissues will 
be the .same. The difiiciilty with radium is to get a sufficiently' 
large quantity to ensure an equal distribution of the rays over 
n large tumour. A large number of tubes may be required 
to thoroughly irradiate a tumour mass ; and it may be necessary 
in such cases to pcrtorui an extensive operation in order to 
get the tubes in po.sition. It might be possible in such cases 
to saturate the tissues tlioroiiglily' by tiie use of x rays^^and 
with the shorter wave lengths coming into use it will be possible 
to do this, even when a tumour is situated in the interior of 
the body. . ■ 

Another factor of some importance is the response of the 
tissues to tlic radiation. .Some may’ only' require a larp 
quantity of relatively long wave lengths, while in others the 
shortest wave lengtli of the gamma rays of radium may be 

more suitable. _ . -n 1 

The critical test of the value of radiations in practice will be 
the results obtained in the treatment of malignant disease. 
All forms of malignancy will come under consideration, ami 
differences of opinion will find expression according to the type_ 
of disease, the stage at wliieli it is treated, and the technique 
employed. So far the evidence is in fax-oiir of a combmoa 
attack by the surgeon and the radiologist in malignant disease , 
the advantage of collaboration is well recogniz,ed. In 
nmligiiant disease of the pelvic organs the same observafio 
holds with even more force. 

The final word on the value of the treatment of 
fibroids by .r rays will rest largely with the gynaecologist, put, 
the radiologist who attention to the clinical aspe 

case and remains in touch with the patient will ^ - 
a proficiency in the estimation of particular 
medical man in direct charge of tlie patient ist - 

frequently ns coinpetent to judge as either the o ■ - 

or the gynaecologist, and he is indeed tiio best jiu 8 . _ - 

aftcr-resiilts of all treatment because of Ins more wt.mate 

examined by n gynaecologist, ^asc for this 

SiSliifeEE 

verse also holds good easels 

by anyone wh ^.-naccolocists will adopt .r-ray treatment 
„rr4tati;’adTun^rand i^ is imperative that they should 
take steps to become thoroughly familiar with the 
subject ^f radiotherapy. Personally I have treated all Oases 
in close touch with a gynaecologist, and it has .also been my 
practice to sbnd back to the gynaecologist all cases on com- 
pletion of treatment for a final opinion ; and also, for further 
advice, all cases which have failed to respond. 

An illustration of the value of such collaboration is the case 
of a patient who was sent for x-ray treatment of menorrhagia 
wliich was supposed to be due to the presence of a hbidid. 
Jly request for an expert gynaecologist’s opinion was refused 
by the patient, so I reluctantly undertook to give her a number 
of exposures. The result was not satisfactory, and, as i 
suspected from her .symptoms that I was dealing with a mucous 
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polypus. 1 insisted upon the expert opinion. The patient 
xvas examined, the opinion confirmed, and surgical treatment 

relieved the condition. . ■ , _ 

On another oceasion, symptoms ha\-ing arisen rvhicli calletl 
for .an examination of the blood, the opinion of the. clinical 
pathologist led to the services of a physician being called 111 . 

A Indv of middle ago had suffered from cxophtliahnio goitre, and 
as a result of treatment at a health resort had improved, hnt had 
not quite recovered. Later she experienced severe floodings and 
consulted a gynaecologist, rvho treated her for some time ; the 
Iwcmorrhace, however, became more severe, and she rvas sent 
for .r-r.ay treatment. The ease was a complicated one to deal rvith. 
but under the circumstances I felt justified in treating her. 'Gie 
response to treatment was good at first, hut in the middle period 
between the doses she began to show alarming symptoms. Before 
giving her a heavy dose which was expected to eficct a cute of the 
haemorrhage I asked for a full blood count. The white cells were 
very low in number, so I determined to suspend ar-ray treatment 
for a time and handed her over to a physician. A course of tonics 
combined with rest proved very successful — ^tho blood count showed 
n marked improvement. The liaemorrhago ceased for several 
months, and the general health improved greatly. When last 
communicated with the patient was in perfect health.- 

The lesson taught hj' this case is very important. In 
Eerions cases it is always well to control treatiiicnt by blood 
counts, at regular intervals.. Serious accidents will thus he 
avoided, and the radiologist will have a valuable guide for | 
modification of technique. A drop in the total number of 
white cells is always an indication that treatment must be 
suspended or very cautiously continued. It will also he a guide 
for ti\e actual dosage. Had I persisted in the case quoted 
and given tl>e verj^ large dose I had intended I have no doubt 
that I should soon have reduced the white cells to the danger 
point and would undoubtedly have serionsty injured the patient. 
The need for complete and frequent blood examinations is 
much more imperative since the very intensive dosage has 
been adopted. 

Coiilraindtcalioiis to Treatment hy X Hays {or Badhtm). 
There are certain conditions which if coexistent arc direct 
contraindications to radiation treatment — in fibromyoma, 
for example, 

1. It is obvious that if a large portion of the fibroid has 
become converted into calcareous matter, and if the tumour 
i.s of large size, x rays can have no beneficial effect. In doubtful 
cases a radiographic examination will reveal the extent of the 
degenerative change. 

2. Moat forms of degeneration should he excluded before 
a- rays are administered, though, if not very extensive, the 
treatment may be tried. 

3. Malignant disease of the uterus calls for very careful 
consideration. Operative measures should he discussed. If 
it is impossible to remove the tumour, then there is no objection 
to a combined attach on the disease by x rays and radium. 
I orv careful application of radium tubes is necessary, and for 
this a general anaesthetic is Indicated. 

4. Infective conditions of the uterus complicating fibroids. 

5. Suppurative salpin^tis or pelvic peritonitis. 

C. Inflammatory conditions of other organs in the vicinity 
—namely, appendicitis, cystitis, etc. — should be dealt with 
before attempting to treat the fibroid. 

7. Submucous pedunculated fibroids. 


Advantages and Disadvantages of X-ray Treatment. 
The advantages are ; 


I. The treatment is quite painless, and anj- ill effects 
are quite temporarv. 

The patient can live lier ordinary life, increlv 
arrangmg for one or two days of rest after each treatment. 

J. AO elaborate preparations are required. 

4. The resulting menopause is not usuallv attended 
by such severe nervous disturbances as those following 
operation. ° 


In patients whose general health is rauoh impaire 
t|a.e recovery is very rapid when the haemorrhage has bee 
affcstcd ; moreover, the shock- so often inseparable froi 
h,i»fcrectomy is entirely obviated. 

Tlic disadvantages are : 

^ .‘^“""^derahle time to effect a result 
‘ ents may have to be given at intervals for seven 


months. Tho use oi the more penetrating radiation and 
the larger dose indicate that the time taken to jirodiico 
fhc effect will be greatly shortenod. If the correct dosa 
is given the changes may he induced hy one application. 

, 2. The treatment is not- invariahl,v successful. 

:!. The tumour,- though as a rule much reduced in 
size, docs not entirely disappear. 

4. Treatment may cause unfavourable changes in the 
blood. . ■ 

Dangers of X-ray Treatment. 

Indiscriminalc treatment by x rays is very dangerous. Tho 
akin may he seriously damaged and severe burns induced. 
In one case — that of a patient who was treated for a supposed 
malignant growth of the pancreas for over a year — there 
was when I saw her a large, fairly desp ai-ray nicer, and around 
it a large area of inflammatory reaction. I watched fhc ulcer 
for over a year and onlj' used palliative applications. In 
about eighteen months it healed. An accident sucli as this 
is avoidable and should never occur in cas,C5 -where the technique 
is intelligently carried on. 

The dangers incidental ' to the action of the radiation on 
the deeply situated organs and tissues have been referred to- in 
"the consideration of the' biological factor. The blood may he 
prejudicially affected by the larger dose now in use. It mint 
be carefully watched during the periods hetiveen the dosfe, 
and anj’ severe fall in the number of the white cells is an 
indication for the suspension of treatment. 

Overdogage to the deeper structures may at a later date give 
rise to serious disturbance of function. It must not be for- 
gotten that there are such occurrences as late manifestations 
of a--ray effects ; these may take on a variety of forms, and 
may show after an interval of many months or even years. 


. DISCUSBION. 

Tlio Pr.ESiDr.xT wished to thank Dr. Knox for a very sauQ 
exposition of tho subject. Too often methods of treatment 
wore spoken of in superlative terms, and failures -were rele- 
gated to n small footnote. He thought that tlie profossibu 
sIiQuld be on its guard in accepting so-called evidence of cure 
in cases of inalignaut disease ; such cases should ho sabje'eted 
to tho most rigid tests. Quile extraordinary results had 
occurred in cases of what w.as apparently malignant disease 
completely cleaving up after simple curettage. Similarly, iti 
fibroids some cases made remarkable steps towards recovery 
by themselves, so th it it was necessary for any form of treat- 
ment to be subjected to seavohiug tests before definite claims 
were put forward for it. 

Dr. KaTBAKiXE Cu.ipm.ax (Glasgow) asked for a more full 
account of the contraindications to radiation treatment. Kor 
instance, it was said that snbmucons fibroids were generally 
regarded as unsuitable for this treatment. Again, it -was said 
that X rays caused abdominal adhesions, but she had never 
yet found satisfactory evidence that they were not present 
before treatment was applied. She even thought that .r rays 
might be applied for the treatment of adhesioqs, and cited 
a case in support of this view. She conlcl not explain wliy 
patients improved so markedly when they were being 
sterilized. She bad had cases of young girls suffering from 
pain, sickness, and haemorrhage wlio had shown marked 
improvement after the application of x rays. 

air. CEcre Eow.S'Tr.EE (London) said that ho would fool 
somewhat ditfident in addressing such an audience a.s a 
general surgeon but for the fact tliat at tho Cancer Hospital 
many cases of carcinoma of tho cervix were admitted, most 
of them inoperable. Carcinoma of the cervix could give a 
very useful test of the efficacy of x-ray and radium treatment, 
ns the local growth usually killed the patient before thoro 
was time for the formation of metastases. For a long time ho 
had been disappointed with the treatment, but his results 
had improved greatly during the past year as Im had 
changed his metliod. He now always gave an anaesthetic 
and hnried the.radinm in the substance oE the tumour. MTtli 
this method, the local condition very greatly improved. Ho 
had often employed far larger doses than Dr. Knox bad vecom'- 
mended, as the cases appeared to be so hopeless. la answer 
to questions, Mr.Kowntree said that he had not met with any 
case of vesico;vagina! fistula caused hy burying radium, but 
I16 bad bad ohq caSG of fatal haembi’vliaoe occui'niio on tlio 
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ilay altev, Uio patient left the hospital, niicl lie now ndvisefl 
ligation of tlio internal iliae arteries us a precaution agaiu.st 
such accidents in the future. 

Profes.sor Mwao Kerr (Glasgow) wished to express his high 
uppreointion of the manner in which Dr. Knox had presented 
liis subject. Gynaecological surgeons owed a deep debt of 
gratitude to radiologists for tho most valuable assistance they 
had. given them in dealing with many affeetiouR which 
previously could not be so simply or so satisfactorily treated. 
As regards chronic metritis and fibrosis uteri in women 
appronohing tho meiiopauso thoro was no doubt that x rays 
was a most vnluablo treatment. In a largo minibcr of cases 
so treated tho results had been oxccllont. Some cases of 
extensive pelvic inflammation which were unBuitablo for 
operation had been most satisfactorily treated in the electrical 
department of tho Glasgow lioyal Iiilirmaiy. IIo h.ad had a 
few cases under bis care of extensive tuberculous iultaminn- 
tion of tho pelvis where ou opening the abdomen operation 
w'as not considered advisable as adhesions of bowel were too 
extensive, and the danger of injuring tho bowel almost 
certain— a very soious complication in such cases, which 
had proved very satisfactory when submitted to x ray 
treatment. When they came to fibromyomata tlicro was tlio 
danger that x rays miglit bo employed too freely, and as a 
matter of fact as far as pigmentation could prove tin's was Ibo 
ease. IIo tliouglit that they had not yot fully exploited 
surgery ; hystercelo'.ny was too common ; myomectomy had 
not yot attained its proper irosition. Ho felt lliat greater 
considorntion should bo given to this operation, 'i'lro uterine 
cavity might bo opened and an organ vvhich appeared 
hopelessly diseased might oven ho restored to fall function 
when hysterectomy appeared to bo the only apparent treat- 
ment. Myomectomy should certainly receive more considera- 
tion than was being given to it at iiroscnt. With regard to 
X rays, radium, ola, for carcinoma of the cervix Professor 
Munro Kerr had no fixed convictions. He employed vadium 
prior to operation when it was procurable, and ho believed 
Uiat this treatment was of great value preparatory to 
hystoreotomy, and it sooiucd to him tliat Erlangen treatment 
afterwards, say for throe wcolts, should boot great advantage, 
bat so far ho liad employed tlii.s in only ono case. 

Dr. Artiior Burrows (Manchester) was very pleased to 
hear that Mr. Kowntreo was getting better results from 
burying vadium. lu regard to tlio certain diagnosis of 
malignancy, lie said that in Manchester sections were taken 
from all patients as a matter of routine. A certain number 
of cbronic inflammations gave every indication of malignancy 
and diagnosis was somotiiuos exceedingly dillicult. _Ho did 
not wish to say much about carcinoma of the cervix. He 
thought that at present they were stationary, and progress 
would not be made until the radiologist began to treat 
operable cases. Tliis lie supposed must bo a gradual process, 
but surgeons should draw the line of operability tighter, and 
those surgeon's who did draw the lino were the most pleased 
with tho results of radiation treatment. 'The Erlangen results 
were nearly all obtained by the treatment of operable cases, 
'i’lio hopelessness of treating some cases by any means must 
be admitted. With a .suflicient quantity of radium the ontside 
of the pelvis could bo bombarded as well as tlio inside. Ho 
considered that a combination of the two typos of radiation 
was difficult and complicated, as tlie two types of rays had 
tlieir lethal doses in dilTeront parts of the scale; hence present 
methods were markedly empirical. In regard to fibroids, 
T-ray treatment was not sufficiently certain to displace 
suroioal methods, which were, on the wliole, very satisfactory. 
Ho^agreed with Dr. Knox that the effects of radium were 
often so oood that it was difficult to conceive that removal 
of tbo ovaries could have done tho same. Ho thought that 
tlio treatment of fibroids by radiation should be reserved for 
Kupcial ca=es: (1) when the general health would not permit 
'of surpical interference; (2) for the relief of symptoms pre- 
naratorv to operation; (3) where for business reasons it was 
Lt possible 'for the patient to spare the time to undeigo 
oiierition and tho subsequent period 

Burrows then went ou to discuss some of the le.ss talked about 
subjects. He bad obtained one good result himself m 
n c.ase of chorion epithelioma. In regard to epithelioma of 
(ho vulva, ho .advised operation in early cases. His reasons 
^verp tliat treatment by external tubes aua plates witU tlie 
quantities of radium available was useless, while the best 
iiiethods — uameJy. the use of unscreened emanation tubes or 
thinly screened tubes (that is, beta radiation) — caused an 


oxco.ssivo reaction .accompanied by considerable sepsis; lienee 
tlio patient bad to" remain in liospital to receive prefer 
nursing attention. In those cases ho now applied dialbermy 
first oyer the surface of the growth and then applied tubes- 
tliis procedure scoiiied to diminish pain. In some liopcless 
ca8o.s results were brilliant, hut for operable cases operation 
was certainly far less painful. In tho treatmentof ineiitit- 

fhngia those case.R wliicli had alread 

pircEcntcd no difficulties, but in the 

young women tlio matter was mucii iiioro uiiucult, owing to 
the alleged notion of the rays on the ovaries; he was always 
reliiclnut to treat the latter typo of case. He advised fiist 
curcltago; hysterectomy was admittedly an abject confession 
of failure. It curettage failed to check the bleeding llien 
exposure to a hatC-doso system, sny 50 mg. in twenty-four 
hours, might prove succo-ssful,' but it might fail. He did 
not tliink that the c/Tcct could all bo ovarian ns a number of 
cases had been quoted of patients who had borne cbildieu 
Kiibscquont to the trc.atraont. Ho had treated a few cases oi 
bad dytmcnorrlioea in a similar manner' successfully. 

Dr. Farquiiau Murray (Newcastle) tbonglit Dr. Knox’s 
paper vvas scrupulously fair. Ho laid empbasis on llie 
iiiiportanco of full co-operation between tliq r.idiologlst, tbo 
gyiinccologist, and the pathologist. TIis experience of radium 
in cancer of the cervix had been most encouraging, liioper.ililo 
cases showed local improvement, and microscopic examination 
liindo in cases subsequently tre.atcd by the radical pjjeration 
showed marked fibrosis of the cervix witli degeneration and 
fibrosis of tlio cancer cells. This suggested the ndvipability 
of a routiuc pro- mid post-operative radiation of the lyi^pbatic 
field. Ho quoted two cases of complications following soon 
after radium trontment; ono had a temporary hydronepbiosis 
and tbo other inlractabio sciatica. Ho did not favourtlia 
a:-ray treatment of fibroids. Tbo great dravybacU to radiation 
treatment generally was that it was so very expensive. 

Professor Louise McIlrov (London) asked whetlier Dr. 
Knox bad any cxperieuco of x-rny treatment for menopanso 
symptoms. As to fibroids, she was certain .that they were ■ 
tbo signs of a toxaemia ; not infrequently the symptoms were 
not cured when the fibroids had been removed. She thougqt 
that in cancer post-operative radiation wai 
than pro-operative radiation. Badiologists , 

given a fair chance as they had only been allowed to treat 
inoperable cases. ■- i' • 

Dr. H. B. Gaiilen (Newcastle) said that %J^nt 

fifteen years ho had had a large experience in 
hv X ravB (if diseases of the female generative organs, and by 
IheL methods Im had attained snecesses which generally 

m”* duly filtered^ and protected, and some startling 

‘ ^hfrnsied and tl ongh afterwards he had found that 
i results were only temporary, yet in some 

he had been able to make operable m,alignnnt disraso 
Ttbo iterus whfch bad previously been declared inoperab lo 
qlvc nl snocesstnl operations had been performed as a result. 
Stted by the siccesses obtained by Dr. Arthur Burroj 

nf ManXstel he obtained a fnrtlier supply of radium amount. 

of radium bromide made in 0 seven needles, 
to 200 ni„. or a^^ srirroimding tissues were 

By ® A at the saroo time the protected tubes 0 ! 

freely treated, a , -1 , , rvitb eiicouragingresults. 

obtaS ho decided to” go a step 
On reviewing t . j treating uterine cases with large 

farther, and ^ ^fTeoted deep 

hv t e^r anaen m He had found that he was 

ibirsoCewhat to reduce the dosage with less rrsk of giving 
able soine organs an excessive dose of deep 

fhcranv alTe now finished the deep therapy witlmi forty- 

i Mmnrs durin" which time the radinm was m position 111 
uS'.trm,nonnding areas. Ho was very hopeful 
that in some 0 ! these cases a Imock out blow wonld be given 
tnHhe dise.ise id question. In tlio later cases lie bad al\yay.s 
asderfoiPi the eXt depth of the disease from the, various 
fixer ; 

the 

mebt had been hopelessly inoperable, but tbo present «suUs 
had been encouraging; many of the patients after treatment 
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liad vmtlovgono opevatiovi in au aUerapl to eradicate the 
disease.- Owing to the oucburnging results they Had obtained 
in clirouic maiignnut disease ot those organs, and the 
experience gained in the nso ot radium and dceii therapy, Ho 
considered tliat the time Had coino when the surgeons should 
give them an opportunity ot testing this treatment upon 
earlier cases, ns ho beliovcd that it tUorougldy carried out 
this treatment would iinally give bettor results tljiin snrgory 
alone. To obtain tho best results it -was necessary that tlio 
avork should bo done in conjunction with tho gyuaocologfst. 

Dr. Knox, in the course ot His reply, said that He IHorongldy 
agreed with the remarks bt the President as to tho absolulo 
necessity of a high standard ot efficiency in the diagnosis ot 
malignant diseasa He himself always tried to get a cor- 
roborative report in every case. He also relied on tiic nature 
of the response obtained by the radiations. Ho liad at present 
under treatment a case which confirmed this : a patient with 
enlarged cervical glands with a definilo diagnosis of malig- 
nancy g.avo such a remarkable response to treatment that Ho 
had questioned the diagnosis. Ho had obtained tlio slides 
upon which the patUoiogist had reported, and these, when 
submitted to several pathologists, were regarded by tliem lis 
non-malignaiit and probably inflammatory. Yet on two other 
occasions this patient had returned within the last year, and 
on each occaaiou the response to several doses had been 
remarkable. In regard to practically all cases of fibroids and 
malignant disease 99 per cent, of the cases wliicU ho had 
treated had been sent to bim by gynaecologists. He always 
acted in collaboration with his colleagues, and ho generally 
left tite question for and against troatraont by radiation to be 
decided by tbein. Ho felt certain that team work was essential 
j kind; included in the team should bo a 

skilled pathologist. By snob means they might gain reliabla 
mforinatnm m regard to values. Thou as to tho treatment of 
hbroiQs: Snbmucons fibroids might do well; lie could sec 
no reason why they should not, providing they were not 
protruding through the cervical canal and pedunculated. He 
had had no exporionco in the treatment of pelvic adhesions, 
it might be that if a very large tumour woto rapidly reduced 
m size adhesions might form if . there was overdosago -and 
peritonitis resulted theretrom. Speaking gonerally, radia- 
tions caused absorption of fibrous tissue iu superficial 
lesions, so ho could see no reason wby it sliould not 
oot as vv^ell_ m adhesions complicating fibroids. The good 
effects obtained during sterilization he had found constant in 
1 '7 r®"'" noticeable. Dr. Knox said that lie 

w t'f^-ted very tew cases of liacmorcHago in young 
t the treatment would have to be done very 

cli;?/ ovaries and applying the do.sane 
Sordid ooonr after rldium treatment, 

,.7 u VTi think that they were necessarily the direct 
result pt the treatment. He thought that tying Gio internal 

diseLI7f thrablT®^ done with good results, lu tuberculous 
tliseabs of the abdomen be had not had much experience- but 

nm'ticulaX“;r“® encDnr,aoi„g results from ir ray treatment! 
with T^,. Wn oases showing enlarged glands.'^ He agreed 

Die iatte77fibrow“'''w°“®- «“ogoon 

*1 „ P fibroids. He was constantly nlaciu<* snroerv 

in tho first place. In cancer operation was the firat 

by iuteusive and extensive 
radiation either by x ravs or bv vr„ “-Y^^nsive 

or spread. He \ras in a^reempn#: TTn*fi» n,. i> iisir 

tbe treatment of epitbelioC of the vnKa c "t7.? 
ibo greatest drawbacks to treatment bv Var^7t ’ ^' 
great expense involved. He bad bid im "os tlie 

treatmeut of ovarian carc1nomrbrLiS“ 
yefe t\mo to i^ate any observation*; nn'^i 

treatm^ent of menopause symptomt. ^ intensive 

With radium iu treatment.'' He said “b'^pared 

the country were neuerallvtoilmli • cilies.iu 

more or less largo '"quaiitiUes of Possession ot 

conUI not, nuiortuuately be said ' the same 

hospitals. There had been f Ldl P«^'«<=ial 

reconflt. to discredit tbo cffieienf.v7f^!!!7 <l"'^Gers 


recenflt.to discredit tbo cfficienev'’nf^ ‘'^ x\“ ®°“"’ d^'^Gers 
prepared emanation, bat if tli-. miianat^“ * most c.xrefutfy 

trusted the scope for tlie app icxbim . I-®'® to be 

gynaecological and other c?Ls ?1 • 1°^ ™ 7 ““"''''=“tmeut in 

ho greatly extouded. wiip 

>11111 legaici to the pro! on ned find 


re’poated application of i rays to tho ovarian regions in the 
effort to control utorino Imomorrliago the danger had not 
been omphasized of producing moro or less serious darongo 
to tho blood colls. That this was a real danger Had been 
recently demonstrated, and made ono hesitato to rocommend 
prolohgod' ovarian raying in cases apparently suitablo for 
hysterectomy or , myOmcctom3>, He also asked what was 
Dr, Knox’s exporionco ot tho effects 0! .r ray.s on leucoplaliia 
of the vnlva. He had had no beneficial results in two recent 
cases of liis own.' 

Ill ausworing the questions oi tHo last speaker Dr. Knox 
said Unit equally good rc.sults could bo obtained from tlie use 
of omauntions ns from radium. He entirely agreed that in 
massive exposures the effect on tho blood must bo very 
careiiilly wntebed. Toxaemia ini^it bo produced if a very 
large dose were given. He agreed that the treatment o’t 
lencoplnkla by radiation was very nnsatisfaotorj-. 

TUB TKExVl’MKH'i’ OB SALDINGO-OOPHOUITIS. 

ns 

JOHN GAMPBEDL, JkA., 3I.D., F.R.C.S.Exg., 

Surgeon to tlio Samaritan Hospital for Women, Belfast. 
Infections of tbo Fallopian tubes liave boon classified as 
ascendhig and deacauUng. Those ot tlio ascending group are 
the most important and include inflammations "started by 
agents, Bucli as tbe gonococcus, tlio streptococci, and Urn 
stapliyloeoooi, wliich reach tlio inbe by way of the vagina 
and ntorns. The descending ipfoctious are duo to organisms 
which aro supposed to invade the tube from the bowel, tho 
peritoneum, or the blood. They include the bacillus of 
tubercle and Bacillus calx. lYbon yon como face to iaoo 
with a c.aso of salpingo obpborjti.?, acute or chronic it is 
impossible at present to make a clinical distinction between 
these two groups. Hence treatment must, ns a rule be 
cousidoredm its broad general relation to inflammation, be 
tbe infective agent vvliat it may. 

There is simli a sharp line of demarcation between acuto 
and clirome inflammation of -the tube' and oV.ary that the 
treatraont of the two varieties requires to bo dealt with under 
separate headings. 

I. Acute Sauvingo ournoRnis, " * 

AVlmlever the cause of ' this couditibii may he, it is still 
treated by tho majority of gynaecologists on the expectant 
plan. Rest m bed until the temperature lias been normal and 
the patient has been free from pain for fi coiisiderable time 
w»f. '‘"fl copious vaginal hotdouchffi.: ' 

with ealiae solution or some weak antiseptic ahent arS 
the principal moa.sures usually relied on. - Morphine may he 
required to rchevo pain. lYhen there is purulent -uretlwitis 
or mflammatiou of Bartholin’s - glands,' or other cond lion • 
11 Inch luaKes it prob.able- that . the gonococcus Is the exciliii'<x 
cause, ■'vashing out the vagina with argyrol (20 nei-'centl or 
protargo (10 per cent ) or other weak filvcr ^ reraraUonffi a 

.sa'-s-r- .» 

for It is that it gains time and ni ” i ‘ ^ ^ ^ bo said 

appndix is tho chief source of dannrto‘\h^o"nttie'uh’‘‘'’^7'‘'' 
sliould^ot'LTcMcirffifl^mTd'' 

'vay? It is true that in tTbal cases 7 

part of au'extoiisive .affection wfiiclr invof/os n 7 
well as tlio. tube.- but. tbo tnbo ^ as ■ 

The‘patient’,s-lifQ.is:in ,danx>er Iro^ 

..a—j ;i“4ra(-E - 
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rcniiitorm npponilix as a' u.seIo.ss anil uuintorcoking organ 
which she i.s quite ■willing to get rid oE when it gives her 
tronhlo, while she will part w'ith her l^aUopian tube with 
velnctanco, even when it is a source oC iucqnvonienco. 'This 
is a matter o£ sentiment. An acutely intlamed tube is likely 
to bo ijormanontly useless, and is as likely to ho a lasting 
source o£ trouble and risk as an acutely inflamed appendix. 
There does not seem to bo any substantial reason why an 
inflamed tube should bo treated on expectant lines and an 
inflamed appendix removed as soon as possible. 

The expectant treatment of acute tubal inflammation. has 
survived because wo are inlluoncod by a habit- oE thought 
which has outlived its time. IVhat is good in the appendix 
case would appear to bo equally good in the tubal case. How- 
ever sound this view may be in theory, it must be admitted 
that operations on acutely inflamed tubes bavo in the past 
not been very succcssEul. "Why is this? 1 think it is simply 
a question o£ time. Until roconlly operations -were only per- 
formed on those cases which were vapidly going from bad to 
worse under expectant treatment. They wore done too late, 
when the condition was already hopeless. I remember when 
operations on caso.s of aento appendix inflammation were so 
dangerous as to ho questionable. This was simply bocauso 
they were done too late. A fuller knowledge led to earlier 
operation, with most gratifying results. 

Tubal cases have not been operated on as soon as they were 
diagnosed. Time has been lost in carrying out expectant 
treatment, and tho case has only been operated on when the 
prospects of success were doubtful. If tho public and tho 
profession recognized tho fact that an inflamed tube should bo 
removed at tho earliest possible raomout, I sec no reason to 
doubt that operations in acute tubal inflammations would be 
as successful as they are in aculo appendix inflammations. 

If wo admit tho advisability of early operation in acute 
salpiugo-oiiphoritis. it is necessary to consider tho kind of 
operation best suited to tho condition. An incision m the 
posterior vaginal fornix and tho insertion of gauze drains into 
tho pouoh of Douglas has been advocated. It is claimed that 
in oases so treated tho tubes never suppurate. No organ is 
removed. The gauze drains are depended upon to turn tho 
scale in favour of recovery. Tho adherents of this method 
admit that it is mneh more suitable for gonorrhoeal than for 
septic cases. How are we to say for certain that^an acute 
case is purely gonorrhoeal in origin? IVo cannot do it. More- 
over, tho operation does not remove tho tube, wliioh is the 
chief source of present and future danger to tlio patient. 
It is simply a kind of extension of the expectant line of 

treatment. ,, , t . .c i 

Tlie more rational plan is to open the abdomen m tront, 
inspect the affected organs, and remove everything that is 
considered to bo a source of daugor to life. As a rule, tuc 
inflamed tube or tubes will be the only structures needing 
excision. Tbo ovarian inflammation, being secondary to 
t!ie tubal condition, will subside, and tho ovaries need not be 
removed, in part or wholly, unless there is good ground for 
interfering- with them. In women under <10 every effort 
should be made to leave as mucb ovarian tissue as possible. 
It will save time if wo defer any mention of drainage m 
these cases until later on. , 

It may be fairly objected that the woman will bo barren 
after tlie removal of both her tubes for acute inflammation. 
AVliat is the alternative? AVitliout early operation she will 
nrobably bo barren, and will ultimately have to get her tubes 
removed after years of suffering, and when dense adbesions 
have formed and made the operation more difficult. >\ hen 
one tube only is so inflamed as to require removal there is 
good reason to hope that the operation will give the other 
tube a chance of remaining capable of fiinetioniiig. The 
VTOman will rnn less risk of being barren after a unilateral 
wouiau would have run bad there been no 

operation. Upon tbo whole the weight of the argument wonld 
appear to me to be in favour of removal of the mflamod tube 

that delay in a tubal case 
is asCwise S^lie operative standpoint as delay in an 
aimendix case. Tbe earlier the operation is done the more 
hkeb't it ?o be successful. I .would here like to be a lowed 
to go beyond the limits of the present discussion 
say that in appondicectomy in women the moision shonld 
always be made in or near the middle lino so that inspcc 10 
of tlie ovaries and tubes may be possible, Tbo lateral m- 
eisioii docs not give proper access to tbe pelvic organs, 
illany cases diagnosed as appendical turn out to be tubal or 


ovarian. Therefore I think the median incision shonld, in 
most cases of appondicectomy in women, be cho-^en in 
preference to tho lateral incision. 

II. Ciinoxic S.iLpiNGO-oiiriioniTis.. . . . 

In the present state of professional practice in. acute, cases 
the vast majority of patients drift over into the category of 
chronic .salpingo-piiphoritis and go through a prolonged period 
of ill health, many in the end being compelled to seek relief 
from operation. lIest,.douching..vaginal tampons of ichthyol. 
or other medicament, treatmout at lieaith resorts, and many 
other devices have been employed to relieve tbe sufferers. 
A certain degree of. success is attained by such remedial 
measured In the majority of cluonio cases there can be no 
objection to a irial of those palliative methods. Each practi- 
tioner will uphold the efiicaoy of his favourito lino of treat- 
ment and will relate the histories of cases which support his 
views, but a calm consideration of tlio situation will show • 
that changes for the bettor are produced by lapse of time . 
rather than by tho efforts of tho doctor. While the patient is 
kept in good heart by harmless medical attention, nature . 
gets a chance of repairing the damage as far as she can. 

Chronic salpingo-odphoritis prodnees two classes of patient: 
(1) in one the symptoms of disease become. absent or trivial, 
and tbe woman seeks advice on account of her barren con- > 
dition; (2) in tho other class tho patient suffers from more Qt 
less pronounced general ill health, and complains mncli of 
pain and discomfort of pelvic origin. Recurrent attacks of 
acute inflainmation are not uncommon. . 

' 1 III the case of women whose. snain IrouUe is slejnhUj 

expectant treatmont finds its chief place. The use of m_ercury 
by vaoinal inunction or otherwise has been credited w.tb • 
curc.s.° Nowadays tho tVassermanu reaction will enable us 
to decide whether antisypbilitic treatmont. is worth a trial. 
Dilatation of tho cervix and curetting of the uterus is often 
done, and is occasionally followed by conception. If my bo 
argued that curetting makes tbo uterus more Iie.altby, ami 
thus gives tbo tubes a bettor obaiico of recovery from tbo 
effects of an ascending infection. Is it not 'y 

whoit conception follows this operation m a 
salpingo-otipboritis, tbo success is due to the bmstin 0 a 
bj&lpmx, which loaves a patent tube m place of one 

which has been long sealed np ? Thiq. 

. ilassage of the uterus and tubes has been “^vocated. . i ns 
motimd has never met with much favour among. British 

gynaecologists. Wo have not sufficiently . recognize^ its - 
nierits in properly selected cases of sterility followm„ 
Tn attack orsaffiingo-oBphoritis. It tends to break down 
adhesions, and it probably sometimes 'a 

of the fimbriated end of the tube, thus allowing die , 

hvdrosalpiux to escape and restoring tbe lunct.on of ^ 

L^thatthe ovum is enabled to readn the uterus Notw tl^ 

standinrr its obvious drawbacks and dangers I 
massacishouldgeta fair trial in suitable cases of sfeaWy 
Jiifi fo chronic salpiugo-ooplioritfs. Done by a mii.se pe 
massage is oot of ^ncl value. It is a method of treatmeiff 

curetting and pelvic ’ resoi-fc^to afadomiual operation. - 

remain barren, and we ha ^mTiiiUavV portion of the tuba 
E.xcision of .-ore or less d H- 

will be rcqnired, o-o/f ® catont. Twesdy’s method ■ 

by ca&nt along the tube into the nterns and 

of Pof a fort of "temporary bougie or drain is 
lcavin„ „nta„e. The questioa as-to-whether the 

possiblyo sorae advao a or whether a portion of it shonld 

re"4td"“usVbe ffiffto th judgement k the. surgeon. As 
Ai rtPrTfion is boin*^ done on account o£ sterility, needle.-S 
[o sav.tbe ovaries slmnld be damaged as little as possible It 
is cs^ential that the ovary should, if necessary, be fixed near 

the new month made for the tube. . _ . 

2 We come now to tbe consideration of those chronic -cases 
which lead lives of peliiia pain and misery, with or without 
recurrent acute inflammatory attacks. For tliem pallftt'vo 
or expectant methods ato comparatively useless. Opeiaation 
is the one thing needful, provided that there is no evidence 
of .syphilitic infection, or, if there is such evidence, tliat 
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nntisypliilitio troatmcut lias lailoS. Tho opovalion sliould 
always be abdominal. In saying this I do not oxoludo tlio 
palliative value of opening an acute abscess wbioh is pointing 
in tlio vagina or clsowlioro. 'i'bis is inotoly a temporary 
expedient. The e.xtent of tbo abdominal operation minst bo 
determined by two circumstances — the ago of the patient and 
the gravity of the condition. 

In regard to ' the consideration of ago it is bettor, in n 
woman 'over 40, completely to remove both the tube and ovary 
and take no chances of hoc having pain or discomfort from 
an ovary or a portion of an ovary loft behind. In younger 
women the most conservative operation peasiblo' should bo 
performed, and the patient left with some liopo of pregnancy 
however remote. Tins moans the leaving of as much of tho 
uterine end' of tho tube as possible, the formation of a now 
mouth for tho tube when practicable, and doing tile least 
possible damage to the ovary. In the younger women it is 
better to rislj the future occurrence of seme ovarian pain than 
fo render tho patient hopelessly barren. In a few had chronic 
cases tlio diseased condition may bo so oxtonsivo as to mako 
removal of tlio uteru.s, as well as of tho tubes aud ovaries, 
necessary, irrespective of the age of tho patient. 

Drainage . — To drain or not to drain after peivio' operations 
for salpingo-odplioritis is stili the question.' JXauy o'f us feel 
safer in all acute and many chrouib cases when we have 
packed the' pelvis with gauze partly ensheathed iu thin 
rubber. IVe may perhaps be regarded as the diodiards of the 
old gang, hut many of tho younger American surgeons still 
use gauze drainage. There is much to be said for the 
method, so strongly suppoided by Rankcu liylo, of filling the 
abdomen with saline solution and completely closing the 
parietal wound. I confess that I am trying liard to persuade 
myself to discard drainage. Tliere are certain conditions in 
wbioh I still think drainage is absolutely necessary. IVhen 
an abscess has been discharging into the bladder or into the 
rectum, or when tlio reotam has been torn in the course of a 
straggle witli adhesions, the gauze drain finds a legitimate 
place. 

I shall conclude with the remark tliat a proliminarv 
CO ostomy should be done about a fortnight before the 
pelvic operation is undertaken in all eases in which an 
abscess 13 known to have been disoliarging into the rectum 
■The colostomy opening should not be closed until three 
tuontbs have elapsed. 

•t, The Use of vaccines is of secondary importance. 

It IS an ancillary measure which has .its proper place as part 
of the post operative treatment, r r r asiiaio 


DISCUSSION 

^The PuESiDEST thanked Dr. CarapbeU for his valuable 
that Dr. Campbell had doliberaloly stated 
liis case in a provocative mauncr He liimsjMf ». 

tubeTn-quUe tirsie itli “a“s 
salpingitis, most of them nfto 

nnsuspected It bad be™" Lu“nd’ ^ “ 031 yTo"p1rc“enTo1 
removed tubes turned out, on careful examina^on to n 
tuberculous. On the question of draLge his own feel/n" 

Sbimum! «“ absolute 

coSdfe"'^^ral^n^^& 

danger as minbf 0 ™, “ at an. “ 

infiamea appendix. Aoaif a 

between salpingitis and p°yosalpiuv drawn 

might die down and leale heaitiivSfn^'^” 

did ,aol think- that acute pyesaintrwl V 

dav's. An imnortaut nomi fp 1 ^ very common iiowa- 

pliyiaxis G^orrhoerou^ht P™' 

bettor education of the puhUc common by 

C 11 I 0 US salpingitis was execs fve^v^' vcnere,al clinics. Tabev- 

every woman seemed to show 

tubercle. The condition wm cause? *• ‘'bdominal 
oulous milk iu early life, and ‘“gestion of tuber- 

the female generative 0 ^ sIhiIk" 

cases duo to clirouio tuberculous 8™=^^ many 

ovaries, and education of tho nub) “ ? 

Tvns urgently called foi° ^ to this dancer 


Dr. FAiiquuA.a Mouuay (Newcastle), referring to the use of 
saline in' cases of pelvic inflammation, quoted the oxdellent 
ro.sults obtained after closure of tho abdomen without drainage. 
In his opinion saline had an important influence in cases of 
oozing after pelvic operations, the mochanical pressure of tho 
saline serving to check tho oozing. 

Dr. S. J. OAStBRO.v (Glasgow) thought that Dr. Campbell 
had made liis analogy between the appendix and the tube in 
order to provoke diseussioii. His own view was tliat if 0110 
were suro tiiat ho had a pyosalpinx to deal witli it was best 
to leave it alone unless general peritonitis lliroalonod. Dr. 
Cameron said ho made it a rule to drain the abdominal cavity 
in all cases where tlio peritoneum had boon soiled by pus 
during the removal of acutely inflamed tubes. He bad never 
regretted the introduction of a gauze drain. Despite tho 
recommendation of some American gynaecologists tliat tho 
ovaries should always be removed in ca.ses of chronic 
salpingo-oophoritis, ho believed that an endeavour should bo 
made to preserve healthy ovarian tissue. In chronic cases 
■ the uterus as well as the tubes should ho excised. Pan- 
hysloreclomy should be employed, as othorwiso a persistent 
discharge would issue from the diseased cervix. 

Professor LouisB Mcltnor (London) strongly objected to 
,tuB slatomenfc Uiat tUo loaa of a tubo was putcly a inattei* of 
sentiment. It was a mutilating operation, aud mntiiatia" 
operations wore to be avoided whenever po.ssiblo. Tho 
importance of tho internal secretion of the ovary aud its 
influence on metabolism must always bo borne in mind when 
the . question of complete removal of both ovaries wa.s 
considered. She thought that it was very diflioult todiannoso 
gonococcal .salpingitis with certainty; a bilateral infection 
was generally gonococcal. A unilateral infection was easy to 
deal with. She strongly agreed that tho median incision in 
women was the ide.al one when dealing with all conditions in 
Uie lower abdomen. She was in favour of drainano by the 
vagina, even in appendi.x cases; she had completely given ud 
abdominal drainage, aud was sure that she had saved many 
lives by y.agmal drainage. In regard to sterility she urged 
that tho hmsbaiid .should always be examined to determTne 
whether or not ho was responsible for the sterility. She 
thought that m the chronio.iiiSammatory conditions radiant 
heat was miioli bettor than douching. Pelvic massage was 
very useful but diir.eult to apply w"itl.out an expeidS 
operator, fahe asked whether Dr. Campbell had had any 
experience of inflating the tube witli air to break down 
adhesions. uunu 

nn,r?n With (i) an acatl phlse 

fin ^ P'‘'>’Ss- ■ Acute primary salpiuffitis, ho 

but, when it was necessary, simple removal of the^tube or 

^ ^ unless tho uterus w-ns also 

removed, as it also was infected. He preferred to tfi,r.1r nf? 

:iz,h Ss 

uterus and cervix Free drainaan w „ if ' ^®g®^ with tho 

too serioucflv R" tliink tbttt be should be taUon 

comparison ^bei^ surprised himself at tho 

1 . 4,5 to fczi'i 

vaginal drainage for a time nnlil ^ practised 

him to adopt drainage by both abdomei caused 

since given up vaginal d^ainaoe°eatirel?“'^FT^"''’'‘' 

always to drain by the abdom™ all cafes wherS was 
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much oozing. Blood plot could so readily bocoino infected. 
■ He preferred drainage by tube to gauze; the latter was so 
painful when removed. 

■Pr. GAjiPBEti., in reply, maintained that, from tbo surgeon’s 
point of view, a pelvic inllararaation was the same whatever 
its source might be. He always loft behind as much ovarian 
tissue as was po.ssiblo. Ho had not tried inflating the 
' tubes with air. lie was not at all convinced that his 
nn.alogy between the tube and the appondis was wrong; both 
might burst and leak, thus eudaugoring the patient’s life, 
'i'lie treatment of the acute chronic case dilTcrcd from that of 
'.the primary acute case, ns the adhesions one know must bo 
present in the chronic case encouraged one to wait. 


YAGINAL INVOLVEMENT IN CANCEU 
OE TUB CEllVJX. 

[Aiafruef.] 

Ha. AncinnALD Leitcu (London) called attention to the 
liability of cancer of the cervix uteri to extend down the 
vaginal wall. Post-mortem examination of several hundreds 
■of cases showed that in 97.5 per cent, the vagina was more or 
less extensively involved; in fact it was the commonest of alj 
the findings at autopsy. Involvement of the paramotrinm, of 
the intei-iliac lymph glands, and the occurrence of hydro- 
nephrosis were indeed less eommou. His argument was that 
those naked-eye appearances found }>ost mortem wore an 
indication of the microscopic spread that would bo taking 
place during life. But in addition to such ov/deneo, he h.ad 
.freijacntly found lymphatic involvement in operation speci- 
mens where a vaginal cuff had been removed, and ho hold 
that Wortheim, in advocating the removal of a ])Drtion of tho 
vagina in order to enclose the septic cervix, had thus un- 
consciously done a greater service to radical treatment. Such 
vaginal removal, however, was not suflioiontly thorough. 
Hr. Loitch in pursuing these investigations had on some 
occasions encountered irregular proliforatious of tho vaginal 
inuco.sa penetrating the underlying tissues, early opitheliomata 
in fact, which wove quite distinct from lymphatic spread, and 
ho suggested that these were duo to the same cause, possibly 
an endogenous irritant, which had produced tho original 
malignant tumour of tbo cervix. Tlioy wore Inter in mani- 
festing themselves, probably because tho vaginal epithelium 
was more resistant to tho causal agent. 


H. Maclean in In’s recent excellent monograph ontbodia- 
gnosis and treatment of renal disease a’ssumes the position, if 
I do not misinterpret him, that protein and casts may ba 
present in the urine but renal disease is not 'prosout so long as 
(a) there is no retention of urea, uric acid, creatinin, andliio 
purin bases, (6) there is no retention of chlorides with 
consequent oedema, .or (c).both. This .doctrine appears to mo 
very dangerous from every point of view, for if we adopt it it 
will tend to prevent our using specific methods of diagnosis 
and treatment in a large group of cases until tho disease is 
advanced. Ho himself quotes the fact that e.xberimentally 
thrcc-quaricrs of tho total kidney tissue may bo removed 
before any accumulation of urea occurs in tho blood. Snroly 
this must hold good for destruction brought about by disease, 
and it is not until approximately a similar amonut of 
essential kidney tissue is interfered with that symptoms of 
non-protoin nitrogen retention (azotaomic type) or of dropsy 
(hydraomic typo) occur. 

it appcar-3 to bo logical, then, to take up the attitude that 
no kidnoy can bo considered undamaged which is letting 
through blood proteins, especially if casts are present as' well, 
for .such kidneys, if the lesion does hot progress, hiay reiniih 
pliy.siologically functional during a normal lifetime. . Of 
course, the original lesion ‘may .retrogress owing to the 

removal of tho causo and the re . 

tubules, tho destrnction o£ the cause 
further tnbnles, so that sufficient fu 

prevent the appearance of symptoms. . On the other hand, 
tho primary illness with acute symptoms may entirely 
clear up and it tho cause is only partly overcome and persists 
in a loss virulent form a slow sclerosis may develop 
gradually, cutting off tho blood supply of the tiibnles’ and 
load to tlio strangulation of tbo whole lubiilar system. 

This .sclerosis, as is generally recognized, may follow on an 
acute attack or begin in an insidious manner and, slowly 
progress. Wbal, Ibcn, is tbo cause of albnrainuria witUout 
symptoms and albmninuria with ' symptoms? One may 
rnlo out such minor causes as acute or chronic poison- 
ing by inorganic or organic poisons such as lead or 
turpentine, and one must admit in tbo treuoli nephritis 
occurring in France tho urine on culture was constantly 
Btorilo, hut in tho cases coming from Gallipoli tlmt X saw, 
aento or subaonto, and in tbo ordinary cases in civil praotieo 
tlicro is no difficulty in isolating iniorb-orgauisms from tlio 
urino and identifying them, for reasons to bo slated below, as 
tho causo of the disease. . . , • , a , 1 , . ■ ' 

The functions of the kidneys are nsualiy'staled to be: 


THE ETIOLOGY AND TREATMENT OF NON- 
PYOGENIC NEPHRITIS (BRIGHT’S DISEASE). 

ht 

W. M. CROFTON, M.D., 

LECTunen ix smciAt. patiioeogt, TJNtvr.esiTY roi.T.nGE, DtrBi.iN. 
AND pATHOEOGISr TO DU. STEEVENS'6 UOSPITAI,. 


'There is, with the possible exceptions of the cancer problem 
and the causo of certain acute infections such as lueaslos, no 
more obscure region of pathology than that of non-pyogciiic 
ncpliritis, or Bright's disease. It is witli the iiopo of stimu- 
lating further observations, more extensive and more com- 
pletely controlled, that I describe the following small series 
of cases. 

• The first cases that came my way to observe and treat 
were jnst before tlic war and during my war service in Malta 
(cases already referred to olsewbere), but from the war cases 
ouo could not draw very definite conclnsions, since -ndien 
convalescent these patients were shifted homo and lost 
,si»lit of; all of them improved very considerably under 
tlicrapciitic immunization. 

Before describing cases it may bo well to consider briefly 
the pre.sent state of opinion on the subject of nephritis. It is 
reeoGuized, of course, that acute iiopbritis is associated with 
acute infections undoubtedly caused by microbes, and it 
seems to bo accepted that the cause of tbo nephritis is the 
same as that of the original lesions — for exampIe,-tonsil]itis. 
It is recognized, too, that tho clirouic disease may follow the 
acute, and one presumes that it is recognized that the same 
microbial cause may persist, and that in tin's class of case the 
clironic nephritis is due to microbes. In the largest class of 
cases, however, no microbial cause appears to be recognized, 
and treatment is purely dietetic and directed to the treatment 
of symptoms. 


1. Excretion of wafer. - - , , „r 

2. Kemoval from tlie body of certain waste products ot nit 
goiions metabolism. 

3. Itemovnl of acid products from the body. . - 

' 4. Maintenance of the optimum couoentratibn of salts lu i 

fluids and tiasues. , 1 

5. E.xcretion of toxic materials artificially introduced. 

This list leaves out ouo of the most important funcbiqns of 
tho kidnoy— namely, the excretion of micro-organisms, or, m 
strictly localized infections, sack as diphtheria, the excretion 

‘’^'ThTiisistaDce ot the kidney to virulent micro-organisms is 
very remarkable; in only a minority of cases of acute septic- 
-nonuas from whose blood the kidneys abstract and excrete 
tlie causative organism do -the- kidneys 
flamed and damaged. It is not yet genera ly 
mauv infections tliouglit to bo strictly ipca ized.aio ”) ^7 

roc7inanffestations of a subacute or chromo sept.caem a. 
in my oxperTence in cases of boils, carbunclc.s, and sue Inliko 
infecrioiis the staphylococci can always be recovered from the 
mine So, too. in tlie few cases of scarlet fever I have bad to 
treat streptococci wore recovered from it. In a proportion of 
eases of “vheumatic conditions” staphylococci or stropto- 
S or both, or B.eoli, are found in the nrmo; somol.mes 
Xr microbes, sneh as diphtheroids-m a I tbeso w.^out 
m a rule, any signs or symptoms of nephritis. It is not 
mrprising, then, that in some patients whose kidneys aio 
:xcretm<. microbes the kidneys sbon d fall a victim to 
iic microbe and becomo diseased. Ibe lowering of the 
■esistance of the kidney cells may bo bronglit about by any 
)f the General causes ot lowering ot general or focal re.sist- 
,„ce— Gi-ief, cliilling of the surface, alcohol, or the excretion 
,f abnormal waste prodnofs from a distant focus of raic)#ial 
iclion— for example, of the intestinal tract, of the bones, 

'”lnTll°tlie cases treated by me I have isolated a microba 
rom the urine; in tho majority ot cases staphylococci in a 
BW streptococci as well. I shall be asked at once bow I know 
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tUcso jnicvobCiS. are tho cause of tUo clisoaso. Do^ they, fulfil 
Koch’s postulates? Did they produce tho disease in animals? 
Were they ispiated from , tho animals? Of course not. In 
how many cases of hhman disease certainly associated with 
a given cause can Koch's postulates bo fulfilled ? In 10 pet 
cent.?. If this is so it must ho tho extreme limit. 

If Koeh’s postulates are not fulfilled what criteria of 
infeclivity are we to accept? The finding of specific anti- 
hodies— adapters (a genetic name for amboceptor, immune 
body,' substance sensibiUsntrico,'cofdrmentl, agglutinins, and 
so forth? Perhaps so, but always ini the animal body will 
tliese antibodies be found for such common microbes as 
staphylococci, streptococci, diphtheroids, and tho tubercle 
baoiiins. Fluctuations of the opsonic inde.x may help, but 
in my experience the following criteria are by far tho most 
reliable — namely, the production of (1) focal reactions, 
(2) general reactions, fd) cure or improvement, willi an 
.antigen made from a microbe or microbes isolated from Hm 
patient himself, or alternatively the production of local, 
general, and focal reactions with an antigen used for 
diagnostic purposes, such as tuborculiu. 

Let me taho tins case first as it is most tamUiav to most 
people. It may bo said that the tubercle bacillus fulfils 
Koch’s postulates, bub it is at least arguable wliothcr tho 
human lung disease is reprodnciblo in animals, for lung 
tuberculosis is practically never an umnixed iuCection, while 
animal tuberculosis nearly always is. Local reactions arc of 
little or no use either lor the diagnosis ot tuberculosis or any 
other disease, since the presence ot antibodies in the circula- 
tiou'.^chables au Intradennal reaction to occur. Any auti"en 
given under the shin may produce a redness or swelling. ° 
General reactions are more important. My experience is 
that in the case ot tuberculosis, if the tuberculin is given in 
the prescribed doses, a general reaction is at least 90 per cent, 
diagnostic, tor when a lesion is present it is accompanied by 
a focal reaction. • Indeed the site of the lesion may bo made 
manifest by this focal reaction snob as the occiuronco of 
crepitations in au area of a lung wliere they were previously 
absent, tlie increase or decrease ot the pliysieal signs or 
symptoms in a Icidney or joint or bone, the increase of dis- 
charge from a mucous membrane or sinus, the decrease or 
increase ot albumin in the urine. The late Vrotossov White 
in a case ot discharging wounds or sinuses used to work out 
the curves ot tooal reaction by periodical counting ot the 
imcroboa in the discharge. In nepbritis, as I shall show 
below, the curves ot reaction can be precisely worlicd out by 
the daily estimation ot tho protein in tho uriiio. Wlicu the 
lesion IS closed to the surface tho reaction is very dcllnitelv 
itteteaso or decrease ot symptoms aud 
physical signs~in a knee-joint, tor instance, or in the ccuiral 
nervous system in epidemic meningitis or encephalitis. The 
r Infecting antigen is verj' 

remaikable. For instance, in tuberculosis I have quite often 
Sencral reaction atte^- a dose ot 
o.OBOOOOOl mg. H.r.S., while in a patient without active 
lesiffii 0.1 mg. has no effect. In mucous colitis local reactions 
after 1 million (about 0.0003 mg.) S. coH antigen arTqu°te 

indeflSitely; oS the 

othei hand one could give one hundred times the dose of a 
non-specific microbial antigen subcutaneously without reac- 
given a course of microbial antigen 
to a patient tlie lesion retrogresses or completely heals up 
It IS in my experience 93 per cent, at least probable that The 
antigen or antigens used are specific. ' ' 

I have argued m.my times before the question of the use 
of non-specihc autigeus. I shall only ask again. If thev aS 
so successful as some would have us belioveT wl y wer^thJv 
such a tragic failui-e m wound infections in the late war ‘ ^ 

Now, If the criteria 1 have kid down are corweV the 
identity of the infecting micro organisms is completely 
proved, for m the majority of cases to be descriM there 
were general and focal reactions and mirl-od ,-of “ ® 

or elite in almost every case. I Lve ouW lost ofo f 
far, Shd lie was so far advanced that no bone of m 

bo entertained ; I have not therefore described hik casef 

Albiminuria wUhout Obvious Oedema. 

C.ISE I. 

Had 

minuna. The amount was 1 gmm 
isolated. The doses given were 10 25% 

lije albtimin disappearctl alter tlie'ion ^ niiliion. 

tlieii disappeared for iliree montlis hm dose. The patient 

whenhc turned up agaip, and bas’remaYned'lme sinee?“ 


• •, Gasp 11 . . . ■ 

. D. B., n'god 17. . Scon in 1919. Laboratory assistant. Had been 
cured ot tuberculous glnuds in nook with tuberculin (H.T.S.). 
Was pale and easily tired. Uodound distinct cloud ot albumin in 
bis urine on several occasions. Cultures of special specimen gave 
cultnre of Staplailococcus nfbiis. He was given doses ot 10, 25, 50, 
75, 100, 150, 200, 300, dOO million. The albumin rapidly disappeared, 
and has remained absent bIiioo (September, 192Zj. 

Case hi. 

Medical student, .aged 26. Seen first February 25th, 1920. For 
three years or more noticed frequency ot mictnritioii during the 
day; especially daring cold weather. Examination ot mixed twenty- 
four hours’ collection gave 0,75 gram per 1,000 albumin. S. albus 
isolated. Doses 10, 25, 50, 75, 100, 150, 200, dOO. OiO.'SOO, I'.OOO; 1,5C0, 
2,000, 3,000, 4,000 million givou at suitable intervals according to 
reactions. Alter the 200 million dose the albumin wliicli liad 
reduced to a trace increased to 0.5 gram per litre and then 
gradually disappeared, three weeks’ interval being left. He remains 
now (1922) completely free from albumin. 

Case iv. 

Boy, aged 6. Seen first on November lOtb, 1921. Sent to me by 
Dr. Straogman tor chronic bronchitis, asthma, and constipation. 
The boy looked pasty, and on examination ot a sample of a twentv- 
lout hours’ colioctiou 
it was found to con- 
tain about 0.6 gram 
per litre of albumin. 

From ills sputum 
'were isolated A. alius, 

M. catarrhalis, n,nd 
streptococci. S. alhits 
was isolated from his 
urine and li. coU from 
his faeces. A mixed 
antigen was made. 

X omitted the S. alius 
from Ills urine ns I 
was anxions to see 
wlietlier ttie iS. alius 
from his sputupi 
would produce focal 
reactions in bis kid- 



Ceserv, Focal reactions. 


neys and thus confirm my opinion ns to its probable mode of 
entrance into his circulation.. These focal reactions occurred 
early m his treatment, and very prettily demonstrated the 
occurrence of focal reactions in tlie kidnevs. 

The series of doses was— ' ' ' 


S. albus, 
JO 
25 
50 
SO 
75 
100 


-h 

■-■I- 

-t- 

+ 

+ 

+ 


51. catarrbaiis, 

a 

21 

5 

6 
71 

10 


Streptococci. 
■ 1} 

■21 ■ • 
5 
5 

7i, . 
10 


B. coll. 

u 

■ 2i • 
s 

■ 5 

.. li .. 
. 10 


and so on to 

2,050 -h - 200 -I 200 -b 200 

I repeated owing to focal reactions in 

his lungs. After the second dose of 175 -f m -f 17t + IT* albumin 

d-'mof t^atment wai concltded on pYb 
luary 2na, 1922, ami he has remained well since. 

These cases will suffice to illustrate the functional albumin- 
una type of case. I have not so far met a case in which 
I dui not isolate a microbe from tbo urine aud cure it by 
immunization. But my experience'is still-small. ^ 

Oases with Obvious 'Oedema. ■ • 

^ - Case i. 

TP „ 1 lA r, II. . , 

to 4,000 million, when the urineYontamnl^^''*^ suitable intervals 
and the patieut’had no sj^^p oms? O. 
after a catheter ®PecimYn^.l, 

microbes lor some time, aYd ti^,tlt"Tj2'‘2)?“‘‘ 

TP , . Case hi. 

uuconBcianf slate, naaer Upspital In nn 
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Ho {(avo a history ot three weeks’ illness. Ho had general oedema, 
evening temperature 101° F., pulse 124. Ho was bled, given an 
enema and hot pack, with only water to drink.' lie recovered 
consciousness under this treatment. I saw him a fortnight after. 
He was then generally oedematous, passing 20 oz. of urine, which 
contained a large quantity of albumin and a few pus cells. 
S. alhus and streptococci were isolated. Ho was given • 
^ million staphj'Iocqccus antigen + 2A streptococcus antigen on' 
December 18th, 1919, and the doses were increased to 1,000 -f 100. 
The series was 25 + 2J, 50 + 5, 75 + Vi, 100 + 10, 150 + 15, 200 + 20, 
300 + 31, 400 + 40, 800 + 75, 1,000 + 100. He liaO distinct focal and 
general reactions after the first few doses. After tlie first his 
tempsratnre went to 101.8° E., niid his urine increased from 20 to 
40 oz. in twenty-four hours. He was discharged anp-iroutlv cured 
on Eehruary 11th, 1920. 

Case rv. 

J. K., aged 39, lahourcr, was admitted into Dr. Steovens’e 
Hospital on December 23rd, 1919, witii severe iicadaciio and general 
oedema. He was passing 15 oZ. of urine loaded with albumin. He 
gave a history of several similar attacks. Wlien I saw him at the 
end of January, 1920, lie was still oedematous and liad eevero 
headaclies. His urine contained 4 grams per litre of albumin, at d 
he was passing about 70 oz. in tlio twenty-four lioiirs. S. iilhiit 
was isolated from Ids urine and 5 milliou antigen was given 
on February 2iid, 1S20. Tlio series of doses was 5, 10, 15, 20, 30, 
40, 50, 60, 75, 100, 150, 200, 300, 400, 600, 800, 1,000, 1,250, 1,500,1,750. 
2,000. He steadily improved, losing his liondacho and ecdcnia, lu d 
was discharged May 9tli. 1920, ids urine containing 0.75 to 1 gram 
per litre. Ho returned to work Juno 20tli, 1920, and lias remained 
in full work ever since. His urine now (September, 1922) contains 
0.5 gram per litre, so that tlie improvement in his kiiideys lias 
ooutinued. 

. Case v. 

P. C., aged 14, admitted Dr. Steevens's Hospital under Dr. 
Kirkpatrick with general oedema. Temperature 101° F., pulse 
104. Urine contained blood. S. nllius and streptococci wei'c 
isolated from his urine, and on March 2ml ho was given 
10 million staphylococous antigen + li milliou streptococcus 
antigen; the series of doses was: 10 + 11, 25 + 2J. 50 + 5, 75 + 7)1, 
100 + 10, 150 + 15, 200 + 20, 400 f 40, 600 + 50, 800 + 75. 1 ,0CO + 100, 
1,500 + 150, 2,000 + 200. The focal reactions in tliis case were very 
pronouuoed after the third dose; for instance, the albiimiii, which 
was 1.5 grams before the dose, increased to 4 grams on tlie next day, 
anil then fell to 1 gram on the fifth day after. Tlie boy left 
hospital on June 7th, 1920, with n hare trace of albniniu. Ho lias 
remained well since and is now (Septembor, 1922) quite free from 
albumin. 

Case vr. 

Girl aged 17, under the care of Dr. Pepper, gave a lii.srory of 
chronic nephritis with acute exacerbations for many years. When 
she came under treatment she was suffering from violent liead- 
nolie, general oedema, and her urine contained 2 grams per Hire 
albumin. Stapbylooocoi -and streptococci were isolatodJrom lier 
urine. She was given 5 million stapliyloooccna + 1 million strepto- 
coccus antigen, which was steadily increased until a dose of 
4,000 + 500 million was attained. The patient bad then greatly 
improved. Her headaches had greatly diminished and her oedema 
had disappeared. The albumin bud reduced to 0.75 gram per litre. 
She is now (September, 1922) in good health ; no oedema of her legs, 
her only symptoms being occasional slight headaches. Her urine 
still contains 0.7 gram per litre albumin. 

Case vii. 

V. F., a boy aged 5, admitted to Dr. Steevens's Hospital under 
Dr. Winter, October 19th, 1921, with general oedema and headache, 
iiassing 10 oz. urine containing over 12 grams pet litre of albumin. 
The niburain fluctnated in an extraordinary way, being sometimes 
as low as 0.5gr.im and ns h'gh as the U mark on tlie Esbach tube. 
Wlien I saw linn in December, 1921, li's oedema and general condi- 
tion had greatly improved, but, lie hod still an enormous quantity 
of albumin. Staphylococci and streptococci were isolated. 

He avas given 5 + 1, and liad a very distinct increase of oedema 
after th s and several other doses. As the albumin did not 
show any improvement after the 50 + 10 dose I reinvostignled 
the baoleriology of his mine, and found as well as the other 
microbes a ooliforra bacillus. The addition of an antigen of 
this did not however, make any difference, and he left hos- 
nital May 31st, 1922, in very good general condition, but still 
nassing as much albimiin as over. Evidently his kidneys were 
irretrievably damaged. The initial dose was 5 million stapliylo- 
rr^„iis-l-l million streptococcus antigen, and the series was: 
coccus -fi 2, 15 + 3, 20 + 4, 30 + 6, 40 + 8, 50 + 10, 60 + 10 

4 - 2^ Vcolifoiin antik'eii), 75 4*15+5, 100 + 125 + 7^, 150 + 20 + 10, 

MO 1 25 + I 2 T 300 + 30 -f 15, 4C0 + 40 + 20, 500 + 50 + 30. This boy- 
now (September, 1922) is playing about like a normal child with no 
sign of illness, but has still 3 grams per litre of albumin. His 
after-history will be interesting. 

I could add other cases, but I liope these will sufficiently 
illustrate the possibilities of the treatment. Even if complete 
cure is not possible one can often, as in Cases iv and vi, 
restore them to good licalth and full working capacity. If 
the cases are taken in time, complete cure ought to he 
possible in the laige majority of them. I am-as ever deeply 
v^bted to my colleagues at Dr. Steevens’s Hospital for 
theu- cases at my disposal. 


RESTOllATION OP THE SUNKEN NOSE. 

• BY 

HAROLD BURROWS, O.B.E., F.R.C.S., 

AfiSISTAKT BCIIOEON, BCTAIi rOUTSMODTII UOSriTAL, 

Tke practice of making good a defect of tlio contour of the 
noso by inserting a graft of cartilage beneath tlio skin is one 
the soundness of which is sufficiently well established. Never- 
theless, I suppose that most surgeons have sometimes had 
cause to lament that the practical result has fallen short of 
tho ideal. This being so, any little idea that may help toward 
tho achievement of better results will be acceptable. I would 
like, therefore, to describe tho operation which I have 
employed, in order to introduce a mechanical detail which 
has been of considerable assistance. 










Fia. 2.— Castof 5 imo noso after 
opuraiiou. 



Fig. 1.— Cost of noso before 
operation. (In addition to tbo 
sunken bridge them is consider- 
able deformity of tlio anterior 
narcs, from old ulceration.) 

FreHminary JHcnsuirs . — The first ste]) is to oblaln a 
plaster cast of the iiatient's nose and neighbouring features. 
Ifaving acquired this, the nasal defect which is shown in- 
tho cast is filled wltli plasticine, which is moiilded with 
caro so as to prodneo on the plaster model the shape of, 
nose which it is hoped to reproduce on the patient. This 

plasticine model of 
the nasal defect is- 
then removed from 
the plaster cast and. 
well powdered with 
boric acid. This dribs 
the plasticine, which, 
when dry, is less 
likely to become 
altered in shape under 
subsequent handling. . 
With a small metal 
calliper the length of the plasticine model is measured. 

Operation . — With the patient under general anaesthesia the 
right fourth rib cartilage is removed. The separated fragment 
is replaced in its bed and the skin wound temporarily closed 
with towel clips. This having been done, a transverse iuc.sion 
Is made across tho nose at the level where the bridge of a 
pair of spectacles would 
naturally rest. Through this 
incision the sicin cf tho nose 
is separated from the under- 
lying structures over the 
whole area of the nasal 
detect. The towel clips are 
now taken from the chest 


Fio. 5. — Plasticino models. Tbo i\ 7 o 
email pieces represent grafts used to 
stifTen tho alae nnsi, which were sunk 
and lacking in cariilaginous support. 



Fig. 4, — Metal cal.’ipar for measllV- 
iug tbe grafts. 


length as shown exactly by 
the calliper. Then, ivitii the 
plasticino model held in front 
of him by a nurse who can 
manipulate it as icquired, the surgeon carves the piece of 
cartilaae in the likeness of tlic clay model, and having 
completed this fashioning the graft is slipped into its bed in 
the nose, the skin incision being closed by two or three 
horsehair sutures. The chest wound is then sewn up and «• 
dressing applied. But no dressing other than a dustiug with 
boric iiowder is used for the nose. 

After-Coarse . — The horsehair stitches are removed on tho 
fifth day. The cartilage gratt having been properly modelled 
lies comfortably in its bed witliout any tendency to slip out 
of place. 
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Comiiiciifs oil (7ic Oiicmiion. ' 

1. Ey i\vsiug llio bviilgo ot tlio noso au oiiicautlma can l )0 

‘^'2'.' ScMi'ing o! Uio skin of Uio noao from prcsvions tvauim or 
iTiscaso uilcifevcs coiwiacraWy willi tUc cosmetic result of 
tlie operation just ilesoiibefl. , , „ 1,.. 

3. In inanv cases tlio tloCccl is too dcevi to bo iiUcu by 
a sinolo cartilage gr.ilt— as, for example,' 111 Iboso instances 
in n-bicb a patient can see ono eyeball with tUo oUicp oyo. 
Here tbo operation is iliiplicatcil. 'i'bo ligbt foiutb carliingo 
is uscil for tbo first operation, and at the second operation, 
n-bicb is done only after an interval of ono year or loiiscr, 
t\>o loft tourtb rib cartilage is used to complete the falling 
of tbo detect. . ' , 

A. Cartilage, especially vjben wet witli normal saline, is 
a slippery substance to bold, and unless bo is well on 8"ard 
ai’ainst snob an accident tbe snvgeon may find tbo graft slip 
out of bis fiugor.s and come to rest upon some unintcudeil 
and infected lauding place. ’ 

5. In one instance tbo cartilage graft sbiftcd after tbo 
operation bad been completed. 

This war in a case of a very large defect, and during tbo first 
operation it ocenrred to me that I might'be able to yemc.ly to some 
extent the forward prospect of the nostrils by nialcing tlio cartilage 
graft somewhat longer lhan the plasticine model, so that wlicn 
inserted it would tlirnst downward tlie lower cud of the nose. 
Tliere was such a deep ledge for the gratt to vest against at the 
upper end ot the delect that I Ihongbl dislocation was unpossiblc. 
However, the graft did gradually become displaced, tlic iipiier end 
slipping forward and upward. 

Had Ibis displacement taken place laterally, or bad tbe 
ease been ono wbere a single graft only was needed, tbe 
accident would bavo been most unfortunate. As it is, bow- 
ever, probably no irvogulavity will bo nolicoable wben tbo 
second stage "^has been completed. In any case, I do not now 
tbiuU it was sound practice to attempt an elongation of tbo 
nose by inserting a graft large enougb to cause considerable 
pressure and couutor-prcssurc. 


INJURY TO THE BOWEL WITH RECURRENT 
HAEMORRHAGE, 

BY 

M.AURICE HORAN, F.R.C.S.Emn., 

SUBOiCH. srrClABlS'S, WXB TBSSrOna BOSViYXB, SCX'DCBBXXB. 


The following case is recorded as one of iuterest on account 
of tbe long bistory and intermittent cbaracter of tlie 
symptoms, of wbicU baemovrUago was a prominent feature. 
It has been suggested that tbe reoiurciit baeinorrhage was 
duo to the formation of an anenrysm in a vessel at tbe site 
ot injury in tbe bowel, which appears to be tbo most probable 
explanation ot the case. 

Pensioner J. B., aged 35, was acini i tied fo hosiiital on January 
13Ui, 1922. Iul9n,wfide serving in llie trenches during shelling, 
lie was Etrncic in the abdomen by a sandbag blown in from the 
parapet. He was seized svitli abdominal pain, shortly followed by 
the passage of ^ ■ ’ - - ■ - n in considerable 

cjnanlity. He ciiiple of ivcelcs, 

Hie pains hai rrhage occurring, 

was transfem., A^iiyiaiiu. mule m hospital there he had two 
more severe haemorrhages Irom the bowel accompanied with pain 
and ihe tjueslion of operation was consideied. Thiswas eventually 
negatived, and lie was disciiatged some time later. Since then 
liaeinOLrIiage, similar in cliaracter but slight in amount, geiicralty 
followed the taking ot solid or more partioulaiiy of in hgestihle 
food. Tlie haein_ntir.ge'was always aeooinpanicd with pain 
lie voluntarily restricted liimself to a diet nmiiilv of slops and 
Iiom being a nrofessioiia! footballer had refrained from exercise 

On examination lemieruess was present in the left icioef the 
abdomen, to whicli area tile pain was referred, Hoihiu" else was 
detected. Itectal examination was negative. ]u the course of 
preparation for a laparotomy wliich was decided 011 the adm uist- a 
tioii ot an enema was followed by a good deal of pain and tlm 
passage of a quantity ot dark-coloured blood 

The abdomen w;aa opened to the left of the middle line and the 
aufi'If, e.vamined. Two small areas of scarring 

In the lov.er pait of the jejinium a circular area ot bluish dis- 
coloration of the size of a farihing and resembling a Uacmatoma 
was present on Uie antimesenteric surface ot the |nf: e “endmc 
fioni tins, to the rcotof the mesenterv. was a cord-1 ke d'encsi^ of 
lymph. Uupalpatmg the gnt a definiio arerjcUhicl cniu^ 
sponc ing to the discoloration was felt. Tlie remaiuder of the 
bowel appeared normal, as did Ihc other viscera 

beeu uo recurrence 


eiuce icturued to ordinary diet. tlJrc lias' 


lumsolf UB belu; 


(he pain or liacmorrhngs; ho exproases 

^ ’I'he specmienA rcmovc.'i, ou section, prcaootod Iho appcarjiiicc o 
ft Imcnmlomw dark dotted blo.d occupying tlic space between tlH 
mucous mcmbfftue and outer wall of tlio bowel, ilie musciiia 
coiilB were toi'ii, blood iieing cxtrftVABntcd tlirougnout, jiiul ii 
direct contact with tlic mucous meuibranc, wiiich appearet 
intact. • . ■ 

My tUauUs arc' duo to Surgoou Caplam Bishop, R.N. 
C.M.G., administrator of this liospital, for permission toreoorc 
tlio case. 


JIttmonmbfi : 

MEDICAL. SURGICAL. OBSTETRICAL.', 

A CROSS-WIRE AXIS FINDER IN ASTIGMATISM. 
The following description of a very simple piece of apparatus 
may bo of interest to tboso tvlio are, engaged in 'rofraotidn 
work, for it saves a great deal of timo, tends to elBciency, and 
is so small that it can be carried in tbe oplitbabuoscope case. 
It consists ot a ring, the exact size of tbe trial- lens mount, 
across tbo middle ot wliicb stretch two fine wires at right 
angles to one another. 

in rotinoscopy, it a hand of light is seen, or it one appears 
in tlio comso of correction, this cross is placed in the front 
cell of tbo trial frame in Buch a position that one ot the wires 
is exactly parallel to tbe edge of tbe. band. This wive is in 
the axis of astigmatism, and where its extremity appears to 
meet the scale will give the reading required. The wive_ is 
very easily seen as o fine black lino against the illumination 
of tlie fmidus. 

There are now four ways of checking the finding : 

1. Move your own liead sliglilly sideways, so that the 

wire is up and down the middle of the hand. If now the 
black lino appears parallel to the edges, and does not 
approach them at an angle either at the top or at the bottom, 
the axis is indicated correctly. ' ■ ' ' • 

2. Move your light along the second wire, and if the hand 
keeps at riglit angles to this and follows the same direction, 
not sneaking oil above or below, the axis is correct. 

3. Overcorreot considerably, and the band 'will appear 
turned into the other meridian, and should then have the 
second wire exactly up and down its length. 

d. Put a cylinder into the frame, with its axis over the 
meridian of the wire. If the wire is right there will not 
appear to be any rotation of the band now; if the wire is 
Wrong tbe band will appear to be rotated through quite 
a perceptible amount, this rotation depending partly on -the 
amount of error and partly on the strength ot the cylinder 
used. This is a delicate check, as the error is magnified, so 
that, say, five degrees of error will send the band round 
through ten or fifteen. 

My instrument was made by removing the brass rim from 
a trial-box lens and forming the cross of the fine wire used by 
florists, but it is difficult to get the wires exactly at right 
angles and to have the crossing point exactly in the centre. 
1 have used it for the last twelve months, doing difficult 
refractions at an average rate of sixty' a week; and find that 
in nine cases out of ten it gives the oycloplegic correction 
straight away. The failure in the tenth case is due to 
fatigue in the observer and is not instrumental in origin 
-Messrs. Dixoy, 3, New Bond Street, will make the apparatus 
lor anyone who requires it. 

Scuthamiiton. JoSHIJ.t Ketos, M.D. 


THE THIRD STAGE OP L.ABOUR. 

Is anyone prepared to give an authoritative statement why ia 
some cases pressure on the fundus uten-i readily delivers the 
uetticlied placenta aud in other cases pressure sufficient to 
hurt the patient has no effect ? The other day I attended 
a mnltipara and the second stage made me think I would 
have an easy lime with the after-birth. In twenty minutes 
with the easy confidence engendered by the second staoe’ 
X pressed on the fnndu.s aud there was no satisfactory oneninc 
of the vulva that indicates a speedy end. Having ample time 
X decided to be patient, but after several unsuccessful 
attempts, inckiding traction on the cord {GUnical Obstetrics 
Jardme), 1 found ninety minutes had passed since the child 
was boim, so I procetded to remove the placenta manually. 
As I expected, I found it lying in the nnner stmif- „F htL 
vagina. It seemed to me that synchronously with my hooking 
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my finger i-oiiud Tfio odgo ol iho placenta gontle presaave on 
tlio lunclus delivered placenta and membranes. There vras 
no taclcing back of the latter. 

Meditating on this case — and I know my experience is not 
unique — I thought that the easy eases might bo those in 
which the after-birth comes through tlie os aidew'ays, and the 
difficult cases those in •which the after-birth comes through 
tho corvi.x in such a fashion that it lies covering the 
forniccs and the os. Tho placenta and cord boar the rela- 
tion, in those circumstances, to tho soft parts that the leather 
sucker of the little boy bears to the stone on wliioh ho has 
tramped it. Atmospheric pressure is in force. In tho above 
case I did not pull on tho placenta, I simply hooked my finger 
I'ound the edge. 

To have to introduce one’s hand into tho vagina for tho 
placenta is distressing, but this distress would bo mitigated 
if those in authority had stated that such proceduro was 
justifiable because necessary and unavoidable. 

Kilnluirst. Cii.vitLEs J. Hiw, AiTKEX, JI.D, 


VENESECTION IN ECLAMPSIA. 

I RECENTLY attended a woman, aged about 30, in her second 
pregnancy. Apart from having defective teeth she had 
a sound constitution. Her first pregnancy was normal. 
Albumin was found in tho urine about tho sixth mouth of 
tho second pregunno3’. In spite of treatment she began to 
suffer from severe hcndncho.s, swelling of tho logs, and pnlB- 
ness of the oj'olids. On my advice at about tho commence- 
meut of tho ninth month she consented to rest entirely' in 
bed ; four days later, during tho night, she lost her sight, and 
several hours later eclampsia set in and labour commenced. 

The bowels were emptied by onomata. Labour progressed 
slowly but normally. On tho following afternoon, tho con- 
vulsions became more frequent and violent. At about 3 p.m. 
I performed venesection (median basilic), removing about 
30 ounces; she had two convulsions during tho operation, 
and chloroform was administered. Afterwards no more 
convulsions occurred, but tho patient remained unoonscions; 
labour progressed normally, and at 11 p.m, I found tho 
membranous sac intact protruding from tho vagina; tho 
infant was dead. After waiting half aij hour I extracted tho 
placenta with difficulty, owing to tho fact that tho uterus was 
firmly contracted. There was very little haomorrhago. 

Sho 'was unconscious for some time afterwards. Tho 
blindness lasted all tho following day and night; when sight 
returned it was for some time disordered, but ultimately tho 
recovery was perfect. 

I have since assisted at another case of eclampsia ■where 
the toxicity was not so intense ; tho labour progressed quite 
normally in spite of tho eclampsia, and the child was living. 

, In my’ experience of eclampsia there is no necessity to 
interfere with.the progress of labour, and certainly not before 
tile third stage ; but venesection should bo performed, and 1 
think at an early stage; the amount of venous blood to bo 
removed will depend on the degree of toxicity. A record of 
the average blood pressure in pregnancy and of eclamptics 
■^vould bo interesting, and may be of use in regulating tho 
amount of venous blood to be removed. 

, I have pireviously' recorded an e.xaraple of the beneficial 
effects of venesection when eclampsia persisted after the 
birth of the child ; and when by cutting the umbilicat cord 
after it had been ligatured and allowing it to bleed freely, 
artificial re.spiration being used also, the infant’s life was 
preserved. 

m-adford. - - . Edgar W. Sharp, M.B. 


, THE WAR SECTION OF THE ROYAL SOCIETY 
OF MEDICINE. 

The first sessional meeting of the Var Section of the 
Royal Society of Medicine was held on October 9th at the 
Royal Army Medical College, Millbank. The purpose of 
the meeting, which was attended by more than s, hundred 
members and visitors, was to hear the presidential address 
of Lieutenant-General Sir John Goodwin, Director-General 
of the Army Medical Service, but it was announced by 
Major-General Sir A. P. Blenkinsop, wlio took tile chair, 
that Sir John Goodwin was prevented from fulfilling the 
engngenn^t by reason of his oMcial work in connexion with 
■ V'ear East crisis. - ' 


Sir A. P . Blekkinsop welcomed the members to Millbank, 
and -wont on to review briefly tho work of the Seotioa 
Md its future possibiiitios. Tliere had been a slight increase 
in membership during tlio war, but tho present membership 
— a little above 200— was a very small proportion of tbo 
members of tho medical services.' In one of the Commands 
every officer had lately been asked to join the Section, 
and had received literature on the subject of its work, 
but tiio response had been very discouraging. It would be 
a tliousand pities it tho Section were to close down. The 
various military' medical services had much to learn from 
each otlior, and there was a good deal to be gained bv clo.ser 
co-operation and a freer interebango of ideas, especially on 
questions of administration, organization, and medical tactics 
and strategy’. Tbo War Section was tbo only means, so far 
ns bo know, whereby such co-operation could bo brought 
about. Its designation vv-as porliaps inadequate, and the 
Council would bo glad to receive suggestions for some better 
name. It was advisable also to establish local brandies, if 
possible, at the larger military and naval stations at homo 
and abroad; and if this scheme were approved by tho 
members of tbo Section it wonld bo submitted to the Council 
of tlio Royal Society of Medicine for its consideration. The 
Medical Bislonj of the War, now in course of iniblication, 
would bo a textbook in tbo medical services for a long 
time to como, and the members of the Section wonld join 
with him in congratulating tbo editors; but tbero was no 
space in that history for a record of individual experiences 
or tlio tbrcsliing out of controversial matters, and it was 
hero that the work of tho Section might well furnish a 
useful .supplement to the official history. 


Exhihils at the Itoijal Army Medical College. 

At tho close of tlio address tho members of. the Section, by 
invitation of tho authorities of tho College, visited the 
laboratories and museums, where special exhibils had been 
prepared for their bsnefit. In tbo hygiene laboratories 
there was an c.xbibit of rations, illustrating tbo present-day 
peace ration, tbo energy value of wbiob was given as 2,497 
calories, and another wbiob showed the evolution of tlio 
emergency (“ iron ”) ration. This .at first _ consisted of 
chocolate, with an energy value of 553 calories; in 1913 it 
was elaborated so that it bad an energy value of 2,663 calories, 
and (the present-day “iron” ration, dating from 1918, bad 
2,800 calories, Some special ration constituents were ex- 
hibited, including marmito, germinated pulses (possessing 
marked antiocorbntic properties), lemon juico (which has 
now displaced lime juice as an antiscorbutic item in army 
supplies), and acid drops (which are included in the “iron 
ration of the Royal Air Force). ’The army biscuit of the 
present day was the subject of anotiier exhibit, wherein it 
was sliown to possess for its weight of one ounce an energy 
value of 104.25 calories. . , , 

Some recent developments in water purification were a. so 
shown. Blenching powder used for water purification ana 
other purposes used to arrive in tbo tropical countries with 
the chlorine so greatly diminished, owing to the lieat and 
moisture of the atmosphere, as to make it useless forsterihza- 
tion purposes. Ordinary bleaching powder, after 
Btora“e in Egypt, was found to contain loss than 1 per cent, 
of available chlorine. Research has 1 0 u carried out m tie 
Collcee, and it has been proved that by mixing 20 pai ts of 
miicldime .and 80 parts of bleaclimg powder ( cblorido of 
Urae ’’) a product results wliicli ■ will witlistand tiopical 
‘itaates without deterioration. A specimen of tins stab; ized 
Sdng powder bad contained 25.2 per cent, of available 
Sne when sent out to West Africa, where it was stored 
mder ordinary conditions for a year, and at tile end of that 
ime it Avas found to contain 24.4 per cent -a loss winch 
s neelicible for practical purposes. Tins of the stabilized 
lowder "which liad been kept in Mesopotamia (Iraq) for 
welve months Avere exhibited, and it appeared that the 
■esnlts here were similar to those in the West African 

'^Among other exhibits were certain recording instrnmeiiis 
or motion study and for the measurement of energy cxpoiidi- 
ure by indirect calorimetry; and in tlio pathological museum 
here was a specially arranged exhibit of microscopical 
pecimens illustrating malaria, typhoid, and paratyphoid 
evers, plague, its cause and method of infection, Irypaiio- 
omiasis, imd tbo life cycle of bilbarzia. Another series of 
pecimens illustrated the effects on the respiratory iiassagos 
f phosgene and mustard- gas poisoning. 
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■ ' MEDICINE IN THE WAR. 

[FinsT Notice.] . 

Good progress has recently boon maiIoiT*t}» po publication 
ot tUo Medical Hisloru of the IFni-, which is to lorra part o 
the History of the Great iVar Based on Oj)ictal Documents. 
Niue volumes are promised. The whole senes is bmng pro- 
" pared under tbe general editorship of Major-General bir \\ . l». 
MacPHEiisoN, K.U.M.G., M.I3. Tlio first volnmo of the senes, 
containing the general history of the liledical Services, w.as 
■published at the close of last year and was tcviewcd m our 
columns o£ December 17th, 1921 (p. 1047). The first o tno 
volumes dealing with Diseases of the War,' with which wo 
• now propose to deal, was issued a short time ago, and the 
first of two volumes on the Surgery of the AVar reached us 

■recently. . , ,, 1 „ 

Considering the difficulties which must attend the pro- 
.paratiou of the medical history of any campaign Sir Av ilham 
-Maepberson and his collaborators arc to bo congratulated on 
the appearance of the fiist volumo on the Diseases of tbe A\ ar 
avitbin four years of the close of hostilities. Other volumes 
.in preparation will deal with the Hygiene of the War, with 
-Pathology and Alodical Research, and with Medical Statistics 
and Epidemiology. Readers of the volumo now under notice 
will do well to bear this in mind, so that they may not look 
for comment liere on the influence ot medical considerations 
on the general strategy of the war. Nevertheless, the form 
in which the articles are presented is not a bare description 
.of variou.s diseases after tbe manner of a textbook or jonrnal. 
It would be 'imposaiblo for any writer wlio was an active 
participant in tlio campaign to ignore tlio effects ot disease on 
tho troops as effective fighting units. Had such a plan been 
folloired the articles would have merely constilntcd a sort 
of bird’s-eye view of the state of scientific knowledge at the 
end of the war and would hare proved of quite ephemeral 
interest. Such a view would have been of litllo or no value 
to future generations, and would givo small help to those 
responsible for tbe condu'ot of future campaigns. But some 
sncli picture of tbe state of our Icnowledge was bound to be 
■presented, and tbe autbors of tbe articles have succeeded in 
accomplishing this part of their task withont undue prolixity 
or elaboration. Since it is unlikely that in future campaigns 
even tiie known causes of disease can be avoided entirely or 
prevention secured, the measures adopted in tlio great war 
for tbe treatment of disease and for minimising the resulting 
invalidism were well worthy of record. 

'X’bero are, of course, chapters in the history ot onr medical 
services which will never be officially chronicled, Tbe 
failures and difficulties will not bo discovered impartially set 
forth in these volumes. Only tho splendid indiscretion of 
somo private memoir is likely ever to lift the curtain from 
some of the most important episodes in the medical Uistory 
of the war. After all, posterity will nob bo particularly 
interested to know who was responsible for the inadequate 
ration in Mesopotamia that produced tlie beri-beri there. It 
will be enough to know what the ration was that abolished 
beriberi. AVho selected the malaria-infested terrain of 
Macedonia for a "side-show” doesn’t matter ranch from the 
scientific point of view so long as the lessons of the error are 
borae in mind. Tho general impression left after reading 
tills volume is that it is t'ae minor and avoidable ailments 
that cause tbe greatest wastage in an army. Science has 
robbed many of the priucip.al sconrges ot their dangers in 
spite of popular belief to the contrary. The most notable 
c.xamplc is that of enteric fever, wliere inoculation lias been 
proved capable of rendering whole armies immune, even when 
infection was present evorywliere. In the South African war 
tho admission rate for enteric fever was 235 per 1 000 and the 
death rate 36 per 1,000 ot the average strength in the British 
army; m Franca iu 1918 the comparable figures were an 

T® ''ato of 0.007 pec 

1,000. In Egypt, where the disease reached its greatest 
mcidcnce for any theatre, the figures in 1916 were 17.35 and 
0.52 raspeotively. Certain diseases left onr troops almost 
imtouclied, notably typlins, of wliicli we bad only 993 .cases in 

T4Vth the flssistaoce of ^ K.C.M.G., 

nnotlcifE K.C.M.G., Colonel-T. Jl. 

C^f.G. fiOudon-IMl Andrew Balfonr, C.B., 

(Mciinm 8vo. TO. Tiii + 6 I] anr bookseller. 1522, 
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all tlioatrc.s, and famine dropsy, the only British cases bcitjg 
prisoners in enemy hands. • r 

Tho outstanding lesson of tho war is to ,bo drawn Horn 
somo figures collected by Colonel Soltau in Franco^ in_ 1917, 
figures °vhicU wore corroborated again and again by all 
observers. Tho total admissions for sickness in ono army 
duriu" a year numbored 105,267 ; of tlioso 26,879^ were duo to 
what wore commonly. called.” skins and scabics ”-^lhat is to 
say, 25 per cent, of tho sick wastage was dno to somo form 
of pyodermia very largely preventable by carofnl inspection 
and personal cleanliness of tho men. Tho corresponding 
figures for seven weeks observed in 1918 iu another army by 
the reviewer varied between 18 and 24 per cent, in each week. 
In addition to tho group “skins and scabies,”- there was a 
group consisting of pyrexia of nucortain origin, tvonoh fever, 
myalgia, and rheumatism, which w.ls undoubtedly composed 
in the main of cases of trench fever, and theroIorc-lonBe- 
boruo; that acconnted for anotlior 26,000 admissions, so that 
of all tho casualties from sickness nearly 50 per cent, wefo 
attribntablo to dirt and vermin. 

'Tbo editor.in-ohief concludes that four great lessons may 
bo learnt from tho war : 

1. The importance of nnclcanlincss must be recognized, and 
an army to bo efficient must be kept clean. 

2. The value ot original research in tho field must ba 
realized ; an efficient army must carry its medical research 
nnits with it. 

3. Tbe general staff (“ G”) must take wastage by sicknesa 
into account as much as wastage by wounds. An efficienl 
army must have medical plans no less than military before 

[ embarking on a campaign, 

4. Hospital treatment in tbe field must not be rough anci 
ready; tho clinical medicine and surgery of war time is 
susceptible of a high and exquisite perfection, and affords 
scope for tbo finest scientific work. In other words, ai 
efficient army depends on its hospitals for reinforcements. 

AVe wonder whether at tho Staff College tbe value of gam 
and “ delou-sorS” is evon now reckoned as being about equal 
That shrewd old Soots law lord, Karnes, remarked that “ oni 
cause of the aversion the English had to the Danes was tliei 
cleanliness; they combed their hair and put on 'a clean shir 
once a week.” AVe should not forgot that the Englishman i 
extraordinarily conservative ; let us hope', as Tennyson said 
that “ we are each all Dane.” 


THE HISTORY OF BRAIN SDRGERAA 
Sir Charles B.allaxcb has published as a book hi 
Thomas A'icary lecture, A Glimpse into the History of ih 
Surgery of the Brain? This lecture has already appoaroi 
in condensed form in onr columns, but no doubt man 
readers will take the opportunity now afforded tiiom o 
reading this brief history in its extended form. Sir Charle 
Ballance writes with his accustomed erudition aud ivit 
becoming enthusiasm for the masters of bygone tima; 
Beginning with the dawn of surgery in prehistoric time! 
we come tlirongh Mesopotamia and Egypt to .surgery i 
Greece, and from there by easy stages down to our ow 
country and our own times. Brain surgery appears al way 
to have excited interest, but, like tiie surgery of other region; 
its history is rather tbe history of tbe application of certai 
general principles to a special region. These may hav 
been, and indeed were, often merely fashions or modes i 
surgery; some have rested on sure foundations and hav 
stood tbe test of time. This part of the text is illnstrato 
by several diagrams of tools used in ancient times,- among.= 
them a brace, bit, and burr of tbs sixteenth contniy, ver 
similar to tbe Doyen instrnments in common use to-day. 

It is not by advances in tho design and manufacture < 
instruments that surgery has readied its present stat 
although from time to time an instrument is dcsigni 
(such as the Albeo saw) that gives greater jiossibilitic 
that makes operating easier. For this I'eason it is not uni 
recent times, when precise knowledge of pathological pri 
cesses began to be understood and tbe doctrine ol localizi 
lion of function was appreciated, that brain surgery in 
modern sense can be said to have made a beginiiiii" It 
true that surgical writings dating back almost to tlio dii 
mists of time refer almost without e.xesption to ininries . 
the bead, and also often to iufections of tbe skull and brai 
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it interesting ns tiieso processes are, and far tliougli wo 
ay bo even to day , from a victory over tliem, wo have 
ached more Icnowlodgo of these and of thoir ■treatment- 
lan wo have, say, of tumours and of hydrocephalus. As 
10 turns over the pages of this hook wo read of discoveries, 
leir often inexplicable neglect, and of rediscoveries; arapli- 
:ations and amondmehts follow one another over the years 
i the manner with which all students of medical history 
■e so familiar. Thero passes also before one’s oyo the groat 
vgeant of names — men famous in thoir day, famous tor all 
me in the pages of history. 

The passages on the great discoverers of the past forty 
2 nrs will be read with the greatest interest. And wo could 
isb that Sir Charles Ballanco had expended more space 
oon them. Wo can only hope that he will do so in the 
iture. Ho speaks nobly and loyally of the men of his own 
ly — “And where is it possible to discover in all the world or 
t all time another group of names of Alpine altitude in 
aurology such as our country can produce in Jackson, 
chafer, Ferrier, Gowers, Sherrington, and Horsley?” At 
lis point some of the younger men amongst us may be heard 
I sigh for a Lytton Strachoy to toll us more about them, 
ut, great though the names of the last two generations 
udoubtedly are, there is still so much to learn and s'.ill so 
inch to do that now names may prove themselves wortbj' to 
3 written with those of the great past. 


.Y-RAY DIAGNOSIS IN MEDICINE. 

HE second edition of the treatise on the use of x raj’s in 
inical diagnosis" by Professor Assuaxx of Leipzig has 
illowed quickly on the first, which was reviewed in our 
jlumns on January 28th (p. WS). As ho is in a position 
•itically to survey the whole field and to write with con- 
dcrablo authority upon the interesting problems of diagnosis 
y .T-ray examination when used in combination with other 
ell-established methods, we propose now to give a somewhat 
illcr account of his views. 

The book is very big and expensive, but as it is a reasoned 
icco of clinical work in the composition of which the a-.ray 
iamination has been employed to the full it deserves study. 
The opening chapters are devoted to a consideration of the 
ormal and morbid conditions of the heart. The techniqiio 
very well described, and the text is illustrated by diagrams 
ad skiagrams which leave nothing to bo desired in lucidity, 
ho combination of anatomical d:awings and tracings 
iprinted from the fluorescent screen image adds gieatly to 
10 value of the interpretation of the normal and morbid 
apoaranco. Mcritz and Groedol's work receives full appro- 
ation, as does also the brilliant work of our French 
mtemporarios Vaquez and Bordet. The chapter concludes 
ith a reference to the blood vessels. A good example of 
•terio-sclerosis of tbe vessels of the log shows how useful tho 
ray examination may be. 

An excellent section on the mediastinum and the lungs 
Hows; then in order are reviewed the conditions met with 
i disease. Full consideration is given to tho differential 
agnosis of these conditions, and the a;-ray appearances are 
ascribed and illustrated by diagrams and excellent skiagrams, 
he various inflammatory lesions of the pleura are discussed 
id tumours of the lungs and chest are fully dealt with. An 
icellent chapter is devoted to the diaphragm. Special 
ention may be made of the records of tuberculous con- 
tions; a number of good radiograms are given to illustrate 
le typical appearances. Tumours of the thorax are dis- 
issed at some lenglh. A study of the part of the book 
laling with tho pathological conditions encountered in the 
loionof the oesophagus will reveal tho complexity of tho sub- 
etand tbe practical difficulties encountered in diagnosis; tbe 
insideration of this important structure is always of impor- 
nce, and the worker in radiology cannot fail to appreciate 
10 value of an intimate acquaintance with the possible 
sions and their significance when seen in the 2 :-ray picture, 
inches of the oesophagus are well illustrated and tbe 
fferential diagnostic points clearly set out. , , 

Tbe normal stomach and intestines are next discussed, and 
full description of tbe x-ray appearances in disease follows, 
he important lesions of tbe stomach and duodenum are 
baustively discussed, and what tho author has^ to say on 
e diagnosis of gastric ulcer, hour-glass contraction of the 


' J>ie KliniscJie Itontgeuclioonost iJi tier I}inercn Erlcranlittvoeii. By 
ofessor Dr. Herbert Assmann, Leipzig. Second revised edition. 
ipzir: F. C. W Vogc*'. 1922. (Imp. Svo, pp. 795; 711 figures, 10p!ale3. 
3.; bound, 1203.) 


stomach, and new growths of that organ, provides profitable 
j-cading. The illustrations- of a number of conditions 
commonly mot with .are good, and their value has been 
increased by tho inclusion of a diagram placed opposite the 
skiagram; this, plan brings out clearly tho salient feature 
which leads to the diagnosis. This section contains a short 
articlo on tho pancreas, its lesions, and their bearing upon 
gastro-intcstinal diagnosis generally. The method of pro- 
ducing pneumoperitoneum is described and its value in 
diagnosis dealt with.- The examination of tho gall bladder is 
described and tho diagnosis of gall stones briefly ditcjssed. 
The urinary system receives scant attention, and the nervons 
system is also dismissed very brioUy, although tlie diagnosis 
of intracranial losions is dealt with and tho sella tmcic°a and 
pathological condition in it are well dealt with. 

Tho book on tho wholo is good ; much careful work has 
been given to its compilation, and an enormous amount of 
clinical material has been sifted in order to obtain tho 
required diagnostic data. Tho author has brought to his aid 
a ripe experience in the study of internal diseases; this is 
obvious thronghont tho work, and amply proves that if tho 
best is to bo oxpoctod from x-ray examination a radiologist 
must have a full clinical experience. The illustrations have 
been carefully selected, are of liigh quality, and liave been on 
tho wholo well prodnoed. The book can bo confidently 
recommended to all wlio are interested in tho subject. 
Readers will, however, look in vain for any ■ reference to 
British work. No doubt in following editions this fault will 
be remedied. 


MERCHANT SEAMEN. 

In writing a book on tho health and welfare ol^Mercliant 
Seamen' Fleet Surgeon AV. E. Hohe, R.N., has been mov.ed by 
a desire to placo boforo tho public tho many hardships the 
men of tho mercantile marine suffer and the many grievances 
under which they labour. Tho author, who has a con- 
siderable personal knowledge of tho snbjeot, displays 
great sympathy with tho men; there is no doubt that in 
the smaller ships tho slate of things, oven to-day, is often 
very bad and in most compares unfavourably with conditions 
existing in the Royal Navy. Though tho views expressed in 
tho book may be rather too swooping, for tlio larger lines have 
very competent medical advisers and able medical officers, 
yet the fact remains that, of 10,000 ships on tbe British 
Register, less than 600 are reqnircd to carry a surgeon. In 
a impel- on tho health of seamon on board ship, communic.ated 
to tho Section of Stato Medioins of tho Royal Society of 
Medicine by Dr. Arnold Chaplin, medical inspector of tho 
P. and 0. Company, ho observed that questions of hygiene 
were mostly subordinated by owners to other factors ; ana 
bis insistence upon the desirability of subjecting all plans 
of now ships to a competent medical officer before constriio- 
tion was supported by Dr. Willoughby, medical officer ot 
health for tbe Port of London. Dr. Chaplin also direotea 
attention to the frequent absence of hospital accommodation 
and isolation wards. All these points are also insisted upon 
by Dr. Home. The position ot the crows’ living quarters is 
an open question, but those oven now provided in small snips 
avo frequently abominable, and tbe ventilation madeqaate. 
Tbe verv outspoken description of tbe conditions seen in some 
temporary cruisers during the war by Admiral Boyle Somer- 
ville, R.N., strongly supports Dr. Home s views. Many bills 

designed to improve the hea’th conditions for seamen afloat 

have been introduced, but if ® 

the matter should, we think, be taken up by tho Wmistiy ot 
Health • in this connexion the oonstruotiye suggestions made 
by Sir Robert Hill.K.C.B.. K.C.M.G.. medical direotor-^enoral 
ol the navy, will be found of great ja'ue. The deplorable 
methods of recruiting seamen and of treating them when 
afloat which prevailed in the last century are giving way to 
moro enlightened views, and it is being better recognized that 
even on financial grounds alone it pays to keep the men 
healthy to provide them with amusements, rational treat- 
ment on board, and sailors’ homes when onaliore. Dr. Homo's 
book is to be welcomed as a valuable contribution to tho 
attainment of these objects. Much, however, remains to be 
done to arouse public opinion, and we welcome this book, 
which not only describes abuses but also suggests remedies. 
Statistics are at present very unreliable, and littlo comparison 
can be made with those of the Royal Navy, which starts with 
first-class lives. 

* Merchant Seamen, their 7)iseases and their Tf'e'fnre Xrecl'. ISy W. E- 
Homo O.B.E.. M.D., D.P.H.. M.a.C.P.E., Fleet SurKOon Royal ^a^J. 
Iicndon : John Murray. 1922. (Cr. 8vo. pp. ia + 111. 53."" 
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RUKiVIi CHILD B'ELFAIIE IN AMERICA. .. . 
Tun National Cliikl 'WcUaio Committee oE tlio.UuitoIl States 
has been. conducting an inquii'y into meal child welfare, and 
the results, are embodied in a voUimo’ by eight contributors, 
published under the direction of Edwakd N. CLorrnn, Pii.D. 
The purpose, as stated in a. prefatory note by the Scorot.ai-y 
to the Committee, is twofold : to present a graphic picturo of 
rural life in America so as to load the public to realize the 
needs of country children ; to trace the causes of defective 
conditions described and to suggest a preventive and remedial 
po!io 3 ’. The purpose is well fultilied, and the several chapters 
lit into each other so as to present as complete a picture of 
child rural life in America as could be conhained within the 
limits of the booh. . 

The area selected for inquiry was IVestern Virginia. Many 
factors enter into the problem. The education of parents is 
often very defective. A coal mine operator told Dr. Cloppor 
that ho had hired W4 native-born white men living near his 
properti’ and only 11 of them could sign the paj’ roll. That, 
however, was doubtless exceptional, as Mr. C. E. Gibbons, 
whose subject is the Rural Home, found that only about 20 per 
cant, could neither read nor write. The number oE children 
engaged in agriculture nearly doubled between 1880 and 1890, 
and -further increased hy about a ball in the next decade. 
The assumption that a countrj’ child living at home is ideally 
situated is held to be erroneous. It is well urged that a clear 
distinction is to be dr.awn between child labour and “ children’s 
work.” A system of clubs has been instituted for promoting 
the latter, by development oE head, hand, heart, and health, 
a four-leaved clover being tho emblem of what is known as 
a Four H Club. Indin'oronco to education, especially to school 
attendance, is manifested, not onlj' by parents and children, 
but bj’ the whole community. At the same time the standards 
for leaching are low, there is a shortage of teachers, aud their 
scale of pay has been iusullioient, though improvomont is 
being made. Owing to sparsity of population there are a groat 
number of small schools with only from ton to twenty pupils 
on the roll, and the school sessions are sometimes too short. 
Reform of these defects is pressed for in the ch.apter on the 
subject, Recreation is advocated in an eloquent chapter and 
the following statements are quoted from Wood ; 


“Cliildren love play as all young beings love life, because li/c 
IS play, aiie cbiUl s life is one oE physical, mental, and moral 
uevelopment. Development means self-e.vpression, self-expression 
means ao ivity, and activity means play. Ciiildren do not plav 
deliberately Irom ulterior motives ; witli them it is plav for plav’s 
they pFay'”’® they live to play; they are cbildfeu becaiise 


But the value of play is commonly not appreciated eithei 
by parents or farmers, and in a family uoorly off a child’s 
earnings count for mneh. Bat— and this' will be unexpected 
, ^ 1 *?!°-®^ readers— it is held that the common belief iu the 
healthiness of farm work is hardly justified by facts. 

f acquired, but there is little of the 

^ heart, lungs, or digestion, produced by exercise, 
chesM roaud-sliouldcred and fiat- 

u lav An f'lin ’ he duo to want of adequate 

ii/a ,4“ chapter deals with dependency, neglect, 

“jH'cated that mucli improvomiTnt b 
if 1 ® oiganizatiou of relief w'ork where poverty and 

of Dm nholl ® f Bastion. Touching stories are told 

of ? ! of tramp children from “broken homes” and 

iLral fnU- T Shavians to realize their responsibilities. 
W oi ui'’ ^’'0,7 'varra hospitality tow.ards home- 

sonn! ? ’“.“Sfolk are the first to receive them when 

separated from their parents. The causes and actnalitic.s oi 
delinquency are discussed, and the relative action by the 
• 7 ?'^® chapters devoted to taxation and 
horn ® 1*®*i t- ^ "“formative and suggestive One 

fi-ndmMhS 

any“ig\rett™of°cfgai°etm'pa‘peF,“or'^^^ 


,Tho whole book is packed with inatorial alike intorosting 
and valnahlc to all who, are couoernod with tlie broad 
principles of child welfare as they apply to rural areas; and 
thocoiiimittco responsible for the volume is to be congratulated 
on tho outcome of its labours. 


NOTES ON BOOKS. 

A'KEVlskd edition (tho ninth) has appeared of tho popiiktr 
little Aid.? to Forensic 3tcilicincy‘ origiiiall}' written by Dr. 
AVillt.vw JIURriRLTj, phystciau to the AVostmiiistcr Hospital, 
and since his death edited by Dr. AV. G. Aitchikon Bobert- 
,S 0 K, lecturer on forensic medicine iii-tlio Extr.vMiiral School 
of Medicine, Edinburgh. In its now form tho work- will no 
doubt provo ns usotnl to students iircpariiig for examina- 
tion ns it has in tho past. Among the added matter is a 
paragraph briefly summarizing the medical requirements 
imposed by the regulations under tho Dangerous Drugs Act, 
1920. There is also a note oii the Proprietary Jrcdiciries Bill, 
which was iiitrodnced by tho Govorniiieut two years ago, and 
Is (in Dr. Robertson’s oiitimistic view) “likely soon to become 
Itiw.” The paragraph on professional privilege in courts of 
law (p. 8) is as concise as it is miomotioaal. 

A pamphlet of forty pages, entitled Fm/r Snnaloriiiih 
Lectures, has been prepared by Dr. H, 0. Be.asfOrd for tho 
use of patients who are undergoing a course of .sanatorium 
treatment at Midhurst, and tho author hopes it may bo 
welcomed hy a wider piililic. The rationale of the routine is 
cxplaiued, the system of graduated exercise described, and 
advice with regard to the ordering of home life after leavin<> 
isproltevcd. The aim thronghonfis to enlist the intelligeirt 
co-operation of the patient, and to induce him to view his 
trial with equanimity and Iiope. AVo would offer but oho 
word of criticism. The dictum is very forcibly laid dowhtbat 
in pulmonary tuberculosis “ the only veliiclo of infection is 
sputum, which contains tho tubercle bacillus.” Now, how- 
ever advisable it may bo to stress the iiifectlvity of tlio 
sputum, it is useless to do so without at the same time layhm 
emphasis ou the dangerous nature of the cough spray whioii 
accompanies tho e.xpectoi-ation of that sputum. If there is 
one -thing which bacteriology has shown clearly diirin" the 
past few yeai-s it is the importance of sprav infection in the 
spread of respiratory diseases ; and to allow a patient to 
cough aud sneeze promiscuously without a handkeroliiof in 
front of his mouth-as actually occurs at some of the best 
sanatoriums is to give him a poor education ’ in his 
duties to the public ^Yltll'\vhom he is subsequentlv to come 

F ^>"^8 usefnt booklet should 

be called foi' the author might ^Ycll correct the unduly larffft 
number of spelling mistakes aud- misprints whicii somewhat 
mar bis first effort. • : 

It is now nearly twenty years since the late Rakh-vedv^ 
Ghosh pubhshed the fipb edition of bis Treatise on 
Jicchca and Jherapcuiics.' In designing this wonderfnilv 
compendious little book the aufcliorr we belilve had sym- 
pathetic encouragement from the late Sir Pardev Lukis Its 
appreciation by students aud practitioners is proved by the 
recent issue of a uintb edition. Tlib contents hale ^beeu 

B H^Dearaand dI J'^®-P"“sent editors, Lient'.-Colonel 
p. n. iJeare ana jji. 13. n, Ghosh, and various minor ohn.nfif'Ci 

m arrangement have been made; but the size of the volfime 

has only been increased by three na^es sinee ti.o 
edition appeared two years a«o This wnvP “>ohth 

the most useful aud practical ot’the smaUe^ re “ranee boobl 
on the properties, actions, and uses of medicina? praSw 

lyfiich was reviewed in okr columns on Dlcember 29 tli 1917 

BkbiSoa? By W. G. 

^hpeit ■ pjtar/n'iaf 

Rakha ■ ^ Dr«0j. By tbe lato 

aud Bireadra Nath Ghosh, F R V P «; r- ^ H' C.I.E.. 

IfOndon : Simian, Jlar^hall, nnd Co^ Ltd '%’2 * Hilton and Co. 

A Manual of P/iann^coIoow aJidVf, I 712. IO 5 . 6d ) 
Sfw Sollmann, Vd TherapenlicH and 

London: "W B edition. Entirely reset 

BP. 1066 : 29 fiaui-es 32s. 61. net.) Compiny. 1522 . - (Roy! Bra; 
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Miss Mary B. Eyre, who isPresiacnt of tlio Colovado Board 
of Nurse' Examiners, lias avritton a volume, Psychology and 
Menial Hygiene for Nursesf avhich should he useful to the 
increasing number of nurses engaged in public health and 
welfare work. Such avork takes tho nurse into .tlio homes of 
the people, and the author feels that an ■■■ ’ ‘ 

prinoiiilcs of psychologyand its applicati 
avill greatly extend her sphere of influence. j.no noon, pro- 
vides an elomonlary but systematic account of general 
psychology, tho psychology of childliood, tho subconscious 
mind and tho forces avhich determine human behaviour, and 
the principles of mental hygiene in relation to nursing. Each 
chapter includes a useful summary of its contents, and the 
subject-matter is iiresontcd throughout avith cominondablc 
clearness. ■ 

Tho Durham Univcrsiiy Calendar'" tor tlio j'oar 1922-23 has 
just been issued ; tho general arrangement follows tlio plan 
adopted in proadons years. Full information is given regarding 
the Univorsitj' of Durham College of Medicine at Ncwcastle- 
ou-Tyno, and tho rules for students attending tlio Boyal 
A’ictoria Infirmary are set out. 

epsyrholoou and Mrninl llvaitue for Nurxci. ]!y Mary 11. Eyre. R.N. 
Now York; Tho Macmillan Company. 1922. (Gr. 8vo, pn. 203 : 9 llKurcs. 
79. not.) 

10 Ne\vcasHo-on-Tyno ; Andrew Reid and Co.. Ltd. 1922. (Cr. 8vo, pp. 756. 
3s. 6d. not ; by post 4s. 3d.) 
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“THE ENGLISH SPATV ” AND “THE COLDE 
SPRING OF KINGHORNE CRAIG.” 

Ui‘ to the close of the sixteenth century the term “ .Spa ” was 
■ given solely to the little town to tlio south-east of Liege in 
the Ardennes, avhere people avout to drink tho avators of tho 
Pouhon, La Sauveniero, and tho other springs. In tho next 
century, hoavcver, tho avord "spa” began to boused in a gene- 
ralized seiiso of a medicinal or mineral .spring anyavhoro; and 
Dr. Timothy Bright (1551-1615) did something to extend its 
employment in tliis aa’ay by naming tho Tuowhit IVell at 
Harrogate, in tho Forest of Knarosborough, " tlic English 
Spa." The avell had been discovered about 1571 by a Mr. 
■William'Slingsby, avho had travelied abroad and know tho 
taste of tho fountains at Spa ; ho did "drink tho water every 
yearo after all his life time,” and was of opinion that " it was 
much hotter, and did excel tho tart fountaiiics boyond tho 
seas.!.’ "With such a treasure in our own Yorkshire, said Dr. 
Bright, why go to the ‘‘ German Spaw ” ? 

Others were of tho same opinion; and so, in 1626, Dr. 
Edmund Deano of Y’ork wrote his little book* called 
Spadacrene Anglica, or The English Spaio Eoiiiifnijic, ashort 
review of which was published in tho Journal of Augu.st 12th 
(p. 272). In tho preface, “ to tho physitiaiis of Yorko,” Deane 
wrote: “Though it was ray fortune first of all to set a new 
edge on this businesse; yet ray journeyes to this Fountaiuo 
have not been made without your good companies and associa- 
tion, nor tlio several tryals had there, and at home iisrformed 
without your worthy helpcs and assistance; nor this little 
Treatise begun without your instigations and incitements.” 

Of one of these " journeyes ” with Deane to tlio Weil, 
Michael Stanhope gave a partly humorous account in his 
Newes out of Yorhshire, published in tho same year (1626) as 
tho Spadacrene Anglica. There wore three “ physitians ”; 
Stanhope was enthusiastic : "first of ail I dranke of it and 
finding it to have a perfect Spa relish (I confesse) I could not 
contain but in a tone louder than ordinary I bad tliem 
welcome to the Spa.” Tho “ physitians,” on experiment 
bent, mixed in a glass the powder of galls witli tho water to 
see if'it would “ turne to a Claret die ” ; “ wherein they were 
not deceived, for presently (to their both wonder and joy) the 
water changed colour and .peemed to blush ^iu behalf of the 
Country, who had amongst them so great a jewell and made 
no reckoning of it.” 

Deane’s book is the first work on tlie waters of Harrogate. 
It passed tlirough four editions, all of them now very rare, 
and the profession is indebted to Dr. James Butlierford for 
reprinting in this present ymar tlie first of them, tliat of 1626, 
and to Dr. Alexander Butler for supplying biographical notes. 
'Tile reprint is welcome also because it corrects some errors 

^ npadacrene Anglicn. or The Enalish .Sra Foniitain. Rr Edmund 
Drnne. M.D.Oxon. Thg First Work on tho Waters of Harrogate. 
itni’I.’.”*? ■ 'I*-'* Introtluctioii by .Tames liiitlierford, L.R.C.P.Ed.. and 
,«ociat.!iical Notes 1,5- Alox. Butler. M.B. Bristol: John Wright and 
tl’p. 128 6s. net.) 


. r.t-a. 1922, 


which have crept into the story of early days at Harronate 
when that place was a more hamlet in’ the Royal Forest of 
Knarosborough. Among these was the statement that the 
discoverer of tho well was Sir "William Slingsby. . It was 
really his uncle, Mr. "William Slingsby, born in 1526 or 
thereby, to whom this honour must bo given. Deane’s book 
was published in 1626, so was Stanhope’s Newes, whilst 
Sliugsby’s birth was in 1526; so hero are two tercentenaries and 
one quatercen tonary rapidly approaching, and Dr. Rutherford’s 
reprint prepares the way for their fit celebration some four 
years hence at “'I’ho English Spaw.” 

The Tnit or Tuowhit well at Harrogate was so ealled. Stan- 
hope though t, “ for no other cause but that those birdes (being oiir 
greono Plover) do usually hauut tho place.” Tho water was 
chalyboato, lilio that at the German Spa ; and Deanoenumer- 
ated a long list of maladies in which it worked wonders. It 
was, for instance, of much profit “ in the invoterat venerooiis 
Gonorrhoea”; it cured sterility and tho tendency to mis- 
carry’, but curiously enough it was not to be used by expectant 
mothers; it was eflicacious in worms, killing and e.xpolling 
them, and letting and hindering the breeding and "new 
oucreaso of any moo; ” it was "very availeable ” against the 
stono in tho kidneys; and it helped the black and yellow 
jaundice, and “ the cvill -which is accompanied w’ith strange 
fearc and excessive sadnesso without any evident occasion, or 
necessary cause, called Melancholia Uypochondriaca.'' The 
waters, however, wore not to bo taken without the advice of 
tho physician, for this reason : “ Medicines are not said to be 
Dcorinn j/matif, that is the hands of the Gods . . . or Deornm 
doHfl, that is tho gifts of the Gods . . . till they befitlyapplyed 
and seasonably administered by tho counsell and advice of 
tho Icarucd and skilfull Physitian.” I’or instance, there were 
those who thought it dangerous to take purgatives and the 
water of tho well in thu Dogge-dayes; tho same opinion was 
held about blood-letting. Deane wrote that there was. hero 
an old and invotsrato error, " which in all probnbilitie hath 
cost moe Englishmens lives, then would furnish a i-oyall 
army, in - 1 ’ > , fri-eat helpes or remedies, to 

wit, Pin-gi- ' in hot seasons of tho yoare, 

which in a avo saved many of their.lives; 

while expecting more tomperato weather, they have beene 
summoned in tho mcano time, or inierim, by the messenger 
of palo death to appears in an other world.” Wherefore, 
concludes Deane, away honcoforth rvith tho scrupulous oonoeit 
and too nice fear of tho Dog-days. - ' 

Deane’s Spadacrene Anglica, therefore, was an early work 
on mineral -waters in Great Britain; but there was an carliei;, 
for in 1618 Patrik Anderson, “Doctor. of Physick,” i)ublished 
in Edinburgh The Colde Sp)ring of Kinghorne Craig (in I'ife), 
his admirable and new Irijed properties, so far foorth as yet 
are found true by Experience. Of this rare pamphlet there 
is a copy in the library of the -Royal College of Physicians 
in Edinburgh. It was dedicated to “the Right I^ble 
and Illustrious Lord, Johno Erie of Mar, . . . Lord Hig 1 
Thesaui-er of Scotland, Kniglit of tho most noble order ot 
the Garter, and ono of his Maiesties most honorable Privio 
Counsell, of both Kingdoraos”; and tho author generously ' 
wished to tho noble Lord and his most noble Ladie “ a great 
portion of Methusalems yeeres for this lyfe, and, after it, 

ctei’iiall life.” . i / ' 

Tliei'O is much that is of interest iti the pamphlet (so>«g- 
tliing may be extracted from it again), * 
shows “ the craig ” itself, which is thus 

located : “ hard by the shore sydo of lungiiorne, witn.u ou .. 
draught or more to the heaven of Prettie-cur w lere the Botes 
arrive, direct west tho Sands, is a great round steip Rock. 
Audei-S’-n, like Deane, enumerates many things for which this > 
“fair spring (albeit but laitlio knowne) was useful ; and ho 
addresses Ids readers-" Goe then with boldnesse, and drmck 
of this wholsome and Physioall water, and say not to your- 
seifs the Pliysitious euvyetli it, spetaUoth against ir, they 
aunroveit not, and it hinderetli their gaino; onlie but cane 
wnth you these few directions following, and so faire yee well. 
Some of the directions are like those for the Spadacrene 
Aiioliea, hut there was at least one special injunction, the 
swallowing of eight or nine of tho author’s gratia angelica, 

“ hid in a rere [that is, half-cooked] or potohed egg.” Both 
the Fifeshiro and tho Yorkshire spas were famous in the early 
part of the seventeenth century ; bat a very different fate has 
befallen the cold ivell at Kiugliorii when contrasted with that 
of the Tuowhit Spring at Harrogate. Gfoome’s Ordnance - 
Gdzeilecr of Scotland (1901) has this sentence, “ the medicinal 
•well has now for many years fallen into neglect.’’ ^ 
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RADIATIONS IN GYNAECOLOGY. 

The paper in ^Yhich Di*. Robert Knox introduced ^fcho 
discussion on the treatment of gjuiaecologioal conditions 
by X rays and radium in the Section of Obstetrics and 
Gynaedology at the Annual Meeting of the British 
Medical Association in Glasgow is published this week 
(p. 678). It was an able and quite impartial address, 
and led to a brief but very interesting discussion. 

Putting aside the smaller things, the main points in 
the discussion related to malignant disease and fibroids : 
should radiation treatment be used for tboso conditions 
in preference to surgical? The opener laid down the 
principle, with sonie degree of emphasis, that' " in all 
cases which are suitable for surgery, surgery should be 
recommended.” The general consensus of opinion with 
respect to fibroid disease also was evidently in favour of 
operation, reserving .r-ray treatment for cases in which 
for one reason or another operative treatment was 
inadvisable. With this opinion we will not qbarrel, hut 
at the same time it should be remembered that it is hot 
universally accepted, and that men like B6cldro of Paris, 
whose experience is very large, publish long lists of cases 
treated safely and successfully with x rays. 

The real subject under discussion, however, was tlie 
question of radiation treatment in malignant disease of 
the cervix and uterus, and the prominence which has 
of late been given to this subject by the claims of the 
Erlangen school. At once a difficulty arises, for in this 
country, at any rate, the cases so far allocated to both 
. radium and ®-ray treatment, singly or combined, have 
been those which have reached the stage in which they- 
have been pronounced to be inoperable. In Bavaria, on 
the other hand, many cases in the operable stage — 
which of course is an earlier stage of , the disease 
have been selected for a;- ray treatment. It follows that 
statistics and results are not comparable. The question 
arises whether, with the increasing evidence of beneficial 
results in inoperable conditions, we are not reaching the 
stage when the position as between the knife and radia- 
tions should be impartially considered at a much earlier 
stage of the disease. Can there be any doubt that in 
many respects the knife as a cure for cancer — uterine or 
otherwise — is a ghastly failure ? Those in charge of 
aj-ray departments of large hospitals for the last fifteen 
or twenty years have had an experience in vs’hioh the 
failure of operations has been brought home to them in 
no uncertain manner. Breast carcinoma, which on the 
face of it, from early diagnosis, visibility, ease of access, 
and so on, should lend itself to operation, and should 
furnish results more favourable than more deeply seated 
malignant disease, is not pleasant to contemplate from 
the point of view of the radiologist as he sees the late 
after-results sent to his department as “ a last hope.” 
This being the case, what can be said for the operative 
treatment of the more deeply seated, more inaccessible, 
and probably less early diagnosed growth ? 

There can be no doubt that the work of Wintz and 
Seitz has given a great stimulus to r-ray therapy, and it 
IS possible that in the future it may lead to still further 
developments. The whole technique has been placed on 
much firmer ground than hitherto, and this is especially 
tire case as regards dosage ; but much more than this 
lias been claimed, and a definite lethal r-ray dose for 
various conditions, and especially for the cancer cell, has 


been, stated. That this position cannot bo maintained is 
now becoming obvious, for it there is a definite letha 
dose for the cancer coll then the cure of cancer, or at an,^ 
rate of the primary cancer manifestation, should bo a 
mathematical certainty. This is far frona being the case 
unfortunately, and it is recognized on all hands thal 
many oilier factors — for instance, the character of tin 
cancer itself, to say nothing of its host — h.ave a con-, 
siderablo bearing upon the assertion. It has also been 
laid down as an axiom that there is such a dose as a 
stimulating dose for the cancer cell. Actual proof of this 
from a clinical, and not a laboratory, point of view has. 
not been established ; every radiologist has seen secondary . 
cancer nodules disappear rapidly and entirely after 
receiving what Wintz and Seitz state to bo stimulating 
doses. The problem is not quite so simple as all this. 

Dr. Knox asserts positively that the statistics which 
have been published on x-ray treatment in carcinoma of 
the cervix do not encourage us to support, the claims in 
favour of x rays as against those of surgery. This, 
unfortunately, appears to be a principle from which wo 
cannot depart, at any rate at present, and it means that 
radiation treatment must still be restricted to the 
inoperable condition. An important fact which should 
not bo overlooked is that, notwitbstandiug the original 
claims of success in the x-ray treatment of cancer of the 
cervix, AVintz has cohsiderably modified his technique, 
inasmuch as he now resorts to a long preliminary 
ionization of the growth before proceeding to administer 
the lethal x-ray dose. Further, naany other workers 
consider' that the primary growth should be. treated by 
the introduction of radium needles, again as an adjunct 
to the large measured x-ray dose; Dr. .Knox himself 
is strongly in favour of the plan. These facts go to 
show that we are still far from having xjorfeoted that 
ideal method of x-ray treatment which was heralded 
with much beating of drums and blowing of trumpets 
so short a time' ago. It should also be remembered 
that, after all, x-ray treatment, and surgery aim at the 
same thing — namely, the removal of the primary growth 
and the treatment of the adjacent lymphatics and glands 
likely to be affected. Neither, in any way, attempts, or 
can attempt, to deal with the still greater problem— 
namely, the prevention of distant metastases. AVhat if 
it should turn out that in the large majority of cases, by 
the time the primary manifestation has become evident, 
the disease has already become a generalized condition, 
and that only some resistance, with which wo are at 
present unacquainted, prevents the metastatic growths 
from ajipoariDg almost at once; that once infected, at 
any time, on this resistance breaking down generally or 
locally, general or local recurrence may occur, and this 
at any period of time after , an operation, be it by the 
knife or by radiation ? To put a fixed time, even five 
years, and say that if patients survive that time after 
the removal of a primary growth without recurrence 
they are cured is not logical. Perhaps we may more 
rightly say that a case once recognized is never cured, and 
that the potentialities of a recurrence, locally or in the 
metastatic forna, are always present. Then it the patient 
dies of something else before recurrence takes, place he 
has been cured ; if, on the other hand, he lives lonf 
enough, recurrence would seem to be almost inevitable 
The cure of cancer and malignant growths generally car 
only follow, it it does follow, on a complete knowledge o 
the cause and life history of the disease, and this cun 
will not mean merely dealing. with a primary growth ant 
its immediate surroundings. 

The cost of x-ray treatment was alluded to by some 
of the speakers, and the opinion was expressed .that the 
great, drawback to radiation treatment generally wa- 
that It was so .expensive.. The obvious reply : to thi- 
criticism wiDuld be to compare its cost with that o 
surgery. The cost of effective radiation treatment ouglr 
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not to be, and is not, as great as that of a major sur- 
gical operation, ■which by no means comes to ah end 
Avith the fee of the operating surgeon. X-ray treatment 
does not mean a lengthy slay in an expensive nursing 
liome, the fees of nurses for many weeks, and so on. 
If a case is operable, expense does not stand in the way 
of operation. If a case is pronounced inoperable and 
radiation treatment can hold out reasonable hopes of 
a prolongation of life under conditions which make 
it worth while to the patient, then the fees usuallj' 
paid -can hardly be said to be excessive. Skilled 
radiologists, competent to carry out the modern 
treatment of cancer hy x rays, are at the present 
time few, very few, in number. It takes anything up 
to six or eight hours to treat a case of cancer of the 
cervix, and praclicall}' the private ijractitioner has to 
give the one case his personal attention for this length 
of time. Would a surgeon ho content with the foe ho 
now gets for a similar length of service ? Moreover, the 
radiologist has to use apparatus which costs ubout 
£1,000, and apart from this his running expenses are at 
least as groat as those of a surgeon. Ho, the cost is not 
excessive, and if the time comes (and it may possibl}* 
come very soon) when radiation is found to ho preferable 
to surgery for the treatment of many primary growths, 
the patient will stand to gain pecuniarily rather than 
lose, if everything is taken into consideration. A far more 
important point than expense is choice of operator. A 
very large number of the profession, and the pulrlio 
generally, seem to consider the possession of apparatus 
the sole qualification for successful and safe .r-i-ay work. 
It is in this direction that a word of warning has become 
essential. It is not too much to say that the' choice 
of ri radiologist to carry out treatment in those life and 
death cases should be made with at least ns much cafe 
as when an operating surgeon has to bo chosen. 


THE WASTAGE OF CHILD LIFE. 

This Septemher issue of the Glasgow Medical Journal 
contains a valuable study of mortality rates in Glasgow 
families by Miss Jean Agnow, working under a grant 
from the Medical Eesearch Council. The article has an 
introduction by Dr. Leonard Findlay. The material 
used is from two sources ; one, the histories of 
1,768 poor families as medically recorded at the Eoyal 

Hospital for Sick Children (the fine institution visited, SHORTAGE OR OVERCROWDING ? 

by many members of the British Medical Association ^ read Inst week the 

during the recent Annual Meeting 111 Glasgow) ; the ^ ,, 3 ^ leading article in a London daily 

other, the figures relating to 455 well-to-do fainihes, „ ap°er on the reopening o£ the medical schools: “We 
taken from the private case records ot a consulting, to learu that the profession is attracting young inca 

paediatrist. In the poor families the total number and women in greater numbers than of late, but something 
of pregnancies was 9,763, wliicb, including stillbirths j^as yet to be done before tbe schools can muster as many 
and twin-births, yielded 9,954 “ possible ” lives, the gta^ents as before tbe war. That the nation needs more is 
average family therefore consisting of 5.6 possible sufficiently obvious. The natural increase of population alone 
lives. The corresponding figures lor the well-to-do .^rould call for more practitioners. . . ,. That tho war and the 
families were 1,440 possible lives, or an average of gf y,o ^yar should have diminished the numbers of 

7 2 per family.’ These are the data on which the ^opruitg -n-as inevitable.” This is not accurate; in fact, it i.s 
calculations and the classification of types of wastage almost tho opposite of tho truth, as may be rocopmed by 
are based. anyone who has studied the figures given in our Educational 

4 s charted, it appears that in respect of miscarriages . w„n,ber of Septemher 2 nd. The fact is, of course, that there 


baby of parents who are bettor off. But before the end 
of tho first j'ear tho difference is very apparent, and 
becomes much more obvious later on when all deaths are 
compared. Also tho disadvantage of the poorer families 
is greatly magnified when pregnancy succeeds pregnanci-, 
as shown hj’ the increase in tho infantile death rate. This 
does not takoplace in tho larger families of tho prosperous, 
■who are able to give as much care and attention to 
children horn later in wedlock as to the earlier births. 
There is, liowever, a curious reseiTation here, arisinf 
from ono_ chart relating to the richer families, which 
scems to indicate that “ tho best chance of survival lies 
with the result of the third pregnancy.” The reader 
may ask Jiiniself, What can be the explanation if this he 
reall}'so? Can it be that skill in mothercraft has hy 
that time improved, so that risks to which the first anil 
second babies ma}' liave been unwittingly exposed are 
avoided in the case of the third ? But if so, why should 
not tho fourth bo still better guarded ? Is it possible 
that, the average well-to-do familj' being 3.2, the foiirtli 
and later pregnancies, where they occur, are somehow 
under less' favourable conditions, say, as to the age and 
health of the mother? Die average ago at mamage in 
the middle class is cei tainl}' higher than among the poor, 
and the optimum time for child-bearing may have been 
reached in the third pregnancy.' That, however, is 
highly S2ioculative. 

Miss Agnew attribute's the bad record of the poorer 
families to increased overcrowding, lessened outlay on 
food per head (at least until the older children become 
wage-earners), lessened maternal care, lessened cleanli- 
ness, and the like. Some of the charts show the results 
in the poorer families up to tsyenty pregnancies, and 
a comjiarisoii of New York data '■\vith those of Glasgow 
brings out a remarkable similarity. The last paragraph 
of Her report is as follows ; “ From among miioli.that is 
suggestive, one fact that is definite emerges. In the 
largo poor families — no figures are available for well-to-do' 
families of similar size— probably from the' fifth, and ^ 
certainly from the seventh pregnancy, .the wastage is so 
great as to indicate that — be tlie cause what it niay 
the additional members of tlie family are bought at a 
cost in human life and suffering which cannot be regarded 
as equitable, whether viewed from an economic or from 
a humanitarian standpoint.” 


and stillbirths the well-to-do families are no better off 
than the poor families. Li fact, if these data are to be 
relied on, the wastage is slightly higher in the former. 
If practical equality in this respect were established on 
a sufficient basis of fact it ^vould tend to show that at 
the beginning of life the poorly-off mother is just as safe 
a child-bearer as the mother in comfortable circum- 
stances. Also the difference in favour of the well-to-do 
class shows only very slightly in tlie first month of life, 
so tliat the babj- of poor parents seems as healthy as the 

nercentnees seem to have been accidentally tfans- 
arncar at tbcbcad ot tbe tyroDScolnmns.- ' “ • - - 


was a great increase in tho numbers of medical stndciits 
durin<^ the war and a much greater increase after the 
armistice. In 1919 the new students ■who rogistoicd in 
Great Britain and Ireland numbered 1,100 more titan tbe 
“record” entry of 1891. In 1920 tbe entrants wore still 
greatly in excess of any pre-war year, and it was only in 1921 
that the number of new students began to approacb the 
normal. During tbe tbirtoeu years before tbe war the annual 
entry of first-year medical students in tbe United Kingdom 
averaged 1,400; in 1921 tbe number was 1,808, In consequence 
of the great numerical increase in tbe student body during 
and after -tbe war many of tbe schools throughout the country • 
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boctimo ovorcvowiioa,' and sorao wov'o oWiRod to tavu away 
applioauts. It is a mistaUo, tliordfovc, to say tliat “some- 
t'.iing 1ms yet to bo done boforo tUo schools can muster as' 
many stndonts ns botovo the war." On the coutvavy, the 
rcceut fall in tbo cntiios has boon a groat roliot to tho oror- 
slraiiied (caching institutions. Nor is it by any moans 

obvious that " tlio natural, inevonsn oE population calls for 
more practitioners": the general temlcncy through tho past 
foity-fiyo years has been towards an increaso in the ratio of 
doctors to popuiation, Wliilc tbo popnlaliou of Great Britain 
and Ireland has increased by about SO per cent, during that 
time, tho number oE registered praotitiouors has hcou doubled. 
In view oE all ttreso facts, it is plainly uudesirablo to suggest 
to tho public that there is a .shortago of reoraits for the 
medical profession. Indrod, tho nuinhor oE now students has 
been so excessive fn recent years tliat, had tho torrent not 
been stoinnied last year, thoro was a corlainty that within a 
short tixne the protoasioxr would bo seriously overcrowded. 
Tlio returu to a moro normal entry lias tlioreforo been 
welcomed, not only by tbo ovorbnrdoncd sclioobs, but by 
those who, like ourselves, felt appioUonsive lest tlicro should 
■ not bo work ouougii to go round when tho pirosent gonernlion 
of students become qnalilicd. 


PUBLIC HEALTH IN PALESTINE. 

"Weue tho English given to seU-praiao rather than to criticism 
they might dwell with no littlo satisfaction on tho cxcoHent 
■ results of those public Uaalth measures against infections 
disease wlncli depend mainly upon Bcitiab organization and 
executive in the Near Bast. By the courtesy of tho Diroctot 
we have before us a copy oE tlio first annual report (1921) of 
tho Department of Health under the Govorumout oE Palestine. 
It is a very modest document, not in print, but in multigraph; 
the aohiovements recorded in it, however, aro well worthy of 
notice. It gives a concise account o£ tho building up from tho 
beginning of a medical aud of a hoilth service in a oonutry 
ravaged by war aud decimated by disease. Under the Ottoman 
code a skeleton of a medical socvico existed in theory, 'which, 
had it been adopted in prao;io3,_miglib have sufficed for 
tbe primary needs of the country. In voluntary organiza- 
tions, however, tbe country was comparatively rich, and 
the report fully recognizes tbo admirable work douo by tbera 
in tho early days ot tho new Government, T'ho Syria and 
Palestine Belief Society, tho American Zionist Medical Unit 
, aud tbo American Bed Cross, in their respective spheres, 
organized hospitals, clinics', and relief. In 1919 and 1920 tlio 
old-establislied ebaritios such as the Church Missionary 
Society, tbo Scottish Mission, the Hospitals of tbo Order of 
.SL John, the Americau Zionist Unit, and the French Keligious 
Hospitals wore reopened, aud aro now in full working order 
in spite of the ransacking of their equipment and in several 
instances tho ruin ot their buildings during the earlier years 
of the war. To a large extent they relieved the Govornmeut 
of its responsibility by providing accommodation for the 
country’s sick in general, a.s distinct from Government 
employees and patients wilii infectious diseases. The 
Government hospitals number eleven and contain three 
hundred and Seventy-two beds; tbe voluntary hospitals, 
wbich number twenty-tbree, provide nearly a thousand 
beds. Tliere are five smaller voluntary special hospitals 
and thirty one dispensaries. The proportion of hospital 
bods thus appears to be 1 to 536 o£ population, a very 
creditable figarc. Tiio general directorate or central 
organization o£ tbe Department of Health is divided 
into five sections. The first deals with public health 
and epidemics. It includes a sanitary engineering subsection 
which deals with anlimalavial projects aud co-ordinates 
tlio sanitary projects with public works. In a laud where 
water supplies arc unsatisfactory and insufficient, where 
town drainage is practically non-existent, and where anti- 
malarial draniago of swamp areas is perhaps the first 
sanitary need, the iraportauco oE this sectioa need- not 
be empliasizcd. I’Uo second section ot tbo directorate 
deals with mcaical ana-hospit.al organization, am important' 


flubsGction dealing with ophthnlraic hospitals, ophthalmic 
treatment of school children, and special surgery, Tlio 
third .section controls bacloriological, analytical, and entomo- 
logical laboratories. Thcro is a central bacteriological 
laboratory ' at Haifa and four Government clinical labora- 
tories in dcrnsalein aud otlior towns. The fourth section 
dircclk tho quarantine service, including relief, lunacy, and 
railw.ay sanitation. Tlio work of tho qiiaraiitiiio service ha.s 
bocohie each year more exacting. Tho liEth section deals with 
medical stores. The local health administration is under prin- 
cipal medical officers of lioaltli, who aro rc.spousiblc for medical, 
lieallb, and quarantine services within llicir district. Under 
them aro district' medical officers and hospital and quaranlino 
medical officer.?, under whom again aro sanitary, aiitinialarial, 
and qnavantino subiuspcctors, disintdcling and nursing staff. 
Dovelopiiicnl has been hindered by tho smallness of tho 
credits available, but tl;o nucleus of each essential service 
now exists and can ho expanded ns financial conditions allow. 
The admiiiistvalion has Ihonght ahead aud has adopted 
a prograuimo which will in any case take several years to 
realize. TTic most important projects inclndo tho exlcn.sion 
of the aiitimalariai camjiaign to inclndo tho reclamation of 
marshes, public water supplies in tho larger town's and 
villages, main drainago in the moro important towns where 
water supply is established, additional accommodation for 
tho treatment of tiachoma and for tho development of 
scavenging services. Groat imporlanco is attached to tho 
training of midwives, tliero being at present only 51 trained 
midwives in I’alostino. Malaria has decimated tho popula- 
tion for centuries, and whilst the measures taken in populous 
areas to destroy and prevent the breeding of mosquitos in the 
innumerable vock cisterns, tbe treatment of infected porsons, 
and educational work dealing with tho nature and pre- 
vention of the disease are o£ groat value, they cannot 
attain full success while the marshes continue to be 
great anopheles reserves. Successful Government schemes 
have been carried through in tho Beisan and Jenin marshes, 
and private enterprise has been encouraged wherever possible,' 
as in the Wadi Gazazo, at Musheiifa, and in the KinnoretU 
marshes. To give some idea of the amount of work done 
apart from tho draining of swamps we may mention that 
during 1921 si-xty-six thousand possible breeding places— 
wells, cisterns, and cesspiits— wore recorded and rogistcrod ; 
sixteen thousand of these were made mosquito-proof by 
closure 'or covering, aud eleven hundred by fitting pumps; 
oiling was carried put on nearly two-thirds of a million occ.a- 
sions in tliose places which could not be rendered 'mosquiloi . 
proof, seveiity-six tons of paraffin' and crude oil being used.- 
Houseboldevs neglecting to carry out precautions” after 
warning were prosecuted in, 702 instances. Trachoma is the 
•second great plague of ' Palestine ; it is estimated that 
74 per cent, ot schbol children are infected. The amount 
of work and organization necessary to combat tbis 
dise,ase and' its sequeiad is gigantic. Most creditable' 
to tho sanitary and quavaulino- admihistratiou is the 
lowness of the general incidence of infectious disease, 
especially considenug the geographical situation of Palestine. 
No case of cholera, o'uly 4 cases of plague, one small out- 
break of smallpox with only one fatal case, 63 cases of typhus 
fever with siy deaths, 363 'cases of typhoid fever with a case 
mortaUty at 9 per cent., and 91 cases oi patatyphoia nilli' 
a case mortality of 3 per cent., make a remarkably low record, 
Babies IS very prevalent amongst the dogs and liyonas; and 
4b5 patients received anUrabio treatment in the Pasteur 
Institute of Jerusalem during the year. Britisli preventive' 
medicine may well be proud of her latest offsprin-i. 


THE TRAINING OF THE PHARMACIST. 

Ok October 4th tho School of Pharmacy of the Pharma- 
ceutical Society ot Great Britain enterod upon its eiahty-fiist 
UouTr ‘<’0^ place in the Society's examina- 
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momout, and the Council. was givinp; tbis matter thoir.oloscst 
attention ; and tbo Doan (Professor Grccnisb), in bi.s report on 
tlio year s work, welcomed the pro.speet that in tbo very noar 
future tbe time given to tbo student’s training would bo 
materially extended. Tbo twofold function of modern 
pharmacy roscarcb and education — bas been empbasized by 
tbe award tbis year of tbe Hanbury medal to Professor iiimilo 
Perrot, wbo bas made important investigations into tbo 
stabilization of vcgetablo drugs, and bolds tbo oflico of Vico- 
Dean of tbe Faculty of Pbarmacy in tbo University of Paris 
and professor of materia racdica. Tbo President, in pro- 
feonting tbo medal and welcoming Professor Perrot, mentioned 
that bo was tbo fourtb distinguisbed Fronebman to reccivo 
tbis award. Tbo inaugural sessional address was delivered 
by Blr. II. J. Waring, F.ll C.S., Vico-Gbancellor of tbo 
University of Loudon, and boro again education was kept 
in tbo foreground. Ilis subject was tbo advantages (and 
tbo drawbacks) of a university training for a tccbnical 
vocation such ns pbarmacy. His metbod of approach was 
to .sketch tbo main outlines of a univorsity courso in tbo 
basic subjects of a vocational curriculum. For tbo tccbnical 
vocations of plmrinacoutioal chemistry and pbarmacy ho 
Ibougbt it would bo an advantago if all students underwent 
a scientific training comparablo with that which was now 
regarded as necessary for industrial chemistry, engineering, 
and medicine; and bo urged tbe need for some instruction 
in tbo principles of biology, so that tbo pbarmacist should 
nnderstaud tborougbly tbo practical iiart of bis science. 
Another advantage of a university courso was that it enabled 
tbo student or practitioner to carry out with intelligence 
original investigations in bis own subject and so promote tbo 
advanooment of bis vocation. But Sir. Waring roco<’nized 
that all students were not alike; some wbo could readily 
learn all tbo moobanical parts of tboir profession bad not tbo 
iutolloct to grasp tbo tboorotioal parts, and it was far bettor 
that they should not attempt a university or oollogo education.* 
He bad long bold the view that pbarmacy was worthy of 
a bigbor position among tbo tocbuionl vocations, and for 
tbis reason be wolcomod tbo nows that tbo standard of tbo 
entrance examination tor tbo School of Pharmacy was likely to 
bo raised. A bigbor level of preliminary general education 
was needed it all tbo advantages of a soiontific training were 
to bo gained. It bad been suggested that a closer couuo.xion 
with tbo Univorsity of London by tbo Pharmaceutical Society 
would have a benofioial effect on pharmaceutical cboinistry 
and pbarmacy. In general principle tbis aiipoarod correct, 
and if tbo Pharmaceutical Society brought forward a con- 
crete sebemo in which they asked that either pbarmaceutical 
chemistry should be made tbo chief subject for a science 
degree or that a new degree, such as Bachelor of Pbarmaej', 
should bo instituted, tbo University would c.xploro the whole 
question and try to meet the Society in every way, provided 
that whatever was done was for tbe progress of science, tbo 
good of tbe nation, and tbe improvement of tbe vocation. 


PRINCESS MARY INFANTS' WARD AT LEEDS. 

The General Infirmary at Leeds contains within its walls, 
as everyone wbo is conversant with its working knows, a 
fully equipped children’s hospital. The tendency of the 
great Leeds charities bas been towards centralization and 
not to tbe multiplication of small institutions. Tbe manage- 
ment is fully alive to tbo desirability of segregating those 
of tender years and of securing facilities for tbe early removal 
to suitable extensions of the hospital in the country of 
patients wbo have been subjected to oiierations or have 
Buffered from medical compilaints as soon as tbis is deemed 
wise. 'I’lie rearrangement of beds tbrougbout tbe hospital, 
which was commented upon in tbis column some months ago, 
bas secured tbis segregation by the allotment of three largo 
wards (Nos. 6, 8, and 10) for children. Each bas accommo- 
datiou for thirty-threo jiatients, and it is expected that this 
accomm odation will be increased by the provision of a certain 
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number of cots in an open-air ward on part of tbe north 
terrace. On tbo surgical side of tbo bouso tlio patients aro 
dealt with by the ordinary surgical staff ; on the medical side, 
some two years ago, special arrangements were made. It 
was arranged that one member of tbo staff. Dr. Viniiig, who 
at that time was junior assistant physician, should in his 
infirmary work coniine bis attention to the subject of the 
aiseascs of chilclreu. He had liia out-patient clinics, and to 
him was allotted all the cots which were, or in future might 
bo, devoted to tbo care of infants under tbe ago of 3 years 
wbo wore suffering from nutritional diseases. This class 
of patient was specially considered, ns it was felt that a 
great work was awaiting development in connexion with 
infant welfare. Already Dr, Viniug’s work bas borne fruit 
directly by tiio increased attention that tbis class of 
patient receives, and indirectly by tbo improvement of 
tbo teaching of students. Dr. Vining’s work is not con- 
fined to children of this ago, for be bas ont-pationt 
clinics for children up to 10 years of ago, and to him 
aro allotted a proportion of tbe cots for cbildron np 
to that ago. 'i’bo institution of tbis special department 
for children is regarded as a step in tbe right direction 
and as one that will prove to bo free from some of the 
disadvantages of special hospitals. It is in connexion 
witli tbis development of the work of tbe Infirmary that the 
opening of tbo Princess Mary Ward for Infants has been so 
very cordially welcomed. jVt the suggestion of the Lord 
JIa}’or, tbo Princess was graciously pleased to allow the 
wedding present which Leeds desired to present to her to 
take tbo form of tbis ward to bo added to tbo Infirmary. 
Largo donations were not solicited, and it is especially 
pleasing to Icavn from tbe speech of the Lord Mayor, when 
bo was requesting tbo Princess to declare tbe ward open, 
that some d0,000 of tbo school children of Leeds bad added 
tboir mite to tbo £6,000 which bad been contributed. ’I’ho 
ceremony of opening tbo ward was performed by tbo 
Princess, who, along with Yiscount Lascellos and tbo 
Countess of Harowood, visited tbe Infirmary on October 
2nd ; tbo weather was fine, and the reooption accorded to 
Her Royal Highness was most cordial. Admission to the 
Infirmary was granted to as many as it was possible to 
accommodate along tbo course wbieb ivas followed by the 
Princess, wbo, after some presentations bad been made, w.io 
conducted to tbo new ward by Mr. T. L. Taylor. Hero tbo 
Lord Mayor road an address, and asked tbe Princess to open 
tbo waid with tbo key wbieb was presented to her by Mr. 
Sydney Kitson, tbo arcbitoct of tbe new ward. Having done 
so and declared tbo ward open. Princess Mary made a full 
inspection of tbo ward and of its annexes under the guidance 
of Mr. T. L. Taylor, wbo liad, in a few woll-cliosen words, 
thanked tbo Princess for her gracious gift. Old students will 
bo interested to know that tbe now ward occupies tbo space 
between tbo staircases of No. 6 and No. 8 wards, largely above 
tbo clinical looturo theatre. Access to it is from the north 
terrace and also in connexion with tbe landing of No. 8 w.ard. 

It is self-contained, and has lavatories and kitchen of ils own. 
There is accommodation for some twelve or fourteen cots for 
infants Dr. Vining will be in solo charge of tbis ward, and 
its provision will enable him to develop tbis part of bis work 
on good lines. 

the queen ALEXANDRA SANATORIUM FUND 
AT DAVOS. 

IVe have bad several inquiries in recent-years about tlio fate 
of tbe Queen Alexandra Sanatorium in Davos. Tbis institu- 
tion was founded chiefly as a result of tbe labours of the late 
Lord Balfour of Burleigh, to secure tbo advantages of sana- 
torium treatment in an alpine climate for persons of small means 
of tbo English-speaking nationalities suffering from cnrablo 
tuberculosis but unable to afford tbe ordinary expenses of snob 
treatment. A daily average of 40.7 patients wore in residence 
during 1914, and at tbe general meeting held in July of that 
year the eminently satisfactory eleventh annual report was 
presented. It was decided to complete tbe last few unlinisbed 
items of tbe bnilding, and orders were given to. that effect. 
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fow clavs lator tbo blovr foil ; tlio male servants were called navy that its duties iindor such trying circnmatanccs should .. 
nn for JiUtavv servico, and all except three of the female have boon so brilliantly and offlciontly discharged. Among p 
sUtt loft in a pLic. Most of the patients roturned homo as those present at tho coreniony Yore_ Surgeon ^lOC-Admiral,, 

soon as travel was possible, and tho remainder wore trans- Sir Arthur May, Surgeon Rear-Admiral Sir tVilliam Pryn, , 

fened on the approach of winter to a hotel in Davos. In , representatives of all ships and ostabhshinents, mid of the, 
April, 1915, the work of the sanatorium ceased entirely: Tho British Rod Cross Society and tho St. John Ambu ance 

building thus remained empty nnlil 1922, an offer of its nso Association, 

for convalescent or sick soldiers being declined by tho War 


Office. During these years the overhead charges continued 
to run, and when tho time camo for reopening there was no 
balance available for tho largo initial outlay, and an appeal 
for this purpose proved fruitless. , Last summer tho building 
was sold to tho cantons of Tlinrgau and St. Gallon for a 
popular sanatorium and tho proceeds were invested to servo 
tho original object of tho Eund. Legal advice at this stage 
made it clear that tho income most continue to ho applied 
towards , the treatment of patients in an alpinq climate — that 
is to say, in Switzerland and not in Great Britain. Sale 
of tho building itself was not held to constitute failnro of 
the original object. Of the possible alternatives the Council 
decided on a system of money grants conditional upon treat- 
ment being taken at some approved place. The gross income 
available for such grants is expected uUimatoty to reach 
£1,800 a year. The establishment approved for the purpose 
is, for the present, tho Hotel Frci, D,avos Platz, whore the 
charge, made to nominees of the Fund tor board and lodging 
will be fr. 12.50 a day. This charge iucUidcs a separate room, 
central beating, and electric ligiit. Rooms will bo assigned by 
the local committee. The visitor’s tax of 55 ceutimos a day 
will bring the hotel charges up to fr. 13.05 a day, or fr. 91,35 
-T-cquivalent to about £4 — a week. Assistance from the 
Fund will bo given in the following form: (a) a grant 

of fr. 38 a week towards the hotel bill (paid direct to prc'sidontial address will then be given by Lord Dawson on 

/T\ f ij_-l 1 ^.. _ 1 ti B lit rrt ftfT I ni n r» ’ ' frt It/t Jirr rt 


■EXHIBITS AT THE ROYAL COLLEGE OF SURGEONS, \ 
The excellent practice of displaying specimens recently | 
added to tho museum of tho Royal Collogo of .Surgeons of 
England in one of tho rooms is being continued this year. 
The specimens are , now on view in Room 1, and will so 
remain until Novcinher 10th-. Some eighteen mouths ago a, 
uttinber of subscribers presented to tho. College the collection 
of anatomical specimens of tlio anatomy and lesions of the 
nose formed by the late Professor Onodi. Nearly one 
hundred of thesohavo already been redisseotod andromonnted 
and arc included in tho collection now shown. Amongst 
the olhor exhibits at Lincoln's Inn Fields are a series of 
specimens demonstrating tho circulation in the shark which 
have been made by Mr. R. H. Bnrne, the physiological 
curator to tho museum, as well as a number of pathological 
specimens of interest, presented by different surgeons and 
physicians. 

THE MEDICAL SOCIETY OF LONDON. 

The one Imndred and 'fiftieth session of the Medical Society 
of London opens , on Monday evening next, October 16lh.' 
Tho annual general meeting will be held at 8 o'clock, and 
the President (Mr. James Berry) will vacate the chair in 
favour of his successor, Lord Dawson of Penn, G.0.3'.0. The 


tho hAtelier), (3) free medical attondaiico by a visiting 
physician, (c) free nursing by a resident nurse, (rf) pay- 
ment for medicines and bacteriological examinations ordered 
by the physician. The net cost of maintenance and treat 
ment to an assisted patient (excluding personal laundry) is 
estimated not to exceed £2 10s. a week. Assistance is limited 
to the winter months and to a period of six months in ail. 
The cost of the journey is borne by the patient; a second 
class single ticket from London to Davos Platz costs about 
£5 15s. Those aided by the Fund will be expected to stay 
tlirongbout the winter season. The medical report on which 
assistance is granted is filled in by Itie applicant’s usual 
medical attendant, for submission to one of tlio examining 
pliysicians to the Fund. Dr, Arnold F. Bill and Dr. FJorian 


“ Certain developments in medicine,” to bo followed by ,1 
discussion. An interosling programme has been drawn up 
for tho fiast half of tho ensuing ses.sion. On October 30tl) , 
a clinical meeting will bo held for tho exhibition of cases and • 
radiograms illustrating tumours of tho abdomen (other than ' | 
those of the female appendages). On November 13th there I 
will be a debate on “ pernicious anaemia,” and on Novembei , j 
27tli a discussion on blood transfusion in civil practice. On ' 
December 11th Sir IVilliam B^illcox will intrednee a dis- 
cussion of tho clinical, pathological, and radiological aspects 
of infections of the teeth and gums. These meetings will be ' 
held at 8.30 p.rn, at 11, Cbandos Street, Cavendish Square, j 
Tlio Lettsomian lectures will be given in February and j 
March, 1923, by Mr. IV. Ernest Sliles on carcinoma of the | 


Buol are the visiting physicians in Davos. Application forms rectum, and Dr. J. lYalter Carr will deliver tho annual 
and further informatiou will be sent by the Secretary, Queen oration in May. ' 

Alexandra Sanatorium I'und, Davos Platz, Switzerland. 

Copies of the forms only can also be bad from the THE PRINCE OF MONACO’S BEQUESTS. 

Houoraiy Secretary to the Council, Mr. D. Vesey, 3. Camp The late Prince of Monaco bequeathed the sura of 1,000.000 
3 lew, B imbledon Common, London, S.\V.19. tl.e Medecine. the income to be used 

for a prize every second year. He bequeathed the same sum 
for a similar purpose to the AcadAmie des Sciences,, the 
nature of the subject to be selected in each case by the 
Academy in relation to the needs of the moment. He be- 
queathed to the Institute of Human Palaeontology, founded 
by hini in Paris, all bis books, drawings, and specimens relat- 
ing to tlio subject, and directed that a sebome should be 
drawn up for research work and investigation to establish 
scientifically the history of man and liis origins. He also left 


NAVAL MEDICAL SERVICE MEMORIAL. 

A SHOUT time ago (August 26tb, 1922, p. 596) we pnbliabed 
an account of the unveiling of a memorial tablet at Haslar 
Hospital to the members of tho naval, medical, and nursing 
services who fell in the great wav. A similar memoiial 
tablet, dedicated to the memory of the medical officers 
sisters, V.A.D.'s, sick-bertU staff, and sick-bay reserves of the 
Royal Navy who fell in the great wav, has now been erected 
at the Royal Naval Hospital, Plymouth. It was unveiled on 

1 -'■a literary work in connexion with the great 


700,000 francs to Dr. Jules Pvicliard for tho completion of 

. . TO-. c 1 T . > scientific and literary work in connexion with the great 

principal officer of the hospital. In his dedicatory speech ho Ooeanogcapliic Institute at Monaco, which has a braudi in 
dwelt especially upon the sp.nt o comradeship that ran Paris, and other moneys, together with Ids 100 ?^ anffi 
houd'ft'dplnf-nuVV!'® te a collections, to' the same Institute. To the French Academy 

man; their duty was esneciallv to kppn- t 1 ,pm=nlirp= 0 ° *1 temed as. a place, for agnonltural experiments, and as 

and nuconcerned as though at a surgicS demonstration; a^d Tni romisin« loiD determination can obtain from • 

to exercise the same delicate skill that they would display in "“P ' 

inan who eSuW ''do V/s warot*" nVordinai-y IGnd ^Ind it Solft new session of the Royal ^ 

... .. ... .r.;: . sir'vrrkiiti 
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( 5 ^ Vor tlio puvposo of this tho impovtaub Icaburca. 

ot tUo uoii-sporlnt! acvobio bacilli avo tlio possession of 
m'otcolyticproiietlies anil the ability to fonneut cavbobyilratcs , 
\vitli tUo iKoductiou ot gas. In all 78 organisms wore isolated 
anil classified amongst tUo ilivisioiis 9 ! tins group. 
yvliicb both liquefy blood scrum and ferment carbohydrates 
ivitli gas production are an Important cause of dccoiiiposition 
in canned meat or llsli. Xlioso ivliicb formout carbohydrates 
with gas formation may “ blow ” tlio tins but do not lead 
to mncli dccomiiosition. Those which arc noil her proteo- 
lytic nor fermeutativo have no significance as causes ot 
nnsonndness. . , ^ 

( 6 ) Micrococci ot diflcreiit hinds wore present in some 25 pci 
cent, of the samples. Most ot them wore morphologically 
diplococci; but staphylococci, streptococci, and hero and 
there a sarciua, were also isolated. The authors aro con- 
fldont that niicrococci plaj' no part in causing uusoundnoss, 
and the reasons tor this oiiiniou are stated at length, iheso 
strains canuot by tliemsclves in the ordinary way cause 
decomposition in' canned moat or fish; nor were any facts 
observed suggesting that thej’ maj' act sj’mbioticallj' and so 
assist more active strains. In the absence ot any leak they 
can sonielimos survive the sterilization iirocosses. 

Throughout this investigation no bacteria of the food- 
poisoning typos were detected, and thoro iva.s nothing to 
suggest that the organisms associated ivith the unsound 
conditions present wove pathogenio to man. 


Soundness nnd Slerilili/. 

A full account is given of a special inquiry into the relation 
between oxygen requirements and decomposition, leading to 
the opinion that minute leaks act not so much as sources of 
infection, but as sources of oxygon which light up and set 
into activity the dormant germs which avo there already. 

In their general 'discussion of the results the authors deal 
first with the comparative iusterility of sound samples. Of 
•76 shop samples, whose contents woro pocfectly sound, 47 were 
not sterile, but this was almost wholly due to sporing aerobic 
bacilli, tbermopliilic bacilli, and micrococci. Xlicse, it seems, 
are to be looUod upon as the survivors of bacteria originally 
present; they are not invadota through leaks in tlie tins. 
Such surviving bacilli do not in any way injure the foods they 
inhabit because they cannot multiply and decompose uuder 
the existing conditions. 

“The iniportanoo of onr findings is not that they indicate any 1 
danger to health but that (n) they show that sterility is not in 
itself a reliable test of soundness and tliat samples cannot be ! 
justifiably condemned merely because they are not sterile; (( 1 ) they 
emphasize the fact that unsoundness in tins is not solely or even 
usually due to outside eontamination but that tins may become 
decomposed and vmmavketabie not because outside bacteria gain 
access but because the conditions williiu the tin have become 
changed (for example, by access of sterile airi iu such a way as 
to enable baotoria alreadv present to multiply and decompose 
the food.” 

Tlie chief practical conclusion to be drawn from this report 
is that the conditions under which tinned meat and fisli go 
bad are far more complex than is generally supposed. 

“ The prevailing view is that canned food tins become unsound 
according as to whether tiiey do or do not .contain bacilli of the 
decomposing type- Indeed, the ordinary- view is still simpler. It 
is supposed that if the processes of preparation are satisfactory the 
food contained in the tins is sterile aud remains sound, but that 
it the sterilization is inadequate or leaks subsequently develop 
bacteria are left alive ot gain access, ond the food becomes 
unsound. Tlie type of bacterium, present is liardly considered. 
These simple oonceptions cannot be raaintaiued. We have to 
regard canned meat and fish products as at the beat only partly 
sterilized, and for the most part as containing viable bacilli, many 
ot which are of a decomposing type. The food is sound rather on 
account of its being free of oxygen than because it is sterile.” 

Whether the food becomes unsound depends upon many 
factors, of which the following all play a part: (n) the extent 
and type of the bacterial contamination ; (6) the efficiency of 
tlio” processing" (sterilization by beat); (c) the access of air 
to the tins; and (d) tbe temperature environment of the 
samples. 


The Moral for the Manufacturer. 

Tbe moral tberefoie is that the manufacturer who wisln 
to ensure the absence, or at least a minimum, of spoilage 
tinned meat and fish must be encouraged to do five tUuio 
ho should obtain bis food prodnets as fresh as practicabt 
lie BUonld tin tliein as speedily as possible under conditioi 
should treat his prodnets so as 
ensuie the presence ot a vacuum ; he should einplov the rid 
amilitTtTnl ‘s®P“atiires; and lastly, by the use Of goi 
avoid on, oibciont tin-closing methods he shon 
avoid causes of leakage, aud so maintain the vacuum. ‘ 


antr 


Jubilee or Mancuesteu School or Medicwe. 

Tub jubiloo of the Manobestcr Sebool of Medicino was 
celebrated on October 4tb, when the Dean of the Medical 
Faculty, Professor B. B. Wiki, received a largo number of 
guests, who woro shown over the medical school and the recent 
extensions ot its laboratories. Sir Humplicy Rolleston, Presi- 
dent of tlioBoyal College ot Physicians of London, delivered a 
lecture on the subject of “ Becont physiology ot the liver in its 
application to pr.actico.” Sir IVilliam Milligan, ivho presided 
paid an eloquent tribute to the work which Sir Hamphry 
Boilcston had contributed to the science and art of modiciuo, 
Professor G. R. Murray, who also spoke, said that it was not 
generally remembered that Sir Humphry Bolloslon, while al 
Cambridge, had represented the university on the football 
field. 

The medical school at Manchester was founded by Tlioraa; 
Turner in 1824, .in connexion with the Manchester Eoya 
Infirmary. Provions to this Loudon bad enjoyed a monopoly 
ot medical education in England, and Turner’s medical schuo 
in JIanchester was the first to ha recognized outside London 
William IV conferred tlio prefix of ” Royal " upcu it. Tin 
Manchester Royal School of Medicine was amalgamated wit! 
Owens College in 1872, and Turner died in the following ye.ar 
having been able to deliver the opening address of the amalga 
mated college nearly fifty years after liis foundation of tin 
medical school. In 1880 Owens College became tlio firs 
college of tbe new Victoria University for tbe north o 
England, and three years later the now university hecami 
empowered to confer its own medical degrees. Enlargement 
in 1883 and 1894 brought tbe medical school to its preson 
size, and a furtber great advance was made when the Eoya 
Infirmary was rebuilt on its present site in 1908. A rearrange 
meat of the interior of the medical school last year ha 
almost doubled the laboratory accommodation for 'teachin; 
and research. 

UxiVEBSiTy College Hospital Dinner. 


The First Athninisiralions of Ether. 

The annual dinner of past and present students of Uuiversit 
College Hospital was held at the Hotel Cecil on October Btl 
with Sir Dawson Williams iu the chair. The oompan; 
numbered 110, aud included Sir Hickman Godlce, Sir Job: 
Rose Bradford, Sir Frederick Mott, Mr, Raymond Johnsbt 
Sir J. H. Parsons, and Major-General Sir A. P. Blenldnsop. 

After the King’s bealtli liad been honoured, the Ohairma 
proposedprospority to University College Hospital and Medioc 
School, and recalled that it was tlie first hospital in this couutf 
to bo built as a. teaching hospital. Speaking of the history c 
the buildings in Gower Street, he said that.the spirit.of th 
old dingy liospital of former days, overmastered the inferio 
accommodation, and admirable work was done .then unde 
most unfavourable conditions. The chairman had before hir 
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College Hospital by Dr. F. W. Cock. . It . is one . c 
two bells both cast from tbe same ingot as tbo two uci 
bells recently hung in Westminster Abbey. Each was sh; 
ponded from an iron support made from the railings of tbe ol 
operating theatre iu University College Hospital.” The othe 
bell Dr. Cook pi-esented to the ilassachusetts General Hospita 
Both hells woro engraved with the names ot the “ Geiiew 
Hospital, Massachusetts,” and “University Colleoo Hospita!, 
with the dates, and both bore also tbe monkish' Latin rliyrii 
of tbe eighteeutli century often found on cliurch bells, “Kola 
pulsatio amoris ratio,”, which may be freely translate! 
“ When I do sound lot joy abound.” The chief bell fonndr 
m early times, it should be explained, was at Nola in Can 
pagna, so that the name of the place became synonymot 
with bell. The gifts were intended to oouiuiemorate the fa< 
that ether was first administered as a general anaesthetic i 
the Massachusetts General Hospital on October 16th, 184! 
and was first so administered in Europe at University Collet 
Hospital on Deoeniber 2lst of the same year. 'Tlie operatic 
at Boston was for a vascular tumour of the neck aud w: 
performed by Dr. Warren. The operation at Universil 
College Hospital was for amputation above the knee aud wi 
performed by Mr. Liston. The chairman read a letter whic 
Dr. Cock had received from the board ot trustees of tl 
Massachusetts Genera! Hospital ■ 

elation of all the bell presented tc 

“They value H.” the letter continueu, ■■ most highly not only ti 
these reasons but also as a generous e.xpressiou of that friend 
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feeling which exists nnfl should always exist between the two 
countries. When this boll is rung hero and when its mate is 
rung at the Annual Students’ Dinner of University College, 
may the sound remind all the hearers of the ties of blood 
and friendship which we trust will grow over stronger with 
the passing years." On tlio suggestion of the ohairraan on 
October 6th it was resolved to send a message of greeting by 
tlioso present to thoir colleagues of tho Massachusetts hos- 
pital. 'The toast was responded to by Dr. George Blaclcer, 
Dean of the Medical School, who said that tho outry of now 
.stndcnls this year was very good and inoluded n considerable 
proportion of Oxford and Cambridge men. Progress was 
being made in the erection of the now buildings I'eudcrcd 
possible by tho I’ochofollor benefaction, and in association 
with this gift a lectnreship in biochcmislry had been instituted, 
with Mr. 0. 11. Harington as tho lirst lecturer. In roviowing 
tho events of tho past year, Dr. Blacker noted tho knighthood 
conferred on throo old students — Sir George Abram, Sir J. 
Herbert Parsons, and Sir A. P. Blonltiusop; the election of 
Dr. Charles Bolton to tho .lulius Mickle b'cllowship in tho 
University of London ; and tho awaul of tho British Medical 
Association’s Gold Medal of Merit to Colonel Arthur Martin- 
Lealte, V.C. with Bar. 

Dr. Herbert Sponeer proposed tho health of “Onr Chair- 
man, our Alumnus, tho Editor of our Journal." Ho said 
that Sir Dawson yvilhams studied at University College 
under three great teachers — Sliarpoy, Bastion, and Jonner — 
and had proved in his own person (as one of tlieni had said) 
that honesty, kindness, and decision wove tho three great 
attributes ot success in tho medical profession. IVhilc doing 
ho.spital work as a physician ho carried out some remarkablo 
researches ; then tor twenty-five years ho had devoted his 
learning, wisdom, and tact to making tho Bnirisu Muwcai. 
.lounN-VL tho greatest medical journal in the English language. 
Under his direction it had improved in every way ; hut, alas, 
its price also Ijad gone up 1 Dr. .Spencer spoke of tho delight 
felt by all tho ohairmnu’s tviouds at tho kuighthood bestowed 
on him in recognition of his groat contributions to medical 
science, and at tlio honorary dogroos_ in science, letters, and 
law ho had received from throe British univcr.sitics. Tho 
duties of tho Editor of tho Bamsii Muuicai, Jouhsai, wore 
multifarious, arduous, and exacting, hut from his roojn high 
up in tho building at tho corner of Agar Street with its 
wonderful prospect over London, the Editor took a wide view 
of medicine and of life. 

Post-Graduate Course at Shefiteld. 

Tho new series of post-graduateiectures and demonstrations 
for 1922 arranged by the Faculty ot Medioino of tho University 
of Sheffield began last week. Tho lectures and demonstrations 
aro given on Tuesday and Friday afternoons at tho Eoyal 
Infirmary, the Koyal Hospital, the Jessop Ho.spital, and tho 
University. The course ends on December 15tb. On Tnosuny, 
October 17lh, at 3 p.m.. Professor Mellanby will lecture at 
the University on shook, and on Friday, Octobor 2Uth, at the 
Koyal Infirmary, Dr. Bai-ues- will give, at 3 p.rn., a domon- 
Btration of stomach cases, and at 4 j).m. Sir. Finch will speak 
on the surgical treatment of indigestion. 

A SIbdioal Sheriff of Lincolx. 

Tho Lincoln City Council has unanimously decided that 
Dr. Godfrey Lowe slionid be appointed sherifi of Lincoln for 
dip piisuiu® municipal year. The sheriff-elect is a native of 
tlip city and a son of tho late Dr. G. SI. Lowe. He was 
educated at St. Bartholomew’s Hospital, and qualified in 
1894 He did valuable public work as a city councillor from 
iqn*to l916, and he has had a long connexion with tho 
rninerial Forces. He joined tho 1st Volunteer Battalion the 
r incolnshire Eegiment as a private in 1888, and was granted 
1 pommission in 1900 ; ho retired with the rank of captain m 
1910 ■ In 1912 he joined tlie E.A.SI.C.(T.F.} on tho staff of 
J.c 4th Northern General Hospital. .Mobilized on the out- 
break of war, he served with his hospital until August, 1919, 
■01 the last six months as registrar with the rank of major. 
Dr. Godfrey Lowe has long been a prominent member of the 
British Sledioal Association. In addition to the work he 
laii'ied out during the war at the ar Hospital, m his own 
)racticc, and helping other men, he acted as secretary or .tiie 
ijincolu Local Medical "^'ar Committee. He was also sccre- 
Tivy of the Lincoln Division of the British ^ledical Associa- 
«on fiom 1915 to 1921, and lio has been secretary oZ the 
jiucolu City Panel Committee since 1916, 




The Lister IVard. . , ; , 

Ik tho course of a private visit to Glasgow which Field- 
Marshal Earl Haig made on October-4th the Glasgow Eoy&l 
Infirmary was visited.- LbrdTIaig was shown over the Lister 
AVard by Professor Eohort Kennedy, and expressed his keen 
plcasuro'nt harving the opportunity of seeing this historic 
memorial of. tho great surgeon. . He expressed the hope that 
llid ward would not be removed, but retained as a museum 
for tlio housing of tho Lister relics and other exhibits 
associated with' the evolution of surgery. . . - 

Tac ArrcECK Becuests. ’ 

Tho late Sir James Affleck, M.D., of Edinburgh, who died 
on Sopteiuher 24th; in addition to a number of private 
bequests left to the Eoyal Infirmary, Edinburgli, £5,000 free 
of legacy duty, desiring, if tho managers approved, that a bed 
should "be named “ Tbo Affleck Bed ” in ouo of the wards 
where be .served. In addition ho left £1,000 for the purchase 
of radium for tiic use of the Infirmary, and £2, COO for the 
benefit of the nursing department. Ho left to the LonDm 9 r 0 
Hospital for Incurables £5,000, and to the Uiiiversily bi 
Edinburgh £1,000, half for the University library, and lialf 
for a prize or medal to bo awarded annually to the host 
student in the class of medical jurisprudence, to be named 
“ Tho Maclagau Prize"; £500 was left to tho Eoyal Hos- 
pital for .Sick Children, and to each of three different funds 
of the United Free Cliurch; four Edinburgh charities were 
left £100 each. , 

Glasuow Medic.ii. Lu.vch Cldd. 

At the meeting of the Glasgow Medical Lunch Club, held 
on Oclohor 5lh, with Dr. F. AV. Martin in the chair, Mr. Henry 
Baynton, the well-known Shakespearean actor, was present 
as a guest, tiud after lunch shortly addressed the monibois. 
lu tho course oi his remarks Mr. Baynton expressed ilmtlianla 
ot his profession to tho medical profo.ssiou for the many kina- 
nesses shown to them by doctors in many towns throughou 
the country. The ebairnmn intimated that tho time imu 
now corao to put the club on a more permanent basis, anU to 
this end he praposed that office-bearers and a representative 
committee be appointed. Tho following officers were elected ■ 
President, Dr. \V. L. Eeid; A'iee-President, .Dn Jolo 
Henderson; Secretary and Treasurer, Hr. David McKail. 
To act with these in the management of the club a com- 
mittee ot niuo members was chosoo, representative ol tua 
various districts of the city. 


Belfast AproiNTiiEXTs. , , ,, 

At tho last meeting, on October 5th of 

ment bf the Eoyal Iffctoria Hospital, resident • 

resident pathologist was appomle^p '^ewis, .who has 

,biochomi.st to the hospital, j,en„„.sar<'eon to the 

been in succession house-physic .j j >pfe medical 

hospital, was appointed /^e’essTtv of a biochemist 

staff bad before tbo .war lUg Board of Mauagement 

ormetabqlisl to tbe f Sization bad to be 

postponed. The T. Houston 

all department of haematology .and 

tbis new departure. 

W A Ti.imbIe''t“ertuLrca“ 


municipal Ilospitaiior^-.-—^ ,,as 

Tfc is trratifviu" to no.e tbaC tae uumuer toto i 7 n-: 
falKL 3,420 in the year ending March. 1918 to I.TOom 
lS2Vand the number of tuberculous cases from 2,604 to 1,014. 


CORRESPONDENCE. 


OCT.' 14 . > 9 - 2 ! 

A l.v,o 

Uana U.0 ^ 1 ^ 7:1 :l 

tiibciciilosm 111 ' ,',j,,„o'”\s vo-;!iv(ls Uio iiillviciico 

jr.-or;s;:r’sr£= 

doffcis, spmnoiB, slitcbc ., . „,.'<ii „ci- cout., wore foiiuil 

Bfifllltassi 

districts arc most lieaMly , fi-.|,„ fuber- 

..aarden-city” of insists 

^vitb pregnancy and tubovculosis is "■. ‘'‘‘V’? 2 o‘'t',berctdous 
8^3 ;c“r S ™itaSr89\,crU’t. ivoro do.ivorcd 

IWing child at Ml term ; 2-7 per ^!“'’:7“7,cr 

deadborn cliMren at full tcrni ; an.onK^tl^8.3 
Pfincp*? UlclV llJlVC liGCn ftt WO^K. ^ 

coudusion that tuberculosis is not a very 

mature birth. In another table g'-f ^ Vf, ‘gga'c^as^s 


(f r Tiir nnin*n nn'i 

0 I UrnmcAi. JoenvAt / 


U.o hormono action on tho tissues, and hypodermically for its 

sn-oiQc action on the toxin or organism. ■ 

^In both publications tbo hormono action on the tissues w.as 
vccooiiizod as nou-spocific and extended to any antigen t 
which tho tissues wore toxopliil. Dr. Alh, son’s experiment 
with cooked thyroids is extremely mtorostmg, and conliims 
my contcntion^-lhat tho active principles of the endocrine 
..lands are not afrcetod by being administored orally in ti e r 
natural medium any more than when they are tho ciulo 

product of tbo laboratory. , , •' 0 nAnt; 

^ May I correct the slip pointed out by tho reviewoi ?— Anti- 
diphtlioria serum from a culture groivn on " 
normal serum.” In siieli a subject it is difficult to confine 
oiiQSolf to a reasonable space, but in .the work pubhshcc 

theory and practice are fully detailed. I api, etc., 
llicoiy a u I MoNTGOMEIllC PATO.V. 

srclbour.io. Aiig. 2Jia. 

ClIAULMOOGRA OIL IN TUBERCULOSIS, 
giu —Jlajor Carrutbors will find tbo information lie aski 
torin’his letter in your issue of October 7tli (p. 666) m tin 
followiu" papers by 1110 on trials m.ido during tlio last tlirei 
■ years in° tuberculosis of the soluble preparations of clianl 
moo"ra and other oils, wliicli I have used successfully 11 
leprosy : (1) Sodium raorrliuate in tbo treatment of Lmm 
ciilosis, Biutisii Medicap JoimNAP, February -Btli, 1919 
(2) Tbo successful treatment of leprosy by injections 0 
soluble preparations of the fatty acids of chaulnioogra am 
other oils, and its be-aring on tbo tuberculosis problcn 



ib 2 were worse; auu o-o yc. - - -s , 

delivery. Those figures are now and iiiipoilaiit. and sbo 

that tim question of prognosis must 

i-rav dental, and bacteriological departments all show in 
Slug Sel as is to be enpocted Avitb tlicir ever-grojug 
iuipottanee° An iutcrcsthig account is g von of the open air 
school and of the municipal hospital for the osseous fo ms of 
tuberculosis. The soliool started in ^I^rch, 19^, with ZO 
pupils; ou ilarch 31st, 1922, the attondauco roll Y®, Jt 
lame open garage at Graymount has been converted "'t" ^ 
open air day school; H can be protected from wind and mu 
coming from any direction ; on tbo origma concicto floor 
there lias been laid down a circulating liot-watei ® ° ’ 
over wbicb is laid a seotioual 7 °o 8 ou floor, so that oven on 
the coldest and wettest days tlio cbildreu s Rot aie kept 
warm; Dr. Trimble testifies to the great 
incnt of the obildren at the school. la the I*®®?*’'®'' 
are only 67 bods, but over 200 are ie<l«“'c 6 , and a seaside 
convalescent branch is also very necessary. The lost iw es 
of the report are devoted to charts and sections showm 
the steady fall in incidence and m mortality of tubeiculosis 
in the last forty years 


preparations 1 

Journal 0 / Tnhcrculosis, l^ZZ. • • 1 ■ t v 

I shall be Mad to give any further information desired t 
tlioso willimg’to test the treatment' under the carefully 001 : 
trolled conditions which are essential to our present state ( 
knowledge, as it is po.ssiblo to do barm in pulmonary tube 
culosis, at auy- rate, svitli these powerful preparation 
altbonob trials now being carried out in several iustitntioi 
in cariTful bands are not without some signs of promise;- 
I ani, etc., 

Leonard Rogehs. 

Lonflon School ot Tropical Modicine, Oct. 9tb. 

CARDIOLOGY. 

StB,— I shall esteem it a great favour if you will alk 
me to' comment upon your review of my book in the Joubn 
of September 30tb (p. 601), for I am extremely anxious the 
sbontd be no misunderstanding as to the views I have p 
forward upon the important point raised by your review 
These are bis words : 

“ His detaileil and reasoned criticism of the interpretations 
records from the jiignlar vein is vitiated bj- tlie fact that lie'dt 
not recognize that tliese tracings are records not of pressure 1 
of volume." 

I am somewhat at a loss to know wliat precisely 
meant by this statement, that the jugular tracings are volu 
records, but as we are dealing with dynamics (fluids 
motion) I presume that be means changes in tho volume 
tbo blood in the jugular vein obtaining during the card 
cycle. If I am right I would -ask in turn, lYhat is it tl 
determines these changes in volume, if not changes 
pressure? 

The determining cause of the systemic circulation ai 
whole is the pressure developed witliiu the left ventri 

Allison evidently was early amongst all sucii explorers, anu during its systole. This pressure is transformed into 

it was from where they were and where Dr. Allison admits head of pressure within the aortic sac, upon which depei 

bo still is that my work beoan. circulation through the arteries, capillaries, and vei 

In New Senuii. I'/ici np;/ the action of serums by the mouth n.i= f«ii;.,r, 

was defined as being ueitber antitoxic nor antibacterial so 
far as its specific action on tbo organism w.as concerned. 

Tile other elements in tlie serum wore described as elements 
controlling tissue tone and jirobably ot glandular origin. A 
slmrp line of division was made berwceii normal scrnnis and 
those which were tiio product of acquired immmiity. In 
Horinoue Theraptj hij Sera, Vaccines, and Drugs these other 
elements were recognized as hormones, and that they were 
tbo basis not only of tissuo metabolism but also of tissue 
immunity. Tfieir action was not obtainable by bypodennic 
injection ot the serum auy more than tbo specific effeets ot the 
antitoxic and antibacterial elements were obtainable by oral 
exhibition. It was also stated that to obtain tbo full 
inimunity possessed. by tbo animal supplying the sernm it 
had to be given both orally and bypodermically — orally for 


(Kori'cspontJcurc. 


SERUM BY THE MOUTH. . . 

Sir,— I n the Jouax.vi. of July 1st (p. 29) Dr. Allison gives bis 
experience ot the use of serums and vaccines by tbo moutli. 
He beoan to use serums orally in 1892. In N ew Serum Slicrajnj 
(Bailliere, Tindall, and Cox, 1906) I mentioned several wlio 
bad reported the use of antidiphtborial serum orally for 
diphtheria and hypodermically for sepsis as well. Dr, 
Allison evidently w-as early amongst all such explorers, and 


Kii.. u.iuuirtuiuu .uLuu^i. uiju arteries, capillaries, and vei 
During this course the pressure is continuously falling 
exact proportion to the resistances overcome by the inov 
blood. As wo near the terminal venous trunks tho forci 
the ventricular sj'stole is nearly spent, and accordingly 
find very low pressure readings in the veins at the root of 
neck, even to iiitiiiis quantities. At this point the ovenues! 
flow previously maintained in the veins is broken. It r 
shows baitings and accelerations, attended by congestions 
depletions, the vessel wall rising and falling ns the out 
other condition occurs. The filling up of the vein is by afi 
from bebiud, and it points to an impediment in front; 
subsidence of the vein indicates withdrawal ot the impediin 
IVbat is it that holds up the venous inflow and then 1 elci 
it? IVhat but changes of pressure within ‘tbe auric 
ventricular chambers ?~for the vis a te'rgo driving the ver 
blood will' only yield to a iis a f route on tbe heart side. 
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■ At times tlio filling of.tlic jugular vein is not inorcly duo to 
\fflux from hchind ; tlioro may bo actual rcllu.x from llio 
mart ioto. tbo' voius at two points in tUo c.udiao C 3 ’cIo 
— naiuoly, (1) tlio nuriculnr systolo, (2) tho voutricular syslolo 
[cspocially wlicn tho tricuspid valvo is incompotoiit). Intra- 
rouous pressure will, of course, rise and fall with each venous 
distension and subsidouoe. 

There remains yet another cause productive of movomonts 
in tho internal jugular vein, this time indopciuloutlj’ of any 
alteration of volume of blood in tho vein. Such is the impact 
upon the vein of aii}' force from without, and this is illustrated 
by tho carotid artery where it abuts upon tho vein, tho artery' 
.ransmitting to tho vein its Bhnro of llio percussion wave 
projected by tho left ventricle dt each aystolo. — I am, etc., 

' London, W., Oct. 6tb. II.Mir.I.NOTON Saln-SDUIIY. 

PSYCHO-ANALYSIS. 

Sin,-^If I mistake not, tho correapondoneo upon this 
subject which has been proceeding in your columns arose 
primarily in connexion with tho attitude which should bo 
assumed towards it by’ tho family doctor. Tho latter will 
find a very useful guide in tho admirable, scholarly, and 
scientific address delivered last week (see October 7tli, p. 655) 
by one of our most respected, cultured, and revered 
physicians— Sir Clifford Allbutt. Some time ago you were 
good enough to print a letter from mo calling attention to the 
psycho-analysts’ views as to dreams. It elicited one or two 
rather unimportant comments which did not seem to give 
further information in tho desired direction. It was, for 
instance, suggested that “ dgsultory reiiding " was not 
sufficient to warrant comprohonsion or criticism. Witljout 
being intentionally egotistical, I may mention that sinco 
retiring from practice I have had more leisure to peruse such 
works as interest rue on tho various branches of moclicino 
than falls to tho lot of tho average general practitioner. 
dVithout being accused of conceit, I may, perhaps, bo yior- 
mittod to lay claim to average intelligence. It would thus bo 
fair to assume that what is unintelligible to mo will also bo 
unintolligiblo to him. It this be so, it is only roasouablo that 
ho should bo suspioious of a inotliod which cannot bo doinon- 
strated and which does not scorn to rest upon a basis of biology. 

Usyoho-analysts seem to roly largely upon unproved meta- 
physical assumpitious, and it may bo that for this reason their 
propositions have boon too readily accepted at their own 
valuation.' Thus it is possible that the more credulous 
medical men tend to assume that reasoning which rests upon 
a branch of knowledge with which they arc not conversant 
is sound, while on tho other hand soiontitio psychologists may 
bo misled by believing that tho vi ' ' mvo 

tho support of physiologists and ' ome 

of those may be induced to state . S'r 

Clifford Allbntt has brought tho subject before us in such 
a definite manner. 

■ In any case it is difficult to see how psycho-analysts c.an 
refrain from putting forward a reasoned defence of their 
position without giving that position entirely away. Ido not 
know whether they have over published any statistics to 
prove that those who regularly attend confessional are less 
liable to those neuroses which they attribute to repression. 
Should they have done so or be able to do so it might go some 
wav towards supporting their position. — I am, etc., 

■ P.McBamE. 

- • ' UNSUSPECTED PREGNANCY. . . 

Siu—rn view of Dr. Graham Grant’s sweeping assertion 
that no “ woman of average size with utorino contents of 
avera^o bulk ” can go to full time without suspecting her 
condition I beg to record the following case. 

On October 25tli last year I was called to s:e a patient on account 
ot a ‘‘ swelling in the Btoniaoli,” which was snsnected to he a 
tumour I found the patient to be a primiiiara, aged 33, of normal 
stiTtuio hat rather on the small side. She had been married wo 
Tears knrt was living a hoppy normal married life with her 
ilSmI I foimd her on examination to he nine months pregnant, 
ami when I informed her of her condition slie received the news 
w h i credulity, and it was not until two days later when she was 
delivered of a healthy 7 lb. child that she would accept my 
diagnosis as correct. 

It is interesting to sod bow the signs of pregnancy ^YOre 
satisfactorily accounted for without arousing suspicions as 
to her condition in tho mind of the patient or lier husband. 
This is even more rcniarjkablo when one ialces into con- 
sideration tho fact that she is a ^Yoman of normal mentaUty, 
Avlio loft school on reaching standard fi-ve, which I am led to 
belli , iudicates nu average degree of intelligence. 


1. The cessation of menstruation was easily explained to her own 
oalisfaciiony as she had always been inv^'ular, dut slie believed to 
annemia. 

2. The vomiting of pregnancy was slight, and was similarly easily 
accounted for as she was of a “ bilious nature,” and subject to 
vomiting and feelings of nnu-ea on the least provocation. 

3. Foetal movement was felt, but passed unrecognized, tljo S 3 ’m- 
ptoms being attributed to ** wind ” for the treatment of which slie 
resorted toaperients. When tliese failed to stop the ” rumbluiga ” 
the liusbanil' clcverlj’ dealt with the silimtioa by administering 
brandy, which tlio patient assured me never failed to give iuiaie- 
di:itc temporary relief. 

4. A great improvement in appetite was held responsible for the 
increase in girth and general dimensions, until a few days before, 
labour, when a tumour was BU'spcoted. I am indebted to this last 
most alarming suspicion for my professional attendance on what 
has proved to bo a most interesting case. The husband noticed 
the increasing projiortions of the abdomen and breasts, but never 
gave pregnancy a thought. However, to explain it ho went one 
Htep further lu the misdiagnosis, and attributed the increase of. 
appetite of his wife to the invigorating aif of the district, to which 
they had recently come to live. 

Tho patioufc had no reason to hide her pregnancy; in fact, 
both she and hor husband were deliglifced at tho discovery,, 
though somewhat nonplussed by tlio difficulty of piovidiug 
baby ncccssitios and a nurse at so short a notice. 

Strange as all this may read, I would remiud the "donbliug 
Thomases” that sometimes, nnd especially in this particular 
case, facts are moro straugo than fiction. — I am, etc., 

K. "W. Hodgson* JoxEs, iM.Il.C.S., L.H.C.P. 

Cfttcrham on*Hin, Suitcj*. Oct. 8th. 

Sii:,-Tlio case I reported (September 23rd, p. 578) happonoa 
in tlie last years of tlio war. Tbo patient's busbaiid was 
in France, and sho lived with her molUor, who washed her 
linen for lior, and by so doing was able to note the rogidaiity 
of hor daughter’s periods. The patient was a fine, wc 
modelled woman ot average lioigbt, such as one mig it iiiler 
of anyone engaged in lior employment, llio baby auu 
placenta wore of avor.agc size. Tiiore was no reason 
question tbo loiia ftdes of tho patient, her mother, or t o 
iTjprcsontativc ot tho firm for whom sho was working. R 
patient was lying to mo and had been consoions of iioi 
condition it is all the moro surprising that she should oilgas 
herself as a'mauncrium. 

In view of tho facts ot tho case ns observed by oi icportoa 
to 1110 it would be moro jiidioions if Dr. Graham 9^'““-,. ' 
hesitate beloro lisserting that a woman cannot go to full tiui 
without snspootiug her condition.— I am, ol'o., , _ 

on, ALmim lIIM.IAMSi.lU.l.’. 

Mauchcslor, Oct. 9tn. 

Sm_^YiIl von kindly allow ma a little space to m'S'vw. 
vtoJl "oVant (p.^651). of 

vmsnspccted pregnancy came up iii a rcoont eni « 

Tho answer to (n) has boon fully given , (a) the v 
slim. Tho answer to (c) was given also. „„„n-,niicd 

Tho woman was living with her husband, who s 


J, FtnTcnER. 


me. — I am, etc., 

Iiondon. S.W., Oct. Gib- 

the thyiioid ™.. 

tion. AVhat I meant to say was that the le 

of Boptio absorption snob as already inflictod 

of inWatiou to possible otrootural damn o a.ie ^ 

upon thoendoermo sys tom, and^^^^^^^ 

not intend to suggest that the lon^^ fu^otion.-I am, etc , 
bnd any known relation to CaicuTON BIidleg. 

Iioodoii, "nM, Oct. 

(Dlrituaru. 

n A AT n DlIBI.., Ij.rt.C.S.EDiK*, 
AEMAND BBRNAKD, noral iDflrmM-y. Livoipco’. 

ConBuUioa l,as come as a surprise to 

The death of Dr, Armand ^ (.),g of the war 

many of his friends m Li p ■ (.,jg specialty 

Dr. Bernard retired from aori k He howover 

with whioli he had so . pj. gf the Birmingham AVar 

PeSf Gommitlem towards the oiffi of last 

ot his son-in-law, the University of Dobhii, 

anSi^duX^^-Bt ‘^n^.ho foUoi^ing year he 
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took tho L.E.C.S. ami L.M.Eilin., ami sliorUy- attonvanls 
Bottled in Liverpool, wlicro ho devoted special attention to 
venereal' diseases among the sailors of the port, llis assidviity 
earned for him tho appointment of honorary surgeon to 
the Lock Hospital under tho Itoj’al Infirmniy. l-rom that 
time ho hocamo n oil ’ known as a specialist in venorcnl 
diseases, and published many papers in ilio Liivci'poo! Mcdico- 
Chirttrtjical Journal^ oi which “Mediate syphilitic inroction 
in glassblowcrsV (1884) was one of tho most interesting. 
Many of his old students will recall to mind the clinics ho 
used to hold regularly, and tho pains ho took in imparting 
knowledge and in demonstrating c.ascs. Dr. IJeruard was 
naturally a cpiiot man, and rather shrank from any form of 
pinblicity; essentially a clinician, his opinion was frequently 
sought in cases of difficult dingno.sis heforo tho era of sero- 
logical tests. To his iutimato Iricnds ho was a genial man, 
and had tho charm of keeping them. 

The funeral, which took place on October 8th in Livcrjiool, 
was attended by many old friends and neighbours. Dr. 
Bernard was a widower, and leaves a sou. Captain Cyril A. 
Bernard, M.C., K.A.M.C., and three married daughters. 


We regret to record tho death of Dr. T. D. Luke of 
Clevcdon, Somerset, which look place on September 25th 
atler an acute and brief illness. Thomas Davey Luko was 
born in 1873 at Scorricr in Cornwall, and went from Truro 
School to Queen’s College, Belfast, graduating M.B. of the 
Iloyal University of Ireland in 1894 and M.D. in 1908. Ho 
obtained tho Followship of the Hoyal College of Surgeons of 
Edinburgh in 1902. While a student at Belfast he won a 
•scholarship in medicine at Queen’s College, and the Malcolm 
and Coulter exhibitions at the Hoyal Victoria Hospital. For 
raveral years ho enjoyed an extensive practice in anaesthetics 
in Edinburgh, and was lecturer in that subject at the Univer- 
sity of Edinburgh and the first anaesthetist to tho Edinburgh 
Hoyal Infirmary. But his health, which 'was never of tho 
best, compelled him to relinquish these posts, and ho becamo 
medical superinlendont of tho Peebles Hydro, for which 
Ijrevious experience at iMatlock and Grango-ovor- Sands had 
fitted him. Dr. Luke wrote two small works on practical 
anaesthetics, which each passed through several editions, and 
he was known also for his writings on hydrotherapy and 
kindred snbjecls. During tho war he served ns surgeon 
lieutenant-commander in tho H.N.IMl. Two years ago (writes 
a colleague) pursuit of health again led him to the sunnier 
south, and he took up practice in Clovedoii, where he won 
immediate and general respect by bis genial and kindly 
disposition, bis readiness to promote tbo 'welfare of the town, 
and bis untiring -work of self-sacrifice. He bad an extensive 
knowledge of therapeutics, and had contributed to some of 
tho leading works on ti-oatrnont, his latest book on phy.sio- 
tberapy being published this year. Dr. Luke leaves a widow 
and three young children, to whom deep sympatliy is 
extended in their tragic loss. 


liXuibersiiiEs null Otaluflcs. 

DNIVEHSITY OF GL.iSGOW. 

The following candidates have been approved at the examiaatidn 
indicated: 

Final M.B., Cn.B. — A. \S'. Aird, il'iigaret Alexaiidc*. II. G. M. 

- Alexander, Isabel P. Allan, A. Andersor, A. Ande son, W. C. 

Andrew, Margaret B. Ballocli, 

haujuella Blair, Mary WacQ. 

Dickesou, A. Boyd, F. A. Brow 
Janet H. Cauipbeli. Margaret 
NomhT. Caendy.GIadjs AT. 

ColviUo. Klizalieth S. Gno 
Gerbardus C. Uruijwagec, J, 

V' » .V^-vidson, Margaret J)a . 

^aooie A. pejins Agn<s F. Dickson, Lillian M. Dickson. J. B 

ling, Elizabeth H. Forrest, A 

■ '.ibb 

t. A 
Iton 
Ioc<i, 


Giant, \V. N. Gray. H. G. Hailid.iy, J. 
T w A. T. Husiie, 


Tir w narrower, a. T. Husiie, loca, 

Tn, •* G. J. Hutebifon, l-hizabeth G Jamieson. Jessio M. 0. 

1 ^- JelTrcy.T. J. - ones, F. C. Lain?. J. E. S. Lee, 
1 VT > ^^^dsay, G. W. Locbhtnd, Isabella Lmnsden, W. W. 

V K? C iiskey.Joan A. P. MncColl.J. W. M’Convnie, Mary 

•1 • MacCunn. A. a. vn j 

- .V 

rSulty 
L.Mair 
Mi’iev, 

^V. T. Milcbell, -W. JJojjsoii, D. K. Maep. 
SnralV H ’ •«’. Muir, G. .7. Miiller, .7. P. 'Xoilson, 
J. L Of-r' ^';^‘zaVelb K. ’Nicbolcon, J. NIcbolcotJ.T Nicol 

Poiicr Vov 1 ' Bfzni’’'’. Louise B. I'oHocU, T. C. 

jiaij L ProualoVe, T. D. Pjlc, J. H. llauiage. J. S. Rama^c 


AtftTrrTJTT a/.A iM’ilahon, K. C. MncMuviav.A. M 

D r >1, 1 9 ,“'^'®!'- M‘Qahkcv, Doris M'Walio* .Agnes L.M; 
1 • W ^ . Maisliall, H. U. Molv Ho, E izibclh W. Mi’ 

-MoVVhoi,. Pile • n 


Klizaheth C. Rodger, Bcsslo S. Itosp, Mrs. Sarah Ross, J. RnssclJ 
Berllia E. A. Slmriio. AY. Bimp«oi), Christina JL I. Sloan, A' 
Snnddot), J. Hrmnun-villc, J. F. SI. Sfcnbon«o. Fflio S.-Steplicn 
“ V ' ’ ’ '' ‘'‘“'•*hio, T. Tanimbill, 11. G. B 


Mary Mad' 
Tfggari, II. 
Weir. A. F. 
J. 11. WrigL 


reinina Waugh, Janet A O, 
J. ir. Wilson, J.W. Wihon, 

"oil Eg. 


ROYAL FACULTY OF niYSlCrANS .x'l:ND SURGEONS, 
GLASGOW, ... 

TiiK roHowing have been admitled to the Fellowahip (afto 
examiimtioh) : .T. A. G. Rurtoii, J. Rciil. 




A. XEW -winter course of scientific demonstrations arrange 
by tho North of England Branch of the- British Medics 
Association -(vill begin on Thursday, October 19th, at 2.50 p.ra, 
at the, Dm'ha7n County Hosi7itn1, when . Mr. Haraillo 
Drummond will' deal with treatment of clisea 80 .s of th 
colon. Dr'. E. Farquhar Murray with bordor-liue gynaecology 
and Dr. P. .T. Nattrnss with meningitis. Tea'tyill b's serve( 
at 4 o’clock, after which an hour will bo devoted to tb 
(Ictnonslration ol cases by tho honorary slaft ol tbo Durbai 
County. Hospital. Tlio second meeting- takes place at tb 
Hoyal Victoria Infirmary, Newcastle - upon- Tyne, o 
November 16tb. 

The opening lecture of the winter session of the Ccntiv 
Loudon 'Throat, Nose and Ear Hospital, Gray’s Inn Koac 
will be given by Mr. Cbichelo Nonrsc, F.R.C.S.E., at 4 i7.ra 
on Thnrsday, October 26Lli. The subject is “ Foundations c 
otology: the work of Flourens.” 

Mr. Philip Fiianklin will deliver a post-graduate lectnv 
for tho Fellowsbip of Medicine, at 1, AVimpolo Street, tV., o 
Tuesday’ next at 5 p.m., when be will deal w’ith the clinicf 
aspects of tonsils and adenoids. On tVeduesdny, October 25U 
Dr. Eric Pritchard will speak at 8.30 p.m. on the feeding t 
infants from birth to tbo end of tbo second year, and o 
'Tuesday, October 31st, Dr. C. E. Lakin -will give a lecture n 
5 p.m. on indigestiou. Other lectures have been arranged f( 
deUveiy during November and December. 

A counsB of nine lectures on maternity, child welfare, an 
school hygiene will be delivered at tho Hoyal Institute ( 
Public Health, 37, Bussell Square, IV.C., on ■Wednesdays, i 
4 p.m., commencing on October 18th, when Professor Louis 
Mcllroy will speak on tho iufluouoe of ante-natal care niio 
infant mortality. No tickets of admission arc required. 

Dr. R. W. Wilson, having completed forty y’cars in the Poc 
Law service, has recently resigned. He was appointed modici 
superintendent of the Croydon Union Infirmary when th[ 
institution was opened in 1885. ' As a mark of appreciation < 
his thirty-seven years’ service in that capacity and also t 
medical ofllcer of tlie union home and children’s homes, tb 
Croydon Bo.ard of Guardians presented him with a haiidsoni 
silver rose-howl and leatlier album containing an illuminate 
address and the signatures of the contributors. Tho staff < 
the Croydon Union presented him 'with a maguiflcei 
chiming clock inscribed with a record of his services. D 
Wilson was also the recipienfot a china tea-service and oa 
tea-tr.ay from the patients of tho infirmary, a brcakfast-crui 
from the “ grannies ’’ of the infirm -n-aid of the union homi 
and a stamp-album from the children in the homes. 

The first meeting of Hie forty-first session of the Wei 
London Medico-Chitnrgieal Society was held at the Wei 
London Hospital on October 6tli. Sir Leutlial Clieatlo, tli 
retiring president, inducted his successor. Dr. A. G. IVelli 
who then presciifed him with the Keetley medal in memor 
of his year of office. The new President then delivered tb 
opening sessional adtlress, taking as his subject the change 
which ho as a general practitioner had noticed during the lai 
forty-two years. 

At a meeting of the University of London Labour Part 
held at the Essex Hall, Strand, on October 6th, Mr. H. C 
Wells was adopted as tbo prospective candidate of the part 
at the next general election. 

The Medical Prayer Union will hold a conversazione fc 
the reorganization of the Union, at the rooms of the Medici 
Society of London, 11, Ghandos Street, W.l, on 'Thursday 
October 2Gth, 1922, at 8 p.m., when an address will i 
giveii by Dr. Burnett Uae, ou '‘'j?lie religions implications ( 
psycho-therapy. Intimation of iutontion to attend woul 
be appreciated by tho Honorary Seorctary, pro Urn., D 

lorn Jays, Livmgstono College, E. 10 . ^ ■ 

fornm.-lv^'^f7".’“ Pkysiological Resoarcli Laboratorie 
. Conr!. licckoJmm, Kern ’ 
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The flvst c7innGr mooting of tho ITaniovlan Society xrill bo 
:1a at Simp.son’s Restaurant, Chcapsido, on October IGth, at 
50 p.ni. Tbo ainucr will bo followed' by tbo presidential 
Idress on “ The breakdowns of middle life,” by Dr. Forteseno 
)x ; and a paper by Dr. Ernest Young on tbo treatment of 
■spepsia in necessitous patients. 

At tho September matriculation ■examination of tbo 
Diversity of London tbero were 67 successful candidates 
the first division and 503 in the second division, while 39 
,iucd tho supplementary certificate in Latin, three in 
athematics, and one in heat, light, and sound. 

Founders’ day will bo coicbratod at tbo National Hospital 
r tho Paralysed aud Epileptic, Queen Square, W.C., on 
ednosday, November 1st, from 3 to 6 p.m. Each visitor is 
kod to regard this also as a “ pound day ” and to bring a 
lund of goods or money for the hospital. 

The National Health Society, of S3, Berners Street, W.l. 
IS arranged for a comproheusivo six ' months’ course of 
aining for fully frainod nurses and others with certain 
evious qualifications, who wi.sh to obtain appointments as 
■alth visitors and infant welfare workers. The' Board of 
lucation has drawn up a doflnito curriculum for such 
udents, tho full course for untrained and j'ounger women 
ling of two years’ duration. Tbo fee for a six months* 
iirso is 12 guineas, and tho new session connneuced at tho 
id of September, but students can join laf cr ; full ijartlenlars 
n be obtained from the secretary of the Society. 

The Italian .Society of Urology will hold a congress at 
oronco on October 24tb, when tho principal subject for dis- 
ssiou will bo tho remote results of prostatectomy, intro- 
reed by Professors Gardlui and Laslo. 

The Swedish Society of Physicians has decided to bestow 
o Auders Eeizius medal on Sir Charles Sherrington, 
B.E., M.D., President of tho Royal Society, and Waynlleto 
■ofessor of Physiology in tbo University of Oxford, for his 
searches in physiology of tho nervous system. 

TffE nineteenth Italian Congress of Surgery will bo held 
Florence from October 21st to 25th, when the following 
bjeots will be discussed; (1) duodenal ulcer, iutroduced 
■ Professor Alessandri ; (2) arterial and artorio • venous 
leurysms, introduced by Professors Do Gaetano and 
ibolloni, 

Wetkts, iEtotrs, aittr ^nslu£i*s» 

to jmfttiiiff (Ji^cuUtes, iJic Jouunal he sent to pres$ 
earlier than hitherto, tl is essential that eommunications intended 
tor- the current issue should he leceivcd hij the first post on 
Tuesday, and lengthy documents on Monday. 

nncsroNDr.NTs wbo wish notico to bo (alcoa of tbeir coraniunica- 
ions should autbenticato them with tbeir names— of course nob 
lecessaiily for pubJicatiou. 

iinoRB dosirin^; reprints of thoii* arllclos pubitsbod In tho BniTisn 
ilKPicjAL JounNAt* aio reaucbted to comnuiuicato with tho OiUco, 
2.9, fetrand. \V.C.2, on receipt of nroof. 

IE postal address of tho Bniiisn BlEDicAn AbsociAtion and Bnixisu 
JEDioAti Journal Is 429, Strand, Jjondon, ^,0,2. Tho telographio 
•ddresscs are: 

1. EDITOR of tho British Mkdical Journal, Aitioloov. 
V'eslrand, London : tolcidiooo. 26J0, Gorrard. 

2, FINANCIAL SECRETARY AND BUSINESS MANAGER 
fAdvertisements. etc.). Articulate, Westrand, London; telephone, 
5630, Gerrard. 


quebibs and answers. 

Income Tax. 

r. E.” is buying a practice aud the premium is payable partly 
asli down, partly by instalments. 

(1) No allowance can be claimed for that portion of the 
otal capital sum represented by the instalments, neither can 
IX be deducted therefrom. (2) Interest paid to the banh on an 
verdraft obtained for the purchase of the practice can be treated 
s a professional e.xpense. 

O’li. M.” is assessed for 1921-22 on the amount of his salary 
3 assistant for that year. 

He was serving in the Canadian forces for 1919. Under an 
rrangement or concession made by the Board of Inland Beveniie 
rmy service ma^ be reckoned as “employment” for tbepurpose 
■ talcing an average for the assessment of tlie earnings of sijbse- 
lent employment, conscoueatly “ J. O’E. 31.” is chargeable for 
121-22 on liis average earnings for the three previous years, or 
T as long as his army service and civilian employment lasted if 


• "C. G.” ia an assistant who, receives a fixed salary, and whose- 
rent has been paid for him by liia employer to the landlord, 

■ . •.•Assuming that “ C. G.” baa the full rights obtainable by. 
payment of tho rent bo is the statutory occupier, and the 
amount of rent paid by bis employer is assessable on "C. G.,” 
and, of course, properly regarded as aa expense of the practice 
in tlie same way as tbo salary. 

Asthma. 

Dn. AHnXAXDm! Fraxcls (London) mtHos; I think that Dr. Jfarlin 
(September 23rd, p. ’582) M’ould find that a cachet containing 
cafforn valerian, gr. 2,- tbcobrora. BOdiosalic)!. gr. 5, would heip’ 
his caso of polypus asthma and prevent the necessity of'so much, 
adrenaline. Otic of these cachets can he taken every three or- 
four hours it accessary. Asthma, when associated wilh nas.ab 
l>olypi, is very dilllcult to deal wilh, and the removal' of the- 
polypi usually increases tho dinicnlty. ’The more complete and; 
perfect the operation from a nasal point of view,' the 'more 
intractable and desperate is the astlmia likely to become., It is. 
not suflicieutly well known lliat asthmatic snbjects with a low 
blood pressure, who have, or have had, nasal polypi must not be 
given aspirin, antipyrin, or oxy.iiiinothoin. These remedies iu 
such cases are not only useless, but positively dangerous. 

LETTERS, ROTES. ETC. 

Ul’.I.XK Tksts. 

Dll. W. Adams Clark (Penge) writes, iu reply to Dr. IVaslijugloff 
Isaac’s qnerj' (Septomhor 30th) under this heading : I suggest the 
use of Benedict’s tost instead of Fohling's as the best test lor' 
routine e.xamination of the urine lor sugar. No difficnlty occurs 
with tho stopper of tho one bottle required. The solution can be 
obtained ready for use. It keeps well, and ia inexpensive. 
Benedict’s test for sugar is made np ns follows ; Sodium citrate 
173 grams, dry sodium carbonate 9C) grams, are dissolved in hot 
water and llltcred. In this solution 100 c.cm; of a copper sulphate 
- solution containing 18 grams of the salt are added, witli constant 
stirring, and the whole blue-coloured solution is mode np to 
1 litre with distilled water. To carry out tho test about 1 iiicb of 
the Eohitiou is placed in an ordinary-sized test tnbe, nod 8 drops 
— not'raorc— of tho urine added. The mixture is then thoroughly 
boiled, aud the appearance of n spontaneous precipitate which 
may be green, yellow, or red according to thenmonnt of sugar 
present in tlie urine, indicates a positive renotion for sugar. It 
no sugar is present the solution remains bine, or sliows only a 
faint greenish blue haze. Tho reagent is not afleoted by the 
reducing substances in tlie urine other than sugar, and the re- 
action being only slightly alkaline, there is less dnngei" ol 
destroying small amounts of sngnrwhich may be present, i no 
test can bo applied in artificial light, since it is the bulk of ine 
precipitate and not so much tlie colour wbioh gives positive 
indications of sugar. 

rgEVE.N'Tiox or Venereal Dise.vse. 

•‘G.’’ writes: Tho letter by Mr. Iterbert Caiger on IMlic 
prevention ol venereal disease ” iu the issue of OctoberTth (p. bbi) 
certainlv raises very vital , ; ■ ■ . i" ” ^ . ■ 

to what his remedy— ”n I < i ' 

thinking, practised every day m every way -d'O, -■ 

matters) would lead? Could he who loves his neighboni^nilow- 
him to worl; for Iiim at wages incompatible with a 'Iboent 1 o • 
Could sborehohlers continue to draw interest until the original 
capital had been refunded many times over, intepst wbiou uas 
to bo produced by tlie workers beiore the rate of wages wh.cn 
the industry cun afford to pay is calculated? Can his principle 
be carried out without changing the whole stnioture of society . 

Correction. , . 

Dr Douglas K. Adams calls attention to a clerical error in ms 

DR. uouunflo Oi '-’-'--.-i week. In the description 

>•’? a2, col. 1. line 22) the words 

° ^ “ right internal reotas.' - * 

Vac.ancies. 

Notifications of offices vacant in universities, 
aud ol vacant resident and otlier appointments at *"1®® ; 

w"ll bo found at pages 34, 35, 38. 35. 40, and 41 of our 
Columns, and advertisements as to partnerships, assistontships, 

and lo'oumteuencies at pages 36 and 37. advertisement 

A short summary of vacant posts notified in^tbe auieri 
columns appears in tho Supplemen t at page lio. 

OP CHARGES FOB ADYEBTISBM^TS IN THE 
BRITISH MEDICAL JOURNAL. 

£ (f. 1. 

— °oll 

.pasB) ... 7W0 

10 0 0 . 

Half paL’o... ••• ••• ••• 20 0 3 

o 6 jjpQ conta,, ‘ns six words , niviblo t't 

AH roniittances by Post_ Post OIIIco, London, 

tbo British Medical Association at the Genera rgnjittance not so- 
No responsibility rvill be occopted for any such remutance n 

eafeguarded, u.. oFirlrossed to tbo Manacer. 421. 

Advertisements sboald Tuesday morntn-: 

Strand. London, not later ^ L ^0 time, sbocld ba 

preceding publication, and. x£ not paid for at tue 

“KoS’-ifisVeainstTne rule,. of the Post Offleo to rocoiva pole 
lifters addressed either In jnitJals or numbers. 
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MEDICINE. 

270, iln^lnn Poctorls. 

A cunicaij study ot 103 cases of angina pectoris was mado 
l)y B. A. IjEViSK (.foam. Amcr.itctl, Ansoc., Soptoinbcr IGtli, 
1S22, 11.-928), on which wcro based (iio following ohsoevations : 
The disease is niucli more common in males tlian in feinalos, 
while vascular hypertension, which plays an important part 
in tiio etiology of tlic disease, is, on tho contrary, more 
common in women.. Physical work may account for this 
.discrepancy. Tho typical patient witli angina is a strong, 
nmscular, and wcil-sct person, Tho discaso seems to he 
comparatively rare in tlio nnderdcvoloped, poorly nourished, 
and wealr. In this series syphilis was an etiological factor 
iii only six patients. There were seven who liad diahetes 
.nicllitus, and live wire had gout. Organic valvular discaso 
w.as rarely found associated with angina pectoris. Two 
.patients had typical mitral stenosis, and there were two 
.young patients with rheumatic discaso of tho aortic valves. 
The average systolic blood pressure was 160.6 mm., and the 
diastolic 95 mm. The variations from tho mean systolic pres- 
sure extended from 80 to £60 mm. About two-thirds were 
between 140 and 200mm. Observations on tho blood pressure 
ill a few eases wore made in relation to the onset of the 
attack of angina and the administration ot nitroglycerin. Two 
patients showed a marked increase with tho onset ot tho 
attack, and then a t.all as tho attack subsided after the 
nilroglycorin had been given. In a third tlic change was not 
siguilloant either ns the attack developed or ns it subsided 
under treatment. Examination of tho heart in many cases 
was negative. Of tlio 103 patients 47 showed no murmurs, 
43 had a systolic murmur at tho apex or base, and 7 had 
•a diastolic murmur. Ot tho latter group, 2 had doliuito and 
1 piobablo syphilitic aortitis, 3 had rheumatic aortic insuill- 
ciency, and f liad mitral and tricuspid stenosis. The heart 
was generally found hypertrophied on ordinary examination 
•or by orthodiagraphy or cleclrocardiograpliy. An occasional 
patient showed no hypertrophy even after tho most carefiil 
search. Tho dominant rhythm ot the heart in angina pectoris 
was regular, although thoro were occasional extra systoles. 
Only 1 out ot 103 sliowcd persistent auricular flbrillation. 
Tlio quality and loudness ot tho heart sounds are ot practical 
importance in angina, especially tho llrst heart sound at tho 
apex. Oedema of tho limbs and swelling of tlic liver are 
laro, but congestive ralei at tho bases of tlio luugs are 
common, especially in those patients with cardiac infarction. 
Tim electrocardiograms were occasionally normal in appear- 
ance and often showed only sliglit alterations. There was 
evidence ot left ventricular propoudoraut hypertropliy in the 
great majority of cases. 

271. Physiology of the Sympathetic Nervous System, 
h. Baud {Anii.de Mcdccine, Juno, 1922, qi. 453) observes that 
lu the last twenty years so little investigation in regard to 
tlio general and patliologicai pliysioiogy ot tlio peripheral 
receptors and centripetal tracts ot the sympathetic system 
has been carried out that even the oxisteuco of centripetal 
tracts is contested. He refers to the theory ot the antagonistic 
action of the pneuinogastrio and the sympathetic, and 
describes tho further division of the latter system into two 
par. s—“ great sympathetic” and “ iiarasyinpathetic.” The 
fuiictionai antagonism between these divisions is the leit- 
iiwhv of tins theory ; the experimental control of their 
varying reactions to various drugs has become the basic 
puiiclple of this study. Bard regards the •' parasympathetic ” 
"tf an intermediate position; the “great syinpa- 

iietio” belongs exclusively to “ the life ot nutrition,” while 
ti,'' P™®3'®P^tl>utic appears to be a connecting link with 
r.,*li. relation,” controlled by the pueumogastric. 
],.) regarded these two divisions of tlie sympathetic as 
‘*‘^°rent embryonic origins, and Guillaunie believes 
sviii, tf doimexions between the endocrine glands and tho 
iiiiu • ' si'stem constitute a true morpho-physiological 
“aid lays down certain theses: “ Varj'ing stimuli 
a “““ “PP.rdpriate receptive niechaiiisms ” — hence there is 
annil' reflex inccliauism regulating trophic function, 
cerebro-spmar system. “The 
lunctious ot ‘the life ot A - 


nutrition ’ fall into three groups, 
details of their biological mechanism.” 
aud muscular apparatus in order to obtain 


and a,ssimilato unn 
r' ^““retory apparatus ot 


trollinn every kind, and (3) mechanism con- 

' like three groups have a “ pcudnlam- 

on that is, alternation in two phases,” each com- 


plementary to tlic otlior.. Ho illustrates this by reforenco tc 
accepted pliysiological iilicnomena— for.exaiiiplo, respiration 
peristalsis, gland secretion, etc. Bard’s next thesis is 
“Alternation ot plinscs results .in . oscill itions around t 
position of rest.” This double action ri quires i-eccivinj 
apparatus for tlio stimuli wliich are tho soiiicc ot all rofle> 
action. Tho peripheral receptors ot stimuli can only 
exist in tlio interiors ot organs ; he cites, as .exampU 
tho hundlo ot His and Auerbach’s and Meissner’..' 
plexuses, tiro former being tho more complex ; bul 
recent researches (Rauidn y Cnjal and Dogiel) have 
thrown some light on tlicir structure. Bard concludes that 
tho various norvo elements can furnish a complete reflex aye 
and illustrates tills hj’ tho analogy ot a vascular reflex, “ which 
should bo constrictor or elilator, as the impression wliicli 
evokes it deniaiuls increased flow or restriction ot tlio hlootl 
strcani.” Many’ other illustrations -from tho physiology ol 
tlie central nervous system are given. Bard romai'lcs tlial 
the Intcrvoiitiou ot the sj’inpathetic, which plays a leading 
part in tho production of morbid phenomena, sliows Itsell 
chiefly by anomalies of reflex action, anil concludes by 
referring to various drugs which exercise a powerfui influence 
on tho sympathetic— atropine, csorine, adrenaline, etc.— arid 
especially' on the coiiti'asted action of dig.t.ilis and of quiiii- 
dine. The.so few c.xamples, colloctc.l from cardiac thora- 
politics, explain the importance of the preceding principlcf 
and the now aspect given to tho grea: r part ot therapeutic 
problems pertaining to symptomatic uudlcation. 

272 . IntramuECuIar. Injections of Ether In 

Wliooplns-cough. . . . . j 

T. SCHoXFELDEn [Tidsslcri/t for den A’orsA-e Laegejorening. 
August 1st, 1922, p.. 650) has tested the efficacy ot intra- 
muscular injections ot 1 to 2 c.cm. of other in cases bl 
wliooping-cough at tho Ullovaal Fever Hospital, and haf 
found them remarkably ofleotlvo in reducing the frequency 
and severity of tho paroxysms. His review of tho literature 
ot tho subject show.s tliat Audrain rend a paper on it at Havre 
on tlio day before war was declared. During the war ‘this 
treatment fell into aheynuco, hut since 1919 several papers 
have been published on tho subject, aud most of them have 
been confirmatory ot Audrain’s claims. ’The injections 
should he given every clay' for the first three or four days, and 
later every other day. ’The intraiimscnlar is preforablo to the 
subcutaneous route, as the latter entails more pain ; there is 
also the risl: ot necrosis ot the skin following a subcutaueous 
injection of ether. Injected into the muscles in the upper 
part of tho gluteal region, it is not painful for long, and the 
child usually falls asleep within half an hour. This treat- 
ment is also useful in bronchopneumonia, and there liavc 
been favourable reports on its action in cases of measles 
and scarlatina. But the results of the injections are most 
dramatically siiccessfnl in uncomplicated whooping:Cougli ; 
much debilitated cliildren suffering from anorexia anci vomit- 
ing, combined with paroxysmal cough, have been restored in 
a few days to almost complete Health. In cases ot acute 
adenoiditis, simulating true whooping-cough, these injections 
seem to ho practically useless. 


xne importiince 




oypniiis in 


Infantile Atrophy. 

H. Barbieu (Journ. de mid. et do cltir. prat.; July 10th; 1922, 
p. 463) observes that until recently the atrophy of nursling' 
was confused with the so-called “ gastro-enteritis.” These 
patients suffer almost constantly' from dyspepsia, upon which 
true enteritis is often grafted by accidental infection, but this 
lias no direct connexion with the original disease. The infec- 
tion attacks not only the intestine, but the skin and the 
respiratory tract. The wretched state of the patients in 
creases the grai-ity of any' infection, and the greatest care 
should he exercised iu maintaining scrupulous cleanliness 
by sterilizing clothing, etc., to prevent any' pyogenic infec- 
tion, wliich may lead to adenitis, otitis, bronchopneumonia, 
etc. ’The underlying cachexia is due to one or both ol 
the following conditions ; (1) hereditary or cont'enital condi 
tions, (2) environment (and alimentation). Of these the firsi 
preponderate, and greatly aggravate the clangers of faiilti 
hygiene, hnt tho child ot healthy parents may become 
cachectic if improperly fed, and may be cured it the mother 
resumes snckling. Barhier then discusses tho bioloiv ot 
hereditary' discaso due (n) to intoxications, or (ii) to fufec- 
tions. Among tho toxic agents, he places alcohol first, tlicin 
lead, mercury, phosphorus, morphine, aud cocaine. Barhier 
states that infections act-iuTtwo ways:.(l) by toxic action 
on the sexual glands, or (2) by attac^in/lhe^ impregnated 
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vum. The most common infective diseases arc tuhorcnlosis, 
S'plii'ia, and malaria. In regard to .syphilis, 33 per cent, of 
11 the author’s oases had a positive Waesormann reaction, 
at others with negative reaction showed defluito clinical 
ymptoms (9 per cent.). Barbior thovetoro estimates that 
yphilis is responsible for 42 per cent, of all cases of infantile 
trophy. Ho states that those patients may often bo cored 
cry rapidly by speoillc treatment. Ho prefers arsenic com. 
ounds to mercury, and roooramoiuls subcutaiicoiis injec- 
ions of sulfarscnol, given in daily doses of 0.01 to 0.02 eg. 
lor Idlo of body weight. The larger doses (up to 1 eg. per 
;ilo) that have been recoinmonded by some writer's ho con- 
idors dangerous, at least at the commencement of treatment. 

274 . The Fate of Syphilitics with Snlvarsan Rashes. 

J. KLEINSCHMIDT (DciiL vied, tl'oc/i,, July 21st, 1922, p. 981) 
efers to a paper by Buschke and Frcymaim, who rc-c.\amincd 

0 patients whohad sulTcrcd from severe snlvar.san dermatitis. 
Vith one exception these patients were found to be clinically 
v'oll and AYassormann-negative, although the spcclllc treat- 
iient had boon incomplete. It was concluded from these 
ases that the reaction of the skin plays an important part in 
ocovory from syphilis. NYith this conclusion KIcinsebmidt 
isagrees. Since 191G he lias observed 19 cases of .syphilis 
rith severe toxic rashes. Ho included in this category only 
hose cases which, at the beginning of autisyphilitic treatment, 
liowed cither an eruption on tlio .skin or mucous mcinbrancs 
r a positive 'VYassormann reaction. Of tlio 19 i)ationl.s, all 
f wlioni sufTored from bcvcro dermatitis, Yshowed a negative 
eaclion after tlio outbreak of tlie rash. But a convers7on of 
positive to a negative Wassermann reaction usuallv follows 
alvarsau treatment, so this serological cliaugo could hardly 
le traced to the dermatitis. All tho other 10 patients con- 
inued to show a positive IVnssermann reaction in spite of 

severe and general dermatitis, With oedema of tho face 
nd limb.s-, secondary furunculosis, pyodermia, and abscesses 
f the sweat glands. 

275 . Malarial Relapses. 

I. H. Howard {Southern Med. Journ., May, 1922, p. 343), from 
xporicnce while directing an experimental campaign for tho 
outrol of malaria by antimosquito measures, found that in 
919 44.1 per cent, of tho cases were rclap.scs and S5.9 per 
ont. wore new infections, while in 1920 tho ratio was 61.3 per 
out. to 38.'? per cent, rospoctivcly. Since a largo porcentngo 
f malaria each year results from rolap.sos from infections 
oquired in previous seasons tho use of quinine in sterilizing 
arriers is indicated, seeing that the occurrence of relapses 
■•ill ooutinuo whether mosquitos are iircscnt or not. On this 
coount relapses booomc a limiting f.aotor in malarial control 
y antimosqulto measures alono, and lead to tho obvious 
onolnsiou that the sterilization of carriers by quinine Is an 
ssential auxiliary to success in obtaining early and satis- 
ictory results. The district investigated was divided into 
wo areas — one, “tho controlled,” being that in which 
leasurcs for the prevention of mosquito production W'cro 
arried out, .and the other, “the non-coutrolled,” beiiigthatin 
’hich no such measures were adopted. Relapses occur with 
reat frequency for long periods after the initial infection is 
cquited, so that tho malarial morbidity rate of any given 
ear is due largely to relapses from infections received in the 
revious year or years. 

276. Pulmonary Blastomycoses. 

VALUABLE general review on the subject of .the blasto- 
lycoses is given by F. Sbrvet {I!ev. vied, dcl’cst, June 1st, 
922, p.- 364). The term maybe defined as connoting those 
iseasos which are due to the group of fungi known ns the 
lastospores. These organisms are capable of invading any 
issue in the body. As regards the lungs two types of tho 
isease may be distinguished : in the first there is a primary 
nd exclusive localization of the j)araslle in these organs; in 
lie second the pulmonary affection is secondary to a general- 
'ed blastomycosis. There is a very close similaritj' to tuber- 
nlosis and there is little doubt that many of the cases have 
eeu wrom'ly diagnosed. From the patliological standpoint 
le essential lesion of the disease consists in small nodules, 
loselv resembling those produced by the tubercle bacillus, 
lit differing from them in the greater readiness with which 
lev break down into pus. The diagnosis is made by exanii- 
ation of tho sputum, when, instead of the discovery of acid- 
ist bacilli, large round or oval ycast-liko elements are found. 

1 some cases the presence of a positive complement fixation 
■action may bo established, as also the existence of agglu- 
niiis in the patient’s serum. Only occasionally can the 
■ganisni be Isolated from the blood. The importance of a 
iriect diagnosis lies in the fact that there is generally a 
markable response to treatment with potassium iodide;' 
itu tho administration of largo doses the disease often 

.rs up in a few weelis. 


SURGERY. - 

2’77. Early Blifns of Cholelithiasis. 

Bill Berkeley MoynihAN {flritish doimial of Surgery, Jul}’, 
1922,.p. 127) states that lirobably many surgeons have operated 
upon cases where a diagnosis of cholelithiasis has been made 
and failed to find any gall stones present. Man 5 - of these gall 
bladders, however, may show signs of disease, a condition 
known as “ strawberry gall bladder perhajis being present, 
where the congested mucosa is studded with yelloiv'^dots 
ending at tho cystic duct. The symptoms often diagnosed as 
gall stonos may be duo to an infection of the gall bladder, set 
up, it may be, by stones, but not seldom o.xisting in the 
absence of stones. There are several cliaunels by whicli 
invading^organisms can reach the gall bladder: (1) Infection 
iiiaj' ascend along the duodenum, but this mode of infection 
is probably rare. (2) Infection may descend from tho liver, 
organisms reaching tho liver by way of tho portal stream. 
'I'lic portal blood comes from tho alimentary canal and the 
.spleen, and it is possiblo tliat in some cases organisms may 
Come from tho spleen. Tlie association of disease of tho liver 
and spleen has recently become clearer, and splenectomy 
maj’ be found necessary for recurrent cholelithiasis in 
some cases. One function of tho spleen -is to filter out 
organisms and send them to tho liver for destruction. 
It may sometimes harbour rather than .destroy them. 
(3) Infection may bo derived from tho blood, as shown by 
Rosenow. Organisms may bo found beneath the mucous 
layer, and calculi may originate there, -• and later ■ detach 
themselves and become free in the gall bladder. (4) lufec- 
lion may reach the gall bladder by tho lymphatics of the 
liver. Affections of tho liver have been often noticed in 
operations for gall stones. Tlie view is held that chole- 
cystitis is secondary to hepatitis. (5) Infection may reach 
the gall bladder by direct continuity. This method is rare. 
Gastric and duodenal ulcers may have the gall blaiiiler 
adherent to them, and infection penetrate the gall bladder 
from its serous surface inwards. In cases where infection 
reaches tho submucosa a considerable dovelopmentof fat may 
bo found beneath the peritoneum. A similar deposit may 
bo seou over gastric ulcers and in tho mesentery iu chronic 
appendices or with diverticula of the colon. The symptoms 
of gall stones are early wholly refeiablo to the stomach — 
datulcnco and a fullness after meals, nausea aocompanied by 
faintneijs, and often salivation. It is in the assoolation of 
these symptoms that their importance lies. Sometimes pam 
and a slight enlargement of the liver may bo present. It >3 
likely that in many oases tho liver is first involved, and the 
gall bladder attacked later by way of the lymphatics or by 
direct extension. 

278. Methods of Drainage In Surgery. 

Balsamo (Rif. Med., June 26th, 1922, p. 607), after a brief 
reference to old methods of treating' collections of pus, 
divides modern methods of drainage into two mam groups: 
(1) using substances supposed to possess absorptive power 
^ — for example, cotton wool, threads,' charcoal, catgut, sand, 
iodoform, sugar, etc. ; (2) tubes which keep the channel open 
•and allow the pus to escape within or along the line of tiie 
tube— of tho various materials used rubber and gauze am tiio 

■ commonest. Cigarette drainage, introduced by Kuggi m issf. 
is also used. Farafflu drainage, proposed by' Soresi in ram 
(either en bloc or by strips of gauze soaked in paraffin), lias 

■ given good results. Filiform drainage by means of horsehair 
or silk is especially useful iu fistulous tracks. None of these 
methods give perfcc-t satisfaction, and lor some time tiie 
author has abandoned drainage in open surgical wounus nnu 
trusted to the use of thin rubber sheets. Fragments of old 
rubber gloves well boiled are introduced to the bottom of tiio 
wound, packing loosely like a plug and using no strips o 
gauze. The author has treated in this way emp 3 emala, 
appendix abscesses, and many other conditions, anu is 
very pleased with the result. The pus flows out between 
the folds of rubber, and the change of dressing 

and painless. The slight inconvenience pt 
maceration of tho skin by the pus may be paitlj avoidcu 
by smearing vaseline. 

279 , Operative Treatment of Scoliosis. 

S KleinBERG {Neiv Yorlc Med. Jouim. and Med. Bccord, Ju y 
19tli, 1922, p. 93), in a preliminary report, records n s 
experience of an operative treatment of scoliosis " /"“'I “ 
is hoped to obtain the same improvement as that follow ,ng 
the more prolonged treatment in plaster jackets, aru uj 
fusion and splinting of the spine to retain such 
and prevent any increase of deformitj'. The ,prc-opoiatno 

stage‘s consists of continuous extension or hyperextension on 
a convex stretcher frame, traction being applied to the Ijcml 

and pelvis, with, iu some cases, later.a] traction ovei inc 
- At. onnn ns the maximum degree of reduction 
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lias boon obtainoil (usually in about ciHlitavecks, ns coiuimvcd 
avitb ninny inoiitbs ivith iilnstoi') a fusion operation ot tlie 
spine is poi-rormcrt by tlio iiaditiou to the ordinary Ifibbs s 
Insioii operation (wbieli does not npiiarcntly always 
result in solid bony anlcylosis) ot a spVmlinj; ol a nunibcv 
ot vertebrae with a stout beet-bone {jraft, oxtcnain(> from 
one end to the other ot a sinyle curve, or ot one section 
o't a conipouud curve. Usuali.v the yrntt is about ciglit 
inches long, abd extends troin the second or third to 
tiio twelfth dorsal vertebra, beet bone being used in 
order to shorten the time ot operation. After Ilibbs’s fusion 
opeihtion has been pcrforincd upon tiic most curved part ot 
the spine, the spinous processes ot the two uppermost and 
two lowest vertebrae of tiio section operated on arc split, and 
the graft is laid on the laminae and transverse processes on 
the concavity ot the curve and its ends embedded in the .split 
spiuous processes. Tiio periosteum and muscles are sutured 
with kangaroo tendon, and the subcutaneous tissue and skin 
with catgut. The patient is put to bed and not on to the 
frame' for the following week or ten days, after which be is 
placed on the frame and traction is applied to the head and 
pelvis for about eight weeks. A supporting brace, or plaster 
jacltct, is then worn tor about three to six mouths. 

'220 Tonsillitis followed by Fatal Parltonitls. 
r. IllEDEb (i)f«(.jiifd.ll'or/i., August 11th, 1S22, p.l075) records 
two eases, occurring in the same household, ot tonsillitis 
followed by rapidly fatal peritonitis. The first patient was 
a servant, aged 48. who developed tonsillitis after getting wet. 
tiho was admitted to hospital on the second day ot the 
disease with redness and swelling of the pharynx and a 
yellow-brown coating, thick and dirty-Iooking, on the tonsils 
and palatine arches. DipUtlicria bacilli could not be found 
cither in smears or on culture. The temperature was 104^ F., 
and the glands in the neck were swollen and painful. After 
the reaction in the throat had subsided cousidcrably and the 
tomporaturo bad begun to fall tlie patient suddenly developed 
Hbvero diarrhoea and vomiting. The temperature rose to 
103.5°F. and the pulse tol20, the abdomen meanwbilebocoming 
tender and distended. Two days inter free fluid in tlie 
abdominal cavity was demonstrable, and the patient died 
eight days after admission to hospital. A tew cubic centi- 
metres ot pus were found in tlie right pleural cavity, and in 
the peritoneal cavity there was a large quantity ot thick 
green pus, from which streiitococei were cnUivaled. Three 
■ days after this patient fell ill a woman, aged 27, living in the 
same house, developed tonsillitis. The signs and symptoms 
were almost exactly similar to those ot the flrst case, being, 
however, even more severe ; tlie second patient died on the 
same day as the flrst, and in botli cases a prominent featnro 
■was Ihe great respiratory distress. The flrst patient had 
doubtless infected the second, and the increased severity ot 
tile disease in the second case was probably due to the 
virulence ot the infecting organism having been increased in 
the course ol transmission from the one patient to the other. 


281. Xlia Pathogenesis of Renal Tumonrs. 

R- Uehrick (iUrd. Journ. of AuslraUa, June lOtb, 1922, 

. |i- 623), as the result ol a study ot 66 cases of renal and 
• tumour, discusses the patliology ot tuiiiours ot the 

JucIaGy. The Wilms tumour ol the kidney attacks infants, 
in 75 per cent, before the age ot 5. It is malignant, 
grows rapidly, and recurs after removal. These tumours 
syoiy a comhiuatiou of adenoma-lilte tubules with broad 
iiaiids ot iudifterent spiudle-celled tissue; smooth innsclc and 
uiyxouiatouB conueciivc tissue may also be seen. They 
.ai iso.lluough a disturbance ot tlie normal develoiimcnt ot the 
Judiiey. The Grawitz tumour or iiyperuepbroma is the 
commonest tumour ot tiie kidney : ot tumours in adults it 
comprises about 80 per cent. Ic arises in all parts of the 
Jrto.x, is rounded, and varies in size: it does not iiiftltrate 
uo Kuinoy, and has a fibrous capsule. Cysts are common; 

Ruiired in colour, due tofat and haemorrhage. 

jic typical cell is large with a small nucleus. Grawitzeon- 
. .aoied that these tumours grow from misplaced portions of 
i** kidney. This must be rejected, the 
in support ot its renal origin. The Grawitz 
tnlfo'" tlirougli the adenomata from the renal 

\ nnd it is entirely diftereut from tumours in the 
t ° itself. Wilsou asserts that the Grawitz 

arise from rests ot embryonal kidney tissue which 
'J'llia ' '’”R°yR'*>Pbd till they take on ueoplastic properties. 

''.nwover, caiiuot be accepted, and the age 

liininni-.,V* embryonic origin. Kenal 

llio into four great groups according to 

bein'm*lfr.?,^-5®iV embryonal group, the usual form 

t umom-q i IV iliiis ; (2) the series ot epithelial 

helevouencnnr^I’'”' ^'innoma and Grawitz carcinoma; (3) a 
pclvisH,uiinnva^'°"^’!i nntt benign; (4) renal 
<lib Wilriq carciiioma'.a. In children 

carcinoma. ^ tumour is found, in adults the Grawitz 


. OBSTETRICS AND GYNAECOLOGY. 

282. Acute Infection in Synoytlomn. 

AccohdixG lo II. E. IVlULENEY {Snrr/., GynccoX., anil Ohalc 
August, 1922, p. 137), it is frequent, in cases of tho more benij 
syncytiomata, with little tendency to formation of motastasc 
to encounter an acute intectiou of the uterus leading in mat 
instances to a fatal soptieaouiia or peritonitis. Tho porsis 
ence in tho uterus of soft, vascular, and partially disintcgratii 
tissue provides a favourable culture medium for bactor 
which arc accidentally present and leads to somalled “ sy 
cytial endometritis.” In Sohlauch’s summary ot 206 casi 
seven died ot sepsis, and in all these tlie tumonr was benig 
It is important to establish an early diagnosis of the cause 
persistent uterine bleeding after abortion or parturition, ^ 
order not only to deal properly with the tumour itself, bi 
also lo avoid aeuto general infection. The writer records 
case ot severe utorine haemorrhage persisting during tweli 
mouths after abortion; the patient died, appai-oiitly troi 
•septicaemia, after a short pei-iod of pyrexia nuaccompanic 
by pain. At autopsy haemolytic strcplooocei were isolate 
from the blood, peritoneal cavity, andntcrus; in the uterir 
cavltj’ near the entrance to the right Fallopian tube was 
small regressing syncytial nodule 1.5 cm. in diameter, whicl 
apart from the infection wbicii terminated the case, woul 
pirobably have disappeared. Pus was demonstrated micr 
scopical'ly in the vessels leading to the peritoneal cavity ar 
in the general circulation. 


£83. Abdominal Pregnancy. 

Accordixg to P..TACQUIN {Gynecol. ct Ohsicl., 1922, v, 6, p. 493 
many ot the. cases reported as examples of primar 
abdomin.al progiiancy have boon instances ot tnbo-abdomiiu 
preguauey (the ovum being inserted on a portion ot the tub; 
fringe), of pregnancy in au accessory Fallopian tube, or c 
secondary abdominal pregnancy coming late to operation at 
time wbcu traces of the original implantation have beooni 
difllcull or impossible to find. Sittner and also "Wolff liav 
shown tliat in rabbits the foetus maj' reach full growth an 
normal configuration at term, after experimental transplant: 
tion, at tho ciglitli day ot gestation, from the uterus to tli 
abdominal cavity. For clear demonstration ot the occui 
rcnce of jiriinary abdominal pregnancy in the human snbjec 
it is important that the ovum examined should ho living c 
recently delaclied and tliat macroscopical and microsoopicf 
cxaihiuation should be ma'de both' of tho site ot insevtioh c 
the ovum and ot tho genital organs, especially the tulles' an 
ovaries. Jacquin relates a case in which these" condition 
were fulfilled .and which, ho thinks. Is with a considevabl 
degree ot certainly "to be regarded as 'an instance ot primar 
abdominal preguauey. A 5-para, aged 32, was opeiated o' 
for probable ruptured loft tubal gestation ivith severe intra 
abdominal bleeding ; to the left and at the lower part c 
the pouch ot Douglas au ovum measuring 2 by 3 cm. wa 
implanted on the posterior aspect ot "the posterior wall of tli 
cfcrvix and bad caused haeraorrbage, from which the jiatieu 
died two days. later. The' genital , organs were examinei 
microscopically in serial sections and showed no trace of ; 
recent nterine, tubal, or ovarian gestation.' G. 'S^alaiai.E am 
KOBIOLIS (La Gynecoloyie, June, 1923, p. 363) record the cas 
of a priinipara, aged 34, whose pregnancy, except lor sligb 
metrostaxis, accompanied by prolapse ot the cervi.x uteri 
was uneventful until the seventh' month, when sever, 
abdominal pain was experienced, lasting for ten days. Ii 
the eighth month au attack of intestinal obstriictioi 
occurred. At operation a living foetus was found developiu" 
external to the membranes, below the stomach and Irani 
verse colon. The mother succumbed a few hours later, bu 
the child, which was free from deformities save unilatera 
talipes, appeared healthy at the age ot 2 months. 


.io*- Areaimeni; or i’uerperal Fever. 

A. Dodeueein (Dent. meil. Woch., 1922, xlviii, p. 22), atte 
removing with lorceps any retained shreds of foetal mem 
brane, treats patients suffering from puerperal fever b' 
injecting at low pressure into the uterus 1 litre of a solutioi 
ot iodine or one ot its preparations. Curetting and othe 
forcible manipuiatioiis are to be avoided, and mercurl 
cUiorido or carbolic acid should never be used for u'terin. 
douohmg. In many cases the fever disappears after on 
Javaj'e, bub xf sfcreptococci are detected in the lochia and th 
pyrexia persists, injections of colloid and protein substance 
are given. Antipyretics are beneficial.' Abscess in the pari 
metrmni sbonld be opened, from the vdgina when poSe 
hysterectomy is contraindicated in casSs of sti-6ptococcu 
mtection, but may in certain other chses be peiTormld wit 
successful results. Ligation of the veins draiidnl • 

may be beneficial in some cases of tlirombopWebitis hut tb* 
choice of cases calls for very skilful judgement The 
sary abdominal drainage lor suppurltfle 
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iono by postoiior colpotomy, which in over 70 per cent, of 
;ases leads to care. Coeliotomy via Iho posterior fornix is 
i useful diagnostic procedure ; it is attended by little shoclt, 
md if fjus is not found tlio wound can be closed' by sutures. . 

185. Cardiac Failure during Pregnancy and Labour. 

In the experience of H. E. B. Paudee (Aincr. Joum. 0 / Ohslct. 
ind Gyncc., June, 1922, p. 620) mitral stenosis has been less 
langcrous than aortic rognrgitation as a complication of 
aregnancy and labour. The prognosis is more grave wlicn 
:he cardiac decompensation is llrst manifested during labour, 
not during pregnancy. In such circumstances tacliycardia, 
Drtliopnoea, ' cyanosis, pinicish frothy oxpector.alioii, and 
llistension of tlie ncclt veins indicate impending cardiac failnro 
.and oedema of the lungs. The immediate treatment .should 
consist in liypodormic injection of 1/4 grain of morpliiuo and 
L/50 grain of atropine, withdrawal of about 8 oz. of blood 
from a vein, and intravenous injection of, 1/50 grain of 
digitoxin it the patient lias not been previously receiving 
digitalis. It in spite of giving morpbinc labour continues 
to progress and it the morbid symptoms sliow no improve- 
ment, labour must bo terminated. Version is attended 
by muoli shock and vaginal Caesarean section is too 
lengtlij' an operation, so that if a low forceps operation Is 
not feasible abdominal section is probably tlic best method 
of treatment. The administration of ether, preceded by a 
little chloroform, throws loss strain on the heart than is the 
case with gas and oxygen anaesthesia. IVlien docompcnsaliou 
is first noted some weeks or months before labour, proper 
treatment usually loads to quick recovery, and most patients 
can bo safely carried through to terra or to labour induced 
during the eighth montli ; in suoli cases proper observation 
and prompt operation, if necessary, will usually prevent the 
ooourronco of severe docoinpcusation during labour. 

286. Tears of the Tentorium and Falx during Labour. 

R. ZiMMERMANN {Miinch, mc(L V'oeh., 1922, 3) classifles tears 
,of the tentorium and falx produced during labour according 
as they are infratentorial, snpratcntorial, or mixed. Two of 
thirteen oases coming to autopsy were of tim first-named 
group, and tbc writer believes tliat the clinical picture corre- 
sponding to infratentorial tears is a obaractcristic one ; death 
lot 'the child ensues Iminodiately after the llrst respiration, 
ithe piaoentiil circulation being still intact. Probably the 
liaemorrhago from the tear is Insufflcicut to afteot tlio respira- 
tory centre until reinforced by the circulatory cliangcs follow- 
ing the llrst respiratory effort. 


pathology. 


: 287 . Haemotytlo Streptococci. 

Ie. Valentine and C. KrUaiwiede {Jonrn. of Exper. Med., 
;Au<'ust, 1922, p. 157) had been using a culture of a 
haemolytic streptococcus for more thau a year for tbc 
{production of immune serum, and during this period it was 
isubcultured at frequent Intervals anil no ebauge in its 
characters was observed. "When plated in April, 1921, bow- 
lever, it was found that 10 per cent, of the colonies showed no 
iovideucc of haemolysis, but resembled closely a pneumo- 
coccus colony. The two apparently different strains wore 
lobtaihed in pure culture, aud since then have bred true for 
(more thau llfty transfers. Morphologically aud culturally 
the strains showed no differenocs, except that one was 
'haemolvtic and the other non-haernolytlc. Antiserum was 
iireuared against each strain and showed that both fractions 
■ were agglutinated equally well, and that absorption of serum 
ibv eitlfer fraction removed completely the agglutinins for 
: botli fractions, tiiiis showing that tlio loss of haemolytic 
Inower bad not been accompanied by any change m 
ithe a>'Rlutiuogonic complex of the cocci. Virulence tests 
1 re?ealld the fact that the haemolytic variety was more 
' mthogeuic for mice than the non-haomolylio. It was not 
'.found to be possible to restore baomolytic properties to the 
' non Imemolvtio strain by increasing the virulence by mouse 
i nassaw or by successive cultures in blood broth. Vari.ations 
I id thc physiological functions of bacteria occur with fre- 
I has given rise to the impression that the 

^ fimdaineutal antigenic constituents are also re.adily subject 
' to cban'‘e. But general e-xperienco indic.ates a high degree of 
stability” of bactS^^ial types^^as regards the antigenic qualities 
; of the body substance, indicating that a change in antioenic 
' constituents is a fundamental aud radical change, and 
I therefore an unusual occurrence. This .study offers additional 
evidence in favour of the liypothesis that funcuonal changes 
1 amoim bacteria arc only very infrequently associated mtU 
! olianges in tbo antigenic matrix of bacteria. 

I .7 o 6D__ . ^ • - - 


283. Effect of Artificial Pneumothorax on General 
Nutrition and Crovrth. 

The modification of the respiratory exchange produced by 
artificial pneumotliorax induced J. Parisot and H. Hermann 
(C. Jt. Soc. Iltolofiie, Juno 17th, 1922, p. 177) to study the effect 
of the functional suppression of one lung on the general 
nutrition. For this' purpose two sets of experiments -nero 
conducted— -one do.aling with adult rabbits, the other with 
young growing rabbits. In the first series it was found that 
subscqucnc to Uic operation the animals lost weight to the 
extent of about 10 per cent.'; at this level they remained 
rciatively stable. Post mortem the most striliing point was the 
disappearance of the fatty reserves of the body, especially 
those around tlio kidneys. In the second series artificial 
pneumothorax was poriormod on rabbits’ 1 month old, and 
their growtii curves compared with those of control ahiinals 
of the same Utter. Both as regards wciglit and size the 
animals wliicli liad been operiited on increased at a slower 
rate tiian did tlio controls; this difference was retained 
tlirougboiit the whole period of development till, at tlie end 
of seven or eight mouths', wlion growth liad practically ceased 
ill both sets of animals, there was a sti-iiiing dissiinilavity 
noticeable. At the autopsy tlio experimental rabbits were 
found to have laid down no fat reserves at all. Itwould seem, 
therefore, as it tbo effect of nrtiilciol pneumothorax was to 
increaso tlio rate and extent of fat metabolism in tbo body; 
the cx]>lnnation of this tlie authors hope to bring forward in 
an approaching publication. 


2E0. Dlngnosts oT Organic on4 Functional Meningeal 
CondltlonB by Fandy’a Reaction. 

M. M. AVeILL, a. Dufourt, and II. Chahovitch (Lijott Medical, 
June 10th, 1922, p. 842) state tiiat it is often impD.s.siblc by 
clinical examination ouly, particnlarly in infants, to differen- 
tiate between actual meningitis and a functional meningeal 
disturbance. Clinically, certain forms of meningitis are ex- 
tremely latent, wliilo tliorc are patients in whom the violenca 
of functional mcnlugoal reactions leads to a diagnosis 01 a 
meningeal lesion whicli docs not exist. The quantitative 
analysis of the fluid and a leucocyte count require certain 
laboratory apparatus, while tlie simplicity, raplduyi ann 
accuracy of Pandy’s test iiave led the autliorloadopt it during 
the last year in Iho examination of forty spocimonsof uo™“‘ 
or pathological cciobro-spiual fluid. The 
follows: (1) Dissolve 10 grams of pure phenol in ISOc.cm. 
of distilled water. (2) Pour 1 c.om. in'.o u small test umo 
and allow one drop of the fluid under examination to lai 
into the solution. If tho reaction i.s negative no cuango 
occurs; it ])osltivc, a bluish-whito cloud appears, wmt 
descends spirally to tlio bottom of the tube, and finaff/ 
discolours all of tlie fluid. It is a quautitatue 
ami due to precipitation of nlbuujius in tbo 
spinal fluid. I’lie author’s results arc as ^^eniiw 

of tiiborculons jucniiif'itls, \ of acute sypl^uitic id o 
ilis, 5 of ccrcbro-spinal mouinjjilis, 1 of loeuingaj*,^ 
lowing spinal anaesthesia, 12 cases of " ™'=“'?;‘®"J.“actiou 
all cases in wliich defliiitc meningitis developed 
was positive .it tho first examination. The 12 negative na 
were subsequently fouiid to bo free from meningitis ^ 
wero functional reactions occurring in the course oi p 
monia, enteric fever, inllueuKa, etc. Pandy s td.'jt 
agreed witli otiior clieraical tests of the nerebro-.spmai m 
and proved to be most valuable in cases of babies and jou ^ 
children. 

2E0. Tho Thyroid Gland and Sensitivity to TubercnUn-' 

L. Kepinow and 9. Metalnikow (C. li. Soc. 

24Ui. 1922, 11 . 210) have been worUing out the relation m i 
tlivroid eland to tuberculin sensitization in infected n°nna . 
Four thyroidectomizod guinea-pigs and four controls '' 
given a very virulent culture of living tubercle bacilli sub- 
cutaneously. A month later tliey were injected with tubo 
culin, two of each set being given a lethal and tiio a no 
lethal dose. In the control animals the temperature ros 
from 1.5° to 1.8° C.. and two of them died. In none pf t 
animals whose thyroids liad been removed, wliich 

temperature rise more than 0.6° C., even m the two w ue'i 
died after receiving a lethal dose. From this it w ould pi l 
as if two distinct phenomena were being dealt w> 
which may bo classed amongst tlie anaphylactic leaot ons and 
whicli depends for its .appearance on tlio 
thyroid, and one wliich is purely toxic and w hich 5 eai= u 
relation to this gland. In a second series of expeiiments 
l^bpv found that, by injecting the serum of a tnbcrcnloi.s 
smieaTg idtO d normal animal, it w.as possible to .sonsil^o 
rnri-itter to tlie febrigenic factor m tuberenhn, bnt not 
^ to the toxic factor. If, however, tho serum of 

^^tnber-uioHS thyroidectomized guinea-pig was used fn*' 
parin^the iiorniai animal, there was no passive transmission 
of cither factor. - . • 
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Ms. PsEsiDENT, Fellows, Ladies and Gentlesihn, — In oboy- 
iBg the command of yoiir predecessor to deliver the Harveian 
Oration I desire, Sir, to record my deep eenso of tlio great 
bonour bestowed upon mo, and of tlie diffidence I experience in 
approaebing a task tbal lias oocupied tho abilities of so many 
distinguisbed men in tbe past,' Already two bniidred and two 
Orators have complied with the conditions formulated in 
Harvey’s beguest. The subject has been presented from 
many aspects, and, I should be guilty of an net of presumption 
were I to suppose that any part of thq field bad escaped tbe 
minoto investigation of go many acute iutcllcofs. 

Harvey, wbon.fonnding. this oration, indicated with great 
precision its aims and its extent,, but tho provisions elaborated 
witli such care by’ tiic founder, liavo been -interpreted by 
successive, orators- in various -ways. Soinotimcs the. orator 
has obeyed tbe injunctions, of.. IJiirycy more or less literally, 
white at other times a' brief reference to Ibo commands of kbo 
mnadarhaa snfliced to link them, to the subject of the oration, 
nut Hatvey desired this oration to be, above all, tbe. medium 
of an annual, e.xhortatlon to this College for the o.xpross 
purpose of keeping alive in tbe - minds of tlie Fellow.s certain 
important' principles for itlio guidance of tlioir, conduct in 
private and professional lifc-^priuciples as worthy of accept, 
ance to-day as they were in tlio seventeenth century. For 
tms reason lam constcainod to call attention to the commands 
coutamed m Harvey's bequest, for they form the essence of 
modern honourable physicians whether ancient or 

cpfflmands of Harvey may bo considered for a 
henn^J.,vfl ‘t manner in which they have 

f to raeet the needs of modern times. The 

Latin ^ oration should be delivered in 

Iws not been lic.ard 011 this occasion 
method of Latin Janguage has ceased to bo the usuat 
“omml ;„n t>otweeu the learned, and by 

into abevanr.o®“‘m^“'‘ injunction has been allowed to fall 
orator tlii a t ■ second injunction imposes upon the 

the roIlpL^“ “Optioning by name all the benefactors of 
and of they have accomplished, 

ae W to emulate them. Rut heri again 

benefited f1,p^p'''if swelled the roll of those who have 
disposal oft,. the time at the 

S thp ^ ° permit him to comply 

fere is alMW ■^.H'iJicious selectieu of names, there- 
actofnipfp^ a '‘“empt in obedience to this 

mjimctiooa by founder. Tbe two veraaining 

of Naturp\n search and study out the secrets 

the honour of. the 

0.0 diiscnltv '■ 1° ™atual love and affection,", present 

comprise the twentieth century, fOc they 

wb?hhlHfpi:^°^®'‘^®ty.of- the pliysician in eve^ age in- 
to his benuest tlipw'^^^'p ^''®“ ^'^rvey in 1656 attached 
condifion pf pniiff® J"'® tnndameiitai commands the peculiar 

-Was then n,^ ifo ; '^^® ®^POcimental method in science - 

obstinatelv to thp' tpp “1“^’ physicians still clung 

authority itself Lw ““r through centuries by 

religious^elfr,; rf f '-®? foundations. Folitical and 

admonition “ fo m the seventeenth century, and- the 

became tZ solpm '®!®® r'“- '®re and affection" 

of the Colleoenem- to *‘'® 'Welfare 

exists in supuort of tl!!. *^'tbqugb no direct evidence 

that sonio noho of Wp V® >nipowiblo to believe 

tbenraginniuE^Jl'V®''®® and religions passions 

Collego. For tbe'ppll not heard within the walls of the 
for the kiup and nifn “®“ ^cadv to 

a .sliauipfol death - ^ ^ as ready to send that king to 

abomination, and men *'*^® surplice -was an 

rm-, and men who sighed for the days of universal 


orthodoxy, hoforo King Henry VIII had raised his destroying 
hand. All honour, then, to this Coilcgo for tho restraint it 
was able to oxorciso, so that, while Furitan and Koyali.st were 
engaged in n_ deadly struggle, tho Follows, holding tho name 
divergent opinions, wore ablo to meet and conduct their 
business with sneb dccornm that history has been unable to 
record any overt not of enmity. The amount of control 
needed may bo imagined when men like ,Iolm Bathurst and 
Lanrcnco Wright, both in Cromwell’s service and higli in bis 
favour, took tlioir seats at tho Comitia side by side with 
Harvey and Sir Charles Scarburgh, who were no less zealous 
in tho service of their king. May such moderation ho an 
example for all time! 

This College, since its foundation in 1518, may ho regarded 
as ropresoutativo of medical thought in this country, for, with 
fow exceptions, thoso who hnvo contributed to the advance 
of tho scienco and art of medicino have been members of its 
body. But of nil thoso who have conferred honour and dis- 
tinction itpqn the College by reason of their additions to our 
stock of scioutifio knowledge William Harvey occupies alone 
the place of honour. His great work, in which he gave for 
the first time the true explanation of the manner in which 
tho blood circulated, was published to the world in 1628 — 
110 years after the foundation of the College. Tho appear- 
ance of that work marked the beginning of the epoch of 
modern physiology, and tho close of tho long period during 
which tho authority of Galon had held undisputed sway! 
After tho publication of the De Moltt, Cordis the scales fell 
from the eyes, and men broke for ever with the old and inept 
tradition that li'ad for centuries, hindered the advance in 
BcieDtiffc thought concerning biology. But however fav- 
rcacliing tho influence of Harvey’s great work may have 
been, it must not be forgotten that it was but one of the 
epoch-making inovemouts taking place at the same time 
in other branches of science. For the early years of fclie 
seventeenth century witnessed the gathering of the first- 
trnits from that vast ohnugo produced largely by the revival 
of learning — a change which ended inediaevalism and freed 
tho human mind from the feltors' of blind adherence to 
authority. , . . . ;■ l' 

In my attempt to comply with tho conditions; laid’ down in 
tho bequest of Harvey I propose, to. direct' your 'attention to 
a consideration of tlio history of- medicine and science during 
the first hundred years of the existence, bt this Collego, or up 
to the date of the appearance of Harvey’^ work. In oairyino 
out that project it will bo my .duty tb indicate briefly tlie 

chief causes responsible for .the decay c' ’• , 

Middle Ages and the revival of fetters in 
for tlie rebirth of tho study- of medicine ahd science I hold to 
be a part of that Wondor/ul .change.- d^shalf -.then pass to 
a review of the state of medical and Scioutifio' knowledge 
during the sixteenth century, ;or .Up -to .-the appearance of 
Harveys work m 1628. Finally, H. shall offer some con- 
siderations concerning tho change : wrought in' medical and 
scientific thought during the seventeenth' century by the 
advent of Harvey. In adopting thiajmethod -I- shall be able 
to select from the roll of the Cbllege types 'of mental activity 
m Illustration of the various phases through which medical 
thought passed during the period under review, 

. The Age .op AuTHonixy. ,. . .. 

Until the dawn of the .sixteenth, century,-. cooval with the 

foundation of tins GoUe^.m 1518,. it migiftierasaerM that 
the stndy of medicine had made, little ad vancu in- Europe 
mnee-the Greek period, . which -ul6sed with the ago of Galen 
For more than a thousand years, -therefore, tlia^ world was 

'But Tt wls ““'But times. 

.But it was not meduane . and science alone that iailed to 

, register, any advance..; for- the-.- study of all; bra^hS of 

an"J“^fcuXTnt--a^ ^amehia'ek.uight of.stagnalion 
ana obscurity, and . as age succeeded age Europe receded 

etuKth "t ;reK :ignoraueT,^nd -Intel 

lectual Sloth. Ihe chief cause for this Jameutahle state of 
Europe Tvas - political, auil really beoan bu the day 

ItetevtihlX"® Great, in 323, .spear in hauLfoUowe^ 

SloI1lgral^u''l95Thodteii^^ 
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in 364, ’^vas complote, ancl fchc Greek influence wa^ confined | 
to territories along tlie slioros of tlio Bosphorus, the Propontis, 
and tiio Eastern Meditorrnnoan, with stately Oonstaiitinopio 
ns Us disvdcni. As time proceeded, Groolt thonght, lenruing, ' 
and language becanio moro and more circumscribed within , 
the over-narrowing limits of the Eastern empire, and the 
little progress their influence made was entirely in the 
direction of tho east and south. Meanwhile the '\Ve3lern 
emj)iro. in Europe steadily discarded tho Groeli influence 
until Bcarcoly any vestige of it remained. To nil but a few 
tho Greek tongue in Europe was unknown. Barbarians 
occupied tho throne of the Caesars, and a crude system of 
theology prescribed tho limits of knowicdgo, beyond wliich 
the minds of men wore forbidden to venture. From time 
to time hnlt-boarlod attempts wore made to revive Greek 
thonght in tlio West, but tlio result was transient, and the 
dark cloud of ignorance and indifference settled down 
once more. 

A’ol it must not ho supposed that all learning was dead. 
Tile classics were still road in tljo West, but tlio itiiowlcdgo 
they contained was closely guarded by tlio religions houses, 
and w’as tlio appanage of tlieir inmates alone. Tlio Church 
Boon became aware tiiat its power, both spiritual and tem- 
poral, required support that could ho ohtavuod only by an 
appeal to tho intellect. In response to this demand, in the' 
eleventh century was laid tho first foundation of that system 
of. learning known by tlio name of “ScliolnsUcisin ” which 
has amazed and, perhaps, appalled tho intellectual world ever 
since. In support of tho tenets of tho Church the aid of 
motapliysics herrowed from Aristotle was invoked,^ and a 
system was reared having for its basis certain principles 
founded upon tlio antliority of antiquity wbicli it was 
sacrilege to impugn. For centuries intollectnal Euiopo was- 
engaged in tho barren task of commenting upon those priu- 
oiifles. They could not bo submitted to destrnctivo criticism, 
for to doubt or to inquire entailed pains and penalties in this, 
world and in the world to come. 


Tan Revival or Leahsiso. 

But although Wostorn Europe was unacquainted with tho 
Greek tongue at tiiis time, it was nevertheless possessed of 
a knowledge of tho writings of tho Greeks by moans of 
translations into Eatiu tlirougli tlio medium of Arabian and 
Syrian translations from tlio original Greek texts. Tlirougli 
the same tortuous clinnuels the medical writings of_ the 
Greeks W'oio brought to mediaeval Europe, Avero aiipropriaVcd 
by the “.schoolmen,” and wore subjected to the onipty and 
natroNY methods of tho couimoutators. Jiloanwhilo tho 
Eastern empire was slowly dwindling, and its limits Avero 
gradually becoming confined to a small area with Constanti- 
nople as its centre. But, as Philolphus has said, in that 
peerless city the Court and tho Church still spoke, tlio 
lanouaee of Aristophanes and Euripides, and the libraries 
Avere still stored with the priceless manuscripts of the learning 
of ancient Gtcece. Although tlio Greek tongue was lost to 
Europe, and altboiigli the Eastern empire Avas becoming 
ev6rv vear- a more and more circumscribed civilization, tAvo 
events "Avere about to take place which may be roga.rded as 
first stops toAvards the restoration of the Greek spirit m the 
West I refer to the Crusades, and tho occupation ol Con- 
Btautifiople by tho Franks for a period of nearly sixty years. 
From the fervent pages of Anna Comnena aVO are made 
acauaintecl- wiLli Ibe astonishment of tho first Crusaders 
when, with predatory eye, they beheld for the first time the 
Greek capital in all its luxury and glorjL We kuoAV also how 
friohtfulwas the spoliation to Avliich that fair city Avas sub- 
iecled by .the Franks when, in the name of the Master Avbicb 
hntli contending parties served, they marcbed through blood 
to its capture. It is, however, impossible to suppose that the 
tis ts ofC Crusadm-s aud the occupation of the city by the 
Franks did not contribute to the diffusion of the Greek spirit 

'“ThP^fimil act wliich unlocked the treasures of Con- 
stat, tinoifle' and gave to Europe a full knowledge of Greek 
learning^ canie in M55, when on that fateful 29th of May 
Mahomet tlie eonqueior burst through the pte of St. 
Komaims over the corpse of the valiant Constantine, and the 
Greek Empire ceased to exist after a thonsand years of 
mingled glory and .shame. Christendom has rightly deploied 
the last act of that tragedy when the Crescent supplanted the 
Cross at Constantinople. But the liistorian records with 
■■ .A-aou that out of the evil thus perpetrated untold good 


came to Europe. IVitli the final overthrow of the Eastern 
cmiiiro tho treasures of Greek learning. were released, and 
became quickly disseminated throughout Europe. The Greek 
scholars fled aud took up their abode in Italy. Ships ooinino 
from the Golden Horn carried the priceless manuscripts 
which tho Turk, caring nothing for the learning of the infidel, 
h.sd spurned. Italy received with kindness the scliolar- 
refugee and his literature. Tho vanguard of those vrlio were 
destined to rostovo tho Greek spirit to Eiiropo had already 
settled in that country, and soon the Italian universities were 
busily engaged in imbuing themselves with the new influence. 
Thither flocked students from every part of Europe, and 
among them one rovered by this College, Thomas Linacre, 
our great founder. Scholasticism was swallowed up in 
tlio advancing tide of Humanism; learning revived, and with 
it mcdicviio and scieuco began to be studied again in a manner 
calculated to produce solid aud lasting results. 

Now if acquaintance with tho condition of medical know- 
ledge previous to the vovival of learning be desired no better 
book can bo consulted than tho History of i'hy^ick wniien 
at tho b’cgiuuing of tho eighteeuth century by that admirable 
and learned Fellow of this College, Dr. John Freind. This 
work was composed in 1723, while Freind was lodged in the 
Tower under political suspicion, and does the greatest credit 
to bis .scliolarsliip aud vast knowledge of the medical writings 
of tho ancients. In point of stylo the work is excellent, and 
nlthoiigh tho first hook to ajipear in this country dealing Avith 
tho history of medicine, successive historians have been able 
to add little to our stock of knowledge of the subject. Freind's 
lively Avit and the mastery of au easy stylo enabled him to 
present the history of medicine in a garb most acceptable to 
tlio reader. In a delightful vein of sarcastic pleasantry, 
worthy of his friend Swift in his happiest mood, ho deals 
with tho pretensions of many so-called medical authorities 
during tho Middle Ages. From a study, then, of the pages of 
this Father of tho History of Jfedicine in this country a clear 
view of tho state of medical knowledge- in the Middle Ages 
may bo obtained, and Freind is fnlly worthy of being com- 
memorated this day as a benefactor of the College, as a man 
of letters, and ns a physician. . *i.„ 

Tho condition of medical and scientific knowledge in tua 
Middle Ages, as described by Freind, may be summed np m « 
few Avords. With the intellectual stagnation existing at tliat 
period in every branch of thonght, P™gfess-,eo«’d not be 
expcclod. Whatever mental energy was expended had for ws 
aim tho foundation of immutable principles tbat fimeand t 
jnxenuity of the iutalloct could never alter, pe 

mfgTt e.xplaiii, but they not criticize. Wliateror bad 

re eived the sanction of authority become a fixed behef, 

steprwere taken to protect it Bom doubt and totruotiva 

c Eidsm. In fact, tho ultimate end of all 

during the period of the Middle Ages was ‘o’oo'ogjoab and 

so long as that spirit remained dominan “O rea ad^nce 

in any branch of learning could be possible. ® 

ledgo that the Middle Ages possessed ooncermng mediom 

and%cience came from the Greeks, and even tU s jas 

presented in an mcompleto .and inexact form, lino = 

translation and repeated copying f ?UteVof 

found their way into the classics, and it became a matte 

no little difficulty tocorreet and purge them, 

were these errois Avill bo understood wliem it 

that Hermolaus Barbaras restored no less than 

corrupt passages in the tbirty-six books 0 

Middle Ages.'previous to the revival has 

therefore, a stationary period in winch, “s W 

justly observed, learned men could be produced, but no 

‘^'Burwith the revival of learning in ® 

came a far-reaching cliange in .““‘‘“''SjuLrio they 

toAvards the study of medicine and science. Hith i J 

had been content to accept 'vbat had been 

authority. They Avere not 

the texts they read were exact translations f qq,C 

or merely corrupt compilations by from men 

recovery of the Greek toogee traasterred aechcwe l 
of this class to physicians deeply versed m class 1 
ledge, who combined the study of bunaamsm ff 
medicine and seienee. Their exammat.on of t^^ 

their work with scant respect. But let us temem 


OCT. 21 , 1922] 


JtEDICTNE IN THE OENTURy BEFORE HARVEX. 


[ THRiJMTUW *7r»fi 

MkdiCAI. JoCBKAl. / 


fiUionl Uioir nitl it ^voHlcl liavo been impossiblo to I'cvovt to 
tlio origbml Greek texts tkat they tlirow off tlio yolto ot tlio 
Aratiiiin Ivansbitions mul eimbled stiulciits to fjo witli safety 
to t\ic Gicek fouulaiti-lieaff ot medical ki\o\vlcdgo. 

JIaay of the scholar-physicians had acquired their know- 
ledge of Greek in Italy, where the study of that lanoiiago had 
reached a high degree of perfection. But of all tiioso who 
made a pilgriniagc to the sliriueo ot the new learning in Italy 
the great figure of iThomas Liuacrc, the founder of this 
College, and the best example ot tbo scholar-physician, 
possesses for ns an absorbing interest. It will not bo 
necessary for mo to recount the main facts ot his career', and 
indeed to do so in this College, his ancestral lioiiic, would bo 
an act of impertinence. But I may with propriety comment 
upon certain features ot his lilo and activities in order to 
assess the enormous debt this country owes to his learning, 
and to his efforts to improre tlio condition of modiciiio. 
Already pwoficicut in the Greek langnage, througli tbo 
influence of ins friend and master. Soiling, bo travelled to 
Italy for tbo inirposo ot placing himself under the host 
teachers of the classics. Arrived there, ho sat at tbo feet of 
rolitiau, to whom ho owed his exquisite taste in Latin com- 
position, and of Chalcondylas, who rclined his knowledge of 
Greek- But while engaged in tlio pursuits of classical know- 
ledge his tiiougiits became directed to tlio study of medicine, 
and after a residence ot a few montlis at Padna lie graduated 
in medicine at that university. Linacre bad spent two years 
only in Italy, and some have pointed to lliis short preparation 
as evidence that the exercises for tlie degree were merely 
perfunctorj-. Bat in those days a knowledge of medicino as 
tanglit by the ancient writers was all tiiat was demanded for 
tlio dcgiee of doctor, and Linacre, wo iiiaj' bo sure, while 
studying Greek and Laliii, had become fully conversant with 
the inedical texts, so that ho could perform With ease tho 
exeioises required. 

The writings of Galen appear to have attracted him most, 
for ia after-yeavs he confuied liis attention to that author, 
and devoted his unrivalled soliolarship to tlie purpose of 
providing correct and elegant Latin translations of liis more 
important works. Tho success of these translations was 
great, and largely owing to their popularity the authority 
of Galen became paramount daring the early part ot the 
sixteentli century. Indeed, so sacred was the teaching of 
Galen during part of the century tliat Joliu Geynos, a Fellow 
of this College, was fined and threatened with expulsion 
for daring to impngn his authority. Tlieso translations of 
Linacre showed a distinct advance when compared with 
similar writings during the Middle Ages. They were not 
commentatorial, but merely good and exact translations 
from the original Greek, and enabled students of medicine, 
pro a y for the first time, to read Galen untrammelled 
oy tlie useless and prolix commentaries of inexact and 
SnnsLLV ' . After a perusal of tliese correct 

and inqMryl inevitable scientific sequence of doubt 

But to Linacre belongs a glory far in excess of anv bo 
wl rcTbis ^famfrett tr^slator. Even the solid basTs on 
countVmns^ieia to » I” 'enters in this 

as the great founder M tWs Co“leoe-^th°^‘f 
devoted to the conservation and advaneo^ r 
realm. He bad Tisited Italy Uien^tbo on?' ™ 

inttucncoot the revival of karnm * wasMi ^ In^lTo 
universities where be had nursuecniU varions 

had consorted with men of learninn lio "'hei'e ho 

the manner in which facilities wet e^afforded " 

tion of the qnest for knowledoe in all its h !n Prosecu- 
Ihen nearing the zenith of its infinnnl ^'“nches. Padna, 
profound effect upon his mind. Nodoabtlm°co have had a 
busy centres of learning avitb Oxford and 
slumbering in the heavy and Cambridge, still 

sterile scholasticism. -Jn Italy he 
Tibrating, and saw men'slrlvina f’ cl mb 
folded by file luvival of learning. In Endand ho“ 

ssiKs§fi§lis|s 

country ifc *was affor +I10 Tf 1* i y pbysic in I113 oyru 

aEtadVatiS.'5t&T.?„!3 


to learning, and now, through tho inspiration of Thomas 
Linacre, slio was to h.avo her College of Phy.stoians specially 
designed to guard tho interests of physiciaim and to promote 
tho study of medicino. 

The ScnoEAii-PiivsiciANs. 

To Linacro, tho scholar-physician, then, wo owe it, and to 
him aloiio, that England soon after the revival of learning 
possessed a Collogo oudowod with adequate powers to guide 
and direct medical progress. Tho inlluouce of that corpora- 
tion upon tho medical destinies in this country has boon great. 
Throughout tbo course of centuries the Collogo has retained 
tUo characteristics, indelibly impressed by the founder, of 
high purpose and catholicity ^'f aim. For those reasons wc 
ot this College honour this day Thomas Linacro as the 
founder of our College ot Physicians. 

But tho inflnenco of Linacro bore fruit in other directions. 
With liis friends Grocyn and IVilliam Latimer he was respon- 
sible for tbo introdnetion of tbo revival of letters in this 
country. IVithout that revival tho scioiitiUc achievements ot 
tho scventeentli century -could scarcely have been acoom- 
plished. Finally, towards the end ot his life ho designed a 
scliomo for the promotion ot tho study ot medicino in tho sister 
universities, and altliongh tho practical application ot that 
Echemo fell far short of tho intention ot tho founder, the credit 
for tho idea bolougs to Linacro. Indeed, it would appear 
that in tboso latter days llio desire of Linacre to improvo tbo 
facilities for tlio study ot medicine in the uiiiveisities is at 
last meeting with its reward. At Oxford llic funds of tho 
Linacre lectnresbips are now devoted to the teaching ot 
pliysiology, while at Cambvidge you. Sir, as the occupant 
of Linacie's chair, bayo been worthily entrusted with the 
pious duty ot promoting tbo aims so earnestly desired by 
tho founder. 

Less than halt a century had elapsed since the death of 
Linacre botorc tlio destinies of tho Collogo were placed in the 
able bands of another scliolar-pbysician, John Cains, a worUiy 
snccc-ssorof tlie founder. Butforhi-s energy and perseverance 
it is probable that the influence of tbo College as a factor in 
medical progress would have been confined within narrow 
limits. Cains, like Linacre, was a soliolar. He bad trodden 
the same path in his quest for learning in Italy. Taking the 
founder as his model, he spent his life in promoting the 
cause of learning and medicine. His benefactions were con- 
spicuous, and whether ho was designing tho regulations ot 
tbo College wbioli bears bis name, or ruling over this inslitn- 
tion as its President, his aim was ever the advancement of 
knowledge. Although a true type of the scholar-physician, 
he was the first in this country to write a treatise on clinical 
medicino, and his short work on the sweating sickness is tho 
precursor of the work of Sydenham and Hcberden. Natural 
history also claimed his attention, and witli Edward Wotton, 
a Fellow’ ot this College, he shares tho honour of being one 
of the first to write on tliat subject in this country. Of the 
thoroughness of his work for the promotion oE tbo interests 
ot this College we have abundant evidence in the first volnnio 
ot the Annals, written in his own hand. To the most ininuto 
detail ho ordered everything, from the compilation of the first 
book of Statutes to the provision of the silver caduceiis still 
in use, and his pious act in rescuing from neglect tlie tomb ot 
tbo founder. In common with Linacre, Cains was strongly 
attracted to the writings of Galon, and spent iimcli of his 
time when in Italy in making a careful examination of the 
manuscripts of that author. But his scho'arsUip, aitUoiioU 
profound, was not cast in such a rigid mould as tliat of 
Linacre, and there is evidence that his lumd was nndergoin" 
the emancipation iuoyitable with the over-widening scope of 
learning taking place in his day. When in Italy lie lodged 
with VesaliuB, and from this association it is probable that 
he acquired bis taste or anatomy. In after-years, when 
he refouuded Gonville Hall, the Study ot anatorny received 
full recognition in the regulations of the College. He 
also lectured on anatomy before the Barbor-Sumeons, and 
may thus be regarded as the founder ot the'’ study of 
anatomy in this country. For this, and bis unselfish 
devotion to the interests of the College, we record our 
thanks this day. 

Gains may be regarded as the last conspicuous example of 
the scholar-physicians, and it will not be out of place to 
attempt an estimate ot the work they accomplished in the 
cause of medical progress. These men were deeply versed in 

a- ‘ived: and their 

1 Knowledge of medicine came to them in the ordinary course 
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of tlieir studies. They were, soholar.s first, and sonietinies 
tlioir intoi'ost in medicine was inconsiderable. Tin's attitude 
will, however, occasion no surprise when it is romcniberod 
that the Icuowledgo of medicine in those days was stationary, 
and did not, tliereforc, oblige tho student to Iteop liimsolf 
informed concerning its progress. So long as ho know tho 
ancient medical authors, and the commentaries thereon, his 
knowledge could never bo out of date. But when tho revival 
of learning began to influence Europe tho stationary period 
of medical and scientific knowledge soon showed signs of 
passing away, and it became no longer possible for tho scholar 
to keep up with tho advances that were being made. For 
the revival of learning bad let loose upon tho world experi- 
mental science, and scholarship alone was incompetent to 
deal with the problems that arose. For these reasons, 
therefore, soon after tho middle of tho sixteouth century, 
science, including medicine, became divorced from scholar- 
ship, and a now race of men arose who dared defy written 
authority, and who inquired only of Natnro for tho revela- 
tion of her secrotf?. In this way was prepared tho road 
for tho great soioulific advances j\'hich took placn in llio 
seventeenth century, one of which was tho appcaranco of 
Harvey’s great work. 

Tho scholar-physicians, then, of whom Linacro and Caius 
were such shining examples, in spite of their limitations, 
occupied no inglorious position in tho history of medical and 
scientific advance. They effectually bridged tho period 
hotween tho cud of tho influence ol the Middle Ages and tho 
beginning of sound scientific methods. Thoir knowledge, it 
is true, was sought in tho study, but their scholar.ship was 
invalunblo to tho medical ago in which they flourished. 
They restored the pure texts of tho medical classic.s, and thus 
enabled those engaged in tho study of medicine and science 
to begin anew their investigations. The scholar physicians 
U’ero also deeply imbued with tho higher aims of humanism. 
From this spirit sprang their desire to benefit mankind, 
which took definite shape in tho foundation in this country 
of institutions designed to promote the study of niedicino and 
science. In tho early years of this Collego tho Boll contained 
tho names of many whoso attainmenis in scholarship far 
outweighed their ability as physicians. Besides Liuacro and 
Cains may bo mentioned .Toliu Clement, Edward AVotton, and 
Hicbard Bartlot. The.'o men created that spirit of wide 
culluro in tho College which remains to the present day. To 
tho scholar-physicians, thorofoio, wo render thanks, and 
especially must wo hold in remembrauce tho work of Linnero 
and Cams in tho foundation of this Collego and of Caius 
College at Cambridge. 

PnoonEss in tub Sciences. 

Attention must now bo dovotod to tlio history of tho 
progress made in the sciences, after tho ground had been 
prepared by tbc revival of learning. Soou after tho beginning 
of tlie sixteenth century a reconsideration was undertaken of 
llio data on which Ibo sciences were based, aud produced a 
change in the coiicrr tions hitherto regarded as fixed. The 
first movement in llio direction of progress came from tlio 
domain of astronomy, when Copernicus, discarding the Greek 
system, adopted tlie heliocentric tlieory. But his epoch- 
making work did not see light until 1543, although completed 
many years before, and its full fruition was postponed until 
Kepler" formulated the Jaws governing the eclip.ses towards the 
cud of the century. Botany also began to advance. This 
subject had remained in a stationary condition, and had 
benn satisfied by the' compilation of herbals iu wliicli the 
teaching of the ancients was alone regarded. The first to 
break away from ancient tradition was Leoiiiconus, wlio 
impugned the authority of Pliny ; and he was followed by 
Fuchs, Gesnor, and Caesalpinus, all of whom drew their 
facts from a study of nature rather than from books 
previously compiled. 

Towards the end of the sixteenth century ibo science of 
physics was recast and placed upon a sound basis. Stevinus 
bad established the principles of the ibolined plane, William 
Gilbert, a dislinguisbed president of this College, bad dis- 
closed the properties of the magnet, and Kepler bad supplied 
the deficiencies of Copernicus, thus supplanting for ever the 
ancient astronomical system of Ptolemy. The laws of moving 
bodies were soon to be formulated by Galileo, and physics 
freed from its errors was in a position to iend its aid to tbe 
other sciences. AVitli this progress taking place in physical 
science Aristotle became suspect, for certain of bis ideas 

^ ■ ling pliysics failed to stand the test of modern criticism, i 


Hia metaphysics bad been used for centuries in support of 
tho doctrines of the Church, and his works concerning tlie 
biological sciences bad long been the textbooks of the schools. 
But when the physics of Aristotle had been called into 
question, chiefly by Galileo, it was unfaiily concluded tliat 
other parts of bis writings were open to criticism. AVithout 
justification, tlioieforo, tbeso works sliared tlio fato of tlie 
physics, and for tho greater part of the seventeenth centnry 
bis autliority suffered au eclipse which did not pass away 
until tlio oigliteentli century. 

Progress can bo soon iu whatever science is surveyed in tbo 
sixteenth centnry, for the age bad arrived when men began 
to doubt. AATien this state of healthy scepticism took posses- 
sion of the mind, inquiry, wliicli must inevitably lead to tlie 
increase of knowledge, was tlio only logical course that could 
bo pursued. 

AVliilo tlicso changes were taking pl.aco in scientific know- 
ledge, a wfder and more profound cliauge was shaping itself 
in tho realm of lliouglit. For, towards the end of the century. 
Bacon was striving to exorcise from tlio minds of men the 
four idols, and was building up that system founded on 
iiiduotivo inetliods wli'cli lie was persuaded would guide tbo 
intellect to just coiiclusious. Tbo great pliilosopbor, spurning 
tbo useless methods which produced no increase of knowledge, 
fashioned bis system with tbe .single aim of gathering 
the fruit of iutcllcctiial effort for tbo benefit of mankind. 
Altboiigb we can jioint to 110 signal acbieveiuent as tbe result 
of that system, yet it marks tlio definite severance from the 
ancient, and the beginning of modern tliougbt. 


Tin; Objective Stcdy or Axatomy. 

But of all tbo sciences wliicli showed a tendency to advance 
in tliosi'xteeutb century, that of anatomy’ claims our attention 
iu an especial manner, for tbvougli ilie advauco of that 
science lay tbo road to Harvey’s great discovery. Anjltoniy, 
like the other sciences, );nd remained doimant until lado, 
when a book appeared wliicli cxeicised the most pvotouiKl 
iiifluenco n])on tbe subject. 1 reror. of course, to tbe Bq 
Huniani Coijtoris Fnbiica of A’csalius, a book from Ino 
appearance of wliicli wo may date the medern scieiice ol 
anatomy. A’esalius bad been brought up to regard Uic 
teaching of Galen as beyond the spliore of criticism. Ik'f 
dissected bodies himself. Ho used bis eyes and foiiiict tiiat 
what bo saw was plainly at variance with the nccomii: gne 
by Galen and sauetioued by immemorial autbonty. His nimi 
was torn by conflicting emotions. lulu's day it requireil 1 
little courage to impugn so sacred an authority, but eventun y 
be was able to omanoipato himself from the old doumns.^ 
described tlio Jitiman frame as be 11 ,^ 

tions, aud when that bad been accompb’slied tbe days 
authority of Giilen wore numbered. 

Tub Beginnings or PhvsioloGV. 

Aftor tbe publication of this system of anatomy 

the anatomists became uneasy in their minds rcgar )9„ 

teaching of llio great Galon, but so firmly ‘ . it 

authority that they hardly dared to do more than uHO . > ^ 

articulate murmur of dissent. For the 
furnished for all time the true explanation of "g 

in which the blood circulated and performed its s* 
function of maintaining life, and t,7o,ity° 

np that explanation sanctioned by time of 

But their eyes told them only too plainly 
that explanation was mere supposition and lack n„ 

scientific proof. . w t tl,n blood and 

AA’lial was this theory of tbe circulation .(lyoocctl 

its consequent rble in the nutrition of the body , M ‘ . 

by Galen ? At tbe risk of repetition it "'f ^ be 
order to appreciate tbe great induction ot /‘"yodesoriptioii 
explanation, wbioli I summanze “ fo,lo„-s- 'The 

recently given by Dr Charles Singer, was as ^ ^ 
food taken into the body became converted mto cl 
intestines, and was carried ‘be porta vein ^ endowed 
where it was cliangcd into b qod, becom g spirits.” 

with tbe essence of all living things. <=sl e 
Tbe blood thus manufactured and endowed ^y ^1^ 
then carried by the hepatic vein and impurities, 

right side of tl/c heart. Here ^Vro'nnfmon and 

which found egress b? means of the pulmo 

luDfS to the external air. ilien tlie ve . , the 

iiurified ebbed to aud fro in tbe Y.®'^ pf jjjjg venous 
’unctions of nutrition. But a small portion ot tins veno 
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blood Cltoiod tlnongli tlio sopliini of tlio licart by moans of 
invisiblo pores into tbo loft Tontvicle, wliero it camo into 
contact with tlio external air which had roaolicd that 
cliambei- by way of the trachea, tlio lungs, and tho pulmonary 
veins. By this contiict with tho air aud tho iniiato boat of 
the heart tho blood became cudowed with a higher form of 
spirit, termed tho “vital spirit,” and becaiiio arterial blood, 
which, ebbing and flowing in tlic artcr os in tho samo way as 
tho venous or crude blood, carried on its higher functions of 
nutrition. But tbo arterial blood which flowed to tho brain 
becamo endowed thcro with tho highest form of ossonco, 
linown ns tho “animal spirits,” aud was distributed to tho 
body by means of the nerves, which woro hold to bo hollow 
canals. 

Tbo main supports, theroforo, of tho hypothesis of Galon 
woro tho liver as tho source of tho veins aud tho blood ; tho 
conimuuication between tho right and loft sides of tho heart 
through minute and' invisiblo pores in tho septum; tho 
presoncG of three vitalizing essences; and tho abseuco of 
any circular movement of tho blood propelled by tho heart. 
Tliis system, partly based on anatomy and partly on 
hypothesis, was accepted by tho world for more than a 
thousand years. It postponed and fettered any advance in 
physiology, aud on biological scioncos generally imposed 
restrictions similar in effect to the theory of phlogiston on 
chemistry. 

After Yesalins had brohen tho ground, anatomists who had 
sat at his feet carried forward his work until by degrees 
most of the supports of the Galenic hypothesis were wealteued. 
Servetus, Columbus, Caesalpinns, and Fabricius contributed 
to the work of destroying tho Galenic theory of circula- 
tion, but although they gave indications of tho coming 
light' they all lacUed tho power to draw tho all-supiemo 
conclusion. The complete demonstration of tho manner 
in which tho blood oircnlatcd and nourished tho tissues 
required tho work of a genius, aud that genius was liYilham 
Harvey. 

In one sliort work, in' size little more than a tract, ho 
proved by a direct appeal to tho phenomena of nature that 
the teaobiug of Galen concerning tho circulation was wrong. 
Ho laid the sure foundation upon which almost the whole of 
our modern conceptions regarding physiology arc based. In 
^0 history of scientific thought ho takes his place beside 
Copernicus, Galileo, Newton, Lavoisier, aud Darwin. By the 
intuition of genius ho was alile to sweep away false ideas and 
systems grown sacred by lapse of time and in their place to 
implant sound views acquired bn the journey from scepticism 
to inquiry. Then tho book in which Harvey expounded bis 
theory is a model of close and accurate reasoning. Step by 
step each position is made securo before a new proposition is 
demonstrated. The whole is then welded together and the 
inrereucc drawn. Harvey once remarked with a sneer that 
Lord Bacon wrote philosophy lilto a Lord Chancellor, aud yet 
the De Molu Cordis is perhaps tho most perfect example of 
the inductive method as enunciated by Lord Bacon's vast 
lutellebt. Indeed, it is hard to believe that Harvey, who 
knew Bacon well, was not influenced to some extent by that 
capacious mind. 

Harvey, then, established the primacy of the heart as a 
muscular organ propelling the blood in the action of circnla- 
tiou, and explained how the blood found its way from the 
right to the left side of the heart. 1Vhen these important 
facts were madeseenre the whole of the physiological doctrine 
of Galen fell to the ground, and the science of physiology was 
left free to pursue its logical course. It would be wrong, 
however, to assume that these revolutionary views found 
.instant acceptance, for it could not be expected that a system 
that had endured for centuries would cease to exist withont a 
struggle. For a time efforts were made to seek a compromise 
uetweeu tho old and the new physiology. Even Harvey could 
not altogether emancipate himself from the glamour of the 
great name of Galen, and throughout his work, which was 
mrccted to the subversion of the ancient authority, he always 
treats him with respect. But eventually Harvey’s doctrine 
oecamo supreme, and by the time that he was carried to his 
grave in 1657 all but an insignificant minority accepted his 
views without reservation. 

It has sometimes been assumed that tho advent of Harvey's 
ook at onco displaced the whole of the system of Galen, 
nclufiiug his medical teaching. This conception of the effect 
ot Harvey’s work is far from tho truth, for, as a matter of 
laot, ithad but slight influence upon tho practice of medicine 
aunng the seventeenth century. The reason for this will not 


bo far to sock when it is romomborod that modern physiology 
began with Harvoy, and had to mako considerable advances 
before it could bo of real assistance to medicine. A long and 

distingnished lino with Ilallor towards 

tho middlo of tho . ' . . I to accomplish their 

work before physiology was able to come to the aid of prac- 
tical medicine. Tho sbionco of ohomistry. also, was uncreated, 
and it was not until tho end of tho oighteouth coiitury that it 
was in a position to loud its powerful aid in tho study of 
nicdicino. 

The impetus given to tho investigation of the problems 
of physiological science by the appearance of Harvey’s 
work was truly marvellous. Before his day scarcely any 
attempt had been made to approach tho subject from a 
rational point of view. But after tho advent of tho De Molu 
Cordis tbo progress of physiology was triumphant and steady’. 
AVhen wo think of tho successful labours of Aselli, the dis- 
coverer of the lacteals; of Borclli, who brought to the subject 
tho new physics established by Galileo; of Malpighi, tho 
father of our knowledge of the glands aud tho tissues; of 
Glisson, who first enunciated the doctrine of “irritability”; 
ot the work of lYillis and Lower, we can only be amazed 
at tho advance made in a short time largely through the 
inspiration of tho work ot lYilliam Harvey’. 

'This College justly acclaimed Harvey as its brightest 
ornament and conferred upon him its most signal honouis. 
His work supplied tho incentive to several follows who, 
adopting his methods, contributed in no small degree to the 
enlargement of tho boundaries ot scientific knowledge." Among- 
those who followed Harvey’s precepts in the period imme- 
diately succeeding the appearance of his book I record the 
names ot Francis Glisson, Thomas Wharton, Thomas Willis, 
llichard Lower, AVilliam Croone, Nehemiah Grew, Edward 
'Tyson, and Olopton Havers, all of whom are worthy of’ 
mention on this day for tho work they acoomplished for 
.science. But the teaching of Harvey left the majority cold, 
and did not o.xert any considerable influence upon their 
methods of investigating di.sease. Throughout the seventeenth 
century physicians were content to inquire regarding morbid 
phenomena in their studies, rather thau at the bedside, until 
they were aroused from their speculations by the work of a 
man who stands pre-eminent in tho annals of tho College': 
I refer to Thomas Sydenham. 


SVDEKHAM. 

Among the successors of Harvey tho name of Sydenham 
finds a distinguished place. But, great as he was, by no 
exorcise of tho imagination can he be regarded as being 
influenced by Harvey s epoch-making work. Nor can he be 
properly admitted to the circle of men w’ho fashioned the 
distinctive type of seventeenth-century thought. He stood 
alone in his glory. Knowledge gained from books ho despised. 
The first-fruits of scienoe garnered so marvellously in the 
beginning of the century were neglected by him, and even 
the new teaching of anatomy and physiology found him un- 
responsive. Indeed, except for a great admiration for the 
work of Bacon, we can hardly point to a single fact warrant- 
ing us to link him with the spirit of the ago in which he lived. 
He clung tenaciously to tho humoral pathology and was uu- 
influenced by all the vast changes taking place around him. 
He was not a scholar; he had a contempt for science, and 
yet. in spite of these defects, ho has loft upon medicine in the 
seventeenth century an impression that will last as lon<T as 
mankind requires medical aid. ° 

Sydenham was essentially an innovator. He lived in the 
seventeenth century, but was not of it, aud while others were 
painfully exploring the road of scientific advancement he, 
with the Father of Medicine as his only guide, fashioned his 
own path and for all time laid the foundation of clinical 
medicine. He was eminently fitted for the task of intro- 
ducing new methods with the stern and vigorous Buritau 
blood in his veins; a real rebel; a fearless iconoclast. He 
was tho first of a long line of distinguished nhysicians who 
raised the art of clinical medicine to its highest pitch. 'This 
country has always' been renowned for its great clinicians 
and the position to which they have attained has been due 
almost entirely to the influence of the teaching of Sydenham 
If It should be asked what effect that teaching had upon tlib 
art of medicine, tho an.swer would be given corroctlv bv 
Heberden, Bright, Addison.^and 
Watson. His method was scientifically sound, and while 
others were attempting to make signs and symptoms conform 
to theory and authority Sydenham went straight to the 
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betlsido to gatljor facts and ruako observations. In this Jio 
was true to- tiio inductive nietbod : a oollootor of facts from 
wliich to induce general principles. 

Puritani ni in tbo seventeenth century in'oducod its Crom- 
well, the embodiment of relentless energy and resistless brain 
force; its Jifiltou, who showed to what heights of grandeur 
and majesty our own dear langniigo can attain; and its 
Runyan, wlio, all unlettered ns bo was, in the simplest and 
sweetest vernacular penned the finest allegory tlio world will 
ever read. To these groat productions of Puritanism may wo 
not with justice add tho naiuo of Thomas Sytleulmm, tbo 
great Puritan physician, who founded for all time and for all 
couutrics tho art of clinical medicine. 

Co.S'CLUSION. 

Neither time nor tho scope of this oration permits ns to 
pursue further tho immediate and remoto effects of Harvey’s 
work. Enough, I trust, has been said to show the compara- 
tive dearth of scientific endeavour before the date of hi.s work, 
aud tho stimulus scioiitilic research received on account of its 
appearance. In common with all other resnifs of genius, 
attempts have been made to claim for others tho honour of 
priority in promulgating thocontral ideas contained in Harvey’s 
book ; but they avail nothing. Copernicus was not tho 
originator of tho lioliocontric theory, and Darwin gave to 
'William Cbarle.s IVol-s the credit of liaviiig emmeiated first 
the theory of evolution. Rut their glory is not dimini.sbed by 
these admissions, for ideas without irresistible proof aro often 
tho common property of the human intellect. 

I do not propose to detain you with a consideration of tho 
work of Harvey concerning generation, for that .subject was 
dealt with last year in a must able aud exhaustive manner by 
Dr. Herbert Spencer, who brought to his oration, tho accumu- 
lated study and o.xpoiiencc of an expert. But there remains 
Harvey’s character as a man, and that is a subject upon 
which it is good for us to dwell. He lived in an ago when 
men, ou account of the state of political and religious feeling, 
were uuUsually prono to make enemio.s, but all tlmt has come 
down to us regarding his character docs infinite credit to tho 
rcctitudo of his conduct in all tho relations of private life. 
He seemed to bo u.iinlluonced by tho strife going ou around 
him, and although attached to tho Royalist cause by service 
aud interest ho was able to survey’ tlio shipwreck- of that 
cause with fortitude aud cijuan mity. IIis lofty mental 
stature rendered it impossible for him to stoop to vulgar 
polemical disputes, and whenever ho was obliged to enter tho 
lists in vindication of his scientific views it was always with I 
dignity and forbearance. The real character of Harvey is 
admirably poitrayed by Sir George Eut in his well-known 
account of his visit to him in his old ago, when be found 
him forgetting tho lacerations of tho mind in tho pure joy 
of searching and studying out tho secrets of nature 
by experiment. Kings might lose their heads, and old 
orders might bo subverted for' a season, but Harvey’s 
gaze was fixed upon tho beacon of eternal truth. His 
devotion to this College was an out.stauding feature of his . 
life. As its most distinguished Follow he had conferred 
upon it the highest honour, and in a practical manner ho 
exhibited his deep regard by his benefactions. His solicitude 
for tho wellare of this noble library found expression in 
the erection of a building, a gift of books, and a bequest 
of money. A few years after his death the whole of the 
library', with the exception of I'lO volumes, was destroyed 
iu the Great Fire, but that disa.stcr proved to be our richest 
'lain, for it produetd the great bequest of tho Marquess of 
Dorchester to which wo owe tho rarity and value of our 
library. No doubt the liberality of tho marquess was in 
part actuated by the injunction of Harvey to emulate 
those who bad benefited the College, and in our day the 
bequest of Dr. Lloyd Roberts, second only to that of Lord 
Dorcbe.ster, was surely duo to the same .spirit. Tins 
library, raised up aud maintained by tho spirit of Harvey, 
is thc’uoblest monument we possess of that wide intel- 
lectual culture with which this College has always been 
proiniuontly identified. _ 

Harvey, then, in his life and work is the shining example 
to this GoUogo, and the injunctions be has laid upon us in his 
bequest iu 1656 may bo followed safely by all who desire its 
welfare. In tlieso modern days, wlien we stand at the 
threshold of momentous changes, wo may still look for 
guidance and inspiration from those injunctions, for they 
aptly express our duty as physicians, as men, and as Fellows 
■f'this ancient and honourable College. 
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CVlVIN'.BlTr OF EDI.VDE7IJOH. 


Mv first words in addressing yon as Professor of Jlidwifery 
nuu OiscHSL's oEWonicii in tlio University oE i 3 tlinl)Ui'gli must 
be to express my appreciation of tlio groat liononr wliicli has 
been conferred upon mo by my election to tire cliaii-. Tli.it 
honour i.s the greater by reason of the fame of so many of its 
former occupants, among wbom wore the leaders of tlioir day 
in tills particnlar branch of medicine. In the past Edinburgh 
has always been in the vei'y’ van of ob.stctrical aud gvnaeco- 
logical advance. ’To maintain tliat position among the 
medical schools of tho old and new worlds is no easy thing. 
My feeling of 2n'ido i.s, thoroforo, tempered by a very deep 
appreciation of the responsibility of my jiosition, and by a 
realization of tho nature of tho task which lies before me. 

I take up that task with a dotoriniiiation not to spare 
myself in its aocoinplisliment and with a hope that if I fail it 
may at least bo possible to siy of mo that I tried. To help 
mo I have tho inspiration and training which I received 
from 1113' former ehiof.s in Edinhiirgh, the Into Sir Ale.xamler 
Simpson and Dr. A. II. Freo'and B.irbour, to whom I owe so 
miicli. I have also tho experience gained during the past tea 
years ns professor of obstetrics and gynaecology in the 
University of 'Toronto. When I was called there, ten years 
ago, it was to take from Edinburgli to Cauiidi the methods 
of teaching and training which Imd made the Edinbuvgb 
school funioii.s throughout tho world. While in Canada I 
never forgot that and the responsibility to my Alma Mater 
which it involved. And now, iu roiurning to Edinburgh, 

I feel that I have that same responsibility to tho University 
of Toronto and to Canada in bringing hero all the best that 
I have learned in that largo and progressive medical school 
and in that groat aud growing doininiou. 

In tlieso days of rapid advance in all the medical soioncos 
wo aro .sometimes apt to forget what our [iredcoossors did and 
bow much wo owe to them for onr present-day position. It 
does good, tiierofore, every now aud then, to look back a 
little and inform ourselves of their work, and of the diffieiiltios 
they bad to overcome. When wa do so wo aro invariably 
.surprised at tbo extent of their knowledge and tboir great 
foro.sigbt. ' . 1 j n f 

In this respect there is no more fascinating study timn tnac 
of the history of tho cha.r of midwifciy in this university. 

I shall only touch upon a few of the more iiiteresting fac s, 
culled largely from the very full iicconnt compiled by the fa 0 
Sir Alexander Simjjsou, as the result of exhaustive rese.aic 1 
into old records and mannsoripts, and delivered as an maligiiia 
address to his class iu the year of tlio tercentenary 01 i 

university. , i n r tn 

From tlieso researches tliore appears to be no doubt time to 
Edinburgh belongs tbo distiiiotioii of having the first cliaii 
midwifery. It was instituted on February 9tli, 1726 . At J 
time no medical school iu Britain or 011 the Continent 1 
such a profeasovsbip. Strasbourg instituted a professors p 
of midwifory in 1728 , but .apparently no appomtraent nas 
made till some years later, while a century elapsed e 
Paris followed. Tbo Edinburgh appobitmeut was male oy 
the town council, the patrons of tbo nniversii}’. -llieir 1 1 

as quoted by Simpson, is, in part, as follows ; 

“Tile Council having considered the 
Gibson, chirurgeon of Kdinburfih, with a uiess and 

Imtids of four doctors of medicine, setting fortii the 
necessity of instituting a profession of midni/e .'.^a^^.^ , 
extract of an act of tlioluoorporation of tjhirurgeoii j . Gibson, 
approbation' ■ ' 

one o tlieir - fain ar advantage to 

are fully com with the ability 

institute this profession, anrl being \\ ell 
aud capacifcj’^ of the said Joseph Gibson 
they were of the opinion that the Conn 
appoint him to be Professor of IVlidwifery 


in this uitv aim 


Jnra to ue ±'roiessor oi 'i, fho ff/iifl art in 

privileges, with power to '^here this 

as large an extent as ‘“"Sbt bo 

profession is alreadj’ instituted ; and tnat ne — 

•An inaucurnl address to tho students of tbo FacuUj of Metlicino, 
Universi^' of EdintourBli. 
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the Bame privileges and immumlies I mt “f o" 

to a Profksor o£ jria\vircry 111 any otlier well ie,«intc<l or 
place; bat that it should bo expressly provided that I'o sbould 
have no fee or salary from this city out of its patrimony or ie\enue, 
oil account ol liis said profession. . . . 

Tlio ininuto goes oU to relate tlic tlaugcrs to wliicli tvonnon 
were exposed as the result of the pi-acticc of iiiitrniucd mid- 
wives and lays down regulations for licensing llietn. Appa- 
rently the cliiof duty oi the new professor was to teach mid- 
wives, in whoso hands piractically all obstetric practice^ 

His title was “City professor’’ or "Town’s professor, ’ and 
he was not admitted as a memher of the Medical Faculty of 
the university. His successor, Robert Smith, was appoiuted 
in 1739, and liis commission constituted him a memher of the 
Senates Academiens, altliongU lie was not admitted ns a 
member of the Medical Faculty. 

■ Smith tvas succeeded in 1756 by Dr. Thomas Young, who 
most have done a great deal for the tcachiug and training of 
midwives, for his successor, Professor Hamilton, slated that 
as a result of his work there was “ scarcely a parish of Scot- 
land the -midwife of which has not been regnlarly taught." 
Dr. Young was the first to give regular courses of instruction 
to medical students, and he was the first to have a ward set 
apart for their clinical instruction. Again quoting- from 
Simpson : 

"Award in the attic story of the hospital ” (the Royal In- 
firmary) “ by permission of the managers, bat at Dr. Yoniig’s 
expense, was fitted up for four lying-in women, or ns many more 
as Dr. Tcung could accommodate, each exceeding the number of 
four pivying sixpence {let day to Uie bouse.” 

The work of' these early professors must indeed have been 
a labonr of love. The town conncil made it perfectly clear 
that they would receive no salary, and the Royal Infirmary 
granted Dr. Young the privilege of fitting up his ward at his 
own expense. 

The chief facts of local and general interest in the career of 
Y’oung's successor, Dr. Ale.vander Hamilton, are his admission 
to the Royal College of Physicians, which np to that timohad 
not cecognized those practising midwifery, and his establish- 
ment of the first maternity or iying-in hospital in 1791, under 
the patronage of the town council. 

In 1800 he was succeeded by his son. Dr. James Hamilton, 
a man of great ability and a keen controversialist. His lec- 
tures became “ so popular that there were tew students who 
did not attend them" (Obrlstison). In 1815 he applied to the 
Yledical Faculty to have his lectures made compulsory. 

“ The Faculty declined bis request, being guided by its three 
senior members, who bad long been on no friendly footing with the 
applicant. Therefore, in be applied to the council to exercise 

their anlhority bypassing an , " latnstoadd 

his class to the cnrrioulnm lor . -oceduro he 

played into the hands of tlie ton was to find 

a ground for raising an action ol declarator ot right to gov-ern the 
university as ot old ’’ (Christieon). 

This action of Hamilton’s was keenly resented by the 
Seuatus Academiens, but iu 1825, along with other ciiangesiu 
the medical curriculum, it added midwifery as a compulsory 
subject. The regufatien was, however, not enforced till 1830. 

Hamilton died in 1839, and was succeeded iu 1840 by a 
young man of 29 years. ’Phe contest for the chair was 
keen, only a single Tote dividing the successful candidate 
from his nearest rival, 'rhe man elected was .Tames Young 
Simpson. Nothing that X can say can add anything new to 
the many appreciations whicii have been written of that man 
of genius.^ His name will live for ever as tbe discoverer of 
anaesthetic properties of chloroform and as the first to 
apply general anaesthesia for the relief of the pains of 
labour, ^ 

But Simpson did a great deal move than that for midwifery 
and for gynaecology He ivas among the firet to recognize 
the naUire of ohfid-hed fever, and two years before fisler 
gave to tbe world the ptmciplesot autiseptic surgery be wrote 
a paper pointing out the identity iu the ch'nic.al course and 
autopsy findings of surgical and puerperal fever, and ascribed 
ool Cb“tog.on earned by tbe hands or person ot the 
o^rator. He was a keen clmical observer, and always found 
time to pnt his observations on record. Ho invented and 
perfected many obstetrical instruments, and by his use of 
to a Sponge tent gave a gfeat impetus 

°q?‘, '^‘^‘^emies and societies in every part of the 
brn '’Tf bestowed on him their honorary tit^, and he 
brmight great renown to Edmbnrgb, , ^ “es. ana tie 

‘ the thirty 3 -ears be occupied the chair he was 

of him thesJtns 

of midwifery m the curriculum was firmly establishedr4d 


students of this iiiiiTcvsity went forth with a bettor ^vaimt 
than could be obtained in any other inodical school. H'at ‘ 
once made itself apparent in medical jiractico in Scotian 
for midwifery since then has occupied a more important mai 
in general pt'ticfcico in this lljau in any otlicr coiintx'y. Tii 
is one ot tho resnlla of all the hard-fought lights ot our pr 
dccessors, and one which wo must strive never to lose 
there is a very ‘ real danger of its being lost, as we sha 
see later. 

In 1870, on tho death of Sir James Young Simpson, Ii 
nopliow Alexander Russell Simiison was elected to the chai 
which ho occupied till 1905, when, after thirty-five year 
service, ho resigned, because, as he said in his valedictoi 
address, “there is always risk that the ageing incumbent 
a chair may become an incubus upon it. 1 conld not bear 
dree that weird.’’. In his e,ai-ly years he had studied o.xte 
sively on the Continent, and was always a good lingoist. 1: 
travelled much, and knew pcraonally all the best of tl 
workers in his subject in Europe. In this way, and tliroiif 
liis extensive ivriting, he kept the Edinburgh school of . mi 
wifery in tho forefront. He was a skilled operator, and 
tho early days of abdominal gynaecological surgery did mm 
pioneer work. His lectures were always up to date, as 1 
was constantly adding to them from his personal experien 
and from his wide reading. His delivery was not impressiv 
but tho material was of solid worth, and notes faithfully- taki 
yiroved better and fuller than any textbook of tbo day. IV 
own notes of those lectures are among my most vain 
possessions. Ho did miicli for the clinical teaching of mi 
wifery, and inaugurated definite clinical instruction 
gynaecology. 

As a chief in the hospital he was exacting, but when t' 
morning's work was over and his resident accompanied hi 
to the gate ot tbo iotirinary ho became tbe kindly advis 
and friend, betraying that keen sense ot humour which liad 
other circumstances did not show itself. He received t 
honour ot knighthood in 1906, a fi.tting recognition of 1 
work for humanity. His untimely death in 1916 was modvn 
not only throughout Scotland but in di.stant lands where 1 
Christian charity and sympathy had won for hini a place 
the hearts of many peoples. 

On Simpson’s resignation it was deemed advisable 
divide tiie duties of the ehair, and Sir J. Haliiday . Grot 
was appointed profe,ssor of midwifery and Dr. A. H. Freela 
Barbour lecturer in gynaecology. This division was 
conformity with wliat had been done in many other medit 
schools, especially on the continent ot North America, 
had been felt that gynaecology had made such rapid slrid 
tliat it' i-ecjuired the undivided energy of one man to teach 
in the medical School and practise it in tlie hospital, 
many places this separation resulted in a complete divot 
of gynaecology from obstetrics, and the former came largt 
within the domain of the general surgeon. As a result, tU( 
were gynaecologists who had had no extensive experiei 
of obstetrics and obstetricians -who had never practis 
gynaecology. Much that, was common to both was k 
sight of. The gynaecologist was apt to exaggerate t 
surgical side of ids subject, to lose sight of the etiologii 
factor in many conditions, and he had necessarily no conti 
of wlia.t we shall speak of later as preventive gynaecolo" 
On the other baud, the obstetrician who was not also 
gynaecologist was deprived of opportunities ot perfect! 
himself in operative technique, and to-day surgical inti 
yeulion is more and more resorted to in obstetrics as her 
in many instances the safest and most conservative line 
adopt in tbo interests of mother and child. 'These cc 
siderations, among others, have caused the pendulum 
swing back, and now opinion, if not unanimous, is ovi 
whelmingly in favour ot the linking up of the two snbjei 
again, ^bo in 1912 I was called to the University of Toroi 
to rennito the chairs of obstetrics and gynaecology, whi 
had long been separated, and now in 1922 I return 
Edinburgh to teach and practise both subjects. 

In Edinburgh, although tho chair has been divided duri 
the past seventeen years, there has been no divorce betwe 
the. two. subjects such as had taken place in many otl 
schools. Sir J. Halliday Groom is equally distineuislied 
obstetrician and gynaecologist; Dr. Barbour has done last! 
work in obstetrics ; and there was the closest co-operati 
m the teaching and training of the students, 
It IS difficult in their presence to say all that I should li 
„ ‘•heir services to the university a 

tee Edinburgh school. Sir Halliday Groom, long before 
was called to the chair, had made a wide reputation by : 
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■writinns. As a teaolior in llio oxlra-niural scliool lio gainefl 
such popnlavity that for a generation medical students in 
Edinburgh did not consider tlioir education comploto untess 
they had attended his summer course. His enthusiasm for 
his subject u'as unbounded, and ho presented it to his pupils 
in such a clear and dramatic way that they could not fail to 
bo interested and impressed. Tliis suiumcr our university 
conferred upon him the honorary degree of Doctor of Laws in 
recognition of his worth. Wo all join in wishing him long 
years in which to enjoy liis retirement. 

_ Dr. Barbour’s name has an abiding place in obstetrical 
literature by reason of bis work on tlio aiiatoiny of labour, n 
work acconipli.sbed wbilo ho was still a young man. Along 
with tho hito Dr. D. Borry Hart ho published a textbook 
of gynaecology wliioli was translated into many languages, 
went tlirougli many editions, and remains a classic. His 
contributions to periodical litoratuvo have boon many, and all 
are distinguished by originality. Tlio men ho has trained 
ooonpy distinguished positions in tho medical schools at liomo 
and on tho other side of tho Atlantic, and only those of us 
who have had tho privilege of working under liira know how 
much wo owe directly to him. 

The history oE the chair of midwiEcry in Edinburgh is 
practically an epitome of tho whole history of obstetrics 
during tho past two hundred years. Wo see first of all tho 
effort to train midwivos in tho appointmout of tho fiml 
prote.ssor in 1726; tho gradual extoiisiou o£ that teaching 
and training to medical Htndonts by tho provision of voluntary 
classes for them, and tho setting apart of wards for their 
clinical instruction by Professor Young; Ibo recognition of 
the status of tlio obstetrician by the election of Professor 
Ale.xander Hamilton as a Fellow of tlio Boy’al Collogo of 
Physicians; the admission of Professor James Hamilton to 
the Medical I'aculty of tho nnivorsitj’, and the institution of 
compulsory training and examination of students proceeding 
to a medical degree ; the introductiou of anaesthesia in mid- 
wifery practice by Sir Janies Simpson; the recognition by 
him of tho nature of pucrporal fover, tho combating of which 
was begun by bis successor, A. H. Simpson, ns tbo result of 
the discoveries oi Lister ; tlie invention of obstetrical instru- 
ments and tbo porfooting of operative tooliuique by Sir James 
Simpson and his successors. And ail along obstetrics and 
gynaecology have benefited by disoovorios and developments 
in other departments of medical science — in anatomy, in 
physiology, in pathology and bacteriology, and in pliy.sic.s. 
Thanks to the discoveries of Simpson and Lister, techniquo 
has been so perfected as to rendor llio porfornmnee of oven 
the most severe obstetrical operations almost devoid of risk 
to life, and the whole field of operative gynaecology lias 
developed. 

Yet there remains a high puerperal mortality, botli maternal 
and foetal. Puerperal fover alono takes a toll of from one to 
three motliers per thousand births. While the mortality 
from this disease has been enormously reduced in our hos- 
pitals, a corresponding reduction has not boon achieved in 
private practice. The couolusion must bo Hint antiseptic and 
aseptic principles are not followed with the same careful 
-attention in tlio patient’s lioiue as in the hospital. Tiiere 
can scarcely he any doubt that if the principles of antiseptic 
and aseptic surgery were applied as rigidly in private as in 
hospital obstetric practice the mortality from puerperal sepsis 
would practically disappear. A great responsibility attaches 
to us as teachers, and to you as students and future prac- 
titioners, in this matter. 

'i'bere is still also a huge maternal mortality from haemor- 
rhanes, from tho toxaemias of pregnancy, and from complica- 
tions arising during labour. 'The numbers of stillbirths — in 
Edinburgh in 1921 the number was as high as 47.8 pet 1,(X)0 
births— and oi prematurely terminated pregnancies mean 
a oreat loss oE human life. Women in large mimbers still 
suffer from disabilities, causing great suffering and loss of 
eSicienoy, as the result of injuries received in the process of 
childbiitll, and neglected at that time. 

With all that has been left as by oar predecessors we 
cannot but think that we ought to be doing better. And, 
given the proper facilities, there is no question bnt that we 

can do better. ^ ^ .* 

It lias Jong been recognized that most of the complications 
arising in pregnancy, in labour, and after labour are prevent- 
able. If tlioy are detected early they can be easily cured. 
In the case of most of them it is only when they have pro- 
gre^ised, unrecognized and untreated, that they are dangerous. 
'I*l»o progress wliich midwifery has made in the last twenty 
. and is destined to make in the next twenty, is along 


Iho linos of preventive medicine. Preventive medicine as 
applied to obstetrics moans antc-natal care during pregnancy, 
a minimum of iutorfercnce during labour, the most rigid 
attention to asepsis, and the earliest possible carrying out^of 
surgical interforeiico when it is required. 

Ante-iiatal care implies a tborough general examination of 
tho patient ns early in pregnancy as possible, and a special 
o.'raininatiou to make sure that she has the physieaf con- 
figuration necessary for a' normal labour. It implies a cavefol 
watcli oil the patient at regular intervals tlirougliont the 
pregiiancy, and the imiuedinto institution of appropriate 
treatment wlienover tlio least departure from normal is 
dofectod. 

Unfortunately it is diflionU to get women to realize the 
importance of tliis careful watching, with Iho result that tlie 
doctor is often only called in wlieu it is too fate. 'The public 
has to bo educated, and it is only through yon that that 
education can bo carried on, and you yourselves must first be 
tangbt. 

Wo in Edinburgh must not lag behind in this .work, for 
hero in onr medical school wo have the man who foresaw all 
this present-day development many 5 'ears ago. I refer to 
Dr, ,1. W. Ballantyue. 'Thirty years ago he was already 
greatly interested in and an authority on pathological con- 
ditions of tbo foetns. In 1901 bo published a paper entitled 
‘•A pica for a prc iuaternity hospital," and probably largely 
as a result of that paper a pro-maternity bed, known as the 
“ Hamiltou Bed,” was ondowod in the Royal JIaternity 
Ho-ipital. This was probably the first specific provision for 
anlo-natal caro of patients in any hospital. In 1915 Dr. 
Ballautyno established and has since conducted the ante-natal 
clinic attached (o the hospital. 

It is now nnivctsally recognized that a pre-maternity or 
ante natal dopartiuont is a most essential — I should say tlio 
most essential— part of a maternity hospital. In addition to 
tbo outdoor clinic there must bo an adequate number of beds 
for women siifforiiig from tlio various complications of preg- 
nancy. A hospital which provides only for tho women aotoally 
in Inhonr, or already delivered, is falling far short of tbe beat 
that it can do. In tho obstetrical dopaitment of the Toronto 
Geuoral Hospital, of wliicli I had charge, patients at all stages 
of pregnancy were admitted whenever tbeir condition required 
it. Our oiite-uatal clinic was ostahlisbed there in 1914, and 
I have always felt that that was tbe most satisfactory pare 


of my work. 

Tlio results of it woro shown in the absolnle prevention 0 
eclampsia in the patients attending it, tlie early , 

pelvic deformities and their appropriate treatment, tlie e y 

treatment, and in most oases cure, of the toxic voinitm 
iiro"nauoy. and in otlier ways too numerous to mention • 
What wo did in hospital we did also in private P™®, ®' 
found no difficulty in getting our patients to . 

early in pregnancy and at frequent K nWetrio 

There is nothing that so lightens the , j 

practice as this knowing of the patient 
there is nothing that is so comforting ‘ "....ance 

patient, as she approaches her time o£ trial, iggjL 

already given her that everything is proceeding pe y 

problem which faces us is to 

sf tbe uecessitv for ante-naiaf ^^nTiinle of the 

before, cau onl^ be done by the efforts and f, 

whole body of medical pracUtioners jjicb it 

clinic here and there will benefit the community Wtiicn w 
ierves,and public opinion will be educated to a certain e. . 
but it will not be until 

iitLer is an ante natal c inic lor Ins district that the 
Tinximum of beuebt will bo obtaioo^* , . n~c.. in 

Along with ante natal care must p 
idditioS to ante-natal clinics we must 

Is the aiite-natal clinic is tbe great means of p njeans 
fctXcal complications so Post S 

(f prevention of many gynaecolo^i . . giiould leave a 

Je is. preventivo 

we a e satisfied ^ 

latienh until we are sarisn -SVe can give no such 

is.abdi^ as weeks— the usual 

nfter stav ffi hospital. ^Tl.e ideal we must aim atn- 

nT we must alw^ays be aiming at ^ 

i’ 4 - 4 -r^ lr/,^TTr•n Fnr examination four weeJ^s after cliildbirtii. 

trexaminaron^^^^^ ‘I? '•‘°Tihe 

1 ft doctor's consulting-room, in the post-natal dime of the 
mteS hospUahor^in the child welfare centre, to every 
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one o£ whicb I sliould lilio to see an obstetrician attaclied.for 
tile purpose. 

Hero again it is a matter of educating , the public. That it 
is \vorth while attempting is shown hi' the numbers of women 
■ ’ ... suffering from distressing 

( ■ ■ ibstetrical injuries. Had they been 

recognized at the time tliey could easily have been rectified. 
Neglected as so many of them are, they necessitate severe and 
often hazardous operations. 

These phases in the development of obstetrics come at 
a time when in this country a great part of midwifery practice 
is in danger of passing out of the hands of the medical firo- 
lessiou into the hands of certified midwives, and it Ieohs as if 
the great fight which our predecessors made to give to the 
women of Scotland the benefit of shilled attention from 
properly trained doctors were to bo in vain. It must bo 
remembered that England was much behind Scotland in this 
regard, and it almost loohs as if we, as the result of legislation 
common to both countries passed in the last few years, were 
mahing a retrograde step. I grant that the training these 
midwives receive and the work which they do is good, but 
very often that training is received at the expense of that of 
the medical student, and the worh of the midwivos, especially 
in this all-important branch of ante-natal care, is limited by 
their having no general medical education. 

If wo in Britain are to heep abreast of what our cousins 
overseas are doing we must be prepared to give a much more 
thorough and intensive training in midwifery to our medical 
students. Such training cannot be given by malting the 
attendance on a certain number of cases at the patient's home 
the chief feature. Clinical medicine and clinical surgery 
could never be taught in that way, and clinical obstetrics 
certainly cannot. Clinical medicine and clinical surgery 
cannot be taught by a few isolated clinics given at intervals 
throughout the session ; neither can clinical obstetrics. "What 
is necessary is intensive training. A certain part of the 
medical course must be set apart for clinical obstetrics and 
gynaecology, so that the student may concentrate upon them 
—live, as it were, in the atmosphere of them. During that 
time he ought fo_ see all the work of the maternity hospital, 
the ante-natal clinic, the technique in the labour room, the 
care of the newly born child, the after-care of themother, and 
the post-natal clinic. 

I have already had experience of this system of intensive 
clinical training, which I inaugurated in Toronto ei<>ht years 
ago, and I can speak for its efficiency. The objection that 
the intensive system leads to too rapid presentation of the 
subject for its thorough assimilation is got over by a con- 
tinuation of regular clinical lectures to the whole class, say 
^ce a week, throughout the last year of the medical course, 
itot also was a feature of our teaching in Toronto. 

Itith such a system it is possible to make the maximum 
use of all the clinical material available, which under other 
conditions is largely wasted so far as teaching is concerned. 
1 hope that it may be possible, with the co-operation of my 
colleagues in my own and in the other clinical subjects, to 
inaugurate some such system here in the near future. It is 
°J tlie time-table, for I know that 

thej are m accord with me as regards the principle and had 
arrived at the same conclusions some time ago. The clinical 
material IS here in Edinburgh it we can only use it Tnd 
I hope tue time may not be far distant when it will be un 

r,s4'.Sii,r “■ 

pa lent and Ibe training of the student One of thn nm f 

miLuery can sle^blteLrc,arwoJk^^ndu?^^^^^^ 

-the ante-natal clinic, ante-nataf b^ds imd wRli no 
ca^iefoT. aseptic^miawUei^“,| 

fundsi:r'ae“ca“yffi„";it®“J ?btexln - 
of tbe Royal MaternltrHosuital of enlargement 

get It we cannot do all tbnt we Until we 

our future practitioners W’n ^ tiie training of 

barrassed when “^0 anything but em- 

distant lands, who visit this nif aolleagnes from 
«>e Hstory of midw^^v SlTaf 


to the memory of Sir James Young Simpson, is many years 
hchiiid the times. 

I can conceive of no more fitting memorial to tho fallen, 
none which would do more to oompousato for tlio enormous 
loss of Scottish life in tho late war, than, the erection and 
equipment of a modern maternity iiospital in Edinburgh. 
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THE BACTERIOLOGY AND YACOINE TREATHENT 
OE CHRONIC BRONCHITIS ; • 

jiASED ON 300 Cases, witu .Special Reference to 
Associated Nasal Infections. 
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LEONARD MACKEY, M.D., M.R.G.P., 

rnrsiciAH to oct-patiexts, quees's HcsriTAn, BiajrisanAir. 

The description “ chronic bronchitis " does not convey quite 
accurately the condition which forms the subject of this 
paper, for tho cases with which it deals fall into three groups 
which differ both in their severity and in their response to 
treatment. 

1. Those who suffer from frequently recurring attacks 
of bronchitis bnt have an interval of several weeks’ free- 
dom between each attack. 

2. Those who suffer from bronchitis thronghodt the 
cold months and are liable to acute exacerbations, hut 
are _ comparatively free from cough or expectoration 
during the warmer months. 

3. 'Those who are never free from bronchitis, biit are 
worse during the winter, and are liable to acute exacerba- 
tions at any time. 

All are liable at some stage to deVelon asthma 'as a 
complication of tho bronchitis. 

Nearly all such patients find our climate a great handicap 
and they would benefit by residence in a warmer and drier 
land, but very few can afford such a change even during the 
winter months. It is no secret that ordinary medicinal 
treatment is disappointing, both to such patients and to their 
doctors; as time goes on the bronchitis gets worse and 
eventually changes in the bronchial tubes, lungs, and heart 
render the patients incurable invalids. 

In the hope of bringing relief to such sufferers I wish to 
point out a way m wUiob treatment by autogenous vaccines 
can be made more successful than it has been hitherto It lias 
generally been .taken for granted that in snob cases the 

autogenous vaccine must be prepared from the'sputum and 

sometimes this can be done with great snocess. But the 
practitioner knows little of the technical difficulties which the 
bactenologist encounters in attempting to secure pure cultures 
of the causal organisms m a particular case. It may be easv 
enough to see the germs hut impossible to grow what is seen 
The particular sample of sputum may not contain the germs 
responsible for the catarrh, or may contain one varietfonlv 
out of several which are responsible. In tbe most favoLXe 
circumstances it is rarely possible to obtain primary cultures 
m sufficient purity and quantity to make a vLoineTyet S 
of ns feel that tbeie is a virtue in primary cultures that is 
lacking in the succeeding generations of subcultures. 

Then there are the difficulties we make for ourselves The 
bacteriologist inay not see the patient for whom hels worl- 
mg, he may not even hear the result of the treatmeuf W ti' 
vaccines which he has prepared, and so his little “Sunltv 
of learning that some - of the catarrhal germs are of fum ? 
mental importance and others of no account. Better to refuse 

The impression still seems to obtain that a nnf cf »' 
sent through the post perhaps twenty-four bourn C tZ 
time ifc reaches the bacteriologist, is suitable ^ 

which to prepare a vaccine. Such ^ 

to examine for tubero'e bacilli, but certaiSv noTfor mfl ® 
cultures from which to prepare a vacciM ^Sncl, n c 
dangerous because it is fallacious— some of sample is 

increased in numbers, other varieties have died “Emu, ^*‘'7 

a specimen one may prepare an cxcellenf vo '• ^ 

largely a matter of chLco c^«=ellent vaccine, but it is 
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vaccine and -svliich to omit, in ndjn.sting the strength of the 
vaccine to tlie age, weight, and condition of the patient, we 
ouglit not to be surprised tliat a cousiderahle proportion of 
cases BO treated fail to malco a successful rosiionse. Tfet I 
become more and more convinced that if the vaccine is made 
of the right staff no caso of catarrhal broncliitis will fail to 
got some relief from it. 

'Whenever there is sputam to bo hod it.shoald ho carefully 
examined, bat first it must bo carefully collected. The patient 
shouid be instructed to wash his mouth and throat thoroughly 
with warm water on waking in the morning, and wlicn next 
ho coughs to expoctorato into a short, wide, sterilized glass 
tube, which is then securely corked. If this first phlegm is 
partly greenish or yellow there is no need for the patient 
to collect any more; but if it is simply clear mucus ho 
should try again, for a little purulent material is of great 
value. This sample of sputum should bo sent at once 
to the laboratory by a messenger who will carry it next 
to his body or in his trousers pocket, and so keep • it 
warm. Never more lhan thi’oo or four hours should elapse 
between the coughing of the phlegm and the prepara- 
tion of cultures ; this is so important that it is well worth 
while hiring a car to save time if a considerable distance 
separates the patient from the bacteriologist. Such a sample 
should be examined mioroscopically ; parlioles shonld he 
chosen and cultured on blood-agar, and if the bacteriologist, 
guided by the microscopic appearance of the sputum and by 
the clinical symptoms, grows germs which seem adequate to 
account for the bronchitis, ho can hopefully continue his pre- 
paration of a vaccine. If, on the otlicr hand, ho is not satisfied 
he should try again with another specimen of sputum. Every 
sputum is worth examiningfor tubercle bacilli, for occasionally 
they are found when least suspected. 

Opinions may differ as to the relative importance of the 
germs found in the sputum iu chronic broucliitis, and I will 
speak only from my own oxpc ricnco. In 130 cases I found 
germs in the sputum which scoraod lo mo of sufficient im- 
portance to bo incorporated in a vaccine, though not in all 
those cases was I content to rely on the sputum alone. ,Tho 
germs so used and the number of cases in which tho various 
organisms were found were as follows : 


Pneumoocoous 
M. ontarrlmlia 
B. infiuenzao 
Friedliiniler’B bacillus 
Streptococcus muccaus 
Other streptococci ... 
Staphylococcus aureus 


53=40.0 per cent. 
42=32.5 „ 

58=44.0 ., 

10 = 8.0 
8 = 6.0 „ 
28=21.0 „ • 
1 = 0.8 


It will be seen from the numbers that in about half tho 
cases tho infection was a mixed one. Tho list gives a fair 
idea of the sort of infections encountered in these cases. 

Streptococci (apart from N. wucostis) are nearly always 
present in sputum, and are usually of no account; but they 
aie sometimes of real importance, especially when oral or 
tonsillar sepsis has been a factor in establishing the 
bronchitis. 

Tho striking successes occur mainly with pneumococcus, 
inflneuza bacillus, Friedliinder's bacillus, and S. vtneosus. 
The ill. catarrhalis appears in several forms, of which the 
commonest seem to play an unimportant part in the causa- 
tion of bronchitis, but the type which grows in soft colonies 
and is haemophilic is always worth using in a vaccine. 1 am 
quite sure that the bacteriologist who does not grow pneumo- 
cocci and influenza bacilli in a good proportion of bis cn.ses 
of bronchitis is guilty of some technical fault and will not get 
really good results from his vaccines. 

The diphtheroid bacilli (B. septus, etc.) are frequently 
present, but I have never been convinced that they are of 
irhportance, and therefore do not use them as vaccines. 
There are several types of Gram positive diplococci or diplo- 
streptococci which are as common in the sputum as in the 
saliva, and might be mistaken for pneumococci under the 
microscope, but in culture they can deceive only the inexperi- 
enced. I know nothing about filter passers and nltramicro- 
scopic germs, and can only hope that if the day comes when 
they are proved to be the real cause of respiratory infections 
it will also be proved that they find their way into our vaccines 
along with the germs we now consider important. 

There is no need to say more about the preparation of 
autogenous vaccines from sputum. Its success depends 
largely on obtaining a fresh warm sample, free from con- 
taminations with mouth organisms and food. In favourable 
circumstances it may still bo necessary to test several 
specimens from the same patient before one gets satisfactory 


euUnres. Tlioro are occasions, however, on which it is 
impo.s.siblo to obtain a suitable specimen of sputum— for 
example, in ; . , 


o' All. "'bq cannot be fanght to expectorate, 

z. Adults who have just recovered from “ another bad attack " 
and wish to avoid further attacks, but have no sputum. 

j. l ationts who have all the signs and sj-mptoms of bronchitig 
except Ibat they cough np no sputum or only a little clear muoag 

devoid of tigefnl bacteria. 

. who as the result of bronchitis are left with a mosi 

irntatnig dry cough. 

5 Parents who have developed asthma as a direct sequel to 
repeated attacks of hronchitia. 


It was in trying to deal with a case of severe chronic 
bronchitis in a little girl that I discovered a test which bag 
since proved of the greatest help in nearly all subsequent 
cases. Finding it impossible to obtain any sputnm, I took 
cultures from her nasal passages, and obtained such a pure 
and profuse growth of pneumococens that I was able to 
prepare a vnccine from the primary cultures. Her doctor 
carried out the inoculations and reported rapid and complete 
recovery. 

After that I tested the nasal pas=ages iu every case, and 
soon discovered that there is a definite connexion between 
the infection of the nasal passages and the liability to 
bronchitis. From an experience of 300 cases of bronchitis 
dealt with during the past eight years I can state that: 


1. In many cases tho nose anfl sputum show exactly the same 
infecliou, but tlie nasal cultures, being purer and more profuse, are 
usually more suitable tor the priparatioii of vaccines. 

2. In other cases the nose and sputum show different intf ctions, 
yrt both are important — for example, tho nose shows pneiimo- 
CCCCU9. the spiiinm influenza bacillus. 

3. In other cures the nose shows a useful infection, while the 

spntnm shows noiie. .... 

4. During free intervals the patient frequently carries in his 

nasal passages the infection which causes Ins bronchitis. ■ ’ 

5. Iu most cases in which there is no sputam a couvinciuf' 
culture can he obtained Irom the iiasol passages. 

6. Vaccine treatment becomes muoli more sucoessful wlie( 

cultures trom tlie nasal passages are used, combined, wbeS 
necessary, with those from tlie sputum. .... , 

7. There is bacteriological and clinical evidence that bronchitis 
is not a primary disease but an extension or result 0/0 nasal in- 
fection. As a rule such patients do not compjain of nasal catarrh, 
tboiigb it is not unusual to see muco-pus comiug from the back of 
the nose into the pharynx. 

Tho following are some of the nasal findings from oases of 
broncliitis. To those who believe that normal healthy nasal 
passages abound in pathogenic germs these findings wilnnake 
no appe.-il. In my own experience proluse cultures of Uie 
chief catarrhal germs are rarely obtainable from healthy 
persons, and I beg that clinical bAaoteriologists will give tuo 
nasal test a fair trial before condemning it. . 

The nose was tested iu 276 cases of bronchitis and was 
negative in 20. Tho 256 positive cases showed : 

Pnoumococciis 
M. catarrhaJis 
B. jzifliieu55ao 
Friei^aurter’s bacillus 
-S. nnicosus 


118 

82 

49 

38 

20 

29* 

15 

7 


In 110 fewer than 173 cases 
nose alone, either because 
because there ^Yas none to be 


the vaccine was made from the 
the sputum was negative or 
bad. The bacteria found and 


so nsed were : 

PneunzococciTS 
M, catarrhalis 

B. influenzae ... 
PrieflJander’s bacillus 
S. mucosus 


in 


ft 


73 

60 

30 

22 

14 

28 

11 

7 


Note thesimiJarity between this list and that of the gei-ms 
)iiud in the sputum of 150 cases. r i . x 

On the ^vboIe these vaccines were so successful that i am 
,rced to the conclusion that the cause of bronclntis and also 
[ some types of asthma, is to be traced to an infected state 

f some part of the nasal passages. 

Tim method which I use for testing the nasal passages is 
sry simple •* 


x>i..t-.~ Txlnni^-nfTi\r 




n. Tirl warmed in the 


^^he'patient sits with head upright facing the light. 

A tinv sterile swab of cotton-wool mounted on thin wire is 
fw inH-nflnred iuto ODC nasal passage, passed horizontally 
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taokwaKla'nntil it readies tl.o posterior "'f ' f ' ‘I*,® ,'’“%VShcr 
and wUlidnnvii after lieiiifc' left tlicro for, a few BecQuds. iUo oti cr 

Bide is sirapbed in the same way. „„f,.ii,. mi.lied on 

4. Witliout tUo Blightest delay each swab is cnrcfull} rubbed on 
a warm blood-agar piato, whicb is placed m lUo incubator. 

Let it be mado porfcotly clear that this test can only bo 
performed with' the patient near tbo incubator; if it is not 
done in this way it ceases to be , tbe test on 'WliioU tUis 

paper is based. ... . „ 1 

It happens sometimes tlmt the patient is not well cnongb 
to come to tbe laboratory, and in that case tbe incubator ana 
media must go to tbo patient. Eor tliis purpose Messrs. GUas. 
Heavson and Co,, Ltd., -of Eegeut- Street, London, iiavo ^dde 
rne n’iittlo warm box just large cnougb to- bold a few Eotri 
dislies. Its water-jacket can be -tiUed with warm water at ; 
tbe patient’s house and will remain at about body tem- 
perature for several hours, long enough to get tbo cnltiircs 
safely to the laboratory. 

Bacteria such as pneumococci and influenza bacilli will 
usually live for some hours in warm sputum, but tbej' are ■ 
likely to die on a tiny swab even if it is kept warm; hence 
tbo 'advisability of making cultures iramcdiatcly. Such ■ 
cultures often show such a profuse growth oi puenmoeoeens, 
influenza bacillus, Friedliindor’s bacillus, cr S. niiicosus tliat 
a vaccine can be made immediately, but if in small numbers 
any of the above germs are worth subcultuving and using. 

Diphtheroid bacilli are very common in tbe ooso; rightly 
or wrongly, I have never attached any iniportanco to them 
nor used them in a vaccine. I have also ignored small 
groU'tUs of jtf. eatarrhulis, streptococci, and staphylococci, 
but profuse pure growths are of some impovtmtee and should 
be used. 

It is Instructive to compare the result of cultural examina- 
tion of the sputum with that of tiie nasal passages in 
128 cases in which both examinations were made. 

Table showiiip Tercentaac of Various Orciaiiisim found on Cultural 
Examination of Siuiiuuiand the Nasal Passaiics of ISS Cases. 


Pneumoooocus ... 


III llie 
Bi'utmp. 
... 30.0 ... 

In the 
Isoso. 
47.0 

M. oatarriialis ... 


... 27.3 .. 

23.5 

B. inllueiizae ... 


... 34.0 .. 

20.p 

Friedliindev’s bacillus ... 


... 7.0 .. 

150 

B. mucosns 


... 4.7 .. 

625 

Streptococcus ... 


... 17.0 .. 

10.0 

Stiiibylococoui aureus 


... 1.0 .. 

4.0 


certain period; during this time his symptoms “.“■y 

completely tliougli ho may continue to harbour his germs ip 
uudiminished numbers, 

ConclustonB. ' ■, r a 

Rccnrrcni and chronic bronchitis can bo ctircu or roliovca 

by treatment with autogenous vaccines. 

"Wlien sputum is available it should bo sent immediately by 
messenger to tbe bacterioiogist, and not allowed to got cold. 
From such a sample it may be possible to make a good 

vaccine. ■ ’ ' , • f 1 - 

Patients snffering from brbnchitia usually have au mlection 
of tlie nasal passages, which is largely responsible -for the 

hvenchitis. ' i. 1 n 

■ Cultures made from these nasal passages according to the 
inetbod described in tliis paper show the same sort Of gorms 
as are found in tlio sputum and make bettor vaccines. ■ _ J 
Nasal cnitures sliould bo made in every case of bvonelntiB 
in- which a vacoine is roqnired, and cultures should'ho made 
from tlic sputum also when it is obtainable ; -in this way one 
gets a trne picture of -the underlying bacterial infootions and 
can prepare a more efQcicnt vaccine than if .sputum alone is 
used. ■- ‘ - 

When no spnlnm is oblainahlo a snoccssful vaccine may ba , 
made from the nasal cultures alone. ' _ . 

Vaccine’s do not effect a parinaucht cure, except in those 
who ’cease to carry their nasal infection.- But in'carricrs they 

confer a useful period of immunity. 

It is probable that in many instances a rhinologist could 
throw light on the real nature "of these associated nasal 
infections anil suggest some nselul local treatment. In the 
majority of cases the persons so-infected are not conscious 
of any nasal catarrh, though a post-nasal discharge i.s often 
obvious to tho pliysician. 

The 300 cases upon which this paper is built "were 
just ordinary private patients sent by their doctor to . 
consult me,- there was no preconceived -plan or- idea- in -the 
investigations, which extend over-eight years, and any merit 
those observations possess is due entirely to tlie painstaking 
work of my two bacteriological assistants. 


Surely these findings show an extraordinary similarity 
between tbe bacteriological stale oi the bronchi and tho nose; 
one is forced to one of three conclusions — either that these 
catarrhal germs have nothing to do with bronchitis (in which 
case wa must explain the good effects of vaccines by assuming 
the presence therein of something luoi-e than the known 
catarrhal germsl, or that tbe nasal passages are infected from- 
the bronchial tabes, or tbe bronchial tubes from tbe nasal 
pass ifies. 

I d^uot hesitate to believe that the last explanation is the 
correct one, seeing that it is an everyday occurrence for 
a cold in tbe head to spread to the ciiest, that nasal cultures 
ai-o purer and more profuse than those from the sputum, and 
that the nasal infection persists during the intervals of 
freedom from any signs of bronchial infection. 

All the patients upon whose cases this paper is founded 
have been sent to me by their doctors, who have given the 
inoculations and reported their effect. 

I have not made vaccines for patients when I found the 
bronchitis to be associated with advanced renal and cardiac 
disease, tnberoulcsis, or mediastinal tnmours. E.xamples of 
bronchiectasis are not included in this paper. ^ 

Tho aim of the treatment is to cure those who suffer from 
fi-etpieut attacks but are free during the intervals, tc relieve 
cough and asthma and reduce expectoration in those cases in 
which a euro is obviously impossible, and to improve tho 
general health and reduce the liability to and severity of 
acute exacerbations in at). ^ ^ “ 

fteir strength estimated 
checked by a count 


bo infected. 


SUllGKllY OS THE HiGII SEiS, 

BY 

A. E. ORABBE. li.R.C.S., li.R.G.B., 

L. E. BROSTER, M.A., D.M., M.Ch.Oxox., F.R.C.S.,' 

ASSISTANT eunCEON, OaEEN’B HOSVITAI. TOR CHILDREN ; 
SCtlGlCAL RCOISXBAR, COARING CRO.SS HOSPITAL. 


' cease to 


bi^™”\tf be”cw“ ’r^ “ rids the -patienf-of 

„c,ms. Out because it renders him unassailable for a 


The following -is a short account of an operation performed 
on board ship.' • - - • 

The patient, n .p.mtrymau of the ship’s crew, an old and seedy- 
looking man of 70, reported sick with leteution of urine. At the 
age of 25 he liad contracted gonorrhoea, and showed a healed 
ciiaiicre on Hie glaiiB penis, lor nine months previously he had 
been troubled with freguent and difficult micturition. There had 
never been any pain or haematnria, but for the last three months 
there had been constant dribbling. 

He was pale,- anaemic, and very wasted. His vessels were very 
tliick and atheromatous, - the liver -was small, the superficial 
abdominal veins dilated; and the tongue was furred and dry - he 
complained ot headache. There was no tenderness over 'the 
kidneys, but the bladder reached up to Ilia umbilicus. The urine 
was pale, specific gravity 1034, acid; it contained no blood, but 
showed a slight haze ot albumin, and had a somewhat fishy odour 
suggestive oi B. coli infection of tbe urinary tract. For three 
days previously he had vomited at night. On rectal examination 
the prostate was iouqu to be iiTeguIaranddefinitelyenlarged.niore 
so on the right side. It was bard but not fixed. 

For ten days bis condition was relieved by the passage of a silver 
pcostatic catheter. a?hcre was always difficulty in passing tbe 
instroinent throngli tbe membranous and prostatic portions of the 
ureuira. It would stick and then suddemv plunge into the bladder 
•with a corKscrewOike action, but no sense of grating ever 
detected. liaahy one moruing R was impossible to pass tbe 
catheter, and suprapubic cystotomy was performed. 

The operating theatre was a double-bunked sick bn’r/<^hfc over 
tbe propeller, Itv-'as a rough windy day. The stern rolled and 
pitched vertically up and down, and to this was added a lateral 
vibmtory movement when tbe propeller came up iufo surface 
a electric band torch proved very ase/ul. as the li<flit wr** 

out off by tlic fixea bunks overhWfi. Tbe patient ’bcing eolSel 
8®aev“.l anaesthetic, stovaiue-billon was succeaglulfy 
mjected mtmthecally. ■ Tso'rnbb'er fhhmg.being availab e a lit iu 
stevthzea and -stitcheit info the bladder proved 
an efficient If uot too liberal means of drainage. An improvised 
- Hamilton In-mg receiver was made out of an inverted soap dish. 
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All tlie holes were pluggoci with cork except one iu which a thin 
rubber tube was iuserted to siphon off. the urine. 

The patient stood the operation well, .but died two days later, 
W’ithin sight ot innd. 

A modified post-7iwrtem examination was performed. Tiio aorta 
showed very marked atheroma, the lumen being almost obliterated. 
The liver was small and adherent to the anterior abdominal wall. 
The left kidney was small and tough, most of its substance being 
flattened by a large hydronephrotic sac. The right kidney was 
larger, with a lessor degree of hydronephrosis than the left. Tlie 
bladder wall was thick and trabeculated. The prostate consisted 
of a mass of small stones embedded in tough fibrous tissue with 
practically no glond substance present. 

As a s6qnol to the j)osf-»ior/cHi examination, which of 
necessity was performed without gloves, the operator pricked 
himself in sowing up the wound. No local reaction assorted 
itself, but within twenty-four hours ho experienced “ shivery 
muscular pains," which were followed by a rise of tompornturo 
to lOS”, and profuse sweating, on throe successive evenings, 
and then the passage of pus in tho urine. The latter showed 
j^cillua coli on bacteriological examination. 


NINETIETH ANNUAL MEETING 

OP Tun 

Held at Glasgow, July, 19!!2, 


PROCEEDINGS OF SECTIONS. 


SECTION OP MICROBIOLOGY (INCLUDING 
BACTERIOLOGY). 

RoDEnT MacNeil Buchanan, M.B., E.ll.F.P.S., President. 


DISCU,SSION ON 

SOME SIMILAIUTIES AND DISSIMILARITIES 
BETWEEN PLANT AND ANIMAL 
DISEASES, 

IViTii Special REFEnENCB to Immunity and 
V inus Diseases. 


OPENING PAPER 

BY 

V. H. BLACKMAN, Sc.D., F.R.S., 

PtofesBor of PJnnt PlnsioIo«y nud Pathology, Imperial Colleso of 
Kcicnco and Technology, London. 

In common with the study of tlie liuinau diseases duo to 
foreign organisms, tlio study of the parasitic diseases of plants 
has made very great strides during the last few decades. 
Tlie question, then, naturally arises as to liow far tho dis- 
coveries made in one of these fields are of service in tho other 

that is, as to how far comparative pathology of animals 

and plants is a help in future work. On the animal side the 
greatest advances have been in two fields — those of tlie exact 
determination and characterization . of the causal organism, 
and of tlie physiological study of the basis of immunity. 
From the last lias arisen tbe vaccine and serum tlieinpy 
W'liicli are tbe most striking triumplis of modern animal 
bacteriology. On the vegetable side also very great advances 
have been made in tho study of the etiology of disease, and a 
very large number of parasitic fungi and bacteria have been 
described. In tbe field of disease resistance, however, tlio 
advance on tbe vegetable side no longer runs parallel with 
that of tho animal. Our Itnowledge of tbe physiological basis 
of the resistance to disease of plants is still very rudimentary, 
and our methods of disease control liave been directed mainly 
to the prevention of tbe entry of the foreign organism into the 
host plant, ratlicr tlian to tbe destruction by a reaction of 
the plant body of the organism after invasion. 

One of tbe difiiculties that face tbe plant pathologist in 
any attempt at broad generalizations concerning parasitic 
diseases is til© very great range in tiio degree of closeness 
of association between host and parasite. In tlie case of most 
■ bacterial diseases of man tbe parasite is definitely internal 
and produces a marked physiological reaction. In the case 
^ of fungal diseases of plants, however, we find very various 
’cgiees of closeness of association between parasite and host. 


Wo have the simplest cases where tho fungus lives solely on 
the surface of the loaves', sending down no sucking organs 
into tho host tissues and absorbing no nourishment directly 
from the host. Tho injury done is purely meohanioal by 
blocking the stomata" nud intercepting the' light wliioli tbe 
loaf requires for its proper activity. Again,’ we'have parasites 
•which live mainly on tho surface of the host, yet send down 
minute absorbing organs into tho tissues below. Then.there 
are parasitc.s which confine themselves to the intercellnlar 
spaces^ of tho plant, living between and outside the cells and 
obtaining tlioir nourishment by tbe diffusion of nutritive sub- 
stances from the host cells with which they are in contact. 
A closer degree of association is also to be found. in which 
tho main body of tho parasite, as in the case just described, 
lies inside tbe plant body, in the intercellular spaces outside 
the colls, but special absorbing organs are present which 
penetrate tho host cells and absorb nourishment frbm-tlieni. 
Finally! wo have parasites like those of wart disease, of 
potato, and fingor-and-toe disease of cabbages, ■which' live 
entirely within the host cells. The degree of structural 
association of host and plant parasite is thus seen to exhibit 
a wide range of complexity. Tlio angle from which tbe plant 
pathologist can obtain tlio most illuminliting view of the 
problems wliicli confront liim is, however, not the strnctnral 
bat tho physiological. The plant pathologist, like tbe animal 
pathologist, is mainly concerned with the effect of the parasite 
on tho function of tho host — that is, witli tlie interrelation 
of tbe pliysiological processes of the liost and the parasite. 
Disease is abnormal physiology, and its further analysis lies 
iu an adequate knowledge of the physiological processes of 
the foreign organism and of the plant on \vbich it is parasitic. 
Just ns wo find various degrees of closeness of anatomical 
association, so wo find various degrees of pliysiological 


relationship. 

Tlio different physiological classes exhibiting these various 
dources of association are numerous and merge insensibly 
into one auotlior. At one extreme we have the -weli-lniown 
parasite' Bolrylis cincrca (producing a rot of grapo.s ana 
nninorons other plants), where the relations of host^aua 
parasite are coniparatiyoly simple and well undemtoocl. 
B. cincrea is a very common fungus and is able to live as 
a aapropbyto on dead material as well as parasitioally. -a 
tissue attaclied by the organism is rapidly killed and 
to the ooudition of a soft musli. A closer examination shows 
that the death of tho liost cells occurs at some distance m 
front of the advancing threads (hyphae) of tho fungus- I “is 
action at a distance is brouglit about by the 
the fungal threads of a powerful enzyme wliioli dissolves the 
interstitial substance between the cells and brings about 
Iheir separation and death. This enzyme can be 

from an active culture of tho parasite when grown 011 aitihcial 

Sa and its injection into the host plant w.l bring about 
all tlio phenomena of disintegration aud deatli associated 
with tbe^attack of tlie living fungus. Tliero is 

difference, however: the spores of ‘"Xtlie ’of an 

under proper conditions on tlie outside of the leaf ot an 
LCropHate plant, can enter aud bring about the disiuteg.a- 

only when this layer is passed tliat the fuugus can o.v y 
''’Tim"culicular barrier is 'found to play 

eai must eituei. lo ^ v»]nnf, flironeh fctiG stomata. Wc 

,Ue barrier by penetration through uninjured 

ind. then, that the questiraor_p 

lurfaces plays a P throu«h tho vai’ious body 

inimal AVhethlir the fungus chooses 

ipemngis stomata or tho more difficult 

he easy course „„;3ermal cells is generally cliaractoristio 
fttf fS^":t’’letTrf^ Bigo iu its life 

f ft lias been pointed out above that tlio enzymes 

f n linerll have no action on cuticle, so that the passage 
t the fungus tl irougli tlie cutieularized epidermis of the l^ 
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An intorestiug point of contact, between plant nncl aninial 

■ piatliology is in the so-called “ virns " diseases. Plant patho- 
logists liavc of late yoais become familiar with a number of 
very definite disoaBCS of a biglily infectious nature, in wbicli, 
however, all attempts to isolate a definite organism have proved 
of no avail. Xlio lirst of tbeso diseases to bo closely investi- 

, gated was the mosaic disease of tobacco, a serious disease of 
itbat crop in which the characteristic symptom is Iho develop- 
ment of light green or yellow patches on tho leaf; these 
patches, being intorsporsed with patches retaining tho normal 
colour of tho leaf, give a mosaic appoaranco to tho leaf. Tho 
disease is, exceedingly infectious; a drop of tho sap of a 
diseased leaf jdaced on tho injured snrfaco of a healthy leaf 
will cause infection. The sap can bo diluted many hundred 

■ times and still bo offectivo, and tho “virus" is found to piass 

a Ch.amborlaud filter. , ' 

Tho older workers unfamiliar with tho idca of idtraniicro-: 
' scopio parasites put forward various theories in an attempt 
. to explain infection in tho presumed absence of living 
-organism's. Tho coll sap was -supposed by one worker to 
contain a conlagiwn vivum Jluidum — that is, some kind of 
- “living fluid.” Other workers fell back on the view that tho 
. disease in question was an enzyme disense, duo to an enzyme 
which was transferred from plant to plant and had the power 
of iuoreasiiig when so transferred ■ to an appropriate plant. 
It has been shown, however, that although tho virus passes 
. a Chamberland filter it can bo hold back by a porcelain filter 
of suitable porosity, and by a layer of powdered talc, both of 
which allow tho passage of tho enzyme with which (ho virus 
' is associated. There is thus evidence that the virus is par-- 
ticulato in nature; and ns, furthermore, it is found to bo 
destroyed by heat and by antiseptics, tho liypothcsis which 
. explains the facts with tho greatest economy of assumption 
is that of an ultramicroscopic organism. During tho Inst 
few years quite a large number of virus diseases have come 
to light. Tho mosaic disease of potato and tho lenf-roll_ of 
potato, which are serious diseases in this and other countries, 
are both of this class. Mosaic diseases are also found on 
other plants— ns cucumber, tomato, sugar beet, sugar cane, 
maize, clover, etc. ; they appear to bo increasing in seriousness 
at tho present time. . . 

A very interesting discovery has boon made since 1920 by 
investigators working in Holland apd in the United States. 
' It lias been shown both in tho case of mosaic and leaf-roll of 
tho potato, in common with similar virus diseases of animals, 
that these two diseases are insect-borne. By an investigation 
.lasting over several years, including careful feeding cxpcri- 
monts and tho use of insect-proof cages, it was conclusively 
- shown by two Dutch workers that both leaf-roll and mosaic 
were carried by aphides (green fly), and at present as “S 
is known the diseases are transmitted in no other way. _ Xlio 
incidence of tho disease is thus, closely related to the time of 
development of the aphides and the degree to which the plants 

are infested. - ' 1 -n. 

These virus diseases also show an interesting analogy witn 
animal diseases. Leaf-roll, for instaneo, can be transmiltccl 
bv arafting, and when some members of the same family as 
' the potato are infected. by grafting they show no symptoms 
of disease, but if they are grafted on healthy potato stocks 
they cause these to become infected. The same phenomena 
can be observed with mosaic disease. The plants m question 
‘are thus able to transmit the disease without themselves 
"showing symptoms of-.it; they -are thus of the nature of 

°^In^Ss brief survey many interesting aspects of plant 
disease have had to bo neglected, such, as the phenomena 
associated with infection of the seedlings of orchids, but 
■'cLueh has been said to indicate that though tho parasitic 
diseases of animals and plants have many points in common, 
lyet the dissimilarities are on the whole more marked than 
the resemblances. 


DISCUSSION. 

'arr T Easisbottoji (British Jlusenm, Natural History) 
said - I wish to lay stress on certain aspects of immunity 
M met with in the problem of symbiosis. The term 
“ symbiosis ” is much abused in biology; m these remarks 
it L used simply to denote the, constant association of two 
org-anisros. The relation between the two is doubtless 
-always one more or less of antagonism', and probably the state 
. is a sign that neither opponent gains the complete mastery. 
.It cannot be too clearly empbasized.t.bat tbe relation between 
,'-tbo tivo o'rganisms in each particular case is a separate 


problem. One of -the best -known examplesrof symbiosis in 
plants is tlio association of fungus filaments with tbe roots of 
tbo, majority of flowering plants forming wbat is termed a 
fungus root or inycorrliiza. Two types may bo distinguislicd 
— tiio one in wliioli tlio fungal threads form a sheath round the 
lip of tho root (cctotropbic), tbe other wiiero tbo fungus enters 
tbo colls of tbo root (eiidotrophic) ; tlio former is best known 
in forest trees, 'the latter in Orcliidaccae and Ericaceae. 
Despite its etymology, tlio term “mycorrliiza ” is used also 
I when stem or tbalhis is “infected”; it is, moreover, very 
frequently used simply to denote tbe fungus partner. 

, Every orchid so far investigated (with the doubtful excep- 

■ tion of Wnlhchlaegcia apliylla) has shown fungal liyphae in 
1 its roots. Tlio distribution of these in any given root is 

always quite definite in a radial direction;- sometimes tbe 
whole of tbo cortex is infected, sometimes only 0110 or two 
layers of .cells. -Tlio difficulty of germinating orchid seeds is 
ono of tbo best known facts oMiortioulture.: Bernard (1902) 
found that tbe solution of tbo problem lies in the mycorrliizal 
fnngns. ■ Seeds- sown on a culture of the fungus extracted 
from tho parent plant germinate freely, whereas in the 
absence of tbo fungus no germination occurs. (A similar 
necessity of tbo. mycorrliizal fungus for germination lias been 
shown to -bo present in. Callttna riifyan's by M. C. Eayner.) 
Tbo seeds are very small and typically are without any trace 
of tbo difforentiated embryo practically universal in flowering 
plnnis. Tbo -only difference seen in the cells is that those at 
tbo end by which tbe seed was attached in tho pod (saspensor) 
■are usually larger than those at tbe other end. Tbe fangas 

■ enters through tbo stispensor end-and so into tbeJarger cells. 
Hero it rolls itself into a ball in ono cell before passing on to tbo 
next. Almost immediately alter infection lias occnriedtbe 
.smaller cells at the distal end of tbo seed begin to undergo 
division and tbo growing point of the stem -is lam down. 
Usually after tbo production of a couple of young leaves tlie 
bci’inning of root formation con be made out; the young roo 
absorbs its way through tbo now swollen seed and enters tbe 
soil. Tlio fungus remains restricted to tho lower pait of tiia 
dovoloping seedling and never enlers tbe meristematm 
tisluo.^ Further, tbo root on entering the soil is 
fungus; infection takes place from the soi , 

yonna root is about n quarter of an inch long. By the time 
fhis happens tbo fungus in the 

mycelial cbaraoler and become clomped. “ .1,4 

'xvm-Hi nud invsolf no definite “digesting cells weie seen 

tmsUyiufecmdcel.^^^^^^^^^^^ 

region, wJneli a nuclei Such specialized cells 

"ot b"eon fonuTin i-«««sSer’'cell of tte '00^^ 
inclined to the opinion that a q ja any case 

we have a very 0 early aa^ alone are. entered. 

In tbe seed the cells of the sn p All meristematic 

and in the root ' “^"50 are the conducting 

regions are free fiom mfeo 0 , bulbs. The fungus 

strands and .i.e "mbid in which presumably 

is kept away from a I fungus present in 

its presence would be exception of Gaelrodia) 

orchids in all ’'“®’^“Aqfgame genus which Bernard regarded 
is always a ‘ bieUBurgeff proposed tbegeneric name 

asE/iraocfcmnandfoi whiclicnrge 

Orc/,ccmpc«. Many different spec. ^ 

arranged m four °'-^„,a“ombfd though it is nob usually 
always jbef® is disagreement between t^ese two 

t a®. 
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acUvity ■oniDapaired for sligliUy oyer two years. Cultures 
regularly renewed at Haywards Heatli have retained some 
activity for nine years, though it is not huown what their 
original power was. It is, however, certain that attenuated 
forms do occur, as is clearly apparent when tho method is 
put upon a commercial hasis. 

Bernard concluded that mycorrhizal infection was a benign 
disease. He followed Gallaud in regarding the phenomenon 
of digestion in an infected cell as plingocytosis ; the principle 
is the same, but the immobility of tho phagocyte cell entails 
certain differences in tho mode of action. Tho peculiar 
manner of growth of the mycelium in the colls is apparently 
related to immunity, and Bernard considered it to coriosirond 
to agglutination. It should be pointed out, however, that 
the balling is also frequently seen in cultures. ' An interest- 
ing point is that when once a hypha has entered a seed no 
further infection is possible; tho seed is vaccinated. 

Bernard also showed that the tubers of orchids contained 
an antibody, which is diffusible, killed by heat at 55“ C., and 
specific. Such is a bare outline of symbiosis as it occurs in 
orchids. The flowering plant restricts the fungus in its dis- 
tribution by the properties of its ce.ls, either forbidding entry 
by chemical means, imposing a special mode of groavlli on 
the mycelium, or by causing degeneration. Such symbiosis 
was regarded by Bernard as representing immunity realized 
by phagocytosis. 

Dr. William B. Beiehley (Rothamsted Experiment Station) 
said ; As particular aspects of bur problem will be discussed 
by speakers who follow me I shall confine myself to a specific 
and yet fundamental question which appears to me to stand 
in need of re-examination. For the first few minutes I shall 
state platitudes, but this is necessary, for it is a direct 
corollary of these platitudes that I wish to bring before you. 
Any conditioD of plant disease is tlio siciiua quo in a pliysio* 
logical complex ; it is a physiological equilibration in which 
a static condition is not attained ; it is a process and not an 
entity. The cwnponent parts of this process are the host and 
t^he parasite. Each of these is itself a physiological complex, 
being the outcome of a oeitaiu speoiflo gioup of germinal 
qualities (genotype) developing under the moulding influences 
ot environmental factors such as temperature, light, humiditv. 
fonow™*^ way ho shown as 

f State ) /Gesottte 

^Hosi— OP l-l—PAnASlIEC 

ESVmOXMEST/ I disease/ \Ear,KO.VMEKT 

From Such trite considerations as this has developed the 
concept of disease as being tile invasion ot a ^oieusFre liost 
^ see-saw balance in wbiob there is an 
inverse relationship between the health and vioour of the holt 

It is uuneces 


a see-saw balance in wbiob there is an 

and the^ncMpr and vigour of the host 

s!^rv to viruleuee of the disease It is unneces- 

sary to quote definite lormuiations of this concent for it i« 

hnmnnifi "Ffcym Iherapy, 2msser’s Infection and 
perhaps mote particularly Hurry’s Ffcions 

their nitrogen nutrition and siinnlv of f ^^^’p'ency m 
mtorferenoe with their carbon metaboHsm^theU 

temperature relations; by exnosure to water and 

wounding; or, on the ‘ “fleets; by 

plant tissues ef different aoes and ’states^o/ experiment with 
experimental wo.k has bee"n e.Se?oni all 
tills perhaps more particularlv with ”8 ^.'““e fines, and 
been almost the iuvLiaWo e JrTence amono^t 
— aud ono may iustaurp ^-iiese siudeuts 

the inverse refatiotbi; of host ’vL^ur ’ f ‘bat 
does not hold. A caveful stndv ot”ti°^ to disease incidence 
conditions that are nnlvoS'’ L thoT^'f"® 

Fost are also anfavoiirable to I ‘’’® 

fnngus and that inoculation ol • development of the 

usually fail, whereas those on ““ P’“nts 

plants of the same variety nsoniif ^ growing 

fact, often shows a Hii^^ - evidence, 

inverse relationship? It mi??,? ,*'®^“tionsbip and not 
emp. It luigat be suggested that this 
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duo to tho special physiological conditions obtaining in 
tho almost' symbiotic relationship ot rust fungus to host 
and that the rnst diseases avo a special case. That 
this is not so is clearly shown when tlio evidenco in 
other typos of disonso is examined, it is most frequently 
found that strongly growing individuals of varieties of potato 
susceptible to wart disease show a higlior porcentago of 
warted tubers and a greater dovolopinont of wart on the 
tubors than do weakly individuals ot the same variety 
growing in tho same field. Lato blight of potatoes, in my 
experience, attacks vigorously growing plants moro easily and 
produces greater dcstructiou than it does in sickly plants, 
and Li. B, Jones iioinlod out many years ago that heavy 
manuring or growth in highly fertile soil lowers tho resistance 
of potato plants to biiglit and “• rot.” Tlio same general direct 
relationship botween host vigour and disease incidence and 
vinilenco has boon pointed out by Mavchal in the case ot 
letiuoe blight caused by Bremta tactneae, by JlcOue in the 
case of tomato plants suffering from leaf blight, by Peltier in 
the case of citrus canker, by Fromme and Murray iu augufar 
leaf spot of tobacco, by Thomas in tlio Septoria loaf spot of 
celery, by Levine in crown gall ot beet, and by many other 
workers for still other diseases. I do not, however, want to 
leave behind my initial platitudes and go to tlie opposite 
extreme, formulating tho geuoralization tliat tlio more sturdy 
and vigorous the plant Iho more liable is it to disease. That 
is au equally false concept. TIio standpoint that I wish to 
adopt is that every kind of disease raii.st be taken on its own 
morits, and that at present it is quite unsafe to draw any 
generalizations at all. Ono of tho most striking illustration's 
qf this that I have seen is in tlio manured plots on Bai-ufield 
at tho Rothamsted Experiment Station, 

The conception ot tho diseased state as it formulates itself 
to mo is not tliat of ono organism struggling for’ its life " 
agmnst another, but as tho co-ordination of the activities of 
two organisms, and nltimalely— a far ultimate 1 grant— of 
one series of pliysico-chemical forces iutegi-atiuB with 
another soiies. It ih not A B versus X Y, but A B nius X Y. 

Witbm the limits imposed by tlie genotypo, each complex 
(host and parasite) is modifiable by alteration in the environ- 
mental factors. As 1 see the evidence, this is not a question 
of biological adaptability but of the presence or absence o£ 
certain defauitive and specific factors in the physico-chemical 
complexes— for example, an alteration in pjj value of soil 
or inedium, of ivator re ations, temperature, etc., tho presouee 
or absence of some partionlnr chomical compound or element 
and so forth. I venture to think that perhaps our greatest 
hue of advance in iho solution of problems of immu^ity 
resistance, and snseepli ility to disease is to attemp to 
restate many of onr biological concepts in terms of pln4ic° 

cFemieal, auKh 

cliciQiC9.1 SiDnlysis of oui* coDdifcioDs» 

May I say a few words concerning the general issneo 
by Professor Blackman ? In my opinion the milf fAi-f? ^ 
animal and plant kingdoms i{ s? profoiml.^and 
ticularly in the case of the higher forms wh’ise ^ 

as pathologists, study, that to attempt to make anything Lore 
vlian the mostvaguo and general comparisons is lo lalsffv and 

plant there is nothing correspondine wifh 
arterial systems, witlf the Ivmn hnf.o 

montary system, and with the^nuscLar s^keLte?'^ nd 
systems. It is in iusb thpsn r.i,n,- and nervous 

principal pathological iespoLS orwh«'“ 

bbrbeXc|-b?-twl?;& One cannot 

first sight thero^seem to be between'^'^^ 

diseases. These resemblances, however^ 

become less and less apparent il? ’ “tndy, 

self to the examination of the mere 
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f imiasito to lio.st thcic aio rcsomblaiico.s cuougli. TS'Leu 
no studies the reactions of tlio liost against the parasite the 
liflcrcnces become inarbod. These (lifforcnccs are iargely 
luo to the absence in plants of systems actually comparable 

0 tho s5'stcin.s of aniinals. Hctwten luinian and animal 
liseascs resemblances are cverywlioro apparent. That is so 
veil Icuown nowadny.s that there is no need to emphasize the 
mportant bearing rvhich each has upon tho other. But 
jctweon tho plant economy and tho animal economy there is 

1 wide structural and ph3-siological gulf which avidons with 
doser e.xamination, and so it must bo with their diseases, 
riicro can be, for instance, no such thing in plants as the 
icquirement of immimitj’ through an alimentari' canal, and 
jf this imiminitj- becoming a .systemic immunity through the 
jo.ssession of a circulatory system. Tho .study of the vims 
liscase.s of plants is c.si)eciall3' interesting. One bears in 
aiind that the fust hnown virns disease was a disease of 
plants. Now wo find auolbor important discovery that there 
is a virus disease of plaiils which is solely insect-trans- 
mitted. The fact that insects can play an important role in 
iran.smitting vii uses is c.spccially interesting to the vctcrin.arinn 
beeanso it might possibly c.vplain how mysterious ontbreahs 
of foot-and-mouth disease arise in this countiy. It may bo 
yet found that virus diseases of animals may bo insect- 
transmitted in addition to other means of transmission. 


Dr. .T. C. G. Lkiiixuiiaji (Bister Institute, London) said: 
Professor Blaclcmnn has confined hiriisolf to infectious b3- the 
30-called biglier fungi. The phy-siological interactions of host 
and fungus in plant life should thereforo strictl3’ be compared 
with those observed in fungal infections in animals. With 
tin's proviso I believe that the respective manifestations .show 
a closer parallel than Professor Blackman might perhaps 
allow. JIan and animals generally show an e.xtraordinarily' 
high degree of normal resistance to attack by fungi. Tho few 
representative fungal infectious of man and animals are 
essentially dermal and cliar.actorizcd as a rule by great 
cbronicity. They liavo little invasive power, but progress 
locally with aecorapanyhig solution of tissue very much ns if 
a vascular circulation was not present. Some of these fungi 
also, especially those associated with various tropical mycoses, 
seem to attack tho local tissues only after they have been 
weakened by certain gro.ss physical agencies as, for example, 
ebronio maceration. I should think that tho study of 
the minute meohnuisin of these iutcraotions which is 
po.ssible in tho plant may throw a considerable amount 
of ligbt on similar intoraotious in man and animals. _ As 
wo go down in tbc aniinnl scale truly fungal infections 
of graro character appear to bocomo more prominent, 
tbougli it must be admitted our knowledge of tho com- 
parative pathology of the lower vertebrates and the in- 
vertebrate world is as yet rudimentary. It is possible, 
however, that looked-for transitions are most likely' to 
bo found in this zone. Professor Blackman lias not alluded 
to the economically very imporfant group of bacterial 
diseases of plants. So far ns ono may judge from tlic mere 
reading of descriptions of bacterial diseases iu plants, tlioy 
would seem to offer an extraordinarily close parallel. Though 
there is no trim eirculalion, tho attacking bacteria appear to 
exercise a considerable amount of invasive power by means 
of the fibro- vascular canals of tho plant. Also there is a good 
■deal of evidence that insects can act as inoculators of such 
baotcrial diseases. As to tbc so-called virus diseases, wo 
have, of course, a very close parallel in the Rickettsia group 
of oroanisms, which arc intimately associated ivith insect 
tran.smittors, and it will be most iiitercstiiig to follow up tho 
study from the morphological side of these plant viruses in 
the aphides which transmit these diseases to plants. The 
factors determining normal immunity to disease in .anirn.als 
are as yet but little understood, and I agree with Professor 
Blackman tiiat there is Imre much common ground for 
research. 


Lieut.-Colonel F. P. Macuie, I.M.S, s.aid : The relationship 
between the protozoal diseases of plants and annn.ais is also 
mncli interest.' To take the example of the flagellate £^fo- 
,>wnas havidi of certain euphorbiaceous pkants; this 
is similar to, and almost indrstingmsbable morphologically 



_ _ A by sido iu India, and to tliose Jilie myself i 
stantly confronted with the problem of icala-azar it would 
bo Tory interesting if tiie simpler problem jn this plant COTid 
throw any ligbt on this disastrous di.sease in man. The 


ilngellato infection of flic plant appears to produce dlsea' 
and death in the plants affected, and is holioved to b 
transmitted from the diseased to the licalthy by the agcnc 
of parasitic inscct.s. I sometimes feel a sense almost 0 
despair in attempting to unr.avel tho infinite complcxifioi 0 
disease in man, and tliink that it might bo better to transfc 
tho wliolo process of investigation to the simpler problems c 
tho iiarasitization of the lower fonns of plant life. 

Dr. J. .S. DuxKcntY (Glasgow) said : TIio parasitic flagcllal 
Icptonionads are parasites of the laticiferous system in fli 
Euphorbiaccac,- etc., and this system extends fhrongk fb 
plant and furnishes an analogy to the anim.al circniator 
system. According to Brofessor Blacltman, in flio rnsi 
resistant races of wheat tlio host cells arc killed by tb 
parasitic liyiilmc, whicb in tbeir tnm are killed orwcakeiie 
by .some reaction of the best cells. Tiiis is a local rcactio 
corapamblo with tboso produced in diseases of animals. Tli 
cells of tbc snsceptiblo plants, on the other band, arc said t 
enter into symbiotic relations iTifli tlio parasitic bypba 
wbicli atfacb” themselves to the host niiclens. There is 
somewhat similar connexion between fbo nucleus of ^ 
coecidian parasite, Coryotropba, aud tbo nucleus of the ccl 
of its best, a iiolycbacte worm. Tlie symbiosis of plae 
colls in fungal disca.se may bo duo to a rclationsbip betwee 
the host plant and tlic fungal cell siniil.ar to that wliicli exist 
between algal and fungal cells in lichens. • This would, nc 
occur so readily between auinial and plant cells, wliioli woiil 
be more in tlic relations merely of host and iiarasito. 
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Much ot tbc controversy waged avomid the snbjeot <>/ 
tion lias birth in the question of wliatkind of 
bo regarded as a mutation ; and perhaps it may not be out 
placo^to sjKiid a short time considering this. 
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Inter-clii-omosoma distribution o£ novinnl typo is tlio ’^oautt 
o£ hybridization processes with or witljout the_ so-cnllod 
“crossing over" o£ chromosomes and o£ segregation in tho- 
offspring. Now it is generally agreed that no pormauout 
phenotypic clinngo which is brought about in this manner 
may be regarded as a mutation. The latter is tho result of a 
change in genotypic nature which occurs independently of 
hybridization and segregation or o£ “ crossing over.” _ 

Inter-chromosome distribution o£ abnormal typo is o£ very 
varied etiology. It may result from irregularities in the; 
assortment or distribution o£ nuclei or chromosomes during 
the reduction or other divisions, from halving, doubling, 
tripling, and so forth, of the iisaal number of chromosomes, 
from the “non-disjuiictiou” of particular chromosomes in tho 
reduotioD division,'^ from elimination of nuclei, chromosomes, 
or cliromatin substanoo dnring segmentation, from chromo- 
some aboormalities, or from the actual dostruotiou of chromo- 
somes by speoifle external factors such as xrays,“ and so 
forth. There would seem to be evidence that cliaiigea in the 
relative positions of genes within tho single chromosome may 
occur, and those although strictly infrn-c/iromosoni : changes 
would need to be classed in the present category. There 
are some students^ who would see in these aberrant 
chromosome distributions merely the liner rauiifications of 
the normal segregation processes, but the phenomena are 
more usually accepted as events sui generis. There is no 
evidence in such processes of the formation ai initio et ab 
intra of new genes. Changes of this nature may occur in tho 
individuals of what is apparently a pure Hue; and hereditary 
phenotypic changes which appear to be- causally dependent 
upon such aberrant intor-oliromosome distribution ate accepted 
by perhaps the majority of geneticists as mutations. It is, 
however, vital for proof of the occurrence of such mutation 
that all possibility of tlie parental organisms having hybrid 
qualities bo excluded ; and it is being increasingly found that 
claims which have been made in the past, such as that of 
de Vries for the evening primose {Oenothera lamarcJsiana), 
fail when critically examined from this standpoint in the 
light of recent knowledge. 

The second subgroup of hereditary diBerences comprises 
those genotypic alterations resulting from intra-chromosomo 
changes. If we again use the analogy of a pack of cards, tho 
likeness is not to rearrangemeut by shufSing but to an actual 
transformation of a caid of one suit into something different. 
The change is of chemical or physical nature within tlie gene 
itself, analogous perhaps to the changes occurring in the 
atoms of the radium element. Certain prominent geneticists 
have Urged that the term “ mutation ” should be conliiied to such 
an alteration in the fundamental nature of a genetic factor. 
To obtain convincing proof of such a chemical or physical 
change in situ is, however, an extremely difficult thing. 
Certainty of specific parity in the original experimental 
organism is obviously a conditio sine qua non, just as cer- 
tainty of chemical purity is a conditio sine qua non in order 
to prove the existence of mutability of the elements. Tliere 
are, however, data from researches on Drosophila which, in 
the^ present state of our knowledge, are best interpreted as 
indicating the existence of mutation by changes in the 
fundamental natme of genes.®’ 

Tlie point I have tried to make in the impressionistic and 
wholly inadequate outline I have sketched of changes in 
higher organisms (using this term for the whole gamut of 
living things from mosses and fruit flies to flowering plants 
and man) is that mutation is no naive and simple concept. In 
modern genetical study there are obviouslv at least two 
concepts of mutation based on quite different premisses and 
only having in common a basis of apparently hereditary 
genotypic change. One concept confuses the issue by not 
differentiating between abnormal distribution of genes and 
ohaiigos in the fundamental nature of genes; wliilsrtlie other 
differentiates clearly but restricts the concept to a very 
narrow .and, at present, an almost theoretical issue The 
former use of the term “ mutation ” is much as though a chemist 
were to class together the refining of silver from a lead ore 
containing silver .and an actual transformation of the element 
lead Into the element silver. 

s'lMsfactory proof of the occurrence of mutation, 
ns n.„ the teim lu either sense, it is obviously necessary, first, 
L t'*® g«»etic.^ constitatffinrof 

iir^pnf ‘r 1 organisms, and this can, in our 


I have, perhaps, lingered overmuch on this first portion of 
mv subject; but if this discussion is to have any value, and 
if prooress is to bo mado toward the solving of our problems, 
it is essential that wo get our ideas and criteria very clearly 
in focus. Dot me now examine tlie question of mutation in 
micro'Organisms from tho point of view I liave suggested. 

Tho three groups of micro-organisms that concern us here 
are tho protozoa, tho fungi, and tho bacteria. 

Protozoa. 

It was early shown that if one experimented with a number 
of wild forms, subjecting them to selective influences, heredi- 
tarily different sti-ains conld be bred out ; and for some time 
this kind of work was accepted os demonstrating the efficacy 
of selection in producing “mutant " straiua. It was, however, 
gradually realized that tho phenomena wore not quite so simple 
as they seemed, and that the results obtained, far from demon- 
strating the production ab initio of new strains, only showed 
that selective treatment could i.solata different strains pre- 
existing in an original mixed population. 

Johanusen’s pure-line hypothesis was then adopted, and 
more accurate and controlled work carried out, the experi- 
ments being based on cultures derived from single individuals 
of known genealogy. In practically every reliable case 
entirely negative results were obtained. 

However, within the last five years or so, investigations by 
.Tennings,'® Santa,® Jollos,®® Hegncr,'® and others, have shown 
that very rarely permanent hereditary changes do arise in 
what are apparently pure-line stocks. Are these changes to 
be regarded as mutations? The answer depends, as we have 
indicated, upon tho etiology of such changes, but, unfor- 
tunately, of their genetic causation we are yet singularly 
ignorant. Alany of tho subject organisms show tbe form of 
se.xnality known as conjugation, but no student of the protozoa 
has yet thrown light on the genetic constitutions of indi- 
viduals by cross-breeding; and of the genetic details of their 
chromosome structure we are still ignorant. The only basis 
for the assumption of initial parity lies in the facts that the 
experiments are carried ont on the progeny of single 
organisms; that self-fertilization over a number of genera- 
tions in the original stool: gives mathematical presumption 
of a relatively high percentage of liomozygoiis individuals, 
of which oiie has been chosen as the progenitor; that in the 
experiments reproduction is uniparental; and that in parallel 
cultures the “mutation” does not occur. Anything more 
critical than this is at present beyond our reach ; but this is 
not a suffioientlj' critical basis on which to claim proof of the 
occurrence ol mutation, for the crucial test of genetic analysis 
by interbreeding is absent. 

Furthermore, our ignorance of the relative genetic sig- 
nificance of tho micro- and macro-nuclei in protozoa (an 
amicronucleafe O.xytriclia has been found !), of the nuclear 
rearrangements in tho normal processes of conjugation, and 
even more of endomixis, is profound. Recently it has been 
shown that certain of the genotype changes in Arcella ace 
merely the result of a simple increase or decrease in number 
of nuclei,” “ whilst Erdmann’s world" indicates that genotype 
changes in Paramecium may be due to tho formotion of new 
strains by normal recombinatious of hereditary units in the 
process of endomixis. Tliese changes would therefore have 
no greater genetic value than those occurring durinn normal 
segregation processes, and all that has been done in the 
experiments is to separate out hereditarily diverse strains 
from a mixed population. It follows that a single individual 
culture IS not necessarily a pure line, an understanding that 
cuts away fche very foundations of previous genetical work on 
the protozoa. It would thus seem that in the protozoa we 
cannot yet differentiate between genotype changes due to 
normal chromosome distribution, which are not mutations ; 
changes due to aberrant chromosome distribution, which are 
only to be regarded as mutation if this term possesses a vague 
and indiscriminatory significance ; and mutations in tlie more 
exact sense, resulting from a change in the fundamental 
nature of one or mote specific hereditary units. Even in 
saying this we are perhaps going too far, for it implies that 
the hereditary mechanism in tho protozoa is in behaviour 
and genetic structure comparable with that in higher 
organisms. It may bo so. but there is yet no definite evidence ' 
tliat tbe protozoal meclianism is susceptible of exact factorial 
analysis as, for example, is that of Drosophila. 

What I wish to point ont is that mutation (in either sensei 
may occur in the protozoa, but there is yet not one iota of 
evidence which compels ns to believe that it does. Further 
that to equate the concept of mutation as it is commonly 
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applied in iirotozoology with the several concepts o£ mntalion 
ticceptcd in the gcnetical study of higher organisnis is to 
falsity and to confuse the issues. 

Fukgi. 

Mutations in fnngal species have boon described bj' 
Scliieniaun,'^ 'Watorinan,''- BiaUcsIce/ Thom,®* Burger,” 
Schouten,™ Haoinolto,'- and many other investigators. The 
procedure by which the now forms have been obtained lias 
been to subject, usually but not always, a siuglo-.sporo 
culture or its progeny to' various physical or chemical con- 
ditions, to observe that rarely some entirely fortuitous chnugo 
occurs in sporadic piortions of the growth, to isolate tho new 
form of organism, and to prove that in occasional instances 
it breeds true to typo. Tliis derivative form apparently 
differing hereditarily from the parent stock is thereafter 
referred to as a " mutant.” 

Ill no case have cross-breeding exporiinenls between the 
“ mutant ” and tho parent form been carried out, nor is this 
possiblo ns yet with many of the organisms concerned ; and 
in no case has a oy tological study been made of tho " mutants.” 
In brief, wo are in every case totally ignorant of the genetic 
constitutions and ohroniosomo relations of tho original and 
derived forms ; and there is no certainty of specific purity in 
any single one of the initial organisms. IVo can theroforo 
have no knowledge of whether iho new form has arisen by 
normal processes of nuclear rcari-angcincnt, by aberrant 
chromosome distribution, or by changes in tho fundamental 
nature ol specific genes. It would seem, therefore, somewhat 
premature to uso tho term “ mutation” in raycological studies 
when all that there is evidence for are apparently hereditary 
changes of unknown genetic causation. 

A low words further may bo said concerning tho pos.siblo 
etiology of so-called “mutants” in fungi. One of the great 
lines ot progress in mycology during tho last two decades has 
been tho demonstration of sexuality in cue or in posse in an 
ever-increasing number of fungi; and bo would indeed bo 
a rash mycologist who would assort that sexuality is com- 
pletely absent from any single species. Wo have therefore 
to take into consideration tho probability ot heterozygosis in 
many forms and the possibility of it in all; which implies 
that n single-spore fnngal culture has neither greater nor loss 
genetic value than a single-seed or a siuglo-tubcr oulluro 
derived from some probably or possibly cross-bred higher 
plant of unknown genetic constitution. No geneticist would 
accept the latter as a sound basis tor any kind of cxpori- 
montal work unless by loug and careful brccding-analy.sis ho 
could unravel its genetic constitution and obtain progon^y 
homozygous for tho particular character ho wished to 
investigate. Such factorial analysis is us yet quite impossible 

in tbe iuugi. . ^ e • t- 

Furtbennore, in porbaps a majority o£ InDgi _we are not 
dealing -with organisms baving simple uumuclcated cells ; but, 
as in the Phycomycetes, -Nvitb individuals each of which com 

Bists of a single coll containing innumerable nuclei; or, as in 

very many Ascomycetes and tungi linperfccti, with mult 
cellular individuals each cell of which may contaiu a very 
variable number of nuclei ; ot two adjacent cells in a hypha, 
one may contain five nuclei and tbe other seventeen or any 
other number. Tlie possibiUties of normal rearrangomont of 
hereditary units or complete nuclei m such a condition are 
immense and practically unexplored. The studies of Burgeff 
and Orban® on sexuality in Phycomycetes have, for example, 
shown the probability, not of a heterozygous condition, but, 
wliat is even more startling, ot a heiorocaryohe condition, 
and the normal genetic ramifications of the permu atious and 
combinations of hereditary units in such a state leave ones 

™'\o-dn™oracti?a'lW^aU fungi that have been carefully ob- 
se^ved siiow vegetative anastomoses of bypbao. Matsumoto- 
hts iust recorded for Bhizoctonia solam a phenomenon that 
i Irnyffrenuently observed in Botrylis ctnerea, and which 
I 1 a^noreason to doubt is present in many other fungi-- 
fusions between tbe hvpbae ot different strains. Ibo 
no“rbil’iti^s of genetic contamination in this process are such 
a^to liinder cer!ainty of specific purity in any initial subject 

s?ectr“iicl. have been intensive^ 
studied revLl themselves to be a congeries ot strains diffei- 
iii« from each other in a greater or Jess degree. Most such 
strains are admitted by all investigators to be constant, hue 

occasionally a strain is studied which gives rise to forms 
diCforiug from itself bnt similar to strains occurring wild 
-nature, and these *‘iiew” strains are sometimes found to 


bo constant. Now, I would suggest that this phenomenon 
is not ono of mutation, but that tho “mutating” parent: 
organism is genetically impure, being either heterozygous or • 
Iiotorocaryotic, and that its component genetic forms, or 
different nuclear or chromosome combinations, may occa- 
sionally bo segregated out by perfectly normal processes 
of fungal coll-divisiou and reproduction. Occasionally snob' 
sogrogants arise in conditions wliich favour their reprodne- 
tiou, and, if we chance to observe them, wo call them 
“ muhants.” If segregation is complete the new form is 
bomocaryotic or homozygous, and naturally, if isolated, 
remains constant. If segregation is incomplete, tbe new 
form may “revert” to tlio parental type, or at some later 
date may again show segregation. 

Eurtliermoro, it will bo evident that in any fongns which 
gives rise to inultinncleato spores — and a vast number of 
fungi do tills— or oven in “ heterozygous ” fungi with 
uiiinucleato spores, a single-spore cnltnro may, after very 
little growth, have given rise to a mixed population, and. 
that when this culture is exposed to selective influences it is 
entirely reasonable that certain strains in this population 
should bo favoured to the exclusion of others. If segregation 
has been complete and selection is sufficiently stringent a 
single “now ’’strain, perhaps quite different from the parental 
culture, will bo produced ; and, if pnro, will remain constant 
even wlion returned to tho original conditions, for there will 
bo no segregation and no subordinate strain to be reselected. 
If segregation has been incomplete or selection insufficiently 
striiigciit, then, on the return of the culture to the original 
condHions, tho original parental form may again become 
dominant. Lot mo give only ono illustration. Of certain 
strains of Bhizoctonia auZfliii'Matsumoto”* writes: “Fusion is 
also observed . . . between I’l and 1’4.” “In no case may 
Uio .strain P4 bo so changed as to resemble the form 11, 
cither bv changing tho culturo media or host plants, while PI. 
may bo easily transformed into P4.” Now if this be mutation 
or evolutionary ebango, wo bavo to assume as its basis some 
rerv strange hereditary mechanisms. But is it not surely 
more simple to assume that in the bypbal fusions, nuclei f 
cells of Bliizoctonia contain mnny nuclei) from the homo- 
caryotio line F4 linvo passed into the col s of PI, 
snbsoqucnt growth of tho latter has produced 
impure mycclia? The strain P4 is genetically pure and tbeie- 
foro constant. Tlio strain PI is genetically impure and 
under certain conditions nuclear segregation may „ 

reprodnetivo moieties containing only nuclei ‘ 

Tiieso, being favoured by tbe conditions, 
dominant strain to tbe exclusion in the culture of the or gmM 
strain PI. The moment one lias grasped the fact t lat 
single-spore fungal strain may be heterocaryotic, ami jm 
L?ized^l.at the formation of septa by 
diaphragm unrelated to nuclear div.sion or to the miiu 
condition of tho nuclei in a multinucleate ^““8“' “fl maj^ 
conditions aro favourable,, give rise to 
one lias the key to “ variation and “ mutation in tho lu „ 

and all tlic phcDoroona ftvH into line. nf 

It most be understood that I do not ' the 

know vastly more about the g-e m conshtu- 

tion and possibiUties of individual in 

satisfy such criteria. Personal y I “““„rtliem- 

kecrinE "witb tlio data of mycolof^ +ho manner 

S to me to interpret all described cases m the •nan 
I Imvo indicated. Tliis applies even to the instance 
myself pnt on record.’^ 

Bacteria. _ . ^ 

There is a vast amount raora'^reJ^^^^^^^ 

on our subject and references The 

may bo found 10 the files . , . in„gt]jer and discussed in 

older literature has been c ,-,iiiii .5 21 and otliers. 

the works of Adami, Gurney-D -xon ■ 

Bcloro eutor mg -t" “risked. It has 
certain fal concept of ^mutation is based on 

been noted that the ge c ^ o„e portion or 

tlie premiss of ccrtoi ty^^^^^^.^^^^^ ascertain 

another of the 1'“®“ ? django is a mutation or 
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tin's we are very much in tire position of a cliomist trying to 
prove mutation ot Uio elements witlioul being able to analyse 
cbemicnlly bis initial or liis end materials. 

Norv, qnito briefly, we do not linow tbo genetic constitafion 
of a single micrococcus, nor, in the present state of onr 
tecliniqne and buowlcdgo, can wo ascertain it; and wo have 
no knowledge whatever of tbo strnoture or typo of hereditary 
meclinnisra in bacteria. That bacterial strains may remain 
constant for years under the most varied conditions, and 
passing through a myriad generations, implies an extremely 
delicate and constant hereditary mechanism, quite comparable 
in its behavionristio fixity and nicety to that in. lugher 
organisms. Of this mechanism wo knorv nothing, and still 
discuss whether or not bacteria contain nuclei at all. Until, 
however, we can evaluate the genetic constitution of bacteria, 
and until we can learn something of theboredilary modianism 
involved, to use the term “ mutation ” in bacteriological 
studies, and to equate the concepts in genetical studies of 
liigber org.anisms with those of bacteriology, is mere ob- 
scurantism. The only changes of which there is evidence in 
bacteria are modifications and apparentlj’ hereditary changes 
of unknown genetic causation. 

A farther point to he noted is that whereas in genetical 
studies of higher organisms it is essential that the experi- 
mental subject ho the individual of known genealogy, in 
bacterial studies the experimental subject has been the 
ciihnrecontaining myriads of individuals whose genealogical 
relationships ai-e entirely unknown, save that the total cnrtnre 
may be derived from one or more ancestral cuUnres, or' in the 
rarest cases from a single individual progenitor. The unit in 
bacterial researches corresponds not with the individual at 
the geneticist, bnt with the formation of the ecologist, 
and genealogical relationships in bacteriology are from 
ecological formation to ecological formation, and not from 
mdividual to individual, let, in bacteria, as in all hi«»ber 
forms, hereditary changes do not concern ecological unitsrbut 
have immediate causation and expression within the indi- 
vidual jwu individual. 

Again, a fact of immense importance is that not only do 
we know ptremely little oouoerning the structure of single 
bacteria, but that \yq know eren less of the developmental 
and reproductoiy phases in the life cycle of individual 
bacteria. Ldhms-* and Hort" have been the foremost amon<» 
the few students who have tried to remedy this defect; and 
although there is much in the recent volume ot Lobnis with 
which one may not agree, it is undoubtedly the most 
courageous and the most valuable contribution to this aspect 
of the subject yet published, and a worl: demanding the 
a ^ a'!, bacteriologists. That bacteria may 

phases of far greater complexity 
naTvpt^\® still taught in textbooks and 

^ tel'eyed by many workers, surely stands in no further 
need of substanbation. In fact, until we know vastly more 
about the physiological and morphological phases of dov?lop- 
ment and the reproductory processes in the life cycle of 
zndiuidual bacteria it is altogether premature to speak of 
hereditary changes m bacterial type. In the face^of this 
?s3umption that “ it seems quite justifiable to 
consider bacteria as asexual tlirongbout their life history ”2 
researches on bacterial variability a 
perfectly gratuitous one. All that can be said i^ tL t 
so.xual% lias not yet been demonstrated, and considering 
the difficulties attendant upon such wok- and ? 

that pract cally no attention^has been Svt’ to fts 
Stratton, this is not surprisino A 
results of bacterial resea'vch points slrai-dit to'tbe^oer 
Of some form of genetic imparity iutacrelnndWru:ffi"“"l°f 

It will be evident, I think, from wlnf T *3 x-, . 

are ignorant of nearly all the factrand 
essential to any critikl stndv of i rrhich are 

literature on bacterial variabffitv k ^be 

patible and eonSioTorraiSemette‘rnS“lt”-1-™'^°“; 
phenomena ; but from I hroad riew tbo ot 

relating to our problem which seem trTo.o «snes 

be outlined as follows : * emerge may, perhaps, 

diffl frerererotrrt“tei°o’^l^^^^^^ 

live commensaUy. ^ ® lesser degree and often 

unvlr^g'^or cIiM^'no“o^aSs’“wr’’^^'‘“‘‘ 

of other strains may show no’ certain cultures 

ay snow no variation, whilst parallel | 


cultures of these strains may show variation to a greater 
or lesson degree. 

(e) Tho change may apparently take place gradually or 
suddenlj’j it may be an apparently permanent chauge, or it 
may bo that selection appears to bo effective in either or both 
jiZits or minus directions ; it may bo a fortuitous change, or 
it may apparently be a specific and teleological response to 
ono or more particular operative stimuli. 

(d) No experimental research has been carried out by the 
following of single individuals of known origin through many 
generations (Hort has come the nearest to this), and only in 
tho rarest cases is any experimental culture to bo referred 
back to a single individual progenitor (and I very folly agree 
with Hort's adverse criticisms of the isolation methods 
in vogue 1). 

When viewing broadly the chaos of bacterial literature 
relative to variation I do not think anyone knowing tlie 
literature of “genetics” a'nd evolutionary thought prfor to 
about tho beginning of the twentieth century can fail to 
bo impressed with their essential similitudes. Identical 
phenomena are described, similar points of view are adopted, 
and the same interpretations appear. Genetical students of 
higher forms relinquished these ideas between the years 1900 
and 1910. About the lattoi* date protozoologisfcs began to 
reach out to a moro exact piiredine formulation o? their 
problems. Mycologists are just beginning to see the light, 
but with rare exceptions bacteriologists are still in the 
darkness of a pre-Mendelian and a pre- Johamisen period.^® 

If one considers the more theoretical aspects of the nnh- 
lished data on bacterial variabilitjr there ’^vonld appear to be 
only two feasible interpretations; 

(d) It may be assumed that the bacteria possess an 
hereditary mechanism sufficiently delicate to distinguish, for 
example, between different blood serums or temperatures only 
separated by one degree, and yet sufficiently static to do this 
withont_ appreciable variance for innumerable generations- a 
mechanism which, according to the results of reliable students, 
must be almost uncannily intelligent, overcoming the speciheitv 
of enzymes, to adapt itself to new conditions in a manner 
quite unequalled by higher organisms, and yet a mechanism 
which, according to reliable students, must be of the most 
labile order, in certam cases being apparently at the merov ot 
almost any cliance condition and cliangeabJe at will with ^be 
peatest_ ease. As lhave indicated, the bacteria would then 
to anmque class of organisms and any deductions drawn 

band, we may assume that bacteria possess 
an hoieditary mechanism comparable in all beliaviouristic 
resppls (we know nothing about structural aspects) with tb~t 
of other organisms, and the occurrence ueilnria rxnK, 1 ^ 

intervals, in the bacterial life cycle oTs^r fo^m oflfelffVs^: 
giving rise to genetic impurity, insion 

Both hy-potbeses would fit the known data on the beliaviour 
of bacteria. Now without enteriua int.-i nuv 

hereffitoy“meXan!ilms^ad hffi ‘J^clS“of Ihe 

not the individual organism the secom 3 ‘’fff| 
natives ^ould seem, to my wk of ^ 

the more reasonable. Gmnting thetssStiororiw“®’^ 

rence in baderia of eenetio imn,,, :! ® o^cur- 

of segregation, all the data concerein/v.Snitvtto®au 
mutation in this eronnfali 1 

modein genetieaf ceTeption^^^^^^^ 

bacteria might oocasiondiv nv impure single 

populations. jLrarSLTivTZnf^rS^"® 

do. or just as single plants 0 ^ 0 ? ex 
zana would do, were all their seed* ato thaw'd’ 
for a myriad cross-breedin^ genemuLs 
described for the fnnoi As has been 

the whole pbysioloricd or mnJnl change 

in culture merely by the favourin or fsoktffiu d 
strams. According to the dem-cp of „ 
stringeney of seleotiou the change would"bp“f 
suscepible to reverse selection, orliermauenk 
Perhaps one. may be forgiven for sbowino ti 

this change diagrammatically and reduced WMuer of 

portions : but it must be realized tl?? ■ f “P’est pro- 

changes are probably of an extremelv ee^ f actuality snoh 
A. genetically impure bameri®™ ^ 
majority of its progeuy, merely reproduce Hso4 aoudmS 
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mt oconsioually it miglit segregate out its conslituonts in 
^ latter ■would bo present in snob 

nijnitosiinal proportion as to bo totally inappreciable in the 
JuUure. If, however, the conditions wore so changed as 
jO favour the devolopmcut of the submerged- forms, tboso 
night gradually become the dominant forms, as in Ilia and 
Clio. If the selection wore sufficiently stringent over a largo 
mougb number of generations tbo submerged form A might 
lie out, leaving pure cultures ot either B or 0, IVi and IVc, 
according to which of these types had bean favoured. An 
apparently now form would now have been developed, which, 
as it is genetically pure, will remain constant. If, however, 
the cr.gin. l impure typo A has not boon completely oliminated 
it may a, lain gradually become domiuaul on tbo reversal 
of the sc oitivo processes. The longer a gonotioally inipuro 
strain is subjected to the notion of solcotivo conditions the 
purer genetically it will become, and tbo longer it will taho 
to " revert " when returned to the original conditions. This 
phenomenon, so simple on a basis of genetic impurity in tbo 
individual bacterium, bns boon a most fruitful source of 
controversy and speculation in tbo pasf,' “ and is now being 
found of “ e.xtremo interest " by protozoologists.” “ 
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In this consideration I have not outored into detailed 
criticism of the several experimental results, but have hopt 
the treatment broad and comparative, aud tried to indicate 
the relativo value of certain genoVicai concepts in the 
biological groups that couccru us. If our studios are to bo 
of value it is impefativo that wo bavo our foundations firm 
and straight in the solid knowledge of structure and life 
history of individuals boforo wo iovostigato variations in 
superstructure and make positive claims regarding mutation. 
IVe must have our criteria precise and cleanly cut. 

Summary. 

A mutation is not any old change in an organism. In the 
strict sense it is a change in tho fundamental nature of one 
or more hereditary units; in the wider sense it is a change 
in genotype duo to abnormal distribution of hereditary units. 
A change originating in normal distribution of hereditary 
units in crossing, or as a result of redistribution due to the 
appearance of any form of genetic impurity in the parent 
individual, is not a mutation. 

Tlie proof required to establish biological mutation is no 
less precise than that required to establish chemical mutation; 
and /ike the latter is dependent upon analysis of the original 
and the derived products. 

The concept of mutation held at present by most micro- 
biologists cannot bo equated with that held by genotical' 
students of higher forms. It is a more nebulous and inclusive 
concept, for their subjects have not yet been found susceptible 
to factorial ana - ' ' ’ " 'otailed cy tological ■ 

information re ■ ‘ behaviour of 

the hereditary ■ , , 

In the protozoa and fuugi there is the possibility of the 
origin of apparently new and distinct strains in the normal ' 
cytological processes, and it is suggested tliat apparent 
mutations may be due to the selective isolation of such 

strains. ,, . .1 , .t • . 

In the bacteria it is suggested that a similar hypothesis is 
the most feasible on whicJi to interpret present data;^ and 
that* it will explain the facts of variation * and “ mutation, 
bringing them into line with geuefcical concepts. 

The possibility of mutation in micro- organisms is not 
denied; but it is considered that no adequate proof of such 
mutation has yet been adduced, or can be in the present state 
of our technique and knowledge. IVe are trying to write 
we have leai*ned our alphabet I 
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’'■•'Schlomann, I*’.: Mutationoa 
ZeU,f. Jniif.ki, Ahstam., 8> 1912. 

Art f. 


tlaui, lb, 1912- 


DISCUSSION. 

Professor Pavid Elus (Royal Teolmioal College, Glasgow) 
said : It is well known to bacteriologists tliat the adaptability 
of bacteria to changed conditions, whether internally or 
oxternally excited, is far greater than that possessed by 
organisms higher np in the scale of evolution. p?)?* 
therefore, on a. priori grounds expect in the bacteria 'that 
capacity for change which has sometimes brougU 
systematists to tlie verge of despair. Instances of rapid 
changes in form and function on the part of hacteria are 
mimerons and appear in every aspect of bacterial Uie. Ua 
very slight provocation bacteria change in shape and size, . 
their virulence and tlieir growth in various media are 
to change, as also is their reaction to various stains and their , 
power of fermenting sugars. It, is necessary ^9, 
that our test-tube cultures are very artifieal, and that ir « 
possible to produce relatively as much change in three, 
months as would take place only after a hiindrea years, 
or move in the breeding of some of the higher anmiais , 
or plants. The most potent ot such external changes is, m 
my exiierieuce, the iuflnenoe of the mass of excreted matters 
which the bacteria liberate into the surrounding medimp. 
For instance, when test-tube cultures of the Coooiioeao weie 
subcultured at frequent intervals most marked changes w^o 
observed. The cells lost their cohesiveness and . 
reduced from large masses of cells to tetracpcoi, trice , 
diplococoi, and even unicocoi. I found this procediiro to taue 
place in all of 19 different species of Saroina that we a 
investigated. The change was followed by a gradual develop- 
ment of motility. The final result showed organisms that 
were so different from tho first cultures that they wonia , 
certainly not, if considered casually, be placed in tho same 
species or even the same genus. All had been brought hhoUD 
by the simple process of removing the cells at the earliest 
opportunity from their own excretions by 
culturing. Every coccus is, thereioro, potentially capable 



Oct, 21, 1522] 


MVTATION OF SPECIES. 


1 rnr- Bnmsa 
t flfiSMCiX JffURjriB 


727 


of movement and of existing apart from its fellows as a 
single eel!. 

Those functions in the higher plants for which the miolons 
is responsible are carried ont in the non-nuclcata plants and 
animals by tlio general body of tho cytoplasm. IVo may 
therefore assume that tho germinal or hereditary characters 
are located in the lower non-nncloato organisms in ultra- 
microscopic particles in the cytoplasm. Suclj particles may 
be regarded as physical or chemical entities capable of aato- 
catalysis, and ns such are to bo regarded as possessing a valno 
eqnal to the potentialities that are lodged in the chromosomes 
of the higher organisms. 

Under certain circumstances CrenothHx polyspora, one 
of the iron bacteria, departs from its normal activities, and 
lasbes itself into a frenzy of reprodnetive activity. From 
single tlireads thousands of minute specks ooze ont in zoo- 
gloeae. These specks do not cease to multiply after leaving 
the thread. Under ordinary circumstances Crenoihrix poly- 
spora is a placid organism, and pursues its path in life in a 
verj' leisurely fashion. If, however, a particular set of condi- 
tions arises it departs suddenly from its habits, and on occa- 
sions causes a large sheet of water within a short time to 
assume a very dirty appearance. The transformation has 
been effected from a comparatively largo tbread-like organism 
to one wbich is composed of coccus-like specks of living 
matter which, so far as one can judge,' never return to tho 
thread condition. 

A somewhat dramatic change may take place in the life 
history of Ciaclodirix dichofoma, another of tho iron bacteria, 
which lives in water in the form of long threads, each con- 
taining a single row of short rods, and which can he culti- 
vated attifieially without much tronble. Its method of 
raprodnetion is very simple, and consists solely of cell 
division of e.v.ictly the s.-irae natnre as takes place when 
tUe bacillus divides vegetatively. The new tods that are 
thus formed escape usually from the top, sometimes 
laterally. It was stated by Zopf many years ago that 
somotimcs spirilla issued laterally from tho Cladothrix 
thread, flis statement was received with incredulity by 
the majority of bacteriologists, but on reading over his 
papers I found Zopf ’s sfaf omen t.s to bear sacli an impress 
Of tUe trutu that I resolved to repeat tho experiment. 1 mav 
state that for eighteen months I made almost weekly sub- 
cultures under open conditions of Cladothrix, and at last, 
after eighteen months, my patience was rewarded, and I 
whiAh complete change that took place in Cladothrix. 
Which followed the conrse described by Zonf. It was that 
^ threads instead of straight rods. 

W coinposctl each of a 
„ f ^ eomposed of one rod which assumed 

U was nit nn by Pebar cilia. Unfortunately, 

iphal rodl^ ‘J^^'elopnient of these 

Awoug the iron bacteria arc two very common forms in 
this cjpnntry which are named L.plolhrix TcZZTlod 
GiUttwieffa /rrn^iTira respectively; tliere is a third in the 
same habitat which I found and named Spirophvlhim ferm 

practically always occur in association, usually two out of 
the three, rarely three to"ether I hold ‘ o 

ple.omorpWc phases of one and the same organism. “ 

xic must be a couraseons investifTTfor t x 

mutation for bactoifa in such a waf as to satisfv tlm 
imposed by the geneticists of the liiolier forms lip ' ^^"5 
from making dednclions from cytoioaical consid? f 
to the extreme minuteness of tile fo£» considerations owing 
structure. Ho cannot nndertal-e - I ^T' '•.“'^“nentar? 
breeding, for no fust°of cefelm'rbtn LbsS^ li 
conies to tins, that proof of mniatinn pSi ■ i , ‘ 
case of cells of planfs with a^ertairme^ofa^^^ 1" 
and with sexual renrocinction . ^'*^erenliation 

phenomenon of mSrtppens in^tr ' ®v? 
much as, or probably more so\Ln, in h^” 

ruEs h;k^d^7r^‘\y“:Dk^B^r°erIel‘’*"^^^ 

there can bo no to tne that 


'-■'•'■‘nciic. Ji also look nnon rbffp.V'i- Pnnity of 
as a very crude method^ of ‘'V?* niorphology 

mutation changes. nttemptmg to demonstrate 


Dr. J. S. DuNKBimY (Glasgow) said : While agreeing 
cordially with Dr. Bricrloy’s remarks on tho need for strict 
genetic criteria for distinguishing true mutations, it is possible 
that WQ find in protozoa one of the characteristics required 
by Dr. Bricrloy’s tests— namely, a fundamental change in tlie 
natnre of tho chromosomes. In Arcella and other protozoa 
tho chromidia, as distinct from tho nneious, can form 
secondary nuclei, wliicli carry on the life cycle. Chromidia 
can even nndergo “chroraidiogamy,” a method of syngamy in 
wbicU the nuclei take no part wliatcver. This may prodneo 
a fondamcntal change in the chromosomes, inasmuch as they 
aro formed anew from chromidia, not from the previously 
existing obromosomDS oi tbonnolons. 

Dr. J, C. G. Ledingham (Listor Institute, London) .said 
tho oponor claimed tliat no adequate proof of mnlation of 
bacteria bad yet been adduced, nor could bo adduced, in the 
present state of our techniqno and Imowlcdge. If we accepted 
Dr. Brierlcy’s definition of a mutation ns a cliango in the 
gone of n homozygous individual, lie was simply Btatin<T a 
trnism. ns tho genetic constitution of bacteria conld notbo 
analysed on lines employed, for example, witli plants and 
animals. Ho bad described the literature of bacterial varia- 
tion as chaotic, and doubtless it was so to one looking at the 
snyect entirely from tho genetic point of view; but Dr. 
Brierley should bo aware that an extremely small proportion 
only of the vast mass of literatnro on this subject was the 
result of work directly instituted with a view to inquiry into 
possible genetic mechanisms. The great mass of the work 
on th.at subject had been carried ont almost solely with the 
object of e.xplaining peculiar behavionr and peculiar pbeno- 
jpena in bacterial growth and metabolism, and the contribu- 
tions of bacteriologists to this field had undoubtedly enriched 
onr scioDce. The few contributions to the purely genetic 
side (if such existed in bacteria) by Hort, Lolinis, Bcrgitrand, 
Me lon, and others were regarded by most bacteriolo»ists as 
still very ranch sub jndice. In any case the evidence of the 
existanoo of cycles in bacterial life was as yet too small and 
flimsy to carry much weight on the general question. The 
terms “mutation” and “mutant” had doubtless often 
been used rather loosely by bacteriologists ; but, as a 
rule, they had been taken to connote truly hereditarv 
changes, temporary adaptation to environment being ex- 
eluded. If mutation was used in Ihe sense of an “hereditarv 
change of unknown genetic constitution” as deVries used 
It, It did not seem mappropriale in bacteriology, and until we 
could talk about genetic constitution in bacteria it seemed 
jnstifi.able to employ the word “mutant" in this sense. In 
dealing with a group of orgamsms such as bacteria, which’ 
had not proved snsoeptiblo of analysis into organs or geneUc 
elements, it seemed wiser to deal with the phenomena only 
^d to steer clear of genetic hypotheses derived from anaW v 
Whether these phenomena were due to change f„ ’fhe °?£ 
substance of the organism or to suppression of parts of it S 
had often been suggested or whether they.weto due simnto 
to selection of individual constituents of the race, mi4 t uo^t 
be established in all cases, but nevertheless these pheSomona 
were of immense imnortance, thon<»h the pvaef T, ^ 

might be disputed, ‘in his epintoS, the single 
m bacterial -work had not advanced ^ 

had tonght us little more than the single colony #in“uf 
hereditary changes leading to evointton of species were’hlfJ^ 

slSn, KfeX"®to genet^®- 

bronglitZTard'Vt?’ Elh- ^hat has been 

them in tho concents oFthn cor, evahioto 

however. entkeirSppo Ld to Dr ^ 

genetieal criteria S inexact ' if 
partial knowledge of the genetics of n^icm'jf^ our vague and 
interpreted. Surely it is nnf °'.“*S'''“*sms may bo 

rendered nebulous and inexact bat onr 
organisms that must be made ks.! nJi /“°"'*odge of micro- 
The standpoint of Dr. Ellis in this ™ore exact. 

me a negation of alJ scientific methodoJo»v“" 
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Dr. Twort coninionts upou tlio fact that I insist upon a 
state of gouctio purity as a comlilio sine qua non in investiga- 
tions having as thoir ond tho elucidation or artilicial pro- 
duction of mutation, and nsUs mo, “ What is gcuotio purity? ” 
This is no easy question to answer where micro-organisms 
arc concerned, in higlier organisms wo can obtain a stato 
of genetic purity or lioinozygousucss by certain definite 
breeding Icciiniquos, a long story into wiiicli I cannot enter 
hero. In micro-organisms the application of such tcchniqnos 
is not vet possible, nor have wo any method of genetically 
analysing our organisms or of uncovering recessive factors. 
Wo have, therefore, no moans of ascertaining whotiicr or not 
micro-organisms are genetically pure, whicli is one of tho 
veaaona why 1 tiud it premature to use the concept of muta- 
tion. Dr. Twort al-so states that morjihology is far too coar.so 
a criterion for bacterial mutations, which are of a more subtlo 
character. I fully accept this, but cannot quite see its 
bearing on our discussion, for physiological powers aro tho 
expression of germinal qualities under particular conditions 
just as are morphological structures. 

Dr. DunUcrly has indicated very clearly some of tho 
complexities to bo mot witli wlieu tbo lieroditary proces-scs 
of such a form as Arcolla arc considered. Tbo point that 
I bavo tried to make is that tbeso and similar complexities 
arc .always overlooked. It is just tho presence of such litflo 
understood hereditary mechanisms that makes it premature 
to equate genotical concepts ns botwcoii higher organisms 
and micro organisms. So far as 1 understand Dr. Lodingbnm’s 
criticism, it is that evolution can only have come about if 
mutation baa occurred, that wo accept tbo reality of tbo 
evolutionary process, and tberoloro must accept tbo phono- 
monon of mutation ns a fact. Granted tbo piomi.s.ses, this 
conclusion would be true ; but must wo accept tbo premisses ? 
I think not, for tbero are surely many other modes of evolution 
than that of mutation. It is a very valuable thing to bear 
from .Sir William Lcisbmau that this evidence, on which 
much doubt has been cast, may ho accepted. It is fiinda- 
tnonlal work and must go far to rovolnlionizo onr concepts in 
bactoriology. 


AN OUTBREAK OP FOOD POISONING BY 3IILK, 
CAUSED BY B. AISRTRYCKE. 


W. R. WISEMAN, M.A., M.B., B.Sc., F.R.F.P.S.GtASG., 

Bactci'lolog'Cal Laboratories, Public floaItU Dopartnieut, Qlasuow. 

Owing to the remarkable cirourastanco that British records 
contain only ton iiistauces of epidemic food poisoning duo to 
tlie distribution of cow's milk, and that in only threo of tlio.so 
has the causative micro-organism been completely identified, 
it has been considered of imporiatico to admiuistrativo autho- 
rities and of interest to bacteriologists to bring forward tbo 
facts contained in this communication. I am not concerned 
with these ten outbreaks except from the bacteriologist’s 
point of view. Notice of ono of ibom was brought before 
tho Royal Academy of Medicine, Ireland, by Dr. O’Kelly in 
March, 1922.* It was duo to tho B. enlerUi'lia Gaortner. 
The other nine are collated by Dr. W. G. Savage in bis recent 
publication. Food Poisoning and Food Infections (1920).'* 
Although in that list of nine the organism is given as 
completely fi-xed in three cases and as being B. cnlenUrits 
Gaertner, I liavo to note that in one of these three (the 
Chorley oulbreak of 1914) the report of Professor Delepine, 
which is given in the county medical officer’s report,® 
describes the causative organism repeatedly as a ••bacillus of 
the enieritidis type.” Notwithstanding that in tho last few 
words of bis report DeUpioe makes the statement that “ the 
Bacillus enteritidis isolated from tbo ear of the coiv was 
canable ” etc , this report does not fix the organism bacterio- 
lofficallv as other than a member of the Gaertner group. 
I take the number ou the list, therefore, as reduced to two. 
While, then, the specific organism has been fixed on three 
occasious as B. enteritidis Gaertner, the outbreak now under 
review brings to notice an organism which to our knowledge 
has not hitherto figured as the cause of an epidemic due to 
the consumption of cow’s milk — namely, B- aertnjeUe. 

Tiie Paisley Odtereak. 

The details of this outbreak admit of quite a *1^*'* 
cleacription. On May 8tli (a Sunday), 9tb, and 10th, 1921, 
there occurred in Paisley a considerable number of cases ^of 
'■’'*'*'*311 illness characterixed by headache, abdominal pain. 


vomiting, and diarrhoea, with temporaturcs, generally low, 
reaching in somo cases to 101° to 102° F. They wore investi- 
gated by tho medic, al officer of health of tho town, Dr. G.V. T. 
AIcMichael, and to ids courtesy I am indebted for permission 
to make use ot tho epidemiological facts which wero 
a-sccrtaiiicd. Fifty-two people, whoso ages rauged from 
14 montlis to 83 years, were struck down by the outbreak, 
and these involved oigblcsn families. A Iborougli investiga- 
tion of tlio various food supplies of tbo patients was immedi- 
ately iiiidcrtakeii, and it soon became apparent that the only 
source of food supply common to tlioiii all was a particular 
dairy wbicli retailed cow’s milk. The affected area was very 
circumscribed and therefore easily handled. In addition to 
this exclusive fact of comiuou supply the suspicion that fell 
Upon tlio dairy was lieavily snjiported by certain other facts 
that emorged. Among these were tho following facts : 

1* Throe patients, a husband, wife, and child, wliose ordiuaiy 
milk siqiply was from a different source, were supplied by this 
dairy on aunday. May 8fli ; two of them sickened witliiu twenty- 
tour hours and the third within sixty hours. Tliese three people 
were lodgers in a house occupied by two tenants who did not deal 
with lids dairy and wlio escaped illness. 

2. Four of a certain family (wliicli figures in the bacteriological 

investigations) receiving tliis milk were affected, wiiile tjie fifth 
iiiciiiber of the family, a child of 5 years, who did not receive milk 
from this dairy, escaped. This family were ordinarily supplied 
from aiioflier source, hiit ou May Till and Stii were supp/ieJ by 
this dairy. Tliroo members sickened on May 9th, aud one on 
tlie 10th, • 

3. Of a certain family of ten (which also figures in the bacterio- 
logical investigationst eiglit suffered, ono escaped, aud cue was 
breast-fed. 'I’iiis family received the same milk supply as tho 
family of five just meiitioiicd, while it was ascertained to a nicety 
tlmt their other food supplies differed in loto. 

4. ’Tiiero was still nnotlier family wliich was not served oy tneir 

iiaiial dealer on May 8th but by the dairy in question, aud two 01 
its members sickened tlio following day. , 

5. 'riic ago of some patients was as low as 14 mouths. 

In addition, it has to be stated that five cases of illness 
■where a different milk supply was used came under notice. 
Three ot these were individual members o£ three households 
whero the other members made no complaint, and two ot 
tlicm wore brothers ot a girl under treatment at the time lor 
influenza. Tlioy are tberetoro not serious oxceptiims ana 
do not invalidate the couclnsiou ot the medical officer ot 
heallli as to tbo dofaultiug and they do not exceed in 

number the apparent exemptions encountered m the ma]oriiy 
ot .such investigations. . , 

lu view of all the facts the opinion of the moHicai meet 
of health which incriminates the milk s>'PP>y ‘s 5 °”?, ® J 
Tho mortalitif in tho epidemic was nit. All the patients were 
convalescent in a week. 

Source of the Contamination. 

It has to be said at once, to tbo >3isappomtment of admmis 
trativo officers-a disappointment to 
they are not unused— that the source '*’•'*3 
The dairy in question bad its supply fro“ 

■wbicli wL unexceptionable m every well knovm 

was just the reverse. Tins second farm bad . „„ 

Ttbc medical officer ot i-ealtb. of. the BarGiead d.stricUas 

quite unsatisfactory from a hygienic point of 
McMicbael’s inspection confirmed this opinion. coL^ert with 
time this inspection, wliieb W 93 carried out m co****® 

the Paisley veterinary inspector, did ?^o°farm 

disease or illness among any ot the animals, and ■ -j 
people themselves professed to be well, and 
themselves to examination by a bacteriologist. ‘ 

fhafc narfc of the cousigaments reaching Aais y 

msimrnm 

e^rll^‘^sSdTandto"ffi^^^ case oocnrred after 
May lltb. 

Bacteriology of the Outbreah. 

Jiaccer m JJ -i ,, yjj^yard circumstance 

General Bemarks. npou resided in a different town, 

that the bacteriologist called "po** ^“lae ^ materials 

"""“tlfaf b^wM^-an au-important matter. As it was, the 
sooner than he was ^ 1 24tli, fifteen days 

writer received two samples probably tor the 

after -“rthrfa.™ the 
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iutgi'val. Tho examination of the patients, lioivovcr, was 
satisfactory, and establislied llio cause of tlio trouble. 
Materials Irora four cases wore submitted and tliroo of those 
Savo positive results. The incubaliun period was unknown 
•in the majority of the cases, since .their daily milk supply 
was uninterrupted close up to the time of illness. But tlioro 
were cases supplied by this dairy only on this week-end. In 
one such family tho latent period was twenty-four boars in 
two cases and seventy-two liom-s in one case. In another 
such family supplied only on May 8th, two members sickened 
on tho 9th at 5,30 p.m. (hours of milk delivery not fixed). In 
a third family the utmost limit of tho latent period in three 
cases is forty-eight hours, and may in fact be about twenty- 
four, though in one case it may possibly extend to seventy- 
two hours. The majority of the known cases show a latent 
period of twenty-four to forty-eight hours. It is no donbt 
determined by the amount of contamination ingested. 

Character of the Stools . — One specimen, submitted on the 
fourth day of illness, from which B, acrtryelcc (JIntton typo) 
Was isolated, contained much mucus with traces of blood. It 
w-as not of a laceal character. A specimen from a second 
patient, giving a positive result and submitted on the seven- 
teenth day of illness, was fluid and faecal in character, with 
no mucus. The importance of tho character of the stools is 
great from the point of view of medical officers of health. 
For on their initial impressions as to whether or not the 
stools at the beginning of an outbreak are duo to dysentery 
there may hang tlie very possibility of getting hold of samples 
of tlio actual food materials that were consumed. 


suggests the possibility that D."Todd.” may ho identical 
with it; At the time when tho " N " bacillns was received by 
ino the pubiicatiou of the list of tho National Collection of 
Typo Cnlturcs was not yet in exislcuco. Whothor or not tho 
“ N ” bacillus is a now typo or a modification of No. 129 — 
I have hot yot hod tho opportunity' of dotorinining this — it is 
interesting and unusual to find two distinct typos of B. acrtrijche 
figuring in tho same epidemic. 

SUMJIARV. 

1. In May, 1921, an outbreak of food poisoning in Paisley 
struck down 52 persons of ages ranging from 14 months to 
83 yeans, and has been shown to bo due to tho consumption of 
cow’s milk. Tho actual source of the contamination was not 
discovered, 

2. Kegarding the administrative investigation of suclj 
outbreaks, although one of these has been known to occur in 
which the stools were of a non-dysenteric character, grounds 
have beon adduced for tho opinion that it is not wise to 
neglect tho possibility of food poisoning in the presence of 
stools of a typically dysenteric character. 

• . 3. In this outbreak two distinct types of B. aertnjche wore 
found, (1) tbo Mutton type, and (2) one closely approxi. 
mating to tho Newport typo aud probably identical with it. 
The control Newport typo “ N,” of the absorption tests, was, 
as explained, doubtful. 

4. Onr records do not contain an inMance of a similar 
outbreak due to cow's milk containing B, aertryche. 


Experiiiieiital lies alts . — The materials giviugpositiveresnUs 
were the faece.s of two patients and the blood serum of a 
third ; a fourth specimen was submitted on tho soventeenlh 
day aud was negative. The agglutination reaction of this 
• serum was diagnostic for the Gaertner group of bacilli. It 
reacted equally with a stock B. aertrijchc aud with the bacillns 
Isolated irom the faeces of oue of the patients which vt'as 
snbsoqneully fixed as B. aertryche. It (ailed to agglutinate 
B. enterUidts Gaertner, and reacted with B. yaratimltosus B, 
ScbotlmUllor, only at low dilution, 1 in 25. This was on the 
eighth day of illness, aud during convalescence. The organ- 
isms from the two patients satisfied all the morphological 
and biochemical tests for bacilli of the true Gaertner group, 
ihey were highly pathogenic for guinea-pigs, and one of them, 
1 1 ' V Ml t'welve months’ cultnra on agar, is still 

able to Icill a 600-gram guinea-pig in six days after intra- 
pentoneal injection of 0.1 c.cm. of a twenty-four hours’ broth 
culture. The post-mortem appearance in this last test com 
prised emaciation, congestion of subculaueous and intestinal 
veins, a patch of liaemorrliage in the wall of the largo bowel, 
and n spleen enlarged to thrice tho normal. The bacillus was 
recovered from the .sp'ecn and lieart blood. Since these 
^-lutinated in high dilution of a specific serum 
negative to a B. enterilidis 
differentiation 

Tlio results of the tests show: (1) That one of the 
organisms, B -S, ait, ', ij.^tical with 1176 M^Uon typ7 
of B. aerhyche. {^) That the other oiganism, B. “ Todd^is 
B. aertryche \,at is of a different typo from B. “SmiSiKnA 
while not identical with 3. aertrache ‘‘N ’) hnl i 5 

rCSGIllblfUiro fn if Tf r 11 1 \ ' ) ilS-S Jl CiOS 0 

V V- UM- “ . d'ners from the latter (a) in its iinifnrm 
agglutmab.lity, (i) m tlio fact that even after (ho heaWe^ 
ahboip. ions, graduated up to eighteen slants to 1 c.cm. of diluted 
seuim. It is impossible by means of it to absoib the secondarv 
agglutmms for B. “Smith" and B. aertrache nrZfnr,\ r ^ 

oXauiijS the prilTary aggffilLiu7lave%mio."'''“' 

Mutton and Newport. Tlir.s« were tlm enlf types, 

lu action in these e.xperiments IVbiTi H ^ 

well under way. tbo'abi.o™al’behavl7u?of7V,1"“^^^ 

widely from"’ Urn New^ml b^iUnsUf iWi^ed 

“ N“’’1s\udoattedlra“rcm^^^^ th^T^'’"® 

port) No. 129, National Col ection of Tone (New- 

r£r<,s‘i s 'S" -s; 

uavionr of B. aertryche (Newport) No. 129 
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THE TOXINS OF B. HYSENTERIAE SHIGA. 

DT 

E. CECIL KOBERTSON, M.B., M.R.C.P.Edin., D.P.H., 
Pathologist, Bellabouston Hospilal, Glasgow. 

A REVIEW of the extensive literature dealing witli tlie toxic 
properties of the B. dysenteriae Shiga reveals the fact that 
various views are held as to the method in wliicli llie 
organism elaborates its tpxins and produces its pathological 
effects. Earlier workers, including Todd, Doerr, Conradi,'’ajia 
Dop ter, seem to favonr tlie view that the soluble .toxin of this 
bacillns is of the nature of an exotoxin. Recent research on 
the subject by Olitsky and Kligler indicates that two distinct 
toxins are elaborated by the - ' ■ . „ bvmImJ.-,. 

and an endotoxin, which diffei ■ action *** 

This endotoxin is said to bo produced when tho B.dv'sen- 
frnnr Shiga undergoes aulolysis or dissolution , of 
baotoml cell. The oxoto.xi,i is .said by these workers to be 
entirely a neurotoxm affecting the central nervous system 

S-terio colkif production of 

Experimental Worh. 

-.J” order to find out if the observations of Olitsky and 
lUigler wouki te confirmed on using the available laboratory 
strains of B. dysenteriae Shiga a well-known fnvir ot.. 
was selected for the following experiments. T)io strain 
chosen was R.dysciifcnae Slima, Bean I and fn,. ii „ «rain 
uniformity this strain was om°ployed th’ronghout the 
quent experimental work. ■ o ‘'“o suoso- 

ExpeHmenis with Exotoxins.-Eiltroies from alkaline broth 
cultures were prepared in the usual way, and 1 c"m and 
2 c.cm. were injected both intraveuouslv and sMhn,G „ , 

into rabbits These animals dild wiSom dSf ‘Sfr 
symptoms of paralysis but no diarrhoea. • y > ■ O' in„ 
Experiments with Products of Aiifofi/sis — Twonf,. 

'salffie f^d^G "-as^va’shed off^avUh 

salme and the suspensions incubated for twn d^Trc „ ■ 

to filtration. The filtrate was fieated to 80’ C. foi^one hou7 
The series of animals inoculated with this filtrate also 
died, with one exception, within four days. No markld 

etm’Sor ratjel 

TffisTtt'died 

(Rkiimal lethal c^ose oTSd^S^flgrf.ll^ 
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iu subsequent oxporimouts it was considorcd advisable to 
adopt weight in fraotions of a milligram as a basis com- 
parison. Tbo opacity standards and counting cbambor 
standards are liable to a largo margin of error when minuto 
amounts have to bo considered. 

The motliocl ailoptoil can bo briefly stated as follows : A thick 
.bacterial emulsion was prepared from lloux bottle cultivations. 
This emulsion was made witli storilo water and subsequently dried 
by being exposed in vacuo on Petri capsule lids in a desiccator. 
Tlio dry mass was then flnely powdered iu an ajjato mortar, any 
remaining moisture being driven off by e.\po9uro m a dry oven to 
30’ 0. This powder was then stored in sealed glass tubes for 
(urtber use. ' , , . 

The M.h.D. for a rabbit of approximately 1,000 grams weight 
u'as next determined. It was found that 0.01 of a milligram, 
equivalent to about twenty million bacilli, was just suflicient to 
lull a rabbit weighing 1,000 grama in three days. This quantity 
was accordingly counted as the Sl.Ij.D., tliougb it was found inter 
that rabbits vary very coiisidernbly in tlieir resistance and that 
occasionally they could survive a slightly larger dose. 

It was never lovmd, however, that oven a large rabbit could 
resist move tlian 0.05 of n milligram of driod Shiga bacilli injected 
intravenously imloss it iind boon immunized by previous inocula- 
tion. Similarly tlio M.L.C. iu tbo case of subcutaneous inocula- 
tion was found to be 1 milligram. In these experiments it was 
found that tbo rabbits died ivith paralytic symptoms, and prac- 
tically no diarrlioea, and no pnat-mortem lesions of tbo iutestmos 
could be domoiislratod beyond a sliglit congestion. Intcslinn] 
lesions did occur in cases of delayed death following partial 
immunization. 

Tbo oxtvomo toxicity of D. dysculcriaa Shiga has been 
an important factor in'tbo causes of failuro in using this 
organism in prophylaolio inoculation for tbo prevention of 
epTdomio bacillary dysentery. Very little success has 
attended any of the moasaros employed. The failuro to 
produce immunity may be iu part duo to tbo fact that 
bacillary dysentery is not as a rule associated w'ilb a general 
blood iul'cetion, as is Uio case in tlio enteric group of diseases, 
but the oliiot difficulty seems to bo in tho impossibility of 
inoculating sufficiontly largo doaos of vaccino owing to tbo 
Bovority of tho reactions pr ducod. If any moHiod can bo 
dovisod which will diminish tlio toxic properties of tho 
bacillus without affecting its antigenic value, a certain 
advance will have been made in vaccine prophylaxis. 

In 1916 Dean and Adamson found that ouaol reduced tbo 
toxicity of Shiga bacilli; and move recently the results of 
Tlioinsou in tbo detoxication of various organisms by treat- 
ment with alkali, cto., suggest a similar procedure with 
regard to B. lUjsenicriac Shiga. Very httio work seems to 
ha've been carried out along thoao lines in the oaso of 
dysentery bacilli, altliougU they form ono of tho most 
important groups for which a non-toxic antigen is roqutred. 

In association with Major Goppiugor, U.A.M.O., I 
found that it is possible to reduco tho toxicity of Shiga 
bacilli by chemical raean.s without seriously reducing their 
antigenic properties. Tlio metliod employed does not involve 
tho complete breaking down and solution of tho bacilli as 
in Thomson's detoxicated vaccines. 

The metliod employed is briefly as follows ; To a tliiok emulsion 
oi Shiaa bacilli an equal bulk ot liquor ammoniac fortis (B.l .) was 
nddpd Tile mixture was allowed to stand 111 tlie incubator at 
? 70 . . ov/-rui./ht, and neutralization was then eftoctod hy means of 

20ner cent, snlpluirio acid, which, combining with the ammonia, 

formed ammonium’ sulpliato. No precipitation occurred until the 
leiitral point was reiiclio.l, when a Heavy precipitate immediately 
formed which rapidly subsided to the bottom of the flask, leaving 
a dear supernatant fluid. On eeparating and washing the 
m-eoinitate it was found to bo composed of bacilli which were 
pieoipu-u ’ altered in shape, but still quite discrete and 

into rabbits showed that these altered 
non-toxio, but i-elaiiied their antigenio 

properties. . 

A series of experiments was now commonced with a view 
to testing the antigenic power of the altered bacilli and deter- 
mmino tho most suitable doses for immunizing purposes. Tlie 
“ n.Viim effects were estimated by injecting toxic Sbiga 
immunizi g efie t , inoculated with the now antigen, 

anf udginrf^m the results tlie degree of protection which 
? 1 iopu conferred. In tlie absence of symptoms tho con- 
ation 0 “ tlie rabbits was judged by the weight, an acenrate 
T •! 1 •*- nf TTfliir’l) WtlS liBPt ip GV6l’y C3,S6« A. S6ri6S Ot 

ten Lbbks was inoculated, five subcutaneously and five intra- 
venously, witli ammonia-treated bacilli. All the rabbits 
inoculated subcutaneously survived and suffered 
obvious reactions, eitlier local or general, though m ea 1 
case a distinct drop in weight occurred for a few days after 
the lethal test dose, w'liioli was subsequently mjectea 
intravenously. Three of tho series injected intravenously 
=d after the first inoculation, which was apparently 


too largo. But tho two which had received 0.1 mg. sur- 
vived, and afterwards rocoivod larger doses without show- 
ing any ill effects. Moreover, the protection conferred waa 
greater than in tbo case of the subcutaneously injeotecl 
rabbits, as was judged by tbo fact that the injection of the 
lethal test doso produced no loss in weight. An attempt waa 
now made to test the antitoxic effect of serum obtained from 
tho seven rabbits surviving from tho above experiments. 
Scrum obtained from oaob of tho rabbits was pooled and 
1 c,cm. ot tbo pooled serum injected into each of three normal 
rabbits along with 0.8, O.fl, and 0.1 rag. of unaltered Shiga 
bacilli respectively. The first two rabbits died, but the 
animal which lind received 0.1 rag. (10 M.L.D.) survived, 
showing that tho scrum had acquired some degree of anti- 
toxic powor. 

Human experiments on any large scale iiave not yet been 
carried out, but ono of us rocoivod injections of 0 03, 0.075, 

0.15, and 0.3 mg. of treated Sliiga bacilli (approximately 
equal to 60, 150, 300, and 600 million) without any reaction 
beyond a slight local tenderness and induration, which, in the 
case ot the largest dose, persisted some days. 

Summary. 

1. Tho observations ot Olilsky and liligler liave been in 
tbo main confirmed, altbongli it has been found almost iiii- 
possibio to produce “eudotoxln" without at the same time 
having pre.scut a considerable quantity of the neuroto.\ui 
or “exotoxin.” 

2. Although two dofinito toxins for animals may he Pro- 
duced by Shiga bacilli, there is con.sidcrable evidence that 1 10 
ncurotoxin or ‘’exotoxin” has a secondary action on the 
intestine through tbo initial inhibition of pcHsta sis pnor to 
tho passmR of mucus oc desciiitid3*ted epithelial debris. 
animal usually dies before the effect on the intestine become 

chnraotovistic. . . . . .... 

3. Tbo oral administration of living Sbiga bacilli to labwts 
docs not produce dysentery or any demonstrable seroio^icai 

joxicity of tbo bacterial snbstanco ot ^‘'ied Sliiga 
bacilli is not lessoned by the treatment with acetone or me 
aubjeotion to 100’ C. for twenty minutes. _ nntiaoii 

5. Tbo various means of producing » detoxicated anh . 

from tbo bacterial substance appear to depend on the p i 11^ 
ciplo of macecatint; tlio bacillus with a strong a . ’ • 

neutralize tho solution, and to utilize the resultant precipitate 

of less toxic bacterial substance. t -i a means 

6. Tho dotoxiontion is only rolalive, but it affords a 

of producing a vaccine wliicli is uselnl m ^0'“’ i-eactioii 
active imnmnization ot animals. 'The s 

with this vaccino is not sovero and largo subcntaii 
can bo given without local reaction. , in 
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The adult Loa loa lives in tlie :fi,e*l'rte L°drte 
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flies, Clivvsops. Xlio geogvapliical distribution of Loa ha and 
o£ Calabar srvelliug is limited to lYest Africa, and in certain 
areas of INigoria the incidence is liigb. Ibo investigations 
now to be sbotUy described wore carried ont m Ni„erin 

^'^Largo numbers of Cbrysops were allowed to feed on bmnan 
cases ill whoso blood the embryos wore present. Each ny 
was allowed to gorge itself on tbo patient. It was found that 
a vapid and uiiilorm development of the embryos toolc place 
in all the flies (over 300) which -were examined, ihe com- 
plete metamorphosis occupies a period of ten to t\Ycl^ days. 
As ten days is the usual length of tho cycle, ifc ^Ylll bo con- 
veiiient to describe the changes from tho first to tbo tentli 
day. Within an Iiour or two of passing into the stomacU of 
tho fly along with the ingested blood tbo embryos show active 
movements, which eventually enable them to cast wicir 
sbeatb. After a short period of comparative quiescence they 
penetmte the stomach wall of the insect and make their way 
to its mnscular and connective tissues. 

By the end of the first day most of the embryos are to bo 
found near tlie tip of tbo abdomen, but they also occur in the 
thorax and in the head. Tho worm is now' somewhat 
shorter than the original embryo, but thicker in its posterior 
third and with a finely drawn ont curved tail. During the 
second day considerable thickening occurs and also an increase 
in length. Two vacuoles appear, one anteriorly and the other 
posteriorly. During the third day the worms grow still 
longer and thicker, and an alimentary tract develops. The 
alimentary can 1 is a alighlly sinuous tube continued from 
the simple mouth at the anterior extremity backwards to tlie 
posterior vacuoles, wliere it ends in an anus. Daring the 
fourth and fifth days there is a greater increase in length 
than on the previous days and a lesser increase in breadth. 
On the sixtli day the worm again casts its outer covering, 
and emerges with a trilobed tail, whilst the vacuolated areas 
have disappeared. On the seveutli day a wide range of move- 
ment appears to be possible, and individuals may be found in 
the legs and in the roots of the wings of the insect. Up till tho 
lentil day rapid lengthening occurs, with little or no increase 
in breadth. By the end of this period the worms are to be 
found congregated mostly in tlie Iiead, at tbo root of the 
proboscis, and down into the labium. When next the Ohry.sops 
proceed to suck blood the young filariae swarm down through 
the labium and labella of tlie fly and pass on to the skin. 
Within a very few seconds they make their way through the 
pores into the tissues, where they proceed to develop into 
tlie adult form, 

A full account of the foregoing investigations, along with 
references, will he found in the Transactions of the Royal 
Society of Tropical Medicine and Hygiene, 1922. 
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In spite of the extreme minuteness of the bacterial cell it is 
still possible to obtain a fair amount of information regarding 
its intimate structure. It must be confessed that this 
information cannot all be derived from a single species, and 
that the final picture is built up from material supplied from 
several sources. In order to get the best results the lii-hest 
powers of the microscope must be directed on properly stained 
material by the light oE a white cloud in tlie middle of the dav 
diuing the summer season. Tlie staining of the cell is very 
simple, but it niust be carried out very carefully, and it must 
bo borne m mind that the end in view is not necessarily the 
staining of the cell but rather the differentiation ot its parts 
Ihe various constituents do not t.alce up stains at equal rates 
so that It IS possible to obtain a differentiation of parts which’ 
however, persists only for a short time. With tho continued 
M ® . P^'^tsl'ecomeiuore or less uniformly 

stained and the differentiation is lost. The best results sre- 
obtained by the use of iodine solution, tin's fluid being allowed 

l.elpfnTtrb:.arS'|ind°t“aVthet 


It is generally agreed that tho lower bacteria consist of three 
distinct gronps : tho Baotcriacoao. including tlio rod forms ; 
Coccacene, including tho spherical forms; and Spirillaceae, 
including tlio spiral forms. It may bo stated at the outset 
that tho Bactoriaoeao and Coccacoao form a natural group 
with very close affinities among its members, but that tho 
group Spirillaceaoisoridontly widelydivoigoiitin its affinities. 
This fact is borne out in a most maiked manner by tlio study 
of the intimato structuro of tbo cells. Lastly, wq have to 
take into account tlio intimate structure of the colls 'which 
make up tho various thread bact ria. 

Tho structnro of tho bacillus, the most typical of tho 
Bacteriaceae, will bo considered first. Its plant nature, and 
in particular its affinity to tbo fungi, is exhibited at every 
point. Tho cell is delimited on the ontsido by a sharply 
defined membrane wliicb is shown very clearly by staining 
with any one of tho usual dyes. It can bo separated from 
the body of tho cell by plasmolysis. It is elastic, as it is 
easily stretched and as easily retnrns to its former shape when 
the cause of the stvetoiiing lias been removed. This, of 
course, is an obvious necessity in the membrane of a motile 
rod. It offers very little resistance to the escape of solid 
enclosed bodies to the outside. Tiiis can be observed when 
the application of a stain causes a greater sp'elliug of the 
body of the cell than of the membrane. Bodies immersed in 
the former nie sometime.s pressed against the membrane and 
make their way out. Further coiisiclcration of tlie membrane 
will be postponed nntil wo have dealt with the other coll 
structures. The body of the cell is made up of cytoplasm, 
which, however, is not homogeneous. By' careful staining it 
is possible to make out a vacuolar network, such as is 
discernible in the cells of higher plants. In tho vacuoles are 
doubtless located 'the same class of substances which are 
found in the vacuoles ot higher plants-^namely, raw 
materials, reserve materials, and other metabolic products, 
the formation of which is inevitably associated with plant or 
animal metabolism. In the cytopla.sm of tho bacillus the 
finer granules, plastids, etc., which have been observed in 
higher plants have not been discovered. We do, however, 
■find solid particles of these reserve . materials that are 
accnmulated in quantity in the cell. ^ Those' are cofuttn, the 
nitrogenous reserve material; glycogen, the carboliydrato 
form; and oil globules. These are the three main reserve 
materiais in bacterial colls and are sometimes massed in 
fairly large quantities. 

The question of tho presence or not of a specific hucloar 
body is still a somewhat vexed one. It is certain tliat we are 
not likely to be able to settle the question by identifying the ' 
intimate structure of the nucleus in the bacillus' with that of 
the nucleus of higher plants. It is, of course, not certain 
that it present the nucleus ot the baoillns would conform to 
the highly complex nucleus which characterizes the cells 
of the higher plants. So far as can be judged from tho in- 
formation obtained by direct observation of the coll, all that 
can be stated is that in the cells one or more round bodies 
have been discovered which are different from the other 
bodies iinown to be present, and which take up the Same 
stains as do tlie nuclei of higher plants. They are also 
present in the same relative proportion as are the nuclei 
of fungal cells. It comes to this, that the acceptance ot the 
nucleus in bacterial cells is largely a matter of temperament. 
The strongest ground for acceptance appears to me to lie in 
the fact, 'which I now propose to discuss, that there appears 
to he a nucleus in control of the process which culminates in 
the formation of an endospore. As is well known, bacteria 
reproauc© asexually^ by tho formation of spores inside the 
cell. Ihis process comniou among the Bacteriaceae, so 
far as is kuoiyn, is confined to one species among the 
Coccaceae, and is unknown among the Spirillaceae. In all cases 
spore formation is heralded by the appearance in the evto- 
plasm of aground or oval area which equals in volume *t]ie 
space occupied by the completed spore. This clear space is 
easily discernible by careful staining, with the end of intensify- 
ing the opacity of the cytoplasm, which in consequence 
makes the clear area more visible. The next stage in tlie 
deyelopnient of the spore is a gradual absomtion by somc- 
ibing inside the clear space of material- from the surromidirir' 
cytoplasm, with the result that the next stage in the devclon" 
ment shows that wliat in the first stage was a clear spaco'is 
now more opaque than the surrounding cytoplasm- pud 
e“a.se ‘^’'^‘ter stains far Icss-decpl'y tC “as ihe^ 

case in the first stage. It js clear, therefore, that the spore 
area once formed is capable of absorbing material mi to itself, 
just as a solution of sugar contained in a permeable ba" and- 
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snrroundecl by wuter is captiblo of nbsorbing tbo latter sub- 
Btanco until a covfcain pressure equilibrium lias been readied. 
Wlicn the sporo area is first formed it doubtless contains 
osnioticnlly active substances rvbicb cause tbo absorption of 
certain ingredients winch are nccossary for tbo production of 
a sporo. It is also obvious that tbo absorption is effected 
under llio regulating influence of living matter, inasmucli as 
tbo completed sporo contains living matter, and at 110 stago in 
tbo development ot tbo sporo is provision made for tlio intro- 
duction of iirotoplasm. Such being the case, tbo protoplasm 
must bo present in tbo clear area when this is differentiated 
frem tbc surrounding cytoplasm. The investigation into tlio 
spoie dcvclopnieut in tlio bacillus has shown that tbero is 
in the centre of the sporo area a round substance, and this 
round substance has six or seven points on its periphery 
which suggest tbo remains ot radiating strands from tbo 
round substance to tbo penjibery ot tbc sporo nren._ Tlio 
completo strands liavc not yet been observed, which is not 
surpiising in view of tbo extreme minuteness of tbo organs 
under investigation. I may state that tbo same features 
have been observed in the only species among the Coccaceao 
which forms spores — namely, Unrcivn vritiac. 

If wo accept what tbo facts just mentioned suggest, then 
tbo sporo area is a coll, tbo lound object in its middle is a 
nucleus, and the points wliicb besot (be round object are the 
remains of cytojilasmic tbreads. In tbo third stago tbo 
effects of tbc osmotic activity arc visible, inasmucli as tbo 
young spore — ns wc may now term tbo sporo area and its 
contents— becomes deeply slniucd, whilst flic rest of the cell 
is only extremely faintly coloured on the application of tho 
appropriate dye. The spore has absorbed practically the 
whole of the contents of tbc coll. In a still further stage the 
sporo is seen to bo lying in an empty shell. By lIiKs tinio it 
has become surrounded by n wcll-dcliiicd nieinbrauo. and 
furtlior, the mcmbniuo itself is made up of two laycr.s, an 
ini or tliin one and an outer tluebor one, wliicb is often 
sculptured, in some species in a innniicr wliicb ran bo used 
for Ibe idonliluation of tbo species. It is to tho presence ot 
the sporo nil mbrano that tl o resistant nature of Uio sj ore is 
duo. Tho shell in which tbo spore is enclosed is tbo mem- 
biaiio ot tbo cell in wliicb flic sporo was foiiucd, and if any 
doubt remained ns to tbo presence ot a specific luoiiibrniio in 
tbc cell a glance at a spore lying in n bactciinm from which 
evcrytliiu^^ line! been abslrnctcd excc^it Ujo incnibvtviio woulu 
settle the °poiut. It is voiy curious to obsevvo one of these 
spore-containing cells in a state of motility when it is prac- 
tically emi'ty of ovcrytlimg except the sporo. There roust, 
of course, in such oases bo a fragment of cytoplasm still 
rctuaiuiug in tbc cell, and it is to such a fragment that the 
fla'iella, llio undulations of wlu'cii have caused the motion 
are attached. In course of time tbc coif meiubrano disappears 
and tbo spoio is free. During geriuinatiou tbo outer mem- 
brane of the sporo is cast, whilst the inner membrauo becomes 
the new nieuibi'ano of tbo new bacterial cell that is formed as 


a result of the germination. . . 

We may, I llunlc, adduce tlio fact that a small round object 
is found in the middle of the . spoie aien, together with the 
fact that this sporo area becomes a bedy wliicb is endowed 
with life in supjiort of tbo contention that tbo bacterial cell 
vossesses a nucleus. The various facts that have been 
bionebt forward to prove the presence of a nuciens lend 
mutual support to 0110 anollier, but it must bo confessed that 

- all-doubta cannot he regarded as abolished. 

A subjc ct worthy of attention is tbo mode in winch large 
- • Quantities of volutin, oil globules, and glycogen are formed in- 
tlio cell; and, fiutber, the relatively enoimoiis quantities of 
sulnbuf g Obules that are present in the sulphur bacteria 
when these oifanisms aie in tlieir pr me. So far as the hrst 
three reserve materials are concerned, their foimation appears 
to be bv direct secretion from the protoplasm. There appear 
to be no special [tlastids concerned in the process such as are 
Lund in the .eaves of plants when staicli grams are formed. 
Smmesenceof special p)a.st.ds is not necessary even mall 
™ es XL staich is formed, so that we need not be sm^ 
miced that di.ect secretion irom Die protojilasm should be 
the rule in the foimation of bacteiial reserve matter. In 
any Xe no plastids of any Icind have been discovered m 
bacterial cells We have seen that the spore is formed by tlio 
absorption of matter into a previously prepared area and it is 
possible tliat this method may be tlie rule m tbe formation 
■ of reserve matter, althougli it is not probable Tbe case. 

' however, is different when we come to consider the /oimation 
of reserve matters among some of the liigher bacteria, "t, 

- formation of snlplinr in tbe sninlim- bacteria follows tbe 


absorption of sulphuretted hydrogen, wliicli is oxidized nntler 
the influeuco of living matter into sulphur. This sulplmvis 
stored, but is gradually used up and converted into sulpliafes. 
TIio formation of gulpliiir is a far loss complicated process 
than that of volutin or glycogen, and its collection appeals tt 
be ol tho iintiirc of secretion into a prepared area, only that 
tbo osmotically active substances are not contiollid by living 
matter, ns .‘■otni.s probably the case in the foimation of llie 
sporo. There is invariably found a clear area surroimfliiig 
each snlplinr globule in the cell -separating it from the 
Burroumiing cytoplasm. When a sutpliur globule has been 
it<-cd up by the dell a gnji is formed which is larger than the 
snlplinr globule wliicli fiist occupied it. It is possible, of 
course, to give nuotlicr exiilaiiatioii to tliis fact, siicli as, for 
cxaiiiplo, that tlio sulphur globule bad coutracted after its 
formatiou ; but it .seems to 1110 that tbo most reasonable e.x- 
plniintioii is that a space i-s clean d in tbo cytopla-sm wliicli 
contains o.smolically active snbstiinees, and that these have a ' 
selective action 011 tlie sulphur foiiiicd during the first stage 
in tbc inolnbolism of the absorbed sulplmr compounds. 

In our coDsidcrntioii of the bacillus wo must not forget that 
outside tbo sharply defined imiiibranc Ibere is a covering, 
iioimally very lliiii, of mucilaginous matter doubtless formed 
by the degeneration of tbo outer portion of tbe membr.ane. 
This layer i-s very difficult to stain, but its existence is made 
evident when two colls are observed in the toils of division. 
Tlio two newly separated daughter cells do not appear to- be 
able to effect complete separation for some time alter they 
have come apart and the cause is to be traced to a filament 
of miicilngo wliicb binds tbcin; There seems little vfason 
to doubt that the intoiveufion of unfavourable conditions 
incrcasts flic amount of this substance wliicb is ioimea ana 
eo increases the power of cohesion of the cells. IJie resui 
wliicb were outlined above as following the frequent sun- 
ciiltnie of bacteiial species were evidently (lue m the his 
place to tbo absence ot this nmcilagmons substance m any 
Apprccinblo quantity; and this in its turn ^'‘“sed the absence 
of cohesion of tbo cclhs, wbicli was such a marltcd ’ 

the cullmcs after Ibis treatment. U •‘.eems to “O « o 
varying results, wliicb so often nccruo when 
cstinmte the di.sinlecling taluo of certa n eommoix al fla 
is duo to the varying nnmunts of mnci ago outside tnen 
membranes wbicb tbo cells of different cultuies of the sai 

inUmaTo structure of tho coccus tallies so closely witU 
that of the bacillus that no doubt exists as to the 010 o 
gciiotic connexion of tbe Bacteriaceae and CMoacene^ T 
differences are only such as are »>seP?r®W® J 

cvliudricnl form of tbe one and tlie round foim of the 

methods of cell division aud of spore 

snS'KS Ju- 1-:; 

strntioii of the spore tbe pre-senco 

been nccompbsbea. In Uio ° „,,r1 it has been ascertained 

«o»s. « r”"" " 

' TJjg lutimale fitiuctme or tuesp ^ rt+hm* two croops* 

totally different Icom that found m H doubtful 

S is au outer limiting of the cell, 

whether it differs ‘ Liembrauo plays no part 

WJieu cell divi.sjon tal'Os place were devoid of 

Xatever and the cell by a 

a Mhthbrnue allogetlicx. ‘vis^^^ _ rounded off portions 
Beparation of ''“e 9 ®“ , Llpe of mucdagmious matter shaped 

connected by a thick budg j reuiam 

like a concave lens. ^ ?®J’randllio formation of Uio two 
unaltered during the ve.-y rapidly. Tho re- 
daughter cells seems^to ‘^®, -adual separation ot tbo 

niamder of the l’'oces.. s move apart uuder 

two newly formed cel.s. lenticular bridge of 

the influence of the flage . t between the two 

rencilage under the mfli.en attenuated uii'-d very 

t^^^eSrS can b/fo, lowed. 
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■Ultimately tlie connecting cord is Vivoiton and tUo t'wo coUs 
become completely separate. It is evidont tiiat the division 
o£ the cell is accomplislied by simple partition wliicU wbes 
place very rapidly, and there is a cornplete absence ot that 
elaboration p-hicli marks the cell division of the Bactermcoao 
and Coccaceao. It baa not hitherto been found possible to 
demonstrate any difierentiation in the groundwork or *■“0 
cell, althoueh it has been stated that a nncleus comparable to 
the body called by the same name in the bacillus can bo dis* 
tinonishod from the reserve products (volutin and oil drops) 
whtch are found in the spirillum. The solieme of tlio structure 
that prevails in the Spirillaceae is thus markedly different 
from that which, prevails in the other members at present 
included under Bacteria. The Bacteriacoae and Coccaceao 
ave typical plaut groups, but it is not improbable that in tlio 
'future claims may be advanced by the zoologists foi* tbo 
inclusion of the Spirillaceae in their domain. 

Finally, we come to the thread bacteria, which arc distin- 
guished from the lower bacteria which we have discussed 
above, in some forms by the cohesion of the cells to form a 
community, in other forms by the greater length and size of 
the cells. The cells of the thread bacteria show no division 
of labour. The cause of the cohesion of cells in those thread 
bacteria which consist of cell communities is to be traced to 
the further development of the inucilaginons covering which 
we saw was not absent from the lower bacteria. This cover- 
ing hardens in such organisms, and tlins prevents the escape 
of the dividing cells. Wo hare, therefore, a filament of cells, 
bach cell possessing its own membrane, and the whole row of 
cells surrounded by an envelope of hardened mucilage. I have 
established the identity of this substance with the mncilage 
which surrounds the bacillus by finding its presence between 
the cells of Gladothrix dicJiotoma as well as on their sides. 
The individual cells of such organisms as Gladothrix and 
CrenotUrix do not differ in any essential detail from those of 
the bacillns. So far as the information which we at present 
possess gives ns any clue to affinities it may be said that 
the iron bacteria as a class ate more closely related to the 
Bacteriaceae, but that the sulphur bacteria adhere more 
closely to the Spirillaceae, and therefore, to my mind, are as 
much to be regarded as representatives of the animal as of 
the plant kingdom. 

I have not had any opportunities of examining the internal 
structure of other genera of the higher bacteria, and unfortu- 
nately the amount of knowledge of these forms is very meagre. 
It is to be hoped that this state of matters will be remedied 
in the future. 


SECTION OF TUBERCULOSIS. 

Sir Bobeet Philip, M.D., LL.D., P.Il.G.P,Edia., President. 

PRESIDENT’S INTRODUCTORY REMARKS. 
This is tlie first occasion when at a meeting of the Britisl 
Medical Association a Section has been devoted to tuber 
culosis. The time at the disposal of the Section is short 
I do not propose therefore to occupy more than a very fev 
minutes by Avay of introduction. The institution of tin 
Section is a fact of much significance and merits emphasis 
n hen the Association met last in Glasgow in 1888 such < 
Section was undreamt of. Recall how things stood then 
The tubercle baciiliis had been determined six years before 
hut little practical heed had been given to the discovery 
The first tuberculosis dispensary had just been establishci 
and the sanatorium was beginning to be spoken of. 

How remarkably the situation has changed since then 
The bacillus- has been the object of countless researches am 
forms the centre of a vast literatnie. The tuberculosi 
dispensary is an accepted institntion thronghoat the world 
It has been reproduced by thousands. Sanatorlums and tliei 
congeners, hospitals, tubercnlosis schools, and workin' 
coloniM have sprung up ererywhere. In Great Britain th 
necessity of linking the varions institutions has been officiall- 
reco^ized. Tubercnlosis schemes, which include tho severe 
instltations yariou% grouped, and a tuberculosis service will 
duly accredited officers, have been established by statnU 
now occupies a place in the group o£ infection 
ffiseases, and notification of the disease in £l its varym 
forms IS compulsory. . ^ 

cationi“^f^^^ England and ^yales the number of notif 
S sSf ^ amounted to 71,702, and in Scotian 

bn June 1st. 1922, tuberculosis schemes in England an 


Wales included 381 tubarculo-sis oflicors, tuberculosis 
disponsarics, 84 visiting stations, and 20,395 beds in sana- 
torinms, hospitals, etc., with 2,664 additional beds m prepara- 
tion. At tho same date in Scotland tuberculosis schemes 
incladod 80 tuberculosis offlcor.s, 29 tuberculosis dispensaries, 
and 3,558 bods in sanatorlums, hospitals, oto. In addition to 
this official provision there are many beds available and much 
collateral effort on tlio part of voluntary agencies. 

The medical student of to-day receives special training in 
the Bu'bject. At the 'Univorsity o£ Edinbiirgli attendance on 
a coarse o£ thirty meetings forms a compulsory part of the 
medical curriculum. Societies for tho study and prevention 
of tuberculosis have been established in most countries, and 
an international union embracing representatives of over forty 
nations is in active being. 

A single word as to the main facts concerning mortality 
from the disease during tho period under review. Tlie drop 
in the death rate in the interval since the Association met 
last in Glasgow is remarkable and reassuring. During the 
period from 1881 to 1890 the average number of deaths from 
all tuberculosis in England was 66,526 — that is, 242 per 
100,000. In 1919 the number of deaths was 46,310 — that is, 
126 per 100,000. In Scotland the corresponding figures are : 
for the period 1881-90, 10,645 deaths — that is, 276 per 100,000; 
and for 1919, 6,326 deaths— that is, 129 per 100,000. Or 
slated otherwise, if we take 100 as representing the average 
death rate from all forms of tubercnlosis in each country for 
the period 1881-90, the mortality for 1919 in the case o£ 
England works out at 52 and in the case of Scotland at 47. 
These striking records are still more remarkable in view of 
the more accurate and exacting methods of diagnosis which 
have followed the advance of knowledge regarding the etiology 
and nature o£ the disease. 

The study of tuberculosis, which in 1888 was considered by 
many as practically oxhanaled, flat, dull, and unprofitable, is 
now^'alive and progi-essive. The recognition of the subject 
at the Annual Meeting of this great Association is therefore 
abundantly justified. ■ ' 


DISCUSSION ON THE 

CLINICAL DIFFERENTIATION OF PULMONARY 
TUBERCULOSIS FROM OTHER RESPIRATORY 
AFFECTIONS. 


OPENING PAPER 

BT 

E. BIST, JLD.Pakis. 

Not veiy many years ago the diagnosis of lung tuberculosis 
from other respiratory diseases seemed a rather trite and 
certainly little inspiring subject for discussion. That it should 
have been cbosen as one of the topics of the day at this meetincr 
is in itself sufficient proof that some important changes have 
taken place in our theoretical and practical Imowledge of 
tuberculosjs. Even before the world war premonitorj- signs 
of those changes were not lacking, although they were perhaps 
evident only for the naturally limited circle of medical men 
who specialized in the scientific study of consumption. But it is 
certainly due to the experiences of the war that the recognition 
of an urgent need for remodelling our diagnostic methods has 
been forced upon the profession as a whole, and, I may add 
all over the civiUzed world. ’ ’ 

Not only when the hugest and best-eguipped armies w’hich 
history has ever seen entered the field, but even from the 
moment they were formed, gathered into camps and barracks, 
and trained, the problem of tuberculosis had perforce to be 
considered in a new light by tbe medical officers responsible 
for the Belection of men, for the physical efficiency of recruits 
and, last but not lea-st, for the future liabilities of the respective 
Governments under tbe Acts providing for pension and insurance 
m favour of soldiers disabled by disease. Consumption is 
a clixom'c malady. Unfortunately it cannot be cured by any 
of those radical, immediate, clear-cut methods which make 
'diagnose early and exactly and to treat 
dehberatdy and promptly some of the diseases which 
modern medicine can to a certain extent boast bernbffitv to 
^nquer : diphtheria malaria, syphilis, appendicitis, for example, 
^though we were theoreticaUy prompted by our teachers to 
look for early signs and not to delay treatment, in ereqrday 
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_ ictico the “ wit and see ” policy was almost universally 
applied to lung tulierculosis. Individual cases were for pro- 
tracted periods regarded ns merely suspicious. Treatment, 
winch so often entails a total change in the material and moral 
life of the patient, with considerable sacrifices and expenditure, 
was advised late — in many instances too late. We all know 
that, by another school of physicians, it was — and still is — often 
imposed uselessly on people who do not need it, on the ground 
that it is better to prevent a possible outbreak of tuberculosis 
than to try to arrest it when fully developed. 

The necessities of war have put before us the duty of rapid, 
well-founded, uncompromising decision in matters of tuber- 
culosis diagnosis. No helligercnt State could afford to keep 
thousands of men under expectant observation in order to 
decide whether, after several weeks or months, they would be 
rejected from or admitted into the ranks. No belligerent 
State could afford to admit into the army men who not only 
would bo unfit to serve hut would spread contagion among 
their comrades. Nor -could they afford to deprive thcmselvca 
of the scn’iccs of any man who was really At to bo a soldier, 
and to reject him on the ground of some spurious siispicioms 
which events would prove unfounded. For obvious reasons 
considerations of the same kind liad to bo home in mind in 
the case of men who fell ill when serving. If really tuberculous, 
it was in the interest of the army ns well ns of the State that 

0 correct diagnosis should bo made ns soon ns possible, in 
order that they should be discharged and treated without dolaj'. 
If not tuberculous, the same joint interests imposed upon the 
medical officers the duty of making an accurate and early 
diagnosis, in order that mild, transient, and curable non- 
tubc'rculous respiratory disease should not have ns its conse- 
quence discharge and pension, and that more serious non- 
tubcrculous disease should be, whenever amenable to <cure, 
treated judioiously. 

I am sure nobody will feel shocked or suriiriscd if I say that, 
ns a rule, medical officers uoro not u cll prepared, in the early 
days of tho war, to meet these new duties. It soon became 
evident that mistaken diagnoses in tho matter of long 
tuberculosis were all too numerous. Tbo mistakes were not 
always in the same direction. Of course — and this had been 
generally foreseen — many oases of consumption were over- 
looked. But tbo fact that a considerable number of cases 
labelled at Arst “ tuberculosis ” and disposed of as such were 
ultimately proved not to bo tuberculous at all was certainly 
quite unexpected, even to tlio majority of tuberculosis experts. 

That the proportion of errors in the routine diagnosis of 
lung tuberculosis is apt to bo very large, some Agurcs, which 

1 intend to give later, will illustrate. At the present time 
my purpose is only to remind you how tho experiences of tho 
war convinced the majority of us that there was something 
wrong in our everyday methods of disoriminatuig tuberculosis 
from other diseases and more especially from other respiratory 
diseases. 

Nnrv Points of View concehnino PuLiioNAiiy 

TUBBirCULOSIS. 

As a matter of fact, new and important knowledge bad been 
slowly gained in various fields of pathology and clinical 
investigation, but we had failed in adjusting our diagnostic 
procedures to this knowledge. What I mean can bo con- 
veniently summarized under four beads. 

1. The Shin Eeaclion. 

Tire skin reaction to tuberculin has proved that tuberculous 
infection, at least among civilized communitie.s, is almost 
universal. We are noiv aware that the first infection is generally 
aceomplisbed during the first fifteen or eighteen years of life, 
but that it is followed by tuberculous disease in only a small 
number of exposed individuals. That a mild first infection 
confers an immunity which protects the majority of adults 
against further infection and disease is a rvell-ascertained and 
generally admitted fact. It seems most probable that the mild- 
ness of a primary infection is not due to a hypothetical 
attenuated virulence but to the small number of germs, heavy 
infections determining severe, generalized, and, as a rule, lethal 
forms of tuberculosis in children as %ve]l as in adults hitherto 
non-exposed — as, for instance, natives of non-eivilized coimtries. 

A positive skin reaction, therefore, cannot be considered as 
a diagnostic sign of tuberculous disease, but only as an index 
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of tuberculous infection. In other words, wo must discriminali 
between infection, which is almost universal in the civilized 
adult, and disease. Tho earliest beginnings of disease are not 
as was supposed, coincident with those of infection. Thf 
once prevalent idea that early diagnosis — and, as its consequence, 
early treatment — should endeavour to discover and to ascertain 
tho initial steps of infection has proved a fallacy. We are 
now able, thanks to the skin reaction,' to recognize fuherculon: 
infection almost at its beginning. But, contrary to the expecta- 
tion of fifteen years ago, wc arc led to admit that the infected 
individuals which' the von Pirquet test discovers are more 
protected against subsequent tuberculous disease than the 
non-infcctcd. Tho whole problem of early defection of lung 
tuhcrculosis must consequently he considered from an entirely 
different point of view. 

2, The X Says as an Aid to Diagnosis. 

X-ray e.vamination of the chest has — slowly, indeed, but 
persistently and successfully — gained its legitimate place 
among our methods of physical diagnosis. The instruments 
and tho technique have been improved to a considerable degree. 
An increasing number of physicians have taken up the study 
of fluoroscopy and radiography. Of course some of us arf 
still reluctant, and ask for rc-ray information only as a last 
resource in exceptional cases. A century ago auscultation 
was also regarded as a last resource by many who, apparently, 
were not mindful that 

“ Tlicro arc more things in heaven and earth, Horatio, 

Than aro dreamt of in your philosophy,” 

To appreciate the real value of a new method of physical 
diagnosis, tlicre is only one way, and that is to use it regularly 
and persistently together with tho classical methods, in 
ordinary and simple not less than in rare and complicated 
cases. Not only the so-called x-ray expert, but the clinician 
ns well should master the technique of fluoroscopy' and train 
himself in tho rending of plates, constantly controlling the 
information so obtained by tho ordinary physical examination 
and by post-mortem findings. Fortunately this is being done 
more and more ; there are already physicians who think 
that a chest has not been completely examined if it has not 
boon x-rayed, and who act accordingly'. I may be perhaps 
alJowod to confess that, for my' part, I have adhered to that 
principle these last fifteen y'cars, and that all tho patients 
whom I have examined, either in hospital or dispensary work 
or in private practice, have been x-rayed by myself. - 
No wonder if the prolonged use of the Buoroscopc and t e 
plate has gradually modified our views conceniing the prac ica 
value of other methods of physical exanunation. One las 
to adroit that percussion and auscultation have their hmi a- 
tions and pitfalls ; one cannot deny that the x-rays are a 
to inform us rightly in many cases when the older me 10 
leave us doubtful or mislead us. Even when the rays on y 
confirm nhat auscultation and percussion reveal, they e p 
ns by adding weight to our argument. But when the resii 
of x-ray information arid of classical physical exarnimi 
are contradictory, which is often the case, we » 

to disregard (ho first, but to reconsider the second, rn tlie ig 
of that contradiction. This practioo has led to a great 
of new knowledge. I may mention the ffiscovery ^ 
fluoroscopo of deop-scated lesions which the ear is 
to detect, the now well-established fact that cavitati 
generally much earlier and much more frequent 
supposed, or that consolidation in tuberculosis is, as a , 
more extended than one would think, if one were guide y 
ay the stethoscope. On the other band, there are , 3 

rales and other adventitious sounds suggesting an 
parenchymatous lesion do not coincide with any a 
r-ray finding, and where consequently we have ' 

lelves whether the acoustic phenomena arc “Jf. ^ 

ivmptomatio of bronchial catarrh, without any altera 
if the lung tissue. To interpret rightly the sequenc 
ivents in the evolution of lung tuberculosis we miist toe 
ore take into account the treasure of valuable inform, 
rith which the x-ray exploration of sound and tliseasea 
bests has enriched our knowledge. At *1“?, 
re must take advantage of the powerful aid which the 
ays have brought us in the diagnosis of non-tuberciilous 
best disease. ■ 
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3. ’Examination of Sputtnii. 

There has been latcl3' a general lendcnc.v to attach imich 
more importance than one did before to the demonstration 
of tubercle bacilli in the spntnm of consumptives. Uiir 
methods of detection have been improved. Homogenization 
of the sputum, inoculation of the guinea-pig, arc now widolj- 
used. Laboratories are at the disposal of the greater part 
of the profession. A complete c.xamination of a supposed 
tnbercnlons patient implies repeated and eonscientious sputum 
examination. The result of this close association between 
the bacteriological laboratory and the bedside or dispensarj’ 
practiec has been to show us'that bacilli appear in the sputum 
much earlier than was admitted before, and consequently 
to throw some doubt on a diagnosis of tuberculosis which has 
not been corroborated by the demonstration of the causal 
micro-organism in the morbid secretion. Not main- j-eai-s 
ago, when phj'sical examination elicited the signs of a lung 
Ic'sion, and when some of the symptoms of consumption, 
such as fever, haemorrhage, coughing, and wasting were 
present, one thought oneself pcrfeetlj- justified in considering 
the diagnosis of tuberculosis certain, even if no bacilli colild | 
be demonstrated ; as a matter of fact, one did not alwaj-s 
tahe the trouble of looking for them. We are less inclined 
to do so now. An open limg lesion where no bacilli can be 
found we regard as a problem which cannot always be easily 
solved. It obliges us to discuss the possibility of a disease 
other than tuberculosis. 1 shall even go farther : it makes 
that possibility very plausible. 

4. Infections of the Upper Respiratory Passages. 

The nose and throat specialist has become an apjircciated 
guest at the medical- symposium. He has improved his 
instruments, his technique, and his knowledge. The diseases 
of the upper respiratory passages have asserted their frequencj’ 
and their importance. The nasal cavities belong to the 
breathing apparatus as well as the lungs. Their infections, 
catarrhs, and mechanical obstructions influence the bronchial 
tree, and oven the alveolar tissue, quite as naturally as the 
maladies of the urethra and prostate influence the bladder 
and kidnej’s. There is no real frontier between the province 
of the nose and throat specialist and the empire of the lung 
expert. Tlie more one studies bronchial and lung pathology 
the more one gets convinced of the interdependence of all 
the parts of the respiratory tract. The realization of this 
apparentlj’ so self-evident but unfortunatelj’ so long over- 
looked truth has contributed to no small extent to changing 
our points of view regarding the diagposis of lung tuberculosis. 


Tnn Modeux Cokceptiox of Tuheuculosis Diagnosis. 

I think the views which have just been summarized arc 
more or less shared by an increasing number of those phj-sicians 
who have specialized in the study and diagnosis of lung 
tuberculosis. I saj' more or less, because, according to thcii 
personal tendencies, thej- would naturallj- laj- more stress or 
one or two of mj- four points rather than on all of them. Ir 
order to ascertain to what extent the conception — which 
I would venture to call the modern conception of tuberculosi: 
diagnosis — differs from the traditional, one has onlj- to studj 
the statistical figures which have been published recentlj- bj 
those well-equipped clearing stations or hospitals where, ii 
many countries, service or ex-service men are now submittei 
to observation before discharge, admission on the pensioi 
list, or treatment. I shall quote a few instances. 

In 1916 I was conducting, in the capacity of an armr 
consultant, a tuberculosis clearing station at Compiegne. Ou 
of 192 men sent in with a diagnosis of lung tuberculosis fron 
various armj- units, ambulances, or hospitals, and kept unde 
observation, this diagnosis was found to be justified in 53 case 
only (or 27-5 per cent.). I may mention that this fimirc 
includes arrested and healed as well as active tuberculosis 
139 cases (or 72-5 per cent.) were undoubtcdlv non-tuberculous 

During the summer and autumn of 1918 I acted in thi 
caiue capacity at the Laennec Hospital, for the troops stations 
m laris. Of 3S2 men examined, 37 only (10-S per cent.) hai 
lung tuberculosis; 22 (6-4 per cent.) were not defmiteb 
tliagnoscd because the time during which thev were kent unde 
obse^at.on was too short ; 283 (82-7 per cent.) were Jertainl- 
not tuberculous. Hiinng the winter 1919-20, 119 men whl 
Had been proposed by medical ofiicers for pension on th 


ground of lung tuberculosis were referred to mo and taken 
into my hospital wards; 47 per cenf. were tuberculous, 
63 per cent, were not. 

My friend Frofessov Sergent acted, during the greater part 
of the war. as the chief phj-sician of a tuberculosis clearing 
liospital for French soldiers. , Out of. 1,719 men, he found 
542 (31 per, cent.) who wore not tuberculous. Among the 
C9 per cent, tuberculous men, more than one-half had healed 
Ic.sions which did not justify a discharge from service. 

Dr. Dickinson, tuberculosis ofilcer of Xcwcastlc-upon-T3'ne, 
very kiiidl3- supplied me . with the following information 
concerning tho cx-serviee men who applied in Xewcastic for 
sanatorium benefit between the 3-cars 1913 and 1919. Out 
of 287, 167 had bacilli in their sputum, and 120 had none. 
Of those 120 men, 91 (or 75-8 per cent.) were ultimately proved 
to bo non-tuberculou.s. Among the 167 who had bacilli 
53 died ; among the 120 whose sputum was free from bacilli 
4 only died ; the cause.s of death in these 4 caac.s were rcs- 
pcctivel3’ bronohicetnsis, influenza, sarcoma of the lung, 
disseminated tuberculosis. 

In the reiJort of the Public Health Committee of the London 
County Council for 1921 we read the result of observation 
of 168 ex-service and insured London cases sent, for diagnostic 
purposes, to the Broinpton and City of London Chest Hospitals 
during the year 1920. Of 158. cases, 124 (or 78-4 per cent.) 
were reported ns not suficring from tuberculosis.. Of the 
34 cases diagnosed as tuberculous 10 were considered to be 
“ arrested ” coses not requiring treatment ; onl3’ 24 (or 15 per 
cent.) of the 158 cases being recommended for treatment. 

I have limited m3- quot.tiohs to Great Britain and France. 
But I could have given you figures quite similar from Swiss, 
Italian, or American sources. The discrepancies which they 
illustrate are universal. Of course, it would be absurd to 
imagine that they arc peculiar to tho limited group of service 
and cx-servicc men. The diagnostic criteria which are 
commonly applied to those men before the3- are referred to 
special diagnostic centres are quite as widely used in ordinary 
civilian practice, and they lead to a similar proportion of 
mistakes. At the out-patient consultation for lung disease 
which I" conduct at the Lafnnec Hospital alongside with my 
in-patient department, I find that 62 per cent, of the oa.se3 
referred to me 63- tuberculosis dispensaries or private prac- 
titioners as consumptive suffer from diseases which have 
nothing to do with tuberculosis. A large number of thorn 
have nevertheless been treated, sometimes for man3- 3-001-8, 
as if the3' were tuberculous ; they have been the occasion of 
considerable — and perfectly useless — expenditure of monev 
at their own or at public e.xponse ; they have been submitted 
to all the hardships, restrictions, moral and material sacrifices 
which attend the life of a tuberculous patient ; and finally 
the3- have not even received the proper treatment which the 
real disease th.cy suffered from required. 


Diseases Mistaken fok PimsioNAnr Tueercueosi.s. 

The question we have now to ask ourselves is ; Which are 
the commonest diseases wliich are so often mistaken for 
lung tuberculosis ? They fall under three heads. 

In the first place, we find ailments which are not caused 
b3- morbid conditions of the respirator3- sy-stem, but have 
some sy’mptoms in common with those of such conditions, 
or determine sccondaiy- lesions of the lung or pleura. I may- 
briefly mention the diseases of the cardio-vascular apparatus : 
dyspnoea, coughing, thoracic pain, haemopty-sis belong to 
their symptoinatelo^-. They- are not infrequently- com- 
plicated with bronchitis, pleural effusions, passive congestion, 
oedema of the lungs, or lung embolism ; these, of course, 
are manifested by physical signs w-hich are apt to mislead 
one when the symptomatology- of the causal disease remains 
obscure as is sometimes the case. Let me remind you, for 
instance, of the blood-spitting w-hich so often occurs in mitral 
stenosis, or of the lung embolism concurrent with prolonged 
fcyer which is one of the features of malignant endocarditis 
Diseases which are associated with wasting, loss of aiipetite 
and progressive weakness, such as cancer of the digestive 
apparatus, conditions which determine loss of weight, un- 
stabiUty of the body temperature, tachycardia, Ske Graves’s 
^sease, should also be taken into account. But, vast anti 
mteresting though this category- undoubtedly is, it docs nol 
,faU witniii the scope of the present discussion. 
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We are properly concerned, on the contrary, with the 
Bccond group— namely, non-tuherculous diseases of the intra- 
thoracio respiratory apparatus, whose signs and symptoms 
aro for the greater part identical with those of the manifold 
forms of lung tuberculosis. Some are exceptionally met 
with : 

Syphilis of the lung, for instance, has ahsolutcly no signs 
of its own, and therefore it is almost regularly regarded ns 
tuberculosis, until the repeatedly negative examination of the 
sputum for bacilli opens the door for suspicion into the mind 
of the physician. In many published cases the surprisingly 
rapid cure of tlic lung ailment under the influence of specific 
treatment given for some cutaneous tertiary lesions was the 
key to the recognition of its real nature. 

Echinococcus of the king also belongs to the rarer diseases, 
at least in this country. It is much less frequent in France, 
and in the Argentine Republic or in Australia it is one of the 
commonest chronic maladies of the chest. Haemoptysis may 
bo tho only S3'mptom during the initial period. If the cyst 
is located in the vicinity of the pleura, it causes a pleural 
effusion which simulates tuberculous plourisj’. If it has em2)tied 
into a bronchus, the signs arc those of a lung cavity, and 
attributed for tins reason to ttibcrculosis, unless one has 
been fortunate enough to observe the pathognomonic mem- 
branes when thej' were expectorated. The absence of tubercle 
bacilli in tho spiitum together with the characteristic ball-liko 
appearance of the cj’St on the fluoroscopc or the plate, and the 
specific eomi)lcmcnt fixation arc the onlj' means to come to 
a correct diagnosis. 

Cancer of the lung or bronchi is not so exceptional. The 
diagnosis is alwaj’S a difiieult one. In a recent paper dealing 
with the 29 cases of bronchial or pulmonary malignant growth 
which came during the last twenty years to autopsy at the 
University Hospital of G'enova, Cramer, Saioz, and Mile Cotfin 
showed that tho clinical diagnosis had been tho right one in 
only 20 per cent. In five instances the mistake was due to 
an unjustified admission of tuberculosis, based on physical 
signs of consolidation or cavitj', d^’spnoca, coughing, wasting 
and haemoptysis. Almost all the cases of lung cancer which 
I have observed bad been previously regarded as cases of 
con-sumption. One must not rely upon the finding of neo- 
plastic cells in the sputum, nor upon their demonstration 
in the pleural effusions which frequently complicate the new 
growth. They are seldom to be found under tho microscope, 
and sometimes quite impossible to differentiate from modified 
endothelial cells. Only careful .r-ray examination . and tho 
absence of bacilli in tho sputum can lead to an accurate 
diagnosis, if there arc no definite arguments such as those which 
arc sometimes to be found in the microscopical examination 
of a subcutaneous metastatic nodule. Even the demonstration 
of tubercle bacilli in the sputum is not always to be interpreted 
against cancer, as one knows cases where a malignant growth 
has originated on tiie walls of a tuberculous lung cavity. 

Bronchiectasis is a morbid condition more commonly observed 
than either syphilis, echinococcus, or cancer of tho lung. 
If it were alwaj’S manifested by the symptoms described 
in our textbooks, especially by the characteristic and abundant 
morning discharge of offensive purulent secretion, it would 
undoubtedly be diagnosed correctly in the majority of cases. 
But one must remember that, for many years, a bronchiectasis 
may determine a secretion which is not only non-offensive, 
but intermittent, periods of apparent inactivity alternating 
with periods of abundant secretion coinciding with irregular 
fever. Sudden and profuse haemorrhage as well as light and 
prolonged expectoration of blood are also a by no means 
unusual feature of the disease. The physical signs are those 
of focal consolidation with a central cavitation. The classical 
axiom that apical cavities are tuberculous, whereas cavities 
located at the base speak in favour of bronchiectasis, is one 
of those traditional golden rules which are just approximate 
enough to be dangerously misleading. As a matter of fact, 
apical bronchiectases are not more exceptional than basal 
tuberculous cavities, as pathologists well know. I have 
recently compiled all the cases of bronchiectasis which came 
under my observation at the Laennec Hospital since June, 
1919. Out of a total of 22, 14 had been mistaken for 
consumption and treated as such. Some of them had spent 
years under sanatorium cure. If more stress had been laid 
on the permanent absence of tubercle bacilli in the sputum. 


and if the past history of the patients had been more carefully 
investigated, I think this proportion of errors could have been 
very materially reduced. To ascertain, in the anamnesis 
of a patient who c.xpectorates non-bacillary purulent sputum 
that his trouble has begun after he has had a typical 
pneumonia, or, in childhood, a broncliopncumonia com- 
plicating diphtheria, measles, or whooping-cough, is, in my 
opinion, more important than to verify if his expectoration 
has tho macroscopic aspect so complacently described by 
our classics. A history of foreign body aspirated into a 
bronchus should also be searched for. 

Purulent non-tuherculous pleurisy, whether located in an 
interlobar fissure or encysted in some other part of the pleural 
cavity, is also one of the diseases which may for a long time 
escape recognition because they' are mistaken for tuberculosis. 
An empyema gives focal signs and general symptoms such 
ns fever and wasting ; when ruptured info a bronchus, it 
determines purulent expectoration. I am sorry to say that 
these manifestations are deemed quite satisfactory arguments 
by many a medical man, to label the case “ consumption ” 
without any further investigation. 

One could easily lengthen the list of pulmonary and pleural 
conditions which in daily practice one has the opportunity 
to discriminate from pulmonary tuberculosis. But, at tho- 
risk of being blamed for some omission, I hasten to draw your 
attention to the third class of ailments which are apt to bias 
our diagnosis — namely, the morbid conditions of the upper 
respiratory passages. Experience has shown that they aro 
to be considered ns a very’ .frequent, if not as the most frequent 
occasion of error. Tbe common cold — or, to give it its pompous 
scientific names, acute coryza or acute rhinitis — is a mild 
infection of the nasal cavities which, as everybody knows, 
easily spreads to the pharynx, the larynx, the trachea, and tho 
larger bronchi, determining coughing and expectoration. It 
is a strange fact that one generally' overlooks the very plausible 
probability' that chronic infectious conditions of the upper 
air passages should do the same. Now the labours of our 
friend, the nose and throat specialist, have taught us that 
there is quite a variety' of those chronic conditions, and that 
they are c.Kcecdingly common ; nntrum sappurations, for 
instance, or purulent discharge from tho ethmoidal, frontal, 
or sphenoidal cavities. Adenoids are special, to childhood, 
but they often persist in the adult, ns weU as hypertrophy of 
tho pharyngeal, lingual, or palatine tonsil. Atrophy of the 
turbinates is not nlway’s associated rvith its signal symptom 
ozaena, but it is always determined by a chronic infection 
whatever the causal micro-organism may' be. More frequent . 
still are tlioso minor abnormnlities which are not infectious , 
by nature but wliicli give occasion to benign infectious 
catarrhs, siicli as by'pertropbied turbinates or deflected septa. 

Curiously' enough, uj> to recent times, wlienever the possi- 
bility of an influence exerted by' nasal abnormalities on t lo 
deeper respiratory organs was thought of, one alway'S con 
sidered this influence as a merely mechanical one. 1 vas 
generally admitted that nasal obstruction is able to distur 
the functional activity of the lung, and, by so doing, to 
a irredisposifion for tuberculosis, or to produce, as in Kroenig 
theory, an apical collapse simulating early tuberculosis. u - 
side of nasal obstruction one could imagine no such mime • 
The infectious element was entirely ignored. To 
this indifferent attitude of the profession, one must P''™“1’ 
take into account tho indifference with winch the pa i 
themselves regard tlie conditions I have just alluded to, 
when they have been subject for y'ears to chronic 
or purulent rhino-pharyngeal discharge. They very 0 
get so aocustomed to this ailment that they do not 
mention it to the physician wliom they consult, comp “'"‘’'8 
only of coughing. And yet their habitual couglimg may 
nothing else but one of the symptoms of a ®’™P!® “.‘[‘1".' 
bronchitis due to their chronic nasal catarrh, exactly m 
same way as acute simple bronchitis originates from an ac 1 

common cold. . ti.a 

Even the nose and throat specialists are often blind to 1 

fact. _ „ 

“ 0 fortunatos nimium, sua si bona norint ! 

as Virvil said of the labourers in the fields. When one has • 
had one’s attention drawn to this connection between infections 
of the upper respiratory organs and chronic coughs with 


/ 
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oecnsionni . signs of disseminated or localized broncliitis, it is 
qiute surprising bow oitcn the curotting of air antrum, tbo 
withdrawal of an hypertrophied turbinate bone, the removal 
of adenoids or of hypertrophied tonsils puts an end to a long 
story of apical catarrh or of suspicious bronchitis or of incipient 
tuhcronlosis. Over 60 per cent, of the cases which I. reported 
as non-tuberculous after observation in the diagnostic clearing 
stations I- conducted during and after the war belonged to that 
class of patients. Since ! first published my views on this 
subject in 1916 they have been confirmed by many physicians, 
among whom I would like to mention especially Professor 
Sergent in France and Dr. Gerald Webb in the United States. 

EeASOKS fob JIlSTAKES IK DIAGNOSIS. 

• fifivere are many reasons to account for the large proportion 
of mistahes which are committed in the discrimination of lung 
tuberculosis from other respirator}’ disease. It is not my 
intention to mention them all. But I may he allowed to deal 
hriefiy with one or two. In the first place, the importance of 
an early diagnosis of tuberculosis has been urged upon us by 
our teachers, by public health authorities, and even by public 
opinion, with such force and persistency, that liowover bene- 
ficial and well meant this lu-ging has been and still is, it has to 
some extent biased our clinical jndgement concerning individual 
cases. Even that admirable institution, the dispensary, is in 
many places organized as if the patient who enters it for the 
first time could not be suffering from any other disease than 
tnbereniosis. The printed forms where the histories, the 
symptoms, and the results of physical examination are to be 
consigned, direct unconsciously our thoughts towards one 
b}'potbesis only — namely, tuberculosis. And it seems as if the 
medical officer had only to decide whether the case is one of 
simple e.vposure, or of incipient, confirmed, moderately active 
progressive, arrested, or healed tuberculosis. D the physician 
IS not a very e.xperienoed clinician, using aU the dia^ostio 
means at his disposal in a woll-eqnipped institution, if he has 
not a strong character and an active, investigating mind, he 
will naturally be incUned to follow the line of least resistance 
which IS so carefully and methodically drawn before him. 

In the second place, I should like to say that, in my opinion, 
too great importance is generally given to symptoms versus 
signs as a positive basis for a diagnosis of tuberculosis. Sym- 
ptoms have their due place in the mental process which leads to 
a diagnosis. I am in no way inclined to minimize their value, 

indispensable starting point of 
npt to forget that the journey is 

E}mptom, not even a single association of symptoms, which 
trterculosis has not m common with other dLiSes W of 
or strength, shortness of breath, coimhing 
^ectoration fever-aU belong to an extraordmariIy"lar|e 

Sc IbTeS Even the so-called pathognt 

X^edS aU iort® off commtnly 

snbaonte, more or less latent 
FalTnn? I appendicitis, for instance, or an inflamed 

aS Si coiTd-r “"tnim). ’Nor is it aS 

Graves’s dheL^ Hae^ I infectious at all, as hi 

positivi^fens^of^a^orar'^T is to look for 

properly the task of tho a teion. And here begins 

and the^other methoL^of ^ Percussion, auscultation, 

without any bias.^ f ml^ 
ttiiastep,asklnmseUth“^esW H° 

But simply : Is there eitW in patient tuberculosis? 

lesion which may rc’oun t elsewhere, a localized 

not emphasize ^ I "^ed 

l»»t lor ,t m 


consideration of the cardio-vasoukr and other systems, comes 
in the careful' examination of the upper air passages by an 
■expert. It will often, I dare say, prove fruitful of a correct 
diagnosis. 

On the contrary, it the signs of a localized lesion — or of 
several localized lesions — are found in the lung, if the gross 
.anatomic characteristics of this. lesion. have been ascertained 
by an ar-ray investigation, wo may. proceed to diagnose the 
speeifie nature of the lesion, by using the tests which are at our 
disposal for that purpose. . As regards tuberculosis, there is 
only one positive test— namely, the finding of tubercle bacilli 
'in the sputum. It must be used with' a persevering tenacity. 
One negative result means nothing. I. would not like to give, 
a limit to the number of examinations which are necessary. . 
But I think ten negative results mean o lot, if the search for 
bacilli has been prolonged, if the sputum has been homogenized, 
and if iim'mal inoculation has not been neglected.- May I add 
that one positive result maymean rety little ? There are stupid, 
but not always quite unavoidable, causes of error, which every 
trained laboratory worker Ichows, and there may be also inten- 
tional deceit from the part of the patient, if he is eager to get 
an undeserved pension or compensation.. 

■ It would be absurd to contend that the diagnosis of tuber- 
• culosis is justified only when bacilli have been demonstrated 
in the sputum. But the more one studies this question of 
the discrimination of tuberculosis from other disease, and tlie 
more one has opportunities to follow up patients for lorn* 
periods of time, the more one secs how very frequent indeed 
are the eases, even the quite early eases, of .real tuberculosis 
where bacilli are found in the sputum, when they are carefully 
looked for. I do not mean to say that a patient with positive 
signs of a localized lung lesion and no demonstrable bacilli is 
tuberculous. I say that our duty in the absence 
of bacilli, is to endeavour earnestly to ascertain whether some 
disease other than tuberculosis may not account lor the sym- 
ptoms and signs observed. Only if wc do not succeed in our 
mvestigation arc we entitled to admit the diagnosis of tuber- 
culosis, so to say, by exclusion and as the most practical 
working h}'po thesis. e ^ 

DISCUSSION. 

Dr. Marccts PatbRsok (Colindale Hospital, Hendon) said • 

I have two criticisms to make on Professor Rist’s paper 
otherwise I am m agreement with his remarks. In the first 
place, he told us how to eslablish the e.ristenceof tubereniosk 
but did not suggest any method of determining wbetber the 
disease la a non-febrile patient is active or not. He states 

ne'ft.i '“porjnnfc knowledge bas slowly been gained 

on this point bnt wc have failed in adapting bnr diaSh- 
proeedura to this Imowledge.” He does not appear to “realize 
that we hare now the auto-inocuIation test, which, esneciallv 
If pressed to the point of reaction in a kse witirpo^ri^ 
sputum, is of great value. Certain symptoms -wbicb wive 
good warning are shown by a patient when the reaction Is 
approaching-na-mely, in the following order: insomnia 
anorexia, ^ight malaise, and marked deviations in i ’ 
perature. The more certain one is that the case is not 
cnlous, the more the test can bo pressed Then ■ m ' 
is the complement fixation test wrveinketfon " 
extent this test also indicates aciivL 

a JlftsV^TonTuim^ I 

a^th^ reJu'slTsi^^^^^^^^ iTre! 

tuberL?ofiSe“Sce"of oTd'f of 

glands has been Ltld Tn Ll ^hdo:n\al 

13 found to be unite untrae TnWni ^ uecropsies, and 
in only a very^ow I 

present m patients dying of other a^cri’ons hoF+f 
of repeated estnfiiatfol^Ts^lium^^ben*^!^^^^^ necessity 

medial offiorr''as^snoh’ ^d norlfmrf by'a 

patient. Exelading cases which ha^!alSda''nrbacfiron 
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tlio firefc two examinations, and also cases wiiicli aro 
negative np to ton examinations oi- more, and talcing ■ 
only tlioso sputa from • patients with vety extensive 
signs wo find, alter careful search, that two out of 
three examinations are negative. In this advanced type 
of ■ case it was also found that specimens which had 
not been passed in the first place by'tho medical officer as 
actually ' sputum gave a very largo iiercontago of negative 
results. Professor Hist says that one positive sputum moans 
very little— I would ^ay it moans nothing. To illustrate my 
meaning I might, if lime permitted, quote in full six casts 
who died and in whom there was no macroscopic evidence 
posl mortem a£ any pulmonary tuberculosis whatever. In all 
of those cases a positive sputum had been returned. I would 
suggest, therefore, that there must bo many similar mistalccs, 
as it must ho a rare thing tor a man not suffovipg from pul- 
monary' tuberculosis to die in a tuberculosis institution. For 
the six ‘cases mentioned there are, therefore, probably many 
hundreds wlio have thus been labelled tuberculosis and who 
do not die of it at all. The greatest care should bo taken in 
Bending specimens to a laboratory not to mix names. It is 
obvious, therefore, that n positive sputum should always bo- 
confirmed before a man is labelled tuberculosis. All thcabove- 
six cases had been through several institutions and treated at 
great cost. It often happens that a man onco labelled tuber- 
, cnlosis is never allowed to have any other illness. In one of 
these cases the radiologist reported that there was definite 
and active tuberculosis in the lung. 


Professor S. Lylf, Cu.mmins (Cardiff) said: It is a great 
pleasure to hear from the lips of sucli an authority as Ur. 
llist this frank admission of the difficulties that exist in what 
is olten thought a relatively simple diagnostic problem. To 
mo it is a source of particular interest and satisfaction 
because it has boon urged by several critics of the now 
Diploma of Tuberculosis which wo have started in Vvalcs 
that it is quito unnecessary to attempt to produce spocialists 
in connexion with a disease which is so well comprehended 
by the average doctor. Those who agree with Dr. Rist will 
readily admit that without very special training and e.x- 
porionco, and without ncce.ss to the aids to diagnosis afforded 
by good radiology and good laboratory facilities, oven the 
very capable and careful medical man may ^easily become 
involved in serious error. The remedy lies in clo.sor study 
of modern metliods and in the taking of special courses of 
instruction in tuberculosis ; and it was ^ with tho idea of 
encomaging those likely to have to deal with tuberculosis to 
take such courses that tho tuberculous diseases^ diploma was 
initiated. There is one readily accessible clinical aid _ to 
diagnosis of wUicU Dr. Hist lias made no mention, but I tlimk 
it of sufficient importance to deserve special consideration; 
I refer to tho application of Dreyer’s physical standards to 
routine examination of cases suspected of pulmonary tuber- 
culosis. Tho use of the spirometer is not as general as it 
should be, and its use, combined with the recording of trunk 
leuxtli, chest moasuremeut, and weight, with the aid of 
Di-ever’s tables, need only be tried to be appreciated, --is an 
index of the progress of cases it is, too, of great value. 
Evideuco for tho applicability of these standards to tuber- 
culosis of the lungs will be found in tbe paper by Dreyer and 
Bm-rell, and a more recent communication by Cameron. Sly 
own experience with those standards, though tliecases^do 
not yet amount to a sufficient number to justify publication, 

is most favourablo. . , 

Perhaps because of the limitations of Ins title to tlie clinical 
differentiation of llie disease. Dr. Rist bas omitted all mention 
of serological reactions as aids to diagnosis. Tbe great difli- 
cultv about these tests lies m tbe fact, to which Dr. Rist has 
so effectively called attention, that we have to bear in mind 
tbe practical difference between infection and disease. Ihe 
-aim of the physician is to diagnose disease, not merely 
to detect infection ; and serological tests shaie with 
the tuberculin tests the disadvantago that they are hable 
to be too delicate for tins purpose, giving a positive 
response in a good many cases of infection that may never 
rea^rfhe stagl of actull disease. Still f -ent f 
the complement deviation test give reason to liopo fol great 
help in the diagnosis of active tuberculosis by its mean^ 
It is the fashion of the moment to regard tbe opsonic index 
of tVright as of no account, chiefly, I think, becanse the test 
is too difficult for the busy practitioner and too uncertain rn 
its results to appeal to tbe laboratory worker. Its uncertainty 
upon tbe numerous factors that underlie it. These 
'' -''’•■s are very litlle understood, but they are worth studying. 


For a disease in which tlio amount of infection is of sucli 
paramount importance the faet 'tliat the opsonic index gives a ■ 
quantitative expression of one of the responses to infection gives 
it a claim to consideration. Where the test has been carefully , 
applied it has given intorestiiig results, notably in the hands 
of Dr. Marcus Paterson.' I have been engaged for the past- 
two years in ro-exaniiniiig tlic factors underlying this test, 
and I have to admit tliat they are very obscure. I am 
convinced, however,' tliat the test, in tbe form originally 
devised by Wright, is of very definite value, and I would urge 
thosq workers in woll-oquipped sanatoriunis with clinical 
laboratories at their disposal to reconsider it if only to tlia 
extent of nccuniulating records by ivbioh its' value in' 
differential diagnosis may bo finally judged. 


Dr.,I.\N STauTiir.as .Stewart (Nordrach-on-Dee, Bwcboi'y] 
said: I have listened with much interest and appreciation to 
Dr. Rist’s paper and am in entire agreement with him that ib- 
is essential for the physician dealing with the treatment of- 
tuberculous pationis to liavo a thorough knowledge of tbe use 
of X rays for the purposes of diagnosis. -It would appear to 
1110 that at present -tbero is a tendency to place too much, 
reliance on the- negative or print and to neglect tbe radio-! 
seopic examination. It maj’ also bo that we are apt to read r 
loo much into- tlio lighfs-and shadows of the radiogram, as, 
after all wo are only dealing with varying intensities of light,, 
and many things cause shadows in the lung tissue -nmer 
than tuberculosis. Tlieu, ngain, I do not consider it possible 
in tbo majority of cases to differentiate by x rays 
between active and quiescent tuberculous disease. That 
disease of the upper air passages has a profound efmet on 
disease of tlio lungs I consider to be amply proved.' Tins is. 
frequently to bo observed in cases of pulmonary tubercle who 
develop a simple nasal catarrh, accompanied by an mci-eased- 
intensity of tho physical signs in the inngs. Ihat; 
haemoptysis is not always symptomatic of tuberoulos s 
of tlio lungs is shown by the frequency with, which this, 
symptom is mot following trauma of ‘1*®, 

In many such cases no symptoms or signs of tubeiculosis. 
could be found, and tbe subsequent history has “‘f- 

nccuracy of the diagnosis. These cases are of sf 
to tlie pensious medical oiBcers. Tho. questiou 
betweeu fictiro andiquiescent disease olten 
continued observation of the patient lor a week 0 ’ . 

resolves itself largely into the question “im 

is present or not, irrespective of tbo "“iy 

physical signs. Sarcoma or endofchehoma of vAacter 
simulate pulmonary tuberculosis both asi-ega ds ^ 

and tbe distribution of ibe physical signs. snsnioion of 
a bilateral pleural effusion sbonid raise tlio suspicion 01 

malignant disease in Ihe thorax. 

Dr. James Crocket (Lecturer on Tuberculosis^ 
of Glasgow) said : I appreciate L.'"-, ’ttedly many 

tbero is another side to the suffer from 

cases are diagnosed as ^ j ufl treatedfor other, 

that disease. Many more are tuberculosis., 

conditions who actually suffer fioni 5__ irealment at Bridge 
Out of 1.100 cases that 168, 

of Weir Sanatorium during the past three juniority of 
bad been discharged as “ not ‘f-inatino the history, 

these cases are by tins time 6ead. I , ^°j,ggu°]juown to be 
of those patients 1 hnd that mevious to admission, 

suffering from pulmonary tubeiculosi p v^^^ treatment for 
The remaining 137 cases ^;t;ous, particularly 

from one to fifteen years for f and 

bronchitis, influenza, anaemia, ’ |,t),isis daring 

neurasthenia. That they s“,berculosis when 

this neriod there is little doubt. To serious thing for 

it is present is, in my opinion, a a treat the 

the patient than to diagnose tuberculosis an 
patient for that when it is not Out of 2,204 

tion is not to be depended "P““ ® first examina; 

cases tubercle bacilli wera only found residence whose 

tion in 60.9 per cent. .ISsffng figmes. One 

sputum bas been examined S tXrcTe bacilli on 

oLmined fifty-seven times, c“>y f ™ fuur occasions; 

five occasions: occasions One patient 

another, twenty-seven times, on tw o occasions- I 

previously in tbe "^‘*1 "phIiv on account of an 

i^aMrorah^^disra “■ 

vo"uS'lorhafbren Rom satisfactory, and in 
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my experience is not a Tery sensitive test. Out of 700 
undoubtedly tuberculous cases positive results vvore only got 
in 80 per cent, of tlie cases. The complement fixation test 
has been used, butivitli rather disappointing results. Dealing 
vrilb several hundred cases I got 90.5 per cent, positive; 
9.5 per cent, undoubtedly tuberculous oases gave negative 
results. . As controls the bloods of 67 epileptic patients were 
examined, and of . that number 12 per cent, were positive. 
I do not object to 9 per cent, of the tubercnlous cases giving 
a negative reaction, but do not like 12 per cent, of the control 
cases, undoubtedly not having clinical or obvious tuberculosis, 
giving a positive reaction. .. . 

• Dr. A. Fergus Hewat (Edinburgh) said : Personally I have 
found Professor Hist’s paper most useful in-giving clear lines 
to this vital question ot differential diagnosis. My interest in 
this 5[nestion of differential diagnosis as it affects soldiers and 
pensioners began while in charge of fifty bods for tubercnlous 
cases in the army, and has been continued among pensioners 
sent to the special hospital arranged by the Ministry of Pen- 
sions, on the advice of Sir Robert Philip, for such cases. The 
problem we have to face amongst such patients is not the old 
well-discussed question of early diagnosis, but rather -the 
correct valuation of symptoms, signs, and other phenomena 
which have gone on for months — in many cases years. As 
one writer puts it; “It is tho grouping of the elements rather 
than the mere pressnee or absence of elements.” . 

■ It may be of some interest to members of this'Section if I 

giro a few figures from Kingseroft Ministry of Pensions Hos- 
pital for 1921. In that year I'l'l cases were admitted. Prac- 
tically all of them suffered from pulmonary symptoms which 
caused them to be referred to this hospital. In 66 of these 
cases a definite statement was made on tbeir admission form 
that pulmonary tuberculosis was suspected. This tentative 
diagnosis had been formed after repeated medical examina- 
tions. In 42 of these cases I felt just.fied in confirming tlie 
tentative finding ; in 10 of these confirmation was made 
certain by the presence ot tubercle bacilli in tho sputum. 
The remainiug 32 included cases classified as chronic 
pulmonary tuberculosis with bronchitis and emphysema, a 
case of glands in the neck, and a tuberculous hip. Most of the 
oases were very chronic in typo, aud the associated ohrouio 
bronchitis and emphysema was tlie obvious cripplingdisability 
and the label under which the patient wasin receipt ofpension. 
Fifteen other cases in which tho tentative diagnosis of tubercle 
bad not been specifically stated— although probably sus- 
poc>ed— -I felt justified in classing as clironio pulmonary 
tuberculosis ; in two of these the sputum was positive. Tho 
otliers were of the old-standing type, with chronic bronchitis 
and emphysema, several ot which had been admitted with 
a diagnosis ot asthma. In dealing with these cases I find 
tiiat one of our most-valuable elements in framing a diagnosis 
IS absent. I refer to the history of the illness, on which most 
of us look for a third of ouv evidence. I have vet to find the 
pensioner '"lio is willing to give a clear statement as to 
pmptoms of illness before be joined the army 1 I am glad 
to leav Professor Hist insisting on tlio frequent examination 
of the spiutum. One would have expected to find this elemen- 
taij point bad long ago been clearly grasped, but in my 
experience tins is not so. I have ifad cases in the army 
and among pensioners whore the value ot arduous search 
has been amply proved. In one case tubercle bacilli were 
found on the thirtieth consecnlive examination, in another 
on the twenty_oighth, in another on the eighteenth, in 
another on the fourteenth, and so on. Tubercle bacilli at 
times come in showers, and these are liable to be missed 
Laureston-Brown’s remark on this subject is worthv of 
citation: “Failure to find and interpret aright pi ysical 
signs may be excuseu, but failure to ask- for and Iximine 
sputum cannot be condoned." It is unfortunately difficult 
in this connhy to make free use of guinea-pig inoculation in 
diagnosis Tlio next question 1 foLd of interest to deahng 
uith this group of cases is the reasons why cases are sus^ 
toto til “ They divide themselves inghto 

Gi-oiij, 1, Cals^sbmvto'g 

or genimrbeinlltindu^ptomtoel^ 

ihage cases— that is, patients who state that ti.ft. i 

■ expectorated blood. 

, In tlid first -group one -finds “gassed" cases, or, more 


strictly, pensioners who state that they have been gassed aud 
show symptoms and signs of chronic bronchitis and enijiliy- 
Bonm in varying degree. At times such cases are rather a 
puzzle, for variou.s reasons. In tlio first place, tlie history is 
ot practically no value, and one has found little help from 
medical literature in relation to tho lato effects of gas poison- 
ing. Secondl}', wo know that warfare gas caused tho lighting 
up of some cases of tuberculosis, but, as French and American 
authorities have pointed out, not nearly so frequently as one 
might at first suppose.. Thirdly, x rays have demonstrated 
a peribronchial fibrosis with liiliis enlargement in many 
“ gassed” cases, and the plate. or report is frequently rolurued 
with tho label. " poribroncliial tnborculosis.” Fourthly, as a 
consequence of gassing, cough is induced, giving rise to furtiier 
development of ohronic bronchitis and-einphyseiiia, a lesion 
commonly, associated with a fundameiita.1 tuberculous pro- 
cess. A short paper by John B. Hawes of Boston points out 
how gassiug induces irritative aud esoharotio effects 011 the 
respiratory tract, aud the healing process is found to induce 
scar tissue,- contraction, . and mechanical defects. This 
naturally leads to a proliferative fibrosis wliicli destroys tlie 
natural protective properties of tho bronchi and leads to 
secondary .infection, in w'hicli ,hb says tuberculosis plays a 
minor part. In tliese. cases shortness of breath aud nervous 
phonoraena are prominent features.. Maiiy such , cases are 
classified as D.A.H. Tlio prolonged dnralion of symptoms 
in the nbsenco of toxic phenomena go far to'establish.iig a 
nou-tuberculous . diagnosis in tlieso cases. Tho patient, not 
liis lungs, requires treatment. „ - , 

In the second group one finds two subdivisions.' (a) Gun- 
shot wounds of the chest, where there has been resultiuff 
deformity and fibrosis. It is common knowledge that there 
have been fewer cases of active tuberculosis folloivin" woiiuds 
of (he chest than one might have supposed. ' l'have°only had 
three cases, in which tubercle bacilli wore isolated from the 
sputum. Most of the gunshot wound cases have laclicd tho 
element of systeniio intoxication, aud only showed mild local 
symptoms despite well-detinea chronic physical signs of a 
localized type., (6) This subdivision includes the old bocy of 
fauure ,to fvppreciate tlje normal exaggeration of physical 
signs at the right apical region. That this is still a trap for 
the unwary we have on the excellent authority of Sir James 
Kingston Fowler, who says in his recent book on pulmonary 
tuberculosis : “IVe desire to mention that we have been in 
the habit of revealing to students the fact that n modest 
competency may be realized by correcting the errors of those 
normal ” seriously diseased when it is quite 

In the third, group I find a few cases 'givlng a history 'of 
haemoptysis which at times is misleading. Some patients in 
this group are distorters of the. trutl/, and others interpret 
a mere, streaking of sputum with blood ds a'fraiik haemo'r- 
rhap. Careful cross-questioning as to.llie type and duration 
of the haemorrh.^e, also its relation to seventy of coutoiia “ 
upallphcits, sufficient information to estimate this symntoSi 
at its true valuation, 

.pulmonary disease is essentially 
the pld fm the. skilled physician wlio can sift all the evidence 
available from .physical pamination, a: ray findings, bacterio- 
logists findings, etc. Apart from tubercle bacilli in the 
sputum there IS no certain sign of pnlmonarv tuberculosto 
and it IS only by the correct valnatiou of all points that 
reasonable accuracy oau be obtained. We should iT able to 

oaSlZi's; i9S°S‘5,4“2'S ‘■I- 

taw taw a«,mib.a m StaKerLa.rSrMiS'; 1? *t"“ 
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I might add a case at prcsont , under our own observation at 
Tor-nn-Deo Sanatorium — a lady, w'lio lias never boon out of 
this country. 

As described by Castcllani, there niiponr to bo two types of 
disease — an acute and a chronic form ; both aro liable to bo 
mistalion for pulmonary tuberculosis, but it is ospoeially to 
the chronic form that I would direct your attention, ns nil tlio 
cases so far described in this country fall into this category. 
Males appear to bo more frequently nffooted than females, 
and the age incidence tends to bo over 30 . Thoro may bo 
a history of a febrile attack at the commoncomout of the 
illness, but for the most part cases are atcbrilo. If fever is 
present, Castollani considers it more usual that it should bo of 
the inverse typo. Cough with expectoration is present and 
haemoptysis has occurred in every case as yet described — 
this may vary from more staining of the sputum to a frank 
haemoptysis. The physical signs in tho lungs may be 
negative, or more usually those of bronchitis, but consolidation 
niay also bo present. Tlio general condition of the patient 
is rarely affected to any extent. I’lio sputum cannot bo 
shown to contain tubercle bacilli, but always swarms with 
spirocliaotes whose morphological characteristics, as Cas- 
tollani pointed out, vary widely oven in the samo caso. 
Tho clinical picture is ouo which could easily bo accepted for 
pulmonary tuberculosis, but tlio cases tend to diverge from 
the ordinary case of iiulmonary lubdrculosis in the following 
w.ays : ( 1 ) Absonco of tubercle bacilli in the sputum. In tlio 
case wliioh wo have under observation no tubercle bacilli 
have been found, altliougb cacli twoutj'-fouv hours’ spvttum 
for the past two months lias been subjected to tlio concculra- 
tion method of examination. ( 2 ) Enormous uumbors of spiro- 
cliaotcs aro always present in the sputum. ( 3 ) There is 
an almost entire absonco of systemic disturbance. Xray 
photographs do not show tho nsual shadows found at 
apices and further reveal no positive evidences. ( 4 ) In tho 
caso we have under observation tlio sputum presouts certain 
peculiarities. It is thin and watery, containing groyisli- 
green mucoid material, which lias been likened to goeso- 
borry juico. Hut tho most characteristic feature is a 
peculiarly nauseating, penetrating, acrid odour, which 
becomes greatly intensified when tho sputum lias been 
allowed to stand tor some time. Tlie odour is quite 
distiuctivo. I know of uotliiug wliioli it rosombies. 

The question which uaturaby arises at oiico in tin's con- 
, uoxion is wliotlier this condition of bronclio-pulmonai-y spiro- 
oliaetosis is a patliological entity or whether it is merely 
a superadded spirocliaotal infection to a tuberculous lesion. 
The absence of tho tubercio bacillus does not negative the 
diagnosis of tuberculosis, and tho presence of tlio'spirochacto 
in tuberculons sputum is well known, but in these cases its 
probable origin is in oral lesions. Jfost of tho cases of 
bronclio-pulmoclary spiroobaetosis show oral leSions, but in 
the case under our caro, even after efficient dental treatment 
and treatment of the gums, tho sputum, collected with all 
possible precautions, sliotved no diminution ih the number 
of spirocbaeies. So far as I know, only one post-mortem 
examination has been reported with the idea of distinguisUiDg 
any pathological change in the lung as tho result of a spirb- 
chaetal infection, but as tho patient also suffered from 
pulmonary tuberculosis, syphilis, and malaria no conclusion 
can, I think, be drawn from the findings. I feel that there 
can bo no doubt that broncho-pulmonary spiroobaetosis is 
clamouring for recognition as a separate disease, although 
further investigation is nee'essary to settle the question 
definitely. I hesitate to suggest what proportion of un- 
diagnosed or wrongly diagnosed cases should be included 
■'under' the label “ spirocliacldsis,” and, altliough not large, 

I think they would be appreciable. Ad prognostic, thera- 
peutic, and administrative considerations rest on the recog- 
nition of the condition, I consider that it should bo given 
a more conspicuous place in tbo differential diagnosis of 
'pulmonary tu^rculosis. ' . 

D'r. Ci Muthu (Mendip Hills Sanatorium) said : Tiie differ- 
ential diagnosis of pulmonary tuberculosis presents many 
difficulties even to expert obseryers,_ because it has a wide 
relation to many diseased conditions, its symptoms and sighs 
closely resemble those of many other respiratory affeetjons, 
and because its physical evidence varies in different fhdi- 
.^viduals, there being no recognized standaixl of physical sighs 
.common to all ' cases of pulmonary tuberSilIosisi M'hileit'is 
true, as Pl-ofessor Kist Iras pointed out, that many cases are 
^•>011^13- diagnosed as pulmonary-tuberculosis', it is also'zhOCh 
liioi-e true that a positive diagnosis i.t more often missed than 


wroiigly.mndo.. 1 quite agree with Dr. Pottingcr; of America, 
when ho said th.at wo aro missing tuberculosis, ten times 
more oftou than wo are diagnosing otlior disease.s as tuber- 
CI1I0SI.S. Ouo re.a.son is that a largo- number of phthisical 
cases do not go farlber llian tbo incipient stage and-get well 
of their fever,' cough, sputum, etc., after a change aud rest ia 
tlio country, loaviun behind a certain amount of impaired 
rosouanco and harsh breathing. In the diagnosis of pal- 
mouary tuberculosis wo come to deal with three sets of 
ovudonco the pre.sonce of tubercle bacilli, physical signs, and 
Byraptoras. 'When tubercle bacilli are present in the sputum 
tho^ diagnosis is positive in man3' case.s. But wo have this 
curious fact that in some cases tubercle bacilli may be found 
Jni aputum and yet the patient may not bo tuberculous. 
■Tins may bo duo- to tho difficulty of differentiating between 
tnbcrclo^bacilli and the acid-fast rods getting into tho sputum 
from millc, butter, the soil, manure, saliva, • and even -from 
water. On tbo.otlicr band negative sputum does not indicate 
tile absonco of tuberculosis. -In many cases with well-recogniyed 
signs and S3mptom3 of plitliisis taberclo- bacilli-cannot be 
■demonstrated even after careful and repeated examination. 
Enrther, as tubercle bacilli make their appearance only after 
the Inng 'breaks down their evidence does not help in the 
diagnosis of early cases or in those cases wliicb remain in - 
tbo incipient stage for- months and even years. So more 
important than tlio presence of tnbercle bacilli is the 
evidence of pliysical signs, especially auscultation. A wavy, 
jerky, and harsh breatliiug, crackling or crepitant rillcs 
heard at tho end of inspiration, especially following a 
cough and confined to the apex or apices, ought to. make tho 
diagnosis certain. Tho more wo depend upon laboratory 
evidcnco the more auscultation is apt to be neglected and the 
more it fails to help in tho diagnosis. Only life cau interpret 
life. 'The living car of tbo pli3’.sician can detect and interpret 
correctly tbo various shades of broatli sounds when the dead ' 
plij'sical helps are unable to give a decided diagnosis. 

Soiiiotimcs even physical signs may fail. 1 have seen cases, 
especially in India, wliero nothing but a high temperature and 
rapid pulso and sometimes enlarged glands mark tho course 
of pulmonary tuberculosis for many weeks with vague or no 
pbj’sica) signs. 'These cases may take an acute galloping 
form or end fatally from general toxaemia. I call attention 
to this Indiau type as it is apt to be mistaken for malarial and 
otlicr fevers. Also in some clironio and afebrile oases physical 
signs may be very obscure. So more important than physical 
signs aro tbo evidence of S3’mptoms, snob as a slight but 
imrsistont rise in temperature, rapid pulse, mild but constant 
cough, loss of weight, languor and tired feeling, anaemiB, 
dyspnoea on exertion, anorexia, symptoms of dyspepsia, sligiit 
haeiooptysis, etc. If tlioso cliaracteristic symptoms, 
present, are carofnlly studied and valued with due regaru to 
porspoctivo, they can be relied on to yield a fairly accurate 
diagnosis of oarly tnberculosis oven it tubercle bacilli are no 
found in tho sputum. It is possible that almost all ttiese 
■symptoms, as Professor Eist and others have shown, “'J? 
slrared by many respiratory diseases such as acute bronchi , 
bronchiectasis, subacute lobar pneumonia, acute corns an 
infiueuza, apical catarrh, etc. Most non-tuberculpus 
occur in the middle or lower lobe of the lung, and constit ■ 
tional symptoms, snob as temperature, quick. pulse, loss o 
weight and strength, are not so severe or 
tuberculosis. But differential diagnosis becomes very d'.momii 
in apical and localized bronchitis and bronchiectasis, imnn 
resolved pneumonia where acute symptoms contmne morn 
or less indefinitely, in influenzal micumonia, and ouit. 


prujumooja, . 

pnlmJuary eoocal 'infections. Many a case of . 

influenza is bnt an acute attack of latent tubsrculos , 
and bronchopneumonia and lobar pneumonia may ne 
tbo beginning of acute pulmonary tuberculosis. In one 

of my sanatorium oases pnenmocoeci were present m the 

sputum for several months and were gradually replaced 
bv tnbercle bacilli. These cases, presenting almost all 
the signriLd symptoms of phthisis, may be , the fore- 
wnnerf if not identical with pulmonary fotercnlosis 
Especially, apical catarrh and collapse induration of the ape. 

■‘Abortive tubercniosis,” cases of hyperthyroidism with lung 
pomnlication, in all of which well-marked signs and symptoms 
fsuoh as fever, rapid pulse, dullness of apex, impaired move- 
ment, dry and moist rales, cough and expectoration, ^nd even 
^iobl haemoptysis) very cibsely simulate those of early 
nhlliisiq should' to=-my -mind' be classified as -incipient or 
fo™ °£ ^bercu^osis. In fact. I plead- that our ideas 
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ana interpiotation o! pulmonary tuberculosis sliould bo 
videnea and not be confined only to eases wlnoh present 
a positive ovidonco o£ tubercle baciUi, and that all cases 
where differential diagnosis is difficult and iinpossiblo, 
requiring time and observation, should bo sent to sauatormniB , 
which should be observation centres and for early treatment. 

In this wav we give the patient the benefit of the doubt and 
ensure sneedy recovery, and thus save time, trouble, and 
expense both to his family and to the State. 1 cannot help 
suspecting that at least some of the so-called noii-tuberculous 
cases — of course excluding all other possible causes aro 
obscure and ill-defined forms of tuberculosis or cases that 
stop at the incipient, stage and get well after a £c\v weeks 
treatment. The family physician is faced with this dilemma : 
if be sends early cases for treatment before tubercle bacilli 
appear in the sputum he may be told that it is a non- 
tiiberculous case ; and if he waits for the appearance of the 
bacilli he risks the patient’s life and . makes the chances of 
his recovery uncertain. But the fact already mentioned, 
that more cases of phthisis aro Overlooked than mistaken, 
should help to sink the scale for early diagnosis and treat- 
ment, even though tubercle bacilli canuot be demonstrated in 
the sputum. 

Dr. A. Hope Gosse (London) confined his remarks to the 
evidence on which Dr. A. Lisle Punch and he claimed that, 
with a metliod (described by liis colleague) of doing the 
complement fixation test, they had an almost infallible guide 
as to the presence or not of active tuberculosis. The blood of 
the patients with tubercle bacilli in their sputa were positive 
in 98 per cent, of cases. Control tests, with senims from cases 
without clinical evidence of active tuberculosis, were negative 
in 98 per cent. Fifty Bromptou Hospital patients, suspected 
of the disease until the test was done and found to be negative, 
were still free from any development attributed to tuberculosis 
in 49 of the cases some ten to twenty months later. Likewise 
in a series of 60 consecutive suspicious cases, in which tubercle 
bacilli had never been found when they gave a positive test, 
of those able to attend between a year and two years afler- 
wards 45 per cent, had tubercle bacilli in their sputa. dVith 
the assistance of this test a confident diagnosis of pulmonary 
tuberculosis had been made in one of these cases two years 
before tubercle bacilli had been found in the sputum. Their 
experience showed that the test was almost always positive 
by the time the symptoms duo to the infection had developed. 
■The blood still gave a positive test for iterhaps about a year 
after the disease was arrested. It had been authoritatively 
stated that early diagnosis was the most important factor in 
the prognosis of the disease, and it was therefore with a full 
sense of their responsibility that they announced that in the 
test, performed by the method referred to, there was now 
an almost infallible guide as to the presence or absence of 
active tuberculosis. 

Dr. SiNCLAiE Gulies (Lecturer on Clinical Medicine, 
University of Sydney) tboupbt that the tendency of the 
meeting -was to rely too much on physical signs and tests. 

bat, he asked, was the distinction between “ infection ” and 
“disease”? B’as it not evidence of toxaemia, and did not 
diagnosis depend on correlating physical signs aud tests with 
such evidence rather than on placing reliance on any one test 
or sign ? 

Dr. Edwakd Pr.EST (Ayrshire Sanatorium) said that they 
must remember that medical superintendents of sanatoriums 
spent their time considering for what length of time patients 
were kept.from any kind of effective treatment. Diagnosis 
was largely a question of symptoms. X rays would not tell 
whether the disease was tuberculosis, and wlietber it was 
active or not. To wait for a positive sputum might be to 
wait too long. In times of war it was often difficult to rely 
altogether on a patient's own statements regarding the stale 
of his health. The condition must be diagnosed from 
symptoms, and in a suspected case otber diseases must be 
excluded, and appropriate treatment then applied. If 
patients had no symptoms, it would not be necessary to give 
treatment, but if symptoms were present they should be 
treated at once. Physicians who were called upon to diagnose 
and report on suspected cases of tuberculosis should afways 
endeavour to give some explanation of what “ negative ” 
patients were suffering from. “ 

Dr. A. S. M. SIacgkegor (Glasgow) referred to the 


In this domonslration a sot of ono hundred film.s illustrntivo 
of different lesions in the lung wore shown. From the 
point of view of difficultios, both in clinical and radiological 
diagnosis, a special inquiry liad been going on in Glasgow in 
connexion with tho largo group of cases of fibrotio Ics ous in 
tho lung, and tho demonstration showed instances of peri- 
bronchial fibrosis following pneumonia and other acute or 
subacuto lesions of tho lung, and also silicosis and other 
affections. 

[A series of films was also shown illustrating tho difficulty 
of determining what is to ho regarded as a normal x-ray 
photograph.] 

THE SHAKE OP THE SUN IN THE PREVENTION 
AND TREATMENT OF TUBERCULOSIS. 

I)V 

A. ROLLIER, M.D., 

, lowsin, Bwilzerland. 

I WISH in the first place' to express my thanks to your 
President, Sir Robert Pliilip, for the honour he has done 
mo in asking me to come to your meeting in Glasgow. 
I Iiavo come liore as tho representative of a belief to wliich 
I have devoted my whole life, and which is that tho sun 
is tho source of life not only for the healthy hut also for 
the sick, and that it should be expected to become an 
important weapon in the therapeutical arsenal against 
tuborcnlosis. 

1 am particularly happy to give this demonstration under 
the patronage of such a well-ltnowu authority as that of Sir 
Robert Philip, who was one of the first to organize the 
preventive measures against tuberculosis in this country. It 
is a great pleasure for me to know that in your country the 
value of light and sun has been officially recognized, so that 
a committee on tho action of sunliglit has boon appointed 
lately for a soientifio study of this question including sn'eb 
eminent men as Sir lYilliam Bayliss aud Professor Leonard 
Hill. Let mo remind you that this committee has been 
appointed owing to Dr. Saleeby’s very courageous and dis- 
interested campaign for a bettor hygiene of the towns, the 
suppression of smoke, aud the triumpli of light. I am also 
well aware that sun and light not only are.studied in your 
country, hut that heliotherapy has been applied for many 
years and with well-known success by men like Sir Henry 
Gauvain in the admirable institution at Alton, by Dr. Pugh 
at Oarshalton, and perhaps by many o.thers who may be here 
and whom 1 do not know. 

The awakening interest in heliotherapy throughout' all 
medical circles in the world is not only due to the general 
recognition of the value of a method based upon a more 
accurate apprehension of tlio nature of tuberculosis, but 
perhaps more certainly on account of its special value, tho 
fight against tuberculosis being primarily a social question. 
Tile terrible havoc wrought recently in almost every country 
by tuberculosis lias aroused a more widespread interest in 
this burning question. All that tends to the elimination of 
this scourge is of supreme importance. Internal and external 
tuberculosis are not only local ailments requiring local treat- 
ment, they must be regarded as being the seat of a general 
infection. In dealing with such a general infection, showing 
local symptoms and appearing in local seats of disease, a 
therapy giving a general effect must be employed in order' to 
restore tho normal constitutional condition of the individual, 
together with a local treatment which, to be rational, must 
never and in no way interfere with the necessary rebuilding 
of the whole system. It was to this end that, in 1903, we 
opened the first clinic for air-cure combined with systematic 
heliotherapy at a high altitude, in Leysiu, a village of the 
Swiss Alps (4,500 feet above sea-level). 

Open-air life, so eminently reconstructive, associated with 
complete snu baths, such as we have advocated it since the 
beginning of our work-tliat is to say, the direct action of the 
sun over the entire surface of the teguments— constitutes the 
most energetic of excitants and tonics. At tfie same time 
hehotberapy realizes the rational local treatment, addino to 
its reconstructive action on the body the analgesic, bacteri- 
cidal, solerogenons, and reductive effect of the solar radiations, 
bun cure may be carried out wherever the sun shines— on 
ffio mountain. If we have chosen 

Ir! "‘gu “puntain m which to erect our clinics it is because 




taininoHiBhnff, I’-r"" uninterrupted curb, maih- 

ta mng the body at its maximum vitality and power of defence. 
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Action of^Solar Bays. 

How dobs tliG suu act upon tho organism ? I’liat is ono o£ 
llio most captivating questions, a clear statement of wliich 
could bo but imperfectly outlined even in a long lecture. 
Our limited time only allows us to take a very rapid survey 
of this iiart of our subject. Wo sbould first roraembor the 
double action of light on tlic organism — its direct and indirect 
action. The direct action lias been doubted for long, because 
Ibo bactericidal violet and ultra-violet rays have only a 
superficial action. Wiesner’s work has, however, proved that 
tho infra-red rays, especially those nearer the red, are also 
bactericidal, and by their long wave-length can penetrate the 
organism and thus might have an action on deep-seated 
lesions. But if tho direct action of the sun is still matter for 
discussion, tho capital part it plays indirectly has been proved 
by numerous o.xporienccs which we can only sum up very 
brie/l3\ Everyone knows that tho violet and ultra-violet r.aj-s, 
detained at a depth of ono millimetre in the skin, arc absorbed 
by tho superficial sanguine surface formed hy tlio net of tho 
capillaries now dilated hj’ the suu» To these raj’s must bo 
attributed tho phenomena of erythema and pigmentation. 

Pigment is not 01113’ a protective agent against too violent 
an irritation b3’ ultra-violet ways, hut it also regularizes tho 
thermic share of the suu. Tho profound biological value of 
pigment is ovcr3' where hotter recognized. It is very likely’ 
that pigment receives, supplies, and increases tho activity' of 
tho elements essential to the metabolism of the hormones. 
You know that Bloch has demonstrated that a substance, 
chemically’ very much like adrenaline, submitted to the action 
of oxidized ferments of tho epiderm produces the formation 
of normal epidermic pigments, light strongly’ accentuating 
this formation. On the other hand, the skin’s ferments seem 
to depend upon tho quantity of vitamin contained in tho food, 
as has been recently proved by tho experiment made in 
Vienna on rickety and insuflicicntly’ fed children. Hot ns 
also remember that recent German and American publications 
have demonstrated that the action of radiations produce a 
very strong retention— which can reach ns far as 400 per 
cent. — of tho phosphates and lime in tho organism. Lotus 
remember, finally, that Nacgcli has proved the action of sun 
on the haomalopoiotic system to bo followed by an incrc.aso 
in haemoglobin, that Behring has ascertained tho more active 
respiration of tho red globules submitted to the sun, and that 
Sohliipfer has given tho proof of tho photo-activity of a photo- 
graph plate, by means of previously iiisolatcd blood. Lastly, 
wo might mention tho recent experiences of Sonne in Copen- 
hagen, who has proved that under tho action of radiations 
tho temperature of tho blood, at a dopth of more than one- 
third of an inch in tho skin, augments to about 5“ C. 

From these cxporicucos must bo drawn tho conclusions 
that tho light absorbed by blood changes it into a rccoptacio 
of radiant energy’. Transferred into tho whole organism 
this energy hastens the intt-acollulnr processes of oxidation 
and reduction, thus modifying tho whole metabolism. Conse- 
quently in this way tho defence of tho organism exposed to 
tho beneficent action of tho suu is progressively increased, 
making it better fit for tho tight against tuberculous infection. 

'f/ie Stnn. 

Among the general effects of the suu on the body wo would 
first mention its action on the skin. My reason is that wo 
attribute in our results a capital imjtortanco to tho remaking 
of this essential organ thi-ough tho working of tho sun. ■ The 
skin is not only tho natural clothing of tho body, wonderfully 
fitted to protect it against the penetration of pathogenic 
organisms. Provided as it is with a compact web of capillary 
vessels, it forms a real expansion of the vascular system. 
These vessels, by their contraction and dilatation, constitute 
a kind of “peripheric heart” — an admirable regulator of tho 
circulation of the blood. The skin is also an expansion of 
the nervous system ; this close- woven net of sensory and 
sensitive nerves may be compared to a keyboard, on 
v.’hich all exterior impressions provoke resonances in the 
whole organism. The skin is not only an organ of protection, 
circulation, innervation, but also one of respiration and 
nutrition, since it gives off the carbonic acid and water 
vapour and absorbs oxygen. Finally, tbe skin constitutes 
also an essential organ of elimination; for this reason ft has 
been called the “ vicar of the kidney ” — perhaps even more 
important than his superior, for one can easily live having one 
kidney left, whereas it suffices that one-third of the cutaneous 
surface should be destroyed tlirough burns to cause death. 

- 'These important physiological functions can only be accom- 
nlished if tho skin is placed in its natural surroundings, and 


its natural surroundings are the permanent contact with air 
and light, just as water is the natural element for the scale 
of a fish. Weakened and atrophied for many generations 
through tho wearing of unhygienic clotJn'ng, the skin, under 
tho action of air and sun, recovers its many and vital 
functions, and becomes tho ideal clothing foreseen by 
Natm-c. Gradual formation of pigmentation on the tegn- 
monts gives to tho body a progressive resistance against 
cold and heat, opposes infection of sores and wounds and 
sbarcs in thoir cicatrization. Pigmented teguments are re- 
fractory to Humorous cutaneous affections, such as furuncles, 
acne, etc., which often are merely doors through which more 
serious diseases may force an entrance. 

Tho sun bath, enlarging the capillaries, determines an 
afllu.x of blood towards tbe skin ; this ameliorated and 
x’cgulntcd circulation of tho blood helps to make tbe muscu- 
lature remarkably firmer, bettor than tho best massage would 
make it: thus tho body findsagain its natural harmony. The 
tonic power of the sun manifests itself also on the thoracic 
and abdominal organs ; under its influence baemoglobin 
increases, internal secretions accentuate, digestive functions 
become regular, weight increases, strength is renewed. The 
sun not only acts on tho physical side, it has a most efficient 
effect on tho mind and tho character of tho patients. This 
is of great importance when ono remembers how much this 
iuilucnco reacts on tho physical, especially witli patients who 
have to remain a long time confined to bed. 


Posotogy. 

How must sun treatment bo dosed ? This is the aim of 
posology, which is ono of tbe most important chapters in sun 
freatmeut; time docs not permit of my dwelling on it as it 
deserves and ns I should like to do. On knowledge or lack of 
knowledgo of posology depends tbe result that we may; expect 
from sun euro, and let us bear in mind that no phys'otbera- 
pculic method demands such strict individualization as 
holiothorapy. 

A very cuvront mistake consists in thinking that the sun 
bath is all the more efficacious if prolonged or taken when the 
suu is at its hottest ; this is an inconsistency against whioU 
Nature hersolf scorns to warn ns. « 

Wo have laid down very precise rules for tho practice 01 
sun euro in order to prevent miscalculations and accidents. 
Tho principal rule is this: one must begin by only e.xposing 
tho lower loss sensitivo parts of the body to tlie sun s rays. 
This will servo to show in what measure tho patient beaus we 
sun bath, .and his further progress in insolation will be baseU 
on such observations. This method of derivation avoids 
couTOstion of tho head and of the thoracic viscera. Une 
must not take air and sun baths during meridian Hom-s, 
especially in places at sea-level, where the anibicut atmo- 
Bpliero enfeebles, produces congestion, annihilating the ood 
Xcts of the solar rays. During the warm inon is 0 ho 
year it should therefore be taken m the early hoiiis of the 

™ Air afd sun baths should always be taken 
duration of insolation inoieasing by a few mmute.s each day^ 
^t exposin’! the feet, then the legs, then the thighs, ti e 
the thorax keeping the head covered with a simple 
hnon hat! After a certain period of 

according to tho case, the season of the yeai, the hea , 

S'S .St'S ..-a 

find himself invigorated. 

Technique. . , n!vo 

Before speaking of our technique, I ' ?,rfctise helio- 
vou some idea of the installations in wliic 1 .le-ire 

tonapr I have neither the hut I wmiW 

:o describe our thirty-four institutions then tho 

ike you to see the first is 0^ 000 our 

mly little boarding-house in our ■Vj'ag®. ? L.. the sun cure, 

reo clinics, opened in 1903. We fitted it up for the sun 
ly the addition of large balconies and of a >^00' ^ 
vliich probably was the first one to ®“o°^ed that 

he time of the Bennans. Our contention is jroveu 
leliotherapy can be sucoessfuHy applied o 
uinously expensive palaces, for it is m tins s P, , „jj 
hat we obtaffied most of the cures to be subsequently shown 

“ftlsSpensable to say a few words as to has been 

he teaching of experience m regard to the application 0 
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sun euro. IVo will tnko tbo clifforont loenlizntions in tlioir 
turn, beginning with Pott’s iliseaso anil tho most important 
articulations. 

The Hed. 

As tho bed plays a very essential part in tho treatment of 
such localizations, and is, so to speak, ono of our principal 
tools, I tnko tho liberty of insisting on soino of its particu- 
larities. Its iudispeusnblo foatnres aro tho following: It 
must ho high, so that tho balcony vails beside it may not 
obstruct tho sun or tho viow, and to facilitate tho nnrso’s 
work. It is fitted Avith largo, smooth, easily running wheels, 
and can bo rolled on to tbo balcony, to concerts, and even to 
the garden. 

, Special very hard mattresses aro used. Theso never lose 
their shape, give the patient’s body a maximum of support, 
do not induce perspiration, and prevent bed-sores. ’I'ho 
spring mattress is composed of widely spaced strips of motal, 
thus ensuring perfect acratiou of the mattress. A’ory 
emaciated patients are padded in tvith cushions. 

Pott's Disease. 

From tho beginning we have discarded plaster appliances 
in cases of Pott’s disease, finding that they bring about 
atrophy not only of the skin and muscles but of the skeleton 
itself. These cumbersome plaster devices have been replaced 
by simple arrangements of webbing straps which give snOi- 
cient immobilization vrhile permitting tho free access of air 
and sun to tho injured places. Patients, especially children, 
aro immobilized by a simple apparatus consisting of linen 
stays or braces, attached by means of linen straps to tho he.ad 
and foot of tho bed itself. Those can be opened and closed 
at will and c.auuQt in any way interlero with tbo sun and air 
cure. Straps aro also fastened down over tho knees -to keep 
them in position. 

As soon as an x-ray examination shows tho beoinnin" of 
cjiicificatiou of vortobriil blocli, tlio pnticnt is piftced iu 
the ventral position, tho thorax supported on a trianonlar 
cushion on whicli the patients can loan their elbows. To this 
physiological position par ezcellence we attribute a very great 
importance. This same treatment, as regards position, was 
advoTOted about a hundred yc.-irs ago by two Euglisli doctors. 
Banting and Bamfiold,nnd had been long abandoned when wo 
again gave it the consideration it deserves. This position 
aiigmeuts the lordosis and thus tends to correct tho patho- 
logical ciiryaturc. It permits the insolation of tho whole 

considerably develops and 
strcttgtUouslliG muscles uud ligumcuts. 

-K-uu ^1 oases of Pott's disease are oil provided 

with what wo call tho “muscular corset,” which is the best 

toK to tu® 1°'-' In oertaiu c.ases, in order 

to help to tho correction of kyphosis by straiglitcuinn of the 

tbobed.'^’" ® traces which are fastcuod to tho°foot of 
paSul4'’”'°‘' stowed a number of photographs of 

cmulhio'if . t-sd general 

stralgluenea m gVue a satlst^c^tir^riirerb^^SeMfnL^uft 
. i^atmexU. 

■ ■ . Irom extremely painful Potfs disease 

Tlie remarkable carriage of u Tontbs' treatment, 

and the happy expre.sifn of his ?ace were 

ami marke" aimphv ofSl Ihorax 'hotVcI^'eTh 
ratus applied dufing mSv "e.ra ’ The 

transformed after two years' sun core nbsol^ateiy 

muscles, and looking like an athlete ‘ ° recovered his 

with a Sml®m^the’ramoTot'Se’^f|■^^^^^ infection, 

prominent corratnro. The p.^tiont’s iiiusiks°Im<n"‘'’ '^*‘t 

by wearing pi.asicr apparatus for man? tad been atrophied 

Iym>t on cushions, one ot tliem Snlaced^bv 1’°®***°°* 

patient was first acenstomed . 'I't® 

ul-cd with millet, then with Th? ' i by cushions 

block is that It offerarrarv Snifo™ the wooden 

the skin, as such a blTCk is always hurt 

.?“:;'i’:.r™‘'nningsrahs. ®it i?g Si?.? ‘bos 


■ 'Idle doing 

tr" j Whet’S lift 

Eiveshiniah.appy/eiimgotiad^^'ufen'co; 


6. A balcony where tins work euro is applied. On tho foreground 
was a case of Pott’s disease practising insolation on his hack while 
doing basketwork. 

Tills prompts luo to say a few words on tho work euro, 
which was first introduced into England by Dr. Paterson at 
Friinloy Sanatorium, in tho case of patients suffering from 
piilmouary tuborciilosis, and which wo organized first in our 
institutions for surgical tuborculosis. I 'wish to insist on this 
most valiiablo factor ill tho victorious conflict against mental 
depression, and which wo consider to bo a most . precious 
adjuvant to heliotherapy. \Ye always advise its practice for 
all our pationfs. 

I personally consider tho part played by work euro so 
important at tho same lime from a tberapentic.al, physical, 
and mental standpoint that I wish to show how we practisa 
it in sovoral of our institutions, by a film. It will give yon 
an ide.a of how wo had realized the work euro in ono of our 
military clinics during tho war. 

[Dr.llolliertlien showed a cinematographic film illustrating 
tho work onto.] 

Hip Disease, 

For hip disease wo use practically tho same appliances as 
for Pott’s disease. Plaster apparatus has been discarded hero 
also, and has been replaced by continual extension by means 
of a sort of double bracelet made of liueu or leather, fasteuin" 
round tho knoo and ankle, which can bo taken off at wilk 
It alwnj-s allows tho insolation of tho liip, and even of Uio 
whole leg. 'We also use a small sandal in order to avoid tbo 
tendency to cquinisin. 

[Dr. Bollier ag.ain showed photographs illustrating cases.] 

had been cured by thismabod. .a vervndrauced 
case of hip disease, had position, considerable shorteumg, partial 

IScrapparatnl condition iu a 

71J. Tile same patient after eighteen mouths, quite cured bv 
communl extension and snu cure. There was vetv satis!acto-v 
wreetjou of liie sliortcnmg, the muscles were developetl there 
was restoration ol the whole organism, and with quite n sUislnctorv 
partial return of the articular iimctiou. ^ on saiismctory 

severe case ol hip disease, who arrived in a miserable 
condition’ complicated with numerous sinuses ol mixed iatection 

aha leases of ibis kind a good draiii-age of the sinuses is 
a.sure.1, so as to avoid retention of pus, into.xicition, and fever 

?n“.'L'';'?|Vn"?Ar?irns‘;i^'^=®“ iusolatidil'?4J!^s7i 

Sn. The same patient alter two years rnrn.l nii r-i._ s- 
ralfsmofory rammVua^ beaith.aud partial but quiti 

I Avish to add that with oases of hip disease with had 
attitude the so-callca bracelets which I have mentioLd are 
not always safbcientfor extension, and that a more comnWo 
appliance is needed. IVo then unnlv extensi,,,, i,y 
bands of sparadrnp. To make IhVextensiou mora“asrthe 
leg IS placed on a splint provided with wheels and “ 

small cart, the rolling o/ which is" extremeg Lft KhTch 
allows an energetic extension to be got with little weight 
9. A very serious case of bin dis-asn win, ■> 
head of the femur, verv impwtimt^rorte^iim^h^^^^^^^^ 
flexion, severe secondary infection. The 

demonstrated: the cushion which elevatc'-l °f c?teasiou was 
noted, thus literally presenting that oart ti'^fi 
helped to avoid the haU attiUidos and t? correct them?“ ® 

■ Tuberciiiosis of Knee. 

appliances. lYlierthe knee is pa^®ul'it il' p°aced^-^®^^ piaster 
opened splint, with continual extension T?' 5 

aft«'reiccton tcl'creulonikn®? I^cj-sin 

tim" wimrt®h\^r'?i!itc?^^ 

which had been iucited and inf?cted®%h??i''““‘‘?® A abscesses 
Uie leg nukylosed in iutenml rot'Uion ''Y Positioii of 

^as feverish, caclie^ic anA l?. J health, 

nnl^i patieut after two v’e^lrs m 

awky/osrs of course, owing to the fe^4cMftn cured, in 

SS,JS-' s'l'p S™.5i"''S 

external condyle, begimiin" of 'ijerfs^rtioiJi knee ; focus in the 
atrophy, bad seiieral state ^ ®'^J'>=^tica!.ar maitration, mnscnlnr 

pevSctS"®c?ret ® the knee was 

function, While the geuerallealth nS'‘absoTutely 
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12^\. Acaseof very advanced tuberculosis; this paticufc was con- 
aemned to amputation. Tlioro was irtliritis of tfio koee, very 
advanced, witli subluxation, oompUcated with mixed iufcctiDii, 
and a very bad general condition. 

. 12i]. Tbo same patient, his knee quite cured, luxation nearly 
corrected, and his general condition splendidly restored, liis 
e.xpression confirmed this happy result. 

I must bo excusccl for repeatedly insisting on tho reslor.aliou 
of tbo physical and tho moral conditions, wliich arc, .as you 
aro well awaro, capital points in tho question of tubcrculosi.s. 


Tiihcrculosis of Feet, 

In tlio oases of tuberculosis of tbo foot wo also nso 
immobilization on tbo inclined piano in lilllo splints which 
are widely hollowed out, or a mobile sandal allowing the 
progressive straiglileniiig when cqninism, as often is tho case, 
accompanies tibio-tarsal arthritis. 

13a. a patient suffering from recurrent taherculosis of tho feet 
who had been operated on several times ; she also sufTered from 
tuberculosis of botli elbows, with a miserable state of health. Her 
face wears an expression of pain and discouragement. 

1311. The same patient again allcr two years, ahsolutelv enred of 
every manifestation of tuberculosis. The hcautv and hnrmonv of 
her bodj' was to bo noted. 

14. A case of Inberciilosis of tho foot who had been condemned 
to amputation— ahsoluleU' cured after fifteen months' heliotherapy, 

PcrilontHi, 

Holiotlicrapy gives tbo most favourable results in cases of 
peritonitis, but this is, of all tho localizations, that wliich 
requires tho most caroful supervision, c.spccially ns it i.s often 
accompanied by pulmonary and pleural complications. It is 
quite natural that tho poritoueuni, which presents a great 
surface vascnlarization, slionid bccomo very e.osily congested, 
and this is wboro our method, iu French described ns tbo 
“ derivative method,” proves it.sclf of singular utility. It 
provides foraslow . ’. ' . ' '' ’ 'cb draws tbo 

blood down to tbo ■ . possibility of 

such congestion a. ^ ' exposure to 

tbo sun. 

15. A. A sovero case, a young girl EufTcring from extremely 
advanced peritonitis, ascites, and pleural exudate ns well, very 
bad general condition, con-siderabloalroptiy of skin and muscles. ' 

15D. The same girl, completely cured after one year. On com- 
paring tho condition of tlio muscles it was nstoiiisliing to note tho 
sculptural reconstitution of this body, whicli was readied by sun 
cure only, without tho addition of massage. 

Heo caccal Tnhcrculosts. 

Heliotherapy gives quite as favourubio results in cases of 
fibro-caseous and fibro ndlicsivo peritonitis, ns well as in all 
forms of ileo-cneoal tuberculosis. Tlio advantage this treat- 
ment has over operative measures is that such complications 
as formation of faecal fistulae, v/hich aro rather frequent 
after resection, can be avoided. 

16. A young patieii' - - -- ral times for 

ileO'Caeca! and pcriti .'cutions fiad 

been followed by tho which were 

seen on tbo picture. ic same timo 

every manifestation of ileo-caecal and peritoneal tubercnlosis 
disappeared, after eight months of heliotherapy. 

Adenilis. 

Heliotherapy is also tbo treatment of cboico for cervical 
adenitis, wbicli is always cured without leaving any scars, 
according to three different processes: “ melting,” generally 
followed by aspiration; spontaneous resorption; or sclerosis. 
The two first modes aro tho most frequent. Only excep- 
tionallv do wa have recourse, in certain cases of adenitis 
with sclerosis, to the association of *-ray therapy to helio- 
therapy. Tlio exclusive use of heliotherapy has the great 
advantage of never giving rise to such accidents as radio- 
lerms.titis. 

17. A young patient with adenitis wiio was quite cored by 
melting and aspiration after six months’ heliotherapy. 

18. A young girl suffering from open adenitis with formation of 

i-ery extended ivour ’ ■■c. ■ x’".!'':: end who was quite 

:ured, with scarcely ■■ ‘ ‘c ' "hs sun cure. 

19. A particularly ■: .'i <11 v >.i. ■■ -y adenitis com 

iccutive to a primary .n.Tct — i : ' : <■ 'h i' 

ifter the 2 )atient, who was a young doctor, had had his conjunctiva 
hfected while carrying oat an autopsy. Everyone is aware that 
istreme reserve must be practised in tbe prognosis of such cases 
)f primary tuberculosis of tbe conjunctiva. This young colleagne 
lad tried all the usual treatments; cauterization bad_ been 
Lttempted, then excision of tbe palpebral conjunctiva — ^all without 
luccess. Complete cure was obtained, with that of the secondary 
Blands, after seven months of heliotherapy. Since that time the 


patient was at tlic front during tbo wliole duration of the war 
and was at present very actively employed in France havin'! 

always kept 111 excellent hcaUli. Ji-u m xraiice, iiaiing 


Ileliotlierapy gives tlio most entisfactory results in all 
loruiR of JupUB, 


only to the extomal 

palate ^ AH tlu ’ ^ ^ niucons membrane ol the noseeDil 

snn cure alone, 

It is xcryscUlo 

b}' phototherapy or :r-ray treatment. 


TIjc best ortliopaccJic and preservative surgery may ba 
practised by tneansof bcl/otherapy ; it safeguards the entirety 
of articular funebiou to the utmost degree possible, and in so 
doing makes tho nation a gift of citizens who aro neither 
deformed nor incomplete, but of sound bodily capacity. 

1* urtlicrmoi’c, tbo treatment involved is not within ilio 
rcacii of wealtby patient.s 0UI31. Indeed, it may be argued 
that as a euro it i.s socially economical, since it is cheaper for 
a community to assure tbo comploto fitness of one of its 
lucniber.s, even thougli this may entail a year’s, or perhaps 
cron a two j'cars’, stay in bed (this time to bo passed in tho 
open air and sun), than that tbe inevitable mutilation attendant 
on an operation should lessen bis value for ever. 


Maintenance of Cure. 

Clinical results obtained by sun cure are only of valne if 
basting. The best way for these who have suffered from 
surgical tubercnlosis to maintain their euro is that they 
should lioiiccfortb live, as nearly as possibly, in cooditious 
similar to those ivliich determined the recovery. To avoid 
a relapse an cx-patient must neither take up an unhealthy 
occupation nor re-enter an unsanitary lodging, but rather 
clioo.so a trado or prolcssiou that promises reasonably hygienic 
conditions of life. 

To this cud wo havo recommended and sot on foot a 
niarkot-giirdcuing colony and an agricultural colony for our 
convalescent patiouts. Tbo results, from the double stand- 
point of capacity for work and resistance of the constitution, 
have been decidedly favourable. Efforts should be made to 
extend Ibeso scttlcmonls, for it is of first importance to selva 
llio great pioblcm of tbo maintenance of tbe cure. 


End-rcsulls. 

It has often been said that tbo cures effected by 
ilicrapy arc not lasting. IVo are now establishing records 
with a view to tbo publication of the statistics of early 
cures. This work is a very difficult one, most of our 
former patients having been foreigneis, who are not easy to 
trace after the war, which has brought so many changes m 
nil tlio countries. We had, however, the good fortune to 
receivo news and photographs from our first cases— those 
that have been published previously- — and we can now show 
a number of these patients, some ten, twelve, fourteen, ana 
even more years after establishment of cure. This is 2 ''* 
moro striking, judged as a result, bocanse all these firs 
patients were poor folk, or at least ill provided with tins 
world's goods. 


ZlA. A hoy who had seventeen fool of tuberculosis, osteiti, 
periosteitis, adenitis. One lesion in the temporal region uM oe 
curetted. Secondary infection — sinuses, affection 01 tracue 
bronchial glands, and infiltration of right apex. 

2lB. Complete cure six months iater. , ... 

21c. Tliirteen and a half years after establishment 01 cu . 
wlieelwrigbt and agricnlturnl labourer; did more than a jea 
military service without a day’s illness. 

22a. Extended tubercnlosis of face and elbow, faevenre 
sinuses. Numerous operations, one of them being a partial resi, 
tion of tbe elbow. . Seronda: ' - ' . - .-.-v eltow. very 

bad general condition, high . , ,, 

22b. Complete cure alter “ 

sinnsesand completeretnrn nn nflice 

Z2c. The same boy; ten years later he was v/orkmg in an om 
in Germany, having kept well in spite of tbe privations of the w . 

23a. Tuberculosis of right elbow with formation of rohuy won 
and sinuses. Secondary inlecfion following several surgical l ie 
ventions— very painful swollen ankylosis ; very bad general beau , 

^'zsli'^Tlm^rome girl ten months later. Cure and cicatrization of 
all the sinuses. 

23c. The eame, showing return ol articular function. , , , 

23D. The same, twelve years iater— a strong cook, having Kept m 

perfect health all this time. - . .„„„rr!ne 

24.A. Tenosvnovitis and tubercnlons arthntis of reenrrmo 

after operation. Secondary infection— sinnses, renal 
nephrectomy, tubercnlons peritonitis, tnbercnlosis of right apex. 
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small lupii 3 on rifilit cbecli. General conSUlon poor. Habitus 
pbtljisicijs. 

24B, The same patient one year later. >, 11 ^, 7 , of 

24G, The same patient, thirteen years after eatabUeument or 
cure, ill excellent health and very active na a nurse. 

25a. A case ol Pott's disease with largo f ""T.h 

mhscnlar atrophy, advanced taheroulosis o' "Rl ‘ 1 “°S. with 
repeated hnemoptyses. Very bad general condition. Habitus 
phthisicus. , , ,, 

25B. 'The same man after one and a ball years. 

25c. 'Phe same man at the head of an important grocery store 
twelve years later. 

Pulmonary Tuicrcnlosis. 

It has often been said, and is still believed by many, wat 
lieliotborapy is dangerous and of no help in pnlihonary tuber- 
culosis. AYe are of a different opinion, and our esporicnces 
tend to prove onr position. It is true that most of the cases 
■nliich we have treated accompanied surgicnl lesions. Ey 
c.arofni exaininaiion of the lungs of our surgical cases Tvo 
discover that about 30 per cent, of them have pulmonary foei 
as well. We have, however, also had in our care a whole 
pavilion of Swiss soldiers with pulmonary tuberculosis only 
and have never mot with an accident oi congestion, and no 
soidiev who has been treated by sun baths has ever presented 
manifestations of haomoptyses any more, even if subject to 
ibem previously. 

So wo are convinced that the sun is not an agent of con- 
gestion, but rather a derivative, and might be compared to a 
cupping glass, the action of which we can regularize. It 
must, however, he well understood that the sun treatment, in 
such cases, must be applied exactly according to our de- 
rivative method — that is to say, by always beginning by the 
exposure of the extremities, and proceeding by prudent and 
slow progression. The sun shonld be dispensed, so to speak, 
drop by drop, when nearing the region of the thorax. It is 
also essential, as we have always .said, that the lieat of the 
midday hours should he avoided for the treatment, and one 
should have recourse to the earliest morning sun, while the 
air is not yet overheated. 

Needless to say, no patient with a high temperature or in a 
state of intoxication sliould bo exposed to the sun. 

26.1. Tuberculosis of riglit knee, very painful artbritis with 
synovitis. Very great swelling, fixation in bad attitude, sub- 
luxation of tibia. 

26b. The same, showing the return of articular funatiou. 

27.. 1’.— ' - ■> ■ ■ - • 

oper 
ol fo 

uria, u.hii isaipeiuiure. 

27b. The same patient after one and a liaif years, absolutely 
cured, with complete restoration of the organism. 

27o. The same ten years later, one of our best nurses. 

28. Very extended and painful tuberculosis of tlie left foot, mixed 
inlectiou, large fetid wound, abundant suppuration, had general 
coiiditiou. . Spoutaneous elimination of necrosed ecaphoid took 
place. This spontaneous elimination of sequestra is extremely 
icequent, and we only practise surgical intervention when the 
sequestrum is enclosed in a cavity from which it cannot make its 
way out. In alt other cases we leave it to the care and foresight 
of conservative Nature, who knows much better than the snrgeon 
what must be expelled and what kept. This patient was cured 
after ten months’ heliotherapy. The wound completely cicatrized 
alter the elimination of tlio sequestrum. Twelve years later tlie 
patient had remained perfectly iiealthy, aud could engage in all 
kinds of sport. 

i9A. A case of Pott’s disease; very pronounced kvphosis. para- 
plegia, atrophy of muscles. i e 

29b. The same pa” ■ - ■; cure of paraplegia, 

complete icfectioi muscles. Alter her 

enre this girl we . .ifter a tew rears she 

went through the whole misemble experience of the Eevolution. 
She liad to escape to Siberia with her parents, living during three 
months in an abandoned railway carriage. At !ast she reached 
Sliatighai. where she became overtired by working to earn lier own 
and her family s living, and in the meantime studving hard her 
heart’s desire being to qualify as a doctor. Having'saved a little 
money she left Shanghai alone and went to Eondon. where 
she began her studies. But all her dimoulties bad told too much 
on her strength, nnd soou it was discovered that she was sufferin'' 
She was operattd on in London, tlleS 
c.ame back to Lej sin, where her nephrectomy wound is actuallv 


.see. that alter twelve years, and in spite of all herha'rdshi'psfber 
irnbJj well all this time. ^ 


' nilerestiDg 

back had kept admirably we’daM *tliis 

estotis^ pedosteitis° ad' ‘"berculons foci- 
both feet, right hand, i - : ' ‘ ■. ^Jibercnlosis of 

lempeSurt“im“mynTrl.''"'^ advanced caeSaThigh 


30^ The ^ ‘“beronlous foci oared. 

.tin ml.! bis Skis. 

ame ten years later; cure comple 
vhi'S^i b'ivmg lived throughout the war in 
i here he underwent considerable privation. 


m, Iiwt.ee, 

spile of tliVn.atient h'wdnn* corapletel.v maintained, in 

orphanage, where he S' German 


X-ray Evidence. 

1£ those photographic documents bear testimony to the 
success of holiotherapy, tlio clomoustrations given by tlio 
a; rays which are taken regularly of each patient, and tlio 
number of which now attains the total of 13,000, ate much 
more convincing, and show with ndmirablo clearness 
the process of euro of tho most deep-seated lesions in the 
skeleton, a process which in many cases goes ns far as to 
reconstruct it ad integram. I shonld be very happy to show 
eamaol these skiagrams, but unfortunately time docs not 
permit. 

May I remind those interested in this question that this 
most important matter of the radiographic controi of tho 
results obtained by heliotherapy will bo the subject under 
discussion in one of tho most important chapters of our 
post-graduate course on heliotherapy at Leysin ? 


Preventive PLeliolkeraiiy. 

If sun treatment can cure so many manife-stations of 
tuberculosis, and maintain this cure, it can all the more 
prevent its outbreak. Experience confirms this. The sun 
bath, associated with open-air life and rational exercises, is 
the most active and surest prophylactic means, and for this 
reason acqnires a social value surpassing its therapeutical 
valne^ 

According to present views it is granted that tuberculous 
infection occurs, as a general rule, during childbootl; reaching 
the ago of puberty nearly all children (95 per cent.) have paid 
a debt to tuberculosis. Adeuopatliio nnd mesenteric ganglia 
are as outposts, where Koch’s bacilli are kept in check. Since 
the germ of that disease is caught during childhood it is 
during that same time it must be fought and overcome; 
Koch’s bacilli are incapable of harming so long as the bodily 
organism is fit to withstand. There is no surer way to attain 
this state of resistance than by air and sun. That is why, 
from the first, we have pleaded for its application in nurseries, 
orphanages, holiday schools, for in the schools, where constant 
discipline is the rule — disoiplino so often absent from family 
education — these principles of hygiene can be applied to 
children with most profit. 

We have put into application this prophylactic means with 
delicate children and tliose_ predisposed to tuberculosis in out 
“ school in the sun " established at Cerguat in 1910, Instead 
of educating children in rooms more or less without air and 
light, lessons are given them in open air and sun ; this con- 
tinual open-air life soon oomjiletely transforms the children; 
weak, ailing little beings, a prey lo illness, become vigorous, 
bronzed children, with good musculature; fit to withstand 
fatigue and inclemency of weather, strongly protected against 
tuberculous invasion. 

[A short cinematographic film was shown illustrating the 
“ school in the sun,”] 

We know that hygiene is well applied in tho schools of this 
country and the important part it plays in your open-ait 
schools particularly. Our only suggestion would he that 
a larger place should be given to tbo sim, so as to place the 
children’s bodies as ranch as possible in contact with tho solai 
rays, at least during the gymnastic exercises. 

This method could, without expense, be widely applied in 
all the schools. Tho beautiful parks and public squares, the 
glory of this country, would also be a splendid field, even if 
they were only used one or two hours a day for physical 
exercise in tho sun. 


AYhere the sun entei-s the doctor does not go ” is an old 
popular saying, yet it contains quite a programme. Sun is 
indeed the incomparable remedy that foreseeing Naturo has 
placed witbiix the reach of everyone. It behoves us to make 
the 4t. The humau body, being everlastiuglv 

tlireatened at all ages by many causes of impoverishment, 
must constantly be armed against them. Let it demand oi 
the air and sun, these fundamental elements of hvoiene 
the resisting forces it is in need of. ’ 

These elernenls should have a larger place given them, in 
daily hfe and in the city. Not only modern towns should 
^ built on such hygienic principles, but also the home, 
a ““ immense part In the genesis of child 

and adult tnheronlosis: the community bears the responsi- 
bliity of the -waste of human lives through insanitari 
bonses. Those principles sliould be propagated in all classes 
of society, that all may folly be persuaded that they ari 

indispensable conditions of health and life ^ 
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SOME ASPECTS OE THE TREATMENT OE 
SURGICAL TUBERCULOSIS. 

BY 

JAMES T.'VYLOR, O.B.E., F.R.C.S.E., 

Visiting Surgoon to Itobroyston HospUnl for Tuberculosis, GIusEow. 
DuniNG tlio last low j’cars GIuhkow, lilto tlio other largo 
cities, has been giving more anti more attention to the treat- 
ment of surgical tuborclo. But it lias only been since tlio 
war onclotl, when Iho hospitals which hatl been given over to 
the wouucied were evacuated and returned to tlio use for 
which tlioy were originally intended, that it has been possible 
to carry out tho treatment on anything approaching the 
necessary scale. For over a year now wo have had about 
. 300 beds available for tho treatment of surgical cases, nud_ it 
will be my endeavour to give some indication of our diflicidtics 
and our experionco of tho various methods of treatment which 
have been reoommouded in recent j’cars. 

Perhaps tho most striking results that have been published 
on tho treatment of surgical tubercle are those of Dr. Rollior 
of Leysin, but his resuUs are obtained whore very special 
climatic conditions exist, and tho same may bo said, although 
perhaps to a less extent, of tho results obtained by many 
others. In tho course of tho next few years this city will 
have a hospital as favourably situated as is jiossiblo within 
tho borders of Scotland, but in the meantime wo have to rest 
content with a hospital which is just beyond tho city 
boundary, whore our sunshine reaches us through an atmo- 
sphere not by any means free from smoko and dust. It will 
perhaps be of value therefore if I give some account of oiir 
experience of treatment under those less favourable circum- 
stances, for it is likely that some considerable time will elapse 
before every tuberculous patieut iu this country can bo treated 
under the most favourable conditions. 

I should like to say something of the typo of case which wo 
have been admitting to hospital. As I have already explained, 
it is only recently that suitable accommodation has boon pro- 
vided, and so a largo proportion of our cases come to us in a 
very advanced stage of tho disease. They have boon resting 
at liomo, attending tho out-patient department of one of tho 
largo infirmaries, and being admitted from time to time to 
these institutions for scraping of sinuses, excision of joints, 
or other operative intorforonco. A great many of our case.s, 
therefore, have on admission sinuses which have boon dis- 
charging lor some time, and which have got badly infected. 
A number of others have abscesses on the point ot bursting, 
and tbeir health is often so undermined that it is almost im- 
possible for us to save them, from breaking down. 

It was only a year ago that our hospital was opened and 
that we began systematically to treat oases of surgical 
tubercle. For a year before this we had a certain number of 
cases accommodated in a temporary hospital, without facilities 
for getting the patient into the open air. During this period 
I tried a group of about forty cases on trypsin without finding 
any evidence ot improvement in any of tho cases— that is to 
say there was no more improvement in tho oases having the 
iniection than in the other cases enjoying the same hygionio 
conditions; as the treatment was by no means painless 1 gave 

For a year now practically all our patients have been sub- 
mitted to sun treatment, based on that described by Dr. 

■ Rollier in La Cure dii Soleil. Our patients are gradually- 
accustomed to the sunbath, the exposure being given accord-, 
ine to a table, which is exactly the same as that ot Rollier, 
except that fifteen minutes is substituted for his period ot 
five minutes. That is to say, the first exposure is one of 
fifteen minutes to the feet only, and then on the second day 
Hie legs are exposed for fifteen minutes while the feet are- 
fi-^uosed for half an hour. On the third day the thighs are 
Exposed ior fifteen minutes, the legs for half an homy and the 
Let for three-quarters of an hour, and so on until the whole 
body is exposed. Then wo graduai y increase the length of 
tlLLposiwe of the whole body unL the patients are having 
a sunbath of six hours a day. There are, of course, many 
Lterruptions of the treatment, for we have long spells when 
we have no sun .at all, and in the spring and autumn it is only 
nossible to give short exposures on account of the low tem- 
perature. In all cases with sinuses the wound is exposed 
under a thin piece of gauze. , a 

As regards the results of this insolation, as we have observed 
it, therifis no doubt that the improvement in most of the cases 
is marked, but we do not obtain the phenomenal results that 
^ Rollier gets. Tho general health of tho child improves, 


but it takes a long time before one sees mucb ebango in the 
local lesion. Wo do not soo tho extrusion of sequestra and tho 
sliclliiig out of diseased glands wliich be has de.scribed. It 
is easy to undcrstiand why this should be, for most of the 
ultra-violet rays aro absorbed or reflected in tlioir passage 
tlirougli our biimid smoko and dust laden atmosphere. Wo 
have not tho iiicrcaso in tho led corpuscles which is observed in 
people living in bigb altitudes, and wo miss the intensifying 
effect of flic reflecting snow and ico. 1 find myself in agreement 
with Lucas, who lias been working in California, and Strauss, 
working iu tlio lowlands of Europe, and believe that in sneh 
a climate as oiir.s insolation is of groat value as supplementing 
surgical measures, but that the solar treatment alone is too 
slow and donblfiil to bo depended upon. Even Hyde and 
Lo Grasso, who have reported very lavourably of the sua 
treatment in tlio lowlands of America, only claim to get 
movement in joints in wliicli tlio disease is in an early stage, 
while Rollier iias obtained movement in joints in whicli there 
was already fibrous anhylosis. ' ' 

As regards pigmentation of tlio shin, most ot the patients 
seem to pigment well, but a number do not. I am not con- 
vinced, however, that they make slower recoveries than those 
who do pigment. It may bo that once they bayo recovered 
tliero is less likelihood of a reourrenco of tho dkeaso in the 
liatiout who browns well. This is a point on wliicli I am not 
yet in a position to speak. . - 

I should like uow to rofer briefly to our expenence of the 
treatment of patients with cold abscesses. I have already 
mentionod the fact that many ot onr patients come to us with 
abscesses in an advanced stage of development, so that m a 
number ot cases wo have found it dillicnlt to prevent sinus 
formation, and this is especially so during tlio winter months, 
when wo have a minimum of sun and the weather is co a 
and damp. For soiiio time wu tried tho effect of simple 
aspiration repeated with varying frequency. 
r.ito at which the cavity refilled. In some cases th « ^ 
onoiigb, but in many otiiors aspiration bad . 

for a very long time before the cavity was obbleiated, and m 

a nLber the” abscess finally broke down. ^ 

large psoas abscess I aspirated the l”itiont Unity-five times^ 

andtlieii the tubercnlous intectiou travelled a 01 one 

needle tracks, and the abscess • j" '’f, L°ent ^ 

caro infection nltimalely took place and ‘ not 

Iu a few of the cases of psoas abscess uhiol were ^ 
responding to simple aspiration, I tried open op j 
very cnrcUil surgical teclmiquo--m fact 'ilka 

ns is recommended by Lane for tho jtg ‘whole 

abscess cavity was exposed by « vith ether, 

lining carefully cleared away, the walls ewahheu w^^ 
and the wound completely sntured up njam. D ^ 
wore only good in about a thud of t “ ; f gear 
began by bonliug well, but tuberculous mreoiion 
took place, and when tins broke down it n., y 
a sinus loading down to tlio bony focus. results in 

Tho use of modifying fluids lias y,e one wa 

the treatment of abscesses, and , iodoform in ether 

have found most useful is the so'ution of md 
and oil with creosote and guaiacol, „ „so to pre- 

Occasionally, when the fluid is y®^y bis No. 1 fluid is 

parationotimphtbol-campbor, 1*“' ^ noticed that. 

tbo one wo almost invariably J'®f,,''VXaspuatiei. over- 
abscesses which were being treated ® “P, .gd up after a 
a long time without defamte [‘C-g One case- 

few injections of U.e iodotorm-cieosoto m xtnie. 

with a very large double ef times^, and bad' 

tbigbs, who bad been aspirated iiineteeu . 

JLlnently as m.iph as 750 ®-®“- ®f f Jn gm’ e-xpe'rienco 

healed after six injections "'"Vll.e resuUs were less striking- 
with many other cases, although the results were 

than in this one. . at present, we 

Considering only cases which are ™ ^ aspiration and 

have 28 which have completed ®®"^®® jg completely, 

injection, and in 20 of these t^!® fLprovement has 

obliterated, while in? ®'^’'®f from 200 o.cm- t® 

taken place, fluid u one 0 ®f ““ Vg “cm- The cure- 

10 c.cm., and in another from °° ®-®“- ,®i„ted by another 
of these 7 will almost ^ ^ouse to the treat- 

course. In one case tlieio - • jjiJr first course, and 

ment. Another 8 cases are undergoing tlieir u 

are apparently doing well. most difficult 

.u. 


Slf»- ^ 


OOT. 21, I 92 ' 2 ] 


SECTION OF PHYSIOLOGY; 


' r Tnr. UaiTifH 
L lIzDjcih JoxmstJkit 


grossly infected cases one can dp little but try to provide free 
drainage, and depend on sun and air to increase tlie iiatient’s 
i-esistance, but in tlie afebrile cases wo have obtained good 
results from the use of Caldt's paste. Of 41 cases which are 
in hospital at present under treatment hy this method 21 have 
healed after one course, 16 are improved, and in 4 the cour.sQ 
is still incomplete. Some of the results are quite striking. 
Two cases of hip disease with sinuses of two years' duration 
healed after a single course, while another patient with a 
cavity in the head of the tibia, which had been treated with 
trypsin and had twice been opened up, scraped, and dis- 
infected with apparently no improvement, healed after six 
injections of paste. Almost all these sinuses are infected 
with pyogenic organisms, and those in which the strepto- 
coccus is pi'esent seem to bo the most resistant to treatment. 

There is one other method of treatment which we are 
trying, but about which it is too soon to make any report. 
During the last two months. Dr. Henderson (radiologist to the 
hospital) has started a series of cases on deep therapy. In 
tuberculous glands ho has already, obtained very good results, 
masses shrivelling to half their dimensions after a single 
exposure, but we are not yet certain what efifect the treat- 
ment is going to have on tubercle of bone. 

Among the cases that were sent to us for treatment were a 
number who were clearly syphilitic, while there were many 
cases in which the diagnosis seemed somewhat doubtful. 
This led us to carry out Wassermann tests in a series of 
nearly 300 cases of surgical tuberculosis, and wo got a positive 
result in approximately 5 per cent. We found that we had 
to be extremely careful in the antisyphilitic treatment of 
patients who bad a positive reaction and yet had a definitely 
tuberculous lesion. The injection of arsenical preparations 
bad to be given in very small and carefully graduated doses ; 
in fact m some cases it was impossible to give any injection 
It all, as the tuberculous lesion was liable to be rendered 
more active, old sinuses to break down, and new abscess 
formation to take place. 

I have not referred at all to the orthopaedic treatment, 
winch must bo carried on at the same time as the general, 
indeed, a very important part of the treatment of abscesses 
and sinuses IS the immobilization that is obtained by suit- 
able extension or plaster apparatus. I have been much 
impressed with the tact that even such improved hygienic 
conditions as we are able to offer, and the limited snnshine 
we have at our disposal, so increases the patient's resistari s 
that, without lighting up fresh tuberculous mischief, we m ^ 

f “aD'Pu'ation deformities which we 

had failed to correct by extension. 

smoiea'l'tt'n!'”?’ ^ while the treatment of 

surgical tubercle must anywhere be essentially conservative, 
in hospitals in which one has not the most favourable climatic 
conditions, operative interference combined with general 
treatment will give the most speedy, although pfrTaps 
slightly less perfect, results. ° peruaps 

“y indebtedness to Dr. Watson super- 
Kobroyston Hospital, for his helpful ad v c^and 
for facilitating my work in every way, and to thi hiuse 
Buigeous for the excellent way iu which tlipv VinTra • a 

out the treatment and kept the^recor^a! ^ 
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discussion on basal metabolism. 

OPENING PAPER 

BY 

Gardiner ProresBOr^;^f™nS,i^^ 

from all parts of the world tint Iho collected 

iu the energy requi^renis of cK-.r ’ r hhiformity 

fai-mers doing the same amlutt r P^ople-for instance, 
the possibility that a similar nnifonnitv w H f 

.. B. «... ..a 


uniformity. If this uniformity bo well established then. tin 
answer to tlio question will certainly bo simplified, but nc 
light will linvo been thrown on the nature of basal metabolism 
In my contribution to tlio question I shall try to deal with 
some of tlio physiological plienomcua associated with the 
consumption of oxygen and leave to others the clinical aspects 
of the question. 

I think it may now bo stated without fear of contradiction 
that the trend of modern work is to break down the old-time 
barriers wliicli were believed to exist between the metabolism 
of the different proxiriiato principles. The “active” sub- 
stance of the cells is the complex material protoplasm, a 
substance which incorporates within its structure protein, 
carbohydrate, and' “ lipoid ” material. Further, the work of 
Dakin and otliers lias shown’ that the intermediate products 
of the breakdown of carbohydrates can be utilized in the 
synthesis of protein. . It is now also beyond question that 
proteins in thoir turn can give rise to carbohj'drates, and 
probably also to fat, as carbohydrates can undoubtedly form 
fat. Again, evidence— at present more indirect it is true — 
is slowly’ accnmulatiug which shows that fats in their turn 
can give rise to carbohydrate, and therefore may take part 
eventually in protein synthesis. 

It would seem, theii, that in the metabolism of the animal, 
with this apparently free interchangeability between the 
various proximate principles, we have a state of immense 
resiliency, and that very wide fluctuations in the nature of 
the diet may be possible without casting an undue straiu on 
the organism. Such is tbo deduction, and all the prolonged 
experiments on starvation would go to prove that such is the 
case when the organism has its own choice of material to call 
upon. But if, instead of throwing the tissues, so to speak, on 
their own resources— drawing tor their energy and their wear 
and tear quota on the stores of the body — drastic changes are 
made in the type of food material supplied, the .resultim^ 
changes are quite differeut. Tbo organism is flooded. with 
potential food material of one typo, and in the attempt to 
utflize or get rid of it profound changes in metabolism result 

W hen we confine our attention exclusively to thoVariations ' 
which occur in Uie composition of the urine we are definitely 
limiting our field of vision, we are confining our attention to 
a single facet— namely, protein. The urine is practically 
confined (disregarding for the time the inorganic constituents) 
to the disposal under normal conditions of the waste products 
of protein metabolism and it is only when the tissues are 
flooded with abnormal products, as in acidosis, that other 
material IS excreted. It is undoubtedly tiue that profound 
changes in the composition of the urine can take place. What 
ever else happens the course of the metabolism of protdn 
can apparently be drastically interfered with. - P™tein 

The other two channels of excretion through which we 
gam evidence o changes in metabolism are beat loss and the 
respiratory exebange-tbat is, intake of o.xygen and output 
of c.arbon dioxide. In many respects the information which 
IS to be obtained from tbo study of the respiratory exchan™ 
throws a much more brilliant light on the intracelK 
changes than does either the study of the beat nnS!: .i 
end-products of protein metaboliL in the L*! 

latter we are dealing only with Dm j 

intracellular activity; whereas in the products of 

bution/of the arorM the distri- . 

of the various nroxim-itA between the combustion 

interpretation or??rresuFratorv n™r the 

between the intake of nJimar, ^ ffnotient. The relation- 
dioxide is a mere ratio I7?if the output of carbon 

tendency amongst some workp^ seems to be a 

the respiratorvfnoS X i ■° 1°®® ^““t that 

respiratory ™tlnt fR O > a ^ “““^ng more. The 

it is a quS of motu™ 
innumerable aotivitiFs, Uie ^snmmatio?Fff° m I®®"**' 
metabolisms, al though of course it varied 

times and under special conditions it ®a“^ay true that at 
altered that it may be said ^® arastieally. 

dominantly carbohydrate or sent a metabolism pre- 

these easels, wUh Tb? RQ ^at Z ' ®^^“ 
carbohydrate or fat level, it is not to hr- P®’-' 
metabolic activities are in Zevanne 

W i«.t ..I o„... .".A 
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cbatK^es wtU little or bo causal rolationsbip. AUliougB it 
mi«irt 1)6 argued tliafc tbo fall iu tl.o oxygen consumption 
sleopSs duo to tho reduction lu tlie gross musc o 
activity, the fall in the output. of nilrogou is almost corlamly 
not due to tliis reduction in activity, as it lias repeatedly 
been sboum tl.at the output of total nitrogen is rarely in- 
creased, provided tbo supply of appropriate ood « adequate, 
even after the most strenuous ivorU. Leatlies also showed 
that the output of total nitrogen was highest ut night. 



the diet talien by the subject is known. my opinion this 
is caualiy applicablo to tbo dotermination of tho basal 
metabolism. It is perfectly true that basal metabolism is 
always determined in the post-absorplivo state— that is, 
twelve to fifteen hours after food ; but it is equally true that 
tho condition of tbo body, the state of nutrition of ‘be oells, 
is solely dependent on tho food ingested, and it is very 
questionable if the cell contents will have reached a state of 
constant composition within tho time given, irrespective of 
tho previous nature of tho diet. 

It has been sliowu that the body has no great capacity 
for tho storage of protein, and it has been stated by Enbner 
that protf in deposited in the form of new tissue exerts no 
specific dynamic action. Still, tho fact remains that protom 
ingested, as superimposition experiments have clearly shown, 
is not disposed of at once, that the on^^t following the 
ingestion may bo high for several days dfter, the duration 
of 'the excretion being dependent on the nature of tho protein 
consumed. It is also true, as the following figures from 
Cathcart and Orr’s paper clearly show, tailing tho En Boia 
fioure of 39.7 calories per square metre as an average figure, 
that the basal metabolism, strictly determined, is higher on 
the day following the ingestion of protein than on the days 
following the ingestion of either carbohydrate or fat. 


Mean of nil experiments on subject M. 
Ordinary mixed diet 
Carbohydrate diet 
Eat diet ... 

Protein diet 


02 Intnlie. 

. .252 

. 210 
. 212 
. 274 - 


Cnls.nrr 
eq. metro 

39.5 
■40.9 

35.6 
35.1 
44.8 


Cnriously enough, Benedict found a figure almost identical 
with tho sleep- waking difference figure — namely, circa 13 per 
cent. — for the percentage variation of thirty-five “normal” 
men who had been repeatedly examined (in all over two 
thousand times) over periods varying from 4£-j years to only 
5 days — namely, 13.9 per cent. The average variation in 
the three longest periods was dyi. years, 14.9 per cent.; 
2i\ years, 25.9 per cent. ; 2 jV years, 12.1 per cent. ; and in 
the three shortest periods — 5 days, 15.3 per cent.; 6 days, 
8.1 per cent. ; and 12 days, 4.9 per cent. The subject whom 
Benedict and I studied practically daily for four consecutive 
months had a variation of over 20 per cent. 

Further, the scries of observations of Palmer, Jleaus, and 
Gamble, which incidentally point to tho influence of the time 
of the year or a seasonal variation, are of considerable 
interest. These workers found that with a subject whose 
body weight i-eroained practically constant summer and 
winter (variation of 0.2 kg.), the heat output per Idlo was 
21.4 calories in the winter and 19.2 calories in the snmmer. 
The determinations were made under practically identical 
temperature conditions. 

It is, of course, well known, and disputed so far as I am 
aware by no one, that the average woman has a lower meta- 
bolic rate than tbe average man, and that cliildren have a 
higher metabo ism than adults. Moreover, Benedict has 
shown that athletes have a higher metabolism than non- 
atUletes of comparable age and weight. 

The other question as to whether variations result in the 
basal metabolism from variations in tbe nature of the food 
consumed is also of primary importance. It is to-day a 
commonplace to say that the information to be gained from 
the examination of a chance sample of urine is neglimhle, 
and It is also true to say tliat the information to be gmned, 
even from the examination of a sample taken from a twenty- 
lonr hours’ specimen, is of little value unless tho nature of 


Again, it is, of course, a well-documented fact ’’ that 
protein acts on ingestion ns a direct stimulant of metaholism, 
and that, as the brilliant work of Lnsk has so clearly demon- 
Btrated, most if not all of this effect can be refetred to certain 
amino- acids. As regards the effect of the previous ingestton 
of carbohydrate or fat, both of which can be stored in the 
organism, in my opinion tbe answer is equally plain. 

Benedict and Cathcart record in their experiments with 
M. A. M., whoso average oxygen intake was 240 c.cm. n 
minute, that on the high, hut not absolutely pure, carbo- 
hydrate diet the average intake was 234 c.ctn., and on the 
carbohydrate-poor diet it was 250 c.cm. The experiments of 
Ki-ogh and X>indhard are also of interest in this connexion; 
an analysis of all their data shows fairly conclusively that 
quite a marked difi’erence exists between tho oxygen intake 
on a carbohydrale-rich and a carbohydrate-poor ■ diet. In 
three groups out of five the oxygen intake per minute on the • 
carbohydrate-rich diet is very definitely below that on the 
carbohydrate-poor diet, and on the other two tlie intake on 
both diets was practically identical. The average of all the 
groups (including figures where the subject is stated to 
be on a fat diet, but where the K-Q. definitely shows that 
tbe glycogen reserve is being freely drawn upon, a reputed 
fat diet day with an B.Q. above unity) is 245 c.cm. oxygen 
a minute on the carbohydrate-rich and 257 c.cm. on the 
carbohydrate-poor days. Krogh and Lindliard, as tbe resailt 
of their work, conclude that the standard metabolism is not 
independent of the preceding diet. They found that when 
the diets are protein-poor the metabolism is lowest at inter- 
mediate quotients, and tliat it increases about 5 per cent, 
when the quotient falls to about 0.71 and about 3 per cent, 
■when it tises_ to about unity. They also hold that their work 
shows that in this non-protein metabolism, both during rest 
and dnring work, the proportion of fat to carbohydrate 
katabolized is a function of the available supplies of these 
substances. 

It is obvious, then, that the state of nutrition as regards 
the stores of food material in the tissues at the time of examina- 
tion, even if the^ sabject is in the post-absorptive state, plays 
a part in determining the level of tho standard or basal meta- 
bolism, and that the natnre of the previous diet is a factor 
which cannot be neglected in the final assessment. Is the 
converse true — namely, that when all the readily available 
stores are depleted and tbe organism is running at a low level 
tbe basal metabolism is depressed? This, again, is a problem 
of profound interest to the clinician, as so many of his patients 
aro in a poor state, nndernounshed, or poorly developed 
5 , !• , Ecnedict’s figures, to quote a single series, show 
aeimttely that as the result of nndernutrition the basal 
metabolism is undoubtedly below the so-called normal level— 
namely, the Eu Bois standard. It follows that mere attention 
to the level of the metabolism, neglecting tbe physical stats 
1 01 the subject, may lead to very erroneous conclusions. 
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still anotlior factor which comes into operation and cannot 
bo dlBrcgavdod is the nature of the work done by the subject 
prior to the examination — not merely immediately prior, but 
on the previous day. Has ho been active or at rest ? 'Wliat 
has been tlio duration of tlio rest period, and wliat I'as been 
tbe nature of tlio “rest'' before the actual examination is. 
made? IVhat kind of night has the patient had? Have 
hypnotics been used ? There is no doubt in my opinion about 
the prolonged after effect of work. It is true that, if the 
pulse be taken as the guide of quioscouco, very often it 
rapidly, or fairly rapidly, returns to its norinal liguro; but 
this is .no true index of the effect of niuscld work ou the 
various metabolic activities. Just as it has been shown in 
certain experiments on protein metabolism that a slight rise 
in the output of nitrogen may take place several d.ays after the 
spell of work has been carried out, so there maybe a resultant 
increased, though gradually diminisbiug, consumption of 
oxygon extending over many hours after the cessation of 
work, when all the more generally recognized post-work 
symptoms liavo completely disappeared. 

The real dilficulty which confronts the modern worker in 
his interpretation of the value to bo atlachod to basal 
metabolism data is that wo have no very clear indication as 
to the causal relationships between cell activity, oxygon con- 
sumption, and heat output. In conolusiou, tlion, 1 wish to put 
oforo you certain considerations, largely it is true of a 
hypothetical nature but based on experimental data. Iii that 
muscle forms the most important and moat uniform bulk of 
active metabolic tissue it will bo perhaps useful to see if any 
possible explanation can bo given, using this tissue ns typo 
material. 

Grutzuov in 1BB7 had adumbrated .the idea that there 
might be two different parts of nnisclo involved in con- 
traction, an idea whicli was put forward inucli more 
definitely by Eottazzi in 1901 as tlio results of Ids experi- 
mental work witli veratriuo. Ho suggested that tlioro were 
two aolive substances in musolo, (a) tlio doubly rofraotiug 
material, and (4) the sarcoplasm; tlio first of tlioso, being 
very irritable, is responsible for active niovomcnls, wliereas 
tbe second, mucli loss irritable, aocouiits for tonus. A few 
years later I.L 0 SB 0 , ou the ground of I’crrouoito’s observation 
that nijpareutly uiusclo was innervated by two types of nerve 
fibre, suggestod tliat musolo might respond dift'orcutly, 
depending on the source of the stimulus. This work on 
the possible double innervation of musolo lias boon investi- 
gated by many different workers, but so far without loading 
to auygonoral agiooniout. Quo of these workers, dc Boor, 
came to tlio conolusiou that tonus is associated witli 
the sarcoplasm, is carried on niotabohcally at tlio cost of 
a slow utilization of protein, and is under tlio control of tlio 
synipathctio system ; whereas the rapid movement is the 
result of stimuli passing down tlio motor nerve, loading, 
to I’apid combustion of carboliydrato in the anisotropic 

substance. i 

Other work whicli throws some hgiit on tlio compUcateU 
problem is that in whicli curaro lias been utilized, fliauy 
years ago Zuutz and Bfiiiger both stated that the administra- 
tion of curare brought about a marked diminution in 
metabolism. This conclusion was controverted by Frank and 
Gebliaid, and later by Frank and Veit, who found that 
provided llie dose of curare was not too great tliero was but 
little diminutiou in metabolism— a statement conlitnied by 
the excellent work of Tangl. Mansfeld and Lukdos, in tlio 
light of the possible double innervation and the fact that 
curare in moderate doses only affects llie motornervo endings, 
re-examined this question. Tliey determined tlio gaseous 
metabolism of an animal given a dose of curare which just 
sufficed to abolish tbe capacity of muscle to respond to 
indirect stimulation before and after complete section of all 
nerve supply to tbe muscles of the bind limbs. T boy found 
that altlion^li Uiis procecluie brought about a denervation of 
only about one-tbird of tbe total musculature of the ammal 
k marked reduction both in the intake of oxygen and the 
output of carbon dioxide took place; no such reduction 
Sreed when the sympathetic supply alone was destroyed. 
In a later paper Mansfeld found that with massive doses of 
curaro the^ sympathetic nerves can be pu., out of action. 
ScUleutally be suggested that tbe so-called mecliaii.cal tonus 
is identical^witU chemical tonus. Still later Ernst, working 
under the direction of Mansfeld, published the results of an 
investigation into tbe nature of tbe source of energy for tonus 
and rapid contraction. He found that the glycogen content 
of muscle rapidly diminished as tbe result of stimulating tno 


sciatic nerve, but that if a dose of onrare were given (just 
Hutficient to throw the motor nerve out of action) stimula- 
tion no longer caused the disappearance of glycogen; indeed, 
in some cases, the stimulated side actually contained more 
glycogen than tlio “ normal ” side. The inference to be 
drawn is that the cliomical expression of rapid contraction 
and of tonus is different, 

• It would seem that there is a good deal of evidence, bolli 
direct and indiicot, in support of the view that the activity 
of muscle is not a single simple phenomenon, but that we have 
to deal with at least two types of activity, one of whicli 
seems to be associated with tbe sarcoplasm, and to which 
' the term “ tonus ” — plastic either in the sense of Sherrington 
or of Langelaan — is applied, and the other, whicli is asso- 
ciated with the sarcosLyles, the activity of ivliiob is evidenced 
by the ordinary rapid contractile ♦espouse. I do not for a 
niiiiuto pretend to decide between the conflicting views, but 
tlicro is at least presumptive evidence in favour of the view 
that the first is under the control of the sympathetic, 
wliereas tlio other is under control of tho ordinary effeient 
motor uervo from the anterior horn. Again, tbe suggestion 
has been put forward that tbe tonic type is mainly asso- 
ciated somoliow with tbe metabolism of Yrrotoin, wliereas the 
other is niaiiily associated with the metabolism of carbo- 
bydralo. TJio work of I’ekelbaring is certainly in favour of 
tbo view that the output of creatinine is in some way related 
to “ tonus,” and again tbo experiments of Cathcart and 
Ijcalbos on tbo effect of involuntary work, in the form of 
shivering, on the distribution of nitrogen in tbe urine, tend 
to show Unit Uio metabolism of mic acid is of a peculiar 
order,' It is very intoresling that both of those substances, 
creatinine and uric acid, were found by Foliu, according to 
bis woll-kuown woik on tbo composition of the urine, to 
belong to tbo limited class of .substances to which he pve 
tbe name of tissue or endogenous or constant metabolic 
products. Quito riglilly, I tliink, bo held tbe view that the 
demand' or need lor iwotoin by the organism is small, auu 
bo clearly dcmonstraled that tlio more tho total mtrogonoi s 
metabolism is reduced tbe more prominent do these constant 
metabolic products become. , ,, , n 

Is -it too presumptuous to suggest that these vniioua 
cudofonous products, not merely croatimno, aotvialij ropve- 
sent^tlio effects of tbo metabolism of_ the sarcop.asm-m 
other words, they are the metabolic proaucts associated wi i 
» tonus"? in support of this ''ypotliosis may be sabm, ^d 
the very iutoresting observations of Loatlies, wliiou i 
Jater confirmed by M'olf and Osterberg, ‘li'i ^mraal v^ 
tiou in the output of creatinine and uric acid already releirea 
;r it was found that tbe uric aeid and also oreatmme output 
was lowest during tlio boars of sleep— that is, of the m 
complete muscle rest— at the period when, to use bhernugto 

least in evidence. “ 1 ^- deep sleep 

.admitted to bo tlm lowest i^?,ertaffily a function 

ti™.. o! ,vbfcb mb.* 

creatinine, there is a maiked , tonicity— that is, 

motaboli.sm during the established by the 

during sleep (see Fig. Sonden, and 

experiments of Joliausso , flemaoded that tho heat 

Tigerstedt. and of Benedict. If X “vSous, then the 

output shall fall into bno with this to be the 

continuous records of Bene u -ivliicU coald readily 

case (see Fig. 1). The \“pich I have 

bo added to, is well "P pt jg realized full 

constructed from the above observat . explanation 

well that such a hypothesis is m n jojogj,, but it 

of one of the most /“‘ep^^'“SPf^',?"ifeonUdbution towards 
is put forward in tbo lope gerves to emphasize the 

a MiviTowing of the issue. «nnplneions from basal 

clanger of drawing too ^ aH 

metabolism data, from all JP piically, it will have 

patients varying physroally and psycumaiiy, 

served a useful purpose. 
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DISCUSSION, 

Dr. J. B. Oi?K (Aberdeen) referred to some of the djfficiiUies 
in the accurate determination of true basal metabolism, par- 
ticularly to tbo influence of the psychic condition of the sub- 
ject and the state of the endocrine glands. The theoretical 
lowest level of metabolism was unattainable under experi- 
mental conditions. In endeavouring to measure very low 
levels of metabolism we were really dealing with a patho- 
logical condition, because intake of nourishment and reactions 
to other stimuli, either chemical or nervous, were normal 
functions of the cell. He disliked the conception ^of normal 
metabolism as true basal metabolism with an addition super- 
imposed. True basal metabolism was an abstraction. What 
we really studied was different levels of metabolism with 
varying degrees of intensity of many functional activities. _ In 
studying the influence of any factor on the rate of metabolism 
it was of course necessary to have a fixed base lino, but that 
was merely an arbitrary'conditlon where, as far as possible, 
the different factors that influenced metabolism were con- 
trolled, preferably at a low level, and specified. 

Professor J. C. Me.vkins (Edinburgh) said that his own 
. observations had been chiefly made in pathological conditions. 
The value of determinations of basal metabolism depended on 
the care with which they were made. If proper precautions 
were not exercised a valuable method lor the study of disease 
might fall into disrepute. He described the conditions of 
observations in his wards and emphasized the importance of 
mental apprehension as a disturbing factor. It was some- 
times necessary to accustom the patient to the procedure by 
dummy experiments. 

[Professor ileakins showed slides demonstrating abnormal 
levels of basal metabolism in thyroid disease and the changes 
due to treatment and operative interference. The effect of 
injections of adrenaline on basal metabolism, respiratory 
quotient, and blood-sugar content was also pointed out.] 

Dr. G. B. Flejiixo (Glasgow) discussed the influence of 
growth on the basal metabolism. He explained that the 
energy expended in growth must be included in determinations 
of basal metabolism in children. This probably accounted, 
to a large extent, for the high basal metabolism found in 
growing children. He showed that as the rate of growth 
decreases the basal metabolic rate also decreases. 

Dr. Leonard Hill (London) said that basal metabolism as 
determined by the respiratory exchange was liable to be 
raised by the inevitable obstruction to breathing due to the 
apparatus used. It could also be affected in the same way by 
voluntary hyperpnoea. Figures for the basal metabolism of 
subjects under many normal conditions were given. He then 
went on to discuss the influence on basal metabolism of rate 
of beat loss, quoting experiments where this factor was 
measured by the kata-thermometer. In the tropics basal 
metabolism might be one-third lower than in temperate 
climates on account of this. The rise in basal metabolism 
"i'll. rapid beat loss constituted an important part 

of the benefit resulting from open-air treatment. The effect 
was believed to be attributable to the open air and not to 
sunlight. 


, H. Wilson (London) referred to the question of the 

depth of pulmonary ventilation as affecting basal metabolisn 
and of standards for patients in a state of real emaciation 
In several patients suffering from menorrhagia with a lii<il 
initial basal nietabohc rate the exposure of the tbvroid "tc 
a: rays had produced a markedly beneficial effect. 

Professor Cathcakt, in reply to the points raised, said thal 
the teohniqno of determinations of basal metabolism renuircc 
experience.- Pbe rate of pulmonary ventilation miobt exer- 
CISC an enormous effect. Sleep lowered the figures obtainec 
as much as 15 per cent. At present we did not know wliai 
basal metabolism really was, but it was certainly the result ol 
tbo interaction of a largo number of factors. Personally bt 

•’ “» 

* Tbo portaWw 
Dr : 


appiratos u'ed is the latest tnx 
oth and Collins. It can be obtaii 
Boston, threngb Messrs. Thoms 


THE DIAZO-llEAGTION, WITH SPECIAL EEFEU 
ENCB TO URINE IN MEASLES. 

(PitELiMixAity Note.) 

BY 

GEORGE HUNTER, M.A., B.So., 

Institute of rbssiologr. University of GlasBow. 

The cause of tbo diazo-reaction in urine has been attribute' 
to a variety of substauces. Clemens (quoted by von Noorden 
claims to have isolated the sodium salt of the snbstanc 
responsible for the reaction. This substance contained 4.5 t 
5.4 per cent, nitrogen. Others assume it to he due to chrom 
oxy-proteic acids or to ill- defined members of this greup 0 
substances (Nonbauer-Huppert=). Weiss= is emphatic tha 
urooliromogen is the substance responsible for a positiv 
diazo-test. Engeiand* isolated from 40 litres of norma 
human urine a small amount of histidine. He thus sng 
gests that iminazole derivatives primarily cause the diaze 
reaction in urines. Hermanns and Sachs® consider that ii 
urines from tuberculons patients an oxidation- product _c 
tyrosine is responsible for the diazo-reaction. In the urin 
of n patient with acute liver atrophy these observers foun 
oxvindolocetio acid. _ , ... 

'The methods of carrying out the diazo-reaction in urin 
have been very varied. Sulfice it to note here that, to avoi' 
deaminization of colour giving amino-acids by the free uitrou 
acid of the diazo reagent, the latter should be made alkalin 
before the addition of tho urine to he tested. For reason 
stated by Koessler and Hanke® sodium carbonate is for thi 
purpose preferable to sodium hydroxide or to ammoniur 
hydroxide. 

So far as the author is aware, the diazo-reaction in uriui 
has not previously been studied from a quantitative aspeci 
To find out the relative importance of the substances i 
measles mine giving a colour with the diazo-reagent 
quantitative proeedure has been attempted. 

Five liuudred c.cm. of a mixed sample of measles urin 
were quantitatively fractionated by lead acetate, lead acetat 
and baryta, and by merenrio acetate. A portion of tho las 
fraction was further precipitated witli silver nitrate, followe 
by silver niti-ate and baryta. Tlie colour value developed b 
tlie Koessler and llanke® diazo-reagent was measured in th 
various fractions. The colour standard employed by thes 
workers for histidine was here used as a standard. "Ai 
orange light filter placed over the eyepiece of tbo Dubosa 
colorimeter was con.sistontly used throngliout the measure 
ments in order to obtain a match with the yellow colon 
developed in certain tractions. The total colour value of th 
original 500 c.ciu. of ui-iue was found to be 86,500 uiin. 

The lead acetate fraction had a total colour value c 
770 mm., the lead acetate baryta fraction a • total colon 
value of 4,400 mm., the mercuric acetate fraction a toto 
colour value of 87,500 mm., and the final filtrate a tots 
colour value of 10,000 mm. The sum-total colour values 0 
the various fractions is greater than the original for th 
reason that there are certain substances - in tho origiiia 
urine which inhibit colour production. The portion of” tli 
mercury fraction taken for the silver h.aryta separation hai 
an original total colour value of 12,600 mm. In the silve 
baryta fraction there were recovered 12,500 mm!, or almos 
100 per cent. The silver fraction and the final filtrat 
gave no colour. 

From 1 litre of urine the silver baryta fraction was obtaiuei 
as above. Creatinine was separated by precipitation will 
picric acid, the filtrate retreated with silver baryta, and th 
latter fraction finally precipitated with mercuric cliloridr 
From this well-washed precipitate there was obtained abou 
0.1 gram of pure histidine mouohydroohloride. (Tho amoun 
actually present per litre was estimated at 0.31 grain.) I 
had the following properties ; melting-point, 253° to 254° 
melting-point, with decomposition, of the picrolonate, 231 
to 233°. The microscopic appearance of both these' salt 
agreed with authentic descriptions and with the same salt 
of histidine obtained from "a different origin. There wa 
found 16.9 per cent, (calculated 17 per cent) Cl Th 
molecular colour value was 114.5 million mm. (Hunter) ’ 1 
was positive to ICnoop’s test. 

The snb.stauce mainly responsible for the colour nc 
acconntea for by histidine was not isolated, but nartl 
purified and relatively concentrated solutions gave reaction 
mdicatiug a phenolic constitution. 



752 Oct. 21 , 1922 ] 


SECTION OF DBUMATOEOer. 


I Tbi Buirift 
t IlEDICAI. JouBSlfi 


Conchisions. 

1. In (Iio nrino from patients suffering from monsios, 
histidine is responsible for about 85 per cent, of the colour 
developed by the cliazo-roagont. 

![ 2. In measles the output of hialidino in the urine is 
I increased. 

I The writer is indebied to Dr. Elliot, of Buoliill Hospital, 
! Glasgow, for the material, and to Professor E. P, Cathcart 
I for much help throughout the work. 

1 . . 

i , BEFEnr.KCF.n. 

* Voii Kooidcn, Afcfntiiltm and Practical JlTcdicinc^ vol. ii, p. J62. 

2 Ntmbanev-Iluprort. ^nnlvfc tU> Hams. n. 1303. o Wolss, liiocliriii. Util., 
Tol. cxii (1920), p. 61. * IJnRoland. Zcxt.fitr physiol. Clifiii.. vnl. IviHl OS). 
1 p. W. ‘Hormanns ana Snabs, Ibid., vol. cxlv (192J), pp, 59 and SS. 
1 CKocEslov and Hat)l;c, doimi, Biol Chrin.. vol. xx-vix (1519). p. 997. 
i 7 Hunter. Uiochem. Jonrn., voJ. xv (1921), p, 689, 


SECTION OF DERiMA.TOLOGY. 

' il. Lesmk lloniiitTS, M.D., G.M., President. 


DISCUSSION ON 

THE ETIOLOGY OF SEBOUIUIOEA 
SEBOIUUIOEIC DEBMATTTIS. 


AND 


OPENING PAPERS. 

I.— R. CRANSTON LOW, M.B., E.R.C.P., 

- Lecturer on Dieeasca ol Iho Sliin, Univoraity at Edinbiirgb. 

The subject of soborrlioca was di-soussod in this Section of 
the Bvitisli Jtedibal Association in 1901 at Chclteuliam when 
Colcott Eo.\ introduced tlio discussion and Sabourand and 
others toolc part in it. For Bomo years prmt to that much 
bad been published, especially on tho bacteriological side of 
the question, notably by Unua and Sabourand, Some of that 
work has been confirnicd since, and is gcnornlly accepted now, 
but many of tho points rniacd tlien are still tiudecidod, and 
jjiVfortunatoly tho whole subject is still in rather a coufusod 

*^*^So*iuSiy different conditions aro included under the terms 
“ soborrhoea ” and " sebonhoeic dermatitis " that it is 
necessary, in discussing their etiology, to divide them up into 
their clinical varieties. Tlioy fall into two groups- namely, 
(1) tile true oily soborrhoea, using the word in its true 
meaning, and (2) tiie so-called sehorrhoea capitis and 
soborrhoea corporis or seborrliooic doimatitis. Both these 
■groups have certain things in common, and it is impossible 
in discussing etiology generally to keep each clinical variety 
separate. As to tho clinical lesions, I think most of us will 
bo in agreement, but it is quite another matter when it comes 

to their interpretation. i -u 

Strictlv speaking the term “sehorrhoea should only bo 
applied to the oily condition of tho skin due to increased 
secretion of sebum. Seborrhagia. steatorrhoea, dux sobacca 
r'Uaver), and seborrijoea oleosa (Hcb’ia) aro the older imioos 
fbv the condition. It affects chiefly the scalp, face, central 
area- of tho body, back and front, and tho flo.xures, and is 
BOnerally accepted now as due to increased secretion of the 
sebaceous glands. A close inspection of tlie skm will reveal 
'the laree and patulous orifices of the sebaceous glands and 
the oilv condition of the skin and scalp hairs. . Bn*- 
often associated with increased sweating as well, it is difficult 
tb dissociate tho two conditions. Unna prefers the term 
“ bvperidrosis oleosa," as he believes that the greater part of 
the oil is derived from tlie sweat glands. No great support 
Iras been given to this theory as it does not agree with the 
clffiical facts. Probably there, is right on both sides, the 
inm-eased sebaceous gland activity being accompanied by 

-®“Tbis^’oily w°ndTtion of the skin is the basic factor in all 
forms of Lborrlioeic eruption. Is it an increase of a 
■nb-^iolo“ical process or is it due to an mflanomatory mfectiou 
of the o°r.produoing glands? Tlie work of babouraud, Unna, 
and others has established the fact that a bacillus is always 
present in tbe sebaceous material in such cases, but, although 
labouraud claimed that tbe organism caused the condition, 
the tendency to-day seems to be to disagree with that view. 
AH ilio evidence points to the condition being an amicrobic 
functional disturbance in tbe first instance. Before birth tne 
sGhacoous gtaods are very active, as is shown by the vernix 
cascosd, and at birth tbe infant frequently shows fatty plugs 


in the fiebacoous gland orifices of the face, especially tbe 
nose. To this cause also the greasy adherent soale.s on tho 
scalp of young infants— crustn laotca— aro probably duo. 
No one would suggest that these conditions at birth aro of 
niicrobic origin. From birth on till puberty oily seborrlioea 
is not much in evidence, but with (ho development of the 
sexual glands the sebaceous glands become fully developed 
and tho hair grows on the face, etc. lb is difficult to estimate 
what is the normal oilincs.s of the skin, and there is no 
standard by which wo can go. In some individuals the skin 
is probably naturally very inuoh oilier than in others. It 
may ho an horeditary cliaractcristic. It is well known that 
the dark races have much oilier skins than the white. Y'ou 
may got ichthyotics with dr.v skin and deficient skin-gland 
secretions'; why not other slcins with iii.,eased glandular 
doveloxnnont ? On tho other hand, there may be other 
acquired factors whicli stimulate tho skin glands. 

l'\ioch . — That diet is important no one will deny. Certain 
foods in excess, such as too much fat, starch, or sugar, have 
been Warned tor making tho skin oily. U a great deal of lat 
• is deposited under the'skiu it is readily accessible to tbe skin 
glands. Jloutgomcry states that all starches and sugars 
have, in process of digestion, to he tui-ned into glucose, and if 
etarcii and sugar aro taken iu excess they are not all absorbed 
as glucose tiirough the portal system and a great deal is 
thrown, llirougli tlie lympliatio and thoracic ducts, into the 
circulation, witlmut passing through the liver. Tliis sugar, 
which is not so elaborately digested as that which passes 
through tho liver, he considers, is irritating to the skin glands 
and causes their increased activity. He also states that many 
persons with scborrhoeic eczema have enlarged liveis, 
probably from fatty infiltration or excess of stored glycogen. 
This might cause obstruction to tlio passage ot glucose 
tiirough the liver, and again the sugar is thrown direct into 
the circulation without going Ihvougli the liver. Excess ot 
sugar in tho diet-may also lead to mcro.ased fermentation m 
the bowel by its constipating effect, and the products of ter- 
mentation may lead to sebaceous gland ij-ritation. 
pointed out that tbe milk fats, either as milk, 
iheoso, aro more iikoly to lead to a deposit of fat ‘‘‘f f “ 
than meat fats. Tho milk fats are oil emulsions, L 

meat fats the fat cell has amombvano which has to 
before tbe fat is absorbed, and therefore _ 

quickly and easily absorbed than meat fats. Also the fa ty 
^ectoiron of the sebaceous glands m man and Wgher 
animals consists almost entirely of cholesterol 
me very litllo liable to fermentation, t°m 

well in them. By taking a large quantity ot .m lk fats the 

sebaceous gland secretes fats 'wbicb +0 jnfec* 

bacterial infection, bonce excess ol latiuR 

tions of all kinds in the sebaceous glands. ^ 
the skin vessels, may indirectly lead to stimulation ot tue 

sebaceous glands! , winch tend to 

Apart from foods, there are some conditions wlncii tenu ^ 

increase Ibe actWity o£ ibe oil giauus. nfrenuous 

rjet AYorking in heated atmosphcies ® ^ 

exercise iiicrenso the ciiculalion in the skm, and m a 
to causing sweating also increase the ^ “'jgpecially 

Clolhivc,. eto.-'Xhe wearing 

flannel, is a well-known ui-.t and duf-t, 

eruptions. IViiiit of cleanliness, irritation of dnt _ 

bavo also.beeu Warned y -g 

D.rrefore to a f toxic^'^ snbs^ 

especially the exanthemata and influenza are 

AevAto lafootioos sucu as lue e'cistiofi lesioas 

often followed by scborrhoeic eruptions, 01 e.xisr fc 

are aggravated. cossihih'ty of the endocrine glands 

Mndoerme Glands.— iho po- s „eoretion must nob be lost 
having an influence on the s j j gpfter and oilier 

Bight Of. Hypertlm-0^^^^^^^ be 

JJrt" of' some teaemia which is really the primary 

conditions are duo to an nnde 'S S seborchoeio diathesis as 
of tbe patient. anomaly 0 “ ‘'>® 

“la Wrose.” He ^ ^ trouble of nutrition of the 

stin.”bura raStior of the oircnlatiou of the glands and 
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tlio kotatiiiiKatioii of tho opidcrrais. Ho; bolievos, that indi' 


This 'Comlitiou makes thoir • 

tioiis Unon'n ns soboi'fhooids, ntid Inter cuds wifcli atropliio 
changes in tho skin giauds and hairs such aa .acborrhooio 

‘!^Varblr and Semon in 1918 again drow attonlion to Ibis 
tlioory and support Darier’s view that _ tlio tondonoy to 
soborrhooa occurs in a special typo ot individual, who is 
particularly Jinblo to infootious and inflammations of a 
sebovrhooio nature. Tlioy think that it may exist in infancy 
or may. appear novo in adults. They suggest that such 
individuals are sufforing from a relative acidosis, and that, 
owiuo to insufficiont intake ot tlio mono- and di-sodiiim phos- : 
phatos and carbonates in the diet, tho normal alkaliuo acid 
oguilibrium is upset. They point out the resomblanco of this , 
condition to what Czerny describes as tho exudative diathesis ■ 
in children, ivhero their skins and mucous membranes are 
specially liable to bacterial infection, so that they suffer from 
adenoids, enlarged tonsils, glands, and skin infections. Barber 
and Semon suggest for this dyscrasia tho term “status ■ 
■soborriioeicus," 

If this state is in some cases an aeguired one duo to faulty 
diet or digestion this theory is not so very far romoved from 
the toxic and food theories. It has a great deal to recommend 
it, as it fits in with tho clinical experience that all tho condi- 
tions under discussion have something in common in tho 
■appearance ot tho skin and eruptions, and that appearance we 
are accustomed to describe as seborrhooic. 

Now that we have considered seborrhooic conditions from 
the general standpoint, let us take each condition separately, 
and see wherein they differ in thoir special etiology. 

Tin True Oily Schorrhoea. 

This has already been oousidored, and the possibility of its 
being duo either to an infection of tho sebaceous gland with 
Sabouraud's bacillus, or to some general condition, either 
dietetic, toxic, 6r error of metabolism. But before leaving the 
subject mention must bo made of associated conditions. The 
association of acne vulgaris with soborrhoea is well known, 
but as the cause of acne is hardly relevant to tho subject 
under discussion I do not propose to deal with it further. Tho 
question as to whether oily soborrhoea leads to alopecia will 
bo considered later under the next heading. 

Schorrhoea Cajtitis. 

Next let ns consider seborrhoea capitis, and by that 
is me.ant the scaly condition of the scalp usually termed 
dandruff. Under this heading two conditions arc usually 
included : il) the dry scaly condition called by Sabouraud 
pityriasis simplex, and (2) the oily scaly condition which 
Sabouraud calls pityriasis steatodes. This latter condition 
may later become more inflamed, and lead to the so-called 
seborrhooic eczema ot the scalp. You are all acquainted with 
Sabouraud’s views that pityriasis simplex is due to the spore 
of Malassoz, and pityriasis steatodes to the spore of Malassez 
and the Staphylococcus epidermidis albas, and seborrhoeic 
dermatitis to these two .organisms together with the sebor- 
rhoea bacillus; and with Unna's view that seborrhoeic 
dermatitis is dne to the morococous (Sfaph. epidermidis albas), 
so that it is not necessary to ol.aborato them further, I must 
say, however, that I have never been able to see any very 
clear line of distinction between the condition called sebor- 
rhoea sicca (pityriasis simplex of Sabouraud) and the more 
greasy form of the condition where the scales are oily and 
where tliere is occasional ernst formation. It has always 
seemed to me that the one is probably only a fnrther sta^e of 
the other. They have both this in common, that there is 
desquamation from tho surface ot the scalp, and the lesions 
are obviously inflammatory in nature, and all the evidence 
both chmoal and microscopic, points to an organismal infec- 
tion of the skin -and glands. Sabouraud ascribed pityriasis 
simplex to the spores of Malassez, and pityriasis steWdes to 
the spores and Staph, albas, but ! do not see why one should 
go out of one s way to complicate matters when the same 
‘'"'■I* assumes that the 

'O pityriasis simplex are simply 
feadT,® ^ the snjwrhcial horny layers of thesealp .it would 

It the ennd dl P'tynasis. versicolor. 

n tlie condition goes. deeper into tlio epitUolinm and pil'o- 


pcbaccous follicles of the scalp, then pityriasis steatodes would 
ho produced; and if. the infection goes deeper still in the 
opithclium and oorinm, then you get more marked iiiflamma- 
tion with the produclion of soborrliooic dermatitis.. In favoiir 
of this.viow.i.s the wcdl known fact that pityriasis simplex is 
uRualty very, amenahlo to treatmoiit, as ouo would expect in 
such a superficial infection, whereas the other conditions are 
much more resistant, probably bcoauso, being deeper, it is 
inoro difficult to get the therapeutic agent into contact with 
tho infecting agent. The one form often loads on to the other, 
and usually in tho same soquenoo— first the simple scatiness, 
then oily scalinoss with or witliout cinsting. As Sabouraud's • 
bacillus, tho spores of Malassez, and the Staph, epidermidis 
albus are present in all tlireo conditions, and as those organ- 
isms have all been found on apparently healthy skin, I do not 
SCO that one is able, in tho present stale of our knowledge, to 
decide what part each plays in producing the infection. 

Before leaving this subject mention must be made of a 
condition wliicli is generally allowed to bo the result ot 
soborrhoea capitis — nomely, seborrhoeic alopecia or tlio com- 
mon form of baldness. Sabouraud ascribed this to the oily 
form of seborrlioea, and held that it was duo to tiio prolonged 
action of tlie soborrhoea bacillus and its toxins on the hair 
papillae, but I think it is a general experience that alopecia 
more often follows the scaly form of seborrhoea capitis, and 
that, if tho hair remains oily, it may turn grey early but 
nsuallydoos not toud to disappear. Darier would include it 
under his condition of korosis.and puts it down to an atrophy 
tlirough fatigue subsequent to the exce.ssivo stimulation of 
tho hair and sobacoons glands in tho earlier stages of the 
disease. 

Tho wearing of hard hats, too much brain work, want of 
exercise, and various other conditions have been suggested as 
at least predisposing causes to tho condition; but, so far as 
I can find out, no one has suggested what I tliink is tho 
obvious predisposing oauso — namely, wearing tbe hair short. 
Alopecia is rare in females and appallingly common .in men. 
Tho only difference between tbe way in which men and 
women treat their hair is that tho one wears it short and tlie 
other long. The hair was meant to be long, and I take it that 
tho normal stimnlns to tho growth of tho hair is tho long 
hair hanging down the back and blowing in the wind. Tliere 
is n gentle pull on the hair bulb by tlie weight of the hair 
which reflexly through tho nervous system keeps tlie hair in 
tone and stimulates the circulation in the bulb. If one keeps 
the hair slioit, one removes tho stimulus to tho healthy 
growth of the hair, and the seborrhoea ot the scalp attacks 
the hair bulb and soon destroys it. Women may have 
seborrhoea capitis for years, and it practically never leads 
to the degree of alopecia seen in men. It is a well-recognized 
fact that all organs which are not used as they were meant tjo 
be become weak and liable to the attack ot infecting noents. 
Men also go much more frequently to the hairdresser tlian’db 
women, and I think it is there that they are probably. infected 
with seborrhoea. The revolving bruslies which some hair- 
dressers nsB are probably particularly to blame, as con- 
siderable force is applied and tlio organisms removed from a 
previous customer’s scalp are vigorously rubbed into that 'of 
the next one. This repeated .reinfection with a fresh virus 
from another individual would aooount.for the recurrence ot 
seborrhoea capitis in men in spite of treatment. Most men 
are probably infected in boyhood, and at first the inflammation 
of the . scalp leads to hyperaemia and stimulation of the 
growth, of the hair. Tiiis is the stage at which niost youths 
are at 17 or 18_oa leaving school, and tbe same youth at 
24 years or so is beginning to gat bald. The only men who 
nave, as a rule, good heads of hair are some .of the ,pro- 
fossionai musicians, and that is not because they are musicians 
but because they wear their hair long. 

m, . ^?^errhoea Corporis and, Seborrhoeic Dermaiitis. 

lhi.s melndes the lesions which start as papnlai^ papulo- 
vesionlar, and vesicular, and end as scaly and crusted areas of 
colour, usually, spreading periplierally, some- 
times clearing up m tbe centre, and typically seen on the 
sternal and interscapnlac regions. There are also tlie similar 
.lesions winch may oecur on tho scalp and spread 
the neck, in tlie axilla, groins, etc. 
in assuming the parasitic origin .of the 
more superficial forms, of seborrhoea corporis where there' 
lesions spreading slowly outwards. .Here ahaiu 
the same three organisms as occur in seborrhoea .capitis mav 
bo found, and here, again I do. nob see how one is trLbido 

which organism-cr combinatipn.oE'.organisms.ia tlieltoRso 
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Tlio oasG with which these cases are oui-otl by local applica- 
tions, the slight clegroo of itching present, and the gradual 
slow spread without marhod variation from day to day which 
one sees in other forms of dermatitis are all in favour of a 
simple infection. The older theories about flannel, sweating, 
etc., are probably correct, but these causes are only con- 
tributory or predisposing. 

But when larger areas are affected, such ns the whole scalp, 
behind ears, axillae, groins, and round tiio umbilicus, the 
condition does not loolc quite so lilco n parasitic one. In these 
cases the affected areas arc often vesicular, moist and oozing, 
and crusted, but that is not necessarily against a parasitic 
cause,' as one sees vesicular lesions which ooze in the 
cczematoid ringworm of tho hands and feet, where the lesions 
aro undoubtedly duo to a fungus. On tho other hand, in the 
light of icccnt discoveries in cozoma one must taho into 
consideration tho possibility of these cases of seborrhooic 
dermatitis being a soiisitization plienomouon. Tliis applies 
more particularly to the eases where tho eruption, although 
starting on tho typical soborrhoeic areas, spreads more or loss 
acutely and becomes more or lc.ss generalized. Tho ernption 
flares up and dies down again repeatedly, and is often 
- intensely itchy as in other forms of dermatitis. Tlioso cases 
arc also not so aiucnablo to local treatment ns tho simpjo 
circinato ones. Aro they eases of sensitization to some protein 
by internal absorption on wliioh tho soborrhoeic virus is im- 
planted on the top, or aro they duo to tho cells of tho skin or 
sebaceous glands becoming sensitized to the protein of tho 
Ecborrhoeic virus from tho outside ? This question arises 
particularly in tbo infantile dermatitis. Some dermatologists 
consider tlioso as falling under seborrhooic dermatiti.s. Tho 
affection of tho scalp and face, tho spread down behind tho 
ears, tho implication of the flo.vnrcs, and tho colour of the 
eruption in many cases, siroiigly suggest a soborrhoeic 
element in them. You will admit that a good deal of eyidonco 
has been brought forward to show that such eases in infants 
aro duo to sensitization to food proteins. If that bo so, 
then tlio probability is that tlio lesions aro secondarily 
infooted with tho soborrhoeic virus. Then by scratching 
tbero is no reason why the child should not sonsitizo hinisolf 
to the protein of tho virus and so produce a double intornni 
and external sensitization eruption. Tlio same remarks 
apply equally well to oxtousivo dermatitis in adults, especially 
m tlio cases affecting cliicfly the flexures with oitlier a scaly 
seborrboca of tbo scalp or an acute dermatitis tlioro, Many 
ot tlioso adult cases get well after some weeks when put to 
hod and ti'oated with weak sulphnr preparat ons locally and 
without any alteration in the diet. The local treatment 
would ki 1 off tho virus, aud in tlirco or four weeks tho 
dermatitis gradually subsides and doe.s not tend to recur for 
montlis or years. Wliercas in the ordinary so-called eczemas 
due to iiilcriial sensitization from foods or bacteria the cases 
tend to relap.so repeatedly and local trontment often has very 
little effect in preventing recurrences. The fact that these 
cases usually take several weeks or months to rccovor is m 
favour of some sensitization being present as against a simple 
infection. A simple infection would probably get right m 
two or three weolcs. You all reinemher tho stubborn cases of 
sebonliooic dermatitis met with during the war. I refer 
especially to the cases where there was a moist dermatitis ot 
tiio scalp oars, eyebrows, and often the beard region, winch 
resisted all local treatment and tended to relapse in spite 
of trontiueiit. Theso cases looked like ordinary cases of 
ooboirhoeic dermatitis. Were these cases sensitizations to 
the soborrhoeic virus or some other organism ? Autogenous 
vneciiies were sometimes helpful in these cases, and it is 
possible that in addition to the seborrlioeic infection these 


■ patients 


sensitized to the stapliylocooous or other 


A shaving a bearing in this respect the work ot Stockier, 
Kolmerand Scbnmberg is notoi^rt by. These observers 

complement fixatiou tests with tho scrums of patienis 
ifferL" from acne vulgaris rosacea, and scbonlioeic 
dermatitis, using the acne bacillus (Uniia-Saboiiraud type), 
S coli and staphylococcus. Of the ten cases of seborrhoeic 
dermatitis which were examined, 30 per cent, reacted 
“ LlHrplv with tho antigen ot B. acne and 25 per cent, with 
■ C ItaphvTococc^ With the antigen ol B coli ivom 

acne patiimts, fixation occurred in 40 per cent, of ilie serunis 
ard in 11 per cent, with the antigen of B. rofr from normal 
pe'rsons. Several of the cases were mild types of the disease, 
ai.d that might account for tlie negative reactions with acne 
b.-icilluo antir-en.' These rc.snHs, aro interesting -from two. 
po'.- nt -i-iew. First they' show the,, presence of antibodies 


to skin organisms in tho serums of patients witli seborrhoeic 
dermatitis, and support tho view that a sensitization to tlieso 
bacteria has taken place; and secondly, the percentage of 
cases which gave a positive reaction to B. coli, pointing to the 
possibility of intestinal absorption playing a part in the 
sensitization of tbo patient. 

Tlio quoslion of a local sensitization of the skin to the 
soborrhoeic infection is another possibility. It is well known 
that soborrbooic ernptions repeatedly recur in the same areas 
of skin each time. It is possible that these areas of the skin 
have bocomo sensitive to tbo seborrhoeic virus, and, therefore, 
tho eruption always recurs in these places. 

There is also the type of case of seborrhoeic dermatitis of 
llio head and face .in adults where, quite suddenly, for no 
apparent reason, tbo wliolo face becomes affected with an 
ncuto erythematous and oedematous dermatitis with swelling 
of the oyolids, so much so as to suggest erysipelas. Is that 
an acute stroptococcal infection with an- organism allied to 
tbo erysipelas streptococcus on the top of the ordinary sebor- 
riiooic dorinalitis, or is it a sensitization phenomenon? The 
snddonness witli which it comes on and the general appear- 
ance ot the face suggest a dermatitis venenata. It is possible 
that tho patient is sensitized to the seborrhoeic virus, and by 
scratching tlio thin skin of the face rubs in the virus, living 
or dead, and so produces a local dermatitis venenata. 

Pityriasis rubra seborrlioeica must also be mentioned. • Are 
these cases ot pityriasis rubra with the seborrhoeic virus 
iniplnnted 011 tbo top of it, or are they general sensitizations 
to the soborrbooic virus ? Tiie cases of general e.vfohafjve 
dermatitis wliicli occur from time to time during or soon after 
tbo ndministralion of drugs like arsplmnamin must be con- 
sidered ns duo to sensitization of tbo skin to these drugs, ana 
similarly cases of soborrbooic dermatitis going on to pityriasis 
rubra seborrlioeica may bo duo to the patient becoming sensi- 
tized to tbo seborrhooic virus. Tbo ernption spreads mucli 
too qtiiclily and too genornlly to be an extension of the sebor- 
rhoeic condition. . ,, 

Tho whole question of sensitization is still rather obsomp, 
and further light is required in regard to tlie subject .below 
any dolinito statement can be made, but I am convince 
in some at least of the soborrhoeio eruptions sensitization win 
be found to play a part in their pathogenesis. . 
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The Seborbhoeic State. 

[Ahstract-I 

If by seborrboea wo merely (jranston 

secretion of between the normal and 

Low has said, to determine tho bine): races than 

abnormal. The secretion is people of tbo 

in white, and on the fbese dTfferenccs probably 

south than in tho.se of the north, t there is 

partly depend on different dryness, of 

lo doubt that ani'wm-al ibaracteristic. One 
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raco have oily skins; moreovor, anrk-compkxioned persons 
as a rule have larger and more notivcly secreting sebaceous 
glands Ilian blondes. > ' , . ' , t 

On tbe other band, tboro is a pathological sooorrboea, and 
it is when this exists that tho rarious types of eruption to- 
which tho epithet ‘keborrhoeio’* is attached are apt to mako 
their appearance. I am convinced that in this condition wo 
are not merely dealing with increased secretion of sebum and 
sweat, but also with an alteration of their composition, and 
that it is this as yet not accurately determined change of 
composition, rather than the increase in the amount secreted, 
that renders tho skin liable to active invasion with micro- 
organisms which the normal skin is able to resist. In favour 
of this view is the fact that, although in cases of soborrboeic 
dermatitis there is usually obvious hypersecretion of the 
sebaceous glands, this is not always so._ Indeed,, one may 
meet .with typical seborrhoeio 'dermatitis in. iohthyotic- 
per.ons. • . 1 : • ' : 

■ There is, in fact, a seborrhoeio stale, as Semon and myself 
insisted from our study of case.s met with among- the troops, 
andi I may here say that, although further research carried 
out with Dr. Eyffel and others has' caused mo to modify my 
views somewhat, they.femain substantially the same as when 
Semon and I published our . paper five years ago. I can, 
perhaps, best give a vivid picture of this seborrhoeio state by 
describing the clinical appearances of an acute case ; such . 
cases, so common during the war, are still sometimes met 
with in civilian practice. . • . ■- 

Tbe face, scalp, ears, and neck are flnslied, eiving the patient a 
congested or plethoric appearance; thesehaceous glands are visibly 
hyperactive, as also are the sweat glands, so that even in' cold- 
weather droplets of sweat may he seen on the forehead, nose, and 
upper, lip. f{ one tests one of these droplets with litmus paper it 
will usually .he found' to he strongly acid, much more so than the 
visible sweat obtained in normal xieople, and the high acidity 
cannot, 1 think, he due altogether to admixture with sebum. The 
vermilion borders of tlie lips are covered with a kind of yellowish 
scum, and examination ol the nose, throat, and nasopharynx will 
show congeatibii of.the mucous membrane, catarrh., and reddening 
and hypertrophy of tbe lymphoid follicles ou the posterior pharyn-, 
peal wail. Tlie urine is almost invariably' highly acid, even if 
dilute, but occasionally the apparent anomaly occurs that is met' 
with in some eases of diabetes— namely , that the urine may be only 
slightly acid, neutral, or even faiutly alkaline when first examined, 
hut 011 administering alkalis one finds that for a while it becomes 
move acid. 

In this stale tbe resistance of tbe skin and mucous 
membranes to bacterial invasion is diminished ; in other 
words, there is apt to result what may be termed a catarrhal 
inflammation both of the skin and of the mucous membranes 
of tbe nose, nasopharynx, eyelids, conjunctiva, penis, and 
vulva. _ The micro- organisms concerned are chiefly the 
pyogenic cocci, particularly tbe Stai)hylococctis albus and 
aureus; of less importance are tbe acne bacillus and the 
so-called “ bottle bacillns," which affect the skin alone. These 
various organisms produce eruptions whose clinical features 
differ according to the anatomical position in tbe skin of the 
inflammatory changes, tbe particular organism concerned, its 
viiulence, the resistance of tbe patient, and tbe severity and 
duration of tbe predisposing seborrboeic state. 

The problem is a difficult one, but I think that, cHnicaliy at 
any rate, we must draw a_ distinction between seborrboeic 
del matitis, whether occurring in tbe follicular petaloid form 
(flannel rash) or as a scaly dermatitis (ecz^matide), and what 
I term true seborrboeic eczema. 

My view at present is that we must recognize three distinct 
conditions : (1) seborrhoeic dermatitis due to infection of the 
skin with a Siupht/lococcus alhusor uiifcus,' (2) primary acute 
seborrboeic eczema due perhaps to irritation of tbe skin pro- 
duced by some acid substance taken up by tbe epidermal 
cells; (3) infective eczematoid dermatitis due to sensitization 
of tho skm to pyogenic organisms having occurred, and 
probably, not always although usually, associated with the 
seborrhoeic state. This may supervene in either 1 or 2. 


, b rine fn f/ic ^ciife (SeJorr/ioric jSfafe, 

It IS in cases of tbe acute Seborrboeic state -n-ith acute 
recnning attacks of seborrboeic eczema or dermatitis tl 
i have carried out most of my investigations with D 
Ityffel, Joffe, Grace, and Payne. As I pointed out in i 
with Dr. Semon, tlieso cases sb, 
mcre.asGd ^Iralmo tolerance often to an extraordinary de°i 

LrveSinaC”® alkaline. .This fact has been. 

»Dr-reu m a laigo number 0 ! cases met with since the war i 
oul\ among out-patients, in whom, of courae. one cannot 


absolutely certain that the dose of alkali prescribed has 
actually been taken, but also among patients in hospital in 
whom tho amount taken is acciirntely known, and whose 
urine can bo examined daily. 

Dr. llyKclhas kindly investigated the urine of several of 
my cases with a view to determining the arniuonia ratio, and 
what may bo termed tho acid ratio. The former is, of course, 
tho ratio of nitrogen excreted as ammonia to the total 
nitrogen, and is very high in diabetes; the latter is the 
acidity- of the- urino expressed iii the same terms as the 
ammonia ratio. A survey of his figures shows that in these 
cases both tho ammonia ratio and the acid ratio tend to be 
higher than normal, sometimes very markedly so, and tho 

sum total of tho two ratios is almctit invariably high. _ , 

The question naturally arises whether the alkali in these , 
cases is absorbed. In order to test this point Dr. Payne 
kindly investigated the faeces of one of, my patients who was , 
taking very largo doses of alkali, and he found that their, 
mineral content was not above normal figures, showing that, 
absorption bad taken place. We may. therefore consider it, 
established that in probably the majority of cases of, the. 
seborrhoeic state in its severe or acute form there is diminished, 
alkali reserve, often to a very striking degree. - . , , 

■ ' The Blood Sugar iii the Seborrhoeic Stale. ' 

Dr.,W. H. Grace, working in my department at Guy’s Hds-; 
pitai, carried out some investigations on the sugar content of ’ 
the blood four or more hours after a meal in' certain skin- 
diseases, using the P^olin-Wn method , of determination, and' 
comparing the results obtained with numerous controls. He' 

; found that in cases of acute seborrhoeio eczema' or dermatitis,' 
uncomplicated by septic infection in ■ the form of boils,' 
pustules, or abscesses, the sugar content of the blood was 
not as a rule mnch above.normal, the average figure. being 
0.116 per cent. In chronic cases, however, in wliich secondary' 
pyogenic infection had occurred tbe fig'nre was much higher,’’ 
averaging about 0.2 per cent., and in some cases reaching’ 
0.28 per cent. It'tvas found that, the improvement in the' 
condition' of, these patients proceeded pari passu witii the' fall 
in the blood-sugar content. ' ' 

The Eliologij of the Seborrhoeic Slate. } 

Tbe chief underlying cause is, . iii m’y opinion, faulty 
digestion and metabolism of carbohydrate, 'and', to a less 
extent, perhaps, of fat, wbere’oy an excess of organic acid by-' 
products is produced. These are apparently secreted through' 
the sebaceous, and sweat glands, causing not only' excessive' 
secretion, but also, of course, an alteration in tlie composition 
of tbo sebum and sweat. It is probable, too, that these acid 
products are taken up by tlic cells, not only of the glandsj'bnii 
also of the whole epidermis and muoons membranes, and are 
combined with or dissolved in tbe fatty substances in -which 
these cells are so rich. At any rate, as Darier suggests in his 
description of " la.kerose,” there is presumablj’ an alteration 
in tho chemical composition of the epiderinal cells Which pro’f 
duces a modification of the process of keratinization, and 
diminishes their resistance to bacterial infection, probably 
by affording the bacteria a more snitabJe mediiim for active' 
growth. 

Once the bacteria— staphylococci and the acne bacillus— 
become established another factor comes into play — namely, 
bacterial sensitization or susceptibility, which is not confined 
merely to tbe skin, hut affects the system as a whole. 

The origin and nature of the acids responsible for the 
diminished alkali reserve and the higli ammonia ratio in the 
seborrhoeic slate probably result from tbe improper digestion 
and incomplete oxidation of carbohydrate and perhaps fat. 
The evil effect of an excess of s-weets, cakes, pastries, etc , in 
patients with acne or seborrhoeic eczema and dermatitis is 
welt known clinically, and in my opinion the chief factor in 
the production of the seborrhoeic state is the taking of an 
excess of soft carbohydrate foods aud their imperfect diges- 
tion and oxidation. The diet of a large proportion . of tiur 
population of both lower and upper classes is liopeleskly 
unpUysiological, especially in large towns. The tendency is 
to take an undue proportion of soft, concentrated carbohydrate 
food, whicli cannot be masticated and which is far in excess 
of the needs of a person living a sedentary life, Very often in 
overheated, imperfectly oxj’genated surroundings. On the 
other hand, flesh green vegetables and fruit, ^vhich supply 
a maximum, of. alkaline salts and -a minimum of nutriment, 
ar 9 taken sparingly or not at all by many people. Some too 
not only take an excess of carbohydrate but devour. ]ai‘<j'G 
quantities of meat as well. I am in the habit now of asking 
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niany of my patients' to write ao^Yn everything they eat 
j daring a period of three or four days, and tlioir losulting' diet 
j sheets hue often amazing. 

Trcalmcnl. 

I will conclude by considering the treatment of the 
seboiThoeic state, the principles of which are based on the 
etiolonical factors I have suggested. In its acute form, which 
may be associated with primary seborrhooic eczema, the 
administration of large doses of alltali without any local 
treatment is specific. When sufliciont alkali has been given 
the ■ flashed appearance and the hypersecretion of the 
sebaceous and sweat glands disappear, and the eczema, it 
present, dries np._ Moreover, the patients confess to a fooling 
of well-being, their appetite returns, and the sensation of heat 
and itching in the skin is lost. In tho chronic form of tho 
seborrhooic state, in which bacterial infection has become 
established, producing clinical soborrhooio dermatitis, acno, 
Bycosis,_etc., tho problem is not so simple, for bacterial 
Sensitivity has become a suporadded factor, and is often 
tho more important. Treatment then consists in regulating 
tho diet ns one would in n mild case of diabetes, in insisting on 
regular out-of-door exorcise, in ensuring a sufficient intake of 
alkaline salts by givin" plenty of fresh green vegetables and 
fruit, and, it necessary, by administering sodium bicarbonate 
before meals ; in removing any septic condition of tho mouth 
and throat, or a focus such ns a chronically inflamed 
appendix; in proscribing full doses of hydrochloric acid after 
meals if there is hypochlorhydrin or achlorhydria, ns there is 
in most cases of rosacea, and in giving an autogenous vaccine 
prepared from tho infecting organisms. Local treatment in 
these cases is, of course, of groat importance, and its rationale 
is to render tho skin dry by means of sulphur, salicylic acid, 
resorcin, the mercurials, and tho x rays. But unless tho diet, 
the digestion, and tho mode of life of tho patient are regu- 
lated, relapse is almost certain to occur when tho local treat- 
ment is discontinued. With regard to vaccine treatment, 
I am aware that many observers of greater experience than 
my own are unconvinced of its value. It is probable that 
cboinothorapy by preparations such as collosol manganese 
and slannoxyl may eventually take its place, but till then 
I shall remain one of its strongest advocates. It must, 
however, be controlled by serological tests, it must bo 
given intelligently, and it must bo combined with rational 
treatment of tho underlying pathological state which has led 
to tho lack of resistance to tho infecting bacteria. I be- 
lieve that the unfavourable opinion that has been formed 
by many dermatologists of tho value of vaccine therapy 
m infective conditions of tho skin is due partly to the 
use of stock vaccines, which I linvo now entirely abandoned; 
partly to tho fact that tho specificity of the organisms isolated 
is not determined by serological tests; that tho dosage is 
injudiciously planned — for it is easy to make a condition worse 
with vaccines — and that the injections are not persevered 
with long enough; and partly that the underlying factors, 
which have lowered tho patient’s resistance to infection, are 
neglected. In some chronic cases of infective eczematoid 
dermatitis and of generalized soborrhoeio dermatitis, which 
are often accompanied by boils and hydradenitis, I have 
found all treatment unavailing until an autogenous staphylo- 
coccal vaccine was given, whereupon steady improvement 
began and continued until a cure was obtained. In some of 
these stock vaccine had been given without effect. In spite 
of all arguments to the contrary, my clinical experience has 
convinced me of the specificity of vaccine therapy, and, until 
we can find infallible methods of chemotherapy against the 
various types of infecting organisms, 1 believe that specific 
•/accination will continue to be the method of choice rather 
than non-specific protein therapy. 


DISCUSSION. 

Dr. E. W. MaoKenna (Liverpool) expressed the pleasure the 
Section had derived from listening to the two opening papers. 
He agreed with the remarks made by the President in intro- 
ducing the discussion that the results of the frontal attack 
'upon the question of seborrhoea and the seborrhoeides bad 
.been somewhat nnproductive of definite resnlts; bat he 
believed that the flanking attack made by Dr. Barber and bis 
colleagues on the question, along the lines of biochemistry, 

- to be much more fruitful. He paid a compliin'ent , 

to the work done by Dr. Barber during recent years— work ' 

likotv £n a. normnnATif. Art rlor’mnt.ninnxr ^ 


activity of the sebaceous glands, which was a necessary ante- 
cedent to all the skin lesions classed ns seborrhooic dorinntitis 
and the seborrhooides, depended on some stimnlation by the 
secretions of the' endocrine glands. But the oversefirotiou 
alone was not everything. There was some other factor, and , 
that factor was probably a mioro-organism of some sort. 
When ho read Dr, Barber’s and Dr, Semen’s original paper oa . 
the seborrhooic state he was of opinion that they had made an 
illogical and nnwnrmhted deduction from the facts before 
thorn ; for it was nnsound reasoning to conclude that over- 
elimination of acid in tho nrine told ns anything about the 
alkali reserve in the. body, . Overaoidity of the nrine.migkfc. 
mean simply overprodnetion of acid, and egnally rapid.' 
elimination in order to keep the alkali reserve normal. : Br. > 
Barber’s paper that day, however, embodying the results of 
his later researches, proved that his (Dr.. Barber’s) original ; 

, deduction was correct— namely, that in seborrhqeic conditions 
thcro_ was n definite lowering of the alkali reserve, and, 
coincidently, an increased alkali tolerance.- .He dld riot agree 
with Dr. Cranston Low’s tbeory as to the retention of their 
hair by women. It depended, he believed, on cndocrioons. 
secretions. As Sabonrand long ago pointed out, .ennnclis. 
never go bald. With regard to protein sensitization . in ike ■ 
skin he agreed with Drs. Low and Barber that the.possibility . 
of its place as a factor in tho prodnetion . of seborrhoeio- 
dermatitis should not bo forgotten ; but he thought one should - 
go warily in using , protein sensitization as an explanation of 
. nil dermatological conditions of obscure cause. . . . 

■ Dr. ICenneth Wills (Bristol) said that emphasis should be 
laid upon the infective nature of pityriasis capitis. He had 
found from clinical observation that eczema seborrboienm ran 
in families, and that it was directly convoyed from parent or 
nurse to children. It was canght on the parts of the skin 
exposed, and might spread from those inocnlation points.' 
Tho primary lesion was a plugging of the follicles, followed 
by circnmfollicnlar erythema with itching,. Subsequently, 
rubbing and scratching led to "eozemat/zation." The same- 
observations might be made in adults, ■where the cooci were- 
conveyed from a scurfy scalp by soratobing; Thus ap 
bite or other simple itching lesion might become infeotea 
with eczema seborrhoienm. 

Dr. Douglas Heath (Birmingham) said that he also had 
noted that largo doses of alkalis improved acute seborrhoeio 
conditions, and he had also found that snlphur lotion was 
mnch improved by being made up in nlltnline solution. .Butb 
oil, although a popular remedy, he considered was very oeie- 
terious to seborrhoea. He had obtained good results in tue 
treatment of acne from the use of a mixed vaccine. _ 

Dr. A. M. H. Geav (London) asked the meeting to deEae 
what was meant by seborrhoea, seborrhoeio dermatitis, a 
seborrhoeic eczema. Ho considered seborrhoea to be O' , 
excessive secretion of the sebaceons glands; .® - , , 
from it conditions where there was any inflammation wua • 
ever. Seborrhoeio dermatitis he called those cases , . 
there was some inflammation, the most typical of w 
were the cases of oircinate and figurate dermatitis m 
centre of the chest and back, also pityriasiform conditions 01 
the scalp. In both of these bacteria, bnt of doubtful , 
were, concerned. He refused to associate premature aiope-ia 
with the barber’s shop and local infection ; m tne P. _ , 
state of our ignorance of the endocrine glands be preie 
to stress the hereditary factor in these cases. 

Dr. Norman Walker (Edinburgh) believed, on the control 
that the local cause was responsible for the loss ol naw. 
believed in frequent washing of the scalp as a prevent 
baldness, and in the treatment of the scalp im ,, -j 

the treatment of seboiThoeic conditions, and above a 
rosacea. He also emphasized tbe importance of treating 2 
seborrhoea of tbe scalp when treating acne vulgaris 
referred to the importance of dermatoses. espeoiaUy scame 
in war. . 

Dr. O'Donovan (London) referred to the frequency of kype^- 
glycaemia in connexion with derate sycosis, but lo 
that the exhibition of alkalis was of no tkorape°‘'° itk 

had got the best resnlts m bad sycosis from ^ 

tbe l^uid acid meronry nitrate, which was painful bat 

effective. 

Dr. F. Anderso.v Muhrav (Glasgoiv) said that *’'0 question 

,f tra^imaht of seborrhoea and seborrhoeic dermatitis was 
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Imd been paid to tlio iirovontive ti'oatmout ot soborrlioea. Ho 
tbonclit that tlio scalp was frequently infected in ciiildhooa, 
and should be treated accordingly. Later in life the condition 
frequently was a question of occupation. Diet was also_ of 
cousidcrable iinportauce : patients prone to the condition 
should bo sparing in tho use ot starch and sugar. 

Dr. H. BnowN (Glasgow) referrod to two cases in which 
gastric analysis showed gre.at hyperacidity. Dr. Lancasiuke 
(Manchester) also emphasized the importance of the preventive 
treatment against seborrhooa during childhood. He said that 
in local treatment he got the best results from sulphur lu the 
form of ointments. He had been disappointed with colloidal 
sulphur. 

Dr. J. Goodwin Tojikinson (Glasgow), in view ot the con- 
flicting theories as to the causation of seborrhoea, hesitated 
to dogmatize. Ho was, however, strongly inclined to accord 
a very important part to tho microbacillns of Sabour.aud. It 
was Unowii that in some instances it might be present in the 
shin without causing any apparent modification in secretion, 
but its constant presence in teeming numbers in the cocoon 
was, to say the least, suggestive. This rai'-od the question ot 
contributing factors — factors which elicited or determined tho 
pathogenic faculties of the niicrobacillus; On tho one hand, 
these might bo internal, on the other local, due possibly to 
tho symbiosis of two or more members of tho cutaneous flora. 
Among tho internal causes one connected with tho maximal 
manilestalious of seborrhoea was puberty, which was asso- 
ciated with great glandular activit 3 ’. Again, there were other 
adventitious internal conditions known to aggravate the erup- 
tion of seborrhoeide,s. It was well known that overwork 
sometimes determined an outbreak of seborrhoeic dermatitis. 
Ho had had a stinking instance of this in his own pr.actice 
about two years since. A medical student, long the subject 
of seborrhoeic dermatitis in the presteinal region, had had 
the mislortuno to fail in his final e.xamiuatiou and had been 
unduly depressed therebj'. He had also been unduly addicted 
to sweetmeats. When seen by the speaker he was confined 
to bed and feverish, and his skin was in a condition of 
generalized exfoliative dermatitis. 


Tho President (Dr. Leslie Roberts, Liverpool) said that 
tho oonotusiou arrived at ns to tho nature of seborrhoea 
depended on tho point of view taken by the investigator. 
Clinical investigation carried them but a little way. There 
were two main lines of promising research ; (1) that of the 
Comparative microscopical anatomy of the vortebrata ; (2) the 
bioohemic.al method. The compar.it ve anatomical method 
brought to light a remarkable correlation between the pile- 
genetic and sebaceous functions of the folliole.s. In the 
fulfilment of both these functions cells were cast off bodily 
The follicle was, in fact, a primitive moulting organ, in the 
exercise of which function the clinical manifestations wert 
strikingly different — namely, alopecia or baldness, or tin 
arrested development of hair, as in the lanugo hairs, couplec 
With an increased output of fat-laden epithelial cells. Alopecir 
areata was the most complete example of the seborrhoeic 01 
moulting process. In birds and reptiles in wliicli the keratin 
laden cells amounted to an exoskeletou, the sebaceous glandi 
wore either entirely absent or wore gatbered together iut( 
a single gland mass situated at tlie root of the tail o: 
most birds, or rvere remarkable for tho paucity of then 
numbers. The same correlation was observed iu the liumar 
sltin in tho palms and soles, where some approach to a hoini 
exoskeleton was found. If the true fat glands of the skit 
were looked upon as organs for tlie secretion of fatty acids 
then tho true fat glands of the mammalian skin were tin 
sweat glands wliioh found their higliest development in thi 
mammalian mi Ic glands. Tlie biochemical line of researol 
would probably carry them farther into the heart of tin 
subject than the anatomical. Dr. Barber and hiscoUabovator; 
bad done useful work on those Hues. They bad ascertaiuet 
experimentally certain tacts wliicli confirmed the opinion o 
D.u'ior and others that the moulting process of keratin ani 
tat cells was associated, and indeed was the outward mani 
testation of a chemical condition of the tissue fluids wliicl 
seemed to consist, iu part at least, iu a lowering of the basa 
salts. Dr. Barber and Dr. Semon liad demonstrated ai 
mcroased alkaline tolerance in severe cases of seborrboeii 
dermatitis, i he interpretation ot the biooliemical data was 

observation conk 

Bary to ascertain whether lowering ot tissue alkalinity am 


increased acidity of the urine was not a natural accompanimenl 
of all cutaneous and visceral iuflammatious. H had been 
shown to accompany orvsipolas and pneurnonia, and the 
question arose as to whether tiio hypo-alkaliuity of the tissue 
fluids was not duo to the' withdrawal of basic salts from the 
blood, and iu reality liad no connexion witli tlie seborrhoeie 
process iteclf. This must be left for future investigatiot 
to decide. , 

Tho question of blood sugar was one of great practica 
imporlanco in relation to inflammation of both the skin and 
tho viscera. Tliat, its presence in the inflamed tissues waf 
inimical to recovery was well established, but it lyas noces 
snry to differentiate between tlie saccharides. Taking glucosi 
as a typical monosaccharide, it liad been shown by Folin ani 
Bergluud that the ingestion of 200 grams of pure glucose die 
not raise the level of the blood sugar above the reua 
threshold of glucoso secretion. There was reason fo: 
believing, as Folin and Bergluud had pointed out, that tin 
absorption and excretion of foreign unsuitable carbohy^drati 
material present in grain, vegetab'es, and fruit was of dail; 
occurrence; and to tliis must ho added the decompositioi 
products due to cooking, canning, and baking of the food 
There was, so far as we know, no meolianism iu the digestiv 
tract for preventing tiie absorption of these soluble hut incom 
plelely digested carbohydrates. These authors farther sug 
gested that foreign carboliydrate.s played an importan 
part in tlie etiology of many obsonre skin and join 
troubles. But wo were going farther than the evidenc 
warranted it wo assumed that they were essentially cor 
nected with'the seborrhoeic or moulting process. Turnin 
to tho clinical side of the sebonlioeio dermatoses, h 
was bound to admit that tho group was vague an 
ill defined. All inflammalory reactions wliioii were frankl 
connected with tho moulting process could be rightly'calle 
seborrhoeic. These included the dry, discoid or circiuati 
infiltrated, hyperaemic patches met with on the front of th 
chest and on tlie back. The eczematization of the seal 
coexisting with the loss of hair and increased output c 
sebaceous material must also be iuclucled in the group, an 
this form iu many cases showed a tendency to spread dowr 
wards behind tho ears, and to appear iu tlie bends of th 
elbows and groins. In the wav forms of severe “ seborrlioei 
dermatitis” described by Dr. Barber it was probable that a 
emotional factor played a considerable part in determiuin 
the form and distribution of the disease. 

Dr. Cranston Low, in his I’oplj', again ompliasized tli 
necessity for a revision of the nomenclature, and said ths 
there would always be confusion until the term “seborrhoea 
was only used in its true sense. He referied again to tli 
cutting of the hair as the cause of common baldness. ■ I 
races sucli as tlie Cingalese, where the men all wore the 
hair long, baldness was practically unknown. Df. Low ah 
sounded a note of warning with regard to tho inferences i 
be drawn from the bioeliemieal changes in the blood an 
urine in seborrhoeic conditions, and suggested that thes 
changes might be the result and not the cause of the ski 
condition. 


^^iit0raiTiJa : 

MEDICAL, SUEGICAL, OBSTETEICAL. 


MELANOTIC SARCOMA OF CHOROID AND OVARY. 
Melanotic sarcoma appears to be accepted as the mos 
virulent form of malignant tumour on accouut of the earl 
date at which it forms secondary deposits ia otlier parts c 
tlie body. For tliis reason, and because the literature on th 
subject is meagre iu quantity and lacking in details, I veutnr 
to describe a case which shows some interesting featnres. 


mo oi mine 

ailments incufental to an oveistrnng nervous temperament an 
severe eclampsia previous to the birth of her second baby seven o 
eight yearsago, has enjoyed fairly good health. She lias worn a' 

artiliciiu right eye for many years, her explanation being tliat th 
sight failed in her right eye in August, 190^ -.--i * ^ 

of medical tivatment (during which sixty 
consume. 0 the eye was removed on April . 
tumour ’’—she being then 23 years of age. 

^o^s^ited me about a small lump sh 
tbe right upperarm near the anterio 
boic.er of the deltoid muscle. The skin being thin and fair th 
tumonr showed almost black beneath. I excised a dead blac 
lobulated growth the size of a horse bean. On microscopica 
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eXRraiiiation it proved to be a typicB.1 Bpindle-celled melanotic 
sarcoma, molanin permeating tlio colls na well as being intra- 
cellular. In view ol the fact that her eye had been removed 
foiirleen years previously 1 oblnioed from Sir. Collier Green, who 
perlornicd the operation, the inrormalion that there was a small 
tumour ot the choroid dose to the ciliary region, which on 
examination was pronotiriccd to bo a pigmented spindle-celled 
sarcoma. I thereupon made n complete examination ol tho patient 
and found another subcnlaneons tninour in the middle of tho back 
ncivY the iifth or sixtli dorsal spine, and per vaiiinam a tumour the 
size of an orange — whether uterine or ovarian I could not delcr- 
niine. Mr. 11. T. Hicks, gynaecological sargeon, was called in 
consultation, and advEed early removal of tho tumour.^ This was 
carried out on October 3rd. Tho snbcutancona growth in tho back 
was first e.xoiscd and waa found to bo similar in all respects to the 
one I removed from the arm. Tho pelvic tumour tvaa ovarian 
(Iclt), the size of a large orange, glistening black and lobulated, 
solid with the exception of a small cyst containing dirty black guid. 
Tho fectiou was dead black. Tho right ovary was apparently 
healthy, but it was deemed ndviaablo to remove it. 

The pelvic glands did not appear to bo involved and other organs 
wore apparently normal. On microscopical examination both 
growths proved to be spindle-cellcd moinnotio sarcomata. 

Eccoverv was complicated by cerebral symptoms suggesting 
thrombosis ; tho patient lay in a restless and semi uticonscious 
state for two or three davs. This slowly passed ofT, and in a few 
weeks’ time she had more than regained her usual health ; in fact, 
all her friends tell licr she has never looked so well. Bho has put 
on weight and has a moo ro.sy colour in heroheeks. No sigoi of 
recurrence could bo found at a complete examination on March 29th 
last ; this I am going to repeat again shortly. 

TIio interesting features are, first, the long time which has 
clapsccl between the first onset of tlio disease (tho primary 
growth of tho choroid) and tho appearance of secondary 
growths in tho skin and ovary— namely, fourteen years; 
this is all tho more striking ns failure ot sight was noticed 
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eight months prior to tho cniicleation of tho eye. Secondly, 
the absence ot lymphatic gland involvement. Thirdly, tho 
absence of anv further trouble nine months after operation. 

H. G. W. D.twsox, M.U., Ch.B. 


LUPUS ERYTHEMATOSUS TREATED BY 
DIATHERMY. 

FitoM time to time oases ot lupus erythematosus treated by 
diathermy are recorded, hut in all cases tulguration appears to 
be tbo motliod adopted. As a difforent method was employed 
in tlio following case with a satisfactory result, tho notes may 
prove ot intorost. 

Mrs. S., aged 35, was sent to mo by Dr. W. B. Hraokay, C.JI.G., 
ot Berwick, on February 25tb, 1921, who asked mo to try Ihe effect 
ot diathermy. About five years previously slio bad noticed a small 
red itchy spot on her nose during tho winter. Itdisappeared during 
the warm weather, but reappeared the following winter, and smeo 
then had gradually become larger. Dr. Mackay was then away 
serving in tho array, hut she received treatment without relief, 
and was seen by a well-known dermatologist in another town, who 
diagnosed lupus erythematosus, and prceorihed for the condition, 
which, however, proved obstinate. , ... 

IVhen I saw her first the lower two-thirds of the noso were 
affected. Gauze dipped in saline was placed over tlio nose, and 
a soft metal pad moulded over it. The current was then turned 
on, and gradually increased to as much as she could hear the idea 
hem" to net a vigorous reaction, but to stop short of huiiiing. bhe 
was told to say when the heat heoomo severe, but in spite ot this 
and of frequent inspections a small burn appeared. Iho current 
used wos 500 to 600 milliampf-res. Owing to various causes she 
Xs unable to return till ilay 5th, when there was a considerable 
inimovement in the condition. The burn, which iiad been snper- 
llc^l, had healed with very lilUe scarring. On this ooeasioii the 
current was kept at about 300 miliiaropfires, and switched oft- 
whenever she complained of the heat. Improvement again 
occurred After a third application the nose was normal m appear- 
ance and the patient, who previously was very unhappy about her 
dfsffcurement and had avoided mixing with others, was much 
hrieliter and w'as going about much more, t 

“ ai not the end of November a very small red itchy point rc- 
This was again treated tliree times, and from tlie 
of lamia^ was not visible, hut two further applications 
onelS^FebruarV and one in March. Two months later 
c’ame to see me as she lelt a little irritation, and though 

slie aga>n came to_ ^ — application was giveis. Isaw 

nothing was _ nose appeared in every way 

her again c j jjg^r that she is free from 

normal ana 

anv return at present. , , . , 

Each application took from twenty-five to thirty minutes, 
and the nose was inspected fregnently lest any burning 
Soenrred. After each treatment the nose was very red and 

K^vollen for a few days. .iii* ** 

I have not seen any mention of this method being used 
before, but think that applications at shorter intervals than it 
was possible to give in this case would be better, 

W. J. Haerison, M.B., M.E.C.S., 

Suveeon. Ear. Nose ond Tliroat Hospital. Newcastle-on-Tme. 


Tni: Section ot Therapeutics and Pharmacology of the Royal 
Society of Medicine liold its first meeting of the session on 
October lOtb. 

Dr. IV. Lasgdov Brown, in liis presidential address on the 
prohloiiis of asthma, said that in pursuance of his conception 
ot tho functions ot the Section lie had chosen as his subject 
one which had both clinical and experimental aspects. The 
problems of n.sfhmn were for years most bafiling, but recent 
work had cleared tho ground and defined the issues. Those 
problems had now revealed themselves as involving subjects 
of most topical interest — psychotherapy, sensitiveness to 
foreign proteins, vagotonia, and endocrine balance. The 
treatment of asthma snmraarizod in itself, as it were, the 
chief trends of ■modern therapy. But there liad been a 
tendency on the part of cnthn.siastio workers in some one of 
those fields to neglect due consideration of the other aspects; 
Bucccssfnl treatment iiniilicd recognition bf them all. It was 
always a dnngcrons thing to try to express a disease in a 
formula. Nevertheless, he attempted to do so for asthma not 
long ago. Hurst liad recently improved upon that forimila, 
and lie accepted his emendation gladly. Hnist had defined 
asthma as duo to an unstable or irritable condition ot the 
broncliomotor portion of tbo vagus nucleus, . which caused 
it to react unduly to psychical or peripheral stimuli, or to 
foreign proteins in the circulating blood. Ho (the President) 
thonght that this could still bo modified with adranliigo 
by including tbo obvious vasomotor tnrgescence wliich 
accompanied tho bionchomotor spasm, as it was always 
presontand wassomotiines 
the most striking feature 
of an attack, just as it was 
in tho closely allied con- 

dilion of bay fever. Move- /icA \ 

over, it was carried out 1 f p""’’'’-'"’''— 

by tho same vagal me- I ' y 

chanism. Tims modified, V,— ^ 

the formula could bo o.x- ^ 

pressed diagrammatically 

by tho accompanying 

°Ho would first consider tbe stimuli noting on the centre 
and then some features of its response. 

Tsijchieal Sfimidt.— That asthma often 
pathic families and that nsthm.sties were undiily sngfiestmie 
wore well-known facts. Tlio paroxysm excited by an artinc a 
flower figured in evei-y textbook-. But it was extrao < inao 
to witness tho almost instantaneous relief that “'Sht;® , 
a hypodermic injection of aistilled water into a Pat^ent 
was anticipating one of adrenaline, when that 
be omcacloUB. It made iiim wonder how much 
ot single minim doses of adrenaline was dne to su gesu 
and how much to the drug. At “"V »„®^P’XcacV of 
tho asthma curerwho had profound belief belief ; 

iiis treatment found increasing justiflcation foi that bel ^ 
for liis confidence aroused responsive confidence m 
patient. But what waa not so clearly inflict 

the elTcctivo stimulus often arose from a j ftijg 

Such a conflict might express itself at the ^t the 

nervous system as an obsession or a Xre or an 

sensorimotor level as a paralysis, a tic, contract , 0 
anaesthesia; while if it sank deeper or 

might express itself as glycosuria, cxophthalinio goure,^ 
astbma. Naturally, other influences -would itself, 

wldch of those ways the psychic traiima reve^akd itself. 
Thus one sufferer from a psychic conflict 3;“° ,^vsterical 
a hostile environment might fsco-pe through a Jiyst^^^^ 
nnrftlvqiq but another -who had to face the interna 
^roS'by sensitiveness to foreign proteins was more likely 

to develop asthma. -r,.™,, said he had 

peripheral Stimi,U.-T)r. Eangdon Brown saia no 
little to add to the common stock on this 
influence of eyestrain, hay feyer, and ?Jjj“es, and ot 

sinus infection, gastric and intestina lyonld like to 

uterine disorders was well recognized. , especially 

call special attention to enlarpd f °f.^^M'lt^exp]ain the 
in rhiidren. and to suggest that that^nu^u 
liability of healed tuberculosis to ^i^.™Baccarini 
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a fit could bo similarly produced, which led Baccarini to com- 
pare bronchial spasm to a localized epilepsy. Other points , 
of resemblance between epilepsy and asthma would readily 
occur to one. . , 

Foreign Proteins.— Oi recent years great attention had been 
paid to this factor. Mbrley Eohorts had made the profound 
remark that immunity was assimilation. There was one 
flesh of birds and another of boasts. From the welter of 
amino-acids which resulted from tho disintegration of food 
proteins each animal had to build up its own characteristic 
and specific tissues. Specificity was chemical ns well as 
morphological. To some foreign proteins a man was 
naturally immune — that is, he could assimilate them auto- 
matically ; to others he acquired on immunity — that is, ho 
learnt to assimilate them. But to some foreign proteins 
immunity was neither congenital nor .acquired. Tho tissues 
continued to resent the intrusion of such proteins : they would 
not assimilate them. Such proteins excited anaphylaxis in 
varying degrees. Richet had defined anaphylaxis as tho last 
stand of the race against adulteration of its protoplasm. 
In extreme degrees anaphylactic shock was fatal because 
assimilation would mean too profound an alteration of bodily 
structure. In less degrees anaphylaxis declared itself in 
violent attempts to get rid of the foreign invader. As Drury 
had expressed it, the toxic idiopathies were conservative and 
self-repairing mechanisms under parasympathetic control. 

The Influence of the rarasymjmthetic . — The great function 
of the parasympathetic might bo defined as promoting tho 
assimilation of suitable and the rejection of unsuitable 
material. Thus it started the secretory and muscular pro- 
cesses of digestion, while it emptied the rectum and bladder, 
and could reject food by vomiting. The excitation of bronchial 
catarrh and cough was in like mauuer a way of ridding the 
body of unsuitable material, and it is interesting to recall 
hero that drugs which were expectorant in small doses were 
emetic in larger ones. The similarity of the parasympathetic 
action on the alimentary aud respiiatory tracts was not sur- 
prising when one remembered that the latter developed as 
an outgrowth from the former. The vagal factor in normal 
respiration might indeed be defined as a mechaui.sm tor en- 
suring the alternate taking in of assimilable oxygen and the 
rejection of unnecessary COo. Confronted with an irrespir- 
able gas, the vagus checked the entrance of this to tho lungs 
by laryngeal spasm. But be did not thluk it possible to 
explain in that way bronchomotor spasm, which, while 
tending to interfere with elimination, did not prevent tho 
entrance of unsuitable material. That, be thought, was an 
example of the exaggerated response so typical of pathological 
states. The undue irritability of the vagus centre set up 
such a strong efferent impulse that it was pot confined to the 
vasomotor channels, but overflowed along the bronchomotor 
fibres. Without accepting the whole of Eppinger and Hess’s 
theories, one might agree that the asthmatic was a vagotonic, 
and was liable to other mauifestatioiis of vagotonia. He 
recently had a curious instance of this in a mau who suffered 
from both asthma and gastric ulcer, and who had found out 
for himself that he could relieve tho pain of his ulcer by 
smoking a stramonium cigarette. Aud he (Dr. Langdon 
Brown) would agree with the description which had been 
given of a form of mucous colitis as “ asihuia of tho colon.” 
minio- and Endocrine Malance . — But vagotonia 

S oht well absolute. In other wSrds, it 

ail overacting vagus was duo to diminished 
am eb ?he Sympathetic. One of the ways in 

bv defensive function was 

ndth ^neav H,n ® ondoerme glands which flooded tho blood 
Mith sngai, thus increasing metabolism aud e.xcitiug a febrile 
lesponse. Lest this excess of sugar should be wasted by 
oveitlowmg into the urine the threshold ot the kidney was 
raised in fever. But the febrile reponse was not the only 
way in which immunity was acquired. One ot the greatest 
gaps m present knowledge was our almost total ignorance ot 
the part played by the - ’ ' • ■ Be™,,.} 

tile fact that thyroid vieid nf 

amboceptors, followiuj ^ ,.“,}}} 

■"’‘'i?,'ioown on this p^int. Yet he felt that further 
Wi h anaphylaxis was associated 

the opposile condition ot sympathicotonia was 

iufremientlv“r““‘*'^i endocrine system. Not 

hj po-adrtnalmism followed or accompanied 
. uapbjlaxis, and certainly adrenaline had a valuable action 
in anaphylactic shock. It had a similar effect In some cases 
considered that tho toxic idionathies 
nmluding asthma, produced their effect, at any rate in mrt’ 

in'fluelFcelrith rin belfevelMiatThe 

was eoLuL ° in inducing the asthmatic paroxysm 
Mgecsm^l'tLt eiiP'anatiou. Morley^ Roberts 

in asthmatics be abactor so common 

• constrictor fibres of the cveractivity of the broncho- 

the broncho-dilator action of®?he Tj^rngXic? wtict tht 


secretion of adrenaline would stimulate. Hence tho effee 
of an injection ot adrenaline, or of sudden ftight in ohockinf 
an attack ot asthma. Asphyxia had a similar action ant 
produced tho same effect, and was thus, no doubt, a factoi 
in bringing the attack to an end without a fatal issue 
Stewart and Rogoff, it was true, denied this emergency actior 
ot adrenaline; but Cannon’s recent o.xporiments had disjioset 
of 11111011 ot their purely destructive criticisni. ’The liabilitj 
ot asthma to come on during sloop, when tlic parasymiiatlietic 
gained tho upper liand, further pointed to tlie' influence ol 
disturbed balance between tho two. great branches of the 
visceral nervous system. 'Tho reinforooment of the adrenaline 
effect by pituitrin might bo hold to point in the same 
direction. 'The glands which co operated with the syiiipa 
thetic appeared generally to help in chocking the asthmatic 
paroxysm. 'The .stimulating effect ot tho gonads in the 
sympathotic-endobrino group might account for tho influeuce 
of ndcriue disease iu exciting asthma. It must bo admitted 
however, that it was difllcult on this hypothesis to explair 
why asthma was liable to appear at puberty and to be 
aggravated by pregiiaucy, when the thyroid and pituitarj 
were stimulated, unless it was that some asthmatics hac 
a gonadal deliciency which declared itself in that way 
Certainly gonadal deilcieiicy might be assoeiatcxl with tlij mii 
asthma, which was comprehensible, since the thymus ivai 
an infantile organ, apparently antagonistic to the gonads 
In general terms, it would appear that when tlie endocrihi 
balance swayed in the direction ot the vagus, asthma wai 
likely to occur in susceptible subjects ; when the balanci 
was redressed iu favour of the sympathetic, attacks migh 
be cut short or prevented. 

Asthma, Anaphylaxis, and tho Skin . — The skin undoubtedli 
has excretory functions. He recently had a severe am 
ultimately fatal case of uraemia, which first manifested itsel 
by a pronounced toxic erythema. Urea was greatly increase! 
both in the blood and cerebro-spinal fluid, while in tho latte 
other amiucs were demonstrated to the extent of 0.24 pe 
cent. Tho rashes ot the exanthemata had often been eom 
jiarcd with that produced by serum in anaphylactic subjects 
This idea of an excretory mechanism found .expression iu thi 
popular uobitn that it was good to “ get the rash out.” Th 
toxin which could not be assimilated — that is, to which th 
body was not immune — must be gob rid of somehow, and a 
any rate removed from tho vital structures. Hero it wa 
interesting to note the occasion, al alternation of attaoks 0 
eczema aud asthma. The following family tree which cam 
under his own notice u'as a striking example of this alternatio] 
in difloveut members ot tho family. 
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The condition of laryngismus stridulus was recognized a 
the infantile equivalent of asthma. It was further ot interes 
to recall that both in skin diseases and in asthma eosinophili 
was a usual feature of the blood pieture. As an attack 0 
asthma went ou and expectoration became more abundani 
the eosinophiles passed into tho sputa. He should regard th 
skin reaction of an asthmatic to foreign proteins as an attemp 
to wash ont the offending non-assimilable material from th 
skin. He was proceeding to look for the occurrence ot eosino 
pliilia iu the urticarial wheals produced by this testw'hei 
Dr. Mackenzie Wallis informed him that he had alroad- 
observed it. He thought that that, all accorded with th 
observations of Kanthack and Hardy, thirty years ago, -oi 
the part played by eosinopbilia in hacterirS infectious am 
intestinal digestion, which had passed inti undeservc' 
oblivion. 

A Italional Basis for Treatment. 

Such consiclerations as these helped to provide a rationa 
explanation for some methods of treatment which had beei 
empirically used in tho past. He hoped also that they minh 
help to co-ordinate tho views of those working at diilercn 
aspects of the problem, and to emphasize the necessity fo 
all-round assault 011 every case of asthma from those varion 
aspects. For some, asthma was merely a psycholonioa 
prob.em ; but that was to close one’s eyes to the toxic factoi 
For otliers, the toxic element was the primary thinti th 
nervous factor being merely tho failure of the nervous s?sten 
to co-operate successfully in getting rid of the toxin. Tha 
view had been well expressed by Motley Roberts thns : 

there a spasm ? What is the spasm but violent ovei 
acting surface tension pulling every cell in the small bronchi an 

“ tries to squeeze on 
irriUuts— tries to defaecate, so to speak. The sympatbetio an 


aktificiai. pneumothoeax. 


r -TirzUnmi* 

I llKDICU. Jocasu, 
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■pn-tasympattiGtic rush in to aid^ iThcro is a tendency to overrate 
■ nervous action. Cells live tlieir lives, have their (iisasters, even 
• witiicut nervous intcr/erence except in stress, ns they diil in the 
; heginninR.” 

But that yiotv was not capable of explaining the inflncnco of 
snggestion in actually producing a paroxysm in the absence of 
I tho exciting toxin. Tbo suggestibility ot tbo patient sbonltl 
’ be utilized to bolp bim conlidcntly to expect a cure. Tbo 
I effect of climate might often bo duo to suggoalion. An 
astbinatic went to a place and bad an nlladj; tberoforc, eacb 
time be went tberu be expected to bavo one, and bad it. Tbo 
converse was also true. To jjoint that onl in tbo former 
instance might help bim to avoid repetition. But soaren 
must also bo made for deeper-seated psychological tronblos. 
Katurally, sources of peripheral irritation mnal be eliminated; 
that included avoidance of late suppers and cold bedrooms. 
Tbo skin reactions, in bis experience, were very helpful in 
dotormining tbo foreign protoins to which tbo patient was 
sensitive. Not only in asthma should that bo tried; it was 
worth trying in any vagotonic with toxaemic symptoms. 

. He recently bad under his care a patient who w.as emaciated and 
profoundly depressed, hat whoso cliief ohiectivo trouhio was a 
painful Bwcllmg of the tongue and lips. Dr. JIackenzic fVallia 
tested Ills skin reactions and found him highly sensitive to cereals. 
In addition to otlier simple measures, cereals were removed from 
tho diet, and he was allowed many tilings which had formerly been 
proltibitcd in the belief that he had gont. The effect was dramatic; 
in one month he pnt on IG lli. in weight. Only a day ago lie re- 
ceived a letter from his medical man, in the course 'ot wliich he 
said, “I think his almost daily progress has been one of the most 
marked and miercstiug cases I have iind under my observation for 
a long time. Socially lie is entirely altered . . . bright and enter- 
taining, and his old-fashioned courtesy has telnrned. In fact, ho 
is so lar a complete revolution and revelation.” 

An experience like that made one tliink seriously of tho 
toxic factors which must often be overlooked in cases 
diagnosed as nourastbonia or “ function.!!." 'IFbero tlie 
offending protoiu could not thus bo eliminated, ono sbonid 
consider what methods of de.sonsit/zation were feasible. Ho 
. would lilco to add that in bis experience it was moat important 
to oxcludo tbo sypltilitic to.xin ns tbo offending protein. The 
universal belief in tbo cfBcaoy of Ibo belladonna group in 
asthma found its justification in tlie paralysing action of such 
drugs on tbo parasympalbctic endings, just as tbo fillip given 
to the sympatlietic by adrenaline or cocaine bolpod to redress 
tho balance in another way. According to some tbo inflnonce 
of iodide was mainly to activate tbo thyroid; if that was so 
the benefit of tb s drug in astlima was comprehensible, since 
tbo thyroid secretion lowered tbo tbroabold to symp.athetic 
stimulation. But so far there was no explanation of tbo way ■ 
in wfifcli arsenic acted in this disease, though certainly it 
often seemed to help. Tlio importance of doing everything 
one could to restore an impaired endocrine balance was, bo 
thought, undoubted. In conclusion, an all-round attack on 
the problems of asthma seemed to bim to afford tbo best 
chance of relief, especially if carried out before structural 
changes such as empliysoma bad occurred. After that a 
vicious circle was set up which it was bard to break. 

Discussion. 

Dr. Fra-NK Coke tbonght that medical men were in great 
danger, in dealing with asthmatic cases, if they looked upon 
any of them as being coriainiy cases which were psychic and 
. piossibly neurasthenic, and so forth. A gentleman came to 
him from one ot the nerve specialists, and it was rather 
a question whether ho was not going to hove general 
paralj’sis; ho was very peculiar in a great many ways. On 
bis skin being tested he was found to be sensitive to nothiug 
else hut potatoes. The removal of them from tho diet had 
an effect exactly like that in the case moutionefl hj' the 
President ; the patient was now perfectly normal and con- 
tented in every way. The question ot locality and so forth 
was important. A small boy who had asthma at home was 
sent to him. He went to stay with five different aunts and 
uncles ■ with three of them he had asthma badly, and with 
two of’them he was perfectly free. At places which were 
particn'arly healthy be had asthma very badly. On the boy 
bein'* tested he was found to be sensitive to dog hair. Another 
case°was that ot a lady who was perfectly free from asthma 
fQjrst^ months until she went to the seaside. On the first 
night she developed asthma. It was found that the quilt 
over her bed was covered with dog hair ; iliat was obviously 
the cause ot her asthma ; it was taken away and the asthma 
went immediately. The influence ot the proteins was 
astonishing. A negro who gave only a + l_reaction to hen 
feathers became free from asthma, bnt had it again as soon 
as he moved his lodgings and slept on a feather pillow. As 
to the balance between the sympathetic and the vagus, that 


subject was too deep to he touched upon on the present 
occasion ; bnt he thought every case should be tested with 
the proteins. 

Dr, H. CBicnToff Miller wished to nudcrline one point 
dealt with by tho President. In dealing with asthma one 
endocrine side so notably with adrenal 
instability, and on tho emotional side ono was dealing equally 
notably with fear complexes. It was more especially the fear 
complexes that on the emotional side contriliutcd to tho 
asthmatic condition. The connexion between those two 
Bides seemed to him tooiraporta:-**- " - 

being a gland that was naturally 
mechanism ail through the ar ■ 

paroxysm was attributable in some ilogrce to an inability to 
pipe with fear. Tliat was putting tlio matter very widely 
indeed. How far any sensitization, any failure to immunize 
the oTpanlsm against poi'-on, migiit or might not render tho 
individual less capable ot dealing with fear, was a point 
L which had to bo cleared tip in each individual case by such 
tests as those dn.scribed by tbo previous speaker; but even 
then the medical man would still hare in his hands an indi- 
vidual wliosc capacity for dealing with all the fear emotions 
was inadequate. That was ono reason why mneons colitis 
and asthma were associated in tho same iiind of people. 
In both tlioro was tho sanio series ol emotional failures, and 
also, he tliongijt, tlie same series of endocrine failures. 

The PresidEXT, in answer to a question, said that the 
British habit of sitting in front of a fire during the evening 
and getting tliorouglily baked and then going np to a cold 
bedroom ought to bo avoided by an asthmatic. Tho great 
changes of temperature so common in houses without soma 
kind of central heating were harmful. 

Di-. C. O.n.wrnORXE expressed bisapprcciation of the very 
tlionghttiil suggestions contained in the address. It was 
obvious tliat ■within recent years medical men had been 
passing into a now phase in connexion with asthma. 
Numerous questions, both pathological and clinical in their 
’ nature, had been raised. Tho hopeful feature about the 
suggestions whicli had been offered in tlie address seemed to 
him to be tliat they •were proceeding now to deal with causes 
of symptoms which hoiore ■were regarded as diseases and 
treated in an empirical fashion; in other words, a case of 
asthma had become, not an opportunity for a label and for a 
more or less traditional prescription, but an opport-nnity for a 
specific investigation ol tbo indlvidnal patient, with a view to 
determining tho causation In tho patient and to treatment 
based upon causation. 

Dr. A. Lapthorn StilTH said that be was especially 
interested in the relation of eclampsia to asthma. Im was 
quite sure tliat both eclampsia and asthma wore due to 
poison in tho blood. Ho asked whether people who were 
heavy meat caters and who did not take much oxygen to bum 
tho meat up were more liable to asthma than were vegetarians 
or fruit eaters. It iiad been his experience that they were. 

Ho had found remarkable benefit, not from putting more 
poisons like belladonna and str.amonium in, bnt from eumn 
rating the poison which was present. The best drug he nau 
met so far -was potassium bicarbonate. He had rarely 
that a patient did not get better it ho persisted for seveim 
weeks in taking two or throe drachms a day of 
bicarbonate, with porhajis a little lemonade. Hewoniui ' 
the momhors of tlie Section to trj* the alkaline treatment 
of the spasm of asthma, as ho had ti'iod very iarfaCiy 
alkaline treatment of the spasm of eclampsia. 

The president in a briei reply expressed his thaniis mr 
the very liind reception given to his address. With 
to Dr. Coke’s remarks about locality, he iiad been retber 
impressed by the case of a inedic,al man fan 
who told liim that, haring had an attack 5 

particiiiar place, .and having occasion to sleep there a soconu 
time, he felt snre lie was going to have an ' ,he 

to himself, “This is merely a question of your •„ 

idea that yon must have an attack it you eomc 
place. There is no real basis for it, and you 
L attack." And he did not. He kad been 
repeatedly since and had not had an attack. With ie„a 
to Dr. Dapthorn Smith’s point about meat, ima„® 
that patients Tvlio-were affectea in the -way desenb , j 
be Immd hy 3>r. Colce's tests at any rate to be nnuu y 
sensitive to some form ot meat protein. 

AKTIFICIAL PNEUMOTHORAX. 

, heeting of the Cardiff Medical Society -WM ^ ^ 
ictober lOtb, the chair being taken by Mr. W. Mab 
ir. Pauby Mokgan read a paper on “ Artihcia! pneu 
i the treatment of pulmonary J jpeir 

it the unanimity with which those 

lews on treatment in the report of the , 

Quncil’s Committee praised this treatment, but noted tua 
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ilicro was uot the same unanimity rcgartling what wore 
Euitablo cases. Some advocated it only as a last resort— ran 
extraordinary attitude towards on admittedly succos.sfal 
method of treatment. Ho gave reasons for the limited 
application of the method, and thought that tho treatment 
s-hould bo commenced earlier than was usually tho case. 
Completo collapse was not then necessary, for tho gas in 
a partial collapse gave diffoient'.al rest to tho affected 
inelastic part of tho lung, while tho normal portions con- 
tinued to expand fieely as before. Ho compared artiffcial 
paitial pneumothorax with tho spontaneous collapse duo to 
fluid or leakage from tho lung. and pointed out that, although 
the collap)se was temporary in these cases, it was often 
followed by good results. Ho argued that temporary artificial 
collapse might ho expected to be followed by good results, 
and quoted recent publications to show’ that this was tho 
case. Those also showed that tho objection to producing an 
early artiticial collapse, that it was nearly alwa 3 ’S followed 
by adhesions, did not hold in tho case of partial collapse, as 
adhesions did uot as a rule follow, nor did fluid appear, 
piovided the intrapleural pressure was always kept negative. 
The treatment, therefore, was apiilicable to both sides at one 
and the same time. 

Dr. Parry Morgan also described tho two manometer 
apparatus for performing the operation, and insisted that its 
alleged complication was more apparent than real. There 
were only two differences between it and the single 
manometer apparatus, such as that of Drs. Lilliugston and 
Vere Pearson: (1) Instead of a clip to shut off the gas there 
was a contrivance by means of which the gas could be cut off 
very gradually; when this was done, the pressure in tho 
nianometer gradually fell from that in the reservoir to that 
m the pleural cavitj', instead of being either the one or the 
other. (2) A second manometer was introduced, which 
merely registered the reservoir pressure, whether the gas 
flowed or uot. He showed that tho physical conditions 
obtaining in the chest could be reproduced by using a rubber- 
stoppered bottle with the bottom cut out, filled with water, 
and inverted into a bowl of water. By means of this device 
ho was able to, demonstrate all the details of the operation, 
and to show clearly the advantages of the apparatus. From 
ills demonstrations it appeared that no calculations wore 
necessary. 


MEDICINE IN THE ^yAR. 

[Second Notice.] 

Bonl r ''T® ^ea'twitli certain general consider 
“'^'Sing out of the first of two volumes on Diseases of tl 
remain History of the [Far.* The 

several Lea^es^'^'^Tl ?>‘ap‘ecs dealing with tl 

.beoiuninn of tb , 's a list of contributors at tl 

compositions with Hm Mmr s " 

imuossiblo tn . • ^c^es unapportioiied it is sometime 
pa^Hcular statemenu" " " responsible f, 

intmesting ^’ermpTraUve 

typhoid inoculatior T ‘f 

prevalence of iiarat„„i -I ^"rther emphasized by tl 

aoaiust B tiniln^,, “ri^ ^ when the inoculation wi 

the tr p^- fo u :t :u t“r' ‘I'-O'-responding decline whi 
the etmlogy very 1^11! discussion . 

means can the pr4ence onn7e '\Siyen ; by i 

can be rendered immune mdividua 

experience of the war “P ‘he who 

immunitv possible is ’n7t n ‘V- ’’ *1* 
bihhogra'phy. Tim 7-77 ®dher in the text . 

summarized; there is^l“t^i“th7t°-^^ treatment is we 
have been im destine viVenf.! '‘PP^^'r I 

Paratyphoid has received mnref^ theatre 

before owing to the opportunities ‘affoTTcd'^bv'its^ 

M.artfrom typhoid during the ea.^ part of th^ w^r^T' 



stated, correctly enough, that to distinguish the paratyphoid.' 
from one another is impossible, and from typhoid, as a rule, 
diflicult. Tho importance of recognizing tho cases of para- 
typhoid that do not resemble typhoid and tho difliculty ol 
doing so arc not made so clear. 

The dysenteries are admirably dealt with, and this chapter 
contains nincli that is new and most necessary to bo widely 
known, iiarticularly as to tho sequelae that cause invalidism. 
The measures found imperative for the after treatment of 
convalescents are well and adequately described. Stress is 
rightly laid on tlio need for evacuating all cases of diarrhoea 
to field ambulances' at once, as well as on tho precautions 
to he taken with “suspected" dysenter 3 ’. Tho dangers of 
waiting for bacteriological confirmation of tho diagnosis are 
not exaggerated. 

The story of cholera is well fold. If the figures given aro 
exhanslivo it would seem that 4,436 cases of cholera occurred 
in the Mesopotamian Force, as against 3,117 of the enteric 
group. The case mortality was appalling; it amonnled to 
over 40 per cent. The protection afforded by inoculation with 
cholera vaccine is unfortunately short-lasting, and inoculated 
persons who contract cholera show nearly as high a mortality 
as tho uniuoculated. The control of the epidemic must have 
been duo quite ns much to sanitary precautions as to inocu- 
lation. A high proportion of - cases thought to be severe 
diarrhoea only were, found to harbour cholera vibrios. Pie- 
snmabl 3 ’, although this is not stated, the early segiegntion of 
cases of diarrhoea was insisted upon, and with soruevvliat tlio 
same degree of success as atieuded this measure when applied 
to dysentery. Typhus, as we remarked in our first notice, 
caused little wastage in tho British army. 

The research conducted into tho etiology and transmission 
of cerebro-spinal fever is perhaps tlio most successful and 
extended medical investigation of the war. For this tlie 
navy especially deserves our thanks and 'congratulation. The 
conditions wore perliaps simpler, seeing' that the bulk of cases 
occurred m England, where access to the best laboratories in 
the country was available. Still tho fact remains that our 
knowledge of this disease was advanced during and by the 
war more than that of any'otlier disease. To Glover belongs 
the credit of making one of those great observations that are 
magnificently simple: “The space between beds determines 
the ‘earner rate; it is carriers, not cases, that spread the 
disease. Depots with beds too close tonelher will ■ have 
cpidenaics ot cerebro-spinal fever ; if the beds ard far enonnh 
apart the disease wil cease to occur." We learnt, moreover 
during the war the immense curative value of antimeninao. 
coccal serum administered intraspinally and persistently. ' 

Influenza yields a cha|iter that is a record of a visitation 
of the angel of death which, had it come upon tL ' 0 “““ 
peace time, won d hpo overwhelmed ns all with consterna- 
tion. As an incident in the world war it merely added tolfe 
horrors Hero again the record is of research patiently and 
hopefully carried out under stnpendous difiioulties, to^ end 
on y m disappointment. At the end we seemed to haVe added - 
only one fact to oar knowledge of the etiology-namely that 
the disease was caused by a filter-passing yirns. No curative 
remedy was discovered, no preventive mpa=n..o cuiative 

successful. The pandemic appLred to cease by kniin!i°If‘^ 
most susceptible individuals and kv ,*1^0 

bcarcely anyone escaped entirely. The bareTnff»l pf 
nnmbers affected fails utterly to^give anictnre ef‘+ 

dSetrnSr*;" of S^felrs^^? S 

of milittytelical 

of the disease hrs^snre^v ’ aver W account 

or grapliic detail * . 1 ^ - ^000 surpassed for accuraev 

aento and chronic staged wflfstand 

authoritative guide. On pane 26'! * 1 

handling of the malaria in u if r account of 1 he 

reinforcLents! Teve^were man ^■■“^®® 

front line, never perhans did n _-,'??°‘^® “00^e<3 tlie 

greater restraint tlmn on tl fs ^ 

“■CMl Eir CS JSi . 
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with less than avoiago wastage from sickness of all kinds. 
Hero is a lesson not to bo overlooked by combatant oOicorB, 
to whom indeed tbo credit of having wado tbo experiment 
possible is chiefly duo. Tryfianosomiasis and the relapsing 
fevers did not loom largo in their influence on military opera- 
tions, but our world-wide empire may some day find tho facts 
recorded of groat importance. 

Phlcbotomus or sand-fly fever proved especially troublosomo 
in tho Near East and in Mesopotamia. Tho treatment was 
preventive, and roipiired ruthless oDicioncy in fly destruction. 

In. a short article a very good account is given of trench 
fever. This was a most mysterious disease. Evidently it 
was spread by lice, but how is a question still unanswered. 
American opinion believes that it can bo transferred from 
man to man by the simple bite of tho louse; llritish observers 
think that tho entrance of tho faeces of tho infected insect 
into a bite, scratch, or abrasion is ossontial. This dilTercnco 
of opinion detracts in no way from tho credit attaching to 
the happy observation of McNcc, llenshaw, and Jlrunt that 
tho virus was hlood borno. The invalidism caused by trench 
fever was probably higher than that caused by any other 
disease of tho war. It is singular that although relapses 
appear to bo frequent and tho symptoms aro protracted the 
disease was not introducid into England cither during or 
after the war. Yet tho iuicctcd men and the lice certainly 
arrived in this country. IVo are not' conviuced that tho- 
explanation offered for this xihcnomouon is correct. There 
scorned to bo districts even in Franco where trench fever did 
not flourish, despite tho lice. Spirochaofal jaundice was an 
interesting disease seen occasiounlly ; it attracted attention 
because ot tho dramatic course run by fatal cases and bccanso 
of tho comparative novelty of spirochactal infections in 
general. As a wav disease it counted for little. In tho 
East epidemic and catarrhal forms of jaundice were fairly 
common ; nioio than one organism was probably responsible. 

Of all the diseases piovalent during the war none, perhaps, 
wore subjected to more thorough scientific investigation than 
the group known as the food deficiency diseases. Before tho 
war wo know ot their existence ; it had also been discovered 
that foodstuffs contamed certain accessory nutritional factore 
or vitamins. During tho war tho necessities of whole nations 
trying to live on tho scantiest food supplies stimulated oven 
governments to study food problems soicntifically. Disease 
among tho troops and fam no among tho civilians provided 
only too much experimental material for observation. 

Thus it came about that our knowlcdgo ot four discirsos — 
scurvy, beri-beri, famine dropsy, and pellagra — was advanced 
during the war beyond all expectation. Lind’s book on 
scurvy was published iu 175^} ; tho next book in English was 
written by Hess in 1919, and practically tho whole of tho 
new work it contained had been done during the war. It 
was not until tho war that Miss Hondorson Smith discovered 
that limo juice was relatively useless. Eation lime juico 
failed to cure scurvy in Jlesopotamia. The facts will bear 
retelling at length. ‘‘ Lime juico ” was introduced as a ration 
for tho British navy in 1804, but down to 1875 lemon juice 
was in fact issued under this name. Since 1875 tho “limo 
juico ’’ supplied has been true lime juice from tho West 
Indies, and would therefore bo much inferior in antiscorbutic 
value to lemon juice. On this point control experiments wore ; 
made in Northern Bussia in 1919 by Captain A. J. Stevenson, 
who found that tho addition of four ounces of lemon juice 
fre.shly prepared from fresh lemons gave markedly beneficial 
results. Tho Eeport of tbo Boyal Society War (Food) Com- 
mittee is clear and definite: “West Indian lime juice, -as 
ordinarily prepared, is useless for tho prevention of scurvy. 
Fresh limes have an antiscorbutic action, but their efficiency 
is only one-fourth that of lemons. . . . Nares’s expedition of 
1875 notoriousfor the serious outbreaks of scurvy encountered, 
was the first to be provisioned with ‘lime juice’ prepared 
from West Indian limes ’’ If as seems to be tho case, 
judolug from an answer to a question in Parliament, the 
navy is now using West Indian lime juice again, scurvy 
will reappear should the remainder of the ration at any 
time fail in adequate antiscorbutic vitamin, unless, of 
course, lime juice is supplied merely as a pleasant summer 
drink and some special antiscorbutic ration is being issued. 
The great outbreak of scurvy among Indian troops in 
Mesopotamia produced a state of affairs that can only 
be likened to what happened during the Waloheren ex- 
pedition. The temperate tone of the article is surprising 
considering the circumstances. The writer is to be com- 
mended for eoneentrating attention on the admirable way in 
- remedies were found rather than on the causes which 


gave rise to the disease. The discovery ot the anliscorbntio 
prbpqrtios ot germinated lentils and peas together with that 
of tho value of “ marmito ’’ as a preventive ot beri.beri were 
two romarkahio achievements. In these two preparations .a 
portable ration has been obtained which should safeguard 
our troops in any futnro campaigns. Any doubt, toortbat 
beri-beri is a food-delicioricy disease has now been dispelled 
by the researches and experiences of tho war. 

Famine dropsy was a disease ot civilian populations and 
prisoners of war rather than of armies. Nevertlieless it iras 
so purely a war offect that it is properly included in this 
history. Tho most 'interesting part of this chapter is tbe 
bringing to light of tho excellent bnt long-forgotten work of 
Dr. Cornish in tho Madras famine of 1877-78. Seeing that 
tho reward of his services at tho time was tho removal 
of his name by tho Calcutta Government from tho list of 
honourablo recommendations, tho tardy justice done to his 
memory is wolcomo. Pellagra is a disease the precise etiology 
of which presents a problem as yet unsolved. Wilson’s 
observations, however, on tho biological value of protein are 
ot tho utmost importance to tbo scientific study of dietetics. 
His conclusion cannot ho gainsaid: “Lack ot sufficient 


biological value of protein stands in etiological relation to 
pollagrn, certainly ns an exciting factor and possibly as the 
determining factor.” Tbo report of tbe Committee of 
Enquiry regarding tbo prevalence of pellagra among Turkish 
prisoners of war will stand for years to come as a record 
of one of tho best and most scientific inquiries ever accom'- 
plished by a nation at war. 

The frequent occurrence of nephritis among tho troops in 
France and Flanders gave rise to the impression that there 
might bo some peculiar torm of nephritis to wliicli troops in a 
war area, and especially those serving in tbo treuebes, were 
liable. Tlio survey of tho malady and of tho investigalions 
into its natnro make it probable that it is not a distinct 
and scpai’ato form of nephritis. The unusnal frequency of 
dyspnoea, dropsy, and uraemia in soldiers is perhaps to be 
explained on tbo ground that the exertions douiandca 01 
soldiers go to tbo utmost limit tlieir strength permits. Ike 
prognosis from tbo point of view of ultimate invalidism and 
pension claims is a matter of vital importance; >t >s to bo 
regretted that so littio iufoimation has been coileoted on this 
aspect of nephritis attributable to war service. 

Cardiovascular disorders formed a large group of meclicat 
casnalties and since tho war have presented pension problems 
of special difficulty. It seems possible that tbo importance 
ot minor degrees of organic valvular disease was 
estimated whilst the war was in progress. Ibis c'lapt® 
alludes to tho number of men seen by pensions boaius 
whose Bubscqiicnt malady has assumed the /a™ 
gressive infective endocarditis. On tins point the 
might have spoken with greater emphasis and “ ."L’ 
Tho evidence is weighty and still accumulating. ‘ 

oninion should bo expressed far more firmly on this m. . 
ns it is one of the principal points o" *1’®- i|..,.ea 

mendntions of medical hoards are somotimes not . , 

by tho Ministry ot Pensions. Tho discussion of finclionm 
disorders of tlie heart i.s one of the best ‘Ijat ba 
written on a most troublesome problem. _ The sbo , , 
tion of treatment and prognosis contains in “ 
epitome a great deal of information ou- 

painstaking observers and patient 

valescent camps. In eonclusion, it good 

other volumes of tbe Medical Btslory of the f 
ns this one medicine as a whole wi/1 have ga 
advantage from its publication. 


COMPARATIVE ANATOMY 
Lahoratory Manxial for ComparaHve effort 

Professor Hv.mas of Chicago, constitutes a successfn 
provide a practical book for the study of zoo “j 

?he comparative plan. In ‘be preface the author md. Mes 

3 advantages of the comparative over *1'® *yP,i f 
3 m.annal fully justifies the Vertebrate 

ithod a student acquires an “attain by tlio 

a human structure which he is jq medical 

tor The book may bo highly recommended t . 
deks, sLce it giVes such a .'“eed w iffi 

istory of the human body,” and is not oveibmdeuea 
ails ^vhich obsenre fuiidameatal prjgcjplcs. 
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The manual is csssntially n guitlo to practical work, but 
a nece.ssary amount ot esplauatory mattov is included, and an 
important foatnro is the insertion througUout o£ reforoncos to 
standard textbooks which may bo consulted most profitably 
for the acquisition of further and more detailed knowlcdgo 
upon particular points. A study of llio book makes it 
manifest at once that the author is not only possessed of 
wido knowledge, but is also a toacbor wlio ba.s found tho 
best method of presenting his subject. The descriptions of 
tlio structure of tlio various animals are given in a clear and 
simple style, and care has been taken to doDno ns accurately 
as possible tbo meaning of all technical terms. The animals 
described have been selected with great disorotion, and with 
tbo chief object of presenting as directly ns poasiWe the story 
of the evolntiou of the various systems. A liolpful featnro is 
the insertion at tiie end of each oliaptor of a good summary, 
which briefly correlates the most important facts before the 
reader passes on to new ground. For a first edition the 
manual is remarkably free from mistakes, although on 
page 311 there is a very obvious one, since we are informed 
that the abducens nerve “ penetrates the cyehalt at the point 
of origin of the external rectus inusclo." 

The manual is not so liberally illustrated as most of its 
kind ; there are only sixty-nine illustrations, but these are 
simple, clear, and sufficient, since the instructions for dissec- 
tion aro so arranged that any student ought to bo nblo to 
display and exainiuo all the features referred to in the text 
and make his own diaqrams direct from his dissections. The 
book concludes with a good index and two appendices, the 
first dealing with the pronunciation and derivation of tech- 
nical words, and the second with methods of preparation of 
materials. 


, testicular GRAFTS. 

E have received from Dr. Sbiige Vorokoff, director of the 
taboratory of experimental surgery of the College de France, 
«ns, a copy of liis illustrated lUouograpU,* in Fceucli, on the 
subject of testioular grafts, ami also an English translation of 
'a paper on tlie subject, which he had intended to read to the 
I tty-hrst French Congress of Surgery in Paris tills month; 
we objection, however, was, we understand, taken, and the 
I ' fact, not read. Dr. Voronoff afterwards gave a 

in ii"^* 'vhich seems to have attracted a good deal of attention 
ci, press; it may, tlieieloee, bs coareaieut that wo 

siiouid give an early account of Dr. Vovouoff's claims. 

reported the results of 120 testicular grafts 
rf M to tbo twenty-eighth French Congress 

to,*,,-; 111 October, 1919, and since then ho has applied 

fiicf* ‘1*® Method which he had practised on animals. The 

gralting the tcsticto of a 
f!to ^ female slieep ; the apparent result was that 

^ of the limbs of the progeny of the sheen 
m' I , being shortened. In other experf. 

a nnin. 11 were grafted into young female goats from 
reiminJi™*^ ovaries had previously been removed ; the goats 
Were swall, their limbs were shorter, and their horns 
ciilir than those of normal goats. Numerous tosti- 

iti mrin *1 * were made upon castrated animals and lie-goats 
0 ascertain if transposed testicles could play their 
leulann^tb''^'^ animals deprived of tlieir own testicles, and 
ciM J as endocrine glands. In one 

apuaVpDfi,,' ^ oronoff gives in detail, the grafted testicles 
floiuiuati,^, their functions as eudocrine glands, 

aaimM ®®®.®®‘^ary sexual characters of the male 

siniilm-’ 01. , *®®tinct, and his virile capacity. Other 

Save an-lp'I, ™ade upon castrated hegoats and rams 
'3'd not '^®®“‘ts in every case in which the graft 

bular quickly absorbed. Testi- 

®geil about also made upon two senile rams 

later a ciio, y®ars, witii the result that two months 
htoUen-aown ff.- '"'a® observed, and their 

vivaoitv of ‘t is stated, to a 

'■‘Kour 1'®1'‘®®S0 disposition. Their 

isolated in “onth to month, and, 

father of a lu,ut, 'T**'l* ^®‘“ale sheep, one became the 

‘I'O grahed tes«n,f 

ioMteeu months removed at the end of 

°oce more an,; ItY ®o®fl‘tion of the animal declined 

made, aud-LT-'r'''''*? disappeared; a new gralb "was 
Sion— some men h^ In to rapidly as on the first occa- 

-7— — -1 ‘0° late r there remained 110 trace of its senile 


mi WstrauL?J G. Doin. 


condition. Several photographs of thoso animals are given, 
This Qxperimout, wiii'ch was repeated several times, upon 
other old animals, apparently showed that the graft could be 
renewed and successive rejuvenations obtained. 

Dr, Voronoff gives particulars of a number of cases of 
testicular grafts from cynocepliolus monkeys which w’ero' 
made upon men. between Juue, 1920, and February, 1921. 

In the first two oases the patients had suffered from tuberculosis 
of the testicles, wliioii had consequently been removed ; tlie grafts 
provoked latent suppuration and proved unsucceBstnl, although in 
the second case the man’s heard had commenced to grow again. 

The third case was that of a man aged 59, who bad had gonor- 
rhoea as a youth, and»oomplained of loss of memory, decreased 
capacity for intellectual work, and physical depression. Testicular 
grafting resulted in much improvement in his general health, and 
ho is stated now to experience a physical well-being long unknown 
to him. He has recovered his memory and his mental vigour has 
been renewed. 

The fourth case was that of a celebrated man of letters, aged 61, 
who, before the grate, was of a senile type, with wrinkled taco and 
dull eyes; bis mental activity had become slow and bis memory 
had failed. Two years after a testicular graft had been performed 
ho recovered a virility he had lost for ten years, was weli set up, 
and gave an impression of youth and vigour; he took long walks 
and could again work for long hours without fatigue. 

In the fifth case the subject was an American, aged 33, who was 
neurasthenic, melaneholio, and dyspeptic. A year alter the 
testicular grafting he eujoj-ed perfect health and .virility, and 
although Dr. Voronoff suggested to him that a romantic love affair 
whioli had ensued might have jilayed a more important part than 
the graft the patient repudiated the suggestion. 

The sixtii case was that of a South American of 66, who suffered 
from senility and depression, aggravated by gastric ulcer j after a 
testicular graft had been performed he experienced phj-sioal 
well-being and a new sexuai vigour. 

An Englishman of 74, whom Dr. Voronoff had arranged to e.xhibib 
to tho Congress, was the seventh patient. Two years before the 
graft this patient seemed to be an old man, inert, obese, haggard 
walking painfully with the aid of a stick. Eight months alter the 
graft was performed he appeared before Dr. Voronoff with half his 
emtonpuvu gone, his aspect jovial, and his movements active. ■ His 
coiidiiion was stated to-day to be stiff that of a man who had 
recovered twenty to twenty-five years of his lost youth. Several 
photographs of this patient, m vigorous attitudes, are given In the 
monograph. 

Dr, Voronoff floes not admit the possibility of grafting the 
testicles of animals other than monkeys upon man" and human 
grafts are apparently impossible to procure. From Februarv 
1921, to March, 1922, he was unable to obtain any laroo 
monkeys, and no fnrtlier grafts were made until March, 192§ • 
the results of these later cases were too recent to afford proof 
of benefit. ^ 


- --o me eracacv OE 

testicular grafting in senile Conditions due to the insuffioienov 
of the internal testicular secretion, and not due to affections 
causing deterioration of essential organs of the body He 
does not attribute senility only to tho diminntiou or dis 
appearance of the internal secretion of the genital glands, ffint 
he thinks that human force and energy are bound up with 
tho activity of the sexual glands. It is logical, therefore, in 
pr.Voronoff sview, to suppoio that by supplying the testicular 
hormone to the body at the moment when its own glands no 
longer elaborate it the body is really rejuvenated. AVIietlicr 
the testicular graft would be of utility under other conditions 
as an organic stimulant of the enfeebJeil functions of other 
endocrine glands or of tissues upon which the testioular her- 
mone had a more direct action, are, lie states, questions to be 
decided by further experiment. Iffaced under the skin or 
under the musoies. the grafts, even under the most favourable 
conditions. Only survive in part: the centre necroses- the 
cortex usually survives but is reabsorbed in a few months 
Placed, ho wever. in such a position as the peritoneal cavity 
OL the tunica vagmahs, where exudation can be made rapidi/ 
the graft may survive for several years. A graft of the i^tirn 
testicle may be made, but it must be of small volumraud 

of fragments is prefer 
fnt tw advises tlia"t the testicle shoukl be divided 
mto_ two, four, six, or eight portions according to its size tlm 
tunica albuginea scarified lightly, and the fraamenil IhIbI, I 
by a catgut stitch above and Mow in lucSl way 
glandular face is in contact with the tunica ■ thnf,i„ 1 
should not touch each other but should hJ *^graents 
direct contact with the tissues' of their niw hist Dr VoTioff 
now supports the view of Professor Beffflrar ° 1 
the epithelial cells are the agents of Um 'ff'l 
both internal and external, aW that tlm ^ ^ 

once exocrine and endocrine Who 

S', ssa? 2 'a'rs'''- ' r *' ““ !“ss 
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CONTROL OF CONCEPTION. 

Lady Baruett lias written nn essay o£ less than fifty pages 
on Conception GonCrol* in response to requests for some stiUo- 
ment regarding the individual tind national aspects of this 
■widespread practice. She writes ns a medical practitioner 
and a specialist in gynaecology; hut her object is not so mnclt 
to give medical advice ns to place boforo tlio lay render her 
considered opinion upon the social and liygicnio issues under- 
lying the problem. Her view is that medical advice on this 
matter is best given to the individual by his or her medical 
adviser, and must depend on tbo cirqumstancos ; whether 
control of conception shall bo practised when husband and 
wife are healthy is, she holds, an otbical question for tho 
individual pair, and not a medical question to bo decided 
for tho public nt largo. Sho is concerned at tho careless 
advocacy of an indiscriminate use of contraceptives, boliovinn 
that if this goes on various harmful effects will soon show 
thomsolvos: ‘‘In the whole discussion of this subject it is 
important to heop in mind that tho physical is only ono 
aspect of the sox relation." 

So far as we understand her. Lady Barrett tabes abroad 
view of presout day difficulties. For ordinary couples she 
seems to favour some measure of voluntary self-control, not 
merely for its spiritual and aostliotic advantages but as n 
practical means of limiting tho size of a family, while living 
a naturai married iifo. Tho method sho finds least liarmfuT 
for controlling conception is ‘‘ the avoidance of those parts of 
tho raoathl 3 ' cycle in which conception moat commonly takes 
place ” (p. 35), but sho docs not add that tho ctHcncy of con- 
fining intercourse to one week in the mouth has been 

challenged. Sho detects serious fallacies in tho arguments of 
those who advocate tho widosproad teaching of mechanical 
and chemical methods of preventing conception. In par- 
ticular she deprecates tho current doctrine that child-bearing 
may safely bo postponed by young married women, and that 
children will come in abundance to all unless actively 
prevented — ‘‘ Advico which may bo quite necessary in 
cases of ill health or special conditions raaj' bo funda- 
mentally wrong to give broadcast to all." It is her 
o.xporionoq that, as a result of tho ideas convoyed 

to tho minds of young people by books and speeches, 

many of them though anxious to have children “start 
married life with sordid and unnatural proiiarations for a 
natural act ” in accordance with tho vogue of tho moment. 
Her own belief is that, apart from those 'who for physical 
reasons or because of hereditary taint should not boar 
children, married love ought to express itself nt once in 
tho usual way without tho use of artificial contraceptives. 
Notwithstanding tho efforts now being made in “birth control 
clinics ” for working-class women, she is convinced that this 
irropagauda will have a disastrous effect on tho differential 
birth rate of tho community, ‘‘ for the birth rate amongst_ tho 
least intelligent, least efficient, and the mentally deficient, 
■\vill be unaffected . . . the diminishing fertility of the more 
capable classes is a national per 1 .” 

Lady Barrett’s position seems quite clear : wherever child- 
bearing is fraught with danger conception must bo prevented, 
by means chosen "to suit each special case ; but public instruc- 
tion in tho use of contracaptivodovices is generally misapplied 
and is thereloro detrimental both to health and moials. She 
does not agree with the “ spacing ” of families by the regular 
use of artificial checks; if tlio family is to bo limited to three 
or four it is better for everyone concerned that the children 
should all be in the nursery together, and later all nt school. 
Her objection on medical and aesthetic grounds to most of 
the usual contraceptives is stated very plainly in Chapter III ; 
though here and elsewhere thronghout the beok her language is 
commendably restrained, and all personalities are eschewed. 

■ What solution does Lady Barrett suggest for the large 
problem presented by the falling birth rate among the educated 
and prosperous, and the excessive childbearing among the 
poorer and less efficient classes ? She accepts the view that 
fertility, broadly speaking, varies inversely as the nervous 
energy or general vitality; and her remedy is to raise the 
standard ot living among work ng-class motliers and to advise 
a simpler life for the more richly endowed. 

We have tried to give an uncoloured account of tbo purpose 
and manner of this able and thought-provoking tract, which 
&oulJ be read by all medical men and women. 

■ * Co7ii eptton Cnntrul and xts Effects on th^ Individual and the Nation, 
By Lady Barrett. C.B.E., M.D.. M,S., B.Sc., Consulting Obstetric end 
Gynaecological Surceon to tbe Royal Free Ho-pital Presid nt of llie 
Federat on of Medical Wome >. With a foreword by the Archbishop of 
■-%. -onry. London : John Murray. 1922. (Cr. 8 vo. on. * 18 . 2s.net.} 


■ THE MSCOVERY OP THE CIRCULATION. 

Thk first volume of the series of Classics of Scieniiac Method, 
which is designed for the instruction of those without any 
previous Icnowledgo of tho subject, is ou The Discovenj of the. 
CtTculaiion^ of the Ulood^ oxxOt. has wisely been entrusted to 
Dr. Chaules Bingeu. Tbo description of tbo circulation is 
thoroloro riglitly olomontary, but most medical men will find 
that they can learn a good deal from tbe clear historical 
survey of tlio records and workers by whom tbe fall discovery 
of tbo circulation was achieved ; the biographical details add 
to tbo interest of tbo well-told story. After a sketch of .the 
Icnowledgo of tbo vascular system in antiquity, in which 
rcforonco is made to Hippocrates, Aristotle, and more fnlly to, 
the views ot Galen, Dr. Singer passes on to the period of the 
Ronasconco and to Loonn^o da Vinci (l'}52-1518), who, ho 
holds, was tho first to question tbo authority of Galen, and 
to give a more correct description of the anatomy of- 
tho heart ; lie intended to publish a textbook of anatomy 
and physiology, but did not Jive- to do so, and accordingly 
tho opooli-making appearance of tbo first great book on 
anatomy and physiology since Galon’s time was tbe Fabrica, 
ot Vcsalina in 1513, in which tbo statements of Aristotle and 
Galen were tested by tho author’s own observations ;, doubt 
was thus cast on tbo received belief that tbe blood passed 
from tbo right to tbo loft vontriolo through tbe inter- 
ventricular seijtuin of the heart. A little later Michael 
Sorvotus, a contemporary ot Vesahns and tho martyr victim 
of Calvin, made known tho circulation throngh the lungs in a 
book whieli was burnt with its nutlior at the stake in 1553., 
Of Vcsalins’s successors, Fabrioiiis of Aquapondento was p'O-, 
lessor for fifty-four years at Padua, and thus was the in- 
structor of William Harvey, who in bis Lumleian lectures at 
tbo Royal Collogo of Physicians of London set forth his great 
discovoiy in 1G16, and gave it a wider public by publishing 
the Dc Moiu Cordis in sovontj’-two small pages at Frank- 
fort in 1628. Tbo discovery of tbo capillaries and red blood 
oorpuselos is illustrated by reproductions of plates^ 
Malpighi and Anthony van Loonwenbook’s worlcs. This is 
a book full ot information presented in a pleasant stj'le, with ■ 
good illustrations, and at a remarkably cheap price. 


MERCHANT SEAMEN. 

In a review published under this title last week (p. b82) 
reference was made to a paper on tlie preservation of the 
boalth ot seamen on board ship, read by Dr. Arnold Ohnpim 
to tbo Section of State Medicine ot tbe Royal Society ol 
Medicine. In the endeavour to be brief a phrase was used 
which did not adequately express Dr. Chaplin’s opiniou, and 
may have conveyed the impression that m his view all su p- 
owuors were negligent end careless concerning ' 

is far from the case; otherwise tho big lines won d not Imve 

appointed competent medical advisers and able mea 
officers. We may perhaps best put tlie matter right by 
quoting tbo paragraph from Dr. Chaplin's paper . 

“A ship, ns we nmlerslanfl it to-day, is the oo 

lompromises, and this fact can ?,! a"F mxury 

jtroiiCly. The passenger would prefer the ship to be au i / 

ill- 

t be the engine room, the quarters, the caifcosp^^ 

lassenger quarters, or the that no 

las been obtained by means of compromise This without 

lopartmeot on boanl ship can appmaoh the tlierefore 

neroaebing upon some other departme t- priooiples 

leg of you to dismiss from your minds the idea that tnepri^^^i 
d hygiene on board a ship can he satisfied m also' ask 

,1[b“=^oh“^orsS Ss°‘«Z'^h.'^^rVLa.tn are 

beyed." 

Dr. Arnold Chaplin’s paper, nblished 

erving the health of seamen 

2 full in the Proceedings of the FoijaC bocie j f . ^ 

921 vol. XIV (Section of Epidemiology and State Medicine), 

p, 23-37. — 

p. s + 80; 8 pJotes. price IB. £d.} 
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THE WHOLE ART OF JIIDWIFERY. 

The sketch oC the development of the Edinburph school 
of obstetrics and gynaecolog)’ with which Professor 
Watson began bis inaugural lecture, published at 
page 712, is full not only of historical interest but of 
instruction useful to us to-daj'. 

To Edinburgh belongs the honour of being the first 
teaching centre to liave a professor of midwifery; nearly 
two centuries have elapsed since the town council 
appointed Joseph Gibson, a surgeon, "to bo pirofossor 
of midwifery in this city.” His duty was to teach 
women midwives, and ho and his successors discharged 
it so well that by' the beginning of the nineteenth 
century it could be said that there was “ scarcely a 
parish of Scotland the midwife of which has not been 
regularly taught.” Though the town council of Edin- 
burgh was the patron of tlie university', the relations 
of the one to the other were not always smooth. 
The council w'as proud of the university', but occa- 
sions for strife arose, and the university did not at 
once recognize the new chair. A century' was indeed 
to pass before it made midwifery' a compulsory subject 
la the medical curriculum. Ton years later, in 1840, the 
university was fortunate enough to secure for the chair 
of midw’ifety a man of genius, and James Young 
Simpson s strong personality, originality of mind, and 
inspiring teaching firmly established obstetrics and 
gynaecology as an essential part of the medical curri- 
culum. He and his successor, Alexander Russell Simpson 
—and between them they cover sixty'-five years of theBdin- 

urgh school — were both obstetricians and gynaecologists, 
“““ brings us to the kernel of Professor Watson’s 
address. The two subjects, especially when W'e regard 
pimention of disease, are one, and that their recent 
iiorce at many schools in America and Europe was 
a retrograde step is the opinion in Edinburgh and 
oronto, two of the wisest and most progressive medical 
acuities among English-speaking peoples. It is a curious 
example of the swinging of the pendulum and of the 
0 idanty of the profession in Great Britain and the 
peat Dominion that when in 1912 Toronto was looking 
p a professor to unite the two chairs it found the man 
wanted in Edinburgh, \vhere until a few years earlier 
mf that when Edinburgh deter- 

ned to abandon the experiment of division it had 
gun seventeen years ago it brought back its old 
aiumnus p occupy the single chair it had restored. In 
division were hidden because 
ohef Groom, appointed to the restricted chair of 

Br eminent in gynaecology, and 

lin^ I'sspna Barbour, appointed lecturer in gynaecology', 
Had won his spurs in obstetrics. ^ 

f ®^Hmme the reasons Professor Watson 
Wo decided opinion against separation 

wovl- bound up with the pioneering 

Dr T HHiiament of the Edinburgh school, 

littlfi -“Huantyne. For a long time he got very 
severe S'''®" courage to per- 

sound basra that be was building on a 

over ^ Putbological observation. It is a little 

y years since be published bis Introductioji 


io th'G Diseases of Infancy, a book many laid dow 
with tbo observation that the aiitlior had never gi 
to his subject, for much of it was about tlio anatomy 1 
tlio newborn infant, a little of it about pathology, ai: 
very little about clinical appearances. This criticisi 
was mistaken, as experience, reflection, and the pe 
sistent and persuasive advocacy of the author hay 
proved ; so true is this that, like some other pioneer 
Ballantyno is at risk of liis early work being fovgotte 
owing to bis very success in making his doctrine tl 
common possession not only of the profession but i 
tlio public. 

Wo may leave this part of the field, wliere tlie batt 
has been won, for another, where, though the final resu 
is not in doubt, it has not yet been attained. Provontiy 
midyvifery is not quite a new subject, bub its rations 
study on scientific lines is. Professor Watson gives 
definition of preventive midyvifery : it is ante-natal cai 
during pregnancy, a minimum of interference durin 
labour, the most rigid attention to asepsis, and tl: 
earliest possible carrying out of surgical interventio 
yvhen it is required after tbo puerperium. Here agai 
Ballantyne yvas a pioneer, and even . those yvho bay 
followed the subject most closely yvill be surprised. h 
the reminder that it is over twenty years since he mac 
his first plea for a pre-maternity hospital.* Professc 
Watson, yvho speaks from nearly ten years’ experieuc 
in the obstetrical department of the Toronto Geiicn 
Hospital, saj's that a pre-maternity or . ante-uat; 
department is the most essential part of a maternil 
hospital. 

Professor Watson only accepts the midivife yv't 
reluctance; her training, he says, interferes yvith tbs 
of the medical student, and her yvant of general medic; 
education limits her usefulness in the all-important wot 
of ante-natal care. The second objection is yvell grounde 
and might perhaps be extended to post-natal care alsi 
The promoters of the Midwives Act yvere mainly it 
fluenced by the fact that, in England at least, attendant 
in a large proportion of oases yvas given by yvomen yvb 
while they called themselves midwives, had not lean 
the essential importance of cleanliness, had not bee 
taught to recognize conditions arising during laboi 
W'hich made skilled medical assistance .necessary, an 
were unable to appreciate yvhen surgical aid was afte 
wards needed. The Midwives Act has not done all i 
promoters hope! ; there are still many untrained wome 
and some men acting as midwives, and some of tl 
untrained women certified when the Act came into fori 
are still in practice. But on the yy'hole it has done goo 
and any scheme for the improvement of the actual pra 
tice of midwifery must take the certified midwife in 
account, though no effort should be spared to increai 
her sense of. responsibility, and in this yve would inclut 
full realization of her own limitations. 


lose control of midyvifery. _ If the ideal put before us 
to be realized, and yvhen it has been realized, there yv 
be much highly responsible yvork for the general pra 
titioner to do. The first task is to convince yvom°n 
the value of consulting their doctor at an early sta^e ar 
at intervals afterwards to make sure that all is°righ 
They already do so to a considerable extent, and the 
yvill probably be no great diificuity in inducin" them 
make it an established custom. Professor Watson says I 
has found none. There may be a little more difficulty' 
persuading them to come again a month after deliver 
The troublous time is over and they have neyv interest 
but the request is so rational that it yvill appeal to t 
reasoning faculty m women, and, as yve all know th 
ocf" w® K national on occasion. All this implies t 
e stablishment; and mamtenance o£ a high standavd in t 


'It waa Dublished in onr columns on April 6tll, ISOl (p, 813). 
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teaching of obstetrics and gj'naecoiog}’ to medical 
students, a subject on whicli Professor Watson touched 
I rather lightly at the end of his thoughtful and stimu- 
’ lating address. 

Thus W0 come hack to what wo have ventured to call 
its kernel — the essential unity of obstetrics and gynao- 
colog)% and the imperative need to teach them as one 
subject. Thus also we justify the title of this article, 
for the whole art of midwifery does not consist in pro- 
curing the safe delivery of a living child, but in ensuring 
also that the mother shall not experience any prevent- 
able injury or later suffer from any remediable, damage 
due to her having passed through the physiological 
process of childbirth. 


MEDICINE AND THE RENASCENCE. 

The annual commemoration of its benefactors on St. 
Luke’s Day, October i8th, is an occasion for the Royal 
College of Physicians of London to unbend. Harvey, 
when he founded the annual oration which hears his 
name, clearly stated his aims. His main objects were 
that the Follows should ho reminded of their chief duties 
as physicians — to ho diligent “ to search and study out 
the secrets of Nature by w.ay of experiment ; and also for 
the honour of the profession to continue in mutual love 
and affection." Harvey was not only the first of physio- 
logists, but for the best years of his life actively engaged 
in practice — he was physician to St. Bartholomew’s 
Hospital as well as to the King. He was thoroforo well 
qualified to admonish physicians, and his injunctions 
wore so well and widely conceived that they succinctly 
' express the aims of the British Medical Association, 
; which seeks to apply them to the whole profession. The 
' appeal of the orator extends far beyond the audience 
ho actually addresses ; Harvey desired the oration to bo 
. public, and the occasion affords the College an oppor- 
tunity of inviting men of light and loading in other 
callings to hear the oration, and to share in the less 
formal celebration at the banquet which Harvey directed 
should afterwards ho held. 

Over two hundred Harvoian Orations have been 
delivered, and if the injunctions of the founder had been 
' less widely drawn, or if they had not been interpreted 
! rather in the spirit than the letter by succeeding orators, 

I the profession might have been treated to as many 
1 examples of formalism. But though every orator has 
j felt it becoming to bring what ho has had to say into 
i some relation with Harvey, he was so many-sided a 
' man, so endowed with intellectual courage and indepen- 
j dence, so possessed with divine curiosity to search and 
I study' out the secrets of Nature, and so well versed 
i in the learning of his time, that to find a new point 
I of view from which to regard his work or illustrate 
; it has not been a task as difficult as might have been 
: anticipated. 

The chief aim of the orator this year was, as may 
be seen from the full text of his oration published at 
' pa'^e 707, to draw a picture of the kind of intellectual 
woBd into which Harvey was born. Just recently there 
has- been a great pother among the log-rollers who write 
columns of “literary gossip” about the discovery of 
some of their number that Shakespeare was the cluld of 
his a"e influenced by the currents of thought then pre- 
vailin-T and by the events of the day. For biologists the 
question is, not to affirm the influence of environment, 
but to determine where to trace its limits. Dr. Arnold 
Chaplin is too much of a man of science to consider it 
worth -while to discuss this aspect of his subject, and too 
good a humanist not to assign great importance to the 
revival of learning in Western Europe which had begun 
about .a century before Harvey’s birth. The orator thus 


became involved in an attempt to explain the renascence. 
For him it dates fairly definitely from 1453, when the 
Ottoman c’aptured Constantinople. He does not, how- 
ever, altogether forget that the West had earlier been in 
contact with the Greek Empire. There had been the 
Crusades ; no doubt the motives of the men who were 
swept ofl' their feet by that remarkable movement were 
mixed — in part they wore religion, s' and a reaction 
against Mohammedan propaganda and conquest, in part 
they were duo to a love of adventure, but in part also to 
a now spirit of inquiry and curiosity. The same ago saw 
the birth of scholasticism, founded on the study of the 
masters of Greek metaphysics, of whom Aristotle, the 
chief, enjoyed a kind of mystical authority, so that 
tho conclusions oven of his commentators could not 
safely bo questioned. Tho more settled conditions of 
government which Western Europe owed to the ad- 
ministrative genius of the Normans not only made 
tho Crusades possible, but favoured the growth of 
learning witliin the cloister, and also, though to a very 
limited extent, outside it. There was already' a certain 
stirring of men’s minds in Western Europe ; Dr. 
Cliaplin probably comes very near the secret when he 
tolls how tho Cliurch became aware that its power 
needed support to bo obtained only from an appeal 
to tho intellect. As evidences of this we may note in 
passing that tho University of Bologna came into 
existence in the middle of tlio eleventh century and 
had acquired a European reputation as a school of 
jurisprudonco before its end, and that the medical school 
of Salerno dates from tho middle of the twelfth centuiy. 
Western Europe had indeed been prepared to benefit 
by tlio opportunity given to it wlien Greek scholars 
fled from conquered Constantinople .0 find a refuge m 
Italy, and wlien the Ottoman readily sold original 
Greek manuscripts to the princes and merchants 
of that country. Hitlierto tho West had seen the 
ideas of tho men of the great age iu Greece through 
the dark glass of Latin translations or paraphrases 
of Arabian versions, and the same was true of the later 
Galon, whose writings, in spite of his own and ms 
commentators’ errors, had attained an authority as 

of holy writ. , _ . , 

Dr. Cliaplin has done good service by tracing out wha 
followed. The first stage was to establish the authentic 
Greek texts, to understand them truly, and to learn t e 
lessons they had to teach. This was the task of the 
humanists, the task in medicine of the seholar-physicia , 
of whom Linacre was one of the earliest— the earliest m 
England— and Gains one of the greatest. hat was to 
bo learnt from the great Greeks, however, g 

rattier than fact. Men began to perceive that it was 
unsafe to rely on written authority and ‘ 

search and study out the secrets of Nature by d J 
observation and experiment. Hiere the 

spirit, and the first-fruits of the new sP'nt was the 
foundation of scientific anatomy- by esa 1 ’ 
teaching attracted inquiring minds from all o\ei E P^ 
Is Dr Herbert Spencer more fully showed m the 
Harvoian Oration of last year. Vesal.us s 

was published in i543. and three-quart j of a cen^ 

later Harvey laid the sure foundation of the scie 
study of function by his work on the H’ 

book swept away an enormous superstructure p 
up on a basis of inaccurate observation and butt 
by fanciful conjecture. The impetus Haivey gi 
physiological inquiry was. as ‘>'6 orator tru y -aul. 
marvellous, and it is not yet exhausted. Eathei it 
tTgather krength ; the growth of pbys'ology a J ‘he 
immense influence it is e.xertmg on ® 
medicine would have been a source of ‘bo deep 
satisfaction to those great humanist scbolar-p y 
of whom Dr. Chaplin draws so pleasing a picture- 
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A CASUALTY DEPARTMENT FORTY-FIVE YEARS AGO. 

The Poet Laurcnto cpiobiatcs iiis 78tli biHIicIay ou Monday 
next, and it is forty years since lie rotii-cd from medical prac- 
tice and gave up the posts of assistant physician at Groat 
Ormond Street and physician to the Great Northern Hospital. 
His strictly medical writings have been few ; tho only ono 
wo can trace — if wo except his recent helpful disrjnisition on 
the language of anatomy to which wo voforred at length on 
August 12th (p. 276)— is a noto coutributod many years ago 
on a case of seTero rhoumatic fever treated with splints. Hut 
in 1878 Dr. Robert Bridges wrote a romarkablo paper entitled 
“An account of tho casualty dopartmout,”' describing tho 
medical work of tho old surgery at St. Bartholomew’s, where 
ho acted as “filtrator” of out-patients from 9 o'clock till 
past noon, spoudihg (as ho found) on an average a minuto 
and a quarter over each case. Some 158,000 patients were 
relieved at St. Bartholomew’s Hospital in tho year 1877. 
Pondering over this vast number ho asked himself several 
questions, such ns, "1711010 in tho world do all theso 
patients come from ? What is tho matter with them? Have 
they anything tho matter with them’? What becomes of 
them afterwards? Do they over go there again? How is it 
possible to attend to them when they do go? How are they 
counted, sorted, recognized, prescribed for, dispensed for? 
What quantity and what sort of medicine do they consume ? 
What does it all cost? Who pays for it, and what is tho use 
of it?" The main question, however, to which ho applied, 
himself, was: “How can they bo attbuded to?” and his 
answer gives a vivid picture of the machinery of the old 
casualty department and its work forty-five years ago. Those 
who performed the feat each morning of clearing tho hall of 
medical casualty patients consisted of Dr. Bridges and two 
other casualty physicians, and tho junior assistant physician, 
who each attended four mornings a week. Among the 
problems of a casualty physician was " to weigh the incon- 
venience of overcrowding the hospital dispensary against the 
lesser, or at least less visible, inconvenience of treating a 
number of different complaints with the same medicine; 
but what stands most iu his way is no doubt his want 
of time. . , . And yet filter he must, and filter quickly too, 
and be prepared to hoar his quick filtrate shamefully ill 
spoken of in the wards and iu tho out-patient rooms. . . . 
He will decide at once that what he has to do is the best that 
can be done for every individual case under the circum- 
stances, and he will make tho best of a bad business, and take 
>t patiently." Feeling thus the responsibility and difiiculty 
of the task. Dr. Bridges made a system of hieroglyphic notes 
for checking off each case as he dismissed it; these records 
formed the statistical basis of his paper. At that time he saw 
7,735 patients in three months, or some 30,000 patients iu the 
year, and of these more than two-thirds were new cases. In 
the three months nearly 2,000 of his patients took quassia 
and iron, affectionately known as “ Queen Anne ” mixture 
T" a' medicine which I selected to give as frequently as 
' possible in consideration of its strong taste, cheapness, and 
.innocuous properties.” Allowing for the exiguous sum paid 
' casualty physician, it appeared that the total cost of 

bis “ Queen Anno ’’ patients was well under twopence a head. 

r- Bridges found that in the year ho took book-notes of 
on y 70 cases, and refieoted on how much rich material fdr 
s udy -n-ag daily thrown away. The congested casualty 
epartment in liis time supplied less than a quarter of the 
■ cases in the wards, and he came to the conclusion that the 
serious eases boro no relation to the trifling ones, and that 
1 would come iu just as great numbers were tbo 

b er discouraged. 'Whilo agreeing that the mistakes were 
very rare and the. treatment fairly satisfactory, he main- 
aiued that tho system was intolerable and must be reformed. 
^ ow far reform has goue in forty-five years might be a 
oupnial subject for inquiry by one of our younger medical 
e s. Great changes were made for tlie better when the 
m ^ ®bsnalty and out-patient department of St. Bartholo- 
mew s was opened in 1907. 

' SI. ^arl7iolcmtw's Bospilal Beports, voL xiv. 1873, p. 1S7. 


BRISTOL MEDICAL SCHOOL. 

IViiBN Bristol University College was founded in 1877 some 
of tho lecturers in tlio Medical School — among whom Dr. 
Shiiiglotou Smith may bo specially mentioned— wore anxious 
to SCO it incorporated completely with tho College. This 
was not found feasible, but tho School was affiliated with the 
Collcgo, and after a few years medical students in tho pre- 
liminary subjects, up to and including anatomy and physio- 
logy, received tboir instruction iu University College. This 
plan was contimiod when the University was founded in 
1909, but complete incorporation was still desired, and this 
has now hoiug accomplished. The clinical portion of the 
stndonLs’ curriculum, which heretofore has been a proprietary 
affair of the honorary staffs of tho Royal Infirmary and 
General Hospital, has been given over to the University, 
and tbo students’ fees will be paid in to the University 
exchequer. The only private right the staffs retain is the 
privilege of introducing pupils to their hospital practice. This 
right is derived from a stipulation made between the original 
fonndors of the Bristol Royal Infirmary and tlio first surgeons 
elected to that institution, whereby the surgeons undertook 
to give gratuitous service on condition that they were allowed 
to introduce their apprentices to the wards of the Infirmary. 
Tho Bristol Medical School was the foster-mother of University 
College, and out of tho College grew the University ; the new 
arrangement by which the Medical School becomes an integral 
part of the University cannot fail to strengthen both. The 
surrender of tho management of clinical teaching and 
tho disposition of clinical fees is a big step, one effect of 
which will be to influence the Government grants to the 
University. Hitherto the Treasury has not taken into 
reckoning “ clinical studies ’’ in medicine as part of the func- 
tions of the University. In a recent communication to the 
University the University Grants Committee stated that 
it disapproved of “proprietary” medical schools and would 
make no grants in aid of them. The staffs of the Infirmary 
and Hospital became convinced that a change was desirable, 
and by a unanimous decision clinical teaching and clinical 
fees have been made over to the University of Bristol as from 
August, 1922. The University in return has arranged a 
scale of payments to clinical teachers which, although small, 
will have the advantage of not fluctuating with the number 
of students, and moreover is designed to remunerate teachers 
on the basis of work done — a plan which the old system did 
not ensure. The new arrangement has led to the appoint- 
ment of three directors of clinical studies, whose chief duties 
will bo to co-ordinate the teacliing at the two institutions, 
and to organize on a coherent and continuous basis the 
clinical instruction of medical students. The directors 
appointed are Professor Edgeworth in medicine. Professor 
Hoy Groves iu surgery, and Professor Swayno in obstetrics 
and gynaecology. These newly appointed directors start 
with the goodwill of ail their colleagues, and the scheme 
appears to have won the approbation of the students. ' ’ 


SACRAMENTAL HEALING AND THE PSYCHOLOGY 
OF CONVERSION. 

At the Church Congress which was held in Sheffield last 
week questions of lively medical interest did not figure so 
largely as at the last congress, when Lord Dawson spoke on 
birth control ; but the subjects of sacramental' healing and 
of the psychology of conversion came iu for some discussion. 
Dr. Chandler, lately Bishojp of Bloemfontein, summed up the 
Church system of therapeutics as consisting of the sacraments 
or sacramental rites of confession, unction or the layino 'on 
of hands, and communion, and in that order. He said that 
doctors engaged in mental therapeutics had made thesignificant 
criticism of sacramental methods of healing, not that such 
healing was illusory, but that it was superficial, dealing only 
with outward symptoms, and not penetrating to deep, under- 
lying moral causes. In many, though not all, cases of functional 
nervous disorder there was an underlying moral cause, a 
repressed complex resulting from some moral struggle, and he 
believed that this cause ought to be dealt with° before the 
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Aiysical symptoms woro touclicd at all, by a slcillcd confessor, 
riio priest in confession ought to bo able to supply, with cq^ual 
jffcctivcncss and under more rigorous safeguards, tbo services 
svbicb tbo tisyelio-analj'st aimed at rendering. It was claimed 
for psj'cho-analytical treatment that it differed from spiritual 
direction in securing a more complete and radical cure, so 
that no repetition of tbo treatment was needed. Ho believed 
that tbis view could hardly bo maintained. It might hold 
good in certain sudden and violent emotional shoclcs where 
the struggle between instinct and ethical code had driven the 
instinctive reaction immediately underground and produced a 
neurosis ; in such cases, of which war shock was a typical 
instance, the reassociatiou or bre.aking into consciousness of 
tho ro])rcsscd complex might bo all that was rcijuircd to re- 
establish the normal. But in tho more usual cases there was 
necessity for repeated treatment, either in tho way of 
precaution or cure, and this was best done by tho sacrament 
of confession. Afterwards the physical symptoms might well 
bo treated more directly by tho further sacramental rito 
of unction or of tho laying on of hands. Tho rcconsocra- 
tion of tho body to tho Divine will which was thus effected 
came as a natural and proper sequel to tho absolution 
previously received. Finally the wholo nature of thu man, 
spiritually and bodily, was strengthened and built up by 
tho sacrament of communion, which aimed at preserving body 
and soul unto everlasting life. Bishop Chandler claimed that 
in this way tho sacraments, uniting body and soul together 
bad their part to play in the cure of functional disorders 
although their primary aim was tho spiritual good of tho 
sufferer. Tho psychology of conversion was tho subject of 
another discussion opened by Dean lugo, who criticized tho 
view that conversion was always or even usually a sudden 
event rather more vigorously than some sections of his 
audience relished. Dr. IVilliam Brown, Wildo Reader in 
Mental Philosophy at Oxford, who followed, argued that 
conversion was not primnril 3 ' psychological ; it was religious, 
which meant that it belonged to a realm beyond tho roach of 
psychology. Ho hold that psychology could not explain tho 
distinctive religious experience, and had to do only with tbo 
pathological. It could e.xplain deviations, errors, and evil, 
but it could not explain normal appreciations, truth, or 
goodness. Ho believed that it was better for conversion, or 
the turning away from tho naturalistic to tho religious, to 
come gradually, but there wore certain temperaments in 
Whicli tho gradual process was impossible. In these cases 
conversion was frequently preceded by melancholia, which 
was an outward and visible sign of maladjustment and of 
unsolved conflicts in tho subconscious. Tho fact that tho 
mystical experience came suddenly did not moan that it was 
a pathological experience, although iu tho cases of sudden 
conversions tho danger of pathological cliaracters linking 
themselves on to the normal process was greater'. He was 
in profound disagreement with the psycho-analytical theory 
which explained religious experience as a regression to on 
infantile attitude of mind. There were those who said that 
when a person became converted ho regressed to his child- 
hood, and early tendencies, memories, and fantasies assumed 
for him an objective reality, although they were only a 
re-edition of his early experience. In Dr. Brown's view this 
was far too shallow a theory, and, as with so many other 
aspects of psycho-analytical doctrine, it was put forward 
without having been tested by people thoroughly trained in 
psychology and in philosophy. 


the abortive treatment of syphilis and 

SALVARSAN RESEARCH IN GERMANY. 

PaoFESson Kolle,’ on whom the mantle of Ehrlich has 
fallen, has been engaged for a considerable time in study- 
ing the effects of salvarsan on experimental syphilis in 
•abbits. Tho two questions ho set out to answer were : 
[1) Is it possible, and if so iu what percentage, to sterilize 
with salvarsan rabbits infected -n-ith syphilis? (2) To how 
ato a s tage after infection is steriiization feasible? Kolle 
^ tnetZ. TFocTi., September 29lb, 1922. 


agrees with Finger, Landsteiner, Ublenhutli, and others, that 
ouco a rabbit has been infected with tlie Trufli strain of the 
Spirochacta pallida it is immnno for tho rest of its life, 
j This immunity to reinfection from without in the form of 
a typical primary cliancro is conditional on its not having 
been given any anlisyphilitic treatment, and on ninety days 
or more having elapsed since tlic first infection. Among the 
many Iinudrcd rabbits lie lias inoculated he has not seen 
a single exception to this rule, althongh in a few cases he has 
observed atypical infiitrations or ulcers, containing spiro- 
cliactcs^at the site of a second inoculation. Within the first 
sixty da 3 ’B of tbo first infection be has been able to induce 
reinfection in 50 to 60 per cent., and lio lias achieved this 
rcsnlt iu a few instances between the sixtieth and ninetieth 
da 3 's. Within 3, 15, 20, 25, 30, 45, 60, 90, and 120 days of 
tbo first infection rabbits were given tlireo large doses of 
salvarsan preparation, and atfempts were made 110 to 120 
days after the first infection to induce a t 3 'pical chancre 
by reinfection. Various salvarsan preparations were used, 
and nco-silvcr salvarsan Cgnrcs most prominently in Professor 
Kollo’s tables. Changes were also rung with mercury in 
combination willi salvarsan, and the development of a typical 
cUaucco after reiaCeeUen was aeeeptefi as evideueeot effective 
sterilization of tlio tissues after the first infection. It was 
found that wlicn this sterilization was attempted within the 
first forty-five days of infection complete recovery occurred 
in a consider.ablc percentage, whereas after the forty-fifth day 
Ibis was tho exception. In no single instance in whicIi 
salvarsan was administered after tho ninetieth day did a 
typical chancre develop when an attempt was made to 
reinfect. Tiicro is thus weiglity experimental evidence in 
support of the clinical finding that tho success of salvarsan 
medication depends largely on tlie interval between infection 
and treatment being short, bnt it is, of course, doubtful 
whotbor the forty- five day limit in tbo case of tbo rabbit can 
bo accepted ns tbo “sterilization limit” for man. Another 
interesting observation made by Professor KoIIe was that 
tbo combination of mercury witli salvarsan did not add 
to tho number of his successes, and he claims that 
tbis is in accord with clinical experience. The dosage 
of salvarsan recommended by Professor Kolle for man 
is 0.45 gram of noo-silver salvarsan, 0.3 gram of suver 
salvarsan, or 0.5 to 0.6 gram of noo-salvarsan, these doses 
being approximately two-tliirds of what ho calls tho aosts 
tolcrala. He also recommends the injection of a pre- 
cautionary doso of 0.05 gram of salvarsan twenty-four hours 
betoro tbo main injection is given, and the addition of a 
40 per cent, solution of sugar (glucose) to tho salvarsan. 
It will be seen that Professor Kolle has reverted to his 
predecessor’s scheme for a slcrilisatio viagna, although he 
docs not use this term in his paper, and be recommends not 
one but throe to four large injections. He doubts whether 
the percentage of biological cures can be appreciably increased 
by a greater number of injections. Investigations are pro- 
ceeding iu bis laboratory in connexion with tho therapeutic 
possibilities of prolonged and intermittent treatment of fuHy^ 
establisbed sypliilis with salvarsan alone or in combination 
with mercury, but they are not sufficiently advanced to allow 
any conclusions to be drawn from them. With regard to 
the early abortive treatment of syphilis with large doses o£ 
neo-silver salvarsan, however, he is very optimistic. 


AN INTERNATIONAL CONFERENCE ON TAR CANCER. 
An international conference of those engaged in the 
mental stnd 3 ? of cancer opens at Amsterdam on October dOra, 
and will continue until October 25th. It has been arrange 
by tho Netherlands Cancer Research Societ 3 ’, and Professor 
Rotgans, Emeritus Professor of Surgery in the University 
of Amsterdam, will preside. Papers will be contributed 
by Professor Fibiger aud Dr. Bang of Copenhagen, Drs. 
Archibald Leitcli and J. A. Murray of London, Dr. Doolinan 
of Amsterdam, Dr, Bierich of Hamburg, Dr. Tentsclilander ol 
Heidelberg, Dr. Lipsohiitz of Vienna, Professor Bloch ol 
Zavicb, and Drs. Peyro, Roussy, and Leronx of Pans. 31ost 
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of flio papers will deal with tho various plioiiomoua observed 
in tho prcdnotion of cancer by tar. Dr. JIurray will contri- 
buto a paper on tho criteria of iiialignaney in oxporinicntnl 
cancer, and Dr. Archibald Leitch will road Ihreo com- 
mnnications on tho offoct of cessation of tho irritant on 
tho dovelopniont of tumours, and on tho experimental pro- 
duction of paraflin cancer and arsenic cancer. At the end 
of tho conference I’rofessor I'ibigcr will deliver an addrcs.s 
on recent investigations in cancer. 


A GOOD OPENING. 

Those who have to look through tho annual i-cports of public 
institutions are not alwa 3 'a rewarded for their pain.s. But 
now and then a chronicle of dull but useful events is enlivened 
by a note of criticism, or pages of statistics are prefaced by a 
few words indicating an outlook wider than the institution 
grounds. Tho effect upon tho committee must depend largely 
on how the thing is done. An introductory note to tho last 
annual report bj’ tho Medic.al Superintendent of tho Kent 
County Mental Hospital at Banning Heath has, wo suspect, 
been appreciated. ‘‘ During tho year fho writes] mental 
disease and its treatment have been nuicli in the public mind. 
Psycho analysis nowadays is freely discussed in popular 
magazines; the man in tho street, not a little bewildered by 
the jargon of the psycho-analyst, ponders on the properties of 
tbe subconscious mind, and trios to recall tho detail of his 
dreams. Jlonsienr Cond, tho philosopher from Nancy, draws 
crowded audiences to his lectures 011 auto-suggestion, and tho - 
daiU’ papers record tho romarkablo cures that occur at his 
Beanoes. There is indeed nothing ucw under tho sun 1 The 
interpreters of dreams were ever held in esteem by the 
ancients. Buddha, Mahomet, tho Shrine at Lourdes, tho 
King’s Touch, are hut a few of the agencies that liavo effected 
cures by auto-suggestion. It is not generally recognized that 
the emotions are more powerful than tho intolloot, and that 
the imagination is stronger than the will.” Next follow a 
Word or two about TJic Experiences of an Asylutn Doctor, and 
tbe advantage ot ventilating a matter which in tho past has 
been too much “wropt in mj’sterj’”; a hint on the need 
of better opportunities for training the medical and nursing 
staffs ot the great mental hospitals; and a suggestion that 
greater facilities should be given for treating mental disorder 
m its earlier stages. Having thus whetted his readers’ 
interest, Dr. Wolseley-Lewis proceeds to tho record of a year’s 
Work, mindful perhaps of Bacon’s advice to negotiators : 

‘ A man may not look to sow and reap at once ; but must 
prepare business, and so ripen it by degrees." 


suggested in the report that tubcronlosis is one of tho diseases 
in tho proventiou of •which tho Dominion Government should 
afford greater as.si.stanco to tho provinces. The entire cost 
of tuberculosis work in Canada, with tho exception ot 10,000 
dollars voted to tho Canadian Association, is homo by the 
provincial governments. In regard to cancer, tho number of 
deaths for tho year was 2,'I64, giving a rate of 85 per 100,000 
of tho population, as compared with 16 in 1881. As else- 
whore, tho apiiarent increase in cancer mortality may be 
accounted for to some extent by improvement in diagnosis 
and more satisfactory death records. 


MENTALLY DEFECTIVE CHILDREN. 

The Birmingham School Board appointed a Special Schools 
Aftcr-caro Committee as early as 1901; tho Committee still 
exists, bat for tlio after-care of tho mentally defective only. 
Tho annual report for 1920 deals with the work of this Com- 
mittee. During tho past j’car 2,655 cases have been under 
care. Of these, 707 are doing remuuorativo work, 76 were 
dismissed ns incap.able, 625 are living at home and doing 
no paid work, 163 improved so much that they could bo 
trausforred to ordiiiarj' schools, 25 went to schools for physical 
defectives (mostly to schools for tho deaf), and 271 now live 
in institutions for the defective. No less than 480 (25 per cent.) 
have been lost sight ot, and most of them before the age of 
leaving school. Tho percentage of those in employment has 
fallen from 45 per cent, in 1920 to 32 per cent, during the 
past year. This is tho lowest percentage ot employed cases 
since 1912, but it is considered good under the abnormal con- 
ditions of trade, which affects these young persons first. 
'I’ho report shows a small increase in the marriage rate ; there 
have been five now instances of the birth ot illegitimate 
children, and several girls are said to bo leading irregulai 
fives. The proposed limitation of provision for these mental 
defectives after school years under the economy circular 0 ) 
August, 1921, led to tho production of conclusive proof that il 
was far more economical to the nation as a whole to maintiir 
certain tj’pes ot mental defectives in suitable institutions that 
to bo dealing with thorn periodically in prisons, workhouses 
or maternity homes. The circular which proposed the reduc- 
tion of accommodation was eventually withdra'wn. 'Cases are 
cited which show the great advantage ot the segregation ol 
tbe dangerous mental defective. The Committee has undei 
consideration tho provision ot a workshop where employmoni 
could be found for a certain number of those who easily fal 
out of work and yet are able to do something. 


THE VITAL STATISTICS OF ONTARIO. 

Accoeding to the last annual report on the vital statistics for 
tbe iirovince of Ontario, Canada, the estimated population iu j 
1920 was 2,895,370. The distribution of the population was 
as follows; the ciljies contained 54 per cent., the towns with 
a population of over 5,000 5.8 per cent., and the rural munici- 
palities, villages, and small towns 40.2 per cent. The birth 
rate lor the whole province was 25, and the death rate 13.9 
per 1,0C0 of the population. The chief cause of death during 
be year was influenza, svhich accounted for the deaths of 
3.1 persons per 100,000 of tho population. This was due to 
an epidemic during the autumn and early winter of 1919-20, 
ivuich was, however, not so widespread and virnlent as tbe 
pievious epidemic of 1918, when the extraordinary death 
ya e of 262.2 per .lOO,OCO of tho population resulted. After 
in nenza tho most important causes of death (omitting 
pneumonia, which was doubtless influenced by the influenza 
npi em.c) were organic heart disease, cancer, and tuber- 
u osis. Tho deaths from tuberculosis numbered 2,280, a 
^ ® ° pnr 100,000 of the population. The cities had a 
a 0 0 74.'T, the towns of over 5,000 impiilation 85.7, and tho 
cam 81 per 100,000 of the population. The 

' Paigu against tuberculosis has received assistance from 
from voluntary societies, 'while 
AsscT' ‘^^■nnal work has been done by the Canadian 
nia ion for the Prevention ot Tuberculosis. It is 


INTERNATIONAL ASSOCIATION OF MEDICAL WOMEN. 
A MEETING of the London Association of the Medical lYomea’i 
Federation was held on October 10th with the president 
Dr. Louisa Martindale, iu the chair. Lady Barrett, M.D. 
gave a report of the international meeting of medical womei 
which -was held in Geneva last month, at which eight' 
medical women were present, representing eighteen countries 
(A report appeared in the Supplement of September 16th 
p. 111.) Lady Barrett stated that the idea of an inter 
uatioual association of medical women had originated simul 
taneously here and iu America. 'The Medical \(omea' 
Federation here had hoped to inaugurate an internationa 
association which should bo composed of national associa 
tions, while in America an international association hai 
already been started in 1919, composed of individual member 
from many countries of the world. At tbe request of tb 
Americans tbe Sledical Women’s Federation of Great Britaii 
drew np a draft constitution, which was to be presented ti 
Hie Geneva Conference of 1922. The delegates' from th 
Federation to this Coustifcution Committee wore ■ Dr Jan 
Walker (chmrman of the committee at Geneva), Dr. Catheriu 
Chisholm, Dr. Christine Murrell (joint secretary to the com 
m.ttee '‘“f vme-pi^sidont of the American International Assc 
ciation 1919), Dr. Dickinson Ben-y (joint secretary to the com 
mittee) Lady Barrett (president of the British Federation- 
Lady Barrett said that there was considerable difference 0 
opinion at the conference as to tbe basis of membership bu 
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that finally a comproiuiso was roaoliofl. It -was dooidcd that 
momhorahip should bo on tho basis o£ national associations of 
medical women, in .some oases sections of medical women, 
and in a few instances individual medical women should bo 
eligible. 

Siu "W. Lesue SIackenzie, M.D.,LL.D., has been appointed 
for five years as tho Crown roprosontativo for Scotland on 
the General Medical Council in succession to Dr. J. C. 
McVnil, whoso term of office expires on October 28th. 


Sia Alfred Kkogii, G.C.B., G.C.Y.O., M.D., has been 
awarded the gold medal of tho Institution of Mining and 
Metallurgy " 011 tho occasion of his retirement from tho 
rectorship of tho Imperial College of Science and Technology, 
in recognition of his groat services in t\>o advancement of 
technological education, and as a mark of admiration and 
respect.” 


MOTOR NOTES EOR JIEDICAL JIEN. 

Dv H. MASSAC HOIST. 


Taxation-. 


The "Agreed" liecnmmnidalioiis. 

Those motoring organizations that have boon in consultation 
with a view to the production of what may bo called 
an agreed, or unified, recommendation in rcg.ard to tho re- 
casting of the taxation scheme in respect of the ownership 
of motor vehicles in this country have scut their report 
to the Ministry' of Transport. It is a document with which 
tho nierabors of tho medical profession are very intimately 
concerned. Tho rocommeudatious are on behalf of tho 
Society of Motor Manufacturers and Traders, tho Scottish 
Motor'Trado Association, tho Motor Agents' Association, the 
Motor Trade Association, tho Association of British Motor 
Manufacturers, tho Institute of British Carriage Manu- 
facturers, and tho British Cycle and Motor Cycle Maim- 
facturors’ and Traders' Union, ns well as of tho Royal 
Automobile Club, tho Royal Scottish _ Automobile Club, tho 
Automobile Association and Motor Union, and the Auto-cycle 
Union, which four bodies, it is assorted on tho cover of tho 
memorandum, represent " all classes of motor vehicle owners 
in Groat Britain." For a point of some accuracy it will bo 
observed, however, that tho Commercial Motor Vehicle Users' 
Association is not represented. Tliat is an organization the 
members of which own some tens of millions of iiounds' 
worth of road stock. Tho utility motor vehicle users of this 
country will have nothing whatever to do with tho recom- 
mendations of tho report. It is suggested that tho registra- 
tion book has failed to servo any useful purpose, and that it 
should bo abolished, thereby saving a proportion of present 
administration costs ; with this, doubtless, all will agree. It 
is further suggested that annual car licences should bo issued 
to expire on any date ; this, again, is a reform greatly needed. 
Another recommendation is that, with the proposed reduc- 
tion of the registration tax, there would be little incentive to 
take up quarterly or monthly licences, and that this would 
result in further administrative economies. Other recom- 
moudations are; 


A flat rate diitv per gallon to be imposed ou all imported 
motor spirit to provide the bulk of the required revenue, the 
remainder to be derived from a reduced tax on the vehicle. 

(b) All imported liquid hydrocarbons to be taxed at the port of 
entry ou ** motor spirit content” {the term is defined in Part 4). 

IVTotor spirit for motor boat, aviation, or any purposes other 
than for motor vehicles, to be supplied duty free ou a permit 
system? such spirit, if desired by the authorities, to be coloured 

No'cluly to he imposed upon motor spirit obtained from raw 
■materials produced iu Great Britain. , 

W No rebates of duty to be granted to any user of motor spirit. 
(7) Veluoles, other than those with internal combustion engines, 
to be taxed on the present method. 


It is noted that any proposal submitted must be such as 
to secure a revenue equivalent to that produced lu 1931 33, 
exclusive of tho receipts in respect of licences for horse- 
drawn vehicles, drivers’ licences, and penalties, tsothing is 
Said as to the cost, nor are specific details furnished con- 
cerning what is called a simple permit system whereby fuel 
for mninr boats, aviation, and such-like purposes, is proposed 


to bo duty free. Nor is tho very practical qnestion, always 
naked on belial! of tbo Excise autliorities, answered ; yet it 
was understood that practical politics was to be the sole 
purpose of tlieso negotiations. Frankly, lam extremely dis- . 
appointed .tliat there is no speoific constructive paragraph 
showing how tlio Excise authorities are to solve their 
problem in respect of motor spirits distilled from crude oils 
imported into this country. Benzol, and sneb-libe motor 
spirit produced in this country, is to be duty free. But under 
this bend I fail to discover any solution of the problem of 
tbo lucky versus the unlucky motor vehicle owner. For 
example, according to this system, the man who seonres 
homo-prod need motor fuel, wliicli would be duty free, would 
benefit; but those who resided in neighbourhoods where 
Biicli supplies were not available would be among the unlucky 
ones W'lio wore paying for the roads wbiob “the other fellow ” 
would bo enjoying practically free of cost to himself. When 
it comes down to practical details, there are only two 
schemes, submitted on page 11 of the memorandum, and both 
concern approximate revenue. According to scheme A, the 
motor spirit dntj' would bo at the fate of 5d. a gallon, and 
the registration duty 2s. 6d. pet horse-power. 


JJorsC'XiDWCr Baling -ivould remain TJhaUered. 

W'o know that the Treasury rating of horse-power would 
contimio as at present, because the Society of Motor Manu- 
facturers and 'Traders lias discussed that matter, and has 
decided that no useful purpose could be served at this juncture 
by nltoring tbo basis of the Treasury rating, no matter how 
unsatiatactory it may be, since we sbonid only leave tlie ills we 
have to fly to others that wo know not of. Under scheme B 
in the report, tbo motor spirit duty would bo 4d. a gallon, and 
tboro would bo 75 per cent, reduction on the horse-power tax, 
which would bo approximately 5s. per horse-power. Unaer 
both these schemes the man who secured benzol, or other 
liomo-prodnced fuel, would escape respectively 5d. and sa.- 
a gallon duty. Whereas when last a fuel tax was m vogue 
medical men wore exempt, it is specifically laid down m these 
recommendations that tboro shall bo no rebates nor exemp- 
tions other than those already specified under the reference 
permits. Inasmuch, too, as tbo ratio of liorse;power tax that 
Would be paid by medical men owning various classes oi 
vcliiclos would be just tbo same as that . 

alleged, is generally complained of at present, it 
follow that the owner of a Ford oar, for example, by com- 
pavison with the owner of, let us say, one of the new 
small 8-b.p. (Treasury ratingl, 4-cylmder. 
small cars, would bo at the same J-s ‘le abews 

nildor at present, because Treasury rating would be the uasis 
of both rates of duty. Further, the economy of the modern 
British or French built vehicles under ‘1*®, 'jlie 
comparison with tho Ford, would also 

advantage to the product that represented th frankly 

standard of engineering efficiency. Moreover, it is f a 1 y 

admitted on behalf of the recommendations that a ^ 

number, including small-car owners, would pay cons d bjr 

less under the net heading of taxation 

present; and that, inasmuch as tbo gross amount of leve® 

to be reaped by the 'Treasury must be t*'® f X 

used their cars considerably ™°r 6 than,. say, 3,0 

a year would have to make up the '^l^f®®®®- . 

prLd, that means that the members of the «n®^'®®’ „f 

in general would contribute more than any ^Ue 

motor users towards relief proposed to a®®®rded.^ 

scheme represents, incidentally, a rotmn k ° 

as at present, to a dual tax. Take it all m all, t on 

is cailod an agreed solieme, it must not 

a moment that it represents the views of all t>‘® f 

even necessarily a majority of the members, o 

tions that jointly put it ^“fward Not more than o®®^ ^ . 

in three of the A.A. has troubled to back it by reier 

Certainly it will meet with muoli opposition. 

Fuel, Tvre, and Car Costs. . 

A great change has come over tbo spirit of 
dnrinf the autumn. Fuel costs have 

a gallon, not owing to any immediate Pf but 

more netrol daring the winter months at a lower ®° ' 
chiefly because long-term ''Snt of tbe*post° 

Zi boom’bavrLViapsed;" tberetoro 
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tlio clistilintion of ci'iulo oil. This growth of tho fuel oil 
niMkct, l.irgely for tho .service of tho world’s shiiiping 
industry, is something which motorists have long had 
cawso to desire; hitherto they have had to pay inoro for 
their petrol lecauso tho inauufnclurors vvoro lo.adcd with 
re.siduary products which had to bo sold at a loss, at no 
profit, or at an inadequate profit. Therefore, tho more tho 
markets for tho residuary products of crude oil distillation 
can bo developed the lower will be tho jiroportion of tho total 
cost of engaging in enterprise of this sort, which has to bo 
borne by tbo users of tlio more volatilo products, motor 
spirit in particular. 

Tyres Cheaper ihau before the TITtr. 

Simnhancon.sly with this material cheapening of petrol, 
wbicli really represents a reduction of tho fuel bill by one- 
sixth, there have been notable reductions in tyre costs. 
The i-csnll is that treads to-day of post-w.ac construction aro 
marked by the best makcre at about tho same figure as 
obtained ill 1914, with this notable difference, that for these 
corresponding sums — there is not 3s. 6d. per average size of 
■tread difference— the post-war production is designed on sndi 
■lints and made by sucli infinifcly superior iiiannfacturing 
" ’ ' ■ ■ otably, tlio curing of rubber — that the 

to day is at least two and a halt times 
as great ns was possible in 1914, and in most cases threa 
times. Tlie actual result depends vorj' much less on luck 
■than formerly. But, of course, it still depends largely 
on tbo manner in which tho individual drives, alike as 
regards changing gear aud the application of brakes, as 
well as ill respect of his care in not running his tyres 
on to the jioints of traraliiics, and so forth. Assuming ho 
drives with judgemeut, however, tho medical man shonld 
bare at least two and a half times tho tyre mileage with 
corded typo covers that ho had before the war with tho 
fabric types llion availabla Tlic vast progress that has been 
Made in the curing ct rubber since 1914 will be apiprcciatcd 
by anyone who will follow my example and visit the labora- 
tories instituted for rubber rcscarcli. Tho system of con- 
struction is better and tho product much more durable. Tho 
inner tubes, now sold by most of the leading makers at 
approximately halt tho price at which they were marketed in 
1914. arc better tubes. Tliorofare, under tho heading of tyro 
costs tho medical man’s motoring bill is reduced from now 
onwards to a figure lower than any he has pireviously 
experienced. An illustration may be taken from tho Dnnlop 
Company’s list, citing the popular size tyre, 815 by 105. 
yiuon tho inierior canvas cord groove typo only was available 
in 1914 the cost was £5, whereas to-day the Dunlop clipper 
cord type, vvhich is a better article, costs £4 15s. This yeiu-'s 
^ice for this size Dnnlop cord typo of tho same size has been 
*1 2s. 9d., whereas to day it is £5 3s. 9d. only. 


Insurance and Capital Outlay. 

In regard to motor car.s, while the Paris show has been 
mid, nevertheless it is a fact that we shall not realize fully 
Wliat motor oar marketing enterprise amounts to in the gross 
** 1 ® opening at Olympia, Kensington, and 
nf H ^'^y> Shepherd’s Bush, London, on November 3rd, 
1 the International Passenger Car Show, of which I propose to 
give some account in the Jor 7 EX.\L of November 4th. A largo 
piopOTtion of the chassis, and of even complete cars, staged in 
vnf; Palais in Paris this month were the identical 

i.clos which were shown there last year. By contrast, 
^ scarcely be an excepition to the rule that this 
tin '"“*1;-? Piiodncts alone will be staged at the Loudon exhibi- 
_ "itber, the reductions in the cost of-labour and of 
tnrl and progress alike in design and in mannfac- 

redu equipment, have rendered jvossible great 


>^n,uons m the cost of cars. Apart from the 
‘ ‘‘1® other chief items of cost in respect of 1 


are insurance and taxation 


cost of 
espect of motoring 

Annn,. “"P '■a-xariou. Taxation is referred to above, 

bare h°l ♦ insnrance rates are not likely to fall as 
tiiail'Pt '^1 costs, but, inasmuch as cars are to be 

follows u t ninch lower prices, capacity for capacity, it 
will inr j j""® actual sums of money on which insurance 
ci.iblv in reduced automatically and appre- 

But . *Boso who acquire cars from now onwards, 

averipp rates must continue to rule high as long as 

®laiii!?ciinlm? inevitably in the high proportion of 

®xnerie,-p„n • “'ere is as much car stealing as has been 
factor.^ ive If we can reduce these adverse 

'asurauce . ““d notable reductions in the cost of 


0^it0lanir anir 


N.tTIOXAI. JIiLK CoxrEIlKNCE. 

A Natiox.vi, jMilk Conference was hold at the Guildhall, 
London, on October 16th, 17th, and 18th. It was called by 
the National Glean Milk Sociely, supported by certain olbcr 
bodies, including tho Briti.sh Medical Association (which, was 
represented by Dr. T. W. H. Garstangl, the Boyal Institute of 
Public Health, tho Royal Sanitary Institulo, and the Federa- 
tion of Medical and Allied Societies, a-s well as a number of 
agricultural organizations. On the first day of tlie Conference 
the matters under discussion were in tbo main of agricultural 
interest, such as tho breed of cattle in relation to quantity, 
chemical composition, and cost of milk production, and the 
feeding of dairy cattle in relation to this iast factor. On the 
subsequent days discussions took place on boyino tuberculosis, 
tho chemical composition of milk, pasteurization, and food, 
values. Tho Couforenco was attended by some two hundred 
representatives, including several visitors from tlie dominions 
and foreign countries, three or four of whom camo as repre- 
scnlalives of their Governments. 

Lord Astor, iu an opening speech, declared that neither 
the milk industry it.self nor tho Ministry of Agriculture had 
in the past realized tho importance of milk as a beverage. 
Uucontaminated milk was as important, in view of the health 
of children, as an nucontaminated water supply. Every year 
tho milk trade lost thousands of pounds owing to preniatta-e 
souring, which was tho result of uncleanly methods. Sir A. 
Grillith-Boscawen, Minister of Agriculture, who took the 
chair at the first session, said that the nations which 
consumed most luilk per head of population were tho most 
virile, and tho consumption of more milk per head would bo a 
gieat advanlage to this country. A later speaker gave figures 
to show that in New York twice as much milk was consumed 
per head as in Loudon. Among the' papers read on the fii-st 
day one was by Sir Stewart Stockman, chief veterinary ofloeer 
and director of veterinary research at - the Ministry of 
Agricnltm-e and Fisheries, wiio dealt with epizootic bovine 
abortion and its effect upon milk supply.’ This contagions 
disease of cattle, due to a non-motilc baoillus, has been 
specially studied at the Ministry’s veterinary 'laboratory with 
a view to elaborating a method of protective inoculation, for 
which good results are claimed. In an area where the 
disease was prevalent, out of 493 test animals vaooiiiated 32 
(or 6.5 per cent.) afterwards aborted, while of 265 animals not 
immunized, aud left ns controls, 101 (or 38 pec cent.) aborted. 
In reply to a question, the speaker said that there was no 
evidence whatever to support the view that if milk which 
happened to contain the abortion baoillus was drunk by 
pregnant women it might lead to human abortion; tc.sls had 
been made with the blood of pregnant women, aud no sign o£ 
any agglutination reaction had been discovered. 

The remaining subject at the first scs-siou was the pro- 
duction of clean milk, in particular the edneatfon aud equip- 
ment of the dairyman. Dr. R. Stenhouse lYilliams, Research 
Professor in Dairy Bacteriology, University College, Reading, 
in opening the discussion, described the clean milk campaign, 
which had made considerable progress in some parts of 
England. More “ Grade A ” milk frqm tuberculin-tested cows 
was sold in Reading than iu any other town in the coimtry. 
There were five centres in Reading in which tills milk could 
bo secureil, at one penny a quart above tho ordinary, price. 
Another town well-advanced iu the movement for clean milk 
was Leicester, where the authorities had announced that no 
contracts for milk for hospitals or schools would he accepted 
unless the milk was “ Grade A," for which an extra threepence 
a gallon would bo paid. The speaker feared the effect of 
Government regulation upon the clean milk movement. It 
seemed likely that, following on recent legislation, “ Grade A ” 
licences would bo granted simply on veterinary inspection of 
the cattle, so that the “ Grade A ' farmer who resorted to tho 
tuberculin test would get no official credit for the work he had 
done, Mr. "Wilfred Bnckley, C.B.E., who was presiding over 
the Conference at the time, said that no official statement had 
been is.sued by the Government as to the nature of tlie forth- 
coming regulations, and he understood that the Ministry 
of Health had under consideration the requirement of the- 
bacteriological count as well as the veterinary inspection. 
Some sharp divergence of opinion was manifested by various 
medical officers of health wlio took part, in the subsequent 
discussion as ,to the extent to which contamination of milk 
occurred in the home. Dr. Nash denied empHatically tliat the 
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10 was I'cspouBiblo for any conaiclorablo part o£ tlio 
taminatioh. 

u report ot the later sessions, over wbioh Sir Alfred Mond, 
count Elvedon, Sir Walter i'letohor, and Sir Gcoi-go 
lyman presided, will appear in our next issue. 

NEWc.tSTLU-orON-TVNn and NonTiiERN Counties 
Mepioal SoCIETi'. 

Che first meeting of the session was bold in Ibo Royal 
;loria Inlirinary on October 5tb. Riofcssor Stuart McDonald, 
le-President, was in the chair, and about a hundred inombers 
re present. The first part of tbo lucotiug was a dcnion- 
ation of cases and pathological Bpocitnon.s. Cases were 
awn by Drs. W. E. Hume, Horsloy Drummond, George 
ill, Messrs. H. Bruntou Angu.s, S. .S. 'Whillis, R. J. IVillnn, 
d IJnniilton Dminmond. Tho pathological specimens were 
ranged by Mr. W. E. M. Waulill, curator of tbo niH.scuin of 
3 Durham Universitj’ Collego of Medicine. Later in tho 
ening a most intero.stmg paper was read by Jilr. E. C. I'ybns 
“ Some surgical aspects of dyspo) sia." The paper will 
pear in full in tbo Newcastle anti Northern Connlics Medical 
urnal. During tbo inoetiug tlio sad nows was received of 
0 doalb of tbo rresidont ot tbo Society, Dr. Lacblan G. 
asor, and a vote of sympathy with tho u-idow and family 
is passed. The Society meets monlbly during tbo winter 
ssion, and in addition to tho ordinary meetings two clinical 
d pathological meetings have been arranged for the con- 
tiicnoo of country moinhcr.s at ^.30 p.rn. on October 25th 
d .Taunary 24Hi. Tbo annual address is to be delivered on 
icembor 7ili by Sir Humpbry RoIIeston, President of tho 
lynl College of Physicians of Loudon, on “ Reflections on 
gh arlerial blood prcs.suro.” The annual diniior will ho 
!ld tho same ovoning, when Sir Humphry Rolloston will bo 
o guest of tho Society. On February Ist an address on 
Oiagnosls in surgery” will be given by Mr. D. P. D, R'ilkio 
Edinburgh. 


London IIosriTAL Dinner. 

The Loudon Hospital Old Students’ dinner was bold nt tbo 
rocadcro Restaurant on October 12th. Tho chair was taken 
r Sir Artimr Keith, F.R.S., and lie was supported, amongst 
hers, by Lord Kuutsford (Chairman of the Hospital), Sir 
ugh Rigby, Sir John Lynu Tliotuas, Sir R’illiam Lister, 
r James Duudas-Grant. Mr. T. H. Openshaw, Mr. James 
icrreii, and Dr. Robert Hutchison. Tho principal guest was 
irgeon A^ice-Admiral Sir Robert Hill, K.C.B., K.C.M.G., 
edical Director-General ot tho Navy, Tho gathering was 
rge and enthusiastic, each generation of old students being 
ell reiireseuted, while tho hospital staff turned out in force, 
one factor more than another could be held responsible for 
le success of tlio Gveuiuf^i tliut should bo tho inolhod 
lopted in arranging the tables. So far as possible each 
,ble was given up to one generation of old students, so^ that 
was practically certain tiiat any man attending tho dinner, 
mu if ho had lost touch with his old fioliool for years, 
lUst find himself seated among old friends. To the hono- 
iry secretaries, Messrs. Sonttar and Lindsay, more than 
a ordinary tribute of praise is owing for the art dis- 
played in so skillully arranging such a numerous gather- 
iDgl As should bo on an occasion such ns tins, the 
evening was devoted more to the renewing of old 
iriendships-tbe barking back to the good old days- 
ratber than to listening to a number of set speeches. 
After the toasts of “The King ” and "Queen Alexandra, 
Patron of tlie Hospital " bad been duly honoured, few Arthur 
Keith proposed “The London Hospital.’. In a humorous 
manner he explained the cwcamstances which brought about 
bis appointment many years ago to be senior demonstrator ot 
anatomy at the princely sala-y of £100 a year In happy 
vSn bo developed his theme to show that not only was the 
research worker starved by the totally inadequate rowarf 
Xred for bis labours but the aspirant to the hospital staff 
was similarly handicapped in his early years. He had to 
Miouinan utterly unfair burden m bemg.forced to devote so 
much o£ bis time to the gratuitous service of bis hospital 
"Not only had the staff tliemselves to carry a share of the 
^vaien of sickness in London, they Iiad at the sa“o “ 

satisfy the by no means modest claims of the West End land- 
lord! He appealed to the wealthy citizens of London to give 
generously and freely towards the endowment of medical 
ednoation that the perpetual war against disepe might to 
Waged snccessfnlly by the combined efforts of clinical and 
^ A, -tory research workers. The toast was supported by ; 

and by Mr. Openshaw, who said that no man ‘ 


had so closely followed in tbo footsteps of John Hunter as 
had .Sir Arthur Keith. The health of tlio chairman was 
hriofly proposed by Dr. Robert Hutchison. 


King’s College Hospital War Memorial. 

On October lltb Viscount Hambleden, chairman of the 
hospital, declared open a war memorial pavilion on the 
athletic ground of King’s College H.ispital Medical School. 
The tablet ho unveiled bears the inscription, “ Dedicated to 
tbo memory of tho Students of this School who fell in the 
Great War — 1914-1918.” Tho history of the war memorial 
was recounted by Mr. L. V. Cargill, senior oplitbalmio 
surgeon. Lord llamhlcdon in the course of bis address 
said that of all tho Tvondorfiil organizations created during 
the war nono wore more remarkable than the medical 
services of tho two great fighting forces. The services of 
the medical men who joined the armed forces could never 
have been rendered had it not been for the work of the 
voluntary hospitals and their medical schools in former 
years. “ Wo appreciate to tlie fnll,” ho said, “ the work of 
the Regular otticevs of tiic R.A.M.C. and tho powers of 
organization which they showed. Tliey called upon, and 
not in vain, tlio services of men who iiad been trained for 
ordinary civilian work, who turned their knowledge and 
capacity to tbo service of their country in the war. We 
can surely bo proud as King’s Collego men of the part 
wliich old students, our honorary staff, and our nurses 
played, and cspeci.aHy aro wo proud ol those who made the 
oreatest sacrifico of all and gavo tlioir lives to the cause of 
fhoir country and thoir IcHow-Joeo." A vote of thanks to Lord 
Hambleden was proposed by the Dean, Dr. H. Willoughby 
Lyle, and seconded by Dr. H. A. Lucas. 


MiDWiriis AND Chloroform. 

A special meeting of the Coutial Midwives Bom'd for 
Euolaucl and "Wales was hold on October Htb, Sir Francis 
CIiampnoy.s presiding. Tlireo cases adjourned for reports 
and ciglit fresh cases were dealt with; six midwives nere 
romovctl from tlie roll. At tlie ordinary nioullily meeting, 
which was held on October. 12lh, a letter was re.id from the 
clerk of the' Middlesex County Council reporting, that tlie 
County Council was not in n position to find a pcima tacie 
case under Section 8 (2) .of tlio Midwives Act, 1902 . aga j_t 
a midwife wlio had administered a “ wlnft. of ohloiolorm, 
and again asking for the Board’s views ns to the ‘lesirability 
of a midwife administering cliloroforni. It was agreed to 
reply as follows : 

“ That the Board will express its opinion as to whether or not 
the use of a drug by a midwife is justified when it has a 

Jase befom it and is aware of all the circumstances attending the 

Sin tornt iol, or the nse ol such drug. The Board secs no " 
S tile midwife should not be reported in order that the Boaid 
may consider tlie question on a concrete case. 

Certain lecturers and tenobers were approved, and tie 
mooting terminated. 


Presentation to Dr. J. R. Currie- 
i. J. R. Currie, of the Scottish Board of HeaHb. . 
tertained to dinner in the ball of tlie 
lysioians, Edinburgh, by a number „p"tbo 

the occasion of his impending ‘fjl® .^Uni- 

ties of orofessor of preventive niecUcme m ® , 

‘sfto. KiCtop. OHt-'ti-.^.Dr John Tdayfair presided^ mid 

» compf'-ny included Sir James Hods i -j-v ^ ir 
LcuS b^r Robert Philip, Hr. Norman Walker, Hr. A- R- 
af^rTbr: J.R.Prever. ^Sir Robert Vk Up proposed to 
altb of the snest, and Dr. Currie, m reply, said that 
,rk of a medical officer pifo 

OtinZ" Artb^ufmllbomedicM officer dealt udtMhe 
fit^ of streams and water supplies, infee- 

lions disease to hospital and dealt ^ Nowadays 

n an/i very tvjs© on tbe subject of dra • j • _i. ijir 
SrclaTs alonf bad broadened into a bP^' 
jlf ; they had added the hygiene of the yto’ig cima t 
,ie’ne of the Bchool chdd and 
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picsonticg Di’. Cum'o, on bolinlf of his Scoftisfi fr/onds, with 
a silver bowl and a silver tea service, conimenlod upon tho 
BMCcess of tliu work which Dr. (Jurrio performed iu con- 
nexion with tho Scottish Euiorgoncy Cominittco on .medical 
service during tl)o war. 

Links dktwkkn NAToii.rr. IIisroKY and IIIkdicine. 

Tlio inniignnil address to llio students of tho Anderson 
CoMego of Medieiuo, Glasgow, was delivered on October 10th 
by Professor J. Arthur Thomson of Ahcrdcou,who took for his 
subject “ Some links botwcon natural history and medicine.” 
In olden days, ho said, every medical practitioner was a bit 
•01 a naturalist, using plant simplis and animal simples. .Tho 
leech, his pocket companion for centuries, becamo synonymous 
with doctor. Wiien from- tho animal prescriptions were 
subtracted those ihat seemed (xm'to superstitions, there 
remained some which were reasonahlo and a few which' 
suggested glimpses of modern discovery. Thus decoctions of 
nuts, rich in forinio acid, and diets of snails,- tho poor man’s 
ojslers, might well have uscliil results, and tho use of snake’s 
bile ns a counteractivo to tho venom lind been confirmed by 
modern research. Tliero was no finer instance of the liclp 
that zoology could give to mediciiio than tho contribution 
made by Dr. It. T. Leiper, a Glasgow graduate, to tho life 
history of hilharzia. Ono of tho characteristic features 
in the history of twentioth centmy' zoology and medicine 
. had been tbo rise of protozoology into a science almost as 
important ns bacteriology. Along with protozoology had 
developed medical entomology, for most of the formidablo 
protozoa were carried and disseminated by insects. Greatly 
to the credit of zoology and medicine, working hand in band, 
had been tbo olucidation of the part pl.ayed by tlio mosquito 
in spreading malaria and of the tsetse fly in sjiroading sleop- 
mg sickness. It might be that a correlation of tho facts of 
artificial parthenogenesis, tho phoiiomona of regenerating 
lost parts, and the formation of gall growths, would throw 
some gleam ot light on the dark problem of cancer. Again, 
there was great suggestivencss in the modern studies of 
Bcnesceuce in animals and tbo various ways in which this 
was counteracted by processes of rejuvenescence. Zoology 
bad been a trusty ally of medicine in tho past, and the actual 
aliianco was now firmer than ever. 


„ Heaitii a.nt Housi.vc! in Du.vdbe. 

I be Dundee census report was dealt with in our issue of 
August 26ih (p. 400). 'The principal statistics for 1921, as 
® annual report by the medical officer of health, 
t. \>. L. Bnrgess, include tlie following; The corrected 
dCA h r.afe was 15.8, the infantile death rate 114 per 1,000 
ntbs, the birth rate 26.5. Tlie death rate from pulmonarv 
tuserculosis was 1, from all forms of tuberculosis 1.35, and 
Dom the principal epidemic diseases 1.09. The infant mor- 
laiity was tlie lowest on record, as was also the tubercnlosis 
was very little epidemio disease; small- 
P was entirely absent, and of enierio fever there were only 
®®®es. Dr. Biu-gess complains that notification of 
fever is not efficiently carried ont by medical 
nio ® partly, he observes, because the disease is not 
nonJ , defined. _ There were 193 notifications of ophthalmia 
^ 23 births, against 1 in 19 births in the 

’ ‘^“haplete recovery took place in every case, 
tiro r tuberculosis is stated also to be very defec- 

hxr ti' ° , V® " recorded cases, no less than 203 were detected 
anU ™berculosis officers, only 164 were noiified by doctors, 
hnpcTo brought to notice by the death returns. Dr. 

out®n? donbtiul whether any treatment should be carried 
tbaf I't tnbarcnlosis di.spensary, and inclines to tho view 
suDprria:n°'^”°'l’^ Should be diagnosis, examination of contacts, 
atianoPTr,^ patients, and the making of 

sui!iilfTnpnf*a ‘.’“^•'Ifntional treatment, the work being 
■ wiilk m Of patients. Child welfarl 

dentessinwv ^°f[<;>^ed very seriously from the industrial 
Dr.1in,.c,i!’„i send was done in granting relief, 

between that, notwithstanding co operation 

ovcrlanninn^ mtorested, there was undoubtedly 

society cnnA'-e- .Housing is discussed in relation to the 
women A tremendous number of 

ititerval in m industry, and have only an hours 

tinned fonri and consume a meal, too often ot tea and 

foe tho crvrft if ?/ ■ married and Iiave to arranoe 

. to day nursRriPc^^^^Af^* they may have to take 
• disimeo to and fi-’nVn'tl'’° dislike travelling any great 
iratu fares wonkf^n^A**^®"^ *“ tbo dark ot winter, while 

■ vNonld add considerably to their outlays. In these 


773 t. 

rrzrrnbt 


oireumstaiices their houses must bo near their work, only! 
snmll rent can bo paid, .and small “ tciioiiieut houses,” as tif® 
term is used iu Scotland, seem to Dr. Bnrgess to bo proi)orl_ 
■pormissiblo to meet tho situation. Housing schemes liav^' 
done much for tho ‘‘middle ” working class, but not for tli’/j 
“lower” working class areas, aiid 


it 


is stated that not ^ 

single family Jiving in the slum areas has benefited by tli'" 

now housing schemes, 1, 

hr 

■ y — se 

in 


felauir. 
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At tho annual olcetion of officers of ■ the Pharmacontica 
Society of Ireland, held on Tnosday, October lOtli, Dr^^ 
A. J. Barnes of Dublin was ■ ro-oleoted President for tlu’’^' 
ensuing year. . . ■ 

Eoyad Acad'esiy of JIedicine is Ireland. 

During tlio session 1921-22 tlie Academy consisted of 17 1 ® 
Fellows, 8 Members, and 20 Student Associates, numberf®® 

which are almost identical with those of tho previous year 

Tbo accounts for the session have been audited, and the, 
balance sheet shows the financial state of- the Academy''^' 
at the close of the session. The income during the*^ 


ub 


year amounted to £441 2s. 5d., and tho expenditure to 
£365 7s. 4d., thus leaving a balance to be carried forward to’ ■ 
tho next session of £75 15s. Id. Professor Oskar Frankl”'? 
again visited Dublin during, tho year, and he accepted tlie®f 
invitation of the Council to lecture before the Academy. Two°f 
lectures were given on April 25th and 27th, in the theatre 
tho Royal College of Surgeons, and both were well attended.. 
Daring Professor Frankl's visit the Council heard of the"®' 
hardships to which medical men in Vienna were subjected’® 
in consequence of the financial position there. So bad had’®® 
things become that it was feared that owing to lack of funds® j 
tho Medical Society of Vienna would have to close its library®, 
during the coming winter. The Connoil decided to open®, , 
a subscription among the Fellows and Members ot the Royal!,> 
Academy of Med .cine in Ireland; a sum of £45 lOs. 6d. wns^'^' 
collected and was sent ns a donation to the library from the.v, 
Academy. For this ^ift the sincere thanks of the Society -.i 
have been sent by its President, Professor Eiselsberg, its!,], 
Treasnrer, and Professor Frankl. ' 

A permanent contract has been entered into with Messr.s. i - 
Cahill for the publication of the Academy’s journal, and at ’®^ 
a special meeting held on April 12tli, 1922, the title of tho 
journal was changed to The Irish Journal of Medical Science. 
Unforlunateljs owing to the destruction of the premises of 
Messrs. Cahill by fire, the regular publication ot the monthly 
numbers of tho journal h.as been somewhat interfered with 
but it is hoped that this difficulty will shortly be overcome’ 

An important step has been taken by the estahlisUment of 
an Obstetrical Research Committee in connexion with the 3. 
Section of Obstetrics and Gynaecology. It is proposed that ' 
this Committee should prepare statistics^ind make collective I • 
investigations. Dr. Louis Cassidy, Master of the Coombe ' 
Hospital, Dublin, has been appointed secretary of the Com- 
mittee, and the Council has voted ' a sum of 5 euineas 
towards the expenses. ° 

The Council records with sincere sorrow the death dnrino ° 
the session of two valued Pelibws of the Academy, Sir JosenS 
Redmond and Professor Edward Taylor. Dr. Joseph MichLi 
Redmond was on® of the original Fellows of the Academy, 
and m 1907 and 1908, wiieu President of the Royal College 
of Physicians of Ireland, he was President of the Section of 
Medicme Several communications by him have appeared 
m the Iransachons. Professor Edward Henry Taylor, who 
had been President of the Royal College of Surgeons in 
Ireland for just two years at the time of his death, was * 
for many years an active member of tlie Section of SmWerv 
of wbicli he was President when he died. ° 

The Conncil is gM to he able torecord a continued pro-ross 1“ 
ot the Academy. During the session twenty-five sLtTonal 
meetings were held, at which the attendances were • Follows 
494, Members 30. Student Associates 164, and visitors 199. j® 

mi • ■ Victoma Hospital. Belfast. • ,, 

The inaugural address was delivered at the onenimr nf tl.o “ 
winter Bess, on by the Marquess of Londonderry^ the Mta-ster 
for Edncation for Northern Ireland in th / tva ’ 

MemoriM Hall of the hospital on October -l2th TWC!n‘ ^ 
man of the medical staff.-. Professor SinblairF.fe^pT, 
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salt! that Lord Londonderry lind no need of any introduction 
to an audiouco in tlicir province; lie was indefatigablo in 
visiting scliools of all kinds, and in innlcing hiinsolf directly 
acquainted in a practical niannor ivitli all forms of education. 
Perhaps there were one or two* facts that he might mention 
to him, and ho did .so with a pride that was shared by all tho 
members of the medical staff, 'i'licir medical students in all 
now numberod nearly 700, and this constituted tlioni in 
respect of numbers tho fourth (argcst.£chool in tho kingdom. 
Of the medical staff of tho hospital, eight hold professorships 
or lectureships in tho university. Their board of manage. 
nient, under tho chairmanship of l*rofossor Lindsay, was 
enlightened, and was most liberal in meeting ail their 
demands that tended to promote tho welfare of the 
patients and tho advancoineut of medical education. IIo 
I assured Lord Londonderry of their gratitude aud appre- 
I ciation of his kindness in coming to open tho session 
j when there were so many calls on his lime and energy, 
i Lord Londonderry, who was received with the greatest 
i heartiness by the students, expressed his qiloasmo in coming 
and thanked them for their welcome, llo know how much 
Lord and Lady Pirrio had done for Ihoir hospital and tho 
value this hospital was to Ireland. Ho was especially 
interested in the clinical teaching, as it was part of the 
university work. It was liis desire to widen tho present 
avcmies to tho university and to open up more; the draw- 
back in tho past was the lack of opportunities for ovoryouo to 
equip themselves intolloetiially for tho battle of Hie. His 
primary care was for the young : his audiouco were of an ago 
to know their rcspoiisihilitics; those for whom he worked in 
iwiinary and secondary schools were not of an ago to do so; 
and ho hoped that in time to come', ns their education system 
became more and more perfect, ho might ho allowed to 
, address on some future occasiou another audicnco in that 
oliamhor oven bettor equipped for tboir advanced studios that 
now occupied them. Ho urged them aud all studoiits to fit 
! themselvoB for and to interest tUomsoIvcs in all that was 
. passing around ; it was a duty to thomsolvcs aud to thoir 
' provinco and to tlioir Empire. Dr. McKisacU proposed aud 
' Mr. Mitchell seconded a moat lioarty vote of thanlis to Lord 
Loudondorry for his enliglitoncd aud stimulating address, and 
this was convoyed by tlio chairman. 

Vital St.wistics of NouTiiEnN Iiirland. 

The first qiiavforly roturu of marriages, births, and deaths 
j issued by tlie Government of Northern Iroland lias been 
1 publislied.' Tho population of Nortliorn Irolaud in tho 
middlo of 1922 was estimated to bo 1, 284, 000, inclusive of 
military. Tho number of marriages registered during tbo 
foiirlli quarter of 1921 was 1,855, roproseuting an annual rate 
of 5.8 per 1,000 of population. During tbo quarter ending 
Slarob 31st, 1922, 7,639 births were registered in Northern 
Irolaud, equal to an annual birtli rate of 23.8 per 1,000 of the 
estimated population; in England and Wales tho corro- 
•spouding birth rate during tlio quarter was 22.2. Tho deaths 
vegistevod during tho fust quarter of Uie present year ' 
miuibercd 6,422, representing an annual death rate of 20 per 
1,000 ; the corresponding mortality in England and Wales 
was 17.7. In the county boroughs aud urban districts, which 
contained nearly one-half of the total population, tho equi- 
valent annual death rate for tho quarter under review was 
28.8 per 1,000, and the birth rate for the remainder of 
Northern Jrelaud Avas 20.7, The death rate in the county 
boroughs aud urban districts was 22,1 per 1,000, aud the 
concspaticliug rate for tho lewainder of Northern Iroland 
was 19.2. Tlie urban mortality from the principal epidemic 
disoase.s recorded during the quarter was equivalent to a rate 
of 1 per 1,000, the death rate from these diseases for tho 
remainder of Northern Ireland being 0.6. 


Jltaimtjits, 

The Case for Sakitarv Reform. 

Ni'arTjY two yeais ago tlie Secretary of State for the Colonies 
cotxiiuissioued Dr. Andrew Balfour, C.B,, C.M.G,, to visit the 
island of Mauritius for the purpose of investigating its sani- 
tary condition. The Report- has now been issued, and diS' 
closes the extent and urgency of the reforms which shouid be 

^ ReRtibt : Pnblisbed by H*s iMajesty’s Stationery Office. Price Is, vet. 

on Medical Sanitary Matters in Mauritius, 1921. Waterlovr 
- ’v limited, liondon Wall, 1922. (Fcap.,pp. 1G7, with numerous 

-piia.i 


j instituted. Tho island has an area of fully 700 square inilea 
and a population of 376,000, of whom about 10,000 are whites 
mostly French. The worlting classes, who ate in great pro- 
portion descendants - of liberated slaves, are stated to be 
liigbiy inteliigout. The population, however, is veryhetero- 
gencous. Tbo' density .of population is over 500 per 
square mile,' and tbo death rate is from 32 to 35 
per 1,000, hut in 1919 an influenza epidemic raised it 
to close on 65 per 1,000. In 1920 the rates in different 
districts ranged from 23 to over 40 pec 1,000. Dr. Balfour 
devotes the earlier part of his report to commnnicabto diseases. 
Dr. J.'F. Kendrick had made, on behalf -of the Hockefeller 
Foundation, and not very long boloro Dr. Balfour’s visit, 
a survey of the island in relation to ankylostomiasis, and 
estimated that about 226,000 persons— tbree-fiftbs of the 
popnlation — wore infected; For prevention of infection oi 
influenza amongst contacts value was attached to a measure 
advocatcd‘by Dr, J. A. Taylor of the Uganda Medical Service, 
It consisted in tho application every three hours on the 
tongue of contacts of two or three drops of a mixture of equal 
parts of ordinary iinefure of iodine {B.P.) and native honey. 
The accommodation for leprosy Dr. Balfour condemns un- 
sparingly. The single asylum, he says, is “ a disgrace to the 
colony.” Against malaria much good work has been done in 
giving effect to tho recommendations of Sir llonald Boss, who 
had visited the colony a number of years previously. Malaria, 
however, still ranks fir.st as a dc.stroyer of life in Mauritius. 
Tuberculosis comes next, being spread by faulty housing, 
poor food, unsuitable clotliiug, poverty, alcoholism, and pre- 
disposed to by ankylostomiasis. As regards alcobolisui, a 
commission, appointed by Sir Heskelli Bell in 1919, reported 
on the paramount importance of combating tlio increasing 
peril. Conflicting interests, however, are powerful. The 
Stale derives largo revenue from the liquor trafflo; the 
distillers sell their rum to tho trade ; the traders retail it to 
the public; and the sugar planters supply the distillers with 
tho molassc.s. Tbo retailers are mostly Cliinamon. Tho 
commission did not recommend immediate prohibition, but 
I'igorons control, and the manufacture of a light drink, such 
ns Kafl'iv beer. Dr. Balfour hopes also that what is known as 
tho Durban scheme will bo adopted, its main feature being 
tbo vesting in tbo Town Council of a monopoly for the 
entire control of the njannfncturo and sale of the native beer, 
all profits going to a special " Native Administration Fund’ 
for tho general well-being. 

Under tbo bonding '• Medical facilities ” there is considera- 
tion of hospitals, ’ ' " '"’‘■ehi s, 

maternity’ and 

schools. “ Sanitary matters aio iiu.,u the 

medical and inspectorial staff, water supply, colleotiou and 
disposal of excreta and gomra! refuse, solid anil liqma, 
slaughterhouses, moat markets, bakehouses, milk sujiply. 
washing aud disinfection, offensive trades, bousing and town 
planning, schools, prisons, quarantine, and so forth. In slim-t, 
nothing relevant appears to have been overlooked by Ur. 
Balfour, and be amply demonstrates that in practically every 
direction there are many defects. He makes a senes ot 
recommendations for reorganization of the medical and liealUi 
department of tbo colony. An important step already taken is 
the appointment of a competent consulting sanitary engineer, 
who had reached tho island before Dr. Balfourleft. The sobeine - 
has obviously boon thought out with care and mn 

though the total salaries suggested amount to fully 
instead of £10,000 as at present, it is urged that tlioy 
relate really to emergency conditions. In addition qualineu 
sanitary inspectors are required, district mosqmto brigaites, 
improved equipment and increase of the staff ot yio 
bacteriological laboratory. In short, the question is funfla- 
mentally finaneial. Present-day knowledge of disease 
prevention is capable of being effectively applied to tlie 
numerous difficulties that have to be overcome, the exisr- 
iug conditions are appalling, and are forcibly asscrioea 
and pliotograpbically depicted by Dr. Balfour. A 8®^^ ‘-j 
improvement and development fund of ten millioa rupees Pad 
already been voted by the Oonncil of Govermnent, and an 
important part of the Commissioner's dnty was to advi.se a. 
to the spending of it. The task would have been easier if tue 
sum bad been laroer, but the fund as invested yields Hs. 70 U.uul 
a year-. Of the measures needed for sanitary improvement 
thirteen arc bracketed as equal in importance; they incluee 
general antimaiarial measures, sanitation of Port fjou s, 
various improvements in sewerage and scavenging, aboli- 
tion lof certain slum areas, improvements in milk supply and 
water supply, bacteriological laboratory establishment and 
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extension, hud inicroscopo.s foe liospilals niid disponsavica; In 
j-ospoofc of soil sanitation, thci-o is to bo co-oporation between 
the Mamitiau Govonimont and tbo EocUofollor Foundation. 
About tbo fundamental economy of tbo whole proposal there 
can bo no doubt.- ITr. Balfour writes roRavding Mauritius: 
“It is a marvellously fertile island, and the climate for the 
greater part of the year is delightful ; but it has drifted *uto 
a state which is inimical both to cflicioncy and indush'j’, and 
has, with good reason, gained a reputation which repels those 
who might otherwise visit it, oitl... lor purposes of commerce 
or ploasuro.” The report shows how tlmt bad reputation 
may bo mended, and it is for tho authorities^ to give serious 
heed to tho advice ' which they have received from their 
Commissioner. 


®orixs}Joitttcitr£. 

THE DIFFERENTI.AL DIAGNOSIS OF SMALL-POX 
. . , AND CHICKEN-POX. 

, Sir, — At the season favourable for tbo spread of small-pox, 
of which 21 recent cases in and near London have yielded 
7 deaths (several at first wore taken for chicken-pox), it may 
bo of service to utter a reminder and to mention that tho 
diagim.stic criteria which have proved in practice to bo tho 
most reliable in differentiating some 500 cases of chicken- 
pox, mostly adults, from among about 11,000 cases of small- 
■ pox and similar diseases in London during the last twenty 
years are four in number — namely: 

1. The presence or absence of marketl general prostration in the 
early stages. 

2. The relative density of the eruption on irritated surfaces. 

3. Tile relative deplli of the lesions in the akin. 

s. The progressive maturation of the lesions. 

' .'is aiiy abulc febrile attack, however mild, may in reality 
bo sniall-pox,' every sucli illness calls for an examination of 
the skin and buccal mucosa for haemorrhages, papules, 
pooks, or other blemish, iu order to prevent the escape of a 
caso wliioli, however trivial iu itself, may yet oocasion many 
fatalities.— I am, etc., 

liOndos', -iv., Oot. 16th. W. McC. WAXKI.YN. 


PSYCHO-ANALYSIS. 

Sir, — As Silas IVegg “ dropped into poetry” only on being 
pressed, so unwillingly I feel I must “ drop into print,” for if- 
Dr. McBride's letter iu your issue of October 14th does not 
receive some reply the silence might be construed as consent, 
wbicU is by no means the case. 

Your correspondent desires tliatpsyciio-aualysts should give 
a" reasoned defence” of tlieir position, and presumably this 
should take tiie form of a letter to ymu. 

The thing is impossible. As w'ell ask a disciple of Darwin 
to defend his position in a letter. 

The word “ psycho-analysis ” connotes three distinct subjects 
v-namely, (n) a luetliod of mental examination, (6) a theory, 
and (c) a method of treatment. ^Ybicll of these is to be 
defended? Let us conoeutrate for a moment ou (6) — the 
theory. The theory of Freud deals with normal mind, 
abnonual mind, dreams, wit, folklore, ethnology, myths, 

■ aesthetics, the science of religion, etc. Once again I ask. Is 

e relatiousbip of the theory to all these to be defended ? 
r, li in one instance only, which one ? 

A reasonable exposition on any one of these matters is 
mpossible in a letter, but in book form there is no lack of 
K* a ddseription. It would be an easy task to give a list 
. ooUs on psycho-analysis. I would recommend, however, 
'd Freud’s theories to begin with Hart's 
yc lofojp o/ Imaniiy. The student should then read The 
Dreams by Freud. Afterwards he has 

■ .choose from, but ho must not omit to read 
lisIiBd ^ 7ni>-odtic(orp Lectures on Pstjcho-anahjsis, just pub- 
thnif I -E’.havmg completed these studies, be disagrees with 

io him give bis reasoned argument. 

P'^cseut, what one often meets with is 
w-iq nt H P^'dJddice. Some time ago a man -wliose identity 
to ina F'dd'ddt unknown to me, as mine was to him, said 
1 askefl 1 ,:,*^° -'t ",°*dg to make a speech on psycho-analysis. 

Was nbl.’n a” * knew anything about the subject, and he 
speech 'gdorance. I do not know if the 

with ®°' ^odbtless it was received 

dot rare great applause; this state of affairs is 

- sertion takes the place of argument, and if this 


is all that is required I can also assert. I have no hesita- 
tion' in saying that tho theory of psycho-analysis throws 
a flood of light- upon numerous cases of mental disturbance, 
not only in -tho sovoro typos commonly called insanity, but 
in the so-called hordcr-lino states, numerous examples of 
which I 600 at my out-patient dopai'tment at King’s College 
Hospital.' I would further assort that a large and increasing 
number of iny colleagues agree with.-u’hat I sa}'. 

Now, if any anti- Freudian .who has seriously studied the 
matter will give us a book containing the results of his con- 
sidered judgement, I can guarantee it will be received .with 
sympathy and read witlrcaro, nay, even with'avidity.' Per- 
sonally I do not like the Freudian theories. . They are hurtful 
to my sslf-ostoem and they offend my aesthetic sense, _ and 
it anyone can prove that they are w'rong these emotional 
disturbances will cense in me. But the question is not "what 
one likes, but what is true. 

I hope Dr. McBride does not think I include him in.tlie 
company of those who have not studied the matter. Ho 
knows best. I would, however, say to him and -to Sir 
Clifford Allbutt, to whom he refers, a modification of the 
words of Gamaliel : 

"For it this couiiGel or this work he not of the truth it will come 
to naught, but if it ho the truth ye cannot overthrow it, lest haply 
ye be foiinci even to fight against the truth.” 

— I am, etc., 

E. H. Steen, M.D., F.K.O.P. 

City of London Mental Hospital, 

Oct. 16lh. 


Sir, — I t is not without provocation that I write, for I have 
been reading tlio report of the proceedings at Glasgow,, 
particularly in regard to the discussions of “ psychotherapy.” 
Whore I got facts derived from experience I was content, but 
all too frequently I had the impression of being plunged into 
that style of high-sounding jargon devoid of any scientific 
thought that reminded mo of the doctors of Molitne. 

I propose, however, to deal w’itli these ■ papers' hot .by 
criticizing tliem poiqt by point, hut by taking tlio 'subject at 
other bearings so as to sliow the invalidity of the foundation 
on wliich tins entire snperstriiotnro rests. • ' i 

Ps.ycho-anaIysts have brought themselves to 'a -point at 
which they depend on Freud as the old solioolmeh acknow- 
ledged tho authority of Aristotle precisely in those parts 
of his pliilosopliy where tlio great Stagirite was weakest. 
Galileo disposed of that worship by liis experiment of dropping 
his two pellets from the leaning tower of Pisa, and by putting 
mechanics ou a sane basis be prepared the soientific basis 
of our modern world. I have proposed to render a similar 
service to psychology, 

Suppose that we were able to formulate what, by an analogy 
from chemistry, wo might term the elements of thought, and 
that, having given such elements, we could show that by the 
syntheses of these all forms of psychic movement, the simplest 
and the most complex, could be e.xhibited, would we not have 
the master key to all psychology ? It leaps to the eyes tliat 
it would be so. But that is precisely.the problem which I set 
before myself and wrestled with for twenty.years, until, at 
length, I was able to formulate these elements, or' as I have 
called them, the “fundamental processes of the mind.”=i' 

Space does not permit mo to enter into detail as to these 
fundamental proecsses, hut one of them is association. Tliat 
is not, of course, the only fundamental process, for, otherwise, 
no mechanism of mental activity could ho demonstrated, 
whereas ti;e manner of functioning of these processes corre- 
sponds to the working of the brain, which may be taken as 
the living diagrammatic form of the whole complex of the 
movements. 


Now I rvonder how many, even of ardent Freudians, have 
gone to the original authority to examine their master by 
such a test as here indicated. Those who do will not find 
a Galileo ; they will meet with the method and manner of 
the schoolmen. 


ureud takes association as the master key, and with this 
a,ssumptiou, so absurdly inadequate in view of the searchino 
analysis and the rigorous proof demanded by science, ho 
builds up his system. I say nothing at present as to his 
great sex Idea, bis e.xposition of memory and of dreams, 
e.xcepb to remark that 1 will later bring to demonstration tlia 


ot Mtoeu ; A Wea, System— 

cient to cover tlje v/bole field of thondut 

ezaosition, rrmciulss of 
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lis reasoning in these qucB(iona is unscicnUfic.nnOl that certain 
)f Jiis conclusions aro ridioiilon.s. I n’isli to coiicentralo on 
diat point of iiis meagre offering of analj’.sis, for, to put an 
inalogy, it a man csplainod the .steam engine by saying that 
lotliing liad to bo considerctl but latent lieat, Ijo would not 
3uly have taiheff nonsense about tlio stoain ongino, but lio 
svould have given a falso notion of latent beat, 

Fcoud lias given ns a falso tbcory of mental process, and 
on Ills bright particular star of association lio has talked 
moonshine. — I am, etc., 

Lonaon. N.W., Ocl. I 6 II 1 . AnTHOR IjTOCH. 

Silt,- — I wish to cotoment on ono of ibo nuTOorons miscon- 
ceptions to which Sir Clifford Allbutt has subscribed inliis. 
latest attack on psycho-analysis (in an address -winch Dr. 
illcBrido ilnds ''admirable, scholarly’, and soionti/ic”b Ho 
identifies the practice of psycho-analysis with that of Uio 
confe.ssioiml (as docs also Dr. MelJrido in hi.s lottor), and 
etates that it has been known for conlurics in Iho (Catholic) 
Church. 

Now the mo.st elementary acijuainf.-inco with psycho- 
analysis -will inform ono that it is concerned with proce.sse.s 
of which the subject is entirely nnaivnro, with what is called 
the unconscious mind, so that, ns priests obviously deal only 
with conscious processes, liicy are concerned with a com- 
pletely different sphere. This fact alone, njiart from other 
fiiiidainoiitnl difference.s, ivoiild s-erro to distiiigiiisli the 
pi-actico of psycho-analysis from that of tlio confessional ; in 
fact I know of no fenturo coiimion to the two beyond tlio 
profossioual secrecy enjoined in both.— 1 am, ole., 

DuUUtAS IlllYAN, 


liOinJor, W , Oct. IGlli. 


nonornrySooivlaiyoI die 
I'l-lti.ti I’risclio-Aiinlytlcttl Boclcly. 


ANLMA L EXPEUI.MENTS. 

Sin, — I was not a little amused by your editorial note 
oil “Animal Exporimonts iu 1921’’ in your issue for Angii.st 
26th, 1922. 

The law under which tiieso exporimonts were done I 
presume is the law advocated by the antivivisoctionists, such 
as 3Iv. Coleridge aud Dr. Had won. 'Tlio reason for iiiyniim.se- 
inent is the statement that '■ the law demands that the opoia- 
tion .shall bo performed anlisqiticallj/ so that the healing of 
wjoiiiids shall, ns far ns possible, iahe place iviihoiU pain}' 
(Italics my own.) 

Now Messrs. Coleridge, Hadwon, and their friends deny 
the germ tbcory in lolo and also deny the value of anti- 
septics. 'They ridicule all such precautions. 

What a tribute their law pays to tho raliio of antiseptics ns 
a means of preventing pain and facilitating healing I I admire 
their unoooscioos advocacy of nntisopsis and wonder what- 
has become of tbeir consistenc}'. — 1 am, etc., 

AV. AV. Keek, 

Kincn'lii'i i’rofcssoi or Sur^icry, .Toitorson 
SfftlJcal Collcfio, I’hnadoUiUift. 

1520, Spruce Street, DiiladelpbJa. Sept. 25tt>. 


THE treatment of ECLAMPSIA. 

Sir ,— 1 was sorry I was unable to he present at and to take 
part in the discussion at Glasgow on the above ns 1 wished, 
Tor I must cou'.csa it would have pleased mo to learn that nil 
is not well with the toxaemia liypotliesis of eclampsia. In 
Marcli of tin's year in your cuiumns I read that *• tlio toxaemic 
ori'dn of eclampsia is now accepted.” In your issue of to-day 
we^learo that this hypothesis ” is not entirely froo from 
difficulties.” This, 1 think, is very satisfactory, because, 
as I have endeavoured to show, the toxaemic liypotliesis 
is untenable. 

ratliolowists have already spent such an eiioiinous amount 
-of time in tho vain search for a specific toxin explaining 
eclampsia that it is difficult to believe they are on the right 
ti-ack, and not surprising to find it urged that those who have 
to treat eclampsia can wait no longer for tliem. There 
are, however, already several indications before us wliich 
indicate the nature and the cause of eclampsia— that it 
is simply a uraemia produced by the condition of 
pregnancy. First, I would put the treatment which ex- 
perience sQ far has shown to yield the best results; this 
U-entment, plainly, is iho treatment lor nraemia. Next, 

I would remind you of the incidence of eclampsia; this is so 
peculiar -that it sUows that the disease cannot, he due to any 
Peculiarity jin. the contents of the uterus. .And -in itself, it 

T'lates very stropgly that tlio pre'-eblaniptic state and 
psin are due io a faulty metabolism induced by pressure 


rises in tho abdomen.' This is supported by -tlio discovc 
that conditions which diminish the pressure in tho abdoin 
nro of very great assistance in dealing with the disease, T 
Dublin school urges phioing the eclamptic patient in t 
lateral position, othorwiso, they say, she will drown in k 
own secretions. Tho importance of the accumulation 
niticns in tho bronchi nud smaller channels is obvious; h 
it is donbtful wliothor all this comes from the nose a: 
mouth. By placing tho patient in the lateral position t 
pressnro in tho nbdonion is much reduced ; not only does tV 
afford the best possiblo condition for the re-Estabhshmwit 
blood flow through tho capillai-ies of affected viscera, b 
■inquiry may possibly show that it so alters tho pulmonai 
circulation as to check or limit pnlmoiiary congestion ai 
oedema. The puncturing of tho inombranes, allowing escaj 
of liqnor amnii, in order to decronso the volume of the nteri 
was iiicutioncd by Dr. Campbell, and by earlier writers- 
for c.vnmple, McClintock — was noticed ns a measure wide 
Bomotimes stops tho fits. Such a diminution in iilerir 
voluino can only have one effect, and that is to reduce 11. 
intra-abdominal pressure. Conversely, we see how it is tin 
in concealed accidental liacmorrhago (in which the uterc 
becomes very largo and tense) eclampsia rapidly ensues, an 
Hint the ordinary treatment of tightly binding tlie abdomen i 
about ns bad as it possibly can be. It cannot stop tho bleec 
iiig : it simply makes tlio circulatory conditions under wliic 
tho liver and Icklnoys laboar worse — if tho pressure caused b 
tho distending uterus has not clamped tbeir capillaries tU 
ii-eatment does so. 

The emptying of tho ntorus is a very vexed question.- Th 
treatment advised is not to interfere unless absolutely neces 
sary; but all the world knows that, the terminalion of thi 
jirognancy is tho host possiblo thing, if it can be done safeh 
and without making tho patient worse. It seems to me tba 
it is tlio participation of the patient in tho iabour whicl 
explains the anomaly. If a patient acutely ill ..with tin 
pro-eclamplio process has induction of labour practised 01 
acconchemont fored, tlio straining which necessarily follows 
and all hor movomonts facilitato tho morbid pro’cess, and 
iionco Avo got bad results. That induction should give bettei 
results than acconchemonl forc6 is intelligible; in the forniet 
the reaction develops slowly; tho latter is a' much move rapid 
affair. In this respect tlie effects of iabour must be renicm- 
boied; in tho prc-oclamptic state the activities of (natural) 
labour are largely responsible (or tho institntion of fits. Sudli 
an objection to Caesarean section cannot, of course, applj, 
because tho patient is anaestholized. Bntheve there are two 
distinct states to consider. There is tho state of the patient 
who is dosperalely ill, who already has had many fits, anU 
whose iiyor and kidneys are very probably nlready the senv 
of extensivo necrosis ; any treatment under such conditions 
cannot possibly liope to save the patient. But there aro cases 
in which tho patient is not so ill, who has had less fat^ anci 
wlioso iiver and kidneys presumably are not so diseased, are 
not nerhaps at tlio moment necrosed, being simpily renclorea 
inactive, and wlio with tlie relief of pces-.ui-o may possibl) 
recover. AA'o cannot compare the results of Caesarean section 
in those two types of case; nor should wc condemn the opera- 
tion bccauso of bad results in tho first class of case. 

. Many successes after Caesarean section for eclampsia Unyo 
been recorded, and it is plain from the comments reported in 
your issue that several writers regard the operation lavo • 
ably for eclampsia, Tlio point is, the operation should not ue 

witliliold as a last resource; as a measure for eclampsia n 

should bo employed, it seems to me, not jnst to deliver t 
woman but to prevent any possiblo straining at a pei'o“ 
tho morbid process when any increase of pressure “ 

abdomen may just bo tho turning point from a possible 
recovery to an absolutely certain death. 
one or two fits and becomes conscious between tbcm, 
patients often do, she is hound to strain during 
ordinary chamiols unless deeply under an anaesthetic. 

Oct. Htb B. H. Paramorb. F.R.C.S.Eng. 


SlR,- 


UNSUSPEOTBD PREGNANCY. . 

-If the confidence of your correspondent in ins y'-r 
dixit as to the impossibility of a pregnant w.pman of a^ciao 
size, etc., not suspecting her condition remains nnsiiimcn. 
I wonder if it will survive the shock of reading the loaowm„ 

true tale. ' - » a,,, 

AYiien driving past a farmhouse some years ago r 
hailed by tbe farmer’s son, -who told mo that Ins aunt, wuo 
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liad como to Iccop liouso whilo his iiiothov was away on 
Loliaay, hnfl hocii lahen ih. 1 £o\im\ iho mint, a woman 
46 years of ago, of “ average size,” sitting in tho hitclion anil 
complaining of abdominal pain. As tho pain soomed auggosUvo 
ot labour pains, I ashed her if sho was prognnnt._ Sho said. 
No, and seemed surprised at tho question. 1 advised her to 
go to bod. Oil examination I found tho head low down, and 
about an hour later a full-time male child of "average size” 
was born, followed shortly by another child, muramilied, 
and apparently of about 7 months' dovolopmcnt. 

The shy fiancee of tho farmer's son, tho only other 
woman about, was my "nurse," and her plight, as affected 
by the surprising event, obsessed ns sho was by tho delicacy 
of her own iiosition, was a curious blond of tho comic and 
the pathetic. Tho mother was a married woman, and had 
had one child previously, a girl 18 years of ago at that time. 
Husband and wife were delighted at tho birth of a son, and 
had had no idea of tho existence of pregnancy, twin or other. 
"lVind”and "change of life” had been their diagnosis, and 
they had been supported in tins by their medical adviser, 
whoso name I do not think for a moment was Dr. Graham 
Grant. Verb. sap . — I am, etc., 

LlaosantfftRid, Mont.. Oct. lUb. LEWIS. 


THE BADICAL PREVENTION OF A^ENEREAL 
DISEASE. 

SiK, — I thought the published reports of the National 
Council and the Miuistrj' of Health reached limits of insipid 
irrationality and smug futility; hut Mr. Herbert Caigor’s 
letter (British JIedic.m. Journal, October 7th, pp. 661-2) soars 
to even dizzibr limits. His solution of tho venereal piroblem 
is to " circumcise the heart” and inhibit tho sexual instinct. 

But Mr. Caiger must not be permitted to discredit the fact 
that disinlectants do disinfect. Ho can easily prove of coni-se 
that soldiers issued with "little bottles of lotion without 
instruction got gonorrhoea even though they drank the 
lotion; that other soldiers who used their calomel ointment 
as shaving cream got chancres on their genital organs not- 
withstanding; and that soldiers who threw away their outfits 
deliberately nevertheless acquired self-inflicted venereal 
disease (to avoid tho firing line); and oven that soldiers to 
whom no outfits were issued were not protected by the 
disinfectants they did not get ; but what Mr. Caiger cannot 
■ disprove is : 

1. That without nn issue ot disinfectants the New Zealand 
Division bad in 1917 nn average ot 1,000 venereal disease soldier 
patients. 

2, That when in 1918 the issue ot disinfectants was made fairly 

elrioient (it was never complete) the kew Zealand Division had less 
Ulan 500 venereal disear- • " iving ot a'oout 

4,CC0 or 5.000 soldieis to 

5. That when in 1919, interference, 

the issue of disinfectnoi!. aiiu uie propu.viactio lectures were 
™PPed, the New Zealand Division again had to maintain over 
1,1.00 venereal disease soldier patients. 

As to bis question, "AVill the failures beless in civil life?” 
Of course they will. In civil life venereal disease is never 
a benefit, and always a loss of time and money. For the 
civilian the choice often is; Keep clean and keep your job. 
ror the soldier: Keep clean — and be shot 1 — I am, etc., 

London, W., Oct. 12lh. EttiE A. RoUT. 


. . CARDIOLOGY, 

n E nave received from our reviewer the following note on 
Dr. Harrington .Sainsbury's letter published in tho Journal 
last week, p. 705 : 

',■^1 that changes in pressure within the right 

auricle and contiguous veins are associated with, and cause, 
variations in volume. It does not follow, however, that 
lacings which record changes in volume are necessarily 
orieot graphs of pressure. The blood pressure in the carotid 
cry (the artery covered by the receiver) is many times 
than jugular, yet the movement ot the 

bn ""[ave ‘ c,’ produced by the arterial pulse, may 

inm In comparison with that caused by tbe 

■ sti-PQ^' pulse. In discussing tbe wave ‘c’ Dr. Sainsbury 
fnv point that ‘ tbe force which generates it is by 

the forces operating at tbe root of 

slioiiM L 'll pulsations. Its waves therefore 

the nnm ° ™03t pronounced ot tbe three.' They should, if 

or recorded the forces which produced pulsations 

receirpr. , pressure in tbe vessels covered by the 

cceiver ; but it does not,” 


©bttunrir. 


EDWARD COLLETT HORT, B.Sc.Paius, P.R.O.P.Edin. 
With tho promatiird death of Dr. E. C. Horfc on tho morning 
ofOctobor 15tU at (Jannes, alter a long and trying illness, 
a man of exceptional ability and charming personality lias 
passed beyond tho veil. Ho was remarkable for originality, 
not without a touch of genius, for his independence, and for 
tho amount of work that he accomplished "vVitbin a com- 
paratively short period. 

Edward Collett Hort was born in 1868, tho third son of the 
Rov. F. J. A. Hort (1828-92), Hulsean Professor of Divinity 
in tho University of Carabridgo, who was described as the 
“greatest English theologian of the nineteenth century.” 
His elder brolhor, Sir Arthur Hort, sixth baronet, was until 
lately nn assistant master at Harrow ; a younger brother is 
n member ot the profession. Educated at Sherborne ' aud at 
Emmanuel (his father’s) College, Cambridge, Edward Hoi-t 
finished his medical education at Guy’s Hosjpital, obtaining 
a medical qualification (L S.A.) in 1896 and marrying in the 
same year. 'The next ten years or so were spent in various 
parts ot tho world, some in America, where he had many 
adventures, hut eventually he settled down to ordinary 
medical work in the south of France. About 1907 he came 
hack to England and bought a ' practice' at Torquay ; his ‘ 
outlook on life now appears to have undergone a change, for 
ho became a keen laboratory worker. Hort, indeed, was one 
of those who develop lato in life, being nearly 40 when 
ho started on the work which he" henceforth pursued 
with ceaseless, almost feverish, energy in spite of the 
handicaps ot bad health and the necessity of supporting his 
family by general practice, Wliilo at Torquay observation of 
a patient with a haemorrhagic form of disease attracted his 
attention to tbe use ot horse serum and led to tbe appearance 
ot his first published papers — namely, on its use in gastric 
and duodenal baemorrhago (1907, 1908), based on the hypo- 
thesis that the ulceration was tlie outcome of auto'ysis due 
to protoolytio bodies in the blood, and that this process could 
be counteracted by the administration of horse serum. After 
about a year ho migrated to Harley Street, and at once 
became busily engaged in a bigh-olass practice. For a time 
he was assistant physician lo the Italian Hospital, but his 
mind was now actively evolviug problems in counexian with 
bacteriology and serology, and every spare moment was 
devoted to research work, which was carried out first in Sir 
Lenthal Cheatle’s private laboratory at King’s College and 
then at the Lister Institute." A grateful patient supplied an 
endowment, and this Coiislanco Trotter Fund enabled him to 
enlist the help ot skilled collaborators. A constant stream .of 
papers now began to appear — for example, in tho Journal of 
Hygiene (several in collaboration with Dr. W. J. Penfold); the 
Quarterly Journal of Medicine (1911), the Proceedings of the 
Royal Society (1910, 1912;, the Journal of Vaccine Therapy, 
tbe Proceedings of the Royal Society of Medicine, tbe 
Journal of the Royal Army Medical Corps, tbe Lancet, and 
our columns — on various aspects ot bacteriology, such as micro- 
organisms and tUoir relation to fever, experimental fever, 
salvarsau fever, vaccines and fever, autotoxaemia and infec- 
tion, and tbe autitryptic index. 

Early iu 1914 he investigated the" bacteriology ot typhus 
fever with Dr. W. W. Ingram and described a filter-passing 
organism, infeotive to monkeys, which was' pleoinorjihicl 
presenting a cocco bacillary form as a harmless phase. This 
was the first of a series of papers which came out during 
the war, advocating the recoguitiou of pleomorphisin or'a 
complex life cycle_^ tor bacteria. Among tbc--.e were four on 
cerebro-spinal fever, embodying tbe results ot work done 
while honorary physician aud director of the bactei iolonical 
staff of the Addington Park AVar Hospital (1914-18) in 
collaboration with Drs. C. E. Lakin and T. H. C. Beniaus aud 
later with Captain A. H. Cauifeild, C.A.M.C. He contended 
that the meningoeocous is not the cause of the disease but 
merely a late non-infective phase in the life history of an 
organism allied to tbe Ascoiuycetes and infective only in its 
earlier phases ; this conclusiou involved him in a controveisv 
with Mr. J Ramsbottoin, mycologist to the British Museum, 
and his advocacy ot the complex life cycle ot the bacteria 
did not gam any acceptance, and indeed very little notice 
from other bacteriologists except for a generous plea for 
reoogni ion from Professor J. G. {British Medical 

Journal, 1916, 11 , 525). AN hetber or not Hort’s revolutionary 
conception may eventnatly prove to" be correct, there is no 
doubt of tbe enormous care that be devoted to avoid the 
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oljvious fallacies of contaraination, and that his onthusiasrn 
and ingenuity command admiration, llis paper, entitled 
“Tlio mouingococcua oE 'Weichsolbnntn,” appeared in the 
British Medical Journal, 1917, ii, 377, and was illustrated 
with draw'ings to show his conception of tho dovolopmont of 
“ giant meningococcus." 

IVliilo at tho Addington Park War Ho.spitnl ho contracted 
dysentery and was oxtromoiy ill; from this ho slowly 
recovered and, after serving as temporary lionlonant-coloncl 
in charge ot a couvalcacont liospilal on tho Riviera, turned 
his onergios into another direction, tho invention of suit.aWo 
foods for tho starving Russians, ns an iuterludo to tho 
bacteriological work which it was his ambition to see over- 
whelmingly proved and accepted. But this was not to ho; 
last year symptoms of visceral tuberculosis became urgent 
and tho disoaso slowly gained on him. 

With his most active and cnorgclio nature it was not 
surprising that llorl had other intorcsts besides bacteriology 
and that ho was a skilled musician and a keen fisherman. 
His special charm ot manner and lovable disposition brought 
him friends wherever ho wont. Ho leaves a dovoled wifo 
and two daughters, tho older of whom had assisted him in 
his work. 

We aro indebted to Dr. .1. G. A»A3ri,T'.R,S., Tico-Chnucellor 
of tho University of Liverpool, for tho following airprecialion 
of Hort and his work in bactcriologj’: 

It is as easy to criticiso and damn with faint pi'aiso mon of 
tho tj'po of my old friend E. G. Hort as it is difficult to giro a 
just opproeiation of their sterling virtues. For in truth ho 
was a genius, and geniuses aro difficult to liro with, not easy 
to guide, and have a way of "kicking over tlio traces ’’ that 
is disconcerting to_ ordinary mortals. Particnlnrly Is this .so 
when they have Irish blood in their reins. IVliat is more, he 
was an cxatnplo ot tho man who develops Into and in an 
unacademic manner. I know him as an uudergradnato at 
Cambridge in tlio Into eighties or early ninotios — frank, cheery, 
and irresponsible. Tho contrast between him and his most 
studious father, tho scholarly collonguo ot Professor Westeott, 
was most striking. Tho last accusation one would have made 
was that ho was oillior given to hard worl: or scholarly. 
And tho air ot boyish irresponsibility clung to liim throughout 
life. Nor .so far ns I can learn was his career as a medical 
student in any way distinguished, If 1 am not luistakoii, the 
death of his father x'cnderod it necessary that ho should 
qualify without delay. Leaving Cambridge ho entered at 
Guy's and obtained the L.S.A. in 1896. I lost touch with 
him for some years until from 1908 onwards there camo 
pouringout a series of papers upon sorologyand immunization 
that showed tho presonco among us of a man ot pronounced 
originality, an observer of pheuomcna passed over by most of 
us. Who, for exaraplo, but Hort would have investigated tho 
pyrogenic effects of (prcsnmably) pure distilled water? All 
of ns who had beon interested in the bacteriology of cerebro- 
.spinal fevcrliad observed irregular lormsof tbc meningococcus: 
wo, however, had focussed our attention upon tho detection 
ot tho normal forms: Hort by preforence concerned liimsoll 
upon tho abnormal and interested himself in them as throwing 
linlifupon tho life cycle of tho organism. 

'^Vhat had happened ? Merely this, that engaged in ordinary 
practice he had become interested in immunology — so inter- 
ested that notwithstanding the very partial training ho had 
received in bacteriological technique he determined to test 
tho phenomena for Ijimsolf. Gifted with a natural love for 
experiment, and with a tnannal dexterity much above the | 
ordinary, he established a laboratory in bis own house, 
and with little help from outside, in the shape of routine 
trainint' in recognized laboratories, he worked at problem 
after problem. Doubtless he learned much from the well- 
traiued co-workers when in tho latter years he attached 
them to himself. But working incessantly and with intense 
enthusiasm he elaborated a technique that was remark- 
able. I shall not easily forget the revelation of methods, as 
precise as they were original, that he gave in 1918 when a 
committee appointed by Sir Alfred Keogh, and consisting of 
Sir William Leishroan, Colonel Harvej', and myself, visited 
his laboratory in order that he might demonstrate to ns his 
work upon the pleomorphism of the typhoid bacillus which 
he had reported to the War Office. We might differ from him 
as to the interpretation to be given to his facts, hut tlie facts 
were there before our eyes — the growth and multiplication of 
the typhoid bacilli at a certain stage and under certain 
conditions by processes other than those of simple binary 
' ' ision. 


In short, as one who was not a product ot tho schools, ha 
saw bacteriological phonoraoua from an independent anWe, 
and a.s a consequence he obtained novel results ot the first 
importance. It is qnifo natural that men of his typo me 
misnndcrstood, that the ordinary bacteriologist brought up to 
employ tho routine methods should mistrust the findings of 
one who has no credentials of work performed under accepted 
loaders in well known laboiwlories. It is true also that as a 
sc!f-6nttgh( man his training was imperfect; with deep know- 
ledge ol somu parts of his subject ho was poorl 3 ' grounded in 
collateral branches of science. His knowledge of protistology, 
example, was incomplete. Nor as an independent worker 
did ho po.ssc.ss that body of colleagues in different branches 
of scietioe to whom to turn for advice and assistance in tho 
explanation of his facts. It is the resnlts obtained, and not 
necessarily Iiis interpretation of tliem, tbat in my opinion 
most bo accepted and must rcvolnUonizo our views as to the 
life-history and properties of tho bacteria. I am convinced 
that future years will establish Hort as one ot the masters 
in bacteriology. 


Da. PnATUi, Kumau Gnosn, of Treoton, near Sheffield, 
who died on October 1st at tho age ot 41 years, was 
tho son of n well-known Hindu medical practitioner 
of Calcutta and Dacca. Educated at Dacca College and 
tho Universities ot Calcnlta and Edinburgh, at the begin- 
ning of tlio war Dr. Ghosh joined the Indian Ambulance 
Corps, and served for nine months at the Nork Place 
Gouornl ’ Hospital, Brighton. Returning to Edinburgh 
ho graduated M.B., Ch.B. in 1915, and, after acting as 
an assistant, in 1919 ho acquired a practice at Treoton and 
Woodhonso, near Sheffield. Here Dr. Ghosh soon endeared 
himself to his patients hj’ his devotion to their interests and 
at the srimo time gained the goodwill of all his fellow practi- 
tioners in tho noighhourliood by his loyalty to professional 
ideals. His death from pneumonia on the eve ot a well- 
earned holiday was the result of several years ot overwork in 
a heavy industrial practice. Dr. Ghosh was a member of the 
Rothorliam Division of tho British Medical Association, aim 
was also a popular inembor of tbc Reuisbaw Park Golf Club. 
Ho was surgeon to the Rotliorvalo collieries and acted as one 
of tho medical referees for tlio Yorkshire Coal Owners 
Indemnitj- Company and several life assurance companies. 
His remains were cremated at Sheffield on October 3rd. He 
loaves a widow and one child, with whom nil classes m the 
district deeply sympathize. ' 


ECnifrfrsilics bu& CSallcges. 

DNIYERSITY Oli' C.AHBRIDGE. ' 

At a congregation held on October 13th it was resolved to comer 
upon Trotessor H, K, Dean, D.M.Oxod., newly appointed 
of pathology, the complete degree of M.A, //ofions caiisd, 

Deuu has since been elected to n professorial fellowship at iriony 
Halh 

The following medical degrees were conferred; 

H.D.— F. G. Descher. 

B — H. Ii. "Willey. 

B. Atkin, A. E. Boche. 

The following have been approved in Part II fPharmacology nna 
General Pathology) of the second JU.B. Examination, October, 
1922: 

B E. Ahrens. E. L. Augnsle. G. W. Bainlier, C. M. Barker, "W. • 
Barnes, 0. O. Beano, I. C. P. Beauchamp. S. A. t*?* 

rs r, ^ B. BllCkle.V, K. r* 


Boumo, 0. “W. Brook, G. H. Btovfti, 

Bariics. R. TV. Butler, A. Carnegie Brown, jtx. v 

Cliiesoman, J. E. CluircU, W. B. F. Collis. 0. K- 
Cooper. TV. S. C. Copoman, R. W. CntHUi-ham, H. OnnniOolJft 
T S. Powey. M. S. Pephurst, J. Pockrny. C, E. rf 

R. TV. B. Ellis. T. I. Evans, T. F. Everett, E. O. ^ox. J. 

Gibbo^, ’ Oroora, 


HoweilVj. T. Irving, D. McI. .lohusou, TV. E. Joseph, „* 

£. A Key, M. E. Latnpard, TV. B. B. Eloyd, T. F. 

WaTsSra, F. Marts-n, It. D. Milfora, J. G. Milner, V. S. j;. 

E. D, Moir, E. G. Mon-is, A. », B, Marray. H. P. ^ 

Ne-wmaii.H. W. KicUoIson. G, F, OaMen. o. L. Owen.I.. J. I J 
K W.T,. I'eni-Bon. H. C. Pierce, C. G. B. P1''“H“^' wYiobrrfM. 
P. B. Prm. J. H. Renaall. A. M. BUyaaero-h, A. Y'-.Bfi’Y? A 
B. P. Bobs. Q. L. F. Eowell. T. W. B. Bo- den, H. . 

Salmon. H. B. Savage. S.W. Savi - " ' ' . .„ner. 

B. E. Smitu. W'. Smith, W, E. Sn “5;cU. 

B. 0. Tate, G. K. Taylor, E. J. E. 'S o. 

J, G. E VaoheU.J. r,. Warner, r c. 

■WimbhBh, B M. Windeyer, E. I ' 

The plan for the December examinationB for medical and 
degrees has now been pnbiished. The first M.B. .jg,. 

Part I of the second M.B. examination will begin on Decem^r ^ 
Part I of the third M.B. on December 12th, and Part II ol tue i 
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JU!. on December 13tli. The jr.Ch. exnmiiintion will bosin ou 

December 12tli. .... .. . , ii.-i 

The Gedb'o prize for oriRinal observations m physiology hna 
been awartied to F. J. W. Koiiglitoii. 


VICTORIA DNIVEKSITV OF MANCnESTEE. 

Dn. K. C. Middlumiss has been appointed Lecturer in lufeotious 
Diseases. ... , „ 

Pcotessor R. B. Wild has been appointed ns representative of tlio 
Diiiversitv upon the Geiicrat Jledical Council, niid Professor 
IV. W. C. Topley ns the loproseiitativo upon the Council of the 
Lister Institute of Preventive Medicine. 


DXIVERSITV OF SHEFFIELD. 

De. Eobekt PL.tTT lias been appointed Demonstrator in Pathology 
and Bacteriology. 


HNIVERSITV OF WALES. 

The following candidate has satisPied the examiners in Medicine, 
Surgery (with distinction), and Obstetrics and Gynaecology: 
Eroica Rowe Lewis. 


Annual Keporl. — Til's report, to be presented to the Feilows and 
Members at tlio annual meeting on Thursday, November 16tli, at 
3 p.ni., was approved and adopted. 

Jenha Scholar.— Mr. Douglas Stanley-Jones was nominated ns tlie 
thirteenth Joules Scholar. 


®Ij£ ^crliirts. 


TERRITORIAL DECORATION. 

Tub King has conferred the Territorial Decoration upon tlie 
following officers of the R.A.M.O., T.A., under the terms of the 
Royal Warrant, October 13th, 1920 ; Lieut.-Colonels : O. L. Appleton 
(ret.), G. N. Biggs (ret.), F. Hawthorn, D.S.O., J. W. .Keay, A. 
Ogston. SInjors : J. Allan, W. Duncan, O.B.E., A. H. Falltner, 
D.S.O., W. U. Fislier, O.B.B., R. B. Purves, A. B. Sloan (ret.). 
Captain E. M. Doughts-Morrls. 


jEe&ical jllclus. 




UNIVERSITY OF GLASGOW. 

The following degrees were conferred on October 16th ; 

il.D.— ’A. Scott, iW, M’KcndricU, D. Cniucron. 

Cn.M.-S. Mort. 

E. Elliot. 

it. II., Ch.B.— ’R. C. Garry, ICnlhorino T^arrower, JR. Crawford, 
Jt. Grant. fA.T, Hastle, ICatliotifio Boyd. IT, W. Davidson, Jtt. C. 

” '' inn, *\V. D. Hood, lA. Andci'Fon. tJ. \V. 

' Itamagc, IT W. howio, M. Cook, A. W. 

* * ■ U. G, M. Alexander. lEahcl P. Allen, 

' w, ^^argarot R. Ballocb. A. L. liernstoin. 

' . , * ry MacQ Uonnj man, Mary D A. I'oyd. 

P. A. lirown, R, O. Bruce, Uari am A. Cameron, Janet R. Campbell, 
Margaret E. CampbeP, Margaret G. Carrick, Nom T. Cassidy, 
Gladja M. Chapell, H. c*” --' •" ^ 

Elizabeth S. Cook, J. S. Ct ' 

Isabel'a C. Barling, Agnes \ * 

J. Dawson, leabeUe A. Beam ■ '* 

J. S. Donaldson, A. F. Dunn, ‘ ‘ , 

A.Fyfe, A. Gardiuer, A. V. G 
Jean M. Gilcarist, Margaret 
H. G. HalUday. Mary N. H 

Jamieson, Jessie MB. 0. *’ ... 

Jones, F. C,. Laing, J. E. S. Boo, A Bcitch, J. Lindsay, 
G. W. LochheadI, Isabella Buinsdcn. W. W, Luiidie, H. M’CJwsNy 
Joan A. MacColl. J. W. M'Couville, A. A. Macdonald, CbrlRMcbello 
Macdonald, T. J. U'Kall. K W. MacKonzio Mariou A. M‘Konzle, 

G. MacKerracber, M. M'Bean, N. A. MacLenn. S. M’Mabon, R. C. 
MacMurray, A. M'Nulty, Marion B. M'Quakor, Mary M*Qutt1cer, 
pori* M Walter. Agnes B. Mafr, D. C. Maisliall D. V. Marshall, 

H. R.MeWlU^, Elizabeth AV, Miller, J.n. ^lil or. A. Mltcbell W.T. 

Mitchell, D. R. MaeP. Morrisor. Ellen D. Morton. \V. Muir. J. 1\ 
«eilson, Sarah H. Nelson, Elizabeih K. Nicholpon. J. Nicholson, 
J. L. Orr, J. A. U. Oswald, Ji. G. Pezaro, Louise 13. I’ollok T. C. 
Porter, Mary E. Proudlovo, T. D. Py e, J. Bamage, Elizabeth C. 
Eodger, Bessie S. Ross. Mis. Sarah Ross, J. Russell, Bettba E. A. 
Sharpe, W. t — » o.--"-. •* - 

vilfo.J ■ • I:!:* "!:! •' " 

Jeinie *' • i : : :ii. G . , 

Margaiei b. Watt. Jemima NVaugh, Jaret A. O, Weir, A. P. Whyte, 
Catherine B. Wilson, J. H. Wilson, J. W, Wilson J. H. Wright, 
w wee M. Young J. A. K. Young. 

to tK h;iB gained the jirunton Memorial Prize of £10 awarded 

‘ distinguished gi adiiate in medicine for tlio year. 

"ilhhonours. tWith high commendation, IWith commendation. 


- . CONJOINT BOARD IN SCOTLAND. 

candidates haVe been approved at the esaminatiou 

Ein^ Examination.— iTedic/ne; Beatrice M. Niven, C. J. B. Fox, Hilda 
J* B. Rodrigo, Katharine M. Cellan-Jones. E, Bi-azao. J, M. 
Crombie, Stc^aerv: G. J. B, Fox, W. Paris, J. B. Rodrigo, D. 
Uaxinios, .7. M. Crombie. Mtdwi/erv : Beatrice M, Niven, hi 
caeea el Gohary Sheir.Doii V. Wa poln, Bebari Lai i bopra, O. H. D. 
Oliver, E. Btazao. MedicalJurispriidencc : B. b'. Pngnam, W. J. 
Bankme, ,. .. . "owat.B.L. Armstrong, A, H. 

MeuUenst •• j. Courtnej', \Y. E. Hay- 

don, C. J ■ E. Levine, J. Donnelly, J. 

Kirkoess. 

candidates having passed the Final Examination 
“ate been admittedL.K.C.P.E., L.B.C.S.E., L.R.F.P. and S.G.: 

J- E. Oventead. A. V. Bergh, A, A. Dewar, S.I. T. Wills, Marjory J. 

A Ogdvie. J. A. McE. N r- ^ 

u Ilhams, P. b. Fernando, W 

't ' rj' 2- Cehas-J< 

T. T. Hosbins, F. H. A. Steen: 

having passed the requisite examina- 
’ ba\e been admitted Diplomates in Public Health : 

' .aren. A Climie. 
liawh^ .. ■ ■■ 'roune.R.C. L. 

. oe, J. H. Clarke, 
V- Taylor, Mary L. Wilson. Christian M. 
J. Marion C. Taylor, 


i COLLEGE OP SURGEONS OF ENGLAND. 

Powlhv p' • , held on October 12th, when Sir Anthon 

31ic ‘he chair. 

‘hr relative. /r °f Condolence was passed t 

^hal tlm vftrtPi Charles llyall. The President reporte 

*'1 themeet^M^v occasioned would be filled u 

cineeimg of Fellows in July, 1923. 


Sir Frederick Mott has accepted an invitation to become 
honorary director of the Mental Research Department newly 
established by a Research Board, appointed jointly by the 
Birmingham Corporation Asylums Comm'ifctee and the Council 
of the University. It is the intention to appoint him 
also lecturer in neuropathology and psychotherapy in the 
University. The authorities of other menial hospitals in the 
Midlands have been invited to send representatives to the 
Board. 

DR. John M. T. Finney has been appointed temporaiy 
surgeon- in-chief of the Johns Hopkins Hospital and professor 
of surgery in the medical school, in place of the late Dr. W. S. 
Halsted. A meeting of the Faculty is being held this month, 
■when a committee will be appointed to make a permanent 
selection. 

A MEETING of tlie Medical Section of the British Fsycho- 
logicai Society will be held at the Royal Society of Medicine 
ou Wednesday, October 25th, at 8.30 p.m., ivlien Dr. E..'W. 
Scripture ■will read two papers, entitled "Some medical 
novelties in I'ieuna” and "Nature and treatment of epilepsy.’’ 

•Dr. Thomas Watts, an ex-president of the Ashton-under- 
Lyne Division of the British Medical Association, has been 
adopted by the Conservative party of the Wlthington Division 
of Manchester as prospective candidate at the next Parlia- 
mentary election. 

The Association of Alumni of the University of Bristol 
(London Branch) has arranged an inaugural dinner to be held 
at Da Beaommie Restaurant, 52, Dean Street, Shaftesbury 
Avenue, London, on Monday, November 6th, at 7.30 p.rn. 
Lord Haldane is the president of this branch, and it is hoped 
that many members of the university, both past and present, 
will attend. 

A MEMORIAL service for Dr. M. Mitchell Bird, late medical 
superintendent of St. Mary’s Hospital (Pa'.idington) for over 
thirty j'cars, will he held in the chapel of the hospital ou 
Tuesday, October g^th, at 2.30 p.m. 

On the suggestion of Dr. Arthur Hughes, county medical 
officer for Carmarthenshire, Dr. G. Arbour Stephens, of 
Swansea, has been appointed cousultaut for the investigation 
of the cause and incidence of heart disease among children. 
Dr. Stephens is already honorary cardiologist to the IVelsh 
National Memorial Association. 


A MEETING of the Harveian Society of London will be held 
at the Tovtn Hall, Harrow Road, Paddington Green, on 
Thursday, October 26th, at 8.30 p.m.. -when a discussion will 
take place on “ The nofifleatiou of infectious diseases,” to bo 
opened by Dr. Reginald Dadfleld, followed by Dr. Charles 
Buttar, Dr. Menzies, Dr. Hamer, and Dr. Carnwath. 






itiirz Auuuai iaeporc _ . 

has been issued this week. (H.M. Stationery Oiffice, 7^' 6d.’ 
net.) The prefatory note describes the year as having been 
one of great administrative difficulty. Financial stringency 
compelled local authorities to check expenditure in every 
possible direciion, and in lunacy no capital expenditure was 
authorized except in affairs of urgency. As a result many 
matters important for the treatment of the patients and tho 
conditions under which they live had to be postponed At 
the close of the year the number of notified insane nersons 

under care in England and ■\Vales^(vas 123,714, an increase 6t 
3,570 on that recorded at the beginning. The main factor in 
the increase was again the very low number of deaths in 
institutions for the insane. We hope to refer in more detail 
to the report m a later issue. ■ 




- - -• -t“"-'i;J=. ueiMrary medical officer and ophthalmic 

surgeon to the North Devon Infirmary, has been elected 
mayor of Barnstaple. elected 
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Fouil loctnircs in physic will ho dclivcr'ccl at Greslinm 
Collejio, Bnsiii»hall Street, E.G.2, on “ Tlio brain ami iniiul; 
moral responsibility, criminal responsibility,” by Sir Bo1)Grt 
Armstrong- Jones, C.B.E., M.D., on Tuesday, AVcdiicsday, 
Tliursday, and Friday, October 24111, 25tb, 26tli, and 27th, at 
6 p.m. Admission to llic lectures is free. 

A JIEKTING of the Society of Superintendents of Tuber- 
onlosis In.stitiitions will bo held at 122, Uarloy Street, W.l, on 
Friday, October 27tli, at 4 p.m., when papers will bo read by 
Sir Hobert Jones on tuberculous disease of tlic Itnco, atildo 
.and tarsus, and by Ur, Gordon Fugh on the treatment of 
tuberculous disease of tlio spine and hip-joint. Tliero will 
also bo .a discu.ssion on tlio curriculum for tlio training of 
.nurses in tuberculosis. 

Tiik formal opening of Langham Tower as tlio Sunderland 
Training College for Women Tcacliors took place on October 
6th, in the presence of a largo company, wiien Alderman 
Pr. R. Gordon Bell, cliairmaii of tlio Sunderland Iliglior 
Education Subcommittee, declared tlio new |ironiises open. 
On behalf of the stalf and students, tlie l’rinci]ial of tlio 
College jircsented to Pr. Gordon Bell tlio academic robes of 
his doctorate in medicine of Gla.sgow University. The 
Principal asked him to accept the gift as a memento of tlio 
occasion, and of their gratitude for tlio work he had done for 
higher education and in particular for tlio Training College. 

The number of undergraduates in re.sldcnco at Oxford this 
tcnii and tho number of frcslimcn are botli sliglitly lower Ilian 
this time last year. The nninbor of frc.slimeu tlii.s year la 
1,043.. as coinparcd with 1,073 Ju MJchaeimas tcjvj JfGJ, and 
the total number of undergraduates is 3,687, compared wltli 
3,928 last j'car. Tlio number of new women students shows 
an Incroaso from 225 last year to 263 tills year ; tlio total also 
is larger — 722 as compared with 628. 

The second Winter School for Health Visitors organized by 
the Women Sanitary Inspectors’ and ncallli Visitors’ Asso- 
ciation will be lield in London from Pccornbcr 28th to 
Januai'y 11th. Ijocturc.s on various asiiccts of public licaltb 
worlc will bo given. Particulars may bo obtained from tlio 
Secretary, Miss C. Slaodouald, S, Yorit Buildings, Adciphi, 
AV.C.2, on receipt of a stamped addressed envelope. 


We deeply regret to aunounco, as wo go to press, tho death, 
on October 18th, of Sir James Galeoway, K.B.E., C.B., 
Senior Physician to Charing Cross Hospital. An obituary 
notice will appear in our next issue. 


anit gustos. 


this tho objection taken is nnfair, seeing,' that liie more frequent 
the replacement the less, other things remaining the same, each 
Jiiilividiml replacement will cost. We suggest that the local 
inspector be asked to quote his legal authority for the refusal. 


11 . b. 15. has been refused deductions on account of expenses 
incurred in connexion with .(1) Medical Defence Union. (2) 
a medjcal institute, (3; Rritish 3Xedical Association, post* 
graduate course, (5) legal arrangements for partnership. 

♦ (2), and (5) are allowable, or at least in the ratio in 

wliich the total subscriptions of each body for tho vear were 
actually expended on current work. (4j Not aliowable-represeuts 
capital outlay. (5) Not allowable — it is an expense incurred in 
acquiring the partnership ahare and is therefore of a canital 
nature. 


Ko\ ICC *’ has recontlj' purchased a half-share of a pract ce. 

*•* L Tile assessment must be made on the amount of the 
earnings of tlie practice as a whole, and in dividing thednty 
pax'able between the partners no regard should be bad to the 
fact that tho cash receipts are not equally divided becaure 
portions relate to periods prior to the partnership. The cash 
receipts are taken as forming the basis /or the calculation of 
the assessment for the current year, and it is on the earnings of 
that year that tax is being paid, 

2. “Novice” can deduce tax at tho standard rate from the 
payments of interest — for e.xample, instead of paying £10 gross 
he shotiltl pay £10 loss tax at Ss. in the £— that is, £f lOs. ' 

5. On tho facts stated no other dednetion appears to be dne. 

“A. M. E.*M9 being assessed to income tax in respect of untaxed 
interest received in the previons year, though the war loan 
stock has been so dealt with as to yield taxed instead of untaxed 
interest. 

If “A. M. F.” has now no income in tho form of ontaxed 
income he would not seem to be assessable. If he has received 
uutaxed interest — even to a small amount— in this financial year 
he would be assessable on the amount of interest received in the 
previous year. Our correspondent will probably find that be did 
not pay tax for the first year he received the interest as it was 
not assessable until the second year. 


SWKATIKG IK PUIAIOKARY TUBEUCULOSIS. 

“IRISIIMAK” asks for advice in tho treatment of very profuse 
sweating in a case of pulmonary tuberculosis; the patjent *s32; 
the area of lung involved is quite moderate, as also are the 
evening temperature and the amount of sputum; the hygiemo 
conditions arc superb, and two nurses are m attendance; the 
routine remedies are futile, and there is a definite lustor}' oi 
liyperidrosis in the family; the ouly treatment for the tuber- 
culosis followed is that of ** nascent iodine.” 


JSfOwing to printing dificultieSf the Joorkal mvft he seiit to press 
earlier than hitherto^ it is essential (fiat commiirticaCioris intended 
for the current issue should be reccit-ed by the first post on 
TuesdaytOnd lengthy documents on Monday. 

ORIOINAI/ ABTICIjKS and I/ETTJ3RS /onvardetl far rublication are 
•understood to he offered to the liiuTiBix SlnoiCAr, JounKAX# alone 
indess the 007^^71/ be stated 

OoniirRroNDr.NTB v/ho wish notice to ho taken of tboir communica- 
tions shotdd authenticate them with their names— of course not 
necefsarily for rublication. 

Auxnons desiring reprints of thoir articles pubJIshod in the IlaiTisn 
Wf.dioai. JoDiiNAi. are lequcsted to communicate with tho Oflice, 
429, Strand, \V.C.2. on receipt of proof. 

Ik ordci* to avoid delay.it is particularly rcnucsted that Abli letters on 
tho editorial business of tho JocuNAa bo addressed to tho Editor at tho 
OfT'co of tho JonnNAP. 

Tbe postal address of tho liaiTisir MnDiCAr. Associatjon ami IlniTisn 
llEDiCAii JouitNAt. is 429, Strand, London, W.C.2. The telegraphic 
addresses tire: 

1. EDITOR of tho BaiTisn Mudicae. JounNAI/, Aitiolofnf. 
TJ'esiratul. Ln7ido7i; telephone. 2630, Gernard. 

2. FINANCIAL SECitETAKY AND BUSINESS MANAGER 

iAdvertisoments. etc.). Articulate, JVeslraiid, Lo7id07t; teJephone, 
2630. Gerrard. ^ ^ ^ , , 

;'-Tr *.y ■ ' ' . London; tole- 

,■ (',v' ' ce of the British 

•' I ' ..'I blin (tclORrams; 

. ,■«. i ... ' 3 Scottish Ollico, 

1 "}ii , I ' ■ de, Edvihurgh; 

teleptiouo. 436*. Ct-ul: .-' 

queries and answers. 

Income Tax. 

“ G. H. S.” has been refused au allowance for the cost of replacing 
a*car on the ground that bis replacements have been unneces- 
sarily frequent. 

* ♦ This ground seems quite insufficient. “G. H. S.” is in 
general practice, and is therefore assessed under Schedule D. He 
is entitled under the rules of that Schedule to deduct expenses j 
incurred jjrofessionally w'hether necessary or not — that point 
applies only to assessments under Schedule E in respect of the re- 
"eration of #>mn)oyment — for example, o/a ealary. Apart from 


LETTERS. NOTES, ETC. 

TiUCniNIASIS. 

Dr.s. D. A. Rice and H. 0. Williams (Milford Haven) write: In 
your issue of AiJril 29th, 1922 (p. 630), you were good enough to 
allow us to describe certain symptoms occurriug in a group oi 
cases under our care. Judging by the correspoudeoce rocejveu 
our note was not without interest to many of your readers, ana 

we shall be glad if vou will allow us to state that the s^’raptoms 

were those of tricbiniasiB, aud not, as suggested, of an abuommai 
form of iutlneuza. A full report of the outbreak appeared m 
last week’s Lancet. 

Vacancies. 

NOTIFICATIONS Of offices Vacant m aniversities, medical 

and of vacant resident and other appointments at li™pdsls. 
mli be found at papes 34. 35, 33, 39, and 40 of pur 
columns, and advertisements ns to partnerships, nssiatantsiiips, 
find locnmtenencies at pages 36, 57, and 38._ -..snf 

A short summary of vacant posts notified in the advertisement 
columns appears in the Siqtplemeiit at page PA 


SCAI-E OP CHARGES FOB ADVERTISEMENTS IN THE 
BRITISH MEDICAE JOURNAI/. 


■ f a. 3- 

6 ij[ lines and nndor -. ■" n 1 S 

Each additional line ... ... ^ y,; „ 

Whole single colnmn (three columns to pasel ... 'jvu 

HalfBinglecoinmn ... - jj j 3 

Half page... ... — — — 20 0 i 

\<lioep 5 contains BIT words n-rmhlo t'l 

All remittances by Post. Office Orders most b? 
the British Medical Association at the General Post omce. nee 
No reVponsibillty will bo accepted for any such remittance not 

leliverod, addressed toy*’® 

■ lan the first post on Tuesday morning 

if not paid for at tho lime, sbonld 1 )» 

nles of tlie Post Offioo to receivs veil. 
•r in initials or nnmbers. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

f9I. Chronic Intcstlnnl Dyspepsia In Children. 

A. Brown, a. jr. Courtncy, niul I. F. 5[acL.\chl,an {Brit. 
Joiirn. Child. Bis., .luly-Sopleiiibor, 1922, p. 113) roconl the 
results of their invostiftations at tho Nutritional Rosoarch 
Laboratories ot tiio .Ilospitai for Sick ChiUlron and tlio Dopnrt- 
lueut ot I’ctliatrics ot the University ot Toronto. Their 
cases were tliviilccl into three ftroups — namely, (1) mlkl, 
(2) niotleratcly .severe, anil (3) severe, this last yronp ropre- 
scntiiift the classical typo ot chronic intestinal iiullitostion or 
intestinal infantilism ot Ilorter. In tho llr.st group there were 
four cases, ranging in ago from 2 to 5 years. The chief 
symptoms, which hart been present for from four mouths to 
about a year before coming nnrtor observation, consisted of 
looseness of the bowels, with rtelluito evidence ot ferinonta- 
tion, general lack ot tone, and fatigue with rostiess sleep. 
A mild degree ot anaemia was iirosent. There was a record 
ot c.vco^sivo feeding witii hreadstuffs and sweets. A response 
to nioder.ato high protein diet witii iactio acid iniik took placo 
in about six to nine months' time. In the second group, in 
which there wore six cases, ranging in ago from 18 months 
to 5 year.s, the symptoms of carbohydrate indigestion were 
exaggerated. There was pronounced ev. donee ot under- 
nutrition with distension, so that a more rigid exclusion of 
carbohydrates from the diet was required, and recovery took 
placo from six months to a yotir longer. Tho third group, in 
which there were nine cases, iiresouted the classical picture 
ot varying degrees -of emaciation with greatly distended 
abdomen, lack ot growth, physical and mental fatigue, and a 
moderate degree ot anaemia. Tho previous histories ot the.so 
patients consisted of repeated digestive upsets, usualiy asso- 
ciated with diarrhoea and invariably connected avlth a high 
carbohydrate diet. Treatment consisted in keeping these 
patients on an exclusively protein diet until the stools showed 
no evidence ot termeutatlou and lost their add reaction. Carbo- 
hydrate foods were then added gradually until a fuller diet was 
reached. ■ The writers, maintain that tho outstanding feature 
m chronic intestinal indigestion is fat intolerance. As this 
cannot bo overcome in the presence ot o.xcossivo fermentation 
such as exists in all oases ot chronic intestinal indigestion 
a diet was selected to reduce the process of fermentation to 
a minimum, consisting ot protein or lactic acid milk, curds, 
. weat, ohee.so, and gelatin. This method was employed in 
^ven oases, in all ot which a satisfactory recovery took place. 
Tables are given showing the results of metabolic investiga- 
tions in three cases. 


2S2. The Medical Applications of Dlathormy. 

3Ime Geunspar de Brancas {Journ. dc radial, ot d’elcctrol., 
August, 1922, p. 364) states that the chief physiological effects 
or diathermy are three in number: it is a powcrtul sedative 
m Pc,in, it produces hyperaeraia, and it increases secretion, 
-the indications for its use are therefore numerous. Tho 
Writer has employed it with success in the treatment ot old 
pleurisy, neuralgia, and peripheral neuritis, and most ot all in 
artliritig. Gonorrhoeal rheumatism is rapidly relieved when 
weated from Us onset by diathermy. Gouty arthritis is also 
greatly benefited by it. tipeolal mention should be made of 
application ot diathermy to gynaecological affections, 
numerous cases of perimetritis and parametritis and chronic 
j ^"'^'gia ol the adnexa, due to various causes, have been 
'proved and cured by diathermy after many other methods 
tried in v-aiu. Lastly, gastralgia, dyspepsia, and 
pylorus have been treated by diathermy with 
„ results. According to Aymard it has also been 

■ eu rvitii benefit in some painful inUammatory affections ot 
'be gall bladder. 


183. The Value of Qulnldlne In Auricular Fibrillation, 
■vnl^.' ‘^I-'^Rk-Kennedy (Quart. Journ. of Med., July, 1925 
tioiio p*,’ records the results of careful observs 

of n,,..”'' I*' n 'b'bb of qulnldlne in the treatment ot 20 case 
a rpvi nbrillation. lie gives notes ot the cases and add 
of ?■ '■“? Present position ot our knowledge of the actio 
buricular fibrillation, with theoretical coi 
bp -“Pbbc limits permit only a few of his results t 

tion Twenty unselected cases of auricular flbrilU 

trcate,i*?rfia wards ot a general hospital wer 

rlivthm pni,I Tumidme and in 17 (85 per cent.) normal cardia 
niatic 1 these 17 successful cases 12 were rhev 

1 nmatic and intective, 2 degenerative, and 2 ha 


auricular fibrillation associated with exophthalmic goitn 
Of the 3 unsuccessful cases 2 wore rheumatic and 1 dogenen 
live. lu all cases quinidiiio was pushed to the inaximiii 
dose that it was tbouglit sate to administer. In 3 ot tli 
17 successful cases relajiscs occurrod |uior to llieir disobarg 
from hospital, but in 14 the normal rhythm porsislod until th 
patient was discharged. Mitral stenosis was present in 1 
of tho 17 cases in which the normal rhythm was rostorc: 
As regards the ill effects ot tho drug, cortaiu toxic symptom 
were common — mild gastric symptoms, nausea, anoro.xir 
vomiting, abdominal pain, diarrhoea, boadaclie ; but in riioi 
cases tlio.so symptoms passed off siiontanoously, though tb 
drug was continued in the same dose. Embolism occurre 
ill 3 cases, and probably in 2 others. In one case sma 
doses of quinidino led to excessive vomiting, and later 
severe syncopal attack ocourrEd. As quinidiiie is known t 
cause amblyopia, visual symptoms of iiioderate severity ai 
an absolute contraiiidicatiou to continuhig the drug. Tu 
author thinks it is logical to administer quinidino also as 
propliyl.actic to patients suffering from auricular llbrillatio 
of tlio jiaroxysmal typo, and also possibly to iialierits th 
victims ot mitral stenosis and e.xoplitiialmic goitre, sc'oin 
that auricular fibrillation is so common in those cases. 

294. Differential Diagnosis of EnoephalUls. 

Poliomyelitis, Botulism, etc. 

G. E. Ebright (Amor. Journ. Mod. Soi., August, 1922, p. 25; 
discus.sc3 the differential diagnosis ot epidemic enceplialitii 
acute poliomyelitis, botulism, and certain forms. ot food an 
drug poisoning, such as poisoning by veronal and the hellt 
donna group, which may affect tho cranial nerves and cans 
diagnostic dinioiilties. A feature ot epidemic eiicephalici 
is the spread-out course ot the symptoms, in sharp contras 
to poliomyelitis, in which the total extent ot the paralysi 
may occur within a few hours, or at most a few days 
Somnolence, asthenia, irregular fever, and cranial nerv 
palsies are suspicious symptoms of epidemic ouoeplialitli 
especially if the condition has been preceded by “influenza. 
In mild cases the soinuolouce may not be very marked, bu 
as a rule, lethargy dlstiugui.sbes the mental condition froi 
that ot poliomyelitis or botulism, in which tho min 
usually remains clear, though in poliomyelitis drowsiues 
may be present, from which, however, tlio patient can b 
easily roused, and is then irritable. Meningeal invasio 
in poliomyelitis is cliaractorizod by nock stiffness an 
weakness ot the anterior neok musolos, drowsiness, hypei 
aesthcsia, ataxic gait, and sometimes muscle twitohingi 
Cases of botulism are chanacterized by double visior 
weakness, and difficulty in walking, inhibition ot secrotiom 
dysphagia, aphonia, and constipation, and tho conditio 
may be contused with acute poliomyelitis, but an abseuo 
ot prodromal symptoms and fever, together with th 
fact that in poliomyelitis definite paralyses ot groups c 
muscles in tho extremities generally occur, are diagiiosti 
features. Further, there may be a toudeiicy for tlie licad t 
fall forward in botulism owing to paralysis ot the posleric 
or all of the muscles of the neck, whilo in poliomyelitis tb 
head may tend to fall backwards, from stiffness of th 
posterior neck muscles with weakness of tho anterior muscles 
and movements may bo painful. Drugs ot the belladonn 
group inhibit secretions and dilate tlie pupils, as occur 
in botulism, but in the former there are cerebral sytti 
ptoms, ftusliings, etc. Veronal poisoning may resombi 
encephalitis with ptosis, double vision, and nystagnri.s, bn 
without other paralyses, gastro intestinal disturbance, o 
diminished secretion. Methyl alcohol poisoning, by its syrn 
ptoiirsot dizziness, gastro-iiitestinal disUrrbance, optic neuriti 
often resulting in blindness, and cloudiness of mental time 
Hons, may present diagnostic difficulties, but the state of tli 
optic nerve and the mental condition easily distinguish i 
from botulism and poliomyelitis. 

295. Neo-salvarsan In Gan,;rene of the Luntf. 

S. T. Madsen (Medidnsti Itevuc, July and August, 1922, p 312 
has given neo-salvarsan in 5 cases ot gangrene ot tho Inn 
or bronchiectasis. One of these cases, which was complicate 
by tuberculosis, ended fatally. In tho remaining cases cor 
siderablc success was achieved by the intravenous iniectio] 
of neo-salvavsau, given at intervals of four to seven days Tli 
dosage of each injection ranged from 0.3 to 0.6 gram' th 
quantity being rapidly increased in each case. Tho ’tota 
quantity of neo-salvarsan given varied from 2.7 to 3.9 craim 
The improvement was so uniform and striking in all foil 

■ ■ 780 A 
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cases that its relationship to the treatment could hardly have 
noon accidoutal. In ond case in rvhicli spirochaotes were 
found before the treatment Avas instituted none was demon- 
strable after the third injection. In none of these cases was 
there any sign of sypiiiiis. The author, who gives details of 
13 cases of purnleut disease of the lungs and I'osplratory 
passages, has also found Hint resti'icllng the fluid intake to a 
niiniuumi, according to Singer’s system, is often remarkably 
clTccttve in reducing tiio luirnlcnt oxiiectoratiou and restoring 
the patient’s genorai health, 

293 . The Nervous System In Influenza.. 

G. C. BoltEN iXctJcrl. Tijilschr. i'. Grnrf.'il.',, ,IunQ 10th, 1922, 
j). 2255) remarks that it is a well-known fact that the central 
norvoiis system is very sensitive to the stiii unlcnown 
bacterial cause of influenza or its toxins, as is shown by the 
numerous cases of Ictlinrgie oncoplialitis, wiiicli Bolton' re- 
gards as influenzal in origin, and influenzal psj'choscs. Most 
of tlio latter are duo to bacterial intoxication, and the 
clinical picture Is one of toxic delirium, but in some of the 
cases tliorc is the possibiliiy of slight luoulngoal changes and 
of luultiplo foci of cnccpiinlitis. Boiten also draws attention 
to numerous symptoms oocniTing in or directly after an 
attack of influenza, wliich indicate damage to the syin- 
pathciic, sticli as lali of blood pressure, loss of hair, cyanosis 
of the liands and fingers, piofuso sweating, acroparacstliesia, 
etc. Tlieso phenomena are somollmos vorj' persistent, and 
can be best cxplnined by tiic hypothesis of very small foci of 
ence|ihalitis in the floor of tlio third vcntriclo or in the fourth 
ventricle (vasomotor centre). Von Iticse, wlio first described 
t)ie.so symptoms, Jind very good results from adminisfratiou 
of pituitary extract. Bolton generally uses adrcnniiuo or 
thj’roid extract, as tlieso two Iioriiioncs are the most powerful 
agents for raising tlio sympatbetie tonus. In addition to 
cases of polyneuritis and one of transverse dorsal myelitis, 
Boiten saw' tlirco cases of nicnliigitis occurring directly after 
influenza during tlio last severe paiulcmic. 'i'boy were all 
fatal, and did not dilfer in any respect from meningitis of 
pneumococcal, stapliylococcal, orstrcptococcal origiu. Boiten, 
like many others, has noticed that a mild attacic of Influenza 
may he foliowod by very severe nervous symptoms. 

297. Dfetetlo Treatment of Chronic Arthritis and Us 
Nolationship to tho Sugar Tolerance. 

A. A. FLETCifER {Arch. Intent. Sled., U.S.A., No. 1, vol, 30, 
Julj' 15th, 1922, p. 106| records tho results of dietetic treat- 
inont in 100 eases of cliroiiio iion-pnrulont avtliritis. Gonor- 
rliocal cases were oxcludcd, and dietetic trcatiiiciit was not 
commenced until at least six wcoirs after tho onset ; also tho 
jiaticnts were allowed to roniain for two fveoks in bed iiuf/l 
tho process appeared to have hceomo iiioro or less stationaiy. 
At lir.st various diets woio tried, lieduotion of tlio carbo- 
liydrales was sometimes followed hy much improvement; 
hut liettor results were ohiniiiod by a more goucrnl reduction 
of diet, and in the largo majority of tho 100 cases tho 
diet consisted of three glasses of milk, tlirco glasses of butter 
milk, liall a grape iruit, and one or two oranges a day for one 
Avecl,; then tlicgradual addition of eggs, llsli, fowl, moat, 5, 10, 
and 15 per cent, vegetables, fruits, junkets, and jollies; and 
lTimIfy,''Ih‘6wa-broad in small amounts. IVithiu four weeks 
llio food value waB-inoreasod up to 1,500 to2,000 calorics daily. 
If no improvement occurs in this time generally it is useless 
to continue tlio diet. Sugar tolerance tests were also 
made, and the blood sugar estimated. Of 100 cases of cin-onic 
arthritis treated by this reduction of diet alone, 8 recovered 
and 43 improved quite evicloatl 3 '. Tho sugar tolerance was 
decreased in the large majority of those cases. Patients who 
havoalow sugar tolerance aro inuch morelrequontlj'heneflted 
by reduction in diet than those cases with a normal tolerance. 
In certain cases of chronic arthritis, dietetic regulation 
appears to bo the most effective form of treatment. The 
lowering of the sugar toloianco is a useful clinical indication 
for this procedure. 


SURGERY, 


Tumours of the Spinal Cord. 

C. H. Fuazier and W. G. Spileer (Jotmt. Amcr. Med, Assoc., 
September 23id, 1922, p. 1024) analyse 14 consecutive cases of 
spinal cord tuuionr, and lay emphasis on certain points which 
aro calculated to make lor earlier diagnosis in such tumours, 
and, as a result, to the consideration of surgical treatment 
botore degeneration of the cord has deprived the patient of 
rellot from crippling deformities. In 13 cases out of 14 pain 
was not only a conspicuous symptom but was the first sj-m- 
ptom. While in later stages pain rnaj- be referred to a more 
... ' ospread distribution, tbc original zono of pain contlnnes 
ihout the course of the disease, and is, therefore, an 

B 


important localizing sign. In one-third of the cases three or 
m6rb 5'Ottrs elapsed botwcon the onset of pain and the first 
signs of motor impairment. Given a case with pain of deflnite 
localization, aggr.avatcd hy movement, coughing, or sneezing, 
and persisting with occasional romis.sions, witliont varia- 
tion except in dogreo, in the original region for months or 
for longer periods, the authors consider that one should at 
least liavc in mind the possibility of a spinal cord tiimoiir. 
Sniijcctivo sensory disturbance — variously described as a 
sense of numbuoss in tho limbs, itoliing, tingling, or a sense 
of constriction about tho limb or trunk—was invariably the 
second sympiora. In not one of the scries was there a typical 
Brown-Sequard syndrome. Motor disturbances were present 
In each of tho 14 cases in greater or less degree. Too much 
stress, llio autliors consider, must not bo laid on the presence 
of n spinal bloclc — it is a late rather than an early symptom. . 
Xanlboelironiia was present in only 5 cases, and those were 
of long duration. In tho accurate localization of a tuiiionr 
tlio following points wore found of the 'greatest assistance : 
(1) level of sensory loss or impainnent ; (2) point of re- 
ferred pain; (3) sympatbetie pliouoinena; (4) absent reflex ; 
(5) muscular atropliy. ’Tlic exposure and removal of tumours 
of tlio spinal cord present rather elementary’ surgical problciiis, 
but tlio authors found tliat when mistakes were made in the 
attempt to expose the tunionr tho opening in the spinal card 
was invariably too low. To avoid this error the following 
riilo is recommended: Tlio level of the lowest lamina lobe 
r’cmoved should correspond with the position of the segment 
representing the hlgliest level of sensoiy loss. As endo- 
theliomas grow from tlio spinal meninges, the operator should 
remove, witli tlie tumour, tliat portion of the meninges from 
wliicli it originated, to prevent recurrence. 


299. Dlagnosln and Treatment of Choked (Optic) Disc. 

V. IIlPPEL {KUnische tVochcnschriJt, Juno 3rd, 1922) dis- 
tinguishes between “cbilccd disc,” .papillitis, and optic, 
neuritis, and mentions various views bold as to the causa- 
tion, since von Graefo first showed that “choked disc" was 
frequently assooiatod with brain tumour, and usually with 
increased intracranial pressure. At the early stage uncompli- 
cated “choked disc ” docs not cause disturbance of vision (in 
contrast with the majority of eases of papillitis), but “ choked 
disc ” of safflciontly long duration may lead to permanent 
blindness. “ CUolted disc " usually indicates inoreased intra- 
cranial pressure. “ Choked'tlisc,” if not treated, or if 
only with iodides and mercury, is followed in the geeat 
luaj'oritj' of cases by' incurable blindness, but by correct ana 
early treatment usually this can be avoided. Horsley suowea 
that not only removal of the diseased cerebral focus, but also 
Dlmplo trephining, with opening of tUo dum mater, causes tie 
subsidence of the “choked disc ” in the ®‘tjorit}' of case . 

When the diseased focus cannot bo removed operative rreai 

meut for tho relief of the “ choltcd disc ” should he undort ' ■ 

Lumbar pimoturo is not advisable if cerebral 
probable ; but in syphilitic cases and in meningitis . 

good results may bo obtained by tliis treatment. Pan 
or decompression troiihining (sublemporal on the rig . ' 
is a relatively simple operation and can be ? /iicf ” 

local anaesthesia. The prospect of curing ,, ,, 

without loss of vision is only good when the ope a 
undertaken early, before vision has oommouced to • 
The anthor concludes from experien^ m__5» opmined 


recovery', without disturbance of function, can 


in'tho majority of cases of “choked disc hy . Jgof 
treatment; and tliougli the majority of the P‘^*’, jjot 
the primary disease in the conr.se of a few years Htoy 
usually lose their sight. A minority of the cases . " „ 
mancntly cured, and thus, if recovery occurs from the prinia y 
disease, blindness (otherwise so froqueutj is avoided. 

300. ’ Results of Tonsilleotoray. 

'. Norsk {Ilospitalstidcndc, July 12th, 1922, P- 
ivestigated the after-effects of tonsifiectomy m patienm 
perated on between 1910 and 19W- ® Xg 

ddressed to these patients, of whom 130 answered in wrm^ 
nd 72 presented themselves for re-cxamina 
nerated on for frequent attacks of acute tonsillit'S, 85 
ymptom-free, 9 were better, and 8 still suffered 
toms. Of the 33 operated on for pentonsiliar ah»“ss 
ymptom-free, 2 were better, and ““iP not mq. ^ 

II of the 14 patients operated on joJu.free. 

ynjunction with rheumatic fever proved X, “ was 

he remainder of the cases in wliicli X^jading 

erformed represonted an assortment 'Plm 

seurrent attacks of diphtheria and '“chgnant 

ithor conclndes that toB’^^'cetomy achieves a compM 

94 per cent, of cases of peritonsillar l’”!recnmge 

iper pole of the tonsil is entirely removed. ? g”,. 

cures by tonsillectomy in relapsing acute tons‘l ‘t,s 2 ^ 

1 as great a proportion as 24 per cent, he found 
fnniiUnr tissue, hut it was not cloar whether this tis 
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baa been leffc at the time of the operation or .ropre- 
scutecl extension of the linj'uai tonsil to the tonsillar fossae. 
Commenting on this investigation, H. 3IYGIND (Ihicl.) states 
that ho never ])orforins tousillcctomy on professional singers 
unless the indications are urgent, for there is no guarantee 
that the operation ^\’iU not be followed by adhesions about 
the palatine arches, spoiling the singer’s voice. Ho has often 
observed professional singers with good voices and j’Ct 
with considerable hyperplasia of the tonsils, yet in no respect 
did this condition affect the voice. 

301. Results of Treatment of Congenital Dislocation 
of the Hip. 

H. A. T. FaIRBAMK (Bril. Jonrn. of Snrgcry, Jnly, 1922, p. 24) 
arrives at the follotviiig conchisions : Ii cases are sent to the 
surgeon before the end of tl>e tl'ircl year an anatomical cure 
ought to be obtained by manipulative reduction in about 75 
per cent, of the unilateral cases and SO per cent, of the 
bilateral. In the majority the function should bo excellent 
for many years. Tlie treatment adopted has been tlio Lorenz 
method v^ith slight luodiilcations. Open reduction should 
not be necessary in the younger cases, but may be usofnl 
vhero manipulative reduction is impossible. This operation 
should only be performed in selected cases after 6 years of 
age. The following complications during and after reduction 
may be met with : fracture of tlio femur, olianges in the 
head of the femur similar to psoudo-coxalgia, and arthritis 
as shown by stiffness in the hip. Anterior displacement 
of the head of the femur is not a rare complication and 
usually occurs while the child is in tlie plaster case. When 
. tills occurs it should be corrected without delay. Traumatic 
and late redislocations are not common. Apart from trauma, 
the cases have probably been imperfect from tlie first. After 
reduction the leg should be put uji in full right-angled abduc- 
tion in plaster and retained in this posiliou lor never loss 
than six months. Patients are encouraged to walk after the 
llvst month in plaster. Tlie l#ico is not included in the 
plaster as a routine. After six montlis, massage and exer- 
cise.s should be carried out tor some months. This probably 
exerts a permanent iufluouco on the function of tlie hip, bub 
is not likely to affect the auatouiioal result. 

302 Retroperitoneal Rupture of the Duodenum. 

\V. H. Harris (Canadian Practitioner, July, 1922, p. 294) 
discusses retroperitoneal rupture of the duodeuum and gives 
notes of two oases togetlier witli a review of tlio literature. 
Arising from violence by blunt force, leaving very little visual 
evidence of abdominal injury, the lesion usually occurs in the 
descending or transverse duodenum, wheic tliere is no true 
mesentery, the fixed duodenum being crushed against the 
lumbar spine. Sinte a fundamental difference between 
extia- and intra-peritoncal raptures is that iu the latter 
syinptoms arise earlier and are more pronounced, retro- 
peiiloneal duodenal injury may be suspected when the 
Bjmptoms of suppurative effusion following an upper 
abdominal blow arc delayed in onset, and, apart from this, 
the signs of intra- and extra-peritoueal bowel rupture are 
very similar. In diagnosis chest injuries, signs of which 
- are often referred to the abdomen, must be excluded, the 
symptoms of bowel lupture from injury being pain, tender- 
ness, and rigidity (less marked tbair that cliaracteristic of 
ruptured duod-' — > - ■ ■ ■ ' ■ liver dullness, 

and evidence c ith the general 

symptoms of j.uu tiaiismisbiou ot cardiac and respira- 

tory sounds over the abdomen .sometimes occurs as asj’inptom 
ef gas infiltration ot the peritoneum, and post-cervical pain on 
pressure over the abdominal wall, oning to diapbragmatio 
’tritation of the phrenic nerve distributions, may be elicited. 
At operation the most valuable sign pointing to the seat of 
the lesion is a sense ot crepitation due to retroperitoneal 
EUiphysema, which, at first most marked in the region of the 
tiaasTer.se mesocolon, spreads downwards over the riglit 
udney, into the root ot tlie mesentery, and even into the 
pelvis or upwards into the mediastinum. Extravasation ot 
' ■ duodenal contents always occurs, with delayed 

- localized to the riglit upper quadrant, and the 

toxic material from this effusion is an impor- 
, *Actor in the high mortality ot these cases. Success in 
depends upon early operation by suturing the 
tn ends and performing a gastro enterostomy, but owing 
cn,. condition ot the patient a simple drainage is 

Eometnues ail that should be attempted. 

Resection of the Elbow-Joint 

rcnn?i'i°?i May 16th, 1922) 

of a female patient with bilateral ankylosis 

elbnn- t-fi, , " performed resection of the right 

joint placing of a graft ot fascia lata in the 

140 tierrrrn'l. aukylosed at an angle ot about 

g ces , this condition dated back for six years, being 


the result ot a gonococcal Infection. It was a crippling con- 
dition, and it was only with dilUculty that the patient could 
raise a spoon to lior mouth wltli the loft liand. She could not 
perform this movement with the right hand. At the opera- 
tion Moequot freed the triceps tendon and dolaclied it at its 
insertion into the olecranon. The bones were divided vvilli 
a chisel, and after resection of tho ends he sliapcd the 
humerus and radius. Between the articular surfaces a graft 
ot fascia lata was fixed so as to cover all the bony surfaces. 
Mobilization of the joint was started on the twollth tla.y, but 
at tho end ot five or six weolcs there was a period of some 
difficulty ; some reaction was produced and the joint appeared 
as it about to become re-ankyloscd. However, with care and 
the perseverance of the iiationt good movement and power 
in tho arm have resulted. Actually flexion ot the elbow is 
almost complete, and the fingers can touch the shoulder, 
whilst extension is almost full and the joint is quite strong. 
The functional result is good, especially in an ankylosod joint 
of inflammatory origin. Tho radiogram shoiys, however, tliat 
tho fascial graft has not comploteiy prevented a certain 
overgrowth of bone from tho bony surfaces. 


304. 


Subungual Verrucas. 


S. Ayres, Junr. (Arch. Derm, and Si/ph., June, 1922, p. 748) 
reports two cases in which strikingly satisfactory results 
followed the use ot radium in the treatment of warts growing 
under the lluger-nails. After paring the nail down over the 
lesion as closely as possible, and. protecting the normal tissue 
with lead foil, 5.5 mg. ot radium element were applied, with 
only paper screening, for twenty minutes iu tho first case, 
with two subsequent exjiosurcs at fortnightly Intervals of 
forty and thirty-five minutes respectively, making a total ot 
ninety-five minutes' treatment. In the second case only one 
exposure ot seventy-five minutes was given. In neither 
instance, was there any pain, and the greatest amount of 
reaction consisted ot a mild erythema and scaling, and no 
trace ot the lesions could be seen two montbs afterwards. 
The advantages ot this metliod over surgical removal, 
fulguration, or cauterization are seen in tho absence ot pain, 
non-intorferenco with function, avoidance ot secondary 
infection, and tlie ooinpleto eradication of the lesion witli 
perfect cosmetic result. 


OBSTETRICS AND GYNAECOLOQY. 

305 . Pelvic Contraction. 

According to W. Zakgeiieister (ZentralbJ. f. Gyniihi, 
September 2nd, 1922), the pelvic dimension which is of 
greatest obstetric significance is the true or obstetric con- 
jugate; this in normal conditions measures, not 11 cm. (this 
figure being derived from measurements ot the bony pelvis), 
but 10.5 cm., as deduced from measurements made in living 
subjects. A constant proportion bolds good between the true 
conjugate and the iiitercristal measurement in all cases of 
normal or universally contracted pelvis, and the foimer 
dimension can be inferred with tolerable certainty if tho 
latter is Itnown. Tlie relations ot the two are shown in. 
a straight-line grapli, according to which a true conjugate 
of 10.3 cm. corrc-spouds to an intercristal space of 29 cm., 
of 9.5 cm. to one ot 26 cm., etc. 'The writer suggests that 
pelves (whether flat or generally and equally coutracted) 
with true conjugates greater than 9.5 cm. are "not properly 
to be reg.arded as instances of pelvic contraction, and 
suggests classification of contraction in five grades, accord 
ing as the true conjugate is from 9.5 to 8.6, 8.5 to 7.6 

7.5 to 6.6, 6.5 to 5.6, or less tlian 5.6 centimetres 
At the Marburg clinic 20 per cent, of pelves are con 
traded : ot these seven-tenths are of Grade 1. Accord- 
ing to the author’s clinical experience, 9.5 cm. is the 
lowest limit at which a iielvis may be considered normal' 

8.5 cm. the lowest dimension with which spontaneous 
d6iivery is, given notnial foetal diineusions, to be expecteil 
with any degree ot probability ; 7.5 cm. marks the limit of 
indication lor induction of premature labour ; 6.5 cm. is the 
lowest measureiueut which, with the help of moulding of the 
head, can possibly (and exceptionally) permit ot living birth 
of a mature child ; and 5.5 cm. the lowest recorded dimension 
at which a mature foetus after destructive operation has 
proved susceptible ot pelvic delivorj-. In contrast with ttie 

2augemeister's statistics, based on 
about 500 cases of birth through contracted pelves, show 
that in generally contracted as contrasted with flat pel?rs 
the prospect ot spontaneous birth of a living child is hett^ 
occipito-posterior and transverse presentaUois aw ess 
common, and premature rupture of the membrane as weU 
as prolapse ot the cord or an arm is less frequent Fneo 
presentations, on the contrary, seemed less common in 
generally contracted than iu flat pelves. The size ot the 
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rootus lias a sif^iiincaiico with I'Cfjavcl to proijiioBis of labour 
111 confi'actcil iiolvis that is frequently iinderestiniated. The 
foetal mortality in tiiis series was'! per coni, in chiiclrcu of 4112., 
30 per cent, in tlioseofS.S itf;., and 80 per cent, in tlio-.o of G.S kg. 
AVitli regard to diagnosis of )iclvic eoiitr.aotion, Zaiigonicistcr 
roninvlts tiiat some of the ineasurenieiits which are advised 
are liolh iinnccessary and unreliabie ; careful taUiiig of tlio 
true conjugate and inlercristai diameters is aiinost invariablji 
siiillciont. Tho former must ho measured directly, not 
interred from tho diagoiiai conjugate; tiioro is littic dilllouity 
lirovided tho pelvis is contraclcd and tiic observer employs 
a suitable pelvimeter, under anaesthesia if necessary. Tho 
true coujngate and intcrcristal dimensions being known, 
rerorenco to tho gra[ih given bytho writer will decide wliotlicr 
tile pelvis concerned is generally contracted or Hat. Improve- 
ment in foetal mortality may be expected from increased use 
of Caesarean section in selected cases — jiossibl^* from develop- 
meiitof tho technique of operations in wliicb the pelvic girdle 
is temporarily or permanently widened— but with greatest 
certainly from judicious induction of early labour, duo icgard 
being had not only to the size of tlio pelvis lint also to that of 
tile foetal liead. In the ilrst grade of contraction it is not 
necessary to iudneo prciiiatnrc liirth lint to prevent post- 
mature In'rth. A true conjugate of 9.5 cm. permits of five 
birth of a foetus of 3,250 gr.ams; one of 7.6cm. a foetus of 
2,400 grams. IVith a conjugate of less than 7.6 cm. induction 
is uscicss. 

oOB. Svphllls during Pregnancy. 

Ac cordino to W. E. IVki-z and A. E. Van Nest (/liner. Joiirn. 
of Ohstcl. and Gynecol., August, 1922, p. 174), 13.1 per cent, of 
1,457 pregnant women atiending a pro natal clinic during 
1921 were found to be syjihilitlc, includiug 19.3 per cent, of 
tlic 700 white women. About 90 per cent, of tliose diagnosed 
as .syiibilitic gave a positive ^^naHcrmaun test, and abovit 
75 per cent, a positive lutein test. Only one chancre was 
found in tho wliolc scries; 20 per cent, of tlio syiiliilitics had 
cu anoous lesions, 29 jicr cent, marlicdly imjiaired reliexes, 
and 56 per cent, ocular changes. Aiiproximatoly 85 per coni, i 
of those diagno.scd as sj pliilitic suffered ironi latent syplillis; i 
none made anj conqilaint of illness, and tlioy visited tho 
clinic only becauso they were iirognant, the dlsonso being 
detected iluring routine cxaniiuatiou. Trcaluiont, which was 
initiated irrespective of tlio stapjo of pregnancy, consisted of 
two injections ot mercury salicylate in oil and ono intra- 
venous dose' of nco-salvarsan, all given weekly for six weeks 
and followed, time permitting, after ono mouth’s intermission 
by a second similar course. The 46 patients who received 
adequate treatment consisting in three or mote injections of 
nco-salvarsan and eight or more ot mercury gave birth to 45 
living children and 1 dead child ; among tlio 100 insuOl- 
oiently treated cases foetal niortality numbered 26. Thirty 
per cent, only ot nogiitivo 'Wassermanu reactions wore found 
in tho 26 instances in which blood from tho umbilical cord 
tvas examined in babies whoso mothers had bad full treat- 
ment ; tho authors do not thiulc it possible, c.xcopt very early 
in pregnancy, to prevent by antisyphilltio medication ot the 
mother transmission of the spirochacte to the foetus. 


PATHOLOGY. 

307., The Haomolytlo Punctlons of Certain Organs. 
Maurice Perrin and Alfred hanks (.-ircfi. dcs Ual.ilu Cocur, 
dcs Vainscaux ct du Sang, August, 1922, p. 552) state that 
haemolysis has been oiten studied and its literature is 
abundant, but tlie precise determination of the organs which 
have a haemolytic luuction is less advanced. They therefore 
review tho knowledge already acquired relating to the organs 
which appear to pusstss that luiictioii. “The organ which 
aiipeais to iilay tho greatest part in haemolysis is tho spleen.” 
They then review the investigations of the Italian school, and 
particularly the researches of Banti. 'These suggest that this 
function of tho spleen is due to tho formation of haematic 
antibodies, or haeniolysins. Gilbert, Chabrol, and BGnard 
■ h.ave shown that splenic extract is haemolytic; it is not 
attenuated by heating to 56=0., and is not speoiflo. Other 
authors deny this and attributo tbo result to septic infection 
of tliG extract. Perrin and Hanns discuss these divergent 
opinions and suggest that variations may occur as the 
result of modltlcalions of technique. They state that 
spleneetomized animals show an increased resistance to 
iiaemolysing intoxications, and that this serum, added to 
a haemolytic system, has a greater retarding action than 
normal serum. The question of a possible haemolytic 
action of the liver is then discussed. “The liver plays 
a part in the transformation of tiie pigment of red corpuscles, 
■■ ^.^is no proof that it actually destroys the erytbro- 


cytes; possibly they are Iirokon up elsewhere, notably in the 
spleen." The autlior.s then discuss the action ot bile and oi 
bile salts. Yaquoz and Ribierre have shown that in the blood 
of icteric patients resistance to the haemolytic action ol 
distilled water and ot sodium taurooliolatc is doubled. The 
part played by cliolostorin in haemolysis is then discussed. 
Cliolcslerin neutralizes tbo liaemolytic action of tho serum of 
nephritis. Tho possible liaemolytic funolion of the thyroid 
and of the snprarenals is then discussed. The authors 
conclude that it is thus dilHoult at the present time to conic 
to a Dual conclusion, and no definite reply to the above 
question is possible. Some organic extracts have haemolytic 
liropcrtics. Are the substances which confer that property 
present in vivo, and are they specially secreted for a destined 
end? or rather, is it slniiily the chemical constitution of the 
tissno which gives to the extract that haemolytic power? 
The haemolytic substance in that case may be liberated 
nrtlllcially by the manipulations necessary' to the preparation 
of theso extracts. 

308. The liouoocytes in Pulmonary Tabcrculosis. 

O. C.tLAMiTA (II I’olicUnico, Soz. Prat., duly 3rd, 1922, p. 875), 
as tho result of the cxaraiunlion of tho Wood in 46 cases of 
pulmonary tuberculosis, came to the following conclusions: 
'The leucocyte count Is gciiorally normal in tho first .and 
second stages and In ginning or tho thiul stage independently 
ot tho general condition, the temperature, and extent of the 
lesions. It is, on tho other hand, increased, sometimes lo 
a high degree, in extensive ulcerative lesions. It declines 
again when the cavities arc healed or reduced in size. 
Ncutropliilia, as a general rule, goes hand in hand with the 
Iciicocytosis. It is therefore associated with the presence 
ol cavities and in.ay' bo of value in differential diagnosis. 
Eosinophilia varies with the organic resistance ot the patient 
and is independent ot the stage ot the lesion. In favourable 
cases and after recovery the eosinophil quotient is greatly 
fncicascd, while it diiuinishcs or disappears when the activity 
of the tuborcnioiis process overcomes tbo resistance of tho 
organism. No conclusions can ho drawn from the bcharionr 
of tho mast cells and lymphocytes. Tho mast-cell quotient 
docs not vary to any extent. Tiio nmuber ot the lymphocytes 
is usually iiiversoiy proportional to that of the neutrophils 
and therefore diminishes considerably in hyporleuoooytosis 
with ncutropliilia. Tlio mououuolcars follow the behaviour 
of Uio eosinophils, being abuudaut in early or favoiirauio 
cases and dlmiuisliiug or disapiiearing in severe forms of the 
disenso. Tbo displacement ot tho neutrophil picture, wniou 
is only' slight at tho bcgimiing of tlio disease, becomes ihoro 
prononuood with increase in tbo severity of the case, it is 
entirely' independent ot tho anatomical nature of the iesion 
and closely’ connected with the organic resistance of tiie 
patient. IVo patients with tiie same nentrophil picture may 
not ouly havo different pathological lesions, but may have a 
unequal organic resistance. Every improvement ‘ J 

tion of the disease is lollowed by a shift to the right or 
Arncth’s picture. The practical importance of detemin „ 
tho neutrophil picture is therefore very groat. It is ‘ 

valnablo help in the diagnosis of clinical recovery ana may 
prevent a series of disagreeable surprises. 

308. Value of tho TuberouIIn Test. 

P. Hertz (Ugeshrift for Lacger, July 13th, 1®22, Pj 837) las 
Investigated the reaction ot 88 children todifforenttnborcu ms 
given In different ways. Every child was given, as n ru c, 

I seven to eight tests, and 40 of the 88 gave a positive reaction 
to ono or more tests. It was found that the age of '"o 
culin used for von Pirquet’s test did not affect the >eaetio , 
a flvo-year-old preparation ot old tuberculin provoking a m my 
reaction. The results were also as good with an old time 
culin ointment as with a rceont preparation foi Moro 
inunction tost. A comparison of four ‘^''J^eronlm oiutn ents 
showed that their potency varied greatly; of 38 emm ^ 
giving a positive reaction to Moro s test only fea 
mZ or liss strong positive reaction to all four ' 

ointments. As lor the comparative value of von I iqm 
and Morons tests, Jt %yas found that they were at 
18 cases ; in 11 of these von Pirquet’s reaction was posm ^ 
whereas one or moro of tho tuberculin ointments gaie^ 
negative reaction. The conclusion to ho drawn is 3 

tuberculin test, with only ono tuberculin 
untriistwortliy : and the author calculates that, 

"rsmgle tests With tho least 

tho 40 children giving a positive reaction “hvc 

rnegativo reaction. Ail the children giving »-."cga 'e 

reactfon to tho Moro and von Pirquot gave 

cutaneous injections of 0;^ ’"S- of tuhereuim, a d 

one the reaction was again negative. „ o/pers 

fore the most accurate, but it is not so suitable as 

for tests on a large soalo. 
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FORETHOUGHT JUSTIFIED! 

READ THE FOLLOWING LETTER. 

By kind permission of tlie British Medical Journal wo reprint the letter below sent bv one 
or our members and published in the Journal of December 10, 1921 ' ’ ^ 

M.B.Camb., M.R.C.S., writes: “In case any of yonv ves.devs 
may be unaware of the- existence of the Medical Sickness, 

Annuity and Life Assurance Society, and the benefits which 
may be derived from it, I should like to make known to 
them the following- facts : I joined the Society in 1894, In 
1900 my health broke down completely, and I could no 
long-er continue to practise. The beneficiary payments of 
the Society began at once, and have now ceased because 
I have reached the age limit of 65 ; but between 1900 and 
the present time I have drawn 1,096 weeks’ sickness benefit 
for the sum of £2,361, and have paid in premiums £227. 

My own experience may perhaps induce other members of 
the profession who are not already insured to consider 
whether it would not be worth while to follow my example.” 

Comment is unnecessary, but we would take this opportunity of reminding readers that 
the Society is available to all jMcdical and Dental practitioners, and the Secretary will be 
pleased to suppl3’- full particulars of permanent Sickness or Accident Assurance. 

lEBJOfiL ssfiiCfJESs, mmm & life fissMiamci bbsiety 

r-uvxrct?E:i>. 

300, HIGH HOLBORN, LONDON, W.C.1. 
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I The DOUGLAS APPARATUS for DETERMIMiMG the BASAL METABOLIC RATE. 

As mortlfierl nurt mlaptcd by Profes ' ' ' F.11.C.P.B., l*rofcssor H. ^VliiTniDOK 

I DAVir.s. M.B. (from the nopwtmcnt pf • inburph), and tlcscribejl m Uicir I«por Basal 

' Metabolic Rate, its Determination •'‘-Sdtnburgfi Jfecltcai Journal, Jaouajx J-'— 

) THE MOST ACCURATE AND CONVENIENT APPARATUS FOR THE PURPOSE. 

Pull PAnTicuLAits from— ^ c tr -f 

I SIE3BE, GOIBtlWtiiliT Sl CO., r.TE»., 187, Westminster Bridge Road, LONDOH, S.t.. i. 
, Makers ot all Descriptions of Respiratory and Oxygen Administering Appliances, Apparatus for Air and felood, 
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Delivckcd at the Opekiko Session of the Medic.ve Society 
OF London on October ISth, 
sir 

LORD DAWSON OF PENN\ G.C.V.O., C.B„ M.D., 

PRESIDENT, 

physician to the EONDON EOSPITALI PUTSICIAN IN ORDINARY TO 

d.m! the king: senator or the univerbity of London. 

We ave opening to-niglit a session of no ordinary importance, 
in tliat during its course this society will celebrate its ISOtli 
anniversary. And may I here interpolate a personal para- 
graph and say bow honoured I feel to bo your President 
during this year, how deeply I value the confidence which 
your selection of me denotes, and how it will he a “ labour of 
love” to try and serve you well? I shall be encouraged by 
the example of my distiugnished predecessor in the chair — 
a surgeon in whom the thinticr is not lost in the excellence of 
the technician, and whose wide culture and sympathetic 
personality give him a largo circle of friends. 

This society was horn at a time of change; an old order 
in civilization was passing, the forces were gathering which 
were soon to culminate in the War of Independence — that 
mighty instrument of liberty which not only brought about 
the birth of a nation hut gave to Britain by its influence 
a peaceable progression towards the freedom which was to 
mature in the ensuing century. 

The life of this society has corresponded with a period of 
almost unexampled expansion. Tims in 1782 Loudon had 
a population of 650,845 and contained 774 doctors, and the 
College of Physicians consisted of 43 Fellows and 74 Licen- 
tiates.'-'‘ There were no medical schools then, and beyond the 
training of apprentices facilities for medical instruction con 
sisted of detached efforts by enthusiastic teachers, and such 
lectures were as often given in private houses as in hospitals. 
The doctors’ residences were extending bo 3 'ond the City to 
the then West End, and were exemplified by such addresses 
as Essex Street, Strand (it was there Dr. Fordyce of St. 
Thomas’s Hospital lectured), Craven Street, Leicester Street, 
Haymarliet. There was no concentration of doctors as in the 
Harley Street area, and in that respect perhaps our forefathers 
were wiser than we are. 

But this societj', being full of youthful vigour, finds more 
intere.5t in prospect than retrospect, and I have ventured to 
think that certain tendencies or developments in the art of 
medicine to-daj’ might he worthy of your consideration ; and 
if I restrict myself to a few of these I hope you will put it 
down to regard for the exigencies of time and j’our patience 
rather than to narrowness of the speaker’s outlook. 
Developments in the art of medicine are due tOT.,- 

1. The'extension of clinical knowledge. 

2. The increasing number and range of the sciences on 
wliich the art of medicine is based. To mention these 
sciences here would he needless — -their name will soon be 
legion. As examples I may refer on the pli 5 'sical side to 
bioclicmistrj-, and on the mental side to psychologjN Both of 
those are'makiug strong claims on our attention — the former 
in quietude and the latter amidst the noise of the market- 
place. In passing I may say that this extending range of 
medicine makes so big a claim on its devotees as to tend to 
draw them from contact with tho humanities and produce 
the danger of exclusiveness. 

3. Changes in the environment and life of the people. New 
Imowledge brings benefits, hut at the same time difficulties of 
its own. Through modern agencies like the newspapers, and 
the cinema, and now broadcasting, man's mind is being 
supplied with a restless stream of impressions which must 
work into^ and alter tho texture of his mind, especiallj’ in 
youth. We cannot add to the speed and stress of life as 

■ this age is incieasihgly ■ doing,- without m'odifjuriA 'mau’s 
behaviour m health and illness. People are kept at hiWh 
tension, and sometimes as much by their pleasures as by 
llieir work, and relaxation becomes a stranger to them and 
with the oncoming of wireless telephony and aviation oui last 

Bon'" = V ' "‘D- to a consnlta 
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me.ssages at homo, and holiold, you arc rung up m your car 
oil your wireless teleplioiio to say that a patient is ariiving 
from Aberdeen by neroplauo and lias to ho hacli at business 
by tho following morning ! No escape. These developments 
disturb life. It is a curious omission that no operation lia.s 
yet taken place in an aeroplane ! 'The career of the appendix 
would ho incomplete without it, and a cinema operator would 
have bv chance to ho one of the passengers. 

It results that mind jilnys a larger part in the causation of 
disease than in the past; that not only are nourose.s more 
common, hut in bodily illness mental symptoms are more 
often blended with the physical in the clinical picture. What 
I may stylo clinical values have changed. Even in organic 
disease there is commonly a supoEstructuro of neurosis, which 
is apt to' obscure tho view. There are, in short, the syiuploins 
more directly produced by the morbid process and the 
symptoms produced by tho patient, and the latter may at 
times ho the more prominent. 

As n motter of experience, iihj’siciaus would, I think, agree 
that clinical pictures have become more complex, their 
features more difficult to distinguish and estimate than 
formerly. And doctors often tell me that in their practices 
textbook pictures of disease arc le.ss and less common. Take 
that interesting condition, high blood pressure. In ils early 
stage— the curable one — it is often a mental, not a bodily 
defect. Note, the sensitiveness, anxiousness, conscientious- 
ness — all detects of qualities, • leading to tenseness of ex- 
pression and then prematurely to set lines of feature; note 
also the increased tonicity of the muscles with a growiiif 
inability to relax them — an inability which will later extend 
to the hours of sleep. ‘ 

In our rapid, complex social life exhaustion is not oulj' the 
direct cause of much disability but its effects colour and com 
plicate the clinical pictures of many diseases. In its maui 
festations, derangements of body and mind are found in dost 
apposition and interaction. For instance, a tired professional 
man complains of pains in the heart or dyspepsia. Like 
many tired people he is hypersensitive and therefore ha; 
become over-responsive to the workings eif his own .vila 
processes as well as to the jars of the world outside. He 
then becomes, introspective, then possessed of auxintj’, anc 
interprets his symptoms in terms of his fears; -then follov 
preoccupation, failure of attention, ineffectiveness in ivork 
loss of confidence, depression, self-depreciation — and so stej 
bj’ step into the zone of danger. ! 

This blending of the phj’sical and mental , is illustratoi 
again by certain gastro-intestinal ti-gubles. • The patient ii 
usnally a spare subject, with keenness and. sensibility hu 
without proportionate strength; goes tlirougli Hfo ” all out,’ 
has a shallow frame, a low blood piessiuo, easily chillec 
extremities, and an over-responsive abdomen, which react! 
to every blast of vain doctrme. What are yon to call i 
complex like this? Yon must label it by one of its features 
Thank heaven for “ colitis,” hut pity the poor statistician 
The suprarenal may here he the link, perhaps-the “ trans 
former,” heUveen mental and phj'sical. The grades ant 
variants are manifold. Such features and factors enter mori 
and more into the causes and manifestations of the illnesse; 
of a modern community. 

It follows, therefore (and this is my first -plea), that thm 
should not be pushed aside under the general label o' 
” neurotic, nor should they be the exclusive concern o 
specialists. Bather should they be studied and tau<>lit upoi 
m oiw hospital clinics, and, as they exist, symptoms of mini 
side by side with symptoms of body. 

These proTjlcms, which the practitioner has to tackle 
demand m a special degree the insight and discriminatioi 
“ '^^^side training and sympathetic contac 
witli the sick, for the latter have sometimes difficulty ii 
defining their symptoms and have to be understood rathei 
than unduly questioned. Or again, symptoms which may be 
ir® immediate physical diagnosis (shall Isai 

the affixing of the label?) may yet be of great moment in tha^ 
they loom large m the mind of the patient; perhaps have 
roots in doubts and fears running far hack into the patient’- 
life, and need to he perceived, understood, and explained an( 
thereby dispersed, so that the patient’s mind can be "iver 
^ntent and confidence, and so reinforce the vit.il power- 

which Ooodhart- 

alwajs perceptive and illuminatiDg— had iu mind 
speaking of the “ Common Neuroses,” he said : “There an 
"-I”"!; most come main?j fron 
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_Tli6 power to penotrato tlio patient's mind, to holp tliat 
jiiind to unfold and to perceive where the burden presses 
most heavily — all that is part of diagnosis. iCho resulting 
confidence and inspiration in tho patient’s mind is part of 
treatment. 

It is interesting to roflcct. lioiv in this ns in other respects 
tho arts of Medicine and Bdacation are approximating. 'I'ho 
perronnlity of tho school child. is perceived and understood, 
and thus encouraged to unfold, and it is led to discipline 
itself rather than have discipiliuo thrust upon it. In its 
wider conception treatment is educational, and in tho forma- 
tion of health tho territories of Medicine and Kducation 
overlap. 

Mind training more and more needs to bo a prominent aim 
of both Medicine and Education in order that people may bo 
equipped to deal with the foverishuoss of their environment. 
IVo now have physical culture and training established ns 
a valuable asset of curative and provontivo medicine. IVo 
now need to give a corresponding place to p.sychicnl training. 
There aro in oxistouco tho hcginiiings of such treatment; llioy 
aro detached efforts, such as relaxation exercises and other 
measures dependent on tho application of rhythm, training 
in mental detachment, etc. But they need developing and 
methodizing, and I suggest it is tho profes.siou which .slmnld 
do this— not irresponsible though worlliy people outside. 

TIjoso purposes of medical treatment aro not new — they 
liavo always belonged to tho Rnglish school of thought; they 
have boon rather eclipsed those later days by progress in 
tho objective methods afforded by radiography, chemistry, 
surgery, otc. It is curious they should recede into tho’bacic- 
ground at tho very time when tho conditions of life in.alto 
their need tho greater, and my plea is that Medicine, if it is 
to fulfil its work, must take mind phenomena more closely 
into its study and keeping. At tho present time they aro 
occupying tho public mind too much and the professional 
mind too little. 

PsYClt0-AX.\I.YS!3. 

Tho newer psychology is accepted ■(vitli seriousness and 
almost fervour by widening circles of the laity and a group of 
medical specialists, but at present is regarded witli doubt, 
it not with aver.sion, by the bulk of tho medical profession. 
At tho discussion on psychotherapy at tho joint Section of 
Nonrology and rsychological Mediomo at tho recent mcoUng 
of tho British Medical Association at Glasgow, physicians 
attached to hospitals took no part. And is this attitude of 
mind to bo wondered at ? IVhat lias happened in tho past 1 
IVlint is happening now? No sooner docs a truth crystallizo 
froui honest thinking than it is obscured by encrustations of 
credulity, assertion, iny.sticism, and oven fi'aud. Honest 
exponents drift with fatal facility into oxnggornted claims 
and pretensions, and a suporatructnro of falsity soon over- 
shadows tho foundations of truth, and prejudice rather than 
conviction is the result. 

Tho way in which all sorts and conditions of people without 
scientific training or medical knowledge not only discuss but 
seek to apply analytical psychology would bo ludicrous it not , 
so dangerous. And yet psycho-patbology is a serious science 
with a real and usolul application to medicine, and is giving 
, order and dircotiou to methods which wore empirical and 
; haphazard. If given a wider recognition and cons. deration 
t within tho fold of medicine, where it would bo subjected to 
i restraints and controls, it would “ speak forth tbo words of 
truth and soberness ” and enrich tho theory and practice of 
medicine. 

Over psycho-analysis there is mnch misapprehension. Tho 
term comprises (1) the tlieory of the working of tlie nneon- 
, scions mind; (2) the practice whereby tho unconscious mind 
can bo explored. Strictly the term should bo limited to tbo 
particular theory and practice set forth by Freud and bis 
immediate disciples. Many exponents, though accepting the 
basis of Freud’s teaobiug, Iiave departed from somo of bis 
tenets and methods and they seek to distinguish their work 
by the term “ Analytical Psychology.” They none the less 
are saddled by their critics with full responsibility for Freud’s 
teaching, including liis view that morbid and repressed 
complexes are associated witb primitive sex impulses. 

.Though discussion of psycho-analysis is obviously beyond 
our purpose to-night it is worth briefly considering the ways 
and means of its presentation and handling, for I venture to 
think that therein is to be found the explanation of the heavy 
weather it is encountering. , , . 

And here a sharp distinction most be made between its 
theory and its practice. A theory or hypothesis put forward by 
a brilliant thinker and supported by a wealth of investigation 


cannot fail to enrich knowledge and ho for the benefit of 
mankind, and this irrespective of its truth or falsity, provided 
it IS expounded by those who aro fitted to do so— which 
means, in tho case of psycho-analysis, trained workers drawn 
ironi tho ranks of psychoIog/.sCa, medical meD^ educationists 
and surely it is widely accepted that the theory of tho 
unconscious mind is a great worlc likely, to exercise infinenco 
both on medicino and education. But if— as has happened 
lioro— all sorts and conditions of people delve into the subject 
confusion of tliought and disturbance of mind must result. 

But ivbon it comes to tho practice of psycho-analysis a 
mucb more sorious position arises. Hero we are dealing with 
a highly specialized method of diagnosis and treatment, 
wliich cannot bo said to bo without effect, either for good or 
evil or^both, on the patient. It mhst often bo an exploratory 
operation on the mind, and it you do' not accomplish good 
you are not sure tho result is negative, yon cannot feel th'e 
same assurance ns you do, in tho case of an exploratory 
operation on tho body, that at least no damage is done. 
Tho mind does not always heal by first intention. May 
not banolul inflncnccs tlicreby gain entry? Admitting that 
psycho-analytic treatment has its sphere of usefulness, under 
conditions of such complexity it is the habit in our prolession 
for tlio treatment to bo undertaken only by workers with 
specialized training, whicli ensures skill, restraint, and good 
judgement (this baa been cmpliasizcd in a recent paper by 
Hr. Crichton Miller). Can it bo said that these conditions ■ 
aro fulfilled in the practice of p.sycbo-anal 3 sis? I fear not, 
and therein lies legitimate cause lor criticism and alarm. 

Too many of its practitioners are fanatics, who see neither 
limitations nor disadvantages and havo no eyes for anything 
oulsido their narrow cult, 'riiis is unfair to competent and 
serious workci-s, who thereby get misrepresented, as has 
recently been illustrated by the joint conference of psycho- 
logists and edncaliouisls at tho recent meeting of the 
British Association nt Hull. I will briefly suggest reasons 
wbj- psj-clio-aualylio treatment calls for special caution. Its 
duratiou is both long and uncertain, extending, it may be, 
into moutbs and oven ye.ars. Tins is a great strain on the 
mind of the patient, who lives vfilh a quickening senso of his 
own abnormality, and if tho treatment does not suit him the 
danger of doing him damage is intensified. Tho operator 
(analyst) cannot control with precision the range of his opera- 
tion ; boyond tho happenings he wishes to induce, others may 
result which aro unsought and detrimental. Psycho-analysis 
induces and aggravates introspection, and is apt to prodnoe 
morbid ideas. The laying bare of the unconscious mind 
both tho process and tbe result — injures somo sensitive 
subjects and docs harm by debasing them in tbeir own 
cstimatioii. , . . 

The dominant position asserted for primitive sex impuise.. 
in tbe causation of repressions aggravates the dimculties 
nsvclio-analytic treatment. AH medical men know how 
cult is tho handling of eex neuroses and aberrations, and 
quickly by intro.sprction “ sex ” will mowpolize ^ ’ 

distort judgement, and pervert conduct. The difficult 
the educational side, where youth is concerned, are 
greater. Tho analyst who holds tbe Freudian ; ® 

primitivo trends of the mind are mostly sexual ° 

cannot but bo influenced by that bias in the treat 
patients, who likewise will feel its reflected 

Lastly, there is a factor m psycho-analytio tieatmont 

which presents difficulties of its own. I refer to tr^s 
ferenco,” whicli means that emotions and fantasies awakened 
in tho patient by the analysis are detached from thei 

original assooiationa and to 

thus becomes a partner m the life of the palient, , 
ouote “earlier experiences are revived, not as past ones, 
but in the form of a current relation to the person of th 

^*Ys*not° uch a relation of physician to patient putting too 

lii'a.Uli ntid illness. Witlnn tko. fold tliat study ^ 
the perspective and restraint Tvbich m its present posi 
isolation it has lost. 
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interest has received inspiration and direction from Sir 
James Maclienzio. Tlie' conception, birth, and vigour o£ tho 
Institute for Clinical Eosoarcli at St. Andrews oonstituto the 
climaK of one of tho veraarkablo careers in tho annals of 
present-day medicine. This work is beneficent, not only for 
tho direct results it is achieving, but for its iuflnonco in 
bringing back men’s minds to the fundamental importance of 
studying the patient — a study which had become somewhat 
overshadowed by the advances in laboratory motbods. 

From another aspect biochemistry will, I vonturo to think, 
more and more throw light on tho changes premonitory of 
disease. By the co-ordination of the two methods of inquiry 
the surest progress will he achieved. 

Corresponding to this trend of thought within the profes- 
sion there is a notable change in tho attitude of the public, 
in whose mind health has become a positive conception, and 
is no longer regarded as the same thing as freedom from 
disease. Strength and perfection of frame are coming to be 
regarded as both a duty and pride of achievement, and people 
will pay more attention to digression from this high standard. 
To he too fat or purple and breathless in the prime of life 
will be the object of censure, just as now it is considered bad 
form to have a neglected mouth. As a result — if I may indulge 
in prophecy— methods of treatment will alter. For these 
early departures from health will hot hostels of health replace 
hospitals to cure disease ? 

While continuing his employment the man who is lapsing 
from anatomical or physiological rectitude will reside in a 
hostel for a brief space, and under a suitable regime of rest, 
exercise, diet, training, and other treatment will be restored 
to the joy of fitness. At present this growing sense of the 
value of health is too exclusively concerned with tho physical 
aspect. The importance of mind liealtU, however, will in 
time gmn recognition unless its significance is obscured by 
wild advocacy. And that recognition will ha followed by a 
greatly needed change in tho opinions and demands coucern- 
ing popular recreations and i misoments. 

Orgakization of Mbdicau Ixstitotwks. 

In oonolusion I will consider, briefly, developments which 
afieot our medical organization. 

Growth of medical knowledge and the iuoreasino number 
ot soienoos associated with it are steadily making diagnosis 
collective rather than individual eTforts. 
Collective effort, to be efficient and economical, needs to be 
aggregated into organizations. It follows that institutions 
I hospitals and clinics, with their labora- 

ones and aocepories, will be necessary throughout the 
untry for all classes if the best that medicine can oive is to 
he at the service ot the nation. ° 

vJiTu question from an economic point of 

view the conclusion is the same. Complexity in d.a.,nosb 
and treatment means increased cost, and as the cost increases 

that cost grows 

fewer. The result ensues that from this point ot view the 
more medicine improves the less well are people served 

are the rich and the noor but Imspitals 

moderate mcLs anf -^’ith eVds Ln 

" Twn.'-: f ™ 

to the dlaadvfntl^o'of^^y®, ‘'’.I't't ‘“'tividuaj ood i, 

properly looks to us to sav wbaf public very 

provision requires the co-operation ot 

US to indicate its uatuca and aiii’v 7 v ^ PubUc, but ifc is for 

the importance of agreemen^mongst onrsfc^““' 

the'moie'lm^oTtof tlTt\‘bfearW '““1 it is 

winch in my judgement should be’imUeP conditions 

lines. A^isea“ percentage (wy 6'ner'“erin“\ .,‘=o““ercial 
the capital and the rest of tho nrofii “.^^t-) Should he paid on 

technical direction slionm°brnndw “'^-^‘’‘^'.“istration. The I 
.men. It would be better for tho hnfl- uicdical I 

,w„..,o„,.hot.., thoiStfe'iS? SS 2.5 


bo grades of comfort and luxury to suit varying pookots, but, 
needless to say, only one standard for all essentials, and that 
tho best. 

III. There should bo provision for a proportion of patients 
who cannot defray the cost of thoir treatment. The cost to 
all others would ho at and above a , basic economic ciiarge. 
Professional fees could bo included in, or bo independent of, 
tho charges for the use of the institution, hut broadly the 
principle that foes aro an arrangement to bo made between 
doctor and patient should be maintained. 

IV. Patients attending such institutions would retaiu their 
own doctors, The idea must never grow up that these 
institutions are homes for specialists only. There is an 
advantage in a consultant having an allotment of beds and 
his own equipment. That gives him Ills private workshop 
and yet he rubs shoulders with colleagues. One-man institu- 
tions are a mistake from any point of view. 

Should such institutions be built as annexes to existing 
town hospitals? Speaking generally, and in my opinion, 
emphatically not. Hospitals aro situated where the benevo- 
lence and conditions of former days put them. No' one would 
put them in thoir present positions if building them now. An 
institution snob as I have tried to adnmbrate should he 
near enough to the edge of the city to secure adequate space 
and air. 

Such an idea has been realized in part in a few localities— 
for example, St. Chad’s, Birmingham— but not in its entirety. 

Institutions on these linos would solve tho problem from 
the point of view of efficient medical treatment, and also for 
the people hotter placed from the point of view of cost. But 
they would not solve it for the people of small means— sav 
those earning £500 to £500 a year. 'Such as these cannot 
even under the conditions above described defray the cost of 
a serious illness out of income or savings. And vet the v ma=t 
be provided for. j - 

A ^ through some system of iusurance. 

A btate system of insurance for tliis purpose is neither 
desirable nor feasible. I should like to see the big insurance 
compames take the matter up, and cannot but think they 
would, if assured that the business would meet a public need ' 
and receive strong support. I know there are difflduUies. 
such as the question of adequate control without ruinous 
mo^u*^ntable°'^ but they should not be iusiir- . 

I put forward these suggestions for discussion with the ■ 
stiong conviotion that it is for the profession to hammer oiit 
adticl <leveiopmeut and give the pnblip responsible 

atl’lator date.°“ perhaps bb usefully resumed 
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for ninny years without on nuj’ occasion inistahin" tho colour 
of lights. Tho vast majority of colour-blind persons, how- 
ever, aro dnngorons, and it is so difficult to dciiuo tho limits 
of safety that I do not object to all persons who are definitely 
colour-blind being rejected by tho Hoard of Trade. 

In passing it may bo said that there aro several factors 
which ouablo a colour-blind person to distinguish between 
the mast-head and port and starboard lights. To begin with, 
they invariably differ from each other in what rriaj- bo called 
essential luminosity — in other woids, their kinetic values, it 
r may bo allowed tho expression, arc different. Much also 
seems to depend on tho form of colour-blindness. Twice 
during tho controversy on colour testing I found myself in 
acute disagreement with Sir ^Yillinm Abney. In his well- 
known book on colour-blindness lio gave, in the form of 
spectra, what ho believed to bo tho colour sens.ations of 
colour-blind persons. I think tho same diagr.ains also 
appeared in tho report issued by tho committee appointed 
by tho Royal Society. Now inspection of theso di.agrams 
showed that ho represented tho warm and the cold ends 
of tho spectrum as occurring in the different forms of 
colour-blindness ns all but invariably distinctly differing 
in tint. Were that true, then there could scnrcoly have 
been such a thing as dangerous colour-blindness. Nor could 
I agree with the distinct preference which ho gave to 
Ilolingrcn’s wools ns n test when ho gave evidence before 
tho departmental committee of tho Hoard of Trade. lie 
objected to a lantern test on tho ground that the colours 
exhibited by the lanterns were not pure colours; it never 
seemed to occur to him that tho colours of tho wools were 
onuaily mixed colours. At any rate, t have never found on 
spectroscopic cxnmin.ation any wool to giro a pure colonr. 
Although 1 do not altogether like Hr. Edridge-Green’s recently 
publislmd book, I do like his lantern ; it seems to mo to be 
a thoroughly reliable tost, and tho Hoard of Trade has been 
well advised in adopting it. Tii/s, however, is an echo of 
a past controversy, and is only mentioned hcoauso it illus- 
trates that a good light sense may play a pari, although only 
a subordinate part, in tho rccoguition of lights at sea. 

In tho next place, I will once more onnneiato the difference 
which I drew a considerable number of years ago between 
visual aoutoucss on tbo one band and tbo form sense— ox-, as 
I now call it. field vision— on tho other; for, so far .as I c.an 
see, tbo form souse, or field vision, very largely dopend.s on 
tho light sense. To iny mind visual aouteucss, strictly’ 
so called, is tho power of rending ordinary small typo, and 
is purely a macular fnnetion. It is beat illustrated in tlio 
following manner. If a person looks at any page of printed 
matter and fixes a word at tbo centre of tho page ho or sue 
■will find that, so long ns tho attention is directed to tbo -word 
specially selected, the olhor words on the page, ■vvitli ixcrliaps 
the exception of one or two in the immediate noiglibourhooil, 
are quite indistinct. That p.art of tbo field of vision w iich 
is specially adapted for macular vision I have clsewhcro 
called tho “ field of visual acuteness.” It subtends an anglo 
of only a few degrees at the first nodal point of the eye; its 
shape differs slightly in different individuals, but, roughly 
speakiim, it is more or less circular. So far ns I am aware, 

it has never been thoroughly investigated. 

I reserve the phrase ” field vision for a different set of 
visual impressions. If a poison looks at a particular word m 
the maunor already suggo.sled, and studies his own sensatioxxs 
while doing so, lie will find that be is quite well aware of 
othef objects in bis iieigbbourbood. Thus be may be a-svaro 
that there aro otlior people m the room, although be will be 
nuite unable to recognize tliem. He also niay bo aware that 
there is a clock on the wall and see its general shape, 
altliouMi ho will be unable to read tbo time unless ho turns 
the fiefi of vision on tbo object. All that part of the field o 
vUion wliicli lies outside the field of visual acuteness 1 call 
tlic ” firifi of form sense.” It certainly subserves, if I may so 
so V at least the following functions— namely, the recognition 
of slmpeof colour, aud of differences of luminous mtensffy: 
that is it has licht sense. As I shall indicate presently, it is 
tllfs last thatisof special importance for certain purposes of 

instance will show what is meant by its fnnetion 
of shape. AVlien the person looks at tlie selected word, it 
Uicre he other people in the room l>o will at ouce be able to 
foil flnf the heads are more or less round, and W-'H be able 
+^ \[iv^nauTshtho shape of tho shoulders and other parts of 
Hio S Ho will alL have a fairly good idea of the term 
of the ^different articles of farniture m „ 

unnecessary to say an^-tliiug about the colour p p 


fuiietion.s of tho pex-iphery of the held, for they aro well euongli 
known to every ophthalmic student who has worked at 
colour perimetry. 

Heforo saying anything about the perception of differences 
of luminosity in the field external to the macular area there 
is one lino of thought that I wish to introduce at this point. 
It is perhaps best introduced by tbo general statement that 
in most forms of manual work, and in most acts of daily life, 
the workman uses what, for want of a better name, 1 have 
called bis form sense or field vision, and not his visual acute- 
ness ; so also, in walking along a tliorougbfare, it is the field 
vision that enables one to avoid collision with other passers- 
by; it is only n small minority of them tliat we see suffi- 
ciently distinctly to make recognition possible. Another very 
striking oxampio will fnrtlier indicate my meaning. In the 
process of coal-mining the visual acuteness is scarcely used 
at all ; it is cbiofly the light sense, for that is what is required 
to distiiigui.sli genuine .coal from wbat is technically ctdled 
dirt. No doubt, if the miner be of a scientific turn of mind 
and wishes to examine tbo fossils contained in the coal 
measiu'cs, bo .will require to use liis visual acuteness, but 
otberwiso bo carries on his operations by the field vision, 
and particnlarly by tliat part of it which is called the light 
sense. Two colliers whom I examined recently on account 
of miners’ n}-stagiims wore found each to have an enormous 
amount of niy 02 iia — rougbl}’, about 18 or 20 diopters and 
yet, till tlio nystagmus supervened, they experienced no 
difiicnity in tlicir worlc so far as vision was concerned. 

At tlio Toronto meeting of the British Medical Association 
(19CG) I in.stanccd .a caso of anoflier collier- who bad .about 
12 diopters of myopia, and who never suspected that there 
was .any filing ivrong till be tried to got into tbo. service of n 
railway company. Now in tbo first two cases tbere-was no 
visual acuteness po.ssiblo, in the proper and restricted sense 
of tho term, at a greater distance than three or fMr inches 
from the eyes, and in tho Jast case the oxtz-eme distance ot 
visual acuteness was not at a greater distance than four ot 
fire iuclies from the eyes. ., 

Tbo above statomeut, speaking m general terms, is quiis 
lino, although I am well aware that it would bare to undergo 
slight modifications were we to proceed to the discussion of 
tlio mental interpretation of blurred imnf s-a 
subject to wliicli 1 would most vespccUuily coll attantmn 

of the psychologists. Manual work lias " 

visual acuteness, ns I have shown elsewhere ; it 
depends on tlio field vision and on the sense of 
Failure to realize this imporlant fact may 
a miscarriage of jnstice. For example, m 
1 was assessing with the Sheriff, a surgeon wlm I'?^J®°® “'® 
patient on behalf of liis union .-oport.d, “ ' 'sual .aoutenMS 
li tho eye is 6/9 Snellen,” and not I"”? 
surgeon reported, “Tho vision of the eye is b/iu 

learned Sheriff, who was arbiter m visual 

very naturally came to the conclusion that if the 
acuteness was at one period only one-haU of v - 
been n few weeks before the patient was m a b. - ^ „ 
was pointed out that tho certificates were 

'mk to tw. to.« 7’ 

"li . ».«« ■” 

ence for Landolt’s broken-rmg types s and at 

Snellen was the first '^ro'^all but universally 

present bis typos are tli^e \ exnressed in terms of 

employed. Tims visual . 'auj for tbo examina- 

Snellen’s types for the is. I think, 

tions demanded by the much more satisfactory 

no donbt that Landolts ‘ ‘ , Snellen had the great 
than those “f , ®'‘Svdize vfsaial 

merit of being the first to ’ j® ,j,g Lpes aro equally 

terms of the Moreovci^^^ thiok 

useful for literates 7n form ; by their 

thing is gained by thou than by ordinary 

use we can get much greate f irregular in 

letters of the alph.abeh “ 'f gefects of test types 

shape. Probably the fact that the letters of the 

composed of ordinary le frequently not all easily 
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to l.avo a good mitnlier ol eaoli o£ tl.e sizes of tbo brolicn 
circles printed on tbo card, tiio breal: in tbo succcssxvo 
members of tbe same lino being put at different angles ; 
that or to malce each of tbobrobeii circles to rotate so that 
tbo ancle at rvliich tbe break ocems may bo raried. I beg 
respccttullv to suggest tbat tbe Board of Trade bo urged to 
adopt tbo principle of Landolt’s types and to scrap tbose m 
ordinary loiters because o! tbo irregularity in oacb line o£ tlio 

The investigation of tbo ligbt sense is a matter wbicb I 
fear is too much neglected. I tliink its proper examination 
would often bo inostlielplul to pbysicians and to neurologists. 
Probably it is the fiist function of tlio optic nerve to become 
affected in impending diseases of tlial stiuclure. I am also 
of opiuion tliat its examination ivould frequently reveal such 
disea.ses a-S scicrosis and locomotor ataxy iu^tbo early stages; 
but, so far as I am aware at tbe moment, it is almost entirely 
neglected in clinical work in medical wards. In a previous 
part of this communication I liavo distiuguislied between 
wliat I call macniar vision and field vision, and 1 tbink it 
might be of great utility if appaialus were devised to enable 
the light sense of both macular vision and fiekl vision to he 
thorouglily investigated separately. At present there seems 
to ho little hope of any such thing being done in the United 
Kingdom. I am not aware of tliere being auywliere a 
tborougbiy equipped laboratory for tlic ophtUalmic investiga- 
tion of disease. 

Tbo examination of tlie light souse sliould be cons'dered 
under two headings : first, the examination of the minimum 
light sense; secondly, the exainmatiou of tlie liglit difference 
sense; for both of these functions arc important as regards 
Ihe oyc.siglit of seamen. Heeciitly, considerable light has 
been {iiiowu on this subject by Jlr. Percival of Newcaslle-cn- 
Tyne, and ho has invented apparatus which is probably tbe 
best for testing these important functions. Many years ago I 
devoted somo attention to the testing of the light sense. Fov 
the testing of the uiiniiuum light sense I used what was to all 
intents and purposes a Foerster’s light sense box, and for test- 
ing the light difference sense I used a spot of light seen double 
through a rhomb of Iceland spar. The double spot was 
examined by means of a Nicol’s prism, which was arranged to 
rotate about its long axis, tbe amount of rotation being indi- 
cated in ordinary degrees on a scale. The difficulty ot course 
was to deteimine llie zero with such an apparatus — in other 
words, Iho jilace at wliioli both spots appeared equally bright. 
This was done by adjiistingtlioapparatus so that they seemed 
to have tlio same Iniuinosity ; the NicoVs prism was then 
turned in cno direction till the spots appeared to differ very 
slightly in lumii osily, and tlio point at which tbat occurred 
was carefully noted on the scale; tlio prism was then turned 
in the oppos to direction till again a difforeuco was observed, 
and tiie spot at whicli this occurred was also noted ; tho point 
on the scale midway between tlieso two positions was taken to 
be tbe zero. 

I have no hesitation, bowover,'in saying that Mr, Poroival’s 
test is a very admirable one. It is much inoro easily arranged 
than tlie soniewbat complicated one I have described, and 1 
think ought to be used by tbe Board of Trade in the testing 
of seamen’s eycaight. Tho value of such an examination is 
Jierhaps be.st illustrated by the following incident which 
occurred in my own experience. Once coming in from tho 
Western Ocean, making for the Clyde, several officers of 
a steamboat were busy trying on a misty day to see ono 
of tbo islands lying off the west coast of Ireland. Somo 
of them were quite certain that they had seen it, others 
altogether failed to seeit; that I tliink was probably due to 
the light difference sense ot the officers who failed to see it 
being defective. On dark nights in narrow w-aters where the 
slioie lighting is defective the light difference sense is of the 
first importance. A )icrson witli defeotiTO light difference 
sense on sucli a night is likely to have great difficulty in 
determining whore tlie water ends and the laud benins. So 
also it IS to be observed that snch impediments to safe 
navigation as icebergs and waterlogged derelicts do not 
carry lights ; a man with a defective light sense will not 
seo these dangers as easily as a man with good light sense. 
1 cannot hat regard tho matter as being one of extreme 
importance. 

Visual nonteness in the slvict sense of the form is ot imnor- 

clmts“oi”'ti W Tr J'c Me to read 

tables or tho various instraments used in 
na igatiou unless he has good macular vision, nor will the 
Oiduiaiy Stccr-wnau be able to road a compass card unless he 


.also has good macular vision. 


It is therefore of 


great 


impovlniico in Iheso ' respects. Tho picking up ot objccls at 
a distance, such ns other vessels or buoys or a land fall, is 
not necessarily a function of macular vision at ail, but is 
chiefly a function of Cold vision, and very especially of the 
light difference scuso. The images of most objects seen at 
sea aro not, of course, primarily formed on tho macula hut on 
somo peripheral noiut of tho retina— -in oilier ivords, tlio 
appeal first comes to the field vision- and not to tlio macniar. 
No donbtin a Tory largo proportion of cases, wiieii a new 
object appears 011 the horizon line, and by tho field vi.sioii tho 
officer becomes aware that it is there, ho instinctively looks 
directly at it to see wV.at it is and thus brings the object 
into tho macular field. If, however, tlio liglit diffevenco 
sense he defective there is a very much increased cliaiice. 
that the new object will not bo scon at all, and danger may 
onsno llierefrom. Bong years ago I advocated strongly that 
tho liglit .souse ot all men cntiusicd willi tlie duties of an 
officer" ot tho watch should be carefully tested, but up till 
now, so far os I am aware, no stops have hsen talien to 
bring about this desirable change. At tliat time the 
apparatus available was not very snifahlc, hut the circles 
introduced by Mr. Percival scorn to me to leave nothing to 
be desired. 

One otlier question remains to be mentioned, altliough I am 
sorry to say that I am not in a position to give any answer — 
it is as to the effect of errors of refraction on what I now call 
field vision. I liavo already pointed out that very high 
I degrees of myopia do not hinder a man from working, and 
that satisfactorijy, at coal-minfiig. Navigation, except for tlio 
I reading of charts and other docuiiient.s and llie necessary 
instruments ot navigation, does not involve, or liardly at all, 
macular vision, bat does involve Cold vision. Tlio giieslion 
then arises, Can a man with a moderate degree of myopia 
safely navigate? I am not prepared to give a dogmatic 
answer to this important question. At the same time il ihe 
myopia be high 1 tliink it would form an insuperable barrier 
to his being put in charge of a vessel. Personally I have 
provided myself with convex glasses of 3 diopters when at 
sea, and certainly the artificial myopia induced thereby would 
bavc rendered me quite incapable of performing navigational 
duties. Still il must be remembered tliat that is an avtiticial 
myopia, and tliat I had not boon in tho habit of .subconsciously 
interpreting blurred images. On the other hand, 1 have 
known a master mariner who comuianded a sliip for somo 
years, and wlio had a myopia of about 2 diopters in each eye, 
a condition which prosmnahly had been with him for most of 
his life. It is just within the range of the possible tbat a 
man who has bad for most of bis life a fair amount of myopia, 
and who has been interproling the consequent blumd images^ 
may bo quite fit for navigational duties. The work of n man 
on the look-qnt is not s function of macniar vision, it is a 
function of field vision, and allhongli I have no data to go 
upon, except the case of the master mariner just monliomS, 
I think it is quite possible that even with a fair amount of 
myopia the field vision is sufficiently good to render a man sale 
when on tho look-out. 

The two points which I desire to emphasize in this paper 
are : first, that for navigation the liglit sense should be tested 
as carefully as the colour sense ; and secondly, that most 
manual work does not depend on macular vision at ail, but on 
what I have called field vision, and tliat therefore it is idle 
to attempt to evaluate manual efficiency in terms of visual 
acuteness as above defined. 
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Awhough from time to time objections have been made tc 
the theory put forward by Helmboltz that the basilar mom- 
biane of the cochlea acts as a series of resonators and that hv 
Its meaps analysis of compound sounds is pei'fovmed in the 
peripheral receptor organ, ifc has to be admitted that rival 

“““y ‘>'fl'cultics. Theories 
dKnhr\o^nf Ms as a whole, like a telephone 

th?aitT3,\“„t^^ “pressure patterns," aie inconsisteut with 
tl e Structure aloug the memhi.aiie and will) 

J forward by Itnlhcr. 

foi^, Bailer, B rightson, and Eivald c-vunot be accented 

<51 m m Cmorgo B-ilkiiisoii, F.li.C S ol 
Sheffield, also points out that tl-.o.so oi Moier and ot Te 
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Knilo, if applied to a series of impulses, really amount to 
sympatliotio resouaiico. In tlio paper referred to> Mr. 
11 ilkmsou describes the eoiislruction and properties of a 
model made with careful adhorenco to tho proportioii.s and 
nature of tho coohlcar mechanism. It is by far tho most 
important .recent contribution to tho ImowIodKO of tho 
problem. Very little attention bad previously been given to 
the exporiinoutal investigation of tho physics of resonant 
vibrators iiiimorsed in liquid. Professor .^rcKondricIc had 
shown that a scries of metallic reeds iramor.scd in water 
was capable of syinpathotic rosonaiico, but the system 
was apparently thought too far roinovod from tho 
actual structure of tho basilar mcinbrano to throw 
vorj’ much light on tho behaviour of tho latter. Mr. 
Willdnson’s model is a groat advance. It was shown to the 
Piiysiological Society iii Doconiber, 1921, and to tho British 
Association in Soptombor, 1922. Details of tho mode of con- 
struction, in which various difficulties were successfully over- 
come, must bo road in tho paper. Tho mechanician of Pro- 
fessor Loathos’s laboratory, Mr. 0. E. Stewart, is to bo con- 
gratulated oil tho result. It consists essentially of a series of 
strips of very fine phosphor-bronao stretched across a gap in 
a brass plate and soldered to this at both ends. The gap 
is wider at one end than at tho other, in order to give a 
graduated series of diflereut lengths. The strips wore first 
soldered at one end, thou stretched by a scries of weights, 
and whilo tinder tousiou .soldered at tho other end. Tlie 
whole was then coated with gelatin to form a continuous 
membrane, leaving a gap at one oiid (tho “ hclicotrema ”). 
This structure was made to form tho division between two 
closed chambers of water (tho “ scalae ") into which the two 
“windoiys,” closed with india-rubber, opened. On one of 
these a little wooden rod ( ‘stapes ”) was cemented. Tho fop 
of tho upper chamber was formed by a glass plate. Finely 
powdered blue onaniol was distributed over tho nicmbrano to 
indicate tho region of vibration when luning-forlcs of various 
period wore applied to tho " stapes.” Tho lengths and 
tensions of tho strips, as also tho dimensions of tho chambers, 
wore carefully calculated, but tho vibration rates turned out 
to bo higher than those c.xpoctod. This is, of course, partly 
duo to difficulties in construction and probably also to the 
omission of some nuUnown factors which complicate tho 
formula. 

It will bo remembered that tho rate of vibration of a 
string depends on three factors. It is directly proportional 
to tho square root of the tousiou, inversely proportional to 
the length and to the square root of tho mass. .\s regards 
the first of those factors, it was early recognized that tho 
difference in length between tho fibres at the two ends of 
tho basilar membrane was insufficient to account for the 
range of pitch perceived, but it was sometimes overlooked 
that, as Dr. A. A. Gray has shown, there is also a difference 
in tension, such that tho shorter fibres in tho inombrano are 
more tightly stretched and the range hereby increased. Tho 
mass of tho vibrating element was mentioned incidentally by 
Helmholtz in referring to the membrane being weighted by 
tho liquid in which it lies. But the real importance of this 
factor was first pointed out by Mr. Wilkinson. Ho shows 
that each clement of the membrane is to bo considered as 
consisting, not only of the fibre itself and the colls covering 
it, but also of two columns of water reaching from each 
element to each window, one on each side. This mass of 
water vibrates with tho fibre, greatly increasing its mass and 
lowering its rate of vibration. Since the shorter columns aro 
nearer the windows and tho shorter fibres of the membrane 
are at this end of the cochlea, the range of response is further 
increased, and the reason why tho basilar membrane is nar- 
rower at the base than at the apex of the cochlea is clear. It 
is further clear why the membrane must be a continuous one, 
because, if the fibres had gaps between them, no regular 
loading of tho fibres would be possible. 

Passing to the behaviour of this model, it was found that 
when the “stapes” was touched lightly with a vibrating 
tuning-fork of 32 D.V. the membrane responded only at one 
extreme end. Sixty-four D.V. gave a fairly local response 
about one-third of the way along. To 200 D.V. there was 
a response at about the middle, below the calculated position, 
with a partial response at tlio position for 100 D.V. To 
400 D.V- the reaction was close to the calculated point, with 
a well-marked partial vibration at the 200 D.V. position and 
a less marked one at that for 100 D.V. 

lAnalj-sia of Sound by Ilosonance. Jbwrn. of hariiiwoJ. and Ofol.. Sen- 
tember. 1922. Also a brief account in Proc. Pbyeiol. Soc. in foam, of 
Ftiastol.. vol. Ivi. IT. ii (Pebrimry. 1922). 


Tbo model is probably capable of further improvement, but 
It appears that many important investigations might bo niado 
in its present form. Tho degree of damping and the extent 
of spread of resonance may bo mentioned. It may bo pointed 
out tliat somo degree of resonance of adjoining elements is 
not contradictory to tlie tlioory of Helmlioltz. The amplitude 
of vibration of these is probably too small to stimulate tlio 
norvo endings. (Jray has shown that a similar cutting out of 
tho siiiallor stimuli occurs in the localization of a point of 
pressure in tlio slfiu. 

Ouo fact of interest may ho referred to in conclusion. The 
model responds also to a tuning-fork held iu contact with tho 
brass ca.so, just as does tlio cochlea to conduction tlirongff 
tho bone. This indicates that the impulses given by the 
movements of tho stapes aro of the same nature as those 
of sound waves directly transmitted to tbo water, as would 
be expected from tbooretical considerations. 
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PAKOXYsyUL rcciirront lieadachos of hemicranial type are so 
common, and hilliorto bavo been so difficult to diminish either 
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common, and hiUiorto have been so difficult to dimmish ei 
ill severity or frcquoucy, that the apparent success of a 
rciuedj’ wliicb I liavo boon using in this distressing compl 


5 value, i Jiopo wnii siinnar goon ouecf. 

Tho closo relationship of truo migraine to epilepsy, ns one 
of tbo paroxysmal neuroses, resembling epilepsy in being 
preceded often by an aura and succeeded by violent beaflaclie, 
suggested originally the treatment of migraine by prolonged 
administration of bromides in various forms and combina- 
tions. In my hands bromide has practically proved a fniluta 
in tlio treatment of migraine, though in a few oases aspirin, 
and in others caohots of pyrnniidon (gr. vij) witli_ oannabiu 
tannnto (gr. iij), have notably cut short the duration of the 
lieadacbo if taken immediately after the attack is recognized. 
Migraine subjects almost invariably visit the oculist before 
tho neurologist, and glasses are often ordered, though very 
rarely is true niigraino improved thereby. Dieting of various 
kinds, reasonable and unreasonable, is also usually tried, 
tho attacks being .spoken of as livetisbness, dyspepsia, or 
bilious lieadacbcs. A diet of milk and nuts alone has 
occasionally been said to cure a tendency to frequently 
recurring beadaclics. . . 

Some hoadaclies, doubtless, are of intestinal toxic origin, 
such ns a obronic appendicitis; others, ns we know, may be 
duo to errors of refraction, nasal obstruction, pyomioea, etc., 
and may yield to the appropriate treatment. Such beau- 
nebos must, however, be differentiated from migraine, wliio 
in its more cliaraoteristio type is notably hereditary', frequently 
unilateral (homioranin), and often preceded for 
thirty minutes by a visual aura known as a scintillating 
icotomn, with temporary marked diminution of visual acuity. 
Nausea and vomiting usually follow the headache, sometimes 
occurring early, often delayed for hours, when the vomiting 

appears to relieve the headache. . , 

Mioraine may alternate with epilepsy in the same parent 
ir in 'different members of a family, and I 
lame visual aura of sointillatiug scotoma herald , 

ipiloptic and migraiue attacks to which a J'fy ° 
mbjeot, whose mother was also a sufferer V 

riie striking success of luminal in a considerable .. „ 

.pileptics, who might justly be labelled ‘ 

8 now beginning to be common knowledge, ° 

vritings of Gollaaud others, tliougli at the same tune a tew 
iases,%ecially in children or more 

lefinitely worse on luminal than on ‘ xpenence 

requent attacks and greater mental torpor. y ®'ggociatea 

havefoundtbatit is the epilepsies in “f^ntile 

vith some organic cerebral lesion, family 

lemiplegia or congenital mental jjpt to pg 

listory of epilepsy, that aro especially Y 
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once that so tar-aua I have been using it tin's f"' 
a vear— I may call its success most gratujing, bolU tne 
frequency and tlio severity of tlio attacks being cnoimously 

TDklnecd. ji *1. * 

The action o£ luminal is seOative and hypotic, pd it is 
chemicallv a derivative oE veronal or oE its sodiuni satt 
medinal, 'which is much more soluhie. Luminal d^cra 
slrnctni-aliy Etorn veronal in that an ethyl group L.Hj is 
renlfced hy a phenyl group CcH,. Its action is much 
sti oncer llmu that of veronal or medinal, 11 grams of luminal 
heing'perhaps equivalent to 71 grains o! medmal m hypnotic 

""^Luminal is put up in Ingrain tablets, or it may be used 
as a powder in cachet or given in sointion. Two examples ot 
its use in migraine may he given as illustrating its euec S, 
though they could he multiplied. 


1 . 

Mrs. X., aged 56, since girlhood always subject to headaches, 
especially severe at the meiistrnal periods. Kever ceuraslheiiic, 
hat rather n'acid. Headaches very severe during last twelve years, 
and espeolaliv frequent during the last three years, latterly every 
ten or fourteen days. The attachs arc preceded by an aura of 
visual detect, and followed by nausea and vomiting and complete 
prostration. Each atlacU lasts two or three days. Any excite- 
ment, fatigue, jQurnev, or theatre or other entertainment is apt to 
hriii" on an attack. The attacks on the right side are always more 
severe than those on the left. The menopause became completed 
about cigiiteen months ago, hnt this made no dinerence to the 
frequenev ov severity ol the attacks. Intense mental anxiety in 
Decerohe'r, 1914, appeared to aggravate tlie headaches and pro- 
duced sleeplessness, which persisted. All forms of medicinal 
tvealraent, massage, and electricity are said to liave been tried, 
wiiiiDiit much avail, massage to tlie hack of the neck alone giving 
some temporary measure ol relief. Luminal in IJ-grain doses, 
three times a day, was then slatted, hut alter a few days the dose 
was diminished to 3,4 grain three times a day on account of e.xtrenie 
drowsiness and iiico-otdmation of TOOvement. The halt-dose 
suited well ; she slept very well, and when slie reported seven 
weeks later there had been no attack at all for the past five weeks, 
and she felt altogether gceally improved and able to take interest 
in aflairs as she had not been able to do for years. 


Casn H. 

B. P., a man aged 30, has 'suffered from migraine for the past 
three years, gtadnally increasing in frequency, lately every week 
or ten days, while recently he had tour auacUs in three days. The 
attacks, arc preceded by partial hlindness lasting about an hour, 
which is followed by violent headache tor two or three hours. On 
May 23rd last I gave him 1 grain of luminal, with a little bromide, 
belladonna, and arsenic three times daily, and up to the present 
dale of writing (August 15th) he has had only one attack, on 
June’ nth, while away on holiday and while he had been without 
his medicine for ten days. This morning he writes that he has 
just had an attack of partial hlindness, vsUli a feeling of dazed 
"far-awayness,” lasting for thirty-fi\e minutes, but with no head- 
ache following, and he is exceedingly gratelnl lot the improvement 
in his condition. 


The dose oE luminal .should as a rule bo not more tUa 
3/4 grain three times daily at first, and if tlie result is goo 
the dose need not he increased, but after a forlniglit may b 
reduced to twice daily, and later to once daily', at hedtimi 
Occasionally larger doses, as 1+ grains tliree times a da' 
may he required to produce a good effect, but if this dose 1 
made a routine at the commencement of treatment fosi 
symptoms will often be wet with, snch as exce.ssive drows 
ness, ined-ordination of the limbs, and a sensation of unrealit 
in rokitiou to surroundings. 

After continual administration of the drug for a week t 
more, various cutaneous rashes may bo seen, sucb i 
erythema, urticaria, and a macular pink blotchy eruptioi 
perhaps followed hy dry branny desquamation. These raslit 
are imlikoty to occur if an initial dose of 1/2 or 3/4 nraiu thrt 
times a day i.s not exceeded. ’ 

If migraine or other headaches are associated with sleei 
lessness, luminal is especially indicated, and 5/4 gi-ain thri 
times a day will usu.aliy give refi-esliing sleep everv nmli 
such as the patients bare not known perhaps for m?n 
moutlVB. This coincident ralief of the insomnia and of tl 
distressing heatlaclies is a most strikiug evidence of the valt 
of this treatment. Hok long to oonrinue it must be settle 
by lurther experieuce. 

At present, after two weeks’ administration of’M grai 
of Inmmal thrice a day I reduce the dose to twice dail 
(moimug and evemng) for another fortnight, and then to 
nightly or even occasional dose of 1/2 or d/4 gram for fhn 
months or even moie. Many sufferars from migraine rri 
Weruie!v.“'“''" ‘‘ or twl^e a wee' 
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IBritisb Jwssodation. 

Held at Glasgow, July, 


PROCEEDINGS OF SECTIONS. 


SECTION OE ANATOMY. 

Professor Alexaxdei; Macpitaie, M.B., C.M., F.R.F.P.S., 
President. 


PHESIDENT’S INTUODUGTOUY RESIARKS. 

The PitEsxbEXT, in his opening address, extended a hearty 
welcome in the name of Professor Bryce and the Officers of 
the Section to the members assembled from all parts of tho 
country. He congratulated the Council of the Association on 
having included an Anatomy Section at this meeting t it was 
good for tho soieutific side of tho work of the Association and, 
it was good for the science of Anatomy. Anatomy must ever 
remain the very' corner stone of medical education and . 
research; yet in these days of a crovfdcd cuvricvilum and 
gtovving specialism in science there was danger of the clinician 
and the anatomist losing touch with one another. He had 
seen it stated that in our day any attempt at research in 
human anatomy was comparable to the process of “ flogging 
a dead horse.” This might be refuted in many ways, but by 
none more appropriately on this occasion tlian by. reference 
to the remarkable presidential address delivered (he other 
evening by Sir lYilliam Macewen; in each advance in tho 
treatment of disease recorded in tliat address nothing was 
move striking than the extent to which exact and olaborato 
anatomical research— on the growth of bpuo, on tho 
lioteutialiiie.s of the pleural cavity, on the intricacies of 
the membranes and circulation of the brain — gave tho keynote 
of success to the brilliant series of remedial operations devised 
I by their distinguished President. 

I He wished, before proceeding to the main subject of his 
address, to express grateful memories ef his teachers of 
bj'gone days in the anatomy department of tho university 
where now they met. His revered professor — and Chief ” 
for several years — John Cleland, was a giant in intetlect as in 
stature; his lectures, though often far above the heads of all 
but bis most brilliant students, were never '‘dry" ; through 
all there gleamed golden veins of philosophy and poetry and 
high ideals of work and service; even the most junior student 
felt from the first that in his classes he had come under tho 
influence of a great and a good man ; his creed of industry 
and discipline was so exacting that incurring his correction 
was like breasting a mountain burn in flood; but his anger as 
quickly subsided, and the exceeding kindliness which followed 
more than compensated for the spate of terror. The wonderful 
record of -his research and exposition — accomplished at -a 
period when mechanical aids were few and imperfect com- 
pared with modem resources — cannot he adequately dealt 
with here : but a sayingof the late Professor D.J. Cunningham 
might be recalled, with which he ended a review of Cleland’s 
Textbook, that the high quality and the great diversity of 
Cleland's work might well elicit, in the breast of any anatomist, 
feelings both of admiration and of despair. 

He wished to congratnlate Professor Bryce very heartily 
on the happy thought which led him to group together in 
his museum the anatomical preparations of YYilliam Hunter, 
-Yllen Thomson, and John Cleland. No Anatomy School in 
the world could claim a richer heritage. He suggested that 
it would he a graceful act to direct the Secretaries of the 
Section to send a cordial greeting of its esteem, with tlio 
affectionate remembrance of those members who had been 
his students, to Emeritus Professor Cleland, who had adorned 
for so many years the Chair of Anatomy in the University' 
whoso hospitality they were now enjoying. 

He desired also to’ voice the gratitude and affection with 
which all their old students in this Univeraity regarded Yule 
Mackay and Bruce Y'onng, the most distinguished amon« 
Cleland's assistants, and in conjunction with whom lie issued 
the notable volume of Hcaioirs and Memoranda in Anatovxy, 
The hopy that a second volume would appear — rich in the 
same high level of observatiou and research— was, nn- 
fortunately, never fulfilled ; the recognition of his great 
administrative ability by colleagues iu University College, 



. 783 Oct. 28, 1922] 


SECTION OF ANATOMY. 


r tttz numss 

L SICDICIL J0C&5iX> 


Duntleo, and of liis tiractical grasp of educational idcal-s and 
jrobleiMs by tlio Gcnoral Medical Council, bad robbed soiouco 
jf tbo continuance of tbe valunlilo resenvebes achieved by 
I’rincipal Mnekay, jinrticularly in tbo development of tbo 
irtcrial system; and Biuco Young, wboso early work on tbo 
luatomy of joints shook tbo science of Artbrology to ils 
Fonndations, was all too soon diverted by ill licnltb from a 
jarcor full of brilliant promise for tbo progress of tbo Science 
jf Anatomy. 


DISCUSSION ON 

mB ADMINISTRATION OF TUB ANATOMY ACT. 


OPENING PAPER 
nr 

PuoFEsson ALEXANDER MACPIIAIL, M.B., C.M., 
P.K.F.I’.S. 

[n iulrodnoing a discussion on this subject, so vital to medical 
jducation, tbo President described bow tlio first steps towards 
new legislation wore taken at a joint incoling of tbo Anatomical 
Society with tbo Anatomy Section of tbo Association at tlio 
Annual Mooting in London in 1910, when tbo laid Professor 
A. M. Paforson was President and bo fiimsolf was .Secretary. 
As tbo result of a discussion ou tbo vexed question of tbo 
lifficnlty of securing an adequate supply of anatomical materia) 
in all parts of tbo country, a special meeting, to wliicli all 
licensed toacbevs were summoned, was held in' tbo Royal 
College of Surgeons, London, in tbo following December; an 
"Anatomical Supply CoinmUteo” was appointed, to gather 
full information anent tbo problem, and to recommend, if 
possible, some offloicut remedy. , . 


The Anatomical Sni>phj Committee. 

Tbo late Professor Alexander Macalistcr was cloolcd clmir- 
man of tin's committee, wliicfi was represcntativo of tcactiers 
of anatomy and operative .surgery in all parts of tbo (then) 
United Kingdom and in Ilis Majesty’s Services; it included 
Professors Arthur Xliomscn (Oxford). R. IV- Hold (Abordccnl, 
Arthur Robinson (Edinburgh), tbo lato A. AI. Paterson (fjivcr* 
pool), Johnson Symington (Bolfnst), A. I;'. Dixon (Dnbliu , 
F G. Parsons (London), Mr. W. MoAdam Ecclcs . (London), 
Colonel E. M. rilobor (R.A.M.C.), and liimsolf as fioiiorniy 
secretary. Tbo conimitteo bold many uiootings, and conditc^od 
widespread investigations into tbo coiiditions of anatoiiiiciU 
sunply both iu this and iu otbov countries, and early in 191“ 
issued a report summarizing these, and rccomiiiending that 
His Maiesty’.s Govornmcnl bo approached by a deputation to 
-xnlain tbo difficulties commonly experienced in, the working 

3 f the Anatomy Acts of 1832 and 1871 and to suggest suitable 
imendmeiils or tbo introduction of a now Act. A second 
meeting of licensed teachers, to wliicli tins report was sub- 
mitted, empowered the committee to organize ns influential a 
leputation as possible, on tbo lines suggested. 

101^ Deputation at the Douse of Commons. 

In December, 1912, tiie Bight Hon. Reginald McKenna, 
M P Homo Seorofary, received at the House of Commons 
this deputation, which be described as “ literally and truly 
unparalleled and unprecedented." It included representa- 
tive from every university and medical hceusmg corpora- 
ion in tbo United Kingdom; m most cases tbeir A ice- 
diancellors attended to represent the foiraer, pd Dieir 
Presidents tbe latter: it was introduced by the Bight Hod. 
Dr Cliristopber Addison, then recently elected a Member of 
0 vKament The pressing needs of tbe auatomy srfioole, pd 
1 “ dTas"Ls Ss%bft would befall medical education 
md Stiee unless efficient teacbmg in anatomy were mam- 
■Snecl weie explained in speeches by the late Principal Sir 
.ainp, weic 1 Professor Alexander Macalister, Sir 

iVillinm Turn , Alfred Pearce Gould, Sir Thomas 

Siekman Gofllce, Sir Donald MacAlister, 

f„fpHne?pal stlSeAdam Smith.. In reply, the Home 
Bemetary declared bimseU deeply impressed by these 
tieecbes^and be carefully discu.ssed tbe pomts laiscd, be 
avoured a further attempt to improve tbe administration of 
bl existing Act ratber tbaii run tbe risks of mtroancm| 
^ new oner but be undertook to face tbe batter coume if 
etbffig resulted from tbe efforts that would be made to 
nprove tbe conditions. 


J913. Conference at the Home Office. 

At Jlr. McKouna’.s request n subcommittee of the licensed 
tcacbois mot representatives of several Goveti in nt depact- 
nieiits in conference at the Home Office early, in 1913, IVliilo 
tbo Scottish Office and the Scottish toacbeis were rc|iro- 
sented at this conference the Irish Office, tbcmh oxpres ing 
tlio desire to bo informed of ils views, did not tend a icpre- 
Kcntativo. At this conference .several snggestioas for im- 
proving supply wore discussed ; there was general agreement 
that tlio institution of a ‘‘notification fco" was desirable, fo 
bo paid to the oxecutivo officers who were rdspoiisiblo for the. 
careful and cxliaustivo inquiries wbicb led to Ibo certainty 
of an tmclaimc.l body being available, but any practical 
outcome was delayed owing to tbo principal official concerned 
being engrossed by new legislation iu another sphere, and 
no iinprovoinont bod taken pilaco when the following year 
witnessed the outbreak of war. 

'i'bougb sadly disappointed by this delay, tbe committee 
could not tlion press this matter on a Government suddenly 
burdened by such Iromondous problems and responsibilities. 
Alorcover, tbo mobilization or voluntary enlistment of many 
students in tbo early’ days of tbe war and, later, tbo practical 
conscription, under tbo Derby scheme, of all medical students 
who wore lit for military service, lessened the difficnlties of 
the schools. It becamo necessary, indeed, to close some w 
the sources of supply and also, owing to tbe .siirplns which 
bad accumulated, to introduce an Order extending by twelve 
iiioiith.s the period during wbicb a subject might be retainea 
before burial. 


1918. The Post-ivar Crisis. 

The end of tbo war, bowovor, led to a crisis in the dimoulty 
of supply. Tlio rolurn of large numbeis of students wlio iiau 
happily been siiarod to resnmo tlioir studios, and, concurrently, a 
large increase in the number of nc'V slndents. led to 
ing of dissecting rooms by men and women for many ot w 1 
110 subjects could bo provided for practical instruction ja 
anatomy, wliilo tbo te.acliiiig ot opeiative surgery 
cadaver bad to bo entirely suspended. Late m tbe yeai . 
ibns faced with difficulties even greater tlmu when i ey 
commenced tlioir labours, the committee again Mipwawma 
tbo Homo Office and were rofened from Sir uooi^ 

Nowinan'.oncof tbo medical rcpiesentativesottbe Gover n 
at the (.'onforeiico in 1913 , who lavoured stop-s be n ‘ 
Iransfor Ibo administration of the Act to ^1'“ closely 

tion ou tbo ground that this Jlimstry Ttbe 

concerned iu the problems of 
allecatioil of grants, ub ob would 'Y 
if an adequate .supply of ^ 

and icscarch were not mamt.amod in the mnvev 

'"mcu" time, wbilo steps in this direction 

siiggc-stioiis had reached the committee fioni « provision 

Umt as this problem closely affected, tlu’ougb the Provis^ 

of properly trained medical men and ‘ ^ the nevv 

well-being of the country, it should be and 

Ministry, of Health then . m 

’early- in 1919 the • comnutteo- committee, 

course. A momorauduro remedy fo*’ t’*® 

embodying all tlieir previous offorls g forwarded to 

deficiency in anatomical supplies, and ttim < government 
the Rrimi Minister and adminSiou of 

with the twofold recommcndaliDn duties to 

the Anatomy Act.should be to tbo Scottish 

be transfev.ed to the Minnstry of HeallU and to ^ 

Board of Health, and that the Ac shou d vvhich 

a way that it would ®’Y ? raeso recommenda- 

it wai originally framed. In f>‘® “f ‘“^®dial support of 
tions tlie committee was f who was porsonafly 

Dr, Addison, the first Jlimster of *t;6a through Ins 

acquainted .witJi tile difficulties of tbe sitaati 
fomier experience as a profe.ssor of anatomy. 

. • . j* ihe Aimtoviy 

1919. Transference of the 

from the Home Office. . prepared. 

In September, 1919, an Ovdov lu committee- 

advising the transference recommended Uj ,ired by both 

Owing to the somewhat cnmbiousproced 1 „ (.fl 

Honsis of Parliament the Oia ei dM ‘ pf the 

May I7th, 1920, on wbicb date it reo®’J®^ V,® “eq teachers. 
King in Council, but the subcomim ee on^ 
who had lately lamented the loss ®f % , , professor Arthur 
Alexander Macalister, and liad appointed 
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I'lioniBon in liis steaa, had meanwhUo been iuTited to ineok 
tUo Minister of Health in conference, in iS ovotnbor, iS19, to 
discuss ininiediato slops that might bo taiion to removo the 
difficulties of the medical schools of England and \\ ales, iue 
problem as it affected the medical schools of Scotland was 
the subicct of discussion, about the same time, between tho 
Scottish Office and tho Scottish Board of Health, when it was 
decided, ho understood, that in Scotland tho administration 
of the Act should remain, as heretofore, in the hands of the 
Scottish Office. 

Administration of the Act hy the Ministry of Health. 

Tho Minister of Health explained to this conference that 
the trausfeience of the administration of the Act by Order in 
Council gave the Alinister of Health no powers to alter in any 
way the regulations of its various clauses, and ho proposed, 
in tho first instance, to iuangurato a systematic approach to 
the legal custodians of unclaimed bodies ; for he was assured, 
by inquiries ho had made, that it all such as wete available 
were placed at the service of medical education the require- 
ments of the schools could be adequately met. 

It was thereforo decided to malie an effort to realize tho 
the purpose of the existing Act by inviting himself (the 
President) to accept office as a medical officer of the Jlinistry, 
in the hope thathVs close acquaintance with nii tiie preceding 
negotiations would euablo him effectively to explain to tho 
authorities concerned the difficulties of the administration of 
the Act, and, hy his long experience in the practice of 
anatomy, to impress on them their opportunity of advancing 
tho cause of medical education. That office the President 
accepted in July. 1920, as soon as he could be released from 
his duties at St. Bartholomew's Hospital Medical School; 
and after consuitatiou with Hr. Addison and his chief medical 
officer, S.r Gojrge Newman, he proceeded at once to organize 
a new campaign on lines approved by them. 

Thus, for the first time in the history of tho administra- 
tion ef the Anatomy Act in England and Wales, a Govern- 
ment department uiidei took the respousihility not merely 
of supervising tlie anatomy scliools, but also of helping 
them to secure an adequate supply of the material which 
they require. 

The gravity of the situation at that time might be judged 
by the following figures: the University of Cambridge had 
3 adult subjects available for the tuition of a class of 280 
students; Inverpool had 2 tor 253 ; Cardiff 2 tor 220; Bristol 
2 for 118 ; Mancliester 6 lor 250. While the London medical 
schools suffered from an equally marked deficiency, the other 
I rovincial universities were more adequately supplied ; the 
new campaign was therefore directed in the first instance to 
improving the conditious in Louclou and the foregoing pro- 
vincial areas-— condiiions which had led inevitably to a returu to 
primitive methods of instruction; oral demonstrations had to 
be substilnledfor dissections, whicl: had to bo eked out some- 
times by using the bodies of stillborn children, or even of 
monkey s as in the days of Galen. In this course of action 
much help was derived from the previous labours of tbo 
London Anatoraioal Committee (chairman. Sir Arthur Keith; 
secretary. Professor F. G. Parsons), of tbo Provincial Com- 
mittee (chairman. Professor Arthur Thomson, Oxford ; secre- 
tory, Professor J. S. B. Stoptord, Manchester), and of Sir. W. 
0 toulUvan, "wbo, on tlio stuff of tlic lioine Of&c©^ liud for tiifVTiy 
years carried ou tho work of the Anatomy Office prior to iiis 
tr^sference, with that Office, to the Ministry of Health. 

The policy adopted hy the Ministry closely followed that 
pursued by- the licensed teacliers over the long period since 
the introduction of tho Anatomy Act, by appealing to Uie 
legal custodians of unclaimed bodies for the use of these for 
anatomical examination. 


This policy was based on careful consideration of th 
view that the systematic use of such bodies for medica 
education was the method least likely to give offence t 
the sentiments of living persons. 

J"" ‘'etail the method 
adopted m the admmistration of the Act] 


mo-ms. The Effect. 

recorded amply justified the nolicv nf tb 

^ ‘I*® firsfAIinX '^f M 

fo^the nreseT'wm““‘i bTme 

® thont recourse to now leoislation Th 

"had rn; b^ee 

127, and from oLsnpply amounted to a total t 

xii/, ana from these many subjects had been distcibated t 


tbo sebools. Translating tbo records into terms of the usual 
allocation of "parts,” in the classes of anatomy and opera- 
tive surgery it luigbt be said tbat more tban 12,000 students 
had thus enjoy-ed for ouo term at least the opportunity^they 
would otherwise have lost of thorough tuition and experience 
in tho fundamental science of their profession.' In ;tonus-of 
tbo benefit to bo derived in the long run by tbo poopld of this 
country, tbo improvement was incalculable. 

The Future. 

AVith regard to the future, it was well to realize that there 
wore difficulties ahead. That anatomical subjects would be 
required by the medical schools as long as disease prevailed 
was as fundamental a fact as tbat knowledge of the alpbalel 
was tbo first step in any schema ot education, elementary 01 
advanced. There could bo no doubt, however, tbat all tin 
beneficent measures now directed towards improving tin 
conditious of life were resulting in a gradual diminution ic 
the number ot unclaimed, dead. This question brought liiir 
to a very- important aspect of tbo administration of tlie Act. 

Clause A'll of the Anatomy Act expressly provides fer tile 
I carrying out ot the wishes ot persons wlio direct ” tbat tbeii 
1 bodies shall bo used for anatomical examination after death 
In past years many such, rich and poor alike, had advaucet 
the cause oi mefilcnl eilnoaUt.-Q by so doing. He bad eomsnonly 
heard Hie statement, oven from those most bitterly opposec 
to the idea of permitting the dissection of other persons, thal 
they felt no objection whatever to tlioir own bodies beinj 
used in that way. In tliis sentiment lay the crux of tin 
whole question of the voluntary bequest of bodies for tin 
benefit of medical science, and due regard was paid to it ir 
the safeguards qualifying Clause VII, whicli g.ve any sur 
viving relative the riglit to annul tiie bequest by requirin' 
the body to bo intevved without such examination. Anomaloui 
as this might appear at first, when conti-asted with the bind 
ing nature of any bequest of personal property, it was surely 
realized, on second tbouglits, as a right and pv.iper proteotioi 
of such sentiments ot living people, regarding the disposal o 
the dead, as might be a much deeper matter to them that 
interest in merely material affairs. The suggestion had 
frequently been made tbat an adequate supply ot snbjec'! 
would be assured were such bequests made legally binding 01 
executors through an amendment ot tbo Act. Not long sinc( 
Lord Rowallan,ia a letter to tho Tnnes, expressed hissurpiist 
on learning tliat be could not legally bequeath bis body foi 
the relief of human suffering by the advancement ot medica 
knowledge, and bis opinion “ tbat no obstacle should be ptil 
in the way of those who feel that being serviceable is every 
where honourable to a man while ho lives and to bis body 
when he has left it.” , , 

No suggestion yet made, however, could overcome tlic 
present st-ate ot public sentiment and the difficulty tbat 
while a deceased person liad passed beyond any concern ir 
tlic matter, there miglit be living persons whoso feelings il 
was not right to disregard by insisting on the manner ot tin 
disposal ot his or her remains. At the root ot these feelings 
might lie, no doubt, the aftermath of the sinister days when 
the horrors of “body-snatching" and the exaggerated horrors 
ot the dissecting room which gathered round them were a 
present fear to every household iu the land; There still 
persisted, too, that view of the sanctity ot tlie corpse which 
made the idea of its dissection appear irreverent; the life oi 
the great Vesalius, the father of human anatomy, was 
sacrificed to that feeling close on four Imndred years ago, and 
it had not entirely disappeared even iu our own day. ° 

B'^hiie it was probably true that any member of our own 
profession— though most familiar of all, therefore, with the 
meaning and purpose ot anatomy— could think with 
equanimity of his own body being dissected, should it be 
required for the advancement ot medical science, it was 
probably equally true tbat in tbo present stage of our outlook 
on these matters he could not think exactly in the same way 
with regard to the bodies of bis nearest relatives. How much 
more . likely must we expect this to be true in the case of 
laymen in general, until such time as Hie sting of deatli and 
the victory of the grave should have lost their potent influence 
on the human mind. 

But surely signs were not wanting of a steady advance 
towards a day when the material aspect of death would be 
seen in proper focus, and in these there appeared to him tc 
he the -assurance tbat the teaching of anatomy, if its require- 
ments were adequately presented, would never lack the public 
support il needed. The ever-increasing number of person' 
directing tbat their bodies should be cremated surely denoted 
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tlio graclnal progress of onliglitcnocl views as -to llio facts of , 
death ; and it sliould not bo difficult to porsuado such persons, 
and thojr relatives, of the advantages to medical scioiico and ■ 
their follow men which vvould result from a prior anatomical * 
examination. Tho grim horrors of war, too, had done much 
m our time to hasten the "dying of death”; it mattered little, 
surely, compared with tho revered niomorios of the fallen, 
whether his flesh wore torn by wounds or dissipated by a 
sboll, whether his mortal remains lay in tho Abbey or in 
a di.stant field in Flanders. Might not those signs of an 
altering outlook on the fact of death bo interpreted as the 
gradual growth of a common-sense view whioli would gr.adu- 
ally remove tho mass of distressful mystery which. has for so: 
long surrounded it ? And might not ono result bo that, when 
tho need arose, all the bodies required for medical study 
would bo freely supplied by voluntary dedication? lie felt 
convinced that in tho vanguard of such dedication would bo 
found tho men and women of tho medical profc.ssion. 


DISCUSSION. 


■to -thO; valuable ..work -which, had been accompli.shed by the 
I’lcsidont of tho Section. In Birmingham the supply of 
subjects had boon slowly- but steadily going down until 
Piofcssor Macpliail -lititl visited that atca, and now it is 
steadily increasing, owing, of course, to his having maelo 
avAjjflblo A supply of uueJaimed bodies which would otherwise 
havo been lost. He felt very grateful for the President's 
caieful exposition of tho difficult question of compulsory as 
compared with voluntary action in this matter. 

^On tho invitation of the President, Professor Tiiom.is 
M .\Ljisr.Ey (Belfast), who had visited the Section to listen to 
the discussion, spoke of - the conditions of anatomical supply 
in tho north of Ireland, where a new inspector had been 
appointed now that they were separated from tho south. In 
the consequent reorganization, while things were still largely 
in a state of flux, they had proceeded along lines modelled for 
the most part on those followed by tho President in Enolaud 
and Wales. 


Professor T. II. Bnvci; (Glasgow) said ho had been mo.st 
interested to hear tho account of what Professor Macph.ail 
had accomplished for tho medical schools south of tho Tweed. 
It was comforting to learn of tho success that had attended 
his work lor tho Ministry' of Health. In Glasgow there was 
an idea! arrangement, ostabli.shed since a long time, by which 
tho matter was supervised, tinder tho Inspector of Anatomy, 
by a committee consisting of tho senior magistrates with 
roprosentativos of tho Poor Law authorities and of tho Public 
Health Department in consultation with tho teacher.H. In 
spiite of this, and of a special clanso in tho Public Health Act, 
serious shortage of subjects was experienced notwithstanding 
tho goodwill of tho anthoritic.s. Jlany causes probably com- 
. billed to this effect. Tho auielioratiou of tho social conditions 
of tho: people fcnded'to rcduco-tlio 'supply; and tlid oiilytliing' 
to do was to add to tho nunibor of tho sources. This was 
being actively carried out by tho Inspector of Anatomy, with 
improving results. Tho propoudoranoo in hospitals and 
asylums of post-mortem o.xaminatious on unolaimcd bodies — 
except in exceptional circumstances— should bo forbidden. 
In times of serious shortage when it was impossible to 
provide adequately both for anatomical and for operative' 
surgery classes he thought it would bo universally agreed 
that the students of anatomy should have tho first claim, 
ns nothing could make up fortholoss of tho experience gained 
in tho practical anntoiiiy class. This was not so much 
because tho mere facts could not bo acqiiiiod otherwise, but 
because in no other way than by personal dissection could tho 
• student acquire a 'permanent and working kiiowlodgo of thoj 
'structure ot the- body. . , 

Professor J. T. Wilson (Cambridge) said that, .speaking ns 
a teacher of .anatomy in England, ho desired to express his 
grateful appreciation of tho efforts made by the President of 
the Section in his capacity as a Jledical Officer of the 
Ministry of Health. As n result of his work the provision ot 
subjects tor the teaching of anatomy in tho Oauibridgo school 
h.nd been placed on a satisfactory basis. He was grateful to - 
the Ministry for placing an expert in control of thc.s'c matters. 
Ho strongly supported tho President’s view of tho uiidesir- 
.ability of claiming for anatomical purposes tho bodies of the 
inmates of Poor Law institutions on the ground of pauperism. 

It was, ho hold, of the utmost importance for the future of 
tho practice of anatomy to remove from it aii.y stigma of 
pauperism. In older days tho stigma of criminality w.as 
attached to tho practice of dissection, when practically tho 
only subjects available wore tho bodies of executed criminals. 
This has long ceased to bo the case, but the stigma of 
paiiperism’still remained to a great extent, inasmuch as it 
was and must always bo, the case that the majority of 
unclaimed bodies were those of tho impecunious. Yot we 
must hope that social evolution would progressively dimmish 
the actual amount of pauperism, whilst the requirement of 
bodies for dissection would always remain a stringent 
necessity for scientific education. In his view the hope for 
an adequate provision for the future must he in the removal 
of all stigmata and in the growing, recognition by an . 
enlinhtened public opinion of the truth that it was not only 
tjosslble, but a worthy aim, to be of service to the community 
alter death by authorizing during life the disposal of one s 
body in furtherance of the interests of medical science. 

Professor J. C. Bkash (Birmingham) de,sired to add his 
testimony to the remarks of the Senior vJce-Presiaent as 


Tlie PiiEsiDZNT, having replied to questions raised by tlie 
other speakers, then closed the discussion, and called upon 
Professor ,1. T. IPilaon, F.15.S., the Senior Wco Prosidenf, to 
occupy the chair during the lieariug of the subsequent papeis. 
Ho had already o.xprcssed to tlieir distingnislied Senior Vice- 
President his oivn sense of tiio anomaly of presiding over any 
gntliering of which he (Professor Wilson) was a member, and 
lie know that the Section would welcome to the chair a mail 
of his wide e.xperiouce and scientific attainments. 


THE RELATION OF THE URETERS TO THE 
YAGINA-i' : 

Wrrn A Note on jiie Asymsietkical Portion op 
' the UTERuk 

By JAMES C. BRASH, JI.C., M.A., B.Sc., M.B., Ch.B., 

Professor of Anatoiny, Unfversilj* of Birmiogliam- 

Tre relation of tho ureters lo the vagina is recogeized fe bs 
one of tho most iiupoi-taut points in the topographical 
anatomy of the female pelvis. The accounts of this relation 
ill most tc.xtbooks, however, are found to bo in very gener.il 
terms. Jlost agree iu statiug that, after passing obliqiipiy 
downwards, forwards, and inwards, nsnally in close relation 
to tho lateral foruix, a portion of tho ureter iies in front of tuo 
vagiu.a. Variations in tho length of this prevnginal portion 0 
the ureter are recorded, and there seems to be some opinion 
that tho relation of tho ureter to the vagina is ‘‘Y""?,. 
on tho- loft side. ■ But a clear stateinoiit of -tke .distinct 
between its two parts, between the vagina and the 
aiid iu tho wall of the bladder itself, is lacking, and it Uoos 
not appear that tho very frequent distinct asyinmetiy 01 
relation on tho two sides has been specifically noticcU. 

Tlie general assumption appears to be that, tiie - 
and the tiigouc of the bladder are relatively fixed, t le 
asymmetry in this region, and that the only ,, 

considered with rofereuco to this relation if'® sta ^ 
bladder. Distension of the bladder ^ 

slight differences in the position of tho two ureters 3 

to each other, and, as they separate the ® g 

in i-elaiion to the aiitoiior wall of the d*- 

diminishes. But we cau leave little 

account ; tlie amount of spreading of the trigone is v 
compared with the rest of the wall of the bladder Given^^ 
bladder and vagina symrnetrio.ally related ureters 

iiuouut of distension of the bladdei viiU „i.etei'S, 

leyoud the anterior wall of the vagma. 0“® ^ of the 

lowover, is frequently found not to reach of 

vagina, and the cause of this is a permanent d.sp aceme 

hi uterus and upper part of the vagma l,,o 

niddle line ot the trigone. It is generally ‘'ority of 

iterus lies asymmetrically in the pelvis, m t J coric- 
lases with the fundus inclined to the right, ^ 
pondiiigly to the left, and the body rotated s® 

I'allopian tube is nearer the anterior abdomma 

he loft. 

- r — 

ciB on •• Fistolae in 


Doint demonstrated, i am iDuuot...i 
to ineJnde tbe fottner fiedings. 


' tho surgical iraporlimco 

^'roTessor Hellier for permission 
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DELATION OE THE UREa?EKS TO THE VA-CH^ 


f Th* Burnt* »;QT 

LMBincAi:.3oinfflii. 



Fjg. 7.— Aged 14. Half natural she. 
fi-b = 15 mm. ; a-'»=30inin.; b~c = 30 xum.; 
a-rt' = 9mm.; b-b' = 10mm. 


Fig. 8.— Accd 11, Half natural 
Blze. n-c = 20iurQ.; 

V-e w 13 5 mm.; a-a' — 7 mm,; 
I>-V — 10 mm. 


lion of pressure as de- 
Bcrlbed in tbe text. Halt 
natural size, n-b ~ 3 mm. ; 
a~e~15mm.; b-c^ls mm. 


n~b = 5miD.;a-e » lomm.; 
l>-o = 10.5iuia.' 


Ko elaborate description is required, A study of Ibc 
accompanying illustrations will demonstrate tlie point it is 
desired to establish. Xho method of investigation has been 
to remove the pelvic contenls entire, fi.K in formalin, and open 
the vagina from behind and the bladder from the front. The 
position of the trigone in relation to the vagina was then 
marhed bypassing pins from tbe bladder to the vagina at 
the three points — one through tlie floor of the bladder imme- 
diately above tbe internal urethral orifice, and one through 
the middle of each of the oblique ureteral openings. Tiie 
position of the trigone is thus mapped out and the lengths of 
the portions of the ureters in relation to tbo vagina seen at 
a glance. A dissection of tbe ureters to the points where 
uiey entered the bladder wall conipleted the preparations. 
The series of outlines given are taken from these prepara- 
tions, and represent Iho vagina opened from behind,' with 


the position of the trigone marked in relation to its anterior • 
wall. In each case u is tbe left ureteral opening, d is the • 
rjglit ureteral opening, c is the urethral orifice, and a' b' the ! 
points at which the ureters enter the bladder wall. The |' 
drawings are to scale, and tbe measuremeuts in each specimen j i 
are given with the figure. ; 

'When there is an approximately symmetrical arrangement ' 
(Figs. 1 and 2) there are, as a rule, on both sides two distinct 
parts of the prevnginal portion of the ureter, a part lying in ' 
the connective tissue between the vagina and the bladder and ' 
a part in the wall of the bladder. Testnfe states that these 
parts' vary from 15 to 18 mm. and from 10 to 15 mm. re- - 
spectively: ' So far as the present dissections go, the actual 
length of the part of the ureter in the bladder wall varies 
from 7 to 23mm., and of this tbe whole or none may j' 
be in frout of the vagina. The part m the conoectivo l: 
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iiasuo botwoon tbo bladder and tbe vagina varied from 
) to 36 mm. 

Figs. 3 to 6 show increasing amounts of relative di.splacc- 
iient of tbo trigone to the right, which is tbo condition usually 
louud. In Fig. G the intimate relation- of the loft ureter to 
Iho lateral fornix and the long prov.aginal- imrtion on that- 
9ido aro in striking contr.ast to the condition on tbo right, 
where tho ureter is uol.in close relation to the vagina at all. 

It should bo noted that tbo differences in shape and 
position, which aro such a marked feature of the ago changes 
in tho biaddov as a whole, are accompanied by corresponding 
differences in tho shape of tho trigone .and its jiosition relative 
to tho uterus - and vagina. Figs. 7 to 10 illuslrato Aheso 
points, and it will bo noticed that tho trigono not . only, 
clianges-from an isosceles shape characteristic of tho foetus 
to tbo approxiinatclyciiuilntornl shape which is chai-actcrmtic 
of the adult, but that its position ns a whole moves down 
from tho region of tbo cervix to the ui>por part of the vagina. 
This relative dc.scont proceeds to a v.ariablo extent, as may bo 
soon from tho ligurcs, .and as may bo indic.ated by tho state- 
ment that tho vortical distance from the os uteri externum to 
tbo intoruroteral lino varies in tho adult specimens examined 
from 6 to 23 mm., with an average of 12 mm. 

There is no doubt that tho asymmetry is established in tho 
later months oi foetal life while the bladder and uterus nro 
still abdominal organs, and that it is due to pressuro from tho 
colon as it becomes distended by meconium from tho sovcntli 
to tbo ninth month. I am inclined tothinl!, judging from tho 
relation of these parts in a number of foetuses of dilTorcnt 
a«es, that it is a tpiostiou of balanco between pressuro on tlie 
fundus of tbo uterus and on tho bladder by tbo loop of colon 
(wbicb becomes tbo iliac colonl situated iu ttic left iliac fossa 
and llio loop (wbicb becomes tlio pelvic colon) situated in tbo 
rioht iliac fossa. Tlio latter is well known to vary iu length, 
and in tbo footns, moreover, it passes into the true pelvis to 

become contiuiious with tho rcotum from the right side. IJy 

exerting pressure on tho oorvix from tlio riglit it thus 
accentuates the asymmetry of the utoius. The specimen 
from whioli Fig. 9 was taken furnishes an cxcollcul illuslra- 
lion of thoso factors. There aro three woll-markcd pressure 
Itacets on tho uterus, a largo Icit and small right on the 
Ifuudus, and a largo riglit on tho cervix, corrospoudiug to tho 
'p.n-ts of tho colon mentioned. There is marlrrd asymmetry 
'of tho uterus, tho cervix being pushed to tlio eft and the 
^fundus to tile right, and tho bladder is also di.splaccd to tbo 

I '**T7io subsequent greater relative descent of tlio bladder into 
(tbo true pelvis will naturally acecutuato that asymmotv'cal 
(relation of the trigone to tho uterus nud vagiua winch is 
already present, and when the bladder voassuincs a median 
position as it expands into tho anterior hollow of the truo 
pelvis it is easy to soo that it wiITtondto rotate the uterus on 
its lourr axis. Tlio same process tliorctoro accounts not only 
for tluT" normally ” a.symmotrical position of the trigone ol 
(the bladder and of lUo ends of tbo motors in relation to tho 
anterior vaginal wall, but also o.xplamstho^'/norma posit.oii 
of the uterus with reference to the middle hno of tbo body. 

Ls-stlv, ife may bo noted that variations in the iio ot tlie 
lower- Tiart of the colon, distemlcd with meconium, m tbc 
foetus will account for tho observed variations m yio hnal 
position of tho uterus and of tho trigone of the bladder and 
the lireters'in relation to tlie vagina. . ^ 

f , ( ' ’ ' ’ _ Siimmary. 

I If T'Ue- relation 'of -the ’last portion of the ureter to -tlic., 

iL“otrve ^ 

''’'"f With and, bladder symmetrically related to 

i 1 fiior tliiq -nortion of the ureter, is equal on the two 
ipacli otl 0 . P; , the symmetrical position is the 

irule ' Tim rlult is an increase o^f this portion of the nretov 

' * ‘A orvri pfitresoondiu^ decrease on the otlicu Xhero 

.on one side the va-ina on one side and 

. ifli- that has the greater- relation to tlie-vagma, and, it- is 
meter that ha ti middle lino ot the vagma. 

! r As fra 0, therefore, the left ureter is in a position of 
9. As a ru e, operative work and 

Ifrem Uie pofnt ot view of ^ 

Astula as a result of pressure. It not bo forgotten, 

however, that occasionally the posiUon may be eve 


5. Tbo “normal” a.symmotrical position of tlio uterus in 
tbo pelvis is explained by tbo fact that an asymmetrical 
po.sition of bladder and uterus is early e.stablisbed wiiile flieso 
organs arc still in tlioir abdominal situation, by tbo subsequent 
greater relative dcscont of the bladder and its roassnmption 
of- a median position in tho true pelvis which accentuates 
tho a.syiiimelrical position of Ibo-utorus and rotates it around 
its long axis. ■ • - • --j 

DISCUSSION. , - . 

Major S. Esr.usii, speaking from tho point ot view of tho 
surgeon, ;s.aid that ho wislied to congratulate. Professor ffrasli 
.bifiiis paper.- Professor Brash had cleared up wliat had been 
a- innltcr of cousidevaWo difficulty iu the performance ot 
operations. 'The sneaker would now bo far Joss afraid of 
injuring the ureter. 

• Profc-Ssor 'Wii.sox expressed bis appreciation of Professor 
Ijrnuli's investigation. It ivas impoftaut to ascertain tlia 
range ot variation ot various structures in tbe body and much 
work reiiiaiiicd to bo done on tlicse lines. - He que.stioued 
W'lieUicr pressuro was tbo cause of tbo asymmoti-y ot tbo 
uterus as well as ot the downward movomeut of the trigone. 
Asyiimietry ot tho trigone w.as present very early. The genital 
ducts were also imcorlniii in position. The cliango in form 
and proportion of tlie trigone might bo due to interstiti.al . 
growth. 

Professor Pn.tsii, in reply, said that there were two linos 
of vari.ation — lateral and vortical. Botli tho bladder andnterus 
descended into tho pelvis, hut the bladder might descend 
relatively lower. Ijator.-rl pi-ossnre caused the uterns, cervix, 
and vagina to .assume an asyniniotrical position. Tlicn wben 
the bladder deseended the asymmetry was accentriateil. The 
cbaiK'c ill form in the Irigoiio was due to iiitorstitial growtii. 
Ho ares gl.ad Ao Iciiowtbat liis worlc bad a practical applic.atioa 
to surgery. 

TTII3 ANATOMY OF THU BONE AIARllOAV : . 

With .Si-kci.il Ki:ri;iir:xci; to thi; PrsTr.iuuTiox or the 
JiuD Mannow. 

DT 

A. PINEV, M.ll.C.P.Eoxi)., M.R.C.S.E.sOm '■ 

hccliirui- in ralliolOKic.al Ilistolosy, Univorsitr of Ciriuinvliam. 

Tin: .subject of tin's commuiiioatiou is not original m 
tion.but is designed to supplemout and, in mooks - 

tbo accounts previously piiblisbed. ‘ - 

.of anatomy mako only ?? eo tbe 

• of the anatomy of tho mayrow ; tins is 
Jack-of opportmhty 11 . the dissee mg room for 
of tho cliniigcs associated with ' ect to find the 

ot haomatblogy, m which , ,, .“ils and 

renuived information, are filled with cytologic. . blood',- 
Sreticnl considerations ns to, the genealogy 
colls, but tbo essential facts of tbe brief 

anatomy of Aim bono marrow are not / „bich 

stnlcmeuls of more than -doubtful '.pi, e Absence 

appear to liavo.becn copieifrorQ ^ marrow ia 

! ,ot information on the normal anatomy, of tne none , . , 

,'.{,bd ju/t.iGcation,Ior the present papew ! r ' jetic tissue 

. The. red bono marrow is the P““P‘P“i^- ^'^®^„r?’^°gerving to 
. in tim adult and is not-only 'basing their 

-render r tbo. bonas solid - bed- elements '■ 

-rvcigbt. It-is-tVmHaetory in.whiclr o£-tbe - 

-of tho-b)ood-.-ire_prednccdwitb,periiaps, t - are 

have been a number of descriptions first,.- 

distribution ottlm ved marrow t .roagboutj . 

paper of value dealing with tins snbjeo fi.at-the epiph}’^*^' ' 
f„ which he pointed out that the fatty; .- 

contained red marrow while bones of tl.e - 

tissue was incorrect . He found adult, as did 

hands and foot contained _„‘g the humerus 

also the tibia, fibula. w at lUo upper 

and femnr contained a sm.-dl area^J^^^^ to 

fiiribe^lstrifuffon in childbood. His conolusion was . 
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tliat tbo fatty metamorphosis commeucetl ia tho most distal 
parts of tho limb bones and spread towards the tninlt; tliis 
appeared to him to bo in asvoemcnt with the ■ observation 
ot Ranvier* that tho caudal vorlobvao o£ tailed animals con- 
tained fat. 

Hediuger^ published results similar to those based on 
examination of over five hundrod cases, but, like Neumann, 
he only considered the distribution in the adult, and his 
description dealt only with the marrow of the femur. 

It would appear as if this older work had been forgotten or 
ignored, as many quite recent authors make very different 
statements without giving any reasons for their deviation 
from these classical accounts. W. K. Hunter' stated that 
in the adult the red marrow was limited to tho ends of tho 
long bones, the ribs, and the sUiil], thns leaving the reader 
to infer that both ends of each long hono contained rod 
marrow. Gruner^ made a similar statement reearding tho 
long bones. 

The haematopoietic function of the red marrow is, appa- 
rently, not yet realized by all authors. Ord" asked, “ Why 
should marrow he only for tho nouiislnnent of a hone? ” He 
would thns appear to believe tbat tbe modern conception of 
the functions of the marrow has not advanced in any par- 
ticular since tbe time of Galen, who regarded tbe marrow as 
tile nntrilive tissue of tbe bones. Ord, however, made other 
statements of more imporJ.ance to tbe present subject; thus 
in the same letter ftom wliich tho above question is quoted 
he states that “ most of the marrow in the human body' is in 
the femur, and next to the femur the humerus, and followin'/ 
.Giem the long hones in this order; tibia, fibula, radius, nlna. 
One femur contains probably a sixth of the marrow in the 
whole body.” He docs not state at what age the femur , 
contains this amount of marrow, nor does he state hou' the 
reiative amounts are estimated. It will bo obvious from ^ 
these few references to the literature that tlie rod bone 
marrow is ttie only organ in tho human body of which tho i 
norinal size at different ages is still unknown. In this paper 
I will try to present the facts as determined by ordinary 
obsecration m the posf-ntorfcm, room, hut I can make no 
contribution to onr knowledge of its weight, either relative 
or aosoiute. 

The present investigation deals with material from 91 
subjects between the ages of 3 days and 83 years. 

Technique. 

trtb .’fin,? dis- 

tribiitiou of the red bone marrow requires great care ; oulv 

sudden death in previously heaitliy 
pesons can ho employed. 'IMieu one recalls the ^haemato- 
poietic function of this tissue, it is obvious that any condition 
requiring an mcreased number of cells, either red or white 
whkh changes in the red marrow 

seopieeSiu^tfon 

The best method of examining the long bones is by makin</ 
a longitudma cut with a naaow-bladed hack Saw wl clf 

exaraiwatiou is cssentiT.1 for flio J^lieroscopic 

Of tho true cenutr marrow 

m an area of fat closely simukrec « « * “ ^ * vessels 

marrow. Microscopic examirtion J! ‘MTearance of true 
of the relative colinfarity of the tesue to ““ estimate 

amounts of fat aro not niacroscop^r/” 

, ^'marrangenieutof tliebonytrabecu/iGcan ho t- / / 

m specimens which have been washed investigated 

marrow tissue is completely remnril^ *^*'0 

two or throe days. Thfribs cm h ' 
tudinal section, and somo arhlitie f by longi- 

obtained Oxpressino fhp »r, *iiforination can be 

The vertebiae S be"inspecS"T forceps! 

part of tbeir bodies. P ^ ed by reiaovmg tlie anterior 


part of tbeir bodies, ^ removing tbe anterior 

e.xtcnsire mvestigatiou is possible b. ^ 

^bero aesthetic consideratyons need ^‘ssecting room 

selection of a method, - pJay no part- in the 


The Loiuj Bones. 

It is impossible to dcscribo each case in this series in detail, 
and only a siimmarj/ of the findings will bo given. If tho 
material is selected with tho precautions suggested above 
it will bo found that tho amonut of individual variation is 
very slight. 

At hii tli and during tho first tliroo or four years of life the 
cut section of the marrow is pink in colour, bat the exptessed 
tissue is a rich rod colour. Tho pinknoss of the section is duo 
to tho presence of closely set bony trabecnlac which divide up 
the tissue into small masses. As the age of 7 is approached 
the marrow is a less bright pink and the cut surface is more 
greasy. The expressed tissue is now also a less definite red,) 
and glistening droplets of fat are distinctly visible. The bony) 
trabeculae in the shaft are less well developed and arc! 
farther apart. | 

The changes in tho diaphyses and in the epiphyses are bc.st' 
considered separately from this age onwards. ’ 

Diaphyses, 

Up to tho ago ot 7 there is increa.sing groyness of the 
marrow although it is still pink in colour, but no macro- 
scopic areas of fat arc present. Between tho ages of 12 and' 
14 a patch of fat becomes visible about tlie. middle of the 
shaft, and williin the next twelvemonth there aro a number 
of smaller patches in tho part of the shaft below this lii.st 
patch. The changes in the tibia and fibula are .similar in 
cbaractei* to those in the femur but occur more rapidly; 
siinil.arly the changes in tho radius and ulna advance more 
rapidly than those in the humerus. 

Bhe patch of fat in the middle of the shaft grows both 
distally and proximally in each bone, but the growth in the' 
former direction is more rapid in all the bones. By tho time 
that the fatty metamorphosis has reached both ends of tho 
tibia and fibula it has also reached tbe lower end of the 
femur, but not its upper end; there is a similar distribulion' • 
in the upper extremity. Thus at this stage tho distal bones' 
contain only fatty ti.ssne in their diaphyses, while the proxiraali i 
bones have still a patch of red marrow at tho upper end of! 
the shaft. This is the adult condition of tho shafts of the ' 
long hones. . 

_ Throughout these changes there is progressive diminulioi * 
m the number of bony trabeculae and also decrease in thei 
rigidity. Incomplete bony trabeculae are ahvay.s present ii 
the fatty tissue, but are almost completely absent from tit 

f™w, ““'■“I “PP®" absence 0 

trabeculae appears to he associated with the functiona 
activity of tlie marrow at these places. 

fi,» examination of transverso sections 0 

the shaft consists in the fact that the rod marrow extend 
farther down at the periphery of the medullary cavity t' ai 
it does m the axis. If a transverse section of the fattv^palch 

n puberty, be examined in this way it will h 

seen that the periphery is red. 

m, , . , JUpiphyses. 

fi.r ^ ‘® ^P^'pbyses aro of a similar nature t 
those in the diaphyses, but occur as a separate process 0 
fatty wetaiuorphosis, and are not associated with ibsorutio! 

It Hm !Sl L “f- ‘''® “"® 7 '“"’ur epipliS 

Ot biio clibtal bones show niacroscooicallv ^ 

by the time ot puberty there is tnuch fat'in wu ■ 1 
the distal bones' of both upper a“d oweV“xfr m^^^^^^^^ 
appreciable amount in tbe lower opiZyserof H.n 

in Tbe";:!p1,;:st L“ c^S^tfaCp i?oV 2 l^Rf 5 

difference between tbo limb bones of the tw! ? T-’ 
would appear that the humerus of the afl.qt but i 

quantity of cellular marrow than Les the femS '"^ 

demarcate^ The apparently complete “ttv^han 
the bones is shown, by miernsemio *®’“T;puauge m al 
extensive than would aunen- m ^ examination, to be les 
always.islets of blood forS^Tng as there ar 

T " p .t' <ind Carpris, 
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110 observation wliich may bo recorclecl is that tho fatty 
jctamorphosis is complcto before tho wliolo ot tho marrow of 
:io diaptiyses of tho tibia, fibula, radius, and ulna is fatty. 


f -.Tnc Dnm« 

L AirDiCAi. Jocn’SAi, 


but at presont Handloy is ono of tho few authorities who take- 
up this position. Injection experiments performed by the 
above technique are in absolute opposition to this theory. 


^ _ The mbs, 

Tho ribs aro tho groat storehouses of collular marrow in 
ho adult, but changes aio doteclablo with advancing ago; 
lio marrow adjacent to tho cartilages usually becomes fatty 
bout the ago of 25 for a distance of about an inch. Tho 
nly indication ot fat in tho remainder of tho boiio is in tho 
reycr colour and in tho presenco ot glistoiiiug globules in tho 
xpressed tissue. On longitudinal section of tho ribs a 
arlccr patch is usually visible at tho angle. Incidontally it 
lay bo mentioned that it would appear that this is tho place 
1 which collular marrow persists longest in conditions ot 
athological aplasia ot tho marrow.'' 

Ycrlcbrac. 

Tho marrow of tho vertohrao is red Ihroiigliout life, and is 
I'aversod by very firm, close, bony trabeculae. In only ono 
aso was fat seen in tho vcrtobiao with tho naked eye, and 
liis was in a woman aged 83; in this caso no fat was seen 
bovo tho third lumbar vertebra, and thoro was distiuctlj’ 
loro fat in tho uppermost sogmeiit of tho sacrum and tho 
fth lumbar vertebra than in tho third lumbar; it will bo 
ecallod that this would bo homologous with tho condition 
bsorved by Ilauvier in tailed animals. 

Stermim. 

Tho slormim contains a good deal of red marrow and tho 
rabeculao aro well developed. Fat is not usually dctectablo 
xcopt as glistening droplets in tho expressed tissue. 

Os Imxominatum. 

This bono is very similar to tho vertebrno, inasmuch as it 
ns very firm bony trabcculao and fat is very raioly scon, tho 
:d marrow persisting throughout life. 

Eclojiic Formatiou of Marrow. 

Bono marrow of typical cellular structure is occasionally 
oted in other parts of tho body than tho medullary cavities 
E tho bones; in some cases this occurs in pathological cou- 
itious such ns leukaemia where there is demand for uuduo 
umbers of blood colls, but it has been seen in tho normal 
dnlt, Bono marrow has been noted in tho pelvis of tho 
idnoj’. This has boon soon in a normal adult male, but is 
loro frequent in leukaemia"’ and psoudolcukncinic .auneraia." 
‘ho appearance of this tissue is not unhko that of blood clot, 
ud its nature can only bo determined with certainty by 
licroscopic examination. 


‘ \ _ Blood Vessels. 

Injection of tho blood vcssola ot a freshly killed experi- 
mental animal presents no difficulty if tho channels .are first 
washed out with saline, and then a warm carmine-gelatin 
mass IS used. Bones obtained from the 2>ost-mortem room 
require to bo warmed to body temperature before they can be' 
used, and, m addition, it is necessary to wash out the vessel's 
with n fibrin solvent such as sodium sulphate solution. 

Tho injection is best mado from tho main artery of the 
limb Tho injection mass is found in tho nutrient artery 
which br.inches frequently in tho medulhary cavity. It 
breaks up into a leash ot vessels at the lower edge ot the red 
iiinrrbw at tho upper ends of the di.aphyses of the limb bones. 
Tliis sudden widening of tho slre.aiii-bed may account for the 
localization of motastases in this position, as their intra- ' 
vascular situation has been demonstrated by the writer." 
Tlio small vascular channels of tho rod marrow aro donbtless 
very variable, as tlioir endothelium almost certainly functions 
as a hneinatopoiotio tissue when necessary, and, when it does 
so, there must bo a change in the distribution of the small 
channels. 

In tho infant where tho whole marrow is cellular, and also 
in tho r.abbit, tho tissue is penetrated by similar small 
vascular channels, Tho rabbit differs in some particulars of 
unessential character, such as tho possession of a central . 
artery partially surrounded by a venous sinus in the axis of 
tho tissue. 

An injection ot tho blood vessels of the marrow of the 
normal human adult femur shows well-defined vessels in the 
fatty tissue, but tho cellular tissue is all a definite carmine 
red; this applies only to tho macroscopic appearances. 
Jlicroscopienlly tho carmine-gelatin mass is seen to bo con- 
fined to tho closely packed blood channels of the red marrow, 
and is not extravasated into the surrounding tissue. In the 
fatty tissue tho vessels can be dissected out ns well-defined 
red cords. 

Application io the lioutinc Teaching of Anatomy in the 
Dissecting Boom. 

These observations aro ot only limited applicability to the 
routino teaching of anatomy in the dissecting room because 
the subjects aro almost invariably very old and have died of 
chronic wasting diseases. Tho amount of red marrow in the 
majority of subjects in tho dissecting room is very small, but 
tho ordinary methods of preserving bodies are quite satis- 
factory for its demonstration. The marrow of the ribs and . 
vortebrao is well seen. 


Lymphatics. 

Tho lymphatic supply of tho marrow has never been 
emonstrated, and since tho publication ot lioger and .losnc,'- 
ho definitely denied its existence, no author has suggested 
10 presenco of such channels on experimental grounds, 
Itliough there have been suggestions of their prcsoiice from 
10 clinical side. In tho present research the technique was 
milav to that employed by Dewey and Noyes,'” who verified 
10 existence of lymphatics in teeth. The material used for 
ijection was Prussian blue ground up with other and 
irpentino. 

Injection direct into the marrow tissue through tho 
ijection cannula described by tho above authors resulted in 
10 filling of the blood channels. If the blood channels were 
rst injected with a carmine-gelatin mass, it was not possible 
I cause the Prussian-blue suspension to pass along the 
larrow, even when great force was employed. 

If the lymphatics of the periosteum are injected the 
ijection material does not pass into the marrow tissue, but 
stopped at tho endosteum after passing through the 
impact bone. Even if force is employed it is not possible 
) send the injection material into the marrow tissue; the 
ily result of the employment of force is to cause extravasa- 
on into the endosteum. The writer has pointed out else- 
here" that the earliest metastases of carcinoma in the I 
arrow of the long bones are always situated at the upper 
id of the diaphyses of the proximal bones — that is, in the red 
arrow. Later metastases in the bones also occur in the red 
arrow which has spread along the medullary cavity, owing 
tho irritation of the metastases or the state of cachexia, 
t one time it was commonly believed that these bone mefa- 
asea were transferred by retrograde permeation of the 
mphatica of the tendons of attachment of the great muscles. 


The Sice of the Marrow at Varions Ages._ 

This subject has been investigated by Wetzel'” with a com- 
plicated technique of uncertain value. His results, which have 
not as yet been repented by the writer, are as follows ; at 
birth the marrow is about II times as large as the spleen, 
and by tho ago of 19 is 12,9 times as largo as at birth. I ho 
relation of marrow and spleen is said to be unchanged during 
this time. This last statement is presumably incon-ect, as 
the spleen is not 12.9 times as large at the age of 19 as it 
is nt birth. 


Conclusion. , , 

In brief, the picture of the marrow changes througuout 
life, as observed macroscopically, is as follo-ws: from inta y 

io advanced age there is progressive diminutionin tho re 

imonnt of cellular marrow in the limb bones and piogie 
ncrease in the amount of fat; , 

Examination of a series of adult marrows '"’oukl leac 
,0 imagine that there had been centripetal spread ot tlie la , 
bus leading to the filling of tho more distal parts of ‘u® 
lones with fat. This was the conclusion arrived at oy 

^eumann.” Examination of tho limb bones of a suojeot 

letween the ages of 16 and 18 might lead to the be lef that 
he red marrow was mainly confined to the ends of ° 

lones. The adult condition of the distribution of t"® ^ 

? reached about the 25th year, but some of the bones leac 

heir final distribution afan earlier age. „in,-row 

The arrangement of the blood vessels in the le ^ 

1 the essential factor in haematopoiesis, the two 

f cells-namely, red and white-being produced in relation to 

ifferent parts of the vascular system of the ^ 

hanges in the marrow of other animals aro not well Know , 
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but Acberbnecby® has sbovrn that the cliauges in tbo dis* 
tnbutiou of the red marrow in the liorso are very similar to 
those described above as being normal in man. . 
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DISCUSSION. 

Dr. Batteesbv (Glasgow) asked Dr. Piney i( lie cotild say 
■what determined the progress o£ the £alty ohauee. M'hy did 
it begin at puberty ? 


D^ Gbaham (Glasgow) emphasized the importance o£ 
Dr. Pmey’s work. Medical students had as a rule no cle.ar 
conception o£ the anatomy and functions of the bone marrow 
until they came to study pathology. He now cut up bones as 
a routine in the dissecting room. Many o£ these were how- 
ever, found to be abnormal, and it was difficult to learn tbo 
normal condition from them. 


Professor Wilson said tbal Dr. Piney’s extensive series of 
observations would be appreciated by anatomists. Thev 
usually bad not the opportunity of examining the slaves of 
deve.opruent of bone marrow. Ho would like to 'know 

PintiHlwf' studied file microscopical chanee.s, 

liobably the alterations in structure at different nenods 

. change. As regarded teaching, the 
<3‘®sfictiug room was not good as a rnle. Ho 
suggested that bones of animals should be used 


,, Or. Pi>fLA,in reply, could give no reason why the spread of 
the fat in bone marrow should take place mainly disWIy but 
tbe same phenomenon was seen in the tails of animals^ He 
a d not tlimk gniyity bad anything to do with it Sse the 
change began just below tlio middle of llie bone. It Imd some 
lelation to the nutrientartery. Tbe cliauoes whirli fnnt- i 
m the vessels at the same^time were "fry co^ ie°tjtut 
tlieir cause was unknown. He bad not S with the 

microscopical details owine to lack of time Titeri 7 ‘ 


KADIOLOGY IN the TEACHING OF ANATOMY. 


By 


J. Jt. M'OODBUBN MORISON MB r vr r'. 

loctuves and demoHstrations In AItmT ^**astrate their 
a step farther, and Professor' J S R gone 

one of tFeroomsintbo anaffimv Lew 

lias attaelicd mo to bis tcaobW He 

proud to hold that post. ° radiologist, and I am 

yon some tdllm iwerWidel^^n^® Jmter, showing 

strations, and I hope to convILt ^ ‘’’o demont 

bo of use iu tbo teachinn of * radiologist may 

l^Bdly guidance of its profesforrand"!?' 


they are well attended by students, wlio probably regard 
them as a relaxation from their more strenuous studies. 
These demonstrations arc so arranged that they are related 
to the general sehemo of teaching; thereforo the students 
come ■with some knowledge of the subject, forming a critical 
audience. 

It may ho that I sometimes create doubt in their minds : 
for instance, when screening a chest they see in the riglit 
anterior oblique position a clear, well-defined space lying 
between the heart and the vertebral column — the posterior 
mediastinal space. The difficulty of the student is to reconcile 
.what ho has seen on the fluorescent screen with what ho sees 
in the dissecting room, but these little problems are interesting 
and teach him to think out things for himself and approach 
the anatomy of the living, which he cannot do from dissections 
of the cadaver alone. 

The first demonstration naturally deals with the discovery 
of x rays by Bontgen in 1895, tbe invention of the focus tube 
by Sir Herbert Jackson of King’s College, which made the 
application of a: rays in medicine a practical problem, and a few 
words are added about the two great pioneers of radiology 
in England, Sir James Mackenzie Davidson and Mr. Tliurstan 
Holland. _ In the early days technique had to be acquired by 
tbo experience of many failures; nowadays it is taken for 
granted— apparatus has been so improved and standardized 
that anyone of average intelligence can learn to take good 
radiographs in a few weeks' time. It is the interpretation 
of them which is difficult, and for which a knowledge, of 
anatomy is so essential. ° 

IVe proceed to show how x rays penelrate objects in direct 
proportion to their density, passing through .air with practi- 
cally no resistance, bat more or less completely stooped by 
lead according to its thickness. Tlie different densitie.s of 
hninan tissues are considered and^also the action of Krays on 
the fluorescent screen and photographic plates. The student 
IS now m a position to nndeistand that he is not studying a 
photograph m the ordinary sense of the term, but a serie.s’of 
superimposed shadows ■n-biob require interpretation. 

we then go on to the x-ray study of a long bone and 
explain how the senes of superimposed shadows is produced. 
I\o note that the periosteum does not give anv shadow, but 
lioAv HI periostitis the deposition of calcium salts soon takes 
place and a shadow is seen. The cortex is seen givin« a' 
dense shadow and the cancellous bone a less dense one 'i’lio 
medullary canal morging at the ends into the cancellous 
heads is explained and also the cartilage space. Tbe imnor. 
tance of knowing tho structure of bones and tbe blood supnl y 
of the bones is jllnsirated by radiographs showimr-how 
osteomyelitis Md how a secondary carcinoma affect a bone 
and the moral of the tale is plain: yon cannot inteS a 
radiograph correctly without a knowledge of anatomy ^ 

In subsequent demonstrations we discuss the ..rowtb of 
bone and study the normal, but the abnormal is afso shown 
foyt emphasizes the necessity of a knowledge of the normal 
and the student at the very beginning of bis anatomical 
wflf'hP of”® he is Taboriousll acqnlll* 

Tarkl ^ necessary ia hS alter 

•‘But last winter a student said to me; 

Rat It IS only if you are going to be a surgeon that von 

riliol examinations,^ 0 " coursj?" 

I think this Idea can be dispelled by ti e teachet ot 
anatopay if be uses illustrations ot the abnormH if lla 
teaching. Let me give yon an illustration : After studvinfr 
the normal position and movements of tho dianhrapn^ on 

nriaarv tnrl ;= il ^ ‘ii appearance ot the colon, t” 
urmarj tract is also dealt^with and slides - 1 • 

pnenmoperitouenm work form intUling , 
research stndent also finds that radiograpi 
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in many vrays — £or example, in inveatigaUng the blood aupply 
of (lifTorcut organs. 

Wo have only inndo a beginning in Jlaucbe.atoi'. There is 
still inucli to do and infinite scopo for dovclopnicnt — for 
e.vaniplo, in .atoroosoopio radiograpliy. In conoluaion, I would 
urge that -radiology is of nso in tlio teaching cf anatoraj', 
inasmuch ns it gives the student some idea of tho strucluro of 
tho living body whieh ho can compare with his work in the 
dissecting room, Ho bocomos aware tliat hia anatomical 
knowlodgo will bo of nso to liiin in his everyday work as an 
intolligont practitionov of modicino. Radiology makes anatomy 
of tho living possible, and its use in tho teaching of anatomy 
brings the' anatomist and tho r.adiologist into a communion 
which is, I think, mutually helpful, and from which, nt any 
rate, I have derived great ploasnio and benefit. 

[jjr. Woodbnrn iilorison’s i>a\>ov ivn.s accompanied by the 
exhibition of a number of lantern slides and prints, illnslraling 
what was being done in Manchester.] 


DISCUSSION. 

Rrofossor Maci’IIaii. congratulated Dr. Morison on his 
correlation of x ray work with anatomy. It was a great 
help to students to show them how structures worked. 

Professor Wilson envied a department which had its own 
i-r.ay auparntiis. fXo tvas in the h.abit of using .r-r.ay plnlc.s, 
and load found storoographic plates parlicnlurly useful, ft 
Was not likely at the present time that many anatomical 
departments could have their own x rays, but tbey might 
arrange to sliaro tho aliparatus of another department. 


THE STRUC'ITJUB OP Tmc YRIITPIIUATE llMAl), 


I)Y 

W. B. PUIMRO.se, M.n., Cn.n., 


any or every other structure. .Such relations arc secondary 
(anatomical), and tiiey arc variable to an endless degree. 

As the result of applying this principle of identity of origin 
and of relatioiiship to the skeleton of the Iiead, it is found that 
this skeleton consists of four niorpliologically distinct skeletons 
which arc not separable anatomically. In other words, there 
arc four skeletons wliicli arise in different morphological 
situations, nt different times, both in evolution and in develop- 
ment, and in different ways. In order of appearance they are : 

1. The sclerotome skeleton. 

2. The nxinl skeleton. 

.1. The spliinchnie skeleton. 

4. The fucinl skeleton. 

The frknilome fi.eldon* is tlie first tissue skeleton to appear 
in cvolnfiori, and it is first formed at the time wiien flie somatic 
or hody-mill mesoderm bceame segmented for the purpose of 
acting upon the segmented hydrostatic or water skeleton 
contained in the coclomic sacs in the Annelida. The mesoderm 
thus .segmented is said to he metanierically segmented (Fig. 1). 
At this .singe we might give two definitions eonceniing segments. 



Vio. 1 — Diivuvam ol tho hy'i-o«t. ic ski'ct n. i-powi S b.so fiie 
fiesinentotl comlitlon of the Koiiiat c mtso term and its attacinuent 
to the I> rlnlery of the coclomic Ecntf irtiicli lalcr bcicmc the 


aclcvolouH'f . 


K.Ttra Plspensary Sursoon, AVoKtern ItUlrmary. Glasgow; lately Senior 
Demonstrator of Anatomy in llie Univor'-ity of Gla-gow. 

The problem of tho niorjiliologicnl strucluro of the vertebrate 
licad cloc.s not seem to have received sciontifio attention tmtil 
Goethe, prompted liy the appearances presented by n .sagilnllj' 
divided sheep's skull, suggested the idea of modified vertebral 
struolurc for that of the vcrtchratc head. The ernninl axis 
appeared to him to he compo.scd cif several modified vertobrae 
U'liich nil po.sscssed more or lc.s,s modified nrclics passing over 
the brain and under tbe gnt-tnbc. Tliis suggestion (1700) was 
never pnblisbed by Goethe himself, but thirty years later, 
a contemporary, Oken, published au account of tlic subject 
con-esponding very' closely with that of Goethe,* 

Without going into details of liistory, it may be stated shortly 
that the morphology of the A'crtchrnlo head has alternated 
between extreme views of soginentntion (Eroriep, van Wijlic, 
E, rbringer, and otliens) and extreme vieu'S of non-segmentation 
(Hubrecht- and others). Here it is intended to show that the 
structure of the vertebrate head is Iiascd upon tlic first mctameric 
segment of tlio body, rvitli wiiioii is combined an unscgmeiitcd 
structure Avliieh is called tho face. - 

Owing to tlio limitation of space, it will not be possible to give 
more than a brief description of tbe strncUirc of the vertebrate 
head. Much of tlic evidence has to be omitted, but if the 
morphological principles to be stated immediately are followed 
their application to the problem will not be unduly difficult. 

The iminciple followed in this discussion is that structures 
arising in the same morphological position, at tlie same period 
of evolution or of development, and in tlie same manner, are 
homologous structures, and they form a morphological unit. 
Structures which differ in respect of their origin may be ana- 
tomicallv and pliysiologically identical, but they are never 
homologous. This principle eliminates errom due to anatomical 
relationl and appearaneos, wl.ieh are variable but as the origin 
of the same kind of structures is alwaj;s constant, ^ 

liomologies between the structures wdneh will be constant for 
afi foris in which they occur, irrespective of the anatomical 
variations which homologous structures 

When a .structure is formed it acquires relations of tiio distinct 
kinds. The first or primary relation is tliat which a str icture 
beam to the strncturo which gave rise to it 01 w u ' " 
resnonsihle for its formation. This relationship is constant and 
nay be called tiie morpliological relationship. It is o'*''*®"® 
:l.at tlicrc is only one primary or niorphologiial relation^ p 
•or anv structure-namely, that of offspring to Parent TJm 
.ccond kind of relation is that which a structure be.vis to 


IS 

to 


applied to fhs 
the liydrostnfia 


A mesodcrmic segment consists of that portion of mesoderm 
that is related to one coclomic cavity, and which is repeated in 
every inetnnierio segment of the body. 

A inetanicrie segment consists of all tho struotures of cpi- 
bln,stic, me.soblastie, and iiypoblastie. origin related to one 
coclomic cavity, and its segmented and segmental structures 
arc repeated serially in every unmodified ractamerie segment 
of the body. (Tiic term segmented” '■ 
comlilioti of' the paraxial mesoderm or 
skeleton, while the 
term ‘‘ segmental ” 
i n d i c a f c s tho 
arrangement of non- 
scgniontai struc- 
tures relative to a 
mesodermie or a 
nictaiiicric segment. ) 

When the hydro- 
static .skeleton dis- 
appears from the 
coclomic cavities 
during evoUition tlie 
septa separating the 
coclomic compart- 
ments remain and 
continue to give 
altachincnt to the 
segmented b o d y - 
wall muscles. In 
fishes these septa 
become the sclero- 
tomes which give 
attachment to the 
myotonies, and they 
also become modi- 
fied by the deiiosit 
in them of rigid 
matter forming in- 
complete arches or 



Fia. Arrantjeir.ent o{ 

vessels relative te tlio arcualia ^ 

in tlio binder 1™"'= ..PjeS lGralmm 

blit tvoin tbe antouor trunl. , of 

Korr, after ScbauiaalandV in tbe 

tho vessels and nerves to the area 
lioad resion of vertebrates eceeiam ^ _ 

terior. and h. posterior nrcualm. ‘f-r^ jU-od 
Dorsal and ventral ncwe roots, 0 
vessol. It. Notochord. 

;reu^iia’(Gadow). An beteJ^anV' bcMn^ ^ a 

each muscle segment is attached be 
rbrous sentn^Mffi en arcuaha appear, 

more eonipletc account of thfi anJ 

j/ oj Anatmnn, *'■ I"* ’ 


OCT. 28 , 3922] 


BTBUCXURE OP THE- YEKTEBRA.TE HEAD. 


r Tnr URtTtsa 
L iIsD:c^L Jocrkal 


797 


ns numerous ns the inusele segments — Cyclostomata and 
Dipnoi (Fig, 2, A) ; but as solution progresses all the 
“anterior” nrobes disappear from bcliind foravnrd (Fig. 3, B), 
leaving the posterior arobe.s, which become the neural and costal 
or visceral arches of vertebrates generally. This skeleton is 
the only, one that is primarily segmented in accorcinnco with 
the metamcrio segmentation of the mesoderm. 

The sclerotome skeleton is best recognized in most vertebrates 
by the cartilaginous or osseous arches it der'olops. There are 
two sets of these arches : those passing dorsally over the neural 
tube are neural arches from their anatomical relations to that 
stnicture, and .those passing ventrally in the body wall are the 
costal or visceral .arches from their anatomical relations. TJie 
morphological relations of these arches are to myotomes onlj". 

The head segment, bemg the first segment in the body,. is 

very primitive and pre.sents the ' -'anterior 

and posterior, sclerotome archc ' ' '■ al arches 

, ; . are the trabeculae in front 

and the occipital arcli behind. 
The anatomical, relation of 
.the occipital arch to the 
neural tube leaves no doubt 
as to -the title of “ neural 
arch,” hut the trabeculae 
appear to be' different'. They 
arc, however, just the same, 
' the relation .being' to the 
anterior end of the neural 
tube — the infundibulum, 
which turns ventrally to 
meet the pharjmx in this 
region, thus altering the 
inclination of the trabeculae 
to the cranial axis. 

Tire msoeral arches are 
Meekel’s cartilages in front 
and the solcrotomo part' of 
the hyoid arch behind. The 
morphological origin of these 
arches is the same as that of 
the neural arche-s, which are 
formed in the Bclerotogenous 
tissue in the neighbourhood 
of the optic region and in 
the occipital, region respee. 
tively (Bardeen^). The time 

nemal and visceral arches are being formed, and the manner of 

InTnr "t r so that the trabeculae 

and Meckel s cartilages appear first, the occipital and hyoid 
arches next, then the remaining arches in the same order. 
This does not apply so definitely to osseous origin, espcciallv 
of ribs, as their extreme specialization confers upon them 

^ Pri-nitive sequence. 

It wall he seen, then, that these arches form the anterior and 
posterior supports for a smgle myotome (Fig. 2, C), but as develop- 
ment proceeds m the osseous vertebrates the anterior arches— 
the trabeoulac and. Meckel’s cartUages— disappear (Fig 3 Cl 
their place being taken by another skeleton.^Tho so Lt’ome 
^rieton of the head segment is now like that of aVothS Tv 

ments, liamng a single neural arch (occinitall and n ? 
\-isoeral arch (hyoid). locoipital) and a smgle 

Tlie axinl shclelon is the nest skeletriTi fr, • . . 

and in development, and it firat anne.. evolution 

which is an imsegmented rod of celk^nf l"^ "ofoehord, 

extends thimighold thelnMh of ! . t « 

animal’s body, giWn-^ supfort to *'>'= 

notochord presents certain cliaractorq segments. The 

not as an a.via! akeleSrin irunlS' 
overcome these drawbacl-<? fKo - and to 

sheath forms rings of ritiid matter mesodemiic 

tlie notochordal tissue Convert the n t '1 oncroaching upon 
axial skeleton. ^ mto a segmented 

This segmentation has at tkst no relation in ft 
segmentation of fl,e sclerotome skcletnn' ii ^ 
as four rings per segment as in it n hemg as manv 

later that the pcrinotf^ordal sc™!.nt It « only 

fith that of the scferofoiM skelSon wirespond 



Fig. 3 . — This shows the chanf?es 
troui the cQiidition of double arches 
and vertebrae to that ot sinulo arches 
aua invertebval discs. C. The corre- 
BpondiUf* chauBes in vertebral axis of 
the head. 


combine. Bcferring. again to the primitive sclerotome arches, 
it svili he seen that there is a stag© where there are two vertebral 
hollies with their rfrclies to every* myrntomo (Fig. 3, A) (J, Graham ■ 
Kerr‘), and just as the anterior arches disappear so do the 
anterior bodies,- ivhioh probably arc represented by the peripheral 
parts of the intervertebral discs (Fig. 3, B). 

In the head the axial skeleton forms the parachordal part- 
of -the -basis cranii, which consists of the basi-sphenoid arid the 
basi-occipital, the former- being the “ anterior body,” which 
fuses with the posterior (oooipitnl) instead of disappearing as in 
other regions (Fig. 3, C). The parachordal tissues show signs 
of incomplete segmentation in niany anirhals during development, 
but this takes place before vertebral centra are formed, probably 
representing a condition similar to . that" mentioned for tho 
hdlocephalous fishes, so that such segmentation cannot ho 
homologous with true vertebral segmentation. - 

The next skeleton to appear during evolution is the splimchnic 
shelelon, and it appears when chordate animals evolve special 
respiratory organs. Tho endoderm is the essential tissue' of 
these organs, and it is responsible for the evolution of this 
skeleton and constitutes its morphological relation. Tho 
representatives of this skeleton are the gill-bars in fishes, and 
the Iniymgcal, tracheal, and bronchial cartilages in piihnoniferous 
animals. In all cases this entire skeleton is fixed on to the 
sclerotome part of the hyoid arch, and in man forms the greater 
cornua of that bone by means of the hy*o-fhyroid cartilage 
(Bardeen^). In this way the hyoid bone is formed by* the 
combination of two morphologically different skeletons. 

The last of the skeletons to appear is the facial .skeleton. It 
is evolved in conne.vion with the organs of special sense in 
the form of the capsules of these organs, which combine rntli the 
axial and sclerotome skeletons' to form the chondtooranium ot 
anatomy. Later, a supplement appears in the form of membrario 
hone which supports the whole face. It combines with the 
occipital arch, replaces tire trabeculae and Meckel’s cartilages 
except for the malleus, applies itself to the basi-sphenoid as 
imo pre-spbenoid and also to its own sense organ capsules. 
The existence of this skeleton has been determined by the 
ectoderm in the form of sense organ, brain, teeth, and General 
skm covering, and as none of these stnictiires is segmented, 
neither is tho skeleton which supports them. 

These few remarks w-ill suffice to show the existence and tho 

I" bead, and the importance 
of thus difference may be well demonstrated by referring to the 
morphological constitution of the anatomical series of arches 
represented by* the mandible, the hyoid arch, and the thUkl 
and subsequent arches. These are supposed to be an Immo- 
lo|ous senes of bvanchia arches, but the conditions ot their 
ongm upset tins supposition. The mandible belongs to tho 
facial skeleton which was determined by the ectoderm tto 
hyoid arch (sclerotome part) was determined by metamerieally 
segmented mesoderm, and the'thyroid and subsequent S 

111 widoderm. These arches, since 

they differ in their ongm, cannot he homologous stnictures. 

The Muscles of tbis Head SmuESi.' ' 

The Myotome. 

has a iXylmp-re^t^^^^^^ -j^oThrm^oiVn 
sclerotome skeleton it disapp'eX 

the body* relatively* to each othL Th;s°f"'’ sclents of 
whole segments tecomS so tedalSS 

muscles which 'pass^between the limits SZaZ- f 

beKn” i*,. 
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to the basis cianii (the mandibular and liyoid joints being formed 
secondarily), so itliat the function of the myotonic — namcl}', 
that of movingthc sclerotomes of this segment — *110 longer cxista. 
There is therefore nothing for this specialized myotomic nidimcnt 
to do noiv but to adapt itself to the new conditions and functions 
of this segnient of to disappear. 

The high degree of specialization possessed by a myotome 
narrows the limits of its adaptability, and the extent of the 
adaptability of the cephalic myotome is seen in cyclostomc 
fishes where it forms some head muscles (Agar^), but in all 
other forms the myotome fails even to do this, and after forming 
its sclerotome skeleton it disappears. In the Klnsniobranchs 
it is a disappearing mass of condensed mesoderm known ns tlic 
“ fourth ” myotome of van Wijhc. In Ix>iiidosircn, Agar 
describes a single condensed mass of myotoniio mesoderm 
whieh gradually resolves into loose iinsegnicnted mesoderm 


fptcral T/otc 





s*tn>le •< 

, Em.'l.— Dlnciam ofscctlonor bead incsodettn of Leiiidosirenotiibryo 
latter Aiiari, Bliowinc tlio donao myotoniio nienodcrin ivliicb cxlonds 
Irom bcliiiid tbouiiditoryroaion fonvaids to tlio oiUio I'os'lon. It Is in 
tbo in'occss of brcaltioif up into loose niescncliyiiie. 

(Fig. 4 ). It extends from behind the atidifory region forwaitls 
to the optic region, thus conc.sponding with the sclerotogenotis 
tissue desoribed by Uaitlecn for man, in whom also there is 
only continuous mesoderm prior to the formation of prc-nittsclc 
masses (I>cwis“). 

The SoiiKilopletirc. 

The failure of the cephnlic myotome to mtisctilarizc the 
highly modified head segment with all its new organs is com- 
pensated for by the less specialized unseginented ntcsodcrni of 
this region — mesoderm without any history of ancient spfcializn- 
tion. This mesoderm gives rises to all the muscles of the head. 
The particular source of this mesoderm in the lower animals — 
Elasmobranchs for instance — is the dorsal wall of the pericardial 
cavity which is called the splancliiiococic. Mcsodcniiio stalked 
buds arise from this and form the special muscles required by 
the various organs. 

The fiist bud quickly becomes sciiaratcd from tlio splanchno- 
coelc, and from it arise the four muscles of the eye innervated by 
the oculomotor nerve. The second gives rise to the superior 
oblique muscle, wliile its stalk forms the masticatory muscles. 
The third bud forms the external rectus, and its stalk gives rise 
to the facial musculature. Another bud behind these forms 
branchial muscles, and alongside the notochord a varying 
number of so-called occipital m3'otomes are formed, but these 
largely disappear. As there are no vertebral bodies present at 
this time, the only structures to which these “ mj-otomes ” 
are apparently related are notochordal rings, and as these fuse 
to form the basis cranii, so the “ myotonies ” disappear. Agar 
tlesoribcs the last two of this series as helping to form the 
hypoglossal and coraco-hyoid muscles after fusion.® 

In mammals the details are very different, as the pre-muscle 
masses arise in situ, but the same occipital “ mj-otomes ” are 
■icen and are described as disappearing. They have not been 
traced to the origin of any particular muscles (Lewis®), although 
their disappearance by fusion is probably the adaptation of 
these masses necessary for the formation of special muscles, 
[f this is correct, the occipital masses will form the glossal, 
infrah^-oid, sterno-mastoid, and trapezial musculature, also 
Dossibly sharing in the formation of the pharjnix, as Agar 
states to be the case in Protopterus. These occipital masses 
lavc been called “ mj'otomes,” but an e.vamination of their 
jricin shows t lat thej’ cannot be homologous with true mj-otomes. 


The general conclusion is that there are no muscles in the 
head formed from myotomes. This is in agreement both with 
evolutionary history'’ and also with cmbrj’ological investigation 
(Lewis'). 

Thi; Spi..vNcnxorLEuiii: or the Head Segment. 

The Segmental Blood Vessels. 

The splanclmojileure of the head segment is quite as evident 
n.s the somatoplcure. It forms the musculature of the heart 
and the anterior of the great vessels, and the musculature of 
the fore-gut, whieh includes that of the pharrmx and lar^mx. 

The heart has long been regarded inorphologicallj' as a cephalic 
viscus, so that it is not necessary to saj’ more about it here. 
What is of more importance at present is the aorta which gives 
off the segmental arteries to the various segments. The caudal 
displacement of the heart in evolution and in development 
has led to the formation of a ventral aorta which communicates ' 
wifji the dorsal aorta bj- a scries of aortic arches which pass in 
relation to gill-])ouchcs. These arches are repeated in branchio- 
meric ortler, and thej' are of great plij-siological importance : 
lluy have no mclamcric segmental significance, as somatic 
segmental arteries are present in addition to branchial arterial' 
arches. With the change to pulmonarv breathing, these arches 
are made use of to effect the changes in arterial redistribution. 
.Some nrche.s disajipear and others persist, and it so happens 
that since all aortic blood is equally- o.xj-genated, theiintemal 
carotid artery' is part of the domal aorta, while the external 
carotid is now jiart of the. ventral aorta and is joined to the 
intenial by the persistent thiixl arch. This is the cmbryological • 
means to the morjihologienl end, which is constant in that the 
common carotid nrter\' is constituted the segmental artery of 
the head segment. 

A segmental artery is an artery arising from that portion of 
a non-scgmentnl arterial trunk which traverses the mefamcrio 
segment. It is distributed -to the structures within that segment 
and, in addition, supplies branches to structures bej’ond the 
segmental limits, forming anastomoses. The segmental arti iy 
is repeated serially' in cver^' unmodified segment of the botj'. 
The segmental artery to the head segment is the commtn 
carotid. It arises from the non-segmentnl aorta and pases 
to the head segment, presenting the same three sets of branches 
that arc found in cycry segmental arterj'. Wo mar’ call these 
— (I) the somatic carotid artery, ( 2 ) the splanchnic carotid 
artery, and (. 3 ) the spinal carotid artery. 

The somatic carotid artcr^’ is represented in man b\' tho 
external carotid and its branches, with the exception of t le 
superior thj’roid, ascending jihnryngeal and other splanchnic 
.branches. These branches are differentiated and specialize 
in keeping with the size and number of tho parts of the soma ic 
part of the head segment. The branches anastomose wi i 
each other and with somatic branches of vessels posterior to le 
carotid — subclavian and intercostal, i a i r ' 

The splanchnic or visceral carotid artery' is represente y 
the superior thj’roid and ascending pharyngeal branches in man. 
These sujiplj’ gut structures belonging to the head segnien . 
and these arteries anastomose with splanchnic branc les 

other aortic vessels. -..f^mnl 

The spinal carotid arterj’ is represented bj’ the 1 
carotid artery itself. This is a branch of the common carotiu 
artery w’hich gives off no branches until it reaches the 
of the cranium, where it suirplies the brain and As ext^c > 
optic and olfactory. It passes into the skull through ‘ 
vertebral foramen (Fig. 2 ,C), breaking up there 
like the medullary branch of anj' spinal arte^. ijg 

anastomoses in the same way with tlie vessels of mi ^ 

side and rvith those behind, forming the circle of \ 1 * ’ 
internal carotid is larger than anj’ other spinal arterj e . 
has a much larger amount of tissue to supply, and it is 01 ) 
man that it is so very large in comparison mtli the c 
somatic and splanchnic branches. The spinal nttery 0 '. 

segment is the terminal part of the vertebral artery, , 
formed indirectly by the hypoglossiis artopi ““'^3 • 

ment. Spinal arteries are most constant m size and arrangemem, 
and for this reason tho internal carotid arterj’ is a ve^ reiiauic 
morphological and anatomical indicator of its segment. 

The vein of the head segment is represented by the jugular 
system, of which the tributaries correspond closely with those ot 
the arterj’, and it presents the same morphological relations. 
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The Gill Derivatires. 

When spcaUinEr of the conditions of inctameric segmentation 
and of its definition, it was pointed out that tlie condition arose 
as tlie xesvdt of tho segmented condition of tlic liydi-ostatic 
skeieton, and that it only affected the somatic mesoderm forming 
the inyotomcs and their sclerotome skeleton. Aeither the 
ectoderm, nor the endoderm, nor the mesoderm immcdiatclj 
related to either ever become segmented themselves, but, by 
bein" related to the segments of mesoderm more or less closely, 
the vessels and nerves supplying these unsegmented tissues lire 
an-anged more or less segmcntally. This arrangement, in its 
more primitive condition, has led do tlie idea that gut and skin 
have some close relation to segmentation. There is, however, 
little morphological relationship between segmented and un- 
seginented structures. They are only anatomically related by 
nerves and blood vessels. Tliis being the case imseginentcd 
tissues do not necessarilj' observe segmental limitations, and tho 
gut is an excellent example of such a condition. 

The gut related to the head segment by the vagus nerve varies 
in different animals, but in man it includes all the parts of the 
fore-gut — that is, pharynx, respiratory system, and digestive^ 
tract with its appendages down to the second part of the duo- 
denum. tVhen this extent of gut is related to the developing 
vagus nen’e, the relation with the head segment is quite evident. 
The stomach later acquires its sjunpathetic neiwe supply during 
its descent into the abdomen (Lewis’). 

The behaviour of the coeliac axis artery during development 
also indicates the complete want of segmental form in the gut. 
This vessel arises opposite the seventh cervical segmental artery 
and descends to below tho twelfth dorsal segment along with 
the stomach (Evans®). Ko segmental artery, so long as it is 
a segmental arteiy, can move about in this way. 

In some malformations of the acardiao tj-pe there is, corre- 
sponding with the absence of tho heart, absence of the entire 
head segment, the thoracic viscera, and of the gut down to the 
middle of the duodenum — that is, the whole fore-gut.” 

It is apparent, then, that the whole fore-gut is related to the 
head segment. It has, lilce all tho other ombryological layers 
in the head region, become veiy extensive and enormously 
specialized, and it no longer observes the morphological limita- 
tions of its associated segment. 

The Ectoderm Related to the Head Segment. 

As the parts related to the head segment have become so exten- 
sive and specialized, it is to be expected that the ectoderm will 
present a similar condition. So far is this the case that the 
ectoderm forms three categories of structures — namely, the 
central nen'ous S3'stem, the organs of special sense, and the 
general skin covering of the head and face. This includes the 
lining of the oral, nasal, and conjunctival cavities, and the exterior 
of the gill mucous membrane in gill-breathing animals. Tliere 
is an intimate morphological relationship between these three 
, groups of structures, but as it has no immediate bearing upon 
the present considerations we shall pass straight on to the nerve: 

■ of the head segment. ‘ 

The definition of a segmental nerve is as follows : A segmental 
nerve is a nerve which contains fibres for innervating all the 
epiblastic, mcsoblastic, and hj’poblastic structures related to 
one coeloinic cavity, and it is seriallj^ repeated in every ractameric 
segment in the body. In vertebrates segmental nerves usually 
obsetve the segmental limits and leave the netiral axis by passing 
between adjacent neural arches which alone form the inte^ 
vertebra! foramina. As manj- of the cranial nerves have been 
looked upon as segmental nen-es themselves we shall examine 
the various neural foramina and see how far they anree with the ■ 
morphological neural or intervertebral foramen. ° 

In^ the human skull the olfactory^ nerr'e does not leave the 
cranial cavity’ at all, but the optic nerve does so through a foramen ^ 
in the orbital-spiienoid. As both of these nerves are extensions 
of the neural tube they are not homologous with the other nerves 
The oculomotor, trochlear, abducent, and ophthalmic division^ 
of the trigcuunal nerve all pass through the superior orbital 
fissure of the sphenoid, which is facia! skeleton. The next two ' 
foramina are also in the sphenoid and transmit the maxillarv 
and mandibular divisions of the trigeminal nerve. The chorda 
tympain pass® through the petro-tympanie fissure, which is 
M interval betw^n the splienoid and the otic capsule, which 
arc both parts of the facial skeleton. The facial ind auditoiy 


nerves both enter the petrous bone, wliich is part of the facinj 
skeleton. Tho glosso-pharyngeal, vagus, and spinal accessory 
leave by the jugular foramen, which is bounded by tlie petroiij 
bone of tho facial skeleton in front and by the oxoccipital of thi 
sclerotome skeleton behind, while the hypoglossal nerve passe^ 
through the cxoccipital in its own canal. j 

It will be seen that none of these foramina is a tiaie interi 
vertebral foramen, as none is bounded before and behind b\| 
a sclerotome arch. The only segmental neural foramen is tliij 
morphological gap between the site of the trabeculae (pituitary, 
fossa) (Fig. 2, C) and the occipital arch. This gap is now filleii , 
up by part of the facial skeleton, which is perforated for tin 
passage of nerves and blood vessels. This is in complete agree' 
ment with the development of these foramina, which differ.- 
considerably' from that of intervertebral foramina. ; 

If it be remembered that the somatic muscles of the head 
are all formed from unsegmented somatopleure, and that there 
is now no myotome, it will be realized that all the somatic motoi 
nerves arc of the same kind, and that they' are all horaologou; 
with the spino-occipital nerves of Furbringer, which is the nanu : 
given to a variable group of motor nerves occurring anatomically j 
between the vagus and the firat spinal nerve. Morphologically' 1 
this group of somatopleural nerves of the head region is repre', 
sented by' the oculomotor, trochlear, motor part of the trigeminal 
abducent, and facial nerves. These are all motor nerves to thi 
muscles related to the facial skeleton. The corresponding nerve- 
of the metameric part of the head segment include the hypo 
glossal, spinal part of the spinal accessory, and those cervica 
branches to the infrahyoid muscles, trapezius, and stemo ; 
mastoid. Here is another instance of the disregard for segments 
limitations. 

The sensory somatic nerves are tho trigeminal and auditory , 
to the facial ectoderm. The auditory nerve is originally i 
differentiated and specialized branch of the fifth nerve (Owen'”) 
In the metameric part of the head segment somatic sensory 
ganglia are developed on the roots of the spinal accessory anc' 
the hypoglossal, but these disappear, and arc probably relate:!, 
to the ectoderm of the gUl-pouches which are obliterated by tin- 
closure of the cervical sinus. ' ; 

Of the splanchnic nerves there are none in the facial par- 
of the nerve, as there is no gut in the face. But in the hcai 
segment there are three specialized branches of the viscera 
nerve — ^the glossopharyngeal, vagus, and the cerebral part o' 
the accessory' nerve. ,j 

Such is the constitution of the nerve of the head segment! 
and, so far as the , nerve can be called segmental, it is only by* 
looking upon these various nerves as the differentiated' ancj 
specialized branches of a single mixed nerve that we can accoiinj 
for the endless variety in the details of their distribution ano 
relations that is seen among vertebrates. j 

This brief statement of the “ single segment ” point of view 
of vertebrate head morphology is all that can be given hero 
but sufficient has been said to show what extreme spceializatiori 
may be reached, by' a primitive structure subject to evolution 
,A simple, almost unmodified, metameric segment is, the mofpliQ 
logical basis of the vertebrate head, and the mesodermic segmeri 
has given place to structures more suitable and efficient for tin 
changed conditions. Little remains now of the primitive 
segment. The one structure pointing to the segmented cohditioi 
is the internal carotid artery', which, through all the evolutioi 
of segmented chordate animals, has maintained its segmenta 
independence as the spinal artery of the-head segment.*^ 
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S03IE OBSERA^VTIONS ON THE SHAPE OF THE 
PALATE IN CUJLDREN. 

BY 

W. KERR CONNELL, M.B., Cii.B,, 

G!as)iOAV. 

riir, following ronmrlts arc Lnscd on a Blucly of over a 
.liqusaiul dental iinprcssions, or rafljor “Wfos," o!j(.2;ncd 
:roiu tljo inontbs of Glasgow Foard Bcliool cliildrcn of ages 
•anging from 4 to 14 years. TIjo mclliod by wliicli ibeso 
‘ bites " were obtained and Uio manner in wbicli tlioy were 
neasured were as follows: 

A layer of plnstioino (approximately 2 min. tbiclO was rprend 
evenly on oblong cards, about 1 mm. tbicic, and of siiilnblo size 
Hid shape. The sobool cbildrcn were asbed to bite on ibcsc cards, 
thus leaving impressiouB of Ibcir tecUi. Tbo age and kcx of tlio 
eliild were in each case noted on tbo bad: of Us card. Eneb bite 
50 obtained was placed beneath tliiii sqimrc-millimctro paper, 
previously rendered completely traiisi.arcnt by moistening wilb 
eodar-wood oil. In tins way it was fonnd possible to make 
iccnrato tracings of the various "bites,” so timt tliey could bo 
!asi/y and correctly measured. 


unmistalmblo. Tlio rc.snlts of studying my original series'ot 
■ bites, from tins point of view show that, wbilo .eruption 
occurs earlier in tbo male, it is more rapidly completed in tbo 
female. 

(e) Early in tlio course of investigations it became qaite 
dearly apparent that llio size of tbo plate be.ars nbsolntoJy no 
relation to the general size and development of the individual 
cbild. 

Jn^ conclusion, it may bo stated tbat my '.chief purpose in 
piiblisliing Uicao results in tbeir ineompleto' and unbnisbed 
form lias boon to bring forward tbo motbod adopted. It 
Rcejns to mo to bo tbo only praoticablo . motbod of studying 
the palate in cbildreu, for any elaborate system — such as 
tlio taking of plastcr-of. Paris casts — is quite out of the qiics- 
fion, and would lead to a buo and outcry on tbo part of tba 
children’s parents. ■ • . 

A MESENTERIC CYST OF JEJUNAL' ORIGIN COM- 
PLICATED BY RETROJliJlJNAL TOSITION 
OF THE TRANSVERSE COLON, 


These measuromonts are not yet completed — indeed, it will 
bo montlis before they can bn iiiiisbcd — so that 1 need not 
refer to tboui in detail. Sueb figures as I may allude to in 
connexion with the growth of tbo palate, tlio variations in its 
sliapo, and the times of eruption of ttio permanent tcclli.lmvo- 
been culled from a mucli smaller series of ” bites ” — a sort of 
"trial series " which I worked out .sonio months ago. 

Tbo reasons for colleoting a .scries of “bites" weio; (a) To 
learn somotbing about tbo chief variations in shape of tbo 
palate; also the rolativo incidonco of tbeao shapes at difTercnt 
ages and in tbo two so.xos. In this conne.xion tbo objections 
may bo made tliat a " bite " gives no true indiea'tiou of tbo 
actual shape of llio palate, and also tbat it tolls us nothing 
about -tbo iioigbt of the palate, 'i’lio latter objection is nn- 
answorablo, but tbo former is open to dobalo. (i) To sco 
what variations in shape (if any) may bo caused by certain 
disoascs~for example, adenoids, (c) To gain information, 
if piossible, about the growth of the palate, (rf) To obtain 
statistics as to tbo periods of eruption of certain of tbo per- 
inancnt teeth, (c) To ioaru definitely whotbor or not tbo 
size of tbo palate boars any rolatioii to tbo general size and 
development of tbo individufd. These five points may now 
bo dealt with serially. 

(n) Nino definite and distinct typos of palate wore found to 
exist, and the following table shows their relative incidence: 


(1) Oval* 

(2) Wfileoval 

(3) Pointed ... 

(4) Narrow oval ... 

(5) Square oval ... 

(6) Square 

(7) Asyramotrical.'.. 

(8) l!elI-Ty|)eP ... 

(9) Pell — Typo A ... 


... 5 M8 per cent. 
... 11.59 

... 7.81 

... 6.55 ,, 

... 4./9 

... 4.29 „ 

... 4.01 

... 2.27 „ 

... 1.51 „ 


fftr tbo cojBiBooost typo, in both sexes and at all a^os. 


It maybe observed that "narrow ovals” are much com- 
moner in girls than in boys, and that "squares” aro 
icoinmoner in boys than in girls. Tho remaining shapes occur 
with approximately equal frequency in tho two sexes. 

(Ii) AVitli tho kind assistance of Dr. Symo, I was able to 
obtain a small series ot 45 " bites " from the mouths of 
jpatients at thoAVestern Infirmary suffering from pronounced 
adenoids. Judging by the statements made in most surgical 
textbooks, one would have expected to find a proponderance 
of small, narrow, pointed impressions. It was therefore 
ideeidedly surprising to discover, in this series of "bitos,” a 
striking absence of such cbaracteristics. In fact, little or no 
I deviation from the normal could bo seen. Tbo majority of 
[the “ bites ” showed the ordinary " oval ” features. 

; (e) I cannot say jnnob about the growth of tbo palate until 

my statistics are compleied ; but one rather suggestive feature 
I is shown (from observations on the original small series of 

“ bites”) n.amely, asliglitfallin the intercanine measurement 

between tbe Ilth and 14tb years. This seems to indicate an 
I actual absorption of bone in this situation. 

(rf) When speaking of “ eruption ” in conne.xion with those 
^ tooth impressions I mean, of course, an eruption of sufficient 
'decree to register a mark on the plasticine: tbe actnal erup- 
tion must precede this. Permanent incisors and canines' do 
Inot leave sufficiently characteristic impressions to enable 
them to be distinguished from tbe corresponding temporary 
teeth, but all tbo other teeth leave markings which are quite 


JOHN I. HUiVTEn, M.B., 

Associate Profcssoi* of Auatoiuy, University of Bj’dney. 

Tub specimen described in the following paper is of interest 
on account ot the clear coniio.xion to bo traced betiveen fatal 
pathological conditions of tlio alimentary traef of a newborn 
child and Ibeir developmental origin. - It consists of tbo 
viscera, with their peritoneal attachments, of a ebiid 'svbo 
died seven days after birth. 




threatened 

cc ■ . time. Tile 

pi • . Ity was p- 

pcrienced in extracting the otter-coming head. On c-yaminalion 
tho child exhibited great abdominal distension, particularlv of 
tho ujiucr part ot tho abdomen ; there was also hicial paralysis 
and talipes of the right foot. Tho child tool: its food fairly 
well and its bowels were kept yoine with cnemata. It appeared 
to bo in constant pain. It did not thrive, and died at the end 
of seven days. 

Post-morlcm oxamination revealed a considernble quantity 
of free fluid in tbo peritoneal cavity; two largo oyst-like 
growths were found in tbe mesentery,. and. tbe transversa 
colon was observed to bo absent from its usual position aud 
to bo behind tbo small intestino and tho attacbmeut of tho 
mesentery. On account of these feature’s tbe abdominal 
contents were removed in order to be submitted for further 
examination. Tbo patient was under tbo care of Dr. It. A. 
Gibson, who transmitted tbe specimen to tbe Anatomy 
Department, University of Sydney ; and his resident mediea 
oDicer, Dr. Sinclair, ot the Crown Street Womeu’s Hospuaf, 
Sydney, performed the 2 ’osl-inortem examination and suppuea 
the above notes. When the alimentary 
the duodenum was found to bo somewhat ddafod (io • 
in diameter). Tbo distended tube bad • “.Si- 

bond, but its terminal limb was in contact with tbo gte 
survature of tbo stomach and first part of the 
iviiicli it was bound by fine adhesions (Fig. 1). 

for 10 cm. beyond the diiodeno-jejunal flexure was stiU/uri'mr 

listended (2.5 cm. in diameter); beyond ^is , 

uencod a circular course from right to left, along tke eflo 
;wo well-marked cystic swellings which were 'T'^S e 
nesentoric border and between tbe two layers o fi,pqa 
Fig. 1). The jejnnum was stretched transversely upon tii s 
iwelVmgs 80 that its lumen was alit-like in ® 

Ibo swellings on external examination appeared to oe 

eparate oval cysts lying side by side, but on ‘ t 

vails they wero found to be t'vo loculi of a s 
ommunicating with one another at the intestinal 
Iio mesentery by an opening 1 cm. in “‘.mckness 

Tbo wall of the cyst is on the average 3 mm- a th c 
nd contains what is apparently a in 

mseJe tissue. Tbe fluid witbm the cyst 
olour, apparently revealing the occurrence of 
ome time previously. Each loculus is of oonsiderable 
!iat on tbe right measuring 55 by 43 mm. and t 
be left 68 by 41 mm. Each Was is ®0“ewba^la 
lan tho specimens mentioned by KeiBi. . jiugeum) 

352 A, St, Bartholomew’s Hospital Patbolqgica e ; 
leasured 45 by 25 mm., and tbo second specimen (Am Z , 
oyal College of Surgeons, England Museum) 5 

iameter. These represent two of tbo a 

tn’nfi’xinn with the small intestine, which he disensse m a 
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r o. 1.— Tbe Bpociimeu viewed Iiom 
llie front. The jejunum and ilenm 
are represented as Imving beeu par- 
tially i''em''-ved to display the cyst. 
The transverse co'on is hidden behind 
the first part of the ypjiiuujji- 


review o« tl.e 156 cusos of aivovticuU of the alimentary canal ! 
vvliicl) ale to be fonutl in miiHoum collootions m 
I’l-ofessor Keith is of the opinion that tlieso cy.sts owe then- 
oii'>in to elivertioiila of the small iutestino wliioli have bocomo 
oUoiH 1.0 closed off by constriction 

0 ! llie neck adjacent io 
the point of communi- 
cation with the howcl. 
Moynilian,' in a recent 
lecture; supported a 
similar view. 

The present specimen 
is of interest in connexion 
with the otiolosy of the 
mesenteric cyst because 
its wall contains all the 
elements found in the 
wall of the intestine; 
and yet, as a careful 
dissection sliowed, no 
communication existed at 
the time of examination 
with the intestine. The 
original structure from 
wliicli the cyst lias been 
formed is exhibited with 
clearness at tlie most 
proximal part of the 
swelling (Fig. 1, a). Here 
the cyst is prolonged 
into a blind tubular 
extremity 13 mm. in diameter, wliicli lies parallel to the 
adjacent jejuiuim. The lumen of this tube is comparatively 
small (4 lam. in diameter), and its wail is predominantly 
mnsculaiv A portion of this blind e.vti-eraity of the swelling 
was submitted for examination to Professor D. A. AYelsb, 
Pathology Department, University of Sydney, whose report is 
included here. 

“ U'he lumen ol the holloa- lube contains a mass of leucocytes, 
mixeil with fibrin and recently e.xtrnvasatefl red bleed cells. The 
leucocytes term the main porlion ol lliis mass, and the majority 
appear to be neiilrophilcs with polymorphous .nuclei, iudicating 
some iiersistent iir.lation. 

“I'lie lumen of the tube is lined by a tbiok layer of a highly 
' ' isue. Next the Inmeii ilie granulation 

vollen, tend to lose their nuclear struotnro 
. , becoming fused to form a continuous 
cyloplasmio mass, which is relatively non-vascular. 

lieyond this Zone the grauu.'ation tissue is more cellular ivith 
numerous small cells, weM-staimng nuclei, and ahuudaut small 
blood vessels with weli-defliied endothelium and blood content. lu 
rbe deeper zone laiviy numerous isolated cells ol the granulation 
tissue appear to be undergoing necrosis. One or two of them fuse 
trgelber, stain deeply with nnematoxyVm instead of with eosin, 
and ultimately beecnie unrecognizable''a3 cells, resembling rather 
spicules of some foreign matter embedded in Die tissue. These 
necrosing cells may he in process of calciflcatioii, and may 
repieseiit the rtaning point of larger calcareous masses which are 
to be found in the wall of the cystic portion of the tumour. 

•' There is no trace of an epithelial lining to the lumen, but that 
fact does not necessarily mean that epithelium lias never beeu 
present there. It may have disappeared under pressure or under 
the loiig-conUiiued intiammatory process. 

“The muscular coat represents roughly three-fifths of the total 
Ihicbrcss ol the lube, about one-filtb being Die granulation tissue 
of Die inner coat and about one-Cttb tlie thickened suhserous 
coat. 

“The transverse section of the tube cuts manv of Die muscle 
bundles lu transverse and oblique section, especially in the 
inner two- thirds of the nnisculav coat, indicating that the bundles 
there tend to run longitudinally along the wall of the tube But 
Die outer third ol Die iiniscular coat is delinitelr and uuifomilv 
disposed in a circular manner around the tube. ' 

“All Diese muscular bundles are irregularly, lint on the whole 
widely, separated by a great hiflamniatorv increase of the inter- 
inusciilar connective tissue. Jn places this increase is higblv 
cellular ; in other places it has undergone a great expansion to a 

less vascular and biglilT myxomatous tissue. 

“ External to the muscular coat Die outer fifth ol Die wall of 
the tiibe is made up of a relatively enormous thickening of the 
EUbserosa. ibis thickening lias a loose fibro-cellular structure 
a lew ;ro? 4 Tbre"“ tbiek-walled blood vessels. aul 

is no evidence of any new growth in the sens» of 
neoplasm. The tunionr appears to consist of a greatlv iuflanied 
BtrucUire, Eiiggestmg a portion of altered bowel wall possiblv a 

it origmafifstar^Vr" from which 

Tbere appears to bo no reasonable doubt that tbe cyst in 
nwd mrv y originated as, an enteric diverticulum. Lewis 
and Alphg- bare shown that intestinal diverticula occur 
regularly m embryos of tbe pig, rabbit, and man and that 


tbeir presence lias been noted in tlio cat and sliccp. 1 iiBj 
diveclicuin are more mmierous in tlic older embryos .sliul;td,j 

and occur especially in tlio distal part of the small iulostinc.j 
The Iniman material studied by these authors showed- j 

That solid knoh-like diverticula of the intestine may occiu-i 
before Dio formation of the dorsal pancreas, but tint cider: 
embryos from 7.5 to 10 ram. may bo without Diem. An embiyo of| 
13 6 mm. showed one promiiieiit duodenal pocket, with imlicatioiis. 
of 12 others along the sniall intestine. At 23 mm. 33 jiockvls 
were couiuod, and in an older embryo there were 48. In Diose, 
and ill au embryo of 32 mm., no diverticula were found along the 
large intestine and vermiform appendix ” (p. 513).' 

They believe that these diverticula degenerate, somctimo.s 
becoming detached to form cysts. In a 20 mm. pig emb-yo,! 
which showed twelve into.sfinal diverticula, they found a fhia-: 
wal'ed epithelial cyst with a few rounded outpockotihg.s just' 
outside tbo moscularis of tbo duodenum a short distaiico 
from the paacrea.s, together with a solid cyliudrioal outgrowth- 
of the intestine which extended to the muscularis. This they 
interpret as tbe original stalk of tlie. cyst, wbvcU' has bean 
carried along and its direction altered by subsequent growih 
of the intestine. Undoubtedly the present case is'a clear 
example of such a cystic degeneration of a detached diver-’, 
ticulum of the small intestine. According, to the currout' 
classification” tbo diverticulum falls into the congenital class , 1 
being characterized by tbo possession, in tbe first place at all, 
events, of all three coats of the small intestine. Acquired 
diverticula have been defined as consisting of mucosa and* 
serosa only (false diverticula), but they may exhibit all three 
coats (true diverticula).' 

The second important abnormality of the alimentary- tract, 
exhibited by the specimen is the position occupied by the 
transverse colon, which was detected at the poat-moriem ' 
■examination. The ascending colon is short, and the right; 
colic ile.xure bends round the jejunum to iie behind tbo ioot 
of tbo mesentery and that jiart of tbe jejunum proximal toi 
the commencement of the cyst. The ascending and ti-ans-i 
verse colon are both provided with a mesocolon, which is' 
attached along its fixed edge to the posterior wall' of the 
adjacent jojuuum and the root of the mesentery. The meso-; 
colon and mesentery are continuous at the ileo-caecal junction., 
The transvei-so colon passes into the left colic flexure and| 
descending colon, but these parts have been denuded of peri- j 
toneum in the process of remove!. - 

The question which must bo decided is whelber the twol 
abnormal conditions of the aiimontary- oaliial are causally' 
related to one another. The retrojejunal position of the 
transverse colon may be explained by supposing that the 
rotation of tbo intestine was from right to leh as usual, but 
that tbe transverse colon in tho process became folded beliind' 
tlie mesentery and the Upper part of the jejunum, w-liich is 
attached by it to the posterior abdominal wall (Fig. 2). How 




lyiiresenti g llw elTeo-. of nialrotation of Ibe 
iolon ‘ Mil am Die letlojcjiinal position of Die transvewe 

could sucii an abnormal rotation occur, and has it been 
biought about by ' the presence o£ a diverticulum- of the 

iotatimi“n undergone cystic dilatation at the time 

rotation occurred? Frazer and Robbins liave recentlv re- 

tbe"^nmni' ^°™l°t»’=>P.iit of the intestine and 
the manner m which the final relatiousbip.s of its various 

tbe\mihni'‘*r'''T^’”f it is impossible for 

in no^^ltiiti torelurn en mnsse, and that the alteration 
‘'Ir 1 by u movement of each limb of 

the intestinal loop. m - turn, the proximal limb first and tbo 
dista limb next.' This is due to the sUortucL the 
nmbihcal colon compared with the peritonea! attachment of 
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tlio .small inlcstino, tlioii’ belief boiug tliat tlio colic angle 
beyond the distal limb is held in position by a " I'ctention 
baud ” whicb blends with tlio incsoncliynjo surrounding tbo 
superior inesentoric artery; this tissue grows less rapidly 
than the caudal end of the body. 

The immediate result of tbo return of tbo colon after tbo 
pro.Kimal intestinal limb is that it lies -in front of the coils 
of small intestine, with the caecum wedged in from behind 
between these coils and the liver, the caecum being the last 
to return. That is to say, at about the tenth week of de- 
velopment the return of tbo ninbilioal coils and the rotation 
of the gut occur ns parts of one proce.ss. Now, if wo suppose 
that in the specimen being described the distal limb returned 
first mid then the proximal limb afterwards, the result found 
at birth would bo produced. For, in this case, the last 
portion to roturu (the small iutestino) would lio in front 
of tbo transverse colon, which would have already taken 
up its position. Such a rovorsion of tbo order of return 
loading to malrotation could conceivably occur if tbo proximal 
limb wore anchored in position, and I suggest that such an 
anchorage may have been produced by the presence of a 
cystic diverticulum of tbo small intestine. In this case wo 
must suppose that tbo pathological development of the 
enteric diverticulum must have occurred before the tenth 
week, so that the return of the distal limb was more easily 
accomplished than the proximal. After its return to tbo 
abdomen the C 3 ’st enlarged suflicicntly to interfere with tbo 
normal peristalsis of tbo neighbouring bowel, so leading to 
partial obstruction with couscQUCut malnutrition of the child 
and ultimately to death. 

In conclnsion it is a pleasure to express my thanks to Dr. 
11. N. Gibson and Dr. Sinclair, who furnished tbo specimen, 
and to Professor D. A. Welsh, who provided tbo pathological 
report, which has been included with the foregoing descrip- 
tion, and on which some of tbo conclusions have been based. 

, nr.rr.iu’.ncr.s. 

' Unmsii jrnnicAL JocnxAi,, 1910. voi. i, p. 375. ^ Amcrie/tn Jourml cf 
Aimiomy, vol. vil. 1907-8, n. 505. " TcllinB luid Gruiicr : HrHish Journal 
o/i'iirnri i/, vol. Iv, 1919-17, p. 9C8. <Op. cll., PP. 4C9-I70. ^ Joum. Anal,, 
vol, 1, 1915-16, p. 75, ' Op, oU., p. 93, 


MEDICAL, SUEGICAL, OBSTETEIC^VX. 

TWO CASES OF ACUTE LYMPHATIC LEUKAE.MIA. 
Tnn following account of two cases of acute lymphatic 
leukaemia in infants scorns of sufficient interest to warrant 
publication. 

Case i. 

Tlio first case was that of a female aged 3 years, who liad been 
liealtliy until three weeks before admission, when her parents 
noticed that she was paler than usual. She was admitted on 
December 30th, 1921, and died tho same night with symptoms of 
cardiac failure. 

Pofit-mortem Examination. — Cadaver pale. Purpuric spots on legs 
and chest. No superficial glandular enlargement. Purpuric spots 
on iiericardium and pleurae. Heart pale and flabby. Thymus 
normal. No enlargement of mediastinal glands. Mesenteric 
glands markedly enlarged. Spleen slightly enlarged. Liver and 
kidnej’B large and pale. Bono marrow of femur pink in colour. 

Bloiul Eilm.—A film was takeu on admission and showed lympho- 
cytes 89 per cent., myelocytes 5 per cent., polyraorphonucleara 
3 per cent., transitionals 1 per cent., large mononuclears 2 per 
cent. The small lymphocytes predominated— 76 per cent, to 24 
per cent, of tho large variety. Anisocytosis was marked and 
normoblasts and inegaloblasts frequent. 

Histofog!/.— Sections showed the usual lymphatic infiltration in 
all the organs. The bone marrow of the lemur appears devoid of 
fat and consisted chiefly of lymphocytes and red corpuscles. 

Case ir. 

The second case was that of a male aged 2} years. A month 
before admission tho cervical lymph glands were noticed to bo 
enlarged. The child was admitted on August 1st, 1922, with acute 
angina, and died the same night. ^ ..... 

Post-mortem Examination. — Ail tne lymphatic tissues were 
enlarged. Superficial glands of nook, axillae, and groins, tonsils, 
thymus, mediastinal and mesenteric glands very much enlarged, 
Peyer’s patches prominent. Liver and Icidneys enlarged and pale. 
Spleen very little enlarged.' Purpuric spots on pericardium. 

Blood Film. — This showed lymphocytes 99 per cent., of which the 
small variety numbered 82 per cent, and the large 17 per cent. 

.Sections . — All the organs showed lymphocytic infiltration. 

The points of interest are : (1) the ages— 3 and years ; 
(2) tho fact that one patient was a female; (3) in one case the 


lymphatic tissue enlargement was confined entirely to the 
abdominal glands, while in tho other all the lymph glands 
in tho body were involved. 

W. E. Cooke, M.D., F.R.C.P.E., D.P.H., 

lion. 1’atliologli.t and IMctorioIogi.it, Koval Albert Edvrard 
Inlirmary, Wisan. 


CASE OF SPLENO-MEDULLrVEY LEUKAEMIA. 
The following case is of interest on account of tbe acute 
onset and of tlio inarlced improvement in tlio general con- 
dition ^vllicll followed trcatniciit by x raysj the removal 
of a fionreo of sepsis,- tbo uso of an autogenous vaccine, and 
the exuibition of arsenic intcrunlly. 

A married woman, nged 33. was admitted to tbe Leicester Royal 
Iniirmriry on 3furch 23rd, 1922. She gave a history of ill health for 
ft nenod of six weeks, complaining of weakness, giddiness, bead- 
ftclic, and vomiting, with severe pain in tbe left hvpocbondrium. 
bhe had been losing dosli for three weeks. 

On AdmisBion bIjc was thin and pale, with a dry, furred tongue, 
bad pyorrhoea, and a spleen enlarged 
to two inches below tho umbilicus and 
ono inch beyond tlio mid-lino (Fig. 1, a). 

Tlicro WAS no liver or glandular enlarge- 
ment ftiid no tenderness of tbe long 
bones. Tho optic discs were, normal. 

Her pulse was small and rapid, ’and she 
was very ill indeed. On March 23rd a 
blood count 8!jt>wed : red cells, 3,335,000; 
leucocytes, 53,125 ; haemoglobin, 40 per 
cent. Smears were crowded with myelo- 
cytes and normoblasts. A small faintly 
Gram-positive diplococcns was obtained 
from ft blood culture, but uufortnnately 
it was fonnd Impossible to subculture tho 
organism. Tlio pathologist remarked that 
the blood picture was typical of spleno- 
nicdullarj* leukaemia. At that tmie the 

tomperatnre ranged between 99^ and 103° (a) on admission, (b) on 

(Fig*. 2, /i), with an evening rise, and the discharge, 
pulse WAS 120 to 140. 

Tbe hrst j-ray exposure was given on April 6tb. It consisted of 
ono pastille dose to the spleen an 1 long bones. This was repeated 
twice ft week. During tlio first week tho temperature fell ^ to 
normal in tlie morning and never rose above 100° in tbo evening 



Fio. 1.— Size ofsp'cen— 



Fio. 2.— Portions of temperature chart •'owing character of the 
variations under treatment. 


(Fig. 2, (')- On April 19tli bor lower incisors, caniues, anil tippet 
ftiid lower molars and premolars were removed uucler 
b.xUle. CuHurcs Irom tootb fangs contninefi streptococci, uipn- 
tlieroifl bacilli, anti Micrococcn. cntarrhalis, apu an autOoCnou- 
vaccine was prepared. On April 29tb 
tbo first dose ot vaccine was given ; 
tliis was repeated every fifth day 
until eight injections bad been given. 

The temperature became more 
irregular, but rarely rose above 99“ 

[Fig. 2, c). A slight reaction occa- 
sioually followed the injection of tlio 
vaccine. On May 5tli tho blood count 
ivas: red cells 3,300,000; leucocytes 
!3,O0O ; haemoglobin 50 per cent. 

Myelocytes and one normoblast were 
round. 

From June 2nd the temperature 
•arely rose above normal (Fig. 2, dl 
md the pulse was slower though 
lomcwbat irregular. During the 
vhole ot tlie time she was in bos- 
lital she was taking arsenic by tlie 
noutb. From the beginning ot the 
r-ray treatment tbe spleen steadily 
liminisbed in size, and when she 
jft the hospital it could not be felt 
elow the costal margin, Thepatient ipnod count on 

fas quite well, had no pain nor discomfort, and tlm bio 
une 2l8t was: red Mils, 3,066,000; they were 

lobin 50 per cent. Myelocytes were still present but y 

stremelyfew. No other abnormal cells were found. ^ . 

I wisli to thank Dr. Crosby, physician to the Leicester 
oyal Infirmary, under whose care tbe case was, 

srmission to publish those cotes. ' tit u "R cj 

A, Dorothy Pocock, M.B., B.b., 

House-Physicao. lielccstor Boyal Idfirmary. 
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iVULlVlUX i^'0».‘v»fcvv» f., - ^ 

lionflon, whicli luauguvated tlio 150th aoasion, -Nvaa held on 
October 16tb. Mr. James Berry vacated tbo chair m favour 

of Lord Daivsos of Penn, -whom he - 

presidential badge. In 


lUttorts 0f 

MEDICAL SOCIETY OF LONDON, 

annual cenoral meeting of tbo Medical Sociely_ ot 

P . _ i 1 ii. ^ T crxi^i. 


invested ■witE the 
^ review of the year's work Mr. 
Beekv "mentionecrUiat tbo Followsbip o£ the Society now 
included 625 names, and that tbo average attendance at tho 
meetings during the past session was forty-seven, A very 
hearty vote of thanks was accorded to Mr. Berry, and 
another to Dr. Mitchell Bruce, who is retiring after a long 
tenure of the treasurership. The balance sheet of the 
Society reveals a flourishing condition, with a balance of 
assets over liabilities of £6,640, without including the un- 
certain value ot the library and furniture, which is moderately 
estimated at £5, COO. 

Lord Dawson then delivered his presidential address on 
“Certain developments in medicine,” which is printed at 
page 781. Tbo address was excellently received, but Lord 
Dawson’s departure from precedent in calling for discussion 
after an address from the chair met with very little response. 

Sir Homphky Eolueston proposed a vote of thanks to the 
President for an admirable and fascinating address of the 
kind which required to be pondered over before it could be 
adequately discussed. One interesting point which Lord 
Dawson had raised was the possibility of the gradual change 
of diseases in their type. Within tho lifetime of any one 
medical man it was difficult to estimate accurately how much 
change ot typo in disease there might bo. To what extent 
the wear and tear of London or of American life had altered 
the character and relative incidence of diseases it was very 
difficult to decide. The matter was confused also by the fact 
that the nomenclature of diseases altered as well as, possibly, 
tlieir characteristics. But from George Oheyne's The English 
Malady (1733) he gathered that neurasthenia, although not 
then called by that name, was an almost universal disease in 
the early part of tho eighteenth eenturj', and he could not 
help wondering whether the great importance now attached to 
•nervous diseases was due, not to the new prevalence of those 
diseases, but to the fact that medical men were better educated 
and nervous diseases more easily detected. With regard to 
the psycho- analysts, of whom Lord Dawson had spoken, 
he thought that Freud's general conception, apart from the 
special development of it in connexion with sexual matters 
of which so much had been heard, was one for which 
they ought to be grateful. It was possible that the prin- 
ciple which Freud had put forward had been directed by 
some of his followers and also by himself along too special 
lines. The sexual element, after all, must not be allowed 
to monopolize the field. The psychoneuroses of the war, 
for instance, had no sexual element; they had to do with 
an instinct equally strong — that of self-preservation. Lord 
Dawson had paid a handsome tribute to Sir James 
Mackenzie for his work on the early, symptoms of disease. 
In that tribute they would all concur. Sometimes it might 
be a little difficult to follow -n'kat was being done at 
St. Andrews, but in justice to the institute the fact must 
be borne in mind that it had undertaken an enormous task, 
and that years possibly would have to elapse before any 
particular result was obtained. Another question which 
Lord Dawson had raised was the need of medical institu- 
tions for people of moderate means. With this principle, 
again, they would all be in agreement, though it was a 
difficult problem as to how' exactly such institutions should 
be run. He was awaro that many different methods had 
been proposed, but he felt that if he discussed their respective 
merits he might find himself in the position ot the Irishman 
who, after listening to a rather fervid protest to tho effect 
that one man was as good as another, replied, “Faith, and 
a good deal better too 1 ” 

Sir John BRO.mnE.s'T, in seconding the vote of thanks to 
Lord Dawson said that they were grateful to him because, 
in spite of all temptations to be a politician, he had remained 
a medical man. 

Dr. Lennox W.ainwmoiit, commenting upon Lord Dawson’ 
reference to modern hurry and stress, said that this ha’d an 
bearing upon the treatment of the mind. Gladstone 
of occupation was rest, but ho 
doubted whc%r tuat principle held good to-day in view of 


tho complication and haste ot modern life. Another point 
w-^as tho desirability that tho physician should judge ho-w the 
pationti ^voulcl bear or interpret tbo knowlcaye bo . 

impart to him with regard to his condition, porno patients,, 
for example, bad tbo most curious notions with regard to tho 
dangers to bo apprehended from micro-organisms/ He knew , 
a lady who shrouded eacb doorknob she turned with a 
handkerchief, believing that it was a niass^of microbes. 
Patients were easily led astray by a physician’s warning or 
counsel, so that they took a graver view, than their case 
justified. The psychology of tlie patient must bo studied. i 
The vote' of thanks was accorded by acclamation, and 
Lord Dawson acknowledged tho compliment. 


MYOMECTOMY FOR UTERINE FIBROIDS. 

A meeting of the Section of Obstetrics and Gynaecology^ of 
the Royal Society of Medicine was held on October 5th, with 
Dr. T. W. Eden, President, in the chair, when Dr. Arthur E. 
Giees read a paper on the subject of indications and results 
of myomectomy for uterine fibroids. 

Dr. Giles said that in recent discussions on the treatment 
of uterine fibroids the alternatives of hysterectomy on the one 
hand and a;-ray and radium treatment on the other had 
generally been dealt with as though they exhausted the 
possibilities of treatment. Myomectomy had been almost 
entirely overlooked. He held the view that in the majority 
of cases of fibroids requiring surgical treatment hysterectomy 
was tho more suitable and also the more satisfactory opera- 
tion, and that the scope of myomectomy was restricted to tlio 
minority ot cases. Hysterectomy needed no justification; it 
was generally accepted as a sound procedure, surgically and 
clinically. But myomectomy had to justify itself by its 
results, and to state reasons why it slionld be preferred ; it 
bad also to acknowledge its limitations and to define the 
conditions ot its suitability. The outstanding claims for 
myomectomy were, first, that the uterus was preserved for the 
important function of cbild-bearing ; the second that tbo 
patient was spared thereby the mental distress of feeling that 
an essential part of her w'omanbood had gone. 

In regard to the immediato results. Dr. Giles’s figures from 
the end ot 1910 to date were as follows : hysterectomy, 684 
cases, 5 deaths— mortality 0.73 per cent. ; myomectomy', 107 
cases, 1 death — mortality 0.93 per cent. There was, there- 
fore, V'ery little difference in the mortality of the two opera- 
tions ; certainly not enough to make that a deciding factor in 
tho choice ot operation. In his work on the after-results ol 
abdominal operation, published in 1910, he was able to give 
particulars ot 40 cases traced out of 51 operated upon ; ot the 
later 116 cases ho had pavt-ionlars of 53. He did not attempt 
to trace the histories of patients who were over 45 j'ears ol 
age at tho time ol operation. Of 88 cases e.xamined in the 
earlier and in 79 ot the present series the uterus was free 
from fibroids, ami in 9 cases lurther tumours were found. 
The inference from this was that the liability to return to 
fibroids might be represented as 10 per cent. Excluding 
cases in which the menopause preceded or symehrouizod with 
the operation, particulars about the character ot moustruation 
after the operation were obtained in 83 cases ; in 67 of these, 
or 80.7 per cent., the menstrual loss was normal or moderate - 
the remaining 16 patients suffered from excessive loss. Tc 
help In gauging the value of the results it might be stated 
that in 31 out of 51 cases in the present series at least six 
years had elapsed between the time ot operation and the 
report on Ihe case. In both series there were fifty -women 
under 45 years ot age who had a chance ot becoming pregnant 
including three who were single at the time ot operation anti 
married afterwards. Of these 14. or 28 per cent., became 
pregnant. , , 

Comparing the advantages of myomectomy with its dis 
R might be said that tlie advantages were repre 
sented by tlie oocnri-ence of pregnancy in 28 per cent, of tin 
women who bad the chance of pregnancy and by the satis- 
faction which patients derived from the consciousness thni 
after tlie operation they remained “ like other women.” Tht 
disadvantages were the possibility of the return ot fibroids 
winch was a 10 per cent, chance, and the possibilit'v of furthei 
menstrual trouble, which was a 20 per cent, chance. The 
in . second operation being necessary was not as grea 
as 10 per cent. ; lipterectomy had been require'd in only fivi 
cases out of tbo to.iil 167— that was, in just 3 per cent. Thi 
y ounger the patient the greater sliould be the effort to' sav 
nterus, and ms opinion was that, broadly, myomectoiii- 
was the operation of choice in women up to the ano of 4t 
In single women the indication was not so great as R was i 
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jiuai-ried womou, ospeoially after the ago of 30. 3Vliou a 
jfciiiuoiir was solitary aucl pocinnculatod and not associated 
iWitli excessive Weeding a myomectomy might propiorly bo 
^dono, wlialovcr the ago of tho imliont and llio chances of 
fprcgnancy might bo. Even an intcvslilial tumour unasso- 
Iciatcd with haotuorrhago might bo enucleated. After tho 
fngo of dO to d5 ho couBidcred that hysterectomy should bo 
jthe rulo, espiccially when there wore multiple fibroids and 
when thoro wore o-xccssivo haemorrhages. 'Whatover tho 
Ipo.sition ormuuborof tho tumours, it myoracclomy was going 
no leave a battered and useless organ hysterectomy should 
rbo done. Cervix tibroida almost invariably called for hystcr- 
Jeetomy, though ho Jiad occasionally done a myomectomy 
jeven in those cases. Tho mero number of tho tumours did 
hiot matter so long as a good and sorviceablo uterus was loft. 
JiAYhon a patient Buffored from excessive hnomorrhngo and 
was seriously drained thereby, hysterectomy should bo 
tho rule. 

Fibroids associated with pregnancy did not necessarily call 
i for surgical treatment. When they were causing no symptoms 
‘luid did not seem liltoly to iulcrfcro with labour it was best to 
leave thorn alone, always provided that the patient could be 
keprt under observation so that operation could be undertaken 
!if urgent symptoms arose. Myomcctoniy during picgmincy 
fwas indicated in three groups of conditions: first, when tho 
I tumour or tumours appeared to bo incroasiiig rapidlj’ in size; 
I'Hccond, when tho patient v ~ - in, pressnro 

symptoms, or indications of ■ ■■ ' . changes in 

-tho tumours; third, when tho position of the fibroids niado 
;it probable that labour would bo obstructed, in which case 
[;myomcctomy was done for tho purpose of avoiding tho 
liioccbsity for Cacsare.an section and of allowing the coufino- 
iiuoiit to take place naturally. In all ho had had thirteen 
oasoi of myomectomy during pregnancy. The period of 
jgostatiou ranged from a few days to six months, Tlio rcBiilts 
j.of tho last two cases ho had been unable to trace; in tho 
M'cniaining olovou tho pregnancy was not interfered with, 
liind all of thoin wont to full term, except one whoso labour 
ijcanio on at 7i months, but tho child was alive and survived. 
[iMyomectomy during pregnancy was evidently a mo.st 
[Jaatisfactory opioration. 


f! 

fl Scope and Technique of Myomcclonvj. 

ij Jlr. VicTon IIoNNuY ro.ad a paper on tlio scope and teoliniqiio 
£t)f inyoraoctomy. Ho said that iiiyomootoiuy in priuoipio 
[fiillillod a liiglior surgical ideal than liystoroctoiny. Ho 
jrccorded a series of 100 consooutivo myoiiiootomic.s to show 
['that withiu wide limits neither tho number nor position of 
' Gtlio tumours in tlio uterus, nor the proscucc of degeneration, 
tiior the accompaniment of moiiorrlingia or pregnancy, was a 
{'bar to successful porformauco of t-lie operation. The largest 
t number of fibroids that ho had removed from tho uterus in a 
|'i3inglo case was thirty, but he did uot regard this ns the limit 
jot possibility. Anterior tumours wore more favourably placed 
['for euuclention than posterior tiiinoms, bocaiiso tliey could all 

S 'lbo got out tbrougb an anterior incision, but many posterior 
tumours could also bo removed by tlio same route. Jfalig- 
^aaucy and sepsis of course barred tho operation, whilst 
jliaevoid degcueratiou made tlio operation more forraidablo; 
jiaut with these exceptions degeneration of tho tumour, or 
jiumours, had no bearing. In regard to tho tcelihiquo 
;bf tho operafon, Alexander of Livoriiool laid down tho 
if.-inht principle twenty-four years ago — namely, an anterior 
.mcisiou in tho uterus, and if possible all tlie tumours ro- 
loioved tbrougb that one incision. Tho speaker then piro- 
iheeded to show by diagrams the manner in which tho 
■'puuclention cavities could be closed by suture. When fibroids 
.‘livore complicated by pregnancy and an operation was re- 
Vmired, myomectomy should be combined with Caesarean 
■ section if tlie child was viable. If the child ivas not viable 
l!:ho ideal procedure was to remove the tumours and leave the 
'arermaucy in si/n; where many tumours were present, how- 
'iver, this was impossible, and tlio pregnancy should be re- 
moved tlirougli tho same incision as the fibroids. He bad 
.■';wo deaths in his series of ICO cases; all the other patients 
!'jad done well, and none of them had returned to him with 
jbew fibroids or return of the bleeding. Five patients had 
■become pregnant subsequent to the operation ; of these, one 
£'jad fourteen, another eight, and another five, fibroids re- 
'inoved, and two had one fibroid each removed. Four of these 
i'latieuts delivered themselves naturally. The remaining one 
vas delivered by Caesarean section, but the condition of the 
Jiterus at this second operation showed it to have been un- - 




necessary. He hoped that in tho future it will bo common 
knowlodgo that fibroids do not, ns a rule, necessitate 
liysteroctoiny, and that if tlio possessors of these tumours 
will only submit themselves to early surgical treatment their 
wombs need never bo removed. 

The I’liiisiDiiNT cordially agreed with tlio ideals expressed 
by Mr. Eoimey. IIo bad ahvay.s tbonght and always taught 
that tlio removal of tlio uterus was surgically a very crude 
proceduro to adopt in order to deal with a benigu growth.' 
Tho surgically ideal proceduro mast be to romovo the 
neoplasm and conserve the organ in wbicli it grew. His 
own practice bad been to adopt myomectomy much more 
freely limn Mr. Boiiney seemed to think was the case 
with most gynaecologists, and ho w'elcomed tho efforts 
which wero being made by tho authors to call attention- 
to its advantages. 

Professor Biiiogs had long ago recognized tho increasing 
sphere of enucleation in tlio progressively earlier treatment of 
iitoriiio fibroids; ho appreciated tlio illustrative modera' 
reports in tho papers just read. Allusion had been made to- 
Hr. Aloxaudor's work in Liverpool prior to 1898. At ‘hat 
time Professor Briggs by many laboratory tests of enucleation 
find convinced himself that tho older fibroid growths, 
degenornted and ndbcient to their capsules, wero physically 
unsuitable for enucleation. In hi.s opinion eniicle.ation was 
at its best when tbo scalpel conid bo thrust directly into the 
substance of tho thyroid, cutting it into halves or less, reducing 
its bulk nud providing for tbo insertion of an appropriately 
strong sharp hook lor its extinction .with the minimum 
surgical interforcuco with its capsular connexions. Fantastic 
iitcriiic lunnolliug was unnecessnr3’. It had to be borne in 
mind Hint after liio most tborongU nterino palpation a fibroid 
growth might icmain. 

Hr. IlKiiiiKiiT Si‘K.sci;n tliouglit tho authors of the papers 
on oiiiicleatioii of ni^’oma bad performed a usefnl service in 
calling attention to tbo value of tbo operation, wliicli be 
supposed every gynaecologist practised and preferred, in 
suitable cnsisi to liystoroctoiny. Ho was surprised, now- 
over, to find no rcforoiico in cither paper to the most valuable 
form of oimclcation — namely’, through tlio cervical canal. 
The papers well illustrated tho pitfalls of statistics. Hr. Giles 
(after careful inquiry iu a proportion of his cases) giving tbo 
percentage of rocurreiico as 10, Mr. Bonney (without any 
adequate iiiniiiry) giving it as 0. No doubt tlio percentage 
was somewhat gioater than that found by Dr. Giles, anti it 
constituted a serious objection to tho operation, especially 
when carried out by tho abdominal route and with the aaciea 
risk of ventrofixation. Mr. Bouncy’, s method of enucleation 
was ingenious but complicated, and in Hr. Spencer a opinion 
unnccossniT. Ono danger, the possible infected condition o 
tho tumour, had not been alluded to. Ho had seen in a va gi 
n case of fibroids containing abscesses infected 
cocci successfully treated by total Jiysterectomy. li e case 
had enucleation bcon performed, w’onld . 

terminated fatally, as happimed in a ”■ in- 

tivo Caesaioan section was done for an 
fectod with the bacillus of gas gangrene. Although mf 
of fibroids which did not give rise to symptoms was rare, 
ho thought it -svas importaut, particularly Ju 
plicatiiig pregnancy, that a bacteriological 
tho tumour should be mado before or 
myomectomy. 

THE first meeting of the 

of GlM-ow for the session 1922-23 was bold on October bm. 
Tho P?Slent, Dr. A. Maitland Karasay, delivered fiis 

maugural address on “Tho ®:^“'^wTsniastrated 

siclit°” The address covered a wide field, 1 closer 

bv clinical references. Dr. Ramsay pleaded fo ■ , j]„ 

cloporatiou between the ophthalmic surgeon aniUh f^^^y 

doctor jind sbo'vod fcbat failing sig _ familV’ 

observed in many disease conditions occurring m fami y 

practice, 

A JIEETING of the Cambridge 

was held at Cambridge on October 18th, whe , 

audience of nearly 500, TTn^inital flelivcrctl 

obstetric surgeon to the a cineinato- 

a lecture on “Normal lobonr lliusnateu ny 

r,?oLLtoSur^ as^f%e"onTn”e“tion, ina a„part showing 
the process in an actual case. 


cases com* 
examination of 
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EtbtfilUS; 


THE CUKE OF LEPROSY. 

In bis Handhool; on Leprosi/ Di-. Eknnst JlDin. ono of 
tliose wlio bavG bad tbe privilege of applying to Sir Leonard 
Rogers’s rcsearcbes tbe acid test of practice, gives clear 
acc"onnt of tbe method of administration of tbe new and 
potent remedies provided for tbe iiractitioner s use. dboy 
are cbiefly tbe fatty acids and ethyl esters derived from 
bydnocarinis and cliaulnioogra oils. Gliaiilmoogra oil lias 
of course long been known as a popular remedy for leprosy, 
but when taken internally its benelits wore found to bo very 
limited because it always sooner or later seriously upset the 
stomacb. Sir Leonard Rogers, setting bimsolf tbe task of 
isolating tbe active principle of tbe crude oil, lias provided 
us with tbe fatty acids and tbeir etbyl esters, wbicb, injected 
intramuscularly or even intravenously, are free from tbe 
objections to wbicb tbe parent oil is open and form a most 
potent remedy against tbe disease. Even in advanced cases 
excellent results can usually be obtained. It is not too much 
to say that we are now upon tbe threshold of one of the 
greatest triumphs of modern medicine — tbe control of leprosy. 
Dysentery, cholera, leprosy, tbe three dragons of tbe tropics, 
have now been robbed of half tbeir terrors by tbe genius of 
a single man of science. How shall tbe legendary achieve- 
ment of our patron St. George compare with a record sneb 
as this? In bis modest little volume Dr. Muir tells tbe story 
of tbe commencing subjugation of leprosy in clear and simple 
terms, such as they who run may road. All those who are 
in any way concerned with tbe leprosy problem, whether on 
the clinical or the administrative aide, should buy it, for they 
will learn much from it. All those who are interested in tbe 
achievements of modern medicine should read it, for it 
marks one of the moments when it is possible to be proud of 
human effort. 

This little book has made its appearance at an opportune 
moment. The curse of leprosy is as old as history, but it is 
only during the last very few years that the victims of this 
terrible scourge have had any prospect before them other than 
incarceration in a leper asylum to eke out an existence em- 
bittered by inoreasiug physical disabilities. To these children 
of calamity Sir Leonard Rogers has brought nerv hope. From 
all over the leper- stricken areas of tbe world comes report 
after report of ' ” ’ 'heir asylums or colonies 

as cured. Th nazed, hardly believing 

the evidence c ^ statistics of “lesions 

disappeared,” “ apparently cured," for the achievement seems 
too good to be true. On the other hand, lepers in tbe early 
stages of the disease, contrary to their whilom habit of con- 
cealing their trouble in order to avoid as long as possible con- 
finement to the leper colony, are coming forward in increasing 
numbers to seek the new salvation. 


TUBERCULOSIS. 

The second edition of Dr. Poitengeu’s large work on Clinical 
Tuherculosia- is almost a reproduction of tbe first, which was 
published in 1917. It consists of two volumes, of which the 
second contains three more illustrations than appeared in the 
first edition and twelve more pages, owing to the inclusion of 
a chapter on influenza and tuberculosis. The first volume 
deals with the pathological anatomy, pathological physiology, 
diagnosis, and prognosis of tuberculosis. The author boTds 
that the disease is primarily one of the lymphatic system, 
the organs being slightly and the regional glands markedly 
infected : m secondary lesions the reverso is tbe case. Great 
stress IS laid on the importance of universal testing of children 
with tuberculin, but it is admitted that a positive reaction 
miould not cause undue anxiety if the child remain healthy 
Treatment by tuberculin is strongly advised for children 
snllering from partially quiescent lesions. All will not 
concur m thc.se views, and by a good many authorities 
d Espino s sign IS not considered so valu.ablo an aid in diagnosis 
as the author believes it to bo. P.alpatiou of the tissues on 
each side of the dorsal spine for evidence of resistance is 
highly piwised for t he detection of enlarged mediastinal 


glands. The classification of the early symptoms due to 
toxaemia, reflex causes, and to the tuberculous process per se 
is a valuable contribution to the subject ; active tuberculosis, 
it is maintained, may exist without toxaemic symptoms. 
The chapters on the nervous system in tuberculosis and on 
traumatic tuberculosis will well repay perusal. Perhaps too 
much stress is laid on the presence of haemoptysis as 
diagnostic of tuberculosis, and bronchiectasis, in which it is 
common, finds no mention. The value of tuberculin in 
diagnosis and prognosis is emphasized, frank and prompt 
reactions being looked on as positive evidence of active tuber- 
culosis. Objection is wisely made to the advice often given 
to patients who have lately suffered from tuberculosis to take 
np some country occupation to which they are not accustomed 
and for which they are perhaps totally unfitted. A long chapter 
by Dr. Joseph Pottouger on laboratory methods is included' in 
the first volume. The second volume deals with the complica- 
tions and treatment of the disease. The authors have found 
tuberenlin of groat service in tuberculous laryngitis. Special 
importance is attached to pleurisy, whether dry or moist, as a 
cause of tuberculosis ; pneumothorax was not found so fatal 
as is usually supposed. Immediate removal of a tuberculous 
kidney is not recommended: it is stated that conservative 
measures should first be tried, and that tuberculin has its 
uses. A favourable climate, thoiigli beneficial, is not es.sential 
for the treatment of tuberculosis. Food, rest, and exercise, 
open air, hydrotherapy, heliotherapy, home treatment, sana- 
torium treatment, and the numerous factors in the proper 
conduct of the disease receive thorough consideration, the 
sanatorium being considered the ideal place for treatment. 
A warning is given against the all too prevalent custom of 
removing the tonsils from children on the slightest pretext, 
heedless of their action as protective agents. .A history 
of many cases with an instructive discussion on each of 
them and a chapter on influenza and tuberculosis complete 
the volume. As the various chapters may bo almost looked 
upon as monographs in themselves they can bn read indi- 
vidually without reference to the rest of the work: this plan 
necessitates some repetitions, but owing to the excellence of 
the contents is e.xcusable. The two volumes contain the 
results of Dr. Pottenger’s labours for many years, chiefly ns 
director of tho sanatorium of Monrovia, California. The 
publishers are to be congratulated on the way in' which 
j they have carried out their part of tho undertaking. 


jjr. eiAvii) o. juuiuu s uooit on r'aimoiinry l uoercutosis : 
Its Etiology and Trealineni^ is founded, as the author tolls 
us on the title-page, on twenty-two years’ observation and 
work in open-air sanatoriuins. 'The book is divided into 
three parts, dealing respectively with etiology, treatment, 
and the social and economic factors of tuberculosis. The 
author is no believer in the germ theory. Such sentences as 
the following arrest attention: “The presence of tubercle 
.bacillus is not a decisive factor in the development of 
tuberculous processes” (p. 13). “Tuberculosis ... is a 
deficiency disease” (p. 13). “It is a blood dyscrasia” (p. 13j. 
“ Glands may bo normal and healthy, and yet may contain 
tuberclebacilli” (p. 32). IVe do not think most authorities 
will subscribe to this statement : “ A tuberculous gland may 
not contain any bacilli whatever ” (p. 66). “ Cases of phthisis 
can occur without the presence of tubercle bacilli ” (p. 69). 
1‘The soci.al, economic, and industrial factors more Jarcely 
influence the incidence and mortality of tuberculosis than 
.any tuberculous infection ” (p. 83). “ If we-do not know how 
tubercle bacilli get into the body, it is perhaps because in tho 
majority of cases they do not enter from the outside at all 
but are formed within the body ” (p. 168). “MTien tubere’e 
bacilli appear on the scene, they do so as the. effect of a 
cause, as the product of vicious environment- or if they 
have entered as a saprophyte . . . their pathogenicity is 
the result of deranged nutrition” (p. 172). It would 
seem, therefore, that the author does not consider the 
tubercle bacillus _ is the cause of tuberculosis : neither 
does ho believe m contact infection, or that tho me 
valence of tuberculosis in children may be due to cow's 
milk. The first part of the book concludes with a chapter of 
twenty-pven pages tJiQ gaily diagno'.is, symptoms, and 
piognosis, which might have been omitted. Xaturally, 

him Prevent 

him from having any belief in the efficacy of tuberculin 
and vaccines, which he has found wanting. Sanatorium 

XInSmTrjfncT'LR O an,l Tr.a, me,, t. By D. C. 
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treatment is tliorouglily considered in the second part. As 
a result of his oxporienco the author finds that 80 per cent, in 
the first stage, 40 to 45 per cent, in the second, and 8 per cent, 
in the tliird get u’eU. Such a rocoinmendation as two or 
tiireo days’ oxoursiou in the cliargo of a doctor at tlio sana- 
torium may bo suitable for a private institution, hut is liardly 
practicable in a public one. Continuous inhalation is highly 
praised, but its physiological, chemical, and psychic ollects 
are considered tar to outweigh any benefit obtained from its 
germicidal action. Tbo niaslc designed by tho author is 
illustrated and prescriptions for tlio three inhalants ho 
employs aro given. Tho third part contains a chapter on tho 
liroveut ou of tuberculosis ; tho most important factors in 
prevention ns well as in treatniont aro considered to bo social 
and economic, and with this oxiiuion most will bo able 
to agree. Tho volunio concludes with a consideration of 
tuberculosis in relation to marriage and parcutliood. Tho 
book is interesting, and, though containing repetitions, 
gives much food for thouglit. 


A GEini.VM TEXTBOOK OF rSYGIIIATRY. 

Dit. Pn. .Tollv has written a short guide to iisj'chiatry,* 
intended for tho n^o of students and itractitiouors. Tho aim 
is essentially [nactical, and theoretical discussions have ns 
far as possible been avoided. Tho first edition was published 
in 1913, and tho present voluino contains some additional 
matter, notabli’ a description of tho Biuot-Simon intclligcuco 
scale and a brief account of tho psx'choscs associated with or 
caused' by service, military or otherwise. Tho first part is 
devoted to guncial psychiatrx’, and in successive sections an 
account is given of Kymptouiatology, diagnosis, pathological 
anatomy, prognosis, and treatment. In tho second part Dr. 
Jolly gives an outline of the various forms of mental disorder. 
Ho appro.ichos his subject in a conventional manner, and 
confines himself strictly to tho dcscriptivo method. Indeed, 
it is interesting to observe how little German iisychiatry, as 
exompliliod in this volume, appears to have boon influenced 
by tho interinetativo and individual method of Blculcr, Freud, 
and Jung, while in other countries, and moro cspocinlly in 
America, its effects arc so apparent. Though tho book con- 
tains the main facts which tho student must know, it is 
as a whole singularly uninspiring, and no effort is made 
to interest tho reader by means of diagr.ams or illustrations, 
or by reforonoe to actual cases. It is of courso difficult to 
include case histories in a small manual, but thoro is no 
necessity to make psychiatry quite so uninteresting ns tho 
author hero succeeds in doing. As tho book is only designed 
to contain tho usual subject-matter of tho small textbook, it 
does not include any now work of special interest to the 
English iisychialrist. 


THE SCIENCE OF CHEMISTRY. 

In Melloii’s Inorganic and Thcorciical Chcmisirij’^ is under- 
taken tho exposition of tho whole of tho science which relates 
to the comiiosition of matter and tho transformations of its 
constitution and structure. Tho whole work is to bo com- 
[ileted in six or seven volumes of about 1000 pages each, and 
of these two have .appeared ; tho first is introductory to tho 
system under which tho studx' is Jiursued, and in it is con- 
sidered tho chemistry proiier of hydrogen and oxygen only; 
the second volume deals with tho halogens and tho alkali 
metals. The other elements are to follow mainly in tho 
order of tho periodic table; newer work on the constitution 
of the atom is to appear in tho third volume. 

The method and purpose displayed in the elaboration of 
this treatise are an attraction and give it distinction. AYo 
find narrated in it tho history of the acquisition of knowledge 
in the science; the epoch-making discoveries aro properly 
emphasized, and the way in which ideas were evolved and 
conceptions of theory developed is shown with amplitude of 
detail. Colour is given to these descriptions by the apposite 
quotations prefixed to almost every paragraph in tho first 
volume. Of these, two may be cited; the first near the 
beginning (p. 5), from Aristotle: “The mind is like a blank 
tablet uiion which experience writes that which is perceived 
by the senses.” The second towards the end (p. 569), from 

^ Knrzcr Lfitflfdeo der Bsychiatrie fC ’ . ■• * « Von Dr. 

Jolly, Privatdocent fur Psyebiatrif ' Univor- 

iitiit Hnlle. .Second revised edition. . Webers. 

922. (Demy 8%'0. pp. 264. M. 43; bound, M. 55.) 

Covivrehensive Treatise on Inorganic and Theoretical Chemislrv, 
<o\. I and Voi. II. By J. W. Mellor, D.Sc. Dondon and New York: 
jonamans. Green, and Co. 1922. (Roy. 8vo. Vol. I, pp. xv+1065 ; 12 figures I 
rol. II, pp. vi + 894 : 89 figures. 3s. net each volumej 


Hunipliry Davy : “I thank God that I was not made a 
dexterous manipulator, for tho most important of my dis- 
coveries have boon suggested to me by failures.” But it is not 
to bo supposed tliat the work is intended only for those who 
take their science in an easy chair; quite the contrarq’, for 
every section of the subject is treated with scholarly complete- 
ness, and wherever mathematical relationships are important 
—as in chemistry they grow to be ever more and more— they 
arc fully elaborated. 

Tbo higlicst merit of such a work is that the subject-matter 
of each section is so set out that each is not only lucid ia 
itsojf but mndo to sliod light on kindred questions. To 
ncliievo this are needed, first, tho gift of being a true 
chemist; secondly, a power of clear e.xprossion, for there is no 
wcnltli of tcohnicnl nomonclatnio in chemistry to compensate 
tho tendency of tho English laugnago to slip into ambiguity; 
and thirdly, tho facnitj' of opportune repetition in altered 
phraseology wliich saves tho student both fatigue and mis- 
apprcliension. In these respects the work is particularly 
excellent; tho older foundations of the science are so 
described ns to give thorn their highest educational value and 
tho newer dovelopmonts arc made to fit into the context 
of description so ns to afford a coherent account of the 
Biibjecf. 'The author is to be congratulated ou having per- 
formed a dilliciilt task with great credit. Counexion and 
coherence of ide.as aro eiisu ' ' . - i. . mnes of 

view wliioh have attended t and the 

genesis and development of Dates 

of ovenls are quoted ns frequently ns the names of experi- 
menters which appear in almost every narrative of experi- 
ment. Tho fault of giving disproportionately large space to 
the theory and but a meagre account of the facts of experi- 
ence, which has become common in modern books, is avoided. 
In this volume wo find a wealth of the basic facts of 
chemistry including manj’ of less ordinary interest which it 
can bo seen aro destined sooner or later to acquire supreme 
intore.st, and all are given in such connected relation as to 
build a firm framework. 

Volume II, being moro occupied with theplainerdoscriptious 
of properties of substances and of their reactions, affords less 
scopo for the individuality of tbo anther than Volume I. It will 
suffice to say of it that tho information is corapreliensive in 
respect both ol basic facts and their theoretical aspects. . 

Tlio work contains a sufficient number of figures illustrating 
apparatus, cryst.als, including spaco-Iattioe systems, curves, 
and diagrams. Bofcreucos to authoritative memoirs and 
orif>tnal papers are systematically given at the end of every 
section. The indexes are good but might with advantage - 
have been moro extensive. 

Misprints and errors are rare. In Volume I, at page iu-t, ■ 

— 5 — 5 : is inadvertently rendered ns 12.8 x 10 "“ 

12.8 X lo'"” . , f 

largo a volume of matter the number of such instances 01 
oversight are remarkably few. In the same volume (p. ) 

is the sentence, “ A current of gas is placed [sicj jj 
annular space between the two tubes ”; but none will carp, 
tho choice of tho word “ placed ” for “ led ” when the worK is 
so well written ns to render such a sentence conspicuous. 

To the student whoso vocation or enthusiasm is to leau im 
beyond the mero threshold of tho science of ohemistry tins 
work will prove invaluable, and it is likely to produce disoip-e 
who without it might Iiave never been attracted to obemis j. 

It will bo an almost indispensable companion to the team e 
of chemistry. 

diseases of the EAR. 

The success which attended the first edition of Dr. . 

Diseases of the ISar^ has led to the .appearance of a seoo a 
within tho space of eight years. The general P ‘ ^ 

first edition, wherein the author sought to ^e^enbo a 
discuss fully matters of importauce which / 

attention in the older books, is rotamed in the new edition, 
and, in truth, the additions are not of any great momenc 
There is a short chapter on Biirany’s theory of cerebellai 
Jontroi and another on war deafness. The latter seems to 
1 very short summary of the book O/ites et Sui , , , 

Guerre by Bourgeois and Sonrdifie, which was s 
lural surgeons during the war. The alterations 1 - 

ion’s new edition being slight and chiefly in the torm_o^ 
idditioual chapters, it follows that, as before, the P„ ^ - ]j„ 
s good and the book as a whole well proportioned. Especia y 
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to bo eommendea am tbo sections on operations and on intra- 
cvaniat disease. Tbo details o£ myringotomy niiRlit liavo 
been oiven with more precision, but tbo mastoid oporatioim 
and tbeir extensions arc well doscribo.l, Uiongb tbo render is 
left a little uncertain as to what tbo author regards as the 
most satisfactory after-treatment of tbo simple mastoid 
operation. Ossiculectomy is described, but the render is given 
to understand that tbo antlior lias never partormed it, and 
does not lecoramend it. The chapter on fac.o bypoglossal 
anastomosis, however, is lialf-lie.srted and unconvincing. In 
an American work a certain tolerauoe as regards language 
roust bo granted from tboBritisli point oE vioAVj and witU tins 
reservation it may be said tliat the writing is good, tbough at 
times it is apt to become co'loquial. It is, however, fairly 
free from Americanisms, tliongli such a word as “bleuno- 
static ” gives pause for a moment. 

AVe feel, however, that t'le present edition might have been 
brought more tlioroughly up to date, especially bad the writer 
given” more attention 10 his Biit sli colleaguis. For instance, 
in oto sclerosis, altliongh the views of Gray are quoted, they 
are uot his most recent views. Again, the author still speaks 
of tlio sclerotic mastoid and makes no mention of tbo 
rosearclies of Cheatlo, now cl issic.al, although he does men- 
tion that in some temporal bones t'le sclerosis does not appear 
to bn assooia'ed w.tli tympanic disease. Tlie work of Fraser 
on suppuration in tlio labyrinth and tbo work of Scott and 
Jenkins on meningitis also go unmentioned. Perhaps 
nnkinder still is tbo illustration of Ballauce's flap in the 
plate devoted to plastic operations on the meatus. The flap 
is represented as cut upside down. This is worse than 
mere neglect. It seems, therefore, that the author has 
confined himself too closely to American and German litera- 
ture, and that had he e.xpeuded as much care on the second 
as he did on the first edition he could have done still better. 
Tlioiigli we have felt bound to call attention to certain faults 
we cannot give higher praise than to say tiiat we know of no 
better book on the subject. 

THE ENCYCLOPAEDIA MEDICA. 

In a foreword to the eiiihtli volume of the second edition of 
the Encyclopaedia Uedica,'' the indefatigibie editor, Dr. J. AV. 
Ball.^ntvne, explains the reasons, such as the war, tlie high 
cost of production, and tlie sudden death early in 1920 of 
Mr. 0. E. Green, the originator of the scheme of this huge 
undertaking, which have delayed the appearance of this 
revised edition; ho is now able to say that the remaining 
four volumes should appear at intervals of six months or 
thereabouts. 

The volume before us extends from .“labyrinUi" to 
“ mammary gland,” and in addition to a large number 
of shorter articles contains thirty-four principal articles 
dealing with the diseases of the larynx, liver, lungs, 
lympliatic system, the mammary gland, and malaria. There 
are new articles on diseases of the lacrjmal apparatus by 
Mr. H. M. Traquair, on lethargic encephalitis by Professor 
J. M. Beattie, on lumbago by Dr. Alexander Goodall, on lunacy 
by Sir John Maepberson, on tuberculosis of the larynx by 
Dr. A. F. Hewart (who lias also assisted Sir Robert Philip 
in the revision of the articles on pulmonary tuberculosis 
and pneuraonoconiosis), and on the surgery of the lungs 
and thorax by Mr. Frank E. Jardiue. Some alteration 
in the authorship of the articles lias naturally been 
necessitated by the passage of time; Ihus Dr. Norman 
AA'alker has banded over bis article on lupus erythematosus 
for revision to Dr. R. Cranston Low ; the article on malaria 
has been revised by Dr. J. G. Fowler, that on leprosy lias been 
largely rewritten by Liont.-Colonel D. G. Maisliall, and Pro- 
fessor G. H.AA'ilson (now of Birmingham) has assumed responsi- 
bility for the account of leucocytosis originally contributed by 
bis teacher. Professor R. Muir. In the much-enlarged article 
on tropical, parasitic, and other diseases of the liver Sir James 
Cantlie has had the able assistance of Dr. Aldo Gastellani, 
and Jlr. D. M. Greig lias helped Sir Harold Stiles in the 
freely illustrated account of diseases of the mammary^ gland. 
The description of lethargic eiiceplialitis has been condensed 
Into ratlicr less than four pages, and tlie protean character of 
the clinical manifestations lias hardly received sufficient 
notice. In the revision of Ids important article on lenco- 
cytliaeiuia Professor G. Lovell Giilland speaks of the more 
lapui and certain action of radium as compare d with that of 

Svo.m.. X +>6t- 9 


a: rays, and ascribes it to the superior pouotrating offoct of 
radium and not to any essential difloreuce in action, so tliat 
the greater ponolrating power now obtainable with x rays 
will probably bo equally effective. In the treatiuont of 
lympliadonoma lie lias rocontly tried injections of colloidal 
copper with good effect, which may be duo to tlio well-marlved 
febrilo reaction, which is possibly of the nature of protein 
shock. , J, 

This instalment fully maintains the reputation that tlio 
Encyclopaedia Mcdica has won, and tho editor may be heartily 
congratulated on the continued success of his efforts. 


NOTES ON BOOKS. 

In a bandy volume, l^accins ct serums’^ (the first of the 
Bibliothequc des connaissanccs rnddioales, which he is also 
editing), Dr. Apeut, iihysician to L’HOpital des culants 
nialadcs, Paris, gives a clear summary of our present Iruow- 
]ed"e of the subject, together with some account of tho 
chaiiges that take place in the body after injection of vac- 
cines and serums. This is prefaced by an account giving the 
history of Jennerian vaccination, of Pasteur's work, and of 
antidiphtheritio serum. Other antitoxic scrums, those tor 
tetanus, botulism, and cobra venom, are then described, and 
separate chapters are devoted to the serum and vaccine treat- 
ment of the various infectious. Tho account of the treatment 
of bacillary dysentery contains a long extract from an article 
published last year by d’llerellc on bacteriopliages. The work 
of Flexncr on autimeningocoocio scrum is mentioned, but the 
well-known researches of the Rockefeller Institute on the 
strains of the pneumococcus and the sernm for oases of 
pneumococcus type I infection are not referred to, though a 
multi valent sciiim jnep.-ired against types I, II, and III by 
Trnclie of the Pasteur institute is noticed. In reference to 
Coley’s fluid Roger’s view’ tliat the active agent is Bacillus 
prodzgiosns and not tbo streptococcus finds a iflacc. The 
serum treatment of gangrene and haemophilia occupic.s a 
chapter, and there is a good description of -serum tli.seaso. 
Lastly, tho anti-anapliylactic method of treatment is sum- 
marized, witli an account of Dauysz’s administration of 
vaccines, obtained from faecal bacteria, for various olironic 
diseases, such as eczema, dyspepsia, and intestinal disorders.' 

There certainly have been— and perhaps tliore are now — 
medical poets of tho first water. But, with tho exception of 
Professor Henry Tonics, we cannot call to mind any medical 
painter whoso work can bo thought of as comparablo in its 
own way with the exquisite poetry of Keats or the polished 
verso of Goldsmith and Bridges. Pictorial art, uuliko poesy, 
seems seldom to have drawn any man away from medicine. 
AVe are moved to this reflection by finding among tho mis- 
cellaneous volumes sent to us for review a copy of Mr. 
Hendekson's pleasant book on BomneyP Many of our roadei s 
would probably enjoy it, but it has little or nothing to do with 
doctors or doctoring. George Romney painted one or two 
medical portraits (tor instance, that of Joseph Allen, M.D., 
in the Dnlwiob College collection, painted In 1778), and one 
of his early pictures sliowed the arrival of Dr. Slop on a 
memorable occasion in the history of Tristram Shandy. He 
had painted Sterne’s portrait at York, and as Mr. Henderson 
says: “Probably Romney knew by sight Dr. Barton (a de- 
formed person with a very large head) who was said locally 
to have been the original of Dr. Slop. The people of York 
were accustomed to the appearance of this acconcheur ridin« 
mud-spattered astride his tiny pony.” Beyond these slender 
threads we can trace no direct relation between our profession 
and this delightful English artist whose work is perhaps in 
greater esteem to-day than at any previous time. It w'onld 
be out of place, therefore, with so many medical- works 
clamouring for attention, to dwell further upon a small volume 
whose claim is upon the physician’s horae suhsecivae. 

In his volume, A History of the Association Psycholony 
Professor HOWARD C. AVarren gives a comprehensive 
account of the associationist movement and endeavours to 
trace back recent developments of psychology to their source 
in the wutmgs of this school. The book is the product of 
careful historical research and constitutes a valuable addition 
to the literature of psychology. An exhaustive biblio»ranhv 
IS appended, giving references to the ancient and mediam al 
winters to the British and Continental contributors trthr' 

insz;"* '"'-".on..*!..; 

® Vaccius et scrums. I'ar Dr Anert ^ 
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THEOPHRASTUS REXAUDOT, M.H., 

OniOINATOR OF NF.wsrAi'uns. 

Or few liuman institutious can it bo aaid tliat tlioy had their 
hegiuning at 0113 ’ dclinito date. AVlicii wo got back to tlio 
icaii who soonis to have a good claim to bo considered tho 
founder wo Hud that ho was preceded h 3 r olhora who had tho 
samo' idea but not tho wit or opportnnit 3 ’ to 'work it out. 
Subject to this qualification, it may fairly bo said of Theo- 
phrastus Ronaudot, Doctor of Jlediciuo of tho ancient Uni- 
versity of Montpellier, that ho was tho founder of tho news- 
paper, if by that term wo nndcrsland a paper published at 
regular intervals and giving tho nows of tho day. Rroad- 
shoets liad been issued during tho later part of tho sixteenth 
century in Italy and Spain, and also in the Netherlands, but 
tho 3 ' appeared only when material had accnmulalcd to till 
them, and interruptions of communications, owing to stormy 
seas and miry roads, were frequent. In fact, regular publi- 
cation could not bo allempted until tho postal service had 
roaohed a stage of dnvolopmcut which nnule it possible to 
receive tho nows and distribute tho paper at lixed dates. 

Some have seen an anticipation of Roimudot's newspaper 
entorpriso in tho Mcrciirc I''r(i)irnis, started in 1605, itself 
modelled on the ilLicni ius Gn/fo /icfyiciis, first published in 
Cologne in 1594; but these were both of the nature of annuals 
— forerunners of tho Ainiutil Register founded by Edmund 
Burke in 1759 and still continued. 

Of tho facts of Renaudol’s life very few aro beyond dispute ; 
during his life ho indulged in endless quarrels and contro- 
versies, and his nian 3 ' and very bitter enemies found 11113 ' 
stick good enough to beat such a cur as tbo 3 ’ held him to be. 
llo was born at Loudun in Poitou in 1584, though souio .say 
1586 ; ho died in Paris on October 25th, 1653, and was buried 
at St. tiormain rAu.xcrrois boforo the parish altar, tho cofliu 
being followed by thirty priests and a largo concourso of 
poopTo. So much is admitted, and it is not disputed that ho 
opened an ofTioo in Paris, whore inquirers could obtain tho 
address of any citizen and poisons in search of cmplo 3 'moiit 
could register their uamos; nor that ho obtained perinissioii to 
iniblish a gazette; nor that ho sot up a iiiaison de prcl or pawn- 
shop. Tho many “innooontes inveutiona”ot his later life make 
it easy to boliovo that ho was a clover and precocious boy, 
wbo loft his native town to study surgery in Paris at a 
very early age. Ho did not go through tho regular mill there, 
but in 1606, when 22 (or 20) years of age. went to Mont- 
pollicr, where tho Faculty gave him tlicdegrco of M.D. after 
three mouths' residence. This was tho root of many of tho 
troubles of his later life. What bofoll Ronaudot during the 
next six years is disputed. According to his own account, ho 
spent several years in travel, studying modicino at various 
centres, then settled as a physician at Loudun and quickly 
nained a great reputation throughout Poitou and tho noigb' 
Souring provinces. His enemios alleged that from Mont- 
pellier ho went straight back to Loudun, and failing in 
practice had to become a teacher in a school to keep body and 

soul together. i 

Plo'vevei' this way be, tboro seoras no doubt tliat he wont 
to Paris in 1612 to practise as a physician, but again, according 
to his enemies, had to become a school teacher, eking out .a 
Uvin« by taking boarders. Ho, however, assorted that 
ho was at once appointed a physician to the King with a 
salarv of 800 livres a year. His enemies did not dispute 
the appointment, but alleged that it was a mere title, 
easily obtained, and not carrying any salary. Even so, it 
muU have served to regularize liis position to some extent, 
and it is remarkable that a young provincial-ho was at most 
onlv 28-shonld have received the title, if it were no more. 
The explanation given is that he was befriended by Richelieu 
then the all-powerful minister, ever read 3 ' to attach to himself 
men of talent and energy, more par loii arly if they came from 
hirown province of Poitou. Tins theory seems the moio 
probable in view of the conce-ssions or privileges he received 
subsequentiv. He encountered mueh opposition and apears 
after a short time to have gone back to Loudun. But he 
returned to Paris, and in 1630 finally got leave to open his 
ienistry office (Bureau d'Adresse) and to start his Gu.rrffc, the 
first nifmber of which appeared on May 30tli, 1631. In plan- 
ning and conducting it he is said to have been greatly helped 
by Ifamous genealogist, P. Hosier, whoso occupation led to-his 
hiving a very large number of correspondent m France and 
other countries; Richelieu coiowuiiicat 6 d official docunientSj 


and it is even assorted that Louis XIII was an oocasioDal 
contributor. Two mmihors were published weekly, the one 
entitled Gar.cllc, tho other Noitvcllcs Ordinaires. In addi- 
tion, siipplomcuts were issued from time to time confainiiig 
individual narr.atives and official doeunienls. ' At the end of 
the year tho various documents were gathered into a volume, 
and issued with a preface under tho general title lUcueil des 
OuKcltcs. A writer in the Literary Supplement last 3 oar 
slated that Ronaudot had three correspondents in England- 
one ill London, another at Chester for Ireland, and a third at 
■Berwick for Scotland. Tbo 3 ’ wrote weekly letters, and special 
altciiliuii was given to British affairs both in the Gaeette and 
the annual liccncils. Advortisouicnts were not inserted in 
the Gazette, but were lirinted in a separate sheet, Feuilles 
du liurean d'Adresse; this no doubt meant a considerable 
economy in printer's cliarge.s. 

Ill bis plan for a registry Ronaudot was anticipated in 
England, wlicro Sir Arlliur Gorges and Sir Waltoc Cope 
obtained lettois (intoiit for a Piibliquo Register for General 
Commerce in 1611, but ns they bad noglootcd to obtain Ibo 
right to charge fees tho schema was abandoned. It was not 
until some forty 3 'oars later that it was revived, and an office 
of General .Accomodation b 3 ' Addresso was opened in Mr. 
Fisher's bouse in King Street, Coveut Garden. Henry 
Robinson, a cit 3 ' uiercbant and writer on economics, also set 
lip an Office of .Addresses and Encounters in Tlireadnecdle 
Street. In bis newspaper entorprises Iteiiaudot bad several 
imitator.s in England; the London Gazette— at first c.allod the 
Orjoni Gazette, for the Government bad removed there to 
avoid the plaguo — appeared first in 1665. At about the same 
tiiiio diiH advertisement sheet was imitated in London by tbe 
issue of a weekly sheet of advertisements called the Cttij 
Mercuric. 

It may also be claimed for Ronaudot that bo was a pioueei 
of Hio meetings for seientitic discussion wbioli have now como 
to ploy so important a part in tbe progress of-knoivledgo. ue 
invited por.-ons of a sciontifio or curious turn of mine 
n.ssemblo at bis registry office to discuss subjects announoea 
boforoliand in ids ndvertisomout sheet, and published roporrs 
of wliat took place. Riebolicu fonndod the Freuoli -Academy 
ill 1635, and it is possible did not regard this invention as 

*** irspRo of all the other irons ho had in the fire, Benauflot 
coiitimicd to praoliso modicino himself, and • A 

from the University of Montpellier “f 

universities to assist him and to helpi m the 
certain secret remedies, apparentl 3 ’ all .ug „oor 

antimony. Ho established a kind of free “'Xli 

and auiiomiccd that tho King hail given him a - 
1,0 propo,sed to erect a building for this P"H.csc. Accoiei^„ 
to law only graduates of tho University of Prins c ^ 

in that cit 3 '. In 1566 tho prescription of antimon} 
had been condemned by tho highest legal by 

the Parlomcnt, and the majority of pbysicmiis ^ ‘ tbo 

Guy Patiu, still strongly objooled to its use. Even 
Faculty r-aised an action against Renandot <>“ jbe 
It lias generally been assnmed that the “H’'’ to pure 
-Faculty to Ronaudot and his facility bad 

prejudice, but it must be ,‘XaoPs procL^3i»g®- 

good grounds to object to some of ® j p.wn- 

and in particular to his combination o “ dean, 

broking; even as a pawnbroker bis '‘ands je ^ 

Tbe court by which the case . ^s ' on December 

against Ronaudot and li's Pvovmcial fuend? on 

9tli. 1643, and forbade them court (tlie 

meetings. Renandot appealed to the hi lie 

Parlement). which not only on the 

March 1st. 1644) but -Merest, and 

ground that ifc ^Yas injurious to p the owners > 

directed all tbe objects pledged to jiid 

be was allowed to continue bis regis y continued 

In spite of the judgement .against him to 

to practise and to sell his Withdrawn, 

see the condemnation of the use of a i^toriograplmr 
Towards the end of li.s hfo he was made ^Md, 

to the King and died at the Eo«vie in, a 
1653. In one way and anotliei Renaudo j 

a good deal of money, but seems ‘, 7 <,\berasseri 

Guy Patiu alleged that bo died m poverty, but otiie 

that he left a modest fortune. mefiieine- both had 
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to promise to liavo.uoUiiug to do with the registry, offico ; no 
formal objection, however, was made to the r continuing the 
Ga::eilc, which went on nntil 1692. Tlie younger of tho two, 
Euseb\us, becaiwo pbysiciau to tho Dnuphiu and Dauplunc, 
and had among his fourteen children a son, also Eusebius, 
a distinguished theologian and Orientalist, and a member of 
the French Academy. 


THE HEALTH OF THE SCHOOL CHILH. 


■Tiiii'anunal report of the chief medical officer of the Board of 
Education’ for 1921 has taken a new form, for this year it is 
compressed into a hundred pages “ 011 the ground of economy,’ 
and the familiar blue cover is missing. Tho most noteworthy 
■ part of the report is a general survey of school medical work 
and of its meaning. 

School medical inspecliou was established by Act of Par- 
liament in 1907 for two principal reasons: First, it was 
found that many school children failed to reap advantage 
of a compulsory sy.stem of free national education on 
account of physical disability, and that tho only way to 
detect its extent and secure prevention or remedy was 
a system ot univer.‘al medical inspection. Secondly, as 
time passed it became evident that a close and vital re- 
lation existed between the physical condition of tho child 
■ and the health and eapacitj' of the whole popula- 
tion. Thus the State was compelled for tho sake of tho 
naticnal well-being to deal with the physical condition of 
tho school child. John Colet in the sixteenth century and 
John Locke in the seventeenth insisted that the physical 
fitness of -the child lay at the foiiuda'ion of its education, 
and this w.as demonstrated in tho nineteenth century by 
IVare, Priestley Siuitli, Dukrs, Warner, and others iu tlris 
country, and by many woikers abroad. At present tlioio is 
iu being a national system of meilical inspection and super- 
vision of the school child. The system is not cemplelc or 
adequate because the obligation of medical supervision has 
ouly existed during the last four difficult years; it is not yet 
being worked perfectly .and therefore is not yielding its fullest 
results; but it is available and it is rruiversal. Medical 
treatment is hut partial m its scope and prevention, and 
inadequate in degree; and wo are still, iu many educational 
areas, lacking such elemeutary auxiliaries and cquiprrreut as 
sanitary schools, satisfactory playgrounds and open spaces, 
manual and craft workroom.s, school baths, open-air class- 
rooms, and the apparatus and space for adequate irhysical 
training. 

Scope of School Medical Service, 

■ Tho fundamental objects of the school medical service are 
tho inspection and supervision, not only of children known 
or sn.spected to be weakly or diseased, but of all children 
attending school. The child is inspected and, if found defec- 
tive, is referred for treatment, is “follow’ed up,” and is sub- 
sequently reinspected. In practice this means air annual 
nreilical examina ion of 2-1 million children. The total 
number of medical practitioners engaged (whole or part- 
time), including specialists for consultation, is now approxi- 
mately 2 000; besides, there are some 3,000 school nurses 
partly or wholly occupied in school work. The aderjuacy of 
the treatment, the problem of tire irresponsible or indifferent 
parent, and the manner of the provision of treatment are in 
turn considered in the report. At the present time two facts 
are evident: first, that the majority of tlie parents of 
children in elementary schools who need medical treatment 
cannot pay a remunerative fee ; second, that the person to pro- 
vide the treatment should whenever practicable be the general 
or special medical practitioner. Private practitioners cannot, 
however, allord to work for nothing or for an niiremuuerative 
fee, and are often not in a position to deal adequately and 
m detail, day by day, with the common defects of school 
children, such as defective vision, carious teeth, adenoids, 
ringworm, and minor ailments. The remedy is generally 
held to be the school clinic, w ith a restriction that it shonld 
treat only the kinds ot malady which cannot as a rule be 
dealt with in private practice. 

The very success of the clinic, the report state.s, may 
prove its burl; 291 out of 316 authorities have established 
olnnc.s. It is urged that the authorities should periodically 
examine their iustitu'ions to learn whether their work deals 
exclusively with tho conditions of disease prescribed, and 
not with maladies outside the schedule; whether there are 
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adequate charges to parents who can pay ; whether the 
accommodation is sufficient, and the medical and nursing 
staffs are competent. ’ _ , 

Co- ordination of Ptihlic Health with Education 
AiUhorilics. 

The national aspect which this school work assumes has 
necessitated tho linUing-up of the work with .the general 
public health service ot the country, hence the co-ordination 
of the W'ork with tho Ministry of Health, provided in the Act 
of 1919— -a feature which, is real, uotwithstauding that it is 
inevitable that school children must bo considered, inspected, 
and treated as school denizens, and not at large. So' that it 
comes about that of tlie 316 .scliool medical officers who are 
tlie chief medical officers of the education authority in tlie 
different areas, 283 are also the medical officers of health of 
the saiiilary authorities in^the same areas thus joining in one 
medical officer the two services, as they are joined at the 
Board of Bdheation and the Ministry of Health. 

From the initiation of this medical work in the schools 
a substantial and increasing part in medical treatment lias 
been taken by general and special medical practitioner.^. For 
obvious reasons these cannot, as a lule, devote the necessary 
time to the day by day routine duties of inspection in the 
schools. But the medical treatment which may’ be -necessi- 
tated is performed in large measure by them in ho,spitals, 
clinics, or other ceiitics, as well as iu private practice in' the 
homes of the children. In this' way a very large amount of 
new medical work has fallen io their lot as a result of the 
school medical service. 

Direct medical trealment of the physical and mental 
defects of school children is not the only, or indeed the 
appropriate, method of dealing with some of the disabilities 
of school age. There must be an educational provision. This 
is found iu the system of special schools for the blind, deaf 
and dumb, feeble-miuded, epileptics, tuberculous, cripples, 
and in the provision of op: n-air schools for the feeble of 
health. These provisions ai-e co.stly but not wholly un,- 
reinuucrativo, for it is found that 50 per cent, of the blind, 
80 per cent, of the deaf, 75 per cent, of the cripples, and some 
‘lO per cent, of the mentally defective can bo equipped 'for 
independent wage-earning. This is no small achievement. 

The cost of the school medical service as regards inspection 
and treatment for tho year amounts to £1,300,000; the sp’ecial 
schools cost an almost equal sum ; these, with tho pi ovision 
for physical training, evening play centres, nursery schools, 
and the provision of meals bring the total to £2,982,000. The 
average cost of the strictly medical service is about five 
shillings for each school child in attendance at the elementary 
schools. 

Special note is made of the desir.ability for the teaching 
of hygiene in schools. An illuminating statemeut is made 
of the manner in which this teachiug may be made of the 
higbest value to the child : 

“ There is no subject in the school currionlum vvliioh has a more 
romantic story behind it than the triumphs of the progress ot 
hygiene in recent years, ami the story lias the advantige of being 
always new and expanding, it can he told iu the simplest langunoe' 
and It 13 woven into the geography and historv of the world ’’ “ ’ 


The School Child and Indusiri/, 

In tlic succeeding sections of the report summaries are 
given of the work done in the educational areas, witli special 
roterences- to the findings of the school medical officers of 
some of the areas. In the final section of the report refer- 
ence is made to the necessity for correlation of the duties of 
the school medical officer and of the certifying factory 
surgeon In the Leicester area some of the medieft officer^ 
do the double duty, to the greater effectiveness of their work. 
Dr. Joseph of Marrmglon, after a .special investigation into 

thatTttm'’n'l'l“tl “^®®’'*‘'‘‘T° manifest, 

that attei ail the care and expense bestowed both on the 

child s edncation and his physical welfare during school life 
there is an enormous waste of valuable effort and material 
tlirougli the slipshod manner m wli eb a largo proiiortion of 
our future citizens are allowed to drift into any form of ocen- 
patiou, and it seems to liim very probable tbaf if 
attent on were paid to tins matter^tC woulc be in “ter 

years less industrial unrest among adults. * ' 

Unsuitable employment on tiic one hand, and the ill health 
and insufficient pliy.siqne of an adolescent in relation tTh^ 

causes “f nm-e^t 
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THE PANEL CONFERENCE. 

Tun time of tlio Annual ConforoncQ of repfesontativos 
of Local Jloclical and Panel CommiUcos, bold in London 
last ^yook, was chiellj' occupied in considoring the position 
that is likolyto arise wlion tlio present contacts between 
the ]\[inistryo[ Ilealth and insurance practitioners tonni- 
nate at tlio end of next j’oar. The scope of such delibera- 
tions is of necessity very wide, and much ground has to 
he covered before the issues can ho narrowed down to 
25ractical dimensions. A full report of the Conforonco is 
given in the SuiU'i.orKXT this week. Tlio motions put 
forward by the Insurance Acts Coinmitteo and the amend- 
ments thereto served as a basis for discussions which 
wore in effect consultations bolween tlic representatives 
of the Local Med’cal and Panel Committees and the 
Insurance Acts Cominitloo on matters of likely to 

bo raised in tiie event of pressure being hrouglit to bear 
on the medical profession to accept uiidesirahlo terms of 
service in the future. 

After agreeing to the system of collective bargaining 
in dealing with the Govormnont, the alternative policies 
that might bo adopted in case of refusal to servo were 
critically examined in the light of local information from 
the various Panel Committee areas. The opinions ex- 
pressed naturally hrouglit into prominouco not only 
the wide differences of conditions obtaining in various 
typos of practice, hut also as great divorgeuoios of con- 
ditions in different areas of the same typo, sncli as 
colliery and industrial districts, and emjrliasizcd the 
complexity of tlio problem of finding a scheme capable 
of universal ajiplicalion. The outcome of this debate 
was an instruction to tho Insurance Acts Committee to 
in'opare a revised scheme, which will in duo course be 
circu'ated to all insurance practitioners, discussed by all 
Local Medical and Panel Committees, and tiualiy brought 
before another conference of Local Jledioal and Panel 
Committee representatives. 

Tlireo other matters of imirortance seem to call for 
brief reference here. The question of friendly society j 
control of insurance practitioners did not como before j 
the Conference directly, but it was manifest that opinion 
on this point was, if possible, stronger than over. At 
the same time the desire of tho profession to moot these 
bodies and any other persons interested, with a view 
to improving the medical service, was cle.arly demon- 
strated by the adojition of a motion authorizing the 
Insurance Acts Committee to promote such a con- 
ference. In the second place the Conference generally 
showed concern for a closer working agreement be- 
tween tho different organized groups of the profession, 
and more particularly in regard to recent negotiations 
between the Insurance Acts Committee and the Medical 
Practitioners’ Union. Some disappointment was ex- 
pressed at failure to report definite progress under this 
head, hut the subject was left on the understanding that 
consideration of it was proceeding ; a definite announce- 
ment was promised at as early a date as possible, Xn 
order to allow the Insurance Acts Committee a free hand 
in this matter sanction Was given to the increase in the 
number of represent.atives on the subcommittee charged 
with the duty of negotiation. Thirdly, the report to 
date of the National Insurance Defence Trust Pund was 
more encouraging than at previous conferences, but it 
would be idle fo jpretond that it is what it should be. II 


the fund is to bo an index of the quickening of the mind 
of tbo profession to its possible needs in the future, the 
next six months ought to show a very different rate of 
augmentation. 

On the whole the Conference accomplished a satis- 
factory amount of preliminary spade work in digging the 
necessary foundations of an organized plan of campaign 
against possible future contingencies. Thera was a 
noticeable reluctance on the part of some members of 
tho Conference to underestimate the difficulties in their 
constituencies. However disappointing this mayssem at 
tho moment, it is a healthj' sign. If the Conference is 
to fulfil its imrposo it must reflect accurately tlie opinions 
of tlio main body of insurance practitioners. The picture 
must not flatter, but bo a irlain, “speaking” likeness. 
Some wliose personal enthusiasm and ideals lead them 
in the oxcitomont of debate to give too rosy a view of 
their local organization no more help the Conference 
than those who, having only, ns it seems to them, un- 
satisfactory conditions to report, are tempted to keep 
silent. Representatives of Local Medical and Panel 
Cominittees have now to educate their constituents to 
fnco tlio grave difficulties in front of them; they must 
measure and develop the sjffrit of sacrifice, without which 
no real success is possible ; tho main body of their con- 
stituents must learn that tho best central organization 
can bo paralysed by apath)' and inactivity at the 
pieripihory. 


THE ANNUAL REPORT OF THE BOARD 
OF CONTROL. 

No longer can tho problem of mental disorder in general 
and tlio welfai'C of the certified insane in jiarticular be 
regarded as tho exclusive concern of those who are 
actually engaged in the care of the mentally unsound 
and tho managoment of asylums; tho problem is one of 
groat social importance, and it thus becomes the concpin 
of tho community as a whole. This /not is now being 
more generally recognized, and for this reason 10 
Report of tho Board of Control, which is responsible lor 
the suporvision of 123,714 notified insane and ^ 3 ’ 
raontally dofectivo patients, tends to receive more a 
tion from the general piublic at the present f™® ’ 

was formerly the case. It is well that it should be so^ 
because the Report contains a number of ° 

facts and comments, and it shows 
work for whicii the Board is responsible an 
culties with which it is confronted m endeavov o 
carry it out satisfactorily. - 

The prefatory note describes the y^r 193 < 

been one of great administrative , 

favourable financial conditions prevailing .j® 
the country rendered it necessary to aaop P 
the strictest economy, with the result that m Y , 
important for the treatment of asylum pa Lgned. 
conditions under which they live bad to ^],ave 

It is, perhaps, not the asylums, f’®"’®''®,' , conditions, 

suffered the most from the existing financial co 

Rather is it the development of work to 

Deficiency Act which has been most retaided n 
the need for economy. Fortunately, ,ork of 

shows, the Geddes Committee recognized f“® „ .^,,07 
die Board of Control in relation to ( ti,i 

IS essential to the physical and moia 1 j.gduction 
latxon, and refrained from suggesting . J 
n the vote. Certain concessions have bee , 

022-23 which it is hoped will enable local ant 
o deal with new “urgent” cises wh.cli ma> ause, 
,ut the whole position in regard to mental defec 
tiost unsatisfactory, and the problem tliey crea-e a 
o etTeotively dealt with under present financial 
iiions. In • areas %yhere ascertainment has n 
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thoroughly carried out it is found that the number of 
cases requiring institutional care is far in excess of the 
number for whom an Exchequer grant is made. Where 
branch associations of tho Central Association for Mental 
AVelfare have been established valuable work is being 
done in spite of adverse financial conditions, and we are 
glad to observe that the Eeport includes a well-deserved 
tribute to the work of this organization. By providing 
for the supervision of cases for whom institutional care 
is not available or not desirable, by organizing occupation 
centres, and supplementing the activities of the slatutoiy 
committees, the Association has carried out work of 
incalculable value to the communitj'. 

On January ist, 1922, the number of notified insane 
in England and Wales showed an increase of 3,370 on 
that recorded on January 1st, 1921. The main factor 
in the increase during 1921 was the very low number 
of deaths in asylums. The death rate calculated on the 
daily average number resident was 8.37 per cent., or 0.27 
lower than in the preceding year, which was the lowest 
previously recorded. The causes of death are divided 
into primary and secondary or contributory. The number 
of deaths from tuberculosis amounted to 1,497. T*’® 

rate per 1,000 reckoned on the total incidence was 15.6, 
as compared with 13.6 for primary cases only, the 
number being increased by the addition of “ secondary ” 
cases from 1,304 to 1,497. D3'sentery, from wbicli 183 
deaths were returned as the “primary” cause, was 
actually present in 237 cases, these therefore representing 
the total incidence of death from these causes. A careful 
analysis of the returns furnished of the occurrence of 
dysentery and diarrhoea in the county and borough 
nsjdums is included in the Eeport, and an interesting 
record of researches now in progress at a number of 
asylums indicates that every attempt is being made to 
lessen the incidence of dysentery in these institutions. 

The resumption of full medical records, which had 
largely been suspended during the war, has now allowed 
of a return to the pre-war practice ; and the tables 
dealing with the “ Causes of Insanity ” for the year 1920 
have been duly prepared and filed at the office of the 
Board for reference. A summary of c.auses and associated 
factors in insanity stated that insane hereditj' was found 
in 15.4 per cent, of males and 22.4 per cent, of females, 
both less than that discovered in the years 1909-13. 
A psychopathic family history is, however, probably 
present in a much greater proportion of insane cases 
than these figures indicate. The sources of error ai’e 
manifold. In some cases no history is ascertainable, and 
in others it is concealed by the relatives ; moreover, some 
medical officers take more trouble to obtain an accurate 
history than do others. In spite of the fact that, as 
far as these tables are concerned, prolonged mental 
stress appears to be the most frequent causal factor in 
the production of insanit)', we fear that the hereditary 
factor has a far greater influence than the figures indi- 
cate. It is of sociological interest to observe the decline 
rn the share taken by alcoholism and inebriety in the 
etiology of insanity, which in 1920 yielded a rate 
amongst females onlj' one-half that in 1 909-1 3, and in 
males not much above one-half. The value of some of 
the statistics is diminished on account of the method of 
. classification adopted in asylums. The Board recognizes 
that a more modern nomenclature of the forms of 
msanrty is necessary, and it is much to be desired that 
one more in harmony with present-day psychiatry will 
before long be adopted. 

Adverse comments are made in tiro Eeport on the 
tendency of some Poor Law institutions to retain cases 
ot acute rnsanity for whose care and attention mental 

nnPl '' r ^ especially provided. It is pointed 

1 out that the wards ot a Poor Law institution are not 

! was 

. tended that such cases should remain in them 


for more than a short period ot observation. The Board 
considers that even it tiro law remains unchanged the 
principle which obtains in certain districts of sending all 
cases'of mental disorder to the mental hospital through 
the Poor Law institution is to bo deprecated, and goes 
on to observe that, although it is possible in some cases 
to avoid the so-called stigma of certification, direct 
admission to the mental hospital is the wisest course. 
Manj' of the patients now detained in Poor Law 
institutions, where expert treatment is impossible, are 
essentially those for whom it is necessary to amend 
the existing lunacy laws, so that they may be able to 
obtain the most appropriate and up-to-date treatment 
for a period without certification. 

The Eeport includes some important recommendations 
in regard to the question ot voluntary boarders in regis- 
tered hospitals and licensed houses. As a result of certain 
complaints which have been made it is suggested that a 
printed notice setting out the main facts should be handed 
to the boarder on his arrival, in order that he should be 
under no misconception as to his position, and should 
be fully aware of his right to leave on giving notice. 
Another important recommendation is made in regard to 
the certification of the voluntary boarder — namely, that 
he should never be placed under certificates while in 
residence, unless such a course be absolutely necessary 
for the safety of the patient or for the protection of the 
public. We are in entire agreement with these sugges- 
tions, and feel that if, as is most desirable, the voluntary 
system should be extended to the borough and county 
mental hospitals similar procedures should be carried 
out. It is only by adopting an attitude of complete 
frankness towards the patient who voluntarily places 
himself under treatment that the mental hospitals of the 
future will succeed in gaining the complete confidence of 
the public. 

THE “VICTORY”: 1805-1922. 

Admiral of the Fleet Sir F. C. Dovetox Siobdee is making 
an appeal on behalf of the Society for Nautical Research for 
funds to save the Victonj, and to restore her, so far as money 
will permit, to her condition at Trafalgar. The Admiralty 
has moved the Victory into a dock consecrated to her sola 
use and has supporled her sound timbers by an iron cradle, 
but lias no funds to do more. But more is necessary if she is to 
be maintained as a reminder ot the great days of the Britisii 
Navy. She was laid down in 1759 , and before Trafalgar had 
seen much service, for she was the flagship of Sit John 
Jervis when, with 15 sliips against 27 , he won the great 
victory of St. Vincent. She was the flagship of Lord Hood 
when lie occupied Toulon and conquered Corsica; of Lord 
Howe when he relieved Gibraltar after three years of siege, 
and also of Keppel and Kempeufelt. Her surgeon at Trafalgar 
was Beatty, afterwards Sir William Beatty, who had joined'on 
December 14 tb, 1804 . He bad as assist.ant surgeons Smith and 
Westemberg, and after the battle was joined by Surgeon Britton, 
of H.M.S. Pichle. Beatty’s carefully compiled journal states 
that on the Victory prior to the battle there were five deatlis 
and two hospital cases. Of the deaths one was from fever 
three from consumption, and one from injury to the spine' 
The two patients in hospital were both suffering from con- 
snmption. At the battle there were 102 casualties, witli five 
deaths, besides that of Lord Nelson. Five of the worst cases 
were left at Gibraltar, and five bad not recovered from their 
wounds '"•ken the vessel was put out of commission at 
Chatham. All the others recovered on board. Tlie five 
deaths were Jlidsiiipman Alexander Palmer, shot through 
^e thigh, who died of tetanus on October 28 tli; Henry 
Cranswell seaman, who sustained multiple contused wounds 
and simple racture ot the tibia and fibula, and died on 
October 26 th from gangrene; Joseph Gordon, seaman, 
who underwent amputation ot the thigh, and died after a 
sudden spasm on October 27 th; William Brown, seaman, 
wounded by grapeshot through the lower part of the left 
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thorns, who died on Octobor 25rd of internal hncniorrhago ; 
and Ifichard Jowoll, seaman, who underwent amputation of 
tho thigh llirough tho groat trochanter on October 23rd and 
died shortly niter. Beatty, in his Anthcnlic Narrative of 
the Neath of Lord Nelson, relates liow on tho morning of 
October 21st Lord Nelson fastened on his coat besides tho 
Orders of St. Ferdinand, tho Crescent, nnd .St. Joachim, tho 
Star of tho Order of tho Bath over his heart. The Victory 
had been laid alougsklo tho IJcdonblablc, so that it was almost 
liossiblo to leap from ouo to tho other, and upon tho mizzen- 
top of tho liedouhlahlc wore iioslcd two soainou with 
imishots. Lord Nelson was standing on llm (juartor-dock 
talking to his captain. Sir Charles Hardy — his sccrclary, 
Mr. Scot, had already been shot beside him, and somo of his 
blood soiled Lord Nelson’s coal. The distauco from tho 
mizzen-top of tho licdonllabic was not iiioro than fifteen 
yard.s : ono of tho French seamen fired and hit Lord 
Nelson. Tho ball entered jiisf below tho loft epaulette, 
fraeturing tho acromion, and, do.sconding obliquely into 
tho thorax, fr.acturcd tho second and tiiird ribs; it 
passed through tho loft side of the lung, dividing an 
artery ; it entered tho loft side of tho spine, between 
tho sixth and seventh dorsal vertebrae, fractured tho loft 
transvorso process of tho sixth, and the right trnnsrerso 
irrocoss of tho seventh vertebrae, wounded tho spinal cord, 
nnd, passing through tho muscles of the back, lodged about 
two inches below tho inferior angle of tho right scapula, 
whore it was found with a portion of gold lace, a piece of tho 
epaulotto. Lord Nelson roeognizod tliat ho had been shot 
through the spine, and that ho had lost sensation aud move- 
niont below tho level of tho injury, lie suffered greatly 
from thirst aud difficulty in breathing, owing to hncnior- 
rhago into tho pleura, which ho boro with oxoinplnry 
fortitude until ho died, two aud Ihroo quarlor houis aftor 
being wounded. As there wore no ombalming materials on 
board, his body was placed in a cask filled with brandy, 
which was changed twice on tho voyage home. On arrival 
tho viscera wore removed, when all tho organs wore found 
freo from disoa.so and dotonoration. Owing to inherited 
gout ho had not takon moat or wino for two years. At 
tho same time Beatty examined tho injury and icmoved 
tho ball. Beatty, when ho wrote his book (1807), styled him- 
seif Physioi.an to tho Flcot. In 1817 ho bocamo M.D. of St. 
Andrews, and was admitted to tho order of Licentiates ns it 
then existed of tho Hoyal College of I’lir-sieians of London. 
In 1818 ho was elected F.U.S. In 1822 ho became re.sidcnt 
physician to Greenwich Hospital ; ho was knighted by 
King William IV in 1831. Ho retired in 1840 ; ho died 
unmarried in 1842, aud was buried iu Kensal Green 
Cemetery, but tho spot cauiiot be identified. Wo aro indebted 
for most of tho facts hero stated to a paper by Dr. S. D. 
Clippingdale, published in the Journal of the lioyal Naval 
Medical Service in 1915. 


THE HARVEIAN COMMEMORATION. 

In accordance with custom and iu corapliaiico with Harvey’s 
instructions in the indenture by which ho founded tho 
Harreiau Festival, a dinner was held within the Boyal 
College of Physicians of London on the evening of St. Luke’s 
Day, when tho Oration, published last week, was delivered. 
The guests were the Bishop of Worcester, Assistant Chaplain- 
Gonoral to tho Army during tho war (1916-19) ; Sir Aston 
Webb, K.C.V.O., President of the Hoyal Academy; Sir Anthony 
Bowlby, K.C.B., President of the Hoyal College of Surgeons 
of England ; Sir Hobert Hill, K.C.B., Medical Director- 
General R.N. ; Mr. H. J. Waring, F.H.G.S., Vice-Chancellor 
of tho University of London; Sir Stanley Leathes, K.O.B., 
First Civil Service Commissioner ; Mr. T. J. C. Tomlin, K.G., 
senior standing counsel to tho Collogo; Sir John Thomson- 
Wnlker, F.R.C.S. ; tho Master of St. John’s College, Cambridge 
(Dr. E. F. Scott), and the Master of Gouville and Cains 
College, Cambridge (Sir Hugh Kerr Anderson, M.D.). The 
I’resident, in proposing the toast of “ Tho Guests,” recalled 
tloit St. John’s -was the Colloge of Linacre, tho founder of 


the College of Physicians, nnd Caius the college of Harvey, 
iho health of tho Ilarvcian Orator was proposed in clo.peut 
terms by tho senior censor, Dr. Raymond Crawturd, aud 
briefly acknowledged by Dr. Chaplin. 


THE MOTOR SHOW. 

Tiik International Passenger Car Show, commonly^ called the 
Motor .Show, will open on Friday’ next, after a priv.ale view 
on the previous day. Wo propo.so to publish in our issue of 
next week (November 4th) an arlielo by Mr. Massac Buist 
describing tho show, at which, as ho told us last week, this 
autumn’s products alone will, with a few exceptions, bo 
exhibited. This show is tho principal event in Iho motor 
world, when manufacturers submit their newest typos of cars 
nnd accessories to tho judgement of the critic and for tlio 
in.struction of the public. Owing to tho gicat dora.aud for 
sp.aco tho .show is to bo divided, part of tho exhibits being 
displayed at Olympia, Kensington, and part at the IVliilo 
City, Shepherd’s Bush. 'The one tioliet admits to bolh 
portions, nnd arrangements have been made to convey visitors 
from tho ouo to tho other. During tho last few weeks and 
this week our advertisement columns have contained a 
number of notices by leading manufacturers, the pornsal of 
which will have assisted readers to appreciate somo of tho 
now developments; they will be more fully described in the 
article to bo published next week. Tho show will close on 
Saturday, November llth. 


PROFESSOR JOHN CLELAND, M.D., LL.D., F.R S. 
Fomikii students of Professor John Cloland in the University 
of Glasgow will bo interested to read a letter received by 
Professor .lames Baltersby, one of the honorary sccretavies of 
tho Section of Anatomy at tho Annu.al Meeting of tho British 
Medical Association in Glasgow. Tho proceedings of this 
Section aro reported in tho Jouunal this week. 
opening of tho meeting, on tho suggestion of tho Pro.sidon 
Professor Alexander Jlacphnil, a inossago was sent 0 
Professsor Cloland (now iu his 88th year) e.xprossieg 1 10 
esteem, high regard, aud affection in which this votcrau 
anatomist is hold. His achuowledgcmout runs: ‘‘Peaso 
convey my most grateful thanks and hearty good 
to the Anatomy Section of tho British Medical Associa lou. 

I can assure them that tiicir kind messages arc cop y 
apprecialcd by mo. 'To those who aro old students 0 my 
own I would add my most affcotionato remembrances an 
niqnooialiou of their regard.” 


THE COMMERCIAL DISINFECTION OF WOOL 

AND HAIR. , 

Thk Advisory Committoo on Anthrax, set up by the n 0 
national ‘Labour Organization, will meet m 
Docember 5th, undor tho chairmanship of bn . 
Middlobrook, M.P. Tire Governments of Belgium, 
Gorraany, India, Italy, Japan, South Africa, ‘ 

Sw’eden will bo roprosoutod. 'The ^rtho 

Organization, though mamtamod out of 
League, was established not by tho 

special section of tho peace treaties ; Germany, to ■ i ’ 
has been a member of tho Organization f‘'0’’* 

United States has not joined, and will 


Tho 


not bo 


in London, but it 


officially roprcsentccl £it tlic incGfciug ' e 

is sending the chief of its Biochemio 
Bureau of Animal Industry to act in an unolhoia I 

The original proposal of the International Labour o' 

tion was for disinfection of wool at the ports, 
supervision of nn international commission. R vv.as o j 

... of disinfection wnu 


however, that certain processes 


tho 


doubtful efficacy and might have °'c,itly 


quality of tho wool, and that anthrax spores 

!_.i iiidos and skins, which, strangely cnou„ , 


carried in 

been included in the scope of tho proposals. 


3, 'The committee 

whiih is to meet in Loudon is to examino tho w’liolc q.icshon 
and make proposals. An illustrated account of the 


OCT. 28, 1922J 


THE GENERAL PRACTITIONER AND MEDICAL RESEARCH. 813 


statioQ for tUo disinfection of wool and hnir erected on n situ 
adjoining the wool wareliouscs of the Mersey Doclis and 
Harbour Board of Liverpool was published in this Journal 
of December 3rd, 1921 (p. 952). 


THE GENERAL PRACTITIONER’S SHARE IN MEDICAL 
RESEARCH. 

The latest convert to Sir James Maoltonzic’s teaching that 
the greatest need of inedicino to day is to seek out the 
beginnings of disease is Lord Riddell, who has given a very 
understanding account of the doctrine in John o' Londo/i's 
WecJdij (October 21st). The matter, ho says, may be put 
“ in a nutshell. The ordinary method of investigation is 
to begin with the disease and work back to hnd the cause. 
Sir James says that the proper method is to watch for the 
cause and work up to the disease. Thus, instead of travelling 
from B (the disease) to A (the cause), yoa must revex'se the 
order and travel from A (the cause) to B (the disease). 
This sounds practical common sense.” But is not this to ask 
of medicine more than is asked of even the exactor sciences? 
lyhether it be the chemist observing an unexpected pre- 
cipitate, or an astronomer measuring the variability of a 
star, the new phenomenon must be accurately recorded and 
verified before its explanation is sought, tho observation 
of the effect must precede the search for its cause, 
the existence of a problem must come before its solution 
can be considered. These are commonplaces to which wo 
have no doubt Sir James Mackenzie would subscribe, but 
tlieir application to medicine presents special difficulties. It 
might bo a very good thing if everyone went periodically to 
his doctor to bo vetted, but, as things are, few go until they 
feel ill, and, as experience proves, if the disease be chronic, 
only too often when the mischief is done. But this is not 
always tho case, aud the reply of tho St. Andrews school 
will be something to this effect : “Granted all that, there are 

Bhllagood many instances in which people seek advice forsomc 

slight and, as they hope, transient feeling of indisposition, or 
because, withont any definite symptoms they can recognize, 
they feel below par : that may give a chance to investigate 
disease before the occurrence of any structural change in any 
organ. Or again, an acute febrile attack, such as may be 
caused by catarrh of the upper respiratory passages, of 
no great importance in itself, may give the doctor his 
opportunity.” If this be so, then the application of what 
We may call the St. Andrews doctrine falls to the 
general practitioner, who alone can follow in Sir James 
Mackenzie’s footstep.s. He is in the best uosition to observe 
tlie beginnings of disease, and be alone can follow up patients 
ami observe the outcome of complaints. The task as we have 
briefly stated it is very wide, and there is the risk of a 
mtfasion of energy, the besetting difficulty of the general 
pwctitioner who desires to work in the scientific spirit. All 
ailhculties, however, may be overcome if the public learn.s to 
take sufficient interest, and it is significant that a journalist 
so experienced as Lord Riddell should, by publishing the 
. icle to w-hich we are referring, show that he believes the 
public cau be interested. 


VIRUS DISEASES IN PLANTS AND ANIMALS. 

I a meeting of the Association of Economic- Biologists 
Oc obee 13th at South Kensington a discussion took place 
us diseases in plants and in animals and man. Dr E 
ntier of the Imperial Bureau of Mycology, who snoke 

tio??urV“ the first demonst 

“ivon bv be caused by a filtrable virus v 

disease of 

bpecies of ib “early a bund, 

i cies of plants. Other diseases, such as neach vpIU, 

jbice was nof “T'f the filte. 

'“/bctivc. The chief method of transmissi 

be bcreaha'“ffi hV- “feetion-mi. 

»bt cautlffictln '“ti eo“tact wo^ 

nfectmn. The c.iusal agents were believed to 


living organisms, and largo amoobitorm corpuscles or smallei 
granules had been found by several recent investigators in 
infected cells. Tho subject of virus diseases in animals and 
man was dealt with by Dr. J. A. Arkwright, of tho Lister 
Institute (now, happily, recovered from typhus), who said that 
the chief points of interest common to plant and animal virus 
diseases concerned the nature and properties of tho virus ; the 
means of transmission — that is to say, the “carriers ” and insect 
vectors; the measures of prevention, such as breeding or 
selection, and isolation or destruction ; and perhaps also the 
concentration of the virus in certain special tissue cells. 
About fifty animal virus diseases had been described. They 
might he placed, roughly, in four categories. There were 
those in which tho virus was visible, not filtrable, and not 
cultivated ; those in which it was probably visible, filtrable, 
and cultivated ; those in which it was possibly in some cases 
visible in the tissues, filtrable, and not cultivated; and, 
finally, those in which it was filtrable and very resistant. An ■ 
example of the first of these categories was Rickettsia ; of the 
second plenro-pneumonia of cattle and poliomyelitis ; in the 
third foot-and-month disease and vaccinia ; and in the fourth - 
fowl-pox and infections pneumonia of horses. In their ■ 
general properties most of tho viruses did not differ much ■ 
from bacteria, though some showed great resistance to 
drying, glycerin, and heat. The smallest clearly visible and 
largest filtrable particle were of the same order of size — ' 
about 0.2 micron — and tbo differentiation of colloidal - 
particles of this order by means of tlie microscope was often ■ 
extremely difficult and required attention rather to the 
arrangement and range of size and shape than to the appear- 
ance of the individual particles. Dr. Arkwright regarded it as - 
theoretically possible on certain analogies that an enzyme ■ 
might bo the cause of infections disease. 


isHpriK (.luyv-KUA. 


The Times of October 17th published the following brief 
news note: “Kaffir cow-pox has reappeared in some°o£ the. 
northern towns of Jamaica. It has assumed a more .serious 
aspect than the outbreak of last year, several deaths havim/ 
been recorded.” No doubt this refers to mild or modified 
small-pox, such as bas ocouried in many parts of the W'orld 
in recent years, but it wonld require local knowledrre to 
e.xplam how the term “Kaffir” reached Jamaica in'’that 
connexion. In a letter which we published on Aunust 12th 
(p. 283) Dr. R. U. Moffat stated that the name “Kaffir 
pox ’ was brought into use for small-pox in Kimberley 
forty years ago. because the place then depended for food 
and fuel on hnllock- wagon transport, and was threatened 
with starvation owing to the alarm of small-pox stoppintr 
the traffic. As we have urged, and as the Ministry 
of Health has advocated in a leaflet on miid small- 
pox commented on by ns on August 19th (p 3161 - 

where an outbreak is regarded as variolous it ought to be' 
called small-pox qualified by an adjective such as mild or 
Zv Terms like alastrim, amaas, Kaffir, aud so forth 
only lead to confusion. It may be pointed ont that the 
statement m the Ttmes note about Kaffir cow-pox beinj. 
more severe in type m Jamaica than in the previous via? 
rather agiees with an observation made by Dr. Monckton ' 
Copemau in his report on such an outbreak in England 

19W20 In^, volumf^or 

1919-20. In the course of his early visits Dr. Copeman 

had expressed the opinion that “as the disease S 
ally became more acclimatized” it would tend ^ , 

i„ tta . Jiptf .r.rtlLTtS 

with in tins conutrv " Th'if iJ' u i?efc 

the later cases the seventy of in 

markedly greater. No sneb ^dovelopLnr^hn”™® 
raoorded in many outbreaks, but in last wT’tTS) 

of the dEoiranLraunKnd° 

the outbreak included Taces i m 

cbicken-pox. To-day we publish (p.^sS) D^Hamf^™ ^ ' 
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to tlio London County Council on groups of cases in tbo 
oulbronlt. Ho points out tlio stiilcing contrast between tlie 
700 eases witli ono death in tbo Jtidlands and tbo North 
during tbo present year, and tbo five deaths in 19 oases in 
and around London botwoon July 26tli and October 13tb. 
Ho ouipbasizcs also Dr. Wauldyn's warning ns to tbo need 
for prompt recognition at the caVliest possible stage of the 
disease. ■ Tbo warning should bo heeded. IVo bn%'o bad 
comparatively little small-po.':, and hardly any of it severe, 
for years past, but it may como at any time like a thief in 
tbo night, and may readily spread in a population now so 
largely unprotected against its assault. 


f The H»nisa 
L SIEDICjLL JocBxit 


aro Eoveral translation.?, ono from tbo Provencal of Count 
William of Poitiers, by Professor A. Blytb Webster, which 
gives some idea to those unacquainted with that dialect of 
what was accomplished in it. The contributions, indeed, aro 
evidence of how well the Muses aro cherished at Dundee 
and St. Andrews, and the illustrations also reach a high 
order of merit-; Dr. R. C. Buist has written a sonnet for 
the frontispiece— “Lifeliuks,” by Alec Grieve. The volume 
has been produced in excellent stylo by Messrs. George E. 
Findlay, Victoria Printing Works, 6, Victoria Road, Dundee, 
and tbo not price is half a crown. The postage would seem 
to ho did. There is also an edition do lu.xe, limited to 200 
copies, but the price of it is not stated. 


FAR EASTERN ASSOCIATION OF TROPICAL MEDICINE. 
At the fourth congre.ss of the Far Eastern A.s.sociation of 
Tropical Medicine which was held at Wcltovrcdeu, Java, in 
August, 1921, a lu-opo.sal was lundo on hohalf of tho Govern- 
ments of the Straits Sottlomeuts and Fcdci-ntcd Malav Stales 
by their delegate, Dr. A. E. Horn, that the nc.xt iiicctiiig of 
tho Associiition should ho hold in Malaya in 1923, was adopted 
and Dr. A. E. Horn was chosen president; Drs. A, L. Hoops 
and R. Dowdeu wore elected vicc-presidonts for tho Straits 
Sottlcmouls and Federated JIalay States respectively; and 
Dr. Schnrff honorary secretary for Malaya. It has been 
decided to hold tlio mooting at Singapore from Soiiteiiibcr 3rd 
to 17th, 1923. Tlio fust week of this period will ho devoted to 
scientific discussions, and tho following week to excursions 
to points of medical and sanitary interest throughout Malaya. 
The Govcviunouts of tho Straits Sotllcmcuts and Federated 
Malay States recogiiizo tho imporlaiit work done by tho 
Association and aro contributing a cousidorablo sum towards 
tbo oxponso.s. Tho object is to promote the soiciico and art of 
tropical medicine in the Far East. For this puiposo tho 
Association endeavours to uuito into 0110 compact orgnuization 
tho medical profession of tho Far East, for tho growth and 
diffusion of medical knowledge; to promolo frioudly iutor- 
national iuteroourso among phy.sioians ; to olovato tho,staudard 
of medical education; to enlighten and direct public opinion 
in regard to tbo problems of liygiouo; to form babils which 
may conduce to the provontioii of disease among the native 
population; and to present to tho world tho results of such 
scientific observations. The mumbership of tlio Association 
is open to tlio members of all duly couslitutod, rogiilarly 
organized medical societies within tho field of tho organiza- 
tion, and all medical oflicials in tho civil, military, naval, or 
other organized servicos of Governments within their torri- 
torles. Those who wish to submit papers aro asked to cora- 
numioato as soon as possible with the honorary secretary. I 


THE NEW MINISTRY. 

Tnn resignation of Mr. Lloyd George’s Government having 
been duo to the action of the Conservative party tho new 
Ministry, which took ofiico on October 24tb, is purely Con- 
servative, but of the 17 principal members 9 were in the last 
Ministry. Tlio immediate duty of Mr. Bonar Law's Cabinet 
will bo to got the new Parliament together in time to pass 
tho Irish Bill, and ns tho relative strength with which the 
sevcrnl parties will return from the country c.m less than - 
over ho forecast, there is a certain unreality in discussing 
either its programme or its members. With regard to tho 
first, Mr. Bonar Law lias said that be will be guided by 
tho belief that “ what the country needs is tranquil- 
lity, freedom from adventures and commitments, both 
at homo and abroad.” Sir Arthur Grifiitb-Boscawen, who 
was Minister of AgrieuUme in the last administration, be- 
comes Minister of Health in succession to Sir Alfred Mond, 
who replaced Dr, Addison early last year. Sir Alfred Mond 
1ms done good work at the Ministry of Health, and in par- 
ticular showed sound judgement in meeting the demands for 
economy, and courage in resisting proposals to hamper impm'- 
taut lioalth services. In taking leave of the Ministry Sir 
Alfred Mond circtilatod tho following note for the information 
of alt ofilcors of the Ministry: “On leaving the Ministry of 
Health I desire to e.xpress my high appreciation of tlieworUof 
the staff. Tho questions with which they have to deal tonoli 
tho lives of tho jicople at more points than the work of any 
other Department of State, and are of the greatest social 
importance. Thoro is no warmer praise than to say of them, 
as I do, that their efliciency and sense of duty is on a level 
with tlio high ideals underlying the work of- tho Ministry. 

I wish you to convey to them my gratitude for their loyalty 
to mo in work which was very near my heart, and my hope 
that my successors will be as ably supported in carrying it on 
under liappier financial auspices tban I enjoyed.” 


“ THE NEW MEAL POKE.” 

It is nearly twenty years sinoo a volume called the McalPolco 
was iniblisliod to help a students' bazaar in Dundee. The 
New Meal Poke has now been issued with a similar object; in 
this instance it is to help a bazaar to bo held, in tho words of 
the Chaucollor, Earl Haig, to obtain money "to provide more 
suitable opportunities for our Duudee students to obtain proper 
health-giving relaxation from the classroom and study. Tho 
rapid growth in the number of students at the College makes 
the matter an urgent one.” Tho now volume has been 
prenated for the Students’ Representative Council by a small 
committee, and we observe that the address to the friendly 
reader on behalf of tho Dundee Committee of the Students’ 
Representative Council is signed by Dr. R. C. Buist and Mr. 
B. O’Brien. Tho name “ meal poke ” is, if we may say so 
without presumption, something of a misnomer, for a 
poke of meal consists only of one sort of thing — meal 
whereas this poke contains many sorts of things, from 
a poem by Jlr. Hardy to an essay by Mr. B. V. Lucas, 
from a reminiscence by Sir J, M, Barrie to a song by 
Dr. David Rorio, about which we can venture no opinion 
until we have heard him sing it. Many of the other 
contributions to the text attain a high order of merit ; there 


Tiik .Schorstein memorial lecture at the Loudon Hospital 
Medical College will be delivered by Dr. Percy Kidd m tbo 
anatomical theatre of the College on Wednesday, November 
8th, at d p.m. The subject soleotcd for the lecture is 'borty 
years in the history of tuberculosis. 


The Hii.xley lecture on evolutionary tendencies in mans 
body will be given in the largo lecture theatre of ‘jm Obaring 
Cross Hospital Medical School by Sir Arthur Keith, M.U, 
F 11 S on Wednesd.-iy, November 8th, at 3 p.m. Plio cha 
will be taken by Dr. William Hunter. C.B. Admission is free, 




The annual medical service of the Guild of uilg 

held in St. Paul’s Catliedral on the evening of St. Li ' e 
Day, Wedne.-day, October IStii. Payers were intoned W 

She Rev. W. J. Foxwell, and the Abbott’s, 

ivas rendered by the organist and choir of St. Marj AU o ^ 
Kensington. Anew tune, composed by the Rev ‘‘‘,^0 

IVhittafcer, M.D., secretory of ‘be G.nJd, urns used for m 
lymn, “ Thou to whom tlie sick and dying. Dv. bt. An i 
Fi“er and the Rev. Dr. Kirkland- IVhittaker read ' 
second lessons respectively. After the scinion h} th 
jord Victor Seymour there Avas a procession. 
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WINTERING ABROAD. 

THE FRENCH EmERA. 

To winter abroad on tlio ground of health is not an entirely 
modern practice. To do so seems to havo been by no means 
a rare prescription nciirly or quite a century ago, among 
places then in voguo being Montpellier, not far from tlio 
western end of the Riviera, and Florence, close to tbo 
eastern end. 

Their accommodation for strangers was considered satis- 
factory, and their climates more favonrablo to chest cases 
than those of English cities and villages. Also as the tiincs 
went— travellers in those days wero bolder and less exacting 
than now— they wero considered to bo easily reached. 

Later on they lost their reputation in this connexion, but 
wbetber Irom recognition ot tbeir essential lack ot climatic 
virtue, or owing to the opening up of tlie Riviera, it is difficult 
to say. In any case soon after the middle of last coutiiry the 
stretch of coast from Toulou to Genoa began to bo identified 
in medical minds adth “’Wintering Abroad,” and now for 
many years' past the names of the principal torvns on the 
"Cote d’Azur” have been nearly as familiar to frequenters 
of EngUsli railway . stations as those of Blackpool and 
Brighton. . , 

. In Roman and mediaeval days nearly all the existing 
Riviera health resorts were places of some importance, but 
when their present role commenced they wero, wilh the 
. exception of Tonlo'n and Nice, little more than a string of 
fishing villages. Their development from this into their 
present condition was slow, and in some instances due to 
more or less fortuitous circumstances. Hyci'cs, for instance — 
about the first place to become well known— owed its rise no 
donbl to its .relative accessibility, it being close to Toulon, 
■nhioh was itself for some little time popular in this con- 
nexion, and always a naval station ot importance. Nice, 
again, which came into the picture even earlier in the develop- 
ment of the Riviera as a whole, had the advantage of being 
already a cheerful garrison town. The name of the principal 
part ot its sea front— -the Promenade des Anglais— would in 
many places he merely a compliment, but in Nice it marks 
the quarter in which the English colony first established 
itself. 

In other oases the energizing factor was some accidental 
circumstance, such as that a particular view or site in its 
neighbourhood charmed some “personage,” who thereon 
purchased ground, built himself a villa, and became a kind 
of collecting centre. This term “ villa," it should be noted, 

IS now occasionally used on the Riviera as it is in a suburb 
of London, - but for tbo most part it preserves its original 
sigaificafon and indicates a large bouse surrounded by more 
or less extensive ornamental grounds. 

Finally, there are towns that owe tbeir rise to some medical 
man having deliberately picked them out as ideal places of 
residence for invalids, and bis having “ written them up ” 
accordingly. The most notable instance ot this is Mentone, 
which has recognized the fact by erecting a monument 
Henry Bennett. 

The Lie of the Land. 

ike term “Riviera” (meaning “bank” or " shore ”) was i 
- °*'®etly the correct geographical description of the northern ! 
coast of the Mediterranean from Nice to Spezia. Nowadays 
IS a popular phrase rather than an official term, and is 
ten made to cover the whole coast between Spain and tbo 
peninsular portion of Italy. People less loose in their 
lotion, and more practical in their ideas, speak of the 
estern_ Riviera, meaning all places between Cannes and 
the l"°Jlmncladed), but nothing nearer the Spanish coast; 
anti « T? Riviera, meaning the coast from Nice to Mentone; 
fvttnu'^ Eastern Riviera, meaning all places from the Italian 
itonbor to a littio beyond Genoa.® 

theso^' with very numerous bays, but, since none of 

West 4V, general run ot the coast is from east to 

' ton-n’o great difference in the latitnde ot any of the 

1 that if*'?! thereon. They are also alike in the fact 

'1 ho spttn ,, “}™Herrauean Sea could bo emptied out it would 
i fiat they all lay on a ledge about one-third of the 

I i ascriptions of me Riviera are Riviera levaoto nDd 

••'1 .Riviera "and the " Italian Riviera." 

,, ^ciai.- qn'te outot date, bat at one time were 

Wnento) and tte Riviera from Nice to Genoa (Riviera 

T '“I® 'Villain Ihem'elv^ ?! , Spezia Uevantc). The other two 

Toolon to Mentone nnd '“vering evervtbing from 

Italian Jurisdiction, * Italian Riviera all Riviera resorts under 


way up tho side of an enormously deep valley ; likewise that 
this lodge, though always at ranch the same height above 
tho bottom of tho valley, varied a good deal in its breadth, 
and also in its level, in relation to tho side of tho valley 
above it. Similarly, if tbo Mediterranean, instead of being 
emptied out, were one day deepened by a few hundred feet, it 
would be found that, though the present bays still existed, 
they had been broken up at frequent intervals by creeks 
running right into tho side of the valley. 

Stress is laid on these facts becanse they account for the 
difference of tho climate of the Riviera as a whole from that 
of any other southern Iiealth resort, and they are also of 
material importance when a preliminary choice has to be 
made between one place and another within its borders, 
either for treatment or residential purposes. Indeed, anyone 
wlio bears them in mind in relation to any town specially 
commended to him can, with the help of a large-scale map, 
decide for himself how far it is likely to meet his desires. 

ClIEATINO THE CALENDAR. 

The desires of those who imitate the swallows no doubt 
vary, but tho primary aim is usnally to cut winter out of the 
calendai’. It is a common belief that this can bo done by 
merely going south; or, in otlier words, that wintry con- 
ditions are simply a question of latitude. This is a mistake. 
Winter is more or less unpleasantly perceptible far below the 
limits of Southern Europe; indeed, as far south as beyond the 
Atlas Mountains in Northern Africa- In this hemisphere only 
within a few degrees of the equator is winter practically 
non-existent. 

No doubt the Riviera owes something to its latitude, and a 
considerable somclliing to factors sucb as its sontbern 
exposure, its proximity to the Jlediterranean Sea, and the 
clarity of its atmosphere. But if this were all its climato 
would not materially differ from that of a host of places much 
farther soutli, or even from that of a considerable number in 
the United Kingdom itself; also the Riviera would have ap 
only minor advantage over the two places mentioned at tlie 
beginning of this article, which lie almost precisely in the 
same latitude as Nice and Mentone. 

What spoils all tho difference are tho circumstances that 
have already been emphasized as points to remember — 
namely, that tbo Riviera lies practically on a lodge of ground 
on the side of a deep valley. As the length ot the valley runs 
east and west its side above the ledge protects the latter more 
or Jess completely from tho north. The narrower the ledge 
at the site ot any given town or habitation; the lower its 
relative position to the bulwark above it, and the less the 
bulwark is cleft, the more hopeful is the prospect o£ liiin or 
her who aims at cutting out tlie winter. 

The side of the valley at its Central Riviera and Eastern 
Riviera portion is formed by the Alp.s, To many people the 
latter term means nothing but Switzerland, bnt the Alps 
really run so much fan her south, and without any very 
considerable diminution of their height, that in many places 
they form tho very edge of tho Alediterrancan Sea. 

The side of tlie valley at its other end — that is, on tlie 
Western Riviera — is formed mainly by what are known as Uio 
Esterel and Manre Mountains. Tlieir geological counexious 
are not well defined; possibly they are an outcrop of the 
Cevennes or even of the great central Massif of France. They 
are lower than tho Alps, and extend over a relatively very 
narrow baud of country; consequently they are somewhat 
less effectual as bnlwarks. 

The width _o£ the ledge varies constantly from end to end. 
Throughout it is of such limits that there is a front aud 
a back to all towns and villages, part of the houses lyinfr 
nearly at sea-level, and others either on foothills or on 
mountain spurs. In some areas it is so narrow that tho 
mountains nearly pusli the habitations into the sea. 

The clefts that have been mentioned always let tlirouoh 
a certain amount of northerly air, as they form siibsidiarv 
valleys at right angles to the sea. In a minor decree thev 
account for the climatic differences between town Snd town 
and fully for the fact that ou any given day one quarter of 
a town may be materially colder than another. This is whv 
wise people on the Riviera always go about armed with 
a wrap of some kind. A further reason for the same pi m 

COM promenaders 

may feel cold if they have to go home nlnno i oiroof 
shaded by high bouses on both side! ° ‘ ‘ 

I But the most imporlant effect of the topography ot the 

Rmeva still remains to bo mentioned. Despite the fact that 

it lies on the edge of the sea, the climate of the Riviera is to 
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Its air, 


bo ro"ai(Jocl as stimulative ratUor tUau as sedative, 
in short, is usually not sen air but dry mountain air. 

So many authorities have disoussod the meteorology of the 
Kiviora that it is impossible to say rvlio first pointed ont this 
fact, but it is iiorlmps Samways of Mentone who has done 
most towards clearing it np.'-' To suminnrizo Ids observations 
briefly, it may be said that tho Itivicra receives most of its 
air much ns does a room from an overhead ventilator. The 
mountains above the ledge defieot all wind from Northern 
Europe into tho upper atraosphoro; thence it it has been 
moving only slowly it drops to soa-lovol again as wind, at a 
varying distance from tlio point of defleotiou — that is to say, 
from tho top of tho bulwark. This is why the sea is often 
rough when there is no wind at nil on shoio, and also one 
reason wliy tiio atmosplicrie conditions at tlic front and in tlic 
higli iying areas of any given town are commonly appreciably 
diircienl. lint of ecurso air doc.s not reach the Itivicra 
solely from tho north. Easterly and westerly winds blow with 
fair freijnoncy, and the extent to wliicli they arc felt v.srir.s 
in each place according to tlio degree to wh cIl the place is 
protected by spurs of mountain running seawards. The wind 

rtoof io n WMlvl niiv llini'lfrfl wiiwl r>»» tl*A 


from tlic oast is no' a cold wind, but any uiarkcd wind on tlio 
Itivicra is resented and tho westerly wind, locally known 
as the “ mistral," certainly has somctliing of tho irritating 
character of an cast wind in tho United Kingdom, Uieugh in 
other ways it is its converse. 

The cllcct of all the various factors to which refoicneo has 
been m.ido could bo reduced to figures, hut it is hotter to 
refrain. To many people meteorological returns are Cliinoso, 
and even to those who deem Ihcinselvcs compcteul linns- 
iators they me apt to bo misleading unless nnusiinlly com- 
plete and studied with great care. It is so easy to forget 
that iu respect of tlicir reflection on human comfort aiul ou 
human well being tbo facts represented by meteorological 
data aro muoli loss important than arc tbo intcnclations of 
those facts. Even if unconsciously anyone who has ever 
spent any time ou a siiowclad mouutaiu must hare become 
aware of this. Couscuncnlly cvoiytbing that it is proposed 
to say on the subject of the Kivicra clinmto other tliaii has 
already hocu stated will bo found in the paragraph headed 
“Tho Season." 

Olio point may, however, conveniently bo monlioncd hero. 
Tbo inotcorolotiical data of tbo Kivicra might easily be talicu 
to spoil dust, but in tbo writer’s cxpcriouco dust is not ono of 
tbo troubles of tbo Riviera so far as its visUor.s aro concerned. 
MTierovcr motor tr.allic is heavy Ihoro is bound to bo more or 
less dust, so that tlio Riviera cannot bo entirely freo from it, 


But .only ou main roads is motor traffic over heavy, and in the 
.. - ...a — .1 «« fUcx iiiTTini n which Uavc recovered 


iicighbouvfiood of towns on tlio Riviera w 
from llio war road surfaces arc kept well tarred and in the 
towns themselves freo road watering is practised. Likewise 
main roads aio frequonted only by people in carnages of one 
sort or another, and ns a general nilo tbo hotels and ofnri 
buildings used by visitors aro isolated from roads ot alt Uiucls 
by gardens. 

CnoosiNu A Locality. 

Practically every dweller ou tlio Riviera, wlictlicr bis 
stay bo short or long, becomes either a keen advocate or a 
depreciatov of the place of bis stay. Likewise tho nuuiboc of 
possiblo places of rosidenco is very large. There aro at least 
trventy five recognized resorts if all three Rivioras be taUcii 
together, in addition to many oUicrs wliicU do not seek fame, 

though often they equally well dyserve it. 

For this reason, as also fiom a desire to be perfectly neutral, 


it is intended to leave tho task of diireicntiating between 
.1 .1 ? « 11 .. {•ifrt.'ncfnri ivi H /iivool inti . otlll. 


places to those individually interested iu the question. 

poneral observations are legitimate and will bo In 


certain general observations are legitimate and will bo helpful. 
Tho most completely developed towns, as also tho largest, aro 
Carnes Nice Monte Carlo, Mentone, and San Remo. 

Cannes though less well protcclid than some other places, 
has always been specially favoured by persons of eyciywliera 
rccognizecl rank. It is becoming more democratic, but is still 
less of a town than a collection ot scattered vil as. Nice is 

the metropolis of the Riviera, and a place which m its voiy 

long Uiatoiy has never fallen from the position of n town 0 
importance. It i.s specially favoured by the 1 -rench anu 
tho Amoricans, and though by no means always warm is 
never so cold as to check the gaieties always m progress 
therein. Monte Ciiilo, which commouly reminds one ot a stage 
setting, collects people ot every class and of all means, and 
a considerable number ot them do not frequent tho place 


Mentone consists of two parts, 


of which ono — Meutono-Garavan — is very quiet and someviliat 
isolated. Tho other half, which is quite as well protected as 
any part of the Riviera other than Mentoue-Gaiavan, is very 
much up to date and in “ the season ” very gay. 

In regard to degrees of pioleotioii the towns on the 
IVestcrn Riviera are rather ie.ss favonied than those ou the 
other tivo Rivioras, more especially when the mistral is blow- 
ing. Tho spot whore the protection is in all respects most 
complete is Garavan. 

From tho point of view of country- walks, picnics, and hill 
climbing, those places lying at spots whore the ledge which 
has been mentioned is narrow certainly have aii advantage 
over others. 

It has already been stated that tbo rise of some of the 
Riviera licaltli resorts wa.s due To fortuitous circiiinstauoes. 
11 is a fact to bo borne in mind when tho clioico of a place for 
a long residence is iu question. A great many new places 
have Como into cxiulcncc in tho last iivchty years, and the 
succe.ss of some of them, as'also of some of their elders, the 
writer- has never been able to imdeistand. If merely a short 
visit bo ill question the choice of a locality may safely depend 
on the view of any tiieiid who claims to know the Riviora 
and whose opinion on most subjects is to bo regarded as well 
balanced, since llicic is no part of tlio Riviera that has not 
sltong atlracUons. But it a long stay be anticipated, ot 
the visitor wishes to fix up n more or less permanent 
home, lio slioiild look into matters carefully himself. As 
already .suggested, ho can get a great deal of iisefnl informa- 
tion merely by studv of a largo scale map, if ho remembers 
the points of u ir.—.'.' r; i. u'y. the narrowness of- the 
Icdne, the lioigh; <•; ■.!■ ' T-' v ■ hi ■ above it, tho nnmber of 

oleRs or snhsid-.i r r. ■■ T’o 1 ’use exposure of the town 
in respect of the south, and the extent to winch A® “'‘J 
(practically every resort is at the bead ot if largo or small nay) 
is protected on the cast and west by outlying spurs of the 
general bulwark. Ho can make bis choice still better uy 
camping at some hotel for it short time and running a ^ 
Uic Kiviora either in a car or even in a tram. 
is likely not only to fix on a place whieli will 



protected area jjappens lu uw iwcn r. - -- ^ 

to tlio conformation of tlie hills m ^ K so, no 

Jfany more or less isolated villas owo- heir existence to some 
such circumstance. Tlio same consideration also applies 
equally to different spots in one and the same toen. 


/ 
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Dwelling Places. „ti,nra 

People native to the Riviera commonly desenbo a h 

.as "les rtrangors," oven when tho na mnid-ty of Rmjatffir is 

French. Soraotimea they their like, 

•• les residents " when they mean villa dweflors . 
or by .applying the term “ les hiveruants 5503, 

in betels anti pensions. Tl'b difference between Rt 
Tiowcvcr.is rather elusive since some f to 

Au,rv;x. TJtTrJfxvn 1\rvttipc2 thvnnpliQufc tlio vcar auci ot 


Iiowcvor, is rataer elusive, siuce butac only 

their Riviera boraes thvougbout the y'^br soiomners, 

a few winter weeks. Correspondingly, ^ •„ y,o samti 

or true liiveruants, return to the -same to end of 

hotels year after year and remain from he„i g 
the season. indeed, at tko 

The number of hotels is legion; Yt’eaiiiremenls on 
presont time considerably in excess of fact that 

iho 'Western and Central Rivioras, thank 
tho Germans, whoformerly bulked yeiy 
disappemod, and that Russian visitois, o 
reasons, arc now' comparatively rare. g„,ne. 

The general system at all tho h°fo’® ,, all have hh-S 
Alost liave small or large gardens ‘ g. Commonly, 

central heating, eleotric lighting, and tj,o (jodiooms. 

too, rmiiiiiig water, hot and cold, is supp gomo equivalent 
and fhero are cither special looms only; they 

arrangement. Few aiokcenon , . • terms which 

prefer to arrange terms “on t ice ordinary meals 

cover sleeping accommodation and ' chocolate, 

ot tho day. Tlicse are a ‘"rfl^om, an elaborate 

with roils mid butter, served >« ‘f*® ““"““’course dinocr 
me.al ready soon after midday, and a five- or six . 

about halt-past seven m the opening. Kiviora holoN 

la a way, therefore, it may be sold f''®' j3„t ;t should 

aro less hotohs tliau.claborate ’‘^“Xnodat and of 

be added that in respect ot „ evior to 

feeding arrangements they are m ’P®®*' ,vith them; 

.‘.c.nside hotels in Hits country and ® ° ‘ f ts and, at a” 

The same is true of Ihrir s.mitary arrangL-mciite, a 
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events at all places in the Central and Western Eivioras. tlio 
iliinkin<f water may bo written down as safe. Besides 
ordiuarv first-class' hotels there arc, at several o£ the larger 
resorts.'hotcls which call themselves “ do luxo ” ; they aro an 
exact cgnivalent to such hotels ns the Ritz or the Savoy in 
London. As for places calling" themselves “ pensions,” the 
difference between them and the small hotels is not very 
jnaiked. Usually, however, they do'not keep night porters 
or care to receive visitors of irregular habits, or for loss than 
a stay of a week or a fortnight, and the meals at all of them 
aro of a less loxurions typo than at the hotels, and aro served 
. at a fixed hdnr. Everywhere it is tho custom to make up 
and supply gratis portable luncheons for those who wish to 
, go out for the day. 

It is difficult to malm any precise statement regarding, 
hotel charges, the chief reason being that tho value of tho 
frauo is constantly varying! Also tho number of francs asked 
• for any given room is subject to alteration each year according 
to food and labour prices. Just before the beginning of each 
season the hotel proprietors arrange this question between 
themselves according to tho class of tho hotel concerned. 
Invariably, however, rooms . facing the south are priced 
higher than those with .other aspects. It is true that 
southerly rooms receive Jiioro sun ..than others, but the 
views from tho windows aro by no means always hotter. 

•The exact position of an hotel should always be a-scertaiued- 
before agreeing to stop in it for any length of time. Those 
. practically on the edge of tho, sea have advantages, but aro 
not des'rablo if accessible only.from an cutraucp in a much- 
shaded street. Other things being equal, it is well to clioose 
an liotel close to tbo centre of tbe town, but tboso at a distance 
from it often have tbe adv;mtago of possessing such largo and 
•beautiful gardens that their guests if not strong are content to 
spend most of their time therein. 

Likewise if the visitor's stay commences early in tho season 
there should be a. clear understanding as to what tho charges 
will be at the height thereof. Last year there was a great 
outcry about tho exorbitant prices demanded by Riviera hotel- 
keepers. Tbe writer was never able to see that this was 
really j'ustified; the prices were and always will be higher 
than pre-war prices, but English visitors, from whom almost 
cxoluaivoly tbo complaints came, forgot how little they were 
paying-^tbanks to tbe exchange — as compared with French 
visitors. Nor did they compare the prices they were paying 
on the Riviera with what they would liave had to pay for like 
accommodation at liealfh resorts and other towns in England. 
Ibis year, we aro told, the hotel tariffs on the Riviera have 
Been considerably reduced. 

It it bo necessary to come down to exact figures and make 
a forecast as to tbe cost of a stay on tbe Riviera in the coming 
seasou it may be said that board and lodging at a good place 
wi l probably be obtainable for between twelve and twenty 
tk'Hiags a day. 

A statement of the basis of this estimate may be useful, 
s ilio value of the franc shows no tendency to rise and food 
P ‘Ces have not materially altered, last year's events are 
« y 8°od guide. In that season the writer fo'nnd rooms 
in j friends. Of tl.'ese “ A,” a lady accustomed to life 
’ ‘ “IVorking La.dies’” clnb, paid 18 francs a day 

nifiu w** 'k " ” hotel. She came for a fort- 
vilan ^Bmained six weeks. “ B,” a lady from an English 
hotoF.^’tfn n francs in a poorly situated but otherwise good 
cn no’ .®' 'widow of means, paid at first 40 and then 50 
ccnin*'^''y^ first-class hotel on the sea-front and in the 
40 town. “D,” a well-to-do family man, paid 

in 1 through the season for each of his party 

disAno t hotel with magnificent grounds at some 
in a ‘M centre. “ E,” a wealthy bachelor, paid 

but Inii hotel 90 francs en pension for a long stay, 
room nn*! fitted as a bed-sitting room, a private bath- 
and the services of a good valet. 

■Well to than hotels and pensions it is 
them- nn terms commonly used in speaking of 

"r Small • '^pP'^rtement ” means a flat, whether it be large 
Probablv’o? P^^mn ” means a very small house which has 
Bstate. II another been the lodge of a large 

indicates o a comparatively recent term, commonly 

■tbe town V, P'°d°rate-sizecl house away from the centre of 
bsiiallv limited grounds. A “villa” 

!“ a larco house of many rooms standing 

London^m.,®”’ fi°wover, in the case of large houses 
part of thni,. '^ulas are now being cut up into flats and 
grounds used for building purposes. There are 


also dwellings to which none of these terms aro applied, but 
which are simply called by some fancy term, such as “Tho 
Nest ” or “ 'The Outlook.” . 'Their e.xact character should 
always bo ascertained as somo of them tend to bo jerry-built. 

All these varions habitations can at times be taken uu- 
fnrnisliod and on long leases ; not infrequently too tboy can 
be purchased ontrlgbt. In tho latler case the purchase price 
sometimes represents a very low rental value. As a rule, 
however, they aro lot furnished .and only for the season. In 
this case they must, according to local laws in most towns, ' 
bo really completely furnished and bo thoroughly habitable, 
such things as linen and table cntlery being provided. 
Naturally prices vary greatly, but an average price for an 
“ appartement” of, say, two sitting rooms, three bedrooms, a 
kitchen, hull, and lavatory', wouhl be between ,4,000 and 5,000 
francs for tho season. If a bathroom be provided it usually ■ 
mo.ans an additional 400 or 500 francs. A “pavilion may 
sometimes ho got for less than 2,000 francs, while tbo rentals 
of “ chalets ” and “ villas ” may be taken to run from 6,000, 
francs upwards. 

The season from a honso-renting point of view means in 
most places from October 15th to May 15lh— that is, to say, 
for a period of seven months. Bnt proprietors are ,usnally 
willing to extend tho lease from its initial term for any 
additional number of weeks desired for a very moderate 
figure. It .may also be -said in favour, of .proprietors — in 
France a much-hated class — that on the Riviera they are 
not snfficiently sophisticated for heavy claims for damaged 
furniture, etc., to be common, as, in England.- Also, too, the 
ceremonies connected with habitation renting are relatively 
both simple and inexpensive. 'The agent makes out tho 
necessary agreement, and commonly it is a very brief 
document, since generally French law is not elaborate and all 
agreements aro interpreted according to local custom. 

Even more than in tbe case of hotels is it desirable for the 
prospective renter to ascertain the exact position of the 
residence. It is true that more or le.ss distant houses often 
have tbe advantage of exceptionally beautiful snrroimdings or 
of being specially well protected, from weather conditions; 
bat it is also true that tho greater tho distance from tho 
centre of the town the greater the possib'e difliculty of house- 
keeping. Small “baker” and other like shops are usually lo' 
be found in tbo neighbourhood of any considerable collection 
of villas, but the larger tradesmen have not yet resumed their 
former practice of sending round for orders. It should also 
be ascertained whether any habitation that seems otherwise 
desirable has either an air space, if not a definite cellarage, or 
a cemented foundation. If neither, it may prove cold, dr spite . 
tbe usual dryness of the soil. 'The furnishing of dwellings, 
though always complete, is not always very smart or of snch 
a comfortable kind in the matter of chairs as those to be 
found in English private houses. Ail visitors, whether 
residents or hivernants, pay now'adays a local tax, which is - 
devoted by law to improvement of the amenities of the place. 
Tho snm varies, but is neverenougli to make any difference 
in the general expenses of a winter outing. Except for this 
English people who take houses merely for the season escape 
all “direct" French taxation. 

“The Season.” 

The term “ Season ” from tbe bouse agent’s point of view 
has already been defined, but it may be useful to add that 
he always expects— and commonly not in vain— to have- 
disposed of at least two-thirds of tbe habitations on bis books 
at least six months before “next seasou ” will commence. 

“ 'The Season ” in other connexions is somewhat less 
definite. At most places there are hotels that are ready for 
visitors all the year round,-but the majority do not open until 
October is well under way and begin to close at tbe end of 
April. At some, indeed, tbe season is much shorter, not 
beginning until about Cliristmas time. These usually are 
“ de luxe betels, catering solely for pleasure seekers of 
large means. There ate also a few first-class hotels which 
habitually prolong their seasons well into June. 

The reason for these differences is rather 'obscure; one 
factor, however, is that “ les hivernants ” are capricions in 
their habits; masses of them sometimes suddenly leave in 
order to get home for Easter, “the holidays.” or for a hie 
social or political event. Another is tliat many Riviera 
hotel keepers have season hotels elsewhere, and it for some 
reason their Rmera hotel he not very fnll they prefer to close 

do^ early and "repose "themselves and their staffs before 
starting a summer season elsewhere. 
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A tliird meaning of “ Season ” rclntos to public festivities, 
such ns balls, bnltlos of iiowors, races, and tbo like. Tbeso 
coniinonly start some time in Decombov, and end avitb April. 

■ Croquet clubs close relatively carlj', lost feet and tbo sun , 
destroy their lawns, but tennis, bridge, informal dancing, and 
boat sailing survive much longer. 

b^'nally, tbo term “Season” should also bo defined from the 
point of view of calendar and climate. Taking nil tbo four 
calendar seasons togotber, tbo general cbaractor of tbo 
climate is indicated by tbo flora of tbo locality. It is sub- 
tropical tlirougiiout; in other words, hpart from flowers of 
every kind, tbo palm, tbo agave, tbo i)omogrannto, the 
prickly pear, the banana, tbo orange tree, and the bamboo 
all flourish; lizards and tbo tree fog are common, and in 
some places tbo growing of lemons is a staple industry. 
Such flora is in this country I'ogarded as of a bolbouse kind. 

The Itivicra climate is not, however, of tbo conservatory 
kind, since tbo air, being mainly of mountain origin, is 
distinctly on tbo dry side instead of Iiumid. Nor should 
the term “subtropical" lead anybody to suppose that all 
the calendar seasons of tbo temperate zone in which England 
lies arc not well represented. At times, though frost is 
rare, it is quite cold out of the sun and ns soon ns tbo suu 
has sot; and occasionally, though this is by way of being 
a groat event, there is snow on tbo southern side of tbo 
Itiviera's bulwark. Tlicro is also, luckily for the country, I 
usually plenty of rain, but also, luckily for tbo “hivernaut,” 
rainy days arc few. When it rains it rains bard aud has done 
with it. A rolp-ted dissimilitude is that tlio air is always 
clear — that is, there is no mist and no fog— and clouds are fow. 
Those who have to remain in England may, however, console 
thorasolvos to this extent : when tbo English newspapers are 
talking of bad weather the Ilivicra press is very likely doing 
likewise. The “hivornant” expects nothing but brilliant 
skios and thoroughly genial air, and if during any given 
period of twenty-four hours neither condition exists his 
indignation is groat. Usually, however, the homo-stayer’s 
envy is thoi'oughly justified, an ordinary Riviera October, 
November, aud Decombor being like a fine autumn or fair 
spring in England; January, February, and March like a good 
English summer; April, Jlay, and Juno like a hot English 
summer. Of July, August, aud Soptomber the writer cannot 
spoaU from personal cxporionco, but ho uudor.stands that llic 
two earlier of these mouths are usually too hot to bo enjoyed 
by most English people. 

People who go to the Riviera either for definite hoalth 
reasons or merely to avoid log, mist, chronic rain, absence of 
sun, and possibly sleet and snow, should start if possible 
before the end of tbo autumn, and should not move away 
until more or loss summor-hko conditions in England seem 
well established. If free agents, it is folly for them to return 
homo just in time for an Easter blizzard or a belated winter. 


SUMMEP, Mouxt.un Rusoutp. 

There is indeed no positive reason why they should leave tho 
Riviera at a'l. A good many “ residents ” do, in fact, remain aU 
tho year round or merely spond a few weeks during July and 
August at one or other of the small summer rcsorts-in tbo 
mountains close at hand. Of these there arc already a good 
many, and others are being annually opened up thanks to tho 
introduction of motor transport. In altitude they vary between, 
say, 1,200 and 5,000 feet.'’ 

The opening up of tho “Route des Alpes ” by the P.L.M. 
Railway Company has also rendered pleasantly accessible, to 
tlioso wisbing to leave the Riviera during the hottest period in 
summer, the many delightful little villages situated high up 
in tho mountainous hinterland ; further, an excellent moans 
of travelling to such famous historical towns aud watering 
places as Briancon, Uriage, Grenob'e, Cbambery, Aix-Ies- 
Bains (also well known as a winter sports centre), Annecy, 
St. Gervais, Cbamonix-Mont Blanc (France’s premier winter 
sports centre), Tlionon, and Evian. The trip can be made in 
the well-appointed P.L.M. motor cars, ivbiob, starting from 
Nice, wind through the French Alps to Evian-les-Bains, over- 
looking the Lake of Geneva. The “route” has been skilfully 
planned so that the most beautiful and impressive scenery 
which the French Alps boast may be seen by tho travellers. 
ITho trip is divided into six easy stages, each of one day’s 
duration, which may be taken independently; opportunity is 
thus afforded to those wisbing to spond a few days or a- 


*Amoi 3 C Lliosaat p esent bestknowu aro St. Martin Vesu'bie.alfe. 5,205ft.; 

. 2,600; Hortheinopt-les- j 

2,200; 4,000; ! 


Vence*,^art."l.l00 ; Alios, alt. 4,700; Botvedere, alt. 2,600; Bqrthemopt^s- 
Bftjns,’ air. 2.550; Beaiivezer, alt. 3.9:0; Anbot, alt. 

Viiinrs-Colmar, alt. 3,800; Peira Cava, alt. 5,100. 


season at any of tho well-known towns and watering placM 
already mentioned linked up by the “ route,” or at any of lie 
picturesque little mountain villages which aro toadied. The 
- highest mountain roads aro used, some of the ‘.‘cols” traver«d 
being over 5,000 feet high, ’ ' 

Tliero aro also •“ hivernants ” who do' tho same, or nry 
proceedings by a visit to some hydropathic town sneh as 
bringc-los-Bains, or the more e.xpensive hut hardly more 
fashionable Aix-lcs-Bains, both in Savoy. It is also a fact 
that several Riviera resorts have a summer as well as a 
winter clientele, tho former coming down for the .sea bathing, 
though thoy include few English. On the whole, tlarcfore, 
it seems safe to conchido that though'itis the fashion logo 
away, life on the Riviera must be livable even in the lioUed 
weeks of tbe year. ' • ' 

Socr.ir, CoNDiTioxs. 

In tbo last ten years social conditions liavo changed con- 
siderably on tbo Riviera. Formerly certain tonus neto 
visited almost exclusively by invalids, wliile others were 
regarded mainly ns pleasure icsorts. Nowadays, tliongli 
there aro many invalids and convalescents to ho found every- 
where, all places nliko make a point of organizing amuse- 
ments of ono kind and nnolber. Naturally, liowever, these 
are better developed in the older settlements than iu the neiv 
that keep sjiriuging up year by year. Snob enterprises take 
tbo form of tennis clubs, croquet lawns, golf links, bridge 
clubs, hook clubs, tlids dansants, balls, char-i\-bano inotoriug, 
and occasional horse races, motor boat and sailing boat com- 
petitions, aviation meetings, battles of flowers, and the like. 
Everywlioro there are churches of various denomipalions, 
and, since most people go in for picnicking and walking, the 
bill and mountain jjatbs aro well maintained and provided 
with sign-posts. Also in all the larger towns there are 
casinos providing theatrical aud operatic perforninnceB, ball 
rooms and bands, and opportunities for losing money at 
“la bonlo“ and other gambling games. A certain number of 
people go iu for sea fishing, aud for those who stay lam in 
tho season there aro ample sea-bathing facilities. Also at 
all times of tho year amateur and professional artists are 
overywhoto to ho seen. ,, 

In matters of dress there are people who ooiuiuualiy 
change their coslmnes during the day, and others who are 
never soon except in the weirdest and apparently uorcr 
altered apparel. At the liotels aud casinos in the, evening 
dinner jaolcets, and tho equivalent feminine costumes, a 
invariably worn. , i r 

Tho Riviera is, in short, just like tbe west end ot . y 
mctropoli.s, but spread over 200 kilometres of conntiy ins i 
ot over a low square miles — a locality where ’ , 

tbo most part, pays bis money and makes Ins own cm 

tho why, when, and how. There are people 1 

retired lives that they ai’O never-seen any where -hi t J 1^ 


• seeu auj ‘ 

in a church, and others -n'liogo in for every form o 
aud become rapidly known by sight even to qui e A ‘ 

Touch is maiutaiued with tho fl-w at 

telegrams posted up at frequent and 

newspaper offices aud outside banks, and .by t m vmblica- 
other newspapers which arrive the 
tion. But there are fow or no reference 
a great handicap to those whoso pr'oferreii , P occupy 
mainly intellectual. They can, however, it P also 

themselves in topographical sbidy, in whmh ( r 
in those of ethnography and folk-lore, tl e 
temptations all along the Riviera. 

Finally, to revert for a moment to the ma jg 

quite common mistahes should be “''Oiue • 
thinking that a visitor wlio wishes to take pa 
that is going on will be comfortable {bat tlio 

nothing but a golhug outfit; the olher is sumamV 

Riviera is at all times so warm that 

ctoHiing will suffice. Those who wear mm'®,, _,i » finlit 

underclothing at home should not abandon ’ gfcu" if 
wi-ap and a warm coat are always 
eventually the latter be only used while up 

Riviera society is remarkably mixed, society” 

by questions of means, occupation, and origin - 

elsewhere. A fair number of peoplekeepmoto - ‘ 

possession, though sometimes envied, do®® ,, ,vliolo 

places, confer, any .social status, means of. 

especially desirable. rate tho ItiTfem 

gettin*^ about, and in tbo Season, at any i » ... 


-fs -not an-ideal' place for motoring, despite the care with " 
the loads are maintained. 


hicli 
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~ ' " ‘-itanding i)oint is that there ia very 

lit . tend to fall into groups according 

to the amusements cliieHy attracting thorn, and residents 
commonly do the same and frc(iuently have homo occupations, 
or avo keen on gardening aud tho like; so beyond, perhaps a 
few formal tea parties at tlieir own homes, they trust to Inch 
for meeting their social acquaintances elsewhere. Novortho. 
less there is much real friendliucss among habitual Biviera 
dwellers, whether hivernants or xTsidents, and it does not 
lack exhibitioii when the need arises. In such a community 
it is inevitable that there should always bo plenty of material 
for gossip and an infinity of stories about people on tho 
Riviera, both alive a!nd dead, are always current. Rut it can 
also bo said that, even though such stories be known to bo 
true, the tendency of the .Riviera is to take everyone exactly 
. as they thpmselvea find him or her, so iu tho long ruu neither 
gossip nor stories do anyone any harm. 

, .Expenses. 

Maoy English people bay all the francs they think they are 
likely to require before leaving the United Kingdom. Such 
people add somewhat to their immediate cares aud are just 
as likely to lose as gain by the transaction. Banks are very 
numerous on the Riviera and most of them aie willing to 
c.isli.at sight English' cheques from almost anybody. 

The normal value of a franc is slightly under tenpeuco, but 
for the last three years this value has never hceu more than 
. fiveponce, and. often .not much rtiore than fompence. The 
value varies both in London and abroad, not only every day 
but several times a day. The price .one may have to pay for 
■''ay given number of francs may be much lower next week 
than on any given “ to-day ” ; on the other hand it may be 
mnoli higljer, so thfe wisest course is merely to buy such 
a number of francs as suffice for the needs of the moment. 
As for the future the only thiug'tliat can be said with assur- 
anceas that the value of a franc is unlikely to rise in the 
coming 1 season -above its average value, since the armistice, 
eoasequeutly^ life on the Riviera during the coming season 
will be relatively inexpensive for English people aud dear, 
or tuoir.l'renoh comrades, as also for those -who “bought 
lorward a long time ago. 

The.price of an ordinary first, class ticlcet to tho Riviera is 
at the present moment £8 10s., aud £13 8s. return. The 
price vanes each mouth, the companies fixing it according to 
ue rate ot exchange prevailing through tho preceding month. 

“°t, however, essential to travel first-class; trains having 
limhir * carriages reach the Riviera as fast as those 
tn c V Ar first-class passengers. 'The journey from London 
Fro ^Y- farthest point of importance on the 
unSoli * 1 , - ‘^an he comfortably accomplished in just 
whiol, *'°hrs. There are also second-class carriages 

tlip fin 1 A traveller need not quit between Calais and 
i-estin,.^ destination. To the particular train in question a 
an,l ®-‘taclied bet-ween Calais and Paris, and at Paris 

bronul,* T'' afterwards luncheon baskets are 
trains through carriages. To all other Riviera-houiid 

wbnip 1 cars are attached practically throughout the 

wiW that iu the coming season they 

Sleeninn attached to the “ through ” train from Calais, 
tliosp E ‘']^®°tnmodation on the trains can bo obtained by 
class 'ri° tt, provided they are travelling first- 

“ coucbpii'p difference, it may be noted, between a 

Piovideil “ "’agon lit” is that the latter is 

and tint ti c t°"°t. accommodation aud ordinary bedolothing 
'Flier • is not. 

luxurious liis-salon compat-tmeats ; the 
Couches' aUin ^ compartment containing three 

cornpartmnnf ^ the lits-salon “aveo draps,” a 

tficse with sheets; both of 

and are well provided with toilet accommodation 

i'Howinn ®asy to roach the Riviera comfortably without 

Ihcrea tnowipflpo any language except one's own, and when 
ailvautaoi, French or Italian is of no particular 

■Volt of the Z startshousekeeping. 

ooniniouly nrorfal n ® obtainable-— and any house agent can 
iad some g„„ • , j. ore Italians. A few will do nothing 

aud ready to tnl-o of work, but most are competent cooks 
wages ' “ aijy work that may be required. Their 

patriarchal “■ “0“tb. and if treated on 

?“.7iiors; still ’“Tai honest 

atterconclusiou ^ carefnlly observed before the 

’'“oa- more or They usually 

ess Flench, sometimes a little English, and in 


any case a means ot mutual comprehension is usually rapidly 
established betweeu servant and mistress. 

- Tho prices of food, electricity, gas, and coal are consider- 
ably above English prices. But such difference is at present 
fnlly outwoiglied by the abnormal ch'eap'uess of tho franc. A 
■servant, by the by, should not necessarily be written down as 
dishonest because when sent marketing she returns her 
expenditure -at slightly more than tho sum at which the 
mistress herself might possibly have obtained the same 
goods. - 

SouncEs OF Information; ■ . 

Tlie intention of this article has been to give a .general idea 
of what life on the Riviera is like. Those who have a sfay there 
definitely in view can obtain detailed information from (1) the 
Paris-Lyons-Mediterranean. Railway Company, 179, Picca- 
dilly, London, IV, 1; or (2) tho Office Fran^ais de Toiirisme, 
56, 1-Iaymarket, Loudon, S.W.l. In nearly all French' tbw'ns 
which desire to attract strangers there is a society which 
lays itself out to supply information ; their', titles -vary, but a 
letter addressed to the Secretary of the Syndicat dTuitiatif , 
will reach the desired destination. In most cases, however, . 
tho information obtained from one of the "first two sources j 
indicated will suffice, especially in the matter of getting- the 
names ot hotels, house agents, and the like. In regard to 
engaging, rooms the traveller must of course- communicate 
direct with the hotel keeper. . . 

By way of concluding the whole matter it may be noted 
that the e.ssential differences between Riviera resorts and 
those either on the shores bordering other parts of - the 
Mediterranean or on islands in it are the greater accessibility 
of the Riviera resorts and the mountain character of their 
atmosphere. A similarly brief comparison between the 
Riviera and mountain resorts in Switzerland is more difficnlt. 
The main points are: (1) that a visitor cannot count on , 
typical Swiss winter conditions .unless he. goes to a place 
at least 4,000 feet up, nor can he expect them to last more 
than about ton weeks ; (2) that outdoor attractions are small 
unless the individual is sufficiently young to take an active' 
part in winter sports; (3) when young persons are in question ! 
thei^e is so much temptation towards exercise — skating, ' 
ski-ing, or tobogganing by day, and dancing and parlour 
gymkhanas at mglit— that they are very liable to overdo 
things. On the Riviera there is plenty ot opening for 
exercise and nearly everybody does as a matter of fact take 
a good deal of exercise in the daytime, but after sundown 
the general tendency is to rest, except, perhaps, for an 
occasional visit to a casino or to some dancing place. 


SMALL-POX IN LONDON. 

The following report from the county medical officer on 
recent outbreaks of small pox in and around London was 
presented to the London County Council at its meeting on 
October 24tb : 1 ■ “ - 

“During the period July 26th to October 13th, 1922 
19 cases of small pox occurred in and around London, in’ 
eluding oue c.ase which was not discovered until the patient 
had completely recovered, and' was therefore not included in 
the list of notified cases. 'This series of oases may be classified 
into two main groups with the addition of one isolated case 
as follows : ' 

“(n) This outbreak originated in Stepney in the person of ayouth 

diagnWd as chiS 
pox, on julj 1922. After remaining m bed for four days he 
assisted his mother m a shop on the premises, serving refresh! 
ments and tobacco. He infected six persons with smalhpox fom- 
of whom lued m Stepney, including one who developed his illness ’ 
m Southend-on-Sea, and two in West Ham- one nf tn!?!? 
worked in the infeoted area whilst the othlr traversed' th'i neigh 
bonrhood daily on her way to work Fo,,,. nsait,-An„i ® 

occurredamong the cbMacts of the six patients in^eotSl brthi 
original case, and wi h these the outbreak terminated th^Iast cn^ 
having occurred on August 12th Of the pIpvo,. last case 

this outbreak, two died, and two others developed a ?evTr“ tvne of 
hiness; the remainder suffered from more or IPS?Tn;ui 1 ^ 
Two of the patients had never been va“cfna°ed and“ thosi't^^^ 
died ; m seven cases, whose ages ranged from 16 to 38 year! 
was no record of vaccination since in/anev and pnl. 
proved fatal ; the remaining two Cd' been TarJ., f f 

character 

address on September 25th; soffering^ ftoni\malhUx°“ 

,„7wO-Oi these patients h.ad^nearfy rec“d'f Fom a mild attack 
inthru GO a doctor was consulted in regard 

Mer i ■ ■ 

lister living in London and her chifd 
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a girlaRoil 12 yeara-, visitoil tliis'woman at Darltonl on September 
23nl, after the rash bad appeared. They returned to London tbo 
followiuj; day, and were vaccinated on September. 27lb. bnt too 
late to ward off tlio disease. They fell lil about October 3rd, and 
Were removed to liospital from an addtess in I'ullmm on October 
5tH. triiD cliild’s attack is modified by vaccination, but Ihomolber 
has Binco died. Two furtlior cases, one in Hartford and one- in 
Bexley, have since occurred amoiiR ibc contacts. 

" (c) An isolated fatal case of small pox in Bctbnnl Green was 
notified, and removed to liORpital on September 12tb.' H’be source 
of infection was not traced. ' 

“ It will bo noted that unrecognized cases were responsible 
for both groups of cases (n) and (i), thus emphasizing tho 
need for prompt recognition of tho disease in tho earliest 
possible stage. In this connexion it is appropriate to mention 
that tho Council places at tho disposal of medical otTicers of 
health and medical practitioners in London tho services of 
its expert small-pox consultant, who is available at all times 
to give assistance in diagnosis. 

“ The fatality rate of small-pox in London during these 
ontbreahs, in which 5 out of tho 19 patients died, presents 
a striking contrast to that in the rest of tho conntrj', whore 
over 700 cases have occurred, mainly in the llidlauds and 
the North, during the present year, of which only one 
h'as proved fatal, according to tlio information at present 
available. This marked variation in tbo degree of mor- 
tality may bo ascribed to divergent types of small-pox, the 
north country typo having remained up to the present 
consistently mild. 

“ Tho danger of an epidemic of virulent small-pox in this 
cbnntry is acccntnnted by the uuvacciualcd condition of 
a large proportion of tho population, especially young poreons. 
Since tho passing of tho Vaccination Act, 1898, which pro- 
vided for exemption from compulsory vaccination of an infant 
on tho production of a cortilicato of ‘ conscientious ' objection 
by tho parent, tho number of infants vaccinated throughout 
England and Wales has declined from 66.4 per cent, of 
birtlis in 1899 to 39,5 per cent, in 1920, In pro-vaccina- 
tion days the incidence of fatality of small-pox fell chiefly 
upon young children, and the nccnmulation within recent 
year.s of largo numbers of young persons, deprived of 
tho protection afloidod by vaccination in infoncy, may’ bo 
ftangbt witli grave cousoqnonccs in tbo event of small-pox 
bedomiiig prevalent." 


(Bu^lauir fintr Mlalcs, 

SociiiTv or MimiCAL OmcEHS op He.vltu. 

The annual dinner of tbo Society of Slodical Officers of 
Health — now in its fifty-seventh year — was hold at tho Hotel 
Cecil on Oclober 20th, with tho president. Dr. T. Eustace 
Hill, in the chair. Owing to tho present political crisis, tho 
Minister of Health, Sir Alfred Mond, was unablo to attend, 
and tho principal toast — Prosperity to the Society — was pro- 
posed instead by tbo Dean of St. Paul's. In a brief speech 
Dean Inge remarked that medical men must sometimes feel 
that they were keeping alive persons whom Nature, with 
perhaps greater wisdom, might prefer to kill. There were 
diseases, such as haemophilia, which when once established 
in a family could not be bred out of it; tbo only way to 
eliminate such diseases was to discourage the propagation of 
stocks in which the defect existed. Preventive medicine, 
for whoso triumphs ho had great admiration, ought to lead 
on to eugenics. Those who knew moat about these matters 
wore aware that it would bo long betoro knowledge was 
aocurato enough to justify much legislation ; but ho hoped 
moat medical men would agree tliat in the far futnre 
the science of eugenics must form an extremely im- 
portant part of preventive medicine. The President, in 
his replj', mentioned some of the outstanding achieve- 
ments of tho public health service on behalf of the indi- 
vidual and the commnnity. He said that the membership 
of the Society of Medical Officers of Health was increasing, 
and w-as now 1,700; the Society embraced all branches 
of the service and included seven specialist groups. Dr. 
Eustace Hill added a word of gratitude to the British 
Medical Association (represented at the dinner by Dr. 
Wallace Henry, Dr. Bolam, and Dr. Garstaug) for its 
valued co-operation in obtaining security of tenure and 
improving the status and remuneration of the health 
service. The toast of the guests was proposed by the 
president. Dr. W. J. Howarth, and responded to by Sir 


■Herbert -Nield, K.C.,-M.P., Sir Humphry Rolleston, - K.C.B,, 

of Physiciaiis-of -London, and 
Dr. J{. A. JJolara, Chairman of Counoi! of the British Jlcdica! 
Ass(mtation. Tlio bcaltb of the President was pronossd by 
Dr. Sidney Darwisc. ■ . • 

Natiokal Milk Coxfekexce. 

Tlio National Millc Conforcnco continued its sessions OU 
Octooor 17tb uud 18th at tbo London GuildUall. An account of 
first day’s proceedings appeared in opr last issue (p. 771). 
Sir Alfred Mond, who was cliairniau on the second day, said 
that tlio aim ot_ tbo legislation bo’ bad recently carried 
tlirough was to induce tlio consuinor to insist upon getting 
a better Quality of milk. Tbo now orders now under con- 
sidoration bad been purposely framed avitb a good deal of 
latitude, and bo looked forward to ensuring, in addition td 
a very liigb standard ’ grade,- which- must necessarily be 
.expensive, a grade of milk free from manurial contamination 
and from tuberculous iufcction, which could be produced by 
any dairy farmer without great expense. 

Bovine Tuherctilbsis and its Belalion to Man. 

Dr. A. Stanley Griffith, a member of the Bacteriology 
Hepartment of the Medical Research Council, speaking on 
tbo. frequency of bovine infection in the human subject, 
presented tbo following figur.es relating to surgical 
tuberculosis ; 


Con ical gland ... 
Bono and joint... 
Lupus ... 
Scrofnlodermia 
Genitourinary 


Total number of 

Percentage of 

positive ca«es. 

bovine infection^. 

154 . ... 

.. 46.5 

476 

18.3 

126 

50.8 

■ ■ 52 

3S.4 

17 

17.6 


The iiercontago of bovine infection was bigbost in all tliess 
categories among children tinder 5. yeaiB of ago, bnt adults- 
wore not e.xcmpt ; 25 per cent, of tbo cervical-gland cases 
occurring in persons over 16 years of ago were traceable to 
tbo bovine source. In pulmonary tnberonlosis the bninan 
strain wa.s the canso ol- infection almost to the exclusion of 
tho bovine ; this ho attributed to the fact that, -with f^ 
exceptions, tbo infection was of respiratory origin. Hp 
believed the bovine bacillus to bo as virulent for man as tue 
hnman ; if its ravages seemed less evident, this was beoanse 
its channel of entrance was restricted to the alimentary ttac • 
Dr. Nathan Raw, M.P., maintained that a larger amount 01 
tubcrculuns disease might be attributed to milk than . 
Griffith bad snggestod. During tho last twenty 
of somo ten thousand hospital , patients suffering from tu • 
ciilosis who bad come within liis experience, he estimaiea 
that 2,100 were infected from milk. He bad never feu 
human and tlic bovine bacilli both present in the biima y- 
Dr. Stanley Griffitli replied that in tvne 

cases in which bacilli both of the human J ..qFi, 

were found. It would bo dangerous to ® . -jn 

human bacilli to protect them from bovine tuber , ’ 
some experimental cases be bad found , ua'sin" 

bacilli living in tbo mammarysinuses for months, ana p.- o 
out into tbo milk without causing any disease m tUe con. 


Mr. 


VariatioJis in'Chemical Oomposition of 
Charles Crowtber, Ph.D., said that wb>>®.y®.|®y'y 


avmage c^rpVtion did’not vary at 
years or localities, there was an appreciable sea 
from (in tested cases) 3.52 per cent, fat m June to 
November, and from 6.78 per cent, non-fatty s Corning 

to 9 per cent, in January. The fat content 9^ of 

milk was often much below that of the f j^efa- 

variation were the individuality of the „ging age 

tion (quality improving as lactation advanced), inte^als 

(producing a very gradual decline in qua ity), the 

between milking (the longer the interval the p , factor 
incompleteness in milking, and the faK Chalmer’S 

commonly exaggerated — on milk secretion. V 
said that in Sootland a departmental from 

recommending 3 per cent, fat as the J®gf ^ws 

Dr. Crowther’s figures it appeared toat in «; ouco 

tested every day for a ™.““I?-ll,.(Tas centrally 

reached 3 per cent, fat, though the evening milk was g / 

in excess of per cent. 

Handling and Pasteurization of Milh 

The -most animated disonssion of the ®o'’f?‘'®“®® n'rever 

paieurization. It was opened by Professor Georges Drej er 
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■ OKford, wlio said that thougli comparatively low toiupora- 
ires of 60^ C. (MO"’ F.) or rathor more for twenty or thirty 
limitea would avail to kill the bactoiia in milk, it w.as better 
) bavo a toiopDralnvo of 150^ to 135^ C. (266^ to 276° F.) for 
D or 60 seconds. The only effect on llio vitamins was likely 
) be on tho antiscorbutic vitamin, but boiling for a slio’it 
mo soemod to bo less harmful to this vitamin than exposure 
j a Jou’er toiuperatui’C for a longer tiiuo, while rohenting 
■as fatal to it. Professor Droyor added tliat pastenrizatiou 
■ould not make sanitary precautions on tho farm less 
ecossary. Ho considered that dried milk offered tho best 
alution of the pioblom of milk distribution in cities. Dr. 
lharles E. North, of Now York, said that at tho infant-milk 
titious in New York, which now mimborod 69, about 25,000 
abies were fed, in a'l cases on pasteurized milk, from ono 
onreo of supply, under a sing'o suporvisiou, tho results 
iein« chocked hy doctors and nurses. Since tho ndopition 
f pasteurization iu Now Yori: City the death rate of inlnnts 
ind been reduced from 165 per 1,000 to 70 por 1,000. Dr. 
hie Pritchard said that tho decrease in this country iu infant 
uiort.'ility during the last twenty years corresponded to tlio 
increasing use of sterilization methods, though he would not 
describe that as tho only factor. Tho application of heat was 
*bo simplest method of sterilization, and tho food valuo of 
lilk suffered in no degree from being heated. Hr. Nathan 
tr.aus, former president of the New York Department of 
lealth, described the Hash point system of commercial 
istcurization as iuellicient, since by this process tho milk 
owing through tlio chamber. Con timionsly w.as not all sub- 
ected to the pasteurizing tomperatuio. To make tho milk 
anoonous it must bo retained for twenty-fivo minutes at 
■'15'’ to 160° F. Dr. Stoiiliousp TY/l.iams plo.adod for luoro 
ividcuce before tho value of p.asteurlzcd milk was taken for 
[I'.uitcd^-evidenco alike as to the c.xtout of epidemic or other 
kseaso which was caused hy raw milk and ns to tho possiblo 
slfoct of pastonrizod milk in sotting up nutritional disorders. 
Or. iTohn Itobertson (Medical OCfioor of ktcaltb, Birmingham'), 
n a.paper on the distribution of milk, said that tho distribu- 
, ion of milk in largo cities cost as much as milk production 
311 the farm. Moreover, transit involved contamination, 
wliioh. impaired tbd keeping qmlity, so that people were 
Mtonedfrom purobasing this important article of food. Tho 
ordinary farmer with Ills e.xisting farm buildings could 
pvoJaoo clean milk of good quality if bo took some obvious 
“''‘I.'nd-M’oiisive precautions. Two ossentials wore a steam 
sterilizer and an' adequate supply of cold water. IViiilo 
anvoaat'mg pasteurization, he criticized the flash-point 
raelhod, which impaired the autiscorbutio vitamin. 


Food Kline of Mill; and its Care in the Some. 

Sir George Newman, who presided over tlie final session, 
argued that impaired physique resulted more often from Jack 
of milk than from unsatislactory milk. The proper caro of 
anlk in the home was a matter for education, and instrnctioa 
oiigUt to bo given in this respect to girls in tlie elementary 
Mliools. Dr. Bobe'rt Hutchison, in opening tho discussion, 
that milk was the only animal food which contained 
epresentatives of all tho nutritive constituents. The casein 
L protein of quite special value for repairing waste and 
ai ding up tissue. Lactose was exceptional .among sug.ars 
e.auso it was not too sweet and was incapable of fer- 
wri 1 °'^’ mineral .salts, calcium and phosphorus, 

a VO V ■ Sreat value. ' Milk, moreover, was a food with 

5 “'®-*' O'’ absorbability. From tho enonomic 

} 1 O' 'nsw it compared favourably with other animal 
It ^ source both of energy and of building material, 
live the disadvantage of built, and tlie uutri- 

were not in the ideal ratio, except for 
suimu.' t oxperience in private practice was that the 
bs inp,.o®^ I®' '',v ofleuer to be cut down than to 
likolv 1 found tlie milk of Jersey cows specially 
I'c stin K'omice bilious trouble on account of its richness, 
fh'oat (n- mvourod pasteurization. All tbo milk at the 
I'ilal'a 1 ^ oeot Hospital was pasteurized iu the hos- 
ware re.-n'' F'ont. In the case of out-patients the mothers 
'he raillr "i.tho absence of pasteurization, to scald 

feat til'll ''l nonble-jaeketed saucepan. There need be r 


,by 

scurvy’ 


^ milk of ifes prope 
Ho had uever seen a case 0 


- j* UGWl. bCtJU tf. 

I rvy develop as a result of tho uso either 

Eu ni' r,f ill- 1-N. . . - .- 


•>3210 rcnoafprl v,l diminished its vitamins; th 

pouring of milk from one can to another coul 


have this offoot. Ho would prefer to have milk cheap and 
dirty r.athcrthnn to have it pure and dear, but ho did not 
believe tliat it was necessary to have milk dirty iu order to 
have it cheap. Sir Malcolm Morris also advocated pastauri- . 
zatiou, and a speaker from Leicester attributed tbo decline in 
infant mortality iu that town to tho uso of drhd milk at tho 
infants’ milk diSpbts. lu reply to a question. Dr. Hutchison , 
said that intolerance for pasteurized milk on the part of a 
child must bo very exceptional ; ho had never come across' a 
case in his own experience. 

Tho final discussion, on the education of tho jmblic and of 
tho dairy industry, was opened by Sir Daniel Hall, chief 
scientific advisor of the Ministry of Agrionlturo. 

Liverpool Medio.il Instituhon. 

Tlie inaugural meeting of tho eighty-fourth .session of the 
Liverpool Medical Institution took place on October 19tli, 
when a largo number of members and associates were present 
to hoar the address of tho new President, Dr. J. Hill 
Abram, who spoke on the subject of tbo medical curriculum. 
Dr. Abram said that ha was attracted to this theme as 
roceutly there bad appeared no less than three I'eports on 
medical education which he had studied closely.' These were 
the Carnegie report. Sir George Newman's report, and Dr. 
Herringham's report. Dr. Abram said that apparently' each 
lecturer considered that his particular subject required more 
attention by tho medical student than was at present given 
to it, with the result that if all the teachers were to be 
satisfied tbo medical curriculum would have to be lengthened 
considerably. The number of e.xaininations and their 
nature were also criticized, and as the student in one 
university could take one subject at a lime, it 'Was 
pointed out that he might have no less than fourteen 
ordeals to go through boforo qualification. He con- 
•siderod that there was at present still a want of correln- 
tiou botwoou the sciontifio and clinical subjects, and 
emphasized the important feature that tho practice of 
medicine, though based on soioaoe, -ivas an art. The efficient 
treatmout of the patient was much more valuable in practice 
than tho application of a scientific instrument or the ex- 
liibitiou of a drug. He urged the imjiertanco of developing 
the clinical side of medicine and of making tho scientific 
subjects subsidiary to the main object in view. He suggested 
that a course of lectures miglit be instituted with advantage 
in order to show'the true correlation between applied science 
and the practice of medicine. He hold the view that if was 
of vital importance to free the student during h's last three 
years for the imhampored study of modiomo, surgery, and 
obstetrics. He cousidbred that, examinations in, the subjects 
studied during these years should be bold only at the end of 
the fifth year, and that in the first of those years there should 
bo no examinations as at present. He thought that the 
burden of examinations needed lightening, and hoped tliat in 
the new changes in the eurrionlum which were about to bo 
made this point would not be lost sight of. Dr. John E. 
Geminell, the past president, proposed, and Dr.- II. yv. 
MaoKenna seconded, a hearty veto of thanks to the President, 
which was unanimously carried. Afterwards the President 
entertained the members to supper, and this was followed by 
a concert. Tlio endowment fund is now nearly £5,000, and 
Hie number of members associated is fi35, tlie largest hitherto 
recorded in the annals of the institution. 

Dissbu to Emeritus Professor Henry Briggs. 

A largo number of friends, former pupils and colleagues, 
assembled on October 21st at a complimentary dinner to 
Professor Henry Briggs, who has recently retired from the 
chair of obstetrics in the University of Liverpool. Major 
Mark P. Eatliboue, president of the Liverpool Maternity Hos- 
pital and Ladies’ Charity, was in the chair, and proposed the 
health of Dr. Briggs in terms full of appreciation ol the 
signal services he had rendered to the Maternity Hospital 
daring the long period he had been attached to it. The va'uo 
of such an institution, ho said, had been enhanced by the 
untiring activity of Dr. Briggs, and he felt ft to b? a great 
honour to preside on that memorable occasion. Dr. J G 
Adami, Vice Cbancellor of tbe University. enloTized the 
work of Dr. Briggs as professor of obstetrics. He had so 
developed, or rather created, his department that he ventured 
to state that it was second to none in the United Kingdom ' 
The obstetric mnseum, replete with models for teach- 
I iog aua traiuiii" tlio ‘student and coutaioin*^ speci- 
mens, normal and abnormal, of tbe various phases of 
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labour nuQ its coiiiplicalioii.?, ivas tlio i-csnlt of tlio 
caUui.siasm .and poisonal sacrifices of Dr. Brisga. Indeed, 
as long as the museum lasted it would bo a fitting memorial 
to bis work. Other svioakors included Dr. J. llill Abram, 
Dr. J. Hayward 'Willott, j\Ir. liusbtou Parlior, and Mis.s 
Francos Ivena, all of whom ompliasizcd tlio cntliusinsm and 
energy wbicb Dr. Briggs brought to bear on cverytbing ho 
undertook. Brofossor Briggs, in replying to the toast of his 
lie.iUh and tbo appreciation of bis work, gave bis rominiscencos 
from tbo time when ho became demonatrntor of anatomy at 
tbo Liverpool Boyal Infirmary School of Medicine up to tbo 
present. Jn dovolojiing tbo ob.stolrio dopnrlmoiit and in 
using tbo Maternity Hospital for instructing students and 
originating an outdoor department for parturient women, bo 
bad bad many obstacle.s to surmount and many awkward 
corners to turn before success crowned bis efforts. As with 
most innovators success was not always easy and ho admitted 
bo often felt like .Tob. Ho thanked bis friouds for tbo honour 
they liSd paid him, assuring them that what ho bad done for 
the obstetric departtuout of tbo University was in itself a 
work of lovo and ono on which lie bad concentrated all bis 
energies. 

Axsual Mkiiical .SnnvicK at Livearoor,. 

The annual medical service took place ou October 23rd at 
St. Luke’s Cliurcb, LivDr})ool, when tbo Bight Boverend 
Bishop Kylo, Dean of M'eslmiuslor, preached to a largo con- 
gregation, amonf' rvlioru ucro tbo Lord Mayor, the Vice- 
Cliancollov of the University, and tbo President of tbo 
Liverpool Jfcdical lustiluticn. Many medical men wore 
present, somo in academic robes, as bad been suggested by 
tbo Committee, 'i’bo sorvico was choral and the vicar, tbo 
Bov. A. ,T, M. IMaedonald, read tbo prayers. The Dean took 
as bis text 1 .lobn, d-7, and cmpbnsizod tbo brotberbood of 
raau. Ho said that as in science, philanthropy, literature, 
and art no frontiers wove known, so as a result of the great 
wav tbo principle of the brotberbood of man was being forced 
on tbo attention of tbo reluctant world. Ho claimed the 
medical ptofcssion to bo a constant witness and a glorious 
intorprotor of tbo fuodaniciital principle of the brothorliood 
of man. Tbo Bishop of Liverpool read ns tlio lesson Ibo 
parable of tbo good .yamantaii, and pronounced tbo bicssiug. 
T'lio offertory was taken on behalf of tbo Boyal Medical 
Benevolent Fund, and amounted to £C5 15a. lOd. Tbo 
honorary treasurer, Dr. .1. Ernest Novins, 32, Prince's Avenue, 
Liverpool, will be grateful if those who were unable to bo 
present would send their donations before tboTund is closed. 

A Lancasuiue Institution ror. Mentai. Defectiviis. 

From tbo annual report lately presented by Dr. F. A. Gill, 
medical suporinteudcut of “ Cakleratoucs,” a cevtifiod insti- 
tution for mental defectives nt WTialloy, near Blackburn, 
Lancasbiro, wo learn that tbo Lancasbiro A.sybims Bo.ard in 
1920 allocated tbo buildings at Wbolloy, originally erected as 
an additional county lunatic asylum, for the reception of 
patiouts certified under the Mental Deficiency Act, 1913. The 
buildings were occupied during tbo war as a military hos- 
pital. A working party from firockball, a subsidiary estab- 
lisbmenl, commenced to clear tbo wards in August, 1921, 
and tbero has been a steady influx of defective patients 
since. During 1921, 391 males and 284 fcnnalcs, making a 
total of 675, bad been admitted; of llieso 5 bad died, 1 lind 
been discharged, and 9 granted licences. There had .also 
been sovoral interclianges between patients at the principal 
establislimentand the subsidiary one at Brockball. The whole 
institution has been licensed by tiie Board of Goatrol for 2,100 
dofeotive patients, 1,050 of either sex, and of all grades. Tbo 
bodih’ health on reception is described as poor, but 5 deaths 
onlv occurred during the year, and influenza was thb only 
epidemic. Dr. .Gill is to he congratnlated ou the progress 
made in the organization of this largo institution, a somo- 
wbat complex task considering the varying grades and ages 
of the patients dealt with. An effort is made to find work of 
somo kind for everyone capable of doing it ; 332 males and 
268 females are at present employed in work on the land, in 
the workshops, and in laundry and domestic occupation, 
while 69 males and 138 females are said to be unemployable. 
The laundry work is heavier than that of an asylum for the 
ordinary insane. Dr. Gill does not seem to anticipate much 
benefit from the school education of mentally deficient 
children (62 attend the schools), but it may bo urged that 
an appropriate school training by judicious instructors has a 
value in promoting proficiency o£ band and eye as well as of 
aroasing intelligence which is useful in the training necessary 
to learn a handicraft. - ■ 
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■ . ' ' EniNnunGii in the Sixties. 

The inaugural address of the new session of the Bojal 
Medical Society, Edinburgh, was delivered on October 20th, 
in the rooms of the Society, by Dr. Byrom Bramnell. He 
spoke on Ibo subject of the Edinburgh medical sebooVavd 
its professors in bis student days of 1865-69. Ho said that 
when bo commenced tbo study of medicine tbo EdinborgU 
medical scbool was a comparatively small one, tbe aver.-ige 
annual number of medical students at the University during 
bis time being 469, while tbe average during tbe past four 
years was 1,8^. Tbe students in those days suffered great 
disadvantages as compared with tbo students of to-day as 
regards both work and play. During tbo three years when 
lie was c.aptain of tbo cricket eleven, altbongb they bad a fair 
team, they wore very much handicapped because they had no 
ground to practiso on. Ho did not believe that there was 
any medical scbool in tbo world wbicb bad snob a remark- 
able body of men altacbed to it as tbo Ediabargb medical 
school when be became a student. Among them were Sir 
Bobert ebristison, professor of forensic medicine for eleven 
years and of materia medica for thirty-five; James Sy me, 
tbo greatest operating surgeon of the centnry; Hughes 
Bennett, professor of pliysiology, who was tbo first to le.acli 
tbo systematic nso of the microscope in this country, the first 
to use cod-liver oil, and gave the knock-out blow to bleeding, 
which boforo bis time was practised for anything and every- 
tbing: Lyon Playfair, professor of chemistry, who becamo 
a member of parliament and postmaster-general under Mr. 
Gladstone, and was afterwards made a peer. Tbnro were 
many other men of note, such as Goodsir and Laycock, but 
tbo greatest of them all was James Young Simpson, professor 
of midwifery, who began life ns a baker’s boy, qualified at 13, 
and becamo professor of midwifery at 29; be liad the biggest 
practice that any Edinburgh man over bad, and his loaeral 
was attended by 30,000 poop e. Tbo men of those days were 
great personalities, men of very strong will and pugnaoioas 
spirit. Dr. Byrom BramwcH trusted that tbe work of tluKe 
mon would bo a stimulus to tbo members of tbe society to no 
what in them lay to maintain and if possible to increase tli 
credit and renown of their great univemily, their celebrate 
medical scbool, and their venerable society. 


PoST-GnADCATE Stody IS Gwsgow. 

Tlio desire having been expressed for more ample law ' 
for post-gimduato clinical studies during the winter inon 
Glasgow, tbo board of tbe Glasgow Post-Graduate -. ® , 

Association has decided to conduct a number o sp . 
courses, in addition to tbe usual weekly ‘^bbronstrations 
have been given in lorraer years. Post-gradiiato .,5’. . 

Glasgow Horn November to May is, tbereforo, now ' 

in three forms: (n) weekly demonstrations, (h) J 

and (c) cfinical nssistantships. The series of dem 
will bo given on Wednesday evenings and has bee . . o 
much as in former years; tbe range of suhjeots is wmc. 
including medicine, surgery, obstetrics, diseases v:„cig, 
lormalology, ophthalmology, and other ,;t:L^rS 

Ibis series is intended especially to appeal to l ^gj-a! 
who wish to keep in touch with recent advances 
way, and to compare tbe methods of diagnosis an 
imployed in different institutions. A fe.atnre t L'jjj 
>0 tbo demonstration and discussion of cases 
;radunles attending tbe course. The fee tor , 

bree guineas. A number of special courses 
irranged to meet tbe needs of tboso w , these 
ntensivo and systematized post-graduate stu L special 
be number of graduates will be buy?™- , tpalmology,' 
ourses include eight meetings on memcai u , 

. course on tbo study of the welfare of the m „„tbolosical 
orn infant, including lectures and clmien! a P 
Icmonstrations (two courses of nine meeting coarse on 

rranged, one before and ono after conducted 

ervous diseases, with special ce/erence to syp > 
t tbe Western Infirmary; a senes cl , Hospital for 

n surgical diseases of children, at ® at Hawk- 

iek Children; and a coarse on clinical psyeb ^ ^ 
ead Mental Hospital. The feo j® c^liieb no fee 

acepl that on surgical dtsoases of children ^ pt tbo ^ 

1 specified) is two guineas. In a cerfam ^st-Gradus^®' 
istitutions taking part m the work ‘ aPable ; tboy 

reilical Association clinical nssistantships are av 
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are limiteil in nmiibor and nro (lcsi«nc(l to niako provision for 
graduates rvlio desire opportunities for tlio detailed study of a 
special subject; a graduate rvlio dcsiics to obtain a clinical 
assistautsbip must eurob for a period of tbreo months, and 
must be prepared to dovoto to the wotlc either the whole or 
part of the day, according to the terms of the partienlar 
clinical assistautship which ho holds. The syllabus of the 
courses, containiug full particulars, may be had from tho 
Secretary, Glasgow Post-Graduate Medical Association, Tho 
University, Glasgow. . 

GL.rsaow JiEDicAi, Udncii Club. 

An interesting meeting of this club was held on October 
19lb, when tho chair was talion by the president. Dr. W. Jb. 
Iteid, and after-lunch Dr. G. 0. Cossar shortly addressed the 
members on his work amongst boys in tho poorer quarters of 
the city. Ho explained the methods in use for tho training 
of these boys for some definite employment. Particularly 
he spoke of his boys’ training faun within easy reach of 
Glasgow, and of his farm in Canada to which boys could be 
dratted. He gave several illustrations of the success attending 
these efforts in euablingthelads to make good in this country 
or abroad. Dr. Cos'^ar was followed by Mr. A. Burchavd 
Ashtou, Boy Scout Gommiseiouer of Emigration, who .spoke 
more particularly of the very complete organization now in 
operation all over tho world under tho Boy Scout movement, 
whereby following a period of preparation boys could bo 
drafted to the colonies or elsewhere. Tho thanks of the 
members were conveyed to the speakers by Dr. JIcKail. 

EnixnunGH Hospital for IVomen and Childrek. 

A bouse-to-house collection is being made in Edinburgh in 
support of theEdinburgh Hospital and Dispensary for Women 
and Children and the Hospice in High Street ; it is hoped to 
ramreence early next spring the erection of the proposed 
Dr. Elsie Inglis Memorial Hospice in connexion with this 
hospital. The authorities of the hospital have acquired a 
sue at Spring Gardens, Abbeyhill, and expect that within 
Ibe next two years tho institution will be in full working 
order.- Before progress can be made with the scheme, 
however, further funds will be required, and the question of 
endowment must also be considered. It is intended that the 
new hospice would e,specially benefit tlio<.e women who need 
hospital caro during confinement, and who are able to make 
some contributory payment. The beginnings of the Edinburgh 
hospital for Women were made by Dr. Sophia Jex-Blake, 

■ j'ho formed a committee and started a hospital of five beds 
m Orove Street, Ediubui'gli. From this small institution the 
'ospital at Ernntslield developed, the new wing of wliich 
S’? °Pnned in 1911 by Queen Mary'. The hospital now has 
,7 hnds, including 11 cots for children, and is the first of its 
Scotland staffed and administered by women. With 
ue work of this liospital tlie name of Dr. Elsie Inglis will 
"Ways be associated. 


m _ , The Water Supply of Cork. 

Rtnt Medical Officer of the Cork Mental Hospital 

iRPr^^ * 1 * report that the inmates numbered 1,760 

t ^ females). Owing to the reappearance of 

, 1 , wliieii has been endemic in tliis institution for 

bon/ samples of water from different parts of the 

hitohen of the infirmary, the general 
resilin'^' nurses' dining hali, and the superintendent’s 
sent to University College for bacteriological 
as tlin n '"-Vi Drofessor A. B. Mooro reported that inasmuch 
the „ was present in 10 c.cm. of water in all 

as Unfit f submitted, the water supply must be regarded 
circMinot drinking unless previously boiled. In these 
attnlmtniV'^'l® iV thought probable that the cases are 
tlmt in 1 - ® contaminated water supply. It is hoped 

diminiei. ° “'’■y possible to prevent or, at least, 

se 'roi'Vt;,! number the cases that appear sporadically by tlio 
"oiiUl nni'i ™ t' typhoid carriers " into special wards, but this 
^.'dersn, }“^’ch avail until the qualitv of the polluted 
•aiticos n a member of the Hospital Com- 

■aent of V p' ^5’*^ Corporation had demanded the apnoint- 
cdy'swnfn,.'*'""'!®'’'°’V^°, '''‘lfii''e into tho whole system of the 
renoi-f ®'ll’l’'ya“‘l.jt'soto consider the sewerage question, 
of the resident medical officer showed that the 


Corporation’s demand was a proper one, and_ tliat it was the 
duty of the Government to appoint the Commission as soon 
as possible. Though tho institution W'as next door to the 
waterworks, yet its supply was unfit for human consumption. 
That is a menace to the health of not only the 2,000 patients 
in the asylum, but to the 80,000 people of Cork. Tlie Com- 
mitteo directed that the rejiort should be sent to the AYater- 
works Committee and tho Public Health Committee of the 
Corporation. 

ATtal Statistics op the Irish Free State. 

Tho Bcgistrar-General in his report for the quarter ended 
March 31st, 1922, states tliat there were registered during the 
quarter in the Irish Free State, comprising 649 registrars’ 
districts, 14,890 births ; 7,791 were boys and 7,099 girls, tlie 
total being equivalent to an annual rate of 18.8 per 1,000 of 
the estimated population. This rate is 2.7 below the average 
for the first quartfer of the preceding ten years, and 0 5 below 
that for the first quarter in 1921. Tlie deaths registered during 
tlie quarter, numbering 13,719, of wliicli 6,875 were of males 
and 6,844 of females, are equivalent to an annual rate of 
17.4 per 1,000 of the population, being 1.9 under the average 
for the first quarter of the preceding decennium.but 1.3 above 
that for the first quarter of the year 1921. Amongst the 
causes of deaths the following are mentioned; enteric fever, 
24 ; typhns 3, small pox 0, measles 116, scarlet fever 22, 
whooping-cough 66, diphtheria 118, dysentery 2, and 
diarrhoeal diseases 114. Of the 13,719 deaths registered 
during the quarter 1,166, or 8.5 per cent., were those of 
infants under 1 year of age, and 6,206, dr 45.2 per cent., were 
of persons aged 65 years and upwards. The nnmber of deaths 
of infants was equivalent to 78 per 1.000 births registered,'as 
compared with 69 for tlie fourth quarter of 1921, 79 for the 
third, and 57 for the second quarter. 


(KorL'espottbattiJ. 


THE DIFFERENTIAL DIAGNOSIS OP SMALL- 
POX AND GHICEEN-POX. 

Sir, — The chief points generally relied on to distinguish 
varicella froin variola and varioloid are the following: ' ' 

(a) The clistribntion ot the eruption, which is found most 
abuiul-uitly on the trunk, and more thiuly on the face and hands. 

(ii) 'The absence of the eruption from the palms, soles, and 
palate, especially in young children. 

(c) The absence, or sliort duration, and unimportant character 
ot the pre-eruptive stage. 

(d) Tlie absence of nmhilication of the vesicles in the earlier 
stages of the eruption. 

(c) The absence of a pre-emptive rash. 

All these distinguishing characteristics, however, may fail, 
and leave one in perplexity: for in many cases, especially in 
those in which the eruption is scanty, the distribntiou on the 
face and extremities is much the same as tliat on the trunk. 
Also sore throat, which is nearly always present in variola, 
even in the mildest cases, may appear in varicella, accom- 
panied by an outbreak of papules. As to nmbilication, in a 
considerable number of cases of undoubted variola, it is not 
found at any stage oE the eruption ; while a slight amount of 
umbilication may be seen in varicella, when tlie pock attains 
a moderate size. Again, in varicella a pre-emptive stage may 
occur, wiiich is quite undistingnishable from that of va'riola. • 

Other important points which may enable one to decide 
the diagnosis in favour ot varicella are the absence of lumbar 
pain, the presence oE one or more elliptical or oval vesicles, 
the continued fever after the appearance of the eruption, and 
the fact that the vesicles collapse on being punctured in one 
spot only, thus showing that they are uniloonlar. 

There are two signs, however, which -are perliaps more 
reliable Uian any o£ these mentioned, and it is to be regretted 
that more attention has not been drawn to them. They are': 

(a) The early v-^esioulation and crusting ot the papules, which mav 
occur m so short a period as thirty-six hours. ■ 

(6j The coutemporaueous presence of papules, vesicles and 
crasts ou various parts of the body. - 7 sa-ies, ana 

This early ernsting, iyariably seen in .varicella and never 
observed m variola, and the coiitempbraneons presence of 
papnles, vesicles, and crusts, only found in varicella, oiiohi 
to have ^signed to them the chieE place in the iist^of 
dmereatial diagnostic signs. — I am, etc., 

Briffie-.d-E. Yorks. Oct. 22 aa. ’ ’ A. T! BraxIi, M.D, 
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• THE HEALTHINESS OF BRITISH HONDURAS. 

Sill, — In your issue of July 15Ui, under “Medical Notes in 
Rarliainent,” the following statement occurs : 

“ Dr. FremnnUo in Ida spceoli instanced the caao of British 
Ilonduraa as illustrating the evil rcsnlts of the neglect of good 
ndvice. Sevontoeu years ago the late Sir Buherl Boyce liad, 
as a result of a visit to British liomlnras, described tlie extra- 
ordinary insanitary conditions existing and tlie prevalence of tlio 
slegomyia mosquito, involving tlie danger of outbreaks of yellow 
fever. Notliing was done, but outbreaks of yellow fever occurred, 
the most recent only last year." 


It is to bo regretted that such an authoritative Btalcment 
should bo incorrect. From the date of Sir Rubort Boyce’s 
visit in 1905 no outbreak of yellow fover occurred in British 
Honduras until 1921 

In 1905 the outbreak occurred in Belize, a town of over 
10,000 iuhabitants, througli which passes, all the 0 ver.sc.a 3 
trade of the colony. It was coufiuod to about twenty cases 
and was stamped out in six weeks. This was characterized 
by Dr. .1. N. Thomas of New Orl('aus, one of tho leading men 
of tho United States Public Health Service, ns one of tho 
finest pieces of work ho had seen. 

Last year the outbreak look placo at a largo secondary 
collego about ono mile from Belize. Sovoutoen cases ccctirrcd 
there, hut tho epidemic was stamped out in sixteen day.s. 
Although tho epidemic reached tho town only three cases 
occurred there. Surely one might arrive at ono of two dedne- 
lions, either that tho “ extraordinary insanitary conditions” 
do not exist, or that tho public health service is “cxtr.a- 
ordiuariiy ” cficctive. 

As a matter of fact, British Honduras is extraordinarily free 
from infectious diseases. Notwithstanding the fact that 
plague, yellow fovci', small pox, alastrim, typhus, typhoid, and 
diphtheria have all been found amongst our nearest and mo.st 
intimate neighbours, wo have managed to keep thorn all at 
arm’s length with tho single cxcjptiou referred to. 

British Ilonduras is a mnch malignod colony, but un- 
deservedly so as regards its health conditions. I have lived 
lioro for over twenty-livo ycar.s, and liavo only on two brief 
occasions boon off duty on account of ill health, and thoro 
aro not a few foreigners who cau relate the same history. — 


I am, oto., 

Dollro, Sopt. 26 tb. 


J,tMi:s Cuax, JI.D., 

Acting rrincipal Medical Odcor. 


CARDIOLOGY. 

Sin, — I feel that your reviewer's comment upou my letter, 
under the above heading, calls for some response from mo ; 
it should make our respective positions clearer. He is in 
af-rcement with mo that the volume changes in tho internal 
iuoular aro determined by prc.ssuro changes, and I am m 
mweemont with him that tho instrument which records the 
venous waves does not measure tho actual attendant pressure 
values within tho vein ; but then I did not claim that it did. 
To do this it would bo necessary to occlude the vessel 
entirely, as in tho use of tho sphygmograph tho artery is 

°'^l'tli*ink, further, that wo shall be in agreement that, ccleris 
paribus, the magnitudes of tho venous waves should bo directly 
proportional to tho foices (pressures) which develop them. Un- 
fortunately w'O cannot secure this equality of conditions: and 
thus whilst, from this point of view, wo can more readily com- 
pare together tho “a” and “v ” w.aves, because they are 
both determined by pressures operating luithin the cavities ot 
tho heart and aro accompanied by volume changes toithin the 
vein ns alrcadv described, wo cannot so compare the “ c 
wave with either the oneortbe other. The reason for this is 
tiinf tho “ c” wave is generated from xvithout by the impact of 
the carotid pulse upon the internal jugular, whereby its 
contents are thrown into oscillation. No question arises hm-e of 
vZme changes due to afflux (the venous flow being held up) 
01 to actual reflux from the heart. Tho genesis of this wave 
beiim so dissimilar it is extremely difficult to see how it and 
the “a ” and “ v ” waves can be staudardizcd,_Bo to spea.k. 

The issues involved in the problem of the interpretation of 
the venous pulsations are, I think, much more complex than 
has been generally accepted, and for this reason I have 
elsewhere ventured to suggest that the whole subject, 
including the nomenclature of the waves, should be re- 
considered. — l am, etc., o „ 

r , . or..? HaKUINGTOK SaINSBURY. 

Ijotdon, Oct. 25ra. 


PSYCHO-ANALYSIS. 

Sir, — Having been during all my professional life mncl 
interested in all nonrological and psychological questions, 
1 have dipped frequently, like Dr. McBride, into the litera- 
tnro of this subject, and must confess that to me it has an 
unsatisfying cliaraotor. _ 

I do not specially refer to the nauseating aspect ivhicli 
would give sex such a prominent part, and indeed probably tlie 
most firomincnt part, in tho thoughts and conduct of most ol 
us, but I refer at jiresont more especially to what Sir Clifford 
Alihutt mentioned in liis recent lecture. Some ot the writers 
and practisers of psyclio analytical motliods use too seldom 
tlio ordinary language of tho physical, anatomical, and physio- 
logical .sciences, and use much iiioro freely indefinite and 
abstract language of metaphysics, with tlie resnlt that it is 
diflicuH to got a clear concrete idea of what exactly they 

It scorns to mo that there aro facts that if not akogetlicr 
forgotten by soiuo of them are not sufficiently empliasized. 
I refer to such facts as that the brain is the organ of iiiiDa, 
that tho mind only shows itself by the action of the brain, 
that tho brain is an organ having a physical and anatoimc.i 
construction capable in liealtli ot physiological activities, ana 
when diseased of activities depending on the patbologica 
niodiCc.atioii.s of its physical and anatomical construction ami 
usual physiological .activities. , 

AVo linvo such terms ns repression, idea complexes, cciibois, 
instincts, wishes, conscious, subconscious, etc., introduce 
without it being sufficiently borne in mind that the 
or activities of the brain on which these “ 

physical basis. It has always appeared to me 
one has au idea ol tho physical, auatomical, and 
basis underlying these terms much of tho discuss onset tbs 
subject, I will not say is jargon, but .a „.dvI; 

I do not in the least wish to detract from the ,, 
which cau bo accomplished by psycho-analysis mt « 

treatment because 1 a 6^0 

many cases and especially since the "'br, what as p 
ir/mlsucli work, and in sp^to ot their n|ethods how 
nuinbcr ot poor souls thoro are still waitiUo for ,„.oycd 

successful method of euro than psycho-analysis has piovci 

Perhaps some ot tho successful cures ^?°J°tl,Vsub- 
atlvibutcd to the fact that after aucji Pr“b,ng 

conscious tho practitioner has manage Ij^^ disorder 

which lio cousidor.s was tho initial “"f jgcoonize that 
which he sot out to treat. so cmnable ot 

tlioro is hardly any form bo benefited by 

“ siiffficstinc to a patient tlin-t IiG IB y intervals, tlic 

it „s“ ’7‘S f!frti;fdisoorerks b^’ tlio 

questionings, tbe probings, and at v qfor„otten,aro 

practitioner of what the patient liimse .< g„„„e 3 tion " that 
all calculated to produce an dt>”°spho e -^VPilst 

1,0 will bo benefited. And ho ® “v ° t Vs^uggestion, 

many of tho cures may thus bo brougW ^ 

I do not by any means imply that “ ‘ anatomic.^ , 

analysts would emphasize more J °. they would, 

and physiological basis subserving 1 1 ei of ^ 

I think, not only place their 0^ 

scientific basis but estabhsli more seouieJysom 
underlying their methods. „resent knowledge to 

It is not possible, of course, with on 1 gradual 

understand many mental acoonuted for by 

advance of science may anil the p'lysio’ 

the physical and anatomical .c?“stiuction present, ot tlio 
logical and pathological activities, P')^' to account for 

linman brain. Probably it is not possible hmy , 
such processes at present as piiysical side, but 

Bcionsness, complexes, eto.,_ , developed on the lines 

believe a working hypothesis could bed lop^^ qiaorders of 
. what has been done by investigators 0 ^ gipjpler and 

peeoh, memory, otc. These, of couise, arc penro- 

^ , 1 : ,1 win,! fbnn TuailV Ot tlio nou 


believe a woraiug nypo. . CO... pigoruc.o - 

what has been done by investigators 0 ^ gipjpler and 

1 . memory, otc. These, of couise, osesf nenro- 

•alized kind than ““y, psycho-analysts 

syeboses, and psychoses with which the p J 
ave been concerned ^ „ aUllnr read at tbe Glasgow 

In the paper by Dr. Crichton ^^^ X’vv considered in ono 
leetino, I was glad to see psychology gijowed soiiio 
irection on the lines ot what ^ “ns“o£'th0 endocrine gla«^ 
: the effects the internal Booretions of B biochemical y 
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couducfc of au inaividiml. Although wo may uot know the 
wliy and wherefore of the notion of, those glands, tho terms 
used to describe tho process aro fairly understood, hecauso j 
they are those .-of physics, chemistry, anatomy, and ' 
physiology.— I ain, etc., r. 

Loitb.' Oct.i2c<l. ^ - -WILLIA?! .Bloek, M.D., .B.R.G.P.E. 


• -Sir, — It is a matter for regret to- find from Dr, JIoBridc’s 
letloc in your jssue of October 14th (p. 704) that, lie did not 
obtain tho information ho expected from the replies to liis 
provibns-lotte'r on-Angust 12th. 

dleally,-the- subject , to be. thoroughly understood requires . 
.'dtscussidn and the test 'of practico,-whicli is best-undertakenj 

- at cue of tho teaching cliiiics. •, If Dr.-iilcBrido has. tho leisure. • 

■ td-follow'ilris course- -ho .will -find- tho subject- of psycho- ■ 

■- analysis ■ and ■tho-^ychologicnl- basis' on'-which it rests 
-.cleared of, the .difficulties jwhich - now present themselves. 

— He will - also- learn: that this method -of -troatmeut is not 
claimed to -be a perfect therapeutic weapon, and that, in its 
present form, it has its limitations. Even so a greater 
measure of success has attended its use than can bo 
claimed for any other method of treatment. 

Dr. McBride lofers to Sir Clifford Allbutt’s address at 
St. George’s, w-hich ho hopes will call for a defensive reply. 

1 hope it will. It has been stated that tho time required and 
the expense militate against tho practice of psycho-analysis. 

1 think Dr. McBride will agree there are many diseases fn 
the domain of medicine in which tho treatment is botli pro- 
tracted and expensive. Just now there is a wave of criticism 
ad\orso to psycho analysis and -its foimdatiou which will do 
good by ventilating certain aspects of these subjects. 

The majority will agree with Sir Clifford Allbutt that the 
.mental investigation of cbildrcu by tlicir toacliors may bo 
must -harmful, - and -the admission of crime as a pathological 
condition would tend to defeat the ends of ju.sticc. Rather 
-lot -tho teacher ba traiiicd to detect abnormalities in tho child 
so that suitable skilled treatment may bo undertaken suffi- 
ciently early — wliicli, in itself, would eliminate patliologioal 
erhue to a largo extent — and leave the criminal -i in the hands 
of bis judges, wlio. always exorcise their prerogative in favour 
of the accused where circumstances allow. 

Sir Clifford's reference to the mind as a pint pot brings 
lorth tbs obvious reply that wo are not concerned with the 
quantity of the psychic content but with its quality — it may 
ee a dangerous mixture liable to explode.— I am, etc., 

Ministry of Fensions ITospital, JamES IV. W. AdamSOX, M.D. 

' - -Hednesfoi-a, Staffs. Oct. 18lb. 








psycho aualjASts discuss the subject with 
sceptics, tliefo' always seems to bo a certain vagueness, and 
a so a more dr less implied suggestion of ivant of uuder- 
Etanding on" the 'part of their opponents. This toridency- 
■t' Dr. Steen’s letter, allhough, as one 
vonia expect, it is veiled by exquisite courtesy'. 

. Io,wever,'be hafs chosen certain works as guides, so in 
IV, this letter' within r'easonablo dimensions let us 

nsicte the views of Freud upon dreams. This is all the 
E®:u-hug as tliafauihor himself has written (Interprclalioji 
isTl At any ratei the iiiferpretatioa of dreams 

11 to a knowledge of the nnconsoious.’.’ • Bow, as 

seems 4;hus_to, bp.lhe foundation upon.which 
tennA built, ‘it is fair to assume' that- if tljis 

faJlinii -^u V?'.®bjiky the whole structure is in .danger, of 
viewai I u 'niihrcessary to remind Dr. gteen.that Broud’s 
tho rwav ), : , wit, folklore, ethnology, myths, ae.sthetics, 
mst uiin religion,” and, he might have added, symbols, 

™‘hd which acts as 

Tbit- -shall .we say ? — suppressed knowledge. 

■tlie-woA intelligent student of 

n-iilt “HPw“am T to -reconcile this theory 

llton.dit- physiology? ’’ Probably he visualizes ordinary 
•^limtilngi! ^ change- in- certain bi'atu' cells diie to some 
ttciion-ol auditory, or sensory. He assumes the 

citpcration fohowed by vest and re- 
setous mine-—- o explain to himself the uucon- 

llias he sl-vtA ’ ° Freudian- sense? As the difficulty^ can 
)'‘ll cilbe^lt ‘“;‘=“^"ParaUveIy few words', perhaps DA Steen 
"ig some 'n-k.-F 1 m like manner or by mehtion- 

JiiDg’s roceiif e.xplained. I have read 

founaassnmnfm?, . 1 °“ ““conscious, but have again only 
Anollier where I bad hoped for reasoning, 

“•'conscion^thoimbf'^r^^'*' .,f\PPa'^““Dy this storehouse of 
a fc has witlnu it a hidden knowledge of 
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symbology which .the interpreter .freely, utilizes in explaining . 
dreams. llow does ho' know that what he elicits from fiio 
patioutj and nssumps to come from the nnconsoious, is not 
suggested, to him in some way, .and why .does he, assume, that . 
it has had ahythiiig to do with his dreams ?- " ' : 

i Jt would ,talco up tee much of-, y'our yaiuahlq space, to con- ; 
sidcr.- Freud’s yicws.seriatim, but,! Tuay.he p'or'mitted-^to’ state ; 
Itliat s.ojftir ns- 1 ‘gait gather the,' followlug ipomts arej insisted , 
upon by. that autbiir : ' .- f .-.. ..-2 '.; 

1. The dream is pot .lyliat it seeras-to be. 

2. One jjerson.mny represent another or several persons. . . 

3. Something wliiph appears ijnitB unimportant is really the . 
most impdi'tau^tlimg.-. 

I 4.''Allil0jJ'nmy stand- for its opposite;-- . - f 

i 5. IVo have'to hB'giiided by tlip-symltols .to. which reference hns' 
.been made.* - , . . • • . . . • . " . f. . . . f 

! -.It may. bo ' -mentioned' that: these • symbols are generally •; 
supposed to be sexual— moSt-long-objecta represent the -male • 
'organ; most short* ougs -the foinalo -geriitnlia-, and' i-hytlirifii! 
•motions, such as climbing and riding; coitus. - - ' - - ' - ■ — ■■ 

I may conclnde by'a-qnotation • 

“ IVo have- alre.-idy asserted 'elsewhere" that dreams which are 
conspicuously imioccnt invariably embody coarse erotic wishes, . 
and we might coiiflrm this by means of numerous fresli samples " 
(p. 241, Freud, op. cit.). 

From what we have thus gleaned from tho work which Dr. - 
Steen specially recommends*^ for study to the budding-psycho- ' 
analyst it would uot be unjust to infer that a dream may be 
made to mean almost anytliing. Fortunateli',' most- readers 
of this disenssiou will have had many dreams, and so this 
aspect at least may be left to tho decision of those who ' 
incline to attune their beliefs to tho dictates of common- 
sense. 

I fool that I have already ooenpiel too muoli space and • 
shall content myself by congratnlating Air. Artbnr Dyheh-on' - 
his verj' pertiUent criticism, which', .'coming from an author of 
in's -well-known attainments, proves-tliat psyfcho-nnniysis.does > 
not always appeal to intelligent minds. IVitll regard to Jlr. .- 
Bryan’s striclures : tho onus of proof that there is any 
difference between psyclio annlysis and tlie confessional res'.s 
witli him and tlioso who share his.yiows. IVliy should disi , 
ciples of Freud refuse priests access to that very- dubious 
thing which they call “ tho nnconscious mind ” ? — 1 am, etc.,' 

Havrosato, Oct. 22ni]. P. MoBlilDE. 


BACTEEIOLOGY AND THE VACCINE TBE.I-TiMENT ' 
OF CHHONIC BRONCHITIS. 

Sir, — Dr. Leonard Alackey in Ijis helpfdl article on the 
“ Bacteriology and vaccine treatment of chronic bronchitis ” 
in your issup of Dotober 21st '(p. -7IS) lias suggested that 
rhidologists '.‘.cDiild. throw light -on the real; nature of the ■' 
associated nasal infectious, and suggest some useful local i 
’treatment.” • ' ■ ' ■ • • 

Dr, E. Rist, as reported in the. same issue, draw’s attention 
to tho connexion between chronic infection of tho upper air 
passages aud chronic cough and symptoms simulating .. 
incipient tuberculosis. I would go further and submit that, -i 
quite apart from infected air sinuses, eniarged turbinates, 
adenoids, etc., chronio uaso-phar 3 ’ugcal catarrh sets up, in ': 
certain people, a, condition that lowers their vitality and i 
makes tliem more susceptible- to isuccumb to tuberculous and-,; 
other infections.. Among such- suffererg qaaiba included many;.- 
medical practitionei-s; especially those 'in -iudustrial districts-.'* 
Various uasal operations.-aatogenaus. vaceiues; nas-al donebes- - 
and'sprays anay- be Inied' -in vain,- irud:' tbo-.condition .' pei-sis6, ' 1 
bringing in its train- Uionbtes; sncli' as rbpumat.bid-arthktis • 
aud the like. ’ 

JIuch workkl know, "has been done in conne.xion with the 
Iiaso-pharyiigcal flora, but it-seEirrs-that very little progress' 
has been made in the local treatment of' this, condition.* IVlmt 
would be much approciated is a communication On the subject 
by some eminent rbinologi.st, giving the- various forms ol - 

treatment and the degree of success that can be looked for in 

each. — I am, etc., 

Bdiabucgh,.OcU 23 i*d. "W, GoLDIE' 


■ UNSUSPECTED PREGNANCY, 1 

SiK — M ould Dg. Graham Grant consider the follow-imr case 
one of unsnspected pregnanoj' ? ° 

On February 23rcl, 1921, 1 was called by telegram to a woman five 
miles away; it was the usual “come at once ” me?sa™e and 
^ was somewhat disgusted, therefore, to find on'^arrival 
woraan-was sitting by the kitchen fire iSing 
far from ill. I ingmred the reason for the telegram, and was 
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iiiformetl by lior that aho had a “ cold.” When aho stood np 
I aaw at onco that eho was about full term in pregnancy. Uer 
symptoms oi a " " cold ’’were pains in tho ' hack and abdomen ; and 
whou I remarked tlml I tli0Uf.ht it waB probably tho oommonec. 
ment of labour eho was moat indignant and said, " Tlmt’s wimt my 
husband anya, and it's notliing ol the ei ri." Bor huaband and licr 
nnut iiad both incurred gravo diapicasiiro by making tho correct 
dtageoais some time p ovioualy, hot tiie patient had refused to 
nlioav any a mit poss ' lit . and would get guile ang’y atthoidca, 
Tlie.e was no ijues. ou ..a t • tiio genuiumeea ol her belief Hint she 
could not ho pregnai.t, lor sue livd made no arrniigcmenls — no 
baby clotbca, and liad on otlur bedroom nor bcdololhcs prepared, 

I cxiiin ned licr ai d fo md labjiir well Blarlcd,n id I told lier 
iiiat it was a for.unuie tii ug tuat everybody wlio bad a "cold" 
had not li r evmptoms. Si.r iiours Inlo’r llio child— rather on tho 
large size — "U born. .lust wlion the licad woa crowning her annt 
came nn to aa^ iliat iho niirae waa wauled olacwliere. I told tlio 
imrae that alio couai not po aibly go till ilio case was over, wbero- 
upon tiio patient lialf raiacd iiersolf in llio hod and looked over lior 
alioulder and remarked, Can I bo of any aasietanco?” 

This patient was living with her liiiRhand, liad been 
married about a yi ar, and could not by any chnneo bo said to 
bo dull-witted, bbo i.s a. tall woman, anti her menses bad 
ceased in tho ordinary way. 1 said to bor tliat 1 could not 
understand bow she did not know that sbo was going to have 
a baby, lliat slio must bnvo known tiiat a 3'oting married 
woman would imturally expect such a possibility, especially 
when her abdomen hcgati to get l]irgo. To this sbo replied, 
“ Well, I was brought up by a stop-niotlier, and 1 don't think 
that she took quito Midi an interest in mo that my own 
"mother would have dono." 

1 am afraid that Dr. Graham Grant will lliiuk I am pulling 
bis leg, but tliis is not nn American tall story'— just tlio literal 
truth of what actually liappciiod. Tlio unfortunato woman 
was unmercifully cbatTod by her noigbboiirs, ior of course 
the story became “ broadcasted," as such liaiipcnings do in 
the country. 

Tho interesting thing will bo to see liow''lbo child imposes 
on tho man”; this cbiid cannot bo nffooted by any of Ibo 
usual fears and iutrospections which occur in tlio averago 
expectant mother. — I am, etc., 

Notvlck, Oot. 20tb. J' ClIAIlStUV MACiavoOP. 


wishes them to apply to him bo viH bo well advised to cto 
this oorrospondcnco before wo have to deal with a qaadricara. 
—I am, cte., ‘ 

I/tmdon. ^v., Oct, Mb. . Gkahaj: Gkakt. 

dVe aro disposed to accept Dr. Graham Grant’s advice, 
but not for the reason ho gives. 


DANGEROUS DRUGS ACT, 1920. 

Sra, — It is well known tliat in the past the Bending of 
missionaries to unexplored regions has been- cnconraged,- and 
largo sums of money’ contributed for tlio purpose by men 
whoso object was not tlio improvement of the heathen, Int 
tho acquisition from them of iil-gotfen wealth. Similarly 
traders of an unscrupulous character are continually making 
“cat’s-paws" of woll-intcntioned people to enable them to 
oust compolitors and increase their own profits irom trade ot 
a pernicious kind. Some years ago there was vigorous 
agitation in favour of measures to put a stop to ohjeotionable 
trnflio iu opium. I am quite convinced that this was 
largely fostered in the interests of an uusornpolous section 
of tho persons engaged in that objectionablo traffic, or 
ialcrostcd in it. Now wo bnvo good people supporting 
legislation to suppress improper traffic in the so called 
“dangerous drugs " (cocaine, etc,). I have little doubt that 
llio Same sort of influences are working secretly behind 
tlicm, and hobind the newspapers which have given so much 
of their space to the subject. The resnit, if I am any 
judge, is an increase in the mtsnso of cocaine, throngli tlio 
miprccodcntcd advertisement given to the drug, and very 
largo profits to traders of the worst tyfics ; and, atthesamo 
iime, loss and inconvenience fo honest and reputable traders 
and doctors. In conclusion, lot mo ask whence the General 
SIcdica! Council derives its authority to give, or withho!^ 
its “ concurrence” with orders Biicb as those recently issued 
by the Home Office ? — I am, etc., _ 

OakUurst, LingfleW, Oet SOlb. HuGB B'OODS, M.D. 


Sin,— Jlay I contribute an oxpetioneo of a few years ago? 

In response to a tclc/ilione message nnnonnoing an unexpected 
hirtii I rencliod tlio iiaiicnl about 7 a m. and found tliat she bad 
delivered borsolf bail an hour previoiialy, not only of a full-term 
living child, but of tlio placenta. Absolutely nothing had been 
done for motlicr or child boloro I arrived. Tiio one and only pain 
liad occurred a few minutes before tlio birth, wlien, wakened by it, 
elic roused lier sister to prepare aomo liol milk to relievo what alio 
called, cramps iu tlio inside. AVlien tiio aiator returned with Hie 
milk tile clnld was bom and I was sent for. Slio assured mo tliat 
silo had never Bu.-pected pregnancy. Neitlior had her aistcr, wlio 
had aiinrcd Uer bed for moiitlis previously, nor any of tlic other 
members of the liouBohold. Tho menses had been regular, and 
tliero were no pee oral or abdominal devolopnients noticeable, 
'.risis is the trulb, but, a'asi not tlie wliolo trutb. My patient was 
unmarried — a mucli appreoiated aorvant in a rcsjiectable family, 
and the atartling aurpriao of that morning filled tiiem with dia. 
appointment and mortification. 

When I niontionod tin's case to some of my colleagues they 
listened courteously, suiTered mo patiently, hut pitied my 
credulity. 'Tlio girl’s mistress was Christian enough not only 
not to cast a stono at her sister- woman hut to take bor bade 
to service in the course of a few weeks. 

The question is. Should wo discredit n tale of unsnspeclcd 
pregnancy except in those cases where the woman prudently 
shrinks from the burden of maternity unless she has the 
moral support that is afforded by the wedding ring ? — 

I am, etc., 

Belfast. Oct. Mth. WmoiASi D. StoiieY. ^ 

3iUj I remember telling a patient of mine a story of my 

do" considered by mo a remarkable animal, and the lady 
replied ; “ Oli, that is nothing ! Our dog, being too big to get 
into a mouse hole, fetches tlie trap and, having seen that the 
cheese is ail right, places it carefully just where the mouse 
musb see it find sits himself down to wait.’ I said, “ Thanli 
yon very much for tlie lesson. Good-day," 

I feel I liavo to repeat this contrite observation to Dr. 
Lewis in view of his “ true tale ” of the twins (it will bo 
triplets next week, I expect; then Heaven help melj, because 
I do not desire to get my.seU further disliked by advancing 
suggestions which might give offence. It is abundantly clear 
that I have failed to profit by my experience of nearly 3,000 
caaes, and I must therefore admit that tho words " Verl>. 
eai\" do not apply to me. If the Editor of this- JonnNAn- | 


DERMATITIS AMONGST CEMENT WORKERS. 

Sin, — Recently I was called to see a man who was snuering 
from a generalized dry scaly eczema. , 'The scales were 
abnormally' large, some measuring 1 cm. square, and easily 
dotnchablo. 'When removed a red, glistening, bid dry 
Buriaco was leit. Tho disease started ou the outer aspect of 
tho right leg, just above tlio malleolus, and, wbcu 1 first 
saw liini, extended all over both legs and thighs. Thp upper 
limbs were both affected from tho sboulders (0 the wrist, ana 
painlul Cssnres were present in the flexures of both ''PP®f 
and low’cr limbs. Tho back and chest were alnu^t entire } 
covered, tlio head and neck comparatively’ free. Do^uama- 
tion occurred rapidly, and when a hand was pap™ across 
the back a shower of scales foil off like chaff mto f"® .b™. 
Tho finger-nails wore uneven and fissured. Tka i- 
yielded to treatment by liquor carbonis detergens and liqnor 
plumbi fortis followed by olive oil iniinotion. 

Tlio patient was a foreman rough-castor and ,, 

condition to working with cement, informing me that ano 
vVorkroan — ^whom, however, 1 did not see-i-hao the 
compl.aint in a minor degree. , , 

I have failed to find in any of the works 
consulted any reference to cement as a cause of oco p 
dermatitis, and should he interested to hear if this ha 
lesoribed. — I aro, etc., nr n 71 

Giaasow.oei.l6tb. S.Nor.MAX DrK6S,M.B.,Clt.B. ^ 


THE RADICAL PREVENTION OF VENEREAL 
DISEASE. . . 

Sin, — Please permit me to nxp'nin jts 

who blames my letter in your issue of October 
insipidity, just how that came about. vtter. 

Time was when I could be guilty of a spicy, “.„ni;ns 

Che same might he said of Mr. Lloyd George. « SPP““ 
with equal truth to roy friend Mr. Hottomley. ® 
leon more fortunate than they. Aon, Sir, have V- 
visdom. Some six months ago I sent 5°" ’ ,.„Hcreai 

etter on tho same subject— the P ''®’’®" J its 
Asetfse. You courteously advised “ '’“Sjponemen 
ublication. Time, aided by Gilbert and 
he lesson for 'me. I bow— humbly and 
onr superior wisdom, "t^’ho ahould know bette . „ 

Iditor ot tbb BnmSH Mewcal ffocnxAi. that sptef, „ 
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sentences do nofc-jjrcafcly nclvanco tho* public good? Honco’ 
tlio comparativo tauieucss of luy latei* lottcr ■wliicli 
publish. 

Let us hope tliat Mr. Lloytl Goorfia— and Jlr. Botfcomloy— 
will in time bo equally fortuunto. But of course nllownucos 
uill bare to bo made for tboiu. They hare not the advantage 
—as I have had— of the kindly guidance of an experienced 
medical editor, free, gratis, and for nothing 1 Pressure of work 
doubtless must c.xouso Mr. Lloyd George it through neglect 
of his duty to Gilbert and Sullivan ho has as yet not learnt 
that it is "calm deliberation ” that “disentangles every knot.” 

K stinging stylo creates a stormy atmosphere which makes 
•calm deliberation impossible, whether in medical journals or 
.elsewhere. 

This, however, is digressing. My letter was never intended, 
ns your coiro-spondent hints, to discredit the fact, the beautiful 
fact, that disinfectants do disinfoof. Are wo for that reason 
to slmt our eyes to the fact, tlio ugly fact, tliat calomel cream 
c.au never cleanse the dirty mind of a single sensual sinner? 
Tour correspondent’s other assertions must bo left to others 
wiio are better able to deal with them.' 

Your correspondent " G.’s ” criticism (October 14th, p. 706) 
is suggestive and very much to the point. Ho inquires 
whether I realize all that '' a universally applied habit of 
unselfish tliiuking, practised every day in every way” would 
lead to. He sees that it would involve the reconstruction of 
society. Moat certainly neither I nor anyone else realizes all 
that it would lead to. For example, how inauy see that it 
would also lead to as great a renaissance of science, art, and 
literature as the world has ever witnessed ? For in those 
things the best and finest work is never inspired by a selfish 
motive. To what do we owe our knowledge of the fact that 
disinfectants do disinfect? Is it not the outcome of many an 
. boar of patient, unselfish thinking done for our benefit by 
•uLister-and Pasteur V-i-^I'amreto., ; . 

Sheffieia, Oct. 23rd. , HEnBEIlT CaigER. 


Sir, — Daring and just after the war I lectured on venereal 
disease to about 500,000 of our troops, including a fair number 
of colonial and overseas soldiers, both as units and in cadet 
training scliools. Whenever I spoke to tliom I always 
appealed to their patriotism and put it up to them liow 
much better they -would be employed pumping lead into the 
Hun rather than lying in hospital and having “ 60S ” pumped 
mlo them. Practically on every occasion those words were 
greeted with acclamation and enthusiasm. I wisli to protest 
most strongly against the imputation conveyed in Miss Ettie 
1 lottor in your last issue- (p. 777) that numbers of men 
.deliberately- allowed - themselves, to be infected with this 
disease to escape the firing line. I am not denying that 
.among all the millions of men under arms there may have 
eon. an infinitesimal number who took this course in an 
attempt to save their skins ; but from my experience, based on 
jm enormous number of talks outside lectures witli .soldiers 
lorn all parts of the empire, I am absolutely certain that 
ji's particular cause of infection was practically negligible, 
ivrito this letter because I am very jealous of the fair fame 
duv soldiers. — I am, etc., 

bonaoD, Oct. !3ra. E B. Turxer. 


I take the opportunity of Dr. Hadwen’s absence to state their 
relative positions, whicli ought to be known witliih the 
medical profession, although much misunderstood without.-^ 
I am, etc., - 

B. E. Kidd, 

■ Secretary, British Union for Abolition of 

Uondon, S.W.. Oct. 23ra. Vivisection. 


■ POST-GKADUATE COURSES. 

.Sill, — I was glad to read your article on post graduate 
courses (October 7th, p. 650). Any scheme wdiich adds to the 
facilities for obtaining such instruction will, I a.m convinced; 
bo of very great interest to a groat number of us. But there 
are many of us who, having gone into practice in the near 
provinces, view with horror our gradual separation from tlio 
scientific, our gradual deterioration, fancied or real, into the 
“cold on the liver,” “sick headache ” type of diagnostician. 
Yet itia difficult for many of- us to prevent tliis. 

We are hard up, we have to work to keep our local trades- 
men prosperous. We come home too tired or too slack to read. 
We cannot afford to spend a week or a fortnight away from 
our work. In other words, it is very dilficult for us pro- 
vincials to avail ourselves of the existing facilities, and wo 
have none hero. Oiu- local hospitals are closed corporations, 
and do not teacli. For the life of me I c.xnnot see why. We 
have clinical meetings from time to time and enjoy them, 
but they do not follow tho lines of a post-graduate cour.se, 
and some of us, tied up in the afternoon, cannot attend 
even these. 

I am certain sometliing ought to be' done for us, and my 
suggestions are as follows : 

1. That every local general hospital be made a centra for post- 
graduate courses. Leotnres andAemonstrations to be given once 
>n week iu-the eveningB,i the. niostiaultahle-tiihe being 5' tO'6. Or 

2. Tbatpost graduate classes be held once a fortnight in London 
cn some speoiol sabjeot, necessirily in the evening, say from 
6 to 7, or, if this is not feasible, in the afternoons. 

3. That these courses be free, or as nearly free ns possible. 

The advantages to be accrued are obvious; I should be glad 
to bear tbe opinions of other “ provincials.” — I am, etc., 

October'ittb. “ AiiBmons.’i 


SXntbEfsilicB nitD ®alie0es. 


UNIVERSITY OF CAMBRIDGE. 

The following candidates have satisfied tbe examiners in both 
-parts of tlie-E.xamiuation indicated : 

D.P.H.— JIai-jorie Bacli, Muriel J. Ilrown, J. G. Campbell. J-Davldsau 
R. A. Forsytb, A. W. Gays. Beryl ‘Grieve. 'J. G; F. tlosbcn, E. s! 
Macpliee, D. R. Mehta. D. E. Morley, Edith M. Neilson, Sybil M* 
Nuttall. G. P. N. Richardson, T. E. Roberts, H. A. Ross, +G. m! 
Faaderson. H. E. Seiler, W. A. Werden, .1. Young. 

• Distinguished in the principles or Hygiene. 

1 Distinguished in the applicatiou of Sanitary Science. 

Diploma in Hygiene. 

•The first examination lor the Diploma in Hygiene, recenllv 
established by the Un versity for foreign medical graduates, was 
held this mouth. Tho following candidate satisfied the examiners 
in both parts of the e.xaraiuatiou (with distiaotiou in the principles 
of hygiene) ; Chung Ilsiu Han. ^ 


ANIMAL EXPERIMENTS, 
have published a letter from Dr. W. W. Keen, of 
J ' ^ .pTliia, U.S.A., which directly challenges the “consis- 
jr.^ out- President, Dr. Had wen, who is in America, 
nst that you will not allow this challenge, obviously based 
iGinain uncorrected. Dr. Keen asserts that Dr. 
aiiim'?*^ "advocates” the law under which experiments on 
P®''^Grmed in this country. That is false. He 
fo the t'*'*'*’ Hadweu gives “ unconscious advocacy ” 
Bp autiseptic.s by his supposed approval of the Jaw. 

nucontf- does not advocate antiseptics, consciously or 
““sli advanced surgeons, ho believes in 
^Ulliam q ''’fhich Lawson Tait, Granville Bantock, and Sir 
pioneers, practising it in defiance of 
fashionable. - 

bodv ^0 Lr. Keen’s are boand to be made by any- 

Hadwon " concludes that “ Mr. Coleridge and Dr. 

tbe fl: ® , “cate the same things. Mr. Coleridge — -who 
Ic wliicli 'n^'ry J society one-third the size of that 
"directs" i “^ 3^.00 devotes purely voluntary service — 
13, society by a policy totally opposed to onrs. 


UNIVERSITY OF LONDON. 

A COURSE of eight lectures on the “ Histology of the nervou' 
system” will be given by Dr. C. Da Fano at King’s CQlle-<e 
(Strandl on Wednesdays, October 25tli, November 1st 8th 15th 
22iid, and 29th. December 6th and 13th, at 4.30 p.m. .Attendance 
at this com-se is recognized in connexion with the B.Sc. (Honoursi 
degree in Physiology. Admission is free without ticket. 

School of Hygiene. 

the Senate held on Wednesday, October 18th 
the Vice-Ciianoellor (Mr. H. J. Waring, M.S., F.fi.C.S.) bein" m 
the chair, a oommunicatiou was received from the Minister- of 
Health forwarding draft heads of agreement with reterepc" t^thc 
School of Hygiene which is to be established as a school o? ti 
Universitj- under the donation of two raillion dollavs mndo fo ^ 
purpose by the Rockefeller Foundation. The agreement^^^^^^^^ 

for the erection ol suitable buildings oil a site iS B^oo^risbmw and 
the coustitntion of a board of management and a cm rt S governor 

adonied“exnrtsm"'f?”‘“'"‘^^ KesoTutions wLe 

adopted expressin" the concurrence of the Umversitv in the nro. 

oTu h'reat satisfaction with which *tlie 

benate learnt of the munilicent contribution of the Rockofellor 
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■ EOrAD COIiDEGE OF FnTSICIANS OF LONDON. 

An cxtrnortiinary Coniitia of tho Royal Collo'jo of Physlcmns 
of London was bold on Thursday, October 19tli, at5. p.m., the 
I’rcsidont, Sir Humphry lloUcston, bohiH in the chair. 

Tho modidcatiou of By-law CLXXVIll, parsed for tho first 
time at tho last Coniitia, was now passed lor tho second 
time. In consequence of this the hy-lasv now reads as 
follows : 


“ No Fellow of the College sliall ho engaged in Hade, or dispense 
JiJcdioinos, or malco any oiigngoinont with a pharmacist or aii3’ 
other person for tho supply of medicines, or pracliao medicine or 
Surgery in partnership, hy deed or otherwise ; or ho a party to tho 
transfer of patients or of the goodwill of a practice to or from 
liimscit for a pecuniary consideration.” 

The former text of this hy-lnw was ; 

” No l'’eHow or d/rmhrr of tiio College shall be engaged in irnde 
or dispense medicnes, or mahe any engagement with a chemist for 
tile supply of medicines, or practise medionic or surgery in pnrlnor- 
sliip, by deed or otherwise ; or lio a party to Uie transfer of patients 
or of the goodwill of a practice to or from himself fora pecuniary 
consideration. " 

(Words omitted or altered are printed in italics.) 

The following resolution was fiasscd for tho first time : 

” That Bj-law CXIV, wliich relates to candidates for the 
Membeiship, be repealed.” 

This by-law roads as follows : 


‘‘No cnmlj/laloshai! bcadmiftcd to cx/iminntion \y}iois c»gnf;eit 
in trade ; or wlio dispenses meilicinc, or makes any engagement 
witli a chemist for the 6iip|)ly of inedieincs; or 'wlio practises 
medicine or surgery in partiicrslilj), so long as that partncrsliip 
conlimies." 

The followiiig resolution was (las-sod ; 

” That subject to tho provisions of By-law CXC it is nndesiraWe 
that any Fellow or Jtomlior of tho College sliall liavo any 
financial interest iwliotlier direct or indirect' in any company 
or institution liiiving for its object tlie treatment of disca>-c 
for jirofit, other tlian tlio receipt by liim from such company 
or institution of (1) a fixed salary, or (2) fees, for such services 
as he may render to suoli company or institution In his 
capacity of medical practitioner." 

This is intended to replace the resolution passed by tho 
Collogo on October ZSlh, 1888— namely : 

“ That it is undesirable that any Fellow or Member of tlio Collogo 
should he ollicially connected witli any company liaving for 
its object the tren ment of disease fur profit." 

The President then dissolved tho Comitin. 


UNIVERSITY OF EDINDURGR.. ■ . - 

At the graduation ceremony on October 21st tlio following medical 
degrees and diplomas were conferred : ■ • 

m.b., Cn,B.— .7. tv. Aodcrioa, F. Booth. ' ' ' 

b.lMf.—iJtan Murray. 


UNIVERSITY OF ABERDEEN. 

Tjie Ale.xandor Anderson Scliolarsliip in Medicine, tenable for two 
years, has been awarded to Robert Criiilisliank', M;B., ChlB. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Calendar for lOlO-iS. 

Tue Calcmlaii of the Royal College of Surgeons of England for 
the current year has lately been pnblished, and contains the usual 
iiilonnation arranged upon the customary plan. The report of 
proceedings o Council snows that 52 diplomas of Fellowship 
{including 3 to women) were issued during 19^1-22, and 334 diplomas 
of Membership (mcliuiing 91 to womeni. The diploma of Follow- 
giii)) by examination (with opln halmology) was granted for tlie 
first time. Tiie licence in Dental Surgery was issned to 19? 
psi sons (including 4 women), and tlie following aro the numbers 
of diplomas granted jointly with the Royal College of Physicians: 
Public Health, 69;TropicaiMedioiiie and Hvgieue, 58; Ophthalmic 
jMedicine and rnrgery, 25 ; Psychological Medicine, 24. Mr. Charles 
Broolv, of Lincoln, and Mr. William Coaies, of Manchester 
(members of twenty years’ standing), were admitted to the Fellow- 
Bhip wiihont examination. The subject of the Jacksonian Prize 
Essay for the year 1923 is “ The pathology and treatment of 
malignant disease of the testicle." 

Reference is made in tlie report to the fact that the annual 
meeting of Fellows and Members summoned last year did not 
tnlie place as tlie required quorum was not obtained. A report 
is presented on the irregular meeting held on that occasion after 
the President’s withdrawal, and attention is called to Section XVII 
of the By-laws under wliich those holdii-g an unauthorized meeting 
render themselves liable to suspension from privileges or removal 
from bein'g a Fellow or Member. 

■ Tlie fliiaucial report states that the income of the College, 
exclusive of tliat from trust funds, amounted to £39,815, or £1,852 
mere lhan the previous year, and that the total expenditure in 


'>alanco of tlie revenue account amounted to 
£6,553. Jho v.aUi.rtion of invostmsuts at Juno 24th last showed a 
considerable improvement. Tiie Conservator’s report has already 
been noticed, but wo may recall that midor the agreed terms of 
trust the Council of the College becomes rGsjiousib'e for the 
bousing display, completion, upkeep, and catalpgoing of the Army 
Medical War Colleclioii, spoken of in previous reports under the 
title of “ IVar Ulrica Collection." The collection thus added 
forms an intrinsic part of the College museum, but -the contents 
arc at the disposal, for teaching purposes, of professors at the 
Royal Armj' Medical College, Milihaiik. Wlieu complete, it is 
cstiinatod iliat the Army Medical "War Collocliou will compriso 
2,000 wet specimens and 600 dry specimens, besides drawings, 
radiograms, photographs, models, and casts. Before the c-.nl of 
the present year it is liojie l t> lurniBli the new cpiarters with eaies 
stands, and begin the iiist.allation o! the collection in the new 
accommodation under co-istruction. Daring tho present yeir 
Lient.-Colouel ft li. Elliott has made an addition of great vatiie to 
the Museum hy his collection of eyes showing tho lesions which 
may result from the operation emploj'ed by native practi- 
tioners in tlie treatment of cataract. Tiie report on the library 
states Hint tlio fires nj I'cUaws compiled or written by the 
librarian, Mr. Victor G'. j’larr, amoiin s now to 2,453; they arc 
being fully indexed. The period covered is from 1813 to the 
present time. 


ROYAL COLLEGE OF BURGEONS OF EDINBURGH. 

At the meeting of the Royal College of Surgeons of Edinburgh, 
held on October IStli, Sir David Wallace, C..M.G., was re eleotod 
hresident for the ensuing .rear; Dr. George Mnckny, Vioe-Pre.si- 
dent; and Jfr. Alexander Miles, Secret.iry and Treasurer. 

The following 19 successful candidates out of 62 entered, having 
passed tlie requisite examinations, liave been admitted Follows '. 

r. M. Urodio, \V. A. Brown. D. Buchanan, J. T. Carson, J.S. SI. 
ConnoU. J. Danool, B. Ii. Fnransou, II. Ii. H. Greer. C. H. n. 
Ilnx’iahlo, Marjorie M. JcHorsnn, 7. 73. .lose, L. C. 71 . Liimon. G. -a. 
I’etric. !•;. II. I'nilou, B. n. SimhSon, H. V. Tilak, V. X. IVhitimore, 
J.li. Will. l-Jthel I), Wil.i". 

Dr. Kamlappah Rajah, liaving passed Hie requisite examination, 
lias been ndinitlcd a Licentiate ol the Royal College of Surgeons ot 
Edinburgh. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

At Hie Animal Stated Mcn'.iug ol the President and Fellows, lioUl 
on St. Luke's Day, October 18tli, the following Slerahers o the 
College were elected Fellows: Leonard Ahrahamson, M^.liim. 
Duhl,; .losepli WnrwIckBigecr, JI.D.Univ.Duhl, ; Charles Dickson, 
M.B., R.U.I., M.D.Qncon’sOniv.Belfast. . p-.i 

The lollowitig officers for Hio coming year were elected •-'I'tesi 
dent: Michaer Francis Cox. lion , 

AVilliaraJ. Thompson, 'r■.^r-.-'.. n.,i.i . ur,ri,„m .Tosenli D«gai, 

M.D., R.U.I.: John Si ' ‘ 

Tottenham,- M.D.Univ. 

c’? ■ ■■ a. a. J. Kiik- 

' Council: Sir 

jiatrick. .[^p Registrar: 

T Pemr. ■ l.G.J Phelps. 

ThePrisU to act as lice- 

Adifitloiial e'xaminers to take the place of an absent censor or 
examiner, examiners for tlie licence m of 

ix-aminots under Umjohjonit seheme with 


Surtieons ill irclaucl. . 
Health, examiners for tli 


mrions collegiate 
ilowing examiners 

. Languages: E. fl. 

■ ' itliematics ; IJegi- 
ol i-ruiiL^ vjuueyir, OubliUs^ In Irish. 
SdwardJ. Gwvnn, Fellow ol rrinity College. 

The anmial report of tho library comraiUee, rccommeudm„ he 

inblicatioi — ' PbvSSs 

:)un, lirsfc Queen’s Lollege ol J- nysiciaub 

n Ireland, 


THE Denver city council (Colorado, fr 

0,000 dollars as a contribution from the *°,*rp„Tah 
ersity ot Colorado Medical School and from 

sbmont of wliich was made possible by donations from 
he RoeUefeller and Carnegie Foundations. T’onnhiics 

A SANiTAIiy conference of tho South Aroecioan 
•ill be hold in Montevideo in January, 1943. Among 
>ie subjects to be discus.sed will bo tho nun Tn 

od the^ best means ot furthering scientific interchange in 

Bftt“wu“ot Dr. W. s. Halsted (of whom « obituary 
otice appeared in our issue ot October ^^*1’ 1 doHars 
■sidiie of his estate, valued approximately at 100.000 dollars, 
left to tho Johns Hopkins University, subject to tho pay- 
lent annually to his widow ot 5 per cent, ot ° 

gacy. The bequest is to be devoted to research m ™edicino, 
.,..».rTrt3*yT fiTifi 1Q not to Lo tis6d for oniluings. 
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SIR JAMES GAtiliOWAI. 
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country, Yofc uiulor tlioao difficult circumstances the con- 
foronco was handled with a skill that made it ns ofTcclivo and 
busiuossliko as a Representativo Mcotino, wlioro most of the 
vepresentnlivos aro practised in puhiic business and all nvo 
familiar with an agenda prcpaiod and discussed months in 
advance. That one day’s work in Dccombcr, 1920, gave tho 
Association a sure basis for tho ovideuco whicli it gave to tho 
Cave Committee, much of which was nccoplcd by that Com- 
mittee and has since become the practice of tho anlhovilics. 
In later conferences new conditions brought new difficulties, 
which wore met with oijual success. Opinion on points of 
policy became more sharply deliued, and thoiowith arose tho 
probability of .such ncuto conlrovcr.sy ns might destroy tho 
offcotivoness of any coufcrenco. lint with each now occasioti 
tho good humour, gentle playfulncsa, and imperturbability of 
tho chairman brought out in response all that wa.a best in tlie 
assembly to most practical p\irposc. • 

At tho Hast confercnco, held on December 31st, 1920, resolu- 
tions were passed that tho voluntary method of liospi'.at 
administration should bo maintained, that tho ho.spilat8 
should not bo rato aided, and that any Govornmout grant 
should come through an inlermcdiary channel, that every 
patient who was not a necessitous por.sou .should make a con- 
tribution towards tho cost of his maintenance, and that a 
percentage of patients’ payments should pass into a fund to bo 
allocated at the desire of Iho honorary staff. At tho .second 
conference, on November 16th, 1921, a resolution was passed 
in favour of tho extension of tho services of tho hosiritals to 
private paying patients, and it was again resolved that a 
percentage ot paym uts made by patients to hospital main- 
tenance should bo ).assed into the staff fund. At tho third 
conference, on March 22nd, 1922, a resolution was passed to 
the effect that tho csscnco of tho voluntary system was tho 
independent and vohmtaiy management of a hospital and 
was not ueccbsarily related Vo Vlie conditions ot service of 
tho medical stalfs; the formation of staff funds from a 
poroentago ot patients’ payments was again appiovcd; 
and a resolution was passed that the tenure of office of 
inomhors ot tho lionorary staffs ot voluntary hospitals should, 
whore necessary, ho modUied to allow more and younger 
practitioners to obtain responsible hospital experience. It 
will be romombored that the whole matter arising from the 
resolutions passed at this series of coiitoronccs was placed 
before tho Kepro.sontativo Mooting at Glasgow’ last .Tuly, 
where importanl decisions were arrived at. During tho 
course of tho staff coiiforenccs Sir James Galloway took 
occasion to point out tho groat honcQt afforded to tho repro- 
sentatives of tho medical staffs of voluntary hospitals by the 
opportunity ot meeting togetbor at such conferences, wbich 
were the only chances of consulting on important principles 
of hospital adrainistratiou, and the value of tho organization 
of tho Association in calling the oonferoncos and making 
tlieir recommendations elleclivo. 

How great is the indebtedness of the profession to 
Sir James (then Dr.) Galloway in tlio inception and succcssfal 
organization at the Central Medical IVar (Joramitteo is known 
probably to few. From him came the proposal at the Connell 
meeting of tbo Briti.sb Medical Association in January, 1915, 
that a committee ot the Association should deal with matters 
arising from the withdrawal ot medical men from civil 
practice to servo with tho military forces. In April of tbo 
same year Dr. Galloway became chairman of tbo Wat 
Emergency Committeo of the Metropolitan Coanties Branch 
Council, tho fororuuner in work and ideas of the Central 
Medical War Committee. Tbrougb him tho Connell of tho 
Association was led to vote money for tho purpose of carrying 
on the work; and when in Jnly. 1915, the War Emergency 
Committeo for England and Wales was appointed Dr. 
Galloway became a representative of the Conuci! on that 
body. In this capacity bis services were ot the greatest 
value owing to the insight that be bad obtained into 
War Office methods, and tho fiiendahips he had fovnaecl 
while serving on tho Advisory Committee for Army 
Medical Services, .appointed after tho South African war. 
When early in 1916 Dr. Galloway went to France as con- 
sultant with the forces his assistance was temporarily lost to 
tho Central Sledical War Committee. Towards the end of 
1917 ho was brouglit back to become Chief Commissioner of 
Medical Services iir the Ministry ot National Service, wbich 
assumed charge on Novtrrrher 18lh, 1917. In this capacity 
.Sir- .Tames Galloway corrtirrued in sj'mpatlretio co-operaliou 
.wth the Cerrtral Medical War Committee, referred to it all 
" "“hoftant riucstious with regard to medical service which 
- tuistry had to deerde, and frcqrrently attended its 


meetings himself. Thus it was to tho quiet perseverance, 
unfatling tact, and calm judgement ot Sir James Gallowivy 
that the Cerrtral Medical War Committee largely owed its 
origin. In tiro move difficult periods of tho Committee's 
career, Sir .Taraes’s intimate acqiiaint.aneo with tho Medical 
Deportment of the AYar Office and its chiefs helped to m.aiir- 
taiir friendly relations; and in tho last year of tho war, as 
Chief Commissioner of Medical Services, lie hold the balance 
between tire efforts of tire Cerrtral Medical War Committee 
to marutaiu srifficiont medical attendance on tbo civil poptila- 
tion and the demands of tiro AVar Office for additional medical' 
officers. 

Sni HuMWinv Rollkston, K.C.B., Pro.sident of the Royal 
College of Physicians of London, writes ; 

Association (or many years aud in various circumstances, 
such as eonrrrriltees, examinations, and more recently at tiro 
College of Plrysioisns, where his' services as a nrember of 
tbo comrrtittco of nranagoment were of great valrro, only 
strengtbened lire early impression that Galloway was in every 
respect a most desirable colleague. Ho could always bo 
depended on to do bis shave, and ofteir jrroro.'of tbo work — 
cbeerfoll3’, calmly, Iborouglily, and with a punctucality some-’ 
times ahrrost startlingly exact and always without obvious 
hurry. A clear-headed and wiselj’ canlrons adviser, ho was 
most kindly in his judgcirrcnts and slow to express disapproval 
of others. A good proof of tho gotteral esteem in which ho 
was hold can bo found in tbo amount of devoted help he so 
freely gave as “ a doctors’ doctor.” AVtllt a genial and irnseffislr 
dispositrorr bo bad the bigbest ideals ot life, and these were .so 
quietly followed that fboy sdomed, ns indeed they bad become,' 
n natural cbaractoristie of tbo man. His premature death 
loaves a gap wbich it will indeed bo bard to fill. 

To a former colleagno on tbo Medical Staff of tho Jlinistry 
of National Servioo wo aro indebted for tbo following 
tributo : 

Of tbo senior officials of tbo Minislry ot National Servico 
nono was regarded with move adiuiratiou and personal 
nffcction by bis colloagncs and subordinates than Sir James 
Galloway, tbo Chief Commissioner < f Jfidical Services. As 
tbo bond of perhaps tbo m.st pivotal dcp.aitment of a Ministry 
whoso main function was to restore public ooufidenco^in the 
fairness oi official dealing witli tbo problems of roeruitiug — 
medical and other — be was pro-cmincntly tbo right man in 
tho riglit place, for bo coimnauded nliko tbo confidoiics of the 
general public and bis own profe.ssion. In addition fo a wide 
knowledge and o-xporicnco of general modiemo bo brought to 
his work in tho Mmistry an intimato aequaintanoa of the 
medical aspects of recruiting, while his previous .activo .servico 
in South Africa and in France had given him a lirst hanJ 
knowledge of army medical orgauizatiou aud requirements. 
He was thus exceptionally fitted (0 hold the balauco 
between tbo evor-conflioling interests of the medical 
needs oi tho civilian population and tho demands made 
by tho Navy, Army, and Air Force for medical officers. As 
regards recruiting, tho disappearaneo of the unsatisfiaotory . 
R.A.M.C. “c.ategories ” and the establishment of the M.N.S. 
"grades,” based solely upon the phj-sical condition of the 
recruit, was a fur-ieaching improvemeut, Galloway put an 
immense amount of thought into tbo Instructions to Medica 
Boards regarding tho points which were to determine grading, 
and the resulting docnmoiit will remain as a monument to 
him aud to tho exports whom he consulted. Tlio seetiooel 
system ot examination by wbich each reeniit w.as examined 
by two or Ihreo examiners was another improvoment mtro- 
duced by him, and one wbich went far to estabbsh conn- 
deuco in the public mind. The extent to which Galloway s 
personal qualities affected tho work of his dep.irtinent to 
its farthest ramifications is known only to those closely asso- 
ciated with him in it, but it may be safely said that it 
is in no small measure due to him that there was brougnt 
into being a practical and scientific method oE inedical 
examination of roernits, superior to anj’tbing previously 
known, whiob remains rcadj' for immediate apphoation 
should a similar eniergencj' unhappily arise. In all the 
turmoil of conflicting currents of social and proies.sionaJ 
prejudices and political strivings Sir .Tames Galloway niain- 
tained an unruffled serenitj’. Ho bad two great qualities oi 
leadership— the power of detaebroout, which enabled him 
to keep a broad outlook over bis worlc as a whole while at 
the same time lie wn.s fully acquainted with details, and the 

capacity to devolve bis work to bis staff. He made it a rttlo 
to keep his own desk free from papers, and the quiet tidiness cl 
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hig room was au iiulcx lo tlio luitul ot ilg oconpant, \vho, 
liowoTcr much prcssoil by arfait'H, could alway.s nialto time 
to brill;; bis clear and sound jud;;cuiont lo bear upon tbo 
problems wbicb were porplcxbi;; bis olVicors. In tbo briot 
loismo ot Iboso strenuous moiitbs, at meal times and in 
travelling, Sir .Tamos was tbo most ebarming and gonial com- 
panion, ouriebiug bis couvo'rsatiou from tbo stores of bis 
bistorical aud antiquarian Unowicdgo. IIo won and bold, 
as such a man could not tail to do, tbo loyalty and devotion 
of bis stall, all ot whom will feel a souse of personal loss in 
bis death. 

A largely attended memorial sorvico was bold in tbo 
Cburcb ot St. Marlin-iu-tbo Fields, Trafalgar Square, on 
Saturdaj’, October 2l8t. Tbo Itov. 11. It. L. Sboppard, 
assisted by tbo Itov. A. TV. O.xford, JI.D., aud tbo Itov. M, 
Griflitbs, officiated. Tbo service included tbo hymns " 0 God, 
our help in ages past,” and “ Abide with mo,” and Psalms 
c.xxi and xxiii. After reading tbo lesson Dr. Oxford gave a 
short and deeply impressive culogium, more especially of Sir 
James Gallow.ay’s work for tbo patients at Charing Cross 
Hospital. Among tboso present, besides Lady Galloway aud 
members of tbo family, wore Sir Humphry Itolleston, 
President of tbo Itoj’al College of Physicians, Sir William 
Tborbnrn, representing tbo Council and Court of Examiners 
of tbo Koyal College of Surgeons, Sir Frederick Jlott, Sir 
James Dundas-Grant, Sir Charles Hallauce, Sir Herbert 
Waterbonso, Dr. William Hunter. Sir James Cautlio, Dr. 
Arnold Chaplin, Dr. .T. .A. Ormerod, Dr. Itajunond Crawfurd, 
and Sir James Porter, together with tbo vico-ebnirman ot 
Charing Cross Hospital, aud many members of tbo resident 
staff, nurses aud students. Tbo jjritisb Medical Association 
w.as ropresonted by Dr. N. G. Horner, Assistant-Editor, 
Biunsn JIedioal Jooksal, and Dr. D. Maepberson, 
Assistant Medical Soorelary. 


LiEOT.-ConoxEL Patiuck JIuiiPHY, Bombay Medical Service 
(retired), was killed in tbo sack ot Smyrna by tbo Turks on 
September 13tb, aged 78. Ho was educated at Queen’s 
College, Cork, and graduated M.D. and Jf.Cb. at tbo Queen’s 
university, Ireland, in 1868. Ho entered tbo I.M.S. as 
assistant surgeon on October 1st, 1869, became surgeon 
beutenant-colonol after twenty years’ service, aud retired on 
January 17lb, 1895. Ho served iu tbo Egyptian war of 1882, 
when bo was present at tbo battle of Tel-ol-Kebir, and 
received tbo medal with a clasp and tbo Khedive’s bronze 
star. 


INDIAN MEDICAL SEEVICE. 

The New Dircctor-GcncraJ. 

The term of ofllce of the present Director-General of tho 
inuian Medical Service, Major-General Sir William Edwards, 
expires in January next. As his successor has been 
fippointed Colonel Robert Charles Maewatt, C.I.E., the senior 
colonel on the establishment. Colonel Maewatt was born on 
22nd, 1865, the son of Dr. Robert Charles Maewatt, 
01 Dnn«e, Berwickshire, so will be 58 when he takes up his 
“GW post. He was educated at Edinburgh University, where 
Jie graduated M.B. and C.M. in 1886 and B.Sc. in 1897, subse- 
taking the F.R.C.S.Eng. in 1911, He entered the 
•M.S. as surgeon on October 1st, 1887, became major after 
ini ^ ^Hd lieutenant-colonel after twenty years’ service, 
1 ^ttained the rank of colonel on January 8th, 1918, w’hen 
0 was appointed Inspector-General of Civil Hospitals iu the 
V ’ t-he post which he still holds. Almost all his service 
. ‘ ^ spent in the political department in Rajputana, 

of A ^ Indian Foreign Office, where he has held the posts 

ft ■vSency Surgeon successively in Haraoti and Touk, Kotah, 
of In June, 1907, he became Residency Surgeon 

tho 1 ? Rajputana States, aud in November, 1913, of 

Rajputana States ; w’hile in September, 1914, he 
Chief Medical Officer in Rajputana and Civil 
of Ajmir. He served on the north- west frontier of 
inpri^i Hazara campaign of 1838, receiving the frontier 

norff^ clasp; in the Lushai campaign of 1889 on the 

frontier (clasp) ; and again on the north-west 
18'ii'^ rt Hazara aud second Miranzai campaigns of 

mofioi • ^ clasp for each. He received the Kaisar-i-Hind 

on Tn« ^ January 1st, 1903, and the C.I.E. 

Honoran'Lrg^ofto 


MESroniAL TO LIEUT.-COLONEL E. M. WILSON. 

The niomorial to tbo lato Liout.-Colonel E. M. AVilson, C.B., 
C.M.G., D.S.O., E.A.M.C., will bo unveiled on Friday, November 
3rd. A sliort sorvico will bo held by the Eiglit Eeverend Bishop 
J. Taylor Smitli, O.B., C.V.O., D.D., Chaplain General to the 
Forces, in tlio chapel ot Tho Queen Alexandra Military Hospital, 
Millbank, at 4 p.m. Liont.-Ooneral Sir John Goodwin, K.C.B., 
C.M.G., D.S.O., K.H.S., Director-General, Army Jledical Services, 
will perform tbo unveiling ceremony. All ranks of the Eoyal Army 
Medical Corps are invited to attend. Dress: Sorvico dress with 
Bivords ; mourning bands will not bo worn. 


The third annual dinner of tbo medical officers ot No. 14 
Stationary Hospital will bo bold on Friday, December 8lb, at the 
Trocttdero Eostaurant, Piccadilly, at 7.15 for 7.45 p.m. Colonel 
C. E. Evans, D.S.O., will bo in the chair. The price of the dinner 
will bo 153., exclusive of wines. Evening dress or dinner jacket, 
minaturo medals optional. The honorary secretaries are Major 
H. M. Perry and Dr. 11. L. Tidy, 39, Devonshire Place, W. 


jUdus. 


The Board ot Trade h.as appointed Sir Tbomas Eobinson, 
M.P., to bo ebairmau of the Dyi .stuffs Advisory Licensing 
Committee set up in January, 1921. It has also .appointed 
Mr. E. AVaddingtou, M.P., and Professor G. T. Morgan, F.E.S., 
to bo members of tbo Committee. 

The annual meeting of Fellows and Members ot tlio Eoyal 
College ot Surgeons ot England will bo held at the College, 
Lincoln’s Inn Fields, W.C., on 'Thursday, November 16th, 
at 3 p.m. 

The annual scries ot post-graduate lectures aud demonstra- 
tions at Ibo Eoyal Salford aud Ancoats Hospital, Manchester, 
commenced on October 19th. 'The meetings take place on 
Thursd.ay in each weelc, at 4.30 p.m., alternately at the two 
hospitals, tbo next — on November 2nd — being at Ancoats 
Hospital, when Dr. Arnold Ecnsbaw will lecture on diabetes. 

Ladv Constance Melville, who died in August last, has 
by her will boquealliod £4,000 to Dr. H. A. des A’oeux, ot 
Buckingham Gate, “ in grateful tbauks tor his uutiriug help 
to a very troublesome patient.” 

The next session ot the Dental Board ot the United 
Kingdom will commence at 2 p.m. on Tuesday, November 
14th, when the chairman, the Eight Hon. Francis Dyke 
Aclauil, M.P., will take the chair and give an address. The 
Board will continue to sit from day to day until the termination 
of its business. 

The old students’ dinner of St. Thomas’s Hospital will be 
held on Friday, November 10th, at the Princes’ Eestaurnut, 
Piccadilly, at 7 for 7.30 p.m. The chair will be taken by 
Sir Charles Sherrington, G.B.E., M.D., President of the 
Eoyal Society. 

A SHORT course of seven lecture-demonstrations on gastro- 
intestinal affections in children will be given at the Children’s 
Clinic, AVestern General Dispensary, Cosway Street,, near 
Edgware Eoad station, on Mondays and Thursdays at 4.45 
p.m., from November 2ud to 23rd inclusive. The first lecture, 
with experimental illustrations, will be given by Professor 
Sir AVilliam Bayliss, followed by six practical demonstrations 
by Dr. Bernard Myers. The fee for the coarse is one guinea, 
tickets for which and copies of the comijlete syllabus can be 
obtained from the secretary to the Fellowship of Medicine at 
1, Wirapole Street, W.l. 

The British Orthopaedic Association met in London on 
October 20tb, when a number of papers were read. The 
members dined together that evening at the Langham Hotel. 
The President, Sir Eobert Jones, who was Iai the chair, after 
declaring that there were to be no speeches, called on one 
member of the company after another to speak. One ot his 
victims was M. Calv6 and another Dr. Murk Jansen, who 
promised the association a very cordial welcome from his . 
fellow countrymen when it visits Leyden next spring. On 
Saturday morning a visit was paid to the Eoyal College of 
Surgeons, when Sir Arthur Keith aud Mr. Lawford Knaggs 
gave a demonstration chiefly concerned with deformities 
and lesions ot the bones. 

The late Dr. Henry Edward Langford of Kidderminster, 
who left estate valued at £16,451, has by his will directed 
that after some family legacies the residue of his estate on 
the death ot his widow is to go to the Lifeboat Institution to 
the extent ot £5,0Q0, and the remainder, which it is expected 
will amount to about £7,000, to the Chancellor of the 
Exchequer towards the expenses ot the late war. 

It was anuonneed recently that the Allied Chemical aud 
D 3 'e Corporation of New York has instituted in perpetuity , 
an award ot 25,000 dollars annnallj-, to be presented to the" 
chemist in the United States who has contributed most ■’ 
the benefit ot science and the world; the gift is not to/ 

‘ limited to any particular field of chemistrj-. 
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LETTERS, NOTES, AND AHS'SVEHS, 


f Tiii;Enmra 
t. UkMCaX. JoCBSlt 


The British Mcflical Associ.ation Ooiinoil iliKncr. on 
B'cilnosclay last (the ilrst ot its Itinil) -was well aUeiulctl 
nncl in eveiy way successful. Tlio ITesidcnt ot tlio Connell, 
Dr. K. A. Bolain, was in the chair, and the toast of the 
commonlicttlth was given by Sir tVlIliain lifaccwcn. 
President of the Association. It was aclcnowlcdgcil hy 
Sir Arthur Robinson, Chief Soerelnry of the Slinlstry 
of Health, and Sir Anthony Bowlby, President of tlio 
Royal College ot Surgeons of England. The health of the 
ox-Prosident, who was the guest of the evening, was 
given by Dr. Wallace ncury. Chairman ot Rejncseiitalivo 
Mcoting.s, .and Miitahlyacknowlcdgcd hy Dr. David Drniiiniond. 
Tho toast of the guests was given by the Cliairman and 
responded to by Mr. E. Sliorlt, K.C., M.P., and .Sir Henry 
Ciail;, M.P. ; the health of the Chainnau was proposed by 
Sir .Tenner Vorrall and hricfly acltnowledgcd. We )>ropo.so to 
publish a iiioro detailed report in onrnexl issno. 

Du. HE>;nT UaUson, who was fonncrly hcattli otliccv at 
I’auama, and at one (iiiic liacturiologisi to tbc .Si.ato of 
Florida, D.B.A., has just coiuiilclcd a successful c.ampaigii 
against yellow lever iu Peru, and is now advising as to the 
veorganizaiion ot tho pubiie hoaltli services ot that country 
with tho view ol cradicnliiig Imbcnic |)!agne. 

Fou a Huarler of a century llie Auglicau Sistcvliood known 
as tbo Community ot St. Peter lias, among its cliarilablo 
activities, kept up a liomo for aged .and iiillrm women iicccllng 
nursing and care, railed St Peter’s Harbour. The bonie is 
selt-supporting, but is found to be too small to accoinmodatc 
the many applicants for admi.s.sion. A public appe.al is, 
therefore, being made — tlio Ilrst tor sixty ycais—tor funds to 
piirohaso a larger .snil.ablo Ijon.so. Contrihntion.v .should be 
sent to tho Sister in Charge, St. Peter's Havhout, 10, Grevillo 
Place, N.1V.6. 

A SESSIONAL mooting of llio Royal Sanitary Institulo will 
be licl.l at tho Town Hall, IVallasoy, on Fiiday and Saturday, 
November 3vd and “Itli. Dr. P. T. 11. Wood‘M.0.11. Bootle, 
will open a discussion on “ Tho cxiicndlturc ot public money 
on health ; why it is worth while.” Tho chair will be taken 
by Professor H. U. Kenwood, C.M.G., at7.‘15 p.m. 

Bfu. Maumaduke Siieild, consulting snrgcou to St. George's 
Hospital and, early in ids career, house suvgeon to Addon- 
brooko's Hospital, Cambridge, loft the residue of hi.s e.stato, 
atter paying certain spccinc legacies and subject to tho life 
interest ot ids sister, to Uic medical seliooi ot the Unlverslly 
ot Cambridge, to found a Marmaduko Siieild Scholarship in 
Human Aurtomy, and the balance tor Ibc general purposes ot 
the medical .school. Tho value ot tho net personally was 
£91,452. Mr. Siieild graduated Jt.B., B.Ch.Ciiiiib. in 1883. 


ICettfi's, llotcs, aittt ^itsiucrs. 


or by reason of lifs Bticeession to the practice. It shonW bo borm 
in mind, however, for tlint ptirpoa^ he 'wil! have to bring it 
bis full find not merely his cash prodts, the latter being ai 
inBnWcieot index of tlie triio income from the practice in hi 
early years, 

** T. Zi/’ replaced his old Ford car by a new Overland, receiving 
much for the former as it hiul cost Iiim. 

In evidence given by the onic'.al witnesses before tin 
Iloynl Commissiou ou llic Income Tax it was stated that wher< 
an imjH'ovcment was efrecte.l in connexion with a replaccmon 
tile projjcr h'js}*: of nlfo'.vance was file net cost that would hav( 
been- incurred by the purchase ot a similar machine. Con 
eequcnlly in this case “ T. 15.” is entitled to the excess ot Ih* 
price of n Foid as afc the date the Overland v/as purchased (£295 
■ over the amount allowed to him (£l55)'-that is, £140 net. 

Is 1 )i:.squamatiox akti:u Scaulkt FKvrh iNprcnvE? 

A coiiiiKfU’OSDr.NT asks us toanswerlhcqnestion.Tsthedesquama 
tion cf scarlet fever itifoctions; or, putting it another way, Is tin 
peeling child iv danger to the unprotected? 

We are not prepared to give a definite answer to the 
question, wj)ic})evcr way it be put. and so far as wo can ascerfair 
no defmilc opinion has been expressed by tbc Ministry ot Ilealtb 
or previously by Ihe Ijccal Government Board. Everybody u 
-agreed that discharges from the nose, throat, or cars may b( 
infective, as aUo any discharge from a cutaneous lesion, as, foi 
instance, cracked ears; probably the general opinion of public 
bealth ofliceis is that desquamation may bo disregarded as nu 
important from Ibc aspect ot inlectivity. Some authorities 
among whom we may meutiou Dr. Kobert Milne, while holding 
this view, consider that special precautions should be taken b> 
way of applications to tho skin. 


BETTERS, MOTES, ETC. 

BnF.Yr.sTio>; ov VEsr.nuAL Disviasf.. 

“ SnSEX” writes: May I a'^k \our readers to consider the position 
set up by ” G.”, whotc letter you jirint ou page 7CB? Boeshecon- 
B dcr that it is tlic duty of tho employer to inquire how much it 
costs ins servant to live? Is the employer to fix the standard ol 
living for his seivant? Docs ho suppose tliat fcliarchoMera 
receive dlvirlcnds as shnrcB in protils or as sinking lund? Does 
he not know that wages must be a Ilrst charge on the gross 
profits— a clinvgc often-to hc-ivyihat the balance is carried to 
the wrong side of the protlt and lo.-s account? If he thinks tha; 
reacona’ le self-love is inadequate to produce a decent society, 
will ho Inrn to Bishop Bntier^s .Ziuif' p//, tho greater work pro- 
duced \>y a churcliinau in a sceptical age ; or perhaps tbo work 
of BcnUinni f f‘nncij>/r.s‘ of Monils innl /..’.qufnffonj come fnty 
veavs later may revve his Uun. Does ho himself propose to .take 
from his practice only enough to pay expenses and secure an 
old-age pension and hVud over the rest to some vtslouary socely 
for assisting lhoi.e wdio cannot or will not help themselves? 


Je,ovtvff to prijifinp di(JicuUics, the Jouknai. nmat he sent to press 

* (civUer than hitherto, ft is essential that comviunicntions intended 
jor the enrrevt issue should he reedt'eU hi/ ihe Jirst post on 
'InC5day,and lenythy dociivients on Monday- 

OUlGlNAIj AUTTCIjES and I/ETTliUS jortuarded for puhlioation arc 
nndci stood to he o^ered to ihe liulTlRii Mudical tlounNAl, alone 
vnhss ihe contrary he stated 

Coanr.firoNDV.NTa who wish notioo to bo laUoa of tholr commimlca. 
tions should authenticalo them with tliclr xiauies — of course not 
necofsniily for nubljcation. 

AuTiioas desirinij icprints ol tholv articles published In tho Buitisti 
Wf-dical JouaNAD axe reouestod to coinninnicate with the OlJJco. 
429. Strand, W.C.2, on receipt of proof. 

In order to avoid clelay.it is jmvlicularly requested that ALti Jotters on 
the odBorfal business of tho JomiNAt. bo addressed to the Editor at tho 
On^ce of the JotniNAD. 

Tnr. postal address of tho UntTisn Mvdicad Association and Pnixisn 
TJvdtcad JounuAl, is 429. fetrand, London, W.C.2. Tho tolcgraphlo 
eddrepses are: 

1. EDITOR ot the liamsw MnmcAt. Jodunai,, ilitioioov, 
Wchlrand, London ; telephone, 2630. Gevrard. 

2. FIMAMCIAL SECRETARY AMD UUSTMESS MAMAOER 

(Advertisements, etc.), Ariicnlate, Westrand, London; telephone, 
2&30, Gerrard. ^ 

3. medical SECRETARY. Af<f(bseci'a, TErsfrntu?. Jbojidon ; tele- 

phone. 2630. Gevravd. The addr^s of tbo Irish Office of the British 
Medical Association Is 16, Soulb , ■ r : ' ■ 

Eacthtts, Daliltn ; telephone. 4737 '■ <»• •, 

6, Rutland Square, Edinburgh . • 

tefephODG. 4561. Central) 


QUERIES AND ANSWERS. 

Income Tax. 

** X. Y.” bought a do.vth vacancy practice in December last. 

Ho is chargeable with tax as from the date when he began 
to be entitled to tbe receipts, and the executors of the late pro- 
prietor are liable up to that date. The assessment for 1922-23 
must be made on tbe average amount of tbc profits of the three 
^ 1919, 19-0, and 1921 ; but “X V.” has the right of having 

4 s--- adjusted at tlie end of the year on his appUca- 


Samples and Kf.turns. 

“W*” writes : Tlio emplias.s laid by the Section of Obstetrics nt 
tho Glasgow meeting ou tho necessity of examining the nrmc 
reminds mo of tlio old Scottish doctor’s advice to Ins youtlunl 
successor : 

Old Doctor: And mind this- aye ask your yatlents to send jou a 
Oil Jlo^r could Ido that in a ensp of broken -leg, for 

Doesn’t matter! Broken leg or broken hend, mtikc 
them send their ui-ino. IPs fheonlii chance i/ou'll hove of ofhuio vonr 

fcolHclcr;.-.'. . vacancies. 

Notifications ol olHces vacant in universities, meaic.il colleges, 
and or vnottot resident and oilier appointments at liosmtals, 
■will 1)0 found at pages 33, 36, 37, and 3S of our advertisement 
columns, and advertisements as to partnerships, assistantships, 
and locu’mtenencies at pages3'I and 35. , , , 

Asliort summary of vacant posts notified in the advertisement 
columns appears in the Siipjilciucnt at page 167. 


SGilLE OF CHRBQBS FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£ s. }. 

Six linos and under ... ,5 ? 2 

Eacl. aSaitional line ... ... ... , ... *0 16 

VVlioloEinfile column (three columns to pauei ... yio o 

Hallsinslecolnmn 

Half page n - 

An average line contains six words 

Alt vetnitwncos by Post Offleo Orders must be made naj’able M 
( 1.0 British Medical Association at tho General Post Office, London. 
Ko responsibiiits- will bo accepted for any such remittance not so 

"AdvM-tfsomoDls should bo delivered, addressed to tho Manner, 42 A 
Ftrand London, not later- than the first post on Tuesday mornin . 
precodiDS pnhlication, and, if not raid for at tho tmio. sboulc! bJ 

accompanied by a rotoience. ■ ncsie 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


JMGDICINE. 


310 . Systemic Clnstomycosls. 

,1. K. Journ. of AustralUt, Anf^ust, 1922, 

p. 185) rcpml.s a ca.'-o of Kystoiiiic blaslouiycosis dno to a 
patliufjonic yeast. Tlic ii.illcirt ijnvo a lilstoiy of inlliiouza 
aiul luoiicbiiis, nud -was adiiiitlcd to hospital sufrerlng fioin 
incniiifiUis, wbiob, on rtccoiiiit oC Us chronic cliavactcr niul 
the clear appcninucc of iho cercbro-spliinl lluid removed by 
himb.'ir puncture, tv.a.s nUnbntcd to a tubcrcvtlDus lesion, this 
being supported by the existence of a patcti of consolidation 
at Ibo bate of tbo right lung. But niicvoscopicnlcsauiinatiou 
of the ccrcbro-sjiinal fluid revealed the presence of large 
wunbers of oval cells, slightly larger iu length than poly- 
morphonuclear leucocytes: on incubation tlioso cells 
showed budding, and alter three days’ culture on blood agar 
yielded a moist siiclty growth of yeast cells. The patient was 
iu hospital twenty-nine day.s, and the cour.so of the disease 
was a gradual decline, nuaccoiupanied by ans' fever. At the 
; osl-mortcjii cx:,miuntion tbo lower lobe of tbo right lung was 
found to bo partly' cou.solidatcd and jiartly collapsed, the 
surface being lumpy and irregular. Scrapings from tlio cut 
surlace showed iho para.silc in countles.s jiiiinbcrs under the 
microscope, and scoliou.s of the affected area revealed vast 
aggregations of the parasite sunonnded by a network of 
damaged lung tissue with llbrotic ebanges. On removing 
the brain excess of slichy cerebre- spinal fluid was 
noted, and tbo subaracUnoid area contained little patches 
of ginodilto oxorotlou iu tbo poutino area; on seetlon the 
brain presented imiltiplo minute ab.sccsscs close to tbo 
Cories. A study of tbo morphological cbaraoter.s of tbo 
parasite showed that tlic most typical cell wn.s an elongated 
cellule, poluted at one end aud rounded at the other, contain- 
ing two retractile bodies aud surrounded by a woll-deilticd 
donblc-contoured capsule. Cultures were most easily 
obtained in blood ag.ir, aud in this medium the organism 
grow in a circular form, the iudividnnl cell.s varying con- 
siderably in size, but being on the average much smaller Ihau 
the cells observed in the tissues. Not all the laboratory 
animals inoculated with cuKuvos developed lesions, but in 
one rabbit the kidneys were found to bo largo and granolo- 
matons, and on section tbo parasites were easily discoverable 
in the renal tissue. Altbougb it is Imown tlmt there are 
many varieties of patbogcuio j'casts blastomycotic lesions of 
the nervous system have only rarely been reported. 


Treatment of Hypertension. 

N. B. FoSTEB {Journ. Aincr. Med. Assoc., September 30th, 
1522, p. 1089) contributes a study of dcfluUo disease groups 
whfrom some type of hypertension is a symiitom. The 
most common disorder under this heading is nopluitia. Tlie 
piinciplo wliicii is most likely to bo useful iu the mauage- 
ment of this disorder, ho says, is to regard vascular hyper- 
miius in this group of eases as a symptom of an intoxication, 
chose c<ases progre.ss to cardiac disorders and vascular accr- 
ueuts. Having in miud the usual course of events, it is 
necessary to correct the disorder in its earliest stage — the 
only stage in which restitution to normal can be expected, 
ft is essential not only to know' the details of the physical 
state of the patient so far as it is possible to know- them, hut 
also to become acfiuainted with the temperament and the 
nahits of the patient, especially in respect to work (both 
Physical and mental), food, and sleep. The primary object in 
r'^gnjatiug the treatment is to correct modes of life whicii are 
uowhole.somc. In tiro case of tho person who has been accus- 
louied to little or no exercise it becomes necessary to increase 
fi e-e.xerciso gradually until he is able to do as much as a 
.S'Se should do. Bis diet should be regulated 
p.°fding to his proper weight and net according to his real 
! that is to say, if a iierson weighs 200 lb., and 
lie tveight tor his height is 180 lb., his diet should 

on the basis of niaintaining his weight at 180 lb. 

■ a general ride, the treatment of hj'pertcnsion cannot 
succes.'-fully at home. It is Poster’s belief 
RVNn • oases of hypertension should bo treated in 

« sanatoriums. The mental atmosphere is primarily 
m,. ’'■'go''ous exercise is the rule, but iu the 

mini of games and of sports rather than in the form of 
bi mnastic exercises. Under a regimen iu this sort of atmo- 
ti „ R ° patient receives a land of re-education. Physically, 
f M individual becomes hard, and all bis bodily 

toned up accordingly. Instead of consuming 
morc caIoi.es in food each day than he expends, be will, for 
leriQU, expend, more thaw be consumes and lose weight in 


coii.scijiiencc. When It is possible to scenro tho co-operation 
of patients so that one may carry out a careful regimen 
through a suflicicnlly long period of time, high Wood 
pressure in early cases is snscoptiblo of cure. The chief 
obstacles to treatment arc, llrat, that the patient will not 
co-operate because ho still feels perfectly well at a stage in 
hi.s disorder when treatment offers the best prospect of a 
8uccc.ssful issue. The second obstacle is economical, in tho 
SCU.SO that relatively' few persons can afford to devote them- 
selves c.vehisivcly, for a number of months, to tbo cultivation 
of their hoallh. IVIiou the patient cannot give up enough of 
hi.s time to carry' out a routine such ns that outlined, the best 
compromise consists in directing tliorapeutio effort to the 
adjiislmout of tho diet, so that it shall be adequate for tho 
patient but not too much ; and secondly, regulating the life 
of Die jiaticnt to ensure as much exorciso and diversion as 
is compatiblo with liis necessary routiuo activities. Tho 
observation of a largo number of cases of hypertension has 
led Poster to bclicvo that tho disorder is far more common 
among those of sedentary occupations than among persons 
who do vigorous manual labour. Many cases ot hy'perteiision 
come llrst under observation at a period when the heart is 
already' scrionsly' damaged and when a considerable degree of 
arterial degonofation and sclerosis is detectable. Many of 
tho.so patients also have a serious impairment ot the renal 
functions. At this stage in the disease little or nothing can 
be done for the treatment of hypertension. The best that 
can be iioped for Is to diminish in some degree the burden 
on the labouring heart. 

312. Antityphoid Yncoinntlon In the German Army 

during the "War. 

K. Pfeiffer (Arab, dc incd., cir. xj csp., June lOlh, 1922, p. “ISS) 
states that as early as September and October, 1914, there 
was a cousidorablo rise in the typhoid mortality' in tho 
Gorman at my, tbo maximum of 0.5 per thousand being 
reached iu December. There was then a marked drop, 0.02 
per thousand being rcacbotl iu July, followed by arise to 0.06 
per thousand in September and October, 1915. Subsequently 
the epidemic, whicU bad threatened to be serious, became 
practically extinct, the typhoid mortality during tho foilow'iag 
3 'ears of the war being about 0.01 per thousand, which corre- 
sponded approximately to tho statistics of peace time. During 
tbo llrst j’carof the war (August, 1914, to August, 1915) there 
■were 8,065 deaths ii-om typhoid ; in the second year the deaths 
numbered 1,909, and iu the third year fell to 638, while in the 
last year they rose again to 1,031, because at this stage of the 
war tbo physical value of the men called up was very inferior. 
The marked drop in the incidence ot typhoid can only bo 
attributed to aiitilyplioid vaccination. The hypothesis that 
the typhoid bacillus bad lost its virulence after the first low 
mouths of the tvar is quite unfounded aud is shown to be 
erroneous by tlio fact that in certaiu areas the vaccinated 
troops remained immune while an epidemic of typhoid de- 
veloped among the noa-vaccinated civil population. More- 
over, in that part of the Austrian army in which inoculation 
was delayed until 1915 tj'phoid retained its virulence, and it 
was only' after the introduction of inoculation that the epi- 
demic assumed a mild character like that in the German 
army after March, 1915. Although some cases among the 
inoculated were severe, such cases were exceptional. Wlioicas 
in the uon-vaocinated tho mortality ranged from 12 to 20 per 
cent., in the vaccinated it did not exceed 2 to 3 per cent, and 
sometimes fell to zero. 

313 . Xtcliy Points (punota Prurltica). 

N. Toomby [Arch. Derm, and Supli., June, 1922, y). 744) 
describes a rare ty'pe ot itching, frequently' confu.sed with tic 
and neurotic scratching, hut differing iu distribution, 
ebaraeter, and appearance. Tbo lesion is limited to one or 
more minute points, each apparently smaller than the iioint 
of a steel pin, and, unless manipulated, in esenting no change 
from the notmal, and not giving rise to excoriations, siuco 
titillation and pressure, rather than scratching, affords most 
relief. The attacks, lasting from ten minutes to an hour, 
may occur several times during the twenty-four hours, with 
several weeks’ interval of freedom. While usually occurring 
in the skin over a bony proinineuco they may appear on the 
abdomen, calf, and lateral aspects of the thigh and leg. The 
areas of skin most frequently' involved arc those over tho 
helix of the ear, forehead, malar eminence, lateral aspect of 
the nasal bone, lower border of tbo mandible, scapular 
spine, distal thirds of the ulna and radius, styloid.^ 
1 processes, carpo-phalaugeal joints, lower ribs, crest r 
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tUo iliuiu, saoval pi'omlnonoos, femoral trooliantcrs anfl 
condyles, malleoli, and first joint ol tho great too. The 
etiology is unknown, but intostinal toxaemia and alcoliolio 
and sexual excesses appear to precipitate, It not actually 
cause, suoli attacks. The diagnosis from suck conditions as 
incomplete herpes, dermatitis herpetiformis, pruritus, sebor- 
rlioeic dermatitis, prurigo, licben planus, and neurotic ilclting 
rests upon such features as the minutely circuinscribcd nature 
of the affection, absence of vesicles, etc. Local applications 
are useless, a strong menthol lotion, for oxamifie, only 
affording temporary relief. Any intcrcurront toxaemia 
requires treatment, two patients with formentalivo enteritis 
becoming cured concurrently with the cure of tho enteritis. 
Tho administration of 20-grain doses of sodium thiosulphate, 
well diluted, after meals eftcotcd a euro after a three months’ 
course in one patient in whom it was tried. 

an. Tincture of Hyosoynmus and Hyoaclno In 
ParAlysIs A<Un.ns. 

M5I. Reb.\ttu, Mow, on, and Si;d,\.ii,l,vn {Jotirn. tie 3led. tie 
Lyon, Juno 5th, 1922, p. 3‘12) state that hyoscino and tincture 
of hyoscyamus given in many cases of paralysis ngltaus, of 
athetosis, and of chorea have liad tho following results; 
(1) Hyoscino in injection may bo dangerous (poisoning has 
followed a doso of 0.5 mg.). Its ellcots on tremors and 
insomnia have boon transient, symptoms returning when 
treatment ceased. (2) Hyoscino by the mouth is hotter borne 
(1 mg. is the maximum dose). It has no action on tremors, 
ami only slight effect on insomnia. (3) Ilyoscine given with 
tincture of hyoscyamus lias caused cessation of tremor.s for 
throe days, disappearance of pain, and return of sleep. 
{4) Tho tincture given alone diminishes slightly tremors and 
pain, increases sleep and sense of well-being, and is belter 
borne by jiatients. (5) Contrary to Erb’s statements, heart 
disease does not appear to contraindicate the use of hyoscino. 
It has been well borne by two patients, one of wliom had 
mitral incompetence and tho other liad permanent brady- 
cardia. (6) Hyoscino given by the mouth in two cases of 
athetosis and one of chorea lias not affected the movements. 

31s, Bismuth Poisoning and Albuminuria. 

P,tU[, Blum {Parts .l/rdicrtf, July 29tli, 1922, p. 105) observes 
that stomatitis and otiior forms of bismuth poisoning have 
again attracted attention since tlio discovery of tho anti- 
syphilitic action of certain bismutli salts. Stomatitis appears 
to have boon most frequently observed, althougli gastro- 
intestinal, renal, and hepatic lesions have boon described. 
Although several oininont Freiioh authors have soon no other 
eftoct on tho kidneys than a trausient polyuria, otlicr.s have 
described cases of synhills under treatment by iiitravciious 
iiijections of bismutli salts, who dovolopod quite suddenly 
severe albuminuria, followed by tlic passage of cpitliclini, 
granular, and hyabno casts. Tho author has collected 
numerous cases, from the time of Pott (1739) onwards, in 
which there was intolerance of bismuth salts, especially 
after their external application. Toxic symptoms have 
been observed after the application of bismuth siibuitrato 
(to varicose ulcor.s, burns, etc.), which forms a soluble 
albuminate in contact with a raw surface. The oxygallate 
(airol) and subgallate (dermatol) and Becli's paste have all 
produced toxic effects, and these have followed tho injection 
of bismuth emulsion in cases of fistula, either for radioscopy or 
when treating cloacae. A number of writers Iiavo observed 
stomatitis, black i)atches on the gums and tongue, enteritis, 
and albuminuria (occasionally). Eggouberger has published 
a fatal case in a child of 7. Reich and Matsuolia have 
recorded fatal cases in wliich renal lesions were found at tho 
autopsies. Internal administration of bismuth is tar less 
dangerous, but cases have boon recorded when the subuitrate 
has been given for gastric ulcer 01 for skiagraphic purposes. 
The symptoms recorded suggest that tho presence of nitrites 
is resiionslblo. Poisoning Irom bismuth carbonate is much 
more rare, though its conversion into a soluble chloride in 
some instances was noted by Gbassevaut. Blum gives details 
ol numerous experiments on animals with various double 
salts. The renal lesions observed were not exceptional — 
albuminuria, casts, and parenchymatous nephritis, with more 
or less fatty degeneration. In animals, as in man, renal lesions 
coexisted with stomatitis and enteritis. Plsenti compares the 
action of bismuth to that of phosphorus and antimony. Bis- 
muth is eliminated as sulphide, which explains the fact that 
certain urines are black, resembling that ol haemoglobinurla, 
aHhour>h there is no renal lesion. Blum emphasizes the 
point fhat, clinically and experimentally, the lesions in tho 
mouth and intestine are tho first signs of bismuth poisoning 

they are danger signals which indicate the necessity for a 

systematic examination of the urine. In syphilis, during a 
course of bismuth treatment, it is especially necessary to 
examine the urine systematically, as when the patient is 
uuaorgoiug treatment with mercury or arsenic. Should one 
pay attention to a slight albuminuria? In the author's 
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opinion it should not bo considered of toxic origin unless 
accompanied by tho above-named ^mptoms ; in certain cases 
it may bo a " Hcrxhclraor’s reaction,” indicating thocontinu- 
anco of tho treatment rather than its cessation. Thus, Pour- 
nlor and Gu6not have obtained excellent results in the treat- 
ment of syphilis while disregarding very slight albuminuria. 
In toxic albuminuria, bismuth treatment should be stopped 
immediately, and thus tho possibility of more serious results 
may bo avoided. 


SURGERY. 

3 IC. DlsablUtloa of the Hand and WrUt. 

W. A. COCIIIIANE {Ktlinhuryli Med. Joitrn., September, 1922, 
p. 97) points out tliat disabilities of tho hand and wrist form 
nn important gronp of cases, and their care must be based 
upon tho anatomical data, of which he attempts to give an 
analysis. Tho hand presents three arches, one longitudinal 
and two transverse, and tho thumb stands in relationship to 
all of them. Tho integrity of tho longitudinal arch may bo 
impaired after fracture of one of tho inner motacarpals; this 
results in iimitation in fuii flexibility of tho metacarpo- 
phalangeal joints, and a form of claw hand may develop. 
This is duo to tlio lumbricalcs and intcrossei having to 
operate at a disadvantage. With regard to the thumb, tho 
basal joint is tho big factor in reiation to function and range 
of motion of tiiis digit. A thumb in tho position of addnctiou 
and oxtonsion is fatal from a functional standpoint, and in 
splinting abduction and opposition must bo BOcured. The 
transverse arches are proximal and distal, depending on the 
carpal bones and tbo hcatis of the motacarpals. In tUo 
examination of crippled hands, the loss of the arches, 
ioinb stiffness, and tendon stiffness form a trinity of 
dlincidlios. In any disability of tho hand after recUictiou 
of tho deformity the member should bo placed with the wnsfi 
sUchtlv dorsltloxed, tho thumb in full abduction and rotat-cd 



iirst imnortanco. awuivu lu oi.vi.vwii 

tho routino practice, somewhat shorter in tho a^ed, the hand 
boing fixed in monldod piaster splints, flo.xcd, pronate.l, and 
with nlhav deviation. Tlio scaphoid and 
bones most froquontly fractured in tlio carpus , in dislooa.iou 
it is iisnally one of the bones of the proximal ron that is 
nffocted. Fracinres aro treated on a cook-up splint and 
usually unite satisfactorily. In componud ° 

wHst must be treated in dorslfloxion, whether 
suDorveuo or not. Fracture of tho motacarpals loads to 
sliortcnim’, and should bo treated by Huger traction. Stuf 
liners may be treated by im iiersions in 
In soverb cases forcible manipulations should , 

attnraplod. A policy of traction and distraction is ‘“st tu ed 
by prolonged finger traction until cvUIonoo o joint sopaiatma 
is^ Htien by dopressiou of the skin and tho x rays. This, com 
bined with m'assago, gives good results and shows almost no 
tendency to veenrronco of stillness. 

•317 Voluntary Diplopia. 

O Baldozzi [II Policlinico, Sez. Prat., of 

?oco«ls two Lases of voluntary “aSrby”om 

wliicli differed in each patient. -^*‘8 a mossed 

tracting each oxtorual rectus separately, 
dlnlo uia while the second was able to contract each in erna^ 

described by Baldozzi the nviclei o posterior 

arc closely connected by synergy of 

longitudinal bundlo and nucleus of tho 

tbo respcotivo muscles. • ^®3.ion of the nu'clous 

Rivtli nerve and in tlio second case the po nm froe'l 

rtho tblSl nerve belonging to the ™‘^^/<=“Sng tb 
from their physiological interdependence on reoeiv „ 
usual stimulus from the cerebral cortex. 

318 Facial Paralysis from Cauterizing with 

Chromic Acid. _ 

T. V. Liebebmann {Deut. mod. 'f'f Mssuo 
points out that the P‘’a°f'*oa ? the' facial neivo 

Vith chromic acid in the of this 

is dangerous, and he records a case in which para y^^^^ 
nerve was traced to poisoning wi 1 acute mastoid 

patient was a man, aged 32, operated satis- 
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procedure the clivoiuiG acid tod slipped onfc of U\o Ivoldct oh | 
to the svirfaco of the \yo\uh 1, autl tlic inigatiou of tlio wouiuj, - 
tvliioU was at oucc adopted, tvas followed by patalyBls of all 
the bvaucUcs of tUo facial norvo. This xiaralysis passed oft | 
In an houv, but ucKt day it bad retinned, and on tbo patient’s 
discliargo from hospital tlio paralysis was practically com- 
pleto. Probably tlio chromic acid first caused transitory 
paralysis of the facial nerve by diicct chemical action on Us | 
trunk, and later caused pormanont paralysis by provoking 
necrosis of the bono in tlio neighbourhood of the nerve. 

3t9. Injuries of the Shoulder. 

A. GIBSON {Jourit. ot Bone and Joint Snrgcri/, July, 1922, 
p. 5521 points out that pain in the shoulder region is an ex- 
ceedingly common condition. The iullucnco of minor injuries 
to the brachial plexus in shoulder-joint injuries does not 
appear to have been cmphnslsed. Injuries to tbo brachial 
plexus may bo ot minor degrees only, with slight atrophy ot 
the infraspinatus at one limit to slight wasting of tho.thenar 
and hypothenar eminences nt the other incases of ceiwical 
rib. - The violence may be directly or indirectly apidicd to 
the shoulder. If a fracture is present it absorbs tlio surgeon’s 
attention, and accompanying conditions are subsidiary. 
Many cases with no fracture show pain aud limitation ot 
luoveuient for perhaps months, raiutul shoulder-joint is 
not uncoiumon following a fall on the hand ; tlio violence 
has been directly trausniilted to tbo liuincro seapular 
articulation, bruising the articular surfaces, and time 
is requited for the repair ot the damaged tissues. 
After accidents resulting from a fall on tlio shoulder the con- 
dition riiay improve lor a time, but the shoulder may' remain 
painfid and disabled for many months, sometimes per- 
’iianently ; there may be atrophy ot the deltoid and splnati, 
ud these muscles are tender. Most frequently this involvc- 
nent ot muscle aud long-continued tcuderne.s.s i.s tbo result 
f damage to the upper trunk of the brachi.al plexus. This is, 
a tact, a minor degree ot Erb’s paralysis, and the lesion 
•arics from a haemorrhage into the slica'th to actual rupture 
f the nerve fibres. The troatmont ot these conditions should 
0 rest, only little active movement being pcimitlcd; massage 
aid electricity are useful adjuncts. 

3S0, Ligneous Perinephritis. 

jRECO (Annali Hat. di Chirurg., July, 1922, p. 281) reports 
. case ot this uncommon disease. A man, aged 31, was 
dmitted into hospital on December 7th, 1913, with a history 
if slight pain in the right loin for the last six weeks, tempera- 
nro 38Ho 38.5° C., no shivering, no disturbance of micturition. 
Wie liver and spleen were normal, the comiilexion pale ; 
’light sweating was more or less constant. There was a 
arge hard mass in tbo right flank, no fluctuation. The 
nmonr did not move with respiration and was dull on per- 
lUssion. Cystoscopy' showed a normal bladder, but no urine 
lame from the right ureter. The urine had a specillc gravity 
It 1028, acid reaction, no albumin or muco-pus, no sugar, urea 
■6 per cent., abundant urates. The daily amount passed 
iveraged 1,000 grams. The mass was explored on December 
ilth, 1313, and found to contain a few drops ot pus, in the 
lard woody mass. Except some slight congestion the kidney 
Appeared healthy-. The swelling gradually disappeared, with 
Iree suppuration, in about three weeks, and the patient was 
inito Well in forty days. Cystoscopy- twenty-five days after 
apecation showed urine passing normally from the right 
Ureter. There was no history ot any iutcctivo focus cither in 
tile tonsils, intestipes, or kidney. 

321. Treatment of Acute Osteomyelitis. 

G. BRANbT tpeut. mcd. Wocti., July 21st, 1922, p. 972) has 
larestigated the records ot the 304 cases ot acute osteo- 
myelitis treated under various surgeons in the past twenty 
in the surgical department ot the University Hospital 
a Halle. He classified these cases according as they were 
reated by simple incision ot the periosteum or by resection 
“One in an . attempt to provide free drainage from the 
of the infected bone. In the first class there were 
with a mortality- of 17.97 per cent. ; in the second 
'''Hie were 170 cases, with a mortality ot 29.41 per cent, 
q ® '^^maining cases were either not operated on because 
j„y,''’cre moribund, ot they were treated first by incision 
Whi K resection of bone. After eliminating the cases 

twin already pyaemio or suffering from otlier compli- 

before treatment could be instituted the author still 
(o "that the Mortality for simple incision was far less than 
yj-i-.^^^cfion, being 7.59 and 16,66 per cent, re-spectircly. 

to post-operative complications, he found that 
and occurred in 8.8 per cent, of his resection cases, 

in otbn I’®'-' of his incision cases. Metastasos 

13 5 UA “°“es, or in the soft tissues, followed resection in 
i er cent., and incision only in 6.7 per cent. Classifying 


his resection cases according as this operation was por- 
formod early or late in tlio disease, the author found the 
mortality was 42.1 pdr cent, within the first five days, and 
only 13.3 per cent, when resection was pcriormcd after the 
fourteenth day-. 'The conclusion to which ho comes is that in 
most cases of acute ostoomyoUtis it is hatter to confine opera- 
tive treatment to simple incision of the periosteum than to 
open np the hone itself. 

322. DlBordors of Dentition. 

J. CoMBV {Jouni. de Hid. ct de Chir. Prat., July lOtli, 1922, 
p. 457) deprecates the popular boliof that the eruption of the 
teeth can give rise to or aggravate a serio.s ot morbid con- 
ditious to which iutanoy is liable. Ho quotes with approval 
tlio aphorism uttorod forty years ago by H. Eogor, one ot the 
leaders of pediatrics in France — “ the disordor-s of dentition 
do not exist.” The autlioi- gives a nninbor of historical 
instances of this widespread beliot and siipplenionts this with 
nunicroiis examples occurring in his own practice during a 
period of forty years. Coniliy- regrets tliat many- o-xperienced 
practitioners appear to take the lino ot least resistance and 
give way bofoto the eloquence ot an excited mother "who 
demands that the child’s gums shall be lanced,” whereas 
ho is convinced tliat patient investigation ot the case 
ot any cliild suffering from fever, catarrli, diarrlioea, etc., 
.so frequently attributed by relatives to dentitiou, would 
show tbo true origin of tlio disease. He quotes tbo case 
of a cliild seen in cousultatiou last winter : “ A child of 
1 year, suftciTiig for si.x days from influenxal hroncliopneii- 
inouia with a temperature ot about 40° C. Other cases were in 
the house, and the mother, convalescent hut still coughing, 
begged the medical man to lance tlio child’s gums, although 
he had eight teeth and had no dental symptoms. The author 
passes in review cases ot‘"tcothiua cough” and “dental 
asthma,” which have no better foundation ihan the preceding 
instances. He refers to acute dermatoses, attributed to den- 
tition, aud states that the greater part ot these arc "toxi- 
dennias ” — ** nevfertholcss the mother is ob.sessed by that idea 
of dentition- which she believes to be supremely dangerous.” 
In the same way-, infantile neuroses— insomnia, enuresis, 
convulsions, and epilepsy— are often attributed to den- 
tition. After giving numerous other examples of this 
widespread popular belief, the author couclndos by reiterating 
Roger’s aphorism — “ the disorders of dentition do nob exist.” 


OBSTETRICS AND QYNAECOLOQY. 

323 . Ovarian Grafts. 

F. OB Bruyxe (Gynecol, ct Obstet., 1922, vi, 2) records the 
clinical experience of the Gand clinic with respect to 58 cases 
in which, after subtotal hysterectomy with bilateral salpingo- 
oophorectomy, two portions ot ovarian tissue taken from the 
organs removed wore implanted, one on each side, subcu- 
taneously in the abdominal wall at the level of the anterior- 
superior spine. In 28 cases the grafts during the course of 
the next six to eighteen months became impalpable, or no 
larger than a pea ; in 13 cases the graft of one side and in 
17 cases that of both sides underwent hypertrophy. The 
hypertrophied ovarian tissue caused considerable inoon- 
venience to the patients, hut was in a favourable situation 
for easy removal if necessary. In certain instances it was 
possible to diminish for a time the size of the enlarged 
cystic graft by e.xternal compression. More or less regular 
crises of congestion of the hypertrophied grafts occurred in 
many patients. With regard to tho effect of the grafting, it 
was found that symptoms ot precocious menopause following 
operation were absent in 88 per cent, of tho.se wiih bilateraily 
and in 69 per cent, of those with unilaterally successful grafts, 
as against about 29 per cent, ot tho.se with no grafts and of those 
in whom the grafts wore impalpable or very small. It was 
found that the frequence of the occurrence of liy-pertrophy of 
tho implanted fragment var.ed according to the zone of the 
ovary from which it was taken ; grafts ot the cortical zone 
were most frequently and ot the corpus luteum least fre- 
quently successful, whiio medullary grafts were scarcely 
more often successful than those ot the corpus luteum. Sign.? 
of ovarian insufficiency were absent in all ot tho nine patients 
in whom the graft of each side was composed of cortical tissue. 
The writer describes the histological finding, in an ovarian 
graft extirpated two months after implantation, ot cystic 
hypertrophy, attributed to abnormal production of lutein 
tissue. The cases in general showed hypertrophy of the 
graft to be relatively more common when it was taken from 
ovaries of normal microscopical characters. Grafts taken 
from subjects aged more than 40 were never found to undergo 
hypertrophy. Transplanted follicles are regarded as being 
prmcipally concerned in the beneficial effects of the grafting) 
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S2I. DlaffnoBia of "Viability, 

Accokding to L. Drosin (AV;w Yor7: Med. Journ. and Med, 
Jiccord, July 5tli, 1922, p. 20), foetal cleatli laliing place early 
jii the periocl of go.statlon is followed by cessation of the 
growth of llio uterus and of cnlargenient of the abdoiucn (it 
this has ocouviod) ; in some cases'hy secretion of milk; and 
sonietimcs by subjective symptonis such as pelvic dist 
comfort, anorexia, and chills. tVheu death takes jrlncc in (be 
later months foclnl movements and foetal heart sounds' dis- 
appear, and after a time the uterus shrinks in size, and there 
is loss of rc'-ilicncy and crepitation of the foetal skull. 
Maternal albuminuria, jiejitonuria, or acctouuria may usnnlly 
bo detected. It is quite possible for all foetal movements to 
bo suspended, the results of auscultntiou of the foetal heart 
to bo negative, the foetal movements to bo absent or un- 
dotectabio, and for the child novertliolcss to bo still alive; in 
such cases tlio continued foetal life can only bo c-stabll.sliod 
by repeated palpation and auscultation, and repeated uterine 
.and abdominal mcasuronionts. The writer describes two 
-liagnostic measures whicit in his hands have proved to be 
ascful. In the llrst the mother is made to hold her breath 
iftcr a deep expiration ; after leu or fifteen repetitions the 
limiuished aeration of the loctal blood lends, it is stated, 
•to more or loss active foetal movements. In the second 
maucenvre iqiward and liackwnrd pressure is made firmly on 
the anterior foetal shoulder; in a largo number of cases, 
especially it the abdominal wall be not too thick, wriggling 
movements of the shoulder and of the whole foetal body 
follow. 

325. Footal Post-maturity. 

According to C. D. Reed {Southern Med. Journ ., ' 1922, 
XV, p. 28S), mature babies measure from 48 to 53 cm. in 
length aud weigh from 5 to 9 lb. Measurement of the foetus 
in ntcro is more certain than pelvimetry. By Altlfold's 
method tho distance between the iqiper foetal ji'ole and the 
maternal symphysis is measured by liio pelvimeter, and after 
deduction of 2 cm. for tho thickness of the abdominal wall 
the ineasuromonb is multiplied by 2 ; In Reed’s cxporicnco 
tliis estimate of tho foetal length corresponded o.Nactly with 
the jpost-parlnm figure iu 37 per cent, of cases. By Perret's 
)mauoeuvro tho foetal head, lying across tho pelvic inlet, 
is measured from occiput to frontal bone; tho biparictal 
measurement is inferred by deduction of from 2.5 cm. to 
1.5 cm., iu correspoudoueo with tlic oooipito-lroutal dimension 
obtained. McDonald dcternuncs tho month of pregnancy by 
measuring from symphysis to fundus in couUmetres and 
dividing by 3.5, All ttieso methods arc unsatisfactory in 
cases of obesity and hydi amnios. Not all babies weighing 
9 lb. or more arc post-mature, although according to Wiuckcl 
78.4 pet cent, have passed the estimated date of their 
maturity. 

326. Foetal Monsuremonts. 

L. A. Calkins {Amer. J.onrn. of Obsfet. onrt.O’j/Tirc., August, 
1922, p, 109;, from measurement of 369 foetuses preserved in 
formalin, ranging in length from 23 to 544 mm., has constructed 
formulae by which, auy single foetal dimension being known, 
it is possible accurately to estimate the external body pro- ■ 
portions of the foetus at auy stage of develo])meut. Measure- 
inents of the head, ho finds, plotted as ordinates against 
standing heights (crown to heel) ns abscissae give a graph 
which is a straight line. The relatiousliip between any two 
dimensions can be expressed by the formula y = ax ± b, 

X and y being body dimensions aud a and b constants. It 
follows that by accurately determining any one body 
dimension in utcro the size of tho foetal head can bo 
deduced ; an ®-ray teclmique suitable for the purpose is now' 
being sought by experiment. From his measurements tho 
author is led to believe that birth-moulding effects greater 
changes in head dimensions than is usually believed. 


PATHOLOCsY. 


327 . Tetanus Bacillus in Intestines of Man, 

Carl Tenbroeck and J. H. Bader (Journ. Exper. Med., 
September, 1922, p. 261) were able to demonstrate the 
presence of tetanus bacilli iu 34.7 per cent, of stools from 
78 individuals iu Peking. A suspension of tho stool to 
be examined was treated at 80’ C. for twenty minutes to 
destroy- the non-spore-bearing organisms, after which 1 c.cm. 
of the suspension rvas transferred to sngar-free broth con- 
taining a piece of sterile rabbit kidney, or spleen 'in a 
fermentation tnbo. After four days’ incubation illins were 
made from tlie sediment in the tube and searched for forms 
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characteristic of tetanus bacilli. It such organism.s were 
seen, pure cultures were obtained and mice injected with 
pure cultures aloue and with a protective do.so of antitetanus 
serum. In order to bo certain tliat tetanus bacilli .wore 
present It was found to be necessary always to employ 
pure cidturcs iu tho animal experiment tests,' since it was 
found tliat spasms and death did not always occur after tho 
injection of mixed cultures, even wlion true tetanus bacilli 
were present. It is evident, therefore, tliat there are organisms 
which interfere W'itii tho production of, or dcstroj-, tetanus 
toxin, and tho injection of mixed cultures is not a reliable 
method to use iu the detection of tetanus bacilli. Not 
only lias it been sliowii that onc third of the male popufa-; 
tion in tho vicinity of Peking carries tetanus bacilli iu the 
intestinal tract, but experiments have shown that the 
tetanus bacilli multiply in tho normal ■ intestine. Thus 
patients fed for several days with sterilized food continued 
to pass tetnnu.s bacilli in their stools in very great numbers. 
.Even on siicli a diet one individual may eliminate several 
million spores of tetanus bacilli in a single stool. Man thus 
plays a large part in the distribution of this bacillus in China, 
where, because of the primitive sanitary arrangements, con- 
stant reinfection must take place. Perhaps not .so high a 
percentage of tetanus carrions would be found in similar tests 
on Western races, which do not live in such intimate contact 
with the soil, but the fact that this virulent organism is 
present aud multiplies iu the normal intestine is of great 
epidemiological importauce. 

328. Tho fiction of Carbonic flcid on Gastric Motility. 

In seeking to< explain tho therapeutic effect of sodium 
bicarbonato and of those mineral waters — such as Vichy 
— which contain bicarbouates on the digestive funetionsi 
P. Carnot and \V. Koskowski (C. It. Soc. Bioloyic, 1922, 
July 22ud, p. 613) have studied the action of carbon dioxide 
alone on gastric molility. Working with dogs, on w-hich 
a duodenal fistula had boon made, they wore able to show 
that the movements of tho stomach are greatly increased 
after the administration of carbonic acid — and this iude- 
pondently of the direct stimulus of the gas on tho mucosa, for 
tho same result was obtained after subcutaneous injection of 
the gas. Control experiments made with air were all nega- 
tive. ’The carbon dioxide, when given beneath the .skin, 
appears to stimulate tlie peripheral nerves, and this stimulus 
is transmitted to the stomach by tho vagus. Its eilcot is 
counteracted by the subsequent .injection of atropine. 
Turning to liuman .beings, thoj' confirmed this action of 
carbonic acid by following tho movements of the stomach 
under the x-ray screen. Baryta water was given by too 
mouth, wliiio tlio CO, was sometimes introduced directly mm 
the stomach, sometimes beneath tho skin. Iu each case the 
contractions were increased greatly and the evactiation of the 
stomach was hastened in comparison with control cases. ■ 


329. . 'Vaccination agaiost Tuberculous In'ectlcn. 

Some .frcjii experiments on tlio immunization of 
auimnls against tiiboreulosis are recoided by A. Calmetti:, 
L. NegRI-V and A. Boquet (.■inn. de I’Inst. Builcur, Septemher, 
1922, p.'625). Rabbits were injected. iutraveiionsly with either 
20 or 30 mg. of a cnltiuo of an avirnicut strain of the bovine 
bacillus, ou- .glyceriu-bilc-potato .piedium cuuilsificd , m 
saline. Either Uiirty.-live .or seven.ty days later they were 
tested for immunity by the intravenous administration of 
9.01 mg. of ,a virulent strain of bovine ’ tubercle. Control 
animals, given the same, dose, died withm fifty-eight to 
scvcnt.jhfivo days witli lesions of -generalized tuberculosis. 
Of tlie'Vaccinatcd animals, some unfortunately wore carried 
off by an intercurreut infection with an organism of the 
Pasteurcila group, but of tlie remainder not one developed 
a gemjraiizod tuberculosis, while many, suivived for several 
mouths. A study of the antibody dcvclopiucnt in the case of 
vaccinated rabbits showed that the maximum number of 
luits was present about five to six weeks after inoculation, 
ifter which they diminished till, in three months, they iiad 
lisaiipcared completely from tlio blood. That the antibodj 
itre and the resistance of the animal to infection did not 
lorrespond to each other was shown by the fact that 
racciualed labbits responded iu tlie .same way to lulocuon 
vhether tested one month or three months after prophylactic 
noculatiou. Similar experiments conducted on gnmea-pigs 
honed that vaccination by appropriate doses was able to 
;onfer a considerable amount of protection against expo 1 - 
iiental infection. Both with rabbits and guinea-pigs, hot • 
ver, this protection is temporary and docs not last mo c 

ban live to six months. It disappears-wiien rail .tlie bacilli 
iven in the -vaccine -have- been absorbed or chrnmatca an 
rhen tho power of the animals to react to tubcrcnlm has 
een lost. 
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IKSULIN AND DIABETES. 

.1 (. KAEB . ir . sr . rrEjrENi * of rim i’iiysiological and 

TimitM'FVriC FFFliCTS OF JNSVLIH. 

I 

.T. J. B. MACLEOD, M.B., Cii.B.AiiKiin., 

rtioVKSson or ruTRioroor. iuhosto ONiviutatir. ' 

Barhj htvcsliffrt/ioris. 

Li'i’ixe' was tho first to stioReat that tlio condition of diabetes 
which Ton Moring and Minkowski^ had discovered to follow 
pnvcroatcctowy bo duo to tho witljdra wal of nu inlornal 
Beorction necessary in the normal animal for tho complete 
metabolism of sugar. The subsequent discoveries that ex- 
tracts of certain duettess glauiis, such as the adrenals, have 
marked pharmacological actions, and that administration of 
extracts of others, such ns the thyroid, can relieve the 
symptoms which are associated with atrophy of that gland, 
gave indirect .support for tlio now that tho pancreas must 
also yield an internal secretion. This view was also grcaily 
strengthened by the results of experiments in which it could 
bo clearly demonstrated that a suheutaneons graft of pan- 
creatic tissue is capable of preventing diabetes when tho 
remainder of tho pancreas is removed. Many attempts wore 
made to obtain direct proof of tile presence of this hormone; 
thus diabstio animals, were given extracts of pancreas pre- 
pared in various ways, or blood from tho pancreatic veins of 
Jiermnl a»imal.s was injected into them, but with no definite 
benefit. Tlio extracts prepared by Starling and Knowlton,’ 
by JIurlin and Ivramer,‘ by Kleiner, ‘ aud by E. L. Scott® — to 
mention only a few of tho investigators — did not yield results 
that were considered by tlveso authors to bo suBieicntly 
positive to justify an immediate further development of their 
investigations with a view to using the extracts in tlie treat- 
ment of diabetes in man. The hope that, in' spite of these 
more or less unsatisfactory results, a method would some day 
be discovered for the preparation of a pancreatic extract 
capable of alleviating ibo symptoms of diabetes was sustained 
by the publication from time to time of researches the results 
of wbioli could be interpreted only by assuming the presence 
of a pancreatic hornione. Among tlio most striking of those 
investigations may be montioood those of Clarke,'! who dis- 
covered that the iso a ted mammalian heart-— kept alive by 
perlusing its blood ve.ssels with Lockets solution confainiog 
glucose— removes sugar from the perfusion fluid much mote 
rapidly when the fluid used had first of all been perfused 
through the blood vessels of the pancreas tiian from fresh 
Locke's solution. In the light of these researches the majority 
of investigators concluded that a paueveatvc liotraone must 
exist, but that ft was impossible to detect its presence in 
lianereatic extracts because of its destruction by the trypsin 
and other proteolytic enzymes also present in them. 


Starlhxg-poinl of the Decent Advance. 

therefore was to circumvent these enzymes 
and to Dr. F. 6. Banting is duo the credit of suggogting tha 
this might bo .scoomplishod by taking advantage of the well 
known fact that tlie cells wliicli secrete the digestive enzymes 
become completely degenerated in some weeks after Vigatioi 
ot the pancreatic ducts, whereas those of the isles of Lan.>er 
bans, which apparently secrete the antidiahetic hormone 
remain nioro or less intact. He undertook to see whethei 
extracts of the degenerated gland might yield more certair 
I'esnlts, anti facilities and assistance were afforded him in mi 
department to pat this suggestion to the test of experiment 
In collaboration with C. H. Best, Banting observed the effect" 
produced by injection of the extracts on the percent-aoe 
i°n blood, as well as on the total sugar excretior 

tn the 24.hoar urine of dogs, rendered diabetic by extirpation 
of tlie pancreas.® Prom practically the very start of the 
observations a definite loweriug of both ot these values was 
wpf ^ were frequently repeated 

‘evf :i ■ n controls and it was further noted that the 

e-xhibiiiou of the extract also greatly improved the snbiective 
condition of the animal aud markedly prolonged its life. An 
nutreateff depaucreatized dog seldom lives beyond three 
weeks or four at the outside— whereas with the extracts 
6 such animal lived m excellent condition for ten weeks 
wlien It was killed by chloroform. No trace of pmS 

verf smar^n norlem. tLagh a 

waA F 11 ’ zyniogeiions coils was found iS the 

X alls of the duodenum m .a careful mict-oscopicalexaminatfon 


First Therapeutic Application. 

Having shown by tho.so oxporiinouts that the pancreas does 
contain an antidiahetic liorraoiio tho next stop was to find 
a method by which an extract containing it could bo made 
from uudogenorated gland. Knowing that proteolytic enzymes 
aro almost, if not entirely, absent in tho foetal pancreas 
(Ibrahim), Banting and Best® piopavod extracts from this 
sonreo, and, finding thorn also to contain tho antidiabetic 
hormone, then proceeded to try wiietiier an active extract' 
could bo prepared from tlio .pancreas ot tlie full-grown ox, by 
using alcohol ns tlio oxtriictiug medium so as to circumvent 
lUo doslvnctWo action of trypsin, ns bad proviousW been 
suggested by E. L. Scott. Satisfactory results wore obtained, 
and it was considered that the time had now arrived to 
warrant the administration ot tho extract to a diabetic patient. 
This was done in the case of a boy of M years suffering from - 
tho usual Severe typo that is so common at this ago. The 
percentage of blood sugar was reduced by about 25 per cent. 
Tin's may bo eonsidovod to mark the ck'Se ot the first and 
fnndamontal stop in tlie discovery of insulin, the name which, 
following Sir E, A. .Schafer's suggestion, has been given to 
the internal secretion of tlio pancrea.s. 

Preparation of Insulin. 

The presence of a hormone capable of alleviating the sym- 
ptoms of diabetes both in laboratory animals and in man 
having been dcfinitely,cstablished, it remained to devise suit- 
able methods for tho preparation in quantity ot an extract 
contniniug it and to investigate thoroughly the extent and 
nature of its physiological aud therapoulio actions. 

Since the extract used by Banting and Best in the clinical 
observation referred to was found to cause a certain degree of 
local irritation, it was necessary, before further clinicaf trials 
could bo undertaken, to prCparo it in purer form. This Was 
succ-sstnily accoinplisbed by Da J. B. Collip by a method of 
fractional precipitation with alcohol, the principle ol -whioh 
is described elsewliere,” and which in all essential details is 
tlie one now used for the preparation of insulin in larger 
quantity. At this stage of the work it also b--came necessary 
to find some simple, readily available laboratory method for 
testing the potency ot the preparations of insulin. Without 
somo metho.l ot physiological assay it would have been 
extremely difficult to develop a satisfactory method ot pre- 
paration on a ..largo scale, because the potency ot ' Aoli 
precipitate and filtrate in the process of fractional precipita- 
tion of the crude extracts had to be tested before the next 
stop in the preparation was taken. 


Pharmacological Assay. 

Moreover, a method of pharmacological dosage had to he 
devised to serve as a guide for the clinical dosa'm These 
reqiiiremonts wore met by the discovery that insulin lowers 
the percentage of blood sugar in normal rabbits.'^ The 
rate of development, as well as the degree of this hypo- 
glycaemia, depends somewhat on tho method ot injection 
(whether subcutaneous or intravenous^ on the state of 
nutrition of the animal, .and. of course, cm tlie body weivhh • 
but we have found it satisfactory to consider as ouq tioifc^fciie 
amount of insulin which, on subcutaneous injection, can lower 
the percentage ot blood sugar to 0.035 within four horns in 
a rabbit weighing about 2 kg. from whioh food has been 
withheld for sixteen to twenty-tour liom-s. The final solutions 
of insulm prepared, in tho University for clinical use are 
usually concentrated, so that 1 c.cm. contains one unit The 
reason vvhy 0.035 was chosen as the percentage to which the 
sugar should become lowered is that at this level, almost 
■without fail, the ammal develops highly characteristic sym- 
ptoms couMtmg ot violent convulsive seizures with intervals 
of coma. These symptoms finally terminate in death, but jf 
the animal be injected subcutaneously with dextrose (gram 
per kilogram) it immediately recovers and usually lemains 
witliout further symptoms; occasionally a relapse may occur 
winch, however, can again readily be antidoteJ by dextrose 
No other sugar has the same effect, ahhough 3 temporary 
alleviation of the symptoms has sometimes been observed 
after injections of galactose aud lacvulose. 


These discoveries, to wh ch Dr. Goltip contributed muck 
opened the- way to more extended physiological aud-cliuica 
inyestigations. E. C Noble, J. Hepburn, aud J. K. Latchfon 
joined m the physiological investigatious, aud by excclleu 
team work it was possible in a comparatively short time h 

13227] 



I jjr.picxi, JOVitti, 


oinoBstralo wany other c/Teots of insulin, a few of which 
my bo briefly afluded to boro bocauso of tlioir importance in 
bowing tbo fundaiuoutal natiiio of its action. 

The first stop was to extend tlio investigations of Banting 
,nd Best on dopancreatizod dogs so as to include observations 
if tbo rospii'atory quotient, and tlio urinary excretion of 
icetono bodies.*' The former of theso is a ratio expressing 
be rolationslnps of tbo amount of COj cxcrotod and of Oj 
etainod by tbo animal, aud it is a reliable qualitative index 
)f tho typo of molabolisiu, being of Iho vnhio ol about 1 
vhon carbohydrates are tbo chief foodstufl undergoing 
notabobsm, 0.7 for fats, and 0.8 for proteins. When diabetes 
s of tho severest typo, ns in dogs after tho removal of tho 
mucreas, tbo quotient often falls below 0.7, and it is not 
raised to any significant degree when carbohydrate foods nro 
given. This was found to bo tho case in tho depaucrcatizcd 
logs used in these investigations, but when insulin was given 
rlong with the sugar tho quotient immediately rose decidedly, 
indicating that the fjower to metabolize carbohydrate bad 
been restored. 

Effect on Excretion of Acctojic Bodies. 

The excretion of acotono bodies in a diabetic dog is not 
rolativelj’ so large as in sovero cases of diatelcs in man, 
and it is somewhat irregular. AVhen insulin was given, 
however, tbo acetone bodies entirely disappeared from the 
urine and remained absent so long ns the administration was 
mnintaiued. 

Effect on Fat Metaholhm. 

Very significant results were obtained by comparison of the 
porcenlago amouiils of glycogen and of lat in the livoraud 
heart in untreated and insulin-treated diabolic animats." 
tVhou no insulin was given the glycogen content of tho 
liver was found to bo very low — not more than 1 per cent. — 
whereas that in tho heart was decidedly above tho noriiial ; 
after insulin (and sugar) tho porceiitngo of glycogen in the 
liver rose to the exceptional ly high value of over 12 ]icr cent., 
and tliorc was a decided fall in the poveeutago in tho heart. 
Tho fat content ot tho liver fell from about 12 per cent, in 
untreated animals to below 5 in thoso treated for two days 
with insulin, and there was also a decided diminution in tbo 
fat content of tho blood. Theso observations iiidicato tliat 
insulin, possibly bocauso of its influence primarily on carbo- 
hydrate metabolism, also affects that ot fat. 

Influence on CarboJiijdratc Metaholisin. 

In tho long series of chemical processes which enter into 
the molabolism of tho carbohydrates there are only two pro- 
ducts which are sufficiently stable to permit ot quantitative 
determination : theso are tho sugar of tho blood and tho 
glycogen of the livor. In diabetes tho former increasos and 
the latter decreases, and insulin restores them to, or beyond, 
their normal lerels. Talcing this along with tho fact that 
oxidation of tho glucose molecule, as revealed by tho 
respiratory quotient, fails to occur in diabetes, but does 
occur, as in a normal animal, when insulin is given, it is 
evident that this hormono must bo an essential factor in 
the regulation of carbohydrate metabolism. Not only, how- 
ever, does insulin remove tho symptoms of diabetes duo to 
absence of insulin from the body, but it also prevents tho 
development of the hyperglycaomia, and presumably of tbo 
glycosuria, which can bo induced by other experimental 
meanB.’“ The best known of those are puncture of tho floor 
ot the fourth ventricle of tho medull.n, subcutaneous injec- 
tions of epinephrin, and the various forms of asphyxia, 
including ether anaesthesia. In rabbits previously fed 
abundantly with carbohydrate rich foods so as to ensure a 
high percentage of glycogen in tho liver, none of thoso 
experimental procedures was found to cause more than a 
slight increase in tho blood sugar in animals previously 
injected with insulin. Tho only one of them which could 
cause any decided degree of hyperglycaemia after insulin was 
that due to excessive doses of epinephrin, and it is possible 
that a method for the precise dosage of insulin based on 
its power to antidote known quantities of epinephrin may 
be evolved. That insulin almost entirely prevents the de- 
velopment of hyperglycaemia in ether anaesthesia has an 
evident practical application in surgical practice. 

Effect on Cardiac Nutrition. 

As to the mechanism of the action of insulin we ai'O as yet 
in the dark. One otlier fact of great importance may, how- 
ever, be mentioned— namely, that it increases the rate of 


sugar consumption by the isolated mammalian heart." Tlicso 
observations were made on tho hearts ot rabbits. Imme- 
diately after killing tbo animal the heart was excised and 
perfused through the aorta with Locke's solution containing 
about 0,2 per cent, of glucose. From time to time samples of 
this fluid were removed for detci-mination of the percentage 
of reducing power. When no insulin was added to tbo per- 
fusion fluid tho average rate of disa])pearanco of sugar was 
0.8 mg. per gram of heart per hour; when insulin was added 
to tho fluid tho average was over 3 mg. it was not po.ssib!e 
to determine whether the more rapid disappcaninco ot sugar 
under insulin was duo to ils incrc.iscd combustion or to its 
being deposited ns glycogen in tho heart. This it will bo 
possible to determine only by observing tho respiratory 
quotient in a heart-lung preparation, such ns has been used 
by Starling and his collaborators. 


Mode of Action of Insulin. 

This observation on the heart would seem to narrow down 
the locus of action of insulin to the muscular tissue, and 
wo therefore hoped to find that we could demonstrate that 
addition of insulin would accelerate the rate of disappearance 
of glucose from incubated (Buchner) extracts ot muscle. So 
far, howover, tbo results have been entirely negative, although 
with JJr. G. .S. Eadio’s assistance we have rei eated them in 
various modilicatious of the experimental conditions. Neither 
docs insulin have an influence on tho rate of disappcar.anco 
of glucose from drawn blood (glycolysi.s), nor on tho rate at 
which glycogen is broken down in incubated pieces of liver. 
Tho object of doing theso experiments is not only that some 
light might bo thrown on tho mechanism of action of insnliu, 
hut also that .somo in vitro method might bo discovered 
for measurement ol the potency’ of insulin. 


Insulin in Diabetes Mellitus, 

Tho effects of insulin in removing tbo cardinal symptoms 
of diabetes in depaucrcatized dog.s, ns well ns those observed 
on normal rabbits, have boon found also to follow its odmmis- 
Iration in tho disease, diabetes ^ellitus, m man. Every 
detail of tho therapeutic effects of this hormono was dehnitely 
forecasted by animal experimentation— the effect on the blood 
simar and on tho urinary sugar, tho diminution of acetone 
bodies (to which tho incidonco of fatal coma is related), the 
prolongation of life, tho raising ot the power to metabolize 
suear— and it was not until this had been established beyond 
doubt in the laboratory that insulin was given in llie \yards. 
AVithoiit the experimental demonstration ot its effeo.s no 
phisician would have been justifled in attempting the thera- 
peutic investigation of insulin. Had he attempted to do so 
uimuidcd by tho results of observatious on rabbits, it is 
almost certain that sooner or later an overdose would have 
been given, causing convulsions (not unlike those of diabotic 
coma itself) for which there would have been no indication 
as to what remedy should be used. Tl*** f on 

rabbits, however, showed r 

svniptonis are immediately finfcidoted by mjeclion ol ^ 

?nd it is of interest .that in one or tvvo 

havo bcco prcmouitory indications of tbeir possib e 

l^nce SbiUon of glucose bas immediately and permanently 

“"A^prolimfimry paper on the S Tnl 

published in March by Banting, Best, ^ 

Fletcher, and since that date a sufficient • 

all degrees of the disease have now been ilal of 

the clinic of Dr. Banting at tbo Christie the 

the Soldiers’ Civil Be-eatablisbment in general 

clinic of Professor Duncan Graham in (.i.e United 

Hospital, and partly in certain diabetic qjn jg ad- 

States— to justify the statement that when capable, 

ministered subcntaneously in adequate dosag cardinal 

within a remarkably short time, Pours. To ' 

symptoms of the disease for n period of seve jcjcctions 
suppress the symptoms permanently, however,^ daily, 
must be repeated, the practice at present patient is 

So long as the administration is maintaine pcoviously, 
able to assimilate much more earboliydrato ^ mental • 
and ho gains weight aud with it both are so 

vigour, so tliat the despondency PV/i. the diabetic 

prominent in these cases disappear. " . {p.])icli is given 
condition is in any degree cured by the * cannot as yet 
to the damaged paucreptic function by , forms of tbo 
be stated. It is perhaps in the adoles but there 

rlisoasn tlin.fc the.se i-e.snlts Iiave been mos 
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can Tjo no ilonbt that ^vhcn insnVm coffics to bo inovo nyaUnblo 
its exhibition along with intelligent contiol of diet will have 
tho same bonolicial vesuHs iu aU Ibo serious foruia 01 tiio 
aisoaso. In cases of threatened coma its value is undoubted, 
and this is also tho case when it is used as a proeaulionary 
nicasuro against post-operative risk in surgical praelicc. _ 
Until tho clinical otTcets have been more thoroughly in- 
vestigated it would bo out of place hero to d isenss iu f nvllicv 
dotaiT the therapeutic value of insulin. 


Enitarks 

ON inr, 

SUBGBRT OF THE PITUITARY 
GEANH.* 

nr 

A. J. WALTON, M.S., F.R.C.S., 


Prc2yaralion on the Large Scatc. 

It remains to explain the steps that have been taken by tho 
University of Toronto to safeguard tho production, stan- 
dardization and dislribution of insulin. Realizing that tho 
publication of tho method of its preparation might bo followed 
by an uncontrolled comniorcial exploitation of insulin, witu 
tho consequence of its improper use in gcnoral practice, tho 
chief originators of tho method gouerously offered to apply for 
patents covering its production, and to hand these over to the 
University provided this body would assume tho function of 
licensing approved mannfncturcrs to prodneo and sell it at 
a reasonable cost. Patents have therefore been applied for 
in Canada, tho United States, Great Britain, and other 
countries, and the University has appointed a committee, 
composed partly of thoso who have participated in tho 
investigations and partly of members of the Board of 
Governors, to advise it with regard to tho conditions under 
which licences should be granted, ^ 

As a first stop this committee recommended that licences | 
should not be freely granted until every possible detail ; 
of the manufacture on a largo scale of a preparation of 
known and constant potency had boon thoroughly worked 
out. This step was taken because of the unexpected diffi- 
culties which wore encountered when large scale production 
was attempted iu tho Connaught Antitoxin Laboratories of 
the University. It was found that whereas non-irritating 
preparations of insulin of constant potency could readily be 
obtained by Collip's procedure in the laboratory, tho yields 
were for some time extremely unsatisfactory when a large 
scale production was attempted. 

Protection from Commercial Exploitation. 

After these difficulties had beou overcome it was decided 
still further to expand the production by collaborating with 
some firm engaged in the manufacture of extracts from 
slaughterhouse materials. This was done under a special 
agreement by which the University undertook not to issue 
licences to other firms until the lapse of a period during 
which the largo soalo method could be carried out so as to 
yield tho maximal output of preparation of standard and 
uniform potency both when assayed by the rabbit test and 
when tested therapeutically on diabetic patients. For tlio 
clinical assays this firm agreed to distribute a sufficient 
number of free samples of their preparation to various 
physicians specializing in the treatment of diabetes in properly 
controlled clinics. This collaboration between the committee 
of the University and a firm in the United States is proceed- 
ing at the present time, and the physicians receiving insulin 
are reporting their experiences as to its potency and value. 
Whenever it is certain that a thoroughly reliable large scale 
method for a product of constant potency has been worked 
out the special agreement between the University and the 
collaborating firm will terminate, and the University will issue 
licences to other approved firms. 

Realizing that it could not exercise proper supervision over 
the prodnetiou of insulin in more conntries than Canada and 
the United States, the University has offered to the Medical 
Research Council the assignment of the patents applied for in 
Great Britain for the purpose of safegnavding the production 
and standardization of insulin in that country. 


KEFEnENCES. 

riiipine; Ze ainhite ■ sncrl, Paris. 1903, p. 54. ^Von Mering ai 
Minkowski : Arcliiv.f. ein Pni7i.ii. PTitirm., 3889, xvii, p. 371. 8 Knowiti 
and StMling-, Jouni. Piipsiol., 1912. xlv. 146. 'Marlin: Joiim Bi 
Ciifm.. 1913, XV, 365. 'Kloiner; Ibid., 1919, .xl, 153. 8 Scott, E. I. - Ami 
Joiirn. Plmsiol., 1912, xxix, 3. Vciavko: Johns Sophins Bosp. ilepor 
xviii, 229. 8 Banting and Best: Journ. Lab. and Clin. Msd., 1922 vU 2! 
8 Banting and Bost: Ibid.. 1922, vii. No. 8. Banting. Bast, and Macloo 
Proc. Amcr. Phusiol. Sac.. .December. 1921. u Banting. Best. Coll 
Maclsod, and Noble: Trajis. Mop. Sac. Canada, 1922, vol. xvi. See. 

- Banting Best. Collip, Maclood. and Noble : .Im-r. Journ. Physiol.. 19 
lxml62. Best, Collip, Maeleod, and Noble: Ibid., 1322 Ixi 

UHepbnrnand Latebford: Ibid.. 1922, Ixii, 177. <= Banting. Best. Coll 
campbo 1. and Floteher: Canadian 3Ied. Assoc. Jonrn., March. 1322. 


BTJROEON, EONPOX IIOSPITAE. 

[With Special Platci] 

Even in adult life the two portions of thp pituitary gland 
remain distinct, and each appears to have a very different 
function. Their somewhat complicated development will 
therefore have to be briefly considered before discussing the 
manifestations of disease of the gland. 


DEVEtOritENT. 

In the adult tho pituitary gland forms' a small oval struc- 
ture, which is somewhat flattened from above downwards, 
and fills tho pituitary fossa of the sphenoid bone. Its 
longest diameter, wbicU usually lies transversely, is about 
half an inch. On section it can bo seen to be distinctly 
formed of two parts, an anterior and a posterior. The anterior 
portion, often described as the epithelial or glandular part, 
is in man considerably the larger, and forms abont 
two-tbirds of the total gland. It is immediately in front 
of, and in part envelops, the posterior lobe, which may be 
regarded as being embedded in its posterior surface. Blair 
Ball has shown that this position is largely dependant upon 
tho shape of tVio fossa, for in animals with a deep fossa, such 
as the cat, tbo pars nervosa lies posteriorly; while in dogs, 
which have a shallow fossa, it is. placed superior to the 
glandular part. Tho glandular portion is developed from tho 
stomndeum at a very early age .from a recess, known as 
Rathke’s pouch, which grows upwards from the junction of 
the pharyngeal membrane with the roof of tlie primitive 
stomadeum, and which, according to Bell, may be visible even 
in a foetus of 2.5 mm. Such a method of development ' is 
remarkably constant within the vertebrate series, and may 
be found in some form oven as far back as the Cyclostomata, 
Tho pouch BO formed passes upwards in front of the noto- 
chord and between the trabeculae cranii to the base of the 
brain. Tho neck of the sac becomes constricted, but the 
upper portion dilates to form what is known as the pituitary 
sac. Later, as the sphenoid develops, the stalk becomes 
constricted and disappears, so that the pituitary sac is 
' entirely shut off from the stomadeum. The position of this 
stalk is usually regarded as lying between the pre-spbenoid 
and post-spbenoid, but Cope has shown that it traverses the 
anterior part of the post-sphenoid. Although the stalk by 
these means is as a rule entirely destroyed, Dnffy has shown 
that certain squamous-celled tumours which arise in or 
about the pituitary probably originate iu the remnants of this 
stalk, which may persist in the post-sphenoid or beneath 
the capsule of the anterior lobe. Erdheim has reported a 
case of acromegaly in which a tumour formed of cells 
resembling those of the anterior lobo was imprisoned in the 
posterior part of the sphenoid. The pituitary sac thus cut 
off from the primitive pharynx undergoes very considerable 
proliferation. It becomes more or loss triradiate in outline, 
and later gives off a large number of diverticula, so that it 
comes to have a glandular appearance. 

The fully developed anterior lobe comes therefore to be 
composed of well-defined epithelial cells supported by a 
framework of fine connectivo tissue and showing large blood 
vessels and sinuses. Not uncommonly the cells are arranged 
in tbo form of small vesicles containing a grauular-liko 
material somewhat resembling colloid. The work of Bell 
and_ Cushing, among others, shows that there is a very great 
variation in the appearance of this portion of the gland in 
different physiological and pathological states. It can always 
be determined, however, that there are two main types of 
cells: one of these stains well and is spoken of as the 
chromophil cell, which may he either basophil or acidophil ; 
the other stains poorly, and is spoken of as the neatrophil or 
chromophobe cell. 

The anterior lobe appears to become larger and more active 
in certain conditions — such as daring pregnanev, after 


» ttusuauh VI tuia paper was preseniea to tne Section of Snx 
toe Annnai Meeting of tOe British Medical Association at Glasgow. 
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tbyroicicclomy, and after castration. It is also always larger 
in adult parous females than in men or nulliparae. 

The posterior part, or pars nervosa, has an entirely 
different origin. Shortly after the appearance of Rathlce's 
pouch a depression is seen in the floor of the forcbrain. As 
development proceeds this pouch dilutes while its stalk 
becomes constricted. The dilated portion comes into close 
relationship with tho posterior surfaco of tho anterior lobo 
and is in part, enveloped by it. , As it grows its wall 
becomes thickened, and ns a rule tho cavity entirely dis- 
appears, but occasionally a small part may remain ns a 
minute vesicle which is still lined by ciliated columnar 
epithelium. Tho stalk, unlike that of tho anterior lobe, dons 
not disappear buLpersists ns the infiindibulurh or stalk of tho 
pituitary gland. Tliis is attached above to tho anterior part 
of the tuber oinercum, which is a thin layer of grey matter 
alone separating tho pituitary fossa from tho cavity of tho 
third ventricle. Indeed, a small pouch of tho third ventricle 
is continued downwards into tho upper part of tlio infiiudi- 
hulura. in adult life this portion of the gland is seen to 
consist of colls and fibres which aro apparently neuroglial 
in character. Occasionally largo cells, apparently from the 
pars intoviuedia, may bo seen in the substance of the pars 
nervosa, and generally there can bo distinguished a peculiar 
brown pigment. 

It has boon shown that as tho anterior lobo develops tho 
original pituitary sac throws out buds which by irregular 
growth form tho glandular-like anterior lobo of the pituitary. 
Tho posterior wall of the sac remains, however, siinplo and 
comes to lie in close relationship with tho infundibulnm of 
the posterior lobo, while tho pituitary sac itself persists ns 
a narrow cleft which appears to sepnrato tho anterior from 
the posterior lobo. This thin posterior wall of tho sac remains 
epithelial in character and is usually spoken of ns juxtancnral 
epithelium. This portion forms in the adult tho pars inter- 
media. It is dovciopmcntally a portion of tho anterior lobe, 
and it and tlio anterior lobo aro generally spokoii of together 
as tho hypophysis. Like tho rest of the gland, it varies very 
considerably in its size and extent in dilfcront animals. In 
man the epithelium is very scanty, and only forms a thin 
> layer over tho pars nervosa, whore it adjoins the narrow cleft. 
The colls ore faintly granular and either neutrophil or slightly 
basophil. A colloid-like socrelion is sometimes found in this 
part and also in the cleft. Whereas tho anterior lobo has 
a very fair blood supply from tho internal carotid arteries, 
the pars intermedia appears to contain no blood vessels or 
lymphatics. 

Axatomv. 

Tho anatomical relations of tho gland are of extromo 
importance surgically, and it is owing to tho inaccessibility 
of the fossa and to tho importance of tho surrounding 
structures that surgical measures have been so limited )n 


the past. , , , . 

Tho gland itself lies in a deep hollowed-out fossa m tlio 
sphenoid bone, and therefore lies in the centre of the base of 
the cranium and almost equidistant from the root of the nose 
and tho posterior margin of tho foramen magnum. The shape 
of the fossa varies considerably. Cope has shown that the 
antero-posterior measurement is from 7 to 14 mm., tho 
transverse from 9 to 15 mm., .and tho depth from 3 to 10 mm. 
Immediately beneath it the basispbenoid is hollowed out by 
the presence of tho sphenoidal sinus, but both the size of the 
pituitary fossa and tho size of the sphenoidal sinus aro subject 
to very considerable variation. Gibson, who took careful 
tracings of 107 skulls, found that the sphenoidal sinus was 
completely absent in 3 per cent., very small in 9 per cent., 
aud was separated from the sella turcica by a thick anterior 
wall in 9 per cent. What is perhaps of more importance 
sureicallv is that he was able to show that the sinus did not 
nroieot below tho sella turcica in 22 per cent, of the cases. 
The sphenoidal sinus not infrequently shows an intor- 
sphenoidal septum which is variable in its position, and may 
be so much to one side that if taken for a guide in an infra- 
nasal operation it may lead to one of the cavernoua sinuses 
being opened in mistake for the pituitary’ fossa. The floor 
of the sphenoidal sinus is formed iaterally by the cornua 
.sphenoidalia and medially 

is attached the vomer bone. It will thus be seen that any 
approach to the pituitary fossa by the mtranasal route, which 
is the operation of choice, is not only associacea 
considerable difiSculties owing to the variations in the 
anatomical conditions, but, the opening being small, it is 
impossible tc remove completely any of tiiQ ^rger tumours in 

t' -Inn. 


_ The bony floor of the fossa is slightly concave and is 
limited laterally by a sliglit ridge of bono which, separates it 
from the carotid groove. Posteriorly the cavity is overhung 
by the dorsum sollno, wbiob separates it from the pons 
Ynrolii and tho basilar artery. The upper portion of this 
ridgo projects on oitlior side and overhangs tlio pituitary, 
fossa to form tlio two posterior clinoid processes. Anteriorly 
the fossa is limited by a transverso ridgo of bono, the olivary 
cmincnco or tnborciilum sellao, wbicli is often continued out- 
wards laterally into two small spurs of bone — the middle 
clinoid processes. Those middle clinoid processes limit 
posteriorly tlio groove for tlio carotid artery ivliere it turns 
upwards from the cavernous sinus. Sometimes .tlio middle 
clinoid processes may bo siifTicicntly long to join with tbo. 
autorior clinoid process and thus convert the carotid groove 
into a canal. In front of tbo olivary eminenco is tbo optic 
groove, wliicli torminates on oitbor side in tbo optic cliiasma. 
The pituitary fossa tliiis formed is lined by a layer of dura 
mater and is covered in above by a fold of tbo same strncture, 
which is tho diaphragma sellae. This is complete except for 
a small opening in tho centre through which passes tho 
infiindibiihim. 

The piliiitary, therefore, lies in a dosed box, wliieh 
anteriorly, posteriorly, and infcriorly is formed of. bone, and 
above and on both sides is formed of dura mater. Each 
lateral wall is sopar.ited to oncloso tho cavernous sinus 
containing tho carotid artery, Uie third, fourth, sixth, and 
branches of tbo fifth nerves. Just external to the third 
division of tbo fifth nervo is the middle meningeal artery. 
TIicso lateral relationships of tbo pituitary aro of considerable 
iniporfanto and make an aiiproncli' to tbo gland by tbo 
temporal loiilo a difficult and dangerous procedure. To. 
obtain adequate access by this route it would be necessary 
to lift up tho temporal lobo and with it the optic tract, and 
to opon the diaphragma sollao above and internal to the 
cavernons sinus. Separating tbo structures of the inter- 
peduncular space from the base of the skuil and tbo pituitary 
fossa is a largo siibaracbnoid space, the cisterna basalis, 
through which passes tbo infundibulum. Anteriorly (bo 
fossa is in part shut in by tbo anterior clinoid processes and 
tlio olivary ominonce, and it is said that sometimes they may 
project so far over tbo pituitary fossa as to make approaoli by 
tbo anterior or frontal route difficult. In practice, however, 
this is found uot to bo tbo case, for by lifting up tbo frontal 
lobe it is always possible to reach to the bottom of the 
pituitary fossa. . „ , j - n 

Running transversely across tbo front of the glauci m tiie 
optic chiasina and at a somewhat higher level is the anterior 
coinmunicating artery. Aiitero-laterally are the carotid 
arteries turning forwards and tlio optic tracts. Although the- 
optic chiasma lies close to tho bone it will ue.arly always be 
found tliat a tumour of tbo pituitary elevates tbo chiasma 

from tbo bone, and presents in tho triangular space between 

tlio two optic nerves. Thus it often happens that at operation, 
allliongb a tumour tlio size of a walnut is readily removed 
aud the floor of tbo pituitary fossa freely exposed, yet the 
optic chiasma lias been pushed so far upwards and backwards 
that it is not seen in the operating field. • 

' Tbo arterial relationships to the gland are of considerable 
importance. Posterior to the dorsum sellae runs the basilar 
artery, which divides superiorly to form the two posterior 
cerebral arteries. Running forwards from these arteries 
close to tboir origin and enoh'oimg tbo infundibulum aro tbo 
two posterior communicating arteries, which join the internal 
carotid arteries almost immediately after they have appeared 
above the middle clinoid process. They thus lie u^on tuo- 
diaphragma sellae and the superior surface of tbo pituitary 
gland. The two internal carotids pass upwards and giyo pu 
tlio anterior cerebral arteries, which are united by tlie ® 
communicating artery. It will thus be seen that the pwtei'^ 
communicating arteries run beneath the optic tracts, P’ 
tbo internal carotid and the anterior cerebral 
external and superior to the optic nerves. Hence a ■ 

tumour, pushing upwards the optic chiasma, will 
the optic nerves between itself and the anterior -.tjon 

by the circle of Willis. 3Vo tborofore liavi) an gj^Q ■ 

as to why it is that sometimes a pituitary tumour 
only a bitemporal hemianopsia and sometimes w 
complete optic atropliy and blindness. 

Fdkctions. . . „Iiiuil Imvd a 

That the internal secretions of the P‘*"' 'f ^„j]sm baa been, 
very important bearing upon the generol mem " g,yjec7ge jjgg 
1 known for a considerable period, but accura 
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liGon almost ^vllOlly dovolopecl ainco Mario’s oVorvalioiis m 
1888 upon llic cliangc.s in llic j^lancl that wcro found nasocialcd 
■with acroiiiogaly. Tin's linowledgo is in part baaed upon 
observations of tbo clTcets ol administered extracts of 
pituitar}', partly upon experimental operations upon animals, 
and parllj' upon observations of the changes found in certain 
physiological and pathological states. At ono linio it 
appeared ns though tho whole of the patient's appearance 
and ch.araoler might depend upon slight changes in this 
small gland. More recent woilc inaltcs it evident, however, 
that thoio is a very real interrelationship between tins and 
other glands in tho boily. for under certain ciroumstances 
tho whole ol tho gland may bo removed and only bcnciicial 
cCecls will result. 

A study of tho infernal secretion of this gland is associated 
with poruliar difficulticsi for not only do the anterior and 
posterior parts appear to havo entirely different functions, 
but tbo effects will differ according to whether the changes 
occurred before or after pnbert 3 ’. There is still, thcrolore, 
Bomo uncertainty as to what are the parts played by the 
individual portions of tho gland, for both experimentally and 
cliniealh' it is difficult to obtain a loaion ■which is limited to 
ono or other lobe. There oven Bcoms to be a certain arnonnt 
of doubt as to what is tho effect of coniplcto extirpation of 
Iho gland. Tho evidence produced by Cushing would scorn 
to show that complete destruction of tho gland is iucom- 
patihlo with life, but Sir Victor Horsley brouglic forward n 
coiiBiderablo amount of evidence to sliow that an an.inal 
could snrvivo Ibis operation. My own experience is very 
definite. I have t'wo cases in which tbo gland lias been 
completely extirpated ; the pituilaiy fossa at operation 
was left absolutely bare and lined with smooth dura. Both 
those cases have survived and liavo made very good pro- 
gress. It would appear, tliereiorc, quite certain that tho 
function of tho gland can bo almost wholly nudertahen 
by other glands in the body. 

The Anterior Lohe. 

Since Pierre Jfario first pointed out (bat cases of 
acromegaly were always associated with changes in the 
pitnitary gland a large amount of evidence has accumulated 
to mahe it perfectly detimto that this portion controls the 
metabolism and growth ot (ho sUeleton, including the bones, 
cartilsgp, and conmetive tissues. If there is an increase in 
the inlcrnai secretion bolore growlli is cOmplttcd the patient 
will develop into a giant. There will be a very great over- 
growth of die bony skeleton, wUicli, however, is rarely if ever 
symmetrical, and the patients will gouerally show not only 
structural weakness but many of tbo irregular outgrowths 
which are found in all cases of acromegaly. Should tho 
orersecrction be delayed until adult life then there will 
be an irregular overgrowth of the bony and connective 
tissue, giving rise to that curious syndromo known as acro- 
megaly. In addition to these clearlj’ defined effects upon 
the skeletal tissues it is probable that an overgrowth of 
tho gland is associated with changes in the sexual glands, 
for most cases of acromegaly are clearly asexual, ft 
is possible also that ibe anterior lobe may to a certain 
extent control the deposit ol fat. 

Fare Intermedia. 

It is very difficult, if not impossible, to distinguish the 
functions ot this portion from those of the posterior lobe, but 
Evans bolds the view that tlie pars intermedia prodnecs a 
colloid- like ma.terial wliicb afiects the blood pressure and tfie 
urinary secretion. It may lower or raise the blood pressure 
and may increase or decrease the secretion of urine. It is 
field by many observers that atl the effects wliicfi are 
described as due to ebauges in the posterior lobe are really 
due to changes in the pars intermedia, for it is difficult to see 
what secretion, if any, could be formed from the posterior 
lobe, which is apparently^ made up of neuroglia alone. 


The Posterior Lohe. 

It is a envious fact that whereas the functions of tl 
anterior lobe are shown clinically to be so distinct, tlio' 
o£ the posterior lobe are less well defined, yet extracts a. 
much more easily prepared from the posterior, probably wit 
tlie pars intermedia, and have a very definite effect. So fi 
no demonstrable changes have been seen to follow tl 
administration of extracts of the anterior lobe, altboiw 
Ooetsch . has claimed that iho administration of sm 
extracts leads m young animals to an increase in the ra 


of growth and early sexual development. Tho effects- of 
extracts of tho posterior lobe are many, and may bo grouped 
as follows: 

1. A Pressor Effect.— llow'cW in 1898 first showed clearly 
that it ’was the posterior lobe extracts aloiic Vvliich 'gave 
pressor effects. This has since been confirmed by many 
observers, who show that this pressor offect is duo' to a 
slowing and increase in force of tho heart's action. Second 
and subsequent injections given soon after the first baveliltlo 
or no effect until the first lias all been destroyed or o.xcrotcd 
by tbo organism. The effect is maintained fora muclilo'nger 
period than that obtained by suprarenal extract. 

2. A Dejmssor Effect.— lb has been noted by many 
observors tliat an injection of this portion of the gland may 
lend not to a rise but to a fall in the blood pressure. Schafer 
and Vincent noticed that this fall followed second and 
subsequent doses if they •wore given soon after the firat.. 
Others havo noticed that such a depressor effect followed 
shortly alter the pressor effect had died away. Blair -Bell, 
on the other hand, has shown that there is a preliminary fall 
before tbo bloo 1 pressure rises. It is tliis uncertainty as to 
tbo relationships between the pressor and depressor effects 
tliat has made tho use of this drug in the treatment ot 
surgical shock not entirely free from danger. 

3. A Diurclio Effect. — Magnus and Schafer first showed 
that injections of posterior lobe extract had a diuretic effect. 
■\Vilh this they observed that the arteries of the kidney were 
dilated, whereas the arteries of tbo rest of the body were 
constricted. 'The diuretic effect Was not, however, simply a, 
vascular pUenonicnon, for later Schafer and Herring showed 
that it was present even when general vaso-eonstriction was 
absent, llcrriug also showed that this effect was produced 
entirely by tbo pars nervosa and not by the whole posterior 
lobe. It is not, tboroforc, as has somotiincs been thought, 
duo to pressure U25on tlio fourth ventricle. 

4. A Gnfnclnpoptic Effect. — Tbo use of extract of the 
liosterior lobe has come into considerable favour for its value 
in increasing the flow of milk in lactaling women. Blair Bell 
points out that the effect is so rapid that it would ' seem 
imjwobable that it is duo to tbo active principle being excreted 
by tbo gland and so stimulating the cchs. It is an interesting 

i point, liowevcr, that the increased flow is only of short 
I duration and tliat the daily flow does not seem to bo increased 
1 in amount. The increased flow shows a slight increase in the 
i amount of fat, but is otherwise normal. The later excretion, 
however, shows a slight diminution in tlie amount of fat,' so 
that the total excretion, like tho total quantity, is not 
increased. Blair Bell holds tho view that the increase in tho 
rate of expulsion is simply due to the effect upon the mnsclo 
fibres, so that there is in reality an increased excretion rallicv 
than an increased flow. 

5. A Siimnlaiive Effect upon Unsiripcil Muscle. — One of 
the most valuable effects of pituitary extract , is its power of 
causing rai>id and powerful contraction of unstriped mu'olo. 
Bell has shown clearly that although the extract has no effect 
upon the resting uterine muscle it causes powerful contraction 
ol tiie uterus in menstruating and prognauc animals.. It has 
thus been largely used in gynaecological woili. Similar 
powerful effects havo been found in tbo case of, the inte.-,tinal 
muscles, and the drug is now very largely used in many forms 
of ileus. A similar effect is seen upon the muscular wall of 
the bladder. 

6. Effects upon Garhohydrato ■ Tolerance. — Many diseases 
of tbo pituitary gland are associated with a very distinct and 
definite change in the patient’s tolerance to carbohydrate, so 
that not infrequently there lias been noticed tbo presence of 
glycosuria. There is some doubt as to which portion of the 
gland is responsible for this effect. It may be said to bavo 
been definitely established that with lesions such as acro- 
luegs-fy there is a diminution in the tolerance to carbo- 

'■bydrates. One of my own patients, who was a clear case 
of this disease, had a marked glycosuria. Lesions of the 
posterior lobe, on the other hand, show as a rale an increased 
tolerance, bat it is not possible to say definitely whether the 
effect is due to over- or under-secretion. It might be possible 
that ip acromegaly the glycosuria is due to overaction of the 
anterior lobe or due to underaction of the posterior lobe 
owing to dbe pressure ot tho enlarged anterior part. 

Bathology, ' ■ 

In some of tho cases in which tlie clinical symptoms 
clearly indicate that there is a diminution in the secretion of 
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Uio pituitary a slciagrain may show tiiat tliis fossa i.s smaller 
than normal. Fow, it any, ot Ihcso cases have had the 
pituitary oxamiuod, but the smallness of tho fossa and tho 
ahscnco of local pressure symptoms would iudicato that 
tho symptoms aro duo to a simple atrophy of tho gland. In 
tho majority, however, tho pituitary fossa is much enlarged, 
and this is true whether tho symptoms aro those of increnso 
or decrease. If tiio symptoms aro thoso of increased secre- 
tion there is an ovorgrowth of tho pituitary gland which 
has a positive function, but where tho symptoms point to a 
diminution of tho secretion there may bo a tumour such ns 
a fibroma or sarcoma ot tho pituitary itself, or a nooijlnsin of 
tho surrounding tissue whicli has caused local pressure sym- 
ptoms and widening of tlio pituitary fossa, but having no 
internal secretion leads to a destruction of the pituitary with 
a diuiiuntiou of its secretion. A. similar condition may bo 
found with cysts, and in my own o.xpcrioiico tho majority of 
tho cases of hypopituitarism arc found associated with a 
cystic change. 

IMuoli attention has boon given to tho nature of tho patho- 
logical lesions found with an increased secretion. Copo has 
analysed 64 cases which were published by Cushing, llirsch, 
and von Bisolsberg. Of these 64, 45 wore adenomata and 
7 wore cysts. Others have been cortilled as endotheliomas, 
mixed tumours, cpithohnl cancer, sarcomas, etc. It is 
probable, however, that tho majority of these latter wore 
really adenomata. Such tumours aro very richly cellular and 
give a microscopic appearance which is very suggestivo of a 
carcinomatous change. They are, however, quito localized, 
aro not associated wiih secondaries, and would seem not to 
•recur after comploto removal. Frazier has also laid stress 
upon tho great variation in tho published reports of tho 
pathology, and in many which aro reported ns malignant 
there has boon no ovidouco of recurrence or of secondary 
deposits after a number of years. Schiguohi has carried out 
an interesting investigation in cases that had died ot 
mammary cancer. In two such eases ho found that there 
were secondary deposits in tho posterior lobe, and in both 
oases tho patient had polyuria, which ho regards as being duo 
to compression of tho pars intermedia by pressure of tho 
secondary deposits in tho pars posterior. It may bo said, 
then, that the majority of cases that show an increased 
secretion aro duo to tho presence ot functioning adenomata. 
■When there is clinical ovldciico of a diminished secretion tho 
lesion is most commonly a cyst or a parapituitary tumour, 
but may occasionally bo duo to a simple atrophy. Thodiaguosis 
of tho latter typo is simple, for there will bo no local pressure 
symptoms and a shiagram will show a diminution rather than 
an increase in size of tho pituitary fossa. 


CtINICAt MAXlFESrA-nO-NS. 

Thero aro certain diseases in which it is well established 
that there is a lesion of the pituitary gland, but tliero aro 
others in which tho evidence is much less certain. Copo, 
for instance, has shown that there is a closo relationship 
between the pituitary and tho thyroid, and that a diminution 
ill the thyroid glaud may bo associated with an ovorgrowth 
iu the pituitary. He has found that the fossa may bo enlarged 
in cases of cretinism and is often considerably enlarged with 
achondroplasia. In tlio well-establislied cases tlio pituitary 
lesion will give rise to symptoms which may bo placed in 
three groups. There are, first, thoso which are dependent 
upon some alteration in tho secretion, which is either 
diminished or increased, and according to whether this 
variation in the secretion occurs in early or adult life so will 
different symptoms arise. Secondly, there are symptoms duo 
to local pressure of the enlarged pituitary on the surrounding 
tissue. Lastly, there are a group of symptoms which are duo 
to a general increase of the intracranial pressure. 

Dislurhances of Internal Secretion, 

There are still many points of doubt as to which portion 
of the gland is actually at fault with individual disease, and 
not uncommonly curious combinatious of symptoms may bo 
found. It is possible, for instance, that an adenoma of the 
anterior lobe will give rise to an increased secretion in this 
portion, but at the same time the tumour might cause a 
pressure atrophy of the posterior lobe and so give rise to 
symptoms of hypopituitarism. Such a combination of 
Frblilich s disease and acromegaly -has been reported by 
Frazier and anotlier by von Biselsberg. It is therefore not 
ye possible to say with certainty what symptoms correspond 


with diflcreiit lesions of tbo gland, but it is probable that the 
following classification is a correct one : 

Clatiijicalion of Si/iiiploiiis. 

Anterior T.ohe 

(n) Increnso ot function ; (1) In young patients = gigantism. 
(2) III adults ™ acromegaly. 

(t) Decrease of function; (I) In young aieliosis (Lorain’s 
(lisense), possibly achondroplasia. (2; In adults donbf- 
fiil; possibly fragilitas ossiiim. 

Posterior Lohe ; — 

(«) Increase of function: Doubtful; possibly some forms of 
precocious dcvcIo[iment atid some cases of congenitally 
iiigli blood pressure. 

(t) Decrease of function : (1) In young = dystrophia adiposo. 
genitalis (Frublich’s disease). (2) In adults = adiposis 
dolorosa. 


Giganlisin. 

The rolationsliips ot gigantism to lesions of tbo pituitary 
gland liavo been well appreciated since Sternberg showed 
that 20 jier cent, of acromegalics were giants and 40 per cent, 
of giants developed acromegaly. Cusliing has reported 
several cases of giants witli lesions of the pituitary gland, and 
it has been realized tliat a similar change existed iu many of 
tho well-known giants. It is also inieresling to note that 
very few of tlicso so-called giants aro normally developed. 
JIast of them sliownn unusual size ot tho hands and feet, and 
many ot tliom, althougli so big, sliow many ot tho irregular 
changes iu growtii wliich are associated witli acromegaly. 
For instance, they often have very long arms and legs, 
irregular ovorgrowth of tlio facial bones, and marked kyphosis. 
Brissaud was tho first to point out that acromegaly was 
probably, gigantism of adult life, or that gigantism could 
bo regarded as acromegaly occarring during tbo period of 
growtb. Ho also sbowod that examples of acromegaly and 
gig.aulism might bo found in tbo aaiuo family. 


Acromegahj. 

Tliis condition has been so froqnonUy dosoribod, and so 
many cases have boon reported since Pierre Mario’s first 
complete description in 1836, that it will suBico to give a very 
brief account of tbc clinical condit’on, _ _ . 

In nearly all cases thero is a definite change in tho pituitary 
gland which t.akcs tlio part of an adenomatous overgrowth. 
JSven iu tlio few cases tliat have been reported wliero 
acromegaly has occurred without any visible oliango in the 
glaud, it is probable that a microscopic examination would 
show a doliuito ovcrgrowtli, as in cases reported by 
von Bisolsberg. .‘\s a general rule tho disease commences 
after the ago of 30, and maics and females appear to bo 
almost equally affected. There is a remarkable similarity 
in tho appearance of all sucli patients. The face as a whole 
Bbow.s general liypertropliy, especially in the vertical direc- 
tion. Tlio forehead appears low and narrow, the ocoitai 
margins aro much enlarged and thiokeued, and a skiagram 
will show an Increase in size of the frontal sinuses, ike 
temporal areas appear to bo depressed. Tlie nose is ^y^d®ned 

and enlarge ■ - 

IS marked ■ , Ti 

mout of tho inferior maxillary tiiero is a bepauvw„.- ot riie 
toeth, so that m timo they oorao to form an arch greater than 
that of tho upper teeth. Tho jaw itself projects anti is 
enlarged from above . downwards. The tongue is "3 P 
trophied and tho ears are somewhat thickened and 
The lips are tliickoned and often appear to be ueg™>^d m 
A skiagram will reveal some thickening ot tho tab es ome 
skull and considerable overgrowth of the orbita ” jjgojii 
jaws. Tho pituitary fossa enlarged and tie 

processe,s may be eroded. Tlio spine shows a de in 

and some of the patients may ha-ve a distinoy 
lieight. In three of my patients, although adu ^ 
lied inoroKsed from ono to three inches since .jeepeued. 
lisease. Tho thorax is enlarged, jg enlarged 

There is a wide subcostal angle. Ins P® ,. tpickoned. 
in all directions and the bones are in the 

irbaps tlio most cliaracteristic .^.iged in size, 

'I'he patients will 
of tb® tl'sease 


lads' and feet. They aro generally 
ipecially in the lateral ‘ direction. 


laiiy m rue larenii 

uu have noticed that since the j gloves. The 

sy have had to take much larger bo ■ tissues 

okening consists of all the tissues. cylindrical, 

I enlarged so that the fingers are fooce jjlie the 

1 hands wider, and the heels ,vider at tho 

oers, are cylindrical, and tho show no 

re of the toes. -Vt this stage a saia„ 
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Fig. 1.— The ioferior rclationsbips of tlio pituitary fossa. 
A. Siilicnoldal sinus. 11 . Pituitary gland. 




Fig. 3.— Tlic superior and lateral relationships of the pifcuit 
A, Optic nerve, n, Anterior cerebral artery, o, Anterior < 
eating artery. D. Pituitary gland, e, Third nerve.* r, 
ceiebral artery. 



Fig. 2.— The lateral relationships of the pituitaiyrcland. A, Fifth 
nerve and Gasserian ginelion. n. Sixth nerve, c. Third nerve. 
D, Fourth nerve, e. Optic nerve, f. Middle cerebral artery. 


Fig. <?.— Relationships of the circle of Willis to a pituitarj 
A, Middle cerebral artery, b, Ante-ior cerebral artery, c, 
communicating artery, u. Posterior communicating arterj- 
terior cerebral artery, f, Basilar arterj’. 
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J. A. AYALTON: SUKGERY OF THE FITUITARV GLAKD. 




FiQ. 7.— Case vi. Acquired Tjoraln, ixpcd 19. 
Before onsol of symptoms, 


l^iQ.8.— Oasovi. Acquired 
rjorain.aucd 23. Day before 
operation. 


Fio. 9.— Case vr. Acquired liorain. Three 
months after operation. 


f i\ 


Fio. 10.— Case vi. Acquired Lorain. 
• Pituitary tumour removed by Ivontal 
route. 



\ 



Fio. 12.— Exposure of pituitary tumour by frontal 

and. B, Optic cbiasma. o. Rtiddle cerebral artery, d. frontal lobe 01 cereuru 


3?io. H. — FrohUch's disease. 
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ovidonco of any bony cbaiigo, but Jatoi’ tboro isaBubporiosloal 
ovcrgrowlb, especially of tlio proximal phalatigcs. In advanced 
cases ihoro may bo a byportropliy of tbo muscles of tbo anna 
and logs, wliioli later is ropmcocl by an atrophy, and tbo 
j- rays rvill show a deposit ot now bono benoatb tbo pori- 
osloma of tbo long bones. Sexual ebauges aro doliuito. In 
wonicu tbo breasts atrophy and nmbiiorrboea is an early 
symptom. Tbo oxtornal genitalia aro hypertrophied and there 
is a decrease in sexual desire. Tbo heart is oitou hyper- 
trophied. Tlio thyroid may bo small and tiio larynx bypor- 
trophied, so that in women tbo roico bocomos. deoper and 
stronger and tosoinblcs that ot a man. Tbo shin may show 
profuse sweating and pigniontntiou, and tlio hair becomes 
coarse and wiry. Tbo iulolligenco is as a rnlo good, but later, 
when thoro is ovidonco of general pressure, tUo mental func- 
tions may bo irapaiicd. The patients will often complain of 
Eororo, but ill-defined, pain in tbo limbs, bach, and joints. 
Local or general pressuro symptoms may bo. present in addi- 
tion, and it i.s not uncommon, as in ono of my cases, for 
glycosuria to bo pre.sont and to rotinire treatment before an 
opoention is underlakou. 


AMiosis^ or Lorain's Disease. 

Tins condition may bo regarded as tbo exact rovci'sc ot 
gigantism. Tbo condition goucrally occurs quite early in 
life, and thus the patient remains small and stunted, and 
never arrives at full development. In some iutciosting casca 
the condition starts late in life, and then, as in one of my 
cases, the patient may become smaller and of poorer physique 
after he has developed along normal lines. This lack of 
growth is even, so that tbo proportions of tbo different parts 
of tbo skeleton remain mere or less normal, and hence 
the condition is easily di.stingui.sliablo from achondroplasia. 
Several observers, however, have noticed changes in the 
intuilarj’ in a'^.sooiatieu with achondroplasia. With tho lack 
of growth there is a failure to develop tbo secondary 
sexual clmraottrislics, so that tbo patients appear to bo 
younger than they really arc, and at tho age of 35 or 40 
may scenr to be only 14 years of ago. The bones aro smalt 
and relatively fragile, and the muscular attachments aro 
poorly developed. Tlie junction at the epiphysis i.s greatly 
delayed, but tlie formation ot tho bones is regular, and thoro 
is no cnlavgemeut ot tho epiphyseal ends, as may be 
seen with achondroplasia. Tho skull is small with thin bones, 
and a skiagram may show very definite oliauges in the pituitary 
fossa, which varies with tho nature of the lesion. If, as is 
not uncommon, there is a simple cyst, the fossa may be much 
dilated and the elinoid proce.s.ses m.aj' be absorbed. The 
lower jaw is badly developed and tbeio is a poor eruption of 
the tooth. The muscles are ill developed and are feminine in 
character. Tlio skin is also soft, delicate, and white. The 
body and face remain hairless, and the voice is thin, high, and 
ptpmg, so that the patient, if a male, retains many of the 
temaie characteristics. The intolii^cuce is g6uera<ly below 
normal. The appetite is poor, and there may bo alterations 
m the secretion of urine, there being generally polyuria. 
Glycosuria is not present and as a rule tlie sugar tolerance 
seems to bo increased. Later, local pressure symptoms, and 
especially those upon the optic cbiasma and nerves, will 
become evident. Headache and other signs of general 
pressure will appear as late manifestations. 

If tbo symptoms appear soon after puberty, as in the sixth 
case ot my series, these changes ot general atrophy will 
appear after the patient has reached a normal height, and 
alter operation they will gradually disappear. This progress 
throws a certain amount of doubt upon the belief 4at Hm 
® l>ypo.secretion of the anterior 

aftei- f enormous improvement 

after the whole of the pituitary had been remove^ and the 

and ? into a normal condition 

and this in spite of the fact that be baa taken no pitn itaiv 
extract by mouth. Cases of atrophy oocurrin- in late adult 
bfe have not been recorded, but the changes that aro found in 
cases of fragilitas ossmm would suggest that they miXt be 
rflnin ® of file posterior lobe, and it will be 

recorded. ” ® whether such .changes are 

• P°f<^^ior Dole Increase. 

witl Tn ■ changes which occur 

With an increase of function of the nosterior Inhn 


On the other band, certain coses have been reported of 
children who have rapidly developed, and at tbo ago ot 8 or 9 
have shown an abnormal development both iiiiysicaliy and 
sexually. Poynton roports a case, loriustaneo, of a boy aged 8 
who had a ivoll-markcd taoustacho, board, and whiskers. He 
regarded the case ns being duo to a pituitary lesion and not 
to a suprarenal growth. Similar cases of precocious develop- 
niout, both psycliicall}’ and pbysicallj’, bavo boon reported in 
association ^yilh pineal tumours. Sucli casca bavo been 
reported by Howoli, Ogle, Frankl-Hoobwart, Heubner, 
Gutzoit, Marburg, Oestreich and Slawyk. Marburg believes, 
however, tlinl in tlio case of a pineal tnraonr tliey aro duo to 
byposecretion, while with n lesion of tbo pituitary there is 
a byporsecrotion of tbo posterior lobo. 

Dysirophia Ailiposo Qcnitalis {Frolilich's Disease). 

It is of intere.st to note that many of tho cases of this 
condition have shown tho presence ot a cyst in the pituitary 
gland. My own cases are ot special interest from this point 
of view, for the patient who showed Lorain's disease had a 
largo scmi-calc'aroons cyst, wliicli in the x-t&y photograph 
was well forward and showed dcstniction of the anterior 
elinoid processes; whereas the girl who bad typical Frolilich’s 
symptoms had also a calcareous tumour, which was shown by 
the skiagram to be far back and bad led to a destruction of 
tbo posterior elinoid processes. Tbo changes in the body are 
remarkably characteristic. There is an euormou.s overgrowth 
of tho subcutaneous fat, tbo depo.sit of which is moro'or less 
general, but has a tendency to be placed so as to exaggerate 
the female outline of figure. Thus, in a male, there is a 
relatively greater thickening of the buttocks and thighs and a 
subcutaneous deposit in tlie breasts. AVitb this increase of fat 
there is a low blood pressuro and a good or increased tolerance 
to carbohydrates. Sometimes there aro otlier clianges, which 
aro possibly due to an associated diminution of tlm anterior 
lobe secretion, so that thoy may bo small in size with late 
nnion of the epiphyses, softness of tlic skin, and no growth 
of hair. There is always a diminution in the sexual develop- 
ment. Tho genitalia remain small and the voice is hinL 
pitclied and squeaky and the thyroid small. It is probable 
that what I'enrnsidos has described as the “puddina-face 
typo " is a mild degree ot tho same disease. There may bo a 
slight general increase in the subcutaneous fat — the face is 
fat and roimded witli rod prominent cliecks, and tho voice is 
high and piping. Tbo thyroid is small and amenorrhoea 
IS gener.ally present. As in tbo FrCIiliclrs type there are 
frequently alterations in the visual fields wbioh may, if left 
progress to complete blindness. 


naijyosts jjoiorosas 

There is an increasing amount ot evidence that a lamo 
number of tho cases which have been described as adinos'is 
dolorosa are m reality examples of hypopituitarism wbioh 
have developed after adult life; they therefore bear the same 
relationship to Frolilich’s disease as acromegaly does to 
gigantism. Cushing quotes several cases in which lesions of 
Uio pituitary have been found under such circumstances and 
Hej-cum himself has included certain mental chanoes as one 
of his four cardinal symptoms of the disease. ■ - - 

The disease is generally seen after middle age, and is more 
amnion in women. It is characterized’ by a rapid increase in 
weight winch IS duo to large irregular and frequently painful 
deposits of fat. The deposits may be diffuse in outline or 
may be more or less localized, so that tliey form Urm 
irregular _ hpomata, Tbo depo.sition of the fat is very 
characteristic. It is almost wholly localized to the trunk 

teen nnd^xtremities arfas a rule 

free. The bands are not enlarged and the finders are usual! v 

iTrjn of the ahovotl 

waist will remain entirely free while the buttocks and tlifehs 

f I? otl*®® o®ses there is also a b.V 

eposit m the back and shoulders, and sometimes even in the 
posterior aspects of the arms. There is frequently with this 
n increase m the sugar tolerance, and not uncommonly 
Bomo local evidence of prossuro, as shown by clian<>es in 
vision. Occasionally there are well-marked evidenefs o1 ’ 
general pressure, as shown by headache and drowsiness and 
very frequently there is amenorrhoea. ' “ 

. , -E-ocaf Pressure Symptoms. ' 

Ihe inosfc frequent change which occurs with 

pressure of the growth is an aGfectiou of vision tj> jocal 

gland, with so close a relationship to tbooBtiefr^te 

and nerves, is liable as it , 
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structures and give rise to changes in vision. Little will bo 
said about tbeso changes, ns they will ho described in detail 
by other contributors. It is sutDoieut to say that tho most 
oharactoristio change is duo to pressnro upon tho inner p.art 
of the optic tracts and tho inner part of tho ohiasmn, so that 
tho fibres passing in tho two nasal fields of tho retina nro 
those which aro chiefly affected. In thoso circumstances 
patients will develop n bitompornl hemianopsia, and it will 
often bo noted that they complain that they nro unablo to 
see objects on ono side of them, and that they appear to ho 
looking through opera glasses or through tubes. It must bo 
romombered, however, that with some of tho larger tumours 
of tho gland tho whole chiasmn is pushed upwards and back- 
wards. In theso circumstances tho pressure is more oven, 
and tho fibres running to the nasal fields will not bo so much 
affected. As, however, tho chiasma is drawn upwards tho 
tumour will compress tho two optic nerves in that portion of 
tho circle of Willis which is formed by tho two anterior coro- 
bral and tho anterior communicating arteries. There will 
thus bo a constriction of both optic nerves, which explains 
why in some cases tho patient will develop a comploto optic 
neuritis or atrophy giving a general impairment or oven 
comploto loss of vision. 

Much less frequently there is ovidonco of iutorforcnco with 
tho changes of tho fifth norvo; tho patient may then suffer 
from severe attacks of neuralgic pain on ono or other side of 
the face, and there may bo an area of hyperaeslhcsin limited 
to ono or all of tho divisions of tho fifth nerve. In my own 
cxporicnco there has only been one case of diplopia and no 
example of any intorroronco with tho first, fourth, or sixth 
norvo. Cushing, however, states that in several of his cases 
there have been periods of double vision suggesting oculo- 
motor implication, and in advanced cases an anosmia may bo 
comploto. Theso loc.al pressure symptoms may or may not 
bo associated with changes in tho general metabolism. 

General Pressure Si/wploms. 

Tho pituitary tumour, like all other intracranial tumours, 
will sooner or later give rise to evidences of a generally 
increased pressure, but it must bo remembered tliat hoadacho 
alone is not of necessity such an evidence. Severe local 
headache may bo found quite apart from other signs of 
pressure, and may bo duo to pressnro upon or erosion of tho 
basisphenoid. On tho other hand, tumours which nro not 
entirely pituitary in origin may arise in tho base of tho 
brain and by pressnro upon tho pituitary may interfero with 
the functions of this gland and so give rise to changes in tho 
metabolism. If tho caso bo loft for any length of time, 
evidences of general pressure, such ns increased headache, 
mental dullness passing on to drowsiness, optic neuritis, and 
perhaps even slowing of tho pulse, will bo certain to appear. 
It must bo remembered hero also that although one of tho 
strongest cases of evidence of a pituitary lesion is that 
presented by tho a:-ray appearances, a general iutracrnnial 
pressure from some remote cause, or oven a hydrocephalus, 
may give rise to a considorablo enlargement of tho pituitary 
fossa, and hence the condition maybe mistaken tor a primary 
tumour of the gland. 

Indications yon Opeiiative Tbeatjient. 

It has been pointed out that cases botli of hypersecretion 
and hyposecretion are generally duo to a tumour or cyst, and 
thus both would seem amenable to surgical treatment. • The 
first essential is therefore to exclude tho possibility of a caso 
of hypopituitarism being due to a primary atroiihy of tho 
gland. In such a case there would, of course, be no evidence 
of local pressure and an x-ray photograph would show a 
small fossa. These cases are not operated upon, for in the 
light of our present knowledge it would seem that removal 
of the gland would only increase the hypopituitarism. This 
opinion may later have to be altered, for it is interest- 
ino to noto that two of my ca-sfcs, one of which 
wSf an acromegaly, had the gland completely removed, and 
have not developed hypopituitarism ; whereas another, who 
had Lorain’s disease and also had the tumour and pituitary 
gland completely removed, has lost his symptoms of hypo- 
pituitarism although no gland extract has been administered. 
’There is, however, another question which has to be con- 
sidered, and that is a comparison of the dangers of operative 
treatment as compared with the danger of the disease. Some 
forms of acromegaly are very slowly progressive and may, in 
fact, after a certain period of time become stationary, so that 
the patient may live in comfort for many years. On the 
other hand, the operation must always bo considered as a 


Borions ono and at present has a relatively high mortality. 
For this reason tho majority of physicians and surgeons 
would not advocate operative intorforonoo for simple hypo- or 
hypor-pituitarism. Wlicn future experience has reduced the 
mortality of surgical treatment it will probably bo applied 
more frequoutly in this typo of caso. At present the 
indications for operation nro: 

1 . Tho presence of somo enlargement of the gland either from 

a tumour or cyst. 

2 . A rapid increase In tbo symptoms. 

3 . Tho prescnco of local pressure symptoms, especially dimi, 

mition In the field of vision. 

4 . The presence of general pressuro symptoms, such as head- 

nclio, vomiting, or early optic neuritis. 

B. Tho presence of glycosuria. 

In regard to tbo presence of glycosuria it must bo remem- 
bered that this is directly duo to tho lesion of tho pitnitary, 
and that very frequently hy careful medical treatment and 
diet it may ho eliminated, and it tho operation bo then per- 
formed it will not return, although medical treatment is not 
continued. 


ClIOIOE OF OrCUATION. 

I do not proposQ to consider in detail tho different methods 
of operative technique, for in my own experionco ono path of 
approacli is so greatly superior to all others that it alone need 
bo considered. At tho prescat time tho operation which ig 
most frequently performed is tbo intranasal method of trans- 
sphenoidnl approach, but to my mind any form of approach 
through tho sphenoid bono is incomploto and nnsatisfactory. 
Tho opening is bound to bo small and may givo no idea of the 
size or position of tho tumour. If thcro bo a cyst it may be 
drained, but there is no ovidonco that it will not refill. A solid 
tumour can at best bo scraped out piecemeal and tberefora 
may reenr. This method of approach must also, oven if 
carefully performed by tbo submucous route, bo aspoiated 
with a certain danger of sepsis, A 1 I_ theso objections 
aro absent when performing tbo operation by_ tbo trans- 
frontal route. A perfect view may bo obtained of the 
pituitary gland and its surrounding structures, tbo whole 
tumour can bo carefully dissected free under direct 
vision, and n mass as largo as or larger than a walnut can 
bo taken away ns a whole. Two objections nre m.ado to tins 
route. Tbo first is that it carries with it too high a primary 
mortality. In tho past this has been so, but it is very largalj 
duo to tho fact that oporatiou has boon delayed until the 
patient has developed increased iutvacranial pressure. In 
such circumstances any cranial operation is bound to carry 
with it a high mortality. It tho operation is carneu out 
betoro tho onset of this complication there is no reason wuy 
there should bo any mortality at all. Of my six cases miere 
this operation has been performed two died ns an immediate 
result, and both of thoso at tho tiino had an increasea intra- 
cranial pressnro. Even with this intracranial pressare me 
transfrontal route shows a mortality no greater than mat y 
tho extracranial route, for Frazier has collected 
tumours operated upon by tho extracranial method Wim 
twonty-foun deaths. . ,, , 

Tho other objootion which has been raised to tins motuoa 
is that good access cannot bo obtained to tbo floor of me 
pituitary fossa, and it is therefore usually slated that it ue 
X rays reveal a deep erosion of tbo fossa tbo transspuen 
route sbonlcl be applied: whereas, if the ® 
upward growth, the intracranial rente is the one .01 • 

I believe that this suggestion is quite orroneons. I T 

case where I have operated by the transfrontal route 
been able to obtain access to the floor of 
elevating the brain a good view of tbo dural « 

obtained. The iiietliod wliiob I advocate a, mcchacation ot 
the operation published by Frazier, winch itself ‘ , 

fication of tho technique of tho motliods used by I 
McArtliiir. The actual steps are as follows: toIuVI, 

The approach is always carried out on the side of wmou 
the vision is most affected, for it may happen t ontio 

tive steps may cause a certain amount of harm 

nerve, and if the eye is already blind on this side no harm 

will be caused. .... „ commences in the 

A rectangular incision 13 made. It 00 along the 

temporal region just above the zygoma and P From 

line of the lyebrow to the middle of 

here a second limb passes vertically upwa d^^^^. ^ 

pfaboutfourinches.Bud from this upper ^ 

incision IS made paraHel to ana oi tne » tlio fnnv 

first. The soft tissues are jnade w°th 

corners of the flan marked out. and oDoni ^ 
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n. Ircjtliino at tlioso corners. Tlio discs of bono so removed aro 
■placed under the portions of tlio sonlp nroiuid the flap and so 
Icopt until the tonniuation of the operation. Tlio four trephine 
openiups are now united with n Gipli's saw, the cuts being 
made obiiiinoly upwards and outwards so that the bony flap 
is larger externally than internally. The whole flap is now 
elevated and turned outwards. The dura is gently raised from 
the roof of the orbit until the posterior edge of the lessor 
wing of the sphenoid is exposed. By this moans the greater 
part of tlio retraction of tho brain is performed with tlio 
dura still intact and is thus preserved from harm. When 
the lc.ssor wing is exposed the dura is opened and very 
little further retraction will expose the olfactory tract, tho 
optic nerve, cbiasma, and the pituitary tumour. Gentle 
dissection •with a Watson Choyuo dissector will usually 
determine the size and motility of the tumour, and as a 
general rule this can be clovnlod from tho pituitary fossa and 
entirely freed and removed. Haemorrhage is not excessive 
and in no case have I found it necessary to ligature any 
vessels. It a cyst bo present it may bo necessary to aspirate 
it before dissecting out the cyst wall. The tumour having 
been removed the brain and dura aro allowed to drop back 
into place, the dura is sutured, the bono flap replaced, tlio 
four trephine circles are removed from boucatb the scalp and 
put back into place, and the soft tissues arc sutured. The 
operation differs from that of Frazier in that tho supra- orbital 
ridge is untouched, and it is found that by elevating the dura 
snfScieut retraction is obtained to giro a perfect view of the 
pituitary fossa. The trephine circles of bono aro replaced at 
the end of the operation, for if tliis is not carried out an 
unsightly depression may persist in the forehead immediately 
above the root of the nose. 

HeSOLTS or OPEHATIOX. 

Bly experience includes the following cases : 

C.rsE I. 

I. J., female, aged 14, was broaghe to me on Jniic Mill, 1915, 
with a liislory ot having Imd headaobe for two years, fits for 
eighteen tnouths, and hlmdness lor seven ■weeks. She was 
extremely lat ; there wore no secondary sexual obaraoteristics 

O/icratioii.— Eiglit frontal approach ; orbital ridge divided ; ovst 
with oholestorin fluid draine.l. 

flcsiift.— Little improvement only. The fits returned, and she 
died in ten months. 

Case ii. 

S. B.. female, aged 55; seen on October 23id, 1915, She suffered 
from severe headache, bad bitemporal hemianopsia, occasional 
diplopia, and later lelt blindness. 

Operation.— Frontal flap; left optic nerve divided ; tumour and 
pituitary removed entirely. The patiiologist’s report stated the 
tumour to be a solid aoinotis carcinoma of the pituitary. 

itoidf.— Six years later the patient was doing well. She regards 
herself as a marvellous recovery, and is able to do all her work. 
Vision in right eye good. 

„ Case itr. 

M. S., leinale, aged 50; first seen July 17th, 1916. Symptoms; 
Headache, limiting, vertigo, drowsiness, increase of fat: she bad 
bitemporal hemianopsia. 

frontal flap; pituitary and tumour easily 
seS^tion ; probabfe'ltoS.^"' tissue containing 

the operation, and the patient died the 

c, c , , ' Case IV. 

burat;’ “IS®? ^2, came to me on January 12tli, 1918, with a 

history of lm\ing had changes of vision for seven rears ; she had 

voS?g amlTScbe! suffered from 

^ighfc frontal flap; tumour removed aTjnnvftTiiitr 
pathologist’s report stated that the tumou ® -i^as 
a cuboKlal-cellea carcinoma. MWAAiwui was 

The patient collapsed the same evenin*^ and 
post-mo, -u-m examination revealed the tact thS°x^moval 
tnmoiir was incomplete. xemovai ol the 

T c Case V. 

J. S., female, aged 42; seen February 12th, 1921 Historv of 

feuririraifl^’^d -d 

carSriremm.e“ 

JtoH/t.— April 28th, 1922: Complete cure; vision uearivnprfo i. 
Kach®! diminished; no ’glycosur“I7sI.U s[^tt 

T? T> w, I , Lorain, 

^S6d 23 ; first seen October 2Rth 1091 t 

removed from beneatli cliiasma ^ tumour (adenoma) 
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DISEASE. 

Beikg an Abridgesient of the Bradsha^w Lecture 

BEUVERED BEFORE THE EOYAL CoLhEGE 
OF Fhysicuns of Lo.nbon, 

BT 

Sir MAURICE CRAIG, C.B.E., M.D., 
rnvsiciAN roa psvchologioai. MEDicisn. onv’s hospital. 

The close relationship of minfi and bofly.lias Jong been 
recognized, bnt in practice has been largely lost sight of, and 
the tendency has been to investigate them apart, to tlio 
detriment of oar knowledge of each. It shows bow dominated 
we are by tradition when we realize that it is customary for 
a student to pass through his medical instruction in the 
wards ot a hospital with little or no tbonght given to tlio 
mental aspect of the patients he has been obsorvin'r. It is 
true that he will hoar something of hysterical manifestations 
but this narrowed view is misleading, for it is apt to convey 
to the student that hysteria is the beginning and end of func- 
tional nerve disturbance. It is encouraging to learn that the 
term “ mental ” is now being generally used when reference is 
made to normal mind. This has a dual value ; it hrinns tlie 
study of normal and abnormal mental states into 'closer 
relation, and it empliasizes the fact that both the healthy 
pd the ill man have a mental outlook which should be 
investigated. 

It must he conceded that all physical disease must have a 
concomitant mental change, just as all mind disorder is 
associated with variations in the bodily fnnciions. The close 
interrelation of all the various systems of the body is 
increasingly emphasized by physiologists, patliotogists, and 
ciiniczaQS, ana the work done during recent years upon the 
vegetative nervous system calls for further careful investi<-a- 
tion. Tliere is always the danger that the pure clinician will 
seize upon an explanation which seems to fit in with any 
syndrome of symptoms with which he is confronted, and the 
physiologist working in his laboratory is apt to overlook a 
clinical picture -wliich he never has the opportunity of secincr 

Fortunately this is all changing, and in the future we shall 
see clinical physicians and pnre scientists working in mncl, 
closer relationship. ° 

It is important to try to discover some fundamental prin- 
ciples as to how and why mental symptoms develop in Lso- 
cation with physical disease. Since sensation is the S 
elementary of al conscious processes, aud since it is fa“elv 
Upon sensation that we form a knowledge of splf nU« ?* ^ 
in sensation from. whatever cause miTrgive H e to 

symptoms. Sudden and extensive varS 'u ^Hon 
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■will give rise to inoio inarltcfl ruontlil cimiigcsi but any flub- 
acnto'anil ^loi'sistont alteration will bo clelinitcly vcllccteil 
in tbo liicutnl outlook of tbo iiulivicliml. Every organ, and 
indeed every Btructiire- of tbo body, imiat bo represented in 
tbo field of couscioiisnosM, but tbo stimuli arising from them 
only arouse eousoiousnoss ot llieir oxisteneo wlicn they aie 
'raised above (i normal intensity. On the other band, it is 
•possiblo to obtain a relative hyporaoslbcsia by the lowering 
ot sensitivity in the surrounding' tissues. Pain — one of tbo 
uio&t common obanges in sensation — has been tegarded from 
■tbo' pbilosopbic standpoint ns somotbing of value to the 
organism and as tending to favour its survival, lint pain is 
not always related, oilber by its cause or by its persistency, 
with seine definite abnormality ot wbicb it is a more or less 
precise indication of constant value. Pain tends to persist 
long after tbo original cause has ceased to operate, and tbo 
lougcr it exists tbo more difficult it is to relievo. Pain evokes 
tbo same physical changes that are aroused by emotion, and 
tbo energy that must bo dissipated by tbo mobilizing of these 
forces must sooner or later lo.ad to exhaustion, wbicb in soino 
poisons is more noticeable on tbo physical side, and in others 
in ebaugos in tbo mental attitude. 

Apart from severe pain there is no S3’niiitom so cap.ablo ot 
initiating bad mental habits ns discomfort. Tics are all good 
examples of this, but some of tboin load to permanent ill 
health unless understood and suitably roliovcd; acropbngy is 
' an iuslauce. During the last decade, and more cspocitillj’ 
owing to tbo work ot Dojerino, emotion has come to bo 
regarded ns one of the most important factors in tbo mental 
and physical health of an individual. It ninj' ariso from an 

■ external or an internal canao. Ily its suddenness or by its 
intensity emotion may completely overthrow tbo oijnilibrinm 
of the subject who experiences it. Tliis condition may on 
rare occasions bo lasting, though it is more coniiuon to haven 
gradual retuin to normal self, but this regaining of conscious 
judgement is by no means oven, and is oltcn interrupted by a 
SOI les ot relapses. Even a lessor emotion it it lasts may sot 
up a very detiinto “ preoccupation " which in turn may lend 
to some mental change. 

Every person has Ids own way ot reacting to emotional 
excitation, and in some instances an external emotional 
stimulus, sncli as tbo shock of hearing bad nows, only 
develops its full potency after being reinforced by internal 
emotion. A corninoii form in whieh this typo is to bo 

■ ob-.erved in relation to physical disease is when a patient. has 
been told soino disquieting nows regarding his health or when 
he may have inferred from some gesture or expression of Ids 
medical advisor that bis oondition is serious. Whotlicr tbo 
emotion is severe or slight, if it occasions loss of iutcllcctn.al 
control it tends to tbo establishing ot a nourastbouio state, 
which in turn leads to a lessoning of tlio power ot adaptation 
in the person so affected. In some cases tlio neurasthenic 
condition may be complex, but in others it may bo limited to 
tbo disorder of function of somo organ of the body. To this 
typo belong those individuals who develop fears regarding 
their heart, their lungs, or indeed any organ ot tbo body,_ and 
this condition may persist long after tbo original emotional 
cause lias disappeared and the patient has regained full 
intellectual control. The ill person is very suggestible, 

• especially towards a morbid outlook, and any remark made 
by, a physician may bo so exaggerated and distorted as to lead 
to a preoccupatiou of an important kind. 

Again, the number of persons who break down either 
immediately after an operation or somo weeks later is larger 
than some may suppose, and many of these can bo traced 
back to the emotional shock that tbo individual received 
when he was told that an operation was necessary. Emotional 
shock leads to preoccupation, and pieoccupation leads to 
sleeplessness with its resultant nervous and mental fatigue. 
Hi"hly hypersensitive persons should not be told of tbo need 
of an operation long before this is to be performed, and after 
any discussion of this nature has taken place the sleep of the 
patient should bo carefully watched and sedatives admini- 
stered if necessary. Also with this class of case violent 
purging a fuw hours before tbo operation should be avoided 
if possible, as this increases the danger of a nervous collapso 
with mental coufusion after the operation. Crile and Eower 
conclude that surgical shock is a state of exhaustion which 
leads to changes in the brain cells, the liver, and the adrenals. 
They recognize that there is no distinction between emotional 
shocli and shock produced by other means ; the clinical 
phenomena are practically the same; they state that the 
; collular changes are apjiarently identical, and that the con- 
dition is brought about by an intracellular aoidosis. 


• Many women, espocially tlioso in . ill. health or from some 
cause in a fatigued state — wliotlicr this is from tbo disturbccl 
sicop so common in tbo .later mouths of pregimiicy or from 
somo stress — aro in a h gbly uiistablo state by the time tliaf 
liibonr begins. Tlio emotion wliicb is always more or less 
present at this stage may pass the normal liiiiits eitlior .from 
dread of tlio ordeal wbicb coiifronls the patient or from tlie 
•actiiftl Huffering at the tune tbo baby is born. .Such women 
should bo protected by taking care that tbo hours of suffering 
and the iiitoiisity of it aro limited, and yet too often those 
■prccaiitioiis are ignored, largely on the false argument that 
the process is a purely iiliysiological one. An emotional dis- 
tnrbanco of tills kind may lead to years of ill health even if 
the patient c.scapcs a severe mental breakdown. Emotion 
that has once been aroused may not settle down, and it nearly 
always loaves tbo person more susceptible to other emotional 
shocks. 

Jlotli physicians and surgeons know bow .devastating is 
fear, and bow somo patients who face an operation or an 
illness under this inihienco die without any apparent reason. 
To removo siicb Icar, if it is pos.siblo -and it oltcn is possible 
— is ns urgent as it would bo to control persistent vomiting, 
and yet in pnictico it is common to see tbo panic being 
accepted by the medical attendant in a fnlalistic yray and 
evoking notliing 111010 tlinii a regret tliat bis patient is so 
foolishly norvoiis. Tbo fearful person can usually .p® 
assured, but be who would uiidertnko to do this will best 
succeed if bo Jms somo knowledge of mind and its working. 
Somo medical men, under the idea that they aro bracing np 
their patient, do iulinito barm by tlioir rcniaiks, especially it 
these incliulo words of reproof. It is tiuo that one fear may 
for the moment repliicc aiiotbcr fear, but I need baldly say 
that this is highly un-ciciitilic and is no moro a Vomedy than 
is a lavish oxpoiuliture of syiiipatlijx Fear and anxiety bring 
about a condition of mono-ideation in winch tlio patient is 
unablo to turn bis atioution away from tlio morbid tUougut 
wbicb scorns to fill bis wbolo mmd. It tlio preoccupation 
coiilinnos, it will bogiii to interforo wub sleep, and Ori e 
found that sloop was the only cerUain menus of restoring, tue 
exhausted colls in the brain or liver and adrenals. 

As a pro:o.ssiou wo liavo become uuiluly ° 

giving hypnotics. Exponcnco has taught mp 
is tins outlook, for insiiracieut sleep, especially nmler certain 
conditions, is infinitely more damaging than any “‘“k ’ . 

as for tbo danger of inducing a habit 
if wo omit tbo morpliiuo and oiV“'«,Sr«“l'- 
bo given, tbo ri.sk is infinitcsiinnlly small. Tbo Pbjsiclan 
who puts off prescribing a bypuotio as long b® P . foe 

niau -who may bring about tbo babithe ao become 

bo lias by bis methods permitted the P“''^*P“‘ t 
obsessed by fear that lie will not 

l bo has p^assed tbfougl. of 

■ sfcupless uiglit. Insomnia that is quickly ^ 

such raomorics, neitlier ^oes it make tbe patient y P 

““/iroxptlonce strongly favonrs tbe viow tbat^ a psy^cbo- 

^ «m pot^Ts\'ila^a^Mnen\^^^^^ 

wUirpSs'al dl?aL sliould 'receive ^be considerat.en-tbat 
their presence merits. As in otller “f ^ 
position is divided into two portions: «« ^ 

medicine, the definite symptoms, and Now 

tions tliat wo make regarding those ^ ^^sensations, 

the body in health oeoasions few if any jg to 

and in consequence f ° and nnlortnuately 

place bis -own mterpretatiou upon Aite,.cd sensation may 
the explanation is too olten wron„. -„struot a definite 

be so sovore ns to ocoasipn n patie ^ jjjjn to have 

dolusioD regarding it, biH it is ™p‘’p „„ an emotive 

■ some fear as a result. This it occurs, .greatly 

state, and this psychic re>nforoemwMri<e“ cih'dition. 

enhances the importance , moods that may arise in 

Head lias pointed 9“‘ J^ogooted visceral type' and the 
Conjunction with pam of .‘‘f nies it. . He states that 

superlioial tendoiness which aooompames^^ 

■■altbou"b reflected changes in cases el 

visceral disease amongst sa 

dispose to tlieir “PP^^® i„ij, excluded all those in 
1.0 based bis ‘'f ‘ °“eaity of ini.^ or epilepsy. In 
which there was an nereuiiy . rindpr ■ certain 

addition to altered moods Head_ found that under ceria^^ 

■nonditinns soine'. udrsous suffering from 
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avo liable to develop Imlluoinatious o£ sight, of hcav- 
int., aud of smell. Ho fuithci' found in those poi-sona 
wiio had visual hallnomaUons that supeificial tenderness of 
tile visceral reflected typo was present over the forehead in 
every one of the cases, whereas in those who exhibited 
auditory hallucinations the tondovness was present in the 
vortical and parietal regions. The importance of the oondi- 
tion is not so much the sensory disturbance as the emotion 
that such a phenomenon may set up in the patient. It does 
not roquiro a groat imagination to appreciate what a disturb- 
ing efi^eot those sudden hallucinations may have upon a highly 
sonsitivo person, and it is no cause for surprise that the 
inference that many of them draw is that their mind may 
bo going. As they are sane persons their fear may bo rjuicltly 
allayed when the true nature of the dislurhanco is explained 
to them; but the tragedy of the situation is that, owing to 
the neglect of a systematic investigation of the mental aspect 
oi a case by the general physician, the latter is oftou not 
conversant with the phenomena wo avo describing, and either 
ho is unable to roassuie his patient or, Avbat is worse, he 
convoys to him the doubts that he has in his own mind. 
Many of these hallucinations avo hypnagogic and occur 
when tho patient is in a half-asleep and half-awaki? state. 
On tho auditory side tlio sensory disturbances may take the 
form of tapping, knocking, bells, musical notes, name called, 
and even at times a few words. It is advisable in those cases 
to give one small doso of bromide daily to lesson the nervous 
reflex irritability, and if tliero is any tendency to sleeplessness 
this should be promptly relieved by sedatives. 

Head states that when visual hallnciuatious arise in 
visceral disease the object appears white, black, or grey, 
never coloured or even tinted. Ho found that almost every 
patient felt frightened with tho first hallucination of vision, 
as is usual with the auditory, but that if they were frequently 
repeated selt-control vetnrned. This again must lai-gely 
depend upon tho reassurance that should ho given by the 
medical atttndant. 

Visual hallucinations may be and aveaprominont symptom 
often of diaguostio value in states of toxaemia; the liallueina- 
tions may be only apart of a general altered mental state, for, 
if the poison iS" active, the patient usually soon becomes very 
confused, and may even bo delirious. Ncvotllieless it is 
important to differentiate these cases from other types of 
mental disorder, as the mental changes may be very 
evanescent and pass away quickly when the intoxication is 
relieved. In such cases the natural resistance may he 
lowered and the tendency of the patient may be to react 
by mental changes. It is very necessary to recognize the 
s'yndrome of symptoms which arise in these toxaeraic 
conditions— as, for example, their presence may bo tho first 
indication of pus. 

Mental disorder is not haphazard in character, and the 
better we understand the grouping of its symptoms the more 
accurate we shall become in the diagnosis and prognosis of 
any given ease. \Ye are only upon the tlue.shold of under- 
standing the effect of any loreign protein t.aken into the 
body, but both clinically and o.xperimentally it is recoguized 
that striking effects may follow quite insignificant doses. It 
must be borne in mind that tho effect may be more physical 
than mental, or vice versa, and consequently there must be 
every gradation between the two, and though the bodily 
symptoms may be tho more common it is noUo the less 
important to 86ek.^or and to note any functioual nervous 
change. Any poison is capable of producing mental disorder 
provided the person who takes it, by his special idiosyncrasy, 
reacts to it. The danger of regarding physical and mental 
disease in separate categories according to which group of 
symptoms is the more in evidence must be avoided. 

Too little heed is given to gesture, expression, and posture. 
There are well-recognized diseases in which characteristic 
changes in any one or more of these are noted, and they may 
constitute important links in the syndrome of symptoms 
which go to establish the diagnosis of such diseases, but, 
generally speaking, little or no remark is made about them, 
let gesture language will convey as much ns, if not more 
than. Words, for these may bo misleading, while gesture 
seldom IS, for the latter is complex and it is the outward 
and visible sign of inward sensation and emotion. Maudslev 
in his book on Fathologp of Mind, says: “IVhat is mind- 
reading but muscle-reading through movements so fine as to 
be discernible only to a practised sensibility ? ” Physicians of 
rag experience acquire it. but it is a matter of too much 
left for time to teach and tho observation of 
tbe student should be trained to appreciate it. He learns 


that physical pain, ospocialiy of the visceral typo, is shown by 
tho lower part of, the faoo, but the tremor set up by strong 
and intermittent norvo currents transmitted to the various 
muscles may bo of almost equal importance. Tho man who 
can observe can inquire, but he who sees but does not perceive 
is loft in ignorance unless the information is disclosed to him 
by tho patient. Further, oven it noted, evidence of emotion, 
such ns tremornnd tho like, is commonly explained away with- 
out any real investigation being made as to whether it should be 
regarded as a matter of consequence. Persistent disorder of 
conduct usually leads to further inquiry unless it is decided 
that it is purely hysterical, but owing to tho loose way in 
which this term is frequently used abnormal behaviour may 
bo wrongly regarded. The conduct may become uiidisei- 
pHnod, and with this there may bo a general restlessness : 
this is common in some forms of heart disease, and oven more 
so in exophthalmic goitre. These may bo tho first symptoms 
to attract attention, and in any case they should never bo 
looked upon ns unimportant. Conduct may be disordcrccl 

either by ovoractivity or t ' eat muscular 

response may take place wu the inertness 

may be such that oven with ■ tho response 

is small, while between these two extremes stand infiiiite 
variations. A change of conduct w'liich originates in the 
conrso of some disease may persist after the latter has passed 
away unless steps are taken to remedy it, for such a change 
may become a pure habit. If, on tlio other hand, the atten- 
tion of the patient is drawn to the symptom and it is treated 
as part of the illness, it not uncommonly disappears as 
recovery takes place. 

Disorders of the endocrine system are examples of the 
close relationship of mind and body. The disturbance may 
begin either from the psychical or from tho physical side. 
The stimulation of the sympathetic nervous system and of its 
coadjutors, the adrcnrls and the thyroid, resultsin a mobilizing 
and rapid expenditure of reserves, and for tbe time a 
heightening of all the vital processes. It is a katabolic 
action, and yot, owing to the quickening of metabolism, it 
is at first associated with a leelmg of well-being which may 
be so strong as to produce a mildly exalted state. But, should 
this continue, exhaustion, with all its usual mental and 
physical concomitants, must sooner or later result. Apart 
from emotion the feeling tones assooiatod with disease are 
1 important to note and understand, otherwise the effective 
changes in the patient may be seriously misleading. One 
of the most remarkable and yet most common instances 
is the buoyancy of spirits to bo observed in certain 
patients on the days immediately Jollowing an opera- 
tion. Although this brightness may to a small extent 
be due to the relief of mind that the ordeal which has 
been weighing heavily on the patient is now successfully 
past, another cause,, if certain authorities are correct, would 
seem to lie in the stimulation of the sympathetic nervous 
system nud the endocrine glands, one of whose lunotions, it is 
said, is to protect the organism in time of stress. Too often 
one sees this cheerfulness misinterpreted, and the physician 
or surgeon who looks for a rapid result welcomes this atti- 
tude as an indication of returning health, and all too Ire- 
quently it encourages him to abandon the rules of carefulness 
and to permit his patient to do ihings which hasten the onset 
and increase the severity of the exhaustion which must 
follow. If a patient is depressed or unduly elated, an 
endeavour should be made to discover the cause; I do not 
refer to states of melancholia and mania, which are usually 
spoken of as insane conditions. There are many variations 
in affective tone; some may be temperamental and some 
rliytlimic, but others may be due to metabolism changes. 
I have long remarked upon the sense of well-being which is so 
commonly associated with a fall in the body weight; it is 
probably one of the most deceptive mental attitudes in life. 
During the war many of tlio civilian population who lost 
considerable body weight owing to tlio restriction of food 
commented on how much better they were for it ; some, 
no doubt, were better because their reserves were abundaut, 
but others learnt to their sorrow' that this bettorness was 
ephemeral and Uiat a period of ill health awaited them. 

The mental reaction of every person to disease is individual ; 
it is always the same for that person, and is not haphazard, 
but follows rules and progresses in an orderly way. The 
more elemental the mind the easier the problem becomes, 
and for this reason to study the mental reactions of children 
to disease is the most helpful method of approach, for in later- 
life the experiences that an adult' has passed through add 
their colouring to the fandameiitals. Tlie tendency, or indeed 
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1 Hiiglit say tbo univor.sal custom, lias boon to rogaiil innu us 
lio .appoare ; wo liavo a faco-valuo standard ot menial and 
pliysical lieaUli.but wo novondy upon llio latter in llio saino 
way a.s wo aro prepared to ncoopt tlio formor. II tbo bodily 
health together with Iho functions of siioli organ.s ns wo con- 
sider lo bo important aro satisfactory, tlio palicnt is regarded 
as an A man, notwithstanding that tbo mental outlooh may bo 
scarred with former illness. Tlicro is no hotter c.\amplo of 
the d.anger ot specializing than 1 ho study of mental and pliysical 
medicine. Theories become practice, and man has been viewed 
from thosa two standpoints, which at some periods have boon 
so divorced as to linvo little or nothing to do with each oilier. 
Tbo ' ■ ’ i ■ ' ' . have been slowly linking 

these . ■ ' ..it is the duty now of all 

clinicians to widen their vision and not only lo nialto uso 
of the bcginning.s that have a'rcady been made, but to add to 
their knowledge by a systematic investigation of mind stales 
in all physical disease. Wo shall find lhat mental symptoms 
have their value, and lhat, whilst soiiio aro primaiHy hurtful, 
others may bo largely, if not entirely, protcclivo lo the 
organism, and may form part of its ariiiaincnt in its struggle 
lo survive. But, as with all functional di.slurliauco, they 
m.ay remain long after their purpo.se has ceased to exist. 
Habit is the state towards wliicli everything is working, and 
it is ono of llio duties of tlio pliy.siciiin lo seo that baneful 
iiilhirnces do not pcisist if it is possible to correct Ihoni. The 
physical hygiene ot tbo fiituro must include a knowledge of 
mental hygiene, just ns mental hygicno must lake nolo of the 
welfaro of the body. From this snvoial advantages will 
neerno: mental procc.sscs will bo boiler nndorslood and 
nieiital changes will becumc matter of commonplace ; fears 
ot insanity will be replaced by an enlightened understanding, 
and the incidence of tbo graver forms ot mental disorder will 
be lessened. 


THE TRE.VT.ME.NT OF JIODJCXT L'LCltR RY 
(’IIRO.MIU ACID SOLUTION. 

nr 
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Till! medical man who practises in a district remote from 
largo liospital centres is often faced with ditlicultios in the 
way ol treatment not osporionced by his more favourably 
placed colleagues. When, for example, llio case is ono 
requiring spec al treatment, as with x r.ays or radium, and tlio 
nearest hospital equipped with tbo necessary outfit is several 
hundred miles away', tlio problem becomes very real. _To tho 
working man tbo expense of tbo journey and tho timo lost 
from work mean a great deal, and, unless his life is at stake, 
ho iinist simply do without the treatment and go ou using 
such palliative measures as can bo obtained locally. 

Rodent nicer is a disease ot local malignancy which can bo 
successfully treated by excision, by csohnrotios, or by 
radium. The two former involve tho destruction of the 
hoallhy along with tho diseased tissues, wliilo tho latter is 
not always available. Many patients object to operation, and 
in some eases the site of the ulcer renders operation dilTioult, 
if hot impossib'e, without leaving a disfiguring .scar. Excision 
of a rodent ulcer from tho lower eyelid, for iiistanco, may bo 
followed by an ectropion more unsightly if less serious than 
tho original ulcer. 

The treatment of rodent ulcer by tbo applic.ation of 
chromic acid solution, 10 per cent, in distilled water, vras 
sueuested to me in 1910 by Sir Goorgo T. Beatsoii, senior 
consulling surgeon to tho 1 oyal Cancer Hospital, Glasgow. 
I began practice in Wick a few mouths later, and dniing the 
following four years treated 19 cases successfully. I intended 
publishing my losults then, but five years of war intervened. 
Since 1919 I have treated 6 other eases, and am satisfied that 
the results justify this article. In only one case was tho 
diagnosis confirmed histologically, but the history and 
app'earance of the others made tho diagnosis clinically 
certain. With two exceptions, all the cases wore com- 
paratively early — that is to say, ulceration had taken place, 
but the soft tissues only were invaded. In one tho alao nasi 
and part of the septum were destroyed and the nasal bones 
exposed; after four mouths* treatment the raw surfaces were 
covered by healthy granulating tissue, except a small portion 
of the floor ot the nose. Unfortunately this patient died ot 
pneumonia before treatment could bo completed. In tho 
other case the ulcer was small and situated on the right ala 


nasi, penetrating to tho cartilage, which formed its base. 
This case proved most intractable, and eleven months’ treat- 
ment was required to effect a cure, hut during th'aftiuio tbo 
patient did' not loSo a single day off work, and now, twelve 
moiitiis later, a slightly dimpled scar is all that remains. 

As all the cases were treated in tho same manner I will 
describe ono more before proceeding to the details of the 
treatment. 


Tho palicnt, a man aged 70, consulted mo in November, 1919, 
about an ulcer ot si.x years’ duration affecting the lower eyelid 
toivnrds tbe inner eniitlius. In slia |)0 It was rouglily elliptical and 
its upper border witlihi a quarter of an inch of the margin of the 
lid. llcmoval ol the crust which covered tho floor of tile ulcer was 
followed by piinilont discharge. He had no pain, bat a haunting 
bar that sooner or later Ids eye would become affected. .After 
lour and a hall mouths’ treatment the ulcer was bea'cd. It had 
filled up and there w.as only a alight depression to Indicate where 
it had hecii. 'J’lie scar was supple, niid hardly distinguishable from 
the Btirroiiiidliig sldii. 'jiicro was no contraction, and consequently 
no ectropion. 


Trcaliuent is carried out n.s follows: When the crust, if 
any, lin.s been removed and tho floor of the nicer doansed 
with plain sterile water, chromic acid solution is applied to it 
and to tho smroniiding skin by means of a fino camel-hair 
hru.sh. This is rope.atcd daily until tlio patient complains 
of pain coming ou about an hour after treatment and usually 
lasting an hour. Each succeeding day the pam is ot longer 
duration and signs of irritation appear, 'i'lie surroundnig 
.skin becomes red and ocdcinalous. and itt this stage, varying 
froiii the fiftli lo tho tenth day, tlio treatment should be dis- 
continued and a bland ointment substituted till tbo pain and 
iiiflaiiiiiiatioii Biibsido. I’laiii vasolmo or equal parts of bone 
and zinc ointments may be used. It is iniiuateiial what 
emollient is chosen so long ns tbo active treatment is inter- 
rupted at intervals regulated by the degree of pam and 
iriilalion present. During tbo first few weeks tbo ulcer may 
actually increase in size and depth, and it is well to warn 
the patient ot Ibis before bcghiuing treatment; otbonvisc ho 
is aiit lo coiichulo that bo is getting worse instead of bettor. 
In my earlier eases 1 found that repeated application' of t hp 
cliromic acid solution was not iiifrcqnontly followed by B 
foiMinliou of a ilcMso firmly ndlicrcnt cvnst cxcoedin y 
p.aiiifiil lo romovc. To obviato tins I now apply ‘o Nm floor 
of tbo ulcer a pledget ot cotton-wool winch absorbs tlioe.xtidate 
Ld is easily changed next day. When the extreme bmi M 
malignant invasion ot tbo suvroundmg skm lias been reaclicti 
fnrllior clianges in tbo appe.araiico of 5 ?^!';° Ln-Y 

its raised border becomes flattened and covered with bealtliy 
looking cpillioliiim which “‘‘P] -nnhea- 

of tbo ulcer towards tbo centre. . The cl.romm acid ap^ w 

lions aro now attended by less P»>". 

appears to bo coiiiplotcly liealcd. Should tins 0 upS 

tbo uso of tho oiotmunt chromic acid should 
for a few days, and if tho diso.aso has been 4 “° 

effect whatever will bo produced. ™ 

apparently lioaltliy opitbeimm '•bnily cover tissue 
imlligiiaut elements aro still presen it will ^"TroS^^c 

a coutiniiat on of the treatment will bo necessa ^ rodent 
acid diluted to 10 per cent, strength, while mimical W *oden 
ulcer cells, does not affect those of bealtliy tissno bow 

*^*^On two occasions I have tried its 

tbo lip. In 0110 case tlio patient the 

wilbiu a lortuigl.t of the .‘fue“t of the 

ulcer bad doubled in size and, at f «®°V%rw .°3 ono 

patient, was dealt with surgically. Ibe n„d 

of incipient epithelioma at the junction of the pp 
lower lips with oxtens.vo to getting 

chromic acid solution was employed uth a view^^^^^ 
rid of this before operation. It nas emme tly su 
far as Hie louooplakia '^^s conoernod but heie 
cpitboliomatous h'eer;vas stimulated to rapid g ^ 

was shortly afterwards effectively removed ny 

AVado of Edinburgli. ... an iustauco not of 

I would like at this point to , malignancy, 

rodent ulcer, but with tbe same toiideucy to local mai „na j, 

successfully treated on similar hues. p,i a 

7 n vpftj-fl of ose, sofTered Ii-om a 
The patient, a of several years’ duration. 

papillomatous growth ot the a reenrro ice ou each 

She had been operaled on six tim^, her refusal to 

occasion at the end ot thr . , ahe was sent in 1909 for 

submit to further surgica ' pr. Dawson Turner' of Ed in- 
radium treatment under ‘''^ajT.nmigrara hours, and left hospital 
burgli. She 'VM was a recurrence at 

apparently cured, ‘/'.S t saw her a year later and alter 

three separate parts ot the scar, a saw uei 
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tliveo m'oiillis’ tvcatmont- wltli cliromio ixoUl tlio growth again 
(iisappoavotl. Kino years Inter she died, but tiiero had been no 
vecurreiiee. 

; This caao.illuskatos Iho impoctauco of a forni of trontmcn6 
easily accessibio. flafl tbo patienb resided near ilio ccuire 
■sviicro vadium treatmoufc was carried out, instead of tUrco 
Inindred miles away, tho rocurreuco could have boon donifc 
with at once. As it was, she could not afford a second 
journey. It may be argued that in widely scattered districts, 
wlicro tho patient lives ton or twenty miles from his doctor, 
this tvcatmont is almost as inaccessible ns radium. I had 
one such case. 

A man, aged 6D, came to mo complaining ol on ulcer which he' 
had noticed tlivee years provioualy and whicti ho liad endeavoured 
to euro by many and varied ointments of the proprietary type — 
and his nicer slowly increased in sme. It was situated at tlio 
nin’Io formed bv the' lobe of tlio rigid ear with the skin e.-cteiiding 
from it towards tho angle of the jaw and measured about three- 
tjuarters of an inch in diameter. As bo informed me that it xyas 
tjuite impossible for him to attend daily for treatment I gave him 
a prescription and wrote down in detail the procedure to bo 
followed, asking him to report weekly for observation and further 
guidance. I did not see him again for two months, and by that 
time the ideer had almost healed. Eighteen months later he 
dropped in casuallv to tell me that his ulcer had completely 
healed a mouth after I had last seen him and had not again 
broken down. 

Tlio (luralion of the treatmoul wbero tbe soft tissues only 
are affected averages three and a half months. 'Whore hone 
and cartilage are invaded the patients should he strongly 
urged to go where more effootivo treatment can bo obtained. 
At tho present day no patient suffering from rodent ulcer 
should be allowed to reach that stage. 

Of the various local remedies that have been used success- 
fully in the treatment of rodent ulcer, and whoso action, like 
that of 10 per cent, chromic acid solution, is selective, salicylic 
acid, iiyrogallol, and arsenious acid may be mentioned. Of 
these, arsenious acid, according to Dr. Norman Walker- of 
Edinburgh, has given most satisfactory vesvdts. In his 
Iniroditciion to Dcnnaiology he discusses very fully tho 
treatment of rodent ulcer, and, in describing tbe use of drugs 
whoso action is caustic and selective, lie riglitly emphasizes 
tlie necessity for cave in the choice of the drug as well as in 
its application. Of tho effect of tho arsenious acid prepara- 
tion favoured by him he says: "In twenty- four hours the 
part has swollen up and the pain experienced is very severe, 
so severe that it is often necessary to give tho patient 
raorpliiue,” Farther on he says, “In many oases one course 
of this treatment is successful.” I admit that, in comparison, 
the conrse of treatment by 10 per cent, chromic acid solution 
is long aud even tedious, but it is less drastic in its action, 
the onset of pain is more gradual and need never he permitted 
to become unbearable. Its advantages discount both tlie 
length of time taken to effect a cure and tho s'ight pain and 
discomfort experienced during its exhibition. The remedy is 
cheap, aud it is easy to use. The destruction of tissue follow- 
ing its use is limited to diseased elements. The. patient is 
spared tlio expense of a long railway journey and is able to 
continue at work throughout the treatment. Tho resulting 
scar, wlierever situated, is soft and pliable, and tliere is no 
contraction with consequent disfigurement. And finally, 
should recurrence take place, the patient has the satisfaction 
of knowing tliat a simple and effective remedy is immediately 
available. 

, ItEPEBUNCnS. 

1 Dawson Turner, Jtadiam. 1910. p. 53. “Norman Walker, ^In Jiitrodnc- 
{ion to Deimatoloau, seventh edition, p. 324. 


PROPHYLACTIC RECTIFICATION AND YERSION 
AT THE ANTE-NATAL CLINIC. 

liV 

J. W. BALLANTYNE, 3LD., F.E.O.P.E., 

PfiTSICIAX IN CHAnOE OF THE ANTE-NATAr. AND VENEnEAt. DISEASE 
DEPAKT2IEKT3 IS IHr. EDISDCRGH nOTAt, MATEnSIir 
HOSPITAL. 


Down to the close of 1921 the correction of malpositions 
(rigid occipito-posterior) and malprcsentations (pelvic and 
transverse presentations) in tho ante-natal department of the 
Edinburgli Royal . Jlaternity Hospital had attained only a 
partial success. There were numerous cases, especially of 
malpositions (chiefly right occipito-posterior) in which neither 
one-handed nor two-handed palpation applied by the abdomen 
dr the vagina or by both routes sufficed to bring the hack of 


tho foetus round to the anterior aspect of tho mother. Postural 
plans wore also exporimentod with — for' instance, a modified 
Trondolohburg position was used in some cases in the hope 
that tho presenting part would slip out of tho'pdivic brim and 
become movable above it; but success wfis only occasional. 
Dr. F. .L Browne and I often talked over the subject, but 
without devising anytliing which 'was wholly satisfactory. 

On November 12lh, 1921, Dr. R. C. Buist of Dundee 
published in the Biimsn AIudic.al Johunai. (p. 782) “ A note 
on tho early recognition and corrective treatment of occipito- 
posterior positions,” in ivliich ho described the method of 
rectification by moans of towel pads. There were some 
details in tho procedure which were not clear to mo,' so I got 
into communication with Dr. Buist, who was kind enough to 
explain and illustrate the method by diagrams." From the 
beginning of tho present year (1922) tho method by pads has 
been employed in tho ante natal department for the correc- 
tion of occipito-posterior positions of the head; The results 
tor the six months from iVpril 1st to Seplomhor 30th, 1922, 
have been most satisfactory. During- this period 509 
expectant mothers attended the ante-natal clinic as now 
cases. Amongst these there wore 26 instances of right 
occipito-posterior position of the foetal bead, and of these 
24 were rectified ' by pads into anterior' positions, ■whilst 
2 remained posterior, notwithstanding the treatment. In most 
of the cases tho rectifloation was into tho right occipito- 
anterior position, hut in some tlie rotation was continued 
until the head was found to lie in the left occipito-anterior 
position. In one case which has obemred since the end of 
September the original position was diagnosed as left occipito- 
posterior and pads were applied, the rolled one on the left side 
and the fiat one on the right; on the following day it was 
found that the presentation was a breech, and external 
version was then performed, producing a right occipito- 
anterior position. This was the only occasion on which tho 
application of the pads in iiosteriov vertex positions 3va3 
followed by the production of a pelvic presentation. 

The method adopted was that recommended and described 
by Dr. Buist as follows ; 

“ A binder is laid under the patient and two towel pads are pre- 
pared. Tbe first is roiled to about tho thickness of a forearm, the 
second is folded to a flat pad 6 or 7 iuclies square. The rolled pad 
is pinned to the binder in such a position that when the binder is 
firmly secured the pad will he close in frontot the anterior superior 
iliac spine behind and parallel to the trunk. The flat pad is pinned 
so ns to lie on the limbs, pressing them backwards. It is some- 
times nsetul to roll tbe iiatient to the side opposite the trunk and 
by hand bring tbe trunk ns far as may be over to that side. The 
binder is then pulled firmly home.” 

In the Edinburgh clinic it has rarely been found necessary" 
to take tlie patient into hospital for the rectification. The 
malposition is detected at the clinio; tbe patient is asked to 
return the next morning and to bring with lier a binder, two 
towels, and safety pins; tlie pad and binder are then applied 
and the patient is allowed, after a short rest, to go to her 
home; she returns the next morning, when it is usually 
found that the position is anterior. Occasionally the pads 
have to be reapplied, veotifioatiou not having occurred at once. 
As has been said, the procedure only failed twice. Such 
failures are to be ascribed to tbe late date in pregnancy which 
has been reached, arid tho low level of the foetal head in the 
mother’s pelvis. Very rarely 'was the posterior position 
reassumed after rectification. 

It is difficult to find a completely satisfactory explanation 
for the corrective effect of the pads. Probably tbe rolled pad 
simply makes the existing position an uncomfortable one for 
the foetus; he will be mobilized, and, using tho fiat sgimro 
pad to press his limbs against, will move into the position in 
wliicli he is able to lie at rest, tbe right or tbe left anterior. 

1 hardly believe it can ho claimed that the rolled pad gets in- 
behind the foetal hack in the right occipito-posterior position 
and pushes it forward. The cases in which the position is 
found to he the left anterior are probably those in which the 
pads have produced a marked reaction by tbe foetus, and tho 
back has thus been carried right across the abdomen. It is 
unnecessary to emphasize the great advantage this method of 
dealing with occipito-posterior positions possesses over the 
difficult and often uncertain plans of rectification applicable in 
labour; personal experience enables me to say with assuranoo 
that it is also much better than any method of manual 
replacement in pregnancy. 

In the series of 509 pregnancy cases in the six months 
referred to 56 pelvic presentations were detected, la 


846 Nov. 1921] 


EEOTION OF DISEASES OP CHILDREN. 


j TmUsms/ 

L Medical JoTB’rit 


11 of tlicso cases no attempt at version was macTo as 
tho pregnancy liad only attained tlio sixth or seventh 
month, and it was thought that they might safely bo loft 
for a little longer. In 14 cephalic version was performed 
by external manipulation, sometimes by ono and on otlmr 
occasions by two operators. There were 7 cases in which 
version was found to bo sodifQcult that chlorolorm had to ho 
administered, with tho result that sucecss was obtained 
in 6. In 3 other cases attempts were abandoned owing to 
small amount of liquor aranii and closo apposition of tho 
uterus to tho foetus. In 19 cases spontaneous version 
occurred. In 2 tho patient did not return to tlio clinic. 
In this way tho 56 cases were accounted for. There wore 
3 cases of transverse presentation in the 509 patients. 
Cephalic version was carried out in them nil by exlernnl 
manipulation. Towel jiads may bo used in difficult breech 
and trnnsverso presentations. 


nearly two weeks at a lime when the political situation was causing 
us nil some anxiety out here. She had three slight fits, not to be 
compared in severity with those seen previous to treatment. 
Again she settled down quickly and has not had any trouble since. 
I have now lost sight of her. 

In n .space of about ninn months after the above treatment 
slio had only ono slight rocurrcnco under great mentaU 
provocation. 

This casQ I think is rather exceptional, (a) in virtue of 
tho fact that tho weakness cau.scd through exposure to tho 
sun should become by "conversion” tho expression of a 
pHycIioncurosia and continue ns such; (4) the vast improve. 
meut in tho caso after a strong tonic, backed up by tho 
patient’s own solution of her problem ; (c) the complete lack 
of previous or family history pointing to any disorders of this 
nature. 


A CASE OF CONVERSION NEUROSIS. 

iiv 

PHILIP C. LIVINGSTON, Jf.R.C.S., D.P.H., 

MEMCAi. orricr.n i.x ciiAiioi: or sicdicai. nr.mAncu, ii^A.r.. i.vniA. 


WniLn doing tho duties of stall surgeon in Amb.ala, India, I 
was called out early ono morning to seo a lad}-, aged 34, said 
to bo acutely ill. On arrival 1 gathered that she had been 
having a series of fits which appeared suiicrficially to rcscmblo 
epileptic seizures. 

When first I saw her she was just coming round from a second 
fit, and liad gamed a drowsy consciousness. She had incontiiicnco 
of urine, rigid muscular contractions, andovanosie. The tempera- 
ture was 10a“ b’., pulse full in volume. 1' learned Hint tlio day 
boloro, at about 11 n.m., she had gone into the bazaar wearing 
a very flimsy bat, and bad come back with a severe hendneho 
which persisted throughout tlie day and nigiit. A " touch of tho 
Bull " iiaturaliy suggested itsoif, particularly ns tliat suiiinierwns 
an exceptionally hot ono (about 10S° P. early April, slindc tempera- 
ture nt noon). 1 had tlio room darkened and cooled and a cold 
pack put to her head. The temperaturo and her general state did 
not seem to call for any other trentmout. I eliminated malaria 
by film cxnmiiiatious. SJic liad no more fits, and passed out of 
my care on departing to li. hill station for the rest of the summer. 

1 was called again to seo her in tlio following September. During 
her stay at tlio hill elation slio liad had three severe attacks of a 
similar nature to tlio first, each more alarming than tho one before, 
with longer periods of uncousoiousness. The present was the 
fourth ill live months, I found her on this occasion inaotically 
unconscious, tlio eyes turned tip.vards, tlio lips blue, tlio teeth still 
set (touguo not bitten as means to stop tins had been employed). 
.She had had a succession ot four fits during tho night, and was 
clearly feeling the strain. 1 admitted her immediately into the 
family hospital of which I had charge and asked the sisters to 

watch her closely and t' ; “ ' liar regarding tho 

attacks. She was kept id put on a strong 

triple bromide mixture. fits, each ono less 

severe than its predecessor, and under the influence of the bromides 
quieted down by tho following day. 'I'lie fits certainly appeared 
practicallyidentical with those seen during au epileptic seizure. 
There was no family history of epilepsy or fits of any kind. Another 
blood film examination proved negative to malaria, and showed 
nothing abnormal in tho differential count. Specific disease was 
excluded. I examined the central nervous system witli extreme 
care. Nothing could be found beyond a slight increase in tho 
knee-jerks. 

Closer examination into her domestic life brought out tho fact 
that her fits always corresponded with periods of worry about her 
two children during the absence of her Iiusbaud on tour. The fits 
came on when he came back or just prior to his return — that is, 
when tho tension' of solitude was relieved, ily patient passed 
rather a secluded life and saw- very lew people, although she Jived 
well inside the cantonment. 


Treatment. 

The case here assumed a new aspect. I talked with her lor a 
long while in private and led her towards tho solution of her 
problem, which she eventually solved to her own satisfaction. 
She would never live again without a companion while her 
husband was away. This was the first step. Next came the con- 
sideration of drugs. Bromides I put immediately out of court in 
view of the fact that the case did not call lor depression hut 
healthy stimulation. I therefore put her on a series of injections 
(twelve in all) of tho glycerophosphate compound put up in 
ampoules by Parke, Davis, and Co. During the full course her 
husband remained at home. The result was excellent. She felt 
inwardly much fitter — "never better for years,” as she described 
it— and ceased to worry over her domestic problem. 

Her husband went on tour shortly afterwards and returned to 
find her quite well. A companion stayed with her during his 
absence. Only once while he was away (she had again elected to 
live alone on three successive occasions) did she have any signs of 
recurrence. I W’as called in and found that she had been alone for 
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I.— LEONARD FINDLAY, M.D., D.So., 

•Tlsilini! riiysician. Iloj al Hospital for Sick Children, Qlasgow. 

It is an interesting coincidence that on Ike return of tbo 
British Medical As.sociatioa to GJn.sgow after a |apso oj 
thirty-four ycar.s rickets sliould again form the subject ot 
discu.ssioii by tbo Section devoted to the study of diseases 0 
ebiidren. One npprooiates tlio appropriateness of tbo choice, 
since rickets is a disease specially prevalent under milustviai 
coiiditiou.s, and probably no city in tho kingdom possesse 
Ihcso in a more marked degree than docs Glasgow. •_ Tor tins 
very reason tho disease has naturally always interested 
Glasgow’s students of medicine. Tho name of our ai^ 
tinguished President, ns you are all aware, is ftssociatea 
not only' with ono of tho mo.st characteristic niamfestations 
of the disease (Macewon’s tibial spine) b"t also with an 
operation for tho rectification ot the rachitic deformities. 
Two important investigations into its presence or abse 
in India, and tho reasons therefor, linvo been carried ou y 
Glasgow graduates (HunUy' and Hutchison"), and 16 s 
needless to remind you that within recent years the Glasgow 
school has enriicd for itself a certain notoriety on account ot 
tho interest which it has evinced in tbo malady. _ 

Tbounh tbo two meetings are alike in the choice of subjeop, 
the present debate differs from the ono 
ago in that it is a conjoint ono between the physiolo ist 
and tho pediatrists. This is of course in consequence of the 
great amount of e.xperimontal work which, during 
veuing years, has been done to elucidate tho .f 

disease, and the lion’s share of this stands to tho ciedit of 

*^Althoiigh there is nothing farther from my 
to belittle animal experimentation, as I i/con- 

well the great benefits which have accrued to 
scquencerand indeed mnoh of my own f 

bera expended in this direction, yet the be 

in» the etiology of rickets, at least human rickets, "e 

foSght ortinthe clinical field. It is the “^“‘ss.on of tb s 
fact I take it, Avhich is responsible for the omnous .and at the 
same time honourable duty of opening the disonssion falling 
□pen mo, a clinician. 

Clinical Generalicalions. 

In tho life history of human rickets there are several broad 
facts with wliich any theory ot its origin must bo reconciled 
Ke it would bo justifiable to adopt it as the correct 
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oxplaualion o£ its patliogonosis. In Uio first place, I'icUota 
lias n special geographical distribution ; tliis nftor nil may 
mean nothing more than that it simply follows tlio distribution 
of industrialism. It is a disease, too, wliich is never found in 
raccsliviug under natural conditions, hut which may bcoomo 
exceedingly rifo among those samo people when they adopt 
the habits of civilized man, as is ovidcucod in the case of the 
IVesL African negro in Now Nork and other American cities. 

In the second place, the disease presents a marked seasonal 
incidence. This is a point of considerable importauco in 
evaluating any clinic.al prophylactic or therapeutic lost. This 
is apparent from Dr. Helen Mnekay’s’ study of the effect of 
cod-liver oil and other fats in the treatment of tho disease, 
and is also well borne out in tho clinical investigations which 
Dr. J. D. Galbraith is at present carrying out in my own 
department. 

In tho third place, there is tho broad fact that rickets is a 
di.seaso of the poor, at least so far as Europe and America 
are concerned. Dr. Hutchison- has recently shown that in 
India, contrary to what prevails hero, rickets is n disease 
of the wealthy. I know, of course, that there are many 
clinicians who do not consider that oven in this country tho 
disease is limited to the poor, and who hold that tho children 
of tho well-to-do also freguontly suffer. They usually admit, 
however, that the disease under these conditions is much less 
sevoro and more amenable to treatment. In fact, one often 
hears employed the expression “ prerachitic stage,” whatever 
that may be. The whole point of course turns on the matter 
of diagnosis. _ Personally I am unable to mako a certain 
ditigQosis of rickets in tlie absence of eitlicr definite naUed-ovG 
changes of tbe bones, and I would only ask if those 
clinieiaus who believe that rickets occurs in the better classes 
frequently meet with the characteristic a:-ray appearances in 
tliese supposed examples of tho couditiou. For auy discussion 
oa tile cause or cure of a disease to bo fruitful it is essential 
that there he agreement on what constitutes that condition, 
and though in tho present case there may be some difference 
of opinion regarding the question of absolute immunity 
of the better classes, there is, I suppose, general agreement 
regarding the relative immunity enjoyed by that class— a 
the purposes of my argument, is amply 


. Diagnoslic Crikria, 

Iho question of diagnosis raises not only tho previous point 
of what we are entitled to take as evidence of tho existence 
of the disease, hut also, and which is quite as impovtaul. what 
we are pm-mitted in accepting as evidence of cure of the 
disease. Our own investigations on these matters have intro- 
duced us to certain perplexities, la auy extensive clinical 
survey one not infrequently meets with a child running about 
a d apparently quite active, and yet presenting on a:-rav 
dofinito and severe degree of deficient 
ralcification at the growing ends of the Jong bones. In 

some ^ previously unable to walk is by 

some lemedial measure apparently enabled to do so, but sj-rav 
examination o the bones reveals not tbe slightest improvi! 
meat. In still another example, also ostensiblv iu conso- 
dpfi??fn°f ^'ei-apeutic measure, tbe bones^sbow very 

afdisfudfneV fn u ^'emains as helpless and 

wlint ppn T ^ * walk as ever. In tbe face of such findincs 
what conclusions can be arrived at? If one is iustifiedin 
Ignoring the bone changes as an essential feature of cure is 
one equally justified m diagnosing tbe disease in tbe absence 
Ot tliese samo bone cbaDges? In other wnrr?** ® 

mi.o ,v 1 I- Cause of md-els. 

older clinical work S be discard ®^Brn“7 
regarding diet, with no definilt^fiof ® generalizations 
exact nature or amount of food either the 

work of our pred^essors “''eracterize most of the 

evidence in the present a® 
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and aon-racliitic families ; in those studies wo attempted to 
form some idea of tho amount of tho various foodstuffs con- 
sumed by tho child under consideration from an analysis of 
tho total family diet. Such a method it is readily admitted 
can never give more than a more approximation of what tho 
child really obtains. Fortunately, however, within rocent 
years cUnicians have soon tho necessity for greater precision 
regarding those matters, and we have at our disposal for 
consideration several investigations with such exact informa- 
tion. In tho infant it should bo remembered tho question is 
not really so difficult as at first sight it might appear, owing 
to tho extreme .sainonoss of tho diet at this period of life. 

The clinical dietetic investigations can ho divided into three 
groups: prophylactic, 'provocative, and curative. Hess was 
probably tho first to carry out exact clinical experiments with 
the idea of testin'; tho theory that animal fat or its con- 
stituent, fat-soluble A, possessed a prophylactic power. It 
was well known that the negro child in New Tork almost 
invariably suffered from tho disease. Hess and Unger' 
theroforo added to tho diet of a certain number of those 
children from their oarliost infancy crude cod-liver oil, and 
found that a much smallor proportion than usual developed 
tho disease; in fact by this measure these authors hold that 
they reversed tho proportion of those usually attacked and 
those remaining free. Wo ourselves have also carried out a 
similar investigation, and found that of 27 infants receiving 
oil only 15 per cent, developed rickets, while of 30 controls 
60 per cent, presented some evidence of tho disease. 

_ Tho first clinical tests to observo the behaviour of ossifica- 
tion in the infant while on a diet devoid of the fat-soluble A 
factor were also carried out by Hess." Hess removed the milk 
fat from the diet of a certain number of infants by foodiu" 
them on dried skim-milk, replacing tbe fat by cotton-seed 
oil so that the caloric demands were supplied iu the usual 
representative manner. He, however, saw no evidence that 
these children were abnormally prone to the disease. Tho 
vitamists of course have objected to tbo use of Hess's clinical 
experiments ns hearing on the question of the rble of fat on 
the ground that cotton-seed oil is one of the best of the 
substances poor in fat-soluble A. In 1919 we find ootlon-seed 
oil classified by tlie Vitamine Committee® of the Medical 
Research Council among those fats not protecting against 
rickets, yet Mellanby’ in his recent Oliver-Sharpey lectures 
states that its antirachitic power is moderate. One has 
a difiiplty in understanding Mellanby’s expression of opinion, 
since in his detailed work on experimental rickets, also pub- 
lished by tho Medical Research Council, he reccuds, in all 
three experiments with cotton-seed oil, two of which developed 
rickets, and m tbo other he describes tbe bones as practicallv 
normal, though I must say tlie published a-ray picture of this 
special case does not substantiate this opinion. In almost 
immediate juxtaposition there is an identical picture from an 
animal of similar age fed on rape-seed oil, and believed hv 
Mellanby to demonstrate rickets. To my mind both are 
definitely rachitic. Is it that Mellanby has been influenced 
in his, opinion by Hess’s clinical results? If so, than for 
similar reasons much of his dogmatism about fats and their 
antirachitic powers must be abandoned. 

♦I tests of a provocative nature are also against' 

the fat-deficiency theory. On the Continent during ibi war 
milk was exceedingly scarce, and this was, perhaps, nowlicre 
more evident than m Austria. To make the milk "o as far 

of doubling el- 
even trebling its nutritive value by the addition of carbo 
hydmto, so that the child -would only require half or one-third 
of the usual quantity, and would tlius only obtain, as the 
case might be, half or one-third of the normal amount of fat! 

of the good results gained with this type 
of feeding Pirquet was forced to review his older ideas of 
the opinion that fat was practically 
unnecepary, the only desiderata in the dietary bein" tbe 
requisite number of calories, and, on tbo basis that hSman 

from protein. He cited m support of his contention tbo low 
m'" ? 3iet of Eastern and tropibal native^ 

just p Mellanby cites the diet of the Esquimaux as evidenre 

d!Lrent”ana^apparen% sSrsTactoryXt? aT^thelbs®*'''^ 

■When visaing Wenna last spring (1921) I -was ;nfr,rmo ,4 r. 
and quite recently TVimherger,® one of PirqSTssttaS 
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lias recorded the iutorcRtiug history ot male twins. One ot 
these had boon fed on a fat poor diet and the other on 
a fat-rich diet, yot in both tlio osseous and geuoral develop- 
inent wore idonticnl and quite satisfactory. More o.'cloiidcd 
experience may, however, show that tlicir first iniprcssious 
were unduly optimistic, and wo tluis await witli interest the 
report of the delegates of the Lister Institute, who, during 
tho past two years, have been carrying out an extensive 
comparative study on tliis very point. 

One must not forget in this connexion tliat feeding children 
on a fat-poor diet is no novelty. Thi.s has for years been 
a recognized method of dealing with certain cases of mal- 
nutrition, cases in which tho error seemed to bo a dilliculty 
in digesting fat. Examples of this t 3 ’po of malnutrition aro 
not uncommon, and in those which I have observed among 
tho woll-to do there has been, to tho best of my huowledgo, 
no dovolopmoiit of ricltots, nor, I might add, anj’ arrest of 
growth, this having ns a matter ot fact usually proceeded at 
a supernormal rate during tho Irontmont. Theso experiences 
have rid mo ot tho fear of feeding children on a fat-poor diet; 
but in order to tost this point still further wo havo boon 
observing, for some time past, infants fed on fat rich and fat- 
poor diets over prolonged periods, special attention being paid 
to changes in ossifleation. .So far ns wo can judge there is no 
greater predisposition for tho one set than tliootiicr to develop 
rickets, but Dr. ,T. D. Galbraith will, I hope, have an oppor- 
tunity of supplying tho details of this investigation. 

Thou thoro is tho recent work of Hutchison’ on rickets in 
India, which makes it diflicult to understand how diet can bo 
a factor ot prime importance in its cause. Hutchison found 
in Nasik in India two social classe.s almo.st n.s sharplj' 
differentiated from ono another, so far ns diet and housing 
arc concerned, as could bo obtained under experimental con- 
ditions in a Iabor,atory. Tho one class (tho poor labourer and 
agriculturist) lived an open-air life, and tho other (tho 
wealthy Moliammcdans and Hindus) inhabited houses tho 
rooms of which were dark and airless, and in which tho 
infant and tomalo populations wore more or loss continuously 
couliued. Tho infants ot both classes wore breast-fed for 
ono or perhaps twoi'cars; tho goncral diet ot tho poor was 
deficient, in fact almost devoid of fat and cspooinlly animal 
fat, whereas that of tho rich contained this substance in 
moderate amount. It should bo specially noted, too, in con- 
no.xion with tho matter of breast feeding, that it was the 
wealthy classes 'who consumed most vegetables, milk, and 
eggs, recognized sources of tho antirachitic vitamin. Yot it 
was in tho bettor classes, those consuiniug tho richer fat diet, 
that Hutchison found not only early but late rickets prevalent, 
tho poorer classes, though eating an almost fnt-freo diet, being 
comparatively immune. It is also iutcrosting to record in 
this connexion that Ilutohison found dental caries to bo 
exceedingly and equally rare in both the rich aud poor of 
Nasik and tho surrounding districts of India in spite of tho 
relatively poor fat diet. 

So far as therapeutic tests aro concerned wo havo tho record 
of Dr. Jlackay’s' experiences in a Loudon polyclinic. Sho 
treated cases of apparently active rickets by tho administra- 
tion of different typos of fat. Unless during tho summer 
months Dr. Mackay did not soo any evidence of cure in spite 
of tho addition of cod-liver oil and butter to the diet. Even 
daring the summer in one case which was receiving 6 drachms 
of cod-liver oil daily the condition seemed to progress, so that 
tho improvement which resulted in some of her cases may 
simply' liave been in consequence of the woll-recognizcd ten- 
dency during the summer months to spontaneous recovery. 
It is also worthy of note that Cheadle aud some of tho others 
who took part in the discussion thirty- four years ago, and who 
were all whole-hearted believers in tho deficient fat theory 
and in tho efficacy of cod-liver oil, .said that so far ns tho 
treatment of the disease was concerned they had more 
frequently to stop the cod-liver oil which was being given 
than to prescribe it. I might also be permitted to refer here 
to the experimental work of McCollum and others in which 
healing occurred during starvation of tho animals.'” 

If the absence of fat-soluble A really be of importance 
in the etiology of rickets, why is keratomalacia so seldom 
seen in conjunction with it? I personally have not 
observed it iu one single case of rickets in Glasgow. 
Keratomalacia for many years has been looked upon by 
clinicians as a condition due to the absence of fat from 
the diet, and experimentalists have more recently observed 
this relationship. Mori,” who saw a largo number of 
case.<5 in .Tapan, where the diet is notorionsly deficient in 1 

a , states that it is chiefly observed during the Summer ' 


niontlis {.Tilly to October), and that it is invariably fonod 
in association with dofoctivo fat ingestion or absorption, 
and in coiisoquouco ho suggested tho namo “lipaporia." He 
de.scribe.s almost tho same miraculou.s cures of tho condition 
with cod-liver oil as wo onrsolves arc iu tho habit of seeing in 
tho case of scurvy with orange juice. It is interesting to 
read bow Jfori tried the tlicrapoutic value of differeut lats, 
finding cod-liver oil the best and olive oil almost without 
effect. As rickets is practically unknown in .Lapaii, Mori 
states that there can bo no question of this disease playing 
any part in the cause of kcratoinalacia. More recently 
Hlocli"’ ill Denmark lias described an epidemic of kerato- 
malacia ill infants through their being inadvertently fed on 
a diet very poor in animal fat. If ono is to admit that both 
rickets and keratomalacia arc duo to tlio deficient ingestion of 
fat, then I am afraid it is only by adopting tho explanation 
suggested by some, that tho different lesions in these two 
conditions aro consequent on tho doficiouoy of fat being 
nssocinted with difTorent combinations of tho other con- 
-stituouts in a badly balanced diet — oiio of the most fantastic 
theories in inodorn pathology. 

And filially, tlio fact that the disoa.so develops on a diet 
ot undiluted milk surely renders difficult of acceptance tlio 
suggestion that rickets is a deficiency disease, at least so far 
ns fat and also c.alciiirn arc concerned, ns cow's milk conbm'ns 
oil tfio nverngo as much fnt and four times as much calcium 
ns bumnii milk, tlio I'do.al infant food. Strictly spe.sking a 
dnficioncy disease is one duo to insullicicnt ingestion, and 
I Biipposo tho ndliercnts ot the dcficiciicy theory accept this 
definition. Could, however, tho disonso be explained by de- 
ficient absorption — t! ' ' ' jiliospliorns, and 

f.at-solublo -\ aro tlio ’ . ■ ■ ts in the etiology' 

that sonio boliovo tbcm to Oo '.' iiiougii 11 has been shown 
that, at least in full-blown rickets, absorption of fat is ns 
good ns ill licaltli, wo know that in llio early stages of the 
disease calcium rotcution (? absorptiou) is very defioient, and 
also tliat tlio amount ot inorganic pliospliorus in the bleed is 
loss than normal. Tlio absoiico of rickets iu marasmus aiiu 
cooliao disenso, both chronic conditions in wliioli nbsorplioa 
is probably deficient, may bo accounted for by tlie_ relatively 
slow rate ot growth in .tlieso conditions. A cortnm f?;-® 
growth is essential fertile development of rickets, but it 
tlio question bo ono of defective absorption then it must no 
defective absorptiou of a very special type, a type induced oy 
a lesion pormittiug ot a very soloctivo action— a lesion tlm 
allows tlio eloments necessary for growth to 
vet at tlio samo timo deprives the economy of those requisu 
for TCgulating that samo growth. It must also bo ® . , 

that seldom if ever occurs in the well-to-do. To “i., ... 
such a hypothesis postulates a specific infection, a poss y 
which wo must certainly entertain. 

Environment as a Factor in the Cause of , 

In our investigations in Glasgow, onvironmoiit S 
hvciouo have always seemed to bo factors of impoi - 
i Snot recall my own records ot 1915," or those came 
out later by Miss Ferguson,'” and' the expenmeMal woik 
carried ont in collaboration with Professor Paton. as a 
result of all theso studies wo concluded that overcro^rdm , 
poor parental care, and absence of opeu-aic 
determining factors, the latter ot which I personally uas 

inclined to consider the most important. j .„„o;uprabl0 

Hutchison’s recent observations in India lend 
support to tho idea that confinement is a P 

importance. He showed that the 

detaitely related to the - ^yf^Vliich 

practised by wealthy Mohammedans and Hmdtis). wn cn 
Lcounted not only for tho fact that early rickets alike- 
both -se-xes-all infants being vH 

but also that late rickets only attacked females, no 
alone were affected by. this system of 

already quoted Dr. Hutchison’s tbrdass 

the question of diet; you will roiueinbe animal fat, 

whioli consumed the largest amount of “‘‘,,“3iditv 

then the in^stigaLn becomes as clear-cut an experiment on 
the effect of confinement as anyone could dosiro. 

Modus Operandi of Confinement. 

But if confinement is a factor of etiological importance, in 
w^t way does it exert its influence? Is it, as I presumed, 
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Ii'om flolioiont oxcrciso and innaciilav inovoincut, or is it, as 
Bomo o£ tlie reccut work suggests, duo to the absouco ot the 
sun's rnyS?'’ Our own tborapoutic tests %villi apparently 
active rickets I'athor support the former theory. \Vo treated 
one series of childrou suficring from uiarkcd riokols with 
massage and cleetrioily in hospital in town, another series in 
a hospital in the country, and still another scries while they 
woro resident in their own homos, the children being brought 
thrice weekly for treatment to tho out patient department, 
'i'iio cases that made tho most rapid recovery, at least that 
wove soonest able to walk, and in whom tho ir.ray evidences 
ot healing occurred with average rapidity, wore those who 
' remained in their own homos and woro bronght to tho out- 
patient department for treatment. This apparently' anomalous 
result we aTero inclined to ascribe to the fact that while the 
children remained at homo they got more outings in tho 
open air, and more exorcise through tho rest ot the members 
of tho family' taking tho child out and teaching it to walk, 
and becauso tho mother, according to instructions, also 
massaged tho limbs and ouconraged the child to walk. 

Huntly,* in his paper in 1889, suggested that the freedom 
from rickets of the poor Indian cliild, in spite of tho fat-poor 
and rich farinaceous diet, was duo to tho abnndanco of sun- 
light in India, and that tho probable cause ot tho prevalence 
of tho disease in Glasgow was therefore its comparative 
absence. Hutchison, too, in his paper states that ho has 
seen rapid recovery in late rickets result from no other change 
than putting the patient on a balpony in the open air and 
sunshine, the diet being prepared at homo, and being tho same 
as that which had pievionsly been taken. 

In spite of tho confirmatory experimental work” on the 
effect of sunlight there arc, to my mind, certain difficulties in 
accepting it as the determining factor. As I have previously 
mentioned, we obtained better results in onr cases by leaving 
the children in tho city and carrying out massage than by 
sending tho oases to our country branch, where undoubtedly 
there is a greater abundance of sunlight. Is tho relative 
amount of sunshine enyoyed by tho rich and tlie poor in 
Glasgow a sufficient explanation of its varying incidence in 
the two classes? If so, then the amount of sunshine abso- 
lutely necessary for normal growth must he very trifling con- 
sidering tho amount that is registevod in a city like Glasgow 
during the winter mouths. Tho complete absence of rickets 
in Iceland, where for four months ot tho year the sun never 
shines, is also difficult of explanation ou such a theory. If 
such were tho explanation would one not also expect to find a 
far greater diflterenoe between tho incidence of tho disease in 
different parts of the world? On the Continent, from the 
system of heating, there is less pollution of tlio atmosphere, 
and, as is well known, a much greater amount of sunshine; 
yet, for e.xample, in Vienna rickets is just as prevalent as it is 
in Glasgow, though there are double the number ot hours of 
sunshine per annum. 

That sunlight has a curative effect I am quite satisfied, 
but that does not necessarily mean that its absence is the 
cause of the disease. Sunlight, at least in moderation, 
exhilarates ; and may it not be that its absence induces 
lethargy aud thus leads to deficient exercise? Does sun- 
light exert its curative influence because a deficiency has 
been made good, by stimulating metabolism, or is it because 
ot Its antimiorobic powers ou somo infecting aoent? We 
have tbe analogy of tlie eSeot ot sunlight in tuberculosis, 
and also of the x rays and radium in tuberculosis and 
sarcoma. I feel that farther work on these lines- must be 
done ore we can definitely accept tlie conclusion that rickets 
arises from absence of sunlight qua sunlight. Sunlight 
usually means open air, better ventilation, and diffusion of 
mtecaon. Let us rid our minds of the obsession that rickets 
miM necessarily be a deficiency disease, due to the absence 
ot EoiQetbmg, whatever be tbe nalnra of that “somethin^.” 

I refrain from entering into a discussion of tbe relationship 

certain that the disease as induced experimentally in the 
arising sponlaneonsly in the child? 
w., ^ I careful before concluding that 

because such and such fol ows certain measures in the case 
be growing dog or rat the satne changes must necessarilv 
occur m the growing child. This same" view o comS has 

worWs^;imsfiefd"^T^°''"“'' 

m 11 ® ® ‘ “f f numerous and conflictinn findinos 

m the experimental field have tempted some to sn^nest that 

“’I ri LtsTbn ato 

that the disease may be dependent on many causes Sneb 
Buggeslions are to my mind, if not iil adv“t least 


premature, aud have been brought forward more with tho 
idea ot satisfying several unsubstantiated hypotheses than 
because there are definite facts forcing us to such a 
conclusiou. 

Coiichisiojis, 

Can wo, then, in tho face of these clinical facts and con- 
siderations coucludo that diet is a determining factor of 
importance, lot alone tho direct cause of tho disease ? The 
niidoiibtcd prophj-Iactic effect of cod-liver oil certainly 
suggests that somo dietetic constituent present in the oil 
might ho of moment, hut tlie failure to cure tho diseaso 
oven bj' tho administration of largo dosos of tho oil is 
decidedly against the idea that its actiou is due to it supply- 
ing somo ingredient essential for normal growth. At least 
rickets in this respect is very difforeut in its behaviour from 
tho known doficicucy diseases, scurvy and beri-hori. 

It would rather appear that somehow or other the etiology 
of rickets is associated with confinement. AVhother this "is 
duo to want of fresh air, lack of exorcise, or the absence ot tho 
sun’s r.ays, or because confinement, overcrowding, and bad 
hygiene in general favour the development of somo virus, it 
is irapossihlo at present to say. In fact, it would appear that 
it is only by enlisting the aid of some virus that -ive can 
explain not only its geographical and social distribution, but 
at tbe same time the ago and seasonal incidence of the 
disease. These are all points, too, with -which we are quite 
well acquainted in tho life history of the infections ; and, if 
I might be permitted to conclude witli a suggestion, it would 
be that in both tho experimental and eliniMl fields tho idea 
of rickets being of tho n.ature of an infection should be more 
seriously entertained and investigations with this idea in view 
more generally undertaken. 
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It is a good thing that those of ns who are actively engaged in 
investigating the iactors involved in the development and cure 
of rickets should leave onr work periodically in order to discuss 
the subject irom the broadest standpoint, and to hear the 
criticism of both clinical and laboratory colleagues. It is more 
specially important that this should happen at the present 
time, because many results of research have been published 
during the past year, and, both from the point of v-iew of the 
investigator, of the practising medical man, and of the public 
health worker, it is desirable that the new facts should he 
appraised, and their relative value decided upon. Fortunatelv 
the medical profession are fully aUve to the importance of the 
problem, largety, no doubt, as the result of the investigation 
initiated by the Medical Research Council. The controversy 
that has developed from these researches has probably been 
useful in attracting attention to, and intensifying the general 
interest m rickets. Whatever disagreement there nTay be 
among investigators as to the etiology of the disease, -we all 
recogmze that the complete eradication of rickets would do awav 
^th much hone deformity, improve the physique, lower the 
Hffant mortality, and, most important of all, improve the teetli 
of the people of this country beyond recognition. 

Hut ivhile we are agreed as to the magnitude of the problem 
our views as to the most important factors in the etiology- of 
the disease are very diverse. If, indeed, we were asked to 
formulate plans for eradicating rickets from this country our 
recommendations -would be so different as to suggest chma 
Some would strongly recommend housing schemes as a panacea • 
some massage and electricity applied to children from birth’ 
some more sunlight and ultra-violet rays ; wl.ile there are o hers 

problem ^o«ld. settle the 

While we are still suffering from the dienb;!:!,. - 

a. n, A b, JihtoSI., 
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ifc our present discussion vill lie fruitful ; for imporlnnt 
ides have been made on the hygienic side of the problem 
CO Hansemann formulated his theory of. domestication, and 
3 dietetic hypothesis of rickets has also become more definite 
d concise as the result of recent research. 

Much of the recent work on rickets has centred round the 
rticular dietetic hypothesis of rickets uhich f have put 
■ward,’ and ns I am anxious that my views should be 
■rcotl 3 ’ understood and not misinterpreted in this di.scussion, 
vish to state these brictlj’. 

Rickets, according to mj' view, is a disease nccomiianving 
)wth, and is due i)rimnrilj’ to defective feeding. What is 
rickets-producing diet ? It is one of vinbalaneed nature in 
it it contains too little of those foodstuffs responsible for 
3 proper calcification of bone and too much of those substances 
ponsiblc for the growth of tissue, these latter substances 
ing cither neutral or antagonistic to the deposition of calcium 
osphatein the growing bonj- matrix. Assuming I lint the diet 
itnins a Bufficicnej’ of calcium and phosphorus in a form that 
i bo absorbed from the nlimcntarv canal, the most potent 
luenco for procuring the calcification of bone that I have 
served up to the present is .something of the nature of a vitamin 
ring a distribution and properties somewhat similar to 
-soluble A.* On the other hand, foodstuffs rc.S]ionsiblc for 
)wth and the lajdng on of tissue which are indifferent or 
tngonistic to calcification include the cereals. GcncralK' 
inking, therefore, rickets is a disease which follows the 
[cstion of diets relatively poor in the antirachitic vitamin and 
h in growth-promoting elements, and more particularlj' in 
•cals. 

riic complication which has made this hj’pothesis of the 
ology of i-iokets difficult to grasp is the new conception that 
3 various essential factors of a diet arc so interdependent 
it man}' dietetic problems must bo considered from the point 
view of balance, and that it is no longer po.ssiblc to sjieak of 
xccss” or “deficiency” of substances in an absolute way. 
r instance, the amount of fat-soluble vitamin which may bo 
ficient in one diet becomes a relative deficiency when more 
eal is eaten, or the calcium in one diet may be adequate 
t will bcoomcinadequatoif the fat (but ter) be greatly increased, 
general, the minimum of any sulistancc essential for perfect 
ilth and development is a variable dcjicndcnt on the other 
tors of the diet eaten. The new dietetics which insists on 
3 importance of quality as well as quantity must also find 
ray of expressing the fact that the value of a diet depends 
on the relative amounts of its essential constituents and not 
on absolute amounts. 

ft seems necessary to mention this point of view of diet, for 
icli of the criticism against my work has been written as 
I had suggested a kind of penny-in-tlic-slot hypolhesis of 
kets: abundant fat-soluble A in the diet, no rickets; absence of 
s vitamin, rickets. It ought to be supei-fiuous for me to say 
it I have never written of rickets as a disease of this simple 
olog}'. I wish also to take this opportunity of saying, in 
iw of statements made in various places that I have altered 
' views, that I have not written of rickets as a disease unin- 
enced by exercise and general environmental conditions, 
lave, however, always insisted that diet was the most predom- 
nt factor, and that environment was of secondary importance, 
od livgienic conditions, in so far as they lead to greater activity 
i greater exposure of the sldn to the ultra-violet rays of the 
i will no doubt prevent a moderate diet from producing the 
ease. Bad hygienic conditions wiU have the opposite efiect, 
t, in my experience, a good diet will prevent rickets however 
i the environment may be, and a really bad diet will result 
rickets under the most perfect surroundings. 

[ propose now to deal with some of the more salient features 
recent work in the light of my experimental results on animals, 

I, during the past eighteen months, of clinical observations on 
ihitic children. 

:e Influence of Dietetic Factors on the Develofsient 
OF Rickets. 

(n) The Interaction of Fat-soluhle Vitamin, Calcium, 
and Phosphorus. 

In my experiments on dogs no difficulty ivas experienced in 
jducing rickets by diet.s winch contained abundant calcium 
d phosphorus, but were relatively deficient in' fat-soluble A, 

I Bliall call it the fat-sohible or antioicliltlc vitamin tlirongliout this hanor. 


HO long ns sufficient food was eaten. On the other hand, 
Korenchevsky-’ has found that, whereas the absence of 
fat-soluble vitamin in the diet only jiroduccs tnie rickets in a 
eertnin iiiimbcr of young rats, where there is an additional 
deficiency of calcium rickets develops in 100 per cent, of 
cases. .Similarly McCollum and his ns.sociatcs,” also working 
on rats, found that a deficiency in the diet of an element present 
in large quantities in cod-liver oil (I shall a.^sume for brevity’s 
s.ake it is the fat-soluble vitamin) only produces osteoporosis 
but, combined with a deficiency of phosphorus or calcium, and 
csjiccially the former, in the diet, allows definite rickets to 
develop. The point of agreement in these various researches 
is that the fat-soluble vitamin in the diet has a potent cilect 
in jiromoting calcification of bonc.s, and what remains to he 
decided is the relative importance of calcium or phosphorus 
deficiency in the etiology of rickets. 

The nccc.ssity of having a sufficiency of calcium and 
pho.sphorns in the diet before an abundance of good bone can 
be formed is obvious. If either is deficient during the growth 
of an animal, a condition of osteoporosis must result, but, 
whether it will be simple orcomjilicated with rickets, will depend 
on the rest of the diet. Before discu.ssing the matter further it 
may be well to state that I have already supplied evidence 
in support of the suggestion that the balance of calcium, 
phosphorus, and fat-soluble vitamin in the diet is important 
in ways more obscure and subtle than the simple deficiency 
of one or more. 

I have shown, for instance, that too much butter in a given 
diet may re.siilt in bones defectively calcified, and that the 
antirachitic effect of butter is best obtained when it is biilanccd 
with a sufliciency of calcium. Again, the different action of 
cascinogen ns present in milk, and that of acid-cascinogen as 
prepared from milk by acid precipitation — a substance deprived 
of its calcium — seemed to be most easily explained by some 
nltcralion in the caleium-phosphorus ratio. I mention theso 
facts in order to show that I have previously considered the 
quc.slion of calcium and pho.sphorus in relation to the 
antirachitic vitamin, and suggested that it might be of 
importance in some special cases. I doubt, however, whether 
it has the practical importance in human rickets that the recent 
results obtained by dilTercnt investigators, working on problems 
of rickets in rats, have suggested. 

One possible cause of the difference in the cxpcriincutal 
results of ditlcrcnt workers may depend on the typo of animal 
used — for whereas later investigators, have worked on rats, 
my experiments were made on dogs. Tiie differences in reaction 
to dietetic changes found among.various animals are so notorious 
now that this point requires no emphasis. For instance, 
the failure of rats to develop scurvy in spite of the absence ol 
tho antiscorbutic vitamin from the diet is well recognized. 
Consequently, if there should happen to be any difference in 
reaction to diet between rats and dogs, which cannot be explained 
by differences in technique, then, in so far as the results I'.avc to 
be extended to children, I should unreservedly support the dog 
experiments, because of the closer similarity between the 
metabolism of a human bciiig and a- dog than between a human 
being and a rat. 

There are, however, technical variations in tho experimental 
methods adopted, which may c.xplain the apparent discrepancies 
in the results. For instance, the dietetic conditions under which 
the rat-feeding experiments have been carried out were niore 
strenuous than mine, more particularly in respect to the mt- 
soluble vitamin eaten. In the rat experiments a point has 
been made to eliminate this substance from the diet, whereas 
in my experiments on puppies the amount of separated milk 
allowed was fairly high, and must have contained some of this 
vitamin. Since cutting out the fat-soluble vitamin from the 
diet of rats stops groivth after a short time, and since, in niy 
opinion, rickets is a disease of or accompanying growth, it 
not be expected that tho prelirainar}- slow growth, and the 
ultimate marasmus associated ivith this defect in diet, would be 
accompanied by a great development of rickets. It seems to me 
that, if the rats’ diets contained a relative rather than an absolute 
deficiency of fat-soluble A, the better growth that would result 
therefrom might be compatible iritli more emphatic rachitic 
changes of bones, and these might possibly develop as in the 
puppy experiments even when the calcium and phosphorus 
contents of the diet were not deficient in amount. Not only 
do the conditions of feeding in the rat experiments call forth 
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tins criticism, iivit.'ns human rickets is tlm problem to be solved, 
tlie diets used arc abnormal in ways not oommonlj’ mol with 
in the {ceding of children. It is unlikely that human diets, 
except under rare conditions, should bo so deprived of fat- 
soluble vitamin as are the synthetic diets of Sherman 
and Pappenheimer,* and Korcnchovsky,'‘ in their rickets 
experiments on rats. If this did happen, much more 
keratomalacia would be found among children. It has been 
argued by some that the fat-soluble vitamin cannot be an 
important element in rickets because, under e.xpcrimontal 
dietetic conditions which result in keratomalacia owing to the 
absence of this r-itamin from the diet, rickets docs not necessarily' 
develop. This criticism seems to mo to miss the point of my' 
work, for, whereas kcratomalaoia appears- to result from a 
simple defect of diet — namely, the absence of tho fat-soluble 
vitamin — rickets is more coniplicatcd in that, so far as the 
bone is concerned, it is the outcome of a race between growth 
of bone and calcification of that bone. Tlic antirachitic x'itamin 
reacts with calcium and phosphorus on tho diet, and thereby 
controls the actual calcification process, but there are other 
factors involved in the development of rickets, such as tho 
amount of cereal eaten, and these additional factors make tho 
tuo diseases of malnutrition under discussion largely' inde- 
pendent, although one and tho same dietetic factor plays an 
important part in the etiology of each disease. Keratomalacia 
is a rare disease because it is only seldom that tho diet is 
practically devoid of fat-soluble vitamin, but, on the other 
hand, a relative deficiency of this substance in many articles 
used in the feeding of children is common, and rickets is 
widespread. 

Further, it is unlikely from a consideration of diets which 
produce rickets in children that the calcium and phosphorus 
deficiencies arc of prime importance. This remark applies more 
particularly- to the question of phosphorus, the importance of 
which is being so stressed in many recent publications. Although 
children develop rickets when the calcium content of the diet is 
adequate, it is true, nevertheless, as I have pointed out elsewhere, 
that a diet deficient in fat-soluble A is likely to bo deficient also 
_ in calcium, for these substances arc often closely associated in 
“their distribution in natural foodstuffs. For instance, milk, 
egg yolk, and green vegetables are rich sources of each, whereas 
flour, rice and maize, pulses, potatoes, sugar, and jam are 
almost devoid of both. When, however, we consider the phos- 
phorus content of various foodstuffs and their relation to-riokets, 
there is no evidence that phosphorus deficiency is a problem of 
practical importance, although tho observations of Sherman and 
Pappenheimer' and Shipley, Park, McCollum, and Sim- 
monds’’ on this point may be of great scientific interest. 
It has been said that a combined deficiency- of phosphorus and 
fat-soluble vitamin in the diet produces more ty-pical rickets 
than that produced by a deficiency of calcium and fat-soluble A. 
■I am unable to pronounce any- opinion on this point, but 1 have 
little doubt that some specific relation e.vists between the anti- 
rachitic vitamin and phosphorus. In 1918 I failed to obtain 
any evidence that tliis vitamin had the direct influence pn the 
formation of calcium carbonate in eggshells that it exerts on the 
combination of calcium and phosphate in bone. Parenthetically 
I wish to allude here to the experiments of Pappenheimer! 
SfeCann. and Zucker," made to test tlie efficacy of the fat- 
soluble vitamin in preventing rickets and in promoting the 
deposition of calcium phosphate in hone. They- failed to show 
that the vitamin exerted such influence, but as they first took 
the precaution to remove most of the phosphorus from the diet 
their e^eruuents will probably not be accepted as crucial, 
of ".I interpret my omi experiments in terms 

f much of the recent American research on rickets in rats, 
f * nokets-prodiicing diet is deficient in both 

the fat -soluble vitamm and phosphorus.' It is true that meat 
has some antirachitic action, and this may be related to its high 
phosphorus content, but its effect in any case is small. A-afn 
separated milk powder when given in large quantities witltX 
cerea element of the diet low, has an anfirachiric action Tiffs 

Jrff ?n 

■ -PP'‘':«nt';hL'largeqCntittsrre“gL^^^^^^^^ 

’ * strongest effect in inducing rickets of all 


the cereals so far oxalmiricd, has also the highest phosphorus 
content, tlie PjO^ in oatmeal, flour, and rice being of tlie order 
1.25 per cent., 0.25 per cent., and 0.2 per cent., respectively-. 

(!/) The EJfcd of Cereals. 

Whereas the fat-soluhlo x-itamin xvorking in conjunction xvith 
caloUim and phosphorus ensures tho calcification of bone, other 
rloments in tlie diet have an influence in promoting the laying 
down of now bony- basis witliout at the same time ensuring its 
calcification. Whether tliey actually inhibit calcification or 
arc simply- indifferent to tiffs change is not certain, hut in either 
case they have a definite rickets-producing effect as opposed 
to tho calcifying or antiracliitio action of the vitamin substances 
discussed. Tho n-orst offenders are the cereal and carbohydrate 
elements of the diet. This notion of food xvas- suggested by' 
Clicadlc'’ and has been long discussed by clinicians, but, as 
far as I know-, the fact has never been proved until recently, 
and there xvas no esperiracntal evidence in support of it. 

I have shown that, when puppies cat diets which are complete 
except for n deficiency of fat-soluble vitamin, the' severity of 
tho rickets produced depends on the amount of cereal eaten if 
all other conditions are constant. If, for instance, a puppy A 
cats 2x bread as compared w-ith B eating x bread, then,* all 
other conditions being constant, A will develop xvorso rickets 
than B. I thought at the time, and I attempted to prove, that 
the carbohydrate moiety of the cereal was the essential element 
responsible lor the action. These latter experiments were not 
very successful because of the difficulty- in getting young puppies 
to cat diets deficient in fat-soluble A and rich in pure carho- 
Lydrafe such as starch, cane-sugar, or glucose. JTevertheless, the 
results obtained suggested that the carbohydrate in itself 
played some part in the production of rachitic symptoms. In 
view of my more recent experiments, however, it is difficult to 
believe that the rickets-producing effect of cereals is wholly 
due to their carhohydrato content, and 1 am at present engaged 
in finding the new factors involved. The most prominent ^ct 
brought out in the cereal experiments is that oatmeal has a 
greater Hckcts-producing effect under the conditions of these 
cxiierimcnts than equal weights of flour, especially w-hite flour, 
or rice.' Since the amount of carbohydrate in oatmeal, wheaten 
flour, and rice is respectively of tho order 65 per cent., 7.35 per 
cent., and 77 per cent— that is to say, there is less carbohydrate 
in oatmeal than in the other cereals— it is manifest that Iho 
greater rickets-producing effect of oatmeal as compared with 
tho other cereals cannot be due to its carbohydrate moiety-.' 

In some way the effect of cereals is no doubt related to their 
property of producing gi-owth, both in the sense of produoin- 
longer and bigger bones and an actual increase in ivei-ht. This 
action of cereal is best illustrated by contrasting its effect on the 
metabolism with that of fat. Adding more cereal to a diet 
already adequate causes young animals to increase more rapidlv 
in weight, to develop a deposit of fat which is undoubtedlv 
formed from carbohydrate, and. to become more Ictharcic 
.Under the same conditions the addition of fat' makes no difference 
.to the rate of mcri^se in body, wei.ght, for it neither inoreases 
the laying down of tis.sue nor is it deposited' siiboiitaneously 

increases, the metabolism, i 
These opposite effects of cereal and fat on the metabolism of ^ 

r aftero? treyXti-e" 

Cereals, then, increase the laying doyvn of fat and tissues 
generally, including the hones, and thereby make a greater 
demand on the calcification processes, so that any tendency to 
la„ behind m this respect is mcrcased by allowing the child or 
ammal to eat a larger quantity of cereal. Increasing the bread 
therefore, 111 a diet slightly nckets-produoing only emphasizes 
the Asease and causes the development of larger quantitierof 
cartilage iind osteoid tissue in the bones. This explanation 
however, IS not a complete one, for it does not satisfaotorilv 
c,xplain the differences between oatmeal, yvhite flour, and rice 
In some senes of experiments tl.ere was no obvious tlifferenc; 
^tween the rates of growth or in the rates of putting on yvoi-ht 
when oatmeal, wlnte flour, and rice yvere the only varMfes 
yet the rickets produced by oatmeal yvas much greater than ilS 
produced by equal quantities of the other rereals TTn,tm n 
aonie other factor in oatmeal is at yvorirwlffch eiil ^ 
endoohondral calcification or increas J (hi fotm£ 
at this point, thereby- producing a relative ho- 
at the ends of the hones. It do^ noVli:a^;o^lf 
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Imto moiety, and ns I pointed out in n previous Section the 
'or amounts of calcium and pliosplionis in onlmcnl discredit 
' explanation which centres round deficiency of these sub- 
sees. Further experiments will have to he carried out before 
efinito pronouneement can bo made on this point. 

rACTOnS OF HyOIENE and TirEIU IXFEUEXCE OX KlOKr;TS. 
L’ho two factors of hygiene that inlluoncc rickets, evidence 
whoso action rests on a definite experimental basis, arc 
Tciso and sunlight. The evidence that infection is of any 
rortanco in this respect seems to me too meagre at present 
warrant discussion. 

I have dealt elsewhere’ with the exercise hypothesis and 
idlay’s claim” that it is the most important factor in the 
jlogy of rickets, and will only state here that, in my opinion, 

! exercise taken by a child at the ordinar 3 ’ period of rickets 
relopmcnt consists of small movements ; also that this general 
ivity depends almost entirely on its diet and not on its 
.’ironment. Diet not only, therefore, has its direct action on 
! tissues of the body — including, from our particular point of 
w, the bones — but, by controlling the activity, has an indirect 
;ct. 

Che second factor of hygiene — namely, sunlight — has quite 
cntly come into great prominence as the result of experimental 
rk, and demands closer consideration. The recognition of 
) antirachitic action of sunlight has been gi-adual and is 
! outcome of Huldschinsky’s’ observations of the curative 
ect on rickets exerted by the ultra-violet rays emitted by the 
ireury-vapour quartz lamp. Later, he supplemented the 
ra-violct ray treatment of rachitic children nith sunlight, 
icreas Riedel" treated eases of rickets by sunlight supple- 
mted with ultra-violet rays on sunless day.s. Hess and 
igcr” then showed that sunlight alone is cajjablc of bringing 
out curative changes in rickety bones, 'riicrc is now but 
tlo doubt that it is the ultra-violet rays of sunlight which arc 
0 effective agents. Many publications have aiipcarod recently 
this subject, and the action of sunlight in stimulating ealcifi- 
tion processes in bone is generally accepted. 

This effect on calcification of bones is of groat interest, but 
even greater importance is the recognition that sunlight has 
much wider influence, especially in the ease of animals on 
feotivc diets, for in these eases it is capable of stimulating 
eir appetite and increasing the rate of growth and activity. 
:en eases of latent tetany (Sachs”) atid definite tetany 
mldschinsky") have been cured by idtra-violet rays. It is 
ident. therefore, that the ultra-violet rays promote some 
emical change in the body which results in profound modifi- 
tion of many activities. Since these rays have very little 
netrating power it is probable that their notion is on tho 
in, and that some powerful chemical substance is thereby 
jcratcd. Hess” has pointed out that tho antirachitic 
:cot of tho ultra-violet rays is smaller in the ease of black rats 
compared with white rats. Certainly in the case of puppies 
;th dark hair the effect of sunlight in iwcvcnting tho doveloi)- 
ent of rickets, when placed on rickets-producing diets, is, in 
y experience, negligible. It is interesting that sunlight, 
lien it strikes the skin, produces changes in tho bones and 
neral conditibn of rachitic children and animals in some ways 
imparablo to the effect produced by giving cod-liver oil, and 
seems possible that the fat-soluble vitamin is the substance 
aerated into the circulation by the action of the ultra-violet 
lys on the skin. If this is the case then smilight and ultra- 
olet rays ought to have other specific effects, such as (1) tho 
ire of xerophthalmia, when the diets remain devoid of this 
itamin, and (2) resumption of growth in young rats when growth 
is ceased owing to lack of this substance in the diet. Should 
lese results be produced by exposure of the skin to ultra-violet 
lys, no doubt will remain as to the chemical substance set free 
ito the circulation. 

The scientific importance of these facts is obviously great, 
ir they appear to open up a new field in physiology, but, in 
raluating their importance in the prophylaxis and curative 
■eatment of rickets in children, we must not be carried away 
y the interest of the subject. It will be agreed that, if the 
inlight has to pass through clothing, its effect on the skin will 
e greatly diminished, if not destrojmd, and even in its passage 
irough window glass its ultra-violet rays are lost. Then, 
gain, it is customary for a mother in this country to prevent 
rnlight falling directly on the only uncovered part of an infant 


out of doors — namely, its face. All things considered, the 
amount of direct sunlight falling on to the skin of a child in its 
first year of life, a time when it is most susceptible to rickets, 
must be vcr 3 ' little. I am inclined to think that in this country 
at least the part played hj’ sunlight in preventing rickets is 
small. If it be answered that rickets is rife in this counti^’ for 
the reason that children arc not exposed to sunlight, then, I ask, 
arc the excellent teeth and absence of rickets in the Eskimo in 
his natural surroundings due to exposure of tho skin to the 
sun during infanej’ ? In tropical countries, where less clothing 
is worn and more sunshine is obtained, tho ultra-violet raj's 
nndoubtcdli' hold a place of greater significance, although even 
here nature tends to diminish such influence by depositing 
pigment in the skin. 

If it should happen, ns seems possible, that tho chemical 
hormone liberated by tho sunlight is tho antirachitic vitamin 
about which much of mj' experimental work on rickets has 
centred, then it onl 3 ' serves to emphasize the importance of 
diet in the ctiologj' of this disease. For, although we cannot 
control sunlight, wo can control the diet and we can see that 
it not only contains an adequate amount of this substance, 
but that it is so .balanced with other factors that full use is made 
of it in tho metabolism of the child. 

I suggest that the following statements will cover most of the 
conditions where diet and sunlight interact: 

(1) That when a child is well fed the presence or absence 
of sunlight makes no difference to its health in so far as 
rickets is concerned. 

(2) That in the ease of a child fed on a mediocre, border- 
line diet, exposure of the skin to sunlight will probably 
prevent rickets. 

(."1) That in tho case of badl^’ fed children — that is, when 
diets conlaiir much cereal and a deficiency of fat-soluble 
vitamin and calcium — sunlight will not prevent rickets, 
but maj' ameliorate the symptoms to some extent. 

It will be seen that, as in the case of exercise, so in regard to 
this other condition of hj'gienc — namelj’, sunlight — I consider 
it to bo of secondary' importance to diet in the ctiologj’ of rickets. 


Diet axd EacniTio CmLUREX. 

A tj'iMcal diet that I give to children with severe rickets is 
IS follows: 

Milk, 1 to U pints. 

Beef driiiping, 1 to 2 or., with bread. , . , -.t. 

Meat, 1 to 2 or. — usually raw scraped and mixed uitl 
potatoes. 

Olio egg. 

Milk pudding. 

One orange. i 1 , * o 

This diet alone will bring about rapid improvement, out tiie 
oroecss of healing is hastened by tho administration of cod- 
ivcroil, 1 to -1 drachms t.d.s. In a recent publication bindlay 
dates that cod-liver oil produces very little clinical iniprove- 
inent, although definite evidence of healing, as seen by radio- 
waph, can bo observed. He further states that tho 
idministration of cod-liver oil and phosphoi-us docs not produce 
liealing of bones any more speedily than that produced y 
inassago and electricity, wliieli, he says, takes two 
months before any change in ossification of the bone 
noticed. I have had no experience of massage and e'eotno y 
13 a treatment for rickets, but there is no difficulty m ° 

Treat improvement in caloification of bones by the abo , 

especially if cod-liver oil bo added, during the course of one 
month. More noticeable, however, is the improvement m he 
Tcneral condition of these children apart from tl’C calc ficatmn 
if bone. Tho most lethargic and miserable of 
in tho later old-standing cases when a 

paralytic condition has developed, become b”ght an ■ 

So active, indeed, do they t>ccome. when treated in the abov^ 

described way, that in many cases their cots have t * 

Dhilch-en, in fact, react to diet in the same ^^nt 

ind the influence of diet on muscular beer, 

that I am surprised no observations of 
made bv the Glasgow workers. However small a kennel, 
“owevef uXgienie its surroundings, with no access to sunlight 
JXo specia'i'precautions as to cleaning, a properiy ed pnppy 
viU remain very active and free from nckets. It is equally 
msv bTimproper feeding, to make other puppies listless and 
lethanric. with Lt little desire to run about even nhen placed 
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in open fields. By improper feeding I do not mean starvation, 
for tlicsc animals are usually {at and look well nourished. It is 
also a matter of common cxpericnoc that diets of high cereal 
content more particularly produce fat, lethargic, and contented 
children, whose small movements and general activity arc 
subnormal, although the other environmental factors may ho 
good. Nothing is more dramatic than the change in behaviour 
produced in rickety babies when the diet is altered to tho typo 
previously' described. Clinical improvement and increased 
calcification and growth of bone arc synchronous, and both arc 
obvious within a ferv weeks of giving tho good diet. 

It is true that oases of rickets in children occasionally appear 
where it is difficult to account for tho disease on the basis of 
the facta as I have described them. Investigation often shows 
that these cases are associated with some exceptional condition 
— ^feuoh. for instance, as premature birtli, or twins, or, in some 
cases, the children may have just recovered from a severe 
infection. But these cases only indicate that we have still 
much to learn of the factors which control the growth and 
caleification of bone. In my experience, all rachitic children 
react favourably to a good diet such as I have described. 

There is one point about this dietetic treatment of rickets 
that may give trouble — namely, the fat dyspepsia that cod-liver 
oil may' produce in some cases, more especially if the other 
fat in the diet is kept high. Some children in tho early stages 
of- treatment can only' tolerate a moderate amount of fat, and 
are made ill by' 2 ounces of beef dripping and 6 or more 
drachms of cod-liver oil per diem. If this happens, all recovery 
processes ecase^ and tho sickness and other symptoms may bo 
severe. It is well in these cases to cut dorni all the fat in the 
diet, and, starting with smaller quantities, to increase it step 
by step. 
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DISCUSSION, 

Dr. BoDEnT Hutchisox (Loudoa) said : Any contributioi 
1 can make to this discu.s.sion must be from a purely clinica 
standpoint, but it is perhaps not altogether supertluous tt 
point out that lu trying to determine the nature and cause ol 
iickets clinical observation, if it be suffieiently extensive, mar 
0 just as valuable a guide as laboratory experiments \vi 
way also legitimately inquire at the outset whether it is quite 
certa a that one may safely argue from the experimental 
i^L the^h'ihf animals to the disease as seer 
is all the more pertinent when il 

with results seem to vary 

with the a.mmal employed, whether dogs, r/its, or calves 

if pre'>'“'n=try questions, I think it will 

amongst clinicians that neither of the two 
rickets, tho dietetic nor the 
liy„ienic, will by itself quite meet all the facts. Clinicians 

pariicuh? conditions rn 

dLase TbirL ^ sunlight favour the development of tlie 
disease. Ihis was clearly pointed out by Cheadle twenfv 
years ago. On the other iiand, it is difficult to believ^tliat 

rickets is one which contains little fft 
a rolativo excess of carhohvdrntno i i • -^^d protein and 
b^en laid e,, ti.o! I chief stress basal wavs 

5ho3tio.r\lmn ’^ri e“'’TsTfc"detf"'®'‘^ 

causes the diseasTor Lltlf that 

This brim's us to the vff “ fat-soluble vitamin? 

n.s us to the vitamm theory, aud here again the 


olinician has difficulty in agreeing wholo-lieavtcdly xvilli ila 
ndvoeatos. Tho reason is that rickets may certainly develop 
on diots which canuot be by any means absolutely laohing in 
fat-soluhlo vitamin, oven althougii they may exhibit a relative 
doiicioncy of it. Tho observations of Miss Chick on cliildron 
in Vionna, and of Dr. Hess on rats, seem also opposed to an 
accoptnneo of tho extreme vitamin view. It may bo argued 
that the imiloubtod curative effect at cod-liver oil in tho 
disease is in favour of tho vitamin theory, but it was the 
experience of many clinicians during tho war, -n’lion cod-Jivor 
oil was ntiobtaiuablo and cotton-seed oil had to he substituted 
for it in out-patient practice, that tho latter seemed to bo 
almost equally efficacious as ."i curative agent. 

. It is interesting to note that the supporters both of the 
vitamin and of tho “ defective hygiene ” tlieorios seem to bo 
gradually shitting from their originnl point of view. Tho 
former tend to speak now of a relative raiher than an absolute 
deficiency of vitamin and to invoke as necessary concomitants 
an excess of starch in tho diet and pei h.aps a deficiency of 
calcium and phosphorus. On the other hand Dr. Findlay, as 
n protagonist of the hygiene school, now tentatively postnlatos 
a possible “virus” os the exciting cause of the disease. If by 
this ho moans a nj/croba I think ho will not find many 
clinicians to agree with him. That rickets is an infective 
disease is an liypothesis which is a priori extremely unlikely. 
Rickets has none of tho usual clinical characters of such a 
disease, but suggests much more a purely metabolic disorder 
like gout or diabetes. It is quite likely that many factors, 
dietetic, hygienic, and ether, acting singly or in combinatiou, 
are able to bring about the general disorder of metabolism 
called rickets just as gout may be caused either by errors of 
diet or by insufficiency of exercise or by both. tVliat we 
chiefly need, I would suggest, is a more profound study of the 
metaboltsm of tho disease on lines such as those which 
Professor Noel Paten has initiated in his researches on tho 
lipoids. 


Professor D. Nofin Patox made the following contribution 
to the discussion. 

JlfilA- Fdf.—I wish to consider first tho practical question 
Is thoro any evidence that milk fat (butler) is a potent anti- 
pcbitic agent? not the academic question of wbelhur possibly 
it may contain smaU amounts of some agent of this kind. It 
is a point of considerable practical importance, because 
largely as a result of the memorandum issned by the Vitamin 
Committee of the Lister Institute aud the Medical Research 
Council, thoro is a widespread conviction that milk fats are 
of primary moment in this respect, and much oxpouditure is 
being incurred to secure tlieir supply. In the memoratidmu 
they .speak of the anlirachitic as identical W'itli the “fat 
soluble A growth {.actor,” and they give certain directions for 
the provontion of rickets, stating that “ milk and butter are 
the best sources of this autiracbitio factor for younn and 
growing cliildron.” They also publish a table eivina the 
relative proportion of the antirachitic factor indifferent foods 
in winch butter and cod- liver oil are placed equal at the head 
Ihe couclasions are avowedly based upon the partiallv 
published results of E. Mellauby. It is for this reason only 
that I must e.xamiue Ins evidence. He states, in his Exncri. 
oncntal Eifclo (1921 p.. 18), tliat a diet of Horn to 
250c.cra. of separated milk and bread produces “ rapid and 

n fnt ^ f, of rickets is duo to the deficiency of 

a fat-soluble A substance m batter is hardly justifiable, since 
wbenttio dogs reach the size of 4,000 grains and are then 

P®'' f^ody weight, the 

khn seriously reducod-to 0,07 to 0.1 gram per 

-iknnt 0“ “ diet adequately rich in OaO 

® Pi®'' s-t least aro 

rJn* and decrease of 

S'™; ° faf" 1“ preventing the 

onset of the disease, I can find definite experiments on only 
three dogs. Two remained free from rickete; one developed 
the disease (pp. 20, 23, 29; the last given also on p 48) In 
the expemnents on pages 28 and 37 butter tat was oiren in 
one with linseed oil, in two with meat, which Mellauby states 
of Pa®^’“ preventing tlio onset of rickets. \’ct one 

” practically normal,” one as “nearly 
normal, w iieli means that they had some siafis of ricTcU 

(Figs. 15, 16,-17).' That ihis ^as'^t^rtr miirtans 
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dcrocl doubtful by tbo next sorios of figures (Figs. 18, 19, 
showing siill inoro marked curative chauges, tbo palm 
uol being continued with no cliango in tbo diet — an 
implo of tlio spontaneous euro wbiob makes tbo iuvestiga- 
a of curative agents so unreliable. On tbo curative action 
butter 1 can find only 0110 observation on on’o dog (p. 66). 
is does not justify a conclusion being drawn. Tbo ovidonco 
;s not tberoforo seem to mo to warrant tbo rocommenda- 
us of tbo oominitteo, and it is unfortunate that a scientific 
\y should, without more proof, have interfered iu practical 
itotics. 

fn our experimental work wo have thought it necessary to 
3 large numbers of pupa of tbo same litter, since individual 
scoptibility makes observations of single pupa, ns adopted 
Mollnnby, quite unreliable. Iu 1918 wo showed : (1) That 
ps (11) on from 100 to 200 c.cm. of whole milk (3 to 6 grams 
.) and oatmeal porridge, kept in tbo laboratory, developed 
ikots. (2) That pups (5) upon skimmed milk (2.8 grams fat) 
d oatmeal porridge, when kept in tbo country, grew up with- 
t signs of rickets. In 1921 wcrccoidcd experiments (4) con- 
miug our previous conclusions (1) and showing tbo follow- 
g results : (3) That pups (8) might ho roared in Iho laboratory 
;o of rickets on separated milk and bread with only 0.5 
am milk fat per kilo of body weight, provided Iho diet 
aided sufficient energy, and provided scrupulous cleanliness 
IS observed. (4) That butter fat has no curative action iu 
:kcts (1918 experimonts — 4 pups; 1921 experiments — 
pups). Tlio rosultsof Hess (Proc. Hoc. F.xpef. Piol. and Med., 
20, 21, 266) indicate that butter fat has no antirachitic 
ition, either prophylactic or curative. McCollum, Simmouds, 
liplcy, and Park have arrived at practically tbo same 
nclnsion (Amcr. Joiirn. Ilijg., 1921, 1, 512). Hutchison’s 
idian results give no support to tbo view that milk fat is 
special value, and wo know that thousands of children 
ow up without rickets on loss than a quarter of a pint of 
ilk n day. 

Tho ovidonco thus seems to bo all against the importance 
milk fat a.s an antiiachitic agent. Miss Chick and her 
How workers seem to have given it up for cod-liver oil 
id sunlight. 

Cod-liver Oil. — Tho old view of tho clinicians that cod-liver 
1 has an inflnonoo iu delaying tho onset and hastouiug tho 
ire of rickets has boon supported both by Mollanby, whoso 
inclusions are, in this case, based upon an adequate number 
: observations (9 dogs), and by such recent work as that 
: Hess, McCollum, and their co workers. .Thoir work, how- 
for, has gone far to disprove tho connexion between tho 
atirachitic agent in cod-liver oil and tho fat-soluble A 
ibstance. 

Other Antirachitic Agents. — Not only has cod-liver oil this 
cophylactic and curative action, but (1) wo now know that 
.inlight and ultra-violet rays act iu tho same way ; (2) wo 
now that healing ot rickets'iu rats occurs during starvation; 
i) we know that spontaneous recovery from rickets without 
bange of diet frequently occurs (Mclianby, Figs. 18, 19, 20) ; 
1) we know that a change in the salt ration of pigs, ns 
emonstrated by Elliot and Orr, loads to a cure ; and (5) lastly, 
:io evidence afforded by McCollum and others shows that 
imple lowering in the phosphorus to calcium ratio in tho 
iet may bo associo,tod with rickots-liko changes in tho bones 
f rats. This ono naturally correlates with tho decreases in 
ho inorganic phosphates of tho scrum first observed in rickets 
y Howland and Kramer. But is this not merely an indica- 
ion of an alteration iu the metabolism of tho much more 
iiportant organic phosphorus compounds? Some factor 
ther than the absence ot a vitamin must be invelvod. 

Calcium. — The influence of tho supply of calcium requires 
3 ore attention, although many investigations have been 
lado since E. Voit’s study. The supply of phosphorus is 
Iways adequate in any diet. Mellanby states that “ plenty 
f calcium and phosphorus in the diet ” tends to prevent 
ickots in puppies, but I can find no experimental evidence in 
lis report to justify the conclusion (? p. 52). I would ask 
lim where it is to be found, and I would ask him if it is 
ight to place butter among the foodstuffs rich in calcium, 
tating that it contains 0.37 per cent. CaO, while, at most, 
nly about 0.04 per cent, is present. Egg yolk contains about 
l 14 and not 0.4 per cent. Cabbage surely does not contain 
'.45 per cent. : Sherman gives 0.063. This is an important 
natter, for he now states that abundance of calcium and 
itamin A are often associated in foods. For observations 
ipon diets poor in calcium and iu vitamin A we have used 
ean meat and bread. Our experiments (4 dogs) show that 
raps may be reared free of rickets upon such a diet, if an 


amount of calcium is added to tho diet equivalent to th.at 
yielded by about 103 grams ot milk per kilo — that is, 0.16 
gram. On a low CaO intake of 0.035 gram per kilo osteo- 
porosis and possibly rickets developed. This seems to me to 
indicate that tho inlluonco of the salts is i>ropoteut. Tups at 
least can bo reared without milk or cod-liver oil. I cannot 
understand tho evidence upon wliich Mollanby concludes 
that meat retards tho development ot rickets. 1 find experi- 
ments upon 7 dogs on meat recorded and in all the pops 
developed rickets, that getting most meat becoming tho most 
rickety, lie scorns to mo to draw couclusioiis in spite of and 
not on account of his experiments. In those experiments tbo 
dogs were getting a totally inadequate supply of calcium. 

Dread . — Tho theory has boon advanced by several clinicians 
that excess of carbohydrates induces rickets. Mollanby 
supports this view, insisting that excessive broad is provoca- 
tive of tho disease, and ho concludes that “ probably tho most 
common cati.so of rickets in children is a combination of 
relatively deficient antirachitic vitamin and excessive bread ” 
— a very important practical conclusion, if true. On this 
subject I can find experiments upon only 5 dogs (p. 45) in 
which the intake of bread was measured. All_ developed 
rickets, as well they’ might, on a diet so poor in calcium. 
I calcuiato that lie gavo his dogs from 26 to 50 grams ot 
bread por kilo per day. 3Yo have reared 16 pups free from 
rickets on separated milk wiih a much larger intake of 
bread — from 42 to 64 grams per kilo per day. In his con- 
clusion (p. 75) ho includes with “ excess of broad ” “other 
cereals.” To-day ho has given some results with oatmeal 
which raise tho question ot whether tho cooking was 
adequate. Not a single e.xporimcnt on these is recorded, 
although the calcium content of cereals differs greatly. On 
.su"ar,Uio only carbohydrate tested, I can find one experiment 
on°3 dogs, 2 ot which got sugar, 1 of which did not. All 
developed rickets. On other carbohydrates thero are no 

observations. . ,-a i 

1 do not think that on such evidence wo arc justineci-m 
concluding that bread, cereals, and sugar have so prejudicial 


an iulhieiiec. , . , , jj ,-i„ 

Infection.— 'Hlho familial incidence ot rickets ttnU its 
association, in Glasgow at least, with ovorcrowdmg and oatl 

- . - - ■**'• * ‘ ■* the possibility of a microbial 

luquatcly investigated. 

older worlcors and the more recent work of Koroiichevsky do 
not Bcom to 1110 to throw light upon tho question, “00“®® 
infection must bo from case to case by the blood ‘bfOOc- 
fleas, lice, or bugs, or through the ahmoutary ° 

respiratory tract, possibly by faecal mfoct.ou. lo fest tuesa 
po.ssibilitios wo have inoculated pups (3) with *'’*0 - { 

cases of active rickets, and wo have added to the 
others (8, with 8 checks) faeces from cases of 3 

Entirely negative results have been obtained. But tins ra 
tho question— Is rickets in dogs the sumo riie 

What, then, is tho present position of our kno^®dpe 0 ^ the 
etiology of rickets? Thero is no evidence that t is caiise 
by a lack of milk fat or anything ^'^'^Vi^iates 

is no ovidonco that it is caused by an excess of ^ ‘a® 

or of bread. There is no positive ^.V-^r 

infective process. Admitting that 
oil arc prophylactic and curative, as they “'f ff “ 
in tuberculosis, is their absence the cause of * 

It is true that iu all probability Tiy ° ould 

many infants might be reared free of ® roean that 

otherwise develop the disease, but does tl ^ 
thoir nbsenco is causal ? Clnldreu m the h g 
valleys far from a supply ot cod-liver 

light for five months in the year, grow ®P °'Xcin« such 
seems to me that these ageuts must “®,^ '’y resist or 

a change in the metabolism as enables the c8dd t s 
to throw off tho condition. Pups reared m “bdu®f hfiht 
most lethargic, and I need only refer m, j/influence 

Leonard Hill on exposure to sunlight and ^V®‘„stigation, 
on the general metabolism urgently A^ta the 

and wild theories as to tho production of iat-soluble A m me 
skin arc better withheld till evidence is collected. 

AVhat the real cause of rickets we know no more tn^ _ 
Glissou did in 1650, or Soranus Epbesius 
and we know practically nothing of '.jjg disease 

the metabolism which are the ° Even the 

and which are the cause of the bone chang • gome 
interpretation of ir-ray pictures is “®'‘ 'the long 

appear to consider that tho imppmg at the simply 

bone is a process ot deealciQcation, ® —njj ^ 

be an abnormality in intracartilagmous ossification with a . 
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porsistonco ot tbo periosteal growth. _ I fool strongly that it 
is tho duty ot thoso of us who aro fcrjdug to solve these pro- 
blems not to work in isolation, but to combine and to doviso 
and carry out a definite plan of campaign, and to refrain from 
theories till wo hnvo nccumulatcd facts. 


Professor Kor.ENoiiEVSKy (Lister^ InsUlnto, London) said: 
On comparing tlioso experiments "wjUi those of oUicr authors, 
I am forced to the couclusion that tho principal results ore in 
agreement with Mollanhy’s experiments, and would appear to 
disagree with tho results arrived at by other authors in 
their eyporiments with diets deprived of tho autiracldtic 
pi’opcrlios present in milk, somo fats, and especially cod^-livor 
oil — tliat is, diets deprived of tho so-called vitamin A. 
Only Mcllanby (in his experiments on puppies) and I (in my 
experiments on rats) managed to obtain racliitic changes of 
tiie skeleton. The circumstances under which, in my experi- 
ments, osteoporosis alone of tho skeleton was obtained 
explain the apparent contradiction. Tho quite imporcoptiblo 
transitions, in my experiments, from tho histological picture 
ot osteoporosis to that of rickets, as well as tho fact that 
the skeleton can at tho same time show both rickets and 
osteoporosis, demonstrate as follows : In ostooporosis, or 
rather, owing to tho causes producing osteoporosis, the 
rachitic changes of tbo skeleton may remain latent, as an 
onevgotio formation of now bone is required for tboir 
manifestation. This supposition is further confirmed by 
the chemical changes of tho skeleton, which arc, on the whole, 
the same in all cases. Similarly, in human rickets, according 
to the opinion of the majority of investigators, there is no 
essential diSerence between osteoporotic and hyperplastic 
rickets, between latent rickets in caclioclic children and 
rachitis florida in more satisfactorily nourished children. Ail 
the conditions which have a marked iufiuenco on the growth 
of tissues — that is to say, starvation, exhausting diseases, 
deprivation of substances stimulating the growth of tisanes 
(vitamin), and so on — will conduce to tho appearance of 
osteoporosis of the bones. The mechanism ot development 
of this skeletal disorder has nothing in common with rickets, 
as the cause of rickets lies in the disturbance ot calcium 
metabolism, while osteoporosis is caused either by delay 
in the formation ot new bone or in the increased destruction 
of old. Then why is it that, when the organism is deprived 
of vitamin A, rickets is so frequently associated with osteo- 
porosis ? That unknown principle jc, which goes by tbo name 
of vitamin A, has two chief properties : tliat of stimulating 
the growth of tissues and that of regulating the metabolism 
of calcium, pavticnlarly in the bones. MeCollnm and his 
collaborators suggest tho existence of different vitamins 
acting on the two lines above mentioned. Dp to the 
present time a complete separation of these properties 
ot vitamin A has not been possible. In depriving an 
animal of vitamin A, tbe bone tissue is deprived of both the 
influences above mentioned, while tbo absence of a stimulant 
for the growth of bone in conjunction with its continued 
destruction must inevitably result in osteoporosis. In addition 
to this there is the osteoporosis-producing action of starva- 
tion due to the animal's loss ot appetite. The increased 
number of osteoclasts is apparently caused by the destruction 
of the bone for the purpose of providing the organism with a 
source of energy during starvation. The possibility of the 
existence of compensatory mechanisms capable of replacimr 
vitamin A to a oet tain extent, and their degree of develop 
ment in different individnals, the varying power of resistance 
of the organism, its predisposition to disturbances of calcium 
metabolism, or, on the other hand, to disturbances in the 
growth of tissues, the presence ot conditions which, apart 
from vitamin A, are capable of produeing osteoporosis — all 
these factors, apparently, decide the question as to the 
principal character of the changes of the skeleton on a diet 
deficient in the antirachitic organic factor. The nutrition 
of the mother during lactation also strongly influences the 
power of resistance to rickets or the reverse in the offsprin*r. 
There is one more question to he touched on — namely, wliy 
in some cases a picture typical of rachitis tarda or osteo- 
malacia is observed in tbe skeleton— that is to say, why, with 
an abnormal and sometimes very largo amount of osteoid 
there is an absence or only a slight development of chan<res 
in the cartilage typical of rickets (the proliferating cartilage 
being sometimes even diminished). The condnsions wlii?h 
may be dravra from my experiments are as follows : Bfekets 
WM produced m rats, provided tbe age was not greater than 
d to 6 weeks at the begmnmg of special feeding. AS'hen the 


special feeding was started at tho ago of about 2 month 
n picture characteristic of late rickotsor osteomalacia resultoi 
— namely, the changes in proliferating cartilage were no 
■well marked. In rats at tho ago of 3 montlis or older, i 
a riekots-producing diet is administered for about thro 
months tbo changes occurring in the skeleton are eithe 
insignificant or show signs of mild late rickets or osteomalacin 
Thorotoro my exporimouts corroborate the view that there i 
no essential distinction between rickets and osteomalacia, thi 
only modifying influenco being ago. 

Summarizing what X have said about the effect on tin 
skeleton of tho diet used by me, containing minimal adequah 
amount of calcium and deficient in tbe so-called vitamin A 
I consider it possible to draw the following conclusions: 

1. Tho action of vitamin A on the skeleton is the resul 
of tho combined action ot several factors, onl}’ some of whicl 
aro known at present. 

2. Tho primary and highly important function, of vitamin J 
consists in its property of controlling the normal depositioi 
of limo salts in the bone, and therefore normal calciun 
metabolism. 

3. The second, and quite ns important, function ot vitamin t 
is its property of controlling growth and apparently the norma 
nutrition ot tissues, the osseoohondral in particular. 

4. The third property of vitamin A is its power of inducin; 
a normal state of appetite. 

5. In my experiments on rats tho elimination of the firs 
function of vitamin A from tho organism results in' tin 
development of rachitic ' affections of tbo skeleton; of tbi 
second and third in osteoporosis of the skeleton. 

6. As a result, therefore, when the diet is deficient ii 
vitamin A these three functions are eliminated simultaneously 
and the experimental rickets produced exclusively by tbi 
deficiency alone is associated with a more or loss sever 
osteoporosis. 

7. The absence or only slight development ot osteoporosis b 
rickets produced by a deficiency of vitamin A in tbe diet migh 
occur under tho following conditions: 

(а) lYhen the deficiency of vitamin A, while not greatl; 
andermining the general nutrition of the organism, is sufficien 
to affect calcium metabolism. Apparently, for tbe produotioi 
of rickets in this case, it is necessary to increase the effeo 
of snob a small deficiency of vitamin A by tbe action ot otbe 
factors which likewise disturb tbe calcium metabolism (fo 
example, calcium or pbosphorns starvation). Apparentb 
such- a method of the development of rickets is the inos" 
probable (bat in my opinion not the only) one in the origit 
ot human rickets. 

(б) Wben tbe organism contains well-developed compen 
satory mechanisms capable of replacing (if only to a oertait 
extent) tho second and third fanctions of vitamin A. 

8. The deficiency of diet of tho mother in vitamin A 
results in a marked aggravation of the skeletal disorders ol 
the offspring kept on a diet similarly deficient. 

9. Tho state of nourishment of the mother during pregnancy 
and especially during lactation, is one of tbe most importanl 
conditions of the normal development of the skeleton of the 
offspring. 

In the etiology of rickets and osteomalacia, the factors 
undoubtedly playing a great part in the origin of those 
diseases are deficiency in the diet of vitamin A (or of at 
organic factor closely connected with it), calcium, and phos- 
phorus, or a disproportionate balance of the last two. Confine 
ment, in tbe sense of insufficiency of light, fresh air, aufl 
muscular exercise, apparently also plays its part (the majority 
of the^ data in agreement with each other being in favour 
of the importance of light, particularly of ultra-violet roys). 
Therefore, apparently, rickets can be cansed by any' one ol 
these etiological factors or by any combination of them. From 
this point of view there are several forms ot rickets, which 
should be classified from an etiological standpoint. 

Dr. Douglas Galbraith (Glasgow) said : "iVith regard to 
tbo question of diet in rickets, I should like to give’ briefly 
tbe results of an ' investigation I have been carrying on for 
over a year now at the fioyal Hospital for Sick Children 
Glasgow, under the guidance of Dr. Leonard Findlay. The 
chief object of this was to test the dietetic -theory of etiology 
with special reference to tbe fat consumption. The method 
adopt^ was to observe babies for long periods on dofinitelv 
presonbed diefa— fat-rich and fat-poor— and to note the 
incidence of rickets m the two groups. 

1 The babies, some of whom were only a few weeks old when 
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oy caiiio uiitlei- obsei'vatioii, were soon frcquonlly, woiKlifc 
larls kept, clinical notes made, and the children radio- 
•aplicd regularly. The inolliors all had .writlcu instructions 
the diet, and wore questioned frequently, so that, although 
10 children were not under direct observation as indoor 
iscs as in the oxperinionts described by Jliss Cliiclc, one 
)nld bo fairly sure that the diets prescribed were being 
dually given. All those cases in which there was the 
ighlest doubt wore discarded. For a fat-suflicicnt diet uut 
inted cow's milk in sullioiont quantities was given up to ten 
oulhs, and after that a general diet with niillc, butter, soup, 
id gravy. The dcricient diets wore composed of milk 
lixtnres containing 1 per cent., 1.5 per cent, and 2 jier cent. 
,t. The diagnosis of rickets was never made niile.ss the 
iuical findings were substantiated by a positive radiographic 
ctnro. In many cases the clinic?.! signs wore few, although 
10 radiographic evidence was dolluitc. The following table 
lows the results : 


.(ii'di/xis of Uesiilti (.5.7 Cliihlrcn Olnerrc'l), 


Numbor 
of Childien 
Obsorvou. 

Tat. 

Naltiro of 

1 

^ Number 
Develop- 
1 infi 
Bickol’?. 

1 

;PcrccnlnHr 
Uovolopiu^ 
BIcket'f. j 

Perconlnc<' 
Di'volopluj: 
Mofiemloly 
Stivero 
or Sovero 
UlcUcU. 

3 Winter: ! 
24 I 

Kunicicnt 

Artifiolnl 

I • 

21 

87 

C6 

17 

Deficient 

Artificial 

.2 1 

70 

<11 

18 

HniricicDt ; 

Bronst 

13 

72 

41 

A 

I'oflcient 

Breast 

3 1 

75 

25 

a Suninier : 

8 

Sufilciont 

AvUftclal 

1 

12 

i 

1 ^ 

12 

Doficiont 

Artificial 1 

3 

25 

0 


It will bo seen that of 63 children observed during the 
'inter months 77 per cent, developed I'ickets, and the iior- 
mtago in tlio fat-sufficient group is sliglitly liighcr than in 
10 fat-poor. Furtherraoco, the degree of rickets is rather 
lore severe in the children on a fat-suflicibnt diet than in 
10.SO on a fat-poor diet. This exporinient differs principally' 
•om those described by Miss Chick in that an ordinary fat- 
efficient diet was given, whereas she added cod-liver oil to 
similar diet. It is possible that the dilTcronco in results is 
ttributablo to some constituent of cod-liver oil other than 
le fat-soluble vitamin. In the suramoc raouths the number 
f cases observed was smaller. The iucidenco of rickets was 
)w, and the degree was slight in each case. 

My conclusions are as follows; (1) Children on a dofinitcly 
it sufficient diet developed rickets during the winter months. 
5) The degree of rickets in children on fat-pioor diets w.as no 
lore Bovoro than in those on sufficient diets. (3) Children on 
it-poor diets remained free from rickets. 


Dr. J. SiJi Wallace (late Lecturer on Dental Surgery and 
athology, London Hospital! said : Ideas with regard to the 
ausation of rickets have recently been considerably in- 
uenced by the supposition that fat-solublo A played an 
nportant r61c in the development of the teeth. That lack of 
liis vitamin cannot now be regarded as the cause of rickets is 
enerally admitted ; nevertheless the authors of the theory 
liat absence of fat-soluble A causes dental hypoplasia have 
ot stated clearly that they have now completely abandoned 
liis idea. In a recent communication Mrs. Mellauby admits 
hat there are “ certainly " other causes of hypoplasia, but wo 
rant to know whether lack of fat-soluble A in the diet can be 
apposed to cause hypoplasia as frequently as dees measles 
r scarlet feverr or for that matter any other single disease 
,'hich may affect the life history ot the amydoblasts or other 
pithelial cells. 

The experiments and suppositions on which the vitamin 
lieory rested never misled those who were well acquainted 
dth the facts concerning the development, of the teeth, but 
liey certainly seemed to impress many outside the dental 
rofession. 


It may seem to enhance the importance of vitamins i 
nbue them ^ with marvellous powers. If it is xrossible i 
epict an abject -animal in extremis^ and then with the ai 
_ mmuto doses of the required vitamin rejuvenate th 

1 ^ Of course a sensational- in 

icssion IS made. Such results may well bo true with regar 


to bori-bori and other deficiency diseases, but the attempt to 
claim that totally dilTeront diseases arc preventable or curable 
in a similar way seems hardly justifiable. Wo have been 
rather regaled with the importance of the infinitely little 
when the wonderful powers ot a vilamin arc to be .shown on 
a graph or a screen ; but when it is pointed oiit that children 
in these days are apparently ihoro richly fed with regard to 
fat-soluble A than in past ages, it is openly proclaimed that 
an abiintlnttl siippf// of this vitamin is necessary, and somo- 
tliing containing 250 times the fat-soluble A found in milk or 
butler is recommended to save our children from rickets, and 
Ibo teeth from bypnxilasia and dental caries. Even then 
clinicians often fail to note the marvellous effects claimed 
without a properly balanced diet, sunlight, and gencr.al 
hygienic conditions. Again, it may be possible to deprive 
puppies of calcium, phosphorus, and subst.auces necessary 
for their motaboli.sm in a laborntor 3 ' so conqiletoly that the 
development of the tooth may bo iutorfcicd with: but is there 
any evidence that this over occnis among children so long as 
tbny are getting even a bare sufficiency of protein under any 
existing scheme of dietary, however eccentric it may bo ? Tho 
quantity of protein and tho other ordinary constituents ot tho 
diet is massive; tho quantity of fat-soluble A, if it bo a vitamin, 
is negligible, for, ns is generally recognized and as has been 
explicitly stated by Professor llallibiirloii, “ tho quantity of 
vitamin necessary in tho diet is infinitely small.’.’' 

In recent years dental c.xaminatious of multitudes of school 
children have been made, and one of tho generalizations 
rosnltiiig from such examinations is that “the better the 
school tho wor.se tho teeth,” which rather confirms tho view, 
long held hi' dentists, that deutal c.aries is not a deficiency 
disca.so; rather is it a luxury disease, depending upon the 
stngnatiou of easil}’ formoutablo and generally exiicnsive 
carbohj'd rates. - _ 

Rut can wo oven regard tho actual experiments which have 
been made on puppies ns serious scientific evidence that lack 
ot fat-soluble A produces dental hj’poiilasia? It was claimed 
that tl:o .special feeding ot piqipios had caused not only 
rickets but also deutal hypoplasia. One might have thought 
lliat tho first thing any competent cxiiorimcotalist would 
have made sure of was that the hypoplasia had net been 
produced bj- other causes before tho experiments with special 
feeding were commenced. Anyone acquainted with the do- 
volopmeut of enamel who is preseutod with a .tooth showing 
a dcvolopuiontal defect is immediately intoro-sted m; the 
conditions during, if not antecedent to, tho formation of such 
enamel— that is to say, to conditions existing long before tlm 
eruption of tho tooth. Wo have always recognized tliat 
rickets delays the eruption of the teeth. The Biiociinensshou n 
in tho oxporimoiits reforred to were from rickety puppies, so 
that presumably tho eruption of tho teeth had been retardea 
some weeks if not for some mouths. Now the enamel of uio 
crown of a tooth is completely formed long before its 
oriipt-on oven in a non-rachitic subject. Consider the nrst 
pormariont molar. In tho liuninh subject tho tips 01 tiie 
cusps commence to calcify at or even before “"'tbi "“J 

dentists recogiiizo ' ’ =iisps .of these teeth 

is associated with ■ ct a correspqn 1 g 

age. Tho rest off 

formed, and tho crown is complete wliou the oliild i® “ y 
of ago. But I want you specially to note ‘J 

erupts four years later — that is, at tho ago of b. bp 
feeding or anything else that happens to the child ^ - 

tho ago ot 2 and 6 has thoretoro no relation to hypop - 
of the crown of this tooth. Although tho formation " - 

enamel in tho first mola'r of a dog commouces just no do 
birth, growth being ranch more rapid than m 
subject, it is possible that the mtorv.al between the foi - 
of the enamel and tho completion of the eruption 0 
molar in the dog may not amount to more Ihaii. t"'® - j • 
months, or to seven or eight months when riolcets^is. P r. , ^ 
But it appears to have been during tho three 
inimediate'ly preceding tho completion of.eruption of thepuppaa 
teeth that the special feeding which was 

tho hypoplasia took .place. Ju other words, to pu .:,.Letv 
the hypoplasia existed for a rnonth or two - i „„„ 0 / 

feeding experiments were commenced. . ihe on y 
any attempt to correlate the effects of .,p„f 

dental hypoplasia may perhaps bo found m a s ‘ 

Mrs; MellLby that “at intervals .x-ray photographs wem 

taken of the teeth developing in tlie jaws, ^ns 

easy matter in puppies and my results are pot so ‘ ^ - 


^British Medicajl Journaia, June 18 lh, 1921 . 
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i llioy ouglifc lo 1 ) 0 .” IMuoli strcsn was laid on so-onUed 
tacts,” but wlioii wo investigate tlio facts wo find that thoy 
ro simply uujustiliablo and niisloadiu'’ infei'oncos. 
llci'o lot mo rofoi- to something of an amnsmg nature. In 
3 U 10 of tho oxliibition spooimons showing hypoplasia in tho 
2 otb of puppies, which was claimed to have resulted from 
ho absouco of fat-soluble A in the diet, tho lower part of tho 
rowns of tho first molar tooth— that is, tho part no.arost tho 
eolc of tho teeth— had good enamel, although between this 
ud tho tip of tho crown tho euamol w.as hypoplastic. Now, 

[ any part of the enamel was tormod during tho spocia! 
ceding it must have been tho part last formed — that is, tho 
lart at tho neck of tho tooth, bo ause immediately tho 
xperimonts were finished the jaws wore treated with 
ormalin and then preserved. Obviously, therefore, lack of 
at-soluble A had cured tho hypoplasia, if it did anything 
,t all. Wo need not follow Professor Mellanby to Skyo in 
xis endeavours to associate tho state of tho tooth with fat- 
lolublo A. Ilis own laboratory shows us clearly all that is 
oquirod to disprove his contentions. 

The possible association of dental hypoplasia, rickets, and 
Icntal caries was investigated years ago by reliable observers 
n the medical and dental professions — not with regard to 
what happens in dogs, but with regard to children, whioh is 
more important, lor it is this that wo want to know about. 
Dr. G. A. Carpenter and Mr. Eanison Podloy found that in 
rickety children there is ns a rule no deficiency of enamel," 
and further, the latter authority, as the result of a subsequent 
examination of 500 boys and girls in the Evelina Hospital tor 
Sick Children found that “there is no evidence to prove that 
caries is more frequent among rick ty children than among 
those who are sufiering from other diseases.”^ Mr. Norman 
Bennett in a later investigation* arrived at similar conclu- 
sions. He corroborated tho views of previous observers, who 
attributed dental hypoplasia to certain diseases, such as 
measles, scarlet fever, whooping-cough, syphilis, dysentery, 
and digestive derangements not necessarily associated with 
rickets. Other investigators have made similar investigations 
and come to similar oonclusiotis. But oven though it were 
shown statistically that dental caries was more prevalent in 
children afflicted with rickets, this would not show that 
rickets causes or predisposes to caries. It would only corro- 
borate what most of us believe, that excess of carbohydrate in 
the diet is an element in the causation of both diseases. 

Consider the subject from another point of view. Hypo- 
plasia is a very rare occurrence in the temporary dentition ; 
and this has long been recognized by tho dental profession. 
Kooently Dr. A. T. Pitts found as a result of an examination 
of 5,000 temporary teeth that only about one-half per cent, 
were affected with hyppplasin. Yet caries is even more 
rampant in children’s first teeth than it is in the teeth of 
adults, and for this reason I shall limit ray concluding remarks 
to hypoplasia as it affects the temporary teeth. It is 
admitted that when hypoplasia affects teeth it is as a rule 
caused by other diseases than rickets ; so we may say that 
although one tooth in 200 temporary teeth is affected with 
hypoplasia, only one tooth in 1,000 is affected with hypo- 
plasia as a result of rickets. But rickets is now recognized 
to result from causes other than lack of fat soluble A in 
the diet, at least as a very general rule. Let us suppose, 
however, that in 10 per cent, of cases lack of fat-soluble A 
causes or helps to cause the rickets, and we arrive at the 
conclusion that one tooth in 10,000 is affected with hypo- 
plasia as a result of lack of fat-soluble A in tho diet. Lastly, 
we must remember that hypoplastic teeth do not by any 
means always become carious. Though hypoplasia may and 
sometimes does predispose to focal carbohydrate stasis and 
consequently to caries, it does not always do so. Indeed, 
what strikes dentists most with regard to hypoplastic teeth 
is their ability to withstand the onset and progress of the 
disease, and medical men must have noted that the grossly 
hypoplastic Hutchiuson’s teeth are almost always free 
from caries. 


bo to sum up and keep to round numbers we may say th 
lack of fat-soluble A in the diet of children may be assum< 
to account for one carious tooth in 100,000. 

It should nevertheless always be remembered that deni 
caries is a disease found as a matter of fact most abundant 
among children who are fed with foods rich in fat-soluble 
and the sooner those who belabour “the importance of t 
mfmitely httlo ” learn to appreciate some sense of proporti 
tue better for tlio rising generatioo. 


6 

4 


Lnur^t, Mav 14th. ii92, p. 1077. 
27ie of the Mouth. 

Trans. Ophthal. Soc., 1901. 


Major II. S. Ilurcinsox, I.M.S., said: I wish to bring to 
your notice very briefly certain observations on dental, caric.s 
in tho Nasik and surrounding districts of tho Bombay Deccan 
which 1 mado just before leaving India last year. These 
observations are, I think, of some interest, not only from the 
point of view of tho geographical distribution of the condition 
but also with referouce to the occurrence -of rickets in tho 
Nasik district and to tho dietary oaten therein. For "the 
purpose of tho present observations tho Indians were 
divided into tho same three classes as in my rickets inquiry 
— namely, (1) Mohammedans, (2) well-to-do Hindus, .and (3) 
poor or lower-caste Hindus. Suffice it to say that tho first 
two classes eat a dietary containing a fair amount of animal 
fat, about 35 grams on an average, while the third class eats 
only about 3 grams and at the same time consumes a much 
larger quantity of carbohydrates. 

A8are.sultof this inquiry it was found: (1) The number 
of tooth present per individual at all ages up to 40 is high, and 
that the percentage of caries present is very small. i2) There 
is practically no difference between the various classes os 
regards tho amount of caries. It is evident that tho poor 
diet of Class 3 has had httlo effect in producing caries. 
(3) The percentage of individuals without caries is high 
in all classes and certainly no less amongst the poor. 
We see then that the fat-poor dietary of the poorer classes 
has not led to tho increase in dental caries which one would 
expect. I may say that in several oases I have seen the 
incisor teeth so ground down on their anterior surface that 
the central canal was visible in nearlj' its whole length, and 
that this was not accompanied by any caries. The incidence 
of dental caries bears no relationship to the occurrence oi 
rickets. In Nasik I found rickets to be a disease of the 
well-to-do and not of the poor. The slide shows that caries 
is uncommon in all classes, and yet rickets is six times as 
common in the well-to-do, while this class eats a much bettei 
dietary. 

I would like in conclusion to say that I cannot agree 
with Professor Mellanby in his statement that tho general 
activity.ot the child depends almost entirely on its diet and 
not on its environment. If such were the case, judging from 
tho dietary, the poor Indian children should bo listless and 
rachitic, whereas my expsrience has been that they resemble 
Professor Paton's country pups in being strong sturdy 
specimens without a suspicion of rickets. Certainly this 
explanation of Professor Mellanby cannot explain the rarity 
of rickets among the poor Indians and its frequency among 
the much better fed rich, and it is totally insuffioieut for the 
cases of late rickets, which in Nasik is practically unknown 
among the poor. In considering the etiology of rickets the 
geographical distribution must be taken into account. 

Dr. J. B. Oaa (Rowett Institute, Aberdeen) said : I desire to 
deal with the importance of the mineral content of the diet 
The characteristic feature of r.ckets is a disturbance of the 
mineral metabolism of the body. In tho production of experi- 
mental rickets, therefore, until it is determined that the 
iiiiueral matter of the diet is adjusted to the mineral require- 
ments of the animal, it is premature to discuss the impor- 
tance of any other dietary factor. Obviously the diet musi 
contain all the essential minerals in sufficient amounts 
Almost as' important as tho amount is the proportions ir 
which they are present. The results- of metabolic experi- 
ments which we have carried out show that the percentage 
utilization of calcium depends to some extent on the calcium- 
phosphorus ratio in the diet. It is not merely a question oi 
there being a sufficiency of phosphorus. Ingle showed, years 
ago, that rickets in horses could be produced by a diet witb 
an overwhelming-excess of phosphorus. An excess of potasi 
Siam interferes with the retention of calcium and a lack ol 
proportion between sodium and potassium has been shown by 
Zuntz to produce a definite pathological condition. Associatec 
with this lack of balance is the influence of the form and 
combination in which the minerals are present. Even when 
dealing with such closely related foods as milks of differenl 
species, as has been shown by Ufflemann, a growing anima' 
can utilize a higher peicentago of the calcium of the milk 
of its own species than of the milk of a different species 
In the investigation of any dietary factor, therefore, unless tin 
experimental ration contains all the essential minerals in the 
amounts and in the proportions that they are required, aud ir 
a form that they can be utilized, the result with re-ard to ant 
other dietary factor is bound to be confused. In “Mellaubv’- 
e.xperiment- on .puppies, rickets developed on various dietl 
consisting.of rice, white bread, oatmeal, aud from 170 ti 
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250 o.cin. of milk. In tlieao diets the only constituent tlint 
contains a substantial atnount of calcium is the milk. On 
Mellanby’s ration it is iinpossiblo for the puppies to Rot more 
tlian 0,4 to 0.5 grara of calcium a day, whereas Voit has 
shown that a young dog of 3 to 4 kilos roejuires 0.5 to 0.7 gram 
of calcium a day, so that tho diet contained an absoluto 
deficiency of calcium. Further, in rice and white bread tho 
small amouutof mineral mattorcons'sts largely of jihosphorus. 
Tho ratio of calcium to phosphorus is about 1 to 10, whereas 
in fresh milk it is roughlj’ about 1 to 1. It is impossible to 
draw doCnito conclusions with regard to tho influeiico of any 
other dietary factors on such rations, which are so deficient 
both in amount and in balance of mineral matter. Mollnnby’s 
oxporimeuts were repeated on pigs at, tho llowott Institute, 
Aberdeen. \Yfcll-markcd rickets developed in from thirty to 
forty days, but on tho same rations with tho mineral water 
adjusted by tho addition of inorganic salts to iiinko tho 
amount sufficient, and the proportion of tho dillercnt minerals 
resemble those obtaining in sow's milk, pigs from tho same 
litter showed normal growth and perfect health. In other 
pig experiments it was found th it when tho mineral matter was 
properly adjusted no rickets developed on a diet of o.atmcal, 
oats, and bran continued from tho period of weaning at 
nine weeks until the animals wore sexually mature. On tho 
other hand on tho same diet, without mineral adjiistmoiit, 
rickets developed even it cod-liver oil wore' given in amounts 
from 10 to 60 c.cm. a day. Cod-liver oil has certainly 
some prophylactic value, and its intluonco is probably duo to 
its oficet in increasing tho percentage assiiiiilation of 
calcium or other minerals in a diet in which theso arc 
deficient. In these experiments on pigs aud other animals 
wo found that tho closer tho minoral content of tho diet 
approximates to tho rcriuiromont of tho aiiiiiial tho le.ss 
tho influence of cod-liver oil. With regard to tho relative 
importance of fat-solublo A and tho proper amount and 
balance of minerals, there seems uo doubt that tho latter 
is the more important dietary factor so far ns tho production 
of rickets is concerned. All that has boon said with regard 
to the evil effects of cereals and other carbohydrate-rich food 
can bo explained on the ground of their poverty in mincrnls 
aud the improper ratio in which these are present, and tho 
curative effect of Mollaiiby diets, which contain such largo 
quantities of milk and egg, can bo ascribed ns iiincli to the 
mineral matter of them as to tho hypothotical fat .sohiblo A. 
Tho field in which information is most required is that 
of mineral metabolism. Tho work in this field is tedious, 
laborious, and linsousational, but it is hkoly to bo as pro- 
ductive of definite aud permanent results as the pursuit of 
tho elusive vitamin. 

Dr. Walter Elliot, M.P., said : To-day's discussion shows 
very clearly how easy it becomes to coucontrato ou one p.art 
of a problem to the exclusion of tho whole. "When, for 
instance. Dr. Leonard Findlay concentrates ou tho probability 
of a microbic infection as tho cause of rickets to tho oxteut of 
denying altogether the influeiico of diet, it seems n position 
which cannot bo maintained in view of tho fact that rickets 
can bo produced by an e.xporimcntal diet in tho dog ( Mcllanby), 
the rat (Korenchovsky), aud by Dr. Orr and myself in both 
pigs aud sheep. In any remarks which I have to offer I 
cannot speak first hand from tho point of viowof tho clinician 
but only from that of the experimentalist. Novertholoss wo 
must admit that everything we say must in tho long run bo 
subject to the verdict of the clinician. Tho results of experi- 
mental work, however, seem to point clearly towards diet ns 
a very important factor in the onset of this condition, and to 
this extent I find myself in agreement with Dr. Mellanby. 
The particular food substance or quality governing tho onset 
of rickets is a much more debatable point. It has been 
pointed out by the previous speaker that not only tho 
quantities of mineral supplied but their ratio must be 
taken into account. This requires the greatest possible 
emphasis. Unknown bodies must not bo postulated till 
complete allowance has been made for the known. 
For instance, minerals are supplied by Ilellanby in one 
series of experiments in a “salt mixture' consisting of 
corainoii salt only. jMcColIum, on the other baud, using 
a salt mixture based upon the ash of cow's milk, gives at 
least nine elements— sodium, cliloriue, magnesium, sulphur, 
phosphorus, potassium, calcium, iron, and iodine. It seems 
here that tlie obsession with tho presence or absence of "fat- 
soluble A “ has led Jlellauby to a neglect of other necessary 
requirements of the body. Similarly, great theories have 
been based ■ • . experimental work on rats. In lioren- 


cbov.sky's striking work ho uses as a liasal diet a food with 
a salt mixtiiro similar to that of McCollum. But this salt 
luixluro follows tho ash composition of cow's milk. There 
is not a siiiglo accurate figure upou rat's milk in existence — 
quantity, fat content, ash, are all alike unknown. Again, tbo 
remarks of other speakers upon confiiionieut as a dominant 
factor ignore tho fact that Korcuclievsky found this to have 
no iniluouco ou rats. I also havo found in work upon sheep 
that animals ranging freely in the open upon a natural diet 
could develop tho illness. As a matter of fact, it is only 
during porsoiinl oxporimculnl work that ono realizes how 
rough and ready is all the research upou miuoral metabolism. 
Mineral substances are usually administered in a mi.xturo 
correspondiiig to llio ash of cow's milk, ft is a pure a.ssnmp- 
tiou that they are here found in tho state most suitable for 
assiiuilatioii by a yomig animal of this or another species. 
More facts oil mineral mctaboli.sm are urgently required. 

Dr. Lr.ovAnr) Fixdlay, iu repl)-, said that tho discussion bad 
been very important from both tho academic aud tbo practical 
points ol view. Ho had limited liimscif to tho clinical field. 
Cliangcs which occurred in tho rat aud tho dog did not neces- 
sarily linppcii iu tho child. Ossification of bono could bo 
modified iu many wa)-s by experimenting with calcinni, 
pliosplioru.s, fat, etc., but a deficiency of any of these sub- 
stances did not cause rickels. The fact that there were so 
many coiillictiug cxpermionts showed that diet had nothing 
to do with it. If lliero wero a combination of dietetic canses 
why did ricliets occur only in tho poorer classes ? IVe sbould 
get away Irom tho idea of lack of somolliing. lie dis- 
agreed with Dr. Hutchison that rickets could not bo iin 
infection. Ho congratulated Dr. Jlellaub}' on bis clinical 
rcsiills. Ho biinsoU was not so successful. Anybody, 
over, could euro rickets in summer. Ho disagreed with Dr. 
Mellanby on tbo question of exercise. Babies were in the 
habit of exercising tliomsclves all day. Tbo cause of riclrets 
was ns yet uudisoovored. IVo might bo able to disprove 
Cheadlo's statements, but wo could not put nuytbiug m 
tbeir place. 


DISCUSSION ON 

THE TREATMENT OF TUBERCULOSIS OF 
THE CERVICAL GLANDS. 


OPENING PAPER 

HY 

JOHN FRASER, M.C., M.D.,'F.R.C.S.Edix. 

I A.M glad that those who are responsible for 

progrmnme of the meeting bnvo ehoson this sn^oet^ 
discussion. Tbo disease (at least in ccrtniu - . (inj 
frequent that its efficient treatment must 

iiiiportauco to tbo piactitioner, and yet, m ■, mount 

this all too common condition, tlioagli an ‘ jg 

of litcrnturo has accumulated around io„s 

delinito unanimity of opinion regarding the most 
inetliods of troalmout. Too often the "‘8 

the extremes of opinion, and one looks ® t. 

■modernlo view, that being the one f 

able to tho majority. It scorns of offinffiaand 

this description -ono ropreseutmg all ^ l^^to 

varieties of iuterest-it .should smo y be 8 ° 

a group of com inou- souse rules winch will guide the pmo 

titiouer in his advice to bis patient. ,];.,eroenco 

There are few subjects whicli show ! ^°,oe In this 

of opinion. Tbore are many men ’ test 

branch of work, for whoso .Hyf. Lise opera- 

respect, who beliovo that it is incorrect L,. ‘ j-Ijo other 

tion in a case of tuberculous cervical ai ,^1,0 advise 

hand, there are physicians and sm-fleons of loput of 

operatioQ in every instance, irrespocfcive o which it is 

tlL gland or the, type of tubercu ous enco 

affected. Again, those ivbo 

differ .widely iu tbeir ideas regarding the „ andLuretting, 
be adopted. To some, operation means y ^ glands 

to othera it infers a complete removal of ‘'Lffp„ted area, and 
inclusive of and in the neighbourhood of of a 

there are a few who would be eontent “ yjogt bo 

tuberculous abscess when such deve ops. •' forraulato.a 
in error, and it should surely be possi assured that 

definite scheme by following which one may be assure 

Jo /iiniiirr fliA hftsfc no-ssiblc foi* onc s patients. 
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PorsoBally I ratlior prulo myaclt ttiat I flo not hold nnv 
sxtromo view — when I linvo Ruished this papot yovi tnay not 
nocoo witli me — bnt I teach tho Student (the praotitionos oE 
t^'Diorcow) tliat a modorato view is tho correct ono, a view 
which helievcs tliat under certain Conditwns tVroro i3 a very 
definite place lor consorvativo troatvnont, while in other ’ 
circumstances there slionld bo no hesitation in advising 
radical operative, intsrEoronco., The cssonlial is to hn?w 
when to advise the various types of treatmonti and, fnrllier, 
to explain tho reason for your choice to inteiiigent parents or 

pa'tients. ' . , 1 , • • 

Perhaps I ought to give some gnaranteo for the ^luions 
which i express ; tho guarantee is based upon some 2,000 glatid 
cases, for tho treatment of which I have boon responsible 
during the past ten years. 

I do not intend to troubto you with any detailed account of 
the disease; my intention is to express my views upon' treat- 
ment; but, as a rational treatment must essentially be based 

on factors of etiology and pathology, there are certain points 
in tho cUnicO'patUological history of the disease which I wisii 
to.bciug forward. I do so bccauso those several factors seem 
to me to bo the essential items upon which a logical and 
successful treatment must be based. 

I, — A Distinction hcltvccn Dlood and Li/inpJtalic Modes 
of Infection. 

This is one of the points upon wliicli my Inter argninent is 
based, and therefore 1 desire to be doDnito. I wish to distin- 
guish clearly between glands 'which have been infected with 
tuberculosis via tho blood stream and those which have 
become diseased by a lymphatic spread Irom a local focus 
of infection. The question may ho ashed. How is one to 
distinguish between these two modes bt inieclion? I know 
of two methods, one clinical and one pathological. 

Thq clinical teat depends upon the distribution^ of the 
disjased glands : a scattered, haphazard, and often coincident 
appearance of multiple diseased glands in areas uncouneotod 
by lymphatic vessels suggests a blood infection, while the 
local development of a lubarcnlous gland, the disease remain- 
ing for a time localized to that gland or its immediate 
neighbourhood and afterwards spreading to actually adjacent 
glands, suggests a lymphatic infection, more especially if 
the affected glands lie in lymphatic conne.xion with sach an 
obvious area of absorption as the tonsil. 

Pathologically there is a test ivUioh one is able to demon- 
strate at operation, but, being dependent on morbid anatomy, 
it is not of value from the clinical pro-operative standard. 
I may bo permitted, however, to mention the detail. It two 
tuberculous glands in early stages of the disease are cut in 
longitudinal section, one being tho resnlt of a blood infection, 
the other dne to a lymphatic spread, it is possible to dis- 
tinguish between them, because in the case of the blood 
infection tho early disease is central, while in the lymphatic 
spread the disease is distributed ns groups of follicles aronnd 
the periphery close underneath the capsule, in what may be 
termed tho “ corridor of tho gland,” 

Of the two possible methods of gland infection — (n) by 
blood stream, (6) by lymphatic stream — it is correct to state 
that where tho cervical disease of children is concerned a 
figure of over 90 per cent, represents the proportion of occur- 
rence of the lymphatic infection. I believe that it is of 
primary importance to draw this distinction, and my snb- 
seqnent remarks may bo taken as applying to the common 
variety — the tuberculous gland which is the result of a 
lymphatic spread from a local area of absorption, 

II. — The Proportional Dislrihution of the Gland Groups 
Affected. 

,In my experience the distribution, of occurrence of tbs 
lymphatic variety is somewhat as follows ; 


Locus of Absorption. 

' 

Glands Affected. 

Percentage 

Proportion. 

•Faucial tonsil ... .... 

Jugulo-digastric group 

80 

Kaso-pbarj’ngeal adenoids ... 

Fost-carotid group 

: 12 

Carious teeth. 

Submaxillarj* group 

S 


_ There is a small percentage of eases wliich has not been 
included in this' gronping — the cases in which the: cervical 
disease is first .noticed, in the sapraclavicular region. ; The 
majority of those are examples - of a spread from- the 


mediastinal or bronchial glands. The occurrence of th( 
variety is so' rare in childcon, however, that I have no 
included it. . . ' ■ ' ■ • 

HI. — The Lymphalic Type of Oervical' Glandular Tnhcr 

■'culosis is for aXinicaLocalManifeslation of a. Loca 
Infection. 

In many children the enlarged tuberculous gland is fbt 
first macroscopic evidence of tbo disease,' :Tho organisms 
have gained outranco through tonsils, • adenoids, or carious 
teeth : they have extended by tbo lymphatics to the nearest 
group of lymphatic glands; they have become arrested in the 
lympbalic network of the gland, and it is their presence in 
tho gland over a certain period of time which results in 
tuberculous adonitis. Now if yon consider the position for a 
moment you will realize the importance of' this sequence of 
events. From a Ioc.al area of absorption tbore is a. local 
manifestation of tbe disease, and for a certain period of time 
— tlic exact l-ciig'.b of winch wo cannot at present define — the 
disease romaius a local mamtestation," an intraglaadulaa 
tuhorcnlosis. A parallel to this is not common in pathology. 
Wheto tubcvculosi-, is concerned a somcwliat similar condition 
is observed when the pathologist's wart develops, and there is 
a resulting infection of the epitrochlear and axillary glands, 
but in every other variely of taberculosis the sequence Is 
different, 'i'hocofore, at the risk of reiteration, I wish to 
insist upon this point — that in many cases cervical glandulaj 
tuberculosis is a local manifestation of a local absorption, and 
tho glandular disease remains for a time the only manifesta- 
tion of the'diseaso apart from sneh infection as may exist in 
the area when tho absorption occurred or in the lymphatics 
which condneted the disease. 

lY . — Cervical Glandular Tuberculosis of Die Lymphalic 
Type is Unassociateil in its Early Stages with a Blood 
Infection. 

There is a point in the teacliing repertory of Sir Robert 
Philip which has always impressed me: it is tbo iiisistenca 
he lays on the fact that Inberonlosis is a .systemic disease, 
and wlien he uses tho term ” system 0 ” I presume ha msatis 
that the disease is essentially a general one with local nta.m-- 
festations at selected points. In many cases this £3 UTr- 
doubtedly the correct view to lake of the disease. Palmxntiey 
itubercnlosis in its varions forms is invariably associated with 
a blood infection before it comes under the notice of tlie 
physician; bone and joint tnbsrcnlosis must of necessity be 
accompanied by a tabercnlons septicaemia, baoaaso the foci 
are the local manifestations of a general infection; tabes 
mesenterica and tabercnlons peritonitis are accompanied by 
a g-3neralized infection before they become suSiaienUy definite 
to. attract ciinical attention; but in the corvicil glandular 
tuberculosis of children — in tho tnbeccalosis, for example, of 
the tonsillar or jugnlo digastric group whicli forma 80 percent 
of the cervical disease— we have an outstanding pecuRaxIty ; 
the disease remains for a certain period unaccompanial by 
a general infection ; there is tuberculosis of the ijmphatic 
gland or glands without the accompaniment of' a haeinic 
involvement. The actual period of time wiridi elapses 
between the original development of tlie disease in the 
gland and tbe involvement of the blood stream Is probably 
considerable. 

V . — Tuberculous Cervical Adenitis is in its Early Stages 
a Purely Tuberculous Infectioru 

I am not sure that 'we fully appreciate tlie imjiortance of 
tliis^fact, bnt the. reality is bronght out when wa contrast 
cervical giandnlar tuberculosis with pulmonary tuberculosis. 
In the latter a mixed organismal infection is present early in 
the disease, and probably many of the genei-al symptoms are 
originated and aggravated by the mixed infection. But in 
glandular tabercnlosis,^ and especially in oervical glandular 
tuberculosis, the infection remains purely lubercnloas except 
under two conditions — nnwise operative interference, and the 
periodic attacks of anbaente lymphadenitis and periadenitis 
to which I shall allude later. 

• Paihoiogical Changes which a Fabmmlouj 

Lymphatic Gland Undergoes. 

From -what we have seen of the disease wm recogntzo three 
pathologi^l types-^tho .caseatmg, . the lymphoid, and the 
hbrous. The caseatmg variety is the., mast .commom , 1 do 
not, know m what proportion it occurs, but it must form a 
very large. percentage of the whole. The casealing vaviolj 
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passes through a clisHaot soqucnco of cliaiifjcs. An intrn- 
jlnndnlar tuberculosis dovolops. Intracnpsnlar, caseation 
scours, and during this jscriod the g!and_ becomes subject to 
ittttcks of poriadenitis, which aro interesting in so far as they 
iemporarily alter tho clinical picture. Tho explanation of 
tho i)orindenitis is probably n supor.addcd pyogenic infection 
— an infection with wliich the gland could normally deal, but 
which, tho gland being devitalized, with a proportion of its 
lymphoid tissue replaced by tuberculous disease, results in 
congestion, oedema, tenderness, and swelling of the affected 
gland. Poriadonitis is generally tho signal lor the next slago 
of tho sequence; tho caseation appears to bo stiinulntcd by 
tho suporadded infection — it makes its way through tho 
gland capsule, and tho disease is now not only intraglaiidular, 
but thoro is, in addition, a poriglaudular tuberculous abscess. 
In a neglected caso thoro are tho later stages of subcutaneous 
abscess in addition to tho periglandular and iulraglandutar 
foci, and, finally, a sinus or tuberculous ulcer of the overlying 
skin or mucous membrano. 

Tho Ij'mphatio typo is comparatively uncommon ; it is apt 
to bo mistaken for Hodgkin's disease. Thero is littio 
tendency to caseation except in the lalo stages of the disease, 
the glands I’omain disoroto, and, unless caseation occurs, there 
is littio tendency to poriadenitis. This is a digression, and I 
shall allude to tho point again ; but I mny_ say at this st.ago 
that, while the lymphoid typo of disease is an easy one on 
which to operate, in so far as tho glands separate readily, it 
is unsatisfactory in so far as rccurrouco is comnwu unless 
definite precautions (to which I shall allude later) arc taken. 

Fibrous tuberculous adenitis is tho least common typo in 
children; in this respect it is distinctive from the adult 
disease, which is so often fibrous iu character. Tho glands 
are small and hard, with usually some central caseation. 
From tho surgical point of view it is an uudcsirablo variety of 
tho disease on account of tho tendency wliich there is to form 
adhesions to surrounding parts. 

VII. — T/if Inqtortanco of the Bointtc Bacillus as the Causative 
Factor of Glandular Tuberculosis. 

In Edinburgh two questions aro repeatedly put to us : 

flow do vouexplnin the large proportion of cervical glandular 

■ tuberculosis with whioli you liavo to deal in contrast with 
other centres? and 

flow do vou aocoyint for tho fact tliat a iargo proportion of 
tho cases winch you treat appear to ho of a more severe and 
rapidly casoating typo than that conimonly mot with in other 
centres? 

It is rather difficult to give a definito answer to theso two 
questions, but undoubledly the answer to the first depends 
to some extent on tho largo proiiorliou of cases which are 
due to an infection with tho bovine type of bacillus. In 1912 
and tho succeeding years Mitchell reported a proportion of 
over 90 per cent, of tho corvical glandular tuberculosis of 
; children as being due to a bovino infection, and, though 
such a high proportion has been questioned, IVaug later 
: reported results which to some extent confirmed Mitcholl’s 
; observations. 

j Such a high proportion of bovino infection can only mean 
I unusual expo.sure to a milk infection, and it is possible that 
in this source wo have llio answer to tho first question. 
That the question of tho relatively high proportional occur- 
rence of tuberculous glands in Edinburgh and district is a 
proper and pertinent one is clear; in the month of May, 1919, 
82 new cases of cervical glandular tuberculosis camo under 
my own observation. 

If the second question is a correct one, I confess I find it 
difficult to know how it should be answered, unless it be that 
the answer to the first also explains the second — that a bovine 
"landular infection is more likely to run a subacute course 
with early caseation than a human infection. On this point, 
however, I have no reliable information. 

VIII. Questions of Age and General Condition of the 

Patient. 

Under this heading there are one or two clinical points 
which t wish to consider. If children become infected with 
the disease in tho first year of life my experience has been 
tliat almost invariably the disease makes rapid progress. 
There is an early tendency toward.s caseation ancl peri- 
adenitis, the disease rapidly spreads to a wide distribution, 
and comparatively early in the sequenoo thero is an infection 
of tho blood stream. With each successivo year of life up to 
the time of puberty there is a gradually increasing resistance 
to tbe disease. 


Tho other clinical detail is tliat certain typos of glandular 
tuberculosis are associated with very distinct signs of a tnber- 
culoHS toxaemia, wliilo other types show littio or no general 
symptoms. In 0110 case thoro is a comparatively slight local 
disease, and yot tho child is pale, listless, and anaemic, wliilo 
in another caso with a much more extensive local disca.sa 
general symptoms aro to all intents and purposes absent. 


A Summary of the Clinico-Bathotogical Points tvhich 
have a Bearing on Treatment. 

I liavo made it clear that 1 have no intention of attempting 
a systematic description of tho di.seaso; instead I have 
indicated certain points which in my opinion hare to bo 
considered before a reasoned opinion can bo given regarding 
the best molhod of treatment. I would tberoforo summarize 
the points ns follows : 

1. A dlsttiiotlon must be drawn between lymphatic and 
linemic niodc.s of Infection. 

2. A lympliatic glandular lubercnlosia is for a time the only 
mniiifcatatlon of the disease, apart from infection wliieb may 
exist at the site of acsorptioii or in tlio connecting lymphatics. 

3. A lymphatic glandular fuhorculosis is not at first accom- 
panied by a blood infection. 

4. With the e.tcoptioii of oneratlvo intor/ereiice and the com- 
plication of periailenitia glandular' tuberculosis is a purely 
tuberculous infection. 

5. Tliero aro the three patliological types of tho disease— the 
comnjou cascating, tho lymphoid, and tho fihrous— and each 
of tlicso lias chiiracteristics which intlncnco tho qnestion of 
ojierativo liilerferencc. 

G. A largo proportion of glandular tnhercnlosis owes its 
occurrence to a bovino infection. 

7. In ehildreii of I yc.ir and under glandular tiibcrcuiosis 
tends to run an acute course with early infection of the blood 
stream. , . , , „ 

S. Certain children suffer greatly from a tuhercnlons 
to.vaemin, wliilo others, with possibly much more extensive 
local disease, sliow few or no general symptoms. 

11 is upon llicso facts that onr ideas of treatment ayo based, 
and 1 shall endeavour to indicate to you what theso views are. 


The Lymphatic Type of Cervical Glandular Tnbercidosis 
is a Prcvenlablc Disease, _ 

This is a truth which can scarcely ho iiisislcd upon too 
frequently. You will uolico (hat I distinctly state that the 
provision applies to tho lyinphatio variety, but even so, what 
docs it mean if tlio lesson bo offieiontly learnt? It moans 
possibly tlio exclusion of 90 por cent, of corvical glandular 
disease, and very likely a great diminution in tlio remaming 
10 percent. It is not for mo to indicate cffleient preventive 
measures, but 1 would moution two, and, if theso woroinsistea 
upon, an jiiiprovemciit would result. They are tbe steriliz. - 
lion of ovorv drop of milk wliicli tbo child consumes until 
roaches the ago of 5 or 6 years, and tho o.xoroiso of care that 
tho child docs not conio into coutaot with o case » P™ 
tuberculosis. Insistence on tho latter po'c^ should su y 
a simplo enough matter, yet it is a.,, o 

parents may bo to tho possibility. Only o Uc^^day^^ 
child was brought to my natioe suffering fro - 
glandular tuberculosis. Tho child was '^“compamed by its 
mother and a uurso. The mother, who was ^ 

sharp, intolligout woman, was exceedmglv exercised . 
explanation of tho development oT the disease. She was 
fully alive to tho importonoe of milk had mean- 

assured mo that this procaiifiou had been taken. email 

timo noticed that tlie oliims nurse was ^carm a sm^lf 
surgical dressing on her neck, and ... small 

the^gifl had chronio glandular t“'^croulosis witl 
discharging sinus. The child was y, ^ jiLg 

and the bloteriologist reported that 

been isolated from tho child s infection. It is soaice y c eu o 
that such an obvious and preventable oftba . 

could have been overlooked, yet I assmo you my P 
circumstances- is correct, and a similar position, 
doubt, frequently arises. 

Have we Evidence that Glandular - 

pletehj Cured by Mn-operdliveBemedial Measures^ 

I can imagine tlie storm of indignation win 
suggestion of a qnestion of this kind will jg qjjq 

thflessitis a fair and proper question ‘o f 
upon which we have a right to expect dem ^ 
evidence on one side or the other. When I ,, 

■•cure” I mean -the complete disappearance of We uis 

ease from the glanf I mean encapsulation ottuc 

disease by fibrous tissue and a shrinkage of the 
enlarged gland. 
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\h) In tlio Ij'hijilioin typo Of glamlulnr'triliercnlosig 1 iusiKlilmt, . 
:i[ (’poration is to lio clone, it must bo followed by a iierlcs of expo- ! 
snrcs to x-ray Iboraiiy. ' • . i 

. • (c) It the cliilcl is suffering from a tuberculous toxaemia. I inlvlse ; 
a, short, prolmiinary course of tnhorculin prior to operation. I do : 
so because my experienco baa been that immediate operation witli- ■ 
out this precaution is lialilo to be followed liy a degree of slioclc 
quito out of keeping with the severity of the oiceration. 

" Eut, someono ' will say, you liavo' omiUctl to monlioii the 
typo of caso -wliicli is tlio most common of all, the case in 
■■which there is rt tnbercillons abscess present, cither iiitr.v 
glandular, periglandular, or anbeutaneous. My answer is 
tliat, it the caso docs not olhcrwiso cOmo under any of tlio 
contraindication headings which I have mentioned,- the' 
prcsonco-ot the abscess need malto no diflcrenco. Tlio incision 
is so planned that it docs not pass through the skin imme. 
diatoly overlying the abscess; the abscess cavity can bo! 
evacuated witbout any fear of infection of tho wound surface; ' 
the underlying glands aro removed, and tho abscess walls are. 
sterilized with iodoform and bismuth paste. The post- 
operative results are ns satisfactory ns in an uncomplicated, 
case. 

I have purposely avoided any description of tho conservative 
measures which are employed, but 1 may say that there are 
four procedures wo favour — gcneml hygienic treatment, the 
external application of Moro's ointment in its varying 
strengths, IJeranccU’s tuberculin internally, and in the 
lymphoid typo of tho disease x-ray therapy. 


DISCUSSION. 

Tho PiiiiSiDKNT (Sir Herbert IVatcrhonso) s.aid that tho 
thanks of tho Section were duo to Mr. Fraser for his clear 
and most interesting paper. Ho agreed with nearly every 
point that had been brougbt forward. Ho emphasized that 
tuberculosis of cervical glands was a local infection, and that 
tho patient was cured it they wore radically removed. Ho 
know of no other cuio. Uecrudcsccnco ol tho disease in 
glands that wore oousidored free from infection was well 
shown in two of his cases. Some years ago two children 
with tuberculous glands came to his out patient dopartmenl. 
Tho mother doclincil operation. Halhor to his surpriso tho 
glands subsided and became small and fibroid. Seven or 
eight years later, when the chddren wore aged Id and 15, 
they got measles. Tho glands became swollen, broke down, 
and suppurated. Those cases would have boon rookoued 
as cures had ho not chanced to see them again. Ho agreed 
with Mr, Fraser's throe typos of cases and also agreed in 
thinking that tho fibroid and lymphatic typos were best 
left alone. In the lymphatic typo tho operation had to be 
very extensive. A dissection from jaw to claviclo might bo 
needed, and in a few months tho glands would return and 
seemed to bo as largo as over. There was one question ho 
would like to ask Mr. Fraser. Ho could not understand tho 
prevalence of bovine tuberculosis in Edinburgh. In London 
the human variety was relatively common. Could Air. Fraser 
explain this? Another point ho would like to bring forward 
was tho effect of tuberculin treatment. For tho last two or 
Throe years ho had a growing conviction that with a boviiKj' 
lesion human tuberculin gave tho best results and vice versa. 
Of course it was difficult to demonstrate this, but ho fell 
convinced that it was so. If ho wore asked. When was tho 
best time to remove tuberculous glands ho would reply, 
Wlien they were freely movable, not when fixed by peri- 
adenitis. Opeiation should be performed early. 

He wished to enter a protest against tho use of x rays in 
the treatment ol tuberculous glands. With enormous glands 
of the lymphatic typo where operation was inadvisable tboy 
might do some good by reducing their size, but in the 
generality of cases he wag totally opposed to their use.- Of 
late, owing to x rays, excisions in private practice had become 
increasingly difficult. An enormous amount of fibrosis took 
place after many exposures and tho glands beoamo firmly 
bound down. Ho had never seen a cure by x rays, but had 
come across numberless cases whore the removal of the 
glands was rendered a difficult or dangerous operation. 

Air. Grey Torxer (Newcastle) said that he was sorry that 
ho was called upon at this early stage of the proceedings 
because, he was unable to differ from the previous speakers 
and so add variety to the discussion. Ho could only endorse 
what they hiid said. He was at one with Mr. Fraser with 
regard to the division and grouping of cases. , The ba^ 
-.results so often seep after operation twenty ‘3-car3 ago were 
due to the fact i,li'at no attempt was made at that time tp • 
differentiate between local and general ’ disease. It '-was ' 


essential to -recognize tho local form-'and to realize that it 
plight remain local for many years. Ho had a patient in 
-which tho'disoitso had hcou’ present for forty years. . Jt sub- 
sided for a time and tlioii became active. Tim results of 
operation in these cases were very encouraging. With regard 
to general iurcclion he did not consider tlmt siiimltaneous 
eiiinrgomont of groups of glands— foi; instance, in the groin 
and the axilla— necessatily indicated a b ond infection, but 
tlio disease was of a different typo from cervical tuberculosis. 
Wo sliotiid not bo too iiincli influenced by patliological cliangcs 
in the trcatnioiit of tuberculous glands. It was sometimes 
necessary lo open r.ml deal with an abscess. Wlien there 
were a great miinbcr of glonds with an abscess it was Ins 
practice • to treat llio abscess first and tben remove tlic 
glands. 

As regards the ngo of the patient it was bis opinion that 
tlin majority of cases boc.anio infected vciy early in life, 
iisuallj’ in the first j'car. The tubercle bacillus was seldom 
foniid in the tonsil in older children, but was present in 
a largo proportion of the younger cases. He liked to operate 
in oarlj’ life, oven in children under 1 year of age. The 
operation was much easier to carry out, althongh there was 
a slighlly gre.ater risk. 

Iiiicction Irom milk was tho chief cause of cervical tabor- 
ciilosis. The d.soaso was very prevalent in Newcastle, but 
bad become mncli rarer in Lundon, Local conditions 
certaiulj' affected its incidence. 

Evidence tlmt tiiborcnlous glands could bo cured by mc.ans 
other than operation was very slender. • The tnboi-cio bacilli 
did not die, nltliongli the glands might become very much 
sm.allor. Their presence could bo douionstrated j’cars after 
the original infection. Could thodisoaso bo cured by surgical 
means ? Ho thought that the after-history of a scries of Ins 
cases sliowod tlmt it could. It was true that bis senes was 
not a very largo one, but it was notoriously diDicnlt to follow 
np patients for penods of years. Ho had 83 cases wbicli lie 
bad o.xainiiicd from live to oiglitcoii j’oars after operation. 
Of tlio 83 traced, 51 wore quite well and 15 bad one or 
two sligbtlj’ onlnigcd glands, generally on the side opposite 
to tlmt on which tho operation bad been done. Of the 
rciimindor, some bad died ot intorenrrout disoaso and a 
'few bad contracted some other form of taborcnlosis.^ Ho 
advocated operation in ns early a stngo ns possible. Tlioro 
would then bo very little so.irring. In Into cases a poor 
cosmetic effect was often unavoidable. 


Air. At,i;x.vNm;R AIitciiell (Aberdeen) congratulated Mr. 
Fraser on bis paper. In Aberdeen tboio_ wore a largo 
number of cases ot cervical gland tuberculosis. Ho thought 
tho milk was responsible. In Loudon the milk uauio from 
largo dairies. . Smaller places were supplied by small dames 
whore tho cows were not rogularlj’ inspected. Mr. Frasei 
had laid cniphnsis ou storiiizatiou of milk as a proveutivo 
of tuberculosis, but some cliildrcu did not tbrlvo on sterilizea 
milk. A bolter procedure would bo to eliminate tuberculosis 
h-om the cows. Tbo Government sbould have power to uea 
ivilh tiiborcnlous cattle. At present ilio tuberculin lest to wliicu 
lattlo for export were subject militated against the 
tion of tbo disease. A well-bred aiiinml winch reacted to Uie 
iest and could not bo exported was not destroyed but was 
sold in this country and was used for breeding, thereby ms- 
jcminatiug tho cliseasG further. A large i 

ivns associatod with dKeased tonsils and adenoids. . VV ^ 
■bo systematic romoral of nnboaltby f „ 

ollowod the medical inspection of scbpols tbo moiqonc 
it tuberculous glands bad been diminished ‘ 

'n treating oases bo attended lir-st to anjr focus o ’ 
ind put it right if possible. Ho then b-xposed the patient . 
innliglit as far .as possible for two or three -woeks. -it y 
ho glands had not subsided , Im operated. “ g"' ^ i,,. 

-emovod the glands in one stage. All cases could be . 
lomplete dissection ot the diseased glands, but H*c ff 
vas, Could any cases bo cured by operation P*'"®- „ 

lissection? Curetting was a much less ,,, j* 

ind left a smaller scar; in a few suitable pf®®® j.|;„ i 

vas to'bo preferred. Ho did not agree with Mr. ■ Uono. 
lissection was inadvisable after oiu'fttmg bad -®P ■ ‘ 

L'bo operation might be more. ,'T Wad 

lad failed tbo patient was often not well .until 
leen carried out. Tbo distinction between a 
ympbatic infection miglit ,bo true in theory^ but in p 
t.Was,diffieult;to draw a. bard and fast line between wio.tuo 
;roopi'7 In. late ;C.ases.'njapy glands wore enla,rgeq, and i 
riipht be imnossible to sav wlieio the diseasohad startea. 


Nov. .1, 


SECTION OF DISEASES OF CIULDKEN. 


[ The finmsB 
Medical JounxAX. 


863 


Dr. Hugh Tugrsfield (Loudon) said that ho saw comparn- 
lively fow cases o£ tuberculosis of cervical glands in London. 
They generally went to tlio surgeons, llo thought that only 
when the cervical glands had iutootod the mediastinum did 
thoj' hand tho patient over. Ho wished to protest against 
tho dangerous doctrino of bovine tuborculosis. Ho admitted 
that tho bovine bacillus was responsible for many cases, but 
some wore human. By too much insistence on tho bovine 
sourco the human cases might be ovcrloohcd. Tlioro wore 
ample opportunities among tho poor for direct infection. Ho 
noted a clinical difforenco botwoen tho human and bovino 
cases. There wore some ohildron who had a small shotty 
typo of gland, and. in whom the disease pursued a malignaut 
course. Ho thought that this typo was more likely to bo 
caused by tho human bacillus. The infection spread to the 
mediastinum and to other organs. In infants |t rapidly 
becamo generalized. Gonoralizod tuborculosis associated with 
mcniugitis in infauts of 2, 3, or 4 years, which had hogun 
witli cervical tuboroiilosi.s, was generally duo to tho liuman 
bacillus. It was interesting clinically to note that when the 
original illness w.as cervical the child had nearly always boon 
in contact with a case of Iiumau tuberculosis. He was tliore- 
foto loath to consider cervical tuborculosis ns usually bovine. 

It was true, however, that London milk was a blond derived 
from many cows, aud that tuborclo bacilli wore therefore 
likely to he scattered in many samples. 

Mr. A. M.'TcLensa.v (Glasgow) said that cervical tuberculosis 
was very prevalent in Glasgow. Early operation was not 
possible as a rule bec.auso there was not room in the Hospital 
for Sick Children to admit any but tho severe cases. Govern- 
ment interference was urgently called for to deal witli tuber- 
culous cattle. The way in wliioU milk was treated in all its 
stages on the way to the consumer was disgraceful. Under 
present conditions it was impossible to keep it from being 
auytliing but a culture medium. He gave an instance in 
point. lYbon milk was sent by rail it was the carter’s business 
to see that it was in proper condition when it arrived. The 
speaker had himself seen the carter plunge a grimy hand into 
each can and stir the milk round in order to ascertain this. 
The cousumer when he received it usually treated it hut little 
better. Cases of cervical tuberculosis generally began as a 
mixed infection. A case was brought with acute swelling of 
the neck. This subsided, but not altogether. Then, when 
resistance became lowered, as by au attack of measles, the 
glands would swell again. Tonsdlitis or rhinitis was often 
the first trouble. The pyogenic organisms acted as carriers, 
and paved the way for the tubercle bacillus. It was impos- 
sible to make rules of correct procedure in treatment. Baoh 
individual ease had to bo treated on its merits, in the first 
place, tbo diagnosis had to be oousidoied. It was not easy to 
distinguish blood infections from those that wore purely 
lymphatic. Once caseation had occurred the infection would 
never disappear. Ho did not approve of ir ray treatment. 
Operation should be performed in the majority of cases. The 
fonnatiun of an abscess was no contraindication. 

[He then showed a series of laniotn' slides illustrating 
various types of oases and tbo effect of treatment.] 

Mr. L. -A. Paubv (Brighton) said that he thought that the 
prophylactic treatment of tuberculous cervical glauds was 
ver}' important. It the milk supply could be guaranteed tree 
from tubercle, if the tonsils and adenoids of cluldren could 
be treated, eilher by operation or otlierwise, and if the teeth 
of ohildrea could have proper attention, then tuberculous 
cervical glauds would almost disappear. He held the view 
that tile majority of cases were of bovine infection and due to 
tuberculous milk rather than of human origin. Ten per cent, 
of all milk supplied in Loudon contained living tubercle 
bacilli, Tbo troatment, apart from general hygienic mana‘»e- 
meut, which was very important, in his opinion should "bo 
removal of any gland directly it was diagnosed definitely as 
tuberculous. He believed that all inflamed glands were 
potentially tuberculous. If a gland remained enlarged a 
month after any sourco of infection was removed — for 
example, large tonsils and adenoids, septic teeth, impetigo 
etc. then that gland was tuberculous and should be at once 
removed. Operation iii the early stage was much simpler 
and much more certain than in a late stane, in which 
operation was sometimes very difficult. ° 

pointed out that all tho speakers 
nf ‘ 1 exclusively from the surgical point 

of view, whereas he considered that Rollier of Leysin^^and 


Sir Henry Gattvain had shown conclusively^ tiiat tuberculous 
disease of cervical glands was not a surgical affection and 
could bo treated, in a largo proportion of cases, on the general 
principles of heliotherapy. The problem was a social and 
economic one, and until tiibercnlou.s milk was banished 
treatment of tho condition would bo futile. 

Air. H. N. Fpetcher (Brighton) said that he thought no 
part of Air. Fraser’s paper was more valuable than that in 
which he insisted that, for some time, tuborculous disease of 
glauds in tho neck was a primary and local infection wliich 
should, whenever possible, bo extirpated before it had tho 
chance of spreading elsewhere. The last speaker liad opposed 
operation, but had offered them nothing in its place except 
suggesting tho adoption of the sunlight and open-air methods 
of Kolhernnd Gativaiu. Heaven knew how much all of them 
longed for facilities such ns tlieirs, but in most places there 
was no money to provide them at the present time. 

As an old honse-surgeon of Sir Harold Stiles, ho was 
brought up in tho faith of early and thorough excision of 
glands and had practised it for some years. Then for a time 
ho had tried tuberculin injections and. if the glauds broke 
down, aspiration, or incision, scraping, and sowing np wliero 
possible. Tho results of this were variable, and he deter- 
mined to keep careful records of them, and did so for eighteen 
months. They were rather startling, and thougli tlie number 
was small (only 31 cases) they were worth recording, as we 
learnt more from comparative failure than Irom success. 
One case bad tbo glands I'eraoved at an early stage. Of tbo 
other 30, every one broke down and suppurated goouer or 
later. Some came up ter the first time with abscesses already 
formed, either under or superficial to the deep fascia; 
others broke down while under observation. In all cases 
aspirated the pus was submitted to culture, and in none wore 
any complicating septic organisms found. 

Aspimdon . — Seventeen cases were repeatedly aspirated — 
in 6 there was oventnaDy complete disappearance of all 
gland substance, and they were regarded as cured ; 11 could 
not bo so regarded in that there were some hard gland 
remains, which in 5 cases gave trouble subsequently. 

Inchion (<7id Scraping . — Of 9 cases treated in this way, 
1 was cured — tbat is, no remains ; 8 had remains, 6 of which 
erupted later. Tho remaining 4 cases appeared for tlie first 
time with sinuses, 2 of which resulted in natural euro through 
discharge, and 2 had gland remains. 

Of 26 cases, therefore, treated by aspiration or by scraping, 
on'y 7 were completely cured, and 11 of the incomplete cures 
caused further trouble within a few months. 

Tins experience had sent him right back with renewed 
faith in early excision. 

Aspiration certainly had its place in our melliods of treat- 
ment, but it could never be wholly satisfactory. In not a 
few cases tbo caseatiug products were too thick to pass 
tlirougli oven the largest needle. In other cases breakin" 
down took place so rapidly that even frequent aspiration 
could not keep up with it. Again, it was a painful proee.ss 
which small patients dreaded. When it Jeft hard remains 
it certainly gave a chance of fibrosis and perhaps cure, but 
there was often further breaking down later. 

Until we possessed some more certain method of enro, 
such as, possibly, a more potent method of giving vaccines, 
he feit strongly that we should stick to early e.xcision as the 
treatment of choice, reserving for aspiration and scraping 
those cases in wliioli abscess formation lias a'ready ocourred" 
It was only fair to define what ho meant by “early 
excision.” There was the difficulty of deciding whether 
swollen glands wore tuberculons or not. A sudden onset, 
rapid swelling, witli some tenderness, were generally regarded 
as indicating a septic rather than a tuberculous origin. This 
was true of many cases, but it was surprising bow many 
undoubtedly tuberculous glands start in this way also. If 
after ^due attention to tonsils and adenoid tissue, bad teeth, 
or otitis media the glands did not subside iu two months, 
ho thought they should be excised. In all cases ho advised 
a six months’ course of tuberculin in addition to general 
hygiene to raise the resistance of tho patient. 

Aliss Herzvei.t> (Edlnhurgh), speaking as a disciple oi 
Sm Harold Stiles and . Mr. Fraser, said that she had iuve,sti- 
gated recently a hundred cases operated on by her in the 
surgical out-patipt department of tbe Edinburgh Ij'oval 
Hospital for Sick Children. With regard to the famih 
history, 6 per cent, gave a history of tuberculosis; only 2 pei 
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cent, of iililhisis. This -wns in favour of hoviiio infection. 
Tlio after history sliowctl tlmt oiio ease Imd devolopctl abdo- 
minal tuberculosis one year after operation ; there had been 
no other complications. 'Thoio had been one rccurrcnco and 
two cases had developed {;Iand.s on the opposite side of tlio 
nock. Out of 340 seen in two ycar.s 48 per cent, were apjia- 
reutly cured without operation. She did not u.so tuberculin 
or X rays. 

Dr. nr.icKiCNzii; (Jlnnchuria) said that thcro was no bovino 
tuborculo.sis in Manchuria because the people did not drink 
mill!. Infants who were not breast-fed generally died. They 
wore given the same diet ns their parents, llumau tuber- 
culosis was very incvalont. The population lived in huts 
with mud floors oil wiiich they expectorated freely, and 
nearly every dwelling was infected with tubercle. The c.i.seB 
of cervical tuberculosis that came to her hospital wore 
generally girls in their teens with advanced disense. They 
came then because they had reached the marriagcablo ago 
and liad begun to trouble about their appcaranco. Cases 
in boys wore loss common, probably because they led a inoi-o 
outdoor life. 

Dr. D. Smith thought that surgeons did not nlway.s sec 
the liast .stage of cervical tuhorcnlosi.s. Tliis st.ago might 
not be tuberculous at all. Tho glands were primarily 
enlarged as tho result of tonsillitis. lie had icniored 
and e.xamiucd tho tonsils in many of tlicso ca.scs and had 
found a streptococcal and sometimes a mixed infection. Tho 
tuberculous infection followed on this. With regard to opera- 
tive measures, ho had found aspiration of single glands, 
followed by injection of ether or other antiseptic, successful 
in 45 per cent, of rases wlioro it had Iiccn tried. Tho 
infection ceased after si.x to leu injections, lie did not believe 
in X ray treatment. 
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Visitiiu! Smiicon, Itojnl IIo*|iltal for Slrl; Cliiliticn ; II irolny r.orUurr 
in tliQ Uiuvci’slty of (Itn.sow on ilio Hi.ri.'lcal llisrnscsof 
CliilJrrn and Ortlioimc.Iics. 

I.STIiODUCnOX. 

Tiih fasoinatioii of scoliosis is certainly not ruiaucinl; 
porsounlly I have become involved in tho treatment beenuso 
unmorous oases have been sent to mo from the cducalioiml 
clinic, and I liave fi.iind that the disease lias presented 
many problems more or less knotty. As a class I bavo found 
the children so afiliclcd [lorliaps moro attrnctivo than, say, 
those infected by tho Inheic'o bacillus. In the hosjiital wo 
have been forced to limit the number of tuberculous inmates 
as so long a time ol rosidGiico is required before achieving 
any results. That this is a very cogent reason for selection 
is shown by the fact that though I liavo nearly 100 beds at 
my disposal there are usually about 200 on tho waiting list. 

To an audience such as this 1 need not refer to tho history 
of tlio di.sease nor to its incidcnco, hut I shall at onco proceed 
to tho consideration of tho etiology. 

Tho various ostcn-siblo causes may ho rc/errod to under tho 
following heads: 

1. Heredily. — Many instances of scoliosis have been observed 
in members of one family. This does not refer to' cases 
which are rightly described as congenital, but to tlioso which 
develop during childhood, and whicli are unassociated with 
malformation of tho osseous spine. That scoliosis should 
occur iu tho consanguineous is only to be expected if tho 
variation from the normal bo due to an error in growth. 

2. Osseous Defects. -.An iiiovitablc scoliosis results from 
certain malfoiinations of tho spine. The well-known 
deformity shown in Fig. 1 illustrates tho typical wedgo- 
shapod vertebra. Fig.s. 2, 3, 4 illustrate similar and more 
complicated cases of the same type. This class may or may 
not be associated with cervical rib, fused ribs, elevated or 
diminutive scapula, spina bifida, etc. Theso cases approach 
more nearly to wbat might bo termed a lateral curvature 
Ilian do the acquired forms. Theso cases are somewhat rare, 
and do not account for tho very common typo of scoliosis. 
A congenital scoliosis indistinguishable from tho prevalent 
typo is oooasioua'ly met with, ft is of course merely the 
result of tho same cause operating at an earlier ago than 
usual. Such irregularity in growth may similarly result in a 
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congenital lordosis. Tiic-'-o imcominon cases lend support to 
the view that tho accidental circumstances of school life have 
little or nothing to do with tho genesis of a scoliosis. 

_ 3. Itichcls . — This city has a somewhat unenviable reputa- 
tion for want of uniformity in the human frame, hence a 
bias in favour of rickets being implicated in scoliosis might 
bo expected. However, in my experience rickets and scoliosis 
are not frcijncntly associated, unless wo inclndo all bouy 



Fii.. 1. I-'ni 2 , Fio. 3. 

1*10, 1. — Trachul of conccnltal \V., years old. Tirst 

ob*crrefl seven ujonllis rrLvlotisIj'. IdcoijiijIcIc duplication of first 
Inmbar vprtol>ra. 

Kio. 2.— -A. II., nRcd G joars. Conjrcnl'al scolio*!?^. FonrlJ). Cfib, 
andtti.'cth vertebiao fiisotl und incotnplclo. Graft of flbtila applied 
alonfi convi xlty after division of ribs. 

1 * 10 . 3 — 11. P.,n»;od4 joars. Conjlcnital ficollnpis: malformation of 
npl>t*»*dorFnI vert'bnmj n pvated fiiininntivp scantila ; fusion of rib’, 
contraction on rlybt nldo. Nine ribs on rifjlit side. Contraction of 
tls«neft on rljjht side of i ecu; levftor divuted \uth ivart of steriio* 
iim toM. On left slfb* itody of ‘•ocond dorsal vertebra scooped out 
wUh oblllei atton of ibo disc.s on cacb side. Fixation appaialus. 

irregiilarilic.s in growth ns having .such a source. Many of 
the deformities are cou.sidcrcd to ho duo to tlio so-called late 
rickct.s. If, however, tho disease be cousitlorcd as duo to 
late ricicofs it docs not advance tlio problem very far, for this 
condition it.scif requires elucidation, and there is no cousoiisus 
of opinion ns to what really Into rickets is. Ordinary rickets 
is a disease which alTccts tho very young, while scoliosis 
develops in late childhood. Itickols does not show such a 
predilection for tho female sox ns docs scoliosis. IVlicii 
rickets attacks tho spine tho cmvntmo is usually posterior 
and is to a large extent reducible. AYlicii tho spine becomes 
warped iu this disense it is usually late in making its appear- 
ance and is oilcn the resnlt, apparently at least, of inequality 
in the length of tho logs. This cau.scs the pelvis to tilt, with 
a rcsnlling compensatory scoliosis especially noticoablo iu the 



Fio. 4 . Fio. 5. . 

Fio. 4.-M. M.. nsed B years. Coiigonital rcoliosis^spjo^^ 
processes much dcllcctod; cuvvfitnvG ncuto , sitiiftt 
ordinnvy typo. Operation indicatctl. 

Fio. P.. aged 7 years, the subject of extensive infantilo 

paralysis. • . i 

Fio. B.— It .S. Fully cxtomlcd. Uolatlon of tbo lumbar ver e i 


inibar region, At first iu rickets the bones aio soft, but in 

coliosis tlioy are not so. . . „ . seldom 

4. Tuberculosis . — "Wben tbo spine is affected it ' 

!iat a iatornl curvntnro is produced, and it does not 

s nt present. ... 

5. Fracture, tumours, and osteo-arlhritis may be y 

lentioned as causative factors iu scoliosis. 

6. Paralysis. — Syringomyelia, Friedroich s ,. . 

legia, and spastic paraplegia may be tbo enuso of ' 

at arc Bufficieutly raio to warrant their exclus 

irtber consideration. if 

Infantile paralysis is a fertile source of ® ,ios' , 

irnisbes many examples. It must thoiefove be a 
lat a defect located in the muscular system rui^ be •‘b® ' 

inner of a spinal curvature, but siici) cases differ mate y 
om the ordinary type.. The enrvaturo develops late m rue 
rarso of tlie paralysis and it remains for a long lime more oi 
ss reducible by extension. (Figs. 5, 6, 7, 8.) 
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■ 7. Uuscular wcnhicss is a foytilo source of Icypliosis, but ifc 

seliloiu is tUo oauao of a scoliosis. • 

8. Muscular sjmsm used to bo consiiiorcd an unpoitant 

factor in ttic production of a scoliosis. ■ ■ 

Gueriu* introduced deep section of the prorninont ruusoios 
and induced even Ibe conservatives of this country to try tlio 
plan, but it did not find auy lasting favour. 

9. The scoliosis coinplicatiiig a wrij-nccl; not duo to a cem- 
genital malformation is secondary and compensatory (Fig. 3). 






Fio. 7. rio. 8. rio. 9. 

Fin. 7.— H. M., agea 6 years, siitTerinK Irom cxlcnsivo infontilo 
naralysis. 

Fig. 8.— Showing the amount of rcJiiction nroancea by txlension 
in iiavatyltc case. .Vntoro-postcrior view. 

Fig. 9.— Jf. K.. ageS JS. -Y-ray trnoing illustrating amount of 
• scoliosis lu-esent in torticollis. 

The cure of. the tvry-ncclc causes the disappearance of the 
curvature of the spine. 

10. Foatiiral . — A loss definite theory implicating the 
nervous system has been introduced hy Banhart in a couple 
of articles entitled “ Postural or so-called static deformities.’ - 
In the section relating to scoliosis it is stated that “postural 
scoliosis originates as a functional nervous disorder.” 1 have 
yet to borne across a case which could be described as 
postoral. 

11. Emryema occasionally is the beginning of a spinal 
deviation, but it is surprising bow the spine even in a delicate 
fragile child withstands the collapse of one side of the thorax 
without manifest deflection. In empyema the deflection 
tends towards the sound side (Fig. lOV 

12. Scoliosis re.salts to a slight degree only because of 
ineqtiaUly in {he lenyih of ihc legs. tVhere the inequality is 
due to rickets the spine may partake of the disease, in which 
case the scoliosis is caused by the rickets. Apart from this 
such curvature occurs late and advances only sufficiently to 



scoliosis is, after all, a comparatively rare lesion. Its more 
common effect is to produce kyphosis and it takes years to do 
it, Tho prolonged assumption of the horizontal position has 
not ro.sulted in the euro of tho deformity. _ ... 

Notwithstanding tho multiplicity of theories scoliosis bfi**' 
remains mote or loss of a mystery. That rickets may be 
a- cause is undoubted, hut this does not explain how rickets 
works in such a direction ; indeed, rickets itself requires 
explanation. Wo trace tho defect far enough back if wo 
determine that tho error is one of growth, and understand its 
exact mechanism. Wo may theoiizo about the effoot on 
growth of tho endocrine glands, the vasomotor system, etc., 
but to understand tho mechanics of the trouble is sulBcienfc 
at present. . „ 

The view* I wish to bring before you is that practically 
all cases of scoliosis are due to inequality of growth between 
tho posterior part of the spine and that part composed 
of tbo bodies. It consists in an error of balance between 
the posterior and the anterior columns, not one due to a 
lateral inequality of growth. This makes a very great differ- 
ence in the pathology and treatment of tho condition. If it 
is remembered that the essential element in scoliosis is a 


I'lo, 10. Fig. 11. Fro. 12. 

Fig. 10.— pigbt scolio-iis following empyema, ITote regeneration of 
ninth nb where resected, 

^77- 11 aged 5 years. Scoliosis, primary in dorsal region, 
and in direction contrary to thnt supposed to result from short leg 
(congenital dislocation). 

Fig. 12.— McC.. aged 5 years. Extreme possible lateral flexion in a 
normal spine. 

be compensatory’. I have recently come across a case of 
congenital dislocation of tbe hip associated with scoliosis 
The short leg did not, however, prevent the curvature being 
as shown m tbe figure, opposite to what was to he expected 
(big- II); if a short leg caused a scoliosis it should have a 
ruarked lufluence in correcting a scoliosis developing in tbe 
opposite direction. 

13. arai-ify.—Eo doubt scoliosis is at least partly due to 
the upnght position of mankind-for example, the production 
of scoliosis in paralysis. Its influence is, howeverf corrected 
during the periods of repose m the recumbent position. On 
nnfl ctvnTn influence of gravity must exert stresses 

Ir Vwv- n absolutely straight 

In any case tbe effects of gravity apply to everyone, yet 
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Fio. 14. 


Fig. 15. 
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Fig. 13. 

Fig. 13. — DiaBram of model to shr** 

Two colnmns of corks, one bavinR a : 
oolnmnB. Both columns are coca 
illustrated). If boLb co)umns aro 1 
that column A must be lengthened, 
resume tbo straigm aspect, column A will assume tbe form shown in 
figure If. The eloneated A can only retain relationship rvith B .by 
convolnting. 

Fig. 14.— Miss B.. aged 28. Mid-dorsal scoliosis. Lateral .view 
showing obliteration of normal dorsal liyphosis. 

Fig. 15.— Miss B. Lumbar curvature increased ; individual vertebrae 
elongated.’ . . 

rotation of tbe vertebrae and not a ourvatnre we may under- 
stand how great must be the dynamic force causing the 
deformity at its onset. 

The spine is more or less a rigid structure; it is in no sense, 
oven indelicate girls, what has been "I 
indeed, the more “ willowy ” the less 

will develop (Fig. 12). A small amount of movement is 
allowed in various directions, but the range is strictly limited. 
In tho dorsal region the range is more limited than any other 
part, yet it is just in this region that the deformity takes 
place. It must take place because any excess of growth in 
one section over another cannot here be accommodated, as 
it can be in the more mobile sections. If the .spine were 
willowy, as in quadrupeds, a little irregularity in growth 
would not result in obvious deviation. As a support the spine 
may be divided into two parts, an anterior column composed 
of the vertebral bodies and discs, while the laminae and 
spinous processes together form a posterior column. If the 
anterior column does not keep pace with the posterior it 
becomes a mechanical necessity for curvature to result. 
Kyphosis results from iueffieieut anterior growth, while 
lordosis results from anterior overgrowth. A very consider- 
able amplitude is allowed in the lumbar region and in the 
cervical, bnt little is possible in tbe dorsal. Such inequality 
in growth in this part of the spine must find another plan for 
taking up the inequality. lu scoliosis the overgrowinw 
anterior column does this piece of accommodation by assuming 
a wavy configuration ; rotation of the individual vertebrae is 
an essential concomitant. Eeference to Fig. 13 will better 
explain the mechanism. ° 

1. This view explains how the curvature of the anterior 
column made by the bodies of the .vertebrae takes place 
before any apparent curvature is noticeable when viewed from 
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10 bant, and that it is always Rreatcr than any such visiblo 
arvntnro. This, ot course, implies a rotation of tbo bodies 
-an almost impossiblo contortion of tbo parts unless wo regard 
i as of a gradual production by growth. 

2. It explains tbo simultaneous production of tbo so-called 
joondary curvatures, which aro not secondary at all. Such 
arvaturcs aro usually double, may bo treble, or oven present 
3 five undulations. 

3. It explains tho early flattening ot the back or loc.al 
)rdosis accompanying tho elongation ot tho anterior column, 
'ho obtrusive posterior curvature is inoro aiiparont than 
3al ; it is largely duo to projection ot tho angles ot tho ribs, 
fhcu such lordosis is marked tho disproportion in length ot 
bo two columns is probably groat; houco this feature is 
eganled ns unfavourable. Tho normal posterior curvature 
!, of course, obliterated early in devclopuicut of tho malady, 
'ig. 14 illustrates this sign very well. I'ig. 15, on tho other 
and, shows tho excessive lumbar curve and tho elongated 
odios. 

4. The difliculty of reduction hy almost any means becomes 
lore easily understood. 

5. It gives an explanation of tho slow development of 
coliosis in tho congenital wedge-shaped vertebra. 

6. It also may bo used to support tho Abbott plan of 
orrecting the curvature in flexion rather lhau extension. 

7. It further renders cnmprchonsiblo how, when the normal 
pine has boon artificially deformed hy tho experimental 
pplication of tho Abbott jacket, it straightens itself spon- 
aneously it not interfered with. 

Tho signs and symptoms of scoliosis are too well known to 
ofor to, but I might accculualo tho importance of tho x-r.ay 
xamination. Tho skingram prevents us from taking too 
ptimistio a view of our treatment. 

Tho only anatomical alteration which might bo referred to 
5 tho change in tho shape ot the bodies and tho development 
t tho wedge shape. This ocenrs lato in tho cour.so of tho 
liseaso. Ono need not look to tho intervertebral discs lor 
he key to tho mystery ot scoliosis, but to the epiphyses of 
ho bodies. Tho discs are inert, passive indeed ; they compress 
luring tho day to tho extent of 1/2 to 3/4 in. Forming 
s they do ono-litth ot tho cutiro column, tliis moans only 
. small condensation in each. 

Tho treatment ot tho malady is tho important and tho most 
liflicult section ot tho subject. Adonis^ sums up tho matter 
n tho following sontonco : “All tho resources of medical and 
ueohauical soicnco are required cither to euro or arrest tho 
irogress of tho afliictiou." I fear that this opinion ot Adams 
3 shared by many ; it certainly has boon mine, and it has 
uduced me to persevere with tho forcible methods of 
orrectiou — tho Abbott jacket and operation. 

Tho operation which I have been practising for some years 
3 done in selected cases. It is carried out as follows : 


A 4-inob incision is made over tlio convexity of tbo curve, 
t is placed just external to tbo tips of tbo trnnsvorso processes. 
Pho dissection will vary according to tbo locality, but tbo 
nuscles are split ratber than cut. Tlio posterior nervo brandies 
,re conserved ns far as iiossiblo, as tbeir division is liablo to bo 
ollowed by the dovolopment ot a byperaestbotio area just wbero 
ubsequently sustained pressurejis required to bo made. 

Two, or at most threo, ribs are resected from tbeir angles to thoir 
■rticulations with tho vertebrae. Tho pleura is very liablo to 
njury, and tbo wound retractors should be wrapped in gauzo to 
niiiimize this risk. Tho tissues over tho vortobral bodies aro 
■aised from tho lateral fossa, avoiding injury to vessels or not ves. 
Duo or two sets of intercostal vessels may require ligature, but in 
nost oases it is possible to avoid ligaturing any vessel. On account 
)f the deflection ot the vertebral bodies towards tho oonve.xity they 
iro much more accessible than would bo expected. Tlio body ot 
ho vertebrae forming tho centra ot the curve is excavated and tho 
lamo is done to the vertebra above and below though not to so 
. , ..1 — t- =- *-rvertebral substance isnibbledorout 

cavity so made tho spine is forcibly 
. ■ ■ n order to reduce tho curve, to ascer- 

if any, takes place. Even when the 
lavity is largo it is surprising how little tho spine gives way. The 
vound is closed in layers without drainage. 

A plaster-of-Paris jacket is applied with the spine flexed laterally 
IS much ns possible. Tho patient may get out of bed within tho 
veek, as it is desired to collapse the cavity in the bodies as soon as 
lossible. AYith the gap in the anterior column it might be expected 
hat a gibbus would form, but this has not been my experience. 
The posterior column, composed of the laminae, etc,, is so strong 
hat the spine does not collapse before the operative gap in tho 
lodies fills up solidly-. 

The sutures are removed in three weeks if unabsorbablo, and a 
lew jacket applied again in extreme lateral flexion. From snbse- 
juent x-ray- examination it has become plain that the curvature 
ins not been immediately obliterated to the e.xtent expected (for 
-he reason given above), so that the operation resolved itself into 
in arthrodesis and obliteration of epiphyses. In tho oases so 


operated upon I have been nioro than satisfled that tho risk 
involved has boon compensated for hy tho improvement. Ilaving 
obliterated tho growth of more than ono vortobral epiphysis the 
distortion will tend to redneo ns tho posterior part of tho spino 
increases in length. In one case it was not convenient to perform 
this operation, so a graft was applied to tho lateral aspect of tho 
spino with moderate success. 

In llio nfler-trcatmcnt I bavo fonnfl tho felt padding 
employed in tho Abbott treatment very irksomo to tbo 
patient, besides being prone to displacement and in hospital 
patients to become the brooding ground for vermin. To 
obviate tliis I linvo inserted rubber bags in the two situations 
wlicro padding xvill bo required, and these may bo inflated to 
tbo desired amount. Tho pressuro so exorcised has been 
inucb less objectionable to tho patients. 

A.s n routino I now treat nil cases by tlio Abbott jacket, 
nnd in tboso which nro advanced, or which show littio 
tendency for tbo deformity to stahilizo, I operate, bat not 
atlcr tbo ago ot 15, ns littlo growth is to bo expected subso- 
quently. A jacket, either plastcr-of-l’nris, celluloid, or rnado 
by tbo instnnncnt maker, should bo worn for some years, 
Tlio x.ray examination of tbo spino will provide data on 
which to proceed as regards farther treatment. In some 
ca.scs n. jacket should bo permanently applied. A slight 
reduction of tbo curvature, visiblo on tbo skiagram, means 
n great slop towards euro; it implies n reversal of tbo forces 
wbicli originally warped tbo spino. 

I need hardly refer to tho prognosis more than to say that 
tho subjects of scoliosis who aro neglected, or left nneured or 
not improved, do not Hvo long. This also is my apology for 
fipplying a somewhat sovero nnd risky operation to alleviato 
tho condition. 

nni-riiK.sors. 

* Guerin r Cit. from Atlams’s Aerfiires on Curt-afiire of the Spine* 
Fecoo-i cilition, 1852. ^Banlinrt: rosimal orSo.caIlc(l Static Defonnitics, 
ItiUTiBii .MimiCAii JoiTtisw* .Ajiril ISth, 1931, p. 587. ® Adams : Loc. cIt. 


iEcntornniJa : 

MEDIOiiL, SURGICAL. OBSTETRICAL. 

SFLENFCTOJiy, APPENDECTOAIT, AND 
CAESAREAN SECTION IN THE 
SAME PATIENT. 

In view of tbo largo number of patients wlio resign them- 
solves to ft life of somi-invniidism ftflor ft single niajoc 
abdominal operation, tbo following c.aso may bo of inlorcst. 

Mrs. R., married eight years, had thu spleen, weighnig 
12 oz., removed nt tho ago o£ 31, for ncholuric jauudico , 
nfc 32 tho nppoudix -was removed for acuto appendicitis ; at 
33 slio was delivered at term ot her first child, a female, 
weiehin" just over 6 Ib., by Caesarean soction for generally 
contracted pelvis, after twouty-four hours’ labour. After tho 
last oporation tbero was somo trouble with a stitch hhsce^ 
or infected Imoraatoma, but both mothor and child are doing 

xvoll, and leaving hospital in riido hoalth. -^-nna 

Geium SicncE, F.li.G.o. ■ 
Goedon Waed, M.D. 

Beveuoaks acd Holmosdnlo nospitnl. 

ADRENALINE: TOXIC DOSE. 

A x-jiDY, wiio suffored from periodic attacks of asthma, vros 
in tho habit of administering liypodormioally to borself two 
or tUroo times a day, ou tbo advico ot some consultant, 
10 minims ot adrenaliuo solution during au attack. umun 
An attack saporvenod as she was about to 
from tbo north of England, on “ 

Sho administered 20 minims, and repeated it every two ho^3 

(with vory littlo relief) for six doses. On her 

sbo had administered 120 minims of an undiluted solution ot 

adronaliuQ (Parko, Davis, and Co.) in ton Iiours. 

I was called to sea and found her condition a 

She was intensely pale, collapsed, pulso almost mdistingmsu 
able, and sbo had blurred vision, anuria, and o£ 

Her condition improved qmokly on the 
orayl nitrite, and wbon later an administration of morpliina 
and atropine was permissible to alleviate asthma, 
two doses at intervals of four hours sho had regained the 

m unable to find any ovidenco of so nanch haronaling 
being taken in so short a time. 'I.havo vory littlo doubt that 
another doso or two would have proved fatal. 

. Feank R. Sawdon, M.li. 

Duzton. 
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FOR’l'Y'EIYE YEARS OF MEDICAL PROGRESS. 

At a meeting of tiio Atedical Section of tlio Royni Society of 
SIcdicino on October 24th Dr. G. Newton Pm, the Prosidont, 
dolircrecl his address from tho clinir. 

Dr. Newton Pitt chose tor his snhjoot the advances m 

. mcdicino since ho bccamo a medical student forty-fivo years 
ago. Tho increased hnowledgo of disease, with consequent 
improvement in treatment, had been duo, in tho first place, to 
bacteriology; secondly, to the revolution in surgery; thirdly, 
to tho eshablishmeut of laboratories, with experts in micro- 

■ Ecopy and biochemistry; and fourthly, to much more minute 
attention to physical signs. Tho discovery of* tho organisms 

■ of enteric, tuborcnlosw, malaria, diphtheria, and syphilis had 
in each case been momentous; lilcewiso tho discovery of 
serums and vaccines. Tho nsc of diphtheritic antitoxin had 
reduced tho mortality in tho larger hospitals from 40 to 7 per 
cent. Tho revolution in surgery appeared a wonderful thing 
to thoso who remembered the conditions obtaining forty-five 
years ago, when only tbo pioneers wero using tbo carbolic 
spray, and when operating coats were invariably dirty, 
and gloves, caps, and sterile overalls and dreasmgs un- 
known. AVitli tho coming of aseptic surgery it was 
possible to deal with abdominal lesions which wero 
not amenablo to medical treatment, and at tho present 
time the abdomen possibly was opened loo frequently. Tho 
majority of cases of gastric and duodenal ulcer would heal 
under medical treatment, but in about onc-tbird of tho cases, 
owing to perforation, adhesions, fibrosis, or other mechanical 
conditions intorfering with peristalsis, relief could bo obtained 
only by surgical methods. With modotn aids to diagnosis 
the existence of an ulcer could bo detected much more easily 
and certainly than before, so that it might be expected that 
deaths due to ulceration would have diminished; but Guy’s 
Hospital records showed the total mortality duo to gastric 
and duodenal uioets to be greater than it was forty years ago ; 
the number of fatal oases of peritonitis also was on the 
increase. It was clear from a study of the figures that during 
the period under review there had boon a steady increase in 
the number of cases in which there was some infective 
process in the alimentary canal. The incidence of append! 
citis was very remarbable. Tbo hospital records showed 
for some years before 1889 an average mortality of about 
three deaths in two years. For tho last fifteen years 
the average bad been twenty a year. Previous to 1883 
fewer than twenty cases were admitted to the hospital in 
a year; by 1899 the number admitted liad increased to 
ICO or more, and now the number was 400 or 500. The 
inflammation also was much less acute in the early days. In 
only one out of eleven cases in 1888 was tho appendix 
removed, and yet there were no deaths. It would be almost 
out of tho question to take a series of eleven cases at the 
present time and have them all recover, with the removal of 
the appendix in only one instance. Another notable advance 
was represented by the information now to be obtained from 
the chemical examination of secretions, excretions, and blood. 
Tho staining and counting of the blood cells was so familiar 
that people did not always remember that it did not come 
into general use until 1888, while the Wassermann reaction 
was first used only in 1906, and the estimation of nrea and 
sugar in the biood was of still mote recent date. Important 
help was now afforded through improved instruments for 
internal observation, especially a-ray apparatus. With the 
usg of S/ rays 8,Qd tUo bisixiutU xhgelI tlie alimentary cS'HeI could 
be mapped out from end to end, and it seemed possible now, 
TVlfcli tbe injection of {^as, to outline radioscopically the solid 
viscera. But the introdnetionof very po’wsTtnl a:-ray apparatus 
would prove a serious danger to the habitual user unless more 
stringent precautions were enforced. In all these examina- 

encouraged, but it was important 
that the clinician should have the last word 

0“ to speak of the change of view 
which had taken place with regard to some familia? diseases. 
It was now well understood that tuberculous infection was 
very freqaent among town populations, and that recorery -was 
the role and not the exception. Forty-five years a<ro the 
recovery from phthisis was hardl/ credited, and 
eredity was looked upon as the dominating factor. Tho 

“rf affotdef f,^^«ntion of virulLce in disease 

nas afforded by scarlet fever, the mortality of which had 


greatly diniinishod, aUhough tho tliscnso camo in poriodic 
waves, BO that tho incidonce in 1921 was movo than tichlo 
what it was in 1920. Formerly tho mortality from scarlet 
fever was as high as 30 per cent. ; by 1900 it had fallen to 
5 per CDut., and now it was less than 1 per cent. In Fans for 
many yoavB this diseaso had been looked upon_ as a very 
trivial ono, and it was tending to bo so regarded in England. 
During tho period between 1880 and 1920 the mortality from 
measles, avboDping-cougli, and phthisis was reduced by mote 
than half. Improved methods of treatment had rodticod to 
negligible proportions small-pox, anthrax, glanders, hydro- 
phobia, and tetanus. Another very striking fall was the 
diminution in mortality from liver and gall-bladder disease, a 
diminution wliioli must bo attributed rathor to surgery than 
to medicine. Influenza had been a perennial scourge of 
recent years, and with this was probably associated ia some 
way tho increase in appendicitis. Pneumonia, cancer, heini- 
plogia, iieart diseaso, and digestive disorders showed no 
diminution in mortality and no malerial improvement. 

In medical custom ono great change to be noted ivas the 
reduction in tbo amount of stimulants used in hospitals. 
"When he first joined the hospital tho ordinary diet for tho 
hospital patient included two or more pints of_ beer or stout, 
and in all serious illnesses spirits wero prescribed. Alcohol 
was now given only in special cases, and with great modera- 
tion. One advantage which the medical man of to-day had 
over the man of a generation ago was the present largeness 
and accessibility of medical literature, particularly in tho 
form of abstracts. In what direction was medicine likely to 
advance? Thera was no doubt that Sir James Mackenzie 
was right in insisting that the most urgent need was a fuller 
knowledge of the habits and slight deviations from iieallh 
which led to disease later. The mortality from renal, 
vascular, and most of the nervous diseases, also from 
pneumonia and bronchitis, had not been appreciably • 
diminished during tho last fifty years. There was much to 
learn as to tho infections which ultimately produced arterio- , 
sclerosis. Gout, rheumatoid arthritis, and other degenera- 
tive lesions might conceivably be prevented in tho future ; ' 

^ they could not be cured in the present. 

I Dr. Hector Mackenzie, in proposing a vole of thanks, said . 
i that he himself was able to look back upon tbo same length 
of time as Dr. Newton Pitt. He could endorse what ho liad 
said about tbo incidence of appendicitis. Years ago at 
St. Thomas’s this was regarded as an extremely rare con- 'i 
dition, but after the operative era commenced they began to 
find how common a thing it was. Nevertheless, he was not 
so sure that actual perforation of the vermiform appendix had jj 
become much more common than it was before. 'With regard I 
to tuberculosis, he thought that thoso went a little too far ! 
wlio assumed a universal infection of the race with tubercle. ' 
It might be true, but he did not think it had been absolutely 
proved. 

Dr. Bernard Mvees, in seconding, said that years ago he 
worked under tho late John Dunoaa, the first to "use spray for , 
the disinfection of the air, and he had often heard him | 
describe the conditions in those early days when the carbolic 
spray made everybody sneeze and feel unwell. TJie speaker j' 
went on to say that in one district where he had occasion to t 
go to study the death returns for the year the thing that bad j! 
struck him was the want of diagnosis. Such entries as ' 
'•convulsions" and “heart disease" were useless from tho 
point of viow ^of statistics. It was possible that in many 
respects the clinician had become very much more accurate 
in diagnosis. He was able to confirm his diagnosis nowadays 
through the help rendered to him by the biocliemist and 
others doing special work, though the final diagnosis must bo ; 
made by the clinician himself. It was well to preserve a 
sense of balance with regard to methods of treatment. Many 1 
people, for instance, were advised, on account of some septic 
condition, to have all their teeth removed, and having sub- 
mitted to this they became very much worse than they wore 
before. With regard to tonsils, he still did not understand 
why it was that some surgeons were taking out practically all 
tonsils. There were cases where the tonsils must be removed, 
but there were also many in which this was not essential. 

It was necessary to observe carefully and come to a calm 
judgement on all these clinical matters. t 

The Eradication of Glanders and Anlhrax. 

Major-General Sir John Moore, P.R.C.V.S., read a paper ' 
on the eradication of glanders and anthrax in men and 
animals. In no mstance, he said, could the progress of 
veterinary science be so clearly demonstrated as in the ' 
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eradication of Rlnndora, thanks to tlio uso ot malloin ns a 
diagnostic agont. East year only throe outbreaks o£ glanders 
wore recorded, and this year only two, whorona in the 3 *oar.s 
from 1900 to 1906 tho oulbroaks each year nuinborod Jiioro 
than 1,000. Tho extinction in human iiraclico deiicudod, of 
course, upon tho extinction ot the disease in animals. IVith 
regard to anthrax tho position was much less satisfactory. 
Despite present knowledge and measures ot control, anthrax 
continued to prevail, and tho situation in respect to its 
eradication seemed wolhiigh hopeless. lie gave same 
interesting examples ot how soil infection was the chief 
factor in tho incidence in India, though this was not so pro- 
minent a factor at Jiomo. .\u .amalj’sis of cases ot anthrax 
amongst animals in Great Britain showed that infection 
resulted mainly from imported foodstuffs. Hero again a 
reduction of tho incidence in human beings was dependent 
upon tho completeness ot tho control of tho disease in 
animals. Ho criticized tho inadequacy ot control in India, 
and tho need for improvoiucnts in tho civil veterinary 
department there. 


ECONOMICS AND TUBEUCULOSIS. 

A MEETING of the Section of Epidemiology and Stale Modicioo 
of tho Boyal Society ot Medicine was hold on October 27th, 
tho President, Colonel 11. .1. Beece, C.B., M.D., in tho chair. 
Dr. R, J. Ewaut read a paper on economics and tuber- 
culosis. Dr. Ewart, having referred to the eugenic h^-po- 
thesis that selection had boon a principal factor in tho decline 
of mortality from tuberculosis, suggested that a simpler 
explanation could bo given. Ho displayed diagrams .showing 
a close parallelism between tho changes in real wages and 
the changes in tho rate of mortality from phthisis. No 
similar correspondence with fluctuations ot pcrccntagc.s em- 
ployed was found, and ho suggested that this was becanso 
tho aid rendered by tho Poor Law sufliccd to maintain tho 
state of public hoaltli during periods of economic depression 
witbout interfering with tlio economic life ot tlio community. 
Dr. Ewart then romarkod that it was common ground tliat 
tlio response ot tlio somatic coll to infection by tlio 
tubercle bacillus depended upon tlio former's state ot nutri- 
tion; lio suggested tlint tbo rospouso ot tbo gcriniiial coll 
needed consideration. Ho referred to tbo ovidcuco pub- 
lisliod by various inquirers tending to show a higlicr 
male to fornalo ratio nt birth under untavourablo condi- 
tions. Ho thought that similar offoots wero operative when 
tlio offspring of early and late parturionls wore compared. 
Passing to the application of tlio h 3 'pothosis to tho problem of 
tuberculosis, Dr. Ewart omiiliasizcd tlio fallacies inlierent in 
tho application of statistical molbods to the scanty available 
data, but thought tliore was priina facio ovidcuco tliat, duo 
allowance being made for tlio ago at dcatii of tlio parent, 
children born in later life broke down earlier than those born 
to younger parents, and bad a more variable mean ago at 
breakdown. Tho inference was that bad conditions of pre- 
natal environment led to the production ot a unit ot onhancod 
snscoptibility and that the post-natal coutinuauco of such 
unfavourable conditions led to dostrnotion. Ho roinai-kcd that 
the fall in the birth rate was associated witli a cousidcvablo 
change in tho birth-age distribution and that, on that 
account, the mean susceptibility of tlio population was still 
decreasing. Dr. Ewart thought caution was needed in testing 
tho theory on the basis ot current rates of mortality. In his 
opinion a slight apparent iuoieaso of mortality from phthisis 
should ho expected in the next two 3 'Gars, not because of the 
wave of unemployment but becauso tho rate of tbo years 
followiun the war had been abnormally low, owing to tbo bad 
conditions of tbo war period bowing hastened tbo fatal issue 
in a proportion of cases. Any increase in 1922-24 was to 
be regarded as a return to the normal rate of decline. Dr. 
Ewart’s general impression was optimistic; tho Somatic cell 
bad responded to the improvement of food supply, the 
reproductive cell was beginning to respond, thus the level of 
immunity would be raised and a further decline of phthisis 
mortality produced. 

In the discussion which followed. Dr. Majou Gbeenwood 
.said that Dr. Ewart’s paper consisted of two parts — tbo first, 
wbicb dealt with the general correlation between economic 
prosperity and the prevalence of fatal tuberculosis, displayed 
in an interesting fashion a relation which he (Dr. Greenwood) 
supposed everyone appreciated in a more or less vague way. 
But it certainly did not follow from Dr. Ewart’s curves 
that antituberculosis measures other than improving national 
nutrition were unimportant. He also failed to follow Dr. 
Ewart’s argument that the machinery of the Poor Law was 


SO oniciont that tho standard ot nutrition did not dotorior.Tto 
when tho porcontago ot unemployed persons increased. TJio 
second part ot Dr. Ewart’s paper propounded tho interesting 
hypotliesis that tlio powers of resistance to tuberculosis of 
children born to parents in tho latter part of Uio fertile 
period wore los.s than tho.so of children born to 3 ' 0 'uiig parents. 
Sinco tho doclino of fertility of tlie last generation affeelcd 
fertility at later ages more tlian fertility at younger agc.s, 
Dr. Ewart’s suggestion was, apparently, that wo had hero 
another factor likely to continue to diininisli tho death r.ito 
from tuberculosis. The suggestion was intere.sting, bat a 
partial coofficient of correlation of 0.26 was a shaky foniida- 
tion upon wliich to build,, particularly when, for. tcclinical 
reasons, the probable error was dillicult to interpret. From a 
statistical point of view, fio did not feel able to draw any 
conclusions and could only regard Dr. Ewart’s ovidcnco as 
suggestive. ' 

Dr. S. Veee Peap.son tlioiight that Dr. Ewart’s paper 
reinforced tbo argiinicntH used by Dr. Bnskett in various 
coinmnnications to the Beitisii Medical .Iodenal. Dr. 
Pearson was of opinion that the economic element in etiology 
was of great iniportanco, and that in recent public health 
actions it had not nlwa 3 ’S been given the weight it deserved. 

Dr. A. K. CilAEMEits commented on tho fact that in 
Scotinmt tho death rate from tuberculosis began to fall about 
1874, after tlio importation of.foreign meat had begun to bo 
considerable, and tbo decline was associated with increasing 
uso of meat. Ho tbougbt that it might bo more than 
a coincidence that tbo great decline in child mortality 
began in or about 1909, wlieu tlio first generation to feel 
tho effects of an improving food supply wore becoming of 


reproductive ago. 

Dr. Courrs said that no one would doubt tbo immenso 
iinporlanco of tbo iintrilional "factor in tbo etiology of 
tnboroiilosis, dramatic examples of which were alTorded by 
tbo war-time experience of Poland and .Viistrin. Hosh.aieil 
Dr. Greenwood’s scepticism as to the intorprelation ot tlio 
curve ot uuomploymcnt and as to tbo su(licicnc 3 ' of the Poor 
Law to account for tbo lack ot apparent correlation, puo 
complete statistics of 1922 were not available, “““ the rs 
quarter ot that year showed an iiicroaso 
tuberculosis over tho first quarter of 1921. All t''°“*tl “o 
with Dr, Poar.son’s contention that it taxation for public hoaltn 
measures lowered real wages it was bad for tlio pubjio 
but it was not clear that this bad happened. Again, it 
the policy ot tlio central autUorily that tuberculosis ofhoois 
.should dovolo tho major part ot their time to 
was intended timt they sboiild regard "“j/' "s 

their chief aim. Ho thought interlocal statistical compa 
more likely to bo of v.aluo iu tho moasurement of D'® 8 “®“ 
of various measures than massed data, and doprocated tbo 
attribution ot tbo total national effect to any o'"® 

Dr. IlAMEP. said that two of tbo speakers “^r 

bers not to spoak disrespectfully ot tbo tuboicl - rau=t 
his part ho regarded tlio bacillus with deep 
call attention to tl.o fact tlmt Dr. Bulstrodo 1*“^ 
prophet in his forecast ot what-wonld happen t 
doclino of tuberculosis. . to 

Dr. IVILLTAMSON said it was bcconimg t;. 

attribute tho doclino of tnborcnlos.s to ®J®^yth.ng but 
tuberculosis measures, but active woikois v 
vinced tlmt infection played a ’umi their 

time imported labour corps suffered J’ j.n altlioimli 

economic condition had been improved ; in b , ‘ £ga°li 

tho economic position bad presumably improved, tho near 
rate from tuberculosis bad not deobnecl. ^ 1 , ether 

Dr. J. 0. McVail could not suppress a J j 

tbo money saved by cutting sJIch things 

really bo spent upon certain ocea- 
ns cinemas and football matobos. cnil-nuard 'might ' 

Sion it was suggested that a ““PP'/ given°to 

•havo boon sold for a groat sum and fvouia bavo 

the poor, but still tbo doubt crept ^ certain 

been given to the poor. He thought that 

proportion of waste in every kind of ;.gspeot of 

tho educative value of public health t),e,ijselves 

housing, feeding, and general sanitation weie u^;^D ^test 
enough justification tor what R’ ggdl hid been 

sanitarian of Scotland, the late Dr. J. B. Ensseii, 

a great educator. Raskett bad 

Dr.E. J. Ewart, in replying, said that and 

done .pioneer work on jino, but 

diseasl and that lie himself had followed «• ® ’g on 

■with rather different data. He agreed that the evidenc 
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tlic iofluonco ot parental ago ^vas no inovo tlian sviggcsttvo. 
The satnpio (200 observations) was small ; it was not a 
ranaom sample ot tlio general population, and tlio regression 
was not linear. 

THE XOTIFIOATION'OF INFECTIOUS mSKASES; 
At a meeting ot tlio Harvoian Society on October 26tli, held 
at Paddington Town Hall, a discussion tooU place on tlio 
notification of infectious diseases. Sir William Uillcox, 
President ol tbo Society, was in the chair. 

Dr. Klc.inald Dudfield (Medical Officer of Health for 
Paddington) introduced the subject with a short history ot 
notification. It was in response to tlw urgent demands of 
medical officers of health that notification ot infectious 
diseases was introduced. The appointment of such- officers 
was a consequence of tho report of the Eoyal Commission 
on the health of towns (1815), and' tho first officer was 
appointed in 1817 by tho city of Liverpool. In London 
tho placing of medical officers in charge of various 
parishes and districts led to the formation of what rvas 
now Unown as tho Society of Medical Officers of Health 
— au organization which played no small part in bring- 
ing about notification. Tho efforts of tho British Medical 
Association in the same direction should also bo 
noted. The most important function of a medical officer 
ot health was tho prevention of disease, but the discharge ot 
such a function presupposed a Unowloflgo of tiic presence ot 
disease in a community. In Loudon it became at once the 
liractice for tho Registrar-General to forward every week to 
the medical officers of health copies of tho entries in tlm 
registers of deaths made by the district I'egistrars. The 
analysis of the returns was carried out in different ways. In 
1855 Sir Benjamin Ward Richardson began the tabulations 
wiiicli ho published in the Jouvnal of Public Health, and in 
1855 tho British Medical Association begiin the collection and 
liublioatiou of statistics of sickness and mortality. The 
various attempts to collect aud analyse the returns, however. 
Wore generally a failure, owing in most cases to loss of 
interest on the part of the persons charged witVi supplying 
tho basic facts. Appeals were made to tho Govornmont to 
sot up a national system for the registration of disease. It 
was uncertain at what period the demand for registration of 
disease was replaced by a demand for the notification of in- 
fections disease, hut the latter demand was resisted by the 
Government until the utility of notification Iiad been demon- 
strated by local experiment. Such notification was first brought 
into operation at Huddersfield iu 1876, aud at Bolton in the 
following year. At the end of 1881 move than a score of cities 
and towns, ail ot them except one (Reading) in the north of 
England, had introduced uotifioatiou iu their areas, in eacli 
instance by a private Act of Barliameut. Then came tbo 
Welt-known Notification Act of 1839, whose jirovisions were 
at once adopted by nearly a tliousand sanitai^- authoiitics. 
In London tbe earliest proposal to exteud notification 
appeared to be in a circular letter from tbe Local Govern- 
• meat Board in 1894, following cbolera outbreaks ot tbe two 
previous years. 

Dr. Dudfield then submitted a list of diseases to be notified 
in the countj- of London : 


Anthrax 

Cerehro-spinal 

fever 

Cbolera 

Coutinned fever 
Diphtheria 
Dysentery 
Encephalitis letVi- 
argica 

Enterio.(typhoid) 


Erysipelas 

Gl^iders 

Hydrophobia 

Malaria 

Membranous croup 
Ophthalmia neo- 
natorum 
Plague 
Pneumonia 
Puerperal fever 


Polio-encephalitig 

(acute) 

Poliomyelitis (acute) 
Relapsing fever 
Scarlet lever 
Smallpox 
Trench fever 
Tnhyrcnlosis (all 
forms) 

Typhus fever 


. Measles, first cases onl^', had to be notified iu seven boroughs, 
aud all cases in two; German measles, first cases in four 
■ boroughs, and all cases in one (Paddington); whooping- 
cough, first cases in one borough (Battersea), .and all cases m 
three boroughs; and diavrboea, zymotic enteritis, in three 
boroughs among young children onlv, in two boroughs durin*^ 
the summer months, but with no age limit, and in one borough 
(Woolwich) all- cases throughout tho year. In Greater 
London, including tlio counties of Essex, Hertfordshire, Kent 
Middlesex, and Surrey, tho list just given held good, except 
i tnatnnthtux, glatidorSj-aTid-bytlropbobiaTvorO 'Oiily notifiable 
m certain areas, chicken-pox was notifiable iu ten areas, 
. iu9asles and whooping-coi^h (generally first' cases only) in a 
few areas, and epidemic diarrhoea in Beckenham dtiriho the 
summer months. ■ ^ 


Speaking from his own practical oxpevienco, which covered 
tho poriod since tho Act of 1889, Dr. Dudfield said that he 
found notification of tho diseases laid down originally in that 
Act to bo very complete, with the exception of puerperal 
fovor. Onco or twice a year deaths from that disease camo 
to his knowledge without previous notification. All cases of 
sepsis ought to bo notified whether after delivery at term or 
after miscarriage or abortion. With xegard to pneumonias, 
approximately one-sixth of tho deaths in 1921 duo to 
primary lobar pneumonia represented cases which had not 
boon notified. The notification ot diseases nob in the original 
Act was improving every year, except in tho case of tuber- 
culosis. Compnisory .notification of tuberculosis was pre- 
coded by voluntary notification in a number of sanitary areas. 
In 1911 voluntarv notification was iu use in the areas of 321 
authorities, in one of which (Carlisle) it covered all forms of 
the disease, and not tho pulmonary alone, as in the otlier areas. 
In many areas it did not prove successful, and compulsory 
notification -was introduced,' tho first -area to adopt it being 
Sheffield in 1903. The notification of tuberculosis left much 
to bo desired. From 19M to 1918, 205 per cent.pf tbe deaths 
due to pulmonary tuheronlosis were in cases which had not 
boon notified,' aud of the deaths due to other forms of tuber- 
culosis 51 per cent, had not been notified. That this was not 
duo to war conditions was shown by tlio figures for a later 
poriod, 1919-21, when tho percentage of nqu-notifiod cases 
among the deaths was 24.1 and 56.2 in the two categories 
respectively. The notification of pulmonary tuberculosis was 
not popular with the public, nor with some members of tlio 
medical profession. He was inclined to think it would he 
advantageous to notifj’ tuberculosis as suspect onlj' in tlio 
first instance, with a view to admission to a hospital for 
observation. Tho doubt in tbo public mind with regard to 
a possible error in labelling would thus be removed. 


A Demand for Revision of (he List of Holifiahlc Diseases. 

Dr. Ck.aules Bottau said that Dr. Dudfield had treatol 
tho .subject so seriously that be was nervous about reading 
the ribald remarks he had prepared. His contention was, 
however, that notification was a miisanco to doctors and 
an e.xpoDse to ratepayers. Notifiable diseases were piled up 
without any cleat consideration ot the re.rsons for making 
them notifiable ; diseases no longer or never worth notifying 
were kept on the list, and complications were introduced by 
allowing various bodies to make orders for notification and 
withdraw and reintroduce tbom. Originally there wore eleven 
diseases notifiable in the county of London; now there were 
about thirty. It would bo interesting to know how many 
medical officers could recite the thirty and give tho reasons 
why each was notifiable. Some of them wero notifiable in 
one area and not in auolher, or at one time and not at another. 
It was an annoyance to be called upon to notify rubella iu 
Paddington aud not in Kensington, whooping - coufh iu 
IVilIesden aud not iu Paddington, while tlie in-and-out antics 
of cUickeu-pox were exasperating. Nothing but real tauoible 
benefit could justify such anomalies, and the annoy auce°w, as 
not soothed by payment of a fee, whether half a crown a case 
for whooping-cough, or a shilling a dozen or a gross for 
measles, as with families and institutions during the war. 
The original object of tho Acts, which was to control the 
disease with a view to its extirpation, had been modified by 
subsidiary propositions, such as the benefit of the individual 
sufferer and the advancement of knowledge. He urged that 
the utmost care should bo exercised in tho selection of 
notifiable diseases; tbe object of not.fication in each case 
should be definable and reasonably attainable, and tho decision 
as to the suitability for notification would be best arrived at 
after preliminary discussion between health officers aud 
medical practitioners. 

Dr. Buttar went on' to challenge certain inclusions in Dr. 
Dudfield s list- T wo items in that list — continued fever and 
laembranous croup— be regarded as non-existent as uotifi.able 
diseases. Tbe only condition in whicb he could imagine the 
existence of membranous croup was iu a scalded throat, and 
if this was so he doubted its infectivity. Erj'sipelas and 
relapsing fever, ho thought, had ceased to bo worth notifying 
\\'as_ It really necessary to fill in a certificate and for tlm 
public to pay half a crown .because some old lady had scratched 
a streptococcus into her skin ? As fOr relapsiuo fever it would 
be interesting to know when and where thisTvas last notified 
Puerperal fever was insufficiently defined, and therefore un- 
satisfactory for notification. Medical officers ought to knovr 
exactly what they meant by . the teni ind produce definite 
.evidence that their efforts had led to diminution or control! 
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NOTIFICATION OF INFECTIOUS DISEASES. 


Mrtrcii. Jontjrii, 


Ho could not imagino any real usotulucss in tlio notification of interest in notification was from tlio point of view of publio 
puerperal fovcrexccpt in tlio ease of sopticaeniia. In diplillicrin health administration, though tho statistical aspect rvas also 
and scarlet fever tho possibility of control was somewhat important. Tho diseases notifiable in London conld bo 
doubtful; at all events, tho results of notification had not grouped under two main headings: those notifiable under 
been startling. He was inclined to tho view that nowadays Section 55 of the Public Health (London) Act, and tbosa 
tho notification of scarlet fover was of little practical use. notifiable under order of tho Local Government Board or the 
Diseases which did seem to bo controllable were small-pox, Ministry of Health. Tho list given in Section 55 conld bo 
cholera, typhus, and typhoid, and he submitted that the extended, and was in fact extended, to measles, whooping- 
clovon dise.ascs originally notifiable should bo cut down to cough, and other diseases in certain boroughs, bat that w.as 
those four, together with diphtheria. 'With regard to nddi- a local matter over which tho Ministry°hnd very little 

tional diseases, anthrax, glanders, and hydrophobia, at present control. Certain pains and penalties attached to the persons 

only notifiable under local orders in a number of districts, notified under this section, and therefore it was found 

might bo made permanently notifiable throughout the desirablo later, instead of using tho section, to mahe tho 

country ns in tho case of plague. It was conceivable that a diseases notifiable by order because thou the exact measures 
good enso might bo made out for adding malaria to the list of- to bo taken could bo proscribed. If tuberculosis bad been 
diseases in which there was reasonable certainty of obtaining made notifiable under Section 55 all sorts of pams and 
control ; and oucophalitis lethargica and ccrcbro-spinal fever penalties would attach to tho notified person which might 
might bo retained, not because health ofilcers were likely to make it impossible for him to follow his profession. 'When 
bo of tho slightest uto in controlling them, but bccau.so tho tho notification of diseaso was first introduced it was 

conditions wore comparatively now: they were dangerous, looked upon ns an essential measuro in tho control of 

and something would bo gained scientifically by submitting disease. Tho activities of public health officers resulted 
them to tho opinion of experts. 'Whooping-cough, measles, in tho elimination of such diseases ns typhoid and 
and German measles should bo removed Iroiu tho list at onco. typhus, in which tho environmental factor was princi- 
If tho gain to tho community was worth tho trouble and pally concerned, but in the case of diseases in which tho 
expense involved in notification, then notification should bo personal factor was concorned less had been done to affect 
extended to tho whole country, and not appertain to hero ono incidcnco, though in tho case of one diseaso in this 
area and there another. Diseases in wliicli notification was group— small-pox — tho state of aflairs had been altered, 
not worth while were trench fever, dysentorj’, and acuta chietly by vaccination. Dr. Hamer appeared to think that 
primary and acute influenzal pneumonia. There was no measures of notification and hospital isolation had affected 
reasonable hope of extirpating tho pneumonias, however tho mortality from scarlet fever. That was open to question, 
much they were notified. In tuberculosis notification had however, becauso from tho statistics of some foreign countries 
proved more useless than in other diseases. In tho notifica- whore isolation and other customary measures were not 
tion of tuberculosis there were many fallacies which reduced adopted to tho same extent tho same decline in mortality 
its value from tho scientific point of view. Notification from tho disease was noticeable. When the loc.al authority 

assisted very little in early diagnosis, and its objects could be was notified of a caso of sc.arlct fever it was mainlj' for tlio 

mot equally well by trusting the doctors. In conclusion, ha purpose of treatment, and onco that conception was adopted 
urged that tho Ministry of llcalth might wisely consult on ono got local aulhorilics, ns at Willcsdon, asking whether 
this matter with tho Itoyal Colleges and tho British Medical there wore not other diseases which conld bo treated to better 

Association, and the local medical officer of health might purpose with tho accommodation available than scarlet fever, 

usefully seok tho opinions of tho practitioners in his area. at least in tho mild form. Ono of tho main purposes of the 

Dr. W. H. Hamer (Medical Officer of Health, London statistical department .should bo to study tho trend of disease 

Conuty Council) agreed with Dr. Buttar ns to tho lack of any and tho factors which induouced it, and to discover which of 
liarticular value in tho notification of measles, German these factors was amenable to control. Porson.ally he would 
measles, and whooping-cough. But in tho caso of some like to seo not only infectious diseases notified, but ocoa- 

other diseases in tho list ho could not go as far. Ho would sionally, and for other purposes, other dise.ascs such as 

bo very reluctant to seo the notification of scarlet fover, chloro.sis. It had been hoped that tho record cards ot 

imorperal fever, and ophthalmia neonatorum disappear. A iusurnneo practitioners would furnish particulars, but the 

groat deal of value attached to tho notification ot the latter suggestion had not been received with favour. It was natura 
two, and with rcgaid to scarlet fever he thought that on tho p.trt of a Gorernnieut paying himdreds of thousan s 

hospital isolation was very useful indeed. When tho mor- of pounds on tho treatinont of diseaso to inquire whatmseasc 

tality of sc.arlct fever to-day was compared with what it wore most rcsponsiblo for tho mass of invalidity. 

was in his own young days au enormous impirovemont was cursory inquiry it seemed that about one-seventh 0 

solt-ovident. A hundred yeais ago scarlet fover was a more money was paid out in respect of rheumatism, 

terrible plague than it was in his own youth. Ho believed Ministry had st.arted a special inquiry to „„ 

that the isolation of scarlet-fever cases in hosjiitals had rheumatism connoted. Until it was known 
a great deal to do with its present mildness. Ho would wore chiefli' responsible tho Ministry would bo un 
bo sorry also to see relapsing fover disapipoar from tho to where to step in to help practitioners. cnid 

list. It was apt to prevail in association with tj’phus, Dr. C. Saxders (Medical Officer of Health, west ‘ I . 
and tho amount of relapsing fever and typhus which had that ho had some sympathy with the views put tor 0 

been in Europe since tho war was not realized in this Dr. Buttar. Notification, however, was introduce * 

country. A caso could bo made out also for Iceoping plague tho piurpioso of koepiing a chock upon such physicia ^ j 

and anthrax in tho list ot notifiable diseases, and Buttar, but to assist practitioners working amo 0 0 1 

he confessed that he had “a sneaking sort of regard for industrial jiopulations, whore there was frequen I 

erysipelas.” At the same time there was too much tendency and carelessness or ignorance of hygiene. In his ow 

to regard notification as good in itself, whereas it was only of tho notification of scarlet fover served a veiy 

benefit if it led to some practical issue. As to statistical because from tho moment of notification certain a p£ 

value, the statistics furnished by notification were apt to be tivo measures went forward automatically, and thes 

misleading. The Metropolitan Asylums Board in its annual tho greatest value in stopping tho sprew m '^^j. q£ 

report stated that in recent years the margin of error in tho gravamen of the charge brought by Dr. Buttar a 
notification of typhoid fever had been something like 40 per tho difficulties which practitioners encountered 

cent. Notification might under-represent or over-represent disease was notifiable on one side of the street and . 

tho true incidence. In a caso of doubt, for example, ho was other (the two sides being in different borougu^. 

inclined to think that tho proper course was to notify. From ments ought to be made for notification to 

the statistical point of view, however, notification had tho throughout the country. He could not conceiv {Poso 

advantage that it enabled a tabulation of the case mortality local affairs in one district could be so dineren ^.gggary 

to be made. It enabled one to test any supposed variation in a contiguous district as to ma^ ia^^'°lcome more 
of disease in type, and he reminded the meeting of the remark in the one and not in tho other. He would we 

of Murchison that when people talked about change of typo notification rather than less. _ was 

in disease, what they were dealing w'ith was not change of Dr. Hubert C. Phillips said that when noti . 
type, but mental revolutions in the minds of practitioners. compulsory in one borough and not in another the P 

On the whole he thought that notification ought to be treated very quick to seize upon the anomp,Iy. He advocate jnn. 

with a good deal of respect, though it was not by any means from the Ministry which would be irrespective of loca ^ 

the last word to be said abont tho diagnosis of disease. Sir William Willcox, in closing the discussion, conies 

Dr. T. Carnwath (Ministry of Health) said that his chief that he would have been “ ploughed ” had he been requir 
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to nauio all tbo diseases notifiablo in London according to 
tlio list which Dr. Dndfiold had brought lorward. Ho drd 
not agree with Dr. Dudficld in pressing £or the notification o£ 
all suspected eases o£ tuberculosis. Hu had scon bo many 
people put down as sufforing Irom tuberculosis whon thoy 
were not so at all that ho folt that tho notification oE sus- 
pected eases would have a detrimental effect psychologically 
upon many people who would bo proved alterwards not to 
have tho disease. Ho would bo rigid in tho diagnosis of 
tuberculosis before notification. Not many months ago ho 
saw a man of strong build and appearance, with no clinical 
signs of tuberculosis whatever, who had been sent to a 
BWiatorium on tho strength of an a:-ray picture of his chest, 
and even tho radiological finding was not confirmed by n 
second observer. A groat deal of harm could be done by 
reckless notification of tuberculosis. Tho War Office had a 
rule that no case should bo notified ns tuberculous unless 
tubercle bacilli were found. Dr. Buttar's treuchant con- 
tribution had been most welcome and illuminating, 
though ho could not agree with all his criticisms. He 
believed that relapsing fever should bo retained on the j 
list. In tbo war bo saw a largo number of cases of typhus 
and relapsing fever in Mesopotamia and Egypt ; the two 
diseases always came in assooialion, one after the other. _ It 
was true that many medical men had never seen relapsing 
fever in this country, but it was well known to their pre- 
decessors at tho London fever hospitals, and they wore aware 
- of its differenliatioQ from typhus and the association of tho 
two diseases, Ha thought that scarlet fever also should bo 
retained on tho list. He had an opportunity of seeing cases 
of scarlet fever at tho fever hospital, and he was impressed 
by the number of cases which came in from a case which had 
boon missed. Dr. Garnwath had referred to tlio desirability 
of notification of some other diseases. Chlorosis, which ho 
had moutioued, was almost unknown in the out patient 
departments of London hospitals, and another disease almost 
unknown there was typical gout. There was no doubt that 
rheumatism — to use a loose term — was very much on the 
increase; probably it was the commonest disease at tho 
present time. There was no doubt that complaints which he 
looked upon as streptococcal toxaemias occurred in people 
who were incapable of resistance owing to bad home con- 
ditions. It was noteworthy that both a medical officer of 
health (Dr. Sanders) and a general practitioner (Dr. Phillips) 
bad said that they would welcome universal notification. It 
seemed absurd that diseases should be notifiable ou one side 
of the street and not ou the other, and he imagined that if it 
came to a legal issue it would bo almost out of the question 
to secure a conviction against a practitioner for failing to 
notify, because the practitioner could hardly be expected to 
say to which of two contiguous areas the patient belonged. 

Dr. DudfieiiI), in a brief reply, said that with regard to 
tuberculosis his suggestion was only that all cases of tuber- 
culosis should be notified in the first instance as suspect, and 
the final notification should only be made after the patient 
had been under hospital observation. Time was an essential 
factor in the treatment of tuberculosis, and the provision of 
observation beds was being widely extended, As for Dr. 
Butlar, it had to bo remembered that Dr. Buttar was an 
exceptional man : notification was not introduced for tbo 
purpose of controlling or assisting such as Dr. Buttar. Tho 
class of people with whom tho Bpeaker had to deal as 
notified persons was very different from the class of people 
among whom Dr. Buttar practised. 


EOYAL JUEDICO-CniRURGICAL SOCIETY 
OE GLASGOW, 

The second meeting of the session of tho Royal Medico- 
Chirurgical Society pf Glasgow was held on October 20tb, 
when a number of interesting papers were read and cases 
illustrating them were demonstrated. 


Early Opacities in the Senile Lens. 

Mr. IxGLts PoLUDCK read a paper on the treatment of earl 
opacities in the senile lens, and demonstrated sis cases. E 
refer^ to a long list of many surgeons who had attempte 
at aiilerent tinies, and in different countries, to carry this oi 
With the aid of potassium iodide and other alkaline salts. 

• Nearly all ophthalmic surgeons had seen at times tranmat 
cataract absorbed in part ; and a certain number of cases i 
tlie spontaneous absorption of senile cataract were on recon 
so that it was undoubtedly possible for opacities to disappe: 
m tne human lens m comparatively rare cases, bat tl 


numerous cases which had boon reported, especially during 
tho last twenty years, showed that the alkaline treatmenfe 
of Bonilo cataract had been used sucoessfnlly, and that the 
results woro not duo to spontaneous absorption nor td 
cleaving of tho vitreous or fundus opacities. He farthet 
considered that as early treatment was now recommended in. 
general medicine as tho proper treatment for every type of 
disease, therefore tho early medical treatment of rataradi 
sliould be tried in all cases, and if possible tho patient should 
not be told of tho existence of the cataract, so as to prevenu 
worry becoming an oloment in the case. 

Asymmelrij of the Upper Linibs, 

Dr. JIattiiew White made a short communication on a 
case of asymmetry of the upper limbs, and showed thd 
patient. On examination after on injury to the right shonUeb 
asymmetry of tho arms was noted, the left apparently being 
the normal one and corresponding to the general developmenu 
of tho body. At tho first examination tbo rest of the body 
appeared to be symmetrical, bat ten months later there was 
scoliosis with tilting of tho head, asymmetry of the face, and 
on sovetal occasions inequality of the pupils. Sensation 
appeared to bo normal in tho affected arm ; no difference in 
power ns shown by dynamometric measurements was noticed, 
although the right band tired more quickly than tho left. 
Tho skin of the forearm and hand, as compared with tho 
loft side, was coarse nud thickened. Cuts and abrasions on 
the right arm healed slowly and became purulent. The 
blood pressure and temperature were identical on both sides. 
Skiagrams of the bones of tlio hands and arms showed greater 
density and thickening on the right aide. There Was nothing 
of note in the region of the sella turcica. 

Trcaimeni of Rectal Prolapse in Children. 

Dr. Leox.ved Eiiidlay and Dr. J. D. Gaebbaith made a 
short communicatiou on the treatment of rectal prolapse in 
children. The method referred to, that of Professor D’Espine 
of Geneva, consists in tho introduction of a small amount of 
absolute alcoiiol into the loose areolar tissue surrounding tho 
rectum. The operation is simple in technique, efficient in 
results, and apparently devoid of all danger. The spealmrH 
reported tho results in 41 children. In 7 cases prolapse had 
been in existence for less than one month ; in 10 cases it had 
been present for more than a year. In two oases the operation 
had to bo repeated once, and in one case twice, but in all tho 
other examples only one treatment was necessary to obtain a 
cure. Cure was obtained in 90 por cent, of cases. 

Polydactylism of the Foot, 

Mr. G. H. Edikgtox and Dr. W. B. Peihrose made a com- 
munication on a rare case of polydactylism of the foot. 
The subject of this communication was a male infant aimd 
4 months. The abnormality consisted of three supernumerary 
toes occupying the cleft between the hallux and the normal 
second toe of the left foot. Tho supernumerary digits wera 
not at all in tho same plane, one being dorsal and two dis- 
placed towards the plantar surface of tho foot. These last 
were webbed in h'aif their length and capable of aotiva 
movements. The dorsal digit was not actually mobile. A 
alciagram showed three supernumerary metatarsal bones, 
two of which belonged to the plantar toes, and the third, 
which was imperfect, to the dorsal toe. A wedge of tissue, 
including the abnormal structures, was removed from the 
dorsum and the result showed little difference between the 
two feat. 

Dr. IV. B. Peiheose said that the wedge of tissue removed 
by Mr. Edington showed upon dissection that the dorsal rudi- 
meutary toe had only two phalanges and a very imperfect 
metatarsal bone which had no tarsal articulation. It was 
bound to the lateral side of the adjacent toe in a loose manner 
by fibrous tissue instead of by ligament. The other toes were 
much better developed. Their metatarsals had tarsal articH. 
lations, but they possessed deformed cartilaginous phalanges. 
These two toes showed the normal arrangement of flexor and 
extensor tendons, while the dorsal rudimentary toe only 
possessed an extensor tendon. There were, in addition, two 
dorsal interosseous muscles, but one of them had the appear- 
ance of being formed by the fusion of two adjacent inler- 
ossoons muscle.?. Tbo greater part of the blood supply of 
these toes was apparently derived from the first dorsal meta- 
tarsal artery by two arcuate vessels ' which cross the two 
medial metatarsal bones dorsally. This suggested a relation- 
ship of all these toes with the hallux, which was of terato- 
logical significance. The digital cutaneous nerves were 
relatively normal. 
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BIUTISII OllTIIOPAEDlC ASSOCIATION. 

Tni: annual mooting, of tlio British Ortliopaoclio Association 
Ay.as heki in London on October 20lh and 21st, under the 
in'osidoncy of Sir Roukut Jonhs. About sovcuty nioinbers 
nnd visitqr.s attended the meeting. 

, On the morning of October 20th, at the Royal Society of 
Alcdicino, papers wore read on : “ Tuniour.s of tondon.s and 
tendon sheaths,” by Air. St. .T. D. Buxton; '■Results of 
tendon transplanlation for intrinsic hand paralysis (Key 
operation)," by Air. J. G. .Toiin.stonh ; "Ivoliler's disease of 
the tarsal scaphoid,” by Air. E. S. Biti'.NT.SAi.t. ; "Infantile 
liaralysis,” by Dr. Lhvick ; “ Some complications of supra- 
condylar fractures,” bj' Air. AV. R. Buistow; "Two eases 
illustrating the longitudinal growth of scar ti.ssno, and a c.'isc 
illustrating the reaction of bone to pressure,” bj’ Mr. D. 
AIcCuah Aitkhn ; " Types of tubercle bacilli in surgical 
tuberculosis,” by Dr. G. R Giaiu.f.sTONi: ; “ Coxa plana,” by 
Professor Alum: .T,\n.si:n; "An operation for the relief of 
flexion contractures in the forearm," hy Air. C. M.vx I'aoh. 
In the afternoon the Association met at the Royal Kational 
Orthopaedic Hospital. Demonstrations wore given by Air. 
.Tackson Claukh, illustrating the uso of spinal supports; 
Air. Lajiinc. Evans, tlio results of AVhilinan's oireraliou 
for talipes calcaucocavus ; Air. R. C. Ei.jisi.ii;, fixation of 
tho tondo Achillis for talipes calcaneus; Air. Bankaut, con- 
genital talipes cquinovaruB treated by silk fixation affor 
corioclion of ibo deformity ; Air. 'I'ltr.TiioWAS, bone grafting 
for inaluuitcd Pott’s fracture, bone grafting for non-union 
of radius and clavicle, bone grafting to reconstruct 
acetabulum in congenital dislocation of the hip, arthro- 
idasty of hips and knee, tendon transplantation for cal- 
caneus, tendon transplantation (various), flat-feet, congenital 
club-foot, osteotomy for genu recurvntuin, bilateral ])cs cavus; 
Air. Rocvn .Tonhs, the results of an operation for hallux 
valgus and rigidus, and sonio tendon transplants. Each of 
the surgeons aftcrwaids performed an operation of the class 
which was illustrated by the cases ho lind previously shown. 

On October 2iat tho Association met at the Royal College 
of Surgeons, whore .Sir Aimiuit Khitii gave a. short demonstra- 
tion, including a disou's'ou of tho osteology of a eunuch. 
Air. IjAwioitn Enagos showed specimens and discussed the 
pathology of serous pcriostcitis, osteitis fibrosa, osteomalacia, 
and Icontiasis ossoa. Dr. TiiunsnuLD and Air. FAinnANi: 
briefly discussed conditions of generalized bone doformities 
in childron. Tho specimens illustrating these several con- 
ditions were demonstrated in tho Alusoutu. 

Tho dinner of tho Association, hold on Friday, October 
20lb, was attended by seventy-two members and guests. 


ATEST KENT AIEDICO-CIlIRUItGICAL SOCIETY. 

Tho first meeting of the session of the AVest Kent Aledico- 
Chirurgical Society was hold on October 13tli at tho Alillcr 
Hospital, Greenwich, when Dr. E. AV. FaiijiH!! occupied tho 
chair, and tho annual reports were ic.ad and apinovcd and 
officers for the ensuing session were elected. Dr. AV. II. 
Pavnk was elected president and took the eliair, and a number 
of clinical cases were then shown. 

Air. C. A. JoLL showed a patient, a young woman whom ho 
had operated on for a myeloma which lind dostioyed tlio 
head of tho humerus. A freo-bono graft taken from tho 
upper two-thirds of tho fibula was inserted, which persisted 
and functioned, as was shown by tho x-ray plate. IIo also 
showed the case of a boy with enlarged glands of (ho neck, 
which were tnberculous with a septic element. Dr. II. 
PaiTCHAr.D showed a young woman with ascites suffering 
from mitr.al disease, which developed eighteen yeai-s ago after 
acute rheumatism. She had been tapped twenty-four times in 
twenty-one months, tho quantity of fluid varying from 14.1 to 
20 pints. Dr. A. S. A\'’6odwahk showed a'caso of ascites in a 
man who had been tapped seventeen times since November 
15tb, 1921. He had albuminuria, aortic regurgitation, and 
hypertrophy of the heart; 181 pints was the average quantity 
of fluid removed. He also showed a boy suffering from 
Graves’s disease, with tachycardia; he had been treated by 
x rays, bromides, and a fat-freo diet, along with an ounce 
of cod-liver oil daily. An x ray plate of a gastric ulcer taken 
by Dr. Buchan was shown. Dr. H. Coasi showed, on behalf 
of Air. H. DiVvies, a case of pseudo-elephantiasis, which did 
not extend below the ankle; a wedge-shaped mass of tissue 
had been excised. 




. ■ SAIELL AND TASTE. 

Riioiks-ioI! G. II. I’ai.'Khi: of Ilarv.ard University has con- 
tributed a vahi.ablo monograph on' Smell, Taste, and Allied 
Senses -in (he I'crlehraies to a series of mouogr.apbs upon 
cxpoi-iincnt.al biology.' As the editors point out, the rapid 
increase of specialization and tho adoption in biology of the 
methods of the exact sciences llavo rendered it impracticable 
for ono author to cover satisfactorily the whole field; the.so 
uionogr.aphs, of which seven h.avo now appeared, stand as an 
indication of the great advance which tho sciences of experi- 
mental biology and general physiology have made in recent 
years. 

Hitherto tho sense organs concerned with smell and taste 
liavc on the wholo received less attention than tho others, 
and yet biologically they arc of very great importance. As 
Ikotessor Barker, whose lesearches on these subjects are well 
known, deals with smell and taste, and certain other asso- 
ciated tboiigh less familiar senses, from the standpoint of 
their functional interrelation and genetic connexion, this 
monograph will prove of interest and value to a very wide 
circle of readers. 

Each chapter is prefaced by a table of its contents, and at 
tho end of each is a very comploto bibliography. Another 
good foatnre of tfic book is tliat I’rofessor Barker has provided 
a critical roviow of tho evolution of knowledge of various 
aspects of tho subject and a clear statement of the inesoiit 
position, together with suggestions as to the lines upon which 
future research may most profitably bo conducted. 

A lucid account is given of what has been ascertained with 
regard to tho common chemical factor in substancos which ■ 
arouse the same taste, but, ns tho author states, altboiigh it 
seems beyond reasonable doubt that the sour taste is in sonio 
way depc’ndont upon hydrogen ions, tho problem of how these 
ions bccoino elTcotivo has still to bo solved. Tho peculiar 
chemical feature whereby tho other tastes excite their cflect- 
is nioro illusive and Ics-: understood, butan cxcellentsiimniary 
of tho present position is placed before tho reader. The 
author forcibly exprc.sscs tho opinion that in gustation three 
and probably four woll-dofincd senses maybe distinguished, 
since their funcliounl difference is beyond doubt, although 
structurally they have not yotbeon separated. To tho reviewer 
structural ‘distinction at tho periphery does not appear to bo 
a necessity; further knowledge of tho representation of tho 
gustatory sense in the central nervous system is of much 
more urgent and vital importance. 

Tho consideration of tho work which has been undertaken 
with regard to tho physiology of olfaction is extremely 
thorough .and complete, and, ns an authoritative opinion is 
expressed on tho value of all the more important investiga- 
tions, this section must inovo most helpful to evoryono 
into'rcstod in this special sense. Tho work of Zwaardemakcr 
with his olfactomofor, by which lio was nblo to measure 
olfnctor 3 - stimuli, together with the modification of van Dam, 
and tho more recent odiomotor of Allison and Kla'tz are - 
discussed. A -full statement of tho attempts to classify 
-odours is presented and the difficulties which have bceu- 
expcrienced in correlating the chomioal formulae of sub- 
stances which give the same smell are explained. Ike 
author admits that recent attempts to connect odour and 
chemical constitution are fragmentary, yet ho inclines to tlie 
belief that this lino of research promises to provide a solution 
of the problems as yet unsettled. In the light of tins 
prophecy it is of interest to mention an effort by Heynix to 
put tho olfactory sense on a physical basis ; his researclies, 
however, have been published since the completion ot wie 
monograph under review. Heynix has made use of Basteni & 
thcorj’ of resonance in vision, and demonstrates a cone- - 
spoudeuce between the size of the pigniont granules 
olfactory mucous membrane and the wave-lcngtli 
odorous substances emit. Professor Parker’s masterly tieap- 
ment ot tho subject is likely to attract more work-ers to tins 
fascinating yet difficult problem. The concluding chapter on 
tho interrelation ot the chemical senses may be read witii 
much enjoyment; it is full ot information and suggestion, anu 
must provide a stimulus to all readers of this most attiactive 

monograph. . 

}}y G. H. Parlior. 


^ Smell. Tasie. and AlUed Senses ui the ^erichroUs, P5 
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EXDOORIXOLOGY AND JlE'i’ADOLISJI. 

Till! fivo Inc^yo voliuucs ontitlctl Vlndocvhiologij nud McUt- 
holism.- cdilcil by Di'. Lr.\VKi.LVs F. Daukkr, with Professor 
R. 0. Hoskins and Dr. IIkuman O. jMosKNTH.vr. ns nasooiato 
editors in endocrinology and metabolism respectively, contain 
in their 4,770 pages a series o£ moiiographs; the liftli and least 
bnlUy of the volumes is entirely devoted to tbo bibliography 
and general index of the first four volumes, tbo first two of 
whicli deal with endocrinology and tbo other two with meta- 
bolism. The ninety-eight contributors, wdth tbo cxcoptiou 
of Professor Swale Yincont, who recently rotumed to this 
country, all bail from tbo United States and Canada, and are 
fairly equally divided between tbo two snbjcets; they include 
the wcll-ltnowu authorities G. N. .Stowart, IV. B. Cannon, 
A. S. Y'nrtbin, W. Timmc, O. Klotz, D. Marine, F. M. 
Pottonger, and C. E. do M. Sajous ou tbo ductless glands, 
and Graham Lush, D. van Sl 3 ’kc, C. Voegtlin, P. B. Hawde, 

J. C. Aub, E. Du Bois, A. I. Kendall, E. C. JlcCollmu, G. R. 
Ylinot, J. H. Pratt, W. T. Longcope, R. Woodyatt, and F. 
Peabody on metabolism. A wise and critical judgement is 
thus assured on two subjects about which, as the editor 
rcniarhs in bis prefatory note, " much speculative nonsense 
has been written of late.” 

Tbo two volumes on endocrinologj’ begin with a section 
containing articles on tbo gcnoral aspects ol tbo subject. Dr. 
Fielding II. Garrison’s history of the endocrine doctrine is 
especially interesting and is illustrated by fourteen portraits 
of pioneers, beginning with Tbiiophilo do Bordeu (1722-76), 
a physician at tbo court of Louis XV, who, Jlax Neuburger 
contends, anticipated the mudern conception of the internal 
secretions. 

In an introductory article Dr. Hoskins criticizes current 
nomenclature, such as hormones and autocoids, but without 
any enthusiasm or, indeed, real suggestions for reform, except 
one to the effect that the names of special substances should 
not be finally decided until they have been isolated and 
chemically identified. Ho does not find any convincing 
evidence that endocrine factors play a significant part in the 
onset of senility ; and in conclusion utters a caution against 
the premature construction of hypotheses about the mechanism 
of the internal secretions. 

In his discussion of the hormone factors in growth and 
development Dr. E. Ublenbuth expresses the opinion that the 
thymus is not concerned in the control of growth and 
development in spite of the rather widespread belief to the 
contrary; in a subsequent article Dr. Hoskins adopts a 
similar negative attitude with regard to its possession of a 
true endocrine function. Professor J. T. Halsey of New 
Orleans gives a comprehensive review of organotherapy in 
some seventy pages, leaving the subject of ovarian therapy to 
Dr. E. Novak. The difllcult subject of the relations between 
the endocrine organs and the autonomic nervous system, or 
how the vegetative nerves influence the endocrine glands and 
how the chemical snbstances produced by these glands 
influence the visceral nerves, is clearly handled by Dr. F. M. 
Pottenger, who whole-heartedly accepts the conception of 
vagotonia and sympatbeticotonia; the associate editor, how- 
ever, has inserted a moderating footnote to the effect that, 
while the fundamental conception seems valuable, the want 
of constancy in the manifestations of these two states 
detracts from its clinical utility. 

After these six articles of a general character the thyroid, 
parathyroid, and pituitary glands are considered in minute 
detail, several writers contributing their quota to each 
subject ; thus Dr. E. V. Cowdrj- wi-ites on the anatomy, embryo- 
histology of all these glands. Although it is impos- 
sible even to mention all the contributors reference should 
be made to Professor Swale Vincent s article on the physio- 
logy of the thyroid. Dr. Campbell Howard's scholarly account 
of hyperthyroidism, including exophthalmic goitre, for which 
ho has collected twenty additional synonyms, to Dr. Lewollys 
Barker’s clinical syndromes duo to disorders of the para- 
thyroid glands, mainly tetany of course, which occupies more 
than a hundred pages, and to Dr. Harvey G. Beck’s account 
of dystrophia adiposogenitalis. 

The second volume contains the remainder of the subject 
of endocrinology in seventeen sections, of which that on the 
suprareuais and tbo clironiaffin system, occupying 3C0 pages. 
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is much tlio largest. Dr. Cowdry describes tlio anatomy, 
embryologj', comparative anatomy, and liistology of the supra- 
ronals, and also of tlio other glands of internal secretion 
considered in the volume, IViiting on tho signilicaiico 
of tho suprarenal glands in relation to the vital processes. 
Professor O. N. Stewart of Cleveland, wlio has given much 
time to tho investigation of those problems, critic.ally dis- 
cusses the control of suprarenal secretion ; faulty methods 
have, ho says, been rosponsiblo for misleading views which, 
like the elaborate hypothesis of the reciprocal relations of-tlio 
endocrine glands, have been accepted too readily. Nothing, 
he considers, is certainly known of the supposed detoxicating 
function of the adrenals, or tho power of neutralizing toxins 
produced in metabolism. In a short article on the emergency 
function of the suprarenal medulla Professor IV. B. Cannon of 
Harvard considers tbo evidence tor and against his view that 
adrenaline secretion is stimulated by excitement, pain, and 
dyspnoea, and states that as yet tliore is no reliable proof 
that any secretion of adrenaline occurs in peaceful conditions. 
The relation of the suprarenals to the circulation is then 
discussed by Dr. R. G. Hoskins, and tho general pharma- 
cology and .toxicology of these glands by Professor F. A. 
Hartman, who is also responsible lor their general physiology 
and experimental pathology. In the section on tbo male and 
female gonads tho interstitial cells are fully discussed and 
figured; Professor .Swale Vincent, who writes on the pbysio- 
logy,*lfiiysiological chemistry, and experimental pathology of 
tbo female gonad,s, considers unsatisfactory the evidence 
adduced in favour of the view that the interstitial cells in the 
testes and in the ovary belong to tho same category. 

Writing on the correlation of the endocrine organs Dr. 
R. G. Hoskins says that the assumption that all the endocrine 
glands are in intimate functional relation to each other 
has not been demonstrated to be true, and that a diagnosis of 
pluriglandular syndrome is often merely camouflage for 
ignorance. It is therefore interesting to read what Professor 
AValtcrTimme, who in 1918 described the thymus-suprarenal- 
■pituitary compensatory syndrome, which in another work 
Lewellys Barker labelled Timme’s syndrome, has to say in 
his article on the polyglandular syndromes. While admitting 
that the whole subject is at present more or less confused 
! and that the syndromes are of necessity not clearly separated 
from each other, he gives an account of two group's which he 
regards as fairly well defined : first, pluriglaudu'ar iu- 
sufficiency, in which the glands affected are chiefly the 
thyroid, gonads, pituitary, and adrenals, and of which Claude 
and Gougerot’s typo is described; and secondly, pluriglandular 
compensation, with an account of his syndrome with its four 
stages. He also deals with endocrine disorders associated 
with muscular dystrophies and expresses tho opinion that 
calcification of the pineal gland is the underlying lesion of 
progressive muscular dystrophy. 

The two volumes on metabolism are prefaced by Professor 
Graham Lusk's history of the subject from the earliest times; 
due attention is directed to the dietetic observations of William 
Stark (1740-70) and to tbo work of Mayou, who also died 
early; of Priestley, Black, Lavoisier, and others ; the rise of 
Gorman science, starting with Liebig (1803-73) and con- 
tinued by A'^oit, Zuntz, and Eubner, is mentioned ; reference 
is rightly made to recent work in France and America ; 
and finally, “Across the water iu that wonderful island called 
Great Britain are Hopkins, T. B. AVood, Halliburton, Calhoart, 
Leonard Hill, Hardy, E. H. Starling, and others, through 
whose uurecognized efforts the food program of their country 
was saved from disaster during the war.” 

The first section on dietary constituents and their deriva- 
tives begins with Dr. A. I. Rieger’s article of seventy pages 
ou the proteins and their derivatives, and this is succeeded 
by Professor AA’’alter Jones’s account of nucleic acids. Pro- 
fessor AA^, E. Bloor fir-st classifies the fats and allied sub- 
stances on the basis of their relations to the fatty acids iu 
metabolism under the main beads of the simple, the com- 
pound, and the derived lipoids, and then proceeds to deal with 
the digestion and absorption of fats. In connexion with 
lipaemia he expresses the opinion that lecithin and cholesterol 
are stages in metabolism through which fats may or must pass 
before they can be utilized. Tho important article on carbo- 
hydrates and their metabolism, contributed by Drs. A. I. 
Ringer and Emil J. Bauman, first passes in review their 
chemistry, elassifioation, and nomenclature and then goes on 
to their digestion, the question of carbohydrate tolerance and 
other aspects of metabolism. In discussing vitamins Pro- 
fessor Carl A'^oegtlin concludes that very possibly they act as 
catalysts m some metabolic reactions, and may also indirectly 
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affect uutvitiou by stimulating the tiigeslivo organs. Tlio 
article on normal diet is from tlio pen of Ur. Isiclor Groen- 
■\vald. Professor J. It. Murlin devotes a liundrcd jiagcs and 
forty-five figures, many of llicm ropresonting different forms 
of calorituotcrs, to the essential subject of the normal 
processes of energy metabolism. 

In a most interesting account of bacterial metabolism, 
normal and abuonnal, ivitbin the body Professor A. I. Kendall 
insists that diagnostic or morpbological bacteriology must 
gi\'o place to dj’naraic or cbomical bacteriology, and sols forth 
the principles of “bactorio-cliemistry." Tlic evolution of 
bacteria from saprophytic types tbrmigb parasitic to patho- 
genic types appears to bo attended by a vvoll-mnrltcd decrease 
in the cbomical activities of the microbes, and, generally 
' ’ ■ . ■ ' ■ ’ iinical activity sooms to be incompnliblo 

■ ■■■ Tlio specificity of action of tlio vast 

; , : patliogcuic for man is held to depend 

upon their utilization of protein for energy ; they become 
potentially lactic acid bacilli when growing in an environment 
containing carbohydrates or other nou-nitrogeuous products, 
instead of forming indol and other toxins from proteins. The 
effects of sugars upon the intestinal flora is a subject the 
author has specially investigated; thus has arisen “broma- 
tberapy,” or the treatment of certain intestinal infections so 
ns to diminish the foimation of toxic bodies from protein 
cleavage and to render the intestinal contents acid, i^uong 
the other articles attention may bo directed to Professor 11. C. 
Barbour's detailed account of 'the influence of certain drugs 
and poisons on metabolism, to Ur. Bock’s articles on the 
effect of transfusion, and to Ur. T. Ordway and Professor 
A. Knudsou’s description of the effects of j' r.rys and r.idio- 
nclivc substances. 

The fourth volume deals with pathological metabolism and 
is divided into two sections : the fust deals with goneral 
piatbological metabolism, in articles on undernutrition, obe.sity, 
ncidosi.s, oedema, anaphylaxis, fever, tranuialic shock, and 
disturbances of growth ; the second consists of twenty-seven 
articles concerning special iiathological metabolism, such ns 
in diabetes mellilus, n3phritis, gout, alkaptonuria, cystinuria, 
gastro intestinal, liopatic, pancreatic, and other diseases. In 
liis clear and authoritative account of acidosis, Ur. U. Van 
Slyko refers to alkalosis or uncotnpciisatod alkali c.xccss in 
the blood, and accepts the view that it causes tetany; ho 
adds, however, that it docs not follow from this that all" cases 
of tetany are duo to the same cause ; in a later article, 
when describing its metabolism, Ur. F. If. McCruddon 
discusses the possibility that alkalosis plays a part in 
the etiology of progressive muscular dystrophy. Carbo- 
hydrato acidosis is naturally that mainly cousidored in 
Ur. Van Slyke's article ; it is also referred to by 
Ur. B. T. Woodyatt in his account of the pathological 
metabolism of diabetes inellitus. Yau Slyko also summarizes 
existing knowledge on acidosis in renal disease, wliicb is 
probably duo to rotaiued phosidiorio acid ; ho admits that it 
has not yet boon shown whether tho moderate compensated 
alkali delect is important in accolcrathig tho progress of tho 
disease, and whether a patient in such a condition is benefited 
by measures to restore tho alkali reserve, fic cautiously 
cxprcs'ei tho opinion that, since tho acid-base balnncb is 
obviously unstable and tho compensated acidosis may become 
uncompensated, treatment on these lines may possibly bo 
desirable; lor this purpose an abundant fruit and vegetable 
diet which produces more alkali than acid is recommended. 

Whatever tho primary cause of oedema, whether renal in 
sufficiency, damage of tho capillaries, or disturbance of meta- 
bolic processes in the tissue cells, the problem of oedema is 
that of the interchange of fluid, with its dissolved aud sus- 
pended substances, between the blood aud Ibo tissues, and 
accordingly Professor Franklin C. McLean discusses these at 
length ; in some remarks on tho treatment of oedema he 
describes the administration of tliy'roid extract in myocardial 
disease and clironic parenchymatous nephritis ; this is recom- 
mended by Eppinger aud Epstein wlion they advoeato 
a diet rich in proteins aud poor in fats for patients with 
chronic parenchymatous nephritis. Fat metabolism and the 
blood lipoids in nephritis are considered in tho course 
of Dr. II. O. Moscnthal’s valuable article dealing with 
• metabolism in nephritis. Dr. Joseph H. Pratt of Boston, 
whoso name is well known in connexion with gout, writes 
fully aud impartially on its metabolism and g.ves nscfnl 
summaries of the opinions held about tlio treatment by- diet 
and by atoplian. In an elaborate article on the important 
subject of the pathological metabolism of the blood and the 
blood-forming organs, Ur. S. Ilurwitz first reviews the recent 


work oil blood destruction and rcgcaoration, then discusses 
tho metabolism iu blood diseases, and finally considers the 
influence on metabolism exerted by sonio measures, such as 
sjflcncctoniy, x rays, aud radium, employed in tlio treatment 
of blood diseaso.s. 

It must bo gralofiilly recognized that these volmnes contain 
an imiiiouso store of information, contributed by authoritative 
writcr.s from a country whore their investigation has been 
widely aud energetically carried 011, and that the editors’ 
labours therefore are most welcome in having thus provided 
us with a valuable source of reference. 


DISEASES OF CIIILUnEN. 

The Diseases of Children, Medical and Surgical, by the Inle 
Ur. IIbsiiy Asiiiiv and the late Mr. G. A. WnmiiT, was a 
vnluiiblo aud popular textbook on the subject which reached 
its fifth edition in 1905. A sixth editiou now nppe.ars.* Tho 
lueflical chapters have been revised by Ur. Hugh T. Asliby; 
llic revision of tlio surgical matter which had not been 
finished by Mr. G. A. Wright at the time of bis death has 
been complclcd by OIr. Charles Boborts. Tho character and 
aim of the book is still well described iu a p.aragrapli of the 
preface of tlio first edition: ‘ Tlio original feature of this 
book is that it is written conjointly by a physician Md 
a surgeon; it is hoped that it presents llicrcforo a fairly 
complete account of diso.aso in children. Tlioiigli wo are well 
aware that the book is not an exhaustive treatise wo think it 
will bo found practical, and it is at least based ou experience 
and is not a more compilation.” The successful career of the 
book throiigli sovoral editions was tlio best proof of its useful 
and prnclicnl clinracter, aud the jirc.sent edition will, we 
think, maintain its reputation. .-Vs -19 the inclusion of 
medical and surgical diseases in one voliimo, that still 
remains an original feature. .-Mmost all the diseases incident 
to infancy and cliildliood arc dealt with, for, besides surgical 
and medical conditions, the infootioiis fevers, affeptions of 
the car, nose, and throat, and of the tooth, are all included. 
This range of subject-matter is rather that of au cuoyclo- 
paedia, and it coiilil only be comprc.ssed wHliin the limits of 
a book by a concise and essentially’ practical treatment of 
the individual diseases. The now edition is of mtlior smaller 
bulk than the old, so that it retains tho original character 
of brief aud summary slatoment, in which tho more im- 
portant couditions arc dc.alt with in a few pages, while rarer 
diseases arc sketched iu a short paragraph. That loaves 
little room for theories of etiology, for accounts of pathology, 
for rofcreiices to authorities ; but room is found in n praise- 
worthy way for tho citation of a fow telling and illustrativo 
clinical records. Yet, while this severe aud almost dangerous 
brevity is the outward mark of the book, its soul is the very’ 
largo individual exporionco of the late authors; ^ 

success and reliability rest upon that secure foundation. J 10 
claim in the original preface that it is not a compilation is 
fully justified. It is a bool: that may be safely commeniJea - 
to the busy practitioner — a brief working manual tor tli 
demands of daily practice, wlioro within tho covers of one 
volume ho -may’ find short but trustworthy guidance to t o 
diagnosis and treatment of the vory uumorous and various 
conditions of disease inoidcut to childhood. The volume is 
well illustrated, and, though the uumbor of illustrations has 
been reduced iu the now edition, many new ones have been 
included, and there is a good ‘ m!’ 

congratulated on their success 111 tho difficult task of hpmn'bo 
the now volume up to date while preservmg the spirit am 
character of tho old. Wo anticipate that this wsH-fi 
book will continue its bononrable and useful c.areor. 

The aim wliicb Dr. L. W. Hii.l tells nr^ 

in preparing bis book 011 Practical Infant Feeding . , 

duce a volume “ practical without being superfioia'. s 
without being tiresome.” On tho subject of infai^t Lcaiu„ 
the aim is laudable, but not easily to bo ‘^‘''^s.'ued . the . 
is full of diffiouUics. Chemical and P'U’S'o .kg “gg 

copious and exact, but not as yet securoly around is 

clinical data; pathology is obscure, and the whole g 
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covered with a tauRlo'-of conflictin" thcovio'i.- ■ Tho author. 
dovotcB some proriinmavy chapters to the physiology and 
bacteriology o£ digostiou iu iuraiicy, to the analy.sis of human 
luilU, and to tho rules for breast feeding. Ho then outers Iho 
dobalablo ground of arlUicial iiifaut feeding. Ho bogiUS by 
givin-' a short historical sketch of tho various theories with 
their corresponding applications in tveatment, dealing^ lu 
succession with' porcontago' feeding and the exact ndjuStuieuti 
ot luiUt mixtvVres advocated by Biedert, Meiga, and Kotcli; 
witli tbo bacteriological teaebiug of Eseberieb; 'Witii Hie. 
views of Czerny on milk fat; and with tlic latest chemical 
theories of Fiukelstom as to tbo influeiico ot tlie sugar and 
the salts in cow’.s milk. Dr. Hill is unwilling to discard 
ciitirolv any of tbeso tlicorios, contradictory tliougb somo.- 
■ of them may appear to be; lie maintains that in each there, 
is a precious rosidiiom of truth, which modern practice can 
make use of. This is an attitndo of mind favourable to tlio 
reerptiou ot truth from whatever point of the compass it m.ay 
come. But it has its dangers; and this book shows signs of 
• them, while the history of tho subject abounds in instances. 
The attitndo is facile, and those who take it arc apt to bo 
carried about by any wind of doctrine blowing now from 
America, and next from f'cntral Europe. The author in Ids 
. practice of artificial feeding favours a milk mixture low in 
protein and salts, but fairly high iu sugar aud fat; ho 
oblaius the result ho desires by the use of gravity cre.am and 
skimmed milk. It should bo sa d that the book docs not 
contain auy clinical records of bealtby or dy.spcptic infants to 
illuslrale and prove tbo theories and doctrines of feeding that 
are discussed. This lack of clinical illusUation detracts not 
a little from its value. 

The chapter on premature infants is written by Dr. W, _H. 
Howell ; and there aro chapiers on diarriiooa, chronic in- 
testinal indigestion, constipation, pyloric stenosis and spasm, 
rickets, scurvy, and spasmophilia. 


A SYNOPSIS OF SURGERY. 

Tun sixth edition ot Hsv Gnovus's well-known and deservedly 
popular Sijnopsu of Hurgenf has just been published.- The 
success which this hook lias attained is the result of its 
excellent plan, rendering it exceptionally lucid in its brief 
descriptions. There is no doubt that the author expended 
a vast amount of labour on the first edition, and he choso his 
authorities wisely and well. Indeed, when this book first 
appeared its teachings were iu advance of many ot the text- 
books of the day. Tho sections ou those subjects ot which 
Hey Groves is admittedly a master have been brought up to 
date. But there are others that need more careful revision, 
and use might have been made of many of the valuable 
monographs which have appeared during tbo past few 
years, largely in tho jonrual which Hoy Groves himself 
edits. In many instances no more than a sentence would 
have been needed to mark a doUnite advance in our know- 
ledge. More stress, for instance, might have been laid on 
appendicular obstruction in the etiology of acute appendicitis; 
and the colicky pains widespread across tho abdomen ■which 
herald the onset ot an acute attack are not mentioned. 

lu spite ot some defects, the hook remains a good one 
becanse its principles are sound. But we trust that more 
radical revision of some sections may be instituted iu future 
edition.?, lest the book in time should lose the enviable position 
which it has held in the past. ■ • 


MORBID FEARS AND COMPULSIONS. 

Ix his volume on Morbid Fears and Compulsions’^ Dr. H. \V. 
Fki.xk gives a readable aud coraprelieiisive account of the 
theory of psycho-analysis aud its practical applications in 
the treatment of the psycho-neurobes. He follows closely the 
teaching of trend, and expresses himself as having but little 
.sympathy with the post-analytic schools of Adler°and Junf. 
Beyond the fact that Dr. Frink suggests the substitution of 
the term “ sexual ” by the broader one “ bolonhilic," the earlier 
chapters which deal with general principres are written on 
familiar lines, and thus suggest no special comments. The 
•more recent developments of the libido theory and its appli- 
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•cations tb'tho psychoses aro not diseus'^ecl. • This may be duo 
to tho fact that this book' was first published iu America in 
1918, so' that the .author 'was at iliat tinio unaeguainted with 
Freud's most recent views, la any case tlieso latest develop- 
ments aid chiefly of interest to tho advanced ' student of 
psycho-analysis, and do not' conflict with tbo details in- 
.eluded' in this volume. Later chapters in the book aro 
devoted to nn account of cases of comimlsion neurosis and of 
anxiety hysteria. The authoi explains that these cases fail to 
' illustrate in cerLaiu particulars the theories he has discussed 
in earlier chapters; ho points out that a completely analy.sod 
case could not have been compressed within the limits of his 
book, aud he proposes to write a supplementary volume 
which will be devoted to a s ngle case report. Tbe last 
chapter is concerned with a discussion of the theory and 
. mochanism of the psycho-analytic cure. 

The volnrao has the advantage of an introdnetion by 
Dr. J. J. Putnam, in which ho discusses what lie considers 
1 to bo tho defects aud limitations of Frond’s doctrines of the 
Imtnau mind, his criticisms being directed more e'specially to 
tbo meclianistic pbilosophy upon winch they are based. Tlie 
book may bo recommended to those who wish to obtain 
a systematic and more than elementary account of the subject 
with which it deals. 


THE SECOND HALF OF LIFE. 

Senescence : The Last Half of Life’ is the latest fruit of 
the full life of the well-known psychologist, G. Staxlev H.\li,, 
President of Clark University, and its publication follows his 
retirement from that post. It describes old age aud death 
from many points of view, bat its main object is tbe demon- 
stration that intelligent and well-preserved seiiectitude has 
important social air.l anthropological duties in the modern 
world, though hitherto these have not beou utilized or even 
recognized; thus, with the passing of sexual activity and of 
ambition for place aud fame there comes, ho says, an Indian 
summer of increased clarity aud eificiency in intellectual 
work and a philosophic calm. \N’riting in a genial .auto- 
biographical strain he expresses his frank conviction . that 
the medical profession knows little of old age, that there 
are no gerontologists, as there aro paediatrists aud 
gynaecologists, that centenarians owe their longevity much 
more to their own insight than to mrdioa) care, and therefore 
that for the most part the old man must be his own doctor. 
A chapter, however, is devoted to a useful and judicious 
abstract of various medical men’s views on tbe changes and 
treatment of old age. lu a .critical estimate of Metclinikoff's 
well-known views he praises the optimism and intentionathat 
stimulated his writings, but regards tbe value of sour milk 
as overestimated. The rejuvenating. .effects obtained hy 
v.asectomy by Steinacb and by transplantation of the testis by 
Yoronotf are fully described, and tbe aiilbor concludes that 
the only practical hope of relief from the hardships of 
senescence and of the postponement of death is that now 
faintly and tentatively arising and suggesting that some 
mitigation may be obtained by glandular implantation, br 
perhaps even by tbo . injection of tbe .secretions of endocriuo 
glands. Dr. Stanley Hall analyses tbo returns be .obtained 
from a set of questions addressed to a Jew score of mostly 
eminent and some very distiugnislied elders o! the United 
States. To tbe question, “ To wliat do yon ascribe your long 
life?" tbe reply most often given was good heredity, aud then 
" the preservative .inSqence^ of good and temperate habits, 
reinforced by observation'or acquaintances of early life who! 
by reason of less moderation, have preceded them to tbe 
cemetery." 

This is an interesting volume, at least to those whoso “ way 
of life is fall’u into the' sere, the yellow leaf," and has many 
pleasing personal touches. • ■ 


THE tVORKMEN’S COMPENSATION ACT. 
Dorixg tlie war two Acts were passed increasing the amount 
of compensation payab'e to an injured workman under tbo 
Workmen’s Compensation Act, 1906, but no other material 
changes were effected in the original Act. In the second 
edition of his book on Medico-Legal Examinations and Ihe 
Worl-mcn's Compensation Actf Sir .loHX Collie lias accord- 
ingly reprinted tbe first edition witiiout change, and added to 


. -‘"'•^"■‘■““0 0/ Lv--. uyii. btanlcy all. Ph D LL' 

Lomion and New Fork : L>. Appleton and Co. 19 2.' (Pp. xxvii+Ss 2i 
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r TnREtmra 
t Mrt>rcxL Jotraxii, 


it some twonty-oiglit pages in which ho has bncn 3 ' constdorctl 
the offoct of war ponsious on compensation, tho employer’s 
liability to pay eoinponsation to a man in prison, and sorae 
recent decisions wliich throw light upon tlio fundamental 
intentions of tho Act of 1906. This method of procoduro 
is not entirely satisfactory, ns it necessarily leaves in tho 
now edition various statements which are now out of Onto 
or require modification — for oxamplo, tho statistics given in 
various places nowhere relate to a year later than 1909. 
Further, the decisions given in wliat are known as tho “ wall” 
case and tho “airraid " caso go far, as tho author points out, 
towards finally and clearly defining tho intention and scope 
of tlio Act, and conseqnontly now render suporlluous tho 
considerable space which Sir .John Collio devoted to the 
disonssiou of these questions in tho first edition. 

In spito of this defect, however, the hook can ho cordially 
rocammendod to practitioners who are concerned with com- 
pensation cases, while medical referees under tho Act will 
find much of interest in tho author's suggestions for 
improving tho Act. 

Tho earlier part of tho volume contains many examples of 
clever malingering, and accounts of tho skilful mothods of 
dotoctiou which tho author has made so peculiarly his own. 
Tho suggestions for amendment of tho IVorkmcn's Compensa- 
tion Act aro all in tho direction of increasing tho powers of 
medical roforeos to decide issues of a purely medical nntiirc, 
and will rccoivo tho assent of tho medical profession. Under 
tho law as it stands at present a case maj' oulj’ bo referred 
to a medical reforco on tho application of both parlies. Tho 
result n.aturally is that tho side which has doubt about its 
position refuses to appl}’, and accordingly very few cases aro 
so referred. Tho author's proposal that tho matter shall bo 
referred to a medical referee on tho application to tho court 
by either party is ono which will bo strongly endorsed by all 
who have had oxporionco of theso cases. 

Tho, author also calls attention to tho fact that in many 
cases where medical points aro at issue tho judge still fails to 
summon a medical referee to sit with him as an assessor, 
although most of tho oases turn upon medical evidence which 
is technical and may bo conflicting. Sir John Collio's recom- 
mendation — that if either party desires to have a medical 
reforco sitting as assessor, tho judge should bo.compollod to 
grant tho application — is entirely sound. 

Tho interesting accounts given of some recent decisions, 
though more of legal than of medical importance, show that 
tho author keeps himself in touch with ovouts. Tho book is 
clearly written and should provo useful to thoso iutorostod in 
tho subject. 


NOTES ON BOOKS. 

It is little more than a year ago sineo wo welcomed very 
warmly the appearance of tho Report of tho Departmental 
Committee appoinied bj’ tho President of tho Board ot 
Education to inquire into tho position of English in tho 
educational system of England.'’ No ono can fool more 
strongly than wo do tho importance to tho student ot 
medicine ot a good general education as a foundation for 
tochnicai knowiedge and for tho exercise of a liberal pro- 
fession. AVo believe, with tho authors ot that report, that a 
command of his own language should form an indlspensablo 
element in the training of the citizen, and wo hold that this 
applies with peculiar force to tho training ot tho medical 
practitioner. English, so much neglected in the past, is tho 
essential basis of a liberal education tor all Englishmen, and 
in a special degree for members of our iirofession. The 
present condition ot Engli-sh in schools is admittedly most 
unsalisfaotory, and the reasons for this were stated at 
length in the Report ; one detect — in schools whore English 
is taught as a “subject” — is the undue stress laid upon 
formal grammar. Among recent school books which 
seem to show a movement in the right direction — that is, 
towards the inculcation ot a living interest in the mother 
tongue, both as a means of precise communication and as 
a mode ot artistic expression — we may mention English 
Literature : The Rudiments of its Art and Craft, by Mr. B. V. 
Downs, of which tho second edition has lately come to us for 
notice. We have not space to discuss the plan and scope of 
this little work, and will only say that it appears to us to 
possess the great merit of being written bj- one who loves litera- 
ture for its own sake and seeks to convej' his enthusiasm to 


" British Mf.dicai. JoHnNAi.. September 24th. 1921, p. 495. 
ui jeiiolf*lt Ltt-rntnre : The IhuHimeuts of its Art and Craft, By E. V. 
Downs, M. A. Senior iLn^Iisli Master.Higa Scbool forBoys, Nowport.Mon. 
fS.°8“vo, p"p vm+lli Stoughton. 1922. 


the pupil. For this reason certain shortcomings will readily 
bo overlooked bj- tho fastidious student ot English. No dls- 
paragomont is meant when we express tho opinion that an 
intelligent youth will got vciy much more good than harm 
from this agrooable introduction to the technique of English 
composition. 

The Aumtttl Charities Register and Digest published b}- tho 
Charltj' Organization Society gives information, which cannot 
bo found in tho same form olsowliere, for those who occupy 
themselves in charitable work ot any kind, more especially 
in London. Tho thirty-Ilrst edition, for 1922, which has 
ju.st boon is.snod" will be found ns useful as its predecessors. 
It gives a classified list ot all tho institutions, societies, and 
bodies, in or available for the metropolis, which can bo 
approached for relief in cases ot afiliction or distress, whether 
of bodj’, mind, or estate. The detailed information is prefaced 
bj' a .short summary of institutional finance during 1920, and 
here Is ])olnted out tho imposalbilitj’ of drawing a sharp line 
botween London charltj’ and provincial charltj’. Particular 
caro has again been taken to make tho index both accurate 
and comprclionslve. 

Tho Charity Organization Society has issued simultaneonsly 
a smaller work entitled The Prevention and Relief of Distress 
being a handbook of information respecting tho statutorj’ and 
voluutarj’ means availnblo for tho relief of distress and the 
Improvcmont of social conditions. This oinhodies most of tho 
material formcrlj’ contained in Sir Charles Loch’s introduc- 
tion to tho Charities Register and Digest, entitled, “How to 
help cases of distress,” and it is intended to bo used as a 
refcreuco book in conjunction with tho Register. The aim 
Is to supplj’ tho social worker or student with a lyorking 
knowledgo ot tho organizations, whether State, municipal, or 
voluutarj’, which elcal with tho relief ot distress ; to co- 
ordinato'tbo information which should bo familiar to persons 
administering relief ; and to sot forth principles and methods 
which cx|)oricnco has proved to bo sound. Like the com- 
p.anion volume it is written prlncipallj’ from the point of 
view ot the London worker, but a good deni of the material 
has a far wider application. 


** I.onUoD : r.onRmnni.Grron, nml Co., and Charity Organization Society. 
1922. iDeinySvo, 1 ) 1 ). XX -t 651. 73. 6(3. net.) 
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MEDICAL AND SURGICAL APPLIANCES. 

Tirifi XufUr OutjU for Collcctinf; jDhod/rom a 1 cjfi- 
Dn, A. Cambi:ll (Medical Oflicer in Cliart^e V.D. Treatment 
Centre, TIio Koval Portsmoiitli Hospital, Korfcsmonth/ writes; 
AUiunif’h tho ordinary method of collectinR hlood from a vem by 
puncturing it with a needle and allowing the blood to il^v into a 

test tube is quite a simple operation, it is sometimes dimcult lor 
tho inexperienced to do it quickly and cleanly. 
deal of practice it is not easy to hold the needle aud the test tube witn 
tho fingers of tho same baud. I have devisctl a simple outllt wnicu 
provides a i-igid connexion between tho needle and the test tune 
and at the same time ensures the blood being collected m a steriie 
manner. Soldered parallel to tlio neodlo is a tube of simuat 
diameter but shorter in length. Attached to the two is a nat 
metal plato forming a winged grip. The twin needle 's passea 
through a perforation set eccentrically in a rubber bung, ^ men 



its tightly in a test tube ot appropriate size. The °bjeot of the 

dditional tube is to allow an exit for air to pass out as the h|ooa 

lows into the tube. Holding the test tube, the h? t, e 

I plunged into the vein and the blood allowed to flow until the 

eqnisite quantity is obtained. After withdrawal of the needle it 
) removed from tho bung by twisting and 
entlj’. the bung then being pushed flirmly liome. The pressure of 
he neck of tho test tube closes the perforation and preients 

inkage. The length of the test tube 's convenient for centnln„in 

nd the outfit is euolosod in a wooden box and can be se J 

lirough tlie post. The outfit has been made for me oy luessrs. 
lowu Bros. 

Soloid Urine Analysis Beagents. 

Messrs. Burroughs, Wellcome and Co. bavo piacea on 
larket a very handy set of six so'oia^^urm|^anaIyt^^.^l^ 

jdar, picric acid, potassium 
A circular included in the 
I of the “ BOloid " reagents. 
!t; the only criticism to be 
ffered is that the soloids do not dissolve very rapidly unless pre- 
iously crushed into powder. In every other respect the colleotioii 
t rea’ients satisfies all the claim's pnt forward by the manufacturers. 
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THE MOTOR CAR SHOW IM LONDON. 

WiiBKEAS tho majority of the passongor cars abown at tbo 
recent exhibition in Baris were tbo identical vcbiolos that 
appeared in tbo same building twelve months ago, in tbo 
case of tbo sixteenth International Passenger-Car Show that 
opened on Friday, November 3rd, under tbo patronage of tbo 
King, at Olympia, Kensington, and tbo tVbito City, Sbepbord’a 
Bush, London, there is practically not one vobiclo, or chassis, 
staged which appeared last year. Though split into two 
buddings, as in Paris, tho display in London differs from tho 
French inasmuch as tho latter contained pedal bicycles, motor 
bicycles, commoreial motors, and marine motors, as well as 
motor cars and all manner of accessories, whereas tho British one 
is eonfined solely to passongor oars and aocossorios for them. 
Tho exhibition in London, which will he open until Saturday, 
November 11th, is, too, of a more international character than 
the French exhibition, and much more so than any of the 
American shows, or than the German and other displays on 
tho continent of Europe. All cars of note introduced to the 
public in Paris are shown in London, and tho American 
industry is represented by nearly all its notable products ; 
none of the few abstainers have new models of note embody- 
ing fresh ideas in regard to construction. By way of indicating 
at once tbo sheer variety of fresh material for consideration, 
I may mention that quite new models are introduced by 
the following firms among others: Argyll, Ariel, Aster, 
Austin, Angus- Sanderson, B.S.A., Bianchi, Biguan, Calthorpe, 
Case, Clyno, Coventry Premier, Crossley, Crouch, Delage, 
Delaunay-Belleville, Daimler, de Dion Boutou, Bofield-Allday, 
Ensign, Crown Ensign, Excelsior, Fiat, G,N., G,W.K,, G Wynne, 
Humber, Hurtu, Lancia, N,P. (Salmons and Sous), Palladium, 
Paige-Jewett, Phoenix, Renault, Rover, Ruston-Hornsby, 
Singer, Straher-Squire, Sunbeam, Swift, Seabrook, Star, 
Talbot, Trojan, Turner, Unic, Vauxhall, Wolseley. 


A New Chapter in Cheaper Motoring, 

Novelties, however, are not to be found solely in regard to 
new models. No less important a feature of this display is 
the evidence it affords of a complete change of conditions in 
regard to prices. A number of models of up-to-date design 
have been notably reduced in price despite tho fact that they 
are being made better now because anotlier year’s experience 
of tile cars in the hands of the public lias been gained, and 
because in many cases they have been improved in regard to 
tho details of design and equipment; such changes, 'though 
uotsuffieiently radical to constitute them wholly new modols, 
are, nevertheless, sufficient to justify their being described 
as essentially 1923 products. The best way to indicate the 
scale of reductions is to select some prices for this year’s 
improved products in respect of cars coming within the 
power and purse ranges likely to concern the average medical 
man, The facts are set out in tabular form in tho next 
column. 


Tlio visitor to the British show who wishes to make liimself 
acquainted with all the material offered within the ran^o 
hkely to he of interest to him will not be able to visit either 
Olympia or the B bite City separately and consider that he 
has seen nil that will interest him as would have been 
possible had he gone to the French show, where the division 
of the exhibits was strictly logical in that no machine havin<r 

eligible for display iS 
the Grand Palais, and all the small-engined cars were dis- 
played m ancillary buildings. The classification in London 
iBsolely by the luck of the ballot, so that the prospective buyer 
interested m any one size of car will have to go to both build- 

bufthe f is extremely iuconvenient, 

^ ^ Manufacturers and Traders had con- 

tiaoted for Olympia, which is m process of enlargement, and 
it was anticipated by some, though never bv myself, that 
the ZT^l sufficiently far forward "to Lable all 

‘o J^o«sed within that bnildinc.. 
A couple of months ago, however, it was plain tliat this was 

'mf split the exhibition between 

tile two buildings. The visitor, however, may ha assured that 

bufldhf'^’^ possible to get all the vehicles in the one 

au^in"ivrl^®an“fl e redaction iu petrol prices 
tnini Ai’ith consequent savino in the 

total sums of money for which vehicles^ have to belnsured! 


Tax. 

MftlvC. 

Chassis Price. 

Car Price. 

Former. 

Present. 

Bcatg. 

Former. 

Present. 

£ 


£ 

£ 


£ 

£ 

26 

WolGOIey 

— 

500 

4 

795 

.660 

16 

Sunbeam ... 

7S0 

700 

5 

960 

895 

16 

Ruatou-Hornsby.. 

- 

- 

5 

585 

475 

16 

Arrol-Jobnaton ... 

- 

- 

4 

650 

550 

14 

Vfluxball 

550 

420 

4 

750 

595 

14 

Standard 


- 

4 

525 

450 

24 

Rover 

495 

415 

4 

650 

550 ' 

14 

Fiat 

550 

510 

4 

800 

710 

14 

Caicott 

- 

390 

4 

650 

. 575 

13 

Sunboani ... 

575 

535 

4 

72 s 

685 

13 

Bo Dion 

495 

415 

4 

610 

525 

13 

Austin 

- 

- 

4 

550 

■ 450 

12 

Talbot-Darraca ... 

470 

420 

4 

575 

525 

12 

Swift 


- 

4 ■ 

575 ' 

495 

12 

Bean 

320 

285 

2 

385 

si 

12 

Albert 

350 

320 

4 

448 

375 

11 

Wolseley 


305 

2 

475 

380 

11 

Hillman 


350 

2 

630 

430 

11 

Fiat 

410 

365 

D 

550 

495 

11 

Caltborpe ... ... 

- 

— 


453 

357 

10 

Standard 

- 


B 

315 

295 

9 

^Volseloy ... 

- 


WM 

295 

253 

9 

StODcIeigh 

- 



225 

185 

9 

Rover 

- 


B 

220 

ISO 

8 

Talbot 

— 


m 

350 

295 


and the_ improvements incorporated in the various machines, 
it is plain that there is ample material for inspection on the 
comparative basis, which is tho quickest way of becoming 
acquainted with what may be styled relative degrees of merit 


nnw I'lODELS ARE SMALLER TYPES. 

As far as I have been able to discover — -one cannot make 
sure until the doors of the exhibition shall have closed, 
so vast is the quantity of material for review — there is but 
one exception, the B.S.A., to the rule that every entirely 
new model introduced this year is smaller in regard to enoine 
size, and cheaper in regard to price, than any previously on 
the given car builder’s list. This is a noticeable tendency as 
may be judged from the fact that when the first post-war 
exhibition was held the first thing to strike the visitor was 
that makers seemed to have vied with one another in the 
production of large models, the endeavour being apparently to 
see 'wlio could introduce tho most costly chassis. Another 
point of direct interest to the medical man is that, when one 
speaks of the list price of a two- or of -a four-seater car 
nowaBays it is understood that that sum includes what is 
•styled all- weather equipment— that is, hood scheme embracing 
side curtains and opaque panels opening and closing with the 
Mnmber gives a further lead by standardizing all models 
witli doume wind screens and double-acting nickel and rubber 
wipers. These are of such appreciable service to the medical 
man that it is important to know that they can be obtained 
now for a fixed sum, which in practically all cases is less than 
the cost of the g^iven models without such equipment twelve 
months ago. The chief causes for the fall in costs are 
the changed attitude of labour and reduced transport and 
raw material charges, though there are other factors, such 
as better manufacturing methods, better distribution and 
organization, and so forth. There is, however, one rather 
disconcerting trend against manufactnring progress as demon- 
strated by America m the policy of “one firm, one model.’’ We 
had worked in Bntain a long way towards that by the time 
war brohe out. and there were indications that our Lperienco 

to discover the 

not ■'"PP’'ed to motoring; but events have 

not f nlfilled this hope, and we find a large number of firms 
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tin's j’cflf introducing iiiuUi-iJioclol progrnmnios of oven luoro 
embarrassing variety than any known bofoi'o tho.war; and 
a largo unuiber of firms nro increasing tlioir filroady largo 
rango of models.’ For example, for 1923 Austin increases liis 
models from two to llirco, ns lio did last year from 0110 to two. 
Again, AVolsoloy adds yet anotlior to a progranimo that now. 
embraces no loss than si.x main chassis tyj)OH. Of course, all 
this is booauso our export markets havo been closed and wo 
have 'had to try to soli more vohiclcs at homo. 

The 'i’ltuEE New Engi.se Sizes. 


to hold two adults and two children, or adjustable to accom- 
modato two adults and an ample proportion of luggagn— tho 
whole listed with all-weather equipment complete for £190. 
In yet another direction wo find tho Armstrong-Siddeloy 
organization producing, through a subsidiary concera, tho 
Stonolcigh utility thrcO-scator air-cooled car; that did so well 
in tho Jioyn! Scottish Antomobilo Club’s trial ; this £9 tax 
machino is listed this year, comploto with clovcr-lcaf three- 
80 .ator body, adjustablo for carrying luggage, lor £185, as 
compared with £225 last year. 


In regard to taxation costs it is at least assured that thci-o 
will bo no change in tho basis of arriving at horso- 2 )owor for 
tho purpose of Treasury rating. Tlio Sociclj’ of Motor 
Blanufactnrors and Tratfers decided montlis ago tlmt no 
matter what happens in regard to tho proposed reduction of 
tho proportion of rovenuo to ho raised from liorso-jiowcr 
taxation if one of tho sohonios rccominondcd — namely, that 
of a potrol tax— .should go Ihrougli, llioroby bringing us back 
to a dual tax, uovcrUiolcss tho basis of tho 'Treasury rating 
of engines sliall remain what it is to-day. 'Tliorcforo tho 
question whcUicrtobuy, Bay, al.argo cngincd, cheap American 
car, or a small -engined, moderate- priced Jlurojjonn car, is 
unaffected bccauso tho proportion of tlio tax pay.ablo in 
respect of tho engine rating will remain exactly tho same in 
ratio, llonco incidentally there is no lilccldiood of a taxation 
Eoheme affecting inatorinlly tlio trend of car dcvolopmont as 
roprcseiitcd by engino design. Wlicroas at tlio French show 
it was discovered tliat a number of wlial may bo called tlio 
small fry iu tlio iiiduslry — many not known lioro for- 
tunately — arc slaking tlioir all on wliat wo would call 
tlic cycle car, tlioro is very little cvidcnco of tliat in’ 
the London sliow. British niamifacturors sociii to be 
intcut on tho evolution of tlio suiall car proper. AVliilo for 
competition purposes our organizations liavc persisted over- 
long in diviiiing siiiall cars into tlioso having engines not 
exceeding 1,500 c.cm. (911 cubic inches) and those liaving 
engines not oxoeoding 1,100 c.cm. (671 cubic inolios), iiiami- 
faotuvois standardizing cars of tlio smallor classes cliooso to 
take 1,000 c.cm. (61 cubic inches) ns the natural limit for 
anew class— tlic llilro class, and the IJ-litro class, su|)plo- 
menting tlio 2-litro or 122 cubic inches class that is also very 
popular, aliko on tlio Coiitinont and iu tliis country. A 
number of Continental raanufaclnrcrs arc producing engines 
of tlio 21itro class, and of tlio d-cylindor typo in particular, 
whicli Como out in tlio main at between lO li.p. and 12-h.p. 
rating, tliougli soiiio otiicrs would involve tho payment of a 
yearly tax of £14 and oven £16 under the lirosent schonio. 

OvEliLOADlXn. 

In regard to the 1,500 c.cm. engined class, it was noted 
last year tliat Micro svas a tendency to ovorioad Ihcso typos, 
cliicfly bccauso, wlicro the engine was really ellicicnt, tho 
cliassis were somotimos not made strong and largo enoiigli to 
take the ambitious bodies supplied. In tliis class to day, 
however, Micro is not so much ovidonco of overloading. A 
very interesting furtlior dovclopment tliis year is tliat not 
only are there more 6-cylindar ongiues in tho 2,030 c.cm. 
(122cubio inches) class, but tlioro arc also some very notable 
1,500 c.cm. (911 cubic inches) 6-cylindor engines, as witness, 
paiticuiai-ly, the 6-cyhnder overliead-valvo engined Talbot 
(£12 tax). Anotlior small 6-oylindor in tliis class is tlio 
12-h.p. Daimler of the double -sleove valve typo. Tlioro is also, 
tho 6-eyIiader sido-valvo A.C. model. Tbongli tlieso are 
smallor O cylinder engines than we have had liitliorto, they 
do not represent the extreme to whieli manufacturers havo 
gone. For example, from Alsaoo tliere come two versions of Mio 
Mathis— one a 6-cylindor overhead-valve engino of 1,188 c.cm. 
volume, and' the otlier a 6-cylindor sido-valvo engine typo 
of 1,140 c om. volume. But tliese are ratlier exceptional 
propositions than otherwiso. On tho other hand, that’ tho 
very small engine is regarded as a commercial proposition 
by 'British manufacturers is suggested by tlic introduction 
by Sir Herbert Austin of an £3 tax, 693 c.cm., side-valvo, 
d-cylinder, water-cooled engined small car with single-plate 
cfutch. geatbo.x embodying'tbree speeds forward, spiral bevel - 
driven back axle, transverse front spring, quarter elliptic' rear 
springs, dynamo lighting, mechanical starter operated from 
the seat, and all-weather bod^'to seat two adults, a child, abd 
luggage, and infcercbaugoable brakes to all four wheels the 
■whole scales some Gt cwt., and is listed at £225. This is an 
attempt at a new typo of utility car. Hover, again, intro- 
dncc.s a developed vor.sion of the woli-establisbqd £8 tax, air- 
cooled, 2-- " ' chassis equipped with a foiir-soater body 


New British Car Builders. , ' , 

There is also cvidcnco In the Show of a quite unexpected 
tendency — an Increase In tho ranks of chassis producers at a 
time when, one would Imagine, most folk would be o.xtrcmely 
chary of embarking on such an cnterpri.5c. ’i’ot some of it is 

in tho nature of an almost Instance 

tlio enterprise of tho Astc: vliicb for 

twenty-two years has prof . ; ' Izes that 

have been used in a vast number of cars of diflorcnt names’; 
tills year it introduces a comiilcto vchlclo— a G-cyllnrtor £18 
tax 2,GlSc.ciii. tubular pnshrod and rocker opor.ated ovcrliead- 
valvc engined clvassls wherein tho valve seats are water 
cooled and aliimlnliira pistons nro used; tho cylinder head 
design i.s a result of the Urra’s Investigations into the problem 
of titrbiilcnce. This power plant lias 1.23 moan effeotive 
prc.ssuro at 3,000 crankshaft turns a miunlo, and caiibe rnu 
from 170 to3,200 r.p.m. The £535 chassis has a four-speed gear- 
box controlled by interlocking selector pins; weighs 16) cwt., 
and (lie lirako liorse-powor of the engine is 55 at 3,000 crauk- 
Blmfl turns a nilniito. Gwymio’s, who inaniifacturc the Albert 
car,’ now Introduce an £8 tax 953 c.cm. pnshrod and rocker 
operated overlioad-vntvo ongiiicd Gwynno ear, the 4 cybudor 
power plant of wliicb is di.stlnctivo by rc.ison of tlio use of 
alumiutum pistons and wlok feed lubrication to the valve 
rockers. Tliis chassis has a threo-spoed, constant wosh 
gearbox, mounted on tho torque tube, the car being marketed, 
coiiipicto with elovor-lcaf coach work, for 198 guineas. ’Again, 
tho old-established coachbiilldors, Salmons and Sons, of 
Npwiiort Pagnol), now bring forward a chassis styled tho N.i • 
(presumably standing for Newport I’agncll), tho coivMiwork 
being notably sitpoclor to tho averngo standardized. J-liis is 
a £12 tax 1,795 c.cm. machino with pusbrod and lappet 
operated, overhead- valvo 4 cylindnr' engine; full cantilever 
rear springs and special moans of taking up wear Iti the hack 
nxlo benrlugs ; tho car coinplotc with fonr-soator body bolUo 
listed at £525, and as a two-seater at £495. 

ClIIEPLY COXCBUXIXG NEW MODELS. 

Kogardlng the Show in its iutcruatloiial aspect, some of tho 
outstanding features in quite now models ot cars 
by cstablisbod inakors may be touched on briotVy. inns ‘ue 
1,693 c.cm., 4.cylindor, ovorbcad-valvo engined Bipnan s 
distinctive iu .having Hallot-Sorvo brakes ° 

front wheels, and no brakes acting diroetlj- 
Avhcels. rrooceding In alpbabotical v„l °e 

duces a 2,388 c.cm., q-cylinder, water-cooled s de-^ ah e 
engiued cliassls with tbrec-speod gearbox, selling at ine 
price ot £475, comploto with body and 
12-h.]). Dola 40 Is a small car with a comploto 
making system; as is tho 2,614 0 . 0 m. D®lannay-BeUevilIe 
with nlckcl-steol overhead- valvo engino. m 

Iho I'eiTOt cliar^oun.Uy controUctl front 'svlioel brakes , 

synckonisra with tukransmission brake, haiid-controUcd 

brake acting iudependontiy directly on tl'O i^ai 
Crouch Introdnoes a 1.248 c.cm. 4.cyliuder car to ss'l at 
as a two soater, the chassis bomg equipped 
Anzani engino with alummmm pistons. 
comes tbd G-eylinder. 5,343 c.cm and 

Excelsior car, of tlio typo supplied to King Ainer 
having Ade.x diagonally controlled, cable-operated , jg 
aU tour wheels. Tho i.icroasiiig use of almnm.nm Pistmm « 
illustrated in tho 3,308 c.cm. pusbrod operated oveihcaa 
vahe 4-cylinder englnod do Dion Bouton, 
wheel brakes anfl cantUever fhe 2 485c.cm. 

i-ockcr oper.rtcd overhead valves kiq with or 

l.cylindor do Dion Bouton chassis which is available 
witliout brakes to all tour wbeots, watoMcoolod,' 

For £275 Humber introduces a 985 4.„..linaet 

werUead inlqt valve, side-by-side “^‘'^bnst A ah 0 , 4 
iwo-scater, .with detachable sojit equipment. 

)i- ample luggage, and with all - wpati er j a 

Fho 930 c.cm. 4-ovhndar Angus-Sanderson (£Z7iJ 

feakr typ^ with dickey. Bodi the J^rge Humber chas^s^ 

previously standardized, arc brought forwaut Mi 5 

mgi-pes Having the new style /blT® /Tf 

iiodels are standardized, with double wind screeb and donb e 

iction nickel iin’cl rubber wiper.- A Singer 

I, 4-cvlinaer, .pusbrod operated, ovoibcad vai^e, 

vateJ-cooIed engine, and the Coventry Premier, with the 
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sAiHC si;^o xviid tyi )0 of ciigiiio, ai*o iutvoclucont tlic foimci' 
liaviug maguoto ami tho latter ilynamo autl battery igmttoM. 
Tlio Strakor-Stiuiro car sbowii comes within tho li-litro class, 
being a 1,160 c.cra., pushroil anti rocker lever opcratctl over- 
licad valvo 6 cylimlor ongiuod chassis, with gearbox having 
four speeds forward and with semi-olliptio springs foro and 
aft, tlio wiiole selling as a two-seater compicto for W5. 

A sports version of the nominal ll-ii.p. Sunbeam car with 
overhead valvo l-ovliuder engiuo, of 1,954 c.om. volume, is 
introduced this ybar to give greater power; a special car- 
buretter, inlet piping, and pistons are furnished, the vehicle 
acliicving a maximum speed of over 65 miles an hour on the 
lint, and the chassis being luarkotod at £585. .Swift has 
produced a quarter elliptic- sprung four-seater, with a 
l-cyliuder, side-valvo engiuo of 1,0^7 c.om. volume. 

Miscellaneous New Schemes. 

In tho IJ-litro class, tho aforomontioued 6-cylinder over- 
head-valvo engined 1,454 e.cm. Talbot chassis is listed at 
£465, and with 4,5-seater body and nll-woalhor equipment at 
£575. In addition to fitting tho largo 28-90-h.p. VouxhaU 
with an overhead-valve engine, a nominal 23-60-h.p. entirely 
new chassis is introduced this j'car ; ifc has 3,969 c.cui. push- 
rod oporated overhead 4-oyliuder valvo engine, tho chassis 
scaling M cwt., having four speeds forward, and being listed 
at £1,150 complete. Ruston-Horusby introduces a 2,614 e.cm. 
4-cyIiuder and a 3,308 o.cm. 4-oylinder side-valve engined 
chassis of couvoutioiial design, to sell at £525 and at £575 
respectively, Avith 4j5-scater body in each case. Tho now 
1,463 e.cm. Scabrook sports model has an overhead-valve 
Jleadows engine. The Star Company of Wolverhampton 
introduces a 2,169 c. on ' ''nominal 

18 h.p. car with two ds, each 

covering three cylinders only ; a craukshalt equipped with 
integral balance weights ; a single dry-plate clutch ; and a 
gearbox providing tour speeds forward. Wolseley supplemcuts 
its list of models by bringing forward a slde-valvo engined, 
uomiuai 14.h-p., 4-oylinder family car of 2,613 c.cm. engine ] 
volume, listed complete with 4;5-seatcr coachworlc, tor £525 : 
only. Argyll introduces a 1,496 o.cm. 4.oylinder single-sleeve i 
valve engined chassis, with tour-speed gearbox, controlled 
centrally, to sell as a four-seater touring oar at £495. 

Among the small disc adhesion driven typos of cars, 
G.W.K. has an interesting development this year in bringing 
forward a type wherein the driving disc is fashioned of 
aluminium and has triple section cork insertions, divided by 
thin aluminium rings, round the periphery ; thus it is hoped 
to prevent warping, or bursting, of the discs, and to deal also 
with the heat problems involved. From France comes tho 
12-h,p. 4-cyUndar Uulo with newly designed front axle, rear 
cantilever springs each set above a quarter elliptic spring ; 
meclianical tyre pump incorporated with tho gearbox ; and 
pe.lal-operated dustprool front wlioel brakes functioning in 
conjunction with the brake on the propeller shaft, the 
wearing surfaces being supplied automatically with lubricant 
each time the brakes are applied. 

Front Wheel Brake Developjients. 

Sunbeam Introduces a developed form of the £24 tax, 
4,824 c.cra., pnshrod operated overhead valve, monobloc, 
6-cyliuder engine chassis 'with pedal operated Servo motor 
bolted on to the gearbox. By this meaus large diameter 
brakes are applied to all four Avheels on the Perrot diagonal 
system, the front drums being ribbed like the rear ones for 
cooling. The front axle is designed specially to talce the 
toique, or twisting strain, of brake application. The one 
piece stamping has an I-section between the t'wo springs, but 
takes a circular form from, and including, tlie spring pads 
outwards to the stub axle ; this design is the result of experi- 
ence in racing ; it is the first standardized car to deal Avith 
the exceedingly important problem of braking strains. In 
like fashion Fiat inti'OLlucos a £G.9-h.p. G-cylinder overhead- 
valve engined model wherein tlie gearbox is used for the 
hydraulic application of the brakes on the jn'inciple of Servo 
mechanism, which may be described, broadly, as centri- 
fugal force. But the Fiat design is distinctive because, 
sliould the gearbox be starved of oil through neglect or any 
other cause, it would nevertheless be possible to supply the 
front Avheel brakes merely by using tho lever in the ordinary 
Avay, when the action would be direct by lever and rod. This 
firm also discovered, q^uite independently, through racing, 
the importance of dealing with tho tAvisting strain on the 
axle ; this^ 3 'ear's 2-Jitre Sunbeam and Fiat Grand Prix racers 
arc both distinctive in having tubular axles for lightness sake, 
whereas in the standard products the axles are built solid. 
This A’ery important mechanical development will presently 
* motor users, because as the car is lightened and the 
omciency of power plant increased the possible means of 
nrakmg must be increased, because the lighter the vehicle 
the jess tho road adhesion per Avheel, therefore tho less the 


brake application possible. Anyone now considering tho 
purchase of a car equipped with front wheel brakes should 
roqnlro a demonstration of tho abilitj' of the vehicle to 
nogotiato a turn during application of tho front Avheel 
braltcs. I Avrito this bocauso there is introduced at least 
one car Avlth brakes to all four Avheels in connexion 
Avith Avliich the designer intends that they shall bo used only 
when the car is running straight, and not at a corner or turn. 
This must bo dno to tiio metliod of control Avliereby to apply 
such brakes Avhen making a turn Avonld bo to interfere ivith 
tho steering and so cause skidding. But inasmucli as all car 
design sliould ho governed by a liuowledge of Avliat is 
instinctive in nature it will bo appreciated that any sncli 
bralfing system is impracticable, and can lead only to 
dangerous situations since, it a driver is provided with a lever 
tho pulling of AvUich he UnoAvs applies braking effort, and lie 
finds ho has approached a corner too fast and is dashing to 
disaster, it is certain that he will not let go that lover at tlio 
critical moment, but will instead pull it to the utmost, Avith 
dangerous consequence to himself, passengers, and other 
users of the highAvay. 


Small Six-Cvlinder Sleev^e Vala'e Engines., • 

The tivo outstanding mochanica! features of all new car 
design concern brakes and engine valves. Enquestionably 
tho overhead valve is being increasingly used, though some 
manufacturers, including notably such lew members of the 
American industry as use overhead valves, do so on principles 
that do not obtain that higher proportion of efficiency, as 
reijresouted either by pou'er or economy of fuel, AVliich should 
be the solo reason for employing this gear ; if properly done 
great saving of heat loss can be effected. But the OA’erhead- 
valvo engine has not by any means ousted Ihe poppet side 
set type. Nor has it eliminated the sleeve type. In fact the 
last named has been developed notablj- this j'ear, as witness 
tho showing in the French long distance road race for tho 
Grand Prix de Tourisme, wherein the cars were run on a 
fuel allowance, and loaded Avith the equivalent of four 
passengers, the running weight of each sealing approxi- 
mately two tons, yet 65 miles an hour mean speed was 
achieved by tlie Avinner. All the cars iu this race Avere 
equipped with double-sleeve valve engines having a mean 
effective pressure of 6.3 to 1, AVhlob is unprecedentedly 
high for standard car practice. These engines turned 
at a speed we sliould have thought quite impraotioable 
tor this typo in tho pre-Avar period. Minerva introduoes some 
interesting smaller double-sleeve valve engined tj’pes, and all 
the novelties from the firm that pioneered the Avholc propo- 
sition, the Daimler Companjq are iu the direction of making 
this type more popular. Thus, the Daimler 21-h.p., 30-h.p., 
and 45-h.p. G-cylinder models are now supplemented by a 
12-h.p. 59 by 94 mm, (= 1,541), 70 c.cm., 6-cyliuder double- 
sleeve valA'e engined chassis, as well as bj' a 16-h.p., 65.5 by 
104 mm. (= 2,166), 74 c.cm. double-sleeve valve 6-cj'liuder 
engined chassis, to be sold at £550 and £625 respectively ; 
it is sold also Avith four-seater bodies. Further, through its 
associated concern, tlio Birmingham Small Arms Company, 
this firm introduces a 4-cylinder double-sleeve A-alve, nominal 
11-h.p. B.S.A. car, the boro measurement being 65.5 mm. and 
the piston travel 104 mm., and the chassis details being 
almost the same as those of the air-cooled B.S.A. model 
introduced as a tAvo-seater last j'ear. 

There is also a 6'cylinder B.S.A. model of the same engine 
size as the 12-h.p. Daimler, hut the chassis type is, of course, 
utterly different. Thus the Daimler B.S.A. programme of 
fifty-seven models now includes vehicles costing complete from 
£230 to £2,000, a matter of interest to members of the medical 
profession being the introduction of complete 6-cylinder 
small saloon and coup6 Daimler types at popular prices, the 
piallei; Daimler models being akin to the largest ones alike 
in quality and finish ; also, iu regard to the design, the only 
apparent constructional difference is the use of semi-elliptic 
rear springs. In regard to tho B.S.A. cars standardized 
complete with coachwork, one of tlie cheapest is an interest- 
ing variant of the all-AA’eather side panelling scheme. In this 
the panels slide longitudinal' y Avhen it is desired to have 
access either to the front or to the back seats, or to proA'idc 
ventilation to the vehicle by that means. The other still 
more novel item is on the all iveather type of body jvherein 
nevertheless; there are Avindows that rise and fall as thongh 
they were glass. They are, however, made of particularly 
hard celluloid, to the gain of clearness. Of course by this 
means the weight of the window is practically ne<ilioible 
Further, it is possible for the Avindow as a AvhoTo to 
bend when it is raised or lowered, as it is necessarv 
to accommodate the carved lines of the coachwork 'Voisin 
hitherto associated Avith the largest and most expensive 
types of car also introduces an 8-10-h.p. doiiblmsleevc 
valve engmed small car with front wheel brakes. The 
6 8-h.p. (travel latmg S-h.p.) Eenault has a mixture controllei 
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gear niountcil on tlio steering column, Tho <l-cylin(lor 
water-cooled engine lids 58 by 90uiiri. boro and slrolco ; I lie 
gearbox tbroo spoeds forward; dynainotor blectrlo ' light’ 
equipment is standard, and a transverse roar spring is used. 

Tub Battbk or the Valves. 

Even Rolls-Royce is among tlioso malting smaller cars. 
Tills ilrm introduces a nominal 201i.p. G cyllndor inaclilno with 
tUrco-speed gearbox controlled centrally, and semi-elliptic 
springs lore and att. Bui tills typo is not shown afOlynijiln, 
the Him regarding it ns entirely supplementary to the large 
G-cylindor side-valve engined typo, whicll is ropresonted at 
the exhibition by numerous o'xam))lcs. Novertlicicss, llic 
smaller machine is interesting ns being iho ilrst-fnilts of 
the ilrm's unique experience in aircraft onglno construction' 
during tlic war and bringing tlic nialto within tlic piirso range 
of " IXarlcy Strool.” Tlius, as we liavo in tlic latest motor 
spirits niaritetcd tlioso Unit nro mixtures of benzol with 
petrol and wliicli nro Itnuwn as “ llfty-iltty,” so wo liavo a 
number of the leading manurnclurers in tlio motor world, 
including Rolls-Royce, Fiat, Vauxliall, and AVolsolcy, 
exploiting what may bo called a “ flfty-llfty ” valve policy. 
For instanco. Fiat* lias a big ovcrliead-valvo G cylinder 
engined car tills year, but the 'l-cyllndor types and tlio 
20^0 li.p. G-cylindcr model liavo side valves. S’nHxbnll uses 
side valves for tlio nominal I'l-h.p. typo, and overliead-vnlvo 
engines lor the two larger chassis; and Wolselcy uses 
side valves for its G cylinder, for its i4-h.p. 4-cylindcr, and 
for its 2-cyiinder 7 li.p. clinssls ; but ovcrlicnd valves for 
its lO h.p. and for its 15 h.p. 4-cyllndcr clinssls. Again, 
among sniall car builders G.N. olTcrs'a cliassls wltli an engine 
having side valves only, ns dlstinot from ovcrliend inlet and 
side exhaust valves, and niiotlior clinssis liaving a 4-cylindcr 
engine with oveihoad Inlet nnd oxliaust valves. Uuniber, ns 
we have noted, has designed an engine witli ovorlioad inlet 
valves and side-by-side oxliaust valves. Notable novelties 
introduced from the C’ontim ut cliictly range in tho 2,000 c.cni. 
(122 cubic inchosj engine volume, nnd in the 1,500 c.cin. 
(91J cubic inches) cylinder content classes, ns witness the 
Ansaldo 2,000 c.cm. G-cylindcr model; the Ballot 2,000 c.cm. 
tonring model ; and tlic Bugatti 2,000 c.cm. 8 -cylindor model 
of entirely now design willi, iucldcntally, sparlting idugs 
approximately tlie size of cigarettes only. Nominal lO-h.p. 
tjqios nro introduced from the Continent liy Ilurtu, LGoii 
B 0 II 60 , Lorralne-Diclricb, Salmson, Tli. Koliiicidcr, nnd 
Vormorol. Borliaps tlic most interesting of all tondencics, 
however, to medienl men is the boforc-mcutloncd re-entry 
of no less renowned a llrm than Renault into tlic quite 
small car market, 

A llADICAI, BEPAItTUItl; IN C'Att DESICIN. 

■Unquosliomibly no dep.arlnre so rndieal, wltliont freakish- 
ncss, is produced as by Laiu-ia on behalf of Italy in 
a 13.9-h.p., 4-cyliudor, ovorhead-vnlvo engined car with a 
framelcss chassis. This notable development is acliiovod by 
tho use of a steel pressing for the frame of tlio conoiiwork, 
wliioh is all pressed in one piece, including tlio frame, for the 
radiator as well as the tube tor enveloping tlie propeller sliaft. 
The structure is tliorefore considered to bo sulllciontly strong 
to act as chas.sis Iraracas well ns coachwork frame. It is^a 
wonderful design, entirely practicable and resulting in a 
remarkably light vehicle, tho channel section of stamping 
being used. Other notable fcatnros in this chassis aro tho 
ovorhead-valvo engine on the principle that was introduced 
some time ago in a 12 cj’linder model, and whicli is notable 
for tho extraordinary brevity of tlie over-all length. In tho 
case of the present 4-cylindcr type tlio same system is used 
whereby the cylinders aro staggered in a 20 degree Y only, 
resulting in a crankshaft of extraordinary rigidity and short- 
ness, the whole power plant giving tho first impression that 
it must be a 2 -cylinder type. 

General Tendencies. 

No one springing system is predominant ; nor is any one 
ignition system, though it would appear that the coil ignition 
principle is gradually gaining ground. There are, however, 
notable developments in connexion with magnetos, parti- 
cularly the new stylo B.L.I.C. introduced by Vickers, and 
concerning which Dr. Turner read a notable paper at tho 
recent meeting of the British Association. This is an extra- 
ordinarily light, durable, and simple system of magneto. It 
is remarkable for the offlcioncy of the spark at engine speeds 
lower than those at which it is possible to achieve satis- 
factory caibucation, and, at the other extreme, for efficient 
sparking at the high revolutions at which the most effi- 
cient modern engines work. Some manufacturers introdnee 
steering wheels that are still larger in diameter, but 
of a smaller section, the claim boing that steering is 
rendered easier. Of course, if steering gear is designed I 
properly, there should be no call for this change, since I 


we have been in Iho liabit of using wlieols almost ex- 
cessively largo for tlio cotivoniciice of tlic driver and ot 
those so.atcd next lilm. I’roperly designed cars slionki not 
require tlio driver to sit witli .a ms akimbo. Nor should it 
bo nccoHsnry for lilm to inalto exaggerated movements, ns lias 
to lie done too often witli tlie steering wliccl to make a car 
deviate oven sllglitly out of tlio straiglit patli — as, forc.xamplc, 
when oncouiitoriiig oilier veliiclcs on tlio ro.ad. Than that, 
no spoct.aelo is nioic ordinary. It is merely a demonstration 
ot badly designed stooring. Further, Die use of a sinalier 
section wheel is not dosirahlc on tlio grounds ot comfort, as 
any one can appreciate wlio has to do half a d.ay's or a day’s 
driving at a spoil. Tlio size in general use hitherto has been 
the mlniiniim if cramp from overcontraclion of tho lingers 
is lo bo avoided. Properly designed steering Is so light 
nowadays as not to need tlio use of a wliccl ot largo diameter. 
IVo want wider wind screens, not steering wheels. 

A solution of the prohicm of using lower grade fuel with 
lilglicr compression ratios, regarding tlio carbon formation 
process aiid eliminating “pinking,” is furnished by tho intro- ’ 
diicliou of tlic Ilohson “ uon-|iinker ” (licensed Ricardo and 
Dodson Bi-fuel Patents), an apparatus supplementary to'tlio 
carburettor, hut tlio control ot which Is coupled up with tho 
carburetter control, so that the “ non-piiikcr ” is bronglit into 
operation at such openings of tho throttle as would iirodiice 
“ pinking” conditions without its use. For this purpose if 
Is used solely with water, so obtaining in current typo 
engines run on low-grade fuel the same clleets as are at 
present obtained only bj' tlie nso ot benzol, or of benzol 
mixed witli petrol. In regnr.l to tlie future ot engine 
design, this development renders it possible to raise com- 
pression rntiosfrom 4.G : 1 (the present average standardized) 
to 6 : 1 , wbich means opening a new chapter of jiossibiliiies 
in power plant design and production. But in sucli higher 
compression engines, of course', tho "non-plnkcr ” would not 
bo used to run on water ; iusto.ad, it would ha run on alcohol, 
lictico you would really liavd the true bi-fuel form ot 
carburetlcr. 


Examples of Lines of Development. 

Auto-Carriors is one ot tho first firms to liitrodaoo a small 
G-cylinder car. Its £16 tax side-valve engined 6 cylinder , 
cbassls willi uiagncio or dynamo igiiiiiou at option, right liana 
gear nnd brake controls, worm drive and steel disc wheels, is 
listed, complotc with electric onglno st.arting and 
sot. for £535, or, tis a four-seater " Royal ” model, at £70D. Tlio 
£12 tax 4-cylindcr A.C., witli 4 mm. bigger boro moiisurc- 
iiiciit, is listed, as a two-seater, at £475 complete witti d^ickoD^ 
A notable price proposition among tho now small machme.s is 
tlio £9 tax •' Ariel Nino ” with single shell family fonr-Seater 
body and Iiorizoulallv opposed, twin-cylinder, water-cooled 
engine, retailed at £235, witli all weatlior side curtains opoii- 
iiig nnd closing with tlu door, and disc wheels. This i.s, 
Ihcrcrorc, one ot tlio oxainplos in whicli a notable effort is 
mndo to ovcicoino the problem ot tiio dicltoy sear for smeu 
cans, in that in tho new Ariel when tlio huocl is raised the 
occupants of every sent nro protected from the elements, the 
10 li.p. Enlleld-Allday two-.seater is marketed at £445 and 1110 
fonr-scntcr'nt £450 ; the ilrm, which has made great progress 
dining tlic last year, lias Introduced a iioiv 12-h.p. 4 -oylindcr 
model with an engine ot 1,757.33 c.cm. volume, three bearing 
crankshafts, and forced toed liibricaiion, together with a 
gearbox giving four speeds forward, tlio control being hj 
tho drivcr'’s riglit iiand. Tlie rear axle Is spiral bevel 
driven, and the rear s'pringing is a ver.siou of the cantilever 
principle. Tho 1923 £11 tax Galloway car is rated at p-20-h.p. 
bv the mailers, the engine size being somewhat increased 
(66 5 mm. boro by 110 ram. piston travel). Spring box clumps 

aro employed in connexion with the suspension system ; 10 

Ss“?o heuseS a drawer under 

side curtains are aocommodatod m ® 

3eat when not in use ; they are used .us 

iinplo opaquG areas, so that wheu the \e ^ natural 

I compictoly closed fonr-scater typo ^ 

llumination for its occupants. The *^1’''*°'' t „u(j oickov’ 
diown with open body and adjustable ® hsted 

s painted light brown and smtably .* at 

It £295 oomploto. and the four-seater, with three doois, at 

E350, in both instances delivered at the woncs. 

nr\v Ideas in Body Schemes. 

To meet a demand for a Calcott c.ar of 

m voTumfof 2 \ 2 a 57 cmm. bo'on introducea with 

m e^clofetroiling system giving the 

pnearanco The gearbox has four speeds fern ard, and the 
ate clianvo is accommodated on tho drivers right so that 
here 1 “ no question of interfering with the convenience of 
he occupants in the front seat. Both foot and hand opor-ated 
irakes act direct, side by side, on drums attached to the rea^ 
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>v\ioo\s. The final dvivc is by spival hovel goal', llio 
narlicular sbafio ot blue . adopted by the finn as siandai’d 
this Year is ot a distinctive and attractive hue. Ihis 13.9-h.p. 
coupd is listed at £425. The 10.5-li.p. 4-cylindcr Galcolt model 
is raavlietod ns n two-seater with double diclccy, double wind- 
scroou and side curtains, togctlier witli 12-volt electrical 
engine starting and car lighting sot, for £325. A now design 
of convertible coaclnvork and certain chassis rcllucinents are 
features of the Hillman programme for the coming.scason. 
Note should bo made ot the very clever manner in which 
tiio windows have been made particularly^ wide, iiiclnding 
those furnished to the types with collapsible lioods ; the easy 
adjustments tor roach provided by simple and rapidly 
•operated mechanism in connexion with the scats, tlio maxi- 
mum range being no less than 13 inolics ; the carrying of the 
side windows wlicn out ot use in a special compartment pro- 
vided behind tlie scat, and especially the ingenious method 
whereby the side screens can bo so set when the top is furled 
that they serve ns an excellent menus of protecting the rear 
passengers, in the stylo ot a V-shapod wind screen. By 
means of a distance piece the side screen can bo set slightly’ 
open, a point which will be much aiiprociatcd in inany cir- 
cumslancesot driving. Another novelty is the turiiishiug ot 
a locker on the front side ot the dash to serve for a tool kit. 
In regard to the engine, the thrcc-bearing crankshaft is now 
balanced rotationally and statically, as are the lly’wheel, the 
clutch, and the clutch shaft. By reason of the iniprovemonts 
in detail the Hillman engine develops more power ; the 
exhaust box has been increased in size, and larger gears 
with helical teeth arc used in connexion with the timing 
detaiis. 


Protecting Ale Passengers Adequately. 

Apart from notable reductions in price, pcihaps the out- 
standing feature of the Rover programme is the introduction 
ot the single shell tvpo four-seater body on one of the 8-h.p. 
models listed comifiete for £190, thereby setting an entirely 
now standard ot cost, for the hood completely encloses the 
occupants ot all seats when in service. There have been 
improvements, likewise, in regard to the 12-h.p. Rover car, 
the engine ot which now has pressure-fed lubrication. The 
i2.h.p. two-seater has been reduced £100 in price to £525, and 
the 12-h.p. four-seater a similar amount to £555 ; the coupe 
body with fixed top is now listed £100 cheaper at £650, and 
with drop-head type top £125 cheaper at £675. Again, the 8-h.p. 
two-se.ater, including all-weather side curtain opening with 
the door. Is reduced no less than £40 to £180. Moreover, last 
-year’s price did not include side curtains. The Standard 
Company has given notable attention to the question of ample 
interior light in its new models; two new 13.9 h.p. Standard 
saloon ty’pies are introduced : one has smart square cqach- 
-work lines, an exceptionally natural nterior lighting scheme, 
together with unusually long leg room and comiiloto fittings, 
including adjustable seats in front. In the Standard 
special saloon a transver.se spare wheel carrier is fur- 
nished at the rear. The 8-h.p. model, which was 
introduced last y’car, is in a somewhat different form, 
and is shown both as a chassis and as a two-seater with 
dickey-,. But stand space does not permit the display of this 
typo as a four-seater, which is to be regretted, tor it accom- 
modates four persona without excessive overhang at the rear. 
These small cars, like the larger Standard models, arc fitted 
Avith all-weather side panels in connexion with a collapsible 
hood — a principle pioneered by tbe firm and now becoming 
universal. The 8-h,p. car has now an electrical engine starter 
in place ot hand-operated equipment, and magneto ignition 
instead of the battery’ system first employed. The reductions 
in tlie-Avhole range of this firm’s car prices are great. The 
.4 cy’linder Waverley types are rated respectively at H and 
15 h.p., the standard 11-h.p. two-seater being listed at £325 
and the model clc luxe four-seater at £‘!5Q ; wliile the 15-h p. 
model dc luxe flve-seater costs £595, and tbe four-seater coupe 
with three doors £750. The touring types are fitted -witli all- 
Aveathor curtains. In the 9.5 h.p. 4-cyIinder 1,087 c.cm. £10 
tax Rhode we have a four-seater car listed complete at £250, 
.or, wiUr self-starter, £15 extra ; or as a coupe at £325 with 
Overhead valvo gear, detachable cylinder head,' Cox car- 
buretter, BroH electrical engine starter, and magneto ignition; 
togctlicr witli theriTiio-siplioti cooling, cv jjGfii’bo's. siviDij tlireG 
speeds forward, and spiral bcA’el final drive. The suspension 
is by quarter eliiptio springs fore and aft. Detachable disc 
wheels are standard, the vehicle having a road cleai-ance of 
B m amover-all length of 11 tt., a shellbox of 8 ft. 6 in., and a 
track of 3 ft. 10^ in. - -- 


' a^-CCESSORlES 

nfTn. exhibits by coachmakers, one notes ths 

Uuoid and Sons display three types ot all-Avoather, al 
Au’uf.f moderate power', the' 12:8-h.p;:4-hylindi 

Austin all-purpose carnage having a featherweight Offoi 


body-to scat five ; tlic scheme is designed specially to meet 
the rcqiiironionts of medical practitioners. The wide seat 
for tlirco persons in front gives ample log room for a tall 
driver. Tlio liood is ot special design arid is supplemented 
AVilli side curtains that open and close Avith the doors. There 
is a spare wheel and side curtain lockers under the seat. 
Tlicro arc doors ou botli sides for the convenionco of tbo 
driver, the colour scheme being bltio-groy picked but in black 
and upliolstcrcd in davit blue-grey antique loatlier at £565 
conipleto. The 15.9 li.p. 4-cylindcr Humber Is an all-Avcather 
car which also accommodates five persons and has special 
couvciiionce ot entry by reason of an ingenious sclicme of 
staggered doors, and sliding 'armchairs to tho front. Special 
elbow rests arc iirovidcd for tho rear seats Avheii occupied by 
two persons only. Tlic 18.2-li.p. 4-cylinder Buick lias also a 
featlierw’eight, all-weather Offordbody; but the accommoda- 
tion in tills case is for four, the price being £595 complete. 

Reference was made in these columns a fortnight ago to 
the extraordinary’ cliango that has como over tyre construc- 
tion and costs. 'Thoreforo it Avlll sufflee hero to note that tho 
Dunlop exhibit affords convenient opportunity for exo.miniug 
tho entirely dilTerent cqiislnictiou now' standardized on tho 
cord principle Avilh beaded edg ' ... all-rubber 

treads that is, perhaps, the ot currenfc 

ty’re development as applied to standard motor cars. The 
prices, covers with tubes included, are less than the pvo-Avar 
cost, though many’ ot these pneumatics Avill give 18,0C0 
miles service against an average ot about 4,000 miles 
before tlic war. To obviate the aggravating defect, often 
manifest in the past, of tbe Avails ot an outer cover 
bursting before tlio tread sliows signs of approaching 
the end of its useful life, . the Beldam Tyre , Com- 
jiauy' shows tho special design of rnbber treads to 
prevent this trouble ; those have a number ot side 
projections Avhich act as buttresses, Avith the result that a 
thick tread can be provided to make contact Avith the road 
Avitbont tbo Avails flexing along a definite line of tbe. fabric 
and causing localized stress and Aveav. Apart from the 
Avell-knoAvn Duco spring gaiters, Brow’n Brothers exhibit a 
range ot Dneo dipping headlights, actuated by means of 
Bowden cable and lever control, tbe fittings being ai’ranged 
to drop ou the prongs of existing brackets. Tbo display of 
the full range of the latest Zenith carburetter designs Is 
supplemented by’ a special set ot carburetters Avith adapta- 
tion, or inlet pipes, enabling them to bo fitted easily to a 
number ot popular motor oars. Among the comprehensive 
array of articles displayed by Gamage are the latest 
fashions in motor clothing tor the winter months. Including 
the slip-on, roomy, Avaterproof umbrella coat fitted AVith 
rnbber neck. One ot tbo useful exhibits on this stand is 
tho simple foot-Avarmer, AVhich sboAvs certain practical 
improvements on its prototype marketed before the Avar. 

In conclusion, Avhile I have made eA-ery effort to be 
acemato in the foregoing account of novel features at tho 
shoAv, nevertheless it is necessary to put .on record the fact 
that I have never knoAvn, in the course of the Avhole series; 
such difficulty in arriving at tho facts. There liave. been 
choppings and changings ot policy up to the last moment; 
’rherefore I should bo obliged if any manufacturers com 
cerned Ayould draAV attention to any details in this account 
AVhich do not correspond absolutely with their programmes 
as decided on finally tor the forthcoming season, to the end 
that tbo tacts concerning the finally approved schemes may 
bo mentioned next Aveek. 


An ontbrealc of 51 cases of poliomy’clitis in cliildren, Avitli 
5 deaths, and 2 fatal cases in adults, has occurred at ’Tubinoon. 
The fatal cases all shOAved signs of Landry’s paralysis- 
Twenty’-seA’eu cases of poliomy’elitis have recently occurred 
at Marburg, and all the schools have been closed. 

-According to the census of 1921 tbe population of France 
has fallen since 1911 from 39,604,892 to 37,499,917, while the 
number of foreigners, lias increased by 417,763, so that there 
arc about 21 million French inhabitants less than in 1911. 
Only eight of the nine'.y’ departments have shoAvn an increase 
ot population. 

.Official' statistics show- that tho mortality has been 
higher and the birth rate loAver in the forty’-six large toAVus 
of Germany during the first half of this y’ear than in -the 
corresponding period of 1921. The mortality from tuber- 
culosis IS someAvhat higher, Avhile that from infectious diseases 
in children i.s lower. 


The late Mr. .Tolm Graham, farmer, of Methveu, Perthshire 
who died m Jane last, leaving personal estate valued fo 

subject to' nnirieroiv 
bequests, the residue of. bis estate, w’hlcb is expected t 
amount to.abont £60,000, to the Perth County and' C?ty Roya 
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INSULIN AND DIABETES. 


Eeadehs of Professor J. ,1. E. Maclcod's summary 
(published at page S 33 ) of tho work carried out during 
tho past two years in tho Toronto lilodical Seliool, on 
tho specific troalmont of diabetes mollitus, cannot fait 
to draw tho conclusion that a seiontific advance of immenso 
importance has already boon accomplished.'' Earlier 
attempts at extraction from tho pancreas of a hormone 
controlling carbohydrate metabolism had produced results 
too capricious aud indefinite to carry conviction ; and 
the attribution to tho gland of this endocrine function 
was based almost entirely on tho ofTocts of extirpation 
and grafting. Tho more definite assumjition, that tho 
islets of- Langerhans wore responsible for producing 
tho h 3 'potliotical hormone, was siniilarl}’ based on histo- 
logical examination of the pancreas under various 
conditions. 

Tho Toronto observations, which wore initiated by tho 
brilliant enterprise and fresh enthusiasm of F.G. Banting 
and 0. H. Best, and have now, with tho advice and co- 
operation of Professor Macleod himself, been extended 
over a wide range by a team of eollaborators, have placed 
beyond all doubt tho existence of the pancreatic hormone, 
its origin from tho Langerhans islets, tho possibilitj' of 
extracting and separating it in active and relatively 
stable condition oven from tho normal adult mammalian 
pancreas, and its efficacy in correcting tho metabolic 
defect which causes diabetes mollitus. Only tho more 
outskirts have yet been surveyed of tho rich now physio- 
logical territory which now lies open to exploration. 

To the practising physician a matter of oven greater 
interest will bo tho promise of a really groat advance in 
the treatment of human diabetes aud tho substantial 
success in this direction which is, indeed, alroadj' on 
record. Whole-hearted enthusiasm for this splendid 
achievement does not conflict w’ith but rather demands 
a wise caution against a too hasty assumption that tho 
practical therapeutic problems have been complotolj' 
solved. Caution of this kind is clearly implicit in 
Professor Macleod’s guarded statement. 

The methods of producing active solutions of 
“ insulin,” and of gauging their activitj’, would appear 
to call for much further investigation before any 
institution, scientific or commercial, could safely 
promise regular supplies of a satisfactory and uni- 
form preparation. Any wide extension of tho treat- 
ment before such regular supplies can bo guaranteed 
would involve real cruelty and possible danger to tho 
sufferers, and impair the credit of the discovery with tho 
public. No definite expectation is j'et warranted that 
a case of diabetes can be cured by insulin, so as to bo 
placed beyond the need for its further use. The indica- 
tions point rather to the probability that regular 
administration, continued in most cases throughout life, 
will be needed to maintain improvement. In this 
direction the treatment maj' be compared with that of 
myxoedema by thyroid gland. There is the additional 
complication in the case of the insulin treatment that 
hypodermic injection is as yet the only method of proved 
efficacy. Experimental and clinical evidence combine to 
indicate the danger of overdosage, a too rapid or severe 
fall of the blood sugar having as a result distressing 


♦ N9toB of Oio preliminary roporta made by Professor Maclood. Dr. F. 


Under all those conditions it seems clear that the 
treatment has not yet reached a stage at which it can 
bo made available to tho profession for general applica- 
tion. Under expert supervision, in clinics whore diet and 
dosage can bo accurately adjusted and elfcets controlled 
bj' regular, skilled analysis, results of high promise 
have been obtained in Canada and tho United States, and 
will no doubt bo obtained in this country when sup- 
plies of insulin arc available on a sufficient scale. Only 
careful stud}' under such conditions, and tho improve- 
ments which are praclicallj’ certain to be made in 
technique and control, can make this now knowledge 
applicable to tho treatment of sufferers from diabetes 
in general. 

It is imjiorativo, moreover, that anj’ such extension of 
tho treatment boj’ond organized o.xporimontal clinics shall 
bo made under conditions giving tho strictest scientific 
control of tho preparation supplied to tho profession. 
Tho authorities of tho Universitj' of Toronto, realizing 
this necessity, have taken steps to protect tho process of 
manufacture, and wo are glad to note that they have 
offered to place this moans of control, for this country, 
in tho h.ands of tho Jlcdical Eosoarch Council. _We 
understand that a deputation sent by tho Council to 
study tho position of this treatment on the American 
continent has now returned to this country. We may 
Yonluro to express tho hope that the Council wifi find 
it possible to accept tho offer made by tho University of 
Toronto, and will take early measures to ensure the 
introduction of this most hopeful treatment into this 
country under such conditions of control ns will servo 
tho best interests of medical soionoo and of the public. 


AESCULAPIUS. 

SKVERiiii recent English publications have combined to 
draw tho attention of medical men of this country to the 
deity of healing, after whom they and their profession 
are not infrequently called, and whoso insignia appear 
on a largo number of medical emblems.* Dr. Earnoll, 


Uoefcor of Exotor College, Oxford, in a learned \vork^ 
with which medical historians will not always ho *** 


riDii \VJiicn ineuieiii uisiuniiub 

ill agroomont, has recently marshalled most of cue 
lEcriptional, artistic, and literary sources for our 
nowledgo of tho god in tho earlier stages 01 lus 
ovoloplnont. Tho position and reputation of the author 
Binand groat respect for his conclusions, though wo 
3grot that at times he does not himself exhibit a some- 
diat more tolerant spirit towards the views of certain 
ery eminent scholars. Tho Aesculapian cult extencls 
ver so wide an extent of time aud place, its origin is 
3 obscure, its developments so various, the records so 
roken and partial and often apparently so contia- 
ictory, that thoro is room for much difference of opmio , 
lounh certain oonolusions are now fairly sure. 

Farnoll’s most important deductions may " 

dered under two headings: f ® “S 

■ the god with an actual man, and secondlj , the lela 
on ot^his cult to the subsequent 
edicine. Much cogent evidence may be adduced for 
laarding Aesculapius as an historic personage. In the 
eU-known Homeric catalogue of ships he is spoken 
L the father of the completely 
odaleirius and Machaon, and associated with Trikka 
rhessaly. There is certainly much m the subsequent 


itures, dellvorod in tho Umv " Asolepindao and 


nt cures," jfroc. muu. ouu. 

' iDgor, QreeT^ Bioloov Qreeh Medtone, 
3. Six, “ Asklepios by Bryaxls,” Journal oj 
1. 1922. 
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liistovy ot his cult which is quito consistent with this. 
His hi3toi'3' and. that ot liis cult is inclood surprisingly 
like that of tho Egyptian physician-god Imhotep, 
whom WQ know to have heon an historic personage. 
Dr. Earnoll is very convincing on this parallel, and 
ho is evidently disposed to regard Aesculapius as of 
human origin, though ho expresses himself with caution. 
On this view wo may suppose that tho original 
Aesculapius was a real practitioner of medicine who 
exercised his art in Thessaly somewhere about the year 
1000 B.c. It is in considering the relation ot tho later 
Aesculapian worship to the development of medical 
science that much more debatable issues are raised. 

The cult of tho physiciau Aesculapius as a god which 
thus arose in the first instance at Trikka appears to have 
been associated with tho serpent from a very early date. 
The great historic centre of the cult, Epidaurus in tho 
Argolic peninsula, was secondary to that in Thessaly. 
It was, however, chiefly from Epidaurus that tho 
worship of Aesculapius seams to have spread throughout 
the ancient world, and among the most interesting of 
its later centres were those of Cos, Athens, Porgamon, 
Alexandria, and Ecme. At Epidaurus tho extensive 
ruins were long ago excavated by the now venerable 
Professor Cavvadias, whoso son, at tho recent Congress 
of the History of Medicine in London, gave a review of 
the relation, or rather the wautot relation, of tho medical 
profession to the Aesculapiair worship in antiquity. At 
Cos similar excavations by the Germans described by 
Dr. Herzog have been less productive. Concerning the 
migration of the god to Home, Livy and Ovid give cir- 
cumstantial accounts of how' the sibylline books during 
the plague of 293 b.c. induced the State to send an 
embassy to Epidaurus to seek help from Aesculapius. 
The ship returned, under the god’s favour, bearing the 
sacred serpents, and stopped at an island in the Tiber 
where the animals chose to land. A temple arose there, 
and the sanatorium in connexion with it became famous 
in imperial times. Traces of the temple can still Ise seen 
on the island of St. Bartolommeo, part ot the rock of 
which is carved into the form of a ship's poop decorated 
with a serpent twined around a staff'. 

The problem concerning the Aesculapian cult that 
must especially interest our profession is whether and how 
far, if at all, the worship of the god was associated with 
the development of scientific medicine. The worship of 
Aesculapius reached in later limes a high degree of 
spirituality. Locally, and under special conditions, he 
even ultimately attained the rank of a supreme and 
perhaps universal god whose cult bore certain obvious 
parallels to that of Christianity. Speaking generally, 
however, his worship was on a low plane of folk belief 
and associated with a great amount of priestly decep- 
tion, some of which was certainly wilful. We know 
rom several writers that tho practices of the Aesculapian 
priesthood were a subject of derision among tho better- 
educated and more level-headed of the ancients. So 
lar as we are able to see, there is no trace either in its 
higher or lower development of any of the elements out of 
which science could be built. Eurthermore, though many 
medical men, including Hippocrates himself, are spoken 
of by ancient writers as " Asolepiads,”' there is no 
evidence m the whole of the literature of medical 
antiquity of the association of a medical man of scien- 

do of god. Moreover, we 

do not know what the term “ Asclepiad ” really implies, 
for, though we assume it to involve membership of a 

Suess at the nature and 
a f f of a company of which we know 

absolutely nothing. It seems more tlian probable, how- 
ever, that an Asclepiad was not in any sense a priest of 
Aesculapius. It s true that instances can be Seed 
of professional physicians, otherwise almost unknown 
who were actually priests ot Aesculapius, and'that some 


medical men. were accustomed to sacrifice to the god. 
But this is no ground for asserting that medicine grew 
out of Aesculapian worship. 

That there is a field in which science and religion may 
he and are of use one to the other all medical men will 
most readily admit. It is yet a patent tact of history — a 
fact which Dr. Earnell himself sufficiently emphasizes — 
that, on the whole, tho groat religions have been inimical 
to the free prosecution of scientific inquiry. The folly 
and wilful deception of the worship of Aesculapius, as its 
record has reached us, can have been no more helpful to 
scientific research than any other religious system known 
to us. Where the Greeks, however, diflfered from many 
other peoples is that their priesthood was comparatively 
weak and divided against itself by the number and 
variety of their culls, and that their opinions were not 
reinforced by the study of sacred and canonical hooks. 
This gav'0 the philosopher and man of science a freedom 
ot thought and expression which he never experienced 
again until modern times. That freedom largely explains 
tho success and enthusiasm with which science was 
prosecuted in remote antiquity. The authors of such 
Hippocratic works as The Sacred Disease, the Airs, 
Waters, and Places, or Epidemics I and III, all of 
which were probably composed in the fifth or early 
fourth century B.O., were as far removed from the practice 
ot the priesthood ot Aesculapius at Epidaurus and 
elsewhere as are the researches of a great modern 
physiological laboratory from the practice of Lourdes. 
Certaiuly the case for the relation of Aesculapian wor- 
ship to scientific medicine is no stronger than that 
which could be and has been made out for modern 
medicine as a product of Christian thought by pointing 
out that Nicholas Stensen, whose name is associated 
with the salivary duct, became a bishop and that several 
distinguished churchmen, including one pope, have held 
medical degrees. 

Professor Cavvadias junior, in his recent address at 
the International Congress of the History of Medicine, 
following his father, who is in agreement with Dr! 
Withington and tho majority of modern medical his- 
torians, traced^ the development of the priestly medicine 
and the physician’s medicine of antiquity along quite 
separate lines which seldom or never meet. That they 
may have had a common origin in the natural wonder of 
man, who always seeks somehow to explain the world in 
which he lives and to better his lot, all will admit. Eaw 
medical men, we think, who take the trouble to peruse 
the Hippocratic collection and then glance at Dr 
Farnell’s evidence ot the nature and history of Aescu- 
lapian worship will be likely to believe in any closer 
link. But whatever their origin and finer relations no 
one, surely, will doubt that the main course of ancient 
scientific medicine was manifestly separate from that of 
rim worship of the god of healing. It is the spirit of 
Hippocrates and Aristotle, and not that ot Aesculapius 
and Chiron the Centaur, that rules the medicine of our 

time. 


THE INSTITUTION OP THE LEEUWENHOEK 
. . VEREENIGING. 

The members of the Dutch Cancer Institute held a very 
successful international conference from October 23rd to 25th 
at Amsterdam. In the laboratories of the Antoni van Leeii- 
wenhoekhuis, under the presidency of Professor J. Rotoaus 
there gathered together a dozen prominent experimenters 
from England, France, Germany. Anstria, Denmark, and 
Switzerland to discuss the most recent advances made in the 
experimental study of cancer, and tho Dutch are to be con- 
gratulated on bridging to the same table men of snob different 
nationalities. The various commnuications, dealing with'tho 
methods of producing cancers, the latent period in tho reaction 
to an irritant, and tlie analyses of the early and precancerous 
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essence. There are stUl a few tacts respecting health which 
the man in the street and his local or national ropresontativos 
do not know ; a knowledge oE those facts can only bo 
disseminated by a public health sorvioo. A wise man will 
stand within tho triangle a long way from tho doctrinaire’s 
apex, but not very close to that of tho “ anti- waste ” orator. 


THE NATURE OF FILTER-PASSING VIRUSES. 

Wide interest has been aroused in that group of organisms 

known as ullramicroscopic viruses, or filter- iiassing organisms, 
by recent studios in connexion with influenza and by tho 
i-oiunrkablo phenomenon of bacteriolysis described by Twort 
and d’Herello.* Tho considerable list of diseases described 
in tho closing pages of every textbook of infectious disease 
ns of “ unknown etiology ” is rapidly becoming depleted, tho 
names being transferred to tho apparently more croditablo 
position under tho heading of diseases duo to filter-passing 
oroauisms. Influenza and the common cold were tho last to 
make tho move; powerful reasons for this transfer were 
brought forward by Dr. Mervyn Gordon at the aiicrobiology 
Sectfon of the Annual Meeting of tho British Medical 
Association, and it should bo noted that tho ranks of tho 
filter-passing group are thus being swelled by recruits from 
diseases of bacterial origin also. What then is tho nature of 
tho filter-passing or ultramicroscopio viruses? Dr. H. M. 
Woodcock has made a coutribiuiou to tho discussion of 
this problem,^ in which ho considers the evidence derived 
from tho morphological appearances of these granules 
when stained by Giemsa's stain. He observes that every- 
thing which stains rod with Giomsa does not neces- 
sarily consist of chromatin, and states that very similar 
appearances to those seen in smears said to show 
tho filter-passing virus of influenza may result from tho 
degeneration of the nuclei of epithelial cells and leucocytes; 
his arguments are illustrated by pictures of disintegrating 
nuclei. He claims to have shown by careful staining that 
the ultramicroscopio particles do not contain chromatin, tor 
which reason they cannot bo regarded as living organisms ; 
and ho looks upon them as products of tho digestion of 
organized material. Although Dr. Woodcock does not con- 
sider these various bodies and gi-auulos to be tho actual virus, 
he thinks a pathological ouzymo may be adsorbed on to the 
granules so that though these granules are not the actual 
virus they may indicate its presence. In such a disease as 
influenza an auto cytolytic action may be sot iu train, similar 
to the progressive autolysis observed in the Twort-d'Herello 
phenomena, and this anto-cytolytic process may be transmis- 
sible through series of animals. It must, however, be said in 
justice to those who hold that the minute granules are living 
parasites that their opinion is based ou other foundations 
than those provided by morphological appearances alone. 
No filter-passing enthusiast would claim that every granule 
was a living parasite ; other origins of those granules are 
well known, though perhaps insufficient attention has been 
paid to the derivation to which Dr. Woodcock refers. There- 
fore, whilst our knowledge of the origin of some of the 
granules seen in Giemsa-stained films has been made more 
definite by Dr. Woodcock’s work, it cannot be said that ho 
has seriously shaken the contentions of those who look on 
influenza as being caused by an ultramicroscopic virus. 


MEDICAL MEASURES FOR PREVENTING VENEREAL 
DISEASE. 

The committee appointed last April, nt the suggestion of 
Lord Dawson, and with the encouragement and support of 
the Minister of Health (Sir Alfred Mond), “ to consider and 
report upon the best medical measures tor preventing 
venereal disease in the civil community, having regard to 
administrative practicability, including cost,” is now, we 
unde.stand, sitting once a week, and has issued a question- 
uaire to prospective witnesses. It will be remembered that 
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Lord Dawson’s proposal was embodied iu two questions. 
Tho first was. What, in tho present state of know- 
ledge, are tho most offioiont medical measures for pre- 
venting venereal disease ? and the second. How far is 
it ethically justifiable to apply such measures ? Lord 
Dawson suggested that those who had the technical know- 
ledge should get together iu conference and try to arrive at 
conclusions on the medical and administrative aspects of the 
problem, uninfluenced by any ethical considerations. Until 
such conclusions, supported by a considerable preponder- 
ance of opinion, had been reached it could not, he 
argued, be reasonably expected that the Ministry of Health 
should do otherwise than maintain impartiality. When the 
conclusions were formulated a wider public would decide 
whether it was ethically justifiable to found a policy upon 
them, A committee of selection, consisting of eight distih- 
gnished members of the medical profession, was appointed, and 
chose a Committee of Inquiry consisting of fourteen medical 
men and one medical woman. The names were given in the 
letter from Lord Dawson published in onr issue of April 22nd 
(p. 655). Afterwards the name of Dr. Morna Hawlins, assistant 
to the obstetric surgeons in the Department for Venereal 
Diseases, Guy’s Hospital, was added. Lord Trevethin, who 
had then recently retired from the office of Lord Chief 
Justice of England, consented to become chairman, and Mr. 
T. J. Tomlin, K.C., one of the standing counsel to the Royal 
College of Physicians of London, vice-chairman. The set of 
questions tho committee has issued to the witnesses it pro- 
poses to hear are arranged under three headings : the first 
heading is ns to the nature and efficacy of direct medical 
measures for preventing venereal infection ; the second is as 
to tho treatment and instruction of inlected persons as an 
indirect measure for preventing venereal infection ; -and tho 
third is as to tho administrative measures that can and 
should bo taken for preventing infection. Under the last 
heading tho witness is asked to give an opinion ou the 
efficiency and practicability of instituting measures of imme- 
diate self-disinfection, where this should be given, the form it 
should take, and at what age iu both sexes it should be given. 
An expression of opinion is also asked as to the advisability 
of continuing tho present system of tree treatment at public 
clinics, and ns to the propriety of instituting compulsory 
notification of venereal disease. 


THE PLACE OF THE WHITE MAN IN THE TROPICS. 
The question whether the white mau cau colonize and live 
permanently in the tropics has often been raised, and much 
argument has been adduced on both sides. A suitable 
climate, of course, menus one in which he is able not only 
to live permanently himself, but to beget offspring who will 
go on living there and who will iu turn raise up healthy and 
vigorous future generations there. Strictly applied, then, 
in this manner the answer is, .No. A strong argument in 
support of this is the generally accepted belief that the 
aboriginal inhabitants of the hotter parts of the earth were 
black and of the colder parts white. ' Dr. Hewetson, in Avery 
interesting paper read befere the Rhodesia Scientific Associa-i 
tion at Salisbury last May, surveyed the situation again from 
the medical and scientific aspects. Amongst medical points 
be mentioned that miscarriage is more common in white 
women in the tropics than amongst tho blacks and the 
general birth rate is lower. He agreed with the state- 
ment made above, and indeed put it in much the 
same way. Suitability for living in the tropics, he said, 
means *’ the capacity to live iu a country and propagate 
a stock through several generations, as good at least as that 
from which we sprang.” Mere replenishment is not enough. 
Wherein exactly, he asked, lies the difficulty of Europeans 
colonizing the tropics ? Is it due to germ diseases alone or 
is the cause climatic, or are both causes operative ? There is 
no doubt that disease does play a part in limiting the activity 
and life of tho white man in the tropics, bu^ there is in 
addition all those conditions which may be summed up in the 
word “climate.” Dr. Hewetson discussed many of the 
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dotails embraced in this term. ACtori’ofoiTing to Uioinflucnco 
o£ tho actinic rays on tlio blood and on ibo nerves, bo 
clonouncod in good set terms tho dangerous effocts of using 
galvanized iron for roofs and walls, for by them ivcro. 
produced abnormally high tomporaturos, wUicU caused 
gonornl ivoaUneas, cardiac distress, and paved Ibo way 
for definite diseases. In a ldiliou to those physical ofrocts 
there are tho pisychological, whicli are of the utmost im- 
portance: tho noninslhouia, tlio monotony of always seeing 
tho sun, tho constant desire for stimnlauls to buck 0110 
up,” tlio cocktail before dinner to give 0110 an nppolilo, and 
so on indefinitely. All tho circumstances combine to pro- 
duce aonrnsthonia. Dr. Ilcwetson suggests remedies to meet 
some of these evils, which seem well calculated to improve 
the condition and reduce the troubles, llo suggests, for 
oxamplo, an absolutely non-heat-condneting roof of asbestos; 
this, however, would bo expensive, and the ordinary 
thatched roof which tho native ftaught, no doubt, by 
long oxporiouco) uses for his huts might servo ns well. 
Tho main factor still remains — tho excessive heat — and it is 
this the white person cannot contend against in the long run. 
Wo grumble at tho climate of England, but it is tho constant 
changes of weather with tho tour seasons that harden ono 
and produce tho race best suited to inhabit these parts. That 
is why there are white people hero ; the excessive he.at and 
constant sun, on tho contrary, is why deeply pigmented people 
inhabit tho tropics. IVo cannot got past this by any argu- 
ment, iiowovor much wo would like to do so, as has happened 
in tho Northern Territories of Australia. 


OPHTHALMIC PROGRESS IN EGYPT. 

Tue ninth annual report of tho director of ophthalmic work 
in Egypt, Mr. A. F. MacCallan, shows tlmt llioro has boon 
further progress in tho provision of ophthalmic treatraont. 
TIio director calls attention to a distinctive feature of the 
Egyptian ophthalmic hospitals, in that twenty hospitals are 
grouped under ono direction, in which 113,000 now patients 
were treated, 65,000 operations performed, and over ono million 
out-patient attondancos made during last year. Ho states 
that this faciiitatos tho systematic trial of various methods 
of operation and treatmonc. During last year, of tho patients 
applying for tveatmont, over 15,000, or 12 per cent, of tho total 
patients, were blind in ono or both eyes. Attont ou is drawn 
to tho distinction between tho nciilo ophthalmias and tho 
clironio disease trachoma. Thoacutoin(lnminationsraay,intho 
absence of treatment, cause blindness in a few days, so severe 
are they. Chronic trachoma affects some 95 per cent, of tho 
population ; it very frequently causes depreciation of vision but 
loss often blindness. Investigations Imvo been made into tho 
causes of optic atropliy. Last year 114 cases wore scon, of 
whicli the majority were of tho post neuritio type; most of 
these followed acute infectious disease, generally typhus, but 
for the most part it was impossible to dOteriuino tlio canso 
of the primary atrophy. Investigations into tho iocidonco 
of glaucoma show that it is more prevalent in Egypt than in 
other countries, tho incidence amongst all patients being 1.77 
percent, as against 1 per cent, amongst Americans. Fi-om 
this disease tboi e arises a serious tale Of blindness owing to 
the late stage at which patients come for treatment. Tho 
followino regulations have been laid down for tbe admission 
of candidates for posts in tbe Government Service: Tho 
candidate must have a vision of 6/12 in each eyo, or 6/6 in 
the better and 6/18 in tbe worse, the error of retraction not 
to exceed 6 diopters in each < yS. If the glasses are stronger 
tho candidate will be rejected unless his physical condition, 
apart from visual acuity, is above tbe average. 


THE MOTOR SHOW. 

Thr Motor Show this year, which opened on Friday (tho 
private view was on Tlmrsday), is bigger than ever. Though 
some firms have not been able to engago enongU space to 
display all the cars they wished £0 submit to tbe judgement 


of buyers, the number oxliibitod is so largo that the visitoi 
who has only a few hoars at liis disposal may well feel be 
wildorcd. Tlio article on the Show publislicd this week (p. SIT, 
contains dotails in abundance to cnablo intending buyers tc 
narrow down witliin reasonable limits tho list of cars tliej 
would wisli to SCO ns most likely to meat their requirements 
iu respect of construction and price; In addition an atlempl 
is iiiado to ostiin ito tlio general trend of opinion and new 
onterpriso in tlio tr.adc. It is satisfactory to be able to draw 
tlio conclusion tliat the trend is towards reduction in price 
and higlior cflicieiioy, especially in tho small cars, and a 
greater disposition to cater for tho buyer to whom a car is a 
necessary part of the oqnipmont for carrying on liis business 
or profession. Tlio growth of tho demand for motor car.s with 
an efficient and durablo cliassis, and comfortable all-weather 
body, at prices tliat tlio man of luodorato means who has to 
earn his living can or ought to afford is being roalizod, even 
by Bomo firms whicli liavo liitlicrto looked for purchasers 
among people with fat purses to whom cars are mere matters 
of couvcnicnco or parade. Medical men now have a long list 
of reliablo cars from wliich to make their choice. 


DELEGATION FROM THE UNIVERSITY OF STRASBOURG. 
Seven niomhorB of tho medical faculty of tho recently 
reconstituted French University of Strasbourg have visited 
the United States, and are now m Great Britain as tbe guests 
of tlin llocliefellcr Foundation, tlio object being to give tbtm 
an opportunity ol .studying tbo organization and teaching 
inctlioda of Amoricau and Britisli universities and medical 
Bclioels witli a view to tho coming reorganization of their 
own university. Tho delegation will ho in this country from 
October 29lh until November 8th. Daring this time members 
of tho party will study worlc iu tlioir respective subjects at 
.some of the medical soliools in Loudon and in tho universities 
of Cambridge, Oxford, ond Glasgow; tho arrangements are 
being made by tho Medical llesoaroh Connoil on behalf of the 
Hockefollcr Foundation. Tho party consists of Dr. Georges 
Weiss, dean of tlio faculty and professor of biophysics; Dr. 
Leon Blum, iwofossor of clinical modioiue; Dr. Faul Bourn, 
professor of histology: Dr. Cainillo Duvorgor, professor of 
oplithnlmology; Dr. Fierro Masson, professor of patlio- 
logical anatomy; Dr. Maurice NioloUx, professor of physio- 
logical clioniistry; and Dr. Luoien Pantrier, professor of 
dorinatology. 


SMALL-POX- IN LONDON. 

Last week wo publisliod Dr. Hamer's report, submitted to 

the Loudon County Council on October 24tb, regarding cases 

3 f small-pox which liad occurred in Stepney, West Ham, autt 

Dartford. Subsequently the disease was discovered m Poplar 

worUhonso, and Dr. H. A. Macowen of the Ministry of Health 

It a meeting with tlic Board of Guardians reported tlia 

iomo tw'enty cases had occurred and been removed for 

isolation. On October 31st tbe Poplar medical officer 

^ve more cases, all in tho workhouse. The 

the cases as they arise is being reviewed by j 

,£ the London County Connoil. Many “ J 

severe type. Tlio workhouse outbreak 

ilarm. in such au institutiou every mdividua , 

inmate or officer, can easily be 1 -P^ "“dor observatm 

iealt with as may be advisable. We have 

the guardians are in tliis ® of 

IVhitohall ns to vaccination, ““o^tober Slat would 

lontncts. Tlio five new cases reported on Oc 

belong to the first crop from tbe^or.g.nM^^^sourcm The 

ibjeot now must be to prevent a workhouse, 

we trust, will be, in the alarming fact is tho 

mccessfully acooraphsbod. The localit es — 

Stepner West ‘nam' Dlrtforffi a“d Poplar-and also -the 
liroumstance-that confluent cases are m the ont- 

iroak. To search for contacts m these crowded populations. 
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couditioiis, canio jnilk giron lo cbildrcn. Surely, it 25,000 
medical men acted in concert soino action might ho 
talcen to cud Hint form ot tuhcrcnlous disease. And it 
they got rid of 50 gor cont. ot tlio di.sonso that way 
they ought to bo able to got rid ot a good deal that 
caiuo by transmi.ssion from onO poraon to another. Sir 
AVilliam IMacowon ^Ycnt on to rcmarlc that tbo BriliNb 
voro a strange people. They taxed tbo air they breathed. 
Formerly they used to lax tlio light which came into the 
houses tlirougli the windoirs. No>r, in effect, the ciibio 
capacity ot bouses was tixcd. God had given every .single 
soul that came into the world ns mueb air ns it could breathe, 
but it was curtailed in this waj’. Those who got tubercle 
from confinement were put into Ranntoriuras whore thoy 
could get just the fresh air God had given. Would it not bo 
bettor to commence the other way and give tbo children and 
others as much fresh air as they could breathe ? These were 
points which required consideration, and lie thought it a good 
thing to ventilate them on that occasion, lie coujilcd with 
the toast tho name ot Sir Arthur Robinson, First Secretary ot 
tbo Ministry of Health (paying high tribute to the permanent 
civil servant whoso work coutinned while Ministers came and 
went), and ho also associated with it tbo nanieot SirAntliouy 
Bowlbj’, President ot thoRoj’al College ot Surgeons, who did 
much good servico at tbo front, and whoso methods wero a 
little more direct. 

Sir Autuou Rouixros hoped he would bo in order in 
offering an expression of sympathy with tbo company. 
Instead ot tbo solid substance of a Minister of tbo Crown 
tiioy had to bo cuntont with tho pate and embarrassed 
shadow ot a permanent civil servant cast for a somowhat 
unwonted task. However, replying to sneh a toast as tho 
Common Health was one that should inspire oven a silent 
civil servant to something rather above than be 3 'oud his 
ordinary portormanoo. Sir William Macowen had said that 
it was time that something was done in regard to tbo inilU 
supplj'. Well, tho Dopanmont had put on tho sfatulo book 
a monsnro which, though not heroic or final, would bo valu- 
able. Tho underlying principle was to make it worth whilo 
to supply bettor milk. Provide a man with inducetucnls lo 
supplj' good milk and it was common sense to suppose that ho 
would do BO. Ho could say also as to tuberculosis that (hero 
was a policy. It had its Jimitatious, but bj' r-eason of it tho 
notifications had gone down and were going down, and tbcdcalh 
rate had gone down and was going down. Siioakiug generally. 
Sir Arthur Eobinsou said that tho .tliuistrj'of Health bad been 
in existence only a short time and had done a great deal. 
Something like200,000 bousoshad boon or wevo being built.and 
nothing like that bad been done boforo through a dciJartmcnt. 
The Ministry had also made a fair start in dealing with tho 
problems of slum areas. Tlicn tlicro was the quesiion of tho 
voluntary hospitals. In a period of unexampled dilficiiltj' 
they had prevailed on tho Government to give a sum ot lialf. 
a million sterling to sot going machinery which was gradually 
bringing tbo voluntary system round, and it had made 
possible tbo continuance of tbo voluntary system in fact and 
not merely in name. Broadly, tbo problem of public health 
scorned to him one of fitting various parts into a whole. It 
was a problem of mutual tolerance, of mutual forbonr.anco, 
and of working together for one end. Unless thoj’ did this 
on the basis of giving each element in their policy full weight 
tbo policy would bo wrong. Tho Ministry of Health presided 
over tho whole public medical health service. It was in 
close relations with the whole mass ot general practitioners 
through the insurance services. There thoy had a body 
which dealt with private persons and with public bcaltl), 
appreciating tho different view-points and getting progress 
by unity. He appealed for the co-operation of the medical 
profession as represented by the British Medical Association. 

Sir Anthonv Bownur said he represented one of the two 
English Royal Colleges oonoernod with the education of 
medical men. In this connexion the Colleges did two things 
— they examined and they set tire pace (the curriculum) for 
the different medical schools of tho United Kingdom. During 
the year the two Colleges had spent much time in rearranging 
tho curriculum, tho main object being to give more time to 
tho most important subjects — tboso in tbo final examination. 
The task o£ the present-day student was very difficult. That 
individual, he rather thought, looked upon the whole per- 
formance from the point of view of an obstacle race. The 
student saw in front of him a long way off — five or six years 
distant — the winning post. In an obstacle race all sorts of 
^ings were put in the way of a competitor to delay him, 
J-Uo -t^ fonna the biology examination to begin with. 


Then camo the chemistry and physics people, who might put 
up a better barrier, and sometimes sneceodod. After the next 
obstacle — anatomy — came a greater, idiysiology. For whereas 
anatomy was a fairly acciiralo science, and tbo femoral artery 
of to-day was very much wlicro it was a Imndrod years 
ago, tbo physiology of to-day was quite a different thing. 
Twenty or thirty yoar.s ago they thought they kuew somo- 
thiiig about tho processes of digestiou aud the action of 
the licart and respiration, hut it now appeared that they 
did not. .S'o there was reason to pity tho poor candidate. 
Having surmounlcd those obstacles lie entered upon tho 
lust lap. This used to enmpriso medicine and surgery and 
obstetrics. Now innnmorablo special subjects wero added, 
so Hint otio might wonder aud Hiiiik how “still the 
wonder grew that one small head could carry all ho knew.” 
It was indeed a severe task ; yet, in spite of thd’difiiculty of 
seeing tho wood for tho trees, in spite of tho fact that a large 
mimbor of young men know a great deal about abstract and 
special .subjects without knowing much about gouer,al practice, 
in tho long rnn the educated medical man ot tho present daj’ 
was a strong stand bj* and supporter of tho public health of 
this country. Fiuallj’ the J’oung man hoeamo a full-blown 
medical practitioner, and then ho souglit tho advice of tliose 
in pracUco. One piece ot advico he wonld give to ovcryyonng 
medical man, and that was to join tho majoritj' — not in tho 
proverbial sense, but to join tho majoritj- of tho profession, 
tho British Medical Association. They would thus get in 
touch with their follows — an important matter in tho medical 
profession — and wonld have assistance and advice when ncccs- 
sarj- from older mcrn6cr.s. If tho newly qnaiffied men went 
into anj’ ot tho sorvicos, thero was still another reason why 
thoj- should join tho Association. In recent j-cars tho action 
• ot Iho British Medical Association had obtained groat benefits 
for tbo Armj- and Navj- 3IedicaI Services, tbo Indian Medical 
Service, and tbo Colonial. In all those departments the 
Association had boon ot vorj- great assistance to medical 
men, aud ho hoped ns in iho past, so in tbo future, a very 
large number of qualified men would become members. 

Dr. B. IV.VLLACi-. Hrnry gave “Tbo Retiring Brosidont,” and 
said that for many years it had been tho custom for tho 
President to outer upon his term ot olfico in a blaze of glory. 
Ho had given his presidential address surrounded by civic 
dignitaries and distinguished men ot science, clad in garments 
of many colours. But ho had gone out of office so quiutlj’ tliat 
it might almost bo said ho was “ unwept, unhononred, and 
unsung.” Tin’s j-oar tho Council Jind decided that such 
practico should come to an end, and that each year a dinner 
should ho arranged at which one of tho principal toasts 
should bo " Tho Ikist President,” and in paying tribute that 
night to Professor Dniinmoad they wore making a st.art with 
otw whoso iiamo would rank liigh amongst tho eminent men 
who had hold that olfico. It was manj- j-ears since lie left 
his native land of Ireland, and at a very early period of his 
professional career Professor Drummond began to make bis 
mark. Ho had tbo opportunity at tho Meath Hospital at 
Dublin ot working under that distinguished heart physician. 
Sic William Stokes, one of whoso favourite house physicians 
ho was, and what ho learned and studied thero ho took into 
his private practice wliou he wont to the north of England. 
Ho wrote many articles dealing in various aspects with his 
favourite subject (heart disease), one in particular on 
anoiirysms of tho thoracic arch. But his studies were notcon- 
fined to tho heart. He turned his attention to nervous diseases, ■ 
and ono of his works was a standard book upon diseases of the 
brain and tho spinal cord. His reputation in Newcastle rapidly 
grew, and lie hooame physician to tho Roj-al Victoria Hospital. 
His reputation spread " abroad. He had received .™any 
distinctions from foreign countries. It was not trno m liis 
case that the propliet was without honour in liis own country, 
for ho had been made Principal of tlie College of Mediome at 
Durham University as well as Professor “f / Tir,®’ 

and now held the post ot Pro-Vico-Chancol or of tda' Y”*' 
versity. East of all. within the past two months, 
of his services in Newcastlo-on-Tyne Pom 

being appointed Chairman of the Voluntary ® 

mittf e o1 that area. So much in brief for his purely professional 
work. In the British Medical Association he must bo one of 
the oldest members: he had been enrolled forty-four years. 

As had been tho case with a very large “““kor of f^udents at 
Dublin University and at Queen’s College, Belfast,^ it had been 
preached to him and his colleagues that almost as soon as 
tlieyhad qualified one ot their first duties was to join tho 
British Medical Association. Wonld that the same thing 
could be done at all the universities in Great Britain also I 
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'lo particnlar inalco of pasteurizer is i)roscribotl, but Ibo 
Ik must 1 o rolaiuccl at a loinporaturc of not loss than WS" 
:1 not more tbnij 150’ F. for at least half an hour, anti 
iinmctliafelv cooled to 'IS’ F. This condition applies 
ly to milk sold mulcv tlio designation ” pasteurized.'' 'I'libor- 
in tests for tl c llrst two grades will bo c.arried out nt the 
scUBO of tlio fanner. A score card iuspectiou will bo inndc 
the local authority in connexion with cortilied milk, and 
niial fees will bo payable in respect of all grade.s, in order 
covi r s 'l' o of tbo c.xpenses incurred by local authorities. 
10 mil i wh ,>11 dclircrcd to the cons juicr, must not contain 
)vo tliau a specified number of bacteria. 

UxiVKitsiTY OF Edixuuiioii Grxniwr. CouNctr.. 

Wlii o ro subject of cxclusiroly iuedic.il interest onjiagcd 
3 .attciilion ot the General Council of the University of 
Jinburgij at its statute ry haIf.yonrJ 3 ’ iiiceting on October 
tb, in several matters medicino had an important slake, 
lis was so, for in.staiico, in relation to the draft of regn- 
ions for the preliminary examinations which had boon 
awn up by Iho Scottbsh Univorsilics Eutranco Hoard. It 
IS pointed out by the llov. Professor W. 1\ Paterson that 
0 language was compulsory amoug tlio subjects otoxamina- 
ID, but that there was no compulsion that lliis language ho 
din; this would be a blow to Scottish culture. Sirllichard 
idgo stated, in reply, that the inclusion ot compulsory Latin 
)uld bo incODsistciit with uniform adiiiis.siou to all faculties; 
t Latin as a subject could be imposed by the TJuiversity 
connexion with particular cinssis and was not barred, 
jproral avas given of tlic draft regulations. Principal 
r Alfred Ewing, who presided, supplied the inatriculalioii 
urcs up to tbo preceding day (October 26tli), and coinparod 
cm with tbo completed figure? for 1921-22; they were as 
Hows : 




1921-22. 

1922-25. 

Arts ... 


1,574 

1,548 

Soienco 


974 

742 

Pivinitv 

ttr 

75 .... 

64 

Daw 


193 

172 

Medicine 


1,838 

.... 1,408 

Music ... 

... 

10 

18 



4,GG9 

3,952 


Gl.vsoow axd "WnsT or Scorr.Axn OvnnsEAS 
MnrucAi. Ci.t;ii. 

Tho annual dinner ot tlio Glasgow and IVe.st of Scotland 
rcrscas Medical Club ivas held on October 27th in tho 
I'OSvenor Itcstanrant, Glasgow, when tho president, Dr. J. 
ivingslouo Loudon, T.D., olliciatcd as chnirninn of a ropro- 
ntativo gathering. Tho president and secretary of tho 
ator club in tlio cast of .Scotland, Mr. II. Wade, C.M.G., 
,S.O., and Mr. W. T. (Sardiiicr, 51. C„ were present as guests 
tlio club. As on former occasions, tho opiiortunity for tho 
nowal ot old service associations was iinich cnjoj'od, and 
0 musical enlortaiiimont provided by Drs. T. D. Laird, 
allace Anderson, C. G. RIacartney, ,T. Scoulor Buchanan, and 
. T. Gardiner was duly appreciated. 

Cuntral 5Iit)wiVES Board. 

At a special meeting of tho Central Jlidwivos Board for 
cotland for tho hearing of penal eases, ivith Dr. James 
laig Ferguson in the chair, a certified midwife was cited to 
npear in respect of failure to notify contact with a person 
il'fering from pnerporal fever, thorobj' endangering tho lives 
tier other patients, and for other breaclies of tbo rules, 
lie Board found tho charges to be proved, and instructed 
e secretary to cancel her certificate and to remove her 
.me from the Boll. 




Adstralasian Medicad Congress, 1925. 
lESiDENTs of Sections iu connexion with the first Austral- 
ian Medical Congress, organized by the Branches of the 
■itish Medical Association in Australia, have now been 
finitely appointed, as follows ; 

lilctUcinc. — Dr. W. Marshall Macdonald, Dunedin, 
jnrgerrj. — ^Mr. B. Gordon Craig, Sj’dnej’. 

Dhstvtrics and Gynaecotopy. — Dr. J. A. Cameron, Ingivich. 
Pathology and D icteriolony.—Vroiessax J. B. Cleland Adelaide. 

A/cdicinc and Tropical Jiyyienc -Dr. F. S. Hone, 

Ophthalmoloon — Mr. D. D. Patou, Perth. 


Otolo’iii, Itliinoloyii, and J.nr;/»r/nior;y,— Dr. T. S, Kirkland, 
Sydney. 

Neurology and I’tychialry.—'Dc. A. W. C.impbell, Sydiicr. 

Ditrarct of Children. — Dr. H. 11. Wade, Sydney. 

Nava! and Military Medicine and .yiir'/rri/'.— Colonel M’. IV. Giblin, 
Jlobart. 

J)ermatohmij.—T>l. It. E. Ilarrold, .\dclnido. 

Itadintogy and Medical Jilcctricity. — Dr. Valentine McDewall, 
Ilrishane. 

_ As a preliminary .stop to tlio election ot President? of 
Sections the I’raiiclios of tho British Medical Association in 
tho various States ot Australia and New Zealand were invited 
to forward noniinalion.s, and from tlicso the above wero 
finally' appointed by tlio Executive Committco ot tbo 
Convreny. 

Tlio meeting rvill bo hold in Molbonrao in Isororabcr, 1925, 
under the presidency ot Mr. G. A. 3ymc, and any members 
of tho British Medical Association resident in Gre.at Britain 
and Ireland who may find it convenient to attend ivill bo very 
cordially welcome. The general secretary is Dr. A. L. Kenny, 
13, Colhus Street, Melhonrnc. 

PoST-OR.rDC.ATR WoRK. 

Enconrnged by tho great success of, and llic largo attend- 
ances nt, tile recent series ot post graduate lectures on the 
nervous sysfom and its diseases, tho Afolbourno Permanent 
Committee for Post-graduate lYorlc has organized a .second 
scries on obstetrics, to be hold at tho Women's Hospital in 
Soplcrahcr and October. This scries is being specially con- 
ducted in connexion with the examinations for tho degree of 
Doctor of Medicino, University of Melbourne. 

Tin: Ki;w A.vatdmy DErART-MEXT or ini; U.vn'Er.siTV 
or Mkerourne. 

Tlio now anatomy department, designed to accommodato 
600 stiidcnlR, was commenced in .lanuary, 1922, and is 
making fairly rapid progress. TIio building is in brick, witli 
stone facings, and is Tudor in type. There are two dissecting 
rooms, oaob capablo of necommodating 300 stadonls, a largo 
and wclMit imisoiim, a tlicntro to bold 300 students, reading 
rooms, cloak rooms, and retiring rooms for men and women 
.student.?. Oil llio cnlrc.sol floor, between the two disseotiiig 
rooms, aro the private rooms for the staff, so placed that they 
command both dissecting rooms. On tbo upper floor there is 
a largo and wolMit histology lahoratorj', capablo of accom- 
modnliiig 250 students, togothor with private rooms and 
research laboratories for tho histology staff. Tlicrc arc in 
addition rooms for operntivo surgery, nom-ology, and physical 
anthropology, and mnsoum preparation rooms, with aniplo 
provision for tlio preservation ot subjocls and tbo storage of 
aunlomical material. A special feature of tbo'^ building is the 
flat roof over the histology dopartment, from wbiob will bo 
obtained a magnificent vioav over Melbourne and Port Phillip 
Bay. Tlicro can bo no question that tbo now building will 
prove of groat utility to the University and the medical 
profession, and will bo a decided acquisition to the City 
of Alolbourno. Its utility would linvo boon considerably 
cnlianccd Imd tlio University council carried out its own 
resolutions of 1914-15 and orected tbo building— in accord- 
ance witli tbo imauimonsly expressed wish ot tbo profession— 
alongside a hospital, instead of within the University grounds. 
In 1914 the whole medical school could have been re-erected 
alon^sido a hospital for about £50,000 more than tho present 
building aotimlly cost (that is, for £100,000) as against tbo 
present estimated coat of £70.000 for the anatomy department. 



• [From our Oorrespoxde.nt.] 

With October tlie official medical life begins again. Our 
faculty has not yet opened its doors to tbo young studenls, 
but they have already been opened to the old slndents— sye 
practitionors who have flocked to certain congresses m 1 aris. 

French Congress of Surgery. 

To take the national congress ot surgery firsM at tins 
annual meeting tbo surgeons ot the v^oio of Iranco are 
brought togetlier in Paris. This year Professor Hartmann 
was president. ' Without entering upon a cntical review of 
tho proceedings of the congress, I would emphasize one fact 

that must strike every spectator — the position occupied by 
tlie younger generation of surgeons. Thej' liave been formed 
by the ■war. They "werG then called upon to play tho part of 
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with romai'liablo ficlolitj’ to textbook description all tlio i-isU.s 
that tho p'roceduro may outail : 

•Tlie patient, a nursing sister, in .Tnno-,Tnly, 1911, received, 
^yitbout medical authority,, twelve doses ot .i- rays at weelclv 
dr ten-day intervals lor h'irsiitie.s of tho face. 3’lio oi>erator, 
who is hnown to mo ns a person of great experience and 
ability in this lino of work, assures mo that at the timo Ihero 
was no undue reaction or irritation, and both slie and mv 
pnliont are in agrecraeut that tho epilation was successful anil 
satisfactory in every way. There has been no regrowth ot the hair 
in the eleven and a half years that have since elapsed, Init in .fniie, 
19M — exactly three ye.irn after the first fcisioii--'- small red spolsl 
resembling tho nnovi that are seen in babies,” began to appear on 
tho chin, and these have gradually spread to the cheeks and neck 
until, ns at tho present time, the whole chin, the manddndar nren, 
and the anterior and lateral cervical surfaces are covered with 
these vascular points, while the skin itself Is ntro|)h.c, ilry, ami 
scaly, and exhibits a patchy alteration of the normal pigment 
lislribution, being a papery white in some places and liyper. 
ligmented in others. 

Bubjectivoly there is "‘severe irritation, especially at night," 
‘a pricking sensation like hot needles,” and a rlry feeling of tlie 
vholo irradiated areas, “as it ttio sweat glands had been 
lestroyed "—as in actual fact Is the case. 

lu brief, Uic patient sulTers from an .r-vay burn which 
tiuouuts to a fiovero disfignronient, but this is not the suni- 
total of lior cli.s.ability. Over tho thyroid cartilage, at its most 
jroniincnt part, there is continuous exfoliation with pro- 
nouncod cicatricial contraction, "woody” iurdtralion, and 
nJho.sioa o! Uto elcanis lo anderjj-ing atmciitrct. 'J'liocoit- 
lition prevents full ext'ension ot the neck, and is so tender 
that a collar c.aunot bo worn. 

In my opinion the dermatitis hero picscnt may subscQUcntly 
•indergo maliguant changes, and with the object of forestalling 
3Uoh a catastrophe tho patient has agreed to undergo an 
nporalinn for excision and plastic repair of the adlicrcnt parts 
Df the -kin. 

]n snmniar'ziug the main issues at slaltc, I would ag.ain 
isscrt— 

1. That X rays, while selective up tea point, cannot be relied 
upon in tho present state ot their physical application to 
lillcvonti.itc their action, in the strictly scicnlillc sense, on 
normal cell structures. 

2. ll billows, therefore, that they should not be used with 
ilie solo ohjnot ot combating facial liyperlricliosis. 1 would 
Lio farllicr, and maiiPain that (lioir ’ employment In such 
:asos is uiijustlllablc, and a diiect conlravcntion ot the 
acooptod , adage, “primum non noeoic." 

3. The latent period lu Ihc evolution of x-ray stigmata, 
itlcr the euro ot the primary liulleations for tliclr use, 
is a complex and indeterminable coefTIcIcnl, in wliich tlio 
penolration power of the r.ays employed and tlio cutaneous 
idiosyncrasy of tho individual patient arc factors ot prime 
Imporlauce. 

It would scorn, therefore, that wlicrc doslrnotivo doses have 
hecu employed the operator can never guarantee bis patient 
ngainst the nltimato appearance (at an uncertain date) of 
one or more of the stigmata illustrated by my uiifortiinato 
[latieiit. It is only in casos of malignant disease that 
Jcstruct vo as opposed to inhibitory radiolliorapy (as for 
acno, keloid, oily soborrhoca, etc.) is justiliablc. — I am, etc., 

London, \V..Oct. 27th. llENRY C. SitMOX. 


TREA.TMENT OR EEPUOSY. 

Sin, — Hlany articles tvnd reviews of books and p.apors have 
appealed in medical journals on llic Ireatmont of loinosy by 
injections of soaps of the fatty acids of chaulmoogra oil, or 
the ostevs ot this oil. This troatracut lias been lauded as 
tbougb it will effect a euro for tho majority of patients. There 
have been many “ cures ’’ for leprosy, and each has rcccivotl 
groat praise. Perhaps the present euro lias received more 
attention than any other, yet many of us liavo not forgotten 
how nastin and benzolyl chloride wore extolled about sixteou 
years ago. I know a number of medical men who have perse- 
vered willi the treatment by gynocardates in leprosy, and 
have not bod good results. 

Tin's treatment has been tested extensively in Ceylofi, but 
with disappointing results. Dr. Muir’s preparation, named 
“ecco,” was tried for many months on a large number ot 
patients in the leper asylum ; the medical superiiiteiident and 
ills assistants kept very careful records and charted the dis- 
tribution of the skin lesions and tho ehangos in the sensations 
of each patient every month. But after many months tho 
results were so disappointing that no pronouncement could 
bo made as to whether the treatment was of any value or not. 

I thiuk that three points have received too little attention : 


1. That most who hccoiiie infected with lein-osy undergo a 
natural recovery, and that the earliest stages ot tlic disease are 
very common in the inhnhitants of conntric.s where Icpro.sv i.s 
raiiiiiant. If a luinihcr of tlio lower classes of such a country as 
Ceylon are examined it will he found that manv ot thtin show 
such early signs of p.ast leprosy, n«; (n) pntche.s 'of anae.slhcsi.a ; 
(») wasting of the tlicnar and hypotlicnar eminences; te) loss of 
toes; (<f) slight thickening of tlie nlimr nerves. Most of tliese 
paliunts have recovered from the infection, hut not from all tho 
results ot it. 

2. That most ot the leiiers, who are segregated, arc in the later 
oiages of fhe disease. 

3. That tlio disease in its attack upon a patient waxes and 
wanes, and that natural cures are far more common than is usually 
believed. 

In some re.spocls leprosy is comparable with tnbercnlosis, 
in wltich disease so many recover from llie early stages. 
Tlie praise that Ibis ticalmeiit has received has raised tho 
hopes of IhoiiHand.s of lepers, who I believe arc doomed to 
bitter disappointment. — 1 am, etc,, 

Lucius Niciiolls', M.D.Cantab., 
Pirc.’for of l^nc^eri'oIo^;ica^ Instfttifce. Cojion. 

riiUiOurn, Cambrid^io, Oct. 2Sth. 


VACCINE TREAT.MENT OF CHRONIC BRONCHITIS. 


Sin. — I b.avo read Dr. Mackey's p.apcr (October 21st, p. 715) 
on Ibis subject with interest, as 1 have been treating cases of 
tlio kind in Ibis way since 1909. Initial cnlbusi.asm is apt to 
ho elaettpee} elotrit Iron! time to timo, hut it it J/.a.v a ttth- 
slaiitial basis to rest njioii it ultiiiiatoly burns less briglitly, 
perhaps, blit with a steadier light. In spite of f.ailni'cs I can 
in the main conlirm Dr. 3Incl:ey's estimate of the utility of 
this treatment. If I were now compelled to treat these 
patients witli stock expectorant niixlnrcs only, I should feel 
pretty imicli like a pugilist vdioso' right hand was tied behind 
his hack. 1 think tho real point of interest to-day, in con- 
nexion with chronic or rccnrriiig catarrhs of tho respiratory 
tract, is not wliothor v.acciiie Ihoiapy is useful in the majority 
ot cases, but why it fails in a minority. I wish to direct 
attention to somo causes ot failure. 

During tlio war I projiarcd autogenons vacciccs for some 
30 to dO c.ases of clironic broncliitis in soldious. ' Tlicro wa.s 
no apiivociablc improvement in any ot tlioin. Tlioy had all 
been "• gassed.” 1 .slionld bo intcroslod to learn wliothcr 
ollicrs b.avo been more successful. Where one lias to deal 
with advanced cmiiliysoma, bronchiectasis, nephritis, or very 
high blood pressure it is loo nuicli to expect results wliicli 
will satisfy everyone. It is true tliat some of these eases 
may bo improved and oocasiona'Iy I have seen a surprisingly 
good result; but they are diiTionttand uncortain. For example, 

1 treated a p.aticut in the Manchester Noitlieru Hospital (Dr. 
Sturrock's case). Tlicre was extremely fetid expectoration 
and a liigb touipoiatiirc which bad persisted for many weeks. 
After the first inoculation llioro was immediaie and striking 
iinprovoincnt. The oliild was sent' to a convalescent homo in 
a few weeks almost well. On Ibo other band, I treated a 
similar case in Ancoals Hospital (Dr. Mellaiid’s case), with 
ttie result that the patient loft tlio liospital after tho first 
inoculation. Tlie reaction Wiis so sovoro that the euro seemed 
to him worse than the disease! This experience emphasized 
the necessity for minimal initial doses.' 

But oven ill uncomplicated cases of chronic catarrh one 
fails occasionally to do any appreoiable good. Dr. Mackey’s 
paper may supply tlio explauatiou iu some eases, but may 
I suggest another ’? It is well known in largo patliological 
laboratories that when a series of rabbits, for example, is 
inoculated periodically for soiiib .weeks with sheep’s ied bloou 
cells, a very potent antiserum is developed iu the great 
majority of the animals. But its potency is by no means 
constant, and exceptionally it may be found impossieio to 
obtain n useful antiserum from an individual rabbit wlioso 
tissues fail to respond in an average manner. Tin's is a luuda- 
menta! difficulty in immunization .whicli, I fear, accounts tor 
somo of our fa-ilurcs in apparently suitable cases of tue Kina 
under consideration. • ii ' 

There is another group of oases to which I wish specially 
to direct attention. I have treated a number of_ patients in 
this way who were said by more or less competent judges to qe 
suffering from laryngeal or pulmonary tuberculosis, i miled, 
however, to find tubercle bacilli in their sputa. Some of the 
results were extremely gratifying. In these, I think, the 
diagnosis was probably mcorroct. But I may recall *^0 met 
that some tuberculous patients have a history of susceptibility 
to recurring catarrhs prior to tho development ot recognizable 
tuberculosis and one may assume tliat in many of those 
patients closed tuberculous lesions existed when only evidence 
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of catavih was present. Giivo of the calarili, by relieving thorn 
from cough— that is to say, from violent respiratory inovo- 
inonts— favours the spontaneous cure of incipient tuberculosis. 
I suggest that doubtful ca.sos of the kind should bo treated in 
this way boforo being linally classified as tuberculous. If the 
treatuiont fails to do good, at nil events tho niain cause of 
the failure is hero made evident by subsoiinont dcvelopnmnts. 

rinally, failure of vaccine treatment may bo duo to various 
forms of nasal obstruction or clirouic infection of one or more 
of the accessory sinuses. Appropriate surgical troatraont is 
hero an essential preliminary to successful vaccine treatment. 
I do not suppose that these causes of failuro oxbntisl tlio 
list; they are merely Ihoso which I myself have encountered 
in prnclico. 

. AVith rogai-d to Dr. SInckey’s modification of the ordinary 
teclmiijuo, it appears to mo on <i priori grounds to bo sound. 
I shall certainly try it. — 1 am, etc., 

.iraiiclioiter. Oct. 27(li, J* StaVELV DicK. 


THE DELATION OF ALOPECIA AltEATA .VND 
SQUINT. 

Sin, — The cases of association of alopecia areata with 
strabismus recorded by Ur. Goodwin Tomkinson (September 
16tb, p. 505) and commented upon by Dr. Harford (September 
3C)ih, p. 616) lend to confirm llio opinion 1 have formed of the 
cause of squint, after investigation of ncany 1,000 cases of 
lieterophoria and squint in the past two years. 

Last February I was consulted by a woman of 32 who complained 
of iiaiii at the' back of the eyes and swelling of tbc lids, tlio 
sjaiipioms being worse wlioii she was sowing or reading. Slie bad 
■ ‘ ■■ — in the right eye, 0.5 D. myopic 

5'’ latent divergence. Tbc eyes 
, , jotli ovaries bad been removed 

for cystic disease in July, 1921. Slie had bad transient attacks of 
baldness since the ago ol 10. She could remember no emotional 
disturbance at that lime; After tlio ovarian operation the hair 
came out *' in liamlfnls.” The eyebrows nud oyelasbes have fallen 
since the ago of 25. They grow again, but are grey. Sinco tbc 
operation they linve not grown agaiu 011 tbo left side, blie now 
lias sovcral large areas of baldness. She lias a fibrillary twitching 
of tbo orbicularis muscles, affecting each side alternately. Ailer- 
wards she remembered that she bad bad a shock when she was 
10 years old. Her letter is worth quoting, since it contains several 
items of psychological significance : 

■■ I was staying fn a little village with some friends. There was a man 
liviug in a hut on the downs near by who was very strange in bis manner. 
Souietimcs he Wfiegled about ns ho walked tUroneb tbo streets and along 
tbo dowes. Tbo villagers said that some years before mv visit bo lin'd 

■ ’ ' ' ’ — . — .-It,-, treatment 

' . to he very 

' lakes were 


■ Httlo Intel' 

in the evening someone whispered to mo ilmt bo was Old Dan's brotber- 
I was 'O frightened that I rushed out of the room to my matlicr. nod 
wan ed to go homo at once. It was only a joke; the man was not related 
to him at all, but I was terribly frightened, and it took n long time for 
them to persuade mo to stay there a w.ek or two longer. It all seems 
very foolish now, but nt thn tim I w»b terrified. I altars had a great 
horror of anything or anyho ty that was not unite normal. This is all 
1 can remember of the flight I had when 10 years old." 


Dr. Harford has referrocl to my conclusion that squint is 
intimately related to lett-baudedness and stammering, either 
in the person or the family. The case under consideration 
exemplifies this. She is left-handed in a noticeable but not 
uncommon manner. The left hand is used for catting out 
naaterial and for catting bread, but she holds the knife in tlio 
right band when using knife and fork. A spoon is bold in the 
lelt band, and she is also left-handed for threading needles, 
but not for sewing. She would feed chickens with the loft 
band, but would knock a door or ring a bell with the right. 
Ibo patient's mother is left-handed. Two brothers aro 
living, one of whom stammered when a small boy. Slio thus 
suffers from latent squint and alopecia (and loss of eyebrows 
and eyelashes), is left-handed, and has a family history of 
left handedness and stammering. It would be interesting to 
^-^'pnikinsoa's cases bad a similar family history, 
ibe following history of another family with similar 
associations was kindly sent to me by a fellow worker ; 


Tlie father s Imir went perfectly white at tbo age of 21. He w 
feared or/audaisliked by all his ohildrea. He took to drink after t 
Ueaili of his wife, who died of consumption at tlie age of about ! 
ihe eldest dnnghler died of co-isumption at the age of 20. T 
second daughter squinted. She was described as of mulish disno 
Don, wliicb she said was in order to be different from her fatln 
ihe next child a son was morbidly shy ; be was killediii the wi 
left-handed. She had alopecia area 

Horn 10 to 12 years of age. 


Dr. Kivors,’ tuberculosis officer of the Barnsley district, lias 
drawn attention to tbo fact that Icft-liandcdnoss and squint 
aro related to the incidence of pulmonary tnberculosis. In 
the above c.aso it will bo noticed that two members of the 
family died of consumption. 

I propose to deal with the significance of the.so phenomena 
on nnotlior occasion, but I may stale that I am firmly con- 
vinced of tbo hysterical nature of concomitant squint, and 
this is illustrated by a case which answers Dr. Harford's 
question as to the possibility of curing squint by psychological 
luotliods. 


A girl of 7 was brought to me at tlio school clinic by her sister 
aged II. The younger child, who had a convergent squint, was 
cowed and sbrinking ; the older was more self-possessed, and was 
able to give a vivid account of the situation at home, 'i'lio , fatlicr, 
a bully, sliowed bis irritation at his ciiild's squint by beating her, 
wliicl! made tlio squint worse. I took the child upon my knee, 
petted and comforted Iier, won her confidence, and in a few 
minntes the squint of about 25’ liad disappeared. Nor could it be 
iudneed again before wo parted, altliongb I conjured up a picture 
of tlio uuliappy liome to winch she had to return. 

When slie attended tlie clinic a few weeks later I failed to recog- 
nize lier amongst otlier cliildreii. It se'med to me that she 
resented tliis, and tbo former friendly ro ations cimld not be re- 
cstiblislicd. She sulked and squinted tlie whole time. She was 
offered a penny, but refused to talte it. Tlie penny was then put 
on a table near the door, so that slie might tike it as slie left, if 
slie clianged her mind. An hour later i noticed that she had gone 
and left the penny on the table. This rejection was striking, iiias- 
nmeb as she was obviously very poor. At the third visit sue still 
sqnintcd. I talked to her as to an adult, expressing my dis ippoint- 
mciit, and franklv npologiZ--d for ony shortcomings in my treat- 
ment of her, at tbo same time saying I was quite ignorant as to 
the nature of my offence, -it last 'slie melted, gave a little smile 
—the only frieu'dly sign since her first visit— blinked her eyes, and 
tlie squint had gone. I was delighted, and asked her to accept 
some pennies as a reward. This gave great offence. She sulked, 
refused to have anything more to do with me, and tliongb slie wa.s 
again given a clianco of taking tbo pennies unobserved by me, she 
loft tbo room with a squint and without the pennies. She has not 
returned to the clinic since tliat time. 


This sort of experience lias been repeatetl on sovcral occa- 
sions. I have bad recently several cbildron who will squint 
or recover par.allclism on request, and only within the last 
mouth I have bad a boy of 14 who has been wearing glasses 
for squint for years, and found them indispensable, and who 
yet was able to maintain binocular vision without them as 
soon as bis relations with his parents bad been readjusted. — 
I am, etc., 


Soutbsen, Oct. 20lb. 


AV. IXM-VN. 


LU.AHNAL IN MIGRAINE. ' , 

Silt, — The arliolo on luminal in migraiue (British Medic.ii. 
Jooiix.M., October 28lli, p. 786) by Dr. AAMfred Harris leads 
me to say that I have bad equally good results from the use 
of this remedy. I first prescribed it in May, 1922, quite 
empirically on the assumption that as its exhibition had been 
so successful in epilepsy it might at least do some good in 
migraine — a paroxysmal neurosis almost as prostrating and 
disabling ns epilepsy itself. I have only so far bad occasioii 
to try it on four patients, all men, but the results have 
certainly exceeded my expectation. 

.Space prevents my goiug into the cases in detail, but, with 
the exception that in only one case was there an aura, the 
symptoms in each patient were typical of migraiue, tliehomi- 
crania advancing after a few hours to vomiting and lor the 
time being causing utter prostration. In one patient the 
attacks occurred roughly every ten days, and in the otlier. 
three the intervening period varied between three and live 
weeks. 

I saw the first patient in May and the others in June. All 
were ordered the same dose — namely, half a grain of luminal 
three times daily — and they have continued taking tliis 
amount ever since. The patient, who was accustomed to his 
bout of migraine every ten days, has only bad one attack 
since — namely, on August 4ih — and this was not followed by 
vomiting, whereas all previous attacks invariably wore. Tlio 
other three patients have up to the present been completely 
relieved. 

In each case errors of refraction bad previously been 
excluded. One of the patients coutracted gonorrhoea four 
years ago, and be had Iiis first attack of migraine two 
months later. It is only fair to say tliat while he has boon 
under the mffnence of luminal lie lias also been treated for 
prostatitis, And it is of course tbeoreticaliy possible — tiiougk 

' Lancet, Februarj- 12tb, 1921. 




V 


894 Nov. 4, 1922J 


tJNIVERSITIES AND CODDEGES. 


r TnK DBmt« 
SIZDTCIL JonXAfi 


improbable — tbafc tbo removal of this toxic focus Las con- 
tributed towards his relief. — I am, etc., 

London, W., Oct. 30th. llEOIN.tLD HuAltN, SI.D. 


r.S\’CnO-ANALYSIS. 

Siu, — Dr. McBride asks two questions in his last letter, and 
if I do not make some sort of roiily 1 may bo accused of 
running away. 

The first asks how the intelligent student is “ to reconoilo 
the theory of the unconscious with known physiology." 
This same wonderful fellow, according to Dr. McBride, 
visualizes ideas ns nerve cells and so on. No one will object 
to the vision if it does him or anyone else any good, but as he 
has no facts to support this figment of his imagination hois 
theorizing iii a demoralizing manner. The whole question 
has been so well discussed by Dr. Hart in his little book that 
I need not continue further. 

The second question assumes for the 2 ilh time that psj’cho- 
analysts sugge.st ideas to their patients. The only reply 
required is a direct negative. 

After all, it is easy to bo destructive and to ask questions. 
I could put n few to Dr. JIcBrido. I shall not, however, ask 
him his views as to the nature of dreams. Ho might reply 
with a list of litoraturo which would bo almost endless. 
Preud has summarized it in the first chapter of his book, and 
how futile it all is ! Nor shall I ask him the nature of 
hysteria, for the above reason also. But I would very iiincli 
like to know tbo opinions of hiinsclt and his friends 
regarding obsessions and phobias — their origin, theoretical 


explanation, and troatmeiit. 

I shall bo pleased to read any books I may bo roferred to 
on the subject, with ouo exception only — that the word 
“ uucouBoious ” is not to bo mentioned therein. — I am, etc.. 

City of Loudon SiGUtat nospUal, Ik II, StckX. 

near Dartforci, Kent. Cot. 29tti. 


REGISTRATION OF DENTISTS. 

Silt, — I shall bo obliged if you will allow mo to call atloutiou 
to the following points: 

1. On November 1st notices were issued to dentists regis- 
tered on or n/(cr /nft/ IttSi, reminding them that a foe 
of £5 is payable if they desire their names to bo retained on 
the Dciilisla Iteyistev for 1923. If there are anj’ of these 
persons who have not received a notice in course of post 
they should commuuicato with this olfico without delay. 

2. All applications for dental registration under Section 3 
of the Dentists Act, 1921, must bo made within the interim 
period. The interim period will come to an ond on November 
30th, and any persons who desire to make application and 
have not yet done so should write without delay. 

3. The Dentists Begister for 1923 will bo published at 
10s. 6 d., or post Ireo 12s. Copies, however, which aro ordered 
and paid for prior to January Ist, 1923, will bo supplied at 
7s. 6 d., or post free 83 . 6 d. — 1 am, etc.. 

Dental Board of the United KirfiOoni, NoiiSIAN C. JviKG, 

44, Hallam Stvoot, London, 'W.l, Oct. 19tb. llesistrar. 


JfluilierfliiitB nuEi CPalleges. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

An ordinary quarterly Comitia or the Eoyal Colle^'c of riiysiciaDs 
of London was held on 'I hursday, October 26th, at 5 p.m., the chair 
being taken by the President, Sir Ilumphry Rollebton. 
d'ho following candidates were admitted as Members : 


Mahomed Khalil Abdel-Khalih, L.lt.C.P., Aloxandor Gordon Bigf;aui, 
0.13.E., M.B.Eoi” u;n ni r. n...o, t v. r. , 

Stuart Jasper C 

wa te, , ,, • 

George Norman .... . _ 

ley, M.D.^'elb., . o 

Mumford, M.B.Manci)., noueri L-euii -t-rjeat, M.lj.Guujd., L.U.U.K, 
James Mac ure bmellie, M.U.Edin., William Stobie, 
M.D.Edin., Donald Woods Winnicott, L.R.O.P., Lewis Ralph 
Yealland, M.D. Ontario. 

Licences to practise physic were granted to the following 127 
candidates who had conformed to the by-laws and regulations and 
had passed the required examinations : 

M. A. Aflfi. J. H. Andr6, P. B. Atkinson. Kawah K. N. Attaoullah, J. R. 
Azu dia, B. A. de C. Basto, W. Beaumont, A. O. Bebenn, F. J. 
Biddle, H. Poger, K. B. P-rooUe, A. W. Brown, Margaret M. Brown- 
stone, A. G. Bull, Gertrude B. G. Carden, C. O. Carson, N. E. D. 
Cartlcdge, S. A R. Cbadwick, Grace D. Chambers, E. F Chapman, 
J. It. Cbaudlri, J. Cohen J. Cohen, M. J. Cohen, JT. M. Collins, 
.1. Ij. Cox, Eleanor M. Creak. A. L. Crockford, H. P. Daly, 
D. Davidhon, D A Davies. F. Davies, Kathleen F. Davies, 
G. Denton, Enid M. Dixon. J. H. Doggart. Alice E. Dove, Winifred 
Ealand, A. M. Edwards, C. Fenwick, D. French, Lydia S. Fuller- 


Mnitland, I. W. Gallant. C. P. K. Gibson. W. Girgis, B. Glass, 
Janet V. Good, J. Griffiths, A. W. Hall, H. A.' 11. Harris, 
H. W. Harvey, J. K. Hosier, E. Haworth. Evelyn N. Heather, 
F. .1. Hector. H. 8. Hogg. W. G. R. Hore. W. E. Howell. 

F. Hudson, K. E. A. Hughes, D. M. HtitchlnBon, M. B. Jay, 
A. D. W. Jones, 8. P. Joahl, C. L. Knrk, R. W. C. Kellj-, F.I. L«bieb. 
Gladys M. Lainbourno. H. D. Dawson, Cathcrino E. L. Lcndruin, 
K. O. Lowi'<. E. Listen, J. L. Livingstone. A. E. Lorenzen, F. Lou-s, 
O. 8. Lund. Mary C. Lynch, Elizabeth K. Mackay, Elizabeth 
McKcrrnw, Elizabetli MnItland-.7ones, U. Manners, A. W. Marrison, 
V. M. Matthews, H. C. Meathrcl, E. B. Mcsslnicr, Mary Michael, 
A. A. Moucrleff, Hcrta Moos, J. A. Morton, Lily Mos^.K. 'Olafsson, 
Dorothy Panlin, I. N. O. Price, A. 11. Roo, J. W. Rigby. C.V. D. 
Rose, J. S. Halt, C, Hatyaraju, H. B. Bavogo, Eileen M. Baxtin. 
J. Heelenfrcund, I. A. Benanaycko, D. G.' Sharp, P. If. Sharp, 
C. Shepherd, H. L. Shepherd, D. K fihuttleworth, A.E. Slater. 

G. M. H oker, Emma M. Htoro, A. O.- story, B. H. Stribliog, 
11. Bumin rs, 11. J. V. Sutton, C. G. Taylor, Agn»‘B W. O’D. Thomas. 
M. A. Townshend, Lcndnl Tweed, W. J. Vickers, A. H. C. Visick, 
Doreen O. C. Wnlker, J. A. AValker. S. F. 'WIckramRsinghe. \V.G. 
■^ickrernesingho, Helen P. Wilkinson, E. Williams, Caroline I. 
Wright. 


On the recommendation of the Council, Dr. J. II. Drysdnle was 
nppohitcd an Examiner in Medicine. 

ConimtinicatiopB were received from the Secretary of the Royal 
College of SurgeoHR reporting proceediugR of the Council of that 
College on July 27th and October 12tli ; from the Secretary of the 
College of Preceptors, thanking the College for tlie assistance given 
bv ilK reprcflcntatlvcs on tlic joint committee on the Physical 
liducntioii of Girls (Rritish Medical JhURN^u,, August 19th, 
pp. 321 and 316); from the Secretary of tlic Conjoint Hoard of 
ticlcntiflc Societies, Buhmitting a sclicnio for the reconstitution of 
the HounI, asking for observations tlicreon. 

On the motion of the Senior Censor, it was resolved to restore 
the Licence of the College withdrawn from Thomas Slouey 
Slmrpley in April, 1919. nvix- 

The Hegistmr moved, for the second time, that liy-Iaw Iso. CXI ' , 
rohiling to candidatts for the membershix), be rexiealed. Jhe 
by-law roads as follows : 

“Ko candidate shall bo admitted to examination who is 
engaged in trade, or makes any arrangenicnt w'.th a chemist 
ornnv oilier person for tiio supply of medicines, or who prac- 
tises ’medicine or surgery in yjartnershii), so long as that 
parlncrship Bliall continue.” ^ 

This was passed for the second time, and the by-law accordingly 

^^Onllho nom^lnation of the President, Professor K. II. Starling was 
appointed to deliver the Ilarvelan oration, and Dr. Johuliaj to 
deliver the Hradslmw lecture. . , . , , ^ , 1 1 .. ...... 

At the suggestion of the President it was decided to hold n con- 
versazione in the College in Kovember. .TV,-. t , 1 1 

The avrangcmonls in regard to the Lloyd Roberts lectnreshin 
and tbo legacy left for ibis purpose were approved m accorcMMiu 

"’Bci)or?s°vvcre rccoivcd from llio Committoo of Mnnngement 
recommending tlio sdnption of noivregnlst ons 
Exsmitmtiou ill Goiiornl Eduentiou, nnd for 
Exnmiimtion in Cliemistry mid Physics, together nith 
synopses of cliemistry nnd pliysic-, to come into lorec on Jauunc} 
1st. 1923. The Committee niso recommemled the ndoption (J nen 
i-eguitttions of professional study for tlio diplomas of L.It.C.i . nmi 
Jl.R.C.S., together with the synopses of anatomy nnd plijs olOoJ 
mid the svilabiis ol the course of instruction in general biolog.v. 

Dr R. A. Young was appointed a member of tlie Committee of 
Almmgement in tlio place of tlie into Sir .lames 

After some formal collogo business had been transacted tbo 
■prnciflmit dissolved tlic Cymitia, 


UNIVEryjITY OF OXFORD. 

ruE Fnenity of Medicine has re elected S'"" Frederick Andrewos, 
D.M., Pembroke College, F.R.S., to bo a member of the Board of 

Electors to the Professorship of Pathology. 

^An award ot the Francis Gotch Memorial Prize will bo made m 

'*Tl!o**\vlhlo'^ Reader in Mental Philosophy aunouuces that 
Monsieur Emil Cone will leoturo for him on the ®pkjeot of 
'• Suggestion " in tlie Examination scliools on Saturday, November 

Prize, 19S3 . — The conditions for the award of 
were printed in our issue ot October 7th, 1922 (!’• , Pj^gnigtrar 

1 . memoirs to the AssistafitROoisirm 

if Building, Broad Street, Oxford, on 

J* 1st, 19227 The intended date of tlie 

”7 ' are the Degree Davs in the present 

■ 2nd; Saturday, Novembei 18th, 

PI,' itnr.lay, December 16th. 


UNIVERSITY OF CAMBRIDGE. 

’HE total entry ol new students at Cambridge is ^'phoi 
mrrecedentedj^there are tliis term 1,589, as opmP^d nkh 1,491 

vet year. Tlio matiicnlation figures for the six arfcest „ 

g follows : Trinity, 212 ; St. John’s, 131 ; Gonville mid 
Ihrist’s. 110; Emmanuel, 109; Pembroke, 106. “ , . 

ave 86 each. Trinity Hail 73, King’s 71 “Vf Perls Senaratl 

ban 43 new students. Non-collegiate students numberos. oepmme 

cures for medical students have not been fii-ieg nf 

Dralt regulations for the admission of women to the tit es o 

egrees, in accordance with last year’s decision, have been pie 
ared and presented to the Senate. ^ 
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The muniftccnt bequest of tlio lato Mr. A. MarnmdnUcy Sbeihl to 
Ibo Cainbriilgo ^lediciil School wfis .noted in our last issue nt 

^^ Ata^congrogatiou hold on October 27th tho following medical 
.degrees woro.conferrcd : . .... ■ 

lU.D.— .^r. S. Ihomson. 

M.M., b.Cn.— n. u. Gardner, 

13. Cu. — *H/H. CrcsswolU ■ - 

' • • Admitted by rroxr. ' 


Victoria xjNivERsiTy of Manchester. 

Dn. E. J. SiDEBOTiiAM, who recently resigned the post of deputy 
•director of the public lieulth laboratory, has been appomteil 

• honorary leciurcr in public health. 

Dr. G. J. Langley has been appointed honorary assistant lecturer 
in e.xperinicniai physi logy, . ^ • 

* Tho Leech Eellowship has been awarded to C. D. Hough, M.B., 
Cli.B.,aud tho entrance scholarships iu medicine to Florence V. 
Stephen and N. S. Walls. 


UNIVEUSITV OF- LONDON. 

>rn. n. .7. Warikg, M.S.. F.ILC.S., nns been elected Dean of the 
Faculty of Medicine for the poriotl 19i2-*2'4, 

Lectures ou Accretions and Juteniul Aectctions , — A course of eight 
lectures on ** hecreliou aud Internal Secretion” will be given by 
Professi r Swale Vincent, M.D., D.Sc , Professor of Physiology in 
the Univerr^ity, at Middlesex Hospital Medical Scliool, Union 
Street, at5p. in., <in Monda\s and Thursd:i\fl, November 6 tli, 9th, 
13th. 16tli, 20th, 23rd, 27th, and 30th. Attendance at this course is 
recognized iu cjiinexion with the B.Sc. (Honours) Degree in 
PiiNsiology, Admisbion is free without ticket. 


UNIVEUSITV OF LEEDS. 

The University Council has appointed Miss E. M. Hickman, M.B., 
t ii.B., to be Demonstrator in tho Uep.irtiuoiit of Pathology and 
' Bacteriology, and Mr. K. B. Tasker Honorary Demonstrator iu 
Anatomy for dental students. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Notice has been given ou behalf of tlio Society of Members of the 
‘Ro^al College of Sufficons 01 i!.ug.an<l that ihe following motions 
* will bo submitted at ilio annual moGiing -if Fellows and Members 
which, as already announced, will be held at tlie » ollege, Lincoln’s 
Inn hields, on Thursday, November Ibtb, at 3 p.ra.t 

1, That this thirty-tlfth annual mcotlne of Pillows and Members again 

alfir.iis tljodc^irftblhiy of adtnitt m Mombo s to direct tepicscnta- 
tlonontUo Councl of ibo Oo. lego, which (ai now constituted; ot»iy 
repre'-ents .hose .Members who also hu d (Ik* Fo I wsbip; and that 
It does so in order tnat ibo cfm>titutloa of tho Council of tho Royal 
College of Sur-cona of Eng and shall bo in keoidng w.th modern 
ideas of true repre«oniftiiou; furtbo' , th-it us th<* R ‘yai college of 
f'li'geona Is comlK)'t d of about 18,000 per-'Ons, of whom over 1$,003 
are engaged in goueral pracci' e. Ins annual meotieg requests the 
President and Council to nominate at le «Bt two Meitiber.i in general 
practice lo rcpresont the interesti of general praclitluners on tho 
Connell of the College. 

2. Tba. ihi** rae-tin.« of Frtnow.s and Members reque'^tsthe President of 

the College to make a dotaded slateinent hero and now as to all the 
reasons, le al and o herwiso, tor the v-’ouncil’s refusal to abow 
ropro-entation on the ouncll of the Members in general practice; 
and to state wbeth^-r legal advico has been laken as to any possible 
means of overcoming any difficulties in the way of carrying out our 
w Isbns ; and, If so, to declarn what that a Ivico wa*'. 


®Ij£ ^crliicfs. 


. ■ NAVAL 5IEDICAL MEMORIALS. 

'The memorial at the Royal Naval Hospital, Chatham, will be 
unveiled at 3.^ p.m. ou November 11th by Surgeon Vice^- Admiral 
Sir Robert Hih, Medical Director-General R.N., uud dedicated by 
-Archdeacon 0. W. C. Ingles, D.D., Chaplain of the Fleet. 

Owing to changes in tlie a Idrcsses of many temporary medical 
officers, reserve nucsiug sisters, and oihers who subsonbed to the 
fnud,’ it has not been possible to send separate invitations to all. 
It is hoped that this mtimatio 1 will be accepted by them, as well 
as by ail friends and relatives of the fallen, as an invitation to 
attend the ceremony. 


ROYAL NAVAL MEDICAL SERVICE. 

Fleet Surgeon Josepr H. Whll.an, R N.(ret ), has been awarded 
the Greenwich Hospital pension of £jO a year in tho vacancy 
created by the death of Fleet Surgeon Peter W. Kolston, R.N.(ret.), 
on June 13th. 


■ A reunion ol the officers of No. 30 General Hospital, B.E.F., is 
-beingiirranged. It will take place in London ou Friday, December 
otb, i92i.' Th- se who ntend to be present should notify Dr. J. B. 
McDougall, if they have not .alre idy done 'so in response to the 
intimatious sent out on October loth. 


Dr. Louis Renon, professor of medical pathology in the 
Paris Faculty of Medicine, and a well-known writer on 
tuberculosis, has recently died. 


- ©lutuariL 


ALEX.ANDER CRUSt BROWN, M.D.Edin., D.So.Lond., F.R. 

IMl.S.E.. F.H.C.P.E.. rjL.U.Ani-.nD., Oi.Asa , E ji.v., St.Asd., 

Emeritus Professor of Chomiiitry in the University of EdinhurKh, 
To tho recent gratlnnto of Edinburgh University and lo t 
jiroseht-day student there Crum Brown has been siinplj 
naino — a naina -with -m.ngnilicoiit . memories attached, b 
still little more than a name. It was far otiierwiso wi 
tho graduates and students of the last Ihreo decades of t 
nineteenth century and tlio first few years of this centnr 
to them ho was tho Itindly and e-Ktraordinarily loarned pi 
tossor of ohomistry wlioso versatility was a proved) ; how 
to many of them their first toacher iu tho University; 
after years they loved to recall tho exci.iug incidents — t 
ekplos.ons and tho malodorous emanations — of , his clai 
and in friendly fashion to try to imitate his method (; 
bis own) of lecturing ; for a few obstreperous spiri 
who camo into collision with tho University anthoriti 
his was tho voice which pled -for leniency and suggest 
tho extounating circnraslance. His retirement from 1 
Chair -in 1903 brought an end to those things; be did n 
indeed cease to play. a part in medjeal affairs — he was, f 
instance, president of tho Edinburgh Medical Missioua 
Society for live years from 1911 to 1916 — but' his intima 
relations with student life on a large scale ceased. '■ F 
several years ho has been practically oontiued to bis houi 
wliere, however, ho was always ready to welcome old frien 
and talk with all his old vivacity of all sorts of matters. I 
became seriously ill only Bomo three weelcs-ago, and the ei 
of a notable life was reached on Oo obor 23 li. . 

Alexander Crnm Brown was born on March 26th, 18; 
twenty-eight years later than his step-brotlier, John Brow 
M.U., the author of the inimitable Eab and His Friends ai 
Horae Subsectvac. His father was the Kev. Dr. John Brow 
biblical scholar and minister of Broughton Place Unit 
Presbyterian CImrch in Edinburgh ; his mother (Dr. Browi 
second wile) was the daughter ot Alexander Crum of Thornli 
bank, near Glasgow. He received his education at tho Edi 
burgh Royal High School, at Millhill School, at EJinbur; 
University (M.A. 1858, M.D. 1861), in Loudon (D.So. 1861 
and in Germany under Bunsen and Kolbe. In 1863 J 
began to lecture ou chemistry in the Edinburgh Extr 
mural School, and, not having too many students, 1 
was able to give much time to original research 
pure and applied chemistry. In 1869 -the election 
Professor Lyon Playfair as M.P. lor Edinburgh ai 
St. Andrews Universities gave the young lecturer his chauc 
and ho was appointed to tho vacant Chair of Chemist: 
in the University. There he worked for nearly forty yeai 
and became famous for many other things besides cbemistr 
He bad already in 1868, along with Dr. (afterwards Si 
Thomas R. Fraser, been awaided tho Macdougail Brisbai 
Medal of the Rjyal Society of Edinburgh for an investigatii 
on the connexion between tho chemical constitution and tl 
physiological action of salts of ammonium (alkaloid) bast 
In 1875 he was awarded the Keith Prize for the research 
which proved that the semicircular canals of the ear we 
the origin of tho sense of -rotation. His M.D. thesis (186: 
uuiortunately not publislied till 1878, was on the theory 
chemical combinations, and contained much original thougl 
rather remarkable as the work ot a medical stUilent. j 
summarized by Dr. Leonard Dobbin in Hdinbiirgh's Flacc 
Scientific Progress (p. 53, 1921), Professor Crum Browi 
original work in chemistry was specially centred in grapli 
formulae, in tlie theory of benzene snbscitmion, in t' 
problems of stereo-isomerism, in the electrolytic synthesis 
dibasic organic acids, and in the relation of chemical cons 
tution to pliysiological action (to wliicli reference has boi 
made). He was closely connected with the Royal Society 
Edinburgh, and acted as secretary for some years. ■ As li 
been already shown, Professor Crum Brown did not confi; 
himself to chemistry. To quote the author of Quasi Cursor 


ms Knowledge oi mathematics, oi jnii oiogy, or mode 
languages, even such as Rnssian and Climese. and of chur 
history, js known to Ins friends, while under the stores of ‘ eenei 
exi ts an acute -general’ intellectual now 
-that takes landly . as any Schoolman, to the labyrinthine and t 

pMadoxical; perhaps he believes more than most of us in a re"! 
where paradoxes are not only soluble but solved.” ° 

to the professor comparatively early 
his Jong hfe was jushfiecl more and iaore as the' years we 
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by, and stories wore current tliat at dinner parlies ho 
discussed matters ranging from Presbyterian iiarapbraHCS to 
Chinese music, and that bo once began a series of lectures on 
the alphabet, but a£ or several mootings had to stop as ho had 
got no farther than A. How massive was his learning and 
how widely recognized might bo inferred from the numerous 
honorary degrees which ho received, and how greatly beloved 
ho was by his students may bo guessed from tho fact that to 
them ho was and will over remain, not “ Professor Brown " 
but “ Crummio." 

lie married Miss ,Tano Bailie, daughter of tho Rev. James 
Porter, Hrnmlec, co. Down; slio died in 1910. One of tho 
' best known photographs of Crum Brown is that which shows 
him (in 1877) ns tho centre iiguro in a onco famous dub 
I called tho “Round Table,” with Argyll Robertson, Sir'i’hoinas 
•Prasor, Joseph Bell, and many other Edinburgh notabilities 
grouped around him. Ho was very truly tho centro for 
many years of much of tho best thought in his Alma Mater, 
and ho had a woll dosorved reputation for kindness of licart 
and sheer goodness which rested upon tho surest foundations. 
It was not for nothing that there rau in his veins tho blood 
of Brown of Broughton Placo and that older Brown of 
Haddington, tho author of tho SclJ-intcri>rclina Bible, 

GEORGE RENDLE, M.R.C.S., E.S.A., 

Lato Peorotary of tho JIrclical School of fit. Thoinas’d IloapUal. 
The death of Georgo Rcndlo in October has removed one who 
in a kind and unassuming manner exerted an iiifluenco on 
tho careers of many generations of St. Thomas’s men. Ho 
was born in 1843, tho son of Dr. 'William Rcndlo, tho historian 
of Southwark and incidoutally of St. Thomas’s Hospital. Ho 
was educated at Merchant Taylors School, and later at tho 
medical school of Guy’s Hospital, from whence, in 1865, ho 
became a Meinbov of tho Collogo of Surgeons and a Licentiate 
of tho Society of Apothecaries. 

Four years of private practice in conjunction with his father, 
however, led him to conclude that ho had not found his 
metier, possibly a determination duo to his extreme consciou- 
tiousnoss of disposition. Ho thou entered tho Civil Service 
and as a “ writer” in the General Register Ollioo he received 
special commendation. In 1883 ho bocamo secretary to the 
medical school of St. Thomas's Hospital, a post which ho 
hold until 1905, and thou, as a result of failing health, ho 
rolinciuishod tho more responsible duty for tho less o.xacting 
ono of librarian during a furthor period of cloven years. 

Rcndlo was an actual product of tho old “ United Hospitals.” 
Entering on his professional life at a time when tho two 
hospitals laced each other in St. Thomas's Street, ho 
witnessed the disappearance of tho parent institution and 
the resun eotion at a higher spot on tho banks of tho Tliames 
of the now St. Thomas’s which was destined to absorb his 
future energies and at which ho passed tho main portion of 
his life. 

Few men can have entered more devotedly on thoir duties; 
ho lived for the school, and was its secretary during tho 
years -when it was steadily increasing in size, and in point of 
numbers reached its zenith. He was actively associated with 
the various structural extensions and improvements necessi- 
tated by the unexpected growth of the classes. On him also foil 
the responsibility of familiarizing a succession of deans with 
tho duties they had undertaken, of maintaining continuity in 
the policy and administration of the school, and in the evolu- 
tion of'changes called for by*’ - -■ < ••■••• , 

of the medical curriculum. Tin ■ , 

acquired of every detail of the 

education, and the special requueujeuis oi me various uni- 
versities and licensing bodies rendered him an invaluable 
colleaouo, and in consequence it was rare that the dean could 
tall into error in matters either of advice or action. No less 
valuable was his association with tho younger members of the 
school ; his ripe experience was at the disposal of all who 
came to him, and he mode their interests his own. Loyalty, 
transparent honesty, and discretion, marked all his actions; 
punetdious in the fulfilment of every duty and methodical to 
a degree in the arrangement of his work, he gave of his best 
freely, while he was kindly and considerate to all. No 
ungenerous word or careless gossip ever escaped him in his 
office, the daily meeting place of the staff for so many years, 
and no one had ever occasion to repent having reposed a 
confidence in him. His neat carefully dressed figure was lor 
more than thirty years one of the most lamiliar objects of 
St. TliomaaJs, and was greatly missed by his friends when Jie- 
retired. >. love for tho institution, which he served so 


long and faithfully, cannot bo bettor illustrated than by the 
Bcntcnco which accomp.anicd tho announcement of his death 
in the Times, which asked anyone desiring to send flowers to 
his grave rather to make a contribution to the Samaritan 
Fund of the hospital. 

LACBLAN G. FRASER, M.D., 

North ShielCs. 

‘\Vi; regret to record tho death on October 5th, after a long 
and painful illness, of Dr. Lachlan George Fraser, who was 
ono of tho best known and most highly respected medical 
men in tho north-east of England. Dr. Fraser received his 
medical education at tho College of Medicine, Newcastle- 
upon-Tyne, and graduated M.B. (honours) and B.S. in 1895, 
M.D. in 1903, and M.S. in 1904 at Durham University. He 
joined his uncle. Dr. F. C. Mears, in partnership at North- 
umberland Square, North Shields, and succeeded to the 
piaclico on the death of Dr. Mears two years ago. Ho held 
the appointment of honorary surgeon to tho Tynemouth 
Infirmary, an institution to which ho devoted a great deal of 
his time; he had taken an active part in its administrative 
affairs practically from its foundation. He was tho author of 
many contributions to medic.al literature, mainly in this 
Jouux.si,, and he was tho author of a prize essay on talipes 
cquino-varus in 1903. Ho took much interest in all kinds of 
sports and athletics, especially in swimming, and was 
honorary surgeon to tho Tynemouth Amateur Swimming 
Club. 

Dr. Lachlan Fraser had long taken an active interest in 
tho work of tho British Medical Association, and filled with 
distinction every office in the North of Engl.and Branch, 
incliidiug that of president. He was secretary of tho Tj'iicside 
Division of the Association from 1902 to 1913, a period which 
covei-8 the years of strenuous work during which tho National 
Insurance Bill was under discussion. Dr. Fraser, not- 
withstanding the calls of a busy practice, did splendid work 
for tho Association during thoso years and earned the 
gratitude of his follow practitioners for his labours. He was 
elected chairman of tho Tyneside Division of the Associa- 
tion in November, 1917, and still held that position at the 
time of his death. Ho was for several years a member of 
tho Tyuomonth lusuranco Committee, and he was elected 
pre,sidout of tho Nortimmborland and Durhain Medical 
Society, but never filled tho chair, for tho first meeting of the 
so.ssion at which ho should have presided was on tho day of 
liis death. Ho was one of tho very best typo of general prac- 
titioner, and his loss will bo severely felt in an area much 
wider than his own district. Tlio funeral was most impres- 
sive; it was attended by medical men from the whole 
countryside. 

Mn. Hugh AYiiitwell of Norwich, who died on Oclo^r 
20th at tho ago of 46, camo of an old Yorkshire family. He 
was educated at Uppingham and Cambridge University, and 
recoived his medical training at St. Bartholomew s Hospital. 
Ho took tho diplomas ot M.R.C.S. and L R.C.P.Lond. in 1901, 
and subsequently servod ns house-physician at Bartholomew s 
Hospital, senior houso-surgeon at tho Royal Free Hospital, 
and assistant medical officer to H.M. Prison, Norwich. About 
cighlcon years ago he entered into partnership with Mr.^H. o. ^ 
Robinson and Mr. H. C. Nanco in Norwich, and on their re- 
tirement he became senior jiarlner, with Dr. B. B. Riviere as 
his colleague. Some years ago he was appointed to the stalt 
of the Jenny Lind Children’s Hospital, to which ho was 
senior surgeon at tho time of his death. Ho served for 
two and a half voars in France during the war, first as 
medical officer with tho Yorkshire Hussars, and afterwards 
ns n surgical specialist at a general hospital. His heaitu 
cave way under the strain of war service, and he was 
invalided out ot tho army in 1918. Before goi^ to France 
he did valuable work at the Lakenliam Military Hospital and 
as temporary assistant surgeon at the Norfolk and Norwic i 
Hospital. He was a good golfer, and before going to 

had playbd cricket lor the Yorkshire Gentlemen. He was 
also a keen supporter of the Norwich 

went a serious operation on October 16 th, and after mak g 

substantial progress for two days unforeseen complications 
I arose which caused his death. 

Da. Thomas Caeleton Railton, who died at Buxton on 
October 4th at the age of 78, was educated at the Royal 
-School- of -Medicine,' Manchester, and -St. Bartholomews 
Hospital. He took the diploma of M.R.C.S.Eng. m 1869, and 
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proceetled to tho F.R.O.S. m 1872 j lio Rradualod JI.B.Lond. 
in 1873 and M.D. in 1882, and in tlio latter year ho also 
graduated B.Sc.Yict.; in 1888 ho took tho diploma of 
M.B.O.P.Jjond. Dr. -Bailton was formerly in practico at 
Manchester, and bold appointments on tho honorary staff 
of tho Northern Hospital for Women and Children, to which 
institution ho was at the timo of his death a consulting 
physician. Ho retired from medical praotico some years ago 
and went to live in Buxton. Ho was tho author of many 
contrihutions to current medical literaturo and of sovctal 
works on diseases of children. 


The death took place suddenly on October 19lh of Dr. John 
Geokgb Waleace-James, of Tj’ne House, Haddington, eldest 
son of the late Dr. Bobdrt W’allace-James, H.B.I.O.S. Dr. 
Wallace-James received his medical education at tho Uni- 
versity and Royal Collcgo of Surgeons of Edinburgh. Ho 
had been in practico for some years at Haddington, and was 
held in high regard in tho district, Tho funeral, which took 
place on October 23rd, was attended by tho Provost, 
magistrates, town council, and by other public bodies in 
Haddington. 




At tho annual dinner of tho London School of Tropical 
Medicine on Wednesday, Sir Arthur Robinsou, of tho Ministry 
of Health, said that a sehemo was under consideration 
whereby tho London School of Tropical Medicine would be 
incorporated with tho new Institute of Hygiene, founded with 
the assistance of the generous gift made by tho Rockefeller 
Fund. Tiie amalgamatiou, however, must bo on such a basis 
as to secure tho continuance of tho groat work done bj’ tho 
school. Sir Havelock Charles said that if tho aspirations of 
the school were met tho adhesion of the staff and students to 
the new arrangement would bo freely given. 

Lectubes on tropical hygiono in its relation to the public i 
health service will bo given at tho Royal Sanitary Institute, j 
90, Bnokiugham Palace Road, S.W., at 4 p.m., on November j 
20th, 21st, 22nd, 23rd, and 24tb, by Dr. Andrew Balfour, ^ 
Lient.-Colonel W. W. Clcmesba, Professor R. T. Leiper, 
Lient.-Colonel H. J. Walton, and Dr. H. B. G. Newham. 
The lectures will be illustrated bj' lantern slides and films; 
they are primarily intended for sanitary inspectors. 

The annual dinner of past and present men stitdents of 
Leeds Medical School will be held at the Queen’s Hotel on 
Friday, November 17th, at 7 p.m., when Dr. Watson will be 
in the' chair. This is the thirty-ninth aimnal dinner, and the 
continued support of past students is asked for. Tickets, 
IQs. each, exclusive of wine, may he obtained from the 
honorary secretaries, Mr. J. Shntt and Mr. G. F. Walker, 
Medical School, Leeds. Guests may be invited, who need 
not be members of the medical profession. 

The twenty-seventh Congress of the Italian Society of 
Internal Medicine was held at Florence from October 21st to 
24th, when the following subjects were discussed : duodenal 
ulcer, introduced by Professor Ascoli ; jaundice, introduced 
by Professors Caporali and Zoia. 

A CONGRESS of French-speaking dermatologists wUl he held 
at Strasbonrg from July 25lli to 27tli, 1925, on the occasion of 
the centenary of Pasteur. Further information may be 
obtained from Professor Pautrier, 2, qnai Saint -Nicolas, 
Strasbonrg. 

The lYellcome Museum of Tropical Medicine and Hygiene, 
Wellcome Bureau of Scieutifle Research, 26, EndsIeigU 
Gardens, N.tV.l (near Euston Station), gives a graphic 
preseatation of tropical medicine and hygiene, and is open 
during the week to all medical men from 9.30 a.m. to 5.30 p.m. 
(Saturdays 9.30 a.m. to noon). On Weduesdays at 2 p.m. 
visitors wiU be shown round the museum by the curator. 

The London Gazette announces that Dr. Hyman Finklc- 
stone Sayliss, formerly Imown as H 5 ’man Finklestone, has by 
deed poll assumed the surname of Sayliss in addition to that 
of Finklestone. 

Tm King Edward VII Hospital Fund has made a farther 
distribution of £100,000 out of the proceeds of the Hospitals of 
London Combined Appeal, making, with £150,000 distributed 
on 'August 3ra, a total to date of £250,000. The hospitals are 
being informed that, in accordance with the original scheme 
of the appeal, the^grants are based, inter alia^ on the number 
of ^occupied beds and out-patient attendances, and on the 
svidence as to their generM efiicienev, financi^ needs, and 
«he effortsmade to assist the appeal; hut that neitherthe first 


payment on account, nor tho first and second taken together, 
will nccessavlly represent tho judgement of tho King Edward 
Fund ns to tho proportions in whieU tho ultimate total proceeds 
of tho appeal should bo allocated. 

A D.Akcn in aid of tho Westminster Hospital Students’ 
Union will ho hold at Princes’ Galleries on Friday, - 
November 24th, at 9 p.m. 

Tub dinner of tho past and present students of tho Royal 
Dental Hospital of London will bo held at tho Trocadero 
Bostanrant on Saturday, November 25th, at 6.30 for 7.0 p.m., 
when Mr. P. L. Webster will preside. 


The annual dinner of tho medical staff of tho Central 
London Throat and Ear Hospital was hold at tho ’Trocadero 
Restaurant, London, on October 26th, with Dr. James Atkin-- 
son in the chair. After tho loyal toasts had been hononred, 
the chairman proposed the health of “ Tho Guests ” In 
felicitous terms, and Mr. W. J. 0. Nourso and Dr. W. H.- 
Kelson replied. Tho toast of “ Our Hospital ” was proposed 
by Sir Sydney Russell- Wells, who made a plea for a better 
organization of post-graduate education in London by 
co operation among the special^ospitals. Sir James Dnndas- 
Grant replied, and Mr.' Kershaw, secretary to the hospital, 
contributed some amusing reminiscences. During the course 
of the evening a presentation of a silver loving enp was made 
by Dr. A. Wylie, on behalf of the medical staff, to Mr. W. 
Stuart Low, who recently retired from the active staff ol 
tho hospital. 

The late Mr. Wilfred Stones, of Wilmslow, Cheshire, who 
died in July last, leaving net personalty of £55,636, has left 
the residne of bis estate to be divided into ten parts, three 
for tho Manchester Royal Inflrmarj', two each for St. Mary’s 
Hospital, Manchester, and tho Children’s Hospital, Man- 
chester, and one part each to the Mlanehester Eye Hospital 
and the Northern Connties Hospital for Incurables, Mauldeth, 
and one part boOwoeu Christ’s Hospital Cancer Pavilion and 
the Manchester and Salford Hospital for Skin Diseases. 

The first meeting of the new session of the Rontgen. Society 
will bo held at the Institution of Electrical Engineers, 
Savoy Hill, Victoria Embankment, W.C., on November 7tb,' 
at 8.15 p.m., when tbe presidential address will be delivered 
by Sit Humphry i-iolleston, K.C.B., on acute constitutional 
symptoms due to radiations. 

The annual dinner ot the Cambridge Graduates’ Club of. 
St. Bartholomew’s Hospital will take place on Friday, 
November ’<:4tb, at 7.30 p.m., at Hotel Victoria (King 
Edward ' VII Rooms), with Dr. Herbert 'Williamson in the 
chair. Tho honorarj- secretaries are Dr. H. N. Burronghes 
and Mr. Reginald M. Vick. 

THE London Gazette announces that tho Lord Chancellor 
has appointed Lient.-Colonel Nathan Raw, C.M.G., M.D., to 
be a Medical Visitor ot Lunatics so found by inquisition. 

The Metropolitan Borough of Holborn has called a con- 
ference on rat repression to be held in the conncil chamber at 
tho mnnicipal offices, 197, High Holborn, W.C.l, on Monday, 
November 6th. The chair will be taken at 3 p.m. by tbe 
Mayor. 

In consequence of the Parliamentary election the meeting 
ot tho Dental Board ot the United Kingdom has been 
postponed from November 14tb to November 21st. 

The fourth edition of. Physiology and Biochemistry in 
Modern Medicine, by Profes-Sor J. J. E. Maeleod of Toronto, is 
in the press and will shortly be issued by Mr. Henry Kimplon. 
The same publisher is about to publish the tenth edition of 
Dr. C. E. Simon’s Manual of Clinical Diagnosis hy Means of 
Laboratory Methods, 

A CELEBR.ATION of tho Centenary ot the birth ot Pastenr 
is to take place in Philadelphia on December 27th, 1922. 
Tbe provisional programme iucludes a meeting in tb'e after- 
noon^ at the Academy of Medicine and a banquet in the 
evening, at both of which there will be distingnisbed speakers. 

Professor Lacassagnb has bequeathed to the city ot 
Lyons his library, which numbers upwards ot 12,000 volumes, 
and is particularly rich in documents relating to criminal 
anthropology. 


OIK KJ-MROTH 


WRIGHT, M.U., F.R.S., Will deliver the 

occasional lecture before the Royal Society of Jledicine on 
Thursday, November 30th, and has chosen “New principles in 
therapeutic immunization’’ as the topic. The chair will he 
taken by the president. Sir WilUam Hale-'White, at 5 p.m. 

The Baiidbook of Leprosy, by Dr. Ernest Muir, reviewed 
last week (p. 805), is published in this country bv H K Lewis 
and Go. at the price of lOs. 6d, 


J.HB iate Dr. Matthew Mitchell Bird, formerly medical 
superintendent ot St. Mary’s Hospital, Paddington, has 
bequeathed the residne ot his estate, about £10.000. to St. 
Mary s Hosnital for general purposes. 
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ICtttrrs, aitit ^it5lu£rs. 


if, 011*171/7 to printinp (U{Jiciiltjcs^ the Journal t/jwst he rent to pren 
forlicr thnn iiithcrto, tt is'essential l/mC coiJimiiiu'caftoiif intended 
/or- the current irsne rhould be rftviiY(/ by the first jwst on 
’Tuei(i(t}jy and tcnylhij Jocinatnlf on Monday. 

lUOlNAL AnTICI/TiB nod JjEtTTKHH forwortled for pjthtiention ore 
utultfr^lood to he offered to the Uumhii Mhoical Jocunal oton* 
t/7i/f«s Die eontrory he stut^d 

oimiisroNDT’.NTa who wish noUco to bo taken of Iholr conimuntca* 
tioiiB shonkl ntiLtifiiiitMiu iDuui with ttiotr nfvmeb>-of cotmo uol 
noccFBKrily for j)ublicntion. 

UTnolifi dofilrlnfi loprlnts of Ihoir nrtlclna published In tho lUuTiflii 
MrpiCAL JouiiNAL ftvo rcquchtcd lo coinmuniciito >Yith tbo OIUco. 
^29, htrand, \V.C.2, on rccoipt of proof. 

K order lo avoid delay. It ifl rarllcnlarly »equrRted that ALTj lettern on 
Iho editorial businens of tlio JouhKAL be addressed to the Kdltor attbe 
Ofl*'coof tile Jocunal. 

nr. postal address of tbo llniTisn Mr.niOAL Arrouiation and Itnmnit 
MrnirAL Jocunal is ‘129. htrand, London, \V.C.2. Tho tolcfintphlc 
nddrespcs are : 

1. LDITOll of tho liniTisu MrniCAL -JoenNAL, AUtoloffv. 
IVeniTtivd. Lf-ndon ; telephone. 2630, (lorrard. 

2. FINANCIAL SKCUliTAUY AND DUSlNr.RS MANAOEU 
(Advntisetuonts. cleJ, Artteulate, ireslrnud, Londoti; telephone, 
2630, Gerrard. 

?. MICDICAL SKCKKTAUY, il/rd»>rern, TlVifrnud, London; tolo* 
phono, 2630, Gerrard. Tlic address of Ihn Irish Otllcnof the Hriiish 
Medical Aspoclution islC. fioiith I'rcdei Ick Street. Dublin ftoIoiirhiuB: 
Jtacinnn j>u/Jin ; tolepitono. '1737. Dublin), and of tli« .Scottish Ollico, 
6, Ihrtfand Rnuttre. I'>linburt,'h (telcLTatus: Afsoeiate, IMinhttrgh: 
telephone. CoulraD. 


QUERIES AND ANSWERS- 
Incomk Tax. 

G. M.” has appealed ajjain^-t his nspcssment and has hcen asked 
by tlie local inspector to furnisli statements biiflcd on bookings 
le*ss debts. 

It IS nnivcrsally agreed that the calculation of a proper 
allowance for bad deb’s in tho case of a mo lica! practitioner Is 
always speculativo and generally unsatisfactory. For thifl 
reason it was agreed on behalf « J tho Hoard of Inland Ilovcnim 
some time ago— and also more recently (sec our issue of Kovembor 
19th. 1921)— ilmt unless epeonl ciroiinstanccs existed objection 
should not bo raised to basing assessments on cash receipts 
inst.ad of bookings loss bad debt<:. In tho long run no 
difference in tlio amount of tax paid should occur, but it is 
flangcrous to chaMgc from ono basis lo another. It is agreed that 
tho casli basis is unfair to tlio rovouue in tho case of a niw 
jiractico or a change in proprictordhip, hut unless there arc some 
special circumstances of that kind “ G. I\l.” should press for the 
acceptance of tho normal basis. In any case tho “ iuconic** on 
which tax is paid is tho earnings in respect of tlio year of assess* 
ment and not for the year when tho fees were booked or paid, 

J. McC.,*’ who left the array service and wont into goncral prac- 
tice as a partner, cannot average bis own previous earnings, but 
must take his h ibiniy as determined by iijs share of the average* 
profits of tho practice. Tiie averaging of past army earnings 
applies only where the civil earnings arc received as employee — 
as in the case of “J. O’L. M.,” rolerred to in our issue of 
October 14tli. 19<^2. 

F. 13. D.” bought a 15-ii.p, Overland Iwo-soater for £225 in 1916. 
In 1921 he sold this for £ 00, inil bjugiib 11.6 h.p. four-seater 
Staimard for £595. Tiie cost of a two-seater Overland in 1921 
would have been £475. 

Tile allow’ivnce due is £475 — £100 " £375. The inspector 
of taxes might be reminded that the ofYicial witness before tho 
Iloyal Commission on Income Tax gave evidence to tho effect 
that allowances for cost of replacement would be calculated by 
reference to the then, and not the original, cost of tbo i>Iautor 
niacbine replaced. 


LETTERS. NOTES. ETC. 

Psycho-analysis. 

'R. V. T. Carruthers (Derby) writes: In asking for an anti- 
Freudian who has seiiously studied the subject and given his 
views in a book. Dr. Steen (October 2l8t, p. 77oi appears to have 
overlooked Pierre Janet’s MMications Psycholvyiques (1919), 
vol. ii, chap. 3. 

Sw’EATiNG IN Pulmonary Tuberculosis. 
iR. J. PiRieJ (Ha bury, Leainingtou Spa) writes m an'sw’er to 
“Irishman” (October 21bt, p. 780) : “If he has not done s'o it Is 
wortli while to try the effect of a glass of milk punch before 
retiring glass of cold miik wj h three .or four teaspoonfuls.of 
goo(Lold Cognac). A method recommended bv Dr^ William 
Porter ia worth remembering — namely, note the time of the 


beginning of tbo Bwcating. wako patient a few minutes before 
nntl give Jiini two tahlcnpoonfula 01 whiskv. It may seem strango 
to recommend stimulating'^ remedies like inilk punch to prevtiit 
night sveats, but it mu t be rumcnibered'that iu phthisis the 
tachycardia of ihc day is ecnerally succeeded by a bradycardia at 
night. ‘IriHhman’ says tin* hygienic conditions of his patient 
iiro superb, tliorcforo it ia not ncccj^sary lo refer to the impor- 
tance of Ii>gienio bedding, covering-,, and clothes, and the value 
of real ‘opcn-nir’ treatment In preventing sweats. As to 
medicines, has bo tried ngaricin gr. 1/20 six hours before sweating 
is expected, oratropin gr. 1/100/” 

Deumatitis amongst Ckmknt Workers. 

In reply to Dr. Dykes’s imiuiry (October 2Sth, p. '826), Dr. James ' 
Jjidtlci} (London, N.) sends the following extract from Jbrrnccs if 
the Shttif by Stclwagou: “Among other trades and workmen 
a variable doimatiiis or cutaneous injurv may result : nn 
cczemntoid eruption iu builders, plasterers, and brickinverafrom 
the plaster, lime, ami ccnicni.” 

The 3fiLK or Jersey Cows. 

In opening a discussion on the food value of milk at tbc National 
Alilk Conference, Dr. Hubert liutclii^on is reported to have said 
(Hritinh Mkdic.u, Journal, October 2Sth, p. 82i) tint lie had 
“lotiml tlio milk of Jersey cows spcciailj’ likely to pro luce 
bilmus trouble on account of its ricnness.” Tho Honorary 
Orgiinizing Secretary o! the Sontb-Fastcru Jersev Club writes to 
inform us that at a dinner of the Club the suggestion that Jersey • 
indk wiw delclerioiH to children was very s rongly controvcrleil - 
l»yscvcr.»I epcakers, among tlicin Dr. liarry Corner, wiio taid 
ttiat ho had kept a Jersey henl fur twenty-live years, and had 
never bail an infant or child who couM not take Jersey milk 
when properly administered, even after other milk and milk 
cubstiliUcs Imd failed. 

AfKIlICAL All) rOR IlUSSIAN PEKUOEES. ' ' * . 

Mr. D. y^isovjM'K ( pccinl Delegate of tlic nnssinn Ped Cross for 
Grc.it Hritahi; ami Dr. Ji. Hkmlovsky, (MeJic.d Adviser to 
the itussinn Ked Cro-«), write : The Itns’sian Jted Cross t>ociety 
(Old Organi'/atioii) inake-> an urgent appc.il at tbo present time 
to all kind ir. ends and sympathisers for help for tnc destitute 
KuHsiati refug. C9. These unfortunate persons, deprived of their 
own mother country, are hcattored nil over tlie world, iho 
above society is doing iis utmost to provide at Jc.ast tbo minimum 
of help necessary, but 18 greatly iiandic v{>pcd by lack of tiiiuls, . 
The majoriiy of the Kus^lan refugees arc living in Semia, 
Jiitlgaria, nml other Halknii States. Tiiough helped to a cert im ‘ 
degree by the Oovermnents of these counlrios, tnoy arc in a very 
disiresscli condition. One of their cnief needs is medical help, ’ 
Xorwlilcii Burgic.il instruments are very ^ndly lacking, 'i'housaiuls 
aro safTeriug ami help is iirgenlly needed. Tho Pussiaii Ked 
Cross, tnereforc, plead for ns-ustance by d nations in money or 
in surgical mstrmncnls— even old and used ones. Such dona- 
tltm.9 will bo III jHt gratc/iilly received at tlio ofiices of tlio society, 
Chcslnim House, Clit^sham Flacc, London, S.W.l. 


Medic.vl Golfing Society. 

The autumn meeting of tho iMecllc.il GoUing Society ivas held at 
Litticstoue-on-Sca uii October 2l8t, and was a great success. -Tiie 
results were ns lollows. Singles e. Hogey (cup presentcil by Mr. 
Krucst Clarke), won by Mr. il. D. Oillics*, 1 up ; second, Mr. T. P. 
Kolcsur ami Dr. 13. Grogoiio, 2 down. Foursome^ r. JJogey (cups 
presented by .Mr. G. Dawson ami Dr. Itoif Creasj*), won by Dr. 
D, W. jJallmrst jmd Mr. D. La’ning Evan^, 4 down, alter a tie 
With Mr. L. Jlromloy and Mr. F. 1>. Saner, and with Dr. D. 
Grogono ami Dr. L. Woiply, at 5 down. Cballonge cun for best 
18 holes modal lound (presented by Mr. E. Canny Kyall), won by 
Dr. J. Grace, 87 — 9 = 78; sec nd, Sir Milsom Pecs, 83 — 4 = 79; 
third. Mr. E. Laming Evnus, 89 - 9 = 80. All competitions were 
iduj'ed under Imndicap, 

Vacancies. 

notifications of offices vacant m universities, medical colleges, 
and of vacant resident and other appointments at iinspitals, 
will bo found at pages 33, 39. 35, ami 40 of our advertlsemeul 
columns, nnd advertiseihents as to partnerships, assisiantships, 
and locumteuencies at pages 36 and 37. 

A short summary of vacant posts notified in tbo advertisement 
columns appears in tho Supplement at page ]71. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Fizlinos and under ... ... ... „. 

Each additional lino 

Wholoalnglooolutnn ftbroe columns to page) .„ 
Half BiuRlooolumn ... ... ... ... 

Half page... 

Whole page ... ... ... ... 

An avomce line contains slz words 


£ B. 3. 


0 9 
0 1 
710 
315 
10 0 
20 0 


All remittances br Post Office Orders must be made nayabfe to 
tli^ British Medical Association at the Oeneral Post Office, London, 
jjo responsibility will be accepted for any such remittance no! so 

®°A^ertIsemcnts sbould be delivered, addressed to the Manacor, 429, 
ctrand London, not later than tbo first-post on Tuesday mornin? 

paid for ‘at ther time, sbonld be . 


• the Post Office to receive voste ' 
pials or numbers. _’ • 
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MEDICINE. 

330. Inflaonza. 

A. G.vuviE {Glasgow ^Icil. Jouni., Ootobor, 1922, ii. 232) com- 
bats the couclusiou in the report on the . “Pauclomic of 
inlliiouza *’ issued by tbo Ministry of Henltli, that at the first 
feeling of illness the patient should go to bed at once and 
remain at rest and in the warmth. Ho alms rather at prevent- 
ing the onset of the secondary stage and the spread of infeo-. 
tion to other inmates of the house. Observations during an 
epidemie showed that a detluito relationship exists between 
the housoheld wave and eases developing thesooondary stage, 
and that none of the patients first soon in eonsultation at 
the surgery, however serious their symptoms appeared to bo, 
subsequently developed symptoms of the secondary stage, 
and none died. It was noted tliat in the primary stage those 
did best wlm suffered most from the flow of nasal secretion 
and parox, sms of sneezing, and that in a considerable num- 
ber those wore the only symptoms which manifested them- 
selves. Furthermore, in those suffering from the secondary 
stage, none of the purely primary symptoms were present, 
and it appeared that the presence or absence of a free 
flow of nasal secretion had a very intimate bearing 
upon the subsequent course of the illness. Ho holds that tho 
chief aim of treatment should be to produce a maximum 
amount of primary' sy'mptoms, especially in those showing a 
commencing toxaemia, and sucli an aim is best realized by 
obtaining a maximum amount of air current in the sick-room 
associated with plenty’ of bodily warmth attained by the use 
of covering and not by’ artifloial heating of the air of the 
room. Of 223 patients so treated no case in the primary stage 
passed into tho secondary and there were no deaths, and in 
only’ six instances did a second case develop in any house. 
In'industrial areas, whore a separate well-ventilated bedroom 
cannot be obtained, the patients were advised as to ventila- 
tion, and if capable of outdoor exercise were encouraged not 
to remain too much indoors. Drug treatment aimed at 
stimulating cough and increasing the flow of seorction, and, 
though vaccines may’ bo of use theoretically in aiding the 
defensive mechanism ot tho body, in actual praotioe their 
tisefnfness is problematical. Doubt is expressed as to an 
attack ot Influenza predisposing to chronic illnesses, since, 
out of between 1,500 to 2,000 influenzal cases, only one instance 
ot resulting chronic Illness was observed. 

33t. lillllputlan Hallucinations. 

Baoud Lehoy {Jonrn. Nerv. and Ment. Dis., October, 1922, 
p. 325) calls attention to a new syndrome of visual hallucina- 
tions, Lilliputian in character, in which diminutive jjeople 
are seen, together with animals and objects, all propor- 
tionately small in size, though seen quite apart from 
micropsia, tho patient preserving a normal conception ot 
surrounding objects. It is a veritable Lilliputian vision 
such as that created by Swift in Gulliver, tbo hallucinations 
being mobile, coloured, and generally multiple, and usually 
accompanied by a pleasnrabie and amused state of mind in 
watching the antics, as opposed to tho majority of visional 
toxic hallucinations, which produce a painful impression. 
Occasionally the small people are beard to speak, though 
it is unusual for auditory hallucinations to coexist with 
visual. The individuals of this little world are generally 
seen in bright colours, walking, running, playing, 
aud working in relief and perspective, and giving an 
impression ot real life. The sy’ndrome may occur in any 
mental malady, and it is met with in the febrile delirium ot 
ty phoid, cholera, ery'sipelas, pneumonia, or empyema, and 
in chorea and other infections, aud especially in intoxications 
by alcohol, ether, cocaine, or hashish. Opium does not give 
rise to tho phenomena. Apart from infections and intoxi- 
cations, the condition has been observed in arterio-sclerosis, 
senility, fasting and inanition, and in dementia ; it may exist 
apart from any mental malady, and such Lilliputian visions 
are not rare in dreams. Several instances are cited, both 
from experience and from general literature, showing the 
extremely varied character of the scenes, and of the dress 
and actions ot the actors which may appear, 

332. Arterial Hypertension. 

P. Leeeboullet and Jean Heitz {Paris Mid., July 1st, 
1922, p. 6), in the course ot their annual review of diseases 
of the heart and blood vessels, refer to Paillard’s discovery 
that hypertension is relatively’ frequent in women who 
have undergone oophorectomy. Among 25 women who 
had persistent high blood pressure, 12 had had oophorectomy 


performed, and 2 others had received a;-ray treatment for 
Ubromyomn. In another series of 31 patients who had had 
hysterectomy performed, 13 had symptoms ot hypertension, 
most evident in 3 cases. Ovarian opotherapy had no effect 
in nnyot these patients- Heitz confirms Paillard’s statements 
from his observations of 208 women, 48 ot whom had been 
treated for flbromyoma. The authors do not agree that all 
cases ot hypertension are secondary to renal disease, but 
think that tho sudden arrest of haemorrhage in these cases 
is an important factor. They suggest that radiothcr.apy in 
regulated doses may be preferable to surgical treatment, and 
observe that Buch oases should be watched for several y’ears. 
They refer to de Meyer's researches on tho importance 
ot the “ pulse pressure ” ; they distinguish tho cases showing 
an increase ot oscillation between the systolic and diastolic 
pressures, as tho former rises, from those more numerous 
cases in which tho “pulse pressure ’’ is reduced ; they’ point 
out that this should prove an important aid to prognosis. The 
authors discuss the treatment ot hypertension, and after 
alluding to the use of several benzyl compounds they recom- 
mend “arc lamp” treatment and especially diathermy by 
Duhem’s method — two large metallic electrodes are applied 
directly to the skin and a high-frequency current of approxi- 
matel.y 1,800 thermic milliamperes Is passed for twenty 
minutes; in 14 cases out of 15 treated thus they’ have observed 
a distinct fall of blood pressure with relief of the cerebral and 
cardiac subjective sy’mptoms. 

333. Jaundice In Typhoid Fever. 

A. S. VAN Hedkelom {Nederl. Tijdschr. v. Gcneesl;., August 
19th, 1922, p. 801), who reports 2 cases, remarks that 
jaundice is one of the rarest complications of typhoid fever. 
Murchison saw only 1 case, Giesinger among 600 typhoid 
patients saw 10 oases (including cholelithiasis), Biermer 
among 695 patients saw 1 case, Liebermeister among 1,420 
patients saw 26 oases, and Osier among 500 patients did not 
see a single case. Among 1,500 cases ot jaundice observed at 
the front by Gamier aud Eeilly there was only one due to 

B. typhosus. Leube states that the presence of jaundice in 
a doubtful case is against typhoid fever. The first of 
van Heukelom's cases was that of a man aged 42, who, after 
feeling out ot sorts tor a few weeks, developed some jaundice 
with pain in the muscles suggestive of spirochaetosls ictero- 
haemorrhagica. Although most of the characteristic symptoms 
of typhoid • fever were absent — namely, clouded sensorium, 
intestinal manifestations, enlargement ot the spleen, rose 
spots, bronchitis, positive diazo-reaotion, and agglutination 
— the blood culture was positive on two occasions and tho 
temperature and pulse were typical. 'The liver was much 
enlarged and the faeces were not acholic. A''an Heukelom 
concludes that the patient was suffering from acute hepatitis 
and cholangitis caused by fJ. typhosus. The second case, in 
which jaundice was a mere coincidence unconnected with 
typhoid fever, occurred in a man aged 19, in whom the disease 
began with symptoms ot acute obstruction ot the bile passages 
— namely, jaundice, acholic faeces, enlargement of the liver 
and gall bladder, tenderness of the liver, and colic. Four 
days after the onset ot jaundice he vomited an ascaris after 
a violent attack of colic and the jaundice then subsided. The 
possibility of typhoid fever, however, was suggested by the 
high continued fever, with relative bradycardia and the 
positive diazo-reaotion, and the suspicion was confirmed by 
a positive blood culture. The disease then ran its course like 
an ordinary attack ot typhoid fever, being subsequently com- 
plicated by pneumonia ot the right lung, intestinal haemor- 
rhage, bilateral parotitis, periostitis, and right otitis media. 
Recovery took place. 


00 %. xreacmQnt ox SKin Diseases by Potassium 
Permanganate. 

S. Feldman and B. F. Ochs {Arch. Derm, and August 

1922, p. 163) speak very highly of the value ot solutions 0 
potassium permanganate as a curative agent in dermatologica 
practice. Their attention having been directed to the gooi 
results obtained by this drug in a severe case of eczematoii 
ringworm, they have given it an extensive trial in man- 
similar conditions. In early moist and irritated lesions i 
should be used diluted to 1 in 5,000, whereas in lesions assc 
dated with deep infiltration and licheniflcation it may b 
employed as a saturated- solution. Potassium permanganat 
has yielded better results in the treatment of epidermc 
phytosis than any drug or combination ot drugs hithert 
employed. Cases of intertrigo ot the mammary folds and o 
the upper thighs yield readily to very dilute solutions wlilI 
in the lutertrigenous type of • epidermophytosis oecurrih 
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botwcon llio lingers and toes stronger solutions may V)o cm- 
jiloycd with equally good results. In eczema marginatum 
good results are obtained bywot dressings, and, in old lesions, 
By painting with strong sol'mions ot tin; drugl In oczcmatold 
lingrvorm far bet. or results are obtained by this method ot 
treatment iban with tlionsc of Wbitllcld'sointmcnt, but these 
cases require a longer period of treatment in order to obtain n 
cure iliaii tlioso mentioned above, and the treatment must bo 
Ivopt up a long time after tlio dlsaiipearanco of tlio lesions in 
order to nialte tlio resnlis pomianent. Tlio dysldrotlc form 
is ibo most resistant to treatment, especially in Ibo presence 
cl deep-seated vesicles and a tbicltoncd cjildennls. Even boro 
good results are obtained after the lesions arc prepared by 
some Ucratolyiic agent. The manner in which the drug acts 
in tbo fungus diseases has not been ascertained, but from 
cliuicnl obscivation Iboro seems to bo an indication that the 
bonollcial action takes place tiy means of cliangcs produced in 
tlio cells of tlio epidermis ralbcr than by tbo direct action of 
tbo drug on tbo fungus. 

£ 35 . Tuberculosis In Country Districts. 

A. Fubno (If J’pticliiiico, t-'cx. I'rnl., dune IStli, pp. 809, 843) 
states that ouo of the most serious and dl.slrc.s.slDg public 
bealib questions since tbo war is tlio spread' of tuberculosis 
in llic ruial districts ot all bigbly civilized countries. I'roiii 
bis cspcilcucc at Beggio EiiiUio bo does not hesllalo to alTirm 
tliat 50 per cent, of bis patients, two-tlilids of wliomlivoln 
tlio country, are siifforiug from tuberculosis. Matiy of tlic.so 
are eases of incipient apical disease, but there aro also 
examples ot advanced puiiiioiiavy tuberculosis. Tlio disease 
was iiiiicb more widely sprciid among lomnlcs tbaa amoug 
males, owing to overworl;, excc.ssivc fecundity and prolonged 
lactation, and to early loss of teeili, wliicli, by giving rise to 
gastric tr( ublo, rendered them Ic.ss able to re.slat infection. 
Another imi-.ovtant cause ot tbo predisposition of country 
people to tuberculosis is tlio spread of alcoliolisin. Lastly, 
the consumption ot unboiled millc lias some etiological 
impoitance. While in towns mUlc is usually boiled before 
drinltliig, in tbo country tills pr.actico is generally neglected. 

338. Horse Serum Troaimont of PyoUtIa and Pyurln. 

V. M. CowiK (Amcr. Aourii. T)is. Chilelrcii, September, 1922, 
p. 179) relates exporieuco in the tvoatincut of a number of 
cases ot pyuria with liovso serum (foreign protein). Some ot 
tliom weio I vobably cases of pyelitis, but in only two ot the 
cases was ibis proved by cj’sioscopy, by which molbod alone 
is it po siblo to diagnose pyelitis iioslilvely. In tlic first ease 
liorso Bornm lujccicd subouianoously cleared up a long- 
standing pyuria wbicli bad obsiiimtely resisted tlio usual 
molUods of treatment, ilio pus completely and pcrmaueully 
disappearing aficr tbo tliird iujcctioii, and from control cx- 
lierience in several cases it was found tliat horse scrum Ire- 
qiiently cleared up a rcfractoiy ease. Intravenous injection 
ot dead typhoid and colon bacilli producotl uo cITccl in a few 
cases wh'ieli sub -oqucntly responded to treatiiicnt witli hoi-so 
serum subcutam ou-ly, a'tlipugli liorsc scrum intr.avcnonsly 
induces reactions uiialogons to tliosc of dead typhoid b.acilli. 
That the effect docs not depend upon liypcraciiiia ns (bo 
result 0 . b.ypDrallcrgy is suggesicd by tlio fact that bciieUclal 
results BOMietiiiics occur witli tbo Ilr.st injection ahead of the 
development of the symptoms of scrum disease, aud it is im- 
possible to say wlietber it is the protein of tbo liorso scrum, 
or tbo ant. substance, or the combination ot both tlint produces 
the result. Tbo eases are reported rather from tbo stand- 
point of developing knowledge ot the action of non-specific 
foreign protein in disease than with tbo idea ot advocating 
the general adoption of this method ot treating infectious of 
the genito-urinary tract. 


surgery. 

337. Horseshoe Kidney, 

Sixteen cases of horseshoe kidney seen at the Mayo 
Clinic, and which required operation, . aro analysed by 
E. S. Jddd, W. F. Bkaasch, and A. J. School [Joum. 
Amcr. Ned. Assoc., October 7th, 1922). In seven there vyas 
hydronephrosis ; in six of these tbo diseased segment was 
removed, and in the seventh the isthmus W'as divided and 
the disea'-ed Iddney rotated in order to permit the ureter to 
lie in the normal position. One patient died ; the others 
recovered rapidly from the operation. Four are now perfectly 
well — 1 eight years, 1 four years, aud 2 one year after opera- 
tion. The formation of stone is common. . Eight iiatients of 
the series were operated on for renal calculi, which in most 
cases were removed through a lumbar incision. There were 
no deaths. Three patients are perfectly well — five years 
and 2 two years after operation. Two patients are in excellent 


bealtli, but still liavo occasional dull paiu in tlio lumbai 
region — \ four years and 1 ouo year alter operation. One 
patient was well four monllis alter operation, but the urine 
RtlU coiitaiued pus. One patient, seven iiiontlis after opera- 
tion, batl not biul a rccnnenco ot Tonal colic, bnt dysurla and 
froqiiciicy coiitlnucd. In oiiocnso, liomiDcplirectomy'-for luher- 
ciilosis was followed by a good result. In Sfiito of complica- 
tions, tlio rc.siilts of tlio opcratioii.s on fn.sed kidneys Imvc 
been quite ns good as similar operations on nonnallj 
developed iildiicys. 

338. Vncciros In OstcomyoHtls. 

A. V. Beust (Sclnfci.~. vied. H'ocli., August 31st, 1922, p. 869) 
considers it umvlso to temporize with vaccine treatment' in 
the early stage ot acute osteomyelitis, when operative treat- 
incut is imperative If general sepsis and otlicr complications 
arc to bo avoided. But, as a suppleiuciit to operative treat- 
ment, vaccines may prove lieneilcial, aud at tlio autliot’s bos- 
pltnl during 1919 ni’id 1920 46 eases of osicomyelitis have been 
treated, of \vlilcb.23 were acute. In G acute and 9 chronic 
cases vaccines were given, an autogenous vaccine containing 
500 million germs per cubic centimetre being preferred to 
polyvalent vaccines. ' Only SO mfllioii germs Vvero given at the 
llrst injection, and wlicti Ibis gave rise to no alaiming sym- 
ptoms, twice tills doso was given after three or four day.-*, and 
a dosage ot l6,0C0 million was rcaclicd iii some eases. As In 
ail tlic acute c.sscs this treatment was supplemented by 
iiicisioiis and drainage, it was difllcult to fonii an estimate ol 
its vaitic, but it. was notewortliy tiiat ail these acute eases 
tcrniliiatcd in recovery after treatment lasting one to five 
months. Only in 2 cases did it .seem obvious tlmt tbo vaccines 
played an linport.mt part in tlic patient’s recovery, and 
tlioiigli tlio anllior’s ciitliuslasni for this treatment is mild be 
has aufllcieut lallh in it to continue Its use. 


338. Ynccino Tlicrspy In Oto-rhlno-lnrynifology, 

A REVIEW', iucliidlng many of lliclr own observations, on the 
value of vacciiiD treatment in diseases of tlio noso, ear, amt 
tbro.it is fimiisbcd by L. B.vldenw'ECK, Jl. Jacod, and A. 
Moulonguet {Arch. Intemat. de tari/ngoloffic, July-August, 
1922, p. 785). Tlieir most strildng results have been obtained 
in tbo ease of boils — especially repeated attacks — and phleg- 
monous tonsUliiis. In the loniicr malady tlioy employ for 
prcforciicc autogenous vaccines, which they give in very 
largo doscs-up to 6,000 million at a time-gauging tlio 
injections at iuvcrvals of two or tliroo days. On tlio oiner 
baud, in plilcgmoiions tonsillitis they resort to intravonoiis 
ndministrnliou of stock vaccines. Their actual tocbuique 
is not described at all in detail, nor tlio composition of tiie 
bnclcvlal oinnlslon tlioy used, wbicli appears to bavo bcon 
prepared by a colleague. Ot 14 ca cs wliicb tliey trcalcd 
llrcsolvcd spontaiicousiy, while in tbo romaindor the abscess 
burst of its own accord. .\s their convictions are so strong 
on tlio efficacy of Dioir tbcrnpciitics, it is to bo rcgrcttci. tlmi; 
tlioir acconut is so lacking in precision. With clirohio colils, 
miico-pnrnloiit rhino- plmryiigilis, ozacna, nnd tubal otorrhoca 
tlicv have Imd sovcral suecchslul results ; in ebrouio sinnsuis 
fniinres liavo been frequent ; while in otitis media — botu 
acute and chronic— they regard vaccine treatment with somo 
degree of disfavour, many of tlioir eases having subsequently 
lovclopcd mastoiditis. Their general conclusions aro than 
vaccine therapy cannot replace operative treatment, tboUoU 
It iimv ho omDlovcd as a vcrv usoful adjunct to the latter. 


340. Gonococoal ilrtlirltls. 

De Barzy {BitlL ct iVcHi. SoC. Chir, c7c PrtWs, June 27^1, 
1922, p. 888) discusses the merits of surgical- treatment 
arllirotomy, suture without drainage and early mobilization, 
nnd tbo advantages of Intra-articular injections of serum. 
Tbo latter method is most satisfactory, but may fail on sonio 
occasions. In articulations such ns the wrist the Injeoliou 

may bo easy' when the joint is swollen, bub lator it becomes 

difflcult and may bo Impossible ; or, again, synovitis of tbo 
tendon sheaths may accompany tbo joint lesion, on which it 
has littlo or no effect. On other occasions the gonocooi-i may 
bo of a type very resistant to the injections ot sornm. In 
some cases tbo injection is painful after tbo second or tlnril 
inoculation and the joint becomes intolerant of the sornm ; 
the articulation swells up nnd the patient Is attacked with 
malaise, vomiting, and rise of tomporatnro. These phenomena 
continue till the joint is emptied of its contents. Usually a 
thick liquid is lonnd containing the unabsorbed sorum, poly- 
nuclear cells, and no bacilli. If, theretoro, the joint sliows 
itself intolerant to the serum treatment and the patient 
exhibits signs of fever it is advisable to stop the injections 
and to empty the joint. Surgical treatment should then bo 
adopted witbont further delay ; this, though a little more 
complicated, iS usually quite successful.' 
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341 , Post-Operntlvo Bert-borl. 

O. SCHKEIDEU [Zentmlhl. /. Chir., Soiitombcr IGth, 1922, 
p. 1357), who was lormovly attached to the Chulalongkorn 
Memorial Hospital, Bangkok, records font cases of post- 
operative heri-heri wliieh ended fataily, as weli. as others 
which recovered. Although nil the patients did not give a, 
previous history of hcri-heri it is prohahio that those wlio did 
not had liad miid attacks which were not diagnt/sod, and that 
the disease was present in a latent form. A feature common 
to ali the patients in addition to the employment of chloroform 
anaesthesia was that the operation had been carried out 
during the cold season of the year when the natives’ resist- 
ance was lowered and the develo])mcnt of post-operative 
beri-herl was favoured. Recent intecticn with heri-heri in 
the hospital could bo excluded in all the cases. The variety 
of bori'-heri observed was exclusively the vagus form, in whicli 
the heart, lungs, and stomach aro principally involved, as 
was manifested by a diminution Jn the tone of these organs. 
The other forms of beri-beri, such as the dropsical, atrophic, 
scorbutic, and paraplegic forms, were not observed after 
operations. Schneider is inclined to attribute the occurrence 
of beri-beri mainly to chloroform, first because it has the 
property of affecting tlie heart and respiration, and secondly 
because the symptoms observed were referable to these 
organs. In any case ho is convinced that in patients who 
have once had beri-beri chloroform and operations, especially 
during the cold season, act as an exciting cause of an attack. 
Since he has taken the precaution of making a careful inquiry 
for a previous history of beri-beri, and on the slightest 
'uspiciou of it using local anaesthesia with novocain, he has 
,ot bad a fatal case of post-operative beri-beri. 


342. Surgical Diathermy for Inoperable Growth of 
the Upper Air and Food Passages. 

0. E. J. PhillipsON {South African Med. Record, June 24th, 
1922, p. 222) calls attention to the advantages of surgical 
diathermy when operation is contraindicated ; it is 
practically bloodless and non-productive of shook, while it 
sterilizes the tissues, blocks lymphatics, and prevents dis- 
?mination of cancer cells, frequently relieving pain, and 
linimizing the occurrence of septic pneumonia. Its disad- 
/antages are that it destroys healthy and diseased ti.ssnes 
alike, that secondary haemorrhage may result from the walls 
of adjacent vessels becoming softened, and that keloid 
may occur when the skin is involved. Heat is generated 
within the tissue, instead of being spread, as in the actual 
cautery, by conduction from a heated metal, a coagulation 
of the tissues in situ being produced, which is of greater 
extent than that caused by the actual cautery. For in- 
operable growths of the larynx and pharynx it is advisable 
to do a preliminary tracheotomy, and to pass an oesophageal 
feeding tube immediately after diathermic treatment, since 
the parts around the coagulated areas swell, and there is 
always a profuse exudation of lymph. Small malignant ulcers 
■without palpable glands were operated upon under local 
anaesthesia, but in extensive operations infected glands were 
removed and the external carotids, or the several branches, 
ligatured a week or ten days beforehand. Although this 
latter procedure by starving the area of the growth delays 
the rapidity ■with which the slough is extended, this is more 
than counterbalanced by the diminished risk of IxaemoiThago. 
In all cases the mouth and teeth are carefully prepared for 
days in advance, to eliminate as far as possible the intro- 
duction of sepsis, and it is advisable for the operation to bo 
followed by a course of x rays to the area for a few weeks. 


343. Buccal Actinomycosis. 

R. Gezes (Rev. dc laryngol., d’otol. et dc rhinol., June 30th, 
1922, p. 490) reports an unusual case of actinomycosis of 
the throat. The patient, aged 62 years, commenced rvith 
slight pain in the throat ; this continued lor two or three 
days and caused no anxiety. Four days later the patient 
complained of general malaise and rise of temperature, the 
throat being inflamed and swollen ; the voice was hoarse and 
speech became painful, and later there was general oedema 
of the fauces and submaxillary swelling. Bacteriological 
examination at this time showed diplococci in chains and 
many polynuclear cells. His condition became worse, and a 
tind of pseudo membrane covered the fauces. Bacterio- 
ogical examination at this stage, eleven days after the onset, 
showed the predominance of the mj-celium of actinomycosis. 
Treatment with large doses of iodide led to a rapid improve- 
ment in the patient’s condition. This observation is interest- 
ing as the condition is unusual, and there was little to make 
one think of actinomycosis. -Actinomycosis is characterized 
by its slow development and the typical yelloiv grannies. 
In this case brownish liquid was obtained on puncture of the 
Bwellmg, and the r.apid course resembled rather an acute 
infection. It should therefore be borne in mind that a 

pharynx with a rapid onset, 
similar to angina, may be an actinomycotic infection. 


OBSTETRICS AND GYNAECOLOGY, 


344 . Adeno-carclnoma of the Fundus Uteri, 

J. V. Mf.igs {Amcr. Joitm. of Ohsiet. and Gynecol., Sep- 
tember, 1922, p. 241) analyses the clinical and pathological, 
lliidings in 44 cases of carcinoma growing in the uterine 
cavity above the internal os, whether springing from the 
surface or the gland epithelium. 'The average ago of the 
patients was 50 years, but fifteen patients were under that 
age ; about three out of four had had children. As many as 
5 per cent, had not passed the menopause, and thus presented 
greater difficulty in diagnosis than other eases. 'The first 
symptom of the tumour appearing before the menopause was 
menorrhagia or metrorrhagia. Discharge— at first thin and 
watery, but later foul, irritating, and blood-tinged — occurred 
before the bleeding in cases after the menopause, but after 
the bleeding in cases before the menopause. Pain was by no 
means a constant sign, and cachexia was not generally noted. 
Loss of weight occurred in 8 only of the 44 cases, and 7 were 
gaining weight.. The .writer .remarks .that symptoms, ate 
present very early in the disease, but appearing about the 
time of the menopause aro often overiooked and indeed 
attributed to the menopause. He adds that patients with 
abnormal bleeding or discharge about this time, oven it no 
other symptoms are present and a thorough physioai examina- 
tion is negative, sliouid be submitted promptly to intrauterine 
examination and diagnostic curetting. In over'one-halt the 
cases of the series the diagnosis was made or suspected before 
operation or intrauterine exploration. Microscopic diagnosis 
from “ gland hypertrophy ” presented difficulty in some cases. 
A condition frequently confused with carcinoma of the uterine 
body was atresia of the cervix, leading to intermittent bloody 
infected discharges. Five years or more alter operation,- 
62.5 per cent, of the eases were free from recurrence. The 
operation recommended is complete hysterectomy (not 
Werlheim’s operation) with removal of the adnexa of 
both sides. 


345. Xhyrc-jjarathypola Insunlciency and Pregnancy. 

-A. FnUHlNSHOLZ {Gynecol, et Obstet., 1922, vl, 3, p. 146) 
disensses, on the basis of lour personal oases taken in 
conjunction wilh a survey of the literature, the connexion 
between pregnancy and insulHoiency of the thyroid and para- 
thyroid glands. Partial tliyroidectomy lias in many instances 
been followed by no harmful appearances during gestation, 
whether this occurred after or had begun before the opera- 
tion ; in a number of cases, however, eo.nvnlsions, tetany, 
and albuminuria have followed, and have recurred In 
succeeding pregnancies. According to the ■ author, the 
thyroid hypertrophy whose occurrence is the rule from the 
fifth or sixth month of gestation onwards is absent in about 
19 per cent, of subjects ; these women are in a condition of 
relative hypothyroidism, and nine out of ten of them become 
albuminuric. Habitual hypothyroidism is accompanied by. 
dysmenorrhoea and menorrhagia ; and Hertoghe was probably 
right in regarding many oases of repeated abortion dniiug 
the early months in nun-syphilities as due to thyroid de- 
ficiency, and as curable by exhibition of thyroid substance. 
Sabouratid, Falta, and others have reported falling of the 
hair, cutaneous thickening, and even frank myxoedema first 
appearing in connexion with pregnancy. With regard to the 
effect of pregnancy supervening in those already the sub- 
jects of hypothyroidism, disappearance during pregnancy 
of migraine, chronic rheumatism, and asthma— attributed 
to minor thyro-parathyroid deficiencj'— has been observed 
in some instances. Fruhinsholz describes the course of 
pregnancy in four patients showing indubitable stigmata of 
a moderate degree of long-standing or congenital thyroid 
inadequacy. Two had eclampsia with slight albumin- 
uria, one albuminuria, and one pregnancy' oedema; two 
gave birth prematurely to dead - foetuses. Pregnancy in 
moderately severe^ cases of myxoedema, though compara- - 
tively iniueciueut, is not so rare as might be inferred from 
a study of the literature. Tetany is found very frequently in 
connexion wUli pregnancy, the puerperium, or lactation, ail 
of which probably may be regarded as having thrown extra 
burdens on parathyroids which were already relatively in- . 
sufficient; It is .significant that these cases are accompanied by 
an increased excretion of calcium at a time when calcification 
of the foetal skeleton demands an unusual degree of activity 
of the maternal calcium metabolism. ^ 

346. Pregnancy and Carcinoma of the Cervix. 

I.N- the experience of Schweizer {Zcntralbl. f. GnnSJ: Sen. 
rabmit°oV®''’ 1586), cervica'l careinoma^is e&tcrid . 
m about 0.05 per cent, of pregnancies, and attacks ■ more 
frequently those who have- had many children, especially 
m rapid succession. In many-cases it is ditficult to^ decide 
veref "j^ether the gestation antedates the cancer or vice 
versa. The case having once come to examination, diagnosis . 
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livosonls little diUlculty, but, •with regard -to subjective signs, 
baoinorrlmge occurs late, is rarely it ever protuse, ami may 
bo absent. Slowing ot the rate of growth of a carcinoma 
flaring pregnancy was not obscrvcfl. Tlic Tuallgnaut fliseaso 
allects the course ot gestation by prodispo.sing to premalnro 
labour, anclotlabonr Ijy tavouring tears and Intortcrlng with 
dilatation ot the cervix; iutectlou is exceptionally liable to 
occur bctorc, during, or after birth, rrognosls is more 
nntavourablo in tbo-o cases in which the carcinoma makes 
Us appearance shortly alter lormlnation ot pregnancy — the 
BO-callod puerperal carcinoma. Ot the author's cases, 82 per 
cent, -n'oro operable. 'I’lio treatment advised is, for in- 
operable cases, symptomatic measures combined with ar-r.ay 
therapy, followed at term by abdominal hysterotomy and 
supravaginal amputation ot the uterus with exlrapcriloncal 
fixation ot the cervix; foroporablo cases, wide hysterectomy, 
preceded, it the child bo viable, by Caesarean section, in 
pregnancies whicli have reached their latter half, however, 
the prognosis is somewhat bettor after r.adium treatment 
than after ■\Ycrthcim’s hysterectomy; against the former is 
the sacrifice ot foetal life and tlio risk that dense sc.ars may 
be left behind. 

357. Cervical Carcinoma after Supravaginal 
Hystorootomy. 

R. T. FUAXK (Sur//., Gynecol., and Obetet,, September, 1922, 
p. 334), in discussing the Indications for total or supravaginal 
hysterectomy for myoma, comes to the conclusion that 
although 256 cases ot cancer developing in the cervical stump 
after tlie latter procedure have been recorded from American 
sources aloue, it is unwise to advocate total hysterectomy as 
the routine operation. Even total excision of tlie cervix may 
be followed by cancer ot the vaginal vault, stump cancer 
follows amputation tor conditions other tliaii myoma, and the 
mortality of total hysterectomy is lilghcr than that of supra- 
vaginal removal. “ Coring out " the cervix, as recommended 
by Kelly, may bo of service and does not add to the operative 
risk. Before operation minute examination ot tlie cervix 
(a speculum being employed), together with removal ot a 
piece ot any suspioious area for microscopical examination, 
should bo carried out. A case is reported ot cancer noticed 
in the cervical stump five months after supravaginal hyster- 
ectomy' for uterine myomata, and presumably overlooked at 
the time ot operation : an unusual feature was that a small 
metastatic focus was found in the tip ot tlie verinitorm 
appendix, which was tree and had no direct connexion with 
the growth. 


PATHOLOGY. 

398. Tlio Pathological Slgnlflcnnco of Abnormal 

lioucocytcs In tho Blood. 

A SUMMARY is given by J. SADUAZiis (Gas. hebdom. tics 
Sciences mcdicalcs de Dordcantc, October 8th, 1922, ij. 481) ot 
his report to tho sixteenth French Congress ot Medicine in 
Paris on tho subject of the diverse morpliology ot white cells 
encountered in tho blood stream. After referring to tho 
normal genesis ot the loucocy'tes and describing tho vai-ious 
types of mother cells from which they are derived, he pro- 
ceeds to the consideration of their abnormalities. Theso ho 
classifies under five headings : (1) Degenerating colls, such ns 
are met with in septicaemias, intoxications, lenltnemins, otc. ; 
theso show leucolysis, pyknosis, degenorntivo cytoplasmic 
granules, excessive lobulation ot tho nucleus, fatty infill ra- 
tion and degeneration, iodophilia, etc. (2) Immature colls, 
the in-oduct of a physiological ej'togenosis ; examples arc met 
with when the bone marrow is stimulated to rapid output, 
and include the myeloblasts, myelocytes, mogakaryoblasts, 
etc. ■ similarly', immature forms ot ly-mphoid cells are 
inciuded in this category. (3) Abnormal cells derived from 
an aty'pioal cytogencsis; among these are the large, undillcr- 
entiated types of lymphoidoeytes, Rieder’s lymphocytes, 
poly'morphouuolears with ba-,ophile inclusions, cells with 
abortive mitoses, etc. (4) Degenerative forms of cells which 
are abnormal either through simple immaturity or through 
a deviation in their evolution ; such cells result from the 
occurrence ot cytoplasmic or nuclear fragmentation in cells 
which are already profoundly altered, and are seen to contain 
protoplasmic masses of basophilic, neutrophilic, or eosino- 
philic reaction ; as examples, the colls ot Tiirck are cited. 
(5) Cells usually foreign to the blood, such as tumour cells. 

399. Pupa Cultures of Bar^e Mononuclear Beucocytes. 

A. Garreb and A. H. Ebeling (Journ. Eicper. Hied., October, 
1922, p. 365) have isolated largo mononnclear leucocytes from 
the blood, of a hen and cultured them, maintaining them in 
an active condition for nearly three months. The blood was 
collected in paratllned tubes and centrifuged ; after removal 
ot the plasma a few drops of diluted embry'onic tissue juice 


were placed attiio surface ot the coat of Icncocytesand fifteen 
minutes later Iho coagulum containing the white colls was 
removed and placed in a watch-glass with a small amount of 
Ringer's solution. After washing away the red cells, sm.all 
fr.agiiienls were selected and talccn from the finld with tho 
point of a cataract knife. Cultures were made in a medium 
composed ot plasma alone, ol plasma and Tyrodo solution, 
or in media compo.scd ot ))lasma and ebick’cmbryo jnice. 
The culture medium was iilaccd in a covcr-glass’ot mica 
and a small fiagmcnt ot tho leucocyte film was embcililed 
in it before coagulation, care being taken tliat the 
leucocytes embedded in tho medium were neither too fciv 
nor loo many in mimbcr. IVhcn tho culture was properly 
prepared, a great many amoeboid cells were scon In tho 
medium after twenty-four hours. For suboulturo the invaded 
coagulum ■tvns divided into several fragments with a very 
sharp knife and tlio cells migrated into tlie new mediiun. 
After the first passage the tr.ausfer into a fre.sh medium was 
made every forty-eight hours and then every third, fourth, 
and fifth day. Tho cultures were examined while living and 
dr.awlngs and photographs were made of the cells, ot rvhich 
many illustrations are reprotluced. In these cultures the 
• largo mononuclears became transformed into cells rvhich 
assumed tho appearance of fibroblasts, forming spindle-- 
shaped or stclinto cells, ■with long and slender processes 
uniting .sometimes in a reticulum with those of other cells. 
The mononuclears migrated and proliferated at a slower rate 
than similar cidtures ot fibroblasts, than which they were 
much less resistant. It was found that tho activity of the 
large mononuclears was increased by embryonic tissue juice 
and inhibited by homologous serum.' 


350. Situation of Malaria Parasite In Relation to 
Red Coll. 

•T. A. SiXTOX [Indian Hied. Gascilc, October, 1922, p. '365) 
supports the view, originally put forward by Dr. Mary 
Rowlcy-Lawson, that tho malaria parasite is attached to tho 
outer surface of tlio red cell and is not inside tho cell, as 
maintained in most, descriptions. tVovkiug with subtcrtian 
malaria infection, Siuton distorted the sliapo ot the red cells 
by rendering tho blood hypotonic, and also, in. a second 
scries, hypertonic ; films, stained in tho usual way, showed 
tho malaria parasites often attached to tho edge of the red 
cell. Applying the same motliods to benign tertian inlection 
tho parasites were seen apparently extracellular running 
along tho margin of tlio cells, often with their psendopodia 
extending on to tho surface. Blood was also taken directly 
from tlio finger and allowed to drop in fixative solution, 
after which tho colls were dehydrated, embedded in paraiiin, 
and scolioiis cut, and stained with Giemsa. When tneso 
sections were examined tho parasites could bo soon, on 
focusing, to bo on a difforont plane from tho host cell and to 
be attached apparently cither to its upper or lower sn™';®' 
It is only by such means as this that tho real situation ot ino 
iiarasito can be delormiuod, for when an 
smear is made the cells, on account of their flattened 
tend to lie oil ono of their concavo surfaces, and 
sites aro seen occupying one ot these concave 

would appear Iho same whether they were inside or outsme 

tho coll. It tho parasite is extracellular tho concave 
would appear to bo points ot vantage for tho parasite 
tho concavity ot tlio coll would afford tho parasite a cqrta 
.amount ot protection against the dangers ot being . 

bv tho other blood cells as they flow past in the cironlatio 
Ivncj rilYffliim/T Jl. llOlfl OH tllG llOSt cell. 


351. Extirpation of the Pineal Gland. 

IN spite ot tho difflcnlty in technique, C.-I. 

C. Grigoriu (C. It. Soc. Biologic, Jnly-SeptembeiS . 
p. 815) havo successfully removed tho pineal gland aroin.^ 
couple ot cocks, and havo boon enabled to study the umino 
subsequently ensuing. After, the operation tho h'™® J. ' 

sonted .an involution ot tho secondary sexiial organs iabuu„ 

approximately for two months; when this period had ciajs 
growth set in rapidly, and tho development of ^ , 

became well inarlced. Eight months after tho extir; . 
tlie gland tho animals were Wiled. They °,,pra- 

spection no diftorenoo from the controls ot th° 
tion. The weight ot tho testicles was the Lj, 

intei-stitial tissue was in greater abundance m tho ope 
animals. As regards tho pituitary, this gland . 

bo considerably enlarged, being about three times the sme 
that common to normal codes. On microscopical examna 
tion it was possible to substantiate an ^ with 

acidophilic cells, tho presence of numerous acini flUoa wu^^ 
acidophilic colloidal material, and a simple bJ'P , . 
the nervous lobe. The conclusion is ‘Iraivn from these ruo 
experiments that the result of the removal ol the Pi“C“ 
was to increase tho size of the pituitary, and probablj to 
stimulate its function 
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— because no other type of tyre is 
equal to the strain of present-day 
motoring. 

Canvas tyres served a good pur- 
pose — but that was yesterday. 
To-day’s demands on tyres are 
greater. 

Dunlop Cord tyres are the tyres of 
to-day. 

See the two new types, at the 
Motor Show — the Dunlop Cord and 
Dunlop Clipper Cord. They are 
the answer to to-day’s demands. 


DUNLOP 


STAND N? <UI<JJ/'U/gaI.LERY 

OLYMPIA 






TIIK BIUTISII MEDICAL JOUENAL. 


[Nov. 4, 1022. 


For Fifteen Years tlie Medical Profession 
has consistently advocated tlie use of 


T/ic L meet ^ayB " By itr, pBlitihility and ccneral excellence ' Kobolcinc ’ has tal.cn the 
hiftli r.anl; to which it is entitled amonj; dietetic aids." 

T/ic Priictitioiicr s.ay.s : " Its use is iiuhca-cd in wastins dif.ca'es of nil hinds, in an.aimia, 
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throiinhoiit the country. " 
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In tlio niaiiagement of patieuts suffcriDg from acute fovct’S, 
from valvular tliseaso, froDi persistent liigli blood pressure, 
auil from progressive arterio-cardio-Eclerosis, the medical mau 
is always on tbe alert for tlio first sign of cardiac failure,_for 
lie knows that in snch patients the power of the myocardium 
tends to fail, and must ho maintained. 

There is apparently an inevitable tendency for every prac- 
titioner to drift gradually into a routine lino of treatment 
when dealing with this constantly recurring difficulty; the 
variable naturoof the ineasuresomployed indicates a lack of any 
sure or solid basis for our medication. Wo are all creatures 
of habit and amenable to auto-suggestion, with the inevitable 
result that our critical faculties become dulled in relation to 
the results obtained by any routine line of treatment. As an 
example of this I would remind you of what is known to you 
all — that for many years the recognized treatment of shock 
was the hypodermic injection of strychnine. This practice 
was followed, year in, year out, by men who were satisfied 
that they were obtaining good results ; until Crile proved 
thal~instead of-strychuine being helpful and curative in snch 
a condition it was definitely harmful and noxious. Now its 
use is abandoned by all competent men. 

The, present position in relation to cardiac failure is un- 
satisfactory — first, because there is a disinclination to face 
the necessity present in each case of determining the exact 
cause of the failure and adopting the treatment to meet the 
special need of that patient ; and secondly, because there is 
not a clear conception as to the real value and therapeutic 
action of the various drugs used. 

There can bo no doubt that some of these drugs have a 
wholly fictitious rejiutation and yet continue to bo adminis- 
tered witli a simple and blind failli, to tbe mutual satisfaction 
of both tlio doctor and bis patients. The doctor is not only 
cocksure that his treatment is right, hut he is equally cock- 
sure^ that whatever improvement follows is due to his inter- 
ference. The teaoliinga of tradition and a pure empiricism 
must yield to a more scientific attitude in the practitioner if 
advance is to he made. 

Persistence in the use of a drug or dings which are inert, 
or even really' harmful, is hardly cicdibie it one did not recog- 
nize the immense difficulty experienced in estimating the 
result of treatment. Human nature is more than predisposed 
to associate any satisfactory change in the patient with what- 
ever method of treatment had been used immediately ante- 
cedent to that change. 

When discussing such a problem as cardiac failure it seems 
essential to have a clear conception of what is meant by the 
term. An efficient heart is one which maintains a normal 
circulation, wliioh supplies the muscles and viscera easily 
with the blood essential to tbeiv beallby functioning, and 
which possesses a reserve power adequate to meet the 
varying stresses of daily life. 

We know that the demands made on the heart are greater 
in one man than in another, and that there is a correspond- 
ingly wide difference in the actual power of diSerent hearts 
— hearts which are nevertheless healthy in themselves and 
adequate for the purpose of that individual. Failure begins 
wlien a heart ceases to respond adequately to the normal 
calls upon its reserve power, when it fails to rise to the 
occasion. 

The Response of the Heart to Effort. 

It will be helpful to review the manner in which the 
normal heart responds to effort, for the more clearly we grasp 
the essentials of the wonderful mechanism by which it meets 
the calls made upon it, the more easily sljall we under-stand 
. symptoms of cardiac failure and 
th ■ latment. 

, , , , furnish an adequate snpply- 

Of blood to the capillary bed, to maintain the leisurely passage 
of oxygen-bearing corpuscles through the ultimate ramifiiS- 
tions of the circulation. The blood has one nrimary dnty— 


namely, that of acting as an oxygon carrier — and there is 
direct relation between the consumption of oxygon- by th 
tissues and the amount of -work done. Physical effort at one 
increases tlio need for oxygon, and thi.s peremptory deniani 
of the tissues has to bo met by an increased flow of blood 
The rospouSQ of the heart is imniediato and adequate, tin 
output of blood per minute is doubled, trebled, or evci 
quadrupled. Instead of 3 to 5 litres a minute tbe outpn 
may reach 12 to 20 litres. 

This marvellous response is the result of several factor.s 
of which the chief are an increase in the rate of the heart ani 
a more powerful and efficient systole. The very impulse! 
which stimulate the motor area of the cortex overflow to Hit 
vagus centre and lower its tone, and thus the heart’s pact 
quickens even before the muscular effort has begun. 

A mere increase in rate would not, however, increase tlie 
output of blood per minute unless there w-as corresponding 
increase in the return of venous blood to the heart. This 
is brought about by "the augmented respiratory movements 
and also by the energetic contractions of the muscles tliem- 
selvcs, which empty the veins and drive tlie -venous blood, on 
towards the right auricle. This increased supply of blood 
to the right auricle produces a slight rise in the diastolic 
pressure which reflexly lowers the vagal tone, with the result 
that the pace of the heart is still further heightened throngh 
the accelerator nerves. Coincidontly' there is a definite rise 
in the systemic blood pressure and an increased flow of blood 
through the coronary arteries, wliich'have’dilated in response 
to the extra demands on the heart. 

I have only touched on some of the more obvious changes 
associated witli effort, but there are certain points wbicli 
might he remembered, more especially in relation to the 
action of drugs. 

An increase in rate is sometimes an indication that a weak 
heart is finding it difficult to supply an adequate output per 
minute. It indicates that the heart is attempting to connter- 
balance a less efficient systole by increased frequency. A 
more efficient systole increases the output per minute, even 
with an unchanged rate, provided there is a greater inflow. 
Dilatation of the coronary arteries, augmented by a rise in 
blood pressure, enables a better supply of oxygen to circulate 
through tbe myocardium. f- 

Moderate effort in a healthy patient is not associated with 
any discomfort, but when excessive, two symptoms manifest 
tliem.selvos : (1) a tight feeling across the chest, a sensation 
as if it was impossible to expand tiie thorax ; this may verge 
into pain ; and (2) a sense of shortness of breath.' Such 
symptoms appearing after great effort would be void of signi- 
ficance, but coming on after an amount of exercise which had 
previously been tolerated without discomfort would certainly 
point to a limitation of the reserve power — in other words, to 
early cardiac failure. 

Tlio first signs of cardiac failure are subjective; the later 
indications are objective and point to a serious degree of 
inadequacy. These earliest signs are of marked.significance, 
lor it is then that treatment may prove invaluable; dis- 
comfort going on to pain is probably of tbe greater importance 
among them, and it is this symptom which is most often 
misunderstood— partly because the patient’s attitude towards 
it is misleading, and partly because it is difficult to get a clear 
account of his distress withont a searching cross-examination. 

Cardiac Pain, indioatino Cardiac Failure. 

A common complaint is that of “indigestion,” more nsually 
after breakfast, and this indigestion is of the nature of a 
“lump behind the breast-bone,” either at the level of the 
middle or lower third of the sternum. Associated witli this 
there is sornetimes flatulence. Attempts are made to bring iip 
wind, and finally, after a sufficiency has been swallowed, a 
quantity is eructated with subsequent relief. The significant 
feature of these subjective sensations is that they are 
aggravated by effort, and that the “ indigestion ” is eased bv 
rest. Instead of a “ lump ” there may be nothing more than 
a tightness of the chest on moderate effort, but frequently 
worse after a meal or intensified by cold. Such patients 
yearn for the sunshine and dread the north-easterly winds. 

The subjective sensations may, however, be of a different 
character, such as an aching pain at tiio angle of the left 
scapula or pain in the left elbow or wrist or arm. Tliese 
pains in the arm or shoulder are often said to bis due to 

hnhhirJ^ ' ' origin 13 overlooked ; 

efforrani tboir relationship to 

definitely precordial or substernal in site! begins to^manS 
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:soU with nccniiiimiiying dyupncca.' Anollioi- symploii) tlio.si^- 
ilicanco of wlncli.is imporliuit is a scnaatiou of.\vi:i>;lit in tlio 
nnpn'iofo often’ tlio loft, utiaccoinpaiiiccl by any delinito Jinin; 
I'illi lliis thcroijs au' inability to carry parcels. Such a ccii- 
itiou in not au unoominoiiKoquoI to an attack of ’franlt ni>t>iua 
ificloris, but niiy exist in tlio abscuco of anj’ Kiieli history. 
IcnsatiouH conipavablo to the above arc ahnost invariably 
ntonsiliod by increased exertion and yield to re.st, and lliia 
liaractcristic should bo soiinht for wJion in doubt ns to the 
noaniii" of such aclio.s and pains. 

It is of the f>roato.st iinportnnco to roinoiiibor that a 
liaonosis of “ pain, cardiac in origin, and evidence of cardiac 
niluro’-must not bo dismissed, na often happens, bcenuso 
ihysicnl examination of the lioart fails to reveal any 
ividcneo of organic disease. The pain and discomfort are in 
hciusolvos the ovidenco of the cardiac inaderpiacy, and 
ally' justify such a diagnosis. 

SnouTNr.ss of Bri;atii. 

This may bo tho first indication of a failing heart. It may 
JO tho only indicatfon, but is often accompanied by soma 
Icgreo of prccordial discomfort or actual pain. Jt is an o.arly 
iign in those sufforing from mitral stenosis and in patients 
vith auricular fibrillation. Dyspnoea begins to bo noticed, 
jy tho patient when it is induced by a degree of elTort which 
iroviously caused no distrc.ss; the limit of the reserve power 
3 more easily roaobed. 

Tho later signs of cardiac failure need only bo mentioned. 
They aro objective and indioato definite and unmistaUablo 
nadequaoy. They includo venous ongorgomont, a largo 
listendod liver, painful abdominal wall, especially in tlio 
dglit hypochondrium, cyanosis, oedema, ascites, progressive 
lilatation of tho heart, and basal crepitations (hypostatic 
jongostion). 

A sign of some considorablo significance is true alternation 
jf tho pulse. Tho pulse is regular in time, but alternates in 
volume and tension. Tho alternation may bo of short dura- 
tion, or it may bo pora.stcnt. In raro iustanccs this can bo 
recognized on palpation of tho radial artery, but nltornntioii 
is most easily appreciated during the estimation of tbo blood 
prossuro; it there are ocoasioiial premature boats it is more 
marked immediately after tlio occurrence of such a break in 
the rhythm. ^Ylth a high blood prossuro it may bo observed 
before the subjootivo signs of cardiao failure have obtrnded 
themselves on tho notice of the patient, but u.sunlly some 
degree of cardiac dyspnoea and pain aro present on any effort. 

In the rapid action of paroxysmal tachycardia and auricnlar 
flutter it is a common phenomenon, and if tho duration of au 
attack becomes prolonged it is usual for some degree of alter- 
nation to develop. Its appcaranco is an indication of faihiro 
of tbo myocardinmi though it has not tbo same progno.stic 
significance in patients .sulforing from tachycardia ns in those 
with high blood pressure or artorio-solorosis. 

If after careful consideration of tho subjective symptoms 
and other data it is recognized that some degree of cardiac 
failure is presout, the question to bo answered is. What is 
the underlying cause ? There are various possibilities to bo 
considered : 

1. Myocardial inadequacy resnUing from tbo ettecl of toxins, 

as in nento rheumatism, diphtheria, pneumonia, and 

influenza. 

2. Myocardial damage, possibly syphilitic. Narrowing of tho 

coronary artories. 

3. A steady persistent rise in blood pressure. 

4. In cases of valvular disease, an increase in the degree of 

mechanical defect. 

5. Persistent increase in rate: (a) paroxysmal tachycardia; 

(6) rapid irregular action in aiirioalar fibrillation. 

In addition there is what may bo called circulatory failure 

a lack of vasomotor tone — in whicll tlio cause of the 

oircniatory failure is vascular rather than cardiao. 

Types of Cardiac Faidure. 

Wo have, then, certain groups or types of cardiac failure 
that stand out at once for recognition. 

I. 

Failure due to toxaemia, in which the myooardinm is 
definitely damaged by toxins, occurs, for instance, in influenza 
and diphtheria, Tho only treatment worth considering in 
such a case is antitoxic, and tho preservation of the heart 
from all strain. 

In diphtheria the use of antitoxin is indicated. In pneu- 
monia within the first three days detoxicated vaccines find a 
place, and if tho pneumonic infection belongs to Type I then 


the iiitr.avonoHS injection of the corre.sponding .scrum is 
ndyisablo; in addition, purg.ation and methods of keeping tbo 
skin active sliould bo employed. 

When tho myocardimn i.s damngod by an noutc lo.vaemia 
tho greatc.st caio sliould bo taken to save it from all avoidable 
effort and strain. The details of the nursing are all-important; 
nnylhing impoding tho respiratory movements of tlio chest 
and diaphragm sliould bo dealt with at oiico — sucli as, for 
oxample, intestinal distension, w' ich matorially liandicaps 
the heart by interfering with tho normal descent of tho 
diaplirngin. A sharp pleural (lain similarly limits the move- 
inoiits of tlio cliest wall, and caro should bo taken that a 
ploiiml effusion is not overlooked. Drugs given in tlio bopo 
of compelling tbo heart to act more clBciontly aro nscle.ss. 
For such a purpose the hypodermic injection of strychnine 
is futile and the value of digitalis qnestionablc. Professors 
Dixon and Harvey in a snggeslivo paper' published in 1908 
related some interesting experiments bearing on this point. 
One portion of their paper deals with the toxic effect of 
diphliieria, and the exporimonts reported justified tlio authors 
in the opinion that drugs act inncli less effectively' on cells' 
poisoned by toxins. 

It is probable that toxins vary in their effect on tbo cardio- 
vascular system. Conscqnently satisfactory treatment will 
depend on a knowledge of tlio pccnliar action of the toxin in 
any particular disease. S. Yabe- lias recently publislied the 
results of some cxpcriracntnl work on tbo action of diphtheria 
toxin upon the circulation. lie found tb.at the toxin pro- 
duced a lowering of tlio Wood pressure, duo neither to cardiao 
fatinro nor to direct action on tho peripheral vnso-constrictory 
nerves, but fo failure of tbo central vasomotor znoclmnism. 
It is unfortnnato that so little experimental work dealing 
with tho action ot drngs on tho ciiculation in acute toxic 
conditions h.as been done, but what evidcuco thoro is lends 
support to the view that severe toxaemia diminishes very 
innlorially tlie rcsi>ouso to drngs. 

Tlioro are Uio patients in whom tlio o.ardiac inadequacy is 
the result of progressive degenerative changes in tho m.vo- 
cardium or in wliom the coronaries aro so narrowed that the 
blood supply to tlio heart muscles is just snflicient fo meet 
tho needs of an easy and placid existence. 

In such patients llio ossonlinl thing in treatment is not 
dcu<’8 but an adaptation of tbo patient's life to bis limita- 
tion^. It is obvious that drugs can only play a small (lart hero 
unless there is some hopeful oloraont in the history, such as 
syphilis. Senility is ill borne by some, for the patient is 
not nlono who said, " I don't Hko Aunio Domini, she is so 
persistent.” 

Wo have also the group of liigh tension cases in wbioli the 
heart begins to show signs ot failure. I have uoheed that 
those syinploms frequently date from an attack ot influenza 
or other infection which impaired the driving power of the 
myocardium and materially diminished the cardiao reserve. 

Here tlio regulation ot exercise and diet, attention to the 
bowels, and espocially tho occasional use of morcary either 
as calomel or blno pill, together with tho exhibition of 
haomatinics, aro ot the greatest value, bneh measures “"0 of 
more service than the so ciilled cardiac tonics, though the 
caffoino and thoobro'inino group appears to bo helpful, and 
opium in some form may prove invaluable in the later 
Tlie iodides bavo established a reputation lu tho treatment of 
this typo of patient and may bo given a fair trial, thongb it is 
difficult to explain the manner in which they act; there is 
certainly no ovidenco that they ioivor tlie blood prossiira 
Frequently va.so dilators are useful, especially m warding off 
attacks of cardiac pain. A tablet of erythrol tetranitrate 
chewed n few mimitos before leaving tlie house m tho 
morning may enable a patient to reach his office m comfort. 

It neutralizes the slight rise in pressure caused by the effort 
and saves the heart, but it is most doubtful whether tho 
persistent use of thoso vaso-dilators has any real and lasting 
effect on the blood pressure. 

IV. 

Chronic valvular disease tends to progress and thus increase 
tho mechanical defect, and there is also in most instances 
some impairment of the integrity of the myocardimn. As in 
Type III so also here, cardiac failure may bo precipitated 
by some passing febrile attack. There is a limit fo tbo 
development of hypertrophy, and that limit is the calibre of 
fi.fi finrfiTin.rv arteries. Sooner or later, then, such patients 
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manifest signs of cardiac failure. A compensatory rapid action 
is induced by the slightest effort, accompanied by distress. ^ 
In the absence of a disorderly rhythm tho treatment is 
-primarily by rest, and an attempt to improve the quality of 
tlie blood by tbe admmistration oi iron and arsenic over long 
periods— say for four to six months at a time. 


Y, ■ 

A most important group, if not ihc most, is that in ■wbicU 
fibrillation oi tlio auriclo is responsiblo for tbe cardiac failure. 

Auricular fibrillation is of common occurrenco, and is 
ebaraotorized by a specific change in tlio activity of the 
auricular muscles. Sir James Mackenzie lias recently 
suggested that this is tho result of a loss of control on the 
part of the siuo-auricular node and junctional tissues. The 
ventricles usually beat rvitli increased rapidity; their action 
is disorderly, and many of tlio systoles fail to transmit a 
pulse to the wrist. This fundamental alteration in the 
meobanism of the heart atlcls materially to its difficnltics, and 
sooner or later indications of cardiac failure show tlierasolvcs. 
The first is usually an increased liability to sbortnoss of 
breath. 

The power to recognize the presonce of fibrillation is of 
more importance from the point of view of treatment than 
tile power to discriminate between the various forms of valvular 
disease. Once the existence of fibrillation is established tbe 
lines of treatment are clearly defined. It is in this group that 
drugs arc of paramount importance, and tbe drngs are those 
of the digitalis group. 

I do not propose to discuss tho treatment of fibrillation in 
any detail, since so recently as July 22nd I dealt with the 
subject in the Bnixisu Medic.vi. .Ioubxal, but it is necessary 
to refer to one or two points in the use of digitalis and its 
allies. 

Intravenous medication is indicated when the cardiac 
failure is severe and tlio expectation of life is measured 
by hours — then atropliantbin is tbe most ofificaoious remedy, 
and should be used in doses varying from 0.5 to 1 mg. Other- 
wise the ordinary tiuoture of digitalis (S.P.) is probably the 
best preparation. Nativelle's granules of digitalin 1/240 grain 
are also useful, and there are other standardized tinctures 
and extracts which have proved satisfactory. 

Whatever preparation is used it should be pushed until 
a specific response is obtained, and the amount then 
reduced until the optimum dose for that individual patient 
is determined. 

If the diagnosis of fibrillation is established, tlieu by some 
means or other digitalis and its allies must be adiiiimstered. 
Nausea and vomiting do not necessarily indicate that the 
drug lias been given in excess; an irritable stomacli must be 
circumvented either by greatly diluting the digitalis or 
stropliantlius or by the simultaneous administration of a 
bland and soothing stouiaohic mixtiiic. An iutravenons 
injection may prove to be tbe only- satisfactory method. 

In auricular fibrillation and auricular flutter the rapid 
action of the heart can generally bo conli oiled by drugs ; 
, tlio reverse is, however, the case in true paroxysmal tachy- 
cardia. Tiie ventricle continues to boat at 200 or more in 
spite of ail treatment, and gradually this great strain on the 
myocardium induces cardiac failure with progressive dilata- 
tion, cyanosis, and other objective signs. Drugs appear to 
have no influence on this type of tachycardia — neither 
strophantliin intravenously nor digitalis by the mouth. 
Opium in some form is the most valuable drug. Pain must 
be relieved and sleep obtained. In this way the power of 
tbe myocardium is best maintained. 


■'"I- 

It is perhaps as well to refer briefly to cardio-vascula 
faiinre, m wbicli it is not the heart itself that is at fault, bu 
either the terminal branches of tbe vessels are affected or tb 
vagal tone becomes appreciably raised, producing slowing am 
•a tendency to syncope. 

Cardio- vascular failure is fomid in severe toxaemias such a 
diphtliciin, and also in post-tranmatic and post-operativ 
shock (surgical shock). Bayliss has shown that in tbes 
patients Bio mass of the blood in currency' is great! 
□immished. There is oxacmia, “ an accumulation and stasi 
m rapillary areas, with a consequent f.all in blood pressim 
Plus fall m blood pressure must bo met. B.iyliss demonstrate. 
Lorn,n! .i“ 3 f«ons of 6 per cent, gum arable i, 

saline raised tho pressure at once and rapid! 
improved the condition of tbe patient. ^ ' 


This applies to surgical shook associated with loss of blood. 
Unfortunately there is not the same favourable response in 
patients suffering from post-operative shock in wliioli thero 
has boon little, if any, bleeding, Adrenaline or pituitriu 
should bo injected, and it is usual to use, in addition, intra- 
venous injections of normal salines and to give saline 
enemata. Similar lines of treatment should be followed in 
conditions of severe toxaemia. 

A sensation of faintness or actual syncope is due in part to 
increased vagal tone, and this is best countered by hypo- 
dermic or intravenous injections of atropine in full doses. In 
such patients tbe pulse rate falls and the volume of the pulse 
is diminished ; in fact, in some instances it may cease to be 
palpable at tho wrist. There is a fall in blood pressure of a 
degree not to be explained by vagal action alone. 

Such faints arc not an indication of either heart disease 
or oven of primary cardiac failure; they are reflex, and arc 
probably a combination of undue vagal slowing and a 
lowering of vasomotor tone. 

DltUGS. 

In cardiac failure drugs, etc., may be used: 

(1) To influence the nervous system (opium, chloral, bromides); 

(2) To improve the quality of the blood by ' increasing its 

haemoglobin content; 

(3) To neutralize toxins; 

(4) To stimulate the myocardium to more vigorous con- 

traction ; ’ > 

(5) To depress tbe iunctional tissues and slow tbe ventricular 

rate ; 

(6) To raise tJie blood pressure. 

Before coocluding I propose to discuss in a little more 
detail some of the drngs more commonly administered as 
cardiac stimulants or toxins. 

Strychnine . — I have already referred to the uselessness of 
stryebnino in cases of shook, but there can be no doubt as to 
the widespread faith in its action ns a direct cardiac stimu- 
lant. There is little satisfactory' evidence that strychnine 
given in the doses usually employed has any action at all on 
the circulation. Drs. Parkinson and Eowlauds carried out 
a careful series of observations of 50 patients, and their 
considered opinion is as follows; ' 

“We found no evidence that the subcutaneous injection of a full 
dose of strychnine in cases of heart failure with a regular rhythm 
produced any change in the biood pressure, rate ot pulse, vale of 
respiration, or general symptoms, within an hour following its 
administration. In cases of aiiriciilar fibrillation stryoliiiine pro- 
duced no change in tho rate or the irregularity of the pulse, rate of 
respiration, or general symptoms daring the same period. We 
conclude that strychnine has no effect which justifies its e'm- 
ployment ns a rapid cardiac stimulant in cases ot heart tailnre."'!- 

Stryclinino may and probably does produce an effect in tbe 
respiratory centre, but even this is only slight and uncertain. 
It may serve as a valuable ingredient in atonic mixture 'or a 
laxative pill, but to rely on it in tbe advent of cardiac failure 
13 futile. While strychnine baa a wide and unwarranted 
reputation as a cardiac stimulant in Great Britain, it is 
largely neglected on the Continent. In Germany caiiiplior 
appears to take its place, and is usually given dissolved in 
oil and injected into tbe muscles. There is, however, no 
convincing evidence that it is of any more value than 
strychnine, and it is questionable whether tbe cardiac power 
is modified by its use. 

Alcohol.—Anothec drug which still has a great vogue as 
a cardiac stimulant is alcohol, more especially in cases of 
threatened cardiac failure, in such fevers as pneumonia and 
typhoid. Here, again, all the evidence is clearly and de- 
cisively against its use in such conditions, when given with 
the object of strengUiening or stimulating tbe heart. It may 
justifiably be administered in order to induce sleep, and is a 
valuable ally when used for this purpose, 

“hut no scientific ground has been discovered for anv claim 
made on behalf of alcohol to jiraotioal value as a direct stimulant 
of the.heart in cases of threatened failure of the heart.” 

This last statement is quoted from the most recent antliori- 
talive pronouncement on the action of alcohol. Its action is 
mildly narcotic and sedative, and induces a comfortable foelin" 
of 5fen-e{rc, “ a careless sense of well-being.” This may be ol 
value in the management of a cardiac patient, but does not 
justify its exhibition when a cardiac stimulant is indicated. 
I do not of course forget the transient stimulation of the 
heart, accompanied by some acceleration ot the beat which 
immediately follows the swallowing of a mouthful of spirits. 
This is a response due toils irritant action on the month, throat', 



902 Kov. ll, 1922] 


1 , ^ 


MEUlTJilUlANEAN OR UNDUEANT FEVER. 


[ 7nr Hf inSH 
Htcicit. JocBMAi 


aud stomacli, niid occurs before the alcohol has been absorbed 
— bofouc, tlieretoic, it lias begun to exert its specific ncliou. 
This local action is of value iu attacks of faiutneas and in tbo 
.severe pain of tbo anginal type. 

Caffeine Group . — In Ibis wo find drugs wbicli produce a 
definite action on tbo cfl'iciency of tbo cardiac systole. At 
tbo last (Oxford) meeting ot tbo .\sfociation of British 
riiyaiciaus, Professor Gunn gavo a demonstration ot tbo 
action of drugs on tbo perfused heart, and tbo ofTcct of 
caffoiuo was remarkable, 'i'bo ventricular rate was increased, 
and with it tbo completeness of tbo systole. Of this group 
caffeine is tbo most commonly prescribed. Unfortunately 
its action on the brain sometimes prevents largo do.scs being 
administered because ot tbo resulting insomnia and imlpita- 
tion. When used in pneumonia I think it is best to give it 
only in tbo morning and afternoon, and withhold it in the 
evening and through tbo night on account of its tendency to 
make tbo patient restless and sleepless. CafToinc i.s often 
prescribed in combination with a scale preparation ot iron in 
cases of byportenhion, and np|icars to be of service when 
taken lor a long period. The llieobromino preparations are 
especially useful in cases of cardiac failure where oedema 
has developed ; their diuretic action i.s rapidly produced and 
may be of great value. The most potent is thcopbyllin 
acetate or tbcocin given in doses ot 5 grains in a hot drink snch 
as tea, and administered while tbo patient is taking digitalis. 
Its action is rapid and iiiaj' cause diuresis oven before tbo 
digitalis has bad time to act. Experimental work tends to 
show that in addition to the diuresis tbo heart itself is 
stimulated and tbo coronaries dilated. This in itself would 
niatoriall 5 ’ streuglbeii tbo heart. Unfortunately tbcocin is 
often badly tolerated, and in some patients causes nau.sca, 
vomiting, and boadacbe. Another drug frequently prc.scribcd 
is diuretin. It is better tolerated than tbcocin, and its action 
appears to bo on similar lines. Tbo doso is much larger and 
is 30 to 60 grains dailj'. Tbcobromino has for a long time 
been recommended to relievo anginal pain, and for some 
yoars_ I have used diuretin for this purpose. 3Iy exporionco 
certainly supports tbo view that the liability to anginal pain 
is diminisbod by this drug. 

Adronaiine lias a rapid and remarkable effect on tbo cardiac 
output, and simultaneously on tbo blood pressure, but its 
action is transitory. Some of its beneficial action on the 
heart is probably duo to tbo combination of a rise in blood 
pressure and a dilatation of tbo coronaries, tboreby increasing 
the blood supply to tbo heart muscle. 

Coxci.usiONs. 

I am afraid that as a profossiou wo arc too credulous as to 
the valuo of the majority of tbo so-called “cardiac tonics." 
The position of digitalis and its allies is ot course unassailable, 
but their action must bo fully understood it wo aio to obtain 
tbo best results ; and their administration must not bo half- 
hearted — the drug must bo pushed to tbo full legitimate limit. 
When cardiac failure is consequent on fibrillation of tbo 
auricle, digitalis gives its dramatic results— but tbo sphere of 
its usefulness is not entirely confined to this group. 

It is open to serious question whether strychnine and 
alcohol have any direct stimulating effect on tbo heart, and 
camphor falls into the same category. 

■The caffeine group, including tbcobromino and its com- 
pounds, has undoubtedly an influence on the heart and circu- 
lation which may bo of service under certain conditions, 
especially when the failure is associated with oedema. 

It is just as well to face tbo fact that wo have very few 
drugs which can be relied upon to act ns specific cardiac 
stimulants, and even those with an assured position only act 
satisfactorily in the absence of severe toxaemia. 

The less we rely on “ cardiac tonics ’’ tbo more attention 
shall wo give to those features in the management ot the 
piatient by which the heart can be saved from strain ; the 
more shall we attempt to delay cardiac lailurc in the acute 
infections by dealing directly with tbo toxaemia; and tbo 
more shall we make every effort to maintain the quality of 
tbo blood at a high level in chronic valvular disease and thus 
supply tbo heart with an adequate blood stream. 

In treating cardiac failure I would urge that tbo discussion 
of the particular cardiac tonic to be administered should come 
last and not first, and that certain other lines of attack should 
receive full consideration. It is of primary importance to 
diminish the number of beats. Physical rest and freedom 
from excitement and worry will do this. At the same time 
there are' many patients suffering from valvular disease and 
other forms of cardiac disability whose reserve power can be 


immensely improved by exercise, and to increase the reserve 
power is to diminish the liability to cardiac failure. 

Hearts, like individuals, soon get “out of order,” and the 
habit of rigidly restricting tlio amount of effort and exercise 
for no better reason Ilian the existence of a mtirnmr is to 
induce with certainty a condition of diminished reserve power. 
The symptoms of distress in such patients are not the result 
of the disease, but of tbo treatment. To make mntterswor.se, 
many of tbese iiufortumitos become introspective and appre- 
hensive about themselves; their outlook on life is altered, 
and they deny themselves all reasonable c.xerciso for fear 
of straining their hearts or of inviting a sudden death. 

Serious altemphs must bo made to giro these neuropaths 
more coiifideiico in their iiowcr.a. For sueb dancing is ah 
excellent form of exercise, and i.s being largely employed in 
America. Jlost people ciijo}- it; the periods of actual dancing 
aro short, tbo cxerciso i.s intermittent, and tbo degree of 
physical effort i.s siiiall. It is diflienlt to overestimate tlio 
value of tbo delight in the dancing itself ns a form of mental 
therapy. 

Exercise accompanied b}’ enjoyment is of far more vnlno 
th.iu specified active or passive movements according to time 
table, though it is obvious that the latter can bo more care- 
fnlh- graded. There aro many occasions in the more severe 
dcgrce.s of cardiac failure where treatment of this kind is 
valuable, but as a general rule exercise should bo a joyful 
performance if the maximum benefit is to be obtained. The 
inclinations of the patients must bo considered, and the 
opportunities presenting tbemsolves will in any particular 
case enable a pleasant and appropuiato sthemc of recreation 
to be drawn iijr. 

Au 3 ’thing interfering with the freedom of tbo respiraterp* 
movements must bo remedied. Espociallj’ is this so in cases 
of pneumouia, when so much depends on a free e.xcnrsion of 
the diaphragm ; abdominal distension must be dealt with 
drastically. In uon-febrilo cases a hydrothorax must be 
looked for and paracentesis carried out if required. ■ ' 

Then sleep is essential, and I think it is difficult to over- 
estimate the great value of opium in tbo severer degrees of 
cardiac distress, and of tbo hypnotics such ns the bromides 
and chloral and cliloralamid in the milder manifestations. 
Vi'e must not forget that the “ fcstcr-nurso of Nature is 
reposo.” ‘ ■ ... 1 

Tbo vigour of tbo m 3 ’ 0 cai‘dinm can only' be mamtaineu 
when tbo blood suppl 3 ’ throngh tbo coronaries is ample 
good quality. Hence tbo optimum blood pressure must be 
maintained even if it bo relatively high. . , • n 

The soundest treatment of all for many patients is the 
prolonged administration of haematiiiics. There is no hotter 
cardiac tonic to those .suffering from valvular disease of tlie 
heart or chronic renal disease with arlerio-sclerosis than a 
liberal supply of first-class blood to the failing myocardium. 

IlF.rEnEKCEa. _ „ , . 
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MEDITEEKAKEAN OR ENDULANT TEYEE.' 

BY 

SOKGEON Re-vk-Admiral SiR P. W. BASSETT-S JIITH, 
K.C.13., R.N.(nET.), F.R.C.P. 

■When in 1900 1 first went to tbo Royal Naval Hospital at 
Haslar attention in tlio navy was 

so-called Malta fever. Jly wards were full 3 Y™ 
so for six years. Since then it lias always api yarying 
and I bavo bad the opportunity of studying 
forms from both clinical and laboratory 

Happily it is now very raro in tbo ' 


*^"HistoricaUy it^as first recognized by Ma^ton 
Grimeurwar and it was with difficulty differentiated from 
en mrffi fe^V Iu 1886 Bruce Isolated the infecting oi^anisin, 
wh\°cli Was called M. nielitcnsh, as x “ 

to be limited more or Jess to tbo i.sland Mahm^ I 
here urge that Urn geogmpb.cM^ ried t_^_^ 

“'‘Slant.” wldcb describes one of the chief cbaracteristics, 
be used. This was introduced by Hngbes m bis valuable 
mono graph, for the disease is so world- wide that the nam e 

' • A lectarn oiv— nt the West Londen l ost-firaduate Scbool. June 22011. 
1922. ■ 
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•‘MaUti fovci’” foi- it is almost ns misleading as tlio term 
“ Ovicntal sovo” lot a condition found in South America. 

Uudonhlcdly one of tlio most imiiortant endemic centres 
was Malta, for the source of infection lyaa ahuudant, and the 
inescnce of a constant supiily of non-imnnmo men ivns pro- 
vided by the changing naval and military forces, and the 
liospitals were Iiofcbcds of tl»o^isoasG, U.I 10 fever frequently 
I'lcvclopcd there in patients siifferinf; from other diseases, such 
ns typhoid, or even surgical nffeclions. No wonder, therefore, 
that as a nation wo were interested in the discovery of the 
cause which annually gave rise to such a high amount of 
invaliding from the station and so many day.s’ siclcncss among 
the lighting forces, and in the methods of prevention. 

GnoGaAvnic.rT. DiSTUinuTioN. 

We now know that the fovor is widely spread all around 
the Moditerrauoau littoral— in .Spain, Prance, It.aly, Greece, 
the Levant, Egypt, Tripoli, Tunis, Algeria, and most of the 
iskiuds. During the past few years its introduction to dis- 
tricts far from the sea has been shown in Spain, Portugal, and 
Prance. Tliis is a most important etiological factor. Leaving 
tho Mediterranean, endemic centres are found at Suakim, 
Aden, and India, especially in tho Punjab, in China, iu_ tho 
Xang-tso valley, and Craig has reported it from the Philippines. 
In tropical Africa it is found in the Soudan, by tho Kluo Nile, 
in Northern Nigeria, and in Uganda. After tho Boer war it 
became prevalent in South Africa, in the Transvaal and 
Orange River Colony — that is, when tho cattle were few and 
more goat’s milk was used. In America there appears to bo 
a true endemic centro in Texas extending to New Mexico, and 
cases have been described from Peru ; so you sco the term 
“Mediterranean or M.alta fever” is greatly misleading. 

It was not until after tho institution of the Boyal Society’s 
Commission, under Sir David Bruce, whicli had been working 
for two years and gave its final report in 1906, that the usual 
source of the infection was traced to tho milk of the native 
goats, which animals appeared to be perfectly healthy at the 
time, though passing out enormous quantities of tho infecting 
organisms in their milk. From these investigations, which 
led to tho compulsory sterilization of all fresh milk used in 
the services or the employment of condensed milk, tho disease 
was practically abolished and an enormous saving of money, 
time, and distress was brought about. No modern scientific 
preventive work has been more sncoossful or of greater use 
to Imniaiiity. I should like to quote some words of Professor 
Zammlt on this point: 

“Betore 1905 few of the employees of Uie Electric Telegraph 
Company, dockyarrls, etc., or tbeir families escaped infection, but 
it is now exceptional for a foreign resident, who takes tlie neces- 
sary . ‘ ■ ■ ■■ ■ m to uuduiant fever. Tlie bulk of 

tlie ■ tkat they knew better, and liave not 

bee, . . given by llieir sanitary oflicer.s of 

tlio danger of using unboiled milk, witli the result tliat tliero Jins 
been hardly any decrease among them of the number of cases of 
undnlant fever.” 

About 5 por cent, of the goats arc still infected, wliicb is a 
dangerous number, as a single goat may infect lumdreds of 
persons. The attempt to limit tho disease by educating the 
people has been a failure, so that the only prophylactic 
measure applicable is tho destruction of all infected animals. 
This statement applies also to most other areas where natives 
■ have to be dealt with. Zammit also says that a goat once 
infected never recovers, the organism being alwavs found in 
its organs, and an infected goat, apparently liealtby, will, 
after kidding, always pass out infected milk. 

The disease is seen to bo mostly subtropical in dislribnlion, 
and wherever it occurs endemically goats in herds arc practi- 
cally always present, and although tho Maltese goat, wliich 
has been widely exported on account of its good milkiui/ 
value, is the most frequent offender, yet any goats arc sos° 
ceptilile of infection, and from tliem it may spread to other 
animals— cows, mules, horses, dogs, and man. 


dogs and goatmon. In Spain and Franco tho same thing occurs. 
Though tho ingestion of tho milk is tlie most common source ol 
infection, the products of the inilk, such ns cheese and ice-creams, 
are dangerous. 

I have mentioned how tlio organism may bo directly 
inoculated through abrasions of the skin, and Sejournant 
goes as far as to say that, though in towns tho usual source 
of infection is by drinking tho contaminated milk, in the 
rural districts it is mostly caused by a local infection or 
inoculntiou of infected milk or soil. Tho fact that the 
organism is passed out of tho body by tlio urine and faeces 
sliould make us look upon all cases as potentially infective, 
which necessitates tho disinfection of all excreta, etc., and 
warning the nurses accordingly. 

Tlio specific organism is the ill. meliloish, which, as described Ijy 
Bruce, is a minute coccus or cocoUB-bacillus about 0.3 a in 
diameter. It is, in old cnltures, very pleomorphic, and is 
described by American authors ns a bacterium, and is closely 
nljicd to tbe” organism wbicb causes abortion in cattle, morpho- 
logically, serologically, and tiiictorially, a definite group being 
formed called “Brucella.” The exact relationship ol the two has 
not yet been deftnitely ascertained, but the latest experiments 
show that tlio abortus organism is very common in cattle and is 
very infective, that specific ineliteusis serum agglutinates it to a 
high litre, and that the pathological lesions and symptoms 
produced are very similar to those found in undnlant lever, but its 
infcctivity is extraordinarily slight ns compared with that of 
it. weUtentis, and it it is a variety of the latter it is one of very low 
virulence. In the group we have various strains of If. meliteusis, 
the jV. 2 ’ara »ie!i/eiisis, and the S. abortus. I har'e found that the 
serum of acute cases of uuduiant fever agglutinates the meliteusis 
and abortus strains about equally, but the i>ara-melilensis to a much 
lower litre. The occurrence of cow’s milk in England containing 
agglutinin tor tho mrliteiisis organism is thus explained, and the 
; absence of undnlant fever c.anscd by this milk in this country. At 
Greenwicli I found quite a large percentage of cow’s milk gave 
positive reactions. 

Cmnical PuATunES. 

Naturally infected tbe incubation period is about fourteen 
days, but by laboratory infection it may be as short as six 
days (as in my own case). Here I would like to emphasize 
the importance of using the utmost care in the laboratory 
when working with this_ organism, and there have been so 
many accidental inoculations that it may be looked upon as 
one of the most dangerous to handle. Very often there is 
a long period before the onset of the disease, cases developing 
after leaving tlio endemic area. I have records of many 
definite cases who remained quite well wliile in the Mediter- 
ranean, but developed tbe acute disease after arriving in 
England. 

"The disease may last from two weeks to two years; Ibo 
average period of 552 cases was four montbs. Tbe mortality 
varies from 2 to 6 per cent., or rather higher in children, but 
from lato experience it would appear that after 40 the pro- 
gnosis as to life is considerably less good than in yount, 
adult age. > 

Four Types. 

Four types may be described. 

1. Ambulant — namely, those who have no symptoms but who 
are passing out the organism in the urine. These cases were first 
described by Shaw from among dockyard labourers at Malta, 
mi . .. active sources of inteolion. 

about fourteen days, often mistaken for 
lom there is no relapse. 

3. The ordinary or undnlant type of greater or less severity 

4. The malignant type, where early hvperpvrexia and intense 

toxaemia occur, and a fatal issue is usual. These cases are 
fortunately, very rare. ■ ’ 

A form with a hectic, intermittent tvpe of temperature was 
described by Hughes; this is. I believe.'only the termination of 
tlie ordinary iindulaut form, but beiug associatGd witli cou"b 
sweats, and geueral wasting, it was often called MediteTranean 
phthisis, but the physical signs, nummular sputum, and tubercle 
bacilh in tbe sputum are absent. These cases may last for mouths, 
and they appear to be common in South Africa, Straeban remarks 
bow dimcnlt they are to diagnose, especially if the temperature is 
only taken in the morning, when they are often entirely missed. 


iVfode of Infecfio7i, 

A very interesting account of tbe method of infection is 
given by Leger. 

When the goats from the liills iu Corsica are brought down to 
the towns mauy of the women who milk them become infected 
tUiongh the hands by the Jlf. vielilensis iu the mill:. The women 
rarely or never drink the milk. This milk is afterwards converted 
into fresli cheese, so commonly used in these areas, which it‘rtt 
IS also a source of human infection, and more partioularlv bo as 
the vendors olten bathe tbe cbeefp in fr/joi. sons 


General Symptoms. 

In an ordinary case, after a period of malaise, with kead- 
aclie, loss of appetite, and disinclination for work, tbo tempera- 
ture fairly quickly runs up to 103° or more. The limh fever 
may be continuous, but generally tbeie is a marked fall in tbe 
morning. Slight sbivers are common bnt rigors are rarely 
noticed. ■ Tbe tongue is moist and tbickly co&d, tbo fauces 
often congested ; gastric symptoms may be present witb 
vomiting and irregular diarrhoea, the stools beinc offensive 
and bibous. Frequently' constipation is present' from tbe 
first. The beadaohe is severe and frontal in character and 
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iiliCL'o avo slcopicssuGsa and mental u'ritabilit3% TcndcrncKs 
aver llio sploon is generally found, and botli tin's and llio liver 
(vill bo slightly culaigcd. If tbo fovcv coutimio high a Ij'plioid 
condition is produced ; tbo tongue becomes dry and cracked, 
small and pointed; nervous piostratiou is marked willi 
muttering delirium, or tbero may be drowsiness passing into 
stupor; tbo pulso gets small, rapid, and intcrmittcnl, and is 
markedly dicrotic, and secondary pneumonia or heart failure 
may carry the patient off. Most cmmuonly tbcio arc inaikcd 
waves of remittent fever of varying Icngtb and intensity, 
separated from ono another by periods of temporary absence 
of symptoms. 

As a rule the temperature gradually rises, remitting every 
morning; after a short timo tbo lassitude and debility 
increase, tbo gcncr.al condition rapidly deteriorates, opistaxis 
is common, sweats are profuse and occ.asionnlly peteehiac arc 
found, and insomnia becomes more marked. The primary 
wave may last from ton days to six weeks, when improvement 
commences and the temperature falls to normal, or nearly so, 
but w'itbin a few days a ro'ajiso occui-s. Tiio .symptoms of 
this arc very similar to those of tbo first attack but perhaps 
less severe; constipation becomes more marked, tbo spleen 
and liver are more enlarged and tender, anaemia becomes 
more pronounced, tbo sweats aro more profuse and distre.ssing, 
and neuritis tends to appear. Each wave of temperature lasts 
about a fortnight, and these typically got shorter and less 
marked at each recmrcncc, but, attcr each wave, depression 
and loss of flesh increase, with the oceiirrcnco of neuritis, 
swollen and painful joints, and, rarely, orchitis. As the 
patient becomes more and more cmaeir.tcd and iirostr.ated be 
is subject to bronchitis, cardiac p.alpitations, and increased 
rheumatic-like irains, the hair falls out or turns grey, and the 
patient ages rcmarkalily. The duration of the attack is 
about four months, and complete eonvalcsceiico is slow. 

As the disease is duo to a general 7iiclitcitais septicaemia, as 
the organism produces both exotoxius and endotoxins, its 
effects aro very widespread. In some cases there arc localized 
and cold abscesses, or areas of local nenosis arc found without 
tiuo formation of pus- -at least, only the M. wcUlcnsis is 
found. In other ca'-cs which have run a long course the 
evidence of toxic infection is found in tbo organs, as shown 
by hypertrophic fibrosis of the liver and spleen with often 
a sniall-collod inliltration, or tbo kidney may show paren- 
chymatous dc, generations with hacinorihagio inliltration. 
Clinically the evidence of the toxin is shown by the pro- 
nounced insomnia, headache, backache, shitting pains in the 
limbs in the early stages, and later by the repeated attacks 
of neuralgia. Sometimes there is partial paralysis of groups 
of muscles which is not permanont, but I liad one case which 
went on to complete paraplegia. The pains often alternate in 
intensity with the amount of the pyrexia; when the pains 
aie severe the patient may be completely helpless, and intense 
hyperaesthesia of the feet may increase the discomfort. 
I have receutly had a case which in the third month 
developed acute heipes, affcctiug the fourth and fifth lumbar 
nerve ganglia. Tbo tachycardia, br.adycardia, and palpitations 
are also of toxic origin. Cristina and Maggioro state that in 
young children the nervous system appears to bo particularly 
affected by the toxin which causes meningitis and encephalitis. 
Deafness and loss of memory aro transient symptoms. Lafont 
has drawn attention to the influence of the disease on preg- 
nant women. Abortion and prcmaluio labour aro favoured, 
particularly during periods of high fever, and he states that 
the infection can pass through the placenta. This is specially 
interesting in relation to the close analogy of the organism 
with B. abortus of cattle. The action of tbo toxin on the 
mammary gland is important, for the milk is found to bo 
infected with the M. mclilensis, and after a few days dries np, 
and a mastitis is often produced. 

Para-melUcnsis Infeciio7i. 

I liavo bad four cases of pnrn.-nicft/cjisis infection — two 
males and two fema'es. 

The first was a lady who contracted the disease at Ilyeres, on the 
Itiviera. The course of the fever rras 
irregular intervals, and was associated 
and constitTatlou, also revere neurifci 

disease had lasted many months I found that it was a true para- 
vicUtcnsis infection, and tlie patientwas treated witll para-meUtensis 
vaccine for several months, malcing a perfect recorery from a state 
of fireat misery. 

Tlie second case was that of an old geiit’emiin, aged 70, from the 
south of France. His condition was so seveie that I did not recom- 
mcncl vaccine treatment. 'J lie patient died, and at the post-morlcm 
exiiminntian a secondary streptococcic infection was found with 
intarcts m the splotn. 


The third case was in my ward at the Dreadnought Hospital. 
The fever nas conlractcd at one of the ports in the Adriatic, and 
he was practically convalescent when adrailted, but the blood 
nggluilimtcd to 1 in 2,OCO with il. para-meUtemis and 1 in 200 with 
Jf. mclilriisir. 

The fourth, a fatal case, won that of an old lady who contracted 
tlie disease at Dax in tlic soutti of France. Rlio had suffered from 
irrcgiihar fever for months, was greatly debilitated, uud had also 
endocardial Ichions. Vaccine treatment was used, liut each injec- 
tion produced tnarked local and genera! reaction, and an intense 
purpura fotlowed and evidence of nephritis. The vaccine when 
tested was slerilo and wlien inoculated into gniiiea-pigs caused no 
ill cffecls. 

Tbo reaction, tlicrcforo, seems to have been duo to a deli- 
nitfly lowcrctl resistance to tlio sm.all amount of antigen 
introclticccl. Elorintini slates tliat the mclilensis organism 
produce.s a toxin which acts as a haetnoly.sin. In my last 
c.ase a ptiiptiric rash also occurred with each wave of fever; 
this i.s a serious symptom. In guinea-pigs inoculated with 
the two organisms cross agglutinins arc produced, but tbo 
cnrve.s run more parallel with tbo ■para-meliiensis infections 
than witll the mclitcniis. 

Di.voxosis. 

Cliuic.ally tlii.s is often most difliciiit, and a great majority 
of the cases have been at fii-st trc.ated with quinine. In mild 
cases a diagnosis of paintyphoid is often made; in others 
typhoid: in others with rhciimatic-like pains and swollen 
joints, rheumatic fever; ehrouic cases with much anaemia, a 
lieclio tempcrnliire, and cough, as phthisis ; and frequently 
pyogenic infections aro mistaken. Laboratory methods 
alone will clear up the diaguosis. 

IlnrmoetiUure , — The organism is generally not found in periods 
of apyrcxla or Into hi the disease, nntess in an aciito relapse. 
Splenic piincluro is rarely justirnihic. Tlio organism is, lioivever, 
generally i>rcscnt in tlie jirticuhir affections, and Burnet was able 
to demoiistralo tlie .V. uuliicnsh from the joints ol infected guinea- 
pigs in ten out of twelve tests. From so-called cold abscesses 
and chr-ndro-cliondral swellings tlio infecting organism the 
If. iufliicnrh and not .V. ppopeitcs. A consitlombic quantity of blood 
should 1)0 removed and mi.ved with nutrient broth, 5 tolCOc.cm., 
and BUbenUnred daiiv. .Sometimes it may be recovered from tlio 
washed clot by Tizzoiii's method. Agglutination with due pre- 
cautioiiB will give trustworthy results, but the emulsions must be 
made from reliable strains ; it is wise to put up with both hcatea. 
and uulieaicd scrum. Several dilut'ons should bo employed— 

1 III <10, 1 ill 100, 1 in dOO— so ns to eliminate paradoxal reactions, 
and always a control of normal scrum and speoific serum should 


high, 1 ill l.COO to 1 ill 10,000. , . 

Jfolalioii Jrom the t// iiie.— This wlien positive is oonclusite, out 
the organism is only iulermitleiitly iireseiit in ihe urine, .so ns n 
dingiiostic method it is not of much value. 

Comiiieiiicnt lixatioii and precipitation tests are also specilio. 

I have not been convinced of tbo value, as a dinguostic 
Bign, of tbo Btatemcnt that tlio higbost temperaturo tends to 
bo' early in tbo atternoou rather tbau from 6 to 10 i).m. 
possibility’ of ^)«m-mef<ft'nsi's infectious must bo remembeiea 
and Hie appropriate orgauism used for the test. The blood 
Tiictiuo will often give assistauco, for in undulant fever there 
is a rointivo decrease in polymorphs aud an increaso m 
lymphocytes, so differing from that seen in iJyogeuic infection. 

Pkoonosis. 

Tho prognosis for life is generally good as the mortality is 
low— 2 to 6 per cent.— but recent research has shown that m 
voung children, in Italy especially, it may be much higber, 
and after tbo age of dO at homo it won'id .scorn that, probably 
tluoiK-h lowered resistance, death from secondary infections 
is far from imcommou. It is never wise to make 
for tho duration of tho disease, but with a period of ten days 
free from lover, with a clean tongue and normal pulse, 
convalescence may bo expected. If the fever has s 
months and profound blood changes have been "P “ ‘j"® 

disease may drag on for an indotimto 
attacks of pyrexia, painful neuritis, and geneial debility. 

Tkeatmext. 

Every case should be looked upon as potentially infective, 
and tho same caro be taken ns m a case of typhoid /over, 
warning the nurses accordingly. General good nui sing is 
essential, aud as the disease tends to run such a long course 
everything must bo done to mamlam tbo strength of tbo 
patient b/<’iving as much food as be can assimilate. Alcohol 
should belield in reserve, so as to be of most use when 
myocardial signs have become marked. In the late cachectic 
stages stimulants are generally advantageous together with 
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food, Tlio tompor.'vtiu'o slionld bo kept, if possibin, bolow tbo 
103° lino by cold sponging, oi', if bypoi'pyrosial, by tbo wot 
pack, envo boing taken to give n stimulant if necessary. 
Sweats should not bo shovlonod, A continued typo of tern- 
pcratui'o shows a high dogroo of toxaemia or tbo p>rosonoo of 
probable pulmonary coniplicatiou. Arthritis should be treated 
with bolladouna or opium applications, and tho neuritis by 
mild hypnotics, such as sulphoual, tciouak or parnidchydo; 
a patient should never bo allowed to pass sleepless nights. 
If tho pain is very aouto morphine must bo given, but should 
bo avoided if possible. 


Driips. — These are ol very little use. Quinine, camphor, methyl- 
blue, collargol, and electrnrgol liavo given some satlBlactdry- 
results lately wjion administered intravenously. Piaz/.o’s phcnolo- 
lipoid N is reoomineuded—l c.em. ot a 10 per cent, solution in oil 
given suboutauoousiy for an avenge of eight days was able to euro 
guinea-pigs which had received lethal doses o"( M. viclilcmh. It 
is aiitUoxio and bactericidal. Burney Xco’a mi.vturo was useful. 
Digihslis, strychnine, and stinuilaiits, as required by symptoms, 
must be given. 

Sirims . — Donzello and Tramhusti had a miclco-protoin scrum, 
and lately Negro and Sergent have prepared a polyvalent serum 
which has given good resiiUa. ■ 

Vftcciiio Trenhiteiil. 

Tho great majority of workers, English and foreign, agreo 
that vaccine treatment is tho most essential factor in tho 
treatment of undulant fover, and should be continued until 
tho patient is immunized. AVith this I agree, with tho 
following reservation: that wo should not give vaccine 
when, in very acuto conditions, tho patient is already over- 
dosed with autogenous toxins ; tho ideal ia a combination of 
an antitoxic serum and an autogenous vaccine, as tho 
organism gives rise to so much loxiu and remains alive for 
so long in tho tissues. Burnet has shown that, when absent 
from the blood and urine in infected animals, tlie Af. vielitcnsis 
can always bo demonstrated in tbe marrow of tbo long bones, 
inereforo always combino with vaecino treatment tbe 
adimuistration of yoast or some other preparation to increase 
the phagocytic activity of tbo blood. 


THE ANAESTnETIZATION OP PATIENTS FOR THE 
CLASSICAL CAESAREAN SECTION.* 

EX 

HERBERT B. SPENCER, M.D., B.S., F.R.O.P., 

OBSIETRIO rHVStCIAS 10 OKlVEnStTV OOLIiCOE BOSPJTAI.. 

Caes.ahean section has a special interest for anaostliotists 
and ob.stotncians from tbe fact that the welfare and life of 
or more individuals avo involved. 

On tbo obstetrical indications for tbe operation I will say 
notl ing on tins occasion except that they aro being extended 
too widely by many practitioners. 

requires some courage for an 
obstetrician to speak before an audience of spoolnlists in 

bpen^enn^'-'^^’ Te couvago might have failed me bad I not 
'=’^Pe™«ce of tUirty.fivo years of tl 
value and harmlessness to mother and child of sma 
quauatics of chloroform given a la reine to mitioatfe t'h 
pams of labour, while insisting on the Ss tv 

Ovariotomy meeting of the Americnn % Cente^cy c 
at New York in ipfe, on which Tocasion^L n ^^'® 
anaestbesiai' I expressed my amazement at^findfu '°“tl ” 
American patients were anaesthetwprl u-r: finding tha 

specially qualified medic^rSuUonts^ “Ccritf ' 
well received bymyAmericL colleagues- but Dr 
AAebster of Chicago (formerlv of D.BnwJi i ^ ‘ ‘^'^’^^nc 
by my accurate description of the positioif of 
London that bo iutoried tbo meeting that ‘ 

aul^sCmLl^Tetdm.bisteridb'’ that Hr 

medical practitioners. ^ specially trained qualifiei 


Of tho two chief methods of anaesthotizing a patient 
tbo inhalation methods avo generally preferable in cases of 
Caesarean section. Spinal anaesthesia is undoubtedly inoro 
dangerous than inhalation anaesthesia and has drawbacks 
from which tho lattor ia free. Inliltration anaesthesia has 
advantages, particularly in patients with pulmonary or 
cardiac affections. I used it snccosstully twenty-two years 
ago® in Caesarean section repeated for tlio third time. Rut 
I have not employed it since. 

Spinal anaesthesia and infiltration anaesthesia are loss 
humane than inhalation jiiothod.s, which induco corapleto 
loss of consoioiisuess; and, although they arc u.sefnl in certain 
conditioii.s, they arc not advisable os a routine motbod, ivliich 
it is tbo object of this short communication to advocate. 

Of the two chief inhalation nnacstUotics, chloroform and 
other, I suppose no auaosthotiat will assert that chloroform 
is as safe as other, when administered to tho surgical de"rco 
for long periods, cspooially to pregnant women. It has tlierc- 
foro largely boon given up in favour of ether administered 
either by the " open ” or " closed " method. 

Ether Asphyxia of the Infant. 

Tho groat disadvantage ot ether Is that it leads to asphyxia 
ot tho infant, which is not tho caso with chloroform admiiiisl 
terod to tho minimal surgical degree. In lay early days ot 
performing Caesarean section I lind other administered— of 
course by slcilled anaostliotists— but found that the child was 
often asphyxiated, and that hot and cold baths, stimnlant.s, 
and assistants were required to start respiration in tho infant. 
The occnrrcnco of asphyxia in tbo child is still common in 
tho practice of many obstetricians. Dr. Hubert Roberts has 
pointed out its fairly constant occurrence. For many years 
I have used tbe motbod about to bo described and can assert 
that the Caesarean child has never boon asphyxiated by the 
anaostbotic thus administered. ^ 


Ihe Method Employed, 

No preliminary hypodermic injection is given. Tho patiout, 
prepared for operation, is placed in tho roouinbont posture on 
the operating table in tbo theatre and the auaeslbetic is 
admmistored there. Operator and assistants are pronarod 
atiu the towels afljnsted. ^ 

Chloroform is then administered by tho anaesthetist who 
informs tho operator wbou tbo patient is ready. Tbo opera- 
tion IS thou rapidly performed and the child, usually delivorod 
within thirty or forty seconds from tho commencement of tlio 
incision, always breathes and cries at once. 

rtur '■ “» 

ot " iS "l,”,;”””' ioioolioo 

Tho result of this method of adminislration is that in all 
cases in which tbo classical Caesarean section is done before 
or soon after the onset of labour the child is born free from 
asphyxia and cries at once. 

I think it is the ideal method of administration; but I 
am anxious to have the opinion of members of tbe Section 
upon this point: Does the mother rim any appreciable v sk 
in haying tho operation performed while under chloroform 
admimstorod by an e.xport anaesthetist? I think she does 
not, having particularly in mind the tolerance of partmlcnt 
women for small doses of chloroform parcmient 
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PRECURSORS OP THE RICKETY PLAT 
PELVES OP V'OMEN. 

ET 

HUGH T. ASHBY, B.A., M.D.OAim M B P P r.„, 

viBixma rav3ioi.m to inn iiAxcnEsirn 

THE BAUrOBD KOVAI, HQEPreAn TO 

It would appear that durino the last fnw , 

number of women have suffm-ed difficulty at^ciiifdWrfb "on 
accoinnt of Email pelves, and a larger number on 

sections have been done in lyino-in hosnitnL /i 
This difficulty i.s accounted fo/ ahnost enth-llv k 
flat pelves so common in women who Inm^i 
childhood. Hitherto little has been writterabnm tf"" ^'1 

or tbe rickety abnormal pelves of children. In oteHad 
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out wlieu tbo ii'ickety flat polvia starts 1 Imvo maclo a largo 
mimbor o£ moasureuionts of tbo iiolves of normal cbiUlrcn 
and compared tbom witb tbo measureinonts of pelves of 
cbildren ivitb rickets. TIio pelvis of a child with rickets 
shows little outward signs of any abnormal moasurcmonls. 
In all nearly ISO polvos of normal boaltby cbildren of all 
ages from 1 to 14 year.s have been c.vnmincd and tbo rcsullH 
tabulated. 

“With callipers as ordinarily used in midwifery the distances 
were measured between (1) tbo anterior superior spines of tbo 
iliac crest, (2) tbo iliac crests, (3) tbo trochanters, and (4) tbo 
external conjugate diameter. Tlieso measurements aro easily 
made; they show that tbo pelvis of a normal child slowly 
and regularly increases in size. 

Tbo polvos of over 150 female children with rickets, at all 
ages from 1 to 14 years, wore measured in tbo same waj'. On 
comparing tbo normal polvos with tbo rickety some very 
marked differences wore apparent, tbo most noticeable being 
the relative smallness of tbo external conjugate in rickets. 
This difference becomes more marked as tbo children grow 
older; thus at tbo ago of 5 years tbo external conjngato in 
normal cbildren averaged 4.8 inches, and in rickety cliildrcn 
of tbo same ago only 4.1 inches. At tbo ago of 13 years tbo 
external conjugate was 6 inches in normal cbildren and only 
4.9 inches in rickety children — a difference of over an inch. 

Tabic the Urcasurcmeiitit nl' Xonnal ami liichcty Pelves of 

Cliililrcn aped 1 to II years. 


cliildrcn, c.spccinlly after tbo ago of 7 years. This is no donbi 
duo for tbo most part to coxa vara— a common condition in 
riclcois — but partly to tbo tbicbened great trochanter. Tbo 
average height of the rickety children measured was less 
than tbo normal height for ago, owing to their luck of develop- 
ment, lordosis, and the curvature of the logs. 

Tbo conclusion to be drawn from these measnrements is 
that rmkots in early childhood, and continuing during child- 
hood, is tbo cause of tbo rickety flat pelves of adult women, 
and as long ns rickets remains prevalent so will there be 
diflicultj' and danger with childbirth in n number of women, 
especially among tbo populations of large towns. 

\ At present riclcets shows little diminution, and tbo large 
amount which occurred during tbo war and since will con- 
tinno to leave its mark in future years, when tbc.so children 
get married. It is to bo hoped that tbo largo amount of 
work which is being carried out all over the country on the 
cause and treatment of rickets will diminish its frequency 
in tbo future. 

I am much indebted to Dr. J. 3V. Bride for bis help and 
co-operation in this short article. 


AN OUTBREAK OF DIPIITlIEllIA DUE TO 
INFECTED jWILK, 
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l.fi. 

I.C. 

E.C. 

Tr. 

J.K 

I.C, 

i:.c. 

Tr. 

1 to 2 ... 

5.4 

5.6 

3.8 

6.0 

4.8 

5.2 

3.4 

5.9 

2 to 3 ... 

5.8 

6.0 

3.8 

6.3 

5.2 

5.5 

3.4 

0.1 

3 to 4 ... 

5.8 

6.1 

4.0 

6.9 

5.3 

5.9 

3.5 

C-.5 

4 to 5 ... 

6.0 

6.5 

4.0 

7.0 

5.8 

6.2 

3.8 

6.6 

5 to 6 ... 

7.0 

7.5 

4.8 

7.9 

60 

6.9 

4.1 

7.2 

Cto 7 ... 

7.0 

7.5 

4.85 

8.0 

6.2 

6.7 

4.1 

7.15 

7 to 8 ... 

7.1 

7.8 

5.1 

8.0 

7.0 

7.5 

4.8 

8.2 

8 to 9 ... 

7.1 

7.6 

5,4 

8.0 

6.6 

7.0 

46 

mm 

9 to 10 ... 

7.25 

7.5 

6.5 

e.ts 

7.75 

8.5 

5.0 


10 to 11 ... 

7.75 

8.25 

5 75 

8.75 


8.8 

5,0 


nioi2 ... 

7.75 

8.25 

5.75 

8.75 


11 

50 

wM 

12 to 13 ... 

8.0 

8.5 

6.0 



m 

4.9 

9.4 

33 to 14 ... 

8.5 

90 

6.5 

9.6 


H 

5.4 

9.5 


A. E. rORTER, 3I.D., D.P.IL, 

Mr.nicAi. orncEii or iiniiiTn ron the nonoccii axd huii.ai, 
DlSTItlCT or HEIOATE. 


I.S. = ^reasmcnioiit between tbe iliac spine'-. I.C. “ Mcasurciiieut 
between the iliac crests. iU.C. = External conjugate. Tr. *= Measurement 
between the trochanters. 

This diminution of tbe external conjugate is tbo marked 
feature of tbe rickety flat pelves of women and tbo cause of 
so much difficulty at childbirth. Tbo pelvis, including tbo 
sacrum and iliac bones, like tbo other bones, aro softened in 
rickets and liable to bend under straiu. Tbo chief cause of 
tbo diminished external conjugate is that tbo sacrum is bent 
and displaced forwards by tbo body weight. Tbo promontory 
of the sacrum is cai-ried in this way nearer tho symphysis. 
Tbe smallness of tbe external conjugate in older cbildren 
shows this clearly, for it is relatively much smaller than at 
tbo earlier ages. As tbe child grows older and heavier the 
weight pushes tbe sacrum downwards and forwards towards 
tbe symphysis. This diminution of tbe external conjugate 
even in early life proves that it is tbo rickets of early child- 
hood which is tbe origin of tbe typical flaE pelves of women. 

Tbo other measnrements, interspinous and intercristal, 
aro not markedly less in rickets than in tbo normal. After 
tbo ago of about 9 years tbe interspinous measurement 
becomes slightly lai'ger in rickets than in the normal. This 
is to be explained by the fact that tbe body weight presses 
out the iliac crests, so that the iliac fossae look forwards 
instead of forwards and inwards. 

In the rickety flat pelves of adults the measurement 
between the spines approximates closely to that between 
the crests, owing to the pressing outwards of the spines by 
the body weight. This is not so in children until near puberty, 
when the body weight increases so much. The measurement 
Aw-tween the trochanters is gi'eater in rickety than in normal 


JIiLK-iionxr. epidemics of infectious diseases are seldom 
without points of interest, and a small outbreak of diph- 
theria, which occurred in the borough of Reigate daring 
December, 1921, and January, 1922, was no exception. 

Diphtheria bad been somewhat unusually prevalent during 
1921, sixty-five cases being notified iu a population of slightly 
under 29,1.00. Only nine of tbe patients were above the age 
of 15; most of them were members of working-class families, 
and, apart from two small groups, where school infection was 
prominent, tbo cases occurred at appreciable intervals, with 
no obvious connexion ouo with another. 

Between January 4tb and 17tb, 1922, however, I received 
notifications of fourteen cases of diplithej-ia, occurring in 
thirteen different houses, scattered over various parts of the 
borough (wliicli has an area of 6,0C0 acres), every house being 
supplied with milk from one retailer; there was no other 
factor iu common. Eight of tho patients were adults, and 
nine of tbo bouses were largo residences, while two of the 
patients living in cottages were daily maids in large bouses 
supplied by the same retailer. Thu attacks fhe 

fourteen patients ranged from December 22nd, 1921, to 
January 14tb, 1922. Six of tbo fourteen patients , wore 
males. 

Five individuals woro attacked on January 4th, three on 
January 61b, two on January 7th, and one each on Decem- 
ber 22nd and January 1st, 8th, and 14th. A further case, a 
boy of 6, who was attacked on Decembor 25th and notified on 
December 27th, also had milk from tho same retailer. 

Inquiries at the houses showed that all tho patients con- 
sumed tho milk as delivered, though in some of the larger 
residences milk intended for tho children was boiled as 
a matter of routine. None of these children were attacked. 

Durinu January four further cases of diphtheria occurrea ; 
one of tlrnse, consuming milk from the suspected retailor, was 
infected whilst in London ; the remainder were supplied irom 
other' sources. Among tho cases notified earlier in Vecemoe 
and those notified after January 17th there was no “J; 

kttachinu suspicion to any milk supply. Tins particular 
outbreairmay therefoie be considered to include fifteen cases 
in fourteen different dwellings. 

I began to susoect that milk was the somce of infection 
about January 9fh, and on January 10th I wrote to all the 
general practitioners suggesting that as ^ 

they should recommend their patients to boil all milk do 
livered, and I issued a letter in tho local weekly newspaper 
on January 13th advocating the same precaution. From 
a purely scientific point of view this m.ay have been 
regrettable, but the measure was justified by subsequent 

°'^ThB implicated retailer sends out about 450 gallons a day, 
and supplies some 2.100 houses. The milk is derived from 
thirteen different farms, situated m Surrey. Sussex, and Kent. 
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Milk from oacli farm is aislvibulcil so far as is ijracticablo to 
ouc iiai tioular round, and it was possible, tboroforo, to ascer- 
tain the farm froin v,'hich all but one of the infected bonses 1 
obtained milk. I fully cxpeolod that one farm would bo 
implicated especially ; but this was not the case, since no 
less than five different farms wore conccruod. It these are 
indicated by the letters A, B, G, D, and E, A supplied three 
houses, B one, C three, D three, aud E throe, whilst the 
fourtoonlh house had milk occasionally from A, occasionally 
from C, and occasionally from D. . . 

Each round had a different roundsman, and infection during 
delivery' appeared, therefore, to bo out of the question. ^In- 
fection at the receiving station seemed a possible solution. 
On inquiry I found that, as the farm churns arrived, the milk 
was emptied into a measuring drum, cooled (it this bad not 
been effected at the farm), and passed throngh_ a strainer into 
the roundsmen’s churns, the strainers consisting of four 
thicknesses of muslin over a metal frame. All churns and 
other utensils were thoroughly sterilized by steam after use. 
Only two men handled the milk at the d6p6t. On January 
11th I took swabs from the throats and noses of both, and 
obtained negative bacteriological results. Neither of them 
had recently suffered from any kind of illness, they had no 
families, and there had been no illness in their homes. 

It is obvious, however, that if the milk from one of the 
farms were infected, the muslin strainer would bo likely to 
retain some of tbe bacilli, which might readily infect milk 
from other farms when passed through the strainer subse- 
quently, aud this appeared to be the most likely solution of 
the problem, since it is almost inconceivablo that five farms 
should be infected simultaneously. 

Farms A, C, and D are situated in Roigate rural district, 

B in an adjoining niral district, and E in Kent. Inquiries at 
these farms yielded no information of illness resembling diph- 
theria among the farm bands or their families. Farms C and 
D are situated in a parish whore there bad been an outbreak 
of diphtheria, comprising fifteen cases in thirteen families 
between August 29th and December 22nd, 1921, with four 
further carriers in infected houses. It bad been an unusually 
troublesome outbreak to deal with, owing principally to a 
concurrent epidemic of influenza, and to the omission to obtain 
medical advice in several instances. Although 1 had suc- 
ceeded in identifying several “missed" oases, as well as 
a number of healthy carriers, I could not satisfy myself that 
all important sources of infection had been detected, and was 
left with the impression that further unrecognized attacks 
had occurred, probably among adults. 

Early in November a schoolboy was removed to hospital 
whoso oldest brother was a cowman at D farm. The cow- 
man and all tbe other school children were examined bac- 
teriologically', and tbe cowman and one girl were found to bo 
carriers. Both were removed to hospital on November 6th, 
and were not discharged until February, 1922. The only 
other inmate of this house concerned with the farm was tbe 
father, who was bailiff. He had nothing to do with the cows, 
aud was not examined. On January 12th I heard that the 
head cowman had been laid up with rheumatic fever since 
December 28lb, aud that tbe bailiff was doing bis work. I 
swabbed bis tbroat and nose that day, and obtained negative 
results. Negative results were also obtained at the Lister 
Institute a fortnight later. No cases liad occurred in the 
neighbourhood of C farm. 

So far, tberofot'e, there was no evidence to incriminate 
D farm, although it appeared to be tbe most likely source of 
tbe Rcigate outbreak. The milk from this farm is one of tbe 
earliest to arrive at tbe Reigate dep6t, and therefore is one 
of tbe first to pass tbrougb tbe strainer. I arranged that 
separate strainers sbonld be used for A, C, and D farms on 
January 12tb, and sent these to tbe Lister Institute for 
bacteriological examination, intending to await tbe report 
before taking any further action. As tbe public bad largely 
adopted my suggestion of boiling their mill.-, there was little 
risk of a spread of infection. The examination was com- 
pleted on January 25th, both cultural and inoculation investi- 
gations being made ; diphtheroids wore isolated, but no true 
diphtheria b.acilli were found. 

The problem, however, was solved on January 22ud, when 
auotber cowman, son of tbe head cowman from D farm was 
removed to hospital with diphtheria. His faucial attack 
began on January 19th, but ou admi.ssion to hospital he was 
found to have sores on both arms which had existed for 
nearly six weeks. Unfortunately energetic treatment was 
successfully applied before I bad an opportunity of maUinT 


a bacteriological examination, hut I was assured that the 
sores had tlio nppoarauco typical of diphtheritic infection of 
the skin. The inquiries made at each of the farms A, C, and 
D had included tlio existence or otherwise of such .sores, but 
their presence had been denied in this instance. The farm 
Bupplied about Bcvciity gallons a day, milking being carried 
out by four cowmen. In the course of the next few days 
I took swabs from the throats and noses of nineteen persons 
on the farm, inoludiiig all the remaining cowmen and other 
farm hands and their familie.s. Seven carriers wore fonnd, 
ono being tbe head cowman, who had been laid up witli 
rhouraatic fever, ns already mentioned, the romaindDr being 
children, throe of them in cowmen’s familie.s. All were 
removed to hospital. I had the teats and udders of nil the 
cows, thirty-three in number, examined. On the udder of 
ono was a superficial ulcer, aiiparcntly of traumatic origin. 
A swab from it yielded a negative result. Another cow had 
a cyst in a dry quarter. All the remaining cows were 
healthy. 

On January 23rd the milk from D farm was withdrawn 
from the retailer’s supply, was pasteurized, and made into 
butter. Apart from a few gallons consumed by the families 
employed on the farm all the milk is sent into Reigate. It is 
curious that none of tho children on the farm coulraoted 
diphtheria ; but possibly some of the carriers were accounted 
for in this way. 

Owing to the impossibility of confirming the nature of tho 
sores on tho young cowman’s arms baotcriologically it cannot 
bo asserted definitely that he was the aolnal iofooting agent, 
though this is by tar the most likely explanation. The illncs.s 
which laid up his father was undoubtedly rheumatic fever, 

I which may or may not have been associated with an attack 
of diphtheria; hut in any case ho was not engaged in milking 
at the time the outbreak was at its height. Although carriers 
ware fonnd in tho family of another cowman he himself 
appeared to bo free. 

'This outbreak differed from the usual textbook description 
in tho absence of any marked suddenness in its appearance, 
and in tbe occurrence of only one instance of multiple attacks 
in the same household. It is also somewhat remarkable that 
so few cases should have occurred among the 8,000 or more 
consumers of the supply. This, liowever, may largely be 
accounted for by the practice of allocating tbe milk from 
each farm to a particular round. 

The character of the attacl.-s was mild. Tliore were no 
deaths, but in many instances tho infective period was a very 
long one. 


THE ACTION OF CARBON TETRACHLORIDE 
ON THE LITER. 

BT 

J. F. DOCHERTT, B.A., M.B.Toboxto, 

nraECTon of ANcnriiOSToiriAsrs oahpatgns for ceylon; 

AN*D 

E. BURGESS, 

achkg ninccioa or nAOTEnioi.oGicAi, ikbtucte. 


In view of the report by Dr. 17. G. Smillie and Dr. S. 
Pessoa'- to the effect that carbon tetracblovide in small doses 
produced a definite fatty degeneration of the liver and 
kidneys of dogs it was deemed advisable, before using this 
drug generally in Ceylon as a vermifuge, to ascertain whether 
or not these lesions were produced in man, using the 
maximum dose of 5 c.cm. as defined by Hampton and 
Nicholls.2 LcaclF reports from autopsy that no inacroscopical 
change was noted in the liver or kidney following a 12 c.cm. 
dose; apparently no microscopical examination vras made. 

With the approval of the superintendent of prisons and the 
pevaonal consent of the prisoners, two condemned men wero 
treated with 5 c.cm. of carbon tetrachloride and one with 
8 c.cm. in two doses of 5 and 3 c.cm. The anthelmintic was 
given on an empty stomach, lollo wed by tiffin of rice at the 
hours mentioned, and, as indicated. No. 1 received a post- 
purge of 1 oz. of saturated magnesium sulphate solution 
three and a halt hours later; No. 2 received the same ciofit 
hours after treatment; while No. 3 received none.' havTuG 
vomited the first and declined tho second. ' ° 

Autopsies were performed on dates mentioned, when the 
entire intestinal tract from the pylorus to, bnt not including 
the rectum was removed after being double liGalured m 
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order to liecri tlio contents for examination. The liver ami 
left kicInoY were removocl in eacli case and examined rnacro- 
scopically and microscopically. The following is a report of 
the examination and findings: 


Dale examined 

Heart rate 

Heart sounds ... ■ ... 

Systolic prcssuio 
Diastolic prosburo ... 
Urinalyses: 

Albumin 

Specific gravity ... 

Su«av 

Microscopic 

Faecal examination : 

Anlcy. dued 

Afcarla lumb. 
Tricburls tvicb. .. 
Oxyuris verm. 

Date of 1st trealincni 

breakfast 

Hour treated 


Tiflln 


Heart rate ... 

rurgo 

Worm count in 

24.1iourcollectioi 
Auky. duod 

Ascarislumb. 
Tricliuris tricli. , 
Oxyuris verm. 
Post-troatincnt c: 
ainination o 
facccs : 

Anky. duod 

Aacnris 
Trieburis ... 
Oxyuris 

Date of 2nd treatme 
Breakfast ... 
Amount CCh (jivc 
Hour treated 

Tiflln 

Condition „• 
PuIbo rate ... 

Purfio 

Date of autopsy 
Examination of bou 
confenis . 

Anky. duod.... 
Ascaiis 
Trieburis 
Oxyuris 
Liver : 

Mttcroscopically 

Microscopically 


Kidney : 
JIacroscopically 

Micioscopically 


Prisoner 1. I 

Prisoner 2. 

July 15 «• 

82 I 

Normal 

(?) 

(?; 

nly31 

82 

Normal ^ 

118 

82 

Trace 

I.OIG 

NcKatlvo 

Negative 

Negalivo N 

1.011 1 
Ncgnllvo ^ 

Negalivo ^ 

PoBitlvo 

i?) 

Posltivo 

NeRalivo 
j July 16 

Tea only 

9 n.tn. 

5 c.cin. 

10.30 a.in. 
t 11 a.m., (llr.zy 

Positive 1 

Positive ^ 

Posillvo i 

PoBltlve (heavy) 1 

Aiiguatl { 

Nothing J 

8 a.m. 

5 c. cm. 

10.30 n.m. 

10 a.m., dizr.y 1 

EG 

. 12.30 P.Ui. 

1 ii.m. ^ 

211 

35 

. NoRatlvo 
, Negative 

f 

2 

Negative 

18 

. No examination 

nt None given 

Negative 

Negative 

Posllivo 

Positive 

None given 

n — 

z 

" July 22 
el 

Aiib'iist 15 

... Negative 
... Negative 
... 9 

... Negative 

NegaHvo 

Negative 

12 

17 

No change evi- 
dent 

... No well-dcfinet] 
chungo 

Slightly friable 

Granular fle- 
genoration of 
liver cells ^ 
Leucocytic in- 
fiUvatioa 

... No change cvl 
dent 

... No change cvi 
dent 

. 

. No change evi- 
dent • . ^ 

No definite 
change 


Prisoner 3. 


72 


IIG 

73 


1.012 


.w ..... 1 .* dirr.y. 
nausofttod 
fS 

: vomited 
At once 

niovenjcnl 
in 21 hours 


*o'*illvo 

.focativo 

Autjnstll 


8t 


KoRati'o 

Ncitrttlvo 

Nogativo 

11 

Very friable 

Fatty dcficucra- 
tlon of liver 
colls 

DiffuPO leuco- 
cytic inflltrn- 
tion 

1^0 clmiigo ovi* 
dent 

Cloudy srrclling 
of proximal 
tubes 


From the above it is quite Ti;e Hver in 

in the quantities mentioned, produced lesio ‘ . geems 

two eases, as Smillie anticipated; on 

in advisable to ])resorifce even a 5 o.cni. .P j^g 

let alone without. It is apparent also that tins dos^^^^ 
a maximum borders on tlio danger line. A s „ ' jjgj. 
seems to be 3 c.cm., since it lias been given ^ “"“j jig! 
natients in Ceylon without prodnemg any feeling ot 
Lmfort, thongli so far no autopsy has been ^ 

iXidJal so troated to ascertain wlietlicr or not the kidney 

ments, and Dr. S. Chelhab, C.M., nssis 

the General Hospital, for bis confirmation oi m y 
findings. 


* W. G. Smillie and S. 
Cart ‘ ■ 

2L. • 

■with 


NINETIETH ANNUAL MEETING 
or Tim 

Orbital ^ssactafioit. 

Held at Glaegow, July, 1,9,9?. 
PROCEEDINGS OF SECTIONS. 


SECTION OF MEDICINE. 

Professor T. K. Moxno, M.D., F.U.F.P.S,, President. 


PUESIDKNT'S INTRODUCTORY REMARKS. 
Pnorn-ssou T. K. Moxno, in offering to the members of the 
Section a very hearty welcome to tho city and to tho class- 
room in which they mot, remarked that in the regulations 
drawn up liy the Council of tho Association there was a 
merciful provision that tho President of a Section s’lould not 
deliver a presidential address. Ho, theroforo, in a few words 
described the arrangoineiits winch bad been made for the 
tlireo days' work of the Section. 


Joiirn. Amer. Med. .fssoc,, June 10th, JS2!. 


PossoaTSrtofHoonpm^W 

c?lorldfin’'T™a“mcnt of Hooiiworm Disease. 


DISCUSSION ON EXOPHTHALMIC GOITRE. 

’ OPENING PAPER 
i\r 

GEORGE R. MURRAY', D.L., M.D., D.C.L., F.R.C.P., 

ivofes.or of Systematic Medicine in tho University of Manchester: Senior 
1 rofcssor oi ^>5 Manchester Iloynl Indi-mary. 

Ix arraimino a discussion on e.xoplitlinlmic goitre it is 
important to select certain aspects of this subject for con- 
sidiralion so ns to elicit definite information or "P°“ 

them from those taking part m the discussion. AHboi^li 
much altontiou has been paid to the pathology, synipto 
and treatment of this malady, too littlo 
Wn ffiven to its provention, and it will bo usoful to cousmei 
ttbntis linowii of its csiisntion 

f,s “piSi . 

“ u\be Annna^MTth.^^^ Association in 1896 I opened 

„ ^Ltsforon Dm paD.ology of -of Mmm go. Um and 
briefly reviewed the current views ‘ Mlalmic 

evidence wbicli led to tho conclusion ohsorntion of 

%Uro there is an excessive formation fibsoipt.on m 

SuVouUmfB|s.an^d^ 

S-ally ac^pted and ^^^o^^orm ••byper 
thyroidisni >s "fou British Medical Association 

thyroidal overovc m y. In a recent glassification 

minor degrees of ^'JPof „ T,! t exopbtbalmio goitro is 

. The acceptance of the ’"io^ ^ oxopmu b 

due . to a «*y*oidal toxaemia^ has J^^rocted^ experience has 

imporlnnoe of treating the y g . gg surgical 

shown that when, as the result ot cuner atrophy, the 

-treatment or- in oonsequen^^^^ L^r the 

.secretion is reduced seauence of events appears to be 

malady takes plMO- rl ^jiyrgid alone of the endocrine 
a strong indication f the thyrom^^^^^^ 

^'"■^^IthaTonror^moro of the other endocrine glands may 
nested that one or mo „.od„g(ion of symptoms, but no 

play a P^'^T Por t' P , ^ forward to support this 
cigar ovaence^ has-been ^ ^ 

yiow. lliQ y *1 rtfijGr endocrine elands, just as 
stimulating the actmty of ^ enc^oc n g^^ 

they f;fgt^ggl;;!.es'fit of ! primary byjer- 

^Mism 'Th ymptomscan be accounted for 
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by a cbrontc thyroidal intoxication, and hayo boon ‘'oin'o- 
duced in man by givins largo dosos of Uiyroid extract, luo 
actual causatiou of the oKophtUaluios, winch is s«ch a 
st iking teatnro in many c.ascs, is, however, still under con. 
shleratioii, anil it is to bo bopctl that turUiot information ou 
iliis subject may bo olieilod in tliis discussion. 

It has been imld llial tVm pvoptosls may be duo to vasomac 
engorgement, to muscular action, or to excess of orbital fat. 
As it cannot be reduced by pressure on tho cyobaU and 
persists after death, it cannot to any appreciable extent bo 
duo to vcuous engorgement. It has often boon slated that 
the protrusion is duo to tho action of MUllor's muscle, but 
this has always appeared to mo to bo n totally inadequate 
explanation. 1 have consulted my colleague Professor 
J. S. B. Stopford as to the anatomy and action of these 
muscular fibres, and be has kindly given tho following 
information. In 1858 H. Midler described a layer of un* 
striped muscle bridging over the spbono-maxillary fissure 
and posterior part of the infr.aorbital canal. This mnsclo 
corresponds to a moro extensively developed layer wUicli is 
found in tho periorbital fascia of various mamnials. It is 
attached to the periosteum, and is innervated by the sympa- 
tbetio nervous system. In Iiis own dissections Professor 
Stoijford baa not found it possiblo to recognize this muscle 
macroscopic.ally in the human orbit. It is duly ou micro- 
scopical examination of tho tissue removed from the region 
of the spbeno maxillary fissuro that a few smooth muscle 
fibres may be found. It is obvious that such a feeble muscle 
could have no power of producing proptosis against the 
normal action of tbo external ocular muscles and of the 
optic nervQ in bolding the eyeball in its proper position. In 
addition to this, Professor Stopford gives tlireo reasons for 
conc'.uding that it seems impossible for Muller’s muscle to 
he responsible for cxophtlialmos in the human subject : 

(1) MvUlor'a muscle is only ojmpo.ed of a few scattered 
fibres, and it is quite raJimentary and atrophic in man. 

(2) Even if this muscle bad an appreciable power of contrac- 
tion it is too lar from tbo globe, and chiefly separated from it 
by compressib e fat, to have any power to project the eye 
forward. (3) If it bad any action ou the globe it would push 
it obliqu'ely upward aod forward. The same arguments 
would, I consider, also largely apply to the fibres described 
by liandstroiu. It is tj bo hoped that this inadequate 
explanation will disappear from our textbooks. 

In almost all other forms of proptosis there is a definite 
mechanical cause to be found, and in exophthalmic goitre fat 
is certainly present in excess in tlie orb t in many if not in 
all cases. I have recorded a fatal case in which, in spite of 
marked general emaciation, half an ounce of fat was dis- 
sected out of one orbit. I am unablo to explain why fat 
should accumulate in this position, and as far as I am aware 
no special examination of this orbital tat has yet been made 
to determine if it differs in either structnre or chemical com- 
position from normal fat. It seems clear that this excess of 
fat in the orbit is the essential cause of tho proptosis in 
Graves's disease and accounts for its persistence in many 
cases after the other symptoms have subsided and the patient 
lias practically recovered. Tho lat when removed during life 
lias been found to be oedematous and slight variations in tbo 
degree of proptosis from time to time may be due to variations 
in this OB'Iematons condition. 

In speaking of recovery from Graves's disease it must be 
remembered that, although there may no longer be any hyper- 
thyroidism, results such as exophthalmos or chronic myo- 
carditis may persist long afterwards, jnst as chronic renal 
disease may persist after scarlet lever or chronic endocarditis 
after acute rheumatism. As this aftermath of exophthalmic 
goitre otten militates against the complete success of any lino 
of medical or -.urgical treatment in severe or chronic cases, 
it is important to examine briefly the conditions which favour 
or excite the development of exophthalmic goitre, as well as 
the conditions which aggravate mild into serious forms, or 
induce relapses after periods of improvement. A full dis- 
cussion of these factors may supply information which will 
help us to prevent the onset of the disease in some cases and 
to avoid aggravating it, when already present, in others. In 
many cases no adequate cause can be ascertained, and we 
cannot explain why the disease has developed. 

For the purpose of this discussion I have reviewed my notes 
exophthalmic goitre, 71 of which were men 
and 229 women, seen in private practice during the eleven 
years 1911-21. luis proportion indicates that women are 
much more prone to suffer than men. It is of interest to note 


that in this Boric.s the malady occurred about tbroo times ns 
otten in women ns in men. In anotbor serios of 120 
eases which I recorded’’ in 1903, the proportiun was exactly 
oievon to one. This difference suggests that llie disease now 
occur.s more frequently in iiiou than it did lormecly. So this 
ns it may, it is evident that sox is still one important pre- 
disposing factor. In no loss than 232 (77 percent.) no other 
predisposing or exciting cause was found. It has long been 
recognized that family predisposition occurs iu some cases, as 
a mother and daughter or two or more sisters may be affected 
at tbo same or difforent periods of life. Er. Hector Mackenzie* 
found a family liisiory of tbo disease in 10 per cent, of 433 
hospital and private cases. This tendency was present in 26, 
or nearly O.por cent., of my cases. Tliis predisposition should 
be homo in mind, and any early signs of hyperthyroidism in 
a relation of a patient suffering from Graves’s disease should 
bo treated promptly ns soon as they appear. Either sudden 
or prolonged nervous strain may be a precursor of the disease 
iu some cases, bnt not so often as tbo more striking examples 
might lead one to expect. A sudden nervous strain, such as 
is caused by an accident, fright, or emotional shock, bad 
occurred in 33 (13 per cent.) of my cases, while prolonged 
periods of anxiety or worry owing to either domestic or 
financial causes wore recorded in 17 (6 per cent.) cases. 
Overwork was given ns a’ cause in 11 (4 per cent.) cases, and 
I nursing, cbiofly in war hospitals, in 8 (3 per cent.). It is remark- 
[ able that e.xophthnimic goitre does not often follow physical 
injuries, as in only9 (3 per cent.) of raycases bad an accident, 
occurred, and 7 had recentl}’- undergone an operation. In a 
separate series of fifteen soldiers suffering from varioas 
degrees of hyperthyroidism, who woro under my care at tho 
Manchester Royal Infirmary, not one bad been wounded. la 
theso 15 c.ases tho symptoms had developed in 4 after tho 
explosion of a shell or mine, in 1 alter prolonged e.xposnro 
to fire in the trenches, in 5 after dyscutocy, malaria, or 
tonsillitis, and in the remaining 5 after the stress of general 
service conditions during the wav. I do not remember seeing 
a single case of e.xopiitbalmic goitre following a wound in a 
military hospital in either England, France, or Italy. It will be 
interesting to learn the experience of otbera in tliis respect. 

The strains and accidents of life we cannot provent, but In 
those who have been subjected to tlioiii wo should be on tbo 
look oat tor early signs of liyperDiyroidism, special care being 
exercised in the case of women who have a family history of 
thyroidal disease or who already have some enlargement of 
the thyroid gland. The ocenpation of teaching appears to be 
a predisposing factor, as 11 (4 per cent.) of my cases were 
school teachers. Some educational authorities now . realize 
this, and are nnwiJiing to accept a young woman with a 
goitre as a teacher owing to this liability to develop a toxic 
adenoma or Graves’s disease in later life. If any septic focus 
is present naturally it must bo treated, as it wilt tend to 
aggravate the symptoms, bat there is little sound evidence to 
show that septic infection is n canse of the malady, as in my 
scries it was present in only two cases. Of general infections 
influenza is notable in that it shortly preceded tlie onset in 
18 cases. Exophthalmic goitre is a widely spread disease, 
and it is diffienlt to determine tho influence of locality on its 
development. It is remarkable, however, that 19 of my 
cases came from one part of the valley of the river Goyt, 
which divides Cheshire from Derbyshire. 

One other aspect of Ibis subject I wish to mention, and 
that is the relationship of simple parenchymatous goitre to 
exophthalmic goitre. In a certain number of cases of simple 
goitre symptoms of hyperthyroidism appear and the condition 
is known as toxic adenoma; in a smaller number definite 
exophthalmic goitre appears. This occurred in 12 of my 
cases. The proportion of cases in which this occurs is not 
known, but it is sufficiently large to encourage us to make 
more energetic attempts to prevent or treat cases of paren- 
chymatous goitre which are so often regarded as harmless 
and to be on the look-out for the earliest indication of hyper- 
thyroidism. In a certain number of cases there is both a 
predisposing aud an exciting cause, so that in a patient with 
family predisposition or a pre-existing goitre the onset of the 
disease follows a nervous shock or strain. Endemic goitre in 
some cases is due to a deficiency of iodine in the body, and it 
has been suggested by Professor Mellanby' that the influonca 
of cod-liver oil in preventing abnormal changes taking place 
in the thyroid gland of animals fed on a certain diet is due, in 
part at least, to the iodine it contains. 

( In America it has been found by KimbalF that tbo adminis- 
1 iration of small doses of iodine, such as 3 grains of sodium 
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iodiclo, daily for ton consecutivo scbool days onch spring and 
autumn to girls during llio school ago has boon followed by a 
striking diminution in the number of eases of goitre in dis- 
tricts ■where it is usually eudomic. This i^revcutivo treatment 
should bo adopted in all such regions, and it is not uiircason- 
ablo to_ expect that by diminishing tbo tendency to simpio 
goitre in early life we may also lessen tbo number of cases 
of exopbtbalmio goitre occurring in later life. It must bo 
mentioned in this connexion that troatmeut with iodino 
is quite unsuitable for those who already show any signs 
of hyperthyroidism. In taking tlieso precautions the im- 
portance of a pure supply of drinking water must not bo 
forgotten, ns it has long been held that contamination of 
the drinking water plays an important part in the production 
of goitio. 

As much may bo done to prevent tbo development of 
Graves’s disease by tbo suitable treatment of the earliest 
stngo of hyperthyroidism, it may bo pointed out that one of 
the earliest symptoms of this is a constant feeling of exhaus- 
tion or weariness. If a persistent increase in tbo pulse rate, 
some loss of weight, and an increase in the basal mct.abolic 
rate aro also present, with, or even without, some increase in 
the size of the thyroid gland, they indicate, in the absence of 
any obvious causo, an early hyperthyroidism even before it is 
recognizable by the usual clinical signs. I’ronipt treatment 
by rest, suitable diet, .r rays or radium, and drugs has then its 
best opportunity, and may prevent further dcvelojuuont of the 
malady into actual Graves's disease. 

The same principles may also ho applied to those who 
already suffer from the disease so ns to save them as far ns 
possible from luevcnlablo aggravation of their symptoms. 
An attack of influenza so often increases the seventy of the 
symptoms that every possible precaution should he taken to 
protect patients from this infection. If inilucnza is contracted 
rest in bed must bo continued until the lutlso returns to its 
previous rate and convalescence is fully cslablishcd. Neglect 
of this precaution may result in an aggravation of syiriptoms 
lasting for weeks or oven mouths. When pregnancy occurs 
in a patient suffering from exophthalmic goitre it should bo 
allowed to continue to its natural termination. Should a 
uiisoarriago or premature birth take place special care is 
required as well ns a prolonged peried of rest afterwards. 
During a normal pregnancy and ^luring the period of lactation 
the symptoms are oltcu notably diminished, but there is a 
marked tendency for them to flare up again just after the 
birth of the child or later on when it is weaned, so that great 
earo must be exercised at both of those limes. Hcsidouco at 
the seaside frequently aggravates the symptoms of Graves's 
disease, and is therefoio to be avoided. 

As I have so recently expressed my views on treatment 
elsewhere- they will only ho briefly’ summarized here. As 
wo shall have the advantago of hearing Jlr. James Berry’s 
experience of the surgical treatment of Graves's disease my 
remarks will bo chiefly confined to medical treatment. In 
slight or early cases — and the importanco of recognizing these 
may again be emphasized-medical treatment alone is re- 
quired. This consists of rest, suitable diet, and radiological 
combined with medicinal treatment, the details of ■rvhich 
must be adapted to the requirements of each individual. In 
cases of medium severity a similar course of treatment should 
be carried out for not less than six months. If, however, 
time is a matter of great consideration to the patient or the 
thyroid gland is much enlarged surgical treatment may be 
advised at once. If medical treatment has failed to bring 
about definite improvement by the end 'of .six or twelve 
months, operation may be advised. 

The chief difficulty arises in those cases in which the 
symptoms are severe when the patient first comes under 
observation, and it is desirable to reduce the hyperthyroidism 
as soon as possible. It is just in these cases that the risks of 
an operation are considerable, and I should like to know if 
these are lessened by a preliminary ligation of oiie or more 
thyroid arteries. As a rule this preliminary operation, wliich 
has been largely practised in America, seems to me to be 
unnecessary. In any case I am convinced that, if a thyroid- 
ectomy is undertaken, at least three-fourths^ of the goitre 
.should be removed, otherwise improvement is only partial 
and patients aro disappointed to find that, after accepting the 
risk of an operation, they' are by no means free from symptoms, 
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DISCUSSION. 

Dr, C. ^I. ILSON (London) said that at a discussion on 

Society of Medicine in 
1921, ho had ventured to point out the disquieting similarity 
between that debate and ono hold in the same place in 1912. 
They were concerned not with some difficult and intricate 
problem of causation, but with the actual results of treat- 
ment, and yet a decade had gone by without bringing them 
any nearer agreement. 'Those who sought guidance in 
following a rational proccduro in tlio tieatment of ex- 
ophthalmic goitre were hampered hy the vague language in 
which ic.sults were recorded and by the fact that there were 
too many advocates in these discussions. They might hope 
that when basal metabolic nicasureinents displaced such 
terms as mild, moderately Severn, and severe types, so that 
tho degree of severity of a case of Giaves’s disease, before 
and after trentmont. could bo expressed in figures and not in 
language coloured 'by tho natural gratification of surgeon or 
radiologist in bringing about a cure, it would then bo possible 
to tell exactly what typo of case was being recorded aiid the 
precise result of tho particular treatment instituted. 

'These discussions weie devoted to the management of what 
was termed a severe, or niodeiately severe, case of exoph- 
thalmic goitre. What happiued to such a patient when 
adinittcd to hospital '? Commonly rest in bed was followed 
by improvement, and that improvement continued for two or 
three ■weeks. For example, if tho clinical course was 
recorded in measurements of the basal metabolism, thefig'ure 
represouting tho basal metabolic rate fell dining th,at period 
from, for example, -f 55 to -f 30, but at the end of that time 
no further fall occurred. No matter how long the patient 
was kept in bed, tho figures remained at about the same level. 
'Three alternatives were now open to tho physician : (1) he 
might allow tho patient to bo discharged from hospital better 
than on admission but not cured; (2) he might resort to 
X r.ays ; or (3) ho might call in a surgeon. Such discussions 
as tho present ono ■were entirely taken up with the conflicting 
arguments for each of these three alternatives. ■ With 
regard to the first course this was a rationul line to 
follow, if they agreed with Sir William Halo- White that 
exophthalmic goitre was a disease that tended, in the 
course of a few years, to euro itself, and that mean- 
while no groat harm would befall tho patient or her tissue.s. 
For, if that ■were so, all they stood to lose by adopting con- 
servative measures was a period of invalidism extending, 
perhaps, over somo years ; that might be for many 
economically impossible. But it that view was not m 
accordance with their clinical experience, if it remain™ m 
tho field at all simply because its refutation depended on 
follo^o’ing a sufficient number of cases over several years, 
which was in practice e.xceedingly .difficult, if in brief their 
experionco was his, that a comparatively large number of 
patients ■n-ith this disease suilered grave and permanent 
damage to their tissues, they would then bo reluctant to 
alloAv tho patient to leave hospital, better it ■tvas true, but too 
likely to shed tho benefits conferred by hospital irnmediately 
sho was submitted to tho stress of everyday life, fh^y. 
would feel that somo further attempt must be made to bring 
down tho basal metabolic rato to normal. 

To that end, since rest and tho administration of drugs had 
done all they could do, they were compelled to call m the 
assistance of either the surgeon or the radiologist. It was 
maintained by somo that surgery was both unnecessary and 
unsafe. Unsafe, because the mortality even m the hand? of 
surgeons with special experience in operations on the thy™hl 
gland was in tho neighbourhood of 5 per cent ; unnecessary, 
because tho disease tended in time to i^elf. If. how- 
ever, they agreed ivith the viefv he had put forward, that 
exophthalmic goitre was a grave disease, and that it was the 
duty of a physician not to rest content till the excessive 
activity of the gland had been reduced to within normal 
limits, if they took that view, then they would not be turned 
aside from its logical consequences, even by a mortality as 
high as 5 per cent., provided always that there was no safer 
alternative. Did such an alternative exist? It was true that 
the effect of x rays was uncertain and often disappointing in 
the later stages of the disease, and it was also true that 
neither by basal metabolic measurements nor by clinical 
means could they say, in advance, which cases would respond 
to a:-ray applications and which would fail to respond. let 
he would ask. Would a phvsician, knowing the mortality to 
be 5 per cent., submit, if he had Graves’s disease, -to an 
immediate operation, when there was a reasonable possibility 
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that tho samo cud uiislib bo attained by tlio rndioIoRist 
witUout auy risk? Ho thought that m tlioso circumstaneos 
1)0 -would think discretion the bottor part of valour, nml well 
knowing that six mouths might bo spout -without profit in 
giving <t rays a teial, lio would, novcrtholoss, dohboratoly 
choofo tlio path of safety.' ,,, r t 

Tho matter has been well put by ^fr. It alton of tlio Jjoudon 
Hospital, who had said that -ho never operated in tho first 
six mouths of tho disease. He Avould liho to ampiify that 
aiivico by saying that if "an iutolligent patient woro in 
possession of alf tho ptos and cous sho would probably' dccioo 
that while sho would not have an operation in tho first six 
mouths of tho disease, sho would not allow more than a year 
to olapso without seeking surgical assistance, if otlicv and 
safer me.ans of treatment had tlien failed to bring tho basal 
metabolic rate down to udi-i'ual. Tliat appeared to him to bo 
Ibo sane and simple cotiolusion to which they woro driven by 
ail the facts. Their judgement would not be swayed by over- 
st.xtsmont on tho part of either surgeon or radiologist. Some 
surgeons camo to theso discussions contoudiug that tho 
desired result in that disease was more certainly and more 
psnuauoiitly attained by operation than by auy other means. 
That was a comparative claim. It implied that tho surgeon 
oilhor had personal and prolonged exporionco of other methods, 
or, ill default, that ho had access to published statistics with 
which lie could compare his own results. Rut, ns they knew, 
no sucli data existed. Without such an intimato cxperionco 
of altLi-iiativo measures, these surgeons’ results had onl3’ tho 
value of uioonlrilled cxpormien'.s. Othovs brought patients 
and pliotographs of patients to prove that ovoractivity of tlio 
thyroid gland could he controlled by operation, a point no ouo 
disputed. Tho immediate benoSts of surgery woro not in 
question; they were concerned rather with the permanency 
of such results and witli tho necessity for operative measures. 
Tiiey should not ho driven by the zeal of enthusiasts to deuj' 
the benefits surgery con erred in this diseaao when all other 
means had faded. Perhaps this waruing was superlluous in 
that debate bocauso they had the advantage of &Ir. Berry’s 
experience and cautious outlook. 

iSat, he would ask, were they not ou tho wrong tack 
altogether in devoting these discussions to the cave of severe 
and moderately severe cases of Graves's disease? Would 
it not be altogether more profitable if they could ban the 
mention of such phases of the disejiso so that they might 
hear something of early diagnosis and of the causation of 
exophthalmic goitre? In other diseases their ouo aim was 
early diagnosis, so that treatment might ho instituted when 
it would be most effective. But if unusually favourable 
results were reported m the treatment of exophthalmic goitre 
they were mot with the criticism that the cases described 
were not Graves’s disease at .all, because they lacked this or 
th it sign of the complete classical picture, till they were led 
to question whether this disease had a j’outh at all. If they 
were discussing the treatment of pulmonary tuberculosis 
would they confine their remarks to cases with cavitj’ forma- 
tion ? These discussions were frittered away in desperate 
attempts to patch up the damaged tissues of patients when 
the malady had reached a late-aud intractable phase, whereas 
thej' surely sliould be devoted to the meaus necessary to 
prevent that damage. 

That brought him to basal metabolic me.asnremonts. By 
moans of these they could follow the clinical course of a case 
as upon a chart, so that they learnt when rest had done all 
that it could do, when to operate and when not to operate, and 
to record their results so that they were intelligible to others. 
These measurements rendered diagnosis practicable at a time 
when it was uncertain clinically and they encouraged the 
physician to institute vigorous treatment when it was most 
fruitful iu results, by assuring him that there was an over- 
activity of the thyroid and by convincing him that at such a 
stage it could he rapidly reduced to normal limits. They 
might oven claim that these measurements alone made such 
early treatment possible, for without them there was a 
probability that tho x ray applications would be continned 
till a condition of hypothyroidism was produced. It was 
quite unsafe to use cc rays at such a stage of the disease with- 
out cheeking the treatment by measurements of the basal 
metabolic rate. If that warning were neglected it would not 
be long before the most sceptical was convinced of the potent 
mfluonce of ® rays over the functions of the thyroid gland. 
He liad been impressed by the need for caution by the 
remarkable effect of such treatment in women sufferino- from 
so-oiillcd fuuctionat menorrhagia without any abnormal 
pelvic signs to account for the loss. Working with Mr. 


Bourne, ho had found in thoso patients a raised basal nmta- ■ 
holie rate, though tho thyroid was often not enlarged. X-ray 
applications to tho thyroid woro followed by. speedy relief of 
n typo of monorrhagia that had generally resisted curettage 
and other treatment. Ho thought that the ciroumstances iu 
which this condition arose throw an inlorostiug ligiit on tiiu 
difficulty of saj'ing whnt was Gr.avo.s's disease .and what w.as 
not, and on tho effect of treatment of hypoithyroidisni by 
X rays. Along these linos they miglit progress to a time when 
tho oases to which they now devoted thoso debates vvould bo 
regarded as clinical ciifiositics. 

Mr. Jamks Bruiiv (Loudon), after ilianking the committee 
of tho Section for kindly inviting him, au oporatiug surgeon, 
to take part iu the debate, said that the subject was essentially 
one for collaboration between phy.siciaus and surgeons. Ho 
drew attention to tho excellent series of specimens of 
exophthalmic goitre that Dr. Seott Williamson and Dr. Innc.s 
Penrso had sent to tho pathological oxhibiliou, and com- 
inonled upon tho solidity of the gland, tho great increase 
in colhilar elements, and the almost complete ahseuco of 
colloid in all tho specimens, In tho short time at his 
disposal lie thought it would ho host it ho limited liimsoU. 
to giving bis own porsoiial views on tlio indications for 
and against opcr.vtion, and to tho principal dangers of tho . 
operation, and the host means of avoiding thorn, without 
going into operative details. 

In many respects ho found himself in agreement with 
Professor Murr.ay and Dr. Wilson. He did not think that 
oarly and mild cases of true exophthalmic goitre required 
operative treatment, since many such cases recovered spon- . 
tanoously under medical tre.atment and rest, with or without 
the help of x rays. X-ray treatment should not bo carried 
out too energetically or for too long a period, as it might' 
easily load to myxoodoma or other complications. Advanced 
cases of many years’ duration in which tho disease had 
practically died out, leaving behind it exophthalmos, a fibvosed- 
glaud, and a permanently damaged and irregular lieart woro 
also nnauilable for operation. Ultra-acute cases with great 
mental excitement (amounting sorootimes to actual mania), 
very rapid emaciation, and excessive muscular weakness were 
also not suitable, especially if eleotrocardiograpbical examina*. 
tion showed acute myocardial degeneration of tlio heart 
muscle. Ho expressed his indebtedness to Dr. Strickland 
Goodall^ who liad for many years been seeing oases of e.xoph- 
tbaUnio goitre with him. Cases of myoc.ardial degeneration, 
wlietlier early and acute, or late with mncli dilatation, wore 
especially dangerous, as the patients were apt .to die from 
sudden heart failure either before, during, or shortly after 
operation, or indeed without any operation. The existence of 
such cases would bo recognized by all operators who had had 
much experience of exophthalmic goitre operations. 

The course of Graves’s disease was rarely steadily pro- 
gressive. There were usually ups and downs in its course. 
It was not during an exacerbation, but rather during a 
remission in tho severity of the symptoms, that operation 
could be undertaken with Uie best prospect of success. -Yet 
it wa.s just during a period of exacerbation that usually the 
patient, and sometimes the doctor, was most anxious for, 
operation. It had been well said tiiat an operation for 
exophthalmic goitre should never be looked upon as an emer- 
gency operation. In some fairly acute cases, especially those' 
of rather large goitres, in which removal -would be too 
d.angerous, a preliminary ligation of one or both superior 
thyroid arteries was, in his opinion, of great value. The 
patient often improved so mnch after this small operation 
that a subsequent removal could often be performed with 
much less risk. He had not himself lost a case after ligation 
for more than ten years, although he had performed a largo 
number within t'uis period. Ligation of the inferior thyroid 
artery he now never performed. It was probably very nearly, 
if not quite, as dangerous as removal of a lobe and -was 
certainly much loss efficacious. It was his custom never to 
operate upon an exophthalmic goitre unless it had been at 
least several days under his personal observation in a nursiug 
home. In this period fright was largely eliminated, the 
heart generally quietened down considerably, and the patient 
gained confidence. All these wore valuable adjuncts to the 

1 operation. He never operated upon a frightened or unwil. in" 

patient. He always warned the patient beforeliand to expeci 
that she would probably feel ill and miserable for a day or 
two afterwards. Consequently they were not unduly anxious 
when such symptoms did appear. He had no belief in 
humbugging patients by not telling them what they mi"ht 
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ruasonably oxiioct to suffer, iffost patients who wore really 
ill with exophthalmic goitre welcomcil the operation rather 
than shrank from it, since it afforded them a prospect of relief. 
It was always wrong, in his opinion, to toll patients with 
true exophthalmic goitre that they would bo cured imme- 
diately or oven quickly by the operation. That was wlmt 
they only too often expected, and they wore apt to bo dis- 
appointed when they found this did not occur. The utmost 
that could truthfully bo stated was that the operation of 
removal of part of the goitre would almost certainly bo 
followed rapidly (generally within a very few da 3 'H) by great 
amelioration of most of tho syraj)toms (except the exoph- 
thalmos, and that tho prospect of ultimate complete, orncarlj’ 
complete, recoverj’ was greatly enhanced. 

Mr. .Tames Horry admitted that ho did not like operating 
upon exophthalmic goitres. lie felt that one could never tell 
when one might moot with a sudden and tmcxpcctcd death 
in these cases. On tho other hand, ho liked to operate upon 
suffocating innocent goitres, and tho worse tho dysimoea tho 
better ho was pleased, because with these cases ho know 
where he was. He know that in tho vast majorit}’ of such 
cases ho could cure them rapidlj’ and pormaucntlj' bj’ removing 
tho source of the dyspnoea. Hi tho last few hundreds of 
operations that ho had performed for tho removal of innocent 
goitres of all degrees of soveritj’, excluding exophthalmic and 
malignant cases y cases of what ho had 

called “ false " ' ' his mortality had been 

well under 1 per cent. \\ itn operation for the removal of 
true exophthalmic goitre ho could not got his mortalitj' quite 
down to 4 per cent., having lost 5 patients out of 116. If an 
operator included in his statistics (which ho himself did not) 
cases of so called “false" exophthalmic goitre — namolj’, eases 
of encapsuled tumours, cysts, or other forms of innocent 
goitre with some tachycardia and tremor — ns was often done, 
the results could bo made to appear much more satisfactorj-. 
Those latter cases could usually bo cured quicklj’ and por- 
mnnontl}’, and with but little risk. But such cases, whatever 
their patliologioal relation might bo to true exophthalmic 
goitre, only served to confuse tho issue it they wore classified 
with them in operative mortality statistics. 

IVith regard to tho ultimate results of operation for 
removal of oxoplithalmio goitre ho regretted that ho was 
unable to give those for all his cases up to date, but ho 
r-eferred to a consecutive series of 78 cases that ho had ^com- 
municated to tho Royal Society of Slodicino last j-enr. 
included all tho cases operated upon during the j’cars 1913 to 
1919 inclusive and had been reported upon in 1920 at periods 
varying from a few months to seven j-oars after the operations. 
Of these, two-thirds (53) wore found to bo practically well, 
able to do their ordinary work, and to enjoy life, although in 
many cases some traces of tho origin.al disease, especially tho 
exophthalmos and a tendency to palpitation on exertion, still 
remained. Ouo quarter (18) wore " much improved,” while 
1 was “ improved,” in 2 there had been no improyemont, 
1 was worse, and 3 had died of tho operation. Nono of 
this series had boon untraced. IVith regard to tho anaesthetic, 
ho had entirely abandoned tho use of chloroform, which ho 
thought should never bo employed for exophthalmio goitre 
operations, nor indeed for any goitre operations. Although 
^ local anaesthesia had its advantages for some oases, ho usually 
employed a very light open ether anaesthesia. 

Dr. James R. Riddell (Glasgow) said : Tho reasonable- 
ness of treating Graves’s di.soaso by x rays depends on 
the assumption that the disease or tl ' ■ “ 

to increased secretory activity of the 
facts are established that minute dost 

epithelial aotivitj', while larger doses cause inliibition aiiu 
destruction of epithelium, thickening of blood vessel walls 
with shrinkage of the vessels and increase of the fibrous 
elements in the tissues. In looking over tho ir ray literature 
one finds reports of cases treated as long ago ns 1905 ; thus 
the method has had time to be well tested, and the ovor- 
increasing numbers reported prove that it has not been found 
wanting. It is difficult to speak of cures iu such a disease as 
exophthalmic goitre, and 1 gather from the reports that 
complete disappearance of symptoms is claimed ^ only in a 
small percentage. All are agreed, however, in claiming very 
great improvement in the patients' condition in about 80 per 
cent, of cases. TVliile I have not kept exact records I have 
formed the opinion from my own experience that' the above 
figure is substantially correct. The general opinion is that the 
symptoms disappear or improve in the following order : First 
there is an improvement in the pulse rate and condition. 


Then the sweating, tremors, and headaches become less and 
tho weight increases. Tho thjToid does not alwaj’s show 
iniich reduction in size, specially if it is hard and not much 
enlarged to begin with. Lastly tho exophthalmos may 
subside iu some cases, but often it docs so only to a slight 
degree. I cannot say that I have inysclf noted any definite 
sequence of ovouts. 

it Ims been my custom to advise against x-ray treatment 
in those slight cases occurring ip girls about puberty, on tho 
ground that they usuallj' got well without it, and on tho 
general principle that the less one is exposed to x rays tho 
boiler; but Dr. Rnssoll II. Boggs of Pittsburg, in an excellent 
article in tho American Jotirnal of liocnlgcnology, 1919, 
speaks strongly in favour of x raying these cases. Regarding 
technique there arc two methods. One m.ay give minute 
doses repeated at short intervals two or three times a week, 
or a full dose may bo given ouco in three or four weeks, 
using hard rays filtered through several millimetres of 
aliiminium (3 or 4 mm.). Tho first seems to bo analogous 
to prescribing an ordinary tonic to be taken a few drops every 
twenty minutes instead of tho more usual tablespoonful three 
timesadaj-. It is not so accurately measurable and I can 
ECO no possible gain iu it. It should be borne in mind that 
minute doses are stimulating to glandular activity', and it is 
possible that some of our failures may be duo to this cause, 
it is to bo rcmonibcred that atrophic changes go on for some 
months after x-raying has ceased; a myxoedemic condition 
can bo nroduccd. 1 have known one case iu which tho patient 
gradually recovered but had to take thyroid extract for 
nearly two years; tho radiation was given for a skin condition, 
and the action on tho thyroid was accidental. In some 
quarters it is said that tho x-ray dose should he pushed and 
the softer rays used in spite of tho fact that so to do will 
cause damage to tho skin. I emphatically oppose this view. 
I am sure that tho maximum benefit can bo got_ without in 
any wiiy damaging or marking tho skin. I think that if 
benefit is not got after six to a dozen doses x-ray treatment 
should bo ab.audoned. 


Professor David Dkusimoxd (Nowcastlo-iipon-Tyno) called 
allcntiou to tbo frequency with which the condition of hypor- 
lyraphisni was present in cases of exophthalmio goitre, nnc. 
showed specimens from a recent jmsi-viorlctn case, the patient 
having died suddenly after operation. Tho lingual tonsils 
were much cniai-ged and tho thymus nearly five times the 
normal size, and in other directions there was great ly’^mphntio 
increase. This state, amounting to status lymphations, he 
lhoii"ht would often prove to bo the cause of sudden death 
aftei” operation, and that an attempt should be _mnde to 
diaouosc it. Ho also referred to tbe heart and. pointed qut 
that when enlarged this generally took place at an early stage; 
as the case advanced tho heart underwent reduction in 'weight 
and bo’camo dilated, and was frequently the seat of brow 
induratioD. Ho was accustomed, notwithstanding the co • 
tiwry opinion, to prescribe potassium iodide, and often with 
considerable benefit. He raised the question of the ,„ 

ship between tho state of hyporlymphism and Gi^v®® ® 
disease, and offered tho opinion that the symptoms weie due 
not so much to excessive secretion of normal thyroid puce 
but to an altered (disordered) state of the secretion. 

Mr. Maucus M.amourian (Ashton-undcr-Lyne) said : I -sras 
very struck with the instructive diagram shown by Du 
tviison and the way ho emphasized tho critical “ 

to say, the point of maximum improvement under > 

treatment by rest, etc., and tbo moment for docidm 
the case should bo referred to tho radiologist 01 ‘ 

= Irueoir All I have to say is tliat every physician upon 
whom falls the decision should bear in mind that a couise of 
x-ray treatment would increase the difficulties 0 tho surgeon. 
Uion has been made of the -S-l 

?h^'’uIyroid may 

n“arcoL^So“ce. The uL of a local anaesthetic necessitates 
8uro und confident technique. 

Dr H L Tidy (London) asked when a case of exoplitbalmic 
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valo, aiul cxpvcssefl Uioni&olvoR quite vroil auil anxious to 
I'olni’n to noi'l:, but llio oxoplitlialuios pofsistcd and tlio 
lliyioicl ^Yas littlo, if at all, lotluccd iii siso. 

Ijiout.-Coloncl E. ^IcCAniusoN, fovwavdcd from 

India tlio following communication, wliicU was rend by 
Dr. U. L. Tiny; 

I propose to conflno my roinarlts to a brief rctoronco to 
the present trend of research rogarcllng the origin o! Ibis 
remarU.ablo disease. Definite hnowlcdgo as to its pallio- 
genesis is limited euougb, and were it not that the faintest 
clue may prove to be of importance in the solution of the 
problem my contribution to tliis discussion might bo summed 
up in a sentence : lYo possess ns yet but little definite Unow- 
ledgo as to the causation of oxophthalmic goitre. 1 rend in 
an authoritative worlc, published early in the present year 
tba' " ' " accepted tbcorj’ as to the pathogeny 

of is that the disease is duo to over- 
act. ...j ..... i„.'. „ ... .JO thyroid, that an excess of thyroid 

Eecrotion is poured into the circulation.” It may’ be that 
“ ovor.activity ” of the thyroid gland occurs in tins disease, 
and that an excess of thyroid secietion is poured into the 
blood stream, although for my own part I dislilro the terms 
“ovcractivlty ” and ‘‘hyperactivity,” preferring tlio more 
non-committal one of ‘' disordered function.” But little ns we 
know of the genesis of Graves’s disease wc have, I think, 
sufficient reason to doubt tbe ncciirncy of tlio view that it 
is due to ovoractivity on tlie part of tlio tbyroid gland. Its 
cause lies deeper than tins and is extraneous to the gland 
itself. Jn addition to Ibc thyroid oilier endocrine, glandular, 
and nervous structures are involved by it and in the pro- 
duction of the aymptom complex. I know of no satisfactory 
evidence that an excess of noiinal thyroid secretion is actually 
thrown into tho blood stream in exophthalmic goitre. Even 
removal of the major part of tholiyperplastic thyroid, and tho 
relief to certain symptoms afforded tlieroby, which might he 
supposed to bo ovidouco of such excess, may be capable of 
explanation on other grounds. It is truo that thyroxin, on 
subcutaneous injection, will give rise to symptoms similar to 
some ot those present in oxopbtlialmic goitre; but so also will 
tyramine— including widening of tbe p.alpobral fi.s.suro. An 
excess of tbe latter in tbe circulation might bo suspected as 
a cause of exoplitlialmic goitre with as inucli reason as an 
excess of tbe former, did we but transfer attention from tbe 
thyroid to other organs and tissues of tho body equally 
involved w.th it in this disease. I am of opinion that so long 
as we eoiitiuiie to concentrate attention on the thyroid gland 
alone, cither from the point of view of pathoiogy, sym- 
ptomatology, or treatment, so long will wo fail to undersfand 
this disease aright. Even if there be an excess of thyroid 
secretion in the blood stream in exoplitlialmic goitre this is the 
le-iidt of the diso. 2 so-piodHciiJg process, not tiie cause of it. 

Kecontly Dr. Emil Goctscli has ciupliasized the importance 
of recognizing the early symptoms which as a rule precede 
the development of the well-known cardinal signs and sym- 
litoms of cxopbtbaimic goitre as descidbcd in textbooks. Of 
these prodromal symptoms be accounts weakness or asthenia 
as an even more important feature than nervousness. ‘'The 
Xialient is tired most of the time. She feels tired even without 
exertion, as on getting up in the moruing. The slightest effort 
is o.ten lollowed by tlie greatest fatigue ; in fact, the asthenia 
is so greiit that the piatioiit will not inalte oven an attempt to 
do anything.” Sucli is liis deseviptioa of this “early ” and 
'characteristic ’ astbeuia of exoiilitbalmic goitre. For my 
own part I seo in it more reason to suspect adrenal than 
tbyioid derangement. IVe shall presently bo able to jiuVe 
what evidence tbe most recent research furnishes in iustifica- 
tiou of this sn.spioion. 

But first let iis consider, very briefly, some of the known 
of exophlhaJmio goitre. It is 
as aware, almost unknown in animals either 

Gases have been reported in dogs, 

.re rare, and tlicir truo nature 

,.ru,„i ii I 1 wonder whether a study 

of the highly bred ridiculously fed kaxi-dog might not fail to 

witrprpTt“n I®®®®"”!’- “ condition of exophthalmos, 

wLffilft XU and hyperplasia and loss of 

neriods on i ‘’“u pigeons that I bad fed for lon« 

barfxoobth^lm tyramine, but while the bird 

iiatl exoplitlialraos in association with a laroe livnemla«?tir 

- goitre^ .aii^nclt 

oceimbm h? In,! the disease was identic.il with that 

.adn in stlod tyramine 

aamiuistered. . ibe almost complete absence of this malady 


so far 

domesticated or wild. 

cows, and horses, but tbeso are 
doubtful. Nevertheless, " 


from nuimal pathology is a negative fact of much importance, 
were its cause hut known, especially so an thyroidal diseaso 
in general is coiiimoii in doiiiesticntcd and caged animals. To 
1110 it indicates that animals are free of some infiuenco to 
which highly civilized man is nowadays subjected. Again, 
exoiililhahnio goitre is iiincli commoner in b males tlian in 
males, altbougli the divergence in sox inoideiico would 
appear to bo loss evident in countries where the strc.ss 
and strain oi life is most marked. It is, too, commoner in 
young women between the ages ot ■ 15 and 35 than at 
Ollier pioriods of life, and is thus often associated in its 
origin with the sc.xual function, an association which is 
further enipliasizcd by its not infrequent accompaniment in 
later life with pelvic neoplasms. Has sappressed, excessive, 
or perverted sexual function or sexual incompatibility 
anything to do with its onset? In certain cases I have 
thought that it has. It is most common in improperly 
nourished young women of tho working classes, among many 
ot whom tliero is a constant struggle between the provision 
ot a sufficient food supply and tho demands of personal 
adornment. 'Too often their scant earnings are devoted moro 
to the gratification oi the latter than of the former. These 
facts are, however, too general to be of much u.so to us in the 
solutions ot the problems presented by Ibis malady. IVhat is 
urgently required is an epidemiological survey of the diseaso 
with special roferonce to thyroidal family history, dietetic 
history, ago, sex, occupation, normal sexual relations, marriage, 
child-bearing, constipation, gastro intestinal disorder, previmis 
illnesses, and the like. It is to mo extraor.linary that so 
obvious a field of inquiry should for so long have remained 
uncxxiloied. There is, too, a distiuct connexion between 
various infections and the origin of this disease ; while 
physical, nervous, and mental stress or shock arc often 
determining factors in its onset. 

Its race distribution has not been tborongbly worked out, 
but recently a fact ot singular iiitere.st in this connc.xiou has 
come to my knowledge. It is practically unknown among tho 
indigenous inhabitants of India, while they reside wUbin 
their own country; it is confined almost entirely to tho 
domiciled community in India— to Europeans, to Anglo- 
Indians, and to Parsecs. But despite its I'aro occurrence 
amongst Indians who reside in India, oases of exophthalmic 
goitre were not intrequeutly encountered in Indian soldiers 
returning to India from the IVostern Front during tho late 
war. Tills fact, taken in conjnnotion with the high inoidenco 
of the diseaso in western countries, leads mo to believe that 
Graves’s disease is pre-eminently a dtsoase ot modern civiliza- 
tion, ot western modes of life and nutrition, and of the stre.ss 
and strain and nervous instability which western civilization 
so often entails. 


uuc 111, uuee lo aerangement 
. system for a possible exiilauation 

of its genesis, a point to which tbe earliest, most common 

and characteristic symptom of the malady— asthenia has 

already diegeted our thoughts. IVitli this system mast he 
associated tlio thyroid gland, since, together with the adrenals 
it forms part of the endocrine lioat-regulating mechanism of 
the body. Hero. wo begin to find ovidouco of a more definite 
Older. It e iinoiv, of courso, that Graves’s disease is associated 
with a high metabolic rato and that removal of tbe thyroid 
gland will reduce this rato ; but almost the whole of the 
organ must be sacrificed in order effectively to do so. Now 
by the removal of the thyroid we remove one link in a chain 
of winch the adrenal-sympatheVic forms an equally important 
part; and it is probable that disturbance of this part of the 
beat-regnlatiug moebauism of the body might be as much 
concerned in tho increased heat production, which is so 
constant a feature of Graves’s disease, as is tho disorder 
of the thyroid. Dr. David Marine (New York) has quite 
recently provided experimental evidence that this may 
indeed be tho case. He has found that romovinv or 
cripphng the sapraronals (by freezing in situ) results°in a 
metabolic disturoance, characterized by increased heat 
production and CO. output, definitely related to the com- 
pleteness of renioval of tho cortical function. The svm 
ptom complex somewhat resembles that of exonhthalmic 
goiti-e. I have had an opportunity to see this' work in 
progress and to exammo the suprarenals that had been 
subjected to freezing ; and I find in it a new hope for 
<rn soffiliqu of the problems connected with 

® Graves s diseaso. Other observations also are 
of interest in tins connexion. For examule the 
of artificial oxopbtlialmic goitre that can te induced by tho 
anastomosis of the phrenic nerve with the peripheral portion 
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of Ulo cut corrioal symimtlictio in tiio cat (Cannon) is asso- 
ciated with an iuoronso in size of Uio adroiials; a result 
whicli in tlio light of Jlavino’s oxpoiinicnts suggests an 
attempt on Iho part of tho adrenal cortex to control the 
excessive synipatlietio excitation brought about by tho 
anastomosis. 

It has jong been known that both in tho simple tliyroid 
hyperplasia duo to an insuflicient supply of iodine, and in that 
loss henigii hyperplasia so frequently associated with Oravo.s’s 
disease, tho thyroid gland contains less than tho normal 
amount of iodino per gram of gland substance, lint whereas 
in the former tho iodine content of tho gland can bo restored 
to normal .and tho hyperplasia dispersed by the administra- 
tion of iodine it cannot in tho latter. Indeed, the administra- 
tion of an amount of iodino in cxojjhtliahnic goitro (hat 
■\yould bo sulhcicnt to restore tho hyperplastic thyro'd of 
simple goitro to the colloid or r esting stale would ho attended 
with disastrous results. In tho former c.nso tho hyperplastic 
organ is still able to control tho mot.sbolism of iodine, in the 
latter it is not; it cannot utilize iodine nor store it normally. 
There is in exophthalmic goitro a failure on tho jrart of the 
thyroid epithelium (ns shown by . 1 . llogcrs) to perform 
ofliciently its metabolic duty with respect to iodine. Now 
both tho work of Marine and of Itogers seems to irrdicato that 
this failure otr tho part of the thyroid is drro in its torn to 
failure of adrcrral syrnpathotio corrtrol; a failrrrc which irray . 
ho tho result either of adrenal disorder or of impairment 
of tho functiorral intrgri'y of tho thyroid torrrrinals of the 
sympathetic nerves or of both together'. For Itogers has 
shown that by feeding arririrals with .adrenal mrclco-proloiris 
the thyroid gains frorrr 5D to 75 per cent, or more in its 
iodine content within a few weeks, and (hat (ho irr(cgrity of 
tho thyroid terminals of tho sympathetic nerves is e.s.scntini 
to tho success of adrenal feedirrg. 

If, now, this failure on tho part of tho adrcrral-syrnpathotic 
system, this loss of tho “clreelc" exercised by the adrenal 
cortex on tho thyroid function — the adrenal cortex being, 
as it wore, tho hand that holds tho syrnpatholio reins to the 
thyroid — if this failure be indeed a fundamental factor in the 
production of tho symptom complex of cxophthalruio goitre, 
wo begin to realize how it may bo that conditions of modern 
civilization can give riso to it, and why it is that aslherria is 
one of its earliest synrptoms; for at this point rrry own work 
on tho offeots of " fuu'ty food " on tho adrenal glands arrd on 
the sympathetic norvo elomtnts touches that of Hr-. Marino. 
'The adrenals aro peculiarly sensitive (o iirrperfeclions in tho 
diet, especially to dorrcionl supply of vitaruirrs, prorromreed 
changes in tho adrenal cortex resulting thorefrorrr. Then, too, 
tho health and stability of tho .sympathetic nerrmrs tissues 
aro similarly dopendeiit upon a suUtctoucy of theso o.ssontial 
substances. If now wo turn to examiuo tho tnoagto cvtdeuco 
afforded by tire irtcrdcnco of this di.scaso, wc Irrrd that it 
is most common in precisely that class so sirhjcct to 
overwork and to imperfect feeding, tiro yourtg women of 
the working classes in whom, too, tho scxual-»orgnns so 
frequently suffer from improper food supply. Add to this 
accumulation of causal conditions the attacks of srrch 
infections as influenza or tho proscrico • of alimentary 
“toxaemia,” which aro known to exert a deloterious action 
on tho endocrine system, and tho way is made ready for 
the onset of a malady that needs but sliook or exaggerated 
stress and strain to precipitate it. Such a conCfeption of the 
genesis of Graves’s dise.aso emphasizes the probable impor- 
tance of a nutritional factor in its causation, and gives us ' 
some idea of what we effect when, by rest and good food, wo 
so often relieve or cure those who suffer from it. B 3 ' re.st wo 
conserve tlie resources of the endocrine regulators of tho 
heat-regulating mechanism — resoiuces that are so easily 
exiiausted by overwork, worry, mental depression, and fear; 
and by llie provision of a vitamin-rich food wo tend to restore 
the exhausted function of tho adrenal cortex, to prevent tlio 
further deterioration of the nervous tissues, and to avert that 
pronencES to sexual disturbance 17111011 is so commonly associ- 
ated with Graves’s disease. Let nio emphasize hero that 
there is no more common cause than faulty food of disturbance 
in function of tho endocrino rcgul.ator.s of metabolism ; and 
this being so wo must ever looic to it as tbo most likely 
altliougb, of course, not the only foundation upon which 
metabolic diseases are built. 

In these remarks I have endeavoured to indicate the trend 
which modern research is taking in regard to this disease, 
without, however, suggesting that as yet we have passed with 
certainty any definite sign-posts. But tho road to success 
appears more clearly defined, and it cannot but be the wish of 


pnttiologists, physicians, and surgeons alike that rc.searck 
should indicate a moro scientific method of dealing with 
cxophtliahiiic goitro than tho surgical SiacWfico of an otgaii so 
important in tho human cconoinj’ as the thj'roid gland. When 
tho rtiiis of control liavo fallen from tho hands of an 
exhniislcd driimr his hor.so may bolt,' and wo maj', indeed, 
cfroctivoly stop it by shooting ; but it will bo admitted that a 
moro economical procedure is to stop tho runaway by other 
means and to restore tho exhausted driver. 

Iho chairman. Dr, C, O, IIawtiioiink, Vice-President of tho 
Section, in .summing up the discussion, said tliat the Section 
had been fortunate in hearing tho views of authorities who 
spoke oil llio h.isis of a wido personal cxiicricnco. A some- 
what I'Cninrkablo feature of tho di.scn.s.sion was tho almost 
tiitire nhseiico of rofcrcnco to medicinal treatment. Profe.ssor 
Driitiimond had sa’d a vigorous word for potassium iedide, 
hut the bromides and such Iraditioiial medicines as belladonna 
and digitalis bad , been left severely alone. lie doubled 
whellicr tin's omission really represented the mind of tbe 
profc.ssion, though it was po.ssibIe there was a rebound from 
tlicr.apctilic claims that had boon overstated. .•Vnotlior vacant 
.sp.occ might bo noted — namely, tbo nou-introdiiciion of 
any proposition concerning tbo relation of tbo .sj-mpatlietic 
Kj'.stcm to tbo clinic.al features of cxopbtlialraic goitre. Pro- 
fcs.sor Murray appeared to have di.sposed of Miiller’s muscle 
n.s an agent causing exophtliainios, and presumably with flii-s 
disappeared irritation of tlic synipatlietio, so far at least as 
Iirotrusion of tlio eyeball was concerued. But while allowing 
that exophthalmos was duo to tho accumulation of fat in tho 
orbit, was it not necessary to recognize that not infrequently 
tliei'o was an appearance of protrusion without the reality, as 
a result of retraction of tho upper eyelid'? -And here, if 
Milllcr’s muscle was explained awaj’, there remained only 
conlrncliou of tho levator, and for tliis an explanation was 
not on tho smfncc. 

'The opportunity of surgery 1ms been most effectively and 
judicially stated by Jlr. Berry, and it was a word that could 
not bo ohallongcd. Similarly', treatment b^' x rays bad 
its undoubted triumphs; while tho methods described by 
Dr. AVilson had tlio special attraction that they offered a 
nicasiirod or qnaulitativo estimate of tbo severity or other- 
wise of tho individual case. At tho same time it may bo 
claimed that there aro not a few cases which can be judged 
clinically ns slight or modorato examples of the disease, anti; 
certainly in those, general and medicinal measures, if combined' 
with patience, could expect a considerable mensnroof .success.' 
lie would like to liavo heard moro ou this point from Ihoso; 
oiigagcd in family pi'nclico. Ou behalf of the Section tho 
clinirmnn offered .an expression of thanks to (he openers of the 
debate and toothers wlio had t.akoii part in the discussion. 
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PRBSIDKNT’S INTRODUCTORY REMARKS. 

HR PiH'siDiiXT said: I am deeply conscious of the hoiioiir of 
du.' chosen as President of this Section and of having as 
icc"Prosideuts and Secretaries fellow auacstlictists of the 
mhest reputation. To Dr. Presoot Fairlie, tho .senior 
;oiiorai'y Seci'otary, my and your very best thanks avo due 
ir tho admirablo arrangements lie 1 ms made for tins meeting. 

: is now twentj'-five j'eais since I devoted iiiy attciilioii to 
laestlicsia, and during that period great and rapid ndv.aiices 
ivo been made in tlio development of our braiicli of medical 
deuce. I understand that the oflicial tiaining of Glasgow 
edical students in tbe adniiiiistralion of anaestlietics is still 
tho hands of surgeons. This seems to mo to be an obsolete 
-actice, and certainly is not in the best interests of the 
ndents or, more important still, in that of the patients, 
clvauco in anaesthesia has been as rapid as advance 111 any 
her scientific subjects, and it is impossible lor surgeons, 
crossed as they must be in their own work, to follow, 
■aotise, or teach modern developments. On the choice of 
:e anaesthetic and on the method of the adraimstration the 
'o of tlic patient frequently depends. In the progre.ss of 
mesHiesia my fellow workers in Glasgow and other parts of 
lotland have taken a great and honourablo share. I lie 
isition occupied by the anaesthetists of Great Britain 
lids a definite and well-recognized importance. This is the 
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fivst tiiuo timt a- meeting ot tliia Sootion lias been heW in 
Sootlana, ami I voutuvo lo think lliat tiic present ono wiU bo 
the precursor oE many oilier meetings. 


niscusslox ox 

BUOXCIIO-I’ULMOKAIIY COMrUCATIOKS 
FOLLOIVIXG OPKKATIOXS UNDEU 
AXA1%niBSl\. 


OPENING PAPER 
nr 

DAVID LAMB, M.B., C.M., 

Laid Senior ApaosUiciist. Victoria Infirmary, Glaago’s;. ' 

Tars is the ninetieth Annual Atceting of the British JEcdical 
Association, but only tlio third at tvliich an Anacstliotics 
Section has boon included in the nrogranimo of scientific 
discussions. In 1910 and 1912 discussions on anaesthetics 
took place at the London and Liverpool mootings respectively, 
and in October of this year a world congress of anaesthcliats 
will bo bold under tbo auspices of the leading societies 
oE anaestbetists oE America, at Columbus, Ohio, U.S.A. 
Anaesthetists, tlicreEoro, have reasonable grounds for con- 
gratulation on the increaeing recognition oE tlio importance 
ot their, specialty, botli in tliis country and abroad. 

Tlie subject and title of tlio discussion wbicli I have the 
honour to iutroduce wero clioscu hy our President, Dr. W. J. 
McCardie, and tor many reasons I think his c'.ioics has been 
a peculiarly happy one. Out of courtesy to Glasgow it 
was decided by tbo coramittoo that a Glasgow anaesthetist 
siiould bo asked to give tbo opening paper, and, mote out o£ 
respect for wy advancing years and my lengthy service as 
anaoslbetist to the Victoria Infirmary tlvau on acconnt of 
any special aptitude for the impjrtant task, the honour of 
doing so lias boon conferred upon mo. I take tiiis- oppor- 
tunity of acknowledging the compliment lo Glasgow and to 
myself. 

I have said that the choice of subject is a happy one, and 
I did so for this reason. The ofScial training of Glasgow 
students in the administration of annoslhetics differs' from 
that in tlie great majority ot other surgical centres in Scotland 
and elsewliero in that it still remains in tlio iiauds of tlie 
surgeons, and special anaesthetists are not yet ofBoially recog- 
nized as teachers. One of the results of this arrangement is 
that, whilst all the e.vpert anaesthetists here use ether freely 
as well as cUlovotorra. graduates going out into the world 
fiom this .school know little or nothing of the peace of mind 
of tlio anaesthetist engendered by tlie use of otlior. On the 
contrary', they, or at least those who have come under my 
observation at the Victoria Infirmary, arc, to begin with at 

-‘O' ■ >’ • ■ that the administration of ether 

is . ■ llowed by bronchitis and pneu- 

ir hat whilst occasionally patients 

die ou the table under chloro'orin, far more die after the' 
operation from the above complications when ether is used. 
If this discussiou makes clear that there is no truth, or only 
the faintest element of truth, in this teaching, it will not have 
been held in vain, and the way will bo paved for the Glasgow 
graduate of the future approaciiing his anaesthetic cases 
without fear and trembling, and he, as well as his patients, 
will be spared many alarming moments and a few tragic 
situations. The number of fatalities ocenrring annually in 
this city from chloroform in the hands of comparatively 
inexperienced anaesthetists would probably surprise, if not 
startle, the adherents of tins old doctrine. 


The list of broncho-pulmonary complications which ma 
follow operations under anae.sthesia is rather a formidabl 
one, including, as it does, acute or snbaents bronchiti 
bronebopnonmonia (so-called other pneumonia), lobar pnot 
mouia, pleurisy, empyema, abscess and gangrene of the lum 
embolism of the lung with or witnont infarction an 
pulmonary oedema, either congestive or aonte. In one cas^ 
in wliicb the stump of a tooth bad slipped nnobserve 
through the glottis, a condition mistaken for phthisis fo 
Imyed, the diagnosis being cleared np later by radiograph’ 
It iS for us to estimate approximately the freqnency of tiios 
complications, to discover the various contributory factors i 
their causation, and to apportion fairly to each its share c 
responsibility. Accepted opinion on those points will readil 
suggest means to be adopted towards their prevention whe 
Bjiph is possible.. The subject is still further complicated I 
the fact that nowadays we have not only the inhalation . 


nitrous ''oxide, chloroform, and cllior to con.sidor, but alsc 
•that of chlorido and bromido of otliyl, local anaestliesia; 
'spinal analgesia; the intratraclioal and rectal administration 
of ctbev, tbo intravenous u.so of ctlior, licdonal, etc., And the 
advanlago of warm vapours as against that at ordinary 
tompovaturo. _ 

• In a papor'Iiraitcd as this one is by the regulations of tlie 
British Medical Association, it is manifestly impossible to dis- 
cuss every branch of this, subject in detail. I would suggest, 
tlicscforo, as points for discussiou tlio typos of broboho- 
puhiionavy complications mot with, the frequeucy ot their 
■occuvvonco and'tlioir causation, 'with which latter is naturally 
associated the question of provontion. 

Baoxcniiis AXi> Pnedmoxia. 

Occasionally a patient is for a few days after operation 
“chesty.” Ho has a slight cougli, with or without expectoration 
and witliont pyrexia, the result of more irritation Of the upper 
air passages or of very alight bronchial catarrh. 31r. Parry 
first drew my attention to a condition occasionally following 
operation.s, more especially urgent abdominal cases, a con- 
dition which at first alarmed him but which later "oU did 
not giro him m'noh concern — a condition with which mo’jt 
surgeons rnnst bo familiar. On the day after operation 
the temperature rises to about 100’ F,, and the patient com- 
plains of slight vongliuess, tightness, or oppression about the 
chest. Ho has a slight cough, which he is compelled to 
restrain on account of the pain in the abdominal wound, but 
bo never appears to be very seriously ill. Tbs temperature 
may riso to between 101° and 105° and usually lasts only tbroo 
or four days, when with the greater ability to cough, muco- 
purulent expectoration, sometimes very free, takek place, and 
the condition rapidly subsides, though it may last’ for 
several days longer. The caiise’ of this complication, which 
Occurs -occasionally apparently' without symptoms other than 
pyrexia (when it is probably vaguely referred to as post- 
operative reaction”), lias been investigated at the Presby- 
terian Hospital, New A’ork, by IVhipple,' who has carried out 
a good deal of original research work on the radiographic 
•method of studying post-operative pulmonary complications. 
Tliose cases seem to bo cases of abortive pneumonia, the 
radiogram showing a distinct shadow, wedge-shaped to begin 
with, the base towards the pleural surface, and more frequently 
in the' lower lobes of tbo right lung. Occasionally tlie shadow 
is seen a day or two beiote tbe development of any physical 
sign of lung implication, and usually both shadow and 2 rhys!cal 
signs disappear in one to three days. Bronchial hreathiug 
may occasionally bo absent if the area of consolidation does 
not extend all tbe way from tbo periphery to the iieiglibonr- 
liood of tlie larger bronchi near tbo root of tlio lung. The 
biological classification of the pneumococcus by means of 
immunity reactions has established tbe fact tliat pneumo- 
cocci can be divided into at least four groups. Groups I, II, 
and HI may be called parasitic, inasmuch as they do not 
occur in the throat e.xcept pathologically, while group IV may 
bo looked on as saprophytic and is found in at least 60 per 
cent, of normal throats. According to Whipple, it is now well 
recognized that as the result of the work of Noufeld and 
Haendel, elaborated by the investigators at tbe Rockefeller 
Institute, groups I, II, and HI are the inciting organisms in 
the severe typical medical pneumonias, and that group IV i.s 
the more usual finding in the majority (70 per cent.) of post- 
operative cases, and especially tbe shorter atypical forms of 
the disease referred to above. In the remainder the exciting 
organisms included the 1, 11, and III groups of pneumococcus, 
the Bacillus influenzae, a streptococcus, and the Bncllius 
snttcosus capsiilatus. In an increasingly large number of the 
patients developing this type of disease there is found 
pneumococcus IV, both in the pre-operative and in the jiost- 
operative sputum. The germs iu the mouth and pharynx 
get mi.ved up with tho excess of mucus and saliva, and 
infection ot tbe bronchi results — a view wUicli is iu support 
ot that of Holsclier on the origin of those complications. In 
Whipple’s cases lobular pneumonia was from two to tbreo 
times more frequent than lobar. In addition to this com- 
paratively mild complication all the ordinary forms of pneu- 
monia and bronchopneumonia may be met with, the exciting 
organisms being those referred to above, tliouoh the great 
majority of tlie later pneumonias are septic in orinin 


■n regfuenoj. 

klost of the older statistics available are of little real value 
as from the extreme divergence of their findings they ca 
hardly bo looked upon as reliable. They do not distinmiis' 
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between minor and major operations, nor do tlioy difforontiato 
between eloan and septic cases. One must remember also 
that when any pulmonary complioations follow otlier they are 
usually at onoo described as ether pneumonias, but it after 
oblorotorm they are ascribed to somo other cause. Discus- 
sions on this question were hold by tho .Society of Auaoslhotisfs 
in 1900 and 1903, and tho results are recorded in their Trans- 
actions (vols. iii, iv, and v). Extremely varied opinions were 
expressed by tho lending anaesthetists of Loudon. 

Co nor and Crouch- gave an interesting report based on 
closo personal observation of 2,'100 patients at .St. Thomas’s 
Hospital. Ton cases (one fatal) to whom other had been 
given developed tL'inperaturcs with respiratory trouble within 
twenty-four hours. IVactically all occurred after long opera- 
tions, especially those iu which free expectoration was inter- 
fered with by bandages or tho position of tho patient, and 
they included 'I cases of hernia, 2 breast cases, and one case 
of variooso veins. In none of the eases was the anaesthetic 
administered by tho staff aunostlictisls, this being done by tho 
less c.xporicnced house otliccrs. 

Smith, of Liverpool,^ in 221 major operations with warmed 
ether and chloioform and 220 minor vaginal operations with 
open ether, gave a morbidity of 7.5 per cent, in major and 
2.2 per cent, in minor operations. Tho great majority were 
coughs without physical sign'-', the remainder, 1.1 per cent., 
being cases of bronchopneumonia. 

Alma Vedin,* of New York Hospital, gives a review of 
7,900 operations. There were 120 post operative pulmonary 
complications, or 1.51 per cent. These complications com- 
prised lobar pnoumonin, broiichopncumonia, acute bronchitis, 
pleurisy (acute fibrinous, soro-tibrinoiis, and suppurative), and 
embolism of the inilinonary artery. 'There were 29 deaths 
iu those 120 cases, including 10 deaths from pnliuouary 
embolism, a total mortality of 0.36 per cent, of tho 7,900 
operations. Lobar pneumonia was by far tho most frequent 
complication: nearly all cases followed abdominal operation, 
and the iucidonoo was relatively greater after operation in 
tho upper abdomen, though several followed append icoctoray 
(19 per cent.) and lioriiial repair (33 per cent,). 'Tho nuao.s- 
thetio used was other alone or preceded by gas or ethyl 
chlorido, except one case with gas oxygen and one with no 
anacsthotic. 

IVhipplo' reported 97 cases of pulmonary comiilications 
in 3,719 carefully observed post-operative cases (2.6 per cent.) 
in 1915 and 1916. In his opinion general statistics regarding 
tho incidence of this complication in different clinics vai'y 
largely with the care given to its detection. Ho gives a table 
of reports by nine different observers iu which the morbidity 
detected in cooliotoraics varied from 0.5 to 8 per cent. 

Causation, 

’ 'in my o.xporicnco at tho Victoria 
! . five cases of lobar pneumonia follow- 

: ^ ^ that at tho time of operation four 

were suffering from “ colds in the head,” aud tho fifth had 
recently recovered from influenza. 'Two had chloroform 
only and three C2E3 and cliloroforin. At that timo patients 
on the operating table were covered only by a sterilized sheet, 
and were brought from aud returned to the ward with a 
“ theatre blanket " as practically their only covering. Since 
then, with the exception of one case (my ono fatal case, to 
which I shall refer later), I think tho surgeons will support 
me when I say that there has been extremely little pulmonary 
trouble attributable to the anaesthetic, a statement borne out 
by the records of the post-mortem room. The fact that the 
Victoria Infirmary is ventilated by the Plenum system, and 
that there arc no cold corridors or open windows, is perhaps 
worthy of note. CoEg was the anaesthetic of choice until 
1910, as — brought up as it ivere on chloroform— Clover’s 
apparatus in the pre atropine days, with its cyanosis, exces- 
sive mucus and saliva, never appealed to me. Afterwards 
open ether or chloroform were the routine agents, with 
the various special methods when the use of these was 
indicated. 

By the courtesy of Dr. Anderson, our pathologist at the 
Victoria Infirmary, I have been able to analyse the reports of 
1,031 consecutive post-mortem examinations from the surgical 
wards. I was much impressed by the large number (fully 
70 per cent.) of patients who showed evidence of chronic 
bronchitis and emphysema, pleuritic adhesions sometimes 
very extensive, or other indications of past or chronic lung 
mischief. In a largo proportion also passive congestion — in 
three cases definite hypostatic pneumonia — and oedema of the 


lungs wore apparently terminal features of the cases. In this 
I scrio.s there were: 

7 cases of pneumonia following accidents— no operation, 
o cascR (acute lifotvcUUlft 3, doubieplettrisv in 

other surgical conditions without operation. 

24 septic pueumouins in cases of osteomyelitis, peritonitis 
following operations for perforated gastric or duodenal 
ulcer, gangrenous appendix or gall-bladder cases, cellulitis, 
prostatectomy with pyelitis, etc. 

6 others In cises without evidence of sepsis; 2 pylorectomies 
for malignant disease aud 1 excision of malignant gastric 
ulcer, all in patients alrc.adv weak and emaciated ; 
2 strangulated hernias in patients aged G4 and 70; 1 colo- 
stomy for cancer of tho colon iu a patient aged 76. 

Ill tho 2d septic cases tho pneumonias were definitely septic 
in origin, tho infective organi.sni.s having attacked the lungs 
from^ tho infected blood stream. In'tho last group, when ono 
considers tho condition of tho patient, the clinical history, 
and tho nature of tho case generally, tho part played by the 
nnac-sthetie must havo been infinitesimal, .so that, so far as 
fatalities are concerned, the anaesthetic conies out of tho 
inquiry practically “ without a stain on its character.” IVben 
a surgeon tells you that his patient died of brouchopnennioiiia 
ton tlays after operation and that you should havo given 
chloroform instead of ether do not worry too much. Thero 
may havo been another cxiilanation. Incidentally I might 
mention that in this scries of post-mortem examinations not 
a single case showed any ovidenco of delayed chloroform 
poisoning, although Dr. Anderson was always on the look-ont 
for it. 

Although more intimately connected with a later part of 
this paper I shall just enunierato tho other pulmonary com- 
jdicatious found in this series. 'There woro 8 empyemas, 
15 pyemic abscesses of tho lung (7 gangrenous), 16 infarctions, 
and in addition tboro were 10 cases of thrombosis (in the 
iliac, femoral, ))ortal, renal, and pulmonary veins and inferior 
vena cava). All woro associated with grossly septic con- 
ditions c.xcopt two cases of thrombosis and two infarctions, 
tho latter after operations for inguinal hernia and variooso 
veins, tho former after operation for varicose veins and 
excision of tho kidney for malignant disease. 

From tho cxperionco referred to previously I became 
strongly of opinion that tho most important contributory' 
cause of early post-oporativo pulmonary trouble was the 
pre.souco of some more or less recent catarrhal affection, 
mild or otherwise, of tho upper air passages of the patient 
prior to tho operation. In this connexion I would point out 
also that tho prcsouco in tho operating theatre for any 
length of lime of any individual sulTorlng from anacuto nasal 
catarrh is, unless Im is well masked, a danger to the patient 
and to all others present. On several occasions I have seen 
a “ cold ” run through a wholo theatre staff, tho_ affection 
being traceable to such a cause. Tho factor next in impor- 
tance is undue exposure to cold and consequent "chill.” 

According to tho textbooks tho usual causes of ordinary 
bronchitis and pneumonia are chill and exposure, which, by 
lowering tbo vitality of tho tissues, render them more liable 
to tho attacks of the ubiquitous pneumococcus, etc. All the 
circumst.auces of an operation lend themselves to possible 
chill and exposure unless constant care and watchjalness 
arc exercised. There may be unnecessary exposure during 
tho preparation (shaving, bathing, etc.) prior to the operation, 
.the patient actually catching cold after his admission to the 
hospital or nursing home. An inexperienced nurse may 
bring him, insufficiently covered, along cold corridors to wait 
somo timo in tho anaesthetic room. In the tlieatie, the 
temperature of which may not ahvay'S be all that could 
be desired, he may be exposed for an hour or two on the 
operating table with tho abdominal contents or an extensive 
wound exposed. 'Then comes the return to tho ward along 
draughty corridors, or, as I have seen even in this country, 
along an open veranda, into a room insufficiently heated or 
with widely opened windows regardless of tho weatlier, 
Tlie wonder is not that pulmonary complications^ arise, but 
that they do not arise more frequently'. All this tends to 
lower tho temperature of the patient and aggravates the tall 
which frequently occurs during a long and severe operation, 
and thus the patient’s vitality and resistance, po.ssib y 
already reduced by disease, starvation, loss of blood, or shock, ' 
are still further impaired. 

By far tho majority of post-operative pneumonias, move 
especially those occurring several days after tho operation, 
are associated with sepsis, the infective organism being 
carried to the lungs free in the blood, or by the lymphatics 
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fi'om soiuo sopUo avea, or in an omiolus Irom an infected 
thrombus. Anything tending to causo limitation of the 
respiratory niovomonts and consequent tciulrncy to con- 
eostion of tlio lungs constitutes another coulributory factor, 
Snd hero tlio pain of an abdominnl wound and tight 
handaning round tho chest or abdomen are tho most common 
iuflueuces at work. Tbo remedy for tlio latter readily 
suggests itself, wbilst for tho former some surgeons favour 

tho local uso of quinine and un -rattno 

beginning or tbo cud of .the ■ ; . ‘ , 

lunf*s may^ also occur as tbo result of circulatory’ dcpiession 
from the toxic offect of tbo nnacslbolic, cblorofoi-m being the 
most dangerous on account of its depressant action on tho 
heart and blood vessels. . „ 

Then wo have tbo class of cases doseribod as “ nspiralion 
pneumonia or bronchitis, in wliich, usually in “ obstruction 
cases, but also possibly during tbo recovery from the anaos- 
thetio before tbo complete return of tbo reflexes, vomited 
material or blood .is sucked into tbo lungs. In this class may 
bo included those' cases in which there is bypersccretion of 
mneus and saliva, which become saturated with tho anaos- 
tholic and which may act as a vchiolo for the conveyance 
of organisms from tlie mouth downwards. This, however, 
thanks to llic routine use of atropine, is now rarely trouble- 
some. Cases have been ascribed also to the irritant effect o£ 
impurities in tbo anacslbctic. At a meeting of tbo Scottish 
Society of Anaesthetists one member referred to an outbreak 
of pulmonary complications due to the uso of commercial 
otfier, supplied, unknown to tbo anaesthetist, by tlie chemist 
with a view to economy. 

AVhat, then, is the part played by tho anaesthetic in the 
causation of the complication under considoratiou ? In this 
country opinions vary, but it is, I think, generally accepted 
that nitrous oxido gas is nou-irritant and that tho vapour 
of chloroform is much less so than that of ether, whether 
warmed or at the ordinary temperature. The consensus of 
opiniou seems to be that it is only tho prolonged exhibition, 
more especially of concentrated vapour of ether, wliiob gives 
rise by direct irritation, or by chilling duo to evaporation, to 
any real danger. This also was the general opinion at the 
discussion on ether pneumonia by tlie Society of Anaes- 
thetists in 1900. Shipway,' however, expresses tho opinion 
that — 

“Ether, when given hy modern methods (warmed vapour), is 
known to be capable ot snstniniug the blood pressure over long 
periods, and to have rid itself ot its former reputation of setting up 
irritation of the lungs.” 

Abroad, also, opinions differ on this point. Flagg,' of New 
York, in a personal communication, says : 

“ The theory that ether per sc gives rise to an irritation which 
leads to post-operative pneumonic complications appears to have 
been ahandoned as untenable. It is a quite genuinely accepted 
fact in the circles wherein I work that there is no such thing as 
ether pneumonia, that the post-operative pneumonia which wo see 
is due to exposure before, during, or alter operation, the develop- 
ment of an infection already present or of embolic origin. In 
operations on the nose or throat a certain number of cases pro- 
bably occur through aspiration, when suction is not employed.” 

He finds that there are definite seasonal occurrences of 
pneumonic complications, and refers to a series traced to a 
single word notoriously draughty and old-fashioned in its 
appointments. 

MiUuUozi (quoted by Eovsing®) had, on account of the 
somewhat frequent occurrence of post-operative pneumonia, 
deserted ether for chlovoiorm, in the belief that the 
pneumonia was due to tbe iiTitating effect of ether. To 
his surprise, however, he met then with a still greater 
percentage of post-operative pneumonia. He changed to 
local anaesthesia in all cases, and to bis still greater surprise 
found that lung complications increased instead of decreased 
(27 cases in 114 laparotomies). Naturally this experience 
overthrew the conception that post-operative pneumonia 
was “narcosis" pneumonia. Tbe great majority followed 
abdominal operations. According to Mikulicz also it has 
been proved experimentally with animals, and he has sub- 
stantiated the facts by experiments, that whilst ether 
occasions increased salivation, tbe air passages— larynx 
trachea, and bronchi— are not irritated at all,"even when 
tbe animals were killed by administering ether thronnh 
a tracheotomy tube. According to Whipple, on the oth”er 
haiid,_ “ there is no donbt that ether is the anaesthetic 
most irritating to tbo mucous membranes of tbe oropharynx 
particularly when there is any acute or chronic inflammation 
at tuG time it 13 admimstered.” 


From repealed personal experience I know that if I am 
just recovering from a nasal or bronchial catarrh any 
allomiit to administer other to a patient by the open motbod, 
involving, ns it does, my inhaling some of tho vapour, soon 
sets up very troublesome cough and increased secretion of 
mucus or muco-pus, w’hioli seems to conio from below the 
glottis. IVlicn using chloroform or Sliipwny’s apparatus, 
with which there is less contamination of tho atmosphere 
of tho theatre, the same offect is evident, but much less 
marked. When I am perfectly free of catarrhal symptoms 
no such effect is produced. I always look upon this as due 
to tho irritant effect of other vapour acting on the znucous 
memibrano of vny upper air passages, which at the time is 
in a specially susceptible condition. 

Kecently in a nursing home I anaesthetized a gentleman about 
50 years ot age, for operation for doable inguinal hernia. There 
was considerable excitement during the induction of anaesthesia, 
wliicli was effected by means of chloroform followed by open 
ether, but as there was a somewhat free secretion of mucus and 
saliva, in spile of the use of atropine, the latter part of the opera- 
tion was completed under chloroform. IVithin four or five hours 
a condition resembling acute oedema ot the longs was present. 
This continued next day, and the patient died within forty-eight 
hours witii severe dyspnoea and excessive mnoo-pnrulent expeotora- I 
tion. On investigation it was found that the patient was probably 
alcoholic, that a year heforo he liad suffered from n prolonged i 
attack of hronchopnenmonia, and that lie had just recovered from ] 
a “ severe cold ” a week prior to the operation. There was no I 
albuminuria. Unfortunately there was no post-mortem examina- j 
tion, but I cannot absolve the irrilnnt action of the anaesthetic i 
from at least a share in the catastrophe. 


re seems to me toat too vapout ut ctuor, aou oi. etimreimm 
to a very much less degree, is certainly an irritant to the 
lining membrane of tbe upper air passages and bronchi, 
but extremely rarely sufficiently so — unless unskiHiilly 
administered — to set up a purely irritant bronchitis or broncho- 
pneumonia similar to that caused by the poison gases during 
the late war. But where there is any weakening ot the ' 
resistance of those tissues, the result it may be of congestion 
due to chill or lowered vitality, or to the presence of a 
mild catarrhal condition, or to a .combination of those 
conditions, this comparatively mild irritant action, more 
especially of ether, may act as the “ last straw ” and lead to 
the overwhelming of the natural antibodies by the ever- 
present pathological organism wliich the healthy tissues are 
under ordinary circumstances able to resist. 

Whilst, therefore, it may be correct to say that tho anaes- 
thetic per se rarely if ever sots up a bronchitis or broncho- 
pneumonia, it is wrong to maintain that it is always, a 
perfectly innocent agent in all such cases after operation. 
One would naturally expect the use of warmed ether by 
Shipway's or other apparatus to be even less harmful, but 
when one considers the e.xlreme variations ol temperature 
with which the mucous membranes of the air passages 
frequently contend in everyday life without harm resulting, 
one does not feel inclined to press this point unduly. I hope, 
however, to hear some evidence on this point from some of 
the members present. The same remark applies to the use 
of ethanesal. 

It is not only the direct effect of inhalation that we have 
to consider, but also the effect during excretion, the great 
bulk ot wbich takes place through the lungs. I know of 
oue case in which one pint of saline containing 5 per cent, 
ether was administered to a youth intravenously, and in 
w’hicli acuto oedema of the lungs occurred witliin a few 
hours. A case' has been described also, in wliich ether 
was administered per rectum to a gentleman of 58 -with 
malignant disease of the larynx, which quickly proved fatal 
with signs of excessive irritation not only of the intestine 
bufc also of tbe bronchial mucous membrane. 

In support of the view that the great majority of post- 
operative pulmonary complications may and do occur quite 
independently of the anaesthetic, it is found that such cases 
also occur after operations under local anaesthesia and spinal 
analgesia. I have not seen this occur, but my experience is 
comparatively limited. One mn.st remember, however, that 
those methods are frequently reserved for cases in which 
pulmonary troubles are present or anticipated. Rood bow- 
ever.with a personal experience of 8,000 cases, states that 
ho has seen both bronchitis and pneumonia follow tho use of 
local anaesthesia. Acute septic conditions, such as appendicitis 
and osteomyelitis, were generally present in those cases in 
which pneumonia followed the use of .stovaine. Whinnle' 
records also six cases under local anaesthesia with novocain 

rl^lirrLt coTds. 
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So far I liavo dealt -with catarrhal and iiucumouio con- 
ditions, and have still to refer to some of the other post- 
operative pnihnonary complications, the majority of ivliich, in 
my experience, are associated with sopsi.s. 

Pledrisv, Empyema, and Abscess or the Luno 
(P llEQUENTLY (j .VNCiIlENOU.s). 

These comiilicationa aro usually associated with snb- 
diaphragmatio abscesses connected ■with septic gall bladder 
or appendix cases, perforated ulcers of the stomach or 
duodenum, malignant growths in the upper abdomen, or they 
originate as the result of embolism from other septic areas, 
whilst cases of acute oedema of the lungs are, according to 
Buxton," usually associated with some pathological condition 
of the kidneys. In some of the Victoria lulirmary cases of 
empyema and abseess of the lung associated with abscesses 
in;tho upper abdomen there was a dorinilo perforation of tbo 
diaphragm, admitting a thick probe, whilst in others there 
was no perforation, the septic process having permeated the 
tissue of the diaphragm throughout its entire Ihickucss. In 
others, again, tho extension had taken place by way of the 
lymphatics. Abscess of tho lung is of occasional occurrence 
also after tonsillectomy, though I'aroly after other operations, 
even when extensive, in tho mouth and throat. Brown 
Kelly,'- at Newcastle last year, described one such case after 
tonsillectomy, and referred to a considerable number of 
others. Ho quoted two explanations which have been given 
of this occurrence ; 

1. Aspiration of blood contaiiiiiif! septic matter squeezed out of 
the tonsillar crypts during operation. This view is supported by 
the following facts. Almost all were operated upon under gcncra’l 
anaesthesia whilst lying on the back (Gwathmoy has collected four 
cases under local anaesthesia) ; in the majority signs and symptoms 
developed within thirty-six hours, the abscess was solitary, and, 
as a rule, in the lower or middle lobes of the right lung. 

2. According to tho other view, septic thrombosis of the veins in 
the tonsillar bed is folloned liy pulmonary infarction. This c.x- 
planation acconuts for the miiKrity of cases (Gwatlimey. 1 per 
cent.) in which there is no trouble until after the lapse of from 
four days to two weeks. 

PuEMONAnv Emuoi.i.s.m A.VD I.VI’AnCTfON.'* 

Those complications occur probably muoli more frequently 
than is gcuorally supposed, and tho great majority arc mot 
with in patients over 45 years of ago, and usually after 
abdominal operations. Tho site of thrombosis has boon found 
to vary, but usually it is in the iliac or femoral veins or in tlio 
inferior vena cava. The conditions predisposing to thrombosis 
are loss of fluid from starvation, purging, Iiacmonliago, post- 
anaestbctic vomiting, etc., sluggish circulation duo to shock 
or anaemia, the more or less fixed recumbent position, damage 
to vessels, or to sepsis. Tho time of occurrouco is most com- 
monly from five to ton or twenty days after operation. In 
one series in tho Mayo clinic 19 took placo in tho first week 
and 21 in tlie second. IVitli regard to frequency, Lockhart- 
Mummory quoted 47 fatal cases of embolism in 63,573 cases 
in the Mayo clinic i36 pulmonary, 10 corobral, and 1 coronary). 
Victor Bonnoy recorded 5 cases in 1,791 hysterectomies, and 
2 in 1,410 ovarian and tubal operations, whilst there wore 
none in ventrofixation or vaginal cases, and ho remarked upon 
the relative frequency after uterine operations. Spilshury 
found 9 deaths from pulmonary embolism in 1,013 consecutive 
posl-inorlcm examinations at St. Bartholomew’s Hospital. 
In Johns Hopkins Hospital there were 31 deaths in 21,000 
cases, but as Loekhart-Mummery estimates that probably 
only l in 10 cases is fatal this complication is not a rare one. 

Blocking of the pulmonary artery by a largo embolus, lead- 
ing to sudden death before there is lime for the formation of 
an infarction, occurs usually in patients who have had an 
otherwise normal convalescence. In cases of infarction duo 
to small emboli a low grade of inflammation in connexion 
with the wound or with phlebitis usually precedes the onset 
and the convalescence has not been quite satisfactory (Gordon 
Watson). 

Prevbni'ion. 

If the various factors to which I have referred are admitted 
to be the exciting or contributory causes of post-operative 
pulmonary complications, measures for their prevention will 
readily suggest themselves. I shall merely enumerate those 
which in my opinion are the most important. 

1 An experienced anaesthetist sbonld be employecl, as be is 
more likely to avoid the use of a too concentrated vapour and 
tlie administration of ether in cases in which its use, prolonged or 
otherwise, is contraindicated. „ „„„„„ 

2. Give atropine sulphate an hour before operation in all cases. 


3. If there aro any symptoms or signs of nasal or bronchia 
catarrh, postpone the operation if at all possible. If this cannot 
bo done, or if there is only a history ol a recent cold or iiillaeiiza, 
carry tlirongU the operation as quickly and as gently as possible, 
and ‘take every precaution to prevent chilling before, during, or 
after the operation. In all such c.asea use local anaesthesia 
or spinal analgesia when possible, otherwise give chloroform, or 
nitrous oxide and oxygen if absolute and contiiiuons relaxation is 
not essential. Unless specially indicated avoid tho nso of ether 
In Biicli cases. Chloroform in the hands of e.xperienced adminis- 
tintor.s, llioiigh not so safe ns ether, is not nearly so virulent a 
poison ns it is alleged to he by some American writers. 

4. Ill abdominal and breast cases apply handagesligbtly. Kaise 
llio bead ot tbo bed ns early ns possible and encourage tho patient 
to clear away any muons which may bo present in his air passages. 

5. Ill all cases have (lie patient carofnlly and continnonsly. 
watched during his transit to bed and afterwards until his rcflc-xes 
have returned suflicicntly to prevent aspiration of vomited material 
into the trachea. 

C. Ill operations on the upper air passages fake every qirecnnfion 
to prevent, both during and immediately after the operation, 
nsiiimtloii into tho trachea of any foreign material such as blood, 
muons, or 11 ns, and in dental cases let every stamp be accounted 
for. In all such cases the nalieiit on his return to bed should he 
turned well round on his side until liis reflexes have returned, to 
iillow the esespo of blood from the mouth by the action of gravity. 

7. Unless absolutely necessary, do not, on- a cold winter night,' 
rush an acute appendix case out of his ivnrm bed on his way to 
nursing homo or liosiiltal. The staff are tired, and therefore not 
so cfllcicnt, and tho theatre and corridors probably cold. 

8. When indicate J, as in intestinal obstruction and some cases of 
pcriloniliswith vomiting, have the stomach washed out, preferably 
iirior to the administration of the anaesthetic, hut certainly before 
the operation is begun, and repeat the process during the operation 
if necessary. 

In closing this paper, gentlemen, I would put forward tbe 
anogestiou That one or more subjects for discussion next year 
sbould bo decided upon at tins mooting, that a questionnaire 
bo drawn np by our president and secretary at their con- 
vonienco, and that this should bo circulnted to anaesthetists 
at tlio principal surgical coiitros of this country. This close, 
personal, well-directed observation by a moderate number 
of aimcsthetists oven for six months would result in tna 
accumulation of a valuable storo of reliable, up-to-uate 
information. 
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DISCUSSION. 

Dr. Dickinson Berky (London) was inclined to believe tia 

‘‘otherbroncliitis" wassoraewliatof amytb. Thennaest 

was always open to blame for such an accident, “ cui /cj 
alsatts oiit toajours tort." In order to 
thetic was tho primary cause of post-operative cliest t'h"" 
tho possibility of sepsis connected with the 
olimSd,nsweU-L the chance of chill or other '"feet on. 
In her own experience as anaesthetist 

she coulL-ecall no case of chest f 6f 

to tub nnaosthetic.- She statistics of J 

thvroidectomy operated upon by Mr. Beriy m wine ea 
S had beon'lmpt of the P°Bt-ope™t'vs condition.^ The 
anaesthetic used had altered with ti • . from 1908 1° 

it had been almost exclusively chloroform ; from lyuajo 

1912 open other preceded by chloroform g jjgen 

used; and after 1912 etlier alone by the open bed 

Dm sole anaestlietic in 600 cases Among .‘J'e 1.41Mdses 
fiinfA xvprfi also 47 cases of local atiaesfcliesia oy , 

which there was mention of lung 

or throat tronWe: (1) Slight da/ 

irLssA s:. wy >4 

had been subject to bronchitis before; primary union ooourre^ 
In bot“ these cases the anaesthetic was chloroform. (3) A 
cLe of bad dyspnoea; bronchitis, present before, considerably 
a«uravated after operation. Local anaesthetic, preceded by 

piTrTn;ioi^Fwt‘" 

on the^sSii day 
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vapid goiioral improvcmoiit iinmodiatoly followed operation iu 
n patient with rales alt over the chest at tho time o£ operation. 
Twonty-oiio cases of intratracheal other at the Iloyal Erco 
Hospital for tliyroidectomios for other surgeons were ahso 
cited. In these Ih.ore were five oases whore soro throat and 
cough wore noted; one of those led to septic tonsillitis and 
another had signs in tho chest and pyrexia lasting for a week. 
Doubtless in those cases tho cause of the trouble was irritation 
or sepsis duo to tho passage of tho tube. In conclusion tlio 
speaker hold that though chest trouble was probably rarely 
dno to tho irritation of tho anaesthetic vapour, this latter 
might reasonably bo a contributory factor, cither by facilitat- 
ing tho sucking in of septic matter, as when there is much 
secretion of mucus, or by producing diminished re.sislanco in 
tho patient to outside intluonoes. From this point of view 
chloroform was likely to be more deleterious than other, being 
as a rule more depressing, and it was open to question whether 
savoro operations under a local anaesthetic did not at times 
produce a more doprc.ssed condition than if general anaesthesia 
had been used. Dr. Derry believed that in connexion with 
after-effects it was very important to maintain as light an 
anaesthesia as was compatible with operation. 

Dr. A.D.FLEMiriNG (Bristol) drew attention to, and criticized 
tho use of, strong solutions of cocaine in laryngeal surgorj’. 
There was increased risk of aspiration of septic material into 
the lungs when tho laryngeal rellox was abolished by the use 
, of strong solutions of drugs of the cocaine typo. Ho also made 
a plea for the anaesthetist to bo called in and consulted in 
cases where complications occurred which could be in any 
way attributed to tiie anaesthetic. Sucli complications were 
frequently aggravated by the injudicious use made of strong 
expectorants of tbo type of ammonium carbonate. Their 
exhibition resulted in the patient being drowned in his own 
lung secretions instead of relieved. Ho believed that many 
ooinplications could bo avoided by attention to posture of the 
patient after operation auO. during recovery. 

Dr, Patox Bovd (Glasgow) remarked on the frequency of 
pulmonary complications in high abdominal operations, 
ospeoialJy those on tbo gall bladder. He believed that ttiero 
was a type of “ chesty " individual who was especially sus- 
ceiitible to “ chesty ” conditions, and even chloroform would 
‘ not help in this type of case. There was also a tendency for 
complications to occur in runs, and tho explanation of this 
phouoinenon was to be sought for iu external conditions such 
as draughty corridors or catarrhal epidemics. 

Mr. Hebbeht J. PAXEtisoN (London), speaking as an 
operating surgeon, declared that any person using chloroform 
without sufficient reason should be criminally prosecuted. 
Gas and oxygen should he used for abdominal operations, 
even at the expense of the surgeon in the matter of discomfort 
and incroased operative difficulty due to increased rigidity, 
and he personally made much use of this anaesthetic even for 
severe abdominal cases. He believed tbal a time would come 
when only urgent operations would bo performed in cities 
and that this was the ideal to aim at. Hospitals should be 
erected in the open country and only casualty clearing 
stations left in the towns. Lung complications could be 
mmimipd by proper deep breathing exercises, and those 
should be undertaken both prior to and following operation. 

Fb-Wheestone (Birmingham) presented an analysis 
of 313 consecutive medical and surgical posf-morf«m examina- 
tions made at the Birmingham General Hospital, the results 
throwing some light on the causation of bronoho-pulmonarv 
conditions following operations. The hospital in which 
"POB '"'‘IS ventilated by the Plenum 
had P°st-operative autopsies 62, or 45 per cent., 

had definite bronchopneumonia, whilst of 144 non- operative 
cases, excludmg primary medical pneumonias, 42, or 29 per 
MBt., showed tins complication. He concluded that pneu- 
monia was a frequent terminal condition, but was much more 
P^t-Porative conditions thaSiS 

medical eases. Professor Shaw Dunn, by whose kind 
permission the analysis was undertaken, believed that the 
majority of surgical cases showed evidence of aspiration 

a ouo-^S^It^ wrs to^” affection of the lower lobes 

vmpiojed in the cases were: open or closed ether in 21 


(33 per cent.) ; mi.xture (EiC,) or chioroform in 33 (50 per 
cent.); local or spinal in 4 (7 per cent.); N.O and Oj in 3 
(5 per cent.) ; intratracheal other iu one. It was noteworthy 
that in a hospital where other was given as a routine, iu only 
one-third of those oases of bronchopneumonia was it 
employed, whilo chloroform or a mixture was used in half the 
cases. Each of tho post-operative cases in which broncho- 
pneumonia was found at autopsy had sustained at least ono 
of tho five sources of sovoro shook and oxhaustion-rnamoh’, 
septicaemia, embolism, upper abdominal operations, severe 
general peritoneal sliock, or aspiration of septic material from 
noso and throat. Sopticaeinia was present in 20 cases (32 per 
cent.) ; non-infoctive thrombosis and embolism in 2 (3 per 
cent.) : upper abdominal oporation in 28 (45 per cent.) ; severe 
general peritoneal shock in 11 (15 per cent.), including 
appendicitis and general peritonitis iu 7, volvulus in 2, jradical 
carcinoma recti operations with some degree of sejiticaemia 
in 2; aspiration of putrid mouth and nose contents 
after operation for malignant growth of the tongue, jaws, or 
nose in 3 (5 per cent.) (but in this connexion it mast be noted 
that in over fifty consecutivo operations of greater or less 
severity on tho nose and mouth, performed with the patient 
sitting in a chair, intratracheal . methods have abrogated 
aspiration pneumonia, the cough reflex being always allowed 
to return boforo removing the catboler). He wished to 
emphasize his opinion that other, even though given cold 
and concentrated, played but little part in the causation of 
bronchopneumonia. In tho ear and throat department of the 
hospital, 690 consecutive operations were performed, and with 
few exceptions the anaesthetic was ether, administered by-^ 
Rood’s intensive method; and no case developed any trouble 
of such severity as to be recorded. In the gynaecological 
departmeut operations wore prolonged, anaestheisia deep, 
and haemorrhage sometimes sevetc, hut there was rarely any 
considerable upper abdominal shook, sepsis was nnooramon, 
and owing to the Trendelenburg position aspiration of oral 
contents was prevented. In 262 operations only 3 cases of 
bronchopneumonia occurred. One commenced four days 
after operation in an old and feeble woman, one was well 
established before operation in a case of severe upper peri- 
toneal shock duo to ruptured tubal gestation, a spinal anaes- 
thetic being employed. Tlie third had profuse lung secretion 
during the recovery stage, which presumably led to lung 
infection from a long-standing purulent nasal discharge. 

It was in the surgical abdominal wards that*lunf» sequelae 
might be expected, and it was there that they were found, 

Of 62 bronchopneumonia autopsies 28, or nearly 50 per cent, 
had undergone operations on the upper abdqmen. Harmful 
refie.xes from the peritoneum of that region might produce 
spasm of the bronchioles or might give rise to paralysis of tho 
draphragm with collapse of the lower lobes of the lung's 
That the diaphragm was at fault might be demonstrated bv 
radiography. Further, pain in the wound might prevent 
coughing to clear tho lungs. Such patients were often poorly 
nourished owing to some wasting disease (for example 
gastric ulcer or new growth), sustained severe peritoneal 
shock, their diaphragms were relaxed, blood loss minht be 
severe, chill from body exposure might occur, and so ^mnei-al 
resistance to infection was very low. All that was necessary 
to ensure a bronchopneumonia was a suitable infective 
organism, especially m certain surroundings and at special 
seasons. In summer, and in well-warmed private rooms 
respiratory comphcations were rare, even in exhausted and 
shocked patients, but they were much more common in 
crowdea hospital wards in the seasons of colds. In March of 
this year 6 cases of bronchopneumonia occurred in the 
abdominal wards, while only 2 cases were noted during the 
following three months. In conclusion, he briefly summed up 
the predisposing factors which he believed he had shown to 
lead to lung complications. 

In the unavoidable absence of Dr. J. Stoaet Ross (Edin- 
burgh) his analysis of 484 cases completed during the first 
year of his war service m the.Balkans was read h? the local 
honorary secretary, Dr. Faielie. Notes of the cases S 
been carefully kept with a view to elucidating the caultioh 
of the sequelae of ether and chloroform. ' causation 

The series did not include any nitrous oxide cases All 
were males, mostly young, many were heavy' ci<»arette 
smokers, some were m a gravely septic “ 1 • 

number of them cufoui: 

post-operative morhidil- 
rate from bronchitis or pneumonia. There were bn‘ feil- 
casesof abdominal surgery, and in the whole seSel definfto 
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SECTION OF ANAESTHETICS. 


respiratory Roquclao occurred in but 21, giving a niorbidily- 
rate of “I.S per cent., vhich -was curiously near tlio iHguro 
given by Smitlx in Uio paper quoted by Hr. Ijninb, thongb 
Smith stated that tbo rate vas only 2.2 ]ior cent, among non- 
abdominal cases and 7.5 per cent, among abdominal ones. 
This tbereforo meant that the rate was roughly twice as bigb 
in liis (Dr, IJoss's) cases, as mo.st were iion-abdominal. Jn 
the 21 cases mentioned, 3 woro lobar pneumonia, of which 

1 was fatal. The last was a man in a giavcly septic con- 
dition from a guusbot wound of tbo arm and thigh, and 
pneumonia developed forty-eight hours after leaving the 
theatre. Tbo anacslhetic was chloroform and ether from a 
Shipway machine ; tho administration was for twenty 
minutes onlj', and during administration no warning 
symptoms of rc.spiratory irritation appeared. If this was 
a true post-anacstbotic pneumonia and not a septic one, 
tho total mortality rate was tbereforo 0.2 per cent, in 
the' series. Nearly all tbo cases received a preliminary 
dose of morpbino and atropine, but in many c.ascs it 
was administci'ed so near to the operation Hint time was 
not sutliciont for it to develop its beneficent action. In 
125 cases tbo anaesthetic was chloroform mainly or solely. 
In 295, other was used mainly or solely. In 64, a mixtnro 
of tbo two was given intentionally. An open drop method 
was used in 158 casc.s, and a Shipway in tho remaining 326. 
Of tbo 21 cases with icspiratory sequelae, 10 bad received 
cblorofoim, 7 ether, and 4 a mixture. 

From these figures it might bo argued that chloroform was 
twice as likely to cause sequelae ns ether, but then it must bo 
remembered that in all cases where scqtiolao woro feared 
chloroform was chosen. The proper conclusion to draw was 
thcroforo that cblorofoim would not necessarily avert 
sequelae where post operative trouble was feared. 

In tbo scries under di.scussion tbo wanned vapour cases 
boro to tho open drop method cases a relation of very nearly 

2 to 1. Among the ca'-cs whero piulmonary complications 
occurred the relation was 16 to 5, or nearly 3 to 1, so that 
the piotection nfTorded by warming vapours was notab.solute. 
Note was taken of any hrouchial or tracheal mucous n'dcs 
appearing during admini.slrntion to a degree more than 
trilling, and this occurred in 49 cases, in spite of adequate 
" morphatropiuizatinii," and showed tho high average irri- 
tability of the respiratory mucous monibrancs of the serving 
soldier. The, so 49 oasis yielded 4 of tbo total 21 respi- 
ratory sequelae, indicating that niucons n'dcs appearing 
during anaesthesia indicated about a doubled chance 
of trouble afterwards, though such troubles developed 
even when no irritation was shown. In 52 of the 
cases there was cither acuto naso pharyngeal catarrh 
or definite tracheitis or bronchitis prc.sont before operation, 
and this factor was really pathogenic, for among them no Ic.ss 
than 11 developed quite marked trouble afterwards, and quite 
halt of tbo 21 cases with sequelae had some infoction before 
operation. In tbo writer's opinion this was cause and eflect. 
Most of the cases showed little more than a slight cold in tho 
head at tho time of operation, and it was not tho cases with 
definite bronchitis which gave most trouble later. Such men 
have already manufactured their antibodies, in all probability. 
The last etiological factor to consider was that of season, and 
•sequelae wore very largely a question of season. From 
Feliruary to the end of April, 5 oases occurred. From May 
to the end of July only 2 were noticed, one of which was 
definitely sept c in origin. During September, October, and 
November, 3 cases oecnrred, and from the middle of December 
to the end of the following February no less than 11 cases, a 
state of affairs that was not stemmed even by tbo total 
abandonment of ether. The writer did not think that this 
epidemic was due to supplies of faulty anaesthetic drugs, but 
to the influence of the season on men debilitated by the hot 
summer through which they had previously served. Ho felt 
strougly that operation should only bo undertaken in cases 
suffering from recent catarrhal infection when the emergency 
was great, and that all cases should as far as possible bo sub- 
mitted to a proper course of treatment before inhaling any 
anaesthetic. Colds in tho bead bad formerly been taken 
much too lightly. LastI}’, be thought that tbo time bad now 
come when anaesthetists should refuse to take all tbo blame 
and ediunrof a post-operative pneumonia. 

Dr. K. B. Pinson (Manchester) submitted a statistical 
survey of case.s of which ho had kept accurate records from 
Jamiaiy 1st, 1918, to June 30th, 1922, in order that an equal 
number of cold and warm months should be included in tho 
period under review, and found two striking facts : (1) how 


often imlioiits with chest Irbublo came throngb lbo ordeal none 
tlio worse, and (2)’ how ollch, when comptication.S'ocoiirrcd, 
they did so within twenty-four hours. His e.ases numbered 
4,180,' and serious complications ocouricd in 56 of tbeso, 24 of 
pneumonia and 32 of broiicliitis or minor complications, 
giving a total iiicidcnco of 1.34 per cent. lie was willing to 
add oiiC'^tbird lo these figures to allow for minor complica- 
tions which liad been missed and so to bring up the incidence 
to 1.8 per cent. In Ibcso cases ho thought that 10 per cent, 
could not in any way bo considered duo to tbo unaestlietic. 
Tlic ratio of pheumonia to broncliilis was high, but this was 
duo lo tbo fact that no aceomit was taken of cases in wliich 
tlio cough or liglitucss of tbo chest was trifling. Tlio r.atio 
would bo altered considerably if these luiuor cases were 
faken info account. 

Neliirc of operation: Tlic longer 'operation.s showed the 
liiglicst incidence and also Ibosi- in which llio peritoneal 
cavity was opened, for wbcrcas 35 per cent, of cases were 
abdominal, 75 per cent, of chest complications occurred in 
abdominal cases. Operations with uiifavoitrablo prognosis 
in respect of complications were: umbilical berniae in stout 
patients, p.artial gasticctomp', and prostatectomy. 

TjC’igIh of operation : Tbo average length of administration 
in thc.se 56 cases was forty-seven miuutc.s. 

Sex: Jlalc, 32; female, 24. 

Ago: -An unduly bigb figure was noticeablo for tbo decade 
61 to 70 years. 

Time of year: 26 oecnrred in the warm and 30 in tbo 
cold weather. 

Contii/ion of paticnl: 'Tbo rc.siilts Iiero were interesting, 
for it appeared that of tbo 56 cases, 4 ocenried in the 
winter of' 1919, when tbero was nmcli broncliilis and iu- 
fliic-iizal pneumonia about, 17 woro congbiug or bad 
broiicliitis or a cold or woro asthmatic at the time of 
operation, or bad bad pncuinouia a little time before. In 
addition, 9 were in poor condition duo to alcohol, jaundice, 
debility, etc. Of tbo 24 puoumonin cases 10 bad definito 
cbc.st trouble, while 2 of thc.so bad bad jirevious pneumonia. 
Ten of tbo pneumonia cases died, and of these 9 died from tbo 
lung condition; in other woid.s, 9 out of 4,180, or 0.215 per 
cent. Of tboso 9 dcalbs bo believed that 4 were duo to tlio 
aimcstbctic mainly. One bad bad a spinal anacstbetio, and 
nnotber bad only been given gas and oxygen. 

lie believed that tbo following conclusions were justifiable: 
(1) A mo.st important factor in obtaining a good recovery was 
tbo judicious choice of tbo agent and niotbod used. (2) Any 
nictliod of giving other which involved robreatbiug or caused 
deep brcatliing nt any stage was to bo avoided, since pro- 
longed panting, coupled often with previous niorpbinization, 
lends to leave tbo patient in a torpid state, almost apnoeic, 
and liable so to infection of tbo lung. For this reason, after 
using it for a year in all cases, lie bad now given up prolonged 
ndmUiistration of gas and oxygen except in those cases m 
which ho had reason to expect that no ether M’ould have to 
bo added. Tlio source of other in all tbo cases analysed was 
bis “ bomb ” apparatus. 


Dr H. Pinto-Leite (London) stated that as tbo result of bis 
ixporienco in hospital practice bo bad come to tbo conclusion 
iiat sufficient attention was not paid to conditions of oral 
opsis prior to operation. Tbo services of the dental surgeon 
liould be requisitioned in ordinary cases prior to operation 
nd not, ns was so frequently the case, only after .oP'^^^tiom 
lo also mentioned a case from bis ,7 in 

atally after the administration of rectal oil-etlior 
lio usually recommended dosage and by the iisi . .j ' 
'ho patient remained 

fed in bed some si-x boms later. No^osf-morfcm examma 
bn could bo obtained, so that the exact cause ot death was 
ot edited He was inclined to think that tins rap.d death 
las probably due to cardiac failmo from shook intlior than 
raCncho-pulmoiiary condition. The oporatioii had boon 
ndortakeii foi the excision of a Inpo.d 

rnpmorrbaf'o bad been severe but not uiaiKedly excessive, 
Ld the paUent bad been in an anaemic and debilitated 
ondition for some considerable time. 

Dr H P. Fairi-ie (Glasgow), commenting on the previous 
ocakcr’s conclusions in the case cited by him, considered 
S tbo ranidity of the onset of serious symptoms in this 
rse and its ultimate fatal conclusion m such a short time, 
kf not rulQ out oedema of the lungs. He quoted- a case of 
itravenous ether administration to a lad of 15 "J 

liicb 11 pints of saline solution containing 5 pei cent, ether 
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was adtuiiiistorecl. Witbin ono lioui' attoc Uio nilmiaisli'alion 
bad coasccl be was called to boo Ibo iiationt, wbo was gvavoly 
ill with oil the symptoms oE oedoma of tlio luugs — osiiootora- 
tion o£ frotby mnous in largo quantity, laboured breathing, 
and iutenso cj'anosis. The condition remained so for four to 
iivo hours and then began to clear up in response to free | 
blooding and continnous administration ot oxygon. 

Dr, IV. Bahhas (Glasgow) submitted the results oE 1,081 
anacslbosias on malo adults wbo bad served in tbo army. 
Fallacies duo to sox and ago were tlius omitted. The vast 
majority were heavy snlokers and many wore used to liberal 
supplies o£ alcohol. In most cases the mouth and tooth 
showed ovidonco ot gross sepsis and a largo number gave 
a liistory oE troatmont tor previous lung atteolions. The 
patients were anaesthetized in a war-time structuro which 
compared uuEavourably with the usual civil hospital. Each 
was given 1/100 grain atropine and 1/6 grain morphine about 
tbirtj' minutes prior to operation ; induction was by CjEj 
mixtuvo followed by warm other vapour from a Shipway’s 
apparatus. Oxygen was frequently given in addition. In 
the series 386, or 35 per cent., liad had previous chest trouble, 
whereas only 40, or 3.7 per cent., developed any broncho- 
pulmonary complication after operation. The morbidity 
rate was 3 7 per cent., as follows ; bronchitis 36 cases (3.3 iier 
cent.), pleurisy 2 cases (0.2 per cent.), pneumonia 2 cases 
(0.2 per cent.). The mortality rate was nil. There were no 
cases of oedema, embolus, infarction, or abscess formation. 
Dividing the operations into groups, there were 52 head c,ases, 
o£ wliich 32 were for bone grafting, the rest for removal 
of foreign bodies, painful scars, etc. One case of pleurisy 
occurred in this group, the pleurisy occurring in the side from 
which a rib had been removed to form a graft. The average 
duration o£ anaestliesia was forty-five minutes. lu the group 
for nerve sutures and repairs, 172 cases were dealt with, the 
anaesthetic average being tiiirty-five minutes. Bronebilis 
occurred in 4 oases. In tlie groups for bone grafting, plating, , 
etc., 77 cases sliowed 5 cases of bronchitis after an aver.ago 
anaostlietio duration of eiglity minutes. Tlio abdominal 
group showed 63 cases with forty-five minutes’ average 
duration of anaesthesia, resulting in 6 cases of bronchitis, 
1 of pleurisy, and 1 of pneumonia ; the pleurisy case suffered 
from subdiaphragmatio and liver abscesses. A miscellaneous 
group of 71'7 cases with an nnaosthetio duration averaging 
forty minutes yielded 21 cases of bronchitis and 1 case of 
pleurisy and pneumonia. The latter case followed removal 
of ribs to facilitate drainage of a chronic empyoraa. The 
most striking feature of the statistics was the lieavy inci- 
dence of complications in the abdominal group out ot such 
a low morbidity rate. 

This ho attributed to several apparently trivial points — 
for instance, pain on cougbing, dorsal decubitis with tendency 
to hypostatic congestion as a result, limited diaphragmatic 
movement resulting from pain and baudagiug, with lessened 
pulmonary ventilation, and lastly, morphine and atropine 
exhibited freely after operation, reducing cough and favour- 
ing accumulation ot secretion. He quoted a communica- 
tion to tbo Bbitish Medjcal Journal (June lOtli, 1922) from 
Mr. D. P. D. Wiljrie of Edinburgh on the frequency of lung 
complications in persons suffering from inflammatory affec- 
tions of the gall bladder and ducts, which would probably 
have been attributed to tlie anaesthetic, especially if ether 
had been used, had uot a careful examination been made 
prior to operation. In conclusion, he stated that he believed 
“ aspiration pneumonia ” was an extremely rare sequela 
resulting from suolting gross septic matter into the air 
passages. His view was supported by his figures when it 
was remembered tiial most of bis cases presented gross 
oral sepsis. He doubted whotlier chemical or mechanical 
irritation from anaesthetic vapours played much part in 
the etiology of post anaesthetic complications. He believed 
that many factors were at work simultaneously, and that the 
anaesthetic vapour favoured complications by reducing the 
opsonic index of the blood, witli consequent growth” and 
multiplication of the causal organisms present in 60 per cent, 
of normal throats. 

Dr. W. Stirk Ad.vms (Birmingham), speaking as a member 
of the house staff of tlie Birmingham General Hospital, said 
that his work last winter in the general surgical wards brought 
him mto close contact with the clinical side of the question. 
His limited experience led him to snspect that many cases of 
post-operative pneumonia wore really cases of lung collapse, 
as lu the course ot six months out of 12 severe unexpected 


post-anacsthotio lung complications, 3 wore cases o£ massive 
collapse, and in 3 others this condition was strongly sus- 
pected but could not be proved. His first caso of this nature, 
n very typical ouc, was tlio one o£ G. W., a healthy mau, aged 
20, who had a radical cure for right inguinal hernia per- 
formed. Thirty-six hours later ho woke from sleep distressed 
and coughing, and from his gonoral condition, and physical 
signs in tlio right, base, lobar pneumonia was diagnosed, but 
to the speaker’s surprise it was later established that a 
massive collapse of the lower lobe of the right lung had 
taken iilaee. In collecting statistics of chest complications ho 
found that the only reliable records were the post-mortem 
reports and tlie records o£ puiso respiration and temperature, 
especially when taken four-hourly during tlie critical period. 
Botli in preventing and treating these cases ho would suggest 
the extended use of atropine after anaesthesia, especially in 
the recovery stage whore tiiere was an excess o£ bronchial 
secretion, lu tins connexion the following case, in which 
1/20 grain o£ atropine sulphate was giyeu in tiio course of 
fourteen hours, seems worthy oE mention. G. M., a malo, 
aged 17, previously heaith 3 ', wds operated upon for perforative 
appendicitis. lYitliin twelve hours of operation ho luid signs 
of severe bronchitis, and four lioiirs later was oyanosed with 
severe dj'spnoea, and a respiratory rate of 44 a minute. 
Atropine, 1/100 grain, and oxj'gcn were administered and 
temporary relief obtained, but tliree boars later his records 
were: temperature 104^ pulse rate 168, respirations 44; his 
condition seemed hopeless. The atropine was repeated, and 
again at further intervals, the fifth dose being given thirty 
hours after operation, after which he steadily improved and 
made an imoventtul recovery. At no period were signs of 
atropine poisoning present nor were any signs of consolidation 
found ill tlio lungs then or later. The speaker wished to 
tiiank kir. Seymour Barling for permission to imblish the notes 
of tbo cases cited. 


DIFFERENT EFFECTS PRODUCED BF EXFOSrKQ 
TISSUES TO YARIOUS CONCENTRATIONS 
OF ANAESTHETIC VAPOUR. 

BV 

A. L. FLEMMING, M.B.. Cii jl., M.ll.C.S., L.B.O.P., 

Bristol. 

My excuse for addressing you is tiiat I feel tbal, aitbough 
remarkable improvements have been made in anaestliesia 
during the past twenty years, we can hardly claim that tbo 
ideal drug or method of administration has as yet been 
discovered. What form such an ideal anaesthetic, if it ever 
arrives, will take it seerSs impossible to predict; but wbetber 
a gas, an electric current, or a liypodermie injection, it will 
liave to bo so innocuous and so simple to administer tliat the 
personal factor can be eliminated and the skilled administrator 
dispensed with. The surgeon, in fact, will act as liis own 
anaesthetist, and instead of pneumonia and bronchitis, 
pulmonary embolism and infarct will alone exercise his 
mind. The most likely place in which sncli an invention 
might originate is in one of the scientific departments of 
a university, but there seems to bo a danger that such 
a discovery, if made, might be lost sight of owing to a want 
of interdepartmental co operation. 

The study of anaesthesia has been shown by Claude 
Bernard* to be within the province of all engaged in work on 
living organisms, since all snob organisms are susceptible to 
anaesthesia, and the subject may therefore justly claim tbo 
attention of the physiologist, chemist, biochemist, zoologist, 
botanist, and physicist. As a result of the interchange of 
knowledge, we have seen magnesium sulphate, originally 
used by biologists for anaesthetizing marine animals, em- 
ployed by Meltzer for producing spinal analgesia, and subse- 
quently by others in synergic anaesthesia. Chloroform was 
suggested by a cbemist, and, becanse its value was recog- 
nized, adopted at once. Nitrous oxide was suggested liy 
i neglected for fifty years for want of 
This oblivion ought surely to be made 
impossible. Again, we have Vernet pointing out tlio close 
association which exists between certain electric phenomena 
and anaesthesia, and one wonders whether Le Dnc’,s" oleotrio 
anaesthesia miglit not be rendered practicable if scientific 
knowledge were brought to bear on the technique. 

As to whether experiments with anaestlietios on lower 
organisms have anj' bearing upon our own work or teaeliino, 
it may be claimed that there are many factors common to 
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both cn.cos. roriusliuicc.'ns coirect dosngo in of parnmoiint 
impoi-tauco in oai- case, ko iu tlio ease of some of Iho lowci- 
oigaiiisiiis tJiero is ouly a vci’y -iiiinow margin between 
the concentrations necessary to produce a rover.siblo arrest 
of functions on the one liaiid, and to cause an irreversiblo 
arrest, or death, on tlio otlicr. As an cxaiunle, tlio clilainvdo- 
nionas, a frco-swiniining vcgetablo cell, may bo taltcn ; 
U.l per cent, solution of cbloroforin stops moveinoiit, and 

• alter one ininnto in contact ciuisos death, whereas 0.8 per 
cent, ether solution stops movoment.s and recovery of most 
takes place after five minutes’ eoutact; oilier therefore 
proves moro reversible tliiin chlorofoiiii. itfy e.xperiments 
were interfered with by the swarming of tho chbuiivdo- 
monas comwg to an cud. Tin's organism was used iu 
J larvoy s- experiments. 

Tlioro is witli most orgauisins a wonderful uniforniilv in 
the way their functions are in turn stiimilalcd, rel.arded. 
arrested, .yid destroyed by increasing concentrations of ether 
or clilorolorm, and my few cxpcriinculs have suggested .a 
greater reversibility with ether than with chloroform, 
htimnlation IS dilhcnlt to explain and to reconcile with 
tlioories as to tho way in which anaeslhelics act. I have 
failed to cheit a stimulation stage iu the aiiaestlicliKing of 
joasts and seeds, but oiio significant direction in which 
stnniilatioii can be shown to occur is in phagocytoses, .as noted 
by Hamburger.^ In some opsonic index counts mado for ino 
.soiiio years ago, boforo and after ether anaesthesia liad been 
mduced, there was iiicreaso in tho latter case varying from 
to 0.4 ; this was also tho case in an op.sonic index count 
which a pathologist kindly mado for mo in an etherized 
patient recently. If small doses of ether can ho shown to 
raise tho patient s rcsistanco to such organisms ns tho 
tubercle bacillus, wo may liiid soino justificaliou for tho em- 
ployment of other as a cmativo agent in phthisis ns .suggested 
by Dr. Hodgson* m 1909. " 

Chuically we may not niicommouly see "chesty ” conditions 
improve after operation, tho credit being attributed, generally 
witli justice, to tlio surgical procedure, but in what mcasmo 
onr anacsthotic should share in tho credit it is diflionll to say. 

1 no fact that prnoticaliy every sort of living tissue is sus- 
coptiblo to tlio action of auaosthotics must mnho it difficult 
for soioutifio investigators to choose tho most profitable point 
at wlncli to attack this mysterious siibj'oot. But tlio moro 
Olio considers the rc.sults of rcsoarclics iu anaesthesia, tho 
more ono realizes that otr present diug.s, if used in' high 
concontriUion or over prolonged periods of time, produce 
f, offcot and lend to depress vitality to such an extent 

* that It is our boundou duty to malio an art of employing 
the minimal dosage wiiicli is conipatiblo with tlio surgery 
m hand. Iho dosaco wo can control, and tlio surgeon can 
bo robed upon to limit tho liino 9f espoauro. C'oiiipicto 
reversibility is our first care, and tho drug, or motliod, 
winch otfer.s us tiio widest interval between rcvcrsiblo 
and irreversible arrest of activity in our patlout is tlio 
anae.stbetic of ohoico. 

It is in working along soino such lines as those that I lliiuk 
our lay colleagues may most likely help us in our search for 
an ideal. Many experiments on lower organisms suggest that 
clilorofovni is move toxic than other, for example, ciliary 
movement of the buccal niembrano of tlic frog rccovor,s more 
quickly after etlicr tliau after chloroform. In freo-swimming 
protozoa which movo by cilia tho cessation of movement 
caused by other is often temporary, whereas thatpioduccd 
by chloroform is generally penuaneut and accompanied by 
dis.solution of tho organism with ruptuvo of tho coll wall. 
Ihi.s dc.sti'uctive effect of chloroforin and ether upon plasm 
membrane is seen also in haemolysis of blood and iu pro* 
veiition of osmosis in the dandelion stem, or by loss of colour 
by beetroot when placed iu water after being exposed to other 
or chloroform. 

I do not proposG to tire you with details of experiments and 
.accounts of failures, but I should like to suggest that rcmilar 
and exhaustive research ought to bo uudertakoii with a view 
to finding some innocuous and yet efficient drug or method, 
and that data gathered iu experiments on lowmr organisms 
may be of great lielp in such research, wliich must be iiudor- 
taken, not by tired anaestholisls in their lecreation time, but 
by energetic 'scientists in their working hours. 


illrmornniia : 

JrEDICAL, SUJJGIOAL, OBSTETJRICAL. 

A CO.MPLICATHD CASE OP INTU.S.SUSCEPTIOX. 
Acuti; abdominal conditions in young cliildreu sometimes 

prc.sent very great diflicnlti.- ’ ■ 

only being available. Tiio 

with which serious inistalie.s in.ay bo made. 

A male child, aged 9 nioiilhs, was seen at 3 n.m., help being 
Boiiglit by the parents bccaii.so the patient seemed "very 
poorly^ and unable to iniclnratc. Examination revealed a 
large inguinal liernia together with a tight prepuce. The 
child looked ill and had a quickened pulse ; the tciiiporaturo 
was not raised and there had been no vomiting. Some blood 
had been noticed in tlio stools. The hernia was readily 
reduced by liiauipulatiou, and as a temporary measure the 
prepuce was .stretched. Tlioiigh it apiieared that a siifficiciit 
reason Imd been found to accoiint for the cliild's condition 
mi nnciisy fceling rcmained that this was not all, and tho 
possibility of an intiissiisccption could not be dismissed, 
when seen again a few 110111*3 Infer there was no improvement 
in the general condition; ho appeared to he sufferiug from 
dofinito colicky pain and refused his food. 

\\hilc wo wore discns.sing the case ho p.a*:scd a blood- 
stained stool, which to our minds .settled the diagnosis. 
Iinniediato operation was decided upon. No inniour could bo 
felt throngb the abdominal wall or on rectal examination 
even when tho child was under tho anacsthotic, nor could 
any cmptiiie.s.s bo detected in the right iliac fossa. 

On opening tho abdomen a well-marked ilco-caeeal inttis- • 
susception wn.s found and readily reduced. Complete recovery 
followed. 

Tfio^ question occurred to us wlietlier the liernia bad 
anything to do witli tbo causation of tho intussusception by 
setting lip irregular peristalsis, etc. 

Nokl HnuuEiiT, L.R.C.P.andS.I. 

. P. G. Nonnuiiv, F.R.F.P.S.G. 

Chester. 

TEBMIXAL IIYPERPYBEXIA. 

The loBowing note of an unusually high temperature, well 
authenticated, may bo of sufficient iufe'iost to bo recorded in 
tho JOUIINAL. 

Tlio patient was a man, aged 27, discliarfied from the army with 
bystena and otitis media. There was a hi.story of fairly frequent 
fits, liyetcrical in cliaraoter, since November, 1919; also of 
otorrhoea intermittently since that date. He* was admitted to 
hospital on August lOtli, 1922, iu a poor general condition with 
loft otorrhoea. Tlie region bcliind tho left ear was red and tender, 
and fomentations were ordered ; after this tlie condition subsided 
somewhat. During his stay in liospitiil tho patient Iiad about 
lialf a dozen liystericiil fits. A rndic.al mastoid operation was per- 
formed on September 27th. Tivo days later definite signs of 
cerebral abscess appeared, and despite all efforts death ensued the 
next day. 

The interesting point in tho case is the nmisually.higli tempera- 
ture registered on tlio last day of life 6 a.m.: Pulse 6S; axillary 
teinpcraturo 101.2° P. 7.30 a.m.; Pulse 100; axillary temperature 
101.“)° P. 10 a.m. : Pulse uncountable ; axillarv temperature 


teinpcratuiQ 

loi,*}® F, 3u a.m.: raise imcouiuaDie; axuiary lemperauue 
108 6® F.. tlie latter temperature being maintained to the end, 

minutes later. 

tPJjcro was no doubt about tbo temperature, difCercut tlier- 


lifteen minutes later 

• U?I)cro was no douni aoout mo xemperature, tiiiiercuc tner- 
mometers being employed and the temperature readings taken 
personally. As tiiese readings were taken in tlie axiJia it is probabie 
that the mouth and rectal temperatures were near 110° F. 

A.Massey, M.B., P.P.H- ■ 

This high temperature of 108.6° F. in the axilla wa.s con- 
firmed by mo at tho time with my own thermometer.' 

Deeds. ■ H. S. e.ruTER, 3I.D. 


In December, 1921, tliero were 47 lepers in Sardinia, aged 
from 17 to 72, 24 of whom were males and 23 females. Eight 
were of tlio tubercular variety', 26 of the nervous, and 13 of 
the mixed 
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le mixed. i i- 

A SPECIAL course in orlhoiiaedics will be given h.v Dr. oaioc 
from January' 2nd to 22nd, 1923, at his clinic, 69, Quai d'Orsay', 
Paris. The course will include such instruction in ortho- 
paedics as is indis|)ousable to medical practitioners (on con- 
genital dislocation of the hip, infantile paralysis, .scoliosis, 
etc ) on the treatment of non-pnlmonary tuberculosis, and 
on the practical treatment of fractures. Instrnction will bo 
given not only in French butin English and in Spanish. Tho 
foe is 150 francs ; further information may' be obtained from 
Dr. Colleu, Clinique-Calot, 69, Quai d’Orsay', Paris. 
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tU-itislj illfbiral ^ssorintion. 

CLINICAL AND SCIENTIFIC FROCBFDINGS. 

IMETROI'OLITAN COUNTIES BRANCH: WILLESDEN 
DIVISION. 

A Mr.i:TiX(’> oE tlio lYillcstlcn Division oE tlio Bi'itisli Alcdicnl 
Association was liolcl on Octolioi' 18th, witli Dr. Skukkiu tho 
clinir, wlicii a iiapor was road by Mr. F. D. S.vnkh. 

The Chronic Abtloiiicit. 

Mr. Saner said that liis object was to <<ivo a survey ol some 
oE the cUroiiic diaorcIcrsoC digostiouassociated with abdominal 
iiaiii. Altliough in tUo diagnosis and technique ot treatment 
ot suoti cases niiicli inogrcss had been made, there was still 
a niarhod divergence ot opinion on the possible Inndnmental 
p.atliology, on which troatniont must primarily depend, and also 
on the meaning i ' ' 
ingsiiitheahdon 

throe groups, ns . . 

and operative llndings : Class 1, in which the symptoms were 
mainly abdominal pain Of diacomtort, erratic and Irregular In 
typo, and in which no gross local lesion was d isco vor.able. 
tlass 2, in which a detluile local lesion— tor example, a gastric 
or duodenal ulcer, oholecystitia with or without gall stones, 
etc.— was prcsoiil. Class 3, in wliieh the symx>toms were 
largely abdominal— namely, ‘'indigestion” and “constipa- 
tion” — but in addition iiiarlced changes were .shown in the 
nervous and ondoorino systems, with general signs ot auto- 
intoxication. 

In Class 1 the main symptoms were irregular abdominal 
pain, more or loss associated with or excited by tood, gradual 
in onset, but rarely with any direct causative factor. The 
symptoms wore associated with a low position ot the stomach 
Slid iarge bowel, with spasm or delay in scolions ol the tract, 
Ircquenlly with a mobile asoending colon and bands or Iciulis 
at certain points. The relation ot those symptoms to the 
appendix was then considered; although the appondl.x was 
Irequently diseased, that was only one among further changes 
in the intestinal tract. In such cases removal ot the appendix 
was a sound procedure, as the foundations wore laid tor an 
acute process, but it was a iimited measure. A further 
mechanical cause was discussed in the drag duo to the 
dependent position of the stomach and intestines with special 
stress at certain llxed points ; this drag, accontuated, perhap.s, 
by external causes, produced ncuro-muscular changes in 
the intestinal wall with oonsequeut hyporoxcitability or 
inertia. A large part was played in the production ot this 
drag by the large bowel as a whole or by a mobile ascend- 
ing colon with its pull on tlio abnormal mesentery. The 
lelativo value of surgical treatment in tlicsc conditions was 
also discussed. 

Class 2 presented a definite gross lesion, prob.ably partly 
infective or toxic, partly mechanical in origin, and tlio fioinb 
was raised as to wlielbor these cases were a turlbor step in 
the evolution od Class lor a collateral manfe.station ot the 
same basic pathology. It w.as characterised by the typical 
pain, regular with periods ol intermission, as contrasted with 
the pain ot Class 1. In attemptiug to explain the causation 
of a chronic ulcer, the tact that almost always identical areas 
were involved pointed to a certain specifleity on tlio part of 
the infective agent. Witli the object of defining the source 
ot tlie infective taclor, reference was made (1) to dental 
sepsis in general, (2) to the appondix, (3) to the eiid-results of 
iulcstinal stasis or altered bacteriology of the tract, and 
(4) to the aclioii ot iat.arctiou emboli ot bacteria. The main 
difficulty in accepting these siiggeslioa.s seemed to be the 
disproportion ot cause and ofifeet. In searching for a common 
predisposing cause, it W'as seen that tlio nlccr-hearing area 
corresponclod to the area of constant mochanical strain. The 
operative treatment ot tho gross local lesion was discussed, 
and stress was laid on tho importaiioo ot after-tre.a3ment. 

The cases in Class 3 wore grouped iuto various special 
departments according to tlioir predominant symptom com- 
plex. The main abdominal symptoms were chiefly “chronic 
indigestion’ and “constipation,” while there was a general 
failure in the endocrine and nervous systems. Tlie whole 
- avas regarded as a “ deUciency ” or “degcnecatlve ” disease, 
and, as a cause, tho possibilities wore discussed ot chrouio 
auto-mtoxieatioii from various sources, tho heritage ot tissues 
unable to deal with the stre.ss of life in general, and the 
eflccts ot toxvus inherited from the parents. 

In the discussion which followed the paper, Dr. Skene Dr 
ANimnsox Smiih Dr. Ta.uxE.v, and others took part, and 
Mr. b.vxEii was afterwards accorded a liearty vote oE thanks. 


lUports rif 

THE PROGRESS OF SURGERY. 

At lUo meeting ot the Section oE Surgery of tho Royal 
Society of Medicine on November 1st Mr. ,T.vmes Behi’.y, tlio 
inconiiiig President, doUvored an address on the progress ot 
surgery, which was followed by a discussion. 

Mr. Beuuv said that it had Eallen to his lot to witness 
during his surgical life tho most wonderful progress tliat 
surgery had ever made in so short a time. As a student ho 
just saw tho termination of tho prc-nutisoptic days. Much of 
tho progress which had been made in surgery was duo to tho 
application first oE autisoptio and later of aseptic principles 
to tho troalmout of operation wounds. In his very early 
exporicnco ho remembered surgeons who wore frock coats 
at operations, and tlia more dirty and blood-splashed 
the coat the prouder its wearer sooracd to bo. He h.ad 
seen a hospital surgeon stop in the middle oE an operation 
to scratch his head; ho had scon a surgeon put his 
hand in his pocket, take out his glasses, put them on, 
and continue tho operation ; he had seen a surgeon 
divide a ligature with his teeth when tho scissors wore 
not handy. It was not necessary to embark upon any 
eulogy of modern surgical triumphs, but be thought there 
was some danger to-day lost the ordinary surgeon be over- 
impressed by the brilliant results of a few outstanding 
masters, and imagine that bo could do anything that they did. 
An extensive operation upon tho brain, which miglit bo 
a brilliant success in tlie hands of a Harvey Gushing, might 
result in terrible disaster in Ilia hands of a surgeon not 
specially trained along this lino, oven though the same method 
of operation be followed in each case. At one period in his 
own surgical career ho had tho good fortune to bo surgical 
registrar for five years at a large hospital, and to mako large 
numbers ot poif-iiiorfcni examinations. The young surgeon 
could hare no batter training than that wliioh was obtainable 
in the post of registrar if it involved, as it ought to do, tho 
clinical observation of patients in the wards, tlio witnessing 
of all important operations, and the doing o£ jyost-moriem 
examinations. Tho modern practice of entrusting surgic.al 
necropsies to a non-practising pathologist was in some 
respects a retrograde stop. Only assiduous attendance at 
hospitals enabled tho young surgeon to aequire exporionco, 
especially in those operations which wore undai taken 
when sepsis was already present, as in acute suppurative 
conditions of tho abdomen. It was not so much a more 
grounding in technique that was needed as tho exporionco 
and knowledge of what to do and what not to do. His own 
opinion was tliat operations for appendicitis were performed 
r.atUer too frequently at tho present day, but he knew of no 
rule as to when such an operation should bo iindeiTakon, and 
each case of appondioilis must be dealt with on its merits, 
according to the judgement of the operator. IVitli peritonitis 
bo tboiight it was generally useless to attempt thorougli 
cleansing of tlie peritoneal cavity, and bo described casesln 
support of tliis view. Tho peritoiioiim itself bad CDormous 
powers ot repair; it sliould bo interfered with ns little as 
possible. Ho was reminded of wliat one of bis former 
teachers, the present President of the Royal Collco of 
Surgeons, used to say : ’‘Think, boforc you do an operation, 
what is likely to be the course of tlie disease if the case is 
not operated on, aud what is , likely to be the effect ot 
your operation.” Cases wore' often undertaken without 
serious consideration of this important point. It was fre- 
quently stated tliat the modern custom of operating freely 
for acute appendicitis bad resulted in great saving of UEc. If 
tbi.s was so, surely deaths from appendicitis would bo far less 
frequent now than they used to bo unless one could assume, 
as some boldly did, that the disease itself had boeomo more 
frequent. Of. this there was no clear ovidenco. Ho had 
conipilod from the Registrar-General’s returns the figures 
for tho deaths from appeudicitis and perityphlitis in 
England and AVales for certain periods as follows : 

Dratlc! fiom Appemlicitis aiul Pcrib/nhlitis 

1901-05 8 Ptjl 

1906-10 . ■ 

1911-15 ; ; ^856 

• ... ;:;i2:«8 

These statistics, however, needed correction by rcfcroiioo to 
other conditions, among which, especially in the early periods. 
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apponclicilis iniplit Imvc bccu rai:l:cil, anti to tlio totals for all 
diseases of the digestive system: 


Total Dontlnf {Kivilaad anti ll'nli't). 



PerUouitis 

(non- 

jiuorroinl). 

Int( Rlinnl 
Obsinictlon. 

[ Ofistilc 

1 Ulcor. 

; All lllsrniosof 
j Iho niriOBtlvo 

1 Sjutej)!. 

lSOl-03 

5.-160 

] 2,759 

8,3£G 

' 145.330 

19CC-10 


12 . 9:0 

8.7S6 

I i:8.3St 

1911-15 

2,740 

17.632 

9.374 

I'.O.VM 

1916-20 ... ' 

2,155 1 

12,977 1 

9 . 6:0 

123.101 


Mei'C statistics, however, were apt to ho misleailing. Ifo 
hrought forward all tlieso figures ratlicr as food for rellcct-oii 
than with the intention of drawing any definilo conclusions 
from them. 

No doubt the war (Jlr. lltrry continued) in many directions 
produced great advances in surgery, but in one respect it 
brought a disadvantage. Largo and dangerous operations 
were now being undertahen by many practitionei's whoso chief 
experience had been of military injuries, iiiflictrd for the most 
part upon young and healthy men. Such cxi>erionco did not 
give the necessary qualification for dealing with, say, tunionrs 
of all hinds, diseases of the stomach, colon, iirostale, and so 
on. There was too much inclination to imagine that oper.a- 
tivo surgery was a very c.isy matter, and that tho young 
surgeon had only to c.xorciso surgical cleanliness and then 
could proceed to do with impunity anything that he had .seen 
his seniors do. Later on he was liUely to find th.at in actiial 
I'racticc this was not so easy. Mr. JSerry g.avo instances, 
some tragic and others amusing, of tho mistalccs he had seen 
made by men who .strayed into fields of practice which did 
not belong to them. One usefid reflection was that they 
became w so through seeing tho errors of their prcdccc.'.sor.s. 
Ilis own favourite definition of a good surgeon was “one isdio 
alwayshuows when to put in and when to taho out a drainage 
tube.” In conclusion ho quoted a description of a surgeon 
recently written by .Sir I'rcdcricU Troves, who likened tho 
knowledge wh eh tho surgeon must have of tho human body 
to tho knowledgo which tho forester must have of hi.s wood. 

Sir .Toiin llo.rNi) SunOS said ho had been specially in- 
terested in what Jlr. llcrry said about tho ine.xpericnccd 
man in general practice undertaking operations which some- 
times caused surgeons of cxporicnco to quail. Forty years 
ago there was not a book entirely devoted to tho mrbjcct of 
operations in general or to special sui-gory. To-day such 
books wore plentiful, and commanded a ready sale, but, of 
course, it was a poor way of learuinghow to iicrform radical 
operations by studying them from a book, no matter how 
well written or lavishly illustrated. Tho ruodorn trentinent 
of wounds had changed tho qualities expected of a good 
surgeon. In pre-antiseptic days tho qualities of a good 
surgeon were a thorough knowledge of human anatomy, 
courage, and manual dexterity. Since tho introductiorr of 
antiseptic and aseptic methods it was a truism that, aUbotrgh 
tho brilliant surgeon might attain fairly good results, ho 
was often beaten by a slow and sometimes clumsy col- 
league because the latter was more careful with his 
asepsis. It had been said that the man who now prac- 
tised as a surgeon might achieve great success even if ho 
had a shaky hand, but that tho man with tho shaky mind 
W'as hopeless. Luring the last twenty-five years tho number 
of operations done in hospitals had increased fourfold, 
and tho surgical staffs of hospitals had also largely been 
increased. Tho amount of operating done in a hospital 
was so great that the surgeon found it difficult to do 
all the operations which came to him in his wards, and 
if he had a capable house-surgeon ho allotted a fair number 
of the lesser operations to him. There were more house- 
surgeons training in London than could possibly receive 
appointments on tho staffs of hospitals either in Loudon or 
the provinces, and many of them would go into general prac- 
tice, where they naturally wished to do such operations as 
were within their piowcr. It was well understood that a 
successful operation upon a popular person might make 
a great reputation, but, on the other hand, in a small com- 
munity an unsuccessful operalion upon a poor person might 
ruin a practice. In small towns or gioups of towns a 
team arrangement was coming into being; one member of 
the team would be a good anaesthetist, another would have 
suroical proclivities, a third would bo well trained in 


gynaecology, and a fourth in laryngology: and with the help 
of a well-trained nurse a nursing homo would bo started in 
which tho'-o men would work together and sometimes make 
,a good living by doing all the .surgery without calling in any 
outsider.^. Ilut such practitioners must remember that when 
they vcnlurcd upon an unusual operation, or oven an opera- 
I'on which they thought straightforward, they might find 
Ihemsclves faced with difiicultics which would try the boldest 
and most experienced surgeon. Unless a man w.as going to 
do a cot lain amount of minor surgery ho might find it rather 
difficult to make ends meet, but ho .sliould keep well in mind 
the warning that many minor operations ended in major 
di.s.a.stcr.s, and that this might happen not only to beginners 
hut to surgeons of experience and men of renown. 

Sir W. Auiiutiixot Laxi: said that while occasicn.al snrgic.al 
failures might not ho noticed in London, it was different in 
smaller places, where they might seriously affect a man’s 
pr.acticc. A famous American surgeon once said to him that 
ho was very carofiil about his mortality, boc.ansc “if I send 
one of my patients homo in a box to his particular place, that 
place becomes a dry spot forme.’’ It was po.ssibly a good thing 
to SCO an operalion badly or imperfectly performed. A good 
deal more was learnt from .such an operation than from one 
that wa.s perfectly done. Once when some Americans surgeons 
ivcro over boro they visited a hospital, and one of them was 
seen to bo taking notes furiously. His colleagues, who did 
not think much of the operation, asked .him why ho was 
taking such careful notes, and he replied, “ I was putting 
down all the things one sljould not do.” The general prac- 
titioner in this country laboured under some disadvanhago as 
compared with his .American colleague. An .American doctor, 
after qualification, put his money into travel. Ho went round 
and saw the best surgeons in tho world — Paris, A'icnna, llerhn, 
and his own Jiochester. 'The other day the speaker was m 
Germany, talking to somo .American surgeons, and trying 
to got them to come to England. “ But,” they said, " wo hvo 
for next to nothing here, and wo got intensive courses, 
beginning at seven in the morning and going straight on until 
five. AA'ill your people got ui) befoio seven o’clock in tue 
morning to teach us ’F' And, of course, when the American 
doctor went back homo there was a description in Irs Icca 
paper of tlio places ho had bccu to, his appreciation of tlie 
men hehad scon, and perhaps, also, their appreciation of uim 
Nevertheless, the speaker fancied that the English surge 
and general practitioner, however difficuU his process of 
tioD, would come out in tho end equal to anybody else 

^''prXssor A. \V. Siinus said that he had been hoping to 
Jjcni* from 3 Ir. Derry of operatious 'which linJ been in 
vofuo ami rvoro now out of date. Such operations w len y 
wmc introduced wore always backed up in tho ponoui .a s y 
a scries of statistics, how obtained he did not know, n c 3 
aftcrwaids tho operation wont entirely out 
passed on to speak of tho value of the fo)low-up *>3 , 

estimating surgioal rosiilts— not merely the vosu ts^ho^^^ 

which 

might result. In saying this ho was reterrmg 

common operatious as tlioso for hermn, ^^’‘’‘ocele haemo 

rhoids, varicose veins, nnd so forlli. There were often little 

twuWcs or disahilities which resulted owing to 

operation or to somo damage which was done and need not 

have been done at the time it j Ais 

need for training surgeons, 3nI;'^nl'’iu bh 5 \iroviueIal 

wasnot sufficiently apprecialod ‘Available, 

towns, whore tho highest surgical ^.y iuto all 

But men went out Irom tho schools of ,vas no 

tho world, and had to perform ''xj of the work 

ono olso to do. In India ho had filled with 

of tho Indian Medical Service “d ho i tackled, and 
admiration for tho way m lyhic felt that tor the 

tackled well, all sorts of jobs. . .r the empire more 

men who went out into distaut p iroiniu" for tho great 
ougiit to bo done in tho w.ay attention Ho 

amount of surgical work which ^ fiescribe operations 

appealed also to writeis of ^ „ person reading tho 

as far as possible m such a “ I’®''’ 

description could that°ofarashohad had experience 

S rD’Anp- Powun sa.d 

of the surgical u 01k of genera p tliou"ht they were 

to find with the way hey d f tat^ he^ Uion,,^_^^ 

not always as careful as tl y tlionght that 

S^w^s tr sufficient -trouble taken in this country to 


point of view of tlio immediate danger of the J j , 

from that of any permanent dam.ago or 

loinlil. rnsult. In saving this bo was referring to snob qui 
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furnisli opportunities for practical oxppricnco in surgery to 
luon who ivoukl go out as gonoral practitioners and would p£ 
necessity bo called upon in omorgoncy to do operations when 
to call iu a surgical specialist was out of the question. 


THE AKAESTHEITZATION OP PATIENTS FOR 
CLASSICAL CAESAREAN SECTION. 

At the mooting of tho Section of Anaesthetics, Royal Society 
of Medicine, held on November 3rd, Dr. IIiiunnuT Spenckh 
opened a discussion on " Tho anacsthotization of patients for 
tho classical Gaosarcau section.” His paper is printed in full 
at page 90S. 

The I’rcsidonl, Dr. A. L. Flemmint., road letters contributing 
to tho discussion from Dr. Miles Phillips, who stated that for 
some years ho had used other and had had no trouble from 
asphyxia of tho child, whereas when he used chloroform tho 
trouble was that tho child would not cry ; aud from Dr. 
Goodmau Levy, who referred to tho immunity from chloro- 
form syncope of women in labour — an immunity with which, 
ho believed, tho peculiar temperament of tho pregnant woman 
had something to do. 

Dr. Lioxel Sjuth raised tho question whether dcepi anaes- 
thesia throughout labour was roallj’ harmful to tho child. 
Ho had seen hundreds of ordinary labours under deep anaes- 
thesia, aud the children, often after prolonged manipulation, 
had been horn alivo and able to breathe. It was otherwise 
very often with tho child delivered by Caesarean section, 
because that child had not gone through tho nocessnrj» process 
which fitted it for life iu tho open. Dr. A. B. Kinosror.D 
agreed with Dr. Spoucor’s method ; ho had done about thirty 
cases by this method, aud they had given him no anxiety — 
the child seemed to breathe almost immodiatoiy. Dr. H. W. 
Feathekstone supported tho open-ether method, regarding 
this as preferable for the mother, and ho had never failed to 
induce tho child to breathe, though ho admitted that many 
of the children suffered to some oxtout from asphyxia, IVith 
regard to tho previous administration of drugs, ho did not quite 
see why atropiuo should have any ill effect, though ho agreed 
that morphine was to ho avoided. His practice usually was to 
induce anaesthesia by means of pure ethyl chloride with the 
open mash, and then to carry on with other iu the ordinary 
way. He had carefully noted blood pressures, and had found 
no very great drop at any stage iu the operation. Dr. E. W. 
Gandy said that experiments on animals, supported by 
evidence from observations on tho humau, suggested that the 
child in uicro did not stand chloroform so well as etiior. Dr. 
H. .T. Shirley agreed with Dr. Spencer’s method, aud referred 
to tho (desirability of adopting inhalation rather than .spinal 
anaesthesia because of tho importance of eliminating psychic 
shock. Dr. A. S. Daly, on the other hand, totally disagreed 
with Dr. Spencer. In his own resident days the patient upon 
whom a Caesarean section was done was always given chloro- 
form, and when this was done there was tho greatest difficulty 
in getting the babies to recover and to breathe well. But ivith 
open other there ivas a great improvement iu this respect ; 
there was not the same trouble with the children. Ho agreed 
as to the objections to spinal anaesthesia, one of tbo difii- 
cnlties of wbiob, iu tlie case of the pregnant woman, was to 
got tbo position in which to give tbo injection. Dr. F. tV. 
LoxGunRST said that bis experience was that aspliyxiation 
had to he dealt with far more frequently in ordinary deliveries, 
instrumental or otherwise, than iu Caesarean section. 
Whether there was some medullary injury in these so-called 
normal deliveries he did nob know. In ordinary Caesarean 
sections he had always induced or half induced anaesthesia 
with chloroform, and carried on with a mixture of chloroform 
and ether, probably adding the ether rather later when tho 
mother was well under. Ho did not recall any trouble with 
the respiration of the child afterwards. 

Dr. J. Blojifield said that Dr. Speucer's experience did not 
tally with his own as regards tho effect on the child. Ho 
asked whether Dr. Spencer had noticed anything to suggest 
that tho effect on tho child was due to ether in the respiratory 
passages. Was there any mucus in tliose passages? In 
his own experience of Caesarean section a mixture of chloro- 
form and ether was given, and ho had seen nothing of 
asphyxiated infants. Dr. E. G. Boyle was rather surpr'ised 
to hoar that tlie children who were delivered by Caesarean 
section when tlio mother was given ether were asphyxiated, 
and he was curious to learn the reason why. He would have 
thought it safer to have given ether than to have given 
chloroform. He had an idea that a good many' of tho 


deaths in childbirth wore duo to chloroform. Ho gave an 
account of tho gas and oxygon method, and of its nso in 
Canada, whcco ho had soon and appreciated it. Dr. AV. ,1. 
■"■■■r ■ . — 'I that tho method of other administration 

■ ■ mt for tho results which Dr. Spencer had 

d whether ho had found asphyxia caused 
luoro frcnuontly by tho opon than by tho closed method of 
giving other. Dr. F. E. Shipway thought it a pity' that any- 
thing should bo laid down as a routine method when condi- 
tions so various called for methods adaptable to each jjarticular 
case. Dr. C. F. IIadfield’s experience was tliat the child 
breathed very much hatter if other rather than olilorofoim 
wore given throughout. In the ordinary confinement ether 
was given very satisfactorily indeed. Dr. F. AV. Collingwood 
said that ho had found the effects of chloroform on the child 
to ho such that ho took to open ether, first giving twenty drops 
of chloroform to dull the sensibility of the mother, and then 
continuing with tho other. 

Dr. HEiinERT Spencer, in replying to tho discussion, said 
that it more of his obstetric colleagues had been qirosent 
ho would have received a larger volume of supjiort in favour 
of tho method ho had advocated, because their experience 
was that children were frequently' asphyxiated under tho 
ordinary administration of other. With chloroform adminis- 
tered as ho administered it tho child was never asphyxiated, 
thongh ho agreed that the governing factor was not chloro- 
form, but chloroform plus a:— moaning by x the export 
administrator. to tho previous administration of drugs, 
he was not very fond of atropine, thongh he did not 
know that there was any particular objection to its use. 
Moi'phino certainly should not bo used, ns it introduced 
an element of danger for the child. In reply' to Dr. 
Blomficld, he did not think that there was any mucus 
in tho air passages of tho asphyxiated child. The child was 
simply poisoned by tho ether given in too large quantities. 

Ho thought it quite possible that the gas and oxygen method I 

was useful, hut no one in this country had had much ox- ! 

perieuce of it, aud his own preference was for a quieter 
method, for it was very important that the patient should not 
strain. Altogether he was not satisfied with the discussion, 
because he had not been told definitely whether a patient ran 
any appreciable risk from having chloroform given for six 
minutes, It ought to be remembered that he was not advo- 
cating any prolonged administration of chloroform ; some 
speakers, in comparing tho advantages of different methods, ' 
had appeared to suppose that his method implied an indefinite 
chloroforming. This was not the ease at all. He did not ' 

tliink tliat there was any risk, if tho chloroform was adminis- j 

teced by an expert, but if anaesthetists declared otherwise he ' 

would reconsider his position. As it was, ho felt that his ! 

experience justified him in going on with his method. ' 

Dr. C. AAA Ddn.v of PJiiladelpliia, in reply to a remark in ' 
Dr. Speucer's paper with regard to the employment of nurses 
to give anaesthetics iu the United States, said that the reason 
for this was that at present iu America there was a great i 

shortage of doctors. The medical students now enterin<T j 

were only 50 per cent, of the number who entered in 1912^ 1 

and yet during the last ton years tbo population had greatly 
increased. Tho decrease in the number, of men trainino for 
medicine was due to the prolonged course— now six j^ars 
and possibly soon to be eight— necessary for obtaining a 
medical degree. In those circumstances it had been neces- 
sary to train nurses to give anaesthetics, but they did so ' 
under the supervision of medical men. i 


TREATMENT OF BONE AND JOINT 
TUBERCULOSIS. 

The second meeting of the Sheffield Modico-Chirurgieal 
Society this session, with the President, Dr. Rupert Hallam 
in the chair, was held on October 26th at the KintJ 
Edward AHI Hospital, Sheffield, a hospital devoted to tliO 
treatment of bone and joint tuberculosis in children Tlio 
medical superintendent, Dr. C. Lee P.attison, demonstrated 
some of tho cases in the hospital, aud showed tho methods he 
adopted and the apparatus ho used in the treatment of various 
types of joint and bone tuberculosis; the special Master room 
was visited. Dr. Lee Pattison then read a paper on ** Xiio 
local treatment of acute tuberoulons disease of tho hip-joint 
and vertebrae ” He laid emphasis on tho fact that tuber- 
culous joint disease was merely one local manifestation of 
a gener.al disease, and deprecated the radical measures 
that had been adopted formerly in the treatment of these 
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couclitions. IIo ivas an ardent npboldcr of tlio conservative 
methods as laid down by Menard, Calve, and Calot in Franco 
and by Sir Henry Gauvain in Ibis country. Coniplolo im- 
mobilization aud -tbo proveuliou of museul.ar spasm were the 
essentials in treatment, and on those attention should bo 
concentrated. In the hip-joint, in addition to cstcusion in 
the axis of the limb, Dr. I’attison bad found lateral 
e.xtonsion in the axis of the fomor.al nock verj* useful. IVlicn 
the spasm of tbo muscles bad diminished and the limb 
was in good position and there was no sign of abscess 
formation immobilization was maintained best by fixation 
of tbo limb in a plastor-oM’aris splint. In tbo vertebrae, 
tissue destruction and tbo effects of muscular spasm in pro- 
ducing a kyphotic deformity might bo minimized by fixing 
tbo patient in a reoumbeut position with a pad exactly under 
tbo spinous processes of tbo affected vertebrae. Aids in tbo 
carrying out of this treatment wore obtained by utilizing 
some tj-po of “swinging backdoor” or tbo “ wheelbarrow ” 
•splints. Extensions might bo fixed to tbo bend or lower 
limbs if necessary. IIo thought that Albco's operation was 
justifiable in adults only wbero time was absolutely essential, 
and was definitely contraindicated in children. Absccssc.s 
should be treated by aspiration, repeated many limes when 
necessary ; tbo details of tbo technique of tbo operation were 
described and tbo advantages of tbo various modifying liquids 
enumerated. 

Tbo PaiisiDEXT, 3Ir. J. R. Fnnr.usox IVinsox, Mr, E. Fi.xcii, 
klr. Miles Piiillii's, and others took part in tbo discussion 
which followed. Dr. Lee I’attisox was warmly congratu- 
lated on the results of tbo jiroccdurcs bo adopted, as was 
evidenced bj' the excellent appearance and wonderful vitality 
of the patients undergoing treatment. 


TREATMENT OF DISSEJIINATED SCLERO.SLS. 
Tuii first ordinary meeting of the new session of the Liverpool 
Medical Institution was bold on October 26lb, with tbo 
President, Dr. J. Hill AniiAM, in tbo chair. 

Dr. W. Johnson, in a note on drug tborapy in disseminated 
solorosis, dwelt on tbo necessity of treatment in the early 
stage of tbo disease, before the nervous system bad become 
riddled with plaques of sclerosis. Ho reviewed briclly tbo 
symptoms wbicb usually occur first, and said that frequently 
these symptoms were regarded as hysterical. A not un- 
common history was that of a slight pyroxial attack followed 
by vague paresis, paraostbesia, temporary diplopia, or misty 
vision. Subsequently marked improvement occurred, until 
a new attack followed with a fresh exacerbation of symptom.s. 
Such a series of remissions in tbo course of a progressive 
nervous disorder was almost diagnostic of disseminated 
sclerosis. Continuing, Dr. Johnson stated that during Ibo 
past two years ton early cases of tbo disease bad been treated 
with intravenous injections of novarsonobillou. An initial 
course of six weekly injections (0.15, 0.3, 0A5, 0A5, 0.6, and 
0.6 gram) was given. Tliis was repeated six mouths later. 
In between tbo two courses, and subsequently for a year, 
liquor arsonioalis was given by tbo mouth. Such a lino of 
treatment has seemed to stay tbo progress of tbo disease, but 
observation over a longer period is necessary before any con- 
clusions can bo drawn. Dr. Johnson added that tbo first 
suggestion for this form of treatment came from Dr.Fnvqubar 
Buzzard. 

Dr. T. R. Glynn remarked that it was satisfactory to learn 
that there was a prospect of doing something by treatment 
for that hopeless disease disseminated sclerosis. Unfortu- 
nately, it appeared that treatment to be successful must bo 
adopted in tbo early febrile stage. The recognition of tbo 
affection in that stage must be difficult and depended on tbo 
ability of the general practitioner rather than on that of 
the specialist or physician, who generally meet with dis- 
seminated sclorosis when more advanced. 

Dr. John Owen referred to tbo importance of and difficulties 
attending early diagnosis. He read a communication from 
Dr. Eansome, who was unable to attend the meeting. Dr, 
Ransomo bad treated 26 cases of disseminated solorosis of 
a standing ranging from two to five years and over. Ho 
employed silver salvarsau intravenously — a total of 664 injec- 
tions. His results were as follows: 4 were much iniiiroved, 

8 no change, 2 died of intercurrent disease, 1 died of cancer. 
His course of treatment extended over two year'-, 

Dk. a. Douglas Bigland stated that be bad not seen the 
early cases described by Dr. Jolmson. The only early sym- 
ptoms usually referred to by patients were temporary diplopia, 
temporary loss of vision, and precipitate micturition. He 


agreed that early diagno.sis was of tbo utmost importance and 
ciiipbaHized tbo value of .spinal fluid examinations. A motic 
or p.arelic curve witli Lange’s gold-sol test, togotber with a 
iicgativo ■\VnsHcriiiann reaction, was vet-y suggestive of 
disseminated sclerosis. 


Sacro-ilinc Tttlercxtloiis. 

Mr. II. C. AV. Nuttall rend a jiapcr on tnborcnlosis of tbo 
sacro-ilinc joint, in wbicb bo reviewed tbo literature of tbo 
subject and gave records of nine cases, for eight of which bo 
was indebted to Professor Tholwall Thomas. Mr. Nuttall 
considered that tbo treatment ndvi.sed in most textbooks was 
often not radical enough, and that Picque’s operation was 
suitable in many cases. Ho disenssed tbo anatomy and 
pathology of tbo joint, and expressed tbo view that tbis 
supported tbo nccc.ssity for more radical methods. He 
reviewed the clinical facts and tbo differential diagnosis of 
the condition, and described in detail M. Picqne's teclmiqce, 
illuslraliug tbis by lantern slides. 

Mr. T. P. NIcMuiiuay stated that in bis opinion the opera- 
tion of Picque was a great advance on those previously 
employed and led to a tuueb greater chance of cure. Ho bad 
operated on si.x of these cases by a modific.ation of this method, 
wbicb bo tbongbt was a decided improvement in method. 
Tbis modification consisted in tbo turning over of a binged 
bone flap from the back of tbo ilium across the gap left after 
excision of (be joint. Tbis led to bony union and increased 
the .stability of Ibo pelvis. 


Ilecenl Worl: ill ralaeonlohgy. 

Dr. J. C. M. Given, in a p.apcr on recent discoveries in 
palaeontology, gave an account of some of the recent work 
that has been done in bnman palaeontology. IIo disenssed 
the difiicuUics felt by pome authorities in the reconstructing 
of Piltdown man, especially tbo combination of the inarlmd 
ebimpanzeo-liko inferior maxilla with a human cranium. He 
then described tbo Rbodesinn skull, and illustrated by lantern 
slides. Ho remarked that tbo geological evidence u'u not 
point to extremo antiquity, but its form was very primitive 
and apo-like, and it presented in a marked degree some of tuo 
clinrnctcrs of tbo Ncandortbal race. He then pointed out tlio 
supposed evidence of mastoid discaso and tbo fact that tins 
was denied b}’ Elliot Smith to bo anic morlcm. Dr. Given 
concluded by discussing the Nebrn.ska tooth, with tbo hypo- 
tbolical new genus of homo, built on its snpjioscd Imman 
origin, and also alluded to its importnuco, if autboutio, ns 
tin-owing light on tbo early origin of man in America. 


INCIDENTS OF OBSTETRICAL PRACTICE. 

L YIBETI.NG of (be North of England Obstetrical and Gyuaeco^ 

igical Society was held at Liverpool on Oetobei z , 
bo President. Mr. Hauold CuFFoan, in 
Dr. Flktcueii Sn.iw (Mnuebester) „ 

coUiaion of tbo rectum following tbo ndministra 
implc enema. . . 

The patient was a priinigravida to whom the '"J?" ‘rn,ere”wa3 
tcrcil n simple enema at the pain was 

amo difficuUy m ">sertmg the nozzle and consulerawe i^^^^ .j^ 

xpcriciiced ns it was pnshca in with the perineum 

•hen the enema was mjcotetl. A ery soon t^r hours, 

ccamo very swollen aucl reel. At tho e.id o' that a 
:hen a doctor was cnllod m, thero was rmVere so red 

oginol examination could not ho made, '‘"‘’“'Vpij'ered in a side 
iiat erysipelas was diagnosed, aiio patient ,f p',ey„ hospital 
■ard of feH. Mary’s Hospital, and then f o‘ *“ ‘''®/(h the redo- 
■ith this diagnosis. She was later ^out home, 
aginnl septum completel5;sIongl)ed away "‘"O “ gown to a 
ight iscliio-reotal fossa. Eventually the ^“coudenmed to 

icrohand of fibrous tissue, and the patient is now c 

permnuent colotoniy opening. It P „ foig of rectal 

ozzle of tlio enema syringo was detained b> a o f„jtlier 
lucous membrane, and the force used ' o that part of 

ashed the nozzle through the mucous membrane so 
10 injection was given into tbo Ppr'-“”“' A and redness 
Jeount for tbo early swelling, the f 

sing coused by infection of this area from the rectum 

Dr. Leith MuanAY (Liverpool) voporied o °„apected 
2 cted pregnancy. Ho said that several ca ' jjedical 

regnanoy bad been reocntly detailed in tboBa 

eoRNAL, and, in view of its , ^^-n-hicli bad 

lemed advisable to record a case of tbot nature ii 
Ime within bis own knowledge. 

He was ashed to see a yomig marri^i previously 

r. A. C. Kansome of Birkenliead. T"-e'>ty-”'“<=,,^^,°"rterm. 8 he 
le had been delivered of a 6 J ffi. clnld, ‘'‘PPmmdb at ter^ 
id been happily married for three years, and during m 
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Umo haCl Uvccl n.\ivo\<l, wUcivg bUq ilcvelopccT oiitoiic fever. As a 
result of this acute illncsg she lost 5 st. in wciglit, but durin;* 
recent months was plcascf^to find that she %Yas, as she thout'lit, 
picking up. Her menses xiad always tended to ha scanty amt 
mfccqucuC, and there was complete cessation for some Ihno 
following tho enteric fovor. Sho gave, however, a very precise 
history of having had a more or less monthly loss throughout tho 
wliole of her nine months of pregnancy, of bucIi duration niid 
quantity as to lead her to boliovo that she was menstruating. She 
had had no vomiting, had felt no niovomouts, and had no idea 
whatsoever that she was pregnant. Between the seventh and 
eighth months she announced to her mother that her abdomen 
was getting very big. Her mother promptly ashed her whether 
she were pregnant, baton hearing of these “ mcnstraal periods,” 
and of the total absence of any otlicr symptoms, -told the daughter 
there could bo nothing of tho hind, l^or a few wcehs before her 
return to Birhenhead she had been with her husband away on 
holiday, bathing, dancing, and golfing. Neither of them had* any 
objection to parenthood, and, as tlioy were welhto-do, there was no 
reason why arrangements should not have been made for the baby. 
She and her husband arrived in Birhenhead on tho 27th of a certain 
month to bo present at a celebration given by the busband’a 
parents, and ns many other members of tho family had also 
arrived they had to be accommodated in a boarding house. AVlille 
walking thither late in tho evening of the 23th of the month she 
complained to her husband that she had eaten something at dinner 
which had disagreed with her, and tho following morning, as she 
still had pains in her abdomen, her linshand advised her to stay 
in bod whilst he proceeded to Liverpool on business. The abdo- 
minal xmlns increased in severity, and at 10.30 a.ni. she discoverc I 
that delivery was imminent. She was unable to attract attention 
and delivered herself' unaided at 11 a.m, Tho placenta was 
delivered normally, but there was considerable bleeding thereafter. 
My presence was necessitated by rather severe lacenations of tho 
vagina, which were loading to continuous oozing. Those were 
sutured under an anaesthetic and healed well. Tho child’s palate 
was scored in several places by the mother’s nails in her attempts 
to cx])editc delivery. It was noticeable tint there were very few 
striae on the abdomen. The patient appeared to bo rather big- 
boned but certainly not fat. Her height was about 5 ft. 6 in. She 
was a wcU-educatod and intcUigeut girl, and her distress at the 
lack of provision for her offspring was very obvious. 

Dr. Leith Muuiiay also narrated a case of simulated disease* 
The main interest in tho case lay in tho fact that a girl of 
20 should have succeeded, by producing diapers artiticiaHy 
staiuod, in deceiving her mother, her doctor, aud a consultant 
into believing that she was menstruating excessively. 

She was brought to him in August, 1919, with the request that 
he should remove the uterus. Her periods, which began at the 
of 15. were reported to bo regular until she went to school 
at 16. Three mouths of araenorrhoea ensued, followed, the report 
wept, by severe and prolonged periods ever since. For months at 
a time she was supposed to be only a few dnvs free from loss in 
each month. She had been curetted in April; 1919, without any 
improvement, aud had been given thvroid extract, hamamelis 
calcumi lactate, and ergot. On oxatnination she proved to bs a 
slim Httle girl, rather pale than otherwise, but not excessively so. 
She was highh- neurotic, and rectal examination, which showed 
a normal pelvis, was only made with extreme difbculty. As she 
was not bleeding on the day when seen, Dr. Murray ashed for a 
diaper lo be sent to him. This was received a fortnight later, ami 
presented an appearance remarkably like menstrual stainin" 
Xhere was, however, no trace of blood detectable by fclTe benzidine 
test.^ Two other spec'inens of blood passed into tho chamber were 
received within a few days, and were sent for analysis. A report 
was received that both specimens were similar in composition, and 
undouhtedly consisted of urine to which some colouriny matter 
ana ogous to cochineal bad been artifloially added. When 
challenged by her mother the patient admitted having on one 
occasion only used cochineal from the kitchen cupboard to colour 
the dmper. The last Dr. Murray heard of her was that her mother 
considered she had been very ■nnkindly treated by him and was 
endeavouring to find someone who would remove the uterus. 


tumour o£ tho aiipcndix, was cli.scussod and tho opinion 
expressed tliat tlio growth in tliis case was dorivod from 
iiitosliaal imico.sa aud was analogous to the basal-cellcd 
carcinoma of tho skin. 

Dr.' Dim,i; also showed a case ot ai ray epithcliomatous 
warts in a person who had boon exposed to tiio Eocntgon' 
rays for twenty yc>av.s. Woll-marltod liypsrkeratotic nodules 
wore present and also typical epithelioma. Attention was 
also drawn to the relative benignity of the tumour. Amputa- 
tion of tho aftootod lingers Ijad been performed two years 
proviou.sly, aud no roourrenco had boon noticed up to tho 
present time. 

Mr. GKormEY Jeffkuson road a sliort paper on distortions 
of tho solla turcica in non-pituitary lesions. Ho showed some 
photographs of tho floor of tho third voutricle in posterior 
fossa tumours which had led to obstruction of tho cerebro- 
spinal fluid pathway. Ho was also able to show tho sella 
from ouo such case whoro tho bulging floor of tho third 
vontriclo had opened uj) tho diaphragraa sollae and com- 
pressed the pituitary body. The intorpretatiou of erosions 
of tho dorsum scllao in tho reading of a:-ray plates was 
discussed, and tho findings of Baotjer and Dandy in this 
connexion in part confirmed. Destruction of tho posterior 
clinoid processes and of tlio dorsum sollae did not, howorer, 
appear to bo uniformly found in adult hydrocephalus. 

Dr. Rilrv exhibited a speciuien of sarcoma of the kidnoy 
removed fiom a child by Air. H. H. Eayner. Dr. Riley 
referred to Mr. John Fraser's work on the renal sarcomata 
of infancy, and exhibited numerous sections from different 
parts of the tumour, demoustrating variations in histolo"ical 
pattern. ° 

Mr. Jons AIorley described n cyst wbioh, ho had for- 
tuilously discovered freo in the peritoneal cavity of a middle- 
aged man operatod upon for acute appendicitis. This cyst 
contained dear fluid enveloped by a tough membrane, and 
its origin was not very certain, It had no attachments, aud 
the view w.as put forward that it was a cyst of porjtoueal 
development. 

On November 3rd a clinical meeting of the IVesfc London 
alcdico-Chirurgical Society was held under the presidency 
of Dr. A. G. IVEbijS. Medical cases wore shown by 
Drs. BauNFORD, Burrell, Capl.vn, Pendred, Ross, and 
Saunders. Mr. Neil Sinclair and Air. Simmonds showed 
surgical cases and Air. AI.ungot showed a case for Air. 
AIcAda.m Eccles. The cases were exhibited in the now 
out-patient department ot the West London Hospital aud 
discussed in the post-graduate department. 


The first meeting of the Hunterian Society of London was 
held on October IGth at Simpson’s Restaurant, Choapside 
E.C. After dinner the President, Dr. EoutescCE Pox gave 
an address on “ The breakdowns of middle life a summarv 
of many years’ worlr. Dr. Ernest Young read a paper on 
“ Tho treatment of dyspepsia in nooessitous patients ” 
During the evemng the following took part in the discussion ■ 
the President, Sir Bruce Porter, Dr. Sanguinbtti Dr’ 
YOUNG, Dr. Boss, Dr. Bubnford, Dr. Ash, Dr. Langdon 
BROWN, and Air. Mortimer ■ft''00LF. The next meetinn of 
the Society will ho held at the Cutlers’ Hall, AVarwick Lane 
E.C., on November ZOtb, when Dr. Porter Phillips will 
open a discussion on “ The position of insanity in oriminal 
law.” 


A number of specimens were .shown by Dr. BnicGs, Dr. 
Burns, Dr. Docqal, Dr. King, and Dr. Leith AIorray. 


MANCHESTER PATHOLOGICAL SOCIETY. 

Ax ordinary meeting of the Alanchester Pathological Society 
was held in the reading room of the Manchester Aledical 
Society’s library on Wednesday, October 18th. The retiring’ 
President, Air. J. Howsox Ray, vacated the chair, which was 
taken by Professor Sh.aw Dunn. 

Dr. Douo.vp showed a specimen of hydromelra from a c.iso 
of congenital ahsonco ot the vagina. Tnbercnlons salpinmtis 
was associated with the condition. Dr. Dougal showed 
fu.ther, a chorion-opitUelioma of the uterus, tlie third that 
iiad been recognized iu Afanchestor since 1905. 

Dr Dirle showed a case of a single cancroid tumour ot tho 
smal] mtestme. The growth, which was of the size of a 
arge pea, occurred in the ileum and was found at necropsy 
i Pernicions anaemia. The tumour was 

Lra Wht " I malignant. The source of such 

Sleuths, i^hioh appear to be identioal with the cancroid 


lu me sixcy-sixcu report of the AVest Kent 
Modico-Chiru^ical Society, the 1921-22 session was very 
successful. The average attendance at meetings was 
twenty-four, and at the Purvis Oration, which was d&ivorod 
in December, 1921, by Sir James Purves-Stewart on Re 
spiratory disorders of nervous origin,” forty members wore 
present. It \vas ^eciclea that medical women, irrespective of 
^eir place of residence, should be eligible for membeiship. 
The ftnaueial position of the Society remains stron« the 
balance for the year being over £265. AlectUigg are liekl iu 
the board room of the Miller Hospital, Greenwich. The 
president fertile ensuing year is Dr. W. H. Payne, and the 
.secretary IS Dr. C. J. B. Buchan, 326, Brownhill Road Catfoi^d 

o.L.b. ’ 


meeting ot the Cambridge tiuiversitv 
Medical Society was held on November 1st, when Dr. BKnVAnD 
SPILSBURY, lecturer on morbid anatomy at St. Bartholomew’s 
Hospital, gave an interesting and instructive lecture entU od 
«• riie criminal court and the medical witness.” In cone ud ng 
his lecture Dr. Spilsbiiry expressed the hope tliTho ) ad 
said enough to arouse in the minds ot mod cal students at 
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: CLINICAL AND OPEUATIVL GYNAECOLOGY. 

Those -who are faiuiliav \vilU ProfcRsor Munuo KEiin’s 
valuable book 011 Operative Mi<lii’iferij—o.nil llicir name must 
bo legion — will have noted willi intore.st and high expectation 
the announcement that a volumo by him on Cltttical and 
Operative Gynaecologij^ had been added to the list ot Ihc 
Oxford Medical Publication.s. At tho outset it should bo 
stated that tho two books are not quite on tho samo plane. 
Tho earlior was a trealiso on operative obslelrics wrillcn by 
an obstetrician of largo oxpctionco, and it is so much thought 
of and so frequently quoted by his fellow specialists as to 
have aequired the rank ot tho standard British authority on 
tho subject. Tho new volume is avowedly no treatise, but, 
according to tho imblishcr.s’ circular, is designed ns a book 
to which tho gouoral practitioner can turn when faced with 
a gynaecological case which presents dilllcultics to him, or 
when ho dcsire.s to refresh his . knowledge. Tho clinical 
aspects ot tho subject aro therefore kept uniformly to tho 
front, and only so much anatomy, physiology, and pathology 
is offered ns is considered essential to tho proper compre- 
hension of tho clinical conditions. At tho samo time tho 
book is no mere index of gynaecological treatment; rather 
might it bo dc.scribcd ns a presentation of tho clinical know- 
ledge of a practical teacher of ripe cxiiericnco. Tho various 
points are illustrated throughout bj' sliort extracts from the 
I author's notes ot actual cases, a method which appeals to 
readers, and which in tho present volume has been used with 
commendable brevity and not pushed to tho point of 
woarisomcncss. 

Like " all Gaul,” tho volumo has been divided into three 
parts. Tho tirat and largest is devoted to clinical gynaecology 
proper. Opening with a chapter of msoful generalizations on 
tho etiology, symptomatology, and principles of treatment, 
tho author passes on to the usual summary ot female pelvic 
anatomy. Next tho examination ot tlio patient is tho subject 
of a full description ; here five pages arc occupied by a series 
of very small diagrams illustrating tho various likely and 
unlikely swellings and resistances that may bo found on pelvic 
o,xnmination. Wo must admire the artistic ingenuity dis- 
played, but it is open to question whether tho help tho reader 
will derive from the diagrams justifies tho space thoyoccupj’. 
Tho two succeeding chapters deal with tho physiological 
i functions ot ovulation and menstruation and thoir disorders, 
r and tho author decs not hositato to dogmatize on points snch 
as tho cause and real significance ot moustruation, which 
aro still subjects ot inquiry and speculation. Tho author’s 
attitude to some of tho moro recent work on menstruation, ns 
summarized, for examiilo, in Novak's monograph, is not made 
evident. This chapter is followed by one on nervous dis- 
i orders in relation to abdominal and pelvic discaso written 
with characteristic ability and erudition by Dr. Ivy McKenzie, 
who shows himself a master of tho subject and eniinontlj' 
qualified to oxiiound tho present state of kuowlcdgo of this 
highly complex relationshiii. Professor Bryce contributes an 
account of tho development of tho reproductive org.aus ns 
a preface to the discussion of malformation. 

Professor Munro Kerr then takes up tho thread again in 
two excellent and practical chaijtcrs on displacements and 
injuries. With a view to simplifying tho subject to the prac- 
^ titioner, he has deliberately departed from a strictly patho- 
I logical classification of the various clinical conditions. While 
I this may be regretted from the educational point of view and 
1 also from that of scientific accuracy, wo cannot but agree 
that a strict adherence to any such schemes as have already 
been devised presents difficulties, especially in a book of this 
kind. Amends for his heresy aro, however, amply provided 
in a chapter on general considerations regarding infective 
disease of the reproductive system. It is interesting to have 
a British authority declare in no uncertain terms his opinion 
that puerperal infection is a more common cause of p3’osaIpinx 
than gonorrhoea. We believe that other gynaecologists in 
Great Britain are of tho same opinion (see, for instance, tho- 
recent Encyclopaedia of Midieifery and Diseases of Women, 
edited by Dr. Eairbairn), but the almost unanimous voice of 
American and Continental writers would lead one to consider 


* ' ■ ‘ ' ■ " * By J. M. Munro Kerr, Professor 
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tho gonococcus blnmoworthy in tho vast m.ajority of suck 
eases. Professor Munro Kerr points out also that even wlicro 
the gonococcus is tho primary infective agent tlio ni.vln 
daiiinge to tho tubes is the work ot the almost inevitable 
secondary infection by tho Bacillus coli. A'cncreal di.scasts 
arc discns.sed in detail in an interesting special chapter by 
Dr. David Watson. AVith regard to the vexed que.stion of 
chronic endometritis tho view expressed is that, in addition 
to tho triio inflammatory “interstitial” form, a ” glandul.ir 
ondometriti.s " of infective origin is also sometimes found. 
This wo believe to bo moro consistent with general. ex- 
I'oricnco than tho extreino position taken up by some recent 
writers. 

A practical and adequ.atcly full discussion of uterine 
Ininour.s is followed by chapters dcsciibing the infections and 
new growlhs.of tho tubes. 'J'he chapter on ectopic pregnancy 
is one ot tho best and most practical in the book, and deals 
vciy fully and lucidly with the great difficulties that may ho 
encountered in making the all-important diagnosis of this- 
condition. Affections of tho peritoneum and cellular tissuo 
and disen.sCH and new growths of tho ovary occupy flic next 
two chapters; finally Ihcro is a brief discussion ot such renal, 
ureteral, vesical, and bowel diseases ns may complicate or 
simulate conditions more strictly gynaecological. 

Tho second ]iart consists of a single chapter on the mcdic.al 
treatiuenlof gynaecological nlTcctions, including electrical and 
Midiological methods. In tho treatment of menorrhagia duo 
to subinvolution in women near tho menopause. Professor 
Mum o Kerr recommends the Boentgon r.iys — after a curettage 
to exclude malignant disease ot ■ ■ - 

endometrium. Ho rc.scrves his 

ot fibroids by the rays; on tho subject of radium in cancer 
also he preserves an open mind tinged with hopefulnc.ss for 
the future developments ot tho method. Up to date bo has 
•not had any actual euro, but ho has found a preliminary 
irradiation lacilitato tho performance of the radical operation. 
Dr. Ilcndiy contributes to this sention an interesting page or 
two on the importance of proper diet and the regulation of 
metabolism in gynaecological cases. 

Tho thiid part deals with operative gynaecology, a'ad opens 
with general introductory .sections on the picparatious for 
operation, post operative treatment and complications, and 
gcncr.al tcchuiquo. .Special sections aro contributed on 
anaesthesia by Dr. Patou Boyd, and on blocd transfusion by 
Dr. AA'. Bankin. Thereafter the various minor, and major 
operations are described seriatim. _Tbo method adopted is 
admirable in conception and intention, and only a littio less 
excellent in performance. In the case ot each operation tnq 
or three drawings of tho essential stops are given on tue 
right-hand Jiagc, while on the left-hand page is ibe dcscrip- 
tivo lotterpicss, parngraplicd to correspond witli tno ligiire . 
It is thus easy even for a beginner to follow the steps as 
illustrated, and our only criticism is that in some cases t le 
illustrations are not sufficiently numerous, gaps being le 
which may not easily be bridged by. readers who 
familiar with tho teclinique. On tho whole, however, bot 
Mr. A. K. Jlaxwell’s drawings and the letterpress ai 

In this last section it would seem as though the antbor had 
altered somewhat his conception cf tho aim of his book, tor 
ho describes and illustrates sever.al operative metbods m 
which only specialists are likely to resort— for c.xample, 
various methods of decollation and bisection ot tho uterus m 
difficult cases of pyosalpin.x. Baldwin’s oper.atiou for me 
formation of an artificial vagina from a loop of ilehm seems 
even raoio conspicuousjy put of place, as its justmnb y 
in any circumstances is challenged by some eiuin 

^^Proffissm'^Munro Kerr’s position and his long- c.xpermnce 
as a practising gynaecologist are sufficient, warraid lo 
soundness of tho doctriiio contained in this 
Ixperience as a lecturer and his 

provide a similar guarantee 9 ^' jL. E^e ^ 
It is perhaps tho very easiness of his style i 

just a suspicion of desultoriness m parts, 
ionfessedly avoided writing a treatise, and what we mean 
may perhaps bo better conveyed 

with the almost photographic " ,,-0 

most modern textbooks of a ® ° '‘Xited an 

ct .0 

gynaecolofjical 
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SUUQICAL DISEASES OF CIirLDKEN. 

Is- his prcfiioo Mr. I’viius says that his hook, The Snrgir.al 
Diseases of Childreni^ does not protend to bo a coinplolo 
treatise, but raihor a record of iicr.soiia! cxpcrioiico of tlio 
ooinmoiier conditions mot ivitli on tbo snrgio.al side of a 
oliildrcn's hospital. It is probably for this reason that it is 
so readable, and that oven for those of exnorioucc it is interest- 
ing and instriiotivo. To the houso-surgoou it should bo 
invaluable, for sonio of its best paragr.aphs are those on 
signs and symptoms, their valuation and uso iu differential 
diagnosis. De.spito brevity, and ivitbout sacrifice of doiinito 
statement, the author yet manages to convoy his sense of tbo 
element of uncertainty that, occasionally besots the accurnto 
recognition of cases lisually simple ; the re.adcr will have the 
more coufidenco iu the positive asserlious. Tbo book is 
divided into twelve sections, which deal in turn with con- 
genital malforination.s; injuries, including birth injurio-S, 
fractures, and dislocations; deformities; cysts and tumours; 
acute infections; tuberculosis; congenital syphilis; abdominal 
infections; diseases of tbo roc' ' diseases; 

surgery of the head ; and oat, nose, 

and oai-. As, added to these, troductiou 

on examination and general trcalmout, it will bo seen 
that the whole ground is pretty well covered. It is 
notable that of 162 children admitted, 32 per cent, had 
acetonuria on entry, 25 per cent, had it .before operation, 
and no less than 83 per cent, showed it afterwards. Carbo- 
hydrates are administered right up to tbo time of operation 
— a meal of porridge and treacle four hours boforo — and 
glucose is given by mouth and rectum as soon as possible 
afterwards. 

In relation to congenital malformations generally, it seems 
that the author is something of an optimist, and that cer- 
tainly implies the only spirit iu which their treatment can be 
brought to a satisfactory result. The account of spina bifida 
is clear and well judged. The Spitzy splints for fractures 
in infants are well figured; they should bo better known. 
Only about forty pages are devoted to deformities, so that 
the descriptions are a little sketchy, and rickets as a disease 
of metabolism might well have had more space. Scurvy- 
rickets bos only passing mention. In the chapter on cysts, 
j hygroma appears as a simple affair, and the student gets no 
hint of tbo disasters that sometimes attend its course. The 
pyogenic affections, wliethcr of the soft parts, tlio bones, or 
of tbo joints, are admirably toviowed, and tlio account of the 
tuberculous invasions of bones aud joints which follow.s, 
maintains the continuity of pathogeny and of underlying 
principle iu treatment, as logically it should. 

Most of what is written about abdominal diseases is to 
tbo point, but some paragraphs are by no means easy to 
understand. The “ treatment ” of appendicitis on page 317 
has been badly paragraphed or hastily written. Does the 
author really mean tliat ho would postpone operation when 
peritonitis is sjieading, and leave the initial focus ? If so he 
has returned to the German and French practice of twenty 
years ago — and perhaps ho is right. 

The section on genito-urinary troubles is quite adequate, 
and that on the tonsils, adenoids, aud the mastoid sound. 
Formal circumcision is-saifi tobe “rarely necessary” and an 
incision of the prepuce along the dorsum all that is wanted. 
Docs this not often leave a pendulous and useless piece of 
tissue ? 

The volume as a whole is so satisfactory, so compact, so 
pertiuentl}' illustrated, that a .second edition is sure to be 
needed very soon. ' So good a book deserves a more careful 
proof reader; it is doubtless pedantic “to never Split” an 
infinitive, but the verb should agree with its subject, and 
relatives deserve respect. However, students are not 
grammatical purists, aud there is ample reason to recommend 
the book to them heartily. 


PENAL DISCIPLINE. 

After thirteen years of official life as H.JI. Inspector 
of Female Prisons, Dr. Mary Gordon has given earnest 
expression to the conclusions she has reached on our 
present penal methods and their results in a book recently 
issued under the title of Penal Discipline,^- The book 
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will undoubtedly bo widely road aud discussed, aud the 
more widely tiio better. Vigorous, racy, at times poetical 
in language, and througliout imbued with an active living 
sympathy for tbo derelict and diseased, it is tbo ivork of one 
who secs Iicr follow man or follow woman even iu the most 
abandoned criminal or “ old lag.” 

Wo proiioso to give an account of Dr. Gordon's iiiic of 
nrguniout, and to reserve any words of criticism for tbo 
end. SIio toils us that in her conversations witli prisoners 
in tlioir cells they spoke about “ topics tliat made life real 
to each of us — of men, or children, or drink; of money, or 
hots, or debts ; of roveugc, or of unlawful acquisition of 
lovers, or clothes, or of tbo sport of evading citizens' duties, 
or the police." So, to quote her own w-ords, she “ bunted the 
.souls of otiiers round tlieir prison cells, and out at tlio doors,, 
and under tbo proud waters tliat bad gone over them, or over 
tho mountain tops tliat had baulked tlieui, aud so back to 
tlicir prison again.” Thoso who have breatliod prison official 
atmosphero for any leugtii of time will not be surprised,' 
therefore, at her statement tliat at her first round of iiispoc-. 
tions she unwittingly provided a sensation in sevoial prisons, 
and also that, as an official, she fears slio was never true 
to type. An imperfect official Dr. Gordon evidently was 
aud must over remain. , It is to be doubted, liowcver, 
wbotber outside the world of subordinate officers the 
perfect official exists ; tbo liigber and better the official, 
tlio less likely are humanity and sound common sonso 
to bo strangled in tlio coils of red tape. Tbo book, bow-' 
over, is not a criticism of officialdom. Dr. Gordon sets, 
out with the jiroposition tliat the prison system,’ with its 
principle of penal discipline, has not been made by tlio 
administrative body, but by the people of this country, 
citizens and voters. If, therefore, as Dr. Gordon avers, she 
found nottiiug in the prison system to interest her except 
as a gigantic irrelevaiico, a social curiosity ; if she failed to ' 
mark a good effect on any prisoner, but, on the other hand, 
bad no shadow of doubt either of the power of the system to 
demoralize or of its cruelty; if, as she says, w-e not only do' 
not deter bnt actually paake over the criminal to crime; aud 
if, as is implied tliroiigliout, tbo wliole system is futile and 
unscientific, the autlior lays tiie blame at the door of the 
public aud not at that of its servants. 

Dr. Gordon Iiolds that tbo belief that punishment — that is 
to say, punishment by impri’soninont— deters from crime is an - 
assumption in large raoasure unfounded. She admits that 
“bodies of persons may be, and indeed are, deterred by the 
punisliments tlioy liavo ordained as the result of their 
findings,” and that “those to whom imprisonment does 
represent a disgraceful and real punishment, on the whole 
take care not to incur it " — that is, if we take lier riobtlv, 
tlic tlireat of imprisonment deters only the lawfully minded 
citizens who in tbo main do not require it, and affects hardly 
at all tliosa who have actually experienced it. As one of the 
chief justifications for inflicting punishment is its deterrent 
influence, tliis is a serious statement. The great and steady 
diminution iu the prison population of recent years is to be 
explained otherwise. Dr. Gordon suggests. Sb'e points out 
that, talcing at random the years 1909 to 1914, while the 
number of men sent to prison during that period foil by 
41,696, certain degraded offences — tor example, rape, defile- 
ment of girls, procuring abortion, etc.— increased both rela- 
tively and absolutely. Her argument, we take it, is that the 
nature of the 'offences for which imprisonment has been 
•awarded, rather than the total number of offenders sent to 
prison, truly reflects the actual position. The local prison 
for tiio petty offender, according to her experience, soon 
becomes a model lodging-house, a place of recuperation for 
another “ bust," and a manufactory of “ recidivists ” ; if it be a 
fact that imprisouraeiit and the threat of it do not deter from 
crime, then the system must bo an “ expensive absurdity.” • 

Dr. Gordon is on surer ground when she describes the 
effect of imprisonment on tbo imprisoned. In a chapter on 
“ Systems aud their fruits ” she deals with results, and makes 
the striking statement tliat, whilst of 14,557 women in local 
prisons only 1 in 766 was punished for violence, and in convict 
lirisons 1 in 26, no fewer than 1 in every 2 girls iu Borstal and 
Ajdesbury was so punished aud 1 iu every 8 bad to be vat 
in irons. This was iu 1921, wbiob Dr. Gordon says was an 
exceptional year. Of the Bor.stal boys, who were ’ five 
times as many in number, only 1 in 226 was put in 
irons-a contrast wliicli wo cannot pretend to explain. 
Dr Gordon does not question that tho conduct of tlio 
girls was bad, but in the next chapter, on “ Psychical con- 
siderations, she propounds a reason for their badness. 
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Modern psychology is largely based on astudy of tbcpriinilivo 
instincts and emotions, whereas a prison, J)r. Gordon says, 
has no use for the emotions. “ The prisoner’s part is to do ns 
she is told and coitsinuo hcv own smoke'^ In the words 
whioh wo have put in italics Dr. Gordon secs the eircclivo 
reason for much of the badness she lind.s in the Donslnl 
prisoner. Eoprossion of normal instincts and of acquired 
tastes and cravings ; emotional conflicts; fantasy formation, 
fostered by long solitudc.s as the only escape from a cast-iron 
machine, and tlio development of an underground mental life 
detached from a reality in which she has lost all interest, in 
the author's view, i)lay their part in the moral and intollcctnal 
deterioration of tlio long-term prisoner, 'i’lio result of licr 
observations has convinced her that of those known in 
prisons ns “ feeble-minded ” the vast majority are cases of 
hysteroid or paranoid psychoses. While she admits that alt 
Buoh do not originate in prison, she seems to consider that, in 
most cases, our penal system is responsible. 

It is probably true that, in all but a few, long imprisonment 
maims ns surely as the forfeiture of a limb, by undermining 
the i>ri.sonor’s solf-ro.spcct, initiative, and re.sonrco; thus bo 
may become uulUtcid for the struggle for existence which 
awaits him outside the prison walla, 'i'lio lectures, debates, 
and concerts which are now part of the prison sy.stem, tho 
weekly summary of nows read by tho governor or chaplain, 
to which innovations reference is made in tho Prison Com- 
missioners’ Iloport just issued, are all to the good. Thoy 
furnish food for the mind but do little to improve the 
character. If, ns has been suggested, an understanding with 
trade unions can bo reached which would enable prison 
authorities to obtain partial access to the outside market, or 
it such a system of employing prisoners on a remunerative 
basis, as l3r. Gordon found in French prisons, were intro- 
duced, much of tho repression of normal activities, the 
emotional conflict, and tho final apathy and mental deteriora- 
tion which may attend prolonged imprisonment would 
perhaps disappear. 

Dr. Gordon finds nothing good in tho whole of our existing 
prison system. “Penal discipline,’’ «ho says, "must go.’’ 
Instead she would institute “ sullioiont control to prevent 
offoncos, combined with soiontifio treatment of tho prisoner’s 
symptoms, that is, of his crime.’’ Although it is never so 
stated in terms, it is not unfair to deduce from this that tho 
author generally regards tho criminal as a sick person and 
not as a wrong-door. Pushed to its logical conclusion tho 
argument of lior book is really for a changed public attitude 
to the criminal, who is to bo treated soioutilically but uoithcr 
imnisbcd nor reproached. Yet, strangely enough. Dr. Gordon 
notes tho salutary eflocls of .smart punishment on the iiotty 
offender. Punishinout, oven imprisonment, does, in fact, 
defer. “Control,” to bo effective, must liavo power behind. 
II iWGVor deeply ono may disagree with tlio author’s sweeping 
condemnation of ponal discipline, her book opens up many 
avenues for speculation and is hound to stimulate and 
beuefioially influence reformative work. 


A GERMAN HISTORY OF MEDICINE.* 


TiinnE is an idle notion that scholars are dry, dull creatures 
whose studios have little relation to tho real ivorld. Tho 
estimate is horn of misunderstanding and nursed by ignor- 
ance. Wo conceive that no one to whom has come tho 
privilege of contact with a great scholar can donht that tho 
qualities which make for success in scholarship would raise 
a man to eminence in most walks of life. Only direct 
personal intercourse with such men can reveal the self- 
discipline, tho energy aud initiative, tho iiower of orgauiza- 
tion, the alertness and devotion that go to make up a great 
work of scholarship. Tho German history of medicine here 
reviewed is the joint product of the work of two men who havo 
exhibited theje qualities in full measure. Professor Pagol, 
the founder of the work, died somewhat prematurely in 1912. 
Professor SnnnoFF is happily still with us, and is approaching 
the 70th year of Iiis life. 

Julius Leopold Pagel (1851-1912) was the son of a poor 
Jewish teacher in Eastern Pomerania. He wont early to 
Berlin for his medical education. Without money or friends 
he soon made his mark, and while earning his living as a busy 
and successful general practitioner be yet found time to make 
considerable additions to tbe science of medicine. A man of 
extraordinary intellectual energy and tireless industry he 


^ KitrzfS Bandbttch tier Geschichte dcr Mediztn. Voii Knrl SiidUoff. 
r, r> I'l-nfpssor der UedizinKescIiiohte an der Universitiit Ooinzie. Dntto 
nnd «°orte Auflase von J. L. Pnsel’s Eivfnhruna in die Geschtchle der 
(1898). Uerlin : S. Knryer. 1922. (The price shonld be ascer- 
tained from n firm importing German booirs.) 
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read very widely and oxliibitcd from tbo first a strong t.isto 
for historical study. His broad, tolerant, g .od-natured outlook’ 
and happy literary stylo especially fitted liira for such work, 
wliilo Ills great facility as a linguist gave him acco.ss to an 
unusual number of la.iiguages both occidental and oriental. 
He combined ivitli all tlie.so qualities exceptional powers as a 
leaclior. Tlio work of such a man was bound to bo readable, 
balanced, and erudite. In spite of bis remarkablo combination 
of qualities it was not till 1898, when 47 yc.ars old, that Pagel 
earned any academic recognition, and bo did not get tho tille 
of profos.sor— and oven tboii it was little but a titlo-till 1902. 
No disappointmonts or failures deterred him, aud bo continued 
to turn out a mass of first-class historical work during tbe 
remaiudor of bis life. 

Tbo keynote of Pagol’s writings is their wisdom. He is 
among the sanest aud most far-sighted of historians, bis 
I(:arniug novor concc,als his vision, bis opinions arc never 
violent or fanatical, bis treatment of a subject is always well 
proportioned. His book remains perhaps tbo best single 
volume history of medicine. Its weak iioiuts were certain 
inaccuracies in detail and indifferent bibliogr.aphical records. 

Tho choice of Professor Siidhoff to edit Pngol’s book was 
fortunate. All who follow tbo output of work on medical 
history know him for ono of the leading living medical 
historians. Hi-i nctivit}’ is immense and liis erudition is 
combined with tbo high standard of accuracy demanded by 
scholarship. His published wiitiugs fill a whole shelf and 
each ono of them exhibits originalit}'. This is the second 
edition of Pagel’s work that has passed through Professor 
Sudboff’s bands. Pngol’.s crror.s have been removed, an 
excellent and well-anangcd bibliography has been prepared, 
and miicli of the work lias been rewrittoii without changing 
the original form. Professor Sndlioff has been helped by that 
promising young Swiss historian. Dr. Homy Sigerist ()f 
Ziiricb, whom wo aro glad to roniomber ns a student in this 
country aud a guest at the recent International Congress of 
tbo History of Medicine in London. 

Somo ina}' criticizo tbo volumo for tbo comparative com- 
prc.ssion of the most modern period — a cliaraotorislio of all 
histories of medicine except that of Garrison. The fact is 
that tho qualities needed for tho writing of the medical 
liistory of tho Inst fifty years aro very different from tlioso ^ 
demanded of the historian of tho earlier period. Tho ideal 
history of medicine will perliaps bo written by two men, one 
who will treat the subject down to tho time of Pasteur and 
Lister, and the other the period bej’ond. 

Professor Siidhoff is a German of tho Germans and as hard 
a liittor in controversy as a man may ho. There could bo no 
doubt on wbicli side a war between England and Germany 
would find such a man. But clean bard lighting has never 
boon a quality which has earned tbo dislike of Englisbmeii, 
and if lie could pay a visit to England lie would find fewer 
enemies than be expected — or hoped fori In the meantime 
this book, wbicli is generous to a fault iu its treatment of 
English work, confirms bis repatation with all soliolars. 
■Whatever personal differences may separate men of learning 
ono from another, learning itself ouglit to bo completely 
international. 


THE ELECTRICAL ACTION OF THE HUMAN 

HEART. . . 

[■he late Dr. Auodstos AValeer bad intended to publisli m 
914 tho lectures he gave in 1913 in the Physiological ^(Abora- 
ory of tbe University of London. They have now--by tlie 
are of his widow-, wlioso death so soon followed his— been 
rought out. with a preface written this year, under tbo title 
Vie Eleclrical Action of the Human HcarH 
Of tho four lectures, the first gives an account oi nis 
emonstration in 1889, before tbo International Congress oi 
’bysiology at Biile, of tbe data, arguments, and conclusions 
oncerning tbe electrical changes in tlm human heart as 
liown bj- Lippmann’s eleotrometer. The second 
escribing a demonstration given in 1894, “ tiou 

iventiou of the string galvanometer and bis - 

E tbo alphabetical rubric P.Q.R.S.T. for tbo waves aud 
’nvelets of the normal electro-cardiogram. Of tins 
rovement Dr. Waller remarked that tlio f A'vanome tei is 
) the capillary electrometer as a high is to a >ow i 
E the microscope, that it opened a “O"’ f 
10 clinical study of heart disease, imd 
imrt in medical literature that shows no sig 

gf iiic Human Beart. By V” If' r'amlmi 

Al M. Waller. Eondon: Umveisits ot Eondoii 
pp. ix d 103 ; 4 plates, 25 flsures. 7s. 6cl. net.) 
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its ’ ■ ’ Tho tliircl lecture, on tho form 

of ... jiiiQ its siRuificauco, deals with 

the ■ y tho USD of tho string galvano- 

meter between iaui ana i913. As the two ventricular poalts 
are tho prominent features of tho normal cleotro-cardio- 
grain, and aro preceded by a smaller wave due to auricular 
contraction, tho simpler rubric a, V„ V,,, is regarded as more 
convenient than Eiulhovcn’s familiar I’.Q.E.S.T,, which has 
no particular meaning, but has been faithfully followed by 
most clinical writers. Tho Inst lecture goes over the same 
groni i I ■ ■ I' I- ’ terms, and is followed 

by a ■■ ■ 3ndings of physiolo"}', 

anatomy, heart sounds, and apparatus, tho latest entry being 
under tho date 1912. 

Presented mainly in the order of their chronological develop- 
ment, tho contents of this volume form a useful footnote to 
tho liistorj’ of physiological researches which when first 
undortaken had, like many others that subsoguently became 
tho basis of medical work, no obvious bearing on practice. 
They also provide tho last record of an enthusiastic and 
famous physiologist’s labours. 


SUItGERY OF THE HEAD AND NECK FOR 
DENTISTS. 

To supplement for tho (German) dentist tho surgical know- 
ledge acquired during his proscribed si.v months' course of 
general surgerj’ and to bring within the compass of a single 
volume the surgical conditions ho is likely to meet with Dr. 
SsiFEnT, private tutor in tho university of Wiimburg, has 
compiled a Surgery of the head and neck for dentists.* At 
present tho dentist's choice is between a general system of 
surgery and a compendium — tbc one too full of information and 
the other (anathema to the author) wanting in fundamental 
information. c 

In this volume practically every surgical condition of the 
head and neck is dealt with and the main points of pathology, 
diagnosis, and treatment aro briefly but clearly outlined. Tlie 
dentist whoso knowledge of tho surgery of the head and neck 
went no farther than the covers of this book would still 
find himself well equipped for his profession. The author 
reflects the generally received surgical views of pathology, 
bnt, wo think, insists too much on syphilis and too little on 
sepsis as causes of chronic glossitis and subsequent cancer. 
Heading the book, ono gets the impression that in Germany 
tho dentist is expected to deal with a tar greater tango of 
disease of tho neighbouring parts than in England. The 
treatment of tongue injury, for example, seems often to tall 
to his lot. At most the English dentist is brought in as a 
second adviser to extract a tooth. 

Tho illustrations are many and good, that of congenital 
torticollis being specially noteworthy. The fact that they are 
taken from actual cases in the author’s practice may account 
tor tho unfortunate circumstance that malignant diseases are 
only illustrated in their inoperable stages. 

IVe can recommend tho book to those who are able to 
read German. 


MENTAL NURSING. 

Da. RicnAiiD Eager has written a small book. Hints to 
Probationer Nurses in Mental Hospitals,'' which is intended 
to supply in a small compass the information necessary for 
the nurse to iiossess at tho outset of his or her training. In 
tho first part the author lays down a number of rules to. be 
observed, gives directions for dealing with the various 
emergencies which are apt to arise, and outlines the ward 
duties of the nurse. The second part is theoretical, and con- 
sists of an introduction to psychology. Though the author 
Writes clearly on a difficult subject, it is rather doubtful 
■'vhether this section is wisely included in a book designed 
for the use of a nurse in tho first few mouths of training. 
IVe should have thought there was quite sufficient to engage 
her attention without being instructed in the meaning 
of “complexes," the “censor," the psychology of dreams, 
symbolism, and so on. It would have been more profitable, 
we feel, to have devoted these pages, not to rather unnecessary 
theory, but to a consideration of those nursing principles 
which should animate tho staff of a mental hospital and are 
specially necessary in dealing with the insane. The precise 


^G/itriiroie ties Kop/es and Halses fUr Zalnnlrzle. By Dr. Frn' 
lUluchen; J. P. LcUmann. 1922. (Uoy. 6vo, pn. 202; 141 figure 
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and clear directions which tho author provides in tho first 
part will, however, bo found definitely helpful to tho nurse, 
and tho book should bo of value to those for whom it is 
intended. 


NOTES ON BOOKS. 

The eighth volume of tho now well-known Archives of 
Nettrolony and Vsychiatnj,'* issued from the pathological 
laboratory of tho London County Mental Hospitals, consists of 
a series of papers, nearly ail of which have appeared elsewhere. 
It is, however, very coiiveniont to have so valuable a collec- 
tion brought together in ono volume. Of Sir Frederick Mott’s 
nine contributions to the volume perhaps the most important 
aro those on the patliology of dementia praecox. His view’s 
on tins subject are now well linown and have boon fully stated 
by him in onr cohiinns ; they have commanded the respectful 
attention of all who take interest in this very common mental 
disorder. That his opinions appeal more to tho pathologist 
and to tho student of endocrinology than to the psychologist 
may perhaps accbnnt for some of the criticism they have 
provolced. Tho many beautiful plates which illustrate these 
papers do much to enhance their interest and value. We are 
glad to see that Dr. Golla’s Crooniau lectures on the objective 
study of neurosis are included in this volume, tor they will 
come ns a welcome relief to many who have grown somewhat 
tired of being compelled to look at this problem from the 
purely psychological angle only. Now that tho bequest of 
tho late Dr. Henry Mandsloy has been utilized in tho establish- 
ment of the hospital bearing his name and doing the work ho 
wished to see done, we may look forward to further contribu- 
tions towards the elucidation of the many problems, both 
mental and physical, which still await solution by the 
scientific investigation of mental disease. In the creation of 
a wider interest and in tho dissemination of new’ discoveries 
we have no doubt that these Archives w’ill play a worthy ' 
part. 

Sir E. H. Frith, whose name Is well known as the joint 
author of an important textbook of hygiene, has ocoupied 
some of his leisure since retiring from tho Army Medical 
Service in writing a Christmas gift book. Birds and Blossoms,'' 
which iiossesses the merits of being original and inexpensive. 
For each month of tho year he has composed a little essay on 
the sights and sounds of that month, and each is illustrated 
by clever pen-and-ink sketches, mostly of birds. There aro 
also four coloured plates of the flowers of the seasons. The 
author has an observant eye and a ready pen ; be is an 
optimist and has a good word even tor November. Els hook 
will appeal to Nature lovers, and will open the eyes of the boy 
or girl who receives it to what is going on in country lanes 
and city parks, so making more Nature lovers, to their life- 
long happiness. 

Tho now volume"’ of tho Edinburgh Veterinary Series from 
the pen of the Priuciiial of the Royal (Dick) Voterinar.v’ 
College deals with the thorax and abdomen of the horse. It 
is an account whicli impresses the reader by its accurate and 
scholarly descriptions. The description of the thorax will bo 
found to he particularly good, that of the heart and the great 
vessels being excellent. The abdominal contents are w’ell 
done, and both parts are adorned by Mr. J. T. Murray’s 
illustrations. Those familiar with his work in Cunningham’s 
Textboohs of Anatomy will readily recognize an old friend, 
and will -see that he has now’ done for the horse what he first 
did for man. 


The Life and Times of .imbroise Pare, which Dr, Pack. 4RD 
published through PaulB. Hoeber of New York a year ago, 
is now published in this country by the Oxford University 
Press (London: Humphrey Milford. 1922. Price 28s. not). 
The only difference between the two issues is tliat the 
Oxford University Press has prepared a new’ title-page. 
The book appears to he printed from the American plates. 
It was review’Cd in our issue of December 3rd, 1921 
(p. 949). In tho same way Sir John Harinqtoh’S English 
version of the Beyimcn of the School of Salcrnum, published 
by P. Hoeher in New’ York iu 1920 and reviewed in our 
columns on February 12th, 1921 (p. 231), has been taken over 
by the Oxford University Press (price 14s.). IVe mentioned 
recently that Hoeber's edition of the Gold-Headed Cane will 
in future be published iu this country by the Oxford Press 
(price 16s.). 
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SPOLIA NEi\rOPALIA. 

(SmtUXIC HEADS, EMi-VI.VGS, AXD DADHETS.)* 


Sill .JOHN BLAND-SUTTON, JAU.C.S., 

coSRULTiNO suiianoN TO Tiin Mii>nLi:ai:x noai*iTAi^, 

Indians living iu the dense foicsla bordei'in^ the section oE 
tlio Amazon called the Jlnrauon Imvo ncfjuiccd notoriety in 
propaving what are linown in England as “shrunk human 
heads.” Wliilo on a visit to tho Amazon I got some of theso 
curious heads and have hocu able to examine them critically, 
and also obtained somo stories concerning tho Indians. 

Itccontly G. M. Hyott made an adventurous journey across 
Peru to Iquitos. After being treacherously 
abandoned by his guide on tho return journey, 
ho was rescued by somo Aguarunas. Hyott, 
virtually a prisoner for many weeks, won 
the confidence of tho Indians, and they 
helped him to rcaeh Lima. iVhilo with 
tho Indians ho acquired some linowlcdgo of 
their language, the soorcts of tho coin- 
inunity, and a first-hand knowledge of their 
customs, 'riioso ho described in his book 
entitled 27ic Silctil llighivaijs of the Jungle 
(1922j. 


Tun Agu.viiunas: Siiiiunk IIiiAns. 

Theso Indians are well formed, with cop- 
pery skins and long raven-black hair, which 
is cut into a fringe across tho forehead. 

The men avorago in height 51 ft., the women 
rarely o.xocod 5 ft. 

Tho men arc clover hunters,, use tho 
blow-gun skilfully, and can hit a monkey, 
ns it jumps from tree to tree, with tho 
poisoned dart. They live on bananas, inan- 
dioca, and fruit. They also cat fishes, 
tortoises, sloths, monkeys, small wild pigs, 
and birds, especially toucans and parrots. 

Tho women are drudges ; they collect, 
prepare, and cook tho food. Tho men hunt 
and light; in their hours of case they amuso 
thorasolvos spinning thread from wild cotton, 
and weave tho material for the scanty clothes 
they wear. 

In civilized countries human beings wear 
clothes for decenoy, protection against 
weather, and for warmth. With tho 
Aguarunas decency does not count. Thoir 
sc.auty clothes protect them against insects 
and tl'.orns. AVhen it rains they take off 
thoir clotlios, carefully fold them, and use 
largo palm leaves to keep themselves dry. 

Tho Indian (Fig. 1) shows well tho 
lu.Kuriant growth of hair and its at'raugo- 
mont. This boy is eqnipiiod for accom- 
panying his father in the forest. The 
quiver, made of bamboo, contains light 
wooden poisoned darts, slender as knitting 
needles: the gourd attached to it contains 
a supply of wild cotton, which is used for 
adjusting the darts to the lumen of tho 
blow-gun. 

Tho pointed tip of a dart is smeared 
with woorali, the South American arrow poison. A more 
scratch of tho skin made with the tip of such a dart is 
quickly fatal, but a moderate quantity of woorali may bo 
swallowed without harm. The flesh ot a bird or an animal 
killed by a poisoned dart is oaten without danger. 

The Amazonian Indians aro familiar with” tho process of 
mummifying dead bodies. As a rule a corpse is flung into 
the river, but when killed in combat tho body is mummified, 
wrapped in bark, and placed on a stand in the centre of tho 
hut as an object of veneration. Some notion of their methods 
of mummification may be gatbered from tho way these 
Indians treat tho heads of victims slain in combat. The 
conqueror cuts off the head, splits the scalp by a vertical 
incision in the.occipital region (Fig. 2). and neatly removes 
tho skull with the brain, eyes, muscles, jaw, and tongue. 



leaving tho skin of tho face and tho scalp intact. 'Ilio 
incision is closed with a continuous stitch and the cutaneous 
bag is packed with hot pebbles, or hot sand, and carefully 
dried in tho sun. When this crude taxidormic procc.9.s « 
complete tho skin shrinks to the size of an orange, preserving 
the features. Tho lips are stitched togolhor with threads, 
which are loft long, and dyed rod in suoli a way as to present 
nltoriiato baiid.s, coloured and uncolourcd (Fig. 3). The lips 
are sown together to prevent tho victim retorting when his 
conqueror freely curses him, and to condemn him to olornal 
silence 1 A cord is att-achcjl to tho verte.x ot tho scalp to 
enable the trophy to bo slung 011 tho girdle of the warrior. 
.Some of the cords aro decorated with scarlet feathers. Tlio 
likin ot the face is smoked, polished, and sbmotiraes smeared 
with red dye. 

Thoro aro two shrunk he.ads in tho Natural History Jlu.sonni, 
.South Kensington, probably thofirst examples 
seen in Loudon. They were shown to the 
Anthropological Society, Paris, in 1862, by Dr. 
Moreno-lMaiz, formerly surgoon-in-chief of 
the Peruvian army. Ho presented them to tlio 
museum. . Tho heads were given toJIoreno- 
Maiz by 31. Galvoy, tho Peruvian Hinistcr 
in Paris; they were found in an Inca tomb 

in tho territory occupied by Jivaros Indians 
(Ecuador). 3Iorcno-.Maiz appreci.ated tlio 
heads ns oxccllout examples of taxidormic 
art, detected the manner in which the skull 
find been removed, and tho skill with which 
the shrinking had been carried out with 
conservation of the features. Dr. Bellayiscncio 
examined pieces of the innmraifiodskin histo- 
logically ; sweat glands and thoir ducts, hair 
bulbs and sebaceous glands, and tho layers of 
epidermis were easily retognizod. 

Tho heads were those of Jivaros warriors, 
and were probably preserved from religious 
motives, for theso Indians did not bnry tho 
heads of tho dead with thoir bodies m 
cemeteries, but after conservation placctl 
them around thoir houses and preserved 
them with respect, for tlioso cherished 
remains protected the families from thou 
enemies. For theso Indians death was not 
a natural pbonomonon— it was a coiisequonc 
ot witchcraft, tbo occult and culpable action 
of onomios, linown and unknown. ® . ‘ 
published a good account of the Jivaios 

Indian in 1863. ,, 

Tho knowledge ot this poculi.ar method of 
preserving lieads has como down fi 
Incas of Porn. The body of ^tleccascd Inca 
was skilfully mummified and *om° 
tho groat Tomplo ot tho Sun Cu . 
revuviau sovoreigu on filfnfficripg 

tuary of tho dead might 
of his a-oyal ancestors, ranged m oPPO® 
files— tho moil on . tbo. right and the queens 
their left. The bodies, <=^<’thcdjnJho 


iirincely attire which they were a< 
t ;i — chairs of gold, thoir 


Fia. 1.— Aguarunn boy enuinped 
for accompanyiag his fachorin tbo 
forest. (From a photograph by 


G. M. Dyott.) 


■■ An address given at 


a social meeting of tboKoyal Society of Medicino 


to wear, were placed on _ . 

faces exhibiting the natural ofn 

forms and linoamonts true to hfo 
Grcilasso saw them (1560) and desermod 
thorn as “ perfect as life without so much as 
a hair or an oyobrow wanting. .eyei-. 

Mummified Incas were treated with r^eve^^ 

once, but to-day Indians living in tlio 


3 liviog in teliO BCU.luo*''** " nifcv 

forests aro desmibod as devoid of emotions auob as Jove, p^^y, 


admiration, wonder, and joy. T5ey It is 

superstition is born ot fear ot lack imagina- 

diffioultto believe, as sonae assert, tba ^^^u^ „„v!na tbo skin 


tion, when they practise tbo ‘y.. gjze of a lemon, 

of an advorsai'y’s bead, shrink it to eyebrows, 

preserving the foatures, even t>m ^3'® ® jj^ey enrso the 
and sew tbo lips together, so that Surely belief 

victim tbo leathery lips can make f^^uilu of sjmeh. 

inspirits. J«r/hur of these curi 

In Loudon there is now 
heads available for study, 

Natural History 


lOUS 

the 


IMuseuna tbo Hoyal 


possesses six. theBritisli Museum Mjree. as 
■■ r and domestic iraplcmepts used 
Tlio Wellcome Historical 


a f.air immbev of 
In addition to tho iuo m 

College of Sm goons 
well as a collection 


le nritisii luusou.u -- ■ Peruvian 

of hunting aud_do^mostic^hu Plf.!"!, “.Medical ilVonm conmins 


Indians. 
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Fin. 2.— Slirunkhctid of an Ajjuaruutv. TIic hufr lias been removed 
irom one side to afford a view of ibo scalp and to exptae tbo Uno of 
tuo incision. ^Nblch pormlW tlio oxtvaction of tbo shall (batf natural 
slr.e''. Tbo matedal used to sew tbo lip3 together is twisted cotton 
thvead. Tbo scalp is slung by a \ Uited loon. 



uuuu ui ttu /iKuaruna mai natural si 2 o>. ’ibebairia 
coarao liko that of a mane or tail, raven black, and two feet in Icn^tb 
(Museum. Royal College of Surgeons.) leet in ien„iu. 



Fxo. ..-Head of a Ifolocudc xvitb eax-pl„s and labret. Fxa. B.-Hcad of Gotos Indian ear-pin.s U. Hiies Moss,. 
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lliiiteon examples, and tbwo are many Iropfc n-s curios by 
travcllois. IVlion a demand for snob heads arose many were 
fortlicoining.but trallic in these Rrno.somc curios is discouraged 
lost it load to undesirable mclbods oi obtaining them. 

Eaa-i’nio,s AXn Ij.Miur.Ts. 

M'iien Columbus disoovered Honduras during hi.s fourth 
voyage (1502) ho named part of the seaboard *' Costa do la 
Oreja," in roferouco to tbo cans of tbo natives enlarged with 
pings. 'I'bo Indians inhabiting tbo forests wear ear-plugs 
and labrets. Some of tbo tribes were named by the Portu- 
guese “ Jlotocudos " on account of this habit, holoqnc being 
tbo Portuguese name for n plug. The ear-plugs of the 
]iotocudo.s are sometimes four incbes in diameter. 'I’hero are 
plugs of this size in tbo liritisb Jlusoum, and they rcscmblo 
bungs. The plugs can bo slipped in and out of the loops 
like buttons. Some ear lobes are so distended with huge 
plugs that they roach to the 
shoulders and resemble tbo 
wings of bats (Fig. 4). 

Drs. Spix and Martins, in 
1817, under the auspices of the 
King of Bavaria, made a 
journey for seiontilio piirposcs 
tbrongb the Amazonian forests. 

• Spix was responsible forzoology 
and Jtartius for botany. They 
subsequently wrote an instruc- 
tive boob entitled Travels in 
Brazil. The fir.it native 
American they saw was a boy 
of tbo cannibal race called 
Botooudos. lie was in the 
house of Jl. von LangsdorlT. 

Tbo story of tbo boy is curious. 

A former Minister of Stale had 
applied to tbo district com- 
mander for an Indian skull 
wbioh ho required for Professor 
Blumonbaob. The commandant 
had no opportunity for ob- 
taining a dead spocimeu, so 
ho sent two living Botocudos, 
who had boon taken in a 
sudden attack by bis soldiers. 

Von Langsdortf obtained one 
of them, to whom ho soon 

became much attached, and “ who served him not only 
as a living cabinet piece, but as' a collector of objects 
of natural history.” This boy wore not only oar-plugs but 
also a large labrot. 

Ear plugs are instructive in regard to tbo view that tbo 
method of mummifying heads is of lucnrinl origin. The heir 
to the Inca throne received a military education with the 
sons of tbo nobles. At tbo ago of 16 they were submitted to 
a public examination in order to show their prowess in the 
athletic exercises of warrior.s. 

They wore admitted into the ofdor of chivalry by tbo Inca 

• in the following manner: the novice knelt before him and ho 
pierced the lobe of the ear with a golden bodkin, and this 

■ hole was gradually dilated until it became largo enough to 
receive an car-plug. “This monstrous dofoiinity was regarded 
as a beauty by tbo natives " (Prescott). 

The ears of shrunk heads sometimes contain a wooden 
spigot in tbo lobule (Fig. 6). The Koyal College of Surgeons 
contains two examples, and I think this is peculiar to the 
Jivaros (Ecuador). There is a shrunk head in tbo British 
Museum, with preserved skins of brightly coloured birds 
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hanging as ornaments from tbo lobe of each car. Gorgeous 
X>lumcs of fealbors arc worn by the men on festive occasions. 

It is clear that there are two kinds of shrunk heads — 0110 
from enemies slain in combat and tbo olbor beads of chief.*.. 
The former aro freely cur.scd by their captors; the latter, 
deporated with iridescent wing-cases (elytra) of largo beetles, 
bright-coloured featlier.s, and skins of gaudy birds, are 
venerated and worshipped ns idols. 

The llcv. Arthur Milc.s ^fo.ss (1909) made a journey for cn- 
loniologic.al purposes into tlio forc.sls of Peru, and succeeded 
in ipcovering some photographs, obtained by Mr. Kroclilc, of 
Indians living along the tributaries of the Amazon. Some 
of theso pliotograpbs show Gotos Indians with cat-plugs 
(Fig. 5). Ifroebic lived for some time among tbo Indians 
and received an arrow wound which “hastened his deatli." 
On tlio b.ick of a photograph is written the significant 
word, " Anthropopbagiis." 

Spi.x and Olartius reported 
that the Botocudos were 
cannibals. 

Opportunities for seeing In- 
dians in Brazil with car-plugs 
and labrets are rare. In British 
East Africa they arc common, 
especially among the Masai 
and Kikuyu. These dotornied 
oars are objects oT great pride 
to their possessors and the 
envy of their neighbours. To 
break tlio loop is an insult. 
IVhen men quarrel they snatch 
at the ear-loops and try to 
break tliein. It tbo loop is 


following way: tbo torn ends 
are cut so as to leave sloping 
surfaces; tbo freshened edges 
aro then superimposed and held 
in position with the finger and 
thumb until bleeding com- 
plololy ceases. The apposed 
ends of tbo loop aro bound 
together with a strip from. a 
leaf, a blade of grass, or a 
piece of bast, and union 
quickly follows. Each tribo has a man who performs tlicse 
operations. Without the plug tho largo ear-loops resemb e 
rubber rings, and tho men loop thorn over tho helix 

It is clear that Amazonian Indians, as well as the natives ol 
East iVfrica, like surgeons in civilized countries, are latui 
with tho elastic properties of human skin. 

Shrunk heads, ear-])lngs, and labrets appeal to “ ^ J 

father taught me to stuff birds at tbo time my mother stulica 
ino with tho creed and ten commandments- }“ , 

savaoes ornamented with feathers, skins, teeth, a 


0.— jluHul: bc.v.1 of n .livnro Indian with n splfiol of wood 
in tho lobe of tbo car. 


BinT.ior.ii.mnY. „ . . 

— . Afnn niul Heast tn hisUrtt 


I saw savages uiuaiueui-ei. . 1 

claws in tropical forests; similar 

fashionablo human beings who strut m Piccadilly 01 parade 
tho paddock at Ascot. 

Blnnd-Suttou, J.; Lancet, 1910, i, 1605. 

^BoUaStAV.'-. rroua. Eltinnlaaicil SoriollI, 1863. xi, lib 
Dyott. G. jr.: Silent fliahicatle o' ‘ 

Ijubbock. Sir J. : Journ.Anth con 
- Moreno-Malz: Jinll. tic tn Soc. d' 

Moss. A. ar. : A Trip into the Lit 
Troscott. W'. H. : melon/ 0 / IticC 
Spix and llartlus ; Travels in Brazil, 132?. 


REPLACEMENT OF CARS i INCOME TAX 
ALLOWANCE. 

The replacement of a medical practitioner's c.ar frequently 
raises - questions which aro nob only somewhat involved, bat 
also affect substantially the amount of income tax to be paid. 
We propose to deal briefly with the matter in general terras 
in tho hope that a few notes may be of assist.ance to our 
readers. 

Tho key to tho solution of most of the problems lies in a 
m-asp of the distinction between current e.xpenditura and 
capital outlay; the former is allowable for income tax pur- 
poses, but tlm latter is not. To take a simple case, suppose a 
medical man setting up in practice for tbo first time purchases 


a car—obviously the cost represents capital outlay : ' 1 “'^ 
second car is purchased while the first On 

mission, that expense is Precisely similai m 
the other hand, if the second car is bought to leplac t^ 

Uieu the cost of the second cav assuming J i , ,j curfcnt 

less the araomit allowed for the old one, reprosonts t he c 

expense of maintaining .^he cos 

already been charged to capitel. ^Biit ‘>‘o . ;g ^ better 

simplo as this, because t^'oqoontly the socoud 

one in grade, power, or condition than t ° „ent .are 

replaced, so that both manitenanco and 

effected by tlic oue traiiyactiou, and tue noftious — or, 

divided accordingly into ® n real addition 

to put the point another ^Yay, theio lias ocen 



Npv. II, 1922! 


LONDON SCHOOL OF TBOPIOAL .MFDICINE. 935 


to the oiigiiml capital outlay, auil that aiTclitiou must ho 
cxcUiticil fvom the total exponso for iucomo tax imrposes. 
Assumius for tho salto of simplicity that motor pricoa have 
remaiuod coustaut, tho adjustment ■would work out thus: 


lu 1918 car “A "was piuchasetl at Bcconcl haiul for ...£250 
(OrA'inal price of car was ,£500.) 

In 1921 car "A” was sold (or £150, and car “I3”\va3 
ticiiRht for ... ... ... ... ... ...£500 

Net cost of new c.ar = £500 tiiimi.i £150 ... ... =£350 

Amount of capital— tiint is, improvement— cost £500 
miiiiis£250 ... ... ... ... ... =£250 

Allowance for income tax purpose! ... ... ... £100 


'Unfortunately for tho calculation, motor car prices have 
not remained constant. Tho fact that a car bought ns a 
renewal cost more than tho car displaced does not at all 
necessarily imply that it is in any ■way superior — it may, in 
fact, ho tho opposite — but tho local inspector of taxes may 
•ignore this special factor and propose to treat tho increase in 
cost ns ropresouting further capital outlay. If that increase 
were hkely to ho permanent, there might ho n good deal to 
ho said lor that argument; hut, whatever the merits or 
demerits of the technical questiou may he. they arc, fortu- 
nately, only of academic interest, ns tho matter has been tho 
subject of an authoritative statement. 'When oflicial ovidenco 
was being tondored to tho Royal Commission on Income Tax 
on hohalf of the Board of Inland Revenue on tho subject of 
tho allowances made for the roplacemcut of machinery and 
plant — and it is on that footing that motor cars used tor piro- 
fcssional purposes are dealt with — it was explicitly stated 
that when replacement ■was effected by a similar machine at 
an increased cost tho wliolo of that cost, less tho amount 
received for tho machine displaced, ■would be allowed ; and, 
further, that whore an improved machine was purchased tho 
net cost would bo allowed up to the amount of the expendi- 
turo that would have beou incurred if a similar instead of a 
more expiensivo machine had been purchased. An example 
may make the point clearer : 


In 1916 original cor “ C ” bought for ... ... ,..£300 

(In 1921 a similar oar would have cost £400.) 

In ito a superior oar “ D" was bought for ... ...£500 

(The car “ 0 " being sold for £150.) 

The net cost of purchase is £500 iiiiiiiis £159 = ... ...£350 

The capital outlay is £500 mfjiiis £403 ... ... ..,£100 

The net cost of “replacement ” allowable is .,. ...£259 


It is on this kind of caso that discussions most frequently 
arise, some iiispectoiB being apparently inclined to treat tho 
capital outlay as tho increase in the amount paid for tho car 
—that is, £500 jiiinus £300 = £200 ; and there is the further 
practical difficulty that there is sometimes no car on the market 
similar fo (he old car, in which case the sum represented in the 
above example by tho amount of £400 has to be estimated — a 
question that is a particularly open one when tho car replaced 
had been purchased at second band, so that its then con- 
dition is an important factor in the problem. If, however, tho 
principle is accepted, tho figures can usually be agreed with the 
inspector of taxes by correspondence or by word of mouth. 

■ It may be advisable to add that in tho future falling prices 
will reverse tho facts in many cases, and that a practitioner 
cannot claim a greater deduction than the not cost of 
replacing a car, even though the price of the new car is loss 
than tile original outlay on the car which ho is thereby 
replacing. For instance, supposing that in the second 
example given above car “ C ” is replaced by a similar 
car “ E," costing £250, (hen the amount to be allowed is 
the actual out-of-pocket expenditure — namelv, £250 minus 
£150 = £100. 


the lodidon school of tropical medicine. 

The annual dinner of tho London School of Tropical Medi- 
cine was held on November 1st, under the chairmanship of 
Dr. Hugh StaNXus, a former student. Many past and present 
students and members of the staff were present; among 
the guests were Sir 1\'illiam Leishman and Sir George 
Ne wman and Sir Arthur Robinson of tho Ministry of Health. 

. Tho CnAip.3iAX, in giving the toast of the School, said that 
this year they had to mourn tho loss of tho man who con- 
cci'^ed the idea of a tropical school in London. The gening 
of Sir Patrick Maiisou had been recognized in every country, 
and tbo results of his work ■were reflected over a great area 
of tho globe. Students who came under the spell of the man 
himself would remember him as the grand old man of 
tropical medicine, who was above all things himself a 
student, a seeker after truth, a keen investigator, a man of 
courage, imagination, and reasoning power. Manson created 


in tho School of Tropical Modiciuo a tradition which would bo 
an inspiration to luaiiy goneratio’n.s. Tho number of students 
who had passed through tho School had now reached a very 
largo total. Tho School had established a stranglehold upon 
disease around tho equatorial regions of the earth, and tho nooso 
was being drawn lighter every year. The life of tho student 
was strcuuouH— at one moment invited to plan an incinerator, 
at another to dcnioustralc a splenectomy, now examining 
with tho ophtlialinoscopo tho window through which the soul 
of man looked out, and now with the sigmoidoscope investi- 
gating tho depths of tho interual economy. Into tho "vast 
area of tropical incdicino specialization had already entered, 
with its advantages and disaclvautages, but it seemed that 
the walls of division botween tropical and general medicine 
wero fast crumbling. Tho investigation of ordinary diseases 
among tropical populations would well repay research in tho 
future. Tho hiocliomist, again, had hardly touched as yet 
tho fringo of tropical pathology. The practitioner in tho 
tropics must ho something of an anthropologist and a psj'cho- 
legist as well, for tho mental outlook, tho religious belief, and 
tho social custom had to bo reckoned with in studying disease. 


Proposed Incorporalion with (he \etu Inslilnlc of 
. Plpgiciie. 

Sir Artuup. Ct-AiucE. iu proposing tho toast of llio guests, 
alluded to. tho uegotiatious now in-oceeding whereby tho 
School may becomo incorporated with the new School of 
Hygiene in' London, founded with tho assistance of tho 
gciiorous gift made by tho Rockefeller Fund. This matter 
had given much anxiety to tho Board of Governors of tho 
Seamen’s Hospital Society, ■a-hich Iiad seen the school groiv 
up uudov its cave, and had placed it in its present absolutely 
sound financial position, while its success in teaching and 
research had been assured by the genius of Sir Patrick 
M.anson and the ability of tho teaching staff. ' If any such 
change camo about it must be because it was in the best 
interests of tropical medicine and research and of the School 
itself ns the teaching centre. 

Sir Arthur Rorinson, Permanent Secretary of the Ministry 
of Health, said that the question of incorporation ■with the" 
Sehool of Hygiene was one to which ho could not make any 
extended reference. Tho essence of tho proposal was that 
lUeie was room in London for a school of instrnotion and 
research in public healtli, interpreting that terra in tho 
widest possible sense, national, imperial, and international. 
That was the conception put to the Rooltefeller- Foundation, 
and to carry it ont tlio Foundation had made its magnificent 
gift. To this the British Government had replied by mider- 
takiug to meet tbe expense of running tbe institution wlien 
established. Progress had been made to tbe extent that a 
site had already been secured. The new institution must in 
any event have a close relation with the London School of 
Tropical Jlcdiciue, and it .should if possible, and if it iva-s 
agreed on ail sides, amalgamate with the Sobool. Speakino- 
quite broadly, he would say that any amalgamation must be 
such as to secure tbe continuance of tbe great work done by 
tho Tropical School. That was the fundamental condition. 
The Ministry of Health had to consider tlie subject from that 
point of view, and it was from (hat point of view that tho 
Ministry had made certain proposals to the Seamen’s Hospital 
Society. The groat work of the School, and the fact that 
it had traditions, formed and forming, must always ho l:ept 
iu mind, and if amalgamation came about everything must 
be done to preserve the traditions of the Tropical School and 
to carry on and expand its work as part of tho great general 
work of public health. The proposal was still under con- 
sideration, and tho Ministry of Health, the Rockefeller 
Foundation, and tho University of Loudon, with which tho 
School of 'Tropical Medicine was associated, would welcome 
the amalgamation most heartily if such a solution were found 
possible. If the amalgamation came about it would be on 
fair terms, and such as to secure the continuance of the work 
and to uphold the traditions of tbe Scliool. 

Sir Uayblock Chaw.s, Dean of tho School, said that 
evidently there was a marriage in contemplation, the bride' 
being the School, and it was only right and proper to consider 
tbe raaiTiage settlements, for otherwise the bride did not 
m happen to her once (he ceremony was over 

... I, School was in a first-rato financial condition] 

All that It required to complete its equipment were labora- 
tories for tropical hygiene. He Ihougl.fc he was expressing 
the desire of staff and students when ho said that if the 
School was met fairly and well in ifs aspirations their loyal 
suDport 01 tbe uew arrauj^ement could be counted upon. 
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THE STATISTICAL BIETHOD IN PSYCHO- 
LOGICAL ANALYSIS. 

In his ))i'osiclontial aclclross to tlio Medical Society of 
London' Lord Dawson stated liis belief that fuller and 
franker discussion of psycho-patliolofiy within tlio pro- 
fession was needed. .Altliough Lord" Dawson did not 
confine his remarks to the iiarticular nexus of tlicory and 
practice popularly termed “ psyclio-aiialysis," lie did 
refer specifically to that branch of the subject and in 
terms which, hut a few years ago, were unusual. The 
psychological doctrines associated with the name of 
Ereud have been debated in the columns of the inedic.al 
press for more than ton years, with irregular opideniic 
exacerbations. Some six or seven years .ago many dis- 
tinguished members of the profession fell victims ; a 
majority of tliem used language very difl'orent from that 
of Lord Dawson. Something must be credited to the 
war-time atmosphere, more to the example of an able 
polomist who expressed convictions, sincerely held, with 
more vigour than charity. It is at least certain, as the 
style of a current controversy testifies, that one obstacle 
to the discussion advocated by Lord Dawson has been 
overcome. 

But although discussion of this topic is now more 
courteous — at least in professional journals — and accusa- 
tions that "psycho-analysts" are corrupters of school 
children to be restrained by hierarchical authority are no 
longer popular oven in the lay press, wo are not sure that 
much p)rogress towards intellectual agrocraent has boon 
made. Perhaps a metaphor of Lord Dawson’s gives us 
a clue. lie spioke of mental surgery. Before we are in 
a position to canvass ditleront operative methods wo 
ought to have reached a measure of agreement on 
topographical anatomy. Sir Clifford Allbutt recently 
said that “popular psycho-analysis was false science; it' 
had no units, no means of measurement, no separation 
of objective and subjective evidence,” and ho stigmatized 
psj’cho-analytical interpretations of dreams as "incredible 
nonsense.” Sir Clifford was e.xplicitly referring to popular 
" psycho-analysis,” w’hich we apprehend to be that form 
reprobated by De.an Inge as “ a fashionable craze,” 
especially of "flighty young women” — no doubt the people 
who have analysed so man)' school children — but it is 
pertinent to ask what attempts have been or can bo made 
to apply to serious “ psycho-analysis ” logical criteria 
commensurable with those held to be applicable to other 
clinical procedures. Our grandfathers frequently dis- 
cussed tlie diagnosis and treatment of “ fevers.” If — as 
may perhaps have been the case — some relied upon tho 
use of a clinical thermometer, which others rejected as 
a new tangled, unreliable, and nonsensical instrument, 
there could bo no agreement until a preliminary inquiry 
had settled whether the clinical thermometer was or w.as 
not a tool that could be :trusted. We seem to be — 
we speak of the general body of the profession, not 
of the specialists — rather in this position. There is no 
agreement as to the precision of the diagnostic tools ; 
this, then, is a point which should first be debated. 

These reflections are suggested by an article on the 
question of the interpretation of dreams by Dr. A. 
V. Muralt of Zurich which appeared in a recant issue 
of the Schiuaircr Archiv fiir Neurologic U'ld Psyehiatrie? 

> British Medicai, Journal, Octoliei- 2 atli. p. 781 . 
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The problem Dr. v. Muralt sot himself was this : If the 
record of a dream, tho associations of that dream and 
tho clinical history of tho patient, as elicited by ordinary 
interrogation prior to tho first analytical sitting, are 
submitted to a series of indopondout obiervers, will their 
interpretations bo sufliciontly concordant and sufficiently 
consistent with tho subsequent history of the case to 
justify us in attaching scientific importance to the 
method of dream analysis ? Including his own (written 
down immediatolj’ after the event), Dr. v, Muralt had 
seven interpretations of tho dream, tho collation of 
which has prompted him to write ; “ My investigation 
has, in my opinion, provided a proof — a point to which 
I desire to give special prominence — that different inter- 
preters of tho same dream material arrive at similar 
conclusions, and tliat Iboroforo tho interpretation of 
dreams is ns a method on an equal footing with other 
scientific methods.” 

Tho field of experiment; upon which Dr. v. Muralt has 
entered seems promi.sing, although wo cannot endorse 
tho conclusion quoted. The arithmetical assessment of 
the value of testimony upon which Poisson expended so 
much mathematical genius did not, perhaps, deserve the 
scorn of Bertrand nor tho more recently e.xpressed con- 
lomjit of Mr. ,T. M. Keynes, but it is undoubtedly a process 
beset with difficulties. If seven persons independently 
assorted, and correctly asserted, that a card turned up 
from a shulllcd pack by an operator invisible to them 
was a heart, it might bo rational to say that the odds 
against “ chance ” wore thousands to one. But if 
boforoband they had road and believed a statement 
that it was a law of nature that a card turned up 
by a conco.alcd operator was usually a heart, the 
seven would bo reduced to a unit and the odds be 
only three to one. Now this nrgumorit weakens the 
value of evidence to -whioh Dr. v. Muralt attaches im- 
portance. An incident of his patient’s dream was the 
preparation of a sermon in tho dreamer’s father’s study 
(tho dreamer was a young student of theology, the son 
of a pastor). Associations with the dreamed incident 
were : “ I h.avo worked a great deal in this study with 
my father — Papa — I got on very well with him, we have 
tho same ideas.” Tho patient’s symptoms lyere a 
scrupulosity' and an indecision almost amounting to 
doubting mania. That all seven interpreters, all familiar 
with tho writings of Freud and Jung, should attach 
significance to the relation with the father is not, we 
tliink, at all remarkablo. A similar exegesis might be 
applied to tho less complete but substantial agreement 
between the interpreters on the significance of other 
incidents in the dream. . , 

The story presents other points of interest. Y e begin 
with a patient whose life is a misery to himself. Among 
the clinical data of the case we have a dream which, on 
the face of it, is mere nonsense. By the application to 
this material of certain rules — ^'which, if we please, ve 
may regard as quite arbitrary' — certain diagnostic in er- 
ences are drawn. The subsequent history of the case is 
consistent with the truth of the diagnosis. Is the con- 
cordance fortuitous? The answer must depend on a 
knowledge of the frequency with which dream incidents 
of the type considered occur in the experience of youciis 
not on the verge of mental collapse ; the collection and 
analysis of such data is difficult, but 
bounds of research possible for 

men ^0 are not called upon to enter into the mmutia 

of the theory; we can begin with the 

of dream types and ascertain their 

pop-alation. It is hopeless to expect the 

this for us They, rightly or wrongly, are satisfied tha 

Seir rules are correct. To apply ^fegs 

of Louis to this subject is more laborious an“ je^s 
flattering to one’s intellectual vanity ^ban abst a t 
disquisition, but it is a scientific method. Ye recall 
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tlio literal-}' history of niasturbalion, sot out in ono of 
Dr. Havelock lilllis’s volumes. Ifrom tho boRinning of 
the eighteenth clown to well ))ast tho niiclcllo of tho 
nineteenth century thoro was hardly any iihysioal or 
mental symptom which hud not lieon specilically attri- 
buted by somo eminent authority to tho practico of 
masturbation. It was not until within living memory 
that tho mimorical method was applied to this problem, 
wlien it was found that a largo proportion (in somo 
samples a very largo majority) of apparently healthy 
adolescents had been or were masturbators. This result 
certainly did not prove that masturbation was a harmless 
practice, but it did prove that tho etiological significanco 
of tho high proportion of masturbators amongst the 
neurotic or psyebotio was dubious. A comparison 
between tho statements -on tho subject in textbooks of 
this and of tho last generation will bring out tho point 
wo are attempting to make. 

In our opinion, neither denunciations of tho absurdity 
of tho Freudian dream - analysis nor pragmatic justifica- 
tions of its success are adequate substitutes for a statis- 
tical vorilication. Tl-o -.r'e-- , Dr. v. Muralt’s 

paper lies not in its v:; i; ve v- -i! ; to knowledge, 

not even in the precise numerical method adopted by 
him, hut iu tho thesis that this piroblom too should bo 
studied by tho statistical method. Dream analysis is, 
of course, only ono of the instruments of tho analytical 
psychologists ; it is perhaps tlio most disputablo. But 
it seems to bo one which can be tested in tho domain of 
psychological experience accessible to all of us. 


THE SJI ALL-POX OUTBREAK. 

In an article at p. 943 of our present issue an account is 
given in detail of tlio measures which have been taken 
at and in connexion with Poplar workhouse to control 
the small outbreak of small-pox within tho institution, 
and to try to pjrovent its extension outside. Tho three 
great measures arc ; first, vaccination of inmates and of 
oiTicers, whether resident or not ; secondly, search for 
contacts, with a view to their vaccination if discovered 
in time to enable vaccine to overtake variola, and sur- 
veillance so that they may immediately be isolated if 
the initial symptoms of small-pox appear ; and, thirdly, 
hospital isolation forthwith of all discovered cases. 
Needless to say, disinfection and cleansing fall also 
within the scheme. 

Experience indicates that though small-pox may come 
at any time, its extension is specially to be feared in 
winter, and we are now at the onset of that season. Also 
in the present outbreak a virulence of type is manifesting 
itself of which this country has seen comparatively little 
for a long lime. Small-pox in most parts of Britain has 
in recent years been very mild, with a remarkably low 
fatality rate, such as has been experienced likewise in 
South Africa, Australia, and North America. Whether 
that strain of infection is now to be displaced with us by 
the kind of disease which was familiar half a century 
ngo it is impossible to forecast, but there is undoubted 
cause for apprehension. A third factor in the case is the 
unprotected condition of a large section of the population, 
especially at the younger ages, owing to neglect of vac- 
cination. On the other hand, the work of vaccination 
and revaccination carried out in the Forces during the 
war has conferred a large measure of protection upon 
the male adults of tho country. 

It is very satisfactory that the Ministry of Health is 
acting with foresight and promptitude. Wo have received 
a copy of two memoranda which are being issued, one 
to hoards of guardians as the statutory authorities for 
Vaccination, and the other to sanitary authorities as 
responsible generally for the public health. Both docu- 
ments are distinguished alike by intimate knowledge and 


bymominon souse. In respect of contacts there is no 
exhibition of panic. They aro not to bo isolated either 
at homo -or iiV reception houses, as being capable of 
sproading-tho disease before it manifests itself on their 
own persons ; but when the time comes at which the 
disease is likely to appear, in cases where, it may have 
been incubating, surveillance is to be very thorough. 
Of course, for common lodging liousos, with tboir casual 
and constantly changing inmates, special measures W'ould 
have to bo resorted to. 

Satisfactory features of the position are that all who 
aro now, in presence of tho danger, successfully vac- 
cinated will have the benefit of the recency of their 
•vaccination. If an epidemic should come, it will be well 
past before the protective operation has bad time to 
lose any of its initial value. Another comforting fact 
is that calf lymph can be quickly produced in quantity 
sufficient to meet the most extensive epidemic. That is 
a position very different from the times when the only 
source of lymph was from newly vaccinated babies, and 
when the supply was limited by the weekly vaccinations. 


THE FIELD LABORATORIES, SHEFFIELD. 

W'e publish elsewhere (p. 941) a remarkable address given 
by Sir Walter Fletcher, Secretary of the Medical Research 
Council, on a romarkablo occas'on. Tho occasion rvas 
rcmarkablo for several reasons. In tho fiist place it recalled 
the generous gift of the Sheffield Panel Committee of £1,CC0 
towards the cost of erecting tho Field Laboratories which are 
under the direction of Dr. Edward Mellanby, professor of 
pharmacology in the University of Slieffiold. The Sheffield 
Panel Committee is financed, -wo understand, by a purely 
voluntary sobemo, and when tho fluaneial sitnation was 
reviewed at the beginning of 1921 it was seen that economies 
practised bad resulted in a considerable suiiilus, so that 
not only could the voluntary levy be suspended, but there 
remained over a sum of about £1,000. At a meeting of the 
insurance practitioners it was resolved that this sum should 
be tiansferred to the University, with a request that it 
■should bo earmarked for the equipment of the Field 
Research Laboratory. Professor Mellanby’s department 
consists of a laboratory for experimental pharmacology 
.at the University and of the Field Laboratories for 
dietetic experiments. The importance of associating the 
pharmacology department with clinical 'work is fully 
recognized in Sheffield, and Professor Mellanby lias bedn 
appointed one of tlie honorary physicians to the Royal 
Infirmary, where the other physicians have given up 24 
beds to him. In the curriculum at Sheffield students take 
part of the courses in physiology and anatomy, and the 
course in pharmacology while also doing elementary ward 
work ; in this way it is hoped to bring the methods of 
the laboratory into closer touch not only with the clinical 
practice of physicians and surgeons but willi the minds of 
the students also. The hope seems likely to be fulfilled, for 
students are displaying keen interest in the opportunities 
afforded to them. Sir Walter Fletcher’s address was re- 
marlcable for many reasons: for once in a way ho took 
for his subject the importance of medical research work 
in the daily life of the community. Workers in research, 
among whom ho himself holds so distinguislicd a po.si- 
tion, aro too much fascinated by its interest and beauty 
often to explain themselves to the public, and be asked 
for the co-operation, of practising members of the profession 
to act as interpreters of laboratory work to tlio public as 
they were already prepared to make use of the results of 
scientific research tor the benefit of the public. Yery happily 
he took for the text of a large part of his address the dictum 
of a one-time Minister who “ did not hold with research, but 
believed that if disease was to be stopped tlie people must 
have better grub and less dirt.” The fact that the occasion of 
the meeting be was addressing was the examination of some 
of the work Professor Mellanby is doing with regard to 
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■olavils tlio progress ot phy.siology couiniils a crimo against 
luaukiucl." It is liavd to uiulcrstaml how tho aiitivivi- 
soctionists cau regard as villaiuous and unnecessary such 
disinterested work as that to which Lister reforred wlieu ho 
declared: “I have inysolt often portonued experiments on 
the lower animals, and if 1 have been privileged in my 
proiossioual career to do anything for tho good of my follow 
men more is to bo nttributod to thoso oxporimcnls than to 
any other work in which I have engaged.” 


THE PHYSIOLOGY OF DIGESTION. 

Sir. tViLU.\5i Bayliss gave an interesting Iccturo, under tho 
auspices of tho Fellowship ot Mcdicino, at tho ^Vestoru 
General Dispensary on Novombor 6th, when ho illustrated 
by experiment tlio action of tho various digestive juices. He 
reminded his hcaroi's that tho product yielded by tho action 
of saliva alone on carbohydrates was not glucose, but maltoso, 
and that tho process of conversion into glucose was completed 
in the small intestine. At tho same time there was ovidcuce 
that it saliva were allowed to act sufficiently long glucose 
was eventually produced by its agency alone. The time 
during which food was ordinarily exposed to tho action of 
saliva was naturally brief, though it might bo longer than 
some had supposed. Tho enzyme ot tho saliva could not act 
in tho strongly acid solutions of tho stomach, but experiments 
on rats, with whoso food litmus paper had boon mixed, 
showed that food did not immediately become acid in tho 
stomach. After a certain length of time tho rats were killed, 
and on cutting across tho stomach it was found that only in 
the outer piortion of tho food contents had tho litmus become 
red; in tho inner part it remained blue. This suggested 
that there was an additional timo during which the 
process of converting starch into sugar by tho saliva 
might still bo proceeding in tho stomach. The action 
of pepsin in converting tho proteins as far as peptones, 
and tho action ot trypsin in effecting thoir further 
conversion into amino-acids, wero demonstrated, and also 
that pepsin acted only in acid and trypsin only in alkaline 
solutions. The action ot crepsin in separating the small 
“p'ogations of amino-acids into their free individual con- 
stituents for absorption by tho cells was illustrated with the 
help ot tho preparation called "ereptono.” Sir William 
hayliss also referred to the action ot other enzymes, including 
the fat-splitting enzyme in tho pancreatic juice, and the 
enzyme present in the secretion ot the walls ot the small 
intestine, which reduced cane sugar finally into glucose and 
fructose. Tlie chief function ot the hile — to dissolve the 
tatty acids — was also demonstrated by the use ot a prepara- 
tion ot bile salts; by adding alkali the difficulty ot the 
precipitation ot the salts in a watery solution was overcome. 


THE HARRISON MEMORIAL. 

A MEMoniAL, erected by subscription in the rooms of. the 
Chemical Society at -Burlington House to the late Colonel 
• P. Harrison, C.M.G., will be unveiled by Earl Crawford 
nnd Balcarres on the afternoon of Thursday next, November 
6th, 'ppg memorial, which is the work or Mr. Ernest 
Gillick, is a bronze relief representing a trench scene at the 
Moment when a gas alarm is given. It will he associated 
With the roll ot dionour ot the Fellows ot the Society who 
^ I in the war. Thb total amount collected makes it possible 
° P‘'esent a sum of over £1,000 to tho Chemical Society, in 
rust for the institution of a money prize, to be awarded 
every three years to tho chemist under 30 years of age who, 
uring the preceding five years, has produced research work 
^ ged to be of the greatest merit and promise. Colonel 
urrison at the timo of his death was Controller of Chemical 
^ arfare at the Ministry of Munitions. He had joined the 
rnay in May, 1915, and his teohnieal attainments as a chemist 
ero quickly appreciated. Later on his wide knowledge of 
science and his fine character led to his appointment 
ruoro responsible offices, and it is an open secret 
still further advancement would have been his had 


ho not sucoumhod in Novomhor, 1918, to an attack of 
influenza at tho ago of d9. Before entering the army, after 
a very distinguisliod early career, he was in independent 
practice as an analytical chemist. It was while thus engaged 
that bo became associated with the Bniiisu Medical Journal 
and undertook tho sorios of analyses of proprietary articles, 
afterwards colloctod and published by the Association in tho 
volumes Secret Hcmedies and More Secret Bemedies, He 
gave evidence for tho Association before the Select Committee 
on Patent Slodicines, and the scrupulousness with which he 
prepared his case and the transparent honesty with whicb it 
was presented made a deep impression on tho Committee. 


EVIL EFFECT OF EXCESS OF PROTEIN IN 
MATERNAL DIET. 

The effect on tho offspring of the diet of the nursing mother 
is very clearly illustrated by some investigations recently 
made by Miss Gladys Hartwell, D.Sc.’ She has shown that 
in rats, when the mother received certain typical diets, 
deflnito carves could he obtained for the rate of growth of 
tho litters. For example, when the mother was given a good 
diet of broad and whole milk the young rats at the end of 
lactation weighed twice as much as when the mother received 
a poor diet consisting of bread only. It was’ observed also 
that when an excess ot protein, such as caseinogen, was 
added to the standard diet of the mother the litters did not 
faro so wcl! ; they lost weight, some suffered from spasms, 
and many died. Further investigation showed that this 
detrimental effect of protein’ followed the administration of 
edestin, blood and egg albumen, gelatin, and home made 
gluten; such dietaries containing excess protein apparently 
rendered tho milk poisonous and finally checked its flow. 
The mother suffered no ill effects from the excess protein 
diets, and Dr. Hartwell found in some cases that there was 
greater danger to the offspring when the mother gained in 
weight and flourished on this protein diet. Since the 
objection might be raised that these results were being 
obtained on a diet deficient in some accessory factor, Dri 
Hartwell has repeated her experiments,® taking particular 
care to supply the nursing mother witli butter, yeast extract, 
and lemon juice, thereby supplying ample amounts of the 
requisite vitamins. The same remarkable disturbances in 
the health of the offspring were found when excess of 
protein was added to physiologically perfect diets for 
the mother. If such a diet was begun before or during 
gestation none of the young survived ; if started at 
birth, some survived but they were not normal, and the 
majority died. Until the eleventh day no defect could 
be observed, but about that time spasms commenced, the 
convulsions appearing at approximately the same period 
irrespective' of the length of time tho mother had been fed on 
the excess protein diet. This excess protein diet appeared to 
be excellent for the young rats when they began to eat for 
themselves, and a large number of experiments have shown 
that such a diet is adequate for growth, fertilization, and 
reproduction in the rat. These toxic symptoms could he 
prevented by the addition of largo quantities of whole milk to 
the maternal diet, but, although the offspring under such 
circumstances did not develop convulsions, they did not show 
such good growth curves as litters raised by mothers not 
receiving excess protein. Large doses of commercial yeast 
extract added to the excess protein diet also prevented tho 
onset of spasms. In more recent work shortly to be published 
Dr. Hartwell has shown that the addition of any substance 
containing large quantities of vitamin B, notably egg yolk, 
tomatoes, carrot juice, and potatoes, prevented the toxic 
symptoms developing in the offspring. It is remarkable that 
a diet apparently so satisfactory for the mother should yet 
be so disastrous for the young. The constant character of 
the spasms and tho regularity and punctuality with which 
they are produced point to the excretion in the milk of some 
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liighly toxic substanco; ibo fact that the disorder can bo 
prevented by tho administration of Jargo quantities of 
vitamin B proves that an error of metabolism must bo tbo 
underlying cause. If similar results are observed in other 
animals, it would seem as though another disease must bo 
added to those known to bo duo to dietary disturbances. 


SIR WILLIAM RAMSAY. 

A jiEMoniAi, to Sir AVilliam Ramsay, ono of tho greatest of 
British chemists, was unveiled in AVestmiustor Abboy by tho 
Duke of York on November 3vd. Tho memorial, the work of 
klr, Charles L. llartwoll, A.R.A., is a profile bust in bronze 
set in a marble frame, on tho base of which is inscribed 
“ AA'illiam Ramsay, Chemist." Tho memorial was offered 
to tho Dean and Chapter by tho Dokc, who was acting for 
tbo Prince of AA^alos; it was accepted by tho Doan, who 
said that it would bo added to tho galaxy of memorials to 
Boiontists which had boon set up in tbo north aisle. Tho 
persons so commemorated included Darwin, AA'allaco, Iiister, 
Adams, Stokes, Joule, and Hooker. To those, tbo Dean said, 
was now added tho name of tho most famous chemist of 
our eenlury. Among thoso present were tho French Am- 
bassador, tho American Ambassador, the Belgian Ambassa- 
dor, tho Gorman Ambassador, tho Japanese Ambassador, 
tho Spanish Ambassador, and tho Chilian, Danish, Greek, 
Lithuanian, Netherlands, Swedish, Chinese, and Norwegian 
Ministers. Sir Charles Sherrington, President of tho Ro 3 'nl 
Society, Sir T. Gregory Foster, Provost of University College, 
London, where Sir AA’illiam Ramsaj' was professor for many 
years, attended, as well as represontatives of tho Universities 
of London and Sheffield. Tho French Academic dcs Sciences 
was represented by Professor H. L. le Chatolier. Tho Ramsay 
Memorial b und, begun in 1917, consists of nearly £58,000, 
raised by private subscription all over tho world ; and tho 
capit.alizcd value of tho additional endowments bj- Dominion 
and foreign governments is as much again.' Lleven Ramsay 
Fellowships, each of tho annual value of at least £300, enable 
promising research students from Canada, Franco, Switzer- 
land, Greece, Ital^', Norway, Sweden, Denmark, Sxiain, 
Holland, and Japan to carrj- on work in anj' selected 
chemical laboratory in Britain. Tliero are also British Ramsay 
FtOlowships. including one specially connected with Glasgow, 
Ramsay’s ahita viater. From the remainder of tho Fund 
£25,000 is being devoted to a laboratory of chemical 
engineering at University College, London, where Ramsay 
taught and worked for twentj'-six j'cars; there, also, 
an annual Ramsay modal has been founded. Ramsay's 
name will bo for over associated with tho discovery of tho 
family of inert gases — argon, neon, holion, krypton, and xenon. 
Argon was tho first of his discoveries, and Iio was led to it fay 
tho late Lord Rayleigh’s observations on tho discrepancy be- 
tween the density of atmospheric nitrogen and that prepared 
from compounds. Helion had been presumed to exist on tho 
strength of stereoscopio examination of tho spectrum of tho 
sun’s chromo.spboro in 1868, but it was not until 1896 that 
terrestrial helion was proved by Ramsay to exist. It was in 
that year that Becquerel of Paris discovored tho radio- 
activity of uranium ; Rutherford later on showed that radio- 
active emanations were inert gases of tho argon typo, where- 
upon Ramsay took up tho study of tho radium emanations 
•enthusiastically. Ramsay from tbo first had been attracted 
to the physical side of chemistry and found a congenial 
sphere of work in tho borderland of physios and chemistry, 
which by tho researches we have mentioned he did so much 
to map. He was a man of most attractive character, beloved 
both by his follow workers and by students. He died on 
July 23rd, 1916, after a long illness w’hioh from the first 
offered no hope of recovery. 


MEMORIAL TO LIEUT.-COLONEL E. M. WILSON. 

A jiEJioniAL tablet to Lieut.-Colonel Edmond Munkhouse 
.AA'ilson, O.B., C.M.G., D.S.O., R.A.M.C., who died in tho 
Queen Alexandra Military Hospital, Millbauk, rather more 
than a J’car ago, was unveiled in the chapel of that hospital 


on Novombor3rd, Liout.-Gcncral .Sir John Goodwin, D.Gi 
A.M.S., in a brief nddress, paid a trifante to an old fric-sd anj 
hrothor officer, who entered the Royal Army Medical Corps as 
long ago as 1881, and served for twcnly-tlirco years with ' 
honour and distinction, until ill health compelled him to retire 
in 1904. AA’ilson served in six campaigns, chiefly in the Sudan 
and on tho Nile, and came homo from tho battle of Khartonm 
in 1899 to talco np various important appointments in tntn 
at tho AA ar Office and Aldershot. For a number of years bo 
represented the Army Medical Service on tho Council of tho 
British Medical Association ; ho had also been president of 
tho AA'cst London Mcdico-Chirurgical Society, and in various 
ways ho did much to further tho interests and the benevolences 
of his profession. As a man he had a host of friends and not 
a single enemy. No ono could for a moment think any evil 
of him, for ho tliought evil of no man. Tho chaplain-general 
(Bishop Taylor-Smith) then dedicated tho memoria), a marble 
tablet, bearing tbo name and titles of tbo late officer and the 
words, “ lie devoted bis life to tbo Corps.” There was a 
largo attendance of officers, men, and nurses in tbo chapel for 
a brief service. Among tboso present was Major-General 
Sir AA’iHiam Maepborson, K.O.M.G., representing tho Council 
of tho British Medical Association. 


THE ASSOCIATION’S WAR MEMORIAL 
This issue of the Journal bears tho date of tbo fourth anni- 
versary of tho Aniiistico, which brought tho war that began 
on August 4tb, 1914, to an end. Tho Connei! of the British 
Mcdic.al Association has decided that the memorial to 
members who foil in tbo war shall take tbo form of a Book 
of Honour to bo placed in tbo Libr.ary, n memorial tablet in 
tbo entrance ball, and a small book for issue to relatives, 
describing tiio Book of Honour. It will bo scon from tbo 
Proceedings of tbo last meeting of Conncil, reported in tbo 
Sui’n.Rur.NT.tlint 3Ir. F. G. Hnllott, Seoretnry-to tbo Conjoint 
Examining Board in England, has generously nndertakon, as 
a labour of lovo for tbo profession, to illnminalo and super- 
intend tlio engrossing of tbo Book of Honour. 


Tun Ministry of He.alth has issued ibis week tho final 
report of tbo Dopartmontal Committee on' tbo Causes and 
Provontion of Bliudness. Tlie Committee was appointed two 
years ago by Dr. Addison “ to investigate and report on the 
causes of blindness, including defective vision sufficient to 
impair economic efficiency', and to suggest measures wbicb 
inigbt bo taken for tbo proventiou of blindness." The medical 
members of tbo Committoo were Dr. J. C. Bridge, Dr. A. 
EicUbolz, Mr. N. Bishop Harman, Mr. J. B. Lawford, Sir 
Parsons, and Dr. James Taylor, and Mr. C. J. Bond was after- 
wards’ made an additional mombor. AA^e shall publish a full 
account of tbo report at an early date. 


The next session of tbo General, Medical Council will 
commenco at 2 p.m. on Tuesday, November 28tb, when the 
President, Sir Donald MaoAlister, K.C.B., M.D., will take the 
jhair and give an address. The Council will coiitmuo to siC 
Irom day to day until the termination of its business. 


The International Society of Surgery will meet in London 
a July, 1923, under the presidency of Sir AAbHiam Macowen. 
'he org.anizing secretaries are Sir D’Aroy Power an . 
. B. H. Roberts, F.R.O.S. The society met last m Pans 

1 1920. 

The eleventh International under 

e held in Edinburgh from July 2 ^ to 27tl,, lj% 
le presidency of Sir Edward Shaipej ore 

masurer is Professor Arthur R. Cushny, le ® ^ q 

rofessor George Barger and Professor 
toalcins, and tbe assistant secretary 
liarltou, to whom iuquincs may - 3 dr sseffi at the 
epartment of Physiology, the University, Edinburg 
iquest she wiil send particulars of hotels and lodg „ • 
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MEDICAL UES1:AKG1I AND DAILY LIFE. 

Tin; now FioUl Laboratories of the University of Slioffiold aro 
now worliiug at full capacity, ami ou November 2 ik 1 wore 
vi'itcil by .a parly of panel practitioners in tlio uoiglibourbood. 

TIio I'lolci Laboratories were erected last year at tlio request 
0 ! I’rofossor Edward Mollauby on bis acceptance of tbo chair 
of pharmacology in order that his work on experimental 
rickets and other dictotio problems, which ho had been 
carrying on in London and at Cambridge, migtit bo trans- 
ferred to Shelliold. The sura already expended ou the erec- 
tion of the buildings and their equipment is £7,000, and 
towards this the Panel Committeo contributed £1,000, thus 
affording evidence of the living interest of iusurauco pirac- 
titioners in scientific research in medicine. 

The buildings of the Field Laboratories have been orecled 
in a field rather more than three acres in area, situated on the 
edge of the moors at an altitude of nearly 1,000 ft. and about 
four miles from the nuiversity and six from the centre of the 
city. The buildings consist of a series of army' huts suitably 
uiodificd for their various piurposcs. One of these (60 by 
20 ft.) is used ns a residence for the c.arctaker .and assistant. 
Direct access is provided into a second hut, which is divided 
into three rooms; one isachcmical and histological laboratory, 
another is used for po,it-»iorfciH examinations, and the third 
for weighing and preparing the food tor the animals. Between 
the laboratory and the main building which is used for 
housing the animals there is a store room in which anthracite, 
sawdust, and chips aro kept. The animal house measures 
83 by 30 ft., and is divided into throe rooms, which le.ad into 
one another; these rooms provide separate accommodation for 
65 puppies. A second building, about forty yards from tlio main 
gioup, will bo erected for isol.atiou purposes and for treating 
iufectivo conditions, but owing to tlio lack of funds tliis lias 
not yet been completed. -At their visit last week the party 
was afforded the opportunity of seeing the experiments now 
in progress. The majority of those aro designed to throw 
light on the etiology of sovor.al well-known diseases. The 
extraordinary difforonocs in the growth structure of tissues 
and general activity of the animals produced by small 
diff., rciices in diet were very clearly to be soon. 

In an informal luanucr Professor Mollauby demonstrated 
the effect of different diets in tlio production of rickets. A 
series of dental specimens, which illustrated the work of 
Jfrs. Mellanby on the influence of diet ou dentition, were 
shown also. Jlost impressive of all, perhaps, were the 
remarkable effects on the appearance and activities of 
puppies fed ou different diets. 

After the inspection the parly returned to the university, 
t'^hete, attcr tea, they assembled to hear an address from Sir 
IValter Fletcher, M.D., F.U.S., Secretary of the Medical 
Research Council. The Yice-Chancellor, in introducing Sir 
11 alter Fletcher, in a few words thauked the practitioners 
for their help and support, 

imedical keseakch and daily life. 

Sir IVauter Fletcher said that the Medical Research 
Council was grateful to the University of Sheffield for the 
unique arrangements made for the research work conducted 
by Professor Mollauby' aud his immediate colleagues, but 
especially was it grateful for the singular generosity which 
bad inspired members of the medical profession in Sheffield 
to give important financial support to that part of the work 
which was being done at the Field Laboratories. The 
Medical Research Council was making a large annual con- 
tribution to the work, but its means were strictly limited and 
It was a very great enconragement to have voluntary support. 
It Was especially encouraging when support was given 
directly by members of the medical profession. It was 
not the case of a benevolent millionaire, though ho hoped 
there might be many such, giving a generous donation 
towards scientific work as to the natnro of which he was 
'mperteotly iustrncted ; but it was the case of men who 
really knew the moaning of the work giving it support. 


Grateful ns the Council was for that financial co-operation, 
it was tho interest that generosity evidenced which was 
specially welcomed. Those interested in tho advance of know- 
ledge by scioiitific research work in the field of medicine 
needed tho help of medical men, at every turn, wherever it 
was a question of making available for the benefit of the 
public tho practical fruits of research work. Thero were many 
directions of inquiry in whioh tho laboratory man was helpless 
unless tho man of practical experience of human needs was 
closely co-operating with him. That co-operation might 
almost bo taken for granted, but the research worker needed 
also tho help of tho profession as intevpretovs to tho public. The 
laboratory man was buried in the laboratory, and little seen 
by the public. But tho doctor went everywhere, and had the 
necessary knowledge to guide and enforce public opinion — 
hitherto backward in thi.s country — which was to support 
research; public interest and knowledge must be moulded 
aud stimulated by medical men. 

“ I was reading last week,” tho speaker continued, 
“that delightful essay by John Brown of Edinburgh upon 
Sydenham. Writing in tho last gouoration, long before this 
most recent busy output of pathological and physiological 
work, ho looked into tho future and said that the progress of 
scientific knowledge affecting medicine was going to increase 
in a manner which would defy all calculation, and he said 
that it would have tho most important effect upon tbo 
quality of tbo medical profession. He prophesied that the 
office of physician would in a high sense become more difficult 
than before, because it would require a greater compass and 
energy of mind — it would be working in a wider field and 
witb finer weapons. Surely that prophecy has been fulfilled, 
and tho medical in.au of to-day is working witb an incom- 
parably greater compass aud incomparably finer weapons than 
his predecessors of only a generation ago.” 

Sir Walter Fletcher went on to speak on the general topic 
of bis address— tbo obvious and visible importance of medical 
research work in tho daily life of the community. Tbs 
ordinary layman, who put himself unquestioaingly in tbo 
hands of the physician or surgeon, and accepted all the 
resources brought to bear to help him, was necessarily little 
aware of the laborious researches upon which those resources, 
from large measures of treatment down to tiny points of 
technique, wore based. Research workers had difiioulty in 
bringing home to the public bow the work they did 
bore fruit in practical life outside the technical field 
of tho operating theatre or tho medical ward. Eesearcli 
work did not got, or until recently bad not got, the 
same public support and encouragement — and gratitude — 
from Englishmen as it bad received, • and was receiving,- 
in countries like Germany aud America. The Englishman 
was in some w.ays paradoxical. Ho was cbaracteristically 
kind boarted ; be bated pain, and if pain were presented to 
him be desired to help it. British charities for the diminu- 
tion of suffering were earlier, and had been more generously 
supported, in this country than in any other, and our nursing 
services have been earlier and better than those of any other 
country. But the Englishman was not so imaginative as tho 
instructed public of those other nations. IfYbe pain was 
stopped, or at least if it were out of bis sight, bo forgot 
it, aud bo did not think so deeply of the importance °of 
preventing it for the future. The sums, of money 
given in this country lor the removal of immediate 
pain and immediate disease and suffering were enormous 
when compared with the trifling amounts offered either 
by gilt or bequest for the scientific research work by 
which alone secure advances could be made towards tho 
permanent prevention _ or further palliation of suffering. 
There were two ways in which the research worker and his 
work were apt to be undervalued and underestimated. All 
work wbioU aimed at preventing pain and disease .suffered 
under a conspicuous handicap. Tho more successlul it was 
the less obvious the results. If a disease were practicallv 
abohsbed, as for example small-pox in this country, the boon 
was easily forgotten. “I am just old enough,” the speaker 
said, “to remember what a pock-marked face is like. I 
should say that very few of the undergradnates in this room 
1?°'^ I mean whp I speak of a pock-marked 

visual recollection of that, 
and yet their grandfathers could remember a time when a 
girls chances of marrying were enormously iucreased if she 
were not pock-marked.” A more recent Ixamole w.as t m 
mestimablo triumph of tbo virtual abolition of enteric fevev 
and its congeners during tho late war. It had often blen 
spoken about, but it was already being rapidly forgotten. 
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In ilio South African war vci'y many rnoro men died from the 
bacillus than from the bullet. Dut in the late war, owing to 
research work diligently pursued in the interval in the Army 
Medical Service, tiio position was exactly rqvcr.sod, and, for 
the lirst time in rccoldod history, there were more dc.aths 
from the ballot or tho shell than from disease. Enteric fever 
was practically negligible in our army, in spite of tho 
incredibly insanitary conditions of most of tho fighting area. 
Had tho lesson really suulc home in tho minds of tho 
people of this country ? 

“ I noticed quite lately,” Sir tValtcr Fletcher continued, 
“two war inoiuori.als in tho samo village — ouo for the Soutli 
African war, and ouo closo by for tho Into war, tho great 
war. I noticed with interest that upon tho .South Afric.an 
memorial there arc a few names, a handful of names, of those 
who wore killed by b\illot or aholl, and then a long list of 
those who ‘died from illness’ — which meant ontoric fever. 
Closo hv was tho meiuoria! to those who fell in the great war, 
uuhapiiily with a much greater roll of names, but not one of 
those had died from enteric disease. Imagine what it would 
bo if b3' some magic you could see inscribed, in any given 
village, tho roll of the names of those who would have died 
but for that roscareli work'. Tho roll of names would be 
much longer than tho mournful roll of thnso who actually 
fell, and it would keep alive our debt of gratitude to tho men 
who produced that icsult. Vet it was onij’ in the last session 
that more than a hundred members of Parliament voted 
in tho House of Commons in favour of a resolution that no 
further public money should be spent upon medical rcse.arch 
work. More than a hundred members of Parliament voted 
in favour of Ivonworthy’s b II, which would preclude for all 
future time — until it was rescinded, ns future generations 
would rescind it — any similar research work on behalf of the 
Army, or the Navy, or for any other Oovernment department, 
or in tho uuivor.sitics of the comitiy, supported by public 
funds.” 

There was another kind of dinicnltj’. When tho fruits 
of rosearoli had boon gathered in — ami this was especially’ 
true of results of research work like much of that doiid'at 
tho Field Eahoratorios, which touched tho practical daily 
life of m inkmd — there was a persistent toudcucy on thep.art 
of what was called tho practical man to say *• Yes, but of 
course wo know that before ; common soiiso would have told 
us tliat.” An old saying, which contained a great deal of 
truth, was that in this country any scientific discovery was 
submitted in succossivo stages' to three kinds of criticism. 
In tho first stage men said frankly that they did not boliovo 
it, that it was untrue; in tho second stage tiiat it was contrary 
to tho doctrines of, tho GIirisLiau religion ; and in tho third 
that they know it hoforo. Tho “know it hoforc" attitude was 
vary common, especially in tho field of medical research. 

Of this tho speaker gave two definite instances: "AVhon 
I wont from Cambridge to London to begin my present work 
ill 1914 , shortly before the ivar, I mot the Minister of Ibo 
department which is in duty bound to take chief interest in 
the results of medical research work, and ho was good 
enough to have a long talk with me on the terraco of the 
House of Commons. And I remombor ho cheerfully and 
frankly said to mo, ‘ Well, doctor ' (I liavo never protended, 
then or since, to be a doctor) — ' well, doctor, I don’t hold with 
research. If we want to stop disease wo must give tho 
people better grub and loss dirt.' Now that was tlio con- 
sidered opinion of a respousibio Jlinister. There is, of course, 
much truth in what he said, that given 'better grub’ and 
given ‘ less dirt ’ disease would be incalculably lessened in 
this country; and my reply of course was that I entirely 
a“roed— if he could tell me what better grub was and what 
Ims dirt was, for I know no way of finding out those two 
things except by persistent scientific research work.” 

"As wo look back now we can see how clear a guide has 
already been given us in many directions towards knowing 
what ‘ better grub ’ means, by scientific work only made 
possible by public oxpeudilure.” Of this illustrations wore at 
band in some of the work in the Sheffield laboratories. The 
nation ought to be very proud of the studies of vitamins going 
on so actively, not only in Sheffield but in other centres of 
research work: proud because the fundamental discovery 
underlying it all was made in this country. The whole 
subiect, so to speak, hftd been the almost exclusive property 
of tho English-speaking races. The Americans had actively 
-nvwsued il, but the Gormans, the Austrians, the French — 
oo active in other directions of research work, especially 
before the war— were still far behind ns in this vitally 
important subject. 


Tho fruitful and practical .applications of tho work were 
immediate and obvious. Farther Imowledgo must simplify 
the process of getting knowledge, but at present such inve-ti- 
gatious wore expensive, because they had to bo done slowly, 
by the tiso of animals. J 5 ut they told us about “bettor 
grub” for the, people. Alro.ady, altlioiigli we were still 
ignorant, only at the dawn of the subject, nltbougli even 
I’rofcssor Jlellanby bad, tlio spo.akor felt confident, no clear 
idea in Ids mind when be used the word “vitamins” in 
regard to tlicir chemical nature or the mode of their action— 
already there was abnodant practical fruit, a circnrnstanco 
quite unusual in the history of the growth of science: the 
JJriti.sb boiisowifo could now bo ,afl vised, and should now be 
advised by the iiroper authorities, of the difloronces to tlio 
present and future lives of her children that dopouded upon 
whether .she gave tliom butter or margarine ; the dillerouccs 
between one kind of Imlter and aiiotber kind of butter; the 
time for which she boiled tlio cabb.agc (that was a matter 
of very great importance, or mijbt be, to the lives ot her 
children); and whether she should use lard or other forms 
of f.at; other ilhistration.s would bo familiar to raodic.al men. 
Jt was being said that all that was “known before.” It was 
obvious, some pcoiilo said, that milk would bo bettor it it 
came from a cow eating green grass than if it was eating bay 
in the winter, and so 011. IVell, if all this was known before 
those who know it and concealed tbo secret wore homicitlal 
criminals. Those who had seen .same of the experimental 
work at the .ShufliekL Field’ Laboratories would know tho 
tremendous power of control over the bodily shape and 
bodily hoaltb of the animal which relatively ■inniuto 
di/Tercnces of diet would bring about. And the study was 
yet in its infancy; miicb moro work w.as urgeutl}' needed, 
yet it was possible now to look forward confidently to a 
time when immcasurablo benefit could bo brought^ to tVie 
populations of our great cities tbroiigli this work. Yetnioro 
than a hnndrcd membor.s ot tlio last i’arliaiuent voted agaiust 
Us continnaiioo. 1 

Tbore must have been very few during the war wlio uici 
not notice, with a good deal of heart sinking, the passage oE 
the Australians and Now Zoakaudors about our streets, with 
their splendid figures and faces, who did not reflect sadly 
tli.at llicso men wore of tho same bone and blood as ourselves, 
and vet seemed to bo moiubers ot a superior race as compared 
wilh'tbo ordinary Londoner: it they had come in the samo 
numbors to Sholliold the contrast might have been oveu more 


narked. Tlioro was a time coming, to- 

ivork was I.airly pointing the w.ay, wl. , , 

IS a sliamofiil anomaly if the average Lnglisbmau was not at 
c.ast as finely developed in body and face as those men wore. 
•I hope,” Sir Walter Flotclier said, “I may live to see tlie 
lay wlioii beauty again of tbat tj’po comes back to tUo laces 
)f tho populations ot our great cities.” i- 

Ho could not stay to touch upon tho inlorestiiig new ^ 
ibout tho action of light, and tho romarkable '’^‘'‘1’ " '1‘i 

lunliffiit or artificial light, falling upon tho skin, seomed . 

,0 do'’part ot tho work done ordinarily by vitamin . 

n food. There again tho common-sense man said, 

1 fool could ever donbt that suushino is good for man. 
mew it before.” That was true, but in our northern island 
’ast numbers of our fellow countrymen lived m. k N?’; 

md tho knowledge of bow to supply by appropriate artibc al 

Leans proner artificial light, and if iiccessai 7 
quivalent of the riob man’s holiday time “'e Emera 
vmild worlc untold benefits to tins country. Y 

cientifie point ot view there was hardly any more = 

hapter in biology than that now op«">“g; S,ed 
loiilt to cod -liver oil as being in some 

uuli'’hfc; wo might have to ilnpn‘'‘l “P°'J -imiqh-ial 

rtitfeal conditions of food until 

evolution were palliated and we had built Jerusalem o 
a “England’s green and happy land.” j 

“So Wh,” Sir Walter 1-letohor said, my 

iioant to say something about dirt, tho jj^inution oi 

riond tliought would do so much , , , j ggidiors in 

isease. But what is . Lot ns thmk of the sma 

ho trenches. It was whol y bo clean. 

0 clean.’ It is impracticable to tell a coal ia‘“ a 

dmost all onr industrial P“P“'f ^ F ® f the ordinary 
ind of warfare where Personal cleanhuess not 

ind is impossible during the the soldiers. 

irtinthe ordinary souse of the woid that i j od 

b was not the.mud of .the trench^ J ’brin” tfem death 

only the seientlfic 
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man ivtis nblo to pay ivhat wcro tlic ilaiigoroiiM liiiuls of dii t, and 
liow tiioy cou)(l 1)0 avoiilcil— how soahios coulil be in-evciitetl, 
which was 0110 of tho (greatest sources of loss of man power 
(Iming Uio wnr; how tetanus, comiiif^ from ttio soil, couKi bo 
prcvcnlcil ; liow typhus aiul trcnoli fever coulil bo l.opt at 
bay by tracin'; out tho exact mo;lo by which those liiscascs 
arc conveyed from man to m.an by lice, whoro not mere 
cleanliness is snflicient, but measures whicli aro effective to 
destroy ])arliculnr insects. Ami in tho mines of Cornwall 
it is not dirt which injniocl tho men's heallh, but over a 
largo district it was hooUworni disease, wheio tho particular 
st.igo of tho parasite entered through tho shin, and so 
spread the iutcction; and a knowledge of tho precise mode 
of propagation w.as snflicient to stamp out tho disease. 
Many aio the instances of that hind that will occur to 
everyone here. 

"So many of our opponcnts--becanso wo have opponents, 
as well ns those who aro merely passive— tho opponents of 
medical icsearch work aro fond of saying that this or that 
triumph of medical science is the rc-nlt of improved 
sanitation. 'I'hat can bo dclinitcly disproved in many 
instances, lint oven our drainage, the enfot cement and 
dovelopinent of onr drainage schemes, has throughout been 
stimulated and guided by a growing precision in our know- 
ledge of tho organisms of dis'iase. Even now research 
is actively in pi ogress, and is stdl needed. Ucsearch is 
needed into tho new process, tho activated sludge method, 
recently installed in Sheffield, It appears to be completely 
successful, but it is not perfectly nuderstood, and wo may 
bo certain that until it is perfectly understood it can 
never bo constantly successful, and thcro will always bo 
times when something may go wrong without an available 
remedy. 

"lam somelimcs tempted to think that the stimulus of 
research work has driven sanitation too far. Onr knowledge 
as it has grown has, 1 tliink, shown that a great deal of the 
modern pluiuhiiig which is insisted upon by various by-laws 
is really unucccssary, and dates from a timo when a mys- 
terious agent called effluvium was supposed to convey dis- I 
case. 1 firmly holiovo that tho cost of housing iniglit be 
cut down in an important way if soieuco wore allowed full 
play, as it is in some parts of America, in the devices which 
are now used. 

“I should not like to leave tho subject, especially when 
, speaking in a university, without trying to remove any 
impression I may have given that I or any other scieutiflo 
man, or any of tho research workers of the country, are 
tkinking all tho timo of the malcrial benefits they can 
produce. They have produced those material benefits, and 
all mankind owes them gratitude, hut it is not for these mere 
additions to onr comfort that these men are working, and it 
is not merely lor tho practical fruits that, in my opinion, the 
public support and public money should ho giveu. It is quite 
nunecessary, in a place of this kind, to point to tkc valiie of 
knowledge for its own sake. In tho instances 1 have briefly 
touched upon, where I have appealed perhaps chiefly to think 
el tko practical boons conferred, the interest and be.anty of 
the scientific work involved is very great indeed. This kind 
of work in anj' civilized nation is needed not only for utility, 
thougli Ilcav’eu knows that is justification enough, hut 
lot its interest and its delight, tor our self-respect and 
lot the dignity of man, and, 1 would add, for our worsliip. 
-^fter all, the second great commandment about loving 
, our neighbour cannot he more than an empty sentiment 
nowadays unless the love takes a practical form, and 
unless it is free, so far as possible, from ignorance. This 
Bcieutific work is necessary for the fulfilment of that 
commandment. It is necessary, too, for the fulfilment of the 
other great commandment. That consideration has, I think, 
never been better expressed than by a physician. Sir Thomas 
-urowiio. A'ou remember he said ; ' The wisdom of God 
. ^oceives small honour from those vulgar heads that rudely 
^are about and with a gross rusticity admire His works. 
Hioso highly magnify Him who by deliberate research into 
His creatures and judicious inquiry into His acts return the 
duty of a devout and learned admiration.' ” 

Sir V\ alter was heartily thanked for his address on the 
pvoposition of Dr. Arthur Hall, seconded by Dr. Forbes, 
secretary of tho Sheffield Panel Committee. In reply, he 
said: I know that my Council have it in view to ask Sheffield, 

I X may use so comprehensive a word, to undertake another 
very important piece of work, and I hope I may take back 
n avourablo answer with regard to that when I return. 


SMALL-POX IN LONDON. 

The total niimhor of cases of small-pox reported in and near 
London during tlic year 1922 down to November 4tli is 62, 
with 17 deaths ; that is greater than in any year since 1904, 
Rcfeienco to tho following tahlo shows that this figure is 
possibly comparahlo with the 63 of 1891 and with tho 66 of 
1900. Each of those figures was followed by a heavy cut- 
break in tho following year ; the outbreak which appears now, 
to bo iniponding may be further postponed, as it has already 
been postponed, both by tlio improvement in public education 
on the subject of small-pox and by tlic heightened efficiency 
of the public hoalth service ; but thcro is no doubt whatever 
that tho prc.scnt external pressure of small pox on the one 
hand, and 011 tho other tho negative internal susceptibility to 
tho disease, brought about by tho urgloct of vaccination, have 
reached such a point that an adjustment is extremoly likely 
to take place by means of a smart if not a heavy epidemic. 
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The present inn of cases began with the disclosure at a 
consultation on October 27th, 1922, at St. Andrew’s Hospital,’ 
Bromlcy-hy-Bow, formerly the Poplar and Stepney Sick 
Asylum, of a case of small pox in the person of an inmate 
who had been admitted from the'PopIar' institution, formerly 
the Poplar ivorkhouso, on October 24th, 1922. On October 
27th a rash appeared on his skin, and he was removed that' 
evening to thesmall-pox receiving station of the Metropolitan' 
Asylums Board. Vaccine lyinpli was sent for by special 
messenger, and vaccination of the immediate contacts was 
begun the same evening. Bevaccination of all of the staff of 
the hospital has been brought up to date, and nearly all of 
the inmates have now been revacciuated. Tho risk of a spread 
in this institution is minimized owing to this case having 
been delected on the same day that he became infectious, and 
to the prompt measures which have been taken. 

On the morniug following this occurrence — namely, on 
Saturday, October 28th — consultations were held on certain 
cases in tlie Poplar institution, and as a result there were at 
once certified five cases of small-pox from two of the men’s 
wards. There was thus suddenly disclosed a most serious 
situation, inasmuch as there was then reason to suspect that 
further cases of small-pox were scattered throughout the 
institution. This, in fact, proved to be tho case. Apprehen- 
sion also arose that infection might have been conveyed 
outside owing to the free ingress and egress of the inmates 
and staff. 

A rapid plan of operations to meet the emergency was at 
once drawn up, embracing the following main indications : 
(1) to search for every further existing case ; (2) to remove or 
destroy tlie infection thus disclosed, by prompt tr,anster of 
tho patients and iiumediato disinfection ; (3) to protect tho 
contacts as far as possible by vaccination, and to watch for 
furiher cases arising; (4) to ascertain tho origin of tho 
outbreak. 

Various remedial steps, falling under one or other of these 
main heads, were ta^en almost simultaneously'. All ingress 
to aud^ egress from the institution was at once stopned. 
Immediate notice was given to the Poplar Borough Council, 
the London County Conncil, and the Ministry of Health. 
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Vaccino lyiupli was sonl for; removal of llio small-pox case.s 
hiflicrto cliscovorecl, and disinfection of infected articles and 
places was imincdiatoly undortaltcn ; and an individual 
oxaiuination of all the persons resident in or nc.arly connected 
with the institution ivas begun. Acting under medical 
advico these various stojis were ordered or .sanctioiicd by the 
House Conmiittoo, whoso Chairman was at once on the spot; 
and ns a result of this and of other conforoncos which took 
place as occasion reejuited a situation of much gravity w.as 
thoroughly well in liand witliin tliirty-.si.x )ionr.s from the 
discovery of the first cases; approhensioii for tho future 
occurrence of small-pox within the institution, except for the 
considerable nninber of cases already infected, was at an end. 

Tho individual inspection of all pcr.sons in tho building 
was a task of some magnitude. The most exposed groups 
of persons were taken first. At tho discovery of tho lir-st 
group of sinall-pox patients an iinmodinto note had been 
made of tho age, name, original ward or dorinitorj", date of 
transfer and to which ward, date of onset of acute illness, 
date of rash. Many of the inmates were aged and infirm, it 
being tbo practice to transfer c.ascs of serious illness from 
tho institution. As soon ns tho above particulars were had, 
it was obvious that certain other wards wore likely to con- 
tain further small pox patients ; and also, from a coniparison 
of the dates of onset and rash of these five cases, it was 
apparent that they were infected b 3 ’ a common source which 
certainly had been acting on or about October 13th to the 
15th ; accordingly iiupiiry was at once made for a person 
who had fallen ill about that date and possihlj- escaped 
recognition. This person was speedily found ; he had fallen 
ill on October 13th and had had what now proved to bo 
tho r.ash of small-pox on October 15th and had infected some 
of tbo above cases, and others which followed. 'Whence he 
contracted his disease is not known. Ho must have been 
infected on or about October 1st. Ho was engaged in laundry 
work, in which occupation lie had tho opportunit 3 ’ of liandling 
the clothing of recent admissions. It was also noteworth 3 ‘ that 
.some of tho eases which eventually came to light were prob- 
ably infected about October 10th; tho whole origin of tho 
outbreak, therefore, is still undotoiniincd. 

As a result of these personal inspections there wore dis- 
covered and sent away for isolation four further cases on j 
October 28th. That ovouing a plan w.is drawn up for tho 
medical iu.spcction next morning of every individual in tho 
building by tho medical personnel, who were provided with 
sleeping acoommodation in tho building by courtcs 3 - of tbo 
Houso Coroinittcc. Eight iiioro eases were discovered on 
Suuda 3 ', October 29tb. Careful medical inspection was main- 
tained from day to day, as a result of which on 0ciobcr.30th 
2 more cases came to light, on October 31st 5 cases, on 
November 1st 3 cases, on Novoinber 2iid 3 case.s, on November 
3rd one, and on November 4th one, making 32 cases in all 
arising within tho institution. 

In tho original plan of operations the following classes of 
contacts were drawn up: 

1. Other inmates, 

2. Inmates clisoliarged from the institution between October lOlh 
and 28tli. This list was added later. 

3. Medical and nursing staff in attendance. 

4. Scrubbers and otbor attendants. 

5. Male porters. 

6. Occasional visitors to tbo wards, such ns guardians and 
cliajilains. 

7. Various classes of staff, such as engineers, Innudrj- staff, and 
others. 

These had to be listed and the sleeping places .ascertained. 

In this manner four other cases were detected outside — 
namely, a medical oliicer who liad been acting as locnmtenent, 
a fireman, a laundry hand, and a scrubber. Instant stejis 
were taken to control tlio infection likely to spread from 
these individuals, the contacts at once being vaccinated. 

Vaccination of the staff of the institution and of the inmates 
was begun the same evening (Saturday, October 23tb) and 
was pushed witli such energy that by the evening of Sunday, 
October 29tb, about 900 vaccinations bad been performed. 
Tbo staff and inmates of tbo institution numbered about 950, 
and the remaining 50 were vaccinated on tbo morning of 
October 30tb ; four vaccinators were at work. Subsequently 
some stragglers were discovered and immediatel 3 ’ vaccinated. 

The cases of small pox observed fell roughly into foiir 
classes. Many of the inmates bad mild attacks, their 
wrinkled and inelastic skin showing papules, vesicles, and 
nustules which were insignificant and ill developed. Some 
Riich individuals, however, developed attacks of the greatest 
intensiti' Several initial rashes of the severe petechial typo 


were noted, and two patients developed liacrnorrli.agic small- 
pox ill its W'orst form, their sldn assuniing a uuivers.a! dull 
crimson lint from bead to foot, accompanied by marked 
effusion of the conjunctivao. Ono of tbc.so iialicnfs, as is not 
imcoiiimon in sucii attacks, stated, in reply to questions, that 
“ he felt beautiful.” JIo flietl tho next (la}*. 

Among the staff and others in ordinary bo.iltb, cases of all 
grades were well developed, from tbo mild discrcto eases 
ushered m with a scvcio “cold," followed b 3 - a few insignifi- 
cant spots, to others iiiark'cd by initial symptoms of great 
intensity followed by a confluent rasli. The total number of 
cases in or conucclcd with tlic Poplar institution up to tlie 
end of last week lias been 38, with 11 deaths. 

At the pre.seiit t’liie, owing to the tliorougb steps wliicb 
liave been t.nlioii, llio Poplar institution is almost free from 
risk of Biiiall-pox toils inmates. Inmates discharged, how- 
ever, between October lOtli and 28tb constitute a risk to 
llioso outside and to otbor institnlions to wbicli they may 
bo ndiniltod. One such case admitted to nuotber institution 
was speedily dotoclod. 

Tbo alertness and decision with which tbo Institution 
Aiitliorit 3 ’ acted in this omergeuc 3 ' deserves high praise, 
and may well form an oxaiiiple to others similarly placed. 


CONFEIHiNCE or CREJIA’IION AUTHOIHTIES. 

A coxrxr.K.xci; of cremation aiilboritics, convened by tho 
Crenmtion Sociot 3 ’ of England, was bold on October 26tli at 
tbo Guildlinll, Loudon. The main purpose of tlio meeting 
w.as to discuss tlio causes that deter jieoplo from adopting 
cremation .as a snbHtiliite for earth burial; tbo methods by 
which information about the advantages of creiuntion might 
bo spread and its practice facilitated and clic.apoucd; and the 
appropriate fee for nicdic.al practitioners or inedic.al officers 
of bc.altli certifying deaths on form C, under tbo Homo Office 
regulations. Tlio chair was taken b 3 ’ Sir Malcolm Jlonr.is, 
F.lt.C.S., and tlioro were present, in addition to representa- 
tives of various Loudon and provincial crematoria. Sir IVilliara 
Wilcox, M.O., Dr. Louis Parkes, Dr. CImIuiers Mitcliell, 
F.l{.S.,.and Mr.H. T. Herring, .Medical llpforco of tbo London 
Crcraaliou Couipnu 3 -. 

The CJI/MIOux at the opening of tbo proceedings explained 
that this was iiiteudod to bo a roiind tablo confercuco for tho 
c.xcliangc of views rather flmii for tho passing of formal reso- 
lutions. Almost cver 3 - speaker touched on tlic very .slow pro- 
gress which crciiialioii had so far made, and attributed this 
largely to uninformed soiitiuieut, but in part also to apath 3 ' 
and indecision nmoug tlioso who approved of crematton. It 
was agreed that the education of tbepuhliciii what cremation 
meant, and how it was carried out, must be pressed forward. 
Itepicscutativcs of cremation authorities in soycr.al large cities 
spoke of the lack of public interest with whicli thc 3 ' had to 
contend, and of tho dilllcult 3 - e.xpcricuced in making known 
the ndvant.ages of cremation. A Liverpool aldcrm.au ascribea 
tlic slow progress rather to indilTerenco than to active opposi- 
tion; althoiigii his antliorils' had done everything po.ssiblc to 
overcome liindrauces duo to tho formalities imposed by the 
Homo Olllce the nuiulier of cremations in Livciiiool was still 
very small. Dr. Chamiers Mitchell, in the comso of ms 
rcuiavks expressed tho view that in an appeal to public feeling 
it was moot important to recognizo tho psychology of the 
public addressed. Popular propaganda in this matter should, 
lio thought, bo more dialectic. 


Cremation and Death Cerliflealion. 

Sir 'n^lLLlAJl WiLLCOX empliasizod tlio .sanitary argument 
1 favour of creinatiOD, and discussed briefly tlio safoguarus 
ow imposed upon flic practice of cremation in 0™°'’ , 

revent the possibility of concealment of crime, Hp rccorac 
is belief that tho popularizing of cremation was 
ouud up in a mncli bigger subject— namely, 
n-liflcation. The present system of death 0 ’nil 

lid, urgently needed revision ; much more care “J;'' 
aMifc to be required for ordinary certiflcatioii ; ^ 

cHect system concealment of crime would far 

r. Herring also dwelt on tlio (iflca- 

itm-m of tho present lax system of 
on. In view of public indifforcnco to ,1 

“at propaganda should dwell rather ‘J'® 

,.an on the sanitary aspect of cremation. He adclou st 

-actical suggestions for dealing with the qnest^n of tho fee 

r medical certifleates for cremation. Dr. PAR^s c P ^ 

le view that cremation would not get 

itil the medico-Ieg.al aspecia 3 

ncealment of crime. Iiad boon .settled - agr ^ 

isitlon of death certiftcation m this cotmtr3 vas mosi, 
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unsatisfftcton-, niiOl acclnrcd that snccoFtslvo Govcnuiicnla 
hnil iicslcctca their ilnty l)y fuilliiit to hrhiH about rofonii. 
Tioviiloii the iiicilico U-ital (tilllcultlcH ivovo overcome, be 
coiihi see 110 ronsoii ivhy arinDftomciit.s for crcinalloii ahoulil 
not ho umtcrtaltcu as a iiul)llo lucasuro by municiiml 
mithoritics. 

An informative disciisaioii camo to a close with a decision 
that the conference should ho kept iu existence to meet again 
on future occasions. 


TIIK GENERAL ELECTION. 

Of the fifty-seven lucmhcrs returned to tho House of 
Coninious on Saturday in tho abseneo of any ojijiosition two 
are meuibers of tlio medical iirofcssion. Sir William Wliitla, 
who again rciuescnts Queen's University, Rolfnst, was 
I’residcnt of tho Rritisli Medical Association in 1909, and has 
not ceased to give tho Association his suiiiiort both iu and 
out of Parliaiiicnt. Sir Gcorco Berry is ralurncd as ouo of 
the nieiubcrs for the Combined Scottish Universities, in 
succession to Sir Watson Ch(*yno, ivhodid not seek re election. 
Sir George Berry is consulting oiillthalniio surgeon to tho 
Edinburgh Royal Infirmary, and lias been Presidont of tho 
Royal College of Surgeons of Edinburgh. Sir Henry Craik, 
also returned ns ouo of tho inombera for tho Combined 
Scottish Universities, rciircBcntcd tho Universities of Glasgow 
and Aberdeen from 1906 to 1918, when tho combined con- 
stituency was formed and ho was elected one of tho repre- 
sentatives. Ho was for many years associated with tho 
Education Department, and from 1885 to 1901 was Secretary 
of tlio Scottish Education Department. His constituency 
prob.ably contains a'largcr number of medical men than any 
other. Ho has exhibited a keen .appreciation of (he aspira- 
tions .and needs of tlio medical profession, 1ms shown his 
willingness to consult tho Britisli Jfcdical Association, and 
has on luany occasions cogently placed tlio views urged 
by the .Vssociation on beli.alf of tlio profession boCoro the 
Uoase of Commons. 

ExGusn .\XD Wr.LSit U.sivr.iisiTV Coxstituuxcies. 

•At Oxford the representatives iu the late Parliament, Lord 
Hiif;!! Cecil and Sir Clmrlcs Oman, both described as 
bnionists, have to defend tbeir scats against Professor 
Gilbert Murray, Regius Professor of Greek, described as a 
pberal. At Cambridge, Afr. J. 11, Butler (Independent), secre- 
tary of tlio Board of Historical Studies, is standing against two 
Conservatives, Air. ,T. F. P. Bawliuson, K.C., and Dr. W. R. 
Sorley, -Professor of Aloral Pbilosopliy. For tlio single seat of 
the University of Wales tlioro is a triangular contest between 
V Griffith, K.C. (Liberal), Mr. T. A. Lewis 

(National Liberal), and Dr. Olivo AVlicelcr (Labour), who is 
not, wo heliovo, a member of tho medical profession. These 
contests, therefore, have no direct interest for tho medical 
profession.^ It is otherwise with those for the reproseutation 
of the University oi London and for the Combined English 
Universities. 

Vnivcrsitij of London. 

For the single seat of tho University of London there are 
tjiiee candidates — Sir Sydney Russell-AVells, AI.D. (Unionist), 
trofessor A. P. Pollard (Liberal), and Air. H. G. Wells 
(Labour). Sir Sydney Russell- Wells, AI.D., whose candidature 
'S approved by the British Medical Association, is standing as 
a Conservative. He was for twelve y'ears Chairman of the 
University Council for External Students and was elected 
Vice-chancellor in 1919, a position he resigned recently. He 
^ physician and pathologist to the National Hospital for 
diseases of tho Heart. He looks upon the position of Uni- 
veisity members as exceptional, since they are not so closely 
OQund by party tie.s as other members. He is opposed to any 
tl °tccl two universities in London ; and desires that 

oe University should retain its full autonomy and freedom 
rom Governmental control or departmental interference, 
^ne Government should help with funds by way of block 
grants, and not for specific purposes, grants iu the latter form 
eing less useful and more extravagant. With regard to 

health matters he says: 

people is rightly the concern of any Govern- 
(lono^h.-ii;"'^“.ha3 been done, but much more can, I believe, be 
lannin '"'^rehseeVexpenditure. The present system of over- 
IiiUnn ®'‘U}Peting local authorities is both wasteful and con- 
existing medical benefits under the National Health 
(rnlinu 1 ™ Acts should be continued, and should as now be con- 
Cf,ni^-#. h^^hcly elected bodies, though the present Insurance 
are, capable of improvement; but the benefits are 

mpiete and require sapplementing by consultant, specialist, 


and expert pathological assistance, ami in many instances hospital 
Irciitmoiit. Tile establislimoiit of a wliolo-time and State salaried 
medical service would, however, in my opinion be a disastrous 
step, for it .would in tlio long run bo very costly ; it would 
miiiimir.o the jiorsoiial and friendly relationship between doctor 
and patient, and would encourage constant official interference and 
standardized methods which, In an imperfect and constantly pro- 
gressing soioiico like medicine, would have a sterilizing effect. 
War conditions have increased the number of woman medical 
practitioners, and in all medical appointments no discrimination 
should bo made in emoluineuts on the ground of sex. Improving 
tho education and widening the knowledge of tlie medical pre- 
tossioii arc probably tlie greatest aids to the health of the com- 
munity, and increased grants to universities for teaching aiid 
research are therefore in this respect, ns in many others, a sound 
iiivcslnient and true economy.” 

Professor A. P. Pollard, who Is standing as a Liberal, is 
Profes.sor of English History and Chairman of the Institute 
of Historical Research in the University of London ; pre- 
viously ho was I’rofcssor of Constitutional History at Uni- 
versity College. He also observes that a university franchise 
is a privilege grounded upon a special qualification of intel- 
lectnnl attainment and has to find its justification in its 
results. In dealing with the question of economy, he says : 

“There is no source of wealth comparable to the health and 
bruins of a people, and expenditure on those first conditions %t 
national welfare is . tho soundest kind of saving. There is no 
economy in disease, and ignorance is the prolific parent of waste.”. 
Ho recognizes that "with a national debt ten times as great as that 
before the war wo have not the means that we bad to spend on 
social reforms, and waging war on private enterprise will not 
conduce to thrift.” Every kind of expenditure is not waste. 
“Prevention of disease, the building of honses that are heeded for 
living and not for luxury, the improvement of transport, the 
education of the people are necessary economies, and the fact that 
wo are poor is ail tho more reason why we should make a 
remunerative investment of what we have.” 

Air. H. G. Wells is a candidate on behalf of the Labour 
xmrty. He is best known as a novelist, but is a Bachelor of 
Science, was tor some time a secondary teacher, taking the 
diplomas of Licentiate and Fellow of the College of Pre- 
ceptors, and has written popular educational books. 

In his address he says that he would “battle against tbe violence 
of wild men with ‘axes’ chopping insanely at the endowment of 
knowledge and the health and education of our people.”. “ I am 
opposed to all this ‘ axe ’ mischief in tlie sphere ol public health, 
education, and research. . . . Let us get on with soientiflo < 
research aud teaching, with education, with' production, the 
development of international controls and world disarmament." 

Oomhined English Vnivcrsiiies, 

In the Combined English Universities there are six candi- 
dates for two seats. Tlie late members, Air. H. A; L. 
Fisher (N.L.), until recently Alinister of Education, and Sir 
Alartin Conway (U.) are standing again. They are opposed 
by two other Unionists, Air. AV. B. Faraday, LL.B.AIanchester, 
and Dr. Sydney C. Lawrence, who graduated AI.B., Ch.B. 
Birmingham in 1903; their appeal to the electors is based 
partly . on the fact that each is a graduate of one of the 
constituent colleges aud that it is desirable that tbe 
University should bo so represented. An independent candi- 
date has come forward in the person of Mr. .John Strong, 
Professor of Education in tlie University ' of Leeds ; lie 
anticipates a large measure of support from teachers wdio 
are graduates of one or other of the universities. The sixth 
candidate is Air. L. S. Woolf, who is standing in the 
interests of the Labour party. 


BOUNTIES AX’D JiOROCGIIS. 

To tbe list published last week of twenty-eight 'medical 
candidates for tbe representation of counties or boroughs 
we have to add three names. Dr. Leonard Alolloy, vvlio 
is a candidate for Blackpool in the Conservative interest, 
is consulting physician to the AGctoria Hospital, Blackpool, 
served as a combatant iu tbe Duke of Lancaster’s Own 
Yeomanry during tlie war, and received the distinction of 
D.S.O. for bis services. Ho is opposed by a Liberal. Dr, C. 
Harvey Dixon of Oakham is standing as a Conservative for 
the Rutland and Stamford Division of Lincolnshiie, where 
he is opposed by two candidates, one described as belourr. 
ing to the Liberal party and the other as an agricultufisd.' 
Dr. E. Dunstan is standing in tbe Labour interest for 
the Ladywood Division of Birmingham against Mr. Neville 
Chamberlain. Dr. H. B. Brackenbury, who stands as an 
Independent Liberal for East AValtbamstow, is well known 
to tbe members of tbe British Aledical Association for lie is 
Chairman of the Insurance Acts Committee and has been 
deputy chairman of tke Representative Body since 1921. His 
candidature has the official approval of the British Aledical 
Association. He has to meet a Conservative, who was until 
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public opinion was far Ricnior to-day than over botoro. While 
tbo medical profession recognized that for tho most part the 
press was doing all it could to further tbo progress of science 
and of medicine, no one would deny that some of tbo daily 
papers were largely responsible for perpetuating that spirit of 
credulity which was so detrimental to tho public interest. 

It was obvious that competition among newspapers was 
responsiblo tor this state of affairs. 

Tho association of the Church with medicine had been of 
tbo closest from tho earliest daj-s. To affirm that the 
deepest religious or uviction was compatiblo with tho highest 
scientific attainment was to admit a fact which was uni- 
versally acknowledged. Doctors recognized that tho minister 
of religion might bo their most trusted ally. All who believed 
in the osistenco of a Creator would agree that both tho possi- 
bilities of scientific progress and of treating disease were 
.dependent upon tho will of God. No doubt the minister 
would bo right wore ho to say that this was not sufficiently 
realized by tho patient. When tho minister, ns he often did, 
impressed tho patient with this fact and at the same time 
sirengthened tho patient’s faith in the ministrations of the 
doctor, ho was doing a inestimahlo servioo to tho cause of 
medicine. When, however, he proceeded to analyse causes 
and effects in so far as they had any relation to tho practice | 
of the healing art, then, Professor Bramwoll ventured to 
■ believe, with all duo deference, tbo minister was entering a 
province for which bis training did not fit bim. 

The Aberdeen Medico- Chiruugic.vi, Society. 

A meeting of tbo Aberdeen Mcdico-Chirmgicat Society 
was held in the Society’s Hall on ^Octoher 26tli, when Dr. 
Scott Hidden delivered his presidential address on “The 
records of tho Aberdeen Medico- Cliirurgical Soo ety from 
1789 to 1922, with some recollections, recommendations, and 
rettections.” Ho explained that in process of preparation 
certain sections of the address dealing with tho eavty history 
of tbo society, of its association with the infirmary, and of 
its relations with tho medical schools and universities of 
Aberdeen, had expanded so considerably as to preclude the 
possibility of oral delivery at one session. Tire address bad 
therefore been recast, largely added to, and put in permanent 
form, so that the members miglit have a complete narrative 
at tUeir disposal. A copy of tbo published history of tbo 
society — an illustrated book of some 150 pages — was banded 
to each member after the address. Professor Marnoch ex- 
pressed the thanks of the society to tbo president for his 
interesting address and for tho trouble he had taken in pre- 
paring and puhlishing a history of the society as a record of 
its Work and influence during the past Imndred and thirty- 
three years. 

At the first business meeting, held on November 2nd, Dr. 
J. S. Anderson of the City Hospital, Aberdeen, read a paper- 
on “ Meningismus.” After a brief bislorical note be 
mentioned the difficulty arising in tlie diagnosis of certain 
cases which show pyrexia associated with severe cerebral 
symptoms, such as headache, mental dullness, or even head 
retraction and coma, and he urged tho necessity for co- 
operation with tile laboratory in tbo diagnosis. In 
meningismus cases, where the cerebro-spinal fluid was said 
to be normal, the laboratory supplied the essential criteria. 
These were (1) transparency, (2) no increase of globulin as 
tested by tho Noguchi method, (3) power to reduce Fehling’s 
solution, (4) absence of precipitation in the colloidal gold 
test, (5) a cell count of five cells or less per cubic millimetre. 
In an analysis of 25 oases of meningismus Dr. Anderson 
referred to tiie underlying diseases, the incidence among 
children of school age and under, and the symptoms. He 
considered that Kornig’s sign was occasionally present in 
cases otiier than uraemia, and tliat tiie nncertainty regarding 
its presence was due to differences in the method of eliciting 
it. Comment was made on tho excellent prognosis and the 
immediate benefit obtained by lumbar puncture, repeated if 
necessary; a urea estimation of the cerebrospinal fluid 
should be made in any doubtful case. The paper was 
discussed by Professor Ashley Mackintosh, Sir Henry Grav, 
and Drs. Cruicksliauk, Souter, Ricliards, Skinner, and Cofti 
and on the motion of tbo president. Dr. Anderson was 
cordially tlianked for bis interesting p.uper. 

The Joint Hospital Scheme for Aberdeen was considered 
and it was unanimously agreed on tbo motion of Dr. Scott 
Ihadoll, seconded by Professor Ashley Mackintosh, that the 
society express approval of tho proposed Bnrnside-Foreater. 
mil site. 


Suspected Food Poisonino. 

Tho Scottish Board of Health lias received from Mr. Bruce 
Wliilo, B.So., of tho Pathology Department of Bristol Uni- 
vorsity, tho report on his examination of tho materials sent 
to him in connosiou willi tlio case of suspected food poisoning 
that occurred at Rosowell, Midlotliian, in September last. It 
will be remembered tliat three chilclren of a farm labourer 
wore affected in tliis outbreak, and tliat tiie youngest child, a 
girl aged 3 years 10 months, died, the suspected cause of the 
illness being tinned pears. The materials sent to Bristol were 
subjected to cxiinustivo bacteriological examination, but no 
positive evidence tiiat tlio illness was duo to direct bacterial 
infection has been obtained. On the contrary, the cvidenco 
was strongly against the presence of any such primary infec- 
tion. This, howevor, does not preclude tbo possibility of tho 
illness being due to the activity of^ toxins of bacterial origin. 


Irulaittr. 


Ulster Medical Society. 

The opening meeting of tho session of the Ulster Medical 
Society was held on November 2nd in the Medical Institute, 
Belfast. The retiring president, Dr. E. Hall, introduced bis 
successor. Professor It. J. Johnstone, M.P., wlio took the 
chair. Tho President then proposed a hearty vote of thanks 
to Dr. Hall for his conduct in the chair ; this was seconded , 
by Dr. Colville, and passed with acclamation. In his inaugural • 
address the President made sympathetic .reference to tho 
deaths during tho year of four Fellows — Dr. Brice Smyth, of 
Belfast, tho father of the profession in Ulster; Dr. St. George,, 
of Lisburn ; Dr. Wilson, of CaslleblSyney ; and Dr. Washing- 
ton Tait, of Downpatrick. He then dealt with the subject of : 
bis address, “Somo aspects of pain in gynaecological practice.” 
Complaints of pain, be said, were ever present in the doctor's 
ears ; its constant veourrenCo, its variations in the same 
patients ; the same kind of pain apparently arising from 
diverse causes, all rendered judgement diffloult. Films were, 
thrown on the screen showing the nerve supply of the female 
organs, and tho sites of the referred pain in different diseases. 
Professor Johnstone said that the ovary was often blamed 
i when it was innocent, and escaped censure wlnm it was guilty. 

I Pain was considered ovarian, but examination or operation ' 
bad revealed chronic faecal aocumulation in tiie'caeonm, 
cervical erosion, a stone- in the ureter at pelvid brim, or 
adhesion to a coil of intestine. If the tissue of the ovary was ■■ 
slowly distended, pain was absent, but if the distension was 
rapid, as by liaeraorriiago info a cyst, pain was marked. 
Other causes of true ovai’ian pain were mentioned,, and Pro- ' 
fessor Johnstone said that his experience was that it was' 
seldom or never necessary to remove botli ovaries in entirety, ■ 
always some he.althy tissue was found. The uterus was most ' 
tolerant; it could be torn, displaced, bent without pain; and 
cancer of the cervix was also free till adhesions formed or 
glands enlarged. In the later stage of cancer there sbonid be 
no quibble as to free exhibition of opinm. Dr. John Campbell, ' 
M.P., proposed a cordial vote of thanks to tiie President for his 
address; such a paper proved the great advance in diagnosis 
and treatment that had taken place in the last thirty years, ' 
and the broad and scientific base on which they were built; 
Dr. Thomas Houston seconded. ’ 

Tbo President welcomed Major-General Gibbard, D.D.M.S. 
of the Irish Command, who was present at the meeting. Dr. 
John Campbell drew attention of the meeting to tho selection • 
of Sir William Whitla as candidate for the Imperial Parlia- 
ment, and asked those who were entitled to sign the nornina- ' 
tion paper. A special general meeting was held immediately 
after the opening meeting. The Honorary Treasurer, Dr. • 
Tnrkington, made a statement on the finances, wliich showed ' 
a deficit each year for tlie last few years. The Council 
recommended that the subscriptions siiould bo raised 50 per 
cent. This was proposed by the Honorary Treasurer and 
seconded by Dr. W. Burns. Dr. Lee proposed and Dr. Bobin 
Hall seconded that the original subaciiption be retained for 
members for two years after their graduation. Dr. Bentoul ■ 

'iLo spoke, and Mi-.’ 
Mitchell offered to join m a fund to clear off the deficit The 
original proposition as amended was passed unanimousiy. 

LniEKicK City Home Hospit.al. 

the Limerick medical practitioners 
in connexion with the proposal of the Health Committee to 
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disponao with Iho Borviocs ot tho two visitiug Bnrgoons, tho 
following resolution wns pnssod : 

‘‘‘Ws, the nieillcal pi-notitionors of Limericl;, have lenrncd wllIi 
siiriirise Hint it is proposed to dispense witli tiic Pcrvicci of 
tho two visiting surgeons to tlio Jjimericl! City Homo niid 
llospitnl, nnd to replnco lliom by 11 junior resident doctor. 
■\Ve protest very cnrnoslly ngninst this chnngo ns involving n 
grout iujustico to two gentlemen' wlio linve for more limn 
twenty years cl'liciently nnd fa tiifully diseliitrgcd their duties 
to this institution; nnd also n great injustice to the poor, 
wlio will ho tlius deprived of tlio .services of tliosc very experl- 
cucod practiliciiiers; wliilo to ralejiavors any snviug* effected 
will bo BO trilling ns to lio nlisointoly negligible. M’o would 
point out that it is quite illognl for nny niedicnl innn who is 
not nn apotliecnry to compound the proscription of nnotlier.” 


®nn*£S|jonDi;itri. 


THE DOSE OF TIIYIIOID. 

Slit , — My nltcntiou lias been drawn by iiiy pbanuaconlical 
colleagues to tho do.se of dry tbyroid gland which i.s given in 
tho British Pharmacopoeia as 1/2 to 4 grains. I'hy’sicinns 
using tho gland in ho.spilal practice gonerally prescribe it iii 
this form, which is dispon-.ed in the hospital ; nnd it is in this 
w.ay that studenta obtain their knowledge of tho dose nnd uses 
of thyroid. 

In private practice the gland is given almost nhv.a5’8 in 
tablet form, and tho dose is weighed ns fresh gland, whieh 
ropresouts only' about ouo-fif.h of tho dry gland. That is, it 
tho physician orders 1 grain of thyroid gland tho patient 
receives 1/5 grain of tho British Pharmacopoeia Ihyroidoum 
siconin. 

I have reason to know that uiisundorstanding of thc.so facts 
has occurred. — I am, etc., ■ 

Cambridgo, Nov. 7 th. W. E. DlXON. 


INSULLV AND DIABETE.S. 

Silt, — Tho General Slatcnicnt of tho Physiological and 
Therapeutic Effects of Insulin, published by Professor Mncleod 
in tho JooiiNAL of Novoiiiber 4 th, leads mo to pinco ou record 
certain results of work with whieh 1 have been engaged for 
tho past thioo years. Tho full particulars of tliis work 1 hope, 
to publish shortly. Somo of tho provisional conclusions that 
I had reached woro set forth in a lecture which I doliycrcd 
boforo tbo Birmingham Branch of tho British Medical 
Association a year ago. 

It is now established that, in normal animals nnd man, after 
tbo ingestion of glucoso by tho mouth thoro occurs n dolinito 
transitory increaso in tho sugar of tho blood, tho extent of 
which may bo fairly accurately dotcrminod'by repeated esti- 
mations of tho blood at short intervals boforo and after tbo 
administration of tho glucoso. 

It occurred to mo that it would bo iiitorosting to nscortnin 
whether tho e.xtont and duration of tho normal alimentary 
hyporglycaemia could be moJified by intravenous injections 
of a boiled and filtered watery extract of tho pancreas which 
conceivably would contain Cobnbeim’s substance. 

For tho purpose of experiment I chose rabbits. Tlie blood sugar 
curve wns determined after 10 grams of glucose had been 
introduced into the stomach by a tube. A week laler with the 
same animals I determined the curve in exactly similar conditions 
except for the intravenous injeotiou of a small quautiiy of the 
extract. The result was very striking, for tlio alimentary' hyper- 
gIyo.aeraia which was very (termite in tlie first exi>orim’ent was 
entirely absent in the second. I confirmed tlie result with other 
rabbits, and none of these animals suffered any apparent ill 
effects. 

The next step was to oonduol a similar experiment on a normal 
man, and inasmuch as my colleagues at the General Hospital 
were doubtful if such nn experiment was justifiable I iujocted tho 
extract into my owu vein, and obtained a considorahlo flattening 
of my normal blood sugar rise after a dose of 50 grams of 
glucose by tho mouth. Subsequently I had a lipadache oud felt ill 
for a few hours, but so far as I know tbo injection bad no ill effect. 

I next injectecl tbo extract intravenously in a diabetic after n 
standard test-meal, having previously determined tlie response of 
the blood to this meal. In this case I obtained a slight fall in tho 
hyperglycaemia, but the effect was iii 110 way comp.arable in 
degree with the tall obtained in iny own case. In this patient | 
I later iiijeoteil the extract sever il times in one day, but only 
succeeded in reducing the hyperglycaemia slightly. She com- | 
plained of severe headache and of feeling ill, but recovered her 
usual state of nealth in a few hours. 

About this time a rather startling fatality occurred in one 
of the laboratory animals, and I was led to conclude that tho 
doubts of my colleagnes as to the propriety of human experi- 


irfont wore sound, and I felt I liad discounted my own mates 
and hiy patiout’s ovidoiit illness after the injeclions a liltle 
too ligliUj'. 

Dr. llillior, at the General IIo.spitaI, at this stage very kiniliy 
undertook to examine the pancreas of different animals in 
order to discover tlio di.stribution of tho Islets of Langerliana 
with a view to obtaining ji moro potent extract of the isltts 
by using only Uioso portions of tho pancreas in which they ■ 
appeared moro luimercius. It is worth while recording that 
Dr. llillior nnd I found that oiircrudo extract, which produced 
Buck remarkable effects ou intravenous injection, was quite 
inert in vitro. 


About this time I had the opportunity to investigate the' 
effect of intravenous injections of other sabstauces than the 
criulo pancreatic o.xtract I had been using. In a patient 
undergoing treatment for asthma I found a lowering of the 
curve after nu intravenous injection of peptone. I have since 
found that salvarsau intravenously' and evcn-T.A.B. vaccine 
limits tho normal alimentary liy'porglycncmia after 100 grams 
of glucose in some patients. 

1 enmo to the conclusion that tho results that I h.ad 
observed after the injections of pancreatic extracts were non- 
.specific. For this reason, until 1 liavo had an opportunity 
of examining the controls practised by the Toronto School, 
I Bliall reserve my' jndgemoiit of the ultimate value of iusulin. 
Tlio crucial test will be tli.it of clinical exporionco. 

It would t.aku too long adcijuntoly to discuss the signiS- 
cnuco of the curious fact that injections which flatten the 
nlimontary ciirvo in a normal person only very slightly 
reduce it in tho c.aso of a diabetic. I have had no experience 
of work avitli nniraals after p.ancreatcctomy, but I'still remain 
a little sceptical after fairly extensive reading of tho litcr.y 
tiiro whether tho condition of animals after that operatiijn is 
exactly equivalent to tho extraordinary variety of conditions 
in man which are collected under tho name “diabetes.” — 
I am, etc., 

A, P. Tkomsox. 


Dirminshnm, Nov. 7tb. 


THE OB.IECT OF INVESTIGATION' AT THE 
ST. ANDliElVS CLINICAL INSTITUTE. 

Sin, — From tbo liotico-s that appear ia the medical aucl 


,->111, — ciom Luu jiui,ii.e.-5 vijiiv appear in the meuioai ana lay 
press there is somo dnugcr that our modest enterprise here 
inky' bocoiho lasliiouablo hotoro it is understood. Some 
teachers toll n.s that they have been doing for a lon« tune 
what wo are attempting, in that they have kept in touch with 
tlio oiit-pationt dppaitnicnt and taught students the early 
symptohis of disease.' I have been engaged in the study cit 
tlioso early symptoms for over thirty years, and it I irere 
asked to teach students this subject X would decline, for tho 
simple reason that ray kiiowledgo is too scant. 

Medicine is to day so bofogged that it cannot seo the path 
of progress nor iindorstaml its own limitations. A oon.siaera- 
tion of tho state of huowicdgo 011 sonib subjects and a glance 
back over the course which medicine has pursued may reveal 
where it ims gone astray. In the middle of last century the 
study of diseased organs, ns revealed on tlio post mortem 
table, attained such importance that pathology was assumed 
to bo tho foundation of medicine. It was imnginen that the 
nntiiro of ill health nnd tho cause of death could bo found 
there. In consequonco of this physicians began to seariih 
for tho signs of damagod organs during life, and so laid 
tho basis of that diagnosis by physical signs which has 
ever since dominated clinical medicine, and thus diverted 

attention from the real cause of ill health. 

No doubt pathology is of great value, but tho mistake 
as happens so often in medicine, in expecting a subject to 
yield a kind of information which it is not capable ot 
The examination of a dead body may reveal a “ 

cardiac valve or an inflamed lung, but these are no 
causes of death, nor do they aooouut for tho symptoms 01 
the autecodent ill health, -x-nrh. 

The body is maintained in health by the harmonious , 

ing of all the organs. Each organ possesses, a 
which regulates its funotiou, so that tho organ is 
dm over.°arying demands made upou it by the conditions 
>f life. It is the disturbance ot this moohanism . . 
itovokos the condition of ill health and £„^ction' 

the damaged organ, and particularly t>'0 

5 f the organ, may ooc.asioii this dislurbauco of the „ ■ 

ueohanism, thus producing the symptoms of ill 
■ausin" death. The change m tho organ itself is only an „ 
which” nay originate the disturbauce. In 
lealfcli due to microbic invasion is not duo to the micro 
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to the tiistiu-baiices set itj) bj' tbo luicrobo or its toxins. 
AVlicn wo lollcct ii]ion tlio great expectations raised by 
tlio iutvoductiou ot bacteriology, and consider tlio nicngro 
results it lias aebioved in tbo elucidation of tbo diseases 
coiunion among tlio people, wo will find tbo cause pf this 
failuvo to bo that bacteriology has devoted itself entirely to 
the study ot tbo supposed agent of disease, and not at all to 
the disturbed processes wliicU constitute tbo disease. This, 
poibapis, will be better realized if we consider the question of 
tbo danger of cbloroforiu anacstbosia. T'ho examination ot 
the body after death has failed to throw any light upon the 
question. Tbo groat number of investigations hj' “experts” 
of various sorts— singly and in groups — have failed to indicate 
tbo nature or source ot tlio danger. The reason soems simply 
to bo duo to tbo fact that cliloroforin acts by disturbing the 
processes concerned in regulating tlio function of organs, and 
medical bnowlcdgo has not advanced so far as to enable any- 
one to appreciate tbo nature ot those piroccsscs. 

If this aspect of tiio subject is grasped it will bo at once 
apparent why. the numerous investigations into medfcnl 
problems so frequently fail. Indeed, on the same grounds 
one can forecast with certainty tlio failure of most projects 
that are being attempted to-day. 

Progress depends move on recognizing tUo cause of failnro 
tban on tbe contemplation ot success. One great cause ot the 
failure of medical investigation is tliat investigators nndcvtalie 
tbo solution of tlio problem without realizing tliat they have 
not the requisite bnowlcdgo. It wants no prophet to foretell 
that an enterprise which requires Uuowicdge of a certain 
bind will fail it it bo undortabon on tlio assumption that that 
bnowlcdgo exists when it does not exist. Tin's is tbo reason 
of llio f.ailure in many, if not in ail,ot the wrccUed entciqirises 
with wliicb tbo path of medioiiio is strewn. 

In tile entorjirisc we have sot ourselves we have taken the 
first step — the recognition that wo do not yet possess tbe 
knowledge necessary for its aebievoraent. Our present duty 
is to train and educate ourselves. We see that before wo can 
detect and appreciate the significance of the early symptoms 
of disease we must know the mechanism of these Bymp£oni.s. 
dVo have gone so far as to recognize that most symptoms arc 
duo to the disturbance of that mechanism which regulates 
tile function ot the organs, and wo are endeavouring to under- 
stand this mechanism. It is a field of knowledge which is to 
all intents and purposes unexplored, for we find the knowledge 
lacking which would enable us to understand the nature and 
significance of the simplest symptom — such as, for instance, 
tbo mechanism of an increase in the pulse raie, of a cough, 
of nausea, of vomiting, of pain. Hitherto the profession has 
contented itself with the idea that as muoli of those symptoms 
was known as was necessary for practical purposes. So long 
as this delusion prevails no progress can be made. 

An inquiry into the mechanism of this process, wliich 
regulates the functions of organs, bow it is disturbed, and the 
agents that cause the disturbances, is the object of our in- 
vestigations at present. What farther steps will bare to be 
taken are at present bidden from us. But of tliis we arc 
assured, that tmlil this kind of knowledge is acquired 
there is no prospect of the real problems of disease over being 
solved. — I am, etc., 

St. Andrews, Fife, Nov. 2ad. Mackenzie, 


M RAYS IN HYPERTRICHOSIS OF THE FACE. 

■ Sin, — Having read Dr. H. 0. Semon’s letter in your issue of 
November 4tli, I cannot help feeling that be lias said both too 
little and too mucli. Too little, inasmuch as be gave no 
details of the technique cmplo}'ed as regards filters, dosage, 
and exact frequency of application ; too much because, though 
tbo case bo refers to was treated presumably in accordance 
with the imperfect technique of eleven years ago, he applies 
his generalizations to present-day methods. I do not dispute 
that bis deductions may be right, but it tlie same method 
of reasoning, and tbe adage, "privitim non nooere,” haH been 
applied to various medical and surgical modeslot treatment of 
many diseases » dozen years ago, would not both medical and 
surgical progress bavo been retarded? It is by trial and 
error that wo progress. 

Twelve years ago many leading eng"inGer.s and physicists 
said heavier tlian air flying machines were impossible. To- 
day we know they were wrong. Twelve years ago Dr. Frank 
Sclinllzot Berlin condemned the ai-ray treatment of liinsiities. 
Last year Dr. Thnrstan Holland said nothing would induce 
him to treat hirsuties with x rays, and both were men of 


groat oxporioiico ; but for 2,200 odd years wo cousidored 
liuclid infalliblo till Einstein cauio. And so it may be again. 
I have boon carrying on tho active practice of x-ray tioat- 
nicut for only sixteen years, and so will not vontnvo to 
dogmatize any more than Dr. Semou. .Still, it is helpful if 
tho least ot thoso amongst us contributes his quota of 
experience and judgement. 

Ten years or more ago I had tbo misfortune, while treating 
tinea tonsurans, to causo permanent alopecia on a iiumber 
of heads without any imnicdialo or subsequent dorinatitis. 
During tho past live years I have treated over 1,000 cases of 
tlio same sort without failure cither way. The beard is, of 
course, quite a different proposition; still it is difficult to see 
why, if permanent alopecia can be accidentally produced on 
the head without bad results to tho skin, it cannot also be 
induced in tho board likewise, and I believe it can. During 
tho last seven or eiglit years — before I had Erlangen appa- 
ratus — I had- to administer post-operative prophylactic irra- 
diation to several adult male patients with various malignant 
conditions about jaws, mouth, and tongue, and my method 
was to treat once a fortnight, giving 1 B pastille dose 
measured through 3 mm. of aluminium, about twenty such 
doses being given. In each case I produced permanent 
alopecia of the beard over the treated areas, and in none 
have any atrophic changes appeared on the skin, which is 
soft, elastic, and of normal colour. 

Applying the same technique to hirsuties in young females 
I have obtained similar results, altliongb sufficient time 
has not yot elapsed to guarantee that no telangiectasis will 
follow. In each case I warned the patients of the risks, and 
they were willing to take them. Hypertrichosis in a young 
and pretty girl is a very serious condition as it tends to 
hecomo a bar to marriage and has led sensitive natures to 
suicide. I think therefore we must make every effort to find 
a remedy. They all abhor the idea of shaving— which is 
really the safest and best remedy — chemical depilatories by 
congesting tho skin only make the growth of hair stronger, 
and electrolysis, besides being only a partial remedy, dis- 
figures tho face as much almo.st as x-ray atrophy. In the 
early days of x-ray therapy, when we had no proper mode of 
measuring doses, when our tubes were all too soft as a rule, 
when we treated too frequently, thereby producing a summa- 
tion of doses sufficiont to induce erythema, and when we used 
no filters, nearly every case developed atrophy. We then had 
ample opportniiily ot studying this terrible condition. Since 
tbe introduotion of .aluminium fillers 1 have found - telangi- 
ectasis follow tbe use of a 1 mm. filter frequently ; I have 
also seen it follow a 2 mm. filter though much less frequently, 
but altiiougli I treat many tbyroids in cases of Graves’s 
disease I have not yet seen telangiectasis follow through a 
3 mm. filler. 

To sum up, then, my view is that hirsuties treated at monthly 
interv.a'sibrougli a 3 mm. filter, or preferably a 4 min. filter, 
giving 4/5 B to 1 B doses on a London pastille, and giving up 
to twelve to fifteen ticatments, good and safe results may bo 
obtained. — I am, etc., 

llrnd-'ord. Nov. Itb. WlLLIAJI MitcheOO. 


- ALLEGED FAULTS IN MANUFACTURE OF 
NEO-SALVARSAN AMPOULES. 

Sir, One fatality and some toxic phenomena having been 
observed in the Lock Hospital in Cairo^ some of tbe saivarsan 
ampoules were handed to us for investigation. The tubes 
were suspected to be faulty and to liave allowed decomposition 
of the contents, for tbe following peculiar but interesting 
reason. On immersing the tube in alcohol the contents 
became sticky and adhered to tlie glass, and it was thought 
that this meant that alcohol had penetrated into the interior 
of tlie ampoules. We verified the statement as to sticki- 
ness, but we further observed that this condition of stickiness 
did not appear till after withdrawal from the alcohol and 
then only lasted a brief time, after which the contents became 
as powdery as before. It seemed clear that there must be 
some special physical explanation of this very peculiar 
plionomenon, for tliere were certainly no holes in the capsules, 
llie phenomenon ivas found to be exaggerated when ether 

nZlerf VV to the 

fnmid ‘““®^’^tely pinnged the ampoules in ice and ' 

found that the powder m tliem again adhered strongly to tho 

fmmd tW alcohol or ether. We had already 

prepare ^ the contents of the ampoules were under reduced 

The e.vplanation of the phenomenon is therefore as follows: 
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On vemoying the emponlcs from alcohol or other tho surface 
evaporation cools tho ampoules just ns thc3' aro clircctlj' 
cooled by tho ice. In nil threo cases tho cooling increases 
tho vaenuin, cspeciallj’ of tho spaces between the particles of 
tho light powder, and tho powder and tho walls of tho 
ampoule; doubtless this is beoauso tho glass and tho solid 
powder conduct and absoi-b heat more quicUly and to a 
greater degree than tho air within tho ampoules. Tlio 
piarliclcs of powder onco brought together bj’ tho contraction 
of tho imprisoned air now ndhoro by cohesivo force until 
shaken apart. That tho phcnoinonon onlj' occurs with 
certain powders is probable. It is also possible that traces 
of vapour within tho ampoules may bo deposited as dew on 
tho particles and on tho walls of tho vessel and aid colicsiou, 
but this would not bo easy to prove. Tho important fact, 
liowovor, and tho one to which wo desire to draw attention, is 
that tho explanation lies in tho contraction duo to cooling, 
and the phenomenon is purely ph3-sical and 11103- bo repeated 
at will ; it' does not in any way show tho capsules to bo un- 
sound. On tho contrarv-, it probably only occurs when tho 
capsules hold a partial vacuum. Although anyone looking at 
tho c.apsulcs when quickl3’ cooled would almost assuredly 
assort that tho powder was wet, this is not tho ease. After 
a fow seconds’ standing and shaking tho powder looks dr3’ 
again. Examination of tho ampoules for to.xicity- rovoalcd 
no special potency of this preparation ns compared to other 
batclios. 

IVc think these observations worthy of record because wc 
have not hoard of a similar report, and cortainl3' at tho time 
of tho accidents duo to tho injections tho suggestion that tho 
cause lay in faulty ampoules caused luuch alarm. M'e al.so 
think tho observation may bo of interest to manufacturcr.s, 
becauso it might again happen, as it certainl3' has happened 
boro, that many a medical man would think tho manufacturer 
at fault and get his preparation olsowhcro. Tho thin ampoules 
show tho phonomouon best becauso they so roadil3- rc.spond 
to the cooling, and thus noo-salvav.san put up in thick tubes 
appears drier than that in tho thin lubes. In our samples 
tho Eronch nco salvaisan of Pouleuo Ererca was in thin cap- 
sules and tho Gorman proiiaration in thick. As wo have 
shown, thoro is no ground for tho idea that tho ampoules 
wero at fault in any way.— Wo aro, etc., 

EomiTo.s- CiiAnoKs Gitr.r, 

Profossor of Chemistry. 

Huoinald S. a, llnATucoTr., 

I’ccfcssoi* of rimrnmcology. 

Oovcrnnipnt ^^e^lical School, Cairo, 

Kgypt.Oct. 17th. 


THE RADICAL, PREVENTION OF VENERE.^L 
DISEASE. 

Sin, — I for one cannot agree with tho recent lottcns of Dr. 
Herbert Caigor, What is needed is a cicaii-out iindor- 
stauding of our lino of action, and whou tho subject is 
crystallized out it resolves itself into ouo of discretion 01113-. 
A man is wise for himself. 

Dr. Caiger’s disparaging remarks about tho administration 
of Moses shows a lack of humility, ns if wo liad improved on 
his system of govornmeut. Circumcision was not instigated 
to prevent venereal disease, though it lessens tho risk. 
There was probably no syphilis in tho timo of Moses, and 
this alone made it more evident that other deterront influonecs 
should operate. Dr. Caiger complains of tho u.so Moses made 
of fear in establishing an A 1 nation, and in " doing justice to 
St. Paul " he seems to think thero was no fear iu St. Paul’s 
teaching. How comes it, then, that n man ‘‘must work out 
his own salvation with fear and trembling ”? 

Wliat, then, aro our means by wbicli we can prove our 
friendship towards tbo youth of the nation ? Shall wo preach 
indulgences and recommend appliances and disinfecting 
agents, and so call evil good ? By these means wo might 
possibly, but not probably, stamp out syphilis, but tlio remedy 
would be a hundredfold worse than the disease, inasmuch as 
it would lead to a universal physical weakness and dcgoneracy 
unparallcled in history. We sliould then he under the obliga- 
tion of stamping out the means itself, for mental as well as 
physical abnormalities come undfci’ our sphere- Shall we 
show reckless disregard and allow a nation to become 
■ tboronghly sypluhzed? This would lead to a worse 
degeneracy, and although tho fear of syphilis would dis- 
appear on account of the loss of its virulence, other fears of a 
worse typo would take its place. 

Neither of these methods is admissible, altbougb most of 
US would rather see a youth escape even though he escaped 


by tbo means of those who proaob indulgence. Rut consider- 
ing there is more ttian enough indulgence, why need this be 
preached? It is enough in tho iutcrest of knowled-o to 
oai'oiy juontiou it, but toHtrilco out the fear 'of codscquodcgs 
is to lic.ad for tlio day of calamit3-. 

Wo aro Iheroforo left willi tho only one safe method— dis- 
cretion— and our only wc.apon is fear. Tho windy doctrines' 
of morality and patriotism take no iiold on yonth. In teach- 
ing youth discrotion it is well to try to recollect that wo 
wero oiico young onrsolvcs, and to recall to mind tlio special 
proclivities and early canker in oven tho fairest of flowers. 
Tho hereditary uprightness is more marked in yontli than in 
ago, when faith tends to become weak and idols strong, 
hear, Ihcrcforo, has more terrors and is consequentl3- more 
liowcrful. Tho fear of a broken spirit, tbo clipped wings 
shutting off tbo viska of futuroTiappiness, sinks more into tke 
Iioart of youth than any amount of proffered m3'thical fruit 
of modern towers of Rabcl. Wlio aro tlic3' wlio Iiave pulled 
through? Tlio discrcot ones, those whose teachers have 
struck fear into thoir hearts, medical students (caught 
young) and ambnlanco men who have dusted with calomel 
Iho cond3’lomata of others, and those who have takou heed to 
tho accopt.ablo words of sonsiblo roon. 

In rebuking youth, ns in rebuking anyone else, the rebuke 
to bo of any good must bo terrible. Hard words are not 
necessarily imkind words. Tho sting of tho rebuke must bo 
directed against those whom it is intended to benefit, not 
against the c.auso, so that jnstico ma3’ be tempered with 
iiiorcy. — I am, etc., 

lIuOOcrsAold, Oct. Olst. DoBSOX PoOLE. 


Stu, — I am iutorc.stcd to road tho letter b3-Mr. E.B. Turner 
in 3-oiir issue of October 23 th. I lectured to tho soldiers and 
oDicors at tho Tooting Grove Military Hospital, but not to 
such a great number ns be refers to. 

I certainly could iiovcr see any reason for appealing to their 
patriotism, as I considered that tbo3' bad shown this in 
voUinlooriiig to go to tho front and risking their lives, when 
wo had so many who wero trying to avoid service abroad by 
various iiioans. It was natural that those men, full of virilit3-, 
should, owing to tho slackness of tho antlioritio.s, contract 
disease. Tho Govoriimoiit took no steps whatsooyer to 
protect these 3-ouiig men. I am certain tliat if the diseases 
had been made notifiable and all sufferers isolated tlio 
nmubor of cases would have been eonsidcrnbl3’ reduced. As 
it was not a notifiablo disease tbo niitlioritios wero miable to 
deal with tbo cases of men who wilfiill3-, malioionsl3’, and of 


afoi-etbougbt spread tbo disease. . „ 

About 10 por cent, of tlio ofticers at 'Tooting Grovo diet 
not appear to bo vor3' anxious to get well, and during their 
sojourn iu tho hospital, and while under treatment and tlio 
disoaso iu an active state, they broke bounds and spread their 
complaint among tho residents iu the neighbourhood, .j' ‘'®“ 
this matter was brought before the colonel of the hospital he 
had 110 method of dealing with it satisfactorily, .and referred 
tho cases to tho G.O.C., who camo down and gave a lecture 
to the officers, in which ho stated that he liuew that none ot 
them would forget they wore officers and genttemon and 
would stoop to such a thing as spreading infection, but at 
this timo he had had brought to his notice tho names o£ over 

fifty officers avho had committed this offence. 

Tho fact is thero was no law to deal with tho matter,^ tUo 
diseases nof being notifiablo. Some of the most p.atriotic 
men in the world have contracted those diseases. In lacc 
this class of man is tho most liable to err in tins direction. 

I am certain thero is only one way of stamping out tneso 
diBoases, and tliat is by dealing with them as we 
other contagious diseases. If the number of innocent 
who got infected year by year were Icuown I am certain tiiac 
public opinion would compel tbo autbovities to ac i 

matter, — I am, etc., . 

John Armstrong. 

London. "VS.. Nov. “Itb. 


Sib,— I n the Bniiisn Medical Joobxal ot .October 28 rii 
n. 827 ) my friend the onemy of self-disinfection, Mr- le. n. 
L’urner; protests .against tho inference 
etter in your issue of October 21 st, that numbers , 

lelibecately allowed tiiemsolyos to bo infected witJi venerea 
lisease to escape tlie firing line. 

My- reply- in detail is : 

1. Brills!, Troops.— In Augiist-Septemlier, 1917, 
ame on leave to Paris, and 1,038-oycr 20 per 
■ifected, DO calomel tubes being issued ; but wlion calomel lubes 
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'TO issued iwd jiropliy'ivclio Icolures Kivcn from November 8tb, 
17, to JInreb Stsl, 1918, ami nearly 30,000 Iroopa wore on leave 
r’aris, tbo medical oflicer in obnrj'O stated tlmt tlio venereal 
scaso rate bad been reduced to only 3 per cent., and that, ‘‘of 
is 3 per cent., it was ascertained by finestioninH tlio men 
rsonallv tbat . . . one-tblrd wanted to contract venereal discaso 
cause tlicy preferred to bo in hospital to beiuK in tbo front line." 

2. .liacriraa 7Vooji.«.— Venereal disease waa quite well rcooguized 
a selt-inlllcted disease among tbo American troops, and orders 

ere issued warning ofllcers to watoli for ‘‘wilful infections”— 
nietimes sought tor trivial reasons, such as obtaining a change of 
jnminnd (vide J/aiiim! ol Mililani PVnlegi/, issued by American 
cd Cross, 1918). b'or example, p. 20: •‘Ilcquisltesof treatraoutot 
aicreal disease I. Soldier ticatod In his own unit to save 
astage; 1. To treat the soldier as far ns possiblo in his own 
aumand lot rfiureai (ii.'ense he itmtlc a convenient eicn.ic to escape 
ilitarti ifidiVs.” 

3. Knrjlish J’rostidilfs.— Diseased women on tbo streets of Dondon 
ul elsewhere offered sexual interconrse to soldiers at a higlior 
rice because ol being diseased. The < auadian, .tustralian, and 
cw Zealand authorities made special reports to the British 
overnmeiit on tlio matter, and tried without avail to got those 
omen isolated. 

d. Knn'Mt .'■oiificrf. — During the wav English soldiers wero 
rporteil for buving and selling tubercle sputum and venereal 
iscliarge, and ]n other ways scehing different forma of self- 
illicted discnscs. Some men wilfully infected their own eyes, not 
nowing they would become blind. 

Theso facts can quite well bo verified by Mr. E. B. Turner 
j tbo proper quarters — namely, in tbo espcrionces of Army 
ioinmandors, medical oflleors in charge of venereal disease 
iolation hospitals, general hospitals, casually clearing 
tations, convalescent camps, etc. Among our soldiers there 
.ere many saints and more heroes who can rightly claim 
ur highest love and admiration ; but alas, there were also 
aany frightened men, worn-out men, mad men who com- 
littcd cowardly and antisocial acts, yet for whom, uevor- 
lieless, those of us who really !;now war have only an infinite 
ity. — I am, etc., 

Lonaon.NoT.2na. ' Ettie A. Rouj. 


POST-GRADUATE COURSES. 

Sin, — 1 am a member of the post-graduate class now 
njoying a scries of clinical demonstrations at tlie Royal 
Jnited Hospital, Bath, and a notice of tbo work being done 
aay bo of interest. 

_ Tbo medical staff of tbo hospital have arranged a series of 
ix demonstrations: they are open without fee to all practi- 
ioners, and tbo attendance of the two so far held has been 
ery good, some thirty medical men of the city and the 
ountry round being present. 

At the first class, cases of lympbadenoma aud pernicious 
naemia were shown and a short clinic was given on these 
aaes and a case of splenic anaemia which had bceu success- 
ully operated on ; the spleen and films of blood from the 
lifferent cases were then shown by the pathologist, who also 
(ave a demonstration of blood groujiing tests. Then a blood 
ransfusion in a case of pernicious anaemia was done in the 
heatre. 

At the second clinic a gastro-enterostomy was performed 
lUd a case operated on for gall stone; each operation was 
ireceded by a short lecture. The pathologist then showed 
nethods of examining stomach coi t i ts, and afterwards x-i ay 
ihotographs of stomach and bowel wero shown. 

Tho remaining clinics are to deal with kidney, heart, 
lervons, and orthopaedic cases, aud with any other cases of 
'Urgical or medical interest that may occur. 

The staff most hospitably provide tea at the end of each 
neeting. That the greatest interest is taken in these lectures 
>y everyone present is obvious, and one cannot but realize 
That a profound effect this sort of course must have not only 
m the work of each medical man but also on the whole 


larity and so aids tho insect to got hor fill of blood, it is not 
BO cloarhow, or why, tho subsequent irritations occur. 

May I ask for any information which can elucidate tho 
subject? — I am, etc., 

Tlingwootl, Hants, Oct. 25lti. ^YM. OLIVER BRnnARn, M.D. 


©Ijitnarjj. 

. DEOrOLD GEORGE HIED, M.D.Dunelw., Jf.R.C.S., 
rbysicitin to tho Church Missionaiy Socioty. 

Dr. Leopold Hill, whoso death took place in London on 
October 26tli, was a student at tho London Hospital during 
tho lato eighties and early nineties. He obtained the M.R.C.S. 
and L.R.O.P. diplomas in 1893, and tho M.D. degree of 
Durham University in 1911. 

Dr. C. P. Harford writes : 

Leopold Hill was ono of a largo body of students at that 
licriod who wore led to see, in a manner which has hardly 
boon repeated since, tho imperative call of medical missions. 
It is difllcnlt to interpret the meaning of those movements 
which affect certain periods of history, and without inquiring 
too closely into the influences which specially brought Hill to 
his decision, yet one who was practically a contemporary can 
trace something of the inward secret of this remarkable 
period. In the first place, tliere was the now realization ol 
tbo meaning of Cbvislianity and the spiritual life which was 
associated with the work of two humble Americans, Moody' 
and Sankoy. They succeeded in showing to the young people 
of that day that the Christian religion was not a mere matter 
of forms and ceremonies but a vital force which could not 
only' transform individual lives but the v/orld. 

The most sensational development of that period was tho 
going forth of ‘‘the Cambridge soveu," a band of leading 
athletes headed by C. T. .Studd, perhaps the best all-round 
amateur criolcctev of his day. The same spirit touched tho 
medical schools of this land, aud one who fanned tho flamo 
of enthusiasm and directed it into most useful channels 
was tho late Dr. J. L. Maxwell, formerly a Presbyterian 
missionary in Formosa, and a real leader of men. Hill, like 
others, came under Maxwell’s influence, and his sound 
common sense led many to see that medical missions 
demanded a good all-round medical training as a partner to 
the missionary spirit, both of which are essential to the 
making of a medical missionary. 

The London Hospital received a considerable number of 
those wlio were definitely preparing for this special service, 
aud Hill was a popular and particularly well qualified man 
who emerged from that band of students. offered his 

services to tlio Church Missionary Society, and was fortunate 
in being assigned to Palthoi in South Chinn, where he was 
associated with Dr. Horder, who already had organized a 
wcH-cqulpped hospital and leper asylum. In the develop- 
ment of this Hill took a prominent part, and the influence 
of the hospital affected a very wide area, while the leper 
work was of a particularly high order. South China has 
been fortunate in securing the services of a series of eminent 
medical practitioners in its. varied centres, Maiison and 
Cantlie having been among the number, and Hill took his share 
in the work for the Imperial customs and consular service. 
On being invalided homo in 1904 he toolr up busy work as a 
general practitioner in North London, in which he was 
engaged up to the time of his death. lYhile doing this he 
held the post of physician to the Church Missionary Society 
from tho year 1911, and worthily maintained the tmiVtions 
of this great office, which is concerned with the physical 
needs of about 1,400 individuals scattered mainly tbroughout 
the tropics. Hill’s careful clinical methods and sympathetic 
manner earned for him the respect and confidence of tho 
medical board and of the society generally, and he was 
beloved by' all his colleagues. 


iuedicai service of the neighbourhood, including insurance 
iei vic'e and the hospitals. 

How much this sort of thing must do to make general 
practice more interesting and enjoyable those who have long 
practised without this advantage are possibly the best judges, 
md as one of them I felt it would he hut hare justice and 
rratitude to give some idea of what is being done. — I am, etc., 
October loth. K RosTV G.P. 


PERIODICITY OF GNAT BITES. 

Sir, It is a matter of common observation that the site 
of a gnat bite is subject to recurrent irritation at periods of 
forty-eight hours, etc. 

Allorving that the primary irritafion increases local vasou- 


THE L.ATE PROFESSOR CRUM BROWN. 

Sir James Walker, F.R.S., Professor of Chemistry' in the 
University of Edinburgh, has been good enough to send us 
the following brief appreciation of bis predecessor : “As Crum 
Brown’s pnpil, friend, and successor I am glad to be allowed 
to add a few hues to Dr. Ballantyne's obituary. The student 
of medicine who listened to his lectures durino a winter 
session could form little idea of his scientific eminence- to 
science students Ins advanced lectures on organic cliemisirv 
opl'iwl and suggestive, they oom^ 
pelled the listener to think; but it was after all the deiinhtful 
laboratoi^ talks which constituted the chief feature of his 
advanced teaching. He was always ahead of the time — even 



Nov. ir, 1933] 


LEl'TEUS, NOTES, AND ANSWERS. 


[ TnK B&mK8 
Ukdicai. JornNii. 


953 


Tin; Abcrclcon University Clnb Tjo:i(lon tiiuncr will be liclil 
on Tbuvstlay, November IGtli, nfc Gotti's Reslnurant, nt 7 for 
7,30 ]).m. Dr. MiiliRnu, 11, Ujiiter Rrook Street, W.l, will bo 
very ylnil to bear from any ^mst or iiroscnt j^i-aauato wisliing 
to attonil. 

The annual dinner of Ibo Ijondon Sebool of Medicine for 
Women (Royal I’rco Hospital) will bo lield at tlio Ilolborn 
Vvcstauraut on tbc evening of I’riday, December 1st. 

The Ilnrben lectures beforo tbo Royal Institute of Public 
Ilcaltb ivill bo delivered in tbc Tjcctnvo Tbcatre, 37, Russell 
Square, W.C.l, by Professor Tbeodorc Madsen, M.D., Director 
ol tbo State Scrum Institute, Copenlmgen, at 5 p.m., on 
I’rid.ay, December 1st, Monday, December “ilb, and Tuesday, 
December 5tb. Tbo subjects of tlie lectures arc : “ Spccille 
and unspccillc antitoxin production,” “ Antitoxic treatment,” 
and “Tbo iulluoncc of temperature on antigen and anti- 
bodies.” All interested are invited to attend. 

A Jir.ETiXG of tbc llarvcian Society will be beld at tbo 
Town Hall, Harrow Road, Paddington, on Thursday, 
November IGlb, at 8.30 p.m., when Sir J. Thomson Walker 
wilt give an nddrc.ss on “ Problems of prostatectomy,” to be 
followed by a discussion in wbicb Messrs. Cyril Nitcb, Roche 
Lyneb, A. Clifford Morson,J. H. Ciialdccott, Montague Smith, 
and John Macevoy will take part. 

At the meeting of the Royal Jlicroscopic.al Society at 
20, Hanover Square, W.l, on Wednesday next, at 8 p.m.. 
Dr, Charles Singer vyill read papers on tbo first luccbanical 
inicrotonio and on the llret microscopical drawings. 

Dr. Akxett and Mr. M. N. Hose arc engaged in experi- 
ments on poppy selection witli a view to the production of 
medicinal opium of high quality. As tbo quantity of opium 
available from the few plants produced in such selection 
experiments is not large they have devised a molbod, wbicb 
they reported to tbo meeting of tbo Society of Public 
Analysts on November 1st, for estimating tbo pirincipal 
alkaloids in small quantities of opium. 

Tub Council of tbc Optical Society has decided to bold a 
conforcuco and exhibition on opbtbalmic optics, spectacle 
frames, and lens construction on Thursday, November 30th, 
at tbo Imperial College of Technology, South Kensington, 
London, S.W. Tbo exhibition is not couilued to tlioic of 
British origin ; it will consist of all apparatus, frames, and 
lenses connected with spectacle lltting imd construction. It 
will bo open from 2 to 7 p.m. I'roni 4,30 to 10 p.m,, with 
an interval, papers will bo read on (he above subjects 
by ophthalmic surgeons, pliysioists, and members of the 
industrj'. The president of tbo society is Sir Frank Dyson, 
r.ll.S., Astronomer Royal. I 

Two cases of rabies, ouo in a dog and tbo other in a cow, 
occurred in Holland during September, both iu tbo province 
of Ovoiijsscl. 

The first meeting of the session of the Assur.auco Medical 
Society was held at 11, Chandos Street, W., on November 1st, 
when the president, Dr. R. A. Young, read a paper on the 
assessment of elderly lives lor life assurance. Tbc next 
meeting of tbc society will be beld on January 3rd, 1923, 
when Dr. J. Striclclaiul Good.all will speak on tbo significance 
ol tho extra sy.stolc. 

The French Government has olYered a number of scholar- 
ships to Canadian universities, including tbo Universities of 
Toronto, Montreal, Laval, and Ottawa. The winner of a 
Bcholarsbip will spend the next academic year in France ; the 
scholarship has a value of 6,000 irancs, with an additional 
.1,000 francs for travelling expenses. 

At a meeting of tbo trustees of tiro Warren Triennial Prize 
at the Massachusetts General Hospital on October 13th it 
Was decided that, owing to the difficulty of determining the 
relative merits ot the first two papers, two prizes instead of 
one should be awarded this year, the first of 500 dollars and 
the second of 250 dollars; the secend pirize was not to be 
taken as establishing a precedent. The first prize was 
awarded for an essay on “Tho circulation iu the inaiuinalian 
bone marrow” by- Dr. C. K. Drinker, Dr. Kalherine M. 
Drinker, and Dr. C. C. Lund, ot Boston, U.B.A. Tlic second 
prize was awarded for an essay on “ The .effect of x ravs on 
the nuclear division” by Dr. J. M. Mavor, ot the Union 
College, Schenectady, New York. 

The thirty-first meeting ot Ibe Association of Military 
Surgeons ot the United States was beld in Washington on 
October 12tb, muler the presidency of Captain F. L. Plead- 
wcll, U.S. Naval Medic.al Service. Major-General M. B. 
Ireland, Surgeon-General ot tbc U.S. Army, and Rear-Admiral 
E- R. Stitt, Surgeou-Geuer.al of tbo U.S. Navy, outlined the 
niedical work ot tbo army and navy ot tho United States. 
Representatives ot tbo army and navy medical services ot 
Britain, Franco, Spain, Japan, Pern, and the Argentine 
Republic were present as guests ot honour; Surgeon Rear- 
Admiral C. M. Beadiiell, K.N., and Colonel P. G. Goldsmith, 
of tbo R.A.M.C., were the British delegates. 




AtiOiriun to vriiiliuff di‘/7/cJ(Itir«, t/ic JOURNAL must he sent to press 
earlier than hitherto, tt is essential that communications intcnaecl 
for the current issue should he received hij the Jlrst post on 
'Tucsdatj,aud lemjthij documnds on Moudaij. 

ORIGINAL AKTICLE3 and LETTERS forwarded for smbUcalion are 
widerstood to he offered to tho HniTisn Mudical JoUBNAjj alone 
unless the coutrarv te stated- 

ConnnsPONiiENTS ivbo wish notice to bo takea of their communicE^ 
lions should uuthentiento them with their names— of coarse not 
ncccEBorily for nublication. 


AUTnoiis desiring reprints of llieir articles published in the BmiisH 
MimicAX. JociiNAij are rceuested to communicate with tho Omce, 
'129. htrand, 'W.C.2, on receipt of proof. 

Js order to avoid delay, it is particnlttrly requested that ALLlettem cn 
the editorial business of tho JonnXAn be addressed to the Editor at the 


Offcoof tho Jonn.v^ir,. 

Tnn postal address of tho limiisti Medical Association and BniTisH 
Mkiucal JopnsAL is S29. Strand. London, V/.C.2. Tho telegraphio 
addresses are; 

1. EDITOR of tho Bnixisn Medioai. JounNAL. Aitioleau, 
hl'estrand, London ; telephone, 2630, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 

lAdverllscments. etc.). Articulate, TFestrand. London; telephone, 
2630. Gerrard. _ . , _ ■ 

3. MBI ■ • 

phono. 2t ■ ■ 

Medical 

JBacitlns. ' • 

6, Rulla 

telephone. 1361. Central). 


QUERIES AND ANSWERS. 

Sties. 

“ M. P." asks lor bints in the treatment ot persistent and recurrent 
sties on cvelids. He has tried calcium sriliibide iuternilly and 
disinfectiiig lotion without improvement. 

Urine Tests. 

Mr. W. H. M.vutixd.ile, Ph.D. (Loudon) writes : In reply to Dr. 
Washington Isaac’s inquiry (September 30tb, p. 620) about tho 
stoppers ot bottles comainiug Feliling’s solution bocoraiiig fixed 
and crystallized, tlie only satisfactory way to prevent tins is to 
use a little soft paraffin on tlie stoppers. Oiie could not advocate 
the use of glycerin in this instance. The same applies in tho 
case of acetic acid and brine used for albumin testing. Another 
good plan is to employ rubber corlis instead ot glass stoppers. 
Fiirtliermore, the amount ot reagent required can easily be 
rcmoicdwitb the aid ot a small pipette and teat wUliont even 
touching the lips of the bottles. 

Income Tax. 

“A.” sold one- half share in bis practice to “ B.,”as from Decem- 
ber 1st, 1921. For 1922-23 “A.” bos been charged on bis average 
earnings over the three previous years and “ B.” on bis earnings 
for tiie four mouths to April, 1922. 

*,* There should be one assessment only on the profits of the 
wliole practice determined by the three years’ average profits 
thereof. The duty cliargeable on that assessment is divisible 
between the partners but payable by the firm. The division 
should be made by calculating each partner’s tax as due cn the 
gross assessment less his personal allowances. 

“W. S.W.” is a partner in a practice which, since 1914-15, has 
nccouiiled for income lax on tiie basis ot cash receipts, but the 
local inspector of taxes wishes to change to the basis of bookings. 

*,* We are of opinion that the inspector’s request should be 
resisted — see a reply to “ G. M.” in our issue of November 4th 
(p. B98). The fact that the assessment was on the “bookings”’ 
basis in 1913-14 and 1914-15 may be due to special circumstances 
—for example, it may have been a new practice or may then 
have hut recently changed hands. 

“ C. W. E.” inquires ns to the proper assessment ot n practitioner 
entering a partnership. 

*,* Liability is determined by tho share ot the partnership 
assessment— on the three years’ average basis. Bank interest 
can be treated as a professional expense, or alternatively repay- 
ment can be claimed on the amount ot interest paid in tho 
financial year. Instalments ot the purchase price are capital 
payments, and no deduction can be claimed for them. This 
applies also to the purchase ot the original equipment of instru- 
ments, hooks, etc., and to its improvement ; any suras spent on 
maintaining and repaiiing the equipment can he claimed as a 
professional expense in determining the average profits. 

** M . R. B. ’ has a resident appointment in a Door Laiv infirmary 
and is being taxed on his emoluments. 

It was decided in 1892, in the case of Tennant v. Smith, 
that enioliiments received in iiind and not capable of conversion 
into money werq not taxable — the case .dealt with a bank 
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manager’s privilege of reiit-frco residence. ^Vo Ivnow of no case 
Bpccifically dealing ;vith Poor Law emoluments, but it would bo 
governed by tlie House of Lords’ decision in tbo above-yuolcd 
case, unless the facta ate essentially different— for example, if 
“ ^V. IL 35.” was engaged at a salary subject to deductions for 
board, etc., supplied, be would be liable on the full salary and 
jjot on llic balance paid over to Inm. 

“ A. K.” has sold a sidc-car outfit and bought a Ulorris Cowley car. 

Tivc allowable expanse is the amount that tbo replacement 
of the sido'car outfit woiilil liavo cost— that is, X140-X3 - £S5. 
“A. Ts.” is apparently assessed lor a public fnlary, under 
Schedule 32, aud not for general profits, under Schedule 3» ; 
tcchnicilly, therefore, he is not entitled to the allowance unless 
the replacement was “necessary” and “wholly” effected for 
the performance of tlic duties of Ins ofilcc. 


XiETTERS, NOTES, ETC 
Swr.ATIS*^ IN I’L'MrON.MlY TunKnCfLOSIS. 

Du. Haucus Pathusos iMedlcal Kuperintemlenl. Colindalo 
Hospital, llcudoui writes: Your corrcs)>ondents will be 
intercstcvl to know tlml night aweats can easily he prevented 
w’ithout drugs l>y the ufc of n Japanese grass mat placed over 
the inattrcsBCS and nnder the fiheel. Such mats arc ohtnitmble 
from Messrs, flayer aud J‘jjeJp«, New f’areudisb Street. An 
article going into great detail with regard to these sUmilicr 
sweats was piiMibhed by me last .Vugust in tho/,aii(Vt on page 225. 
It IS interc.sting to see thnt both \ our corrcspondcnls have noticed 
tlio effect of good hygfoiuc couditiotis on mgnt sweats—n matter 
to which I ha\o referred in that article. Dr. Porter's method 
of waking the patientM is a sure hut uimcccsinry tnetbod of 
stopping tl>o sweats. In the article mentioned *it states that 
these sweats should he (.ailed '• slumber ” and not “night.” as 
they may occur at au\ tune when a patient gcc' to sleep. 
^Vahlng the pationl without c\cn the whisky will surely Rtojj 
the sweats! I do not agree with Dr. I’lrie* tliat tljcre'isany 
comic.xioii botwecu the lieart and the sweats, except in so faros 
increased toxaemia ina.N he the ciinc of the tacbycardrn. In 
that case, tlic tach>oavdia would ho the rc.sult of the some con- 
dition as that which wus producing the sUuuhcr sweats. 

Ifniiphs ANP \*Ai!icr;i,i.\, 

Du. "Wm. McCAUdN (BoutiiamjUou) writes: The following maybe 
of interest to those who arc (jii the look-out for cases bearing on 
the question of the couuoxiou botwecu cUickou-pox and herpes. 
Sixteen days after tlic first appearance of chicken-pox in a 
boy aged 6 years, 1 saw’ Ins eislor, aged 1 year and 9 months, 
who was supposed to have the same disease. The cruptiou con- 
sisted of numerous vesicles with the distribution of cbioKciupox, 
and herpetic patches on the loft side of tlio chest. It ha«j taken 
the ordinary course of herpes. There have been neither chicken- 
pox vesicles nor fresh crops. 

Is Dl S.JU.\MATUJN ArTF.n SCAULFT Fi:Vi:i[ iNI iXTlVC? 

Dk. ,)i'Lj:s r. lir.y (boguor) writes ; Many years n.go— about 1905— 

I remember reading of an experiment carried out in Germany 
where desejuamating children from scarlet fever were washed 
with soap and water and the skin covered with .sterile dressing.s 
for some days, then the desquamations w'crc collected therefrom, 
and spread on hread-aiid-biitter and given to children to cat, 
who liad never had scarlet fever. None of them contacted the 
disease. Secretions from the body arc the all-importaut sources 
during the first ten da 5 ’s ; after this they onl> persist in chronic 
inflammations (such as naso pharyngeal) and sores, however 

■ small or where situated. If the child after fourteen davs'lias ! 
none of these he is no longer Infective, and it is unnecessary to 
furtiier segregate him. On the other hand, infectivity may bo 
iwesent for a year or more iu cUro!\ic naso-phavjngitis or any 
discharge such as otorrhoca. There is rcco 2 *ded an instance 
w’liero some children played with a skin foot cast (w’hich came 

• from a scarlet fever case ten or tw’elve xears previously and 
was kept under a glass shade). They developed tvpical 
scarlatina a few days later—anothcr evidence of the longevity 
of the virus in the dry state, for, no doubt, dried secretions were 
present upon the cast, for there is no mention of the foot having 
been washed beforehand. The way virulent dry secretions can 
be conveyed is truly remarkable. 

PSYCHO-AXALYSIS. 

Dr. Arthur Lynch (London, N.W.) writes : I propose to introduce 
into tins discussion considerations which may seem as strange to 
your readers as those of Pasteur when he first astonished the 
medical men of Paris by neglecting to talk mediaeval nonsense 
aud by proceeding to draw figures of organisms on a blackboard. 
Similarly what I now state will be subsequently so definitely 
accepted that future generations will wonder how scientific men 
could be content to sx)ealv in any other form on jiroblems of 
mental analysis. 

If we were to place ourselves in face of the whole world of 
thoii'dit, and if we proceeded by successive operations of analysis 
to reduce anj’ kind of complex to its ultimate elements, we would 

■ find invnriablv as a result these— as I have called them — ^fnnda- 
mental processes of the mmd ; (1) immediate presentation; 


(2) conception of unit; (3) memory; (4) association; (5) Oi: 
criinnmliou; (G) generalization; (7) feeling of effort; (8) immilse 

mi IlfrlnillP. Kn.IRO- cniicn ...f . /Til I_.x* 


(9) hedoiiic Reuse; (10) fionsc of negatio"n; (11) conceiitiou c 
tlfnc ; fl2) CfinCCIltinTI nf RtinpA Timers *. 


nc; (12) conception of space. These fundamental process^ 
arc, as 1 have proved by methods of entire rigour, nocessarv an 
BiiriifiL'iit to covet- tlio wliolo field. I raav remark that it wai Ih 
failure to obtain fiueb a mode of demonstration that rendered th 
jisycliolojtica) systems of AristoDo aud Kant defective, and t(i 


mode of action, or tlio mechanism, of all forms of tliounlit. Ha 
Erciid sliown any anatyais of this sort? No. Proceeding froi 
a remarieof Charcot, whoso own jisvciiology was very inadequate 
)ic catclics on to one clement— that of association ; and tliei 
Iiringlng in a lietcrogcneoiis mass of observations, supposition 
ohse!,aions,aud silly reasoumgs, lie hnildsuphis system. It roa 



J’rittciplef of J'/i/cliolo^ij 1 1 
wliotc fabric of his nonsense. Tiow 7 Simyiy by way of coroilai 
in a footnote, fiy sliowing tliat it is inconsistent with tl 
ficienllfic principles I csfaldisli. Tims, for example, when tli 
principle of conservation of energy is set forth it is Inmlable I 
reject every pretended invention that rims counter to it, an 
tliat indeed constitutes the only scicutiric form of criticism. 

1 will leave discussion of applications till later, only now s.ayir 
that for years I cavricil on definite experiments in memor.i 
I'reiir? hits notfiing of the sort to show. The result is tliat fi 
discussion of memory is worse than useless, it is misleailin; 
while I have laid down — I spe.ak again confidently for 1 hai 
lirought tlie matler hero also to demonstration— ccrl.aiu has 
laws. (Professor L. Dugas in a recent hook. Lit 3U'iitoire 
VOiitili, adopts my results as decisive.) 


TiIR ACTIKO COMJIAkPINO OrpicBii Dccincs. 

Tin; U'vhlent Moniinn N’cir* recently contained a rather amiisit 
account of a court-martial, hold at Devonport, to inquire into 
charge of drunkenness against a naval ollicer. Bo had hec 
reported to the acting commanding olTicor ns having come nboat 
drunk. The commanding oflicor agreed with the diagnosi 
Tlie nccii'od denied thnt lie was drunk and urged thnt he vti 
willully prevented from having the opportunity of callin 
medical evidence. The commanding ollicer in defending h 
action said tliat lie liad not sent for the medical officer bscam 
lie liad always undci-stood tliat if the commanding ollicer of 
ship Buid a man was drunk the medical oflicor confd not revert 
his decision. This is an amusing illustration of the viow soir 
e.vecntivc ofilccrs take of tlio extent of their autliovily, hut tli 
point of the story is that the court-martial acquitted the aoonsei 


The Ahv.vnr.so.t Pr.ir.r.. 

The College of Pliysicians of Philadelphia announces that the neJ 
award of the Al'varenga Prize, iiinountiug to about 303 doliari 
will he mailc ou July Idth, 1923, provided that an essay deerae 
hv the Committee of Award to he worthy of the prize shall hav 
been offered. Essaya may he upon any subject m medicine, bii 
cannot have been puhlishcd. Tiiey must he typewritten, and_ 
written in a language otlier than English slioiild be aocompanie 
hv an English translation, and must be received by thoSeoretar 
of the College, 19, South Tweutv-seoond Street, PJiitadelphio 
U.S.A.. hv Mav 1st, 1923. Each essay must ho sent witlioii 
sigiinturo.'but marked with a motto and accompanied by a scale 
envelope having on its outside the motto and within the nara 
and address of the author. The aiiocessfuf essay or a copy of i 
must remain in possession of the College ; other essays will o 
returned upon application. 


Vacancies. 

otificaTIONs ol oOlcea vacant iu uaiveesUies, medical college? 
and of vacant resident and other appointments at hospitaU 
will bo found at pages 35, 38, 39, aud 40 of our advertisemen 
^Jumne.and adverUsements as to partnerships, assiatnntships 

aud loouvntenencics at pages 36 and 57. U'Prti«;pmeni 

A short summary of vacant posts notified the aUertiseme 
columns appears in the Supplement at page JbJ. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

352. Rcoont Advances In NpuroloiJlcnl Therapeutics. 

JEAN C.uius (Paris Mctiical, October 7lh, 1922, p. 297) con- 
cUules bis annual review ot neurology in 1922 by describing 
recent <rdvanccs in treatment. Painful cramps in para- 
plegia “ on llcxion ’’ bavo been Bucccsstully treated by intra- 
muscular injections ot cicutiuo bydrobroinidc, the dose being 
1 to 3 mg. each day tor eight conscentivo doses. Almost all 
tlio patients experienced rapid improvement, Eometimes 
■within three or tour hours of the injection. Pain and 
involuntary contractions bt the lower limbs are especially 
relieved, and patients sleep better. 'Iho Ircatmeirt is 
successful in dilTercnt types ot spastic paraplegia, whether 
duo to compression by tumour, Pott's diseaso, injury to the 
cord, or syphilitic myelitis, 'i'he good cftocts last for four 
or five days after discontinuance of treatment ; freedom from 
pain may bo maintained by furtber injections (0.5 to 1 mg.) 
every second day. Pierre Iilario and others have compared 
the results ot bypodcrmic injections ot curare (5 to 10 mg.) 
iu similar eases. Cuiarc acts as powerfully and more rapidly 
than cicutiuo. The former appears preferable in more severe 
eases. Calve has treated toverc paraplegias duo to Pott’s 
disease by iutraspiual as]iiratiou of cold abscess. In three 
cases he has obtained two cures, and iu the other ease iiiarhcd 
relief. CoIIewacrt has devised rc-educativc treatment ot 
eases ot writer’s cramp by means ot passive and very gentle 
aciivo movements, followed by carefully plauuod writing 
exorcises, the patient sitting at a table ot suitable height 
with both forc.aruis resting on the table and elbows well 
flexed. Careful modiftcations ot the baudwritiug to avoid 
all strain on the fingers, the movements being performed ns 
fat as possible by elbow and shoulder, the hand gliding over 
the paper with minimal flugor movements. Camus states 
that the results ot intrathecal treatment are excellent In 
some forms of moniugitis, and ho 1ms shown its advantages 
in tetanus. Be has also demonstrated the dangers ot intra- 
thecal poisoning by mercurial and arsenical salts, etc. 
Paulianand Dragcsco have injected 1 or 2 c.cm.ot 25 percent. 
SIgSOi solution into the ccrcbro-spinal fluid in cases ot 
chorea with good results. Jlarinesco confirms this. Camus 
remarks that similar treatment in tetanus is not free from 
danger, and its effect is very doubtful. In a number of 
moutal oases— acute mania, general paresis, delirium tremens, 
and dementia praecox — XJrechia has obtained good results 
fioui intrathecal injections ot isotonic solutions of calcium 
■ salts, llarinesco continues to recommend intrathecal injec- 
tion ot salvarsanizcd serum iu cases of neuro-syphilis, but 
Sicard has seen no beneficial results and considers the trent- 
ineut dangerous. Auto-serotherapy may produce anaphylaxis, 
even when the serum has been heated to 55'’. Camus 
states tbat certain authors have found spirochaetes in cases 
of disseminated sclerosis a few hours after death, although 
the IVasscrmann reaction was negative. He recommends 
treatment by uoo-salvar.san, when the diagnosis is certain. 
Karl Petren has treated paralysis agitans by combined active 
and passive movements systematically carried out for a long 
time. He claims that oases have improved and that piro- 
gress of the disease has been retarded by this treatment. 
Itodriguez, however, has seen no improvement result from 
physical methods, but relies upon sodium nucloinate and 
cacodylate and scopolamine given hypodermically. Sicard 
alto recommends this treatment in conjunction with massage 
and Swedish movements. In epilepsy, luminal (gardenal) 
has been very generally used, but it is stated that it some- 
times produces mental torpor and in other cases delirium. 
The close should therefore bo reduced very gradually and 
belladonna, caffeine, bromides, and potassium biborato, in 
conjunction with luminal, arc recommended. In status 
cpilopticus, bromides, luminal, bleeding, hypodermic injec- 
tions ot scopolamine (0.1 or 0.2 mg.), rectal injections ot 
chloral, and inhalations of chloroform have all been recom- 
mended. 

553, Hepatic “Anergy" In Tuberculosis. 

K. PIESSINGBR and P. Bhodin (Ann. clc Med., June, 1922, 
■p. TO) adopt von Pirquet’s term “anergy”to describe the 
disappearance of the normal systemic and local reactions to 
mfectivo agents ; this has been observed in all acute and 
Severe infections, especially in measles and during pregnancy. 
The authors give details of four fatal cases ot tuberculosis in 
married women, whose ages ranged from 34 to 61 years. All 
the patients had hepatic cirrhosis, two of the atrophic and 


two ot tho hypertrophic type : the youngest had a positive 
AVassermann reaction. The autopsies showed old fibrous or 
llbro-cascous tuberculous lesions in every case, although very 
limited and undiscovered during life. All four patients were 
“very clearly alcoholic” ; tho initial symptoms were rapid 
emaciation with anorexia, followed by ascites and slight 
jaundice. Fever and signs of severe hepatic insufficiency 
supervened. Tho patients suffered from delirium and 
hallucinations before death, attributed to chronic alcoholism 
and sevoro terminal jaundice. Evidence of acute tuberculous 
meningitis was present in only one case (the eldest), but 
all bad recent progressive tuborculons lesions. Tbo authors 
admit the frequency ot a terminal acute tuberculosis in 
hepatic cirrhosis, but consider that their cases do not fall 
within that category, their view being that the fatal 
infection failed to stimuiafo tho liver to a protective 
reaction. 'Tho arguments for nud against tho generally 
accepted interpretation are set forth at great length with an 
elaborate description of the pathological findings, follo’u-od 
by details ot experiments, which the authors consider are 
proof ot tho correctness ot their hypothesis — “ an organism 
disarmed and a weapon which fails — the healthy lunctiouiug 
of tho liver.” 'Their practical concinsions are: “'To treat 
with care the liver of quiescent cases ot tuberculosis ; 
especially to avoid blind ovortceding, that absurd digestive 
therapeutic measure in which ordinni'' 3 ' practice demands the 
association ot toxic drugs — creosote, guaiacol, arsenic, phos- 
phorus, and others more or less in fashion' iu that imaginary 
antisepsis ■wbicb exists no more in tuberculosis than in any 
other pathological condition. To forbid alcohol lest it should 
injure tbo liver. Wo sb.all nob go furtber. ‘Hepatic opo- 
tberapy’ iu certain forms ot tuberculosis is an experiment 
onlj’ ! . . it is one ot those indefinite, nneertain tberapentio 
procedures which, whether followed by favourable or un- 
favourable results, prove nothing.” 

354. Oral AdmIn'Btration of Vaccines. 

The possibility ot tho successful administration of vaooiaes 
b>' tho mouth is a question which is exciting a con- 
siderable amount of interest at present in France. C. 
Nicolle and E. Conseil (Jim. dc I’lnat. Pasteur, August, 
1922, p. 579) have just brought forward evidence in favour 
of tho efficaciousness of this method in the case of two 
diseases so different as Malta fever and bacillary dysentery. 
In tho former case tw’o volunteers received by ingestion 
a total of 400,000 million dead organisms 'from a vaccine 
made up with five different strains of iff. melitcnsis. The 
doses were distributed over a period of five days. After 
fifteen days thejq together with a control volunteer, were 
injected subcutaneously with 450 million living organisms. 
On tho two vaccinated individuals no effect was produced, 
■while the un vaccinated control developed a typical attack of 
Malta fever, starting in seventeen days, showing a positive 
blood culture after thirty-nine days, and yielding In another 
ten days to tiie daily inoculation of a mclitensis vaccine. In 
the case of dyseuterjq t^wo volunteers ingested a total of 

400.000 million dead Shiga bacilli over a period of five daj-s. 
One of them, with an unvaccinated control, was infected 
fifteen daj’s later with 10,000 million living bacilli given by 
the mouth, while the other, also with a control, received 

20.000 million living bacilli eighteen days later. In each case 
the control individuals developed typical dysenterjq Sliiga’s 
bacillus being isolated from their stools, and in each case 
they were rapidly cured by treatment with autidyBentoiic 
serum. 'The two persons who had been vaccinated, on llie 
other baud, remained perfectly well. Those results are 
quite clear cut, and tliough the experiments were made on a 
small scale they certainly have the merit of being performed 
on human beings and not on laboratory animals. 

355. Special Indications and Methods of Administration 

of Digitalis Preparations, 

J, MO!:,Ii.\UD (Journ. dc Mid. dc Lyon, September 20tb, 1922, 
p. 569) condemns the modern tendency to reduce the dose of 
digitalis— such small doses are useless ; it is better to adhere 
to tho dosage ot the Codex. It has not been demonstrated 
that the various preparations of digitalis bavo special 
indications. It is, however, useful to tiy different prepara- 
tions in the treatment of heart disease, in order to discover 
■which best suits tho patient's case. 'The administration of 
digitalis^ should be earefull}‘ ivalched on account of its 
cumulative action. Mollard -has seen its effects persist for 
twenty or thirty days after .its administration has been 
stopped, although generallj' they disappear in from eigbt to 
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twelve clays. The author enumerates the official preparations 
of tho Codex, and discusses the varying cjuantitics of active 
principles which they contain. " Elgltalino crlstallisOc is 
tho only one with a dollnito ohomlcal composition, and a con- 
stancy of action on which one can roly.” Tho powdered leaves 
are particularly unstable on account of intracellular diastases 
which set up fermentation. After discussing tho official doses, 
Mollard states that, according to Manquat and Ficssingcr, 
those should bo three or four times stronger, hut ho himself 
prefers tho dosage of tho Codex, and considers that those doses 
suffice in ordinary cases •, but ho has never seen bad rosults fol- 
lowing tho administration of 1 mg. of digltallno cristallisfc in 
one dose, as advised by Vaqunz. Tiio autlior praises the mode 
of administration and doses recommended by English writers, 
and ho docs not agree with tho theory that tho extract or 
infusion is more diuretic than digitaliuo, but aillrins Mae- 
Iccnzic’s view that variations in tho action of digitalis depend 
more on tho nature of tho heart lesion than on tho preparation 
of the drug chosen. In cases of “ gastric intolerance ” of 
digitalis, hypodermic or intravenous administration should be 
employed, fjr which purpose tho 1 In 1,000 alcohol glycerin 
solution of digitaline (Codex), which is sterile and can be 
diluted with water without prccii)ltallon. Is recommended. 
In urgent cases tho d.ally dose of 20 drops may be exceeded. 
Tills method is ccntraiudicatcd in tho last stage of heart 
failure, uraemia, bradycardia duo to anrlculo-venlricular 
block, ” and in serious hoiiatic or renal complications. 
Mollard concludes by rcltorating bis remark's regarding the 
potency of digitalis and tho need for careful observation of its 
effects. 


SURGERY. 


35G, End-Rosulta In Cancer. 

IN a discussion of cancer C. 11. Mavo (dnnnis o/ Surgerij, 
September, 1922, p. 308) points out that tho disease selects its 
victims from tho mature and aged rather tbau from tho youth 
of tho nation. Tho greatest loss from cancer is between tho 
ages of <10 and 60. Tlic sexes arc affected in tho ratio of three 
women to two men, tiic difference being lu tho organs of 
reproduction. Environment and, apparently, acids are con- 
tributing lactors ; more than one-third of cancers in men are 
found in tho higiily acid stomach ; tho acid largo bowel is' 
often affected, tlio allcalino small iutostino rarely. Views 
suggested arc that regression or dogonoration of cells, loss of 
function, and irritation are factors in Its etiology; or it may 
arise in tho immalnrc, waiting, or repair coll. Ochsner believes 
tho cause to bo ot miorobio origin. Chemical environment is 
undoubtedly a most important stimulating force. Tho cells of 
youth are more resistant to cancer, but once affected tho 
results are more serious. Treatment is mak-iug great pro- 
gress. Operations are more radical, whilst radium and x-raj- 
treatment checks tho activity of growth If operation is 
advisable. Tho notion of tho rays causes complex physio- 
chemical changes in which tlie colls become oedoraafous and 
nuclear substance breaks down, whilst all powers of coll 
regeneration are lost ; tho ddbris is earriod away by phago- 
cytes and replaced by connective tissue. Many early and 
some late cases have been apparently cured by such Ircat- 
mont. The end-result of .r-ray and radium therapy Is fibrosis, 
which often changes the typo ot lualiguaucy. Tho probability 
of tho cure of cancer cau bo largely foretold by tho patho- 
logist, depending on tho amount of librosis present. A very 
active cellular growth with proliferation, especially if the 
lymi^hatics are invaded, is a most fatal tj'iio. 


357 . Scarlatinal Otitis. 

W. T. Gardiner (Journ. of Larijngol. and Otol., October, 
1922, p. 497 ) reports results of two years’ otological work in 
the scarlet fever wards at tho Edinburgh City Hospital for 
Infectious Diseases. In 1920-21 10 per cent, of tho admissions 
showed ear complications, and in 1921-22 6 per cent., the 
otorrhoea commencing most commonly during the first three 
weeks of the illness, and especially in tho first week. Pain 
is a reliable sign of oar mischief, though it is not infallible, 
as it may be due to peritonsillar abscess, or even impacted 
wax and ear discharge occurs twice as often without pain as 
with it It is usually present in tho early stages of tho first 
and second weeks, but is seldom complained of from the third 
week onwards. The discharge is generally purulent and may 
have a foul odour frequently diagnostic of diphtheria and 
confirmed by moatal swabs. The tympanic membrane may 
present every variation ot change, from a mild catarrh to a 
red bulging with obliteration of landmarks, and in the 
maioritv° of oases the meatus contains desquamated epi- 
thelium which syringing will not remove sufficiently to 
eivp a view of the membrane. No case of the raem- 
hrane being destroyed in a fow hours, or oven in 
a few wetjto, was observed, and in all cases where I 


a largo perforation was noted a history ot previous eai 
discharge existed. Adenoids were diagnosed 141 times in'- 
300 oases, and in some tho otorrhoea dried up without opera-v 
tion. As regards early paracentesis, tho drum head ruptures ; 
so readily that It is impossible to dogmatize, though lu" 
favourable cases it was performed within six hours of 
observing tho bulging, and even this was frequently not 
soon enough, tho membrane having already ruptured spon- 
taneously, Conservative treatment consisted of the usual 
instillation of lEOiand regular syringing. Although otorrhoea 
associated with adenoids may dry up under such treatment 
the result is only temporary^ and therefore every case of 
scarlet fever with adenoids, whether otorrhoea oecnfs while 
in hospital or not, should have tho adenoids removed before 
leaving, because of the liability for otorrhoea to develop with 
tho first attack ot rhinitis acquired nftonvards. Five hundred 
units of diphtheria antitoxin were given before operation, 
and no untoward occurrence resulted from performing the 
operation while in the general wards of the fever hospital. 
Seven per cent, of tho case's developed mastoid complications, 
two lyiics occurring practically equally — namely, (n) deve- 
loping in tho third week of tho otorrhoea with pain, tender- 
ness, oedema, and fever; and (b) developing qnletly without 
pain, tendernc.ss, or even fever in tho fourth or fifth week, 
llono should bo removed wide ot tho apparent disease ; in no 
case was it found necessary to perform tlie radical or modified 
radical operation. 


358. Jtcsuscltntlon by tho Intraoardlnc Infection of 

fldrcnnllnc. 

.T. Gottf.sman (.Toiirn. Aiiicr. .Vrd. Assoe., October 14th, 1922, 
p. 1334) reports tlio case of a man, aged 73, with generalized 
artorio-scicrosis, wlio developed severe pain in the nglit leg 
due to trophic clmngos. Tlio pain continued to be very 
severe, and on Soptomhor 20tli amputation of the imcctcu 
extremity under spinal auacstliesia was attempted. Ibe in- 
jection of 10 c.cm. ot 1 per cent, solution ot procain into. tlie 
spinal canal was followed almost immediately by drowsiness, 
cyanosis, niui siiallow respiration. Tho heart action remained 
good for about five minuto.s, when tlic patient ™.' 

conscious, respiration ceased, and the pulse and the hea 
sounds could not bo detected. Artifioial 
bogim and various cardiac stimulants, including “ffcine, 
cauiphor, and adronalinc. wore given 
without effect; tho brcatliing had ceased and 'icaib s 
action scoiiicd to have stopped. tho iLit 

of adrenaline, full strength, wore then 
auricle by puiioturc ot tho chest wall .t “/‘rt 

and fourth ribs, tho position in the cavity of 
been determined by aspiration of blood. 
dinto reappearance of the radial pulse “"‘f °f f®', the heart 
tory efforts. This was followed' by the “I the heart 

sounds. 'The cyanosis ivas gradually ^ regular 

colour, and ivitliin a few minutes respiration ’^®®“™® ? 

tho hoarfs action good, and ®onscIousnoss was restore^ 

After tills tlie patient made an unoventful lecovorj fiom ms 
symploiuB. 

359, The Treatment of Osteoehondrltls DIsseonnB 

of the Knee. 

.T. IIeddstrOm (Acta Chinirgiea fl’Sfa'il 

18tli, 1922, p. 190) reviews tho literature and leeords m fleta 
live oases ot osteochondritis dissecans. s JlrUcly 

ment depends on the stage of the disease. If it has aueacij 
Civorrise to a free body in tliD joint operative treafmeut is 

fmperative. It is also TbTcbZeVCfl 

w'ithout tho existence ot a free body, me cuoii^ the 

incut is more t}*®®"''', ’in such 
disease Is accidentally discoveied , j. ^conservative 

cases it may ho sufficient to ^P®°^ osteo- 

treatment, but, as two of the author s ®®®®s arthritis 

chondritis dissecans is apt t® tie x rays 

deformans, and when f Saved even in the 

operative treatment should ,vhich the author 

absence of syrnptoms. The ^ocedu e ^ono bas 

invoigbs against is to 'svait till f.i,p niere removal 

broken loose and then to be ^9^ om-ce This course 
ot the free body without At the fust opera- 

ISEllL" reTovarof ebseasid bo'ne should he as radical 
as possible. 

380. The Prognosis for Dislocations ggth and 

H. GubdBR (Scliwcis. that as dislooa- 

Ootober 5th, 1922, pp. 960 and 985) jc ‘54 pgr cent, of 

tions ot tlie shoulder vepresent fiom 1 to 
all dislocations, it is ve^ He has collected 

the prognosis under various conditimis. coming 

the records of tl^® 25 ? cases ocomim in 3^^ ,pj 
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that il'vcprosciils all shonUlof iliRlocatiou'!— not incvcly fluch ^1 
as have been ahmtlteil to ho'-lillal on account ot Uioir severity ) 
ami serious complications. The 252 cases tvero thus repre- 
sented; BUbcorncold 111, axillary 31, niulia"nosccl,.or not 
recorded 'll, posterior 1, complicated dO, and habitual dis- 
location 28. In 25 eases (10 per cent.) permanent disability 
avas inllictcd and compensation accorded. In 11 of tbeso eases 
the dislocation was nncompllcated, in 12 it was complicated, 
and in 2 it was habitnal. The average time taken in 
rccovci-y was forty-eight days, and it was Ibirty-eight days 
ior the nncomplicalcd eases. This period conld, in the 
"antlior’s opinion, ))nvo been furllicr considcrablj' rodneed bad 
tlio practitionei-s in cliargo invariably adopted treatment by 
active and passive niovcinonls directly after tlio accident. 
.\s his survey of Ujo literntnro sliows, this procedure lias 
never provolicd a recurrence ot tlio dislocation. And, as 
do Jfarbaix lias sliowu, tho period ot invalidism may be 
reduced to an avorngo ot oightccu days by the Immodiato 
institution of mobilization. Ouool tho patients in tiic author's 
material was a worlcmau, aged 37, who resumed woric as soon 
as tho dislocation was reduced, and whoso period ot invalidism 
set up a record lor brevity. 

361. Opcrnllvo Treatment of Ulcer of tho Stomach and 
Duodenum. 

E. HedlTIXD (SreusAn LiOifircsalhlapcts IlaiitUingnr, Septem- 
ber 30tli, 1922, p. 167) has analysed the 485 operations per- 
formed at bis bospitat up to the end ot 1920, and lias come 
to tho couclnsion that tho more radical tlic operation the 
moro satisfactory and permanent arc tlio results. Ho 
classifies ids eases in two periods (1905-11 and 1912-20) and 
ho fiotes tliat in tlic first period only 13 per cent, of tho 
operations wore resections of the pylorus, wbilo In tho 
second period this ratio bad risen to 44 per cent. In the 
■same periods the ratio of tnansverse resections bad risen 
from 0 to 14 per cout., while tho ratio of gastro-entor- 
ostomies had dwindled from 71 to 20 per cent. Tho 
operation mortality in tlio two periods was 4.5 and 6.5 
per cent, rcspeotivoly. Tliis ri.so in the mortality was not, 
however, duo to tho increasing frcqnencj' of tho more 
radical operations, but to comparatively accidental factors. 
The author’s general iuiptession that his most radical 
operations were tho most successful was confirmed by au 
investigation of tho after-histories of 455 patients, all but 
22 of whom were traced. Complete recovery was achieved 
by primarj' resection of tho pylorus in 73 perceut., and this 
ratio could bo increased to 85 per cout. by adding the cases 
of almost complete or partial recovery. On tho other hand, 
gastro-enterostomy was followed by completo recovery only 
in 30 per cent., and this ratio could be increased only to 54 
per cent, by adding tho cases ot almost complete or partial 
recovery. Tho ratio ot patients unimproved by primary 
resection ot the pylorus was only 6.5 per cent., as compared 
with 17 per cent, ot tho patients treated by gastro-enter- 
ostomy. Only 2.5 per cent, of the patients treated by resec- 
tion had to undergo a second operation, whereas 8 per cent, 
of tho gastro-enteroslonjics required reoperation. Un- 
doabtcdly tho risk ot post-operative peptic ulcer is smaller 
after resection of tho pylorus than after any of the other 
operations, and for this and other reasons the author is 
emphatically in favour ot resection operations instead of 
gastro-enterostomles . 

Colloidal lodlno In Gonorrhoea. 

Taut -(tg Scalpel, September 9th, 1922, p. 874) gives his 
experience in the treatment ot gonorrhoea by colloidal iodine. 

Of the 1S7 cases treated 62 are eliminated because in 34 the 
treatment was not regularly carried out and in 28 the patients 
Were still belug treated. To abort the disease 2 c.cm. were 
injected three times a day. Only three cases presented 
themselves for abortive treatment, and ot these one was 
cured in six days and tw'O in seven days. Of the acute cases 
(28) the mean duration was twenty-three days and only six 
required treatment for more than a mouth. Ot the chronic 
ca.ses (74) the gonococci had completely disappeared in 53 
4fter a mean treatment ot thirty-seven days. The “ morning 
drop ” generally disappeared in three or four weeks. Ot the 
jotal number (167) only one presented any complication, and 
that Was an epididymitis in a man who had been treated for 
lour days. 

363 Post-oparatlve Hernia of the Abdominal ‘Wall. 

P- Nita:,SEN {HospitaUtidcndc, July 5tb, 1922, p. 65) has 
investigated the frequency with which a hernia followed 
laparotomy among 1,181 patients operated on in the period 
■1918-20. Ho personally sought out 49S patients who had 
not followed the injunction to present themselves at his 
uospital for examination a year after the operation. Ho 
tuns obtained iufomiation as to the subsequent fate of 
910 patients, and ho classiflos his material according as 
the operations were for diseases of tho biUary passages or 


slomacli,- or were situated in -tlio rigid iliac fossa or. in tho 
pelvis-. 'He further, olassilles his cases according ..as tho 
operation wound was drained or closed at once, tho latter 
cla.ss being .again subdivided according as .-the operation 
wound - became septic or- not. The couelusion to which ho 
comes Is that there is little prosiiect- of reducing the fre- 
quency ot this complication by devising now linos of Incision, 
liraiungo and sepsis , ot the operation wound arc the two chief 
factors prometing post-operative iicrnia, and doubtless it 
immediate closure ot tlio wound were preferred to drainage 
moro often tliau is usually tlio case the fiequency ot post- 
operative hernia would bo reduced. But tliis is a loss serious 
matter than tlic ill effects ot inadequate drainage. 


OBSTETRICS AND QYNAECOLOaY. 

as*. Treatment of Puerperal Septicaemia. 

AV. J. Hutchison' and H. E. H-Uinis (Xcw Zealand 'Med. 
.Tourn., August, 1922, p. 210), from an experience ot 16 con- 
Bcentive cases of puerperal septicaemia, comsider that vaccine 
therapy, properly prepared and administered, is the most 
elllcicnt remedy. Of 10 cases from October, 1915, to Slarch, 
1921, in which the usual treatment of douching, polyvalent 
antistreptococcic serum, stock vaccine, etc., was carried 
out, only one recovered, while of 6 cases since March, 1921; 
treated bj’ antogenons vaccines prepared fi-orn the patient’s 
blood, only one was fatal. Vaccines prepared from the 
uterine contents are unreliable. The raetliod adopted which 
has given satisfactory rosnits consists in an examination of 
the patient under an anaesthetic in tho lithotomy position, 
taking a swab of the nterino contents for preparing a vaccine 
pending that from blood culture, curetting if necessary, and 
douching with 1 in 5,000 solution ot potasslniii permanganate ; 
5 to 10 c.cm. ot blood are then drawn from a superficial 
vein into a sterilized S5'ringe, and this is added In varying 
amounts to three or lonr tubes of sterile broth, and a vacccine 
prepared and admi uisteied in 5-milIioa doses every second day. 
The first dose generall.s’ produces marked improvement, and 
usually two or three doses are sulficient to bring the pulse 
and temperature down to normal. If tho blood onlture shows 
no growth in two or three days fresh cultures should be 
made and the intrauterine douching should bo continued until 
a vaccine is prepared. The organisms found in the blood are 
not always similar to those found in the nterns, and in one 
case, while the first blood cultures showed no growth, the 
uterine swab gave a pure culture of streptocooeus, and, 
though tlie vaccine therefrom had no effect, excellent results 
followed the administration ot a vaccine from a second blood 
culture, which gave a pure growth ot a haemolytic strepto- 
coccus. Failures in the past have probably been due to 
improper dosage and at too long Intervals, and since vaccine 
therapy on the above lines has been carried out everv case 
ot puerperal septicaemia yielaing a growth of organisms from 
blood culture has recovered. Pleuritic pain with subsequent 
effusion occurred in three ot the si.x reported cases, thon«U 
in only one was recovery delayed thereby. ° 

365. Hyperplesis and Myomata. 

Heitz {Gr/necol. et Obstet., 1922, vi, 3, p. 208) confirms 
the frequence of the association in females ot high blood 
pressure with the presence ot uterine myomata, as first 
pointed out by Vaquez. Among 208 women having hioli 
blood pressure ho found- that no fewer than 45 had "or 
had been surgically treated for myoma; increased arterial 
tension was specially common in those in whom haemor- 
rhage had been checked by hysterectomy or a:-ray treat- 
ment. These findings are not in accord with the views 
of those who regard high blood pressure as a consequence ot 
renal changes. The practical lessons to be learnt are that 
too radical suppression of haemorrhages which may have 
some beneficial effect is not without danger, radiotherapy 
in carefully selected doses presenting advantages as com- 
pared with hysterectomy; and that it is Important that 
patients niter treatment lor myomata should he kept under 
continued medical supervision, especially as regards the 
circulatory system. 

363. Puerperal Thrombosis and Embolism. 

P. HaQGSTKOM (Upsala Ldhareforenings Forliandlinaar 
September 11th, 1922, p. 305) has investigated tho frequency 
with which thrombosis an 1 embolism occurred among 11 475 
maternity cases at the University Hospital in Upsala. There 
were 149 cases of thrombosis, 13 of which led to omholisrh, 
which proved fatal in 6 cases. Collecting .the figures of 
fittcen other writers, the author has obtained a total of 
140,752 maternity cases, among which there were 882 cases 
of th'rombosis (0.6 per cent.) and 80 ot embolism 1O.O6 per 
cent.). . The calculation is made that, as 125,000 to 135,000 
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cliilflron avo born yearly in Swcclon, approxiinatcly 1,000 
^roincn sufTer every year from ]nicrporaI thrombosis, -which 
leads in abonl every tenth case to pulmonary embolism. 
For every 2,000 births there is one death from pul- ■ 
monary embolism, and it is probable that in .Sweden 
alone GO to 70 women die every year from this con- 
dition. Puerperal thrombosis increases with ago; in the 
author’s material its incidence was only O.G per cent, amoiif; 
women under 20, whereas amonR women over 'tO it was. ns 
hiRh as 2.7 per cent. Among i)rimi])arno it was only 0.9 per 
cent., ns compared with l.G per cent, among jnnltlpni'ne. 
A point on which the author lays stress is the importance of 
the premonitory signs given by the pulse and teinporntnre. 
Among the 132 cases of thrombosis in which a record of the 
pulse was hept there were as many as 97 in which- the pulse 
rate ranged from 90 to I'lO before the thrombosis was de- 
tected ; in 95 cases there was also a iircmonitory rise of tdm-. 
pernturo. The pulse and temperature arc therefore a useful 
guide, and when raised tiicy should lead to a search for signs 
of thrombosis. The author’s statistics also show that the 
incidence of thrombosis is somewhat higher among patients 
who have boon , examined internally in connexion with 
labour, or have bad a ruptured perineum sutured, than 
among women who have not bad to submit to cither of these 
procedures. 

367. SimuUanooUB Utorlno and Eotoplo Gestation. 

A. Sippet. (Dent. vied. tVoeh., September 8th, 1922, p. 1202) 
records a case to which ho can find only two parallels in the 
literature. A multipara, aged 39, was operated on for tubal 
abortion seven weeks after her last nieustruation. At the 
operation ho was surprised to llnd a uterine pregnancy of the 
same date as the pregnancy of the right tube. This was 
removed with great care, and the patient went to term, giving 
birth to a woll-dovolopcd child on .Tune 1st, 1920. She men- 
struated regularly till •ii'l.v 17th, 1921. On August 7th, 1921, 
she was operated on for a tubal abortion on the leftside, 
pregnancy having evidently lasted seven weeks. Uneventful 
recovery followed. In connexion with this case the author 
discusses the advisability of ojioraling on both sides on the 
occasion of a ruptured extrautorinc pregnancy in order to 
prevent a recurrence of this condition on the other side. It 
has been calculated that about 5 jior cent, of all cases of 
ectopic gestation sooner or later involve both sides, but, as 
there may bo normal intrauterine prognauoios in the interval, 
ligature of both lubes may not always bo justinablo. 


PATHOLOGY. 


368, Immune Scrum In -Vollow Fever, 

Hideyo Noguchi (Journ. Erper. Med., September, 1922, 
p. 357) has studied the duration of the protective effect of 
ahti-ietcroides immune scrum after subcutaneous inoculation 
into animals. It had been found that -wben nou-immune 
persons conlracted yellow fever notwithstaudiug vaccina- 
tion, the onset occurred soon after vaccination, and since 
the incubation period in yellow fever is six days it seemed 
that infection must have taken place in some instances 
during the period while protection was developing. On the 
other hand, immune scrum protects at once against experi- 
mental Leptospira icteroides infection, and it might be 
possible to provide immediate proteetion by menus of nnti- 
ioteroides serum. It was found with guinea-pigs that com- 
plete protection enduring live days was provided by very 
small quantities of scrum, but that after live days the 
immune snbstanee rapidly diminished, and to keep the 
animal protected for as long as ton days it was 
necessary to give a hundred times as nmcli protective 
serum. This sudden disappearance of the immune substance 
after about ten days may bo connected with the precipitin 
formation for the heterologous anti-icteroides horse serum. 
But since the litre of the immune serum suffers reduction 
when kept at 37“ 0. in vitro a similar reduction would certainly 
be expected in the hiood of a foreign species. Noguchi’s 
results suggest that for a man weighing 80 kilos 0.16 c.cm. of 
serum would theoretically be sufficient to protect for at least 
five days and 16 c.cm. lor ten days. This tempera^ pro- 
tection would be a valuable antecedent to that furmslied bj 
vaccination, since the final effect of the latter cannot btr 
expected until at least nine or ten days have passed. 


369. 


Basophlle Inclusions In polymorphonuclear 
Leucocytes. 

V c-mutaZES (Gas. 7tcbdom. des Set. med. dc Dordcattx, October 
n 4701 finds that it is possible by certain staining 
to distinguish between tw-o different kinds of baso- 
i-eactions „„pstances which occurin the cytoplasm of polj-- 

JnorpbSeur leucocytes. The one kind Is encountered more 


or less often In scarlet fever and in the majority of the intoc-i 
tioiis diseases, and is stained blue by May-Giemsa; theotlier,'^ 
which is altogothcr more rare, rc.sults from nuclear disintc-,', 
gration, and is coloured red by this dye. For further differen-', 
tiation Papponhoim’s mixture of carbol-fiich.sin, polyclirome ' 
blue, and metbyl green may be used ; tliis stains chromatir 
.green, spongioplasm blue, and the b.asopbile p.-iraplasm red 
With this reagent the hasopliile inchi.sion.s of the flist type 
appear hhio, and may tlieroforn bo regarded as the remnaott 
of tlic spoiigio))lasni of tlic original iiiyoloblasts. Leucocytes 
containing siieh inclii.sions havo attained nuclear but not 
cytoplasmic maturity. 'Their cell substance still retains tiny 
arc.as which have escaped the oxyphilic change of the para- 
plasm and its granular iiillltration. A simpler method of 
distinguishing flieso inclusion.s from fragments of nuclear 
material is to examino a dried blood film under a cover-slip 
after treatment witli carbol-toluidine; tlio former are stained 
•a greyish-blue colour, while the latter take on a beautiful red 
wine sliade. 


370. HIstopathology of FlUor-passlng Virus of Influenza. 
G. llAEim aiid-L. Loewe (Arch. Intern. Med., Septeraher, 
1922, p. 3071 (lescribp the pulmonary lesions produced- in 
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rabbits by tlio iutratraclieal inoculation of Berkefeld filtrates 
of naso-plinryngcnl washings from early cases of influenza, 
which arc as follows : (1) Congestion, . oedema, and small 
haemorrhages in the mucous membrane of the trachea and 
bronchi. (2) I’re.senco of a profuse, slightly blopd-tipged, 
frotbv, serous fluid in tlio lumen of tho bronchi. (3) Diffuse 
patcliy dl.stiibntion of red, jelly-like lesions tbrongbont the 
lungs. (4) Intense congestion of a largo part of -the inter- 
vening lung paienoliynia and acute emphysematous over- 
dlstcusion of alveoli. (5) Widespread exudation of scrum and 
extravasation of red blood colls from tho vessels, filling mter- 
stltlal tissues ami groups of alveolar air spaces. (G) Aplastic, 
slrncturoless character of tho exudate. (7) Aneurysmal dila- 
tation of slioit stretches of capillaries and artenoip, and 
sometimes closure of tho lumen of these vessels at those 
sites by blood platelet thrombi. (8) 'Tendency to e,arly 
secoudarv invasion with pyogenic organisms, which then 
indiico a' rapid purulent infiltration, thereby 
obliterating the primary and spccillo picture of the disease. 
Similar lesions wore produced by the 

fiou ofciiltmesof tiio flitrablo pnnetiform bodies oultiiatecl 

from iiaso-plmryngoal washings >n early influenza. Thes 

spcciUc imlliological chavaoteristics have all 

human iiifluenza by pathologists 

tunity to study the lungs of P^^euts udth fu mm^ 

who died within the first few days of their ifdned 

secoudarv infection had occurred. They- can ., 

on tho supposition that tlie virus of this P^s^sey 

remarkable affinity for tlie vascular cudothehnm. The \ir 

gains access by the respiratory P«fsages, and is rapffily 

absorbed through tlie mucous “o'librauo of the trache ^ 

bronchi, and bronchioles, when, as the result ^ 

ondotholiotoxic property, it rapidly “ ..Ji fthrough- 

pouring of serum and red blood cells m 

o,,t the lungs. Tho complete loss of i" 

loops and tho early occlusion of many '==^P“ „4lSice of 

arterioles by blood platelet thrombi are fmther eviuenc 

this vascular damage. 


3TI A New Medium for the Oonocoocus. 

i rosT’V and L. Boyer (C. Jl, Soc. liioloffie, July-Septembe^^ 
q9? 85G^ claim to have secured good results in the jsolat 

;KesoKon‘^^^ The flonococe^uB from a medmm ^ 
:hiof charaoterlstio is the replacement ^ tjje 

loagnlated protein by powdered S"'"’ gg of neigh- 

-xudation of tho ‘”‘’'‘|(„ofono-beof bouillon is 

louring species. In P>'®P'‘f “ .V ^ottractive to litmus 
nado up, ffitored. and made slightly attiactne^^^ 

exact Ph not given); I =7 „„ifated till a homo- 

mall quantities at a time, and the fluid aoit n^^ 
icneous mixture is obtained ; 3 P®'^. ^ (Ijtratiou and 

euderiug the medium solid, “o7oct is almost as 

terilization performed. The finished pioc gm-face is 

ranspareut as ’ -rije Gonococcus will 

noister, more viscous, and more ^ once it is 

ive on it for eight days. in the 

solated, they find that a serai-hqtnd P^„P jg more 

ame way but containing only 0.3 P“ 0 ®“^ ^2 alive for a 
ervioeable ; on this the gonococcus depend 

eonth or longer. That the ’“acwfnr«nffi®i®“' 

m the starch it contains they the subsequent 

salt to the medium to f®'-ment a the starchy rim 
rowth obtained is not diminished m , } j,uni 

herefore come to the conclusion tb chemical nature, 

5 yirobably more of a physical viscosity 

erving to produce a peculiar degree of humidity anu 
,-hich is favourable to the growth of the gonococcus. 
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OPENING PAPERS. 

I.~-ANIMAL PATHOLOGY IN RELATION TO HUMAN 

disease, 

UT 

Fucdcuick IIohday, C.M.G., F.B.C.V.S., F.Tl.S.E., 

nDuDto.ty *^11160011 tlio Ivliigi fotmctly Professor In 

UiQ Uoyal VtitetinAry CoHoRo, London. 

The study of anijnaj and vegetable' pathology has many points 
in common 'nith tVat of the study. of.Iiurnan disease," and •n-ill’ 
well repay a much greater' research in the future than has been 
made in the past. 

Members of the medical and veterinary professions have 
much in oommon, and to collahorato more closely and inter- 
change tlieir ideas cannot help but tie of mutual benefit, not only 
to themselves but to the world in general, as the day of the 
"watertight compartment” system of opposing the ravage of 
disease is past. By progressing hand in hand much inter- 
loching of ideas and side-tracking can be avoided and a more 
rapid advance gained against the contmon foe. 

The vegciahle aspect of the question is in the able hands of 
Professor Lang, F.B.S., and in the time at my disposal I shall 
endeavovn to draw your attention to some of the salient reasons ' 
which concern antmal ppthoiogy in, relation to human disease. ; 

That there are a number of diseases communioahle from 
animah to man is well known, but tho important part played 
by the trained veterinarian in preventing this communication 
has not yet been sufficiently appreciated, and in certain of 
these diseases the worker on the animal side mast, of necessity, 
occupy" the front 'trench, in order effectively to protect his 
medical colleagues and their human patients. _ 

We have at ’the present time iii Groat Britain at least the 
following, which are indisputably communicable ; glanders, 
rabies, anthrax, tuberculosis, foot-and-mouth disease, cow- 
pox, mange of all, animals (horses, cattle, dogs, and cats), 
ringworm (especially of the horse, calf, cat, and mouse), and 
certain forms of seborrhoeafsuch as blacksmiths contract from 
handling horses with greasy logs). The Bacillus ahorlvs of 
Bang is also under suspicion as a source of contagion from cattle, 
and I think that the great prevalence of pyorrhoea in pet dogs 
(which are kissed by their fair orvners and allowed to lick their 
lips and hands) should he regarded as a possible factor in the 
spread of that disease in human beings. 

Others produced by parasites require an animal host in 
order to make their respective lifecycles complete before they 
can become pathogenic to man, such, for example, being the 
echinococcus, the Cyslicerots' hervis (the larval stage of the 
Taenia mginaia of man) and Cyslhcrcus celhilosac {the larval 
stage of Taenia solium), the parasites of measly beef and measly 
pork respectively ; and the Trichina spiralis of the muscles of 
the pig, which give rise to triohinosis in mair in countries where 
ham is largely eaten smoked arid not necessarily cooked. 

Then, in addition to those which . are intercommunicable, 

, we have in animals many diseases which are analogous to those 
in man— analogous in many ways in symptomatolo^, in the 
situations of the body which are attacked, in the ravages set 
up in the various body organs and in other ways, the knowledge 
of "which sets brie thirildng,- arid" oftcn dctem bhe "AbHri liia'^S' 
grave errors of diagnosis and judgement. ° 


. Take, fot.'.cxamplc, tho old-time instance of the man with 
'tliecirrlmtic.livor. Thtro was ritnno when eseessivo indulgenc'e 
in alcohol was almost always blamed for this, and the term 
given, “gin-drinkers’ liver,” was a byword, Animals, arb 
not alcoholio, arid' yet ciirhosiK of the iiver -is 'ohe of. tho 
commonest things observed when njaking posl-tnorleni esarnii 
nations of old nnitnals. . • - < 

The study of cancer is equally interesting in animals as in 
man, probably almost more so, and the situations on which thiri - 
disease occurs in our respective classes of patients are well worth 
serious thought when considering the irritation, and other, 
theories. 

Tlic knowledge that certain species of animals arc rofracto;i7 
(or, even completely jmmnno) to certain diseases is of enormous’ 
valuo.to;thc student of;disease problems, and this fact ’requires 
a satisfactory cxplanationi -if only .it can be discovered. Tho 
Immunity of the ox tribe to glanders is the best illustration of 
a "disease . of this Uindr 

Why should tho ox be immune to glanders, when the horse,' 
ass, mule, certain carnivora, and man, fall easy viotimB to it"! 
There must bo a valid reason, and if only that knowledge could 
he attained, and put into practical shape for purposes of 
conferring immunity on those susceptible, the fight against 
glanders would have scored a point — a great point, too — on tho 
side of progress. Tlien again, one must not forget the danger of 
the animal aa a carrier of disease, so that to the scientific worker 
a knowledge of tlio habits of the animal in health is as useful and 
necessary as a knowledge of tho symptoms when in a state of 
disease. . , h 

■ The time is not long enough to take each disease in full detail, 
as to each one might allot a whole day, and then not exhaust all 
the comparative aspect, so that it is wy intention briefly to 
bring" forward for your consideration tho most salient points 
j which affect man and the lower animnlsmutually, andpartioularly 
i emphasite in this category the value of a mutual collaboration 
I between the medical and veterinary professions. 

Let mo rend you a brief paragraph I out out of a .morning 
paper only so recently as tho 6th of last month. A Ecuter 
telegram which was sent from Helsingfors, and came to Loiidon 
via Paris, is as follows : ' 

“ The Soviet Bed Oazetle announces that the Bolshevist authorities 
in one of the famine districts, ‘ for Immanitarian and 'sanitary 
reasons,’ hare shot 117 cliildren afflicted with giaheiers ivhioh 
developed after eating the flesh of horses suffering from that 
compliiint.” 

It makes one meditate, safe within this England of ours, what 
can occur when the laws of preventive comparative niedieiiio 
are disregarded, and is .a striking instance of the value of the 
trained veterinarian- to his medical confrere and the general 
public. ■ . ' , , 

■ Glanders and rabiesTtwo'of the most hogrible diseases which 
can affect man. or beast, show what can be done by organized 
coUaboratiou of the two professions.' Eachis primarily a disease 
of animals, and only comes 'to mph from them. , 

Let tho veterinary scientist, eradicate glanders from his- 
patients of the horse tribe, arid'rabies from the .canine race, and 
neither of these diseases -will appear in man ; and I am happy to' 
say that there is oveiy reasonable -hope that' by the end of this 
year this wUl have-been achieved in regard to Great Britain: 
The credit for this important result, which is of equal importance 
to man and animals, must be pven entirely to those to whom 
it is due, tho veterinary advisers (with Sir Stewart Stockman and. 

Sir John MoFadyean at their head) of theMinistry of Agriculture,- 

and so long as we maintain a rigid system of.mallcin testing and 
quarantine under expert veterinary supervision on flH animals 
of the horse tribe before thej' are allowed to enter the ccuiitry, 
there will 'he no danger of the reintroduotion of glairders to 
Great Britain. . • ' 

Oianders. 

1 can remember the time w-hen London was so full of glanders 
that every' stable groom, and phrtiouhariy those in cab and 
omnibus stables, knew the meaning of the word “glanders” as 
well as he knew the hour of his midday meal. 

In 1901 (only twenty years ago), some'2B70 horses wete dc-' 
stroyed for glanders in Great Britaia(l,8as from London alone) ; 
whcrcM the-statistics-of the Jlinistry of AgHcultur'e show that 
lor this year, np to the present date, no case has been reported. 

[ 3229 ] 



956 NOV. 18, 1922] 


SECTION OF PATHOLOOr. 


[ 


17IZ tutrfln 
Urpicu. Jomif, 


, The discovery of mallcin, and flic inallcin test, placed in our 
hands an Infallible method for the detection of glanders, and 
by its means the disease can ■within a very short space of time 
be, with certainty, eradicated. 

By its aid, applied by the onicei-s of the Royal Army Veterinary 
Corps, glanders was completely kept nnder control amongst tho 
hundreds of thousands of horses and mules in the British army 
during tho recent war ; and afterwards some 150,000 were sold 
to the public with perfect safety ; and I believe I am right in 
saying that, in tho British army, no case in man was reported 
during the whole of tho war. 

Twice have I been present oniciallj' in civilian life at tho 
jiost-morletn examination of men who had died of glanders, and 
in neither case was the disease suspected by tho medical 
attendant* until just before death, one patient being treated 
for about ten months for chronic rheumatism and tho other 
for chronic pleurisy. 

Tho infection is usually transmitted to man from a glandered 
horse, ass, or mule, by discharge from the nose, from a farcy 
bud, or by contact of an abraded surface with a sponge or brush 
(stable utensil) which has become contaminated with some of 
the infectious discharge from a 
horse or mule. The men most 
commonly infected are those 
whose life brings them in contact 
with horses or with the pre- 
paration of glanders cultures, and 
records in medical journals show 
the hopelessness of treatment 
when once tho disease has gained 
a foothold. 

I believe I am correct in .saying 
that there is only one man alive 
in Great Britain at the present 
time who had been indubitably 
infected with glanders and com- 
pletely recovered. I refer to 
Professor Gaiger, the energetic 
Principal of the Glasgow Veteri- 
nary College, who has published 
a full desciiption of his own ease 
in the Journal of Comparalirc 


Pathology and Therapeutics (1013 
and 1010). It is a most fascinat- 
ing account of a jilueky fight 
against a loathsome and terrible 
disease, and is of great scientific 
interest. 

It is appropriate that Professor 
Gaiger should bo ■with us at this 
meeting to-daj% and I am .sure 
that I am expressing the wishes 
of all of us who are present wiien 
I say that ■\^'e all, medical and 
veterinary alike, congratulate him 
and his medical advisers on tho successful issue to 
fisht that was made for his life. 



Pro. t. — Intratlormo-pnmobral rcncllon to ■mtllein. fFrom 
tho cJiflico-I article in tho Vnteriudtv Journal, August, 1920, by 
Oantaiu Howard 13, CoUet, B.V.Sc., M.K.C.V.S.) 


tho gallant 


Rallies. 

TSie energetic watchfulness of the veterinary officials of tho 
Jlinistry of Agriculture has kept Great Britain free from rabies 
for nearly twenty years, and until some thoughtless person 
committed the stupid and criminal offence of surreptitiously 
smuggling a dog (which happened to bo infected and in the 
incubative stage) into the country, the much dreaded disease 
existed in this country only in name. 

Tho first case rr’as reported in the district of Plymouth about 
May, 1918, and during 1919 alone some 179 peraons were bitten 
by animals in tlie scheduled areas, 46 of them by animals proved 
to be rabid. Prompt measures were taken, and treatment was 
arranged by the medical department of the Ministiy of Health, 
and it is a triumphant tribute to the memory of Pasteur that 
there have been no deaths in England from hydrophobia. 
Under the present laws the head and neck of a suspected dog arc 
sent to the Veterinary Laboratory of the Ministry of Agriculture, 
( „.r„Uipr with as much history as can be collected by the veterinaiy 
infnector to whom the case has been reported. The Negn 
mfks are searched for and inoculation made if necessary, with 
Iho result that in 96 per cent, of cases a decision can be given 


widiin a few hours, thus saving those who have been bitten much 
painful suspense and anxiety ; and, what is more, enabling tho 
medical officer, if necessary, to advise and immediately commence 
nntirabic treatment. 

All Continental countries, with the exception of Norway; 
Sweden, and Denmark, are infected, and although mainly 
seen in the dog, rabies is also met with in the horse, cow, sheep, 
cat, fox, wolf, and even tho fowl. 

In some of these ■r-eferinary patients rabies produces a train 
of symptoms which arc rntlier curious, and which to the layman 
may not give rise to any suspicion of the disease, and thus perhaps 
lend to disaster. 

Everyone knows something about the suspicious signs in the 
flog, although the classical symptoms are by no means constant. 
The change of manner, desire to hide in dark places, great 
excitability, restlessness, snapping at imaginary objects, attempts 
to swallow, the futile attempts to drink rratcr, and the final rage 
in the violent forms, or the typically dropped jaw in the paralj-tic 
form, are all choractcristie of tlio rabid dog. It is strange, too, 
what long distances dogs will wander in their unconscious frenzy, 
and it is lor this reason that large areas have to be placed under 
restriction. Tlic bark becomes 
changed and the peculiar howl 
of a rabid dog, once beard, can 
never be forgotten. Paralysis 
of the hind quarters and com- 
plete exhaustion finally close tho 
scene if tho disease is allowed 
to terminate the poor brute’s 
existence. 

■ ■ A rabid cat is even more to be 
feared than a rabid dog, ns it 
will attack either man or animal 
in a most reckless fashion ; the ^ 
disease terminates in death pre- 
ceded by a stage of paralysis of 
the bind quarters. In the horse 
niid ox one particnlnr symptom 
wliich has been frequently ob- 
served is a tendency to attempt 
to bite or rub the soar at the . 
site of infection, whilst in the 
sheep sexual excitement has fre- 
• quchtly been noted. 

Until the muzzling order has 
been finally withdrawn from every 
district it is necessary for both 
medical and veterinary prac- , 
titioners to be on the alert for 
rabies, but there is every reason 
to’ hope that before the end of 
this year tliis disease, like glan- 
ders, will be relegated to its place 
with those which are Pmy 
memories and no longer realities. 
Hero again tiro veterinarian can say that he is of signal scrnco 
to his medical colleague. 


Anthrax. 

Anthrax has boon very much in evidence, both as regards mqn 
and animals, during tiro past few year's, and it is tune tliat y 
mucli sterner preventive measures were taken against i • . 

editor of a professional journal I get cuttings froiri P^us’ 
all over the country, and it is rare for a week to pas 
receiving evidence of its appearance m jo notice' 

When it is of sufficient importance for the public pres 

it constantly one may reasonably surmise that it lias - 

^“lUs’^a whoduied disease, and Government “/th 

prevalence in man, particularly amongst or 

skin, hides, wool, and hair from abroad, and 
assist at, post-mortem «arainat.ons 


, post-mortem examinations ot ammais uca.. 
The veterinary practitioner sees the ^sease Ji 
in cattle, although it may be met w'lth in the h - . 

• , .11 J.A. IQ nnwPVPr* n 


lOrse, slioep, 

in catiie, iiiuiuugu maj -- — , .ugceptiwe 
and even the dog ; the latter animal is, however, less 1 

than the others. 


’’pone manure, foreign cake, ^^nh-olk 

from countries where anthrax is rife and imp p > , ^ 

are blamed largely for its appearance amongst -stock. . 
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troublesome' tliseaso nml difficult to control, but the precautions 
of the Jlinistiy of Agrioulturc have reduced tho number of 
outbrealcs very considcrablj’ ; and it only the disinfection of 
imported things such as hides, u'ool, and hair, and even the much 
abused Japanese shaving brush, can be cfTcctually controlled on 
entry into the country we shall hear of fewer eases in man. 
The same may bo said in regard to the snpph' of cotton and 
other cakes imported into Great Britain n.s'n'food for cattle. 

It is practically always through animals or animal products 
(hat anthrax reaches man, so that to stamp it out of .the lower 
ntrrirrnls would nrcarr its eradication from man — a further proof 
of the necessity for close combirration between the vcteriirary 
and the human medical professions, and tho importance of the 
study of animal pathology in relation to human disease. 

Several conrnrtmications to be rend before tho meetiirg to-day 
hear on the subject of the intercommunicability of this disease 
from airimals to man, and its seriousness wherr once contracted. 

Sclavo’s serum, the sheet anchor in the human treatment, 
is unreliable for tho animal, and both in horses and cattle this 
disease still holds its orvn as one of the most rapidly fatal, for the 
patients of the veterinarian, of all the microbial diseases. 

Tuhemthsis. 

If there is one disease more than another to which attention 
is to be drawn as an instance of the importance of animal 
pathologj’ irr relation to 


“ That tho provnlcnoo of tuberctilo.sis in cattle irr this countr 
corrtinues to be a serious menace to the health of Irunran beings, 
itnd that to counteract this danger, the reint " ' ■ • > 

Tuberculosis Order, which was suspended in ' 

Given a free hand, we of the veterinary profession could 
stamp out tuberculosis of cattle in the same way as we have 
stamped out glanders and rabies. It would take time and 
would cost money, but the saving of the suffering and misery 
entailed by the loss of 10,000 human lives annually would more 
than counterbalance that, and surely should weigh down the 
right-side soalepan. Money ought not to count whore human 
life is at stake. Having done our part, it would then rest with 
us to see that this bovine scourge never again got the upper 
hand, and was relegated to the same position which is now held 
by glanders and rabies. By doing so we should have again 
proved the value of having worked together, as opposed to the 
plan of separate and watertight compartments. 

At the present moment a method of immunization of calves, 
introduced by Dr. Nathan Kaw, is on trial, but it is too early 
yet to say anything about its results. Should it prove 
successful, it will be one of the greatest boons ever conferred 
upon the agriculturist, and, througb agriculture, to mankind, 
for it will materially help to abolish this dire disease from 
this country, 

Foot-and-Mouih Disease. 

Although mainly a disease of cattle, sheep, and pigs, foot-and- 

mouth disease is of im- 
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human disease, it is 

tuberculosis. To medical -■ 

men and veterinarians ''Tfcl 

alike it is one of the ! / ^ ^ 

most important and dc- IV V.,v 

vastating diseases of the ji' ' 

day, and when one reads 

Statements that no less 

than 85 per cent, of the 

cases of tuberculosis of ^ 

the glands of the neck . 

ocourring in children are 

over 10,000 children die ^ 

annually from drinking _ m 

tuberculous milk, and i ■i-’m’ 

that we have fully a j •• J| ' , 

million tuberculous cattle . _,di 
in Great Britain.itmakes itf, 

one shudder and wonder ■ - 

what our sanitary ad- <1?^..'”’ ?,]' ^ 

risers and legislators are f ' I 1“ w s ■ 

doing in regard to 1 1 ’ '• 

tacjding the question \ ^ j ■ ' I 

from the animal stand L_li — > ■ ' 

Xioiilt. Fig. 2 . — Typical eye (intraderraftll and 

One scarcely ever picks liorae. (Captain Hewer’s olinionl 

np a daily paper without 

reading some statement or other about tuberculous milk, 
and I cannot understand why the Cattle Tuberculosis Order, 
which was really making headway in 1914, 'and was temporarily 
suspended during the war, has not been re-established. 

The report of the Medical Officer of Health for the City of 
London (Dr. W. J. Howarth) for 1921 states that out of 
60 consecutive samples of milk purchased in the City no less 
than one in four proved to be tuberculous; and Dr. Bigger, 
at the last meeting of the Statistical and Social Society of 
Ireland, asserted that 6 per cent, of all deaths from tuberculosis 
was due to drinking tuberculous milk. 

Does it not seem astonishing that such a state of affairs can 
exist in Great Britain, the richest and most sanitary country 
in the world 1 A et we do not move, although it costs us 
10,000 human deaths annually, and the loss of many hundreds 
of thousands of pounds to the agricultural and dairvin" 
communities. ” 

Surely it is time a move was made to enforce that milk, -n’hen 
sold, shoiild beelean and free from tubercle, and, if it is not asking 
too much at this, my first appearance before you, I would like 
a resolution to go np from this meeting in similar terms to 
that winch was unanimously passed at the combined meeting 
Medicine and the Central Veterinary 
Medical Society, on the proposition of Sir John McFadr-ean, 
in March last, namely : 


mankind, especially lor 
-C' •' children. Forthemoment 

/ St< ' it has gained a footing 

' wStefc' ' Great Britain, and 

has cost the taxpayer 

stampin^-out methods of 
ch opportunity to 

” ^ “ tagioHS diseases of cattle 

eck (hypoaormfe) rexetioDs oa aylanicred "vrith which we have to 
rticIo.raiermnraJ'.arnGi.vol.ZT.) j not dwell 

upon it now. Some in- 
; dication as to the extent to which it will spread may be 
i gathered from the statement that in 1892 in Germany no fewer 
than 1,504,299 cattle, 2,193,157 sheep, 17,782 goats, and 438,202 
pigs were affected in one year’s outbreak alone. 

Cow-pox, 

This disease, too, I propose to pass over with a mere allusion 
as it has, since the time of Dr. Jenner, received such n’idespread 
publicity that its position is definite, and everyone • whether 
medic.al man, veterinarian, or agiicultural herdsman. loiows 
fuU well its importance in animal pathology in relation to 
human tbsease. It is highly infective from cattle to man and 
although its course in man is tolerably benign, yet it is one of 
those little things which we would rather be without. 

Mange. 

The hotp, cow, camel, pig, dog, and cat each has its 
special varieties of parasite, and it only needs a certain length 

1 his 

Three varieties of parasite are found on the horse-a sarcopt 
a psoropt, and a symbiote, the two former being those which 
most coinmordy traxisfer themselves to man 

nertZ'ti"! ho’-ff is risky, and riding one is almost 

certam to transmit the ailment. Knackermen aVc frequently 
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Fio, 2 . — Typical eye (intraderraal) and neck (hypodormfe) rexetions on aylanicred 
liorse. (Captain Hewer's clinical article, Vetennnry J.urnal, vol. 27.) 


9 s 8 Nov. i8, 1922] 


SECTION OP PATHOLOGT. 


[ 


. TfftBsmnr 
iieDtciL Jocssur 


infected when employed in elvlnning mangy horses ; and a recent 
case reported in tlio iMnccl by Mr. A. S. Macdonald, B..Sc., 
M.K.C.V.S., proves that the veterinary student is by no inenns 
immune. Tlic circumsinncc.s nero a littio pecidiar, and vorth 
relating : 

A class of veterinary stiidcnt.s -ncrc engaged in perfonning 
post-mortem operations on a Iiorsc. The horse had generalized 
sarcoptic mange, and was very badl 3 ’ alleclcd. It ana deatro\’cd one 
Saturdaj- morning at 10 o’cloci;, and thereafter was left Ij'ing upon 
a concrete floor while the students in que.stion palpated, dissected, 
and operated upon the caieass for a period of time which varierl 
witli the individual from two to live hours. Of the student.s who 
had .anj- contact with the carcn.ss in question, apiiro.ximatoh' 
C3 per cent, bccanic infected. On the other hand, the non-infceteil 
individuats were either those who were engaged upon the head and 
neck (uhieh parts had hern cured h_v the previous treatment) or 
those who had been little more than onlookers, in that thej- had been 
engaged in swabbing inci.sions, etc., to n.s.sist the actual' operators. 
In short, of those students whose hands and clothing came into 
direct and prolonged contact with the infected carcass 100 percent, 
complained of subsequent s^vmploina. 

The most constant Rjmptoms common to ever}' ca.se were: 

(«) Itch of a most pronounced and contiminus nature, 
ncccnluated by surface warmth, induced by e.vercise, by lying in bed. 
and by friction in the procc.ss of inunction of the aflecled mens. 

(i) A papular erujition. This was jircsent in all the aflected 
cases at the site of contact uith the carea.sa — f.e., forearms, aiikle.s, 
and calves of the legs. The hands in most cases, though not in all, 
escaped infection, no doubt owing to washing uith carbolic .soap 
inunediatoly after, or in some cn.sc3 during, flic uurlc on the dead 
, subject. In some cases the forearms er.cajied while the ankles were 
ufTeclcd, or vice versa. I.c.sions on theshoulders, upper arms, trunk, 
and thighs occurring in some of the students were in all ciwes 
secondary, there being no direct track of infection on the skin. 
The papules were the size of a large pin's head, of a flcry-red colour, 
and were slightly elevated above the surface of the surrounding skin. 
They seemed to corrcsjiond to hair follicles, and the crop,s were 
luxurious. 'It is perhaps significant that in one the interdigital 
spaces were the scat of the infection ; here also the papules were 
more ciroumsoribed, more elevated, and slightly pointed. 

Treatment was troublesome, consisting mainly of hot hatha 
and tho after application of sulphur preparations, but eventually all 
made a complete recover}'. 


In Great Britain mango in tlio horse is a notifiable dtscasc, 
'and must be reported to the authorities, but mange in the dog 
is not. 

That mango in tho dog and cat is transmissible to man doc.s 
not seem to be so generally known in tho medical profc."sion ns 
it should be, and some time ago Dr. Whitfield and myself 
published the histories of some seventeen cases, in wiiich ho 
confirmed tho existence in the human subjects, and I in the dog. 

In a canino clienlile one frequently gets a person with an 
itehy dog who complains of an irritable skin, and in a veiy high 
proportion of eases, if the dog has mange, the ou'ner will Jiavo 
contracted it. Small vesicles are produced, scattered over tho 
surface, and not in grouped lesions. The intense irritation leads 
to scrateliing and the consequent decapitation of the littio 
vesicles, and their original site becomes covered with a serous 
or a blood scab. If left untreated, the canine sarcopt will liVo 
on the human subject for about six ■weeks, but, if recognized 
and treated, I understand that it is easily got rid of. Several 
communications upon this subject will bo presented to. you by 
others interested in the comparative pathology side of tho 
question. 

Ringworm. 

All the ringworms of animals are contagious to man. Every 
cowman knows of the risk he runs when di'essing calves, or 
cattle, suffering from this complaint, and the ringworm of the 
horee is also contagious. The man who gets infected with either 
docs so noth his eyes open ; but in the coat of the domesticated 
cat there lurks an unexpected danger which might not occur to 
one to .suspect, did one not know. The cat’s hair can bo a carrier 
of ringu'orm spores without necessarily becoming infected to 
a sufficient extent for an owner to see it. In fact, it may escape 
the attention of tho medical attendant and veterinaiy attendant 
alike for a considerable time ; to fix this upon your attention 
1 shall ask you to take note of the report of a case of transmission 
of ringworm from a cat to some chJldren, which has been sent 
to-day by Mr, E. Livesey, M.E.O.V.S., in detail : 1 


Brieflv the facts were that Mr, Livesey was asked to e.xamihe 
line cat in regard to the presence or' absence of skin disease. 
Jfailed td’find anytliing, but -within three weeks developed tihea 


circiiiafa on his left wrist, several other places following later. His 
wife, loo, devclo)icd IcFions. The owners of the cat developed it, 
as also five other per.=onR in the Iioufc of a friend to uhom if was 
given as a present. I'lirthcr microscopical examination of the hair 
of the coat behind the cars revealed tinea spores, and tho soarce 
of the infection was flius exjilained. In all, 15 people were affected. 

J/caslca, Trichinosis, etc. 

To the di.seascs'found in meat I propose to do no more than 
allude, ns they in themselves would form a separate paper of 
great importance. .Suffice it to say that they play their part 
in the category covered by the title of the paper, in that they 
come under “Animal pathology in relation to human disease.” 
Their prc.scnce furnishc.s a jilea for proper and efficient meat 
inspection, the general neglect of which in England is deplorable. 

If is entirely otving to the fact that we cook our food well 
that we enjoy our freedom from di.scnscs in which a portion of 
the life historj' must be spent in an animal and part in man ; 
a further tribute to the necessity for the study of comparative 
animal pathology. 

Conclusion. 

In conclusion, I dc.sirc to congratulate those of tho Committee 
who selected ns the title for the discussion “Animal and 
vegetable jiathology in relation to human disease,” for its 
piart is pn important one, and there arc numbers of diseases 
which are intercommunicnble and analogous. It behoves us 
to work together, to e.xehnngc iden.s, and to W'ork in unison, 
and by doing so we .shall hasten forward the good work which 
is being done daily in the combat against disease. 

iVotr. — A number of case reports ami actual instances of the 
above disea'.cs being communicateil from nnimnls to man were 
read liy tl.c e8.-ayiRt at intervals ciuriiig bis paper, tbe names of the 
medical ami veterinary nutln rs being given in each case. Space 
does not permit of tliese being given in detail. 


II.— SOME ASPECTS OF VEGETABLE PATHOLOGY 
IN BELATION TO HUMAN DISEASE, 
nv 

■V'il.LfAM II. L.txo, M.B., D.Sc., F.R.S., 

Baikcr Professor of Cryptogiuutc botany, University of Manchester. 
Diukct comparisons between the normal development and 
construction of plants and animals bavo often proved more 
misleading than bolpful, and it is even more necessary to be 
on guard against fniso analogies when the comparison is 
oxlondcd to patliologicnl jirocesse.s. Tbe common features 
of nil living things jnstiffes tlio attempt, but it is well to 
maintain a critical ratJior than an optimistic attitude. ' 
Evolutionary history shows that tho connpdon between 
plants and animals lay very far back, and is partiorilnrly 
indirect for the liigber animals and tbe higlier plants. 
Palliolooical reactions and processes have a similarly long 
history boliind them, tliongh wo can hardly hope to get more 
than occasional recoi-ds of them from tbe fossils, it 'we 
could compare the reactions, for instance, to wounding, in 
tbo earliest .vertobrato animals and the earliest land plnuts 
W'O sliould doubtless find them ns dissimilar in essentials as 
those of a man and a flowering plant to-day. „ , 

Sorao ancient plants recently found in tbe Old Bed Sand- 
stone of Scotland afford tbe earliest examples of pathological 
reactions of the tissues of plants that I know. These 
plants liad, like other land plants, an epidermis with minute 
menings or stomata through wliicb gaseous mterebau^s 
between tbe air and tbe internal atmosphere in the inter- 
lellular spaces took place. No.xious perhaps the resut 

if volcanic activity m the 

lometimes entered tbe stomata, stimulating the f 

Ind underneatl. to enlarge and 

imall projections of tissue thus produced "? 

ibla similaritv to Hie intumescences formed m ° 

dants when exposed to irritating vapours The reee^Iauces 

»f tlifi T)a,tliolo<^ical reactions of these Devoniau P ‘ 

LMepre^utdaydonotstephei'e. M 

-anse had led to the necrosis of a portion of 
iftm the adioining living cells reacted by eniaige 
Seated'di-vl^^on tf the prince of the -crosed mass^oj Hae 
round left by its decay and disappearance. J. n „ p^o- 
Ze cases is'^as beautifld an example « jvouud-catius. pro^ 
ressing towards the obliteration of tl J plants, 

ealm^ of the wound, as can be obtained from iv g I 
’be plrfection of Hf .P^f ot^Ho" of t » • bo most. a 

re?“p a\.“ting°point,for_some general 
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cousidotations on reactions o£ vcgotablo tissues to irritants 
and pnvnsitos. 

Even from tliis oxnmplo it -wiH bo obvious tliat a general 
corrospoudonce can bo traced between the healing of a wound 
in the plant and animal body. If, however, wo wore tempted 
to mnko more specific comparisons — for instance, between 
tbo processes of the wound-callus and the projections of 
granulation tissue in an animal wound — wo should probably 
got astray and pass from scientific study into regions of 
fancy. 

The same general conceptions arise in the study of 
diseases of plants and animals, and the same names, such as 
Wound reactions, parasitic diseases, and tumours, are naturally 
used. The interest of comparison in ail these cases has long 
been recognized by human pathologists, though it can hardly 
be said to liavo been actually useful. 

Of late years very direct comparisons have been made 
between a romarhable disease of plants hnown ns “ crown 
gall ” and malignant tumours in man and animals. It will 
afford tbe necessary limitation to tbe scope of my remarks if 
they are made to boar on tbo consideration of this disease 
and of these comparisons. I venture to do this since I have 
bad tbo advantage of being in close touch with a study of 
crown gall which Dr. Wilfrid Robinson and Sir. H. WalUden 
have been making in my laboratory. Without anticipating 
Ihoir results, which will shortly be published, this will enable 
me to present some of the problems suggested by the published 
accounts of this disease in a form that may bo of use in this 
discussion. 

The tnmonr-like^ growths of crown gall have long been 
known, especially in relation to wounds made in cultivated 
plants from horticultural operations sneh as grafting, Tbe 
disease was proved to be transmissible from one plant to 
another, and was later shown by Smith and Townsend to 
depend on a bacterium which they successfully isolated and 
named Bacterium tunie/aciejis. The causal organism having 
thns_ been obtained in pure culture, the experimental pro- 
duction of the disease has been extensively carried out, 
especially by Erwin Smith, We owe much of our knowledge 
of crown gall to his papers, which contain a wealth of 
illustration by excellent photographs of the varied cfiects of 
the introduction of Bacterium iumefacietis into a number 
of different plants. 

Bacterium tximefaciens is a rod-shaped bacillus with 
rounded ends, 1.2 to 1.5 p long by 0.5 to 0.6 p broad, and 
motile by means of one, or occasionally two or tliroe, polar 
nagella. Its cultural reactions have been fully studied by 
Smith and, as independently isolated in this country, by 
Waikden. Its regular occurrence in relation to tbe crown- 
gall tumours has been proved bacteriologically by obtaining 
from them_ pure cultures of the organism which can again 
cause the disease. 


The inam features of the growths caused by this bacterium 
may be briefly stated. There is no evidence that infection 
Mcnrs except by a wound, though a needle-prick is soiiicient. 
ihe galls have been obtained on roots, stems, and leaves oi 
imny plants, attaining the largest size when the inoculation 
anects immature tissues or the cambium of stems with 
secondary growth. Especially large tnmonrs form on parts 
witu very active and anomalous secondary thickening, such 
as tue root of the sugar beet. What have been distinguished 
by tsmitli as secondary tumours appear in some cases at a 
distance from the main tumour. When tbe inoculation is 
made into apical or axillary buds the further growth of these 
IS piofouudly disturbed and irregular growths bearing more 
or less altered organs (leaves, shoots, flowers) result. Definite 
organs of tbe plant may also appear on tumours apart from 
pre-oxistmg rudiments. Thus roots develop in the condition 
known as hairy root, ’ and shoots when inoculations have 

J of a young internode, into the 
interaode of a stem, or into the midribs of a young leaf. 

The tissues of the gall or tumour, resulting from the stimu- 
lation of unknown nature exerted by Bacterixim iumefaciens 
ok? rawature part of the host plant, sliow 

an abundant irregular multiplication of cells. Some of the 
S r ™^ergo differentiation into 

Smna J w / ® into those of an irregularly 

adveuKHn?, 1 °^‘ a “^y form the starting point for the 

abov^ ^ (roots, shoots) mentioned 

1 figures show that the effect mav 

^‘Stance from the inoculated surface in the 
IriTioL of H that there is an actual infil- 

ivfims between the norm.al cells of the 

tissues around, and explains m this way the origin of Hie 


secondary tumours connected by tumour strands with the 
main tumour. 

On tlio ground of such facts as have now been summarized 
Smith makes detailed comparisons with malignant tumours 
of man and animals, and also treats the production of new 
organs in crown gall as comparable to the einbryomata and 
teratomata of the animal pathologist. Further observations 
and comparisons on these lines have been made by Jensen, 
both by iuoculating crown-gall bacteria into beets and also on 
certain tumours of this plant from which it is not clear that 
Baclerijim tumefaciens ean.be obtained. Jenson has success- 
fnily transferred the latter tumours by grafting between 
yellow and red forms of Beta; these grafts show little 
indication of any real infiltration of the normal tissue. 

In attempting to form a critical estimate of this disease, 
and of the comparisons that liave been made between it and 
pathological processes in man, we must take into account the 
normal construction and mode of growth of the affected por- 
tions 0 / the plant as contrasted with animal tissues; tbe 
reactions to wounding in plants; the reactions of tbe plant to 
various parasitic organisms ; and the relation of tumour for- 
mation in the plant to wounds and parasites. It will be found 
that these problems are connected, and that collectively their 
consideration puts us in a better position to appreciate the 
reactions of tbo vegetable tissues to tbe crown-gall bacterium. 

The absence of a nervous system, and, still more important, 
of anything corresponding to the circulatory system of the 
higher animals, must always be kept in mind when consider- 
ing disease reactions in the plant. Along with the absence of 
blood and lymph we must note the special type of the tissues 
in plants due to their being composed of cells with the proto- 
plasts enclosed by cell walls. Another important difference 
from the higher animals is found in the continued develop- 
ment of most plants. The formation of new tissues and 
organs continues throughout life at the growing points of the 
stems and roots. The enlargement of the parts thns laid 
down, and the separation of such organs as the leaves of tb 
bnd, takes place as their cells become vacuolated in attainin 
their moture size and condition. In addition to the aclivit 
of tho primary meristems at the growing points a continuei 
production of new tissues proceeds from layers of ' meri 
stematio tissues within the plant. The most important c 
these layers is the cambium, between the wood and tho has! 
to which secondary thickening is due. 

Many of the features of the reactions in crown gall depeni 
on these general characteristics of growth and construction i; 
the plant. A point to which attention may be speoiall 
directed is that the distance over which the effect of a' 
inoculation is manifest may be almost entirely due to th 
subsequent enlargement and separation of tbe parts as th 
bud e.vpand8 into a shoot. This will be seen to have a' 
important bearing on the distance separating tho seconder 
from the main tumours. 


XT*. HUB pU-FtS OI lilO WUOli 

organism controls in clie plant, not merely the balance of tb 
mature tissues, but the production of new oroans and th 
arrangement of these and of their tissues. This correlatioi 
becomes evident when it is disturbed in any way, and plav 
an important part in the pathological reactions to wounds o 
parasites. The removal of parts of the plant— for instance 0 
tbe terminal bod— may so alter the balance of the whole as t< 
cause dormant growing points to become active or others 
change their reaction to the environment. 

When the tissues are relatively mature there mav be littl 
reaction at the wound itself, save some drying of the surfae 
or the production of a_ protective layer of cork. In othe 
cases a marked alteration of growth indicates the disturb 
ance of the normal correlation of the tissues. This is bos 
seen wUen tbe latter are imiuatuve, bnt ■wonudin® tnav lead ti 
a rejuvenation of the adjacent living cells even when thesi 
form a mature tissue. Thus in the wound reactions of stem 
of dicotyledonous plants living cells of the cortex and pit! 
proliferate to form a new growth of wonnd-callus, hut thi 
mam development of tins is from the meristematic layer 0 
the cambium. The effect may extend some distance bad 
from the wound, and the callus itself may not only close th 
wound but may become the seat of new growths such a 

callus heefrorganteed a: 

permanent tissue, whidi often has an irregular or atypioa 

characters of wound-wood 
A number of tbe features of crown gall will thus be seen t. 
be pamlieled 10 wound reactions of plants. Tho causal in 
fluenco of Bactenum iumefaciens is, however, shown by th* 
fact that caltus'hke galls of considerable size deyelop when 
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tlicro would otliovwisc bo only a I'cl.atiroly .slight wound 
leactiou in tlio pavticulnr plant. • 

'i'lio tissues of the normal intact plant are freo from foreign 
organisms except in certain cases of symbiosis, which for our 
proaout purpose can bo grouiicd with parasitic diseases, ’i’lio 
offoci of intrusivo parasitic organisms differs in accordance 
with tiio specific nature of bolh host aud imrasito. There 
may bo litilo or no evidence of reaction on Iho part of the 
host; this is especially the case when tho arfcclod parts nro 
relatively inaluro. Jlarhcd reactions nro nsnnlly associated 
witii incompletely difTerentiated tissues or with ineristems, 
whothor primary or secondary. 

Tho niuuorous new growths or galls on plants duo to 
parasitic animals can only bo nieiilioncd without entering 
into details ns to their variety. They always involve more or 
less wounding, but tbo effect of tho sccrctious and excretions 
of tho nnimol parasite in the gall is predominant. A detail of 
some interest to animal patliologists is tho production of 
iuultinucloate giant colts in relation to llio presence ot para- 
sitic ool-worins in tho roots of various plants, in otlicr galls, 
and in crown g.all itself. Tho common oak-apple may he 
mentioned ns one example ot insect galls on account of the 
similarities wliich it, lii:o .some specimens of crown gall, 
sliows to the development ot woimd-c.allus on Uio end of 
a cut stem. In this case the tonulual hud ot the o.alc is, 
in fact, coiisidorabiy wounded hy the gall-iiiscct hoforc sho 
lays her eggs. Tho further calhis-liko growth which encloses 
these in tho soft tissues ot the gall is mniuly duo not to tho 
wounding hut to tho irritation of tho parasites. 

JIarkod reactions to parasitic organisms without tho com- 
plication of wounding are found in tlio case of vegetable 
parasites. .Striking examples nro nflordcd by tho wart 
disease of tlio potato, \vhcro axilhey bttds aro affected by 
Sijiicfiijfriuiu ciuiofiioffciim, and by club root, whore Uio 
cambium aud secondary tissues ot tbo cabbage or turnip arc 
stimulated by iho prcsonco of plnsmodiophora brnssic.ao 
within tho oclls. Tho alterations of form of tho host-plants 
duo to urcdincoHS fuugi affecting tho primary or secondary 
nioristoms or immature ti.ssuos can bo contrasted with the 
relatively slight reactions duo to similar fungi uITeeling more 
fully grown stems and loaves. In some eases, as in certain 
fern loaves affected by Bxoascaocao, now Icat-liko growths 
result G'om tlio presence of a fungus. 

Many bacterial diseases of plants aro of tho aatuvo of 
with lit.tlo or no reaction, but il 
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rots” witli littio or no reaction, but in the bnotcriosis of the 
olive tree we find irregular tumour-Iiko growths with tho 
causal organism evidout iu cavities. Tho woll-knowu root 
tuborolos of tlio Legumiuosao afford another oxaniplo of a 
marked reaction duo to tho intrusion of a bacterium, the 
presence of wbieh is in this case beneficial to tlio Iiost. 

In tbo various cases of irritation by animal or vogotablo 
parasites resotnblanocs to crown gall aro ovidoul. This is ot 
course not surprising, sinco wo Jinow that this disease is duo 
to the influence of a parasitic bacterium. 

Tumour-liko growtlia in plants aro in many cases, ns will 
bo evident from what has been said above, tbo result of tbo 
stimulation duo to parasitic organisms. Others nro duo to 
wounding or aro associated with tbo wound-callus formed as 
a reaction to this. .Some of tho globular woody tumours 
found iu tbo cortex of trees aro of this nature, tlio wood 
developing from layers of cambium formed around groups of 
colls of the bark. Otbor tumours, superficially like those’, 
littvQ thoir cambium derived from that of dormant buds 
wUicU may lose their connexion with the wood of tho trunk. 
Tile latter examples have long boon recognized as giving a 
point of comparison in plants to Colmlieim’s explanation of 
the origin of animal tumours. True tumours, apart from 
wounding or the prosenco of parasites, are, however, rare in 
plants, and comparison with animal tumours is thus limited. 
In all tumour-like growths in plants tho tissues arc liable to 
bo more or less atypical in their histology. , 

In the light of this brief survey of some other pathological 
reactions in plants crown gall appears as a particular case of 
a callus-liko tumour growth lollowmg ou the mti-oduclion by 
a wound of Bacterium tumefaciens. There is no doubt that 
the resemblances between the appearances presented by 
sections of some of the tiimonr-liko growths in this disea^so 
aud animal tumours aro striking and may well mlerest the 
human pathologist. To what extent even m the case of this 
l;!,rliou\arlv favourable plant disease it is wise, safe, oi- useful 
make sneoifio comparisons with particular pathological 
10 muu. r , |,o„,ever, open to discussion. 

the’ comparisons^ between crown gah^and 


roforcnco io Erwin Smith’s papers and his xccaui Introduction 
io Bacterial Diecaces of Plants. 

'Tlio importance and interest of tlio pathological processes 
in crown gall fully justify tlicir comprehensivo study which 
wo owe HO largely to tho ivork of this investigator. It does 
not np2>oar possible, howovor, to accept on tlio evidenoo boloro 
us nIJ theso direct comparisons with malignant tumours in 
animals, nor to draw conclusions ns to tho etiology of tho 
later from tho undoubted facts as to Bacterium lumejackm 
being tbo causa of crown gall. 

'TJio coll multiplication and iho imperfect differentiation 
of tlio resulting tissues linvo been soon to bo common to a 
nuiubcr of disturbed growths in plants. 'Tbo tendency to a 
production of now organs from tbo crown-gall tumour is 
parallolcd in tho caso of wound-callus, galls, aud some 
parasitic diseases of plants. Tlicto is real danger ot heiug 
misled by a uaiuo if wo speak of tboso new growths in this 
plant ns teratomata or ombryomata. In regcueralion in 
lilniils the formation of a complete plant from a somatic cell 
or group of cells is common. Tlio conception of embryo- 
iimloHS tumours in nuimnls involves tbo early distinction ot 
the germinal layers and of somatic and roproductivo cells; 
llicro is no strict parallel to this in plants. 

J’ns.siiig from theso moro general features io tho peculi- 
arities of crown gall which have boon made tbo ground of 
•sjieoial comparison with malignant tumours wo find that some 
of the moro critical facts aio micorlain and in need of rO; 
investigation. Ouo of tficso concerns tho actual place 
occupied hy tho b.ictcria in tho crown-gall tumour, from 
which tbero is no doubt Iboy can bo obtained. In earlier 
accounts Smith figured bacteria iu small numbers in the 
cytoplasm of tho tumour colls. Moro recently ho has stated 
that tho bodies thus domonstralcd aro not bacteria. Ho still, 
however, assumes tliat bacteria nro present within tbo cells, 
and aro there liborating products wbioU load to tbo tnnionr 
growth. As tho matter stands thoro scorns no evidenco fot 
arguing from crown gall in support of intracellular parasites 
in malignant tumours. TJio uncertainty ns to the position of 
tho bacteria in tho active lumonr evidently boars on the 
further liypotbosis ot Jonson that tlio bacteria may disappear, 
loaving the colls with tho abnormal typo of growth imptossed 
upon tbom. . ,, 

W'o thus como, as tbo real ground for comparing crown gall 
with malignant animal tumours, to tho power of intrusion ot 
liio tumour tissuo into tho normal tissues of tbo plant and 
ot tbero producing secondary tumours _nt a distance. Iho 
iiuestion of actual intrusion, ns distinguished from cxtansiou 
of tbo morbid process to adjoining cells, reguwos critical 
roinvestigation. 'Tlicro is no doubt as to tho o.vistenco ot 
what bavo boon termed secondary tnmonra, connected wicu 
tbo main turaonv by a moro slender strand of tnnionr tissue. 
It is by no moans clear, however, in what sense or degree 
these represent intrusions, and a fuller explanation of tliei^ 
mode ol origin is required, duo nllowance being made for 
oxtoiision of tlio parts by growth from tbeir condition at 

time of infootion, i.,Vl, 

One feature ot Uio secondary turnouts m tho leaf on wuicu 
stress has been laid is that they appear to repeat the strucwvq 
cliaraotoristic ot tbo stem, wbero the mam tumour w situated., 
'Tlio radial arrangement of the 

secondary tumour and the tumour „ „„ 

appear to involve this' iutorprotatiou. It cannot he ^ 

corresponding to tho repetition of li'stological c hm^^em 
pocnliar to the primary tumour m secoudaiy mali,jn 
tumours in tbo animal body. 

Grown gall.asonoof tho plant diseases most fulystidma 

from this point of view, thus appears of 

liension expressed at tbo outset as to the sou 
detailed and direct comparisons between ", 3„o of 

animals and plants. Doubtless, as our knowledge^ 


n’Jirmai p"votoplasm increases, and as pathological 
aro tr^Fd back to ebanges in the cells and tlie.r protoplasm. 

fundamental common features of . '“r^ourii this 

animals will become mote and more evident. dboUp 
aspect of tbo subject cannot be pursned heie, it J ^ 
terete that Erwin Smith's studios 
him to consider and experimentally attack sue g 

wu" cFiXntly^’be advantageous for a ‘^"soly'for 

pathology to study some ammal dispses, and ^ £ 

I Imma^/patbologist to P^J-f 

plants. Such studies must, however, always , ■ , 

fn the light of the differences m morphology and pi y ,„y 
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at prosont instead of tlio necessary canipainn. The tnhorcio 
bacillus malics no spasmodic effort, it is war spread broadcast, 
and measures to copo with it must be correspondingly 
sstonaivo. ° 

The medical man and the veterinarian can both deriro 
great benclit from the study of comparative pathology apart 
trom the commnnicable diseases. Take, for e.\amplo, diseases 
cansed by the pathogenic anaerobes in man and animals. 
Up to the war period the position of onr knowledge of thoso 
infections was one of almost hopeless confusion. Xono knew 
what really was the correct account of the biological 
characters of any pathogenic anaerobe. .Some gave their 
descriptions from pure cultures, others from impure cnllnres, 
and tho impurities were by no means always the same. The 
war period brought with it the nccossit3' for the stndj- of 
wound infections. Wo wore found totallj’ unprepared for the 
speciCc treatment of gas gangrene, and prior to making 
antiserums for the treatment of tliis condition it was necessary 
to snlTcr dolaj’s from the indispensable prcliminarj’ Ixictorio- 
logical study of the causal organisms. This delaj' meant 
the loss of mauj’ valnablo lives. It has fallen to mo in the 
last few j'cars to investigate certain anaerobic infections 
in animals, and particularly’ braxy in sheep. Braxy is an 
oxamide in animals of a pare infection with an anaerobe. It 
is true it is not a skiu-wonnd infection. It is a stomach- 
wound infection, not a wonnd in the usually accepted sense 
of tlio term but an injury trom tho lowering of the tissne 
defences from chills, from frosted food, etc., and tho anaerobe 
is en.ablcd to gain entrance. It invades tho system in pure 
culture. Bacteriologists stndyiug gas gangrene .spout much 
time purifying tho anaerobes from that condition, and one 
way they did .so was by pn.s.s.sgc of tho bacilli throngh the 
animal body; yet hero in bnixj' in the sheep, had it been 
known, was to bo found one of the most important of the gas 
gangrene organisms invading the system in pure culture from 
tho stomach, leaving other anaerobes and aerobes behind. It 
is, in fact, a natural purification of this bacillus by animal 
passage, but no one knew of it. I liolievo that time is going 
to show tho pathogenic an, aerobes to be of vast importance to 
tho veterinarian. .My investigations into braxy will be pub- 
lished in a few weeks, but that is only one instance. There 
arc others. In peace time aiiacrobio iiifcetioiis in wounds in 
man are negligible in number. In war lime it is <juito tho 
rcver.so. In animals m.inydo.iiot yet rcaliao the c.xtent of 
such infections. Had a thorough knowledge of anaerobic 
infections in animals been available before lOld the medical 
.scientist would have been greatly helped and .scrum treat- 
ment would have been available early in tho war instead of 
just as the war was closing. As it is, the veterinary patho- 
logist has been greatly assisted by the war-time studies of the 
human pathologist. Let us hope that the day is not very far 
distant when veterinary research in Britain will bo directed 
by a Veterinary He.soarch Coniiuittco, after tho manner in 
which research into luimau diseases ha.s been so ably assisted 
by the Medical riCsearcU Council. 

Mr. William B. BniuRLUv (nothanisted E.xpcriment 
Station) said: May I state at once that I agree fully 
with tho greater part of what Professor Uaug has said? 
Tho unbridgeable guff between tho morpliolog}’, anatomy, 
and physiological processes of animals and plants result- 
ing from the complete divergonoo in their evolutionary 
sequences must bo recognized. There is in animals 
nothing comparable with the rigid-walled cells of plants, 
and in plants nothing comparable with tho blood v.asciilar 
system, tho lymphatic, alimentary, nervous, muscular, and 
skeletal systems. It is these characteristic features that 
give rise to and make possible tho specific pathological 
responses associated with disease. Occasionally interesting 
but purely superficial general parallels exist, but to lincl 
exact analogies in development and structure, and oven 
more to trace exact correspondences in tho details of the 
morbid histology of diseased host tissues of animals and 
plants, and to rea-son from one to the other is to falsify 
and confuse every issue. These differences are funda- 
mental, and comparative invcsligatious can only have value 
if thev arc borne a.”utely in mind. AVithin recent years de- 
tailed comparisons have been made between that very romarlr- 
able disease of plants, crown gall, and malignant animal 
tnmonr. Professor Lang has indicated that in his view this 
enrauar'ison except along the most generalized lines, must bo 
rnoirded with much circumspection, and on tho whole I would 
asiociate mv.self with Professor Lang, One point oir which. 


however, I would dcfiniicly reserve my opinion is wlieiber 
tho Imnoiir strand is an infiltrative tissue. I have had the 
very great privilege of examining many of the wonderful series 
of spocimetis .and preparations of l)r. Erwin F. Smith, to 
whom wo o’.vo all onr Itnowlcdgc of crown gall, and as 
I remomber the microscopic appe.arances I find it dilScalt 
in certain cases to interpret the development of the tamour 
strand ns other than an infiltration into foreign tissne. 
.Socondlj', Professor Lang referred to tho absence u£ infiltrative 
dovolopiiicnt in the case of .lenscn’s beet tiiinonr gr.afts. 
Tiicir absence liero would not appear to mo to bo conclnsire, 
for I think that on tho whole such developments are hardly 
to ho expected in such complexes. The conclusion to which 
I am drawn from a comparative review of diseased states in 
auima's and plants is that ns regards the host tissue 
responses there is little if nnylliing in common .save the most 
general re.iction of wound healing. There are, however, many 
other aspects of pathologj', .and 1 wish to spend a few minutes 
dealing with certain of those. 

As in animals .and man, so in plants many' diseased stales 
are duo to tho operation of environmoutal factors, such as 
malnutrition, light, tomparalnre, humidity, specific toxic 
agents, and so forth. Is it liorc that wo shall find greater scops 
for comparative studios and more exact arid detailed analogies'? 
A broad survey of the evidence does not lend hopcfnl augury, 
and save in tho most generalized pathological reactions and • 

perhaps in regions of protoplasmic response and cell chemistry, 
to which wo have as yet hardly' penetrated, the two Iringdoms 
appear to he remote from each other. Most of tho diseases, 
however, to which we, as pathologists, direct onr attention 
arc cansed by living parasites — bactcri.a, fungi, protozoa, 
myxomycctcs, helminths, and arthropods of various sorts. 

I will say at once that it scorns to mo that it is in the 
comparative study of these orgaui.sins that animal and plant 
Iiathologists find their most intimate and real contact, for 
it is only in the full understanding of the cau.ses that the ■ 
rational control of the effects can bo brought about and a 
solid foundation laid for fiilnro progrcs.s. May I in a few 
words iuilicato what arc to mo the most a.alioat aspects of 
tills point of intimate contact? 

A knowledge of the slriicliire of any partieular pathogen 
and of related types is essential as a basis for classification 
and iiomoDclatuio. It is surely evident that wlioro. animal 
and plant pathologists arc dc.nling with like groups, common 
genera, and occasion.ally oven with the same species, tuat 
similar systems should bo adopted, comparative studies made 
and tho rc.siilts pooled. . , , 

Again, related species frequently have similar aovelop- 


menlal iiliascs in their life cycles, and ns wi^de and intensive 

‘ ~ liclnrirs .as nossiblo is a fundamental part 


a knowledge of life histories ns possible is a 
of the mental equipment of .any palhologist. If life Instoiy 
studies are to have any real valno they must bo conipnia . 

A third aspect iu which the vnliio of comparative invest - 
tioa seems to mo so obvious ns scarcely to need comment is 
ill rc’ard to tbo physiological qualities of patliogens. -- 


problems of vinilence, of disinfection, of invasive po^^^r by 


rinzymatic or mechanical action, of pbysiologic.al classifica- 
tions and so forth, are essentially tho common ground at Dotu 
■ ■ The fact, for example, mat ■ 


animal and plant pathologists. , 

^ the soil can oxidize phenol and 


bacteria commonly found la i 


crosol is of vital importance to the animal pntliologist. 

. - ,, t . • nf atnrlxT wjiicd 


A fourth and very important aspect of stndy wl 
only bo carried ont in a comparative way is 
genetics of micro-organisms. Problems of ^ 

modification, and mutation, the scope and per ‘ . 

these changos and their relation (o the on 

or susceptibility of specific host ^ssucs is vital ,1 £q 

Ground to all microbiologists. Perhaps I may bo alio ved to 
fllastrate by one example. Physiological classification 


^ OHO example. 

baaed on an assumption of the permanence F J „„ 


based on an assumptiuu on an 

logical qualities; vaccine and seram therapr-^ . 


-^,^™,tliat -vtain^si^^i^^Hti. can b^^ 


mauontly clmngod; breeding „re 

on an assumption that certain pbysiolOo d 

unchangeable and so forth. inforpst is iu the 

A further aspect of very great comparatiy^e inter st » 
geographical distribution of “'^vo-organisms. A eiy lu lo 

fob known of this subject, but it dl 

wide and deep field for comparative study. -An aspect m 

pathology which, from the animal point of "cw, is very dim 
cult of direct experimentation concerns epidemiolo y. Ihis 

is an easy and almost untouched field m plant pathology It 

is, however, obviously a comparatively simp.c matter to study 
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problems of tbo clisporsiou oE aay iiarliculav palliogonic 
orgamsm among a lumtlrccl or a tbousaml iniUvitlv^als of 
Wbcat or tomatoes, etc., under staudardiaod and controllable 
conditions. It rvould not bo easy to carry out sucl) espevi- 
luents on atiimaJs or man. Finally, all pattioEogists, whetlier 
oi tbo plant, medical, or vctcriuaviau persuasions, arc dealing 
csseutially avitU tbo same groups of organisms and using 
tlic same juetliods. Advances in laboratory apparatus and 
tochnicino. made by animal pathologists are applicable in 
botanicai or veterinary Jaboratorios and conversely. 

Perbaps Ibave occupied overmuch time with this summary, 
brief though it bo. tVbeu,bo\vev<.r, one realizes tbo great gulf 
beUvren vetorinarinns, medical men, and botanists and agri- 
culturists, and tbo great masses ot hnovvlodgo winch arc oi 
vita! iuterest to all, and should bo common to nil, and yet 
.which are uuluaown to those not actively worlcing in this or 
that particular field, I do not thinU I am unjustilied. One 
aspect oi disease in plants whioh is daily growing in im- 
portance concornB that little understood group known as 
“ virus ” diseases. A Jafer speaker will deal in detail with 
this, hut I wisb to say a very few words on the subject. 
Viruses and filter passers are now well known in both animal 
and plant piathology, and in the latter division there is a series 
of hitherto unrelated diseases passing under various names 
which undoubtedly belong here. TJm host responses of plants 
have little in common with those of animals save that in both 
divisions the “ carrier” piroblem is present. Recent investiga- 
tions of certain mosaic diseases would appear to indicate that 
bodies similar to Rickettsia and to the well-known Negri 
bodies may be found in the diseased tissnes. Many of tliese 
virus diseases have proved to bo carried by insects (although 
with others this is not necessary), and in the disease known 
as curly-top ot sugar beet there avo indications tliat tbo virus 
passes through a developmental life cycle, one moiety taking 
place in the insect, the other in the plant. In any case 
the vital comparative interest of these diseases must he 
patent to all. 

In oonclnsion, I would like to make a plea for the definite 
recognition of a soienco of medical mycology similar to that 
accorded to medical entomology. Only a very few ye.ars noo 
entomologists were not regarded seriously in medical science. 
IVhat might almost he regarded as a scries of Incky acoidonts 
brought entomology into the very front lino ot medical re- 
search, and led to the recognition ot medical entomology as a 
definite science of primary stains. University chairs were 
founded, opportunities for research and teaching wore given, 
and the value that has resulted is incalcnlable. Egually 
necessary is the recognition of medical mrcology with similar 
opportunities for research and teaching.' Mod'ical mycology 
would give scope for that intimate contact between veterin- 
arians, medical men, botanists, and agricultural bacterio- 
logists, and one might even hope that thereafter the fungi 
pathogenic to animals and man would receive adequate ai?d 
critical .study. I venture to think that the first university or 
medical institution founding a research and teaching school 
of medical mycology will have taken a vast forward 'stop in 
medical science. 

May 1 in a few words summarize the points that I have 
wished to make? Tbere is little that can be belpfnl, and 
there are great possibilities of confusion in making detailed 
comparisons of host tissue responses in plant and animal 
diseases. There is a vast field for common studv of the f»reat 
groups of micro-organisms. Tliere is mnob need for common 
meeting grounds and the utmost value can bo obtained from 
an intimate exchange of facts and points of view. There is 
vital need for the recognition of a science of medical my colony 
and this meeting wonid be memorable if it led to such’ a 
foundation. 


SOME CUAEACTERISTICS OF THE VIRUS 
DISEASES OF PLANTS. 

DV 

E. J. BUTLER, G.I.B,, D.Sc„ M.B., 

nireclor. Imperial linroan of -Mycology. 

The diseases of plants caused by an ultvamicroscopic a"ent 
or virus appear to fall into four mahi classes. The lai-nclt is 
the group to which the mosaic disease of tobacco, first Ibown 
to bo caused by a filtrable virus in 1892, bolon»s. Tlie dis- 
eases m this group can bo transmitted to healfhv nlauts bv 
giafting m most cases (perhaps always) by sucking hisectl 
usnalij by inoculating with the expressed juice or etuslied 


tissues, and oooasioually through tho seed. Tlioro are no 
dcfinito necrotic lesions, except in rave cases where necrosis 
of tho parenchyma cells has been observed. They are not 
usually fatal, though often very hanutul. 

A second, small, group consists of diseases of which poach 
yellows is tho typo. Transmission has only been eSected by 
grafting, but natural infection takes place in some unknown 
way, perhaps by insects. Transmission by inoculation with 
the juice or crushed tissnes or by the seed has not been 
accomplished. No specific necrotic lesions arc caused, but 
tho cases arc fatal. 

A third group comprises the forms of variegation which 
can he transmitted to normal green plants by grafting. Tlie 
affocted iilants are somowbat less resistant to unfavourable 
conditions than those that are normal, but the disease (if 
disease it can be called) is ot a very mild type, Natnral 
infection is not known. 

Finally, there is a small group resembling the mosaic 
diseases iu_ many respects, but characterized by definite 
necrotic lesions in that part of tho vascular strands through 
wliicli tho elaborated, food is conveyed to tlie growing or 
storage parts— the phloem. This group can ho transmfttecl 
by grafting and also in some cases by insects, but not, so far 
as is luiowu, by juice inoculations or through seed. 


In all the cases investigated transmission can bo effected 
by causing organic union between tho tissues of a diseased 
and healthy plant, as by grafting or budding. In no case 
is mere contact sufficient. Tho next most general method is 
transmission by insects, this being common in the mosaic 
and pbloom-neci'osis groups, and possible, though not proven, 
in tho peach yellows type. Transmission by inoculating with 
the juice of infected plants is only certainly known to occur 
in tho mosaic gronp (mnch the largest). Transmission 
through the seed is rare, but has been fully established in 
certain mosaic diseases. 

In transmission by grafting not every variety of plant that 
can be successfully grafted can be infected, though some of 
these diseases have a wide range of hosts. Sometimes, also, 
the virus is transmitted, but tho new host shows no 
symptoms other than the ability to transmit the disease with 
full virulence by grafting on a susceptible host. Thus the 
phenomena of immunity and of ” carriers” are known. 

In transmission by insects usually there is no evidence 
that tho insect is a necess.ary secondary host. Infection will 
occur if the iiissot is placed on a healthy plant immediatelv 
after feeding. In the ” onrly-top ” disease of beet, liowevor, 
iufecliou cannot be conveyed for some time after feeding (four 
hours at higli temperature.?, up to forty-eight hours aUDwer 
temperatures). There is some evidence (as in several other 
allied diseases) that tlio infective agent is not always taken up 

with the plant juices by the insect, possibly beoanso it is not 

always in a stage accessible to tho latter. No other method 
of transmission than by the insect {Eutettix iencUa) and by 
grafting is known. Evidently tho causal agent must ho an 
organism possessing a definite life history in host-plant and 
insect. 

Spinach blight can he transmitted by several different 
insects and by juice inocnlationa. Tho incubation period in 
the plant varies according to the ago of the plant and of the 
insect transmitter. The infective agent is hereditary in ike 
insect up to at least four generations. Tho juice of infective 
aphids is inlectious. 

Transmission by inocnlation with juice or crushed tissue 
has been most fully studied in the tobacco mosaic The 
Virus is present in ail parts of the plant except tbe embryo of 
tbeseed. Infection can be produced by inoculating any part 
of tbe plant after abrading tbe cuticle. Tlio leaf hairs of 
infected plants contain the virus, and it can be inoculated 
successfully by merely cutting first infected hairs and then 
those ot a healthy plant with tine scissors. Nicotiana viscosa 
is immune to the mosaic ot common tobacco (N. tahacum) but' 
bas a mosaic of its own, and both diseases will infect .Du tarn 

straiiioiuum. Garcierspeciosarekuowu— for example, I>7n/snZis 

can transmit the disease without showing any symptoms. 
Some species of aphids transmit readily, others fail thoimU 
they feed and multiply on the plant. 

In many mosaics the crushed plant tissue is more infccUvo 
than the juice, bat insects are often better than eitlior. In 
some tho virus is limited in distribution, and does not reach 
the root, for instance. In a few cases biting insects (for 
iJistancCi -Oiabrofica beetles) can carry infccUon. 
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rassngc of the Virus ivilhin the Plant, 

'Dioi o Ls a good deal oE evidence lliat tbo virus is convoyed 
chiefly throngli the phloem. Tli's is practically the only 
tissue tliat sliow.s necrosis in certain oE those diseiise.s. 'i'lio 
most usual transmitting insects aro aphids, and it is now 
known that many of llieso feed cliiclly or exclusively by 
sucking the juices from tlio idiloem. Translocation of starch 
(effected through tho phloem) is impeded in several virus 
diseases. Uemoving tho hark (including tho phloom) around 
tho shoots prevents the passage of tho virus in tho infections 
chloroscs. The failure to reach tho embryo, which is such 
a marked obaraetcr of ninny of these di-sonscs, may be e.x- 
plniuod by tho fact that tho vascular .strands terminate in 
the integuments and do not roach tho embryo, which is 
nourished by osmosis from tho tissues outside the embryo 
.sac. In tho cucuibits, in whicli mosaic is Iransmiltcd by the 
seed, there aro special nutritive adaptations for feeding the 
embryo which may servo to explain its infection. 

Tho passage ot tho virus is slow in the tobacco mosaic, 
whore it may take over three days to Iraver.so a leaf and its 
.stalk. In cucumber mosaic a ease is recorded whore it took 
nine hours for tho virus to traverse thirty inches of stem in 
an upward direction. 

In the infectious chloroscs there is evidence that though 
the viros may bo distributed throughout the plant it only 
multiplies in tho chlorotic areas. If these aro removed tho 
plant will ultimately give norm.al green loaves, lint the virus 
persist.s in a latent condition in tho dormant buds of such 
plants, and if these aro forced into growth they give chlorotic 
.shoots wliieh reinfect tho now growth of tho whole plant. 

Properties of the Virus. 

The virus of tob.acco mosaic (iltcrs through mo.st porous 
niters. In one case filtration tlirongh tho Chainborlnnd 
liltor gave 91 per cent, infection, through tho iJerkcfeld 
normal 63 per cent., tho Borkcfold fino 47 por cent., and the 
Nitasato 40 par cent, ft is retained by tho Livingstone 
atmomotcr porous cap and by sovcn-cightlis of an inch ot 
powdered talc, Tho whole ot tho virus in iiifcctivo jnico is 
carried down with tho precipitate from 45 to SO por cent, 
alcohol or with an aluminium hydroxide precipitate, without 
losinninfcctivity. Antiseptics give irregular results, mercuric 
chloride being sometimes loss effootivo than copper sulplmlo 
for instanco. Heating to 70’ C. destroys tlio fufcctivity of 
some viruses, others may survivo 90' C. Lricd infective 
leaves may retain 100 por cent, virulence after three years, 
and bottled juice up to tittcoii mouths, oven when it imtrclics. 
Evaporated juico is less resistant. Dilution to 1 in 1,000 
does not reduce tho infoctivity, and 1 in 10,000 docs not 
. de.stroy it. Cucurbit mosaic virus is imich less resistant tlinii 
that ot tobacco mosaic, and may not survivo keeping for 
even a couple of days. 

Tlio optimum toniporaturo for tlio activity of tlio tobacco 
mosaic virus, as judged by tho length of tlio incnbnliou 
period, is 28° to 30° C. and tho maximum near 36°. No 
symptoms appear when cooled sufficiently to chock growth 
of the plant or heated above 36°, but they roapponr wlion 
normal temperatures are again used. In certain ai-cas in 
Canada infected potato plants show no symptoms and givo 
almost normal yields, so that climate may make a plant 
become a “ carrier ” ot its own virus. 

Only quite recently have bodies that may possibly bo 
organisms been definitely observed in tho cells of infected 
tissues. In the maize mosaic and that of Hi 2 >peastruni, 
Kunkel of Hawaii has seen bodies which ho compares with 
the Negri bodies of rabies or with Cijtoryctes variolar, but 
which from bis figures also resemble Hickettsia in certain 
stages. In tobacco mosaic. Palm of Java lias just reported 
the presence of bodies agreeing in every respect with 
Lipsclititz’s“Strongyloplasnia”orthe‘‘Elemeutnrk6rp6rchen” 
of V. Prowazek, and in another form with Guarnieri’s bodies 
(Gytoryctes). Neither author refers to Hickettsia, bat there 
' would seem to be evident resemblances. 

Though the first demonstration that disease can be caused 
• by a flltrable virus was made in a plant disease— tobacco 
mosaic — human pathologists have advanced the study of tbo 
-possible causative agents beyond the stage reached by plant 
pathologists. The latter may, however, claim to have been 
among the earliest to have convicted insects of playing a 
nrimary part in natural infection ; they have proved that 
these diseases can bo hereditary in host-plant and in insect ; 
and on the experimental side, owing to the naturally greater 
ease of experimenting with plants, have made them amongst, 
, . - 'ir„r,wn diseases. They have shown that the plant 


cuticlo pre.soiits an imiiassablo barrier to infection ; that a 
saprophytic life of tho organisms is highly improbable; and 
that they are often so closely associated in some way with 
the Jiving tissno.s that infeotion is only possible when organic 
union between diseased and hcaltliy tis3uc.s is effected. 
Eiimll^', they are demonstrating the remarkable effect ot tbo 
cnvii oiimcnt, c.spocially tcmiicratiiro, on tbo coarse ot some ol 
thc.so iliscascs. 


])ISEA.SE RESISTANCE IN PLANTS, 

nr 

F. T. BUOOKS, M.A., 

Unlvcrbitr r,cctiircr in Bolanj-. Cainluiilne. 

A.S in human beings, many diseases of plants arc caused by 
p.arasitic organisms, but whereas in man tlio parasites aro 
cliiclly bacteria and protozoa, in plants most pathogenic 
agents are fungi. Among men and women groat differences 
in .susceptibility to various diseases are manifest, and tbera 
aro in most of us individual diversities or idiosyncrasies as 
regards reaction to disease. Tlii.s is perhaps an e.vprossion 
ot tbo niiicli greater complexity of organization in man than 
in even tbo most highly dovolopod plants. In plants of the 
same kind these individual differeucos as regards disease ace 
niiicli more obscure, and probably do not exist to anything 
like tho same extent as in man. Tims two wheat plants 
under uniform soil conditions in the same field will react to 
attacks of rust fniigi in identical fashion. On tho other band, 
all cultivated plants exist in innuracr.ablc races, and these do 
show marked difroroiiccs in susceptibility to specific diseases. 
Thc.so races of cultivated plants are perhaps comparable 
genetically to the races of mankind, so that thp difference in 
degree ot attack by rust exhibited by two kinds of wheat 
in.ay bo compared with n differing su.scoptibility to some 
coninion malady exhibited by tho white and tho negro races; 
tho goiiotio constitution of man, however, is so much more 
complex than that of tho higher plants that a strict parallel 
cannot he drawn, _ 

It is a matter of common observation to cultivators that 
di/Toront varieties of tbo same cultivated plant show marked 
differences in tbo po^Ycr of reslsling certain parasitic diseases. 
Tims one kind of roso will bo badly attacked by mildew and- 
anotiicr clo.soly related variety, growiag under tbo same 
conditions, will remain practic.ally free from attack. Again, 
one kind of apple tree will show extremo liability to canker, 
while another, side by side with it, will romam entirely free 
from tin's disease. Tlioro must clearly bo some 
tioual or goiiotio diffcrcuco botwoeu tboso closely relatea 
plants to account for suoli plicnomcna. , , i 

As to tbo actual causes of tbo immunity or marked degree 
of rcsislauco to disease in suck plants wo know as yet very 
little, aUhongb inklings of tho truth have been discovered in 
certain directions. It is already known that much of th.s 
so-called immunity is really disease escape— that la, tuiougu 
'soiiio slight structural pccnliarity of divergence lu mode 01 
life on tho part of tho host, the germs of disease are iiiiatilo 
to establish thomsolves therein, with tho consequenco that 
ill henUh is avoided. In such plants there is no active 
rosistaiico to parnsitio attack. Thus it has been shown m 
America that if a tomato fruit has a skm 
cuticularizod it remains free ^fldrtbo 

Macrosjjon'nm iotnafo, wheims if the cufcicle - j - ^ 

fruit is readily attacked. Structural differences of this land 

also often account for a fungus ", 10^^11 

and not another. Thus tho petals of flowers reaffi y kv« 

a prey to tho spores of Bolrytis cnierea under moist con 

diUoniwhoreas'^hoalthy green leaves 

tlio sumo environment remain unaffected 

This is partly because the petals, havin^ P , ,, 

c«ldclo, allowoEthe exosmosis of nutritive 

fungus from tho interior of the host, thereby causing o 

growth, and partly because the thinner cutic o is^a^^^ess 

efficient harrier to the fungus than the 

example of disease escape is shown by ea y ^^a^ 

potatoes, which in this country aro usua y jg 

by blight. It is not tbat these varieties f 

fungus Phytophthora ‘ %ores of the blight 

disease because they mature beloie p , • ■ early^or 

fungus aro available to Sain smut 

late sowing wn? enable of the different 

diseases which infect tue seeuiiUo», oarasite re. 

temperature conditions favourable to host and parasite le- 

SDOctively. 
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, A specific csatnplo of the profound oflecfc of^tUo influcnco 1 
of towporaturo upon tlio incideuco of a jfinuf flisoaao tuny bo | 
j^iveu. lu tUo uortUern pavt of tiio United States a certain | 
smut fuu»us, Vroeijstis ccjm'.nc, causes a common^ and ] 
serious disoaao of tiio onion, wlioroas in tlio aoutliorn States j 
the disease is unknown, nlthougU tlio saute varieties of ^onton 
aro grovrn. Tiio factor detenuining tins dift'orouco in tlid 
occnrieneo of disease is tlio soil tomporature, it having boon | 
shown that a loinporaturo of 29 ’ C. and above during the j 
critical period of growih completoly inhibits infection. 

On the other hand, tho host does somotimos actively resist \ 
penetration by a parasitic £ungn“, and there is dofiuito lcnoiv- ' 
icdgo of some of tho phoiiomona accompanying this resistance 
in certain of the rust fungi which attack cereals. Sometimes 
the rust fungus attacks the host so feebly that haustoria-— 
tho absorbent suckers of tho fungus — cannot bo established in 
the host colls, so that tho parasite quickly dies. In other 
cases the parasite attacks the host so vigorously as to kill 
tho colls in its immoViato vicinity; in tins way the fungus 
surrounds itself with a barrier of dead colls wbicli it is unable 
to penetrate, for in the rust fungi it is only when a quasi- 
symbiosis is ostablisbod with the host that tho parasito 
flourishes. In tho latter exadiplo tho immunity to attack is 
really duo to the parasite attacking initially so vigorously as 
to defeat its own object. Immunity of this kind is sometimes 
said to be due to n hypersensitiveuoss on the part of tbo host. 
This phenomenon is by no means rare in cereals, and most of 
the varieties of wheat immune to rust attack owe their im- 
munity to this hypersensitiveness. Again, with some varieties 
of cereals practically immuiio to mildjrv {Erysqihc graminis) 
tho rcsistauoa can be broken down by reducing tho vitality of 
the host — for example, by subjecting the leaves to the vapour 
of ohlorofonn or ether. 

If closely related varieties of wheat, one of which is 
susceptible and the other immune to yellow rust, are 
hybridized, it baa beou shown recently by fliffon and others 
that susoeptibi ity and immunity behave as a pair of Men- 
dtiliau allelomorphic characters segregating sharply from ono 
another in tho second and subsoquout generations. In this 
example susoeptibi ity is dominant to immunity, but with 
other parasiiio fungi there is evidence that immunity may 
bo doiiiiuHut^o susceptibility. Apart from certain diseases, 
such as colour-blindness and baemopUilia, which are sex- 
linked in their inhoritunce, I know of no human diseases, 
certainly none of parasitic origin, susceptibility to which is 
transmitted hereditarily according to Mendel’s law. It may 
be that in man susceptibility to disease depends upon a 
multiplicity of factors in tho Meudsliau sense, whereas in 
the above examples taken from plants only a single factor 
appears to be involved. 

in this connexion it must bo pointed out that the inter- 
actions c£ host an 1 parasite resulting in immunity are purely 
local in effect, and any antibo lies formed during the struggle 
are not ti ansrait ed to other parts oi the plant, there to confer 
imiimnity. 'With few exceptions parasitic attack in plants is 
relative y io alized, the parasite only gradually enlarging its 
domain by progressive advancement. In the higher plants 
there is nothing comparable with tbo blood stream of verte- 
brates, the circulation of sap being esseutially different in 
important resi.eots; hence antibodies formed in response to 
parasitic attack in one part are not readily carried to otlier 
parts. On the otlier hand, fungi inhabiting the vascular 
systems of plants sometimes secrete toxic substances which, 
carried in the sap. cause death in distant parts. 

Although susceptibility and immunity to certain plant 
diseases are phenomena of genetic sigaificance, it is clear 
from recent investigations that the expression of the genetic 
factor may be modified by environmemal influences. Thus 
a wheat genetically immune or highly resistant to yellow rust 
may, under certain abnormal weather conditions, become 
quite susceptible to this parasite, bat this is only an illus- 
tration of the fact that organisms in general are tho result 
of hereditary tenden.ies moulded by environment. Tbo 
envicoumeutal factor is, however, of particniar sigaificance 
as regards the incidence of plant diseases. Unlike human 
beings, who, within certain limits, can control their environ- 
ment, plants aro relatively pas -ive and cannot control the 
conditions under whi^b they live. To give one illustration ; 
tho internal temporatnro of man is practically constant, what- 
ever the weather may bo, whereas a plant possesses very 
little power of controlling its internal temperature, this being 
almost entirely dependent upon external conditions. One 
xs not surprised, therefore, to learn that plants genetically 
highly resistant to certain diseases fall a prey to these 
C 


troubles under abnormal conditions. A few examples of 
this breaking down of tbo resistance of the host may be 
given. Tho variety of wheat known as Binkorn is entirely 
immune to att icks of blaolt rust under normal climatic condi- 
tions, but during the height of the hot spell in the plains 
of northern India it readily falls a prey to this lungus disease. 
Again, agricuitural experience shows that crops in gomral 
become more susceptible to fungoid disease when manured 
excessively with nitrogen; on tho other hand, heavy manuring 
with potash tends to confer an additional degree of resistance 
to disoaso. Simple changes of this kind obviously exert some 
modifying iulluonco upon tbo host protoplasm wliicb leads 
to alterations in tbo incidence of disease. Another example 
illustrates a phonomeuon of a more obscure nature. As is 
well known, commercial varieties of apiilcs aro usually 
grafted upon a stock of a somewhat different nature. Ono 
of tbo most commonly grown varieties of apjfles, Bramloy 
Seedling, is almost entirely immune to the disease known as 
apple canker when grafted upon most kinds of stocks, but 
when grafted upon one particular type of stock it is so badly 
attacked by this disease as to be commercially worthless. 
There is as yet no explanation for this remarkablo cliange. 

Generally in plant diseases there is no such thing as 
unmodiCable immunity. In plant pathology one deals rather 
with examples of high resistance than with absolute 
immunity, and it has been pointed out that a pronounced 
degree of resistance may bo altered to some extent by 
euvironmontat influences. Bat there is one plant disease, 
and it happens to be one of serious importance in this country, 
in which tlie immunity of certain races is absolute, and, as 
far as is known, entirely unchanged under all conditions of 
environment. I refer to wart disease of potatoes due to the 
fungns Syjicltylrhivi pidobioticum, which causes the tnbers 
to proliferate into monstrous growths. Tliere are some 
varieties of potatoes which are absolutely immune to this j 
disease under all conditions, while others show differing 
degrees of susceptibility. Unfortunately it is not yet known 
why some varieties exhibit this clean-cut immunity, but as t 
investigations are proceeding in this matter it is hoped that 
light will soon bo thrown upon it. 

Another difference between animal and plant .pathology 
lies in the fact that no exainptes are known in plant 
pathology of the conferring of artificial immunity by inoodla- 
tion of a susceptible plant with a weak strain of an otherwise 1 
virulent parasito. As mentioned above, parasitic attack in 
plants is nsnally localized, and there is no meohanism for the 
citcalation of any antibodies which may be produced in con- 
sequence of this attack to other parts of tbo host plant. 
Plants attacked by parasitic diseases not infrequently recover, 
but this is no guarantee against attack again in the immediate 
future. Thus a plnm tree suffering from silver-leaf disease 
caused by the fungns Stcreum purjjureum may completely 
recover, and then, upon this fungus being inlrodoced aoain 
by inoculation, will readily become affected a second tima 

Many plant diseases are "due to a class of fungi known as 
wound parasite.?. These are peculiar in their mode of life in 
that they cannot infect living tissues directly, hut only via 
dead cells. Many tree-destroying fungi are of this class. 
For example, one of the commonest bracket fungi, Polyporus 
squamopiB, which frequently kills elm trees, is only capable 
of causing infection if its spores alight upon some exposed 
wound. The fungus, therefore, begins its life as a sapro- 
phyte and passes to tho interior of the tree where all the ceils 
are dead, still maintaining its life completely as a saprophyte. 

In its capacity as a saprophyte it may cause grave damage to 
the tree, rotting the central wood of tbo trnuU, so that'’ loss 
o£^ rigidity^ may cause the tree to be blown over in a high 
wind. It is only after long existence as a saprophyte that 
Polyporus sqaamosns begins to attack the living cells of the 
sap-wood of its victims, when, of course, it is acting as 
a parasite. The higher plants frequently contain much more 
dead tissue proportionally than tho higher animals, and with 
these wound parasites the actual damage inflicted on the host 
often concerns the dead tissues more than the livino. it is 
impossible to speak of active disease resistance Sy dead 
tissues, although there is often exhibited a passive disease 
resistance, dependent upon such factors as tlio texture of the 
wood, its air content, and its chemical composition. 

Where the degree of disease resistance to specific wound 
parasites of closely related plants differs greatly it is not yet 
known how much of this resistance is duo to active opposi- 
tion on the part of the protoplasm and bow mneh to passive 
resistance dependent _ upon the factors mentioned above. 
Bith a wound parasite such as Stercu'm purpitretcm, the 
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cause of siJycr-lcaf discnso in fruit trco.s, inarlictl (lifTercnees 
in susceptibility are shown by clo.soly related varieties. Tinas 
the Victoria variety of plum is very BUHCoptiblo to this 
disease, while the variety Pershoro is rarely nlTocled by it. 
Although these difleroueo.s in susceptibility to discaso arc 
just as luarlicd with wound parasites ns with obligato p.ir.a- 
sites such as rust fungi, the explanation of relative immunity 
is probably of a considerably difforeut ualuro in the two 
categories. 

Filially, it need .scarcely ho pointed out to palhologists 
that, in plants as in man, rc.si.stanco to ono imrticulnr hind of 
discaso docs not imply rc.sistanco to other diseases. 


PEUSISTENT EOSINOPniLlA AVJTII 
SPEEXOAIEGALY.- 
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STUART JfcDO.N'ALD, Jf.A., M.D., F.R.C.P.Edix., 

Protesior of Patlioloe.i . L’ulM,ri.ity of Durbnin CoIIci;<; of .McJIcinc: 

A.M) 

A. F. BERNARD SHAW, B.A., JI.D., F.R.C.P.I., 

Lcoturor on Patholom. L'nivorhltj of Dmiinui Collo,:o of .Mcitlclnc. 
[irit/i S})cci(il ridle.] 

Dunixci the past year we have had under observation n case 
of persistent oosinophilia, a.ssocintcd with a high total leuco- 
cyte count and maihed splouomognl 3 ’. Thu condition, so far 
as wo can determino from the literature at our di.sposnl, 
appears to bo extremely rare. AVo have only found 1 eeords of 
two similar cases, both in America. The present case is still 
under observation, and, though we have come to no (iiial con- 
clusion ns to the etiology and nature of the coudit on, wo 
have thought it worth while to record the case in the hope 
that others who may have ob.scrycd the condition will pitblisli 
their results. 

As siilcncctomy was performed with marked iniprovement 
in the patient’s phy.sical condition, the case may hnvo sonio 
special interest at present in view of tho modern tondoncj' to 
remove tho spleen in cases of various “blood d/.sca.ses" of 
unknown or uncertain origin. The cxistcnco of such a high 
degree of an eosinophilic Icucocytosis has also given us an 
opportunity ot making some observations on tho phagocytic 
capacity of tho eosinophiles and on the relationship of tlio 
eosinopliilo colls to tho form.ation of Chnrcot-Lcydcn crystals. 


Clinical IIistoiiy or inn Casi:. 

Tho patient, .J. H., was admitted to tho Royal Victoria 
lulirmarj', Newcastle-upon-Tyne, on July 14th, 1921. AVc are 
much indebted to Mr. A. M. Martin (under whoso enro tho 
case was admitted) for permission to publish tho case, and 
for the use of tho clinical records; wo aro also much obliged 
to Dr. Philip of Morpeth, who has kept ns in touch with tho 
patient since tho operation. The patient on admission gave 
tho following history; 

For the last seven years bo had been troubled with vomiting in 
the morning, but this bad not interfered with bis work, at wliicb 
be liad continued till the day of adinissioii. His occupation is tbiit 
of a Iiedger and ditcher, niid bis work being outside bo bad been 
constantly exposed to “all sorts of weather.” He has never Iiad 
aiij- serious illness and lias never bad occasion to consult a doctor 
till now. He is 46 years of age. His family history is perfect; 
fattier and mother are alive and well; he is married, and his 
children are ail healthy. He has always been rather a smalleaier, 
taking very little meat and living mainly on bacon and eggs. Ho 
is rather a spare, lightly built man, and bis noinial weight is about 
lOstone. Bes’ond some slight indigestion and llaluleuco he states 
that bo bad nothing to complain of, but 011 being questioned be 
adraitied to having felt rather done up lately, and being conscious 
ot loss of weight he consulted h s doctor live days before admission. 

Dr. Philip on examination found an abdominal tumour, 
and this, coupled witii the loss of weight and some gastric 
symptoms, suggested a possible malignant growth. Ho was 
recommended for admission to hospital under Mr. Martin. 

On admission on July 14tb, 1921, be was found to be suffering 
from an enlarged spleen ; there was no pain. He looked in very 
poor condition, and was obviously ill. Careful physical examina- 
tion, however, revealed very little. His weight was only 8 stone. 
There were no enlarged glands, and but for the splenomegaly and 
a marked blood change there was nothing of importance to note. 
A blood examination (see Table I) showed a leucooytosis of 
34 0COper o.mm., and a differential count gave a very high per- 
centage of eosinophiles (71 4 per cent.). There was only a slight 
degree of secondary anaemia. The Wood picture did not in the 
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least suggest an ordinary Iciiliacwic condition, and, fliougli there 
was no evidence of a jiaraiiitio cause, tlie possibility of a hydatid 
infection was suggcHled, and Air. Marlin explored the abdomen on 
•Inly 29th, 1921. I'mding a freely movable spleen with no adhesions, 
he performed siileucetoiny. Tlie liver looked normal and was not 
ciihir^cil. ICo spcci.il difiicnlty was experienced; there was very 
Jittic hncniorrIm;,'e,and the patient njade an nninterniptccl recoverV 
from the Oj cratioii. 

Tho details ol the fiiihccqnent blood examinations will he given 
Inter, bnt it nmy he brieily at itcd that since tlie operation there 
Itna been an incrensing Icucocytosis, rising in December, 1921, to 
92,600 per c.mm.; the percentage of eosinophiles lias remained 
fnirJy constant and hus riten now to 82 per cent. Together with 
tl^ls there WAS steady iinjirovement in the patient’s physical con- 
dition. He left the hospital with a soundly Jicaled scar on 
Au^uist 27th, 1921. He returned again on Kovember 10th, and 
stated that he was much better and was already able to do some 
I’ftht work ; there was no enlargement of the liver and no eularge- 
n.ent of lymph f^l.inds. 

Hu returned again to the hospital for r.xamiimtion on Decem- 
ber 15th, niid Bald that “ he was almost liimself again.” lie had 
been doing a full day’s work for the past six weeks. Ilis weight 
was restored to lOhtouc, On examination it was noted that there 
wus no enlargement of the liver, hut there were n few moderately 
enlarged glands present in the posleii'or Iriangie of the iteckon the 
left bide and one similar glanu above the inner third of the right 
clavicle. Very slightly enlarged glands could be detected at the 
apices of both axillae, hut the uccipilnl, cpitrochlcar, and lugnieal 
groups could not be detected. 

Ill order to report progress for the purposes of this paper he 
returned for a fiirtlur examination on dune 29th, 1922. Hestated 
that he had not missed ii day's work since he left hospital in 
December. His apjieanincc, bowever, did not bear outhisstale- 
iiicnt tlmt he felt quite well. Ho was tliin and pincbed-looking; 
his weight was only 8 st. 11 lb. Ho said that he had an Influenzal 
cold in February, but continued to work ; up till ^Iny he had a 
succession ot slight “cohls” and felt very tired nl times. Ho 
seems to have had •• rhonmalic ” iiains in his limbs and the soles of 
hla feel. Tiiore had been no return of stomach trouble, and for the 
past three weeks be had felt very well indeed. On examination 
the glandular enlargement was as in December. 1921. Tiierew’as 
distinct (leterioratlon in the blood condition (see ’Toblel); there 
was album/nuria witii casts, gr/imiinr and epithelial, and some 
red blood cells and Imicocytcs in the ccntrifugalized deposit; no 
eosinophiles were detected. The faeces were examined micro- 
scopically on six occaBious during the year, and no evidence of 
pnrnsltlc'invaiion of tho alimentary canal was found. The general 
impression conveyed was tlmt he was distinctly failing. 


Examination ol stained films before operation (Julv 16th, 1921) 
showed n considerable degree of nnisocytosis und poikuocytosis. 
There was also a slight degree of polychromatopbilia and an occa- 
sional red cell With punctate basophilia. No special abnormaiin 
was noted on tlio part of tho blood platelets; an occnsioiyu 
miclontcd red cell was observed. The only striking alteration m 
the blood picture was the great number of coslnophinc leucocytes 
(sec Table 1, H). Tlie majority of the eosinophiles appenrea to no 
larger than normal, tiiougli some were distinctly smaller. 
nuclei njipeared, on the whole, to bo distinctly niore lobulatea 
tlian norinallv. A differential count of 300 eosinophiles with 
reference to the degree of lobulation of tho nucleus was made on 

each occasion wlien Iho blood was examined, and the results nie 

Bceu in Table II. Ecsinophilio myelocyies appeared to k- smaliei 
in size than nornmllyand only constituted 0.7 per cent, of the tota 
count. The granules in all the eosii ophilic cells 
uniform in size; in the case of a few cells they seemed to take ihe 
stain less intensefy. In the five subsequent blood examnmtjo .. 
following the splenectomy tho above observations ^Yel•e geueran> 
confirmed ; some exceptions, liowever, are to be noted. 

As regards tho red cells, there was a distinct rise in the 
of nucleated forms (see Table I, B). In tbe last two J 

niegaloblnstsweio present m an apprecmble Vi « nvt-^e 

examination there appeared to he a slight increase in 
liameter of the red cells and blood platelets seamed to be moic 
icanty. From Aiigust 17tl.,,1921. it vill cellS 

iliiit tlierc is a steady dirniimtioii iii tlio number of the led oti s 
iu ike last examiiiatiou {June29tli, 1922) tie diminntion \ -ao 
nore marked. A frnKility test for the red b pod 
m December 16th, 1921, showed no abnormaiity. balf 

ime, as estimated by Boggs’s coage craoter, As 

ninntes, compared with four and a lialf ?■ *7 },mt tliere 

"‘-ards tbe leucocytes, it will be observed from Table I Hiat there 

vas a steady and conBiderable rise in the s^reached ; 

5th. 1921, when tbe highest count-namely, 92, bM-wasrea 

here is, however, a slight lAIl i.i tlie last ,rlioJe 

An examination of tbe differential counts sho \ corre- 

, gradual fall in the percentage of P°'5“°TP¥,;e"4anlt of the 
ponding increase in the ^y™P*’°‘vytes--pOT8ibly t 
^lenectomy. The Ifhhh“‘h8e “f 'a^ge oTeosino- 

biles has remained almost constant. -J-”® though it 
hiles.has remained much the was found in 

oted that the highest figure o' eosinophilic 

he last examination. As regards P/Xa“l hem. small and 
lyelooytes, it will he 'j J’g. ^ On one occasion 

istinotly uniform— usually about 1 per cent, yu 

uiy did it reach 2.7 per cent. ,,„rions tiroes since splenec- 

An examination of films ma4e f4-,4?fr,rmitv and the following 
imv shows on the w’hole distinct * i/j kp Iprb fra^^ile 
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-Jiioml I>ai)iiii(ilioii 0 / n Cnsc of Konnophilia tcUh Spleiiomegahj. (Splenectomy was perfontied on Jiihj 20th, lOSl.) 


A. 


B. 

Xiifferential Count (hascil on 300 leucocu(e8)J 


Date. 

Hod 

Cells. 

White 

CoUs. 

lib. 

Colour 

Index. 

Eosino- 

Philo 

TjOUCO' 

cytos. 

Poly- 

morpbB. 

Eympho 

cytcB. 

Trans!' 

tionals. 

Largo 

llonos. 

Paso* 

Ithllcs. 

Eosino- 

phile 

Myolo- 

cytos, 

. 

Normo- 
blasts • 
per 100 
W.Ii.Cs. 

Megnlo- 
Idafits 
imv 101 

W.B.Cs, 

JillrlS, 1921 

5,100,000 

34.0-0 

% 

70 

0.65 

r*> 

/O 

71.4 

CiL 

A> 

11.0 

% 

11,3 

% 

1 0 

% 

1.7 

% 

0.7 ^ 

0.3 

0.0 

Aug. 8, 1911 

.109, COO 

35, COO 

75 

0,70 

77.3 

9.7 

7.7 

2.3 

1.7 

1.3 

1.0 

0.0 

Aug. 17. 1921 

5,120,000 

10,025 

75 

0.70 

' 80.0 

5.0 

10.0 

2.0 

1.6 

1.3 

1.3 

0.0 

Oct. ID, 1921 

i.aQo.coo 

ee,25o 

G8 

O.CO 

‘ 75.7 

2.3 

16.3 

33 

1.7 

0.7 

1.3 

0.7 

Dec 15,1921 

1.5G0.0:0 

g?,8oo 

84 

0.88 

72.0 

7.0 

13 7 

3.0 

1.5 

• 2-.7 

0.7 

0.3 

Juno 29. 1922 

3,57G.DC0 

79.680 

60 

0.85 

82.3 

4.7 

8.7 

0.7 

2.0 

1.3 

2.5 

0.7 

•Sept. 29. 1922 ... 

1,C87,0CO 

1'6,250 

58 

0.71 

{ 79.3 

8.3 

1.7 

0.3 

1.7 

4.7 

0.7 

0.0 


RcnUuvSiowod iimsonfeo.*’ 0.3 par cent, noatropbilo myolocno.. alid on June 29th. 1922. there 

0.3 r^r cent, basopbilo myc.ocytcs. 


Vflriefl much jn Bize.mnDj’beinfi little more than half the diameter 
of others, ■while cells very mvreh larger thatr tho ordinary co 3 u»o- 
philes were common* A striking feature in many of the cells was 
distinct vacuolation of the cytoplasm. The granules themselves 
varied in size and in their aflzuit.v for eosin. In many of the ceJiB 
the granules ■were distinctly scanty, clear areas being left m the 
cytoplasm, ■which Bometimes showed a diffuse basic t\nt. A lew 
basophilic pranulcB of varying size could eomeiimes be observed 
scattered irregularly among the cosinophiUc granules. The poly, 
morphs were often observed to he staining faintly, the appearance 
suggesting eitherimmaturifcy or degeneration. The granules varied 
iu size to some extent, but there never Was the aUglitcst dimcnHy 
in distinguishing them from the eosinophilic cells. 


Table If ,— Proportion of 2<ucUar Varieties in Cells eon- 
ininiUff Eosui(>j)hue GranntaiionSf bused on a count oj 300 Cells on 
seven separate occasions, ^ 


Date. 

Myclo* 

cyto. 

Simple 

Tytu i 
i Lobes. 1 

Three 1 
Lobes, j 

Four 
, Lobes. 

Five 

1 Lobes 

1 

.lulyie, 1921 

6.0 

9.7 

65,3 1 

17.7 

3.0 

0.3 

Aug 8,1921 

2.7 

9.0 

70,3 ! 

15 0 

1 2.7 

0.3 

Aug. 17, 1521 

3.0 

9.7 

65.0 * 

17.3 

1 

i '-0 

1.0 

Oct. 10,1321 

2.8 

93 

€6.0 

18 2 1 

3.3 

0.5 

Dec. 15, 1921 

5.5 

14.7 

58.7 

i 17.7 

1 5.0 

0-6 

June 29, 1922 

7.2 

13.7 

57.5 

1 17-5 1 

3.2 

0.9 

♦Sopt 29. 1922 

8.7 

29.3 

5h0 

1 14.0 

1 3.0 

00 


Afo'c — Under niye^ec^tes are included oiijy tliose ceJJa iriilj round or 
oval nuclei ; under ibe term " Bimple,” nuclei wbicli are indented but not 
distinctly .obed. 


Many ol the grannies vrere poorly coloured, and some showed 
a faint’ basic tint, A few isolated white ceils were observed whose 
nature could not be deterniined with certainty. The nuclei varied 
from a horseshoe slmpe to a more convoluted type, lii the cyto- 
plasm were both distinct eosiuopnilio and basophilic granuleg. 
Some of these may have been merely degeneration forms, others 
may have been phagocytic mononuclear cells. 

In the last two blood examinations a few distinct nentrophile 
and hasopliile myelocytes were seen ; they never exceeded 0.3 per 
cent. The oxyda e reaction with alpha-naphthol and para- 
plienylene-dianuiie was done on two occasions. The eosinophiles 
were definitely positive, but the polymorph leucocytes stained 
poorly, and some of these gave a negative reaction. 

Prolonged examination of numerous films tailed to show any 
bacterial or yrrotozoal parasite. A blood culture on June 29th, 
1922, also gave a negative result, and the SVassermaun test was 
negative. 

Spleen. 

This organ was markedly enlarged ; it was placed at once in 
Eaiserling aud no cultures were made. After fixation it weighed 
1,276 grams and measureil 18.5 by 14.5 by 8 cm. There was 
distinct alteration in shape, being 'more rounded than normally. 
There were no adhesions, but tlie capsule was thickened and 
showed nnmerons small round localized piatobcsol fibrous thicken- 
ing. On removal the organ was fairly firm and elastic. There 
were no infarcts. On section the pulp was fairly uniform in 
appearance, being greyisb pink in colour. The Malpighian bodies 
could be seen but were not prominent. They seemed to be reduced 
in number and varied in size. In or near some of them were dark 
red and yellow points, apparently indicating haemorrhages of 
varying age. Towards the liilus were two small glands about the 
size of peas. On microscopical examination they appeared to he 
haemolymph glands ; they may, however, be lymph glands. 


Morbid Histology. 

Pieces of the Bpleon anti tUo lymph glands wero fixed iil 
formol and stained with haematein-eosin, 'Van Giespn, 
methylene hlue-cosin, Leishman, Gram’s stain, carbol thionin, 
Lovaditi for spirocliaetes and also for Uaemosiderin. 

Spleni. 

The capsule shows no obvious thioUeuiug, and no infiltration 
with cells. The Irabecnlac appeab to be slightly Uiiokened by rather 
hyaline fibrous tissue and are infiltrated with eosinophiles in vari- 
able numbers. In aome Irabecnlao there is a considerable quantity 
of haemosiderin both free and svithm connective tissue cells and 
especially in the adventitial w.ails of the vessels. Comparatively 
few ot th’e Malpighian bodies are ol lymplioid structure. Such of 
lliese as are present aie small with irregular outline and composed 
ot lymphoid cells and no germinal centres. The arteriole shows 
hyaline thickening. Scattered eosinophiles are present in these' 
nodules, more especially at the periphery, no haemosiderin is 
fonnd. The majority, however, show definite- fibrosis of variable 
degree and disappearance of the lymphoid tissue. In the more 
advanced stages the bodies are converted into a small, round,- 
deine nodule of hyaline fibrous tissue. Practically no lymphoid 
cells arc present; connective tissue cells are scanty; but a small 
number ot eosinophiles are present in the interstices ol the fibrous 
tissue, Vf here the process is less advanced tbe individual bundles 
of fibrous tissue, oonceutrlo in arrangement are seen, and con- 
nective tissue cells are more numerous. In tbe interstices are 

- deposits ol intra- and extra- 
ills are more numerous and 
, e sectors at the periphery of 
the noddle, forming a definite nest of cells. Some of these "are 
situated a little distance from the fibrous nodnies, with which they 
appear to have no connexion, suggesting tliat they may be foci 
of oompensatory lymphoid regeneration. Others appear to be 
definitely aresid’nal portion of lymphoid tissue of the main body. 
In a few of the Cellular Malpighian bodies a large area of the 
lymphoid tissue appears to he replaced by eosinophiles, both lenoo- 
oytes and myelocytes, while in tlie snvviving portion numerous 
eosinophiles are scattered. In relation to some of the trabeculae 
veins of considerable size are seen crowded with leucocytes, mostly 
eosinophiles. 

The pulp is higlily an'l nniformly cellular and filled with 
nucleated cells. There is no evident thickening ot the reticulum. 
The sinnsoids are well seen and are filled with noc eated cells; 
there is no obvious thickening ol the walls, and while tbe endo- 
thelial cells are seen they are not unduly prominent. In several 
places there appear to he fairly recent haemorrhages into tbe 
pulp, and aome ot these are in the vicinity of a trabecula or 
fibrosed Malpighian body. The red cells appear very pale. The 
Whole pulp is filled with cells, of which by- lar the greater number 
are eosinophile cells. The sinuses, too, couta n a great number of 
these elements, and in many- cases to the exclusion of practically 
all other cells. Eosinophiles are not confined to these places, but 
also infiltrate the trabeculae, where not intceqaently they become 
elongated or flattened out in the interstices ot the connective tissue 
fibres. They are also seen in similar fashion in the fibrosed 
Malpighian bodies. In the cellalar Malpighian bodies they are 
found scattered between the lymphoid cells, especially at the 
periphery. As previously- mentioned in one or two instances, they 
occur in large numbers at tlie periphery aud seem to be replacing 
the lymplioid cells ; nevertheless they are frennentiy absent from 
the central area ol the Malpighian body. 

Beneath the capsule are continuous lines ot quite recent 
haemorrhage in which tlie red ceils ate of good colour These 
haemorrhages are probably the result of the operation. In both 
th© palp aud sinuses the predominant cells are eosinophilic Jeuco- 
c^es and myelocTtes, of ^Yh^ch tbe former are more numerous. 
The eosinophilic myelocytes vary greatly iu size; many are Iurgo 
cells with a large round ves.cular nucleus; others are smaller and 
I have a dark round nucieiis. The eosmopin'iic leucocytes are 
, similar to those observed in the blood; the majority have eilber 
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[ Tnr nurmii 
Jlr&tciL Jocicsiti 


a Iwo loboil or llirco-lobod imcloxig, wbilo colls W’llb fonr anil five 
lobes ill the iiiiciciis occur in smaller numbers. Simpler forms In 
xvliicli tlio iiiiolous is inerolj’ imleiilod are also Been. Eosiuopliilio 
cells were often seen in tlio process of passing througli the wall of 
tlio sinusos, but the direction of their jjrogross could not be abso- 
lutely d-termined. After prolonged search a very few examples of 
what appeared to bo a mitotio lignro in the nucleus of an cosino. 
pbilio myelocyte in tbo pulp were found, but Ibcso were the only 
indications of proliferation of cosinopliilic colls observed in tbo 
organ. T’bero was, liowever. evidenco of disintegration and 
destruction of the eosinopbilo colls ns shown by nuclear karyolysis 
and disappenrnneo of the granules, and examples of phagoovtbsis 
of these colls by mononuclear cells of tlio pnip and by cndotliclbil 
colls lining the sinusos (vorc observed. Various stages in the 
ptoccBs of pbagooytosis could bo traced from the inclusion of a 
comparatively nurmal coll to the presence of nuclear debris and 
residual oxyphilo granules, '.riie changes concerned both the 
myelocytes and leucocytes, and were more conspicuous in the pulp 
than in the sinuses. 

In addition, however, to the evid ' ' lliero 

was also observed to be a dollnito ■ . . ■ part 

of the eosinophilic myelocytes a dillic 

leucocytes. In and around the splenic trabeculae, where haemo- 
siderin was abundant, there wore found oxyphilo cells containing 
several granules of this pigment within tlieir substanco, but these 
cells were not as active in this respect as tho mononnclear cells of 
tbo pulp and endothelial colls of the sinuses. Whore haemor- 
rhages were prebont, and to a lesser degree in other parts, it was 
found that some of tho eosinophilic leucocytes had Ingested red 
blood cells and there were appearances which indicated that tho 
included red cell underwent digestion. Ajiart from the great 
accumulation of eosinophilic cells in tho snb.stancc of the organ 
there is little to record concerning tho other colliilnr elements, 
lied blood cells were distinctly scanty except in the areas of 
haemorrhage; they wore dollciont in colour and tended to bo con- 
glulinatcd, and thongb an oocasionsl nucleated form was ob.sen'cd 
there was nothing to suggest an erythroblastic reaction. Poly- 
morph leucocytes occurred in small numlicrs, but no ncntrophilc 
myelocytes were seen. Mononuclear cells were 6c.ittercd in the 
sinuses and pulp and were activelv phagocvtic townids red cells, 
haomosiderin, and oxyphilo colls. ' An occn'sional giant cell with 
multilobulated nnelcus was obtorved in the pulp and resembled 
tho myoloiilaipics of the bone marrow. In sections ctaiiicd bv 
Oram and carbol thionin no organisms were detected, anil 
Lovaditi’s method gave a negative result for spiroclmolos. 


l/iieiiiii!i/m//!i Ultiiith. 

Both of these showed a similar structure. Tho lymphoid tissue 
was well developed. Tlio follicles, wliicli showed no germinal 
centres, were thick and cellular, and tliero was no evidenco of 
atrophy or llbrosis. Eosinophil'o cells— both leucocytes and 
myelocytes— were scattered irregularly in the iiitcr.sticc’s of the 
follicles, ami more osiiooially in tlio lyn'ipli cord;, where they were 
abundant in tho vicinity of the sinuses. Tliey wore very scanty in 
tho centres of tho dense follicles at the poriphoryot the glands. 
In a few jiliicea there Were niipenriinoos analogous to those seen in 
tho spleen— namely, largo areas where tho lymphoid Ubsiio had 
been replaced by a donee acciimulntion of oosinopliilio cells, tho 
majority of wliicli were Iciicoeytes. The sinuses contained red 
blood cells, phagocytic nionomiclcars, ond immerons cosinonliilcs. 
Tlio latter presented tho appearances nhendy described in the 
Spleen. Frequently oxyphilo colls were seen passing through the 
wall of the sinuses, hut hero too it was impossible to determine 
the direction of progress. Eosinophilo myelocytes— especially 
the larger forms — were more numerous in tho interstices of 
the lymphoid tissue than in tlio sinuses, hut no histological 
evidenco was ohtninod that those cells arose in tho former 
situation. The only mitotic figure seen occurred in an eosiiio- 
pliilio myelocyte lying free in a sinus. Similar changes were 
noted as regards destruction of cosinopliilcs ns were found in the 
spleen; in the lymphoid tissue, and especially in tho sinnscs; 
pliagooylosis of tliese cells by monoiniolear colls was observed. 

Eosinoph lies were present in both the sinuBos and lymph cords, 
which were phogocytio to rod blood cells, and some of them con- 
tained grannies of haeraosiderin. Tho only other feature of 
special note was the prosenoo of considerable quantities of Imonio- 
siderin winch occurred as intra- and exti'a-aelliilar masses throngli- 
out the follicles and cords in particular, and to a lesser extent within 
free phagocytes and lining endothelial cellsof the sinuses. Further 
evidence of blood destruction was seen in the presenceof numerous 
mononuclears in the sinuses which had ingested i-ed coils. 


Pliagocijtic Aclivilg of the Eosinophiles. 

Tho richness of tliis patient’s blood in eosinophiles affordcfl 
a good opportunity of attempting to estimate their phagocytic 
power, and observations were made on two separate occasions. 


For this purpose we u=ed a culture of Ata/jhi/laea.ciis nureiie from 
a fatal case of acute infective osteitis ; the same organism (twenty- 
four liours’ culture) was used on both occasions. One volume of a 
standardized emulsion of this coccus with two volumes of tho 
patient’s blood was incubated at 37° C. and examined after twenty 
minutes. 'Tbe observations were controlled by comparison with 
the blood of one of us. It was obvious tliat the eosinophiles were 
distinctly phagocytic towards the cocci. On eacb occasion tbo 
cocci were counted in 300 eosinophiles. Tliough a prolonged 
«pnrcbv?as necessary, the number of cocci in 300 of the patient’s 
clvmornbs was also noted. In the case of the control blood the 
fnoinnnhiles Were so scanty that only corresponding observations 

on 300 polymorphs were attempted. 'The attached table shows the 

results. (Table III.) 


’T.utu; HI. — Poriiifljihilia. 

Illiislrnting tho rliacocytlc power of patient’s cosinoiihltcs as 
coiiirarrti Ills own polyniorpli?. 


Date. 

. ... 1 

I’hariocylic 
Ifulox of 
rolvmorphs. 

1 riincncylic i 
1 Index of 

1 I^osinophiles. 

Ratio of Phago- 
cytic POTf&T of 
no'tiaopUilcsto 
Po yojorph^ 

December IGtli, 1921 | 

1 C.93 , 

I 1.73 . 

1 : 3.9 

Juno 20th, 1922 .. . ; 

6.80 1 

[ 0.72 

1.95 


Illustrating tUo plmKocytlc power of patlonl'p oosinophlica as 
compfirt'd wCtli control's polyraorpbs. 


December 16th, 19.’1 ... 

^ 5.18 

1.73 

1 1:30 

June 29th. 1922 * 

' 5.45 

0,72 

1 : 7 57 


Thoso observations loavo no doubt as to tho very con- 
siderable phagocytic power of tho patient’s eosinophiles, and 
considering tlio great incroa-so of theso cells in his blood it 
is obvions that tlio total phagocytic activity of tho oxyphile 
leucocytes is pronounced. It is also apparent that on the 
dalo of the last examination there was a very cousidorablo 
depreciation of tho phagocytic power of tlio eosinophiles. 
Wo have only inado a few observations on tho relative phago- 
cytic power of the different types of eosinopbilo leucocytes. 
Tlio result of thoso preliminary observations was that xvhilo 
wo found .somo phagocytic power on tho part of the cosino- 
pliito myelocytes, thoso with tho simple indented nucleus 
were nhont tivico as -active, w’hilo tho colls ivifh tivo-, three-, 
and lour-lohed nuclei were evidently tho main phagocytes. . 


Ohscn'dlions on Charcot-Letjdcn Crystals. 

Although tho natiiro and signiUcanco of Charcot-.Loyden 
crystals livo still midotcnuinod, yet thoro appears to bo strong 
evidenco in sujiport of tho view that they arc in some way a 
product of eosinopbilo leucocytes. - 'The marked cosinophilia 
present in this patient has afforded nn opportunity of iniiairy 
along the.se lines. 

Two volumes of blood were witbilrawn, under aseptic conditions, 
into two tubes on two consecutive days, kept at 37 C., aurt 
examined pcriodicall.v botli in tlio fresh state and in flhns stained 
hv Leislinmn. -V. volume of normal blood was used for control 
ohservntion. In tho first forty-eight hours no crystals were found 
and the oxy()hilo leucocytes were well preserved. On the third day 
ail occasional oosinophilo leucocyte was observed containing a 
tvpiciil Clinrcot-Loyden cry'stal. All the crystals founcl were 
ihtracollnlar; some were considerably smaller than the diameter 
of the cell, while others were longer and showed one end projectm„ 
oulsido the cell bomnlary. Tlio oosinopliiJes were "’f" 

iireserved, ami there was little evidence of disintegration. UU the 
fourth day large numbers of crystals which varied greatly m length 
were i>i-cseiit. Many of tho small forms were mtracellular^iiie 
file largo ones— several times tlie diameter of a ,'oucocyte were 
lying free. Frequently two or more small orystah 'v®'® , 

within tho same cell. In Hie stained films both extra- and mtra 
cellular crystals were coloured a faint blue by the while 

a few eosinopliiles were seen to contain clear oolOQrleas spaces m 
tlieir cytoplosm wbich from their yhape and ®v“l®““-' ^P^®;- 
sented the positions of crystals whicli had been dislodged Item the 
cell Thorb w’as now more evidence of broken down leucocytes 
llinii previously, altbough eoainopbiles of normal appearance were 

“ Examhiations made on the fifth si.xth, ‘®°«'’ ?be 

days confirmed the appearances already “9^®f’ 1“;'®,,*^'' t-rla It 
last occasion tho blood had become oontamiiiated by '>h®‘®®‘®- ^ 

3 of interest to note that eosinopbiJo) of praeticadb 
appearance persisted tbroughont m large numbers. No crjstm. 
were found in the normal blood at any time dining the 
tions. Throughout the series o' >■ 1 ' '■ 

strongly suggested tliat the sina . v " ■ '■ '■ ■.... . . - 

thecellll In fresh prepavahons agitation and 

release the crystals until the cell had h®®h g;,„flrni this 

appearances already described m ‘’'®„®‘hmed films d 

view. The i)i*eseuce of intracellulai crystals aul «pJj 

ttsgociated with specific alteration s 

tlie crystals being found within both well-pre there 

which were obviously degenerated. As fai a found on 

was no appreciable difference in Hie uumbe q[ crystal 

the fourth day and J ' ,_„cvtes or other cells of 

formation was found in the polymorph eu y and had 

the blood. The orysta^ were a I®'" ^ b'.®®®? ‘',“ct wato, 2 per cent. 
«i octahedral shape. They weie ®, alcohol ether, xylol, 

iceticacid, and NaOH ; j®®®'®’’'® 

Pliey did not stain with 5 per cent, aloohplio eosm 01 

The atmearances found lead us. to suggest: (1) that the 
irystals are first formed ivithin the substanosof the 
encoGvtes- (2) that -the cells eventually break down and 
iberate the crystals, which then grow into larger formations; 
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(3) that tliovo is no clofmito ovidonco tliat tlio crystals 
primarily aviso from tlio oxypliiio gvamiles ol disiniegvaloil 
cosinophile colls ^ anti (4) that tho conditions ■wliicli load to 
tlio formation of crystals appear snddonly about tbo tliird to 
fourth days. This caso tvould appear to afford a good 
opportunity for iuvthor ivorlt on tho linos o£ Liohroich’s' 
investigations on tho relationship of eosinophilic granulations 
to tho coagulation of blood. 

In view of tho suggostiou wliioh has boon mado by some 
writers that tho yellowish tint of tho lymph glands in 
lymphadonoiua is duo to the presence of eosinophilic cells, 
it Boomed to us that tho present caso provided a suitable 
opiiortunity for determining tho colour produced by eosino- 
philic leucocytes cn masse- About 5 c.cni. of blood were 
obtained from a vein and allowed to coagulate. Tho " huffy 
coat ” which fonned showed no yellowish lint, and appeared 
identical in colour with a normal control coagulnm, not did 
any such tint develop after more than a week. 


CouenusiONS. 

It is only possible to speculate as to tho real nature of this 
condition. Judging from the literature wo have access to, it 
scorns to bo extremely rare. Tho only similar case which has 
been recorded in any detail was described by Giffen.^ Tho 
caso was observed in tho Mayo Clinic and was described as 
“persistent eosinophilia with hyporleucoeytosis and spleno- 
megaly.” Tho case presents in all its essential features such 
a close similarity to our own that it is impossible to come to 
any other conclusion than that we are dealing with a definite 
clinical and pathological entity. Giffen summarizes the case 
ns follows: 

“F. H., male, aged 31 years. Markeil splenomegaly. Slight 
enlargement of Euperfleial lymph glands. Leuoocytosis 21.800 
before epienectomy, with an eosinophilia of 73.6 per cent. 
Splenectomy July 15th, 1914. Weight of spleen 2,110 grams. 
Macroscopio appearances of spleen similar to that of myelogenons 
leukaemia. Rapid increase of leucocyte count to 97,200, and later 
■to 211,000; eosinophilia from 79 to 90.7 per cent. Good general 
condition for period of four yonre following splenectomy. Death 
Jannars’ 19tli, 1919, of cm' ■ • ' '■ eropsy: 

Enormous numbers of in all 

baemopoielio organs. ■ -ons in 

lymph glands, spleen, and bone marrow. Obliterative iJericarditis 
and fibrous perihepatitis.” 

[Note. — ^There is probably a clerical error in tl)e above account. 
Tlie description of tbo spleen, wliioU had been removed four and 
a half years previously, is included in the post-mortait record.] 

One gathers from the account of the case that tho patient 
■was first seen in jJfarch, 1913, and at that time the total 
•white cell count was 15,400, with 66.3 per cent, of cosino- 
philes ; the liver and spleen were enlarged. Tlio known dura- 
tion of tho disease was six years, while tho clinical history 
suggested one and a half years prior to this. Splenectomy 
was performed in 1914. It is stated that the eosinophiles 
in tho spleen at this time were much less numerous than 
in the lymph glands examined at the seclio four and a half ■ 
years later. 

In reviewing the literature Giffen slates that he has 
only found one similar case, th.at of Stillman.’ Stillman 
describes his case only very briefly under the title of 
“ Myeloid leukaemia with predominance of eosinophile coUs.” 

Tbe patient, a native of Spain, was observed in the New York 
Hospital in 191L He was n man 27 years of age, and was appa- 
rently syphilitic. He was anaemic, and showed some genend 
enlargement of lymph glands. There was enlargement of liver 
and spleen. The urine constantly showed a trace of albumin and' 
•a few casts. There was no evidence of a parasitic invasiou of tlie 
alimentary canal. 

The iehcocyte count varied from 118,000 to 165,000 per c mm 
and eosinophiles from 85.8 to OUper cent. A differential count at 
a time wlieu the number of leucocytes was 165,000 gave the 
following results; 


Polymorphs 
Eosinophile polymorphs 
Eosinophile motamyeloovtes 
Eosinophile jnyelocytra 
Mesohlasts 
Transitionals ... 
Lymphocytes ... 


3.8 

69.8 
39.4 

1.8 


pet cent. 


0.2 

0.8 

4.2 


The eosinophiles were rather larger than those usually seen in 
the blood and the granules were rather smaller. Normoblasts 
were present in a ratio of 2 per IDO leucocytes. 

The patient was lost sight of and the suhseqneut historr is 
unknown. ^ 


Assuming that the “ metamyelocytes ” in this account were 
only varieties of ttic eosinophiles, and that the true myelo- 
cytes ■wore only 1.8 per cent.' as stated, the case can hardly be 


described as an ordinary leukaemia, and would apparently 
find a place in tho special group wo are now considering. 

It is indeed remarkable that, considering the very definite 
blood changes in this condition, wo have found such a small 
numhor of recorded cases. The condition could hardly bo 
missed in an ordinary full examination of the blood, and oven 
assuming that other cases have been recorded since 1919 the 
condition must be regarded as very rare indeed. 

IVe have heard of another case, under the care of Dr. 
Edwin Matthew, Edinburgh, in 1909, which lias some points 
of resoinblanco to ours. Tho patient, a girl ol 12, was under 
observation in Leith Hospital for about six weeks. She was 
ndmiUod for digestive trouble, but a marked eosinophilia was 
found, the leucocyte count from 12,000 to 15,000, and repeated 
differential counts showed an eosinophilia percentage of 85. 
Parasitic infection was excluded. There was no spleno- 
megaly. This may well have been an early stage o£“ tho 
condition wo are describing, and the subsequent history 
would have been most interesting. Unfortunately the family 
loft tho district soon after tho patient’s discharge from 
hospital, and nothing further has been heard of tho case. 
Aubertin and Girou.\‘ report a caso which resembles those 
described by Giffen and Stillman. 

The patient was under observation for four years suffering from 
dyspnoea and cyanosis. A diagnosis of iirimary sclerosis of the 
phlmonirry artery with oonsecntive cardiac insuSicieiioy was made. 
Tlie spleen was Bligbtly enlarged. There was a marked permanent 
cosinopliilia; flic total white cell count averaged about 10,000 per 
cubic millimetre, varying between 6,900 and 26,000. The per- 
centage of eosinophiles remained constantly between 65 and 70. 

‘ ssinophilia was excluded ; theWasser- 

. . . The patient died of cardiac failure. 

clinical diagnosis of sclerosis of the 
pulmonary artery hut, unfortunately, no study of the blood-forming 
org,ins wa’s made. 

Tho authors consider that the cause of the eosinophilia in 
this case was anoxaemia, and point oat that Giffen’s case also 
was associated with serious cardiac disease. So far as tlie 
clinical observations on Stillman’s case go, it may be pointed 
I out that there was no evidence of cardiac disease. They 
discuss tiio arguments for and against the condition being a 
Icokaomia, but appear to negative tho idea. It is doubtful if 
this case can be considered as belonging to tho group wo aro 
now describing — the total leucocyte count never exceeded 
26,000 and tbo blood condition did certainly not progress as in 
Giffon’s case and our own, Tlie subsequent history of oases 
resembling that of Aubertin and Giroux maybe very in- 
teresting, for we have no real ■ evidence in our own case nor 
in those of Giffen and Stillman of how long the disease had 
been in existence when the patient first came under observa- 
tion. Apart from splenic enlargement or from some complica- 
tion, it is diffionlt to imagine bow attention would be directed 
to tiie blood, and without a Wood examination the condition 
could not he recognized. 

Of more importance, hovr'ever, in our present disoussiou is 
a case of “ splenomegaly with polymorphonuclear neutrophil 
Uyperlcucocytosis ” described by Tuoliy.® 

The case was that of a female, aged 58. She had aoate arthrilis 
at 16, but there was nothing else of moment in her family or p.ast 
history till she developed uterine prolapse at the age of 4 o. Her 
present illness stniled witlr pain in her side, and on oxamination 
she was found to have an enlarged spleen. On physical examina- 
tion nothing was discovered beyond a pessary, which she had worn 
for fourteen years. There was local irritation as a result. This 
soon subsided. A blood examination showed, n leucooytosis of 

65.000. A differential count showed 99 per cent, polymorjihs. Tho 
discomfort and abdominal distress suggested the advisability of 
splenectomy. This was carried out successfully, with an uninter- 
rupted recovery. The leucocyte count rose,' however, in three 
days to 240,000, but tho leucooytosis subsided in about a month to 

45.000. For over a year she was able to carry on her household 
duties, hut some seventeen months after tho splenectomy she 
succumbed to an acute pneumonia after a week's illness. Unfor- 
tunately no details of the blood condition after she left hospital in 
1917 are available, and an autopsy was not permitted. 

In discussing the case, Tnohy draws a parallel helweDH his 
case and that of Giffen, and regards them both as examples 
of a condition where there must be a hyperplasia of individual 
eJemenfs in tho bone marrow — namely, the neutrophilc myelo- 
cytes and eosinophilic myelocytes respectively. He regards 
the condition as a hyperleucocytosis rather than a leukaemia. 
He draws a distinction depeuding on whether the myelo- 
■blastic reaction is lawful and benign, or, as he puts it, Bolshe- 
vistic and malignant. IVo have heard of another caso 
of hyporiencocytosis, where basophile lencooytos were tho 
predominant cells. IVo have no details, however, and' cannot 
vouch for the observation. Glnzinski and llcichenstein'' 


I 




i 

J 


I 


) 





Nov. iS, 1922] 


aicDONALt) AND SHAW : EOSINOPHIDIA WITH SPLENOMEGALY, 


[ Thr British 
Medical Journal 



Fig. 1.— Blood fiUu showing tbo degree of 
leucocytosis; practically all tlie colls present 
are eosinopbiles. Tbo varlalion in tbesizo 
of the white cells and in the number ol the 
granules is well seen; 




Fig - ‘ * ■* e character- 
istic In the cell 

towat car vacuoles 

described in the text are well aeon. 




Fig, 3.--Section of spleen showing replace- 
ment of a large area of a Malpiiihian body 
by eosinophiles. (The larger cells towards- 
one side of the body.) 



Fio. 4.— Section of spleen, showing in the 
centre of the field an atrophied Malpighian 
body with replacement fibrosis. The 
lymphoid nodule In the vicinity may repre- 
sent the remains of the Malpighian body 
or an attempt at compensatory lympboid 
hyperplasia. 


Fig. 5.— Section of spleen, showiog a sinus 
crowded with eosinophiles, which are also 
infiltrating the surrounding pulp. 


PiG. 6.~Sect5on of haemolymph gland, 
showing a Binus_ containing red cells, 

lymphoid tissue. 


SOHTHAM AND WILSON : CANCER OP SCROTUM. 


TILLEY : RARER PASTENEB REMOVED BY 
DIRECT RERORAL BRONCHOSCORY. 




Dr. Salmond's skiagram of patient’s chest, showing the paper fastener 
in the distal portion of the left bronchus. 


Pholograrh showing the characteristio attitude adopted by the mule- 
BPinner when leaning over the machine to piece the brohen threads. 
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^Vhat may actually happen after excision of the spleen is 
well illustrated by a caso published by MoAdam Eccles and 
Freer.*' In this case sptoiicctoihy was performed for traumatic 
rupture in 1910. In 1920 tho patient was again operated on 
for a yontral hernia, tlio result of tho first operation, and on 
this occasion what ap|icared to bo a spleen normal in every 
respect was observed in tho course of tho operation. Tho 
evidence of a now formation of a spleen seems perfectly clear 
from tho facts presented. Tho authors regard this ns having 
resulted from a hj’portrophied spletiiculus which may well 
have escaped notice at tho first operation. This roniarkablo 
occurrence seems to indicate cloarlj’ tho advisability of leaving 
behind any such spleniculns which may bo observed in 
tho course of an operation for splencotoniy necessitated by 
trauma. 

Fitrlhcr Report. 

Since this paper was road wo have- had another oppor- 
tunity of seeing the patient and making n further blood 
examination with tho following result. The details of this blood 
examination appear at tho end of Tables I and II, and are 
mar-ked with an asterisk. 

The patient reported, bv request, at tho Royal Victoria Infn-mnrv' 
on September 2Sth, 1922’. ife eays that ho feels pcrtecily well, 
appetite is good, and he has no pains anywhere. Is still constantly 


nt work, which is obviously strenuous. 11,. looks rather finedrawn; 
his nppearauco suggests some anaemia. His weight is 9 st. 31b., 
representing an increase of 6 lb. since the end of June. The super- 
ficial glands referred to previously are still palpable, but if any- 
thing ore smaller than previously. There is no enlargement of 
livor; there is no dullness in splenic region. 

Ifriiir.— Reaction, acid ; albumin, nil ; sugar, nil. Deposit: No 
casts or ceils ; abundant deposit of amorphous urates. 

Fdcrr.?. — No parasites or tlieir ova found, 

J?foo/f.— Rod blood corpuscles, 4,087,000 per c.mm.; white blood 
corpuscles, 138,250 per o.mm.; Imemoglobin, 58 percent.; colour 
index, 0.71. Tlio appearances of the films show no essential 
dilfercuce from that previously seen. In a differential count of 
3C0 lencooytes the e. sinophiles account for 79.3 per cent. Co.vgnla- 
tion time was 4 minutes, against a normal control time of 5i. 
There appeared to be again some dirainutiou iu the blood platelets. 

Tbo result of this last oxamiuation gives further proof of 
tlio progressive, naturo of the disease so far as tho blood 
coudition is concerned, Tlio patient remains under observa- 
tion and tlio progress of the case w'iil bo recorded at a later 
date. 

Ecr. ansxns. 

1 Iiiebroicb, E, : ScJnvfiz. vied. IDjc/i., 3921, 51. 0.275. -Giffrn, H. Z. : 
Anier. .tourn. Jfetl. Sci.. 1919, clviii, p, 618, ^Stillcaan, 11 G.: Meih 
Jteeord. 1912, Ixxxi, p. 591. ^ Aubertia ct Girou.v : Presep 29''2, 29, 

p, 314 HTtioiiv. E. Xj. : Amer. Joinv, &lpd. Sci., 1 23, 160, p. 18. 
SGlnzinskl and Ilcicbenstobi : E'lci. hltv. ITocli., 1905, 33?. 3 Eddy: 
End .crinoitigu. 1921, 5, p, 461 iPlii.iiolootCdl Abstracts. 1921, 6, p. 4 8). 
“Eccles, W, McA., and Freer, G. D. : Bnmsu ilnmoAii Jooknal, 1921. 
it, p. 515. 


CANCER OF THE SCROTUM 
The Etiology, Clinical Features, and Tre.atment 
OF THE Disease. 

UT 

A. II. SOUTHAM, M.A., M.Cn.Oxos., F.R.C.S.Eng., 

AND 

S. R. WILSON, M.B., M.Sc.Vict., F.R.C.S.Edi.n., 

MANcncsiun novAt, isrinnAnr. 

[lUif/i Special Plate.] 

Epithelioma of tbo scrotum lias hitberto boon goner.ally 
regarded as a diaenso wbioh occurs obiefly amoug chimney- 
sweeps. It is practically tbo only typo of malignant disease 
mot w’ith in tho scrotum, and has received the distinctive 
name of " chimuoy-sweeps' cancer" for that reason. 

The earliest accounts of sweeps’ cancer appear to have 
been written by Mr, Potts and Mr. Henry Earle' iu 1832. 
Sir James Paget in his Surgical Pathology, published in 
1853, stales that this disease is fairly common iu England 
in largo towns, but iu other countries is rarely seen. The 
most interesting communication on this sui jeot was Sir Henry 
Butlin’s- three lectures at the Royal College of Surgeons in 
1892 on “Cancer of the scrotum in chimney-sweeps and 
otliers," He found tho disease was seldom scon except in 
Great Britain, and that it occurred cliiefly among swoops. 
In 48 collected cases 34 were chimney-sweeps, tlio remainder 
being in other employments, showing an enormous pre- 
ponderance among tho foimer class. Ho came to the con- 
clusion that it was due to the irritant action of soot on the 
parts, and ho further pointed out that it did not occur where 
wood, pent, and charcoal wore burnt, nor did coat-miners 
suffer from this condition. 

In the report of the Departmental Committee on Com- 
pensation for Industviai Diseases (1907) it is stated that the 
mortality for cancer among chimney sweeps is twice that 
among occupied males generally. For tho three years 1900-2 
tho comparative mortality figure for cancer among sweeps 
between tlio ages of 26 and 65 was 133, as compared with 
63 among other occupied males of tbo same age. 

In 1916, in Diseases of Oectipalion, Sir Thomas Oliver 
state.s that scrotal cancer is prevalent in chimney-sweeps and 
he attributes this to some peculiar chemical cliango when 
coal is burnt, whereby the soot formed has specially irritating 
characters on tho skin. Reference to any of the loading 
surgical textbooks gives a general impression that opitbolioma 
scroti is relatively common in chimney-sweeps, wbiist 
Thomson Walkot“ writes: “Epithelioma of tho scrotum is 
more frequent in chimney-sweeps than in other males, and 
has thus received tho name ‘ chimney-sweeps* cancer.’ ” It 
has more recently been ostnblislied that prolonged exposure 
to tar and its products tends to produce opitbeliomatous 
ulceration of tho skin. In January, 1920, the Home Secretary 
made epitholiomatous ulceration duo to tar, paraffin, and 


mineral oil a notifiable industrial disease. This form of ulcera- 
tion is liable to occur on tlio scrotum. In view of these state- 
ments we were led to make further inquiry into tbo incidence 
of this disease, and proceeded to collect and investigate all tbo 
cases of cancer of tbo scrotum admitted to .the Manebostor 
Royal Infirmary from tbo years 1902 to 1922. During tliis 
period 141 cases of this naturo attended the hospital, and out 
of this total there was only one single case whose occupation 
was that of ohimney-aweep. 

Further inquiry has enabled us to throw additional light on 
tho etiology of this condition — a matter of considerable 
importance, both as regards the causation of cancer of tho 
scrotum and the preventive methods that may bo adopted to 
reduce tho occurrence of the disease. 


Etiology. 

During tho period under review 141 cases of cancer of the 
scrotum atttended the Royal Infirmary — an average of seven 
cases each year. Tlie average age of those patients was 
51 years when seen at the hospital. The following .is an 
analysis of their occupations, and is of considerable interest ; 


Mule spinners 

Tar and paraffin workers ... 

Sweeps 

Various occupations* 
Occupations not stated 


69 
22 ' 
- 1 
38 
11 ' 


141 

These figures show that epithelioma of the scrotum was 
largely associated witli two occupations in South Lancashiro 
— cotton-spinning and workers in tar and paraffin. Spinning 
being one of the chief industries in tho district wo were led 
to continue our investigations and endeavour to ascertain 
wliat connexion, if any, existed between tliis occupation and 
tbo disease under consideration. It would appear that there 
is some factor in tho trades of sweeps, tar worker.s, and 
cotton spinners whereby tbo skin of tbo scrotum is liable to 
the occurrence of cancer, 


1. Chimney-sweeps. 

Sufficient lias already been written under tliis beading to 
show that in the past soot was considered an important faclor 
in the production of cancer. In our series of 141 cases, 
liowever, there was only a single chimney-sweep. It may bo 
assumed that with improved methods of chimuoy-sweepiiig, 
and greater attention to cleanliness on tho part of the 
workers, chimney-sweeps’ cancer is on tho decline, in 
Lancashire at any rate. 

2. Tar nnrf Paraffin Workers. 

The relation of tar and cancer was first recognized by 
Professor Volkmann* iu 1875. He published a paper on Tar, 


*^o deSnito etiological factor was discovemblo in tills g. ouo. many 
being clas-ificd as labourers, and no details of tbeir employment given 
In two cases a truss bad been worn on tea Bidaot tbo growth Joianumbet 
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paraffin, and soot cancor,” and described tlirco cases wlicro 
epitlielionia o£ tlio scrotum occurred in workers in Uicso 
substances. In 1876 Dr. Joseph Boll' independently described 
two cases of carcinoma of tho scrotum under tlio title 
“ Paraffin epithelioma of tho scrotum.” Tar and paraffin are 
now regarded as active agents in tho causation of cancor, duo 
to their irritant action on tho tissues. 

Becent research has shown that cancor can bo produced in 
animals. Bloch and Droifuss'' produced tumours in mice by 
painting their backs with coal tar in 160 day.s, and also found 
metnslatio deposits in their lungs. As already stated tho 
Homo Office has made ulceration duo to tar and paraffin a 
notiliablo industrial disease. Forty-live cases of this nature 
wore notilied in 1920. Ono may therefore conoludo that from 
experimental and clinical evidence it is possible by tho 
repeated application of those substauccs to produce cancer 
of tho skin. In man theio appears to bo a correlation 
between these substances and cancor of tho scrotum, just n.s 
smoking has long been considered to predi.sposo to cancor of 
the m.uth. 

3. CoKon spititicrs. 

In tho present investigation wo propose to discuss another 
occupation which accounted for the largest number of cases 
in tho series. Cotton-spinning has not hitherto been con- 
sidered an industry of importance in this respect. In the 
present series 53 per cent, of tho cases whoso employment 
was ascertainablo were engaged ns mule-spinners. To further 
investigate this matter wo have visited a cotton mill in the 
Pendleton district of Manchester, and o.xamincd tho men and 
tho conditions under which this class of work is carried out. 

Mule-spinning is undertaken entirely by men, women not 
being employed in this process of tho cotton tr.ado. Man3' of 
tho workers have spent tho greater part of. their lives in tho 
mill— often upwards of thirty years. Tlio fact that in so 
largo a proportion of tho cases tho growth has been found to 
be situated on tho anterior aspect of tho left side of tho 
scrotum led us to consider it there was any spceial factor in 
tho occupation of raulo-spiuniug to account for that position. 

For tho information of tho.so who are not familiar with tho 
mule-spinning process it may bo said that tho special feature 
is a typo of movable rack, known as tho carriage, which 
carries tho receiving spindles for tho yarn that is being spun 
from tho cotton. This carriage varies in length, and may bo ns 
long as ton to twenty yards, and carry 1,000 or 1,500 spindlo.s. 
The carriage is worked by machinery, moving couliuually 
to and fro, the stretch being usually sixty-four inches. This 
movement occurs three times in tho minute. On tho carriage, 
about three teot from the ground, is a stool bar extending 
tho length of tho machine. This bar is found to bo moist 
with the lubrioaling oil thrown out by tho spindles as thoy 
revolve ; the oil further contaminates the clothes of tho 
spinner, for careful oiling of the spindles is necessary. A.% 
the carriage moves to and fro tho cotton threads which aro 
being spun into yarn may break from time to time. It is 
the duty of the mule-spinner, or minder, to follow tho mulo 
and attend tho spindles and piece tho threads when thoy 
break. This necessitates him constantly loaning over tho 
carriage, which brings his thighs and scrotum into contact 
with the oil-covered bar and its accessories. In -watohing tho 
spinner at work ono is struck by tho fact that when loaning 
over to piece the threads he almost invariably stands on tho 
left leg, the right leg being thrown out behind to act ns a 
counterbalanco as he bends forwards. Ho meanwhile pieces 
the threads with his left hand. This results in tho loft groin 
and left side of the scrotum continually coming into contact 
with tho bar of the carriage. Tho workers state that thoy 
are accustomed to adopt this attitude from their earliest 
days. (See Special Plate.) 

The atmo.sphere in the mill where tho work is carried on 
is extremely warm and humid and the men perspire freely. 
Under these conditions the mule-spinner wears the minimum 
amount of clothing. He works in a shirt and a pair of wash- 
able linen trousers and has bare feet. These trousers aro 
said to be washed each week, and an inspection at the pud of 
that period shows a well-marked oil zone, six to eight inches 
in depth, across the body at the level of the upper part of the 
thighs and lower abdomen. This oil penetra^tes the tronsera 
and tile lower border of the shirt also becomes soaked with it. 
The skin in this region is therefore constantly exposed to 
contamination, and irritation from the oii, iind itching ana 
scratching of the parts is found to bo by no means un- 
common. The oil in general use is said to bo a mineral oil of 
the paraffin series. 


Tlio striking feature which becomes evident is tho liability 
of Iho Bcrcluiii to bo affected with cancer in certain ooenpa-, 
tions. Upitholioma of tho scrotum is a disease of adult life 
and matiiro adult age, and in the majority of cases it appears 
to arise- as tho result of tho specific action of some snbstaaco 
ou tho sltiii of tho scrotum. Tin's substance may bo mot 
with in soot, tar, and oil, and probably acts as a local irritant, 
and so prepares tlio tissues wherebj’ cancerous growth may 
take place. In tlio case of the mulo-spinnor it would appear 
that tbo scrotum is Jiablo to irritation, a point fnrtlier 
cmphasi’/.cd by tho fact that iu most of the cases tho ulcer 
was found iu tho same situation— -namoli', the anterior aspect 
of tho left side of tlio scrotum. Tho actual cause of the 
irritation seems to depend on two factors: 

1. Mechanical . — The lesiilt of friction of tho parts with 
tho clothing and tho repeated traumatism of tho body against 
tho machino over which tho spinner works. In addition 
thcro is tho contamination of Iho clothes with dirt and sweat 
unless particular attention is paid to cleanliness. . 

2. Contact icith Oil.— As regards tho oil factor, tbo con- 
liutial soiling of tho clothes witli oil and tho knowledge that 
in other forms of cancor tar and paraffin aro recognized as 

, direct etiological agents— a view which has received consider- 
able support from experimental work on animals— suggests 
that tho oil, which has a highly irritant action on tho tissues 
of the akin, may bo of considcrablo importance. 

Tlicso factors may lead to tbo production of a wart, the 
usual form iu which tho growth is found to originate, and in 
thoso above middle ago, and in individuals siisceptiblo to its 
clleet, takes on tho characteristics of epitholioma. It is our 
inteutiou to further investigate at tho Manchester University 
tho caiicer-inducing properties, if any, of tho various lubri- 
cating oils in common uso in cotton mills. 


ClIXICAL FkATLT.nS. . 1 H 1. 

From auatoiiiical considerations it might be cxpoctea that 
,lio scrotum would bo peculiarly^ liable to cancer, its 
losition, its exposure to continual irritation, its > 

ind the presence of hairs all predispose to the acoumulatio 
it dirt and septic matter and lead to irritation of the 
AVhilst in general features opithohoma of tho 
dosoly resembles other forms of surface cancer, part'^>'“‘y 
ipitlio^ioma of tbo lip, yet it exhibits certain differences horn 
tbo typical chimnoy-swcops’ cancor ns described by Batlm. 

MulUp^o warts are not the rule. The situated 

-iicc IB nearly always solitary and most commonly situamci 

roTdrn on 'the anterior aspect of tbo od 

ddo (81 por cent, of cases). In 10 per cent, it was locauzea 
to tbo right side, and in 6 per cent, it commenced 

'‘■Thl“oadiest“ maniffi“iation is almost invariably ajvart. yet 

locTl remoTarof^“bffi wt'’is‘‘fro°5u“ 

ffifficuluVroc^^^ 

been missed owing to imi ei to tbattbe wart 

that tliero is no deimito pie-cai oerous sca„o persists 

is malignant from the o- + „(,ur varying in size 

tor some four to six months, occurs, and 

from sixpence to half % The rate of 
tho typical. mmTuo time of onset 

tr liio car ro^hospital for treatment was 

‘torTpread is not of a very 

tho series the the penis.'^ On°tIie other hand, 

only 3 did it spread Pf"- ®al glands is extremely 

secondary °,!„r t toin" due to inflammatory 

SIS' sirirfe™ »' 

o. to to. Cl a = 

this is pi’ohably owing nprformed, tho glands having 

radical operation had not P more recent 

simply been locally exo’®7.„pa been of sufficient extent to 
eases has the operation pei formed been o 

L-emove all tlie mfected t con- 

As i^agai-ds tbo last stage malignant 
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glnrids in tho Rroin, dontli in soino cnfios being due to liaomor- 
rliago Ivom tlio oxtorniil iliac or leinoral vessels; in other 
cases death is duo to soptio ahsovptiou and exhaustion. In 
only ono case o£ tho series was the pcriloneum involved; in 
this case, ns tho bowel also was aflectcdi it was necessary to 
clo a colostomy. There appears to bo little tendency to tho 
formation of motastases in distant organs. 

Tre.vtjient. 

Tho operative treatment of cancer of tlio scrotum nsnaily 
receives but brief discussion in tho surgical toxtboobs. The 
technique of tho operation is of considerable importance, for 
when this is radically performed there appears a good 
prospect of a successful result. Glandular metastasis ocenrs 
fairly early, and it is only by a complete dissection that all 
the infected tissues in tho inguinal regions can be satis- 
factorily removed. The importance of the lymphatics 
draining from tho scrotum was emphasized by Morley" in 
1911, and an attempt made to placo the operation on a sound 
anatomical basis. Tho technique hero described is largely 
based on the result of that work. 

• ■ Tile radical operation consists in removal of tho growth in 
the scrotum together with a wide margin of healthy tissue 
around it, and the complete excision of tho glands and sur- 
rounding fatty tissue in both groins. The operation is in 
many respects similar in typo to the radical amputation for 
carcinoma of tho breast and mcribs equal attention. Tho 
scrotal growth is excised with at least ono inch of healthy 
skin surrounding tho base of tho tumour; the whole thickness 
of skin and dartos should he taken away. The lymphatic 
glands must always be removed from both groins. There 
is free anastomosis between the superficial lymphatic net- 
work. of opposite sides, and if the growth approaches the 
median raphe bilateral infection may be present at an early 
date. 

The operation differs in one respect from the radical 
amputation of the breast in that the so-oatled block dissection, 
■where . the . entire glandular area and the lymphatic trunks 
between tho tumour and tho glands are cleared away, does 
not appear to he necessary, it is found sufficient to remove 
the scrotal growth and tho tissues of tho groin through 
separate incisions. This is comparable to the operation 
performed for malignant disease of the tongue, where it is 
not usually considered necessary to remove the tissues 
between tho growth and the glands. The best incision for 
removal of tlio glands is one parallel to and below Poupart’s 
ligament, extending from the anterior superior spine to the 
spine of the pubes; from the centre of this a vertical incision 
is carried a short ^stance down the thigh. This incision 
allows good exposure of the infected tissues and their easy 
removal. The earliest glands that may be infected, when 
the growth is on the anterior aspect of the scrotum, lie just 
internal to the anterior spine, so the dissection must bo 
carried out to this point All the glands and fatty tissue in 
Scarpa’s triangle ahonld. bo excised and the vessels left 
stripped clean, whilst the upper part of the saphenous vein 
may be removed -with advantage. 


Conclusions. 

1. Epithelioma of the scrotum is rare among chimney- 
sweeps in Sonlh Lancashire. 

2. In this district the disease is most frequently met with 
in mule-spinners (“ mnle-spinuers’ disease ”). 

3. The growth is nsnaily situated on the anterior aspect of 
the left side of the_ scrotum, a position explained by tho 
oocupation of the spinner. 

4. The etiology appears to depend on ohronio irritation, the 
result of friction and contact with oil. 

5. It is doubtful if the condition is preceded by an innocent 
stage. 

6. The disease is similar in general features to other forms 
of entaneons cancer and equally malignant. 

7. The only hope of successful treatment lies in early and 
radical operation. 

Through the courtesy of the members of the honorary 
staff of the Manchester Royal Infirmary we are enabled to 
record the cases in this series. 


Befei^exceb. 

I Lcn:50ii ared. niul Surff. Jmirrt i. e, 1S52, ^BrnTiss MsaiCAii 
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THE REMOVAL OP A PAPER PASTENER B.Y ' 
DIRECT PERORAL BRONCHOSCOPY 

After its Impaction for Twentx-onb Months in 
THE Left Bronchos. 

BY ' ■ , 

HERBERT TILliEY, B.S,, P.R.O.S.,' 

BTOGEON, EAn iXD IHBOAT nErAnTMr,NT, ONIVEnBITY COLLHQE 
HOrSITAL, LONDON. 

[With Special Plaie.l 

The case hero recorded has so many features which should 
ho of practical interest to every class of practitioner that 
I have thought it worthy of record. 

On Saturday, October 2nd, 1920, J, H., aged 5; swallowed 
a paper fastener. A violent fit of coughing immediately 
occurred and lasted about five minutes; this was accom- 
panied by “ pain in front of the left chest, which passed ofli 
in some three hoars." Four days later, while at a children's 
party, such an alarming fit of coughing came on that the 
child’s father and doctor were sent for and the patient was 
taken homo in a motor car. He remained in bed for a month 
with symptoms of “ acute bronchitis of the left lung.” As 
tho symptoms did not clear up n skiagram of the chest was 
taken on November 29tb, but the result was so imperfect that 
it afforded no cine to tho cause of the trouble. From that 
date to the removal of the foreign body the father' states 
that tho child “ was always bronchial and short of breath,” 
and “ the noise ho made at night was like air passing through 
a small hole.” 

On different occasions he would “ suddenly get cold and the 
temperature rise as high as 104°; the attacks sometimes 
ended with vomiting followed by a sound sleep; then all 
■would be well again nntil similar symptoms reappeared.” In 
June, 1921, his tonsils, which were much enlarged, were 
enucleated, because “it was thought that they kept up tho 
bronchitis,” but the chest symptoms were in no way benefited 
by the operation. 

Since August, 1921, the attacks of pyrexia Dcourfod every 
two or throe ■weeks, and especially after any exertion' such as 
walking; in tho meantime the appetite was failing and milk 
became the favourite food. A further consultation ■was held 
and the question of removing the appendix was discussed. 
During June, 1922, the child was so tar from improving that 
Dr. Batty Shaw was then asked to see him. and I append 
some brief notes which be sent me of the physical signs which 
he found in' the patient’s chest. The chief amongst them 
were " expansion of tho chest very poor, nearly all breathing 
being done by the diaphragm. The right chest, however,' ex- 
panded a little, but the left, especially in the lower part in/ronf, 
collapsed on inspiration ; moreover, the left Inng behind was 
dull on perenssion, vocal fremitus was normal, and 1 heard 
a rale or two.” ■ ■ 

In view of the history of the case, and that tho physical 
signs were chiefly located in one (tho left) lung, Dr. Shaw 
advised that the chest should be “screened,” and Dr. 
Salmond’s services were enlisted. He clearly' demonstrated 
that the foreign body was lodged in the loft bronchus with 
the clips fully spread and pointing upwards (see Special Plate), 
a condition of things which mado the question of removal 
difficult, not without danger, but nevertheless possessed of 
fascinating problems to the practical endoscopist. 

(I take this opportunity of thanking Dr. Batty Shnw for 
asking me to help him in the matter.) 

Some of the difficulties were obvious.' Wo could be sure 
that tUe points of the fastener would he invisible and em- 
bedded in the walls of the bronchus. In the early hours of 
the accident each inspiral ion would suck downwards and i 
deeper into the bronchus the flat piston-liUe head of tho ' 
foreign body, while the expiratory blasts of coughing ■would 
force the points of the wings into the soft contracting -walls , 
which surrounded them. ! 

Furthermore, it might safely be assumed that tlie foreign ; 
body ■would be embedded in vascular granulations which ’ 
would bleed on the slightest touch and thus obscui-e the 1 
small field available lor operative mnnipnlatioas. For the ’ 
same reason a good deal of lime would necessarily bo spent in j 
checking the haemorrhage. 

Finally, one kne-w that in a child of 7 years only a tnbe • 
of narrow calibre could be employed, and through this a long 1 
and slender forceps wonld have to be passed and its grasp i 
directed by monocular vision. In an attempt to neutralize i 
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this last handicap, I spent several hours in romovinf; paper 
fasteners ^yhich. wore liruily fixed in rubhor tubing of n size 
corresponding to that of the patient's bronchus. 

Tho value of this preliminary practice cannot bo over- 
estim.T,ted, because, there is no limit to tho training of 
co-ordinated movements botwcon tho oyos and tho fingers. 
Those viust work in harmony, for although the cxporionccd 
oyo may see tho foreign body, if tho hand bo unskilled its 
work will froquontly end in failure, and too often tho extent 
of this has only been revealed during tho ^josf-iiior/cm 
examination on tho patient. 

0}}cralion, 

At 7 a.m. on Juno 29th a hypodermic injection of 1/100 
grain atropine was given, and a second injection of tho sanio 
amount at 9 a.m. ; tho object of this was to check tho secre- 
tion of muens in tho lower air i)as3agcs. Children tolerate 
atropine well. 

At 10 a.m. Dr. Felix Rood administered open other until 
the larjmgoal reflex was abolished, and continued with a 
mixture of chloroform and oxygon during tho remainder of 
the operation. The help ho rendered me m'many ways was 
invaluable. 

A bronchc scopo,'modeIIcd on tho Chevalier Jackson principle 
by Irwin Moore, was then passed through tho glottis into 
the loft bronehus, and just beyond its distal end a mass 
of granulations could bo seen. To this was applied a small 
swab of gauze moistened with equal parts of a solution 
of 10 per cent, cocaine and adrcnalino chloride. After an 
interval of some five minutes I removed an oedomatous 
granulation about the size of a green pea. 'I’ho oozing of 
blood and mucus which wo anticipated necessitated oft- 
repeated swabbing, and it was at least ten minutes before 
a reasonably dry field enabled mo to detect tho foreign body. 

By means of Jackson's side-gripping forceps it was now 
possible to secure and dislodge tho lower point of one wing of 
tho paper fastener and to manrouvro it just within tho 
bevelled cud of tho bronchoscope. After further blooding had 
been chocked tho second wing was secured, and finally tube, 
forceps, and foreign body wore withdrawn together. 

, Tho patient recovered quickly and loft tho nursing homo 
two days after tho operation. 1 saw him again on July Gth; 
ho appeared to bo quite well, aud tho physical signs in tho 
left lung (vide supra) had practically disappeared. 

General Considerations. 

1. Probably the first and most important lesson to bo learnt 
from this case, and from so many others of like naturo which 
have been reijortod, is contained in tho history of tho 
symptoms which followed tho entry of the foreign body into 
tho lower air passages. It should teach all practitioners that 
the sudden onset of cough associatod with unilateral pul- 
monary symptoms in a previously healthy child is very 
suggestive of the inhalation of a foreign body. If this bo 
granted, it follows that no method of examination should bo 
neglected until all doubt upon tho point is sot at rest. 

In the present case tho history was clear enough and tho 
patient was “screened,” but unfortunately tho nogativo was 
so defective that it led to tho assumption that tho symptoms 
were not due to a foreign body ; consequently tho treatment 
of the pulmonary symptoms was ineffectual, and caused 
much an.xiety to the parents on account of the continued ill j 
health of their ehiid. 

2. Therefore the second lesson wo learn is that it is very 
unwise to rely on anyone method of investigation, aud particu- 
larly so when tho means employed are imperfect. If an 
expoit radiographer had examined the patient in the first, 
instance the diagnosis would have been clear, and the treat- 
ment obvious, immediate, and probably successful. 

On tho other hand, let us suppose that a child is suffering 
from symptoms very suggestive of the inhalation of a foreign 
body into tho lower air passages, and yet no history of the 
accident h.as been obtained. This has often happened in tho 
case of children owing.to their nervousness or to the fear of 
scoldin*- or punishment. Furthermore, let it be assumed that 
the formgn body is a fish-bone or some substance not impervious 
to the X ray. IVliat course should be pursued ? To this ques- 
tion there is only one answer — namely, look and see; and 
herein lies the inestimable value of the bronchoscope, both 
from the point of diagnosis and immediate treatment. 

3. One more word about symptoms. Violent fits of cough- 
ing, unilateral emphysema, aud localized fine cvaclding rales 
are common and early signs of the accident under discussion. 
These will vary with the nature, situation, size, and shape 


of tho foroign body, and their severity may alter from time 
to tiino jf thoro should be any alteration or shiftinn of its. 
position. Eater on the symptoms may take tho form of 
pulmonary collap.so, consolidation, abscess, bronchiectasis, 
pleurisy, or the phjrsical signs and constitutional disturb- 
ances may closely simulate those of tuberculosis, cxcontinff 
the presence of tho characteristic bacilli in tho sputum. It 
would bo nearly truo to say that bronchiectasis In children 
18 always caused by a foreign body. In adults such a factor 
IS more likely to bo overlooked or forgotten, ns in a case 
reported by 1110 in the Laneel of April 22nd, 1911, where a 
largo picco of mutton bone had been impacted in tho right 
bronchus for three years I 

4. It will have been noted that the paper fastener lodged in 
the left bronchus, whereas most foreign bodies pass into the 
right because it is larger and iiiore in tho direct line of the 
trnclioa._ From the .same situation (left) I have removefi two 
shawl pins, the cap of a load pencil, and a portion of shrapnel 
casing (vide author’s Diseases of the Nose and Throat, 
Lewis and Co.). ' • 


. . . . Anaesthetic. ■ ■ 

My .Viiierican colleagues may ftsk w-liy a general anacsthetio 
was employed when Chevalier .lacksou is able to report 
liuiidrcds of conscciilive cases successfully treated without 
any anaesthetic, local or general. M 3 ’ answer is that ho is 
able to comniaud the services of trained nurses and assistants 
who know his instruments, how these should bo arranged for 
tho operation, and how to clean them afterwards without 
ruining them. 'They understand tho preparation of the 
patient before tho operation and how to fix, immobilize, or 
alter tho position during tho operation. Each has his or her 
particular dut 3 ’ to bo shared by no one olso. Tho 3 ’ are tho 
specialists of thoir profession, and happy is tho surgeon who 
can command thoir sorvico.s. 

, Such toaui work seems impossible in this country, even if 
there were sufficient material to make its organization worth 
while, aud up to tho present ono has failed to persuade 
certificated nurses to confine thoir attention to, and become 
exports in, any one branch of work. 

In couscqiieiico tho endoscopist is driven to general 
anaesthesia in order to have his patient under oomplefo 
control, and fortunately wo 011 ) 03 ’ tho sorvioos of highly 
skilled anaosthotists who secure this end with tho minimuru 
of risk ; at tho same time tho 3 ’ render tho patient oblivious of 
what must often bo a very uncomfortable and distressing 
oxporiencc. ■ 

This is scarcely tho occasion to describe tbe technique aud 
delicate manipulations which wore eniplo 3 ’cd to remove the 
foroign body in this particular patient, ol’hoy will be familiar 
to exports but more or less devoid of interest to the average 
reader. Bronchoscopy is an art which bristles with important 
details. Its practice demands a degree of patience and 
"ontleness not excelled by the export angler with his dry 
Sy. To grope blindly or to use force aud lacerate delicate 
tissues which are often bathed in septic secretions is to 
betray a great trust and to show small respect for the sanctity 
of human life. , ' t ' 1 ' 

It will suffice to say that I used a Jackson broiichoscopo- 

thatis, with the little electric !.a“P 


tube— and was thoroforo freed from the top-hamper ot 
proximal light carrier of Briining's instrument, which is still 
in common use in this country and on the Continent. 

In conclusion, it seems a fitting opportunity for 1 ^° 
ledgiug the debt which endoscopists owe to Ghovaher Jacb on 
of Philadolphia, U.S.A., for his work in this department ot 
medicine. Speaking for myself, and putting aside my appto- 
dation of his many acts of personal kindness, i f 
to appraise the value of his inventive genius or of ' “f m"P'7°S 

enthiisiasm. Nor can the 'V“tten. word express my admira 

tion and envy of tho quiet but unrivalled skill with which he 
uses tho instruments which bear his name.- , 


PHB next meeting of the Czech Tuberculosis Society wiU be 
If! at Prague iu the spring of 1923. inis bociecy 
indcd in 1920 for the purpose ot promoting research in 
lerculosis Various scientific problems m connexion with 
^sSbieot are being studied in the medical department of 

t°P0ST-G-BAWJATE coursB in diseases ot women and heart 

lease lasting tour days, was given at Franzensbad diuino 
I third week ot September. In tho tollowing week a post- 
JduJe course waf held in Carlsbad; the lectures covered 
number of different subjects, including diseases of tho 

a yvv.rtnno vinrl fliqnvflfirS Of inetclbollSDl. 
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A CASI3 or ARSENIC 2 VL KERATOSIS FOLLOWED 
BY CANCER. ■ ' 

BY 

HENRY C. SEMON, M.D., M.R.C.R., 

rntsiciAS TO im; skin DcrAiiTjmNTS. kotat. sonTHEits and 

UAMl’BTEAD OHNEUAIi lIOsriTALS '. DERJIATOIiOOIST TO 

THE MiNTsrnr or tensions, etc. 

[TIY/7i Sjiccial Plate.] 

Tnr. late clovolopmcnt of opitlielioma on a pre-ex'a'-ing basis 
of hyperkoratosis produced by prolonged arsenical medication 
is a rare pbononaonon, and MacLeod,* in bis textbook of skin 
diseases, states that only about fifteen authentic cases have 
been recorded in the literature. The part played by arsenic 
in the production of cancer has been disputed in some 
cjuarters,- on the ground that malignant disease is apt to 
develop in patches of psoriasis, etc., in rvhicU the drug has 
never been administered. If this objection be conceded, there 
still remain cases in Avhich it was given over a prolonged 
period for conditions other than dermatological and in which 
epithelioma of the skiu suhscipueutly occurred.-’ The argument 
is really beside the point, for most authorities are now agreed 
that the etiology of such growths is multiple, and that arsenic 
may be regarded as a predisposing factor of malignant 
degeneration, in virtue of its property of producing hyper- 
plastic growth in surface cells, which are particularly exposed 
to traumatic and irritating influences, such as sunlight, varia- 
tions of temperature, dust, friction, aud recurring physical 
stimuli of all kinds. 

Carcinoma linguae, from the etiological point of view, is 
more strictly akin to “ arsenical ” cancer than are “tar” or 
" x-ray ” cancer, for in these the predisposing faetors arc 
local, while in the former two they may fairly be regarded as 
systemic (that is, syphilis, which produces leucoplakia, and 
arsenic, which produces an almost identical histological con- 
dition — hyperkeratosis). The credit of priority in the dis- 
covery of the relationship under discussion belongs to Jonathan 
Hutchinson, and the evidence which he first brought forward 
in 1887* has since accumulated and received confirmation from 
the pens of such well-known dermatologists as DubreuilU,® 
Darier,” and Hartzell,** while, among the surgeons, Bland- 
Sutton’ published a case in this JouaNAi. as recently as 1916. 

The possibility of an impending increase in the incidence 
of the disease, as a result of the world-wide injection of 
arsenical compounds for syphilis, yaws, etc., has been raised 
by K. Ullmann.® Salvarsan dermatitis, however, is an acute 
eruptive condition which tends to a reeliinlio ad integrum, 
and does not go on to keratodermia, which is the necessary 
preliminary to epithelioma. 

3Iost of the cases of arsenical keratosis reported have 
followed the oral administration of the drug, but the dosage 
and the duration of treatment were by no means constant. 
In the cases published by Dubteuilh’ a keratosis of the palms 
and soles was noted as early as six months from the date of 
commencing the treatment, but the average incidence of 
cutaneous change is about two years, aud the usual dose 
given has been from 15 to 30 minims of Fowler’s solution 
thrice daily. The same author states that gastric and intes- 
tinal intolerance are danger signals, and that the occurrence 
of pigmentation, which usually precedes the development of 
keratosis by some weeks, is an absolute indication for cessa- 
tion, or at least a prolonged intermission, of the drug. My 
own case conforms in every particular with the classical 
picture first enunciated by Hutchinson. 

The patient, aged 40, who was referred to me by Dr. H. C. G. 
Pedler (London), had n more or less generalized psoriasis at the 
age of 12, and as the eruption was controlled by arsenic be per- 
sisted with its administration, and without farther medical advice, 
for seven years. By this time (1901) pigmentation of the abdomen 
and warty growths on the palms and soles had developed, and his 
father consulted Sir Malcolm Morris, who at once recognized the 
cause, and forbade any further treatment with arsenic in any 
form. In 1905 he consulted the late Sir Lauder Brunton for oedema 
of both feet, one wrist, and the dorsum of the left hand. 

In 1914 (that is, fourteen years after cessation of the drug) the 
hyperkeratosis on palms and soles was as obvious as ever, and a 
small iiainless ulcer made its appearance in or around oue of the 
warly growths on the outer border of the right sole. The ulcer 
persisted, aud was not regarded as serious apparently, lor from 
February until July of the current year (1922) he received treat- 
ment by ionization in a conntry town. 'The size and appearance 
of the neoplasm, when I saw him on August 16th, is so well illus- 
trated in tlie accompanying photograph (Special Plate, Fig. 1) 


aa to need no farther description. The associated plantar and 
palmar keratosis is also clearly depicted (Figs. 2 and 31, aud it 
only remains to say that the skin as a whole was remarkalily 
dry, free from any’ abnormal pigmentation, showing a trace of, 
psoriasis on tlio knees, elbows, and chest only. A slight degree 
of oedema, whicli pitted on pressure, and was therefore- suli- 
cutaneous and not confined to the epidermis, was noted on the 
dorsal aspect of both feet. 

The riglit leg was ampnt'tted through its lower third hj- Mr. T. T. 
Higgins on August 18th, and recovery was uneventiul. 

As in n somewhat similar case reported by Sir John Bland- 
Sutton,! no glands, either in the popliteal space or in tl.e 
groins, could be regarded clinically as containing malignant 
deposits. Bland-Sutton writes (too. cit.) : “ It is said this 
form of cancer does not reproduce itself in the lymph nodes." 

The histological appearance of the tumour is reproduced 
in the inicrophotogrnpbs (Figs. 4 and 5), and I am greatly 
indebted to Dr. G. IV. Nicholson, of Guy’s Hospital, for the 
following note on its structure : 

“1. A squaraous-celled carcinoma w.th exteutive keratinization 
and formation of cel! nests. The stroma is loose and oedematous, 
and contains numerous areas of inflammatory reaction. At its 
periphery the section is covered by hyperir. phied epidermis, with 
lengthened irregular papillae. Its centre is ulcerated, the base of 
the ulcer being occupied by granulations, moat of which possess a 
covering of squamous epithelium obviously derived from the cells 
of the neoplasm itself. There is extensive infiltration ot the cutis 
and snbeutaneons tissues by columns of new growth, some of 
wliich are definitely within lymphatics. 

“ 2. A section thr.iugh a keratoderraio nodule shows a strip ot 
skin with irregular papillae, a well-marked stratum granulosum, 
and a greatly hypertrophied stratum oorneum. The cutis and 
superficial layers of the subcutaneous tissue are fihrotic, the walls 
of the small blood vessels much tliiokened, aud the sweat glauds 
aud their ducts small and atrophied.” 

The presence of tbickeued blood vessels noted by Dr 
Nicbolson affords a possible clue to the persistent oedema ol 
the feet, and the paucity of sweat glands and the atrophy ol 
tbeir ducts doubtless account tor the general xerodermia 
The thickened blood vessels — the lYassermann reaction beiu< 
negative in this case— may be presumed to have followed t 
preceding endarteritis, such as has often been described ii 
the post-mortem records of the brains from fatal cases ol 
salvarsan poisoning. It this theory is correct, it is nol 
difficult to explain the oedema which is the result' of tlu 
transudation of lymph through endothelium damaged 01 
paralysed by the action of a protoplasmic poison. 

Summary. 

1. The case illustrates the danger of prolonged arsenica 
medication by the month. 

2. Where keratosis has occurred as a result of this the driif 
must be immediately suspended, and ’every effort made, b 5 
keratolyticB, x r.ays, etc., to destroy the small warts anc 
check their continued formation, and their pronounced 
tendency to spontaneous degeneration and necrosis. 

3. For a growth of the size depicted there is, of conrsc 

no effective treatment other than amputation. The site ol 
the removal will depend on tlie situation ot the tumour, 
the presence of infected glands, and other considerations oi 
surgical importance. ■ • - 

For small growths of recent appearance, without evidence 
ot gland infection, the treatment by x rays or radium should 
receive a trial. Local excision is not recommended. 

Ecfeeencee. 

’ ■ = .' -e Skill, 1920. ’De Silva; Med. JPreas aud 

■ nies <le Derm, el tie Hvpti.. 1897, p. 65. * J. 

. , r. ' , . „ the Path. Soo., 1887-8. a j. r,„ier; M6Iaao. 

ae into et hvperkeratose d origioe arsenicale, Soc. de Hermat 1902 
OHartzell: Anur. Jouni. Meil. Sci.. Spptembor, 1899. ’ J. Blana-slltton ■ 
BnrriBH Medicae Jodenae, 1916. sk, Ullmann; ITien. klin. TTocli ’ 
June. 1917. 


The first course of lectures under the Charles E. Dohmc 
Memorial leotnreship was given at the Johns Hopkins Hos- 
pital, Baltimore, on October 10th, 11th, aud 12th, by Dr.'H J. 
Hamburger, professor of physiology at the University' oi 
Groningen, Holland. The lectureship was establi.vlied in 
memory ot the late Mr. Charles E. Dohme, a well-known 
chemist ot Baltimore, and its purpose is to promote the 
development ol a more intimate relationship between 
chemistry, pharmacy, and medicine. The lectureship which 
is ot the annual value ot 1,000 dollars, is open to scientist^ 
from any part of the world, and the selection of a lecturer is 
j made by a committee representing the departments of nhar- 
macology, chemistrj-, and medicine of the Johns Hopldm 
I medical school. 
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PUEBl’EEAL INFECTION MORTMjITY 
IN WALES.’-' 

UT I 

EWEN J. MACLEAN, M.D., E.R.C.P.Lond., F.R.S.Eoin., 

riioi'KBSou or onaxHTiiicfl and oYNAixoi.oar, wriBU 
NATIONAL JINDICAL BCnoOL. 


[Dr.' Maclkan, bavin" traced in considorablo detail Ibo 
historical basis upon vvbicli our Jirosont knowlcd};o of 
puerperal infection rests, and having discussed the questions 
of definition and classiDcotion, continued :] 

It would not bo consonant with the titlo or purpose of this, 
paper to pursue in detail tbo etiology and jiathology of 
puerperal infection, but some consideration must bo given 
to the important questions of its frequency and distribution. 

Arnold Lea, writing in 1910, drew attention to the fact that 
tho reports of the Itegistrar-Goncrnl showed that in tlio 
Ilritish Isles during tho previous lorty years tlio mortality 
from puerperal infection had hut slightly diminished, notwith- 
standing the revolution which had occurred in surgical 
practice by tho application of tho principles evolved by 
Fastcur and Lister. Tlio lying-in hospitals only participated 
in tho bottormont so far ns midwifery was concerned, and 
in these institutions tho mortality had been reduced to a 
minimum. Taking n quinquennial period of seventy years 
ago tho puerperal death rate from all causes was d.O per 1,000 
births, ns compared with d.2 for a similar period of sixteen 
years ago, and deaths from puerperal infection account for 
50 Jior cent, of those rates. Tho Engistrar-Gcnornrs report 
for 1920 makes roferouco to tho tale and toll of tlio intervening 
years. 

In 1920 tho number of deaths assigned to pregnancy or 
ohildbirtli corresponded to a rato of '1.12 per 1,000 Inrtlis, ns 
against an average rate of 3.78 in tho ton years immodi.atoly 
preceding and 4.12 tor 1919. 

Tho lowest level rcnched was 3.55 in 1918, so that the 
increase to 4.12 in 1919 and 1920 has been sudden ns well ns | 
cousiderablo, and when distinction is mndo between deaths 
ascribed to septic and to other causes it emerges Hint tbo 
inoroaso is almost entirely duo to sepsis, tlio rate for wliich is 
higher in 1919, and still more so in 1920, than in any of 
tho preceding ten years. It may bo siguiticant or merely 
coincidental that tho orysipolas mortality of 1920 is tho 
highest since 1915. 

The chief medical officer of tho Jlinistry of Health in his 
report for 1921 is ablo to indicate some improvement in tbo 
number of deaths from puerperal sepsis ns well ns from other 
causes, tho inclusivo rato being 3.9 per 1,000 births, as com- 
pared with tho 4.1 already quoted for tho two previous years. 
He adds ; 

“The foot that in England 3,323 raotliors lost tlioir livo.s on 
account of childbirth Inst year cannot bo regarded without grave 
concern. It is a matter which should receive the careful and 
continued consideration of tonchcra and practitioners of midwifery 
and of ail responsible for making duo provision for tho mother at 
the time of her conflnement." 

Of the total number of registered births in England 54 per 
cent, were notified by midwives, and ho points to tho obvious 
importance of a high standard of praotico by midwivos 
being encouraged, and to that end recommends that in 
all districts, urban and rural, there should bo an adequate 
number of competent, sufficiently romunorated, and, where 
necessary, a subsidized service of midwivos. Ho stresses tho 
importance of ante-natal supervision and urges tho provision 
whore possible of lying-in accommodation, not only lor 
abnormal cases but for women who cannot safely bo confined 
at home. But lest, like Mark Twain in his classic lecture on 
tho Babes in the Wood, I should be guilty of saying nothing 
connoted by the title of the- paper, I must focus tho fore- 
going in its application to conditions prevailing in the 

Principality. , i -i, i- r 

A recognized authority on tho geographical distribution ot 
puerperal infection in England and Wales — the late Dr. 
William Williams, the distinguished medical officer of health 
for the county of Glamorgan, whose friendship many of us 
were privileged to enjoy — found that the puerperal septic 
death rate varit d from 1.4 to 3 per 1,000 in different centres, 
the maximum being reached in Lancashire and Wales, while 
many of the counties were represented by a figure below 1.4. 


Heaths from, accidents in childbirth, however, arc most 
iiimioroiiH in agricultural districts with a scattered popula- 
tion, and reach tho minimum iu'Loiidon and its surroundiii" 
counties. This is generally attributed to the greater . avail” 
ability of skilled assistance in ciiiergeiicies in the more den.sely 
populated districts. . 

DrI Williams studied in dot.ail the distribution of mortality 
in Sontli Wales, and found that infection occurred 'most 
frequently amongst women attended by ignorant or iintroined 
midwivos, and that density of population, climatic condition.s, 
and oven tho presence of zymotic diseases, such as scarlet 
fever and diiihtlicria, had little influence. Hr. Williams, as 
well as subsequent writers, and, indeed, every authoritative 
report dc.ajing with the matter, draws attention to the excep- 
tionally high ptiorporal mort.ility among women in Wales. 
Jn ono period, when tho.avcr.agc mortality from childbirth and 
childl.'cd in London was 3.9 per 1,000 births and in England 
and IValcs 4.7, the figure for South Wales was 6.1 and for 
North AValcs rather higher still. And again, in the puerperal 
mortality consiis for England and Wales, 1911-14, when the 
mortality r.atcs per comity were indicated by degrees of 
shading, thcro wore only two black enmities, both of wliich 
were in Wales — Cardigan and Morionotli — the qualification of 
a black county being that ns ninny as 8.9 mothers died per 
1,000 births. In the latest report (1920) of the Itogistrar- 
Gcneral tho figures .show that in tho maternal mortality rate 
per 1,000 chihircii born alive Wale.s is definitely higher than 
any or all parts of England, and, tlioroforo, than tho combined 
rale for England ami Wales. This applies to county boroughs 
(5.79 — England and Wales 4.42), urban districts (5.27 — England 
and Wales 4.46), and rural districts (5.77 - England aud Wales 
4.54), the consolidated Welsh rate being 5.52 as against 4.33, 
tho average (or England and Wales. For puerperal deaths 
duo to sepsis tho Welsh rural districts still hold, nnfor- 
tuiiatoly, an outstanding position in tbo whole of England 
and Wales (2.22 per 1,0(X) live births, as against England and 
Wales 1.68). 

I am indebted to Dr. Llewellyn Williams, of the Welsh 
Board of lloaltli, for Ids kindness in furnishing a map and 
recent figures indicating tho provnionco ot puerperal infection 
in Wales, notifications received in conne.xion' thorowitli, and 
the dcatlis ascribed tberoto. Tbero can bo no doubt that 
many cases of puerperal infoolion are not notified, and that 
this is especially so in tbo rural districts. I have gladly 
accepted Hr. Llewellyn W'illiams’s courteous invitation _ to 
co-opornto with himself and his ablo staff in an investigation 
into tho wholo of this urgent problem. 

■ Dr. W. Williams, in a commnuiention on pnorporal mortality 
to tbo Epidemiological Society of London in 1896, deals with 
many points common to tbo discaso occurring anywbero and 
with somo points having especial bearing on conditions m 
AVales. At to tho higher moitality ot pnerperal infection 
in primiparno, ho relates that in an epidemic invesdgated 
by him no Joss than 75 per cent, ot tho primiparao affected 
died. _ 

Attention is drawn to tho excessively high puerperal 
infection rato in Merionolh and Cardiganshire — two typical 
instances of purely agricultural and hilly counties — ns com- 
pared, with n low rato in Pembroke, Anglesey, aud Badnor, 
also purely ogricultural but comparatively flat. Tlio mining 
county of Glamorgan and tlio mixed mining and agrioiillural 
oountics of Carmartben and Carnarvon show a mean rate. 

Of tho counties, Glamorgan alone may bo called " densely 
populated ” — tbot is, with less than one acre per persim. 
Flint had less than two acres, while the remainder may be 
termed “sparsely populated.” Tho figures quoted tend to 
show that density of population is not a factor of muCb im- 
portance in determining puerperal infection, but rather that 
the higher mortality from both sepsis and the accidents oi 
childbirth prevails in those counties which are mountainous, 
billy," and sparsely populated, and where, consequently, 
locomotion is tedious and medical assistance difficult to 
obtain. . . 

Tho Eegistrar- General of forty-fivo years ago said in ona 
of his reports: “ In North Wales, where the mothers are loft 
to nature or to unskilful old women, tho mortality is double 
that of London, aud 9.4 mothers die to 1,000 children born.’ 
Dr. Williams admitted tliere was much truth in this remark, 
and that it was within his knowledge that in the counties of 
Merioneth ond Cardigan, so prominent in their mortality 
rates, most of tho confinements among poorer women were 
attended by untrained women ; that similar conditions ob- 
tained in all the county districts, villages, and small towns of 
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Walos; anil tliafc in Glamorgan puorpornl infection was often 
spread broadcast in this manner. 

AVlion first appointed medical officer of licaltli to the county 
of Glamorgan ho was called upon to iuvostigato an epidemic of 
puerperal infection in the Garw and Ogmoro valleys, in both 
of whicb, and especially the Garw, the disease bad acquired 
the reputation for years of being almost endemic. The two 
valleys are certainly topograpbically distinct, and at that 
time, at all events, there was no appreciable interchange 
between their midwives. On the basis of his investigations 
and the experience of a local practitioner he maltcs the 
interesting statement that tho majority of cases confined in 
houses infected with scarlet fever escape puerperal infection, 
and that if occasionally a lying-in woman takes scarlet fever 
she does not develop puerperal infection symptoms and 
generally recovers, One of Dr. Williams's observations 
recalls the saying of Gordon of Aberdeen : “ 'riie infection in 
this disease is most subtle, persistent, and portable, and more 
difficult, to get rid of than in almost any other disease.” 

INIauy further facts and figures might bo furnished to 
support the view that in Wales the subjects of puerperal 
mortality, and especially of puerperal infection, still afford an 
outstanding problem which all bodies and persons executively 
concerned should strive to solve. Ultimately I believe the 
great betterment will come along the lines recommended in 
the second report of tho Welsh Consultative Council, but 
meanwhile much can be done by the intelligent and con- 
sciontions observance of preventive measures and by the 
harnessing of tho new facts which evolve from laboratory 
and clinical research. 

Preventive Meascres. 

The range of prophylaxis must include pregnancy, labour, 
and the lying-in period. 

1. During jjrcgnancy attention should bo directed to the 
general health, urinalysis, personal hygiene, and the careful 
treatment of erythematous or eczematous conditions of the 
vulva, vaginitis, or fistula in ano, etc. Particularly in primi. 
gravidae a systematic pelvimetric examination is of the 
greatest importance, 

2. Dtiring labotir the selection and preparation of tho 
lying-in room and the exclnsion of all persons suffering from 
diseases such as tonsillitis or any form of septic infection call 
for attention. The arrangement of the bed and the prepara- 
tion of the patient, her clothing, and detailed disinfection of 
the vulva as the centre of the “ field of operation ” are of 
the utmost value. As regards vaginal douching, this practice 
in normal labour is unnecessary and may be harmful, the 
essential point being to carry out complete antisepsis of the 
vulva. Too much importance cannot be attached to the dis- 
infection of the hands and tho intelligent use of rubber gloves. 
The number of vaginal examinations during labour should be 
limited by real requirement, and tho same comment applies 
to the number of obstetrical operations, including not only 
instrumental interference, but tho moat dangerous of alt 
obstetrical operations, the manual removal of the placenta, 
involving, as it does, the definite risk of the direct inoculation 
of organisms on the placental site. There are instances, of 
course, where that risk must be accepted — as, tor instance, in 
post- 2 >arlmn haemorrhage or cases where full time has been 
allowed and where the various methods of expression have 
been thoroughly tried without effect. The retention of a small 
portion of membrane within the uterine cavity does not in 
itself justify manual exploration. Vaginal or intrauterine 
douching after normal labour is not called for, hut should he 
practised only when there is reason to surmise that by hand 
Or instrument organisms have been introduced. The repair 
of injuries produced during delivery should he undertaken 
with the fullest regard to aseptic and antiseptic precautions. 

3. After delivery. A careful ritual observed during labour 
is too often relaxed or abandoned forthwith, whereas the 
maintenance of asepsis is of prime importance, and this 
involves the carrying out of general and local measnres to 
that end ; especial danger attaches to careless sponging of the 
vulva, and, as far as possible, all manual interference with 
the vulva or vaginal orifice during tho early days of the 
puerperium should be avoided. 

There is but time to put forward these few indications on 
preventive lines and to add that wo, and all others interested 
in this profoundly important topic, must feel that there is 
much yet to be learned both at tho bedside and in the 
research laboratory, and that the improvement we seek on 
behalf of the community, and in particular on behalf of 


Wales, “ can only be brought about by a full appreciation of 
all that is known of the etiology of the disease, and' an 
adequate sense of the responsibility on tho part of all those 
brought' into relation with the lying-in room." 


MEDICAL. SUEGIOAL, OBSTETKIOAL. 

” HAEMORRHAGIC ” CHICIvEN-ROX. 

By the courtesy of my colleagues, Dr. Alexander and Dr. 
Binns (the latter being in charge of the patient), I am able to 
submit the following notes of an interesting and very unusual 
case of chicken-pox, 

A girl child, aged 3, was seen to be sitting up in bed eating a 
piece of cake; she was to all appearance perfectly well. Pulse 84, 
respirations 16, temperature normal. Urine clear, stools normal. 
Without any initial illness there hadappeared some spots on her skin 
on November 5rd, which by November 5th had turned black. On 
November 6th these spots were noted to present the following 
approximate number and appearance; right hands, right fore- 
arm 9, right arm 18; left hand 4, left forearm 9, left arm 15; 
face 34; front of chest and abdomen 36. There were less than 
150 lesions on the whole skin. 

. One lesion, selected for close examination, was situated near the 
apex of the right scapula. It was crenate in outline, irregularly 
lozenge-shaped, its long axis being parallel to the natural folds of 
the skin in this region; the appearance was exactly that of a 
chicken-pox vesicle recently collapsed, except that the contents 
were now perfectly black, and apparently consisted of dried hlooA 
Immediately around the vesicle was an area of pale crimson skin, 
which in its turn was surrounded by a faint purplish area, having 
much the appearance of a recent bruise. The whole of this area 
of discoloration measured about 14 by 15 mm. ; it was covered by a 
half-sovereign. Nearly every complete lesion was surrounded by a 
similar ecobymosis, and some of the aborted lesions showed a verv 
slight but unmistakable discoloration around them. There .hail 
been epietaxis. There was a bruise under the left eye on the upper 
part of the cheek. No eubconjunctival haemorrhages were noted . 
There were three black spots on the tongue, one on the lower lip. 
Both labia majora were ecehymosed. I’.e I f; ’.11^ 

The child was seen again on the fo'i!''..'," ■ . 

and her somewhat anaemic oonditi n ' r, 0. i- ■■ 
she appeared to he well, and was ■ ve:.; ■: '..i ■ ( r 

toys.' A small Buboonjunctival haemorrhage was noted in e.soh 
eye. The left eye was surrounded by ebohynioses or bruises 
apparently associated with spots. Numerous brownish bruises 
were noted on the right leg and some on the right arm. 

Tho case was unquestionably one of chicken-pox of mild 
degree, as well as could he gauged from the number of the 
spots and the absence of constitutional symptoms. It seemed 
probable that some idiosyncrasy in the child, of which this 
was perhaps the first intimation, had led to these haemor- 
rhages and bruises. I have heard of one similar case, in the 
person of a lady in middle life who had an attack of cliicken- 
pox, but do not know whether she suffered from haemophilia 
or not. I should like to hear of similar cases. 

London. B.B. lY. McC. IVanklvx. 


POTASSIUM PERMANGANATE IN DERMATOLOGIY. 
The treatment of skin diseases by potassium permanganate 
as advocated by S. Feldman and B. F. Ochs in the Archives 
of Dermatology and Syphilis' is not in any way a new form 
of treatment. 

My friend and teacher Dr. Douglas Heath of Birmingham 
has been using potassium permanganate quite extensively for 
a number of years, not only for the skin conditions mentioned 
by Feldman and Ochs, but also and chiefly for the treatment 
of the moist typo of lupus vulgaris, which it dries up in a very 
short time. For these cases Dr. Heath advocates tho use of 
a saturated solution of potassium permanganate. Personally 
I have been using with very satisfactory results an alkaline 
potassium permanganate paint in the treatment of Book- 
hart’s impetigo. I use tho following solution : 

R Pot. permang. ... ... ... ... gr. xv 

Sod. bicarb. ... ... ... ... gr, x 

Aquam ... ... ... ... ." jj ’ 

It is applied once a day to tho lesions and skin around them 
after letting tho pus out with a needle. 

Birminghara. Jajies Avit Scott. 
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PEIINICIOUS AN.U531IA. 

A Discu.ssioK on pcinicious nnncinin Icol: place at tlio ineolhiR 
of the 3Icciical Society of London on November 13tli. 'I'lio 
I’residcnt, Lord Dawso.v ok 1’knn, was in the cimir. 

Dr. 1\ N. Panton, in opening llio discussion, said that Lo, 
with two colleagues, lind succeeded in collecting 117 eases 
from tho rccox'ds of tho London Ilo.spifal over a period of 
cloven, years, and all but sixUon of Iheso eases Jind been 
followed up. Pernicious anacniia was an uncoJnnion.but not a 
rare condition. It ran a characteristic course, almost invariably 
fatal. Medicine had little or no control over tho chronic condi- 
tion,, it appeared to play no part in tho rare eases of recovery, 
and probably tho trcatnicnt of tho inoio characteristic cases 
had oven less iullucnco on their courfo than those in charge 
of them supposed. Tho underlying factor was hidden; it might 
bo a single entity or a group of conditions. Pernicious anaemia 
was a condition of severo auaomia, lo bo explained neither by 
the history obtainablo from tho patient nor by a study of his 
clinical condition. Tho haemolysis was slow and continuous, 
and associated with tho clinical condition was a cliaractcrialic 
blood picture, of which tho main features were a sovero lo.ss 
of red colls (and certain changes in tho cells) without a 
corresponding great loss of haemoglobin. It was this com- 
bination of tho clinical study and tho blood picture which 
rendered tho diagnosis relatively simple. Complicating 
conditions wore very rare, with tho c.xception of subaculo 
combined degeneration of tho cord. There were certain 
definite and constant jiosl-moiltm changes. Associated 
with tho clinical study weic oral sepsis, achylia, and 
pyrexia. There was no strilting evidence that oral 
sepsis was an etiological factor. Jfany of tho patients 
with whom ho had had to deal received tho most ihorongh 
dental treatment, with disappointing results. Not a single 
cnso_ recovered as a result of (ho treatment of tlio dental 
sepsis. Achylia had attracted considerablo attention. Per- 
nicious anaemia might occur, though rarely, without achylia. 
A severe^ secondary anaemia, particularly if prolonged, might 
bo associated with achylia, and if that secondary anacinia 
was cured tho achylia might still persist. Too miicli 
attention should not bo paid to achylm ns a possible cause ; 
rather he would regard it ns part of a vicious circle- Conceiv- 
ably it might bo an important predisposing factor. Pyrexia 
was an extremely constant accompaniment of pernicious 
anaemia. It was present at ono time or another in ninety of 
tho cases included in his investigation. As a rule it coin- 
cided with exacerbations of tho disease. This fact had 
been used as an argument for an infcctivo agent, but tho 
haemolysis which was going on would alono bo sufficiont to 
account for tho fever. As for treatment, it w^rs, of course, 
desirable that tho oral sepsis should bo attended to, but 
ho was against any wholesale extraction of teeth. Of two 
patients shown to tho Society that evening, ropicEcnting two 
of tho very few successful cases, one had inarltcd pyonhoca 
still puesent, and the other still hod carious teeth. Vaccino 
treatment was practically of no value. Benefit came to tho 
patient by treating his achylia. Treatment by splenectomy 
never seemed to tho spcalier to have any theoretical or 
practical justification. In Ins ca.ses it was porformed only in 
one, and the patient lived for three years afterwards. A few 
cases were treated by blood tianslusion ; tlris was a course 
which should only be adopted for .-^omo specific reason. Ono 
lady, for instance, much desired lo live to see her son, who 
was returning from abroad, and her life was prolonged for 
•six months by blood transfusion. It was possible that tho 
value of treatment by arsenic had been overestimated; its 
apparent efficacy might depend upon the period in the 
“wave” of the disease at which it was administered. He 
described a number of conditions allied to pernicious anaemia, 
in which the connecting link was internal haemolysis, and in 
all of which the Wood picture of pernicious anaemia was 
closely simulated. 

Dr. A. Maitl.\nd-Jones, who was associated with Dr. 
Ponton in this investigation, gave lurther details of the 117 
cases. It appeared that tho average number of remissions 
in each case was about two; if the number exceeded two 
it might go on to five or si.v. The average duration of 
remissions was about four months ; a longer period than four 
months was uncommon, a longer period than nine months 
very rare. The average red cell count when tho patients 


came into hospital was l,300,0CO, and when discharged on 
remission 2,‘1CO,000. It mightbosnpposcd that the blood count 
.approached somowhero near to normal during remissions, but 
this was not so. Tho recovery of tho blood was not so marked 
as might bo expected. Tho number of red cells during tbe 
remission period rarely exceeded 3,50O,C0O. Yet tbo patient 
was greatly improved, and it seemed ns tliough his feeling 
of well-being during remission was not so muoli dependent 
on an j'ucrcnso in tlio red colls as on an increnso in blood 
volume, A number of eases had no remissions at all. This 
applied in 18 out of tho 101 eases which had been followed 
up ; tbo average duration of tbese cares was nine montbs 
from tho beginning of symptoms. Tbo average duration of 
tbe wbolo 101 eases from tbo beginning of symptoms was 
twenty-eight months, and from tho time of admission to 
hospital thirteen inonths. Of these 101 eases 93 were dead. 
Of the 8 which wero alivo, 1 liad been alive for seventeen 
years, 1 for fourteen years, 2 for eight years, 2 for seven 
yeai-s, and tho others for shorter periods. Ono man who was 
brought beforo tbo Society tlmt evening was an apparent 
euro; bo was admitted thirteen years ago into tbo London 
Hospital, when his red cells wero 700,000, and be bad 
complelo acliylin. His blood count was now 5,000,000, and be 
still had complelo achylia. Another case, a woman, was an 
examplo of arrested disease. Her blood count was 1,300,000 
in 1909, and at tbo present timo it was 4, “100, COO. 

Dr. A. F. IlniisT devoted biinsclf to a consideration of the 
part played by achlorhydria in tbo pathogenesis of pcmicions 
anaemia. IIo believed that ncblorbydria was almost invariably 
tbo i)rcdi.sposiug cause. It bad been suggested that it was 
secondary to tbo anaemia, bntliobnd collected twelve eases in 
which it was known to have preceded the onset of anaemia 
by periods varying between ono and twelve years. Moreover, 
it liad been found in the early stages of tbo discDEO when tho 
haemoglobin percentngo was still as high as 80. There was 
nothing speeifio about tbo ncblorbydria wbicb disposed 
lo pernicious anaemia, ns it was tho absence of free 
hydrochloric acid, and not tho c.auso of thjs absence, 
which was tlio important factor. In tbo majority of 
eases tbo achlorhydria was probably dno to constitutional 
achylia gastricn— an inborn error of lunction. Several authors 
had lately drawn attention to the occnrrcnco of pevniwous 
anaemia ns a family disense, and it seemed probable that 
achylia was tho inherited factor. Tho nbscuco of Bas.y.'o 
juice resulted sooner or later in secondary chronic gastritis, 
and, oven after many years, in partial atrophy of tho mucous 
membrnno. But tbeso wero secondary to, and not tbe cause 
of, tbo acliylin, which was jnst ns complcto in tbe absence of 
all iiatbologicnl changes ns it was with severe atrophic 
gastritis. In considering tho possibility of subacuto com- 
bined degeneration of tbo spinal cord being associated 
in rnro instances witli cancer of tbo stomacli. Bell and 
iio bad snggosted that if this ever really occurred it would 
iirobnbly bo in ono of tho 50 per cent, of cases of gastric 
cancel” which wero nccoilipnnicd by achlorhydria, ■when it 
would bo Eccondniy to tbo latter, and not dne dit-eclly 
to tbo cancer itself, and that it. would also certainly be 
nsEOcinted with pernicious anaemia. Achlorhydria not only 
favoured infection of tho intestine, but it resulted m 
tbo arrival in the intostino in an unaltered condition of 
proteins taken in tbo food. Tlio I'Esnlt was that the digestion 
of protein, tlioiigh eventually complete, was delayed, and an 
undue proportion remained in llie lower part of the ileum m 
a foim in which it could nndevgo bacterial deconipositiOD. 
Thus ncblorliydria not only predisposed to intestinal 
but it resulted in the provision of material winch was Jmeiy 
to loim toxins, one of which might be presumed 10 be h®®®?' 
iytio and tho cause of the anaemia, another a neuro-toxm 
causing subacute combined degeneration of tbe core, ana 
possibly a third acting upon the bone marrow and fusing ic 
to form an abnormal typo of red cell. Every patient wi h 
aclilorliydria should be regarded as a potential case ot per- 
niciousanaemia. Hydrocbloricacid sbonld 
doses at every meal for tbo rest of the patient s life, and hm 
teeth should bo put in perfect order, and kept so by periodic 
treatment. Tho treatmentof pernicions anaemia should consist 
in radical treatment of the oral sepsis, the aamimstvaUon ol 
hydrochloric acid, the regular use of soui milk, aiidinoculation 
with a vaccine prepared from streptococci isolated from the 
patient’s own duodenum by means ol a By e s tube. 
rases 11 to 2 drachms of dilute bydrochlorio acid “M®^ t® 

4 or 6 ounces of -water to make a- stiength equivalent to that 

of fhe gastric juice was required to produce an 

normal curve of acidity with a fractional test meal. If lemon 
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juico (x»ul sugar woro ndclcil Iho mixtnro made a palatable 
bovorngo. In most eases synijitoiuatic troatinont wns also 
required for the auaoiuia, and lie was inoliiiod to rcoomtnond 
trausfusion, and possibly splcuectorny, in addition to tbo usual 
arsenic. lYilli early diagnosis tbo prospects of successful 
Ircntiucnt on tboso linos were favourable. 

Dr. .1. J. CoNVUEAiiK said that tbo records of all cases of 
pernicious nuncinia at Guy's since 1850 bad been collected. 
Dr. Froneb brought tbo series up to 1909, and Dr. Campbell 
and biiusolf completed it to the beginning of tbo present year. 
Tbo records suggested tbat tbo disease bad become more 
common. During tbo period 1909-22 tbo average number 
of cases in tbo bospilal eacb year was 5.4, wboroas when tbo 
records rvero first tabon tbo number was only 1 per annum. 
In tbo eases wbicb bo and bis collongno bad collected during 
tbo last fourteen years some gastro-intostiual symptoms, 
oilbcr Vomiting, abdominal pain, or diarrboea, occurred, con- 
currently vvitb tbo development of anaemia and before tbo 
patients bad anything in the way of arsenic, in 35 per cent. 
Pigmentation was present in a great many more cases than 
was expected. Dr. French’s cases, tabulated earlier, showed 
18 per cent, to bavo pigmentation in the skin and 3 ijor cent, 
in the tooutb. In tbo later cases, excluding all pigmentations 
due to arsenic, 12 per cent, bad pigmentation on the skin and 
5 per Cent, in tbo mouth. 

Dr. C. Puicn-JoKES showed diagrams to illustrate the great 
variations in the size of the blood cells in pernicious anaemia. 
In boaltby persons the red colls were bomogeneous; in 
pernicious anaemia they were heterogeneous. In this con- 
dition the basic thing was tbo formation of largo cells which 
were readily baemolysed, and it was this haemolysis wbicb 
gave vise to tbo anaemia. 

Dr. H. L. Tinv mentioned a nniquo case wbicb be bad 
recently seen. At the autopsy, on the femur being cut tbrougb 
a sharp dividing line was discovered in tbo bone marrow, on 
one side of wbicb, when examined tlirougb tlie microscope, 
there was an evident condition of pernicious anaemia, and on 
tbo other side one just as evident of aplastic anaemia. Tbo 
same curious condition was found in the ulna and other bones. 

Dr. F. J. PovNTOX referred to tbo question of anaemia gravis 
in children, wbicb many authorities looked upon as aplastic 
anaemia, but wbicb closely resembled petnioious anaemia in 
adults. What was called an aplastic anaemia, in children was 
not purel}- aplastic. This disease advanced in waves and 
went back again, just as in adult pernicious anaemia. If ft 
was essentially a pernicious anaemia in tlie young, one must 
eventually learn sometbiug from a study of its special 
features, and it it was a different disease it ivas equally 
worthy of study in relation to the other. He believed thai 
tbo proper study of all these blood affectiaus was to some 
extent hindered by a continued adhesion to blood pictures. 

Sir Percy BASSETT-Ssirni said tbat in sprue (which bad 
been mentioned by one speaker) there was an extremely low 
red cell count ; but sprue differed from pernicious anaemia in 
that the colour index was low, so tbat it was true secondary 
and not primary anaemia. 

Dr. George Kiddocii gave some account of tbo neurological 
manifestations and of the histological evidence post mortem 
of gross lesions found in the spinal cord, mainly, but not 
exclusively, in tbo mid-tboracio portion. Subacute combined 
degeneration of the cord, which bad been associated by 
clinicians with pernicious anaemia, might appear with little 
or no evidence of blood changes. On the other band, cases 
with gross changes of the blood might go tbrougb all the 
stages to death without any gross manifestations of cord 
involvement. 

Dr. M. E. Alexander referred to the introduction in 
America of germanium dioxide as offering a possible method 
of treatment, being jess toxic than arsenic, and causing in 
ISboratory animals a distinct rise in the number of blood 
colls. Ho bad employed this in six cases, and while 
tbcovetically it ought to be of use, practically the results 
were uegative, and, as the new remedy was expensive, it was 
as well to put this on record. 

Dr. Paxton, in a brief reply, referred especially to children’s 
anaemias. The diagnosis of blood diseases in children was 
extraordinarily difficult. He bad never been able to convince 
bimself tbat be bad seen a case of pernicious anaemia in 
a child under 12 years of age. He would consider a low 
colour index to bo a great argument against tbeso children’s 
anaemias being regarded as pernicious. He agreed tbat not 
too much should bo made of the blood picture, but unless 
a very careful blood picture was made there would bo a great 
deal of clinical confusion. 


HYDROCEPHALUS. 

At a meeting of tbo Edinburgh Medico-Cbirnvgical Society 
held on November 2nd, with the President, Sir Robert Philip, 
in tbo chair, Mr. John Fraser and Dr. N. Doit read a com- 
munication on hydrocephalus. Tbo normal anatomy and 
physiology of tbo parts were first described. The cerebro- 
spinal fluid was produced from tbo choroid plexus and from 
tbo perivascular spaces. It was absorbed normally by the 
Pacchionian bodies, the arachnoid villi, the aradinoid meso- 
tbelinl cells, and by the cortical lymphatics. The three 
possible factors at fault were overproduction of fluid, block- 
age of its channels of circulation, or diminished absorption. 
With tbo exception of the true congenital typo the condition 
was always due to blockage, the seat of obstruction being 
cither inside tbo ventricular system or between the crura and 
tbo edge of the tentorium cerebelli ; overproduction of fluid 
practically never occurred. Factors in the etiology were 
birth baemorrboges, pressure by tumour, congenital syphilis, 
and basal meningitis. It was necessary to investigate the 
origin of tbo condition, whether the block was intra- or 
cxtra-vontriculai', and if intraventricular the actual seat 
of obstruction. A solution of pbenolsulpbonephtbalein was 
injected into the ventricles, and lumbar puncture was 
carried out twenty minutes later, the presence of colouring 
matter shonung that the lesion was extraventricular, its 
absence tbat it was intraventricular. If intraventricular the 
seat of the lesion was determined by ventriculography, 
oxygen being used to replace the cerebro-spinal fluid with- 
drawn. X-ray examination of the bead in different positions 
showed whether the obstruction was situated iu the aque- 
duct, the foramen of Monro, or in tbo roof of the fourth 
ventricle. The operative treatment was described in detail. 
In extraventricular cases ligation of the carotids was stated 
to be tbo best treatment. The communication was illus- 
trated by lantern slides, and cases which had been under 
treatment were shown ; the oxj’gen apparatus was also 
demonstrated. 

Professor Enmii Braiiwell spoke of the value of ventri- 
• cnlograpby in the diagnosis of cerebral tumour. He described 
a_ case in which a woman, after an illness of ten days, bad 
died with cerebral symptoms, a simple cyst of the oboroid 
plexus blocking tlie foramen of Monro being found post 
mortem. Dr. Claude B. Ker referred to cases of cerebro- 
spinal meningitis in wbicb large amounts of fluid wore with- 
drawn by repeated puncture, and expressed the view that 
in these cases there was overproduction of fluid. Mr. D. M. 
Greig and Miss Herzfeld empliasized tlie importance of 
syphilis iu tlie etiology and the value of novarscnobillon in 
treatment. Dr. Traqu.ur and Dr. J. S. Fraser also spoke, 
and Mr. Jons Fraser replied. 

RijTueitm, Encephalitis, and Cerebro-spinal Aleningitis. 

Dr. Alexander James then read a communication on 
some etiological considerations in influenza, cerebro-spinal 
meningitis, and epidemic encephalitis. Dr. James believed 
tbat recent outbreaks of influenza were simply recrudescences 
of the epidemic which began in 1889, Charts” of the mortality 
and notification records were shown demonstrating tlie close 
relationship wbicb the cerebro-spinal meningitis epidemics of 
1907-08 and 1914-19 had witii the various outbreaks of 
influenza since 1889. The similarity was less striking now 
than formerly, since epidemic encephalitis bad been recog- 
nized as distinct from cerebro-spinal meningitis. Epidemics 
of these two conditions often occurred together and bad many 
symptoms in common. The inference was tbat their etiology 
was similar. Referring to the frequency with which out- 
breaks of these fiiseasos were associated with outbreaks of 
influenza, Dr. James expressed the view that influenza bad 
a devitalizing influence on the central nervous system, 
lowering its resistance to the organisms or toxins producing 
these conditions. In bis opinion disseminated sclerosis and 
paralysis agitans sometimes occurred as sequels of epidemic 
enceplialitis. 

Professor Edwin Braaiwell suggested tbat inflnonza 
encephalitis and cerebro-spinal meningitis were possibly pre- 
disposed to by some common factor. Outbreaks of polio- 
myelitis were sometimes related to tboso of cerebro-spinal 
meningitis though their etiology differod. He bad never met 
■with a case of disseminated sclerosis arising as a complica- 
tion of encephalitis. Dr. Claude B. Ker also tboimbt tbat 
influenza, cerebro-spinal meningitis, and encephalitis were 
essentially different diseases, possibly with a common nredis- 
posing factor. ^ 
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ri'ofcssoi- Lovi;i,t, Gui.i,aki> hIiowccI two rasrh. Ono was 
a case o£ Acklisoii’s disease willi a laevioiis tuberculous 
Uistory ; tlie patient was iniproviiif; under tuberculin nnd 
largo doses of adrenaline. 'J’bo oilier case was that of a 
■woman of <17, who bad developed polycytliaeniia vora 
wuii tlie onset of tbe mcnopauso; sbo was inipioviu» under 
ir-ray applications to tlie long bones. ” 

Dr. tJu,\NSTON Low sliowed several eases of diseases of tbe 
skin, including ono of lupous earoinoina, wbicli after scrapin-' 
was being treated with massive do'^e.s of radium ” 


JOINT illBETlNG IN jMANCIIBSTRR. 

Ajoi.s-t meeting of the JIanebester Medical Society nnd the 

Liivnrnnnl ATn/IJnnl T%«»f i,,i y 


Liverpool Medical Institution was bold in tbo Universitv of 

It’.. . 


Manebostor on November Ist, with Sir AVilli.am Milmoav in 
tho chair. 


The Ductless Glnnils and Shin AJj'ecltons. 

Dr. It. M . M.voKiin.na (Liverpool) read a paper on “Tbo 
relation of tbo ductless glands to soiiio afTcclions of tbo 
sltin no began by pointing out Hint tbo subject was ono 
besot by diflicullies, but bo believed that tbe elucidation 
^ould coino from clinical observation rnlber Iban from 
laboratory experiments. After dealing with tbo detinilo 
cutaneous ebanges assomatcd with bypo- nnd byper-tbyroidism 
bo sbo-n-cd bow thyroid siibstnnco bad been administered 


lilf-OICALjoCRUt 


results. Iliis operation was of consider.able value in relievin" 
1 10 symptoms 111 cases of malignant disc.ase of the bead of 
tiio pancreas. In cases where dilliculty was experienced in 
removing stones from tbo common duct bo bad found tlio 
trausdiiodonal route a good means of aecess. The dnet ran 
for about half an inch in tlie wall of tbo bowel, nnd could bo 
^'•‘*^•'*”'=0 in removing stones. It might 
bo diibcult to find tbo papilla, but by using a probe or pre.^suig 
on llicdnct above it could generally be identified. Tbe pains 
so commonly seen after cliolccysteotom3’ might bo due to tbo 
constant flow of bile into tbe duodenum, duo to tbo relaxation 
of tbo spbiiiclor of Oddi. 


CAUDIFF AIEDICAL SOCIETY. 

At a incoliiig of tbo Cardiff Jlcdical Society held on 
November 8tli Professor Nwi:n’ J, SIaclean gave Iii.s prcsi- 
cicntml address on ptiorpcral infection mortality in Wales; 
Tlio address is printed this week at page 975. 


cinpirically, in psoriasis, ichthyosis, eczema, lupus. 


diseases' of tbo skin.’somo- 
times with striking benefit, but sometimes with little apparent 
result. lie then proceeded to review the action of tbo other 
duct css glands, monlioniiig particularly tbe influence of tbo 
parathyroids on caloiiim mobilization, tbo action of tbo 


clinngos in the skin. 


tlioir possiblp rolationsbip to acanthosis nigricans nnd 

. J'soiissod tlio internal 
seorolion of tbo gonads, more particularly with rofercuco to 
tlioir effect on tbo growth of bairi hirsuties in women bo 


jj , 1 . , i»i woincu he 

aelmitcly correJated with diminished ovarian secretion. 


Aitfjina Vector 


ts. 


Dr. John IIay (Liverpool) offered some observations on 
5 01 anifina npf'fnric in x i- 


a case of angiua pectoris in which tbo electrocardiogram 
snowed indications of a right bundle lesion, and in which tho 
(ioiiiinant site of tho pain ^yas epigastric. 



— — complex 

was au mdicatjou of caidio-eclerosis. In tho case described 
the electrocardiogram was of the typo indicating some inter, 
fercnco with tbo right branch of tbo bundle. Examination 
revealed no organic block, but tlierc was some increased 
bbiosis and aUieroina of tho corollaries. Of 25 anginal 
patients wiio wore oloctrocardiograplied, 10 showed deliuito 
abnormality m tho Q.R.S. complex. Of llioso, 8 died, os 
compared with 15 anginal patients with normal electro- 
cardiograms, of whom 6 died during a similar period of time 
— tliat was a comparison of an 80 per cent, with a 40 per cent 
mortality. From tbe.sonnd oUior figures the jnstifiablo infer- 
ence was that in angina pectoris an electrocardiogram sliowiog 
branch bundle lesion or arborization block made tbo prognosis 
much graver. Eoferenco was made to those cases in whom 
epigastric pain was the dominant symptom,. Numbers were 
given showing tbo ratio of incidence to be 16 
anginas in a total number of 288 patients. 


Colloidal Silica^ 

1\ . 11. Tvti.i:i!, bacteriologist to tbo National Memorial 
Association, gavo a doiiioiistratiou in' the abscnco of Professor 
S. L. Cuintnius. Recent work in llio Tuberculosis Depart- 
ment of tbo School of SIcdicino nnd the H’elsli National 
Jfeiiiorial .iRsoeintion showed, bo said, that silica colloid bad 
a marked power of inhibiting the action of “complement,” 
and tbiiR prevent the lysis nnd destruction by bacteria of tlio 
bleed fluids. Tbo specimens ilbistrnfcd Iiow completely tlio 
lytic clTeet of fresh blood upon typhoid bacilli was stopped by 
the prosciico of colloidal silica. In one series of preparations 
serial dilutions of a typhoid broth cnltiirc bad been mi.vecl 
with an equal volnmo of sterilized norma! salt solution, and 
from this mixture a mcnsm'cd volnmo bad been added to an 
equal amount of fresh normal buman blood, tbo preparations 
being then placed in the incubator at 37° C. for one hour and 
forty minutes. At tbo end of that time the whole contents 
of each tube were transferred to tho surface of a trypsin agar 
slope and incubated over night. Very few colonics developed 
on the ngnr, showing that tbo bacilli bad been killed by the 
lytic notion of tbo blood. 

In tlio next series similar serial dilations of a typhoid broth 
cnlturo liad been mixed with an equal volume of silica 
colloid, and afterwards equal volumes of tbo mixture and 
fresh liumau blood were preiiared and treated ns in the 
former case. In this scries tlio trj-psin agar slopes were seen 
to bo covered with a thick growth of typhoid bacilli, sliowiiig 
Hint in spile of tbo prcsenco of the lytio substances of buman 
blood tbo bacteria liad been preserved from desfruetiou 
during tiio period of ono hour and forty minutes’ contact at 
blood temperature. Xliat this prevention of lysis was duo to 
interference with “complement” was shown by the next 
series of tubes in which tho comploto inhibition of lysis of 
sensitized red blood corpuscles by the jiresence of silica 
colloid was demonstrated. 

Dr. Tytlor concluded that these observations might, 
perhaps, liavo a bearing on tbe action of silica in leading to 
tbo cstablisbmciit of bacterial diseases in tbe tissues to which 
attention liad recently been drawn by Gye and Kettle; while 
tlio inhibition of cytolytic activity noted might explain tbe 
fact, observed by Mavrogordnto in South Africa, that luacro- 
pbago colls containing ingested silica dnst were protected 
from “autolysis ” nnd digestion in tbo lymph spaces. 


opigaslrio 

. - In tbo one patient 

beloro mentioned the pam was primarily epigastric in site 
but examination revealed no lesion of tbe liver, gall bladder' 
or gastro-intestinnl tract to account for tbe pain. Special' 
attention was drawn to tlio importance of angina minor, 
tbo earlier manifestations of which are unobtrusive but 
significant, more particularly tbo substernal oppression or 
feeling of substernal distension which is induced by effort 
and which disappears with rest. 


Indications for Cholecysienterosiomy. 

Mr. T. C. Litlee Jones (Liverpool) discussed the indica- 
tions for cboleoystenterostom3-. His nsnal practice, bo saiid, 
was to anastomose the gall bladder to tbe duodenum, and in 
one case where a fistula was found between tbo gall bladder 
and tbe colon the fistula was re-formed with satisfactory 


X-RAY DIAGNOSIS OF GASTRIC AND DUODENAL 
CONDITIONS. 


The 700th ordinary meeting of tbo Brighton and Sussex 
Oy%r»;«fTT TT.aa IibIcI Oil N ovetuDor 2 dci, witli 


Modico-Cbirnrgical Society was 

the Brosident, Mr. A. J. Hdtciiison, m tb0_ chair, when Dr. 
"VV. Barrington Browse read a paper on “ X-ray diagnosis of 
some abnormal conditions of tbe stomach and duodenum. 
In introducing tbe subject be made a point of its increasing 
usefulness, although there are many who are inclmed to dis- 
count its value, and predicted that further experience together 
with improvement in technique and apparatus, "would increase 
its value still more. He gave a warning against too absolute 
a valu© being attached to the jp-ray picture the diagnosis 
was a personal matter, involving intimate knowledge of radio- 
graphic procedure and experience, - combined with careful 
observation and interpretation of diverse signs. 


All radio- 
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gvjvpVio ov’ulonco slvovild 'bo coiisitlcvod logolbcv with, and in i 
Iho light of, tho clinical aspect of tho ease. Some rcforcnco 
was thou uiado to tho opaque moal, its composition and 
luothod of administration, and, following that, a description 
of tho anatomy and radiographic appearances of tho normal 
.stomach. It wn.s made clear that thoro is inoro than one 
typo of stomach, and that tho normal varies within nioder- 
atoly wide limits, and to a largo extent in conformity with 
tho general typo of the individual. Then vorious points were 
dealt with which have to bo considered in estimating tlio 
normal or abnormal condition ot any stomach ; tbeso are its 
position, form, siso, outline, tone, mobility, peristalsis, and 
motility, and llioy wore described and considored in detail, 
and roforcnco was made to oircnmataucos wbicb inflnonco 
thorn. Dr. I’rowsQ then turned to the particular consideration 
of Bomo abnormal conditions. Ho roforrod first to gastro- 
ptosis, and deprecated its being looked upon as a pathological 
entity. It was an abnormal condition, not necessarily ot 
itself giving rise to definite symptoms, but generally associated 
with, or secondary to, other conditions — especially organic 
lesions of an obstruclivo kind, though a number ot cases 
appeared to bo ot niecbanioal, or possibly developmental, 
origin — or secondary to conditions ot general health and 
chronic functional diaturbanoe ot the digestive organs. 
Gastric ulcor was then dealt with. He said that there were 
four classes; (1) superficial erosions, (2) penetrating ulcers, 
(3) perforating ulcers, (4) carcinomatous ulcers. The first 
wore the most difficult to demonstrate, because they do not 
give rise to direct signs. Tlio direct signs of nicer were the 
barium-filled ulcor crater, and its accc.ssory pocket, when per- 
forating. Tho indirect signs included the various forms of 
spasm, from tho incisnra to hour-glass conlraoUou, organic 
hour-glass, undue retention of food, alterations in paristalsis 
and tone (hypolonus), lessened mobility, and other minor 
signs. Tlios'o were all considored in detail, together with 
their significance. Tho indirect signs were practically patho- 
gnomonio ; the indiroot requited very careful interpretation 
and weighing in conjunction with tho clinical evidence. 
Dr, Prowso then spoke of gastric cancer. X-ray_ diagnosis of 
this disease was of prime importance ; the majority of gastric 
cancers gave radiological evidence ot their prosonco, of tiieir 
situation, and very largely of their extent. The most impor- 
tant sign of gastric caucer was alteration of contour, or filling 
defect; this must bo fixed and permanent. Other signs were 
alterations in capacity of tho stomach, dimiuislied flexibility 
of stomach wall, patency or obstrnotion of the pylorus, 
changes of poristalsis, and alterations in motility of gastric 
contents. Finally, duodenal ulcer was dealt witli. After a 
brief description of the anatomy and radiograpliio appearances 
of the duodenum, the irregnlarities wliich might be present 
in abnormal conditions were indicated. These aSeofced out- 
line, especially that of the first part of the duodenum, 
motility, and peristalsis. Tho signs of duodenal ulcer, like 
those ot gastric ulcer, were (1) direct and (2) indirect. Tlie 
only direct sign was deformity of outline ; this was of various 
types, but the one essential characteristic of them all was 
porsistonce throughout examination. TI 10 indirect signs of 
duodenal nicer were found in the stomach, and were con- 
cerned witli changes in tone, peristalsis, and motility ; gastric 
spasm might also be present. AH these signs were described 
and considered in detail and their significance indicated. One 
combination of indirect signs was almost pathognomonic 
of duodenal ulcer — namely, hyperperistalsis associated witli 
normal outline, though perhaps increased capacity of tho 
stomach and undue retention of food. The paper was 
illustrated by lantern slides and reports of cases. 

Dr. Doxald Hall showed a lad, aged 19, suffering from 
genera! paralysis ot the insane and locomotor ataxy. The 
'patient was tlie fifth ot nine children, seven of whom were 
alive, the last two having been born dead. His father had 
tabes dorsaiis and bad been blind for nine years. The only 
stigma of congenital syphilis in tho patient was a sunken 
bridge to tho nose. He bad had difficulty in W'alking for 
several months, and more recently his mother said he had 
become “nasty-temporod ” and untidy in bis habits. Clinio- 
aliy he showed gross ataxy of all four limbs, inactive pupils, 
absence of Aolulles jerks, the knee-jerks still being present 
althongli diminished, double extensor response, tremor of 
face and tougue, characteristic speech, and mental enteoblo- 
ment. That day he had had a severe gastric crisis. Dr. 
H. dl. Galt reported that the IVasscrmanu test was -f -k-J--}- 
both in blood and in cerebro-spinal fluid; the gold test was 
positive, and colls in the cerebro-spinal fluid were 35 per 
cubic millimetre. 


EcltkiuS; 


EBSPIRATION. 

Ukueu tho simple and inclusive title liespiraiion^ Dr.' J. S. 
Haluane ht Oxford has published his Silliman Memorial 
Lectures at T’ale University. Not only does tho volume 
contain nn oxcollent exposition of the subject ot respiration 
by a worker wlio has long been regarded as one of the greatest 
living authorities in this field, but it is stamped throughout, 
with tho author’s personality, and is ono of tl)6 moat peculiarly 
individual books that has ever been published on a purely 
physiological theme. It is in the main a development of a 
smaller book also published by the Yale University Press in 
1917 under the title. Organism and Environment as illustrated 
by the Physiology of Breathing^ in which Haldane dealt with 
the more general conclusions to which his life-long investiga- 
tion ot the problem had led him. The special merit of the 
volume now under review lies in the fact that it is no mere 
compilation and critical discussion of previous work, but is 
a fresh and original attack on a most interesting and, from 
a medical point of view, highly important problem. 

Tho whole atmosphere ot tho book carries one back to a 
previous generation when authors did not fear to discuss 
their results and deductions in a broad philosophic way, not 
merely in relation to the organs and tissues examined, hut to 
the organism as a whole and to its place in the scheme of 
Nature. To quote from the preface : “ The time has come 
for ft far more clear realization of what life implies. The 
bondage of biology to tho physical sciences has lasted more 
than half a century. It is now time for biology to take her 
rightful place as an exact indenandant science: to speak her 
own language and not that ot other sciences.” But Dr. Haldane 
does not content himself with 'What many may regard as more 
quixotic tilting at a frigid mechanistio oonoeptiou of life, at 
the well-nigh ridiculous position taken up by many workers 
obsessed by the so-called facts of chemistry and physios ; ho 
lias made a real and successful attempt to bring physiology 
and medicine into closer communion. 

He opens with an historical introduction in which, in tho 
space of fourteen pages, he gives a anocinot and most readablo 
account of the development ot the subject from the time 
of Boyle and Mayow up to modern times. Boom, however, 
might have been found for reference hero to the interesting 
and ingenious work of Crawford, who claimed, wUU perhaps 
a certain amount ot justifioatiou, that he had anticipated the 
discoveries of Lavoisier. This is followed by a. couple of 
chapters on tlio regulation of breathing, where both tho 
chemical and nervous control are fully dealt with. Tho 
disoussiou of the Hering-Bteuer reflox in relation to “ short- 
ness ot breatli " in many nervous cases is very interesting. 
It may surprise some readers to learn that the respiratory 
Centro so olton referred to has not been anatomically deter- 
mined and that the exact meaning to be attached to the term 
is still doubtful. Two chapters arc devoted to the blood as 
a carrier of oxygen and ot carbon dio.xido. Although varying 
composition and concentration of the salts contained in tho 
blood may account for varying dissociation curves of the 
oxyliaemoglobin in whole blood, the author maintains there 
can bo no escape from tho couolnsion “ that in different 
individuals of the same species as well as in different species 
the haemoglobin molecules are different.” 

In two more chapters Dr. Haldane discusses in detail tho 
effects ot oxygon want and tlie causes of anoxaemia. Both of 
these chapters are fall of material of first-class clinical value. 
He believes that anoxaemia is frequently present in disease, 
but is seldom recognized. A detailed account of the methods 
of treatment ot the condition of anoxaemia is also given- 
He writes here, " If there wore only one elinioal lesson derived 
from a perusal of this book I hope it would be that aiio-xaemia 
is a very serious condition.” The important question of tlio 
relation of tho reaction of the blood to respiration is disenssed- 
in Chapter VIII. The general conclusion reached is that ilio 
regulation of breathing in man during rest, under normal 
conditions, is regulation of the blood reaction. The actual 
changes involved arc, of course, very small ; so small indeed 
that, as the author says, “ one might as well try to cut delicate 
histological sections with a blunt carving knife as try to 
demonstrate ordinary very miunte ebangos in biood reaction 
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by tlio existing physical and chemical inothods.” Acidosis 
and alkali rcsui ve arc also discussed hero in detail. 

In Chapter IX the problem with which Ilaldano’s name 
has so long been associated — namelj', gas secretion in the 
lungs— is dealt with. There is a very clear statement of his 
own views and a fair criticism of those who do not accept liis 
explanations, lie adheres to his position in no nnmistalcablo 
terms. " All the facts, therefore, and not merely our direct 
nioasuremcnls, go towards showing that oxygen secretion is a 
most important physiological factor, not luorcly under excop- 
tioual circumstances, but during ordinary life at so.i level.” 
Ho has a vorj’ pretty jibe at tlio so-called purely objective 
methods at the end of this chapter. The next is devoted to 
the relation of blood circulation to breatbiag. It is iiiaiu- 
tained that the general circulation is correlated with the gas 
pressure in the capillaries, and hence it is neither the heart 
nor the bulbous nervous centres wbich govern tbe circulation 
rate, but the tissues ns a whole. The regulation is as accurato 
and doliento ns is tlio case in breathing. The conditions 
grouped together under the title ‘‘shock" arc here discussed. 

In Chapter XI tlio inllncnco of the more commonly occur- 
ring impurities in air are examined — lighting gas, blnckdamp, 
afterdamp, smoke, dust, etc. Many iiractical details in 
connexion with the industrial aspect of the problem are 
considered. Chapter XII deals with the effects of high 
atmospheric pressures and the practical niiplications of the 
observations made in special chambers for diving and caisson 
working; and Chapter XIII describes the clTccts of low 
atmospheric pressure, with special rofercnco to mountain 
ascents and aeronautics. 

Dr. Haldane sums up his general conclusions in a final 
chapter wbich is undoubtedly one of the most original and 
stimulating in the whole book. It clearly states Ins position, 
it gives his philosophy, and it reveals a man who has the 
courage to face his facts and to intoiprct them in the light of 
his own experience and reason. “ The universe is a spiritual 
universe, aud not a dualistio universe of matter and mind.” 

The book, alas 1 is not provided with an index. 


INFECTIONS OF THE HAND. 

The sum-total of disability and loss ol wage-earning cap.acity 
resulting from whitlows aud suppuration in the palmar sp.accs 
is so great, and the proper treatment is so often delayed, that 
a detailed study of Infections of the Hand," such ns that 
by Dr. Allen B. Kanavel, should find very many readers ; 
indeed, the book has already reached its fourth edition. 
Unfortunately tbo pages are a little overloaded with case 
records, and notwithstanding the thorough basis of anatomical 
aud experimental demonstration, with conmioudablo repeti- 
tion of important points and a multiplicity of illustrations, 
the book is not an easy one to road, though it well repays 
oven impatient study. The fact of the matter is that tho 
number of piossiblo paths and routes of e.xtonsion for pus in 
fingers, palm, and forearm is great, and although tho author’s 
injection experiments seem to show deCnito jjaths, yet in 
practice the permutations and combinations of extension 
obscure tho track. Nothing but good can result from 
memorizing tho diagrams scattered over the pages; nothing 
but good can follow tho employment of tho sites for incisions 
indicated; and certainly much function in hand and fingers 
will be saved by following out tho precepts for aftor-treatmont 
in tho chapter on exercise. 

Tho author has a good deal to say about tho provalcnco of 
hand infections; yet, in the factories in which ho investi- 
gated tbo cases, only about 20 per cent, of hand injuries 
became infected. Apparently about 6 to 10 per cent, of all 
industrial disability is duo to hand infections. It is no wonder 
that he insists on the importance of early treatment of even 
the slightest scratches or abrasions. As a matter of fact, ho 
found that the serious accidents rarely resulted in sepsis, 
because they necessitated immediate recourse to tho doctor. 
An interesting point is brought out in reference to the^rela- 
tion between the prevalence of such an infection as tonsillitis 
and that of hand infections, which seem to follow much tho 
same curve. 

It w'ould be a service to industrial surgery if a very small 
abstract of tho volume under review — say, just the sum- 
maries at tho end of each chapter or section, together with 

Infections of the Hand. By Allen B. Kanavel, M.D. Fourth edition. 
Philadelphia and New Yorh; Lea andFehiger. (Med. 8vo, pp. slii + 500; 
185 figures. ' 5.£0dollars.) 


the diagrammatic illustrations— were published as a pamphlet 
ftt a low price. 

Dr. Kanavcl's book itself deserves to bo widely known to 
tho medical profession. 


A JIANUAL OF ANATOMY. 

A Manual of I'raclical Anafnimy," by Professor IValmsley of 
Belfast, is tlio latest addition to tlio mmibcr of books designed to 
servo tlio student as a guide in tbo dissecting room. Considering 
how old are tlio study of anatomy and tho practice of dissection 
it is somewhat surprising tliat tliore should bo room for so 
many loxlhooks dealing with tlioso subjects, 'i'bo explana- 
tion, wo ’believe, is that a considerable dilTerence of opinion 
e.xists, not as to tlio facts of anatomy or tbe advisability, 
not to say ncccssitj', of dissecting, but ns to bo^Y much 
nssislnnce it is desirable to give a student, how best 
that nssislniico can bo given, aud, lastly, how much a 
student is able to learn and retain in the limited time at his 
disposal. Each tcaclicr has his own views, although probably 
Ibcso would not bo so divergent were the curriculum longer and 
tho mental capacity of tho student a more constant quantity. 
Professor Walmsicy appears to us to Iiavo adopted ou tbesa 
questions a very fair aud judicious attitude. Ho appreciates 
tho danger of giving too much assistance, aud impresses upon 
tho student tlio wisdom of mailing his own di.sscclions and 
observations, encouraging liim to that end by tbo provision of 
most explicit inslructions and by withholding from him those 
elaborate and artistic illustrations which so sorely tempt him 
to dispense with tlio labour of dissecting. Tlio illustrations 
arc in tbo main siinplo lino drawings, which give the con- 
scientious student all tlio assistance lie requires. We consider 
Professor 'Walmsloy lias succeeded in bis aim to a noteworthy 
degree, and wo can assnro any stndciit who works steadily 
tliroiigli these volmiies that ho will acquire a thorough and 
Bunicieiit Imowlcdgc of tho main facts of anatomy, aud this 
in a way wliieh is move liltely than any other to ensure 
rcinombrnnco. _ _ • . 

Tho subject scarcely lends itself to originality in the 
method of its jircscntatiou, but whenever an opportunity 
occurs of breaking away from tradition tho_ anther is not 
slow to tako advantage of it, as, for example, in the illustra- 
tions of tbo dissection of tho lesser sac of the poritonenm 
and in tbo scbomatic figures showing tbo anatomy of tbo 
perineum — always a difficult region for tbo student to under- 
stand. A further extension of such examples maybe suggested 
in view cf tbo likelihood of later editions, for there is a 
tendency nmoiig writers of snob textbooks to present the 
anatomy of the various regions always from the same point 
of view and to appraise too lightly tho simple scliematio 
figure as a help to the student. 

Tho text and illustrations of tlio Manual under review 
attain a high standard of accuracy and of interest, and wo 
iiavo no hesitation in warmly oommciiding it to the student 
as a thoroughly sound and trustworthy work which pioyiacs 
him with all that ho is ever likely to require either in tho 
examination room or in the courso of his future career as a 
medical practitioner. 


CHLOEOFOEM ANAESTHESIA. 

I'liB aim of Dr. Goodman Lew in writing his book on 
Ililoroform Anaesthesia* is to bring that method into 
onch with tbo experimental sciences. He treats very fully 
>t chloroform from tho points of view of its physical 
, roper” icology, its physiology, 

1,0 off, d the onset of asphyxia 

o Hg of its absorption and 

ilimination, metlicds of administration, and delayed poisoning 
csultlng from it. , , ,, - „„i 

The book thus goes deeper into fiindamentals tnan is “suai 
a a merely practical treatise, aud will on this account be 
ralcomcd by all anaesthetists who aro inteiestcd m tlio 
ciences which have made possible their technical skill in 
dministration. That most of the alarming symptoms that 
nay be met with in tho course of the administration of 


J. Manual rf Fractical Anatomv- In Tho ^Thlra^^nnd 

►f T. HMin TTnupr and Lower Limbs. Part II. J-be inorax utm 
domnn Part III* Tlie Head and Neck. .Lordon: Longmans, Green, . 
? S. iq32J)1 22 memv lvo Part I. pp. .176; 59 figures; 9^. net. 
rt n; p“ flSurS: 105 ea. net.’ .Part’ in, pp. 272 : 96fl«..res| 

CTlorafoVm Anaesll^sia. By 

tb a foreword by A. R. Cushnj , LL^.D., F.U. • , ..cq. q fitvnrcs 

Q8 andDanielBson. Ltd. 1922. (Demy 8vo. pp. viii + 159 , 9 figures. 
6d.net.) 
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clilorotorui occur iu Iho early stages of auaostlicsia is common 
Itnowledgo, aiicl thcrctoro tlio nulbor's statement that ■vvlicn 
chloroform is aclministorecl by n careful anacstbotist danger 
lies more in under- than in over-dosage will not cause sur- 
liriso. Tbo grounds on wbicb tbo statement rests are fully 
gone into. Ventricular irritability is most marked under light, 
uud least under deep, auacatVresia. 'i'hcvc is little experl' 
mental ovidcuco that cardiac inhibition has anything to do 
with cardiac syncope, and it is by no means clear that sudden 
death under chloroform is duo to dopressivo action of tho 
drug on tho vasomotor centres. Some other explanation 
must be found, and the most probable is tho onset of yon- 
Iricular fibrillation. To produce the various forms of stimu- 
lation known to lead to ventricular extra-systoles under 
chloroform anaesthesia tho narcosis must bo light; they are 
difficult to evoke, and have never been known to progress to 
tho usually fatal condition of ventricular fibrillation, when 
anaesthesia is deep. Tho human subject can recover from 
a first and oven, though rarely, from a second attack of 
ventricular fibrillation, but tho condition is extremely grave 
and can best bo avoided by giving a sufficiently concentrated 
vapour from the very commencement of tho chloroform 
induction. Administration must bo regular as well as sufficient 
in vapour strength, and, if struggling occurs, the adminis- 
tration should bo continued and tho vapour strength increased, 
but the opposite course is commonly taught. Wo suspect 
that medical anaesthetists may perhaps have some lessons to 
learn from veterinarians; wouudorstuud that in horses a very 
stiff dose is safer and is habitually used, whereas in dogs and 
cats tho strength of the vapour must be low. 

Dr. Levy’s book deserves recommendation, even though it 
does not settle the controversy as to tho indications for 
chloroform and ether respectively. There are still certain 
cases in which chloroform is clearly indicated as tho drug of 
choice; but if there must bo a routine anaesthetic, then 
ether is to bo preferred until some other anaesthetic that 
can be said to bo ideal iu every case has established its 
reputation. 


HEALTH SERVICE IN INDUSTRY. 

Ix his book 011 Health Service in Ijultisfrtj’ Dr. tV. Irving 
Cl.vbk,' Junr., gives a very clear and succinct account of the 
best methods for investigating and improving the health of 
the workers in factories. Ho describes what may be regarded 
as almost an ideal system, which is necessarily somewhat 
expensive, but such a system is iu actual operation iu many 
large American factories. Dr. Clark suggests that iu a factory 
of 3,000 ivorkers there should be one full-time doctor, two 
part-time doctors, and three nurses. Part-time dentists and 
ophthalmic surgeons should also be available. Ho estimates 
that a service such as this, with tho necessary equipment 
of dispensaries and medical supplies, would cost about 
6 dollars a year per worker ; he states that in actual practice 
a number of factories have been found to expend about 
5 dollars, though in some establishments it reached 11 dollars. 

And what is the return for this considerable outlay ? So 
far as estimates can go it is more than equivalent to it. 
First, each applicant for work is submitted to a thorough 
medical examination, including tests for all the principal 
joints in the body, and ho is graded in one of four classes, 
according to his health and strength. Thereby the firm is 
enabled to select suitable applicants for various kinds of work, 
and to reduce its labour turnover, which is always a very 
expensive item. Periodical examination of the employees, 
coupled with inquiries into cases of sickness and accident, and 
proper treatment of any injuries incurred during work, reduce 
the time lost from sickness and tho expense of compensation. 
Maintenance of tho best conditions of lighting, heating, 
ventilation, and sanitation in the factory not only directly 
promotes the health and efficiency of the workers, but it 
increases their goodwill and contentment, and constitutes a 
bond between employers and employees. These and other 
advantages secured by a complete medical service are 
undeniably of enormous value to the workers, and it is to be 
hoped that in course of time they will become available iu all 
the large factories of this country ; but alas, in how many do 
we find them at the present day ? • ■ 

An elaborate medical service is impossible in small factories, 
which, after all, constitute the majority of the industrial 
establishments in this country and in America. Dr. Clark 


points out that in them most of the service suggested can bo 
carried out by means of a part-time doctor, backed up by 
a trained assistant from tho ranks of the factory workers. 
In a factory of 1,000 workers a full-time nurse should be 
employed, for, in addition to tho treatment of minor injuries 
and cases of sickness, she should be made responsible for 
maintaining accurate records. For this purpose a number of 
suitable forms and tables of directions are given by Dr. Clark. 
In tact, his book is full of practical details which could only 
have been collected as the result of long personal experience. 
On every ground, tlierefore, it is cordially recommended to 
everyone interested in tho welfare of our industrial classes. 


A GUIDE TO INSURANCE MEDICAL PRACTICE. 
Insurasck practitioners, by their want of acquaintance with 
the regulations which govern medical benefit under the 
Insurance Acts, sometimes throw a great deal of unnecessary 
work on tho shoulders of those who assist in administering 
the Acts, and especially upon the members of their own 
Panel Committees and Medical Service Subcommittees. 

The ordinary busy doctor may grndge the time and often 
has not the inclination to refer to the official regulations when 
in doubt as to his duties, nor does the legal terminology of 
these documents offer him any attraction to do so. Conse- 
quently ho will welcome Medical Insurance Practice^ as a 
handy reference book, giving a concise yet readable inter- 
pretation of the National Health Insurance Acts and regula- 
tions, with an authority which, though not claiming to' bo 
official, is based on information obtained at the Ministi-y of 
Health. 

Tho scope of the work undertaken by Mr. R. "W. Harris and ’ 
Mr. L. S. Sack may best be indicated by a brief summary of 
its contents. Tl>o first chapter gives an introductory sketch 
of tbo general field of insurance practice and of the relation- 
ship of tlio medical man towards the insured person. The 
second chapter describes the responsible authorities and the 
relationship of tho practitioner towards tliem ; the third and 
fourtli chapters deal respectively with insured persons for 
whoso treatment the practitioner is primarily responsible, and 
those who are on other doctors’ lists. Chapters V and VI 
explain the limitation of doctors' lists, and the position in 
regard to deputies, assistants, and partners. The four 
following chapters deal with the nature and scope of medical 
treatment and attendance; prescribing and the supply of 
drugs and appliances ; certificates of incapacity, and records 
of illness. The relation between practitioners and the 
regional medical staff is discussed in Chapter XI. Four 
chapters are devoted to remuneration, and three to com- 
plaints, appeals, and disciplinary action. The last ^ two 
chapters treat of withdrawal from insurance practice, tho 
transfer of practices, and some ndscellaueous matters. Tho 
appendices give extracts from official documents, and there is 
a conqn-ehensive index. 

Prefaces commending the work to insnr.ance practitioners 
at largo or to particular groups of practitioners are contri- 
buted by Dr. H, B. Brackeubury, Chairman of tho Insurance 
Acts Committee ; Dr. H. G. Dain, Chairman of the Conference 
of Local Medical and Panel Committees; Dr. H. J. Cardale, 
Chairman of the London Panel Committee ; Dr. J. P. 
Williams-Freemau, Chairman of the Rural Practitioners’ 
Subcomraitteo of the Insurance Acts Committee; and by 
Dr. J. R. Drover, Scottish Medical Secretary of the British 
Sledical Association. 

The authors are to be congratulated on tbe manner in wliich 
they have accomplislied their object, and insurance prac- 
titioners will find this handbook very helpful. The chapters 
relating to the issue of certificates and charging fees to 
insured patients may he quoted as good examples of clear 
information on points that are constantly being misunder- 
stood by panel doctors, 'i'he information on transfer of 
practices in Chapter XIX does not seem to ho quite clearly 
enunciated: the concession that the Insurance Acts Com- 
mittee has so strongly urged upon the Ministry of Health 
has now been granted and a great grievance removed. IVo ‘ 
should like to see added in any fnlurc edition a clear state- 
ment of the practitioner's duty to an insured patient whose 
name is removed from his list as from some previous date. 

We recommend Pane! Committees to consider in their own 
interests how they may host bring this excellent work before 
tbe notice of their constituents. 


SBmlth Service in Inclustru. By W. I. Clart, Junr.. JI.D.. F.A.C.S. 
New York : Macmillan Co. It22. (Cr. 8vo. pp. 163; 10 figures. Ss. net.) 


^Sleateal Insurance Praelice. By IS. W Harris ana r c 
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NOTES ON BOOKS. 
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THE ANN.VLS OF j\£EDICAL IIISTOllY. 

Tin; portrait ot AVilliani Hunter on the covet ot Uic fiammer 
muiibor of tlio Aiiiiuh of Medical Hislorip ilUistratcg ])r. 
Thomas McCrno’s account ot the two brolliors, ■\ViIlmin anil 
John, ■whom lio compares, showiiiR i-eason to regard ^ViUinln 
as not so inueh tho inferior ot his younger brother ns is 
porhaps gonorally tliought. This miinbor is prefaced by tho 
irontispioco of Joan Itiolan’s Manual of Anatomy, whicli also 
suppleiiiouls an article with fine illustrations — that of ])r. 
F. it. Packard on Guy Patiu and tho medical profession in 
Paris in tho sorontoenth century. Guy Palin's faiiio must 
rest, So tho editor is convinced, not so mucli on his pro- 
fessional writings ns on his outspoken letters, which were 
published eleven years after hia death and contain retlcctions 
on those in Iiigh places, including Hicholicu and Mnzarin. 
Dr. II. Viers gives an acconnt ot Cardinal Nicholaiis Ciisamis 
(1401-64), like llogcr Bacon, a pro ltouaissanco scienlilic 
seer much in advance of his time, and reproduces a 
translation, provided by tho lato Sir AVilliam Osier, 
of his Dc Slaticia ICj-pcrimcntis, Tho life and work 
of Louis Daniel Beauporthuy, who, ns was shown in llicso 
columns some years ago, may bo considered to bo tho father 
of tho doctrine ot iusoct-bornc disease, nro sketched by Dr. 
Casey A. AVood, wlio spent tho winter of 1920-21 in British 
Guiana within sight of Bcauporlhuy’H grave, and has thoro- 
£oro been enabled to verify some published statements, and 
to correct others, relating to this pioneer in tho now estab- 
lished part played by tho mosipiito in tho sjucad of disease. 
In a short but attractively written article on the Ircatmcul of 
convulsions (tetany) with ca'cium in tho seventeenth century, 
Dr. P. G. Shipley of Baltimore, who has done so much Work 
•on experimental rickets, relates how in tho first year of tho 
reign ot AA’illiam and Alary Dr. AA’altor Harris, their physician, 
treated empirically tho disease afterwards known as tetany 
with calcium salts according to tho best scicnco of his day. 
Sirlliobard Blackmore, a voluminous writer of vor.se and prose, 
some of which was intended to counteract tho gross licentious. 
ness of tho drama and poetic litoraturo, and to reprove tho 
wits for their immorality and irrcligion, is now probably 
romombored cblolly for tlio revenge tnlion on liim by Poiio, 
Codrington, Garth, and Slcolo. As a correoUvo to tho 
genera! impression of Blackmore as n pompous and slnpid 
pedant it is thereforo well to have Dr. T. H. Toomoy’s justi- 
licatiou of this physician, based on original records unknown 
to bis earlier biograpbers. llis medical writings nro described 
as suffering from a lumbering stylo, and as liaving not only 
omitted tbo aphorisms of tlio Fathers of Jfcdicino but insisted 
on tbo necessity of Aosculapians being endowed with eyes to 
SCO and souls to comprcliond. In bis attractively written 
nnrrativo “ AA'bat was Kappa Lambda 7 " Dr. Clmuncey D. 
Leake touebos on tho psychology of secret medical societies, 
and gives an account of ‘.'tho Kappa Lambda Society of 
Aesculapius,” founded by tho idealistic Dr. Sanuiol Brown at 
Lexington in 1819 to improve tho ethics and mutual rotations 
of medical iiion; established with tlioso liigli ideals and with 
branches scattered over North America it is sad to find that 
it camo to grief within twenty years, not without acrimony 
and scandal. Thero is a short note on Bonjamiu Franklin’s 
invention of bifocal spectacles in 1785; ns usual tho editorials 
provide interesting reading. 


NOTES ON BOOKS, 


IN DiflcuUies : An Attempt to Help* Mr. SEYMOUR HlCKS 
gives to young men advice expressed in the simple and 
friendly language that every father may use to bis son. Too 
often, however, the British father, restrained by aliyness 
and self-oonsoiousness, fails to provide his son with the 
warnings that ho Itnows are so sorely needed ; indeed, to 
discuss intimate details wilh a boy “ who has all the goodness 
ot his mother’s nature shining through his eyes is perhaps 
one of the most difficult tasks a fatlier has to face ' ; it is for 
this reason that Mr. Seymour Ilicks's series of seventeen 
talks, mainly acldi'cssctl to boys about to leave ^school for 
their life's work, supply a definite want. Tho subject-matter 
covers tho large field of tlio pliysiology of iiealtby life, 
religion, occupation, sport, gambling, personal finance,^ tho 
choices of friends, reading and recreations, drink, marriage. 


1 Annals of ileiUcal Hisloril. , 1922, iv. No. ?. Edited by _ F. B. 
Paekaid. M.D. New York : Ea'il n. Hce.er. (Yearly sabscrip.ion, 

8 dollnrs; Bingle numbers, ’il dollars.) tt- , t i 

* Dijfficulties : An Attempt^ to ^Help. By SesmiDur Hicks. Lonaon. 


Hoxual matters, and blackmail. Throughout the hiDilf 
ami shrewd admonitions there run.s tho brightening threa 
of humour, which fs happily described as a sixth sens 
—tbo greatest of our senses, and the motif of genit 
.sympathy with tho weakness of poor human nature. Tli 
care of tbo teetb with the use of dental silk and quarterly visit 
to tho denfl.st J.s in.sislod on; smoking is permitted, bu 
a number of wise cautions aro appended, and on tho who! 
it Is hold that were tobacco banished from tho country i 
would bo an advantage, though In that event “ there wont 
be fewer throat specialists and ‘ tlio lost chord ’ might neve 
Imvc boon writtoii.” 'Tho chapter dealing with matters o 
sox, which was admittedly hard to write, is tho most impoi 
fant of thorn ail. Contlnonco Is first enjoined, with common 
sense recommendations on tbo value of physical fatigue ai 
a iiolp; then tho results of venereal diseaso are sketched 
and the necessity for proventivo measures is emphasized 
though the details arc not given, reference to Mr. H. M 
BobsoiTs liook. Sexual Disease and Protection, and the publica 
tton.s of the .Society for the Brevention ot A'cnercai DLseasi 
being made for this purpose. The autlior has some verj 
plain words on tho vital Import.ancc ot early skilled treatmon 
being sought sliould infection be contracted. Tho inedica 
details upon wlilch Mr. Hicks ventnros arc corrcctlj’ given, 
and wo can commend the book as full of common sense ant 
wise advice, all tlio more likely to bo cHoctlve because 
c.xprcsscd in an unconveutloual way. 


rarngiiay, among tbo Soutli American States, is that pro 
bably ot which tho average Englislimau knows least, which i£ 
saying a good deal. It was thereforo with some expectation o: 
instruction ns well ns amuscniont that we opened Ttie Goldci 
by Major J. AV. Hihhs, M.P., and I.tNinn Dunbar 
AA' c otiglit perhaps to have been warned by tho name ot the 
lilstorian of fly fl.sliing for ti-out that it would be a bookiuainlj 
about fishing. Tbo fish tbo party ot four— two men and twe 
womcn—went out to catch was tlic dorado, a big fish (several 
over 40 Ib. were taken), a very sporting fish, figUtingas gamely 
ns tlio salmon, displaying similar tactics, and having a pint 
llcsh very good to cat. It is not a salmon (it belongs t(J the 
Clinraolnldao); it does not go to tho sen, nud it is doubtful 
wlictlicr it migrates at all. AA’horo it spawns is not known, 
but it lias flttoeu hundred miles ot waterway from north to 
south and as much from cast to west to choose from. 
on, wliou some ot tlio party visited tho Chaco, wo hear a little 
of the birds ot that great plain. None ot tho patty sooni to 
liavo licon ill, thoiigli mosquitos were aumerons, and 

flics in clouds found thorn ns much of a treat ns I’nget, M.i . 

Mosijnito veils l>y day and nets by night were essential, ana 
one of the writers— a lady — praises citronclla, by which is 
probably meant citronolla oil, wliioh has n considerable reply 
tatloii for driving oil mosquitos ; it is sometimes mixed with 
carbolic acid. It Is, wo holiove, desirable to get the on 
inndo tinder tho direction of tlio Ceylon Governmony Ih® 
book is well lllnstvatcd, mostly' by photographs, but thero 
arc Rome pleasant pencil skotclios in the text. 


Professor S. TjYLb Cummins has written in verse eight 
iittlo plays tor cUUdron.io Each of tho three volumes 
iroongst which tho plays aro distributed is prefaced by 
ixocllcut Iiiiits on how to produce children’s idays ; and tne 
little hooks arc made additionally attractive with illnstra- 
aons by G. L. 8tampa. The autkor evidently roeognizes 
[lie iiinato strain ot cruelty in children, and nearly alUhe 
subjects lie lias selected are ot tho blood-thirsty ey k’°°' ' 
mrclling variety. Tbo blood-curdling oFoct 
some ot tho professor’s deseriptlons, f Vl, a 

Blnebeard about the heads ot his former wires in 
ihnmbor of horrors : 


” And just to eusure tiiat tliey always look nic3 
I kuo^’ ’tis expensive — I keep ’em . . . o?i ice. 

Vc are uofc sure that Professor Cnmniins is Vfiso ‘ ‘ 

rords,” aucl iu sundry passages in the plays, ^fue- 

llnsions to current political topics. Amodoinjuien o 

card may understand the couplet; 


" In destroying poor Bluebeard you drive the last uail 
In the ooflin ot ‘ power iu the hands of the male. 


r tlio line : 

"And the masculine dies at tho hand of the nmfr. 

nt, ns tho monso say’s to the Sleeping Beantj, I on 
link!” ■ ■ - 


TjonOon: 
.net.» 
by G. Ii. 


Vhe Golden River. B 
ilian o-tid Co. 1922. • 

Plays for ChiUlren. w Vol. ii: St. Oeoroe <tud 

X3»a. Yol. i : ^rou « ^ Qo\ililoc}:s and the Three 

ohfant; Turann,. London : 


Nov. i8, 1922] 


CAUSES AND TBEVENTION OF BLINDNESS. 


[ The Damm 1 1 


G^AUSKfi 2VNI) rUEVENTrON OF BLIXUXESS. 


FINAL UEFOUT OF THE COJIMITTEB. 

In Sopteiiibci', 1920, Dr. AdOisoii, then Jlinistor of HealUi, 
Kct up a Comiuittco “ lo iiiYcstigafc niicl report oa the causes 
ot hUiuIucss, inclmlhig rlclectivo visiou sufficicat to iarpaiv 
economic cfliciency, nml to suggest ineasuros n-liich might bo 
tnUcii to prevent hrmOncs?.” A Committee of fourteen was 
nppoinlcti, incluiiiiig the Kiglit lion. G. II. Roberts, 31. P. 
(clminnnu). Dr. .1. C. Bridge (Factory Deprtmont, Homo 
Oflice), Dr. A. EioliholK (Board ot Education), 3Ir. E. D. 
Alncgregor (Ministry of Health), 3Ir. J. S. Nicholson (Ministry 
of Labour), 3Ir. G. F. Alorvatt (National Institute for the 
Blind), Mr's. AYilton Phipps (Loudon County Council), Mr. 
Sv. M. Stone (Scottish Board of Health), Dr. James Taylor, 
the neurologist, 3Ir. Bishop Harman, Dr. J, B. Larvford and 
Sir .Tohn Parsons, ophthalmic surgeons, and 3Ir. Stephen 
AValsh, a Labour 3I.P. Mr. 0. J. Bond ^vas added to the 
Committco in April, 1921. For the first year of the Com- 
mittee's working the medical secretary was Dr. R. .A. Farrar, 
who died in Russia recently “during the performance of 
duties finely and humanely inspired"; for the second year 
that oDico was undertaken by Dr. James Pearso of the 
Ministry of Health. 

The Committco held forty-six meetings and numerous 
meetings of two subcommittees. Sixty-six witnesses were 
examined' and special inquiries were made. An interim 
report was issued in 1921 relating to the light used in 
kiuema studios ; this was noticed at the time in our columns. 
The final report of tho Committee is now issued,' a concisely 
written octavo pamphlet of 136 pages. 

The Kumher of the Blind. 

■ The Register of tho Blind tor England and tl'nles, compiled 
by tho Ministry ot Health, shows that in 1921 there were 
34,894 persons “ too blind to perform work for which eyesight 
is essential.” 3Iales are slightly in excess of females; 8 per 
cent, are under the ago of 16 years, 37 per cent, between 16 
and 50 years, 34 per cent, from 50 to 70 years, and 20 per cent, 
over 70. Tlio latest return ot tho age at which persons 
become blind shows that 21 per cent, become blind within 
the first year ot life, and thereafter about 10 per cent, for 
each decade np to 70 years. 

The Causes of Blindness. 

In this section figures are given from several returns of 
blind infants, children, and adults. The chief returns are 
those published by 3Iv. Bishop Harman, which cover figures 
under each of these heads, including the largo volume of 
figures which he has collected from the blind schools of the 
London County Conned; other returns have been collected 
by special inquiries made for tho Committee by the Hoard of 
Education, and by Mr. P. G. Doyne of London, Mi-. H. R. 
Bickerton of Liverpool, and Dr. A. Fells of Bristol. From 
these several sources there is obtained a fair appreciation of 
the relative incidence of the several causes of blindness, and 
thereon the report considers them seriatim. The order given 
is as follows : ophthalmia neonatorum, syphilis, congenital 
malformations, surface .inflammations in childhood, trachoma, 
myopia, glaucoma, industrial disease and accident, eye 
accidents in civil life, blindness due to the war, sympathetic 
ophthalmia. 

Ophthalmia Neonatorum. 

The incidence of blindness due to this disease varies accord- 
ing to tho age at which the inquiry is made. In infants the 
incidence is as high as 49 2 per ceut., in school children be- 
tween 20 and 28 per cent., and in adults it falls us low as 
3 per cent. It is evident that this disease is a very serious 
factor in the causation of blindness, and constitutes a problem 
of vital national importance, the more especially as an indi- 
vidual blinded is affected from birth and thronghont the 
years of highest economic efficiency. The incidence of tho 
disease appears from statistics to vary considerably in different 
districts. It is low in counties — less than 10 per 1,000 births; 
it is high in county boroughs, in which the rates vary 
exceedingly. The variations are so marked that they appear 
to indicate differences in conditions notified rather than actual 
differences in the prevalence of the di.sease. Accordingly 
there is some hesitance in making deductions from the fignres; 
but so far as this is allow.able it appears that there is no 
diminution in tho incidence of tho disease notified, but rather 
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material increase, since tho year 1918. It is, however, con 
sidcred that notification does servo its main purpose — that ol 
enabling cases to be brought under early and efficient treat.' 
mont; for, whilst there is a higher rate of notification, there 
is definite evidence that blindness due to the disease is lessen- 
ing. Tim report states : 

“ ■'iS’e have, however, clear inilicatlou, from figures suhmlUetV to 
us by Mr. Bishop Harman with regard to school children in 
London, that the proporfcionale incidence ot blindness due to this 
disease lias markedly decreased. These figures show that between 
1907 and 1915 inclusive there were admitted to schools for the bliml 
73'? children, ot whom 134 were blind from ophthalmia neonatorum, 
or 18.03 per cent. Tlie number admitted between 1914 and 1920 
was 755, with 89 blind from the disease, or 11.91 per cent., a very 
material diminution. Again, if tlie fignre for the first period of 
134 children blind from the disease be t 
elementary school roll in London over 

blindness from this cause in 18.3 per , ■ ' ■ 

figure 89 of tho second series he related to the average roll over the 
years 1914-20 tho incidence is 12.5 per 100,000.” 

Despite this definite evidence of a diminution in the cases 
ot blindness from ophthalmia neonatorum, the Committee is 
not satisfied with conditions as they exist. It emphasizes 
the necessity for tho prevention of the disease hy combating 
gonorrhoea, which is mainly responsible for the severe 
inflammations ■which may result in blindness. This is a 
matter engaging the attention of the 3Iinislry of Health in 
dealing with tho prevention and treatment of venereal 
disease in general. 'The next line of defence is the treatment 
ot the expectant mother. The report says." 

“It is gratifying to note that we owe to an Englishman, Benjamin 
Gibson of Jlauchester, who wrote in the year 1807, tlie first clearly 
reasoned description of the rational means for preventing 
ophthalmia neonatorum. It is difficult to believe that biswords, 
which are quoted below, could be bettered even at the present day. 
They were as follows; ‘ First to remove, it possible, the disease in 
the mothers during pregnancy; second, it that cannot be accom- 
plished, to remove artificially as much ot the disobarge ns possible 
from the vagina at the time ot delivery; and third, to pay atoll 
events particular attention to the eyes of the child hy washing 
them immediately after delivery with a liquid calculated to 
remove the offending matter or to prevent its noxious action.’ ” 

The more general adoption of clinical investigation during 
pregnancy shouid lead to early discovery of cases of vaginal 
discharge, research into its bacteriology, and prompt measures 
for securing treatment by a private practitioner, at a general 
hospital, at a special session ot an ante-natal clinic, or at a 
venereal disease clinic. 

Prophylaxis at birth is now very generally adopted. Tlie 
detailed core of the eyes of the newborn has been tho subject 
of special attention by the Central Alidwives Board. If tho 
rules of the Board were cai'ried out universally tbero is little 
doubt that ophthalmia neonatorum occurring in the practice 
of midwives would be materially reduced. It does not appear 
to tho Committee that the average practising midwife is, as a 
rule, either suitably trained or -equipped for this purpose. 
Six months’ training is insufficient, especially wlien it is 
found that the standard of general education of candidates is 
so low that “ many pupil midwives who present themselves 
for examination liave not had sufficient education to enable 
them to express themselves on paper and have to he examined 
viva voce." Further, there is no security tliat a midwife will 
ever have seen a case of - oplithalmia neonatorum before being 
placed on the register. Tho Committee recommends : 

‘ ■ be made for pupil midwives to visit 

opn opliUialmic departments of general 

hos; . . ' ^ gaining direct experience ot oph- 

thalmia ueonatornm.” 

Considering the use of prophylactic drugs, tho Committco 
is fully satisfied as to the efficacy of Crede's method in skilled ] 
hands, hut cannot recommend it for routine adoption, by ji 
midwives. There is risk that they may think this is ail that ! 
is necessary and neglect the scrnpulons cleansing, which is ; 
even more important, or mistake as “ only a littlo reactionary ' 
discharge” what is really a manifestation of the disease itself. I. 
The report adds: 

“ We consider, however, that Crede’s method should ho used ' 
under medical supervision in all cases where v.aginal discliarne is ' 
known to exist. Where sach prophylactic method is adopted we 1 
consider nitrate of silver to bo tho most effective afent hut that it 
should not he used in stronger solntion than 1 per'cent.” ; 

The Committee considers it of paramount importance that i, 
the disease should bo diagnosed and notified at the e.arliost ' 
possibffi moment in order that nursing facilities may bo ; 
aval able or provision made for admission- to -hospital. It ' 
thinks that if medical practitioners had facilities provided for ^ 
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myopo clnssca first iuBtitulcd m Loudon iu 1908, and sinco 
adopted in ninny towns in this country and abroad ; and it 
rcconnncnds ; 

"TImt furtlier provisfon sbould bo made by education authorities 
for the education in myope claeaes or by similar molliods of 
children with serious defect ot idslon rcqulnnt; such facilities, and 
that steps should bo tahen to discover these cases at such an early 
ago ns wilt allow of preventive measures being adopted." 

Itororcnco is given to Ilarman’s recent ovidenco of the risk 
of brealtdown and inelliciency in work, of myopes engaged in 
habitual close cyo work. Taking cases of myopia above 3 D. 
of ages from 20 to 60 years fho myopes who habitnally did 
close work had 53 per cent, ot failures, as against 9.4 per cent, 
amongst myopes who did no continuous close work. It is 
therefore considered that every encouragement and assistanco 
should bo given to children’s after-care committees and juvenile 
employment committees in tho soloclion of suitable occupa- 
tions for those sliort-siglitcd children. A classification of 
suitable occupatiens is given based on London experience. 

Glaucoma. 

The incidence ot blindness duo to this disease varies from 
'9.15 per cent, for a group of blind of all ages to 29 per cent, 
in a home for tho aged blind. Tho determining cause of 
primary glaucoma is unknown and tliercforo un preventable. 
Blindness can bo obviated by early and adequate treatment. 
It is essential to emphasizo that in the early stages glaucoma 
may appear to he relieved by the frequent change of glasses; 
and in Uiis connexion tho Committee draw’s attention to the 
grave risk which arises from tho treatment of these cases by 
opticians who are not qualified to detect the real condition. 
Tlie difficnlly ot and tho necessity for prompt recognition ot 
acute and chronic glancoma also give added weight to the 
recommendation for more thorough training of the medical 
student in ophthalmology. Tho general practitioner sees 
such cases flist. Tho acute form. may he mistaken for iritis, 
with disastrons results if it ho treated as such ; the headache 
and vomiting may suggest a bilious attack, to the overlooking 
of tho oye condition. Tho chronic form is so insidious in its 
onset that it may easily bo overlooked. Henco the necessity 
for trained and alert practitioners. 

(To be continued.) 


THE HISTOHY OE THBERCULOSIS. 

ScnoRSTEIN LEOTUnE. 

The Schorstein Memorial Lecture was delivered by Dr. 
Peecy Kidd at the London Hospital Medical College on 
November 8th. The title was “Forty years in the history 
of luhercnlosis,” hut the lecturer traced the earlier history also. 

Early History. 

Dr. Kidd said that forty years ago, when the tubercle 
bacillus was discovered, there was a distinct parting ot the 
ways in the history of tuberculosis. Tho malady had 
attracted attention as far back as the time of Hippocrates, 
who held that phthisis was an ulceration ot thq lungs. 
Hippocrates made no mention of consumption as being con- 
tagious, but Aristotlo expressly said that it was, and Galen 
regarded consumiitives ns dangerous persons to live with. 
No real advance in the knowledge of phthisis took place until 
tho seventeenth century, when Sylvius recognized the 
existence of lymph nodes or tubercles in tho lung, which he 
regarded as enlarged glands, the enlargement heing^ the 
result of an accumulation ot viscid humours or sooretions. 
Eichard Morton, later in the centurjq embraced Sylvius’s 
views with regard to the glandular origin of tuberculosis, 
hut insisted upon the frequency with which healing took 
place. Thomas 'Willis, a contemporary, was the first to con- 
trovert the prevailing belief that phthisis invariably depended 
upon an ulceration of the lungs ; he had made autopsies on 
persons who had died from the disease, and found the lungs 
•free from ulceration. Desault, a Frenchman, compared 
tubercle in the lungs with tho condition of scrofula, and 
attributed contagion to the presence ot worms— a remarkable 
foreshadowing ot the parasitic theory of disease. William 
Stark, who died in 1770, furnished an excellent anatomical 
description of a tuberculous lung. Towards tho end of the 
eighteenth century Nathaniel Baillie,physician to St. George’s 
Hospital, gave a complete description of the pulmonary 
lesions iu consumption, such as could hardly he bettered 
to-day. It was interesling to trace the persistence of the 
Hippocratic notion, despite the knowledge that phthisis might 
occur without any ulceration of the lung. The existence 
ot tubercles in organs other than the lungs did not escape 
Baillie's observation, but ho failed to see any connexion. 


The Nineteenth Century. 

The nineteenth century marked much greater progress. 
Among the first ot tho groat worlters was Bayle, who traced 
the cooxistonco of tubercles in various organs to a common 
cause, and who gave tho name ot tuberculosis to the disease; 
But a greater than Baylo was at hand to throw light in the 
darkness. In 1819 Laennec published his memorable work, 
Train dc Vauseultaiion mediate ct des maladies des poumons ct 
dll corin’, which revolutionized the theory of consumption and 
tho clinical treatment of tuberculosis. He declared that all 
phthisis was tuberculous in character, and that tubercles 
might arise in any organ, and were connected by a special 
disposition or diathesis. Laenneo’a chief claim to im- 
mortality rested upon his mediate auscultation, but his 
pathological study of consumption alone would entitle him to 
be regarded as one of the great pioneers of medicine. His 
views did not find universal assent, and in Germany Virchow 
insisted that the caseous change was not characteristic of 
tubercle, and that a similar change occurred in new growths 
unrelated to tubercle. Tho'promulgation of these views let 
loose a flood ot controversy, especially in Germahj’, and 
foremost among Virchow’s supporters was Niemeyer,'who 
applied his master’s doctrine in a most uncompromising 
manner. In 1865 Villcmin announced his discovery that 
tuberculosis was a specific affection,' its cause residing in an 
inoculable agent, and that it belonged to the class of virulent 
maladies. It was not surprising that Villoinin’s conclusions 
should have been contested. Attempts were made to show 
that tuberculosis could be induced in animals by inoculation 
ot non-tuherculous material, but further experiments under 
stricter conditions only served to demonstrate tho truth ot 
Villcmin’S hypothesis. W'illiam Budd came to the conclusion 
that tuberculosis was a zymotic and infectious disease like 
scarlet fever ; but it was long before the doctrine of infection 
found general acceptance. 

Discovery of the Bacillus. 

It came, therefore, more or less as a revolution in the 
medical world when, in 1882, Eobert Koch announced his 
discovery ot the tubercle bacillus— a discovery which com- 
pletely revolutionized tho views of the profession both as to 
diagnosis and treatment. Before long tho identity of human 
and bovine tuberculosis came to he generally accepted. 
Professor Bulloch had stated that between 1882 and 1900 very 
few seriously doubted that human and bovine tuberculosis 
were identical, though dissentient voices were, raised here 
and there. In 1901 Koch declared that they were not 
identical. As a result of extensive experiments on young 
cattle inoculated in various ways he convinced himself that 
human tubercnlosis could not he communicated to cattle, 
whereas in onimalsinfected with bovine tubercle bacilli general 
tuberculosis of tho bovine type usually resulted. Obviously 
the question of the infection of man with bovine tnberoulosis 
could not be satisfactorily settled, but Koch considered such 
infection improbable. These statements stimuiated much 
experimental work, and Koch’s conclusions were challenged. 
Some investigators thought that tho morphological and 
cultural distiuotions characterizing the two tj'pes were 
well marked, others that tho differences were unimportant. 
It seemed now to be established that Koch was right in 
stating that human and bovine tuberculosis were not the 
same disease ; that there were pathogenic differences could 
not be doubted. In tho coarse of his researches Koch dis- 
covered that tuberculous animals were very sensitive to 
extracts ot the cultures of the tubercle bacillus, the result 
being a febrile illness combined with inflammatory and 
necrotic clianges in the tuberculons foci. He was led to apply 
tuberculin to diagnosis and treatment, and the result of his 
experiments on cattle sliowcd the tuberculin test to be trust- 
worthy for diagnosis. In tlie case of the human being tho 
question could not be settled so simply. In some instances 
of severe progressive tuhercuiosis no reaction occurred, aud 
a negative reaction was found in some tuberculous persons 
suffering from typhoid fever or other specific diseases and in 
pregnant women. Objections bad been raised to the specific' 
diagnostic value of tuberculin, aud clinicians had come to 
discount its value. "Von Pirquot’s cutaneous test and 
Calmette’s ophthalmic test avoided the severo results ot 
tuberculin, though in the ease of the latter tho conjunctivitis 
sometimes set up was the reason for its non-acceptance. 

Diagnosis. 

When x-ray examination came to ho applied to the diagnosis 
of pulmonary diseases. In practically every case radiating 
shadows were seen passing from the root of the lung upwards 
aud frequently patchy shadows in the neighbourhood of the 
root. Some radiologists looked upon these fan-shaped mark- 
ings as indicating tuberculous lesions. Dr. Jordan had stated 
that in every case tuberculous Invasion started from tho 
root ’, in other words, that tuberculosis ot the apex was not 
primary bnt secondary to invasion from the root along the 
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lympliatics. X-ray examinatlou 'vvas a very valuable help in 
tUe diagnosis ol inihnonnry diseases, but It could not reveal 
the earliest stage In tbo lornintion ol tubercle, and It was 
cloubtlul wbelber it could dllTorenlinto bet^vccu acUvo and 
Quiescent lesions. While aoknowlcdging the assistance of 
the ® rays, the locltiror felt that In diagnosis and prognosis 
reliance must still be placed upon the u-cll-trled methods of 
physical examination combined with a consideration of the 
patient's history and symptoms. It appeared to him that at 
the present day less attention than formerly was being paid 
to tlio niceties of physical examination ; the younger genera- 
lion hied oft to tbo laboratories for special examinations 
before the Information possibly to bo yielded by ordinary 
methods had been exhausted. 

Treatment. 

In reviewing th i advances made in the treatment of 
pulmonary tuberculosis during the last forty years three 
methods .stood out : (1) tuberculin ; (2) sanatorium treatment ; 
(J) induction of pneumothorax. It rvas not surprising that 
the method of injecting tuhorculln, ushered in under such 
credentials, excited the llvollost interest and hope. In the 
early days tiio iroatment was surrounded by an atmosphere of 
mystery. The exact nature of the remedy was not revealed. 
Eoctors in all countries were naturally anxious to make 
a tost, hut at first only a limited supply of the agent was 
available for foreign use. Local results were .strikingly 
manifested in lupus, but wlicn, In accordance with Koch’s 
instructions, tlio dose of tuhorculln was gradually In- 
creased, constitutional sym\>toiU8 of a severe nature were 
frequently excited, witli fatal results in some cases. After 
a time some workers began to use tuhcrcidln on a different 
principle, giving Increasing doses spread over a consldcralfie 
length of time so ns to avoid constitutional rend Ions. Tho 
results of tuberculin treatment in pulmonary luhcrcnlosls 
had, generally speaking, been disappointing; better results 
had attended Its use in tuberculosis of the hones and joints. 
Sanatorium trontmont, lllto treatmout wlti> tuhcccultn, raised 
extravagant hopes wliioli made disaiipointmont iiicvKnhlc. 
Some modi/lcalious of the original sanatorium routine had 
boon found nccOisai'y. 'I’ho excessive feeding first Insisted 
on had boon abandoned. If permanent bcnciits were to bo 
secured by sanatorium treatment aftor.carc was nccessniy, 
especially in tho case of tho poorer patients. The difllcHlly 
of applying such treatment to early cases was obvious. 'Jhc 
diagnosis of tho disease in its earliest stage was, generally 
speaking, at present beyond tho powers of medical men. 
S'ery few iieoplo who had sllglit symptoms thouglit it 
necessary to submit themselves to cxoinlnatlon. Conse- 
quently patients laholled early by their medical advisers 
were not really early cases at all, Tho lecturer's ‘conviction 
was that this motliod had given hotter results than any 
other so far. Among well-to-do patients there Jiad been 
cases in which n successful result had persisted for some 
years. In less successful cases life had been prolonged 
for o period. One of tbo greot niorJt.9 of snuatorJum life was 
Us educative value for tho patient and, through him, for his 
lamily. Tho complexion Of tho average case of consumption 
seemed to tho lecturer to Jiavo altered during tho lust forty 
years ; in his experience rapidly progressive cases were less 
frequent, both in private practice and at the chest hospital. 
For the third of tbo modern treatments — induction of pneumo- 
thorax— tho selection of snitablo cases ‘was not an easy 
matter. It was limited originally to cases in vs-hich the 
disease was confined or nearly confined to one side. The 
tendency during tho last few years had boon towards a loss 
rigid limitation of tho cases submitted to operation. In many 
apparently hopeless cases great improvement liad been 
gained and some patients had been able to return to their 
work There were obstacles in tho way of the adoption of 
the luothod in many cases, but as a palliative measure it had 
its place Ho summarized the highly lavourahlo conclusions 
ns to imeumochorax operations given in the recent report of 
the Medical Research Comioil (British Medical Journal, 
September 30th, 1922, p. 608). On the other hand, in cases of 
low resi,sting power and progressive disease, httle benefit 
could bo expected. 

In conclusion. Dr. Kidd said that great progress had been 
made during the last forty years in otiolo^ and diagnosis, 
and seeimz that tuberculosis mortality bad fallen cousider- 
ablw it nimiit be inferred that there had been a corresponding 
fmpiWement in treatment ; but tlie 

fall before tlie general recognition of tho 

tuberculosis, and he attributed the lessened mortality lar^ y 

to the improved standard of living and 

knowledge of hygiene. Segregation of 

desirable, hut it involved the provision of |peo*a| 

accommodation on a largo scale. It seemed nnhkely that 

r, , “v. “,1 -Mnat. UinV tllBU 


despair, and say with Kalstaff : “ I can gel no remedy agains 
this consumption " ? II it vrero trao that a large proporlioi 
of tho population had hccomo partially immune, it might li 
hoped that future research would discover moans of increasinj 
fiucli immnnity. Tho key to tho prevention of tuborcalosi 
was the discovery of tho biochemical conditions -wliici 
favoured immunity. If tuborotilosis could never be com 
plcloly exterminated, it would bo possible, nevcrtheloss, ii 
tho future to bring it under better control. 


Some Recent Medical Work. 

Dll. E. IV. .SemproRE, physician to tho Speech Clinic, IVcsl 
End llospital for Nervous Diseases, London, in a recenl 
address on •*. Some medical novelties. in Vienna," deliverecl 
boforo tlio Medical Section oi tho British I’syciiological 
Society, touched upon several matters wliich are now 
nttractiii" 5nlorc.sl in that famous medical centre. In the 
course of bis remarks Dr. Scripture mentioned the mag- 
nificcnlly equipped neurological institute now under the 
cliargo of Professor Marburg; ho described this as a factory 
for jiroducing research, and observed Uint one of its workers, 
Dr. I’ollak, has just published an extensive monograph on a 
piece of British intellectual property that has_ been annexed 
by Vienna — namely, “die IVilson'scheKranklicit,” tho disease 
named after Dr. S. A. Kinnicr lYilson, who first described it. 
Dr. Scripture next gave a short account . of tho treatment of 
general paralysis by malaria inoculation, first proposed m 
1887 at the Vienna' Psychiatric Clinic by Professor IVagnK- 
Janregg, and now reinforced by injections of saivarsan. Ho 
then referred to tlio largo phonetic laboratory, directed by 
Dr. Stern at tho 'Throat Clinic of Professor Hajck, where 
cases of - aphonia and dctcctivo mutation are Ueatea by 
methods of suggestion and re-education. A specialty of tms 
laboratory is tho treatment of post-operative cases, ot car- 
cinoma of tho larynx. After removal of the larynx the 
pationlis taught to swallow air into tbo stomach and then 
MED it to produce sounds. A kind ot tone is produced by 
some con.striction in tho lower pbarynx. Tbis method is 
very favourably reported on by Dr. btern. The ^ ‘en 

Physiological Insliliito also maintains a laboratory of exper 
mental phonetics, and tlmro is a flourishing society of e. ) 
mental pUonotics predominantly medical m its membership. 

Slcinach’s Operation. . j t n 

Dr. Scripture then -discussed in somewbat ", - 

tho cxiiorimontal work carried on by Professor Stem eh 
DUO ot the departments ot the Institute for Biological 
Roscarcb. Ho said : 

As tar back as 1912 Professor Stoinaob publisbed the resnita 

of'^cxporlmonts on guinea-pigs f ^lf|“U“llry 

flnterniiiiatioh of the sexual instinct anil tho scconim y 

Boxnal characters as tbo rosnlts ot tbo internal secret ons 
the sexual Sns. Ho showed that tho transplautalion of 
an ovaVv in a® castrated male causes that 

bodily f I moutally fiko goes 

tlie genital organs change toward ’coarse, the 

and musolos become larger, the ^ manly courage 

'’'Tsoidier, 30 years old, had 

he was practicall c und the hdr on 

breasts were well por many years he bad 

heon''°a?aSmi strong homosexnal, ‘ah’og passive^iarh Jh^ 

removal of the tuberculous testicles was 

hospital was a man with a.pamtm nndesc nae^ organs 

patients were placed in healthy tostiale was taken 

Ure removed from the X grSin of the soldier. The 

from the other ™an a^d plao^ m tb g became hetero- 

J. “Prnfes^or StGiuticli s furtljGi 
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can bo Bumiiiavlzod. In lUo Aral lAacc, tUo sccoiulary soxunl 
cba'rnctovlstic.s niul montal alUUulo of tbo nialo doiieud on 
the internal secretion ot Iho tostiolos fiirnisliecl by tlio inter- 
stitial colls, not Iho sperm cells. Tlioso colls aro tormeci tho 
eland ot imhorly.” Stclnacb lias shown that Ilgatnro of, 
tho vas dotorens, whereby tho outllow ot sperm Is hindorod, 
causes a dceonoraliou ot tho sporm colls and an increased 
growth ot tho inleratltial colls. 'I’hcro Is consequently an 
iuoroasod amount ot tho hormone from tbo intorstitial cells 
passing into tho blood. Most romarliablo ot all is tho effect of 
this horinouo on tho bodily and mental constitution. 

I will now doRorlbo a series ot photographs shown mo by 
Trotessor Stoinaoh from a recent Investigation. 

Tho Arst was an anatomical preparation showing tho undeve- 
loped sex organs of a normal young rat. The second was a similar 
one ot a inlly developed rat. Tho third was that of a rat whoso 
testicles had been removed in early life and transplanted in tlie 
abdominal wall. This rat had grown to full size and was potent. 
An examination ot tho implanted testes showed that they con- 
tained only intorstitial colls and no sporm colls. Tho fourth was 
that of a rat of the same ago ns the last in whom tho testicles had 
simply been removed' in early life and not transplanted ; this rat 
had rapidly become old. Tho Afth was that of n normal old rat 
with atrojiliied sexual organs. Tho sixtii was tliat ot nn old rat in 
whom tho ductus deferens had boon tied in old age ; this rat had 
at once become energetic and sexually potent. 'The seventh was 
that of n rnt hilled at tlie ago ot 1 year; at birth ho had been 
removed and kept absolutely alone ; his sexual orgaus had not 
developed to the normal size but had remained infantile. The 
eightli was that ot a rat ot the same litter likewise kept isolated for 
n year but tlicroafter placed with females. lie heoamo strong and 
potent. After ho was killed liis sexual' organs wore found to be of 
norma! size, but tbe lestictes contained almost entirely interstitial 
cells and very few sperm cells. 

Professor Stoinaoh has a theory that there aro two kinds of 
Intorstitial colls, tho small and the large. Each produces a 
hormone that controls the soxual instincts. One set gives the 
driving toroo to tho Uctorosoxnal impulse, tho other to tho 
homosexual irapulso: According as ono kind or the other 
predomihatos, the animal becomes heterosexual or homo- 
sexual. - This theory would oomo as a shock if wo had not 
already boon prepared for it by psycho-analysis. We now 
know that all human beings possess both those Impulses 
at and after birth; whothcr tho child later becomes pre- 
dominantly hotcrosoxual or predominantly homosexual 
depends, according to tho analysts, on tho way in which ho 
is brought up. Tho average boy becomes prodorainantiy 
hotorosoxual bocauso ho is Ar.-it attached to his mother and 
is later able to transfer his attachment to other females. Ho 
may bocomo homosexual because tho homosexual dttach- 
mont may bo made predominating by ovor-attaohment to 
father or brother, or because an intolerable over-attachment 
to mother may be so violently suppressed that it drags 
with it all tho heterosexuality, leaving the homosexual 
element alone active. A similar result may occur where 
heterosexual attachment is difficult or impossible. According 
to Steinach, however, the Anal predominance is determined 
simply by the relative degrees ot development of tho two 
kinds of colls. 

These two views need not be conAIoting. Professor 
Steinach says — and I am certain he does not mean to joke— 
that p-^ycho- analysis (as well as all psychic treatment) has an 
- effect because it alters the internal secretions and thereby 
inffnences the bodily and mental character. This means that 
the mental inAuences of childhood go along with changes In 
the endocrine glands. 

There is a type ot patient that is the despair ot the general 
practitioner and tho physician in the out-patient department. 

As an example I will take the case of a stone-polisher, 47 years 

old, who complains of ' ' ' do any work. He 

falls asleep during the ' on a chair. His 

memory has become v t two years he has 

lost 50 lb. in weight. He is quite unable to earn his living. He 
looks emaciated, aged, and depressed. The hair on his temple is 
grey. Hands and ears are evanotio and cold. Bodily investigation 
shows nothing abnormal. The Wassermann reaction is negative. 
The general practitioner would probably make a diagnosis, of early 
arterio-solerosis, and would continue to give potassium iodide and 
certificates ot “ unfft for work ” until tbe end ol his lile. 

A psycho-analyst would recognize this as a very common 
type ot mental disturbance that might be curable by proper 
analysis. Such a diagnosis, however, does not help the 
patient in the least. He is a poor man, and psycho-analysis 
is only for those who can pay good fees. Apparently the case 
is hopeless. 

I have purposely chosen this case from the advance sheets 
ot a book that will shortly appear by Dr. Schmidt of Berlin 
giving his results with the Steinach operation. 

On February 7th this patient underwent the operation of vaso- 
ligature on the right side. On March 10th he stales : “ To-day 
t can count the. -tiles on the roof opposite, which five weeks ago 


appeared to mo only ns a contused miss. I am as well now as I 
over was. My mind is clear. The tiredness lias gone. I can work 
as well as formerly." On April 15th he was seen again. Ho 
looked fresh and rosy and much younger than 47. He was 
working daily from 4 in tho morning till 6 in the evening. On 
October 10th he was seen onoo again. He looked like a man 
in the thirties. His hair bad become . dark brown and much 
Uiickor. He bad undertaken a very large piece ot work and carried 
it out with an mtensity and joy such us ho had never before had 
in his life. 

Dr. Schmidt reports a whole series ot such cases, with 
similar results. There aro also other cases in which' no 
benoAt is obtained. In going over his histories I am struck 
with tbo fact that ho does not seem to have made a previous 
psychological study ot them. Tho proportion of successes 
would have been still greater it certain types had been 
excluded. 

With tlio Steinach operation the ligation of tho vas deferens 
hinders the outflow of sporma. This at once produces 
pressure on tho Interstitial cells and acceierates their internal 
Boctotiou into tho blood. This causes the sudden rejuvena- 
tion of the Arst fow days. Thereafter there is a pause. The 
sperm coils degenerate and arc replaced by increased numbers 
ot Intorstitial cells. Tliis is followed by an abnormal amount 
of internal secretion. This, as was Arst shown in the case of 
rat No. 8 above, produces a real rejuvenation of tho tissues. 
Tho patient actually becomes a younger man. 

Stoinaoli has given no explanation ot tho effect on the mind 
in such cases. I may suggest that the internal conilicts due 
to repressed unconscious complexes have been kept down as 
long as the person was young and vigorous. 'With exhaus- 
tion or shock ot approaching ago the diminished vitality 
lessens tho control of tho conscions mind and the complexes 
have a chance of breaking forth . and more or less disabling 
the person. The rojnveuation, I suggest, brings back the 
energy needed for tho repression. 

Tho problem lies before us of introducing the Steinach 
operation into general .and hospital practice for suitable cases. 
It is not expensive. It the eases are suitably selected it is 
highly successful. It does nob interfere with the procreative 
power because it is done on only one side. A sucoesstnl result 
ro-'tores the man to work, whereby he becomes a useful 
member of tbe community instead of a living corpse. It 
usnally restores bis potency. 

Tho relation of the Steinach operation and other forms of 
hormone therapy to psycho-analysis is a very close ono. Even 
it we do not believe that psycho-analysis acts only by changing 
the notion of the endocrine glands, and that the changes in 
character result from the glandular changes, and-not directly 
from the analytical treatment, yet -we can think of tho possi- 
bility — at least in some cases — of using hormone therapy 
instead of psycho-analysis. The possibility ot curing a portion 
ot the countless oases ot anxiety neurosis (Including hysteria) 
by a simple inexpensive surgical operation is worth consider- 
ing. The problem is also important to tho analytical specialist. 
With quite a largo number ot patients undergoing psycho- 
analysis tbe point is reached where the resistance iiroves too 
great to be overcome. Tbe treatment must then bo broken 
off as hopeless. The patient thereafter usually falls Into a 
condition of secondary repression which Is worse than tho 
original one. Such a result is more common in advanced life. 

It is in just such cases that perhaps a Steinach operation 
'would effect a cure. 


Dr. Scripture next recounted a case bearing upon tbe inter- 
pretation of patients’ dreams, with the object ot bringing out 
his contention that the main psychological complex may be 
quite other than the soxual complexes nsnally souoht for by 
psycho-analysts. He concluded bis address wiUi a brief 
tribute to the efforts of -the -V-ienna Medical School to rise 
above the misfortunes of the present time. 

Austria (he said) there 
Aeoply tonchmg and proronudly inspiring in 
fludiDg that in Vienna the devotion to scientiflo research still 
remains a vital force amid poverty and disaster at a time 
Europe is mainly concerned in 
using the situation for commercial proAt. The nation that 
* maintain the University of Vienna deserves a bettor 
Ananctera exploited slave ot international 


The next French Congress of Medicine ivill bo helrl at 
Bordeaux m ISW under tho presidency of Professor Arnozan 
•when the following subjects will be discus, sod • remote 
sequelae ot malaria, relations between tho 1 

endocrine glands, and treatment of meninj^cocc^ 
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ANIIIAL AND PLANT PATHOLOGY. 

Wk turn from tho study of liumnu discaso to consider 
Iho morbid processes iiffcctinf,' animals and plants in tho 
hope that here may bo found an answer to some of the 
problems wbich laborious research on human infections 
has hitherto failed to solve. Diseases in plants and 
animals can bo investigated by tho experimental method, 
tho origin, course, and treatment of disease being ex- 
amined with a thoroughness rarely possible in human 
patients. Comparative pathology is studied also for 
reasons of public health. Tho animals with which wo 
are often in contact are themselves liable to invasion hv 
bacterial enemies, many of which are capable of infecting 
man, and tho diseases by which plants are besot, though' 
not directly transmissible to man, are of groat economic 
importance. In moments of reflection also our thoughts 
may turn from tho more pressing claims of human 
disease to notice how in every manifoslation of life 
health is constantly in jeopardy. Fevers and distempers 
disturb tho existence of birds ; mammals and reptiles, 
fishes, insects, and worms are liable to invasion by 
unwelcome parasites ; trees sufTpr from tumours, cereals 
from blight; and even tobacco does not oscaiio from 
the ultramicroscopio filter-passing virus. Throughout 
the animate world perfect health is a very rare gift. 

But, it may bo ashed, can wo hope to derive any 
practical benefit to human medicine by a study of tho 
diseases of animals and plants? Tho knowledge of the 
rudiments of botany and zoology which tho medical 
curriculum prescribes ensures a broad-minded outlook on 
tho natural world ; this having boon assured, at least 
in theory, what expectation have wo that an excursion 
into the realms of plant and animal pathology will yield 
information of value in tho study of human disease? 

Tho problem is not a new' one for tho British Medical 
Association. Tho possibilit}' of getting light from 
vegetable pathology was brought to notice over forty 
j'ears ago by Sir James Paget in an address to the 
Section of Pathology at tho Annual Meeting at Cambridge 
in 1880. Sir Clifford Allbutt, in his Address in Medicine 
to the Annual Meeting in Glasgow in 1888, covered 
a rather wider field, and in his presidential address 
in 1920 to tho Annual Meeting of the Association in 
Cambridge he recurred to the subject. In the Section 
of Pathology (Human and Comparative) at Glasgow 
this vear a discussion on animal and vegetable pathology 
in relation to human disease w'as opened by Professor 
Frederick Hobday, F.E.C.V.S. During that discussion, 
a report of which is published in our issue this week. 
Professor W. H. Lang warned students of comparative 
pathology against the snare of false analogies, but 
Sir Clifford Allbutt, who followed, desired to delete the 
word “ false,” maintaining that argument by analogies 
had been the bane of medicine from the earliest times. 
The path of advance, he said, was to go beneath analogies 
and similitudes to underlj'ing affinities, which, indeed, 
were often far from apparent. 

It must be admitted that only with the greatest 
caution can comparisons be made between diseases of 
plants and the diseases of animals, since the structure 
of the tissues is so fundamentally different,- the characters - 


of tho_ infecting agents so diverse, and tho mechanism 
of resistance based on such opposite systems. Animals 
provided with a general circulation of body fluids can 
bring to boar on an infective agent protective substances 
derived from all jsarts of tho organism in the attempt to 
save the health of an injured member ; plants, on the 
other hand, can only resist locally, and often the wisest 
plan is to isolate tho infected area and sacrifice the 
diseased tissue. Yet in spite of those apparent dis- 
similarities, in all manifestations of life tho nature of 
this reaction is fundamentally tho same — namely, an 
attempt to preserve tho integrity of tho coll against an 
injurious agent. Tho protection of tho cell is tho basis 
of immunity in plants, in animals, and in man, yet we 
know almost nothing of the means by which it is secured 
or tho defects which load to its default. Eesearcbes' in 
resistance to human disease have been concerned chiefly 
•with acquired immunity, and we are now fairly well 
informed of tho reactions which take place in an infected 
area and of tho proiectivo substances which make their 
appearance in tho body fluids. But of natural immunity 
and tho security enjoyed b}’ individual colls we‘ know 
no more than is expressed by tho word " susceptibility." 
The difficulties which besot tho study of natural im- 
munity in man are great, but it is probable that light 
will bo thrown on tho problem by the study of the 
phenomenon as it presents itself in plants and the 
lowlier forms of animal life ; tho prospect of enlighten- 
ment in this way warrants tho closest ■ interest in 
comparative pathology. 

Professor Hobday’s review of tho diseases^ com- 
mimioablo from animals to man proves how. impor- 
tant comi^arativo pathology is from the point of view 
of public boalth, and indicates tho extensive benefits 
tho community has derived from advances already made. 
Thanks to tho efficiency of the veterinary service, 
glanders and rabies are practically stamped out m 
this country, whoroas only twenty years ago glanders 
in horses was common, and many human beings were 
exposed to this terrible infection. If, however, there 
is reason for congratulation on what has already been 
accomplished in certain fields, there is reason for 
shame also at the pnralj-sis which has overtaken 
administrative measures designed to combat the rnost 
widespread of all communicable diseases-— nnmel)', tuber- 
culosis. There are at present a million tuberculous 
cattle in Great Britain, and it is reckoned that over 
10,000 children die annually from drinking tuberculous 
milk, yet the Cattle Tuberculosis Order, which was 
temporarily suspended during the war, has not been 
re-established. ' Professor Hobday states on behal ol 
the veterinary profession that, given a free hand, tliey 
could stamp out tuberculosis in cattle in the same wa} 
as they have already stamped out glanders and rabies , 
and he calls on the medical profession to assist in 
bringing pressure to bear upon the autlmnties for the 
reinstitution of tho Cattle Tuberculosis O^dei. 

Disease processes in plants are worthy o s I 
because of possible transmission to man, but because 
they may yield a clue to some of the ® 
enshroud malignant disease in man. Pio 
described that remarkable disease ^row-n gaff, 
although he warns us against n „gntallv 

morbid processes developing in such “ , 

different tissues as those of plants and anii ’ 
resemblances are very striking and provi e follow 

thought. The tumour- like growths of . 

the inoculation of the tissues of the plant VI 

tumefaciens, and consist of irregular f j,g 

stim’ulated to riotous overgrowth by ^ 'e ^ ; 

infective agent. The first response ° P^oroc^ 
infection is merely an exaggeration of the noi . P j, 
of wound irritation, but the same comment is equa y 
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npplicablo to human neoplasms, siuco in those also 
irritation is often an important factor in the early 
stages. Later the cells .of the crown gall tumour invade 
the normal tissues and sot up secondary tumours at 
a distance, a sequence of events reminding us at every 
point of the familiar features of malignant disease. If 
wo know ns much of the initiation and spread of cancer 
as wo do of the tumours of crown gall a notable advance 
would have boon achieved. 

Tlio nature of the so-called filter-passing virus is 
a fascinating problem. Hero the investigator is deal- 
ing with a form of life too small to bo seen with the 
highest magnifications of the microscope, and yet capable 
of initiating- grave disturbances in both animals and 
plants. The first demonstration that disease can be 
caused by a filtrablo virus was made in the plant disease 
known as tobacco mosaic, and many other plant diseases 
have since been shown to bo due to ultramicrbscopic 
organisms ; the number of human diseases attributable 
to this form of infeetion is 3'early increasing. The plant 
pathologists have taught us much concerning these 
infections. They have proved that these virus diseases 
are commonly transmitted by tbe bites of insects ; they 
have established that these disoasos can bo hereditary 
both in host-plant and in insect ; they bring forward 
evidence against the probability of any saprophytic life 
for those organisms, and have indicated how very de- 
pendent this form of life is on suitable environmental 
conditions. 

' Hitherto the diseases of man, animals, and plants 
have been studied by three separate specialized groups 
of workers — the human, the veterinary, and tire plant 
pathologists ; each has proceeded along separate lines of 
inquiry, and there has often been lamentable ignorance 
of the progress made in the kindred sciences. Yet many 
diseases are common to man and animals, and in the 
study of them — we may instance anthrax — it is obviously 
desirable that veterinary and medical pathologists should 
combine. In fact, the 'number of diseases of plants or 
animals which either directly or indirectly affect the 
health of man makes a long list ; of the essential details 
of the disease processes in animals and plants the medical 
pathologist should be accurately informed. But the subject 
will be of interest not only to pathologists, and not only 
on account of the questions of public health which we 
have seen to be so intimately involved. Echoing the 
Words of Sir Clifford Allbutt, we will venture to assert 
that the significance of disease will never be rightly 
understood if attention is confined to those morbid 
processes affecting man which it is our duty as 
a profession ' to attempt to relieve. Ill health is 
often attributed to constitutional defects and perverse 
habits ; in a limited sense this may be true, but we 
are all familiar with diseases which attack the strong 
and spare the weak. May we not recall the rebuke; 
“ Those eighteen, upon whom the tower in Siloam fell, 
and slew them, think ye that they were sinners above 
all men that dwelt in Jerusalem? ” Bacteria were not 
. created for the express purpose of inconveniencing 
or punishing man ; they came into existence to per- 
form an indispensable function in nature, and life 
on this planet is only possible thanks to their cease- 
less activities. Throughout the animal and vegetable 
kingdoms we find the incessant conflict of two forces, 
one endeavouring to preserve health, the other attempt- 
ing to undermine it. In many plants the dispute is 
settled by the establishment of symbiosis, in which both 
forces combine to work for the common good. It is 
possible that even in man this happy compromise is 
sometimes achieved. By reflecting on this conflict as it 
manifests itself throughout the natural world we shall 
escape from too narrow an outlook on the question of 
health and disease. 


•THE TREATMENT OF DIABETES BY ' 
INSULIN. ' 

Recent scientific work in the laboratories of the Un 
vorsity of Toronto, the nature of which was describe 
in some detail on November 4th (p. 833) by Dr. J. J. I 
Macleod, Professor of Physiology in that University 
has yielded results which, it is perhaps not too sanguin 
to hope, have opened a new chapter in the history of th 
treatment of diabetes. As our readers have learnt fror 
Professor Macleod, the effects observed in animals Hav 
justified the trial of insulin in man, and diabetic patient 
have eagerly flocked to take advantage . of the, ne\ 
treatment. It consists in the administration of a ,sub 
stance, to which the term “ insulin ’! has been applied 
present in an extract made by a new method from thi 
pancreas of the ox, pig, or sheep. . The authorities o 
the University have taken special measures, appropriati 
to an exceptional situation, to protect and control th^ 
manufacture and use of this substance in Canada ,an( 
the United States, and they have offered as a free gif 
to the Medical Research Council all rights in a paten 
covering the product and the process of its preparation 
for which application has been filed in this, country 01 
behalf of the University of Toronto. The .University ha: 
done this with the object of putting into the Counoil’i 
hands the means of exercising the same powers of contro 
over the preparation of this important nqw substauc( 
for trial in this country as the University has foum 
it desirable in the public interest to exercise in .tin 
American continent. Representatives of •the Counoi 
have recently visited, by the courtesy of the' University 
the various centres of work in Canada and the Unitec 
States, and have examined closely .the progress already 
made there, with a view to finding tbe conditions nuclei 
which the production of insulin for a careful trial of its 
properties may best be accelerated in this country. . Tii 
view of the great importance and growing interest oi 
this subject, both to the public and to the. .medical 
profession, the Medical Research Council, which has 
accepted the generous offer of the University of Toronto 
has now made a public statement of the present situa- 
tion and of the considerations by which the policy ol 
the Council is being guided. 

At the outset it is explained that the new substance 
insulin is not yet available in this country' in any.form*^, 
It is being made on a moderate scale at Toronto, and on 
a small experimental scale in one or two laboratories in 
the United States, and these sources of supply are hardly 
sufficient for the daily needs of the diabetic patients 
.selected for experimental treatment at those places 
Under control and guidance from Toronto, manulao- 
tnre by "one American firm is being developed upon a 
large scale, but no supply at all is yet available for tbe 
medical profession in general. The preparation and 
administration of insulin are alike still in' the experi- 
mental stage. 

There can he little doubt, as we observed a fortnigiit 
ago, that the new treatment opens a bright prospect 
of relief, of longer life and less severe deprivation, to 
many of the sufferers from a disease so distressing and 
hitherto intractable as diabetes. The improvement of 
the methods of the preparation and administration of 
insulin, and the determination of the limits of its 
efficacy— whether in any cases and by any method of 
application it can effect a permanent cure, or only, as 
hitherto, relieve at each administration an incurable 
defect — these are matters urgently demanding further 
research. 

The active pancreatic principle (insulin) is of unknown 
chemical nature, and is easily destroyed in the coui-se oi 
its extraction. The possibilities of tlie new treatment 
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INTRATHORACIC SURGERY. 

Wiiir.S' Sir ^Yillin^n Mncowon first .showed that tho thorax 
could ho opened without collapse o£ tho lungs tho importanco 
of his observations and operations does not seem to have been 
sufficichUy appreciated by surgeons ; at auy rate, his methods 
were not adopted in general surgery. This failuro to appro- 
cialc a new ob.servation is not uncommon, and is diflioult 
to explain, Tho fact remains that Macowon’s work re- 
mained almost unrecognised until tho progress made in intra- 
thoracic surgery during tho war won ackuowlodgomcut for it. 
Of how gi'cat that progress has been Mr. T. I’. Dunhill, 
assistant director of the surgical unit at St. Bartholomew’s 
Hospital, has given .some striking instances in a paper 
published recently in tho Drilish Journal of SiirgertjJ 
“Fear of the unknown within tho thorax has,” ho says, 
“hitherto made us pause in dealing with tumours in this 
part of Ibo body. ... A greater familiarity is tending to 
remove our fear.” Tho article describes throe iulrathoracic 
tumours removed through an incision which split tho upper 
half of tho sternum, a method of approach which Professor 
Cask had practised oven before tho wav, In tho first case 
a fibroma growing from tho siiinal column occupied tho dome 
of the right thoracic cavity. lutratrachoal anaesthesia 
was employed, in order, as Mr. Dunhill states, to prevent 
collapse of tho lung when tho thorax was opened. The 
tumour seems to have been fairly easily freed from its 
surroundings save for an attachment to tho periosteum 
covering tho body of a vertebra. This attachment was 
divided without diflioulty or troublesome haemorrhage. 
Tho result was complete recovery after an unevent- 
ful convalcsoonoo. Tho second case w.is one of an 
elongated colloid adenoma of tho thyroid, tho upper 
end of which was visible in tho neck, while the 
lower portion extended down behind the sternum to 
the level ot tho seventh dorsal vertebra. The tumour was 
attached by dense adhesions to tho aortic arch and other 
neighbouring strnotures. Tho sternum was divided longi- 
tudinally and then transversely at the level of the third 
costal cartilage, so that the anterior thoracic wait could be 
opened by double doors as it were. The tumour was 
separated and removed intact. It is interesting to note that 
in this case intratracheal anaesthesia was not used, but the 
operation was performed under open ether without apparent 
disadvantage. Evidently collapse of the lung (to avert 
which intratracheal anaesthesia had been chosen for the 
first case) did not occur in this patient. The after-result 
suggests that the tumour, although removable, was malignant, 
and it is feared that recurrence of the growth has begun in 
its original site. The third case was one of retrosternal 
cystic adenoma of the thyroid. Local anaesthesia was 
employed and the tumour removed after splitting the 
sternum. Adhesions to the aorta had to be separated; 
the manipulations must necessarily have been very 
gentle, and do not appear to have offered grave difficulty 
or danger in either this or the former case. The patient 
made a good recovery and remains greatly relieved. 
The record of these operations shows how far we have 
advanced with inlratboraoio surgery. It might of course be 
argued tliat cases requiring such operations are so rare in 
civil practice that these surgical procedures can only be 
embarked upon with any prospect of success by surgeons who 
became familiarized with intratboraoic methods by vast and 
rapidly gained experience in battle surgery. The history of 
abdominal surgery does not bear out this view. Once the 
way has been proved practicable the careful surgeon ot the 
future should not find it difficult to follow. Intvathoracic surgery 
has been established, and we feel confident that we are on the 
eve of a new era. One point in particular requires empha- 
sizing ; these operations can be safely performed under any 
form of anaesthesia. Macewen bad proved that elaborate 
pressure chambers were unnecessary for the performance of 
thoracotomy. Gask and Dunhill have confirmed this and 
shown in addition that neither local nor intratracheal 
anaesthesia is essential. It is not every patient wlio is 


suitable for operation under local anaesthesia, nor, if we may 
say so, is every surgeon fitted temperamentally for operating 
with his patient conscious and anaesthetized only in the area 
of the operation. One further remark may bo ventured. 
Daring the pioneer stages of intratboraoic surgery the public 
will, perhaps, consider that such operations are more safely 
performed by the surgeons who have made thorn their 
particular study. Yet by the terms of appointments to tho 
surgical unit at St. Bartholomew's private patients cannot, so 
wo understand, have direct access to the knowledge and 
experience of Mr. Dunhill or Professor Gask if they should 
stand in need of such operations as form the subject of this 
paper. 


SMALU-POX AND VACCINATION. 

Ih Hie pamphlet on small-pox and vaccination tho Research 
Defence Society has very opportunely issued it is pointed out 
that there are in England and ^Vales at the present time 
about fifteen million persons unprotected against small-pox, 
and that among them are multitudes of unvaccinated 
children. Reference is made to the epidemic in Gloucester 
in 1895-96, when 279 unvaccinated children under 10 years of 
age died of small-pox, while only one child died out of more 
than 8,000 who were vaccinated before or during the 
epidemic. Another instance of how small-pox picks out the 
unvaccinated children was the outbreak which ocenrred in 
1903 at Ossett, in Yorkshire, where, in a school of 169 
children living under similar conditions, of the 14 revaooinated 
pupils none took small pox, of 78 vaccinated pupils 5 took 
small-pox, and of 77 unvaccinated pupils 37 took small-pox. 
A very usual argument of antivacohialionists is that small-pox 
has been abated, not by vaccination, but by sanitation. It 
is controverted by many historical facts. For example, the 
immediate results of Jenner’s discovery of vaccination in 
1796 were not due to sanitation. The great abatement of 
small-pox was already achieved by 1812, while the rise of 
modern sanitary science came later, with the work of Edmund 
Farkes, Sir Edwin Chadwick, and Sir John Simon ; tho 
Public Health Act did not become law until 1875. The 
pertinent question is put — Why, if sanitation alone were 
sufficient to prevent epidemic diseases, have not measles, 
diphtheria, scarlet fever, and whooping-cough been reduced 
to tho same extent as small-pox ? No one contends that 
vaccination is our one and only defence against the spread of 
small pox — the disease is fought also by sanitary measures, 
but sanitation alone is insufficient. Pamphlets for the instruc- 
tion of the lay public as to the risks of small-pox and the 
value of vaccination have been' published from time to time — 
bv the British Medical Association, for example, and recently 
by the Ministry of Health.’ These have proved useful for 
their purpose. Tho present outbreak has furnished oppor- 
tunity for similar effort, and in addition to the Research 
Defence Society’s pamphlet Dr. McConnel Wanklyn has 
published in attractive form au address- to the Society of 
Medical Officers in March last. The pamphlet differs from 
other tracts in presenting to the public a prononneement 
made by a medical man to medical men, so that there can be 
no suspicion of special pleading or polemics ; at the same 
time, it is an address which any layman can understand. 
Also, ho has issued through the same publisher a leaflet at 
the modest price of 2d., addressed to the public. The most 
directly successful advocate ot vaccination, however, is small- 
pox itself, as is at present being witnessed in London. Dp to 
November 14th cases treated by the Metropolitan Asylums 
Board since October 25th had increased to fifty, of which 
fifteen had proved fatal. Forty-five of tho fifty were in 
Poplar. A case has occurred in Shoreditch, another in 
Lincoln, another in Paddington, and it has been stated that 
cases have ocenrred also in Lambetli, Tulse Hill, and 
Slreatham, but we have not been able to verify these. 
A scheme of “ mass vaccination ”, is being taken up by many 
leading business firms in London, whilst the Westminster 
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Guardians liavo autliorisod tlicir public vaccinators to 
vaccinate persons employed in ‘Westminster tbougU resident 
elsewhere. • 

THE STRASBOURG MEDICAL DEPUTATION. 

On the evening ot Wednesday, November 8th, the Fellowship 
of Modiciuo gavo a small dinner, hastily arranged, to meet 
members ot the delegation from the University ot Strasbourg, 
who, as wo mentioned a fortnight ago, on their return from 
an inspection of medical schools iu America, visited this 
country with tho same object. Sir George Mahins, President 
ot tho Follow.Hhip, was in tho chair, and Sir Humphry 
Eollcston, President of the Iloyal College ot f'hysicians and 
Chairman of tho Executive Committee ot tho Fellowship, was 
among tho hosts. The members ot tho Strasbourg delegation 
present Vfovo Dr. Maurice Nicloux and Dr. Eucicn Panlrior. 
Dr. Nicloux, who is professor ot physiological chemistry in 
the University of Strasbourg, has done much important work 
in pharmacology, particularly with roforcnco to alcohol. For 
a tinio ho was assoeinto professor in tho University of Paris, 
served during the war, and was appointed to tho University 
of Strasbourg at its reorganization in 1920. Dr. Paulrier is 
professor of dermatology and head of tho cutaneous diseases 
clinic at Strasbourg; ho is particularly known for his writings 
on tuberculosis of tho skin, lie also served during thowarand 
was appointed to the University of Strasbourg at tho time ot 
its reorganization. After tho hcnltii of tho King and that ot 
the President ot tho French Uopublichad boon duly honoured. 
Sir George Makins gavo a toast to tho University of 
Strasbourg ; ho recalled its long history and moutioned some 
of its many vicissitudes, including tho period ot over forty years 
during which it was a German university ; ho also spoke ot 
tho fine temper shown by tho French iu tho reorganization ot 
the University, and praised tho cutorpriso ot the faculty in 
sending a delegation to America and Great Britain to study 
methods of medical teaching and research. Sir StClair 
Thomson, chairman of tho Social Committoo of tho Fellow- 
ship, followed with a spirited speech, in Fronoh, during which 
ho expressed tho fear that thodologatiou might not havo learnt 
much in studying tho English system of medical education, 
since there was, in his opinion, no such system, each 
school having its own individualistic methods. Professor 
Pautrior, in reply, immediately countered Sir StClair 
Thomson by asserting that the delegation had indeed 
learnt much in Groat Britain and that tho very' fact 
that tho schools each had so much individuality was in 
itself a lesson. lie skotohed some of tho recent developments 
of tho University of Strasbourg and expressed tho hope that 
many members of tho British profession would visit tho city 
next year during tho celebrations of tho hundredth anni- 
versary of Pasteur’s birth. Immediately afterwards tho 
company adjourned to tho house ot tho Boyal Society ot 
Medicine, where that evening a conversazione was held, 
during which Sir John Bland-Sutton charmed a very largo 
audience with the address " Spolia neraoralia,” published in 
our columns last week ; during his address ho exhibited tho 
gpeoimens illustrated in our report of his address. They are 
to be placed in the Museum of tho Boyal College of Surgeons 
of England. The dinner was a model in its way; it was 
timed 'for seven o’clock, started a few minutes afterwards, 
and was over by twenty minutes to nine. Judging from 
remarks wo heard, those present, who included many ladies, 
enjoyed the dinner far more than if it had been prolonged by 
many set speeches. 

health problems in the WEST INDIES. 

An article in United Empire, the journal of the Boyal 
Colonial Institute, for November, 1922, by Dr. G. B. Blason, 
discusses many points of importance m regard to health 
m-oblems in the AVesl Indies. Tho need for improved con- 
ditions of public health and sanitation and for an efficient 
and adequately paid medical service has lately been 
emphasized in the report on the ‘iVest Indies* by Uie late 
Under-Secretary o f State for the Colonies, the Hon. E. h. E. 
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AVood, and by tho resolutions passed by tho .AVest Indian 
Alcdical Conference at Georgetown, British Guiana, in July, 
1921.** Tho lattdr conference made twenty-three recoin. 
inondations to tho Secretary' of State, but Dr. Mason points 
out that it did not refer to tho high infantile mortality and 
death rate piovailing in tho AA'est Indies, which are prevent- 
able, to the absence of suitablo quarters for married men 
iu ninny districts where medical officers are required, nor to 
tho provision of an adequate nursing service under Govern- 
ment control. In his jiapor Dr. Afason gives an analytical 
table of tho different British colonics iu tho AVest Indies, 
their population, revenue, birth r.atc, death rate, infantilo 
mortality rate, and tho percentage ot the revenue spent on 
medical services. In 1920-21 the total trade ot Bermuda, 
tho British West Indies, British Guiana, and British Honduras 
amounted to £85,532,328, and tho four colonics of Barbado.s, 
Trinidad, Jamaica, and British Guiana each had a total 
trade of over ten millions. Tho ratio of total revenue to 
total trade shows that taxation is light, usn.ally about 10 per 
cent,; tho percentage of revenue spent on medical and allied 
services varies from 'l.dd iu Bermuda to 18.82 in Antigua, 
with an average of about 10 per cent. In tho last report of 
iho chief medical officer of the Alinistry of Health it is 
shown that the percentage of tho total amount of rates for 
England and AValcs in 1919-20 applied to c.xponditure ou 
health was 21.9 per cent. Tho birth rate in tho AAcst Indies 
is much higher than in Great Britain, but tho infantilo 
mortality rate is in many cases appalling; it is for instance 
270 per 1,000 births in Barbados, 233 in Antigua, and 322 
in St. Kitts. In tho last named island this may bo partly 
accounted for by the fact that' tho illegitimate births are more 
than three times tho legitimate births; similarly in Antigua 
the illegitimate births far exceed tho Icgitiiuato births, and 
tho children die through poverty, neglect, and ignorance. Tho 
infantile mortality of .St. A'incent is lower than that of any 
other ot tho islands — except tho small and prosperous island 
ot Anguilla, with a population ot just over 4,000, where special 
conditions exist — and is lower than that of the other islands 
in tho AViudward group; it is suggested that this is duo to 
tho fact that trained Government midwivos practise there. 
Tho facts elicited by Dr. Mason’s analysis show an extremoly 
unlioalthy condition ot affairs in many of tho AVest Indian 
islands. II 0 has, however, much to say in tho way of construc- 
tive criticism ; ho advocates tho establishment of a proper 
system of public lioalth administration in the A\*est Indies, 
including full-time medical officers of bealth, 
insncctors, district medical officers, and Government distrio 
uiirsos. Ho suggests that it would bo a financial economy o 
hnvo properly equipped hospitals in the towns, to which a 
serious cases conld bo sent by boat or ambulance by tho 
district medical officers. Unless a Govornmont district nurse 
is within reach, tho nursing which a patient could bo expected 
to recoivo in ont-districts in tho AVosc Indies is, ho state., 
very primitive, and not of tho kind that would help t o 
doctor’s treatment. The oxonso given, of course, foi tl 0 
prevailing conditions in many of ‘ 

Loir look of money, but Dr. Mason lias 

public service in showing that even under the present financa 
Lnditions of tho islands tho proportion of tho_ ‘ 
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health is entirely iuadeqnate, and should bo inciease . 


VENEREAL DISEASE AS A WAR CASUALT'l'. 

AT the Avar Section of the ^“t'Vott'^ffi opening 

November 13th Surgeon Eear-Adm.ral AA. 
a discussion on "Venereal disease os a 

figures showing the incidenco of 3I6 per 

British army at different poimds. In ^g22 

1,000 ot Btrongtli; in 1895. 238; down 

during the first halt ot tho year, ho believed 1^^ 
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vei'O 3.3 cases oE gonorrhoea to 1 oE syphilis. The figures 
for the navy ditl not fluctiiato ns widely as tho military 
figures. lu 1870 tho admission ratio in tho navy was 98 por 
1,000 ; in 1913 it was 93 ; in 1915, 67. Syphilis was supposed 
to have been very prevalent in tho Eronoh army during tho 
eighteenth century, and in tlic Peninsular wars it was rife. 
In the Crimean war tho British array did not appear to have 
suffci'cd severely ; in most cases tho disease was contracted at 
home. Tlic incidence in tho Baltic fleet during tliat campaign 
was “17 per 1,000, and in tho Black Sea licet, which was 
farther from homo waters, 26 per 1,000. In the South African 
war tho incidence in the British army w.as diminished, tliough 
there was an inorcaso after tlio war. It was difficult to 
got precise figures for tho European w.ir. In 1917 from 7,500 
to 9,000 cases were constantly in hospital in tho United 
Kingdom. In Franco during the same year it was calculated 
that there were about 8,000 cases constantly in British 
hospitals. In both services much had been done to combat 
the disc,ase. Lectures wore given iu all ratings, and measures 
of personal praiihylaxis described in detail, lien were made 
acquainted with the earliest symptoms iu order that they 
might report at once, and concealment had become quite 
uncommon. His own opinion was that the evil was so great 
and widespread, and so apt to involve the iimocent, that 
almost any measures were justifiable if only they were 
efficient.- The best method of prophylaxis seemed to be 
thorough washing with soap and water immediately after the 
act, together with micturition. Ointments and lotions should 
also be used if available. It seemed quite clear that 
“jiacliets” had been of groat service in causing diminu- 
tion of 'the disease. Much could be done also by 
the encouragement of games, the provision of reading 
rooms, and instruction in handicrafts and tho like. 
Colonel P. H. Henderson said that in the command in which 
he was serving the incidence of gonorrhoea had been reduced 
' very -little since the introduction oE prophylaxis. In 1913 tho 
ratio was about '24 per 1,000, and iu 1921 it was 21. The 
incidence oE syphilis, on the other hand, was 16 por 1,000 in 
1913, and 6.12 in 1921. He did not put tho whole oE this 
improvement down to prophylactic measures; officers of units 
were now taking much more interest in sports for their men 
and in tho comfort of barrack life. Sir Robert Hill, Jledical 
Director-General, R.N., said that tho incidence o£ venereal 
disease iu war depended largely on opportunity. In the big 
ships o£ tho Grand Fleet, on which shore leave was given only 
once a year, the inoideneo was lower iu wav than in peace ; 
whereas iu tho destroyers, which could not go on for longer 
than three months without refitting, the conditions as to 
venereal disease became alarming — at one period one-third 
of a ship’s company was infected. Major A. T. Frost 
thought that prophylactic outfits had failed, not so much 
because they might not prevent the disease, as be- 
cause they were difficult for the average man to use. 
Sir IVilliam Maepherson agreed with Rear-Admiral Belt that 
venereal disease was not strictly a war casualty : the inci- 
dence per thousand iu tho British array in France in war- 
time was relatively low as compared with the peace-time 
figures. Sir Percy Bassett-Smith, R.N. (ret.), expressed the 
view that the ratio of venereal disease was not higher in the 
services than in the civil community. Until notification 
became compulsory there was little chance of preventing the 
disease ; though public opinion was against compulsory 
notification, the evident danger arising from the number of 
people who left the clinics before their cure was complete 
might be the thin end of the wedge of notification. Tho 
Chairman, Sir A. P. Bloukinsop, remarked that the effect of 
opportunity was strikingly brought out in tho Mesopotamian 
campaign, where the incidence, as compared with other 
fronts, was low, nntil the borders of Kurdistan and Persia 
were reached. In Persia at that time whole populations 
were in dire necessity, and women were driven to prostitution 
for the most trifling rewards. If prophylactic outfits were to 
bo continued they must be simplified; the present arr.ange- 
ment was cumbersome and inefficient. 


A CO-OPERATIVE CLINIC IN PSYCHIATRY. 

At the Court o£ Governors of the Middlesex Hospital, to be 
held bn November 30th, wo understand that the Board will 
present a report on proposals for co-operation between that 
institution and St. Luke’s Hospital, in the City of London. The 
object oE tin’s working arrangement between a large general 
hospital and a registered hospital for mental disease is, 
briefly, to improve Ihe treatment of early mental and functional 
nervous disorders. The scheme, which has been under discus- 
sion for some years, aims at co-operation in respect of funds, 
material, personnel, and experience in management, and thus 
at securing greater economy in administration, with more 
rapid and eflioient treatment of the patients. It is proposed 
to establish two uevr wards for male and female in-patients 
at tho Middlesex Hospital, where cases will be treated by 
members of the medical staff, of St. Luke’s Hospital under 
the cave o£ its trained mental nurses. In addition a special 
out-patient clinic will be set up for dealing with bolder line 
cases; this, iu effect, will constitute a psychiatric section o£ 
the neurological department of the Middlesex Hospital. It 
is hoped that in this way patients with symptoms of early 
mental disorder will be encouraged to seek prompt treatment 
and advice. Those admitted to the new psychiatric 
wards will he on the same footing as ordinary patients in 
the general wards of the hospital. Patients attending 
under this scheme will have the advantage of the full 
resources of a general hospital, and of the services of 
a staff skilled in the treatment of mental disease; the 
need for certification may thus be avoided and the prospects 
of cure improved. IVe cordially welcome this development 
of the work of the two institutions ; its results will be watched 
with sympathetic interest by the medical profession. In our 
issue of September 23rd, at page 577, we mentioned the out- 
patient clinic in psychiatry which has been established at 
Cardiff under Dr. Edwin Goodatl, by co-operation between 
the City of Cardiff Mental Hospital and the King Edward VII 
Hospital, The clinic is held in the out-patient department 
of the general hospital, but until suitable indoor accommo- 
dation is also available this scheme is regarded by Dr. 
Goodall as incomplete. The success of the Middlesex and 
St. Luke’s scheme in London would no doubt strengthen 
bis band iu pressing for full development of his plan, 
altbougb it seems a pity that Cardiff, having started 
so well, should hesitate to make its scheme complete; the 
hesitation may perhaps be due to the fact that the King 
Edward VII Hospital is too small for a centre suoh as 
Cardiff and cannot bo enlarged on its present site. Tho 
difficulties of an out patient mental department without bods 
are graphically described in a letter by Dr. R. H. Steen, 
printed at page 998 of our present issue. 


THE NOBEL PRIZES. 1921, 1922. 

The Nobel Prize for Chemistry for 1921 has been awarded to 
Professor Frederick Soddy, F.R.S., Lee’s Professor of Inorganic 
and Physical Chemistry, Oxford, whose work on the radio- 
active elements and on the constitution of the- atom is so 
well known ; that for 1922 is awarded to Dr. Francis IVilliam 
Aston, F.R.S., Research Fellow of Trinity College, Cambridge, 
who has made many important investigations into the 
electrical discharges in gases and with regard to isotopes. 
The Nobel Prize for Physics for 1921 has been awarded 
to Professor Einstein for his work in theoretical nhysics, 
especially the discovery of tho law of photo-electric" effect; 
and that for 1922 to Professor Niels Bohr of Copenhagen in 
recognition of his investigations into the structure of atoms. 
Tho Nobel Prize for Literature for 1922 has been awarded 
to Senor Jacinto Benavonte, the Spanish dramatist. 


Os Wednesday next, November 22nd, at 5 p.m., Professor 
H. C. Jacobaeus, of Stockholm, will give a lecture at the 
Royal Society of Medicine on the practical importance of 
thoracoscopy, especially in the pueumothorax treatment of 
pulmonary tuberculosis. It is understood that ho will exhibit 
the instruments he uses and show some cases. 
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London Sciiood AIddical Srnvici:. 

Tiir. iusjiocling ofliccra of llio Board of Education liavo made 
certain criticisms of Uio scliool medical service of tlie London 
County Council. They liavo called attention to the need for 
furtlier administrative supervision at tlio treatment centres 
in order tliat time maj' not bo wasted by failure to suppU" 
medical and dental practitioners witli a full complement of 
cases at cacli session, and to tbe need for furlbcr professional 
supervision, especially with regard to tbe administration of 
anaesthetics, operation treatment for tonsils and adenoids, 
and dental work. The inspectors state that the skill of those 
appointed to do operative work and administer anacsthelics 
at tbe centres should bo in no way inferior to that available 
in the best managed hospitals. Apart from these criticisms, 
the inspectors describe the Council's scliemo as admirable. 
In reply, the London Education Committee states that the 
inspection in 1922 took place at an unfavourable time. 
During 1921 the centres were full to overflowing, but in 1922, 
at tho time of the inspection, there was a falling off in 
manv areas. Among other reasons for this were the groat 
prcvalcnco of infectious disease and also tho unjustified 
attacks in a section of the public press on throat opera- 
tions. Tho Education Committee is addrc.ssing itself to 
the standardization of tho (jnalifications and experience 
required of medical officers, and has now agreed that 
for any appoinlraout involving specialist work a tenure of 
hospital or other appointments affording special oppor- 
tunities for acquiring experience, or some special ae.ademic 
or post-graduate study or i-ccognizcd proficiency and ex- 
perience in tho particular capacity for which the service is 
offered, shall bo required. It has also been decided that no 
surgeon shall bo required, as a rule, to operate on more than 
eight tonsil and adenoid cases jicr session of two and a Imlf 
hours (hitherto the number has been ten). Tho_ British 
Medical Association has asked that a clause might bo 
inserted in agreements prohibiting visits to the centres by 
unauthorized persons, and tho Education Committee acooid- 
inglv has decided that agrcciuonts shall provide that no laj- 
person other than tho Council's organizer shall bo admitted 
to the consulting room during treatment without tho consent 
of the doctor. Tho existing agrcoiuculs provide that tho 
committees of school treatment centres shall, it required by 
tho Council, certify wdiether a child p.aticut is fit to attend 
school during tho period of treatment; the Education Com- 
mittee considers that tho doctor in attendance at tho ceutre, 
and not tlio committee, should so certify. It has also been 
arranged that a time-book shall bo kept at each ecutre m 
wdiicli the hours of arrival aud departure of the medical staff 
shall bo recorded. 


BlllNENHEAD jMcDIC.rL SOCIETY. 

The annual roiiort of the council of tho Birkenhead Medical 
Society states that there are now on tho membership roll the 
names of 55 members and 2 associated moinbors. During 
last session the council met four times. Six ordinary mcot- 
inos were held, at which interesting clinical papers wore 
read and discussions took pdaco, and on one occ.asion cinemato- 
graph films showing bacteria were exhibited. Tho average 
attendance was larger than in tho previous year. At the 
annual dinner, held at Birkenhead Town Hall last April, 
■ 28 members and 26 guests wore present. The following 

• officers and members of council have been elected for tho 
: ensuino session: President, Dr. W. A. Pierce ; Ahce-:ffi-esidcnt3, 

Dr K Wvso and Dr. H. Laird Pearson; Honorary Treasuror, 
Dr' W A Pierce; Honorary Secretary, Dr. D. Morley 
Matbieson;' Members of Council, Drs. Fountain Brovync, 
Faidon, Hocken, Francis Johnston, and Owen. The society 
was founded in 1856. 

Tubercoi-osis in Birjii.ngh.vji. 

- The ronort on tuberculosis of the Birmingham Public 
Health Department states that new cases have been mnch 
fewer, the ^deaths less numerous, and the incidence and 

• mortality among children considerably diminished during tie 
. year, both as regards pulmonary and non-pnlmonary tuber- 
culosis. There has been a continuous decrease in the nmnber 
of cases notified and of deaths from tuberculosis since 1913, 

year 5,196 cases were notified, and there were 1.341 
Laths-a death rate of 1.53 per thousand, 1321 

2 247 cases were notified, and there were 1,035 deaths 


a death rate of 1.13 per thousand. As regards preventive 
measures, the antituberculosis administration in Biriningliam 
is carried out by a st.aff of fifteen tnbcrculosis visitors, 
including a superintendent, and tho efforts of this staff are 
directed, first, to induce the patient to obtain early treatment 
and to follow out tho advice given, and second, to improve 
.some of tho general social conditions which tend to spread 
infecliun. In regard to the treatment of tuberculosis, .at the 
Broad Street Centro for out patient treatment a total of 
31,204 attendances was made by old and new p.aticntsJ, and 
815 new patients attended for treatment. Tlicro were 670 
beds avail.ablo for s.anatorinm and hospital patients, and 
during tho j'ciir 2,262 patients were admitted for observation, 
instruction, treatment, or isolation. At the General Dis- 
pensary Tuberculosis Department there was a total of 12,371 
nlleudanccs for treatment. 


^coflantr. 


Boyal Faculty or Physicians and Suroeoxs. 

Tiir. annual meeting of Fellows of tho Boyal Facalty 
of Physicians and Surgeons, Glasgow, took place on 
November Gth, when office-bearers were appointed as 
follows: President, Dr. tv. G. Dun : Visitor, Dr. 3V. B.Jack; 
Treasurer, Air. J. Hogg Macdonald; Honorary Librarian, 
Dr. E. H. L. Oliphant; Councillors, the president, visitor, 
trca.snrer, librarian. Dr. James A. Adams (as Faculty repre- 
.scnlativo -to tho General Aledical Council), Air. Henry 
Bntherfurd, Dr. A. K. Chalmers, Air. J. Mason Noble, Sir 
Kennedy Dalzicl, Dr. A. Freeland Fergus, Air. A. Ernest 
Alaylard, and Mr. J. Hogai-tli Pringle. 

Child W'ni.rAr.E in Edinucrou. 

At a meeting of the Edinburgh Town Council on November 
2nd a recommendation from the Public Health Committee to 
close Gogarburn House— a convalcsecut homo associated with 
tho child welfare activities of tho council— at the end of the 
current financial year, was adopted by a largo majority, it 
was stated that tho committee had realized that the proper 
way to treat children between 2 and 6 years of age Was not 
in special inslilntions. Gogarburn House was intcnpea to 
house a hundred children, but it had never bad more lliaii 
forlv-fivc, and the expense of each child worked out at ilou 
a vear. It had cost, including tho outlay on alterations, 
somclhing like £10,500; when it was bought an isolation 
bnildin" was found ncccs.sary, and for this a hut was bonglit 
at a cost of £70, but to convert tho hut for the accommodation 
of children cost over £2,000. It had been found 
to treat children up to 2 years of ago so far out of ^ ° 

town the parents, and the doctor ns at Gogarburn. if tl e 
chTldrcrwere giv^n a fair start in life between the ages o 
1 and 2 it was believed that they should not need tieatment 
after tho ago of 2. 

Tnr Census or Scotl.vnd, 1921 : County or Bute. 

Tho county of Bute' consists of seven inhabited isla^s m 
the lowo^phrt of tho Firth of Clycle-Bnte Arran Great 
Uio lowc P Gumbrne Holy Island, Inolimarnock, and 
uriirtiio^s islet of Xdda! 'south of’ Arran. The whole 
Iroupls within the most popular holiday region of iDdustna 

Scotfand. and P-fP^-'^td^'tho^Scs a^^ 
arunt of pTXtion': iffi relation to 

port of 261.5 per cent., vvhilst m “yere returned 

population in tho county o°/os« thon 13,745 ve^ 
as born in Lanarkshire. All these Jhi 

needless to enter info anj' deta pei-sons were 

report, excepting, perhaps, to note that 1' P le 1 1,53 
Gaelic speakers, or 628 less than m 1911- ihe wn 
wore bilingual. 

Glasgow AIedic.vl Lu.nch CeuR. 

At tbe usual roeeting of this dub held on Nov ^ Scottish 

H.M; stationery omce. 


■i I Part 10. of Census of ScotlanS.-lSll. 
irth' Street. Edinburgh. 4s. l.:a. rost free. 
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inouibcvs tlio need on Uio part o£ lay inctabors o£ Parliainont 
foi- Ruklauco £iom the medical pro£cssion on all matters o£ 
medical importance, lie said tbnt ho would welcome some 
•authoritativo load from tho profession on all logislatiou per- 
lainius to medicine. Dr. James Dunlop (Shottloston), in 
expressing tho tlianlts of tho mombors to Mr. Cowan, assured 
liim that tho medical profession in Glasgow would gladly help 
him in tho matter of medical information. 
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culosis in all tho States except Western Australia, while tin 
female deaths from cancer wero in excess in all tho States 
While tho death rates from tuberculosis show a general ten 
dency to decrease, the death rates from cancer display at 
increase in nearly every recent year. 

Attention was directed to the question of the increase it 
cancer and tho reported advances made in its treatment bj 
X rays by a question asked in the Legislative Assembly bj 
Dr.BichaVd Arthur: “In view of the favourable reports o 
medical authorities that cures of cancer can be effected, anc 
other forms alleviated, by the use of x rays, will the Ministei 
of Health consult with the experts with a view to securing 
a modern x ray plant, and place the necessary sum on the 
estimates for this purpose?” The Minister agreed to adopl 
this course. 


Hnceh tho regulations of tho Royal Prince Alfred Hospital, 
Sydney, fixing tho age limit for retirement from the active 
staff at 60 years, Dr. G. E. Ronnie has retired from the 
position of senior honorary physician and has been appointed 
on the honorary consulting staff. Dr. Rennie gave a fatoweR 
address to the students and tho honorary medical staff. Ho, 
along with Dr. F. Antill PocUloy, who has also recently 
resigned tho lectureship in ophthalmology in tho university 
and the position of senior ophthalmic surgeon to tho hospital, 
were eutertaiued at a complimentary dinner by the members 
of the honorary mcdic.al staff. 

IxDnsTBiAi, Hvgienf.. 

At tho invitation of the industrial department of the 
National Y.W.C.A. the welfare nurses employed in business 
houses in Sydney recently heard an address from Dr. Lanza, 
the Commonwealth expert in industrial hygiene. He first 
sketched briefly tho development of industrial hygiene work, 
beginning with tho effort at accident prevention. The next 
stop was in regaid to dangerous occupations, such as those 
involving tho risk of phosphorus or lead poisoning. After a 
lime it became evident that there wore problems of health not 
so clearly defined ns accidents and occupational diseases but yet 
involving an economic loss to the community. Tho employ- 
ment of tire trained uurso iu the industrial plant had beeuagreat 
slop forward. Tho work of the nurse at the dispensary was 
much more tliau attention to minor accidents — it was pre- 
ventive work and was of great value from tho business as well 
as tho human point of view. He emphasized the necessity 
of the nurse keeping proper records of all cases treated, 
showing tile nature of the injury, tho amount of time lost, 
and tho department from ■which the patient came. In this 
way it was possible to compute how much time was lost to 
business. A run of some jparticular ailment in one depart- 
ment might point to some detective condition in it, such as the 
lighting. Dealing more especially w'ith the industrial prospects 
of Australia, he said that tho natural development of industry 
iu a country so largely wool-producing would be iu the direc- 
tion of an increasingly largo number of women workers. 
IVliilo there was a variety of opinions as to the effect of 
industrial conditions ou the hoalth of women, there was not 
much accurate inforraafiou -, it was necessary, therefore, that 
those who were working in plants employing women should 
keep accurate records if any scientific conclusions were to be 
reached. As an illustration of the value of deductions to be 
made from such records be spoke of one firm' which had 
experienced heavy loss in selUug silk reels because of bad 
matching. The health department on investigating this 
matter found that headaches were common among the 
employees, and tliat these were due to defective eyesiglit. 
Under appropriate treatment with glasses the trouble dis- 
appeared and the firm’s loss also ceased. 

Proposed Caxcer Howe. 

It is proposed to build a liome for cancer patients in the 
grounds of the Home for Incurables at Ryde, near Sydney. 
The urgent necessity for some aooommodatiou for patients 
suffering from cancer has long boon recognized, but the 
authorities of tho Home have not been able to accommodate 
these cases. Plans for the proposed institution are now being 
prepared. It is estimated tliat tho building will cost £27,000, 
and of this amount £23,000 is already in hand. Tlie necessity 
for this Iiome is obvious from the striking figures quoted 
by the Government statistician. During the years 1914-20 
more patients died from cancer and other malignant growths 
than wero killed in several of the spectacular battles on the 
Somme, tho total for seven years for the whole of Australia 
being 28,556. The statistician points out that the male death 
rates from cancer in 1920,were iu excess of those from tuber- 


INSULIN AND DIABETES 

Sir, — I n connexion with Professor J. J. R. Macleod’s interest- 
ing article on insulin and diabetes, and the diflioulties of 
manufacturo arising from the circumstance that the trypsin of 
the pancreas attaclrs and destroys the insulin, I may perhaps 
suggest to those working on this subject that the trypsin 
might be neutralized and got out of the way by pounding 
up tile pancreas in serum. 

I have elsewhere’ drawn attention to the relevant fact that 
the erosion of the abdominal walls by tryptic ferment, which 
is so great a source of misery in duodenal fistula, can be very 
easily and effectively combated by calling in to , oni- aid the 
antitryptic powots of the serum — iu other words, by'applying 
lint soaked in normal horse serum. — I am, etc., 

Lonaon, W., Nov. lltb. AlmeOTH B. IYrighT. 


Sir. — I t has been known for some time that the injection of 
a fresli extract of the pancreas reduces the sugar content of 
the blood in normal animals, and on this point the experi- 
ments quoted by Dr. Thomson® confirm' tho oWrvations 
Howard, Forsyth, and Ipnblisbed iu 1921.® For a much longer 
time it has been recognized that such injections temporarily 
improve the glycosuria and hyperglycaemia following pan- 
createctomy, but numerous attempts to apply this knowledge 
clinically to the. treatment of diabetes have ultimately ended 
in failure, in spite of an ephemeral success in some instances. 

The most satisfactory results appear to have been obtained 
by Zuelzer and his associates,’ who employed an expressed 
extract of the gland treated with alcohol. * Six cases wero 
given injections of this prep.aration, and the effects wero 
reported to be uniform and constant, the sugar, acetone, and 
acsto-acetic acid always dimiuisbiug and usually disappearing 
from the urine iU two to three days. The after-history ol 
these cases has not been reported, nor have further successes 
been claimed for the treatment. Later Forsobbacb, employ- 
ing the same method,® obtained similar results with d^an- 
creatizod dogs, but was not so fortunate with human diabetics, 
for, although he fouud a temporary rejnetion iu tlie glycos- 
uria, the aoetoue excretiou was not affected, tlie temperature 
was raised, aud other serious symptoms developed. 

The main point in which tho earlier worlc of tlie experi- 
menters iu Macleod’s laboratory differed from that of previous 
observers appeared to be that they had succeeded in clevismrr 
a method of preparing an extract of the islands of Lan«ei” 
bans, free from tho digestive ferments of the pancreas” by 
making use of Schulze’s observation that ligaturo of tho 
ducts leads to degeneration of the glandular acini, while the 
cell islets veniain. intact, and later by taking advanta^^c of 
Ibrahim s statement that the foetal pancreas is almost”frce 
from proteolytic enzymes. Now, liowever, they seem to 
Iiave abandonedThese procedures and reverted, more or less, 
to the methods previously adopted by Zuelzer and Scott' 
using the whole pancreas of the full-grown ox aud alcohol as 
a niea«.s for removing the protein and digestive ferments. 
Hie strict propriety of the n.aine “insulin” for this 
preparation is Uiorefore open to question. 

As was the case with Zuelzer’.s, aud later with Scott’s 
preparation, the extract now being used by the Toronto 
workers give s encouraging results with dopancreatized 
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fttiinials, but I am quite in uRrcoiuout vitb Dr. ThomRonwhon 
lie saj’s it is doubttui " whotlior tlic condition of anininls after 
tliat operation is exactly equivalent to the extraordinary 
variety of conditions in man wliicli nro collected under tlio 
uaiuo diabetes.” My exporionco "wilh tbo mclboda of 
differential diagnosis tbat 1 and my fellow worbera liavo 
ioccntl 3 f elaborated lias suggested tbat inBufficioncy of tbo 
internal scon tion of tbo pancreas is tbo dominant factor in 
loss than half tbocasos of glycosuria mot with in praclicq in 
this country, and one would tberoforo expect that ‘‘insulin" 
would bo useful in Rome sucb irroporlion of diabetics, but ns 
it must bo administered intravenously or subcutaneously, and 
tbo effects are transient, it is evident that it is not a molbod 
of treatment to bo lightly undcrlahcn or tbat can bo continued 
indclinitely. As yet tbo clinical data nro too scanty for a 
definite conclusion to bo reached, but so far as can be seen nt 
present it scoius liltelj', as Maclcod himself has said,' that 
I insulin will be chiefly of value in tiding patients over those 
1 crisos which nro frequently uncontrollablo by other means. 
’ It is advisable that stress should bo laid upon this statement 
I in view of tbo optimistic forecasts ns to its curative properties 
; which have been so widely circulated in tbo press recently, 
thereby raising exaggerated hopes, which aro not liltoly to bo 
' fulfilled, in tbo minds of many diabetics. — 1 am, etc., 

lionaon, W., Kov. lltli. I*- d- CAJIMIIion. 


TUB TREATMENT OE ACUTE SAEITNGITIS. 

Sin, — After reading tbo paper by Dr, Campbell on Iho 
treatment of salpingo-oupboniia and tbo discussion thereon 
at tbo Annual Mooting of the IlritisU Medical Association, 
reported in your issue of October Idtb, I was surprised that 
no mention was niado of treatment of aculo suppnrativo 
salpingitis by salpingostomy— that is, a complotc laying open 
of tbo tube from the abdominal ostium to tlio ntorine cornu, 
followed by drainage of tlio pelvic cavity for a variablo iiumbor 
of days. So crudo a procedure ns tlio removal of tlio sup- 
purating lubo is advocated by Ur. Campbell at tbo earliest 
possible moment, apparently on tbo bnsoic.ss nunlogj' drawn 
between suppurative inffanmiatioiis of tlio tube and appendix. 
Tbo reasoning is tliat apparently belli tube and appendix 
have something of tlio same gross appearance, both aro liable 
to contain pus, and both may caiiso a varying degree of peri- 
tonitis, tborofora why should not tlio suppiuating tube bo 
treated in exactly the same manner as an appondi.x in a 
similar condition ? Tlioro is so patent a confusion of lUougbt 
in this reasoning tliat some of tlioso wlio took part in tlio 
lacothig assumed that Dr. Vampholl had put forth fiis tficsis 
cliiefly in order to provoke a discussion which otborwiso 
might have languished. But in bis closing roinarks Dr. 
Campboll is reported as having maintained ids ideas of tbo 
analogy of tbo appendix and tlio tube, and wo must tlieretoro 
accept bis views of treatniont as bis considered judgomont. 

To my mind tbo analogy breaks down when wo remember 
tlio fundamental difTeronces in bacteriology and morbid 
anatomy of inffammaiion of tlio appendix and tlio tube and 
in tlio clinical diffcroncos and dangers of tlio two diseases. 
In tile one case is a virulent combination of stroptococeus and 
R, coH derived from tbo bowel, liable, as wo know, to set 
up a rapidly disseminated general suppurative peritonitis, 
usually fatal ; while in tlio second case tbo organism is 
ordinarily the gonococcus (except in puerperal cases, when 
tlio streptococcus is often present in addition), a microbe of 
muoii less danger to the peritoneum, and seldom tbo cause of 
a spreading peritonitis. The perforated appendix is virtually 
of tbo same order of lesion as tbo perforated colon, for by its 
rupture it liberates the same organisms into tbo peritoneum— 


an accident of the greatest potential danger 

JMoreover, the appendix is situated in the abdominal cavity 


proper, while the tube leaks its pus into the depth of tjio 
Llvic ’cavity (puerpcralcases excepted) where . 


large majority entirely shut off from general dissemination. 

'Reatment of the acutely suppurating tube, ihereforo, is 
seldom required for an extending general peritonitis, but 
should be designed with these objects . 

1. To prevent tlie persistence of a chronic pelvic peritonitis, dno 
to interstit al saipingitis. 

2. To prevent the formation of a , nonv.inct 

3 . To preserve the patient’a chances of future clnld-oean g. ^ 

• Removal of the tubes will ensure the first two conditions 
provided the ovary is not infected, hut it will condemn a 
woman, frequently young and recently married, to a hfe of 
sterility. 


Salpingectomy is an unnecessarily harsh treatment, and, 
in my opinion, should not ho practised unless tlio tuba has 
been proviouiily daiiiagod beyond lunctionnl repair by former 
attacks of inflammation. For a first attack complete salpingo- 
stomy is a more rational form of treatment of the tube. 
First, by nffordiug wide evacuation of pus along tbo whole 
lumen, it allows resolution of tlio tube wall, rapidly restoring 
it to a condition indistinguisliablo from tbo normal slit tube 
(ns proved in one of my own cases at a subsequent port- 
mortem examination following death from pneumonia); 
secondly, tbo formation of a pyosalpinx is obviously iin- 
possible; and, thirdlj', tbo tube, after full resolution, is able 
to function again ns a gutter along wliicli ova can be con- 
voyed lo tbo ntorus. 

Tlio greater number of cases of salpingitis nro mild cnougli 
lo escape operation, but where I join issue with Dr. Gamgbell 
is that, having opened the abdomen, salpingostomy is a more 
rational mode of dealing with tlio tube than salpingcclomy.— 
I nni, etc., 

liomioD.w,. Oct. Jist. Aleck IV. Booexe. 


RSYCIIO-ANAEYSIS. 

Sin, — Tho loading arlielo in your issue of Kovember llth 
tempts mo to urge tlio foundation of a special institution for 
iwycho-atmlysis— call it liospitnl or clinic or what j'oa will. 

To your rcadors facts about rny work may bo ot little 
interest, but nt tbo risk of being egotistical, I fcol I must give 
lliom ns they nro not hearsay ovideiicc, and 1 believe can bo 
conCrmod by tho exporionco of others. 

At King's College Hospital, Denmark Hill, I have an 
out-pntiout doparlmtnt for mental diseases. Tho following 
patients have consulted mo ; 


A voang man wjio has, as tbo principal symptom, the fear tlmt 
lie wdll swallow one of liis bullous. At Jreqiiont intervals during 
tho clav tlio miforluiinte youth is compelled to count esen oution 
on Ills’ clothing lest, porclmnce. one may bo missing, and no may 

U tlU ia tlt> rv isiMennnr. fl.Q }ir> mlinot C\ OD CO 


Oil his clotinnC icsi, pDfcnnnco. oiio may do 
have swallowcil it. Ho is vlrtimlly a priBoncr, ns ho cannot c\cn go 
ioto the tiny ganlon nt t)io hack ot tijo house lot tear ho 
B^val!o^v tv lly, or RpWer, or Romethinc cise. , , 

A Younc girl bus an uncontrollable impulse to walk to tlio leit. 
Kxnminauon Iiy experts in otlicr tlopartments can find no iibvgical 

*^'a Vonng Girl has auditory ballucinatious 

as Im’ilncinatory. Tlio “ voices ” arc very disGusting and canse tier 

""rlrinn has irrenresRililo lilaspbcmotis ’’ 

and widcU interfere witli the P™l'cr disclmreo 0 ms 
Aiiotlicr has loss of memory for a doflnito period of Ins life extend 
iriG over years. Then tbero are the cases of anxiety neurosis a 
numerous class. 


Those nro only a fow illnstrations out ot man}’. I 
if tho majority ot your roadors realizo tlie uuliappy 
theso unfortnnalo pooplo. Tlicir sufferings aro intense. In 
most cases all social life is impossible for them and m s^ve 
instances tlioy aro nnablo to engage m 

is to ho dono ? Treatniont on ordinary medical linos is “se* ? 
n mv experience. IVith tbo help ot several cnthusiastio 
stndents I am able to give tliorapoutio conversations and 

x.iVT' iSrX'Sw r 
-crs’Co.. =>»» “j 

clooartmenfc for psycho-therapy. J-he orucei m b . 

Sly rosignei and his p that 

appointed. So I can reauired for a 

oven ho cannot be e-xpected to gwo the tmm mfi 
fall analysis of all tbo oases wbicU They 

Many of these cases also need 

require rest and removal from domestic worne them. 

relatives. The mental hospital is "^t the place mr 
They are not insane in the .f f ® e\o them, 

general or special neurological hospital '^iar will soon be 

-^ho only thing to 


r iieiP, «JUU J. 


I Proc. ^mer.P?u/stol. Soc., Pocembor, 1921 . 


be done, therefore, is to found 

^'irshonia’be staffed with Ss 

paratively numerous medical officers. „ve un- 

Lonld be attached for consultations. Other fetads are 
necessary for the moment. The Cases 

tion would bo many: I name a few as tment. 

such ns I have instanced would receive proper treatmen 
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Extonsivo study could bo luado upon tboin and results 
and details could bo publisbed in a manner which is not 
possible in tho case of private practice. Research work on 
tho lines indicated by your loading article could be under- 
taken, and it would allord a splendid opportunity for post- 
graduato teaching. 

Whore is tho money to bo found ? I have no doubt that 
the public would provide the money if the profession were to 
endorse such a scheme. Tho first thing is to convert the 
medical profession. Ilenco this letter. — 1 am, etc., 

R. H. Steen. 

Cilr of tioiidon Mental Hosnltal, Dartford, Kent, 

Nov. 13tU. 


Sir., — I was astonished to find from Dr. Steen’s letter 
(November dth, p. 894) that ho apparently believes that thought 
can occur without physiological nerve and brain activity, and 
that ho considers belief in the' latter to ho demoralizing. 
Thus he would condemn every scientist who uses it as a work- 
ing hypothesis as demoralized. Ho then recommends the 
anxious intjuirer to study Dr. Hart's “little book" in which 
ho himself has such implicit faith. This seems to me very 
much like suggesting a Sunday school tract as a serious 
contribution to a discussion on some abstru.so problem in 
exegesis, for I can find nothing either in Dr. Steen’s letters 
or Dr. Hart’s hook to justify faith in what tho writer of 
your excellent leading article has called “the diagnostic 
tools ’’ of- the psycho-analysts. The question of suggestion 
has been ably dealt with "by Dr. Elder. To respond with a 
direct negative in no way disposes of it. 

Thronghout Dr. Steen seems to reject that wliich according 
to knowdedgo and analogy is probable and to accept that 
which is so improbable as to require much to bo taken on 
trust in order to make it appear conceivably possible. Under 
these circumstances it is surprising to find your correspondent 
indulging in cheap sarcasm with regard to the former. In 
the third paragraph of his letter there is something remark- 
ably like an attempt to avoid the main issue it not to side- 
track it. 

Dr. ■ Steen is good enougb to ask for suggestions as to 
literature. In all seriousness I would recommend a study of 
psychology — snob works, for instance, as Psychology from (he 
Staml2>oini of the Behaviourist by John B. Watson, Human 
Psychology by Howard Warren, and Human Behaviour by 
Stewart 'Paten. In the last he will find the following 
sentence: “ We now know that there are no specific differ- 
ences of hind but only those of degree between the reflex 
activities of the protozoa and the highest mental processes of 
man.” The perusal of such works will show Dr. Steen that 
psychological problems can be studied by tlie aid of plijsio 
logy and logic. Assumptions, assertions, and sarcasm may 
have their uses, but are out of place in scientific controversy. 
—I am, etc., 

Harrosate, Nov. I2tb. IMcBbiPE. 

Sir, — In connexion with the ooriespondonce in your 
columns on psycho-analysis I trust you may find room 
for this (the’ first) intimation of. a discovery on the subject 
of dreams which you may agree to be of epoch-making 
importance — or yon may not. 

The origin was very simple. I dreamt that the newspaper 
had not come ; and where this might have led I cannot s.ay, 
but — perhaps fortunately for the future of psychology — 
I awoke, and my thoughts turned at once to the interpreta- 
tion of the dream. The thing seemed so simple and 
apparently so innocent that I knew from my Freud it could 
only refer to some gross and coarse erotic desire, of a nature 
so base that I could only be thankful that I was unable to 
recognize it; and I knew that it remained unsatisfied, for 
otherwise it could not have caused my dream. But I soon 
became conscious of mental conflict, and I lay awake and 
thought. AVas Freud right? Of course he was — no, he 
wasn’t. Was I really of so base a nature? Of course 
I was — no, I wasn’t. Ever-increasing conflict. The strain 
became almost intolerable, and might well have upset better 
balanced minds than mine when — unexpectedly, mercifully 
— the conflict was resolved, not by the discovery of the sub- 
consciously desired orgy, but by the recognition of a truth 
which underlies, and incidentally both confirms and the 
opposite (npsets), all that Freud has taught. For I had 
interpreted my dream — and, as a necessary corollary, a sense 
of peace came over me. “ The newspaper had not arrived 1 *’ 
At last I knew what it meant, and my conviction became 


complete when the maid came in with my early cup of tea 
— it meant that I wanted my breakfast. 

From this simple explanation of this simple dream emerges 
a now theory of dreams, based on the work of Freud, but 
going deeper and incriminating the most primitive of all 
instincts. Obviously all dreams refer to food and to the 
desire for food — an instinct more all-prevailing and, to some 
natures at least, more frequent even than that of erotic 
desire. 

A few of my deductions will show how completely this 
theory explains all dreams. All newspapers refer to break- 
fast, or the opposite (evening papers). Ail very hard objects 
are either bones or oyster shells (inedible) or the opposite 
(soft, inedible — for example, sand). All soft objects are pud- 
dings or, if very soft, souffles— or the opposite (not souffles). 
An india-rubber ball is clearly gristle (can be chewed but not 
swallowed) or the opposite (?iiust be swallowed — conflict; for 
example, party with all eyes on tho gristle-chewer). All 
colours I find refer to drinks- — tor example, yellow stands for 
beer, or the opposite (not beer — conflict) ; while green stands 
for undrinkable things generally (accepted — no conflict), or 
the opposite (Chartreuse; idea again accepted — no conflict). 
All rhythmic movements — riding, organ grinding, the tread- 
mill, etc. — obviously refer to mastication, and children who 
grind their teeth at night have greedy natures, or the 
opposite (ungreedy natures) ; and so have we all, if we will 
only he honest with ourselves. 

But I take up too much of your space. Anyone can 
elaborate the theme to suit his fancy. As I desire to avoid 
an overwhelming correspondence, I beg to subscribe myself 
— Obediently yours, 

Octobei-3ist. A. Dreamer. 


LILLIPUTIAN HALLUCINATIONS. . 

Sir, — The attention called to the above syndrome in the 
Epitome (November 4tli, 1922, No. 331) is of interest because 
of its rarity and the fact that it has so far received little 
notice in the textbooks and literature, and, therefore, 
the following, case of a bedridden old lady may be worth 
recording. 

Mentally .she was exceedingly clear in every other respect', 
but she used to describe to me most vividly pictures of hosts 
of very little people who appeared to her to be working upon 
buildings, fortresses, etc., all within the range of her own 
small room, tho operations apparently taking place around 
and about the foot of the bed, and the furniture. She was 
generally quite interested in watching and describing their 
work, hundreds being employed and miniature horses and 
wagons used to haul timber and stone, and she would enter 
into details as to the way they were dressed and harnessed. 
Some of the figures apparently worried her a little because 
they ranged themselves just outside the window and gazed 
at her as she lay in bed, but it was not until some visiting 
ecclesiastic tactlessly told her that they were “ bad aimols 
come to punish her ‘for her sins " that they seriously upset 
her, and it took considerable time and elibrt to dislodge 
this wicked suggestion from interfering with her otherwise 
peaceful serenity. 

Her descriptions conjared up scenes similar to those met 
with in Gulliver's Travels, though I doubt very much whether 
she had ever read, or even beard, of Swift’s inhabitants of 
Lilliput, — I am, etc., 

LichfleU, Nov. 4111. F. M. ROWLAND, M.D. ' 


SERUM BY THE MOUTH. 

SiR,-4-In the Journal of October 14th Dr. D. Montgomerie 
laton of ^Melbourne states that I used serums orally in 1892 
and^ adds “ where Dr. Allison admits he still is my work 
begins. I, however, am hardly where I was in 1892 mv 
statement being: “I think 5,000 units of (antidiphtheria'l 
powerful in this way (raising body resistance) 
than 20,000 units of any other variety. Why I do not know 
but it cannot be the horse serum (that is, the common basisl 
per se, ^ 

If Dr. Baton can tell mo I shall be glad. And pBrb.aps 
Ima.y bo aiioued to use, Mr. Editor, some words of your own 
as uttered in the Journal of. October 2ath in this connexion : ’ 

“ Whetlier it be the chemist observing an unexneotetl nrn 
cipitate, or an astronomer measurin-* the ‘ 

new phenomenon must be accurateli "recorde^m 
the «i,Ianation is sought. The observation o H e”" 

Suon'^c^r^^Ln^iderl^^^ must 
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Anti it often requites, I Uiiult, tlifforcnt types of iniuila to 
inalto tlio wiiolo ol a problom complete. Tho cxi)orimental 
mind makes tko oxpciimeiifc; tko observing mind notes tlio 
occurrence; the .analytical mind seeks Iho explanation. J5nt 
11)0 observation precedes, and causes the explanation. 

The work of Sit Patrick Mauson ia deservedly lionoutcd, 
but lias tlio Peruvian (?) medicine man wlio discovered 
ciucliona bark and the treatment of malaria bad liia fair 
sliaro of recognition ? And of the two — Mansou or medicino 
man — wUicU was really the greater human benefactor? 
Malaria (its hot stage preventing sweating, which means 
lorlnro in the tropics) was the ptoblcin, the mosquito was 
its solution, but quinine was its cure. And the malaria and 
quinine came first. 

And so in a less degree with sornms and vaccines orally. 
The administration comes first and c.auses the explanation, 
wbicli comes later. Only the observation is not where it was 
in 1892. because it lias bo n extended by the giving of anti- 
diphtheria scrum orally in follicular lonsilliiis, pneumonia, 
and inflni’iiza. In doing so 1 tliink I have proved that this 
sernm is not specific lor diphtheria alone, but that it ia a 
specific (and a potent ouo) in raising the resistauco of tho 
body to diseases other than diphtlieria. 

Whilst tho practical results appeal to mo'far more than tlio 
explanation, if Ur. Patou, in AViw .SVriiin Tlicnipy, c.an say 
why tho olTecls, of antidiplitheria serum aro so much better 
than other serums, I shall bo very pleased to have tlio 
oxplauation, because it may mean that others will try the 
oral methods and tho extended use of this valuable remedy. 
And this will bo to the common good, ns in my opinion the 
oral method reduces tho itioidenco of anaphylaxis and other 
drawbacks of tho hypodermic method, tho dosage being tho 
same. — I am, etc., 

T. .M. Aw.iso.v, M.D., 

Ilonorftry I’UysIcian to tlio WiriRrovc IfospUal, 
NoNvcastlo*ui>on*Tj uc. 

Kovorabor 4lb. 

P.S. — Since this was written there lias boon published in 
tho EriToMi! of Novembor lltli a note showing that tho oral 
administration ot vaccines is oxciting interest abro.ad. Tlio 
note stales that Nicollo and Conseil have brought forward 
ovidouco in favour of tho efficacy ot this method in Malta 
fever and bacillary dyseutoiy. 


ETIOLOGY OF KICKETS. 

Sir, — T ho interesting discussion on tlio causation of 
rickets in the Uritisii Mkdicai. .Tourxal of November <1111 
(p. 846) must appeal to many gonoial practitioners. As ouo 
of thorn, 1 may bo permitted to offer a fow obsorvntions on 
tho disease. 

There aro, I suggest, two factors, and only' two, concorned 
in its causation: (1) tho state of the air tho cliild breathes — 
the air factor; and (2) tho Itiiid of food tho child is fed on 
—the food factor. Both those factors act and intcraet, so 
that it is, in some cases, not easy to deterraino tlio pre- 
dominating factor. I bolievo in the vast majority of cases 
of rickets tlio air factor is tlie predominating ouo. A fatlicr 
and motlievi belonging to tlio poorer paid members of the 
working class, live in a kitcliou with four or more cbildron. 
Tlie wmdow is closed ; likewise the door of the ajiartmont. 
These are the ideal conditions for breeding rickets. And boro, 
in accordance with tho theory involved, it is not usually 
the first born that suffers from rickets. It is tho “Into 
arrivals ” on whom the brunt of tho disease falls. It is, in 
my opinion, tho poisoned state of the air the child breathes 
that is the groat factor in developing the disease. It does 
not necessarily follow that rickets is duo to a defective 
sunnlv of oxygen, although if the kitchen window is kept 
open for three or four mches by night and by day tbe 
disease will, as in tho cases I have watched, probably become 

‘'^'^Th^early symptom of rickets is sweating about tbe boad, 
especially at nigbt; tlio hair in consequence becomes matted. 
Although convulsions in childhood are generally ascribed to 
the cutting of teeth, indigestion, etc., I biuk there is usually 
a rickety basis. My boliet is now so f ^oug that I go so far 
as to tell the mothers of children who have hts that if they 
will keep tlio window open night and day their child will 

never have a fit. . i. . t> t 

I am not so competent to discuss the food^ factor. But my 
daughter, in the early months of her life, was fed on 
pasteuiized milk. She developed signs ot rickets, sweating 
about tho head, and a tendency to lunar curves of the tibias. 


There wasnotbing for it than to put her back on plain cow’s 
milk and run the risk of bovine or other infection. Tlio 
sjgns of rickets disappeared, but tho tonsils and tho adenoid 
tissue in tho roof ot tho pharynx bocamo infected, f liavo 
little doubt that thoso disorders aro duo to bovine infection. 
— 1 am, etc., 

ainsBow.Xov.cib, John T. MacLachla.x, M.D. 


Sir, — I have been reading tlio discussion on tbo etiology 
ot rickets in tlio .Touhxal of November 4tli with great 
interest, niid cannot boliovo it is a disease duo entirely.to 
faults in diet. I was in charge of tho Madras Maternity 
Hospital for some years, and over 20,003 p.aticnts passed 
through iny liaucls, and 1 can recall no case of a truly rachitic 
pelvis. T'horo wore numbers of cases of flattened pelvis, and 
ibis wo attributed to the habit of cliildren and young adults 
of carrying heavy pots of water on their heads. A few" of the 
liiglier caste Urahmiu and Gosha Mohammedan women came 
as inmates, Tlio rest of our-patients consisted of Europeau.s, 
Eurasians, Mohammedans, and Hindus, tho last , largely 
predominating. 

The diet of the poor in South fndia consists of raggi, 
ctinibu, or cliohim, with a fow pieces ol meat in the curry at 
night, now and again, llico is not tho staple diet of the 
native of the south, as pointed out years ago by the late 
Surgeon General Cornish. C.I.E. — rico to tho poor is a luxury. 
Ghi (clarified butler) or giiigoHy oil are used in cooking. 
Kuttor milk is occasionally drunk. 

Children run about in the sun ns soou ns tbey can toddle, 
and aro naked except for a string round their middle. They 
t:ilto tbe breast up to 3 years ol age, and are dosed almost 
daily with c.nstor oil. In the Iiidiati Medical Gazelle i used 
to rc.ad tlio roiiorts of tbo midwifery hospitals in tho north of 
India, and tho number of operations required on account of 
rachitic pelves was largo. 1 cannot certify tbo diet of tlie 
poor in tho north, but bajri — a millet — scorns the staple 
article; moreover, they eat cliupatties, made ot unloayeued 
flour and glii, wliicb aro not used in iho south. Thu. thot in 
tho north is as noiirisliing or more so than in the south; in 
tlio latter rickets is unknown, whorcas in the former it is 
a common complaint. In tho south it is never cool ; m tbo 
north frost prevails ; tho sim is, however, hot. In Icelanu 
rickoks is stated to bo unknown. 

Surely tbelo is somolbiug more than diet to account tor 
such n discrepancy. Jfost diseases nowadays are due to 
microbes or infection — wliy not rickets? — I am, etc., 

A. J. Storm I 5 R, 

Cllttrn, Bristol, Kov. Till. ritoatcuant-ColonoI I.M.S.tret.). 


TltEAT.MENT OF FEVEti. 

Sir, — I n yonr issue oi Juno 4tli, 1921 (p. 835), yon were 
r*ood enough to publish a letter from one of us on the treat- 
iuent of toxaemia by means of the following complex . 


Aspiiiii 
Phcnacetin 
Piilv. ipecac, co. 


gr..x- 
gr. V 
■gr. V 


It was suagested that in febrile diseases the sweat centre 
parelyscd by the toxins (Iienco the dry skin), that toxins 
•e’^Snated by the swkt (bonce the moist slt>n w J.ch 
xompanies recovery), and that the complex tends, w dhout 
•educing ill effects, to restore the centra sotwn. Since 
ion the treatment has been e.xtensive y tested "'‘e^sos- 
insiderablo success in a number of fever 

ensles, pnoumouia, diplithoria. erysipelas, ess 

Id sepsfs generally inflammat.mi -J 
loforo pus formation), and tlio liko. Eve P> j 

ves quick but only temporary Tbe ac» 

ysipelas is typical and striking. If '7'''®? ^.tuce, the 
nued day by day, the guide being the tempo 
flammation will bo reduced at the site o „ declare him- 
ithin twenty.four hours, and "iefl^amation, 

It much relieved; but there will be a rin^ 
mewbat narrow and famt (comparabla '^® ‘!j® have 

orm). round tho original site. Next day the rmg wi 
treated farther and be .and so on, d y 

lout tho fifth or sixth day tbo patien wJ^^^^^^ 

Tho almost luvanablo result of and immediate relief 

sease is sweating, fall of tempera . symptoms 

» p.i. ffSdacd ,g.m „d 
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veiliicod sovoi'ilj’. A more oxtouclod statomcnt is in propara- 
tioii. Moauwliilo wo have had no opportunities of trying tho 
treatment in small-pox. Hlay wo appeal for help to your 
readers, and express tlio iiopo that they will publish their 
results? Our hopes, wo may almost say expectations, are 
that, if tho treatment bo oinployod early in tho discaso, 
vesication may bo proventod; or, if not vesication, inistnla- 
lion ; or if not tho provoution of pustulntiou, at least a mild 
attacl: in, ay bo secured. — Wo arc, etc., 

H. .T. G. P.MtNKLi,, Surg. Gomdr. B.N. 
.Stki’iiun Grukn, JJ.B., Ch.R., D.P.H. 

Soullisoa, Kov. 7tii. fr. AuciID.tLL RllID, HI.R., G.M. 


irilE OUTBRE.IK OF SMALL-POX AT POPLAR 
WORKHOUSE. 

Sin,-~I have road with interest your report on tho above 
outbreak appearing in tho BniTisii 3Iedic\l Jouun.vi, for this 
week. In many avays tho outbreak appears to resemble 
closely tho 0110 which occurred in tho Mile End Infirniary in 
1911. That outbreak originated in an overlooked case, a girl 
of 12, who was allowed to remain uuisolated in tho institu- 
tion until tho ocourreuco of secondary cases revealed tho 
true nature of her illness. Tho outbreak resulted in nearly 
70 cases, 10 of which proved fatal. In tho press reports of 
tho outbreak, although tlio neglect of vaccination in tho East 
End of London was einphasizod ns a cause of tho outbreak, 
no mention was made ns to tho vaccinal condition of the 
unrecognized case, who as a matter of fact was a vaccinated 
child. 

In tho present outbreak at Poplar also no mention is made 
in your report as to tho vaccinal condition of the patient 
whoso overlooked attack is responsible for the outbreak. 
Judging by past experience I think wo may conclude that 
ho had been vaccinated. It is unlikely, had he been unvac- 
cinnted, that his attack would have been unrecognized. I teol 
fairly confident, therefore, in surniisiug that ho had been 
vaccinated, and, if this is so, it will bo interesting to learn 
whether his attack was one of those modified attacks which 
so often occur in vaccinated subjects, and in which diagnosis 
is so diffionlt that mistakes easily occur and cause so much 
mischief by spreading the disease. — I am, etc.. 

Town Hall, Leicester, Hov. 13tli. C- KilLIOK JIjLLAltD. 


derived from a single ancestral stock, but if so tho separation • 
of tho several races now existing must have occurred so far ; 
"in tho dark-backward and abysme of Time,” that we may; 
properly regard tho white man, the yellow man, and tho i 
negro as aboriginal. ■ 


ROYAL COLLEGE OF PHYSICIAXS OF LONDOX. : 

Sir, — ■! deplore the relaxation of the Regulations as affected ’ 
by tho repeal of By-law OXIV. I am of opinion' that “ the ' 
honour and dignity ” of the College will be impaired thereby, j 
and that the proofs of "general culture” as at present 
required will be lowered. In order to counteract this 
tendency I submit that exemptions to candidates over dO i 
years of ago should be abolished, and that no candidate ' 
should be admitted to examination under 30 years of age; , 
also that tho examinations in languages should apply to all j 
candidates, and that especially the examinations in Latin and ; 
Greek should be expanded, made more comprehensive and ] 
more thorough. Membership of the College is now rightly 
regarded as tho professional and educational passport to tho 
Fellowship; therefore the general standard sliould be raised, 
especially in view of the new by-law. — I am, etc., J 

November lotb. ' M.R.C.P. ; 


DERMATITIS AMONGST CEMENT WORKERS. i 
Sir, — With reference to the letter from Dr. S. Norman ! 
Dykes, published in the British Medical Journal of ^ 
October 28tb, the following case may be of interest: 

J. T., a man aged 38, desoribingliimself asa plasterer’s labourer, ' 
consulted me in February, 1921, lor a desquamating rash, limited ■ 
to a low spots on the arms and hands. I saw him only once then, 1 
and gave him arsenic internally and calamine ointment, which 1 
apparently cleared the condition up. I saw him again in i 
Septemher, 1921, when the condition had recurred more extea-| 
sively, with much itching. I then treated him with a lotion , 
containing lead, tar, and glycerin, hut he was back again in I 
November worse than ever. In December I certified him unfit for 
work, when the condition rapidly cleared up. In April, 1922, ho 
came ogain, witii both hands and forearms completely covered with ' 
a profusely exfoliating eczema, similar to that described hyDr. ■ 
Dykes. This proved very obstinate. Of a variety of iotions oud • 
ointments which I tried, I think it improved most with ring, terr., 
“Fuller’s.” It has gradually cleared up, but tlie man is still unfit , 
for work. He told me that his worl: was chiefly witli cement, and ' 
that several other men working with him were similarly affected 
to a less degree. 


THE WHITE MAN IN THE TROPICS. 

Sir, — In your article, “ Tlie Place of tlio Wliite Man in tlie 
Tropics,” you make some statements whioli do not seem 
sufficloutly explicit. I have not read Dr. Hewetaou’s paper, 
but most of tho points reproduced by you will be readily 
understood by anybody with a knowledge of the tropics, 
though I prefer to think tliat a more limited indulgence in 
“ cocktails ” and sncli-likes and a better appreciation of tlie 
fitness of tilings will win for the tropics a more favourable 
reputation. 

Your article seems to suggest that both the coloured and 
the white races appeared on the face cf this earth at the 
same tiiiie, and that the coloured races were iu the tropics 
or migrated -to that region to suit their colour. Tliis idea 
conflicts with tlie long accepted theory that pigmentation is 
a response of Nature to the heat of the sun — an adaptive 
modification so commonly seen in the animal world. 

' Not long ago Sir Arthur Keith, doubtless working on these 
lines, elaborated the pigmentation theory. He was of the 
opinion -that at first all were white people, and tliat the 
colour of the tropical man was due originally to a mild 
chronic affection of the suprarenals caused by the tropical 
conditions, and that subsequently the system acquired a 
liabit of constantly producing the pigment. This theory of 
resultant pigmentation gains support from the historic fact 
that both the Hindu and the Anglo-Saxon are of the same 
Aryan family^ tlieir present differences being probably due 
to the climatic conditions o! the parts they migrated to. 

If evolutiou, etbnology, and tlie pigmentation theory, with 
— if you will — Keith’s elaboration of it, be accepted, one 
wonders why now the white man should not be able to live 
and colonize permanently in the tropics if he will live a sober 
and regulated life. I do not mean that the physical qualities 
of the offspring in the tropics must or will necessarily be the 
same as his ancestors; but is that not a detail’? — I am, etc., 

London, Nov. 4tb, A. Ax.VESLEV GO-MES, F.R.C.S. 


Perhaps tho most interesting feature of the ease, regarding 
it as an occupational disease, lies in the fact that the ' 
patient was successful in securing compensation under ' 
tho Workmen’s Compensation Act. His approved society | 
took it up, as I was prepared to certify that I considered 
tlie condition due to the man’s work, and apparently tho ' 
employer's insurance company did not make any difficulty 
about paying compensation. At all events the case did not 
go to court. This leads me to believe that these are not 
isolated instances, and that wo must recognize cement as a 
cause of occupational eczema. — I am, etc., 

York. Ort. 31st, J. C. Lyth, 


ALOPECIA AREATA AND STRABISMUS. 

Sir, — I have read with much interest the comments made 
by Dr. diaries F. Harford, in his letter of September 30tb, 
and by Dr. W. Inman, in bis letter of November 4tb, upon my 
paper, “ Alopecia areata and strabismus,” contributed to tlie 
proceedings of the Dermatological Section at tbo recent ' 
Annual Meeting. I hope to make, at an early date, tho ' 
further investigations suggested by Dr. Inman. — I am, etc., ■ 

Glasgow, Nov. i2tb. ' J. Goodwin Tomkinson. 


Euilieiaitics nttii (ColUgfs. 

HNIVEESITY OP OXFORD. 

The gift ol £100,000, made in accordance with the will o£ Sir 
William Dunn' for the establishment of a school of pathology at 
Oxford, will he formally reported to a congregation next week 
when a proposal to allocate a site in the parks will he made. Tho’ 
gift is subject to the condition that the University shall provide a 
, provision lor the upkeep of the chair of 
lung staff. The school is to be known as 
chool of Pathology. The trustees have 
V, of tfie existing department 

of pathology for tho school of pharmacology. 


’Sy’ Far be it from ns to pretend to settle, in the course of 
a paragraph, tho vexed question of the origin of the races of 
man. Though some respectable autbnrities have held the 
contrary opinion, it is perhaps probable that all races are 


UNITEESirr OP LONDON. 

Graham Scholarship in Pathology.— A.s announced in our adver- 
^sement columns, applications for the Graham Scholarship in 
Pathologymust he received by the Principal Officer of the Uni- 
versity of London, South Kensington, S.W.7, not later than by the 
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a colliery disaster nt Eonlyrridd. Er. Pnvry’s ■\vifo ancT two 
of his danglilcrs died some years ago; hois survived by bis 
two yomigcr d.aughters. 

S, II. vwitosr As an old assistant of Dr. Parry, I desire to 
pay a tribute to his many cstimablo qualities. He was a 
hue rcgresent.atfvo of tlio o!d school of doctors, possessing 
aromarlvable personality. He was a skilful surgeon, and, 
working without even the advantage of a cottage hospital, 
ho performed many skilful Operations in the homes of his 
patients. Ho was a charming colleague, and his invariable 
good hnmour relieved the sense of tedium associated with 
medical practice iu the grey surroundings of a colliery 
district. He was alw.ays most sympathetic, and his outloolr 
on life was optimistic. As Horace says (Odra, II, 3) : 

"Clmncs codem cogimur; omnium 
Versatnr tirnit, Bcritis, ocins, 

Sors cxitnra.” 


Jlclus. 


Dn. J. .T. E. Biggs, O.B.E., has been re-elected Lord Mayor 
ot Cardiff. Seven mombcr.s o£ the medical profession have 
been elected to the office of Mayor : Dr. E. .A. Farr, Andover 
(re-cicctcdl ; Dr. C. F. Oldacrcs, Daventry ; Dr. J. T. T. 
Bamsay, .T.P., Blaekburu; Dr. F. L. Thomas, Barnstaple; 
Dr. II. Xibbits, tVarwick (ro-clectcd) ; Dr. H. S. Walker, 
Louth (re elcotod) ; Dr. J. W. Cleveland, St. Albans. The 
Lord illnyor of Cardiff and all the medical mayors rvith one 
e.'cceptiou arc memhers of the British Medical .Association. 

Tnn annual old students’ dinner of St. Thomas’s Hospital 
was held on Novcinher 10th, at Princes Ecstanraut, Picca- 
dilly, with Sir Cliarics Scott Sherrington, President ot the 
Eoyal Society, in the chair. The company, which numbered 
over 200, included Sir Antliouy Bowlby, President of the 
Eoyal Collego ot Surgeons, Sir Eohert Hill, Medical Director- 
General, E.N., Sir George MaUius, Sir George Now*man, Sir 
E. Havelocl: Charles, Sir Soymeut Sharkey, Sir P. Stanley 
Howott, Sir .Artliur Newsliolmo, Sir Walter Fletcher, Sir 
Archibald. Eeid, and Sir William Thorburn. The chair- 
man, iu proposing the to.ast ot “ St. Thomas’s Hospital and 
Medical School,” referred to his own days as a student at the 
luetlicul school, ciucl. spohe of its preseut prosperity. Sir 
Cuthbort Wallace, dean of the medical school, who replied, 
reviewed the year’s doings, sporting as well as academic. 
Ho regretted the absence of tlic treasurer. Sir Artluir 
Stanley, on account of the general election campaign, but he 
could .stare that tlic llnancos of the hospital were healthy and 
were nowwitliin measurable distance of balancing, the defleit 
being only about £3,030. The scheme for the erection ot a 
war memorial w'as now well in hand. ’Fhe liealth of Hie 
chairman was proposed witii a wealth of encomium by Sir 
Charles Ballauco, .and was received with acclamation, and 
Sir Cliarlas Sherrington brietiy responded. 

A CHANCEL screen erected fn the chapel of the Horton 
Mental Hospital, Epsom, in memory ot tlie fallen members ot 
the liospital and tliose wlio died on service at the institution 
when it was a war hospital, was unveiled on November Hth. 
On each side ot the screen is a memorial tablet hearing the 
names of fifteen members of the mental staff, and eleven 
names of the war staff, including a sister, a nurse, and four 
captains ot the E.A.M.C. 

A EOST-GRADUATE conrse on recent progress iu surgery and 
orthopaedics, urology, and ohstetadcs and gynaecology, witli 
special reference to treatment, to bo given by membere of the 
medical faculty of Vienna, will begin on December dth and 
terminate on December 16tb. The hours from 8 to IF and 
S to 6 will be occupied on each day. The first lecture will be 
given by Professor A. Eiselsberg, on the lessons of war 
sur'^ery for civilian surgery. Particulars as to tliis conrse 
can° be obtained from Dr.- A. Ivronfeld, Porzellangasse 22, 
Wien IX. Another course of the same kind wiil be held next 
year from February 12th to 24th. Courses ot instrucHou in 
special subjects can also be obtained in Vienna daring 
December. 

At the meeting of the Medico Legal Society to be held at 
11, Chaudos Street, WA, on Tuesday, November 21st, at 
8.30 p.m., Earl Enssell wilt read a paper on the ethics of 
suicide. 

Dr. Porter Phillips will read a paper on “The position 
ot insanitj' in criminal law” before the Hunterian Society, 
on Monday, November 20th, at 9 p.m., at the Cutlers’ Hal!, 
IVarwiclc Lane, Newgate Street. Members of the medical 
profession and oE the Aledico-Legal Society are invited. 
A discussion will toUow the paper. 


Du. Harvev Hilliard, tormeriy Chairman of the A\''est- 
minster Division of the British Medical Association, is amonf 
the recipients of Iionours bestowed hj"- His Majesty on the 
advice ot the ex -Prime Miui.ster; he is created a Companion 
of the Order ot the British Empire in I'ecognition ot public 
services. 

A p.aper on “ The economy of smoke abatement” will be 
read before the Eoyal Society ot Arts, John Street, Acldlphi, 
AV.C.2, on M'cducsday, November 22ucl, at 8 p.m., by 
Ex-Bai!ie William B. Smith of Glasgow, a member of the 
Departmental Committee on Smoke Abatement. Lord 
Newton wiil preside. 

The annual dinner of the Chelsea Clinical Society will be 
held on IVednesday, November 22nd, at T.30 o'clock, at the 
Cafe Royal, Regent Street, W.l. 

-A jiEjroRrAL fund has been opened to the late Sir Charles 
Ryall, C.B.E., F.E.C.S., by the Cancer Hospital, Fulham 
Road, London, at Contts Bank. It is proposed that, suhjeef 
to Ihe necessai’y funds being forthcoming, the memorial shall 
take the form ot a- new operating theatre unit. 

'The. Deparlmcnt ot Scientific and Industrial Research has 
issued a report ot its Food Investigation Board (H.M. 
Stationery Office, Is. 6d. net) on the transmission ot heat by 
radiation and convection. It relates a large number of 
experiments made by Mr..Ezer Griffiths, D.Sc., and Mix A. H. 
Davis, M.Sc., directed especially to problems of insulation 
connected with cold Storage construction. Ultimately the 
inquiry extended beyond this, and yielded results which will 
bo of considerable interest to physicists. 

The Chelsea Clinic of Anto-snggestion, 268, King’s Road, 
S.W., was opened in October, 1921, and is in charge of Dr. 
Alonior-Williams and Dr. Charles Harford, who are testing 
the treatment ot disease of organic as well as of functional 
origin by the method of coEective auto-suggestion initiated by 
M. Emiie Cone of Nancy and expanded by Professor Baudouin 
of the Genova School of Psychology. The clinic being 
entirely free is intended tor patients unable to afford 
ordinary professional fees. Medical practitioners are invited 
to send any cases they consider suitable. Women are seen' 
on Wednesdays at 5.15 and men on Fridays at tbe same hour.' 

-A PUBLIC leotnro on the pasteurization of the'public luUk 
supply will bo delivered at University College, London, by 
Dr. Henry Kenwood, C.M.G., Edwin Chadwick Protcssoc of 
Hygiene and Public Health, on Thursday, November 23rd, at 
5 p.m. The chair will he taken by Sir William Collins. 

THEHnnyadi Janos bitter water can now again ho obtained 
in this country. The water is very well known, and the 
proportion of salts iu it is clearly very constant, since the 
analysis made by Liebig agrees very nearly with others 
made in recent years. 'Pho principal salts are magnosiuml 
and sodium sulphates ; both are present in the proportion of! 
about 16 parts in the 1,000. The water is bottled at the 
springs, which rise a few miles south ot Budapest, aud great 
care is taken to ensure that the water exported is uniform 
aud free from accidental contamination. The English agents 
are Messrs. Ingram and Boyle, 45, Belvedere Road, London. 
S.E.l. 

Dr. R. .a. Dart has been appointed Professor of Anatomy 
iu the University of AVitwatersrand, Johaunesbnrg. He is 
an Australian by birth, aud first attended the Unlvorsityof 
Queensland, whore ho took the degree of M.Sc. Afterwards' 
ho studied medicine at Sydney University, and graduated! 
M.B., 3I.S. He served with the Australian Expeditionary; 
Forces, and when demobilized became senior demonstrator 
ot anatomy and lecturer on histology in University College, : 
London, under Professor Elliot Smith. ; 

Messrs, j. and .A. Churchill announce for early publica- ’ 
tion : Slerilitij in iromen, Ils Causes and Treatment, by Dr. 
R. A. Gibbons; AjjpUed 1‘harmacoloffj;, by Dr. A. J. Clark,' 
Professor ot Pharmacology, University College ; The Theory ] 
of Emulsions and Emnlsijlcation, by Dr. W. Clayton ; the 
second edition of Dr. J. D. Gimlette’a Malay Poisons and 
Charm Cures, with a pjretace by Sir AViiliam 'Wilicox ; and' 
the eighth edition of Tomes’s Denial Anatomy, edited by Dr. 
Marett Tims and Mr. C. Bowdler Henry. 

The numlior of street accidents recorded by the Metro- 
politan Police during the mouths ot .Inly, August, and Sep- 
tember reached the total of 15,419. Ot these 198 were fatal 
174 being caused by mechanically propelled vehicles. ’ 


~ •““Oil my memoers 01 

the medical profession have been elected to represent the 
coustUnencies indicated in the new P.arliamcnt wliich will 
meet next 'veek: Sir George Berry (Con.), Scottish Univer- 
sitics; Sir .To m CoU.e (Nat. Lib.), Glasgow, ParLick ; 3I.aiot 
L. G. S. Molloy (Con.), Blackpool; Dr. A. Salter (Lab.) 
Berinomlscy.M ost ; Dr. T. Watts (Con.), B’ilhipgton ; Sir M’ni. 
M hula (L Queen s Lnivorsity, Belfast, l^h other medical 
men m ihe results so far declared have been uusuecessful. 





Nov. iS, 1922J 


[ The BnmsM 
Mkdich. Jocrnax. 


69 


EPITOME OF CURRENT MEDICAL LITERATURE. 


AIEDICINE. 

372. SUicnio Dyspcpsln, or Hyporclilorhydrla. 

.1. .T. GUiVHAM Buown' (EdiubiiryU Med. Journ., Ootobor, 1922) 
approves Hosonbaeb’s iliotum that tbo yrcat majority of 
eases of gastric liisordcr are originally ot nervous origin, 
vvliatover coinplic.atious may ensue. lie empbasizes the 
nccessily ot studying tlic iibysiology ot gastric activity and 
ot tile expcriineutal lludings ot tbo laboratory. The mere 
study ot symptoms in lininan patients must remain almost 
lutilo vilbout tbo sure foundation ot physiology. Ho then 
describes tbo twotold innorvaliou ot the stomaob — sym- 
patlictic and parasympatbotle — the one leading to atonic and 
the other to byporiouic conditions; it one bo depressed by 
toxic or otlicr causes tbo otlier autonomic system becomes 
dominant. Conversely, one may bo liyiiorstimulatcd and so 
overpower tbo other. The efferent parasympatlietic neurones 
ot tbo vagus which control the activities ot the stomach arc 
mainly (1) motor and (2) secretory ; botli may be disturbed 
separately, l)ut more usually both aro involved to a greater 
or lessor degree. Jlotility varies iu different parts, the 
Inudus acting cliiclly as a food receptacle (Cannon), but 
is not entirely quiescout. Tcrnii-nal ilbrcs ot both vagi 
form synapses with Auerbach’s ploxus, and efferent stimuli 
start picristalsis in the prepyloric region, and may bo stimu- 
lated by pilocarpino and iuiiibitcd by adrenaline ; Mann 
and others claim that adrenal insnffloioncy is found iu many 
cases of acute gastric ulcer. Pure gastric juice is ot fairly 
constant acidity — 0.5 per cent. HCl ; but this is reduced by 
saliva, mucus, and by rollux ot duodenal seorction to 0.2 per 
cent. The term " hyporchlorbydria ” is therefore not 
accurate— it ottou denotes excess ot ‘•appetite-juice ” from 
vagal hyperactivity. Xho physiological importance ot free 
HCl is described, and the Inhibition ot gastric secretion by 
emotional stimulation ot tbo sympathetic. Hypersecretion 
is duo to (1) absolute or (2) relative vagal hypertonus. In- 
hibition ot secretion is due to vagal hypotonus — (1) absolute 
(from toxic poisoning as in enteric, or from the action ot drugs 
such as atropine, or from exhaustion) or (2| relative (emotion 
producing endocrine stimulation). Although the nerve 
mechanism regulating secretion may bo intact, pathological 
changes in the mucous membrane (tor example, cancer or 
chronic alcoholism) or unsuitable food may produce achylia. 
Overstimulation ot the parasympathetic, stated to be more 
common in men, results in increased peristalsis and increased 
secretion ot gastric juice ; the patient is active and vigorous 
and complains ot pain, relieved by lood, or the pain may come 
on shortly after taking food, owing to increased peristalsis — 
the lighter the meal the more r<apidly does the stomach empty 
itself. The highly acid stomach contents may cause painful 
pyloric spasm, and when the stomach is empty pain returns, 
there is heartburn, flatulence, acid eructations, and siaior- 
rhoea. The patient eats rapidly and masticates insutilcieutly. 
A bismuth meal and skiagrams show hypertouus, the 
greater curvature above the umbilicus, active powerful 
peristalsis, and poSsibly^ bismuth-containing “pockets” in 
the stomach or duodenum, indicating an ulcer. A test meal 
will show excess ot acid, and the percentage ot free plus 
organically combined HCl shordd be estimated. This may 
rise to 0.3 or 0.35 per cent. Flatulence results from neutraliza- 
tion of large quantities of alkaline saliva with liberation ot 
free CO2. In these cases the pupils are small (sympathetic 
hypotonus), the ooulo-cardiac reflex may bo so marked that 
the radial pulse may disappear, and the “ exercise tolerance ” 
test' is verj^ good. 'When untreated these cases suffer from 
exhaustion of the gastric muscular wall eventually, and 
secondary gastroptosis with the usual symptoms follows. 
The stomach now never completely empties itself except 
by vomiting. Treatment, in the first stage, is directed to 
vagus depression — that is, to control peristalsis and lessen 
Hci secretion. In the later stage of dilatation the object is 
to restore motor activity and to prevent toxaemia. Stimula- 
tion of the sympathetic by mental and physical exercises is 
recommended. Moderate fatigue will stimulate the adrenals, 
and small doses of thyroid extract act as stimuli to the 
sympathetic system. Tincture of belladonna, alkalis, and 
a salt-free diet tend to lessen secretion ot HCl. Prolonged 
mastication ot food Increases the secretion of saliva, and 
consequently the alkalinity ot the mass when swallowed. 
Stimulants and condiments are to be avoided, and the dietary 
should include plenty' of soluble fat. Green vegetables and 
stale bread are recommended, and potatoes, carefully steamed, 
may be eaten in small quantity'. 


373, X-Ray Treatment in Skin Diseases, 

Guarini (I?!/', ilfed., September 11th, 1922, p. 876) describes 
some ot the established results in the ic-ray treatment of skit 
diseases. For most cases it is better to use liard rays well 
filtered. Primary cancer of tbe skin usually responds ex- 
colloutly, and secondary nodules — for example, after the 
removal of the breast for cancer — are often muob improved, 
Even where the case appears hopeless the mental effect ol 
a- rays may perhaps bo worth trying. Port-wine stains are bettoi 
treated by radium or electrotherapy' ; cavernous naevi do 
well W'ith X ray's. Keloid, warts, coudylomata, and mycosis 
tnngoides aro also favourably influenced. 'The technique for 
x-ray treatment ot ringworm is now well known and accepted 
as the most efflcacions form ot treatment. In treating the 
face It should bo remembered that this part of tbe body is 
spccialiy' sensitive to x rays. Tbe results in hypertrichosis 
aro often very good but variable. For ordinary doiluvium 
capillorum and alopecia x rays, are often used. Acne, furun- 
culosis, hy'peiidrosis, rhinoscleroma, psoriasis (in this case 
applying the rays to the thymus), pruritus (except the 
neurosis type), and sehorrhoea are also mentioned as favour- 
able cases lor this trealmont. 

374 . M. V. Leop (iYfiw Yorli Med. .Toiirri. anti Med. Jiccorcl, 
October 4tb, 1922, p. 379) discusses tbe value of x rays in the 
treatment ot skin diseases. The effectiveness of the treat- 
ment is due to tlie fact that x rays produce cUemical action 
by oxidation, and that, by their bioohemical action, they 
modify the production and action of enzymes and ferments, 
besides possessing bactericidal powers. While a minute 
amount ot radiation stimulates, large amounts inhibit and 
destroy, and undifferentiated, immature, biologically or 
physiologically active cells are most readily affected. In the 
treatment of acne vulgaris x rays are superior to any other 
methods, ten to sixteen fractional doses hsualiy effecting 
a cure, and in the treatment ot fnranoulosis, tinea tonsurans 
and barbae, and in favus it gives the best results. In 
sycosis vulgaris the effects of x-ray treatment are not 
constant, and its application should bo in conjunction 
with other methods, such as vaccines, etc. Nearly all 
forms ot eczema derive benefit from the treatment, though 
it should not bo applied in acute or inflamed conditions. 
While in psoriasis a ready response is obtained recurrences 
arc common, and it is of doubtful value in general pruritus, 
though distinebiy useful in regional pruritus. Except in the 
ulcerative type of lupus the treatment is of little value, as is 
the case in tuberculosis of tlie skin and allied conditions, 
though in tuberculous adenitis a large percentage of cases are 
cured. Warts, senile imratosis, benign new growths, and 
rhinoscleroma respond well to x-ray treatment, but with the 
exception ot the cavernous type it is unsatisfactory in dealing 
with naevi. In basal-cell epithelioma x rays are the only 
known prophylactic, and should bo resorted to early, but tbe 
results are not so favourable in prickle-cell epithelioma 
because ol the likeliliood oE metastases taking place. 


576. Tha Danaers of Phenolphthaleln as a Purgative. 

K. SemnMNSKY (Dent. mod. WocJi., September 29th; 1922, 
IJ. 1311) considers phonolphthalein a dangerous drug which is 
capable ot causing wholesale destruction ot tbe red blood 
corpuscles, and inducing acute toxic degeneration ot the 
kidneys. Tbe author, who gives references to previous cases, 
records the case of a girl, aged 9 years, whose mother gave 
her, in one dose, two tablets, each ot which contained 0.1 gram 
ot phenolphthalein. A normal evacuation followed, but next 
day there was violent pain in tbe right abdomen, with fever, 
nausea, and vomiting. The rectal temperature was 39.3'’, tbo 
pulse 130 to 145. The region about McBurney’s point was 
very tender and hard, and, perityphlitis being suspected, 
laparotomy was performed. But tbo only abnormality found 
was a number ot threadworms in the appendix, which was 
macroscopically normal. Next day tije condition ot the 
temperature and pulse was unaltered, the ribs and sternum 
w'ero tender on percussion, and a blood count showed 

3.5 million erythrocytes, 73 per cent, haemoglobin, 57,000 
leucocytes, 90 per cent, of which were noutrophiles, 9 ’per 
cent, monocytes, and' 1 per cent, lymphocvto.s. By the 
deveuth day the number ot tbe erythrocytes had risen to 

4.5 million, and the leucocytes liad rallon to 12,700. A few 
days later the number ot leucocytes was further reduced to 

interprets these phenomena as signs 
of irritation of the myeloid system by phenolphthalein, 
advises caution in its admmistration. - < 
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376 . Patlioloffioal Dentition. 

V. MacdonaL/D tlourii. of Aiistrolia, Sojitombor 9lh, 

1922, p. 290) coiisitlci's patholcf’rcnl dentition to bo n dellnlto 
clinical entity, and that tlioufjii dentition is nonnaliy pliysio- 
logical it may become jiatliological. In the eruption of tcelli 
the action of the dnctlcas glands, such ns the pituitary and 
thyroid, has to bo considered, there Iioing n direct relation- 
ship between the growth of bone and their eruption nnd 
growth. Tile stages of eruption and the relation of the teeth 
of the first dentition to those of the second jioint to a period 
of great pliysiologicai activity not without pathological 
possibilities in a delicate organism of developing cells In 
various stages of completion and specialization, in finely 
adjusted balance easily upset by a storm centre In any 
portion of the organism, nnd dependent for Us stability upon 
the nutritional and pliysiologicai balance of tho enflro 
organism. ’ Auytliing wlileh upsets this balance will impair 
harmony between the root growth nnd tho nbsor]itlon of tlic 
tissues overlying the tooth crown resulting in a steady back- 
ward pressure of the calcified portion of tlio tooth root upon 
tho dentinal papilla, nnd so setting up any, or nil, of flic 
phenomena of iiathologlcnl dentition. Tlie tooth thus becomes 
n mechanical inltant, and tliorough lancing of tho teetli 
next in order of eruption in ca'-cs due to dentltionnl upset is 
said by the author to give excellent results. Of tlie second 
dentition the chief abnormal nervous phenomena nro mainly 
duo to impacted or misiilnccd teeth, but oven when erupting 
in correct alignment tlicy may bo subjected to backward 
pressure, tlio second nnd tliird molars being tlie most frcciuent 
sources of troublo in tills respect. IVItliout attributing foo 
much to dcntitloual disturbance, or confusing coincident 
disease with that incident to dcntltlou, tho possihlilty of a 
liorfoctly normal physiological process occasionally iicconiing 
pathological nnd a' factor in tlio causation of "disease is 
maintained. 

377. Herpetiform Erupttona In Encephalitis Iiothnrgica. 
AltNOLD Netteii (Call, cl Mini. Soc. Jl/cd. dcs Hop. dc Paris, 
July Gth, 1922, p. 1028) states that lio lins scon horpetifonu 
eruptions In tho course of oncophnlltis Icthargicn in two cases 
and has found records of three others ; he considers that they 
occur in nt least 1 per cent, of all cases, Gulzottl (Tarmn) 
nnd BGrlel (Lyons) have described tho pathological changes 
found in tho posterior spinal root ganglia and In their cranial 
homologues in tho case of two women who died after twenty 
and twenty-six days' illness, wlilch commenced with intense 
pain accompanied by myoclonic spasms. Tho ganglia and 
nerve roots showed an inflammatory exudation, con.slsting 
chiefly of lymphocytes with a few plasma cells. Tho norvo 
colls wore largely retracted and tho nuclei wore oiiaqiio and 
atrophic. Those changes wore found in nil tho nuclei of the 
sensory nerves of tho areas in which intense pain had occuiTcd 
during life. Nottor’s first case was that of a healthy man 
of 34 in whom intercostal herpes preceded (by nine days) an 
attack of myoclonic encephalitis, from whicli ho recovered. 
The second case was a child in whom intercostal herpes ami 
encephalitis occurred simultaneously ; she recovered. In the 
third case, reported by Medea (Milan), tho encephalitis was 
accompanied by supraorbital herpes, followed by parnosthesia 
of the aflootcd area. In tho fourth case (Souquos) bilateral 
herpes zoster followed the encephalitis eight months after its 
onset; myoclonic spasms of tho loft side persisted. In tho 
fifth case (Simone) tho patient was aged 84 years. En- 
cephalitis commenced on March 25th. On April 6th bilatornt 
gluteal herpes appeared. Patient was admitted to hospital 
on May 27th quite uucoiisoious. The child died on October 
TOth of streptococcal meningitis. Histological examination 
of tho brain and salivary glands showed clianges character- 
istic of encephalitis. On April 21st (that is, llttoeu days 
after this patient developed herpes) another ciiild in the 
same ward (admitted February 2nd) developed varicella, and 
on May 5th another little girl (admitted March 13th) also 
developed confluent varicella. 

378 . Treatment of Whooping-cough with Ether. 

MANCINELLI {La Pediairia, September 1st, 1922, p. SOI) gives 
tho results of the ether treatment of whooping-cough in 
36 children treated as out-patients and 35 as in-patients. 
For children of 1 year 1 c.cm. of ether prepared according 
to a formula of Professor Valagussa was injected on alternate 
days, the dose being increased with the age of the patient. 
In the out-patient group tho results were remarkably good, 
but in the in patients less than half gave any good result, 
but in most of these cases there were complications — for 
example, severe rickets. Tho five deaths in the second 
group were due to bronchopneumonia. No bad effects were 
observed after the injections. Apart from the complications 
present the better results obtained in the first group were 
probably, due to the greater freedom to air. 

ICO.; n 


SURGERY. . 

370. Acute Staphylococcal OstcomyolltlB of Femur 
Cured by Vaccine Treatment. 

EciiDi; Claes {Lc Scalpd, September 23rd, 1922, p. 919) 
records tho case of a rachitic child, aged 2J years, who 
while playing fell on her loft leg. She felt no pain at the 
time, but in tho night complained of pain in tlio tliigli and 
knee, could not slcoji, and kojit the knee nnd hip flexed, with 
thigh everted. Three days after the fall the lower part of 
fhc left thigh was swollen and very tender; tho child refused 
food, and sweated profusely; tho temperature was 38.5° to 
40’ C. Applications of litj. plumbl subneot. dil. relieved pain 
and reduced tho tomperaturo to 38’. She was admitted to 
Iiospltnl flftcocn days after the fall. She was wasted, pale, 
temperature 38.6’, pulse 128, urine normal. The local sym- 
ptoms— acute tenderness, sliglit subcutaneous vonotis dilata- 
tion, inability to move tlio limb, knee fle.xed at 90 degrees, 
with brawny swelling of tlie lower parr of thigh and thicUeu- 
Ing of fciiinr In opiphysoal region— suggested the diagnosis 
of osteomyelitis; tliis was coullrmcd by absence of pus on 
exploratory puncture nnd n skiagram showing no bony lesion. 
Vaccine treatment was ordered, tho vaccine being that of the 
I’nstcnr Instltuto containing Stajihylococcus aureus three 
parts, .yfujiliplococcKs albus one part. Tho first dose injected 
hypodermically into tho right thigli was 500 million ; tempera: 
tnro fell from 38.6’ to 37.5’. Next daj’ 1,000 million were 
given ; tomporatiiro fluctuating, but swelling less nnd general 
condition better. On tho third day the dose was 2,000 million ; 
temperature fell to 37.2’ at night ; local nnd general im- 
provement. On tho fourth day the dose of 2,000 million was 
repeated ; temperature fell' to 37’, nnd did not rise at night. 
On the fifth day no Injection; marked general improvement. 
Next day 4,000 million were given. No injection on the 
seventh day, but the same dose was repeated the next day, 
when fluctuation appeared on tho inner side of the thigh; 
20 c.cm. of thick yellow pus mixed with blood was evacuated. 
Examination showed mnoli pliagocyto.sis of staphylococci by 
polynucicnrs, very few free cocci. These intervals followed 
by increasing doses were observed ; on tho tenth day after 

6.000 million had been given ; tho temperature varied from 
37.3’ to 37.7’ ; 10 c.cm. of pus, as on tho seventh day, were 
evacuated. On tho twelfth day n 7,000 million dose was 
given ; tempornturo did not fall below 37’ ; slight cough with 
rides at loft base. Next day temperature fell to normal. 
Tho injections cansed no local reaction and onij’ slight rise 
of temperature. After an intervai of ten days, in order to 
prevent a rolopso, five more doses, varj’ing from 1,000 to 

8.000 million, were given from thotweuty-thirdto the twenty- 
eighth day after admission to hospital. In tho first twelve 
days tho child received doses amounting to 26,500 million, 
nnd in tho second series of Injections 23,000 million— equal to 
a total of 49,500 million. Claes observes thatthe usual intervals 
between injections tvoro observed, but ho believes the rapid 
improvement ivas duo to the very largo doses employed 

<• jn any case ono may conclude that oven after these 

largo doses of vaccine tho i-enction is slight, apparently even 
inslgniflcnnt.” 


380. Intracranial Haemorrhage In the Newborn. 

D Munro nnd E. S. Eustis (Amcr. Journ. Dis. Children, 
October, 1922, p. 273) suggest an etiological classification of 
intracranial haemorrhage in the newborn, and report methods 
of diagnosis and treatment which proved successful in W 
cases. The classiilcation indicates : (1) a traumatic group in 
which the haemorrhage is caused by excessive moulding 01 
tho head nnd overriding of tho sutures ; (2) an asphy-xia 
group resulting from excessive cerebral venous congestion 
with rise of intracranial pressure ; (3) a foetal disease gi'oi’P 
in which tho haemorrhage has no relation to the labour, out 
is most commonly caused by haemorrhagic disease, and 
rarely by syphilis and other toxaemias. Diagnosis rests 
upon tho history and physical examination, the 
of intracranial pressure by spinal manometer, and 
inination of the coagulation and bleeding time; ° 

iheso findings enables a proper elassifleation to bo made so 
iliat suitable treatment can be adopted. Tho normal bleeding 
iime in tho newborn is from two to five minutes, and 
:an be estimated by noting, tbo length of time a v ound 
If given depth will bleed, while the normal 
iime, estimated by observing how long it takes a drop 
If blood to clot sufBciently to arrest the movement of a small 
ead shot within it, is from five to nine 
ihowing a prolonged bleeding and coagulation time snonin iie 
ilassed and treated as haemorrhagic disease irrespectn e of 
ither findings. Diagnosis in traumatic cases rests upon rne 
listory and, in rhost cases, evidenco of trauma, while in 
.sphyxia cases it rests upon manometrio findings of inci eased 
ntracranial pressure, microscopic blood in the cerebro-spinai 
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Uuid, togcUior v;iUi a liistory of dry or prolonged labour, doop 
aimcslhcsln, or prcinnturily. All eases, wliatover their cause,' 
sufTor from complicating acute hydrocephalus, and sym- 
ptoms become tvorsc or fatal only hccauso of the increase 
in intracranial pressure, and attenipis to relievo the 
liypcrtcnsiou may prevent death, although the haemorrhago 
remains untreated, since It is only in very favourable oases 
that surgical removal of the clot is possible. In oases duo to 
haemorrhagic disease treatment consists in the subcutaneous 
administration of normal whole blood until the bleeding and 
coagulation times become normal, to bo followed by relief 
tor the hypertension. In traumatic cases treatment aims 
at the prompt elevation of depressed fractures and, as 
also in asphyxia cases, relief ot hypertension by lumbar 
or ventricular drainage, puncture, or typical subtemporal 
decompression. 

asi. Bloctl Nltroitcn In Eurglcal Iicslons of tlio Kidney. 

IV. H. Or.MfiTKD and J. R. Caulk (Jouni. Amcr. 3Icd. Assoc., 
October 21st, 1922, p. 1380) point out that there is consider- 
able' ditlcrenco in the interpretation of iho retention of blood 
nitrogen in the dillerent classes ol Itidncy disease. In chronic 
nephritis, ns seen in the medical waids ot any hospital, there 
has been a gradual destiuctiou ot Idoney tissue, analogous, 
from the functional standpoint, to the experimental surgical 
removal of kidney tissue. In the infectious and obstructive 
pioccsscs ot the genitourinary tract seen by mologists, on 
tho other hand, the loss ot kidney function, after drainage 
and removal ot tho obstructions, may bo partialiy regained. 
It the latter conditions have gone on long enough, permanent 
loss ot kidney fnuction results, just as in the case ot clnonic 
nephritis. In the nnthots' experience, tho eases ot chronic 
nipliriiis were not materially improved, as shown by the 
failure of the non-protein nitrogen to go donn after having 
.reached ibis level, and by the high death rate. In cardiac 
patients, unlike those suffering from nephritis, recovery from 
retention ot nitrogen depends entirely on bow well the heart 
will respond to treatment. In tho authors' opinion, if the 
blocd nitrogen dees not reach a normal level within a month 
of hosi>ital treatment it will never do so. Tho interpretation 
ot tho retention ot urea depends on the nature ot the disease 
present, and especially on the pre.sonco or absence of 
systemic intoxication. With retention of urea bilateral 
disease is always present, whether anatomical or- functional 
or both. 

382. Tho Technique of Laryngeotomy. 

R. Botet [licv. etc lanjngol., d'otol. ct de rhinol., September 
30lh, 1922) thinks that In spite ot the progress made in the 
treatment of cancer ot the larynx by means ot radium and 
a rays, the results have not been eucouragiug. The best 
results follow eaily and radical operation. In his opera- 
tion he avoids pharyngeal fistulae by the following tecbni<iae. 
Instead of using two purely cutaneous flaps, be includes the 
stei no-hyoid and omo-hyoid ii.uscles, which reinforce and 
increase tho nutrition ot the flap. Nou-union ot the edges otthe 
w'ound and a pharyngeal fistula are nearly always due to 
placing the cutaneous sutures over those ot the pharynx. In 
his operation the flap comprises muscle and skin, is thick and 
well nourished. The aesthetic result of the single flap with 
its base at the hyoid is good, the scar following the lines and 
folds ot the neck. Another advantage ot this llap is that in 
ca'-es ot infection with Sloughing and prolonged suppuration, 
fi>tulae and unsightly scars do not follow. This flap is chiefly 
useful in cases of intrinsic cancer, without glands or invasion 
ot the pharynx. "When the case is not siniple it is better to 
employ two flaps, for in these cases one is not certain ot being 
able to close the walls of the pbaryn.x by immediate suture. 
The purely cutaneous flap is thin, tbe pharynx being covered 
by the sicin alone. The author finds it preferable that the 
muscles should coverin the oesophagus and the hypopharynx. 

383. Neuropathlo Keratitis a Result of Focal Infection. 

J. W. CHARLES {Amcr. Jovr7i. OpltUialmol., September, 1922, 
p. 703) considers that dendritic and neuropathio keratitis are 
caused by lesions of the terminal divisions ol the corneal 
nerves, and a case of neuropathic keratitis is reported which 
rapidly cleared up alter treatment ot subacute etbmoiditis cn 
tbe side ot the affected eye. A neurotic girl, aged 22, gave 
a history of influenza followed alter a week by watering and 
redness ot the right eye. On examination six days later 
small branching comeal ulcer, photophobia, lacr.v matiou, and 
ciliary injection were present, and remained unrelieved by 
all the usual local remedies. A badly decayed right lower 
third molar received dental treatment, without relief to the 
eye symptoms, and it was not until she received palliative 
treatment for a mild suppurative subacute etbmoiditis on 
the right side that the eye began to improve, tbe ulcer having 
healed two days later, though the ciliary injection lasted 


longer before finally disappearing. In support ot the theory 
that such terminal lesions may result from local infectious 
may bo quoted those neuralgias, without anj' other apparent 
complication which are relieved by treatment ot the offending 
focus. 


OBSTETRICS AND GYNAECOLOGY. 

385. Treatment of Eclampsia. 

T. 'W. Eden {British Journ, of Obsict. and Gynaecol., Autumn, 
1922, p. 386), in a commentary on tho reports, dealing with 
eclampsia, presented to the British Congiess of Obstetrics 
and Gynaecology (June, 1922), states that the mean mortality 
of 2,005 cases was 22.5 per cent. ; the mortality among 204 
Dublin cases was 10.29 per cent., and that of other regions 
from 21 to 25 per cent. In 65 per cent, of the Dublin, and 
from 44 to 54 per cent, ot tbe other cases, the infant left tbe 
hospital alivo. Rrimigravidae numbered 69.3 per cent, ot the 
grouped series. Premonitory symptoms appeared to have 
priceded eclampsia in about 85 per cent, ot cases, but cases' 
in which such symptoms were not noticed did not seem to be 
more severe than others. Cases in which there was deep 
coma, a pulse rate ot over 120 a minute, a temperature of 
over 103®, ora blood pressure of over 200 mm., gave a mortality 
rate cousiderably in exc- ss ot the average, ami lethal cases 
had sustained on an average neai ly twice as many convulsions 
as the others. Review. ng the mortality in connexion with 
various methods of treatment, the author tees in the figures 
a very powerful plea for restraint in the obstetric mauage- 
ment of cases ot eclampsia, aud remarks that Caesarean 
sectiou and forcible dilatation ot the cervix diminish 
instead of increasing tbe patient’s chances ot reooverj^. All 
cases ot eclampsia, whether mild or severe, are best treated 
with the minimum ot obstetric interference. Not only the 
Dublin mortality figures, but also analysis of tbe other group 
reports, appear to indicate that active and early obstetric 
intervention, as advocated by Dubrssen and others, should 
be discarded in favour of expectant and eliminative therapy 
along the lines advocated by Stroganoff and by Hastings 
Tweedy. Edeu points out that since it is easier to prevent 
than to cure eclampsia, prophylaxis is all-important; it 
should assist in treating patients who have shown albuminuria, 
oedema, headache, or visual disturbances, accompanied more 
rarely by epigastric pain, vouiitiug, muscular twitchings, or 
attacks of petit mal, by rest in bed, fluid diet only (mostly 
water), purgatives, and diaphoretics. It progress is unsatis- 
factory or it relapses occur, labour should be induced without 
regard to the period of the pregnancy or the chances ot foetal 
survival. Eclampsia having passed beyond the pre-eolamptlo 
stage calls lor hospital treatment as urgently as the most 
serious surgical operation. 

385 Prognosis In Sterility. 

According to H. R. Schmidt (Hied. Klinih, 1922, 23, p. 722), 
about one-third of cases ot sterilitv in the female are 
attributable to morbid conditions of the husband ; ot other 
cases, about one-third are due to gonorrhoea in the female 
and about two-thirds to an infantile condition ot tho female 
genital organs. In the last-named group prognosis as regards 
possibility ol child-bearing may to a certain extent be guided 
by the history and objective findings. It there has been 
menstrual irregularity characterized by long periods ot 
amenorrhoea, and it the uterus is of subnormal size, probably 
ovaries and tubes are underdeveloped and tbe outlook is 
unfavourable. If menstruation -is regular and bimanual 
examination shows a corpus uteri ot normai size and weli- 
developed uterine appendages, prognosis is much better, 
many ot the cases being connected with abnormalities of tlio 
cervix. In these cases Schmidt recommends Fehling’s 
method of cervical dilatation ; for three successive periods 
of three days a glass tube ot the thickness ot a pencil, having 
a plate-like expansion at the outer end, is left within tho 
cervical canal, the cavum uteri being injected with 1 per cent, 
formalin on several occasions. Not all subjects tolerate this 
procedure, but at ibe' Lund and Bonn clinics pregnancy is 
reported to have ensued in about one-third of the cases in 
which it has been used — some patients, however, bad been 
married for less than four years. A. Mater (Xentralbl. 
f. Gijndh., September 23rd, 1922) believes that genital hypo- 
plasia plays a considerable part in causation of storiliti-,- 
especially among patients seen in private as distinguished 
from hospital practice. In certain cases uterine retroflexion 
is responsible, but its correct on, on account ot the associated 
hyiioplastic conditions, does not necessarily cure the sterility 
He has found cervical dilatation and caiettin" to be followed 
by pregnancy in 20 per cent, of cases. 'I'he examination of 
the fragments removed by curetting may be of diagnostic and 
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Iifogiiostic utility ; nbsonco of signs of the cyclic oiuloinetrinl 
clmngcs.mnj' bo found, or, ns in no fewer than 7.8 per cent, 
of Mayer’s cases, ovulcncc iiointing to tul)orculosis. 

38S, Trontmont of Sterility. 

Accokding to Betiikl Solomons (/risb ,tnur>i. of Med. .'icicncc, 
Septoinber, 1922, p. 303), trcntiiiont by ntlininifttration of 
extracts of tluclloss glands is sometimes 'striUingiy successful 
in sterile females, 'i'lioso liaving scanty menstruation sbould 
bo given corpus lutenm in doses of 5 grains daily fortwodays, 
giadually iiicrcnscd to tlirco times tills amount; extracts of 
tile wliolo ovary are less useful but le.ss expensive. When 
sterility is associated wltli excessive obesity and ollgo- 
nienorrliooa or amenorrlioca, tiiyrold extract may be given in 
1/2 grain doses llirlce dally; jiituitary, testicular, and pluri- 
glandular cxtiacts are not recommended. Willi regard to 
operative treatment tlic author rcmarlts that curettage or 
cauterization of the uterus is very seldom ' indicated and 
often liariiitul, Init tliat occasionally it is rlglit to curette a 
sterile sulijcct wlio su/Tcrs fiom severe inenorrlingia. Some 
form of dilatation of tlio cervix is often necessary. Ilegar’s 
dilators may be used up to a size wlilcli docs not Induce 
laceration, and iodoform gauze two inclies wide may snbsc- 
(juently be loft for twenty-four hours in tlio cervix. ' In tills 
■way a permanent dilafalion may bo secured— for example, of 
8 mm. after instruiiiental stretching to 12 mm. I’ostcrior .split- 
ting of tlio cervix is only indicated in extreme antcllexlou.nnd 
if pcrforniod with strotcblngby catgut instead of silkworm gut 
is apt to be followed by troulilesomclcucorrlioea. 'I'ubal disease 
is tlio most commonly ovcrlooliod etiological factorin sterility 
and may liavc no other syiiiptom than tiiat condition, 'rube's 
of normal sliapo, size, and position, save tliat the alidomiiial 
ostia are closed, arc treated by aolomons as follows; if pos- 
sible tlie obstruction is removed liy expression, and, if not, 
tile fimbriated extremity in resected, in eitlier case a plait 
of eiglit strands of No. 4 catgut being left witliin tlie lumen. 
When the tubes are of normal size and sliapo, but bound 
down by adlicsions, tlicy sliould be freed and infiated, and 
the Ibnbriatcd extremity, if it lias been injured during the 
operation, carefully sutured, strands of catgut being left 
within the ostium ; the prognosis in these cases is excellent. 
For stenosis of tlio lube remote from the ostium abdoiiiinalc 
a plastic operation is described, a portion of tube being 
roscoted and a strand of No. 2 catgut being loft, traversing 
the rooonstruotod oviduct and penetrating at its rcspccllvo 
ends, which are then united to tlio fundal musculature and 
the abdominal ostium. In cases of bilateral saotosaljiinx the 
'raw surfaces of tubes loft after puncture or resection are 
BUtured, and in the case of liydrosaliilnx catgut is tlireadcd 
through ; to meet the risk of local peritonitis and abscess 
formation Douglas's pouch is opened at tlio end of the oporn- 
tioii and a forceps passed tlirough it per vngiiiaiii. ’I’lio ; 
ahdomen is opened on lo the forceps and iodoform gauzo 
drawn out to tlio vulva. 

187 Uterine Cancer of Unusually Long Duration. 

II. L. COOPMAN (AVderf. Tijdschr, r, GetirrsJ;., October 21st, 
1922, p. 1844) remarks tliat Jfartiu and Jung in tlioir text- 
boolr on diseases of women have drawn attention to tlio fact 
that many women in advanced life witli cancer of the uterus 
apparently die of old ago without the utorino condition giving 
rise to any obvious symptoms. lie records tlio case of a 
woman who had undergone a supi'avaginal amputation of the 
uterus for malignant disease at the ago of 47, and consulted, 
him three years later for liacmorrhago, when an inoporablo 
cancer was found. The patient survived for another seven 
years in a fairly comfortable state under palliative treatment 
only, and then diodsuddenljL Tlioro was no autopsy. 


PATHOLOGY, 

£88. Treatment of Intestinal Tuberculosis. 

T. BedMAN (Journ. of Path, and Pact., October, 1922, p. 433), 
after observing that intestinal tuberculo.sls is more frequently 
due to the bovine bacillus in children, whereas in older people 
secondary intestinal tuberculosis due to the human bacillus 
may follow swallowing of sputum, proceeds to describe the 
course and distribution of intestinal tuberculosis in the 
human subject and in animals, and remarks on the essential 
similarity of the disease in each species. There then follows 
an account of experimental work carried out to test the 
Iherapeutic value of naiihthalene emulsion in the treatment of 
this disease in guinea-pigs artificially infected by feeding with 
heavily infected sputum intimately mixed with a bran-mash. 
Striking results were obtained when such infected animals 
were treated with naphthalene emulsion, the formula for the 
jireparation of which is given in the paper. Only one dose of 
the tuberculous material was given to the animals, and then. 
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after varying periods, a constant dose of naphtbaleno emul- 
sion \yas given for a week or 'ten days to check the course of 
the disease. Tlie animals were killed at different dates to 
observe tlie effects of the naphtlialonc emulsion, a post-mortem 
cxaniinalion lioiiig made on cacli animal. Untreated animals 
acted as controls. 'J’uborciilons infection of twenty days’ 
slaudingnpjicnrcd to be ct-nipleloly oradicalcd after the use of 
naphtlialciio cniulsion in some cases, and in others the rate 
of progress of infection of the lymph glands was markedly 
retarded. Keventy-ilvo days after the administration ot 
naphllialono emulsion to infected animals the only evidence 
of tuberculosis was in tlireo small caecal glands, the control 
aiiimals showing great enlargement of mesenteric and other 
glands, wlillo in 111 days tlio mosontoric glands of treated 
aniiiials were enlarged but no others, and there was no 
Infection of tlie organs sucli as occurred in controls. Infection 
of tho spleen, one of the llrst organs to suffer in the ordinary 
course, was prevented for lictweon fifty-four and seventy-flvo 
days; the liver and lungs were protected from infection for 
about 115 after Ingc.stioii . by tho animal of tuberculous 
innlorial. Kven In very severe cases of infection life was 
prolonged. Microscopically It was fonnd that in the tuber- 
culous glands of tlie treated aniiiinls tho typical tuberculous 
structure was replaced by the formation ot llbrons tissue 
inncli earlier tliau in untreated animals. 


889. Tho Humoral nonctlons of Pleural Fluid. 

P. COL’IIMONT (.foam, de med. de Lyon, October 20tb, 1922, 
p. 617) has made a study of the serological reactions ot 
pleural effusions, ■with especial reference to the question of 
tuberculosis. lie finds that in tho case of adults suffering 
from this dlscaso no fewer than 76 percent, of fluids agglu- 
tinate an emulsion of tubercle bacilli -to a litre of at least 
1 to 5, while witli fluids withdrawn from non-tnberculous 
individuals tliero is a failure of such agglutination to occur. 
A positive reaction tlicrcforo affords a strong presumption in 
favour of the existence of tiibcronlosis. Apparently the 
agglut illation litre is highest in benign cases of pleurisy, 
■ c.spcclally during tho period ot recovery; while m the 
severer form.s.niid during relapses it may -bo lowered evcn 
to coniiilete disappearance. ’This point may be used for 
prognosis. Tims, out ot 115 tuberculous individu.als, whoso 
histories have been followed over a period of some years, 
75 per cent, of tlioso wlileli gave a positive agglutination 
reaction recovered, while of those which gave a negative re- 
action 73 jier cent. died. Further, the biglior tlie title given 
the greater was tho pcrcc'ntago of recoveries. Ho has on-,, 
tained .some evldoiice, from a comparison of the agglutinin 
content of tlio pleural fluid and tho blood scrum ot the same 
patient, that a local formation of antibodies may occur in 
the pleura. 'These antibodies ho considers to be of ynlue to 
.the patient, and thoroforc advises against tho withdrawal 
of fluid e.xccpt in chronic cases. Ho also rises tins fact to 
support tlie practice of autosorotherapy in suitable cases, 
lie appears to consider tho agglutinin litre of the lima as 
a nieasnro of its antibody content ; this has not been the 
experience of most worI:ers. 

390 Artinolat ■Pneumothorax In the Babbit. 

That tho effects of artificial pneumothorax in the cure ot 
imlmonary tuberculosis arc different in tho rabbit from those 
in tho human being is shown by J. S. Valtis (Ann. de I Inst. 
Pasteur, September, 1922, p. G64j. Six rabbits were f^ 
experimontatiou. Two wero keptas controls, and were injected 
-one iutratracheally, the other both iutiyiveimusly and mtra- 
trnchcnllv«-with living luimnii tubercle bacilli. Ivillecl from 
eight to eleven weeks later, both were found 
lungs infected with tubercle in the | 

'Two other rabbits wero similarly' infected with tubercle 
bacilli, but wero subsequently sdbmitted to artifloial pnoura • 
thorax on the right side, tho operation being repeated ciery 
few days so as to maintain the pulmonary collapse. Both of 
tlmso rlbbits died one after eight weeks, the other after eleven 

weeks from tho date of inoculation. In each case we ri 
lung was retracted towards the hilum ; hf h imgs conto^^^ 
lesions ot caseous ‘hose on the light side be^^^^^ 

the more marked. In two strand 

thorax was induced and maintained on the intra- 

tlien infection with tubercle hacilli earned out e tbei intra 
venously or intratrache-ally ten to twelve f 
collapse of the lung was kept up ‘ho 'inimals J e J 
fifty-two to fifty-six days after inoculation. In each case omn 

lungs were affected with tubercle, and ‘=a'=h case the Bs o s 

on the right side wore greater than those on the eft. in an o^ 
the four rabbits operated on the infection of t 

more advanced than ‘hat in the control animals The 
S the hmgs, particularly in the lung of that side on which 

the operation is performed. 
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PROCEEDINGS OF SECTIONS, 


SECTION OF SURGERY. 

Prolcssor H. Alexis Thomson, C.M.G., M.D.Edin., F.R.C.S., 
Prc.skloat. 


DISCUSSION ON 

THE DIAGNOSIS AND TIIBATMENT OF 
CHOLELITHIASIS. 


OPENING PAPERS. 

I— RUTHERFORD AIORISON, F.R.C.S;, 

Emeritus Professor of Surgery, University of Durbam. 

Boring tho last twenty -five years tliero lias been an enormous 
output of literature on tho subject o£ cbolclitbiasis and its 
treatment. My interest in tbo subjeet extends back more 
than tbirty years, and my first paper bearing on it was 
publisbcd In' the British Medical Journal in 1894. The 
title of it was “ The anatomy of tbo right bypoebondrium 
relating especially to operations for gall slones.” Tbo 
fasbionablo operation of that time was done through a 
vertical incision in tbo linca somilunaris sufficiently largo 
to admit two fingers; tbo operation I advocated was to be 
carried ont through a transverse incision of sufficient size to 
enable tho whole field of operation to bo fully and easily 

o.xplorod. This and other papers can bo found in vol. ii of 
Surgical CotitrihiUioiis, and the page references throughout 
are to this book of mine. 

- My nest paper complementary to this was published in the 
Annals of Surgery for August, 1895 (p. 141 et seq.),and it has 
been with some dismay that I have discovered on rereading 
it how small are the additions I have been able to make since 
to my knowledge of the subject. I will first quote the con- 
clusions arrived at then, omitting the notes of the cases upon 
which they were based. Further conclusions extracted from 
papers which followed, along with a short note of any addi- 
tional information I have since acquired, will provide a com- 
plete history of my beliefs concerning gall stones up to date. 

There are still many questions unsettled and unsolved, so 
that discussion should be useful if each one taking part in it 
contributes something from his own experience. 

1895. 

My 1895 conclusions were as follows (p. 141) : 

“ Gall stones are formed in the great majority of cases in the 
gall bladder. Mucus seems to be essential to their formation, 
and this is only secreted by the gall bladder and larger ducts. 
The circulation in the larger ducts is so constant that 
deposition of salts and inspissation of bile would be difiicult 
there, but in tbo gall bladder the relative stagnation and 
other conditions are favourable to gall stone formation. 
Though gall stones are not infrequently found in the smaller 
bile ducts, it does not follow that they are formed there. It 
is not difficult to believe that they are carried and deposited 
by a back-flow of bile, which must be a common occurrence 
in the complicated biliary circulation.” 

" My belief is that the pain of frail-stone attacks is due to 
the presence of a stone and cholecystitis. Neither stone alone 
nor distension alone causes contractions of the gall bladder, 
which are the'eause of the painful attacks.” 

Diagnosis. 

‘‘■Painful spasms ” commencing in the epigastrium are the 
earliest symptom of gall stone. These are due to forcible 
contractions of unstriped muscle, probably stimulated by 
cholecystitis. -A stone small enough to obstruct partially' the 
cystic duct causes some distension of the gall bladder, which 
can be palpated, and the disturbance intermits. 

‘‘M'hen the gall bladder is distended without jaundice, 
and pain after the first acute attack is absent, a stone has 
completely blocked the mouth of the gall bladder or tho 
cy'stic duct. Such a gall bladder can continue as a painless 


swelling for weeks or years if its mucous membrane does 
not become infected.” 

“ Attacks of severe pain in tho epigastrium and right 
hypochondrium, accompanied by vomiting and shivering and 
followed by sweating, complete relief, and transient jaundice, 
are due to tho passage of a gall stone from the gall bladder 
through tho ducts into the duodenum.” 

‘‘If relief after the pain is incomplete, the jaundice more 
or less persistent, and the patient every now and again 
attacked by ague-like paroxysms, generally with, or perhaps 
witliout, pain, each attack being followed by a temporary 
increase of jaundice, a stone is impacted in, but not com- 
pletely blocking, the common duct. Operation in thosa 
I case.s shows a much dilated common duct and a small 
: contracted gall bladder. The dilatation of the duct is what 
surgeons who know of tho behaviour of all muscular ducts 
with foreign bodies in them would expect. At first the 
intruder is firmly gripped, but shortly dilatation commences, 
and the walls of the tube tend to recede more and' more from 
it. The gall bladder iu the early stages can be felt enlarged 
and tender ; in the later stages the local signs are tenderness 
and enlargement of the liver, for then the gall bladder fs 
shrunken and thick- walled, and generally buried in adhesions. 
Like tho urinary bladder ’ the; gall biadder ■null become 
contracted and hypertrophied when dealing with a partial 
obstruction, and, like it, will dilate painlessly when its efforts 
to overcome the obstruction are futile.” 

Treatment. 

Gall stones are a serious possession, 'and onljr operative 
measures are of any real use. The diagnosis of gall stones 
should consequently mean the rocorn'mendatibn of an opera- 
tion, because this is safer than expectancy’; recovery after 
operation is expeditious and complete in cases uncomplicated 
by delay', and tho suffering of patients operated upon is 
incomparably' loss. 

'The operation advocated by me opens tip by a transverse 
incision extending from over the rectus inusole’in front to tho 
loin behind, midway between the costal niargin' above and the 
iliac crest below, the pouch I described in 1894i ’ .This gives 
free access, allows of the best drainage, and' is 'seldom followed 
by' hernia. 

1. ’When the gall blaihler is not contracted (after removing 
all stones) t)ie opening in it should be closed by sutures and tiio 
viscus returned to the abdominal cavity with drainage of tho 
poucli. 

2. When the gall bladder is shrunken it may.be returned 

unclosed. ' ~ 

3. When a stone is impacted in the cystic duct and evades all 
ordinary efforts to remove it, the gall bladder should be excised 
and tbe cystic cl net ligatured. 

4. When ,a stone is impacted in the common duct, the duct 
Ehonld 'bo incised, aud after the stone or stones are removed 
the opening maybe left unclosed if there is any difficulty in 
applying a' satisfactory suture, as drainage of the hepatic pouch 
behind will suffice. 

5. Wlien a stone is impacted in the oommou duct, it depends 
upon what part of the duct it is lodged iu, whether flnding it 
clnriug tlie oiJeratioii is difficult or easy, and its removal safe 
or complicated. Tbe stone may be lodged above that portion 
of the duct which comes into relation with the head of the 
pancreas, when it can be grasped and removed by 'a direct 
incision, after exposure of the portion of duct in which it is 
lying, the separation of (often troublesome) adhesions being 
the chief difficulty; or it may be lodged in theampullaofyater, 
where it is entirely covered up by the head of the pancreas, and 
interferes with the flow from the pancreatic duct. Inability 
to feel tbe stone and the induration of the head of the pancreas 
in such acasB may lead the operator to bslieve that Ijb is deal- 
ing with a pancreatic tumour. If, after opening the duct, .a 
stone cannot be removed through the ordinary incision, it 
should be taken out through the duodenum, as recently advise.l 
by JIoBurney. 

'6. The gall bladder should never be sutured to the par'ietes. 

7. If tlie usual operations are followed by the fresii formation 
of gall stones, resection of the gall bladder must be tbe rule. 

1897. 

In 1897 (p- 241) I drew special attention to cases in which 
a painless gall-bladder tumour and painless jaundice might 
mislead if the early history of pain had- been forgotten, and 
also recorded a case of sacoulus of the gall bladder, pointin'' 
out the possibility of rupture into tho .peritoneuin, which 
I believed was a not uncommon event in gall-stone casos. 

1898. 

In 1893 (pp. 289-299) the importance of a gall-bladder 
tumour and its differential diagnosis was pointed out 

pain is due to contractions of Uio 
gall bladder is found in the facts that prolonged distension of 

[3230] 
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It produces no pain; Unit tlio closiiro of a fistula, if the ob- 
struction bo not removed, is followed by pain imnicdi.ately 
relieved by discbar{<o from tlio fistula, and that tbo injec- 
tion of sueb a fistula with fluid distoiidiii” tlio gall bladder 
produces cliaractoristie gall-stone pain, just ns tension from 
iiijectiou of tbo Itidnoy pelvis produces renal colie. 

“After all attaelc tlio bowel o.vcrcta sliould bo carefully 
soarcbed and it stones are found Ibis is an eiicourageincnl to 
wait, but even Uieu tbo wait must not bo prolonged. If no 
stones are found, and tbo attaclis are repeated, it is prob.ablc 
that a stone is impacted, and Ibc -sooner it is removed tbo 
better. 

In jaundiced cases tbo discovery of adlicsioiis, wliicb often 
point to old ruptures of tbo gall bladder, during tbo oiiorntion 
is of eousider.ablo diagnostic value and important beennso 
they are an cucoiiragemciit to continuo a searcb for sloiics.’’ 

1903. 

In 1903 (p. dOl) is a record of cases dying after operation, 
sbowing tiiat tbo mortality cbiefly doiicndcd upon delay 
resulting in tbo patboingical ebanges wbieb bad oeeiirred in 
tbo liver and diicl.s- bopalitis, cirrbosis, and cbolangitis. 

1905. 

In 1905 (p. G52-C71) “ that serious resuits aro scarcely at 
all due to tbo bundred moro or less stones in tbo gall bladder 
but to one or more driven into llie ducts ’’ is oiiipbasizcd. 

TJiat complete obstriiclion, with an active inflnnimation 
suporadded, resulted in tension gangroiio— tbat is, gnngrono 
ooinmonoing at a spot most reinoto from the soiiico of tbo 
vascular supply, sucb as could occur in every bollow visens. 

Tbat sacculi were common to all of tbeso hollow muscular 
viscera. 

That pancreatitis in .some cases so closely simulates gall- 
stouo attaclis as to inako diagnosis impossible. In many of 
Ibcso cases tbo intermission of tbo pains and jaundice can 
only bo c.xplaincd by tlio view that a temporary increase of 
tbo *panoroatic swelling causes for a time obstruction of tbo 
comraon duct, aud this c.vplaiiis tbo fact, wbieb I liavc not 
soon previously noted, tbat tbo gall bladder may bo tliielc- 
wallod aud contracted, whereas when the obstruction is com- 
ploto,_ ns in cases of pancreatic tumour, tbo gall bladder 
is tbin-wallcd and distended and tbo jaundice permanent. 
During operation tbo siso and condition of tbo gall bladder 
may bo of cousidorablo diagnostic value in tbeso pnncrcatio 
cases, for it is impossible from examination of tbo bard 
enlarged nodular pancreas to say wbetbor the iiirdtratiou is 
duo to malignant or inflammatory deposit. .\ small bladder 
favours tbo diagnosis of simple, a largo one tbat of malignant 
ebango in tbo pancreas. 

AVIicii a single good-sized stono is present in tlio coiitracling 
gall bladder it maj’ be driven into, but not impacted in, tlio 
neck and fall back when contractions cease. 

If a largo stono completely blocks tbo gall-bladdor neck the 
attack is attended ns a rule by unusually sovero and long 
continued pain, which only gradually abates. .Sooner or later 
after this attack tbo swollen, toiiso gall bladder will bo 
discovered as a tumour under tbo right costal margin. 

Tbo case may then assume one of three typos : 

1. Tlio oomlition is chronic, and tlio gall bladder is distended 
with clear fluid (hydrops of tlio gall bladder). In thlscasol 
suggest that the gall bladder bad emptied itself before the stono 
became impacted, and that the mucus filling it and secreted 
by its wall, possessed, as all muons seoretioiis probably arc, 
of some antiseptic quality, had destroyed any infection which 
might be present. 

2. The distended gall bladder contains pus (empyema of the 
gall bladder). The diagnosis is based chictly upon the tender- 
ness of the tumour, which never disappears ; and upon its 
becoming later moro indeflnite in olitlme, from omentum 
adhering around it. 

3. In the most severe type, a few hours after the commence- 

ment of tlio illness, the swollen, very tender, and tense gall 
bladder may be felt as a.hard tumour, tbo patient looks very 
ill and - ■ d- 1 ■ ■: i.". ":i’-‘ frequent complication (gangreno 
of’the ' "■ !>' . Ill vise cases the gall bladder is found 

to be .. ■ '1 ■ ■■■i" ' 1 .. infected, dark-coloiired bile. It 
must have been mil 01 inis at tbo time impactiou ot the stone 
ooonrred, and I offer this e.xplanation of the serious result.'* 

Jaundice and pain may both be absent and stones can bo 
found accidentally in the common duct. 

Repeated shivering attacks, tetflioiif pain, but attended by 
fever and followed by jaundice, may be the only evidence of 
gall stones in the common duet.' . .. 

* D. P. D. tVilkie's experimental results in occluded loops of intestine 
correspond exactly ivUb the three renditions Ibad here described in the 
pfl.lT hln.fldei's . - - - . 


Naliirnl cure can occur at all stages of tbo nlticli'), aoj ia 
Ibo most !!enoiiH caso.s an iiiiilatioii- of Nature's metliodj 
poiiifs to drainage alone, or cbolecy.stcntcrosloiny,aspossib!y 
tbo best treatment. 

Tbo danger of gall-.slono opcr.atioiis in tbo rc.9ult 0 / (Way 
and complications. 

Operations for tbo removal of gall stones arc mo'st satis- 
fiietory wlien tbo .stones arc still in tbo gall bladder and tlieir 
escape into tbo ducts can be prevented. 

.Shock, Imoniorrbngo, niid sepsis, tbo danger^ common to all 
operations, nro iiicrcriscd in jaundiced patients, and it may b-: 
impossible to remove stones from nil tlio liver ducts where 
I have not iiifrei[iieiitly found tbom at y)osf-/iior,'r»i examina- 
tion ot neglected c.a.scs. 

Trca I men I, 

During tlic opor.itioii it is important to feel tbo neck ol tlia 
gall bladder and tbo main ducts between a finger and thnuib 
introduced into tbo liver pouch and tlic foramen of IViuslow. 

It tlie gall bl.idder is emptied of stones, tlicro are none in 
Ibo duels, tbo eavity and walls of tbo gall bladder look fairly 
bc.iltby find tbo cy.stic duct is palcnf, tbo gall bladder should 
be completely closed and returned to tbo abdomen with a 
small tube drain in the bopatie pouch. Patency of the dnet 
is n.ssiircd if, dining oiieraliou, bile cscapc,s back into the 
gall bladder; if not, it e.an bo tested by pumping s-abnefrom 
tbo gall bladder into Ibo dnodcmiiii. 

If tbo illness is recent, niid the cystic diict is obslnictcil by 
what is probably temporary .swelling, or if tlicro are .signs 
— sucb ns tbiekeiiing, rcddoiiiiig, or presence ot surrounding 
ndbosions — tbat its walls nro infected, tbo gall bladder .should 
be drained. , 

After removing all palpable stones from tbo common duct 
it slioilld bo fully explored if possible by a finger, or with a 
tiiiek iiictnllic probe. This .should bo first passed upwards 
into tbo bopatie ducts, tbeu downwards into tbo diiotlenum, 
to assure as far as possible tbat all stones have been 
taken away. , , 

It stones nro discovered in the hepatic duels all that aio 
c.asily acccssiblo should bo removed, hot no prolonged 01 
serious nmnipiilntion should bo indulged in. Drainage mus 
do the rest. ,, , , , , 

In tlio mo.st acute caso.s, wilb gangrene ot Ike gab b'Udd , 
after removal of tbo stones drain freely, with as bttlo disti • 
nnco of tbo enveloping omentum ns possible. ,, 

tbo acutely infected gall bladder adds a serious risa t 

^ In 1910 I operated upon a liigli-livcrcd, short, fat. 
man who required cbolocy.stectomy. The pliysiologica 
cnltios of performing tbo operation in tbo ordinary way 
forbidding. Jii.stcad, I laid tbo gall bladder ope 
fundus to cyslie duct, do.stroyiug what remained of g 

mombraiio wilb a tbciino-caiilory, put in a 
tbo outer coats over it. He made such an c.asy Hvelro 

1 liavo since iiorfomicd tbo operation on ‘ 1 , of 

occasions. All ot tbo patients recovered, and I have 

no rccurrcuco in any of tbom. 

CONCLUSIONS IN 1922. 

To sura up latest conclnsionB I start Ti.ctono 

A groat many explanations bavo been offered f 
formation. Tbo most univorsally popular -j],o 

perhaps still is, tliat tboy aro all due to 
gall bladdor. There is suflioiont ovidcnca ^very- 

to condemn it. Until tbo cause p.-„laiiation is 

wliero in tbo body can bo oxplained--and the - I ‘ j- of 

likely to como from cbomists-doubts as f .^o pre- 

tliose in tbo gall bladdor will not bo disperse . |,,.^,j,pio, 

disposing causos are moro common than otlieis pfovious 
repeated pregnaiicms, obesity and a sedentary ; 

attack of typhoid fevor (now a rave disease m 
but in my o-xperionce the most comrara ° , pprojudied, 
patient is an abstainer from fluids, either by P 

so that women and toototalors aro bobaviour of tlie 

So muolv depends upon icnowledge of the k«b 
gall bladder that a short note on tins may “a ' workers 
Thoro are now doubts raised by some ^toram y . 
as to tbo possibilities of contraction of 'ts w'v 
their experimental researcib and bisto g - 'gq pprlions 
Tn niy earliest cases, and often mneo, I kave . ppq given 
of the walls of gall bladders whmb tke walls . 

them to a competent histoWgist. He found, 1 e jjp-pjjppjpg 
bad not been destroyed by mflammation, that t 
was due to an increase of the muscular coat. 
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TIiQ sniooili Incots on multiplo stones, and tlio occasional 
Irnotut'o of oven hard sloiics in tho gnll bindclor, aro further 
cvidcnco of tlw power an urltalcd gall bladder may oxcrcisc. 

Tlie strongest ovidouco is clinical, and an early oxporionco 
taught mo a rnluablo lesson. 

About thirty years ago I assisted tho Into Professor Pago 
■with an operation on one of tho older sisters in tho infirmary. 
She had bad many attacks of gnll stones, and had in her 
possession a largo collection ovacnatod naturally at different 
■ limes. Latterly tho attacks wore increasing in severity and 
froquoncj' to such an c.xtcut that immediately alter tho last 
one she decided to have an operation, ns she had heard that 
this was now possible. On opening her abdomen tho gall 
bladder was scon to bo about tho ordinary size, was free from 
adhesions, but thick and red. Neither Professor Page nor 
I could feel any stones, either in it or in the thickened duct, 
and wo ventured to hope she must have passed tho last one. 
Three days later a stone of tho usual shape and size, some- 
thing like a faceted horsebean, was recovered from the first 
faecal evacuation, and the patient had no further recurrence 
of her attacks during tho time she was under observation — 
more than five years. To pass stones of this size through 
a duct the size of tho cystic, and to impact so tightly iu the 
neck of tlio gnll bladder such large stones as are found there, 
demands some muscular activity. 

No one with experience and an impartial mind can doubt 
tbal gall stones may lie for long periods without producing 
symptoms citlier in the gall bladder or, tbougb rarely, in tbe : 
common bile duct. It can also be said tliat certain stones are j 
more unlikely than others to offer evidence of their presence. 
There aro, as in the kidney, three clinical typos of stone ; < 

1. Multiple, small. 

2. Medium, a few or single. 

3. Giant stones. 

The multiple, small variety, from the patient’s point of 
view, gives most trouble both iu gall-bladder and kidney 
oases, because these stones are apt to escape into tbe ducts 
and pass through them, producing urgent temporary sym- 
ptoms and repeated attacks. Medium stones, say of the size 
of a hazel nut, in gall bladder and kidney are apt to canse a 
sudden obstruction by blocking the outlet. Giant stones in 
either locality cause no typical symptoms, and are generally 
discovered when complicated by a serious infection, and, in 
the case of the gall bladder, by intestinal obstruction. 

Diagnosis. 

There is only ono subjective symptom on which a diagnosis 
of gall stones can reasonably be based, and that is pain — but 
it must bare special characteristics. It shoaid be sereic, 
often so sudden in onset as to be compared to a stab, lasting 
only a few moments in some cases (especially those with 
single rounded stones), in others for hours, referred to the 
epigastrium, catching the breath before inspiration is com- 
plete, and on its cessation leaving the patient entirely trel). 
It often awakens tbe patient at night, like all colics, and is 
ascribed to some particular food, is frequently followed by 
vomiting, and is called “ indigestion.” 

A tender area over tbe gall bladder on deep palpation during 
forced inspiration, discovered during tbe attack of cbaractcristic 
pain, and lasting for a time after it, form the ordinary reason- 
able grounds for a diagnosis of gall stones, and will be correct 
in eight cases out of ten. 

lYben all stones have escaped from tbe gall bladder into 
the common duct, attacks of pain, but less violent, .still 
usually occur. 

Of the signs, a gall-bladder tumour or jaundice preceded 
by a typical attack of pain are clinical guides that seldom 
fail. In ray experience, in 29 of 30 cases the gall-bladder 
tnme ' s due to obstruction by a large stone ; in 18 of 20 
cases tlie pain and jaundice are due to a stone forced into tbe 
common duct. 

It is likely that no great advance in diagnosis will be made 
till X rays demonstrate gall stones in tbe bladder and dnets 
as they now do in the kidney and ureter. 

^ Treaimeni. 

Tlie knowledge that there is only ono reasonable treatment 
— hainely, operation— is even yet not sufficiently realized, but 
tber'e is an eiiormoas improvement in this respect, as in the 
rcsnlts of operations, on twenty-five years ago. 

Since surgeons learnt that abdominal operations cannot ho 
performed properly with two of their fingers in the abdomen 


and their eyes on the ceiling many new abdominal incisions 
have' been suggested for the removal of gall stones, and 
though I am not going to say that my owm is the only one to 
bo considered, or tbe best, 1 know that it is so for me. In 
addition to the advantages, especially drainage, already men- 
tioned, I would add that only tbe eleventb intercostal nerve 
is divided by this incision, and that opening up a limited area, 
such as the pouch described, produces less disturbance tlian 
such a free exposure of tbo general peritoneal cavity as is 
necessitated by any other, if tlie vermiform appendix be 
examined, as it always should be. 

Kecurrence of gall-stone attacks and the external fislulac, 
either mucous or biliary, occurring after operations are still 
frequently due to stones left behind, and sometimes from 
insufficient exploration, which it is impossible to make 
efficiently through an inadequate incision. 

Good resnlts are likely te follow all careful operations for 
the removal of gall stones, but reenrrenco has followed skilful 
cbolecystolomy, cholecystostomy, or cholecystoctomy, and 
every experienced surgeon knows this. He does not yet 
know the pathology and bacteriology of gail bladders and 
bile ducts in which this is likely or unlikely to happen, and 
to settle this will require more patient research. Until this 
knowledge has been acquired rules for operative guidance 
cannot he satisfactorily laid down. 

Since my earliest paper and in every later ono I have advo- 
cated cholecystotomy as the best operation when the oyslic 
duct was patulous, and this is still my conviction. In the 
January and February numbers of tho Annals of Surgery 
and Snrgcry, Gynecology, and Ohsleirics, 1922, are two 
papers by distinguished American surgeons, advocating the 
‘‘resuscitation” of this neglected operation, so that it is 
possible more may bo heard of it. 1 have never closed tho 
abdomen entirely, but have left a small tubo drain in the 
hepatic pouch, because many years ago a small leak occurred 
in one of iny oases, and I prefer to take no risks. 

If tbe gall bladder be seriously inlected it should bo opened, 
freely, the stones removed, and its walls and its interior 
carefully inspected — unless it is so obviously pathological 
that recovery seems impossible it should have the benefit of 
the doubt. I know, from opportunities of inspecting it later, 
that it can recover from almost hopeless-looking conditions 
of disease if given a chance by removal of stones, followed 
by drainage through a tube maintained in position by a water- 
tight catgut suture. If bile discharges freely from the tube 
it should not be kej)t iu for more than a few days, and never 
for more than two weeks. Tbo one disadvantage of tliis 
operation is that in a small percentage of cases, tbougb every 
stone be removed a second operation may be required for 
recurrence of symptoms, but this possibility should be faced. 
A second operation on tbe abdomen shows that tbe first lias 
increased tbe natural peritoneal immunity to such an extent 
as to make tbe consequences of the second of -considerably 
loss importance. 

If tbo gail bladder is so much diseased that its i-ecovery 
seems impossible it may be dealt with by cUolccystootomy or 
tbe thermo-cautery. 

_ My present views are against cholecystectomy as the opera- 
tion of election in gall-stone cases. Just here again I want to 
compare the gall bladder ■with the urinary bladder. Every 
surgeon expects that after removing a stone from tho urinary 
bladder a cystitis accompanying it is likely to disappear very 
soon ; ho also realizes how difficult it is to get rid of a cystitis 
without stone. I believe the same to he true of tho gall 
bladder, and that for a calculous cholecystitis i-emov.al of the 
stone may suffice, but that cholecystectomy may bo tho 
operation of election for a primary cholecystitis. The dangers 
of the actual operation may ho dismissed, as in capable and 
experienced hands they should not he greater than from any 
other gall-stouo operation ; ray objection to it arises from 
pli 3 'sio]ogicaI considerations (gall-bladder functions) and the 
aher- results in some cases, Patients upon whom this opera- 
tion has been performed may afterwards develop attacks 
which, they say, aro similar to their old ones. After a tinio 
they become jaundiced, a difficult and dangerous operation is 
performed, and no gall stones aro found. Tho com i.on duct 
is thick-walled and dilated, tlio liver looks fibrous, and that 
is aii the discoverable gro.?s patbology. Furtlier evidence 
will require lime to collect, for in ono ot tbo cases iu winch 
ten years earlier, I bad done cbolccystectomy and chole- 
docliostomy and drained tbo common duct, the patient was 
well for seven years, and not until ton years Jiad elap.sed 
after tbe first operation did she become ill onou<>b to rcouiro 
a second. ' • = . . i 
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Itmayljo Iniil down ns n "oncrnl lu-iiicijdo tlinl llio ducts 
of tlio bod.v possess a protective mecliaiiisiii wiiieh is of con- 
sidcrablo value to tbo visciis with wliicb tliey arc connected. 
It is well bnown from e.xpcrimenlnl and clinical evidence 
that dilatation of tbo cominon duct follows cboleci'stcctoiiiy. 
Tills upsets tbo protective inecbaiiism of a duct opening into 
a potentially septic area— tbe duodenum— and tills cannot, 
I tliini:, bo dono with impunity. 

It is liUoly llint a new form of hepatic cirrhosis is in course 
of dovclopment since tbo sureical craao for cliolecy.stectomy 
has bcconio widespread. 

Since the leeiniiiii” it has been recognized that patients 
with jaundic e, especially when deep or prolonged, art) liable 
to dio from haemorrhage oozing, in spite of tin- occlusion of 
all visible blood vc.ssels at the time of the operation. 

If tests of the blood show that it docs not eoagiilate in less 
than eight minutes means should be adojiled before opoiation 
to seciiro this. I’or many yc.srs calcium preparations have 
been used for tlii.s purpose’ but donbis are still entertained 
ns to their cllicicncy. It .seems probable that transfusion 
of blood a daj- or two before the operation will now receive 
a fair trial. 

When stones have been romoved from the common duct 
I have, during later ycar.s, drained it with a tube sutmed in, 
though my early practice of leaving the gall bladder and duct 
incisions open and draining tlic hepatic pouch only was 
snccosstul. Acting on an .\mcricnn siigge.stioii I have left an 
imlia-rubbcr catheter in the same duct opening and p.assed 
Ihroiigh into the duodenum for tho iiitrodnction of thud and 
noiirishmoiit in specially weak patients, with. 1 fed sure, 
con.sidorablc advantage, llrainngo tubes should not be left 
in for more than two weeK's, when olliciciit iiatiiral drainage 
should have boon established. Itetiuncd tubes are more 
likely to increase tlian to decrease any c.vistiog infection. 

In ono very rare case I ojioi-ntcd upon in 1903 tlie palictil, 
a man of 63, had been alllictcd by gall .stone attacks for 
live years, and on adiiii.ssioii was* very ill and .slightly 
jaundiced. On opening hi.s abdomen tho gall bladder wn's 
found to bo large, tbiii-wallcd, and much distended, and his 
common duct was as largo as his duodoiiuiii. Ilotli gall 
bladder and common duct contained several largo stones and 
clear fluid quite unlike bile — tbo so-called *' white bile." 
Tlicro was no blocking of the cystic duct. .V radical opera- 
tion was dono ; all tbo stones were removed and the gall 
bladder and common duct wore drained. Nine days after 
operation tbo patient died — tbo necropsy showed from septic 
I infection. If tho condition of this patient liad been roalizod 

when Ills gall bladder, free from ob.structioii, was found to 
' bo full of " wliito bile," and wliotlicr or no ills common duct 

1 liad been explored witli a small needle to discover it siiitilnr 

I contents wore to bo found in it, all attempts to do a radical 

operation should have been abandoned, ami the gall bladder 
drained tlirough a small tube, lie would then have bud a 
fair cliaiico to recover temporarily. If, later, bile had been 
discharged tlirongli the tube in siilliciont quantity, the opora- 
! tioii should have boon coniplelcd, ns is now, dono in prostntic 
1 cases with a similar outlook. 

I 111 conclusion, I w'ould like to raiso an objection to the 
i various te.xtbook doscriptions of cholecystitis. TJio tormiii.a- 
I tions of cholecystitis nro the same ns tho oiid.re.suIts of 
inflammation evcrywlioro in tbo body. They may bo 
catarrhal, or ulcorativo, or plilogmonons, or suppurative, or 
gangrenous, or anything olso adding to tbo dillicultics of 
uiidorstanding them, but that should censo to bo the tenebing 
ol -.vriters who aro to train the younger surgeons. 


II.— FARQUHAR MACRAE, M.B., 

Surgeon, W-ostern Infirmary. Glasgow. 

Fon tbe formation of gall stones in the gall bladder tlicro 
seems little doubt that two factors are essential — namely, 
bacterial infection and a degree of stasis. In no experimental 
^YOl•k lias it been found possible to produce definite concretions 
without the combination of these tw-o conditions. 

It seems just possible that pure cliolcsterin stones, or nioro 
commonly a single chole.sterin stone, may develop in the 
gal! bladder in the absence of infection. While exporimental 
work gives no support to this view, and indeed tends to 
throw doubt on tbo possibility of its ooourrence, tbo clinical 
history of cases in wbicli suoli a stono givep occasion for 
surgical intervention clearly gives support to tlie view that 
such stones inn.v be formed without any contamination of tbe 
bile by bacteria. Unlike tbe mixed gall stone the pure 
obolesterin stone gives rise to no premonitory symptoms 


before a block in llic cy.stic duct lnk«.s place, ami tbo liyjrcp 
of file gall bladder which follows in never associated witli Ite 
development of an ompyema of the gall bladder. 

There i.s, o! course, t)io passibihiy that, nt the hegiusb; 
of the di;veIo(miLiit of Midi a stone, tlicro iimy have bcca 
infection wliidi lias Mibscqiiciilly been washed away frem 
the gall bbubltr by tlic flow of bile; but in these cases Ito 
invariable absence of prodromal symptoms before tbe cystic 
duct is occluded iitid the freedom from devdopmenf of pu;in 
tbo gradually distcndiiig gall bladder mnbe this rather cn’ 
uiilibdy Iiypolhc.sis. Tlie great majority of tbe cases ci 
cliolditliiasis wbidi require consideration by tlio medical 
man boloiiga to the class in which the stones aro mixed in 
clmracler, and tlicro seems no doubt that in all of tbcni tie 
two fnclois of infection and stasis nro pre.seiit, at least at tlie 
beginning of the foriiiatioii of tbe stones. 

In lest tubes diolcde-riii lias been precipitated from nomial 
bile fo wliicli have been added bacteria, especially R.cci'i, and 
llicio secniH little doubt that tbo deposit of tbo main cement- 
ing substance, c.alciiim bilirubin, depends on the prccipilalion 
of this siibstaiico from bile by tbo e.xcc.s.s of iiiiiciis wbicb is 
excreted ns n result of a catarrhal coiidilion of tbo p!l 
bladder. The exact course of the infection has been a subject 
of Hindi dispute, the majority of tlio.so who have written on 
the .subject dnimiiig that the mode of infection is byway of 
the portal circulation and liver to the ducts and then tbo g.ill 
blndde-r, wliile others believe- Hint the infection takes place 
directly from tlio sy.stcmic circulation. It is possible tb.st 
both modes oe-enr; but tlicro seems no reason to doubt that in 
tbo gre-at majority of cases, if not in all, the infection of tbe 
gall bladder tnbes place by way of tbo ducts. 

It has .been provcrl oxpcriineutally that annuals fed 'on 
material cculamiiiate-d by b.actorin, and in wboiu fbocoiumoii 
duct has been ligate-d, will within a few hours give cnltiires of 
tlie- iiigostcd baclt-ria from tbe gall bladder and_ ducts. 
this is not an accide-ntal cjutainination unassociated wltli the 
inge-Htion of bacteria lias been fairly conclusively slio-ivii by 
tbo use in tbeso cxpcriiiie-nls of 1). pi/ocijancus, wbicli is not 
under ordinary circniiistancc.s found witliin tbo bile passages. 

It is, of course, true that micro-organisms present ■“ 
general circn'atioii can also bo obtained in the gaU blaucier 
and bile duels ; but this in no way negatives the view tliai 
they roach these places tbrongli tbo avomio of tbo portal vein 
and liver. Two lealtircs, which do not appear lobavo uson 
oiiipliasizcd, scorn to mo to point more directly to the 
being tbo nsiinl mode of entrance. '-Tbo first is that in or 
to give rise to a .stoiio forming catarrh in tlio gall • 

bnetcrin require to be altcuuatod, and it seems liUely tliat ; 
process of attemiation most probably occurs during 
passage tbroiigli tbo liver. The other is tlio „ 

wbicli abscesses ilcvclop in tlio wall of tlio „ ff’ 

wlien the wall is greatly tliickouod. In about SCO gall , . . 
with wbicli I have bad to deal I liavo only scon two in 
this bad ocenrred. In botli cases tlio gall bladder w 
tbickened and jn both tbo abscesses wore muHtple, a 
fore an embolic origin was suggested. „ jj,,,-.. ,vero 

olTeiiding micro-organism was R. cob ; but m neit 
tlicro any symptoms to suggest a nopticacniia, and 1 
removal of tbo gall bladder led to tho immedia , 
aiicoof all symptoms. It is quite 

oven in tlieso cases, the infection winch to cifcu- 
inoiit of the abscesses took place not tbrongb tbo j 

Inlioi. bat by w.ay of tlio lymphatics. If tbo 
gal/ bfat/dcr foo/c p/aco at a// freaueutly 

circulation ono would expect to find .n bladder 

than one does abscesses develop in tbo wallot tu ^ 
where it lias boon much tbickened. _ ,. ^jg^v 

Another fact whioh points strongly m dnots 

that tbo bacteria reach tbo gall ^^'^tldor by_way ^ 

is tlio frequency with wbicli pancreatitis is „ „ ,..,ie to the 
chololitliiasis— tbo inflammation boipg limited as a 
part of tbo organ wbicli is in most direct ®®““®^‘”“e„unidias 
bile dnots. Direct infection upward from the duoci 
been liold to play a part in tbo mfccliou of the g 
and it lias been shown e.xperimentally *,,0 bowel 

a process cap oconr, On the other baud, „ . indeed, 

is normally as free from infection as tlio tlirourii, and 

it is probably sterile save when food is P^ssin .^jg,.5jittcnt 
during tbo time that this is occurring tbcie ^ inv^saoa 

expulriou of bilo wbicli presumably win ” v^bin|into 

of tbo common duct from the bowel. believe that, the 

consideration, there seems every infection is 

usual, if not tbo only, mode of introduction or the intec 
by Tvay of the portal circulation and Jiver. 
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Tlio origin of tlio stasis of bilo is not so readily nnclevstooil. 
It may bo dno to nnjr condition ■which increases the viscidity 
of the bile, or to any interforonco with the calibre of the ducts 
from external pressure or from kinking. That the former 
condition is probably a main factor in some cases is, I think, 
shown by the very much greater frequency with which gall 
stones are said to bo found in the post-niovfem room in 
individuals dying from heart disease than in those who die 
from other causes. 

In the majority of cases this undue viscidity of the bile 
does not appear to bo the main cause, and one must look for 
some external source of interference with the flow of bile in 
the ducts. It appears to me to bo likely that the .suggestion 
of tVaugh that this cause may be found in the drag of a 
mobile ascending colon will bo found to be the probable 
explanation in the great majority of cases. It is certainly 
noteworthy that the majority of the usually accepted pre- 
disposing causes of gall stones are all such as tend to 
exaggerate any ptosis which may bo present. All of them 
are such as to lead to diminution in the tone of the muscular 
■wall of the abdomen, and thus, by allowing a prolapsed colon 
to sag further, -n’iU bo likely to load to more or less kinking of 
the bile duels. 

In the case of one of the commonest predisposing causes— 
pregnancy — it is qvrito possible that the increased cholesterol 
in the blood and the direct pressure upwards of the gravid 
uterus may bo important factors ; but the infrequency with 
which gall-stone colic occurs during the course of preg- 
nancy appears to me rather to negative the view that direct 
pressure takes much part in interfering with the flow of bile. 
It is more likely that repeated pregnancy acts by the ptosis 
of the abdominal organs which supervenes on labonr leading 
to kinking of the ducts. Very much in support of AYaugli’s 
view is the undoubted fact that recurrent attacks of chole- 
cystitis may entirely cease in such cases after the ascending 
colon has been fixed in accordance 'with his method. - Since 
he drew attention to this possible cause for the relative stasis 
of the bilo, I have noted the condition of the colon in all of 
tlio oases of gall atones on which I have had to operate, and 
in all the ascending colon has been unduly mobile. It appears 
to me that wo have in this suggestion the probable explana- 
tion in the majority of cases of the second factor, relative 
st isis of bile, in the etiology of gall stones. 

■A well-developed case of chololithiasia presents no particular 
difliculty in diagnosis if seen during the hepatic colic. The 
character of tile colic, coupled with the site of the pain 
under the right costal margin, radiating to the back, and the 
tenderness in the same situations usually make the diagnosis 
one of little difficulty, especially if, as is usual, there is some 
degree of dilatation of the gall bladder, sufficient to render it 
palpable even under the rigid upper right rectus. The only 
conditions which could readily simulate it are perforation of 
a Pyloric or duodenal nicer, renal colic from stone or from 
infection with B. colt, appendicitis, acute pancreatitisi or 
ptancreatic calculus. 

In differentiating between hepatic colic and gastric or 
duodenal perforation the characters of the antecedent 
dyspepsia in cholelithiasis, to be spoken of later, are of the 
very greatest importance ; but, even without such a history, 
which iu the condition of the patient may not readily bo 
obtainable, the local signs, if tliey are carefully observed, are 
snob as to make a mistake unlikely. First in importance is 
the extent of the rigidity of the abdominal wall. In every 
case of perforation of gastric or duodenal ulcer into the free 
cavity of the peritoneum, in the early stages and for some 
hours alter the onset the whole anterior muscular wall of the 
abdomen is rigid and board-like and gives no relaxation at the 
end of inspiration or expiration. On ibe other hand, in 
hepatic colic, as in ail cases of limited peritoneal irritation, 
the muscular rigidity is limited to an area corresponding to 
tile inflamed peritoneum and gradually fades as one tests it by 
moving the pressure away from the area implicated. 

In hepatic, as in all other colics, the patient does not lie 
quiet and resent movement, but tends -to toss about seckm<», 
but not obtaining, relief to bis distress; whereas in perfora- 
tive peritonitis involving the upper abdomen the patient lies 
quietly on bis back, usually with bis legs drawn up, and 
never tosses about. If the patient be turned on bis side and 
beavy percussion be made to the right of the spine from 
aboiie downwards as one approaches below the angle of the 
scapula a sudden acute exacerbation of discomfort, ‘often felt 
most pronouncedly in front, will be found to take place in 
every patient suffering- from hepatic colic, wjaile no such 


localized alteration in the amount of discomfort .will occur in 
lierforativo peritonitis. 

Should vomiting occur it is more likely to be repeated in 
hepatic colic thau in psrforativo peritonitis, and whereas in 
the latter it has little effect on the pain, except to aggravate 
it at the moment of emesis, in the former it is quite usual at 
and immediately alter the act of vomiting to have the .pain 
moderated or oven to liave it disappear entirely, only for it 
to recur ivithin a few minutes w'ith its original iiitcn.sily. 
Further, the pain in perforative peritonitis is never so 
chnr.icterislically colicky iu character as is the case in ho2)atic 
colic ; iisnally, indeed, the intensity of the pain does not vary 
except witli change of jjosition or on manipulation of tho 
abdominal wall. 

Kenal colic, whether depending on calculus or on infection of 
the pelvis of tlie kidney ■witliU.coli, maysimulatehcpatic colic 
quite closely. In neither of those renal conditions need there 
be, though there usually arn, other signs or symploras sug- 
gestive of infection of the urinary tract, nor is it invariable, 
particularly iu B. coli infection, to have tho pain radiate down 
the course of the ureter. It is in cases such as these that 
the difficulty will arise, hut even in them the two varieties 
of colic may be distinguished usuallj' without difficulty. If 
the back be percussed in the fashion mentioned above it will 
be found that in hepatic colic the site where percussion gives 
rise to greatest pain is just under the angle of tho scapula, 
whereas in conditions giving rise to colic originating. in the 
pelvis of the kidney the site of the greatest pain is . at a 
distinctly lower level over the last two ribs. Direct pressure, 
in the case of an inflamed gall bladder, is most painful just 
under the right costal margin in front or midway between 
that and the umbilicus ; but in renal conditions tlie tenderness 
is most pronounced when-pressure is made behind and just 
below the last ribs. In B. coli infection of ■ the pelvis of the 
kidney, wliioli is more frequently unassociated, with otlibr 
urinary symptoms than is calculus, examination of the nrino 
will always show the presence of the micro-organisms Lliough 
there may bo no pns or albumin. In renal conditions .no 
history of preceding dyspepsia is to bo obtained, while in 
almost all cases of hepatic colic there has been, previous, to 
the acute symptoms, a more or less prolonged story of gastric 
disturbance. . ■ 

Appendicitis should not, except rai'ely, give rise to difficulty 
in diagnosis, oven when the disease is -associated .with, an 
imperfectly descended oaeouni. The real difficulty is that 
very occasionally the pain in gall-stone colic. radiates to the 
right groin, and tlius may, mislead the unwary. In appendi- 
citis it is very unusual for the acute pain to start with such 
dramatic suddenness as is the rule in hepatic colic. - -When the 
pain becomes localized it does so at a much lower level -than 
is tlie case in gall-stone colic, and the site of maximum tender- 
ness is similarly placed. There is no exaggeration of tho pain 
by percussion over the angles of the ribs below the scapula,- 
and vomiting does not relieve the pain of appendicitis, -but. 
ratlier tends momentarily to aggravate it. Further, recurrence 
of vomiting, though not so prominent a feature as in 
pancreatitis, may and frequently does take place during 
severe hepatic colic, whereas this is very rare in appendicitis 
unless the general peritoneal cavity is widely -involved in .the 
inflammation, and before this has had time to occur a correct 
diagnosis should be assured. 

Acute pancreatitis presents particular- difficulty because of 
its frequent association with the presence of gall stones in 
the gall bladder, often indeed with preceding overt mani- 
festation of tbeir presence in the shape of previous attacks of 
hepatic colic. The pain iu this disease, though frequently 
colicky in character, remains localized to the epigastrium and 
left bypochondrium and' never passes to the right costal 
margin. If if shoots towards the back it is always to tlio 
left q£ the middle line and not to the right as iu boiiatic colic. 

A omiting is an early sj»mptom, and is so frequently repeated 
that it simulates that occurring in intestinal obstruction 
rather than wliat obtains in hepatic colic. It is as.sociated 
with persistent nausea, and tho act of vomiting does not at 
all frequently give even temporary relief, in both these respects 
differing from what usually obtains in hepatic colic. - The 
rigidity is limited to the same area as that affected by the 
pain, and is epigastric or under the left costal margin. It is 
never so pronounced as over an inflamed gall bladder, and is 
usually so compar.atively ‘ ” ■ : - - 

that under the abdominal . . 

ing roughly in shape- and -distribution with the distended 
inflamed pancreas. . Pressure in the left costal-iliac space, if 
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ircscut, ns it is snid to bo not infrequently in acvtc pancrcat- 
tis, would bo n ccniplctc proof Hint ono was ilot dciiliiiK willi 
I enso of bopatio colic. In pnncrenlilis the coHnpso which is 
irc-scnt is associated with cyanosis, somotinies with iiiutUiii^; 
)£ the abdominal wall, whereas tlio collapse associated with 
lepnlic colic is ncccnipnnicd by pallor. 

Fnnerentio calculi do not present many symploniH that 
;nnblo ono to difTcrentinto between them and pnll stones. 
[ have never seen, or at least never rccoenizcd, such a 
;ondition; but it is said that tho pain is referred to the left 
lido rather than to tho right, that in a large proportion of 
hcEO eases llicro is intermittent or constant glycosuria, and 
;hat in a largo pcrccntago of such cases, in the abscnco of 
iauudice, calcium osalato crystals are found in tho urine, 
i’hc only method which enables ono to distinguish absolutely 
L’clwccu tho two conditions is tho uso of tlio sr rays. It is 
raio by' this means to get evidence of tho presence of gall 
stones, whereas panercatio calculi always give a dense 
iliadow'. 

AVhilo a well-developed case of cholelithiasis presents 
symptoms that unmistabably point toward tho sourco of 
the trouble, it is only in a very small minority of eases 
that ono gels anything approaching hepatic colic in patients 
al.'o yet aro troubled with gall stones. In practically all 
patients who aro tho subject of gall stones careful inquiry 
a’ill elicit a history of preceding persistent indige.sfiou of 
ongcr or shorter duration before tho ou.scl of colic, and all 
patients who are subject to altacbs of hepatic colic will 
bo found in tho intervals to bo constaully troubled with 
indigestion which presents fairly chatactcristio features. 

Tho main features which characterize tho indigestion of 
gal! stones, and which usually oiiahlo ono to distinguish it 
frem a similar condition arising in the stomach or duodenum, 
aro three in number. First, it is not materially aflcclcd by 
variations in tho character of tho food iugcslctl : it occurs 
equally after a light or after a full meal, though it may not bo 
quite so intenso ; secondly, it is constantly present over long 
periods, and dees not show tho longer or shorter rcmis.sions 
of freedom from pain which almost invariably obtain in 
gastric or ducdcual ulcer; and thirdly, it docs not recur 
so regularly at a stated interval after meals, but tends to 
to variable in the time of onset and may occur through, 
the night. 

Tho character of tho iudigestion is that of a flatulent 
dyspepsia, associated with what tho Americans very 
accurately describe ns “gas pains," which is so frequently 
asrooiated with gall stones that patients cemo to Ieoh on it 
as a normal happening, and in many cases will not mention 
it unless it is specially inquired for; but if that is done, in 
my experience, they almost invariably admit its existence. So 
frequently is it present in gall stones and cholecystitis (though, 
peihaps, Jess regularly so in tho latter) that 1 thinlc it may 
.safely be said that the vast majority of well-nourished patients 
who aro constantly and persistently tho subject of gastric 
flatulence eitlicr have gall stones or cholecystitis. ^ It is a 
sirdcing fact that sneh patients may have this "indigestion " 
persisting over a period of twenty or thirty years without 
any intorfercnco with their general nutrition, in this respect 
dill'cring marhedly Irom those who arc the subject of gastric 
ulcer, but resembling a fair proportion of those suffering from 
ducdenal ulcer. Of course, gastric flatulenco may obtain in 
any patient who has a chionically dilated stomach; but theso 
always sliorv evidence, both local and general, of tho exist- 
ence of'tJu's condition, and in particular they invariably show 
signs of malnutrition. Further, when tho eructation of gas 
is duo to dilatation of the stomach in tho course of a few 
years tho gas tends to he malodorous. This never occurs in 
tho cases due to gall stones. 

It is in these less typical cases that Mayo-Eobson’s 
observation of a tender spot about midway between the 
umbilicus and the ninth costal margin in gall-stone diseaBO 
becomes so valuable. In my experience it is in tbeso " silent 
eases of gall stones that one almost invariably gets this sign, 
while in the more advanced cases with colic the point of 
greatest tenderness is more frequently just under the costal 
margin at tbo most prominent part of tbo costal cartilago or 
between this and tbe xipboicl. Some — tbougb only a small 
proportion — cases of cholelithiasis are practically indis- 
tinguishable from duodenal nicer. In these, ns in duodenal 
ulcer, pain comes on regularly about two hours after food, and 
is immediately relieved by tlie taking of food, and tbe x-ray 
picture niay .not be sufficiently characteristic to enable ono 
to distinguish between tbe two conditions. It is of course 
nnusunl to come across patients Buffering from duodenal 


nicer in whom there aro not considerable periods of lime- 
tlurinf> wliicli all symptoms arc in abeyance or in whom 
vnrintioji.9 in llio cbnraclcr of the ingcBta do not affect the 
intensity of llio Byinptonis; but occasionally such cases do 
occur, and I am not aware of any means by which such eases 
can be differentiated from the anomalous cases of cholelithiasis 
in whicli " liungcr pain ” is tlio prominent feature. 

The symptoniH of tlio single cliolcsterin stone, when that 
docs give trouble, are so clmraclcrislic as to present nc 
difficulty in diogno-sis, since llic piogrcssivoly distendinp 
gall bladder is always preceded by bopatic colic of great 
intensity without any nutecedciit symptoms, ga.slric or other, 
pointing to trouble in llio region of tlio liver. The, only, 
error which is likely to occur is to mistake a distended gall 
bladder for an enlarged kidney — a markedly distended gall 
bladder always being lonnd pointing outwards and not, as tbe ■ 
fexllocks say, towards tlic umbilicus. 


Ti.’katjie.vt. 

The radical treatment of gall stones, ns distinguished from 
the Ircntmcnt of tho syniptonis in cholelithiasis, is purely 
n question of when the surgeon should intervene. There is - 
no medical treatment save that which may bo directed to 
ditnmisliing tlio liability to attacks of colic, or to palliate tbo 
dyspepsia wliicli is tlio sequel to the prcsenco of gall stones 
in the gall bladder. It is very' doubtful w hether much can ho ■ 
done tlinl is effective in either direction. There seems little 
donbl Hint an attack of colic in tho ordinary case of gall 
stones is the result, not so much of displacement of stones as ■ 
of an increase of tho inflammation in the gall bladder, and it 
is just possiblo that a similar statement may be true of tbe 
origin of tlio dyspepsia, tliough tbe persistent cliaractcr -;o£ 
this latter symptom rondcr.s this cxplnnatieu unlikely. The 
removal of any teptic locus, especially it that bo located in 
the area drained by the portal vein, is an obvious indication, 
and similarly llio avoidance of constipation would give some 
bopo that tbo attacks of colic may be diminisbed in fre- 
quency. Any attempt to render tbo bilo antiseptic by tbo 
use of sucli drugs ns urotropino in doses which would not do 
linrm ollicrwito seems tomo to bo quite obviously futile, and, 
laboratory experimeuts to tho contrary notwithstanding, it is 
very doubtful wbetlier by the uso of any drugs the bile can in 
practice bo so altered in consistency ns to bnvo any material 
effect either in altering its.nmoiint or its rate of expulsion. 

Though no alteration in the cbnmctcr of tbo food ingested 
will in most cases entirely abolish tbo dyspepsia associated 
with cliolclilliinsis, this is aggravated by tlio taking of much 
green vegetables or of an excess of stoicby foods, and these 
should bo avoided. . ' ' 

Admitting Hint there arc no medical remedies which can 
euro patients afflicted witli gall stones, it does not follow that 
all eases of cbolcUHiinsis demand operation, even if considera- 
tion is limited to tboso in whom tho general condition of 
iicalih is such ns not in itself to contraindicate surgical 
intciTcntion. . . „ 

Tbe great majority of tbo victims of cholelithiasis suffer ■ 
throughout only from indigestion, and if thej' are willing to 
submit to tbo discomfort and incouvcnienco of this it is doubtful 
wboHier tbo surgeon is justified in urging operation on them. 

It is qnito certainly not justifiable to urgo it on such grounds 
as is contained in tbo assertion by' a well-known^ and rightly 
distinguished surgeon, that " Ibo danger of carcinoma alono 
is five times ns great as is tbo mortality following operations 
for Hie relief of simple gall-stone disease.”^ Such an assei- 
tion dcBGi’ves no credence whatever. It is true that Ins 
Btntislics show that the incidenco of carcinoma in tbo cases 
ceming under his care is in that proportion greater than toe 
mortality among those subjected to operation for smiple gall- 
stone disease. Bnt this in no wise justifies such an inference 
ho makes. Bolero any acenrato decision as to the incidence 
of cancer in cholelithiasis can be made, it would be necessary 
to ascertain tbo total number of individuals who have Had 
gall stones in a certain community and tbe number of tJiose 
who have developed cancer in tho gall bladder or bilo ducts. 

As tho great majority of those who have gall stones sutler 
merely from indigestion and in many cases probably never 
consult a medical man for this, or, if they do, aro treated for 
their symptoms without any accurate diagnosis being made, . 
it is obviously impo.ssible for anyone to state what the true 
incidence of cancer ic tl^is disease is. • ^ 

No doubt if a patient consults a surgeon for more or loss 
lone continued indigestion and a diagnosis of gall stoneS is 
made it is right that he should be told that tbe only cure is 
by way of surgical operation; but it is -very questionable to 


Nov. 25, 1922J 


DIAGNOSIS AND TBEATMBNT OF CHODBDITHIASIS, 


f TntDnznaB * 

L Mzdical Journal . 


Mj' mind vlietliov uuder tlieso circumstances ■ tlio surgeon is 
jusliiiccl in urging tlio ))ationt to submit to operation. 

Tlic position is nttogctVior different wliero tUoro has been 
an attack of colic, and still more wbero tboro have been 
I'cpoated attacks of this nature. In tbo former case, while no' 
doubt in a fair proportion of cases tboro aro gross structural 
altcrations in tbo gall bladder and infection of a minor grade 
in tbo duels and affecting tbo bead of tbo pancreas, it is 
frequently impossible to bo quite certain of Ibis ; whereas in 
tbo latter . tbo more fact of colic iudioates a more severe 
infection in tbo gall bladder with a much greater probability, 
if not indeed a certainty, of infection of the ducts and 
inflammation of tbo pancreas. A single attack of gall-stone 
colic, unless tbo general condition of the patient contra- 
indicates it, is, in my opinion, a good ground for urging opera- 
tion on a patient, and still more, of course, if the hepatic 
colic has been repeated. It is difiicult for a surgeon to say 
in what proportion of patients only one attack occurs, 
but the impression I have gathered from talking the 
matter over with the only class of the profession who 
aro in a position to know, tbo general practitioners, is 
that it is distinctly unusual for a well-marked attack of 
cholecystitis with colic not to bo followed at longer or 
shorter intervals by others; As repeated attacks, by inducing 
contraction of the gall bladder and the formation of adhesions, 
make tbo operation not only more difficult but more danger- 
ous, it is clearly the duty of tbo surgeon consulted by anyone 
who lias a well-marked attack of cholecystitis, not merely 
to advise operation, but to urge it on the patient. It is, of 
course, true that in the bands of tbo o.vport surgeon tbo 
moitality from operation in cases of cbolelitbiasis in tbo 
early stages would be small, and if all cases were opei'ated on 
in this stage it is equally true that the mortality of the 
cases now operated on, including as it does those with all 
sorts of complications, would cease to bo so high as it is. 
But it seems to me to bo very open to question, in view of 
tbo enormous number of people who possess gall stones, 
wbotber the total of those who would die if all these were to 
be operated on would not be greater than is the case with 
the adoption of less strenuous surgery. In my experience, at 
any rate, it is unusual tor serious complications, other than 
gangrene or empyema of tbo gall bladder — in each of which 
the indications for operatiou at tbo time aro clear — to occur 
unless there have been repeated attacks of cbo'ecystitis, 
and it seems to me that the proper course for the surgeon is 
to wait until hepatic colic has occurred before be feels 
justified in urging operative interference, tiiougb patients 
witli the m'nor symptoms should be told that operation will 
completely remove their symptoms and obviate tbe possibility 
of more serious conditions developing. Tbo choice between 
the two evils sbonld be left to them after tbe matter has been 
explained. 

Operation having been decided upon, tbe question of 
wbetlier cholecystectomy or cbolecystostomy should bo done 
must be considered. IVliere gangrene of the gall bladder is 
present or an empyema has developed, where tbo gall bladder 
is much thickened or has lost its elasticity and is found 
contracted round stones, where tbe so-called “strawberry 
bladder” is present, or where tliere are stones iu tbe cy.stic 
duct, whether impacted or not, there seems little doubt that 
tbo only wise course is to remove the gall bladder. If this is 
not done it is highly probable that symptoms will return in 
tbe course of a few months or a year. Under tbe circum- 
stances noted above, tbe only condition tbe presence of which 
would make one hesitate to perform cholecystectomy avould 
bo a well-marked chronic pancreatitis. IVlien that is present 
the proper procedure would be to do a cbo'ecy.stenterostonriy 
or cholecyst-gastrostomy if the condition of tbe gali bladder 
makes that feasible, or to drain the gall bladder for a lou“ 
time it it is not possible to make an anastomosis. ° 

When the gall-bladder wall m merely oligbtly thickened 
and tbe gall bladder not materially altered in size tlie pro- 
cedure is not so obvious. Tbe consensus of opinion among 
tbe best known authorities at tbe present time is all in favour 
of tbe removal of tbe gall bladder; huh before agreeing to follow 
tbe advice offered bj’ them it is iierbaps worth remembering 
tliat these authorities are tbe same who in tbe past have 
published long series of cases of cbolelitbiasis treated only by 
removal of tbe stones and drainage, with perfect cures in all 
those surviving. I sometimes doubt whether great authorities 
arcjgalways wise counsellors. Largely because of their 
eminence iu some special department of surgery they tend 
to b.aye sent to them for treatment tbe more difficult and 
complicated cases, and I have sometimes thought that as a 


consequence of this feature of their practice they sometimes 
lose a sense of proportion. They seem also sometimes to 
forget that operative procedure.s which they can safely 
perform cannot be carried out with equal impunity by less 
experienced surgeons. 

If it could be proved that tbe removal of tbe gall bladder 
is less likely to be followed by symptoms than is a cliolb- 
cystostomy then it miglit be wise, even though tbe mortality 
from tbo former operatiou is slightly greater, to do the 
major operation ns a routine. It appears to me to be 
extremely doubtful wbetbor this is tbe case. Eeourrenoo 
of stones in tbe common duct appears to be at least 
as frequent after cholecystectomy as is tlieir reappearance 
in tbe gal! bladder after simple drainage has been carried 
out. That other complications' may occur after removal 
of tbo gall bladder is, I think, clearly shown by tbe fact 
that during tbo past year I have operated ou three cases 
of acute or subacute pancreatitis witbiu two years of tbo 
patients having been deprived of tlieir gall bladders without 
drainage. 

Chronic pancreatitis is so frequent a sequel to cliolelitbiasis 
that I have always hesitated to remove tlie gall bladder 
whore it could be left, lest one should deprive oneself of tbo 
only really efficient method of dealing with this condition 
should it not subside, by making an anastomosis between tbo 
gall bladder and tbe stomach or duodenum'. Judging by my 
owu experience of cases wbiob have required to have their 
abdomens opened at some date subsequent to operations oii 
tbo gall bladder, I should say that adhesions of a cripplin" 
character are more frequent after cholecystectomy than after 
cbolecystostomy. 

It is not from statistics collected by surgeons, still less 
from statistics of their own cases however honestly given, 
that tbo decision wbetlier tbo gall bladder should be removed 
or not ought to bo made. It is tbe general practitioner, ■who 
has to live “ round tlie corner ” from bis patient after tbe 
surgeon is done witli him, who alone can give a real state- 
ment as to tbe relative frequency of late symptoms after 
a particular operation, and it would be a great boon if this 
matter could be gone into by collecting statistics from, a 
sufficient number of them to decide this question. As it 
happens none of those with whom I liave discussed the sub- 
ject have di.splayed any preference for tbe major operation, 
while some have been empbatio in tbo opposite direction.' 
Should it be decided to remove tbe gall bladder I -would 
advise that this be done beginning at tbe fundus rather tlian 
at tbe cystic duct. If this rule were followed there would be 
fewer eases of injury to the hepatic or common ducts than 
one is incliucd to believe occur. 

Believing as I do that tbe real danger in cbolelitbiasis lies 
in tbe infection accompanying it, I have always arranged for ■ 
drainage alike whore cbolecystostomy or cboleoysteolomy has 
been performed, and for the same reason I have always 
be.sitated to do tbe so-called “ideal ” operation of cboIecy.sto- 
tomy not-witbstandiug tbe able advocacy of so distinouisbed 
an authority as Professor Rutherford Morison. ' ° 


ui&riua&iuiN. 


Mr. D. P. D. Wilkie (Edinburgh) said : Professor Rutber- 
ford Morisou indicated what great advances have been made 
in tbo last tweatj--five years iu tbe diagnosis of gall stono.s. 
Tbe early reflex digestive disturbances and mild attacks 
of cholecystitis are now taken to be sufficient ovidenoo to 
indicato tbo necessity for operative interference, and wo no 
longer wait for tbe symptoms once held to be' olas.sical but 
now known to be the evidence of complications which sbou’cl 
be anticipated and not awaited. Increasing experience and 
improved apparatus are now bringing tbe a:-ray demonstra- 
tion of gall stones into tbe field of practical diagnosis and 
ere long I feel sure this will become a routine clinical 
method. Tbe use of tbe duodenal tube, while in its infancy 
in tills country, is sure to play an important part iu tlm 
diagnosis and probably in tbo treatment of many, and particu- 
larly of tbe more obscure, infectious of tbo biliary passaree.s 
Now that we know bow to relax tbo sphincter of Oddi 'tlio 
problem of biliary sand and chronic cholangitis should be 
simplified considerably. 

As in so many discussions on tbi.s subject, attention fends 
to bo focused on tbe question as to whether cbolocy.stostouiv 
or clioleoystectomy should be tbe operation of choice in 
dealing with cases of gall stones. Whilst wc cannot for 
a moment regard the gall bladder as being an ow-an witli- 
out any definite and possibly quite an important fiinction to 
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porforni, wo Itnow tliat it can bo ciispensoci ^Yitb witliont any 
notable inconvcnienco. Wo bavo now very htroDf; experi- 
mental proof that infection rcacbcfl tbo fjall bladder by tlie 
blood stream — that is, b^’ tbo cystic artery. Wo Jtnow that 
micro-organisms can frotiuontly bo grown fioni its snb- 
mucous coat wbcu tbo bilo and tbo .surfneo of tbo mucous 
membrano aro sterile. It is this cryptic infection of tbo wall 
wbicb prompts removal ns opposed to draiungo of tbo gall 
bladder. Tbo gall bladder lias been compared to tbo urinary 
bladder, but I tbinlc that it were a fairer comparison to s.ay 
that in this question of infection it occupies an inlcrmcdiato 
place botn'cen tbo urinary bladder and tbo appendix. Wo do 
not tbinlc of opening tbo appendix, removing concretions, and 
closing it again, bccanso wo Irnow that tbo wall is nsnally 
infected and damaged. If, tbercfoio, wo regaid Ibe infected 
gall-bladder wall n.s tbo primary seal of misebief in most gall- 
slono eases, if fnrtbcr wo recegnizo it ns a local infection, a 
source from wbicb other infeetiou.s, pancreatic nndnuicb more 
distant, may arise, onr obvious duty is to remove it unless 
by so doing wo are either adding np[ircciably to tbo im- 
mediato risk of the operation cr arc depriving tbo patient of 
an alternative biliary cbiinncl of which Ibcro is somo likeli- 
hood tbero may bo need at somo future dale. Accordingly 
1113' practice in to ]:crforni a cholecystectomy fn all cases 
where tbo gall bladder is obviously diecased, except tboso 
wbero tcclinical dillicultics make it (rangbt with added risk 
to tbo patient, and in those where a dotiso sclerosis of the 
bead of tbo pancreas foreshadows a pcssiblo secondary ob- 
struction of tbo common duct for whicli acbolecy.stcnlcrostomy 
niigbt bo required. In two such eases in wjiicli I bad at a 
first operation removed the gall bladder I would bavo given 
imicli at tbo second to bavo liad it back again. 

Too miicb lias possibly been made of tliis question of 
removal of tbo gall bladder to the cxelusiou of tbo more 
important question of the common duel, wbicb is tbo pons 
asinonoii ot gail-bladdor surgery. Operations 011 tbo biliary 
passages include some of tlio most dilliciilt in the wbolo field 
of surgery. Unless tbo siirgcou is jncji.ircd to explore fiill^' 
and deal with any of tbo varied and often complicated con- 
ditions which may confront him lio should leave this class 
of ease alone. It is no field for the surgical dabbler; and, 
further, it is one wbero incomplete operation makes the ■ 
snbsoquont handling of tbo ease a matlor tf great Iccbuical 
difficulty. As I’rofcssor Itutlurford Morisou Jins taught for 
so long, free exposure of tbo parts with accurate asscssinont 
of the full extent of tbo pathological process and the adoption 
of motbods adcqualo for this aro the two essentials. Ilcsido 
those, tbo qnestiou of removing or of leaving tlio gall bladder 
is one of entirely' secondary importance. 

Mr. AncinBAi.D Youxe. (Glasgow) said : There aro great 
names in our profession, and tlio bo.arors of these names aro 
worthy of our respect. Their opinions, especially wbon given 
carefully and with considoraliou, deserve iiistautaiid adcqualo 
considoiatien in return, lint with all this in mind wo arc 
— even tbo humblest of us— bound to rosorve our iiidividiinl i 
riglils of private judgement on any of tbo problems that 
concern us in our daily work, 3 Ir. Itutbcrford Morbsoii’s 
name is ono of tbo great names of our day by reason of bis 
original work in sargei-y and of bis vigorous and indopondent 
thought. To me, iiorsoually, his name has been, sinco ever 
I bad roaobed tbo stage in my medical and surgical career 
to bo able to appraise for myself tbo sm-gical impovtanco of 
bis investigations, one of a comparativoly few of tbo great 
surgical names of tbo day in this country. I bavo liad tbo 
opportunity of perusing, in advance, the general statement 
which Mr. Rutbei-ford Morison has given of bis position in 
respect of present-day views on gall-bladder surgery, and 
regarding etiology, diagnosis, and treatment of cbololitbiasis, 

I was not unfamiliar previously with bis general views on tbo 
subject, nor was I unaware of his vigorous personality or of 
bis facility in defending any position lie might find bis most 
logical mind lead him to take up on a disputed matter. I have 
always admired bis origiuality of judgement, bis indcpcndcueo 
of thought, bis enterprise in research, and bis courage in 
cultivatin'' new lines of attack upon difficult problems in 
surgery. ”l£ I preface what little I have to say ou tbo subject 
of to-day’s discussion by this most sincere tribute to the man 
and bis woik I do so as preliminary', I fear, to making for 
myself a profession or confession of faith which mast ran, 
in mauy important respects, almo-st diieelly counter to the 
views Mr. Kutberford Moi-ison seems to bold to day, much as 
be held them nearly thirty years ago. From what I bavo 
been able to gather of Mr. Rutherford Morison’s personal 


altiludo to other workers and other tbinkors I am very sure 
that any dlvergcnco of view that I may be led to express will 
meet with bis generous consideration. 

First of all ns to etiology— Ibongb that does not seem to 
como properly within the compass of the discussion— I wish 
lo .say quite definitely that I am cot prepared, even at Jfr. 
Rutborford Jforisoii’s direction, to dismiss tbo theory that 
would trace biliary- calculus formation to a bacterial source. 
I do not tliink that “ there is sufficient evidence against this 
view lo condemn it." Xot that I think tbo theory of baclerial 
origin mcota all the facts, nor that it can ever bo taken as 
ndcqiiato in itself. Ibil, alter all, fn very few condilions, 
ailiiiitlcdly caused or at least contributed to by bacteria, docs 
one jirctcnd tiiat other factors do not also como in. Indeed, 
there aro almost always contributory agents wbicb play a 
varyitigly important part in etiology. Rut -Mr. Rutherford 
Morison must surely bo prepared to advance somo sort of 
liioio or less definito substitute before ho can expect ns, at 
Ills fiat, to give np tbo baclerial theory, oven in favour of bis 
rntlicriiidcfinito suggestion of a purely cbcmic.al cause. The 
piedisppsing causes wbieli bo cites areas consistent with a 
biicicriological ennso ns with any other. Indeed, in my view, 
they greatly add lo tbo probability of it ultimately proving to 
bo the correct theory. 

Tlio diagnosis of gall stones is not by any means the easy 
or plnno-sniJing^ nlTair that I confess my porasal of Mr, 
Rutherford Morfson's slatcincnt would lead mo to think bo 
wishes ns (o accept. Jlost gnrgconB, I imagine, must have 
realized long ago bow difficnlt it is in many eases lo arrive 
at a diagnosis in rcsiicct of at least three conditions, which 
lake origin and produce symptoms in the segment of the 
abdomen in wliicli aro situated gall bladder, pylorus, first 
part of duodemim, and licad of pancreas — I refer more 
particularly to purely gall-bladder conditions, pyloro- 
duodcnal nicer or pyloric cancer, and pancreatic lesions. 
Indeed, the upper right quadrant of tbo abdomen furnishes 
matcrinl for many clinical problems, and not few aro 
tbo conundrums wbicb tbcmselvcs from that 

area, only to bo solved when tbo surgeon opens tbo 
nbdomcn — if even then. Pain in that area, or even — 
and perhaps all tbo more it— referred to tho_ shoulder, or 
to somo oliior site related to tbo same or contignoo.s spinal 
segment, may equally well bo tlio result of soveiai diffovent 
lesions, of wiiicli gall stones niid cbolocystitis form only one, 
and jioi'baps not tbo most frequent. Then there is tlm possi- . 
bility of confusion botwcou biliary colic and the pain asso- 
ciated with appcndi.x lesions — not at all an infrequent 
difficulty. Of cour.se, sneb iuitial diflicuUy’ may' not greatly 
matter vyboro tbo coiuliticn is not aeiilo and wbero timo 
remains to consider tbo case from various angles. Rut it is 
jn-ccisoly in tbo urgent nnd critic.al cases that tin’s possible 
difficulty perhaps most often emergos, and pain in these is 
often enough a very uuroliable guide from tbo point of view 
of localization of tbo lesion causing it. Over and over again 
I bavo been asked to seo a jiaticut supposed to bo suffering 
from appendicitis, only to form a quite different diagnosis : 
tlio condition oitliov obviously one of gall atones, with very 
acute cholecystitis, or another lesion of an acute inflauiinatovy 
kind, related to tbo upper right abdominal quadrant. But 
this must bo a familiar problem to most surgeons of ex- 
perience. For tboso and other reasons I would iirgo Hint 
wliat wo most want is not to bo told about the diagnosis of 
gall stones in a merely general way but to bavo worked out 
for ourselves and others something like a coherent and 
consistent differential diagnosis. . , 

Treatment of gall stones, of lUo cholecystitis nssociatea 
with tlicm, and of related couditious such ns p.ancreatitis, is, 
however, probably tbo more important part of tn-uny s tlieme. 

I can toucli on only a few aspects. First of nil, as to tue 
mode of approach to the gall bladder and ducts. I bavo been 
accustomed to employ the nipper right fc=tns incision 0 
Robson method, ns 1 know it. I am aware that Moynilian 
nnd many others have advoonicd oblique or transverse 
iiypocboiidrial incisious, and Mr. Rutborford jMorison s 
incision lias its supporters. IVo Icaow Low vigorously bo 
is prepared to defend it himself. I understand that tbo 
Morison routo of approach is advocated for two main reasoms 
— ll) as "ivinf' tbo most free and adequate acce^ to tue gait 
bladder and ducts. (2) as giving, if required, an effioieiitp-oiite 
for drainage. Regarding tbo former, I can only say, that 
I bavo found the Robson route give as free access as one 1 an 
want, and one can enlarge tlio incision m a downward 
direction as much as may be required. Robson suggested 
its prolongation upwards as required. If properly made, it 
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tiikcs- ouo down, iu iioaily ovory case, diroctly upon tUo 
fundus of tUo Roll bliidder, and from tlioro tUo region can 
bo readily explored as may bo proper. I am at ono •with 
Mr. Rutborford IMorison ns to the advisability of making 
a full and free incision. I bavo always boon against any 
opcralivo proooduro that involves workiug in the dark. 
A generously made wound, no matter bow large, cleanly 
cut, and not strolcbcd and contused, will beal witU 
far less risk of trouble, at the time or after, than a small 
wound wbicb bas required to bo stretebed aud drawn upon 
to admit of tbo operative procedures being carried out at all. 
I'urtbcr, it will bavo permitted of tbo most satisfactory 
■carrying out of tbo crucial purposes of tbe operation. Regard- 
ing tlio second claim in respect of drainage, I am fully per- 
.suaded that 1 can procure as adequate drainage by tbe Dobson 
.louto as by any otbor, provided that tbo patient is nursed in 
•tbo Fowler— or, ratber, tbo sittiug-up— position. And wben 
1 say “sitting-up” I actually mean wbat I say. Otten enough 
I bavo found it a little difficult to bring Ibis borne to new 
muses or now bouso-surgoous. I have found by experience 
that this posit'on is most comfortably secured by pillows 
alone. Tbo patient is sat right up iu bod, close up agaiust a 
pile of pillows, say six pillows set fiat on top of each other; 
and a further pillow is ji'acod close up under tbe patient’s 
knees, and keiit from slipping away by a strong band from 
each end of tbo pillow tied soouvely to tbe top of Ibe bed- 
stead. Tbo idea that by sloping tbe pillows tbo patient can 
be made more comfortable is a mistaken oue, and has only 
tbe effect of causing pillows and patient to slide constantly 
from tbo proper position. In tbis bolt-uprigbt position, tbe 
patient is comfortable, is seldom sick after tbe anaesthetic, 
and is assured, even with the Hobson incision, of adequate 
fieo drainage. A final recommendation, in my opinion, of 
tbo Robson incision is tbe fact that hernia afterwards — no 
matter bow much sepsis may have to be dealt with, or bow 
long tbe wound may bavo to be drained — does not occur. 
I always, of course, close tbo wound in layers, leaving only 
tbo part where tbe drainage tube or tbe packing emerges. 
Tbe only case iu my experience where hernia followed 
upon ono of my gall-bladder operations was tbe only one 
in which I was tempted to depart from tbo Robson in- 
cision in favour of an oblique transverse one. That may 
bo, of course, only my luck, but tbe fact is there. 
Next, as to tbe type of operation to bo performed, it seems 
to mo that tbis is impossible of settlement on any general 
principle except tb's, that each case must be judged on its 
merits. In only a few cases is it possible to say beforehand, 
“Tbis is a case for drainage of tbe gall bladder,” or “ Tbis is 
a case for excision of tbe gall bladder,” My o-svu statistics 
show that tbo period of convalescence is considerably shorter 
after cbolecystoctoray than after cbolccystostomy. One is 
not surprised at tbis, of course. Tbo piogress of events after 
the two operations is altogether different, and rapidity of 
closure of tbe wound must be different in each. It is 
possible to say, too, that tbe death rate after cliolecystec- 
tomy is greatly less than after cbolecystostoiny. But that is 
toot to say that cholecystectomy is safer as an operation in 
all gall-bladder conditions than is cbolecystostomy. ’ Indeed, 
it is not BO. It merely implies that, in suitable cases, chole- 
cystectomy is a safe operation in tbe bands of a competent 
surgeon. If death is more frequent after cbolecystostomy — 
ns my own and, I fancy, other statistics have shown — it is 
because that operation, while being tbe only correct line of 
treatment in certain grave cases for wbieh oholeoyatectomy 
could never have been employed, has yet failed to save tbe 
patient. It lias so failed, not because of defect in tbo opera- 
tion as such, but because the patient bas been so profoundly 
poisoned or so greatly weakened beforehand that no operative 
treatment could avail. 

In conclusion, may I give certain facts aud figures from my 
owu records of operations on the gall bladder and ducts? 
They do not cover anything like tbe total number of gall- 
bladder operations that I bavo carried out, of very many of 
wbicb, especially daring tbe period of my earlier years of 
junior work, I have, unfortunately, no record. Tbe figures 
are of cases of which I possess tbe records, in most cases 
fairly completely aud carefully kept. The cases recorded 
number, in all, 91—78 females and 13 males. Cbolecystostomy 
was performed, alone, in 50 of the 91 (Group 1) ; cbolecyst- 
eefomy;' alone, in 25 of tbo 91 (Group 2) ; partial cholecyst- 
ectomy,' alone, iu 7 of the 91 (Group 3) ; cbolecystostomy plus 
choledocbostomy in 4 of the 91 (Group 4) ; and cholecyst- 
ectomy plus cboledocliostomy in 5 of tbo 91 (Group 5). In 
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Group 1 (oboleeystostomios), death took place iu 5 out of 59. 
In Group 2 (cboleoyatoctomies), death did not occur at all — 
all tbe 25 cases in tbe group recovered. In Group 3 (partial 
cholecystectomies), there was no death — all 7 patients re- 
covered; In Group 4 (cbolecystostomies, in which cbole- 
doobostomy was done at tbe same time), death took place in 
2 out of 4 cases. In Group 5 (cholecystectomies combined 
with cboledoohostomy), death occurred in 1 case out of 5. 
Or, putting these figures another way, 8 deaths occurred in 
tbe 91 cases — a percentage of 8.8. Of Group 1, 5 out of 50 
died — a percentage of 10. Group 2 bad no deaths — a per- 
centage of 0. Group 3 bad no deaths — a percentage of 0. 
Group 4 bad 2 deaths out of 4— a percentage -of ‘50. Group 5 
bad 1 death out of 5 — a percentage oE 20. Wben one comes 
to consider, however, wbat were tbe conditions present in the 
fatal cases it becomes evident, I think, that in few — indeed, 
in hardly auy— conld the type oE operation adopted bo 
regarded as, in itself, determining the fatal issue. In other 
words, in almost all, death resulted not because of any 
inherent defect in tbo type of operation, or in its execution, 
but from tbe iutriiisio weakness of the patient or the already 
advanced stage of the disease. The causes of death in the 
8 fatal cases were as given in the following list : (1) Profound 
toxaemia — death on twelfth day; (2) primary carcinoma 
of liver, originating in bile-duet epithelium (post mortem) ; 
(3) pneumonia — death on eleventh day ; (4) primary cancer of 
common duct — death on sixth day (post mortem) ; (5) toxaemia, 
acetonaemia— death on second day; never rallied from anacs- 
tlietic ; (6) carcinoma of pancreas — death on second day (post 
mortem); (7) haemorrhagic pancreatitis — death on fourth 
day ; (8) general exhaustion, following prolonged suppurative 
cholecystitis untreated till late — death on fourth' day after 
operation. Amongst the cases which recovered were many 
difficult and grave enough, requiring operative procedures 
testing not merely the endurance and physical powers of 
the patient but also tbe courage of tbe operator. In ono case 
transduodenal cboledocbotomy was necessary ; in many tbe 
appendix was removed at the same operation ; in two oases 
gastro jejimostomy was combined with oholeoystostomy ; in 
another case oholcoystectomy was combined with append!- 
ceotomy and oolopoxy, according to Waugh. All these oases 
did well. It seems clear that it is something quite apart 
from tbe mere severity oE tbo operatiou ebosen, as suob, that 
determines tbe issue, sucoossEul or tbe reverse. 

Jlr. R. H. Paanv (Glasgow) said: I have been reviewing 
my work on the biliary tract, on tbe completion oE thirty 
years’ work in the Victoria Infirmary, and I have been muoli 
impressed by tbe infiuence of delay both on tbe extont and 
character ol tbe pathological changes in it. Even iu the last 
five years of tbis jieriod the number of cases of suppuratin" 
gall bladder and oE large stones in the common duct were too 
numerous, and would suggest a lack oE lead on the part of 
physicians and surgeons on the value of early interferonoel 
Draining of tho gall bladder or excision of it must depend on 
tlie interpretation of the pathological changes as influenoin" 
tho function of tho gall bladder and of the possibility o'? 
infection spreading from it by the lymphatics to the con- 
tiguous structures. In a definite attack of gall stones wo 
should emphasize the importance of early operative inter- 
ference as we do in the first attack of appaudicitls. I believe 
that if this were to become the rule, and were the same 
subject to be discussed at the next meeting of the British 
Medical Association in Glasgow, it would be found that tho 
treatment had been very much simplified. It should also bo 
more definitely recognized that tho presence of large gall 
stones in the common duet, whether primarily formeef there 
or discharged from the gallbladder, and the disturhanco 
which attends tbeir removal may lead to serious changes in 
the function of the duet and of the valve at its junction with 
the duodenum. Regurgitation of the contents of the duodenum 
into tbe common duct has been shown to take place in some 
cases previously operated on bnt wbicb called for exploration 
and drainage of tbe dilated common duct for tbo recurrence 
of pain and jaundice. Any measure directed to tho pro- 
tection of the common duct and the maintenance of its full 
functions is of paramount interest and importance. 

speaking of the infection of 
tbe gall bladder with tbe bacillus of enteric fever, narrated bis 
experiences of a case m wbicb a patient came to liim with 
a_ discharging sinus connected with tbo gall bladder, tbo 
discharge from which containf'd tvohoid bacilli. 
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Jlr. H. D. MoTnnnsoLE (Bolton) Imcl liad oxporicnco of ti 
caso in ■which draiuago of Iho gall bladder had been per- 
formed by Hobson, and tho patient iiad been free from 
symptoms for ton years. Symptoms of cholelithiasis again 
appeared, and another operation (twolvo years after tho lirst) 
was performed; on that occasion tho gall bladder was 
shrunken, and in the common duct there was a huge stono 
three by two inches. Another point of interest in tho caso 
was that tho drainage tube at tho second operation came out 
too soon, and after its reidacement duodenal contents began 
to escape through it. 

Sir. R. M. IlANDriiXD-Jos-ns (London) said: Tho dillicultics 
of diagnosis of gall stones having been alluded to this morning, 
and the increasing efficiency of a--ray methods by Mr. AVilkie, 
leads mo to present to you a method which will roiidor a 
radiological diagnosis coirect in a very largo majority' of 
cases. I refer to tho method of producing pneumoperitoneum. 
Some of those present will remember tho very striking 
demonstration of such a method by Professor Cnrclli at tho 
Royal Society of Jlodiciuo last winter. Briolly, oxygen or 
CO., or iiroforably a mi.xturo of tbo two in equal quantities, is 
injected through a very fine needle into tbo peritoneal cavity. 
Tho injection must bo done slowly and at no great pressHro— 
a mercury blow-off prevents more than 10 mm. of llg, and 
a mercury manometer in tho apparatus will give tbo intra- 
pcritoncal pressure. Tbo dangoi-s are — first, that tbo needle 
may penetrate tho intestinal canal; this can bo judged by a 
fall in the manometer rending on entering tbo peritoneal 
cavity and a rise if it enters the intestine; secondly, when 
tho injection is complete (namely, about 500 c.cni.) the patient 
must not move himself at all during the taking of tho plates; 
and thirdly’, tho gas must bo removed before moving the 
patient from tho table, by introducing a largo boro cannula 
into the peritoneum. IVilh regard to treatment, without 
going into tho re.xcd question of cholecystectomy rcreiis 
choleoystostomy, I would say ono word about tho technique 
of tho former. I readily endorse Mr. Young's remarks on 
tho desirability of starting tho dissection at tho fundus and 
not at tho duct. Tho upholders of tho latter procedure must 
take it for granted that in all cholccyalcctomica there is 
no induration of and around tho cystic duct. As a dissecting- 
room oxcroiso in a normal subject, tho duct and artery aro 
readily identified, but in those cases in which cholecystectomy 
is justified tho structures of tho pedicle avo quite incapable of 
identification. 


from hyporviscid bile, tbero w.as tho fact that visceroptosis, so 
much commoner in the female than tbo male, might, as Jlr. 
Wilkie had suggested last year, cause duodenal stasis by the 
drag on tho superior mesenteric vessels as they crossed its 
third part; and since -Mr. AVilkic’s suggestion bo (.Air. Eietcber) 
had observed three cases of gall stones in which this was well 
marked and in which tho proximal duodenum was nntch 
dilated. Again, there -rvas no doubt, as Mr. AVangh bad 
pointed out, that in some cases a proptosed proximal colon 
could, by its pull on tho peritoneum passing from tho hepatic 
flexure to tho gall bladder and cystic duct, kink the latter. 
Given, then, an increased cholesterol blood content pfujstasis, 
organisms reaching tho gall bladder would find exceptionally 
favourable conditions for their growth. 3Iuch attention bad 
been devoted to the “digestive” symptoms in gall stones. 
In tho past year ho had kept records of twenty-three case?, 
and found that, in a quarter of them, pain half to one bone 
after food, referred to tlio mid-epigastrium, was a prominent 
symptom, and that in nearly three-quarters of them prolonged 
flatulent dyspepsia was present. 


DISCUSSION ON 

THE TREATMENT OF NON-3IALIGNANT 
AFFECTIONS OF THE COLON, 


OPENING PAPERS. 

I.— Sir. W. ARBUTHNOT LANE, Bt., M.S., F.R.C.S., 

ConsuItInR Surgeon to Guy’ Ifosiiilal. 

Wnr.x I was asked to open this discussion I willingly acquiesced, 
though I felt the honour was greater than I was able to do 
justice to. 

Foniicrly it was customary to regard the several abnormal 
conditions of the colon ns separate entities or diseases. 
Personally I do not ncccpt this situation, but consider them 
to be one and all tlic direct or indirect results of clironic intestinal 
stasis. 

In Older to substantiate the accuracy and correctness of iny 
view.s I must first draw your attention to tbo two great groups 
of conditions wlu’cli I found in tbo living abdomen— namely, 
those cases of intestinal stagnation in which a reaction takes 
place and those in which it is altogether absent. 


Mr. C. 1’. Cnir.DE (Portsmouth) was opposed to tbo employ- 
ment of tho transverse incision. Ho prcfocrcd an incision 
along tho outer border of tho roctus, and if further room wore 
required tho rectal sheath was divided aud tho roctus muscle 
mobilized. Ho nan-ated two cases wlioro tbo use of tbo 
transverse incision bad losultod in tbo formation of enormous 
iuoperablo ventral liorniao. 

Dr. Ar.Tiiun T. Jones (Mountain Ash) thought tliat it would 
ho of great advantage if tho public could appreciate tho 
necessity for speedy operation in gall-stone discaso ns they 
had in diseases of tho appendix. Tho great difficulty was to 
get the public to submit to operation, aa they did not suffi- 
ciently realize that although ono attack had boon recovered 
from another was a likely occurrence. 

Mr. IT. S. SouTTAu (London) said that when the gall 
bladder was drained every precaution must bo taken to .avoid 
typhoid infection in those handling tho caso, tho organism being 
present in an active form in 4 ijer cent, of cases of gall stones. 
A median, or approximately median, incision was the only 
scientific one, the chief difficulty of tho operation centering 
round the common bile duct, an almost median stcuetiire. ■ 

Mr. TI. N. Fletcher (Brighton) said tliat Mr. AVilkio bad 
emphasized tbo bacterial origin of gall stones. It was difficnit 
on this theory alone to account for the fact that for every 
male who came to operation there were eight or nine females. 
'There must be some other factors at work, and tbero were 
two, he thought, which were specially present in tbo female — 
namely, (1) increased cbo'estcrol content in tbo blood, which, 
for example, was often notably increased by pregnancy and 
by sedentary habits, and (2) biliary stasis. Apropos of the 
first, he had observed that a large proportion of patients 'who 
suffered from gall stones were subject to migraine attacks, an 
occurrence which might possibly be explained by a hyper- 
cholestcrolaemia. In regard to stasis, apart from its occurring | 


Group chnrnclcrized hi/ the Formation of Bands. 

In the vigorous subject delay of the accumulated contents 
ill tbo jiclvic colon leads to tho formation of neqiureil bands on 
(be under surface of the mesentery securing the junction of 
tho ileal and the pelvic segments of the colon. The mode ot 
formation of this, ns of all tlic other acquired bands wJiiciJ 
develop to hold up and secure a loaded colon, is very simple. 
Tlioy commence ns streaks on the surface of the mesentery, 
starting from its base and cncroncliing gradually along its length. 
After a time they reach the wall of the intestine. The streaks 
soon become a distinct membrane, which at a later period may 
be Ecpnrotcd from tiie mesentery except at its base and at 1 
terminal extremities. This membrane tends to contract amt 
to drag the bowel towards tlie iliac fossa, where it finally becom^ 
firmly fi.xcd. The fibres that grip the colon not only dnmnis 
its lumen by angulating it. but they also tend to reduce it. 
ealibro still further by rotating it on its long axis. 

Like most of tho efforts that Nature makes to Jielp the 
individual to bear a useful relationship to Ins 
this membrane sen-cs a beneficial purpose m the 
[endiim to support tho loaded bowel, and so opposing it 
doiigaSon and^F-olapse. Later this originally 
ends by its contraction to obstruct the lumen > 

ind to place the life of tho individual 111 serious peril. This 
nembraiic in its development is very liable 8"? 
ind Fallopian tube and to fi.x them nnmoiably on tlie iliao 

T'may interfere with the function of tlie Fallopian tube, 
mn Jink the passage of the ovum through it and caiismg 

xtrfuterine foetatiom or it may f 

nd so render tho patient sterile^ on the left side. , ^%sides 
eenring and fixing the ovary' it sooner or later simounds ff, 
lid causes it to undergo a cystic change. Later the 
egenerating ovary increases in size and bursts tliroiigh tiie . 
abounding membrane and forms a mobile ovarian tumour. 
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G^nidfcologists arc onlj’ too fannliar rvith the pain which 
women cxporicnco in the left iliac fossa and which is so often 
exaggerated hj’ tlic approach of the period in tlie struggle of 
the bowel to force faecal matter through the anchored and 
obstructed colon over the sensitive ovarj' gorged with blood. 
These conditions have been referred to full}' in Guy's Hospital 
Gazelle in a paper by Mr. Chappie entitled “Pain in the 
lower abdomen of women ” {Guy's Ilospilal Ileports, 1921, 
vol. 35, p. lo t). 

To this particular acquired band and to its effeet on the 
colon I gave the name of the “ first and last kink.” The first 
because it is the earliest of the acquired membranes to develop, 
and the last bcoausc it is the lowest in the drainage scheme. 

■This development of a band controlling the lumen of the lower 
portion of the bowel is perha])S the most important acquired change 
in the whole body, since it is the primary cause of a vast amount of 
subsequent trouble in the gastro-inlestinnl tract and elsewhere. 
Its immediate effeet in producing an obstniction at this point 
is to render the partially occluded colon n very common scat of 
cancer, while in fat subjects the bowel proximal to it is a very 
-usual site of diverticulitis. The indirect consequence of the 
obstruction to the passage of faecal matter through the first 
and last kink is the accumulation of material in the whole length 
of the' colon. The increased load in the obstructed bowel 
results in the development of precisely the game type of acquired 
membrane on the outer layer of peritoneum which extends 
from the convexity of the large bowel to the abdominal wall. 
It serves to fix the colon and to prevent its elongation and 
lirolapse. It is most marked in certain positions where the 
consequent constriction of the lumen of the bowel may produce 
inflammator}’ or cancerous changes. The localities so affected 
arc immediately above the iliac crests, at the splenic flexure, 
below the gall bladder, where an acquired band from the liver, 
gal! bladder, duodenum, and pylorus descends to hold up and 
later obstruct the transverse colon, over the outer aspect of 
the caecum, where it has recently been called Jackson’s 
membrane, and again on the under surface of the terminal 
mcsenteiy of the small intestine, which with the end of the 
ileum supports the caecum, forming its internal lateral ligament. 
In America this particular band has been given my name and 
is called Lane’s kink. 

What I want particularly to call attention to is that these 
so-called separate bands are all evolutionary, and identical in 
origin, function, and structure, and are due to the effort of the 
organism to meet an abnormal loading up of the bowel because 
of a distal obstniction, and to enable it to perform its function 
to the best of its capacity and not to prolapse. As I have already 
pointed out the initial xiurpose of their existence is carried out 
eflieiently for a time, but later the continued contraction of 
the newly formed membranes results in obstruction of the 
lumen of the bowel and in consequent disease. This is usually 
most marked at the ileal Idnk (as I call the one named after me) 
and at the splenic flexure. 

. Too much attention cannot be paid to the mechanism of these 
acquired membranes and to the effect they exert both imme- 
diately and secondarily upon the functioning of the large bowel. 
When I first described them their existence was altogether 
denied. Later when thej- were found to be only too obvious 
the tendency was to regard them as separate and independent 
structures, to argue as to whether they were congenital or 
inflammatory in origin, or to assert that they have no influence 
whatever upon the normal fmiction of the intestine. Mr. Chappie 
carefully examined fifty-two newly born foetuses in Guy’s 
Hospital and could find no trace of bands similar to those 
present in the adult. This shows that they are obviously not 
congenital. 

Nj one familiar with the appearance, structure, and mode of 
development of the bands in the living subject could regard 
them as inflammatory. On the other hand, anyone who has 
studied the several changes which the skeleton and soft parts 
undergo in the var}-ing mechanical relationship of the individual 
to his surroundings can have no doubt as to their evolutionary 
origin. 

Another important development which arises not infrequently 
in consequence of the strain exerted by the loaded caecum is 
what r called “ the controlling appendix.” It is one of very 
great pathological and clinical importance. This, like the 
ileal kink, has now been pretty generally accepted by surgeons. 
Instead of developing a membrane on the under surface of the 


mesentery of the terminal ileum the appendix is employed in 
the novel function of a ligament. It becomes attached by 
acquired adhesions to the under surface of the mesentery .and 
therefore it lies behind the end of the ileum. By the gradual 
contraction of the acquired adhesions it is rendered progressively 
more tight. Its situation is such that when the ileum and 
caecura drop into the pelvis the ileum is kinked abruptly over 
the anchored appendix, and like an uninflated tyre hung over 
a hook its lumen is more or less oceluded in consequence. This 
controlling appendix, or the equally damaging ileal kink, is 
responsible for very much of the ilea! stasis and infection con- 
sequent on their presence and which phay such an important 
part in the sequence of chronic intestinal stasis. The kinking of 
the anchored appendix itself renders its oivn lumen liable to 
become obstructed. ' Consequently inflammation follows, arid 
this attracts attention to it. The removal of such an anchored 
appendix Is followed by great benefit to the patient. 

It is in this type of static colon that cancer commonly occurs, 
since the factora that determine cancer and SYhioh are simply 
mechanical are present in a more or less marked degree. Many 
of. the patients are robust and are regarded as healthy people , 
by the casual observer. 

Group eharacleri'.ed by Absence of Bands. 

The other extreme type of chronic intestinal stasis is 
characterized by a complete want of effort on the part of the ' 
organisfn to oppose the elongation and ' prolapse of the largo 
bowel, no new acquired bands or membranes being formed. The 
pelvic colon becomes greatly elongated, and puddling in the 
pelvis this long, loose bowel forms many 'abrupt angles and 
offers a great obstacle to the passage of solid material through 
it, sirice the more the individual strains to exjiel the boivel 
contents the farther is the flaccid gut driven into the lower limit 
of the pelvis. 

While in the typo first described the acquired band forming 
the first and last kink constitutes tlie chief obstacle to the 
emptying of the colon, in this t}qje obstruction is due to the great 
elongation and prolapse of the pelvic colon, so that the meohanio.al 
conditions are perfectly distinct in the two extremes. 

Following on tiffs obstruction the proximal colon elongates 
to a great extent and prolapses. As far as I know the mere 
prolapse of the rest of the large bowel in no ' way affeets 
its function' c.xcept in the ease of the caecum, when it' 
may twist the end of the Ueum and obstruct its' effluent.’" 
This condition of the caecum and ascending colon may ha 
greatly benefited by plioating the bowel or by the method of 
anchoring advocated so strongly by Mr. George Waimh. 
Curiously enough the prolapse of the large bowel, or as it is 
technically called enteroptosis, has monopolized the attention 
of most operators who attempt to relieve the symptoms of the . 
patient by fastening the bowel in position or by e.xcising portions 
of the elongated transverse colon. I have seen no permanent 
advantage from such operations in patients on whom I have 
operated subsequently since such conditions are obviously. 
scoondary and not primary. 

In consequence of the obstruction to the passage of the 
intestinal contents which results from the elongation of the 
pelvic colon an infection of the mucous membrane of the proximal 
colon takes place, producing a condition called colitis. This" 
infection causes a spasm of the muscle wall of the colon and 
a consequent reduction of the lumen of the inflamed bowel, so 
producing a very serious mechanical obstacle to the passage 
of material through it. As I have previously indicated,- the 
mechanical conditions are perfectly dissimilar in the two extreme 
rariefies of stasis, while between the two extremes every variety 
of degree and combination exists. 

In this type there is no point of constriction at which hard 
faeces can be definitely obstructed, and therefore no area of 
impact where cancer is likely to develop. For this reason 
cancer of the colon is not seen as a sequel in this form of. 
stasis, though it Is common in parts of the body other than the 
gastro-intestinal tract. I have described this fully on many 
occasions. 

I feel that it is most important from the point of view of 
treatment, medical as well as surgical, that we should render 
ourselves jierfcctly familiar with the exaggerated typas I have 
described and with the intermediate varieties. 


• Till! wa.s UcwrilKd .md (lemoiutn-itcd in a remarkable manner by Dr Jordan. 
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Operative Interference in the 'J'l/pc characterized hythc Formation 
of Jianda. 

In the first oxtromc (yjio of stasis tlic condition wliich cnlls 
for operative intorfcroncc on flic colon apart from cancer is 
the ohstniction caused hy acquired hands, In/ far the. tiinit impor- 
tant of which is that which produces the first and last hiiih. 

The opci-alion tlmt I perform vith "rent frequency is the 
careful separation of the hands uhieh form this hink and the 
accurate apposition of the peritoneal edges .should any surface 
he left deprived of it.s serous eovering. Other controlling hands 
are sought for and if prc.senl arc divided. The termination of 
the ileum is e.xnmincd, and should a controlling nppendi.v or an 
ileal kink he present the.se are dealt rvith and any raw .surfnce.s 
carcfull}- covered in hy peritoneum. If the memhmne forming 
the ileal kink is at all extensive it is important, after freeing it, 
to leave a drainage tuhe in position, for the rcn.son that the 
lymphatics which are divided in the acquired memhmne contain 
septic organisms which, if not drained, readily c-seapo and set 
up a local peritonitfs which may terminate fatally. 

The prc.scnee of sueh septic organisms in the area from which 
the acquired mcmhranc was removeel have hecn ilemonstrattsl 
hy cultures made hy Dr. Nathan Mutch at the time of operation. 
Tliis fact accounts for many cases of unexplained fatal peritonitis 
in operations on the appendi.x. I may say that I go through 
this .sequence most sj-.stematieally when dealing with any of 
their .sequelae, .such ns gastric and duodenal ulcer, gall 
stonc.s, etc. 

The other hut very much Ic.ss frequent complication in this 
tjqic in fat Buhjecls is diverticulitis. This u.sually occurs in 
the area of howel proximal to the last kink, or it may develop 
in any portion of the large bowel hehind an ohstniction. If 
still definitely non-mnlignant, the most simple method of dealing 
with this diverticular formation in fat suliject.s eon.sequent on 
olistruction is to put the divided end of the ileum into •the 
pelvic colon. In this case, as in that of colcctamij, the jiatieni 
thoidd be instructed to secure three ccacuatinns daily. By such 
means any regurgitation of the contents of the ileum into the 
colon proximal to the junction can he readily avoided. 

Occasionally it is advisnhle to cxcifc the diseased area and 
to unite the proximal bowel to the pelvic colon. This must 
depend on the pos.sihility of mobilizing the howel and upon the 
nature of the intestinal wall. In .some rare eases colectomy 
offers the best results. 

Another complication of this type of stasis is tuberculous 
ulceration of the colon, which is frequently limited to its proximal 
half. For this a complete colectomy may ho performed, or. 
if the condition of the patient rendei'S it advisable to limit the 
extent of the operation as much as po.s.sihle, the ileum may he 
divided and be put into the pelvic colon and the colon excised 
beyond the limit of the area afTcctcd hy tubercle. What 
procedure is adopted must vary with the conditions present at 
the operation. 

It is the opinion of certain experts in tropical diseases that 
dysentery only’ becomes chronic in those atTcctcd by’ intestinal 
stasis, and it has been demonstrated by Mr. J. W. Jackson in 
a most interesting communication (“ The relation of chronic 
intestinal stasis to chronic amoebic colitis ”) in the Mediad 
Press and Circular, Jlay' 3rd, 1022, that chronic amoebic dysentery 
can be frequently cured by freeing the intestine from obstruction 
by’ band or controlling appendix. 

Operative Interference in the Group characterized by Absence 
of Bands. 

In the second type of static colon the mechanical difficulties 
are in the first instance the elongated pelvic colon, and in the 
second the obstruction consequent on the spasm of the muscle 
coat of the bowel produced by' the inflammation of its mucous 
lining. 

The sy'mptoms which call for operation in this typo arc not 
due so much to the pain and constipation or diarrhoea, but to the 
auto-intoxication which is the result of infection of the contents 
of the small intestine, which produces the most serious 
degenerative processes in every tissue of the body and renders 
the subject liable to infection by’ other diseases such as rheumatoid 
arthritis, tubercle, etc. 

It would seem that the simplest operative procedure would 
be to excise the surplus pelvic colon and to restore it to its 
normal length ; such a measure is beneficial in certain circum- 
stances, but in the majority’ of eases the best resrdts can be 


ohlnincd by n colectomy or by dividing the ileum and inilting it 
into the pelvic colon, tahing .subsequent precautions to KCiire 
tlic frequent cvnounfion of the pelvic colon which have been 
nlrc.ady indicated. Needless to say, no operation should be 
considiTcd till every medical means have been taken to overcome 
the constipation, to allay the sim.sm of the imi.=elo of the bowl 
by ctiring the colitis, nn<l to free the ileal cflliienf. 

I have deseiiticd the operations of ilco-colostomy ami oi 
colectomy so frequently that it Is unnecessary to repeat tlicm 
again in detail. I would merely point out that in -this type, 
ns opposed to the other, colectomy is rendered very easy because 
of the prolnp.so and elongation of the bowel and by the absence' 
of any retaining membranes. 

A eomidication of the elongated large bowel which increa-'os 
tlic ob.staelo to the pa.s.sngo of its content.s is a twFt. It is 
usually chronic, hiit owing to the abrupt exaggeration of tlio 
twist it may hccome acute and produce a volvulus. In certain 
eases 1 have oxeiserl the volvulus and in others I have performed 
a colectomy. Tlio same treatment applic.s equally to the 
congenital enlargement of the colon, .sometimes called mcgacolon. 

As regards ulcemtivo colitisi when medical treatment has 
failed to bring ahont a euro of the condition, the only operation 
which has been of any real service in my experience has been 
a eoleetomy. Even after a colectomy prolonged local .and 
vneeine treatmenfi.s nsimlly rieccs-sary for a considerable peric^, 
to get rid of the residual ulceration wbich so often exists in the 
reetnm and in the jrortion of pelvic colon which bos necessarily 
been left in the body. 

Mneh the same operative treatment applies to severe eases of 
mucous and membrnnons colitis, but it is resorted to much less 

frr<iuently. _ 

Iteforc leaving tbe subject of these operative procedures i 
would urge the importaneo of attempting to avoid the sr^ucnco 
of cotidilions which result from stasis and which produce so 
much misery and death. . . . -tvni 

Cancer is the final stage in the sequence of chronic imcs i 
sta.sis. It i.s the last chapter in the story of defective drainage 
of the large bowel, ns it is in the rest of flic gnstro-intcstinni 
tract. Its treatment has been cxehided from consideration in 
tills disen.s.sioii. , , . , i„„ 

Anotber ciTcet of infection of the badly drained colon s 
inlinmmntion of the appendix. On the treatment 0 
complication we arc in general agreement. xt„f’„v.isons 

I cannot imjircss on you too strongly Colonel , 

oxiiericnee in liidin. lie spent nine yc.ars in the Him •> 
during wliicli time be did a large practice, perfonmng 
tlmii four linndrrd capital operations each year. 
time be never saw one case of nstlicnio dyspepsia, of gas 
duodenal ulcer, of njipcndicifis, of mucous colitis, ° ’ 

all evidences of ebronte intestinal stasis m tbcir nornial q • 

1 have obtained precisely similar evidence from ot ‘ ^ 

experienced incdieal men wlio have been engaged m p 
for many years among the primitive races. 

It is clearly our duty not so much to devise new ope < 
ns to attempt to prevent the diseases tor winch so mam P ‘ 
Uons arfdoL. This is the biggest problem before the profession 
at the present moment, and it is one that must be solved. 

If.— GEORGE WAUGH, F.R.C.S., 

Fenior SutBcou, FanipstDod Goneinl tlnWrau s 

Hospital, Great Oi-mond Street. ^ 

The study of nou-malignnnt diseases of the colon ^ 

extend ovm- several days; this Section 
hours to it, and the individual speaker must tiy j 

himself with a few minutes. It "pon 

within such limits to do 'pnnea? to depend V 

diseases of the alimentary tract b^ to 

tbcir origin upon non-mahgnant ““uptions oi uio 
ontfino a'mod'o ot investigation b^ 

every surgeon : and , i tion and critieism ot 

reached only by the patient contemplation -.n 

results that have stood the test ^ - ignored in 

■Disease has a biological aspect tract 

considering lunctional . grst experiment in 

as they manifest Ibcmselves in ' euviuOPment 
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tlopencl upou a maladjuatmont of Iboso two factors. The 
interplay of these two factors has long boon studied from 
the aspect of variations of onvironraont, hut the variations^ of 
structure ropro-outing arrested stages of cmbryological 
dovolopinont ot the alimentary tract liave received but scant 
attention. The environment of man’s nbmontary tract differs 
from the environment of that of the rest of the animal world 
in that it is exposed to the action ot gravity as a consequence 
of bis upright position— po^'i -'y a very signilicant difference, 
and one that would require a strnctuve specially adapted to 
cope with it. ' 

The colon inoro than any other visens is subject to varia- 
tions of po ition, fixation, and structure which reveal like 
geological strata the successive phases of its development; 
and the colon, as a reservoir ot solid material that increases 
in weight by steady accretions during each twonty-four honrs, 
should ho essentially perfect in its development to resist the 
strain that giavity peculiarly imposes upon it. With these 
inalforroations of the colon, primitive forms ot embryology of 
tho omentum, the biliary apparatus and the small intestine 
are associated in variable degree, and from their intimate 
anatomical relationship to tlio colon they must be considered 
in any study of structural defects. 

At this stage it m y he well to enumerate the structural 
variations that have been observed before considering their 
possible significance and tlieir effect upou our concepts of tho 
origin of disease that 'manifests itseli in terms of lunctional 
inefficiency of tho alimentary tract. The series of observa- 
tions have been made upon 518 operations for the purpose of 
finding struclural variations and restoring them to type within 
the limits imposed by surgical procedure. At the same time 
they havo been studied in a series of posl-morlem examina- 
tions in 110 childion under tho ago of 12 years by the 
surgical registrar, Mr. J. F. H. Stallman, at the Hospital tor 
Sick Children, Great Ormond Street; the cases wore cqn- 
sscutive.as far as possible, they had died from many varieties 
of disease, and were not in any way selected. The following 
structural variations wore found in these 110 children : in 
33 there was a complete primitive mesentery to the ascending 
colon ; in 9 there ivas a long primitive mosenlety to the iliac 
and pelvic portions of the descending colon; in 14 Lane’s 
parieto-colio membrane was prc'-ent; in 45 there was a 
ventral mesentery to the gall bladder ; in 1 tho caecum was 
under tho liver; and in 1 the forameuof Winslow was absent. 
Tho ago of the youngest child with a primitive mesentery 
to the ascending colon was 1 mouth; with a primitive 
mesentery to the descending colon 2 months; with Lane’s 
parieto-colio membrane 1 month ; with a ventral mesentery 
to the gall bladder 3 weeks ; with an absence of the foramen 
ot Winslow 2 weeks; and with an undescended caecum 
3 years. 

The operation group may be subdivided into 396 adults and 
122 children; of these an analysis of the first 308 cases 
appeared in the Brilish Journal of Surgery iu January, 1920, 
leaving tor record to-day the findings at 210 operations 
performed since December, 1919, upon 183 adults and 
22 children. 

In all of these cases, 210 iu number, the ascending colon 
had retained its primitive mesentery; entirely iu 177 of them 
so that it could be lifted out of the abd imen in its whole 
extent, and placed upon the towels to the left of the middle 
lino. In the remaining 33 cases it was tied down strongly 
at the mid-point, with the primitive mesocolon persisting in 
variable degree behind tho segments above and below this 
point. This tie-band, which passes from the antero-external 
aspect of tho ascending colon to the parietes in tho imme- 
diate neighbourhood, appears to repre-ioat the site at which 
disappearance of tho primitive mesentery normally begins; 
but in thes3 cases the process had been arrested there. 

It is thus a fixed point upon which the mobile portions of 
the colon above and below it exert traction and modify it by 
drawing out the fascia of the post-lateral abdominal wall iu 
varying degree. It is opaque, non-vascttlar, and on catting 
through it the cellular tissue covering the qnadratnslumborara 
muscle is revealed. It iias no feature in common, therefore, 
with tho membrane which Jackson has described in the 
Annals of Surgery, 1913, as “ a transparent vascular structure 
like a complete new layer of peritoneum, bearing n relation 
to the colon that may be likened to that of the pia arachnoid 
torfclio brain, with bright red blood vessels running parallel 
with tho long axis of the ascending colon and extending over 
tho anterior surface of the colon from hepatic flexure to 
caecum.” - Ho suggests that this membrane lias been- over- 
looked frequently on account ot the smallness of the incisions 
C 


used by many operators in opening the abdomen, which do 
not reveal the whole of tho ascending colon. That criticism 
is not valid in this series ot cases, in which tho whole of the 
nsecuding colon was not only exposed but fixed along its 
whole length. 

For nine years I havo sought in vain for Jackson’s mem- 
brane, persuading myself with difficulty that iu two or three 
cases I had found something that bore some faint resemblance 
to the structure that ho had described. But what has been 
present in these cases at the mid-point of the ascending colon 
is Lane’s parioto-colic membrane, described by him in 1903, 
five years previous to .Tackson's publication, and bearinj^ the 
imprint in his description of it ot his matchless mastery ot 
anatomical detail. For the sake ot historical and scientific 
accuracy it should be restored to its proper position in 
surgical literature under the title bestowed upon it by 
the distinguished surgeon who originally and accurately 
described it. 

Those are the chief variations in fixation, and those of 
position and structure must now be mentioned. In two 
cases the whole of the colon lay iu the left iliac idssa and the 
left side of tho pelvis, having made no attempt to rotate from 
its primitive embryonic position and retaining a primitive 
dorsal mesentery over its whole length. 

In five cases tho caecum lay under the liver — that is, 
rotation had been completed hut descent had been arrested. 
In three of these cases the colon passed directly to tho left 
from tho caecum in the ordinary direction of the transverse 
colon, and with omentum arising along the whole of the 
horizontal loop; but in the other two the colon dropped down 
abruptly to the right side of the pelvis, so that with the 
caecum under the liver the hepatic flexure lay in the pelvis, 
and tho ascending colon was actually upside down ! From 
this prolapsed hepatic flexure tho gut turned abruptly 
upwards to reach the splenic flexure, and only along the 
ascending limb was there an omental aitaohmeut. In these 
cases of subhepatic caecum the ileunr m.vde a steep vertical 
ascent for two to three inches along tho side cf the bodies 
ot the lumbar vertebrae to reach the caecum, and was tied 
down as an entirely retroperitoneal visous over that part of 
its course. That the ileum compelled to pursue 'a vertical 
ascent should be devoid of mesentery is not without interest. 

In two cases the colon had completed its rotation, but had 
dragged an opaque membrane with it over the whole of tho 
rest of the viscera, which, with the exception of tho stomach, 
were entirely invisible; and one had tho unique experience 
of cutting a small hole in this membrane, which was 
about a quarter ot an inch thick, to prove that tho patients 
did possess a liver I They had been treated as cases ot 
gastric ulcer, but the stomach did not reveal any abnor- 
malities of structure. 

In 128 cases the transverse colon lay below or over tho 
sacral promontory, and the stomach was prolapsed according 
to variations ot attachment and length of the omentum which 
passed between tho two — that is, an excessively long loop of 
transverse colon with a great depth ot omentum would not 
necessarily be associated with a prolapsed stomach, since tho 
omentum could continue to pay out as the colon sagged 
without becoming sufficiently taut to exert a pull upon tho 
stomach ; while, oh the other hand, a shorter loop of trans- 
verse colon, with only a sliort omental attachment, would be 
associated with an equivalent prolapse of tho stomach; 

Thus a prolapsed colon can bo present without a prolapsed 
stomach, but I havo never seen a prolapsed stomach alone 
without a prolapsed colon during any operations upon these 
cases; and to treat gaatroptosis without relereuce to the 
colon can only be done in ignorance of the precise relation- 
ship between tho two established at oporation. 

Associated with these variations ot position and mobility ot 
tho colon is an atrophy and dilatation ot its structure. In all 
these eases the ascending colon was atrophic and dilated, 
these changes being most marked in its most dependent 
portion. These changes were also present in addition in tho 
transverse colon, involving its right half only in 98 cases, and 
involving the whole of it up to tho splenic fle.xure in 30 cases, 
'rhis is an approximats classification that showed that a 
tendency existed for these changes to spread from tho rit>ht 
to tho left of the colon to an extent that varied with the 
chronicity ot tho case. In tho descending colon n. patchy 
distribution of these changes was confined to those parts 
of the descending colon that were excessively mobile from 
persistence of primitive mesenteries. Between tho splenic 
llexnro-and the brim of the pelvis it was ware to find them 
when tho gut was normally fixed, while tho pelvic loop 
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appoarcti to bo inoi'o aucT wore ballooncJ in proportion to tlio 
longtli of tbo primitive moscntory tliat snpportotl it. 

In 5 eases the vviiolo of tbo colon was atropiiic and 
diiatcd from caecum to rectum; it could be lifted entirely out 
of tbo abdominal cavity, including tlio splenic llcxuro; and, 
altliougli tboy wore all under tbo ago of 30 years and 
bad drifted from bad to rvorso under all forms of troatmeul, 

I did not consider that surgery could step in at that stage 
will) advantage, or -witb any bopo of undoing tbo irroparablo 
damage that bad converted their healthy adolescence into a 
promaluro middle age. 

Of associated slructur.rl variations a stout mesentery 
passing from tbo ventral aspect of the gall bladder and tying 
it down across tbo duodenum to tbo colon in tbo region of 
tbo hepatic flexuro was proi-cut in 76 cases. 

In 7 cases tbo foramen of Wina’.ow was absent and was 
roprosouted by a diinplo in tbo posterior layer of tbo gastro- 
hepatic omentum, which then passed abruptly backwards to 
the posterior abdominal wall. 

In 18 cases n stout membrano passed from Ibc hinder edge 
of tbo under surface of tbo liver along its whole length, both 
in tbo greater and les'^or iieritoncal sacs to tbo viscera in 
immediate relationship with it, more especially the pancreas, 
tbo pylorus, the duodenum, the upper and outer aspect of 
tbo ascending colon, and the right kidneya At no^ point 
except at tbo extreme lip of tbo right lobo w.as it possible to 
pass botwoou tbo liver and tbo diaphragm. Through these 
membranes— tbo one from the ventral aspect of tbo gall 
bladder and tbo one from tbo under edge of tbo liver— the 
mass momentum of the liver pounding up and down during 
respiration is transmitted to tbo viscera to which they aro 
abnormally attached ; and theso aro not normally subjected 
to such a stimulus. It is not untbinkablo tbat such a 
stimulus may bavo .soiuo ofTect upon tbo blood supply, tbo 
uorvo supply, or oven tbo structuro of the viscera implicated. 

Time permits of no moro than this hurried summary of 
gross structural variations present in patients sufforiug from 
gross funot'.onal inoflioioucy of their alimentary tr.act. The 
clinical features of these eases bavo already been described in 
full detail in tbo Dritish Journal oj Surgerp, but cbavaclevs 
peculiar to most of tbciu iu their early stages may bo recalled 
briolly. 

In iboir distribution tboy were indopondout of environment 
and no common cnvironmontal factor dopouding upon tbo 
difforcnces of tboir social strata and personal liabits could bo 
delected ns oxorting any iufluonco uppu tbo onset of their 
diseases. The period of life during wbicb functional incfticicncy 
first mauifosted itself was common to most of tbom — between 
the ages of 18 and 25 years. Only a few of them bad bad an 
unbealtliy cbildliood from diseases of tlio alimentary tract. 

Tbo initial symptoms were gonerally discomlort in tbo 
upper half of tbo abdomen tbat yielded to no remedies, and 
that was eventually ovorsbadowed by pain that appeared 
during tbo course of a year. Tbo pain also was gonerally 
experienced in tbo uppor half of tbo abdomen, but rvas liable 
to variation-s of di.stribution, conduction, and cbnractor ; whilst 
more than one kind of pain, together witli a variety of 
discomforts, could bo idontifled not infrequently m an 

individual patient. ' . ■ m r 

One typo is of particular interest, and was present in 9/ of 
these patients, a typo th-it has boeu described ns " hunger 
pain,” and that is pociil nrly amenable to cliango of position 
from’ tbo upright to the horizontal, and is very frequently 
lelievcd by the taking of food. _ 

Of all the alleged modes of origin of visceral pam there 13 
one that has been translated from the realm of theory to tbo 
realm of fact, and it may be well to recall the experiments 
that established it beyond all dispute. Nearly thirty years 
flOQ Ijeni 2 tiiid 6 r Upsfila. fliid Arthur ISaltsv of Loudon pGi* 
formed most of the present-day operations upon the alimonlnry 
tract under a local infiltration of tbo abdominal wall only with 
beta-euoaino and adrenaline. During the course of these 
operations it was clearly and scientifically shown that wlien 
tension was made upon a mesentery beyond a cptain degree 
of tautness, pain was experienced by the patient, and no 
other stimulus elicited any sensation that the patient conld 
record. Antecedence and consequence followed in an ^ un- 
broken procession, establishing a law tbat there was a minimal 
strain for each mesentery wbicb could not bo exceeded 
without the production of pain. 

The occuri'encc of liunger pains in patients possessing 
primitive mesenteries to their ascending colons, together 
sometimes with other embryonic bands, may well be reviewed 


iu tbo light of these experiments. Not only is that mesentery 
peculiarly exposed to straiu by tbo downwaid-acling weight 
of tbo colon aud its load, but also tbo strain may bo taken off 
it by cliango of posturo and by sliifting of tbo load. There is 
a time occnrrcnco of tboso pains rovealed by tbo patients so 
constant that tlioy might well be renamed “ four o'clock in 
tbo afternoon ” pains and “ small hours of tbo morning ” 
pains. So infrequently do they occur at other times in 
tbo day that patients" confess they arc pauio-stricken by 
such Impponing, allbongli tbo majority of them bad never bad 
snob an expcrienco. With regard to their habits, most of 
tbom bad eaten a good breakfast and a good midday meal, so 
tbat at about 4 p.ui. most of tbo residue of botb.tliese meals 
would bo in the ascending colon ; n good meal was oaten again, 
■ as the last meal of tbo day, tbo total residue fiom wliicli 
would ordinarily bo accumulalod in the same site at about 
iiiidnigbt. _ , T. 

I5y taking a cup of afternoon tea, a pincli of .sodium bi- 
carbonate, or a biscuit kept by tbo bodsido for tbo purpose, tbo 
paiu would bo speedily rcliovcd. it is known that by any act 
f of ingestion into tbo stomach a gastro-colio votlex is initiated 
i whereby tbo load from tbo ascending colon may be passed on 
into a more distal segment of gut; this presumably happened 
in tlieso patients, and afforded them tbo expected relief. 

Change of posturo was temporarily effectivo. if they could 
get their heels higher than their bead ; but the relief was 
purely temporary, and in some oases no rolief at all was 
afforded when tbo ascending colon hung so far over tbo pelvic 
brim that it could no longer ride up on assumiug such a 


in Iho light of tboso facts it seems a roasonablo inference 
that Uiis particular pain docs originate from the downward 
dra« ol tbo loaded ascondiug colon upon its own mesentery. 
amftUat tbo relief from tbo pain afforded by fixing tlio colon 
cannot bo regarded as a pure coincidence. , , , . 

None of tbc.so cases bad duodenal ulcers disoovorablo by 
operation: 46 of Ibcm bad already bad Uio appendix 
romoved— tbo purely opigrammatio solace for faihog 
tbo ulcer or gall stones so confidently diagnosed 111 tbe.so 
cases— wilbout relict to tboir symptoms; and the P^cise 
diagnosis of duodenal ulcers, togotbor with 
stones aud gastric ulcers, may well bo grouped togotlier as 
unscientUio conjectures tbat arc somolimes right. ■ , ■ 

By tlio time that pain had become an established featmo 
ol theso cases goneval maluntrilion, as shown 
loss of 1 st. to 3 st. in weight, proocodtd on it? cmn.o uii 
cbocUod by many remedial measures scieb tiiat clinUoOS o 

c“mei!t could afford; and the buoyant adoloseent oMS 
had now become tbo weedy dyspeptic adult of 

Such aro tlio commoa features oE tho early sta cs of 
inSron of the alimontary tract iu theso iudindnals whose 
cross structural anoiualios have boeu doinonstiated upon tl 
open abdCent FiuUier, it may bo nolcd bat Ikoy awe not 
cases of primary constipation or of general visceioptosis. 
only 28of Uicmbad constipation preecded 
wlist its appearance was delayed m most of them until foui 
.... r,,.n vcai-s of sufferin'' bad been experienced. 

' 1^0 position of the viscera aud their range of 
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treated for gall stones. „„.i„rcone “ cures ” for colitis, iu 
Thirty-two nflon» as fve yeais. whilst under the 

tbe course of their sufferings. ineffective before 
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bccu vcinovccl, in 5 tlio gall bladder bad boon drained, in 9 
n gastro jejunostomy liad been performed, and in 1 of tbera I 
a gastropliontion, | 

To summarize briefly tbo operative procedures performed 
upon these 210 cases: Jn all ot them the ascending colon was 
fixed to the posterior abdominal wall in what approximated 
to tho normal position. As additional measuvos the atroiihic 
right half of tho transverse colon was fixed by Colfoy’s method 
in 128 of them ; tho voutial inesentery of thogall bladder was 
cut away clean up to tho free edge of the gaslro-hopalio 
omentum in 76 of them ; tho gastro jojnnostomy union w.is i 
rosccled and tho stomach and jojumun restored to their normal 
isolation in 6 of thorn ; gall stones incidentally found were 
removed and tho gall blailder drained in 3 of them ; and tho gall 
bladder excised from 1 of them who had a permanent biliary 
fistula from a previous drainage opoiation done elsewhere. 

Tho appendix, which was still present in 169 of them, was 
removed and was obviously diseased in 4 cases ; whilst in tho 
remainder it was striliiugly small and healthy in appearance. 
In 2cas03 ileal kinks wore cutaway. lYith regaidtotho “first 
and last kink” I was unable to differentiate it from tho 
fascia covering tho iliacus and obturator muscles on the left 
side, drawn out by a pendulous loop ot iliac and pelvic colon 
that had retained its primiiivo mesentery. This condition 
was only present in 35 cases. Jlassea ot adhesions from 
previous operations had ficquontly to bo waded through 
before the final operation ot reconstruction could be begun. 
There were four deaths Irom the operation in the total series 
ot 518 cases; two ot them have already been recorded in the 
original paper, while tho third occurred in the series ot cases 
now under review from poct-opcrativo pneumonia followed by 
aii'mmpyema that proved fatal on the seventeenth day after 
operation. Tho fourth — the cniy one that occurred in a child 
— was from diptilheria, lor which tracheotomy had to be 
performed within thirty-six hours of the operation, but the 
patient died a few days later. The operative death rate is 
thus only a fraction of 1 per cent,, and tho operation of 
reconstruction of the alimentary tract may at least claim to 
range itself amongst the safest of surgical procedures. 

Of late complications, in 8 cases attacks of intestinal 
obstruction from adhesions came under ray notice during the 
last eleven years. In 6 ot them a knuckle of small intestine 
was adherent to tho under as|ioot of the laparotomy scar and 
in 2 of them the omentum was adherent to tho floor of the 
pelvis. Thus the formation of adhesions as shown by their 
distribution was not peculiar to an operation for readjustment 
of the position of tho colon and they appear to represent a 
very average risk of any interval abdominal operation. 

The number of patients who had extensive peritoneal 
adhesions from previous o]ierations before coming into my 
hands were 58. These adhesions were carefully undone 
before proceeding with tho opeiation of reconstruction, and 
in estimating end-results have necessarily to be taken into 
account. 

The results can only be presented to-day roughly in three 
groups — failures, improvements, and apparent cures. Twenty 
iratients write to me that they are no better (in the space on 
the form that they are asked to fill in under the lieadiug 
“ Present condition,” one ot them writes laconically the single 
word “ Rotten but they add that they are no worse 1 

There is an intermediate group who have lost a great many 
of thoir old troubles, and, whilst they are not entirely free 
from all symptoms, they say that thoir health has been 
materially improved, and are grutified by what has been 
achieved for them. 

Whilst finally, as a set-off to these two groups, there are 
98 who declare, after periods varying from eight to five 
years since tho operation, that they are enjoying a degree of 
health that they had never previously experienced, and that 
they regard themselves as perfectly well. 

Many enumerate in detail how they have passed from a life 
centered around the search for new remedies for their intes- 
tintll troubles to one ot active participation in sport and work. 
The rate of improvement in their records is most variable and 
interesting : in some, a long climb uphill to a reasonable 
standard of bealtli was in front of tliom, in others an abrupt 
and dramatic change for the better has occurred. 

Two patients, both under 30 years of age at the time of 
operation, performed seven years and six years ago rcspec- 
tivtffi’i had been practically bedridden for one year betorc- 
hand. During the subsequent year they' made a slow and 
steady improvement, at tlic end of which time they have 
entered upon a practically unbroken spell of buoyant health 
and have increased their weight by an average of 2J^st. apiece. 


As a contrast, a young man of the severe hunger pain typo, 
of two years' duration, estimates one year later that his 
progress is “pretty fair,” adding incidentally that his weight 
in that time had gone up from 10 st. 1 lb to 12 st. 7 lb. 

Such, then, is tho brief picture ot gross structural varia- 
tions in the alimentary tract of 210 cases; of the clinical 
aspect ot the functional disabilities of the alimentary tract 
from which they suHered ; of the method, details, and risks 
of an operation of reconstruction undertaken to restore them 
to typo (essentially conservative and physiological in its 
principles and not substituting an alternative pathological 
condition for the original one) ; and of the end-results .that 
have been achieved. 

The general principles involved in these studies must once 
more be referred to in conclusipn. Tho whole philosophy 
and practice of medicine from time immemorial has logarded 
environmental factors as the cause ot early stages ot func- 
tional disability in tlie alimentary tract, and the question of 
whether pre-existing structural defects that have been present 
from birth have at last revealed thoir presence by an in- 
evitable failure ot function has seldom, if ever, been raised. 

As the logical outcome of snch a premiss, changes in 
environment have formed the basis of treatment, which 
comprises elaborate changes in the proportion of the prolcid 
carbohydrate and fat elements ot diet, and the adoiinistra- 
tion of animal, vegetable, and mineral substances from a 
swollen pharmacopoeia. ^ ' ' ' 

IVith the failure ot these measures td afford relief, fresli 
concepts ot functional inefficiency in tho eudocriuic system, 
the antonomic nervous system, the central nervous' system', 
and finally the psychic nervous system, have been evoked to 
explain the slow progressive breakdown of normal function 
in the alimentary tract, in spite of the environmental re- 
adjustments to which it has been expo.sed. That' lesions' 
of ono or all of these systems shbnid have caused patihy 
distribution of the deformities 'already enumerated seems 
unlikely; bnttlmt the stmclnral deformities primarily present 
in snch a case may have been responsible for a Secondary 
involvement of these systems is not unthinkable, '■With tho 
ultimate establishment of a vicious circle. 

Now tho perfectly developed alimentary tract can only have 
been one with a structure of enormous resistance to hostilo 
factors in environment to have permitted the Unman i-aoo 
ever to survive. Tlie incredibly filthy habits o', tlie cave man 
with his uncooked, unanalysed, and unwas'lied food, his 
unwashed hands, his undipped nails, his Iduse-infocted body, 
and his ignorance of sanitation, would long ago' have swept 
the human race from tho face of the earth 'unless, many of 
them bad been adapted structurally to resist Such an 
envii-onment snccessfnlly. 

This enviroumeut is faithfully reproduced in the homes and 
habits of slum dwellers ol to-dajk Yet from these Same slums 
you may hale forth eopeptics, affording a contrast between 
tho rnde health they enjoy and their violation ol all laws of 
sanitation and dietetics, that is an astounding testimoriy of 
the innocuousness to them of their environment. 

The dyspeptics aro there too, and in largo nnmber.s ; hut .so 
also the eupeptics and dyspeptics abound in the teeming 
multitude ot suburban dwellers and amongst the ranks of tlio 
wealthy and leisured classes. Than the last class perhaps 
none are brought up more strictly from chi'dliood under the 
guidance of distinguished leaders of medical thought in tlio 
laws of dietetics — that is, amidst an environment for tlio 
alimentary tract in which function slionld be performed most 
efficiently and with the least exposure to the menaco of 
hostile factors. 

Nevertheless, in these three large social subdivisions of the 
human race -whose environments are cliaracterized by the 
most divergent elements, eupeptics and dyspeptics abound 
with a constancy botli inexplicable and bewildering if varia- 
tions in environment are to be regarded as the solo deter- 
minants of efficient or inefficient functioning of tlie alimentary 
tract. 

This theory of the sole influence of environment clearly 
breaks down in the presence of snch wido! 3 ' distributed 
plienomena ot alimentary tracts dof^'ing tlie foulest euviion- 
raent with success, and sucenmbing igiiominioiisjy when 
sheltered by tlie fairest. Some otlieir factor that doterminDS 
so erratic a distribution of these ills'mu.st be taken into 
account, and I venture to suggest that that factor ig repro-' 
sented by gross structural anomalies of the alimentary tract 
which are present from birth. For them no environment that 
is suitable lias as yet been found ;'wbilst in their absence it 
seems biologically true that no environment is unsuitable. 
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Tlio cxposui'Q oC tlio aliinciilary tract to tlio iuflucncc ot 
gravity as tlio result of man’s upriglit position lias imposed 
upon it a strain unique in tho auiiunl world. .Solid ingested 
inaforial lias to move against a rcsistiuici' that can no longer 
bo merely 'o.\prcsscd in terms of the cocllicieut of friction 
between itself aitd tlio mucous uicmbrane ot the alimentary 
tract, since a vertical uphill path has to bo traversed in 
part of its course against tlio tendency of its own weight to 
drop downwards, 'i’liis tendency, monover, is still active 
during tho resting phase of tho solid material, so that its full 
weight lias to bo supported with tho iiiinimum expcnditiiro 
of energy and tho force of oxpansiuii exerted upon tho 
wall of tlio segiiiciit ot gut that contains it appropriately 
overcome. 

A structure eflicient on tho physical side for tho purposes 
is likely to have been evolved and probably tinds its best 
expression in a iixed aseomliiig colon that has rotated to its 
appropriate position on tlio right side of tho body. In the 
absonco of such fixation tho gut and its load iniist slip down- 
wards, whilst tho expansilo force of tho load will exert 
its maximum effort unchecked by the unsupported walls of 
tho gut. 

That atony and atrophy of its fatigued musculature slionld 
ensue over the areas where tho strain is greatest is no niatter 
for surprise in accordanco with the physiological law of the 
effect of continuous stiniulatioii. Not only would hyper- 
trophy bo utterly iinpoEsiblo under these conditions, but its 
occurrcnco would be so inexplicable as to need revision ot 
these laws. 

'I'lio involvcniciit of tho nerve terminals of the inescniery, 
at least to tho extent ot the productiou ot pain, and tho 
nltoration ot tlio venous exit of b’ood from tho hor xontnl to 
tlio veitieal direction through tho vt sacks of tho ascending 
colon, are additional factors probably in producing this 
condition and cannot bo ignoiod; although tho piceiso 
amount of their inllueuco cannot ns yet bo dcmoiistiated 
experimentally. 

Tho effect of rest cures upon these patients prior to 
operation affords a study ot great interest, since the conimon 
feature of all their cures was tho removal ot tho patient from 
the position of the biped to that of tho quadruped by per- 
manent mnintonaucQ in tho horizontal position. With very 
few exceptions all of them to tho miraber of fQrty-.six 
oxporioucod great relief, and when the relief passed olf on 
resumption of tl.oir ordinary li'o ns a biped their faith was 
only slightly shaken in its cflicacy of finally affording them 
a pernianciit cure. 

A series of cures ultimately shattered their faith that by 
such means their viscera w'ould bo made to stay permanently 
in their iicrmal positions, although such a proiuiso could 
only have been made to them with a total ignoraiico of 
tho structural lesions that were actually present in their, 
.rlimeiilary tracts. 

Ultimately 19 ot them wore persuaded to undergo rest 
cures in tho Trcudelenbuig position — a mode' ot treatiiieiit 
whoso pjharraacologioal action can hardly bo stated, but whoso 
mecbanical effect can bo appraised with accuracy. Of necessity 
this method a'so failed and permanent relief was only obtained 
alter a reconstruction opoiatiou upon the alimciilary tract 
liad bten porfornied. But tho flotsam and jetsam of spas, 
health resorts, and systems ot euros are not cases at a. stage 
when surgical measures as a last resource should bo undcr- 
takeii for them. 

Such final chaptors of palliolog}' should never have been 
written, and they can merely bo used to point Uie moral that 
tlio prevention of tbeir occurreiico by successful troatmont ■ 
in the earlier stages is tlio direction in wliicb progress mast 
travel, 'i’iiac I believe is tlio essence of llie teaching of tlio 
distinguished opener of this discussion. 

X liave never performed a total colectomy or a sliort- 
circuiting operation and only trvo berai-coleetomies for non- 
malignant diseases of the colon ; but to linve done so upon 
the many cases upon whom I have refused to opcr.rlo at all 
could not liavo added to their miseries, and f realize that 
1 have abandoned them to the liopoless quest for relief by 
Some other means. 

By way ot recompense for such an omission the boundless 
measure of thanks from those enumerated in this series, to 
whom reconstruction operations Iiave restored so great an 
amount of health, should bo gratefully offered as tribute to 
the pioneer, Sir Arbutlinot Lane, who has guided our thoughts 
in the direction of a search for procedures that may prevent 
the total and final debacle of all alimentary tract fm.clioDS, 


III.-.S111 JIBNIty M. IV. GUAY, F.R.C.S.Ent.v., 

Surgeon, Aberdeen lloynl Infimiftr}'. 

Lv coiitribiiliiig lo this disciis.sion I propo.se to deal cliicliy 
with developmental pericolouic adliosions, but in n very 
different way from Sir Arbutlinot I,nnc, as I disanreo with 
him entirely with regard to their etiology. For many years 
they linvo been to mo the most interesting of tlio non- 
iiiiiligiiniit nffectioiis of tho colon. Their developmental 
oriijtn bceaiiic evident to mo very soon after I began to study 
lliciii systciiiaticatly. Tlioir effects arc still, in the opinion of 
many surgeons, prohloiiiatical. TIio question of their treat- 
incut must Ihcreforo be considered to be very much in the 
melting-pot. 1 shall discuss only those found on the right 
side of tlio abdomen. They' aro the mo.st frequent and tho 
most frequently' assertive in causing interference uitli normal 
licaltb. ft seems reasonably justifiable to believe (bat, so far 
as Ibo functions of the colon ns a whole are concerned, tlio 
first part, consisting of tlio eacciiiii and ascending colon, is (be 
most iniportaiil, in that it makes the pace, so to speak, for 
llio rest. If it is out of gear llio rest of tlio colon will not 
woik jiroiiorly. TJicreforc, if nbiioniialitics of this fiast part 
are found, it seems to mo that it is one’s duty to try to decide 
whether these abnormalities are actually causing or are likely 
to cause iiilerfeieiico with health, and if to to settle what is 
the best way of coriccllng tin in. I boh'ovo that in most cases 
this will bo nttniued by rcnrrniigiiig tho parts in coiiformnnco 
with Xatiiro’s intention. 'I'licieforo it is essential to know 
tho real procc.ss of dovoloimicnt of theso abnornialitie.s. 
.Xbnoriiialities aio so frequent Hint this becomes an iniporlnnt 
question if patients aro not to lo subjected to repeated opera- 
tions, or if, ill otlicr words, tlioy aio to be restored to tbo most 
perfect attainable health by one operation. * 

One must not di-regard other congenital adhesions wliicb. 
may affect the splenic and sigmoid flexure.s, soiiietimes in 
a very deleterious manner. Sir IV. Arbutlinot Lane has 
devoted miieb atlontiou lo tlicso adhesions, and bo deserves 
very great credit for pointing out so \vell tlio evil effects of 
cliionic iutestiua) stn>-is,' but I vcnluro to say, with all 
deference, that bis theory' that snob ndliesions aro duo to' 
cbroii’o constipation docs not by any means sustain tbs, 
accoptaiico which it obtained when bo first enunciated it. 
lie placed the cart bpforo the liorse. As I staled years ago,' 
theso ndliesions may lend to constipation and may bo aggra- 
vated by tlio iiillaiuination wliicli sometimes resnlls from' 
such constipation. According to Lano, tho various abdominal, 
bands ot adhesions found at different parts' are duo to 
crystallizaliou of tbo lines of strain." ’This' expression .is 
difficult to coiuprebond, especially when one finds such bands 
.already very evident in tlio foetus and in young cliiidrcn, 
whose structures cannot linvo been subjected to any but tho 
slightest strain, if indeed to any at all. TIio effect ot strain 
on'oHicr intra-abdominal adbosions is usually to' stretch them 
and promoto tlioir absorption. Sucli an iadopendent observer. 

' ns Bryant' of Boston found such bands present in somo part 
' of tlio abdoiiiou in all tbo raalo foetuses lie oxamiiiod and lu, 

' 87.5 per cent, of tbo fomalo foetuses. It is intorestiug to bear 
that Afr. Chappie, a vigorous supporter ot Sir Arbutlinot Lane, 
could find " no trnco of bands similar to tlioso present in tbo 
adult” in any ot the foetuses ho examined. From my ex-, 
porioiico of abdominal surgery in young children, I cannot 
bolievo that Bryant is very far wrong in bis observations. 

Butbless sacrifice of the colon lias not found general per- , 
manent favour in tbo minds of the profession, and X feel tliat 
the results' of extensive colectomy in such cases have not 
improved, tbo condition of my patients to a degree at all , 
commousurnto with the' severity of tbo procedure. In only - 
two ont of eleven cases of removal of the major part of tnc 
colon in my private practice have tbo patients e.xpressoU 
themselves ns being satisfied with tlio result of the operation, 
'Tho more one studies the interior of the abdomen and tiie 
attncbmeiits of the viscera to the parietca tlio more con-, 
vinced docs one become that any explanat.oii ot tnpse 
abnormal arrangements which is not founded on tho vagiiriea 
of development is not worth considering. One is, fartlier, so 
much impressed with the Ireqaeacy of their occurrence that 
one wonders Why a descriptidu of their appearance does not 
find a place in tlio ordinary anatomy books. . i 

Abnormalities in tlic mobility of the various parts of^ tlio. 
colon afe duo chiefly to inoreaso or decrease m the fnsigu of, 
or in the length of, the various folds of peritoneum foringd, in 
connexion with the development of this pait of the bowel. 
Thus tho mobility of the caecum and’ ascendiug colon is 
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cliiofly dopontleiit upon tlio extent and density oE tlic fusion 
ot Uio poi'itououm lining the postci-ior aspect of the corre- 
sponding part of tho niGSOOolou and of tlio colon itself with 
that lining tlio posterior abdominal wall. Tlio lioiglit, fixity, 
and to a groat extent tlio angulation of tlio hepatic and 
splenic flexnros depend on the length of tho right and loft 
borders of tlie omentum wliich tack these flexnros to the 
abdominal wall or adjacoiit viscera. Intcrferenco with 
motility as well ns mobility may bo caused by theso slings 
and by tho other developmental adhesions whoso mode ot 
formation I shall now discuss. These membranes are ot 
little use as support to tho bowel, although they may exert 
a deleterious kinking notion. I shall deal chiefly with tho 
so-called .Jackson’s membrane, but I feel that 1 may bo 
excused it I include also tho band known as Jjano's terminal 
ileal raembi-ano ("Lane’s kink”), ns the two are frequently 
associated. The reason for tho frequency ot tho combination 
will, I hope, bo made clear to yon. I am greatly surprised to 
read Sir. Waugh’s statement,'^ made in 1920, that he found 
Jackson’s luombrano only once in 180 cases. I find that it is 
present, to a greater or loss extent, in tho majority of patients 
in whom I open the abdomen. 

As is well known, tho caecum during development descends 
from tho subhopatic region along the posterior abdominal 
wall to its usual situation in the iliac fossa. At first the 
lower end of tho ileum and tho asoinding colon are provided 
with a long mesentery and mesocolon. During and after 
descent ot the caecum these structures become blended or 
fused with the peritoneum lining tho posterior abdominal 
wall so that the lower part of the ileal mesentery becomes 
quite short and tho mesocolon as a separate entity disappears, 
wliilo the colon itself frequently becomes " sessile.” 

S ,'metimes the caecum do:s not descend, and in these cases 
one may find that tho lower end ot tho mesentery and the 
ileum have become plastered on to the posterior abdominal wall 
in tho same way aud in tho same position as the mesocolon 
and ascending colon normally are arranged. IE delay in 
descent of the caecum occurs, this adhesion of the mesentery 
and ileum may take place, so that when, later on, tho caecum 
doscend.s and ot course imshes the ileum in front of it, the 
lower part of the ileum never becomes quite free from the 
posterior abdominal wall — a band, Lane’s terminal ileal 
membrane, binds it back. This “band” may bo several 
inches broad, it may bo a continuous membrane or consist ot 
one or more tags, or any gradation between theso extremes 
may occur according to the amount -of absorption of tho 
abnormality which takes place in Nature's struggle to reach 
tho normal anatomical arrangement. The membrane may 
reach the autimesenterio aspect of tho ileum or bo merely 
attached to the mesentery according as early fusion to the 
lios'.orior wall has affected the whole of the posterior aspect 
of tho ileum and mesentery or merely the mesentery alone. 
(Compare tho “ normal” arrangement of the colon and meso- 
colon.) It will easily be seen that this binding of the ileum, 
when tlie membrane reaches tho antimeseuterio border, 
produces a rotation of the ileum in its long axis when it is 
pushed down by the caecura. When the membrane is 
divided the ileum almost springs into its normal position. 
The explanation of the fact that tho ileum sometimes enters 
the posterior aspect ot the colon becomes clear in view of 
what I have said. The presence of retrocaeoal or retrocolic 
peritoneal pouches and some retroperitoneal cysts is also 
easily explained. 

The anatomy book's at my disposal ate unploasingly vague 
about the parts of the omentum which are important lor us to 
consider, both with regard to their arrangement and develop- 
ment. The omentum extends much farther to the right than 
is described in them and implicates the viscera in the north- 
west territory of the abdomen to an extent not even hinted 
at. Ordinarily the omentum is depicted ns stopping short of 
the pylorus, whereas there is no distinct margin at its attach- 
ment, on the right, to the stomach or transverse colon. It 
blehds with a membrane, often very distinct, which stretches 
from the transverse colon up over the pylorus and duodenum 
to tho loss-'r omentum and gall bladder. To the right of the 
foramen of Winslow this membrane passes up frequently to 
the under surface of the liver and in practically all cases to 
tho posterior abdominal wall just below that viscus. 

Tho chief cause of non-descent of the caecum appears to 
bo ^Gnormal entanglement thereof by this right margin of 
tho^Gmentum, which becomes much more evident in these 
cases, if the caecum ultimately overcomes this obstrnction 
toils descent the affected partof tho omentum becomes drawn 
out iuto Jaclcsoji's membrane. This usually filmy structure. 


with its long linear vessels and occasional little islands ot fat, 
has a very variable attachment above and externally, but can 
be traced bolow and internally usually to the anterior longi- 
tudinal b.and, where it ends in the same manner as the main 
part of tho omentum does on the transverse colon. Curiously 
in tho adult it does not often reach the caecum. A well- 
marked Jackson’s membrane can always bo shown to be 
directly continuous with the ordinary omentum. As tho 
transverse colon is approached more and more fat is found 
in this membrane, so that there is no real line of demarca- 
tion. While the upper end of Jackson's membrane is usually 
attached more or loss broadly, and sometimes quite low down, 
to the posterior abdominal wall below the liver, or may 
extend a little on to the adjacent under surface of tho liver, 
I have seen several cases where the membrane arose chiefly 
from tho under surface of the liver external to the gall bladder, 
and from the adjacent anterior abdominal wall as well. It is 
not to bo wondered at that this membrane should vary in 
obliquity and in length and thickness at different parts, so 
much so that quite substantial bands may be present which 
may be so short as to interfere with the movements of the 
colon — that is, at any part it may be a direct cause of stasis 
because of the kinking which is caused. There is often quite 
a thick part attached to near the middle of the ascending 
colon. As already indicated, chronic irritation from absorp- 
tion of toxic products may lead to farther thickening ot such 
pericolic membranes, and thus a vicious circle is produced. 
In this connexion I cannot understand why Sir Arbutbnot 
Lane should assume that a reaction from stasis should occur 
in one class of his cases and not in the other. ' ‘ 

When the descent ot the caecum is retarded b}' omental 
adhesions the appendix is usually implicated b 3 - them. In 
my opinion this is tho usual cause of a retrocaeoal or retro- 
colic position of the appendix. The appendix, before it leaves 
tho subbepatic region, becomes caught up by tho short margin 
of tho omentum which connects it, usually near its terminal 
portion, to the posterior abdominal wall. Later, when tho 
caecum descends and distends, the appendix lags behind 
and assumes a position posterior to tho caecum and colon. 
In such an appendix there is u.sually evidence of chronic 
inflammation, especially near the tip, which is often hook- 
shaped, and the strands ot Jackson’s membrane in connexion 
with it are, as a rule, unusually fibrous in structure. When it 
is freed the anatomical arrangements are usually found to bo 
normal, both as regards the origin of the appendix at the 
caecum and the appendicular vessels. It is i-aro to find a 
subbepatic appendix lying anterior to the caecum aud colon. 
Ill such cases the appendix has not been caught in tho toils of 
the omentum, although tho caecum has usually descended 
iraiiertectly. It can be appreciated easily that the appendix, 
if it occupies a position internal to the caecura, may bo caught 
up during the process of obliteration of tho lower part of tho 
mesentery and become more or less incorporated with tho 
under layer of that structure. This is the real explanation, in 
my opinion, of Lane’s “ controlling appendix.” Of course, in 
some cases the appendix becomes secondarily adherent to the 
under surface of the mesentery as the result of inflammation, 
but the two types of case can usually be easily distinguished. 

I do not think it necessary to do more than mention tho 
fact that the ascending colon and the beginning ot the trans. 
verse colon sometimes become bound together by the omentum 
so that the arrangement is sometimes likened to the barrels 
ot a shotgun. This abnormality is usually only part of a 
“ complex.” It is evident that all manner of variations in the 
ultimate anatomical arrangement of these bauds and of tho 
parts of tho bowel affected by them are possible and indeed 
are found, but they can all bs traced to deviations from tho 
general process which I have described. 

'Ihe counterpart of Jackson’s membrane on the left side is 
usually very scanty, and does not reach far down tho de- 
scending colon. Usually only- a few scattered linear vessels 
are all the evidence of its presence. It rarely exists as a 
distinct membrane. 

In papers piublished in 1912 and 1913, written in collabora- 
tion with Mr. William Anderson, I described most of tho 
conditions drawn attention to by Mr. Waugh in his paper 
published in January, 1920. You will find, especially in our 
papers published in tho Laneet in May, 1913, that the 
descriptions of the anatomical conditions and symptoms 
tally fairly accurately with those he has given. Tho 
European war interrupted my opportunities for observa- 
tion, but I may' say that both before and since tho war 
my conclusions have inclined me to take up an attitude 
similar to his. In one respect my experience differs 
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from that o£ Jlr. Waugh. I do not often find in my patients 
a ti-ue ascending mesocolon. Tlieio is practically always 
some ovidenco of attempted fusion with tlio posterior abdo- 
minal wall, although this may consist of only filmy, loose con- 
nective tissue. In my cases, also, there is always a moro or 
loss definite Jaclisou's membrane. This association indicates 
to me that subhopatic cutaiiglonieiit of the caecum by 
omentum has taken place which has delayed the de.sccnt of 
the caecum until tho period has passed during which intra- 
abdominal adhesion normally takes place. A lato dcscoiit of 
tho caecum means that faulty fusion will probably occur. 
It is not surprising that in many such cases tho abnormal 
drag of the lato descending caecum and ascending colon acts 
upon tho adjacent short right part of tho omeiitiini, and 
results, by reason of tho coiitiniiity of the struotiiro, in 
formation of a potentially constricting band running over the 
front part of tho duodenum or pylorus. Such a band may 
well bo continuous with tho congenital fold of peritoneum 
which fairly' frequently affects tho cystic duct or gall bladder 
to a variable oxtont. This connexion aflords tho explanation 
of symptoms referred to these organs iu the upper part of tho 
abdomen. 

Wo can now consider in a rational way tho probable 
effects of such abnormalities, and I proposo to deal with 
these very shortly. I boliove that such abnormatitios aro 
present in a largo nurabor of people who ate iu apparently 
perfect health — that only iu a minority of persons are thero 
definito symptoms which have been ascribed to their 
presence. 

For many years I have appreciated tho necessity for- 
opening tho abdomen in such a maimer that tho whole cavity 
may bo explored, oven although the operation may have ns 
its primary object tho treatment of symptoms which have 
been ascribed to disease of only one organ — for cxamplo, to a 
chronically inflamed appendix. Ono cannot always diagnose 
accurately tho conditions which may have provoked (be 
appendicitis or which iiavo resulted from ropoafed attacks, 
and I feel that tlieso often cannot bo investigated thoroughly 
or treated efficiently through such inadequato exposure ns, 
for instance, is afforded by the still too favoured " gridiron ” 
incision. In justice to my patients I have become accus- 
tomed to use an oxteusivo paracentral incision, displacing tho 
rectus muscle outwards. 

As a result of such exposure I Cud in the majority of my 
patients that " abnormalities” occur at ono or moro parts of 
tho colon. A caecum and ascending colon, abuormnlly 
mobile according to ordinary anatomical descriptions, is most 
frequently present. This is usually aocouipaniod by a moro 
or less well developed Jackson’s membrano, and in a con- 
siderable number of cases by Laiio's terminal ileal membrano 
as well. The variability of the first part of tho colon and its 
attachments forces ono to a consideration of tho question ns 
to how far deviations from tho normal cause abdominal sym- 
ptoms or affect tho general health. Tho same question arises 
in connexion with the colon as a whole. It seems that tho 
arrangement of tho colon as depicted iu anatomy books is 
really not often found by x-ray examination. For example, 
tho transverse colon is found in ordinary oases at a much 
lower level than in forraalin hardoued cadavera, or in 
most patients who have been carefully prepared for 
operation. Its height varies greatly with posture and 
with the amount and quality of its food content. It is 
extraordinary how frequently well-marked kinks and convolu- 
tions in abnormal places or apparently excessive angulations 
at the flexures occur, without any apparent effect on the 
rooularity and completeness with which the colon and rectum 
are evacuated. On the other hand, it is remarkable that an 
apparently normal colon, as outlined by .r-ray examination, is 
present so often in patients who are sufferers from chronic 
constipation. It would appear that x-ray examination is of 
value in such conditions only when it reveals distinct stasis. 
I believe that iu the average caso of constipation this is due 
to lesions in the upper part of the gastro- intestinal tract — in 
the stomach, gall bladder, and appendix — probably more 
frequently than it is due to fault in the colon. I am glad to 
■find that those opinions, deduced from examinations made 
during operation, are supported by observations made at 
Duff Houso by Dr. Spriggs and Mr. Marxer. Of course, in 
many cases there can be no doubt that the colon is at fault 
and must be dealt with. I am sure that Mr. Waugh has 
done "ood service iu urging attention to tho possible 
effects °of the drag of a heavily laden mobile caecum 
and ascending colon. There is no doubt in my mind that 
this is the cause in many cases in which the symptoms 


are referred to stomach, duodenum, gall bladder, or right 
flank, and in which these symptoms aro capricious in 
their appearance and variable in their intensity according to 
tho postnro of tho patient, his general litne.ss, tho functioning 
of his bowels, etc. I think that tho term “hypochondriacal” 
as njiplicd to many such patients is by no means a misnomer, 
and that a largo number of them can bo relieved by operation. 
Tho beneficial results of dividing abnormal adhesions in con- 
nexion with tho organs monlionod and of fixing the caecum 
and ascending colon bear out the corrcctnc.ss of this state- 
meut. The symptoms caused directly or indirectly by .such 
bauds often mimic thoso of other lesions with wonderful 
accuracy, imlil closer observation reveals their c.apriciousncss 
and variability, as I have just indicated. As already pointed 
out in 1912, and confirmed by 3Ir. Waugh, lesions of olbcr 
organs may acluall 3 ' exist, being secoiidar}’ to such adhesions. 
Tho po."sibilily of such a connexion should alwa 3 -.s bo investi- 
gated, and colopoxj- should bodonoif tho necessary indications 
are present. Jlr. Anderson and I further pointed out in 1912-13 
that those symptoms often begin within a few years after the 
patient has, owing to circiimstances or choice, given up the 
ordinary physical activities of childhood and carlj- youth, or 
has, in other words, begun to lend a moro sedentary orconlincd 
life. Wo showed that sj’mptoms begin with loss of tone, 
cspiecially of tho patient's abdominal musclo.o, and that they, 
vary according to his general lioaltb or tone, llis alimentary 
canal shares iu this variability of tone. Ultimately, unless ho 
can .spare odd times and cash to spend in special institutions 
whero he can be stimulated to “ carry on,” he tends to become 
moro or less a chronic invalid of tho typio with which Sir 
Arbiithnot Lane has made us familiar. 

I wish now to put before you a few further remarks con- 
cerning treatment. I believe that very few cases indeed call 
for oxteusivo resections of tho colon ns has been advocated 
by Lane. In my opinion this is justified only when x rays 
have revealed unusual stasis in various parts of tho colon and 
when exploration shows that tho co'.oa is nniisnnlly long, 
convoluted, kinked, hypertrophied, and affected by adhesions 
which probably intorfero with its motility. In two sue i 
cases, already incntioiiod, I removed tho ascending, traus- 
verso, and descending parts of tho colon. Tho sigmoid colon 
was so long that I was able to make a now transverse am 
descending colon out of it. 1 fixed tho closed proxiraa ent 
of the sigmoid to tho postorior abdominal wall under the iivei 
and tucked tho now splenic lloxuro over a broad ttrea 0 
dinphr.agm on tho outer side of tho splodii. 
cut end of tho ileum close to tho right oxtroraity “f , 

transvorso colon. I would hero urge the impoi n 
making tho blind cud of tbo colon, 
anastomosis, ns short as possible. A long blind e d . 

certain to cause trouble from ^lilatation, consequent stas^anu 

dragging, oven although attempts arc made to S ‘ ' „j.g 

of tim bowel several times a day. I may say ‘"'f 

after operation both these Pat’cnts are now enjoy g . 

free from their old troubles, especial y that of constipa on. 

It is but just to say, however, tlmt .m 
enterostomy was done, at the same sittin^, 

tluodeiml iilcor. , , uofc 

In fclio moro ordinary ensea, howovci, tlie coioi 
arranged iu such a “ snorl.” One opens the abdom.i 
patient who, for example, of sy.npto^^ 

simulating thoso caused by gall st°nes discomfort 

gastric or duodenal ulcer, or appendicitis, 
intbe right flank that one suspects “ction of hejo 

or renal affection. Ono finds no gall stones, 't°on„ly 
real renal abnormality, ff’hero aro “me organs 

marked peritoneal bands affecting besides 

in tho way which has boon described, an ei ^ 

a mobile, dilated, or possibly i„Ued down 

similarly affected ascending colon, " j®" ' “ases the 

by contents, exert a drag on these bands. gonnested, 

appendix is practically f^;““„,^"Lra°fairly 

possibly kinked and dilated, whether -years ago 

Lrmal or a retroeolicor submesenterm ■®“i„ 3 //;i;.cnS- 
one used merely to remove the f^PP^^'^ .jgtaotory that 
stances, but the results were frequen y . , , ^ pg,.itoneal 

ono felt driven to do more. One tV®';,‘Vw7„uId be desjred, 
bands, but still the results were not tb„ facAbat 

so that one proceeded farther, and, ij „ colonlwero 

the mobile and distended caecum f caecum 

not normal, one iraifatod Nature, -.and 3 ted by 

and colon in the right ihac fossa and I have 

.-nqims’ in 1908 and, twelve years latei;, by Man„b 1 i 
done this with increasing frequency since 1912, and, 1 
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bounil to say, with iiicreasinR satisfaction. 'J'lio Rood results 
of this operation liavo almost weaned mo cntiroly from per- 
forming excision of the caecum and asceuding colon for this 
condition. It Booms to me that this part of the colon gives 
rise to most troublo, and tliat it it is lixed it will, in tlio grc.at 
majority of eases, regain and maintain its proper r61o in the 
mechanism of digestion and absorption of food. So convinced 
have I become of the potential evil effects ot mobile caecum 
and ascending colon that, it 1 find them present when I open 
the abdomen for any reason, I now fix them if tlio condition 
ot the p.aticnt permits Uio extra expenditure of time, oven 
though no symptoms ascribabio to tlio condition h.avo been 
present. It has bccomo to mo almost as " natural " a thing 
to do as to remove tlio appendix when the abdomen has been 
opened for other conditions. 

In perlonning the oiieration I recommend tliat the filmy, 
fibro-fatty tissue at tlic bach of the colon bo removed or 
pusbed aside so that tho colon may form really firm adhesions 
to tho posterior abdominal wall. Caro should bo taken that 
tho Bubhcpatic flexure bo not unduly constricted or kinked by 
tho upper sutures. Tho caecum and colon arc usually also 
plicated, concertina-wise, in a longitudinal direction, by 
catching the anterior and external longitudinal bands in tho 
fixation sutures, so as to narrow tho circumference ot tho 
bowel. 

I believe th.at this operation should bo performed much 
more frequently than it is at iircscnt in order to avoid 
disappoimmonls in tho effort to regain thoi oughly good health 
tor our patients, and also in older to prevent development of 
tho numerous ills which are attributed to auto-iutoxication 
from absorption. Wo must remember that the abnormalities 
which I have discussed begin to assert their evil influence 
insidiously at a ■coiu)iarativcly early age, that their cffecls 
often bccomo aggravated after auy serious illness, and that 
thoir presence can bo fairly accurately diagnosed by a just 
consideration of tlio local symptoms, especially it the patient 
shows tho narrow abdomen and rather broad pelvis which 
may bo looked upon as being frequent concomitants. 

Ur.rEnr.Ncr.s. 

' .Tolm Pvyanl (Boston): Visceral adliofions nnd baiias: novinoi in- 
cidcnco. A U'cliniinary report. Anieiiian Journal 0 / the Alediral Scicnre.'', 
Jimiisrj-. 1 22. , _ 

s Waiigli : Srilirh Journal of Suro'ni. Jannurj-, 1520. 

■’Wilms: Deitlsehe medicintccUe irocJieiuc7in/(, 1908. 


IT.— HBRBEKT J. PATERSON, C.B.E., M.Cii., M.A., 

M.B.CAXTiU.. F.n.c.s,, 

Senior Surgeon, London Temperance Hospital. 

It is indeed a sign ot tlie times tliat a subject slionld have 
been cliosun for discussion in tbo Surgical Section of tiie 
British Medical Association whicli ouly a few years back was 
referred to in llie medical press in sucli terms as “meddle- 
some and dangerous surgery,” aud “ an unnecessary and 
unjustifiable operation.” It seems, however, that the council 
of the Section, with that “ canniness ” which is appropriate 
to a meeting in the second city of tlie empire, have tbouglit 
it wise to tread warily, and have camouflaged the discussion 
with the title ot“Tlie surgical treatment ot non-malignant 
affections ot the colon,” when in reality- they mean tlie 
surgical treatment of intestinal stasis, as is clear from tho 
fact that they have selected tho great advocate of this 
treatment to open the discussion. 

Sir Arbuthnot Lane has been a pioneer in the subject of 
disorders ot the colon, aud has not escaped the fate ot those 
who advocate revolutionary proposals. I remember when I 
was a student, a great surgeon and teacher was accustomed 
to hold up Sir Arbuthnot Lane as a terrible warning and 
example of a brilliant snrgeou with a mental twist in regard 
to the treatment of fractures. In later times it has been 
assumed by many that tlio various kiuks and other abnor- 
malities described by him are the figments ot disordered 
cerebration. 

Sir Arbuthnot Lane has received much hostile criticism 
with characteristic imperturbability and iudifference, nnd 
although ■ for years he was as ono crying in the wilderness 
many of those who camo to curso have remained to bless. 

There are still some who scoff at the idea tliat there is 
evcl';any necessity for surgical treatment in intestinal stasis, 
aif4 thaiutain tliat medical treatment is all that is required. 
OfVsnch I would' say that such an attitude of mind is a 
tribute, not to the soimihioss of tlicir judgement or the 
adequacy of their treatment, but rather an indication of the 
ease with which their consciences aio satisfied. 


In many cases tho Idnks described by Lane are so obvious " 
that ono wonders wliy wo failed to recognize tliem, and, - 
contrary to wliat has been said' by Sir Henry Gray, it is 
diflicult to beliovo tliat tlioy aro other than acquired. 

Altliougli ■wo may not all follow Lauo a'ong tbo whole ot 1 
tbo road lio lias travelled, we must admit that bo lias taught 
us tho groat truth, that toxaemia duo to intestinal stasis may 
produce serious disorders iu tlio working ot the human ^ 
organism. I say “ may produce ” advisedly, because tliere may \ 
in some cases bo a very groat degree ot stasis without any i 
obiitotis inconvenicnco or damage to tbo individual. In con- 
nexion with intestinal to.xacmia wo should not forget to 
associate 'ivith Lane a distinguished Scottish physician, one 
of tho many aluimii ot tho north who liavo como south. 

I I'ofor to l)r. 'William Huuter, whoso work on pornicious 
anaemia lias proved so valuable and so suggestive. 

I will deal very briefly with three points: 

1. Is there any proof tliat intestinal stasis causes tho . ; 
symptoms alleged ? 

2. What aro the indications for surgical treatment? 

3. What surgictil procedures may be employed? 

1. Is there any 'proof lhal intestinal stasis produces the , 
sym])toms alleged? 

I will deal very briefly with one point, to wliioli attention I 
Las not been called before. In many cases of intestinal stasis 
the symptoms are mainly gastric— flatulence, distension; pain 
shortly after food, occasional vomiting, and in some cases 
even gastrostoxis — a clinical picture which formerly was 1 
regarded as diagnostic of gastric nicer. 

Examination ot tbo gastric contents of these patients 
rcve,als almost always a total absence of free hydrochloric 1 
acid. Now, if the stas's be relieved by a short cirenit, not 
only are the gastric symptoms improved, but in many cases 
there is a return of tlio secretion of free bydrocbloric acid. 
Tins sequence- is so frequent that I tliink we are justified iu ,• 
regarding it ns strong proof of tbo interrelation of the gastric j; 
secretion aud intestinal stasis. I tliink it is probable that the ; 
secretion of bydrocliloric acid is inhibited by some toxin 
absorbed from tbo alimentary canal. ' * ; 


Z..What are the indications for snrgical trcatmeni ? 

What degree of intestinal stasis requires surgical -treat- ' 

ment? A rougli and ready test is to give the patient a dose I 

of charcoal nnd watch for its appeavanco in the stools. In ■' 

the absence of definite evidence of a kink, or ot a diseased 
appendix I would not consider surgical treatment unless tlie 
appearance of the charcoal is delayed for at least four days 
(100 hours). While recognizing fully the valuable help which 
is given by a skilled radiologist, in tliese cases I do not attach- ■ 
too much impoi lnnce to radiography, unless it be confirmed 
by the cbarco.al test. A dog should wag bis own tail, but not ' 

tlie tail -w.ng the dog. There is perhaps a tendency at tho ' 

present time to roly so muoli on bacteriology, radiology, and ’ 

other diagnostic methods, tliat they are allowed to outweigh 
and even contradict the deductions from clinical observation 
—in other words, the radiological tail is wagging the surgeon. [ 
The surgeon should wag his own tail. ; 

3. What surgical procedures may he employed ? [ 

'When there is evidence ot definite kinks or obstrnction by ' 
bands clearly surgical treatment is indicated. When the r 
stasis is due to atony of tho largo bowel or a large mobile i 
caecum, medical treatment should liavo bad a prolonged and 1 
thorough trial and have failed before surgical treatment is 
considered. Of such cases in my experience there are few ' 
which cannot be relieved by medical and mecbauical treat- 
ment. It is only in the 'severe and worst cases that surgical ‘I 
treatment is indicated. There are six surgical procedures 
which may be adopted : ' 

1. Division ol bands. 1 

2. Ileo-sifimoiiJostomy. ' 

3. Partial excision of the large bowel. 

4. Total colectomy. 

5. Fixation of the ascending colon. 

6. Colonic exolueion. 


I. In my experience division of bands is a mostsatisfaclorv 
operation provided the bands aro not very extensive Tim 
kinks are permanently relieved, and I liave had a number of 
opporlnmtics. when the abdomen lias bad to be reopened for 
oJicr conditions, of proving tliat the bands aro not rc-formed. 
If the bands nro axtensivo 1 consider that their division is 
a dangeroms operation, apt to bo followed by severe aid 
dangerous post-operative ileus. In such cases the operation 
of colonic exclusion, to which I sball refer later, is prLrable 
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2 . In luy exporieuce ileo-sigmoidostoiny is'an unsatisfactory 
operation. The results’ in some of the cases are brilliant, but 
in many faeces accumulate in masses in the sbort-circuitcd 
asccncliug and transverse colon, and give rise to pain and in 
spmo cases to toxaemia. I bavo performed this operation on 

occasions, and in 20 of tbem 1 found it necessary later to 
remove the colon above the sbort circuit. 

3. Partial colectomy, in which the divided ileum is anasto- 
mosed to the transverse colon, and the c.aecuni, together with 
tho ascending and half the trausver.se colon, is excised. 
I advocated this operation in a paper read before tho Surgical 
Section at the .\uuual Mooting of tho British Medical .Vssocia- 
tion in 1913. The results of this operation, so far as tho 
relief of symptoms is concerned, are excellent; but after 
a year or two one learnt that portions of small intcstiiio wore 
prone to become adherent to some of tho many tags of liga- 
tured omentum, and result iu cither aculo or chron-c intes- 
tinal obstruction. I have performed this operation 27 times, 
and iu 6 of these cases an operation was necessary later for 
the relief of intestinal obstiuetiou. 

4. I have never performed a primary total colectomy for 
inte.stiual stasis. In my judgement tho operation is in- 
advisable for tho same reason as pailial colectomy— namely, 
tho danger from tho adhesions of intestino to tlio tag.s of 
omentum. Of tho 20 patients on whom I had to perform 
total colectomy subsecpieut to iloo sigmoidostomy, 6 later 
on had intestinal obstruction, 5 wero oi)eratcd on and 
recovered, and 1 died without operation, out of reach of 
speedy surgical treatment. Until wo discover sonio moans of 
piroventiug adhesions I think wo must regard total colectomy 
as an operation the remote risks of which are too groat to 
permit of its use in tho treatment of intestinal stasis. 

5. Fixation of the ascending colon has been discussed so 
fully by Mr, Waugh that I need not dwell on it. My personal 
experience of it is limited to two cases. It is not without its 
difiiculties and its danger, and I confess from what X have 
seen and heard that I am sceptical of its value. 

6 . After tho war I began to perform what may bo termed 
colonic exclusion for severe cases of colonic atony and kinks 
caused by bands too extensive for safe division. So far 
ns I am aware this operation has not boon advocated before 
tor intestinal stasis. The technique of tho operation is as 
follows. 

Technique oj Colonic ISxcliuion. 

Incision in middle-line three and a half iiiohes long. Ligature 
and divide mesentery and terminal ileum for dlotanco of one and 
a half inches, four to six inches from iloo-oaoo.vl valve. 

Crush ileum attliis interval with powerful crushing clamp. Tic 
two catgut ligatures round ileum, one at each extrem ty of tho 
crushed portion. 

Divide the intestine between the two ligatures with tho actual 
cautery. Leave catgut ligature on distal portion of ileum long, 
cut catgut ligature close on proximal portion. The stump of 
distal portion of ileum is invagiuated by a peritoneal purse-striiig 
suture. 

The proximal portion of ileum is now anastomosed laterally to 
the sigmoid colon. The stump of the ileum is inverted by a 
peritoneal thread suture, commencing at the mesenteric border 
iiiilf ail inch from the end of anastomosis and continued diagonally 
to' such a degree that the end of ileum is flush with distal 
extremity of the anastomosis. In this way no projection of the 
blind end is left. 

The sigmoid mesocolon is ligatured and divided for a distance ol 
two inches, one incli above the anastomosis. The sigmoiil colon 
is crushed in the portion separated from its mesocolon. Two 
catgut ligatures are tied round the crushed intestine one at each 
extremity of the crashed portion. The intestine is divided between 
tlie two ligatures by the aotual cautery. The stump at one end of 
the divided colon is then buried by a peritoneal thread suture, 
passed diagonally, commencing at the raesocoiic border, one inch 
from the end of stump. The gap between the mesosigiiioid and 
mesentery of ileum at site of anastomosis is closed by a continuous 
thread peritoneal suture. , . 

Tho appendix is brought out through a stab wound in the Imea 
semilunaris, and secured to the edges of the skin by two sutures. 
The appendix is cutoff just above level of skin and a large catheter 
passed into caecum and tied iu. 

If the appendix has been removed previously the caecum is 
brought into the stab wound and secured to the skin by two 
sutures and a catheter tied in. 

I have pei'formed this operation on nineteen occasion.?. 
One patient died from the operation sixteen days later from 
suppuration in the right iliac fossa, the cause of which was 
not obvious. Of the remaining 18 patients the result has 
been excellent in 16. One patient lias had from time to time 
slight attacks of pain appareiilly duo to distension of tho 
c.aocnm witli gas, as the pain is relieved bj' passing a catheler 
into the opening of the ilenm. One patient died eighteen 
months subsequent to operation from chronic perforation of 
ulcer rcsnlting in a large iulra-abdominal abscesA 

./• 


Tills opciMtioii, it appears to 1110 , has all tho a'Jvautago.s and 
none of the drawbacks of total colectomy. It is a less severe 
operation tlian total o.xcision ot the colon ; tho mortality rato 
sliotikl not bo more than 2 or 3 per cent.; nothing is removed; 
but above all thoro are no raw surfaces or tags left behind to 
lead to intestinal obstruction later. I venture to think that 
it is an operation which merits trial in those .severe cases 
of into.stinal obstruction which do not yield to medical 
troaliiiont. 

Magntt cel vcrilae el praevaUhit, I believe that time will 
confirm tho truth of the principles which Lane has taught ns, 
altliongli more knowledge may modify the uiethoils ot treat- 
ment ho has advocated with such brilliance and entlnisiasni. 


V.— A. .T. 3VALTON, B.Sc., M.S., F.R.C.S., 

Assistant Surgeon, Loedon Ilospitak 
[Ahstraef.'] 

Mu. A. J. W.vLTON said that lie had no fixed views on tho 
question; ills disngrcoineiits with Sir 3V. Arbntlioot Lane 
were on small points in detail and not on the main principles. 
Ills first point was that thoso kinks and bauds were not so 
frequent or so common ns had been suggested. In the next 
place they wero mostly cougonital: he found hands and 
membranes in quite young children. Tlio symptoms ol that 
intestinal disturbance wero present clinically in women 
cliiclly (ho thought 80 per cent, woro women), hut the bands 
and membranes wero equally common in males and females. 
As to ptosis, tho position was that it 50 per cent, of people 
were born with mombranos or bauds those without ptosis had 
no syniptoni.s, tho.so who developed ptosis presented sym- 
ptoiii.s. JIaiiy women who liad had frequent picguancics had 
profound degree of ptosis but no syinptoiiis. Ho thought that 
they were finding the dovclopiueut of visceroptosis ““b'* 
more coiuuioiily iu young woinou now than formerly, and tho 

e.xpinnatiou was that in muscular development young women 

wero anproximating much iiioro to tho male type than to 
tho fouialo, and that tho more muscular .they became the 
more apt was tho formation of visceroptosis. Ho romindea 
them ' ot Sherrington’s theories ns to the two muscular 
groups: static or involuntary, and tho voluntary, loung 
women to day wero neglecting their static muscles, in 
rcard to tho relation between this condition of intestinal 
stasis to secondary lesions of tho intestinal canal his view was 
that ptosis or stasis was iu no way. the cause of 
ulcer or gall stones. Only 10 per cent, of Ins 500 oases ol 
duodenal nicer or gall stones presented stasis, and over iu per 
cent, of his cases of gastric or duodenal ulcer wore m males, 
whereas 80 per cent, ot his operations for stasis were m 
females. Stasis was not tho cause of gastric ulcer, “fooS * 
it closely resomblod it iu symptoms. There was no rebel 
stasis, in liis view, in removal ot appendix or 
caecum. Iu regard to treatment, operation should not be pe 
foS iu early^ases of stasis. It was a medical disease, and 
operation should be performed only if medical treatinea ^ 
absolutely failed and only in very advanced cases. . 

these cases of stasis gave rise to symptoms various w the 

effects resembling gall stones or chronic appendi.v 01 gash 0 
M^i anrtlioyliad"to make accurate ditlerential diagnosis, 
hetwoorthese conditions. Ho limited fixation of viscera to 
cases in which tlio symptoms wero confined to those viscera. 

the OPERATIVE TEEATMENT OF DIFFICULT 
HERNIAS. 

BT 

H. S. SOUTTAR, C.B.E., F.R.O.S., 

SurgoOD to tbo London Hospital. 

Or the many problems which arise in dealing ^‘^h^oiAb 
hernia perhaps the naost important « ‘=^“ 3 ° tUe 

aperture securely and ““j;. f bt unavailable, 

normal supporting tissues of the in and delicate 

:‘‘'to suttire and to be^quite 

-So^’mKess^?iS«« 
Abdominal wall, whilst the ^ „Xvi y? In soffio 
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tissues. Tlio ideal solution oE tho in-oblom doiuauds some 
material which, whilst it is not absorbed, is so far assimilated 
by tho tissues as to bocomo an integral yarl oE tbom, providing 
n seafTokliiig around wbieb fibrous tissaiB may bo laid down, 
bvrt proYcn'.ing tlio strolcbing to which such tissue is liable. 
1 bolievo that wo possess such a body in mercuria'izod silk. < 

This 111 ilcrial was introduced by Lange souio lifteou years 
ago for tho coustruclion of artificial tendons and ligaments. 
Ho diiccled that thick floss silk should bo boiled for an hour 
in 1 in 1000 iiiorcury porchlorido, in order thoroughly to 
iinprcgualc it with tho salt. It was then dried and kept in 
sterile paroleiii, in whieh the salt is iusohiblo. TJio resulting 
material is hard and wiry, and I find it a groat advantage 
to substitute uiercuvy biniodido for the porchlorido. As 
drying the si'k under aseptic conditions is troublosoino I 
transfer it for dehydration to a 1 in 1000 solution oE biniodido 
ill abso’utc alcohol, from which it is finally transferred to 
sterile )iaroloin. Silk thus treated is perfectly soft and 
Jloxiblo, whilst it retains its full lousilo strength. When 
introduced into tho tissues it sols up no irritation, and it has 
, the curious properly that although it is not absorbed it is so 
absolutely assimilated that the resulting atructuiG is 1. close 
imitation of normal tendon or aponeurosis, possessing, how- 
ever, tlie great advantage that it will never stretch, micro- 
scopic SCO ions show tho strands of silk impregnated with 
fibrous tissue calls, tbo whole formiug substantially a single 
structure. 

•' The method of davninghernias was, I believe, first suggested 
by Sampson Handley in 1918, and I can only attribute tbo 
limited use wliich has been made of it to tbo absence of a 
sViitablo material. Tbo facility witli wliich ordinary silk 
. m'ay become infected is notorious, and tlio introduction into 
tbe tissues of the many yards which may bo reciuirod involves 
considerable risks, for it it should bocomo infected its removal 
is a serious matter. In any case plain silk is in many cases 
not assimilated by tho tissues, and wo have all found knots 
of silk ligatures enoysted in old wounds. I have now used 
merourin'ized silk for several years, and in no case have 
I seen any sign of irritation, nor has it ever been necessary 
to remove the silk. 

The closure of hernial orifices by this method is exceedingly 
simple. IE a peritoneal sac existed the margins are drawn 
tjgother, care being taken, if necessary, to retain a portion 
o' tbe sac sufficient /or tho purpose. The method wo are 
d; scribing is quite satisfactory in the case of landslide 
hernias in which no true peritoneal sac ex’sts. Tiie sur- 
r.'unding tissues are so far defined as to provide an adequate 
' attachment, and the opening in tbe muscular abdominal 
wad is now darned by means of interlacing strands of silk, 
running from side to side of tbe aperture, through the 
margins of which they pass. These strands are so arranged 


ns to form n not with meshes perhaps a quarter of an incli 
square, every opportunity being taken to bury the strands in 
any tissue which may bo available. No attempt is made to 
close the aperture by dragging the sides of the opening into 
apposition, only such tension' being applied as will bring the 
margins to their normal anatomical position. It will usually 
bo possible to cover tho net with some remnant of the fibro- 
muscular structures of tbo wall, but if this is impossible 
a substantial covering' of skin and subcutaneous fat will 
suffice, lu most cases of this description tho latter tissue at 
least will be present in sufficient quantity. 

I have closed very large apertures by this mothod, a defect 
six inches in diameter being in one case filled. The advantages 
of the method are its extreme facility, tho avoidance of ex- 
tensive dissection and of traction, with a resulting absence of 
shock, its applicability to every conceivable form of hernia, 
and the security of tho result. A remarkible feature is the 
normal appearance of the abdominal wall. After sever.xl 
months the aperture has become so perfectly obliterated that 
in more than one case it has been difficult to convince oneself 
that it ever existed. 

From a series of large hernias so treated I should like to 
describe two as typical of tbe results one may expect to 
obtain : 

Case i. 

A woman of 55 had six years previously been operated upon at 
another liospitil, a large ventral hernia resulting. For five davs 
she had Uxd severe abdominal colic, vomiting, and absolute con- 
stiiiatioii. She was a very stout woman, with a gigantic, tense, 
irreducible ventral hernia. On operating, two -large sacs were 
opened containing large and small gut, the lattrr di te-ide.l and 
obstrncted. With a good deal of diffionlty the gut was freed' and. 
returned, and the peritoneum closed. Xliere was a gap of fully six 
inches hetween tbe recti, the wall consisting of scarcely more than 
skin and peritoneum, with a little tat between. The whole spaco 
wos darned in tbe manner described. Seven months later there 
was o sniid abdominal wall between tbe recti. There was no 
sign of a liernia, she was in perfect health, and had no discomfort 
of any kind. ; . ■ . 

Case 11. ..... 

A man of 61 had a gigantic bilateral inguinal liernia of ten rears' 
standing. The scrotum hung down almost to his knees, and’ as he 
was a vagrant it will be. understood that he was not an attractive 
surgical risk. Under spinal anaesthesia the hernias were reduced 
by open operation, the chief difficulty in reduction being the 'la'dk 
of room in the abdominal cavity to accommodate the contents. 
The sacs were close ! in the usual way, and the large apertures 
remaining m the abdominal wall darned with mercurialized sillr, 
no attempt being made to bring the margins into actual approxi- 
mation. The man made a normal recovery, and five months later 
he was perfectly well and tbe abdominal wall was absolutclv 
sonnd. 

These cases are merely illustrations of a metlitia of \viae 
application. It is difficnlt to imagine a hernia which qouki 
not by those means be brongbt under control. ' 


' THE BACTERIA OF THE TOKSILS AND 
ADENOID.S. 

BT 

NELLIE WALL, lUSc., M.B., Ca.B., D.P.H., 

SI.R.C.S., L.H.C.P. 

(From the City Ijaboratories, Liverpool. I 

The results recorded in this paper were based on an examina- 
tion of tbo tonsils and adenoids removed by operation on 
cUildren under 16 years of age at the out-patient depart- 
ment of tbe Koyal Hospital for Sick Children and the school 
clinics. 

The specimens were collected by tbe observer, and examina- 
tion was begun generally xvithin one hour of collection. All 
tbe specimens showed hyperplasia, but no evidence of acute 
inflammatory or any other special pathological conditions 
visible to tho naked eye. The object of the investigation 
was to determine tbe bacterial flora of tbe tonsils and adenoids 
in ordinary hyperplasia, and to estimate the frequency -with 
■ which they are infected by B. tuberculo$i8. 

A culture was first made from tbe surface,- then, after 
cauterization with a hot scalpel, a second culture was made 
from the bottom of the crypts by means of tlie platinum loop. 

Cultures were made on (1) nasgar slopes, (2) nasgar 
, sheared with human blood, and (3) blood serum slopes. The 
rotfi^inder of the specimen was then minced as fine as 
I possible 'with scissors, pounded- in sterile normal saline and 
completely -macerated:' • This mixture was ' treated - with. 
' -33 per cent. nntiformin and incubated for two hours -at 37= C., 


centrifuged for halt an hour, and the supernatant fluid poured 
off. Sterile saline was next added and centrifuged a<»aihl 
This process was repeated two or three times to eliminate all 
traces of antiformin. The fluid was then inoculated sub- 
cutaneously into tbe groin of a gniuea-pig. At tbe end of six 
weeks Uie animal was killed and examined for enlargement of 
glands at tbe site of inoculation, for any other glandular 
enlargement, and for 'evideuco of B. tuberculosis in tliose 
glands or in any of tbo organs. Films were made from tbe 
enlarged glands and stained by the Ziebl-Neelsen mctliod 
and examined for acid-fast bacilli. Sections in paiafflii were 
made from the remainder of tho glands and examined for any 
evidence of infection with B. tuberculosis. If nodules wore 
found to be present in any organ they were also examined 
histologically.' 


The inoculations made from tmsils or adenoids numbered 170 
(120 patients). Three of these inoculations revealel the in-csence 
of B. tuberculosis; in each case the examination was tonsillar and 
the examination of the adenoids gave a negative result - The 
percentage of positive cases was 2.5. In the positive cases liiere 
was no olinicoi evidence or history of tuberculosis.. ' . 

Forty-three adenoids and 37 tonsils were examined for otlier 
bacteria with the following results. 


Blood serum was used as the culture medium, and films from 
these cultures -were stained -with methylene blue. Neisser’s stain, 
and Gram s stain. Ham 1 wh o , nr,™ 


ana Grams stain. Bacilli winch were GrA.m-j>osit\ve anil which 
ce of gmunles with'Neissei-’s stain mil with 


showed the presence wl w'lm' iNeissCk 

roetbWeiie'bhie were classified as diphtherdifls. .TliViatliojrenicit’v 
was tested in many cases by inoculations into guinea-plDg^ Kone 
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jt llioso" tested were patliogonio to these animals. Diplitbcroids 
were present in 30 per cent, ot tlio cases. Tliey were obtained 
from tlio aaporficial surface of 24 per cent, of the tonsils niicl 9 per 
cent, of the adenoids, anil from the depths of tlio crypts of 15 per 
cent, of the tonsils and 11 per cent, of the adenoids. 

Streptococci. 

Nasgar smeared with linman blood was need ns tlio cnllnro 
medium. The colonics were examined with rcforcuco to the 
following properties: solnhility in bile, fermentation of innifii, 
and haemolysing power. They were all insoluble in bile and did 
not ferment inuliu. The Imomolytio property was tested by direct 
e.xamiuation of tlio plate and again liy adding a pnro broth ciiltnro 
of llie streptococcus to llio wasiied red blood cells ol the sheep, 
TJioy were classified according as they gave complete IiaciuoIyBis, 
partial haemolysis, or no haemolysis. 

Gronp I was found in 84 per cent, of the cases, and Was ohiained 
from the superficial snrfncc of 37 per cent, of the tonsils and 11 per 
cent, ot the adenoids, and from the depth of the crypts of 89 per 
cent, of the tonsils and 58 per cent, of tiic adenoids. 

Gronp II was found in 34 per cent, of tlio cases, and was obtained 
from tile superficial surface of 13 per cent, of the tonsils and 9 per 
cent, ot the adenoids, and from the depths of llio crj'iits of 16 per 
cent, of the tonsils and 27 per cent, of the adenoids. 

Group III was found in 92 per cent, of the cases, and wasobtained 
from the superficial surface of 75 per cent, of the tomsils and M per 
cent, of the adenoids, and from the don.hsof the crypts of 64 per 
cent, ot the tonsils and 67 percent, of the adenoids. 

The streptococci giving complete linemoljsis were more Ire- 
qiioiitly present in tlio deptlis of tlio crypts ot the tonsils and 
adenoids lliati on the surface. Tills strain is usually considered to 
he tiio most pathogenic, lietico the removal of this organism bv 
swabbing alone is difficult, and its appearance on swab cnllnro 
would bo relatively infrequent. Streptococci giving no haemolysis 
are of frequent occurrence, being present in nearly all the speci- 
mens examined. 

Pneumococci. 

Nasgar smeared with iiuman biood was used as the culture 
medium. The coonieswcrc exam .nod as regards bile solubility, 
haemolytic propertiss, or inuliii forincntation. They were found 
to be bdo-soinble and capable of fermenting imilin, and showed no 
power ot haemolysis. Tliey were not classifiod further. I'ncimio- 
cocctwero present in £6 per cent, of the cases, and were obtained 
from the superficial surface of 46 per cent, of the tonsils and 44 per 
cent, ot the adenoids, and from the depths of the crypts oMO per 
cent, of tile tonsils and 41 per cout. of the adenoids. 

if injhiciizuc (P/cifer’s liacilUtt). 

Nasgar smeared with human blood was used ns tlio ciilluro 

mediu wero found in some cases. 

Film . 1 consisted of short Oram- 

negati ■ . ;r of haemolysis, and were 

considered to bo the li, inlUicnzae. Tliey wore present in 18 per 
cent, of the eases and wero obtained from tlio suiiorficial surface 
of 10 per cent, of the tonsils and 13 per cent, of the adenoids, and 
from the depths of the crypts of 8 per cent, of the tonsils and 9 per 
cent, ol the adenoids. It was further noticed that those colonics 
present were usually adjacent to tlio more closely pnohed colonies 
of streptococci. 

Ur. Shri Kent, working independently in this laboratory, made 
similar observations. At tlio time of ’examination the city was 
free from an epidemic, hence normally the U. iii/Znrnriic does not 
frequently inhabit the tonsils and adenoids of children, 

Meniiipncocciis. 

Nasgar smeared with human blood was used as the culture 
medium. Minute transparent colonies wero obtained iu a few 
cases which, on examination by a Gram stainod film, had the 
appearance ot meningococci. They wero furtlier inoculated into 
sucars, and gave acid in glucose and maltose, but did not ferment 
galactose and saccharose. Subcultures on nasgar showed no 
growth. These colonies were considered to bo meningococci and 
were found in 8 percent, of the cases. They wero obtained from 
the superficial surface of 5 per cent, of the tonsils and 2 percent, 
of the adenoids, and from the depths of the crypts ot 5 per cent, of 
the tonsils and 2 per cent, of the adenoids. Hence the meniugo- 
cocons is rarely present and is a more frequent inhabitant of the 
tonsils than of the adenoids. 

Bacillus coli. 

Nasgar was used as the culture medium. The greyish-white 
colonies were suhcultured on to bile salt, neutral red lactose agar, 
red colonies being formed. They’ w'ere further examined as regards 
motility, production of iiidol, and fermentation of certain sugars. 
They were found to be motile and produced indol. They gave 
aoid'and gas in lactose, saccharose, maltose, glucose, and mannito, 
and acid" and clot in litmus milk. They were considered to be 
Ji, coli communis, and were present in 8 per cent, ol tbe eases. The 
bacillus was never obtained from the adenoids. It was obtained 
from the superficial surface of 10 per cent, of the tonsils and from 
the depths of the crypts of 6 per cent, ot the tonsils. 

The remaining organisms found were Micrococcus catarrluilis. 
Staphylococcus aureus, Staphijlococciis allnis. Micrococcus jlainis, 
PUanjnpeus siccus. They wero classified by means of their cultural 
characteristics. Gram stain, and fermentation of sugars. 

-- * in 94 per cent, of the cases, 

ai; ■ surface of 97 per cent, of the 

to aids, and from the depths of 

th . ^ mils and 72 per cent, of the 

adeiioiflR. 


Stnplnjlocaccui itureus was present in 56 per cent, of the ca"es, 
and was obhiiiiod from tlio superficial stirfaco of 54 per cent, cl 
the tonsils and 41 per cent, of tlio adenoids, and from the depth? 
of the cr.vplsof 27per cent, of the tonsils and 16 percent, otitic 
adenoids. 

Staphylococcus alhus was present In 50 per cent, ot the cases, nsil 
wo-s obtained from tho superficial surface ot 35 per cent, of the 
tonsils and H per cent, ol tho adenoids, and from the depths of 
the crynis of 16 per coni, of the tonsils and 11 per cent, ot the 
ndciiofirs. 

Micrococcus Jlat'us was present in 66 per cent, of the cases, and 
was obtained ’from ttio superficial surface of 43 per cent, ot the 
tonsils and 44 per cent, of the adenoids, and from the deiitlis of the 
crypts of 24 per cent, of the tonsils ami 30 per cent, of the adenoids. 

PImryiigciis siccus was present in 28 per cent, of the cases, ami 
was obtained from tho Biiperficlnl stirfaco of 10 per cent, ot the 
tonsils mill 23 per cent, ot the adenoids, and from fhe depths ct 
the crypts ot 11 per cent, of tho adenoids. 

It wasohserved that iu every case fewer colonies were ohiained 
from tho adenoids than from the tonsils, and fewer varieties ot 
organisms. 

The observer wislies to express her Indebtedness to Professor 
Beattie, in whose laboratories the work was done, to Jlr. LcatUirt, 
honorary surgeon to the Cliildren’s llojal Infirmary, to Mr. 
Courtenay Voi ke, honorary surgeon to tho Northern Hospital, 
and to Mr. Horace Mather, honorary surgeon to the Birkeulicad 
Cliitdreii’s Hospital, for their kindness In placing specimens at her 
disposal. 


'rjn3 CLINICAIi TUBUMO.METEB THE TKE- 
YENTION OF PULMONAlll' TUBEIICULOSIS. 

BY 

E. claiuc-joxes. H.E.C.S., 

MU.S*Di:SLET» NOnroLK. 


Disibxst'. as wo SCO it in groat hospitals is, in a majority of 
tUo cases, iucmable. To go forward wo must go hack — 
behind tho physical signs wliich, until recently, have been 
almost tho solo criteria of disease, to tho realms of early 
svuiptoiiis, wlioso iwportanco the pioneer work of Sir James 
Mackenaio is impressing upon discerning minds. To no 
disease do tlioso principles apply with greater force than to 
pnlmonavy tuberculosis. 

Muoli tlioneht and ingenuity have boon expended upon the 
piohicm of ho°v to scotch tlio invader boforo it has had timo 
and opportunity to p.ass our dofousivo systems and entrench 
itself iu the pulmonary tissnos. Tho stothosoopo, even in tho 
cava ot tho expert, lias had to go. To realize its Impotence 
to detect tho first inroads of tho discaso we need bat to 
romomber that tUo lung may bo the seat of an extensivo 
pueumococcio infiltration without producing physical signs, 
if tho discaso bo deeply placed. . _ ■, 

Uufortunatoly, efforts in other directions have liilroducea 
olcmonts of risk without eliminating uncertainty. My pur- 
noso is to urge tho claims ot tho • clinical thormomefer, 

understood aiul properhj used. 

At the oiitsot lot me omphasiy.o two olomentaiy “=‘ 3 . 

flV a distinctive characteristic of aotivo tuberculous mnltra- 
tion is fever of varying degree; © tho vast majority of 
civilized porsous is infected with tho disease at some peuoci, 

‘=‘’ir“appLra°rea^onai,!o, therefore, to assume that a very 
Inrno number of cases of anomalous foverish attacks both 
iu children and adults aro due. to infection by tho tuborole 
liaeillus Ifow often do such cases occur in tho experience ot 
everv m'edical man ! Fevor, headache, nausea, malaise, per- 
haps^somo cough ; no physical sign.s : diagnosis, ■ ? 

—a word probably responsible for more deaths than the 
disease itself— or "an anomalous feverish attack due ^0 soipe 
toxin.” Tho commonest, tho universal toxin is 
tubercle. It is argued that the patient recovers ^ 
and that tubercle is a clironic, persistent affection. M,atinale 
Min rjaiicnt xecovcL’ ia a week, and is tubcirculosis so obs 
?^its firet manifestations? If it wero tbo whole j)opu at on 
wo^dd t in La. Tuberele is, perhaps, of all the 

ImprL^iL that tho ilInLs is over; but each sncccss.vo a“aoh 
is a little moreobstinatc than its pre/leoessoi, McU inter a 
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rigliUy usotl, would Imvo piovontod, by demonstratiug tho 
.sligUl'porsistont fovcr, and thoreby onsuring rest. 

lu cases ot illness tlio thorinometor is in great measure the 
final court of appeal, but by inisusago tbo instrument is pro- 
vented from alTordiug the help of whieh it would othorwiso 
bo capable. 

In the first place, ignorance obtains as to what constitutes 
a normal tomporaluro ; and secondly, tho moans adopted to 
register the body heat arc inadequate. Tho normal tomporn- 
luro is almost always assumed to be 98.4“ F., but a record 
normal at one period ot tho twenty-four hours or undor ono 
sot ot conditions would bo subnormal or supernormal at 
another time or in other circumstances. 

The late Sir G. Sims Woodhoad, in collaboration with Dr. 
Varricr-.loncs, carried out a barge number ot experiments in 
continuous rectal readings in bath healthy and tuberculous 
persons. Tho records are ot tho first importanoo, though tho 
technique is too complex for use by the general praotitionor. 
In his report Professor Woodhoad referred in several places to 
tbo toacliing contained in Dr. S. Vero Pearsan’s paper on 
"Tho temperature ns a guide to tho treatment and prognosis 
of phthisis, ’’ which appeared in tliol/niicc/ of September 18tb, 
1909. That paper contains matter ot very great value, and 
a real grasp ot tliq essential points regarding tho various types 
of temperature curve would give tho practitioner a good 
worUiug knowledge ot the right use aud interpretation of tho 
thermometer. 

I reproduce, by permission, Dr. Pearson's diagram illus- 
trating tho four principal 
typos of curve that may 
bo met with. 

For tbo purpose of this 
paper it is suflicient to draw 
attention to the N curve, 
which is that found in the 
vast majority of normal per- 
sons. In the event of his 
meeting with one of tho other 
three or any variation ot 
them the practitioner should 
investigate further. It will 
be noticed that tho lowest 
point ot tho normal curve is 
reached at about 3 a.m. and 
tho highest somewhere about 
6 p.m. The curve is repre- 
sentative ot temperatures taken after rest. Without going 
into the differences in tho normal points obtaining in 
different persona I think it may be slated that the morning 
tompBraturo before rising should be below 98“ F. and the 
6 p.m. reading not above 93.6“ after thirty minutes' rest. 

One or two variations which may be regarded as normal 
are as follows : In women daring tho week or ten days pre- 
ceding menstruation there is usually a rise of several tenths. 
This disappears either with the commencement ot the flow or 
a day or two later. Exorcise raises the body heat from 
1“ to 2“ F. in proportion to the energy expended. In yonng 
children a certain amount of latitude may be allowed, their 
heat-regulating centres being imperfectly developed. Tliis 
must not blind us, however, to the fact that, while slight 
causes will upset a child’s temperature, wo have no guarantee 
in a given case, without definite signs to account for the rise, 
that the cause is slight. Any persistent rise should be noted 
carefully and (i^vopriate slops taken. Childhood is beyond 
all other periods that in which tuberculosis makes its* first 
attack. 

Lastly, in this connexion, there is no law in medicine, 
aud a few persons ivith early lung disease have consistently 
subnormal temperatures.'-' There are many complexities con- 
cerned in accurate temperature readings, but the broad out- 
line given should enable the practitioner to safeguard his 
liatieuts’ health. 

Finally, we must deal with the method to bo adopted if the 
actual body temperature is to bo accurately determined. 

The procedure adopted practically without exception, out- 
side of sanatoriums, is to place a thermometer iu a patient’s 
mouth, axilla, or a groin, and after a couple of minutes to 



.'Chart rem entlng Nor-nal 
(N), IlaU-Normal (HN>. HiU- 
•inverse (HI), n.nd Inverse (I) 
typoa ot tomi) 3 rataro curves 
•respectively. 


* Since %vriting this I have bad tho advantage of Dr. Vere Pear o 
eviticidm. 'With the c.^ceplion ot this statement he has expres- 
apDjjval of all f have written. These low temperatures ho is inclined 
i disease, in the same way that one c 
after pneumonia. At any rate tl 
of tubercle in the practitioner’s mii 
b ov this reason I have not deleted the sentence. 


pronounco a result of 98.4° as normal — aud this without 
regard to the time of day. It is true that in a case of marked 
fever any of those crude methods will give a rough idea of the 
actual temperature, and the higher the fever tho nearer 'will 
such readings approximate to the truth. But in such cases 
strict acouraoy is not of vital importance. It is immaterial 
whether the temperature of a feverish jiatient be 102“ or 103“. 
AVhat is of paramount importance is that we should kno w 
whether it has dropped to within normal limits 'with tlio 
subsidence of the more obvious s 3 'inptoms ot the ilhic.ss. It 
is here that tho methods in vogue completely fail to enlighten 
us. In slight rises ot temperature it is necessary to keep a 
mouth thermometer in position for anything from fifteen to 
thirty rainntos in order to obtain the best record the oral 
method is capable ot yielding, especially in a cold room, and 
oven so the actual bodj' temperature is not obtained. -Iu 
spite ot these facts these two-minute records ot 93.4“ or 
thereabouts are being accepted as iormal tompciaturcs every 
day by virtually the whole of the medical profession. . 

Fulmonary tuberculosis is manifested in its earliest inroads 
by a feeling merely ot being below par, together with a slight 
degree ot fever, wliioli, under present conditions, goes un- 
recognized. ■ 

There is one way by which these slight rises may bo regis- 
tered, and that is by rectal readings. Whatever the external 
temperature, an accurate record is obtained by a three 
minutes’ insertion. All the temperatures given above as 
falling within the normal variations are records of rectal 
readings. The objections to tlio method are eutirelj’ negli- 
gible, aud I have never found them to persist for twenty-four 
hours, even in the most sensitive and fastidious patients. 
Until this method is iu gonerni use we shall continue to 
“ got upon their feet again ’’ patients who ought to be on their 
backs, and who, under such conditions, would quickly and 
permanently restore Ihe balance, with an increased resistaiioo 
and immunity, but who, under our present illogical system, 
are having prepared for them a harvest of sorrow, to bs 
reaped in months or years to come. 


^uijtorantta : 

MEDICAL, SURGICAL, OBSTETRICAL. 

ACUTE PROCTITIS CAUSING GENERAL PERL . 
TONITIS AND DEATH. 

The following unusual ease of general peritonitis and death 
recently came under my care whilst in clinical charge at tho 
Oldham Borough Fever Hospital. 

A woman, ageJ 35, was sent in as a case ot scarlet fever as she 
was said to have had a rash, but on admission no rash was present, 
nor were there any signs ot scarlet fever. She had, however, signs 
o! inllnmmatory trouble in the left iliac fossa, with a temperature 
of 100“ and a pulse of lOO. Next day she was very much worse, and 
a surgeon and gynaecologist w’ere called in. General peritonitis 
had developed rahidlj', with all the nsuil signs, and one considered ' 
that an infected Fallopian tube was probably the fonx et orirjo viali. 
A vaginal examinition failed to reveal any very definite tumour 
nor any definite tenderness. Rectal examination, however, did 
reveal a tender area, higli up anteriorly, and the original dia- 
gnosis was adliered to, on tlie strength ot this, failing a better one. 

No operation was performed, as the patient was too ill, and next 
day she died ; a post-mortem operation was performed in order to 
elocidato matters, with the following result. 

General sero-purulent peritonitis was present, witli roucli fluid . 
in Douglas’s pouch; no specially intense inflammatory focus was , 
observed to guide one to tho cause of the trouble, and a careful 
examination of the Iiollow viscera, for possible perforation, was 
undertaken, but with a negative result. No other focus was dis- 
covered whicli miglit account for the trouble, either in tlie pelvis, 
abdomen, or thorax, until, as a last resort, Douglas’s fioucli was 
opened and the rectum opened out to inspeotiou. The musculature 
of the rectum was acutely inflamed tliroughout its wliole lengtli, 
and was iiiflltrated with yellow pus. There was no sign of abscess 
formation, rectal or peri anal, and the peritonitis was ajiparently 
due to cautiguity rather tliaii to perloration, ol which tliere was 
110 sign. There was no sign of haemorriioids, fistula, or diverticiilae 
to account for the condition, and it was strange tliat the patient 
iies’er complained of any rectal pain or discomfort of any sort, even 
upon defaecation. and a rectal examination had entirelv failed to 
suggest a proctitis. The inspection ot the rectum left no doubt 
that the peritonitis was secondary to the proctitis, aud not 
vice versa. 

My thanks tire clue to Dr. Godson, of Oldham, lor bis help 
in the elucidation of this caso. 

AV. H. DU Pr.i:, JI.B., B.S.Lond., 

St. Just. Coruwall. Late Assistant 51.0.11. for Oidliara. 
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FiBROpS COJIPLTCATING SEPTIC ABORTION. 
The following case, of multiplo fibroids complicating a septic 
abortion, appears to bo wortliy of record. 

n. L., ngefl 39 years, a laundrywoman, bad boon married six 
months ; she was well dovolopod and gave no previous history of 
any serious illness. She complained of constant grilling pains in 
the lower abdomen accompanied by baomorrhaiio from the vagina. 
She bad bad amonorrliooa for three months ; jirevious catamenia 
were regular but profuse, lasting six days. She said that her 
abdomen had enlarged during tlio last year ; slie had had diniculty 
with her urine for six weeks, and latterly incontinence. Pain anil 
v.aginal discharge liad lasted four days, and the pain was getting 
very ranch worse. 

Two pints of urine were withdrawn from the bladder, and a large, 
smooth, solid tumour was found reacliing to tlie lower border of tlio 
ribs, extending three inches aliove tlio umbilicus, Pervaginam 
a similar tumour filled up Douglas’s pouch and was intimately con- 
nected with the first tumour. Tlio os uteri was not palpable ; the 
vagina was elongated and pulled up autoriorly, and there w.is a 
stinhing vaginal discharge. It was not po isiblo to disimpact the 
posterior tumour from the pelvis. The patient’s pulse rate was 
112, and her temperature 93°. She was removed to Oakliam 
Cottage Hospital, and ns it did not seem pojsihlo to empty tlio 
uterus and leave it uninfeo'.cd, I decided to remove the whole 
uterus, clamping the os in a liag of vagina, as in panhystcrcotomy 
for malignant cervix. Tlio patient made an tinevontful recovery. 
The mass weiglied 10 lb. 11 oz ; tlio long axis of the cavity was 
upwards and forwards with a very much elongated cervix. 

F. IlEiinKiiT 'Wallace, F.R.C.S.Edin., 

UppinRham. GltOITItEV WiLSON, M.H.C.S. 


PHYSIOLOGICAL EFFECTS OF LIGHT. 

At a moeting of the Section of Tbernpculics and Pliarmaco 
logy of the Royal Sooioly of Mcdioiuo on Noveuibor 14tli, a 
discussion took place on “ The physiological cftcots of light.” 
Tile President, llr. W. Lanouon Biiown, was in the chair. 

.Sir William Bayuss, in introducing the subject, said that 
everyone was familial' with tlio fundamental law that light 
did not produce any effect unless it was absorbed by tlio 
medium tlirougli wbiob it passed. It appeared in all the 
bio'ogioal roaotions so far inve.stigatcd that energy from tlio 
light was absorbed, in some cases largely (as in tlio green 
chlorophyll of plants) and in other cases much less obviously. 
Tlioie woro cases in which tho light did not appear to impart 
much energy, and yet it might suDico to give tho original 
stiin ulus for tlio st.arting of a process. In speaking of effects of 
the liglit ho thouglit it more convenient, tliougli possibly loss 
accurate, to refer to them as pboto cbomical effoots (resulting 
in the production of some activo cberaical substance), rather 
than photo electrical effects (in which the process was supposed 
to depend upon the omission of electrons). It was perfectly 
clear, especially from tho observations on rickets and tubercle, 
that light acting on the skin produced sometliiug which must 
pass into the blood and be carried through tho whole body. 
All important question which arose in this connexion was 
that of pigment. Was the function of pigment to absorb a 
particular wave-length of light? Did it act as a sensitizer? 
Hoes of New A’ork liad shown that black rats were much less 
easily cured of rickets by light than white rats. If it were 
true that it was vitamin A which was concerned in the cure 
of rickets, it seemed pretty obvious that it ought to be possible 
to replace vitamin A by light. This replacement could take 
place to a partial extent. An animal on insuilicient vitamin 
A could, by the act on of liglit, grow as well as if it had a 
sutliciency of vitamin, but tho converse of this did not hold 
good : by giving sufficient vitamin A rickets could not bo 
cured in a dag° kept without light. Auother possible aspect 
of the liglit effect ou tissues and structures must not ho for- 
gotten — namely, that the light rays passing tiirough the skiu 
became converted into heat rays in the blood. 

Professor Leonaud Hill spoke chiefly on the question of 
pigmentation. The evaporative power of the skiu was condi- 
tioued largely by pigmeut. It was the pigment layer which 
made tlie skin of the negro better able to lose heat than the 
skin. o[ tho white man. 'The sweat glands also appeared to be 
more activo in tlio black skin. He related some experiments 
on the effect of pigmentation under sun heat, which showed 
that this took place bolter oil wot than on dry skin, probably 
owing to the deeper penetration of the ultra-violet rays ; it 
occurred leas well in akin exposed to currents of wind, and 
skin covered by glass. From observations 
< appeared that it was tlie cooling power, not 


the smi, which had tho greatest effoot on tho metabolism, 
though tho sun had n profound offoct also. The speaker had 
conlirmcd Hess in every respect as to the offoct of light upon 
rickets. By moans of light, rickety changes in the bone could 
bo stopped altogether, without very much improvement in 
growth, and the animals exposed to light were also healthier 
looking and with n cleaner skin. Rhospliorus in the blood, 
vyhich was very low in tho rickety .subject, was increased a 
little — not very ranch — by exposure to light. , A fact wliich 
niiglit appear puzzling was that children in some tropical 
or subtropical countries got rickets. Tliis was probably 
explained by tho effect of excessive temperatures. Rats 
living in moist heat on a normal diet showed signs of rickets 
and a tendency to die of pneumonia. 

Sir IIeskv Gauvain gave illustrations of the effect of light 
treatment in cases of surgical tuberculosis at tlie Alton 
Cripples’ Homo and nt Hayling Island. One difficulty ho 
had experienced was duo to tho non-pigmentation of certain 
children. Children with a tendency to freckle and not to 
pigment failed to do well" under light treatment, and could 
not indeed stand long exposures to tho sun. The absonco of 
pigmentiug power was of prognostic significanco. Frequently 
there lyas latent tuberculosis in such children, and a new 
lesion might ho expected to develop or an old ono to recur. 
AVhcu this relapse did take place tho children often acquired 
pigmenting power and thus became more amenable to 
treatiuout. Sun treatment should not he given to children 
without proper arrangements to avoid blistering, aud the 
children, by means of occupations and amusements, should 
have their attcDlion diverted from the fact that they were 
receiving a course of treatment. Tlie strong exposure to tho 
liglit obtainable by tho seashore at Hayling Island was not 
suitable for very young or very weakly children. It should 
ho reserved for tho strougor or those with good pigmentiug 
power. 

Professor C. J. JIaetin summarized tho results of certain 
observations by Ihb workers at tho Kinderklinik in "I ienua, 
wliich showed that in winter, among children on ordinary 
diet, not arranged to include a certain amount of the required 
vitamin, a considcr.ahlc proportion dovolopod rickets, whereas 
in summer tho diet did not signify, for neither the children 
who liad no cod-liver oil nor those who had it tended to 
got rickot.s. Ho thonght that the discovery of tho power of 
liglit in preventing aud curing rickets was ono of the most 
important of recent years. , . , , 1 , 

Dr. Elsie Dalyell described the treatment of riokots by 
mercury-vapour lamps, beginning with an exposure of nve 
minutes daily at a distance of 100 cm., and grkdually in- 
creasing tho time aud diminishing tho distance until an 
exposuro of thirty minutes was given daily at a distance of 
70 cm. The first signs of healing in the case illustratod 
appeared on tho seveutoeilth day, by which time the cbiia 
had had a total o.xposure to the light of 1 liour SO minutes. 
After a total exposure of 4J- hours, spread over sevp or ciRbC 
weeks, an a:-ray photograpli showed a restoration o£ tne 
contour of tho bone and apparently normal caloibcation 

Golpbl.ltt of the Lister Institute described ho'w 
animals had been put on a diet deficient in fat-soluble A, and 
after they had definitely stopped growing for two weeks tliey . 
woro irradiated by light, with the result that there was a 
temporary resumption of growth. His conclusion was ■ 
no synthesis of fat-soluhlo A occurred as a result of the 
radiation, but that a kind of economy of the fat-so ub e 
already stored in the animal took place owing to the lig 
action, and that this led to a better curve only for as Ioii„ as 
the vitamin lasted. , . 

Dr. W. CiLUiEB also gave an account ^ 
animals which went to show that the effect of hg 
really a physio’ogical stimulus to the «bohamsm wh cu 
formed the platelets or blood-plates. The bf.w® ° 
mechanism was not known, but if the 

made that the platelets wore formed m the endothelium one 
could uudcrstiinii why the light acted as it did. onklpcf 

At the eud of the meeting a paper on a 
was read by Dr. J. IT. Trevan, in which Miss B. Boock had 
collaborated. It gave an account of experiments on bolou 
changes in frogs under the action of hght. H was easy to 
turn a frog from dark black to yellow m the course of a few 
hours. Tlie frog that had been exposed to light :^p.s 
definitely more susceptible to digitalis and to the group of 
which digitalis was a member than the frog whioli had been 
kept in the dark. Frogs which had been kept m the light 
were more susceptible also to quinine. It was possible that 
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ill llio iiiamm(i.l llioro Nvas soma such mao'.iauisiu as that 
which proiliicoil ooloivvchaiiRcs in tiio £vos; tiioro might bo 
iici voiis receptors in tlio akin ns ivoll ns in the oyo which were 
allaclo.l by liglil, nmi wliioii iiilliioucoil in somo way tlio 
luetabolisiii of tho whole niiiuial. 


TUHHRCUl.OSIS OF Till!: FUMALli: PJ5LYIC 
ORGANS. 

Tnr. Obstetrical Sootioa ot tho Iloynl Aoacloiny of Moilicino 
ill Irclniicl mot on Novoiiibor 3rtl, wltii Sir 'WinWAai Smvw 
ill tlio chair, wlion tho Proaidoiit, Pr. BnrniiL Soi.omons, road 
his prcaiiloulinl atiilross oil “ Tiiborculosis of tho femnlo 
pelvic orRniis.” Having roforred to tlio ciiagiiosia and treat- 
iiioiit of Inboroiilosis of the vulva and vagina, ho dwelt on the 
possibility ot infcclion of malo by fciualo and vico vor.sa. Tho 
difliciilly of innUnig a diagnoais between cancer and tubor- 
culosis of the cervix was som .-times great, and much enro 
must bo exercised by tlio patliologist when niaUitig his 
report. Tuberculosis of tlio body of tho uterus was found 
as a tumorous condition or in tho form of cuJoiuotrilis. 
Uioso types wore commonly associated with luborculoua 
saliiiugitis. Tuberculosis of tho Fallopian tubes might bo 
regarded as 0110 ot tho common nilinnuts among women. 
Pr. Solomons had sent a quoatiouuairc to a series of 54 cases 
on whom ho had opor.alod, and from tho answers obtained 
ho concluded that rosection of tho tubes in theso cases was 
uudosirablo ; that comploto Katpingectomy was tho treatment 
ot choice ; and that hysloroctomy was uuuocessary except 
when tho uterus was greatly enlarged or in a state of 
pyometra. For abdominal tubtjrculos-s operation was con- 
sidered tho best treatment ; occasionally post-operative 
ir rays or vaccines were of benefit ; but tlio treatment by 
X rays or vaccines in operable cases, or where a diagnosis 
had not boon made definitely, was to bo deprecated. The 
difficulty in making a definite diagnosis in oases where there 
was much intestinal involvement was sometimes oxtremoly 
great. 

Sir WiLLUM WaijiiLBR said tliat ho would like to thank 
tho I’rcsidenl and inembors ot tlio Section for inviting him as 
I’residout of tho Surgical Section to hoar a most interesting 
address. Tuberculous peritonitis was a very common malady, 
and, in the first instauco at any rate, tlie patient consulted 
eitlior a surgeon or a physician, yet in Uio majority of cases 
in fcinalos tho primary focus was iu tlio Fallopian tubes. It 
was interesting to note how tub’rcuious peritonitis arose 
from tho Fallopian tubes, lor it threw a bright light on tho 
whole subject. In gonococcal and all infections of tho tubes, 
except tuberculous infection, tbe fimbriated extremities were 
closed and tbe peritoneal cavity was sate tioui direct invasion; 
but in tuberculous infection the fimbriated extremities re- 
iiiainod open, and tlio tubes spued their contents into the 
abdominal cavity, sotciiig up tuberculous peritonitis. As a 
mailer of fact, the fluid developed in the peritoneum was 
probably protective and defensive fluid, such ns occurred 
early iu perforated uleeis, and the real tuberculous peri- 
tonitis came on much later if the fans el orig-i was not 
removed. In the ascitic form, when the abdomen was 
opened and tlio flu'd removed, the open ends of the tubes wore 
closed by becoming adherent to somo neighbouring viscus, 
and tlio peritonitis disappeared. The tubes then developed 
into pus tubes, and could be recognized as large pelvic 
masses, or else alter years they disappeared and left behind 
a mass of adhesions fixing the pelvic organs. Murphy and 
Jlayo had long ago proved thoso generally accepted facts. 
In cases of tuberonlous peritonitis a certain care could be 
predicted if tuberculous Fallopian tubes, or any other primary 
focus such as the appendix, could be removed. Adhesions 
appeared to occur in cases ot tuberculosis in tbe pelvis 
without mixed infection, but the adhesive variety of tuber- 
culous peritonitis above this level was always due to the 
entrance into the area ot pyogenic organisms. These 
organisms woro destroyed early, but the tubercle bacilli 
remained. Sir AVilliam lYbeoler thought that the prognosis 
ot tuberculous peritonitis depended almost entirely upon 
w’heUier tho primary focus could bo removed. If it was not 
fouud or could not bo removed the patient mmht recover lor 
a tifiYb, but would succumb to tuberculosis within a few years. 
It was somotirnes very difficult to distinguish between tuber- 
culous peritonitis and tho rnptnre of a small carcinomatous 
ovarian cyst. It was a curious thing that tuberculous peri- 
tonitis was found clinically twice as often in females ns in 


males, but posl-inoricm examinations indicated the roverso t 
ho tho case. This was an illustration of tho differenc 
between the pathology of the living and the pathology of th 
dead, and an oxaiuplo of why clinical pathologists wer 
needed who woro interested in tho living as well as in th 
doad. As regards operation in cases of tuborcnlous peri 
tonilis, tho difficulty was to decide whether tlio inside of tlr 
Fallopian tube was tuborcnlous or not. Tuberculosis on thi 
outside was no indication for removal, for this might bo par 
of tho gotieral spread of tlio disease, from a caseatiiig glanc 
or olsowhere. In many other abdominal lesions tho work o 
tho surgeon and tho gynaecologist overlapped. Active tuber 
culosis became more active and destvnetivo during pregnancy 
as distinct from quiescent or latent tuberculosis, which wai 
not affected. In conclnsiou, ho said that they were backwarc 
in Dublin, as compared with other cities, in coimo.xion witl 
team work. 

Dr. T. G. Moouiiead said he felt at a disadvantage as com 
pared with other speakers inasmuch as they were able tc 
consider from a local standpoint, whereas it was only the 
general aspect whicli appealed to him and to most physicians 
Ho was struck by tlie fact tliat Dr. Solomons had stated ir 
ills paper that tho acquiring of mild tuberculosis early in life 
prevented that person from getting severe tuberculosis latei 
on. The same thing was found in connexion with pulmonary 
tuberculosis. Paterson, in discussing the subject at the recenf 
Annual Meeting of the British Medical Association, pointed 
out that old tuborcnlous lesions were rare in people wlio died 
ot phthisis. This confirmed Dr. Moorhead's opinion that the 
host thing' that could happen to children was to get a mild 
infection ot bovine tuberculosis as early as possible. The 
only misfortune was that one could not control tho degree ol 
infection. As regards tnbercnloas peritonitis, ho was glad tc 
learn, from the remarks of tho previous speakers, that surgical 
treatment was now practically abandoned. In bis opinion, 
tho only justification for surgery was to remove somo local 
lesion, such ns tho Fallopian tubes. The idea that opening 
tho abdomen, letting out fluid, and stirring up the contents 
produced cure was quite a mistake. Medical treatment gave 
far bettor results than surgical. Occasionally tuberculosis ol 
the Fallopian tubes caino before tlio physician as a cause ol 
unexplained pyre.xia. In such cases the diagnosis rested -with 
tho gynaecologist. Tnborcnlin tests, whether hypodermic or 
cutaneous, were quite unreliable. 

Dr. W. D. O’Kelly i-omarkod that in dealing with tuber- 
culosis of tho tubes certain points arose. In a so-called 
primary case of toberculosis how did the disease got into the 
tubes? The tubes were not at all liable to injury. Why 
were they so frequently involved? IVith regard to the tnber- 
cnlosis of tho ovary, a case of ibis was brought to him by 
a surgeon, who operated for tumour of the ovary, and when 
shown to him it looked like n cancerous tumour of the 
peritonoum. Ho would like to know it the President had 
mot with any cases of tuberculosis of the uterus, developing 
after pregnancy. 

Dr. Gibbon Fitzgiebon said tliat he had hoped to receive 
some intormation on the treatment of tuberculous disease. 
Sir William Wheeler was ot opinion that the tubes should 
always be removed, but on that subject he had an open 
mind. He generally based his treatment on the individual 
case, according to whether he thought the case was one in 
which tuberculosis had been cured, or one iu which it was 
active. One practically never diagnosed a case as being one 
of tuberculosis of tlie tubes. Tbe question of operation held 
out in the paper that night seemed very drastic. Tuber- 
culosis of the uterus was rare, as shown by the number of 
cases in which the uterus was taken away and found to 
be non-taberoulons. The majority of taberouious tubes met 
were cases studded over on the surface. Tho paper that 
evening had been extremely interesting, and it was very 
valuable to them to hear the remarks ot the physicians and 
surgeons on a subject wdtU which they had to deal a 
good deal. 

Dr. K. J. Kowlette remarked on the rarity of tnborculons 
disease of the uterus, at any rate as compared with tuber- 
culosis ot the tubes. Ho used to think that infection by 
coitus must be an event that occurred with a certain amount 
of frequency, hut ha could never find any evidence to snpporb 
this. Though one got a good result as regards cure by 
operation, yet there were a great many people who had not 
been operated on, who recovered from' the disease and lived 
healthy lives afterwards. The President had spoken of tho 
.rarity of tuberculosis of tho ovary, but he had no suggestions 
to make as to why it was so rare. • ■ 
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Sir IViLLiAjr Ssiixy said tlia6 wliat struck him most was 
that tho remarks made were hot a mere repetition o£ what ono 
found in textbooks, hut wero in a great many cases opposed 
to textbook teaching. Ho hoped it liad given a death blow to 
the- Aloxandor-Adams operation. One oitou operated for 
retroversion, and found tuberculosis in tlio pelvis, which 
could not bo diagnosed. Ho would liko to know, in con- 
nexion with operation tor tuberculosis of tho lubes, it Ihoro 
wore very dense adhesions was it worth going on and risking 
faecal fistula? 

Sir Axdurw lIoRNE congratulated tho prcsideut on his 
papor, and also on tho idea, which emanated from him, of 
asking surgeons and physicians to attend tho meeting. It 
was a very happy augury for tho Acadomy of Jlcdiciuo. 

Dr. Bethel Solomons, in reply, agreed with Sir W. Smyly 
that tuborculosis of tho tubes was a Btrikiiigargumcnt against 
tho Aloxandor-Adams oporatiou. Ho (Dr. .Solomons) had 
opened tho abdomen of several women sufforing from tnbal 
disease on whom this operation had boon performed. It was 
regrettable that an oporatieu which had been pr.actically 
given up in most countries was still cxtousivcly indulged in 
in Dublin, to tho dotrimout of patients. While tuborculous 
tubes should bo removed when possible, in some eases 
adhesions wore extensive and tho operator must then con- 
sider whether tho dangers of largo raw areas, faecal Cstulae, 
and haemorrhage wore not groator than tho danger of leaving 
tho tubes in situ. Of course the tubes oftou" shelled out 
quite easily. Tuberculous tubes varied, but usually they 
wero closed at tho abdominal ostia. Drainage was not 
carried out except when oozing was intractable, and then by- 
gauze through tho posterior fornix. Tho question whether 
labour should bo induced for a woman who was four months 
pregnant and sufforing from a tuberculous knoo was difficult 
and"couldnot bo decided on generally: the individual case 
would require much cousidcration. Dr. Hoorhead had raised 
tho question of pasteurization of milk; ho had himself .seen 
so many fatal eases in infant clinics when tho milk had not 
been pasteurized that ho was a strong advocate of pasteuriza- 
tion — tho supremo argument for it was tho inability to control 
the doso of tuberolo bacilli. Aceordiug to the litcraturo of 
the present time complement fixation tests were of little 
valnc. Tnberculosis seldom affected the body of tho uterus, 
because of tho constant movomout with menstruation. The 
tubes were afiectod most commonljr because of tho small 
diamotof of tho ostia and many plicae. Tho primo reason 
why most of his patients with tuberculous tubes coiisuUod 
him was for tho cure of sterjlity. 


LIFE HISTORY OP THE SANDFLY. 

A LABORATOM meeting of tho Royal Society of Tropic.al 
Hediciuo and Hygiene was held at tho Loudon School of 
Tropical Medicine, Eudsleigli Gardens, on November 15tli, 
when a number of interesting demonstrations wore given. 

Squadron-Leader H. E. Wiuttingiiam, R.A.F.M.S., detailed 
the life history of the sandfly," P/deiofomas, and demonstrated 
methods of maintaining these insects in captivity, illustrating 
bis remarks by a large mimber of specimens. Ho said that 
in the summer of 1921 tlie Royal Air Force Sandfly Fever 
Coiumission commencGd its investigations. Kcsearcues 
carried out that yea - showed that a small percentage of 
so-called “ sandfly fever ” cases harboured in their blood 
stream a leptospira, morphologically indistiuguisbable from 
Lentosuiraictero-haemonhagiae. The simple nature of the 
disease was in question, as most of the cases from which tho 
leptospira was isolated were aceompauied by a relatively 
severe type of fovor and some even developed jaundice. It 
was decided that the only feasible way to attack the problem 
was to endeavour to establish definitely the mode of trans- 
mission of sandfly fever and to reproduce it in an area free 
from that fever. Formerly many points m tlio etiology of 
this disease had been, without full confirmation, accepted as 
correct. The pb'ebotomus, rightly accused of transmiUmg 
the disease, liad nevei* had its life history fully elucidated, 
nor had it over been bred in captivity from ovnm to imago. 
It "svas first necessary, therefore, to restudy the habiis of 
phlebotomi and to attempt to rear tlioso flies in captivity , 
the latter was accomplished during last .sninnier in Afalfca, 
and several hundreds of tho flies liad now -been bred through 
to maturity. 

From a close study of the natural habits and habitats of 
the phlebotomus, contirraed by experiments, it was found 
that tho imago hatched out between sunset and dawn, 
usually between midnight and 4 a.m., when the atmospheric 


huihidity was about 93 to 100 por cent. Tho wings were first 
crumpled up and held horizontally, bat dried in the course 
of a fow hours, tlio period dejiending on tho anioimt of 
moisturo in tho air. IVlicu dry, tho wings wore raised almost 
vertically over the body and tlio insect was able to fly. By 
tliis time tho moiilh parks wero hardened, and a blood feed 
was taken within Uio fir.st twonty-four hours of adult life. 

Tho ovum moasiirod 0.3B5 min. in length by 012 mm. in 
breadth, was brown in colour and sausago-Iiko in outline, 
convex dorsally and concave voutrally. Eight days after 
oviposition tho transversely sogmentod embryo could bo seen 
through tho cgg-slioll ; on tho ninth day the outline of the 
embryo was moro marked and tho caudal bristles were dis- 
tinct. Usually the larva hatched ont within a few hours of 
tho caudal bristles becoming clearly visible; just prior to the 
hatching a slight sido-to-sido rolling motion of tho ovnm \yas 
observed. Four distinct stages wore found in tho larval life, 
with a complcto moult between each. Immediately attcr 
each moult the larva was pearly white, except for tho brown 
coloration of its mouth parts and tho black pigmentation of 
its caudal bristles. Tho head and body darkened within two 
hours, by which tiuio tho larva was moving freely and feeding 
voraciouSlj’. Tho whole larval life was completed in four 
weeks. I’npation occurred between the twenty-fifth and 
twcuty-oighth day.s of larval life, tho papa emerging from 
tho dorsum of tho first and second body segments of f"® 
larva. Tho discarded larval skin enveloped the two distal 
senmonts of tho pupal body lilco a wrinkled stocking, and was 
clearly recognized by the yellow body hairs and two pairs ot 
black caudal bristles. The duration ot pupal life was usually 

Special boxes wero eonstnicted to breed the plilobotomi in 
captivity, inado ot ivood with a front of glass. A t'S' y 
fittinn ahiiuinimn tray was fitted to tho bottom of each box 
to prevent moistmo being absorbed by tho wood, ine actual 
breeding grounds wero couslruolccl from small pieces o 
Maltcso liiiiostono varying in size from that of ^ 

that ot a walnut, with imported garden earth or X 

Maltcso earth, and nitrogenous organic matter in the fonn 
tho faeces ot lizards, crushed iusoots, or dried huinan blood. 
Boforo being placed in tlio boxes all these constituents wcie 
sterilized fo? two hours at 140’ C. °lev^^^^ 

box daily attor simsot, suflioient to \ 

of tho mounds; tho exact well 

tho lifo cj’clo. For oviposition tho sod was kept 
moistened;^ during tho uon-raotile stages of 
(maturation ot tho ovum and pupal life) 
added, but in tho motilo stage (larval life) ? j q,, 
added as tlio larvae could movo about and select a 10 
tho necessary amount of moisture. Tim 
baby incubators at a temperature ot 80 1' . m 
"tUroo generations of flies wero reared. lo.-vae. 

■ Colonel A. Alcock, F.R.S., demonstrated ^lansonia Jai vae, 

term los' nests, etc.; Colonel S. P. 

Fnidisli cnlicinos; Dr. P. H. -Manson-Bahr, a case of F i/arm 

loa infection, and also the ulcerative oomhtion 0 t m m ^ 

in the development of Trypanomum ^ m m 
animals; and Lient.-Colonel ll. MarRian 
mental stages of BuUnus contortus, the lu.ctou 
of Schistosoma haemalohtum. 


milk CONIROL AND DISTRIBUTION IN 
A 3 IERICA. 

:cKTiNa of the Society of Medical Officers o£ Heal^ was 

I at 1, Upper Montague Eust.ice Hill, . 

rember 17tli, with the President, Di. i. 

be chair. iiie American 

rofessor John Eorertson mad a paper on ^ 

k supply, its control V““‘ statoffor t^^ 

. recently paid a visit to the United nietliods 

obtaining at first band a ’mo'vledn 0 proi^’fition 
pted in that country m connexion " an 

.^distribution of milk. Ho 'vas accompanied 

:y farmer and a roproseiitative » ° f American 

lutors, so that bo was able teen alone. 

“J!fiTtirH“rbSd°farms and also investigated the 
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lowiiRvipplics. Tho couclusion lio arrived at ■\vas Umt tlio milk 
Kupply ill Amoricau towns wnS enormously bettor tliar. in 
Euglnnil. As a general rule it was richer, oloanor, had hotter 
hooping qualities, and was freer from tho possibility of con- 
voying scarlet fever, typhoid fovor, or tuberculosis. There 
was a fooling among tho pooplo that tho supply was a safe 
ono. Tlic general principles adopted to bring this about were 
tliat tiio supply was of good quality, ali vessels wore sterilized 
and well dried boforo use, tho udders wore cleaned, covered 
inilhing pails wore used, and cleanliness was enforced. Tho 
farmer was paid for his supply on a fat basis. If tho monthly 
average of samples tahon daily was above 3.5 per cent, ho 
recoived increased payment ; if below ho was paid less. It 
paid, therefore, to iiroduco good milk. A great deal of milk 
was distributed in bottles, which wore stoppered with a disc 
indicating tho day of tho week on which the milk was 
produced. Tho cost of production had not been materially 
raised b 3 ' tho improved methods of production, and tho 
consumption of milk in America avas about double that 
in England. Professor Robertson retorred to the effect of 
pastonrizaiiou on milk and considered that tho extra cost 
entailed bj’ adopting this process might bo met by a 
reorganization of tho methods of distribution. 

: The PaEsiDF.NT sr.id that in tho northern counties of 
England no attempts wore made at pasteurization except in 
one or two largo towns, llo pointed out that the vitamins 
in dried milk wore not dcstroj’cd by sterilizing, and urged 
that dirty, ill-constructed cowsheds had a demoralizing effect 
on the workers. . Dr. T. Evans thought there would ho great 
diflicultv in using sterilizers in many English farms. Pro 
lessor IvKNWOon said that there was at tho present time being 
sold in England a largo amount of pasteurized milk, which 
was distributed in bottles at tho same price as raw milk. 
There was only ono dolivoiy daily, thus reducing tho cost of 
distribution. Dr. Howap.tu suggested that there was no waste 
to tho retailer who sold milk iu bottles. Ho believed that 
tho milk produced in England by tho big combines was as 
good ns American milk. 

Dr. IV. IJoTLEU thought it was a pity to contemplate a milk 
supply which required sophistication. If milk were produced 
in a cleanly condition there was little to fear from its con- 
sumption. Wo must have a milk that is initially clean, and 
not forgot that contamination could bo effected In tho house. 
Those views wore supported by Dr. HnitDERT .Iones, Dr. C. S. 
Thomson, and Dr. E. 0. If. Coutts, tho last of whom agreed 
that, though the ideal to bo aimed at was to produce clean 
milk, this could only be attained by iucroasing its price to 
tlio consumer; he certainly did not like the idea of sterilizing 
ditty milk. - 


■ A meeting of the Batli Clinical Sooietj- was held at the 
Royal United Hospital on November 3rd. 3Ir. L.\CE showed 
a specimen of a neuroma of tho idantar nerve removed from 
a case of intractable mctatarsalgia which was cured by this 
procedure. Dr. Coates showed two cases of dj-seutery, one 
of which showed an infection witli hoviiie tubercle added to 
tho dysenteric infection. Mr. Fraseh showed a case of 
painful toot with a calcanean spur; a case of epithelioma of 
the tongue, and one of suppurative dacryocj'stitis cured by 
operation from the nose. Dr. Gordon showed a case of con- 
genital dislocation of tho hip in a man of 66, and a case of 
infantilism in a girl aged 17J. Mr. Mumford showed two 
cases of congenital dislocation of the hip iu children. Mr. 
Levis, in a paper on the treatment of varicose ulcer; men- 
tioned the various methods of treatment usuallj’in vogue, and 
described his own method, wlii£h he has found verj- satis- 
factorj'. This consists in (1) compresses of strong solution of 
sodium bicarbonate for a few days. (2) The limb is elevated 
for half an ijoar to two horns and jiaintod Irani Uaeo to toes, 
regardless of the size of the ulcer, wltli a solution of crystal 
violet and brUUant green 1 to 2 per cent. Wlien tho stain is 
thoroughly drj' two or tliree ordinary 3-inch bandages well 
soaked in Unna's paste are applied. This may have to be 
repeated two or three times iu the first ten days, then every 
three weeks to three months. The last bandage to he worn 
six to twelve months. 


' The seventeenth annual conference of tho All-India Sub- 
Assistant Surgeons’ Association will bo held at Indore (Central 
Iiidial.in December, 1922. 

TlifeLnoxt meeting of the International Union Against 
Tiihl'Iculosis will bo hold at Berne, Switzerland, in 1924. It 
is proposed that the meeting in 1926 shall be held in the 
United States, under the presidency of Dr. Theobald Smith, 
director of tho Eockefoller Foundation Animal Research 
Laboratory at Princeton, 




OLD AGE. 

Sir IIuMniRY Eolreston has turned his Linacre, lecture 
given this year at St. John’s College, Cambridge, into a very 
interesting book, compact of matter but yet easy to read. 
Tho loclurcsbip is ono of the oldest medical foundations in 
England, for it dates from 1524, six years after Henry VIH 
granted n charter to the Royal College of Physicians, witli 
Linacre as its first president. The lectureship has recently 
undergone a process not dissimilar to that biologists .term 
rojuveuesccnco, of which the author has a good deal to say 
in several of the early chapters of his book. 

The title is Some Medical Aajicc/s of Old Affe,' and in the 
first chapter tho duration of life is considered in a general 
way; this is followed by a brief description of, the onset of 
old age in man, and by discussions of the factors influencing 
longevity and of tlie canies of senescence. This part of the 
book is illnstrated by - portraits of -ar number of persons 
reputed to have attained great age. The autliqr is properly 
sceptical as- to the facts in the majority of the extreme in- 
stances, but bis last portrait is that of Sir Henry Pilman, 
wlio was born in 1808, was for thirty-one years Registrar 
of the Royal College of Physicians,, and died in 1908, a 
few months after ho had become a centenarian. He was a 
remarkable example of the retention of mental powers into 
old age. Culy a few j’ears before his death and Jong after 
bo bad resigned the registrarsbip, .wliich bo did in 1889 at the . 
age of 82, lie wont down to the coHege and made.a speech as 
clearly delivered, as well put together, and as closely reasoned 
ns in-his best days; but it was an effort for which bo bad 
carefully nursed liimselt,; in the most vigorous aged persons 
fatigue is quickly produced. Upon this Sir. Humphry 
Rolleston lias a good deal to say in .several places, but 
particularly in the chapter on the physiology of' old ago, 
which we would partioularlj’ commend to the attention of the 
younger members of the profession, who naturally find it 
difficult to realize bow the whole of an old mam’s life, oven if 
lie be free from any distinct manifestations of disease, is 
coloured not only by the slowly growing physical disabilities, 
but also by the dceline of the power of making any continued 
mental effort. TIio inevitable loss may bo liastoiiod by 
psychical causes. “ As tlio. years advance. and the younger 
generation come up the suggestion tliat ' Ills day is done,’ that 
bo lias bad bis innings, and that it is time for him .to step 
asido, is made to the senior not only by. bis lamilj' and 
bis juniors — lietero snggcstion — bnt by himself, and lie may 
Uien, after the modern fashion, get into tlio’.Iiabit of repeat- 
ing mentally ‘I am getting older and older every daj’.' ” 
This very true observation • leads on . to a consideration 
of tho injurious effect giving up work may have.. In a 
“healthy vigorous man enforced retirement at the ago of 
65 or 7Q is hot to tlio advantage of either the retiring victim 
or the community.'' 

Healthy — “ay, there’s the rub." Sir Humphry Rolleston 
devotes Ills lust chapters to the distinction between liealtliy 
and morbid old age. “Violent death in one form or anollior 
— traumatic or infective — is,” lie says, “so mnob llio rule 
that the occurrence of natural death in the animal kingdom 
has been questioned.” Tlie pathology of the aged includes 
the damage done in the past, perhaps in j'outli, as well 
as morbid processes .starting during, advanced life; the 
author enumerates these and discusses most of the more 
important and frequent. AVhen considering the influence 
of personal habits on longevity, diet, alcohol, and tobacco 
come under impartial review. IVbile lie is emphat/o that 
there can be no reasonable doubt about the bad influence on 
longevity of alooliol, even in moderate amount, ho rather 
leaves the reader with the impre.ssion that his prolon<>ed 
study of the subject has brought him to the conclusion that 
overeating is even more injurious; it is at least significant 
that tlie life histories of centenarians show tliat thej’ have 
usually been small eaters, cspeciallj’ of meat, and Lacassafiio’s 
aphorism is quoted that “the greatest dangers for an o'.d'iuan 
are a good cook and a young wife.” Tobacco is dismissed 
with the Scottish verdict — “ not proven.” 

Scattered througli the book are many .shrewd pieces of 
worldly wisdom ; for instance, “as a kind of protest against 
the inevitable there may, in the early stage of old agC bo a 


Ih- Sir Hnmpbrv Rolleston. K.C.H.. 
M.u.t President of tbo Koyal College of I’bysicians of London. London; 
Macmillan and Co. 192>.. (Cr. 8vo, pp. 17o ; 9 plates. Gs. net.) • ■ 
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tendency to ape the younf; and to conceal the tine cko; thus 
a man may remove the date of his hiilh from Who's Who and 
books of rofcronco, and a mother may delay the coming out 
of her daughter.” AVo find incidentally also soino iustruotivo 
clinical observations ; for example, the reader i.s advised to 
bear in inind that tho uso of thyroid and other gland extracts 
having a definite effect on metabolism is not devoid of risk 
to cells that aro gradually undergoing involution ; for by 
stimulaling metabolism unduly vitalitj’ .may bo exhausted, 
and a flash in tho pan bo followed by more rapid loss of 
function. Again it is said that “ migr.ainc usually becomes 
loss troublesome or disappears with tho march of ycar-s.” 
Sir AA'illiam .Tenner, who often comforted suITcrers from this 
distressing malady with an assurance to this effect, asso- 
ciated its disappearance with tho decline in tho activity of 
tho sexual glands. 

AVo have said enough to show that tho hook is a valu.ablo 
contribution to clinical medicine, and wo will repeat that it 
will bo particularly holpful to young practitioners. 


Fn.VCTURES AND DISLOCATIONS. 

The third edition of Professor HEr.Fi:i!icii'.s treatise on 
fractures and dislocations was considered to be of such 
interest as to warrant, tho issue of a translation by tho Now 
Sydenham Sociotj’. Tho tenth German edition- has recontly 
appeared and in its general arrangomeutconforms to thatof its 
predecessors. There is a good deal of now material based 
in large measure on cxporionco gained in the great war. The 
method of nail extension introduced by Stciumann with 
several modifications by other authorities receives favourable 
notice. Tho operative treatment of fractures in general is 
referred to in relation to most typos, though little attempt is 
made to give a detailed description of methods of technique. 
It is also noticeable that tho uso of boue grafts or pegs is not 
referred to. 

Tho attitude towards tho treatment of fractures of tho 
nook of tho femur, in contrast to that adopted by several 
American and French authors, may be classified as pessi- 
mistic, though no doubt pessimism in this relationship may 
be doomed justifiable by many experienced surgeons. 

A number of now figures have boon introduced. They 
aro chiefly radiograms, and include a useful series showing 
the appearance of normal joints. Most of tho old coloured 
plates are retained, and though they appear somewhat old- 
fashioned they give a very clear presentation of tho anatomy 
of various injuries. Tho book endeavours to cover tho subject 
in a very complete manner, and goes so far ns to include tho 
various forms of internal derangement of the knee-joint. This 
encyclopaedic character in a work, compressed as it is into 
little over 450 pages, detracts from tho practical value of tho 
volume, for it of necessity leads to tho omission of many 
details of methods of fixation and management which the- 
practitioner might look for in a work of this chnaaeftor. . 

As a whole tho volume gives an impression of boiii" 
crowded — an impression increased by tho free uso of small 
typo for the description of technical iirocedures nud llio 
descriptions of figures in tho te.xt. . 'In general, however, 
tho book may bo regarded as giving an authoritative exposi- 
tion of the subject from the present-day German standpoint. 


L.4.AA"SON TAIT. 

Lawsox Tait died over twenty-three years .ago after a very 
full life. This Journal in an obituary notice published on 
Juno 24th, 1899, said : “ To see him once was to remember 
always his short burly figure, his leonine head, his determined 
mouth, and his masterful expression. Self-reliant, possessed 
of nreat abilities, an indomitable will, a dauntless courage, 
and a consciousness of his own genius, ho would have risen to 
eminence in any profession. ... No one could meet him 
without feeling the influence of his strong individuality, tho 
vigour of his thought, and the originality and freshness of his 
views. He took part in many fierce controversies, -both iu: , 
the medical and in the Jay press. Ho was a born fighter, ho 
revelled in the joy of conflict, and would fling himself.with , 
all the ardour of his pugnacious nature into the arena of 
debate.” 

Dr. SxEWAr.r McKay of Sydney has now written a rather 


^ Atlas ujnl Qrantlnss tier trantn'ilisclisn I'ra'ktHren sold Ijuxaiimuni. 
By Proressor Dr. H. HeUericb. Tenth edition. Munich: J. F. Lehmann.' 
1922. ICr. 8vo, pp. vii -i- 475; 443 figm-es, 6i p atee. 15s.). 


largo book— L((/yso)t Tail; IJU Life ami IFor/;,' which lias 
for its subtitle, “A contribution to tho hi.story of abdominal 
surgery.” It contains a general account of Tail's life and 
work, Kiipplementod by personal observations made whilst 
Dr. Mclvaj' was his as.sistant in 1891. 

Tho book commences (Ch. I and II) with an account of 
Tail’s parentiigc and odncnlion until in 1866 ho obtained the 
diplom.is of L ll.C.l’. and S.Edin. In 1867 ho became house- 
surgeon at AVakcfiold Hospital, whore ho had tho unusual 
opportunity of porforming live ovariotoniic.s. In 1870 (Ch. Ill) 
ho started nt JJirmingham iu general practice, but having 
taken tho diploma of F.ll.C.S.Edin. ho began to publish con- 
tributions ou gynaecological subjects, based on what ho had 
learnt from Sir James Simpson, and to advocate tho 
cslablishincutof a special hospital for women in Jlirminghani. 
After a public meeting a liou.so (No. 8, Tho Crc.sceut) w.a9 
taken. Tail, who in 1871 had passed tho examination for 
tho F.R.O.S.Eng., was appointed .surgco.n; ho continued 
to servo on tho staff until 1893. Chapter lA' details his 
fir.-,t remarkable case of an enlarged ovary, containing 
a chronic abscess prolapsed into Douglas’s pouch. Tho 
patient had suffered from tho condition for _ ni.any 
years ; tho result of its removal by abdominal section in 1872 
was most successful. Through this case nud through Battoy’s 
communication iu the samo year, an excessive performance 
of bilalor.al oophorectomy was brought about (CIi. XXA I). 

In 1880 (Ch. XAHI aud XA’III) Tait made a niost important 
contribution to tho advance of surgery in his paper ou the 
treatment of pelvic suppuration by abdominal section, llis 
systematic writings on gynaecology began with Ins essay 
oil the pathology aud treatment of ovnri.au disease, for wliicli 
ho was awarded in 1872 tho Hastings gold med.al o' “fO 
British Medical Association. Tho essay was published m 
1873 (Ch. A' and \T). Tail's final systematic work was to 
have been a treatiso on Diseases of Women ami Abaominai 
Sn rt/cri/, ill two volumes; tho first volume was published in 
1889, but the second did not appear. Tail began ms com- 
iiiunicalious on liystorcctomy for uterine fibroids, ana 
• ■ . ' 1874 (Ch. VII aud XXX). 

dimpson, Tait wrote ou liospital 
. , . nail hospitals (Ch. IX), and after 

of antagonism to bacteriology and 
Lister’s system of antisepsis in its application to ovariotomy 

^^k-CTbu.sly tho dominant consideration which prevented 

surgical operations ou tho abdominal cavity , had been the 
Lmcr to tho poritououm of infection from , without, ™d 
SpeucorAA'clls was well advised f, “I 

to prevent catastrophes. It chanced, ° 

peritoneum was tolerant of some ■“•oro-organisms, nh 1 st m 
methods which Lister had introduced for 
of the leg aud for wiring a fractured patella., so fiai as X 

.nnd tho insertion of solutions of carbolic ncid , ■Y 

,perchlorido were concerned, proved not only uunece 
-actually h.armful in tho oaso of tho peritoaomi 
deervinrt bacteriology and deductions from it was ,- X 
Sng': though without -being aware of tho oxplanat on 
' to tho Bneci.al tolorauco of tho peritoneum, as vyell as to Uie 
chate S there would not 

infection which it could not tolerate (Ch. X\ 1 and ; 

Although ho did not originate them, “j'^Xr Ind 

part iS popularising operations on the gall bladdeianu 

hydatid cysts of tho liver (see ' ter XH. 

taut section of tho book is contained of 

which gives a full description with "“f^orineum. 

'Tail’s operation for the repair of relating 

Even more important are Chapters XX a ^ ' which ho 
to llis operations for rapture of in his 

began to perform m 1883. John Pany o * of tho 

essay published in 1876, left to 

pitiless termination of oxtrautoiine of others, 

itself. Besides those principal subjects, a - notice 

with tho advance of which 'Tait w.as ooncernod, ««« jo 

iu various parts of tho book. Dr. HcKay tlio^ollowing 

be impartial, and ho frankly warns his readers in the lo o 

p.aragraph, with which tho final .chapter of the boon 

eludes* _ j friist tbat I have 

» I have held a brief for my dead Law^n Tait was' 

been able to ebow m the P^eceamg pa^^ tha a 
one of the great pioneers in surgery, inasmuch as ne 
founder of modern abdominal surgery. 
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Tho roadov will tliQrofovo expect to fiiul Tait's acliieve- 
monts praiscil without much clisocimiiiation, but he will bo 
RUvpnsoil that Dr. McKay has not kept to tho vulo — “ ot the 
ilcad notliiug uuless good.” AVo have said that tho book is 
largo; it must, wo four, also bo said that it is not well 
balanced. What is good and worthy to bo romomberod cou- 
cerniug Tait is sot out, but attention is diverted by tho intro- 
duction of extraneous matter, such as a sketch of tho history 
of gynaecology from tho earliest times, about which Tait, 
when ho began to write, know little and perhaps cared no 
more. The account ot tho state of abdominal surgery and 
gynaecology at that time, whether in this country, on tho 
L'outincnt, or in America, with which Tait might have 
been expected to have acquainted himself, and which 
thciotoro proporlj’ finds a place in any biography of him, 
is rather obscured bj’ long excerpts from p.apcra by him, in 
which much that is of tho highest merit is mingled with tho 
trivialities of bygone .controversies. Dr. McKay does not 
indicate that ho has himsoU made any investigations to 
n'jccrlaiu tho truth or otherwise ot tho statomonts ho repeats 
— some made by Tait himself, some by others. Tho book 
contains' a chapter entitled “ Porsounl narrative of Tnit’s 
method of work,” and Dr. McKay also produces descriptions 
by visitors to Tnit’s cavlior operations ; they differ very little 
from wliat ho himself has written, and may bo considered 
superfluous. tVhcrcas in earlier years Tait appeared to 
lead as regards surgical technique ho fell behind later on. 
llcscarchos in tho science of bacteriology founded by Pasteur 
wore steadily effecting a revolution in surgical procedure, 
represented in the earlier singes by Lister's antiseptic system, 
aud modified later by tho ctiango which followed upon the 
experiments and writings ot Schimmolbusch. Tho impression 
Ihctcforo made on visitors to Tait's operations depended upon 
tho individual visitor’s acquaiutauco with the influence 
bacteriology was already exorcising on surgery. Hence the 
opinions - expressed by surgeons who wore following the 
guidance of baotor'ology were very different from those 
quoted by Dr. McKay. 

' M'hon Dr. McKay decided to revive some stories, why did 
ho omit others just as well or ill founded? Surely he would 
have better fnifliled his object if ho had restricted himself to 
the expansion ot such accounts ot Tait as those by Sir D’Arcy 
Power in tho Dictionary of Kalional Biograpiuj, by Mr. 
Alban Doran, aud others. ^Yhy did ho not limit himself to 
a full description ot what is of permanent importance in 
Lawson Tait’s work concerning ectopic gestation, pelvic and 
tubal suppuration, tho repairof the perineum, aud tho number 
ot other advances made ? 

In exhuming various passages in Tait's life Dr. McKay has 
done his master ill service. Chapter I, page 3. begins: 
“Robert Lawson Tait was born at 45, Frederick Street, 
Edinburgh, on Slay Ist, 1845. Ho was the son of -Archibald 
Campbell Tait, of Dryden, who was a guild brother ot Horiot’s 
Hospital.” It is then stated that his father was a law 3 mr and 
cousin of tho Archbishop ot Canterbury, next his mother's 
name and her birthplace are given, and it is added that Tait 
was odneated at Horiot's Hospital until he entered with 
a scholarship the arts course at tho University in 1860; 
yet nttor these specific statements Dr. McKay must needs 
proceed to revive tho gossqi that Tait Avns tho son of 
Sir James Simpson, and rather emphasizes ttie matter by 
printing opposite one another (see PI. IV and V, 31 . 8 ) plioto- 
graphs of Tait and Simpson. There follow various assertions, 
i'.upressious, inferences: that Tait did not deny this paternity 
when mentioned in his hearing, and that he asserted that ho 
bad assisted Simpson on many occasions. Dr. McKay returns 
to this story several times without adducing any real evidence 
cn the matter. Contemplation of tho following dates might 
Well have made him reserve his opinion. Simpson was born 
in 1811; in 1839 ho became professor of midwiferj’, and 
in that year he married; he had nine children, and died in 
1870. Tait after quitting the arts course for medicine 
was apprentice, pupil, and assistant to McKouzie Edwards, 
I.eoturoc on Surgery in tho Extramural School ; Tait 
claimed (of. Tait on Lumbar Colotomj-, Lancet, Juno 25lh, 
1898) that for about six years ho assisted Simpson,^ beginning, 
in 1862 (cf. Tait on tho Operation ot Extirpation of the Coccyx, 
Lancet, Maj’ 14th, 1870) when aged 17, and at tho most only 
in his first year as a medical student. Indeed, Dr. McKay, 
in Chapter I, appears to follow Tait in applying the term 
“ assistant ” to tho ordinary attendance ot .a medical student 
at the professorial classes. Again, there are various refer- 
ences to vivisection, whilst Tait’s remarks on vaccination 


aro omitted. In 1832 Tait read at Birmingham a paper 
“Upon tlio ' uselessness of vivisection upon animals as a 
method of rc.scaroh ” (BniTisii Medical Journal, 1882, i, • 
677). In 1893, nttor Horsley had advocated a resolution in 
favour of tho objects of tho British Institute of Preventivo 
Medicine, Tait said that ho cordially assented to tho rosoln- ■ 
tion (McKay, p.'521, and Pagot’s Life of Sir Victor Horsley, 
p. 214). On pago 522 Dr. kIcKay adds, “ Tait certainly mado 
tho admission, but to his dying d.ay he still held tenaciously ■ 
to his objections to vivisection.” Mr. Picton, M.P. for 
Leicester, on April 5th, 1889, in moving a resolution in the 
House of Commons which has a direct bearing upon, the- 
small-pox question at tho present moraout, said, “ Dr. Laivson . 
Tait was not an antivaccinist ; but in a paper road'at 
Birmingham in 1882 ho said t’nat zymotic diseases wore 
absolutely preventable by securing fresh air, pure water, and 
abundant light. Many towns had shown by sanitation how 
to drive away the disease of small-pox.” 

W. G. S. 


“ POST-GRADUATE MEDICINE.” 

In his book entitled Post Graduate Medicine^ Dr. Augustus 
Caille presents the fruits of an experience of forty years in ' 
practice, during thirty of which he has been engaged in' 
undergraduate aud graduate teaching. As tho title explains, ' 
this book is intended primarily for'practitioners and advanced 
students. The author makes a special point'of dealing ■with’ 
the pre''vention of disease aud the preservation of health,' 
rightly observing that preventive and corrective measures ' 
must go hand in hand and that a book on therapeutics should ' 
also bo a guide to prophylaxis. Ho follows the usual lines 
ot classification ot disease under the various systems, adding 
sections on the uon-bacterial parasitic diseases, minor’ 
ailments, medical emorgoncios, drug addictions, and poisons’ 
niid their antidotes. In order to emphasize their clinical- 
importance, especially as regards prevention, early i-eoogui- 
tion, and treatment, a special section is devoted to the' con-' 
sidcration ot tuberculosis, syphilis, and carcinosis. Another 
section is given up to a survey of bedside and olfloe’ 
technique. ^Ye lay down the' book with a feeling that' the 
author has attempted to do too much in the sp.ace of one; 
volume. The book contains a great deal ot useful informa-' 
tion, but tho standard' is .not uniform, and there is.ovidenoo' 
at times ot the lack of a proper sense of -proportion — for = 
instance, quite an elaborate little dissertation is given 
on the proper method of passing a catheter bn- the 
male, with wood-cut drawings to illustrate tho position - 
of the catheter in tho urethra. Again, in the chapter, 
on syphilis there is a very full description of the method • 
of giving intr.avenous injections, but when wo turn to tho 
chapter on diseases of tho heart the electrocardiograph 
is not oven mentioned. Tho whole chapter on diseases of the' 

I heart is bolow tho standard one would expect to find in a 
[ work of this nature, particularly in view of the amount of 
attention which has boon given to cardiology during the last 
ten years, aiid the revolutionary changes in doctrine con- 
sequent thei-eon. Dr. Caille paj’s much attention to dietetics, 
and gives miiuy useful diet tables for use-in various diseases; 
but we fail to soe the scientific valuo of a table' which purports’ 
to'give, the heat equivalents of an “ average helping ” of dif- 
ferent artie'es of food. The individual’s idea of an “ average 
helping” must vary so much as to make it impossible to 
estimate food values on such uncertain data. 'The author 
favours an almost strictly vegetarian diet in all forms of 
malignant disease, as he states that the normal snlphur 
metabolism is upset in these conditions. 

It may be said that taking the book as a whole tho 
descriptions of signs and .symptoms are somewhat too brief 
and sketch)', but the advice as to ti-eatmont is thoroughly 
sound, practical, aud free from bias. The practitioner will 
find'm'any useful hints in the field' of therapeutics and’ much 
practical help in the correct interpretation of the'results of 
chemical aud serological tests. Dr. Caille adopts a very sane 
and well-balanced attitude in regard to the propel- relation ' 
ot laboratory methods to clinical investigation. 'There is- 
' an. excellent -index, but' it -is a pity that a "visbr discrimiua- 
. tion has -not been -shown in the choice of the illustrations, 

= w-liich in some- insta-nces servo no. useful purpose whatever, 
while thp standard of reproduction falls much below that 
of the printing. 


- ro-t Mcuict,ie : rrevmt,nn and 2’reatmriit o/S-s nsr. By 

AafiustiiR- Caille. M.O., t ..A.C.t . Xow -iork and London: D. Appleton and 
Co. . 1922. (Roy. 8vo, pp. x.\xvm d- ID’S; 172 Diijres. 40j. ’nct.) 
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NOTES ON BOOKS. 


r TnEUnms* 
i. MCDtC.lL JOCBYIL 


INFANT MORTALITY. 

Tiik first edition of llr. Hugh T. Asnny’s Infant Mortality, 
yvliich appeared in 1915, greatly aided llic campaign for the 
saving of infantile^ lives which avas then (notwithstanding 
all the preoccupation of tho avar) in progress. Tlio second 
edition,' which has now been published, whilst hardly so 
necessary for propaganda purposes, will bo wolcoincd for tho 
masterly survey it gives of avliat has been accomplished and 
of tho manner of its accomplishment. Tho title scarcoly 
conveys a trno idea of tho contents of the book: "infant life 
saving" would bo more descriptive, for that is tho prime object 
of Dr. Ashby’s work. Indeed, as was pointed out in tho 
review of tho first edition (July 17th, 1915, p. 99), it is tho 
second part of tho volume which has the greater value, and 
it deals with tho administrativo measures which are directly 
concerned with the prevention of death among tlio 3 ’oun". 
Tho author is entitled to take some credit to himself and liis 
book for the improvement in tho infantile inortalitj’ rate for 
tho nation, which fell to 80 per l.OCO births (or in'thcr live 
births) for 1920. This figure, however, ns the Registrar- 
General pointed out, contained a fallacy (tho largo increase 
in tho birth rate for tho j’car), aud should bo 85 ; but oven 
this is a great improvement on tho previous lowest — 
namely, 91 in 1916 and 1917. Dr. Ashbj' says in his 
preface : “ 'This fignro would have been thought impos- 
sible to achievo a few years ago”; and ho coutimics: 
“Another good point is that tho birth rate has incrca-sed; 
these two factors show that wo ns a nation avp be- 
coming moro hoaltliy.” Tho reviowor agrees with Dr. Ashby 
in this conclusion, but it is possible that another opinion may 
bo voiced by tho Nco-Mnlthusiaus. Dr. Ashby is anxious 
about the increase in luatoinal mortality during tho past two 
years, and rightly so, for oven if the child live ho is sorely 
handicapped by tho death of his mother in labour. Dr. 
Ashby thinks the solution is improved midwifery, and 
specifics more ante-natal suporvision and treatment ns one 
of the moans to bo used. lie is (juito right to draw attention 
also to tho stillbirths rate and tho priliii-liobdoiuadal (or first- 
weok) mortality, which aro both still loo high. There is 
great need for a concentration upon the mortality in tho fust 
month at any rate, if not in the first week of life, and that must 
bo done, as was proved at tho niootiug of tho British Medical 
Association in Glasgow in July, by increasing attonlion to 
auto-natal work. 


NOTES ON ROOKS. 


A TWELFTH edition of Murrell’s What to cto in Cases of 
Poisoning’^ has appeared under tlio able editorsliij) of Dr. 
PmLrp ilAMiLL. In this edition, whicli is in larger print 
than tlio last, Dr. Hainill has, hy judicious omissions, 
reduced the number of pages by ten, yet has in no way 
impaired tho value of tho book, which has been of classic 
interest aud importanco for tho past forty-ono years. War 
poisons have been wisely avoided, and tho omissions include 
obsolete pills and potions ; and there aro well-known com- 
mercial and other preparations which now figure under more 
modern terms. Dr. Hamill has added a low now poisons 
applicable since 1912, the date of the last edition. We are 
sorry, however, to miss the page on aqua tofana, as, 
although unimportant in practice, its historic interest varied 
tho condensed style inseparable from such a work ; and 
Socrates still lacks a reference. It is surprising how much 
and how valuable is the information contained in so small 
a compass ; in an emergencj' the presence of such a book 
must be most helpful. This small work should bo in tho 
possession of every medical man, aud, indeed, has latterly 
been included as an essential part in an antidote outfit.'' We 
might suggest that a short bibliography would have added to 
the book’s utility. 

But for the war. Aids to Tropical Hygiene’^ would doubtless 
long ago have reached its second edition, but, as Colonel 
Blackham observes in his preface, the allied armies cam- 


^ Infant ilortalilv. By Hugh T. Ashby, B.A.. M.D., B.C.Camb., 
M.It.G.F Bond. Second edition. Cambridge Public Health Series, under 
tho editorship of G. S. Graham-Smith, M.D.. and J. E. Purvis, M.A. 
Cambridge: The University Press. 1922. (Demy 8vo, pu. !24j 9 bgures. 
15s. net.) 

to do ill Caees of Foisomna. By MurroU, M.D., 

F.Tt.CvP. Twelfth edition, revised bv P. Haniill, M.D., D.Sc., F.R.C.P. 
London : H. K- Lewis and Co , Ltd. (32mo, pn. 279. 4s. 6d. net.) 
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paignod in many tropical theatres of war, and tho medical 
exporionco gained has rosulled in so great an increase in our 
store of kuowiodgo that ho has had to rowrlto the greater 
part of tlio volume. There are twelve chapters, dealing with 
climate, air and vcntilalion, water and water supplies, food, 
clothing, sites and soils, tho disposal of refuse, disposal of tho 
dead, insects, animal parasites, tho prevention of malaria, 
and disinfectants ; an eiildomiological table of diseases; 
several appciidico.s ; an index completes the book, Mncli 
useful information is contained in it, and a nin through it 
win not ho without advantage even to the export. For tho 
student It should also prove of value in showing him what 
spcciall}' to stud}' aud (ho various points Jio is expected 
to know about. Tlicro aro many useful hints which the 
layman could also quite well appreciate. For missionaries 
going abroad and ont of reach of doctors it should prove of 
u.se. The sanitary jiart Is particularly good, but tho whole 
of the text, with a few exceptions, can bo recoinniended. 


Dr. G. W. C. IvAYn, head of tho Radiology Department of tho 
National Physical Laboratory, has done well to bring out 
In a convenient form a clear account of The Practical 
A 2 tplicalions of X Bays, ^largely based on his Cantor lectures 
licforo tho Royal Society of Arts in 1921. Tho text, whicli 
Is comparaiively short, 1ms been most sitccessfnlly and 
generously illustrated, tho mimhcr of pages being not very 
much in excess of tliat of tho figures. TIic first chapter 
dciils with tho nature of a- rays and their relation to tho 
electron, Mosclcy’s'law, and the goucratioii and the detection 
of .T rays. Tho x-ray bulb and tlio high potential generator 
aro fully described iu tho next two cliaptcrs, and then the 
problem' of the measiirciiicnt of x rays is discussed in twenty 
jingcs with iriauy tables and figures. Tbo medical applications 

of xraysaro lapldly summarized, tho advance in technique and 
apparatus lioing illuslratcdby tworadiographsof theliand,ono 
taken in 1896 with an c.xposuro of twenty minutes, tho other, 
taken last year by Dr. R. Knox with an exposure of one- 
hundrcdlli of a second. There is a radiograph of thofingey- 
lirinls lak'oii, according to BOclerc’s method, after the lingor-tip 
had been rubbed with red load ; it shows the design of the 
lliigcr-priut peculiar to Iho individual and also tho shape of. 
the bouo. Tho chapter on tlio iudustrial applications is 
fuller and contains a niimher of interesting examples, such 
ns tho detection of imperfect lllliug of stars in army signal 
rockols, oxnminatiou of the jiarts of aircraft for flaws, which 
was iutroducod by tho nulhor and Dr. R. Knox during tho 
war, and tho distiiiotioii between true old masters and 
copies. There aro two appendices, the first containing tlio 
reports of tho -V-ray and Badiiiin Protootioii Committee, and 
tho second tho dolluitions of .x-ray and oleotromcdical terms 
niiprovcd by tho British Engineering Standards Association. 
Dr. Kayo must be congratulated on tho production of a well- 
written and interesting handbook. 


Yoluiiio XXXIV o' tbo Transact ions of the American Pediatric 
Socictii'” contains tliirty-four contributions on a variety of 
subjects. Rickets, both on the clinical aud 

side, continues to rocoive a good dea 

and Unger contribute a valuable 
rolativo importanco of tbo clinical si„: 

and chemical data of tbo disease. Drs. J. H. Hess, Mooio, 
and Calvin examlno, by strict Jaborator}' tests, the claims or 
certain well-known proprietary vitamin products and finn 
them wanting, especially in antiscorbutic properties. Drs. 
1 Howland and Kramer discuss the caloiflcatiou of boiio wun 
regard to the calcium and phosphorus of the soriim in Hclmts, 
both from clinical and experimental data. Dr. H. Heiman utters 
a stron" note of warning against indiscriminate tonsillectomy 
in infancy and childhood. Thoro is a long and careful pap^ 
m brain Amours in young children by Dr. Martha 
ind F. H. Bartlett. Seven cases are dealt with: nil cimn, 
and in all Jiosf-morfem examinations were made. The careiu 
iXued ricord of the clinical and pathologloal ‘J^ta wakes 
ihis an Interesting and valuable study. A number of pape 
record individual cases of special interest and ran uj. 
Sto«ether the quality and Interest of the contributions to 
toe volume are fully up to tho standard of previous } ears. 

Dr. Wilhelm Stbkel has published J’ct 
roUirne (the sixth) on lmpiits-Handlungcn,n j°| 

iHipr subieets. with dipsomania and kleptomania. H con 
J 4ne?al Suasion on these and allied subjects, illustrated 
mauy cases related at great iengtii. 


. . . ^/-vTJavs. ByG. w. C.Kaye. q.B.E.,M A., 

Md Hall. Ltd. 1922. (Demy 8vo. 
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C2VUSKS 2VNI) PllEVEKTION OE r.LlNDNESS. 


FINAL UTN’OUT of TIIE COJIMITTEE. 
iConcludcil/rovi jKior it^7.) 

Is’DusTuiAt, Eyi; Diskasi; .vni> Accidi'-st. 

Busnxr.ss and impairinont of vision from industrial cansoa 
aviso in tho main from acculcnts; they aro serious and 
responsible for much economic loss. 

In the Scottish Hcitistcr of tlio Blind in 1922 there was n 
nercenta^'o of 7.2 whoso hlimlncss was duo to accidents ocouiring 
in their occnjiations. 

Tho miners and cuKincering and metal trades headed tho list in 
equal proportions ; the greatest incidence is hetween the ages of 
2J and 30 years. 01 some 3,700 hospital in-patents suftering from 
tho criects of eye accidents 2,35G were industrial. 

Statistics were furnished by Jlr. McBride of tho Commercial 
Union Assurance Company of claims made by acciilent insurance 
companies. Of 111,000 claims 2,585, or 2.33 per cent., were eye 
accidents. This witness suggested that it might bo assumed that 
in general industry 1 workman in 30 meets with an accident 
a year and that 1 in every 1,287 would meet with an eye accident 
involving injury. 

Slatislies aro deficient on tho point of the amount of loss 
ot-vision in various industries; even tho figures for luinas and 
factories are unsatisfactory. Tho Committco therefore recom- 
mends tho pooling of information in possession of the iusurauco 
companies regarding accidents, and that this information 
should be made availahlo to tho Government departments 
concerned. 

Industrial Disease Affecting Egesiglit. 

Tho principal industrial diseases that alTcct eyesight 
are various forms of poisoning, cataract in glass and iron 
Avovhors, pitch ulceration, and miners' nystagmus. Apart 
from minor.s’ nystagmus the number of cases of loss of 
vision is small. The dangers involved aro, however, serious, 
and the relative immunity is duo to the stringent precau- 
tions taken. 

, Lead poisoning is now rare; formerly cases of blindness 
duo to load wore found in institutions, now there aro practi- 
cally none. Amongst houso painters thirteen such cases 
were reported from 1905 to 1910, bat only three since 
the later date. • These good results aro duo to tho removal 
of lead dust by exhaust ventilation, use of loadless or 
low solubility glazes, introduoliou of labour-saving devices, 
and tho periodic medical examination of tho workers by 
tbo Certifying surgeon. Rare cases of blindness have been 
debited to poisoning by trinitrotoluene and carbon bisulphide. 
No authentic caso of poisoning with Avood alcohol is known 
hero, but it is said to bo frequent in the United States. 
Glass workers' cataract is not common, and it would bo 
abolished if tho rvorkers wore the spectacles made of the 
glass specially devised for their use, but attempts to persuade 
them to do this are very disappointing. Dr. Legge, of the 
Homo Office, said that the use of machinery iu bottle making 
would probably eliminate tho risk. Iron-worker.s’ cataract is 
duo to the same effects of intense light and heat, and is only 
to bo prevented by tho uso of appropriate glasses. There 
was no evidence of injury arising from electric welding where 
such glasses aro ahvays Avorn. Pitch ulceration affecting 
men engaged in dealing with patent fuel is a less rare cause 
of trouble; goggles or crepe afford protection, but it is hoped 
that better methods of handling tho stuff Avill be found. 
Miners' nystagmus has been so recently dealt with by a 
special committee that this committee deemed it unnecessary 
to make any inquiry, but it reproduces and emphasizes the 
findings of the Minors' Committee that light and more light 
is the way to pn-event tho disease. 

Eye Accidents in Factories and Woil'siiogis. 

'I’ho evidence .shows that in factories and AA'orkshops tbo 
chief source of injury to the eyes lies iu the metal and 
engineering trades, including shipibuilding. There are some 
fcAv accidents iu other trades, such as aerated water 
manufacture, the textile trades, and industries nsing 
chemicals. 

Figures for metal Avorkers show an incidence of eye injury 
from 2.5 to 5.49 pier cent., according to whether light or heavy 
Avork Avas done. Tho majority of accidents are due to flying 
fragments of metal ; Ihoso account for about 68 pier cent, of 
casrs; spil.ashcs of molten metal are the chief cause of the 
others. The report deals Avith the special measures necessary 
for the pirovention of accidents in the several branches of the 


industry and at some length. Many diffioultie.s are involved, 
especially Avhoro tho work done has some risk to life and limb 
only to bo obviated by tho freest and most unobstructed 
eyesight. Accidents from bursting soda-Avater bottles aro 
now rare, mainly duo to the uso of better machinery. The 
AA’oariug of goggles is compulsory, but Avorkmen are loath, to 
AA-ear them. In textile industries tho special dangers arise 
from flying .shnttles, but cases aro “ infinitesimal compared 
Avith tho number of looms.” Nevertlieless there is room for 
improvement, and it is recommended that the Home Office 
should invite tho textile industries to investigate the danger 
of injury from flying shuttles Avith a view to securing 
improvement in tho guards. 

Chemical accidents are very rare: 

“ We are impressed by the A-ery lowrecord of serious impiairment 
of A’isiou Avhich tho evidence reveals; such a' result reflects great 
credit on the efforts to secure protection and treatment of thos3 
accidents that occur.” 

Tho risks of eye injuries iu factories and workshops are 
greatly increased by defective vision in the workers; it is 
therefore important that corrective glasses should be used. 
Children under 16 years of ago are examined as to fitness 
before entry to tho factories, but over that age, Avith rarer 
exceptions, there is no eye examination. The Gominitteo 
thinks this omission should be remedied. Better lighting and 
better screens and guards are also needed, and there is a 
recommendation to this effect. 

Goggles aiid Musis. — Considerable attention is given to the 
uso of protective goggles and masks in various industries. 
Often these aro the best means of protection from injury ; the 
evidence is emphatic on the point. It is, however, notorious 
that there is a widespyead reluctance on the part of Avorkmen 
to wear goggles. Tho employers provide them freely, but it 
is rare to find them on the Avorkmen. Part of the objection 
arises from tho bad fit of frames, and the frosting and steam- 
ing of lenses, but “ there is an old prejudice, hard to remove, 
especially amongst ohiprprors and fitters, that the use of goggles 
implies a certain lack of that skill in so cutting tho metal 
that it will neith'.r iujuie the operator himself nor a fellow 
worker, also a suggestion of overoaution Avhich tho younger 
Avorkor rather resents.” 'i'he Committee makes observations 
on several points in regard to tho fitness of goggles for AVork, 
and recommends that tho Home Office should take immediate 
steps to issue detailed specifications of the most suitable forms 
of goggles and masks for tho respective industrial processes. 
Better goggles Avould mean loss objection to them. Tho 
Committee looks for much help from tho iToiut Industrial 
Councils, whereby the Avorkmen themselves Avill become tho 
propaganda agents of their use, and it recommends the en- 
couragement of the Works and Safety Committees. Ulti- 
mately it may be desirable in' many trades to make tho 
wearing of face protectors compulsory, but the time for 
that is not ripe. 

First Aid in Factories . — The importance of securing prompt 
treatment of eye accidents is strongly emphasized. A trifling 
injury may become septic and lead to the loss of the eye. 
Dr. Lister Llewellyn gave detai’s of 163 accidents; of these 
44 resulted in loss of one eye, yot Avith prompt treatment he 
thought at least 33 of these might have been saved. In 
Glasgow Ophthalmic Hospital, of 1,000 in-patient cases of 
eye accidonts 300 were infected corneal abrasions. A leaflet 
is noAV issued by tho Home Office, which is included in every 
first-aid dressing-box, giving instructions for the early atton- 
tiot to eye injuries. In mines the position is less easy oAving 
to the injuries occurring underground, Avhere there can be no 
satisfactory ambulance provision ; yet iu these places injuries 
are very common, and lead to a large loss of Avorking time. 
The aggregate of abseuces duo to 4,340 of such accidents 
accounted for some' 18,000 Aveeks. It does not appear that 
any sufficient pirotection against such accidents can bo given 
except by some forms of face protector, but with the insuffi- 
cient lighting of mines these are impracticable. With im- 
provements in lighting something might be done. In quarries 
goggles arc now largely \vorn, and their use should bo ex- 
tended. The provision of surface ambulance equipment to 
mines is extending; marked interest is shoAvn iu this con- 
nexion by managers- As an ideal it Avould no doubt bo 
advisable that after every eye injury, hoAvever slight, tho 
worker should at once proceed to the surface for first aid 
or niedical treatment. But this is not practicable. It is 
advised that at least some form of provision for A\*ashing 
out tin injured eye below ground should be provided, and 
the Committee recommends accordingly. 
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Accidcuts in Civil Life. 

In ngrioullnro nocidontg occur in hedging and ditching, in 
stack waking, tending cattlo, broadcasting (ortilizora. In 
some of those tasks suitable goggles could bo worn, but in 
the unorganized state of the industry it does not appear that 
cffoctivo wcasurcs could bo taken in this regard. 

In civil life there arc many accidents. The risk of those is 
inevitable under the conditions of modern life, 'i'boir pro- 
voutiou, so far as they arc preventable, appears to bo a matter 
mainly of individual common sense and c.aution. 

“ Wo may, liowovor, draw nttonlion to tlio large nnmbcr of 
acoklenta amongst children caused by forks, scissors, knives, liat 
pins, and similar objects, and also to the frequency of accidents 
from stone throwing, catapults, tipcats, etc. In view of these 
instances and of the largo proportion of accidents occurring before 
the ago of 16 years, wo think tliat instruction and warning could 
uselully ho given in infant welfare centres and schools, and that 
this should be roinforced by the use of suitatle postora.” 

The war has been responsible for a largo addition to llio 
number of the blind. The number of pensioners totally 
blind in England, Wales, and Scotland is 1,520; besides these 
there arc many cases of seriously impaired vision. 

Si/mpalhclic Opldhahma. 

A tragic feature of accidental injuries is the liability to 
sympathetic ophthalmia. The condition may arise from 
injuries that at lir.st sight do not appear daugcrous. Children 
appear specially liable to the risk. In a number of returns 
accounting for 4,000 cases of blindness the incidence is 2.4 per 
cent. Tho iiicidonco has markedly diminished in recent years 
under modern methods of treatment, but the disease is still 
a serious source of irroraodiablo bhudness, and might bo 
further reduced. An example of what can be done is given 
from war conditions. Mr. Ormond reported only 2 cases 
amongst 4,000 eye cases, of whom 780 had a damagod eye 
removed, whoi'cas in tho Amorican Civil War there were 
16 per cout. of cases and in tho Franco-Gormau 17.9 per cent. 

" Although obviously not universallvn.iphcahlo, prompt removal 
of tho injured eye eliminates all risk of sympathetio ophthalmia, 
and it is probably owing to this that tho symiiatliotio oplitlmlniia 
after eye injuries showed such an extremely low incidence in the 
recent war.” 

Tho danger of tho development of this fell disease should 
always bo present in tho mind of tho medical practitioner, 
and all cases of penetrating wounds of tho eye should be 
placed immediately under the observation of an opb'.hahuic 
surgeon. ' 

Tho Committee emphasizes the ncco.s.sity of promptitude in 
tho diagnosis and treatment of disease and injuries of tho 
eyo. In this connexion it is necessary that there shonld bo 
no deficiency in the provision available, whether in tho know- 
ledge and equipment of tho general practitioner or in the 
readiness of access to siiccialist sorviccs. Tlio Committee 
welcomes the beginning which has boon made in the i)ro- 
vision by certain aiJproved societies of ophthalmic benefit for 
insured persons, and hopes that every effort will be made to 
extend such arraugements on a satisfactory basis. 

Titi'iATMEXT ny Unqualified Phiisons. 

A separate section is given to tho consideration of tho 
treatment of eye disease and errors of refraction by un- 
qualified persons. Tlio findings of tho inquiry held by the 
Privy Council in 1908 are summarized ; these show the 
disastrous results that may follow treatment by persons 
who assume such titles as “ ophthalmologist,” “ qualified 
oiihthalmic optician,” and the addition to their names of 
such letters as F.I.O. or F.S.M.C.(Londju), which lead the 
public to believe that they are fully qualified medical prac- 
titioners. At the time of the Privy Council report there was 
a dearth of skilled medical advice in eye diseases, but the Com- 
mittee reports : ” The number of medical practitioners who 
are competent to deal with errors of refraction and diseases 
of the eye is rapidly increasing at tho present time. This is 
largely to be attributed to the fact that medical inspection of 
school children is now being rapidly developed, and in an 
increasing number of schools throughout tho country errors 
of refraction are corrected and spectacles are provided. In 
most areas little difficulty is now found in obtaining medical 
practitiouers sufficiently qualified in ophthalmic work to deal 
with refraction in school children.” 

Evidence was given to tho Committee on behalf of organized 
bodies of opticians, “ that many people who test sight and 
prescribe spectacles are untrained and incompetent,” and on 
that account these organized opticians desire that there should 
bo " an official register of trained and qualified opticians." 


Tho Oommitteo states: 

“An optician who practises ophthalmoscopy, and who advises 
and prescriboi glasses for clients who consult him directly, poses 
by implication as an expert in tiio detection and treatment of cio 
defects, and claims a degree of medical linowledge which ho does 
not possess. There is only one pi ice where ophthalmology can ho 
learnt, that is at a liospital, and an optician may do positive harm 
by prescribing glasses for cases in whicli error of .'ofraction is 
accompanied by some disease wliich ho is incapable of detecting. 
. . . Even reinitnblo opticians . . . are liable through lack ot 
medical training to fail to. recognize diseased conditious. But 
unscrupulous persons who dolibenitoly advertise themselves as 
coinpctcnl to treat diseases of tho oye flro a far greater danger to 
the public. If finch a register ns is Ruggode.l were e.stat)lisheil, it 
would probably be diflicult to prevent such persons, who might 
succeed in oht'alning admisiiou to tlio register, from posing and 
ntlvcrtising themselves ns experts competent to treat diseases of 
the eye.” 

Also : 

“ Tho public would regard the register ns au official gnarantes 
that those wlio.so names were included in it were competent not 
only to provide but to proscribe glasses, and generally to deal with 
defects ot vision from whatever cause arising. For the ahJ'S) 
reasons wo nro of opinion that it would be undesirable in ths 
interests of the public to establisli a register of opticians such as 
lias been snggeste i. Tlie projier function ot the optician is not to 
prcacribe glasses, but to provide them to the prescriptions of an 
ophthalmic practitioner, and an official register ot opticians wonin 

tend to mislead tlio public into thinking that registered opticians 
• . ■ ' belong only to those 

■ , ' . ;w 3 on this question 

, _ 'cannot be practised 


were compoleii! 
who have had r ' ■ 

are based upon . . . 

without a knowledge of medicine.” 


From time to time meu or women professing to cure 
tlisensos ot the eyo gain notoriety by the aid of specious 
ndvertisements, and tboroby attract for treatment large 
numbers of tlio public. The methods adopted by these 
por.sous are many aud various ; some proffer special lb“ses, 
others nivocalo llio disuse ot any kind of lens, whilst otuera 
ndvooulo the use of electricity, m.agnetism, and so tore. 
Evidcuco was lakou concerning ouo of these so-oa 
“si’sloms.” 

The Committee reports : 

“As our opinion has boon deflnUely cballenged in this matter 
wo feel it our duty to record tlio couvictipn that -ij-g 

sufferers from eye Irouhics to irregular futile 

for gain . . . so-called ‘s.vstems’ ot treatment is hot onij 
bulVsiliveiy diuigorous, particularly m those cases of diseas . 
which prompt use of appropriate medical or Burgical romeffies is 
of vital importance, and wliero delay may outail the iisa^oi 
irreparable damage to tlio eyesight. The ‘^leitee of 

viuced from tlie cxiierieiice of those ba''‘hg. ._,f tl,e 

work in iiistUatiotis for tho blind that G'® "■^“nPn.itteil by 
blind or nearly blind of such advertisements as "®®® ^ are 

a witness does positive Imnii by arousing false hopes, which are 
doomed to bitter dis.vppoiiitineut.” 

Conclusions. 

Tho Commilteo concludes : 

“ It is certain that much hlindiiess is pvoy.^h^h^i,®/ The P°''"7[[ 
ing of medical diagnosis and toohmque will effect “g mgt 

U.o success- alteiidUig public health activity d rected agamst 

CeFfiun "actoTs^miWnauT'iu the pmdaetjou of blindness in 

also dopeudont upon mfeotiou, and ‘Jlf P ”L,, against 

with them is more oorapheated ®h®®f ® 

venereal disease is, in our view, the kej to the preiuiu 

blindness from tbeso two causes. medical aspect 

“Prevention ot blindness from the more str otly meuica i^ 
consists in the efficient, treatment of alreadj present di y. 
injury. Here the first fi«® of ‘J®^®”®® 

tioner: hence tlie necossi y of an 1 Furtlier, 

mology wliicli, ill our opinion, .is not at Pr®®®h‘ ^“Fi“.„rv of the 
in vieV ot the frequent occurrence, m ,1 ophthalmic 

eye, ot cases which require the ®“P®r' r® o“of i“ ahPt services 
sbrgeon, there must be fooilities to ®o®«re“*f,;,Xd there would 
arc readily available. These conditions b®'7Sf?'‘i‘'®tiVioner, whoso 
then be tho less opportunity for the possibility of 

epLious claims too often delude sufferers until the poss 
amelioration has passed.” „,mpnda- 

Tbe report gives a summary ot the s®v®ntecn rccommonu^ 
tions under the following heads i those ‘‘f “^‘1 movkiou of 
tion of ophthalmia neonatorum; to the “^‘‘.^“Foducation ot 
blind and partially blind children; for the ^“evention 

medical students m mo^ations has 

ot industrial eyo injuries. Each ot the reoom 
been given in our summary of the ™P°”-, , , , j. jt jg also 

As wo have said, the report is commendablj biiet, ir 

simply written arid with a minimum of techiiicn teims, SO 

thaf its purpoit may he readily comprelicnded by all. 
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JIEDICAL ORGANIZATION IN SOUTH 
AFRICA. 

In the Si'ri>i.r.Mr.NT this \YCok wc roproiluco a lottor 
which lias been sent fi'oin the head office of the British 
}i[edical .\ssooiatiou in London to all members of the 
.\ssociation resident in South Africa. The letter is 
signed b}' the Cliairuian of the Organization Committoo 
and the Jledical Secretary, and we may express the 
hope that it will bo weighed most carefully by every 
medical man and woman to whom it is addressed. The 
organization of the South African profession, as many 
of our readers are aw.aro, presents a difficult pi'oblem in 
medical statesmanship, needing for its solution, not oiily 
sound sense and wise forethought, but also goodwill, 
patience, and tact. 

Arxiong other difficulties the matter is complicated by 
racial issues ; there is a considerable section of the pro- 
fession and of the public in South Africa with whom the 
word "British ” is highlj’ unpopular. This feeling, which 
it would bo affectation to ignore, is a factor that has to 
he reckoned with by the British Medical Association in 
its efforts to promote medical unity among our colleagues 
ot that country. The position in South Africa is com- 
plicated also by the prosonco of many medical men, 
both British and Dutch, who belong to no professional 
organization, and whoso apathy is unlikely to be shaken 
by anything that may bo done by their colleagues at 
homo or in England. Last 3’oar a referendum was taken 
of all the practitioners in the Union of South Africa on 
the question of the future organization of the profession 
in that countrj'; not more than half replied. Afresh 
referendum is now about to bo taken. In essence the 
question is whether, in order to secure unity ot the pro- 
fession in South Africa, it is necessary that the machinery 
of the British Medical Association in that country shall 
be broken up and its organization replaced by a new 
body, independent and autonomous but affiliated to the 
parent Association. Further information regarding the 
referendum will be found in the report of the last 
meeting of the South African Committee of the British 
Medical Association, which also appears in the Supple- 
5 IEXT this week. 

The principle ot federation has been formally accepted 
the Representative Body of the whole Association, 
and it follows that dissolution of the South African 
Branches and ot the South African Committee, as a 
prehminar}' to federation, if desired by a sufficient 
majority of the members of the British Medical Asso- 
ciation in that country, would be acquiesced in (though 
with great regret) by the parent body. This attitude of 
the parent Association, we hasten to say, has been 
generouslj' acknowledged in the medical press of South 
Africa and in many private communications. The con- 
ditions to be observed and the several points which 
should be present in the minds ot South African members 
when deciding this momentous issue are set out in the 
letter printed in the Sxjpplejiext. The whole tenor of 
the letter is governed by the closing paragraph, and this 
of such importance, as a safeguard against anj' possi- 
mhty of misunderstanding, that we quote it again in full : 

It must be clearlj^ understood that in putting these 
considerations before you the Council wishes, if possible, 
0 retain its South African members as organized members 
° the one groat Association, and it would do much to 
secure this. But it has no intention of withdrawing 


from the offer it has made. If the members of the British 
Alodical Association in South Africa come deliberately to 
the conclusion that it will be better for the profession 
in South Africa that the British Medical Association 
should disappear from that country to make room for an 
organization believed to be more likely to satisfy South 
African needs and aspirations, the Council will accept 
that decision loyally and will proceed with the process 
ot federation, so that the new body may be kept in as . 
close relation to the British Medical Association as thg 
now' circumstances will permit.” 

It only remains to assure our colleagues in the Union 
of South Africa that the one concern of the Council of 
the British Medical Association is to bring about a 
solution ot this difficult problem which shall best conduce ' 
to tbo advantage ot tbe profession in South Africa and 
throughout the sister nations. 


THE CAUSES AND PREVENTION OF 
BLINDNESS. 

In our issues ot last week and of to-day we have given 
a full summary of the report of a committee on the 
causes and prevention ot blindness. Sympathy with the 
blind, and the sense ot responsibilitj' which the com- 
munity feels for them, has been given concrete form iffi 
tbo Blind Persons Act ot 1920, and this makes the report 
most opportune. All efforts must be concentrated on 
the i>revontion ot blindness, for no sympathy, sentimental 
or practical, can make up for the loss ot sight. We look 
to the committee’s report to tell us what are the most 
frequent causes ot blindness, and bow these causes 
may be removed. ' The answer to the first question. 
What causes blindness ? can only be reached by careful 
examination of the statistical information which has 
been gathered during many years past. The committee 
gathered from many sources the fullest information 
available, but, as with so. many similar inquiries — for 
example, the Royal Commission on Venereal Diseases — 
thougli much labour has been given to their collection, 
the data rarely proved to be sufficient. 

One point, however, is clear: among 25,840 blind 
persons (out of a total of 34,890 known to be alive in 
England and Wales on January 1st, 1919) no less than 
21 per cent, were blinded within the first year of life. 
Thereafter the number was increased by almost exactly 
10 per cent, for each decade of life up to 70 years. At 
any one time the greatest number of blind persons will 
be found in adult years — 13 to 50 — for in that period 
is the greatest aggregation ot population. The heavy 
incidence of blindness in infancy brings us at once to 
ophthalmia neonatorum, which, according to Mr. Bishop 
Harman’s figures, accounted for a full half of the tale 
of blind infants. The report shows that in recent years 
medical practitioners have learnt more fully to realize- 
the gravity of the condition ; that there has been a 
steady growth of knowledge of this disease among 
midwives and sanitary authorities, and that this know- 
ledge has been reflected in practice. There is bettor 
observation of pregnant women, scrupulous cleanliness at 
the birth, the use of Credd’s method in cases of suspicion, 
watchfulness for untoward symptoms in the first few 
days of life, and better and prompter treatment. It thus 
comes about that despite an increase in the number of 
cases notified in recent years, which is probably an effect 
of the greater activity -with which the disease is being 
combated, there is good evidence that the number of 
cases of blindness due to this cause is diminishing. The 
London statistics quoted from Mr. Harman’s evidence 
are significant. In two succeeding periods of seven years 
the number of children admitted to the schools for the 
blind was almost equal, but in the first period the per- 
centage of those blind from ophthalmia neonatorum was 
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18.03, “s against , I i.gi in the second period. Figures 
were obtained from other , sources, showing that there 
has been a reduction in blindness from this cause else- 
where. A purulent inflammation of tlio eyes mav occur 
in the newborn as a result of several bacterial infections, 
but almost the only dangerous organism is the gono- 
coccus; this points to the need for ante-natal Ireatinenl. 
So also with S3’philis, wliich takes a heavy toll of sight 
by manifestations of congenital disease in children and 
of the acquired disease in adults. At present venereal 
diseases are the most prolific causes of hlindnoss; prevent 
or cure them, and iiliiidness duo to them may bcoomo ns 
rare as blindness from small-pox, that old-time destroyer 
of sight. 

The increasing stress of highly organized modern life 
makes defects of vision of serious importance ; hence the 
need for preventing damage to eyes by inflammation in 
childhood dr by the accidents of industry in later years 
Phlyctenular keratitis in children causes much injury; 
it is a condition dependent mainly upon poor nutrition 
— possibly an avitam'nosis. At anj’ rate, the best cure 
for it is cod-liver oil and the bettor conditioning which 
comes by a change to healthier surroundings, so tliat its 
prevention is almost wholly a matter of social organiza- 
tion. We can never hope completely to abolish accidents 
in civil life; some are so accidental as to bo unavoidable 
— they can neither be foreseen nor prevented. But most 
industrial accidents may bo avoided by the suitable 
guarding of machinery, tho use of goggles, and the 
improvement of methods of manufacture ; and, above all, 
by tho provision of good light for all work and tho 
selection of workpeople who can see well. 

The committee does not encourage any hope of a 
dramatic reduction in tho number of blind persons, save 
only among those arising from venereal disease; as the 
only measures available it urges that greater attention 
should be given to tho education of medical students in 
eye diseases, that specialist services for tho prompt 
diagnosis and treatment of eye defects and disease should 
be extended, and that stops should bo taken for tho 
betterment of social and industrial conditions whore 
these are the determining factors. There is no short cut 
to tho attainment of these objects. This is oquall}' true 
of the regular examination of patients’ eyes for lesser 
defects of vision, and the prescription of correcting 
glasses. Some would raise up a now class of minor 
practitioners — prescribing opticians — and register them. 
The committee urges, and we think rightlj', that tho 
importance of sight is such that there is no room for 
minor practitioners ; their existence involves a major 
danger — blindness fre ’ " ' '' '’■'ease. To en- 
courage well-trained ^ to undertake 

ej'e work there is no bettor way than by making official 
appointments for ophthalmic work part-time posts. A 
■part-time ofiicer gives the rest of his time, and sorvica 
to the general public, to the common advantage. The 
whole-time oflicer is withdrawn from private practice, 
and the value of his skill is lost outside his limited scope. 
Alto'^ether the report of the committee is an eminently 
practical document which ought to have a very useful 
effect both on public opinion and on administrative 
bodies. ■ 

CHEESE POISONING. 

I/.A.ST July three outbreaks of food poisoning, all attributed 
to cheese of Canadian origin, occurred in widely sepa- 
rated areas in this country — Dover, Warrington, and a 
village in the Newmarket Rural District. - Cheese is not 
an article popularly associated with outbreaks of food 
poisoning, although there are a number of references 
available in the literature." Vaughan reported some 

' See W. G- Sfvvago’s JFood J^oisoyiinp and Food lii/ections, Cambridge , 
University Press, 1920, | 


300 cases with no doatlis in 18S3 and 1884 in Jliehignn. 
Tho chief symptoms described were diarrhoea, vomiting, 
and abdominal pain, with a certain amount of fever; 
rigors and collapse wore often present. Tho incubation 
period, which was usually’ from two to four hours, might 
bo prolonged to eight or twelve hours. Jn 1901 Sir 
George Newman, at that time Jlpdical Oflicer of Hcallli 
for Irinsbury, reported outbreaks in Finsbury, Ber- 
mondsey, and other districts. Those wore attributed to 
cheese of Dutch origin, tbougli nothing was found wrong 
in its taste, odour, or appearance. Both Sir George 
Newman and tlio wholesale morcluint who sold the 
ciieoso ato some of it and were attacked. The incubation 
period in these outbreaks was from tv.’o to eight hours. 
From an aqueous extract of the clieeso associated with 
the Jlieliigan outbreak Vaughan separated a crystalline 
body which he called tyrotoxicon ; it resembles diazo- 
benzono. This body was isolated also from some of the 
cheese associated with the London outbreaks. Other 
similar occurrences include two in the United States in 
1886, without any deaths, tyrotoxicon being found. In 
Aldershot- twenty-seven cases with three deaths occurred, 
and in addition to the usual symptoms jaundice was 
noticed in many of the cases. Some of the patients, 
Uowovor, wore stated not to have oaten tho suspected 
cheese. Tyrotoxicon was found in cheese recovered from 
the stomaclis of sheep which liad eaten tho remains of 
the suspected cheese. It is not present in all poisonous 
chooses. Savage roin.arks. perhaps significantly, that 
“ there are few, if any, recent rofci’ences to the finding" 
of tyrotoxicon in choeso, and all these rapoits date from 
the period when the chemical and ptomaine theory of 
food poisoning was predominant.” His view is that 
this form of food poisoning is usually due to the pro- 
duction of powerful toxins by bacteria, probably v.rulent 
strains of bacilli of tho coll or Gaertnor group. 

In the outbreak at Dover in July, 1922, after eating 
Canadian cheese derived from one wholesale source,, 
some 100 persons in about tiiirty families (about 
90 per cent, of those eating it) wore attacked; the 
symptoms inoliided abdominal jiains, in many cases 
amounting to severe colic, diarrhoea in most cases, 
and vomiting in many. There was a moderate rise 
of temperature, and a quickening in tho piulse rate. 
Tho incubation period was from four to twelve 
There wore no deaths. , Suspicion was not attached to 
any other article. .. 

The recent Wairington outbreak, which oociirrea at 
tho Union AVorkliouse, affected some 130 inmates, about 
halt of those who ate some Canadian cheese ; none of 
the staff, e.xcept the cook who alone Lasted it, was 
attacked. The main symptoms reported were intense 
abdominal pain, vomiting, and diarrhoea. There were no 
deatlis 'The outbreak in the Newmarket Rural District 
was a small alfair ; about a dozen cases in some half- 
dozen families arc known to have been attacked; possib.y 
there were a few more. Acute diarrhoea and vomiting, 
with violent abdominal cramp and pains, occurred witmn 

six or seven hours. ' i . ^ 

Bacteriological examination of these cheeses by 
and anaerobic methods on various media yieWeci no 
positive information of value. Chemical "“'-estiganons 
for tyrotoxicon and poisonous meta s such as aisenic a 
antimony also, gave negative result ExPpriment^ o 
mice gave toxic but va,riab!e results, depending 
on the distribution ot the toxin m the cheese. \\ itb 
varying periods, from twenty-four, hours to a leu 
days,' the affected mice suffered frpm 
liquid stools, with paralysis or "’eakness of 
legs; in some cases the animals are de ; 
wit. ’and ceasing to. cam their — a 
m'ice died with spasmodic movements^^ ^he uno e 


^ BniTisn Mr-DicAi. 1699 ^ 
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bodj', and oUioi-s showed tremors. , At necropsy minute 
or, rnroly, well-markod potecliial haomorrlmgcs were 
found ill the gastric and intestinal mucosae. 

Tlie bacteriologist (Mr. Bruce White) of the University 
of Bristol made feeding osporimonts upon himself with 
the raw chccso. With about 5 grains of the Dover and 
Warrington samples rospcctivolj', ho produced illness 
within some seven hours. From the Dover cheese this 
was mainly nausea and headache, lasting for about n 
day, and with the Warrington cheese considerable in- 
toinal discomfort poreisting for several days. Alcoholic 
extracts of the choose were found not to ho toxic, and an 
extr.act of chesso made with distilled water for forty- 
eight hours at 52" C. gave with a lo-grain dose no result; 
both the Dover and the Warrington cheeses, extracted 
with distilled water, with grinding and shaking, and then 
filtration, produced within a few hours, when the equiva- 
lent of about 7 grains of chccso was taken, considerable 
internal discomfort which lasted for about two daj-s. 
Various other experiments wore made without positive 
result. It was concluded that the poison was in the 
nature of a protein or a true “ toxin,” unevenly distri- 
buted througliout the cheese. No ovidonco of the food- 
poisoning groups of organisms was found in these 
Canadian cheeses, nor any metallic poison or tyrotoxicon. 


THE SMALL-POX OUTBREAK. 

The struggle conliuuos of the public health authorities anil 
the guardian's to stamp out the severe strain of small pox 
which has appeared in Poplar and various places in and near 
London. In a .statement to tho Metropolitan Asylums Board 
on November 18th tho Chairman of tho Infectious Hospitals 
Committee reported tliat since Jalj’25th 67 cases of small pox 
had been admitted, of whioli 22 had proved fatal, 9 had been 
discharged, and 38 remained under treatment. None of the 
fatal cases had boon vaccinated since infancy. Since tho date 
of this report another dcatii has boon recorded, and several 
ucw cases have occurred at Poplar, and one at Bermondsey. 
On November 21st there wore 34 cases under treatment — 
namely, 29 from Poplar and one each from Bexley, Padding- 
ton, Bermondsey, Dartford, and Stepney. Jloanwhilo largo 
numbers of prudent people are taking tho precaution to 
render themselves invulnerable to attack, and tho red band 
round tho left coat sleeve was in evidence among M.Pb. 
at the reopening of Parliament. A later development is 
the discovery of a case on hoard tlie Canadian Pacific 
steamer Montclare before reaching the quarantine station 
a few miles below Quebec. Tho vessel had left Liverpool 
on November 10th. The passenger affected was from 
^alcs, and was aged 24. He was a cabin passenger 
on his way to settle in \Yestcrn Canada. As a result of the 
discovery 221 cabin passengers had to disembark for detention 
in quarantine, as both the emigrant and his bride had been 
iningling freely with the other cabin passengers. All were 
immediately vaccinated, together with tho rest of tho 
passengers and crow. Tho equiiimeut at the quarantine 
station was so limited that bedding and food bad to he pro- 
vided from tho ship, which after thirty-two hours’ detention 
and thorough fumigation proceeded on its voyage. With 
logard to the difficulty which may be encountered in the 
diagnosis of small-pox and the dire results which may follow 
missed cases” we would direct the attention of readers to 
^0 letter from Dr. Wanklyn which is pnblished at page 1045. 
His experience of small-pox is probably nnrivalled at the 
present day, and all the points he makes are worthy of 
me most careful attention; for, as he says, very many practi- 
t'oners, and not only those in tlie younger years, have 
Sever seen a case of small-pox, so completely has the 
disease been controlled bj- efficient vaccinatioD. At tho same 
time he praises tlie acumen of many medical men in 
“eking a correct diagnosis in the first case of small-pox they 
ever seen. 


ADENOMYOMA.OR ENDOMETRIOMYOMA OF 
THE OVARY. 

Fon some years it has been known that islands of tissue, 
identical in structure with tho mneons membrane of the 
uterus, were occasionally to bo observed in tho ovary; but 
that sncli islands are indeed endometrial, not only anatomi- 
cally but also functionally, was first demonstrated by J. A, 
Sampson in a paper read before tho American Gynecological 
Society last year. In this paper, an abstract of which 
appeared in onr columns on February 4th, 1922, Sampson 
recorded 23 cases of what ho called “perforating haemor- 
rhagic cysts of tho ovary.” Ho believes that such cysts are 
not rare, and tliat wlien they do oconr are frequently 
bilateral, usually densely adherent, and apt to rapture during 
operative removal owing to tho reopening of a previous per- 
foration which had become sealed by adhesions. Microscopic 
study led him to the conclnsion that the cysts are due to tho 
accumulation of blood in the gland spaces in the endometrial 
islands. During tho present year convincing support for this 
view has been supplied by British gynaecologists, and the 
autumn number of the Journal of Obstetrics and Gynaecology 
of the British Empire contains three papers on the subject 
by Professor Archibald Donald, Professor Blair Bell, and Drs. 
Fletcher Sho.w and Addis. Tho most interesting point 
emerging from these three papers is undoubtedly that Pro- 
fessor Donald iiad, from purely clinical observation, formed 
and expressed the opinion as long as three years .ago that 
those “ tarry ” or “ chocolate ” cysts were related to the con- 
dition of adenomyoma. He had, however, failed to obtain 
clear histological proof of his view' althongh his assistants 
had been investigating several specimens histologically. The 
first histological proof in this country was supplied by. Pro- 
fessor Blair Bell, and immediately afterwards other cases in 
which the histological characters could be demonstrated were 
mot with by Dr. Fletcher Shaw. In the cases recorded by 
Donald and by Fletcher Sliaw and Addis there .was tho further 
most interesting feature that in thirteen out of seventeen 
instances the “tarry” cysts of the ovary were associated 
with adenomyoma in the recto-vaginal space. This is a 
matter of great interest clinically and may ba ot, .great 
importance pathologically; the frequency ot the associa- 
tion — over 75 per cent. — is unquestionably significant. Dys- 
menorrhoea coming on after tho age of 30 or becoming 
markedly aggravated at or after that age would appear to 
he one ot tho most uniform symptoms, and in general the 
cases are probably such as would be diagnosed as “ clironio 
pelvic infection.” Probahlymany such cysts have been wrongly 
regarded as “lutein' cysts” in the past. There can be no 
doubt that Sampson’s paper in America and the 'three paper.s 
to which we have referred will stimulate researcli into tlie 
subject, and it is to be hoped that further light wiil'be forth- 
coming as to the origin of adenomyomata in general. 
Professor Blair Bell makes an emphatic appeal for tho 
employment of tho term “eudometriomyoma” because the 
essential element in all these tumours is tissue which is not 
merely .anatomically but also functionally' “endometrium.” 
The older term is, however, so closely interwoven with the 
early literature of the subject that it is doubtful whether the 
advantage of greater scientific accuracy in nomenclature will 
bring about its displacement. 


THE HOME AMBULANCE SERVICE. 

The Home Ambulance Service, organized jointly by the Hod 
Cross Socioly and the Order of St.. John, is steadily being 
extended and new ambulances are put in commission as local 
demands arise. The total number at the end of September 
was 317. Daring the third quarter ot this year six new 
ambulance stations were opened, and tho number of cases 
carried was 13,403. The increase is, we believe, in part duo to 
tbe fact that members ot the medical profession are becom- 
ing better acquainted with the facilities the service offers. 
Information, regarding ambulance stations in In's neighbour- 
hood will be .supplied to any medical man who cares to apply 
to the Secretary of the Home Service Ambulance Committee, 
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19, Bork'jloy Sti'oot, London, W.l. Tho nmbtilnnco can bo 
used for tbo transport of patients from tlicir liomcs to a 
hospital, or vico versa, and their aid is invaluable in accidents. 
Having this in mind tbo Cotninitleo has supplied a Ii.st of 
ambulaiico stations to road scouts and patrols of the Itoyal 
Automobile Club and tbo Aulomobilo Association ; both 
those institutions have shown a Itcon interest in tho scrrico 
and have given much help in its dovolopincnt. Although such 
a service, covering the whole country, was not thought of 
until domobilizatiou placed a number of ambulances which 
had been in use in Franco at tho disposal of the .loint Council, 
already the public has become so accustomed to the existence 
of the service that it has Icaiut to feel it a griovance if an 
ambulance is not immediately available. One London daily 
newspaper in a critical article asserted ‘'that it is bettor that 
two ambulances should arrive at the scene of an accident 
than none.” With that expression of opinion everyone will 
agree, but it is an oxtiavagant method which ought to be 
avoided. Liflicultios have sometimes occurred — not we believe 
in tbo case of ambulances maintained by tho Homo Service 
Ambulance Committee— owing, ns is alleged, to uncerlninly 
as to the linauoial liability that may bo incurred by sending 
for an ambulance. It is clear, of course, that a national 
ambulance service such as has been established in 
England, and docs not exist to a like oxtcul in any other 
country, can only be maintained on a voluntary basis if duo 
provision is made for tho cost of upkeep, cither by public 
subscription or by charging reasonable fees tor the use of the 
ambulanoes. Only in this way is it possible to provide for 
the transport of necessitous cases outside the scope of the 
Poor Law, who form so largo a proportion of those carried 
by tho Homo Ambulance Service. It is, however, the 
universal practice of those in charge of Homo Service 
ambulanoes to meet calls promptly, and, if necessary, post- 
pone questions of payment until tbo work is completed. 
Both methods of maintaining an anibulanco station— that by 
public subscription and that by charging fees— arc in use, 
and in some districts the two are combined. A district 
Motor Anibulanco Association in Brecknock, wbicli is Ounuced 
by public subscription and makes no cliargo for tbo use of 
the ambulance, was able to show a substantial balance for 
the year ending May, 1922. As an example of tho other motliod 
vye may take the facts given in tlio annual report of tho Sussex 
Braiicli of the Bed Cross Society for 1921, whore charges are 
made for each use of an ambulaucc. There was a small loss 
on the first quarter, and a small profit on each of the other 
three quarters, so that tho final result for the year was that 
the receipts were £1,028 and the expeudituio £976. We 
believe that any dilScuUics at present existing— and they- are 
not numerous— Aviil pass away as tho system becomes better 
known, and members of the medical profession can do very 
mucb in this direction. Difficulties will diminish also as the 
system becomes more complete and co-ordinated. In this 
connexion wo are glad to observe that a number of in-- 
dopiendent ambulance stations have become affiliated willi 
the Home Ambulance Service established by tbo Joint 
Council. It is not possible to inako any goiieinl statement 
as to the charges made in those areas in wbicb tlie ambulance 
is not maintained wholly by voluntary subscriptions as the 
method adopted varies. In some instances a flat rate is 
ebaroed within the area; in others, perhaps the majority, 
there is a mileage rate varying from Is. 3d. to 9d. a mile. 
The local committee determines the manner and rate of pay- 
ment. It should, perhaps, be added that arrangements will 
be made to transport patients long distances, eitlior direct, 
if tliis bo necessary, or by taking patients to tbo r.-iilway 
station at the one end and Ictcliing them from tbo other. 


THE CONVERSAZIONE AT THE ROYAL COLLEGE 
OF PHYSICIANS. 

The outside of the Boyal College of PJjysiciaus, at the corner 
of Trafalgar Square and Pall Mall, is heavy in design and 
always -grimy, owing, possibly, to the ciiaractcr of tiie stone of i 
which it is built; but the interior is a very agreeable example 
of the domestic architecturo of a inmdj'cd years ago. It was , 


built from llie designs of Sir Eobert Smirlce, B.A., and was corn- 
pleled in 1825. Tlie greater part of tlie ground floor is occupied 
by a large reading room and liy the Iiall. Tlie central staiicaso, 
wliicli becoiiie.s double at tlio first landing, leads to a Inrgo 
libv.vry iw wliieb meetings arc held. It waHlievo that the Presi- 
dent, .Sir Hitmpljty Jtolleston, and Lady Bolloston received 
tlio-ic invited to the couver.sazione given by tbo President 
and Fellows on November 2lHt. It was tbo first held since 
the war and was very largely attended. Opening off tlie largo 
library is the room used by the Censors; it looks eastward 
over Trafalgar Square, and is 0110 of tlie most charming 
examples of liow arcliitects in the early part of the iiine- 
Icculli century got llieir effects from proportion rather tiiaa 
ornn.niont. In tlii.s room arc collected some of tlie best and 
most interesting of tlio portraits possessed by the College. 
Some of tbo manuscripts and early printed b.)ol:s possessed 
by tlio College woio displayed, as also tbo silver caducous 
iiinde for Dr. .Toliu Cains in 1556, tlie large silver-gilt inaco 
presented b^' Dr. .Tulin Lawson in 1685, and a number of 
otiicr pieces. Tlio gold-beaded cane used by Dr. Piadditfe, 
Dr. .Alead, Dr. Askew, Dr. Pitcairn, and Dr. Baillie, Harvey’s 
demoiistvatiug rod, and .Tenner's cosv's born, as well as other 
curiosities, were also shown. In tlie tbealro on the second 
storey nature films, lent by tbo Ttogent I’ilm Company at the 
instance of I..ord Asbfield, were shown. 


BODY TEMPERATURE OF BIRDS. 

The cstcutial difference between the. two great groups of 
warm-blooded and cold-blooded animals is that the former 
have a constant temperature independent of tlioir euvnou- 
nicut, wliere.as tbo latter have a variable tempeiaturo which 
is practically tlio same as tliat of tlio surroundings m which 
limy live. This is duo to tbo presence in wavm-bloor el 
animals of a hoat-rcgiilating meoliau sm by moans o w 1 
tho beat production and heat loss are so 
body torapDraluro remains practically constant, cold ■ 
animals possess no such hcat-rogulatiug moobanisni. The 
body lomporatnro of birds has been made the , 

exli'anstivo study by Alexander Wetniore > ^ 
of wbicb aro analysed by Professor /I 

(October 28tb, 1922). Tlio 

and normal temperature of birds has, ns Piofe , ^ 

Sits out, received very little attontiou 
so that this monograph forms nn jgg^ndividuaF 

to avian piiysiology. Altogether mom Wolmn.c'; 

of 327 species of birds were investigated bj , ■ 

Jho used specially constructea thermo-ters ^of^ Urn 

clinical typo, but with- a range between 95 

keeping them in darkness during the day and 

to artificial illumination during 1 giu,nal 

.-hieh lends support to bo vi-v J ^ 0^0 the action 


■hioh lends support to 1110 vmw — mtn the action 

.ytl.ra of warm-blooded animals is / ‘Jg „ot to 

the -body of various outside infiuences^^ 


the -body ot various oursme • rhythm 

fixed periodicity of which eridete of 

an expression. There appeals ^ 

=asonal temperature variation .'‘Snges as are 

.at tliey sl.ow snob marked -®ycbcal bodib ® ° e, 

anifested by moulting and the female 

s in the case of mammals of the male 

as usually found to he slightly iig . _n,,trol of nestlings 

; the same species, and the ““‘that 0 “ adn'-ts. 

id immature birds was less pei e oration from the 

ery little heat is lost by radiation and evapora 

rin, owing to tlie feather coating rcspiratoiy 

so, that heat loss is codtrohed ny rn y 


inds, so , that iieac mss is bv the air spaces, 

stem, .an. iniportant.part- some, exceptions, - 

holds as a general rule, though there are some 
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llmt Uio lii'ilior Uio bii'd in llio zoolof'ical scale tlio liigliov is 
the bodj’ tciiiperaturo. Tlio highest aveeago lomporatufo for 
both sexes was fouml in the western powco with a mean of 
1102^ F. Eigeons, cueUoos, ami woedpochors staml liigli in 
tlio list, but coutrarj’ to general belief swallows, as a group, 
possess the lowest average bod^' tetnporalnro, usually below 
107-' lA 


RAT CONTROL. 

I.v connexion with the fourth annual Nalional Eat Week a 
coutoreuco was hold at the olTicos of the llolborn lloroiigh 
Council on Xovombor 6lh, with the Maj'or of llolborn m llio 
chair. Jlr. E. 0. Hoad (technical advisor on rat repression 
to the Ministry of Agriculture) said that Iho geographical 
position of Eritain made It tho groat centre of rat attraction, 
boc.ause of tho goods convoyed iu ships to this couutry and 
because it had tho largest warehouses iu tho world; thus 
Eritain Iiarbourcd a largo porcentago of tho rats bolougiog to 
Ollier countiies. In cities rats had excellent means of com- 
nmnication through the sewers ; if tho sowor.s wore not kept 
clear tho buildings avould never bo rid of rats. IIo suggested 
that the London County Council, tlic City Corporation, tho 
metropolitan boroughs, and the homo counties should organize 
one uniliod solicmo for tho treatment of sowers iu that big 
area. lie boliovod that as scionco advanced many diseases 
would bo related to tho presence of rats and mice iu liumau 
liabikitions. In regard to rat poisons, barium carbonate and 
B^piills in various preparations wore tho moat cllicacious. Sir 
Frederick Andrewes emphasized tho danger of using bacterial 
rat virus for tho destruction of rats in urban districts. Up to 
a certain point tlioso proparatious wore edicacious, but un- 
fortunately all tho animals which ato them did not die, and 
bo bad found that many of tho rats that survived had 
acquired immunity. Of the rat viruses sold some wore made 
from the Gaorlnor bacillus and some others from tho Aertryoko 
bacillus. A considerable number of cases of food poisoning, 
however, had been traced to ouo or other of tho two bacteria 
bo had named, so that it had not been proved tliat those 
viruses woro harmless to man. Or. F. <T. Allan (M.O.H. 
Oity -of lYestminstcr) concurred in tho view that if rats 
could' be got rid of from tho sowers houses would bo 
practically freo of' thorn. Tho difficulty was iu keeping 
them out of tho sewers; though poison was put down 
lime after time a great number of rats seemed to survive 
BOuiebow or other. Kat-limo had been used a good deal in 
the City of London and other districts, and had been found 
very effective. Er. G. Millson (M.O.H. Southwark) said 
Ibat in his district there woro ton to twenty acres of new 
bouses, but not a single old drain had been taken up, and 
these formed rat runs. Ho had applied to the London 
bounty Council, but was told that they did not intend to do 
For catching rats ho had used varnish with groat success 
'0 hundreds of cases.. Hr. W. M. Willoughby (M.O.H. Port 
®f London) said that what was most necessary was to get 
the rat above ground and then rat-proof the food stores. If 
the rat lived down a drain it must come up for food and 
should then bo cut off. The two great factors iu rat increase 
^oco undisturbed nesting and access to food. Mr. A. E. 
-loore said that poisoning should bo reinforced by rat- 
catebing. He suggested that it was the duty of the Ministries 
Health and of Agriculture to see that the whole matter of 
an efficient rat poison should be thoroughly thrashed out. 
Ihe Mayor of Holborn thanked Dr. Hutt (the Medical Officer 
° Health) for his services iu calling the meetiug together and 
m bringing to general notice the extentlgLtljb rat pest. 


„ SMALL-POX IN SHANGHAI. 

Mall-pox is endemic in China, and we learn from the Report 
or 1921 by Dr. Arthur Stanley, Commissioner of Public 
uealtb for Shanghai, that that city was affected by the 
I'sease in epidemic form towards the end of the year. In 
mo whole year it caused 248 deaths, of which 204 were iu the 
“>neso population and 44 in the foreign. In November there 
ore 31 deaths amongst the Chinese, and in December 161. 


whilst among tho foreign residents in the same two months 
there wore 23. Tho population of Shangliai is estimated at 
804,000, of whom 24,000 arc foreign, tlio rest Chinese. Tbc 
last previous outbreak was In 1918. Thoro is the usual 
tendency to ignore vaccination wlien small pox is ab.sent, but 
in 1921 there were close on 34,000 vaccinations, or more than 
liad boon done during tlie years 1904 to 1912 inolusivo. Since 
tho latter year tliero have boon nearly 200,000 iree vaccina- 
tions. Dr. .Stanley insists that “ China is no place for the un- 
vaccinated. It seems necessary to give a warning to those 
who aro responsible for bringing employees out to China 
that vaccination should always be done before embarkation.” 
TIio dcatli rate from all causes iu Shanghai was 18.2 per 
1,000 amongst foreigners and 11 amongst Chinese. Dr. 
Stanley’s report indicates how much good work is being done 
by Ills department. In particular mention may be made of 
a general public health notice for foreigners published during 
tho year. It points out the preventability of many diseases 
and llio availability of tlie healtli staff for advice and assist- 
ance. It gives instruction as to individual measures, 
especialli' as to care in eating and drinking under the condi- 
tions of Shanghai. Nothing should be consumed that has 
not been recently cooked, boiled, or sterilized. Advice is 
affo.rded as to various items of dietary, because “ tlie' preVent- 
ablo diseases specially prevalent in Shanghai are mostly 
caused by infected food.” E.xclnsion from houses of flies, 
rats, and mosquilos is urged, and the risks are pointed out of 
vegetables and fruit grown near the ground being contaminated 
by water containing night soil. The whole report is 
thoroughly practical, and allows how an officer trained in the 
broad principles of disease prevention can apply tliem to tho 
circumstances of a foreign country and climate. 


THE ROYAL SOCIETY MEDALS. 

The Royal Society has awarded one of tlie Royal medals 
to Mr. J. Baroroft, F.R.S., of Cambridge, for his researches in 
pliysiology, and especially for his work in connexion with 
respiration, and the Buchanan medal to Sir David Bruce, 
K.C.B., F.R.S., for his investigations and discoveries iu 
tropical medicine. It has awarded the Copley medal' to 
Sir Ernest Rutlierford, F.E.S., for his researches in radio- 
activity and atomic structure, the Davy medal to Professor 
J. P. Thorpe, F.R.S., for his work in syntlietic chemistry, and 
the Darwin medal to Professor R. C. Punnett, F.R.S., 
Professor of Genetics in the University of Cambridge. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
The Bradshaw lecture to the Royal College of Surgeons of 
England will be delivered by Sir William Thorburn, K.B.E., 
F.R.C.S., on Friday, December 8tb, at 5 p.m. The subject is 
the surgery of the spinal cord. The Thomas Vicary lecture 
will be delivered by Mr. "Walter G. Spencer, M.S;, F.R.C.S., 
on Thursday, December 14th, at 5 p.m. He will speak on 
Vesalius and his delineation of the framework of the human 
body. Fellows and Members of the College are invited, to 
attend ; students and others who do not belong to the College 
will be admitted on presentation of their private visiting 
cards. 


A LECTUBB on the warble flj'-, its liistory and methods of 
exterminating it, will bo given on Friday, December 8lli, at 
2.15 p.m., bj’ Professor G. H. Carpenter, of Dublin Univeasitj’, 
under tho auspices of the Governors of the Leatherseilers’ 
Company’s Technical College, at the Leatbersellers’ Hall, 
St. Helen’s Place, Bishopsgate, E.C.3. It will be remembered 
(SUPBLEMEXT, October 28th, 1922, p. 161) that the British 
Medical Association has appointed representatives to take 
part in a conference with the object of petitioning the Board 
of Agriculture to make it compulsory for farmers to take stops 
to eradicate this pest. Professor Carpenter will outline the 
work tliat the Warble Fly Committee has carried out, and 
his lecture will he illustrated bj- lantern slides showing the 
various experiments that were , conduc ed. Medical prac- 
titioners who arc interested in the subject are invited to be 
present at the lecture. - ' ' 
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MKDICAL ]\IEMJ3ERS 0]'^ THE IsH'HV . 
I^'lKLI^VHEOT. 

The following incclical inoii who Bat in Iho last rarlianient 
have been loturnccl to the lloiiso of Commons: 

Dr. 'Walteh E. Elliot (U.), Lanark. Jlajoritj’ 2,193 on a 
total poll of 21,817. 

Dr. F. E. Fi!emanti.e (U.), St. Albans. Majority 3,932 on a 
total poll ot 25,256. 

Dr. J. E. Molson (U.), Gainsborough. Majority 1,799 on a 
total poll ol 21,115. 

Sir WiLLiAjr Wiiitla (U.), Queen’s University, Belfast; 
returned unopposed. 

To the above names may bo added those of two medical 
men who have previously sat in the House of Commons: 

Dr. W. A. CuAiTLE (L.), Dumfries. Sfajority 2,241 on a 
total poll of 24,351. (Dr. Chappio formerly sat for 
Stirlingshire.) 

Mr. C. Haiivey-Dixon (U.), Rutland and Stamford. Majority 
3,042 on a total poll of 21,985. (Mr. Ifarvey-Dixon has, 
wo understand, long retired from practice.) 

Nctv Members. 

The following inombcra of tho medical profession have been 
elected to Parliament for tho lirst time: 

Sir George A. Berry (C.), Combined Scottish Univemities. 
Rolurnrd unopposed in succession to Sir Watson Choyno, 
as joint Member with Sir Henry Crail: and Jlr. Cowan. 

Sir George Berry, LL.IJ., is honorary eurgron-ocnlist to tho 
King in Scot and and con.-nlting ophthalmic surgeon to tho 
Edinburgh Royal lulirmary; ho has been President ol tlio 
Royal Gollcgo ol Surgeons of Edinburgh andol tho Ophthalmo- 
logical Society of the United Kingdom. 

Sir John Collie (Nat. Lib.), Glasgow, Partick. Majority 
5,472 on a total poll ot 18 036. 

Sir John Collie, C.M.G., M.D., was formerly Director ot 
Medical Services at tlio Miulslry of Poiisioiis and president of 
the Special M.dioal Board for Nenraathcnia. lie Is mcdic.il 
examiner to the London County Councii and chief medical 
oftioerof tho Metropolitan Water Board. 

Dr. L. G. S. Molloy, D.S.O. (U.), Blackpool. Majority 165 
on a total poll of 36,246. 

Dr. Molloy is honorarv consulting physician to Iho Victoria 
Hospital, Blaclipool. During the war he served in Erniico and 
Flanders as major in the DuUe of Lancaster’s Own Yeomanry ; 
be was twice mentioned in dispatches and awarded the D.S.O. 

Sir Sydney Russell Wells, University of London. Majority 
1,653 on a total poll ot 'f.ddO. 

Sir S. RnsscII-WellB, M.D., is physician to tho Seamen’s 
Hospital, Greenwich, and tho National Hospital for Diseases 
of the Heart. He was Vice-Clianoellor ot tho University of 
London from 1919 to 1922. 

Dr. A. Salter (Lab.), Bermondsey West. Majority 2,325 on 
a total poll of 16,917. 

Dr. Alfred Salter is the senior partner in a largo practice in 
South London, and has talsen a prominent part in social work 
and local politics. He is a distingnislied student of Guy’s 
Hospital and a go.d medallist of London University. 

Dr. T. Watts (U.), Withington. Majority 670 on a total poll 
of 22,686. 

Dr. Thomas Watts is a past chairman of tlie Ashton-under- 
Lyne Division of the British Medical Association, and has been 
president of the Association of Certilying Factory Surgeons. 
He practised for many years at Hyde, Cheshire, where bo was 
a member of the Town Council. 

Dr. J. H. WiLLiAsis (Lab), Llanelly. Majority 7,266 on a 
total poll of 39,160. 

Dr. John Henry Williams, J.P., is in practice at Burry Port, 
Carroarlhenshire. He is a member of tlie Carmarthenshire 
County Council and chairman of the Health Committee. 

Five medical men who sat in the last Parliament did not 
seek re-election— namely. Sir Watson Cheyne, Dr. A. C. 
Farqubarson,' Dr. Natlian Raw, Dr. P. F. B. Macdonald, and 
Sir Robert tVoods. Tlio last-named was one of the repre- 
sentatives ot Dublin University, which under the Home Rule 
Act no longer returns members to the Briti.sli Parliament. Two 
medical men who were in the last Parliament were defeated 
at the polls— namely, the Bight Hon. Christopher Addison, 
who sat for Shoreditch, and Dr. Murray, tvlio was member 
for the 'Western Isles. 

Mr. Whitley •\vas re-elected Speaker on November 20th^ and 
on the follo'wing day members came np in lino at the table 
in the Commons to take the oath and subscribe' the roll, 
preliminary to the State opening of Parliament by the King 
on Thursday. 


IfADIOLOGY AHH ELE^CTHOTHlRlArY. 


Joint Me.kting in Manchester. 

A .loiNT nicoting ot tlio Rontgeu Society and the Electro- 
thorapoiitic Section of the Royal Society of Medicine was held 
on Novombor 17lh and 18lb in Mauclieslcr. At tlio opening 
of Hie proceedings in Ibo Physics Department ol tlio Uni- 
versity, Dr. Rorkrt Knox, Presidentof the Idlectrotlicr.'ipcntio 
Section, who was in Iho chair, said that tin's was the first 
visit of the combined societies to tho provinces, and expressed 
tho plea.siiro tho London memhors had in visiting Manchester. 


T/ie Slntclnrc of Metals as Analysed by X rays. 

Professor W. L. Brac.q, F.R.S., who read a paper on this 
subject, said that tho x-ray analysis of metallic structures 
opened op an entirely new field of research. Just as clicm cal 
analysis told tho nature and properties ot the constituent 
olomonts which went to build up a complex substance, so 
this now typo of “phj’sical analysis” told what crystalline 
solids wero pre.sent in a substance and how the atoms in 
theso solids wore arranged rolativelj' to each otiior. JIucli of 
tho pioneer work in tin's region had already been done, for 
tho strnctmes ot most of tho pme niotals had been ascer- 
tained, but tho modifications of molallic properties duo to the 
admixture of other elements were of vast interest to the 
metal Inrgisl and engineer. An indication of what might be 
done in this direction was afforded by Westgren’s work on 
Iho irons and stools. The niotallic structures could bo 
ohicidated, tho effect of dissolved inijmritics studied, admix- 
ture of other phases recognized, coefficients of tomporalnre 
expansion accurately measured, and the size of crystalliati 
grains dotermined when tlicso were of .colloidal dimeusinus- 
It was of the grc.ntest importance that tho possibilities 
of this new method of analysis sliould ho recognized, 
and research worltcrs trained in its technique.^ I'm- 
tv. ,T. "Wilts III RE, of tho Bosearoh Department, AVoolwioh 
Arsoiml, said that during the last year or_ so x-vay 
examination had been applied coramorcially in various 
directions, but there were many other possible applications, 
oven at tho present stage of dovclopraont. Ho disoiresou 
various practical points in tho use of x rays for non-mecHca 
purposes. Tlio olTeot of “scattering,” particularly in the 
photographic pinto itself, was dealt with, and also poiuts m 
the rendoriug ot fine detail in n metal radiograph, and tiio 
ganging of correct exposures from absorption curves. J-lio 
conditions for visual work with tho flaorcsoeut screen ana 
tho possibility of detecting small flaws with tho screen wcie 
discussed. Slides wore shown of a portable factory x-ray appa- 
ratus, and also a method of rapid radiographic 
of largo quantities of a particular article at tho rate ot li.u 
day, designed in tho research dejiartment at Woolwich Arsena . 
Othor x-ray npplicatiqns were tho accurate measiiremoii 
(to 1/10(X) inch) of hidden components, and also the rap 
estimation of the lead content of brass or other alloys. 


The Hot Wire Sphygmograph and the Psycho- 
galvanic Reflex. 

Professor A. 'V. Hill demonstrated the “ hot wire sphygmo- 
graph ” and the "psycho galvanic reflex.” Tho former, he 
said, recorded on a string galvanometer *5^° i 

oloctricnl resistance of a fine platinum wire suddenly cociioa 
by a puff of air. Tho record .was valuable 
time relations of mechanical events occarring in _ D j 
particularly in measuring the velocity of the 
therewith tho elasticity o£. “u“'ri„ renctioas 

was n vivid physical expression of involuntary V i , 
to emotion or changes of “attention it ,^°°®‘f®f,™?z^tion) 
an alteration of electrical resistance (or rather of P°'“” 
set up through tho agency ot the involuntary nervous syste 

Storage Batteries. - ■ _ jr i t 

Mr. E. C. McKinnon, A.M.I.E.E., said that during tlie jast 
thirty-five years a great amount of attention the pro- 

by engineers, scientists, chemists, and inventois P 

dliclion of storage batteries for use m science 
They had played a most important part in the y®' , j 

submarine, for example, wonld be.mnoeuons uitlmut ^tora 
batteries. Millions ot such batteries were made annual 3 
for innumerable purposes; tl*® wpdd consumption of ^ 
tlieir construction amounted to many ‘’'.onsand tons a yeat, a I 
the number ot persons engaged m the industry , 

at from 100.000 to 150,000. Any real advance in the art muse 
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boloolicil tor from scicnlific.illj’ IraiuciJ men cnnngcd iu tech- 
nical research, and completely convor.saut ivith commercial 
conditions. I’crformanco in laboratories boro litt'c relation 
to pcrformauco under service conditions. Competition had 
tended to crush out any rermcments ivhich increased cost of 
nianuracture and upkeep, and to redneo the products to n 
common standard. Standardir.alion also had wiped out 
many anomalies. Tlio standard battery was a compromise 
ot the factors— capacity, wcigiit, bulk, and durability. 
Sciontillo management was necessary to obtain the best 
results from a battery; a fool-proof battery appeared to bo 
impracticable. Mr. McKinnon detailed some of the tcchnic.al 
essentials in stowage battery manufacture, and concluded by 
demonstrating numerous types ot batteries and their com- 
ponent parts. 

dfraiiimnoif of Hi'jli Volloijc.^. 

Mr. .1. R. Ct.AUKK. .M.Sc., said that tho mctliods of measuring 
high voltages which only gave mc.an values were not much 
n«e to the radiologist, who w.as chiolly concerned with the 
peak value of tho wave he used. Hitherto tho peak value 
had nsually been mcasmed by tho spark-gap, though other 
methods involving condensers, roctiliers, and similar apparatus 
had been empioyed. Tho latter required careful attention in 
order to obtain good results, and tho spark-gap could not bo 
contiunonsly iu parallel with tho tube. The utdizatiou of tho 
corona in air from a wire surroniidcd by a coaxial cylinder 
was Euggcstoil. Corona commenced when there was a definite 
potential diffcreuco between tho wire and cylinder, depending 
only on their radii and tho density of the air. Such an 
ariangcinent could bo connected iu par.allcl with tho x-ray 
lube, and tho corona current between wire aud cylinder could 
b-a detected either by a galv.anomoter or telephone. Tho 
voltage applied to tho tube could thus bo measured by 
observing the conditions under which corona occurred. If 
tho radii were suitably cho.sou there was extremely little 
tendency for sparks to pass between tho wire aud cylinders, 
lly regulating tho radii and the density ot tho air so that 
corona just should not occur no power ^Yas consumed iu tho 
voltmeter and it could bo operated continuously in parallel 
with tho tube. Tho corona current might bo amplified if 
desired, to act as a control by means of which tlio voltage in 
tho high tension circuit could bo maintained at a constant 
value. 

Caiiicr!:alion of Pknral Adliesiotis under Thorucoscojnc 
Control. 

theRoyal Infirmary, in thoafteruoou. Dr. II. 0. J.vcoB.vnos, 
rrofessor ol Medicine iu tho University of Stockholm, gave 
an address before a large audieuco on tho cauterization of 
pleural adhesions under thoracoscopic aud x-ray control, 
lie said that for ton years he had been using the endoscope 
in studying' the preritoneal aud pleural cavities. .-Vt first he 
bad been concerned only with tho diagnostic advantages of 
the method, aud used it chiefly in cases with ascites. After 
replacing the ascitic fluid with air lie was able to obtain a 
clear aud comprehensive piicture of tlio abdominal organs, 
hater on he combined this laparoscopy with tliesimultaueous 
x-ray examination of the abdominal organs after introduction 
of air. The most interesting application of the method was 
for the exauiiuatiou of tlie pleural cavity ; it was so simple 
and direct that it could be performed without inconvenience 
in any case of pleurisy with effusion in which thoracocentesis 
could bo done. After sulficieut practice it was possible 
*0 dLstinguish with some certainty between tumour mcla- 
-stases aud tuberculous ebauges. In doubtful cases it was 
possible to determiue the nature of tbo pleurisy by making an 
c-Vcisiou under guidance of the thoracoscope. In cases of 
pulmonary ■ tuberculosis subjected to the pneumothorax 
treatment a clear picture could be obtained with the 
thoracoscope of string-liko or membrauous-liko adhesions 
which might exist, and, by attaching the lung to the thoracic 
Wall, prevent it from collapsing and thus cause the pnenmo- 
tiiorax treatment to bo a failure. lie had devised a method 
o' revering such adhesions with the galvano-caateiy. Local 
anaesthesia was used in almost all cases, and the thoracoscope 

introduced through the back. The selection of the point 
which to introdacQ the galvano-c-autery to sever the 
auhesions was of groat importance. -\s iu most cases adhesions 
Were hioh np and to the' side, he as a rule introduced the 
Salvano-caatery iu the autero-axillary lice in the seventh, 
O'gbth, or ninth intercostal space. If necessary the cautery 
oould be introduced still higUer up, in the axillary line; 
w the adhesions were near the diaphragm the cautery might 


be introduced in tho lower part of the thoracic wall. The 
application of tlio platinum needle of tho galvano-cantery 
was made under tho guidance ot the thoracoscope. To 
obviate the risk of haemorrhago the needle was kept at 
a slight glow. 

Among the complications which might occur after the 
operation was emphysema of tlio skin, originating from 
tbo punclure, but it caused trouble only for a day or two. 
More important were tho pleuritic exudates wliich might 
develop after the operatiou, as shown by the following 
tabic: 


IVitliout exodafe ... ... ... ... ... 35 

With slight exudate ... ... ... ... 19 

Long lasting exudate and fever ... ... ... 11 

Long lasting exudate and fever, accompanied by 
empyema ... ... ... ... 7* 

Exudate appearing only one to three months after 
openatiou ... ’ ... ... ... ... 2 


75 

‘ Of the 7 ca=c3 of empyema 4 died.l soon after orera'.ion. 

Of the first 78 cases reported, in 55, or about 75 per cent., 
the method was tecbnically successful in removing adhesions 
which had prevented the complete collapse of the lung. The 
clinical results were not so favourable, as only 49 cases, or 
about 65 per cent., had been freed from symptoms. Tbo 
following table shows, the results in 103 cases from various 
sources : 


Pe-iiilts Ol' Cauterization. 


Jacobacu?. 

Ko. of 
Cases. 

Cauterization 
Coinplcte, or 
Sufficient for 
Collapse of 
Lung. 

Good 

Clinical 

Result. 

Incom- 

plete 

Cauteriza- 

tion. 

Apical adhesions 

10 

9 

8 

1 

Lateral adhesions ... 

62 

15 

11 

17 

Diaphragmatic adhesions... 

3 

3 

1- 

- 

Total 

73 

57 

50 

28 

Holmbcc 

12 

7 

7 

5 

Grnvescn (Saugmano) 

16 

9 

7 • 

■ 7 

Total 

105 

73 

61 

30 


Dr. .lacobaeus then passed on to consider certain cases of 
tumour operated upon by Dr. Key after examination by 
the X rays and the thoracoscope. His general conclusions 
were that an x-ray examination, both before and after 
the induction of pnenmotborax, was of great impor- 
tance in tho diagnosis and localization of pleural and 
pulmonary tumonrs, and that thoracoscopic examination gave 
valuable information in tho diagnosis and localization 
ot such tumonrs, and verified the x ray examination. 
Where it was not possible to use a pressure-difference 
apparatus it might be advantageous to induce pneumothorax 
previous to operation iu the pleural cavity. If a pressure 
apparatus were employed then pneumothorax tor the thoraco-' 
scopic examination ought to he induced as shortly before the 
operation as possible, in order that the inflation of the 
lung after the operation might not be rendered impossible. 
If the lung was inflated after the operation more favourable 
conditions tor healing were eventually obtained. 

Sir Humphp.v Rollestox, K.C.B., M,D., President of the 
Riintgen Society, who was in the chair, in proposing a 
vote ot thanks, said that tlio . work Professor . Jacobaens 
had done on this subject broke new ground which required 
a good deal ot thought. Professor G. R. Mop.p.vy spoke 
of the treatment of pulmonary tuberculosis by artificial 
pneumothorax, aud of the work of Professor Jacobaeus as 
being definite advance. Professor A. H. Bcp.gcss discussed 
the technique of the operation, and favourably compared 
the method of Professor Jacobaens by cauterization under 
thorascopic control with division ot pleural adhesions by the 
knife under x-ray control. 

Dr. M.insDEX said that, though he was not an enthusiastic 
supporter -of the method of treating pulmonary tuberculosis 
by arKficial pneumothorax, he tliought some of the failures 
might be due. to the presence of adhesions preventing full 
collapse of the lung. 
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Mr. TnuitSTAN’ IIoi.l.\>)d, spcalcing as a radiologist, praised 
the series of beautiful radiographs shown b 3 ' Professor 
Jacobacus, and advanced ns a reason for tho failui-o of 
artificial pneumothorax tho fact that it was loo often done 
in this country without proper radiographio control. 

MANCiinsTna Eoyai. iNiinMAav. 

Opening of the New X-Iioy Department, 

On the afternoon of Saturday, November 18th, tho now 
it-ray department of tho JInnehostor Iloyal Infirmary was 
opened by Sir Humphry Eolloston. Tlio proceedings wore 
presided over by Sir W/llia.m OonnKTr, chairman of tho Eo.ard 
of Management. In hi.s opening rcmarlts tho chairman 
referred to tho gift by Mr. Robert JIcDougall of £5,000 
for tho equipment of tho now department in memorj' of 
his father, Mr. Arthur McDougall, R.Sc. ; ahso to" an 
anonymous gift of £4,000 for tho intonsivo r ray trcalinont 
equipment and tho provision of a roscarch scholarship in this 
method of treating cancer. Dr. A. E. Raiiclay, senior honorary 
radiologist, explained tho organization of tho department, 
with lantern slide illu.stralions. Mr. McDouoall responded 
to tho expression of tlianlc.s convoyed by tho chairman, and 
S‘r WiLLiA.M Millioax, M.D., chairman of tho Research 
Committee, replied on behalf of tho anonymous donor. 


cliangcs and in tlio detection of dlRcasc, and on tliis subject there 
still remains much to be done. Team work with pathologisis 
olfers an attractive field for investigation ; tlie x-ray examination 
of bodies Irefore poft-mortau examination, originally practised by 
Dr. F. If. tVilliams, of_ Boston, Afass., in 1906, and fomul to beef 
great \alno in tlic diagnosis of tlio thoracic complications of 
virulent influenza in 1918-19 (If. E. Robertson), is a perennial 
Eonree of information. Possibly, by combined investig-ations with 
patliological workers, the severe reactions of a toxaemic nature 
that may follow intensive radiations, and are a serious factor iu 
llic utilization of the mo bod, may be found, ns Aub aud 
AVitberbec's experimental work on rabbits snggosts, to be prevent- 
able by IncreaBing the resistance of the normal cells of the body by 
some procedure such as tho injection of horse scrum. 

Sir Ilumplirj' Rolloston then syoko of the vigorous grov/lli 
of tho art and Kcionco of radiology, and tho vast increase that 
this had led to in tho demands made on tho radiological 
dopartmont. Tho wholo snbjoct, ho said, was rapidly e.'t- 
panding and advancing, so that in tho near future it would bo 
nocossary elsowhcro, ns had already been done iu Jlanclicslcr, 
to provide a university hospital witli several radiologi.sts, each 
specializing in a branch of tho subject. 

The vote of thanks to Sir Humphry Rolleston was pro- 
posed by Dr. Ramshottom, Clinirmnn of the Medical lioaid. 
Tho new dopartmont was visited during the afternoon by tlio 
members of tho two societies. The main features of the 
department are briefly : 


Sir Hnmphnj liollcston's Aihtrcss. 

In tho cour.so of his address Sir IIuMi'iiiiy Roi.nr.STox 
expressed admiration for tho splendid x-ray department now 
possessed by tho Royal Infirmary, aud his pleasure at having 
that opportunity of seeing what Alauchestcr was doing to-daj' 
in one of tho most progressive branches of tho science and art 
of medicine. Tho finished product prompted him to glance 
briefly at tho history of tho development of radiology in con- 
nexion with that institution since tho early days of tho appli- 
cation of Runtgen’s discovery to medicine. At first the 
practical utility of x rays appeared so problematic that even 
so finely conceived an institution as tho new Mancho.stcr 
Royal Infirmary was planned without provision for a dojiart- 
ment, and it was not till 1908 that a small room iu the 
basement was formally assigned to the work. Tho Royal 
Infirmary was to bo congratulated ou tho patient enthusiasm 
of Dr. Barclay, who liad done so much tor its reputation by 
working up tho organization of this department; his groat 
services were recognized by his aiipoinfmont in 1918 ns a 
member of tho honorary staff. 

Sir Humphry Rolleston continued: 

It is most important tlmt there sliould bo the closest co-operation 
and communication between tho workers in the wards on tlic one 
hand and those in tiio iaboratories and radiologicai department 
on tlio other hand. Without such team work and the ' rcsiilliiig 
sy npatbotic insight into tlio mutual aims, difliculties, and limita- 
tions of these two clas-oa of workers tlio progress of mediciiio 
must suffer and bo delayed. Wisely recognizing this essential 
condition for success tlioso responsible for the construction of this 
.T-ray department have provided a largo demonstration room with 
a big .x-ray and screening apparatus, so that patients can bo 
brought down and examined by the radiologist and the iihysician 
or surgeon and the attendant students. In addition a lantern 
is provided for the demonstration of slides from similnr cases 
to 'that under discussion, so that light may ' bo thrown on 
any unusual features in these cases. There will thus be avail- 
able a collection of negatives and : slides— comparable to a 
museum of pathological specimens — which will become more 
numerous auu so more progressively valuable for teaching and 
research in medicine and surger 3 ’. Team work between radio- 
logy and the other branches of medicine maj' be' confidently 
expected to bear much fruit in research and tho advanceriient 
of . medical science, diagnosis, and treatment. In the case of 
the Alanchester Royal Infirmary tho omens in tliis respect are 
specially propitious, for not only has Dr. A. B. Barclay an inter- 
national reputation for original investigation, espeoiallj’ ns regards 
the gastro-intestinal tract, but a generous benefactor who prefers 
to remain anonj-mous has provided £4,000 for research -in con*- 
nexion with the intensive x-ray treatment initiated at Erlangen, 
and a strong committee has been set up consisting of Sir William 
Milligan, Professor Bragg, Professor fl. R. Dean, Dr. C-,Powell 
AVhite, Dr. A- E. Barclay, Dr. A. Burrows (of the Manchester 
Radium Institute), and Jamei AVatt, junr. ; in May, 1921, Dr. 
C. C. Auderson was appointed Research Scholar aud worked 
in Germany from July, 1921, to January, 1922. Tlie com- 
bination of radiology and auatomj' has greatly advanced 
our knowledge aud efficiencj' in both' these subjects; 
radiologj- has thrown a flood of new light on normal 
anatomy, cspeciallj’ of the abdomen; in this field of 
advance _ Dr- J. S. B. Stopford, professor of ‘anatomj' here, 
is the pioneer ; and it is most appropriate that Dr, J.* M. AV. 
Alovison was in 1921 appointed lecturer in applied anatomv 
(radiology) in the University of Mnnohester. It is obvious that 
n linowletige of tlie normal x ray appearances and of their phVsio- 
logical vnriations is fundamental in the estimation of morbid 


1. I(s complete equipment for all kinds of x-ray work, botli 
diagnostic and tlierapeulic. 

2. Tlie extensivo and well-venlilatcd premises. 

3. Tlio cfllcient protection of the workers bj- the use of barium 
plaster on tlio walls. 

4. A wcll-flttcd workshop in wbicli minor repairs can be done 

and e.xiiorimental aiiparatus made. , • r 

5. A demonstration room ftilh' equipped for the exhibition ol 
cases and tlic teaching of radiology to studonfs. 

DiNNCn. 

A dinner was Bold at tlio Midland Hotel at 7.30 p.in. Abont 
ciolitj’ mombor.s aud friends wore prosont, inoludmg tlio 
pre.sidcnts of tlio two societies. The guest of tlio evening was 
Rrorcssor.Tacobaou.s, whoso licallli was eloquently proposed by 
Dr. R. Knox. Later on several speakers referred to tho 
value of oo-oporation bolwoen physicists, manufacturers, and 
radiologi.sts. Sir .AnoiiinALD Rkid outlined a sohemo for a 
British Institute of Radiology which it is proposed _to 
establish in London. Tlio proceedings terminated with 
various votes of thanks to those who were responsible for tlio 
successful arrangcinonts in connexion vzith tho conference. 


bn Saturday’ morning opportunities were afforded for visits 
to various works, including the Chloride Electrical u orks, 
which make storage batteries. A'isits were also paid by tlie 
medical nicmbers of the mooting to tho Radium Institute 
and to tho x ray dopartmeut of tho Skin Hospital. ^ 




The Samson Gemueli. Bequests. 

The lato Dr. Samsou Gommoll, admired and beloved by 
many generations of Glasgow students, and for five or si.x 
years before his death in 1913 Regius Professor of Modicino 
in the University, left a considerablo fortune, wliieli passe 
to his only brother, Mr. AAhlliam Gommoll. Ho died reooo«y- 
and by his will bequeathed his ost.ate, which it is belie 
will amount to about £100,000, for the benefit ° ° f- 

instilutions. Ho loft £20,030 to trustees for the p ^ . 
establishing a chair in the faculty of ““^icme 01 smeooc^ 
to be called the Samson Gommoll chair. The ^ 

confer with tho University authorities as to the si j 
the' chair and tho arrangements for tiie^ppoiatmon . x 
trustees are to hold the remamder of tho estate ^ 
maaent Gemmell Bequest Fund; its inconio j 

to charities in-GIasgow, and mention is ^ place the 

in the -parish of Soru, Ayrshire, from wliioli p 

Gemmell family came. 

Centkal Midwives Boaud Eoa SraTi-A™- , . j_ 
Tho examination of the Central ®{”Vum.aoen, con- 

taneously in Edinburgh, Glasgow, Dundee, and nut of 116 

eluded on November 8tU with the following resu ’ q£ 

candidates who appeared for the examination 99 P-^ 

the successful caudidate.s’Sl .] Maternity 

Maternity Hospital, Edinburgh, 37 at the Royal Maternity 
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,■ Hospital, Glasgow, 3 at llio jratcrnity Hospital, Abovdecn, 
j : 11 at tho jrateniity Hospital, Dandoo, 7 at tlio Qucoii 

Victoria .Tvibilco Institute, Edininugb, 11 at tlio Cottage 
I ; Nurses’ 'rraiiiiug Homo, Govnu, Glasgow, amt the remainder 
I j at various i-ccognizcd institulious. 

i Gl.vsoow ittuDie.vi, Lunch Ci.uh. 

' At tho ineotiug of this club held on November 16th tho 
•; vice-presidout. Dr. .Tohu Houdersou, occupied tho chair, tho 
j guest ot honour being Sir IVdliavu JIarllu. After lunch Sir 
J. IVilliam Martin gave a very interesting and illununating 
l account ot tho inception and development ot tho Royal 
i National Liteboat Institution, and its increasing value to tho 
country. Ho emphasized tlial all along it has been supported 
by voluntary subscription, without any aid or subsidy from 
tho State. ’I'ho Icclurcr illustrated his rcraarlts with many 
important figures, financial and otherwise, indicative ot tho 
valuable work done by tho institution tor tho nation. The 
address w.as Ihoronghly enjoyed, and tho pleasure and thanks 
of tho members wore suitably expressed by Dr. JtcKail. Ho 
rctcircd to tho untiring offorls of Sir IVilliam Martin in tho 
advancement of tho liicboat cause locally and gouerally, as, 
for many years past, organized public collections had been 
made on an appointed day, and that to these was duo tho 
inception ot •• ling " days, which had proved so valuable in 
Bwelling tho funds ot so many deserving objects all over tho 
country. 

Ifrdantt. 


I'uKsnxr.iTicN to Da. 31. F. Cox. 

Ox tho occasion of his election to be president ot the Royal 
College ot riiysiciaus of Ireland, Dr. Michael F. Cox, senior 
Wiyaician to St. Vincent’s Hospital, was presented on 
Saturday, November 11th, with a beautiful replica of tho 
Ardagh Cup by his colleagues in the hospital. Tho presenta- 
tion was made at a complimentary luncheon to Dr. Cox in 
tho Sbolbourno Hotel. Surgeon McArdlo, who presided,^ in 
making the presentation, said that it was a small recognition 
ot life-long work and ot tho affection and respect with which 
bis colleagues in tho profession, as well ns in the hospital, 
regarded him. Tho honour ot being elected President of the 
‘ College of Physicians was long overdue. As tar as his 
memory went back Dr. Cox had carried himself first of alt 
as a brilliant Irishman, and secondly as a staunch Irishman. 
There were brilliant Irishmen, he might remark, who were 
of no use to their country, but tho man who combined 
staunchness and brilliance rightly won their highest apprecia- 
tion. 'Throughout his life Dr. Cox had been continuou.sly 
straightforward with everyone who met him and alw’ays true 
to the poor. Ho had known him for thirty years and could 
say lliat no other man he knew had been so invariably 
considerate.. His loyalty to his hospital was a model for 
physicians.' Surgeon McArdle tlicn proposed the toast of 
Pr. Cox, a friend of the poor, a patriotic Irishman, and an 
honour to hi.s profession. After the toast had been duly 
bonoured, Me. .John Dillon, ex-JI.P., and a Licentiate ot the 
koyal College of Surgeons in Ireland, thanked the organizers 
Lr tho opportunity to pay a brief tribute to his old friend, Dr. 
Cox. Since they had been students together they had 
remained on terms of the closest intimacy. He did not think 
tbero was another physician In Dublin wdio had been so 
Uniformly and meticulously kind to the poor, or a more 
steadfast and generous 'friend. Ho had steered a straight 
end honest course through life, and his reward was that there 
rvas not a man in the medical profession to-day "who was 
^ore beloved by tlie people of Dublin- Dr. Cox, in reply, 
thanked bis friends for their very great k.ndness ; they made 
nun feel very proud and happy, for be realized the generosity 
■"■bicb prompted their action. St. Vincent’s Hospital and the 
good sisters were beloved by them all, and be thought bo 
wuld say that a better staff was possessed by no hospital, 
tao thanked them from the bottom of his heart collectively 
ond individually. The Right Hon. Thomas O’Shaughnessy, 
recorder of Dublin, proposed tho toast ot tho Chairman, 
Wuoh was duly honoured. 

, Ma. Anbrew Fuei/ERTon. 

Mr. Andrew Fullerton. C.B., C.3I.G., F.B.C.S.I., surgeon 
to. tile Royal Victoria Hospital, Belfast, read a paper on 
“n'latcral diuresis at tho Congress of the American College 
0 Surgeons in Boston, which began on October 23rd and 


terminatod on October 28th. Ho also gave an address beforo 
tho Toronto 'Acadomy of Medicine, and spoke at the Mayo 
Clinic, Rochostcr. Sineo his return to Belfast lio lias received 
many congratulations on his election to the honorary Follow- 
ship of tho American Collego of Surgeons. Ho is tho fust 
sui'gcon in tho North of Ireland to receive this distinction. 

SjialL'Pox Menace. 

In view of tho outbreak of small-pox in England, precau- 
tions aro being taken to prevent tho introduction of tho 
disease through tho port of Dublin. Incoming vessels are 
thoroughly inspected, and tho slightest case of illness on 
hoard is reported to tlio Port Medical Officer. Where any 
doubt exists, no member of tlie crew is allowed ashore until 
tho medical officer is satisfied that all risk is removed. Owing 
to Uio possibility of infection from second-hand clothing, the 
acting Port 3Iedical Officer (Dr. 31. J. Russell) has instructed 
tho Port Sanitary Inspector lo prevent tho importation of 
sucii articles, and the various shipping companies have 
expressed their readiness to give immediate information of 
the arrival of such goods, witli a view to disinfection. Dr-, 
Russell reports that during October no caso ot infeolions 
disease was reported from, or detected in, any vessel 
which had entered the port; twenty-five foreign vessels were 
inspected, and fourteen notices wore served requiring tho 
keeping of rat guards on the mooring ropes, as a precaution 
against disease being carried ashore. Dnring the week tho 
Dublin Board of Guardians passed the following resolution by 
a majority of one: 

That owing to the (larger of an outbreak of small-pox in 
Dublin, the following resolution, passed by the Board on 
August “lib, 1920: “That it be optional for parents to have 
children vaccinated,” be, and is hereby, rescinded, and that the 
Board give instructions to have the Vaccination Regulations 
carried out. 


S3IALL-POX DIAGNOSIS. ' 

Sir, — W ill you permit mo to submit to yonr readers some 
observations on this topic -wbich are of urgent professional, 
and public, importance? , 

An actual ocourrenoe may give point to my remarks. 'Pits 
first of tlie 10,000 cases certified as small-pox which , I saw 
ill 1901-03 was that of a girl child of a litigious mother, 
who brought an action for damages against hir physician, a 
competent and careful practitioner, in that he had certified 
her child to be suffering from small-pox when, in fact, she 
was suffering from ohicUeu-pox, and by his negligence had 
ruined the mother's business. The case hung over his head 
for more than a . year, and but for being most ably defended, 
by the Sledical Defence Union -would; probably have caused 
him severe loss. Before my evidence -was cal’ed tho caso 
was stopped by. the who by, thou. were satisfied in 

effect (a) that, tho physician had taken every care to render 
himself competent in the branch ot medicine in which he was 
practising and was so canipetent, (6) that on this particular 
occasion ho h.id taken all due and reasonable care. He bad 
done bis best, and no man could be asked for more. 'The 
verdict was for the defendant. , . • 

That was in 1901. Wbat of 1922? 3Ve all know that 
'■ missed ” cases continue to occur, but in my experience’they 
are ranch fewer than they used lo he; and. it makes mo 
exceedingly prond of our profession to find, as I liavo found 
on three occasions lately, that colleagues who previously had 
never scon a case of small-pox had recognized the disease 
on tho first day of the rash. 'That is an achievement ot high 
merit and shows what can he done by junior men, even 
though the majority of physicians have never seen a case of 
small pox— for the- simple reason that there have been none 
to see. 

All tho same, cases are still missed, being taken for measles, 
or chicken-pox, or a drug rash, or scarlet fever, or influenza; 
and such occurrences lead to a sequel of five, ten, fifteen or 
more deaths as the case may be. ’ ■ 

Those of us, however, wlio have seen much sma' 1-pox know 
exceedingly well that many cases present remarkable 
difficulty in recognition; tbe majority ot tbe recent London 
cases have been far from straiglitforward; tliis phciiomenou 
has not been due to their vaccinal condition, wbicb, contrary 
to tile experience of Dr. IvillicU 31il!ard, X have found rather 
facilitates than obscures tbe diagucsis, but more often to 
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a commonly overlooked factor — namely, tlio Bpccifio skin 
texture and constitution of the individual pntiont; and 
anyone wlio vividly ree.alls in's own early efforts succc.ss- 
fully to tackle tins most formidable enemy — for myself 
that was in tlio early nineties — can bare notliing but 
profound sympalliy lor the stress and anxiety often thrown 
on raembors of our profession. It was this considera- 
tion wbicb Rrcatly influenced mo in iiroducinR my various 
works on sma" ■ ■ ’ ' 1 iw prompts mo to raeiition 

tbo matter. ■ . have constantly done all 

I could to coat'll itiy coiivnfiuoH iiwiohi, or at least to place 
this knowledge easily wi.lim their reach. It has been, one 
might almost say, a labour of love, has occupied my leisure 
during year after year, and I suppose has cost mo" not less 
than £500 of my private moans. 1 find no mention whatever 
of these rudiments of small-pox diagnosis in leading textbooks 
of mcdininc, though the pregnant work of the lato Dr, T. F. 
Ricketts has boon boloro the profession for over Iwentj’ j'oars 
and has been proved by many physicians to bo of priceless va' no ; 
yet many of my medical friends have no idea where to light 
upon this to them recondite work. Complaint 1 have nono; 
I onl}' deplore the defleieney in my own powers of por.sunsion, 
which I am now attempting to remedy. May I venture to 
digress hero in order to request for future work tbo loan of 
any striking small-pox photographs in the possession of your 
readers, especially if they should have photographs of any of 
tbo Poplar or other recent se.voro cases. 

What I am more especially concerned with now is that 
I am not immortal, and it has always seemed to me one of 
the real tragedies of existence that a stone of cxperienco 
which soino Sisyphus has rolled up a particular hill should 
roll down again unchecked at his death ; in brief I wish 
to do all I possibly cun to make this invaluable knowledge 
more widely available. I have done nearly’ all I can do in 
this matter, and by way of removing any suspicion of 
personal advantage— there never was any— I 'have for some 
years now been in the habit of placing any surplus over cost 
of the production of my work towards a special hind for 
the gouoral furtheranoo of this knowledge. If yon or any 
of your readers can suggest a more suitable basis I will 
gladly’ consider it. 

What I do most earnestly seek at this juncture, when the 
external pressure of small-pox inteotiou seoms higher than 
for twenty years, when the susceptibility of our population, 
largely owing to nou-vacoiiiatioii, souras also higher than for 
a long timo past, wliou a .single “ nii.s.sed ” caso may involve 
us all in a lingo disaster, and when in consequence the utmost 
possible medical vigilance on tbo part of os all is nccc.ssnry 
to tide us over a cr.tioal period of great anxiety until the 
time when the common souso of our people assorts itself (as 
I rojoico to say it is slowly asserting itself) and voluntary 
vaooiiiatiou becomes tbo rule and finally saves tbo situation 
— at such a time 1 do beg to bo allowed to tender to my 
colleagues whatever assistance of this nature may bo 
convenient to them and in my own power. 

In my daily experience 1 note that tlio laity thcmsolvos arc 
much more educated and alert upon this qnostion than 
twenty years ago, and in several obsouro cases lately tbo 
correct diagnosis lias been first suggested by the patient. 
Many laymen are at least cognizant of tl 0 marked advance 
.which medical research has made in small-pox diagnosis in 
this twenty years. It is indeed as strlUing an advance ns 
any in surgery or medicine. That young practitioners who 1 
have never seen a single caso should be able to make 1 
a correct diagnosis of small pox on the first day of the 
rash is indeed a portent; and 1 surmise that if again one 
of ns finds himself arraigned in the courts by an infuriated 
patient for having ruined bis business by a misdiagnosis, 
the question will probably bo asked by the court wliat 
stops the defendant lias taken to familiarizo himself with I 
recent diagnoslio methods, and the verdict will bo inflnonced 
thereby. 

Eeclurcs have been given at several of the London general 
hospitals, and at one of them the question is understood to 
be under consideration whetlier it is desirable to require that 
applicants for h,.use ap.iointments should have attended a 
short course of instruction upon the subject. It is to be 
hoped that this admirable example will come to maturity and 
be widely followed. 

• May I, Sir, in tlianking you and your readers for yonr kind I 
attention, submit tliat tiio very key of our success in holding 
this invader in clicck is instant recognition, and is tlie very key, 
.too, of success in that ultimate objective upon which we are 


obstinately determined — namely, the summary expulsion 0 ! 
this jiest froin ninong us and the complete security of out 
island from its Joatlisomo mtorfcrcnco for ail time to come.- 
— 1 am, etc., 

Loudon, S.L.l, Nov. 17th. W. McC. WaxKLVX. 

E.S.— I npi'cnd a list of puhlicatioiis which may he obtained 
irotn llio Mdlicnl OUicer^ 26, Wliitefriars Street, J'l.C., and from 
George Wnrelinm.l.Biult'o Row, Cannon Street. E.C. : “flow to 
Dingiiosc Bniall-po.v" (Ss.i. “,SmnlI-p x Notes for JJodical Prac- 
titioners, with Hints on Small-jiox Diagnosis ” i6<I.). “A Survey 
of the Presc iit Position of Smnll-pox and Vaccination ns Affecting 
tfifs Country " (Is.). 


TUB OUTBREAK OF SMALL-POX AT POPLAR 
WORKHOUSE. 

Sin, — 1 gather from Dr. Killick Millard’s letter (November 
IBtli, p. ICOl) that in 1911 soino 70 cases of small-pox (with 10 
dentils) arose at Milo End, following upon the occurrence of 
nn “ overlooked ” ease of a girl of 12, who had boon vaccinated. 
Dr. Millard says that the press emphasized the neglect of 
vneeinntion ns a cause of. the outbreak, bat did not mention 
Hint tlio first caso, a girl of 12, had been vaccinated. Dr. 
Millard is “fairly confluent ’’ that a vaccinated case, present- 
ing a modified attack of small-pox, was the cause of the 
pre.sent outbreak. 

I deduce from Dr. Millard's letter that it would bo better 
to sloj) vaccinating, so that wlion tbo first caso occurs, 
this boing unvnccinntcd, it could bo readily diagnosed, and. 
then would bo the timo to vaccinato contacts. If this 
bo Dr. Millard’s view, I say that it is dangerous, falla- 
cious, nnd, if adopted, would load to widespread epidemics 
of small-pox. 

Dr. Millard’s unmodified first caso, in nclual practice, would 
not. bo likoly to oblige by walking right into the arms of a 
medical man. More than likely the sufferer would have 
visited forty or fifty pnblio houses, churches, or cinemas, and, 
it may bo, would have danced at a night club or have attended 
a meeting of tbo socioty for the propagation of contraceptives 
amongst tho lieatlion (homo mission scliomo). In this manner 
tlio heather would soon bo sot on lire. 

As tho crow flics, wo in Dcptfoi'd are not more than three 
milo.s from Poplar, and qnito naturally there has boon an 
oloment of expectancy — nay, indeed, strain. With so_ many 
unvnccinatcd people going about, and with a vaccination 
campaign (and a successful one) on hand in pepUord, pr. 
Millard's tliooriz.ing is irritating, and might he injunous. At 
onr Council mooting a wouk ago, when chicken-pox was mario 
notifiablo pro tr»i.,an alderman expressed views unfavourable, 
to vaccination, nnd roforred to “ omiuent medical men who 
wore ngainst it. . 1 u n „ 

Tho Riutish Mr.DicAt JounxAt. is freely quoted hy tno 
press, and who knows but wlint this “beavered hiye that 
has been let loose upon an unsuspecting public from the 
Leicester Public Health Department may bo quoted with 
disconcerting results? Lot us have vaccination in infancy, 
rovaocinatiou at 12 to 14, and a third session at with 
additional interviews with the scarifier as and when necessary. 
With such Bonnd and convincing practice wo would not need 
to let onr lioarts be troubled with the “ shimmy shako ideas 
wo aro asked to believe.—l am, etc., 

Charles S. Thohsok, 

Medical Officer of Hoiltb. 

Town Hall, Doiittord. S.E.14, Nov. IBlh. 


Sin Dr. C. Killick Jlillard may or may not bo correct in 

8 supposition that “tho patient whose overlooked attack is 
sponsible for the outbreak ’’ of at Poplar was a 

iccinatod person. Assuming, however, that ins ^onf 
irraise” is correct, it would ho interesting to 
^iposes to do about it. The logical sequel of If 7™]'^ 
ipLr to bo the suggestion that vaccination Mr 

criminal offence. In tins lie might *>8 
mold Lupton and Dr. AValter Hadwen, although 
theso gentlemen I must say I am not aware that 
or openly advocated such a course. I-fear 1 
mil consolation to the fi-iends of a per.son 'Yf f d diccljt 
ruleut small-pox that there was no dilhculty m _ 

his disease. There would still he mild cases Pfj 

St as there aro mild .eases <> . a^rlet. fever mud measles 

liioli are sometimes dilBcult of diagnosis. , ,1 „ 

ses are sometimes overlooked. 1 was recently 
mpany of an eminent surgeon, who, when a "‘of “ 

■ ty- years ago, had been for eight weelcs or so shut up in a 
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\vav(l ot a gcncial hospital along with a smnll-pox patient 
( who had boon admitted imdcr the diagnosis o£ '‘pustular 
'! eczema." I gr.aiit that thcro would probably bo rclativcii/ 
1 fewer inistahcs iu diagnosis, because every medical niau, and 
j perhaps most others, would bo only too familiar with small- 
I pox, whereas now hundreds ot medical men have never seen 
f a ease. It is possible, however, to pay too dearly tor the 
education ot medical men and the iniblic in the diagnosis of 
small-po.x. — I am, etc., 

■ Kcaaioe. Xov. cotb. F. W. ST.vxsviuLn, M.D., D.P.II. 

'i 


CANCBU 01' THE SCROTUM. 

Siu, — The article by Messrs. A. II. Southam and S. R. 
IVilson in tbo JomtXAt, of November 18th (p. 971) is of great 
interest. They attribute to the lubricating oils used in tho 
cotton mills ot South Lancashire tho property ot inducing 
cancer ot tho scrotum in mule-spinnor.s, and they announce 
tbeit intonUon ot inveatigating the question cxporimcntnlly. 

Though it has long been known that tbo crude mother 
liquids from which lubricating oils aro prepared predispose 
to, if they do not actually produce, cancers in tho workmen 
engaged in tho refineries, yot no one hilherio has recorded 
cases of cancer traceable to tho action ot lubricating oils 
tbemsclvos. At the Glasgow meeting ot tho British Medical 
.Vssociation in .Tuly last, iu communicating tho results of 
experiments xvith the cruder mineral oil products, I reported 
the fact that I had produced malignant disease in mice with 
such substances. That paper will, I hope, soon appear in tho 
.Tonnx.it, when tho various papers read at tho Pathological 
Section are printed; but may I be allowed to say, mean- 
wbilo, that I succeeded in inducing epithelioma e.xperi- 
mentally with a lubricating oil wliicli must bo similar to, it 
it is not identical with, that implicated by Jle.ssrs. Southam 
and IVilson? It is iutorostiug, tboretoro, to have such an 
uae.xpccted verification from tho clinical side of what 1 h.ad 
previously shown exporimontally. Wo arc gr.uhially woikiug 
through a series of tho mineral oil piroducts used iu this 
country. 

The authors, commenting on the apparent rarity ot 
chimnoy-sweeps’ cancer in South Laueasliiro, luako the 
s.auio st.atcmeut that other writers on tho subject Iwvo made 
since tho time of Pcrcival Pott (1775) — namely, tlint tho 
disease is hecoiuiiig rarer. All tho figures at our di.siiosal 
show that chimnoy-sweeps' cancer is ns coiiimoii or ns rare 
now as it ever was : there are on tho average five or six cases 
a year in the whole of England, and in the ordinary course of 
things there must bo instances ot largo general hospitals 
wUicli (lo not l,avo n single case tor several years. The 
disease is, and always has been, very rare in Scotland, and it 
is rare in Continental countries. This is possibly due to the 
diflereiit coals used. — I am, etc., 

Ar.ciimAi.D Leitch. 

Cancer Hospital Rescarcli Institute, 

Iionilon.S.W., Xov. 17lb. 


"THE R.V.DICAL PREVENTION OF VENEREAL 
DISEASES." 

Sib, — 1 have read tho correspondence that has been going 
Oa Under this heading with mucli interest. It is obvious that 
if Dr. Gaiger’s high ideals could be reached all would be 
^ell, not only in this, but in other directious too. .After 
2,000 years, however, of Christian teaching there is still, as 
someone has said, "too rnncU human nature in huiiianity.” 
Y , .itavo to face facts as they aro, not as they should be. 
I think it is a weakness in our profession, when we discuss 
this subject, that we confound medicine and mor.als. M e are 
doctors first, and moralists afterwards. Wo are too apt, in our 
advice to the public, to let our medical knowledge be warped 
by expediency and sentiment. By all means let us join those 
who preach continence and other high ideals ; but let us first 
the means for preventing venereal disease. 

, The time is coming when the State must take strong action 
■a dealing with this question. I feel strongly that Dr. 
"Tdistrong is right in bis letter of November lltb in 
advising the notification of venereal diseases. It is the 
present secrecy of the consulting room and of the chemist’s 
ack parlour that encourages much of the immorality that 
goes on. ■ 

lam moving at the next meeting of the Health Com- 
wittce of this city that the authorities be approached with a 
ew to the inclusion of syphilis and gonorrhoea in the list ot 


notifiable diseases. I hope other members of the profession 
who aro on public bodies in their various centres will do tho 
same. — I am, etc., 

Batli, A’or. I9tli. Pr.ESTOX luXO. 


PREVENTION OF ANTHRAX. 

Sin, — ^With reference to Professor Hobday’s valuable paper 
iu your issue ot November 18th (p. 955) — iu which he remarks, 
“ It is time that very much sterner preventive measures were 
taken against it ” (anthrax) — may I point out that tiio present 
unsatisfactory condition of tho law is, I consider, responsible 
for some of tho cases ? 

It is at pireseut impossible for anyone contracting anthrax 
from a shaving brush to bring an action for damages directly 
against tbo responsible manufacturer or importer ot the 
brush. It this absurd detect in the law were altered, so that 
tho manufacture and import of anthrax- infected brushes 
became financially dangerous to those responsible for them, 
the number ot cases of anthrax from infected shaving brashes 
would, I feel sure; quickly diminish. — I am, etc., 

Exetor, Xov. istb. * Gordon. 

PSYCHO-ANALYSIS. 

Sir, — “ -A. Dreamer ” in your last issue concludes his letter 
by saying that as he desires “ to avoid an overwhelming cone- 
spondence ” he adopts a pseudonym. Therein he shows his 
wisdom, ns it is much easier to enter a correspondence colnmn 
than to leave the same. 

The silence in your issue of November lltb led me to think 
that all was over, but it was a vain hope, as Dr. McBride 
returned to the fray on November 18tb. 1 am bound to reply, 
ns I have to enter the protest that I have been misrepresented. 
Tbo offending passage is: “Ho [Dr. Steen] apparently 
believes that thought can occur without physiological nerve 
and brain activity.” 1 can assure your readers that I believe 
nothing of tlie sort, and furthermore I did not say so. I do 
not accuse Dr. McBride of wilfully misquoting me, and I 
fancy I understand bow be made the mistake. X shall try to 
make my e.xplanatioii as short as possible. 

'Tbewe arc two conceptions of disorders ot . mind — the 
physiological and the psychological. In tbo physiological 
conception the assumption is that mental activity is accom- 
panied by corresponding changes in the nervous system. The 
worker in tb s branch ot study will therefore devote his atten- 
tion to any alteration iu tho nervous' system which he may 
observe, and bo will try to discover laws which will summarize 
tho knowledge he has gained. These laws will be expressed 
in physiological terms only. _ ' ' - - 

The psychological conception concerns itself only, with 
mental processes. The student here will collect mental 
facts, and when he has a sufficient number at bis disposal 
•will try to formula.e laws, which will be stated in psycho- 
logical terms only. ■ • 

•• It is ot tho utmost importance th.lt, in the final ‘ laws ’ obtained 
by either the physiological or psychological ■ conceptions, there 
should he no mixing ot the terms, 'i'he physiological laws must 
contain no psychological terms, and the psychological laws must 
contain no physiological terms. Nothing but hopeless contusion 
can result from the mixture of ‘ br-iin cells ' and ‘ ideas.’ ” 

Dr. Hart, from whom I am quoting, has discussed tbo 
matter with great clarity and brevity. Misconceptions are 
bound to arise if arguments on big subjects have to be com- 
pressed into tlie limits of letters. This was my main point 
when I wrote my first letter. 

M'ild horses will not drag me into a discussion of the 
relationship between mind and matter. 

I have to thank Dr. McBride for the names of the books he 
recommends, one of which is well known to mo. I can also 
assure him that I did liot realize that 1 was being sarcastic. 
— I am, etc.. 

City of Iiondon Mental Hospital, R- H- StebN. 

Darttord. Sent, Nov. 20lh. 


THE TE.ACHING OF PSYCHOLOGY. 

SiR,'-In the Section of Nenrolbgy and Psychological 
Medicine at the -Annual Meeting of the -Association in Glasgow, 
the proceedings of which ■were published in your columns oh 
September 23rd, 1922, a resolution was unanimously passed 
asking for the inclusion of the teaching of psychology and 
psychopathology in the medical curriculnm. The urgency 
of the matter may .be ’sbdwh ' by the following practical 
considerations. 
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1. Dr. Stocn, in n letter in your issue of Novoinbor I8U1, 
gives Bouie samples of cases of aculo mental distress which 
he meets with at liis out-jiatieiit dcjiai tiiiout. Every ox- 
pcricneed medical prnctitionor could point not onlj’ to cases 
such as those, which would naturally be referred to soracono 
devoting special attention to mind ailtnonlH, but ho could 
show that in almost every illness it is the psychical olomont 
which is responsible for the major part of human suffering. 
People are afraid that they are goiug blind, that tho noises in 
the head indicate serious brain disease, that they aro afllictcd 
by some incurable malady, or that the}' aro indeed “ going 
mad.” Often these fears, which imay bo devoid of any 
foundation, aro hopt secret lest they be laughed at; thuB a 
vast amount of piovcntablo suffering eontiuuos. 

2. Everyone who is engaged in any sense in the practice 
of psychotherapy, whether or not ho is tccliuioally a psycho- 
therapist, knows that tho greater number of these cases in 
their early stages are easily curable. On tho other hand, 
they also know that it is only by certain methods that these 
troubles can be relieved I’sycho analysis is iindoubtedly ono 
of these, and wo owe to I’roud an unspeakable debt for tho 
light ho has thrown on the problems of the " unconscious,” 
but 1 am not a psycho-analyst and thoreforo I will not attempt 
to discuss this thorny subject. My own interest in tho 
matter lies mainly in tlio syslom of collective troatmont by 
conscious auto suggestion wdiicb lias been designed by M. Emil 
Cone. By this method groups of cases can bo advantageously 
treated, and Dr. Mouior-Williams and I, who arc testing this 
particular s3’stom, aro most saiiguino ns to its wide utility. 
You hnvo kindly referred to tho small freo clinic which has 
boon ostablislicd for this purpose in CliolBOa, but it would bo 
of much wider usofuhioss if some of tho larger hospitals would 
allow this form of treatment to bo tested in connexion with 
their out-patient departments. 

3. Unless this matter is seriously dealt with by tho loaders 
0! tlio profession, tho inevitable result will bo auotlicr great 
extension of tho evils of umiualified practice. Tlio public aro 
rapidly learning that mind troatmont is necessary for tho 
relief of suffering, and wo cannot blamo thorn tor Booking 
help in other ways if the medical profession is not alivo to 
their needs, 

I hope that all psychotherapists will corahino to press this 
matter upon the attention of those in authority. — I am, etc., 

XiOadon, Nov. 17di. C 1 IAIII.BS 1* . IlAnroUD. 


INDIRECT RESULTS OF PnOSTATECTOMY, 

■ Sin,-r-Jt is commonly supposed that tho improvoment whieJj 
follows prostatectomy is duo to renal roliof by tbo removal 
of a mocbanical obstruction. Maj' I suggest that soniolhing 
has happened which is often of greater iniportauco ? Tho 
surgeon’s attention is often drawn to cases in which there 
has been little nrethral obstruction and no residual nrino or 
back pressure, but in which amazing improvement has 
followed an operation only rendered ueoossary by slight 
haematuria. In sucU patients the prostate is often larger 
than many which produce obstruction. There may be no 
signs of renal mischief and yet the patient lias been for years 
in lamentable health characterized by anorexia, progressive 
loss of .weight, grave depression, irritability, incapacity for 
prolonged work, and very frequently that lamentable form of 
sexual irritability which leads to irreparable social disaster. 
Not unnaturally he gets classed among tho neurasthenics 
and ' is thereby barred from any real prospect of relief. 
Such patients are the despair of physicians, . who find 
nothing to account adequately for the condition. It seoms 
to me that there is an exp.anation of these undoubted 
facts which has never been offered. It amounts to 
the definition of a new endocrine disease, Avbicb should bo 
called ‘-byperproslatism.” If externally the prostate secre- 
tion is powerful, and its effects, however administered, 
are now bei'inniug to be recognized, it must also act as 
an internal 'secretion. But tbo normal gland weighs, say, 
half an ounce, while if may increase to ton ounces or even 
more when adenomatons. The morbid symptoms may bo put 
down to the glandular secretion being itself morbid. This, 
liowever, is an unnecessary hypothesis, since oversecretion of 
a kind the organism is not prepared for is morbid by itself. 
Such oversecretion probably causes a heavy drain on the body’s 
powers o£ immunization, and when these break down toxic 
symptoms result. It must surely be held that any glandular 
secretion without evolutionary work to do should be regarded 
as a facultative toxin. lYork I am doing elsewhere strongly 
supports the view that any ” ont-of- work ” secretion is a 
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poison. In this case, lliorcforo, I prefer simple hyper-, 
prostatism to dysprostatism, tlioro being no real evidence 
that adenomatous tissues secrete abuormally. Tbo patieai 
is in tho po.silion of possessing a huge abnormal accessory 
gland for which tlioro aro no evolutionary safeguards, and 
thereby oectipies a position strictly analogous to that of a 
sufferer from hypcrtliyroidisro. 

I am allowed to say that these conclusions have met witli 
tlio general approval of Dr. Laiigdou Brown, and also with 
that of Dr. O. W. Nicholson, whose work on tnmonrs is 
becoming generally rccogiiized ; lie considers tlia'. as a 
p.athological entity tliis disease has its n.itural place in 
morbid endocrinology, while Mr. Sydney MacDonald, whose 
practical expcriciico in these cases is very groat, finds in Buck 
a view an e.xplaiiatioii of observed phenomena which teenied 
inovioii.sly inexplicable. It follows that complexes of sym- 
ptoms such ns tiioso enumerated should, iu the ease of males 
in wliom tuberculosis nud malignaucy have been negatived, 
lead physicians to make tho tentative diagnosis of Iiypor- 
prostatism and to send them to tlic urologist for examination. 
.Such views will also lead tho surgeon to roiiiovo non- 
obstructive adenomatous prostaloa wherever there is a 
characteristic but hitherto unexplained cachexia rather than 
merely to watch them, and to take tho same course where 
dangerous sexual irritability is fouud. For it must be noted 
that tho removal of a largo non-obstructive prostate is lol- 
lowed in most cases by a rapid return of healthy appetite, a 
great increase in weight, the removal of depression, irrv 
lability, morbid sexual erethism, and incapacity for work, 
■while tho patient belli lo iks and feels many years younger. 
I think it may bo added tliat such rejuvenescence is not 
likely to follow so rapidly upon mere relief to ranal dis- 
turbance, and thoreforo submit that from start to finish the 
drama shows every mark of progressive morbid endocrmism 
until a revolution is brought about by' radical surgery.-* 


I aw, clc., 

Ijondoa. Nov. )5tb. 


Mont-EY Boberts. 


BILE salts and CALCIUM. 

Sir,— The letter of Dr. S. Born in tbo Biirtisn ilEDip.tI. 
JouiiNAE of September I61I1 (p. 532) on tlio etiology of goitre 
gives one much cause to think. It is, however, in Us beanng 
on luboronlosis that it has especial interest for me. All w 1 
agree that calcium d“ficioncy plays a great part, perhaps tue 
chief part, iu tuberculosis, and I think .C nin right 'J* ® 

that hyportliyroidism is voi'y much more common t 
opposite condition. What, however, specially concerns in 
is his statomont that bile salts aid in 
calcinm. I have for seme time 

bile salts and duodenal extract -g ^av 

culosis, as they stimulate the flow o( fade and in t W y 
probably aid iu tbo elimination of toxins. 

‘ if bile salts directly aid in the absorption of calcium why 
should surgeons so fear jaundice iu gall-bladder op • 

Moyniban. in bis work on Abdominal Opcrnfions (p. 620), 
dealinrrwitb gall bladder operations upon those suffering Irom 
ebroMc jaundice, referring to tbo diminished coagulability of 

tho blood and the conseqaent danger of liaemorrha"c, say 

‘*I liavo novel* been convinced that this drug^ (_ / 

chloride] had any effect in this direction ’’- namely, 

the coegulabiUty of the Wood m cases of 

salts favoured t\ie absorption of f J Xon 

bo a tendency to increase coagulability of tbo blooa uu ^ 

calcium was administered in n case of obstructive j. 

But apparently it is not so. , „ ■ nf Treat- 

Langdon Brown, in his I'hysiolorjical PrinctpUs 0, 

merit, says (p. 8) : 

“ Among the less known effects of ioaothyrm 
itsiXeimeon the liver. . . . A't®' gland 

colloid in the follicles “"d ° ti,at calcium 

increases.” Again (p. 380). excess of thyroid 

deficiency may result 'llU'®'" °<cS is to increase 

secretion, but the usual from being fi.xsd in tho 

the excretion of calciuni, preventing it from oemb 

tissues or reaching a nigh level in the blood. 

It seems, then, to me that 

bile and thus lessen the excess of “^^^ga,es more 

being relieved the thyroid has less work, to do, oeco 
uorrnal, and ceases to excrete calcium. , , jpg Popa 
I raise this point m no ®P‘"Lermology than 

ihat someone with a wider knowledge of endoorin 
mine may give a better explanation. I am, '(Jontei!, 

toodoB. w.. NOV. 14th. 
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ClIOTACUA on OYSRXTEllY. 

Sir., — I obscvvo in J'ouv vcviow of llio AVar Oflico slalislics 
in tlio EiiiTisu JlrDicAi. .loituKAt. of Ocloboi- 21st a note of tho 
“.ainmlling" (loatli lato of cbolcra in Atcsopotainia — that is, 
over'IO pci- cent. IIavin{<beon tlioroin tlio liol ivcathcrof 1916 
ns a consulting surgeon I bad a ebanco of seeing tho cbolorn 
cases. During more tlmn thirty years in Uio Indian Aledical 
Service I bavo seen a good deal of tropical disease. I was 
ono day nsUod by ono of the ablest of tbo U.A.Jf.C. temporary 
officers to SCO bis cbolcra cases. I ashed biin wbat rvas bis 
death rate; bo said about dS per cent. I told bin) that that 
was good as I would expect it to be 90 under tbo conditions 
prevailing. AVbon I saw tbo eases I taid they were not 
cholera but b.acillaty dy.scntory, and advised tbo officer 
to stop milk diet, to feed tbo patients on dilute tico water, 
and to give them sufficient inagncsinin sulphate to get several 
motions daily until all mucus disappeared and tbo tompcraluro 
was normal. I told him under no circumstances to givo 
them opium or other drng to stop) tbo diarrhoea as such 
would bo fatal in a few hours. 

I saw him a fortnight later and ashed bow bis eases were 
doing. The rcpily was that bo bad bad only ono death out of 
many eases since bo adopted tbo rico water and magnesium 
sulpibate, and in tbo case of that ono tbo patient complained 
in the night of gripes and tbo nurse gave him a doso of 
cblorodyuo on her own account and bo died a few hours later. 

If the war statistics (medical) arc no better than those of 
cbolcra in Mesopotamia it would be a good thing for posterity 
if they were scrapped. — I am, etc., 

IlExav SsiiTii, C.I.E., 

Eiacur. Kent. Oct. JOlb. Kicut.-Col. I Sl.S.trcl.). 


X IIAY.S IN HYPEIITRICIIOSIS OF THE FACE. 

Sir., — Dr. AYilliam JlitcboU's able and courageous critique of 
niy loiter to you on this subject is worthy of a better cause, for 
it tho evidence of nearly all tbo living dermatologists in Ibis 
country, in America, and on tbo Contiuent is to bo considered 
at all, that cause is lost. Ho need but refer- to tbo articles on 
the radiotbcrapiy of hirsuties in tbo most modern editions^ of 
their textbooks by Sequeira, MacLeod, AVbitfiold, and MacKeo 
of Columbia University, to see bow overwhelming is expert 
opinion against tbo pn-acticc bo advocates. Tbo last author 
has minutely discussed tbo subject in all its boar-ings, in- 
cluding tbo medico-legal, and I venture to think — all ethical 
and other considerations apiart — that as in America, so in Ibis 
country, an indemnity, verbal or written, ivould hardly avail 
to protect tbo opierator, in case of a prosecution, for ensuing 
dislignrcnient. 

Dr. Mitchell has selected in support of bis argument foi- 
furtber trial of tbo method the fact that “ twelve years ago 
many lending engineers and physicists said heavier than 
air flying machines were impossible.” He could scarcely 
bavo chosen a more trite illustration, from both his angle and 
mine, for in both aviation and radiotherapy there still occur 
disasters of a most distressing kind. This indisputable 
fact suiely goes to confirm my view that the instrument 
ho employs is at present too -dangerous a weapon in what 
is after all a minor disability, for which other therapeutic 
measures exist. ^ , ,,, 

In ono respect I bavo to cry ” touche to Dr. Mitchells 
criticism. I certainly said “ too little ” in tho important 

matter of tbo technique used eleven and a half years ago in 

Sister B.'s case. I can add only one fact to the description 
already given — no screen -was used. I gladly concede this 
grave error in application of the rays, but I would again 
emphasize the fact that no stigma appeared for three years 
thereafter. 

I do not desii'O to base any argument whatever on the 
results in this case, which is merely cited as an incidental 
andcoutemporaueous illustration of the harm that may ensue. 
I am concerned here with principles only, and those enun- 
ciated by Dr. Mitchell I feel bound to condemn. Dr. Mitchell 
further states, in substance, that “ in a number of cases of 
tinea tonsurans, etc.,” in which permanent alopecia was 
accidentally caused by radiotherapy, there were no baa 
results as regards the skin. ■ . 

To this assertion F find it- particularly hard to give 
credence. Every single case of permanent x-vay alop^ia 
that has passed through my hands at three general London 
hospitals has shown coincident or subsequent atrophy, as 
evidenced by wrinkling -and loss of elasticity of the scalp, 
while not a few developed pigmentation and telangiectases 


It has been proved b}' many histological biopsies in animals 
that with every epilation dose (or less) to the skin a set of 
defiiiito vascular and cellular disturbances occur in tbo 
cpidoniiis, and that if tlieso irradiations exceed a variable 
iiiinimnm, permanent and in-etricvablo damage is certain to 
ensue. Now tbo germ cell layer of the Malpighian body, and 
that iuvaginated portion of it which pioduccs the hair shaft, 
nvo nnatomically continuous, and pass insensibly the one into 
tho other. 

Is it probable that an x ray application which c.auscs eyen 
a temporary inhibition of hair growth and epilation can 
under any circumstances leave uninfluenced the equally 
prolific (and therefore radio-sensitive) germ coll layer of the 
glabrous skin, wliicli is actually less protected by overlying 
tissues and nearer the anticatbodo than tbe base of a hair 
follicle? A priori, tbo answer should be no, and in practice 
tbo reply is given by tbc appearance, sooner or later, of the 
various stigmata already instanced. 

There is a small yet important discrepancy in Dr, MitebeU’s 
position to wbicli attention should be called. In the fourth 
paragraph of bis letter be writes : “ In each case I 

warned tbe patients of tbe risks," and in bis concluding 
sentcnco are tbo words: “ . . . good and sa/e results may bo 
obtained.” Such inconsistency is a bad friend to h’s twu 
convictions, and scarcely needs further comment from me. — 
I am, etc., 

liondon, \V,,-Xov. 12tb. Hexry C. Se310N, M.D. 


PERIODICITY OF GNAT BITES. 

Sin, — As no one has yet replied to Dr. Brddard's query as 
to the periodicity of gnat bites (November lltb, p. 951) 
I venluro to offer my suggestion that tbe recurrent irritation 
may be duo to the acid and alkaline wave wbicb passes over 
tbe blood dnriug fasting and digestion. It is well known 
that in certain skin troubles tbe irritation increases when 
tho stomach is empty and lessens or altogotber ceases 
alter a meal. This relief has been tliongbt to be due to 
tbe increased alkalinity or lessened acidity of tbe blood 
caused by tbe withdrawal of acid during gastric secretion. 
Daring this last summer I have liad several very severe 
gnat biles, and have always noticed that tbe irritation was 
greatest immediately after getting out of bed in tbe mornings 
and not ceasing until I bad broken my fast. Tbe irrita- 
tion would return ns soon as the stomach w-as empty, to 
be relieved by tbe next meal. I judge that tbe .severer 
irritation in tbo mornings was duo to tlie prolonged fast 
during tbe night. Hence in my experience tbo irritant 
periodicity of gnat bites is much leas than tweuty-four or 
forty-eiglit hours, as stated by Dr. Beddard, and does not 
differ fiom irritant periods in other skin troubles. — I am, etc., 

Liverpool, Nov. 19th, At ILLIAAI BaAAIAVELL, 


©liitUfiriT. 

G. N. BIGGS, M.B., B.S., 

Surgeon to tbe Ear, Nose and Throat Drimrtment, Seauifu’s Hosrital, 
Qreen\7icb, and to the Hospital forPaialysis and Epilepsy, 

Maida Yule. 

Geokob Nixon Biggs, M.B.,B.S., Lieut.-Colonel E.A.M.0.(T.) 
and R.A-F., died at the ago of 41 years on November 10th, 
1922, after an illness lasting from August 23rd, and due to 
appendicitis and its complications. With his premature 
death the medical world of London loses a man of exceptional 
ability, of winning personality, and of great kindliness. 

Tho only son of Dr. M. G. Biggs of Northcoto Road, S.AAA, 
for many years a member of tbe Council of tbo British 
Medical Association and Chairman of the Central Ethical 
Committee, G. N. Biggs was educated at AA^eslminster School 
and St. Thomas's Hospital and in the University of Dm-ham. 
On returning to Loudon he passed througli the appointments 
of house-surgeon to the Royal Ear Hospital and of Registrar 
to the Metropolitan Bar, Nose and Throat Hospital, to tho 
honorary staffs of several London hospitals; thus ho became 
surgeon to the Ear, Nose, and Throat departments of the 
, EvelinaHospital for Children, tho Dreadnonghl Hospital for 
.Seamen, tho Royal AA'aterloo Hospital for Children and 
■ AVomen, and ■ aural surgeon to the Hospital for Nervous 
Diseases, Alaida A^ale. On his retirement from tho Evelina 
Hospital he was honoured with appointment as consulting 
surgeon, although at the time a young man. As teacher in 
practical rhinology, laryngology, and otology in the post- 
graduate school at the Seamen’s Hospital, Greenwich, he 
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u.vvriod on ono ot Uio most nttractivo and popular couraos 
tliero ; many old post-gradiiato students throughout the world 
vfiU linvo very pheasant tnonioricB of Ids sliiU as an oporafor, 
his unfailing courtesy and unwearying palionco in tho 
demonstration of tho work of his dopartmont. 

Althoiigii tho activities of Jiis laborious iiospital appoint- 
monts and very busy private practice would have over- 
wholraed many men, Biggs’s power of work was such that 
ho was able to devote enthusiastic attention to many other 
sides of life. No friend ever called upon liim for liolp 
without immediately scouring ungrudging devotion of time 
and energy. In Ids private capacity Ids unsclfishuess, 
kindliness, and gentle courtesy never Boomed to fail. IIo 
found time to write a va'uablo book on Diseases 0 / (he Kar, 
Nose and Throat, articles in tho Dictionary of Practical 
Medicine, and many papers in tho Archives of Ololoyy, tho 
British Medical Journal, and tho Proceedinns of the Uoyat 
Society ot Medicine. 

From an early period of his life ho look groat intoresl in 
tho R.A.M.O., aud, after a service in tho Volunteers that 
began in his student days, ho joined tho 'I’crritorials at their 
inauguration and was soon promoted to tho rank of major. 
For some years before tho war ho was ono of tho few that 
regarded Lord Roberts's warnings and, foreseeing war with 
Germany, worked enthusiastically to improve his Territorial 
unit and to perfect the details of tho sohomo for its mobiliza- 
tion; for yo.ars his only holiday was taken in camp during tlio 
annual training periods. lie was called up on August 3rd, 
1914, as Major and Registrar for tho No. 4 Territorial Oicncral 
Hospital and served in that eapnoity until Master, 1917. lie 
was then promoted to tho rank ot licutcnanl-colonol aud aont 
to Franco in command of tho Territori.al Hospital No. 54; 
later he was Consulting Aural Surgeon to tho Boulogno 
district. He was mentioned in dispatches, and by tho 
Portuguese Government was made a Commander of the 
Order of Luis. Ho was afterwards given tho Territorial 
Decoration, and on return from France in 1918 was attached 
to tho Medical Staff, Royal Air Force. 

A man ot keen enthusiasms aud of lovable oharnctor, George 
Nixon Riggs will be greatly missed. 


RODERT JflhNE, M.D., 
aro^lcal Onicor of Dr. nanifirUo’a Homos and Ilospllalfi. 

Dii. Ronp.iiT MiLxn, whoso death on Novoiuber 8lh we remot 
to announce, was born on a Deesido farm in Abordconshiro 
in 1849. Ho was educated at tho Aberdeen Grammar School, 
and received his medical education at Jlarischal College, 
Abeidecn, whore ho gr.adu.atod M.B., C.M. in 1874, and M.D. 
in 1886'. For some mouths ho was assistant to Dr. Burns 
Thomson of Edinburgh, with tho idea of going out ns a 
medical missionary to China, but while in Edinburgh ho 
began to have symptoms which were diagnosed as tuber- 
culosis of the iiip-joint. He returned to Midmar, Abordeen- 
sbire, whore ho was confined to bed for a year, aud in 1876, 
while still walking with crutches, ho started practising in 
jMidraar. In February, 1880, be accepted an urgent invita- 
tion from the late Dr. T. J. Barnardo to come to London to 
assist in dealing with an outbreak of scarlet fever at tho 
Girls’ Village Home, Barlciugside, and in the following May 
ho became medical officer to Dr. Barnardo's Homes. Since 
that time — for nearly forty years — ho romaiuod their cbiof 
medical officer; he retired at the end of 1919. During those 
forty years the Barnardo Homes greatly increased, and now 
have over 7,000 children under their care. Dr. Milno was 
beloved by tho children and most highly esteemed by every 
worker with whom ho came in contact. His was a many- 
sided post, especially in the early days, and many a child 
owes his life and limb to his surgical skill, while to many 
another death lost its terrors through his Christian and 

kindly ministrj’. , , , , j i, 

Dr. Milne’s name wdl perliaps be best remembered by tho 
medical profession in connexion with bis advocacy ot the use 
ot inunctions of eucalyptns oil (or carbolic oil 10 per cent.) in 
the treatment ot scarlet fever. Ho considered that systematic, 
tliorougli inunctions, in conjunction with the application of 
10 per cent, carbolic oil to the throat during the first few days 
of the fever, modified the severity of the attack and rendered 
isolation unnecessary. He published articles on the subject 
in tins JoORNAi, (October 31st, 1908, p. 1333) and elsewhere. 
Much success in the treatment ot scarlet fever — and also of 
measles — is stated to have' been aebieved both in this 
Country and abroad on the lines laid down by Dr. Milne, aud 
his own results were undoubtedly excellent. The general 


opinion , to-day is, bowover, that in the present state of our 
knowledge Dr. Slihio’s views regarding the absolute efficacy 
ot invmciion with antiseptic oils in certain infectious diseases 
must bo received with caution. 

Dr. Milne’s last illness was morcltully short. A gastric 
ulcer was found at operation on Afonday, November 6tli; all 
wont well at fir.^t, but bacmorrliago from the ulcer com- 
inonced, and bo sank and died on November 8tli. Ho leaves 
a widow, live dauglitcrs. and tliroo sons; ot the latter onb is 
joint medical officer to Dr. Barnardo’s Horac-S, one is surgeon 
to the London Hospital, and tho third is studying medicine. 


EDWARD JEPSON, M.D., 

Formerly of Durliam. 

Dn. Edwaiw dnr.sox died at Ruislip, Middlesex, after a long 
illness, on November 13th, aged 73. Ho was educated at 
St. Jlartbolomow’s Ho.spital Medical School, and took the 
diplomas of M.R.C.S.Eng. aud L-S.-l. in 1872 aud 1874 
rosiicctivcly, and graduated JI.D.Diirh. in 1839. For forty-two 
yoar.s lie practised in Durham and Iicld several appoint- 
ments. Ho was honorary surgeon to tho .County Hospital, 
medical officer to the Urb.an District Council, medical officer 
to tho .Men and Women’s Diocc.s.in 'Training Colleges, Ho 
was Mayor ot Durham for two years and a .hP. for tlio 
city, lio was. instrumental in obtaining a higher scale 
ot romnncralion for doctors practising in colliery districts. 
In October, 1905, Dr. Jopsou was entertained at dinner by 
the members of the County of Durham Medical Union and 
was prcsonlod with a roll-top de.sk and bookcase bearing tbe 
following inscription on silver plates; “Presented to Edward 
•Tcp.son, Esg., M.D., .I.P., by tbo momber.s of the county of 
Durham in grateful recognition ot ins arduons and nnsemsn 
labour on behalf of tho profession in the county and .as 
president ot the Union from 1893 to 1905.’’ On the same 
occasion Mrs. .Tepson was pre.sonfed with a .silver tea service. 
In tho amalgamation of tbo County of Durham Medical union 
with tlm Brit sh Medical Association Dr..Jcpson took a leading 
part. lIo was a Inombor of tbo Central Etbic.sl Committee 
of tbo British Medical Association from 1902 to 190o. 

Owin<i to ill bealtb bo loft Dmbam for the soutb, and after 
a voyagm to India as ship surgeon ho was aWo to tnlio a 
.sm.all praclico at Ruislip, which ho 

his death. During tbo war bo assisted at Eastcote Rod 
Cross Hospital, and also at 

Ho married Jessio Maria, youngest daughtoi of wcoi„ 
Gilliat of Ilorncastlo, who survives him, and ono son nnu 
four daughters. _j.- 

eric HASTINGS EASTM'OOD, Jf.B., ClI.B.UlVEnrooL, 
Iioctlircr on Patholcgs’. Univcrsily of LU-erpool. 

Wi; roorot to record tbo death on November 13tli, “tjormby, 
Lancasbiro, of Dr. E. H. Eastwood, at tbo early ngf ° ^ 1 
Dr. Eastwood ontored Liverpool University f™“o^Sclmlar- 
Taylors’ School, Crosby, with a Robert 

sliin During bis academic career bo gamed . •,? 

distinctions- Senior Lyon Jones Scbolarship; Umvo ^ 1 

Exhibition in Anatomy and 1916 

Womv : lind Holt Medal for Physiology. In March, 1916, 
bo gradMtod M.B., Ob.B. with honours, and distinction 

°''Dn1t'bl'®wSin:S determined to specialize in 

North Lsrtan Expeditionary Force (Murmansk), and to the 
Royal Victoria Hospital, NeUey. After ‘nf Hospifab 

appointed eighteen months, and was 

tl^rFlectcd Demonstrator be wariprointed 

“‘Air?b4':'''vi^r'’'wirom'’Dr: Eastwood worked uMto in 
paying tribute to bis ability, bis w fuh^of 

Fo-operation. The loss of one whose short life was 
promise is to be deeply mourned. 

THOMAS ZiSI/E, M.D., 

Novroastlo-npon-Tyne. 

After having recorded bis vote Conservative 

day, and having called at the office appenr- 

candidate to intimate the made bis wayboiuo- 

ances seemed to be m bis usual bealtb, made ms way 
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vanls. Aftoc huiclicou he wns found by quo of his servants 
lyiii" on tho floor dcnd. It iippoars that ho liad not been 
fooling quite well, for ho had consulted at least two of his 
friends in tl'.o prorcssiou. 

Dr. Lyle was well known and highly osteeincd in Nowcasllc- 
upon-Tync. where ho had practised for over thirty years. At 
tho time of his death ho w.as 76 years of age. A native 
of CO. Antrim, ho studied at Glasgow University, where 
ho graduated M.B., C.JI. in 1870 and M.D. in 1872. In 
the early years of tho praclico of his profession ho held an 
appointment in Newcastle City Asylum, subsequently in that 
et tho county of Cheshire, and from 1878 to 1900 he was 
medical superintendent of tlio ISirniingham City Asylum. Tho 
CKporicnco of lunacy which he thus gained was of groat service 
to him in Newcastle, where his opinion and advice were fre- 
quently sought in eases of mental diaca‘-' 0 . In this department 
of medicine Dr. Lyle was regarded as a sound and capable 
adviser. Quiet and unobtrusive in manner, aud without malice 
or jealousy, ho mado many friends, with whom ho remained 
on intimate terms to the last. Although a keen Conservative 
ho never thrust his political opinions before people. On 
November 18th his body was laid to rest in Old Josmond 
Cemetery. A Presbyterian, tho service at tho grave was of 
the simple order of tho Church to which ho belonged. Alany 
friends, civil and professional, were present at the cemetery. 


Ix tho dc.ath of Dr. Ciavnons Enwix Solomox, after 
a brief illness, Liverpool has been deprived of one of its 
well-known practitioners. Dr. Solomon, a uativo of Cornwall, 
studied medicine at the Liverpool Royal InUrmary School of 
Medicine, took tho diplomas of L.R.C.P. and L.R.C.S. and 
L.M.Edin. in ISSI, and graduated M.D.Durh. in 1905. He 
toUlcd down immediately after qualifioatiou, and through his 
fliligouco gained a considerable praetico. He was a member 
of the Liverpool Division of tho British Jlodical Association 
and of tho Liverpool Medical Institution, whoso meetings 
latterly bo attended with regularity. Ho acted as honorary 
physician to tho C.E.T.S. Women's Tomperanco Home, 
where his medioal services wore greatly valued. Dr. Solomon 
was essentially a sound practitioner, dooming nothing too 
trivial that would ensure tho comfort of his patient. Ho 
was a kind man, and his cheery disposition attracted and 
retained tho friendship alike of his profossioual colleagues and 
patients. Tho funeral took place on November i8tb, and the 
number of mourners prosont showed bow' highly esteemed 
and alicctionatelj' regarded tho late doctor was. Canon 
Irvine, who conducted tho service, pronounced a siucero 
eulogy on tho departed doctor, whom he truly dcscri'ned as 
a Cliristian gentleman, a beloved physician, and a trusty 
Iriend. Dr. Solomon wns a widower, having lost his wife 
=oniparatively recently. Ho leaves behind a grown-up 
family of two sous and two daughters, to whom we tender 
our sympathy. 


Da. Jlvcn Akib.v Dutch died at Brighton on November lOtb 
at the ago of 59. Ho was born in Dublin and educated at 
the Wesleyan and Erasmus Smith High Scliool. He com- 
menced his medical studies at tlie Royal College of Surgeous 
Medical School, where bo won several scbolarsUips in medi- 
cine and surgery, and qualified in 1882. Ho practised for 
several years at Crewe, Cheshire, and, coming to Loudon, 
established himself in general practice at Walm Lane, 
Cricklewood, where be made many friends. In 1904 bo 
obtained the M.D. degree of Durham University, and the 
F.R.C.S.Edin. in 1908; bo bad taken the D.P.H. of Cam- 
bridge in 1891. During the war lie was physician to the 
Bermondsey Military Hospital, and later bo took on the 
duties of officer in command Tudor House aud Beech House 
Military Hospitals, Broudesbury, his services being specially 
commended. Dr. Dutch was well known in Masonic circles; 
be was Past-Master of the St. George Lodge, which bo 
founded, and received many Masonic honours. His body 
Was cremated at Golders Green, and bis ashes were buried 
at Millesden Cemetery. He leaves a widow, two sons, and 
One daughter. 


Da. Hexuv Pierce CuxnnERT died at Pitlochry, Perthshire, 
■on November 6tb, aged 59. He was born at Oswmstry, the 
son of the late Rev. George Ciitbbert, and on bis mother's 
side was descended from Simon, Lord Lovat, and from Sir 
Isaac Newton; Ho was educated at the London Hospital, 


and, after taking tlio M.R.O.S. and L.R.O.P.Loud. in 1889, 
went into practice at Oluu, where ho was surgeon to 
St. Callioriiio’s Hospital and to Trinity Hospital. In 1906 
lie removed to North Qiioensforry, Fife, where lie was surgeon 
aud agent to the Admiralty and to the coastguard aud wire* 
loss telegraph .station. Daring the war lio took a , temporary 
commission in tho R.A.M.O., and served in France and Italy 
and on troopships. 


Deputy IxsPECToa-GEXEnAi, Fa.rxcis Yeates Toms, R.N. 
(rot.), who died at Hove on November 13tb, was probably the 
senior member of the medical profession in Great Britain, for lie 
bad attained the great age of 96. Ho took the diplomas M.R.O.S. 
and L.S.A. in 1848, and entered the navy in the following 
year, attained the rank of .fleet surgeon on April.28tb, 1872, 
and retired, ivitli an honorary step as D.LG.; on April 1st, 
1881. Ho served as assistant surgeon on H.M.S. North Shir 
in 1852-53 in the Arctic Expedition in search of Sir John 
Franklin, and received the Arctic medal ; and in H.M.S. 
SjMrfOw Hawh in the China war of 1859-60, taking part in 
the attack on the Chinese forts and gaining the medal. He 
was awarded a Greenwich Hospital pension on February 6tb, 
1890. 


^'tiubei'siiieB iiitb ffiollegts. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. ' 

ANNUAL MeETINU OP FELLOWS AND MEMBERS. 

The annual meeting of Fellows and Members of the Foyal 
College of Surgeons of England took place on November I6bli. 
Sir Anthony Bowlby (President) took the chair, and placed 
before the meeting tho report of the Council. He indicated 
the diltereut sections of tho report without any particular 
comiucut, and called upon Sir John Bland-Sutton to speak of 
the considerable section dealing with the museum. Sir John 
Bland-Sutton said that tho museum still maintained its pre- 
eminence. The Council was proud toxhink that it had been 
entrusted with what was now known as the Medical War 
Collection. This numbered altogether some 2,500 specimens, 
illustrating every phase of injury and disease incidental to the 
great wav. The housing of these specimens had entailed a 
good deal of structural alteration, but the collection was well 
worthy of it, not only on account of its size, but because of 
the interest of the specimens aud their careful preservation. 
Accommodation had also been provided for the Onodi Collec- 
tion of oto-rbiDological specimens, which was now. under 
investigation for the purpose of description and cataloguing, 
Tho work would be completed by this time next year. 

Dr, Eeclmond Roche asked the President certain qnestious with 
re^^ard to the annual meeting which was summoned last year, and 
■svas not held owing to the absence of a quorum. The action of 
some of the members on that occasion in holding an irregular 
meeting was the subject of some admonitory remarks in the report. 
Dr. Boche asked whether it was a fact that memhersot the Council 
were in the precincts of the College at the time, but did riot make 
their appeai'auce, as if they had done so a quorum would have 
been secured; also, whether there was a_b.vdaw depriving lady 
Fellows or Members of the right of voting at the annual meeting. 
On the last occasion one lady was present, and had it been possible 
to count her the number ^YOuUl have beeu the thirty necessary for 
the quorum. 

The President said that the annual meeting was an occasion 
when Fellows and Members were invited-to meet the Council, and 
as the Council consisted of twenty-four Fellows it was obvious 
that an attendance of six, opart from the Council, might he sufli- 
cient for au annual meeting. This was not desirable, aud therefore 
it was thought well to require the attendance of the tliirtj' apart 
from members of the Council. Members of the Council were in 
the preciucts of the building on the last occasion. 'With regard to 
ladies, the Council was bsuud by the Act of Parliament under 
which women were admitted to the College to preclude them from 
taking part in the management of College affairs. 

Dr. Jtoche then moved a resolution affirming the desirability of 
admitting Members to direct rexjreseutatioii on the Council, and 
asking for the nomination of at least two Members in general 
practice. He said that this resolution had been brought forward 
for twenty years, and had been carried almost invariably by over- 
whelming' majorities, only to be strangled by the Council and 
buried iu the waste-paper basket. No reasons had ever been given 
for refusing tbe request of the Members. The government of tho 
College was a mediaeval anachronism, and the constitution of 
the electorate an unblushing usurpation. The result was a Council 
consistiug exclusively of surgical specialists who had no right to 
speak for general practitioners, who formed the bulk of tho 
members. 

The resolution was supported by Dr. F, G. Lloyd, Dr. Arthur 
Haydoiij Dr. Ware, and others, and on being pub to the vote was 
carried by 25 in favour, aud two or three against ; the members of 
the Council did not vote. 

Dr. M. I. Finucane moved a further resolution requesting the 
President to make a detailed statement of the reasons, legal and 
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itlicrwisc, for the rcfusiil to allow represontation of Memhers in 
[eneral practice. In these days when the provincial uuiversitfos 
vere making groat headway, and now educational systems were 
haping, there was a danger that if the College did not become a 
novo virile inslUution it miglit be ignored by the coming medical 
ncn. This resolution was supported by Dr. F. W* Goilingwood 
ind Dr. Elwin Fash, and agreen to. 

The President demurred to Uio terms of this resolution, which 
efeircd to *' The Council’s refusal to allow representation.’* That 
vas a misstatement. The Council liad power neither to voTnsc nor 
0 grant. It was strictly limited by its charter, which conveyed no 
ucli powers. It was unfortinuito also tiiat Iiremhors Hhoiild 
;poak as though there was hostility bctweo.i themselves and the 
•’ellows: ho dul not admit tiiat llierc was any such lioBtility. In 
me breath they were tol 1 that the status of Jlcmbora was 
triovously affectc \ by the action ot the Council ; in the next, tiiat 
Jie status of iilonihers was cxtrcinely liigh. lie him.se)f had 110 
lostility to the Members, nor had any member of the Council. 
Many of the Jlemhers were their friends, and many liad been 
heir pu]>ils. It was said that this was a matter for whicli the 
vhole of the Members were jiressiiig. Tlit* first resolution spoke 
)f the College ns cojiipo.scd of I8,0C0 persons, of whom 16,000 were 
(ugnged ingencin! practice. Ko uiihcation had ever been given 
IS to how many members there were in the Society of Meinhers; 
10 list of names had ever been published, no figures had heoii 
urnished. In tlic past tlio Council had consulted the Fellows, who 
vero the electorate, and their opinion on the pronosal was adverse. 
n 1908 the Society of i\Iombcrs asKcd the opinion of Members of 
he College, bui the result had never been pubUnhed ; it was not 
cnown what the result was. Under the circnmslanccs the only 
vay in wliich the Council could judge cf the feeling o! the 
deinbors was by means of the annual general mooiing. There 
vere 18,000 Fellows and Members of the (‘■jllcge, and the miinbcr 
>f votes cast that day for the main resolution was 26— something 
iUc 1.5 per 1,000. lie wished to asU the secretary of the Society of 
Members what was its total mcnibcrghln. 

Dr. a, C. Lawrence said that the Society represented the 16, COO 
dembers; he had never himself met a illomber who justihed the 
])ouncir8 action. Two Memhers thereupon said tiiat the Society 
)f Members did not represent Ibcm. 

The President, continuing, said that, in the absence of any more 
Icfinite figures from tho Society of i^Icmborfl, the Council hud no 
nformalion as to the feeling of Kfembers on tills subject. He was 
ntimately associated during tlic war with many liundrcds of 
dembers, and this subject was never raised. It was never raised 
it all except at the auoual meeting, when it was often diOicult 
jvon to get a quorum. lie wlsliod also to point out that the 
ircscut eiectornlo of FoDows was i*eproscntativc. It was con- 
ilantly Buggestod that tho FeMowa wove not in general pvacUce ; 
hat was a misstatement. Iluiulrcds of Fellows of tlie College to 
118 own knowledge were in gciicinl practice, and every one of them 
vas eligible for a seat on tho Council. He nas fcatl^ficd that the 
IouucjI rcpiesentod every jjart of the profession. In conclusion 
le read a statement cu the subject which the Council had 
lUthovizcd, giving the rcasouB against an application for an 
imcndcd charier. The statement recapitulated wiiat the President 
lad already said : (1) The Council believed the jireseiit electorate 
—that is, the Fellows— to bo thoroughly rc])resenlalivc ; large 
lumbers of the b'cllo’.vs were in general practice or serving m 
■arious appointments under the Government or local authorities. 
2) Tho Council was not prepared to advocate measures wdiich 
vere in direct opposition to the opinions of a large munher of the 
iresent electorate ; on two occasions the Fellows had been Invited 
o vote on on extension of tho /ranchiee, and tfjc inajority of those 
’oting had been against it. (3) There was no evidence of any 
videspread demand by the Members for the amendment of the 
diavter, and very few Membera came to the annual meeting to 
;u))))ort it. If any Members were in doubt as to the legal posUion 
je asked tliem to obtain legal advice, and the (.'ouucil would give 
nil consideration to any legal opinion. The passing of resolutions 
it that meeting did not give the Council the necessary powers to 
lo what was demanded. 


UNIVERSITY OF OXFORD. 

a congregation held on November 18sh the degree of Doctor of 
VIedicine (D.M.) was conferred on A. H. Southam. 

The Schools 0 / PathoJogil and Pharmacology. 

The offer of the trustees of the late Sir 'William Dunn, referred to 
n our last issue, was submitted to congregation on November 21st ; 
\ delay of a week beyond the date originally fixed having been 
irranged, in order to allow a fly-sbeet of detailed inforixialfou 
regarding the proposals to be circulated iu the university. The 
preamble and form of decree printed below w’ere ^submitted on 
Tuesday last to one ol the » ' within recent 

rears, and were ncceptec livision. The 

lecree was introduced by . HI Souls, and 

supported bv the Regius Professor of Medicine (Sir Archibald 
SaiTod), Mr. Arthur Johnson, the President of Magdalen (Sfr 
Herbert 'Warren), and Professor Poultou. 

If and when the offer of Sir William Dunn’s trustees has received 
die consent of the Court of Chancery, the University will be pro- 
rided with a inngnificent “ Sir William Dunn School of 
Pathology,” as well as with an excellent School of Pharmacology, 
in place of the present inadequate provision for the latter subject. 
Both Professor Dreyer — who is absent in Paris as a British repre- 
sentative at the Serological Congress of tli© Health Committee of 
the League of Na'ions — and Professor Gunn arc heartily to be 
congratulated on the good fortune W’hich has fallen to their 


departments from tho boncficont action of Sir William -Dnnn’s 
Trustees. 

lhum’5 TruBUc«i hwa offored lo pmldo hi 
ill” PUiii of XIOI.COO for tho ffitalJllchincut of a School of Pathology subject 
lotliecon-cntof the Court aud to tin followiin,' conditio s (I* tiiat tlio 
UnlvcMlty provi le af.ite approved by theTrustcea.au that tkoUaiversity 
inakoporiimnont inovislou for tho npkocn of a Chair of Pathology and 
hlaff, (ill) that out of the »irAnt »i »nn; of cot Ic-sstliaa 
rcaerveil In* tho UnlvLT.-iity and invested for tho provision of a 
Mfllnlonatite Fund for tho Ssbool of Pathology, and (iv) that the School 
be Kuown^nj. the olr William Dunn School of Pathology," and (6) Ibo 
puin of ' * ' • exlst'ng Dcinrlmcnt of Pathology 

' tho University livalofully accepts 

“*030 . ‘ Dunn’s Trust .’03 for tho inirnoscs 

nforcs.';... 

1. That the oflrr of Str William Dunn’s Trnstcci of XIOJ.OW for the 
eHtoblifllnnont of a new School of Piillnloiiy, ond of XI.ODD for tno adaptx- 
tion of tho existing School of Path'^logy ns the fiiluro School of I'harnn- 
cofo;jy, subject lo Iho conditions laid down by tho I'ruAtecs, ho gr.^'cfel y 
ftcccplod, and that the Curators of the University Chest he author zoi to 
receive the n orcsiid snuiB, and to cxf)0':d them on tljo above-named 

imrpo.sc.ti, 

“2. That n slto of nppioxinmtely 2.^ acres near lo South Parks Read bo 
allocalod to the new Scliool of P.ithology. 

S. That tlie thanks of the University l>c coaveyed to Sir 

William Dimn’rt Trustees for their most juunlflccnt on’er." 


UNIVERSITY OF CAMBRIDGE. 

At a congre;'atitm held on November 17tb tho following medical 
degrees were conferred: 

M.O.— K. p. Aikmnn. S. D. Kllncr. 


UNIVERSITY OF LONDON. 

At a meeting of tho Senate, bed on November 15fch, the Vice- 
CbanceUor (Mr. U. J, Waring, M.S., F.R.C.8.) being in thechair, 
(he William Julius Mickle Fctlowsliip of £200 was awarded to 3Ir. 
F.J. F. Barrington, M.B., TiI.S., in respect ot the work which ho 
lins carried out during the past five years on the nervous mechanism 
of miclurUion. 

The Council for External Students have elected Dr. E- Graham 
LUtto as chairman for 1922-23. and Sir WilmotHcrringbam 
been olcclcd chairman of tho Graham Legacy Committee for the 
same period. . ‘ . 

The following candidates have been approved at thccsaminatiou 
indicated : 

Tmim M B.. T^.S.— lO. L. Brocklohnrst. iG. W. Heckols. *n. Huat 
Cooler, tSyhil G. Mocatta. tT. B. Korlh. MVInlfrcd A. -M. Thomson, 

* *111. a. Wade. U\5U03 a. While. Mt Samson Wright tUaivcrsltv 

Medan. N. 1). Ball, J. It. Batten, U. V. Beaumont. .T. A. Blnnlnff. 
tluy a. 'Y, Blake^ton, llo<5a ind Bradley, It. B. liritto’.), Dorna 1 . 
Browtj, K. A. Coldroy. Nancy M. Coiiit<, Idris Davies, A. D. 
d*Av ny. Mary c. E Hot. I. Feldman. Marie L. P. Goetro, 
Marjorie* P. C. Gropno,’ Ge>t'udD K. Ilnrre, Hilda M. B^ythorn- 
(Inval 0. Margaret IfajwooJ. J. P. HosforJ. D. M. Jone», Ddys M. 
.loucA. W. A Low, Dora Mason. B. O. Micholmoro OlcaM. kaU^’, 
B. B. Klsec. B. J- Parry, F. A. Pickwor.h. G!r.dy.'<n. nandall. b. D. 
Bbind. P. U. Bichard-'Ou, W. G. Rose. Joan M. Ross, C. H. St. .lohn, 
Gladys M. SaDdo>. F. 11. Seotsou. Olivo B. Sharp, B. L. Slater, 
W. A. M. Smart. Dulcio C. Stavotcy, Efeauor C. K Stone, A. J. C. 

TmVay. F. It. M'. Toaa,-. T.ot, — " - 

GfOttp i. — Edith I. h. Abbott » 

Kvft j). Cf'nk, S. Cit>wn, Q ’ , • 

Jj d.M.UiUiont, K. A. tiovi 
Una M. Sausom. U. O ‘-waino. 

Groiiv A. Blount, Gladys L. Buckley, Helen U. Duncan, 

.. Christine P. Francis. F. A. Gaydon. Alice M. F. Goldmann. 
Kalhlotu M. D. Ilardinfi Marjorio C, Hawkins, H. G. Housden, 

G. H; Ho«-ells. A. K. Jonk ns. B. L Laver. F. U. Leblanc. Mar> 
Michaol. Muriel Rawlinaon, Olivo M. Salmon, .A. H: Shplswell, A. 1. 
Sllvonnnn, lUnina M. Store, H. Q. Btormer, B. B. Swiudeil. 
pUlinclion in •Medicine, 1 r.uvgo.y, t Midwifery. § Forensic Medicine, 


' UNIVERSITY OF EDINBURGH. 

[’iiK following candidates have been approved at the examinations 
udioaled : 

FiNAl,N.D.-C:!i.lfcnl; T. F. Anarow, H. C. H- Ciurte- 

D. K Craiob. B. V. Duno, J. S. Fulton, W. GoJdio, Anmo C. 
Groenop. I. S. Hull, T. Harrison. J. D. InSram Frans Frono. 
Ruth M. Monro, J. O. Murray, G. Ogilvie, Helen M. Rusaoll, B. J. 

FinaTm ’b* Ch.B.— jSreiiiiS Setffeino ; A. Bovcriaee. G.r. F. Bowers. 
F. L. Buttnr. V. F. T. Chan. J. G. < 

\V. H. DuEf.L. M. C. DntBie.E.G.B. 

Kinc R. Levinson, Phyllis E. Inst , 

-« ’ I ■»' ■ti'iinr, A. Morrison, Janet M. Mo^ou- A. .j. 

. • , Rhoda B. V. Robb, R. T. Sharp. 

R. Smuts, G, H. Thomson. 

D. M. Wright, D. H. D. Youoe. FH&hc 

F. T. Chan, Elizabeth K. Clark, J. u. 

- - • ’ E. M. R. Frazer. L S. 

G. R. Grant, A;B. Guild, 

jevinsoD, R. Liddell, 
netb H. R. Livinsstono. 


», R. T. Sharp. D- 

smuts.T.R.Sntberlacd. 

yooJj. 


EDIOTCPGH UxlVEEsm- COURT. ■ 

•aliace and Ur. Normau "ftalker, senior lectu.ors, wei9 
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npiioliitcil nicmljers of llio Fncully of ^fcilioino, ami Mr. W. .1. 
Stnarl was nupoiiitcil adilitioiial' examiner In clinical Burgery. 
Intimation was receive.! fiom the trnstcca of tlio late Emcritna 
Professor Crum Itrown of tlie l)r(piCBt of a portion of liia library 
to tlie University. J)r. It. MclCena'e .lobn.ston waa elected a 
Curator of PatroiinRo in room ol Sir Geordo Perry, wlio rcaigned 
oflicc. Tlie Court ajniointcd Professor Scott Watson ami Dr. 
Charnocl: Pniillcy as tliclr representatives on tlio joint committee 
on animal brecilint'. 


UXIVEUSITY OF LEEDS. 

At a mcetlnd of llio council on November 201b Dr. A. IT. Priestley 
was appointed lecturer In bacteriology. The following appoint- 
ments to new Icotnrcsbips in tbo Scbool of Medicine wore 
approved : Mr. S. W. Daw (Orlbopacdic Surgery), Dr. Ycalo 
(Diseases of tbo Skin), Dr. Yiuiny (Diseases of Children). 


YICTOPIA UNIYEHSITY OF MANCHESTER. 

Dn. II. Y. WniTi; has been appointed honorary assistant lecturer 
in physiology. 


llTctliritl liclus; 


A LECTUUK on the present conditions of small-pox will bo 
given by Dr. Iliohavd J. llccco, C.P. (Senior Medical Olllcer, 
Ministry of Hcnllb), in tbo Barnes Hall, 1, Wimpolc Street, 
W.l, on Wednesday, November 29th, at 8.30 p.m. The 
Icctnro has been specially arranged by tbo Fellowship of 
Medicine in view of tbo present small-pox outbreak and is 
open to all members of the profession. 

The following 'nicmhcrs of tbo medical profession were 
called to the Bar on November 17th : G. II. Dart, M.D., 
M.R.C.P.Edin., Medical Olllcer of Health for Hackney 
(Lincoln’s Inn) ; W. W. .Tameson, M.D.. JI.R.C.P., Medical 
Ofllccr of Health for Finchley (Middle ’Pemple); B. St.G. S. 
Bond, M.B., F.R.C.S.Edin., M.R.C.P., Surgeon Commander 
B.N., Director of Medical Studies and Professor of Hygiene, 
Royal Nav.al College, Greenwich (Gray's Inn). 

The annual reunion dinner of tbo Prince of Wales’s 
Hospital and North-East London Post-Graduate College was 
hold at Paganl’s Bostatirant on November 9th. Tbo chair- 
man, Dr. F. G. Crooksliank, remarked on the satisfactory 
number of members jircscnt at this the llrst dinner after the 
inauguration of the reunion association. The executive 
coinuiittco had deferred bringing forward a definite con- 
stituliou, but bo liopcd it would be possible next year to hold 
a business meeting to consider plans for the future in relation 
with the College and the North-East London Clinical Society. 
He asked members to forward suggestions to the honorary 
Eccrclarics, Dr. -Icukins Oliver, 1, Devousbiro Place, W.l, and 
Mr. S. 0. Ra^hbrook, 1, Priory Terrace, Kew, Surrey. 

The autumn general meeting of the Irish Medical Schools’ 
andGraduates’ Association will be held at Pagani’s Restaurant, 
Great Portland Street, on Thursday, November 30tb, at 7 p.m., 
the President, Dr. .T. A. Macdonald, LL.D., in the chair. 
The meeting will bo followed at 7.15 p.m. by tbo autumn 
dinner, at which the guest of the Association will be Professor 
Andrew S. Dixon. Tickets for the dinner, 9s. each, maj’ be 
obtained from Dr. Humphris, 8, West Chapel Street, S.W. 

The Federation of Medical and Allied Sorvicesbas arranged 
a conference on hospital Unance, to be held at 12,^ Stratford 
Place, W., on Thursday next at 3 p.m. The chair will be 
taken by Lord Islington. Among those who have notified 
their intention of taking part in the discussion are Viscount 
Hambleden, Sir Arthur Stanley, Sir Alan Anderson (honorary 
secrotai-y. King Edward’s HosiiitalFund), Sir Napier Burnett 
(Director of Hospital Services to the .Toint Council of the 
Order of St. John and the British Red Cross Society), Dr. 
Gordon Dill (Brighton), and Mr. E. W. Morris (bouse governor 
of the London Hospital). 

The Glasgow University Club, London, will dine at ihe 
Trocadero on Friday, December 1st, at 7.30 p.m. Profes.sor 
W. P. icor, LL.D., will bo in the chair. Any Ghisgow 
University men ^Ybo liavc not receivetl cards and who 
Would liliG to bo present are rectiiested to conmnmicate 
with tile Honorary Secretaries, 1, Harley Place, N.W.l. 

The Henry Jacob Bigelow gold medal has bejm awarded 
by the Boston Surgical Society to Dr. W. W. Keen for bis 
contributions to the advancement of surgery. The niedal 
Was iireseuted at a meeting of the society on October 25th, 
the presentation speech being made by Dr. Harvey Cushing. 

Applications for Govormneut grants for scientifle in- 
vestigations must be received at the offices of the Royal 
Society nob later than January 1st next. Printed forms 
of application can be obtained from the Cleric to the 
Government Grant Committee, Royal Society, Burlington 
House, London. W.l. 


The Harbou lectures for 1922 before the Royal Institute o£ 
Public Health will be delivered at 37, Russell S4uare, London, 
W.C.l, by I’l-ofcssor Tlieodoro Madsen, Director of the State 
Serum Institute, Copenhagen, on December 1st, 4th, and 5tb, 
at 5 p.m. Tbo first Icctnro will deal with specific and 
iiiispccillc antitoxin production, the second with antitoxic 
treatment, and tlio third with the Influence of temperature on 
antigen and antibodies. 

The next congress of llio Royal Sanitary Institute will be 
held at Hull from July 30tb to August 4tb, 1923. 

'The Paris, Lyons and Mediterranean Railway, 179, Picca- 
dilly, W.l, announces that from December 1st to April 30th 
next a through coach, comprising lits-snlon and first-class 
scats, will run between Calais and Hyeres. This coach will be 
attached to the tlirough train Calais-Yentimiglia, now running 
in connexion with the 11 o’clock service from London 
(Victoria). Luggage registered through from London to 
Hyeres by this service will he examined by the Customs 
authorities at destination. 

The late Mr. Bonrne, of tbo firm of Bourne and Hollings- 
worth, Oxford Street, London, has bequeathed £5,000 to the 
Lowestoft Hospital for the purpose of providing an operating 
theatre. 

The meeting of the Frencli Association for the Advance- 
ment of Soieuco will be hold in 1923 at Bordeaux. Professor 
Sabrazes has been elected president of the Section of 
Alcdiclne. 


Jlofis, anil 


to prwlhiff di^cuItieSf i7ic JovP^AJj must be sent to press 
earlier than hitherto, it is essential that communications intended 
Jot the current issue should he received by the Jirst post , Ort 
Tuesday, amt lengthy documents on Monday. 

OUIOIKAL ARTICLES and LETTERS jomoarded for publieation are 
understood to be o^ered to the Bnixisn MedicaIi JouiiNAii alone 
unless the coutrarv be stated. 

ConnEsroNDFNTS v?bo wish notice to be taken of their communica- 
tions should authenticate them with their names— of course not 
Dcccsearily for publication. 

AETnons desiring reprints of Iheir articles published in the BnixisH 
MEnicAi# JociiKAi/ are requested to communicate with the Office, 
<29, Strand, W,C.2, on receipt of nroof 

Ik order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the Jonn^fAi, be addressed to the Editor at the 
Office of theJouns’AL. 

Tde postal address of the BRtTieti iVrEDTCAn Associatton and British 
Meeicai/ Journal is 429, Strand, London, The telegraphio 

addresses are: 

1. EDITOR of the British Medicaii Jocrnae, AUiolooVt 
Westraiid. London; telephone, 2630, Gerrard. ' 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 

(Advertisements, etc.). Articulate, Tl'estmiid, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY. Afedtsecra, JVestrand. London ; tele- 

phone, 2630, Geirard. The address of the Irish (^ce of Ibo British 
Medical Association is 16, Son * ' ' ...... 

Sacillus. Dublin ; televhooe,* ’ , 

6, Rutland Square, Edinbur 

telephone, 4361, Central). 


QUERIES AHD ANSWERS. 

Pluriglandular Tablets. 

“Stratford” writes: Recently I have been prescribing pluri- 
glandular tablets (thyroid, pituitary, testis). steadily .for several 
patients. On the principle chat the tablets supply a glandular 
insufficiency, they should be taken continuously perhaps for the 
rest of life. Are there any dangers in such a course ? 

Psychical Training. 

Dr. Charles F. France (Wigan) writes: “P. J.” may fiml the 
following .work useful — Ainbidcxtcrit!/ and Mental Culture, by Dr. 
H, Macnaughton-Jones (Wm. Heinemann, London). i 

A Strange “Wildfowl.” 

Dr. George Smith (Henley-on-Thames) writes : The strange 
“ wildfowl ” described by Dr. Frank G. Layton in your issue of 
November 18tb, p. 1004, must almost certainly have been a tick 
(Ixodes, belonging to the Acaridae, one of the families of the 
Araclinida). These ticks arc rarely found on man. In thirty- 
five years of a country practice in Oxfordshire 1 have only seen 
one case, audit occurred under almost identical circumstances 
as those mentioned by Dr.Layton. His patient must have caught 
it from a sheep, horse, ox, or dog. 

Warming the Garage. 

Dr. T. S. Sheldon (Chester) writes: Last winter I successfully 
warmed my 36 x 10 wooden garage by a Perfects oil-stove 
standing on the concrete floor a few inches from the radiator. 
My stove burns for seventeen bbnrs without attention. A simple 
form of hot-water heating is described in The Autocar for 
November 17th. - 
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In reply to llio inquiry about sties (p. 953), Dr. Temple Grey 
(Lonilon} writes: Let " M. P.” cut down the cnrboliydratcs nml 
give a liberal dose ot sodium bicarbonate before the evening 
meal, avoiding all local intorferenco (such ns pulling out an eye- 
lash, bathing, fomentations, patient’s fingers, etc.), and the 
condition will resolve. 

Loss or Hair in Skiiorrhoka. 

“At.B., B.S.” writes; Having road the recent discussion on BCbor- 
rhoea, I should like to inquire whettior loss and dcgenemtioii ot 
hair can bo counteracted by (1) “ high frequency " treatment, 
(2) endocrine administration. In a patient under my care— a 
woman aged 31 years— local treatment and dieting Imvo been 
carried out over a considerable period. Tlio somcwhal greasy 
soborrlioea, which seems to date from puberty, is mild in degree, 
but thinning of the hair is marked and progressive. 

iNcoMi: Tax. 

“W. B. U." inquires whether the cost of medical books and 
subscriptions con bo deducted in assessing a public salary. 

Our opinion has been frequently expressed; It is that 
expenditure incurred in keeping professional knowledge up to 
standard— not in improving it or in building up a medical 
library— is analogous to that of maintaining professional instru- 
ments in proper condition. The words used in tho Act arc, how- 
ever, stringent- incurred wholly, exclusively, and necessarily in 
tho performance ot the duties of tho oflicc— and where the 
Commissioners take a different vietv an aiipeal would bo 
troublcsomo and expensive. 

" Hard Hit ” is in general practice, and has been assessed on the 
three years’ average. Owing to a sorious illness he has had to 
hand over his practice to a neighbouring practitioner, who 
receives half tho fees. 


fairly profuse linomorrhage. When seen next dav tiie uioraa wai 
no longer palliable; the patient has since felt comfortable, ssJ 
discharge is slight. I have been puzzled to account for the injarj 
to tho foetus. If from tiie fall, there would surely have been 
much more evidence ot abdominal injury and general shock. II 
from natural expulshe power, the strength to break throogh 
the allachmcnls of foetal head to trunk is greater than wbal 
I have hitherto known tho uterus to be credited with. The 
poBsibility of interference occurred to me, but this was 
negatived. 

It seems rather unlikely that the abdominal traumatism or 
the preceding day was the cause of tho decapitation ot the foetni 
expelled by Dr. Tolo’s patient. Since Dr. Polo was not presen 
when the body of tho foetus was born it is conceivable that thi 
woman, consciously or unconsciously, may have pulled upon thi 
foetal think and so separated it from the head.' Such n separa 
lion does not require a largo nmountof force in the case of a foni 
months’ foetus; but this possibility could have been jndgei 
better if tho weight and length had been given. It is,' of course 
undoubted that injuries of a marked sort when applied to tli( 
mother’s abdomen in pregnancy, niid more especially in thi 
absence of tho usual amount of liquor amnii, may cause fracturei 
and dislocations in the foetus- Ballantyne in his Anicnaiai 
i. The Foetus, pp.dS, 393; and vol. il. The Embryo, 
p. 339, records cascB—but commonly there is abnormal fragilitj' 
of tho skeleton in such cases, and these injuries ore very differenl 
in degree from separation of the head from the body. The 
“spoulnneons nmjinlat/ons in tho foetus” described so fully by 
Sir James Y. Simpson arc probably duo cither to amniotic bands 
or to same skin lesion ; but in ono or two of the instances which 
he reported an ab.lominnl injury to tho mother was the alleged 
cause. Tho limbs w’ero the amputated parts in Sir Jamea 
Simpson’s cases, not tho neck. 


*,* Our correspondent is iiablc to pay tax on tho average of 
the three previous years, and has, wo regret to say, no right 
ot relief, in spite of the fact that his professional prollts are so 
drastically reduced. 

"H, J. C.” bought a Saxon two-seater tor X82 lOs., and sold it in 
1920 for £160, buying a Dodge four-seater for £560. In Februarv, 
1921, he bought a Hillman two-seater for £560, but sold it n few 
months later for £350. 

*,* It "H. J. C.” can show that the car tor which he paid 
£82 10s. would have cost more than £160 wlieu he sold it for that 
amount, the excess can bo charged ns an expense ot the year 1920 
The Hillman car transaction is of course unusual ; as tho Dodge 
car was not sold, what really happened was that a further outlay 
of capital was made, and, in fact, lost. Dnfortunntely, tho 
Income Tax Acts make no allowance for capital losses, but only 
for the expense of maintaining the capital sunk in equipmoni, 
etc. If “H. J. C.” should again buy a second car he could claim 
to deduct so much of that cost ns represented tho net cost of 
replacement ot the Hillman car, but tho purchase and sale of 
that car have not, firrsc, given rise to any valid legal claim. On 
equitable grounds there is a fair claim, but that applies in'a 
somewhat different form to every practitioner who sells a car at 
a loss when he retires, or for any other reason does not replace it. 

"A. E.” inquires as to theallownnco for various car transactions. 

(a) Cost of replacement ns effected — that is, £225 loss 
£70 = £155. (b) Similar cost — that is, £60 less £20 = X'lO. (c) Cost 
of replacement of equipment viewed as a whole would bo £225 
less £90 = £135. It has to be remembered that the actual out of 


Aitarf.nt Aiisr.Ncn op Tumour in Case op Intussusception. 

Dr. B. S. Hoi.lick (Sturminstcr Newton) writes : In the case of 
intussusception reiiorte.l by Drs. Herbert and Norbury (Novem- 
ber nth, p. 922) it js interesting to note the observation that no 
tumour could bo felt through tho abdominal wall under the 
anaesthetic, in the light of a similar case which I saw recently 
with my partner— Dr. Wntts-Silvester— who suspected an intus- 
susception in n baby in whom tho symptoms were by no means 
definite. No tumour could bo felt, but ns it was difficult toform 
an accurate diagnosis and tho baby very difficult to e.xamiDC. a 
little chloroform was administered, after which adistinct tumoiu 
could bo felt in tho right hypochondriuni. The child was au- 
hiilted to a nursing homo tor laparotomy about two hours alter- 
wnrds, and on examining tho abdomen under complete anaes- 
thesia no tumour could be felt by ordinary palpaBon, hiit^oiio 

became maaifest only when oxamiiiin; ’ 

with ono hand behind Ihe right lumbar 
was then opened and an iiitussnsceptio 
iloo-caeciini and extending to the transv - 

reduced. Complete recovery followed. 'There are two poims 
about this case which induced mo to record )t: (1) The im- 
portance of giving chloroform in a doubtful case of acute abuo- 
men in a small child to facilitate examination; (2) the impor- 
lanco of biniaiinal examination in addition to the oruinarj 
palpation of tho abdominal viscera. 


“Bad Arms” after Yaccination, -,,1 

“ l? N lit ” writes to point out the value ot the treatment of bad 
arms from vaccination by painting the ‘I, ®",5[°arts' 


of glycerm 
Cleans sl)Oul 
otherwise a ^ 


iderclothes, 


pocket cost is the maximum amount allowable. 


LETTERS. NOTES. ETC 

. IntraVuterike Decapitation ? 

Dr. j. D. Pole (jTexborough, Yorks) writes ; On the nfteruoon of 
Novemi)er 6th I was urgently called to attend Mro. J., nged 22, 
who had been married two and a half years. She said that she 
gave birth to a child a year ago, which died at 8 months from 
“consumptive bowels.’^ Since last Jul 3 ' menstruation had been 
irre^mlar, and she had had menorrhagia for several mouths 
(pertods three-weeklj’)* latterly practically amenorrhoea. 
She said she had been assured by a doctor a month ago that 
she was not pregnant. Pain in right lower abdomen had occa- 
sionally troubled her. On November 5tli she had a fall, her 
lower abdomen striking a piece of furniture. About midday on 
November 6tli she felt a desire to defaecato, and a foetus 
the head was ejected, accompanied bj' a fair amount of haemor- 
rhage. Downbearing pains followed and continued. I estimated 
the decapitated foetus shoun me as four to five months, and 
there was 8 to 10 inches of cord attached ; the neck and end of 
cord gave appearance of being wrenched or twisted off ; the right 
leg was bruised. A rounded firm mass could be felt through the 
os and in the anterior fornix fairly high up. No laceration of 

vaginal ""he uterus was palpable two finger- 

breadths and firm. Ergot was given, and . 

shortly .ud membranes were passed with 


Vacancies. 

JOTIFICATIONS of offioes vttcaut in universities, medical colleges, 
amfof vacant resident and other appointments nt hospitals, 

win be fonSd at pages 31, 33. 34, and 35 ot our adyert.seroent 
cobimns, and advertisements ns to partneraliips. asSistantsb.ps, 

“”^Bbr“af;ofvS 

columns appears in the Suppl ement at page IdO. 
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£01, Syiilillls of cho Llvcp. 

Vi. K. I1unti;u [lilasgoii' Med. Joiirn., October, 1922, p. 225) 
rccorils tivo eases of fiyiiliills of tlio liver ivltli syiiiptoiiis of 
abscess forumtiou, sbowiut; that such cases may, by present- 
in;,’ fever nncl rl;;ors, be suyi'estivo of siippurnliou and bo 
uiistaUcu for abscess, uialnrla, or tyiiboid. Case i, n man 
aged 36, wns ndmilted to liospilal couiplaitiiiiK of voiuitin;;, 
jaundice, and nj;ue of several weeks’ duration, with a history 
of occasional malarial attacks during tlio_ past ciybt years. 
From the intermitting typo of tlio temperaiure and rigors tlio 
case was regarded ns possibly malarial, but blood e.xaminalion 
was negative, and there was no response to large doses of 
(luiniue. Although physic.al signs pointed to hepatic abscess 
no pus was obtained on exploratorj- puncture. Five weeks 
alter admission the Wassermnnn reaction was taken and was 
strongly positive; within three days of commencing anli- 
syphllilictrcnlmcnt the fever disappeared and convalescence 
was established. Case it, a man aged 21, complained of severe 
pain in the upper abdomen vyith vomiting and slight jaundice. 
There were tcndci ness in tlio left lumbar region and a mass 
palpable in tbo region of the gall bladder displacing the heart 
and liver area upwards. The temperature ranged from 
SB- to 101.2^, and tlio leucocyte count varied from 13,700 to 
19,000. IVhllo exploration was in contemplation a IVasser- 
maun test proved strongly positive, and from the institution 
of antisyphilitio treatment improvement comiiicnccd, the 
pain and tenderness gradually disappearing, and the epi- 
gastric induration lessening with comiilctc ultimate recovery. 
The positive IVasscrmauu and rapid response to aiitisypbililic 
treatment in both these cases pointed to tho spirocbactc of 
syphilis being tbo causative factor. In tbo llrst case the 
pnmarj' lesion was in the liver, and there may have been 
an abscess, probably situated far back, though exploration 
‘ailed to find it. 'The iihysical signs in the second case sug- 
ges-ted a considerable elTusion into tho left subphrcnic region, 
probably a gummatous abscess in the Icit lobe of the liver, 
directly or Indirectly infecting tho subphrenio region, and 
later tho loft lung, as evidenced by dullness and moist rales 
at tho loft base. A furtber case of syphilis of tho liver is 
reported, simulating gall stones in the severity of the pain, 
although it was always towards the left rather than the 
hRkt costal margin. This case improved under salvarsan 
treatment, and later responded well to increasing doses of 
potassium iodide. 

^2. The Treatment of Syphilis witn Bismuth 
.. Preparations. 

Block {KUnischc V'ochenscltrift, September 16th, 1922, 
P. 1883) gives his experience of the oftcots of bismutli prepara- 
tions in the treatment of syphilis. The value of this drug 
^'as shown, clinically and experimentally, by Sazerac and 
hevaditi in 1921, Most cases have been treated by iutra- 
diUBcuiar injections of insoluble bismutli prepiarations. The 
jtpthor considers tlio best preparation is the combination of 
wsnmth, Eodinm, and polassium tartrate, known as •• Trepol” 
jospecially the recent preparation known as “ Trdpol 
auolore”). Intragluteal injections are given twice a week — 
rif r * d**trn. of the 10 per cent, emulsion. For an adult a course 
t fifteen injections is required. In all three stages of syphilis 
isninth injections produce a marked beneficial effect. The 
author’s experience has been similar to that of most French 
^servers. He concludes that wo possess in bismuth a 
which undoubtedly has a very powerful action in 
estroying the spirochaetes. Clinically and hacteriologically 
j,'° 6°od effects closely approach those obtained by salvarsan, 
they do not equal them, and in tins respect it is certainly 
perior to mercury. But, as regards its influence on the 
assermann reaction, it does not equal salvarsan. Toxic 
“jmptoms resembling those caused by mercury may occur, 
e most frequent are a bismuth line on the gums, resembling 
le lead line on the gums in lead poisoning, and bismuth 
which may lead to ulceration. Tho bismuth 
n is a milder affection than mercurial stomatitis. 

slight albuminuria occurs. What place bismuth 
Bini 1 therapeutics of syphilis cannot be definitely 
“wed at present, but it is certainly a welcome remedy in 
ana ^ which there is intolerance to mercury and salvarsan 
t ° the rare cases in wTiich the mercurial and salvarsan 
^ji’Jtment tail. There are no grounds lor thinking that bismuth 
v, ^'®PiaOQ salvarsan, but the author’s impression is that 
“=mnth is superior to mercury, and therefore, in the future. 


in tho conjoint treatment of syphilis tho mercurial prepara- 
tions will bo partly or completely supplanted. Eecently the 
author has comracnced a combined saivarsan-bismuth treat- 
ment, and the results aic said to be excellent. . 

393. Tho Speotfio Therapy of Visosral Syphilis, 
Cesa-Bianchi (.irciliv. di Fatolorj, c Clin, jifed., August, 1922, 
p. 477) publishes a long article on the. treatment of visceral 
syphilis. Alter an introduction ho describes tho . differing 
action of mercurial and arscnohonzolio preparations, and 
details their advantages and disadvantages and the technique 
of administration. He tlien goes on to the symptoms of 
the various syphilitic visceral lesions, beginning with 
syphilitic nffeotious of tho cardio-vascular apparatus ; next 
ho discusses affections of the digestive and respiratory 
system, the kidney, liaemopoietic organs, and endocrinio 
system. Ho describes various types of syphilitic fever, and 
in tho last two chapters discusses fully syphilis of the 
nervous system, and adds an extensive- bibliography. of 
recent literature on the subject. He says that lor most 
typies of visceral syphilis (including syphilis of the nervous 
system) tlie associated mercury and arsenobenzol treatment . 
gives tho best results — except perhaps in the case of pro- 
gressive paralysis. Of the mercurial preparations the 
insoluble salts (especially calomel) are to be preferred. Of 
the arsenobenzol group tho host results are obtained by 
nco-salvnrsan and silver salvarsan, given intravenously in 
progressive weekly doses. 'Treatment .should he continued 
with minimum intervals of time according to the ■ general 
and local state of the patient; lumbar puncture ■ should 
precede caoli period of treatment. In tho intervals full 
doses of potassium iodido should be given by the mouth, 
especially in syphilis of the nervous system. 

S9I. Treatment of Syphilis in tho Insane. 

T. B. CHKlSTIAN (Jmcr. Journ. Med. Sci., October, 1922, 
p. 529) states that in tlie great majority of American state 
hospitals for the insane, syphilitics are not treated. He 
considers tliat the opinion of many authorities that latent 
syphilis is incurable, as far as the production of a permanent 
negative Wassermann reaction is concerned; dees not justify 
this inaction. He states that in asylums three distinct types 
of syphilis are found : (1) Cases showing strongly positive 
Wassermann reaction in the blood iind negative in tlio 
cerebro spinal fluid, with no clinical signs of syphilis ; these 
constitute tJie majority'. (2) Cases with positive Wasserniaun 
reaction in the blood and negative in the cerebro spinal fluid, 
but with clinical signs. (3) Psychosis with syphilis as the 
etiological factor, such as geneial paralysis of the insane, 
tabo paresis and tabes with psychosis. At present he is 
treating all cases with strongly yjo-sitive Wassermann reactions, 
with or without clinical symptoms, including a lew cases of 
general paralysis of the insane. Ninety-live per cent, of 
his cases belong to the tertiary or latent class with no 
active lesions or other signs except a positive Wassermann 
and paretic mental symptoms. The author and his col- 
leagues do not treat cases of general paralysis of the 
insane expecting a cure but only to ameliorate their sym- 
ptoms and hold in check the progress of the fatal disease. 
Only 2 out of 20 cases showed slight mental improvement. 
The two slightly improved cases showed a lessening of the 
Wassermann reaction in tho blood, but the cerebro spinal 
fluid remaiued strongly positive. Fifteen cases showed no 
improvement in reaction nor in clinical symptoms. Christla.n 
thinks that cases in which improvement has followed' intra- 
spinal injections were those in which normal remi^ions of 
tho disease had occurred. He has discontinued Intraspinal 
therapy in paretics, having had no success, but on the con- 
trary' several serious reactions occurred. Intraspinal therapy 
Is, however, he considers, indicated in early selected cases 
of neuro-syphilis, such as sj'philitic meningitis, meningo- 
encephalitis, or meningo-myelitis. The author gives details of 
cases in which general paralysis of the insane appeared alter 
prolonged antisj'philitic treatment and negative blood 
Wassermann tests, and discusses the period over which anti- 
sypliilitic treatment shonld bo continued in latent syphilis. 

39S. The Recognition of Mild Hyperthyroidism. 

J. I/. Miller and B. O. Raulston IJouvn. .47net. Med. Assoc. ^ 
October 28th, 1922, p. 1509) assert that every case in w’hich 
the chief complaint is nervousness should be considered as 
one of possible hyperthyroidism. Increased nervousness was 
present in all their cases, and was usually manifested by 
increased irritability and often by moderate insomnia ; 
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the patients -wei'c easily distnibod by minor nnnoj’nnccs. 
Ver}’ suggestive was (be trequent statement that these, 
syrnptoms Ua<l dcvolopcd. in recent moutlia or years and 
without apparent cause. Eitiier tlie patients wore conscious 
of a definite tremor wlien e.vcitod, or tremor could easily bo 
detected in tbo ontstrotclied band. Eo.ss oi weight was 
jircsent in oidy 30 per cent, oi this group. Tlicrc was no 
definite relation between tlic loss in wciglit and the basal 
metaboiic rate. Visible or paipabio enlargement of the 
thyroid was present in 56 of tbo 61 cases. In a considerable 
nninber of instances the ))at iont was not aware of the presence 
of a goitre. A very definite goitre was rarely present. 
ExopUtbalmos, oven of a niodcrnto degree, was present in 
only 10 of the 61 cases. It was iironomiccd in only '1. In one 
it was unilateral. One patient with cxophlbahnos had a 
normal metabolic rate. In this series of 61 cases only 4 or 5 
had been diagnosed previously as dollnlto or probable cases 
of hyperthyroidism, altliongb all tbo patients had been 
examined by one or more medical men. Tbo most frequent 
diagnosis was nervousness •, a few had been considered ns 
organic heart disease ; the diagno.sis of tuberculosis had hecii 
made in a low instances, based on the rapid pulse and loss in 
weight. A'-ray treatment is especially applicable to this type 
of case. Seventy-four per cent, of tlits series now consider 
themselves cured ; they arc able to pursue their ordinary 
vocations witli, at mo.st, only slight inconvenience. Tlio 
remainder slmw varying degrees of improvement, Vml ali 
received move or less benefit. 

39B. An Ep d?mlo of Baolllary Dysentery In France. 
CAVAlbhON and IVin.if.v (Ucv. d'Hi/fiiinc, .September, 1922, 
p. 800) record Ibeliistory ol an opideimeot baclliavy dysentery 
which alTcctcd the doparlmont of llie Aisno during tlic 
summer of 1921. Starling in .liuil it attnclced four por.son.s in 
tlio same family, tlirco of v.liom succumlicd. llactoriological 
investigation cstahlislicd llio etiological pait played by 
li. (Ujacnlertac Shiga. Eoliowing this iirolimlnary ontlmr.sl 
all was quiet till tlio end of .luno, wlicn tlio disease appeared 
in a dilTercnt commune at a considorablo distance from the 
first. Hero 98 cases occurred wiili 11 deaths. Towards the 
end of the following montli unotlicr big outhrealc, involving 
82 oases with 13 deaths, aflcctcd a small place in a ditforent 
department. From July to October several more villages 
were attacltcd some of them showing only a few cases, 
others minor epidemics. Altogotliov thcro wore 250 patients 
attacked, udth a total moctaUty at 16 [loc cent. Ctialcally, 
many of tho cases wore atypical— so much so in (act llmt 
at first tho nature of tho malady was not recognlv.od. 
Haoteriologically, tlie .Sltiga bacillus seems to have been 
recovered frequently from tho stools, though the number of 
positive results is not stated. The main substance of the 
article is concerued with tho administrative raca-surcs taken 
to combat the spread of tho epidemic. Tlicso resolved tliom- 
selves into (1) a systematic inspection and visitation of tlio 
localities involved by sanitary ofilcinls, who carried out 
measures of disinfection ; (2) examination of suspected 

material at a central laboratory ; and (3) vaccination and 
scrothorapeutic treatment. Unfortunately tlic details of 
these latter modes of action are not very explicit, but it is 
clear that vaccination was only carried out on a small pro- 
portion of tlio susceptible population. Serum was injected 
both propliylactically and curatively with apparently bene- 
ficial results, thougli the numbers concerned were too small 
to permit tlio drawing of any safe conclusions as to the Value 
ol the treatment. The authors arc quite convinced that the 
epidemic was prevented from becoming greater by the 
vigorous hygienic measures adopted, but tliey ninj' be re- 
minded bow impossible it is to decide on ibis point in any- 
cpidomio, since in every case a natural termination is reached 
w-hether efforts are made to control It or not. Knowledge 
of epidemics is as yet far too small to warrant any self- 
congratulation on the effleieucy of control. 


39T. intravenous Injections of Calcium In Con^estfoo 
of the liungs. 

P Bernhard Jf ocli., October I3Ui, 1922, j?. 1375) 

has Given, intravenous injections of 5 to 10 c.cm. of a 10 per 
cent, solution of calcium chloride at intervals of two to three 
davs In a variety of diseases. The most prompt and dramatic 
resnlts were obtained in 22 cases of congestion of the lungs. 
One patient was a man, aged 21, who suddenly developed 
pneumonia of the left lower lobe, and si.x days later pneu- 
monia of the right lower lobe. His condition was practi^lly 
' hopeless, and various cardiac stimulants proved useless. Two 
hours alter an injection of calcium chloride tracheal rales 
ceased to he heard, and in a few days be was afebrile. 
In two similar cases the injection appeared to save life. 
In the remaining 19 cases of pulmonary oedema the imme- 
diate response was equally satisfactor}-, but the oedema 
Bubsoqueutly relnmed. 
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SURGERY. 


398. • Troitment of Malignant Tumours of the 

Maxillary Sinus. 

MSI. LfiMAiTfiE, COTTENOT, and SufiREb {Dull. <le I’.lssocia 
lion franruiac pour I’KIudc dn Cauccr, .Inij’, 1922, p. 457 
piiblisli d’otails of the results wliicb they liavo obtained ii 
9 cnso.s of inallgnaul tumours of the upper jaw by a combina 
tiou of partial (atyiiicalj resection, ar-ray treatment, am 
rndiotlicrapy. Altliongb tlio authors have abandoned com 
plotc resection of the superior maxilla on the grounds tha 
it is often nuncco.ssary and produces needless mutilation 
tlioy point out tbo gre.ater rislt, in partial resection, ot failini 
to distiiiguisli botwoeu tlie neoplasm and tlic siirroundin( 
hcaltiiy tissue; tliorefore atypical resections are follotvm 
frequently by rccmrencos. Alter discussing Ibc various nsoi 
of r rays, gamma rays, and radium, and the extended appli 
cation of piostbclic molbods to prevent cicatricial defer 
iiiilics, the anlbors observe tliat to-day tlio problem o 
treatment of maxillary sinus neoplasms consists in tin 
judicious selection and rational as.sociation of the vnriom 
means ot treatment at our disposal. Their 9 cases an 
grouped ns follows: Squamous-cclled ciiitlieliouia, 5 cases 
iympliooytoma, 2 case.s ; myeloid sarcoma, 1 case; podua 
ciliated sarcoma, 1 case. After using tlie combined motliods 
of treatment only ono case of cpitbelioina remained appa 
rentiv cured at Die end of tbieo yenrs. The otbei 
4 cas'es suffered from recurrences, Die first patient djinf 
eleven moulbs after tbo first application ot radinm. it 
lynipliocytoma, ono patient rcmnfned apparently cared 
five roontbs all or and tbo other three years after com 
plcllon ot rndiolberapentic treatment. In the case o 
mveloid sarcoma "combined” treatment produced violcn 
local reaction, and complete cicatrization was delayed loi 
six months. Tbo pedimculafcd sarcoma was as large as an 
orange ; it was shelled out, imt in loss than three months tuc 
small recurrences appeared in tbo region of the opeiatioa 
scar. After four applications of ir rays the 
appeared aiuUho patient remained in good health 
than two vears. After discussing Die vaiious fJP®®. 
tiuiionrs of the upper jaw and tho ‘^“fim’nnnt 

aiuiiors conclude tliat the prognosis these mal gnniit 
tumours, very grave before the days of ’'a'J'btherapyq ^to-^ 
much more hopoful. Connoolive tissue 
in 100 per cent, of cases, wliilo '^Th^'^ou^ 

mata show a complete cure only in 1 casooutot 5. Ibe reoi 
rcnco always taltcs placo in the lymph nodes o' «na 
noclt, anil never locally. They tboreforc tlds 

tion of tbo tributary ^'^ting ^ 

urooedure is generally adopted it should prove voiy valuable. 


tci Otosclerosis and Its Treatment. 

DELIE (Le Scalpel, October 21st, 1922, p. 1005) states that 
sclerosis is a familial disease, due to definite “ 

y iSino capsule, especially in the bony 
Istra and leading to ankylosis. It 'f tho 

.ammatory changes are secondary, but they, more 

ts Cy bo gfven wKb tl?yroid tablets 'o fprov« 
'%“trmon ol bone. during pregnancy 
iflnement ovarian Pf^Pf le’i,„n prepSrations. 
scribed -in addition to thyroid ^ .!l}ations of 

itzer presonbed svmP'o™®. Pilo- 

sclerosis accompanied by laby rmtbm Bei.'a- 

pine is vagotonic, and “aJ J^c ohnifid be avoided on 

ma, atroiiine, and duboisine should b ^^^^ 

ount of tbci‘-.Paralysing efiects on 
pneumogastno. AU tceatmen IJ avoided, 

tallon in the middle oi ’“'c , .^^itemeut or emotion 

B patients should avoid „ nrofession will be 

rfead a tranquil life. ° and 

orminedby the i'eg'^ee dra 
disastrous effects produced a ' continuous 

necessity ot working in the mi st .of loua 
=e. or of listening constantly to sol 
ielenlionists do). . Artificial drums 

y are obviously useless.wben the lauyuniu. — „ - o 
nd perception— is damagetl. 
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400. Hcourronco of Intfutnnl Hornia. 

W. IlESsr.UT {Stirg., Gyn., and Obstcl., October, 1922, p. 931), 
in tlisoussing tlio’ causes ot rccurrcnco followiiif) o))oiations 
lor inguinal licrnin, lliuls Hint tbe average operator is prono 
to niuicirato his recurrences. Most surgeons atlniit from 5 to 
10 per cent, ot recurrences, all cases considered. Apart from 
sepsis, failure is due to the inattouliou ot the operator and to 
not ciniiloying that form ot repair which is proper for the 
ease at hand, llecurrence is more common in direct hernias 
duo to a dollcient conjoined tendon. The cord should bo 
transplautcd in this type and a flap ot fascia from the rectus 
sheatli used for additional firmncsiS. Most sliding hernias 
recur, as in these cases excision ot tho sac cannot bo carried 
out. Castiatiou is justiflablo in the.se cases and tho sutures 
should bo placed so that no weak areas arc left, lleourronco at 
tho internal ring may bo due to faulty ligation ot the sac. Tho 
ihost essential feature of every liciaiia operation is tho high 
ligation of tho sac; in children high ligation alouo is snfllcient 
to cure tho rupture. Where the veins aro in excess they 
should bo excised, whilst any fatty tissue which accompanies 
the cord should bo removed, so that tho size of tho cord 
may bo lessoned. Eccurrenco at tho external ring occurs in 
direct hernia, where a wrong operation has been clone, or an 
indirect hernia during recurrence may' traverse the canal and 
appear at tho external ring. No one operation will fit all 
cases, but the essentials aro removal ot the sac and closure 
ot tliQ hernial opening by suturing the conjoined tendon to 
I’oupart’s ligament. In direct hernia tho cord emerges 
through tho aponeurosis as in Ilaisted’s operation. In indirect 
hernia tho cord lies between the two layers ot imbricated 
e.xtcrnal obliciue fascia. 

901. The Conservative Traatment of Pott's Disease 
F. Ii.yxGEXSKlOLD {Acia Chirnrgica Scavdinavica, July 15th, 
1922, p. 51) has treated 237 cases of Pott's disease at a hospital 
in Helsingfors, and has snbseciueutly traced 148. The total 
mortality of those cases, whicli were treated on conservative 
lines, was 40.5 per cent. ; 37 per cent, of those deaths were 
more or less directly due to tho disease of the spine. Only 
22, or 16 per cent., were dettnitcly cured, and in 31 per cent, 
the result ot treatment was considered good. Tbe compara- 
tive frequency with which iho cervical, dorsal, and lumbar 
regions wore affected was in tbe proportions 16.5, 56.5, and 
27 per cent. The urognosis was best for cervical spondylitis, 
the.inortality being only 24 per cent., while good results wore 
achieved in 70 per cent. Tho prognosis was worst for disease 
of the dorsal vertebrae, the mortality being 44 per cent., and 
good results achieved only in 18 per cent. The average stay 
in hospital of cases with good results was seven months, 
whereas the average stay for tho cases with had results was 
only four months. Hence the le.ssou that hospital treatment 
thould be prolonged and tliat after-care at liome should be 
carefully controlled. If finances prevent prolonged conserva- 
tive treatment Alhee’s bone-grafting operation is indicated. 

902. Albee'a Operation for Pott's Disease. 

H. GOrhes {Dent. vied. Woclt., June 30tU, 1922, p. 864), who has 
performed Albee’s bone-grafting operation for Pott's disease 
ot tho spine in 120 cases, and who is an enthusiastic advocate 
of this operation, has investigated the subsequent fate of his 
first 60 patients. Eight conid not bo traced, two had died 
within six months of the operation, and in one case 
the bone graft had become infected and been discharged. 
Of the remaining 49, 35 were examined by the author, and in 
all but one case, in which a fistula persisted, complete 
recovery liad been effected. In 22 ot these cases more than 
three years had passed since the operation had been per- 
formed, and the results may therefore be said to be permanent. 
Tbe results in the remaining 14 cases, on which reports were 
obtained without personal examination by the author, were 
equally- good. In no case had the bone graft interfered with 
the development or mobility ot the spine, and, provided there 
was no deformity at the time of operation, the contour of the 
spine remained normal ; and when there was deformity at 
tlio time of operation there was no subsequent increase in 
this deformity. Tbe operation did not even interfere with 
the growth in height ot the children operated on, and their 
spinal mobility was such that they were able to join healthy 
children in gymnastic exercises. The author stresses in par- 
ticular the saving of time effected by this operation, which 
entails a sojourn in bed ot only three to four mouths. 

903, Bilateral Pycloifraphy. 

G.iUDY and Stobb.verts (Le Scalpel, September 9tli, 1922, 
P. 869) say that in radiographing the kidney it is far better 
to talic bilateral pictures, and they describe a simplified 
process by which this can be done. It consists of two conical 
needles which can be fitted on to the ureteral sound, con- 
■ Heeled with a coniinon tube and syringe. Tbe solution nsed 
was a 15 per cent, solution of Kalg, whicb is painless ‘and gives 


■ good sliadows. Tlic presumably sound side is first injected, 
stopping as soon as any discomfort arises, and then tho 
affected side is injected. Before leaving the patients aro 
given an injection of a small dose ot morphine. Tho authors 
say - 110 had results have followed. They give brief details of 
seven cases, witli radiograms. In one case a large double 
hydronephrosis was sliown, 24 c.cm. being injected into the 
right and 22 c.cm. into the left kidney. 


OBSTETRICS AND GYNAECOLOQY. 


909. Pre-oporatlve Kndlothorapy of Cervlcil Carcinoma. 

A. M.yyEll (y.cntralhl. f. Gijn 'dli., October 7th, 1922, p. 1599) 
believes that tho chief advantage ot jjre-oporative over post- 
operative radium or x-ray treatment of cervical carcinoma 
is that the former diminishes tho contamination by virnlent 
patliogenic micro-organisms in and around the growtli. In 
radical operations he has found about half of the primary 
mortality ot 20 per cent, to, be due to po.st oijerativo 
peritonitis — a complication which is necessarily not irre- 
ventable by post-operative radiation, but wbicb in a series of 
67 cases he reduced to 4.4 per cent, as a sequel to the use of 
pre-oj)erative radiation in septic cases. His present practice 
is to operate only on carcinomata showing no evidence of local 
suppuration ; other cases are operated on when, as a con- 
sequence ot x-ray or radium applications, tlie local .septic 
conditions liave disappeared. In contrast witli many- ob- 
servers, Mayer has not found that pre-operative radiation 
increases to a notable extent tlie technical difficulty of tbe 
hysterectomy by reason ot the production of dense scar 
tissue ; the somewhat increased difficulty of dissecting and' 
removing tlio connective tissue is compensated for-, he 
remarks, by a diminished difficulty' 'in dealing with the 
pelvic venules. Operating only in the absence ot sepsis' 
near tbe cervix, lie has found tbe percentage of operable 
cases in his practice to be reduced from 65 to 50; for the cases 
excluded from radical treatment i-adiotllerapy, however, 
remains, and as a compensation It is found that radiation 
renders operable certain cases which, in the first instance, 
were regarded as unsuitable for hysterectomy. A further, 
advantage of pre-operative radiotherapy is that tbe cessation [ 
of the haemorrhage and tbe local septic processes permits of 
the patients being brought to operation nt a time when tb'e 
general condition and powers ot resistance have been greatly, 
improved. More probably the disappearance ot exudate in 
the parametria after radiation is due to elimination ot sepsis 
rather than destruction of cancer cells. Patients in whom' 
after radiation all clinical signs ot malignant disease. dis- 
appear show at operation microsoopically demonstrable islets 
ot carcinoma cells in the parametrium or adjacent portions 
of tlie cervix. The choice ot the time (after operation) at 
which radiation is to be again employed calls for careful 
judgement. 


905. Myomectomy. 

According Io Goullioud {La Gyneco?., August, 1922. p, 493), 
myomectomy is followed by involution ot the uterus, the 
cavity of which returns to normal dimensions at the same 
time as the menstrual losses become less profuse. True 
recurrences of myomata are sometimes noted, but, as a rule 
after not less than ten years ; in one case noted by the author 
the patient here two children during the interva! between, 
her two operations. Submucous and polypoid myomata are 
neither amenable to nor suitable for treatment by myomec- 
tomy, an operation whicb Goullioud finds applicable in about 
11 per cent, of myomatous patients. ; Myomata wbicli are 
near the exterior or near tbe fundus ot tbe uterus are 
specially suitable for myomectomy; nnsuitable cases are 
those in wbicb the removal of numerous interstitial orsubperi- 
toneal tumours would leave a distorted and injured '■'toque 
nterine." Physiological circumstances should' play a part 
in tbe presumptive indications for myomectomy* — as, for 
example, in those betrolbed, married, or iiregnant. Tbe 
author has -seen a mortality of 3 among 104 cases ot 
myomectomy done during twenty-six years, and has been 
struck by tbe rarity of post-operative thrombosis or ein- 
bolns. He has seen eleven instances ot ensuing preonanev 
In aged or single patients be prefers to give “-adinni 
treatment, and in general be advocates hysterectomy in those 
cases only in which the tumours are exceptionally laree 
there are coexistent adnexal tnmours, or there is susnicion' 
ot malignant diseases. Cotte (Ibid., p. 497) records the case 
of a 1-para, aged 30, who in tbe thwd mouth ot nrennanov 
suffered from dy^snria with crises of retention ; the m vomatous 
uterus, lixed m the pouch ot Donglas, compressed the ureter 
so mnch as to render the passage ot a sound difficult. A 
ruyoina the Size of the fist %Vas removed from the posterior 
uterine ■\^ all, and pregnancy continued Tvithoufc intenaiption. 
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Eoriclio has had a similar flnding in two cases, Condaniin in 
one’, ahtf J.-L. Fauro in one. LoniBR and Puciikke (Ibid., 
p. ^188) relate the unusual case of a woman wlio, aitor having 
an abortion at ilio second inontli at the ago of 17, boeanio 
pregnant twenty-two years later, and siiffoicd during the 
fourth month of gestation from an attack of acute abdominal 
pain, pyrexia, and intrnctablo vomiting. At operation tlio 
small intestine was found to bo acutely kinked bj' adiiosions 
to an interstitial myoma growing from the right of the fundus 
uteri ; the adhesions having boon divided and the myoma 
(which showed signs of softening and necrosis) enucleated, 
jmegnancy continued almost to term. 

30S. Intnstinal Obstruction from Difficult Labour. 
LamBRETHSEN {llosjtitalstidcndc, August 30th, 1922, p. 93) 
records the case of a 2-para, aged 41, who liad aborted four 
years earlier in the third month. She was admitted to hos- 
pital at term. The pelvic measurements were normal, and 
there was a head presentation with the infant's back to the 
riuht. The liquor ninnli cscajlcd after labour had lasted 
fourteen hours. During the following twenty-four hours the 
head descended considerably, hut it could still bo felt above 
the brim of tlio pelvis. On the sovelith da3' after the c.scapo 
of the liquor the head could no longer be felt above tlie brim 
of the pelvis, and a certain degree of abdominal distension 
was traced to dilatation of the, colon, which felt as thick ns 
an arm, passing from tho left iliac fo.ssa across the abdomen. 
There had been no escape of faeces or flatus, Ainco tho 
previous day. An enema proved futile, and a' tube coiild not 
bo passed more tlian 6 or 7 cm. up tlio rectum. Slight 
attacks of vomiting set in witli a rise of pulse. Tim cervix 
being fully dilated, ax s-tractlon lorccps were applied, and 
a live infant weighing 3,800 grams was delivered. Tlicre 
was an immediate and tuimiltuous escape of flat ns, and the 
colon collapsed after more flatus had been withdrawn by a 
rectal tube. Tho vomiting ceased and recovery followed. 

g07. Dotachmont of Ovarian Cysts. 

According to G. Coen {Avuali di Oshtridn e. Ginccologia,. 
Soptembor 22ud, 1922, p. 695), detaclimcut of an ovarian cj'Bt, 
so that its original fixation and natrhion tlirough its pcdlolo 
arc totally Interrupted, is not a very laro event, about eighty 
cases Imving been recorded in tho literature. The sccoiidnry 
attachments which are required arc in many cases exiguous, 
and in about one-fourth of the cases h.avo connected the cj-st 
■with the omentum or mesentery, more rarely with the anterior 
Parietal peritoneum, tho ilco c.aec,al regions, the broad liga- 
ments, or other portions of tho polvis. Rokitansky and Kidd- 
reported a case in which the dctncliod cyst did not appear to 
havo acquired any secondary connexion. In one or two in-, 
.stances it is po.ssiblo that doiachmcnt ivas duo to oxtremo 

length of tho pedicle, but probably it has nearly alwaj’S occurred 

as a sequel to repeated attacks of torsion of tho pedicle. Tho 
contents of tho cyst are not always hneniorihagic. According 
to Steinmann about ouc-fourtli of cysts wbicli have bccoiiic 
detached arc dermoids. Coen records tho case of a 3 jiara, 
aged 53, wlio tlii-oc years after tho monopanso suffered from 
repeated crises of abdominal pain and vomiting ; the ovarian 
cvstwhicli was removed at laparotomy contained 1.5 litres 
of fluid, in which much blood and also cliolcsterin could bo 
recognized. Its wall was thin and the cyst was adherent to 
the peritoneum of tho anterior abdominal wall ; no sign of 
a pedicle or of its former insertion was recognizable. 


PATHOLOGY. 

5Qg Croup Agglutination. 

F W Andbewes (Joiirn. of Path, and Bact.^ October, 1922, 
n'505) finds that a mass culture of an organism belonging to 
tlio Salmonella group is not a homogeneous entity, but that 
there exist side by side bacteria with widely different 
nropertios, as shown by agglutination reactions. He describos 
a method for preparing mono'-peciflo serums by saturating 
a serum prepared against any member of the Salmonella 
si-oup with all the allied members of this group ; by this 
method stock serum can ho stored which reacts specifically 
with one organism only, the tronblosome factor or group 
a-^filutination being thus eliminated and more clearly defined 
results being obtained. Examination of plate colonies ol 
pure cultuies ol these organisms showed that tho colonies 
fell sharply into two groups : one group reacted -well with 
monospecific serum, but failed to agglutinate with allied 
group serum; tlie other agglutinated tvelJ ivith group serum, 
but only wpakly with .monospecific serum. „Tlie .appear-, 
auce’ o{ the colonies of these two different types was 
identical, and with most of the organi-sms examined tliej'were 
in approximately equal numbers. The tj-pes did not breed 
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true, but on cultivation each typo changed rcadilj’ into the 
otlicr — a cliango wlilch apparently took place abruptly. A 
means was found of preparing suiilciont suspension of the 
specific tj’po to tisc for examination, and such suspensions 
gave very clear-cut results in the diagnosis of disease, the 
patient’s scrum only agglutinating the specific strain of tho 
organism causing the disease, Slmilarl3- specific serum can 
be prepared by immunizing animals with speoiflc types, and 
such serum enables an otg.anism to bo identified with much 
greater jircefsion and rapldlt3- than when scrum fs used 
as prepared in tlio ordinar3- wa3’. The facts brought oat by 
Uiis rcscarcli explain many peculiar phenomena previously 
■ observed but hitherto not uudcr.stood. 


409. Ovarian fnblbltfon of Concoptfon. 

.Ii. IlARERDANDT (RfiiVprr’s Arcliiv. f. d. ges. Physiologic &nd 
yCcntrnlbl.f. GyniiJ:., Octohcr7th, 19^, p, 1627) found evidence, 
after transplantation into rabbits and guinea-pigs of ovaries 
from gravid animals of tho corresponding species, of a tem- 
porary .sterilization lasting three months In llic former and 
one montli in tlio latter species. Subsequent examination; of 
tlio transplanted organs showed tlie survival of compact 
groups of large polygonal cells. Tho author concludes that 
tho inliibltiou of conception is duo to hormones arising from 
interslilial cells of tho ovary of tho gravid animaJ; those 
hormones cause suspension of ripeuiiig or bursting of the 
follicles. Clinical use of the.so observations is suggested for 
flic proiTucfion of tompornry’ sterilization in the linmao 
subject for thorapontic purposes. 


410. Tho Action of Antldysentcrlc Eornra cn Lysis due, 
to tho Baotoriophago of d'Heralle. 

T. IIAUDEROY (C. It. Soc. dc rdologlc, October 28fh, 1922, 
p. 9661 fhuls tliat nntidysontcric sornm exerts an i^ihiton' 
.action on tho Iv.si.s of I>. di/scntcriac Shiga, by d Hercilo s 
baotcrloplingo. 'Tims, if equal quantities of a young cnltnre 
of the hacillns bo placed in a series of tubes, a drop of tuo 

rnrro'snond - 1 '' '■ -- --•>■■>0.3 fo each, together with 

fnemhsing ■ 'serum, and^iricubation 

carded out, ’ • tebos con aining small 

onantitlcs of sornm arc lysed after throe or four lioiirs, that 
those contaluing largorquantitlcs are not iy-sed till u«er seven 
or debt hours, wliile thoso containing rclaWvoly considerable 
qualities are still opaque after sixieen hours. What is the 
explanation of this action of tho serum? Apparently no 
effect is exerted on tlio haotcriophago itsolf, for if one of the 
aliovo scries of tubes bo flltorcd before lys s has occurred the 
Jytfc prindiplo i.s recovered intact in tho filtrate. 
probably, tlicroforo, acts on tho bacillus itself 
substonce secreted by the bncilln ’ . 

which is favoured by tho author. ; . 

duriim Its development produces a soluble snbstaneo ''R‘e 
is fl.xc"l by the serum. Tho fixing of this siihstanco 

with lysis- If growth of tbo organism continues, a id more 

of Ibis soluble principle be produced than can ^0 " ‘ 4 

by tho .serum, then lysis will tako place. ‘ ® 

unt nnliehteu US as to the nature of the bacteriopliao . 


11, The Complemont Fixation Reaction In Tuber- 

culosiB of Domestic Animals. rt * . 

PivrqSFT anti J. YEHaE {Aim, de VJ 7 isiilnt Pa^tcxir^ 

■tobor 1922 p. 690) have attempted to ascerlain t''® value 

Sr’corp’lement' fixation reaction in the 
berculosis amongst cattle. Using Calmette Masso s 
ehniqno, with increasing doses »£ , "a 

esonce of fixed quantities of and 4 dogs, 

rmiis of 148 tuberculous cows, 63 healthy cows, ann t 

m wsults obtained were controlled ^ °P®y » [he 

bermflon.s cows; tho other 22 to 

althv n-niinals were examined clinicallj nue- 

o tulorculin test. Haying ^ 

utions they find that the complement jt, is 

sitivc in 90.5 per cent, of 'ill. free from 

gative in 88 8 per ^ereniin re Ot 

berculosis and not reacting to .tropliioostco- 

e four dogs one winch was ®"ffermg ^om by pei trop^^^ 

thropathy gave a positive eee°£ ’ no exact pavallelisra 
allliy ones were negative. There is no e ^^^1 
tween the tuhorculin test and -- .-i.p letter appears 

o probably have a different signi icance , o^iong, 

be partly correlated with the eNtent of ' " , y„iic the 

d possibly with tho resistance 7 the 

aerculin test is Probably unconnee e tl n,pienicnt 

tibodies in the serum. They conclude that 
ation . reaction is of consideia ? . frequently 

lecinlly when PO^tiye— but that as it 1. h by those 

animals infected with ^oddast ham m 

lering from chronic hypertrophic enteritis, ns si 
mot be considered as absolnto. 
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^Comfort in. Ail Weatheps. 


At £565 the 3-5 std. Torpedo illus- 
trated is undoubtedly the best value 
ofTcred amongst moderate-powered cars 
of proved reliability and established 
reputation. 

Fitted with our Allweathcr-Hood and 
Side-Curtains, the car is suitable foe 
use in all weathers. 

The 13-24 h.p. model is very economical 
to run (30-35 miles per gallon), whilst 
its ease of control, silky suspension and 
sweet running makeit the IDEAL CAR 
FOR A DOCTOR. 


Telephone: 
Tcficnt 31-43 
lines) 


I -’d.* 


12-24 h.p. Chassis and tyres £?15 


Complete cars from 



£525 

• If 






12>24jh.p. 3-5 5>td. 
Alhveatlisr-Torped o-£565. 



Limited. 


10, Great Marlborough Street, London, W. 1. 
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DISCUSSION ON 
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Sm-HUMPHRT EOLLESTON, K.C.B,, M.D., D.C.E., 

Prcsiclent ol Ibo Royal College o'l Pliysicmus of Loudon ; Emeritus 
Pbs'sicinu. St. George's Hospital. 

htlroduclion. 

Tnr. cliango that lias talieu placo ia tlie outlook oE clinical 
luodiciuG, from tho era of physical signs to that o£ functional 
clisorcior, is roflectoci by tho subject chosen for this discussion 
— namely, the degenerative diseases e£ the liver — for the detec- 
tion of degeneration of the liver in its early stage largely 
depends on tests for functional ellicicucy which are not too 
elaborate to bo carried out in hospital practice. It has thus 
been shown that functional disturbance, such as may he duo 
to degeneration, may occur in tho absence of obvious 
symptoms, at any rate at tho time, and thus information 
is obtained of diminished resistance in, and damage to, tho 
liver, which may bo of value as regards tho future treatment 
of the . patient. The experiences of the war in tho toxic 
jaundice of munition workers and the increased attention 
directed to the jaundice following the treatment of syphilis 
by salvarsan were discussed in tho Pathological Section at 
tho 1920 meeting of the British Jledioal Association (Slillcr 
and Rutherford"), and the subject of tho degenerative 
diseases of tho liver is therefore now ripe for clinical 
consideration. 

ir/ie Forms of HcpaKc Degeneration. 

In discussing the somowliat extensive subject of the 
degenerations of the liver it is obviously desirable first to 
determine what are the diseases that may fairly be con- 
sidered as coming under that heading, and later to refer to 
their clinical aspects and diagnosis. On clinical grounds it 
may bo well to divide the oases of degeneration of the liver 
cells into: (1) those that are primary or at least simultaneous ' 
with changes in tho supporting and vascular tissues of tho 
orgau, including Ivupffer's cells; and (2) those secondary to 
(n) gross disturbances of the vascular supply of the organ — 
for example, in portal thrombosis or cardiac failure ; (h) in- 
flammation or suppuration, as in abscess, pylephlebitis, or 
cholangitis; and (c) biliary obstruction. There is not any 
distinction to be drawn between the pathological changes in 
these two groups, but it is to the first group that .attention 
will be almost exclusively directed in the iutroductioa to this 
discussion. They may be classified as (1) acute and suh- 
aente, and (2) chronic. 

The primary aento degenerations of the liver cells may be 
clinicaliy divided into the slight and the grave; the slight 
often transitory and without any obvious .symptoms, though 
the recent tests for hepatic function may reveal insufficiency 
of the liver cells. That recovery may occur was proved 
experimentally by Whipple and Sperry,” who produced 
hyaline necrosis of the central' two thirds of the hepatic 
lobule by repeated chloroform anaesthesia for one to three • 
hours on successive days. Acute degouerative changes may 
supervene in a previously damaged liver, as in cirrhosis or 
in the liver of chronic venous engorgement, and in this latter 
instance the change has been described as aseptic (Bolton*), 
as due to cytolytic ferments derived from the liver cells 
(Oorteli’), or as bacterial (Mallory,** Frothingham'*)’. ‘ 

The chronic degenerations of tho liver include senile 
O'J^'ophy, fatty change, amyloidosis, cirrhosis, and the cirrhosis 
of haemochromatosis ; tho relation of primary carcinoma to 
degeneration of the liver will also be discussed. 


Acute Degeseuxtions or the Liver. 

Acute infections and intoxications may produce partial or 
total degeneration of tho lobules of tho liver. Zonal necrosis 
of tho hepatic lohulo was studied bj; Opio“ in 1904; tlio 
peripheral zone is seldom affected as it is supplied by the 
■ portal vein and tho hepatic, artery, and poisons are prone to 
' bo swept on by the arterial blood into tho intermediate zone, 
can.sing mid-zoual necrosis; out of 500 cases examined there 
wove 4 only of poriplioral necrosis, 3 being associated with 
puerperal eclampsia. Mallory,** who previously/ 'described 
two forms of necrosis — focal and diffuse or central— found tho 
latter to ho specially connected with streptococcic infection ; 
jttnd more recently tho central zbiie, which from its poor 
1 blood supply' is tho ifiost .vuluerahld, has been found to he 
(earliest and most affected in tetrachlorothane, trinitrotoluene, 
ian'd arsonohenzol poisoning (Turnbull''*). Combined necrosis 
'of tho middle 'and central' zones iS, as Opie pointed out, an 
i early stage of tho process that terminates as acute yellow 
atrophy. 

Acnf« jjar'encliynialous degeneration or cloudy swelling of 
tho liver colls, sucli as occurs in various fevers, infections, 
and intoxications, is the effect of a process either less virulent 
I generally or with less selective power to act on the liver. It 
may ha the first sign of degeneration which subsequently 
'shows fatty or necrotic cliange, or it may not proceed, turtlier 
and bo foiiowed by recovery of the liver cells. There are 
thus these three grades, or perhaps it would be safer to say 
three forms, of degenerative change. How far cloudy swelling 
is concerned in the production of symptoms in 'fevers and 
intoxications is an interesting question on which information 
is required and may ho provided by functional tests, and it is 
possible that its importance has been overlooked in' the past, 
even as regards tho production of acidosis. 

Acnle and subacnle hepatitis show in a varying degree, 
which may bo regarded as depending on the nature of the 
causal agent, tho attempts to repair the accontpanyiTig 
ccUnlat degeneration — namely, cellular regeneration *and 
proliferation of the interstitial connective tissue. It may be 
suggested that those forms of hepatitis that from the start 
are characterized by well-marked regeneration are less prone 
than tho forms showing mainly degeneration to be followed 
by cirrhosis. Thus it is remarkable how very rarely cirrhosis 
can be ascribed to malarial hepatitis in which regeneration 
i o! the liver cells is a prominent feature. It is true that 
j Jonesoo and Poppet” have recently described a malarial 
hepato-splenic cirrhosis, but they adopt Chanffard’s'' explana- 
tion that it is due to poisons derived from tho spleen, a 
1 process analogous to Banti's disease and Egyptian' spleno- 
megaly (Richards and Day“), in which hepatic cirrhosis 
eventually supervenes. It will bo interesting to hear if 
cirrhosis is a sequel of spiroohaetosis icterohaemorrhagica, 
in which well-marked regeneration of the liver colls'mayho 
present microscopically ; at present there does not .appear to 
be any evidence of this. On the other hand, Leonard Rogers™ 
has shown’ that cirrhosis^ follows kala-azar and amoebic 
dysentery, in both of which degenerative rathel' than 
regenerative changes are seen in the liver cells. Possibly 
the connective tissue proliferation, which Nathan*^ argues 
serves a useful purpose as a nutrient medium for ,tbe liver 
cells, is only called into being when the liver cells fail to 
regenerate and proliferate without Ihi.s Imlp. 

The grave acute degenerations of the liver provide the cases 
of the rather iil-defincd clinical condition of icterus gravis, 
forms of ■which may be roughly catalogued as: (1) Acute yellow 
.atrophy of inconstant or nuknbwn etiology, usually sporadic, 
and characterized by naked-eye atrophy of tho orgau, oxlon- 
siye necrosis, .and snbsequent antolysis of the liver, cells. If. 
not immediately fatal, it is succeeded by tbe process variously 
described as subacute atrophj-, multiple nodular hyperplasia, 
'acute cirrhosis, nodular hepatitis. (2) Duo to known infec- 
tions, such as stveptococoi. Treponema pallidum, Leptospira 
(Sp-irockaefn) iclcyohae7norrhagiae, Leptospira iclcroides of 
yellow Tever, in which gross atrophy and aatolysia are not 
in evidence. (3) Due to known povsous, which either produce 
severe degeneration with necrosis— such as tclraohlorethaiie, 
trinitrotoluene, and arsenobenzol (salvarsan) preparations — 
or well-marked fatty degeneration, as in phosphorus, chloro- 
form, and iodoform poisoning. Some of these will bo briefly 
passed in review. 

Sijphilis. 

Syphilis in its early stage may prodnee a benign jaundice 
which is probably due to disordered action of the liver cells 
I and not to intrahepatic and intralobular obstruction. But 
I that this is the sole explanation may from the rarity of this 
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complication (0.3 pci' cent.) bo questioned ; possibly soino 
otboi' factor, such ns an iiifcctioa of so Joiv a virnlouco tbnt it 
would not dainngo a lioalthy liver, is able to exert this effect in 
an organ with its rcsistnuco already impaired. In exceptional 
instances, of which Parlcos AVober’’ collected 53 cases beforo 
tuo Gi’a of arsouobcuzol coiupountl.s, tlic lesions of ncuto 
yellow atrophy aro induced, and hero again the question of 
the solo responsibility of syphilitic iiifccliou may bo raised. 
AVhether or not tho 7 reiiouona pnlUdttin i.s pre.sent in the 
liver still requires an answer. 

Since tho treatment of syphilis by arsenobenzol componnd.s 
has become general, tho incidence ol benign jaundice (0.56 
percent, among 39,377 military caso.s'-’) and of ncuto yellow 
atrophy has increased. Tho occurrence of such eases in 
groups and soinotiincs in association with epidemic jaundice 
or other infection (Stokes, Jltiedeiuaun, and Lemon'') in the 
neighbourhood has lent support to tho natural suggestion 
that infection is tho additional factor rc.siion.siblo for jaundice 
in syphilitic patients undergoing nr.sonobrnzol treannont— 
an attvactivD but so far unjivoved explanation. Tlio whole 
subject has been much discussed, and tho Salvarsan Com- 
mittee of tho Jledical llcsoarch Council has issued one 
report and has in tho press another (.Special Jlcport Seric.s, 
No. 66 ), which contains information on as yet unpublished 
worlc done by -Macltenzio M’nllis on functional tests— tho 
laevuloso tolerance and the blood lipase— showing that 
temporary liopatio insuffieieney almost ahvay.s follows a 
course ot arsenobouzol injections. .Spence and Brott'^ by 
the blood laevnlose test found ovidcuco of hepatic iusiilliciency 
in cases of benign jaundice following arsonobonzol treatment, 
and Widal, Abrami, and lancovcsco''’ obtained positive 
resulte in the cases following .s'alvar.san treatment, both with- 
out jaundice, and more marhcdly in cases with jaundice, by 
their baemoolasic reaction, wbicli, however, awaits further 
confirmation. 

Spiroahactosis Iclcrohaciiiorrliapica. 

In spiroohaotosis ictorohnoinorrhngica tho microscopical 
appearances show much variation, and jaundice, wiiich is not 
an essential foatnro, does not correspond witli the degree ot 
structural change; it may indeed bo o.vlremoly prominent in 
association with but slight microscopic cliatigo, and vice vci'.sa 
(Gamier and lloilly*®). MoNco'*' describes three groups ot 
cases: ( 1 ) tbo.so with necrosis in tho central zone of the liver; 
( 2 ) those showing rogonerativocliaugos iii the liver cells which ' 
are separated from each other and contain bilo pigmont, but 
have not undergone neoro.sis; (3) those; with little change. 
Tho jaundice has been regarded as obstructive or as haemo- ' 
lytic (Basilo’), but Brule" and MoNeo consider it to bo duo to 
disordered function of tiro liver coll.s. '.Spirocliactosis ictero- 
haemorrbagica is an example of the syiidvomoot liepato-rcnal 
insufficiency or of tho cases otherwise described ns ncuto 
nephritis with jaundice or hopato-nophriti.s, in which both 
organs are affected by the causal agent, and thus differs from 
eases iir which the kidneys uodcigo dogouerativo changes 
from tho intoxication duo to grave hepatic lesions. The 
prognosis of cases of icterus gravis is in great raoasuro deter- 
mined by the functional activity of tho kidneys, and this is 
particularly so in .spirochaetosis icterohacraorrhagica, in which 
grave syiapfoms may be due to uraemia. Gamier and Keilly'" 
indeed contrast the gravity ot spirooliaetosis icterohaemor- 
j lragica, which they regard as depending on renal insuffioionoy, 
with that of acute yellow atrophy, which is duo to hepatic 
insufficiency. 

. Toxic Jaundice. 

During the- war 100,000 persons in this country worked in 
irinilrotoluene, and among them ^104 cases of toxic jaundice 
were reported to the Home Office (O’Donovah'") ; but after 
preventive measures were introduced, as the result of tho 
lata Benjamin Moore’s'" demonstration that tho absorption 
of trinitrotoluene took place through the skin, the incidence 
of, jaundice fell in a remarkable manner. The outbreak was 
fully investigated under the auspices of the Medical Eesearch 
Committee, and two valuable reports ('" were issued. 

A noteworthy point was the latency .shown in the onset 
of jaundice— namely, the long interval that might elapse 
between the last exposure to the poison and the onset of 
iaundice, even up to nine months (E. B. Glynn); there was 
evidence to show that serious damage to the liver might 
occur without any symptoms (Pan ton«). The oansation of 
tlie hepatic changes— which, like those of tetraehlorethane 
and .salvarsau poisoning, are nmch the same as those of acute 
yellow atrophy— has given rise to some discussion. Benjamin 


Moore argnod that trinitrotoluene first attacked tho blocd, 
and that from tho resulting excessive ractabolhin of hacuio- 
globin tho liver became exhausted and underwent the grave 
degenerative lesions. Pniiton'" disputed Jlcore's. stalcmcnt 
of constant blood destruction, and it wav ho added that it 
excessive liacmolysis so' exhausted tlio 'liver as' to load to 
grave lesions this should occur in pernicious and other 
forms of severe haemolytic niinemin. Though it ^yas very 
difficult to induce tlic hepatic lesions in oxpcriuicntal animals 
by* trinitrotohieno, the changes in tho liver were regarded as 
lino to tho direct action 0 / tho poison on tho hepatic ceih. 
Bill from tho comparative infrequency of toxic jaundice and 
from Jts tondcncy to occur. in outbreaks tbo existence of some 
ndditioiinl factor, .such as a colifoiui infection, harniles.s or 
Irivjnl in its effects on tbo' licnlthy liver, but cajiable of pro- 
ducing grave cimiigcsiii a liver with its resistance lowetedby 
prolonged c.xposuro to trinitiotohicno, has naturally been 
siigge.sted. lint no dcliuiie proof of this could be obtained. 
Tbo position is exactly the .same as regards tbo hepatic, 
lesions seen after tbo ndniiui.stiation of arsenobouzol com- 
pounds, and in both tbo factor of individual want of resistance 
on tbo part of tbo liver is a pos.sible explanation. 

Oil tbo bistological evidchco II. M. Turubull'" regarded the 
jniindico ns obstrnctivo and not haemolytic in nature, but he 
admitted that the escape ol bilo into the blood as the result 
of parenebymatoHS disintegration could not be excluded. , 
IVorJiois absorbing trmitrotolueuo pass a chtotnogen, derived 
from trinitrotohieno in the urine, which is detected by ‘ 
■\Vcbsler*s lest; but with tho onset of toxic jaundice the 
chromogen disappears, and Dnio'" shows that this azoxy 
compound is tho most satisfactory method of eliminating 
trinitrotohieno from tho body. So although a positive 
lYcbslcr test shows that tho individual is absorbing trinitro- 
iolneno its disappearance should bo regarded as a danger 
signal of toxic effects. 

Tetraehlorethane was employed early in tbe vrar as “dope" 
tor rendering tbo wings of aeroplanes impervious to air and 
moisture, and in November, 1914, oases of toxic jaundice 
appeared.' Up till July, 1916, when its^ use was given up, ’ 
there wove in all 70 cases of jaundice .with 12 deaths (T. M. • 
Leggo*-’’). In 1913 a few cases had occurred in this country 
and in Germany, This form of toxic jaundice, specially 
ihvosligated by 3Yil!cox, Spilsbury, and Legge,“ was duo to 
tbo inbalalioii of tbo Vapour of totrachloretliane, and_ both 
cxporimentally aiid in mrtn camsed first fatty change' in the 
liver, kidneys', and heart, and then extensive degeneration of - 
' tho liver cells 'rvitli diuiiuution iu the fat content, so that the 
lesions resemble tho.so' in trinitrotoluene poisoning. lYillcox'' 
dra'vvs attentioh to tho insidious onset of symptoms, the 
comparatively long duration of the acute stage with deep 
jaundice (thus differing from acute yellow atrophy), the 
freedom from much fever (a distinction from infective 
jaundice), tho absence of anaemia, and tho well-marked 

^^^pic’s’’^ ob.scrvatiou that wbereas neither Bneiffus coli nor 
chloroform alone produces acute degeneration and atrophy', 
tliis lesion may result from their combined action, has an 
important bearing both on the etiology and climcal aspects 
of icterus gravis aud acute yellow atrophy. Thus it helps to 
explain tho incidence of those manifestations when an anes- 
thetic is administered during the course of an acute intestma 
or other infection. In this connexion the observations of 
E . \ Graham’" that the resistance of the liver cells rims 
pari passu with their glycogen content has obviously a 
pi-actiLl application: it lias been fes^a 

Davis and Whipple'" that sugar given befora ? 

protects the' hepatic cells against damage '>y “ “r 

when oiven after anaesthesia enables tho cells to lecover 
mpffiw': that proteins arc much less effective in tins respect 
and that the administration of fats facilitates *'•'? 

the- liver cells. On these grounds sugars and carbohydiates 

should obviously be given before and alter operations, piotems 

.1 

hepatic lobules without necrosis may be J^rju! ' 

sud. as alcohol, pkospUorus chloroform and lortofo 

and be followed by excessive fatty cliange. 

tensely fatty liver weighing 10 lb. 111 an “,-,,- 0 “ of 

Leatbes''" Ims shown that this extensive 

fat may occur rapidly ; and it appears ‘be 

degeneration ot tbo cells as the cause of the .-cumuJa- 

normal de.saturation of ‘at by the hvev, and.so o 

tioirof fat in tbe liver. K 

such pathological fatty accumulation may also be a cuio ic 
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contlilion — for oxaiuplo, in nlcoliolio nnd tuberculous pntionts 
— ami BO cowo in tlio later category ; in dotormining this 
point tlio tests for hepatic oCicioucy should lend to certain 
Unowlodge. The dotoclion hy functional tests of the presence 
of degeneration and fatty changes in the liver before opera- 
tion 'would obviously ho of value in the prevention of further 
hepatic degeneration by forbidding chloroform anacathesia 
and by emphasizing the need for Iho administration of sugar. 

Clinical Manifcslaiions. 

The clinical manifestations of acute dogencrations of the 
hopatic colls vary greatly •, in the sovero forms there may 
bo jaundice, cholacmia, and other obvious signs of hopatic 
insuflicienoy — as in acute yellow atrophy and icterus gravis; 
on tho other hand, in the slight cases jaundice^ may bo 
absent, and it is only hy means of tests for hepatic insuffi- 
ciency that tho oxislcuco of impaired function of tho liver 
can bo established. Tho clinical latency of acute degenera- 
tion of tho liver cells is suggested by two events; (a) the 
occurrence of acute symptoms a considerable lime after 
exposure to the responsible poisons, snob ns trinitrotoluene 
and arsenobcnzol preparations; and (6) the evidence of 
hepatic insufficiency revealed by efficiency tests — the blood 
lacvuloBO and the lipase teats — after courses of salvaraan. To 
explain why symptoms do not appear at once when acute 
degenerative changes have presumably occurred, it may 
reasonably be suggested tliat the initial degeneration is not 
Bufficioutly widespread to exhaust tbo compensatory power 
of tbo liver, and in support of this tlie woll-lcnowu cases of 
subacute atrophy may bo instanced. 

The delayed occurrence of acute atrophy in persons 
removed from exposure to trinitrotoluene, or in patients 
weeks or months alter the termination of a course of 
salvarsan, is a difficult problem; three explanations may be 
tentatively mentioned : (a) A bacterial or other poison 

derived from the intestine or elsewhere may attack tho liver 
cells, which, being already damaged, aro not able to offer 
effective resistance to a poison against which they have no 
acquired immunity. It appears probable that tho influence 
of two poisons acting sucoossively on the cells and tissues of 
the body has hardly received cluo attention, though Opie’s 
work, has thrown liglit on tliis snbject. Stuart McDonald™ 
suggested infection witli organisms of the coli typlioid group, 
acting on a liver damaged by sypliilis and by salvarsan, as the 
additional factor responsible for the occurrence of the grave 
hepatic lesions following treatment by arsenobenzol com- 
pounds, but Turnbull’s” histological examination of tho livers 
in 8 cases did not ientl any support to the view of bacterial 
infection, (b) Eoulerton" pointed out that chloroform, ether, 
and tetiachlorethano are fat solvents, and that three otlier 
substances which produce degenerative cliauges in the liver 
— phosphorus, dinitrobenzol, and trinitrotoluene — are readily 
soluble in fata. He suggests that these poisons become linked 
with the reserve fats in the subcutaneous and visceral adipose 
tissue, aud wlien on an emergency tlicse fats are mobilized in 
considerable quantities and carried to the liver to be 
desatnrated and converted into available organic fat, these 
poisons pass to the liver in such quantities as to set up grave 
iesious in an already damaged organ. In conjunction with 
Heiritsoa he found that arsenic is present in the largest 
quantity in those parts of the body that are riffliest in fat. 
(e) Tlie action of the poison may be progressive, and finally 
tbo lesions may become so extensive tliat complete bepatic 
insufficiency' results; Turnbull” considered that in the livers 
of arsonobenzol and tvinitrotolneuo poisoning there was strong 
evidence of the progressive action of the poison. 

In degeuoration of tlie liver tho multiple functions of its 
colls are, at any rate from a clinical point of view, less im- 
■ paired than might have been anticipated ; indeed on thispoint 
our knowledge is probably more deficient than is generally 
recognized, and should be greatly extended by tlie wide em- 
ployineut of the recent tests for functional efficiency. But in 
connexion with these functional tests the share taken by 
other parts ot_ the body, such as the pancreas and muscles, 
must bo borne in mind. The most obvious defect is jaundice 
duo to retention of bile pigment in tho circulation ns the 
result of disordered function of the liver cells, tho bilirubin 
beiug shunted into tbe blood or lymph capillaries instead of 
into tbe bile capillaries. But even here we are not on sure 
grqunil, for it is no longer certain that the liver ceils manu- 
facture the bile pigment; Brui4' argues that the liver cells 
merely pick out bile pigment and salts from tbe blood nod 
excrete tlieni ; aud it has been thought that bilirubm is 
manufactured by, the vascular endothelium generally and by 


Kupffor’s colls in the' liver (Lepohno”* ; Hatifigauu-’ ; C. M. 
and B. B. Jones-’) and then passed on to tho liver cells, 
which, possibly after altering the bilirubin in some way, 
excrete it into tbo bilo capillavios. It is thus possible that 
iho liver cells modify tho bilirubin in a manner analogous to 
their action on fats as described by Leatbes.'^ Dr. J. W. 
MoNco has suggested to me that this Iiypothetical action of 
the liver cells may account for the form of bilirubin which 
gives tho direct or immediate reaction with van den Bergh’s 
dinzo-teatof the blood serum" ™ (in mechanical or obstructive 
jaundice), and that tbe delayed or indirect reaction with van 
don BergU’a test is given by the form of bilirubin (in haemo- 
lytic and non-obstructive jaundice or Lepehne’s functional 
jaundice) which has not undergone this modification by the 
liver cells. 

Dissociated jaundice in which eitiier blTe pigment or bile 
salts, but not both, are retained in the blood stream as tho 
result of disordered function of tbe liver illustrates the 
diverse, almost capricious, manner in which the degeneration 
of the liver cells may show itself. Hero again we are 
reminded of tho imperteot state of onr knowledge, for although 
Gtiganl^ believes that tho cholesterol yields choialic acid, 
and that functional disorder of the liver cells interferes with 
this transformation and so leads to an increased cholesterol 
content in the blood, the mode of formation of bile acids is 
far from established. Discussion may perhaps be directed to 
the view recently put forward by C. M. Jones-'' that the 
lowered haemoglobin content in the course of acute infections 
such ns pneumonia, enteric, scarlet fe>er, and septicaemias, 
and also in chronic degenerative conditions such as cirrhosis, 
Bauti’s disease, and hepatitis, is not due to haemolysis but to 
failure of the liver to resynthesize the derivatives of bilirubin 
— namely, urobilinogen and urobilin — with the iron into 
haemoglobin, and tliat as a result there is an excess of bile 
pigments obtained by aspiration from tlie duodenum. 

Tbe manifold proteolytic limetions of the liver cells depend 
upon a number of ferments, and, although little is known of 
those concerned with the metabolism of cystin, alkapton, and 
the porphyrins, it would seem that these ferments, whether 
they be confined to tho liver or not, must be higlily resistant, 
because the manifestations of cystinuria, alkaptonuria, and 
porphyrinuria, which Sir Archibald Garrod has happily called 
inborn errors of metabolism, are so rarely seen even in very 
grave aud extensive degenerations of tbe liver colls. As a 
rare example, Simpson’s®^ description of haematoporphyrin 
in tho faeces of a case of malaria may be quoted, l^on- 
diabetic acido-is is often associated with fatty liver — for 
example, in cyclical vomiting, pregnancy, appendicitis, chole- 
cystitis, and delayed chloroform poisoning — ^because the 
ketone acids liberated in the de aminizatiou of the amino-acids 
are not oxidized. A question for discussion arises as to tlie 
causation of the general haemorrhages seen in grave degenera- 
tions of tbe liver ; they may be due to diminution in tbe 
fibrinpgen in the blood from damage to tbe liver cells, and in 
support of this tliere are observations showing that chloro- 
form and phosphorus poisoning and cirrhosis are accom- 
panied by a fall in tbe fibrinogen content and tbe coagulation 
power of tbe blood (Whipple, Gram™). But the poisons or 
infections responsible for the hepatic degeneration, such as . 
arseuobenzol preparations, may act as acute endothcliolytic 
agents, and so directly cause haemorrhages; or toxins 
absorbed from the intestines may, from failure of tbo liver 
to stop them, pass into the general circulation. 

Progtiosis. 

The prognosis of casos in which recovery from clinically 
severe aente degeneration of the liver has occurred and in 
which the liver b»s presumably undergone permanent 
damage, such as subaonte atrophy with cirrhosis and com- 
pensatory hyperplasia, is a subject on which more informa- 
tion is desirable; for trinitrotoluene poisoning must have left 
a legacy of many cases of this kind, and others will arise 
from time to time from non-fatal sporadic acute yellorv 
atrophy' and from the ill effects of salvarsan treatment, 
Rons and McMaster's® experimental work showing tbo great 
reserve poWer of the liver both in structural reparation and 
in function, aud the knowledge that ordinary multiiohnlav 
cirrhosis may become compensated and remain latent, make 
it probable that in favonrahle circumstances — n.amcly, freedom 

from renewed intoxication and secondary infections the 

outlook should be fairly good. M. Stewart™ followed up 17 
patients two to three years after recovery from toxic jaundice 
due to trinitrotoluene, and fonnd that they all were in reason- 
ably good health and bad been free from any' relapse 'of 
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ludico, but that' practically all o£ thorn sufterod from 
ertain amount of opigastrio pain. 

L'lio trejitmcnl of. acute dogenorfitions of the liver, CBppcially 
.1)1 tho point of view of prophylaxis, hy. increasing tho 
listanco of the liycr colls by. dietetic ineasures— namoly, 
) administration of ' • 

Davis and Wliippl 

... CllltOXIO DKOKNIinATIOKS. 
riio .senile atrophy of tho liver with diminution in tho size 
the lobules and of tho colls which contain granulo.s of a 
called liproohromo pigment is not acoorapaniod, ns aro 
ist chronic degenerations of tho liver cells, by hyperplasia 
the interstitial tis.sucs, possibly on account of .the general 
s of vitality of tho whole organ. 

Pathological faity accumatalion of tho liver cells results 
III) degoiierntion duo to iufoctivo and toxic processes, and 
accompauiod by other ovidonco of impaired fiiuctioiinl 
tivity; thus AuhD found that blood pigment liberated in 
3 spleen in haoraolytio experiments was not stopped by 
er cells showing fatty change, though IviipITor’s colls were 
ided with blood pigment. In normal conditions the blood 
atains n fat-splitting forincnt— lipase — the amount being 
uarliably constant; in hepatic disease the blood lipase is 
:roasod and it has thoretoro boon thought that normally 
3 l.vor inhibits the formation of lipase. Wliipplo found tho 
lonnt of blood lipase increased in experimental chloroform 
i.soning; ho employs a to.st consisting in tho addition of 
)yl butyrate to tho blood serum as a means of estimating 
3 functional efficiency of the liver. The frequent absence 
jaundice in fatty livers shows that tho function of biliary 
;rotion is not necessarily alloetod in a severe manner to 
irespond with failure in its activitj’ in fat metabolism. 
Amyloid liver, which is an infiltration of tho vascular 
mowork of the liver, is by dolinilion not a degeneration; 
t it has as much claim to bo mentioned hero as tho 
ity liver, except that the pathological fatty inliltration is 
jondary to degeneration of the hopatio colls. In tho amyloid 
or tho hepatic colls often show a secondary degenorativo 
ango, ns evidenced by fat or atrophy, and it is tlioroforo 
teworthy that cirrhosis docs not occur ; possibly, ns 
.111110011°“ suggested, this depends on impaired vitality of 
3 connective tissues. 


• Cirrhosis. 

Portal or multilobular cirrhosis is tho result of attempts 
repair tho damage done by multiple focal dogeiioratious 
the cells in tho peripheral and intermediate zones of tho 
mles. Though this process is usually spread over a long 
riod of time, it is not always chronic, for in subacute 
.•ophy and in poisoning by totrnchlorothano and triiiitro- 
uene the cirrhosis merits tho description acute or subacute, 
deed, acute yellow atrophy and portal cirrhosis aro tho 
les of a process similar in nature, though differing markedly 
their rate of progress, with transitional stages such ns 
3 subacute diffuse hepatitis described by Symmors.” The 
iosia in. portal cirrhosis has usually been regarded in tho 
lit of cicatricial tissue and as devoid of any useful purpose; 
t the recent experimental work of Nathan, in implanting 
e omentum into the kidney and liver, suggests that young 
onoctive tissue, by providing the liver colls with a nutriont 
idium which is effective in proportion as it approaclies tho 
luoture of the embryonic mesenohyina, favours their multi- 
cation and compensatory hyperplasia. In this connexion 
may bo remembered that the newly formed connective 
sue in . hepatic cirrhosis is very freely supplied with 
ssels from the hepatic artery which is normally responsible 
: the nourishment of tho hepatic parenchyma; in fact, there 
in oirrhbsis a much freer communication between the 
patio artery and the portal vein than normally (F. C. 
nTick“').. formation of connective tissue in hepatic 

Thesis, therefore, initiates ,a means of furthering coni- 
usatory hyperplasia, but. after stimulating the growth of 
natic cells, even to the formation of adenom.TS, the fibrous 
isue- having accomplished its end, becomes old and no longer 
anv use ; indeed, by cicatricial contraction it does barm, 
d tbus is an example of a compensatory process that fails, 
le secondary changes succeeding the original degeneration 
the hepatic cells in cirrhosis that have been mentioned so 
L- are those of a compensatory nature but their degenera- 
,n leads to the production of de-differentiated .cells m which 
e oroperty of active groxvtb .is developed at tlie expense of 
e- higher . functional powers. The bearing of such cells on 
e problem of tumour formation .will be referred to later. . 


; Tho factor of alcoholism in the production of multilobnlar 
cirrhosis, though it must still be regarded as important from 
its froijuc.iioy and chro’nicity, is now recognized as' one only of 
tho conditions that iiiay, directly or indirectly, prbdnce focal 
degenerations followed by repair of the, liver. , Attcntion'haa 
recently boon directed to the part played by syphilis in tb'e 
etiology"'-" . ’ ■ ■ because the AVnssor'mann reaction 

w eo ■ ■ ■ .in tho subjects of that disease 

(SyiDiiieis,"' Ijciuiio,"' Owoh“‘). It slfould bo mentioned that 
ns long ago as 1900 .T. F. Payno'“ expressed his opinion that 
multilobular cirrhosis in .ch:'“ — " ’ 


syphilis; and this appears to b ■ 

cases except tho.soof Wilson’s • 

tioii, tor which IInll,““ who lia ■ , , 

tho nnmo ‘‘liepatodonticr'"" ■■ icoljol 

very probably acts at an -. ■ ■ ■ . . . rcsist-i 

aiico impaired by sypfi . ■ ' . , . also; 

has boon stated, to be a cause of cirrhosis, especially by 
Itoijuo and Cordior,“J who regard tho ascites of cirrhosis as 
always tuberculous; but even if Tins latter view is correct, 
the infection of the peritoneum might be secondary .to, and 
different from, that causing tho degeneration of the liver 
colls. When focal degouer'ations in the liver occur as the 
result of infections and intoxication, hopatio cytolysins 
should bo produced from absorption of their protein and a 
vicious circle result (Ficssihgcr'°). How far this may take 
place is 'open to considerable doubt. After repeated ana-, 
phy-lactic shock, Longcope’’ found the livers of e.xperinienial 
animals to bo cirrhotic as tho result of fibrosis around the 
necrotic foci. 

The glycogenic function of tho liver has for many years . 
been tested by tho examination of tho urine after the inges- 
tion of 100 grams of soiiio form of sugar — such as cane, grape, 
or galactose — by tho mouth; but now the laevuldso tolerance 
test, which should hot in health give rise to liyperglycamnia, 
has superseded tests in which the threshold of. tlio_ kidney 
introduces a disturbing factor. Chauffiird, Brodin, and 
Zizine" find that active cirrhosis is characterized almost 
constantly by hyporglycaemia; and generally by the presence 
of bilo salts and urobilin in tho urine. _ , ' 

Tho excess of urobilinogen and urobilin in the urine of 
patients with cirrhosis has long been regarded as evidence 
of hepatic insufficiency. Tho mechanism of the formation 
of urobilinogen and urobilin has received a number of 
explanations, and recently the commonly accepted view—the 
eiitoro- hepatic — has been attacked by Hooper and 1\ hippie,; 
Brule,“ aud C. M. ,Jono3.“’ .-Vccording to the ontero-hepatic 
explanation urobilin is formed only in tho. intestine by_-tue 
nascent hydrogen liberated as tho result of bacterial activuies, 
and tho urobilin thus formed partly escapes as the stercobilm 
of tho faeces and is partly absorbed and carried to the livei 
to bo recouvorted into bilirubin; but if the functional powei 
of the liver colls is impaired, or if they are ovorworkea by 
dealing with tho blood pigment of excessive haemolysis, some 
of the urobilin passes into the blood and so into the urine. 
In place of this explanation, it is now urged that tliere 1 
an intrahopatic formation of urobilin from bihrubm, a va 1 
argument in its favour being that dupdeuat aspiration 
that is, above the intestinal level where baqlerial activity 
would load to tho formation of urobilin-^sliows the presence 
of urobilin. . Whipple™ contends that there is no evident 
of absorption of urobilin froin the intestine. Increase 
duodenal urobilin occurs in haemolysis, but is also loun 
cases of anaemia without any other evidence of haemo y , 

and, as mentioned above, C. M. Jones, following ^} dbur a 

Addis,®' suggests, that from impaired function the liver lans 
to resynthesize the urobilin with iron 

that hence there results an excess of urobilin in , j 

and a deficiency of haemoglobin in the blood. -Lms " , , 
account for the anaemia sometimes associated witli pp 
cirrhosis when there is no evidence of loss of blood by 
bowel, such as may be shown by the benzidene tes 
occult blood. 

The pigmented cirrhotic liver of haeinochromatos s 
subject discussed in the Section of Pathology and Bac e 
logy at tho meeting of the British Medical Assocmtipn 
year.fyide Dunn")-:-presents several features of .'bteresc. 
connexion with the degenerative diseases of 
cirrhosis some degree of siderosis of the liver cells is co - 
(Kretz,“‘ Abbott'); and, in opposition to the old 
siderosis ,o£ haemolytic origin was the cause m. ce 
degeneration and cirrhosis, it has been argued by Potter a 
iviilne^and, as the result of repeated transfusion of blood m. 
mouths in rabbits, by Bous and 01iyer,« that the pimvaiy 
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lesion iiv Imcmocliroinatosis is muUiVobulnr cirrhosis of Iho 
tivbr. Tim’t liaomorysis is not responsiblo'for tlio excess of 
hnomositiorin was urged by Meltzor," 6. Parker,” Sprunt,® 
Garroil and his co-workers,'’ and on dxporiTOOntal gi dnnds by 
lions and Oliver, who showed that tho distribntion of 'iron 
in the body differs in haoihoiysis from' that in Iiae'uio- 
chroinatosis. But, novotlholoss, tho haouiosidorin should be 
regarded as derived from tho haomoglobiu; though its origin 
from tho iron-containiu" proteins of tho cells of the body has 
been suggested by Madconzio Wallis” and by Sprunt. It is 
now generally agreed that iron is retained in the body, 
especially in tho liver, which is normally concerned with the 
storage of iron and the metabolism of blood pigment. The 
damaged liver colls are apparently unable to deal with the 
, pigment, which therefore ncoumulates, with the result that 
further coll destruction and secondary cirrhosis follow. But 
tho question arises whether tho haomosiderin collects 'first in 
the liver colls or in Kupffor’s colls, which are said to bo the 
. main repositories of tho pigment (W. G. MacCollum). It may 
bo noted that the cirrhotic liver of haomochroraatosis is 
remarkable for the presence of endarteritis, and that there 
is a close relation between tho vessels and Ivupffer’s cells. 
The connexion between injury of . the cells of the body 
and the presence of haemosidorin was noted by Potter 
and Milne and by Garrod as regards the cutaneous distri- 
bntion which is on tho exposed parts, and by Kous and 
Oliver in the viscera and atheromatous areas of arteries; 
but there must be some special factor concorned, for 
visceral and other lesions are common in the absence of 
siderosis. 

The origin of the pancreatic changes, which when advanced 
are responsible for the terminal stage of bronzed diabetes, is 
worthy of discussion; the pancreatic fibrosis i < still regarded 
as secondary to the haemoebromatosis, whereas the hepatic 
cirrhosis is considered to be primary. But as some degree of 
pancreatitis is commonly associated with hepatic cirrhosis, 
it might logically be urged that this favours the incidence of 
siderosis, though, as iu the case of the liver, the siderosis 
leads to a secondary and superadded fibrosis — a vicious 
circle. The sex incidence of haemoohromatosis is remark- 
able': for two oases only (Abbott,' Roberts”) have been 
reported iu women out of about 80 recorded cases, Roberts’s 
case showing glycosuria. In this respect it corresponds with 
primary carcinoma in a cirrhotic liver — another, possibly 
degenerative, sequel of cirrhosis; out of my 52 collective 
cases of primary carcinoma in a cirrhotic liver 47 were 
in males; cirrhosis is of course more frequent in males 
than in females, but the proportion is probably not so 
■ high as 3 to I, whereas the proportion in primary car- 
cinoma arising in a cirrhotic liver is 10 to 1, and in haemo- 
chromatosis 40 to 1. 

• As' ordinary multilobular cirrhosis may be followed by 
primary carcinoma it is not surprising to find that the same 
sequence of events may occur in connexion with the cirrhotic 
liver of haemoohromatosis, and indeed appears to be ratlier 
unduly frequent; Lochlein” collected three such cases in 
1907, and at the Pathological Section of the British Medical 
Association meeting last year Maxwell Telling” and Matthew 
Stewart™* refeired to two cases that occurred at Leeds and 
were detected at necropsy only. 

The amount of iron retained in the body is enormous and 
may amount to 40 grams, or eight times the normal quantity 
(S grams aocordingto Muir and Dunn”); and the liver, which 
normally contains 20 eg., has been found to have 100 times 
this quantity. There is some evidence that this is due to 
diminished excretion by the kidneys and intestines (0. P. 
Howard and Stevens,* iMc01ure‘'‘) ; but this retention is not 
absolute. Although Garrod” reported absence of iron in the 
urine, faeces, and bile, Rous” described the presence of 
haemosiderin in tho urine as a diagnostic sign of haomo- 
ohromatosis. A relative retention of iron over a long period 
would suffice to lead to tho enormous accumulation men- 
tioned above. 

The clinical features of the complete disease, bronzed 
diabetes — narnely, the peculiar bronzing differing in some 
respects from that of Addison’s disease, especially in avoiding 
the oral mucous membrane, the enlarged liver with occasion- 
ally^prominence of the left lobe, and the enlarged spleen and 

and Milne as a chain 
of circumstances which is rarely completed rather tb.an as a 
definite symptom complex, Garrod,” who also inclines to the 
view that it is not a definite disease, brings out the distinctive 
features of the pigmentation — ^namely, its occurrence on parts 


.exposed- to the air and light .rather than - to ■ pressure and , 
'irritation, thus 'showing a resemblance to the pigmentation - 
ho has recently describedlii pbrpliyrinuriac's, aud its superibr 
claim to the adjectivo “ bronzed ” as compared with- that- of 1 
Addison’s disease and of bhronic arsenical poisoning." .He 
refetis to the somnolence and asthenia as the results of. the, - 
cirrhosis rather than as due to diabetes. From pigmentation 
of the ductless glands pluriglandular insufficiency and dis- 
appearance of the secondary sex' characteristics- have ' been 
described (Claude and SourdeP). Tho blood sViowa hypel- 
glycaeraia but no anaemia. Skiagraphically the' liver does 
not show any increased opacity (Sliattook”), so x rays do hot 
help iii-the diagnosis. ' ' ' - ■ 

•Diagnosis. — The association of glycosuria, hepatic cirrhosis, 
and cutaneous bronzing makes recognitiou easy ;' but - 
glycokiiria is usually a la e event. In cases of cirrhosis with 
cutaneous pigmentation examination of a piece of skin may 
clinch the diagiiosis'by showing the presence of haemosiderin 
microchemically, and the discovery of .the pigment in the 
urine has a similar significance; but negative results with 
these tests are not of any value. , ' ; 

, - Primary Carcinoma. ■ - - - 

Primary carcinoma of the liver is not usually regarded in 
the light of a dogenoralive process, but as the, result of a p.rd; 
liferation which has run riot. Primary carcinoma folloiyih'g 
cirrhosis is the form of hepatic new growth in which degenera- 
tion would appear, to be most likely to play a part, for here 
progres.'^ive degeneration is known to occur and to be followed 
by compensatory hyperplasia of tlie liver cells; but according ' 
to Muir'® the most reasonable explanation is that , of Ortb — 
namely, that for some unknown reason tlie proliferation over- 
steps the normal and takes on the autonomous character of a 
neoplasm. Thus cai'cinoma has been regarded as a regenera- 
tive process in which the de-differentiated cells' haye taken 
over the power to invade and destroy other cells (Brodei's'). 
But the view that degeneration is the prim'ary step iii carci- 
noma deserves consideration ; from the stndy of sehesoehfie 
in dogs Goodpasture’® concludes that degeneration,' b'esidds 
leading to the death of some cells, i.s followed by da-'differen fla- 
tten of others wliich become simpler in strudfure and’ function 
and recover their earlier power of growth, so that metaplasia 
and neoplasia are accidents of commencing old age. , Oertol'” 
also regards the, transformation of degeuprating into. carci- 
noma cells as a phenomenon of senescence .and diie. to'dis-. 
turbanoes in the nucleus-plasma .relations, specifically, the 
loss of nuclear chromosomes. He argues that of tlie twb 
groups of chromosomes those, with higher functions dis-. 
appear while those concerned with growth’ survive, and that 
hence there develops a race of cells lacking , 'the differeri; 
tiation of normal cells but endotved with vegetative and 
reproductive process. ° . 

Points for Discossion. -■ - 

The extensive subject of degenerative diseases of- the liver ' 
raises many interesting questions, of wbteb the following are ■ 
a few. only. , . ! j 

1. The tests for functional efficiency of the liver ; their . 

scope, limitations, and results, espec ally in slight and latent ; 
degenerations of the liver. • ; 

2. Is the jaundice occasionally seen in early syphilis, in ! 

syphilitic patients after arsenobenzol treatment, and tlie 
jaundice of munition workers due to an additional factor— 
namely, infection— or does it merely depend on inherent 
weakness of the liver ? ; 

3. IVhat is the explanation of tho delayed onset of symptoms ■. 

in persons previously exposed to the action of poisons such as 
trinitrotoluene and arsenobenzol preparations ? ■ - * 

4. In degenerative diseases of the liver is jaundice due to ' 

(a) failure of the damaged cells to remove from the blood i' 
bilirubin formed elsewhere, or (6) do the liver cells, as the i 
result of disordered function, shunt tho bile pigment into ' 
tbe lymph or blood capillaries instead of into"the biliary ? 
capillaries ? • ! 

5. Is anaemia iu hepatic degeneration due to failure of ’ 

the liver _ cells to resynthesize urobilin and iron into = 

haemoglobin ? . . j 

6. The intrabepalic formation of urobilin. .. 

7. How far is tbe iuoidonce of cirrliosis after' hepatitis '• 

accompanied by ’degeneration of tho liver cells ob’viiitcd -b'v 
concomitant hyperplasia’ of the liver cells?’ ' ‘ • 
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8, ' Is ^liG interstiti'^l^liyperiiljtsfft in, ’cirrlibsia initially a 

joncficial process'? ' ' 'V'^ ' '''*■■ 

9. TUc vftlno oE haomOHijccinuna ,iu Uib diagnosis of 

Uaomocliromatosis. a • ' 


10. The relation of primary carcinoma of Uio liver to a pre- 
nous dogcuerntion and do'diffcrcutiation of the liver colls. 
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, .DISCUSSION. 

rrofc-ssor llu-in (St. 'i'liom.ns's llospUal, LonOon) 

Raid: Sic Ilumpliry llollc.stoii 1ms piveii us sucti on excellent, 
and concise sniiiinot-y of fl-u present position Of livcrpotbolo-^y 
that 1 think little remains to l;o added. PorBonally, kslioald 
like to say soinetliiu^ in eo-jnc:-iou rvitli liver tests, and mere 
particularly with regard to Uio now laevulose test. Every 
investigator who trios to evolvo tests for liver deficiency is 
always confronted with Iho difliculty that the functions of 
the liver avo not really nndoi-stood, and consequently it isnot- 
easy to snggc.st soitablo methods. The two tests of whicli 
I have had moat cxpcrionco arc Urn lipa.so .test and the 
inodorii Incvnloso tc.st. In my opinion the lipase lest is, on 
tho whole, not very satisfactory, as it cannot bo relied upon 
to iudicato tlio slighter doraugcraenls of liver activity. In 
certain cases it is uscinl, hut on tho whole not very helpfnl 
except in gro.ss cases. Willi regard to the laovuioso test, 

1 should liliO to give its Iiistory very shortly, so ns to clenr np 
certain po.ssiblo misnnderstaudings, Tlio modem koniloso 
test was first used at St, T'boinns’s Hospital over tlireo years 
ago by MncLcmn and do M^esselow, and aftcrwnrfs by Spence 
and llrett; it was based on an observation mndo by tbe. 
former ob.scrvcra, which wn.s published in tho Qunrlcrhj 
Jottrnnl of yiedicioe in .Inminry, 1921, This observation 
was to tho effect that whfvcns all the ordinary sugars 
such ns glucose, cano sugar, lactose, maltose, and galactose, 
when ingested raised the concciiti-ation of sugar in tbo 
blood, tlii.s did not happen when lacvuloso was given. 
Thus, if 50 grams of glucose were given to a healthy person, 
the blood sugar concentration was increased in tlio first half-- 
hour or so from tho ii.siial 0.1 per cent, to 'about 0.16. or 
0.17 per cent. From this maximum point the concentration 
began to decrease, and in about ono and a linlf liours tbo 
blood sugar had relnrncd to its normal vahio. When, how- 
ever, 50 grams of Inoviilo.so wore given, and tbo blood sugar 
, was estimated at linlMionrly intervals ns before, no riso rvas 
found to take place. Tho effects of tho two sugars on a 
healthy subject might bo represented graphically by a distinct- 
curve for glucose, and by a straight lino for lacvnloso. From 
various considorntions it was known that this lack of iwwer. 
on tho part of Incvnloso toraiso tho blood sugar depended^ on 
an intact liver, for it was found that in patients saBeting- 
from a dciwito lesion of tbo liver tho lacvuloso acted more or- 
less like glucoso and caused a marked increaso in the blood 
sugar concentration. Tho .modom laovuioso test is therefore 
based on two facts: (1) Inovulosc, whon given by month m- 
doses of from 30 to 50 grams, docs not raiso tho blood sugar 
in hcaltlij' subjects a-iUi an intact liver; (2) wben tbe liver- 
is dcfcclivo it is not able to pircvenl InevnloEO from onferiog- ‘ 
tho blood stream, and so a rise in blood sugar concentration 
follows tbo ingestion of this sugar, ' 

'1 should lilvc to point out that laovuioso and nearly all tbe 
other sugars have from timo to time been used as liver tests,, 
and that lacvuloso lias been specially employed by Strauss. 
Now Strauss just gave n doso of laevulose and afterwards 
tested tbo urino for tbo presence of sugar. If the urino gave 
a sugar reaction tho fact was tal;en as indicating liver 
involvomcnt. It bavdiy seems necessary for mo to point oat 
that tbo modern lacvnloso test described has no connexion 
whatever with Strauss’s test, except that in both cases 
laovuioso i.s used. To say that tbo tests are in any ivay 
similar betrays an entire ignoranco of tho fundamental 
basis of tbo modern lacvnloso tost. Ono might as well 
say that two entirely different surgical operations were tbs 
same because, in both coses, tho surgeon used the same 
scaipol. A very slight experience of Strauss’s test snow.s 
that it IS of little value. This is fully explained in the light ot 
the results of tho modern tc.sfc Strauss’s test conld only give 
reliable resnlts in gross cases whore the renal thresbola for 
laevulose bad been exceeded. It is quite common, •’P"'®''®/’ 
to find a marked sugar reaction with this test in patients in- 

whom tbe liver is quite efficient, os indicated by the monetn 
, . . . -v-*! j:*: other 


vvJioiZi t-zitj iivt;! IB "i-v J.1 Difir 

laevulose test and by the cliutcal condition. On ^ 


band, in many c«ases of obvious Hver involvement no 
lion wbatevor of the condition is obtained by Strauss s « 
It is quite impossible to enter into tho reasons for • 
discrepancies here, but so marked arc these anomalies^ 


the test has long ago fallen into disrepute. The 
laevulose test is ba.sed not on Strauss’s worh, hut op H 
observation already described, that when the liver was 
laevulose would not raise the blood sugar concentration, 
test resnited directly from this observation, and until i s 
essential fact was established the blood sugar method cou a 
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■not . bo ntilizoil na its rcsulta could not bo intorprotod. 
Furllicr, it seotna certain that in many caaoa tho apparent 
j)ositiro rosulls witli Strauss’s tost •wore much more intimately 
■associated with impurities in tho laovuloso than with any 
liver deficiency. 

■\Vilh regard to tho prevention of toxic jaundice after the 
administration of nrsonobonxol, it would appear, from the 
results of observations made by Colonel Harrison at St. 
Thomas’s Hospital, that the ingestion of some sugar before 
tho injection of tiio drug was of material benefit in warding 
oiT .such nttnehs. In a sot of patients recoiving sugar before 
injection there were only two or three cases of jaundice after 
treatment, while in another sot not icceiving sugar there 
wore nearly lifty cases. AVhother or not a larger experience 
will justify those results must of course depend on future 
observations. 

Dr. C. M. IViLSOX (London) said that hepatic insufficiency 
might bo betrayed either hy obvious signs or symptoms, such 
ns jaundice, or in tho absence of these by laboratory tests 
demonstrating tho latent insufficiencj’. Clinicians required 
a test which would apprise them of impaired function of the 
liver when there were no sj’mploms to warn them of that 
impairmonh or at any rate before such symptoms appeared. 
They needed, for example, not so much a test wliich would 
toll them the exact extent of the damage that chloroform 
administered as an anaesthetic had done to the liver, or even 
tho date when that damage had been repaired, but rather one 
that would veto chloroform as an anaesthetic by warning 
them of hepatic insufficiency, just as glycosuria arrested the 
hand of the surgeon. Had wo up to the present any such test 
of liver efficiency ? Ho did not wi.sh to belittle the value of 
the work done in that field, nor was he blind to the light 
that by means of these tests was being directed on the 
multiple functions of tho liver cells; but for the moment he 
was concerned to question whether they possessed any test 
of liver efficiency sufficiently delicate to tell them what they 
wanted to know at a time when it was most needed — namely, 
before the advent of signs and symptoms revealed tho nature 
of the trouble. He would be content in his contribution to 
.that discussion to attempt to find some answer to that 
question. If he appeared unduly cautious they might, 
perhaps, agree with him that in chemical pathology at the 
present time, in its application to clinical work, a conservative 
view was not without value. 

To obtain some idea of tlio comparative value of such tests, 
their scope and limitations, he had taken thirty apparently 
normal male students of practically the same age and carried 
out ou them tests of hepatic efficiency by five metliods — the 
estimation of the lipase and cholesterol of the blood, the 
laevulose tolerance test, the nitrogen distribution of tbe blood, 
and the haemoolasio crisis. Starting from that bcisis — and in 
tbe present confusion in the literature it was necessary to 
begin by establisliing the normal — the same tests were applied 
to all abnormal conditions of tbe liver that came under his 
observation. An investigation of that n.ature was a laborious 
undertaking requiring many months for its completion, and 
be could only furnieh them with tentative conclusions. More- 
over, the time at his disposal in that discussion robbed these 
conclusions of their supporting facts, leaving tliem in tbe air 
as a few bald and isolated statements. He would once more 
remind them that they were seeking for a test whose warning 
preceded the onset of symptoms. In the course of tliat 
discussion a claim had been made that the lipase test satisfied 
these requirements. This test depended on the increase in 
certain diseases of the liver of the fat splitting ferment lipase, 
■which was normally present in the blood. In tho thirty 
students used as controls the figure varied between 0.1 and 
p.32. But when the test was applied to diseases of the liver 
it was found, as lYhipple maintained in 1913, that the figure 
rose only when there was actual necrosis of liver cells. It 
provided information in certain diseases of the liver, but it 
did so only when that information had been already furnished 
hy clinical means. The test had little or no value in un- 
masking a latent inefficiency. And this applied to some of 
the other tests. 

He concluded provisionally that, with the possible exception 
of tbe laevulose tolerauce test, the only lest which gave an 
early warning of hepatic insufficiency was that described hy 
IVidal as the haemoelasic crisis. Under that rather forbidding 
name'was concealed a test disarming in its simplicity. The 
haemoelasic crisis depended on the fact that the normal diges- 
tion lcucoc 3 ''tosis was replaced hy a lencopenia when the liver 
was diseased. A white cell count was taken before the 


patient’s- breakfast, seven ounces of miik were then drunk, 
and another count made twenty minutes after tlie milk. Of 
thirty normal students more than halt showed a rise in the 
second count of 3,000 or upwards, while only two failed to 
show a rise of less than. 1,000, so that the individual error 
in the count was not a factor. In two of the thirty tlie 
rise was delayed till forty minutes after taking the milk, 
so that it was advisable to do three counts if the second 
showed no rise, but commonly only two counts were neces- 
sary. In diseases of the liver there was an invaria,ble fall 
in the second count. The question in this lest appeared 
to bo not whotlier it was positive in the early phases of 
diseases of tho liver, but rather in how many other con- 
ditions a fall of the leucocytes followed drinking milk. 
Since IVidal’s observation, a certain amount of work bad 
been recorded in Continental journals, recently summarized in 
Medical Science. The baemoclasic crisis was found not only 
in obvious diseases of the liver, such as carcinoma, but also 
in tbe course of certain infections wherein the liver -(vas 
apparently affected. But it occurred, too, in diseases where 
the existence of hepatic involvement was either unsnspected 
or, at any rate, rested on mere speculation. IVidal, for 
example, bad found a positive result in asthma and in bis 
(the speaker’s) experience tbe most marked reaction occurred 
in that malady. He (Dr. Wilson) had also performed the test 
on 19 epileptics, 18 of whom gave a positive result. It -was 
premature as yet to affirm that the test supplied what they 
wanted, but from many observations made during tbe past 
few months be could testify to its value and to tbe interesting 
possibilities tliat tlie tost opened up. Perliaps the notes of 
two cases would illustrate in what direction we might look 
to this test for assistance. 

Case i. 

A stout, retl-facea countryman attended bis out-patient depart- 
ment in May, complaining of epigastric pains. It was not easy 
to obtain any information throngh the protecting muscles of the 
abdominal -ivall, hat lie was surprised to find the haemoelasic 
crisis. The otlier tests of hepatic inBUffioienoy to which reference 
had been made failed to support the evidence of the haemoolasio 
crisis. 'Pile physician to whose words be was admitted could find 
no cause for the pain, and after a fortnight’s observation the man 
was discharged. Tlie pain, however, continued, and his faith in 
the test was restored by tlie reappearance of the man some weeks 
later with jaundice. The lipase had now risen to 0.83. Laparo- 
tomy in July revealed a malignant mass in tbe region of the 
pancreas and a smaller tnmonr in the neighbourhood of the gall 
bladder. 

In this case tbe test had met the requirements he had put 
before them in that it furnished information of value .in 
diagnosis before tlie nature of the illness had been demon- 
strated hy signs and symptoms. 

Case it. ■ ■ 

A man of 38 for many mouths Imd suffered from a vague malaise. 
Easily exhausted, he would wake on one or two mornings in the 
week with a headache and a yellow f ur ou the tongue. The liead- 
ache was not severe, and passed off in tlie course of the morning. 
He himself ascribed his condition to being “liverish.” On the 
mornings that the patient had a headache he showed the haemo- 
clasic crisis, hut on the other mornings he behaved as a normal 
individual, and showed a digestion leucocytosis. Counts were 
made on fourteen consecutive mornings. His condition sensibly 
improved if meal was excluded from his diet. The observation 
opened up nn interesting field ot inqu;ry into a condition which 
was common and hitherto of obscure causation. Did the liver,- 
acting as a defensive barrier, prove inefficient on tlie mornings 
wlien the haemoelasic crisis occurred ? 

At that point he was cliecked by the recollection of his 
plea for caution, from wliich he liad, perhaps, been temporarily 
seduced by tlie interesting possibilities of this test. Beal 
progress lay, not in the application of the test to clinical 
work, but in the correct interpretation of its meaning and 
mechanism. 

Dr. J. C. SrKNCE (Loudon) said: JXy contribution to tlie 
discussion will be limited to a brief description of tbe 
laevulose test for liver efficiency, and ot its value in tlio 
investigation of certain diseases of the liver. I shall dwell 
more particularly on results I have obtained in cases ot 
catarrhal jaundice. Tliereby I shall be able to illustrate how 
this test can be used as a new e.xperimental method of 
approach to tho lurtber study of liver diseases. I hope to bo 
able to show that the results I obtained in catarrhal jaundice 
justify me in including Uiis disease among those implied in 
the title of this discussion — unmelj-, as a true deueucralive 
disease of tlio liver. 

Professor Maclean has already dealt with the principle of 
the test and the details of the method to be employed in its 
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nsc. 'Jbcro is no cliflicuHy in carrying it out, and nconrato 
results can bo readily obtained by anyone familiar with one 
of tlio newer and more accurate niotliods of blood sugar 
examination ; 30 to 50 grams of laevtdose, according to the 
weight of tlio patient, sliould be given after four to five lionr.s' 
fasting. Tlieso amounts in a normal person will cause no 
rise in blood sugar. If the liver’s cfllciency bo impaired in 
any way the sugar brought to it after absorption from the 
alimentaiy canal will not bo stored in the liver, but will pass 
through the organ to appear in the .systemic circulation, 
and a rise in the blood sugar content of tho blood will result. 
The height and length of the blood sugar curve, which 
portrays this rise, will be iu proportion to the degree of 
hepatic ineHicicncy present. When using the test tho 
possibility of diabetes mellitus must first bo excluded, ns this 
disease gives blood sugar curves similar to thoso of extreme 
hepatic inefficiency. 

[Dr. Spence then shoued charts which illustrated results ho 
had obtained in ncrnial people iu cases of toxic salvars.an 
jaundice of various degrees of severity, and in cases of 
obstructive jaundice duo to impaction of a stono in the 
common bile duct. 

Fig. 1 illustrated tho result in a normal person. AfterdOgmms 
of lacvuloso there was no apprcoiablo rise in hlood sugar. Tlio 
results obtained in various diseases of the liver bo clnfsillcd as 
moderate, severe, and extreme degrees of liver inefficiency, 
according to tho height of the curve. 

Fig. 2 indicated n moderate degree of liver inefficiency in a case 
of toxic salvarsaii jaundice. After EO grams of lacviilosc the hlood 
sugar jicrcentage varied from 0.090 to 0.12G after half an hour, to 
O.l'lS after 1 hour, to 0.137 after Ij hours, and to 0.112 after 2 hours. 

Fig. 3 showed a severe degree of liver inefficiency in a man who 
developed jaundice after an injection of N.A.Il. After 50 grama of 
laevulose tlio I lood B 14 ar peri entage varied from 0.125 to 0.137 after 
half an hour, to 0.192 after 1 hour, and to 0.154 alter lA hours. In 
this case the rise of hlood sugar was higher and more prolonged 
than in'lho former. 

Fig. 5 showed tho result in an cxtroine case of liver inefficiency. 
The blood sugar percentage was 0.117, 0.159 after linlfan hour, 0141 
after 1 hour, 0.161 after li Iiouin, 0.192atlcr2 Iioiirs, andO.lSI after 
2i hours. This was a Bignilicanl rosnll in an important case, and 
reqmred more detailed comment. It was a ease of a man, aged 57, 
who developed jaundice after two courses of silver salvarsan. Tlio 
test was carried out in tlio tliird week after tho appearance of the 
jaundice. At that time Ins symptoms suggested only an attack 
of moderate severity, with a correspondingly good iirognosis. Tho 
result of tho test led fo siispioioii of a greater degree of fiver 
damage than tho clinical manifestations sliowcd. These suspicions 
were confirmed. Two days later tho patient passed into a con- 
dition of cliolaemia and died. Post-iiini-tciii examination revealed 
extreme toxic necrosis of tho liver. j 

In applying tbo test to tlicso cases of salvaraau jaimilico 
my experience bns led me to formulate this working rule: 
If tho laevuloso tost produces a blood .sugar rise of 50 wig. 
per 100 c.cm. (for oxaraplo, from 0.110 to 0.160 per cent.) 
wbicb does not fall to tbo normal lovol witbin one and a half 
hours, the case must be regarded as serious and requiring 
tbs most careful treatment, however slight tbo otlior clinical 
manifestations may be. Tiio following result represents tbo 
findings in a typical case of pure obstructive jaundice, duo to 
the impaction of a stono in tbo common bilo duct. After 
50 grams of lacvuloso tlio blood sugar levels wore 0.110 per 
cent., 0.116 per cent., 0.133 per cent., and 0.120 per cont. Tliis 
indicates only a slight degree of liver inefficiency, in spite of 
tho fact lliat tbo patient was very deeply jaundiced. By 
contrasting the results of the test in typical conditions of 
toxaemic or in the hepatic jaundice with those of obstructivo 
jaundice, it will help us to approach tbo problems of other 
diseases the pathology of which is not so clear. Catarrhal 
jaundice is such a disease, for the reason that the opportunities 
for post mortem examinations are so rare. 

Tho results of tbo laevuloso test in cases of catarrhal 
jannclice which I investigated, showed that a very severe 
degree of liver inefficiency was piesent at an early stage 
of the disease before marked jaundice was present. [The 
recovery of hepatic efficiency in these cases was very rapid, 
and in some cases was very evident before tbo jaundice 
reached its bciglit. Taking into account these two facts, 
that there is maiked bep.atic inefficiency during the first few 
days of the disease, and that this inefficiency, ns sliown by 
the laevulose test, is much greater than that usually found 
in pure extrabepatic obstructivo jaundice, it is reasonable to 
believe that the actu.al pathological cliange is one affecting 
primarily tbo liver cell, and probably of the nature of a 
hepatitis. This view, that catarrhal jaundice is an affection 
of the liver tissue of the naturo of a liopatitis, and not an 
infiammatory obstruction of the common bile duct, is supported 
by two clinical phenomena which arc almost con.stantly 


a.s.socialcd with it. These plienoniona arc tho enlargement of 
the liver and splccu. In some cases the liver reaches tho 
umbilicus, and the spleen is palpable well below the cosial 
margin. This enlargement of the liver is present early in 
tbo disease, when, , as I b.avo shown, tbo liver inefficiency 
i.s at its bciglit. Tlii-S early enlargement of tbo liver is 
well illiistraled in those cases which arc often admitted 
■to chiklrcn’.s hospitals with a history of fever, vomiting, and 
drowsinos.s. Clinical examination reveals only an enlarged 
liver, and tbo preseneo of ncetono bodies in tbo urine. 
Jfaulc demieux the diagnosis of “acidosis” is made. A few 
days later jaundice develops, and tbo diagnosis is now 
changed to ouo of calarrltal jaundice. In these c.ascs, at any 
rate, the cnlargoment of the liver precedes tbo appearance of 
the jaundice, and would confirm tbo view I bavo put forward 
that the condition is probably a hepatitis. 

In conclusion, I can but commont on soino aspects of the 
scope and value of tbo lacvuloso test. Its chief value is that 
its results are qunntitativc. It mc.isurcs something, whether 
it be total hepatic efficiency or increly tbo ability' of the liver 
to store cnrbobydralcs. This being so, its main use will he 
ns 11 new experimcnt.al nintliod with wbicb to appro.'icb the 
problems of liver diseases. Without being as yet in a position 
to give you a definitivo opinion of the comparative vnluo of 
this test with van den Bergli's test, and Widal’s “bacnioclasio 
crisis ” lest, I Iiotd at present the view that its resnlts give 
more direct evidence of the condition of hepatic efficiency 
than do cither of these other tests, from which the evidence 
obtained is largely circiimslnutial. Tbo lacATiIoso test is of 
clinical value in controlling tbo administration of salvarsan. 
By its routine use between the sncccssivo coiirsos of treat- 
ment n latent dnmngo of the liver can bo revealed. Further 
treatment eonld then be modified nccoi'ding to the resnlts of 
the test. It is a iisofnl nid in tbo diilercntial diagnosis of 
toxaemic from obstructivo jaundico if it bo remembered tnat 
very mild cases of tbo former .aud very extreme decrees of 
the latter arc likely to give anomalous results. Its ultiinate 
scope lias yet to bo determined. But it will servo a most 
useful purpose if, after having added a little to our 
ledvo, if follows tbo law of evolution, wbicb aaects an 
climeal motbods, and is replaced by a still better test of liver 
function. 


Dr. J. W. McNm; (University Collogo Hospital, London) 
Bakl : Sir Humphry l^ollcston, in opccmjj the subject set clown 
for consideration to-day, has indicated 

some lines along wbicb discussion might bo profitable, bo no 
of them will bo fully dealt with by those ^ 

worked on such parts of tbo subject, and for this ° 

I liaro tliongbt it best to tnlm up briefly some ^ ^ 

but fundamental questions which mflnenco greatly the st y 
of dcgcncraticns of the liver, but which are less likely to fio 
covered by other speakers. ^ 

Let mo begin by saying llmt, to undersfcaud , 

kinds of damage wbicb may affect tbo hver, it is obvioi y 
essential to know tbo structuro of tlio normal organ, 
seems in a way, extraordinary to have to admit that the 
fine relationships of the strncturos forming Hie liver lobn 0 
arc by no means completely worked out. Our warn lack 
of knowledge is concerned with tbo intimate connexions 
between tbo blood capillaries of the portal ’Pem the po^- 
conal cells, and tbo finest bilo capillaries. V .0 do not 
Low for certain, although it is commonly 
anrsubstance, ’in passing from the ™«=LmtS m of 
to the bilo ducts, must pass through the 

the Dolvconal cell. Yet for a complete understanding o 
LLLi and abnormal metabolism of bile of 

fedge is essential. The accepted views of «'0 f 
tho liver lobulo mostly date from the old ” -.(ed 

carmine injections, some of the best and most wide yq 

Xvvhicl. w'O carried out by Lionel Beale m London asjar 

back as 1856. It is 90 sy to inject and trace 
capillaries, but impossible to lujoct ‘be blind y com ^ 
bile capillaries. All I wish to say here m that 1 n. 
peated sncli injection expenraonts '‘“f confirm 

more modern methods of staining and am enable ^ 
some of the descriptions ’"'‘'“b have crept into m^^ 
books of normal histology. We <lo not k 1> j tjon or 

glandular cells of the liver lobule have ‘ in 

if they all act together. 7'\^''>«ybserveis bavo des 

some If the lower animals two ‘yPff°actos of the 

the same lobule, differing m size and m fe ebaracte 
oontained grannies. In a bat. known 

the difference is stated by Oppe. to b» v y 
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indccil, collections o£ largo clear colls lying nmidst groups of' j 
BUinllcr, coarsely granular colls. I have in tlio past two years 1 
oxarniuod sections from a wide variety of mammalian, avian, 
and I'optilian livers obtained from. the London Zoological 
Gardens, but have never soon- more tlian minor and easily 
explained difTercnccs in the typos of coll. 

■\Vitli regard to the functions of one element of the cellular 
stiuctnro of llio liver lobule, -our knowledge has greatly 
iucrcasod, chiefly as a result of experimental work. This 
knowledge is of great importance in connexion with the inter- 1 
protatiou of the results and signs of many hepatic diseases, 
i refer of course to the BO-callod star celts of von KupCfor, 1 
largo ondotliolial cells which lie along the walls of the 
vascular capillaries. In birds these colls form an almost 
complete lining to the capillaries of the outer part of the 
liver lobule. In man they appear less numerous. The great 
importance of these endothelial colls in the metabolism of 
bile pigment has now been fully recognized, and it seems 
improbable that the polygonal glandular colls of the liver are 
concerned in bile pigment metabolism, except in a secondary 
way. In birds, where the Kupffer colls are extremely 
numerous, the whole process of bile pigment formation can 
bo watched un lev favourable experimental conditions. If, for 
example, blood destruction bo induced experimentally in birds, 
the Kup&r colls may bo seen to contain at one and the same 
time, (n) red blood corpuscles in process of disintegration, 
(6) bile pigment, which in birds is the bright green 
biliverdin, and (c) the iron-containing part of the haemo- 
globin molecule — haemosiderin— which gives the _ charac- 
teristic blue reaction with potassium ferrocyanide and 
dilute hydrochloric acid. Under such circumstances I have 
never a;en anything suggesting bile pigment within the 
piolygonal liver cells, but only in the Kupffer cells, and 
again in the bile capillaries. I have stated that in birds 
the Kupffer colls in the liver are much more numerous than 
in man, and I have publislied work in favour of the view that 
in man the groat development of the spleen as an organ must 
bo taken into aocouot. I believe that the endothelial cells 
of the spleen have in man taken on part of the same function 
ns the Kupffer cells iu the liver. In birds the spleen is tela- 
lively very much smaller than iu man when compared with 
the liver, TTiis view of a combined action of the endothelial 
cells of the spleen and Kupffer cells of the liver iu the meta- 
bolism of bile pigment lias now received wide recognition on 
the Continent, and is fully accepted in a large monograph 
recently published by Eppinger and others, who deal with 
the group of diseases such as acholuric jaundice, etc., under 
the title of “The Liver-Spleen Diseases" (Die Hepatolienalcn 
Erhraniiungen), 

Briefly put, the views which I at present tentatively hold 
with reg.ird to the metabolism of bile pigment are as follows 
—these are not original views, aud have been supported in 
whole or iu part by others: I believe that in man bile pig- 
ment is normally formed in the endothelial cells of the spleen 
aud liver (Kupffer cells), and probably (although this is 
unproved) passes tlirongh the glandular cell to reach the bile 
capillary. Sir Humphry Rolleston lias spoken of a possible 
explanation of the two kinds of bilirubin described by 
van den BaegU on the supposition that the pigment is 
modified in some way in its passage tbvougU the polygonal 
cell of the liver. If the liver cell be damaged or degenerated, 
the bile pigment, formed in the endothelial cells, may not 
be taken up by the polygonal cells, with the result that tbo 
bilirubin passes on into tbe blood with the ultimate pro- 
duction of one variety of clinical jaundice. Tbe production 
of bile pigment by the endothelial cells is probably one of 
tbe last functions to cease in hepatic degenerations, and — for 
example, in acute yellow atrophy of the liver — tbe vascular 
capillaries may appear intact when the polygonal cells are 
largely necrosed. 

1 may now summarize briefly my ideas concerning tbe 
occurrence of jaundice in acute diseases of tbe liver. If the 
view I have put forward with regard to tbe functions of 
tbo endothelial cells of liver and spleen be correct, then it 
would appear possible for icterus to arise under three sets of 
circumstances : 

1. Where there is direct obstruction to tbe outflow of bile 
— for example, gall stones blocking tbe common bile duct. 

. 2. ^^Vboro there has been increased haemolysis in tbo body 
and ^an excess of bile pigment is formed in the endothelial 
cells. This excess may be more than tbe liver cells can deal 
with, and the excess passes into tbo blood and may result in 
icterus — for example, acholuric jauudice, icterns neonatorum, 
the “ latent icterus " of pernicious anaemia, etc. Such an 


icterus might bo expected to be of light degree and 
■symptomless. 

3. Whoro tho glandular colls of the liver are damaged, 
while tho ondotholial cells continue to functionate normally. 
In such circumstances one must suppose the liver cells unable 
to take up in whole or in part tbe bilirubin offered to them, 
which tliorofore has to pass on along the blood capillaries into 
tho circulation — for example, the toxic jaundice of typhoid 
fever and x'>uoumonia, associated with cloudy swelling of the 
liver cells; so-called catarrhal jaundice, with aente hepatitis; 
“ lato " or delayed janndioe after salvarsan, etc. 

In cases like acute yellow atrophy, where in addition to 
necrosis of many cells the whole liver lobule is finally dis- 
organized, tbo exact mechanism and type of the icterus is 
less easy to suggest, and may probably vary at different 
stages of tho disease. 

Turning now to some other points in connexion with acute 
degenerative lesions of the liver. It is evident that far too 
much attention has been paid to tbe presence of visible 
jaundice as a diagnostic sign of acute hepatic disease. It 
is here that functional tests may be of value in indicating 
Uopalic derangement in tbe absence of jaundice, especially 
if tbo results of tbe tests can be correlated with the symptoms 
and signs in the patient. It is not difficult to imagine that 
different parts of the manifold functions of the liver may be 
deranged in different ways and at different times without 
jaundice appearing at all. This has indeed been recognized 
to occur in one form of “dissociated jaundice"; and since the 
recoonition of bile pigments in tbe serum has been , made 
much more delicate by tbe methods of van den Bergb, we 
know that latent icterus may be present which is nnrecog- 
I nizable in tho skin. Farther, a study of the clinical features, 
and later of the histology, of cases of spirochaetal jaundice, 
has shown me that it is impossible to .correlate the intensity 
of icterus with tbe extent of tbe hepatic damage. Sir 
j Humphry Rolleston has referred to some of my results in 
j this connexion. I have described three types of hepatic 
j lesion in cases of this disease, all showing icterus of mode- 
rate severity : those with little histological evidence of 
damage at all, those in which the cells of the lobule are 
dislocated and individual cells are necrosed, and those in 
which there is intense necrosis of the central part of the 
lobules. In passing- 1 may state that I regard the second 
type of lesion, which I have seen in other acute hepatic 
inflammations, as exactly corresponding to the desquama- 
tion and necrosis of individual cells seen, for example, in the 
renal tubules in acute nephritis. 

I would like to refer very briefly to another tyiJe of hepatic 
degeneration — the so-called fatty degeneration' which is seen 
so well in phosphorus poisoning. Muuk has published work 
ou fatty degeneration, especially of the renal epithelium in 
cases of “ large white kidney,” which appears to have a direct ' 
bearing on this form of hepatic lesion. Mnnk would, place 
fatty degeneration as a reaction of tbe cell to damage, 
which is greater in severity than that prodnoiug cloudy 
swelling, but less severe aud slower in action than that 
causing actual cellular necrosis. Such a view would bring 
fatty degeneration into line with other types of degeneration 
of the liver, tbe reaction of tbe damaged cells ranging from 
cloudy swelliug right up to complete necrosis. It is well 
known that tbe lesion of acute yellow atrophy is easily dis- 
tinguished from, for example, phosphorus poisoning by tlio 
almost complete absence of fatty degeneration of cells, the 
essential lesion in tbe first-named disease being cellular 
necrosis. 

Professor Bobeet Muib, after staling his appreciation of 
the very valuable contribution given by Sir Humphry Rolleston 
to tbe whole subject, first referred to certain points in the 
pathology of jaundice. The lesions concerned in its pro- 
duction might be distinguished as affecting (a) the bile ducts, 
(6) tbe liver cells, and (c) tbe blood and extrabopatic tissues, 
jaundice due to biliary obstruction was, of course, well under- 
stood, but he thought that a lesion essentially obstructive, in 
the sense that the bile was formed but could not bo got rid 
of, might be located in tbe liver cells themselves. In . some 
cases of acute toxic jaundice lasting some time, small granules 
of bile ingment might be found in the liver cells, and this 
seemed to indicate that the bile pigment was bein" 
abundantly formed but could not be passed on to tbe biliary 
channels. It was conceivable that such lesions ns partied 
necrosis, dislocation of liver cells, and even marked swellin" 
of tbe parenchyma, might produce this result. The term 
•‘obstructive" should thus bo taken in a wider sense than 
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■was usually floue. Witirrogard to liaoniatogonous janndico 
there 'wero twoiuain questions, which worooftcu not sulliciently 
distinguislied by tlioso %yIio used the term. The first yviis, 
Could bile pigment bo produced by the colls of other tissues 
than the liver? The second, Did tliis extrahepatic formation 
of pigment over occur to such an extent as to lead to jaundice 
when the condition of the liver was normal? The first 
question could, of course, now bo definitely answered in tho 
aflirmativo — in fact, it appeared to bo a common properl3’ of 
cells to bo able to split haemoglobin into a moiety of the 
bilirubin typo and an iron-containing moictj'. To tho second 
question, ho considered a definite answer could not yet bo 
given. It seemed doubtful whether a haematogenous jaundico 
in tho strict sense — that was to say, with uonnally lunctioiiiiig 
liver cells— had been produced in experimental conditions. 
His observations in conditions of haemolysis led him to believe 
that tho haemoglobin was split up within tho liver cells an 
well as in tho Kupllcr cells, and that the latter, to jndgo 
from tho amount of haemosidcrin within them, played 
a smaller part in tho human subject than in many of tho 
lower animals. 

IVith regard to cirrhosis, the all-important que.stion con- 
cerned tho etiology, and with regard to this our Itnowlcdgo 
was very defective. Classifications might bo made on au 
anatomical or on an etiological basis, but they did not corre- 
spond. Tho hob-nail liver, for example, was often produced 
by other causes than alcohol, whilst alcohol seemed to iiroduce 
various typos of cirrhosis. Cases of atypical cirrhosis seemed 
to him to bo more frequent in rccout years than formcrlj". In 
cirrhosis generally tho essential factor appeared to bo toxic 
action, with twofold eflect : on tho one hand, leading to 
degeneration and disintcgr.ation of tho liver colls, and, on tho 
other, stimulating overgrowth of tho connective tissue-— 
neither of these could bo said to produce the other. Ho did 
not agree with tho suggestion put forward that the intor- 
stitiarovorgrowth was to bo regarded as a bonoHoial process, 
loading to hyperplasia of tho liver cells. It seemed rather to 
bo a case either of simple repair following damage, or of 
reaction to a slight irritant; and hj’pcrplasia of liver colls 
occurred to a remarltablo degree without any interstitial 
change — in fact, whenever there was anj’ functional call for 
it. In regard to haemochromatosis ho had practically nothing 
to add to what ho had already published with Trofessor Shaw 
Dunn. lie considered that there was no doubt that tho 
cirrhosis of tlie liver preceded the depositiou of pigmout, and 
his ohservations also showed that a similar soquonco of events 
might obtain in the case of the pancreas. Ho had no experi- 
ence in detecting haemosidcrin granules in tho urine in the 
disease. The method, however, should bo tried, as, apart from 
this and tho pigmentation of tho skin, there was no means, 
so far as ho know, of diagnosing Imemoehroraatosis during 
life. As to tho origin of cancer in cirrhotic livers, he inaiu- 
tained his former view that tho malignant proliferation 
was a sequel of tho hyperplastic proliferation. Microscopical 
examination showed that, although dc-difforontiated colls 
were present, tho cancer cells did not tako origin from 
these, but from tho largo actively funotioniug liver cells of 
the hyperplastic foci. 

Sir WiLWAit WiLLCox (Medical Adviser to the Homo Office), 
in continuing the discussion, said : 

Toxipliylactic Funclion of the Liver. 

A very important function of the liver which has not 
been sufficiently recognized is its protective function against 
exogenous poisons. This property of tho liver is exhibited 
rnai-kedly when chemical poisons are talten into the system 
whether by the mouth or by the blood stream; all that 
is necessary is for the poison to bo absorbed into the blood 
stream so that it passes by it to tho liver. The liver has 
tho property of acting like a sponge retention filter and 
absorbing the chemical poison. It is thus seen that in 
almost every fatal case of chemical poisoning the bulk of 
tho absorhed poison is found in the liver if death occurs 
witliin a few days. Thus, in the case of arsenical poisoning, 
it tho poison— arsenious oxide, for example— is taken by 
the montli, after absorption by the gastro-intestinal tract 
the poison is carried to the liver and a great part is 
retained there. Again, if the arsenical preparation sneh as 
one of the avsenobenzol derivatives be given intravenously 
and death oocnva within a few days, a large proportion of the 
poison will bo found in tho liver. Exactly the same rule 
holds good for metallic poisons such as mercury or lead, and 
for organic poisons such as chloroform, phenol, trinitrotolnene. 


etc. In the case of tho alkaloidal poisons this property of the 
liver is particularly well exhibited, for in fatal case.s tlio 
greater part of tho absorbed poison is found iu tho liver. In 
the case of morphine poisoning it has been shown that tbo 
liver lias tlio power of retaining a largo proportion of the 
ab.sorbcd alkaloid, and tlio excretion of this absorbed niorpliino ' 
takes place from tho liver into tho stomach. It is probable 
that a similar action of tho liver occurs iu tho case of other 
alkaloidal iioisoiis. This protective function of tlie liver 
against exogenons poisons should, I think, be called the 
“to.xipIi3'lnctic function ” of the liver. 

It cannot be claimed that tlio liver stands alone in possess- 
ing a toxipliylactic function, for it is well known that both 
tlio spleen and kiduo3'.s, and probabl3’ tlie other tissues of the 
body, liavo the power of retaining absorbed poisons, but to 
a much loss extent than the liver. Tlio liver in tho exercise 
of its toxipliylactic function suffers often serious damage, and 
this is shown b3' tlio dogoneratioii to which its cells are subject, 
such as the cloudy swelling and tlio more advanced condition 
of fatty degoncration following the effect of these absorbed 
poisons. In many cases the liver may truly be said to have 
laid down its life in its endeavour to protect the body from 
tho action ol exogenous poisons. For example, in pbospliorus 
poisoning tho liver cells may hccomo almost entirely de- 
stroyed, and in c.nscs of acute fatal poisoning by salvarsan, 
tctrachlorctliauo, trinitrotoluene, etc., sucli extensive fatty 
deecneration of the liver colls is found that it is quite clear 
that tbo normal hmetion of tho liver in tho body metabolism 
must have becu destroyed, and in such cases the real mouo 
of death is au auto-intoxication duo to loss of liver function, 
rather tliau a direct action of tho poison iu que.stion. jt [S 
not only in tho case of chemical poisons that the toxi- 
phvlactic function of tho liver is exorcised. Exactly; tiio 
same result follows, though iu different degree, the poisons 
produced by bacterial or protozoal organisms, or auto-rntoxi- 

cations. '■ ' tho liver arc thorctovo shoau 

from tho . 

I. Chemical jmi-oiie, Bucli as telracbloretbaue, 
diiiitrobenzciio, diiiitroplienol, arssnobeiizol ' V’ n Smtted 

arsenic and antimony coinpoiiiids, pbospliorus, arsenmreim 

liydrogcii, iiliosphorottcil liydrogoii, oliloroform, plienji bjarazi e, 

toUivlcno (hamme, ami many olbors. _ »„tprio and 

2 'JSactcrinl poisoiif, such as tbe toxins produced in eiiterio anu 
.yplioid levers, typhus f6ver, luUueuza, pneumonia, strepto 


coccnl iufecUoiiB^ etc toxins '\®(a-azar’ 

yeliow fever, spiroclmetosis icterobaemorrbagica, kala azar, 

liver found in 

uraemia, reenrreut vomiting, etc. 

'The Time Factor in Toxic .-r 

The time factor has not. I think, “ uffing 

deserves in considering the ^logp^erative condit ons re g 

suiiervencd before ^eath. D • P , , g^rosis of tbe fiver 

mortem examination m this case, fibrosis, 

in addition to fatty occurred in 

which bo termed " replacement fibrosis, hav ^g.gone 

tbo areas of tlio hyor m wh oh "“mother case 

necrosis from tho effects of tho and portal 

which was seen i. . .„„i.lo,.etliano jaundice. 

P^eSslTp^rforcd^^n the 

ffi ffitafcLeJ of delayed ofilorotorm po.sonmg These^c^^ 
acuto alcoholic fatty degeneration ^ , ; gome cases 

they are very interesting as showing >fiat n ^ 

Sol may lot as an common form of multi- 

phosphorus, etc. It appears is brought 

lobular cirrhosis "Suajly associated u j .-ficohol m causing 

about by tbe oompamt.vely s ow action of alcol^ 

dec^eneration m certain paits only or lue ^Uj-ous tissue, 

life 
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■with tho couclition rosultiuR from tho moro prolonged and 
less uilonso notion ol tho poisflu alcohol. 

Tho question has beou raised as to whether tho jaundice 
I'csultiug from chomic.al poisons such as tctrnchlorothane, 
triiiitrotoluouo, arschobonzol compounds, otc., may not bo 
really duo to some bacterial poisoning rather than to tho 
direct action of tho chemical poison. It has boon said that 
only a rolntivoly small proportion of casus of jaundico 
occurred amongst tho workers in tho two first-named poisons, 
and that if tho poison had boon tho cause of tho jaundico 
a higher jaundico incidcnco -svould have boon oxpoctod. 
I think that tho host answer to this question is tho clinical 
evidence. In 1914 I personally examined a largo number of 
tho workers exposed to lotrachlorelhaue vapour, and a largo 
proportion of those were suffering from toxic symptoms, such 
ns anorexia, morning sickness, gonoral malaise, headache, 
etc., a group of symptoms often called “toxic gastritis.” 
Jaundico 'was tho result of long continuanco of these 
symptoms, and henoo occurred in a comparatively fow cases, 
since most of those suffering from early symptoms gave up 
work for a time, thus preventing tho occurrence of jaundice. 
Dr. W. J. O'bonovan, who very carefully investigated 
clinically tho workers exposed to trinitrotoluene, found 
that a considerablo proportion suffered from “ toxic 
gastritis,” though tho jaundice cases ■n'ero comparatively fow. 
Tho condition is exactly comparable to the effects of alcohol, 
since, ns everyone knows, symptoms of “toxic gastritis” occur 
for a long period before the definite clinical symptoms of 
cirrhosis, with possibly jaundice. In the case of the arsono- 
benzol compounds, symptoms of “toxic gastritis" usually 
occur during the twenty-four hours following tho administra- 
tion of the drug. These are probably duo to impaired hepatic 
function, and the evidence of fatty degeneration of the liver 
colls in the acutely fatal cases is sufficiently conclusive in all 
three poisons. It appears to me that there is no doubt that 
the toxic jaundico resulting from the aoliou of chemical 
poisons is due to tho direct effect of tho poison on the liver, 
and that bacterial infiuonoos are unimportant. 

Delayed Jaundice following Salvaraan Poisoning. 

■ It has been suggested that tho delayed jaundice oocurriug 
after salvarsau poisoning is duo to retention of arsenic in the 
body, and that this retained arsenic only acts on the liver at 
a considerable period after its administration. It is well 
known that in trinitrotoluene poisoning jaundice may occur 
many months after exposure to the poison lias ceased. In 
t-wo cases the period was over nine mouths. It is also known 
that in the jaundice cases following trinitrotoluene the nrino 
was found free from trinitrotoluene during the jaundico attack. 
It is quite clear that tho jaundice resulting from trinitro- 
toluene -was due to the liver cell damage (hepatitis) consequent 
on the trinitrotoluene exposure, and that when the jaundice 
was present the trinitrotoluene was not at that time exerting 
its effects. The jaundice ■was tho sequence of tlie toxic 
action of the, poison on tho liver. In the caSe of arsono- 
benzol jaundice exactly the same explanation holds good. 
After a single arsenobenzoi administration the urine is 
after three weeks found tree from arsenic, but no doubt 
some arsenic is deposited in the hair, nails, and epidermal 
tissues. The liver is then comparatively free from arsenic 
and tho minute amount present cannot have any detrimental 
effect. The toxic effect of arsenobenzoi on the liver occurs 
within a few days of its administration and if several doses 
ate given there is a summation of toxic effects. These give 
rise to a degeneration of the liver cells and consequent liver 
changes which may be included under the term "■ hepatitis." 
It is the “ hepatitis " resulting from the administration of 
doses of arsenobenzoi compounds which gives rise to jaundico, 
and, just as in the case of trinitrotoluene poisoning, this 
jaundice may be delayed for months. In no cases of delayed 
arsenobenzoi jaundice have amounts of arsenic been found in 
the liver which could at that time have been causing harm to 
the livor. The small amount of arsenic found in the liver in 
delayed arsenobenzoi jaundico whevo a prolonged coarse of 
tho drug has been given are accounted for by the deposition 
of the arsenic in the epidermic tissues and the gradual 
absorption therefrom of slight amounts of arsenic which could 
not of themselves be toxic. 

,n Caiarrlial Jaundice. 

Dr,) Spence, in bis most interesting contribution, has pointed 
out that in catarrhal jaundice there is for a few days definite 
evidence of impairment of hepatic function, as shown by the 
laevulose test. I have no doubt that “ catarrhal jaundice," 
as seen in peace time, is exactly the same condition as the 


“epidemic catarrhal jaundice” which . occurred during tho 
war, and which was described by mo in tho Lettsomian 
lectures, 1919. Tho enlargement of tho liver and spleen occurs 
in both of these conditions and the symptopos are identical. 

Tho jaundice is due to pathological changes in the liver itself, 
probably arising from a bacterial infection. The degeneration 
of tho livor cells in catarrhal jaundice may, ns in some cases 
recorded by me, be of such severity as to cause death from 
auto intoxication and atrophy of the liver; this only oocuirod 
in about 0.4 per 'cent, of the cases of “ epidemic catarrhal 
jaundice ” seeu in Mesopotamia in 1917. It would be expected 
that if eatarrbal jaundice is hepatic in typo it ■would show 
a definite impairment of liepatio function, and Dr. Spenco's 
confirmation of this is of great value. 

Tho differential diagnosis between catarrhal jaundice aud 
arsonobenzol jaundice can, however, be clearly made. In 
arsenobenzoi jaundice there is a history of the administration 
of tho drug ; there is absence of splenic enlargement; tho 
enlargement of the liver is not always so uniform as it is iu 
catarrhal jaundice — thus the right lobe may be relatively 
more enlarged than tho left in salvarsan jaundice. In both 
kinds of jaundice the liver diminishes in size considerably 
during the continuance of the jaundice, but the dimiuuliou is 
usually more marked in the case of arsenobenzoi jaundico. 

In arsenobenzoi jaundice the laevulose test for hepatic func- 
tion remains negative for a longer period, while in catarrhal 
jaundico Dr. Spence has found that the test only remains 
negative for about three days. The absolute differentiation 
is shown by the presence of arsenic in the urine, tiie hair, 
and the nails in the case of arsenobenzoi jaundice. It is 
important that in the analysis a reliable method for tho 
detection of arsenic should be employed, such as tho 
electrolytic Marsh-Berzelius test, the organic matter being 
destroyed by treatment with arsenic-free sulphuric aud 
nitric acids. 

Professor M. J. Stewart (Leeds) made the following con- 
tribution to the discussion ; 

Toxic Jaundice due io T nnilrotohicne. 

In the discussion on atrophy of tlie liver at the Cam- 
bridge meeting two years ago, brief reference was m'lde 
to the oflor-history of a series of oases of toxic jaundice 
due to trinitrotoluene. The result of that investigation 
was so striking, as showing the remarkable powers of 
recovery of the liver from vvhat must have been, in some 
of the cases at least, a very ssvera destructive lesion, that 
I felt that tlio result of a further “follow up” miglit be j 
of interest in connexion with the present discussion. Witliin 
the past fortnight, therefore. I have obtained information 1 

about all of the 17 cases in that series, aud I h.avc j 

personally seen 15 of them. They bad all suffered with I 

toxic jaundico during 1916 or in the early part of 1917, i 

so that a period of from five to six years has now elapsed . f 
since their illnos-ses. Twelve patients, including 3 who ; 

were dangerously ill (one with a red cell count of less tha^i a i 

mitUon), and 5 others who were deeply jaundiced, are now i 

in excellent health. Five of them have married, of whom four 
have borne cliildreu (one, one, two, and three respectively) 
without trouble or difficulty of any kind. Only 3 of the 
twelve now complain of occasional attacks of epigastric pain, 
altbough two years ago nearly all of them had this symptom. 

Of the remaining 5 cases in this series, 2 appear to 
be really ill— one ■ivitb gastric ulcer, for wdiich she has t 
already bad an operation, the other with severe epig.is'.ric 
pain after food, and occasional vomiting. Neither is at present 
incapacitated, and the latter especially is well nourished. 

The other 3 patients are full of complaints, but give a rattier 
unconvincing and incoherent account of their symptoms. 
Their attitude rather suggests a vague hope of further 
compensation. No single patient has had any return of 
jaundice, and none of them have ascites. On the whole I 
think it may be said that so far as ordinary signs aud s^'in- 
ptoms are concerned, none of these 17 patients appeared to 
have suffered from hepatic inadequacy. Tiiat a numher of I 

them bad atrophy of the liver is beyond doubt. At tbo time i 

of their illness 3 of them appeared, symptomatically, to i 

have the disease in as severe a form as several of those who •' 

died, and half of them -were deeply jaundiced. No doubt in i 

suchcases the liver is now the seat of an irregularly distributed | 

fibrosis, but tbo after-histories given above suggest that tbi.s 1 

is a strictly limited and non-progressive lesion, probably a I 

pure replacement fibrosis. It is equally clear ibat sr.fBcient 
regenerative hyperplasia of the undestroyed liver tissue has 
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Evkrv medical maw inlcrcstcd in tbo patliology ot tbo renal 
Bystem will probably ayreo that tbo subject ot ebrouie renal 
disease presents problems tbnt are ns dilBcult and obseoro ns 
any arising in tbo wbolo field ot clinical medicine. Many of 
our older views of kidney disease bavo gradually ebanged in 
tbo light of modern knowledge, and wo can now obtain a 
very good idea ns to tlie general state of tbo renal elBcioncy 
in any given patient, but the problem of prognosis, and parti- 
cularly tbat of treatment, still bristles witb iuunmerablo 
difficulties. 

Mucb bas been published recently on tbo various aspects of 
roual disease, but I do not propose to onnmerato tbo different 
opinions expressed, giuco this would take too long, and at 
b,-st could only bo a .summary of very diverse views and 
couclusious. Instead of this I propose to give yon certain 
c inclusions, based chiefly on the results of a large scale 
experiment carried out on patients obtaining pensions for 
no ibritis from tbo Ministry of Pensions. In 1919 an arrange- 
ment was made witb the Ministry by which all patients in 
Due of tbo London areas should bo carefully examined at 
intervals, and the results obtained from time to time noted 
for comparison. This investigation was made possible by the 
Medical Research Council, wbicli was good enough to furnish 
tbo necessary eqnipmont and cards. This experiment bas 
n >w gone on for three years, and it is hoped tbnt it will 
ultimately furnish data on wbiob tbo principles of prognosis 
may be establisbed witb some accuracy. Already many 
interesting points have come to light, but it will, ot course, 
take several years before tbo full fruits of this investigation 
can be obtained. Already over 17.000 oomplcte examinations 
have been carried out and the results tabulated, white several 
patients have been nndor observation for nearly four years. 

Before passing on to n detailed discu.ssion of prognosis and 
treatment, it is necessary to give a short account of the 
different varieties of chronic renal disease. In this con- 
nexion 1 wish to make it quite clear tbat I do not intend to 
enter into the problem of the histological appearances of the 
kidney in renal disease. This is largely of academic interest 
and bas little or no beating on eitbet ot the points under 
discussion to-day. In spite ot the activity tbat bas so 
frequently been exhibited in endeavouring to elucidate this 
aspect of tbo problem of renal disease, it is still impossible 
to forecast tbo exact histological condition tbat will be found 
post mortem in any ease of chronic nephritis. In reality tlie 
pathological findings are ot little clinical importance, for 
what we have to deal witb is not dead histology but 
living function. It matters little what the microscopic or 
macroscopic appearances ot tbe organ may bo, for, whatever 
the nature of the posl-morlem changes nltimatelj' found, they 
all operate during life in one direction, and give rise to a 
more or less impaired efficiency of tbe renal system witb all 
its detrimental consequences. 

Looking at the problem from the biooliemical point of view, 
I think all observers are now generally agreed tbat two 
distinct types of chronic renal disease are oncountered, 'In 
tbe first type to be described tbo chief symptom is marked 
oedema, and frequently no other important manifestation is 
present. Tbe accnmnlation of fluid in tbe system is often 
so great tbat the internal organs of the chest and abdomen 
are waterlogged, and unless relief is afforded tbe patient 
dies from what may be described as drowning. Sometimes 
a certain degree of cardiac and general weakness is also 
present, and tbe patient may occasionally succumb from 
cardiac failure aad general asthenia. 

_ The Bydraemic Type of BepTtrilis. 

On investigating such a case by tbe usual biochemical 
tests no evidence of renal, inefficiency is found, witb the 
excepfeibn that chlorides are either absent or deficient, 
Tbo anionnt of nrino passed is small, and it always contains 
excessive amounts of protein, and frequently large numbers 
of byabno and other casts, but there is little or no evidence 
of cardio- vascular changes. Examination ot tbe blood shows 
no retention of nitrogenous bodies; tbe percentage of urea 
c 


and otlioi* nitrogenous urinary constituents is normal, or even 
above tbo average, and the urea concentration test shows 
tbnt tbo kidney is capable ot concentrating uvea nearly if 
not quite ns well as in tbe normal subject. Shortly, in such 
a case tboro is no evidence whatever of any defect on the 
pari of tbo renal system in eliminating tbe waste products of 
nitrogenons metabolism ; tbo only afiparent failure is in tbe 
excretion of salt and water. Because of tbe marked retention 
ot water in these patients I have on former occasions referred 
to this typo of case as the bydraemic variety of chronic 
nephritis ; in a general way the condition corresponds to 
tbe textbook description of chronic parenchymatous nephritis, 
but it is really_ more a subacute than a chronic condition, for 
in a comparatively short time cither tbo oedema clears up dr 
tbe patient succumbs. 

The Anolaemic Type of Chronic Nephritis. 

This typo of chronic nepliritis is quite different in its 
manifestations from the bydraemic variety just described, 
and is cbaractorized by a defect on tbe 'part ot tbe renal 
(issue in the elimination of nitrogenous waste products.. 
Salt and water are excreted quite well ; indeed, the amount 
of urine passed is often excessive. In typical advanced 
cases, examination ot the blood shows an ineveaso in the 
urea and other nitrogenous bodies such as uric acid and , 
creatinin. The normal power of tbe kidney to secrete d 
urine containing a mucb higher concentration of urea and 
other bodies than exists in the blood plasma is markedly 
interfered with, so tbat instead of concentrating urea in the . 
nrino to an extent 70 to 100 tunas that present in tbe 
blood tbo concentration is mucb lower and tbe urine may 
not contain more than 10 times .or less the urea in .the 
blood. The urea concentration test gives low figures, and 
frequently tbo diastatic value is also low. This condition 
is often associated witb cardio vascular changes, which may 
be very marked. Generally, albuminuria is not very exten- 
sive; indeed no protein at all may be passed. Large numbers 
of casts are often present, but, on tbe other band, it may bo 
impossible to detect any casts even in carefully centrifuged 
specimens. Since tbe principal result of tliis type ot chronic 
disease is an interference witb tbe normal power of tbe 
kidney to excrete nitrogenous bodies, it may be' referred to 
as the azotaemio type. This is tbe condition which is always 
present in real chronic renal disease and it corresponds witb 
the usual textbook beading of chronic interstitial nephritis. 


Mired Types of Chronic Nephritis, 

The above brief description ot tbe two types of renal 
disease refers to typical cases. Not infrequently tbo two 
types may be manifest in the same patient, when marked 
oedema and retention of fluid will be associated witb a more 
or less definite inability on tbe part ot the kidney to excrete 
nitrogenons bodies and to concentrate urea and other sub- 
stances. This combination frequently gives rise to a very 
grave clinical condition, and often terminates fatally. 

Briefly, tbo chief points which characterise tbo different 
types may be summarized os follows: 


flydracviic Type. 
Marked reteuUon of 
fluid in tissues ; 
severe oedema, etc. 

XorelGution of nitro* 
Renous rrodacts. 


JRotentton o£ eaU o.ncT 
water. 

Little evidence of 
cardio-vascular 
c'aanges. 


A-zotaemit: Type. 
No oedema. 


Tendency to retentiou 
of nitrogenous pro- 
ducts. 

No retention of salt 
and water. 

Cardio-vnscular 
changes tend to be 
well marked. 


Hffaretl Type. 
Oedema may be well 
marked. 


Retention of nitro- 
genous bodies. 


Retention of salt and 
water. 

Cardio-vasculftr 
ebangos may bo 
marked. 


Inclications on which Prognosis is Based. 

The prognosis in any case of chronic nephritis depends 
chiefly on three factor's ; (1) tbo general clinical condition of 
the patient; (2) the physical state of tbe cardio -vascular 
system ; (3) the results of biochemical tests. 

Witb regard to tbe clinical condition it is unnecessary to 
say much here, since the main symptoms of chronic nephritis 
are well recognized. General weakness, loss. of flesh, severe 
headaches, vomiting and gastro-intestina! symptoms, twitcb- 
rng ot the muscles, convulsions, mental phenomena, and other 
Rraemic luaiiifestiitions are, if at all well pronounced, sore 
evidence of a grave condition which indicatesa bud prognosis. 
It IS, of course, -well understood that oven very definite' 
uraemic manifestations — such as convulsions, for instance are 
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not necessarily assooiatotl with an iniincdiatcly fatal issuo, 
and soinotimes patients , recover temporarily and live for 
several months, or porhap.s a year or more, after these 
attacks. In my experience, however, no patients in whom 
the above symptoms were' well pronounced lived for any 
considor.ablo time. Further, in all cases the progno.sis is 
markedly influenced by the state of tho cardio-vascutnr 
system. This will be fully discus-sed later. 

With regard to renal tests it may at once be said that they 
afford much more definite evidence of tho real sfalo of affairs 
than is indicated by tho clinical condition. Indeed, it is not 
uncommon to have patients bordering on falal uraemia who 
show practically no clinical symptoms whatever, and who 
aro quite unawaro that they are suffoiing from any serious 
disease. Such patients always show quite deliuito evidence 
of tho true condition when subjected to renal tests. - So 
marked is tho contrast between tho clinical condition and tho 
results of tests in some patients that at first one hesitated 
to accept tho grave indications of tho tests. Unfortunately, 
however, in tho great majority of cases tho result belied the 
clinical condition, and very soon definite symptoms appeared, 
terminating in the death of tho patient. .As tho result of 
ob.scrving a largo number of patients suffering from nephritis 
I now take tho view that in cases where tho clinical condition 
is not in accordance with the rcsidts of tests tho clinical con- 
dition slionld not bo considered very seriously. I am aware 
that this view is not accepted by all observers, but on inquiry 
it will gcnorall}’ bo found tliat tho upholders of tho clinical 
condition as against the results of renal tests are generally 
individuals who have had little or no personal experience of 
modern methods of renal investigation. 

Methods of lijramination for Itcnal Efjicicnctj. 

AVhatovor tests an observer makes nso of, it is important 
that he should adopt some definite system and apply this in 
all oases. Tliis is tho only means by which familiarity with 
tho results of renal tests can be obtained, and by no other 
method is it possible to arrive at a ooiroct interpretation of 
those results. At St. Thomas's Hospital wo make uso of tho 
fpllowing scheme ; it is easily carried out, and, in my opinion, 
furnishes all the information required in tho great majority 
of renal patients. In each subject tho following points aro 
investigated : 

A. General condition and symptoms. 

13. Cacdio-vascular ooiublidn ; blood pressure ; position of apex 
beat; nature of second aortic sound ; condition of peripheral 
arteries. 

C. Eeiial tests; (1) Blood urea cstimalion. (2) Examination of 
urine for protein, caste, lilood, leucocytes, etc. |3) Urea 
concentration factor. (4) Urea concentration test. (5j 
Diaetatic test.* 

The Part Played by Penal Tests hi Prognosis, 

Before proceeding to a discussion of tho importance of the 
cardio- vascular condition in prognosis, it will simplify matters 
if the interpretation of tho renal tests referred to is now 
described. In chronic renal disease tho results of blood 
examination, taken in conjunction with tho urea ebneoutra- 
tion test, furnish perhaps the most useful knowledge as to 
tho condition present. 


Examination of the Blood, 

The estimation of the so called non-protein nitrogen of tho 
blood is of very great value, but since the b'ood urea is more 
easily estimated than the total nitrogenous products the 
content of the blood in urea is frequently relied on in renal 
investigations. This estimation gives, in the great majority 
of cases, all the information required, but it must bo under- 
stood that the normal variations of blood .urea are, com- 
paratively large and depend to a great extent on the nature 
of the food. In the healthy normal individual on ordinary 
diet the figure for blood urea should lie somewhere in tho 
region of from 20 to 40 mg. per lOO o.cm. blood. In elderly 
people,' however, it'is not uncbmmon'to 'find 50 mg. or even, 
more,' without any definite evidence Of renal disease apart 
from the normal senile changes. AVhile one might be justified 
in taking a serious view in the case of a young patient, aged 
say 20 years, whose blood contained 60 mg. urea per 100 c.cm., 
a similar urea content in a patient of 75 years, and taking a 
similar diet, would have an entirely different significance. It 
is impossible to give exact figures, since the blood urea con- 
tent varies so much as the result of different factors ; but in 
general it may be said that the older the patient the more 


•S’or a full 
SJxaonoiia and 


description of tiiese tests see Modern Methods in the 
treatment of itenat Disease. Constable and Co., London. 


liablo_ ho is to have an increased blood urea conlcnt, and for 
practical purposes tho blood urea concentration of the average 
normal individual on ordinary diet may bo taken as ranging 
from about 15 mg. per 100 c.cm. in the young adult to 60 mg. 
or to in individuals over 70 years of age. AVhen we get 
beyond this amount, tho condition is undoubtedly abnormal, 
but any conclusions drawn from blood urea examinations 
must bo considered in relation to ago and diet. A persistent 
high urea contentof over 60 mg, per 100c.cm,in a young man, 
or a somewhat higher content in an elderly man, is of grave 
significance, ns it indicates that probably about tbreo-quarters 
of tho renal tissue is not functioning. 

It is most important to note that no prognostic significance 
can bo attached to a single blood urea estimation, unless 
other tests and tho clinical symptoms present indicate that 
tho condition is really a chronic one, for temporary increases 
of tho blood urea aro by no moans uncommon in patients 
suffering from very slight degrees of nephritis, and even in 
cardiac and other cases where there is no reason to suspect 
tho presciico of nephritis at all. I’ersistent high blood urea, 
however, is a most important feature, and is of much signifi- 
canco in enabling us to form an opinion ns to tho gravity of 
tho condition. In chronic diseases the increased urea is 
practically always accompanied by some increase in the uric . 
acid and creatinin of tho blood ns well, and when these 
substances arc found to bo dctinitcly raised tlie outlook is 
certainly bad. An increase of blood urea, without a corre- 
sponding inercaso in tho "total non-protoin nitrogen, is not 
necessarily of inncb importance, but it is rarely, if over, that 
a definito increaso in urea concentration is found in chronic 
nephritis without a corresponding increase in the uric acid and 
creatinin. In certain non-renal conditions this may occur, 
but oven then it is unnecessary to estimate anything but tho 
urea, for tho true aspect of tho case can bo ascertained by 
combining tho result of this test with that found by means 
of tho urea conconlration factor and the urea concentration 
test now to bo described. 


Urea Concentration Factor,^ 

One of tho chief functions of the kidney is to excrete the 
waste products of the blood in a concentrated form m the 
urine. A normal kidney has to deal, on the one side, with 
blood containing, say, 20 mg. urea per 100 c.cm. ; while, ^ the 
other side, it secretes a urino containing perhaps 1,600 mg. 
urea per 100 c.cm. Thus in tho formation of urine it cou 
ceutrates tho blood urea 80 times, and it is this power o. 
concentrating that is referred to as tho urea concentration 
factor. In disenso this power of concentration is frequently 
very much diminished, tho extent depending, of course, on 
tho gravity of tho lesion. In chrouio nephritis of moderate 
soveritv tho urea concentration factor may amount only to 
30 or 40, whilo in severe cases it may be as low as o or 
oven lower. Generally speaking, when this faolor is b®‘0^ 
10 the outlook is grave. Tlio urea concentration factor sliould 
always bo estimated in patients in whom a blood urea estima- 
tion is made by taking a sample of urine i - 

tnkin<* the blood and estirnating the urea m both blood and 
uriner Tho result obtained from the fraction 


Milligram B of urea in nriiio uer lOO c.cm. 
iMiiliirrnTTis of ui'ea 111 OlooU per mil c.cm. 


gives the urea concentration factor. _ 

^ This factor is of very gioat value m correcting our.inter- 
nretatio'n of certain cases in which the blood urea is high. 
If the urea concentration factor is also fairly high— or, m othei 
words, if the urine contains a high percentage of urea say 
? 5 o^ sol-it is very improbable that the kidneys are in- 
efficient Id thMfigli blood ui^a is prbbab y depepdent on 

hmne accidental condition rather than on renal changes. 

, .- . Tfrea Concentration Test, ■ ■ ^ ^ , 

' .This' test was introduced cbrfaffiin'g ' 

a few years ag6, and is based on; the f j®?7iie^yriuo ' 

tho pbwb'r of the kidney to_ concentraie urea m^ 

when an excessive sopply • Pf f urea 

patient, after emptying his bladder, receive^ collected at the 
dissolved in a few ounces of water. Urine content , 

end of each hour for two or three hours and -of the 

Estimated.' .Generally -the.«“°e tinb' than' that 6? the ' 

second hour shows a higher- conoentrati a^^^ the urea 

Srst hour, and this sample is usually ta » . j „r’g „rine 

Estimation. The lower ‘,^^SrgeneralIy 
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iulluctico Uio rosiiH ot Uio soconil Iiouv’s iirino. In suoli cases 
tUo iiriao passed n(tor tlio third hour should ho tahon. Tho 
total amount o£ urino oscrcted should not cxcobd 120 c.cm. 
during tho Iionr in which tho urino taken for tho urea ostima- 
tion is passed. It is important to note that this teat depends 
on coucontration ot urea alono and not on tho amount oi urea 
passed during a given period or other irrelevant points. It is 
necessary to emphasize this, ns tho j)rinciplo ot tho test has 
been completely misnnderst' od and mixed up with other tests 
in quarters wlicro, perhaps, such confusion might hardly 
bo expected to prevail. 

If after tho ingestion ot 15 grams urea tho patient passes 
a, sample of urino containing over 2 per cent, urea, tho renal 
condition is fairly good ; it the concentration is 2 5 pet cent, 
or over, cxpcrienco indicates that tho kidney may bo accepted 
as being quite cfiiciout. In tho absence of diuresis, concentt a- 
tions of 1.5 per cent, or so indicate a moderately sovoro 
condition, hut where tho concoutration is only 1 per cent, or 
less tho outlook is grave. 

Diaslalic Test. 

This test has been much utilized in the investigation ot 
renal disease, but its results aro somewhat erratic and its 
iutorpretation frequently difficult. Tho test depends on the 
fact that normally a certain amount of diastase is secreted 
from tho blood into the urine, the atnount passed being 
deiiendont on the integrity of the kidney. Expressed quite 
empirically, the urine of a normal individual generally con- 
tains from 6 to 20 units Of diastase. tVhen tho kidneys aro 
diseased the amount of diastase in tho urino is reduced, and 
may bo represented by a value of 1 or even less. In short, 
the lower the diaslatio value the more intense the patho- 
logical changes in tho kidney aro likely to be. The test is 
useful but too erratic to ho of much value by itself; in 
conjunction with other tests it is sometimes helplul. 

In the absence of marked cardio-vascular lesions the inter- 
pretation of these tests and their bearing on prognosis may 
be summarized as follows. When severe cardio-vascular 
manifestations aro present in addition to the nephritis the 
iprognosis is correspondingly worse. 

BlooA Examinalton. 

■\Yhen the blood urea is persistently much over 50 milli- 
grams per 100 c.cm. in a young adult, or 60 milligrams in 
ail elderly subject, the piognosis is not hopeful, provided 
the other tests give similar indications. The possibility of 
increased blood urea ns the result of a temporary exacerba- 
tion grafted on to a chronic nephritis must not be lost sight 
of, and various other causes of increased blood urea, quite 
apart from kidney lesions, rnust be remembered. In cases of 
high urea content there is generally an increase in inorganic 
blood phosphates, and such a combination is ot serious im- 
port. Indeed, it would seem that the retention of phosphates 
Is in some way connected with tho onset of uraemia, so that 
phosphate retention must be considered as a serious indica- 
tion. Progressive increase of blood urea concentration is also 
a most unfavourable omen. 

Vrea Concentration Factor. 

When this is low tho outlook is very grave. Wlien it gets 
to the region ot 2 or 3 tfie case is hopeless and life cannot 
bo long sustained. Whatever the concentration of the blood 
urea the prognosis is good if the urea percentage in the urine 
is high. 

Vrea Concentration Test. 

When the blood urea is high it is unnecessary to do this 
test as sufficient urea is already present in the blood, and all 
that is required is to estimate the . urea concentration in a 
specimen ot urine. Even if 15 grams urea be given in such a 
case no increase in urinary urea is obtained. When the blood 
urea is normal the pathological condition is naturally less 
severe, but the extent of the lesion can generally be indicated 
by the results of this test. If tho urea percentage when using 
this test is over 2 or 2.5 the kidneys ate quite efficient to 
carry out their functions. If much lower prognosis is more 
serious. 

JDiastatic Test. 

In severe renal lesions tho diastatic value will probably bo 
less ^au 5, but little importance can be attached to this test 
alononn any given case. 

Importance of Cardio-vascular Conitidon in Prognosis. 
The stale of the heart and arteries is of very great impor- 
tance in helping us to forecast the probable course of chronic 


nephrilia ot tho ordinary azotaemio variety. Tho opinion 
is widely hold at present that arterial sclerosis and other 
vascular manifestations are generally associated w’ith marked 
deficiency of the kidney, and that many of the symptoms 
exhibited by patients with high blood pressure are largely 
dependent on .the renal condition. Thus it is generally 
assumed that a patient who shows definite cai-dio vascular 
changes combined with slight albuminuria, and perhap.s the 
passage of a few casts, is almost necessarily suffering from 
more or less grave nephritis; indeed, the tendency is to 
regard tho cardio-vascular changes as essentially secondary to 
tho kidney lesion. This undoubtedly is the correct view to 
take in many cases, but there is now' sufficient evidence 
to prove quite conclusively that in many jiatients with high 
blood pressure and other cardio vascular changes the kidneys 
may be but slightly if at all affected. The more one in- 
vestigates these cases the more apparent does it become that 
there is no necessarily close relationship, in all cases, between 
tho condition of the kidney and the condition of the cardio- 
vascular system. In many patients suffering from chionio 
nephritis the cardio-vascular changes undoubtedly hecomo 
more marked as the renal defect progresses; there are, liow'- 
ever, many subjects who show but little evidence of marked 
cardio-vascular clianges, but in whom the renal sj'stcm is 
hopelessly inefficient. Conversely, it is not uncommon to ' 
find patients with very marked cardio-vascular changes 
in whom but little evidence of renal disease can be 
ascertained. These points mast always be taken into 
consideration in estimating , prognosis, for, in a general 
way, apart from such accidents as cerebral haemorrhage, 
the outlook in a patient with high blood pressure is not 
so bad if the kidneys are efficient. Indeed, such patients 
may enjoy comparatively good health for many years, even 
with a blood pressure as high as 200 mm. mercury or even 
more. This observation explains the curious cases oue 
occasionally finds quoted in the literature, in which a history 
of high blood pressure of 250 or over, frequently associated 
with retinitis and other eye changes, was not incompatible 
with the enjoyment of fairly good health for several years. 
In such patients the kidneys w’ere undoubtedly effective, at 
least during tho earlier stages of tho condition; in some 
instances the so-called uraemic manifestations which were 
said to be the cause of death wore nothing more than the 


Table I . — Patients with Hijjh Blood Pressure but Efficient 
Kiituei/s. 
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clii'cct results of cardio-vascular degeneration and could .not 
bo regarded as evidence of death from renal disease. High 
blood pressure, when associated with definite and advanced 
rcual c-banges, may bo regarded ns bopclcss. In Table I aro 
given the results obtained in a series of 15 patients with high 
blood pressure and vascular ebangos, in wliom renal cincicncy 
tests showed delinitely that the kidneys wore but littlo 
aflected and quite efficient to perform their ordinary fiinc' 
tions. In the majority of those patients tbero was a history 
of acute nephritis some years before. In spito of tho high 
blood pressure and other changes present, tho prognosis in 
such cases is much more hopeful than it would bo if tho 
renal S5’.stem wore badly involved. 

That there aro somo grave cases of nephritis in which tho 
caidio- vascular system is not involved to any appreciable 
extent is seen from the results given in Table II. Hero, as 
the figures show, the renal efficiency in many cases was 
hopelessly bad and tho prognosis about as grave ns could be. 

Table II. — Patietits n ith venj Defective Kiilnetjf, hut tin IJ.'ood- 
Pietrure Changer. 
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Niifc.— Tbo position of tlio ni ox Boivt wos uorinnl in Cases 1. 3. anj ■) ; In 
Case 2 it was just inside tbo nipple line in the aftU space. The second 
ao: tic, sound was normal in ail four cases. 

It is no doubt true that slight renal involvcincjit associated 
with marked cardio-vascular ebangos is not moro common 
than tbo converse — niaiked rcual involvement with littlo 
or no cardio-vascular changes. Usually, of course, chronic 
nephritis is accompanied by somo involvement of tho enrdio- 
vasoillnr Hystom, but this is not uecossarily very marked, and 
varies considerably in extent. Tj’pes of marked involvement 
of both cardio-vascular and renal systems aro given in 
Talle III. 

Table III.— Patients rhoieing Well-mar!;, tJ Vafcnlar and 
Pen It Lesions. 
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* These patients died. 

Some General Observations. 

In tlie majority of renal patients suffering from chronic 
interstitial nephritis (azoiaemic nephritis) it is not very 
difficult to arrive at a fairly aconrate prognosis when the 
method of examination suggested is carried out; this is more 
especially the case when thoi patient is under observation for j 


Bonio time, _ In severe conditions the clinical symptoms alone 
will often indicate that tho end cannot bo far distant. 
Probably it is true that chronic renal patients with marked 
eyo changc.s, sucli ns rotinilis and hnemorrbago, do not ns 
a rule live more than one or two years, but tbqro certainly 
aro many exceptions. When, however, wo consider very 
carefully tlio stale of tbo cnrdio-v.aseular system and tlie 
results of renal tests, there is very seldom any great difficnlty 
in arriving at a definite conclusion as to the condition existing 
at tho time of examination. On the other hand, it is not so 
easy, in somo cases, to e.stimato tho probable rate of progress 
of the disease, and frequently this can only bo done by repeated 
examinations at intervals. Again, tho liability of contracting 
an acuto attack of nephritis must always bo considered, but 
cannot of coiirso bo foreseen, and to this extent we most 
always be working in tho dark. 

Tbo following results (Table IV) obtained from patients 
with varying degrees of nephritis illustiato somo of these 
points : 

Tabi.k IV. 
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J,'off.— Tlio nrtcricB were uncKenca in case 1 . ana ■■u ■ 

in Case 3 tliey were normal. In Case J tho aiwx beat 'ras in the loft • 
nippio lino, fifth eraco ; in Cases 2 and 3 it was in tho normal position. 

Prognosis in Surgical Operations., _ . 11 ■ 

Not infrequently tho question of operation arises m tlio- 
case of p.atienls who happen to bo suffoiing from some degree 
of chronic nopliritis. In all such patients renal tests .on the 
lines just indicated should bo carried out, tflmn it wii ^ 
generally bo quite possible to say wbetber or not renal , 
lesion precludes operative intorferonce. If 
iiicrcasod blood urea, and tbo result of tbo urea 

test is good, it may to stated .with some certainty that the 

nual condition does not contraindicate operation. lu.s is a , 
very larno subject which it is impossible to discuss mo e . 
fully hero, but' it may bo said that experience shows that 
extraordinarily accurato forecasts can be made. _ • 

Frequently after operations on the ’ 

or aftpx other major abdominal operations, the L . 

very well for a few days, and then passes • 

which is frequently associated with serious sympt®®’®- . . 

variously labelled as ••peritonilis,” "acute post aimestbe 0 
dilatation of the stomach,” “ delayed shock, Pf-*'®' ^ ^ ‘ of 

intestine " etc. It is hardly recognized that the majority of 

;heso caso.s appear to be of a “J® ,“^^0“ ■ 

clear un if tbo kidneys aro moderately efficient, in con 
jinctiou with Dr. I. Jones I have made a o^wfll • 

of observations on . this tyP® .®f ®“?' ' 
shortly appear it is unneceESary to discuss the matt . . - 

at this stage. - 

Treatment of Chronic Nephritis. ; 

The detailed treatment of chronic Sment ®f 

comment; it really resolves itself into o-Ain,„-y well- 
symptoms and is carried out by the use ®£ ‘1'® °™'“ ' tjje 
known remedies, with slight variations ““cases 

particular fancy of the medical P5®®‘‘^‘®°7^;o^“,,ct baths, 
the general rdgime is inaportant. Vaim clotliing, 1 
careful attention to the bowels, avoidance P are . 

and wet and, if possible, residence in a warm ’ .j, , 

factors which- no doubt frequently result in prolong „ ^ 

Unfortunately, it is often d fficult or- can 

patient to avail, himself of all these measur . ^ prove ' 

do so nobody will, I think, deny, that ^ taerit-of . 

helpful. The chief interest, bowever, n the tiratm 
chronic renal disease revolves round the question o 
and neailv all medical men are ; careful t® 

XingC-aniunctions as to f- nature and amount -of the 
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looil wliich Iho neplii’itic patient may cat. In discnssing 
this problem it is necessary to remember that the two forms 
of disease already mentioned — tbo bydraomio or obronio 
liavonobymatous form and tbo azolaemio or chronic inter- 
stitial form — present rather different problems, and must be 
dealt with separately. 

Diciin Chronic In/erslitinl orAcolacinic Type, 

'I'lio usually accepted diet for ebronio interstitial nephritis 
is one in which tbo protein constituent is low. 'Iho view 
adopted is that, tho renal system being the chief weans by 
which waste nitrogenous products are eliminated, those 
products should ho reduced to tho minimum in order to spare 
tho kidneys. 'Ibis conception, no doubt, contains a germ of 
truth, but it was formulated in other days when our concep- 
tions of protein metabolism and of renal activity were very 
different from what they aro to-day. Really it is quite an 
open question whether protein in itself is at all detrimental 
oven in cases of advanced renal disease. I am at present 
carrying out experiments in connexion with this problem, 
but tho subject is a difficult one from tho experimental stand- 
point. It is quite certain that even complete withdrawal of 
protein from tho diet in cases of advanced lesions associated 
with uraemia docs not influence tho uraemic mauifestations. 
It is frequently not difficult by tho use of a carbohydrate diet 
to reduce the blood urea and non-iirotoin nitrogen in a 
uraemic patient to well below tho normal value, but this does 
not influence tho uraemia. Until our information on this 
subject is largely increased it will, no doubt, be wise to 
restrict tho amount of protein consumed when treating 
advanced cases. On the other hand, it is important to boar 
in mind that tho ordinary healthy individual requires protein 
in order to maintain health, and that the minimum amount 
necessary seems to be about one gram per kilogram of body 
weight. When this amount is materially reduced the indi- 
vidual suffers sooner or later. It would, therefore, seem best 
to allow this amount of protein in all but advanced cases. 
In patients with slight or only moderately severe lesions, it 
seems best to give a diet containing a fair amount of protein, 
and the present custom of putting such patients on slops 
containing but a minimum of protein is to be deprecated. 
Many such patients suffer more from treatment than from 
tho renal condition. AVbon, therefore, the renal tests show 
that the kidney lesion is not severe, much benefit is 
frequently derived from an increase of protein food. On the 
whole, there is little doubt that tho dietetic treatment of the 
milder forms of interstitial nephritis is at present too strict,- 
and the patients do much better on a more liberal ration. In 
every case before putting a patient on any form of restricted 
diet the condition of tho kidneys should be carefully ascer- 
tained, for sometimes the presence of a little albuminuria is 
the solo condition that can be found. In such patients dietetic 
treatment is supeifluons, and frequently does harm. In tho 
more severe types of disease it is probably advisable to limit 
tho protein, but even here a fair amount should bo given. It 
must be remembered that the body will itself supply waste 
products from its own tissues when little or no protein is 
given as food, so that it is impossible to eliminate altogether 
the work of the kidneys in excreting waste products. 

Diet in Sydraemic or Darenchymaious Nephriiie. 

As already indicated, there is no retention of nitrogenous 
waste products in this variety of disease, and no apparent 
difficulty on the jiart of tho renal system in excreting these 
products. Theoretically, therefore, there is no need to 
restrict protein. Since a large amount of protein is generally 
lost in the urine, an additional reason for the giving of 
protein is supplied. Practically it is found that a large 
protein diet is generally more effective than any other 
measure in clearing up the oedema and in helping to restore 
the patient to comparative comfort. This t 3 ’pG of disease 
constitutes a phase which is essentially of moderate dura- 
tion, for under favourable conditions it tends to pass into 
what is usually a mild form of interstitial nephritis. Itynay, 
however, pass into a very severe form of the interstitial 
variety', and in such cases the prognosis is grave. Until 
this condition — representing the chronic interstitial type of 
nephritis — supervenes, tho ascites and oedema persist. 
Epstein and others have shown that the beat method to get 
rid of the excess of tissue fluid is to give largo amounts of 
protein in the diet. There is no doubt that large protein 
ingestion gives wonderful results in many cases, and this 
meth6d should be adopted with all patients suffering 
from typical hydraemic nephritis without any azotaemia. 
Sometimes the elimination of salt from the diet has a 


marked beneficial effect, but generally this alone is not 
Bufficiont; combined with high protein diet it is' verj' often 
holpful. Tho exact mechanism by which protein acts in 
clearing up the oedema is not quite understood, but' the 
increase of blood urea which naturally follows the increased 
protein ration is probably the chief factor on which this 
favourable result depends. The urea acts as a diuretic and 
so causes an increased flow of urine. In proof of this it is 
frequently found that daily dosage with 15 to 30 grams of 
urea for a fow weeks will clear up very obstinate cases. In ' 
short, the best treatment for hydraemic nephritis is a lai'go 
salt-frco protein diet, accompanied at first with ' soma urea 
given by mouth. This should be combined with rest in bed, 
hot-air baths, and free action of the bowels. 

Decapsulation of Kidneys in Sydraemic Nejihritis. . 

This is the type of case in which decapsulation of the 
kidneys is frequently attended with an improvement of the 
condition. AlOiile the results of this treatment are bj' no 
means uniform, it does seem that many patients suffering 
from obstinate hydraemic nephritis are greatly benefited bj' 
this procedure. The symptoms appear to suggest that tho 
renal channels are blocked up with debris and swollen cells 
so that fluid can pass with difficulty, and so it is easy to 
understand how relief of this tension might give good results. 
Personally I have not had mnoh experience of this treatment, 
but what I have seen suggests that in hydraemic nephritis 
operative procedures of this nature will play a much larger 
part in the future than has been the ease in the past. 

Though the discussion of the treatment of chronic nephritis 
is necessarily somewhat curtailed, we must face the fact 
that at present there is no specific treatment for this con- 
dition, and much work must still be done before we can be 
at all certain of tho best means of combating this insidious 
lesion, and, if possible, preventing its advance. 


DISCUSSION. 

Dr. John D. Cosirie (Edinburgh) said : One should not lose 
sight entirely, I think, of certain old and simple methods of 
testing the condition of the kidneys. The absolute amount 
of albumin that a nephritic patient passes is no criterion 
whatever of the stale of kidney inefficiency, for the leak m'ay 
be of a merely functional character, even when it is pro- 
nounced in degree ; and on the other hand the kidneys are 
often very much damaged in structure and in efficiency when 
a mere trace of albumin appears in. the urine. Nevertheless, 
if a case of parenchymatous nephritis be under continual 
observation and treatment, and if the albumin be carefully 
estimated every day, a useful indication as to prognosis is 
obtained, so that if a progressive diminution is noted the 
sign, caetcris ijaribxis, is favourable. Again, the question as to 
how the patient secretes water — or in other words the main- 
tenance of the normal proportion between the amounts of 
day urine and of night urine — is of much importance.- This 
is an indication mainly, I think, of the state of the cardio- 
vascular system as regards hypertrophy and sclerosis. Various 
methods have been suggested by Loathes,* John,** etc., for 
carrying out this test, but the most satisfactory in my opinion 
is to measure the quantity of night urine (9 p.m. to 7 a.m.) in 
one collection, and the day urine in seven two hourly (7 a.m. 
to 9 p.m.) collections. Normally the total night urine is not 
greater than any one of the two-honrly day urine samples, 
which show also considerable fluctuation. In the nephritic 
W'itU marked arterio sclerosis there is “fixation ” of the rate of 
excretion, the twp-hourly excretion tending to bo more and 
more the same by day and night as the condition becomes 
progressively worse. This rule, as shown by Boyd and 
Malcolm Smith,® is not, however, always true, especially in 
cases of severe nephritis with little arterio-sclerosis, and 
thus the test is not of value in all eases. The same un- 
reliability attends the estimation of the rate of secretion of 
chlorides, of potassium iodide, and of some other easily 
soluble substances, whose amount is a function of the 
water excretion. The amount of pancreatic diastase excreted 
in the urine I have also found to be so variable as to bo often 
unreliable. 

The three tests upon which I place most reliance aro : 
(1) the estimation of blood urea; (2) the urinary urea 
concentration test; (3) the excretion of phenolsulphono- 
phtbalein. Any one test is liable to have fallacies, and the 
kidneys may give a fair reaction with one while being loss 

* Lancet , 1920, ii, p, 925. 

TTocJiejisclir., Febrijary, 1921. p. 180 . • - 

8 Bivitibu Medicai, Journal, 1921, ii, p. 428. ‘ ' 
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efficient with tlio o'tlicis, so that those tc.sts form useful 
mutual controls. . , 

1. The estimation of hlooil urea is siinplj’ carried out by 
the urease method. One must he sure that the ferment used 
is active, and for the same reason one must ho careful not to 
raise the temporaturo of iuouhation above HO' F. Any rise 
above 50 ni”. I'cr 100 c.cm. of blood iiulioates a marked urea 
retention ; and it it ho permanently over ICO the case is 
almost invariably a serious one; in bad cases of acute 
uraemia it may reach two or three times that amount and 
death is then very likely. A noRativc result is not, however, 
proof of normal renal efficiency, since persons with marked 
nephritis often have a normal blood urea of 30 nif^. or there- 
about. This applies to cases of subacute diffuse nephritis, or 
hj’draemic nephritis, with a special tendency to dropsy. In 
such cases the patient may throuKhont the whole course of 
the disease show no accumulation of urea in the blood. This 
fact is particularly important to bear in mind in cases where 
the estimation of blood urea is used ns a test for the capacity 
of the patient to uuderRo a severe surgical operation.' The 
blood urea is also a valuable dietetic indication. These 
dropsical patients with low blood urea are benefited by a diet 
containing protein foods of easy digestihilitj’ — for example, 
mutton, chicken, and fish — while cases of the azotaemic type, 
with raised blood urea, should bo kept for long periods on a 
milk and carbohydrate diet. 

2. The urinary urea concentration test is the simplest test 
to carry out, and affords a very good general indication of tbo 
renal efficiency. It is carried out by administering 15 grams 
of urea in 200 c.cm. of water, and estimating the percentage 
of urea in the second hour's specimen of urine, A iicrcentago 
of 3.5 or over indicates a normal renal function; over 2 per 
cent, it is compatible with a fair degree of health; and 
persisting below 2 per cent, in spite of treatment it is very 
unsatisfactory. Persisting below 1 per cent, it is a sign of 
impending death. It is often noticed that the diuresis cau.sed 
by the urea produces a low reading, and I would suggest a 
correction as follows for the watery state of the urine pro- 
duced by this hydrodynamic response of the kidney. Tbo 
usual amount of urine passed after the urea tost, in the second' 
hour, is about 150 c.cm., and the reading could be corrected 
to that amount by the following formula — 



where 0 is the concentration expressed in forms of thoavorago 
quantity of urine passed in the second hour after tbo test, 
Q the actual quantity passed, and U the percentage of urea 
found in this. For example, if the patient passes 250 c.cm. 
in the second hour and this is found to contain 2 per cent, of 
urea, then 

C = 2 X — - = 3.3 per cent., 
liO 

that is, the figure corrected for the watery diuresis. Other- 
wise, if the quantity of urine is much above or below 150c.cm., 
one must simply discard the lost and try it again next day. 

3. The phenolsulphonophthaloin tost has been used by 
the writer^ constantly for the jjast twelve years, and ho 
regards it as the best, though not the simplest, individual 
test. It has certain requirements and fallacies. In tbo first 
place, one must measure very accurately for intramuscular 
injection 1 c.cm. of the phenolsulphonephthalein solution 
(containing 6 mg. of pigment). The urine must bo completely 
, voided for the two-hourly samples, and rendered strongly 
alkaline by 10 c.cm. of 10 or 15 per cent, caustic soda. The 
■pigment of the urine, and especially the presence of blood, 
constitute considerable fallacies unless care be exorcised. 
These can be avoided by filtration and the use of a suitable 
optical filter introduced below the prism of the colorimeter, as 
shown in the following table, which gives the average of a 
number of observations: 



Giconisb* 

yellow 

Diabetic 

Urine. 

Dark 

Brown 

Clear 

Urine. 

Urine 

Stuoliy 

from 

Blood. 

Actual 'percentage of phenolsul- 
phonepbthalein present 

£0% 

50% 

50% 

Reading unfiltered 

59% 

70% 

55% 

Reading when filtered and colour 
screen used 

' 53% 

63% 

52% 

Reading ^ben sbakt n with cbarcool 
’and filtered 

— 

— 


ReadiuR aftpr sbakiug wilb lead 
acetate and filtering 

0 

0 

0 
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The most correct reading is thus obtained by filtering tbo 
urine through a lino filter paper and using an optical colour 
screen. The excretion of Ibis substanco should take place 
chielly in the first liour, and the amounts of the two hours 
should total at least 70 per cent.; excretion of 50 pec cent. Js 
compatible with recovery under treatment; 30 per cent, is 
low, but lifo may proceed on a low plane of vitality; an 
excretion below 20 per cent, is bad, and if it persists much 
below this figure death usually ensues within a few months. 


Dr. ,1. Onniiv Svmks (Ifristol) said : I wish to confine my 
remarks to tbo prognosis and treatment in chronic paren- 
chymatous nephritis., -Ml textbooks agree that this is one of 
the most unfavourablo and rapidly fatal forms of nephritis. 
•Tcanselmo in his recent work. Maladies dcs Heins, says: 
“ Death talics jilace in from three to twelve months, and is 
often hastened by cardio pulmonary or intestinal complic.v 
tious, septic infections, cachexia,, and emaciation." The 
question I wish to ask is: Is there such a condition. as pare 
chronic parenchymatous nephritis (largo white kidney), and, 
if there bo, is the prognosis so invariably unfavonr.able as is 
generally accepted'? Jiy chronic parcnchymatons nephritis 
is generally meant a tubular nephritis accompanied by mneh 
. oedema, deficient excretion of salt, diminished quantity of 
urine of high specific gravity, much.nibumin, numerous casts, 
but in which uraemia is uncommon, the bleed pressure is not 
rai.scd, ocular symptoms are rare, and, most important of all, 
the renal efficiency is fair. My clinical experience has been 
that if such a condition ns tubular or chronic parcnchymatons 
nephritis exists it is extremely rare, niid if it exists we must 
considerably modify our view of the gravity of . the prognosis. 

Since I have adopted renal efficiency tests and blood urea 
estimations I linvo had fifty-two cases of nephritis in my 
wards. Two of these, wore diagnosed ns chronic parenchy- 
mntons nephritis. . Doth are still alivo three years_ from the 
commencement of their illnesses, and a closer examination of 
their cases makes it almost certain that tho_ condition was 
one of subnculo diffuse nephritis. Similarly with cases seen 
before tho renal tests were introduced — a .vbry. sinking 
example of chronic parcrioh'ynmtous 'nephritis who a^s 
admitted under my caro in 1904 is. still olive to-day. .Do 
was in tho Bristol General Hospital from February to 
October, 19C4, with gross oedema requiring repenwd 
tapping, and was discharged in the same, condition. lio 
had all tho typical signs-^nnaomin, dyspepsia, small amount 
of nriuo (specific gravity 1020), albumin 7,fo O pnrts pei lOdU, 
loAV blood pressure, urea excretion fair. 
sisted for six months after his discharge. In 1911 the mg 
total of daily urine, low specific gravity, and a trace o 
albumin suggested secondary sclerotic changes, ana m 
this was the same, and his phonolsuphonephthaloin 
was 23 per cent. only. Tho blood nitrogen was ^ ' 

Tho sodium chlorido excretion was normal, tho two “onyy 
specific gravity never above 1012. Hero was a case 
most typical of chronic pnreuchyraatous j'rnrl 

produce in twenty years of hospital work : yet ' 

eighteen years after his initial attack. I recall one o , . 

minister. Ho was superannuated in 1885 on acooun , 

parcnchymatons nephritis (large white kidney), bu , , g 
well to-day at the ago of 69 years. Tl'® | 

parts per 1000, the vessels are f'-sh 

not enlarged, the blood pressure not raised. Xhe p 
to emphasize is that rve must either sternly modi y 
ception ns to the grave prognosis in this disease, o . .^ 
deny altogether that there is such a condition a .^j. 

tubular nephritis. Personally, I favour the latter c , 

only on clinical but also on pathological grounds, ' : 

in the kidney of pregnancy, I never see a case in 

brunt of the disoasl is borne by '"tntially 

glomeruli are but slightly affected. Nephritis i „njfers ' 
a vascular intoxication, and invariably the ..(-ngary 

primarily and the tutalar destruction is entiie y 
and consequential.; There is no jL prbnnosis 

large white kidney is a disease per se and that .i,„matous 
is peculiarly unfavourable. The terms " f 

tubular nephritis, with their ev_ 


nephritis” and -tunuiar nepurii,ia, me kime 

ought to be abolished from .uffnse) 

white kidney regarded as a phase of a „;c=sive 


'nephritis ; a subacute or chronic phase, 
towards an interstitial- nephritis but not “eirf,® ,,rofM<»ed 
diateiy dangerous, and indeed compatible wi I *=* 

period of comfortable living. ,, , , p *!,„ eh'ronic 

; With reg.ard to th'e question of treatment of ‘“0 “ - , 
oedematous type of nephritis I have only to note two pomis 
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First, it is not worth while sabmittiug tho patient to tho 
prolonged salt-free cliot ot Knrroll or tho still more prolonged 
snpcr-proloiu diet of Epstein when a diuresis immediate and 
in every way satisfactory can bo established by tho adminis- 
tvatiou of urea. There appear to bo no ill effects fellow- 
ing tho administration of urea. 1 have recently had two 
boys under my care aged 12 and 14, and one took 18,000 grains 
in thirty days and tlio other 7,000 grains in thirteen days 
with great benefit. Tho blood urea in tho first case at the end 
of tho course was 50 mg. per 100 c.cm. For many days after 
tho drug is withdrawn tlio diuresis continues and tho oedema 
.shows no sign of returning. I have not hesitated to give to 
these oedomatous cases a diet containing 30 to 50 grams of 
protein a day, and they appear to do better than when on 
a limited scale. Tho second point is that tho oedomatous 
case may bo kept too long in bed. There is no doubt in 
my mind that a moderate degree of exorcise hastens tho 
disappearance of tho oedema and generally benefits the 
patient. It should not be forgotten that chronic ndphritis 
in any form leads to an anaemia of tho aplastic typo, and 
that tins condition is greatly benefited by tho administration 
of iron and arsenic. 

Professor J. Sn.vw Dunn (Birmingham) said: Dntil we 
have more certam information regarding the normal physio- 
logy of renal secretion it will bo impossible to obtain any 
complete conception of tho rotation between tho morbid 
changes in the kidneys and the impairment of renal function 
in nephritis. Still, something may be gained for tho prognosis 
and treatment of chrouie renal disease by a more thorough 
correlation of modern clinical and pathological methods of 
inve-itigition. Generally speaking, in nephritis the glomeruli 
and tubules are always both affected by pathological change, 
although tho type of lesion, its extent, and the proportion 
botweon glomerular and tubular lesions vary greatly in 
different instances. As regards type, the lesions may bo 
grouped provisionally under tho headings (1) alterative and 
(2) destructive. 

1. AUerative . — Here tho glomeruli are free from gross 
changes and their capillaries are patent : there may be some 
fatty degeneration of the capillary endothelium, and there is 
evidence that tho capillary walls a'low the leakage of albumin 
from the blood. The tubular changes are mure- obvious, 
co:nprising tatty degeneration, hyaline-droplet degeneration, 
and oedeinntous swelling of the epithelium, but there is often 
little actual catarrh or loss of cells. Where alterative changes 
are present in the purest form tho nephritis is most purely 
of hydraemic type and shows least evidence of urea retention. 
Tho evidence suggests a loss ot balance, a pathological 
mcdification of excretion, rather than a diminution of 
excretory power. It is quite possible that the function of the 

. tubular ep.thelium is so altered as to cause a greater re- 
absorption of constituents than normal, thus accounting for 
abnormal retention of water and salts. 

2. Destructive . — Here tho glomeruli are obviously grossly 
diseased; the capillaries are often blocked by endothelial 
cel's, or there may be closure of groups of capillaries by 
miliaiy thrombi resulting in infarction and fibrosis of the 
tuits. Accompanying this there may be catarrh of the 
glomerular epithelium, adhesions between tuft and capsule, 
and thickening of Bowman’s capsule. All of these phenomena 
tend to the ablation of glomerular function, thus cutting off 
the function of excretion at its source. It is important that 
these lesions are often focal in character, and some tufts may 
remaiu normal. The tubules here also suffer markedly ; the 
epithelium becomes lowered in type ; there is much catarrh, 
and in later stages there is more and more total destruction 
and atrophy of tubules. Associated with these grosser 
changes in tho parenchymatous elements there is extensive 
overgrowth of interstitial fibrous tissue. The effects ot the 
destructive type of change are seen in purest form in so-called 
chronic interstitial nephritis, and comprise mainly a tendency 
to retention of urea and to elevation of arterial blood pressure. 
These effects may be assumed to depend on lack ot filtration 
owing to loss of glomeruli. The tubular function must also 
be greatly diminished, as the loss of tubules is enormous; 
possibly this accounts for tho tendency to polyuria in sneh 
cases owing to_ inefficient reabsorption of the glomeru-'ar 
fiitmte. M bile it^is possible to define these two main groups 
ot '^hal lesions it is probably comparatively seldom th5r they 
occur in approximately pure form. In many instances they 
are combined, and, further, they occur together in varying 
proportion, so that it is extremely difficult, if not impossible 
to project the nature of renal lesions from a consideration of 


tho clinical aspects of a case. Reference has been made to 
tho recognition of cases showing clinically a high blood 
pressure with totally unimpaired renal function. In relation 
to this it may be remarked that in post-mortem work it is 
much commoner to find evidences of the existence of a high 
blood pressure associated with arterio-sclcrotic atrophy of the 
kidneys than with any form of chronic nephritis. 

Dr. KATHEniNB 0. Robertson (Glasgow) said; Judging 
from the literature on renal disease it appears that while 
much has been done in the study of renal disorders from the 
pathological, clinical, and more recently from the biochemical 
points of view, little attempt seems to have been made to 
correlate these findings, although various authorities have 
fully recognized this necessity. With this in view I have 
tried to follow my cases to the final court of appeal and 
correlate my clinical findings with the condition of tho 
kidneys and blood vessels at post-mortem examination. So 
far I have only succeeded in making a complete study of six 
cases. These consisted of two cases of primary arterio- 
sclerosis with secondary involvement of the kidneys, two 
cases of primary chronic nephritis with secondary arterial 
degeneration, one case of advanced pernicious anaemia, and 
one case of acute malignant endoc-irditis. The two cases of 
arterio sclerosis. Nos. 17 and 31, had many features in 
common. The blood pressures were respectively 190 and 240. 
Case No. 17, however, did not come under observation until 
cardiac failure had set in. Both cases complained of long- 
standing gastric and intestinal disturbances, and more 
recently of polyuria and breathlessness. Both cases had 
enlarged hearts. Neither case gave any history of long- 
standing renal disorder. Case No. 17 had been treated 
eleven years ago for haemorrhage from the bowel, 
and at that time was diagnosed as a case of cirrhosis 
of the liver; the heart was somewhat enlarged, bht there was 
no albumin in the urine. Patient improved under treatment, 
and his liealth remained fairly good till three months before 
bis death, when breathlessness and heart failure set in. By 
the time the patient was admitted to the hospital he was 
suffering from headache and tlie chronic slight uraemia so 
common in these oases. At post-mortem examination there 
was no sign of cirrliosis ot the liver. Case No. 31, on the 
other hand, remained mentally clear almost to the end, 
though headache was a distressing symptom. An interesting 
point in this case is that about five weeks before her death 
a urea concentration test was carried out, and the highest 
point reached was 2.1 per cent, in the third hour after the 
usual dose ot 15 grams urea by the month. Tho hlood urea 
was estimated in the third hour and found to be 112 mg. per 
100 c.cm., giving a urea concentration factor of 18. Eight days 
later the test was repeated, and this time the highest point 
reached was 1.5 per cent, in tbe first hour, the concentration 
in the third hour being 1.3 per cent.; the blood urea in the 
third hour was 103 mg. per 100 c.cm., giving a urea con- 
centration factor ot 12. This low reading may have been 
due to the fact that the patient vomited about half an bour 
after taking tbe urea, but a blood urea of 103 mg. sbould 
have stimulated a reasonably active kidney to concentrate 
to its fullest capacity. In c.ises giving good concentra- 
tions in tbe urine I have found that the blood urea 
estimated in tbe third hour after the dose of urea was 
well below 100 mg. per 100 c cm. Post-mortem examina- 
tion showed even more resemblance between these two 
cases. Both cases bad hypertrophied hearts; tlie kidneys 
were granular but not much altered in size. Jlicroscopically 
tbe vessels ot the mesentery, both large and small, were 
greatly sclerosed and the lumen of tlio vessels decidedly 
narrowed by tbe multiplication ot tlio iuternal elastic lamina. 
Tlie kidneys showed marked interstitial and glomerular 
fibrosis of vascular distribution. The small vessels of the 
kidney were tortuous and thick- walled, in many the lumen was 
almost completely occluded. It seems wrong to class these 
as cases of kidney disease. The renal manifestation was a 
late symptom of tbe gener.al vascular degeneration, which in 
each case had given rise to gastric and intestinal symptoms 
long before any functional change was noticed in tbe kidney. 
On tbe otbor band we have cases Nos. 15 and 20, which were 
both primary kidney conditions. Hero tbe history reve.ilod 
repeated attacks ot nephritis. Tbe blood pressures were 
respectively 190 and 220. Case No. 15, however, was 
suffering from heart failure when tbe blood pressure was 
taken. They showed the beadacho and slight chronic 
uraemia of tbe previous two cases. Both gave a poor urea 
concentration and tbe blood urea estimated in tbe third-hour 
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was bigli, giving a low urea ooucontration factor. Case No. 20 
showed rotinal and i,8Qlorotic haombrrliagoa. . Neither cjiso 
gave a history of .long-staudihg .gastric or intestinal dis- 
turbances. At jioal-morlcm exaininatiou both wore found 
to have enlarged hearts,, the kidneys wore granular but 
not niucli contraetbd. illicrosoopicnl examination showed 
that the larger vessels of tbo mesentery and kidney 
wore more affected than the smaller ones. The change 
was chiefly a medial, fibrosis, though the renal artery 
in case No. 20 showed marked ■ ‘ 1 . “ ' ' ■ ■ f the 

Ultima. The kidne 3 's showed , .■ and 

glomerular fibrosis. There was no sign of vascular distribu- 
tion. Thus wo have, four cases which in the late stage ryero 
clinically indistinguisliablo. The albumin was not excessive: 
the blood pressure was high with enlarged heart; the urea 
concentration test was low. There was hcadacho, restless- 
ness, breathlessness, cardiac failure, and chronic slight 
ur.aemia tending to deepen in all four caso.s. The clinical 
difference lay solely in tbo history which, ns has been 
pointed out in the arterio sclerotic cases, centres roniid the 
alimentary tract and in the eases of chronic nephritis round 
the kidnoj'. The posl-moricm c.xaminntioii also showed 
resemblances between the tour cases. The heart was hyper- 
trophied and the kidneys wore granular but of nearly normal 
size in all four cases. Jlicroscopical examination showed 
interstitial and glomerular fibrosis in all four cases. In tbo 
arVcrio-Bclovotio cases the fibrosis showed vascular distribu- 
tion, but this was absent in the other two cases where the 
fibrosis was equally distributed. Another difference was .seen 
in the distnbutiou of the va.scular degeneration which, in the 
arterio sclerotic cases, affected largo and small vessels alike, 
but in the chronic nephritis cases affected tho larger vessels 
more than the stnal 'er ones. This brings mo to the case of 
pernicious anaemia, which gave a low urea concentration. 
It is jnst possible, however, that this may have been duo to 
poor absorption, ns tho blood urea estimated in tho third hour 
was very low. In this case tho kidneys showed marked 
oatarrli of the secreting tubnles with cloudy swelling and 
some fatty degeneration. It is interesting and suggestive to 
nolo that there is one factor common to all these live cases, 
and that is tho poor supply of oxygenated blood received by 
the kidney. Tho sixth case, one of acute malignant endo- 
carditis, gave a very good urea concentration tho day before 
she died. Death in this case was sudden. Tho kidneys 
showed marked catarrhal and interstitial nephritis with 
cloudy, swelling, and wore of largo size. Tho mesenteric 
and renal arteries showed coramoiicing medial degeneration. 
These cases all sho- ' ' ■ " 'oatnres olinicnlly, 

biochemically, and , ' .1 does not admit of 

further delail. 

Dr. 0. L. V. DE Wesselow (London) pointed out that, 
though in chronic interstitial nephritis the rite in tho blood 
pressure often bore some relationship to the degree of impair- 
ment of nitrogenous waste products, this relationship was not 
one of cause and effect. In certain surgical affections of the 
kidney, in amyloid disease, and in cystic kidney marked 
nitrogenous retention was often associated with a normal 
blood pressure. From the point of view of immediate pro- 
gnosis, ho regarded tho estimation of tl:e inorganic phosphorus 
content of the plasma as valuable. Tho figure for inorganic 
phosphorus in the normal was in the neighbourhood of 3 mg. 
per 100 o.cm. of plasma. In acute nephritis figures of 
5 to 7 mg. were common. An inorganic phosphorus oontoiit 
above 10 mg. appeared to indicate an exceedingly grave pro- 
gnosis. -.A patient in whom a definite urea retention was 
associated with a retention of inorganic phosphorus was in 
a much graver condition than a patient showing a similar 
rise in the blood urea but a normal phosphorus content. From 
the clinical point of view, the symptoms of uraemia show-ed 
a miich closer connexion with phosphate retention than with 
retention of the nitrogenous waste, products. A diminution 
in the calcium content of ihe scrum was frequently found in 
nephritis, but this diminution did not appear to bear any 
relationship to the convulsive phenomena. In the only case 
in which he had found an e.xtreme reduction m the serum 
calcium, administration of calcium per os produced no increase 
in the calcium of the serum. This was to be e.vpected, since 
in view of tbo large oalcinm reserves of the body the deficiency 
in the. serum was more likely to be duo. to a ebange in the 
chemical composition of the blood than to actual Jack of. 
calcium, . 

Dr. H. L. Tidy (Loudon) thought it Was our duty to corre- 
late both tho clinical symptoms of the disease and the renal 
efficiency- tests with the histology of- the' kidneys.’ For many 


years physicians, from oFsorvation of clinical symptoms, bad 
forotold-witU considerable accuracy the type of pathological 
changes which wore present in tho kidneys. Obviously the 
clinical symptoms and pathological changes bad some 
relationsbip. So, too, bad tbo clinical symptoms and tlio 
renal cflicicncy test”. IIo considered consequently that the 
renal efficiency tests and tbo liistological changes in. the 
kidneys must bo capable of correlation. Ho did not agree 
with former speakers that histological types could -be clearly 
divided into two classes, and bo believed that this view was 
partly rc.sponsiblo for tho failure hitherto to connect the 
renal efficiency tests with the histology. There . were, be 
held, at least. four typos. IIo was surprised that the small 
white kidney bad not been mentioned during tlio discussion. 
It was a dofmito pathological typo which could often be 
diagnosed from its clinical symptoms. 


Dr. E. .1. Toyk (llidcford) made a few remarks on the 
subject from tbo point of view of the general practitioner. 
Ho oiiiphasized tbo simplicity and utility of the urea con- 
coiitralion test. Ho cuncludod by stressing its great value 
in testing tlio adequacy of tbo renal function in cases of 
albuminuria of pregnancy. 

Before c.alling on Professor Hugh Maclean to reply, tlio 
PnESiDEST emphasized tho value of tho nrea concentration 
test ns a moans of ascertaining the actual condition and the 
progrc.ss of a case of nephritis. It could not replace tho 
ohservntion of symptoms or tho study of eertniu other well- 
rccognizcd signs, hut it had the advantage, not shared by 
many otiicr signs and symptoms, that tbo findings could 
bo kept on record in black and white for comparison with 
corresponding results obtained in the same case later on. 
It would Lb a great gain if one could recognize the exist- 
ence of n lesion, wliotlicr stationary or progressive, which 
had diminished tho tolal luiiclioiial capacity of the kidneys 
and yet had left them with sufficient reserve power to respond 
to all tests to which, at the present time, they might bo snb- 
iceted by the physician. Patients who camo under observa- 
tion on account of acute or subacute nephritis sometimes 
»avo a history of previous attacks many years before ; and 
Sue would like to know wliotbor each of those earlier attacks 
had Icttbobind it a lessoned reserve of functional capacity, or 
whctlior tbo attacks merely revealed tbo weak spot m tno 
particular patient and passed off without doing any peraa^ent 

harm, and \yitbout diminishing tbo enormous reserve power 

of tbo kidneys. 

NOTES OF A CASE OF ACUTE MYELOGENOUS 
LEUKAEMIA AND OF A CASE OF 
APLASTIC ANAEMIA. 

BY 

IlOBERT A. FLEMING, M.D., F.B.C.P.Edik., 

Physician, Royal Inarmarr, Edinburgli , 

AND 

JAMES DAVIDSON, 3I.B., CjiB., 

.assistant. Patholocical popartment. Edinburgh University. 

■ Case of Acute Myatogenous Leukaemia. ■ ‘ 

J S a mate aged 58, was admitted to Cr. Fleming a wards 
A * ho,- 9RH, 1920' on the recommendation of Di. Lang. 

ole To“uvo"liourl^X"S “vh|h'b|s"tmpeTa|^^^^^ 

1O4°ni-105°F and fell with profuse sweating. He ua 
or tliA-e of tiicBO attacks each U’enty-four hours, and each 

cLim'need with a rigor. His °<^=“r“°”umTteTto loaS 
of a shale miner, bad for three years been limited to loaai „ 

ammonia snipliate into bags. 1 j vhonmatisrn 

His past history was as follows. He f d rlieumaPsm 

three months before admission with pains m si 
elbow.n, wrists, and finger.9, and the Pama flitted romjo 
to joint. Ho had no fev"er at that time and f 
weeks. Tliere was also a liistory of influenza m 1919, 

Sr seventeen weeks. His family hiatory was 

On examination on October 28lh, 1920, “ and 

enlargement, no enlarged glands November 

notilin" abnormal was noted in bjs blood. nnd- he 

8fch Iho spleen was found to be dofimtely en 
complained of pain duo to pevi^P °‘i' j?' „ Novemfer 

numbered 3,330.000 and leucocytes 8T(»- 0 I' 

9tli his leucocytes liad inereased to 18,500 jjg y per. 

tial count allowed polymorphs 30 per cent., eoa I 1 

Ut., myelocytes U per cent., large b£ the 

smltl Ivinnhocytes 44 per cent. The majoiity o 
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larger cells rosomblcd myeloblasts, and were difiloulfc to place, 
accuraloly' 'in' any 'grbup'.' ’ l^iliiis ' stained by Loisbinari’s 
molbod sbowod n dark basophil oytoplasui in certain colls 
avith numerous azurophil granules. Some colls had aU' 
iutcnsbly basophil- stained cytoplasm. The nuclei wore largo, 
varying in shape. Some o£ the' colls showed mitotic division' 
with beautiful examples of monaster and diaster stages. ’ ■ 
On November 11th numerous petechial liaomorrhagos avero , 
noted over the chest, and especially round the hair follicles. 1 
On November Wth the patient died, twenty-one days 'after 
the pyroxial attacks commenced and six days after liis siileen- 
was found to bo enlarged. The lymph-gland groups enlarged i 
coincidenlly with the spleen, particularly in the cervical 
region. _ , . . ■ 

[Slides of the blood, spleen, bone marrow, and livor''wera 
demonstrated.] 

Case o/ Aplastic Annciuin, 

.T. \V., a female aged 26, a cook, was admitted to Dr. , 
Fleming’s wards on the recommendation of Dr. John Craig, 
'Edinburgh, on November lltli, ,1920. The duration of the 
illness was from December, 1918, and her chief complaints 
were weakness nnd shortness of breath. 

She had had no previous illness before 1918, except 
“headaches.” Since 1918 she had a “blistor-like ” rash on ! 


her facej shpuldcrs, and chest, in 1919.1n,sting.for!three.weok 
' Tlierb ■was also severe, pyorrhoea, which gave :cohtinuou 
trouble and required much treatment. Her mother and he 
only sister wore anaemic, and both had a history of gastri 
ulcer. Her- father died of pulmonary tuberculosis -at ' th 
ago of 35. ' ■ . ! ■ ■ . . 

•On e.xamination the patient vyas stout • and ■.v6ry.;pal£ 
but with a lemon-tinted skin. She had the usual, haemi 
murmurs and a slightly dilated heart. There were .period 
of pyrexia lasting for ton days at a time with no definit 
periodicity. The diagnosis of’ aplastic anaemia was mad 
because, during the patient's stay in the wards, extending u] 
to the time ol her death on October 19th, 1921 (a period o 
eleven months), her blood never showed any normoblast 
or megaloblasts. There was poikilocytosis, varying ii 
degree from time to time, but no punctate basophilia ant 
no polychromatophilia. Auisocytosis was peculiarly marked 
there being many microcytes and megalooytes. 

Direct transfusion proved the only really effective treat 
ment, although the benefit obtained was temporary. . . 

The jtost-morlem examination showed that an extraordinaiu 
degree of haemolysis had occurred. 

[Slides of the blood, the bone marrow, etc.,- were de 
monstrated.] ' ...... 


- A CASE OF INTRAPEmCARDlAL ANEURYSM OF 
THE AORTA. 

BT 

B. T. PARSONS-SiMlTH, M.D,, M.R.G.P.Lond., 
rnrsiciA}.- to ooT-rATiEXis. the NAXiovAt. HosriTAi, roa diseases of 

THE HEABT, EONDON. 


The patient, a labourer aged 48, attended hospital on Augnst 
10th, 1920, complaining of pain in the chest, on the right 
side especially, shortness of breath, and cough during tbe 
previous four weeks. 

Physical JUxamination, 

The findings at the physical examination were as follows: 

A well-developed man, somewhat above the average in general 
physique; expression anxious, cheeks sunken, malar eminences 
lla'shed ; obvious pulsation in carotid, temporal, brachial, and 
other Buperfloial arteries. Chest wall well covered, normal contour 
except for visible "pulsation to the right of the sternum in the 
third, fourth, end fifth spaces; area of cardiac dullness extends 
d inches to the left of the mid-sternal line to the apex beat, 
which is situated in the sixth intercostal space and 3S inches 
to the right of the mid-line at the level of the fifth rib and 
corresponding space. Tlie apex beat is forcible in character, 
diffuse in extent ; there is a heaving impulse to the right of the 
sternnm of maximum intensity in the fifth, but also felt in the 
tbirdn-nd fourth spaces. On auscultation a short systolic and long 
diastolic murmurs are audible over the entire precordium, the 
latter being of maximum Intensity at the aortic area, but clearly 
heard over tbe dull region to the right of the sternum, and con- 
ducted upwards into the vessels at the root ol the neck. The 
arteries are thickened and tortuous, the ladial pulses collapsing in 
charact’r and synchronous; the jugular veins are unduly pro- 
minent ill the recumbent position, otherwise there is no evidence 
of venous stasis or obstruction of either superior or Inferior vena 
cava. The pulmonary excursio i and air entry are normal over 
both lungs, no tracheal tug ; no indication of pressure on vagus, 
phrenic, recurrent, or sympathetic nerve trunks. The electro- 
cardiogram suggests left ventricular preponderance, but is other- 
wise normal as regards wave sequence and conformitv in all the 
leads. 

, The -T-ray examination defines the left margin of the heart 
sloping towards the apex region in the sixtli intercostal space, 
4i inches from the mid-sternal line; the aortic shadow is abnor- 
mally wide — namely, inches ; its margins are blurred and 
irregular ; a pulsating swelling, similar in density to the cardiac 
shadow, and apparently continuous with this latter, is seen to 
extend 31 inches to the right of the mid-sternal line, its edge, 
sharp and clear, stretching inwards at its superior extremitv to 
join the aortic shadow at an acute angle, its lower margin,’dis- 
tinotly above and separated from the diapjiragro, blending imper- 
ceptibly with the inferior aspect of the cardiac shadow; the lungs 
appear to expand normally, and the range of diaphragmatic move- 
ment is unimpaired. 

Simultaneous curves recorded on a rapidly moving drum from 
small receivers placed oyer the apex and the pul atmg tumour fo 
thh’nght of the sternum -indicate that the impulse in each region i 
in ah' outward thrust', aud' measurement makes it clear that the 
movements are not synchronous, the apex beat,'hv a fraction under 
a fiftieth of;a second, being tbe prior event. ’ 

The urine was normal in every respect. The M’assermann test 
was positive. ■ - ' - . - - . . 


Discassion of Diagnosis, ' ... 

The condition was thought to be an intrapericardial 
aneurysm of the aorta ; and in arriving at this diagnosis one 
was largely guided by the following considerations; 

1. The punctate heaving quality of the pulsation, which to 
palpation appeared synchronous with the arterial pulse. ' ' -> 

2. The presence of aortic reflux, which, in view of the 
positive complement fixation "test, would suggest syphilitic 
disease of the aortic stem, and the oondnotion of the diastolic 
murmur from its seat of production over the entire region of 
the tumour and upwards into the cervical vessels, ■ • • 

3. Tile fact that the aortic root and the first -2 inches of 
its ascending arch are situated within the confines of ' the 
pericardial sac. 

4. That tlie direction of least resistance to the spread of 
a dilatation aneurysm proceeding from the aortic root would 
bo downwards within the cavity of the pericardium. 

5. Thefluo'rbscopic appearances wliicU'identified tlieslnadow 
of the tumours with that thrown by the heart and great 
vessels, and the distinct line of continuity which connected 
the marginal -extremity of the tumour with' the right-hand 
border of the ascending aorta; also -the definite character of 
the expansile pulsation which seemed to warrant the exclusion 
of new grpwth or encapsnled, pericardial effusion. | 

■ 6. The absence of pressure signs, which, moreover, would 
be hardly likely to complicate. the early stages of an aneurysm 
originating within, and governed in the matter of the direction 
of its spread by, the pericardial investments. 

After-History and Progress. 

Considerable relief to the subjective symptoms was noted 
during the first tliree months of treatment, for which, no 
doubt, physical rest was mainly responsible ; there was, how- 
ever, no material improvement ; the aneurysm was palpably 
increasing in size, a note of February ISth, 1921, givini. 
its outer border a distance of 41 inches from the mid” 
sternal line, and the patient was at that time complaining of 
sharp attacks of pain with the least effort, also cough aud 
a feeling of suffocation, the latter aggravated by any attempt 
to assume the recumbent position. A month Jater the outer 
border of the impulse extended 5[ inches from the mid- 
line, and examination at this time - made it ■ clear that 
pressure was being exerted on the riglit- bronchus, and 
further, that the superior vena cava was suffering obstruction! 
Daring April the symptoms increased' in intensity; 'the 
cough, more especially troublesome at -nights, the violent 
pain and the insomnia combining, at this time, to produce an 
extreme degree of debility aud physical exhaustion; the outcr 
border of the impulse was tlieii -to be tound extendin'^ a 
distance of inches from the mid-lino; moist sounds vi'cre 
heard at both pulmonary bases ; the air entry 16 the fioht - 

lung was diminished. _ ; 

During the last -fortnight of -life e.xp'ectoration ivas prfffuse" 
and every paroxysm of 'conghiug'was accoiiipanieii by .violent'^ 



10/6 Dricr,'.'2,^ jgiz] t 


THE WIDAL HEACXION IN THE INOCULATED SUBJECT. 


t Tire nnmra 
Slrciciz. JocusiL 


and iutonso pvoBtiatiOii. Oh' Jlfiy 13Ui lli6' si)utum becaino 
tinged with blood,- and fievel-al Btnall recent 'clots were 
o.xpcctoratod. Tho pationt diod no.'ct day.- 

Aniopfij li'iuilhirjs. • ■ ’ ■ 

The two layers of tlio pericardium were found to bo closely 
adborent, and numerous firm adhesions united the pericardial 
surface to the pleura on each side. Tho pleural cavitic.s 
wore in great part occupied by dense adliosions in tho 
neighbourhood of tho poiicaidium, but on separating these 
on the right side tho cavity was found to contain a largo 
amount of recent blood clot. 

Tho heart was considerably enlarged ; tho aortic valvo 
was incompetent; tho cusps of the aortic valve, more espe- 
cially tho anterior and right posterior, wore thickened, 
retracted, and distorted; there were no obvious vegetations; 
tho wall of tho aorta showed ■ ‘ 
tho macrcscopical appearance ■ ■ . ■ i 

of tho process. Jnjmcdiatol; ■ . ■' 

junction of tho anterior and right posterior cusps, a large 
saccular aneurysm mca'-nring “l.J inches by 4.1 inches arose; 
it -was completely covered by the adherent layers of tho 
poricardimn, and it was about two-thirds lull of laminated 
clot; its upper aspect was adherent to tho right pleura and 
lung, which had suffered much dislocation, and here it was 
that tho aneurysm had ruptured into the adjoining pleural 
cavity and pulmonary tissue. 


THE PRESENT VALUE OP THE WIDAL REACTION 
IN THE INOCULATED SUBJECT. 

II y 

A. G. SHERA, M.D.Cantaii., M.R.C.S.Eso., 

■CHKICAL rATIlOI.OCilST TO TUIl I'UISCr.SS Al.Irl; 5ir.>IOIlIAI,.EVi;. ANnllAIt 
AOHD AND TIillOAT IlOfllUTALS, l.ASTlIOUlt.Si:. 


An acutely febrile case was recently admitted to the Princess 
Alice Hospital, Eastbourne, on which I was asked to perform 
a Widal reaction. Tho tccliniquo used was Droycr’s inacro- 
soopioal method with tho Oxford standard cultures. Tlio 
result read as follows : 


Cask i. 



^ Scrum OifuiiodF. 

1 in :5. 

1 ill 50. 

1 ill 125. 1 

i 1 in 210. 

Ts'plioid cultures ... 

+ 

1 + 

+ 

i + 

Paiatyiiboid'A | 

Trace 

: 

- 

i ~ 

Paratj phoid B 

- 

! 

- 



Tho reading was “strongly positive for typhoid.” 

The patient was an ex-soldier, inoculated for entcrica 
during the war, the last time most likely in 1917. The 
olinieal signs were those of continuous fever with some 
physical signs in tho chest, and a provisional diagnosis of 
pneumonia had been made. Tbo case was aubseguontly 
regarded, on the strength of tlie Widal reaction, as typhoid 
fever, probably pneumonic in type, it bo/ng assumed that the 
■war time inoenlius had died away by tins time. 

Tho day after the test the patient was removed to the 
Borougli sanatorium as an infeclioug febrile case. Ho died 
some days later. Clinically the symptoms were not typical 
of enteric, and a •ppst-mortem examination was performed. 
Miliary tubercle was found to be the cause of death. It was 
then suggested by Dr. W. G, Willoughby (M.O.H. for East- 
bourne), under whoso care the case liad been, that the positive 
Widal reaction might have been due to resiUual effects of 
war-time inoculation. I reported the case to two leading 
I authorities for their opinions. One of them held that miliary 
tubercle may accentuate any existing agglutinins. He also 
pointed out that miliary tubercle and enteric may coexist, 
and that be had had a case of this kind wliero Peyer’s patches 
showed no signs of inflammation yet where culturally 50 per 
cent, of the colonies in tlie mucous membrane of the lower 
part of the small intestine agglutinated with paratyphoid B 
serum in high dilutions, the blood of the same case also 
giving a highly positive Widal reaction to paratyphoid B, on 
which alone a diagnosis was made. The second nnlhority 
offered the opinion that it was quite possible that “ residual ” 


agglutination could account for my results, but that one 
would expect, if this were so, a lower titro of agglutination 
than 1 in 250 after four or five' years uuIm.s the man lia'd 
given n very liigli response to iiis inoculations. 

In order to provo wliat degree of residual agglutinins ooenr 
normally I estimated the agglntiiiih reactions to' typhoid, 
p.aratyphoid A; and paratyphoid B of five bcaltliy ex-soldicrs, 
willi the following very instructive results; 


Cask II. 



Scrum Dilutions : 

1 in 25. j 
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This case bad bad Plexncr dysentery in 1916, and 
agglutinated I'lexncr’.s bacillus up to 1 in 250. 
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We thus have a fairly comploto answer to 
Fifty per cent, of the cases agglutinate typhoid np 
io that such a high response is aLfutinins 

noculated after four or favo years. “g^residoa. 

ire very slight in all cases as compared with , 

I’he Jplanationof this ‘>°''bt ‘ies m the greater 
)f the typhoid vaccine given and possibly also bee 
vas used alone at first dnring the war. tnberole . 

I cannot agree that the existence of .{[ib 

icoentnated any potential agglntmation butif 

laratyphoid litres in Case i should have been . 

lourse one cannot generalize too much -ij-q Widal ' 

The essential point of the matter is ‘^at a positive 'Meta 
■caction in - the inoculated subject, even some four or bve 
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years after inoculation, is of no .diagnoslic value ivJtaievcr in , 
iliphoiH fever and is of very douiiful value in i)aratyplioid 
fevers unless of .vtarhcdly , high litre. But this in no way 
detracts from the superlative value of the reaction in the , 
non-inoeulafcd. 

A repetition o£ the reaction after several days’ interval is, 
ns a rule, not sufficiently decisive in everyday work to 
recommend itself to tlioso of ns vrlio must, if possible, supply 
a rapid and unequivocal, answer to our colleagues in the 
wards, but wbero this can bo done it is sometimes helpful 
as an aid to diagnosis, hut no more. Finally, this note illus- 
trates very clearly the need for close co-operation between the 
pathologist and the physician in all obscure cases of this 
nature. 

I am indebted to Dr. A. Deane, Surgeon to the Princess 
Alice Hospital, and also to Dr. tV. G. Willoughby, Medical 
Officer of Health for Eastbourne, for their helpful sugges- 
tions and for their permission to report the original case; 
likewise to Dr. Dennis Embloton aud Dr. A. D. Gardner for 
giving mo the benofltof their wide experience in these matters. 


LAPAROTOMY FOR INTESTINAL OBSTRUCTION 
ON BOARD SHIP. 

nr 

VINCENT MONEY, M.R.C.S., L.R.C.P., 

8CPGEOX TO TUn nOTAI. MAir. STEAM PACKET COMPANY. 


Laparotomies on board ships of the mercantile marine are 
perhaps sufficiently uncommon to be worthy of record, and 
the case related below presents certain points of interest : 

During the voyage of the R.M.S.P. Df-iiin from Liverpool to 
Buenos Aires, on'the day after leaving Lisbon (August 20th), a Por- 
tuguese lad, aged 17, went down with abdominal pain and vomiting. 
He was seen by Dr. Serao de Carvalho, the Portuguese surgeon, 
and the condition was provisionally diagnosed as intestinal colic. 
Next day he was no better, and Dr. Carvalho concluded that the 
case was’ one of intestinal obstruction and ashed me to see him. 

Dr. David de Sarmento, professor in the faculty of medicine, 
Lisbon, who was a passenger on board, also very kindly joined us. 
We found all the class'cal signs of intestinal obstruction present, 
and the question was whether the causation was volvulus, intus- 
-susception, or strangulation of the internal hernial type. As the 
patient seemed to be relatively well— that is, not so severely ill at 
the moment as one would have expected— the possibility that it 
might be one of those uncommon oases of pseudo-strangulation 
such as is described by Lejars {Mcdicina de Urgencia, Oddo, p. 375) 
crossed one's mind. Perhaps the wish was rather father to the 
thought, as operation under the conditions was not particularly 
attractive. Anyhow, valuable time was wasted with no results. 
By the evening of August 23rd it was clear that intervention was 
imperative, but, his state being atili fair, it was left until the 
morning of the gdth. 

He was taken to the ship’s operating theatre; Dr. Carvalho gave 
chloroform, and Dr. Sarmento was good enough to assist me. On 
opening the abdomen, by an incihion four inches long a little to 
the left of the umbilicus,’ the enormously distended aud congested 
small intestine protruded in a troublesothe fashion. A considerable 
quantity of sero-sanguinolent peritoneal fluid escaped, and patches 
of lymph were to be seen on the visceral peritoneum. It was not 
diflicult to bring the seat of the trouble into view — a knuckle of 
ileum, about two feet from the caecum, w-as incarcerated in a 
mesenteric pocket; this was withdrawn. The condition of the 
compressed portion, about three inches long, was not encouraging, 

- aud one now regretted not having oxierated earlier. Had the loop 
been a longer one it would surely have been gangrenous, w-hereas 
this one was small and comfortably supioorted all over its surface, 
and had avoided the deadly venous congestion of the ordinary 
hernia. It looked just possible to avoid resection, and I decided to 
chance it, as excision of a piece of intestine, with the central end 
in the condition it was, would probably have been disastrous nnv- 
how. Further, a temporary anus seemed almost as riskv. The 
pirotriided intestines were replaced, no flushing of the peritoneal 
cavity was employed, and the abdominal w-all was sewn up in the 
, usual three layers. This latter, owing to the vagaries of Father 
Neptune, was the most tiresome part of the whole procedure. 
Still, the weather was very good; we were about the latitnde of 
. Cape Verde, and there was only a m'oderate swell oni Simple 
■ ' ■ rd, were applied and kept in place with 

the patient jiassed flatus, and next day 

started eating well aud with a good 
appetite. There is nothing further to relate of any moment, save 
that an abscess of the abdominal wall had to be e’vacuated a lew 
days later, by loosening the two lowest stitches. Foul faecal- 
smelling pns escaped, evidently due to infection of the wound by 
the Jieritoneal contents. On September 7th he was landed in 
Biiegos Aires in good condition, the abdominal incision almost 

Surgery at sea raises many interesliDg questions, which it 
is not possible to discuss here. But the shiji’s surgeon must 
be prepared, above all, to open an abdomen if necessary, as 


this is obviously tho most likely form of urgency to be met 
with. It therefore behoves him to- have ready in his.mind 
the requisite plan of campaign, the best place to operate, 
likely assistants, tho anaesthetic; the simplest ways of dealing 
with tho conditions found, simple dressings, and arrangements 
for after-treatment. 


MEDICAL, SURGICAL, OBSTETRICAL. : 

“HAEMORRHAGIC" CHICKEN-POX. 

The following personal history may interest Dr. IVanklyn 
(November IBtb, p. 977). When within three months of my 
final examination I saw in the Sick Children’s Hospital a 
case of chickeu-po.x. The child was isolated in a side room 
awaiting transfer to the fever hospital, and the physician 
showed the case to a few students and asked for a diagnosis. 
1 was in the room for about one minute aud did not touch the 
patient. Exactly fourteen days later I began to feel' rather 
seedy and the idea occurred to me that I had got chicken- 
pox. I stayed in bed and looked anxiously for the rash next 
day, hat nothing was to bo seen. On the second day, however, 
a few characteristic spots were present. Not more than a 
dozen appeared in all, but haemorrhages took place into 
several of the larger vesicles. I do not think there was 
any surrounding ecchymosis. There is still a faint scar from 
one on my wrist. Slight fever and malaise for a couple of 
days constituted the wiiole illness. I was nmch too annoyed 
to let a real doctor see me, but I think Dr. Wanklyn may take 
it that the diagnosis was correct. 

W. F. Shanks, M.B., Ch.B. 

University of GlasBow, Physiology Department. 


ACUTE MENINGITIS FOLLOWING INFLUENZAL 
MASTOIDITIS. 

As acute meningitis, following aural suppuration, is always 
looked on, and unhappily rightly so, as a fatal complication 
we venture to publish the following report. We regret that 
tho exigencies of the case did not allow of a bacterial 
examination of the cerebro-spinal fluid. 

G. E., aged 7, flevelopetl influenza during the March epidemic of 
this year. Fain in the riglit ear was complained of on the tbird day, 
with gradual increase, until discharge was noticed on the sixth daj-. 
Except for the aural discharge no other sign or symptom was 
noted though carefully looked for, and the child rapidly convalesced, 
when measles developed on the tliirteentb day. 

The measles took a normal course, and on the nineteenth dnv the 
child was apparently well, sitting up and playing with toys. 'The 
aural discharge oonliuned, but there were no mastoid symptoms 
whatever, when suddenly on the twenly-Drst day the child com- 
plained of deep pain behind the ear, and two hours later typical 
cerebral vomiting commenced. Five hours later we found tho 
child collax, led with clammy skin, roused with difficulty and then 
very irritable. There was marked filiotopbobia with riglit external 
squint. There were no external mastoid symiitoms and no tender- 
ness; the discharge was jn-ofuse and ropy, the drum red, and 
the posterior inner meatal wall red and swollen. Marked head 
retraction w-as present, Kernig’s sign positive, and vomiting 
frequent. 

An immediate oiievation was advised and carried out under light 
anaesthesia given by Dr. J. F. Walker. The mastoid was of thb 
pneumatic type and bathed with pus througliout, the intercellular 
bone being largelj' necrosed and easilj- removed; the lateral sinus 
was inflamed and granulated.- On remov.ug the tegmeii antri 
a bulging dull red dura was exposed, and on making an opening 
into this much vei-y turbid fluid escaped under pressure. Tho 
posterior cranial cavitr- was similarly drained in. front of and 
below the sinus, a small wick drain being left in each fossa. The 
whole operation occupied nine minutes, as speed was in onr 
opinion most necessary. 

Next da.v tlie child was given 12* c.om. of polyvalent anti- 
streptococcal serum, a similar dose being injected on the five 
following days. The dressing was changed daily, also the wick 
drains. For two days the condition was extremely serious ; all the 
meniugcal symptoms remained, but the vomiting was even more 
persistent. Slight improvement was noticed on the third day, 
and it continued till the eighth day, when ail meningeal symptoms 
had disappeared and a complete recovery eventuated. 

Fr.ancis Mueckb, C.B.E., F.R.C.S., 

Assistant Aural Surgeon, The London Hospital. 

AV. H. Sakra, M.R.C.S., L.R.C.P., 

Lo -don, tv. Lelgh-on-Sea. 

IM a recent visit to Guatemala and other fconntries of 
Central America Professor Fullebom, of the Hamburg Tropical - 
Institute, found that 90 per cent, of the ludian labonrers in 
the coflee plantations were suffering from ankylostomiasis. 
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BLOOD TllANSPUSION IN CIVIL PIUCTICE. 

At a mooting of tlio Medical Society of London on Novomlier 
2f til, with Lord Dawson or Pknn (Presidoul) in (ho chair, a 
discussion took place on “Blood transfusion in civil jiracticc." 

Mr. Gkoitshy Kktnes.avIio inlroducod the subject, exhibited 
tho title-page of the earliest monograph on transfusion, 
published in Italy in 1663. Tho practice, ho said, was in 
abeyance in the eighteenth century and was revived in tho 
ninotoouth. Tlio literature wn.s now growing very In.sl, and 
tho groat majority of contributions in recent years had been 
American. Earlier methods were by direct transfusion, which 
tho speaker regarded as being now only of historical interest. 
There wore at present two schools of toohniquo, one of which 
held that whole blood was tho more desirable, while tho other 
insisted upon tho use of an anticoagulant. Wliolo-blood 
methods were satisfactory in tho hands of those accustomed 
to them, but anticoagulant methods, depending upon tho 
employment of solution of sodium citrate, were most satis- 
factory for general use. and it was these which had popn- 
larizod transfusion. A good manj’ fatalities followed 
transfusion in former years, and tho cause was snppascd 
to bo tho iutrodnotion of air bubbles into tho circulation, but 
a certain small amount of air could bo introduced without 
liarm, and it was probable that in most of tlicso cases 
incompatibility of bloods was tho responsible factor. .Post- 
transfusion reactions wore occasionallj’ severe, owing to gross 
incompatibility, but there wore also a number of slight 
reactions following tho transfusion of compatible bloods, and 
suggested causes for these were ; 

(1) The anticoagulant ; (2) incipient clotting; (3) effect of anacs- 
tlielics on serum; (4) “ minor npylutinins “ ; (5J protein shock; 
(6) distilled water for dissolving anticoagulant. 

These slight reactions wore of no very groat importance; 
ho had never soon them interfere with the cfTicacy of tho 
method, and it was not necessary to bo alarmed even with 
a rise in the pulse i-ato to as high as 150. In addition, 
modorato reactions had boon noted attending second or later 
transfusions, tho causes of which wore induced incompati- 
bility and possibly true anaphylaxis. The disquieting thing 
about these moderate reactions aviis that they could not bo 
eliminated oven by the moat careful grouping of bloods, but 
they did not seem to liappou often enough to make necessary 
tho abandonment of transfusion on account of tho danger. 
It was well never to u.so tho same donor twice, if possible, 
and to ensuro that blood of tho same group ns that of tho 
recipient's blood was alway.s used. Ho classified tho indica- 
tions for transfusion as follows (italics indicate that in thoso 
cases transfusion is of less importance or of doubtful value) : 

” ■ ' ■ • ’ “'ook: Traumatic haomorrhngo, ectopic 

omorrhage, gastric ulcer, etc. 
or cachexia, haemorrhage. 

I’ost-operative : Foiiowing sevoro operations. Cases involving 
much loss of blood are more benefited than those suffering purely 
from post-operative shoclr. 

Ilaemorrhagic Diseases: Ilaemophilia, melacua neonatorum, 
jaiuiUice^ purpura. 

Biood Diseases: Pernicious anaemia, Icuhacmia. 

Toxaemias ; Pyogenic, severe burns, carbon monoxide and itilro- 
benzol and benzol poisoning. 

Blood transfusion was a very useful therapeutic measure, 
though it.s limitations were quite definite. In this country 
its use was restricted owing to tho absence of any system of 
professional donors, such as existed in America, and possibly 
also to an e.xaggerated idea of tho technical difficulty. 

Mr. Goedon Taylor, who liad a preference for tho whole- 
blood method, said that he had seen only ono case of post- 
transfusion reaction. During the last three j-ears ho and 
colleagues associated with him had done nearly one hundred 
transfusions. In cases of pneumococcal peritonitis very 
favourable results had been reported from blood transfusions, 
and in at least one such case within his own experience the 
result had been almost dramatic. From what he had seen 
in that case and in ono or two others he would be disposed to 
go on using blood transfusion from the moment of tho septic- 
aemia onset. In operations of magnitude he had used blood 
transfusion several times with very good results. Pre- 
operative transfusion had been used successfully in malignant 
disease of tho stomach and bowel. In ten cases of bleeding 
gastric ulcer, in which haemorrhage continued in spite of 
medical treatment, partial gastrectomy was done, and the 


patients were transfused either before, during, or after opera- 
tion, with recovery in nine of the cases. 

Dr. A. E. Gow said that in cases of pernicious anaemia in 
which the Wood picture of the first attack suggested that the 
nnaomia wa.s duo to increased -haemolysiR, as apart from 
tho distinctly aplastic ty'po, a single transfusion of BOD to 
800 o.cm. of citrated blood was usually of benefit. The 
icsidt was far more rajiid than avith arsenical medication 
alone. The choice of donor av.as important if a powerful 
reaction was to bo avoided. In tho aplastic type of pernicious 
anaemia transfusion might stimulate the marrow to activity, 
though tho olTcct was temporary. Tho transfusion noted as 
a “strike-breaker” for a time, but tho " strikers ” eventually 
gained the day. It was bettor in thoso cases to give a small 
dose of not more than 200 e.cm. and repeat i t in five or seven 
days, rather than to transfuse a larger quantity: 

Dr. Alex. Flejiino described tho technique employed in 
tho transfusion of doiibrinated blood, which ho and his 
colleagues at .St. Mary’s had used recently in place of tho 
citrate method. Sir Almroth IVright had been doing what 
ho called immimal transfusions in septic cases during tho 
past few months, using delibrinatod blood, to which was 
added a very small quantity of a vaccine, giving an increase 
in the antibacterial content to tho staphylococcus or strepto- 
cocciLS, and after tho blood was introduced there was an 
almost immediate increase, which could ho tested, m the 
bactericidal power of tho recipient's blood. 

.Sir Thomas ilor.DKR expressed dis.appointmcnt at hearing 
Jlr. Keynes say that tin's was a thonapentic meapre with 
very definite limitations. Ho still hoped that those limitations 
wore not so definite, if only because bo felt that any thera- 
peutic method which did not put money into the pockets 
of wholesale chemists was ono that deserved exploiting to 
the utmost. IVith regard to gastric ulcer, he was not sum 
that tho oxtraonlinary improvement which followed trans- 
fusion was dno only’ to the ellcct npon the haemorrhage, 
thought that tho healing of tho gastric ulcer was “O/® tapid 
with transfusion than without it. In si.x cases of g 
or duodenal ulcer within his experience 
been employed; the astonishing dilTorenco in the results Jio 
attributed to the typo of the disease ^“3 
tho patient, bnt gonorally speaking ho “e 

the ulcerative process itself was mllnenced. .1“ "Icemtive 
endocarditis, notoriously very disappointing 
politics, he was coining; more and more to behove ^nac 
ti-ansfusion was a valuable method. Ho Ehon^ ^ 
useful to give many small transfusions f -o^nofit 

larger transfusions at longer intervals. Ho ®®®“ 
from transfusion in iilcemtive colitis. In 
difficult cases in which the colon 

chemicals and tho patient of vaccines fJP anaemia 

transfusions might be of great value 1“ P® ® Se 

lie had been disappointed, so much so that » P, 
ho did not transfuse in this condition 

^rntity'^iVblor^-otir^^ 

Ecvore shook. The blood ®PP®“;®.A occurred when 

veins and prevent tlio Eransudatio gureery in which 

using saline alone. There was |cnfto-urinary 

blood transfusion had greater scope jjjat good 

rases From American literature it aPP®“®“. ““r "^ne- 
i-esults had followed in uraemia “-“““ns"'' He favoured 

section, blood transfusion, and saline “3®®*'®®®' 
the citrate method on the f’^^etrics and gynae- 

Mr. Eaedley Holland t transfusion, 

cology, while he could “"f S®^ °? ‘ 
the cases in which he employed ™ up in acute 

the London Hospital its use bad b®®n g ven P 


i tho London Hospital ns use uuu - - ynaeco- 

lorperal sepsis. Haemorrhages 

ii»y might be divided into two g^®"P® ' ^ ectopic 

afmorrliages in otherwise haemorrhages, oi 

istation was an example, and (2) i®P ‘ , secoudaryiDiosf- 

hich examples wore P'®®®®^'^ Ehe 

irlum haemorrhages ‘E®®.,*'® * ®° , - g useful, the 
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hock, blood transfusion was oxtromcly valuable, and, in tbo 
laturo of tbo ease, luoro practicablo also. Ho bad rarely seen 
i case of cotopic pregnancy in tvbicb transfusion was essential 
or saving life. 

Idr. Keynes, in a brief reply, said that in a good many 
mrgicnl cases transfusion might bo a luxury, but undoubtedly 
jporativo risk rvas reduced, even though it was not possible 
.0 say that a patient would have died it there had not boon 
.rausfusion. In the toehniquo I'apidity was not ot first 
importance ; ho had given cilrated blood twenty-sovou hours 
xftor it had been taken from tho donor, and tho result was as 
good ns if it had boon given immediately, and there was no 
reaction whatever. 


EPIDEMIOLOGY OE SCARLET FEVER. 

At a meoling ot tho Section of Epidemiology and State 
klediciuo ot tbo Royal Society of kledicino hold on Novem- 
ber 24th, the President, Dr. E. J. Reece, in the chair. 
Dr. F. M. Torneu rend a paper on tho ago and sox distribu- 
tion in scarlet fever. The author submitted a full biometric 
analysis ot tbo statistics ot ago distribution amongst both 
notified cases in London and cases admitted to the Motro- 
politan Asylums Board's hospitals, together with tables 
relating to cortaiu provincial cities. Notwithstanding the 
general similarity ot tho figures from year to year, it was 
possible to show that the ago distribution differed more than 
would be expected, were the fluctuations random, in successive 
years. The mean ago of females in notified cases was always 
liigher than that of males and, with one exception, in the 
admitted cases. Tho mean ages of cases notified uniformly 
exceeded that of eases admitted. The statistics showed a 
general tendency for the mean ago to increase with the 
prevalence, although the arithmetical value of tho coefiicient 
ot corrolation between mean ago and number cf cases notified 
was small. The mean ago had increased over the period 
studied (1887-1922). klanchester statistics likewise showed 
an apparent increase of mean ago in periods ot prevalence -j 
and a general increase ot mean ago through tlio^serios. _ | 

In opening tho discussion on tho paper. Dr. Hamer pointed 
out tho existence ot a tendency for the mean age and the 
provalonoo to increase together in the case of small-pox 
mortality statistics. In his view the phenomenon was 
dependent upon changes .in the amount of susceptible 
material in the population ; this explanation ho was sure 
best accounted for the epidemiological course of measles. 
Measles was an easy case, influenza a very difficult one, 
scarlet fever fell between the two. Dr. Isserlis, in comment- 
ing upon the statistical aspects of the paper, remarked that 
tho application of tho theory of sampling to a problem 
such as this involved theoretical difficulties, so that it was 
necessary to be particularly cautious in drawing inferences as 
to the limits of chance fluctuations. Dr. Major Greenwood 
congratulated the author on his valuable contribution to 
biometry ; he suggested that the smallness of tho co- 
efficient of correlation between prevalence and mean age might 
be due to non-linearity of regression, so that the prima facie 
inference that the correlation was a real one might be 
justifiable. The biological interpretation of this suggested by 
Dr. Hamer seemed the most feasible one. Dr. Brownlee 
said that it was essential to bear in mind the factor of mass 
of infection ; whenever the mass of infection was great — lor 
instance, in milk epidemics-^the mean age of attacked persons 
was high. Dr. McVail inquired whether the excessive inci- 
dence upon females might not be accounted for by the greater 
proportion of females in the general, population at susceptible 
ages. Dr. Butler commented on, the diSorence between the 
age incidence in a disease such as scarlet fever to which the 
whole ijopulation was not susceptible and that ot a disease 
such as small-pox attacking an unvacoinated population. It 
appeared that in the former case immunity came with age 
and that an accumulation of susceptible material was not the 
whole explanation. Dr. Turner, in replying, remarked that 
an obvious and possible explanation of the higher moan age 
ot females attacked was that the girls nursed children in the 
interval before the latter were removed to isolation hospitals. 

Dr. John Brownlee then read a communication on the 
relation between rainfall and scarlet fever. He exhibited 
an exleusive series ot charts which led him to conclude that 
the influence of deficient rainfall upon the prevalence of 
scarlet fever, to which the late Dr. Longstaff bad devoted 
special study, was not a direct one. There was some evidence 
that if a period of deficient rainfall coincided with the epoch 


at which, from a study of the periodicity of the disease, an 
epidemic was to bo expected, the rainfall' deficiency increased 
the magnitude of the epidemic. Deficiency of rainfall was not, 
however, a sufficient single cause of an epidemic. Sir George 
Buchanan inquired whether the English rule that scarlet 
fever "ivas au autumnal epidemic were universal and whether 
grouping rainfall in smaller than annual units had been tried. , 
Dr. Brownlee said that the case in favour of deficiency of 
rainfall as a precursor was not strengthened but weakened 
when a fine time unit was adopted. 


THERAPEUTICS OE QUINIDINE. 


A meeting of tke Liverpool Medical Institution was held on 
November 16tb, with the President, Dr. J. Hill Abram, in the 
chair, when Dr. John Hav read a paper on the after-results 
of qninidino in disorderly action of the heart. Ho reportod 
tho results of treatment with quinidine in 21 cases; 13 of 
these had been described in an earlier communication to "the 
society, and ot the 13 cases only 3 bad retained a normal 
rhythm. During the last seven and half months quinidine 
had been administered to 8 additional patients, and in each 
case the fibrillation bad been broken and a normal rhythm 
restored. Four, however, bad relapsed. In all there were 
6 complete failures; 8 cases bad relapsed after temporary 
cessation, and 7 patients bad maintained a normal rhythm. 
Not included in the above series wore two recent responses to 
quinidine, but it seemed to him a little early as yet to inolude 
them in the successes. Dr. Hay discussed the type of eases 
suitable for treatment with quinidine, and also the type of 
case in which the exhibition of that drug was unjustifiable. 

Dr. A. Douglas Bigland described observatioDs made by 
Dr. Voigt and himself on patients treated with quinidine. Out 
of 7 cases of auricular fibrillation 2 had regained normal 
rhythm and maintained it up to the present, over periods 
ot six and five and a half months respectively. One case died 
suddenly after having had a normal rhythm for five weeks. 
Two cases had relapsed and were still under observation, 
while two other cases were not able to continue the 
treatment. 

Dr, I. Harris considered there were three striking facts in. 
connection w'ith quinidine: (1) Provided that the drug was 
given long enough and in sufficient quantities, in a. great 
majority of cases a normal rhythm could be restored. 
(2) There was a pronounced tendency to relapse after a normal 
rhythm bad been restored. (3) The sudden restoration of 
the normal rhythm effected by quinidine favoured embolism. 
The drug as such was not dangerous. He b.ad given 
the drug in normal cases without observing ill efccts. 
Dr. Harris considered that there was anptlier factor in the 
treatment by quinidine which might bring undesirable I'esults,- 
In the great majority of cases of fibrillation the pressure in 
the veins was greatly increased, which suggested that tbo 
total output of the heart was diminished and the strain on 
tbo heart muscle correspondingly lessened. To restore the 
rhythm meant increased output and increased strain on the 
heart muscle. Dr. Harris was of opinion that, since quinidine 
was a dangerous drug and did not influence the heart disease 
itself, it was questionable whether it was worth while en- 
dangering the patient’s life for the sake of restoring the 
normal rhythm, considering that in many instances, after a 
shorter or longer period, fibrillation returned. He thought 
that further observation was necessary before a definite 
conclusion could be arrived at regarding the value of 
quinidine in fibrillation, 


Blood Transfusion. 

Mr. J. T. Morrison read a paper on two cases treated by 
blood transfusion. 

The first patient, a girl years old, subject to nose bleeding, 
had a very severe epistaxis one week before admission to liospital. 
On admission her nose was bleeding in spite ot having been 
plugged. Her pulse rate was 176, her temperature 99.6'’. She was 
blanched, and her haemoglobin was below 20 per cent. ; the white 
blood corpuscles numbeted 44,650, no abnormal tyjjeB being present. 
There were purpuric spots on her back and legs. The cervical 
glands were enlarged (perhaps from recent impetigo), the spleen 
was palpable, the liver apparently normal. The treatment given 
was horse serum, 10 c.cm. suboutaneonsiv, and calcium lactate 
10 grains four-hourly. During the following three days there was 
no improvement ; indeed, there 'were further haemorrhages. After 
four days transfusion was decided on, her condition being desperate 
(pulse rate 164). To supply the supposed missing factor in conou- 
Intion without unduly raising the blood pressure onlv 50 to 60 c c'm 
of blood were used. The father ot the patient was'the donor his 
red cells havinj; been previoasly tested. The technique used— as the 
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ffoantity wns so Email — was tlie multiple syringe nictliod : 20c.cni. 
Iteoord syringes, dried witii etlier ami sterilized in licjuid pnrnniii, 
were cinplojcd. The blood was iuiccted into the cxtcrnivl jiigulnc 
vein ottlio patient, tlio vein being exposed under local nnacsllicsift. 
Great improvomont followed, and tlio trniisfiJBlon was repe.atcd 
the following day; convalescence tliercaftcr wns uninlerniptcd. 
The patient lind had nn opi rntion safely since. 

Tile second case W'lis a hoy, aged 0, wlio had had tonsils and 
adenoids removed, with a good deni of rc-ictioiinry oozing for tlie 
first two days. On the third and fourth days tli'ere wns no more 
oozing ; on the fifth day, however, there was'a sharp haemorrhage 
from the post-nasal space. Calcium Inctnlo and liorse scrum were 
given ns in the previous case. The sixth day was uuevcnttnl, but 
on the seventh day bleeding began again and oozing wns verv 
persistent. A dangerous degree of nnnemin wns soon rcncbcii. 
The case wns I'cgardcd an one of secondary bacmorrbnge. but 
transfusion wns tried in spite of the fact that the source of the 
bleeding could not ho controlled. Between 50 and CO c.cin. were 
given, as already described, from n \o. d blood donor, and immo- 
dinto improvement was obtained. There was no turltier bleeding, 
but it wns tliouglit advisable to repeat tlio dose on the next day, 
and no further troubie of any kind ensued. 

Mr, Morrison concludcil by snying that this experience 
confirmed some of the indications for transfusion now l^cgiu- 
ning to bo recognized — namely, the hncinorrbngic disense.s, 
including inelaoun neonatorum and lineinopbilin, CO and 
’ ’ . • - above all, desperate cases of primary 

in the last named, tho amount trans- 
fused need not bo largo. 

Oiservaiions on General Anaesllieltcs. 

Dr. SIiNNiTT road a paper entitled " Somo ob.sorvatioiis on 
general aii<aostbotic.s." JIo o.xplaincd wliat otbanc.sal wns and 
bow it was obtained, and, in roviowiiig bis oxpcricncoof about 
300 cases, ho contrasted its advantages and disadvantages 
as compared with ether, the result being greatly in favour of 
ctbauesal. Ho pointed out important matters in connexion 
with an induction, laying stress upon full anaesthesia being 
obtained before operative intorfcrcnco began. Ho then 
described his observations with regard to blood pressure 
during operations, and showed how thcro wns a normal 
.graphic record in ordinary eases. Ho compared tlio differences 
from this normal grapli witli tiio variations in difiicult cases, 
and showed Hint tlicsc observations would bo vaUmblo to botli 
the anaesthetist and the surgeon.* Ho instanced McKesson's 
intorprotatiou of blood pressure findings, and suggested treat- 
ment in the case of patients having a poor blood pressure, 
emphasizing the value of lieat, administrations of oxygen, nml 
liypodermio injections of pituitrin. Dr. Jlinnitt exliibited a 
specimen of n hot- water bottle to warm the nil- breathed from 
the mask by tlie patient. Slides wero also shown depicting 
tho influence of oxygon and iiiiuitriu upon failing blood 
pircssure. Gas and oxygen anaesthesia was di.sctisscd, and 
Doyle’s apparatus and a No. 8 Ohio mouovalvo apjparatus 
were sliown. 

Dr. G. F. B. Sjririr coufirmod Dr, Miniiitt’s fnvourablo 
opinion of etbnnesal, but wns doubtful if its advantages 
over other rendered its use in hospital practioo jnstilinblo in | 
view of the greater expense. Dr. Smith thought tluit equally 
good results could bo got with nitrous oxido and oxygen, willi 
simpler and cheaper apparatus than tlioso on tlio market. 
Ho gave a word of warning in regard fo tho danger of that j 
method in major surgery. 


ACUTE NEPHRITIS. 

A 3IEETINO of the Manclie.ster Pathological Society was Iiold 
on Wednesday, November 8tb, wlien Professor Siuw Dunn 
road a paper on some aspects of acute nephritis. * 

Professor Dunn referred to the inipotus wiiioli the study of 
.the minute morphological changes in tho kidney in acute 
nephritis bad received of recent years— on tlie one band 
througli tlie weaitli of material afforded by the appearance of 
the disease in epidemic form in tire armies of tlie western 
theatre of war; on the other band by the acquisition of a 
fuller knowledge of the minute structure of the normal 
kidney. 'The modern conception of the kidney as an organ 
composed of nephrons or units each composed of a glomerulns 
and lubuie, with a biood supply rather more than loss of their 
own, bad an important bearing on the interpretation of 
diseases of the organ. 'The correlation of disturbed anatomy 
and disordered function became more interesling and more 
fraught with possibilities and with clinical profit. ^ , 

Histologically, tlie majority of cases of nephritis dying in 
the aouto stage showed predominantly a difluse gloiuerulo- 
ndpbritis. This had been the case not only^ in the war 
necropsies but in civilian practice as well. The glomerular 


capillaries were blocked by prolifcr.atcd cndotbelinra and 
leucocytes; tliiis tlio lesion was vascular. At times there 
occurred in addition calarrli and accumulation of dcsqnaniatcrl 
ceils in Dowman’s capsules, this type of lesion generally being 
more destructive to tlio Iciducy as a wliolo, 

I’rofcssor Dunn analyEcd the results of bis investigations 
on the kidney, hotii in cases clinically diagnosed as acnio 
nopbrilis and also in a further series whore no special renal 
disturbances bad been noted during life, but wlicro the naked- 
oyo nppoarauecs iiad led liim to make detailed studies. In 
two cases witli oodenia, dying of ur.aemia and coming to 
necropsy, a diffuse glomcrulo-nopbritis was present of sucli 
degree as fo give the impression tliat renal function had been 
largely arrested. 'Tlio cases wliicli wero incidentally dis- 
covered at necropsy fell into two histological groups. A 
small group corresponded closely to Gaslioll's focal embolic 
nephritis, plugs of tlirombus being fonnd in the glomeraiar 
capillaries. 'The second typo sliowcd a condition similar in 
kind to tliat exhibited by the uraemic cases, but less in 
degree. It was interesting to note that these latter all 
occurred in cases dying of sepsis of some liind, and it 
appeared tliat tin’s was a most important factor in the canaa- 
tiou of diilnso glomcrulo-neplirilis. On tlio extent of such a 
glomoruio-nophritis — nn extent varying from case to case — 
tiopended tlio presence and quality of physical signs of kidney 
disease. In those cases wliero bacteriological examinations 
wero carried out tlio infecting org.-.nism svas found most 
commonly to bo the haemolytic Slrcpfococciis 


DE-lIENTIA I’RAECOX. 

A JiiiUTiNCi Of the Ul.stcr Medical Society was bold in the 
Medical Institute, Belfast, on November 16tb, with the 
President, Mr. R. .1. .loiixsroNi;, in the chair, when Dr. u. 
C/itwiiLL road a paper entitled "Dementia praecox from the 
ordinary pliysiciiiu’s point of view.” 

Dr. Calwotl drew attention to the claim that tins typo of 
c.aso was a distinct group in in.sauity, just ns one bunureu 
years n'>o the .s.vino claim wns made for general paralysis ot 
tlio insane, a claim now fully snb.stautiatcd. Kraepolms 
ctassification of mental discasc.s, based on ago at onset, 
genoral course, peculiar symptbms, progress, and termmaaon, 
wns nn advance on the older one, based ou mental symptoins 
alone; but, just as in skin diseases, it would, ho beiievecl, 
nltimalely give p!aco to a classification b.ased on pathological 
findings. Krnopclin's guiding points in dementia praecox 

the ago ot ndolcscouco at • onset, tlio progressive but 

intermittent conr.so, the hopelessness of 
ultimate termination in complete dementia, with 
of direct fatal termination— Imd ail niony 
Tho onset was generally stow and insidious, but iittie 
or no reference bad been made to the question “ P? 
preliminary illnesses; this was s'lbjcct that requued 
investigation, and that could be carried out only by the prao 
titioncr in cliargo ot family work. If a 
paralysis or of cncoplialitis lethargica was seen .» ^ 

onset, it would be difficult to reconstruct the initial trouble. 
Lon" lists ot symptoms could bo made ; perhaps some soi t 
of o°dor could ^bo evolved by a study of 
by the application of Hugblings Jackson s dicta that m 
defeneration tho higher levels went first ““'V 1 ,7 
by^aioss of funotion'of this level and an t>“confrolled action 
of the lower. It must, however, be remembered tho 

destruction in tliat case was so slow as to be 
like the hour band of a clock; and, ^ ^ 

lion was taking placfl, it was f _„7etea 

certain amount of perversion, such '„e„o 

iroin the slow, minute deterioration found m , 
mils. Besides, there were no clearly defined an ^ 
in the mental hierarchy, one above the hnt jj^j^udia 

jvolutiou'from tlie projection centres m front of^ t 
assure, forward to the intermediate, and then to the f 
ind the pre-frontal areas, where the ^ motor type 
leemed to act as tho physical basis of 
lense of effort, as well as of high 

■eqniring a motor basis. Similarly, the sense of = , ^ 

ivolutiof as it spread forward from, the 
if hearing as it spread from tho Sylvian 
liificnity existed as regards diagnosis, as ,vera 

md not been anroed upon, but tlie mentally 

a stumWing-bIo?k. The extent of the dmease uas 
mpossible to ascertain, as tho name was_ ^ 

.dopted, but 10 to 20 per cent, of admissions to asyliMS uere 
if this nature, and as such patients lived and b 
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mni'lcciRy affected these institutions bceamo crowded with 
thorn, Ot the patiiolosical tlieorics advanced, tliat of Mott's 
sooincd to hear a critical examination best — uauiqly, a 
"cuetic woalcucss in tho hi^licr coitical colls, which yielded 
to any stress, physiological, psychological, or toxic, under tho 
stinuilatiou of tho onset ot puberty. Tho coincidence of tho 
degeneration of the norvo cells in tho cortex, of atrophy of 
tho seminiforons tubes in tho toslos, and also of atrophy of 
tho ovary, pointed to a cause acting on both uervo and repro- 
ductive organs, and seemed to ash for soruo closo connexion. 
Tho testicular atrophy was much in excess of that found in 
other forms ot brain dogenoration. Prophylactic treatment 
should bo entertained. Heredity existed in a very largo per- 
centage, but tho infectious of .the mother when irrognant, 
influencing the thyroid, when the nervous system of tho 
foetus was at a stage of critical development, should not be 
forgotten. The peculiar mental ataxia, or schizophrenia, whero 
tho perception, tho intelligence, and tho memory were but 
littlo impaired, but the emotion, tho will, conation, interest, 
were markedly so, suggested an escape ot tho receptive 
cells, and a susceptibility of tho motor typo ot cell, as was 
seen iu infantile paratj'sis and in encephalitis letbargica. 
Dr. Rivers’s suggestion of trying to discover tho children 
who' developed deinoutia praecox was valuable. Hope lay 
in iirevcntiou, and, perhaps, in very early treatment. 

Colonel Dawsox said that the want ot interest and emotion 
iu tho patient rendered cases of dementia praecox hopeless 
for suggestion as a treatment. Ho had, however, seen cases 
with all tho manifestations of dementia praecox recover. 
As regards heredity', it had been stated that many of these 
cases were tho offspring of general paralytics. He also pointed 
out that negativism meant an active reverse of the reipiest, 
not merely a passive resistance. Professor Lindsav and Dr. 
Adamsox also spoke, and Dr. Cauwell replied. 


EDINBURGH OBSTETRICAL SOCIETY. 

The first meeting ot tho oighty-fiist soss on of the Edinburgh 
Obstetrical Society was held on November 8th, the President, 
Dr. J. Lamoxd Lackie, iu tho chair. The President delivered 
his inaugural address, and drew attention to the fact that the 
mortality and morbidity among women in childbirth were no 
less than seventy years ago, anti that childbirth rvas second 
only to tuberculosis as a cause of death among women. Such a 
state ot matters could only be improved by close co operation 
between the practical obstetrician and the laboratory worker 
— biochemist and bacteriologist— and by intensive training ot 
students by actual residence in the maternity hospital and con- 
stant practice for a fixed period, including instruction in the 
ante-natal and post-natal departments, with subseciucnt attend- 
ance upon cases iu tho extern department. Unless the bed- 
room could be converted into a surgical operating room, every 
lying-in woman should be removed to hospital or nursing 
home. Each practitioner should have his private ante natal 
department, and should regard it as his duty to exercise 
the closest supervision of every pregnant patient. He 
advocated. a mixed diet during pregnancy, red meat being 
taken once or twice weekly, tho necessary protein being 
obtained from eggs, fish, fowl, peas, beaus, and nuts, 
with cereals. By limitation of fluids, especially milk, and 
of carbohydrates, according to the Prochownick method he 
believed it possible to obtain a smaller child w'ith consequent 
diminution of the risk of dystocia. A timely induction of 
labour was often a far finer thing than the most brilliantly 
executed Caesarean section, which was too often the outcome 
of bungled midwifery. “ Prophylactic forceps ” as practised 
by certain American obstetricians he considered an unjusti- 
fiable proceeding, and advocated patient “standing by" 
combined with twilight sleep, provided pelvis, foetal head, 
presentation, and position were normal, as often yielding 
better results than the most brilliant abdominal or vaginal 
surge!'}'. Ho now used forceps much less frequently than 
formerly and high forceps very seldom. Neilbor was he 
convinced of the value of the so-called Potter's version, which 
ho looked upon as the best example of meddlesome midwifery, 
tho introduction of which into this country as a rontiuo 
method of delive'ry he would deeply deplore." The greatest 
need iu the modern maternity hospital was a follow up 
department to which the women should return, well or ill, for 
examiuation and advice. Much suffering might be prevented 
by early recognition and treatment of pelvic abnormalities 
resulting from parturition. Maternity insurance would also 
be of advantage in that it would tend to assure a period ot 
proper convalescence. 


iUbicltrs; 


CRIME AND PSYCHO-ANALYSIS. 


The autbor of T/ie Psycliologn of the Criminal,^ Dr. Haaiblin 
Smith, has had twenty-throe years’ experience as a medical 
ollicer in tho English prisons, both “ local ” and “ convict,” 
and has given great attention daring tho last three years to 
the mental condition of offenders sent specially to him for 
examination and report from the courts at Birmingham, 
where he is chief medical officer of the prison. He is also 
lecturer on criminology at tho University of Birmingham, 
and thus is specially equipped for undertaking to illustrate in 
this book the principle that “ the intensive investigation of 
individual cases is the road to tho solution of the problems of 
criminality.’’ 

The autbor deals with various aspects ot bis subject, but 
the most novel feature of the book is his di.scuBsion of psycho- 
analysis in relation to the criminal, ar.d to this I propose to 
devote the greater part of the space at my dispo.sal. 

■It may bo said at once that a cavcfnl study of each 
individual offender’s bodily and menial condition and 
behaviour, inclnding as far as possible inquiry into bis early 
mental history as evidenced by his conduct, is unquestionably 
an important desideratum in order _to arrive at tho best 
judgement on the questions wlietber be should be punished, 
and what, if he be rightly punishable, should be the nature of 
the penalty awarded. From a practical point of view it may 
be said further that the more we know' of the individual 
offender the less wo are concerned with wliat are so fre- 
quently and indefinitely alluded to as the “problems of 
criminality ’’; and all may agree with what the author in his 
first chapter somewhat obscurely lays down “as a funda- 
mental position, that coudnet is the direct result of mental 
life,” etc. This dictum will scarcely at first sight bo ques- 
tioned by any psychologist to-day. Jlany years ago Dr. 
Charles Meroier persistently taught that a person’s conduct 
is the main index to his mind, and that the careful study of 
his conduct is the essential preliminary to forming a judge- 
ment on the health or defect of bis mental state. But much 
that is said iu this book indicates that Dr. Hamblin 
Smith really means that study of the “ mental life ” 
is .the necessary preliminary to a judgemont on a 
person’s conduct, and that the term “ mental li/o ” 
implies here the hypothesis of tho "unconscious mind.” 
In one place, indeed, he virtually sums up the .matter of the 
problems of criminality iu these words : “ It follows that the 
real question is not so much what should be doue to an 
offender in the way of punishment, but wbat can be done for 
him in the way of treatment,” and proceeds to emphasize 
his view that the right method of studying “ the psychology ”' 
of the criminal, or indeed of anyone, is to act on the Freudian 
hypothesis of the “unconscious mind.” This "discovery” 
he ranks in value with those of Copernicu.s and Darwin. 
Each of those, he says, “ changed our whole conception of 
our origin and destiny ; bnt there has arisen another iu this 
our time. Sigmund Freud, by his hypothesis of tho uncon- 
scious mind, has radically altered all our views of human 
nature.” . 

Two chapters— nearly halt of the book— are devoted to the 
“offender’s unconscions mind,” and include an exposition of 
Freud’s psychological doctrine and the method of applying 
it iu practice now widely known as psycho-analysis, or as 
the new psychology, or, simply, as psychotherapy. Psycho- 
analysis is pronounced to be a science, and the discovery and 
elaboration of it to have been made in a scientific manner. 
The author is certainly to be credited with full success in bis 
expressed endeavour to state fairly and dispassionately his 
own views on psycho- analysis, and most ot the exponents of 
the Freudian teaching will probably accord him their approval. 
It is clear from what has been said above and from the trend 
of the last two chapters of the book that Dr. Hamblin Smitli 
fully accepts the Freudian doctrine as indicating tho best 
form of intensive investigation ot individual case.5, as tlio true 
toad to the solution of the iJroblems of criminalit}', and 
equally appropriate to tlib study of mental activities generally. 
It follows that an adequate notice of this book would require 
a more or less detailed consideration of the hypotheses the 
truth of which the author assumes as his postulate, though ho 
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admits that “ Iboro is much in psycbo-nnalysis wbiob is still 
Iiigbiy conlrovcrsinl.’’ 

It is impossiblo within tbo limits of this notice to attempt 
an adcijuato criticism of tbo doctrines on wbicb tbo nulbor 
relies for bis contentions. But it may bo briefly noted tbnt 
tbo bypotbosis of tbo “unconscious mind," with all that it 
is bold to imply by tbose wbo regard it as an cslablisbcd 
“ discovery,” is but an elaborate and complicated guesswork 
and wbolly lacks soioutilic vcriCcatiou. Ono may soarcb in 
vain in tbo writings of tbo originators and disciples of tbo 
various scbools wbiob bold tbis doctrine in common, bowevor 
much tboy may differ hitvr sc on more or less important 
details of practice, for anything like a clear setting forth oven 
of tbo exact meaning they attach to tbo terms “ mind " and 
“ consoiousucss.” lYitbout some conEcnaus on tbo o.xtcnl and 
content of tbo fields of mind and of consciousness tbo concept 
of tbo “unconscious mind” is at least oxtrcmcly uobulous; 
and, unless it bo assumed that tbo iuouiucrablo processes of 
cerebration and nervous action wbicb persist wbilo tbo 
individual subject is quite unaware of tbcm arc to bo declared 
as “ mental ’’ iibcnomeiia, tbo very notion of tbo unconscious 
mind will "pass into nolbingncss." Even apart from its 
usage in tbo newly formubitcd bypotbesis of tbo uncon- 
scious mind tbo meaning of tbo term “ unconscious,” as often 
applied to actions and tbongbls and desires by man}’ speakers 
and writers, is generally vaguo and mostly misleading. Tbo 
psycho-analytic scbooIs,_ however, treat the “ unconscious ” 
as if it wore a recognized and definite compartment of a 
somewbat indofinito whole called il/ind, and apparently 
bold that in tbis compartment nro retained in potential or 
actual activity all tbo impressions that have been instinctively 
experienced or otborwiso learnt during an individual life from 
its outset. Many of sueb memories, ns all must agreo, can 
bo instantly recalled on receipt of tbo appropriate stimulus ; 
but many others, and especially such as aro related to 
instinctive desires and bavo unpleasant associations, aro bold, 
on tbo bypotbcB s in question, to bo preserved and active 
in tbo unconscious mind, having been purposivcly or olbcrwiso 
repressed tliithor by tbo conscious mind. In view of llio 
indeCuito nature of wliat may bo implied in tbo term 
consciousness — tliat “vaguo and treacherous word,” ns 
some psychologist has styled it — it npipoars^ tbnt tbo basic 
principle of tiio motbods of psycho-analysis is a highly 
fanciful and unverified assumption of a vast region of tbo 
mind, tbo most importaut contents of wbiob nro con- 
sciously — or unconsciously — repressed and purposive activi- 
ties, frequently or constantly stiiiggling, in tbo case of largo 
numbers of persons, to escape from this lejncssion wliicli 
tboy suffer from tbo counter-activity of tbo conscious mind, 
or of some special factor of it assumed to exist, and to bo 
delegated to carry out the repressive function while tbo whole 
mind’s personal proiJrictor is quite unnwato of tbo iiroccss. 

Tbis is, of course, but a very scanty outlino'of tbo bypo- 
Ibetical system on wbicb tbo iJractico of psycho-analysis is 
founded, but it may servo to indicate tbo point of tbo allega- 
tion tbnt the teaching of tbo now psycho-analytics docs not 
satisfy any of tbo requirements of scientific investigation. 
Tbo homo of tbis sobool, indeed, seems to bo tnucU in tbo 
clouds, and its pbilosopbers, like tbo Socrates of Aristopbnncs, 
to bo “walking on air" wbilo tboy " contemplate the sun." 

But quite apart from tbis important question ns to wbetber 
there is any scientific basis for tbo Preudian doctrines it must 
bo recognized that the spreading employment of the now 
popular tborapeutio methods arising from those doctrines is . 
liable to produce, and actually does produce, multiform barm 
to many snffeiers from various kinds of mental or nervous 
disorder. Doubtless some patients aro benefited or may 
recover under treatment by psycho-analysts ; so also do many 
who are treated by tbose wlio analyse (in the pro-Freudian 
sense) the cases of mental disorder which como before them, 
whether without knowledge, or with knowledge and general 
disapproval, of the Freudian doctrines. It is indisputable 
that minute and careful inquiry into the previous individual 
histories of all that large group, commonly called “functional” 
or “nervous” cases, has, for long, been made by thoughtful 
and experienced physicians, wbetber mental specialists or 
not, nor is it doubtful that there is a considerable field worked 
in common by some of the new psycho-analysts and the large 
group Just indicated who ignore, or reject, tbo conception of 
the “ unconscious mind ” as set forth in the new^psychology'. 

Since the main intention of the author of this book is to 
advocate the wide employment of the Freudian psycho- 
analysis in the medical investigation of criminals generally, 


tbo consideration of a few points mentioned by him seem to 
bo of importnneo and to roquiro short comments. 

1. In tbo last three paragraphs of Chapter IV, “ On tbo 
offender's unconscious mind,” Dr. Hamblin Smith writes: 

“ And wlinl is tlic conclusion of the matter? ... It is Bummed 
up ill the saying tlint lo niiderstand all is to pardon nil : the nnthor 
does not mean that nothing is to ho done to delinquents. He con- 
siders them worthy of the most careful treatment. . . . It is not 
meant fiint they " (that is. any otiiciats of the taw or others 
appointed in connexion with institutions) "are to make the 

• • ” '■ "" -t must have the ultimate' 

• . . - ■ . Butitmust employ experts 


It is dearly intended to imply tbnt snob experts must 
bo chosen from among “ psycho-analysts ” only. Tbcrctoro 
furlbor comment is nccdlc.ss on Ibis extraordinary proposal to 
employ only ono soction of tbo medical profession to servo 
tbo Stale in tbis niatlor. lYbo is to dii-ecl tbo State 
authorities in tin's important matter of its cboico of doctors? 

2. On page 74 it is stated that “psycho-analysis is a science 
consisting in tbo investigation of tbo mode of working of the 
unconscious mind," and on page 79 wo read that “ nothing 
lias lo bo more carefully avoided in psycho-analysis than any 
trace of snggosliou by tbo psycho-analyst.” Tbis precaution 
is ono on which tlicro may or not bo general agreement oven 
among psycho-analysts, but it is to bo gravely doubted 
wlioliicr tiio advice is likdy to be generally followed in this 
form of praclico. 

3. Tbo possible, or ovon probable, risk daring the process 
of psycho-analysis of tbo transforenco of tbo patient’s feelings 
towards other persons (whatever tbo feelings may be) to tbo 
psj’cbo-aualyst himself is strongly ompbasized by the author. 

It will be scon,” he writes, “ that psycho-analysis is a method 
of great dlfllcnlty, requiring knowledge of a special techniqne,- 
nmeh experience, "and perliaps certain gifts which are not possessed 
by nil. H is a trying process for the psycho-analyst; nntu an 
nttcmiit Ims I>een inado no one can conceive what a severe strain 
this method is.” 


Tills wnruiiig by Dr. Hamblin Smith doubtless comes from 
ono who is unbiased by any consideration other than a dosiro 
lo advocate tbo host inoliiod of investigation into tbo mental 
workings of offenders sent to him by courts of law, and whose 
evidently earnest belief is Hint psycho-analysis is tbo best 
molliod. Ono reflection following on tbo reading of these 
words of bis is that only a very small proportion of 
women doctors could possibly bo expected to combine all tiio 
qualities nccesEary to practiso psycho-analysis properly, oven 
were its soundness as based on soienco, and its sncmosslul 
application in practice, to bo generally admitted. Several 
other comments suggest themselves on some of tbo aolimi 
results of this practice, but space forbids further enlargemeuc 

on tbis parliculnr point. . , n coi-a 

4. Tlicro is mncli Eigiiificanco in what tbo autnor sajs 
about tbo frequent rcsistanco mndo by the subjects of psjm'O' 
analysis and tbo necessity for such persons to bo franuiy 
willing for tbo investigation to bo made. 

“There is a form " ho says, “of unconscious resistance, more 
aiiero Some psycho-anaiys s tinnk 

, aro tho best to deal with, and that lack of 
mdicap to the method If this opmion be 
correci ii win nmii, uio application of psycho anals sis to co t 
work.** 

Tho author, however, states that he has bad “ some_ success 
in dealing with subjects who are far from intelligent, but no 
gives no details. . „ 

In bis last short chapter, “ Conclusions,” the authoi faces 

the abovo-menlioned and other difficulties, and skotohes a 
preliminary scliemo for introducing , the 
analysis into tbo English prisons, recommendmg that at nrst 
the ifforl should be limited. But altbougb be regards itjis 
doubtful wbetber any offender should be ^ , (.-on 

even on “probation without the inost tborougb 6^ witli ' 
ho suggests that a beginning might be wade ° y 
(1) young offenders; (2) those who repeatedly commit me 
^tmo kila of offence, 'especially when the wobve .3 no^ 
apparent; (3) cases in wbicb there is any 
peculiarity about tbo offence. But this condition is , 
wide, for it must be remembered that of the largo nn - 
of thieves, burglars, persons who obtain money on 
pretences, and so on, nearly all confine lion 

special line of offence only. The motive for tins SP®®‘®‘^ °° 
Is in most cases sufficiently apparent, and gives f o 
’or raisino any psychological problem: tbo criminal, bke otuer 
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men, vecoRnizes that iiraotico in his ornft, as in othevs, leads 
to perfection. 

i’liei'o are iiarts of this hook well worthy of study by prison 
administrators and rotornicrs, apart from the special matters 
already noticed. In tho second chapter c.spocinlly, whore Dr. 
Hamblin Smith deals with the subject of tho “ Offender’s 
conseions mind," there is much that deserves attention, and 
especially his thoaghtfnl coinmouts on tho various tost 
methods devised for arriving at a normal standard of intolli- 
geuco for tho purpose of comparison with tho intelligence of 
persons whoso mental power is under investigation. 

Both professional and lay readers of tho book who may ho 
already aegnainted with some of tho many works on psycho- 
analysis wliicli are issued frequently from tho press will 
acooi'd to the author their recognition of the high degree of 
clarity in expression and logical consistonco that mark his 
writing; qualities not readily dctectahlo in most publications 
by adhoreuts of this school. 

H. Buyax Doxkin. 


FEEDING IN INFANCY AND CHILDHOOD. 

The fourth edition of Dr. Eiuc Piutcuaud’s Physiological 
Feeding of Infants and Children'^ is a much larger book tlian 
its predeocssor. Tho now edition will ho welcomed, and 
dosorves'a high place among British texthaoka devoted to 
this difficult and very controversial subject. Dr. Pritchard 
has given ranch study to tho theoretical side of the subject, 
and has had a very extensive experience in tho practical side ; 
his opinions tlioroForo liavo weight and authority. It does not 
at all detract from that authority that be frankly confesses 
in his preface that he has changed his views in some 
important respects ; he now advocates feeding from the first 
day of lifo, at intervals of throo hours, aud opposes also the 
doctrine that as tho artificially fed infant grows older its 
milk mixture should bo made stronger. 

Tho title of the hook fairly indicates its .scope — tho proper 
food for infants and children up to puberty, both in health 
and sickness, and the guidance of dietetics throughout this 
period by physiological teaching. Tbo greater part of the 
book deals with infants, and the physiological standards boro 
are human milk and maternal nursing. After setting out the 
physiological laws of breast-fooding, Dr. Pritchard lays dowu 
the main principles which should govern the artificial feeding 
of infants. The total daily energy value of tho food taken 
must bo known, and must correspond to tho output of energy; 
tho ratio of tho organic coustitucuts in tlie milk mixture 
must roughly approximate to that in human milk ; accessory 
factors in tho diet, such as vitamins, salts, aud lecithin, must 
not be omitted; the importance of training the digestive 
organs of the Infant to a fnller capacity must bo kept 
in view. The illustration aud application of these main 
principles run throoghout the book, aud it is by his 
insistence and reliance on principles tliat tho author is 
able to give clearness and cohesion to his exposition of 
a complicated subject. He will, perhaps, not expect that all 
his doctrines, theoretical and applied, will he accepted by the 
critics ; hat he may be assured that they have the great aud 
not too common merit of being readily understood. It is a 
great point with Dr. Pritchard that the energy output of the 
baby should be roughly measured and allowed for in planning 
his diet; that, for example, a lively, vigorous baby should be 
given a larger ration than a quiet and passive one ; also that 
in wasted infants heat and energy should be conserved by 
warm eiothing. He also strongly recommends the daily use 
of a vegetable and bone soup (for which a recipe is given) in 
order to supply salts, extractives, lecithin, and cholesterin; 
in addition to this, he advises the daily use of orauge-jnice, 
of some animal fat, and even of yeast preparations. He 
favours the use of barley water, and even of dextrinized flour 
in small amount, after tho third month; and, after the sixth 
month, of some farinaceous food, to replace an equivalent 
amount of sugar. On all these and many other important, 
and often disputed, points in the dieting of infants and 
children Dr. Pritchard offers clear and reasoned opinions 
drawn from his own expurience and study. Furtlier expe- 
■ rience and fresh discussion may change or confirm these 
opinions, but meantime, as presented in this book, they arc 
an authoritative contribution to the subject. 

-The fhunoioDicnl Feeiino of Jufauls nui Children. By Eric 
rrilchnrd, M.D.Oxon., M.U.C.P.Eona. Fourth eSitiou. entirely 

rowi'itton nud cnlnrged, Bondon : Henry Kitnpton. 1923. (Itoy. 8vo. 
pp. xvi + 500; 90 figures. 21s. uet.l 


DERATION OP FATAL LUNG TUBERCULOSIS. 

The Clinical Goui-se and Duraiion of Fatal Jjnng Tuber- 
culosis is an unpretentious little book compiled by Dr. 0. H. 
WCutzen from statistics collected over a period of nearly 
fourteen' years at tho Ooresund Hospital, Copenhagen. In 
order to avoid tho fallacies inherent in all methods dependent 
upon tho following- up system, ho has confined himself to the 
considoratiou of those patients who actually died during 
theiv stay ia hospital. la this way. he had before him data 
referring to 1,032 men, 780 women, and 87 children, nearly all 
of whom belonged to a moro or less homogeneous class of 
insured people working in the city. Dating the-onset of the 
trouble from the first manifestation of symptoms, adding 
together tho number of months elapsing in each case before 
death, and dividing by the total number of patients, ha has 
obtained a figure which represents the mean duration of the 
disease. For men this works out at 37.1 months, for women at 
34.4 months, and for children at 11.9 months. Further, by 
subdividing each class into ago and sex groups, be bas shown 
that though the preponderating incidence of phthisis falls 
amongst young adults, the greatest fatality occurs in childhood 
and old age. An initial haemoptysis appears to be a favonr- 
ablc sign, while complications such as diabetes and syphilis ' 
increase tbo gravity of the prognosis. Limited as the book 
is in its scope, the data themselves are of considerablo 
interest. 


PUBLIC HEALTH CHEMISTRY. 

The Chemical Examination of Water, Sewage^ Foods, and 
Other Substances' is the title of a book written by J. E. 
Ptmvis and T. R. Hoposox for those who perform laboratory 
investigations for pnbUo healtli purposes ; it deals also with 
a number of, other matters of a kind commonly submitted as 
subjects of inquiry to analysts. Tlie first chapter describes 
methods tor determination of tho dissolved constituents of 
water and sewage, and gives the results of analytical exami- 
nation of a number of samples ; analytical methods applicable 
io works effluents are also noticed. In the second chapter 
milk, cream, dried milk, and condensed milk are dealt with 
on a similar plan, Succeeding chapters relate to oils, odiblo 
tats, beverages, cereals, spices, and other articles of diet. 
One chapter is devoted to the recognition of poisonous metals 
in foods, another to toxicological analysis. Air, coal gas, 
rag flock, and the examination of urine are included among 
the miscellaneous subjects. 

Tho text consists chiefly of methods which are well known 
to exiierienced analysts and which are described, often with 
greater detail, in other works; a certain number, however, 
are based on principles differing from those of the older 
type. There is no remarkable departure from the plan of 
other books of its kind and no fault is to bo found with the 
quality of the matter — indeed the information given is pre- 
sented tersely and without ambiguity, but anyone looking for 
tho help that will lift him above the difficulties inherent in 
analytical practice will bo disappointed. There is a growing 
disposition to give directions in the terms that might appro- 
priately bo used to a chemical factory band, and to omit 
reference to the highly important principles of theoretical 
chemistry involved in the instruction. Sucli directions aro 
suited only for routine work; those who have to deal with 
the same problems complicated by unusual conditions are 
obliged to seek refinomentn in methods of procedure and 
prefer to receive directions couched in the language wliieli 
one chemist would use to another. IVhat the authors bavo 
done in this direction is only sufficient to make prominent 
the need for moro chemistry in tho discussion of technology. 
Tlie collection in a handy form of much tliat is required 
forpublic health work renders the volume quite suitable for 
those engaged in that practice. It contains some interesting 
descriptions of the authors’ own results in the analyses of 
sewage products and other matters. 

Tho fact that the work has reached its second edition in 
a brief period is proof that it has met with appreciation; it 
can be recommended to those who already possess treatises 
on its subject, since some of tho methods of procedure offer 
advantageous alternatives to the older methods of practice. 
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NOTES ON BOOKS. 

.Th\t a. second edition ot Tidy's Synopsis of Medicine’ should 
bo called for within 'sixteen months ot the iinblication of 
.the first proves Hint it is popular and has rcnllv.ed the 
objects intended by the author. The bool: is not meant to 
take the place ot the larger trcntlsos ot medicine, hut by 
its coinpaotness, its accuracy in detail, and its clearness of 
arrangement will appeal to the student reading for an 
.oxaminntiou and to ihc examiner himself. 'The new edition 
does not dilTor substantially from the first; a few minor 
mistakes have boon corrected and the section on encephalitis 
lothargica lias been rewritten. Had a tulicr revision been 
considered dosirahle we might have hoped for more on tho 
subject ot tho pathogoiicsis of gastric ulcer, which is barely 
touched on. IVo note also that Vincent’s angina lias been 
omitted and arc somewhat surprised to find that in the section 
on asthma no apace has been allotted to tho discussion of tho 
relation of that disease to hypersensitlvenoss, whereas in the 
section on tho nervous system perhaps too much .space has 
boon given to such conditions as myotonia congenita, para- 
myoclonus miiUiplox, and aniaurotio family idiocy. Otlior- 
wiso wo have nothing but praise for tho book; Impartial 
consideration has boon given to all views of any Iniiior- 
tanco, nud tho information provided is nearly always coni- 
prehousivo and up to date. A word of iiralso Is duo also 
to the skilful way In which Dr. Ijothoby Tidy has dealt with 
tho treatment of each particular disease ; for this reason 
alone tho book is of great value for reference in a difilcuUy, 
and it has a good index. 

Tlic modern nurse is expected to absorb so much science in 
the course of her training that it Is sometimes urged against 
her by her critics that tho pursuit of knowledge leaves her no 
time to cultivate that sympathetic attitude which means so 
much to tho helpless patient. 'There should bo no room for 
any such criticism in tho case ot anyotio who talics ns her 
■textbook Miss BEltl'llA IIar.meii’s Teit-booh of the Principles 
and Prncticc of Sxirsinyfi In the course of tlie introduction 
Miss Ilanner sots out in clear aud simple language tho spirit 
and ideals otthe nursing profession and those qualities which 
every nurse should strive to cultivate. Soinothing deeper 
.than sympathy, kindness, and uusclllshnoss is called tor in 
the perfect nurse, and can only bo attained by a wide pro- 
fessional knowledge, assisted by tho priceless gift ot under- 
standing which brings not only comfort to the body hut ease 
and rest to the mind ot tlio sufferer. Miss Harmer never 
allows tho reader to regard tho patient merely as a subject 
upon whoso body certain rites have to be performed; tho 
patient is always'a sciisltivo human being whose feelings arc 
to bo respected. Tho first half ot tho book covers tho general 
principles ot elementary nursing, the second part being 
devoted to a more detailed account of the technique of 
medical and surgical nursing. 'Tlioro is also a section on the 
cave of eye, car, nose, and tliroat cases. In each lustanco the 
underlying principles arc lucidly explained, so Hint the student 
ean adaiit tho teaching to meet any conditions, whether in 
a private house or in hospital. Tho various methods and 
'iwocodures arc very fully described, and no pains have boon 
spared to make every detail perfectly elear. 'The illustra- 
tions have been well chosen, and tho publishers arc to he 
congratulated on the excellence of their execution. 'This 
book is a mine of information for the probationer who is 
preparing for her examinations ; it ■should prove of equal 
value to the fully qualified nurse, and should bo of great 
assistance to those responsible for the teaching of tho 
coming generation of nurses. 


The report’ of the Conference on Mental Deficiency, held 
at the Caxton Hall, IVestminster, on July 26th and 27th (of 
which an account appeared in the JounNAl. of August 5Hi, 
1922, p. 222), has been published by the Central Association 
for Mental 'SVeltavo, and copies may be obtained from tho 
•honorary secretary ot the association. Miss Evelyn Fox, 
24 Buckingham Palace Hoad, S.W.l. The report contains 
papers' on “Crime and mental dellciency,’’ by Sir Bryan 
Donkin, on “ Criminal defectives,” by Dr. W. Norwood East, 
and on “ Economic difficulties which prohibit the develop- 
ment of special schools,” by Dr. H. B. Brackeubury, with 
speeches by Sir Leslie Scott, Mr. II, A, L. Fisher, and 
others, and a full account of the interesting discussion 


which took ifiaoe. 

SA Svnoviis of sifdicive. By Henry Detheby Tifly. M.A.. M.p., 
Ti nil Oxon FRC.P.Iiond. Second edition, revised. Bi-istol: Jono 
^Vri girt’ and Sons. Ltd.; London; Simpkin, Mavslmll, Jl^iUon. Kent 
and Co., Ltd.; Toronto The Macmillan Company ot Canada, Ltd. 
2922. (Cr. 8vo, pp. nv + 956. 2ls. not.) . r, t> 

Text-bool: of the Priucioleti (tml Practice of Nursina. By Bertha 
Harmer B.Sc. Columbia Univ . R,N. .New York: The Macniillen 
Company. 1922. (DemySvo. pp xiv + 695; 153 flsures. 14s. neU • 

^ 1 Report of a Coiifcrenec on Mental Deficiency, To be obtained from 
Miss Evelyn Fox, 24, Buckingham Palace Road, S.W.l. Price 3s. 


SIGHT-TESTING I3Y OITICIANS. 

REPORT BY THE COUNCIL OF BRITISH 
OPHTHALMOLOGISTS. 

Tiik following report on sight-testing by opticians Las been 
issued by the Council o£ BrUi.sh Ophtlialmologisls, and will 
appear in the Bridsh Journal of OpJUhalmologij, Wo aio 
indebted to Hie Honorary Socrotary for an early copy. 

In 1906, and again in 1919, opticians liavo made application 
to tbo Legislaturo that their craft may bo legally recognized 
for tbo purpo.sc of sight-testing, and it is consequent np m 
these efforts Hint tbo Council ot British Ophthalmologists lias 
thought it desirable to consider the matter in the interests ot 
tho gcncr.al public. 

Training of Opticians. 

'Tlio Council would warmly welcome any scheme which 
would lend to greater ellicioncy in the making and Citing of 
spcclnclcs. It fully recognizes Hint there is a very definite 
need for a greater supply of properlj- trained opticians, and 
ophthalmic surgeons often linvo cause to deplore the in- 
cllicioncy di.splaycd in carrying out tlioir prescriptions for 
glasses. 

Sighl-lcsling ly Opticians. 

In a recent petition (1919) tlio British Optical Association 
claimed Hint opticians slionkl bo recognized as capalile, not 
only of cni-rying out tho optician’s art of making and fitting 
“ias.ses in conformity with prescriptions, hut also of measm ing 
and dolcrminiug wlmt glasses are required to compensate for 
detects of vision in any nioinber of Hie public who may apiily 
to them. Tarngrapli 10 of tho petition stated : 

“ In a very large majority of refraction cases whioli can he 
treated by glasses, members of tlio public do, in fact, visit an 
optician ratlicr tlian an oiditlialmlo surgeon or medical man. a id 
tlie association Immlily submit Hint it is eminently in the pn.ihc 
hitcrcst tlial the optician slionld bo a skilled man 

optician, especially when bolding a 
' 10 Association, wonitl recognize a case 

. (‘lisca'so 01* otherwise, couju iiot ho 
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ophthalmic Burgeon or medical man. An f 

be likely to supply the patient witli glasses which nnthb dj fcieat 

harm.**’ 

Training Nccenary for Sighl’i^siing. , ^ 

The Council, liowovor, considers that no course oE traiuing 
short of that roQuired for full medical quahficabon can 
produce tho skill and judgement necessary to secure the ro- 
quironiDiits staled in Hie above paragraph. Every medical 
man dealing with ophthalmic cases must he equipped uith 
tlie knowledge necessary for ordinary qualification in mo i- 
ciuc, rd, in" addition, with special knowledge of the most 
flnlirato and complex sense organ in the body. 

II is the opinion of the Council that any State recognition 
ol sinhl-tesUng by persons possessing only nn optical qii 
fication would not he in the interests of the. comniiinily. 

The Scienlifie Principles of Sight-testing. ■ 

Tho art of prescribing glasses can be 
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extent thev are not available to tho optician. The 

that where^defectivo vision is duo to other than op ical con- 
ditions it should be treated by a duly qualified ™e P 
titioncr (see petition of Hie British Opt'cal Assooiat , p ■ 
quoted Uove) is in itself sufficient agams^t the 

Jptician’s claim, since it is well known of 

refraction ot the eye are often produced in be 

serious eye disease. In many such oajs an opt c.an m 
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occur in a/eyo ^vith perfect acuity ot central vision. 

• Use of Drugs. , 
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must uofc bo used iu an indisci'imiuato mUnner, In certain 
conditions of tlio oyo tlicir employment is attended by grave 
risk to sight. In some individuals they produce serious con- 
stitutional disturbances. As dilators of the pupil their nso 
is frcquoutly essential in order to deterraiuo the pre.sonco , 
or abseuco of changes in the retina or optic nerve. Such 
changes may bo the first indication of general disease, by 
the prompt treatment of which the life of the .patient may 
bo saved or prolonged. 

Eye Defects and General Disease. 

The treatment of headaches, associated with errors of 
refraction, demands not only tho use of glassc.s, but also con- 
.stitiitional treatment, which can only bo determined by a 
medical man. In some cases of defects of tho uiusoular balance 
of tho eyes tho use of ■ prisms is necessary. Tho correct 
estimation of those and a complete investigation of the case 
.are mo-t difiicult problems, since some of these muscular 
defects are among tho earliest signs of serious diseases of tho 
nervous system. 

Changes iu the refraction of the eyes are often' produced 
iu tho early stages of eye disease. For example, myopia 
(“ short sight ”) often appears in tho early stages of cataraet, 
or of chronic glaucoma, a disease which untreated inevitably 
leads to blindness, llypcrmetropia (“long sight”) may be 
mot with in the early stages of a malignant tumour. In such 
c.a.scs glasses may bring visual acuity up to a normal standard, 
but an optician will fail to recognize the disease, which will 
thus bo- left to run its course. 

Optical defects and disease constantly overlap; tho former 
cannot bo differentiated with certainty from tho latter, nor 
the latter defmitolj' e.xchuled, by any, but a medical prac- 
titioner who has had special training and experience. 


ono point he takes into consideration when’ prescribing. His 
aim is not only to improve • vision, but also to secure the 
health and , comfort of tho' patient,. No case -is dismissed 
until full • ophthalmo.scopic and other examination 'has 
excluded all objective signs of disorder. 

If disease be present, its causation, whether local or general, 
has to be ascertained, and this demands a knowledge of the 
diseases of tho other organs of tho body which produce 
changes in tho oyo. Tho ophthalmic surgeon' must have 
an adequate knowledge of diseases of the brain and central 
nervous system, of the blood vessels and vascular system' of 
tho kidneys, of the nose and its accessory sinuses, of the 
various ductless glands, etc. In fact, there is no branch of 
medicine which is not iu dose relationship with this special 
domain, nor is there any specialty in which a general medical 
knowledge is of greater importance. 

The Public Interest. ' 

It cannot bo in the inteiests of the community to allow 
such grave responsibilities to pass into the hands of men with 
no medical training, and to hall-mark by official recognition 
a practice involving such dangers.. 

Many people iu the past have gone to opticians to obtain 
glasses for failing vision under the impression that they 
are fully qualified to prescribe. Official recognition of sight- 
testing opticians would encourage the practice and would 
increase tho feeling of security which our arguments show 
to be unw.arranled. There can be little doubt that this 
impression has been fostered by such “qualifications” as 
F.S.M.C., F. 11.0. A. (Fellowship of the Spectacle-makers* 
Company, Fellowship of the Briti.sh Optical Association), etc. 
It is the duty of tho State o guard against legislation which 
may in any way entail detriment to the community. 


Ol>tiainn s Standpoint. 

Tho “sight-testing optician ” endeavonrs either to supply 
spectacles with which tlio customer considers ho can see to 
his liking, or to provide such lenses as will convert optically 
impoifect oyes into accurately focusing iustroments. Alt are 
agreed that the former procedure is indefensible : the latter 
needs further considcrat oti. 

The oyo is an integral part of the human body. Devolop- 
mentally it is, in its most essential elements, an offshoot of 
tho brain. There is practically no organ of the body which 
docs not react upon it to its advantage or its detriment. 
AVithont exposing it to the gravest misfortune it cannot be 
dealt with as an inert, isolated optical instrument, yet it is in 
this way only that the optician can view it, and in this way 
only can ho adapt mechanical apparatus to such of its optical 
defects as his limited means may enable him to recognize. 
Without the use of drugs to dilate tho pupil or paralyse the 
focusing muscle, in many cases be cannot measure accurately 
tho error of refraction or be in a position to identify the 
cases which demand medical advice and treatment. If ho 
were' allowed to use sneh drugs he would become an even 
greater danger to the community by reason of serious disease 
which he in his ignorance might produce. 

Ophthalmic Surgeon's Standpoint. 

The ophthalmic surgeon approaches his retraction work 
from an entirely different standpoint. To him the eye is an 
optical instrument, but it is also an integral part of the 
human body in complex interrelation with the other parts. 
Its anatomical proportions and its physiological activities are 
before his mind. Its pathological disturbances, both local 
and those dependent on general disease, are known to him. 
Ho has at his disposal the use of all drugs necessary for his 
pui-poscs, and of tho indications for and against their employ- 
ment he is fully aware. 

In tho investigation of diseases of the eye, the measurement 
of the acuteness of vision, both with and without lenses, 
IS one of the first stops in the examination of the patient. 
In refraction woik the surgeon takes into consideration the 
physiological activities of the normal eye. The hypermetropic 
ej’e he regards as developmentally imperfect. .Astigmatism 
may bo due either to developmental malformation or to 
disease. Presbyopia (loss of focusing power associated with 
advancing age) is a physiolog cal condition, but undue 
rapidity in its progress may herald glaucoma, and apparent 
recovery of focusing power may indicate the earliest stage 
of cataract. Myopia is iu many instances pathological, and 
the myopic eye is exposed to grave disorders. ' With a com- 
prehensive knowledge of facts such as these, the ophthalmic 
surgeon decides in a pure refraction case what lenses should 
be prescribed. With what lens the patient sees best is only 


A PPEXDIX.— HrsTonic.vL. 

An inqniry into the li story of tho science and art of refraction 
will show that this hrnnoh ol ophtlialmic work has been initiated 
and developed by medical men, and that even at the present day 
the optician woriis, and must of necessity work, largely on tlie 
more purely empirical lines of the early part of the nineteenth 
century. 

The discovery of spectacles as on aid to vision’ dates from the 
thirteenth century. There is no absolute certainty as to their 
hrst inventor, hot the probabilities point to Iloge'r Bacon (1214-1£94)', 
who, in his "‘Opus Majus,” ivrote of the enlarging power of a 
piano convex glass and of its value “ senibns el habentlbus oculcs 
debiles.” Either directly from Bacon, or from some other monk, 
the discovery became known in Italy, and at the end of tho 
thirteenth century spectacles were being made by Alessandro de 
Spina, a Dominican friar of P.^so. He did not claim to he the 
actual inventor, but had seen glasses made bv someone else wlio 
was unwilling to reveal tbo seoi et. It may have been from Salvino 
d’Armato, of Florence, that Spina obtained the secret, siiico 
Armato's tombstone bears the inscription: “Here lies Salvino 
d’Aimatq degl’Arm.iti of Florence, inventor of spectacles. God 
forgive him. Anno D. 1317.” 

If Hogcr Bacon invented spectacles it was probably some time 
before the year 1267, when the “Opus Majus” was written for 
Pope Clement IV. By the middle of the fourEce ith century convex 
glasses had become fairly coinmon. Concave glasses seem t j lidvo 
come into use first in the rixteenth ceiiturv, and early in the 
sevcnteeiilli centnrj- Kepler wrote the first important Bcicntifio 
work on the use of spherical Isnse-*. 

The next important discovery did not take place till the 
beginning of tlie nineteenth century, when Thomas Yomig, the 
distinguished physician and physicist, in his “ Memoir on the. 
mechanism of tlie eye ” (P/ifl. Trans. Pay. S c., 1801), g.avc tlie first- 
description and measurement pt astigmatism and a table of 0 )itical 
constants iu close agreement with mo.tein rieteiinination. He Imd 
previously (1793) written a paper on the mechanism of acoommo-' 
dation which seenred his election to the Fellowship of the lioyal 
Society. His observations were sub -eqnently confirmed by Airr- in 
1823, but remained practically unknown to opticians. 

Until the year 1853 the prescribing of spectacles was entirely 
empirical. It w.as known that men, as they reached midd.e life ' 
had difficulty in seeing to read, and that their difficultv was 
relieved by wearing snitable convex g asses. It was occasionally . 
found that younger people also were helped in reading by the uso 
of convex glasses, and they were said to have “ oldsigbt,” a plirase 
still to be heard in use amongst opticians. Another group of iDcopIe 
was Slid to have “ weak sight,” and it was found that they were 
enabled to see more clearly iu the distance bv the use of concave 
glosses. The sale of spectacles was often in the hands of country 
pedlars, and people chose from the stock what seemed to suit 
them best. 

With the discovery by Helmholtz of the ophthalmoscope and the 
ophthalmometer in 1853, tne sc entifio investigation of the refrac- 
tive media of the eye heo.ime pn^ible and the work of Bonders 
the great Dutch sargeon, speedily laid the foundations on wliicti 
all modern rcfr-actioii work is built. He showed the wav iu which ' 
a hypermetropic eye and a myopic eye depart from tlie. normal 
and the liability to dise.ise existing in a myopic eye. He showed ' 
the re-alionship between the long-sighted eve and shuint and thn 
essential difference between long sight and old sight He flis 
covered the frequency of astigmatism and laid down the rules for 
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its clelcotion nml. estimation, and sliowod Ijqw. to, fletqrmiiio tlio, 
Btreiigtli and' position 61- tlio cylindrical glasses necessary for its' 
correction; DondoVs also established a standnl'd for normal vision, ' 
and for tlie.Hrst time rendered accurate sighttesting ” possible.' 
lie reconstructed the scale of lenses, substituting the metro for tlio 
inch ns t'lo unit of measurement. 

- This worh has been continued and extended, corrected and ' 
■ amplified, but tbe progress has been entirely due to the work of 
medical men. In 1873 Cuignot, a l^rencli military surgeon, dl.s- 
covered an additional metliod of measuring tlic refractive condi- 
tion of an eye, which rendered tlio oplithalmlc surgeon still loss 
dependent on the subjective, methods previously in use. Ry the 
method of retlnoscopy the shilled ophthalmic surgeon is enabled 
to innhc accurate mensuroinonts of the static error of refraction. 
These measurements cau only bo accurate in the absence of. any 
accommodative effort on the part of the patient under c.xamlna- 
tion. This condition of absence of accommodative effort can only 
be ensured by the use of drugs which jiaralyse the ciliary iniisclcs. 
At a Inter date the use ol prismatic glasses was introduced by 
medical nioii to alleviate symptoms due to errors in the inusciilar 
balance of the two eyes, aiid the dctcrniiiintion of the comlilions 
under which prisms should be ordered is one of the moat difllciilt 

i iroblcms an ophthalmic surgeon has to solve. It involves Che 
tnowledge, not only of tlic inborn delects ol musculature, biit also 
of acquired defects', and of the pathological causes wliich may 
yiroduce them. 
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TUE INTUODDCTION OF ETHER ANAESTHESIA. 
If wo cxc'udo early oxporimcnls with nitrons oxido gas the 
first vapour or gas to bo used for tho purpo.so of producing 
genornl anaesthesia was other. Tho story of its introduction 
by AVilliam Morton, a dentist, was told at considerable longth 
in an article on tho .Tubileo of Anaostlicaia published in this 
JoDKNAi. on October 17th, 1896. It was written by the late 
Mr. C Louis Taylor, then Assistant Editor of this .Touiisal, 
and the siibslaniial accuracy of tho story has not boon called 
in question. Rut some confusion has been introduced owing 
to tlio fact that Morton had used other in private before it was 
used in public. Tho use of other had been suggested to 
Morton by Dr. Charles T. .Incltsou of Boston, a distinguished 
chemist whoso pujiil ho had been. Jlorton proceeded^ to 
mahe some oxperiiiiouts on himsolf, and linaily on a patient 
wlio had gone to his surgery to have a bic'uspid tooth 
extraoted. Tho other was given on a handkcrchiof, but it 
seems clear that general anaesthesia was produced. Tho 
first operation in public under other was porformod by Dr. 
.lohn C. Warren, senior surgeon to the Mns.saclnisotts General 
Hospita', on October 16th, 1846; it was for congenital vascular 
tumour of tho nock in a young man. Gonoral anaostliosia was 
produced ; after tho operation Dr. Warren, turning to the 
audience, said in an improssivo tone, "Gentlemen, this is no 
humbug.” 

We are indebted to Dr. H. C. Crouch of Ascot for a copy 
of the following letter ho has received from Dr. W. W. Keen, 
who has lately celebrated his eighty-sixth birthday : 


1520, Spruce Street, 

Riiiliiclelphin, 

October 6thj 1922. 

Dear Doctor Crouch, 

In reaciingyour article on anaesthesia in tho eleventh ociition 
of the Kmycloiiaedia HriUtnnica I was much struck by the fact 
th It yon gave prominence to the operation tlone under ether on 
September 8th, 1816, but did not mention the operation of October 
16th, 18'I6. 

The operation on September 8th was a private affair in tlie olTice 
of Dr. Morton. It was not witnessed by any number of people; it 
I was not made public; it made no impression on the local com- 
rounitv or on the world at large. 

I aiii sending you, under separate cover, a pamphlet by Professor 
Wetcli of Johns Hopkins University (whom you know, of course, 
by name) wliioli enters into the wliole question of the introduction 
of surgical anaesthesia in a most candid and critical spirit. At ihe 
same time it gives the actual- facts which attended and followed 
that nolable operation of October 16th, 1846. This operation was 
done ill the presence of the medical class of Harvard University, 
of a lar'ie number of physicians of the city of Boston, of the 
snrceons of tlie hospital themselves, and immediately was flashed 
roniid the world, by miil in those days of course. It aroused at 
once tlie deepest interest in England, and, to state the result in a 
word, it was tbe single starling point for the wide dissemination of 
the fact of surgical anaesthesia. , „ 

Moreover it was the origin of the whole nomenclature relating 
to it Prior to October 16th, 1846, tbe words anaesthesia, anaes- 
thetic, anaesthetist, etc., were not in existence. They were happily 
■ coined bv Oliver Wendell Holmes, the Professor of Anatomy at 
Harvard', and who was distinguished the world oyer for his ; later , 
literary work. You will observe, therefore, that from-the point 01 1 
view of publicity, of importance, and of initiative, that date stands 
out conspicuously. 


... .1 jvrolo.to the editors of tlic ICuniclopanlij, in.tliis country, asking , 
tlicm to transmit to tlie cqiitral oillce in Ddiidoii, and to the auilior," 
yourself, 'a letter calling attention to the inadequate— or I onght 
rather to soy incorrect — slntemciit in tliis article, incorrect by 

omission.- . 

Way I also add a delightful witticism of Dr. Holmes? When it 
was proposed to put up a momimeul to the discoverer of . ether in 
the public gardens of Boston, where tlie monument now stands 
to-day, Immodiatoly a great contest arose as to whi-tLer Morloa’a 
name or Jackson’s name sliould he iii-cribcd on tlie monument, 
Natiirnlly they came to Holmes for a sointioii of this difUcnlty. 
Witli his' ready svit lie replied at.oncc, “Nothing is cosier; pot np 
your slinit with a bust of Morton on 0110 side and of Jackson on 
the otiior, and between them ‘ To etlier.' ’’ . - . 

• Of course, the witticism would be lost very much by the pro- 
iiiiiiclatioii of "citlier’’ ns if it were spelled “ e.yether.’’ In those 
days the almost nnivcrsal promiiiciation in America was." eether.”- 
Of late years tho Eiiglisn promincintion ol the long " i ” in the 
first syll'nlile lias grown into considerable use, though still yet, 

1 think, not tlie prevalent one in tho United btates. 

Yours vorv truly, ; 

W. W.Kees, 

IIoii. F.R.C.S., 

Eng., Edin., and Ireland. ' 

111 n letter dated Boston, April 2nd, 1893, Dr. Oliver 
Wendell Iloimos, who in 1846 was Professor o£ Anatomy at 
Harvard, wrote: 


"The discovery was formally introduced to the scientijlc world 
ill a paper read before the American Academy of Arts and Sciences _ 
bv Dr. Ilcnrv J. Bigelow, one of the first, if not tbeflrst 6 r. 4 m;rican 
siirgcons. . '. . Bo had taken a great Interest in the alleged dis- 
covery, iiad been present at the first capital operation doaerns 
influence, and was from tho first tho adviser and supporter 01 Dt. 
W. T. G. Morton, who liad induced tho snrgcons of tho 
to make trial of the means by which he' proposed to worh this 
new miracle. The discovery went all over the world use a 
conflagration.’' ■ , , 

It reached London within about two months, the fiamn 
boino carried in a letter from Dr. Bigelow P*';, 

Gower Street, who immediately commnnicate'd the facts 

to Mr. Liston, then surgeon to University College Hospital. 

Liston consnltcd a friend, Mr. Peter Squire,- a • ■ 

known pharmacist. It so happened riiat .Mr. Squire had 

a nephew (afterwards Dr. William Squire) who had entered 

University College that October, and ' that _ this young 

man . had made some oxporimouts on 

ether in tho chemistry class at the College nnd ha 

found out that ho could bruise his kiiucklos across tim 

iron ends of tlio classroom desks without any P... 

at tho time. Young Sqiiiro rigged “PPf;“‘®Liston 

a glass bottle and inhaled other ui Liston s presence. 

hiado a small puncture under Squire s finger-nail a 

.satisfied that he was insensible to pain. . 

that time under his care a delicate gigep 

out by suppurating disease of the knee and 

from tbe jerks caused by eroded ° piston 

2l8l Squire administered otlier to this patient and 

am^tated above the knee. -Liston ^“/.“tvlven- 
speed, and the amputation was completed .. 

seconds. The patient was quite unconscious , 

operation, and so remained when ^™“the'’occaB^ion 

Dr. F. William Cook gave m ? He had 

remembered that it was announced at College 

dinner of past and present students of U ty 

Hospitalthat Dr. William Cock had l^ad tn o cuairma 

made to commemorate the first operations^^^de^^ , 

America and in this coimtrw PTT__„itaI ivfiera the 

hells to the Massachusetts General IIosp , 

first operation under ether was from 

to University College ^ gljurch of Appledore m 

the metal of an old bell in tbe . 2ioop 

Kent (1621), and each is trg in the bid . 

made from the rads of ®„t„nd is made from the 

University College Hospital. , (16851. Bach bell 

oak frame of the old bells at -^P? ® ^ Nolae pdesatio 

bears the same inscription round the crown^N^^ „ . 

AMOBIS EATIO. On One side is Ge • P^gg. 21st,’’ and, in ■ 
on the other “ Univ. Coll. Hosp. j fjjg inscription 

the middle, tlie year— 1846. , j Campagna was ' 
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SATURDAY, DECEMBER 2nd, 1922. 

STANDARDIZATION OF PITUITARY 
EXTRACT. 

The first of the reports of, the Medical Research Council 
on “ biological standards ” * deals with the methods avail- 
able' for the standardization of pituitary e.vtract, and 
gives an account of experiments carried but by Dr. 
J. H. Burn and Dr. H. H. Dale with a view to estab- 
lishing a more accurate method of estimating the activitj' 
of this substance. Extracts of the pituitary gland are 
widely used in medical and surgical practice, yet up to 
tlie present very little attempt has been made by different 
manufacturers to provide extracts of similar potency. 
Some system of standardization is all the more neces- 
saiy because this remedy is often used in emsi-gencies— 
as, for example, in the difficulties and accidents of child- 
birth — and on such occasions it is all-important that 
the" correct dose should be administered. Pituitary 
extract, a remedy of great value when accurately used, 
may, when inaccurately employed, produce dangerous 
and even fatal consequences. Obviously the physician 
should know the strength of the preparation he intends 
to administer, yet the experiments described in this 
report show that commercial preparations may vary so 
greatly that the most potent may have eighty times the 
strength of the least potent. Thus a doctor, having 
become thoroughly familiar with the activity of one 
preparation, may, when employing another which is 
apparently equivalent, inadvertently administer eighty 
times the intended dose. This absence of uniformity in 
the strength of different preparations is not necessarily 
the fault of- the manufacturers, since no official guidance 
■ has in this country been given to them as to the strength 
of'the'extract most suitable for therapeutic purposes, and 
there has been no standard of activity available tor 
comrrion use by which fresh extracts can be judged. The 
authors of this report describe a method by which a pre- 
paration of uniform activity can be made and used for 
purposes of reference, and recommend the adoption of 
a definite standard of potency in the pritish Pharma- 
copoeia. The absence of official standards of value and 
authenticity for drugs of this kind and for the numerous 
biological preparations, such as serums and the like, used 
in general practice, has already been publicly denounced 
as “discreditable to our national position in the world of 
science and a source of'grave danger to the community.” 

Burn and Dale point out in the report that the active 
principles of the posterior lobe of the pituitary body are 
unknown, so that the only method of estimating their 
presence is the physiological. A watery extract is very 
unstable. The active principles are easily destroyed in 
the puocess of preparing the extract, so that the first 
essential is some standard with which all preparations 
can be compared. The therapeutic properties of pituitary 
, extract depend on at least two principles, one acting on 
the blood pressure and one on the uterus, and any 
method of standardizing must measure one or other of 
these activities accurately. Difficulties arise when the 
blood pressure is selected as the standard, owing to the 
fact that no great delicacy of discrimination can be 
secured in estimating the pressor activity of the gland, 
the total effect being dependent in all probability on the 
action of more than one pituitarj' principle. Moreover, 
recent \york has shown that tolerance is rapidly estab- 

_*lleports on Biological Standards. I: Pituitary Extracts. Special 
Series No. 69.- By J. H. 3urn.-M.A., M.B.. and H. H. Da^e, C.B.E.r 
M.D..F.R.S. (Is.ed.ncU. . . 


PITUITARY- EXTRACT. 

lishod for the action of the rnost important pressor 
principle, a fact -^yhich further cp'mplicates, attempts to 
estimate the value of the extract on the basis of its effect 
on blood pressure.. On the other hand, tests made on 
the isolated uterus of the guinea-pig detect differences 
of activity within much narrower limits, and actually 
deterrnine ’ the particular form of activity which has 
given to the extract its widest use in therapeutics. The 
authors conclude that this test is by far the most suitable 
for quantitative comparisons with a standard, but that 
it should be. supplemented occasionally by a test on the 
blood pressure to ascertain that the pressor activity is 
not disproportionately defective. 

Full particulars of the method recommended are given 
in the report, but the essential details are as follows. 
The apparatus consists of a cylindrical glass testing 
vessel holding about 200 c.cm., set in a stout copper 
therrnostat bath filled with water kept at 37° C., the 
testing vessel being so arranged that it can be emptied 
and refilled from a reservoir of warm saline. The uterus 
to be examined is fixed in the testing vessel, and the 
upper end attached to a lever which writes on a rotating 
drum. The fluid used in the testing vessel is a 
modification of the Locke-Ringer solution, differing 
in that it .contains more sodium- bicarbonate and 
a minute proportion of magnesium chloride, which 
has the useful, effect , of weakening the tendency to 
irregular spontaneous rhythm and preserving the 
e.xcitability of the muscle to pituitary extract. Virgin 
guinea-pigs weighing between 200 and 300 grams are 
chosen for the experiments ; when the uterus is “ on 
heat ” it is unsuitable, and the authors recommend 
that the young females should be segregated as soou as 
they are ready to leave the mother, and that the absence 
of oestral activity should be verified by external inspeo- 
tion before the animal is killed. The whole horn of'the 
uterus should be used, suspended between a cervical tag 
at one end and the ovary at the other. The pituitary 
extract for the test is diluted 100 to 200 times with 
Ringer’s solution, so that the dose to be added to the 
bath shall, not be too small for reasonable accuracy .of 
measurement, or so large that its addition un warmed will 
sensibly affect the temperature of the solution in the 
testing vessel. 

It would be a great advantage if a stable chemical 
substance could be prepared of known chemical composi- 
tion which acted on the uterus in the same way as the 
pituitary extract, and which might be used as a standard 
with which the pituitary extract could be compared. 
Many experiments were carried out with histamine in 
the hope that it would fulfil these requirements, but the 
authors were led to the conclusion that the uteri from 
different guinea-pigs vary independently in their sensi- 
tiveness to histamine and to pituitary extract respec- 
tively, and these variations are sucli that histamine as a 
standard for pituitary extract is unsatisfactorj'. A similar 
disappointment attended attempts to use ' potassiurn 
chloride as a standard, for here again it was found that 
sensitiveness to potassium chloride did not run con- 
currently with sensitiveness to pituitary. No satisfactory ' 
artificial standard having been found, an extract made 
from the perfectly fresh pituitary gland was chosen as a 
standard. This extract must be prepared from glands 
received direct from the slaughterhouse as soon as 
possible after the ox has been killed. The posterior lobe 
is shelled out and divided up -with small dissecting' 
scissors and weighed, extracted with water in the pro- 
portion of I gram of gland 'to 40 c.cm. of water, raised 
rapidly to the temperature of boiling water and ^filtered. 
The filtrate 'represents,V.5 per cent, extract of the fresh- 
gland substance. - . • ' ' 

In carijing out. the test a fiftyfold dilution of the 
standard fresh extract Is added to the testing vessel and 
the effect on the uterus recorded' on the drum; " The airA 
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in over} oaso is to establish for the particular prepara- 
tion the dose, which is about 60 to 70 per cent, of tliat 
needed to produce contraction of the muscle to the 
maximum. When tlio standard dose is tlius fixed llio 
determination of the exactly equivalent dose of the 
preparation to ho tested is made from another scries 
of experiments. 

There are many stages in the preparation of the standard 
extract whore any departure from the motfjod recom- 
mended will result in serious loss of activity, but the 
authors have shown that an extract of perfectly fresh 
infundibular material, prepared by a method kept exactly 
constant in all its details, furnishes a sufTicionlly 
constant standard of reference for the biological testing 
of pituitary extracts. It is, however, not possible to 
prepare the largo quantities of pituitary extracts required 
to meet the present-day demands with all the precau- 
tions observed in the preparation of the standard extract, 
and local conditions and the different processes adopted 
by commercial firms are the causes of the widely differ- 
ing potency of various extracts to which reference has 
already been made. Dale and Burn have compared three 
British and two Aneorican makes of the extracts on the 
English market with tlio standai-d extract previously 
described, and have found very marked variation both in 
the effect on the isolated uterus and iu the pressor effect 
on blood pressure, although in each case the extracts 
were described by the manufacturers as " physiologically 
standardized." This variation is duo to two dilfcront 
factors. In the first place, the proportion of gland 
substance in a given volume is not constant for different 
preparations. Several manufacturers have now ab.m- 
donod the custom of stating tlio supposed strength of 
their extracts, and medical practitioners, finding two 
different preparations of the pituitary gland, both dis- 
pensed in sealed ampoules containing i c.cm., are 
naturally apt to assume that they are equivalent, or 
intended to be so. Tlio British Phanitacojwia has not 
j'et recognized the existence of this remedy, but the 
United States Pharmacopoeia has officially settled the 
theoretical strength at 10 per cent, of the fresh infun- 
dibular substance. The report recommends the general 
adoption by British riianufacturors of this theoretical 
standard, so tba’. the practitioner m.-iy be justified in his 
assumption that tlio dose contained in the same volmno 
is at least supposed to be the same, whalevov proparation 
he uses. 

In the second ji’ace the actual yield of activity' obtained 
from the same weigtit of gland substance is widely 
different in Uio case of different preparations, owing to 
variations in the method of manufacture. Propagations 
as potent as the standard fresh extract cannot bo pro- 
duced on a commercial basis, but the report suggests that 
60 per cent, of the activ.ty' of the standard extract is 
a level which should be attained without difficulty’ by' 
any' manufacturer who has the n-’cessary equipment and 
staff for the careful extraction of fresh material which 
has been dried at low temperatures when perfectly fresh 
and used ivithout unduly long storage. The standard 
should be freshly prepared as often as required, but it is 
not suggested that a new standard solution is necessary 
for the assay of every batch of commercial extract. A 
comparison of each batch with its predecessor would 
suffice for limited periods, reference being niade to the 
independent standard at regular intervals. 

■ Until some such uniformity has been achieved it will 
be impossible to arrive at any' correct value for the dose 
of pituitary extract to be used in treatment. A com- 
mittee appointed by the Obstetrical Section of the Eoyal 
Society' of Medicine, with the co-operation of the Medical 
Research Council, is conducting a thorough investigation 
into the quest’on of the doses appropriate to various 
conditions. | 


SUICIDE AND FELO DE SE. 
OnsEiiVATioxs made from time to time by coroners show 
that there is still considerable misunderstanding as to 
the preoiso moaning of the words “suicide ” and " felo 
(le se" and of the effect of adding to a verdict the ivords 
“ wliilo temporarily insane ” or “ while of unsound 
mind." The gonoral practice at inquests is. to use the 
word " suicide ” where the jury or coroner is of opinion 
that the deceased, tlirough uiisoundnoss of mind, was 
incapable of appreciating tho distinction between right 
and wrong, and accordingly of committing a crime ; the 
term "jelo (le se ” being restricted to the very small 
proportion of cases in which the deceased was considered 
to have been ol sound mind. This custom appears to 
have grown up among coroners without any legal 
sanction or guidance. 

Tho whole question of terminology and legal effects in 
these cases was very thoroughly' investigated by Mr. 
llonslowo Wellington, whoso able paper 011 the subject 
will ho found in Volume I of tho Transactions of the 
Mcdico-Logat Society. In law, there is no distinction 
between suicide and felo de sc. The word “suicide” does 
not seem to havo hosn used in works on law previous to 
1736, when it appears in Halos’s Picas of the Crown, 
edited by S. Einlyn sixty years after Hales’s death. 
A long series of judicial decisions and opinions show 
conc'usivoly that suicide moans self-murder. 

.Sir James Fitzjainos , Stephen say's in his Dig'si of 
Criminal Law (fifth edition, 1894) that “a pereon who 
kills liiinsolf in a manner which in the case of another 
person would amount to murder is guilty oi murder, and 
every person who aids and abets any pemon in so killing 
himself is an accessory before the fact, or a principal in 
tho second degree in such murder,’’ It is for this reason 
that when two persons agree to commit suicide together 
and only one dies, tho survivor can he indicted for 
murdor. Suicide is accordingly the same as felo de se, 
and the use of one or the other term might avell be 
discontinued. The verdict “ suicide while of unsound 
mind ’’ is n contradiction in terms, and from the legiu 
point of view meaningless. Chief Baron Polfock stated 
in 1S47, “in point of law, as soou as it is ascertained 
that a person has lost his sense of right or wrong 
(it matters not wliat else of the human faculties or 
capacities remain) he ceases to be a responsible agent, 
and in my judgcineut can no more commit suicide than 
ho can commit murdor.” Tho Home Office Depart- 
mental Committee on Coroners in its report published in 
190Q recommended that tho verdict of /do dc sc should 
bo abolished. It advised that in cases of suicide the 
verdict should simply be that the deceased died by his 
own hand (stating how), but the jury should be at 
liberty to add to their verdict that there was no evidence 
to*fehow the state of his mind, or that at tho time ol 
taking his life he was of unsound mind. ; 

It seems clear that the verdict "suicide coupled ivitb 
the words “ while temporarily insane ” came to be usen 
by coroners’ juries for the purpose of avoiding 
degradations which wore inflicted upon the corpse 0 
felo de se, and the penalties which his re atives suffered. 
Until 1823 it was the practice to bury those f , 

de se in a public cross-road, with a stake driven through 
the body. This barbarous ceremony was last 'f.® 

in that year on the body of one Griffiths, 'vho was buri^ 
at the junction of Eton Street. Grosvenor Plaice and 
King’s Road. The driving ol a stake through it was. 
however, on this occasion dispensed with. ^ 

By an Act passed in 1823 the interment m a cliurcn- 
yard or other burial ground of persons who liad com 
mitted felo de se was authorized, but performance ol the 
rights of Christian burial was still prohibited. Unnei an 
Act of 1882 any form of orderly religious sernce may 
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now bo used at tho intonnont of a person who has com- 
mitted /e/o dc sc, except that of the Church of England 
by a minister of tho Church of lilnglaud, since this is 
forbidden by the rubric. Tho praclieo of . forfeiting tho 
goods and chattels of a suicide to tlio Crown originated 
in Anglo-Saxon times, and was not abolished .by law 
until 1870, though it had fallen into desuetude Tong 
before that date. Popys gives an interesting account of 
tho precautions relatives wore led to take in consequence 
of this cruel practice. Antony Joyce, his cousin’s 
husband, throw himself into a pond at Islington, and, 
though rescued, was dangerously ill. Pepys went to see 
tho wife, and found her, to ■ quote bis words, “ in fear 
that the goods and estate would be seized on, though 
ho lived all this while, because of his endeavouring to 
drown himself. Jly cozen did endeavour to remove what 
she could of plate out of tho house, and desired me to 
take away my llagons, which I was glad of, and did 
take them away with me in great fear all the way of 
being seized ; though there was no reason for it, he not 
being dead, but yet so fearful was I.” Antony died, and 
an inquest was opened. After several adjournments, 
during which Pepys saw the King and endeavoured to 
get his help, the jury oveutuallj’ found that the deceased 
died of a " feavor.” 

The last point which remains to be considered is the 
effect of suicide on claims under insurance policies. If a 
irerson w’ho has insured his life kills himso.f, and is not 
found insane and irresponsible for his actions, the policy 
is vitiated. Some companies include in their policies a 
condition vitiating the policy if the insured takes his own 
life. If there is no such condition the rule of common 
law is that whether the amount of the policy can be 
recovered depends on the question whether or not the 
■person was at tho time responsible for his own acts. 
Some companies protect themselves by a clause which 
excludes the risk' of suicide for a certain period of years 
or months. But most companies pay in the case of 
death from' suicide except where there is reason to 
believe that the deceased had insured his life with 
fraudulent intention. 


THE MAUDSLEY HOSPITAL. 

The building of the JIaudsley Hospital established by the 
London County Council at the suggestion of the late Dr. 
Henry lIandalo 3 ', who made the mnuiticent gift of £30,000 
towards its cost, bad just been finished at the outbreak of 
■war. It 'Was lent in the first instance to tho military 
authorities, and later to tho Ministry of Pensions for the 
treatment of neurological cases. Its reorganization for its 
original purposes is now approaching completion. The 
hospital is intended for tho treatment — entirely on a 
voluntary basis — of nervous disorders, both organic and 
functional, and of early and recoverable fcj'pes of the 
psychoses. It is designed also for tlie investigation of cases 
IJrescnting unusual scientific interest or difficulties of 
diagnosis, for research into tho causation of nervous and 
mental disorders, and for education. It will, we believe, 
b3 the first institution in tills country on tlie Hues of the 
neurological and psj'chiatric clinics of other countries. The 
medical staff so far appointed includes Dr. B. Mapother, 
medical superintendent; Dr. A. A. “SV. Petrie, deputy medical 
superintendent ; and Dr. 'V\^ S. Dawson, senior medical 
officer. Additional medical officcr.s will be added as the work 
of the hospital increases, and there will be vacancies for 
qualified medical men and women as voluntary clinical 
assistants. Those desirous of acting in the latter capacity 
are invited to communicate with the medical superinten- 
dent. The staff will veiy sliortlj^ be supplemented by the 
appointment of a consnltant surgeon, a gynaecologist, a 
dentist, and specialists in diseases of the eye, ear, nose, and 
throat. The association with the hospital of the patho- 
logical department under the direction of Sir Frederick Mott 
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assures tho application of the most modern laboratory 
methods of diagnosis and treatment. ■ The hospital will 
afford fiicHitics for all romodial measures, including phj-sical 
methods, as well as various forms of psychotherapj-. Tho 
out patient department is to be opened on December 411), in 
.advance of tlie wards, apd cases will be ■ seen there on -four' 
days a week from 2 pm. (men, Mondays and Thursdays; 
women and children, Tuesdays and Fridays). A charge will 
be made for attendance as at the general liospitalsv , Cases 
with all types of nervous and mental disorder will be eligible 
as out-patients, but especially those whose symptoms and 
desire for treatment would render possible their later 
admission to the wards, it necessary. 


SIGHT-TESTING OPTICIANS. ' - 
Dorixg recent months much activity lias been observable 
amongst the sight-testing opticians. There is a strong move 
on tlio part of some of them to secure a State' register, 
ostensibly for tho protection of the public against the dangers 
of the more ignorant of their fraternity. The more established 
of the sight-testing opticians have for some years banded 
themselves together, throngh the Speotacle-maUers’ Company 
and tho British Optical Association) for the conferment of 
sneh cryptic appendages aS F.S.M.CiLondon and F.B.O.A. 
These elder seif- examiners view with apprehension not 
unmixed with indignation the notion of another and newer 
association of opticians which grants “ diplomas ” after an 
examination the standard of which they hold in some scorn. 
This stimulus from within arouses' the elder opticians to try 
to secure their position before they are swamped by the 
smaller fry. There is also perhaps a stimulus from without. 
The eatablisbmeut of a midwives’ register some years ago, 
the more recent formation of a register of nurses, the 
extension of the dental register, possibly also the regis-, 
tration of teachers, have all stimulated the desire' for 
the protection and status wliich suoli a ' registration 
gives. Tlio movement has not been overlooked ' by tliose 
best able to judge. We print on page 1084 the report of the 
Council of British Ophthalmologists on this matter. It is a 
detailed and reasoned statement; it is simply written and 
can be understood by everyone. It leaves no rooin for mis- 
apprehension of it's purport. The ophthalmic surgeons of 
distinction and experience who form that Council are of 
opinion “ that any State recognition of sight-testing by 
persons possessing only an optical qualification would not bo 
in the interests of the community,” But it may be argued 
that this Council by reason of its personnel is pre- 
judiced; being themselves oplitlialmio surgeons they may 
fear that a register of sight-testing opticians would 
endanger their own calling. Such a suggestion can 
scarcely bo maintained of members of a profession 
whose interest in the public weal is unquestionable. 
But there is another basis for judgement. Last week we 
gave the concluding instalment of a summary of the Beport 
of the Committee on the Causes and Prevention of Blindness. 
That committee, we understand, dealt with this subject at 
the request of some of the protagonists of the sight-testing 
opticians) The committee had a mixed personnel ; seven 
were laymen experienced in public affairs and health matters, 
four were Government officials, and only three were practising 
ophthalmic surgeons. This committee, witli its preponder- 
ance of laymen, without hesitation reported that the proposal 
lor registration of sight- testing opticians is a danger. “The 
public would regaird the register as an official guarantee that 
those whose names were included in it were competent not 
onlj' to provide but to prescribe glasses, and generallj' to 
deal with defects of vision from whatever cause arising.” 
The organized bodies of opticians wbo state “that many 
people wbo test sight and prescribe spectacle.s are untrained 
and incompetent ” tell the truth ; but the truth is wider than 
they admit. Their statement is true not onlyof the chemists, 
drapers, toy vendors, and petty hnoksters who sell* irlasses 
to those who will buy ; it applies also to their own practice ; 
they themselves are incompetent in tho absence of medical 
training, and sometimes they are the more dangerous by 
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reason o£ tbo “ qualiDcntious ” with 'wliicb tboy seek to 
ronssuro tbo public. Admittedly there is a problem; tbo 
pn-ovision o£ a suiTicient number o£ pi-actitionors competent 
to do oyo work. But tbo euro is not to bo found by an incrcaao 
o£ sight- testing opticians, but by an increase ot medical practi- 
tioners trained in tbo work o£ refraction. This jirovision is 
being brought into being rapidly. Tbo institution o£ treat- 
ment for olcmoptai’y school children has given it a great 
impetus. Bublic authorities can stimnlato tbo provision and 
make it widely available bp' arranging that those prnctitionor.s 
who do ophthalmic work for them shall bo pDart-limo officers 
and not wbolc-timo officers, so that in tboir unofficial time 
their skill and oxporienoo may bo at tbo service of tbo 
community generally. Sight is tbo master sense ot man; it 
plays an over-incroasing part ns civilization becomes more 
complex. No member ot tbo body is more closely knit with 
the welfare of tbo body generally, and none is more delicate, 
than the oyo. “Safety first” applies with jicculinr force 
to vision, and that can only bo secured by those who would 
practise oyo work undergoing tbo strenuous discipline in 
observation and treatment which a full medical curriculum 
and hospital conrso pirovides. There is a subcommittee ot 
tbo British jVIedical Association which has this matter 
under consideration ; through it any necessary action for tbo 
enlightenment ot both piublio and legislators could bo 
initiated. 


THE ART OF VACCINATION. 

A rossinLP. disadvantage incidental to oxteusivo resort to 
vaccination during small-pox provalonco may consist in the 
heavy pressure on tbo time of a busy public vaccinator or 
private practitioner. If people would only take tbo trouble to 
get vaccinated or rovaccinated in quiet times there would 
bo no olmnco of omission ot any ot the precautions which 
may with advantage bo observed in tbo operation — tbo clean- 
ing of tbo surface of tbo skin, tbo uso of sterilized instru- 
ments, including a blower instead ot the operator’s lips, and 
tbo protection ot the vnooiuatod surface against extraneous 
infection in vaccinating and in in,spocting tbo result — all ns 
specified in tbo “ Instructions to Vaccinators under Contract" 
ot tbo Ministry of Health. Tbo private praotitionor has tbo 
additional responsibility of prpviding himself with suitable 
lymph, which duty in tbo case ot tbo public vaccinator is per- 
formed by the Ministry of Health. As regards the art of vac- 
cination, we have asked a public vaccinator of high standing 
and great oxperionco to give our readers the benefit of liis 
views. Tboy aro to the following cITcot: Primary vaccina- 
tion has boon so standardized by the uso ot tbo Government's 
vaccine and tbo simple methods ot asepsis employed, and 
accidents are so rare, that occasion does not exist for much 
further improvement. If a vesicle bo accidentally broken or 
a crust prematurely detached an opportunity for introduction 
of infection may occur, but that possibility attacbos to every 
scratch of a pin. In revaccination the real difficulty lies 
much loss in tbo technique of the operation than in the fact 
that people beyond infancy are not under tbo watchful oyo of 
the mother, and tbo site of vaccination is open to all kinds 
ot mechanical interferences which lead to, tbo breaking ot 
the vesicles and possible staphylococcal or streptococcal 
infection ot the vaccinal site. Tbo irregular vesiculations of 
revaccination are more vulnerable than the full, bard vesicles 
ot primary vaccination, and ought therefore to bo protected 
with special care. Probably not many “ bad arms ” aro duo 
to infection from the skin directly, but to violence of some 
kind or other; when once tbo vesicle is open and lymph 
exudes, germs may get in. The character of the dressing is j 
ot consequence in determining whether a vesicle shall break 
or not. A pad of boric wool over the site, fixed by two strips 
of rubber plaster or zinc oxide plaster, works well, but some- 
times there is a slight adherence to the vesicle or crust when 
the dressing is removed on the eighth day, or the pad may be 
damp with lymph. On removing the pad it is a very useful 
precaution to paint with tinctura iodi mitis, though it may 
cause smarting for half a minute after application. The iodine 
hastens the drying of the scab and reduces risk of infection. 


“ Bad arms,” however, are often not septic at all, but due to 
intonso reaction tending to choke temporarily the axillary 
glands, resulting in some degree ot lymphatic stasis. In 
such cases the vesicles arc not broken, bnt become crusts 
quite' regularly. It there is axillary pain, a hot sponge in 
tbo armpit gives relief ; and if occasionally the skin of the 
arm is tight and shiny', a hot lead and opium lotion will 
usually clear up matlor.ti in twenty-four hours. If some 
accidout to the crusts should lead to their separation, any 
small raw surface left may, if dry at the base, bo painted 
with iodine, hut if inclined to “weep,” a simple antiseptic 
ointment, or, still bettor, a moist, warm fomentation may 
bo applied. For preparation of tbo skin botore vaccinating, 
methylated spirit is suitable and convenient, hut iodine 
washed off with alkaline spirit soap might bo worth a trial. 


THE STAGES OF HUMAN LIFE. 

The progress ot hnman life from the cradle to the grave is so 
naturally interesting to all humanity as to have engaged the 
thoughts and the pons of writers in every age.' Few students 
can have steeped themselves more thoroughly in the literature 
ot tbo subject than Dr. J. Lionel Taylor ; he has fullness of 
knowledge and a fitness in selection and quotation. The sub- 
ject has many aspects, and tbo best known classiflc.ation ol 
the ages ot man is that whicb Sbake.spearo put into the 
mouth ot the melancholy Jaqnes. It is too hackneyed to 
quote, and wo may turn to a now classification which Dr. 
Taylor has made from a biological point of view. Ho bas 
written a series ot essays marked by knowledge and wisdom 
and full of judicious advice, and has collected them in a 
volume' publisbcd some time ago.' For one or tv7o of the 
stages into wliicb bo divides human life bo bas bad tc 
devise now names, which, however, are self-explanatory ; 
they aro nnte-natoncy, natcncy, infancy, woanlinghood, 
childhood, puhosccnco, adolescence, youth and maiden- 
hood, maturity, and old ago — not seven ages hut ten. 
To whatever period of life a reader ' has attained he 
will find much that will ho of value in aiding him to . 
govern himself and to rcgulnto wisely his relations with 
others. In the parts concerned with the life periods tlirou'gh 
which ho has already passed ho will probably feel some 
regret that bo had not the benefit of Dr. Tayler’s snggestionE 
and guidance — say in tiio training of in’s own clpldron and id 
bis attitude to thorn after they had passed the age for direct 
parental control, so that they should develop from dependency 
into compauionship. Ho deals with every stage of life, 
whether past or current or still to come, in an interesting 
manner, and the family doctor, who is often the confidentia 
consultant outside the directly medical sphere, will hud tlie 
volume ono to keep on his booksholf, to he taken down at auy 
time for a quiet hour's browsing. The following exordium 
addressed to the adolescent, ' concerning spiritual travellers, 
may he quoted ns a sample of the author’s quality and ol 
how ho utilizes his wide rending to help him m his own 
message: “Or perhaps your sympathies are •with another 
kind of traveller, the enthusiast, the prophet, the seer, anti 
you like the lonely untrodden path not ot ‘the has been 
but of 'tbo will be.’ If so take Lessing with you as 
your guide and accept one of his warnings. Do not 
bo ono of those enthusiasts who egotistically wishes the 
world accelerated through him: you will be made use ol 
bare no fear of that if you do your part, but remember tha 
that which takes thousands of years to matuie nil 
snecially burry its ways because some human being wants u 
to come in tbo moment and only the moment of bis existenc . 
i^rmnst take disinterested joy in all your jou^oy, and 
-emember to learn, as Herbert Spencer bids us, ‘‘'“t “ 

a-orld so vast as ours, single efforts seem comparatively 
-erv small when wo look at them after a few years °fstriym„. 

even at the end of our lives, but that little must be felt 
vortli Tvliile to us/’ 

t The Siat/cs 0 / Sumati Iiondon ; John Mun-ay, (Demi 8\o.pP.-9 
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THE ROYAL DENTAL HOSPITAL. 

Tin; nnnnal iliunor of past and present students of tlio Royal 
Dental Hospital of Loudon was hold at tho Trooadero 
Restaurant on November 25tli, with Mr. P. L. Webster in tho 
chair. After tho loyal toasts had been honoured, tho chairman 
prosonted tho scholarships, prizes, and certificates to the 
successful students. In proposing tho toast of tho "Past and 
Piesont Students of tho Royal Dontal Hospital and Dental 
School," Jlr. Wobstor said that during tho afternoon ho 
had had an opportunity of visiting the hospital and in- 
specting tho new departments made necessary by tho intro- 
duction of now brandies in dontal scionco and changes of 
ideas and methods, and ho was almost overwhelmed. While 
agreeing that students should have' tho highest standard of 
teaching, ho warned thorn of tho danger of specializing too 
much and losing sight of general principles and also the sense 
of proportion. Ho urged past students to maho a point of 
attending tho " At Homo " hold in tho afternoon of tho day of 
tho annual dinner and to see something of tho progress which 
had taken place during tho year, and thus keep in touch with 
now methods and ideas. Ono of the great advantages of the 
annual dinner was that it afforded past students an opportunity 
of renewing old friendships. Tho toast was acknowledged 
by Mr. F. Breese for the old students and by Miss F. H. 
Bachrach for tho present students. Tho dean of the school, 
who also replied to the toast, reported the progress made by 
tho school, and certain changes which had taken place. He 
said that during tho year sixty students had obtained 
diplomas, and that tho University of London had decided to 
continue tho school as a school of the University for a further 
period of three years. The University had also instituted a 
degree of Bachelor of Dental Surgery. The athletic side of 
the school had been very successful, and ho appealed for 
subscriptions for the purchase of a recreation ground for the 
students. The toast of " The A''isitors," proposed by Mr. 
J. G. Turner, was acknowledged by Sir Humphry Rolieston, 
President of the Royal College of Physicians of London, and 
Sir Anthony Bo-wlby, President of the Royal College of 
Surgeons of England. Sir Frank Colyer proposed the health 
of the chairman, which Mr. Webster acknowledged. The 
music and recitations during the evening were provided by 
students of the hospital. 


THE GENERAL MEDICAL COUNCIL. 

Sin Donald MacAlister opened the winter session of the 
General Medical Council with an address as lucid as ever, 
but shorter than usual because the Council has less than its 
customary amount of work to do. The reason is that it has 
said its say for the present about medical education and the 
curriculum, and the matter is now transferred to the licensing 
bodies, some of which have already taken steps which show 
readiness to accept the Council’s recommendations. The Presi- 
dent expressed his confidence that all will come into line, recog- 
mzing that the Council's schemes should each be considered by 
them as a connected and co-ordinated whole, though opinions 
may differ as to minor details. ■ To one such detail the Presi- 
dent made specific reference — to that of what he called “ the 
pre-registration test " in chemistry and physics. He made 
it plain that the Council intended the test to be in addition 
to any examination in these subjects at matriculation, 
A student intending to enter medicine is to complete his 
school course of general education to the same level as 
his fellows intending the faculties of arts or pure science, 
and then to acquire in addition, in his post-school but pre- 
registration stage, such further knowledge of chemistry and 
physics as will enable him, immediately after registration, 
to take up the study of these sciences in their application to 
medicine. This is a change — we venture to say a reform — of 
greater importance than may at first sight appear, for it 
ougbt.to ensure that the schoolboy, whether on the classical 
or; modern side, shall not specialize on quasi-professional 
subjects, and that he shall, after he has finished his school 
days and matriculated, go on with tho study of these sciences, 
which underlie the special professional subjects to which the 
rest of hislife is to be devoted. If the purpose is to be justified 


it must have the loyal co operation of the teachers of those 
subjects to medical students. Tho President’s observations 
to those schemes of the Council lent point to his graceful 
reference to the admirable work done in their preparation by 
Dr. J. 0. MoVail before his second term of. office expired this 
year. The revised curricula. Sir Donald MacAlister said, 
include much that is duo to the initiative and perseverance of. 
Dr. McVail, who in this and other ways has left the profession 
his debtor. The debt has been recognized by the British 
Medical Association and by the Royal Society of Medicine, as 
well as by his own university, but it may not be out of place 
to recall that Dr. McVail was a great public servant the State 
should delight to honour. The full te.xt of the President’s 
address is published in the Supplement this week. It will 
be seen that tho Council welcomed two new members— Sir 
Humphry Rolieston, representative of the Royal College of 
Physicians of London in succession to Sir Norman Moore, 
who has resigned office after twenty-one years’ service,' 
and Dr. R. B. 'Wild, who succeeds as representative of the 
University of Manchester Professor Roy Dean, recently 
appointed to the Chair of Pathology, Cambridge'. Sir 
W. Leslie Mackenzie, the hew Crown nominee for Scotland, 
was absent; owing, unfortunately, to illness. 


THORACOSCOPY IN SURGERY OF THE CHEST. 

The occasional lecture, which Dr. H. C. Jacobaeus, professor 
of medicine at the University of Stockholm, gave to the 
Royal Society of Medicine on November 22ud, when the' 
president. Sir William Hale- White, was in the chair,- followed' 
the same lines as that which he gave at Manchester on 
November 17th, already reported at some length in our 
columns (Journal, November 25th, p. 1043). During bis visit' 
to Loudon Professor Jacobaeus gave two practical demonstra- 
tions of bis method of dealing with pleural adhesions — one at 
Guy's Hospital and the other at the Brompton Chest Hospital. 
In his lecture at the Royal Society of Medioiue he dwelt 
on the practical importance ot the thoracoscope, especially in 
the pnenmothoraN treatment ot pulmonary tubeibulosis, and 
illustrated his remarks by a large number of lantern' 
slides of skiagrams, which showed the excellent results of 
his method for the cauterization of pleural adhesions under 
thoracoscopic control. Mr. Geoffrey Marshall, who described ' 
a case in which that morning, at Guy’s Hospital, Pro- 
fessor Jacobaeus had cauterized pleural adhesions, said 
that it was particularly noticeable how comfortable the 
patient -was throughout the course of the operation, which ■ 
was performed under a local anaesthetic. ■■ Dr. Vere Pearson 
congratulated Dr. Jacobaeus on his results, and asked for ' 
information regarding the improvement in the clinical con- ■ 
diiion of the patients after pleural adhesions had been i 
cauterized, as compared with other patients who bad not ' 
undergone such treatment. Professor Jacobaeus, in reply, 
recalled his statement that in about 75 per cent, of the cases 
reported the method was technically successful in removing 
adhesions which had prevented the cornplete collapse of the 
lung ; the clinical results were not so favourable, but about 
63 per cent, ot the patients had been freed from symptoms. 


INTERNATIONAL ADVISORY COMMITTEE ON ANTHRAX. 
The Government ot the Commonwealth of Australia has 
appointed Sir Thomas Oliver, M.D., of Newcastle-upon- 
Tyne, to be the Australian representative ' on the Advisory 
Committee on Anthrax of the International Labour Organiza- 
tion of the League of Nations. The other members are; Dr-. 
Gilbert (Belgium), M. Boulin (France), Dr. Frey (Germany), 
Lieut.-Colonel Hutchinson (India), Professor Loriga (Italy), 
Dr, Hoshiai (Japan), Mr, R. W. Dixon (South Africa)' 
Professor Rooa (Spain), Mr. Ribbing (Sweden). The Govein- 
ment of the United States, will be represented in an unofficial 
and consultative capacity by. Dr. M. Dorset of the United 
States Department of Agriculture. The Committee will meet 

in London on Tuesday next, December 5tb, under the chair- 
manship of Sir William Middlebrook, the nominee ot tho 
British Government. The Committee is instructed to inquire 
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l^orcoiving the oxtrcmo gravity of tho situation, is slowly 
coming to our assistance in tho matter by means of the 
iiuliviciual protection affortlctl by vaccination. So much it is 
necessary for us all to realize. 

This, then, is our first and invariable item of equipment, 
Can this bo small-pox?" . ^ 

I should then try to place my friend in possession of the 
questions with which I try to follow this up. Assuming that 
the case is smalhpox and must be proved to bo such, can a 
definite short illness bo shown, not necessarily acute in tho 
sense of being fufmiuating or oven severe, but a definite 
short illness followed after about three days by definite 
blemish of tho shin ? Can this bo shown ? Can papules bo 
shown, or less commonly an oiythcma, or a purpura? Can 
a relatively severe degree of initial prostration bo shown? 
Docs tlio rash, however scanty or douso, possess nevertheless 
a characteristic distribution ? A characteristic depth in the 
shin ? A characteristic maturation ? 

Those are some of tho questions to ho answered, I should 
further remind my aiulieuco that their position, haxjpily 
for. them, seldom requires an exact and final diagnosis, and 
they may bo pleased to refrain from racking their equanimity 
to that extent ; that what is usually requited is a prima facto 
case with tho clear grounds ot their suspicion, which will 
warrant an appeal to their respective medical ofiicer of 
health. ■ • 

My readers may perhaps permit mo to recite the features 
of two cases, both small-pox, which were recently presented 
to mo. 

The first was that of a young married woman, aged 28, who bad 
eaten some nnusnal fish, part of a skate, on a Saturday and on the 
Sunday and Monday had had vomiting and a good deal of aching 
and pain in the back; a definite but not very profuse rash on the 
Tuesday, which was far from inconsistent with a papular urticaria. 
Tlie elements were soft and hardly palpable, and there were some i 
lew irregular patches of erythema. 1 saw the case for the first 
time on the Wednesday, when the rash was stated to present much 
the same appearance ds on the day before except that there was 
now more of \i ; the wholepiclureobviously and strongly suggested 
Bihall-pox, but rather resembled the rare acute general papular 
erythema which is one of tho cleverest mimics of small-pox there 
33. On this second day of the rash, assuming the case to be one of 
small-pox, there was a most remarkable delay in its maturation, 
there being uo obvious commeuclng voiiculation. , ,,,, .. . 

.The next day there was still, in the difficult half-hgnt and 
- natural hindrance to complete examination in a cramped room, 
no obvious veslcuiatlon, an'iuicomniou feature in niy experience 
in an attack of small-pox of this degree of severity, as judged 
by the papules, which were numerous but discrete. At the same 
time more spots had appeared, both ou the face and hands ; the 
circumoral skin, for instance, which at first had been remarkably 
clear, though the skin in that region was irritated, was now 

spots had come out on the face 
■ ’uesday, others on the Wednesday, 

)n this Thursday, the third day of 
insignificant papules, compatible 
certainly with \lie first day of a small-pox rash, but very uncommon 
for a third day ; there waS, however, one lesion over the sacral 
region which had excited suspicion from having somewb^ the 
appearance of veaiculation, though it was hardly palpable.^ There 
Were some cresions on the soft palate which *“ 

coalescedand ' 

Bpeakiug, the ” 

the first twent. .. .... ^ • i / » k 

:Neverthele8s,' the case for small-pox could be sustaiueu (rt) by 
the relative distribution of the rash, which was characteristic, by 
its abundance on the face and forearms, and by its scantiness ou 
the chest; (6)' by the severe initial prostration; and (c) by very 
faint and yet unmistakable early signs of vesiculation among tbe 
lesions on one of the forearms. Accordingly she was certified, ana 
so resulted. 

•So much delay iu tbe maturation of tbe rasb isuncommon ; 
tbe rash itself could neither be called sbotty, though it had a 
degree of firmness; nor bad it that velvety quality occasiouaiJy 
seen in some ill-developed smaU-pox rashes and very 
attacks; this attack, as indicated by the number of spots, did 
not por^nd at first at least extreme severity. . ^ 

■The case illustrated once more three very well ascertained 
factors in -'diaghosis ; the comparative unreliability of a 
"history,” the reliable’natu're of-early prostration, and also 
of tbe" distribution- of the rash. Tn liiy experience such 
anomalies of'the rash as this case presented often depend on 
the individual constitution of the patient or the skin; I was 
not surprised, therefore, to’ hear tbe patient, who did not look 
robust, say in answer to’ a question that she had previemsiy 
had an' 'attack -of 'enteric fever. She had never been 
vaccinated. 

The second of the t *' — ^ small pox, pre- 
sented not the BlighteE She bad been 

fiitimately exposed to mouth, and had 

been vaccinated ou the 13th. Most fortunately for her. the vaccinia 


had apparently run a rather more rapid course than usual, and the 
rash 01 small-pox wh ch she developed on the 22ud of tbe month 
was discrete and benign in eveiy way, being much modified by* 
her vaccination.’ Nevertheless, the' distribution of the twenty or 
twenty-five siiols which she had was entirely characteristic and 
unmistakable, ns ivas also the full vesico-pustular appearance of 
some of the pocks. 

These two cases are an illustration of what I meant by 
saying (Burrisn Mi:dical Journal, November 25th, p. 1045) 
that tho vaccinal condition serves rather to facilitate than to 
obscure diagnosis, and that the most puzzling cases are more 
apt to derive their obscurity from some idiosyncrasy of the 
individual patient. . , 

Q^itglanit anir Maks. 

A JIkdical Art Patron. . 

The history ot the royal borough of Reading, and particularly 
of its ancient abbey, owes much to tlie researches and archaeo- 
logical enthnsiasm of Dr. Jamieson B. Hurry. He” has again 
put Reading in his debt 'by presenting to the town a picture, 
painted by Mr. Stephen Reid and exhibited at tbe'last Royal 
Academy, representing the appointment of the Mayor of 
Reading, from among three, burgesses nominated by the 
Guild Merchant, by tbe abbot of Reading Abbey, -John 
Thorne, in W60. As will be remembered by tiiose who saw 
it at the Academy exhibition, tho' painting, is a vivid re- 
construction of an interesting historical episode. ' Reading 
was a town tlmt Ijad grown up around an abbey, and only , 
after a bitter struggle for two hundred and fifty years did the 
burgesses, being under tho authority of the abbot, acquire the 
privilege of self-government which other English boronghs 
were enjoying. Eventually peace was restored by King 
Henry 1X1, who granted ■ a charter of incoip:.ration to the 
Guild Merchant, and an agreement was drawn up by which 
the burgesses acknowledged the abbot’s right to appoint one 
of three burgesses selected by themselves to bo the Cusi'os 
Qilde or mayor, who should take an oath ot fidelity to the 
burgesses as well as to tbe abbot. The scene of the painting 
is laid in the abbot’s memorial hall, at the inner gateway of 
the abbey, which is still standing. 

Sjiall-pox in London. 

Constant search for and vaccination of contacts, surveillance 
of them until the sinall-po.x incubation period had passed, 
together with immediate hospital isolation of discovered 
cases, and free resort to vaccination on the part of an appre- ■ 
ciable section of the 'general public, have bad the effect of 
checking the threatened epidemic of sniaIl-po.x, and of giving 
grounds'for the liope that success in arresting the threat^ed 
outbreak of the disease may be achieved. It is particularly 
satisfactory that Poplar, the borough in which vaccination 
has been more neglected than anywhere else in'Xiondon, and ■ 
in whose workhouse the outbreak lias taken place, should 
now be awake to ils danger, and have taken much advantage ' 
ot the offer of protection. But the danger is not at an end. 
It has been a frequent experience that epidemic small-pox has 
been slow in developing', that mouths have elapsed during 
which sporadic cases have occurred before tbe bursting o'f the 
storm. That was the London experience of 1901.' As recorded 
in Dr. J. C. McVail's Milroy lectures in 1919, the following 
were the monthly adinissions of, cases to hospital — at' tbe 
beginning of the year there was already one ease : 

January Z July 14 

February' ' ..'. 1 ' August' ... 82 

■ March...- ... ... ' 0- September ... 167 

- April '; •' '... ■ ■ O ' . Ootbber ... •' ... -272 

May .;. 1 J . November ... ■'... 43S 

June ... '5 December 761 

In the great, epidemic which unvaccinated Gloucester went 
through in 1895-96 fbeffollowing was the course of events : 


Moatli* ‘ 


' ' Cases. 

. Month. 

Cases. 

“ Ist * 


■ • 1- 

' 9tb ... ■ • 

.:. ' 145 

: 2nd ' 


.... 0- 

10th ;.. 

..... 604 

3rd - 

••• ' . ••• 

. ... 3.. 

. .nth' : 

... , 733 

4th 


1 • 

. 12th 

...' 283 

5th 


3 ' " 

13th ... ... , 

... 122 

'6th 

••• 

7 ■ 

14th ' 

13 

- 7th 


' ... 12 • 

- ' 

■ ' — 

. 8th - 


•52' 

: . . Total ■ '.r. • 

... 1,979 


In Gloucester the pestilence was not stopped until it had 
become the best vaccinated city in England. 

Dr. Seaton, in bis book on -vaccination published in 1868, 
pointed out that the stories of Cardiff and Sheffield, in 1857 
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■WDro similar. Ho rogarflcd it ns clinraclcrislic ot all small- 
pox epidemics, but tbcie, as after events proved, bo was 
mistnlion; the Ediuburgb opideniio of 1903-4 sbowed no such 
bcaitntion in its ousot. Tbo lesson, bowovor, is that through- 
out tho ■winter which ha.s now begun tbo j)nblic authorities 
concerned — namely, the Guardians and tho Borough Councils 
— .should in no degree relax tho efiorts in which they liavo 
so actively engaged to protect tho populations for which they 
are responsible. 

It is good to learn that mcan-whilo tho Education Committee 
of the London County Council is exercising special vigilance 
over schools in tho affected avoa. In ]’o]))nr every absentco 
in a group of fourteen schools is being lollowed up by the 
divisional medical • officer and tho horongh medical officer; 
the schemo is worUing smoothly ; tho head teachers ot tho 
schools in question have been given any neccsHar 5 ’ advice ns 
to vaccination of pupils, and arrangements have been inndo 
for tho public vaccinator visiting thirteen ot them. Under 
tho present law there can bo no compulsion to vaccination, 
but it is right that tho offer should overywhoro bo freely 
made. 

Ci'.KTitAL Jliuwivi;s Bo.tnt). 

A special meeting ot tho Central Mid wives Board for 
England and M'alcs was bold on November IGtb, with Sir 
Francis Champneys in tho chnii-. Eight cases were down for 
hearing and the Board removed Ihreo ot tho inidwivcs fi-om 
tho Boll. At tho oulinary niunthly nicotiug hold next day 
tho Standing Committco considered a letter trom tho 
Macalpiuo Maternity Homo, Mnnchc.stcr, forwarding a copy 
of tho following resolution : 

‘‘The Committco ot tho abovo Homo clealrca to urge upon the 
Central MidwivoB Board its conviction ot tlio need for a longer 
and more adequate training for midwives. It asks tlie Board to 
givoimmcdiateottontion to tliis mutter and urges tticni, before any 
obangc- is nindo, to iniiko caroful investigations into tbo mclbods 
and scope ot trnim g in otlier countries and into tlio needs of all 
classes of institntious employing midwives." 

It 'was agreed to inform tho Jlacalpino Maternity Homo that 
tho Board has already under consideration tho question ot 
Jongthoniug tho jioriod of training. To a totter fiom tho 
Central Jlidwivcs Board for Scotland it was agreed to reply : 

That in the opinion of tlio Board it may lie a matter ot oxlroino 
dinicnlly for a Local Supervising Anthority to inspect satisfactorily 
in respect of cases, t iken in tlio area of another Locai Supervising 
Authority, as the Local Supervising Auttiority of tlio area iu which 
the case-s are taken is likely to liavo tl 0 hotter knowledge of them. 
Tlio Board thinks, however, tlint tlio matter miglil he satisfacloril.v 

adjusted if the Lc ’ ■ '•'concerned were to 

come to a working ■ ■ . , ct ns is done, witli 

good results, in ir . . , for instance, tho 

comities of Loudon and Middleso.x and iu other adjacent areas. 

The report on tho worlt of tho Board lor tho year ending 
March 31st, 1922, was considered and it was decided that 
after amendments and signaturo by tho Chairman and 
Secretary it fco forwarded to tho Ministry of Health. 


^cotlaniT. 


GiASGOW Students’ Handeook. 

The issue for 1922-23 ot tho Sindenia' Handhool;,^ pub- 
lisliod at Glasgow University under the auspices of tbo 
Students’ Kepresentativo Council, lias appeared. Tbo inton- 
tion of till-, volume is mainly to enlighten tbo students of 
Glasgow on many matters which, on their entrance upon 
academic life, it is to tlioir interest to know, and a groat deal 
of information is given iu it regarding the inunmoroblo 
students’ socioties and clubs. Tbo volume is prefaced by 
a littlo story told inimitably by Mr. B. B. Cnnningbamo 
Graham, the moral of which is that “ a university training 
gives a man the arms with which to face life, but be has to 
learn to use them himself.” The Student Welfare Schemo 
of tho University is commended in an introdnetion by tho 
Principal, Sir Honald JlacAlistor, and articles on the 
different faculties, and on such subjects as the O.T.C. 
and the higher Civil Service examinations, are contributed 
by authorities. In the section devoted to the Faculty of 
Medicine Professor E. P. Catlicart reminds bis readers that 
the profession of medicine is going to be a crowded career, 
and that, altbougli nndoubteuly it is a magnificent career, 
the practice ot medicine is diificult and its disappointments 

* Gloaotrtif fitudeiits' Maudhuolit XiJl, Kditefl 

by H. B. Livi/ifistone. Ginsgoiv; The istudonts' Bcyresentatiy© Council 
of tbe Unn^rsity of Glasgorr. 1922. (Cr. 8vo. pp. 152 ; illastratea.) 


many; it calls for cntbnsiasm of a robust typo. Medicine, ho 
continues, is not an art to bo acquired in tho fow years of 
tho student curriculum. These arc merely years of elementary 
apprenticeship. 'Tlie real knowledge, tho knowledge winch 
■will be of ineslimablo value, is mainly oblainod during tho 
first fow years following graduation, provided they are rightly 
used. It is rare, ho says, to find tho student who has really 
grasped and fully appreciated tho fact that the cntricnlum, 
ns at present designed, is not drawn up at random for the 
grnlification of a body of jrandits out ot touch with reality; 
tho presence of each subject in tho course, its position in the 
conrso, and tho nnionnt of time to bo devoted to it, liave all 
received tho most cnincsl coiiBiderntion. .Tho vohirae is dis- 
tinguished b 3 ’ n cover design by Mr. Louis Baemnekors and 
contains jnnny excellent photographs. It is edited by Mr. 
H. H. Livingstone, and ho and his undergradnato committee 
aro to be congratulated on tbo result of tbeir efforts. 

AiiEr.DEEN Mumco-CninunGicAL Society. 

Tho annual business mccling of tho Aberdeen Medico- 
Chirnrgicnl Socictj’ was liold in the Society’s hall on 
Thnredaj’, November 23rd. - Tbo following office-bearers 
wore elected : 

I’rcshlcnt, Pr. Alexander Ogston; Vice-President, Sir II. SI. W. 
Gray; Secretary, Dr. G. M. Pimcan; Treasurer, Dr. George Rose; 
ARsistaiit Secretary, Dr. II. Edgar Smith; Recurding Secretary, 
Dr. H. Ross Souper; Editor of Trnusactioiis, Mr. G. H. Colt. 
Members ot Council : Dr. J. Scott Riddell, Dr. George Williamson, 
Dr. Henry PeterUin, Dr. Robert Richards. 

Glasgow Sewage Disi’Osal. 

At the weekly mi cling ol tho Glasgow Medical Lunch 
Club, bold on Novi inbcr 23rd, tbo guest of bononr was 
Mr. F. W. Harris, F.I.C.. analyst to tbo citj' of Glasgow. 
After lunch ho gave an interesting address on tho modern 
methods ot sewago disposal Ho pointed oot that Glasgow 
had to deal wilh a tlry-wcaihor flow ot 90,000,000 g.allons, 
and ho described tbo mclbods ol disposal formerly in use 
and tbo improvements tlicreiu introducid in recent j'oars. 
Ho showed liow tbo most recent methods were really Datnrsl 
methods artiUoially intensified. Tho sj’stcin of notivating 
bhidgo bj’ tbo introduction ot certain insects into tho media 
was first employed in Glasgow in 1921, and by August of 
year five filters showed successful colonization. Tbo effect 
of tbeso insects saved tlio corporation thousands of pounds, 
and tboir officienoy resulted in a very appreciable rednolion 
in capital oxpcnditnro on plant. Tlio process wa.s still in its 
infancy, but it gave promise of notable success. He also 
made rcforcnco to tbo liigb manurial value possessed by the 
sindgo following tho uso of modern methods, and to its use 
commcrciallj' ns a fertilizer. Tho annual return therefore 
in tbo future from this sourco was likely to prove n very 
valuable asset to the local authorities. 


Edinburgh Surgical Appliance Society. 

Sir klontngu Cottorill jiresidod at the annual meet- 
ini' of the Surgical Appbauco Society in Edinburgh on 
November 24tb. 'The annual report, submitted by Miss S. 
Malcolm, lionorary suporiutendeut, stated that dnring tuo 
year 237 appliances bad been supplied, as against 291 m t lo 
previous year. As compared .wilb last year only boll t o 
amount of work bad been done for ex-servico men, but tbo 
number of splints supplied to civilians was doubled, 1 o 
amount received for splints was £153, an increaso of abon 
£25, which was accounted lor by tbo appliances being on an 
average larger and more costly than prpvionsly; when 0 
cost of materials was deducted there was only a balance o 
£78 towards tbo working expenses, which amounted to iioi. 
Although the whole ol the work was done by voluntary 
workers, the society was unable without outside 
to cover working cxpcnces. Sir Montagu Cotteril s 
that complaints had been made by some instrument 
makers that it was not fair and right that a socitiy 
jf this kind sbonld corai ete with them. To take a lair 
riew of tbo matter, bo believed that the voluntary 
jt the society who cboso to spend tbeir time and energy 
making splints and other appliances for poor and 
leople, at a price which suited tbeir pockets, were S, 
iharitable work at which no one could cavil. If tboboc y 
vero to supply a class of patient able to pay a Ecaso , -j 

,o an instrument maker 'then be tlioi^bt ^ 

rbat was right ; bnt So long as members of the society 
loing charitable work they were entirely within ’ 

nd that should be the basis on which they stood. J-uo 
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society aliould inoUo it clear to surHcoiia who sout it ortlors 
that it was not proiiaroil to Rivo thum thoso splints at the 
visual price, or anything approaching it, uuloss thoy could 
assure tho society that those patients wero in such a financial 
position that charitablo help was appropriate. Mr. Pirio 
AVatson said that tho only way ho saw out ot tho difficulty 
w.as tor the society to bo accommodated in a hospital, and to 
become, as it wore, a voluntary start attached to a hospital, 
such ns tho Sick Children’s llospital. Tho chairman said 
that it would bo worth while scoiug whether tho Sick 
Children's Hospital would entertain such a proposal. Ho 
juito agreed that it would bo n good way oE carrying on tho 
society. 


llrdaiti). 


ULSTint MiiniCAt. SKnviecs. 

Dr.. John C.VMriiKiiL, M.P., at tho mooting ot tho Ulster 
Medical Society on November 16th, called attention to the 
position ot tho niedicnl services under tho Government of 
Northern Ireland; ho desired tho support of the Ulster 
Medical Society to help tho medical membors ot Parliament 
to remedy tho position. (1) 'i'lio salary ot the chief medical 
officer was £1,000, rising to £1,150 ; tho parliamentary counsel 
to tho Ministry ot Finance received £1,200, rising to £1,500. 
Tho two medical inspectors received, on a basis, £500 — 
a salary fixed twenty years ago, and thoy now had to make 
inspections ot all nicviical services: their duties had much 
increased, but not their salaries; clerks formerly in receipt ot 
£500 a year now received £1,000. Tho prospects of pro- 
motion for tho medical officers were also substantially re- 
duced. (2) Tho Jlinistry of Labour had now charge of tho 
administration ot tho National Insurauco Act; formerly there 
were three medical men employed, now there wero none. 
(3) Tho office ot Registrar General was always held by a 
medical man, and this was very suitable, cousidenng tho 
lochuical work; it was now under tho Jlinistry of Finance, 
and tho duties wero discliarged by a layman. _ (4) Tho verjy 
inadognatc, unequal, and unfair salaries which were still 
boing paid to medical officers in some ot the unions in 
Northern Ireland should bo rocousiderod. The various iiniims 
should bo placed on a more uniform and equitable basis. He 
moved that a committee should bo appointed to draft resolu- 
tions on tho points under discussion and to submit a proposal 
for tho appointment of a permanent medico-political 
mittco. This resolution was socoudod b}' Dr. Morrison, M.P., 
and carried unanimously. 

CoOMBE MATEnSITV HOSPITAL, DoBLlN. ^ 

Tho report presented to the annual meeting oE^ tho Coombo 
JIaternity Hospital, Dublin, showed that tho ordinary income 
of tho year was £5,707, but by tho receipts from the hospitals 
feto and the National RolioE Fund, and bequests, the total 
was raised to £9,954. Tho total expenditure amounted to 
'£5,399, but this included the purchase oE premises adjoining 
tho hospital for £234. Owing to tho special efforts made the 
dertcioncy, wliicli last year was £4,907 ,was reduced to £1,-55-,. 

Dr. Louis Cassidy, master ot the hospital, in moving the 
adoption oE tho report, said that in four years the hospital 
would celebrate its hundredth year, and any hospital that had 
been betoro the public Eor so long a time needed no further 
recommendation. Ho impressed on the meeting tlio im- 
portance of further apparatus for dealing in a scientific way 
with disease. He appealed especially for funds to provide an 
*-ray installation in the hospital. Five hundred women died 
every year in Ireland from cancer o£ the womb; ot 
a large proportion could be saved if the hospital had the 
necessary scientific apparatus and an i-ray department, ihe 
apparatus would cost £600. A research laboratory also was 
needed, and that would cost £400 a year. A number of people 
who used to support tho hospital had left the country for ^one 
reason or another, and another class of people had arisen 
who (lid not seem fully to recognize the responsibility they 
Were under to support it. . , , j ii 

'The chairman said that the Coombe Hospital deserved tue 
most earnest support oE all classes and denominations, Tue 
institution was pre-eminently a citv hospital, and it ha(l been 
provided in the Charter that the ch'airman and vice-chairman 
should be tho Lord Mayor and High Sheriff respectively. 
Tho report showed that tho number o£ cases treated during 
the year was practically 7,000. That fact alone shoiffd 
make the citizens rally to the support of tho hospital. He 


suggested that thoy should make every effort to establish a 
t and an infant welfare department. 
' Hospital had such departments, and 
ig to mothers and infants. Workers 
should also bo asked to pay twopence a week ot their wages 
towards tho support of hospitals, to which the employers 
should also give a contribution. He also appealed to 
tho merchant princes to lend their aid to the govern- 
ing body to provide tho scientific equipment needed. Sic 
John Moore, who seconded the resolution, agreed with the 
chairman ns to tho necessity for an organization to provide 
for mothers before pregnancy and for infants newly born. 
Infant mortality was higher in Dublin than.it should be; 
this was due to ignorance, though not wilful, on the part o£ 
mothers ns to tho care of infants. The main support of 
hospitals should come from tho people voluntarily, but ho 
agreed that appliances should be provided by the State, 
'I’ho a:-ray installation in the Meath Hospital cost £600, but 
that was not a fair charge on tho funds o£ any hospital. Sir. 
John Moore concluded by paying a tribute to the excellent 
staff in the Coombe Hospital, and to the good work done 
by them. 




PREVENTION OF PUERPERAL INFECTION. 

Sin, — Nearly every year a valuable paper by an expert 
appears in the Journal lamenting the frequency-oE puerperal 
infection. May I ns a general practitioner draw attention to 
three points which in practice are very often neglected '? 

The first is tho thorongh washing out o£ the rectum by an 
enema or enemata in the early stage of labour. That it often 
encourages a hesitating os to dilate freely, that it gives more 
room in a forceps operation, and that it cleanses a part into 
which tho “ field o£ operation ” occasionally extends is well 
known to everyone. Why is it then not a matter of routine in 
all confinements? Why is it not made obligatory on all mid- 
wives and nurses in the preparation o£ a case ? 

The second point is the proper use of soap. Ordinary soap 
is not a disinfectant, nor even a detergent 2 >er se. It merely 
disturbs the cohesion between dirt and the skin. To illustrate. 
I have seen a practitioner dip a piece of soap in water and 
rub it vigorously over the hates and vulva. 'Thereupon he 
made his examination, having used the only available hot 
water to wash his hands. Again, some years ago a writer in 
a medical journal remarked that ho was so impressed with 
the value o£ soap as a cleansing agent that he was always 
careful in making a vaginal examination, having washed his 
hands, to take up a quantity of soapsuds on his finger before 
introducing it. Soap without running water or many changes 
of water is often a delusion and sometimes a snare. . . 

'The third point is the avoiding of contamination of the 
hands in general practice. For pus some sort of protective 
swab is always available, and for tho examination of a body 
cavity a rubber finger stall is essential. — I am, etc., 
WcstcIi£[-ou-Sea. Nov. 20th. J. C. Smellie. 

— ^j)r. Maclean has rendered a very important service 
by his presidential address to the Cardiff Jledieal Society 
(llRiTisH Medic.al Journal, November 13th, p. 976) pointing 
out the terrible mortality rate of puerperal fever. No doubt 
more might be done in tho way of prophylaxis — for instance, 
the putting of the infant to the breast at the earliest possible 
moment, which not only stimulates the production of milk 
and so benefits the baby, but also produces powerful con- 
tractions of the uterus with consequent expulsion of clots, 
shreds of membrane, and- so on. But, in spite of all inophy- 
laxis cases will occur. Many patients have microbes in 
their circulation which find in the uterus after parturition 
a place of low resistance. With our present resources there 
is no need whatever for such a mortality'. In the Rotunda 
'Hospital, while Dr. 'Tweedy was master and Dr. Rowlette 
pathologist, the death rate from puerperal fever was reduced 
to a very small percentage. In my own practice during the 
past twelve years not a single case I have been consulted 
about has died 1 Many of these cases were in cottages far 
distant down tho country, and some wero in similar dwellings 
in the city. It is generally thought that the manufacture of 
an autogenous antigen (vaccine) for such cases is a slow 
process. It is nothing of the kind. I have often received 
uterine swabs at -12 o’clock in tho morning, and had the doses 
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of antigen a Imnclfcd iiiiios down tlio country by 3 o’clock llio 
Host afternoon. It is of the utmost importance that the 
material for culture should bo taken from the utorus before 
any douching of any icind lias boon used. 

1 fool very strongly about this matter, and assert again, ns 
I have often done bolore, that no doctor can bo considered to 
have done his duty to ids patient in this condition who has 
not employed this method of treatment, for no other method 
has given any material results. — I am, etc., 

W. JI. CnofTos, 

Kovember 24!b. Unlvcraity CoIloKo. Dublin. 


THE LIGHT SENSE WITH IIBFEUENCE TO 

navigation. 

Sin, — A month ago (October 28lh, p. 783) an excellent p.ipor 
was published on the above subject in this Jouiisal; the 
author, Dr. Freeland Fergus, is a well-known yachtsman, and 
for that reason his views demand close study. The most 
noteworthy points that ho emphasizes arc those : 


(1) The inadeqnaoy of our ordinary tests, which deteriuino only 
macular vision ; and 


(2) Tlio importance ol good field vision, which deiicnds very 
rgelv upon the seaman's light sense. 


largely upon the seaman's light sense. 

Our present tests for seamen on watch are loo sovero with 
respect to macular vision, and will not detect a contraction of 
the field of view nor any failure of light sonsc. And yet with- 
out good peripheral vision one will not see what to look at. 
Peripheral vision, though very ill defined, is extraordinarily 
Bousitivo to a diftcronco between light and shade, and it is 
quite independent of any refractive detect. I have found that 
on a very dark night both I and a myopic ( — 8 D.) friend 
without his glasses could see equally well distant objects; 
indeed, it will bo found tliat motorists and bicyclists will sec far 
bettor on n dark night witboiit tboir glasses tliaii with them. 
Tliis is no doubt duo to the fact that a considcrablo part of 
the incident light (17 to 20 per cent.) is roflooted niid absorbed 
by tbo glns8c.s, and in a very dim liglit tlio “marginal utility 
of tbo oomiuoditv," to uso an economist's term, is very high. 


and dangorou.s. The surgeon no longer poultices tbo acatol; 
inflamed appendix. Tlie gynaecologist continues to poultic( 
tbo equally acutely inflamed tube by means of hot douclio 
and perhaps vaginal tampons. Tiio inconsistoncy of Ihi 
gynaecologist is soiuctimos soon when ho opens the nbdomei 
to romovo what ho has diagnosed ns an acutely inflaaiei 
appendix and finds tbo cause of tlio trouble to bo, not tin 
appendix, but an inflamed tube. He then removes tbo tak 
It seems strange tliat Jio should removo tbo ttibo when li 
comos upon it by accident, and should so strongly object h 
operate upon it when lie knows it to bo the soot of tb 
trouble. 

Sfy critics are confused. Possibly their state of mini 
results from tbo fact that the appendix seems to have m 
important function, while the tube is necessary for repro 
ductiou. Tlioy forgot tliat o tube wliicli is the scat oi ai 
acute or ebrouie pyosalpinx, or oven of a hydrosalpinx, ba! 
lost its function and has become as useless as an appendix 
'i’iiey also forget tliat operation on sucli a tube affords tbi 
only liopo of restoring its function. Soino of my critics raa) 
possibly bo influenced by the fact tliat it has becorni 
customary to romovo the appendix wlieu the evidence agams 
it is very slight, and indeed to cxccnto it frequently 01 
snspiciou. They fear that the poor tube may got the sami 
scanty mcasuro of justice. This is no argument against th( 
contention that a badly inflamed tube should be operated 01 
as soon as possible. That tlio surgeon is nn appcndix-snatcbei 
is no reason wliy tlio gynaecologist should become a tube 

snatcher. . . . n t 

When, I was honoured by an invitation to open the uis 
emssion on tin's subject in Glasgow I know that I ““o 
need to go out of my way to bo provocative. I had only 
follow tbo trend of much of the roost recent literature and oi 
my own thoughts to oxcito opposition. “My bead is bloody 
but unbowed." — 1 am, etc., 

Belfast. Sov.cist. do.is CaMmUL. 


I nolo with pleasure that the aullior slates his strong 
cforonco for Landolt's broken-ring test typos, which I have 


strongly urged that tbo Council should recommend as the 
standard test for macular visual acuity ; it is international, 
and is well adapted for illitoratos. 

Neurologists should bo very grateful to Dr. Fergus for 
urging tbcm to lost tlic light sense of tboir patients. A defect 
of tbe^liglit dilTorenco test is probably tiio earliest symptom 
of a lesion in tbo optic nerve; it rvill reveal a retrobulbar 
neuritis, wliicii most physicians neglect, as it is not associated, 
witli the obvious signs of a choked disc, and yet pathologically 
it lias tbo same siguiflcancc. A retrobulbar neuritis is 
merely a choked disc wliicli owing to anatomical pcculiaritios 
occurs further back, usually at the optic foramen. — I am, etc., 
Kowcastio uroa-Tync. Ancii. St.\.si.ky Pkiiciv.vi,. 

Nov. 27th, 


THE TKEATMENT OF ACUTE SALPINGITIS. 

Siu,— The operation wliicli Mr. Aleck 3V. Bourne advocates 
(November 18tb, p. 998) is useless for the purpose which ho 
has in view — namely, the prevention of sterility — heoauso tho 
adhesions in-tho drainage area will almost certainly 2irovoijt 
tho ovum from getting into the tube. It is mischievous, 
because, if tho other tube bo healthy, pelvic drainage is very 
likely to cause adhesions which will destroy its function. 
It is also likely to bo a cause of vexation to both surgeon and 
patient, because the secreting lining of the split tube may 
cause a sinus in the track of tho drain. If we desire to giro 
a patient suffering from suppurative salpingitis tho best 
chance of future pregnancy, wo must avoid drainage, Tho 
Bulk of the tube must bo removed; a now mouth must be 


ouiK OI me ouuH luuHi. uo -- 

made for tho portion loft; and tho abdomen must be blled 
with saline solution and closed without drainag^ This 


procedure attfl-ius tbe three objects luoutioued hy Mr, Bourne, 
His own method does not. . „ a 

' As regards the analogy between an inflamed appendix and 
an inflamed tube, tho facts are: In a well-defined case the 
inflamed organ, whether appendix or tube, forms a bag of 
infective material. Either may burst and quickly cause 
doatb. Either may form a localized abscess, abdominal or 
uQlvio. Either may temporarily recover aud become subject 
to recurrent acute inflammatory attacks. Either may per- 
manently recover .and give no further trouble. Ihere is such 
au obvious similarity hetween Ibo two organs wlicii innainca 
»-»mnr>r ff» vnmnvfi vrlioTi tho attaclc is sovera 


THE ALEXANDEU-ADAJIS OPERATION. 

Sin,— 111 common with a largo number of readers i have 
road with iutorest tbo summary of Dr. Bethel Solomons s 
presidential address at tiio Ohslolrical Section of tlio Koval 
Academy ot Medicine in Ireland on tuberculoBis of the 
fcinalo pelvic organs (Bnlxisii Miiwcal Aovember 

25lhi. with tiio subsequout discussion (taken pnit m uy 
physicianB and surgcona ns well as by “ 

icnowu), wbicb cannot but bo ol mutual bonolit, especiallj on 
a Bubioct like Uiis wbicb overlaps all departments. 

I have no criticism to ninUo on the general subject of t o 
discussion, wbicb will well repay ponisal, but I | 
oxceplion to a Btatoinont made by Sir M illiam Smj Ij and 
ondoreod by Dr. Solomons, that be hoped 
a doatli-blow to tbo Aloxandor-Adaius operation. I “ 
nl comso iiad ti'O advantage ot reading Dr, Solomons s paper 
i°n full, but I would protest strongly against such »■ 
oondoination of an operation which has a useful rflle, albeit 

“ ITo AlTanto^Ackams^^oration has fallen into disrepute 
mHnlv from the fact that it has boon done so often in 
nnsuUablo cases-snroly no reason for discarding it ^ 
norformed with judgomont and ordinary prudence. I s la 

‘"Tliavroraslonally bad to open the abd°men after an 

‘’'I’^bave invariably found that tbo Aloxaudor-Adams opera- 
i uavo nmf^nancv bctior than 
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ntiy of tliG intrn-ftbdomiii.il opomtioits on tlio roniicl lignmonls, 
nml I liavo ficou no inslanco of tiiilmc, ovou after thveo 
subsoqncnl iircRiiancics. As an iiulication of tho limited 
number of eases snilaWo for Uio Aloxamlor-Adains operation, 
I ■vvonbl say tliat in a largo j’carlj' operative turn-over in 
hospital and private, perhaps about twelve eases will bo found 
■ivhcio tho operation can bo rcallj’ reoommended. reradvonturo 
even twelve .successful case.s per annum in the cxporienco 
of ono operator may lead Sir William Smyly and Dr. Bothcl 
Solomons to withhold their tbreateued death-blow from tho 
Alexander- Adams operation.— 1 am, etc., 

J.\5ii;s Il.aui FnuocsoN, JI.D., 
KlUibursl). Kov. 2Glli. r.R.G.S.Ldm. 


TBEAT.MEN'T OF FEVER. 

Sin, — I havo road with interest the lot: or in your issue of 
Xovember 18th (p. 1000) containing argumeuta in favour of 
treating various acute diseases with a compound powder 
containing aspirin gr. x, phenacotiu gr. v, aud pulv. ipecac. 
CO. gr. V. 

Aly experience with this combination of drugs in acute 
specific diseases and in all conditions of acute toxaemia has 
been very similar to that described by Surgeon Commander 
Parnell aud others. In iny opinion tho importance of this 
line of treatment cannot bo overestimated. 

As I understand it, recovery from acute toxaemia (any 
acute disease) is due to that increase of resisting power which 
wo call “ aetjuired immunity',” and that tho essence of such 
acquired immunity is an habituation to tho particular toxin 
of the disease from which tho patient recovers— just as a 
man becomes used to nicotine or a horse to diphtheria toxin. 

'i'horo arc three ways in which au individual may become 
habituated to a toxin : (1) by a huge aud continuous dose, as 
in disease — a dangerous method;. (2) by weakening tho toxin 
and so providing stopping stones for rcaotiou, as m vaccina- 
tion and serum treatment; and (3) by giving small doses of 
tho to.xin, as in tob.acco and opium smoking aud in those 
cases in which individuals remain immune to a disease (for 
example, yellow- fever) as long as they dwell in a country 
where it is prevalent but acquire it after return from a 
country wbero it is not prevalent. 

This now treatment applies tbo third method. By means 
of it to.xins arc continually withdrawn in tho sweat, so that 
tho individual experiences a series of small doses. The 
applications of tho treatment are more numc.ous, and it is 
more easily applied than tho serum treatinent. At any rate 
it opens out a new line of inquiry aud ultiniatoly may prove 
as useful as tho serum treatment itself. In conjunction with 
serum treatment (for example, in diphtheria) it is admirable. 

Doubtless there are injurious ways of lowering the tempora- 
tnre, and it is au axiom in medicino that the touiperature in 
acute diseases should not bo too much lowered by artificial 
means; but only those who have employed this treatment 
when themselves suiferiug from acute disease are able to 
appreciate the extraordinary and immediate relief and benefit 
which follows. IVhat can bo the explanation other than that 
which 1 have indicated ? — I am, etc., 

W. Basti.in, 

Surgeon Commander E.N. 

H.M.S, VictorVf Portsmouth, Nov. 20tli. 


Sir;— T he prescription given in the letter on the treatment 
of fever in your issue of November 18th (p. 
extensively used in the British Stationary Hospital, Baghdad. 

■14 Was used as an almost universal prescription in most of 
the fever cases admitted. Admissions numbered auj thing up 
to 35 pev diem during the sandfly period of the year, and it 
invariably relieved the symptoms. To the first powder given 
on admission calomel gr. iv was added. 

During one busy day a sergeant (K.A.F.) was adroitteil with 
typical symptoms of sandfly fever. I noted, however, that the 
pain in tile back was more severe than usual; the temperature on 
the third day was normal, the chart being a typical one of sauany 
fever. The above prescription was used. The following day he 
complained of heat r.ish. This struck mo as peculiar, as bis tem- 
perature was uormal ; on examining him 1 found him to he 
suffering from sraall-pox. His symptoms were only mild, and ne 
was never very ill ; he had never been vaccinated. This may nave 
been due to the elimination of toxins through the skin m the early 
period of the disease. As he was sent to the isolation hospital the 
case Was lost sight of; unfortunately just one month later, when 
convalescence was jnst established, he died suddenly, from what 
cause 1 do not know'. ' 

3Ve got to believe in this prescription to such au extent 
that we invariably gave it to all heatstroke cases. Daring 


the hot weather of 1921 the percentage of deaths from beat- 
stroko Was much lower than it had been previou.sly ; whether 
this bad anything to do with tho administration of this 
prescription is, of course, an open question, but it certainly 
tends to give ono faith in using it. — I am, etc., 

T. Gelstox Atkixs, 

London, W.C., Nov, 23rd. Cantain R.A.M.G. 


Sin, — I noted with considerable interest the joint letter of 
Surgeon Commander Parnell, Dr. Green, and Sir Archdall 
Held. For several years I have employed an almost identical 
prescription with such general satisfaction that I sometimes 
accuse myself of using it almost as a placebo. The intention 
is very remote from this, and although its original use was 
in some degree empirical it had a liberal element of pharma- 
cological justification. The prescription is very simple : 
Aspirin, pulv. ipecac, co. — aa gr. x. During the paroxysms of 
malaria its effect is extremely comforting and beneficial, as 
I demonstrated in a recent paper {Medical Officer, October 
21st, 1922). In the prodromal stages of ordinary catarrhal 
colds and influenza it produces not only a sense of well-being 
but I am sure often stops further developments. In the 
notorious P.U.O. of active warfare days, which no doubt had 
a definite though unknown pathology, one found its use very 
satisfactory. In such cases as parotitis appearing as a 
metastatic effect following laparotomies I have seen marked 
relief. In short, in most febrile states, including the 
exanthemata, its effect is marked and valuable. 

Wbetber its nse is specific or purely palliative, as one is 
almost compelled to suppose, it is nevertheless a most useful 
simple combiuatiou. Pulv. ipecac, co, in doses of gr. x 
practically never induces emesis in adults. — I am, etc., 

London, S.E., Nov. 18th. ^ Donald BncHAN.VN. 


THE SMALL-POX OUTBREAK AT POPLAR* 
WORKHOUSE. 

Sia,— Dr. C. S. Thomson, in bis letter in the Buiiisa 
Medical Jooii.n'al for November 25th, says that: • 

The “unmofliflefl first case, in actual practice, would not be 
likely to oblige by walking right into the arms of a medical man. 
More than likely tho sufferer would have visited forty or fifty 
public houses, churches, or cinemas,” etc. 

I snigest that Dr. Thomson is quite wrong. The unmodified 
case'’o£ small-pox, in my experience, is much too ill to visit 
places of entertainment, and if he does not go to the doctor ha 
goes home to bed and sends for the doctor to corns to him. 

Dr. Thomson tells ns that his prescription for preventing 
small-pox is “ vaccination at infancy, revaocination at 12 to 14, 
and a third session at 21,” with additional vaccinations as 
and when necessary. I quite admit that if such a prescription 
could be applied to, the whole population, without exception, 
small-pox would be quite effectually controlled; but Dr. 
Thomson must know quite well that such a prescription 
never has been, is never likely to be, and indeed never could 
be applied in this or any other country. Jloreover, granted 
that it could bo applied, I venture to suggest that the premium 
to be paid (in the form of so much vaccination) is out of all 
proportion to the risk to be insured against. Wliy saturate 
forty- five millions of people, old and young, with vaccination 
when there is good reason to believe, from the experience of 
the past twenty years, that small-pox can be effectually con- 
trolled without it ? As well advocate the repeated inoculation 
of the entire population of this country against enteric fever. 
Perhaps Dr. Thomson would do so, but few common-sense 
business men would think of listening to him. 

As regards Dr, Stansfield’s letter, ho says that even if we 
got rid of tho danger arising from modified small-pox in 
vaccinated subjects there would still remain a possibility 
of missed C-ases in naturally mild small-pox in unvaccinated 
persons. ' My answer to this is that naturally mild small-pox 
tends to “ breed inie," and gives rise to a mild strain of small- 
pox with a negligible mortality (small-pox ' of this typo is 
really not worth the fuss that is often made about it). Small- 
pox modified by vaccination, on tbo other hand, doe.s not 
breed true, an.d', EO far from giving rise to modified small-pox, 
it may and often does spread a very virnlent form of the 
disease. Henco vaccinated (but incompletely protected) 
persons may he a far greater danger to their neighbours 
than tho unvacciuated, under present-day conditions, are 
ever likely to be. 

It is interesting to learn that all of tho 22 fatal cases in the 
present outbreak had been vaccinated, presumably in infancy. 
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lltciiical JXtlus, 


A ui'.usioN dinnoi' of (^rndiiatcs mul undcinvadiiatcs ot tlio 
Dmlmin University Collt-yn ot Jicaioino will be held at tUo 
County llolel, NcwcasUo-uiion-Tyno, on 'J'limsday, Decoinbor 
1‘ltli, at 7.30 p.ni. Tlio chair will he taln-n hy Ih-otcssor 
11. llruntoii Anfius, and tlio (;ucsl ot tlio oveninfi will he Sir. 
Cecil A. Cochrane, M.A., D.C.L. Aiuilieations tor tickets 
(luuloreraduatcs Cs., itraduatca and others 12s. 6d.l should ho 
sent to Jlr. G. C. rarkin, Collciso ot Jlcdielno, Newcastle- 
upon-Tyne, on or hctorc Dcconihcr Gth. 

Sm iVp.TUCn Nr.WSllouMV., K.C.B., M.D., will Rive two 
Chadwick lectures on relative values in imhlie health at the 
lloyal Society ot Medicine on Thursd.ays, Dcccinhcr 7th and 
l-lth, at5.15p.iu. oncach day. Sir .Tamos Crichton-lTrowne 
\Yni prcsUlc jit the first lecture, which \Yill (.leal with vital 
Btatistlcs, protcssloual autl popular crtucalion, aucl the lu* 
fUicnco of j’cucral sanitation, siicciHc sanitation, and coniblnca 
action. Tho second lecture, ar which Mr. W. Addington 
Willis, a ChndwicU Irustco, will be in the chair, will deal 
^Yilh the degrees ot provcntability ol disease and with 


financial questions. 

Tnn annual dinner of the Kpsoiniau Club will take place at 
the Trocadcro llcstanrant on Thursdaj’, December 14th, at 
*?.30 p.in. Tho price of the dinner will bo 12s. \eKclnsivo ot 
wine) and will bo collected at tho table. Any membors 
intending to dine arc requested to notify tho honorary sccrc* 
tarjs Mr. S. Maynard Smith, 49, Wimpolc Street, W.l, as soon 
as possible, and to give the names of friends they wish to sit 
near so that table jdans may be pi'cparcd. 

PnoFESson S. Lyu: Cummins, C.B., will read a paper on 
“Acquired resistance to tuberculosis: a factor in cUnical 
type and prognosis,” at the meeting of tho Bristol Medico* 
Chirurglcal Society on Wednesday, December 13th, at P*m. 
The nicctiuK ^YllI be held in tho mcOieal library ot the 
nuivorsily. Dr. J, A. Kixou, C.M.G., president, will be in 
the chair. 


The King has appointed Dr. I’cicy .Tames Kelly (Surgeon 
General) to bo a meinhcr of the Executive Coimcu ot tuo 
Colony of British Guiana. 

AT a mentiug ot tho Association ot Economic Biologists to 
ho opened iu tho Botanical Dopartmout ot the University ot 
Manchester on Fridav, December 15th, Dr. W. Lawrence 
Balls will introdneo a discussion on gcuctics in relatiou to 
applied biology. Attor dinner (in tho university retectop) 
intornial disoussioiis will talto iilacc on the place ot applietl 
biology in universities, and on the relation ot biology to 
medioiiic. On Saturday a visit will ho paid to tho British 
Cotton Industry llcsearcli Association at Didshnry. 

The Industrial Fatigue Ecsearoh Board has issued a report 
containing two documents, one, on the inllucnce ot tcmpcia- 
turo and other conditions on the trequeucy oE industrial acci- 
dents, hy Miss Ethel E. Osborne and Dr. H. M. Vernon, and 
tlic other, on the relatiou ot fatigue and accuracy to speed and 
duration ot work, by Mr. B. jMnscio. We intend to publish a 
review ot the report iu an early issue. 

The annual dinner ot the Chelsea Clinical Society was held 
on November 22ncl at the Cate Eoyal, with Dr. Campbell 
McClure, president ot the society, in the chair. Sir Sydney 
Ensselt-Wells, iu proposing the toast of “ The Chelsea 
Clinical Society,” pointed out the advantages ot the smaller 
informal medical societies as contrasted wi^ those "'hmu 
were larger and necessarily more formal. In the smaller 
societies it- was better, he said, to discuss things freely wit - 
out set papers, to discuss failures as well as successes, and 
to enoonrago tho spirit ot resoaroh rather than to have as 
their ambition volumes of printed transactions iymg_ unrea 
in some dusty library. Dr. Campbell McClure, in his leplj^ 
said that their society included men from all the many ana 
varied branches ot the medical profession. Ho emphasized 
the benefit that some years’ experience ot general practice 
gave to tho specialist, and the value to the surgeon ot having 
been ?, house-physician. It was a great advantage to tne 
general practitioner to make a point ot being present at opera- 
tions on his own patients. The health ot the guests -i^s 
proposed with many compliments by Mr. Ivor Back, bir 
Humphry Rolleston, President ot the Royal College ot 
Rhysicians, recalled, iu reply, the many links tetween 
Chelsea and the Royal College ot Rhysicians; bir William 
Hale-White, Rresideiit ot the Royal Society ot Medicine, also 
replied. Tho health ot the chairman and offleers ol tlie 
society was proposed by Dr. Halls Daily, wlio stated that the 
society ■\vas never in a more prosperons condition than it was 
at present ; Dr. Caniubell McClure and Dr. Eckenstein 
(treasurer) replied. Diu'ing the course oE the evening some 
EXecUent songs were sung by Captain Radcliffe and by 
Mr. Norman Long. 


The Home Secretary gives notice under date November 
24tU'thafc in view ot the fact • that the Dentists Act, -1921 
(wliich prohibits tlio practice ot dentistry by persons who are 
not registered dentists), comes into force, on November' 30th 
he lias withdrawn as from ■ tho same date the ' special 
authority nndcr the Dangerous Drugs Act, 1920, which was 
given to'cbrtain unregistered dentists to purchase local dental 
anaosthotics containing cocaine.- On November 30th those 
unregistered dentists— it any — to wliofli the special authority 
applied, and whose names have not been put on tho Dental 
Register, ceased to have any authority to be in possession 
ot cocaino solutions, and should dispose forthwith ot any 
stocks remaining in their possession to an authorized person. 

The third annual dinner and dance arranged hy tho Panel 
Committee for the County of London will take place on 
December 7th, at 7.30 p.m., at the Connaught Rooms, Great 
Queen Street, Kingsway, W.C.2. Tickets (gentlemen 21s., 
ladies 153., exclusive ot wine) may he obtained from Dr. 
Robert J. Fnrman, Staple House, 51, Chancery Lane, W.C.2. 
All practitioners w,ill be welcomed. Carriages at 2 a.m. 

The annual dinner .of tho Medical Society of -University 
College Hospital will take place on Tuesday, December 12th, 
at Gatti’s Restaurant, Strand, at 7.30 p.m. Mr, T. H. 
Somervell, F.R.ET.S., who was a member ot the Mount 
Everest expedition, and has returned to England lately, will 
bo the guest on this occasion. Tickets, 10s. 6d. each, may be 
obtained from the honorary secretary, J. A. Hadley, University 
College Hospital. 

THE annual address betore the Newcastle and Northern 
Counties Medical Society will bo delivered on Thursday, 
December 7th, at 4.30 p.m., in the Physical Theatre, Arm- 
strong College, by Sir Humphry Rolleston ; the title ot the 
address is ” Some reflections on high arterial blood pressure.” 
The annual dinner is to be held on the evening of the same 
day, when the guest will be Sir Humphry Rolleston. 

At a meeting of the Maternity and Child Welfare Group 
(Metropolitan and Home Counties) ot the Society - ot Medical 
Offleers ot Health 'on Tuesday, December 12th, at 5.15 p.m., 
Mr. Eardlcy Holland will read a paper, well illustrated with 
lantern slides, on the dangers ot breech presentation to foetal 
and infant life. The meeting is open to members ot the 
medical profession. 


%tiUxs, anil pastes. 


..•I.?, oivinff (o printing di{licnl(ie$y the JOURNAL must be sent to press 
tai'lUr than hitha'to, tt is essential that communications intended 
lor the current issue should he received hy the Jirst post on 
Ttt€sday,and lengthy documents on Monday. 

CoURCBroNDr.KTS xvho •^isb notice to be taken of their communica-' 
tiops should nuthenlicalo them with their names— of course no& 
neceFsariU’ for pnbUcation. 

AVTiJOBB desiring reprints of their arliclea published in the UniTisH 
MEPiCAii JounNAi/ are requested to communicate -with the Odice, 
429, Strand. ^.0.2, on receipt of nroo? 

order to nTOxd delay.it ib particularly requested that AI*Ti letters on 
the editorial business of the Journal bo addressed to the Editor at the 
Office of the Journaij. 

Tbe postal address of the British MnriCAt.' Absociation and BniTiaii 
AlEDioAn JouRNAii is 429, Strand, London, ^^.0.2. The telegraphic 
addresses ore: 

1, EDITOR of the Brixish . MedicaIi Journal. Aitiolcgg^ 
TI'cs(rn7uI, London: telephone, 2630, Gerrard. 

2. FINANCIAL BECRETAKY AND BUSINESS MANAGER 
JAdvertisements. etc.), uir/iCTiinte, TTesfrand, London; telephone, 
2630, Gerrard. 


telephone, 4361, Central). 


QU£R1BS ABD ANSWERS. 

Income Tax. 

“ D. B. J. F.” asks whether he can deduct as professional expenses 
a proportion of the rates, ground rent, and repairs of his lease- 
hold house. 

We assume that our correspondent has a consulting room 
and, probably, other professional accommodation at his residence. 
He is entitled to include in his professional expenses a reason- 
able proportion of the rates and repairs and of the net assess- 
ment to income tax, Schedule A, of the property. Tiiis latter 
deduction takes the place of a proportion of the ground rent. 

“ H. J. H.” bought a secondhand 10-h.p. Singer in 1920 for £350, 
and sold it in 1922 for £80; in that >ear he purchased a new 
10/15-h.p. Fiat for £735, claiming as an expense £735 - £80 = £655, 
The amount allowable is £350 £80 =s £270 onJ^'; tho 
balance ot the expenditure— namely, £385— was incurred in 
improvina. not merely in maintaining the equipment. 
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V W. G.’s”-car tranBacUons have boon ns followa; . • • ■ 

1920. Overland cm- boucbt for X505 

1922. .. Bold for ... ... £150 

1922. Hover ,, bougbl for ... ... ... £550 

, Tho prico of an Ovorlnml car similar to tiio ono void is under- 
stood to have boon £268 wlien tbo Rover car was bou^jlit. 

',* In our opinion "W. G.” is entitled to claim tbe amount 
expended, provided that lie does not inerenRO tbo amount of 
capital sunk in bis equipment. On that basis bis allowance 
would be £505— £150— £355. We assume that tbo question la not 
complicated liv bis baviiig received an allowaneo for tlic Overland 
car ns an expense of 1920. 

Fiiist Aid i.v Coai. JIikes. 

*• Coi-UiiiiY SunoEov ’’ asks if there is anytliinj* pnldisbcd that 
could be of use, as far as tiio lirat aid attention to wounda ia con- 
cerned, to the comparatively untrained attendant of a colliery 
ambulance room, who works under tlic collicrv surgeon’s weekly 
supervision. 


A Stu.angi; '• WH.D-rowi,." 

Dn. .Tames R. Wiutwei.i, (Jlclton) writes: It ia probable that this 
is one of tbo Ixodoid Acarinae wbicb not Infroquentlv attacb 
tbemselvea to any mammal, and are usually obtained from 
herbage of some kind. 'I’lio description given, however. Is 
insnfllcicnt for ideiitilication. 'J'boy are to be fonnd oven in the 
high civilization of the Midlands! 

Da. J. D. RonaON* fDnmfricRl writes: I would suggest that Dr. 
l'\ G. Layton's strange " wild-fowl " was one of the Arachnids or 
ticks which infest sheep and somotinies dogs. Sliopberds are 
often affected by them after sbeep-sbearing, and if tlic parasite 
gets itself well dug in it is no easy matter to remove it. Some 
time ago a child was bronght me with one attached to the back 
of the neck, and it was bo gorged with blood that it looked like 
a naevus until its movements gave it away. 

SuiioEON Re in-AbMliiAl. W. Kames, R.N., retd, (llonrnemoiitb), 
writes; The strange ‘'wildfowl” would appear, from Dr. 
Frank G. Layton’s account of tlie tenacious hold it had on tbe 
patient’s skin, to bo the ordinary slioep tick, which so frequently 
attaches itself to dogs moving in sheep-grazing areas, and the 
removal of which, owing to its exiremoly firm hold on tbe skin, 
causes, in some instances, mucli pain. 

Waii.mino the Gaiiaoe. 

Dn. Geo. Smith Sowden (Elgin) writes to recommend Drown 
llros.’ ” Dncklngliam ” radiator lamiis. “I used one.” be con- 
tinues, "in a very cold part ol the country ail last winter, with 
excellent results. The lamp is constructed on the principle of 
the miner's safety lamp, and, when not used on the car, can bp 
used as a garage light. I’anilVm is the fuel to employ, and if tbo 
frost be very keen a rug thrown over lamp and radiator is 
quite sufTicient.” Tlie cost of the lamp is 323. Gd. 

“ ANOTiiEn Rover” suggests tlie use of Davy, colliery lamps— 
one, two, or three, according to the wcatlier — under the bonnet, 
provided the garage is not draughty. 

Messrs. Gamaoe (Ilolborn, E.C.l) liave on sale tbo Ever Warm 
ladiator lamp, made on the principle of the miner’s lamp, |iricc 
17s. 6d. It is recommended for warming garages. 


LETTERS, NOTES, ETC. 

Bad Arjis after Vaccination. 

We publish in this issue under the title “ ’J'lio Art of Vaccination ” 
(p. 1090j a statement whioli a very experienced i>ublic vaccinator 
- has been good enough to write, giving tbe precautions which in 
bis opinion s'hould be taken to prevent the oeourronceof ‘ bad 
arms,” and we may be able to recur to tbo subject in a future 
issue. Jlennwhile we may say that Dr. Edgar J. Tyrrell (London, 
E'.0.3) lias written to recommend the local application of a 
10 per cent, solution of glyco-thymoline if the arm is swollen 
and irritable. 

. The V 10 L. 1 TORS OF Vaccination Law. 

Dr. C. D. Somers, Public Vaccinator (Aldeburgb-on Sen), writes: 
Might I point ont to Dr. II. P. Reynolds (November 18th, 
p. 1004) lii.at all a ,T.P. has to do is to witness tlie signatnre of the 
application and lias not to satisfy himself whether the applicant 
is a conscientious objector or not. If tlie applicant insists that 
he is, the J.P. cannot refuse to witness his signature. I used to 
think it was the fault of the J.P., but I no longer think so. 

Removal oe a Paper Fastener from the Bronchus. 

Mr. E. Musgrave Woodman, P.E.C.S. (Birmingham), writes: 

. I c.mgratulate Mr. Herbert Tilley not less on the snocesstnl issue 
of liis Oise than on the polislied English of his article. Only 
lho 3 e accustomed to worli in the dismal and dark recesses of 
tliese tubes can fully appreciate tbe diiiiculties that may be met 
with. Not the least of these is tbe impossibility of having at 
liand the right iusirument for each particular case^iu regard 
bolh to leugtb and to forceps ends. I sympathize with tbe words 
of Oiev.alter Jackson ; “ When 1 have fully diagnosed a case 


I go into my worksliop and make an instrument of appropriate 
longili and design for tlie work it lias to do.” One thing I am 
sate of: Mr. Tilley need make noapology for the use of general 
nnaestlicsia. We in tliis country arc blessed by tlie help ot 
anacstlietists tr.iincd to an extent not often fonnd cither in 
Europe or America. I tliiiik ttiat general anaesthesia will 
always be the method of choice In this country. 

The Determination oe Sex. ■ 

Dr. .T. West (Rnmim, Dacca, Bengal) writes: Dr. R. W. Marsden, 
in yonr issue of Soptemhor 3Qlli, 1922 (p. 616), brings forward a 
now tlicory regarding tlie determining factors in the prodnotion 
of BOX in man. During tlie past si.x years from time to time 
letters liavc appeared disonssing this subject. ’This lias caused 
me some surprise, and at times some coiilnsion. I was oh 
the point of writing to inquire whetlior tlie tlioory expressed 
snUlcieiitly dellnilcly by E. G. Conklin of Princeton University 
(f/cmfiti/ (Did Juiriraiiiiieiil in the Jin-elojnneiil 0 / .Van, Oxford 
University Press. 1915) was not generally accepted ns regards 
man, since these frequent revivals of the” problem ” appeared 
to ignore it. It so liajipencd, liowcver, tliat before 1 had carried 
ont my intention the mail bronglit in tlie 1922 edition ol this 
hook, in wliich I read on page 166: “ Tliesc discoveries appear to 
BcUic once for all tills vexing question and to establish the/iict 
that in man, ns well ns in many other animals, sex is deter- 
mined . . Instead of completing tlie quotation I prefer to 
refer yonr correspondent to tlie original work. 


l’i,URir,i,\NDb'i..AV. Taulv.ts. 

“R.” writes, in rejily to *• Stratford I ha ' 

tahlels (P. D. and Co.) for ahont ttirco ; 

1 lake one in the 111 HTiing and another ii 
nre markedly restorative when one feels 

ellccts. 'Tliey do not lend to iiroserve tlie eyesight, however, 
nor liel)) a c.irdiac murmur. 1 projiDSe to try hexaglandular 
tablets lor a while. Wlien bicycling and climbing in Switzer- 
land tills summer I found tliat children ot 16 were greatly 
helped by sncli a" totra ’’tablet when tired, though the effect soon 
wore off. 

SCOI'OHMINE-Moni'lIINF. DURING LABOUR: CORRECTION. 

Dn. N. lIinsoHMAN calls aUintion to an error ot dosage printed in 
liis pajicr on tlio "staiidardized-dosage” motliod of using scopo- 
iamiiic-morphine during labour (British AIedical Journal, 
October 141)1, 1922). Under "Results” (p. 670, col. 2) the first 
two lines of Scries I sliould road ns follows: “The cases in this 
scries liad nn initial dose of 2, '3 grain omuopon and 1/150 grain 
scopolamine, wi til an hourly injection of ly450graiii scopolamine. • 


A Pharmacist’s O.ath. 

Dit. Roland Gu£uiiard (St.-Ciizairo) has reoeutlv sent to La 
Chrimmir Mi'tlietilc a copy of llio oatli taken by pharninoists in 
France in tlie sevontcentli century. It may bo freely tronslnteu 
ns follows: 

I swear heloro God, the author and creator of all things, to 
rospect and serve ns well ns in me is, not only tlie doct jrs of 
nicdioliie wlio linvo given mo instruction in pharmacy, but also 

mV pbarmncisl teachers under whom I linve learnt. 

Not io speak evil of my former doctors, pliarinaoist teoebers, 
or nnv oilier persons, whoever they may be. ' 

'To do all that I possibly can for the glory, honour, ornament, 
and dignity of the profession. ., 1 ,. 

Not to teach its secrets and curiosities to idiots or unsuitable 

do anvUiing rashly without the advice of doctors. 

'To conduct mysell properly ivith women when it is necessary 
to apply a remedy, and never to give any kind of poison to any 
person. 

Vac.anOies. 

motifications of offices vacant In universities, medical college.s, 
and of Vacant rMident and otlier appointments at hospitals, 
be fS at pages 29, 32, 33, and 34 of our advertisement 
and advertisements as to partnersliips, asaistant&hips, 

‘‘“iVb"" UVKt fosTs notified in the advertisement 
columns appears in tlie Supplement at page SOS. 


lOJiLE OP CHARGES FOR ADVERTISEMSNTi 
BRITISH MEDICAL JOURNAL. 


IN the' 


•Half sinelecolumn 
Half page... 

Whole page 


to page) 


£ s. d. 
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MEDICINE. 

AiS.' DInftnosttc Slitna In Scarlet Fever. 

0. Mouhiquand, li. Lfton.w', ami PAvr.ovixcn i./oiim. dc M/d. 
dc I. yon, October 5tli, 1922, p. 587) rotor to the dilbcnlty ot 
iliaftnosis in gomo cases ot scarlet tevor. A scarlatiniform 
rasli way appear in tho course ot other oxauthcinata, in 
sopticacniia, tlruj* intoxications, anil anaphylaxis (serum 
rashes or alimoutary urticaria). Some eases ot Srarlot fever 
show an atypicai or no eniption, or the tliseaso may be 
associatcil with nnotiicr exanthem — for example, diphtheria. 
Desquamation may follow a scarlatiniform erythema, further 
confasing the original diagnosis. The authors describe eight 
now clinical signs. “The sign of the bend ot the elbow” 
(signe du pli du coude) described by Pastla consists of single 
or more oltcu several bright red lines (changing later to port 
wine colour) appearing in tho tlexnres ot tho limbs, in tho 
axillae, neck, and groins at tho coramcncciucnt ot tho 
eruption, and lasting for some time after its disappearance, 
in the form ot a rather intense linear ccchymosis. The 
explanation given for this sign is that tho skin in these regions 
is more delicate, and thctoforc more readily injured, than 
elsewhcie. To elicit tho sign tho forearm should bo extended 
and tho skin of the llcxnro ot tho elbow gently drawn up 
and down to render it .smooth. The authors state that this 
sign is very' valuable as it is positive In from 90 to 99 per 
cent, ot cases ot ordinary scarlet fever, but iu tho “ puer- 
peral ” forut the authors have found it only in 20 per cent, 
it is scarcely ever found iu erytlicma or the other exan- 
themata, but they' have seen it occasionally in rubeola and in 
recurrent scarlatiniform erythema. The persistence ot tho 
Sign after total disappearance of tho scarlatinal rash may 
enable a retrospective diagnosis to be made. The authors do 
not regard any ot the other signs described by them as 
reliable, neither do they’ place any value on chemical tests of 
the urine, nor on differential leucocy'tc counts and comple- 
ment deviation. They rely on “ the phenomenon ot extinc- 
tion ” — tho serum ot a convalescent patient whose scarlet 
fever occurred more than three weeks itrcviously’, or that of 
a normal person who has not had the disease, has the peculiar 
property of extinguishing the scarlatinal rash in the region 
in which It has been injected hypodermically. The author-s 
describe the technique: 20o.cm. ot blood are drawn off in two 
tubes, one of which is subjected to tho 'Wassermaun teat; the 
other is placed in an ice-chest until tho serum separates; this 
is then decanted into sterilized Ic.cm. ampoules. Some'vriters 
recommend that it be inactivated at Sd’C. for one hour, others 
add phenol to the serum, but the authors and other observers 
consider that the reaction is more distinct it unheated serum 
be used. Care must be taken to inject the serum beneath 
the iVTaipighian layer, otherwise a bulla forms and the test 
must be repeated. It should be done in the first three days 
of the eruption with aseptic jtrecautions. In positive cases, 
in from six to ten hours after the injection of the scrum, the 
rash becomes pale and definitely' disappears from an area 
varying from that of a five-shilling piece to that of tho palm 
of the hand ; (he rash nsually' disappears first at the centre, 
but may’ do so from the pei'ipheryx Desquamation in some 
cases does not occur in the area from Avhich the rash dis- 
appeared. The authors describe in detail a number of their 
observations; they consider that the “ sign of extinction” is 
more reliable than any' other. 

513. Convalescent Serum In the Prophylaxis of Measles. 

O. Jeevell (Norsk 2Iag. f. LaeyevidenslMben, August, 1922, 
p. 601) has achieved marked success with the prophylactic 
injection ot the serum ot convalescents in a hospital bolding 
31 children under tho age of 2 years. On January’ 9th one ot 
the children in a ward accommodating eight developed a 
typical measles rash, and next day' a new case occurred in 
another ward. On previous occasions the outbreak of measles 
in this hospital was the signal for immediate isolation of the 
first case, but this did not prevent all the other children in 
the same ward from contracting measles. On this occasion 
all the children exposed to infection were given Injections ot 
convalescent serum. The donor was a woman who had 
suffered from' measles eight days earlier. On January Uth 
3 c.cm. of her serum were given by’ intramuscular injection 
to each of the eight children exposed to Infection.- The two 
who had already contracted measles were not given serum 
and were not isolated, and no special precaution was taken, ,to 
prevent spread of infection to the injected children, two ot 
whom were only a few weeks old. The remaining six were 


I about 18 mouths old. Not one of tho children given prophy- 
lactic injections contracted measlos. Two other children 
about tho age ot 18 months were given intramuscular injec- 
tions ot 10 c.cm. of citrated blood from a man who had con- 
tracted measles in childliood, and they also did not develop 
measles. Quoting De'gkwitz and Rietschel, the author points 
out that the prophylactic system under discussion is of par- 
ticularly great importance iu children’s hospitals where the 
inmates are especially liable to suffer from the ill effects o£ 
measles. 'The serum of convalescents remains potent for at 
least nine months, and inability to irrovide a sufficient quan- 
tity ot scrum is tho chief bar to the wholesale introduction of 
this system of prophylaxis. 

515. Diphtheria of the Vulva. 

Teipputi (La. Pediairia, September 15th, 1923, p. 852) 
publishes two cases of this uncommon condition. (1) A child,' 
aged 3, who suffered for about a lortnight from redness and 
swelling of the vulva, with membranous plaques on the lahia. 
The child was very pale, wasted, and ill. There Avas a trace 
ot albumin in tho urine ; no sore throat. A brother a month 
previously’ had suffered from a bad throat ot uncertain nature, 
but was quite well. Swabs from the vulva showed Klebs- 
Loefiler bacilli. .Antitoxin was given, but the child died sub- 
sequently of heart failure. (2) A child, aged 20 months, with 
similar history’, except that there was no record of sore 
throat in any other member of the family. Similar local con- 
ditions Avere present, and iu spite ot treatment this child also 
died ot heart failure. In the absence of other sy’mptoms 
suggesting diphtheria, the diagnosis of diphtheria of the 
vidva is difficult, and can only he definitely settled by 
bacteriological examination. 

515. The Prognosis of Congenital Heart Disease. 

J. S. OEDEMANS-HoeKSMA (Nederl. Tijdschr, v. Gcnecsl:., 
October 7th, 1922, p. 1628) states that the prognosis of con- 
genital heart disease depends more on the patient's general 
condition, especially the degree of cyanosis and shortness of 
breath, than on the character of the cardiac lesion. Patients 
with a patent ductus arteriosus and with a patent foramen 
OA’ale or septum defect have a chance of a fairly long 
survival if they follow n reasonable. mode of life. On the 
other hand, the prognosis ot pulmonary stenosis is very’ 
bad, and, when uncomplicated, makes life impossible ; 
only by its association with a patent ductus artcriosns 
or septum defect is it possiblo for the blood to pass 
into other ch.anuels, and thus enable the child to survive. 
The author made an inqnii-y into the subsequent history 
of 155 cases of congenital heart disease which had been 
treated at the Emma Children’s Hospital at Amsterdam 
betAAcen 1909 and 1920, Avith the following results: In 
June, 1922, 62 were still alive, 87 were dead,' and the fate of 4 
was unknown. Ot the 87 fatal cases 21 had died before the 
age of 3 months, 35 between 3 months and 1 year, 8 during 
the second year, and the rest betAveeu '3 and 21 years of age. 
Whooping-cough and pneumonia were frequent causes of 
death, but probably as many died from the -cardiac condition 
as from interenrrent diseases. In tho survivors marked 
cyanosis was seldom lonud ; clubbed fingers were seen in only- 
one instance, and the general condition AA’as satisfactory’ in 
most cases. Examinaliou of the blood pressure shotved that 
it was neither too high nor too Ioav. Only a few of the children 
wore undersized, and some Avere even above the aA’orage 
height. On the other hand, tho mental development left 
much to be desired. The prognosis, therefore, of congenital 
heart disease should not be too gloomy’, nor shonid tho child 
he subjected to a number ot prohibitions, at least before the 
age of athletic sports is reached. 

516. Besponsiblllty and Modern Psychology. 

W. Beoavx (Psyche, October, 1922, p. 133) regrets the tendency 
for a deeper knowledge of psychological laivs to become a 
popular fad instead ot a serious study, thereby encouraging 
an extremism foreign to the spirit ot true science. Any 
suggestion that modern doctrines of psychology tend to 
weaken the sense of moral responsibility both in the criminal 
and in the. judge is fallacious, since psy’chology’ is not con- 
cerned with the problem of responsibility’ but merely 
attempts to trace antecedent factors of Avrong-doing in tho 
criminal’s heredity, previous mental constitutiou, and con- 
ditions of environment. Host wrong doing represents the 
failure of social instincts to control merely self-regarding 
instincts Avhen such control is called for in , the interests of 
the community', and is caused cither by excessive strength 
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ot impulHO or oxcepUoual weakuosa of control, or by n *Iia- 
tuvbavico ot iAteUect«driito'i>rovouliu (4 tlio iitdrviandl''fco'in 
knowing wlint bo is doing, nil of wldcb factors niny con- 
tribute to the rcaiilting act. Wliilo tbo legal dollnition ot 
responsibility only recognizes Ibc inlellecmal factor, It must 
be borne in mind that effective Icnowlcdgo of an act must 
include knowledge of the circiinistauces in which it is per- 
tonnotl. In addition to the many foiiua ot ■mental itlnCBS 
to which such a criterion applies — for example, alcoholic 
mania, post-epileptic antomatlsin, etc. — there is a class of 
individuals who suffer from overwhelming compulsion to 
criminal acts, as in kleptomania, tlie compulsion being so 
strong lliat noriiial powers ot control are inadc(iunte to liold 
it in cliocU. Psyeliologlcal analyses in sncli cases otlon po ut 
to the events and fantasies ot early chlldliood' and • strong 
repression of infantile tendencies as being resiionslhlo, and 
the problem of moral responsibility resolves itself into a 
redistribution ot responsiljility among tlio riglit persons 
rather than towards its abolition. The psyclm-nnalytical 
school, according to this author, errs in restricting its 
investigation to instinctive bases of mental life, and falls 
to do justice to tbo nature of volition or other bigbot forms 
of mental activity, and it can have no right to deny personal 
responsibility, because it has not yet oven begun to deal 
with the concept ot responsibility. While not contesting 
the reality of moral responsibility, modern psychology 
regards criminals who suffer from corlaln forms of mental 
disease as being loss ftilly responsible tor their acts than 
normal people, but it in no way lends countonanco to' tbo 
view that all criminais Buffer from mental illness or that 
such illness is nn invariably snlllcient excuse for crime. 
Since many forms of psychonourosls arc partly due to defec- 
tive will, this may bo strengthened and rc-cducatcd by 
mental analysis and suggestion. 

917. Popsln and HydrooWorle Add Medication. 

R. Ege {Ugeskri/t for I.nrgcr, fieiitembor 2l8t, 1922, p. 1227) 
has carried' out ciuantitalive analyses of tlic pepsin content of 
the stomach, and has used a modlllcation of Fitld’s c.lestin 
method for this purpose. Ho calculates that tlio (luantity ot 
pepsin secreted dally is not loss than (ho equivalent ot 
10 grams ot Armour's poplin. As tho (luantity of popsin 
usually given is much less than I gram a day. It is dinlcult to 
conceive how such timid dosage can hoof auyvatuo. .Even 
in cases of much reduced pepsin soorotlon tho author has 
found from 3 to 5 grams, and tho smallest quantity he has 
found was about 0.5 gram. Tlio usual dosage of IICl is also 
ludicrously Inadequate, ami tho amount usually given in Den- 
mark is approximately onc-twontlctb of tbo ainount normally 
secreted by tho stomach. It is nsotess to give popsln to a 
patient with a low HCl sooroliou, for the popsin is inert unloss 
tho acidity ot tho gastric juice is brought up to a certain iovd. 
To achlove this object without giving largo quantities of HCl 
by the mouth it is necessary to introduce the HCl through a 
Stomach tube, the discomforts of whicli are groat. 'Tlio autlior 
therefore recommends substituting citric acid for HCl, as tbo 
former’s capacity for neutralizing bases is approximately 300 
times greater than that ot HCl. Another advantage of citric 
acid is that it can be given in a pill, and the quantity of citric 
acid given would have to be 7 grams to bring the acidity- ot 
neutral gastric juice up to its normal IICl acidity. 


SURGERY. 

Nephrolithiasis. 

A C Jackson and W. C. Gewin {Amcr. .Town, of Surg., 
September, 1922, p. 212) find that renal caloiUi occur more 
frenuently In males than in females, and in the third and 
fourth decades. Calculi are probably bacterial in origin. 
The disea -e is bilateral in about 10 per cent, of cases. Coho 
rarely occurs unless a stone passes Into the ureter. The 
nain is more often a dull soreness in the back on the affected 
Rirlp and referred down the ureter to the penis and scrotum. 
Haematnria is usually mild in type and rarely alarming; 
Dvelibis with pus iu the urine may be present ater. Dia- 
cnosis depends on x rays and cystoscopy. There is no 
me%cal trLatiaent for renal calculi, so the question of 
operation must be considered. About 75 per cent, of 
Xnes will pass spontaneously, and a large majority within 
six montlJS after onset, so immediate operation is to be coD' 
demnod ' if the stone is too large to pass, nothing is 
earned 'by delay. It stones are found m both kidneys 
Ind are large and mnltiple and the symptoms not acute, 
aeration is not advisable, ns these patients usually live as 
mng Ind as comfortably without operation. The function ^ 
the kidneys sligpld be tested before operatipn to ascertain ho W - 
radical this may be. 'The. lumbar incision is to be preferred 
for S losure ot^the kidney. ' There are three methods for 
removal' "of the stones : pelviolithotomy, nephrolithotomy, 
1100 B 


and nephrectomy, rolvlolitliotomj’ causes less destmclioa 
df 'rdnal tissue and less' lidcmorrhage. ' Iu cases of pyo- 
nephrosis with stone nephrectomy- becomes- imperative, , 
after licliig siiro of the presence ot a second kidney with 
good function. Conservation slionkl be tlio. iioynote in 
iicplirolilliiasis, but one must always be radical- enough to 
get ro.siills. ■ ■ 

91D. Rndlum In Oto-Rhlni-Earyngology. 

JlAni'iNEZ [Arch, (le mcd.fr.ir. y'cspcc., October 14th, 1922, 
p..95) records bis experience of radium treatment in- oto- 
rhino-laryngology since April, 1918. All the cases ot rodent 
ulcer, wliieli were particularly frequent on the nose, were- 
cured. Ill the moiilli success was only obtained in a case ot 
small opilliclioma of tlio palate. In all the other cases the 
application of radium was not sufflcicn'-Iy. intense to affect 
tlio lesion. In the ))liarynx the results were not very satis-, 
factory, owing to a snfTlclont amount ot radium, not liaving 
been "oiiiployedl In one case iu whicli a large quantity 
was used a complete cure W'as offcctcd. In another case, in. 
which tlic.growtli of the tnmoiir was very rapid,. application, 
ot radium con ,idcvab'y retarded Its growth. In the larynx, 
papillomas were .all cured liy radium. In epitliolioiiia of .the 
larynx radium was useless, except in one case.where it was 
associated with Ihyrotomy. In the nasal fossa a fibroma and 
in tbo cxioriial auditory meatus a naovus.were cured , by 
radinm. Martinez concludes tliat np to now radium is .the 
only substance wliieli can modify a new growth, and. th it 
not only must a largo quantity of it be employed, but that it 
Hliould .be applied at an early stage. ■ 1 

920. Anllln Copyinif Ink ns n Tax'.o Forclifn Body. 

E. Gl-Ass vird. Il'och,, October 13th, 1922, 'p. 1383) 

records two cases sliowing Iiow dangerous it is to leave Hie 
stiimii of an nnilin pencil embedded In the -tissues. Ihis 
accident Is bv ho moans rare, and Erdheim has recently 
published as many as 21 cases. The autbot's first patient 
was a clerk wlio bruised .liis right forearm, which became 
swollen and painful. About two days later the. swoUmgjvas. 
incised and some, violet fluid . evacuated. The wound closed 
without the formation ot a fistula, and when the 
the patient' for tbo first time about four weeks later tbore was 
a swelling ot tho size of bait a walnut on the extensor aspe 
of tbo right forearm. Tho tender and oEdematous swell ng 
was Inci-sod, and about lOo.cm. a bright violet, jcHy-Ilko 
fluid were withdrawn. Analysis ot tbo 
.stained by motUyl violet. Curiously cnougU, 
tinnwaro of having boonjiricked t>y ”^ ^^rn^meL*of 

sixdays later Hint, on froeopcningottheswelling.atragmento^f 

pencil ^'as found ombccldcd in necrotic 7 

excised, and roeovory followed. Common to t^'S-and the 
second case was the general toxaemia 

iu tlic-second case the patient looked uja ri„ht 

bad pulled the broken fragment of of .bis r ^es 

thumb directly after its entry. <103 Erd^ ®t®h“hrif 

show that the copjdng pencil may bo a evh. 

it gets into the tissues. 'tVlion particles of (.Ll 

severe conjunctivitis, terminating in necrosis ot t , 
jonctlvao, is liabio to occur. . ■ ■ 

921. Veslonl C'aloull following Prostatootomy. ■ 

•PAUAVEN and Lourdee (.Toiini. d'nrologie ® ' 

stA SSS 

rimoved from the; base of -lias 

loft after prostatectomy. The ^’^oiftinfluislied surgeon,” 
had prostatectomy perfoniied by a t ® „ons of gauze, 
who packed the prostatio <k^'''ty authors 

Tho patient subsequently consulted “ communioating 
ho wis suffering from dysnria, “ggested tho 

with the bladder had formed. performed : 

presence of a JJ?pp„ ™l^crd in the cavity 

tliroe gauze tampons, which had been pla^m 

from which the prostate tiad been e t® i„ two 

been overlooked, J'®*'® , attci wards 
or three weeks, but four o . ' , three calculi of 

cystitis recurred, and ®y®to-‘'®®W ^ perfoimed,- 

phosphatic appearance, .fyst?'®® > tissue resulting 

the calculi were removed, '“nd Hie soar 
fi-om the previous was su " (tifliault to. 

followed. .'The. authors "I, ‘'L^em-rlnce ^f th-'^ ®®®-:- 

LoT'l? 'iric^Iset="fil3 of his own 


EPITOME OF -CUEEENT MEDICAL LITEKATDKB. 


[ Tbz Dbitiis 

MEDICAI. JOUBKlt. 


79 


Dec. 2, 1922] 


patients, ai\il has been' able to colieot G8 .otbov publishcil 
eases. They discuss tbo mode of orlgiu ot those caloull 
nt’considorablo length, and classify the cases as follows: 
(1) those cases where the operation is or appears to bo clearly 
responsible ; (2) tliosc whore the operation is not responsible ; 
(3) those whoro its part is open to discussion. They conclude 
the paper by giving particulars ot 11 other cases which they 
have collected, ot which the majority have not been published 
hitherto. 

422. Improvements In Prc-operatlVG and Post- 
operatlVQ Care. 

The c‘:soutial point made by F. B. Taylor, tV. I. Terry, and 
tv. C. Alvarez (Jonrit. Avier. Med.- Assoc., November 4th, 1922, 
p. 1S78) is that in n large hospital, witli young and inexperi- 
enced house ofllcers, the standing orders Should call for as 
little ineddlosoino intcrrerouco as possible. It any patient 
develops symptoms which require the use ot purges or 
enemas they can always bo prescribed, but they should not 
he made compulsory for the patient who is malting 'a smooth 
and rapid convalescence. Furtliermoro, the standing orders 
must not be such that the life of a man coming in with 
an acute intestinal obstruction, a perforating appendix, or 
a gangrenous Meckel’s diverticulum must depend on the inter- 
vontiou ot some intelligent house-surgeon. The salient points 
in the treatment endorsed by the authors are : (1) the omission 
ot the pre-operative purge had no definite influence on the 
aiiiouut ot vomiting, but it had a decided effect on the amount 
ot pain in the abdominal cases, reducing its incidence from 75 
to 42 per cent. ; (2) the delay in giving the post-operative purge 
had a decided elTect on the amount ot vomiting, reducing its 
incidence from 45 to 30 per cent. In the abdominal group and 
from 20 to 4 per .cent, in the extra-abdominal group ; (3) in 
both groups there was more complaint ot pain when the 
post-operative pni-gcs and enemas were withheld. 

423. Cervical Rib. 

S. W. Boorsteik {Jonrli. of Bone and Joint Snrgcrij, October, 
1922, p. S87), in a review ot the subject, considers that many 
cases ot shoulder disability are duo to cervical ribs. The 
size of the rib bears no relation to the intensity ot the sym- 
ptoms, some ot the large ribs causing little or no trouble. An 
aponeurotic band extending downwards to the first rib may 
cause similar symp.oms. The symptoms are commoner on 
the right side, and they usually first cause trouble between 
20 and 30 years ot age. The symptoms are local, with pain 
and tumour ; nervous symptoms are generally neuralgic pains 
-With numbness and tingling ; usually the inuer cord is in- 
volved and sometimes analgesia is present. Vascular sym- 
' ptoms may vary from alight coldness to actual gangrene ; a 
difference in the radial pulse has been noted; of the muscular 
symptoms, atrophy of the small muscles ot the hand are 
usually seen with loss ot power or grip. A cervical rib must 
be thought ot in a case ot sensory symptoms along the 
lowest .cord ot the brachial plexus, with paralysis ot the 
intrinsic hand muscles, vasomotor changes, and perhaps 
tumour in the supraclavicular fossa. -\'-ray examination 
is a great help in diagnosis. The treatment consists in 
removal if there arc no definite contraindications. ^ The 
more the nerves have been damaged, the less likely is the 
result to be a complete cure. It operation is delayed 
thrombosis in the vessels may occur. The best method of 
removal is an incision from the posterior border ot the sterno- 
mastoid passing upwards and outwards to the border ot 
the trapezius. The brachial plexus is exposed and retracted 
forward, the rib is then defined, its muscular and ligamentous 
attachments divided, and finally the rib is removed. Care 
must be taken ot the vertebral artery, and it it is damaged 
it should be ligated near its origin. Venous haemorrhage 
may be controlled by packing. The. nerve and blood-vessel 
symptoms usually abate gradually after resection of the 
rib, but may persist for a year or longer. 

424. Haematurla following Sodium Bromide for 
Pyelography. 

Ki BoHRiXGER (Zentralhl. f. Chir., October 21st, 1922, 
p. 1558) remarks that almost all recent reports on sodium 
• bromide in pyelography state that it is completely harmless. 
Gaudy and Stobbaerts recorded two exceptional cases of colic, 
rise of temperature, and vomiting, and Jules Fraogois, who 
employed a 30 per cent, solution, described a severe case of 
irritation ot the bladder and pain in the kidney after its 
use. In Germany a solution ot 20 to 25 per cent, is usually' 
employed. Bohringer now records 3 cases in which haemat- 
uria- developed- after pyelography or cys'to-radiography', in 
which a 30 per cent, solution ot sodium bromide had been 
used. Two ot the cases were women, aged 21 and 49 
respectively, who presented symptoms ot movable kidney’ 
and intermittent hydronephrosis. Severe colic and haemat- 
Uria developed shortly after the introduction ot the solution. 


The haomaturia lasted in one case about a month, and in the. 
other a fortnight. The third case occurred in a man aged 
26, suffering ■ from chronic ' nephritis, in whom' cysto- 
radiography yvas performed fOr dysuria.' The bladder' was' 
filled with 150 o.om. ot a 30 per cent, solution of '.sodium 
bromide. Severe haematuria developed the same day’, and 
lasted, for another si.x days, when death took - place. '■ The' 
autopsy showed cy’stic degeneration' of both kidneys; severe 
haemorrhagic- cystitis, and multiple skin haemorrhages. 
A fatal issue in this case vVas inevitable, as was shown byi 
degeneration of the kidney and the high degree of residual 
nitrogen in the blood, but the sodium bromide had un- 
doubtedly a very irritating effect upon the vesical- mucosa.' 
In none ot the three cases could an error in technique be 
re'garded as responsible for the haematurla.' The solution 
was some days old, but according' to the literature stock 
solutions have been used by others without ill effects. In 
future, however, the authors intend to employ only 'freshly 
made solutions not exceeding 20 per cent, in strength. 


OBSTETRICS AND GYNAECOLOGY. ' 

425. Surdlcal Treatment of Pelvic Tuberculosis. 
R.Peteu.som [Anier. Jonrn.of Obsiet. and Gynecof., September, 
1922, p. 234) records the after-histoty of 100 cases of pelvic 
tuberculosis in which the diagnosis was confirmed by micro-; 
scopical examination of tissue removed at operation. The 
primary’ mortality was 7 per cent. Of the 7 patients con- 
cerned 4 showed before operation distinct rises of tempera- 
ture and pulse rate due to pulmonary tuberculosis'; in such 
circumstance's it is better to postpone or avoid operation'. 
Among the remaining 93 patients, of whom all', but 2 w’ere 
traced, there were 16 deaths only i'n a period of eighteen 
years, and 9 succumbed to some form ot tuberculosis, 7 of 
them being patients having morbid pulmonary signs at the 
time ot operation. Since in the 100 cases the peritoneum 
was involved iii 60, the omentum in 20, and the uterus in 30, 
ascites being found in 23, it seems justifiable' to c'briclude 
that prognosis after operation, especially in afebrile cases) 
is distinctly favourable. Unless it be too extensive, tuber- 
culosis of the peritoneum will be cured if the other pelvic 
tuberculous lesions be removed. In the present series 5 faecal 
and 2 vesico-vaginal fistulae were noted after operation, 
Fistulae much more readily follow separation of adhesions due 
to tuberculous than those due to gonorrhoeal 'peritonitis, and 
drainage when possible should be avoided in the former group 
of cases. From examination ot 44 oases in which hysterectomy 
together with bilateral' salpingo-ofiphorectomy was done, it 
was found that in 23 per cent, the uterus, tubes,' and ovaries 
werelu'volved,'in 50 pel- cent, the uterus) and in 86 per bent, 
the tubes. On the whole radical 'rather than- conservative 
resections ot the pelvic organs seem to be preferable, although 
much depends on the extent and severity of the primary 
focus of the disease ; in the group of 44 cases radically 
treated, 66 per cent, showed affection ot the parietal peri- 
toneum, 20 per cent, ascites, and 32 per cent, pulmonary 
disease, yet th'e percentage of cure was higher' than in the 
series as a whole. 

426. Zinc PolsonlnC after tfa^lnal Douching. 

R. Engelmann (Deut.med. Ifhc/i., 1922, 15), records the case 
of a patient aged 45 who douched herself thrice daily with 
1 drachm ot zinc chloride solution (50 per cent.) to 1 litre ot 
water. After the second injection made during the menstrual 
period she was suddenly seized with acute abdominal pain, 
nausea, and vomiting ; the abdomen was swollen and tender, 
the pulse was small, and the urine showed the presence ot 
albumin and casts. Convalescence occupied six weeks. The 
conclusion is drawn that patients douching themselves on 
account of gonorrhoea or other maladies should ho warned 
to suspend during menstruation the injections of zinc 
chloride, silver nitrate, or mercury’ oxycyanide. 

427. Tabes and Pregnancy. - ■ 

G. Richter (Zentralbl. f..Gyndk., October 7th, 1922, p. 1618) 
adds records of two cases to the eleven which he has been able 
to find hitherto described of pregnancy coexisting with tabes'. 
The first patient, a 3-para aged 28, who had borne two 
children showing signs of congenital syphilis, had presented 
for three years the classical signs ot tabes; pregnancy con- 
tinued after the initiation in the third month of treatment by 
salvarsan given in carefully graduated small doses. ' In the 
second patient the birth at term of the second, like tliat ot a 
former child, was painless ; this woman, aged 34, showed in 
addition to ataxia, sluggish pupillary reaction and absence 
of patellar and -Achilles reflexes, old trophoneurotic lesions at 
the finger-tips, marked impairment ot sensation, and a nega- 
tive 'Vi'assermann reaction in the- blood (repeated lumbar 
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pmicUivo liavhi;; falleil to (j'vo a specimen ot lluicl). Tlio cliild I 
aiipcavcil bcalthy ; Uic niotlioi- ^vas given during pregnancy 
sniali'clofeo's'ot saivai’san. ' , • 

923. Trentinc-nt ot Dlioasts ot tho uiorititi RpnoT.Angos. 

C. Walthee {Jonrn. dc Med. cl dc Chir. l(itli,1922) 

pnblisiies tlio remote results obtained by Iilui in 400 cases of 
ebronio adnexal disease treated, at oporalion, ns conserva- 
tively ns possible, vvith the view of preserving incnslrnallon 
and other jihysiological Innct'.ons ol the genital organs 
and permitting the possibility ot occurrenco ot pregnancy. 
Cunoitonn partial resect ion was preterred In largo, Ignl- 
punctnro in small, sclerocystio ovaries; the incidence of 
snbsoquent conception appeared to bo about tbo same. Of 
the 242 patients who could bo traced, 184 wore ap[>arcntly 
cured, 47 still suffered some i)ain, and 11 bad bad to subinit to 
a second operation, 3 of tliom for myoma and 8 for snlpingltis. 
Talcing the cases ot conservallvo operation on both ovaries, or 
of excision of one witli conservative operation'on tlio oilier, the 
author found that among 188 patients 50 bad had one or more 
cliildren after operation, totalling sixty children in all. IValtber 
believes that conservative treatment of tho adnexa at ojiera- 
tion has not received tiionU'ejitionSYhich it ihcvits, and quotes 
the case of Patel, wliosp, patient, aller a first operation for 
disease of the left aiinpxa atid a second for tnlial gcslfitlon 
(the right ovary and tlio portion only of tbo right tube being 
left), went tbrough two normal piegnancics. Conscvvativo 
adnexal oiicrations can only he done remotely from tiny acuto 
exacerbation of tite disease. M. S. CoTl'E {La GyitccologiCt 
July, 1322, p. 428, has tiled tu 25 cases ot acute csaccriiatlons 
of clironic adnexal iiillaiiiniatlou, treatment, by injections 
of mixed antipyegenie vaccine. Of tlicso patients 13 sub- 
sequently required opcialive castration, 6 enme to consoiva- 
tivo opefalloii on tlic adnexa, 2 required colpolomy only, and 
4, altliuugli persistent adnexal lesions could ho demonstrated, 
were not judged to rciiulrc oporation. Apart from the rcnioto 
results, tbo administration ot tbo first or second dose of the 
vacoino was followed, in all cases Imt one, iiy prom|>t relief 
of pain, at a time wlicn fever was still well marlted and 
porsislcnt. Tlic antlior regards vaccine treatment as giving 
Toilel rather than cure, and one which cannot dimlnlsli the 
extensive period wliicii is necessary for tho complete abate- 
ment of snbaoutc or cli onic adnexal inllammafion. In recent 
acute salpingitis, vaccine Ibcrapy lironipUy begun may,' on 
the otbor band, profoundly modify tlio course ot tlic infection. 


pathology, 

5 .a. Tho Origin of Cnnoor. 

M. GtlliEIN (hes Xi'ojdnsmea, Soptcmber-Octobbr, 1922, p. 1G7) 
observes that nil tbo tlicories advanced liltliorto to cxpl.ain 
tlic origin of cancer Iiavc proved unsatisfactory bccauso ail 
tumours have not n common etiology. Tlicro arc, bo says, 
three chief varieties ; (1) infective tnmouv (duo probably to 
virus or parasite); |2) in-itative or traviuiatic tumour, often 
associated with inlection ; (3) tuinour of embryonic origin of 
which the precise causation is nuK'uown. This complex 
otiolo'’V is explained when tlie neoplasm is looked upon not ns 
an entity but as a simple expression of tissue reaction. Aoriiinl 
colls may lespond to a physlco chomieal stimulus ^ two 
ways: (1) intlaniniation. the ordinary reaction; or (2) neo- 
plastic reaction in two stages — benign and uiallguant tumour, 
clinically cancer* Wo may obsei’Vo tiio transition from ono to 
the other as well clinically as by bistological sections and by 
laboratory experiments. Tims the classic distinction between 
■ benign and malignant tumour is only of value as a broad 
clinical classification ; it has none from tlio etiological or 
pathogenic standpoint. Hitherto tlie mechanism of the 
neoplastic reaction lias escaped us almost completely. Two 
facts must be remembered however; (1) the similarity 
between the cancer cell and the sexual coll ; (2) the existence 
of a normal reaction ot one or other cell — that “ vital inuux 
has been clearly demonstrated by culture oxpenments of 
normal tissnes and of tissue regeneration. It is tho derange- 
ment ol these iutercelUilav influences which characterizes 
rmucer May wo go farther and recognize the reason of this 
Pos« ■ . • ■ 'ho recent addition to 

hS S“ieaomM ■ ■ It may bo admitted 

fi,,, nonnlistie ■ ■ modification of tho 

coUoidal niicleo-protoplasmic suspension of the cell. That 
modifleatiou will be a greater dispersion of granules , thence 
Increased intensity ot catalytic phenomena, of cellular 
p-vrliaueps -ind karyokinetic manifestations, Increa^d 
act^ty and ahuormal proliferation ot the cell result. This 
tact must be remembeved-that the cancer cell, having 
become “anarchic,” exists by itself and for itself, it is a 
parasite of the organism. . Ibis idea,. he considers, should 
dominate all therapeutics. 


930, Oocurronoe of Lclsbmanla In tho Intestinal 
TIbbuos In' Indian Kala-aiar. 

niTllEETO no Observations relating to the pathological change! 
Ill tbo'small intestiiio in kala-azar appear to Iiavc boon inaclo, 
and It is to supply tiffs dcllcioncy tliat H. M. Pebey (.lonni 
Hoy. Army Med. Coiys, November, 1922, ji. 323) now describes 
tho results of an examination which ho has conducted or 
Buinll portions of tlio jejunum from two caso.s ot the Inditit 
variety of tiio disease. MacroBCopically, the only change 
noliccahlo W'as a very siiglit thickening ot the mucosa. li 
was liiicwlso to this coat that llio pathological lo.sions wcri 
couflued when examined histologically. Sections stainet 
by IVoiliach’s modification of Gleni.sa’s mciliod sliowci 
great enlargement of tho villi, which appeared ns swollen 
distorted polypoid bodies connected with the submneon; 
tisHiio b}' constricicd stalks of conncctivo tissue. Fron 
tlielr surface tho colniiiimr epitliolliim bad disappeared 
and tlicy were bounded solely by tlie basement inein 
brano. Within tlio villi was an enormous prolifcrntioi 
of tho endothelial colls lining tlio lymph vessels; and con 
tallied in llicso ceils were Inrgo numbors of Leishmanit 
liodies. In 'many cases tlio intracellular growth ot uiesi 
bodies lind been so great as to lead to ruplnrc of tho cell, ant 
tliclr consiqiicnt extrusion into tlic villus. Siniilarly, tut 
proilforation of these bodies and of the endothelial cell! 
containing them had hronght ahont a rupture of the viUnt 
Itself in some places, thus allowing its contents to be ills 
charged into tlio Inicstinc. The possible slgniflcance of tliesi 
results is discussed, especially with refcronco to the sprenu 
ol the disease by means of aUmentary lutcction, and, in view 
ot tho Inahility of tho llagollato stage of tho orgonlsm to grow 
111 tho prescnco ot bacteria, tho suggestion is made 
encysted form of tho parasite may bo developed In tii£ 
faeces. 


43 ^, Tbo Blood Ploturo of Radiologists. 

I' Axinsbsrs ITidR&hrifl for Dm HorsUc I/OcycforcHiryi 
9Mobor ^sllq 1922 p. hd oxamined the blo^ of tutcen 
lorsons connected wit!) an radium insUWo,^ 

lomo to the conclusion that tbo ’jw Cooln go tubes am vwy 
lAj)£Jcroiifi aijfl tt)o penDtratWo capacity oi tUo 
avs fs nstou dii g. Tbo samplc.s ot blood wore drawn about 
mlu and the cry brocvios and loucocylos were counted n 
ra?.or.Zclss olambir. T3,c liaomoglo 
Dlood was dotormiiiod bJl SahU’s inetbod. In ovorj case t 
linoiiiciglobln was about 100 per cent, or more, and tl o ooio 
index was about normal. Tbo total umnber of the >o cooj tes 
'•as also about normal, but tlioro was a “'w®.?tcs 

heir comparative mnnbcrs. tho Proportion of 

increased at tbo cost ot tlio not 

t was .“^mrkablo that this lyttipliocytoBis was obsorv^^^^ 

-S';iiris:a’^i;^trr;^^^ 

l'^man’d'tnmou;:shoi£l^^^^^^^ 

Kiy r 

roiinfl that a hvief cousin 

radium was sufllcicut to ^ ^ of such i)rotection 

s'l; r.rrejT.'srs.s; 

mffors to a certain extent from his oocupatio . 

432, Pathology of tbs premature Infant. 

iccoEDiNG to A. (AVinisc/ir gg'lfnaiy.’aiid about 

rhont 5 per cent, of .ch*'0 e ehildronts clinics, are 

mc-fourth Of ^lok cliffdren attendi^ 't birth of less than 
[.remature, as indicated by a -infants whoso 

3.000 urams. Over one*balf of dd p . eayjy childhood, 
rate tbo author was ablo \e/jn“chUaren whoso birth 

be mortality was relatively greatei m c ^vbo were 

;!;^s“nduced%rematuroly on m^dic^ 

born before term by reason pr moroia ma ^ U^^jors 

Parental sypbilisnudlnboroulosiswero less^i^i ^ 

in ea.ly mortality than -was markedly low .TOfl, 
or iiijiuT at that time to tho hram or spmal^ showed 

5f (he cbiidren weighing "a^°L\’^eficienov, Ditfle’s dlsca®®' 
injurioB ot those organs. childhood is Ire- 

ir snasiuoplfflia mamfesting itself late m pj-eniatiiro 

ue^^ly ttaeeable to «ach m^ies at |ir^ 

•hildreu show at first an mereased hnemogm 

is sneedilv followed by an aP)aa‘''F„‘^“S' tg of premature 
!he first or second form of craniotabes by 

fS? 

mcMlration of the cu'stdmarj- rate ot growth. 


XIOO D 


5)i:c. 2, 1922.'" 


THE BRITISH- MEDICAL JOURNAL. 



Comfort in All Weathers 

is afTortled by this beautiful Coufe- 
Cabriolet. It provides tire protection 
cf a fully closed car, yet the four 
wiirdorvs can be lowered as required, 
and in fine weather the hood can be 
easily folded back. 

The rew 12-24 h.p. model is economical 
to run (30-35 miles per gallon), whilst 
its clean design, ease of control and 
excellent springing, make it the IDEAL 
CAR FOR MEDICAL MEN, 

Reputation gamed by many thousands 
of cars of similar design over a long 
period of years is your cniy safe guide 
when purchasing. 




12-24 hp 3-5 Seated Coupe- Cabriolet. £660 


Chassis with 5 tyres £415 
Complete cars from £525 



De Dion Bouton Limited, 10, Gt. Marlborough Street, London, W. 1. 

Tcipphono; ilEonxr 11118 (2 line.). Telegrams; " Axdesiti-,, Wesdo, Lo.vdo.v.” 


INFLUENZA 

AND ITS SUCCESSFUL TREATMENT BY 

Litmopyrine (bishop) 

SOLUBLE LITHIUM ACETYL-SALICYLATE 

Prompt and Definite in Action. Does not Upset the Stomach. 


Am^'I nvin/lf S/* Lilmopyrine effects most rapid tempera- 

nll(LI|«jl wvlw»~“~"ture reductions. The fa’I begins about 
fifteen minutes after administration, reaches the min. mum 
wnhin the first hour and lasts for three to four hours, at 
, expiration of which period tJie dore may be repeated if 
necessary. 

No Harmful By-effects ^r“eirs"iubie" 

passes at once tlirough the stomach unchanged, and therefore 
unlike the insolubJe Acet^d-salicyfic acid, which splits off 
its salicylic acid in the stomach. Litmopyrine never causes 
gastric irritation, nausea or loss of appetite. Litmopyrine 
has no harmful effect on the he.irt or kidneys, and does not 
cause ringing in the ears. 

BISHOP’S LITMOPYRINE and defects of Acetyl- 

sahcylicacid, and is a much tfion.- efficient, reliable and success- 

Litmopyrine is supplied in Powder form in 5-i 


rinrf Descriptive Literature sent po^t free to Medical Afctt hy the Sofc .U<rn«/orcfnrcrs of Litmopyrine, 

ALFRED BISHOP, Ltd., 48, Spelman Street, LONDON, E.l. 


I ful antipj’relic, .analgesic fnd.inti-rheiimatic. Its introduction 
1 has overcome the last obstacles to the satisfac’orj- admini- 
stration of the salicylates, and the salt is now- w-i'eiy 
prescribed for Aluscular and Articular Rheumatism, 
Polyarthritis, Neuritis, Sciatica, Gout, Lumbago, 
influenza and all Feverish Conditions, Colds, Catarrhs, 
. Bronchitis, Headaches and Neuralgia. 

Analripcip Litmopj-rins speedily aliaj-s the muscular 

milHigcoIU. .and joint pains of influenza, as well as of 
Rheumatic and Gouty Disorders and promptly relieies 
Headachts. 

j Complete Solubility 

istration in syrups, infusions, tinctures and all other alcoholic 
j or aqueous solutions, where'n Litmopyrine is e.vhibitcd in a 
I form to ensure its immediate absorption and fu 1 actirity. 

grain Tablets, and as a Granular Effervescent. 


PRICE 

£395 


j^SSENTlALLY a car, this, 
for the phj'sician. In 
ap]-)earance and prestige it is in 
consonance with the professional 
man’s status. Its dignity is 
inherent, its inward strength 
and quiet efiicienc}' worth}-' of 
its handsome exterior. A man 
drives in this car in complete 
comfort, and in the comforting 
laiowledge that liis cost of up- 
keep is lower far than the a\-erage. 

ItifeniatioTialMotGTsK 

Brook Green. Hammerntiith, \V.6. 






An Ideal Doctor's Car 

T he S h.p. KOVER Coupe illustrated, will meet the demand for 
areUable.comfortable and economical car, particularly suitedfor 
Doctor’susc. Finished anyRovercolourtochoice.completewith 
Self-starter’ and-all Do Luxe fittings, including best fibre floormat, 
speedometer^ 8-day clock*, leather upholstery, large pockets, and 
curtain to^fcar \vindo\v. It is a car that will command considera- 
tion lhro.ughjts,bcauty of) ineandfinish, economy in cosland upkeep. 

Send for Caiacgite lllustratin]: all Modeh. 

THE ROVER , COMPANY, LIMITED, COVENTRY. 
59a. New* Oxford Strecti London and Lord Edward Street, Dublin. 


*'Tbe Car that set the fashion to the World * 


£240 

with Self-sfarlcr.- 



The DOUGLAS APPARATUS for DETERMINING the BASAL METABOLIC RATE. 

As modified i\nd ndaptod by Professor Jonathan Mkakins, M.D,, P.R.C.P.E., and Professor H. ’WiriTKinaE 

M.B. (from the Department of TiierapciiMcs, ITalvcrsity of L'dinburgh), Hnd described iri thoir Paper “Basal • - 
Metabolic Rate, Its Determination and Clinical SIfrnIncance,”— Medical Journal, January, I9k>3. 

THE MOST ACCURATE AND CONVENIENT APPARATUS FOR THE PURPOSE. 

Puli. lUmicuLAns nioM— 

SIEJJSE, & CO., XjTO., 187, Westminster Bridge Hoad, liONDON, S.E. i. 

Makers of all Descriptions of Respiratory and Oxygon Administering Appliances. Apparatus for Air and Btood, Gas Analysis, etc. 

Telegrams: '^Sikbe, Lamb, London." Telephone: Hor 3401 (2 lines). 
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The Latest AURORASCOPE Novelty. 

I C- URETHROSCOPE. 



Attachment combining the well-knomi Electric Fundas Aurorascope (b ‘ 

_ Pundus Oculi), every detail of the Urethra can bo brought into foci 
skill being required. Furtbor, examinations can be conducted under 

The price of the UrethTOSCopic Attachment only is £3 3s. complete with probe. Two L’udoscopfc Tubes and 

The Ophthalmic-TJrethroscops combined in case £6 6s. complete. ' 

AURORASCOPE COMPANY, Ltd., (Next Chancery Lane Tuba Stattoh), HOLBOltN. W.C.l. 
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THE EFFECT OF CESSATION OF THE IRRITANT 
ON TUE DETELOP3IENT OF EXPERIMENTAL 
TAR CANCER,- 

BT 

ARCHIBALD LBITCH, M.D., 

bihecioh or IDE canoeh hospitai, iiEBEAnon institdie. bosdos. 
[IFidi Special Plate,] 


In tlio flovolopmcnt o£ tar tumours, as well in man as in 
laboratory animals, a long time elapses before there are any 
visible signs of tumour formation. In the case of mice that have 
had frequently repeated applications of coal tar it is not till 
near the end of three months that we see the beginnings of the 
neoplastic reaction. During this period the area affected 
hasiost its hairs, temporarily or permanontl 3 ’, and the skin 
has become harsh and scaly : microscopic examination of that 
particular part of skin in. those mice which have died 
shows irregularity and hyperplasia of the epithelium, 
destruction ot the hair follicles, disorganization of the 
papillary processes with thoir superficial clastic felting, and 
evidences of chronic inflammatorj’ reaction in the corium. 
But these features are inconstant, and, ns I pointed out in 
January last when communicating to the Pathological Society 
the results of a j’car’s observations on experimental tar 
cancers, there are no specific characteristics which we could 
label, ns pre caucerons. As the time goes on, definite hyper- 
plastic plaques make their appearance in the epithelium and 
small warty growths are formed. The latter gencrallj' start 
as upgrowths from the surface and are found in their 
early stages microscopically to consist of a branching 
stalk of connective tissue covered by proliferated epithelium 
which on the surfaces is excessively keratinized. The 
connective tissue stalks aro well vascularized, but as 
the wart grows they become more encroached upon by 
inloldings of the epithelium, and there is downward pro- 
liferation of the epithelium below the bases of the tumours: 
such ingrowing buds, as a rule, exhibit central keratinization. 
The papilloma grows, too, by further implication of the neigh- 
bouring surface epithelium. The cells of the ingrowth may 
occasionally lack the usual differentiation. How far this 
ingrowth must proceed before we can call the tumour 
malignant is, of course, a matter of opinion. There are no 
hard and fast lines between simple and malignant tumours at 
any time, and in these particular tumours where the progress 
from the one to the oUier is almost certain no one can draw 
a sure distinction. Il'hen, however, the panniou'.us carnosus 
is penetrated few will hesitate to pconounco the tumour 
malignant. In the living mouse deep infiltration can be 
appreciated by the fingers after a time, and, if we can exclude 
inflammatory processes, we may be sure that the deep tissues 
are penetrated. The tumours may increase to a considerable 
size on tbo surface, covered by bard hornj' material, or they 
may break down. Metastases' occur in the lymph glands, the 
lungs, or other organs. Occasionally the stage of benign 
wart formation is omitted, and the first sign of neoplasia is 
an ingrowth with a superficial ulcer ; and in such instances it 
is difficult to date the commencement. 

In some of our former experiments we stopped the applica- 
tions of tar as soon as basal induration was evident, and we 
found that nevertheless the tumours went on growing with 
undiminished rate: the removal of the irritant did not arrest 
the process when once the malignant stage was reached. The 
failure therefore to detect a causal agent in a cancerous 
growth cannot be hold to be a proof against the previous 
existence of such. 

Now, what would happen if the irritant were suspended 
before the tumour had reached a malignant stage? Clinical 
observations in human cases point to various possibilities ; 
some warts disappear, some remain simple for many years 
and would presumably continue so indefinitely, and some 
progress to malignancy, instances of ah three are known 
in the soot w'arts of chimney-sweeps, in the warts of tar 
and pitch workers, and in the warts of pavafiSn workers. 
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It would seem merelj' to be a question as to how far the 
development of the wart had gone when the irritation ceased. 
Yamagiwa and Ichikawa,* who were the first to produce tar 
tumours experimentally, found that when they stopped the 
applications of- tar in rabbits some of the papillomata went 
on increasing whilst others diminished and disappeared. In 
my own experiments with rabbits I noticed in several cases 
that papillomata disappeared though the tar applications were 
not suspended ; and the same thing happens in mice; though 
apparently loss frequently. It cannot therefore be said that 
the diminution or disappearance of warls is wholly due to 
the cessation of the irritant. In order to answer the question 
posed we took two hatches of mice which had undergone 
repeated tar applications for periods of four and five moutlis 
respectively: the treatment was stopped, and they were 
examined every few days. Some of tliese mice already 
showed evidence of tumour formation, and in all cases we 
had fairly accurate information regarding the date of their 
first appearance; in other mice there was do sign whatever 
of papillomata or even hyperplastic plaques. After the 
cessation of the tar applications the hair grow again, except 
where a wart was actually present, and the skin, previously 
rough, became smooth in some cases and in others remained 
rough, but the succeeding events could not be correlated with 
the degree of the return to the apparentlj’ normal condition. 


ResiiK when Tumours were Present. 

When the tar was discontinued there were 15 mice, of 
which 14 had small warts varying in size from a pinhead to 
a hempseed at most, the warts having been in existence for 
different periods from a few days up to a month, and another 
mouse which had a small subcutaneous tumour with super- 
ficial ulcoralion. Judging from our histological observations 
on nnmerons similar growtlis in animals which died, we 
would liave no hesitation in pronouncing all of them simple, 
with the possible exception of the one mentioned. The sub- 
sequent history of these 15 mice showed that in 5 cases 
the papillomata disappeared, spontaneously or otherwise, in 
3 cases the warts remained simple, 1 had a doubtful ending, 
and 6 became malignant. ' 


2'cmporartj Tumours. 

A watt was present, email and flat, less tlian one-eightb of an 
inch in diameter, wfiioh bad arisen within 13 davs. It disappeared 
within a lortnight after Uie tnr was stopped, leaving ronylienefl 
skin. At the end ot 22 daj’s another small flat wart was seen to 
the right of the site of tho former, but after another week it too 
disappeared, and n rough irregular condition of the skin without 
further neoplasia continued till the death of the mouse, 71 days after 
cessation of tar painting. Histological examinat on of tlie skin 
showed irregular hyperplasia of the epithelium, with small nodn'.cs 
of epilhelml cells isolated in the corium and surrounded bv round- 
cell and fibroblastic reaction. Many of the epithelial masses had 
degenerotion of the central keratin.'and appeared as pseudo-cysts. 
The panniculuB carnosus was not encroached upon. (Five months' 
treatment previously.) 

2. A small wart the size of a pinhead was present, which in- 
creased slowly in size till TO days after the tar was stopped, when 
it appeared as a conical horny wart a quarter of an inch in lieiglit. 
Pulled off, it left merely a small area ot abraded skin, which 
showed no sign of tumour when the mouse died a week later. 
(Four months’ previous treatment.) 

3. After tar had been applied for 4 months a minute wart was 
observed which had grown to the size ot a liempseed one montli 
later, when the applications were suspended. It had not increased 
13 days later, but a pinhead-sized wart had appeared in front of it 
and a scab had formed immediately behind it. At the end of 
22 days the scab had taken the place of the larger wart. It was 
difficult to determine whether there was horn formation or merely 
a scab. However, it seemed to increase in size and to show 
induration beneath. This proved to be a septic condition; an 
axillary gland became infected and the mouse was killed, but no 
sign ot tumour could be detected, merely acute inflammation. 

•4. Tar had been applied tor 5 months. M’hen it was discontinued 
a minute wart 1 ram. in height, which had not been tliere a week 
previously, was found. For a month afterwards it increased slow! v 
m extent, though remaining flat. At the end of 2 months it seemed 
to show a deeper area of induration, and another tinv wart Itnd 
appeared near it. A week later it was found that tlie" induration 
was inflammatory, and pas was evacuated. The animal died at 
the end ot 71 days, and the wart came away at autopsv, Icavino no 
trace of tumour formation underneath. ‘ “ 


5. Tar had been applied for 5 months, and a small wart wliich 
had been in existence for amonth, showed commencin" ulceration 
when the tar was stopped. This ulceration had increased when 
the animal died 13 days later, hat histological e.xaminatiou showed 
only the necrotic remains of the watt. 

[ 3232 ] 
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EXrEniMENTAD TAK CANOED, 


t titxEiTn«" . 


Simyle PnyiHomutn. 

1. Tnrlmd been npplieil for 9 inonltis, niid find prochiccd n siiifffc 
rvnrt of tlio Hi/o of a licinpsceil al tlio oiid of tlmt time, wlieii tlio 
applicatioiiH a-oresloppoil. A fortijifflit iator tivoolhcrKmallor ivarfs 
appeared lii tlio neijtliliourliood. ]’io;;roBn «‘aa slow : at tlio ciid of 
dS days tliero wore istill tliree warts, two of tlioaiZDof Iicinpreeds 
and tlio tliird piiilicnd size. 'J’lio mouse died at tlio cud of £3 days, 
tlio tumours linvlin; sliown little advance. 

2. Tar applied ford inonllis. A small wart appeared In tlio Iasi 
20 days, and wlicn tlio tar was slopped tliero wero two ffrow/nc 
warts'. Olio of tlicso disappeared 20 daya afterwarda, but tlio otlier 
continued prowinit- 'riie mouse died in 20 days witli a papilloma 
bistolof'ically Bimplo. 

3. Tar apidied for 4 monliis : In tlio last 20 days a wart appeared 
wliioli liad formed a Email liorn a week old wlien tlio tar was 
Btoppcil. It iiieaBurcd tlien a quarter of an inoli liifjli by onc- 
citlilli of an inch tliick, and a Imy wart hod just appeared in 
front of it. Twenty dava aflorwards four warta were found. 
At tlio end of a month two of thCEO had disappeared, but 
another was betfinniptt- In 43 days a papillcnia, ttio aize of a 
larpo pea, bad formed from the coalcseciico of two ncigbbontmK 
warts. Tlio warts diminislied in number and size, and the 
mouse died S6 days after tlio cespation of tar applicatlona. The 
paidllomata werc'liistoloyically aimplc. 


. Ijouhlftil Care. 

Tar applied for 5 months. A wart was noticed at the end of 
the fourth mouth, two warts in the Inst 18 days, and when tar was 
stoiipod there wero four closely eot warts all about the size of 
pinheads. They gave place 15 days 'atcr to a flat irregular plaque 
Eurromided by hair. This dipapi earcd, and at the end of 22 days 
a small pitilic'ad-eizcd wart appeared in front of tins. This In turn 
ea\o place to a shallow ulcer which seemed to be healing. At the 
end of 2 mouths there was ycry doubtful Buperllclal induration, 
and th s did not become more deliuite when the mouse died in 
28 dnjB after the tar had heou atopicd. The carcass had been 
eaten by the other mice and no histological exaniiiintioii was 
posbihle. 


Miilii/tiaiit Timoitn, 

1 Tar applied for 5 months. During the last month the skin 
was very rough, and in the last 13 days two warts made tlicir 
nppe.iraiioe. 3\ hen the tar was stopped the larger was the size of 
a lumpsccd and (Iio smaller less than Iinlf of tlinf. Another 
papilloma, hompseod in size, appeared 20 days afterwards. At the 
end of a month there were throe horns with doubtful induration 
beneath. Tno lioi ns hoenmo flatter but the induratioii proceeded, 
and at llie end of 43 days it seemed dclhiltely to be malignant. 
The tumour became tl.xcd to Ibo deeper tissues. W bon the inquso 
died after 60 days it liad a horu, liyo-eiglitlis of an inch bigb, 
set oil a broad Imlm '' ' o.xamiimtioii proved 

the tumour to ho a . spreading laterally 

in the subcutaneous lie muscles (1 fate 1, 

rigs. 1 and 2). 


2. Tar had been applied for 5 moiitlis. A tumour arose during 
tile last month, aud formed a horny pcdimculatcd wart about the 
size of an oatsced, with a liny wart boliind it, wlieu tho tar was 
stoi-ped. Fifteen days afterwards three or four minute warts 
appeared in the neighbourhood. I'rogress was slow. At tho end 
of 2 moiitlis there wasau area of induration detectable at the edge 
of tlie warty masses. The growth thereafter was rapid, and the 
mouEO died in 81 days with a warty mass which on the deep side 
was intiltratiiig the muscles of the hack (Plato I, Figs. 3 and 4], 


3 Tar had been applied for 4 months, and ou its cessation 
there was found a hcmisplierioal suhcutaiieous tumour with a 
central eschar measuring a quarter ol an inch in diameter. It had 
not been observed 8 days pieviously. It reached a diameter of 
nearly half ail inch 20 days after tho tar had hceu stopped, and it 
shoa-ed central ulceration. Tho mouse died in 25 days, and raicrq- 
scopic examhiaticii showed the tumour to be an epithelioma luPil- 
tratiiig ilic muscles. Tins tumour was of rapid growtli, e.\tcndnig 
over little more than a month, and may have been malignant 
even at the time when the tar was stopped. 


4 Tar had been applied for 4 months. Within the last 20 days 
awartappeared.aiidby the time the tarwas stopped it had reached 
the size Ol a bompseed. It had increased ^0 days later, and two 
- ’ ill the neighbourhood. Progress was rapid. 

■ lays, and microscopic examination showed 
Ing the muscles (Plate I, Fig. 5). 

a Tar had been applied for 4 mouths, and a wart the size cf a 
millet'eed had then been in existence for 8 days. It decreased 
^mewhat 20 days after the tar was stopped. At the end of a month 
the top of the wart was accidentally removed. In 43 days there 
was a flat ulcer witli slight induration. Progress was then stow. 
In 76 days there was a red ulcerated nr. 
tiie cent're, and the coiiditioii was now 
Tn R6 il.TVS the nicer had scabbed over, 

muvkS and two small warts had appeared m tbe neighbourhood. 
The mousrdied next day. Histological exammat.en showed an 
epithelioma penetrating the deep muscles (iiate 1, 1 ifc. oj, 

6 Tar liad been applied for 4 months; a small wart ap^iw^ I 
during the last 8 days and had grown to the size of a small hemp. | 


fccd wiioiietlin tarwas slopped. Twenty days atterwanls there 
were two small- wnrlii aud two flat tcah covered areas measuring 
tlirce-ciglitlis anil a quarter ol an incli in dinraeter respeclivelti 
and heiiealli tlie.so tliero was some irregular induration. This 
fiidiirnlion by the end of a month Imd spread nnilenieaili the 
iidjnccnt warts. These warts Ii at their prominence ns the in- 
duration extended, so llint in 43 davs a raired iuderated area 
ohsciired their jiosilion. .It the end of 7 weeks tliero was an 
extensive indurated area nearly three-quarters of an inch ia 
greatest diiiinctcr, witii two ulcerated ]iatchc3 on its surlace, and 
it was now considered indiihllnhly to be malignant. The monsB 
died in 63 days, and tlio cnrca.ss whs eaten by the otlier mice, and 
tlicrctoro the’ histological confirmation is awnuting. 

Tiicsc cxpc-rinicnts show that Bomo warts will disappear, 
Eomo will iucrcaso foratimoaud then diminish anddisappear, 
aomo will iucrcaao but still remain simple, and others will 
go on to malignancy probably as rapidly as if the irrilimt 
lind continned. dVo can make three deductions from this: 
(1) that tho production of tliocanccron.s state is not necessarily 
tho resnlt of tho action of tho irritant on neoplastic, ns con- 
Irasteci with prc-neoplastic, tis.sucs; (2) that the bias towards 
malignancy is given to tlio cells iirobably during the prc: 
iicoplastio stage; and (3) that tho successful transplantation 
of a tumour in flic histologically doubtful stage is not a sure 
proof of tlio malignancy of tho tissue at that particniar date, 
seeing that left alone in its natural environment it will tend 
to declare itself as an epithelioma. 

.Such concitisioDS would bo rendered mneh more certain by 
observations in cases where the irritant had been suspended 
boforo any neoplastic reaction li.ad taken place— that is, during 
tho prodromal period. Cases are known where men have 
been exposed to the action ot soot, paraffin, or aniline prodacts 
for a length of time and havo given up snch employment, 
and yet years afterwards they have developed the partmnlar 
kind of epithelioma associated with tbeso irritants, 
cannot Lo lightly dismissed as strango coincidences, and they 
would seem to show tliat the' essential damage to the tissues, 
finally resulting in malignant proViIornlion, is done at a 
comparativoly early stage. , . , , 

A second batch ot mice was taken which had been pamtoQ 
thrico weekly wilb tar for four or five montbs withqnt any 
sign of fttmour formation rosulting, and tbe tar appheations 
wore stopped. 

JicsttU when Tnmonrs were not Present. 

At tlio time tho tar painting was suspended 
20 mice with no visible sign of neopiastio reaction. Of these, 
6 remained negative till they died, 4 cleveloped temporary 
wnrl.s, 4 developed simple papillomata, ai^ 6 developed 
malignant tnmonrs. The 6 negative cases lived for 29. 42, 43, 
46 65 and 75 days respectively after tbo tar was discontinued, 
and no sign of tumour was at any time observed. 

Temporary Tumours. 

1 Tar auplied for 4 months. Twenty days afterwards a 

2. Tar applied for 4 month.s.^ rvf^pr^eje^^ fo? 

W imr mon® hS then di^ppeared. The mouse died m 83aays 

without further wart formation. 

3. Tar applied for J 

was fcitniJ araiilst the regrown na and disappeared com- 

sfS r.Ci SiSiXrit SoSS',; 

further wart formation. 

q. Tar applied ^-nty days a« 

Simple Papillomala. 

another month its. progress fortnight later it 

HTsto^'^ioally a typical papilloma. 

2. Tar applied 

of alarge herapseedwas ouserveu. 

moose died in 42 days. email 

3 Tar applied for 4 months. otue^ of pinhead 
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Ttu* applied 
viirls were louiul. 
)[ all very slow. 


for 4 months, Twenty days later /our minute 
Two of these coalesced a week later. Progress 
The mouse died in 42 days. 


NINETIETH ANNUAL HEETING 


OP THE 


]\taUf}U(iut Ttnnoun. 

1. Tar applied for 5 months. The skin was ronjih when the tar 
.vns stopped, but the Imir grew again. A month afterwards the 
d\in was very rough and scabby. In 3S days there was doubtful 
U'owth under a scab which was pulled off. lu 45 days there w’as 
icnnilc horn formation, with doubtful basal induration. Bj’ the 
md of 2 months tumour formation had progressed, but the in- 
luratlon was still doubtful. The horn was broken off in handling. 
The mouse died in 71- days, and histological examination showed 
:ho tumour to be a largo cornlfying epithelioma definitely infiltrat- 
ing tlio deep muscles of the back. 

2. Tar applied for 4 months. Twenty days later a tiny wart was 
noticed. At the end of a month another wart appeored, and the 
first had grown to the size of a hempsecd. In 43 days several 
warts wore seen, one of them growing very well. At the end of 
2 months progress had been maintained and induration of the base 
^\as susnccted. A week later this induration was marked and the 
iVagnons of epithelioma was practically certain by 76 days. The 
mouse died in 9S daVs. Microscopic examination showed an 
cpilhcliomn (Plato I, I'igs. 7 and 8). 

3. Tar applied for 4 months. - Twenty days later there was found 
a wart the size of a herapseed with two tiny warts in front of it, all 
BiUTOunded by ha;r. At the end of 27 da\s t'»e larger had reached 
the size of a small pea. Por another week it was stationary, 
though the base seemed somewhat iuduratod. Superficial ulcera- 
tion commenced in 43 days and the basal induration exteuded. 
Another small wart now apiieared. Five days later necrotic 
material was expres'^ed from under tho larger wart, and by the end 
of 63 days there was merely a flat scab half an inch in diameter, 
and it was thought that the greater part of the process must have 
been inflammatory and not malignant. The mouse died in 70 days, 
and histological examination showed an epithelioma of atypical 
cells deeply infiltrating the muscles. ‘ 

4. Tar applied foi; 4 months. Tweuly days later a hempseed- 
sized wart was observed. It increased in size and in 38 days 
another wart appeared beside it. Progress was then slow. In 70 
days it was thought that the base of the larger showed signs of 
jiidiiratiou, but as the growth was verv slow and the induration 
did not extend doubt remained until the mouse died in 90 days. 
Histological examination proved it to be an epithelioma with 
epithelial cell masses penetrating beyoud the pauniculus catnosus. 

5. Tar applied for 4 months. The skin was then bald but 
smooth. I'T’om the 20th to the 34th day alterwards the skin was 
rough but again became smooth. In 63 days a small wart was 
detected. This increased in size and the skin grew rough. In 76 
days there were two v;art9 in this rough area. These progressed 
in size and the whole skin sliowed a verrucose appearance. The 
niou9e died in 96 days. Microscopic examination revealed an 
epithelioma just penetrating the pauniculus carnosus (Plate I, 
Pig. ^1. 

6. Tar applied for 4 maiitlis. Oue month afterwards minute 
raised iioints, hardly to he called warts, were found. A week 
later they might have heen desorihed as tiny warts set closely in a 
f.’Ugli scaly skin. In 43 days they had coalesced to form a flat 
wart. Five days later serous lliiid exuded from it and a crusted 
area io ic the place of the flat wart. In 63 days blood-stained 
serum exuded from this, and three small warts made their appear- 
ance. Sepsis became evident, and the resulting ulcer was taken 
to he merely a septic condition until the mouse died in 86 days, 
when microscopic examination revealed a typical epithelioma 
invading the deeji muscles of the hack (Plate I, Fig. 10). 

These experiments clearly show tliaf when far has been 
applied repeatedly for a certain length of time and the irritant 
is then removed, tumours, even carcinomata, may make their 
appearance at a later date. It must be that the irritation 
produces in the normal colls subjected to its influence some 
profound change, undetectable by the microscope, so that 
they eventually proliferate in an unrestrained and in a harm- 
ful fashion. IVe may conclude that the neoplastic response 
to an irritant is a slow tissue reaction that exhibits no defen- 
sive property, that subserves no useful function. The internal 
cbaiiges in the cells in the earliest stages may some day be 
analy.sed ; at present they are quite unknown. In the skin 
epithelium we have a tissue which we have been taught to 
believe is constantly being shed and constantly regenerated, 
and one would imagine that the damaged cells would soon 
have been shed leaving a new and bealtliy race to take their 
place. Of course, in man the processes take a much longer 
time to evolve. In mice we can discover the minimum dura- 
tion of exjjosnre to a tissue irritant that will be necessary to 
jiroduce cancers, and thus form an idea of the length of the 
Intent period before they are evident, and it is possible that 
this will varj- with different agents. 


Rnrnr.r.xcr. 

' Joiini. 0 / Cancer Hescttreh, 1918, vol. 3, Ko. 1, p. 1. 
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SECTION OF PATHOLOGY (HUMAN AND 
COMPABATIYE). 

Professor Robert Moir, M.D., F.R.C.P.Edin., F.R.S., 
President. 


THE PRODUCTION OF CANCER BY SPECIFIC 
FORMS OF IRRITATION. 

BV 

J. A. MURRAY, M.D., 

Imperial Cancer Research Funfi, London. 


The modern experimental study of cancer etiology begins 
W’ith Fikiger’s experiments with the Spiroptera cancer of 
rats. The specific irritant is introduced by feeding rats with 
cockroaches carrying the larval nematodes. The cycle is 
completed by feeding cockroaches with The faeces of infected 
rats. Squamous carcinoma of the rat's stomach and tongue 
follows in a variable percentage of animals. Some races of 
rats are apparently quite resistant, and never show any 
lesions graver than papillomatous thickening" of the gastric 
mucosa. Analogous results have heen obtained by feeding 
rats with ova of Taenia crassicollis horn infected cats. In 
this case sarcoma of the liver is obtained in as many as 
50 per cent, of young rats (Bullock and Curtis). Both 
methods are convenient in application, hut have the dis- 
advantage that the animals have to be killed to observe 
the result. 

The. external application of coal-tar, first successfully 
utilized by Yamagiwa and Ichikawa on tho rabbit’s ear, 
though muck more laborious, permits continuous observation 
and experimental variation in the degree of irritation. The 
extension of this method to the mouse by Tsntsui, and later 
by Fibiger and Bang, Murray and Woglom, Bloch and 
Dreyfuss, Deelman and others, has put us in possession of 
a certain method of producing undoubted malignant growths 
(sqnamous-cell carcinoma) in a high percentage of the animals 
used. This is evidenced by progressive ‘growths, local' in- 
filtration, and lymphatic and vascular dissemination. In 
addition, Murray and Woglom have shown that artificial 
metastasis can be carried out with these growths. In this 
way very strong evidence of their malignancy can be got 
at an early stage, before even local infiltration has had time 
to occur. 

So far an interval of at least three months has elapsed 
before true malignant growth occurs, and in some animals 
tarring must be kept up for as long as eighteen months to 
produce this result. No oue has succeeded with the rat or 
guinea-pig, and it is probable that snccess with the mouse is, 
in part at least, to be attributed to the short life cycle of that 
animal. The surmise is borne out by the fact that in tar 
distillers and pitch workers the interval is never less than 
ten years, and may extend to thirty and forty years before 
malignant disease is set up. These observations furnish a 
rational explanation of the characteristic ago incidence of 
cancer, since it is probable that the irritational factors respon- 
sible are neither so continuously nor so energetically applied 
in these industrial forms of the disease as in the experiments 
with mice. 

Bloch and Dreyfuss are of opinion that tho active substance 
is contained in the anthracene fraction of coal tar boilimr 
at over 300° C. 1 have found that an extremely active extrac't 
can be prepared from tar by successive extractions with 
water, alcohol, and ether. The ethereal extract gave 50 per 
cent, malignant growths in twelve months, reckoned on the 
total number of animals which survived for four months. 


'g V," uiuii uiiauerea tar, aleoliol .o 

extract, and ethereal extract of tar were applied to Eenarate are-is 
of the dorsal sWn of each of 60 normal mice. la®- (o,w 
montbs, when the first tumour appeared, 50 mice survived, and 
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ill llicso 25 i)rcscnlcil iniiliijimiit new (Jiowtlia distributol na 
lollows : 


No. of 
Mice. 
11 
10 
1 
2 
1 


Tar. 

-t- 


AlrolioIIe r.Oirn-.il 

V.alracV. lixlmcl. 

- -I I 

• - +122 

• 1 - • 


-i- 


25 

Twenty- two out of 25 nnimiilB Iioro carcinonmtii at the aito |mlntc<1 
with tlie otiioreiil c.\tnict, 12 liiid cnrcinoiniitn at tlio alto trcateil 
witli the ori(;iiial tar, anJ 2 only at tlio nito treated with tlio 
alcoholic extract. In one of tluao aniinahi no Inmonra api eared 
at the sites treated with the apimrently much luoro cflicacioua 
whole tar and ether c-xtracl. 

Tho alcolioltc extract only prodnccil two now growUis in 
tho same series of anininla, but other c.xpcriments raiso tho 
suspicion that this docs not truly represent the power of tho 
alcoholic fraction to ptoduco caucor. Tho other experiments 
wore carried out by timing nuiinal.s, whicli had already 
responded to tarring with carcinoma production, in another 
situation remote from the area in which the first growth was 
jifoduced. So far no second initiation of cancer has been 
observed, although in several iuslauccs tarring has been 
continued for longer periods than wore required tho fust 
time. Mice which had developed spontaneous matumary 
carcinoma havo boon operated and tarred for long periods 
without success, and tho two sets of c.xpcriments seem to 
indicate that tho previous e.xistcuco of n cancerous growth 
may in some way hinder the production of a second iwimary 
tumour. Further experiments ate in progress fo test this 
possibility in unequivocal fashion, as it is obvious that, if 
pirovcd, it furni.shcs an explanation of tho rarity of mnlliplo 
ptrimary growths, and may lead to a rational diagnosis and 
in-ophyiaxis of malignant disease. 


PAUAFFIN CANCEU AND ITS EXPERIJIENTAL 
PRODUCTION, 
nr 

ARCHIIIALD LElTCir, ,AI.D , 

Director of tUo Caucor Ilosnllal ncscarcli luslltuto. Loulon. 

[irflJi iSpccin! P/n/e.] 


AnoDT the middle of last coututy the distillation of paraHin 
oils from tho oil-bearing shales that exist in tho West Lothian 
district of Scotland was begun, and tho methods now em- 
ployed universally in tho refining of mineral oils originated 
there. The shale, ns it is brought up from tlio mines, is a 
hard, black, non-crystallino substance wliieb roughly ro- 
scmblos lumps of pitch. Healed in tall high-tomporaturo 
rotor! s, it yields a dark viscid fluid, from which ammonia, 
naphtha, lubricating oils, illuminating oils, and solid parallin 
are obtained by subsequent roliuing ijrocosso.s, Tho woikmen 
engaged in tho trcntnieut of the cruder products are prono to 
various skin eruptions, affecting jirincipally tho arms, which 
are direolly exposed, and also other parts, c.spocially tho 
scrotum, through their oil-soddon clothing. Theso skin affec- 
tions comprise acute paraffin dermatitis, which most of tho 
workers develop witliin a few days of starting employment, 
more chronic conditions which mako their appearance later 
and may persist for years, and finally papillomata and truo 
epitheliomaln. 

Tho occurrence of cufancons cancers of the arms and 
scrotum in paraffin workers has been well recognized for 
over fifty years by medical men practising in that district 
of Scotland, though few of them have recorded their observa- 
tions in medical journals. Ogston,* from bis examinations of 
workmen employed in a small paraffin refinery in Aberdeen, 
was the first, in 1871, to publish an account of acute and 
chronic paraffin dermatitis, but Ids description was nece.ssarily 
incomplete, though it is still worth reading it only to admire 
tho beauty of his literary style. Tlio first actual record of 
paraffin cancer, however, is to be found in a paper by Volk- 
mann,'= who in 1875 reported three cases of cancer of tho 
scrotum. The distillation of lamp oils from tho German 
brown coal — a mineral closely allied to shale chemically and 
geologically — had then been in operation in tho neighbour- 
hood of Halle for some fifteen years. Indeed, all the cases of . 
liaraffiu cancer recorded in German literature — and they are 
few — have occurred in that locality, whilst all tho cases 
recorded in English have come from the above-mentioned 1 


part of Scotland, It is possililo that as the refining centres 


or crude petroleum mulliplyin this country wo may encouuler 
iiore cases uiilc'-s special precautions are adopted. As ht as 



of ^olkmauIl•s communication, publi.slicd a description of 
tw o cases of paraffin cancer. A case under the care of 
Hector Canicroti of Glasgow was recorded in 1879, and bis 
reporfer nolcd that this was Cameron’s third case, and stated 
that Eongnmir and other, practitioners in Uio Scottish sbalo 
country had Jong been familiar witJi fho condition.' Tho 
subject is meagre: Tillnianns of Hallo in 
•ihor in .1883,' Schuebardt of IWIo 

III 1865,^ George JJuelinnan of Glasgow in 1894," Kirk of 
ISatbgalo m 1903,' and Franklin Davis of Cbicn^o in 1914,™ 
aro tho only otliers who Jinvo recorded eases. ° Tho tolnl 
iinmber of cases in the literature, excluding tho froqnent 
repetitions of tho same cases in Germany, is Jess tlian a 
Mote, nJtJiongJj unJonbtcdJy many more cases Jiavo occurred. 
Dr. Alexander Scott of Broxburn has had an unrivalled e.x- 
perienco of paraffin cancers, and wo look forward to his. 
communications.* 

Soino intorcsting facts omergo from a consideration of these 
cases. _ Tho subjects linvo been long exposed to tlio action on 
tlio skin of crude mineral oils, and though wo refer to tho 
lesions ns ‘‘parnDlu cancers ” it is by no means certain that 
tho particular harmful agent in tho oils is a member of the 
paraffin soiies: both shale and German brown coal yield, in 
addition, olefines, naphthenes, aromatic compounds, and a 
host of other chemical substances in lesser amounts. The 
workers in tho refineries who deal wUli solid paraffin or with 
tho more refined oils aio not prono to dofmatitis or cutaneous 
tumours. But whatevor the chemistry of tho substances may 
bo, wo havo in etude paraffin oils something that induces 
neoplasia. The skin cancers that they produce aro all of 
an exactly similar typo; tho^ occur on sites unusual for 
squamous carcinomata unassocialcd with definite forms of 
irritation; they aro frequently multiple; they are generally 
preceded or accompanied by warts or other hyperplasias; they 
are often of a low degree of malignancy; and it takes several 
yeans of exposure to tho noxious substances bofoie they develop 
— never less than ton years in the Gorman industry and 
probably never lets than Cflccn in the Scottish oil works. 
Allhongh tho patients are usually of middle ago or more, it is 
perhaps more a question of tho length of exposure than of tho 
ago of the individual. Can wo say that the substances under 
consideration are tho actual cause of the opitheliomata? The 
generally accepted opinion has been to regaid them- as 
mediate or predisposing rather than as proximate causes: 
they bring about such a pathological condition of tho skin 
that tho soil is rendered suitable for tho operation of some 
other and hitherto mysterious cause. It is impossible to 
controvert such an idea. Bnt the success that bM attended 
our efforts to produce cancer experimentally minimizes its 
cogency. No one doubts that tho crudo paraffin oil produces 
chronic as well as acute inflammatory reactions ; no one has 
doubted the fact tliat it causes liyperplasias of the epithelium 
and oven definite wart formation; why should one have to 
promise the intervention of a now factor in tho succeeding 
development of tho malignant stage? 

In our previous experiments with coal tar we found, as 
other workers havo found, that it was comparatively easy to 
induce cancer formation in mice by continuing the applica- 
tions to tho same area of the skin for several months. 
Generally, though not invariably, the epitheliomata passed 
through a preliminary stage of benign papilloma, and if tho 
animals lived long enough they all developed malignant 
tumours. AVe wishod, therefore, to see if we could obtain 
similar results by the use of sbalo oil. Thanks to the kind 
offices of Dr. Scott and the courtesy of the Pumpberstou Uil 
Company and their chief chemist, Mr. E. M. Bailey, I obtained 
samples of the more unrefined oils, and tho experiments were 
started in September of 1921. Four crude products were 
used, known ns “green oil,” "bine oil,” " unfinished gas 01 , 
and “unfinished lubricating oil ” — representing a senes 
advancing in purity, from each of which solid t 

dccreasinc amounts may bo obtained. All these were uPP**® 


Buomuers mreo niuesu. — -- . - 

the oil diffused through the hair and affected a much g - 
area. This was an undesirable but unavoidable occurrence. 


* Qnn n issnd. and ali 
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for tlio animals licked some of it off and wo lost a largo 
number of mice in consequenco. At a later date wo used 
rats, caries, and rabbits in addition, but bitborto no tumonrs 
bavo boon obtained in these animals. After ouo or two 
applications tbo hair falls out over the area affocled; generally 
after some weeks it grows again, but by continuing the 
applications it becomes permanently lost, leaving a bald, 
shiny area of skin. Sometimes this bald skin shows a slight 
scaly eczema, and in a few animals there are small points of 
excoriation duo to scratching, but in no cases have we over found 
acute or chronic dermatitis of tlio types found in tho human 
subject. Occasionally we havo observed minute skiu plaques, 
probably representing local hyperplasia of tho epithelium, 
which havo immediately preceded wart formations; at other 
times they seem to bavo disappeared spontaneously. By the 
end’ of the third or tho beginning of tbo fourth month papillary 
upgrowths may ho expected to make their appearance, in- 
creasing in size and number, generally forming extremely 
keratinized warts or horns, and progressing in the course of 
time to squamous-cell carcinoma. 


Experiments with "Oreen Oil" {Fraction A). 

This is a dark, thick, viscid fluid which contains a consider- 
able amount of semi-solid paraflin in suspension. The crude 
-distillate that comes from the retorts is treated with sulphuric 
acid and soda and again distilled, and the product is the 
first with which the workmen come iu contact. A series 
of 100 mice was used. At tho end of a hundred days only 
29 remained alive; of these, 16 never developed tumours, 
4 exhibited small warts which subsequently disappeared, 
8 developed simple increasing papillomata, and 1 developed 
a malignant tumour. 

Negntii-e Cases. 

The animals lived for periods lasting tor 105 to 175 days. Histo- 
logical examination of the eltin showed extensive destruction of 
the hair follicles, irregular hyperplasia of the epithelium, often 
hyperkcratiuization, aud, not infrequently, rouud-cell infiltration 
ol the cutis with increased vascularity. A common feature in 
these, ns iu many oi the animals that died later, was an e.vtreme 
degeneration of the liver parenchyma. 

Temporary Tumours. 

It was probable that in the mniotiiy of cases the small warts 
were soratohed off hy the animals themselves ; possibly they some- 
times disappeared spontaneously. 

1. Two minnto warts were formed in 98 days, but they dis- 
appeared within a fortnight, and there was no sign of tumour 
formation when the mouse died in 144 days. 

2.1 A small wart was delected in 111 days, but uo trace was left 
16 days later, and the mouse died in 139 days without sign of 
tumour. 

5. A papilloma appeared in 111 days, and a second in 127 days. 
The growth of both was very slow. The second had gone in 
147 days and the first in 172 days. The mouse died in 180 days 
without sign of tumour. 

4. Two warts were seen in 117 days, a third appearing in 140 days 
and a fourth in 147 days. In 172 days three of these had dis- 
appeared, and the fourth had gone in 181 days. The mouse died 
five'days later with no visible tumour. 

Ijicreasiug Papiltomata. 

The first tumours in all cases made their appearance before the 
end of twenty weebs, but their rates of growth varied considerably. 

1. A wart was noticed in 98 days ; in 111 days there were four 
warts, in 117 days live, and in 127 days six. The mouse died in 
133 days. Microscopic examination showed multiple, strongly 
lieratinized papillomata with hyi'erplasia of intervening skin 
and complete destruction of hair follicles. 

2. Two warts were evident in 98 days ; in 117 days tliere were 
five warts altogether. The mouse died iu 141 days." . Microscopic 
examination showed keratinizing papillomata w’ith irregularity 
of adjacent epitheiinm. 

3. Two warts were observed in 98 days. The animal died in 
109 days and microscopic examination showed a branching 
papilloma with dilatation of the vessels of the corium. 

4. Two warts were noted in 98 days. One remained a flat wart 
and the other formed an upstanding horn. Several more 
appeared in 147 days. The animal lived for 155 davs. The 
tumours were simple papillomata. 

5. The first wart was found iu 98 days and another appeared in 
111 days. In 140 days there were two large and several small 
warts and the number and size had increased in 147 davs. The 
animal died in 166 days. Multiple benign papillomata. 

6. A wart started in 140 days and had formed a thin tall horn 
when the mouse died in 155 days. 

7. A small papilloma appeared in HI days, hut its progress was 
very slow, and it had only attained tho size ot a hempseed when 
tire animal died in 163 days. 

8. A siuglo papilloma was noticed iu 111 days, three iu 127 davs, 
and three or four more in IdO days. In 147 days the two largest had 
coalesced. There was marked horn formation iu 153 days, and the 
oil applications were then stoijped. Progress was maintained: iu 


158 days there were four large horns. The oil was resumed .in 
214 days, but without any resulting acceleration of growHn The 
animal died in 268 days with comparatively huge multiple horny 
papillomata that showed no basal induration. No microscopio 
examination of the tumours was made as the specimen was required 
for other purposes, but it is probable that they were all still in a 
benign stage (Plate II, Pig. 1). 

Afnfijiiiniit Tiimoiir. 

This was the first animal in this series to develop a tumour. In 
87 days two small warts were found ; in ' 
and in 140 days there were seven w 

I’igs. 2 and 3). In 181 days there were three large papuioamiu amt 
one smaller on the back and another two on the left side (Pig. 4). 
Under tlie lowerot the last two there wasa suspicious basal indura- 
tion. Tile oil applications were therefore stopped on this day. Tbo 
suspiciotis patch of indnration became more definite; it under- 
mined tlie neighbouring small wart, and the ttvo warts were lost 
by superficial ulceration. In 200 days this indurated area, raised 
from the surface and superficially ulcerated in the centre, was_n 
good Iialf-inoh in diameter. The animal died in 206 days (Fig. 5). 
Slicrosoopic examination of one ot the horny warts on the hack 
showed advanced papilloma, with considerable irregular down- 
growthof the epithelium. It was impossible to say whether it was 
simple or benign ; the fibres of the pannicnlns caruosus could not 
be found beneath the dowiigrown epithelium, but, judging from 
the position of remnants of that muscle on either side, it had not 
penetrated beyond that level; and if we take penetration ot tlie 
pnnnicnlus as the histological criterion of malignancy we shall 
have to record this as a doubtful tumour (Fig. 6). But the ulcerating 
tumour DU the side was of a different character; it was a spindie- 
cell sarcoma whicli infillrated the deep mnsoles (Fig. 7). No 
metaslases were fonnd in the internal organs nor in the lympliatic 
glands. 

Experiments with "Bine Oil" {Fraction C). 

This substance differs from “ green oil ’’ only in the fact 
that it contains less of the solid and semi-solid paraffin, which 
has been removed by refrigeration. Tho workmen at the 
presses are continually in contact with this crude oil. In the 
experiments a series of 100 mice was used. At the end oE 
a hundred days only 22 mice were alive; of these, 9 remained 
negative, 1 showed a temporary tumour, 10 had increasing 
papillomata, aud 2 developed malignant tumours. 

Kepalive Cases. 

The animals lived for periods lasting tor 111 to 281 days. It h 
remarkable that one mouse survived the thrice-weekly aiip’lications 
for over nine months without at any time showing any neoplastic 
reaction. The microscopic examination ot the skin ot these mice 
showed appearances identical with those in the negatives of the 
former series. » 

Temporary Tumour. 

On one mouse wliich remained refractory for a long period a 
small wart arose in 186 days, but it never increased above the size 
of a pinhead. It had disappeared when the mouse died in 200 days, 
and liistological examination ot the site it occupied showed merely 
a healed scar. 

Jucreasiuy Papillomata. 

Tlie tumours appeared in from three to six months and sliowed 
various rates of progress. 

1. Three warts were observed in 98 days : in 111 days two of 
tliese liad increased, hut one remained stationary. Tlie progress 
wai now slow. In 140 days there was only one good wart. In 167 
days anotlier had just appeared. In 147 days there was a good- 
sized flat wart which in 181 days measured 7 mm. by 5 mm. The 
mouse died in 186 days. Jlicroscopic examination showed a simiiie 
papilloma. 

2. In 98 days a wart was seen wliioh by 111 days liad reached tiie 
size of a large hempseed. In 117 days aimtber wart appeared 
hesideit. Tliese went on increasing and coalesced to form a good- 
sized Hal wart in 140 days, at wliich time anotlier smaller wart 
appeared. All progressed till the animal died in 164 days. 

3. A small wart appeared in 98 days ; in 111 days tlie’re were two 

pnpiliomata growing well ; in 127 days these had formed two 
adjacent homy warts ; in 147 days tiiese ' ' 

separated only by a very narrow cleft 
beside them. Gradually all three coalei 

The mouse died in 179 days. Histological examination sliowed 
an excessively keratinized papilloma with dowiigrowtli of 
epitlielium which readied hut did not actually invade the 
lianiiiculns carnosus. 

4. A small wart was seen in 93 days, whicii reached flic size of 
a hempseed by 110 days, wlien the animal died. 

5. In 98 days a wart appeared which grew til! Ihi- animal died 
in 111 days. Microscopic examination showed a small hraiicliing 
papilloma wliicli was markedly cornified. The tissues of the 
corium, tlie paniiionlus carnosus, and even tlie subjacent muscles, 
were domed upwards towards the stalk of tlie jiapilloma. Tlio 
hair follicles in the vicinity were lost, and tliere was no evidence 
of round-cell infiltration in the corium. 

6. A small wart was discovered in 111 davs ; in 127 davs it had 
formed a tall, slender, horny papilloma; in 140 days it liad grown 
larger, and a second but flatter wart had appeared. The mouse 
died in 144 days. Microscopic examination showed a simplo 
papilloma with considerable hyperplasia of the eiiithelinra in 
the neichbourhood. 
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7. Only at tI»o ciul of 140 dayn was a f5mnll pinlicnd-Blzcil wnrl 
aiscoverablo* but (bis ohowca progucsslvo growUi UU Ibe nuhnnl 
died in 172 dnyf?. 

8. lu 140 days a very fniall pohitcd watt nmdo its nppoaranco on 
the posterior part of tlic exposed area. In 147 daya otiicr two 
emali wnrfs- appeared on liio opposite dnidc, and tlic^c co 5 \{c‘‘CC(I in 
381 days. In ISG days there were three warts, one on the riyht 
flanu, one ou the left lianU, and one on t))o riiiJit siionlder. In 
201 days tiicrc wero two warts on the left dank ninl one on the 
rif^ht, hut the wart on the shoulder had dlsajipcarcd. I'ro^tress 
fl-.T.-! now veiy slow. Tlio iiioil'-e died in ?3G dtij-s with tlirco Inirly 
Ini'tJo, nnd oeverdl sinnl), iiuriiy wnrts. Microseoiilcaily thev were 
Biinplo impillomntn. 

9. TliO tlrst Bii’ti of n unrt wns not peen forJ72dnys. Its succced- 
inf! profircss wns very slow, and it never exceeded 2 mm. in 
dieincter. It disiippcared entirely in 201 devs. A second smnll 
■wort nnpeared et another situation and measured 1.5 mm. by 2 mm. 
in 21d days. Tlje mouse died in 222 days, liisloiogieai examinO' 
tlon showed a small hut lypiMi cornifyin;} papilloma. 

10. Not unti) niter 181 days d d a riimile wart mnlfo its appe.ir- 
anec. Tlio proyress was cxceedinyly slow. In 291 days it bad 
formed a little liorny pnnilloma ahont an ciylitli of an Inch in 
liciylit. Ttio mouse died in 299 days. Ilisloli yically It was a 
Bimpio wnrt, hut it was remnrltablo lliat the adjacent epithelium 
Bbowod neither hyperplasia tier irregularity. 

Mulignant Tutnourt. 

1. The earliest tumour tormation in any of the oil experiments 
occurred in tins auimni. In 83 days llicre wns found a sphoiical 
scmi EeBsilc wart of the size of a liempseod, liy 111 days it lind 
shown cousiderabio increase. In 117 days there were three papiU 
Jomatn; in 127 daysrcveral mlimto Ihickcrcd plaques of skin wore 
(iIbo evident ; in MO days tlicrc were five sepnrnto [inpilloiiiain, and - 
another had appeared in M7 days. Increase in size wns very stow 
now for a loiiy time (Plate II, Fiy. 8). Tims in 201 days there were 
still six papillomata. In 208 days anollier wart appeared on tlio j 
rijjht foreleg. lu 214 days it wns liioiiglit tlint there might bo j 
ba«al iiiduralton of one of the warts sitiiatcd on llio neclt beltind I 
the lett car (Fig. 9). Tlio otlior warts were tlicii short and not 
progressive. In 247 days it was certain tliat tlic tissues under the 
post-aural wart wero being inliltmted ; /ii257dnyslhosuhcutancoHs 
luftUratlon estonded under the sliiii ol tlio ear; in 201 days this ‘ 
tumour showed oraolis ou its surface ninl It was infiltrating sub- 
cutaneously towards tlio occiput. Aiiotlv r smaller wart situated 
over the left shoulder showed suspicious lineal iiidurnticn. licshlca 
these tliero wns a good horn in the mid Hue. a wart over the right 
shoulder, and Ihreo other flat wu.ts on tlio linolt. Tlio animal 
was killed on the 265tli day (Fig. 10). illicro.c-p o o.xnmitintion of 
the pcst-oural tumour revealed an ep •UcUonin, witli somowimt 
atypical celis and comparativciy little he atu-ization ; the tumour 
cells illflitrated tlio deep niusolcs iFig. llj. The smul or tumour 
situated over the ii t Bliouldcr wns also aiioi Ihollomn iufiltrat iig 
the muscleg, and it was oiitiicly separate fton; tlic toinier. Thus 
there wore two distinct epithcliomata produced in llih meuse. No 
melastases were seen. 

2. In contrast to tlio Inst case, no lesion of any kind could ho 
detected before 186 (lays, when a very doubtful mimito plaque was 
Been behind the left car, but this had disappeared eutivciy within i 
a fortnight. In 208 days a tiny wart wns noticed in the mid-lino 
behind the shoulders, but it did not iiicreaso in size. In 2iSdays 
a small wart aiipiared hcliind the loft oar; in 239 doys it bad 
shown little or no progress, and tlio wnrt in the mid-line had 
disappeared. In 264 days tho post-aural wnrt measured less than 

a quarter of nil inrli m ilinmotor ami in heiglit ; in 295 days it was 
no larger than a bemp.seed, tlioiigh it grow Jnler into a horn which 
curled towards the mid-line, and the base indurated shotUy beforo 
tho animal died in 339 days (Plate III, Figs. 12 to 14). During 
manipulation at autopsy the horn wns broken off, leaving an area 
of basal induration. No metaslasos wero soon. Histological 
examination of the basal part showed, lo our surprise, a spindle- 
cell sarcoma infiltrating the deop muscles (I'ig. 15). Tlio surface 
ot this where the horn had been detached was covered by a rather 
indefinito hyaline material, but the surface epithelium on ei'iier 
side of this was not ihnoli altered. Examination of tbo hrokeii-otf 
horn showed the usual highly cornilled eintiieliuro, Tliero wns no 
transition between tlie epithelial cells and tho underlying sarcoma. 
The picture, including tho superficial hyaline material whicli I 
teke to represent degenerated keratin, was identical with that 
given by the sarcoma produced by tbo “greoo oil ” above. 

Experiments with more SefineH Shale Oils, 

From “ blue oil ’’ which hoa been treated with sulphurio 
acid and caustic soda and then distilled three products 
are obtained — unfinished gas, cleaning, and lubricating oils. 

I am not aware that cutaneous cancers have developed in 
workmen dealing with these products. Two series of fifty 
mice were painted with unfinished gas oil and unfinished 
lubricating oil. These were started in tho beginning of this 
year. Tho death rate, as with the cruder oils, has been very 
high, and as tho experiments are still going on only an 
imperfect account can le given. With both substances we 
have succeeded in producing tumours. 

Unfinished Gas Off.— Willi this oil, which is a golden-yellow 
transparent fluid, but Irom which solid paraffin can still be 
extracted, only one temporary tumour was ^obtained amongst 


A jmpilloiim wns observed in 102 days, and it reached iheeizeol 
a licmpsceil hi lIOdiiyB. Its progress was slow. In 135 dai a it iind 
bcvfi Kcralciied flat. In 145 ilays it imiJ gone, /caving a Eirall 
cxcoriatcii area. In 152 (lays tiiere wasnnotlier wart ou a liigcrcct 
site menBiirliig 1 mm, tliici: ami 2 mm. in lieiglit; inlSOdaysitbsl 
Itroivii Inlcriilly somewhat but bail not incttaECd in beigbt, anil it 
ntowly ilifiippcareil. 

Unfiiiuhrit htilricalittr/ Oil , — This i.sadark green oil siill 
coiitaiiiiiig solid paraffin in solution. AVith this three tumenrs 
Imvo been produced amongst 10 mice which survived for a 
hundred days. 

minute wnrts cloro togotber were foimil in 124 ilavg, baS 
they wi-rc still small wlicn tlio mouBC Oicil in 183 days. 

2. A tiny wart was discovered in ISO davs, but it disappeared 
entirely, .(iiotlicr started in 255 days, am! measured 2 mni. high 
by 1.5 inm. broad n week Infer. Tlic inoiise is slid alive. / 

3. smail paidlloina njipenrcd in 123 days, and bad reached tho 

size of a icutil 12 da\ s Inter, lu 145 days tliero were three Eeparato 
wiirts Wlilcb sliqwed fair growth (i late III. Figs. 16 to 18). Whea 
the iiioiiso died in 235 days it sliowcd three tnraours — one a largo 
horn about three-quarters of au incli long Bt..wiug from the back 
of the neck, n smnll wart about tbo size of a liempsecd, and a 
circiifar Biiporncially nlceralcd ' tlie left 

flank. Jlicroscopic examination c ‘ it to bo 

a typical cpitliclionm inflltrating . ■ 19 i. No 

nictastascs were seen. 

I [Tlio dates for tlie appearance or disappearance ot tumours in ail 
tlio experiments are correct lo within seven days.] 

lly Uio frequent application of erndo shnio oils eonf.niniug ' 
. parnfiins wo liavc thus produced tumour formations in no less 
than 30 out of 74 mico which survived tho treatment for over 
a hundred daj’s. Owing to tho increasing death rate alter 
that time it is impossible to say bow many more would bavo 
developed tumours had they lived long enough, or how many 
of tho simple tumours produced would have gone on to 
nialiganucy. Certainly ono animal resisted for over nino 
i months. Tho disappearance ot souio ot tho simple papillo- 
mata corrc-sponds with what is found in man. In many of . 

1 tho older papillomata cousiderabio difliculty has ^ been 
1 cncountovcd in forming a judgement of tlieir benignity or 
I malignancy; tho boundary lino between them is nobnlons, 

I and 1 have adopted thoconvontioti ot not reckoning a tumour 
i ns malignant no matter how extensive the ' heterotopy of 
j epithelium or tho lack of difreventiation of the cells, unless 
, the paiiniculus carnosns has been definitely penetrated, 
i I have not used tho method ot transplantation ns a criterion 
of malignancy becanso I do not bdievo it gives any surer, or 
even additional, information on that point. But iu the two 
! cpitlioliomata I have produced tho invasion has gone far 
deeper than tho panuiculus cainosus and the ovidenoe, even 
though nictastascs have not occurred, is clear beyond doubt. 
Tho sections of tlie two sarcomata have bcou seen by several 
pathologists of distinction, and all agree with tho diagnosis. 

It miglit bo tlioiigbt that tbo cells composing tboso latter 
tumours aro much altered, undifferentiated epithelium, hut 
careful c.vamiuation and the use of special staining methods 
seem to put this interpretation out of court. Tho sarco- 
matous development which in these two cases occurred 
underneath previously existing papillomata is probably 
duo to tho entrance of the caroinogenic agent into the 
suboutaneous connective tissue thiougli small fissures m 
tho overlying epithelium. Sarcomatous formation has net 
been found in tho workmen iu tho paraffin refineries, but the 
observation in mico is of interest in that it demonstrates that 
the same causal agent may produce two sucli widely different 
kinds of malignant tumours as epithelioma and sarcoma. If 
wo reckon that tho, life of a mouse is roughly one-twentieth 
tiiat of man and that its reactions, as far as neoplasia are 
concerned, are correspondingly spotdod up, we may conclude 
from pur experimental evidence tliat it takes at le.ast ten years 
ot exposure to paraffin oils to produce cancer in man— which 
coiTOSpond,s to actual experience. And the result ot our 
experiments, in which we have cut out as far as is Immanly 
possible all tbo accessory factors that disturb tho deductions 
in tho human subject, goes far to show that we are dealing 
with an actual, in contradistinction from a predisposing, cause 
of cancer. 
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IvElTCH : ErFKCT OF CESSATION OF IRKITANT ON DEVELOPMENT 
OF EXPERIMENTAL TAR CANCER, 



Fig, 1.— LavRo hornr ^arfc ^itb basil indura- 
tion. Tar bad been applied for 5 months, and 
for the last 13 days a ■wart ■was present. Photo 
on day before death, 60 days after cessation of 
treatment.^ 



Fio. 2.— Section of No. 1 An epithelioma 
showinc lateral subcntaneovis spread. Muscle 
fibres were easily identified amongst the cpl- 
tholial cell masses. Ago of tumour 73 days. 



Fin. 3.— Multiple cornifled warts, the larger 
with deep infiltration. Tar applied for 5 months; 
tumour formation started nt end of 4 months. 
Photo on day before death, 80 days after cessa- 
tion of applications. 



Fig 4.— Section of No. 3 — an epithelioma 
with large cornifying cell masses infiltrating 
the deop iPUSdes of the back. Ago of tumour 
111 dal's, 



Fio. S. — A very cellular epithelioma with little 
koratiniiiation, spreading laterally beneath the 
panuicnlus enrnosus, which may be seen cross- 
ing obllouely upwards from the middle of the 



Fig. 6.— An epitbolioma infillrntiug muscle, 
part of which is seen below. Age of tumour 95 
days. Tar applied tor 4 months, and tumour 
started 8 days fiefovc cessation of applications. 



Fig. 9. —An epithelioma just penetrating the 
panniculus carnosus. Tar apidied tor 4 months. 
Tumour started 2 months later. Age of tumour 
33 days. 



Fig. 7.— Tar applied for 4 months. Tumour 
started 20 days later. Photo a week before 
death. A large cornified mass with basal indura- 
tion. 



Fig. 8. — Section of No. 7. Epithelioma with 
moderate keratinization. Age of tumour 78 
days. 



Fig. 10.— An epithelioma. Epithelial cell 
masses can be seen amongst the fibres of the 
deep muscles of the back. Tor applied for 
4 months. Tumour started one monil^iatcr. 
Age of tumour 55 days. 
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PLATE II. 


IjEITCII : PARAFFIN CANCER AND ITS EXPERIMENTAL PRODUCTION.' 



Fio. 1 .— Lai-fio mulliplo horny wnrtB over tho 
slioulder roKiou produced in 95 inonllis bynppH- 
cations of crude sbale oil (fraction AJ. 



— 




j 

H 




1 10 . 2.— loinoors prodnertt by crijdo bIiMo 
oil (fraction A). Warn on nee!: and loft lUnIc. 
Mioto on llCtti day. 



Tin. 3.— S.iino mouso after 151 days. More 
tvarls OQ shoulder and much scaly dermatitis. 



Pio. 4.— Same mouse after 177 days. View 
from right side. 



Pio. 5.— Same mouse after death, 20Sth dny. 
The largo tumour on tho left Ihinh had 
aovoloped Ttdthin a month. Note tho horny 
warts on tho ncckand shoulder. 



l.'io. C.—\ section of tho tumour behind tho 
oars. Much downgrowlh of proUforntid cpi* 
thcliutn reaching level of pannicnliis carnosus 
—a doubtful cpitbelloma. Ago of tumour 119 
days. 



Fig. 7.— a section of tho tumour on tho left 
Hank— a spindIo*coll sarcoma. Low power photo. 
Compare with Plato III, Fig. 15. Ago of tumour 
25 days. 



Pig. 8.— Tumours pioduced by crude shale 
oil (f I action C). Warts on neck and shoulder 
after 180 days. 



Pig. 9.— The same after 212 days. Suspicious 
induration noted beneath the growth imme- 
diately behind the ear. 



Fig. 10.— The same after 2K days. The 
dorsum of the ear is infiltrated, and beneath 
this tumour thero is another Binallor tumour 
which shows basal induration. 



IG. 11, — Section of the tumour infiltrating 
ear— a very cellular epithelioma with very 
lo keratinization. Remnants of^ mi^cie 
es can be detected amongst the mvaaing 
5 . Ago of tumour 151 days. 
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F»o. 12.—TumouvA produced hy cnida s\ialo I'lO. 16.— Tumours produced by luoro refined 
I liracUon Thoto of WAvt at base of loft sbale oU (fraction G). Warts after ITOdays. 

.V after 263 d-xys. 


Fig. 17.~Tbe same after 185 days. 



Fig. 13.— llio same after 282 days, showing 
cactically no progress. 




Fjg. 15.— Section of ;iuToour when mouse (Pigs. 
12. 13, 14) died on the 3i9bh dai*. High power. 
It is a spiud!e-ceU sarcoma similar to that io 
Plate II, Fig. Age of tumour 111 da>s. 


Fig. 14.— The same after 297 days, slightly 


Fig. 39.— Section of the larger tumour on the 
left flank (Figs. 16, 17, 18). It is a typical epi- 
thelioma infillrating the muscles, fibres of 
which can be detected amongst the epithelial 
cell masses. Age of tumour 112 days. 


PLATE IIlA. 

LEITCH AND KENNAWAY ; EXPERIMENTAL PRODUCTION OF CANCER BY ARSENIC. 








Fig. 3.--Horny papulo in midst of indurated skin. Note 
loatliory appearance of skin. 


no. 4.-Horay ivarts on Imncl. Pawflln worter 83 yot rs of ngc, 
sixty yca\ s’ service as paraflm Tvoil»ei. 



Fig. 5. — ^Ijargo paraffin "wart, with central necrotic area, approaching 
malignancy. Paraffin worker for thirty years. 


Fig 6 —Large ulcerating ooithelioma. Paraffin worker for 

over forty years. 
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A FEW cases had boon recorded previously of opitholioma of 
tho skin occurring in patients the subject of psoriasis without 
any definite relationship botweon the two diseases having 
been suspected. Jonathan Hutchinson was tho first to attach 
an iiuportiut siguificauco to the association. In a com- 
munic.itiou to tho Pathological Soeiotj' of London in 1887,‘ in 
■which ho reported witli illuminating details six cases that 
had come under his care, ho inaiut-ained that the bond of 
counoxiou between tho skin diseaao and the cancer was to be 
found iu tho infiuence of tho drug (arsenic) given for the care 
of the skin affecrion. His careful observation aud his exten- 
sive expor ciico enabled him to detect in these cases a now 
appearance that was absent in the ordinary phenomena of 
psoriasis; this was tho occurrenco, of keratoses and warty 
formations on tlio palmar surfaces of tiio hands and feet. 
“By tho prolonged use of arsenic," said he, "tho nutrition 
of the skin may ho seriously affected, and, amongst other 
changes, warty or cornlike indurations may be produced, and 
if the ding be continued these ‘ arsenic corns' may assume 
a tondeuev to grow downwards and pass into epithelial 
cancor,” Ho sug-estod that the effect of the arsenic 
on tho sk u was to render it loss able to withstand 
friction and the common kinds of irritation. The striking 
illnstratious which ha brought forward iu support of Uia 
contention excited much interest, and it was not long 
before more eases were reported from various parts of the 
world in corroboration. In succeeding years Hutebiuson's 
convictions grew stronger, and ho endeavoured, not very 
convincingly it may bs, to attribute many other forms of 
cancer to the operation of the same agent. Thus, the 
presence of arsenic in soot explained the occurrence of 
chimney-sweeps’ cancer of the scrotum; the finding of arsenic 
iu beer accounted for the undue prevalence of cancer in 
brewers and publicans and its frequent incidence in the 
general population; and even cancer of the tongne might be 
traceable to the arsenic contained in cured tobacco. He rode 
the idea -wiih a loose rein. The quest of a single cause of 
cancer has always led to much speculation, much special 
pleading, and much disappointment. Certainly arsenic is 
widely distributed in nature and is present iu traces in many 
of our foodstuffs. Professor Bayet of Brussels is a strong 
supporter of the “ arsenic theory"; he thinks that practically 
all our industrial cancers ate doe to the action of the arsenic 
contained, even in excessively small amounts, in tho sub- 
stances with which the workmen come iu contact — soot, tar, 
pitch, paraffin, and aniline derivatives.'-* 

Apart, however, from cases of psoriasis and other skin dis- 
eases iu which arsenic has been taken in medicinal doses 
over long periods, thoro is little olinioal evidence in favour of 
tho theory that arsenic can induce cancer. In this country 
there are only two instances on record which could reason- 
ably be attributed to employment in arsenical works — two 
workmen who dealt with sheep-dip; minors dealing -with ores 
of high arsenic content show no special liability to cutaneous 
cancers. The reputed prevalence of lung cancer amongst the 
Sebneeberg miners in Saxony, where the ores contain arsenic, 
has never been satisfactorily verified. The semi-mythical 
arsenic eaters of Styria have not been known to furnisli any 
examples. The amount of arsenic in coal tar and paraffin is 
very small, and there is no evidence that it is the tumonr- 
produoing agent in these substances; nor is there any good 
reason for the belief tliat arsenic, amongst all the various 
substances employed in the preparation of dyes, is responsible 
for the typical bladder cancer of aniline workers. 

Nevertheless, a consideration of the reported- cases of 
epitholioma arising in psoriatic patients who have been 
treated with, arsenic must impress one with tho possibility 
that this substance may induce cutaneous cancer. A few 
years ago Pyo- Smith* collected most of the reported cases. 
In all tlia known instances arsenic, generally in tho form of 
Fowler’s solution' (containing 1 per cent. As-.Oa), had been 
0 


taken by tho patients for long periods — two to thirty years; 
in more than half of tho cases the opitholiomata were imiftiple, 
and on difforeut parts of the body; in more- than two-thir.ls 
tho hands or feet were affected, aud several were quite young 
people. Still, tho number of cases recorded, some ihirty in 
all, must be very small in comparison with the l.n-gu number 
of patients who have taken arsenic medicinally, and ceriaiuly 
no one has yet suggested that the wide use of aiseuioal 
preparations in the treatment of syphilis has been pcoductivo 
of cancer. It might be argued that psoriasis is merely one 
form of reaction to an unknown agent which may othonvise 
induce epithelioma. 

In the hope, therefore, of. determining experimentally if 
arsenic might act as a tnmour-produciug, or carcinogenic, 
agent, but realizing that the chances of obtaining a positive 
demonstration were against ns, we fed a series of rats and 
mice on bread containing arsenic. The bread, was soaked in 
a weak solution of potassium arsenito and then dried, and a 
ration of dried bread was given to each box of animals, so 
that each rat would receive approximately tho equivalent of 
0.075 c.cm. of Fowler’s solntion, and each mouse 0.05 c.ciu. of 
the same, on each of three days in the week. Even with such 
small quantities the death rate was unusually high, and the 
experiments were unsuccessful in the m itter of ' tumour 
production, although in the vats there was clear evidence 
that the skin was affected by tho elimination of tlie arsenic. 
In order to avoid constitutional effects as much as possible, 
and to give us more latitude iu tho qaautity,ot arsenic wo 
could use with safety to the animals, we applied tlio arsenical 
solution directly to the skin in 100 mice. An aiea between 
tho shoulders was epilated with sodium sulphide, and a drop 
of the solution — potassium arsenito in alcohol — was applied 
by means of a camel-hair brush tlirice weekly. The particular 
site was chosen in order that the mice should not lick off the 
arsenic, and an alcoholic solution was used so that it might 
evaporate rapidly without spreading through tho adjacent 
hair. The first applications contained 1.8 per cent, of 
arsenions oxide, but the quantity was reduced ou account 
of the high death rate to 0.12 per cent, in a fortnight and 
continued at this strength. Thus for the most part of tlie 
time we used a solution of arsenic eight times weaker than 
Fowler’s solution. The exact quantities are of no importance, 
because tlie concentration on the skin, owing to evaporation 
of the solvent, would be relatively liigli. In throe months’ 
time we had lost two-thirds of the mice, but we had succeeded 
in producing a growing tumour in one of the survivors. 

In 85 days a tiny wart appeared on the small aioa to which 
the arsenic was applied. In 98 days another small watt 
arose behind the former, which had now attained the size of 
a hempseed. The larger wart increased qniokly in size, so 
that iu WO days it was a centimetre in diameter, forming a 
disc-shaped tumour, freely movable over tho deeper structures, 
raised about 2 mm. above the surrounding skin, aud slightly 
excoriated on the surface, whilst the smaller tumour showed 
little inoreaso in size. The larger growth increased, becoming 
more elevated and extending laterally, aud definite sub- 
cutaneons induration ■was ob.sorved. As there seemed little 
doubt about the'malignancy of the tumour tho animal was 
killed at the end of 5i months (162 days). The principal 
tumonr, situated on the back of the neck between tho shoulders 
and the ears, measured 2 cm. across by 1.25 cm. from before 
backwards, and stood well up from the skin level. It was 
a hemispherical whitish growth, with a reddish, slightly 
ulcerated dome, hard and white ou section, spreading uudor 
the adjacent normal skin, and apparently infiltrating the 
deep muscles (Plate HIa, Figs. 1 and 2). Close behind it 
was a simple wart. In the left lung there was a hard white 
spherical nodule, 2 mm. in diameter, and another nodulo 
half that size in the gastvo-hepatic omentum. Tho cervical 
and axillary lymphatic glands .and portions of liver, spleen, 
and other organs were taken tor examination. Microscopic 
examination of a section through tho large tumour showed 
it to be a typical squamous-cell carcinoma with cell-ncst 
formation, though not markedly keratinized, spreading under- 
neath the pannicnlus carnosns for a distance on each side and 
infiltrating the deeper muscle (Fig. 3). The nodule in the 
lung was a metastatic deposit repeating tho histoIo"ical 
features of the parent growth (Fig. 4). The nodulo in the 
omentum was merely a structureless calcified node, and no 
deposits were fotmd in the lymphatic glands nor in tho 
organs examined. 

The experiments are being repeated in order to obtain 
lurtbcr examples, bat tbero is iittle room for doabfc, owing to 
tUe sitnahou ol tlie tumonr on tho exact spot where the 
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avsonio had beou applied, the lime of ita appoai-auco, the fact 
that auothcf a-nrt appeared also hesido it, arid the e.’ctrerne 
rarity of epitholioina of the sUiu in mice, that Ihia ia an 
oxpcrinioutally produced cancer. Itarcly induced in man, it 
may not bo more easily induced in mice. 

llKiT.nr.Ncr.R. 

* Ilutcliinson ; Trans. Path, Srr. J.onJ.. 1EB9. vol. 39, i'. 352. "Hajcl: 
Bull. (If I'.icail. It ijr. fJr i. ijr B^lpitiitr, 1919. ^ I'yC'Sulltli, Itesttio, ntul 
NiUt: innccl. 1913, vol. 11, im. 210 mul 212. 

ON THE OCCUPATION CANCER OP THE PAUAEITN 
AND OIL 'WORKERS OP THE SCOTTISH ' 
SHALE OIL INDUSTRY. 

BIl 

ALEXANDER SCOTT, M.D., 

CertUyinR I’actory Siiravon ; Surroon to llrovliurn nntl other Oil 
Counmiilos; Medical Ex oiiliier of Parallln Wortera for 
Kcolllsli Oils. Ltd. 

[R'lV/r Sjiccial J’lntc.J 

IViiiLE the term " parafiin oancor " lin.s bocoiiio classic, it is 
not SO generally known that the parafTin workers of tho 
Scottish shale oil industry suffer from various wcll-dorincd 
skin lesions, duo entirely to their cinployiuont, and arising 
from tho handling of and coining into contact with paraflin 
materials over lengthened periods. 

Tho lesions may be enumerated as follows : 

1 . Occupation comedones. 

2 . Folliculitis and perifolliculitis. 

3 . Pustular dermatitis. 

4 . Simiilo erythema. 

5 . Dermatitis papularo (orytlicina papulatum). 

6. Dermatitis erythematosa. 

7 . Epitliehoma. 

Tho first four of these conditions need not bo rofoirod to 
further, so far as this disoussiou is concerned, as they play no 
part in tho production of malignant conditions. Tho other 
conditions, being of importance in this respect, may bo briolly 
described. 

Pajnilar Dcnnaliiii. 

This consists of an eruption of small rounded elevations of 
a reddish colour, varying in sizo from that of a small popper- 
corn to that of a small pea. They are solid, superficial, 
rounded in slinpo, and contain no fluid. Thoro is ns a rule 
no inflammatory areola around tho typical papule; thoro is 
uoithor itching nor irritation; tho papules do not tend to 
coalesce, and as a rule heal spontaneously. They may bo 
present singly or in twos or throes, or in larger numbers 
until there may bo a dilTuso eruption of discroto papules. 
Between 40 and 50 per cent, of tlio workmou are aflectod 
with this type of eruption, and of those aflectod approxi- 
mately 50 per cent, show not moro than throo or four papules, 
45 per cent, have a limited extent of eruption confined to 
a small area, and 5 per cent, have a diffuse eruption. Tho 
distribution of tbo papular eruption is very typical. In tho 
groat majority of cases it is confined to forearms, especially 
oyer the ulnar aspects, though it is also prevalent over 
anterior and posterior aspects, around wrists, and on backs of 
hands. ' Less frequently a few papules are present on tho 
shoulders, legs, and dorsal aspects of foot. In old-standing 
cases they are seen over the lower thirds of arms and around 
elbow-joints. Approximately 75 per cent, of those affected 
have eruption on hands and arms only, 20 per cent, have 
both arms and logs affected, and about 5 per cent, have some 
eruption on the body, as well as on either arms or legs. The 
earliest appearance of papules after men begin work in 
paraffin sheds occurs in from ten to twelve days, and they 
may persist throughout the duration of employment. 

Occasionally in old-standing oases tbo papules assume a 
warty appearance, duo to proliferation of superficial layers 
of epidermis, forming scaly warts, at first soft, but gradually 
becoming harder and moro indurated, this warty appearance 
being of a permanent nature. As a general rule this in- 
durated type of papule is first observed on workmen who 
have been continuously employed in paraffin departments for 
over eight years or so, and thoy are present at first singly 
or in small numbers, and only after fifteen or twenty years 
of service as paraffin workers are they present in greater 
numbers, especially over backs of wrists and bands. They 
may persist in this condition indefinitely. 

In the most chronic types of this condition of warty papnle 


there is occasionally a tendency to increase in size, accoin. 
panted by tbo formation of a contra! necrotic aroa, wliicb tniy 
separate and bo followed ultimately by tbo disappearance cl 
the warty growth, with the formation of a scar. These more 
chronic types arc, as a rule, associated with an old-standin" 
induration of skin. Occasionally a warty papule, instead ol 
disappearing, grows until it assumes tho characters of .an 
opilhcliomatuiis growth, with tho usual clinical and patlio- 
logical features of tliat condition. 

Dcriiiitltlin Krijlh mntosa. 

This is a chronic iiill imiimtiun of tho various layers of fko 
epidermis ami cutis vera, followed by'induration and, in tho 
most advanced st.agcs, by partial or complote destruction of 
Kiiiall areas of tho slcin in ilio afTected parts. ' Tho early 
apjiearnnccs are first seen 011 woikmen wlio have boon in 
coiiLact with parnlliti substances for seven or eight years. In 
tlio first stages tbo lesion consists of dull rod crytliematous 
patches distributed irregularly over tbo forearms, giving a 
mottled or hoiioycombed appearance. At first the condition 
is limited to small arc.as, but, as it becomes moro old-standing, 
involves larger arc.as, tlio wliolo surface of the forearms bciag 
frequently afleetcd. This erythematous stage m.ay persist 
for long periods without fiirtlier change, or healing may take 
place, the redness disappearing, being replaced by some 
induration of the superficial layers of the skin, with a 
cliaractcristic dry scaliuuss wliicli is practically permanent. 
Frequently tlio erytliemalmis dermatitis progresses so that 
tlio deeper layers of tlio skin are infiltrated and, as tbo 
iiiUammatory process subsides, small p.atclios of ntropbied 
skin, white in colour, appear, or thoro may bo scar (onnation, 
according to tbo depth of the iiillammatory changes, ihero 
is frequently a tendency to tbo formation of small, flat, scaly 
warts, usually oval or circular in shape, wliicli 
typical of old-standing dcniiatitis duo to paraflm. ine 
advanced condition of doriiiatilis may persist for many 
or for a lifotiiue, with pormanont roughness^ and wartmess 
skin and a chronic dcsqiiaiiiativo process going on. _ . 

Chronic dermatitis as described above nsiml y coexists witii 
old standing pai>iilar donimtitis, iii wliicli the papules 
of tbo indurated typo, being hard tiud scaly. liiHS ! 
advanced stage tho foicaniis sliow pigmented patc!/es, smnii 
wliilo areas of atropliicil sl:in» scars, scaly „ 

imluralca papules. The (listribution of ^13 
dermatitis is confined solely to parts, m 
paraffin substances. Tlio forearms priucipallj . jj 

oitlicr in parts (especially over ulnar are 

In advanced cases tbo lower thirds or halve 
usually also aficeted. IViiilo a Jf-ij stnadinn 

tho older workmou show ovidenco of receni 

dermatitis tl.o condition has becomo less 
Y 0 ar.s, and is practically confined to 7®" 

paraffin workers for years, tbo recent employees bei „ • 
from this typo of skin lesion. 

Epilhclioma {Paraffin IForl-ers' j .jk, 

Epilboliomata, as scon among tho P®''“®“7ajjout or ovl- 
Scottish slialo oil industry, occur only m ‘’“"“.entv veL or 
middle life who have boon so to a^cSoidc 

r“"”ind'uratoa^'^pWules, and tborefore usually 
dermatitis or from mdutatoa P®P I,.„ti,f,malosa in wliicli 
coexist with an adraneed wfto 

wartiness is a predominant foa i ■ ■ j appearance 

indurated papules of a simjile yjg mfdst of a 

is that of a"^ gradually growing '“3 stoZ warts 

chronic indurated dermatitis, ha^ become 

or indurated warty P®P“'“®' "“'Y epithelioma at 

malignant. I have nKcommon 

one time on the same individual, growths at 

for tho same workman to liavo sever ^y^rts^or papules 

various times over a period of present 

from which this condition arises bav „puijelial covering 
for many years in a benign f®™.- “f fP^reSnn growth 
begins to proliferate “°‘’® ..‘"“P'b ^’baraoters of mflignancy 
of the primary lesion, until the cUa a those 

develop These epitheliomata are and, indeed, 

who have been paraffin workers for ma Y Y ‘ ^ mpro 

those which I have seen have °®®«f™? ,““,7 *^StV being 
years’ work among tbo “’"'H^+iii'rtv rears of such 

seen after between ®”^„™npraUoa the naked- 

service. In the early slag®® “L*^® ^f.fTrimliry condition, 
eye appearances vary according to t p y ^ 

BO a short outline of the development from a nart am 
indurated papule may conveniently bo given. 
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(а) Arisijiff from Scaly Warl . — In tbo bonign condition tbo 
wart is somowbat oval or circular, about the size o£ a six- 
Iionco. It is covered by small scales, wbifib are readily 
removable, leaving a somewhat indurated base. Xbe wart 
does not protrude to any extent above tbo level o£ the sur- 
rounding epidermis. As tbo opitbolium undorgoos' prolifera- 
tion tbo wart increases in area, and also becomes more raised 
above tbo level of tbo surrounding skin, uutil_ it gradually 
assumes tiie size of half a crown in area, raised about a 
quarter ol an inch or more above tbo surface and covered 
with thick horny scales. On reaching this size there is a 
toudency for tbo formation of lissuios, or abrasions of the 
surface, from which a serous fluid exudes, causing crusting of 
tbo surface. Tbo crusts are readily removed by any slight 
injury, but ro-form. This appearance persists for some months, 
tbo area gradually increasing until tbo incrustation and warty 
covering of tbo growth oveutnally slough and disappear, 
leaving a suporticial ulcer, from which sero-sanguinoous fluid 
exudes. Subsequent growth of tbo ulcer in depth and size 
takes place slowly. 

(б) Arising from a Paytilc . — An indurated papule has 
been already described as occurring in old-stand.ng erythe- 
matous dermatitis. Tbs papula as a rule persists in this 
benign form for many years. A central necrotic area may 
form, accompanied by the gradual growth of tbo primary 
lesion. After separation of the slough it may grow until it 
assumes much larger proportions than formerly, the growth 
having a central ulcer surrounded by indurated edges. Tbo 
growth of the ulcer extends peripherally and also in depth, 
the edges being indurated and undermined until all trace of 
elevation of tissue above the level of the surrounding skin 
disappears, so that a large open ulcer is formed, with 
a base of red, augry-lookiug granulation tissue, bleeding 
profusely ou the slightest touch. When the growth is 
situated on the scrotum there is, as a rule, in the 
ulcerative stages, au overgrowth of epithelial tissue 
forming large masses, protrutiiug above the surrounding sur- 
face, giving the appearance of a cauliflower excrescence, and, 
being very vascular, they blood profusely. Ultimately the 
lymphatic glands are involved in this excrescence, so that in 
tbo latest stages the whole inguinal region is invaded by a 
large ulcerating oaubflower-iike mass. The malignancy for a 
long time is not great, as the lymphatic glands do not become 
involved till a late stage, but this vanes according to the 
situation, the glands being involved earlier when the lesion is 
situated on the scrotum than when the site is on the arm or 
forearm. 1 have seen occasionally quite advanced tumours 
and ulcers removed without recurrence, though sometimes 
amputation o£ a limb has been necessary, the after-results 
boiug satisfactory. In oases terminating fatally death is ns a 
rule due to extons.ve ulceration with exhaustion, rather than 
to metastases. I have known very extensive u ceration of the 
scrotum and inguinal glands, ending in death, unaccompanied 
by any gross secondary lesion as far as clinical investigation 
or symptoms indicated. The most common site is ou the back 
of the hand or on the lower third of the forearm, but it is also 
common on tba -scrotum, especially among oil workeia and 
labourers, a fact which will be considered later. Epitbeliomata 
have been seen on the face, and at the outer and inner angles 
of the eyelids, iu which latter case the features of a roaent 
ulcer may be assumed. 

Epitheliomaia also occur among retortmen, oil workers, 
stillmen, and labourers, these being a large group of workmen, 
approximately five tbonsand in number, quite distinct from 
the group of paraffin workers. These men do not come into 
such intimate contact with paraffin substances in the course 
of their work and accordingly do not suffer from any of the 
papular or inflammatory lesions which occur amono the 
paraffin workers. Ou these workmen they do not arise from 
pre-existing warts or papules, but generally begin as a reddish 
pea-shaped nodule, in which the typical "cell nests” are 
present practically Irom the onset; or they may occur at 
the site of a simple papilloma or small cyst or mole — simple 
conditions found frequently on the scrotum under ordinary 
conditions apart from any ooenpation cause — but iu the great 
majority of cases the growth is a primary lesion. Tnere is 
epithelial proliferation, accompanied later by the degenerative 
changes associated with an epitheliomalous growth. The 
opitholiomata which occur iu oil workers and labourers, 
as distinguished from paraffin workers, without any primary 
condition of dermatitis, ate as a rule found among those 
men — such as retortmen, labourers, stillmen, oil workers, etc. 
— who come into cjntact with ash, coke, or other gritty 
material. The scrotum is most frequently the site of such 


lesions, this being due to the difficnlty of ensuring cleanliness 
of this region. - . . . _ 

I havo made a list of all cases of paraffin epithelioma 
which have occurred during the twenty-two years from 
January Ist, 1900, to December 31st, 1921. In nil 65 oases 
havo occurred, of which 19 have been on paraffin workers 
proper, most of which cases have been seen by me, and *16 
among the other grades of labour employed, snch as retort- 
men; stillmen, etc., many of these oases haying come under 
my observation. Since 1918 1 have periodically inspected 
the paraffin workers proper and so have been able to observe 
the gradual development of malignant features from simple 
primary lesions, and to have growths removed* at an earlier 
stage than formerly. 

In the oil works comprised under Scottish Oils, Ltd., there 
have been employed approximately five thousand workmen 
annually for many years, which number includes all forms 
of labour necessary in tho distillation of oil shale and the 
refining of its products. It wilt be thus seen that the cancer 
incidence is approximately per cent, in twenty-two years, 
or under 0.1 per cent, per annum. Nineteen of these cases 
have occurred among those definitely known to have been 
employed in green sheds (paraffin sheds or crude paraffin 
departments), there being approximately two hundred men 
thus employed annually by Scot ish Oils, Ltd., during those 
years. Tho incidence of this condition among these workers 
is thus 0.5 per cent, per annum approximately. The ages of 
tho cases recorded vary from 37 to 79 years. 

Three were under 40 years of age. 

Thirteen were between 41 and 50 years. 

Twenty-three were between 51 and 60 years. 

Sixteen were between 61 anil 70 .i ears. " 

Tea were between 71 and 79 years. 

Of the 19 cases among paraffin shed men the -lesions were 
most prevalent on the arms, forearms, and hands, thus ; 

Hands, forearrns, and arms ... — $3 per cent. 

Face, neck, and ear ... ... ... 3 = 16 „ 

Scrotum ... ... ... ... 3 = 16 „ 

Groin I = .5 „ 

Of the 46 cases occurring among oil workers and labourers 
the sites were : 

Scrotum ... ... ... ... 28 = 61 per cent. 

Arms, forearms, and hands ... ... 9 = 20 

Face, neck, and car ... ... ... 7 = 15 „ 


These figures are in accordance with the facts stated that 
among oil workers, retortmen, and laboureis the tendency is 
for the primary lesion to occur on the scrotum, bein” mali"- 
nnnt practically from its early stages ; while among paraffin 
shed workmen, as a general ruie, the , lesion occurs ns a 
degenerative stage of warts or papules, which are most 
commonly situated on the forearms. 

The chief etiological factors predisposing to the formation 
of paraffin workers’ cancer are age, length of service in 
paraffin department, and idiosyncrasy. 

Ape.-y-Age has an important influence on the occurrence of 
epilheliomata, these being practically never seen under 
40 years of age, and ns a rule appear at more advanced ages 
than this. This vvill he seen Irom the age incidence already 
given. 

Length of Service . — The importance of a long period of 
service in paraffin departments as a predisposing cause of 
chronic indurated dermatitis and epitbeliomata is apparent 
from the following figures. Of twelve paraffin workers who 
had extensive indurated dermatitis (dermatitis erythematosa) ' 
at one examination, the individual lengths of service were 
39, 38, 36, 34, 33, 29, 28, 27, 22, 21, 18, 18 years respectively. 
As epithBUomata of paraffin workers are associated with this 
indurated dermatitis, the importance of long service is- 
apparent. . 

Idiosyncrasy.-— 'Ihia plays an important part as a pre- 
disposing cause of paraffin epitbeliomata. Many workmen 
have indurated papules and warts due to occupation, from 
which epitbeliomata may develop, but only a small per- 
centage of these undergo malignant degeneration, and, on ' 
the other hand, several workmen have had primary growths 
at diflerent sites on different occasions showing a tendency 
towards this condition. Ihnve ficqnoutly had under obser- 
vation large warty growths, with a central necrotic area, 
suggestive of the stage immediately preceding maliunancv 
winch instead of degenerating havo healed after, separation 
of the central necrotic area. Cases such as these may bo 
considered as only lacking in the “ personal factor." 
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EPITUELIOMATOUS ULCEHATION IN INDUSTHY. 

JIY 

T. M. LEGGE, M.D., 

Medical Inspector of Factories. 


EriTniiLioMATOUS wlcoration in industry \Yas brou<>ht pro- 
minently to tho uotloo oE tlio Comnjittoo on Compousatiou for 
Industrial Diseases in 1907, by Mr. J. IVignall (then organiz- 
ing secretary o£ the Dockers’ Union, and now M.P. for Ibo 
Forest o£ Dean), who cited 38 cases ns within his Imowledgo 
at that time among tho patent-fuel workers in South Wales. 
The Committee visited Swansea, and in their report said: 
“Wo have no doubt that tho lesions are speoilio to tho 
ti'ados mentioned, and that they sliould bo made tho subject 
of compensation.” Tho disease was scheduled under tho 
Workmen’s Compensation Act, 1906, ns “ Epitholiomatous 
cancer or ulceration of tho skin . . . duo to pitch, tar, or 
tarry compounds ” ; but owing to failure of a workman in 
one of tho shnio oil works in Scotland to recover compensa- 
tion when suffering from this condition, tho description was 
widened to rend as it now stands: "Epitholiomatous cancer 
or ulceration of tho skin , . duo to tar, pitch, bitumen, 
mineral oil, or paraffin, or any compound, product, or residue 
of any of those substances." 

Fnllor intormnUon of tho offccla of pitch was obtained at 
a public inquiry mado by Mr. A. II. Lush in 1911 into certain 
proposed regulations of tho Homo Office requiring, among 
other things, washing and bathing facilities in factories or 
workshops for tho manufacture of patent fuel (briquettes) 
with the addition of pitch, other than blast-furnace pitch. 
On tho strength of tho evidence given by tho workmen 
ns to tho increased pain caused by exposure to sun and 
wind immediately after washing, these requirements of 
tho regulations could not bo mado obligatory. 'I’lio evi- 
dence was convincing that no class of* worker suffers so 
much discomfort from his employment as does tho patent- 
fuel worker. 

, When regulations aro proposed under tho Factory Act they 
must first bo issued in draft, so affording an opportunity 
to employers and employed to object. The exclusion of 
blast-furnace pitch was made as tho result of such objection 
by the occupiers of two factories in Scotland manufactur- 
ing blast-furnace pitch. They alleged that blast-furnaco 
tar was free from anthracene and naphthalene, and of 
entirely different composition from that of gasworks tar. 
In twenty-three years during which they had boon distil- 
ling blast furnace tar in the making of briquettes they 
had not been aware of a s'nglo case of disease from 
handling pitch. 

As every piece of evidence on this point is now desired, 
I think it right to publish tho slender evidence (extracted 
from my report) on which exemption from tho proposed 
regulations was granted. 

“ At the two works about 32 men altogether are employed in tho 
manufacture and 6 are engaged solely in tho digging of pitoh.' Of 
these 38 I examined 20 and satisfied myself that tho objections had 
substance. No history of any case of epithellomntous cancer or of 
any wart requiring surgical treatment could be obtained. The men 
had not the same degree of swarthiness of skin noted in tho 
Swansea workers, nor did they complain to tho same extent of tho 
sun’s rays in causing smarting of the face. Apart from a certain 
darkening of the skin, all that I could find pointing to effect of tho 
pitch was in one man, aged 60, employed in the pitch bin ilftoen 
years, marked freckling, dryness of the hands, and a wart (not 
characteristic) on a finger: in a second (a pitch digger) slight 
thickening of the backs of tho hands with hyperaemic patches : 
and in a third a few acne spots at the angle of the jaw. While 
no doubt bathing and washing is desirable for these workers, 
the evidence as to injury to health is not strong enough lor 
regulations.” 

This point was followed up in an intere.sting way by H. 0. 
Hoss and J. W. Cropper, who showed, on tho assumption that 
a substance is mischievous or otherwise according as experi- 
ments did or did not indicate the presence of auxetics and 
kinetics, that — 

(1) Pitch obtained from gasworks tar is mischievous, but not 

that from tar of blast furnaces. 

(2) If the distillation of gasworks tar is carried to a tempera- 

ture of 366° C. the resulting pitoh is no longer mis- 
chievous. 

(3) Pure anthracene oil is not mischievous, but the commercial 

rough anthracene cake is so. 


(4) The bituminous coal from which gasworks pilch isobtaincj 
coiilains agents of the same mischievous character as 
those of tho pitch, but those are rarely found in the 
Scotllsh splint coal, which is tho main source of supply 
for blaBt-lurnaco pitoh. 

From later experiments Ross concluded that the dangcrons 
principles wore uotanthraccuo'or anthracene oil, butprobably 
fiomo .substance intimately mixed with them which distilled 
over at tho samo temperatures. 

Between 1911 and 1918 the Factory Department was kept 
informed voluntarily by the principal occupiers of patent-fuel 
works of the men requiring medical treatment for pitch warts 
or cpithcliomatouH ulceratiou. Itoporls on these cases were 
obtained from the certifying factory surgeons. In this way, 
between tho years 1911 and 1919 inolusivc, information was 
received of 158 attacks with three deaths among pitch 
workers, 12 with two deaths among tar workers, and 12 among 
tho paraffin refinery workers in the shale oil factories in 
Scotland, making altogether 182 attacks with five deaths. 
I say “attacks” advisedly, because during the years in 
question 2 men were included for recurrences five times each; 
3 four times each, 10 three times each, and 15 twice each. 
Tho number of men affected, therefore, was 130. 

In .lauuary, 1920, tho Secretary of State added epitliolio- 
matons ulceration and chrome ulceration, contracted in a 
factory or workshop, to the diseases enumerated in Section 73 
of the Factory and Workshop Act, 1901 (lead, phosphorus, 
arseuical, or mercurial poisoning, toxic jaundice, and anthrax), 
notification of which is obligatory on medical practitioners. 
Tho following table shows tho number of attacks so reported: 



1910. 

1921. 

i9;2, ; 

JftD.-Jiino. 

Total. 

Pitch 

32 

24^ 

10 

6s2 

Tnr 

10^ 

, 8 


21^ 

Parafnn 

3 

- 

5^ 

8^ 

Total 

1 

' 32^ 

' 18^ j 

95® 


Tho number of persons affected is 89,1’ [js quo man had 
throe and four men two rocurroucos. „ i t ■ 

Tho distribution according to age of the men affected is 
ns follows : 



Pitch. 

Tar. 

parafllQ. 

Tota’. 

Under 20 years ... 

— 

— 

- 

- 

20 to 30 

3 

- 

- 

3 

31 to 40 

8 

- 

1 

9 

40 to 50 

20 

4 

1 

25 

50 to CO 

23 

7 

3 

33 

Over 60 n 

5 

9 

5 

17 

Not stated 

1 

1 

“ 

2 

Total 

60 

21 

8 

89 

Till, duration of employment of these men at the time of 

notification is shown in the following tame: 



Pitch. 

Tar. 

Paraffin. 

Total. 

1 to 5 years 

6 

- 

- 

6 

5 to 10 1 . 

9 

1 

— 

10 




_ 

10 

10 to 15 11 “• 





15 to 20 

5 

- 

1 

6 

20 to 30 ft 

IS 

6 

3 

27 

30 to 40 

10 

5 

2 

17 


— 

2 



Not staled 

4 

5 

2 

11 

Total 

60 

21 

8 

89 


Twenty-one of tno 89 were men of whom 
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Tho situation o£ tlio lesion may bo stated thus : 



ritih. 

Tar. 

ParaQln. 

Total. 

Scrotum 

19 

8 

2 

29 

Lyclid ... «■« 

9 

2 


12 

Clicclh v<t 

7 

H 


8 

Forearm 

- 

D 

4 


Xiip ••• ••• ••• 

7 

B 

- 

H 

Hati^ »(• ••• *«• 


2 

- 

D 

... i.* ... 

a 

1 

- 

D 

■<» ••• «•« ••• 

1 

2 

- 

B 

Far 

2 

- 

- 

B 

CUin ..k M. ••• 

2 

- 

- 

B 

Head; foreboad; nose; penis; BCrO’ 
turn and nose; scrotum and aeck; 
Bcrotum and face; scrotum and 
arms; scrotum and eyelid; scrotum, 
cliin, and leg; Up, face, and Lands; 
atm. leg. and cheek \1 caso each) 

10 

1 

1 

12 

Kot Slated 

3 


**“ 

3 

Total 

66 

21 

8 

95 


The follo'sving table gives the occupation of the men 
affected and the number employed in 1920, so far as this can 
be given : 


rrecise Occupation. 

No. Em* 
ployed in 
1920. 

No. of 
Attacks, 
Jan., 1920, 
to Juno, 
1922. 

No. of 
^reQ 

Afiected. 

1. Induitrii. 


1 

1 

Coal tippers, tritamors. binmon, mill* 
men. pugmen, pressmen, factory* 
labourers 

810 

24 

i 




TroUe^TQen. yardmen, stingers, crane* 

<20 

6 

6 

men 




Shippers, pliers, etc 

720 

19 

18 

Fitters, cngincmen, firemeu. etc. 

5S0 

6 

6 

Total- 

2,500 

55* ^ 

49 

2 . Tar. 

i 



Gas stokers and labourers 

1 Not avail- 
able 

10 

10 

Tar distillers 


4 


Anthracene purification 

.. 

2 


Other (repairing barges, boats, creo* 


5 


soting, net fixing, etc.) ' 



Bi 

Total 

- 

21 

21 

3, Para:^n. 




Faraflin refinery 

200 

6 

6 

Eetortmea ... 

Not avail- 
able 

2 

2 

Total 

- 

8 

8 


* Tlie reinaining eleven attacks due to pitch were contracted by men 
handling pitch in other industries than patent-fuel works— for example, 
gasworks. 


The total number engaged in the patent-fuel industry was 
therefore 2,500. This number inoindes several who run 
little risk. Eoughly, those included under the first heading 
work inside sheds and are exposed to pitch dust ; under the 
second in the open air ; imder the third inside ships stowing 
briquettes, and exposed to much dnstj and under the fourth 
in the factory premises with occasional exposure to dust. 
Tho number exposed to constant risk from tar cannot be 
given. Bly impression is that the figure must be a higher 
bne than that for patent fuel, but that as the industry is 
widely distributed over the country the requirement to notify 
is not yet sufiiciently known. The number employed in the 
paraffin refineries of the shale oil works is 203. Throughout- 
the period 1920 to 1922 it should bo remembered there has 
been much broken time, several of the works having been at 
a standstill for months together. 


In 1919 the trade unions in South 'Wales asked for volunlari 
medical examination to prevent pitch warts becoming inopor 
able. This was arranged for those over the age of 30, witl 
a duration of employment of over ten years — about 20 pel 
cent, of the total number employed. Owing to the very slou 
onset of tho disease, and trade depression, men have beet 
slow to avail themselves of the opportunity. It is, however 
open now to any workman to consult Dr. Soholberg, Iht 
pathologist of the Eoyal Infirmary, Cardiff, and Dr. Sladden 
in a similar position at Swansea. Dr. Soholberg thus 
describes, from his examination in 1920 of 213 men, the twe 
clinical varieties of pitch warts : 

“ (rt) The pendulous papilloma, having a slender pedicle, wbicb 
varies in length from about one-tenth to a quarter of an inch, 
Such warts may he present for a considerable length of time anc 
give rise to no trouble so far as roy observation goes. They arc 
often situated on the upper eyelids and give rise to jnconvenienoe. 
These for the most part get mbhed off. 

“(i) The flattened papilloma, hnt slightly raised from the surface 
of the skin, having a broad base and a smooth top. They may 
occur singly or in groups. They will often he seen on the hack of 
the neck or along the steruo-mastoids. The men are often not 
aware of (heir presence, owing to their small size, which is as n 
rnie about that of the head of a small pin. This is the type of wart 
which may increase rapidly in size, and which on canteriz.alion 
will reenr and if left unexcised become epitheliomatons. However, 
speaking generally, as tar as I have observed the percentage ol 
warts that become large and require treatment is relatively 
small.” 

No case of aniline tumours of the bladder has been 
reported. Since January 1st, 1920, notification has been 
received of 175 cases of chrome ulceration, 93 in the manu- 
facture of bichromates, 69 in dyeing, and 7 in chrome tanning, 
It is clear from the reports that cases of chrome ulceration 
from the use of the salts in dyeing take much longer to 
develop and are much more chronic than those in the manu- 
facture. In none of the cases has there been any suggestion 
of epithelioma. 


X'KAY CANCER,' 

ET 

CECIL R03VNTREE, F.B.C.S., 

Surgeon to tbe Cancer Hospital, London. 


X-BAT dermatitis and .r-ray cancer are well-reoognized occupa- 
tional diseases to which radiogr.aphors and tho manufacturers 
of ir-ray tubes are peculiarly liable. It would appear that as 
early as 1896 Marcuse’ described a case of dermatitis and 
drew attention to the dangers attending tlie use of x rays. 
However, not very much attention seems to have been 
attached to this warning, and x - ray experiments and 
investigations continued to be prosecuted daring tho, next 
few years with great energy and enthusiasm and little or 
no protection. But in 1903 Sick reported the startling fact 
that one of the already numerous cases of .-c-ray dermatitis 
had developed a malignant growth on the afiected part. This 
dramatic complication emphasized the dangers of the work 
and resulted in great development in the methods of protec- 
tion. But it was too late to help those already- affected with 
dermatitis, for the damage was done, and during the next 
few years cases of x-ray cancer occurred with a frequency 
which was a matter of grave concern to those who were 
exposed to this special risk. 

In 1909 for my Hunterian lectnre on x-ray cancer- 1 found 
it possible to collect the records of eleven English and nine 
American cases, and at that date four American and one 
English case had already terminated fatally, the English 
case having died as early as 1904. Since 1909 there have 
been at least three further deaths in this country, making 
four altogether. Two of them were medical men, one an 
x-ray tube manufacturer, and the other an x-ray assistant. 
It is sincerely to bo hoped that we have now reached tho 
end of tho fatalities and that x-ray cancer will soon be an' 
unknown disease. 

I have not had the opportunity to investigate tho present 
position of affairs in other countries, but it would 'appear that 
in England only two new cases of x-ray cancer have occurred 
since I investigated the sabjecl in 1909, althougli of course 
many of the sufferers — in fact, nearly all of them — have had 
to submit to the amputation of additional fingers as further 
growths have shown themselves. I think tho smallness of 
the number of additional cases is probably to be explained 
by the fact that practically every one of tho early cases of 
severe dermatitis has now developed cancer, and that the 
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BECIION OF PATnOLUUY. 


f Tnr ««mr* 
ifrticit Jornifi 


methods of protection in nso during tbo Inst twelve or fifteen 
years have prevented the ocourronco of now cases of dcrinntitis 
of a severity likely to develop into cancer. 

There is no need to dcseribo the clinical appearances of 
(c-rny dermatitis, hut it may ho of interest to emphasize some 
peculiarities of its distribution. In tho first place, it is 
practically confined to tho backs of tho hands and fingers, 
parlicnlarly tho latter. Tho dermatitis stops abruptly at tho 
wrist at tho level of tho coat sleeve, showing how slight n 
measure of protection is necessary and nffording proof of tho 
fact that it is tho soft non-peuotrnting rays that do tho 
damage. As might bo expected, in those who wore a ring 
the narrow zone of skin so protected remained absolutely 
nnaffcoted. 

In two instances the dermatitis was not confined to tho 
hands. One of those patients developed changes over an area 
of the chest corresponding to tho I'-shapcd opening of tho 
waistcoat and also a malignant growth on the chin. Tho 
Second patient developed one growth on tho eyelid and 
another on tho toe. 

Tho clinical history of all tho cases i.s very similar. In 
nearly every instance there is a definite history of a severe 
burn, usually as tho result of prolonged manipulation of n 
fluorescent screen. Healing of tho burn was followed by tho 
dovolopmont of ir-ra}’ warts, and in tho course of time one of 
those warts came to bo differentiated from its follows by 
growing larger and increasingly painful. Sooner or later the 
wort came away, leaving a superficial ulcer, which, when 
removed, generally proved to bo an early carcinoma. 

In many of tho cases the ulcerated areas were so superficial 
and so harmless-looking that a good deal of doubt was at ono 
time expressed iis to tho exact nature of the lesions. But 
examination of tho micioscopic slides leaves no possible 
question that wo are dealing with a typical sqiiamons-ccll 
c.arcinomn. I may say, however, that even in the light of 
earlier experience it was sometimes impossible to form 
any opinion as to the malignnuoy or otherwise of a lesion 
without tho aid of tho microscope. Several quite innocent- 
looking warts proved to have opitholioumtous bases, and 
I suspect that microscopic evidence of malignancy fre- 
quently precedes any of tho accepted clinical signs by a 
considerable period of time, just ns wo see in tho tongue 
and elsewhere. 

In neglected cases tho growth assumes the usual infiltrating 
and fungating character seen in other forms of epithelioma. 
In tho most striking caso of the kind that I have seen tho 
finger became converted into a hugo lobulntcd mass of growth 
which infiltrated and destroyed the underlying bone. This 
patient lost several fingers and then tbo arm, wliich is 
preserved in tho museum of tho Boynl College of Siu-geons. 
when death took place there was also an extensive growth 
involving tho chin and lower lip. 

Infection of tho lymphatic glands would seem to bo 
uncommon, for although all tho four fatal cases had their 
axillary glands involved, yet tho remaining nine cases have 
had no glandular infection, and in seven of them a period of 
f.t least fourteen years has elapsed since the removal of tho 
first growth. And as it must bo remembered that nearly all 
these piatients have had multiple tumours and therefore 
multiple opportunities of developing metastascs, it is, I think, 
fair to assume that .T-ray cancer may bo classed as of rela- 
tively low malignancy. Moreover, local recurrence has not 
been met with even after the very limited oxoisions that have 
been sometimes practised. Any further development has been 
on another finger, or at any rate on a part sufficiently remote 
from the original growth to establish its independence. There 
is no such immunity in other forms of cancer, and I have 
often wondered whether the general changes in the cou- 
neotive tissues, and presumably in the lymphatic vessels, 
which are characteristic of ai ray dermatitis, can have any 
influence in staying lymphatic permeation. 

■ It is very interesting to speculate as to the amount of 
irradiation necessary for the production of ®-ray cancer, and 
another point of great interest is tho intensity of dosage 
required. Can cancer follow one large dose or a short series 
of such doses ? I believe not, for in spite of the very largo 
number of patients who have been burned in the course of 
screening or of treatment I have not been able to find a single 
case of epithelioma arising as the result of such a burn. Of 
course in a-ray workers the conditions of exposure are 
impossible to analyse, but I believe I am right in stating that 
those of the earlier 'workers who have escaped serious trouble 
e never burnt, while those who have developed cancer 1 


Lave all had cither a burn or at least a severe erytheina in 
addition to their small daily exposures. 

There are in Loiidou now two men who in tho early dap 
wore constantly exposed for a year or two and were badlj 
burnt in consequence. They gave up x-rny work absolatelj 
iionrly twenty years ago and have remained entirely free from 
cancer. Tbo complete immunity of these two men and of tbo 
mimcrons bunit patients provc.s, I think, that one bam alono 
is not suflicicut to cause cancer; .while tbo immunity of tbo 
few x-tny workers who have escaped burns but who must for 
years have been exposed to small daily doses suggests that it 
IS to ft combiufttion of oho or more burns jfifiis a long, succes- 
siou of quite small exposures that x-ray cancer must hp 
fttlributcd. For how long these small doses must go oh it is 
impossible' to s.ay, but I think it certain that very nnmerohs 
exposures sprend over n considerable period of time must bo 
required. In none of the cases of x-ray cancer I investigated 
was there a sliorter period than four or five years between tbo 
first cxpo.suro and the first epithelioma. In most of them tbo 
interval was much longer — in fact, in two cases it was no 
less than seventeen years. But it is not suggested that 
continuance of exposure during these long periods is essential, 
for it appears to ho a fact that tho changes of x-ray dermatitis, 
when ouco they nro well established, aro of a progressive 
character, and that cancer may develop long after any 
exposure to x rays has occurred. _ 

This long latent period is of great importance from tho 
clinical point of view, for it shows us that no caso of x-ray 
dermatitis can bo considered safe— at any rate for many 
years after tbo last exposure. It is also of interest from tua 
pathological point of view, having regard to Leitch s observa- 
tions on tho progressivo nature of tbo skin ebamges rcsultin„ 
from llio action of other specific irritants.’ This raises the 
qncstiou as to how far x-ray cancer can ° 

OTiccilic character. Let mo rccivpitnlato its oUmcal featnie^ 
It is a cancer occnrriug in young men, some of them on y 

30 years of age, far below tho average ago for otbei skm 

cancers, rractically every patient lias his original gro^ ^ 
upon tho dorsal surface of tho finger, a site wlioro othoi foims 

ot cancer nro so rnro ^ neons’ 

example. There is none even nt tho Col ego 

Musoum. In most of tho cases tho were 

Porter* records one case where ton sopnrnfo 

removed during Cvo years. ^ 

in areas tho scat of x ray dormntitis, and final ? 

caso of x-ray dermatitis arising m tho years 

^■^nhUik irrslair to conclndo.that =^-*'ay cancer m^causej by 
tho application of n specific irritant, and tlin 
high iuoidenco and special clmractor it may = 
tho most specific of all human cancers. 1“ on?y 

fnrthor and claim that in x-rny cancer -a po j^eutal 
clcar-cut and well-defined example of the expeiim 

production of cancer in man. ^ „„l,„-allv invited an 

Considornlion of Inininn x-iny cancer P,"' g-jpoii- 

attempt at its prodnotion in animals and ^ 

nionts on rats and rabbits were the lesrrlt \ a y m a 
of dermatitis were readily fthink 

oventuated, and my experiments j^^eio abandone 

wo wero too iiiipatieiit and had not snffioienuy^re^ 
importanco of tho latent period facto P ^ further 

important in tho other experimental cancers. A ti 
Bories of experiments now in progress may perhaps 
followed by more suoooss. 

1 Marcuse ; Seut. mea. “ ?§Serriiiiw?s"af A'limf''!'' 

20U1.19C9. SEeitoli; See papers in tills issue, r-orter. j 

vol. 46, p. 649t _ 

EXPEBIMENTAL SOOT CAXCBB. 

BT 

B. D. PASSEY, M.C., M.D., D.P.H., 

Guy's Hospital. London. 

Early in 1920, with a view to tlie fiiiding of 
producing carcinoma in animals, both quickly, , select 
ably high percentage of cases, an attempt was ..iiimney 

an active fraction out of soot. Ordinary ttreoa^ 

soot was chosen for the purpose, its ,f ROoTnsed was 

’known in tbe trade as * best house. Tbo s Tbreo 

from the same source thi^ugbout the ttt 

wfiro Rplfinted. and wei'O labelled I| i-J-j 
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EXPEEBIENTAD SOOT CANCEE. 


r THE CBrnra T T T a 
ilr.DtCAi.JounKi£ 


Fraction I . — This was moroly an ethoc extract oE the soot. 
The soot was stirred into ether and filtered through ordinary 
filler paper, Erosh other being added till the washings came 
away the colour of a light shorr 5 ’. The filtrate was distilled 
and the other evaporated oil until a residue, ot the con- 
sistency o£ a thin syrup and still smelling strongly of ether, 
was loft. This was then stored in glass-stoppered bottles 
till required. 

Fraction II . — Three parts oE soot and one part oE quiclc- 
limo wore intimately mixed with distilled water into a fairly 
thick paste and spread in thin layers on large glass plates to 
dry. Dime was selected as the base solely because it gave n 
mixture which dried readily and did not cake too hard. This 
mixture produced an abundance oE free ammonia. When dry 
and free from a smell of ammonia the caked mixture was 
broken up finely and extracted with ether until the final 
washings wore ot the same colour as the final washings ot 
Fraction I. This extract was filtered and the ether distilled 
oil and stored as in the case of I. 

Fraction III . — One part of Fraction II was added to ten 
parts oE a weak acid (N/10 HCl was used) and shaken 
thoroughly in a large glass separating funnel. The watery 
solution was run otf and filtered, and fresh weak acid added, 
the process being repeated until the watery solntion came oft 
nearly colourless. This bulky watery solution, which was 
strongly acid, was filtered and then rendered slightly alkaline 
with normal caustic soda solntion. This produced a pre- 
cipitate of a yellowish colour which microscopically was seen 
to consist ot oily droplets. The whole nantralized filtrate 
was then extracted with ether repeatedly till the other came 
away nearly colourless. The same procedure was then 
adopted o£ distilling off the ether and storing. 

•Watery extracts ot Fractions II and III were faintly 
alkaline and oE Fraction I faintly acid, though neither was 
appreciably soluble in water. Fractious II and III smelt 
strongly o£ the pyridine group, especially III. Fraction I, 
when freed ot ether, was almost black tarry liquid which, 
when cold, nearly solidified. II was o£ the consistency of a 
very thick treacle and very dark, but was browner in colour 
than I. Ill was somewhat more fluid, bat still very thick, 
and much lighter in colour than either o£ the others. 
Fraction 11 contained the ether-soluble bases and neutral 
substances in soot together with colouring matters. Ill con- 
sisted mostly of the ether-soluble bases of the water-soluble 
salts of Fraction II, also some colouring matter. As previously 
slated, the pyridines were present in large quantities. 

Three groups of yonng adnlt white mice were taken, two of 
twenty in each and one of forty. Care was taken to divide 
them equally as regards size and colour. One lot of twenty 
was painted with soot Fraction I, the other with Fraction III. 
The group of forty were painted with If. 

The hair was removed from the back by an epilatory con- 
taining barium sulphide. The fractions were applied along 
the epilated back by means oE camel-hair brushes along an 
area about 2 cm. long by 5 mm. in width. Applications were 
made two or three times a week. The fractions were usually 
dilated with a minimum o£ ether sufficient to render them 
easy to apply — the ether, ot course, evaporated at once on 
application. The advantages of this were: (1) ease in working; 
(2) a film was produced on the skin which appeared to slay 
on the animals louger; and (3) better penetration into the 
interstices of the skin (and perhaps even into the hair 
follicles). It was hoped that the lipoid-solvent properties of 
ether might result in better penetration oE the fractions into 
the cells themselves. 

At the outset one can dismiss Fractions I and III. The 
former produced warts in onlj- three animals by the end of 
six mouths, and the latter in only one. Neither had produced 
definite malignant changes, so at that point they were 
discarded as not giving the results aimed at. Undoubtedly 
I was the fraction which produced the most ulceration, 
whereas III seemed the least destructive. It would bo beside 
the point to discuss whether Fractions I and 111 would have 
produced malignancy it application had been continued. 
Anyway, the method of preparation was too crude to exclnde 
the presence in them of traces of substances (which might 
indeed be the active ones) present in II. 

Applications ot Fraction II — the basic elber-solnble fraction 
— were commenced on December 16th, 1920, and tho first 
wart appeared on February 25th, 1921 — in ten weeks and 
after thirty-one applications. By March 18th, 1921, 16 niica 
(88 per cent. . of the survivors, which numbered 18) had 
developed warts, and of the survivors at the end oE the third 


month 50 per cent, subsequently developed malignant tumours. 
The first date malignancy was established microscopically 
was June 12 th, 1921. 

In April, 1921, as the second fraction seemed to promise .so 
well, it was decided to see if, perchance, the fat-.solublo A 
vitamin is an additional factor in the production of primary 
tumours.- At this stage a second investigator, Mr. J. L. 
Woodhonse, joined in the experiment. 

Two groups oE white mice, fifty in each, were selected, as 
nearly identical in size and colour as possible. Ono group 
was fed on a diet very rich -in the fat-soluble factor and tho 
other on one in which that factor was eliminated as com- 
pletely as possible. It is not claimed to be free of it — it was 
question o£ a fat-solublc-rioh versus a fat-soluble-poor diet. 

The vitamin-poo.r diet consisted ot plenty o£ broad soaked 
in water, slices of orange once or twice a week, and oats once 
every tea days or a fortnight. To this diet was added 
breadcrumbs dipped in olive oil to make the diets compar.able 
as to their fat content. The vitamin-rich diet was the same, 
except that in place of the olive oil, batter (grass-fed) and 
cod-liver oil were substituted. 

The mice were painted with soot Fraction II as in the first 
experiment, the conditions being identical, in every way 
thronghout the experiment, excepting that of tho diet. 

Of the survivors at the end of the fifth month of the experi- 
ment in the case ot tho fat-soluble- rich diet, 42.3 per cent, 
subseqnently developed malignancy, and in tho case of the 
fat soluble-poor diet the corresponding figure was 47.3 pier 
cent. Tho only noticeable difference in the two groups was 
that the warts appeared a little earlier in the vitamin-poor 
diet animals. The tumours were identical in tj-pe, and, as 
far as one could tell, in their rate of growth. 

This experiment would suggest that the fat-soluble A 
vitamin is not a factor in the induction o£ tumours, as tho 
difference between the two figures is not sufficiently striking, 
especially as the numbers are not large; furthermore, -the 
death incidence was higher in the vitamin-rich animals, 
owing to an epidemic in two boxes of this group. But this 
experiment confirmed the first in showing that this soot 
fraction is an active one, producing tumours fairly rapidly 
and giving a high percentage ot malignant growths. Tho 
malignant tnmonrs were of the same types, mostly keratin- 
izing carcinomata, as are obtained in exporimontal tar 
cancers. Forms suggesting sarcomata occurred, but were 
considered really to be carcinomata. 

Malignancy was determined (1) where possible, by auto- 
plasty, us suggested by Dr. Murray ; (2) by secondary deposits 
or recurrence after wide excision ; or (3) by deep invasien oE 
muscle where the animal had died before 1 or 2 had time 
to occur. 

It would seem that this is the first time that eancer has 
been produced experimentally by means of soot, and possibly 
the lack of success in tho past was due to (1) its application 
in a form which had not much chance of long contact with 
the tissues and ot penetration ; (2) an insufficient length o£ 
time over which the inoculum was appjlied ; (3) a choice oE 
unsuitable animals; or (4) an unsuitable sample o£ soot. In 
connexion with this last, Eoss' has shown that soot, as pitch, 
derived from the more bituminous coals is much the most 
active. 

REFERENm. 

^Journal of Cancer Hesearch, 1918 . 


The Dentists Act, 1921, came into force on November 30tli, 
1922, after whicli date all practice ot dentistry by persons not 
on the Dentists Begistcr is illegal and subject to heavj 
penalty. The Act was passed as a result ot the reirort ol 
a departmental committee/appointed in 1918, which inquired 
into the conditions ot dental practice prevailing in thi.s 
conntrj-, the competition of unregistered persons practi.sing 
dentistry in an unrestricted and unprofessional manner 
having resulted in a serious decrease in the numbers ot tho.se 
willing to obtain a dental diploma or degree. Some 8,010 
names of dental practitioners have been added to the Itegistrr 
under the new regulations, and no person can now enter the 
dental profession except by going through tho dental cur- 
ricnlnm and obtaining a diploma or degree. The onlv excep- 
tions are in the cases ot registered medical practitioners, 
urgent extractions of a tooth (without an anaesthetic) by a 
registered pharmacist, and minor dental work, in a pnblio 
service under conditions approved by the Ministry of Health. 
Persons who passed the examination before July 28th, 1921, 
but were prevented from registering owing to delay on tlic 
part of the licensing body, may be excused tho annual fee now 
I payable it immediate application is made to the Eegistrar." 
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ADDER RITE, 


ADDER BITE. 


Sii! THOMAS OLIVER, M.D., F.R.C.P., 

rnori:s3oii or rni; rniNcirr.r.s and riiAcricr. or jirinriNr, 
vNivi:n3iTV or ddihiam and o>i.i,r.tir. or miidioim;, 
Nr.WCABTLi: UroN TVNi:. 

I’EiuiArs it may uot bo out of place it I draw attonliou to a 
subject which is seldom touched upou in medical literatnro — 
I refer to tho oflccts of, and tlio dangers incidontal to, adder 
bite. In Juno last I saw, on tho recommendation of Dr. E.IL 
Grant ^lorris of Dalbeattie, a Indy living in South Durham, 
on her way homo from Scotland. She liad boon bitten on tho 
ankle by an adder. 

An adder strikes suddenly, and, in tho act of striking, tho 
venom is pressed through tho hollow fangs into tho tissues of 
tho victim. In India snako bito exacts every year a lienvj’ 
death toll, but wo have no exact information of tho number 
of people bitten by adders yearly in Scotland. It may, I 
think, with safety bo said that tho number of fatal cases of 
adder bito is small. While walking over heather-clad moors 
in Ayrshire it has boon my privilege to see adders, also my 
good fortune never to have been bitten by one. .-Vddors are 
timid creatures and generally glide rapidly out of sight; they 
do not bito unless trodden upou or wbou attacked. 

married woman, aged 54, no children, inclined to atontness, 
whoso menses ceased at 40, and who occasionally had headache 
and slight functional cardiac trouble following 'inlluonza seven 
years ago, was in June last, wlion walltlng on a moor close to tho 
Solway, bitten by an adder above tho left ankle. Sho saw the 
reptile escape. On turning down her stocking two small punctures 
were observed ; those were bleeding. Sho wnsasslsted to a cottage 
a little distance away; there tho wound was not halhcd, hut tho 
limb was kept elevated. Au liour afterwards sho was seen by 
Dr. Morris, by whom tho wound was dressed and a stlmulaht 
administered. Meanwliilo severe vomiting and diarrhoea liad 
dovoloped. A strelclior liaving boon obtained, tho patient was 
carried across tho moor lialf a mile to a point whore a motor bus 
had been brought, and in it sho was convoyed to lior rooms. These 
she reached in a condition of collanso. When tho limb was again 
examined it was found to bo swolicn up to tho knee; it w'as red, 
but not very tender. She felt, liowovcr, o.xtremely ill. Tlieiimb 
was dressed with ichthyol and glycerin. Tliat evening and for 
tho first few nights sho slept very well. The vomiting and 
diarrhoea referred to only lasted a few liours. lly degroos she got 
better, but dopendenoy of liio limb caused much pain. 

When I saw tho patient ten days after tho bito sho was fairly 
well generally; her omunctories were acting nonnally, tho pulso 
was S4, the blood pressure IHO mm. Ilg, and tho urino was free 
from albumin. Tho heart and lungs wore normal. Tho left foot 
and leg, to within four inches of tho kneo, were red and con- 
siderably swollen; tho instep was particularly red and swollen; 
the calf was oedematous, the veins not enlarged, and tho knee- 
jerks were normal ; tho two minuto punctures of tho skin wore 
still visible. A film of blood was sent to Professor Stuart McDonald, 
who reported tho absence of abnormality. Tho patient, after 
resting in Newcastle for two days, reached her homo all right, but 
it was nearly three months after tho injury before tho swelling of 
tho ankle disappeared. 

In his letter Dr. Morris reminds mo that when he first saw 
tho patient the symptoms wore entirely local, hut soon after- 
wards there wore tho gastro-intestinnl troubles I have 
mentioned, attended by collapse and by an almost imper- 
ceptible pulse. The vomiting occurred every ton minutos.and 
the diarrhoea was frequent. Dr. Morris, wlio has scon other 
cases of adder bite, considered tho symptoms unusually . 
severe. He had not met w’ith diarrhoea in other patients, 
although in the case of a dog bitten by an adder ho had 
observed vomiting. 

Several medical men in the Highlands of Scotland to whom 
I wrote for facts bearing upon adder bito have replied that 
they had not seen any cases. Dr. Donald McDougall of 
Brodick, Arran, gave me details of a lady visitor to .4.rran 
whom he had successfully treated for such an injury. The 
Marquess of Ailsa informs me that, in the case of ono of bis 
'dogs who was bitten on the pad of one foot by an adder, tho 
limb swelled enormously, and that shortly afterwards tho 
animal appeared to be dead, but that after one of tho game- 
keepers had slit the wound open with a penknife, squeezed 
tho foot and bathed it with whisky, the beat of tho heart 
and respiration were re-established, and in three days tho dog 
was quite well. 

Grant of Ballachulish, to whom I had also 
written, kindly referred me to ex- Sergeant Morrison of 
^ampbeltown, who is a recognized authority on adders. To 
*1'''™ mdebted not only for the loan of his 

sped copy of the pamphlet he intends to publish, but for 


permission to make use of somo of tho information it 
contains. 

There are three different species of snakes in Great Britain; 
tho ring snake, tho smooth snake, and tho adder. The ring 
snako is olivo groy in colour and moas'ures 2 feet or more; 
tho smoolli reptile is u.sually just a little loss than 2 feet 
in Icngtii and is rcddisli-brown ; while the adder is about 
21 inches in length. The first two typos are non-poi,50nons. 
The head of tho adder is rather flat and tends to broaden 
towards tlio neck. Tlio tail differs in tho two .sexes, that of 
llic male being short and blunt, while the tail of the female 
i.s long and pointed. It is owing to tho reproductive organs 
of tho imilo being contained in tho tail that tho terminal 
portion of his body is broader than that of tho female. Clothed 
in A coat of mail of scales and plates with a sncccssion of 
dark inverted V-liko markings strotcliing from head to tail, 
and with patches of yellow colouring running into the 
apex of tho incoinplcto triangles, tho reptile can bo thus 
recognized and differentiated from the snakes already 
incntioucd. The adder is found widely distributed over tbo 
west of Europe — from Spain, tbrougli Groat Britain, to tbo 
nortti of Europe. It is common in Scotland. Tbo disjiuta- 
tionnl slntcmcut of its absence from Ireland, and from some 
of tho western islands of Scotland, such ns lonn, docs not 
for tbo moment concern ns. Like tbo snake tribe generally 
the adder hibernates in winter. On tbo approach of winter 
adders retire into crcvico.s, and therein they remain in a 
slate of torpidity until February or later. Altbougb cold- 
blooded they are sensitive to cold ; they like to bask in the 
warmth of tbo sun. Once, at least, during tho year they 
cast their outer covering. Tlio adder produces its young, 
alive. Mating in April, tlio yonng are born four and a bail 
mouths afterwards, towanls tho cud of -\ngnst or tbo 
coiiinionceiiieiit of September. Little is known of the fami y- 
life of tlio adder, for it docs not breed in captivity. Morrison 
on one occasion c.apturcd a female adder, took it liome, ami 
in about a week afterwards she gave birth to a tamdy 01 
Eoven, all of whom died within a week afterwards. Ibcse 

animals wero 6J inches long at birth. „ 

Although tho phrase " stung by an odder is “cfiuentiy 
used, an adder does not sting, but bites. There is ‘'J 

fear from tbo forked tongue, which is repeatedly being sho 

out and retracted again; H is nn organ of touch, and is con 

stantly in requisition, smeo,- owing to the fixed f 

animal, tho range of vision for objects The 

it is extremely limited, especially on tlio 
fangs of tho adder aro two slender ‘.fireo- 

each side of tho upper jaw, curving inwards, and bwoly th 

quarters of an inch in length. They arc “ 

sheath in the potato; in this sheath « also contained a rose ve 
of another pair of fangs ready to bo used sljoukl ‘bo “ 
destroyed through accident. Tho poison jg 

tho oves: they socroto a clear fluid, hko to 

SfflfSSs 

driven aloDg tbo two minnlo 

the poison is injected into tbo bite 

punctures marking the site of the *“1“ iTnhtly con- 

of these nuimals is dangorops, and must never bo 1 ghUj 
sidored, yet Morrison bos f>^oquont y removed t^ 
living addors-a dangerous Pi'ooedure, and an operario 
to be undertaken by any person who /“'f 'X„g'"go wHb' 
handling of snakes, for, if an adder strikes, it does 

bite I can hardly do better than ?ffer readers to tlm s y 
told by Dr. R. S. 0. Edlestoa of f S^rfor the 

experienced by Dr. H. Peck, Medical Ofii bitten by an 

Chesterfield District of Derbyshire, who 
nddpr first on tbo right thumb and hand, ana im . 
afterwards on the left thumb, when 

waterfor peaty acids. Seeing a ®“®Po f Shortly 

it up and was bitten. He at once sucked ‘bo wounds ^ ^ 

SeThe be°camt ‘"nt Ja^d vo^itedTL Hp. tongoo,^ana 
■ I Bjutibu MnDirAD JoenNAD. Scotember lltb. 1909. 
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exhaustion, for which stimulants wore given, followod by the 
hj'podormio administration of digitaliu and strychnine. . For 
sovoral hours tlio patient was extremely ill. Tlie right arm 
swelled considerably, and at one time it seemed as if it might 
become gangrenous. It was throe weoUs before the swelling 
of the arm disappeared. 

I’robably some \iers6u3 arc more susceptible to the influence 
of adder bite than others, but no one is altogether immune, 
nor are such auimals as the horse, dog, and sheep. Morrison 
carried out a series of experiments with frogs and toads, and 
ho found that these animals were immuno to the bite of an 
adder which had been five weeks in captivity. The immunity 
does not appear to bo due to the fact that these animals are 
cold-blooded, for a lizard bitten by the same adder died twelve 
minuies after being bitten. Morrison, after raising the ques- 
tion as to wliothor the immunity possessed by frogs and toads 
may not be duo to the presence of an antitoxin in their tissues, 
states that ho has submitted the results of his experiments to 
the Wellcome Bureau of Scientific Research. 

Trealment. 

All writers upon the subject are agreed that since symptoms 
rapidly supervene, and quickly assume an alarming nature, 
treatment should be prompt; but ns tlia accident occurs 
usually in out-of-the-way places, and often at considerable 
distance from a human habitation, help is often not readily 
obtained. Such constitutional symptoms as difficult breath- 
ing, attended by collapse and a small and irregular pulse, 
call for the immediate use of stimulants, and upon the value 
of the prompt administration of whisky or brandy there is 
complete unanimity of opinion. So far as I know, there is 
no antivenom treatment for adder bite. Since the poison 
rapidly produces constitutional effects, an attempt should bo 
made to prevent it being absorbed by sucking the wound, if 
there are no cracks on tho lips, by incising the wound and 
illlowing it to bleed rather freely, also by applying an 
alcoholic lotion or a fairly strong solution of potassium 
permangauate. In the case of many persons who have been 
bitten by an adder a ligature has been tightly applied round 
the limb ou tho cardiac side of tho injury. Dr. HcDougall 
of Brodick successfully treated his case of adder bite by 
freely incising tho bitten part, cauterizing it with pure carbolic 
acid, and dressing tho wound with permanganate solution. 
In his patient very few constitutional symptoms followed, 
notwithstanding the swollen state of the foot. In Dr. Morris’s 
patient the constitutional symptoms were already severe 
before he arrived on the scene, or at any rate shortly after- 
wards, but, combating the collapse by means of stimulants, 
subsequently dressing the swollen limb, first with ichthyol and 
glycerin, followed later by warm lead lotion, and the internal 
administration of quinine and phosphoric acid, the patient 
was placed out of immediate danger in the course of a 
few days! 

Natives of East Africa are extremely afraid of snakes. 
Discussing this subject with Dr. A. K. Cook, the well-kuown 
medical missionary 01 Uganda, he told me that tho number of 
persons bitten by snakes in Uganda is small, also that he 
had tound the application of a ligature on the cardiac side 
of the wound, incision, and the application of permanganate 
crystals gave the best results. The various methods of 
treating snake bites form interesting reading. The old 
European method of treating snake wounds in India was to 
incise tho wound, pack it with gunpowder, and ignite tho 
powder. In tropical countries tho bites used to bo treated by 
the natives by means 01 a charm — tho serpent's stone — which 
was said to adhere to the wound and later on to fall off. 

Incidental to what has just been stated in regard to adder 
bite, and bearing upon the collateral subject of snake bite, 
there have recent y appeared in tho Times abstracts of letters 
relating to the African puff-adder. The writer of one com- 
mnnication states that he himself had been bitten by an African 
uff-addor and th,i,t he knew of four other white men who had 
een similarly injured, also of nine natives and Indians. He 
himself suffered agonies until he was relieved half an hour 
afterwards by a Kaffir witch doctor; with an experience of 
thirty cases tho fatalities, he said, were 80 per cent. 

Snake bites are extremely fatal, and frequently with great 
rapidity. One of my nephews who has recently returned 
from Burma informs me that when' in that country ho saw 
an American oil-well driller 'who, on dismounting from bis 
horse, inadvertently trod upon a small snake. The reptile 
struck him upon the inner side of one of his ankles. The 
accident occurred in the interior of the country. My nephew. 


who is not a medical man, but who had witnessed the 
accident, at once applied Condy’s fluid to the wound, dressed 
the limb, and advised the American to go to tho nearest hospital 
three miles away. The patient did not then feel sick, neither 
was he collapsed, nor did ha feel ill. He remounted and 
galloped off to the hospital, but he had only gone about halt a 
mile when my nephew, who was watching, saw him fall from 
his horse, and running forward he, ou reaching the spot, 
found that the American was dead. Death occurred in this 
instance within half an hour after the injury. 

In alluding to the African puff-adder mention was made of 
the rapid cure of snake bite by a native witch doctor. My 
nephew told mo an interesting story which I simply repro- 
duce, in tho hope that it may be corroborated or refuted by 
those concerned, should they perchance ever read this article. 
One afternoon ho went to Pakokku to spend a lew hours with 
the British doctor at the hospi.al. In the hospital compound 
at the time were several snake charmers with whom con- 
versation sprang up. Although these charmers can apparently 
force snakes to do almost anything they wish yet occasionally 
the men get bitten. At any rate they showed several minute 
scars on their hands and arms, which might, or might not, 
have been caused in the manner they stated. On being asked 
if they had ever been affected by the poison the men 
repVit-d in the negative, but tliey would not say why they had 
not suffered. Ultimately the snake charmers agreed to a 
suggestion of the doctor that three experiments should be 
tried: (1) a chicken was to be bitten by a snake and treated 
by the snake charmors; (2) a chicken was to be similarly 
bitten and not treated ; and (5) a chicken similarly affected 
was to be treated by the doctor. The results were as follows : 
the chicken which was not treated died in twenty minutes ; 
that treated by the doctor died in about the same time. 
Chicken No. 1 was taken by the men to behind some brushwood 
quite close at hand, but where their movements could not bo 
seen; they returned with the animal after being absent about 
ten minutes, and on the following day the fowl was quite -well 
and remained thus. Nothing could draw from the natives the 
method of treatment they had adopted. - 
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The following is a simple inethod of treating club-foot that 
I have employed for the last ten or twelve years. 

It is, of course, well known that the apparent correction of 
tho deformity of club-foot does not in itself constitute a cure. 
It is necessary after the deformity has been corrected to 
employ some moans of keeping the foot continually in tho 
corrected position until growth and adaptation - have changed 
its anatomy and rendered the correction permanent. This, 
end was attained formerly by put ing the child into a walking 
instrument or apparatus designed to keep tho foot in tho 
corrected position during the day — a splint being used at 
night. Such an instrument is expensive in the first instance. 
It requires constant adjustment in tho case of a growing 
child, frequent repairs to make good breakages and wear and 
tear, and an amount of intelligence, which is not always 
forthcoming, on the part of the parents or guardians to see 
that it is put ou properly and is doing its work efficiently. 
One has seen many relapses and poor results owing to tho. 
failure of instruments to act efficiently from one cause or. 
another, and such causes are often beyond the control of the 
surgeon. But, apart from this, it is a most unfortunate thing 
to have to put a healthy child into “irons" for some of tho 
best years of its life. 

In recent years a good deal has been done to eliminate.- 
instruments from the treatment of club-foot. Borne surgeons 
treat these oases in a succession of plaster casts until they 
judge that the correction is permanent. Others have done 
simplo or elaborate tendon transplantation or other opera- 
tions. No orthopaedic surgeon nowadays does drastic bone 
operations on club-feet in children. The method hero! 

I' described appeals to m e because it is simple, efficient, and 

r of thoBrUish Orthoraeaio' Association' 

I m Iiondon on October 20tb. 1922. 
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it docs uot iutoi'foro with tho auntomy ot the child’s foot 
The pi'oceduio is as follows: 

Correction of the Dcforinilij. 

Tho apparent doforiiiity is first fully corrected in tho 
ordinary way by tenotomy, manipulation, and splintiiif;. 
I porsonally always divide the two tibial tendons and 
frequently some ot tho ligaments on tho inner side of tho 
foot, bccaiiso 1 beliovo that bettor correction is obtained after 
tenotomy than without it, and I have never seen any ill 
efiec s follow the division of theso tendons in club-feet. Wo 
prefer gradual correction, by daily manipulation and tho use 
of a splint, to forcible redressment under an anaesthetic, 
because a much moro natural and supplo foot is cvontually 
obtained by tho gradual method. When tho varus part ot tho 
deformity has been complotoly corrected or ovcrcorr'ectcd 
1 divide tho tcudo Achillis and frequently tho posterior 
ligaments ot tho nnUlo-joint, and again 1 have never seen the 
•slightest ill effects from this tenotomy in club-foot cases. 
Tho cquinus deformity is now complotcly cot reeled, and tho 
toot is put on a trough splint with a tootpiceo at a right angle 
(“tin shoo'), or it may bo put in plaster. It is allowed 
to remain thus for at Ica'-t a wcclc or two — somotimes it 
is convenient to wait some mouths — before tho fixation 
operation. 

Fixation Operation. 

Tho object of this operation is to secure pcrmancut.ti.xntion 
of tho foot in a corrected position by moans of an artificial 
ligament attached to tho outer border ot tho foot below and 
to tho outer side of tho tibia above, 

Pearsall’s No. 3 pearl sill: is prepared aceording to Lange’s 
formula.’'’ A suitable length is talcen out of tho molted 
paraffin with forceps, and tho excess ot paraffin is removed 
with a sterile swab. 

An incision a quarter of an inch long is made down to bono 
on tho dorsum of tho base ot tho fifth iiiotataraal bono. A drill 
with an oyo near tho point is passed through tho base of tho 
fifth metatarsal and thrust out through tho solo ot tho foot. 
A guide loop ot sahuon-gut is threaded into tho oyo of tho 
drill, and by means of this ono ond of tho sill: is pulled into 
the solo, through tho base of tho fifth metatarsal, and out 
through tho incision on tho dorsum. Tho drill is again pas.scd 
into the same incision, but this tiuio round tho outer side of 
tho metatarsal, and it is mado to omergo through tho same 
puncture in tho solo. Tho eyo is again threaded with a loop 
of salmon gut, and tho other end of tho sill: is pulled Ihroiigli 
to the dorsum. Tho two ends aro pulled out to an equal 
distance, so that tho middle of tho silk sm rounds tho outer 
half of the base of tho fifth metatarsal. 

On pulling tho loop tight it will oftou bo found that the 
skin of tho solo is dimpled at the point where tho silk was 
passed through, ond wo have found that when tho dimple is 
allowed to remain tho patient somolimos complains of pain 
afterwards at this siiot. So it is well at this stage to give tho 
middle of the loop a few sawing movements — like using a 
Gigli's saw — and the dimple will then disappear. This also 
ensures that tho loop lies close to tho bono and prevents 
subsequent slackening. A single hitch is now tied in tho 
middle of the loop of silk. 

Next a long special probe with an eyo near tbo tip is thrust 
into the incision on the dorsum of the foot and is carried 
deeply in tho subcutaneous tissues up tho outer side of tho 
leg. Tho tip should bo kept well back, and it is mado to 
project beneath the skin somewhere in the lower third of tho 
leg, just in front ot tho plane ot tho fibula. A stab incision is 
made over the tip, which is then thrust out of tho leg. The 
oyo is threaded with a salmon-gut loop, and this is pulled 
down to, and out of, the incision on the dorsum of the foot. 
Both ends of the silk are then passed into the loop and pulled 
up to, and out of, the upper incision. 

The last step is to pass both ends of the silk separately 
through the tibia, and to tie them on tho inner side. The 
bone drill is therefore passed into the upper incision and 
bored straight through the middle of the shaft of the tibia 
until its point projects beneath the skin on tho inner side ot 
the leg. A carved incision is made down to bone, so as to 
turn back a small flap . over the point of the drill. The 
drill is then pushed out of the wound and its eyo is threaded ,1 

boiled tor twenty minutes in 1 in 1,000 mercury per- 1 
P ayied aseptically between sterile towels for 

riat into a jar of melted soft paraflin (white vaseline) 
whIelfSf n-'? ‘P'” ayater-batbfortwo hours. It is kept i^tho paraffin 


with a looi) of salmon-gut. This loop is pulled through to 
tho outer side ot-tho log, and ono cud ot tho silk is passed 
into it and pulled through to the inner side. Tho other end 
of tho .silk is passed in exactly tho same way, but through a 
separate drill hole at a slightly higher level. 

An assistant now holds tho foot firmly in an ovorcorrocted 
position— that is, abducted and everted. Tho two ends of tho 
silk aro pulled tight, lir.st separately, and then together. 
Finally, they aro tied very tightly in a triple knot on the inner 
side of tho tibia. Tho little wounds aro all closed with fine 
horsohair stitches. 

Tho foot is now hold permanently in tho corrected position 
hy a stout ligament ntt.sclied to bono above and below. It is 
put on a tin splint for a week or ten days. 'Tlio stitches arc 
then taken out, and the foot and log arc put in plaster. Tho 
plaster is kept on for two inoutlis, then it is cut oil, and the 
patient is allowed to walk in ordinary boots or shoes. It 
should, however, ho seen that the boot or shoo is mado flat on 
the inner side. 

Instruments. 

Ono or two special instriimculs ■will bo fonud nsetnl for this 
little operation. Ono is a steel probo for passing tlio silk np 
tho log. This has a straight .shaft about seven inches lou" 
iiiomitcd on a handle. Tho tip is smooth and rounded and 
slightly Inrucd np (coiidd), and there i.s an eyo near the end. 
Tho other is a bone drill with a cylindrical shaft. Most of 
tho bono drilbs on tho market have a shaft which expands 
moro or Ic.ss from tho point towards thofiandle, B() that when 
they have ponotrated some distance ono is attempting to drive 
a cone into tho hole made hy thopoiut. I have thereforohad 
drills mado with straight cylindrical shafts, so that they can 

bo p.assctl easily for tbeir wliolo length. Tlio best form of 
point is, I think, tho miniature gongo, but there should also 
bo a slight groove on the convex side, otherwise tho salmon- 
gut loop IS cut ns it is pulled back through tho bono. These 
inslrnincnts have boon mado for mo by Allen and Hanbury 
and Krobno and Sesemann. 

liemarls. _ 

Failures are nearly always duo to faulty technique. Failnre 
to obtain complolo correction or ovoreorrcotion of the 
doformitj’ betoro tho fixation operation is the worst mistake. 
Tho silk should play no part in tho correction ; it shiiuld 
moroly hold tbo foot in tho corrooted position. A certain 
amount of “ givo ’’ must bo anticipated, and tbo assistant 
must bold tho foot woll ovorlod while tho silk is bomg 
tied. Tbo amount of correction often looks rather excessive 

" Fniluro to keep tho silk closo to the bone, and to pull it 
ticht onougb, is anotlior inistako. It a considerable amount 
of tbo soft parts is included in tlio loop in tlio solo this will 
subsequently bo absorbed, and tbo silk will slacken. 

. Tho base ot tho fifth metatarsal is a sniall thing in a small 
child, and if the drill strikes it too near its outer side, or it 
tho drill is too largo, tho thin slip of bono which is caught by 
tho silk may givS way. On the other hand, 
factory to pass the silk round tho metatarsal, instead of 
through it, as I found in some of my earliest cases. 

rn working through small stab incisions it is impossible tii 
avoid ail contact with the skin, as ono would like to do m silk 
operations. .So that oooasionaUy there is a 
and a sinus forms, and tho silk has o come out. This risk is 
not groat, pd I have preton od to take it rather than olahoi .ate 

^''inTasting'the probe up tho leg the tip should be kept as 
deeply as possible in tho subcutaneous tispos. It .sboulcl not 
however, pass under the anuufar ligament, ilm s y 

intolerant of pressuro on its deep surface, and if 
placed too supeificialiy tho shin may slouch over it 
crosses tlio angle between the foot pd tho leg. 

When the silk has been in place for two months or “O , • 
will bo found that the foot retains its position “ ”“' 5 “ 
the silk be removed. I have shown by dissection that tms is 
due to tbo formation of a fibrous cord around the sillq 
that this fibrous cord acts in just the same way as t j 

Bilk ligament. The silk itself I have found to be absoluffily 
unchanged after nearly two years. For this re. 
a sinus forms, either from mild infection or ^longli mg. t 
silk should not be removed at once unless the discha ge s 
excessive. When the silk has to be removed one of the cor 3 
is cut and the other is forcibly dragged out with bpen 
Wells forceps. It nearly always comes out intact, 
and all. 
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separatecl as ooniplctclv as possible niul a draiungc tubo inserted 
from wliioli for a foa- days a small amount of bile escaped. 

After the operation tho coufc'hing of bile ceased completely' for 
five days and then began again. lie continued to cough up a con- 
siderable quantity for some time, but it steadily dimiulaned and 

S ensed altogether about a month after the operation, lie was 
isclmrged on January 9th of this year, feeling well, free from 
cough, and having gained several pounds in weight. Tho wound 
■was quite healed, tho crepitations at tho right base lind gone, 
but some dullness remained. Tho signs in tho abdomen wero 
tmohanged. 

When examined again, six montlis inter, lie felt perfectly well 
End Was doing full woric. lie liad regained iiis former weight, the 
enlarged veins in the abdominal wall had disappeared, and there 
were no abnormal signs in the chest with the exception of slight 
persistent dullness. 

/ It is an uncommon event for bile, at any rate in quantity, 
to find its way into tho thoracic cavity. ^Vllou an abscess of 
the liver ruptures it does so most commonly upwards through 
tho diaphragm, cither into tho pleura or into tlio lung, and in 
tho latter case largo amounts of pus may ho evacuated via tho 
bronchi, and sometimes the pus is mixed with bile. In tho 
present case an abscess of tho livornppoars to have ponotralod 
' the diaphragm and discharged itself into tho lung, and at tho 


same time to have effected a communication with one of the 
larger bile passages, with tho result that pure bile continued 
to escape long after all pus liad disappeared. This seems 
altogether more probable than tho alternative supposition 
that tho primary focus was an empyema which burrowed 
Ibroiigh the diaphragm and deeply into the lung. 

.T. it. Elliott and 11. Hoiiry' described some cases of internal 
biliary fistulp.o — ono into the lung aud one into tlio pleura — ■ 
which resulted from guMsbot wounds. They noted particularly 
with regard to tho latter, in wliicli pure bile was aspirated 
from the pleural cavity, the absence of any evidence of an 
inflammatory re.action on the part of tho pleura. The 
expectorated bile in tho present case was similarly lacking 
in iullammatory products. There was no pus visible either to 
the naked eye or microscopically during tho whole period of 
observation, though a few organisms wero found in it. 

Iini'Kniixcr.s. 

* T. II. r.Miott and H. Ilcnrv: Chtdodmcniothorax. 111:171*511 JfnDicAIi 
JomiSAI...Tnnimry 1st. 1916. p.9. - M. J. DrlllilandM.Lyon-Cnen: nroncho. 
hlllury ristntn duo 10 Oiinimatoas Syphilis. .S'or. ru'd, dfs Ilrintmix di 
rarii. July 23rd. 19W. and iitiuotiitloas fii tho Lancfl. October 9tb. 1909. 
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Ix one of bis many moments of inspiration Lawson Tait fixed 
the fundus of a rotrovorted uterus to tho anterior abdominal 
wall by a silk stitch. Out of this inspiration to meet a sudden 
emergonoy during a pelvic operation was evolved tho inde- 
pendent operation of hysteropexy — an operation wliich by its 
very simplicity captured the imagination of gynaecologists 
and very largely held tho field a couple of decades ago in the 
surgical treatment of retroversion of the uterus. Rut with 
the progrQ,ss of the 
years evil sequelae 
wore reported, and 
then came the re- 
action from tho 
early enthusiasm— 
a reaction thronton- 
ing to relegate bys- 
toroposy to tho 
surgical scrap-heap. 

Meanwhile tho 
popularity of tho 
Alexander - Adams 
operation had 
necessarily waned, 
in spite 61 its proven 
value, and in spite 
of Goldspohn and 
Stewart McKay 
having both shown 
that during tho 
course of the opera- 
tion limited access 
to the pelvic abdo- 
men might he ob- 
tained through the 
same skin incision. 

It was not, how- 
ever, until after the 

year 1900, when the intra-abdominal operation of Gilliam bad 
entered the field, that the prestige of tho Alexander-Adams 
operation was seriously imperillod. But with tho advent of 
the Gilliam operation was ushered in a wave of enthusiasm 
for the free intra- abdominal method of curtailing tho over- 
stretched round ligaments, and to-day tho Gilliam procedure 
or one of its modifications appears to be that most commonly 
employed in British communities, although it must bo admitted 
that the Baldy-lVebster operation has many warm advocates. 
This latter operation, as with certain others (Maun, Dudley, 
Murphy) shortens tho overstretched round ligaments by 
eliminating its inner portion, while the Gilliam type and the 
Alexander-Adams cuts out the outer portion of the ligament. 

* Read before tbe West Anstraliaa Branch of the British Slodical 
Association on September 20tb, 1922. 



Long simply puckers up (“shirring”) as much of the intra 
abdominal portion of tho ligament as maj' bo necessary to 
produce anteversiou of tlio uterus. 

Genesis of the Operalion. 

With the exception of hysteropexy most of the numerous 
operations for rctrovei'sion aro based on the view that tho. 
excess in length of tho overstretched round ligaments shoald 
ho eliminated by excision or by looping. This^ view is 
obviously opposed to tho fundamental surgical principio that 
tho ideal tro.atmcut of an acquired abnormality is that which 
restores it to tho normal. Tho ideal treatment then of au ■ 
ovorstrotchod round ligament would bo tho rostoratjon of the 
ligament to its original dimensions. How was this end to 

bo achieved ? 

It first oconiTcd 
to mo that, in retro- 
version, hystero- 
pexy (Kelly) might 
bo caiTicd out, and 
tho "falso liga- 
ment” cut away a 
year or two later. 

' I had seen cases in 
wliich this had been 
done, and -in which 
tho uterus had sub- 
sequently main- 
tained ' its antever- 
sion. In such cases 
tho ■ abdomen had 
boon opened on the 
second occasion to 
deal with some fresh 
condition. To re- 
open the abdomen-, 
however, solely to 
cut away tho “ false 
ligament” seemed to 
mil, on consideration, 

unlikely to be prac- 
ticable, and I aban- 
doned the idea, 
although the fundamental principle as to the ideal troatmen 
of acquired abnormalities still dominated my out oo . .... 

Mein while 1 had been employing the Montgomeiy-(B * 
operation, but towards the end of 1 began a now pio^ 
cedure, sowing up a loop in the round hgamont bri^d 

short incision parallel to it m the anterior leaf o ^.gg. 

ligament. Ono day I noUced that when I had ti 
string to close the opening in the broad ligamen 
anteversion was increased beyond that produced Y 
in the rouud ligament. In subsequent cases I jjjg 

observation, whiu necessary, by deliberately 
incision (and the outer and inner limits of the 
But during this period I made two other observations . 

(1) that th^ material of the anterior leaf of the broad .f 'g“ . 

generally appeared to bo stronger than simple P®” ° hroad 
and 0) that in many cases of retroversion this leaf of the broa 
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li<;amonfc ^va 3 unduly lax. AVhotbor this laxity was cause or 
clloct I ^Ya 3 unable to decide. It sconiod plausible that it 
ropvesont a result ot frequont overdistension of the 
bladder ; but, on tUo other hand, it might represent an effect 
of long rolrovorsion of the uterus, the primary fault being 
softening of tho round ligaments from congestion extending 
from the uterus. However, wliether the laxity was cause or 
effect, it appeared reasonable to thinlc that by removing it and 
placing tho uterus in antovorsion the overstretched round 
ligamouts would bo given physiological rest and thus put in 
tho best position for restoration to tho normal. , 

By this time (about June, 1914) the meaning and force of 
my observations had become fairly well crystallized. I was 
'satisfied that tho material of tho anterior loaf of the broad 
ligament was clastic and strong enough to hold the uterus 
autoverted, without direct interference with the round liga- 
ments, and, furthermore, that by adequate extension of the 
incision (and purse-string) in the broad ligament the undue 
laxity of tho anterior leaf of the broad ligament must be 
reduced. 

The Ox^eraiion, 

Tho way was now clear to put these views to the test of 
practice, and on July 9th, 1914, 1 deliberately carried out the 
operation of restoration of tho round ligaments in a case of 
retroversion in the Perth Hospital. This operation consists 
in splitting tho anterior leaf of the broad ligament parallel 
to tho round ligament, between the round ligament and the 
bladder, undermining tho opening, and closing it by a 
pnrse-string, the outer limit of the purse-string being in the 
vicinity of the internal abdominal ring and the inner limit 
being towards the uterine cornu. The immediate effect is to 
bring the uterus into anteversiou, and to demonstrate the 
round ligaments contracted down to their normal length — an 
interesting physiological experiment performed directly under 
the eye. Furthermore, tho undue laxity of the anterior leaf 
of the broad ligament is seen to be reduced. 

Resulis. 

I have carried out the operation of restoration of the round 
ligaments in over two hundred oases, many of them subsequently 
going through pregnancy and parturition, so that I. ana m 
a position to speak with some little authority as to tho value 
of the operation. lu one case tho operation was performed 
in about the sixth week of gestation, and there was no 
subsequent trouble, parturition being quite normal and the 
uterus remaining anteverted. In another case, recently 
reopened for some fresh morbid condition a few years after 
the operation, there was no obvious evidence of the primary 
operation, the uterus being in auteversion and having its 
normal motility, although there had been an intervening 
parturition. On the other hand, in another recent case, in 
which the SIontgomery-Gilliam operation had been carried 
out some years earlier, hysterectomy proved exceptionally 
trying on account of the anatomical disorder in the pelvis 
caused by tho first operation. 

Standard of Efficiency. 

The conditions to be fulfilled by an ideal operation for 
retroversion of the. uterus maybe stated as follows; (1) It 
will conform with the principles of rational surgery in that it 
restores the abnormalities to the normal ; (2) it will permit of 
adequate access to the pelvic abdomen ; (3) it will leave no 
conditiou which may prove a source of future disability or 
danger ; (4) it will stand tho strain of pregnancy and piarturi- 
tion ; and (5) it will not complicate future operations on the 
pelvic abdomen. 

I know ot no operation which appears to fulfil these con- 
ditions so completely as restoration of the round ligaments. 
This restores the round ligaments to their original condition 
as nearly as is ever likely to be possible, while at the same 
time it reduces undue laxity ot the anterior leaf of the broad 
ligaments. It practically restores the abnormal to tbe normal 
without introducing any factor that might prove a source of 
trouble either of itself or in case the abdomen should need to 
be reopened in the future. In none ot the cases subsequently 
coming under my notice have pregnancy and parturition 
been attended with difficulty from the operation or with 
recurrence of the retroversion. 

Operative Tcclntiqne. 

A good light and the Trendelenburg position are almost 
essential. The suprapubic abdominal incision maj' be the 
ordinary vertical or the transverse. Retraction ot the wound 
edges should be adequate to expose the round ligament in its 
whole length in the abdomen. For the incision in the anterior 
leaf of tho broad ligament a fold is raised between tho round 
ligament and the bladder, snipped into, and the opening 


freely undermined, and extended outwards and inwards. 
The commencement (outer limit) of the purse-string suture 
. (silk or Pagonstecher) is made near, and a little on tho pelvic 
side ot, the internal abdominal ring. The suture terminates 
just beyond the inner end of the incision. If the free ends of 
the purse-string are now caught together and pulled on, the . 
tissue in which the thread is placed will be drawn somewhat . 
inw'ards. • This new point marks the outer limit ot the purse- . 
string when tied, and thus permits us to fix on the inner limit ' 
necessary to produce the desired amount' of anteve'rsion of ' 
tho uterus. (The round ligament and the bladder must be ' 
avoided in passing the purse-string ; when the purse-string is ; 
tied the raw edges ot the incision should have been buried.) • 
If; when tho purse-string is tied, the uterine anteversiou is 
found insufficient, it may be readily increased by the same; 
suture either by taking in the uterus near tho cornu or by ( 
taking a fresh bite farther outwards in the broad ligament. - 
It Is convenient to woric from the side (of the patient) opposite" 
to the round ligament being dealt with. When the operation , 
is completed a narrow raised fold of the broad. ligament is' 
noted extending across the utero- vesical interspace; this .can. 
prove in no way a detriment to the patient.' ; 


MEDICAL. SURG ICAL . OBSTETRICAL. ' 

A POSSIBLE CASE OF BRONCHO-PULMONARY 
SPIROCHAETOSIS. 

In tbe discussion on the differential diagnosis of pulmonary 
tuberculosis at the Glasgow meeting of the British Medical 
Association Dr. James Lawson referred to broncho-pulmonary 
spirochaetosis, and instanced a possible case under observa- 
tion at Tor-na-Dee Sanatorium. The results of further in- 
vestigation of this case are, I think, worthy of record, since 
tbe evidence is conflicting and leaves the diagnosis doubtful. 

The patient was a lady aged 40, who had never been abroad 
except lor a year at sohool in France and Switzerland. Down tc 
five years before admission she had always had good health e.voept 
for otitis media ns a child. At the age of 33 she had whooping- 
cough, which left her with n cough and a little sputum for about 
tour months. Tbe sputum was streaked with blood once ; it was 
repeatedly examined for tubercle bacilli, with negative results. 
She had an attack of influenza four years later, which was followed 
by a persistent cough with sputum, and on three occasions at 
intervals of about three weeks she had small but definite haemo- 
ptyses. She was seen by a consulting physician, who diagnosed 
pulmonary tuberculosis and advised sanatorium treatment. 

There was no history of tuberculosis in her blood relations, but 
her husband had died ot pulmonary tuberculosis six years before 
her admission. She complained ot a rather troublesome cough 
, with copious sputum, and slight huskiness of tho voice on waking. 
The sputum was copious, thin, and very fetid, and on standing 
separated into an upper clear watery layer and a lower layer of 
yellowish-grey pultaceous material. Repeated examination bv 
ordinary and concentration methods ot twenty-four hours’ sample's 
failed to reveal tubercle bacilli, but numerous septic organisms 
were present, along with large numbers ot spirochaetes which at 
first w'e thought were the spirilla of Vincent’s angina, since she 
had severe pyorrhoea alveolaris, and the tonsils were a little 
enlarged, congested, and cryptic. The mucous membrane 
ol tbe nose and nasopharynx looked unhealthy, hut the larynx 
was normal. Tbe physical signs in the lungs were those ot definite 
infiltration (with r&les) of the upper half of tbe right lung, and 
doubtful infiltration (without rales) at the left apex. The x rays 
confirmed these findings, and in addition showed some calcareous 
deposit at the roots ot both lungs, with two small dilated bronchi 
near tbe root of tho right lung. Her general condition was quite 
good, and there was practically no systemic disturbance except 
slight tachycardia. The blood was normal, and the IVassermann 
reaction was negative. 

A provisional diagnosis of pulmonary tuberculosis, with spiro- 
chaetal infection of the month and fauces, was made. After local 
treatment the consulting rhinologist declared the upper air 
passages healthy, and dental treatment was equally successful in 
clearing up the septic condition of the teeth and gums, but there 
w'as practically no diminution of the fetid sputum, and the 
spirochaetes were as numerous ns ever. tVe therefore formed the 
opinion that broncho-pulmonary spirochaetosis was a possible 
diagnosis. An independent bacteriologist was asked to examine 
the sputum, and he reported that “the spirochaetes are certainly 
not S. pallida, and it infection from the month can be excluded it 
is very possible that they are of tho type described by Castellani : 
they closely resemble the spirochaetes described by him, but 
similar organisms .may be found in the month, so that it is not 
possible to B,ay definitely that they are pathogenic in this case.” 

The von Pirquet test was inconclusive, only a slight reaction 
being obtained. Injection ot samples of the sputum into guinea- 
pigs gave negative results as to tulierculosis, and no lesions of anv 
Mrt were produced. Two successive samples of blood were sentlo 
Drs. Gosse and Punch for the complement fixation test, and both 
were “ positive." 

On the above evidence it is very difficult to make an exact 
diagnosis, but taking all tbe facts into consideration I think it 
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is jnobablo that Ibo case was ono of ai-ioatcil pulmonary 
tuborculosf.s, witli .secqiulary infection of tlio inoutli, upper 
air passages, and possibly the lung, with aeplio organisms 
and spirocliactos. 

The spiroclinctcs were of the typo described by Cnstcllani 
as producing tlio pntliologicnl condition named by him 
“broncho-pulmonary spiroclmctosis,” and may havo been 
rcsponsiblo for the peculiar fetid Kpiitum. The positivo 
complement fixation results wero unexpected by uii since, 
according to Dr. Gosse,* a positivo result is “an almost 
infalliblo guide to the presonco of active tuberculosis," though 
bo qualities this by sayiug that “ the blood may give a positive 
lest for perhaps a year after the disenao is arrested." Is it 
piossiblo that Castollani’s spirochaetes may, lilto S. jtitUitla, 
Bometimes produce substances in the blood which fix com- 
plement in the presonco of tuborcnlous antigen? 

Tbo patient improved greatly under treatment with 
arsenic and antiseptic iulmlalions, but on dischargo Ihcro 
was still a smnli quantity of sputum containing spirochaotes, 
and at the apex ot the right lung a fcwrAlea after cough. 

d. M. .Tounstos, M.ll., D.IMI., 

rjjjhrdftn'J-ui rrintmilrnt. Tor-nft*Dcc 
Hantilorinm, Martlo« N.ll. 


ESERINE POISONING I’RODUCED UY INTRAVENOUS 
IN.IECTION : RMCOVERV. 

Tun following case, which was scon by mo recently, is of 
interest: 

JI. S., aged 32, was admitted to the London Hospital suf- 
fering from psoriasis. Inadvertently the patient was given 
a quarter of a grain of csoriiio siilpliato in 15 minims 
of water by intravenous injection, ll'ithin a mimito she 
became niicoiisoious, with lalourcd breathing, impcrceptiblo 
iralso, and cyanosis, fibrillary twilcliings of all muscles, and 
wide dilatation ot the pupils. There was incontinence ot urine 
and faeces, and a great flow of saliva, and the throat and 
larynx wero filled with secretion. Inmiodialcly the mistako 
■was recognized an injootioii ot atropine 1/100 grain and .strycli- 
nino 1/60 grain was given, and oxygon was adniiniiilorcd by 
inhalation. An hour later the pulso could just bo felt, the 
throat wascloaror, but breathing was still laboured. A second 
injection of atropine 1/100 grain was given, and the inbalntion 
of oxygen continued. 

Shortly aftonvarda tho patient began to regain conscious- 
ness, but it was at least an hour later boforo slio .spolco. Slio 
compbiiuod of deafness and blindness. Tlio broalliing was 
now calm and deep, and tbo twitchings bad almost stopped. 
Tlio pulso Was woalc and irregular. Tlio oxygon was stopped ; 
saline (2 pints) was jnjootod by the rectum and retained. 
Gradually tlio sight and bearing returned, and tlio general 
condition steadily improved. The following day tbo patient 
felt rather weak, but was otlicrwiso none tlio worse. 

Tho course of tbo psoriasis appeared not to bo ntrcclod by 
the incident. 

B. L. Slater, M.B., D.S.Lond. 

HoUBc-Physician, Skin Dorartniont, 

EoUcton Bosvltal (Ur. J. H. Bcanolral. 


COLLOIDAL GOLD EOK THE LANGE TEST. 

In view of tho difficultios so often oxporioncod in tho 
preparation of reliable samples of colloidal gold for tbc Lango 
test and tho consequent limitation in usefulness of this 
valuable reaction, it may bo of service to describe a groiitiv 
simplified teobnique for- the preparation ot tho reagent, wliich 
in our hands is giving encouraging results. 

Into a perfectly clean liard-glass flask, washotl out aevcml 
times with distilleil water, take 1(X) c.cm. of distillecl water and 
1 c.cm. of AuOb.NaCI ; bring to tho boil, and from a Droyor 
pipette add ten drops of 1 per cent, formaldehyde (2} per cent, 
formalin); remove the flame to the edge of tho wire gauze and 
from another Droyer pipette add sixteen drops of a 2 pier'ccnt. 
solution of K 2 CO. 11 ; and then at intervals of fltteen seconds add 
one or two more drops — eighteen in all nsually suflice, red streaks 
appearing at the seventeenth drop, converted at the eighteeutb 
into a smart blush ; cease now. There is no need to shake. 

The sample 'hs it cools in tho flask will assume a rich old-roso 
colour to transmitted light, throwing on to white paper a red 
colour, with a, violet tinge.; it will have a marked .flaoresconce 
to reflected light; 5 c.cm. of It will be rapidly decolorized bv; 
1.7 c.cm. of a 1 per cent, solution of NaOl ^ and it will give luetic 
and paretic curves with appropriate positives and negative results ' 
with known negatives. 

■ The reagent should not be used quite fresh; wo do not, use 
a sample prepared more' reeehtly than' tbo evening before. 
On the, other band,' the sample may, not keep morg^tlian ' a 
I BninsH MnnxcAi. JotmXAi., October 21 st, 1322 , p. 741 . 
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week or ten days ; liciico tlio advanbgc of preparing it ia 
small quantities. 

Tlio usual iircc.aiitions as to Ecrupiiloa.s cleaniincss c( 
apparatus are taken, every single piece of apparatus aid 
being jc.scrved for Ibis work and no other. Triple distilld 
water is not used ; wo use a fresh sample of water distilic-d in 
a copper retort wliicli lias been in uso for some time. 

Central r/almratory. TemPLI: Okev, JI.B. 

MJnlslrj'of iVnuloni. 


iUpcils of ^oncfics. 


G KNEllA L PARALYSIS. 

The DtscovEiiv or Gr.XEn.tL pAnALVsis. 

At tbo ordinary quarterly meeting of the Jledico-Psycko 
logical Association of Great liritain and Ireland, bold on 
November 23r(I at llio Bctlilcm Royal Hospital, London, 
tbo President, Profc.s.sor 0. 31. Roiieiitsox of Ediuborgli, 
rend a paper on tbo discovery of general paralysis, from 
Hiisinm to Haylo (1793-1822). On November 21st, 1822, lie 
ho n.aid, a young man named A. L. .T. Baylo pre.sonted a tbe?is 
for tbo Doctornto of 3Iedicino to tbo I'ncnlty of Pans, entitled 
lii-cherchff tiir In vinhtdift mnilatrs. In it bo recorded Uio 
opinion that "general and incomplete parnly.sis "and disorder 
of the mind, developing side by side, were can.Bcd by chronic 
nraclinitis ; in other word®, that llicso two groups of phono- 
mcna wero tbo associated symptom.s of a delinilo disease 
liaving a distinclivo p.atliologicnl anatomy. This was an 
opinion wliicli bad never been cxpre.sscd before by anyone, 
and it bad since been proved in its essential features to be 
(me. Tbo disonso w.as tbo ono now generally known ns 
goncinl paralysis of tbo insane. According to Baillargcr, 
tlio recognition of tbo association ot llie.'o two orders ot 

synipioms sigiiiilizcd tbo grc.Tlc.st adv.anco ever made in tho 

history of mental disease. . , 3 

Tbo first enso of imdonblcd general paraly-sis rccoraccl 1 
medical liternturo was described in 1793. by an "I"? 
named dolin Ilnslam, who was apothecary to 
pitnl from 1795 to 1816, and was at ono time President of tuo , 
Edinburgh Royal Medical Society, and one pt the ordinal 
inombers of tbo Mcdico-Psycliological Association of Oma 
Britain atid Ireland, Hnslam was an acute observer, and 1 
bad tlio gift of literary exvresaion. Less than J,.‘ 

nftcnrntoring Bollilom Ho-spital lie published the firi>t edit on 

of bis Observations on Insaniti/. Professor Robortso 
quoted verbatim Haslam's celebrated Case xv. 

It was that of a man aged ‘52, whoso illiiess 
on a hot flay wliilo ho was working In tho Bardon. hom^y^." 
previously bo had travelled over the greater part ot ^ 
a gentleman, and after the onset of ’ - 

colved lilmsclf tho King of DonmarJ ' ' 

Franco. Though lacking education, 
of all tho dead and living lauguages, ;. 
recollection of liaving come over to t 


Conqueror. Bo was irritable and absurduies, 

in tlio liospltal lie beoamo tranquil. j„ gjx weeks ho- 

nnd was "disehargod well" in ./nno. 1796- ihit 


iie'lap’sed and was readmitted. Ho blfcaine'stupW, h'l’s 

and'his spoeoh was b>hrticuIato Wien he became.^j:^^^ 

logs swelled and afterwards ” made a post mortem 

iiecamo emaoiated, and 

examination, and raluntely described all that ho loun 


Probably, Dr. Boborlsoii said, tbo man w.as infected with 


QHul tiio mau Avaa 

syphilis v^iiilo travelling abroad, and e^i.i'^afttrHnsIam 

SVa^t S^eT^waf 

tbo brain and of its membranes. Tbo great Pmel spoke v y 
of Hnslam’s character. 


. 'bJy of Haslam’s clmracter. „nvfirv<;i*s ^ere 

Sn Baris tbo clinical syniptoms of Bay'° 

loubtcdly discovered by Esquirol, and m ii,„^,onrse, 


undoubtedly discovered by Esqmrol, "I ' the'eonrse, 
Galmoil gave a complete picture of the sy P . qt was 
and tbo-nalrod-eye Sff X— of insanity 

Pinol who insisted on a study of tire ^J.^P • tjon of the 
on strictly scientifio lines, and on "• -I , .,,0 progress 
satientfl, lud a record of their ^“V^ardT tbo 

if tbo cases. Ho appeared to have p„ris was 


01 xuo casus, ij-u T- kindness Paris was 

patients tbo greatest .Pe msease, as ot this 

■ - itofnS and some 


in a fortunate position lor -tue.ai/Muy-vL , and some 

period' it possessed throe large a jaigo'crop of 

years after, the Napoleonic wars- there arose a tag ^ 
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latter was ratlior rogardcd as resulting from anxieties and 
alooUolio and venereal excesses. 

Esquirol's tbosis en the emotions, in 1805, recorded the 
existence of paralysis among insane persons, and said 
paralysis was a common com^ication of insanity, and when 
it was present added to the seriousness of the prognosis. 
His ideas, as sat forth in the article on “ Dementia ” in the 
Dictionari/ of Medical Sciences, showed a conception of 
general paralysis nearer to the truth than that of Pinel. 
Ho certainly seemed able to diagnose the condition with 
precision. 

At the Salpetriire was a man only 25 3 'ears of age, Georget, 
who published a book on madness (De la Folic ) ; it contained 
the most complete clinical picture of general paralysis so far 
given by any of Baylo’s precursors. The disease was now 
named “ chronic muscular paralysis.” Down to this time 
the disease had been studied mainlj’ from the clinical side, 
hut Pinol, in 1800, touched on pathologj’. Ho considered that 
the primitive seat of insanity generally was in the region of 
the stomach and intestines, that it was from there the dis- 
order of the intelligence propagated itself. Esquirol was a 
believer in the doctrine of sympathy. 

A. Fovillo and J. B. Delaye, who were working at the 
Bicetro mental hospital, won Esquirol’s prize for an essay on 
the causes and the seat of mental diseases. They concluded 
that the grey matter of the convolutions was the organ of 
the intelligence, and that the white matter and the basal 
ganglia presided over locomotion ; they also said that the dis- 
orders were of the brain, the organ of tlip mind. But there 
was no reference to lesions believed to be distinctive of and 
peculiar to general paralysis. Delaye believed that a parti- 
cular modification of the white matter of the brain was the 
organic alteration which produced paralysis ; whereas Bayle 
thought the primary change was a chronic arachnitis, and 
the former worker was the first to employ the term “ general 
paralysis " for the disease. 

Bayle commenced to study medicine in Paris in 1815, when 
he was hut 16 years of age, and he concluded that mental 
diseases depended for their elucidation on anatomical and 
pathological researches. Ho performed over dOOposf iHor/cm 
examinations in less than five years. He gave very minute 
descriptions of the changes he found, and added one or two 
symptoms to the disease; in fact he gave an accurate and 
almost complete description of the pathological anatomy of 
general paralysis. The inflammation of the meninges which 
he discovered he named “ chronic arachnitis.” Professor 
Robertson considered that the French wei-e amply justified 
in calling the disease “la maladie de Bayle.” In spite of 
illness Bayle also published a treatise on maladies of the 
brain and its membranes, a great classic, for which the 
Academy of Sciences awarded a special prize. Professor 
Robertson spoke of tho commotion in medical circles which 
followed Bayle’s contribution, and of the plain-spoken 
criticisms which emanated from Pinel and Esquirol. 

In conclusion, Professor Robertson said that the hundred 
years had produced a band of hard working ' and devoted 
followers, who had assisted to draw aside the veil which 
concealed the most terrible disease which aflfiicts humanity. 
Their successors had discovered its cause, and it remained 
for the present generation to either discover a remedy for it 
or to prevent it altogether. 

On the motion of Dr. Pekcy Smith, a cordial vote of 
thanks to the President for his address was accorded by 
acclamation. 

The Tkeatment of General Paralysis by Malaria, and the 
Use of Speech Inscriptions for Early Diagnosis. 

Dr. Edward Wheeler Scripture said that there were on 
record undoubted cases in which general paralysis seemed 
for a time to have been cured, so as to enable the patients to 
return to their work; and although they afterwards relapsed 
the fact seemed to indicate the possibility of stopping the 
progressive paralysis. Attempts which had been made with 
mercury and salvarsan had not been encouraging. Tuberculin 
and mercury, used in the way described at tho Buda-Pesth 
Congress in 1909, were said to have produced good results. 
The tuberculin treatment was a substitute for the method by 
which nature had been known occasionally to cure general 
paralysis-^namely, by adding a fever to the disease. Wagner- 
•Tauregg, in 1917, inoculated nine cases with tertian malaria, 
and six of them showed favourable results, three being still at 
work more than four years afterwards and showing no signs 
of the disease. For the inoculation, blood was taken from 
the vein of an untreated patient daring the fever, and of this 


' 2 to 4 c.cm. were injected under the skin of the back of the 
next paralytic. As a rule, the patient was allowed to have 
eight chills, after which the malaria was cut short by giving, 
for three days, twice a day, 0.5 gram of quinine bisulphate, and 
then for fourteen days once a day 0.5 gram. In nearly all cases 
there Avas no fever after the first dose. At the same time noo- 
salvarsan injections were carried on, an injection being made 
once a week for six weeks, the neo-salvarsan acting not only 
against the sj-philis but the malaria also. Latterly silber- 
salvarsan was used instead of neo-salvarsan. The results 
had been very favourable, and tho clinical signs of general 
paralysis were said to have often completely disapipearcd. 
during the treatment. Incomplete cures with persistent 
marked abnormalities occurred in fourteen cases, the ■ disease 
having endured for several years. Professor Wagner- Jau'regg 
considered the malaria treatment was the best, but that 
Avbere tliis could not be applied the tuberculin treatment 
was to be recommended. Emphasis was placed on the patients 
being treated if possible early in the disease, and Dr. Scripture 
described the method of making speech inscriptions, wliicli 
served to reveal the earliest abnormalities of speech and 
present them in graphic form. The patient spoke into the 
mouthpiece of a wide tube leading to an apparatus wbicli 
registered the puffs of air and the waves of speech on a drum ; 
these records were then studied under the microscope. Tlie 
cases of general paralysis showed the most varied bulbar, 
cortical, and mental signs, and of all degrees of severity. 
One sign was never missing in general paralysis — namely, 
asapbia (lack of precision in regard to type). Witii the 
normal person there was no variation in his speech, in tlie 
relative energy of the explosives, etc'., but in the general 
paralytic this uniformity was lacking. The absence of 
asapbia could not yet be asserted to be a proof of the absence 
of general paralysis, though it was highly probable; 

The President, in thanking Dr. Scripture for his paper, 
said that the vast majority of cases of the affection , were 
diagnosed with great ease, but every now and then one was 
seen which, in spite of every cate, could not bo labelled 
general paralysis as against ordinary tertiary syphilis, and 
this additional means ot testing, if its value were confirmed, 
would be a valuable addition. He would like to try the 
treatment of general paralysis by malaria in some cases, but 
be did not at present feel convinced on the subject. Still, the 
course of the disease was so relentlessly downhill that any 
promising treatment should be tested. 


SURGICAL TREATMENT. 

A meeting of the Surgical Section of the Royal Academy of 
Medicine in Ireland was held in the Royal College of 
Physicians on November 17tb, ivitb Sir Arthur Chance in 
the chair, when the President, Sir William I. de Courcv 
Wheeler, delivered his opening address, entitled, What 
makes for success in surgical treatment.” He referred to 
the'part played in the development of Irish surgery by his 
predecessors in the chair, and to the presidential address 
of his father in 1883. In a plea for better team work in 
surgery, he emphasized the fallacy of sending specimens for 
report to a patiiological laboratory at a distance, the surgeon 
never seeing the pathologist and the patliologist never seeing 
the patient. He described visits to varions clinics in Europe 
and America, and thought that team work could bo carried 
on without extra staff and without extra cost, to an extent 
sufficient to change antiquated and defective into raodorn 
and safer methods. He urged tlie necessity for travel for 
those about to undertake hospital appointments. 

The preparation, the “riiual of the operation,” and tho 
after-treatment of patients ivere then discussed. It was his 
own practice to give patients alkalis for several days before 
operation, and glucose ivas added when auy anxiety was felt. 
No laxatives to cause purging were ever given to patients 
preparing for operation, and no enema was given on the 
morning of operation. As a rule, surgical cases free of fever 
and non-drainage cases were allowed up two or three days 
after operation. All reports went to show that the bcalinn 
ot the wound was not interfered ivith by early movement'- 
that probably the danger of pnlmonary embolism av.is 
rendered less, and ventral hernia did not occur. Very hot 
operating theatres were condemned, and lie advised that 
the head ot the patient should be covered over with a blanket 
to prevent the inhalation of cold unflltered air while boin;’ 
taken from the theatre to the wards. Sir William Wljoeler 
said that he had experienced the calamity ot pulmonary 
embolism in four cases. The part played by morphine, 
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[lio TroiicIolonburK position, llio Powlor position, nnd tlio 
iuimnnity of cliildrcn wcro (liscussccl. Hoynilmn'B opinion 
wna quoted to einplinsizo tlint nil priidcs of infeetion miclit 
occur in wounds without tlio nctual fonimlion of pus. Tlio 
aim slioiilcl bo tbo licnlinH of n wound witliout nny local or 
pencial reaotiou wlmtovor. followed by a convnlc.sccuco with* 
littlo or no pain or discomfort. Union by first iutuiitioii could 
bo easily obtained, but that mifjbt bo far froni the finality of 
porleotioii. 'Tlio combination of local aiiaostlicsia with general 
anaostbesia a.s a routine in surpory was ur^jed. }Jo had 
adopted that nietliod lor almost tbo past twenty ycain. 

iJr. Louis C.vssiny tliouf;lit lliat wliat was needed in 
Dublin wag an institution to deal purely with ptobkina of 
rcsearcli. Ho appealed atroncly to tbo President and tbo 
other loaders of tbo profe-sion to take steps to try and 
remedy this defect. Ho bimself hoped to cstablmh a bio- 
cbemical laboratory at tbo Cooinbo Hospital, wbicb would 
help toward., the solution of tboso problems wbicb demanded 
researcb work. 

Dr. T. T. O'FAnr.ixi. said that in regard to tc.ani work 
wboro they failed in Dublin was in applying it. A patho- 
logist was sent a spcciinen, but was given very few iiistriic- 
tions, and knew nothing about it o.scopl what the niicroscopo 
showed. Ho then scut in bis report, and never beard any- 
thing more about the case. In bis opinion tbo pathologist 
should bo told how the caso progressed. Dr. Pi;i:cY KtiiK- 
PATHICK said that, speaking as an nuaesthclist, the first thing 
that made for success at an operation was that cveryono 
concerned .should remember tlmt thoj' were treating a sick 
person. Ho thought that tho anaoslhctist should bo given 
an opportunity of o.\nn>ining tbo patient boforo tho operation. 
Very often the nuncstliotist Iniow uolliiiig about the patient, 
and that did not make for success in surgical operations. 

Dr. T. G. MooiiiiUAl) thought that surgeons did not rcalizo, 
in tho saino way as phj'siciaiis, tho extremely important part 
an operation ployed not only in a patient's physical welfare, 
but also in his mental wcUato. In every case undergoing 
snrgical trcalmont, except minor oporatii ns, it was esMontiai 
for tho patient to take things easily for three or four nioiiths 
at least. An operation was a shock to tho nervous system. 
A patient made up his mind to ho operated upon, and then 
was not given full tiiiio to recuperate, and so n great many 
pcoplo snllcrcd from noiirasthcnin. Nearly every doy ho 
canio across patients suffering from post-oporniivo nour- 
astlicnia. Dr. Mii.ni: Ilr.Nuy said lliati combined forcthonght 
should bo used in every ease, and tliat every minutest detail 
should bo thought over before operation. 

Sir AnTiiniJ Chance wondered whether it was well for thorn 
to bo so well satisfied with their work. They heard great 
prniso of Irish sni gory, and ho wondered if this praise was 
really deserved. Ho would like to know if there was any 
team work done in Ireland. Ho believed that isolated team 
work was done, but tbat was not his conception of real team 
work. One point about operations was tho aftor-rosult. Was 
nny genuine inquiry nindo in tlio majority of eases os to tho 
jirogroas alter operation? Ho did not think there was. 


THE ENTERIC-SALMONELLA GROUP OF 
BACTERIA. 

The Pathological Section of tho Royal Academy of Medicine 
in Ireland met on November lOlh, when tho President, 
Dr. W. D. 0 ’Kbi.ly, road a presidential address entitled 
" Some observations on tbo enteric-salmonella group of 
bacteria.” Ho reviewed tho position of tbo more important 
members of tho salmonella and enteric groups of organisms 
in the light of recent work, and expressed the opinion that 
tho trend of Englisli bacteriologists was towards the gronping 
suggested by Tenbrook in America, while ho thought that 
German workers were moving in tho same direction. Tho 
great difficulty with regard to members of tbo solmonolln 
group was to apportion the relative importance of cultural 
and serological differences, and also to dotermmo how far- 
varying degrees of virulence for animals assisted in tho 
differentiation of tho organisms concorned. _ Was, ho asked, 
Hirschfeld’s R.^mrufi/p/iosus C to be classed •withJ3.suipesii/er, 
with which it was serologicklly identical, or with Schott- 
miiller's bacillus, with wliicb it corresponded in its fennenta- 
tiou reactions, or with the paratyphoids of animal origin, on 
account of its agreement with the latter organisms in cross- 
immunization tests against R. suipesUfer / He suggested 
that the two groups of B. suipcstifer described by Andrewes 


.and Ncavl corresponded to ‘‘super-” and "sub-straics" 
.which .SchfUzo hiid worked out. Instances of the Gaertner 
and Acrlrycko organisms causing affections otlier than gastro- 
enteritis were recalled, and stress was laid on tho fact IbaS 
tho oiileric-snliiioiiella orgamsms wcro' more {rwinently 
rospoiisiblo for affeclioiiK of the respiratory tract than was 
hitlicrto believed. TJio importance of such cases in tbo. 
search for the canso of an outbrcal: was emphasized, and tbo 
difficulty of isolating tlio orgamsiiis under review from tbo 
into.stiiics of carriers was dealt with. The employment of 
larger ainoiitilH of faeces in fluid mod. a by enrichment 
Miothorls was ndvocated, nud it was consiilorcd tlmt tho urino 
should bo investigated, and pcrh.aps also tho sputum. Tbo 
difficiiltie.s wcro increased by tho occnrreDCo of atypical 
varieties such as uon-inotilo typhoid bacilli and tbo mucoid 
paratyphoid bacilli described by Walker and Fletcher. Even 
Rhiggi.sh fonnonterfl gave rise to a good deal of unnecessary 
Work. Thc.so atypical varieties bad been met with in “raw" 
slmiids as well as amongst slock laboratory cultures. 'Iho 
tinio bad come for settling some, if not all, of the points 
raised, and llic hope was cxprci-scd that Irisli bacteriologists 
would devote soiiio of their tiiiio to tbo solution of tbeso 
problems. 

Dr. IJinoEi! said that with roforenco to tho sugar test 
ho thought that tlio great difficulty was in getting many 
of tho rarer materials in n pure stale. If 0110 relied on 
cheiiiic.al tests one organism aloiio was found — namely, para- 
typhoid. It was only when serological tests wore introduced 
that one could distiiigtiish between paratyphoid A and para- 
typhoid It, and later between tliem and the other members 

of the group. , „ 

Dr. O'EAimiiLi. and Dr. Wiouam also spoke, ana lir< 

0“lCi:i.t.v replied. 


THE BLADDER IN GYNAECOLOGICAL CASES. 

A mi-.kti.vo of tbo North of England Obstetrical and Gynnee^ 
loniiml Soeioly w.as bold at .Slicffiold on Novoinbcr 17tli, witu 
tho President, Jlr. Hauold CtirKonn {^laiichcstor;, in tbo 
clinir, wlicii .Mr. Ai-vni n Goi.-uii (Leeds) read a paper on tuo 
bacterial flora of tbo bladder in gynaecological eases. 

Mr. Gough said tlmt his observations were b.ased M tno 
cxnniinnlion ol calbcler sp c mens of 
selected eases in which no complaint of .“"“Sf.B ronti^o 
had boon made. Tbo specimens were obtained by the rontmo 

catliotcrizationofpalicntB boforo operation and worn c.xa 

in tho following manner; NY.tU tho least 
single drop ol nrino was placed in a tbo 

medinm and after incubaUi g for contri- 

number of colonies was noted! the deposit ^ 

fuBiiig was also submiltcd to raicroscopio ■ • ■ 

joarcli w 


> microscopic , . 

..as made fortuborolo bacilli, “L j^Yielded 

rganisms but noyertl.oless the “ ‘XS's'lS 
isults of somo interest. Of cultures was 

3 wcro Blcrilo, in o9 

ndcr 10, in 21, andor 100, ‘ uiaus . 

gurc. The oi-Eanisius lound were coliform 


nd BaciUmprolcus in ono eacli. bacilli were 

ho niimbor of cultures was over predominant 

ound in 8. this being in accordanco more 

art played by tlioso orgnnisins in tbo “'I °^bers were too 
evorc ill lections of tho morbid conditions, 

mall to justify an analy-MS of r-und incasesof 

ut as a general rule most orgaUisina had been fo -jentifio 
roliipso and pelvic infection. Tbo only tbo^urino in 

mtbod of dotormining U.o bacterial °^tb rsyringe 

Ijo bladder was to withdraw a siiecimens wers 

irougli a suprapubic Lssa-o of tbo 

Iways liable to bo contaminated durin„ nf the c.ases 

mtrument, and this fact might accoun for somo^of 
1 which small numbers of cultures bad be -uimres were 
ot. liowevor, explain tbo 10 cases "’''"^“. '"ibTt organisms 
umerous, so ho felt justihed in cone u g j,g,^|ogioal 
■ero.present in the bladder m 10 permo of g}^ 

ISOS without urinary symptoms. H . j operation, 
cplain many of tho cases where cystitis fo o« °f ,;on, . 
,^lhe retention ot urine frequently met with “iter 
id the diminished resistance ot the Pit^'^^onlrde^rations 
iportunity to germs already prosen . ... ^ pyelitis 

onld account for the ocourrenco of cystitis ana py 
iring pregnancy and in the puerperium. 
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THE THYROID GLAND. 

Professor Crile and liis associates intend to publish a sories 
o£ volumes on clinical subjects in order to present the know- 
ledge by wliicb the theory and practice of the Cleveland 
clinic is guided from day to day. " Both theory and practice, 
therefore, will be constantly subject to revision, and possibly 
reversal of opinion.” 

This first volume is on the thyroid gland.* It is a_ remark- 
able product of the work of fifteen men co-operating as a 
team and dominated by a refreshingly inspiring mind. The 
general outlook 'on the subject is always wide, and may bo 
illustrated by the following three excerpts from the intro- 
duction written by Professor Crile : 

1 . “ Wo wish,” be writes, “ first of ah to express our sense of the 
o 1 )tigntion of medicine to Theodore Kocher in Europe for the 
secure foundation laid by him for surgery of the thyroid gland.” 

2 . “Endemic goitre is a geologic deficiency disease due to a lack 
of iodin in the organism.” 

5 . “We shall otter the general hypothesis that the body is an 
eleotro-mcchanica! inecliauism in which the electric conductivity, 
hence oxidation, is controlled by the thyroid.” 

All will agree with No. 1, we believe No. 2 is not the whole 
story, whilst No. 3 is one of those “Crilean flashes” we look 
for from the author of Mcchanislic Vietos of Life and TPar. 

Although the volume starts its flight “ as an ephemeral 
imblication representing to-day’s view-point of this clinic,” 
there are in it many valuable contributions wbicli will help 
to ligliten the anxieties of those concerned (the surgeon, 
anaesthetist, and nurse) in performing operations ou the 
thyroid gland, more especially for cases of hyperthyroidism. 

Full details are given of bow to guard “ these sensitized 
patients” against “psychic, traumatic, biochemic, and anaes- 
thetic stimuli,” by pre-operative management, in which the 
nurse plays an important part; full instructions are likewise 
given as to the arrangement of instruments and also for the 
post-operative treatment. There is one statement which if 
given as an order by a general in charge of an army during 
battle would forthwith mark him as great, and that is — stop 
operations when matters go against j'ou. “ In performing 
thyroidectomies, the extent of the operation will depend 
entirely upon the condition of the patient, and therefore he 
may be sent back to his bed at any moment . . . with the 
wound dressed open with flavin gauze.” 

In the Cleveland olinio preliminary ligations are made in 
about 40 per cent, of tlie cases, and are performed in the 
patient's bedroom on his own bed without his being informed 
of it beforehand. The patient is daily introduced to the use 
of the anaesthetic “nitrous osid-oxygen,“ aud on the psycho- 
logical opportunity the operation is done. “The average 
reaction following ligation is practically the same as the 
I'eadtion which follows admission to a hospital.” Ether as 
an anaesthetic is tabooed. 

On the burning question of treatment in hyperthyroidism, 
“ X rays rersus surgery,” Crile favours the latter because 
'“surgery now undertakes every case; the mortality is prac- 
tically eliminated; much time is saved, and a more certain 
cure is achieved.” “ Since the adoption of the methods 
described iu tbis volume we have performed 1,783 thyroid- 
ectomies, including 1,022 thyroidectomies for exophthalmic 
goitre, with a mortality of 1.4 per cent. ; and 783 ligations, 
with a mortality rats of 0.76 per cent. No case has been 
rejected as inoperable, altbougb some have been practically 
in extremis, with oedema of the extremities and with 
ascites.” 'A truly remarkable achievement when one con- 
siders past records of operations in these perple.xingly 
dangerous cases. 

It is interesting to note that the plan of treatment so care- 
fully and fully described in this volume is founded ou 
experiments and on clinical studies of 3,535 thyroidectomies, 
among which 1,958 were for exophthalmic goitre. AltUough 
this is a big record of cases in one clinic, from our point of 
view, nevertheless it recalls a letter I (the reviewer) received 
from Dr. Albert Kocher of Berne some ten years ago, con- 
taining a iJostsoript requiring no comment : " My father 
yesterday performed bis 5,000 goitre operations. 12, ill, 1912.” 
There is an interesting chapter on the “rOle of the radio- 
logist in diagnosis of goitre,” which is illustrated by many 
excellent figures well reproduced on thick paper. 

' The Thyroid pjctnd. Edited by Amy P. Rowland. Clinics of George W, 
Crile and Associates.' Philadolpliia and London: tV. B. Saunders Co. 
1922. (Jled. 8vo. UP. 288; 105 figures. 21s.net.) 


A chapter .on. the “value of basal metabolism studies in 
goitre" brings this subject quite up to date; men of. the old 
practical apprenticeship school will read .'ufith pardonable 
self-satisfaction that “ the increase in pulse rate repre- 
sents a fairly accurate index in lieu of actual metabolic 
measurements.”. 

In connexion with the prevention of goitre, about which the 
reader would have been glad to hear more, reference is made 
to the use of iodine, sodium iodide, and mercuric iodide ; as 
to this I cannot, I think, do better than quote the following 
passages from a letter I have received less than a couple of 
months ago from Dr. Albert Kocher, showing that the lata 
Professor Kocher was of opinion that iodine was of vaiue as 
a prophylactic, and was in the habit of using it for this 
purpose some forty or more years ago. 


“As to tbe questions about goitre etiology you want to know, 
it is quite trne that my father helieved that the cause of goitre is 
either a hitherto unknown mioro-organiam, or more probahly a 
chemical agent mostly transferred by water and made inoffensivo 
by boiling the water. That is why he proposed, forty years ago, to 
boil all the drinking water, especially at the schools, to prevent 
goitre. But at the same time, forty years ago, he proposed to give 
the children twice or three times a year during some weeks a small 
dose of iodine to prevent goitre. He had then a malt preparation 
made with iodine and iron. The proof is that we were given it as 
boys three times a year, and at the same lime were not allowed to 
drink any more boiled water at home or at school. The result is 
that we three brothers have absolutely normal thyroid glands, in 
size and consistency like the thyroid of Spaniards, etc., although 
my mother, grandmother, grandfather, uncles and aunts had 
goitres. On the other hand, I do not believe that it was my father’s 
idea to give the school children the whole year round such doses of 
iodine as are given in America, and also hire. ... I believe this is 
dangerous, because it can give Graves's disease.” 


I have seen much of the late pioneer of our knowledge of 
thyroid gland surgery, the man wlio is commemorated in liis 
native town (Berne) by the Theodor Koohergasse, and many 
times was told that goitre is a water-borne disease due to one 
of two causes, either (1) a subtle cbemioal compound which 
disappears on boiling, or (2) an elusive micro-organism, and 
he felt confident that one day the one or the other would be 


run to earth. 


J. Lynn-Thomas. 


DISEASES OF THE BLOOD, KIDNEYS, DIGESTIVE 
, ORGANS, AND METABOLISM. 

We have received two volumes (IV aud V) of the. Precis 
de Faihologie Medicate,- \sh\oh is being issued in Paris by 
the firm of Masson.' Inasmuch as one -of these volumes 
contains 628 pages and the other 890, it may be that the 
word “ precis ” has changed its connotation in France while 
retaining it in tbis country. Tlie two volumes donl respec- 
tively ■with diseases of the blood, blood-forming organs, and 
kidneys, and diseases of the alimentary tract and metabolic 
disorders. 

The section on diseases of the blood and baemopoiotic 
system is by MM. P.-Emile IYeil and Marcei. Bloch. It is 
divided into two parts, the first concerned witli biological 
and the second with clinical aspects. The impertant part 1 
played by the liver in blood formation in the adult, especially 
its influence on coagulation, is emphasized. The clinical 
pictures of the various types of anaemia, it ,is needless to say, 
are well drawn, but the paragraphs on treatment arc, on the 
whole, sketchy and disappointing. X-raj’ or radium therapy 
is advised iu myelocytic leukaemia in “ largo doses,” but.no 
reference is made otherwise to strength or frequency of 
application. The skin lesions in Ij-mpbatic leukaemia are 
fully detailed and well illustrated. But oar Frencl) friends 
have no greater success in differentiating the various types 
of lymphatic glandular enlargement than have British and 
American writers. 

In discussing the site of elimination iu the kidney of the 
various constituents of the urine, 31. Valleuv-R.adot, who is 
responsible for tbis section, expresses the view, iu spite of a 
footnote reference to the work of Eicbards,in Philadelphia, 
that secretion of urine takes place entirely in the convoluted 
tubules, the glomeruli being merely pnmps. The discussion 
of the various theories as to the causation of orthostatic 
albuminuria is followed by the warning that in certain cases 
it may bo the first sign of a developing nephritis or the last 

-Precis de Putho'osie ZUdieale, Tome IV: Maladies dn fiano ct des j 
Organes himaloroictiaues, par MM. r.-Emilo Weil ct Marcel Blocli ! 
Maladies des Items, par M. Pasicur Vallery-Uatiat. (Cr. 8vo. pp. C23 
150 flffarca. >1 plates. I TomoV: Maladies de I’Appareit diyesttf ct ile In ! 
Ifttfrition. par MM. Marcel Ijahbfi et G. Vitry. (Cr. 8vo. pp. 800; 

SIS fisurcs. 2 plates.) Paris : Massoa et Cio. 192>. (Price o( each volumo 
—paper. fr.20: cloth, fr. 25.1 
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is llio poculiai' pvopovty of a clirouio alveolar abscess, and 
vvbat is tlio meaning of the plivase, " Tho stimulation of tbo 
salivary soorolion acts as a prophylactic and curative agent." 
Ho may also marvel at the structure of tbo tongue, 'wbicli is 
described as “ covered with a mucous mombrano resembling 
tbo sUiu iu structure, togotber vrith a corium, a layer of 
papillae, and a superficial epithelium.” 

Whotlior snob a book as this \vill stimulate the thirst 
for knowledge or bo taken as tbo source itself of know- 
ledge depends on tbo individual into whoso hands it falls; 
but tbo student who desires to learn will find in it many a 
peg whereon to fix bis first chaotic impressions of medicine 
ns applied to dentistry. 


A DOCTOR IN THE ARCTIO. 

Dn. Hauris has done well to edit for publication his late 
father’s dinrj', for it tells a story of adventure and endeavour, 
of human endurance strained almost to the breaking point, 
worthy to rank with any narrative in tho language. Dr. 
Charles Edward Smith was surgeon on board a whaler, and 
though many doctors have lived adventurous lives (the groat 
war did not find tho profession wanting, the only bars to tho 
y.C. being bestowed on doctors, and was not Dr. Jameson of 
South African fame one of the most remarkable adventurers 
in history?) yet no man could have borne and survived 
greater privation than he. Tho tale, appropriately called 
Ero))! the Deep of the Seaf is told with an unaffected 
simplicity which fits tho elemental nature of the subject and 
throws into strong relief the conduct of a devoted band of 
men in circumstances of estremest hardship. When reading it 
the mind naturally flies to the immortal story of Scott and 
Oates and Adrian Wilson iu the Antarctic, and one marvels 
that Dr. Smith and his companions did not suffer a simitar 
fate in the frozen north. 

On Monday, February 19th, 1866, the Diana, a screw 
steamer of 355 tons, set sail from Hull for the Davis Straits 
on a sealing and whaling expedition. From the outset bad 
weather was encountered. It seemed, in the words of the 
diary, “ that the spirit of the north was determined to do his 
utmost to dishearten us or delay our approach to his icy 
regions." Ill luck continued to follow tho expedition. The 
sealing was an absolute failure, the ship arriving too late, 
delayed by bad weather and the ice, and tho whaling, although 
not entirely barren of result, was also disappointing. It is 
this failure to reap material reward that makes the spiritual 
qualities of the men of the Dinim shine the more brightly. 
Theirs was a long continued struggle with imminent death. 
They wore continually threatened with destruction by the 
elements, and, most terrible of all, by starvation. Once they 
had the mortification of seeing the ship which could have 
rescued them from a perilous place apparently abandon them 
to their fate. But in the end they survived, and eventually 
reached home, though iu a most wretched condition, and 
their company sadly depleted by death. The diary breaks 
off suddenly before the completion of the voyage ; the 
surgeon-diarist became too busy attending the sick and dying, 
the crew being smitten with scurvy. Not only this, he was 
one of the few able-bodied men remaining, and he took his 
share iu the routine work of the ship. 

It is impossible to do full justice to this book in a review ; 
it must be read. Not only does it tell a story of almost super- 
human endurance, moving as all such stories must over be 
to a sea-loving people ; it brings us into contact with an 
inspiring personality whose courage and simple faith never 
deserted him. 

PHYSIOLOGY AND BIOCHEJIISTRY IN MEDICINE. 
Professor J. J. E. Macleod and his collaborators are to bo 
heartily congratulated on the appearance of the fourth edition 
of their book Physiology and Biochemistry in Modem 
Medicine.^ The third was reviewed in our columns so 
recently as April 30th, 1921. Tho fact that a new edition of 
so expensive a work has been called for in less than two 
years certainly demonstrates that the profession is taking 
a real interest in the application of physiology to medicine. 

^ From the Been of the Sea. Being the diary of tlie late C. E. Smitb, 
M.R.C.S., Surgeon of the -whaltship Btann, of Hull, edited by bis son, 
C. E. Smith Harris, Surgeon, Cunard Steamsbip Company, 

lata Surgeoo-Bieutennnt R.K. London : A, and O. Biack, Ltd, 1922. 
[DemySvo. pp. vii -i- 288; illustrated. lO3.6d.net.) 

^ Fhvsiotoav and Biochemistry in Modern Medicine. By J. J. It. 
Waclood, M.B.. assisted by B. G. Pearce. A. C. Redfleld. N. B. Taylor, and 
others. Fonrtb edition. London: H. Kimpton. 1922. (Roy. Svo. 
pp. -yyyii + 992 -, 243 figures, 9 plates. 42s. net.l 


This new edition, although tho paging is unaltered from the 
previous edition, has undergone many minor alterations, and 
several chapters, such as those on the output of the heart, 
the acid-base equilibrium of the blood, and movements of 
tbe stomaob, have been more or less rewritten. Iu the 
chapter dealing with pancreatic diabetes there is a short 
section on tbe important research work on “ insulin” whicli 
is now in progress in Professor Macleod’s laboratory at 
Toronto, as described by him in onr issue of November 4th 
(p. 833). In this volume we have an excellent, readable, and 
most useful book. 


NOTES ON BOOKS, 

INVESTIGATORS aud administrators who are concerned ’ in 
the problem of anltjdostomiasis will welcome the exhaustive 
liibliographij of Hoohworm Discrtse,8 published by the Inter- 
national Health Board of the Rockefeller Foundation, When 
the Board first undertook the task of co-ordinating measures 
for the control of hookworm Infection oue of Its earliest steps 
was the preparation of a bibliography which should be at the 
service of hygienists and administrators. In the compilation 
of the elaborate register now issued, which contains 5,680 
entries, emphasis has been laid on the social and economic 
aspects of the disease and the efforts to control it rather than 
on the biology of the parasite. A short introduction gives an 
historical summary of the prevalence of tho disease and the 
measures taken to treat it and hying it under control. - The 
bibliography proper consists of 366 pages. This is followed 
by a key to the abbreviations of the titles of periodicals, an 
author index, and a subject and place index. The volume is 
well printed, and all workers in this subject will be grateful 
to its compilers. 

George Joseph Smith was a vulgar scoundrel whose only 
claim to notoriety is the fact that he appears to have dis- 
covered a new method of wife murder. We say “wife 
murder,” but in fact not one of his deluded victims was law- 
fully married to him, seeing that his first wife was alive and 
undivorced when he went through tho forms of marriage with 
the murdered worden. Dnlike some other cases dealt with 
in former volumes of the Notable British Trials series, this 
one® iwesents no novelty except that of the method employed. 
To the medical jurist the chief interest lies in the establish- 
ment of the fact that it is easy to drown a healthy woman iu 
a bath without any alarm being raised and without any marks 
of violence being visible on the body. In each of the three 
cases Smith followed the same system. Having persuaded 
his victim to marry with him he got possession of her savings, 
insured her life, or got her to make a will in his favour it she 
had disposable property. Having removed her from tho 
neighbourhood where her friends lived he took her to consult 
a doctor with a story of headache and “ fits.” His success 
in persuading his “wives,” who were previously in good 
health, that they were ill is remarkable. No evidence was 
called of his having given them drugs iu order to produce 
symptoms. Soon after this the patient would be found dead 
in a bath. The doctor would give evidence of having been 
consulted shortly before death and of finding nothing post 
mortem inconsistent tvith epilepsy. The inqnest and funeral 
were hurried over before the friends of the deceased could 
arrive on the scene. The " widower” pocketed the money 
aud departed to perpetrate more seductions, extortions, and 
murders. But the pitcher went to the well once too often. 
A relative of one oi his victims saw a newspapsr roi,or» of a 
subsequent murder and the game was up. Smith, who was 
so callous to his confiding victims, displayed abject terror 
after his sentence, and had to be carried to the drop. To tho 
practitioner the ease tvith which the murderer succeeded 
in imposing his story of epilepsy and death owing to a fit, 
upon three different medical men and upon three coroners, 
should he a warning against too facile an acceptance of a 
suggested cause of death, when there is really no good 
evidence to support such a hypothesis. 

Of the small number of Leech’s sketches which have to do 
with medical men one shows the interior of a brougham in 
which a country doctor is changing into hunting kit on hi.s 
way to a meet. There are, no doubt, still manj- country 
doctors, and town doctors too, who hunt, and to them we may 
commend the now edition of Ticcords of the Chasc^o by 
“ Cecil” ; we may commend it also to that most rospectabla 

e Bih'.i''orarhy of Jloohicorm Disease. Publication No. ir. Now York 
City: Tbe Rockefeller Foundation International Heallh Board. 1922. 
(Demy 8vo. tip. xxvi-f 417.) 

e Trial of Georpe Joseph Smith. Edited by Eric B. Wat3on, LL.B. 
Edinburcb and London: William Hodco and Co., Ltd. 1922, (DemvBvo. 
pp. viii -I- 329; 12 illustrations. lOs. 6d. net.l 

‘OBecords of the Chase. By Cecil. Third edition. London: P. Allan 
and Co. 1:22. (Demy 8vo. pp. xi ■429; illlnstrated. 12s. 6d. not.) 
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ici'son, as Cecil ^YOul^l have said, the desultoi'y reader, if 

10 Itnows how to slclp, an art tho editor of this tliird edition 
las wisely practised in oliminatinK most of tho detail about 
)artioular hunts tho original author introduced Into his 
tecond edition. Tho book was first published in 1854, and in 
jho slightly pompous diction sporting writers affoctod gives 
i picture of tho couutrysido In that day of great nobles and 
'feat commoners, mon of broad acres, who did things in tho 
>rand stylo ; incidentally it describes sonio “ originals ” both 
imoug them and tliolr poorer follow sportsmen wlio followed 
;he hounds on foot. 

Tho edition of tiio Medical Dircctonj for 1923'* has been 
lublishod. It has not boon allowed to increase in bulk; 

11 fact, it contains fewer pages than the issue for 1922, but it 
Iocs not appear to bo in any respect less complete. Wo 
loubt, indeed, wlicthor any i)rofossion is supplied with so 
MmproUensivo a directory to its mombors and to its ptiuclpni 
ustitutions. The number of names in tho volume lias grown 
!rom 45,58G last year to 46,311 lids year — an increase of 725. 
[n tho two previous years tho increases were GGO and 6GG 
lospootivoly, but in tho issue for 1920 there wore I.IGO names 
noro than in tliat for 1919. Tho numbers recorded are larger 
in c.ach of the parts into wliloli tlio Vireciorti is divided, 
axcopl under “ Services,” where tho number has declined 
'rom 3,475 to 3,458; this Is still rather larger than in 1913. 
Of tho total Increase of 725 names England, outside Eoudon, 
accounts for 260. In conclusion, wo can only onco more 
jommond tho publication to the profession as a most 
reliable work of rcforcueo. 

In tho preface to tho fomlh edition of his work on tropic.al 
diseases'’'* Surgeon General Stitt slates that ho lias adhered 
;o the original jilan of tho manual, as he bellovos tho arrange- 
nent gives the student or tropical practitioner a concise and 
cadily accessible presentation of the suliject. lie accepts 
tho spirochactal etiology of yellow fever, and has transferred 
tho chapter on this dlsoaso to the section on iirotozoal 
diseases. But wo may ask why tho transfer is to this 
section. Tho loading protosoologlsts of tho day do not 
icoopt tho spirochaotos as protozoa, but regard them ns moro 
ildn to tho bacteria group. Six new chapters have been 
tdded in this edition. They deal with epidemic jaundice, 
:at-bitc fevor, tularaemia, tables of helminthic and nrthro- 
podan diseases, trench fever, and a ciinptor on the diaguostics 
jf tropical joint, muscle, and bouc lesions. Accounts of the 
a’oatment of ankylostomiasis by carbon tetrachloride and of 
methods of administering arsphonamino and antimony' have 
JOcn introduced. It was certainly very necessary to make 
these additions, which bring tho book up to date. Sltiny now 
illustrations have been added. Every effort has rightly been 
made to retain the feature of a pocket mauuni, but oven so it 
has been necessary to increase tho number of pages from 524 
to 610 and tho illustrations from 119 to 159. This deservedly 
popular little worlc should, in its now guise, retain its high 
place amongst worlts on tropical medicine. 


" Eoncloii : J. anti A. Chucchlll. Sevonty-uintU annual itsuo. 1523. 
35s. not.) 

The Diaononlics avd Treatment of Troincal Dhcatcs. I)y E. Jt. Stilt, 
Pb.G., M.D., ric D.,IjI/.D.,otc. Fourth odiiioQ, revlkcil, Lootlon ; Lewis 
\nd Co., Lid. 1922. IFost 8vo, pp. xill + 622; 159 fleurcs. ISs. net.) 


3IEDICINAL AND DIETETIC PREPAKATTONS. 

Ilemostyl. 

Hemostvl Is the trade name given to a prciraration of 
jterilized horse serum, obtained from horses in a state of 
ictivc blood regeneration, induced by repeated bleedings. 
The claims made for it are based on the rc.sults of Professor 
Carnot of Paris, who maintained (1906) tliat such serum was 
3t particular value in anaemia. Preparations are made for 
3ral, rectal, or hypodermic administration. Horso seram 
irom horses in a state of active -.-.-j, 

to be of value in anaemia by 
their claims cannot bo consideret 

icceptauce. It is, of course, dif ' i 

recount for such an action, and It is surprising that Iiorso 
serum, given by the mouth, should have any general action, 
particularly in persons living on a diet containing meat. It is 
scarcely necessary to remark that the estimation of the value 
3t any agent as a cure for anaemia is a matter of very great 
difficulty whether in clinical practice or by laboratory experi- 
ments. The agents for hemostyl in this country are Bengne 
and Co., 52, Charlotte Street, Oxford Street, W.l. 

Idozan^ 

Idozan is stated to be a neutral preparation, containing 
5 per cent, of Iron in a non- irritant form, which is readily 
dissociated to liberate ionized iron. Our examination showed 
that idozan had a sw'eetish taste and did not produce any 


astringent effect in the inoutii, oven when tasted undllntoa. 
It was found to contain 5 per cent, of iron In a non-Ionlzod 
form, and ultra-llUration tests showed that at least 97 percent, 
of tlio iron was present in colloidal form. Free iron is slowly 
released on warming with dilute acids, and therefore tho iron 
should leave tlio stomach in a formiu which it can bo assimi- 
latcd. Idozan is therefore n concentrated non-irritant pro- 
paralion of iron very suitable for therapeutic administration, 
particularly when it is desired to give largo doses of iron. 
In llio llteratmo supplied interesting quotations are given 
from Professor Poulscn and Dr. Lichtenstein, urging tho 
Iniportanco of intensive iron administration in cases of 
aunomia. Tlic purvos'ors are Jfossrs. Chas. ZImmermana 
and Co., 9 and 10, St. Mary-at-IIill, London, E.C.3. 

Opoidinc. 

An interesting now preparation of opium, called opoidine, 
1ms hceu placed on tlio market by Jlessr.s. Slactarlan and Co. 
(11, Moor Lane, Fore Street, London, E.C.2). It is a prepara- 
tion of tho total alkaloids of opium in solnbloform ; one part of 
opoidinc Is eiiulvalcnt to five parts of opium. Opoidinc contains 
about 50 per cent, of morphine, the remaining 50 percent, con- 
sisting of tho other opium alkaloids— narcotlne, codeine, etc. 
Straub and otbors liavo drawn attciitlou to tho rcmarkablo 
action of narcotino In “potentiating ” morphine. The minimal 
lethal dose for mice of morpliino is 0.6 mg. per gram of body 
welglit, and of narcotino moro than 0.5’mg. per gram; but 
a mixture of inorpliliio and narcotino may be fatal In a dose 
of 0.2 mg. per gram. In tlio case of opoidinc, for e.xample, 
the minimal lethal doso for tlio monso is 0.3 mg. of total 
nlUnloid.s per gram (liypodormlc). Tho exact differences 
between tlio mode of action of morphine and of the total 
alkaiolds of opimu arc not fully understood, but there is con- 
stdcrnblc evidence that tho latter are of particular value when 
it is desired to act upon tho gut or upon plain muscle. Certain 
preparations of the total alkaloids of opium of Contineufal 
origin are upon tlic market and Iiavo proved of value, and wo 
welcome tho enterprise of Messrs. Macfatlan in providing 
a British prcpaiation of this nature. 


ROYAL MEDICAL BENEVOLENT FUND. . 

At tlio meeting of tho Committee hold at 11, Chandos Street, 
W., on October lOlb, 1922, 51 cases were considered and 
£627 Is. voted to 39 applicaufs. Tho following is a summary 
of some of tho cases relieved : 

_ .. ■r>-rli , a stiff snrBCon in the Boial Navy who 

,• naval iiousion of £Mnycaruntllshois 21, 

.. . _ • . ' 1 the Koyal Naval College. She.esfccd the 

Fund to help her with Ices lor King's Collfgo. Her brother-in-law has 
• •• V^tcdilO. 

• 1015. Owing to ill health 

1 her capital, which is cow 

•e very little— last j car f 20. 

‘ . . tised as a ship's surgeon. 

0 daughters. School fees 
owing amonni. lo i.i4 Jib. » o.cu .i. u.-v .u...>vlment3. -, 1 - 1 ,^.. 

Widow, aged 57. of AI.R.C.S. and h.B.O.e. who died . L “A'J 

tho cslalo is settled it Is ejipcetcd that income will only amount to £M 
iwr annum; slio asked for assishinco towards tho school expenses ol her 
Ronngedlt. Voted £18 in twelve instilmenlB. . . j 

Ch.ll.Abcrd.. nged 37. witli pulmonary tuberculosis a"®, “ 

to work, lie lias been in a sanatoiinm fourteen months. Disability 
pension £10 a month, and_ after deductlnn 123. a week ho 
ills wife £7 109. a I 
allowance £6 6s. no 
fees at sanatorium 

Subscriptions may he sent to Honorary Treasurer, Sir 

Charters Symonds, ILB.E., C.B., F.R.C.S., at 11, Chando. 

Street, Cavendish Square, London, W.l. 

Tiio Royal Medical Benevolent Fund Guild is overwhelmed, 
in these days of e.xorbitnnt prices for clothing and honse- 
hold necessaries, with applications for coats and skirts for 
Indies and girls holding secretarial posts, and suits for 
working boys. Tho Guild appeals for secondhand clothes 
tnd household articles for the benefit of tho widows and 
'hildrou' who in happier times would not Imvo needed 
Issistanco. Tlio gifts should bo sent to tho Secretary of 
iho Guild, 43, Bolsover Street, W.l. ■ 

AN institute tor the study of tho influence of 
•limates on tuberculosis has been opened at Davos, undei 
iireotion of Professor Adolf Loowy of Berlin. 

IN Japan suicides caused PMSons taWng rat poi^n arc 
rapidly increasing; in 1921, “cconling’ to the Ja^nn 
II orfd, there were 1,017 cases. During 1920 there 
leaths from this canse, and in 1919 there -lied 

ittention of the Japanese Homo Department j -om 

o this painful mode of suicide in 1914, when G deaths 
fc were renorted. 
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JIASTKli JOHN ARDL’RNE. 

Fon llio fjonoral reader the imposing figure of Guy do Chauliac 
dominates mcdiaoval surgery. Tlie reader has also perhaps 
heard tlio names of Henry of Jlondovillo and of the Fieming 
Johan, while llaoser’s notice of John Ardorno excites without 
satisfying curiosity. Mr. H. S. AVollcomo has increased the 
already hcayy debt of gratitude owed him by historical students 
by causing to be published a translation of the old Newark 
practitioner’s Jc Arte Phhiealict deCinirgia.'-^ The editor and 
translator is Sir D’Aroy Power, which is a concise way of saying 
that text, notes, and introduction leave nothing to bo desired. 
The translation is of an illuminated manuscript, from an 
early fifteenth century hand, preserved in the Boyal Library 
of Stockholm, 'riie editor says that it “ omits much, adds 
something, and takes out entirely the personal element and 
quaint touches which make 
the original manuscripts such 
excellent reading. It is in fact 
Arderno, spoilt by his editor — 
a catastrophe which still hap- 
jiens to some medical writers 
of repute.” Sir D’Arcy Power 
is much too modest in the ap- 
praisement of liis literary wares; 
indeed any one of the thirteen 
beautiful plates with which the 
volume is embellished estab- 
lishes a hotter claim to bo called 
picturesque than most historical 
monographs. 

Master John Arderne was 
born in 1307 and lived to the 
end of the fourteenth cen- 
tury. He was probably (says 
Haeser) educated at Montpellier 
and certainly in the service 
of Henry Plnntagenet, first Duke 
of Lancaster. The Duke died 
of plague in 1361 and Arderne 
perliaps then attached himself 
to John of Gaunt. He prac- 
tised at Newark from ISdO to 
1570 and then in London. Ho 
was essentially, says his pre- 
sent editor, an operating sur- 
geon in good practice, a man 
of good education meeting his 
clients on terms of equality. 

Sir D'Arcy Power propounds 
the fascinating hyiiothesis that 
the Stockholm maunscript may 
have been sent to John of 
Gaunt’s granddaughter, Queen 
Philippa of united Norway and 
Sweden, by “ some one who had 
known and loved the wise old 
surgeon who had been so long 
in the service of her grand- 
father.” 

John Arderne was a bold, 
practical surgeon ; he had suffi- 
cient originality ” to invent 

the operation for the cure of fistula which, after falling into 
disuse for nearly five hundred years, is now universally 
employed.” The writer of the Stockholm manuscript has not, 
we submit, altogether dissipated the aroma of the original 
case notes in the following account. 

“ I enred a man from Northampton of the aforesaid Fistula 
in ano who had three openings in the left buttock and three 
in the cleft of the scrotum ns is here depicted, and all in 
turn communicated the one with tlie other and had per- 
forated throngh the middle of the scrotum. I cured him by 
incision of all the holes, both in the rectum and elsewhere. 
Blood welled out strongly from the incision in the rectum 
because the fistula was very deep. I, therefore, dipped a 
sponge in cold water and swabbed up the blood ; afterwards 
I put on tlie wound a blood styptic of powdered madder, and 

” De Arte Phisieali ct (Ic Cirnroin, of Master John Arderne, Snrreon of 
Kerrarl:. Dated '412, Translated br Sir D’Arcy Power, K.B B., M.B. 
Oxon.. F.R.C.S., from a transcript made by Eric Miliar, M.A.Oson. 
Dondon: ,7o!in Bale, Sons, and Oaniclsson, Ltd. 1922. (Double cr. 8to, 
PP 63; with coloured frontispiece and 13 plates.l 



a good sponge having been placed under the patient bo was 
made to sit in a chair and immediately the blooding ceased. 
lYben bo bad taken food the invalid was pul to bed and slept 
well nil that night without any bleeding forsooth, and in the 
morning be said be was ‘ fine.’ Afterwards, lioworer, viz., on 
the second day after the operation, I filled all the wound 
with powder ‘ sine pare ’ and with oil and eggs and sal. populi 
and with diaflosm, and in less Ihan twelve weeks I cured 
him completely. And he said, indeed, that twenty doctors 
had treated him and ho had been operated upon by ten. 
Nevertheless he rode on horse-back about the fortieth day 
after I made the incision.” 

The name of the “ man from Northampton ” has come down 
to us in another manuscript. He was one John le Colier, 
mayor of the town in 1326-27, and again 1339-40. We should 
think it was thanks to John Arderno’s skill rather than' to the 
twenty doctors ho was able to be so regular an attendant at 
the Town Conueil that his name appears as a witness to 
thirty-three documents between 1315 and 1340. 

John Arderne tackled a seques- 
trum in the leg of a nobleman in 
this way : 

“ I first removed the fiesh 
down to the bone with an oint- 
ment of roses, and I scraped 
it every day. And one day 
when I was scraping the bare 
bone with an instrument it 
moved upwards and downwards. 
I watched this remarkable node : 
but for the rest I gave up 
any lurlbor operation and put 
nothing over the wound except 
licinm mingled with new honey 
and the yolk of a raw egg 
applied on carded linen stupes, 
and I did this from day to 
day tmtil the aforesaid bone, 
■u’itb the flesh receding from it, 
appeargd at the end of the 
wound and became more and 
more moveable. And when 1 saw 
Ibis I put the point of a scalpel 
under the edge of the bone: and 
raised it little by little. But that 
piece. of bone was four thumbs 
in length and two thumbs .in 
breadth, and in thickness it ex- 
tended nearly to the marrow of 
the bone, and it was tlie front of 
the tibial bone, i.o., Schynbone. 
After the separation of the bone 
I finally closed the wound with 
a licinm dressing of honey, etc., 
and the yolk of raw eggs.” 

His medical treatment was 
less spirited and dealt largely 
in “nasty or innocuous sub- 
stances.” “ Against epilepsy,” 
says John, “ write these three 
names with blood taken from 
the auricular finger of the 
patient— Jasper, Melchior, Bal- 
thazar; and put gold, frank- 
incense and myrrh into a box. 
Let the patient say three pater- 
nosters and 3 Ave marias daily for the sonls of the fathers 
and mothers of these three kings for a month and let the 
patient drink for a month of the juice of peony with boor 
or wine.” IVe may not agree that “without doubt this 
remedy never fails,” but it is quite as effective as and much 
less nasty than draughts of the warm blood of gladiatoas 
which have classical authority.^ may laugh at the three 
kings from the East; we shall not laugh at another prescrip, 
tion, the recital of which sball conclude our brief notice of 
the wise old surgeon. “ A good prayer to be said. O God, 
■VTlio bath wonderfully created mankind and bast more 
wonderfully reformed him, tVho bath given medicines to 
govern the health of men's bodies, of 'Tliy great goodnc.ss 
look down from Heaven and give Thy blessing to this anti- 
dote:, or eleclnary, or potion, that tbo bodies of those whom it 
sball enter may be worthy to rcceivo liealtb of mind and body 
tbrougb Christ our Lord. Amen.” 


t“Qaidam iuewlati gladiatoris calldo 
liberariint: apad qnos misorum ■ ■■ 
fecit” (CpIsps. iJe ATfd., Ill, 23). 


p’-’iio tali morbo fo 
' i'crius malum 
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ANTnUAX PROTECTION. 

The GovEitNMi;KT Wool Disintectis’o Station. 

In our issuo of Dcccinbor 3icl, 1921, ou pn"o 952, wo dosoribcd 
tlio station for tlio disinfection of wool and liair at Ijiverpool, 
and reproduced two photographs of it. Wo have now received 
a further mcmoranduiu from tho director, Sir. 6. Ehnhirst 
DucUcring, on tho work dono at tho station. From this it 
appears that tho institution has ouiergcd from tho experi- 
mental stage and is now ; ' '' . . ■ of tho 

Bucccssful application of ' ■ ■ ■ ■ to an 

industrial and public health end. 

" The disinfection process is arranged in seven stages, Ibo 
machinery for opening tho bnies of raw matcriai, fcctllng tiio 
raateriai into tiio machines, disinfection, drying, cooiing, and 
rc-baiing being designed to permit of '■ ‘ ' 'I seven 

stages in sequence as one operation, ' of the 

material hy tho workmen. They arc 

"Stage 1. — llydrauiicaiiy pressed bates ns imported are placed 
on tho moving platform of a ■feeding and opening machine and tho 
steel bands and canvas covers removed. Tlic material Itself is not 
touched, but travels ou tiio platform into tho machine, where It is 
opened and delivered into the first jiroocss machine. 

" Stage 2 . — In tho first process machine it Is submitted for ten 
minutes to tho notion of n diluto nlknllno solution at 102=‘l’. in 
order to remove tho albuminous matters by wliicti tlio anthrax 
spores aro protected. It is then squeezed tlirough rollers and 
delivered into the second process mncliine. 

“Stages. — The material is hero acted on for twenty minutes by 
a diluto alkaline soap solution at 102“ F. in two succcssivo bntlis, 
tho purpose being to promote a condition of tlio spores in tvlitch 
they can bo killed wiili comparative ease. This stage is essential 
to the iirocess, and it possesses tlio advantage tliat it also cleanses 
tlio material completely.. It then passes through rollers into Ko. 4 
process machine. 

“ Stage 4.— la this stage tlio actual disinfection la carried out, 
tho material passing tlirough two successive baths (with rollers 
between) of a 2.3 per cent, eolntion of formaldohydc at a tempera- 
ture of 106“ P. It then passes through rollers and is blown by air 
into a drying maohino (iStago 5), from whicli it is discliarged into 
a cooling maohino iStngo G), and from tlioro blown by air into tho 
charging box of a baling machine and baled into Lard pressed 
bales of about 320 lb. (Stage 7)." 

Tho two machines containing formakloiiydo solution aro 
completely enclosed ; tlioy have to bo entered at times — for 
oxamplo, for rowrapping tho rollers. Tlio workers thou wear 
army bo-x respirators filled with charcoal. Tliat no ill effects 
have occurred among the workers in tho disinfection station 
is a proof of tho efficacy of the measures taken to isolate tho 
anthrax contamination and forraaldohydo vapour from them. 

“The conditions which must bo rigidly controlled in order to 
secure disinfection aro; (a) stroiigth of solutions; (t) tomiieinturo 
of solutions ; (c) time of o.xposuro to solutions; (il) tdmporaturo of 
drying. This control can only bo secured by cjiistaiit tests, hourly 
thermometer readings, and chemical analyses, etc.” 

To chock the efficiency of tho disinfection samples of raw 
material and of material after disinfection aro taken morning 
and afternoon and examined, in part by Dr. W. Campbell for 
tho Bradford City Council ns an independent authority, tho 
remainder by Dr. F. W. Euricli, formerly bacteriologist to 
the now dissolved Bradford Anthrax Investigation Board. 

This bacteriological examination is regarded as a direct 
control of tho efficiency of tho process; cultivation of colonics 
of bacteria other than anthrax docs not necessarily indicate 
inefficient disinfection, but in general tho culture of more than 
five colonies of other organisms is regarded as pointing to 
inefficiencies, and if these aro not indicated plainly on tho 
daily reports they are specially sought for. 

Table sliowiag liesults of Bacteriological Examinations from 
the Beginning of Disinfection to Date. 



Ray? Material. 

Disinfected Material. 

Material 

Bisinfected— 

Famples 

Examined. 

Anthrax 

Found. 

Free from 
Anthrax, 
but over 
100 other 
OrL'aniams 
found. 

1 

Samples 

Examined. 

Anthrax 

Found. 

No Growth, 

Free from 
Anthrax, 
but over. 

5 other 
Organisms 
found. 

Compulsorily . 

231 

24 

119 

301 ' 

0 

166 

29 

Voluntarily ... 

75 

5 

33 

93 

1* 

50 

5 

Totals 

306 

29 

152 

' 397 

1* 

216 

34 


The .Anthrax rroveution Order of Juno 1st, 1921, required 
all wool and animal hair coming from or through Egypt and 
all East Indian goat-hair to bo disinfected. The imports of 
tlicso materials fell off, and efforts wero made to induce 
voluntary sending of material for disinfection; this is a 
growing branch of the work as tho following table shows: 


Periods. 

CompulForily ! 
Disinfected, j 

Voluntarily ' 
Disinfected. 

j Totals. 


lb. 

lb. 

lb. 

July 4111. 1921. to Slntcb 31st, 1922 

500 815 

81.217 

£82.092 

• ■ -30111. 

581,553 

123,478 

70S.036 


The one case where anthrax was found after disinfection was ** before 
■^oper control of disinfection was established wlien startinc station. 
Temperature low. Exposure too short, and strength of formaldehyde 
solution Jew.” 

dislnfoctea raw material in which anthrax was founU 
oomptiBoa; Persian wool 3. East Xudian wool 1, Indian cowtail hnirl. 


Among Die inatcrlnl.s ."ient voluntarily were in order of bulk: 
East Iiiiliaii wool, Persian wool, gout-bair, horse-balr manes and 
cowtail hair, mobalr, alpaca, etc. 

It 'tvas intended to make the station self-supporting, and a 
charge is made for disinfection. To make disinfection a com- 
mercial proposition for tho trade tho charge is IJd. a pound, 
reckoned on tho weight of tho cleaned disinfected material. 
This is approximately tho Bradford charge for ordinary 
washing of tho matcriai. As tho cost of formaldehyde is almost 
threo tarthings a pound of disinfected material, to cover 
working costs an average output of 40,000 lb. a week is 
necessary. 

Conclusions, 

Tho momornndum wo have summarized shows : 

(n) Tlio need for the compulsory disinfection of the materials so 

dealt with. ’ 

(/»)Tlio appreciable risk to health that was eliminated by the 
disliifi'ctlou ot the voluntary material. 

(c)Tbal the process Is efficient, and that tho workers are 
adequately protected from risk. ... ,, , , 

(ill That given a sunicicnt bulk of malcrinl the method, wuilo 
Uself self-sniiporting, is not oxiiensive to the trader sines begets 
disinfection aud cleansing of his material at tlio cost of cleausing. . 

Lastly, tho report seems to indicate that tho suggestion, 
mndo at tho International Labour Conferenco of November, 
1921, for universal compulsory disinfeotion of wool has been 
advanced to tho stage of a practical possibility. 

PiiorosEi) DioiNrccTioN of Wool by a Eadiologic.il 
Method. 

Wo have received a copy of another report . by Mr. 
Duckering, ou a test of a suggested method of disinfection 
of wool hy means of nltra vioiot rays. About a year ago 
I'oports wore published in tho press stating that two mvesti- 
entors had discovered a method of destroying anthrax spores 
in bales ot wool by sabiecting tbo halos to tbo action of rays 
described as ultra-violet rays. On inquiry it was found tuat 
tho investigators proposed tho uso of both .v rays and the lays 
from mercury- vapour lamps, and claimed ‘Lat by 
tho whole of tlio material m a warehouse could bo sterilized 
in two minutes. Tbo Anthrax Committee was strongly 
pressed to carry out oxporimouts, as, if efficient, the method 
wonki bo cheap and tho bales could be sterilized in bulk 

" Acwrd'ingly arrangements wore made tor tbo 
be fixed up and for bales of wool containing 
material to bo submitted to the action of the , ^ j,- 

material was prepared in the same manner fs ic the experi 
monts of tbo Departmental Comnjittee on Anthrax ^ 

bv adding a lai-go quaulity of anthrax spores of known 
Msisting power to fmsh sheep.’s blood and preparing blood 
clots on wool from tbe blood so infected. ^ rilnf'pd in 

Two blood clots of tho in.'ected test ? “fbJle 

tho centre of each of two bales, one being a P/e^-packed bale 
ot the usual type, tbo other a larp Ke 

“Bauare.” The test was carried out on March 15tli in 
pr^ence ot the two investigators and tbeir 
manipulated tbe apparatus). Dr. Arthur Eastwood Dr. Eu«c^ , 
and tbo members of tho D°P“f mental Comm i^oo. iUte^ 
tbe experiment the bales were taken to the Govcinme 
disinfecting station, tho infect^ blood o ots 
placed in sterile receptacles. One blood clot from . 
was handed to Dr. Eurich, and one clot from each bale waY 

sent to Dr. Eastwood for examination. hacterio- 

In their reports on the infected test ®'“®‘ ate 

logical examination both Dr. Eastwood and Dr. B .^tjj 
that cultures from, each samP'®J‘oIded an abundan grow^^ 
of anthrax bacilli as well as of other bacteria. Di. , 

adds that tbe cultures prodneed fatal and typical anthrax in 

gulnea-pii^s in two days. 









Dec. 9, 1922] 


CANCEK AND SrECIFIC lEEIIANTS.' ' 


f, rH»B»moi ‘ rt'yn 

LM«)rCAt.J0OBKJLt 


;fHcbtcal ^ouniaL 


SATURDAY, DECEJIBER 9Tlt, 1922. 


. CANCER AND SPECIFIC IRRITANTS. 

For none of Uio many theories relating to the causation 
of cancer has such concrete evidence been obtained as 
for the theory of irritation, expounded, if not indeed 
origiuatod, by Virchow ; but this evidence, striking 
though it be, is forthcoming only in a comparatively 
small number of cases of cancer, and is as conspicuously 
absent in the groat majority. Whether future research 
will succeed in identifying any large number of cancer- 
producing agents in addition to those now implicated 
cannot of course bo anticipated, but since Virchow’s time 
many more specific irritants have been brought into pro- 
minence in this connexion. The Section of Pathology at 
the Annual ileoting of the British Medical .Vssociation 
was fortunate in bringing together such important con- 
tributions to the discussion on this subject. Even if 
irritation cancers should be found to represent only a 
small percentage of malignant tumours, the investiga- 
tions, clinical and experimental, which are now being 
conducted may bo expected to throw light on numerous 
problems in tumour pathology. Here, indeed, the clinician 
and the experimenter can work together. The observa- 
tions of such cases occurring in man constitute experi- 
meutal inquiries no less than those performed in the 
laboratory. Apparently the pathological processes take 
longer to develop in human beings than in laboratory 
animals, a fact which seems to permit of more detailed 
examination of the pre-cancerous states in man, and of 
the adoption of measures to combat the onset of the 
malignant stage; on the other hand, laboratory experi- 
ment enables the investigator to exclude many, if not all, 
of the adventitious circumstances that prevent a clear 
viev? of the real etiological factors. 

The mere fact that so very few of the subjects exposed 
to the action of any particular suspected irritant do 
develop malignant disease, and then only after what 
seems an inordinate length of time, gives colour to the 
prevalent conception that the part pla 3 'ed by the 
irritant is, even in these instances, quite secondary, and 
that we must still search for some single recondite cause 
that operates only on suitably prepared soil. According 
to this view the pre-cancerous alteration of tissues may 
result from the action of very diverse pathogenic agents, 
but the actual malignant tumour formation, which may 
or may not supervene, is an independent process, and 
not merely a further progressive development of the 
original tissue reaction. It thus comes about that, 
speaking broadly, two schools have arisen : the one 
regards cancer as a single pathological entity resulting 
in every case from some single identical cause, while the 
other considers cancer to be a broad classification of 
similar tissue reactions which may result from numerous 
different causal agents. Between these two contending 
schools no one can judge at present. 

For a hundred years chimney-sweeps’ cancer stood 
as the solitary example of the close association between 
a definite irritant and a peculiarly located disease. 
Within the last forty j'ears others have been added— as, 
for example, tar and pitch cancer, kangri cancer, paraffin 
cancer, aniline cancer, and, perhaps most striking of all, 
x'-ray cancer. The personal experience of any one man 
in most of those has been confined to the observation of 
very few cases, and has lacked the broad outlook over a 
large_ number that would be necessary to warrant the 
drawing of sure conclusions. Even more disconcerting 


was the fact that all attempts at experimental reproduc- 
tion of cancer by any of tJiese agents were, until quite 
recently, perfectly fruitless. The communications which 
wo publish in this issue supply this deficiency : the 
clinical observers have had experience of a sufficiently 
large number of cases from which to draw conclusions, 
and the laboratory workers have been eminently suc- 
cessful in their experimental essays. 

Epitheliomatous ulcerations occurring in industries 
dealing with tar, pitch, and paraffin are now com- 
pulsorily notifiable by order of the Home Office. The 
recognition of the peculiar liability of workmen in these 
trades to skin cancers as a result of their occupation 
allows not only of the recognition of the earliest signs of 
tumour growth, and consequently the prompt use of 
remedial means, but also of the institution of preventive 
measures against their occurrence. The general adoption I 
of the precautions nrged by Dr. Legge must do much : 
to diminish the incidence of such occupational diseases. 

Ho points out that there are grounds for supposing 
that blast-furnace tar is devoid of the dangerous 
properties associated with ordinary gasworks tar, and i 
we understand that this has been experimentally 
corroborated by Dr. Leitch. It is of interest to note ' I 

that though chrome workers are liable to ulcerations ; ' 

from contact with chemical substances j'et no case of 
cancer developing on these ulcerations has been reported ■ j 
to Dr. Legge. If it were merely a question of a pre- i i 

disposing cause it would be natural to expect that , ' ! 

epithelioma would supervene just as frequently in them ' j 
as it does in pitch and paraffin workers. : ' 

Dr. Alexander Scott during his twenty years of practice . i 

in a paraffin refining neighbourhood has had unique ■ j 

opportunities of investigating the occupation dermatoses ! 
of paraffin workers. More cases have come under his ' j 
persona! care than have previously been reported in the 
literature of the subject, and he has traced the develop- ; I 
ment of the cancerous conditions to their earliest begin- ; | 

nings. The very long latent period before the onset of 1 1 

cancer in those exposed to the action of the irritating s 
oils is a point that merits careful consideration in : 

attempting to found causal relationships between a 1 

suspected primary agent and the pathological effect. 1 

Ai-ray cancer may be considered as an instance of the J 

experimental production of cancer in man. Mr. Eown- • j 

tree, who has investigated and followed for several years 
practically all the cases that have occurred in this I ! 

country, points out that a preliminary burn and fre- ! j 

quently repeated small exposures to the softer rays seem ! i 

to be essential to the production- of epithelioma, and he ! | 

is of opinion, in view of the recognized dangers and the i \ 

precautions now adopted against them, that no more j 
cases are now likely to develop. ' t 

During the last few j'ears experimental cancer research '■ ]}' 
has entered on a new phase, in that it has begun to 
concern itself with the direct investigation of possible J ' 
causal agents. This development had its starting point ' i 

in the patiently pursued and brilliant researches of i ' 

Fibiger of Copenhagen, who was the first to produce | ' 

indubitable cancer by experimental means. It will bo * ; 

fresh in the memory of all who read the full accounts ; t 

published in our columns that, having found some cases i ■ 

of gastric cancer in a single batch of rats, he discovered j ;j 

in these tumours a hitherto unknown species of nema- ' i 
tode, the Spirojytcra ncojjiasiica, and set himself to trace | ij 
the origin of this worm, which passed its larval stage in i ’ 
the muscles of imported cockroaches ; he succeeded in * ' 
cultivating the parasite, and by transmitting it to other ii 
rats produced gastric carcinomata in them. Inspired by ,<1 

the success of his work, Yamagiwa and Ichikawa resumed ; ' | 

again the attempts to induce cancer of the skin by long 
repeated applications of tar to rabbits. Their experi- j! 

ments, performed during the late war, might not have ' ii 
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gained general credence, even ■when they were more con- 
vincinglj' demonslrated on mice by Tsulsui, had they 
not boon verified and extended bj' Tibigor and Bang, 
who wore the first European investigators toroalixo their 
great value. In this country the observations have boon 
continued bj' lilurray and Woglom, Loitcb, Cruicltsbanlc, 
Eussoll, and others, and many important (acts have been 
elicited. Tlio variations in individual susceptibility, the 
different rates of tumour development, the relation of 
tumour reaction to the duration of the irritant rather 
than to the ago of the animal, the histological oxamina- 
tion of the precursory conditions, and the endeavours to 
discover the particular noxious substance contained in 
the complex mixture of coal-tar, are some of the points 
that have been, and are being, dealt with. Dr. Jlurray 
finds in the other-soluble fractions of tar a very potent 
tumour-producing agent, and Dr. Passey has succeeded 
in isolating from soot what are probably very similar 
substances — a research which throws some light on the 
etiology of chimney-sweeps' cancer. 

Dr. Leitch, using experimental methods to supplement 
or oxiilain clinical obsorvalionc, shows that even thoiigli 
the operation of the causal agent be removed when only 
simiDle papillomata have been produced, yet the reaction 
of the tissues continues in many cases to the full de- 
velopment of carcinoma; indeed, ho finds that if the 
irritant has been in action for a sufficient length of time 
and is arrested before an}' neoplastic change whatever is 
discoverable, epithelioma not infrequently declares itself 
at a later date. This convincing experimental demon- 
stration appears to indicate that oancor is the result of 
cell damage done a long time before the response by now 
formation is in evidence. The same observer has also 
succeeded in inducing carcinoma by means of the 
paraffins of shale oils, and, strangely enough, ho has 
been able to produce sarcoma by the same substances — 
a thing which has not yet boon reported amongst the 
cases of paraffin oancor in man. Finally, ho and Dr. 
Kennawaj' have produced cancer in mice by external 
applications of arsenic. 

Thus cancer baa now been produced by various 
agents — by the Hpiroptcra iicoplaslica (Fibiger), by tar 
(Yamagiwa and Ichikawa), by the Cycticcrais fasciolaris 
(Curtis and Bullock), by paraflin oils (Lcitch), by 
arsenic (Leitch and Kennaway), and bj’ soot extract 
(Passey). Probably the number of substances that are 
capable of producing cancer will be largely increased in 
the near future, and the theory of irritation will in 
consequence become more impressive. 


THE ASSOCIATION IN 1922. 

The year 1922 has been a fortunate one for the British 
Medical Association ; its membership has increased, its 
political work for the profession has been carried on with 
success, and it had in Glasgow an ideal place for its 
Annual Meeting. That great city is not only a centre of 
huge industrial population for the benefit of which im- 
portant hospitals exist, but it possesses also an ancient 
university whose renown has been in no way diminished, 
but, on the contrary, much increased, by the great staff 
of teachers which it now possesses. For its President 
the Association bad one of the greatest of these teachers 

Sir 'William Macewen, Begins Professor of Surgery in 

the university, w'hose renown as a clinical and scientific 
surgeon is world-wide. He had the cordial co-operation 
of his colleagues in making the Annual Meeting the 
scientific and social success it was. Eeports of the work 
of the scientific Sections have been published in our 
columns during the past four months, and are now nearly 
complete. On many occasions during 1922 we have 
had opportunities of bringing to notice the clinical and 
Bcientific work accomplished bj’ members of the Associa- 


tion in the Divisions and Branches, and have published 
a number of lectures given for the Association by many 
distinguished clinical and scienllBc workers — lectures 
which in tlicinsolvos arc important contributions to 
post-graduate stud}'. 

It would bo impossible to attempt oven to meulion all 
tbo political and social work the Association lias done 
during llio year, but wo may point to a few of tlie 
more outstanding events, turning first to its hospital 
policy, which has undergone great developments 
Jk’ccnt 3’oars have hrouglit now problems in hospital 
adininislvution. There has been a steady growth and 
olaboralion of modern methods of treatment, and the 


expenditure thereon has necessarily liocomo greater 
Tliat the popularity of the voluntary hospitals lias grown 
is shown by the ovcr-incrcasing demands upon theit 
resources. Tlieso conditions, together with the sudden 
alteration in money values following the war, hrouglit 
the voluntary hospitals face to face with bankruptcy if 
newer molhods of support could not bo found. Tem- 
porary help was given bj" the Government upon lines 
that had been advocated by tbo Association — tliat is to 
say, tbrongb an independent intermediary body. Further 
support came from the patients thoraselves; for it ryas 
evident that the higher level of economic condition 
attained by the hulk of the patients now seen at hos- 
pital removed very many of them from the category of 
tbo indigent, for whom alono the freo treatment of a 
charity could properly bo provided. Payments by 
iialionts during treatment, and the expootation that 
there would bo developments in contributory schemes 
through wbiob fit and proper persons could provide 
against the possible necessity for hospital benefit during 
serious sickness, made much of tbo existing pohey of the 
Association as regards hospitals out of date and valueless 
ns a standard of medical policy. a 1 i 

Tbo Council of the Association therefore unciertooK, 
through its Hospitals Committee, the preparation ot 
a comploto report on hospital policy. This was sub- 
mitted to tbo Annual Boprosentntivo Meeting at Glasgow 
in July, 1922. • A document of such magnitude, dealing 
with so variable a problem as hospital practice, migh 
well have boon expected to provoke much criticism and 
possibly lively opposition. Thanks to the methods the 
Council liad followed in the preparation of 
especially the summoning of conferences 
staffs the report was accepted with remaiknbl} htt! 
mnendation. ^Tho only poi^t on °S-; 

tion developed was on the recommendation foi «ssess 
mout for tlie purposes of a staff fund ol the sa’sllei 
payments made b)' individual 

is now before the Divisions a recommendation froin the 
Council, which it is believed will prove acceptable to all 
parties as a suitable line of policy m this regard. 

^ The whole scheme of hospital policy, as 

by tbo Annual Eepresentative ' Meeting, 

Z recently in the Jouunau (StirPLEMENX October yth. 


!g 22 ) that^extended referenee\o it is scarcely neoess.p'. 

The Lin provisions inelnde first, the lecogm 


The main provisions mciuue, uibk, — o .-- , 

dual poliojFfor voluntary hospitals m ‘1'® 
the cLritible side of the hospitals for 
who should receive maintenance and 
in making provision for others who cannot seo)'® 5 
for adequate treatment elsewhere, but from wuom p ) 
Sent sLuld be received by the hospital, ‘account 

of whose treatment some method of remunoiation 
honorary medical staff should be arranged Second!}, th 
requirement that services rendered by fr°®P‘, ? f^u 
State (either central or local departments) she 
upon the funds of the charity, but be met b 
or local authority, both as regards the costs t® ‘ ^ 
pital and the services of the medical staffs, g 

reooenition of the principle of contributol-} , 

for hospital benefit, and the indication of standards b} 
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.which such schemes eoukl bo tested — for example, the 
protection of tho hospital from iusuranco risks which 
properly fall upon tho schoino or tho contributors 
thereto ; tho preservation to tho hospital of tho right of 
determining tho suitability of a patient for admission ; 
tho need for improvomont of out-patient departments 
with tho object of making them primarily places tor 
consultation, and in this connexion securing that 
members of contributory schemes should not bo collected 
into these departments but receive consultations and 
specialist treatment outside through indopondont practi- 
tioners. Already those standards aro proving of value 
to medical staffs in enabling them to check the details 
of contributor}' schemes now being promoted — for 
example, that of tho Hospital Saving Association for 
London. 

Tho policy of tho Association has been further do- 
veloped with regard to Poor Law infirmaries and 
municipal hospitals. Tho Association desires that these 
should bo no longer isolated institutions but brought 
into tho main stream of medical practice ; and to this 
end it aims to secure that private practitioners shall 
have opportunity for entry into those hospitals, so that 
they may treat lliorein thoir own patients who so desire. 
Further, tho relations of tho several forms of hospital 
provision — voluntary. Poor Law, and municipal — are 
under review’, and it is probable that tho Council \yill 
make recommendations for tho unification or correlation 
of hospital policy throughout tho country, with a view 
to preventing overlapping of provision and wasteful 
competition. 

Two other issues of major importance were dealt with 
by tho Representative Body at Glasgow ; they were the 
conditions under which it is- proposed to extend the 
support of the Association to members acting in vindica- 
tion of tho accepted principles of professional secrecy, 
and the expression of a considered verdict upon the 
merits of tho experiment in tho provision of medical 
benefit under the Insurance Acts. Both are matters of 
vital interest, not to the profession alone but to the 
community, and the fact that tfie machinery of the 
British Hedical Association provides the only available 
method of concentrating the collective experience of the 
profession upon the solution of these and kindred 
problems of public policy is in itself most striking 
evidence of the place taken by the Association in 
national as well as in professional life. 

In the field of public health the minimum salaries 
adopted as a temporary basis of remuneration during 
the latter part of the war have been successfully 
maintained in almost every area, and ^ it has been 
possible to secure more suitable remuneration in certain 
important cases, notably that of the medical officer 
of health for Manchester. This, it is true, is but the 
beginning of the work for the public health services 
that lies before the Association, but it aflords a sound 
basis. Several conferences have taken place between 
representatives of the Association and of the Society of 
Medical Officers of Health, and it is hoped to present an 
agreed programme in respect of public health salaries 
and conditions of service for the consideration of the 
Council at an early date. Meanw’hile the general policy 
of the Association with regard to the development of 
municipal health services has been under review. 

■ Tho past year has not been marked by legislative 
activity. As an earnest of the future it is worthy of 
note that the replies of members of the present Parlia- 
ment to a series of questions submitted by the Associa- 
tion, based on the accepted policy of the Association, 
show a very considerable body of parliamentary^ opinion 
, in support of the constructive measures of reform included 
in tho Association programme. 

Overseas, as at home, the year has brought develop- 


monts of no small significance to the profession. I 
Australia final effect has been given to tho provision 
for autonomy within the Association, and, whilst tli 
future of professional organization in South Africa i 
for the moment in suspense, it is clear that the decisio 
of the South African Branches of the Association wi 
ba a determining factor in the solution of the presen 
difficulties. It is satisfactory to recall that by commo 
consent tho Association has succeeded in providiir 
means for the unfettered exercise of self-cleterminatior 
In the Colonial Medical Services the problem pf th 
moment is not to secure local freedom of action, bn 
rather to exercise a stronger protective influence centrall} 
No Association and no Government can secure fo 
the Colonial Services immunity from the devastatiir 
economic consequences of the war, but certain abuse 
call for remedy, in the interests not only of equity bii 
of a sound economy. This is the case more particular! 
with the West Indian Medical Services, and whilst th 
year has necessarily been a period of waiting it is a 
least satisfactory that with the receipt in London of th 
local comments upon the Wood report, the Dominion 
Committee will at last be in a position to make a definit 
and final claim for reform in the interests both of th 
medical officers and of the public health. 

At the beginning of the year the chief outstandin 
professional difficulty connected with medical benefi 
under the Insurance Acts was that arising from tli 
Regulations concerned with the transfer of insure 
persons on the death or retirement of- a practitionei 
The great majority of insurance practitioners have hel 
that those arrangements were inequitable to the doctor 
and were disadvantageous to insured persons, and the 
would, when fully operative, involve the distribution c 
insured persons who had been the patients of one dooto 
among other doctors at the will of a composite, bu 
largely lay, committee. Such a procedure may be ur 
avoidable with regard to a small number of persons i 
exceptional circumstances, but to establish it as a routin 
whenever a practice changes hands would seem to k 
highly objectionable. This difficult controversy has at las 
been settled. The Insurance Acts Committee has secure 
that, where the Panel Committee take the necessar 
steps, the credits which would have been due to th 
retiring or deceased practitioner shall be continued ( 
his successor, and that not till eighteen months late 
will those insured persons concerned who have not tiie 
chosen any doctor be assigned to practitioners. It ma 
now be said that all the important matters of th 
regulation of insurance practice have been settled, an 
that there remain only those minor adjustments whic 
must be required where any attempt is made to contre 
in any degree the relationship between fourteen thousan 
doctors and fourteen million patients, actual or potential. 

Two other insurance .matters, however, of great impoi 
tance to the whole profession have emerged in the cours 
of the year. They have reference not to the preser 
conduct of the service, but to its development an 
extension. One is tlie question of the exercise of an 
control over medical benefit by the approved societies 
the other is the provision and administration of specialis 
services for insured persons under the aegis of approve 
societies. With regard to the former it must be sai 
at once that it is impossible for the' profession t 
recognize such control in any form. It is believe( 
however, that this claim is not, in fact, advanced b 
the great bulk of responsible members and officers ( 
societies, though it has undoubtedly been made by 
few of the less thoughtful and restrained of the 
• officials. The societies are, of course, interested i 
the proper working of the insurance service, ar 
therefore, like others, have tho right to be heard I 
the Government department concerned : but tho terr 
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of tlio contract under which the profession ngrooa to 
give its services to the Stale must l)o arranged w’ithout 
the intervention of any third party. The Insurance 
Acts Committee is calling a conforonco early in 1923 to 
which representatives of all classes of approved societies, 
of Insurance Committees and their clerks, and of the 
pharmacists aro being invited, and it is hoped that at 
this conforonco it will hocomo evident that while all 
those ropresenled sincerely desire to contribute to the 
oflicioncy of the service and its harmonious working, 
there is no wish on the part of any section to usurp 
functions which do not properly holong to it. 

A beginning in the provision for the son'icos of 
specialists for insured irorsons has hcon made during 
the year in two directions. If when a regional medical 
officer is consulted ho wishes to have further liolp of 
a special kind this is to bo available at the provision of 
the Ministry of Iloaltli. It is believol that this arrange- 
ment has not as yet matured, hut it is obviously of great 
importance that the profession should watch carefully 
the method by which and ihctjrms on which the services 
of such consultants are obtained. The funds of a number 
of approved soeiclios, after valuation, have enabled them 
to provide certain " additional bonoiils ” — such ns oph- 
thalmic benefit — for their members, and those remain 
under the administration of the societies so long as the}' 
take the form of a contribution to the cost of obtaining the 
particular service in question and not the direct provision 
of that service. It is unsatisfactory that additional 
services, whether those of nurses, dentists, or surgeons, 
should bo available for a portion only of the insured 
population, and should bo adminislerod ihoocmoal by 
societies and not by public bodies. Serious difficulties 
are already arising, aud hero too the jirofcssion must 
watch carefully t'lo narrow lino which divides "contribu- 
tion to cost” from "provision of Ircatmeut"; aud those 
members of the profession who aro approached to give 
such treatment should assure thcinselves as to the i)ro- 
prioty of acceptanco. The profession, no loss sincerely 
than the societies, desires to extend the range of the 
medical benefit secured to insured persons, but the con- 
ditioi s under which this is brought about aro of vital 
consequence, and every one, whatever his class of practice, 
should bo prepared for united action. 


INDIRECT ADVERTISEMENT. 

Before the General Medical Council brought its winter 
session to an end an interesting discussion look place on 
what has, for convenience, been called indirect adver- 
tising. The subject was raised by Dr. Bolam, who 
spoke from a sheaf of cuttings from lay newspapers 
collected during the last few months. Dr. Bolam’s 
lucid and well documented statement convinced the 
Council, which unanimously resolved to instruct its 
Executive Committee to report on the expediency of 
amending its Warning Notice (No. 5) issued seventeen 
years ago. 

The discussion is reported in the Supplement, and 
it will be seen that Dr. Bolam, in his review of the 
situation, dealt with things old and now. Among the 
latter he instanced the insertion of announcement in 
the column of " Fashionable Intelligence,” which in 
many newspapers follows the Court Circular. Sand- 
wiched between announcements that a financial magnate 
has sailed for Mexico, and that a duchess has taken 
a new house in London where her new telephone 
number will be Westend 6000, we learn that Dr. C. 
has returned to 210, X Street, and that his telephone 
number is unaltered (Westend 4000). The announce- 
ment may be less crudely phrased, but, however in- 
geniously worded, it is an advertisement and is paid 
for — usually at a special rate. This sort of thing ' 


is not now, but wo seem to be suffering from a 
rocrudosconco just now. Then there is the habit of 
writing letters to Ibo laj’ press on some disease or 
opidomio in which the public happens to bo interested 
at tlio moment. This also is not now, and such 
letters may ho quite useful, hut they come under sus- 
picion wlion the writer appends to his name a string 
of diplomas and his address. Tliero is more novelty in 
tho publication of interviews and the like, sometimes 
illustrated b}’ a portrait of tho interviewee, and in the 
appearance in a series of lay journals of articles by the 
same hand on some specific medical subject about which 
the writer implies or assorts that ho has had an extensive 
oxporienco. Those things arc no doubt to bo associated 
with the curious revival of "personal journalism ” wo 
are witnessing. In this tlio newspapers of to-day are 
coining to rosomhlo those of a century ago, with this 
difforonco — that tho personal articles then were often 
scathing criticisms, whereas now they are usually 
laudatory and only injure Tho jiorson mentioned when 
tho butter is clumsily spread or is laid on too thick. 
Tho discovery by the reporter of the Ilarley Street 
specialist dates back some ten or twelve years at least, 
and tho average reader was at first mildly curious to 
know how it happened that tho eminent one always lived 
in Tennyson’s "long unlovely street” and never in 
the square at tho bottom, or in one of tho adjacent 
Ihoroughfaros. After a time tho more intelligent or the 
more cynical began to say with JIrs. Betsy Prig, “I don t 
Ijolievo there's no sioh a person,” or to suspect that ho 
had been gathered to his fathers, leaving behind 
textbook convenient for rofevenco ; this theory seemed to 
find support in tho somewhat antique character of some 
of tho oracles. But tho reporters had a ready retort, 
declaring, in tlio words of Mrs. Gamp, tiiat such a 
doubler was a " bago creotur,” and that it was sinipler 
to use tho tolojjhono than to search a medical work of 
roforonco containing many terras with which tliej' were 
unfamiliar. There was a simplicity, as of Brotner 
Juniper, about all parties which rendered the plan 
almost innocuous, and tho average man might even nna 
tliat tho thunders of Iiis morning paper gave to ine 
dishes he consumed at dinner tho added zest of tne 


But after a time His Eminence of Harley Street began 
to pa'l on tho public; like Launcelot Gobbo s father, liq 
" did something smack, something grow 
kind of taste,” and tho reporter, being a man - 

set out to search for a substitute; he ® 

eisily in tho intorview. He may J 

Mrs. Gamp, who was a famous ^’Xd hfe 

did not live in Harley Street, when she repelled Mrs. 

Prig’s bragian words, appealed to %o°we 

sweet picter hanging up afore you all the time. 
may suppose arose the illustrated interview. 

There IS no reason why the editor of • 

should not get good articles written for him bj authoi - 
ties who really know what they are writing t 

is one of tho advantages of 
which the press has flourished in this 
indeed in most countries (the signatuies m _ , 

newsjjapers, except in the case of politicians, 
pseudonyms), that the 

his assistants more fully conscious of the r p 
towards their readers. ■ -j jt 

The task before the Council is not 
is annoying that the tactless self-seekin^o -j 

have compelled it to be undertaken. the 

36 anxious to do nothing to hamper the S inform 

)bligation under which the j Ith regard 

he nublic of the progress of knowledge with g 
io the prevention- of disease and the “(,ter 

lealth. Dr. Bolam touched on this aspect of matt 
vhen he said that it was a man’s right and dutj (anci 
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a \Yonmn's also) to lako part in public work ; lie wont 
on to point out that tlio clogreo of publicity necessarily 
nttonding such work need not, and with the high-minded 
did not, lead to the ' advortisomont of tho individual in 
his professional capacity. 


THE FIRST FOULERTON PROFESSOR. 

It may bo romombered that last July the Council o£ the 
Royal Sociolj' announced that it had created a Fonlorton 
Research Profcssoi-ship, and that tho duty of tho professor 
would bo to conduct such original researches in medicine or 
the contributory sciences ns woro calculated to promote the 
discoverj’ of tho causes of disease and tho relief of human 
suffering. At tho anniversary meeting of tho Royal Society 
on November 30th tho President, Sir Charles Sherrington, 
announced that Dr. E. 11. Starling bad been appointed the 
first Foulcrton professor. Tho election, the President said, 
was “of happy augury for tho success of tho profossot- 
ship. The lino work ho has done is well known, not 
only to us of this Society, but to physiology and medi- 
cino throughout tho world. As first Foulcrton professor 
ho is tho distinguished forerunner of what wo may hope 
will bo a long lino of distinguished successors in the 
Foulcrton chair." In ad ministering the emoluments tho Royal 
Society would take advantage of tho facilities of existing 
research institutions and endow selected workers wherever 
in those institutions they might happen to bo, presuppos- 
ing always tho existence there of duo facilities for their 
researches.' Tho Society’s research emoluments, therefore, 
did not compete with or tend to deplete existing research 
institutions, but to co-oporato with and reinforce them. 
They did not withdraw tho rosoarchor from the university 
or other rosoareh institute to which ho already belonged. 
“This dovetailing,” tho President continued, “ with existing 
research appears especially important in its regard to the uni- 
versities, becauso it affords help needed by the universities for 
tho osecutiou of research ; and it seems a happy feature of 
tho scheme that it assists research where that can be 
prosecuted in contact, so to say, with students, thus tending 
to promote research schools.’"’ Professor Starling will, we 
understand, continno to work at tho Physiological Institute, 
University College, but by an arrangement between the 
College and tho Foulcrton Committee he will, after next 
summer, bo relieved of administrative work and of the duty 
of teaching undergraduates, so as to give all his time to 
research and tho training of men in research. The new 
laboratories at University College, with the extension to 
the physiological department, will be completed at the end 
of next term. Alay we hnmbly add our congratulations 
to the Royal Society on its choice. Professor Starling is one 
of the small band of men who have placed British physio- 
logy in tho commanding position it holds throughout the 
world. Intellectually he is in the direct succession to the 
founder of British physiology, Sharpey, who in his teaching 
never failed to impress on his students that physiology is 
one of the institutes of medicine, and that though its fascina- 
tion as a science might seem sufficient to justify its pursuit, 
it must ever have regard to the great part it can take in the 
advancement of medicine and in the promotion of the welfare 
of mankind. To few men can it have been given better to 
justify the position of physiology in this respect than to 
Starling ; to him, for example, and his colleagne Bayliss we 
owe the conception of hormones, which has had so profound 
an influence on medical thought and medical practice, an 
influence as yet by no means exhausted. We look on 
Professor Starling’s work with that kind of gratitude which 
has been defined as the expectation of favours to come. 


SUBCUTANEOUS VACCINATION. 

The possibility of adopting, as an alternative to vaccination 
by scarification or incision, tho subcutaneous injection of 
lymph by a hollow needle has received attention from time 
to time in recent years.’ .In 1908 it was reported on .im 
Germany,! to the' general effect that immunity follows a 


sufficient injection both in man and animals, but that unless 
a considerable reaction is produced immunity is uncertain. 
In India,® owing to a native practice of wiping off vaccine 
lymph from tho skin, Fearnside and Poi injected hypo- 
dermically in four places. There was reaction, but no 
vesiculation unless the needle used had scratched the surface. 
In twelve cases tho result was tested by application of lymph 
by surface scarification in the ordinary way, in every case 
with a negative result. The interval between the original 
operation and the testing is not stated. Subcutaneous 
vaccination on a very considerable scale has been practised 
by Dr. J. R. Goodall, Assistant Professor of Gynecologyi 
McGill University’, Montreal.® In the - army ha used the 
method for about 6,000 troops, and for a number of children 
of officers. The skin of tho arm was sterilized with iodine, 
and for each case about a half to three-fourths of a tube of 
lymph was used, with enough sterile water to make one 
cubic centimetre. A fine hypodermic needle was used, and 
tho injection was made diagonally into the, subcutaneous 
tissue. In a few cases it was unintentionally applied iutra- 
cntaneously. In about 8 per cent, of the cases there was 
no reaction, and in these the operation was regarded as 
ineffective. In the others the reaction usually began on the 
second to the fourth day but was occasionally delayed until 
the twolfth or even tho fifteenth. The reaction resembled that 
after antityphoid inoculation — local swelling, heat, tenderness, 
pain, and redness. In a few eases there was swelling and 
oedema of the elbow, and, in a very few, of the hand and 
arm. After the symptoms had subsided a hard nodule was 
loft in the subcutaneous tissue for about a month. It is 
claimed in effect that subcutaneous injection (1) is a clean, 
surgical operation; (2) Involves no open wound nor dressing; 
(3) is attended by practically no risk of secondary infection 
(there was no case of infection in the 6,000) ; (4) has a high 
percentage of positive results (8 per cent, negative) ; (5) results 
in a very small percentage of complete temporary incapacity; 
(6) is comparatively painless; and (7) causes no difficulty 
with children, the operation being so quickly performed. Dr. 
Goodall does not mention whether he in any case applied the 
test of subsequent vaccination in tho ordinary way. Perhaps 
he had no facilities for doing so, and may have relied on the 
twelve negative tests (after an unstated interval) reported 
by Fearnside and Poi in India. Wo hear that the sub- 
cutaneous operation has been adopted under the. name of 
inoculation to some considerable extent in London in tho 
case of ladies during tho recent prevalence of small-pox. 
The news brings some misgiving. The production of a 
vesicle or pustule, resembling more or less that of variola, 
has commonly been regarded as essential to successful 
vaccination, and the extent of vesiculation — a total of half a 
square inch amongst four insertions — has been demonstrated 
statistically to be of value in respect of the duration of 
immunity. But the evidence of the worth of the subcutaneous 
method is as yet insufficient.’ As to immediate' immunity, 
far more tests by subsequent scarification or incision are 
required. In the early days of vaccination the small-pdx 
inoculation test and Bryce’s test were applied on a very 
extensive scale in various parts' of the world before testing 
was abandoned as needless. Also, as to the duration of 
immunity, it would be important to know whether many of 
the 6,000 troops and the children have subsequently chanced 
to be exposed to infection, and, it so, whether and how far 
they have succumbed. Possibly Dr. Goodall might give us 
the benefit of any experience he has had since the operation's 
were performed. Science must always be prepared to accept 
now light, but the protection of humanity against small-pox 
is so tremendously important that the efficacy of subcutaneous 
injection of vaccine lymph should be proved very abundantly 
before being accepted as an alternative to a method the 
value of which has been demonstrated by the experience of 
a hundred and twenty years. 
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CALCUTTA SCHOOL OF TROP.CAL MEDICINE. 

Tiiu long-term session 1922-23 of tlio Cnloutta School ol 
Tropical Medicine opened on October IGtli, Thoro v.’as keen 
competition lor admission. Only fifty places could he pro- 
vided and eight}' candidates applied ; they came from all 
parts of India. Of tho fifty seventeen wore sent by the 
Imperial and Provincial Governments, and thirty-throe 
rvero iudopendent practitioners. Tho course will last for six 
months, and at tho examination with which it will conclndo 
a candidate must obtain 50 per cent, of marks both in tho 
written and in tho practical examinations. Tho equipment 
of tho school, which is of tho most modern typo, iuclndcs a 
large laboratory for experimental pharmacology, where work 
is being done on tho investigation of Indian indigenous drugs 
reputed to possess thoraiieutic value. Tho llospitnl for 
Tropical Diseases is continually full, tho demands upon it 
being in fact in excess of the accommodation provided. Tho 
out-patient department, which was opened in 1921, is also full 
to overflowing and already needs enlargement. Tlio facilities 
for research work at tho school are limited only by the funds 
at disposal; although tho public has given generous financial 
support it is instiflicient to meet all the denmud-i of a promising 
programme of research work. 


THE CAUSATION OF INDUSTfllAL ACCIDENTS. 

A v.ni'oaT (No. 19)' issued recently by tho Industrial Fatigue 
Ilesoarch Board contains two contributions to the study of 
accident can^ation. A preface by tho Hoard itself aflords an 
interesting introduction to tho very diflicult and involved 
problem discussed by JIrs. E. E. Osborne and Dr. II. M. 
Vernon, who describe ob.scrvations they made on nccidcnls 
in relation to toraporaluro and other conditions at two largo 
shell factories. Tno tomporaturo was registered continuously 
for periods of nine to twelve months by means of thermo- 
graphs, and at the same lime tho accidents treated at the 
surgeries wore tabulated. Immunity from accidonls was 
greatest at 67’ F.; at lower toniporaluros their frequency 
gradually inoro.asod till at 52’ they wore 35 jicr cent, more 
numerous than at 67’. At a still lower tomporaturo (47’) 
they fell off slightly, j)orhaps because tho workers were too 
cold to work with their usual speed, so that there was a 
consequent diminution of accident risk. At tcmporaturcs 
above 67’ tho accidents showed a sm.all rise in tho women, 
but tho men suflorod 39 per cent, more accidents at 77’ than 
at 67’, their greater liability being duo, in all probability, 
to tho heavier and more trying unlurc of Ihoir work. 
Considerable doubt exists as to tho causation of the gradual 
rise in accident frequency which commonly shows itself in 
the course of tho morning and afternoon spells of industrial 
work. It is usually attributed to fatigue, but Mrs. Osborne 
and Dr. Vernon bring forward evidence which iudicatos that 
under ordinary working conditions fatigue plays but a very 
small part. It is true that when tho women at a shell factory 
changed over from a 61-hour week of work to a 39.bhour week 
their accident frequency, compared with' that of the men, 
who continued on tho 61-bour week, fell off some 25 per cent., 
but since the war no women are called upon to work 6l hours, 
and indeed very seldom more than 48 bonrs. The chief con- 
trolling factors in accident causation are speed of production 
and the psychical state of the workers. This latter factor is 
suggested by the accident incidence of the night-shift 
yiaAms at the munition factories, for they showed a 
maximum liability to accidents when they first came on to 
■ work. They were then for the most part in a lively and 
excited slate, but as they calmed down in the coarse of 
the night accidents gradually fell to Iralf tho original 
number. The unimportance of moderate fatigue as a factor 
in accident causation is suggested by the laboratory experi- 
ments described by Professor B. Musoio in the second 
part of the Koport. AVlieu a test involving moderate mnscnlar 
activity (tbe pendulum test) was carried out continuously for 
a period of three and a half boors tbe accuracy attained 
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improved throughout, though much more slowly in tbe latter 
half of tho experimont than in tho first half. Thoro was no 
indication of loss of manual skill, such as might under indns- 
trial condilious have led to increased accident liability. Still, 
it is possible tliat it tbo test wore continued for a longer time, 
and wore repeated by other snbjoets, it might not always 
yield tho result dosoribod. Another tost (tho aiming test) 
was tried at half-hour hitorvals during tho course ol tho 
day ; it showed a gradual increase in accuracy of perfonn- 
auoo during tho morning, n relap-so to minimum accuracy 
during tho midday break, followed by another iuoreaso of 
accuracy during tho course of tho afternoon; but as the 
intervals between tho tests wore occupied with mental work 
it is doubtful whothor tbo results obtained cau bo applied to 
continuous manual work. 


HOSPITAL FINANCE. 

A coNfKUENCK arranged by tho Federation of Jledical and . 
Allied Societies was hold in London last week, to discuss tho 
future fmancial stability of the voluntary hospitals. Lord 
Islington, in takiug tbo cliair, suggested that tlio hospitals 
should he relieved from certain public charges, such as local 
rales and legacy duties, and that contributions and donations 
.should bo allowed ns a rednotioa for income tax purpoMS. 
Dr. Gordon Dill (Brighton), who opened tbe discussion, 
expressed llic opinion that uo reduction in the cost of 
vohmtary hospitals could ho expected, but rather au increasa 
with tho advance of knowledge. Though the voluntary 
lioipilals were cblablishcd for the beuefit of the poor and 
necessitous, such persons now constituted only 25 per cent, 
of the patients. As tlicy could not obtain them else- 
whore the services of tho hospitals were equally 
portant and necessary to tho romaioing 75 per cent., 
who were not uccossitoiu. Tho contributions from patients 
admitted to hospitals produced a large sum in the 
ai'grei'.ato, but the avorngo ooutribuUou did not amount to 
inoro than 12s. a week. The difforouce between what patients 
paid and what they cost was the largest item of hospital 
oxpoiidiluro. Tho only way in which uon-neccssitous persons 
could pay for hospital treatment when it became necessary 
for them was by way of annual subscriptions during benltu. 
Beyond annual subscriptions, tbo ordinary income of a 
hospital consisted mainly of the proceeds from endowments 
and capital account, to wbicU items of extraordinary income 
should bo added. Dealing with the multiplicity and megn'ar 
distribution of tbe smaller hospitals, Dr. Dill, " 

that hospitals for certain special diseases were necessary, 

raised tho%uoslioh whether the treatment of one p-articu ar 

oi-"an of the body con'd not bo as well and much m 
economically done at special departments of large gone 
hospitals A clieok should bo placed upon tbe 
t Imsnitals without regard to the needs of the area. 
Murocotmfmyit be effected if hospitals would agree 
to make tboir out patient 

the necessitous poor. All hospitals should strive ^ ^ 
agreoment both on policy and in action 
(Chairman of King’s CoUego Hospital) agreed 
that there could be no finality in tbe expenditure 
hospitals, for tho increase in size and number 
depm-tments must go on. He tliougb ?tLn s She 

taken to encourage local practitioners to send p.aticn s to t 
ont patient departments; cooperation between practitioners 

and tbo hospitals would ensure a approved 

action was necessary, and tbo arrangement of *1'° 

societies for the payments of Payments 

morabers while in hospital was a step m advance. ^ 
by patients did not i-oP‘'eso“t 50 per cent, of the ino 
the present inaintonanoo costs. Tho Hospital Sa „ 
tion was prepared to launch a acl.omo for 

tion of small subsoriptions, either wea r y - . jjjg futnre 

persons who used the hospitals; ‘’^"‘ccess some 

of tbe voluntary liospitals depended "P°“ ^ ^ of co- 

sucli soberoe could achieve, and upon the ‘ 

operation which could bo arranged, between the hospita 
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Sir Arthur Stanley (Chainuau ot tho Joint Council of tho 
St. John Anibnlanco Association and British Bed Cross 
Society) argued that if onco tho hospitals rvoro divostod of 
tho elements of charity it wonld not matter ■whethor tho 
voluntary system rverb maintained or not. Ho commended 
tho plan of tho Hospital Saving Association. Mr. B. W. 
Jlorris (Secretary of tho London Hospital) considered that 
it should bo possible to rcduco tho oxponditnro much below 
tho pi-csont cost, which was at tho rate of £5 a bed a week. 
Ho' thought that tho schemo of tho Hospital Saving Associa- 
tion was tho only way in which voluntaryism could bo saved. 
Tho altornativcs were either to go back to disease, or for tho 
Stato to take over tho institutions. “ Anything but tho 
State," bo said, *' but tho State rather than back to disease.” 


SOME OLD-FASHIONED REMEDIES. 

Sir. Dvce Ddckwoiitii has contributed to tho current volume 
of Saint Bartholomew's Eospital Reports^ some notes "on 
tho value and employment of some remedies now much 
forgotten or ignored." Ho sots forth in measured phrase his 
view that tho medical scientist owes much to empiricism, 
and espressos his sympathy with tho point of view of our 
ancestors, who, ns physicians, pondered npon tho effects of 
their remedies, and repeated their practice without undue 
eagerness to publish tho resnlts. Ho pleads that tho changed 
in our therapeutic measures should not bo too rapid cither 
for tho sick or for ourselves. Probably there are low practi- 
tioners who will regard ns forgotten such drugs as arsenic 
and mercury, or turpentine or valerian, of which Sir 
Dyco Duckworth recalls somo of tho uses- But not many 
of the younger generation are likely to have pro- 
acribed music or sarsapariita- Tho art of using these 
drugs has, says Sir Dyco Duckworth, been lost ; but 
he has satisfied himself that musk has great virtues 
in tho treatment of severe cases of pneumonia, while 
in his opinion sarsaparilla is a restorative tonic in 
cachetic conditions and anaemia, though Professor Syme 
regarded its value as no greater than that of so much 
hay. Rhubarb powder has promoted healing in severe 
bedsores when other applications have failed ; and Sir Dyco 
Duckworth is pleased to find that tho mistura ammoniaci is 
retained in the Pharmacopoeia ns a remedy for bronchitis in 
- the aged. Ho mentions tho value of poultices ond of leeching ; 
and with diffidence, as referring to a surgical matter outside 
his duty, a protest is entered against the m'nita diligentia of 
the modern dresser and nurse, who in tho cause of absolute 
asepsis too often disturb open wounds and ulcers. There is a 
pleasant old-world flavour in theso notes, comparable to that 
afforded by reading a book by Jane Austen after a hectic 
course of modern psycho-analytic novels, and the reader feels 
that be fa in tim presence of a physician who has studied the 
art of treating- tho patient no less than the disease. This 
Volume of the Reports contains also biographies, with portraits, 
Dr.' "Wickham Legge, by "A. E. G." and of Dr. F. A, 
Baiuhtidge, F.R.S,, and an essay on the life and works of 
Sir Astley Cooper (1768-1841) by Mr. Geoffrey Keynes. 


THE GENERAL MEDICAL COUNCIL. 

Ihe winter session of the General Medical Council occupied 
five days. It was an unusual session in that considerably 
more than half the time for which the Council sat was 
spent in camenl. In little more than one morning and 
one afternoon tho Council dealt publicly with eight dis- 
ciplinary cases, adopted the reports of six committees, .and 
transacted other business. For about thirteen hours it was 
concerned with one disciplinary inquiry in -which the 
cuarges "were -of such a Datnre tbafc ifc Tvas decided, quite 
properly, to close the doors to the public and the press. The 
case^ appeared to arouse great interest among a certain 
section of tho population of the East End, the neighbourhood 
In which the practitioner concerned carried on bis practice, 
and the corridors and staircases were crow ded with people, 
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some of whom, by listening nt any chink that offered itself, 
failed to respect the privacy of the Couheirs proceedings. 
Eventually, through tho firm action of the Registrar, the 
place was cleared, and when at length the Council reached 
a decision and announced it publicly, the galleries were 
almost empty, and there was no demonstration, altbongh this 
had appeared to be brewing. A full report of the discussion 
on Dr. Bolam’s motion calling foi* an inquiry by the Executive 
Committee into any action tho Council can take with regard 
to tho prevalence of oblique or indirect advertising' by 
medical practitioners in the lay press appears in tho 
Supplement, and we have commented npon it above. 
It was a difficult question to argue, because the advertising 
complained of is subtle and might even not be obvious 
at a first reading. Moreover, Dr. Bolam felt himself to be 
under the necessity of not mentioning any names, either of 
individuals or of journals. Yet he was able, in a masterly 
speech which was listened to with interest in all quarters of 
the Council, to put forward his points with suflloient explicit^ 
ness to make every member understand what precisely it 
was of which he complained, and how widespread the 
practice had become. The Council is accustomed to hear the 
pleading of some of the most distinguished legal advocates, 
but Dr. Bolam’s speech was a model even to them of logical 
and restrained advocacy. He was ably supported by 
Dr. Macdonald, Mr. Turner, and Sir Jenner Vcrrall, as 
well as by one or two others, but the discussion .as 
a whole was ill-proportioned to the introductory speech 
because the Council was working under a time limit. If 
it had not been for the necessity of the closure another 
hour of extremely interesting discussion might well have 
been forthcoming on a matter of some public interest. 
Tho death of Sir Norman Jloore cast a shadow over the 
proceedings of the Council. He was one of its best-liked 
figures. For more than twenty-one years he was the repre- 
sentative of the Royal College of Physicians of London on 
the Conncil. At the date of his resignation he occupied the 
position of treasurer, a place that is now to be filled by Sir 
George Newman. The news of his death was received while 
the Conncil was actually sitting, and though no extended 
eulogy was attempted it was evident that it came as a 
personal grief to the President and members. It bad been 
noticed in recent sessions that his health was failing, but the 
members of the Conncil hoped that he had before him many 
years of retirement in which, as the President expressed it, 
ho would find “ health and fruitful occupation." 


The Prince of "Wales,, having intimated his willingness 
to accept the Honorary Fellowship of the Royal Society of 
Sledioiue previously held by his father, was duly nominated 
and has been unanimously elected. 


^otes in ^adianwtf. 

[From our Parllamentary Correspondent.] 

The Committee of Medical Members. 

The medical members ol tbe House of Commons inaugurated 
their team work in the new Parliament by a dinner in the 
House on Monday evening last. The members surviving from 
tho last Parliament — Lord Dawson, Sir W. Whitla, Dr. F. E. 
Fremantle, Dr. Molson, and Dr. Elliot — were tho hosts, 
although Lord Dawson at the last moment was unable to 
be present. Six other members completed the party — Dr. 
Chappie, who sat in the House from 1910 to 1918, Sir George 
Berry, Sir Sydney Russell- Wells, Sir John Collie, Dr. Watts 
and Dr. Salter. 'The three members absent were Dr. Molloy, 
Mr. Harrey-Dixon, and Dr. J. H. IVilliains. 3Dr. Fronjantic 
was in the chair, and, in proposing the health of the guests, 
gave an account of the work of the Moilical Committee in tho 
late Parliament, referring with regret to their loss of Sir 
Wm. Watson Cheync, Dr. Naihan Raw, Dr, Farquharson, 
Dr. Addison, Sir Robert Woods, and Dr. Macdonald. Ho 
sketched tho work open to the new Committee in tho present 
Parliament, tho lines on which the members might co- 
operate, and the methods of making their procedure cilectivo 
and comprehensive. Ho was supported by his fellow hosts. 
Dr. Elliot ending with a moving reference to tho over- 





NinETY’-FIRST ?irSnU?5.L. MEETING 

of the 

British Medical Association, 

PORTSMOUTH, 1923. 

^ -i^HE Dinefcy.first Annual Meeting of the British Medical Association be held at 

■' ■■ Portsmouth next summer under the Presidency o Mr. Charles P. Ghilde P.E.C.S.-, 

' •- W senior Surgeon to the Eoyal Portsmouth Hospital, ^-ho will deliver his Address on 

^ -the evening of Tuesday. July 24th. The sectional meetings for scientific and clinical 

dr A. work will be held as usual, on the three following days ; the mornings will be given 

'n'' ' - ■■ '■ no to discussions and the reading of papers, and it is hoped to follow again the plan 

gj, successful in recent years of arranging afternoon demonstrations in con- 
TU T i ' i nexion with the work of each Section. The provisional programme for the work Of 
the Sections is being drawn up by an Arrangements Committee, consisting partly 

JMy 2 obh. The last day of the meeting-Saturday. July aSth-in accordance with custom will probably be set 
apart for excursions to places of interest in the neighbourhood. The preliminary note published below is the 
first of a series- of descriptive and historical articles on Portsmou h and its surroundings which it is hoped 
Will prove of interest to members of the Association. The Association last met in Portsmouth in 1S99. under 
^(he Presidency of the late Dr. John Ward Cousins. . 

SOUTHSBA: PORTSMOUTH. 

.The la.st thcee Annual Meetings of the Association have been held in unive^ity cities each of them having. its pwn 
^ledical school. Portsmouth and Southsea cannot offer the learned and scientific attractions of these great almae matres _ 

' Soiilhsoa has not a medical school, hut it is proud of its hospital and it is. proud of its municipal college. It also is 

proud in that it has been described as “the ideal South Coast health and hohday, resort. • The members of tho Portsmouth 

Piv.isiou are also prond that'tho Annual Meeting is to be held here and 'they.offer a very sincere and hearty welcome to all 
their professional colleagues who can and will visit them iii the latter .part ■ of July next. Southsea is one of, tho few 
British seaside towns tlidt boasts of a pefenmal season, and it is unrivalled as a centre for land and sea excursions, aud from 
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CLAm;sci; Ebixanadi;. Koctiim:a: tiii; .lArAsnsi; Gc.v. 


ilay to day it pvcsonts nn unondinR varioty ot things to do 
and things to bo seen, 'i'lioro arc many lino and rvcll-Ucpt 
open spaces whoro outdoor games can always bo Imd ; llioro 
is golfing and fishing, swimming, yachting and boating in 
plenty. The cliniato is exceptionally oven, mild, and bracing ; 
oxtromos of toinpcraturo seldom occur; there is a maximum 
of sunshiuo, and the rainfall is not great, although there is 
a prevalence ot wtsterly winds. Tlicro arc .splendid shops, 
good hotels and boarding houses, well equipped and up to 
date, weli-appointcd tea rooms and restaurants, theatres, 
music halls and cinemas innumerable, 

Old Portsmouth and the dockyard have many historical 
and antiquarian relics to show, and relaxation after the 
soientific meetings can bo found iu many excursions to 
neighbouring spots of beauty and interest. The Islo ot 
Wight with its charming hills, valleys, and villages is close 
at hand and easily accessible. Threo cathedral cities can 
be visited — Winchester, Salisbury, and Chichester — as well ns 
the grand old Abbey of Itomsoy, beautiful iu its perfect iiro- 
portions, “harmony and music iu stone." The Now Forest 
also claims a visit to its stretching hoatlis of furze and 
heather, its grassy banks and bracken glades, tits fmo and 
varied wooded parks with grand old timber trees, oaks ot 
every size, great beeches, silver-clad birches, ashes, hollies, 
yews, and hosts of other smaller shrubs and trees with 
endless varieties of coloured flowers and mosses, countless 
swarms of bright and dull coloured insects, birds and beasts. 
From this forest came tho oak that was used .at Portsmouth 
to build the old ships of the “ lioyalo Navio,” the wooden 
walls of old England. 

Portsmouth : Old and New. 

Portsmouth town began its career at tho south-west ooruor 
of Portsea Island, and has grown from a collection of a few 
wattled huts to a borough of a quarter ot a million inhabi- 
tants. On the Isle of Portsea wore at least throe manors 
and several hamlets — namely, Portsmouth, Portsea, Landport, 
Southsea, Eastney, Fratton, Buckland, Copnor; Kingston, 
Milton, Great Salterns, and Hilsoa. These have p developed 
and grown that they are now contiguous. Of this largo and 
numerous family Southsea, though not the oldest, is by far 
the largest child. _ , , , , 

Portsmouth was incorporated and made a borougu by 
Henry I. The earliest charter in possession of the corpora- 
tion is that granted by Hichard I, and dated May 2nd, 11^. 
It begins “ Richard, by the grace of God, King of England, 
Duke of Normandy and Aquitaine, Earl of Anjou, to Gre 
Archbishops, Bishops, Abbotts, Earls, Barons, Sheriffs, 
Bailiffs, Ministers, and all faithful people of his realms. 
Greeting i Know ye that we have received into our hand our 
Burgh of Portsmouth.” The charter further gives permission 
to hold a fair each year lasting for fifteen days, beginning on 


August 1st, to which all tho King's subjects “""’f 
Another privilege granted by this charter was the ” 
a market every Thursday. For this charter the Bur esses 
had to pav yearly to tho King’s exchequer the sum ~ • 
King .lolin also granted another cBarter. as aho did Ki „ 
Henry III. Other privileges wore granted m 1600, and a^ 

“‘llf Uie Local Government .\ct of 1883 Portsmouth njs 
declared a county borough m the Isle of P°'^® .' j 
November 9th, 1904, Hilsoa, formerly m the oivd pans of 
Cosham, was addc.I to tho Portsmouth County Boroir^gl . tmis 
bringing tho whole of tho Islo of Pof^soa under one ndinmistia 
live body. And by tho Portsmouth Corporation Act of IWU 
tho whob of the^civil pif^B of Cosham, situated^ 
mainland, was added to tho Portsraonth County Boiou^^^ 
Tho total area of tho borough is now 8,035 “Of*:® ^ ’ 

its population totals just over a quarter of a munon. 

Portsmouth has a court ot Q'mrter B°ssions, iM de 
coroner, and Petty Sessions aro_ hold ““’3° Jggg 

Tho borough was ropresontod the parlia- 

undor tho Ropresontation of the People Act, 191 , h p^ 
montnrv borough, which has the same boundnues 
bounty boroiighris divided into throe .aivismns, known as the 

NortK Central, and South, each division sending 0 P 
soutativo to ’Westiuiustoi.'. 

Means of Approach, , 

The train service to and from. Por|smouUi^ thfr^^W be 

hotter than It u^s-but theie 

‘TtllfLond^ontcfso^hG^^^ 

trains direct from thoir London „„ Portsea 

stations in Portsmouth. There “'O niainland is 

Island. Tho first after leaving Cosham on the m 
Fratton, and Bere most of the passengers foi E ^ Station, 
alight. The second or centra is C terminus 

r i\S“ttL:“bift=^ tBe Ijneel? 

the conjoint 

Kailwfivs* Boat Service. ^ 

On other lines, through carnages are /mm the R 

via Basingstoke, from Cardiff via Bnstol and Salisbury, 
from Plymouth via Exeter and Bahabury. BHo 
Bournemouth are also directly oonneoted by f Tiie 

There are also good road “PP‘°“;“bes Guildford by 

old London and Portsinoutb good con- 

by the old Landport Gate. 
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Naval Docl'i/arcl ami Harlour ! II.M.S, Viclory. 

Povtsmoulh possesses tUo iM'gcat naval dockyard ia the 
I'orld, and its harbour is tlio homo o£ tho British fleot. To 
i-rito a history ot Portsmouth would bo to write a history of 
lio British Navy, and to write tho history of tho British 
iavy* would bo practically to vrrito tho history of tho British 
Jmpirc. For many years tho most conspicuous object to 
lO scou in tho harbour was II.M.S. ' Victory, Nolsou’s 
araous flagship at tho battle of Trafalgar, October fllst, 
805. She used to rido at her moorings in mid-stream, 
. thing of beauty and a joy, a revered relic of tho old wooden 
ino of battlc.ships which gained for Britain tho glorious 
•iotories of the last century. Alas l owing to tho decay of her 
:cel, ribs, and timbers below, water-lino she has had to be 
locked. She has been thoroughly surveyed and overhauled 
md placed in dry, dock by tho Admiralty. Hero, propped up 
n her iron cage, sho may yet bo visited and a holy pilgrimago 
Hade to *’ tho spot whoro Mclson fell " ; to restore her, largo 
rcc-will offerings will bo required from those who treasure 
icr groat traditious. Tho harbour and tho Solent are always 
dive with craft. Super-dreadnoughts, torpedo boats, aud 
iubmariues arc constantly passing to and fro, always ready 
:o obey tho slightest call ot Empire’s duty. 


away across tho silvery Solent lies the Isle of Wight with 
its beautifully wooded shores rising from a silvery sea, 
running upwards and backwards towards the great down. 
Seldom does a town look prettier than Byde as we see it 
from tho sea : Sir Gilbert Scott’s spire of All Saints’ Church 
crowns tho hill in the background; all the other buildings 
are unobtrusive, and the splendid woodlands ,'ou either side 
blond with and fade into the town itself, making a charming 
picture. Looking towards the east' we ' see ' Sea View and 
Bombridgo, with its Ledge' and lightship, and farther on 
out at sea one of the mystery towers. Towards' the west the 
towers of Osborne are often visible. ' ' 

From our vantage ground in front of the castle we are 
looking bn tho world-famous ' anchorage, Spithead, where 
Britain’s fleets have anchored for centuneS. , From here they 
have sailed to fight the glorious battles that have helped to 
make tho British Empire what it is. From this very beach 
Nelson embarked when he sailed on the'Ffc/ory to fight at 
Trafalgar, and from Spithead the Grand Fleet' sailed away in 
August, 1914, to its unknown destination. ’ , ' 

For the loan of the two larger hlocks we are indebted to the 
courtesy of Messrsi Charpentier, Ltd., Portsmouth. - ' ^ 


Aiuciiiiies of SoulJisca. 

Tho largo residential part of I’ortsmouth known as Southsea 
has a long seafront facing tho silvery Solent, which separates 
it from tho Isle of 'Wight, and between the terraces of bouses 
and tbo Parade is a largo open common, where there are 
plenty of sea breezes and a maximum of sunshine, which has 
justly earned for Southsea tho title “ sunny ” ; 2,065 hours of 
sunshine wore registered by tho Campbell- Stokes recorder for 
the year 1921. Tho greatest amount registered in one day 
was 15 hours 20 minutes on Juno 28tb. 

Tho common provides a glorious playground a mile and a 
half long between tho two piers, and practically, except in 
name, there is a continuation ot this open space for another 
three miles on past Eastnoy to Hayliug Ferry. Between the 
common and tho sea is a good road and a fine promenade 
four miles long, and along it in different sections can bo found 
something to appeal to every phase of holiday mood. 

At the west end of the promenade is the Clarence Pier, 
a place of call for tho railway company's boats when crossing 
to tho Isle of Wight, and a centre for steamboat traffic to 
Southampton and Bournemouth. On the pier is a concert 
hall capable of seating over 2,000 persons. The stretch of 
beach from here to Southsea Castle is always full of life 
“—hundreds of visitors and children, boaters, bathers, and 
paddlers, Punch and Judy, concert parties, conjurers, 
photographers, and the old veteran with his telescope, all 
help to make an animated and over-moving picture. On the 
esplanade near tho Clarence Pier will be found the old 
anchor of the Victory, and many other objects reminiscent 
of past wars. Well to the east, about halfway along the 
promenade, is the South Parade Pier, the property of the 
corporation. It was opened in 1909 and replaces an older 
structure destroyed by fire in 1904. The pier is 600 feet 
loM, exclusive of the landing-stage. It has a large pavilion 
with a stage for concerts and theatrical plays, a minor hall, 
and an ^out-of-doors bandstand.. Here are often heard the 
military bands. Amusement is alw^ays to be found on 
the pier and on tho beach by its side. On tho pier concert 
.parties, theatrical parties, and other entertainment parties 
are always in evidence. Steamboats start from the landing- 
stage for Byde, Cowes, Sandown, Shanklin, Ventnor, Sea 
lew, and Bembridge. Beaulieu may also be visited from 
nnd sometimes Brighton, Bournemouth, Weymouth, 
^®tl Cherbourg. Close by the pier is the canoe lake and 
garden, where tennis, croquet, and bowls can be enjoyed. 


, The Vieiu from the Castle. , 

. two piers stands Southsea Castle, originally 

Duilt by Henry Till, but strengthened aud enlarged in the 
ign of Charles II. It is from this castle, situated to the 
south of Portsmouth on the sea, that Southsea is supposed to 
nave taken its name. It is a place of considerable impor- 
tance, because any vessel wishing to enter Portsmouth harbour 
to the coast at this point— if friend the 
castle hgUthousgwill be its guide, if enemy the castle’s heavy 
° T,^ would speak with no uncertain sound, 
lino castle is a magnificent view. Gigantic 

rs, battleships and cruisers, fussy torpedo boats, sub- 
marmes, waterplanes, motor boats, barges, and sailing 
yaouts are constantly passing to and fro, and four miles 


INSULIN AND DIABETES. 

Address nv Sir. Charles Sherrington, G.B.E., President 
or THE Boyal Society. 

Sir Ch-crles Sherrington, in his presidential address at the 
anniversary meeting of the Boyal Society on St. Andrew’s 
Day (November 50th), made the following references to the 
action ot insulin and its possible use as a therapeutic agent 
in diabetes mcllitus : , m 

“ In the Physiological Laboratory of Toronto University 
has been prepared a pancreatic extract possessing striking 
power over the carbohydate metabolism of the body.’-' Potent 
as it is, experience with it is still limited. Work of urgency 
is required with what may prove to be a desired remedy ; the 
first programme is further investigation of the extract’s full 
propertiM, with caution ns to raising hopes which practice 
may but partly fulfil. Such are the considerations which 
wei«h with the Canadian— and the discovery is Canadian— 
university to whom the discovery is due. In this country 
the Medical Besearch Council has undertaken public-spirited 
direction of the extract’s preparation and of further deter- 
mination of its properties. , 

“ The physiological steps of the discovery may be briefly 
outlined thus : 

“ Destruction of the pancreas is well known to produce in 
tho doo a diabetes-like condition, rapidly fatal. The liver’s 
store ol glycogen is lost, aud cannot be renewed by even 
liberal supply of its normal source, carbohydrate food. Sugar 
formation from proteins ensues, with rapid wasting of the 
tissues; at the same time the blood is surcharged with sugar, 
and the tissues are unable to make use of sugar. In a normal 
animal, glucose put into the circulation raises the ratio of 
CO., expired to oxygen absorbed, because the .tissues consume 
the su»ar. But glucose similarly introduced into the de- 
pancreated diabetic animat does not raise the respiratory 
quotient; the tissues no longer consume the sugar. 

“ The inference has long been that the pancreas produces 
some substance enabling the body to make use of sugar- 
some substance that in fact should control certain forms of 
diabetes. At Toronto there seems to have been secured the 
extraction of that substance. 

“ The pancreas consists of two structures intimately com- 
mingled: the one, secreting cells set round ducts into which 
the^ pour the pancreatic juice, potently digestive; the 
other, scattered in tiny islets seemingly unrelated to the 
ducts though closely related to the blood channels. The 
want of success of pancreatic extracts in mitigating a diabetic 
condition might be due to digestive powers of tho juice cells 
destroying an antidiabetic substance of tho islet cells. Dr. 
F, G. Banting determined to avoid this possibility by pre- 
paring extracts made from the pancreas after its trypsin- 
yielding cells had been selectively brought to atrophy by 
ligation of the gland ducts. 

“ He and Jlr. Best, a collaborator who joined him, over- 
coming formidable difficulties of technique, succeeded in pre- 
paring the required material, and in examining tho effect of 

* A paper by Professor Macleofl of Toronto on Insulin and Diabetes, 
containing n general statement of tbe physiological and therapeutic 
effects of insulin, was published in this Journal on November 4th, 
1922, D. 835. 
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extract upon diabetic dopaucrcatcd dogs, Tlicy found tbo 
sugar fall both in tbo blood and urine, and that the animals, 
instead of dying in three ■weeks, remained, 'while treated, in 
oxcollent condition. Tbo furlbor prosecution of the -work 
subsequently engaged other collaborators; to mention them 
in alphabetical order, Collip, Hepburn, Lalchford, Slaclcod, 
and Noble; of tbeso Professor Jlaclcod, himself Director of 
tbo Toronto Physiological Laboratory, is ■well kno'wn as a 
skilled authority in experiments on carbohydrate metabolism, 
and Dr. Collip is Professor of Bio-Chemistry in tlio University 
of Alberta, though temporarily worliing at Toronto. IVith 
team ■n'ork advance has proceeded relatively quickly, and 
successful extracts are now obtained from ordinary ox, sheep, 
and swine pancreas. 

“Of much physiological interest is the fact that the active 
principle in tho extract seems one normally controlling tbo 
blood sugar in health; its injection rapidly lessens the blood 
sugar in normal animals. Tho extract, added to a simple 
perfusion fluid containing a liltlo glucose and streamed 
through tho isolated rabbit heart, increases three- or four-fold 
tho heart's uptake of sugar from the fluid. Tho extract 
sometimes evokes serious nervous disturbances seemingly 
associated with extreme fall in tho amount of the blood sugar. 
Administered to diabetic dopaucrcatcd animals, tho extract 
brings reappearance of the liver’s glycogou store, while bring- 
ing down the sugar excess in tlio blood and tlio excretion of 
sugar and acetone in tho urine; and it enables the diabetic 
organism to consume sugar. It also lessons or prevents 
hypcrglycacmia produced in animals in several other ways. 
Gratifying success has already attended the use of this extract 
in tho relief of diabetic patients; mucli further research is, 
however, yet needed for dovolo])mcnt of the methods of 
extraction and of tbo routine use of tbo active principle. 

"The important physiological advance thus just reached 
comes ns a fit reward to those who have achieved it. It is, 
of course, tho striking crowning of steady work pursued by 
many various workers through many earlier years. Such 
work,_ wo maj' remember, lay often open to ohai’go by tbo 
unenlightened of being merely academic and fruitless, its 
reward being at tho time simply tho iutrinsio scientific 
interest of the facts obtained. Tho Toronto investigators, 
we may bo sure, would say with Pasteur, ‘ To have tho fruit 
there must have boon cultivation of tho tree.' Part of .the 
merit of tbo recent successful investigation has been its 
appreciation of possibilities indicated by previous work. But 
that merit is after all only a preliminary to tho main aobiovo- 
ment. Tho actual nohicvonicnt is tho deserved success of 
n bold attack conducted with conviction and determination, 
and carried throngli in tho face of formidable experimental 
difficulties. High praise is duo to Dr. Banting and Mr. Best 
and to their collaborators.” 


Jans. 
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Slaiistics of Stuclenls in Paris. 

The University of Paris has just published tbo eompnralivo 
statistics of students who wero matriculated on July 31st, 
1921, and on .Inly Slst, 1922. In 1921 they roacbed a total 
of 21,185, of whom 17,993 woro men and 3,192 women. In 
1922 the total rose to 21,612, of whom 18,066 woro men and 
3,5d6 women ; taking both sexos together there 'was an 
increase of 427. In the Faculty of Medicine the roll of malo 
students has diminished by 302, but that of women has 
increased by 55. At present there are 4,639 medical 
students, of whom 738 are women. Of tho total, 811 ore 
foreigners, 113 less than in the provious year. This appre- 
ciable diminution is due to the conditions of oxebange 
which affect Central Europe. Countries with a high 
exchange only exceptionally send us matriculated students 
who follow our regular oonrso of study. It is unnecessary 
to look beyond the explanation of the fact mentioned in my 
last communication in this Joubnai. (November 4tb, 1922, 
p. 891) to understand how it is so few English medical 
practitioners have a legal right to practise in Franco. 

, . Dr. Alfred Martinet. 

The death is announced of Dr. Alfred Martinet. He was 
a unique figure, a man so great that it can truly bo said that 
his fame extended far beyond tho frontiers of bis own 
country. He was born in Paris in 1868, of a family in loss 


than modest circumstances, and was roared in , tbo skm 
sebool of poverty. Ho began life as a clerk, and wasaftenrarils 
a tcacborj His leisure was devoted- to tbo stndy first of 
mathematics, then of medicine, whiob had. an irresistible 
attraction for him. Ho began hfs medical studies at an ago 
wbon^ bis contomporarica wero finishing them, bat hia 
inflexible will surmounted all obstacles, and it was in teach- 
ing others wliat bo, bimsoll hod just learned that be gained 
onongb to malto it possiblo to start practice in a northern 
district of Paris. There lor some twelve years bo worked in 
obsenrity— -bis only recreation to bring bis observations to a 
definite point nnd to drawing conclusions from them that ho 
conld Burnmarizo in plain terms. Tho publications intrhich 
lie placed them before bis collcagncs wore clearly written 
and ns full of common sonso ns of science; sneb wore bis 
book’s on drugs in common use, common diets, arterial 
pressure, and the viscosity of tbo blood. WTiat ebametorized 
jinrtinot was, on tho one Land, Iiis system — a veritahlo 
Taylorization of medicine — and, on tbo other, bis ambition 
biinsclf to play tbo part of the specialist in his own consnlting 
room, whether the question woro one of chemistry, radiology, 
bacloriology, or tho examination of tho heart. His system 
nnd its resuHs are sot forth in his principal works, Zes 
Elements dc Biomilrir, his tro.atiscs on clinical therapeutics, 
and above all, tliat on clinical diagnosis, which was translated 
into English (iu America) and into Spanish. One day 
Martinet awoke to find liimsolf famous; tho Faculty of 
Medicine gave him tbo opportunity of conducting an open 
course of lectures, and students and practitioners struggled 
for places. At tbo same time bis private practice increased 
enormously, nnd the consulting room of a suburban practi- 
tioner becamo ns that ot tbo lending consultant in Paris. 
Pntionts flocked to him -from alt over tbo world, until 
Martinet was unablo- to copo with their number. Ho 
remained perfectly unassuming, caring neither for honours 
nor for money. Jlis whole life was in his art. Ho can bo 
roproaohed for ono thing only, that ho did not appl^ his own 
system to himself and did not recognize . the limit of .hjs 
slrougth. Ho is dead, strickou down in tho midst of bis 
work, his death duo to tho greatness ot his exertions. 
A great brain has ceased to function, and the .work thot ho 
leaves us ns a legacy yields place only to tho exampio that 
ho gave ns. 


The .icademy of MedieZa^ ^ . J'^'n 

Why have you not an academy of medicino m London^ 
Theso compaynics havo an indoCnablo charm; tradition finds 
in tliom a last refugo, and memories of the masters who are 
HO more givo to tho discussions ot tho prosont.day a sense of 
pcriiiancncy tliat helps us to understand that art is Jong ana 
life is sliort. j 

At its last mcotiug tho Acaddmio do Mddoemo 
a question wbicb has boon under discussion sinco losa t o 
rolntion ot tuberculosis to prognanoyi Professor Bar aslica 

wliotlicr it was justiCablo to interrupt pregnancy -ivfien tng 

woman was suffering from pulmonary tuboreulosis. -Attor 
a motbodical examination of tbo problem ho came to tno 
folloiving conclusion ns a guide in praotico : If I find m a 
patient not far advanced in pregnancy only 
reaction to tuberculosis, wbilo’ tbo state of tbo tuberculous 
lesions is such ns should leave 

inclination is towards intervention. Lot it be noted that 
M. Bar is a professor of obstetrics, and that we are not accus , 
tomed to find tbo obstotrio wind blowing from quarter. 
Lot us also listen to Pinni-d ! Thoro bo on tbo platform I 
A fine young old man is honorary professor Pmard, wfio nim 
inst carried from his professorial chair to the tribnne o 
31iaraber of Deputies the onthnsinsm which has “““0 mm 
ibo apostle of Lite.. -“No,” he says, “do 

lo-moirow’s seed. Take care of the tuboreulosis and -a atcu 

,110 pregnancy.” And as Professor Sergent bad doe area. 
‘Mv eonBoienoo does not allow, me to sacrifice 
lavo what is still only a foetus. . . , '“tol 

leart an eloquent apostrophe : ■“ It is still only a 
Inch longunge cannot be listened to without 3 

heso procinots the child, from the moment it >3 jg 

. richt to the respect 'WO owe to every human being. , . 

letenceless, small, nnd feeble, and on that °"tnsl 

aore than any other being to be protected. It is only 
low many times have I heard that homWo P?i«®^.,j 
■inard went on to point out that similar assertions ■wi» soon 
e found in -tho briefs nnd in the pleadings of l>amsters u 
m'ding abortionists hetero a jury. . " As for myself, bo saia, 

I have never committed foeticide. Noble and belovcu 
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master, jour voico rose tlioro to tlio hoiglit of your con- 
vicUuuR t 'i’lio qucalion is serious, 'i’ho public bears an oobo 
of it in tbo daily press. It avill go on so long as tboro aro 
ac.ademics of mediciuo, for mixed up with tbo clinical problem 
is a <picstion of conscience. 

The Mctlieal Socicti/ 0 / (he Ilospilals, 

At a few paces from tbo Academy is tbo little ball wboro 
tbe Sociele Miidicalo des IKipitaux meets. The atmospbero 
boic is quilo different. Eloquenco is not in faabiou. To tins 
society lacts aro brougbf, and tbo meeting consists solely of 
elinicians, tbo physicians and surgeons of our Paris hospitals. 
A curious discussion is beic being tbrasbed out between 
Xcllcr and Coiubj', two of tiio best knowu specialists in 
diseases of cbildieu. Nettcr defends tbo opiuicn of Eolcay 
(18S2) that cbicbeu-pox and certain forms of herpes zoster 
are identical ; Coniby exclaims against an opinion bo qualifies 
as sncroi/ahle. Nettcr relates instances of herpes following 
ebicben-pox, other cases of chicken-pox following herpes, tbo 
latter observed in patients in bed and under observation, or 
in hospital in isolation wards ; others again of nurses attacked 
by herpes, who transmitted chicken-pox to their nurslings, 
and one instance in which generalized chicken-pox developed 
in a patient on tbo fourth day of an attack of occipital herpes. 
Nettcr quoted the precise observations published by Dr. 
Elliott in the Glasgoie Medical Jouraal in Maj’, 1922. “ Mere 
coincidences," replied Coiuby. Hut tbo eloquence of positive 
f.acts (not experimental, it is true) swept away negative 
arnumeuts and recalled the epigram of a prisoner: "You 
bring hcix) two witnesses who saw mo ; I can bring 2,000 who 
did not see mo 1 " 




JIcGill CTkiversity, AfoxTnEAt. 

Tiie how biological building, tbo erection of which was made 
possible by a gift of the Kookofeller Foundation, was formally 
opened on Thursday, October Sth, when Sir Charles 
Sherrington, M.D., F.R.S., AYayntloto Professor of Physiology 
at Oxford and President of the Royal Society, was the chief 
speaker. Addresses were given also by Dr. Harvey Cushing, 
_H. J. Hamburger (Grouingen), and Dr. J. N. Coulter 
(Chicago). Representatives from other universities included 
Dr. Mendel and Dr. R. H. Chittenden of Tale, Professor 
J. J. R. Maoleod of Toronto, and Dr, Simon Flexner, director 
of laboratories. Rockefeller Institute, New York. The degree 
of LL.D. was conferred upon Sir Charles Sherrington at the 
special Founder’s Day Convocation. 

IVar Memorial . — The memorial window given by the 
members of the teaching staff of the Medical Faculty in 
houbur of tbree members of the staff who gave their lives in 
the war was dedicated on October 5tli. It commemorates the 
life and work of John McCrae, Roland Playfair Campbell, 
and Henry Bridges Y’ates. 

Medical Faeulttj. — Dr. George F. Armstrong, C.M.G., Pro- 
fessor of Surgery and Clinical Surgerj’, has been elected Dean 
of the Faculty of Medicine for 1922-23. The number of 
Students enrolled in tbe Faculty for 1922-23 is 719. 

Ppdal Faculty. — AVitb tbe reorganization of tlie dental 
cunic at tbe Montreal General Hospital, McGill becomes one 
of the cbief dental centres on this continent, with a clinic 
following in closer relation to hospital work than almost any 
other. 'i’liQ number of dental students registered for 1922-23 
Js 130. 

■ Mythological Insfifitfe.— Ground has been broken for the 
■ratbological Institute, which will be affiliated with the Depart- 
ments of Bacteriology and Medical Jurisprndence. The build- 
ing will be constructed of stone and will have three stories and 
a basement. Tliere will.be adequate laboratory equipment 
and facilities for all these three branches of medicine. 

. M*trsl BTunen Graduates .- — The first five women to graduate 
m medicine from McGill received their degrees in June, 1922. 

wo out of the five competitive prizes offered were won by 
T fhe Wood gold medal for clinical subjects, by Miss 

uessio Boyd; and tbe other, tbe First Senior Prize offered 
y tbe Dudergradnate Medical Society, by Miss Winifred 
^ vaper on thrombosis. All have been given 
spiral posts, Miss Eleanor Percival and Miss Mary Childs 
going to tbe ilonti-eal General Hospital, Miss Jessie Boyd and 
V,- to the Royal Victoria Hospital, Montreal, 

Ph7 d Blampin to the Women’s Hospital, 
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Edinburgh Royai. Infirmary. 

The annual general meeting of the League of Subscribers 
to the Edinburgh Royal Infirmary was held on November 
30th. Mr. James Campbell, who was in the chair, said that 
it was to the credit of everyone concerned that the league 
had made such great progress daring so difficult a period.' 
The organizing secretary, in submitting tbe fourth annual 
report, said that £18,333 had been collected from the various 
groups of subscribers, comprising emploj'ees engaged in public 
works and business establishments, together with the staffs 
of schools and Government offices. Compared with last 
year’s figures the contributions from Edinburgh and Leith 
showed a decrease of £116, but the country subscriptions 
had increased by £641. Unemployment and short-time 
working had iiad an adverse effect on voluntary contributions'; 
nevertheless the individual membership of the league now 
stood at 67,000 for Greater Edinburgh and 18,000 for 
the country districts. It was hoped that in more prosperous 
times the annual offering to the Royal Infirmary might 
be not loss than £20,000; to this would fall to bo 
added the voluntary fund raised in a similar fashion by the 
miners and oil workers in the coal and shale areas of the 
district. Sheriff Crole said that the number of patients in 
the infirmary last year was 14,156, as against 13,600 in the 
previous year; the daily average was 876, and the highest 
number for any one day was 914. In the out-patient depart- 
ment 42,342 people bad been treated— about 1,000 more than 
tbo previous year. Property bad been bought in Grange 
Loan for the purposes of the new convalescent home, and 
upon one portion, of which possession had already been 
obtained, a department for female convalescents was being 
prepared. This was part of the scheme to which the money 
left by the late Mr. Ainslie for a convalescent home was 
being devoted; tbe interest on this estate had been accumu- 
lating for some years, and it now reached the figure of 
£600000, This year the infii-mary’s finances would have a 
substantial balance to tbe good ; it was estimated that from 
the workers alone £34,294 had been received m voluntary 
contributions. This year the expenditure amounted to 
£119,000; last year it was £133,000, so that there was a 
decrease of £13,500, 

Christian Science. 

Dr 'VV L. Reid presided at the meeting of the Glasgow 
Medical Lunch Club on November 30tb, when the Rev. A. 
Bovd Scott, M.C., B.D., was the guest of honour. In address- 
ing the members Mr. Scott referred at the outset to the close 
relationship between the minister and the medical practi- 
tioner and said that in these days both were threatened and 
assailed as never before by common assailants. Several of 
these came under review, but in particular the lecturer dealt 
with the cult of M. Coue and bis disciples and with the 
Christian Scientists. He gave a very complete and interest- 
ing exposition of the fundamentals of these two scliools, which 
he^ regarded as foes alike of the minister and doctor, each of 
whoni had enough to do in their daily round without the 
constant irritation occasioned by tbe insidious teaching and 
doctrine of such opponents. He pleaded for a closer bond 
between priest and pi-actilioner in resisting the spread of 
these pernicious influences, and for a revival in the Church 
and the world of sane faith, and a more wholesome apprecia- 
tion of the divine splendour of medical science. Dr. F. IV. 
Martin e.xpressed tbe pleasure and thanks of tbe members 
for tbe very able and interesting address. 

Glasgow Victoria Infirmary. 

The report presented to the annual meetiug of the court of 
contributors to the Glasgow Victoria Infirmary on December 
7tb pointed out that there was a deficit of £2,968 iu the 

accounts as between ordinary income and ordinal y expendi- 
ture. 'The ordinary income for the year was £41,754, and 
the ordinary expenditure £44,722, while the extraordinary 
income (legacies, special donations, etc.) was £41,855. The 
number of patients treated in the wards was 4,230, as against 
4,348 in the previous year — a decrease of 118. Tlie contri- 
b’ntions received during the year from patients amounted 
to £770, as compared with £1,139 in the previous year — a 
decrease of £369. The Bellahouston Dispensary continued 
to render splendid service on the south side of the city, ’and 
at the convalescent home at Largs 556 patients were treated 
during the year. 
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PanLic IlEAtiii Li:oistiATiox NtEnno. ' 

On Uio motion lor iitijoiirmucnt of tho I’rovi.'iional Pnrlift- 
mont Sir James Craig, M.D., President of tho Roj’al Collego 
of Physicians of Ireland, received permission to raise a 
matter of importanco dealing witli public health. 


•S'ir James Crnip's Speech, 

Pohlio health conditionB in Ireland, hoeald.wcrc not all that 
they ought to bo. I’roventlon was a great deal hotter than euro, 
Sanit .tioii had already done wonders for tho country within the 
last thirty years in preveuliug disease. Tlicro ivas now virtually 
no typhus fever in ilio country, and typliold fovor was also 
hecoming extremely rare. Diplitlicria ha 1 been rohhed of ncirly 
all its terrors, hut an invasion of emall-pox tlircalencd. Do con- 
gratulated tho LoovI Government Hoard and its medical depart- 
ment on (he efforts already made to secure vaccination at the 
seaports. Uo was not going to raise thc<iiication of (lie nscfulncsi 
or otherwise of vaccination, lint lie would cousidor hlinsclf''n 
criminal if ho attempted to treat a stnail pox )iatlcnt without 
being himself vaccinated, or if lie allowed a nurse to care for 
such a case without being vncclnmed. 

Under tho il.nisiry of Ilcallli Act passed in England in 1919 an 
Irish council was formed with power to take bucIi evidence ns it 
wished from pooplo interested in pnlillc health and to draft a bill. 
ITliat council, winch was a representative one, found tliat there 
were live or i-ix bodies deilingwith public health in Irclnud,nnd 
its first recommendation was tliat some attempt slionld bo made 
to co-ordinaio these bodiei. The Irisli Lfealtii Council recom- 
mended that there should be ccntmUzatlou, aud that it Rhould 
take tile form of a Ministry of Uenllli. Uo would not press that at 
tho moment, but would lio content for tho present with the cen- 
traliaatioD of the public licaltli worl: titidcr one ministry ; lie had 
no objection to the Docnl Goycrnrocul Hoard being in charge 0 / 
all thoae services. The council rccommendod tho unification of 
local systems. It suggeitcd tliat llic county slionld be tlio local 
unit, and slionld be made rcspoiialblo for all tlio sanitary work in 
the area. Tho council had pressed for tlio appolnlmcut of a 6U[)or- 
iutendont medical ofiieer of health for tlio coiiiitj', or group of 
conntios, who slionld be absolut.ly iiidcpoudcnt of private practice, 
and for assistants wlio would do tlio minor work. Anotlicr rccora- 
meudation was tliat the present dispensary doctors wlio weto 
working under boards of guardians sliould bo entirely detached 
from the worklicusc system. There should bo a district liospital 
or' homo in evety district worked by those who represented tho 
present dispensary doctors, and tlioro slionld ho district nnrscs 
who woald assist in tuberculosis work, child wolfaiji, and, 
perhaps to a certain extent, in school iiispcclloii work. , It 
was foit tliat there should bo a county hospital, with a 
first-class surgeon ; tills would necessitate tlio establish- 
ment of an Irisli medical service, entrance to which would 
bo gained by open competition. It would ho necessary that 
tho men in this service ehould ho paid uot only a decent 
salary but tliat ihoro siiould be a cbanco of promotion. Ah eftort 
should be made to secure proper alloullon for tlio iusurod, who 
up to the present lind uot been getting tho attention they 
deserved. He hoped that in any future legislation tho Local 
Government Board would continue to encourngo tho appointment 
of a local ladies committee to employ and take an interest in the 
nurses in tho district, aud that they would get a sulisidy from tho 
funds of tho Government to keep tlio work goiug. Uo hoped, also, 
that the Govorument would make use in tlio future of tlio 
institutions already existing for tho training of nurses. 


In conclusion, Sir James Craig asked wliotlior tho Irish 
Health Council was going to ho continued or not, or wliotlior 
tho Minister for Local Government had in view tho formation 
of a council on some such lines as those sot out in its report. 
Was it, as a matter ot fact, functioning at present, or had it 
been dissolved, or would an advisory Council bo provided for 
in any future legislation ? Ho had heard that a bill was being 
prepared, and he would like to ask whother tliat wore so or 
not. and whether tlie bill was being formulated on tho linos 
recommended by the council. He desired to ask tlio Minister 
whether it would not have been hotter to tako a lino from 
what had been done in other departments — namely, to form a 
Committee or commission to bring tliis report up to dato 
before ho began to legislate. It would have been well had tho 
Minister appointed a commission to give him advice as to tho 
proper legislation required. Finally, if this bill was in process 
of preparation, he desired to ask tho Minister, when it vyas 
prepared, whether he would give those interested in public 
health an opportunity of discussing it before it came before 
the Dai] for consideration. 

Other members having spoken of tho urgent necessity for 
medical inspection of school children, the Minister for Local 
Government, in his reply, intimated that a beginning had been 
made to do some ot the things which Sir James Craig wanted 
done. Sometijing bad been done in tbe way ot centralization, 
ns three of tho four officers concerned with public health were 
now included in the Ministry of Local Government. The 


nbohtion of tho workliou.sos liad separated the dispensary 
sysloin from tho workhouses. Tho rpicstion of State medic, al 
-Bcrvicc.s would have to bo further considered. Tlia Public 
Ilcaltli Council was in a state of suspended animation, but it 
syns intended to have an advisory body of that kind. Tlie 
bill which was at present being prepared would legalize 
formally tho work of Poor Law reform carried through ifuriug 
llic past couple of years. When it was passed the permanenl 
legislation liocoBsary for tho reform of local administration 
generalljvinchiding other services as well as public healtli, 
would bo considered. Tho question of the medical in.spection 
of school children was under consideration. Tho insiieetion 
of barrimlcB wn. a matter for the Minister of Defence; butii 
ho wore that Minister ho would not allow tho local sanitary 
ofTiccr to go near tliem. The array had its own doctors, who 
wore just ns anxious for the public health and for that of tlio 
army as any local doctor. 


Cnrrrajinn&cirrr, 


THE TEACHING OF PSYCHOLOGY AND PSYCHO- 
THEILU’Y TO MBUICAL STUDENTS. 

Sin, — In yonr issue of August 19tli. Dr. R. Mnedonaid 
Ladoil states, "I am rejoiced to read that at tlio recent 
meeting of tlio British Medical Association in. Glasgow a 
resolution was passed by tho Section of Neurology and 
rsychological Medicine ndvocating.tlio addition ot psychology 
to the .student’s cnrricniiim. This marks a big advance m 
the riglit direction.” ’i’lioro is, however, much to be B,aid 
against it, and 1 regret that, ns a university teacher of many 
years’ standing, and one who. has all his liio been a close 
student of the nervous system, it lias become my dnty, in 
default of abler protest, to soimij a warning note. 

Before any sucli introduction is made into an already otst- 
burdened medical curricullitu, university ’autboritics should 
satisfy thonisolves on three points: first, what is it exactly 
that is going to bo taught ; secondly, what knowledge has the 
proposed lecturer ot the histology, physiology, and diseases 
ot tho nervous system; and thirdly, who is going to teach it. 

As regards tho first point I do not think tlio members of 
my profession . realize, the amount of rubbish tliat is now 
dissouiinatcd ns psychology. Let tho following example 
Bullico. , 7 j 

P'rom tho 367 pages ot Varondonck’s The Psychology of 
Day-Drcavis tho fullowing is selected, simply because it 
appears in tlie index ns ‘•Day-dreams, definition of. On 
turning this up wo read : . 

•Day-circaming ns a process is a manifestation of the univeraa 
onerfiy. If wo now oxaraiuo tim day-dream as a product oj aneciii e 
tliiuking on tlio fore-consoious level wo cannot deny it a teieo- 
locical character. Like nocturnal dreams, day-dreams o®*™! 
prMoenpatious with unsolved problems, hamssiiig cares, or o jr 
whelming imiiresslous wliiob require accommodation, only meir 
lauguiigo^is uot sibylliuo ns that of llioir imcouseious corre- 
BDOiuicnts. Moreover, tboir end-ropresentniion isofteiierof a more 
Kediato and topical character. Hut ‘"oy tain 

/nturo: they nil 

biological meaning.” 

It is n roliof to know that there is a meaning. . Personally 
I had not suspected it. _ .o-,, „„ ,.ond • 

On page 173 of Lay’s Uan's Unconscious Conflict we read . 

-Hot s"atisfiod with the materialistic 
dreams by Freud, JtiiifJ thinks that they have not * vulne 

floeoiive meauiug, but have a meauiu^} for the present ^ 
iKo f“me. “Proud is oritioizod 

nf the dream back to tho period of in/auc>,oud to , • 

sexual causes. . . . Jung thereiore sees in the dream uot oulj a 
psVcliic product absolutely determined as an 

ntrictiv scientifio sgu^jU of to-f/ay, but reoUrug t ^ life 

aspiration toward a higher lorm or intellectual and spintua 

It seems almost too brutal to point out that many dream 
are aron“ea in a brain '^hich sleep has rem^ 

control of the outer cell lamina, as the result J®'® ;^,nal 

impulses coming in from, a oT the 

vesicle, qr proprioceptive impulses from the presauie, 

bedclothes. „„„ Psiicho' 

Aural Kolnai gives the case away «„°bluntly that 

analysis and' Sociology, when he says < 1 “'^ . ^livsio- 

psycho-analysts refuse to commit themselves to “y^P'-^.^te. 
logical interpretation of the phenomena , g afid 

H% is also, apparently, an upho der ot t’'®/ nally 

indecent GSdipus complex, which he defines as the (usually 
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xinconsolouR) ilcsiro ot a son to liUl bis ialhov aud possess 
bis luotlicr." 

As regards psycho-analysis Uio following extract wilt nialcc 
it clear that llio days ot its utility to llio medical profession 
arc mimhorcd. llaudouin says on page 187 ot his Sutjgesdoii 
(tnd Auto-stKjgcsdon ; 

''Everyone can verify llie cnieacy ot the method" [that is, 
anto-siiggesUon] “ for himself by aiiplying it In minor troubles, 
tbns ascertaining it ho has grnsjieil the correct procedure. Yon 
wi,h to slop a haemorrlmgo, nose-blooding tor inalanco? It tins 
nose-blooding ordiiinrilv lasts a quarter of an hour, wilb intermis- 
sions, yen should readily bo able to secure the formation of a good 
clot atul tlio arrestof the liaemorrbago within two or three minutes. 
Attain colleclcdnoss, and make uso ot some lonn ol special aug- 
gestion. You can placo a watoli in front ot you and keep your 
eyes on the second-Iiand, having fixed a time hi your mind when 
tile bleeding is to slop. Yon onjilit to bo sncccsstui ; and it you 
tail, it will bo bec.auso yeurmotliod is still faulty, because you have 
overlooked some detail, In like manner, if yon arc subject to 
colds in the !ic.ad whicli usually last a week, miggest to yourself 
that the trouble will pass over iu lour days. At a later stage you 
can forbid the catarrli to develop at all. Yon can dictate to an 
abscess tlio moment wlicn it Is to burst. l|■|Iflc 1 H£ niiy other treat' 
ment than aulo-suggcstion, vou can euro pimples, warts, varicose 
nicers, cczemB.” 

And yet in the Middle Ages then were hurut at the stake tor 
telling the truth. ' 

It may bo objected that the c.xamplcs cited arc from the 
Writings — perhaps "wanderings” would ho a better word — 
of Jay people. This is readily admitted, but it shows the 
extraordinary fantasies to wliich jisychologj' may lead, and, 
what is worse, there aro signs that this " slojipy thinking ” is 
Ikjrmcating the medical profession, and tho time has como to 
ask tha ro.asonablo tuoiubors of that profession to get back to 
natnro. Get back to tlio natural facts of tho norvous system. 
Lot medical men wlio psyoho-analyso dreams read their 
physiology first, and romombor that dreatns aro_ merely 
afferent impulses from ontcroceptivo, proprioceptive, and 
exforooeplivo sources running riot amongst the cells of a 
Dram where control has been removed by sleep, and that 
beyond the fact that a dream is a jumblcd-up and disorderly 
•nanifestation of previously ac(puirod afforont impulses, stored 
np in granular and short association cortical cells, it has no 
P'’Y®hologienl significance whatsoovor. 

To the Boiontinc study of tho phenomena ot mind there can 
bo no possible objection, always provided it is based on a 
thoroughly sound knowledge of tho nervous system, not only 
of man, but of vortobrato animals also, and this knowledge, 
this modern knowledge, the lay psychologist has not, nor 
does it appear that some of his colleagues iu the medical 
prrfession are much hotter off in this respect. 

From the In.xnrinnt mass of verbiage in which the psycho- 
logist delights there occasionally emerge a few facts worthy 
of investigation. My experience has been that neurology can 
explain these facts better than can psychological speculation, 
and, as a University teacher, it is my duty to insist that those 
wlio are to teach psychology to medical students shall at 
least have an adequate linowledgo of the functions and 
diseases of tho nervous svstom, and that their theories shall 
accord with known facts. — I am, oto., 

„ . Bichaud J. a. Behry, M.D. 

university ot llclbourne. Sept. 29th. 


„ PSYCHO-ANALYSIS. 

I QQo — ®^ 6 dd’s letter in your issue of November loth 
p- 998), in regard to cases of morbid fear, etc., is of great 
ncereat to me as I have treated 'many successfully by con- 
inoing their reason that their fear was unfounded and 
eaching them hoiv to overcome it. This, of course, necessi- 
wtes the consideration ot the plan to be adopted in each case. 

or example, a young girl was brought to mo at the out- 
Patiovt department of St. Thomas’s Hospital who had been 
pablo to leave the house alone for some montlns. She was 
irocted to go down the steps ot the house into the street and 
lbo*™»’ ®^*®''^euld, ot course, see that nothing had happened ; 
nn 1 steps along the street and return, then ten, 

forlnMit””" came- alone from Stoke Newington in a 

not having a fear of contagion from contact with 

rlnn^ ° in buses, etc., which was causing much depression and 
„ di losing occupation, after one interview remained 
^ T public conveyances quite freely. \ 

permitted, give many e.xamples of very 
bln^^ orms of fear thus overcome, as well as examples of 
lasphemous thoughts, of illusions of hearing, etc., and should 


be very pleased to try what I could do for the cases men- 
tioned by Hr. Steen, if he would send them to me or allow me 
to SCO them. 

It is of course necessary to keep at the case until you are 
quite sure that tho patient is convinced, and it is necessary 
to know when this has been done ; this requires much time 
at tho first sitting. Cases of long standing, or of associated 
disease, or wliich are tha prodromata of serious menial 
disorder, aro in a different category. Simple uncomplicated 
forms of foar should not require so complicated and pro-’ 
traded a method of treatment as psycho-analysis or so 
questionable a procedure as the inducing oi stupor. — 
i am, etc., 

HanmsteaU, Xov. 21st. HexRV E-VYXER. 


Sib,— It is evident that so long as the protagonists of 
tho "New Psychology” decline to discuss it in terms of 
physiology and logic they cannot be compelled to do so. 
At most the weakness of their position can be demonstrated 
and emphasized. 

I have no desire to be discourteous, but must confess 
that it is rather difficult for me to accept Dr. Steen’s ex- 
planation iu your issue of November 25th. It seems extra- 
ordinary to attempt to discuss a biological problem with the 
proviso that wo are not to use physiological terms. Dr. Hart’s 
"little book” is merely au epitome of psycho-analysis, and 
when reading it tho passage which Dr. Steen quotes struck 
mo as givinff the whole position away, if indeed the author 
aims at anything approaching a scientific position. Dr. Steen 
and I evidently differ as to interpretation of language and 
accuracy of statement, and in order to show my reasons for 
this assertion I quote in parallel columns from bis two letters 


to you: 

Letter from Dr, Steen, British 
Medic-U. JounxAE, .Yoi’. Jlh. 

“ Asks bow the intelligent 
stnilent is ‘ to reconcile the 
... . . .^ . n .. -y. with 


• , . li'.i >• •• 

Dr. McBrlfie, visualizes nieds as 
nerve cells ancl so on. No one 
will object to the vision if it 
does him or anyone else any 
good, but as he has no facts 
to support this flgnieiit of his 
im.igination, he is theorizing in 
a demoralizing manner. ’ 


Letter from Dr. Steen. British 

MEDIC.U. JOURNAI,, L’ov. 2ith. 

“ I am bound to reply, ns 
X have to enter the protest that 
I have been ■ misrepresented. 
The offending passage is : ‘He 
[Dr. Steen] apparently believes 
that thought can occur without 
physiological nerve and brain 
activity.’ I can assure your 
readers that I believe nothing 
of the sort, and furthermore 
I did not say so. Ido not accuse 
Dr. McBride of wilfully mis- 
quoting me, and I fancy I under- 
stand howhemadethemistake." 


Courtesy prevents my doing more than propounding to 
your readers the following questions: (I) What does your 
correspondent seem to believe aud to have said ? [2) Whero 

think that Dr. Steen’s championship of psyoho- 
analvsis will have gone far towards establishing its claim to 
be smentific, and iu this correspondence no one else has even 
attempted to do so. Perhaps your readers will draw their 
own conclusions. Verhum sat sapienti*^! am, ©tc., 

* vy JMcBUIDE, 

Harrogate. >iOV. 25tu. 


INSULIN AND DIABETES. 

Sir,— I n his letter [November 18th, p. 997) Dr. Cavnmidgo 
states that, since his experience has suggested that insnm- 
ciency of the internal secretion of the pancreas is tha 
dominant factor in less than half the cases ot glycosuria met 
with in England, one would expect that “ iusulin ” would bO 
useful in some such proportion of diabetics ; it appears as if 
by this he woufd also incidentally mean that one would not 
e.Ypect tliat insulin may be useful in the test of tho cases. 
Even "ranting that Dr. Cammidge might be right in Ins 
opinion” that pancreatic insufficiency is not the dominant 
factor in more than" half the cases of glycosuria met with in 
Enffiand, I think that there is no strong reason why one may 
not°expect that insulin, when properly adrainistered. will be 
u.sefnl in any case of what is generally understood by 
" diabetes mellitus." 

Tho published results of experiments' by tho Toronto team 
of workers on insulin show that the injection ot a certain 
amount ot this product to normal animals is capable ot 
lowering their normal blood sugar content, and- even of pre- 
venting the hyperglycaemia that, without the previous 
injection of insulin, would be elicited by different expori- 
mental agencies, sncli as Bernard’s puncture of tho floor of 
the fourth vontriolo, injection ot adrenaline, inhalation of 


1 Trails. Jiov. Sec. Canada. 1922 . vol. xvi, Scr. V. 
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olbor, oto. — ttiat is, Uioso oxpDrhnonla sliow Uiat inHnIin \n 
capable of causing a certain amount of sugar to flisa))pcnr 
from the blood, or of preventing an increase of tlio existing 
blood sngar in cases jn wbiclj noitbor Ibo proscnco in the 
blood of the sugar that will bo caused to disappear by insulin, 
nor the increase of blood sugar that would take place with- 
out the action of that pi'oduot, have anything to do witli an 
insufficiono}’ of the pancreas. 

Following the priuciidos described by Collip to the extent 
allowed by the degree of correctness of niy interpretation of 
them, and by the oQioicncy of the technical means at our 
disposal, small amounts of pancreatic extracts containing 
insulin wore obtained at the Inslitul do Fisiologia do la 
Mancomunitat do Catalunya and its notion was studied in 
one oxtromoly severe ca'-o of humnu diabetes, in one experi- 
mentally diabolic dog, and in Bomc normal dogs and rabbits. 
So far as tlio result of our oxporimoiils go, and in tho light of 
some of tho Toronto experiments suggesting that tho sugar 
disposed of by tho action of insulin is cither stored ns 
glycogen or hatabolixed by tho tissues, producing an increase 
pf tho respiratory quotient, or both, one would say that it 
scorns ns if in all circumstances a given dose of insidin causes, 
within a certain period of tinio aflcr its injection, a certain 
amount of blood sugar to bo niotaholiscd in sonio wn 3 'or ways 
closely resembling, if not identical wilii, those of noriual 
carbohydrate metabolism. 

If wo look at insulin as a pharmacological .agent, possessing 
such a pharmacological action, and not ns an extract of an 
organ that may have or may not have a eatisnl relationsliip 
with a given pathological disturbance, it will bo clear that wo 
are justified in at least expecting ns a possible thing tliat ! 
insulin may bo usoful in every case in which it may ho dcsir. 
able to lower the blood sugar content at a given moment, or 
to prevent its increase wliicii would he produced by Uio 
ingo.stion of a given amount of certain foods, or to inalio 
a certain amount of carbohydrate, that would othorwiso bo 
■wasted, follow the normal way of metabolism — that is, that 
insulin may bo usoful iu every case of diabetes mollitus. It 
is clear enough that to csjiccl is not tho same thing ns to 
forotoU with nssuranco. and that to say that a remedy may 
bo useful is not tlio same tbing ns saying that it will bo 
almighty, nor oven that its action is of a curativo nature. 

The fact that, as Dr. JIaolcod has .said aud is recalled by 
Dr. Cammidgo, insulin will ho chiefly of value in tiding 
patients over those crises wliich are frequently uncoutrollnblo 
by other moans, docs not moan that, if sullieicnt amounts of 
tlio product aro available, it cannot bo also of groat uso in 
other cases, ns an agent to ho used in combination with 
a proper dietary regulation. I would point, ns very imiwr- 
taut, to tho possible employment of insulin for tho proparn- 
tiou of yiroviously untreated or iusuflioioully treated diabetic 
patients for peremptory surgical interventions; and, as very 
interesting, to tlio possibilities opened in tlio diolotio treat- 
ment of dinbotos by tho fact that wo may have at hand 
a remedy tho occasional employment of which may ouablo us 
safely to admiuisicr in a given niomout a coikaiu amount ol 
carbohydrate in addition to that whicli would ho spontane- 
ously tolerated by tho patient at that particular moment. 

On the other hand it must be recognized that, whereas it 
can be expected that insulin will make the dietetic treatment 
of diabetes a lighter burden to tiio patient and a more 
pleasant task to tho irhysioian, it -will not eliminate tho 
necessity of dietary regulation, aud, very likely, will not even 
inako it an easier ta.sk. 

Dr. Cammidgo is no doubt right in claiming against ex- 
cessive optimism, such as that of those who speak of a 
curative action of insulin ; but I think that it is not quite out 
of nlaoe to claim also against excessive pessimism, and to 
Insfst upon what reasonably can bo expected of this new 
discovery, which, ns many of tho epoch-makingmoints iu the 
history of diabetes, is due to tho genius and the labour of 
En'rlish-Bpoahing practitioherB and men of science . — I am, etc., 

“ E. Cakeasoo Fobmioubra, 

iissisfcanfcat the “lnstitufcdeFisi£>logIn tie Ifl 
Mancomunitat do Catalunya.” 

Barcelona, Catalonia, Nov. 27th, 


. insulin ns prepared at present -will prove pro- 

Inbitivo if mado in London, unless wealthy diabetics are 
prepared to pay for tlio needy. How can insulin bo reduced 
in cost? .'Vt present a dose needs half a pancreas of an ox 
and about tlirco quarts of nlcoliol. It is true that mnch o! 
the alcohol can bo regained. 

1. Insulin must he prepared in places aliore alcohol is verv 
cheap anil the pancreases ot oxen do not demand high prices. I am 
told that In Durban alcohol is ninepenco a gallon, whilst the 
pancreas of an ox can bo bought for less than a slidling. 

2. Improvement in the methods of extraction; (a) to extract 
more Insnltii from the raw material ; (l>) to reduce the cost of tha 
extracting substances. 

Defore ivttcmitllng to extract more insulin from the pancreases 
of oxen it would bo wise to bo certain that tho yield by tho patented 
method of extraction Is not more than SO per cent, of that present. 

Some idea might bo formed of tho quantity of insulin mado 
by tho pancrc.as of an ox by cstimatiug its blood sugar and 
then injecting intravenously a solution of doxtroso in sufficient 
quantity to raiso its blood sugar to half ns much again and 
noting tho rato of fall of tho percentage of sugar in its blood. 
It is truo Ih.at this method might lead to a concinsion that 
there was more available than it was possible to' extract, 
bccniiso it scorns likely tliat dextrose is tho activator of the 
colls of tho islands of Langorhnns. Xo doubt experiments 
aro being conducted to determine whoflier a better yield of 
insulin is obtainable from tbo paucrcas of fasting or recently 
fed animals. Deducing from observations upon diabetics one 
would expect tlio best yield from an animal which had been 
fasted at least twenty-four hours, tlion fed with carbohydrate, 
and slain ono liottr later. If a recently fed animal proves to 
give a greater j’iokl it will bo noecssarv to attempt to estimate 
tho increase, and dotormino wliotlicr that increase would 
componsnto for the cost of tlio food. 

Ono would not anticipate a largo production by the 
liancrens of an ox, because oxen feed on grass, and therefore 
must obtain a very largo porccnlago of their energy from 
cellulose. Colluloso is convotlcd into an absorbable aarbo- 
liydr.ato coinparativoly slowly, and therefore absorption is 
very prolonged. For this reason no largo quiiutity of msnlin 
is required at any moment. Tho pig which cats roots ana 
nuts IS moro likoly to possess n pancreas rich in insnim. 

TIio fact that iusnliu prepared from an ox will act m man 
and dog makes it unlikely that it is essential for the an ion 
of tho colls of tho animal, but that it is a ferment which has 
ns its function an action upon doxtroso : it cliauges dextrose 
BO that it can bo stored or burnt. This loads ouo to hope 

that some other Icrinout much move easily prepared maj’ oe 

found to possess a similar proportj-. Proparations are nein 
made to tost tho zymaso group in tho laboratories of 1 1 
London Hospital Medical College.— 1 am, etc., ^ 

PorUanariaco, W.I, Kov. 27tli. 


;eome armchair reflections upon insulin. 

■- 5 ju^ — T he successful treatment of diabetes mellitus opens 
up Jie'W avenues for exploration. Some people aro in tho 
unfortuuato position of being able to explore only one, but 
mav gaze down others and say what they see. Some of tho 
visions may be'mirage. 


PERSISTENT EOSINOPHILIA WITH 
SPLENOMEGALY. . 

I ijavo been very much interested m the case 

published imdortho above title by Drs. 

A F Bernard Shaw (Xovembor 18th, p. 966). P itli many 
other haomatologists, I hope they will accept my compliments 
and thanks. They discuss certain comparable cases 
litcivaturo, but uot all, aud that is my reason for adyortm to 
Urn subject. May I direct the attention of those 
to tho case recorded in tho Lancet of Soptembo , 

^Tbe^mtient was a woman, aged 30. On 1893,^ahe 

was suildenly seized with acute abdominal pam. On J^anuars . 
IW. an e“ rareed rotated enleou 'I'”® be 

e.xamined two days later and ^l,en she left 

per c.mm. From this dale en until May pin ihe latter date 
Eospital, the white cells continually '.jon the lata 

the}- were 50,003 per o.mra. 1“ me that bo 

Sir Edward Malms, who published the case, inior * 

fast hS of ier seven years alter the operation and that she wa 

‘"in \hos° 0 “yfbMod examinations were less detahed than they 
now are?butit^s stated that there was o" 

i ahZt the white cells, 

?fo'nT“themos‘t^^^^^^^^^^^ point -- ^rpu^^^^^ 

w%Trnd“ertom"3TtoM 
red cells, in some twenty or more. 

It was the remarkable, avidity of the eosmophd 

recently reported case which recaUed t'].® ^ to that of 

my mind. Altlmngh it may be morp nea. y ^ ^^^ytosia 
Tuohy, it is at least a case of splennraegaly with Jencooy 
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whicli lu-cscnls aimloK.cs to tlioso nli-cncly i.iontioiioa, and to 
tl.o cfifcs of !>t.lliim.i. GifTcii, and Anbcrtin nnd Gironx. 
J oicovcr 1 10 caso of Mainia lends naturally to llio mention 
IcncSo^s " ‘omarltablc eases of .siilenomosnly and 


1^., TiicBBiTisn 


“IKDICAI. JOTTBNAi A I 


6affcriie^‘f?U''rn';!? van Knys. 'i’l,c paticul was an adult 

vvuuraltalion and ina-.3ivo siilcnomci'aly. 
fo^id atlack'otcrysi^ffis 

Mnlhifwf.r-. n • . n" 5 Pcdliar cells noted by 

i"«»i 

Dowlev “'ll" 'atcr rciiorlcd very fully by 

were the re ^ 8“"“ ‘'vaclied 700,000, and not only 

bccwip nl n ^ present, but all tbo white cells 


°“o against gravity, presumably fallin™ down 
tbo other by tbeir weight? Such is the impression I i^et 
from Gio feport on tbo discussion on the above subieebin 
your tssuo of November 25Ui. Tims. Si.- Hnn,-,. 


Norrrvrr ti „ h . P'laKocytlc for red cellu nnd f__ 

PiK ranged bq'n-l.wi ’ snbciitaiicoiiBly Into n gainea- 

.ihA’ lio "'ad and eat each ' * * 


effect WflB lint I Jh’ .v >"ad and eat cadi other, but the 

lucci was not lasttiiy and the animal recovered. 


casre '•CGnrdcd Ibis as one of the most rcmarbablo 

cao niirci?^ Malins nnd Jfary Jtowloy is undoubted, nor can 
ho sor^ 7'"“, il’l'oso who will 

onir^rl^ ° i’l-occcfiivoi of tho Royal Society 

tbe ana^^^ I’P- 1-21, will see that 

cases nf Maybofnrlbcr expanded until one meets with tbo 
EBlpf-n »c Cooko, nud Mo 3 'or, In wliich tlio 

®"'''vgcd, nnd Ihcro nro other interesting and 
with S In 7 ^*° features, but tboro is a constant loucocy’tosis 

easn "PPear that wo bavo Iravcllcd far from the 

Series '}?''! but yet tliero is undeniably a 

of;' ,j v>bich suggest that an explanation 

di^^•l|■/.M ii" ! of these cases is to bo found in tbo 

of Jriil-nr.',- ^ acholuric jauudico group rather than in that 
WbetliP., '"■ould bo extremely interesting to know 

produce an ff .^foDonald and Sliaw’s caso would 


nia fiv.-T' 1 when injected into tbo blood of a guinea- 
.o- _ 0 feels that the cosinopbilcs in that caso are doing 

IllOfif. crktiin ^ J) e L 1.1. -t il. 


tliolr w* I ^ cosinopUilcs m that caso are dome 

intern!;^ i Some demand. Tlio fact that they are, 

tlioeno!nn„i (“■ Most improper activity for 

rather ^ suggests that their potentialities are increased 

celli of u ? oimimshed as is usual in tho indiffereutly finished 
the rod ®™’a. 'The further fact that in Herrick’s case 
whieli abnormal owing to a plasma defect 

nbnormol P««°''S similarly 

nerini.n.-'i ■ occasionally undergoing pbagocytosi.s in the 
in wliinb '"'ooiation, nnd (3) associated witli a leucocytosis 
sunaeof fi '^°®!''opiiil03 had a proinineut part, would possibly 
and . 'urtber iuve.stigation of tbo .serum in McDonald 
On flm^ be well worth undertaking, 

renarded b and, -wo must admit that if these cases are 

Certain Icukaemic in nature tbo litcrntmo again provides 


certain • f ‘'"“aaoM'o m natm ^ 

inform cases, or cases which might bo considered 

wliirb There is, for ii ' ’ .^■ -- 


''vbicb rV • '^''t '®> for instance, the c.ase of Simon, in 

Witli on! *®®'aved tibia that bad become septic was associated 
Cells. 50,000 lencocyte,s, and 17 per cent, of mast 

■ffbich 'S also a suggestive case reported by Coles in 

a case .“.“Pb'les very largely dominated the blood picture in 

Rcaerall Progressed to a typical myeloid leukaemia. But, 
Giffea .n ^Poaking, the cases wbicb might connect those of 
ebaracter'^F”?’ "'^‘^b leukaemia are of an acute transient 
'vbile fi, '’l'? characterized by their symptomatic nature, 
baemoUd°^° ^‘’ich connect (at the end of the line) with 
entities^ 'S l?-'"'d'co have far more the appearance of clinical 
comnUnnt j '®.a peculiar fact that so many of them have been 
• Slioiiid^n heart failure when first seen, 
frain nf ,, ^fcDonaid and Shaw care to follow out the 
fbeni ^ have suggested, I shall be glad to lend 

of most nf bond and heavy penalties if not returned) copies 
Much wn -b^ papers herein mentioned. This will save them 
■ "visome search of the literature. — I am; etc., 

‘-“venoaksKov.sstb. Gordon Ward. 

cce(Ii„„,^f*^oc^es will be found in the paper in the Fro- 
tue Boyal Society of Slediciue referred to above. 


- -3IALIGNANT AFFECTIONS OF THE COLON 
. ■ SiH-_T„;, ^ (INTESTINAL STASIS). 

colon should jaopvismg that in the year of grace 1922 the 
'n tile same m b® considered as maintained in position mnou 
■Md that it ^ pair of “ shorts "pegged to a clothes-line, 

snonld be supposed that its contents have to be 


your issue of November 25Ui. Thus, Sir HeMV Gray state 
that the right and left borders of the omentum^ '• tack ” the 
hepatic and splenic flexures “to the abdominal wall or 
accent viseora." And Mr. Waugh says : “The exposure' of' 
tho nlimoutaiy tract to the influence of gravity as the result' 

in Zo pSwoi^ir 

But is this tenable ? I wonder bow often the distirieuisbed 
surgeons who participated in the above discussion have 
mcised tho abdominal wall outside the rectus in well- 
doyoloped individuals, and bow often they have noticed the 
thickness of the flank muscles in such individuals. I venture 
to ask thorn, What interpretation is to be put on the presence 
of these massive muscular sheets? Are. the transversales 
abdominis— which collectively would be better called tho 
constrictor transversus nfidoinfnts— with the individual in 
the erect posture, doing nothing? And is the thoracic 
diaphragm, a veritable epigaslric dejjressor simply of 
respiratory significance? ^ 

Transverse sections through the trunk in the frozen dead 
reveal tho abdominal cavity all packed closely with viscera 
and visceral parts. In the living healthy individual, in virtue 
of tho tonic and other contractions of the constrictor trans- 
versus abdominis and other muscles, these viscera are main- 
tained closely pressed against each other even in the erect 
posture, in which, indeed (for circulatory reasons), the com- 
pression is greater than in the dorsal decubitus. ' The 'ascend- 
ing colon is thus supported by the pressure of surrounding 
parts, and the hepatic and splenic flexures squeezed high into 
the lateral epigastric recesses. Tlie compression resulting 
from the muscular walls of tho container, in which is located 
tho visceral mass, puts gravity out of court. During evolution, 
with tho production of an equilibrium, the strain resulting 
from the erect posture is thus not on the gut, but on the walls 
of tho container (the abdomino-pelvio cavity). Comparative 
anatomy shows bow these musculatures have developed step 
by step with tho increasing activity of the vertebrate, the 
most pronounced changes being found with the transition 
from I he pronograde to the orthograde form. So also we sea 
that when the well-developed adult stands up the lower 
abdomen does not pouch. 

Intestinal stasis seems to mo so buttressed up with un- 
anatomical, unpliysiological, and unpathological reasonings 
that it is not easy to discuss. What will happen to it when 
these props are removed I do not know. That the wholo 
structure of man is not considered I have shown. That un- 
physiological reasoning abounds seems to me indicated by 
the picture of tho greatly elongated pelvic colon “ puddling ” 
in the pelvis, with many angles, offering “ a great obstacle 
to the passage of solid material through it, since the more 
the individual strains to expel the bowel contents the farther 
is the flaccid gut driven into the lower limit of the pelvi.s ’’ 
(Lane). Has the distinguished autlior forgotten that defaeca- 
tion depends on peristalsis (which can smooth out au'des 
even in the abnormal), and that in the absence of peri- 
stalsis, in health, faecal masses can only be expelled if 
located in the ampulla of the reotuiu, and even then only with 
tlie greatest difficalty? 

That an unpathological element is present seems to mo 
evident from the suggestion that morbid processes occurring 
in the colon ‘arise irrespective of vital proce.sscs elsewhere! 

The relation of the visceral activity (which includes tliat of 
the excretory organs) to the tonic and other contractions 
of the musculatures enclosing the- visceral mass and the 
rise of. abnormal intestinal processes and the effect they have 
(directly or indirectly) on the enclosing, musculatnres are all 
uiiconsidered. But these perhaps are extremely important 
In the absence of definite intestinal obstruction, caused bv 
orgaiiic kinks (due to adhesions), narrowing of the lumen 
(strietdres), foreign' bodies (intestinal gall stones), and of 
nicer?, etc., the yielding of the abdominal wall, as evidenced 
by its flaooidity palpable in the dorsal decubitus and bv a 
marked bulging of the lower abdomen when the individiiil 
stands, dominates, m my opinion, the patholonical nroX-ct 
How such can be remedied by partial colcctomv, coS 
exclusion, or the other numerous procedures mentioned seems 
to me inexplicable. I have seen only one i/i 

suffered partial colectomy; and her opinion 4s that .she 
•Wished she were dead. — I am, etc,, ‘ "a v 4i.K suo 

, V T-M-UfOEE, F.B.C.S T" 

Condon, W., I^iOv ^ ' \ ^ ^ 


> 
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KED I'ATIGUK. 

Srn, — Bcconlly I loncl your cclitorial (of Sc|itcnil)or lOtii, 
1921, p. 415) coiiconihif; Dr. Eclriilno-Grcen’s importiiut 
experiment on the white equation or the nuiomit of puro 
Bpootrnl reel, fjrcon, and violet required to inalcli simple 
white. Uo finds that after rod fatipuo of 5 socouds only about 
half as much green is then requirccl. If a myoid or muscular 
unturo is assigned to the rods and cones his results are 
explained ns duo to residual tetanus or lone, an atlor-iinago 
offcot of slight fatigue. The tone for red is prolonged and 
oo-oporatos with the green to balance the violet and give the 
tone for white, 'fio mj’ mind it is ridiculous to regard the 
rods and cones ns nerve elements; for their constant 
lengthening and shortening — or contracting and relaxing — 
would bo grotesque and unheard-of behaviour on the part 
of nerve colls, though quite proper for muscle colls. IVitli 
longer red fatigue the after-image would bo complementary 
and this explains his other results. These solutions depend 
upon the myoid theory of vision formnlatcd by mo in 1919 
in !ilental Biology, Part IV (and published by 1'. AY. Talbot, 
Cambridge). Dr. Edridge-Green rightlj’ taxes the theories 
of Yonug, Ilcring, etc., for failing to explain his results. — 
I am, etc., 

KanSavu. Fiji. Aun. 30tb. IVALTUn 51. CoLUMAS. 


As general physiological growth of the body is stimulatcil 
by a liormono from the pituitary, and pathological over- 
growth, such as gigantism and acroinog.alj', is duo to an 
rjrcr.u of this endocrine, it seems reasonable to assume that 
in the foetus also both conditions — growth and overgrowth— 
are likewise brought about by analogous causes— namely, in 
the former by normal, and in the latter by .an excessive', 
amount of pituitary hormone in the mother. 

In support of this view let mo quote from .among others the 
case of 3Irs. L., reported by mo in the South Africa 'iJedka] 
Itecoril (April 8th, 1922). I have attended her with babies 
weighing 12, 14, and IG J- Ib. respectively ; in her last pregnancy 
she developed the typical appearance of acromeg.aly, with 
glycosuria; the latter condition persisted. 

In Dr. Jfoss’s case wo have also similar evidence of hypo- 
pituitarism : (1) in the marked overgrowth of the foetus; 
(2) in the greater degree of ossification of the bones (due to 
pituitary Ca retention) ; (3) in the manifestations of pro- 
eclamptic symptoms ; of high blood pressure (160 mm. ITg), 
renal elisturbanco, and in the finding of traces of acetone and 
diacotic acid, all of which can be tr.accd to hyperpituitarism 
(Kark, “Eclampsia ; Evolution as a causative factor,” Bp.itisu 
Jlnnic.VL .TounxAL, .Tune 10th, 1922). — I am, etc., 

Cftpo Town. - Id. ICauk, 31.13., Ch.B, 


CANCEB OF THE SCI10TU3r. 

Sin, — I read with interest the obsciTations of Dr. Archibald 
Loitch (November 25th,p. 1047), with regard to tho production 
of malignant disease in mice, by means of erndo mineral oil 
products. 1 noted clinically tho association of tho disease 
with mulc-spinnors .as far back as 1906-7, whilst liouso- 
Bnrgcou for tho lato 3Ir. G. A. Wright. It may intemst Dr. 
Loitoh to know that some of our sections showed very little 
chronic inflammatory change, but marked prolifcr.ativo 
oUangos in the deeper layers of the epithelium, suggestivo 
of tho action of some auxotio substance. 

As regards tho frequency of tho disease, it would appc.ar to 
be relatively common in South Lancashire, for since publica- 
tion I have had communications from surgeons in other 
South Lancashire towns confirming tho observations. It 
appears, liowovor, to bo a very rare disease in chimney- 
swoops in this district. — I am, etc., 

Manchester, Nov. 27th. S. It. ATlLSON. 


LILLIPUTIAN HALLUCINATIONS. 

Sin, — I was interested in Dr. F. Jt. Howland’s letter 
(November 18th, p. 999) on Lilliputian hallucinations, for 
quite recently this rarely described syndrome came under 
my notice during tho early stages of a sovero case of scarlet 
fever. 

Tho patient was a young adult. On tho second day of the 
fever he became delirious and continued so for four days. 
Prominent amongst tho mental symptoms were hallucinations 
of the type described by your correspondent. Tho jiationt 
pictured vivid scones, in which hosts of small people — men, 
women, and children in gaily coloured clothing — were tho 
chief actors. Their many and varied activities nijpeared to 
be vastly entertaining. Tho most up-to-date moohanicnl 
appliances (all proportionally small in size) wore used in their 
multiple undertakings. They worked noiselessly and were 
never heard to speak. Animals did not figure in tho pictures. 
These hallucinations did not excite fear in tho patient. For 
the most part he seemed interested and amused, always 
preserving a normal conception of persons and surrounding 
objects. 

Occasionally giant types were described. 

Tho patient made a good recovery and still retains pleasant 
memories of his sojourn amongst tho Little People. — 

I am, etc., 

Caxton, near Cambriclfio, Nov. 20tb. J- U, HALti. 

Dr. J. W. Duncan (Hockley, Birmingham) sends us a 
note in which ho mentions the case of a lady over 70 years 
of age, who recently complained to him of feeling giddy and j 
of seeing little stars, like fire, all moving about. 


DYSTOCIA DUE TO GIGANTIC FOETUS. 

Sib, — The case of gigantic foetus reported by Dr. E. L. 3Ioss 
on October 7th, 1922 (p. 643), is interesting, not only because of 
its rarity and the difficulty of diagnosis and treatment, but 
as a case helpful in throwing some light on the etiology 
of this condition generally, and also on the causation of 
“ nrogi-essive enlargement of foetus.” 


THE S.AIALL-POX OUTBBEAK AT POPLAB. . 

Sin, — 3Iy letter in your issue of November 25th was an 
invitation to Dr. Killick Millard to como out into tho opop; 
His attitude, however, is still not quite explicit. His letter in 
your issue of December 2nd (p. 1097) is an ingenious attempt 
to run with tho hare of vaccination and to hunt witli the 
bounds of Leicester and tho Auli-A'accination League. AAUnlo 
admitting that smnll-pox can bo effectually prevented by 
vaccination, ho implicitly condemns tho latter because it 
“masks” Binall-pox by modifying it. He appears to regard 
with complacency tho possible epidemic prevalence of mud 
small-pox (among the unvaccinated) because it “tends to 
breed true and does not give riso to a virulent form of the 
disease. It may bo admitted that there have been outbreaks 
of small-pox in which most of tho cases wore mild (ns in the 
United States a few years ago), but it by no mcans.follows 
that naturally mild cases aro not dangerous. The idea that 
mild small-pox can bo relied on to breed true is oiiposod to 
aualony in other diseases and contrary to oxporienco m 
small^pox. I have only a small oxporionco of tho disease- 
limited to two outbreaks in Beading during the last thirty 
years, in both of wliich I saw nearly every case, but, though 
there wore few deaths, there was every gradation of type from 
the mildest to tho most severe form, and neither the mud nor 

tho sovero cases wore all in vaccinated persons. . 

Another point of Dr, Millard’s is tho old nntivaccmist 
whoozo that “ most of tho deaths are in vaccinated persons. 

I foar this fact, wlion it is a fact, may bo, at least partly, the . 
fault of certain black shoop in tho profession who, for a 
consideration, havo vaccinated inefficiently. I once knew 
a medical man who built up a largo practice (of a kind) hy 
vaccinating in one small spot only and then simmg a certih- 
cate of “successful vaccination.” (This was, of course, befoia 
“ conscientious " objection provided sneh an easy and con- 
venient moans of escape.) Another medic^ man once told 
me that ho vaccinated just ns much eras little “fpoop'o asked 
tor, apparently regarding tho question as simply a matter or 
supply and demand liko the sale of potatoes. 

I an-ree with Dr. hlillard that saturation of the population 
with vaccination is probably unattainable in this country. ^ 
the people prefer small-pox to vaccination they must have w, 
ont we of tho medical profession need not back them up 
ihoir preference. On the contrary, I would Proc'aim con- 
itantly that no individual need have small-pox al all unless 
10 or she wishes it, however much the epidemic may lafea 
n others, and that every death from small-pox is a case « 
lithor snioido or murder, and should ha stigmatized ns suou, 

-lam.ote., STANsriEOD. 

Reading. Dec. 

lUTBEEAK OF SMALL-POX IN POPLAB AA’OEKHOUSE. 

A Correciion. ■■ . 

Sin,— In the concluding paragraph of my letter b 

a yonr issue for December 2nd I stated, “ It 
larn that all of the 22 fatal cases in the present outbreak had 
een vaccinated, presumably in infancy.” I “entioned tl s 
a tho strength of a statement appearing in the daily press. _ 
now learn that the statement is incorrect. I nnderstana 
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al Bovcral ol tlio cases (I do not know how many) wci-o 
ivacc'matod, and I hasten to ospi-oss my rogrot that I had 
it Ikst vorilied tho statcinonl. Fortunately, tho statomont 
as iiuilo immaterial to my main argnment, which was tho 
mgor arising from nnrccoguizod eases in onco vaccinated 
irsons.— I am, etc., 

Locrsior.ncr.im. . 0. IviLUCK MlLLAUD. 

ululbrrsilics nitb ©olUgrs. 

UKIVEUSITY OF CAMUIUDGE. 

T a congrcnalion licUl on Ucccmbcr 2iul approval wag given for 
ic appointment of a XJnlvorsUy Lecturer in ^ 

moti not cxcccillng ftvo years, with an annual stipcua of £250, ono 
[ tho lecturer’s ilullcs being to give luatrucllou In tho embryology 
f tho vcriehratn. 

The following metllcal degrees wore conferred : 

M.D, (hy incorporation).— n. It. Dean, D.M.Oxon., TrofcESor of 
PalholoRy. 

M.D.— C. C. Kerby. 

M.U.. B.Cn.~n. M. Burrell, E. A. Flddlan. 

Tho number of medical studonta pursuing tliolr studies this term 
1 tho University la 476. This total ia made up ns follows : bresn* 
iquiES; second voar, 145; third year, 131; medical sladcnts of 
ighcr yc.ars in rcs\dcnco, 57. 


UXIVERSITT of LONDON. 

^ MECTJNG of the Senalo was held on November 15th. 

Mr. G. T. Mullnlly, M.S., wna recognized aa n tcaclior of surgery 
t Westminster llosnital Medical School. * . 

The annual report of the Graham Legaev Committee, winch waa 
^resented to tho Senate, gave particulars of the general progreas 
)f Uie labomtorv, the researches which had been carried out, and 
ho amount of Iho grants made to workers. Tho Committee also 
reported the gift by Dr. Charles lloltoii, F.R.S., of £100, being 
I moiety of tho 5licklo Fellowship awarded to him by tho 
Dnivereity in 1921. X’rofessor A. D. Boycott, F.R.S., was re- 
JP^ointeddircctor of tho laboratory for one year from January 1st, 

The resolution regarding the issue of coctifleatos for oxamiua- 
tlon In the Faculty of Medicine foe Internal students passed by the 
Senate on October 20lh, 1920, was rescinded, and it was resolved 
that the regulatioua for internal students in the Faculty of Mcdi* 
bo amended so as to provide that ccctiflcatcs of having passed 
the first and second examinations for medical degrees be issued to 
^"Students qnalifled to receive such certi cates. 

D. Graham Little and Sir Wilmot Hcrrlngham, K.C.af.G., 
b.H., have been appointed cliairmcn for 1922-23 of tho Council 
for External Students und of the Graham Legaej Committee 
tespectlvelv. 

e Applications for the University Chair of Anatomy tenable at 
bt. liartholomow’s Hospital Medical College, salary £1,000, must 
he received by the Academic Registrar at tho University not later 
than the first poit on April 16th, 1925, from whom further 
may bo obtained. , , 

-the Vk illiam Julius Mickle Fellowship for 1923 has been awarded 
i.? ^ *^^^03 Filzmaiirico Harrington in respect of the work 

earned out during the past five years on the nervous mechanism 

01 micturition. • 

Applications for tho Graham Scholarship* in Pathology of the 
aioo of £300 per annum for two vears must bo received by the 
rmcipal Officer at the University* iiot later than the first post on 
jjoiulay, January 1st, 1923. The scholarship was founded under 
* of the late Dr. Charles Graham to enable “ a young man 
contmuo his pathological researches and at the same time to 
secure his services to the School of Advanced Medical Studies 
with University College Hospital as a teacher under the 
1 of the Prolessor of Pathologv.” It is in no way restricted 

Rodents either of University College Hospital Medical School 
^ny other medical school of the University of London. 

Trp / n , UNIVERSITY OF EDINBURGH. . 

indicated^ been approved at the examination 

M.B.. CfT.B.— M. S. Abazft, S. C. Alcock, Isabella H. AHao. W. 

• M.P.Atkineoo, 

I. B. 8. Baxter, 
jorM. Cadman, 

■ ■■ +D. S. Cherry,’ 

"DUlthard, fi. ‘V. Beaa. K. S. Dick, 
Dover, Grace W. "W. Eason. B. O. 
.7. Glover. R. T. F. Grace, Annie 
TTj^gtings, 

James, 

. Little. 

1. I- 

Eljl'Aff;.* M'Faiiaue, Auuaueua Mwaini-J. o. 

Jlaokay, A. W. Maokie. W. M'Kie. Marjorie C. 
J I- P- Maoleod, R. A. C. Maonoir, J. M. Monson. Gl-aco 

P Petti)? '• Mirtin. F. G. J. Mulder, C. I/. L. Mnrray. 

T miM • V. Pietevsen, Elsie Porter. 'Jean S. Ktach. 

Annie R’r®'/- H"™. Isabel S. llutherford, K. M'G. Bnunde^, 
Selby. D. Slight, Flora M. Stewart, D. 
kSK O- Thompson, Charlotte B. W. Thompson. 

wi^bethN. T'-- ■ . . J. Todd, Isabel.'a an Toit, 

J ■ Watson, Hazel H. ^ Watt- 

w.l wS„„. . R- P- ^ 

* With distinction. 


*y.L.> 

Fill’s, J , 

0. S Httudow, H. R. r' ■ 
Flora ■■ 

^hzaboth T. Logan 
MClure, P. N. jt-i... 

Mick: 


SOCIETY OP APOTHECARIES OP LONDON. 

The following candidates have passed in i 

SvitonitT.— B. Downins, A. Qullertein, ‘H. D. L, Jones, W. A. Jones, 
M. Nowfiold, G. Shwartzman, A. W. Ii. Smith. 

MnDiciMn.— E. Downing, J. Mitchell, M. Newflold, R. F. A. Philpott, 
A. W. L. Smith. 

Fo&enhio Medicine.— E. M. Chid'^on, E. Downing, D. J. Dubaah, 
M. Newflold, B, A, Philpott, P. D. Richards, A. W. L. Smith. 
MinwjpERT.— E. M. Chldson, B, Downing, A. Qullertein, R. F. A, 
Philpott, P. D. Rlohards, A. W. D. Smith. 

• Section 11, 

Tho Diploma of tho Society waa granted to Messrs. E. Downing 
IT. D. L. Jones, W, A, Jones, J, Mitchell, M. Newfield, am 
A. W. L. Smith, 


©Ijc ^sriiiaa. 

WAR EMERGENCY FUND. 

At the Inst meeting of tho War Emergency Fund Committee 
29 eases were considered. The sura of £573 was granted foi 
personal service and £563 63. for education. It was reported tha 
two cases had not reapplied for renewal of the education grant 
Under tho education scheme the committee agreed in two cases tt 
sanction tho change of schools. The War Emergency Fund ii 
now oducoting 47 sons and daughters of medical men at a cost o 
£3,420 per annum. _ 

DEATHS IN THE SERVICES. 

Surgeon General Sir Francis Wollaston Trevor, K.C.S.L, C.B. 
Armv Medical Staff (retired), died at his residence, Oerley Hall 
Shropshire, on November 16tb, aged 70. He was the sou of tht 
late E S R Trevor, of Trowacoed, Welshpool, and was educated 
at Guv’s Hospital and at Aberdeen University, where he graduated 
MB and G.M. in 1874; he took the M.K.C.S. in the samt 
vear He entered the army as surgeon on September 30th, 1874 
attained tho rank of colonel on January 14th, 1903, and that o: 
surgeon general on June 29th, 1906. He retired on January l^st 
1912 He served in the Afghan war m 1878-80, m the Kandahai 
Field Force at the action of Ahmad Khel, and in Roberts’s marol 
from Kabul to Kandahar, the relief of Kandahar, and battle o: 
Kandabar on September 1st, receiving the medal with- two ciasps 
and the Kabul-Kandahar bronze star ; in the Sudan oampign o: 
1884-85, with the Nile column, medal with clasp, and ^ediye’i 
bronze star; and in the South African war m 1901-2, as P.M.O. o: 
a Vision, onerations in tho Transvaal, Orange River Colony, Zulu 
laud, and C'apo Colony, mentioned in dispatches in the Londoi 
Gazetle of July 29th, 190^. Queen’s medal with five clasps 
Prmn 1908 to 1911 he was Director of Medical Services in India 
Kceived the C.B. in 1907, the K C.S I. in 1911, and in .1910 wai 
i;w,ointed Honorary Surgeon to the Kmg. He married Marj 
A \?uon daugh°er M Mytton of Garth, . Welshpool, aiic 

fiJiertwo s^brind one daughter. Colonel H. O. Trevor, Armi 

Medical Staff (retired), is his younger brother. t, 

LiS.-Colonel Terence Hnmphrys Sweeney, C.M.G., Benga 
Alt^lical Service (retired), died suddenly at Olieltenham on Novem 
w 15 th He was born on July 15th, 1855, at Castlerea, Roscommon 
and educated at sl Vincent’s Hospital. Dublin, taking tin 
nnd fhe L.K.Q.O.P. in 1878, and the F.R.C.S.I. ir 

ISre Entering the l.M.S. as surgeon on September Mtb, 1878 
nnasiiiB flest into the service, be became Iieuteuaut-oolonel aftei 
twenty years’ service, and retired with an extra oompensatipi 
neasmn, on March 1st, 1909. Most of his servi^ was passed ir 
Eivifempioy in the North-West. now^the Umted. Frovinces, when 
he appointed c. of 

important city ana 

Afghan war of 1S78- medal witl 

?^VaaD”'”fle rejoined for servioe'in the recent war, and was ii 
n mmandof York Place Indian Hospital, Brighton, from its open 
® December Ist, 1914, to its closing on December 31st, 1915 
ml whicK“ eeived’the o’.M.G. on June 4th. 1917. His wife dice 
sKly before be retired from the service. He eaves one son-i 
in the Royal Engineers— and two daugliters. 

* Brfeade^Surgeon Lieutenant-Colonel George Gilbert MaoLareii 
Medics ' ■ ' ’’" ■■t Blairgowrie, Perthshire 

Bengal M jjjg jqj,, 

on November Perthshire, and educutci 

^"'pdi’nhu’rcb where he graduated M.B. and C.M. in 1866. U. 
eetS^d the*”! M.S. as assistant surgeon on April 1st, 1868, bernmi 
Sevet lieutenant-colonel on May 1st, 1893, and retired on June 2(th 
1893 Almost the whole of his service was spent in civil employ ii 
ia Mer/h West now the United, Provinces, and most of it in th 
«atioro? Dehra Dun. in the lower. Himalayas. He founded th 

MnrT aren Leper Asylum in that station. 

^M^m- Arthur Cameron Dutfey, E.A.M.C., died of pneumonia ii 
T,^don on November 12th, aged 47. He was educated at Trinit 
CoBe-e, DubtiS where be graduated B.A. in 1894, M.B B.Ch an- 
B A O. in 1896, and M.D. m 1897, m which year he took th 
T RC P also After fllling the post of medical oflioer of the Cit 
of Dublin Hospital lor two years, he went out to the South Africai 
ronr as a civil surgeon, subsequently entering the R.A..M.C. a 
B^utenant from November 2gtli, 1900. He became major o 
Aneust 29th, 1912, and was placed on hall-pay on November lOtt: 
U20 He served in the South African, war, in operations in Cap 
Polony and in the Trqnsvaal, receiving the Queen's medal wit 
tour Masps. In 1899 he went to the United States as specit 
commissioner of the Cancer Society, and was the author of a worl 
Conditions and Treatment oj Cancer in the United States. 
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SIB BOBMAB MOOBE, Bt., M.D., LE.D., 

Bate Proiidoni of tbo Ifoyal CoilcRo of Physiclana of Eondoa; 

ConsulUni; I'hyslcmii to St. Uartboloioow’B lloarltal. 

[ini/i I’ortrait on Special riate.'] 

By llio death of Sir Norman Mooro, tvliioh occurred on 
November 30th at liis liouso, llaucox, near Battle, the medical 
profession has lost a dislmouished physician and ono of its 
brightest ornaments. Born in 1847 at Higher Broughton, in 
Lancasliiro, ho was iho only son of Bobert ifoss Botvan Jlooro, 
a graduate ot Tiinity Collogo, Dublin, and a barrister by 
profession. Bobert Mooro was descooded from an Ulster 
family, and ho contributed in no small degree to tho success 
of tho anti-Corn Law agitation by his ability ns a public 
speaker, and his earnestness in tho cause ho was advocating. 
Ho toured the country in co-operation with Bright, Cobden, 
and b ox, and a sharo of tho success ot that movement was 
certainly duo to his iiowcr of lucid exposition. 

Norman Mooro began his education by entering Owens 
College in lo63, and while there ho showed considcrablo 
aptitude in tho subjects of hi.story’ and biogritjihy. From 
Owens College ho proceeded to St. Catherino's College, 
Cambridge, and in 1868 obtained tho second place in iho 
second class ot tho Natural bcienco Tripos. Tho following 
your he took tho degree of B.A., in 1872 tho degrees of M.A. 
and M.B., and four years later lie graduated M.D. lYhilo at 
Cambridge, although engaged in tho study ot mcdicino and 
soienco, his inlirest lay chiclly in tho direction of literature, 
and much of his sparo tiiuo was spent in association with 
men engaged in tho study of tho arts rather than with those 
engaged m acquiring a knowledge of scioiico. Indeed, apart 
from a keen lutorost in natural histofy and comparativo 
anatomy, it cannot bo said that ho evinced any deep regard 
for natural soiiuco. It was at Cambridge that ho laid tho 
foundation ot that wide acquaiutanco with iitorntiiro oii.wliioh 
his last.ng tamo will rest. Among others ho was brought into 
contact at Cambridge with Henry Bradshaw tho famous 
University LiUruriau, and this ncquaiutauoo was largely 
responsible for tho deop knowledge shown by Mooro in 
mediaoval history. Through tho intluouco of Bradshaw ho 
beoamo interested in tho study of palaeography, a subject in 
which ho acquired great skill. 

On leaving Cambridge Norman Mooro proceeded to St. 
Bartholomew's Hospital in order to finish his medical 
curriculum, and with this hospital his nanio was closely 
ideniitied lor tho remainder of his life. After taking tho M.B. 
in 1872 ho filled successively tho posts of hoitso-physicinn from 
1872 to 1874 ; casualty physician from 1875 to 1877 ; assistnnt- 
Ijhysician Irom 1883 to 1902, and physician from 1902 to 1911. 
For a period of eleven years, fiom 1874 to 1885, ho was a 
lecturer on compaiativo anatomy' to tho hospital, and ho 
occupied tho post of warden for no loss than suventoon yours. 
Throughout tho whole ot tho period, extending over thirty- 
seven years, that Norman Mooro was connected with St. 
Bartholomew’s Hospital, ho was devoted to its welfare. 
His activities wore incessant, and whether ho was teach- 
ing in the wards, or engaged in committoo work con- 
nected with tho school, he was always alert and ready 
with suggestions, convoyed often with humour, and always 
with oleainess and precision. He had great moral 
courage, and was fearless of tho opinions' of others. For 
many years he was responsible, for teaching ipatbology 
at the hospital, and in this subject ho took a great 
interest. Later in his career he tvas appointed Lecturer on 
Medicine, a post he held from 1893 to 1911. Hero his ability 
as a ready aud fluent speaker made his lectures popular. His 
method of teacliing was based upon tho principle of insisting 
on cardinal facts, and these wore illustrated with many 
apt rolei euces drawn from his vast store of knowledge 
obtained from books. The result of his medical work 

in connexion with his long association with St. Bartholo- 
mew’s Hospital found expression in many published works, 
of which tho following may be regarded as representative. 
His first medical work was Observatioiis on the Shape of the 
Chest in Cases of Hypertrophy of the Heartt published in 
1873. This was followed by Observations on the Morbid 
Anatomy of Goat in 1887 ; The Distribution and Duration of 
Visceral New Growths, which formed the subject of the 
Bradshaw lecture delivered in 1889; Pathological Anatomy of 
Diseases, 1889; Principles and Practice of Medicine, 1893; 
Pleurisy: Its Pathology and Treatment, 1905; and as the 


subject of tho Lumloinn lecture in 1909 ho chose Rheumatic 
Fever and Valvular Disease. Besides these works ho con- 
tribiited many papers to tho St. Bartholomew’s Hospital 
Journal and other medical journals. Clear and easy ospoai- 
tioii fvas tho main icnluro ot his medical writings, and they 
all boro tho stamp of great literary skill. Ho was also an 
active moinbor of tho various medical sSoieties, and took 
especial interest in tho work of tho Pathologic.al Society. 

It might bo supposed that tho narration given above of the 
medical activities of Norman Mooro would account for the 
whole ot his busy professional life, but that is far from being 
tho case. Throughout his life ho was devoted to the inleresls 
of St. Bartlioloraow’s Hospital, but that devotion was in equal 
incimuro shared by tho College of Physicians, for which be 
had a deep and abiding lovo; in its service wore Bjicnt his 
happiest hours. Hero he was in an atmosphere congenial to 
his sjiirit, surrounded by tho books and manuscripts he loved 
and knew so well, gazing on tho portraits of the great 
qiliysicians whoso biographies ho had written with such 
skill, and taking his seat at tho Comitin where Freind, 
Mend, and Sloane — hi.s ideals of iho cultured physician- 
had Rat: hero ho was truly in his element. Tho work he 
accomplished for the College must over remain as the 
brightest meinorial of his active and valuable service. He 
saw in tho Coliogo an ancient institution containing so much 
of value in its composition that it had been able to survive 
tho wreck of time. 'With his veneration for antiquity he 
applied himself wholeheartedly to tho task of preserving and 
perpetuating tbo sound principles on which the College is 
founded, and ho watched with unremitting care lest 
innovations, introduced in conformity with modern require- 
incnls, should weaken the main strnctnres of the foundation. 
But ho was no roactionory; ho was merely conservative, and 
when once ho wna persuaded that a chango was tor the good 
of the College ho adopted it without reserve or qualification. 

Ho was admitted a Member of the College in 18'73, and 
four years later was elected a I’clibw. Ft ora that time he 
was a constant attendant at all tho mepting.s, and held at 
various times all tho offices connected vvilh tho College with 
tho c.xceptions of TreiiRur- r and Registrar. Ho was a 
member ot tho Council from 1896 to 1898; censor in 19M and 
1905, and senior censor in 1908. In 1910 ho was elected 
Ilnrveian librarian in the place of Dr. Payne, and this post he 
held until 1918. From 1901 to November of tho preset year 
ho was tho roprcseulntivo of tho College on the General 
Jfcdical Council, and in that capacity supported with great 
energy the claims ot tho College. He gave the .Br.adsliaw 
lecture in 1889, tho Harveiiin oration in l90l, tho FitzPatrick 
lectures in 1905 and 1906, and tho Lumloinn lectures m 
1909. In 1918 he was elected President, a fitting hononr to 
ono who had served tho College so well, and this office ho held 
until tho present year with great ability and distinction. 
When tbo annual meoting of tho British Medical Association 
was hold at Cambridge in 1920 the 

SirtVillinm Orpon was presented to Sir Clifford Allbutt by 
Sir Norman Jlooro on behalf of the subscribers. At ttiac 
time ho received from tho University of Cambridge the 

" uffilJtri,™ .10. tl.. c«.r Me. 

as a physician engaged in the active practice of his pro- 
fession. '^'We have now to give an account of him as a man 
of letters; If is true that ho ocoupied a distinguished Posdio“ 
ns a physician, but it is probable that hiB fame will rest on 
the litorary work he accomplished. From his youngest day 
he was gifted with a love of books and a keen ‘“^J'^'.yitnow- 
HisTioart was always in Ins study, and the ^ V 

ledge ho . absorbed from reading was truly 
hnd^a most retentive memoiy and J of 

with celerity the salient parts of a book. Some members 
our profession may have possessed a more profound kno 
lodue of cLrtnin V'dl benches .of the leatmng con- 
tamed in books; few have been so widely read as t^be 
subiect of this memoir. But Norman Moore was no me 
bookworm steeped in book learning with 7 J^Pfde 

ife to hia environnjcut. His vust knowledge ‘ 
subservient to the daily work, and ho was a« ^ 

ing a committee, instructing his ‘=bn.ca! clerks 
wai-ds, addressing a meeting, or engage toj.es to 

intercourse, , he drew freely upon these ^dorn a tale.” 
enforce an argument, “to point “ forsome he 

In his travels over all branches of literature, lor 
evinced a special affection ; liistoiy and biography 
him a great attraction, and m this field he passed 
part ol his literary career. For the Dictionary of i 


C. 9 . >922] 


r The BsmaH 
L Medical JocBjfAL 



Sir Norman Moore, Bt., M.D. 

UJtcr lilt pcrlruit bp Jt. G Era.) 




SIR NORMAN MOORE, 


[ Trry Bturtnm 

Altft-TCAX. JorBMlL . 


1149 


Dec. 0. 1952] 


Biography bo wrote no less tbnn 459 biograpbios, cbiofly of 
nicdic.al men. nnd a perusal o£ tboso lives will show that be 
po.ssc.ssod a literary skill equal to Aikin, and an accuracy on 
a level ^Yith JIuuk. Ho once stated that bo bad never 
written a biography without first reading everything that the 
subject bad written, nnd the coudonaod knowledge contained 
in tbesQ biographies readily attests the accuracy o£ ■ the 
stalomout. 

Vor years, when tbo subject was scarcely thought worthy 
o£ nttcution, Norman Mooro was urging tbo importance of a 
study o£ tbo history o£ medicine, and bo is entitled to bo 
regarded ns one of tbo founders o£ that branch of study in 
this country. Through bis influouco tbo FitzPatrick lectures 
in tbo History of Jledicino were established at tbo College of 
Physicians, and in 1905 aud 1906 bo delivered tbo lectures, 
mUing for his subjects ‘‘.Tohn Mirliold aud Edward Browne 
in connexion with tbo education of physicians ” and “ The 
history of tbo study of clinical medicine in the British Isles." 
As Linacro lecturer in 1913 at Cambridge be chose ns his 
subject " The physician in English history," and when called 
upon to deliver tbo Bede lecture in 1915 bis subject was 
"St. Bartholomew’s Hospital iu peace and war.” He was 
'chosen President of the Section for tbo History of Medicine 
at tbo International Congress of Medicine in 1913, and at the 
Congress this year in London devoted to tbo history of 
medicine ho was unonimously elected President of Honour. 
His pen was constantly employed in writing papers con- 
nected with tbo history of medicine, nnd among tiieso may 
bo mentioned The History of Mrficitic in Ireland, in 1910, 
and in conjunction with Mr. Stephen Paget, n history of the 
Royal Medico- Ghirurgical Society in 1905. Ho was also a 
trustee of tbo British Museum, and bad conferred upon him 
the distinction of being elected an Honorary Fellow of 
St. Catherine's College, Cambridge. 

Norman Moore’s typo of mind naturally attracted him to 
mediaeval history, and in the centuries belougiug to that 
epoch bo was thoroughly at homo. Perhaps his interest 
flagged when tbo seventeenth century was passed, but his 
knowledge even of modern literature would excite admiration 
m any circle. As ovidenco of his ability as a writer of 
archaeological and mediaeval history, towards tbo end of bis 
life (in l9l9) his History of St. Bartholomew's Hospital 
appeared. This book, containing a complete and exhaustive 
history of tbo hospital to wliicb be was devoted, bad occupied 
bis leisure for more than thirty years, and is a fitting monu- 
Jnent to his learning, research, and literary skill. Indeed, it 
IS doubtful if the history of any institution has ever boon 
''Witten with such a wealth of detail. It was bis last great 
effort, and Worthily closes a brilliant literary career. 

Quite early in his life (1871) he contributed au excellent 
memoir of Waterton as a preface to the cobeoted Essays of 
that naturalist. He also translated the concise Irish grammar 
ot Windisb in 1882, and the following year be published a 
translation of tbo Irish text ot the " Loss of the Crown of 
Loegaire Luc.” 

Norman Moore was twice married, first in 1880 to Amy 
Leigh Smith, daughter of 'William Leigh Smith of Crowbam, 
bnssex, and secondly in 1903 to Millioent, daughter of Major- 
Ceneral John Ludlow. By his first wife he had two sons and 
a daughter. A son was killed in the war, and he is succeeded 
m the title by his son Alan Hilary. 

■His personal characteristics are almost too well known to 
mquire description. A man of intense convictions and great 
moral courage, regardless of the opinions ot others in pursuing 
the course lie believed to be right. Quick to see the central 
Pjvot in debate, he did not “suffer fools gladly,” but was 
always ready to listen to opinions formed on serious grounds. 
As President of the College be ruled with prudence and 
dignity, and in all bis actions in that capacity be adopted 
the position of a strictly constitutional ruler; He was 
highest expression ot that fast diminishing class of i 
physicians who counted wide intellectual attainments the 
most important asset of the doctor, and the profession 
15 infinitely poorer by his loss. Other men deeply versed in 
yarious branches of learning will arise in our protession, but 
it is doubtful it we shall see again a man endowed so bountifully 
With varied learning as Sir Norman Moore. It is not the 
purpose of this memoir to enter into personal and intimate 
details, bnt we may perhaps be permitted to say bow much 
We have iu mind to day his unfailing kindness during a period 
ot thirty-five years, and how valuable to us bis high example j 
has been. In the annals of the College he will take bis place j 
beside Freind, Mead, Sloaue, and Askew. He himself would 
Uot have desired a higher honour. Aknold Chaplix. I 


Sir HuMPiinv Rolleston, President of the Royal College of 
■ Physicians of London, writes : 

Numerous recollections and memories of kindnesses from 
Sir Norman Moore since 1881, when as warden of the college 
he admitted mo as a medical student at St. Bartholomew’s 
Hospital, are recalled by tbo death of this striking personality. 
Ho was a clear aud emphatic teacher successively of com- 
parative anatomy, pathology, and medicine, and often 
I emphasized bis remarks by historical instances. His literary 
and historical distinction has thrown into the shade the 
largo amount of work he did in his earlier days in morbid 
anatomy: on this subject bo wrote a textbook, gave the 
Bradshaw lecture (1889) at the College of Physicians, and 
was very active at the old Pathological Society of London, 
serving for eleven years on the Morbid Growths Committee. 
Au outstanding characterislic was his affection for the old, 
whether men, manners, institutions, or books. While at Cam- 
bridge be was the disciple of Charles Waterton (1782-1865), 
the naturalist, whose life be wrote in 1871, and of Sir George 
Paget, the regius professor of physic ; his acquaintance with 
men of learning is also shown by a letter of Professor John 
Richard Green (1837-83) referring in 1877 to “ Norman Moore, 
one of the surgeons at St. Bartholomew's, but a man of 
marvellous knowledge in all Irish matters old and new. . . . 
Indeed, he is the only Irish person from whom I ever 
learned anything about Ireland.” His devotion to the ancient 
foundation ot Rahere is perpetuated in his splendid History 
of Si. Bartholomew's Hospital, oa which he was engaged 
for thirty years. This labour of love illustrates his 
gift for conveying in au attractive form the results 
of wide research, which in less able bands might easily 
have appeared dry-as-dust and uninspiring. As a medical 
biographer be was in the first tiight, and was among the seven 
wlio contributed to all the original sixty-three volumes of the 
Dictionary of National Biography, aud it is known that in 
constrncliug these 459 lives he followed the admirable rule 
of first reading all the published works of the man whose 
notice bo was engaged on. Not only was his reading remark- 
ably extensive and bis memory wonderfully alert, but ho bad 
the power of aptly applying his stores of qanint_ knowledge 
and anecdote with a humour and manner particularly his 
own; he was thus for years pre-eminent as an after-dinner 
speaker in the medical world oi London, nnd delighted his 
audience, especially when proposing the toast of the guests, 
byunexpeeted analogiesand contrasts. Together with lu's pupil,' 
Stephen Paget, he compiled the centenary volume (1805-1905) 
of tho Royal Medico- Chirm gical Society, and thus performed for 
the premier medical Society the same service, though infinitely 
less exacting, that he did for the oldest hospital of this city. 
At this society and its continuation the Boyal Society of 
Medicine he was almost constantly in office, and from 1899 to 
1918 was honorary librarian, only rosigning when elected 
president ot the Boyal College of Physicians of London. This 
indeed would appear to have long been his ambition, and it 
may well be doubted if this high honour has ever been more 
deservedly won by long and unremitting devotion. From 
the onset he was a member of the important committee of 
management of the two colleges aud thus was much 
concerned with the Conjoint Board examiuations ; for 
twenty-one years he was the representative of the College 
on the General Medical Oounoil, and for seven years Harveian 
Librarian; further, he was instrumental in obtaining for the 
College the endowment of the FitzPatrick Lectures in the 
History of Medicine — a subject for which he did so much in 
this country, his position being clearly recognized by bis 
selection as President of Honour of the recent International 
Congress of the History of Medicine iu London. -• Though 
intensely interested in the traditions of the past, ho had 
his finger on the pulse of present movements, and was an 
influential and efficient member of committees. For the 
honour and position ot the Gollogs he was ever on the watch 
and never spared himself; in fact, it is not improbable that 
his self-sacrifice was instrumental in the rapid failure of bi.s 
health that became apparent during bis last year of office. 
The College loses a loyal friend, the like of wUom.it will not 
see again, and British medicine mourns a scholarly repre- 
sentative recalling the learned physicians of Linacro’s ideal. 

One ot Sir Norman Moore's house-physicians writes : 

The Editor has allowed me to see the admirable memoir 
written by Sir Norman Moore's successor in tho office of 
Harveian Librarian, and tho discerning tribute by bis sne- 
cessor in Harvey's chair. It is most fitting tbat bis life and 
work should be recorded in the BrnTjsn lirnDfCAr. .ToruisAL by- 
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distinguished physicians who followed in his path, from Cam- 
bridgo, through bt. Bartholomew's, to Iiigh oilico in tho Royal 
ColJogo of Pliysioians. As a youngor son of those tiirco groat 
and ancient foundations, which wore always in hia thoughta, 
may I add a word from a rather differout aspect ? Dr. 
Norman Moore (to uao tho familiar name) was a good friend 
to young men, and showed liia interest in practical ways. 
No pupil waa over forgotten. I’lioso who earned hia 
friendship Itopt it, and it wont on from father to son. 
Littio escaped that observant and critical oyo; one cjuicfc 
look would sum up a now student's possibilities, or tho 
fulfilment of early promise in nn old student now shaping 
a career in practice. Dr. Norman Moore's clinical teaching 
was individual and personal, it had no direct relation to 
tho passing of examinations; but his sayings stuck in 
tho mind, and tho drilling in accurate observation was of 
lifo-long value. TIjo throe chief things ho taught at tho 
bedside wore consideration for tho patient, carolnl study 
of tho signs of disease, and prooiso statement of tho facts 
observed. Uo praised a clear caso-note, but paid no atten- 
tion to tho clinical clerk who tried to impress him with 
texibook knowledge ; indeed, no learned man over seemed to 
caro loss for pedantry. Uo was quick to nolo abiUly, but ono 
of tho moat charming sides of hia rcmarkablo nature was his 
liking and respect lor tho unbookish man of action — tho kind 
of student who after many disappointments at tho examina- 
tion hall wins success in tho roiigh-aiid-tiimblo of practice. 
Hia afternoon visits to tho wards had a civilizing effect on 
tho rawest student, and hia informa! teaching communicated 
a point of view in clinical medicine which might colour a 
whole career. Urn racy allusion to old books and authors 
seldom foil on stony ground, hcc.auso ho would often add: 
“ 1 do not want you to road tlic.so hooks bccauso they are old 
hut bocau.so they nro good.” .Many sueli sayings stand out in 
tho momory of his pupils. M’o remember, too, tho unfailing 
loyalty and kindness to hia houso-physiciuus. 

Tho funeral took place on tho nftoriioou of Tuesday, 
December 5th, at .Sodlcscombo Ciiurohyard, Suxsox. Amoug 
those proaout at the graveside, with Lady Moore, S.r Alau 
Mooro, Mrs. Maiiborough I’ryor, aud otlior mombors of tbo 
family, woro Sir Humphry Rollcstoo, I’rcsidont, aud Dr. J, A. 
Ormocod, Registrar, of tho Royal College of I’hyaiciaua; Sir 
■William Lawrcuoo, lit., Senior Aliuonor, and Dr. U. Morloy 
Fletcher, Senior Physician, roprcsontiiig St. Bartholomew's 
Hospital ; Mr. P. M. Rushmoro, President aud Tutor of 
St. Catliorino's College, Cambridge; aud Dr. N. 0. Ilorncr 
(Bwrrsu Mnnic.^t JovitXAi,). A solemn Itcqaiom Mass will 
be sung at St. James's, Spanish Place, to-day', December 9th, 
at 11 a.m. 


SIR ISAAC BAYLEi' BALFOUR, E.C.E., M.D., D.So., 
LLi.D.. F.n.S., 

Emeritus I’rofossor of Botany in tbo University of EdlnbarcU. 
Authooou Sir Isaac Bayloy Balfour never praotfaod modicino 
bis was for many years (from 1838 to 1922) tho first professor’s 
voice hoard by every Edinburgh medical student commencing 
bis curriculum in the University; so bo took his place in tho 
groat system of tho teaching of tho healing art, it not in tho 
active prosecution of' it. Although he was not appointed to 
tho professorship (in sucoe,s8ion to Protessor Alexander 
Dickson) till I880, ho had already taught the class in 1876 
and 1878; in tho summer session of the latter year Sir Isaac's 
father, Professor John Hutton Balfour (affectionately known 
to that generation of students as “ Woody Fibre "), began the 
lectures, but being immediately laid aside by illness his work 
was taken up and carried on till tho end of the session by his 
son, then a brilliant young botanist of 25. Tho writer, who 
was a member of tho class that summer well remembers tbo 
changed outlook upun botany which was revealed to tho 
undergraduates when Dr. Isaac took his place at his father's 
lecturing desk. Johii Hution Balfour was tho author of a 
memorable textbook in two volumes; his teaching flowed 
smoothly along in the wake of that work, and there was uo 
great danger (from the examination point of view) if a lecture 
or two were missed ; Dr. Isaac Bayloy Balfour put before tho 
class the newer botany from Germany with its emphasis on 
histology, on embryology, and on the lowest and simplest 
forms of plant (or was it animal ?) life ; at once interest was 
aroused aud enthusiasm excited, and tho benches in the class- 
room in the Royal Botanic Garden were packed even before 
8 a'm.l the hour of lecture. Tho Saturday excursions, too, 


with an active young teacher eager to impart knowlcdoe, 
loading tho way over hill and dale, gained in popularity. ° 

Dr. Bayloy Balfour was boro in Edinburgh in 1853, asd 
received his education at tho Edinburgh Academy aud tba 
Uniyoraity, graduating (with honours) M.B., C.M. m 1877, and 
medal for his M.D. thesis (botany of Socotra) 
inl883._ Ho liad already taken part in tbo transit of Venus 
oxpeuiUon to ilodriguez in 1874, and lac published three years 
later im Botany of Bodriyuez,, Had a botanist accompanied 
tho Challenger in its Bciontiilc voyage, it is more than likely 
that Dr. Balfour would havo been the man. At this time ba 
was nn M.A. and ll.Sc., and was taking out medical classes, 
acting nlsons assistant to Huxiey, who was doing professorial 
duty in Edinburgh in 1875-6, and ns dresser to Lister in 1876. 
In the year of his graduation as M.B, and C.M. ho acted as 
assistant to Sir IVyrillo Thomson, tho Professor of Zoology 
fr^h homo from tho Challenger expedition. Later ho worked 
with Do Baryot Strasburg and niso ot Wili zburg. As has 
already boon .slated, ho lectured for his father in 1878, and ia 
tho folloiviug year ho was appointed to tho chair of botany ia 
tho University of Glasgow in place of Dickson, who had 
succeeded to tlio Edinburgh chair. In 1879 also, after the 
close of tho classes, ho explored the island of Socotra, making 
rcsoarclios which ho aflorwards (1883) embodied in his gold 
medal thesis. In 1884 lie was appointed Sherardian Pro- 
fessor of Botany in tho University of Oxfoi'd and was elected 
n Follow of tho Royal Society. Three yo.ars Inter Balfour 
pnhiishod his work of tho Bolamj of Socotra, and then in 1883 
lie returned to his nnttvo city and his Alma Malcr( having 
been appointed Regius Protessor in tho Univerity of Edin- 
burgh and Regius Keeper of tlio Botanic Garden there. 

John Hutton Balloiir held tho chair of botany for thirty- 
four years (1815-1879), aud so did his son, Isaac Bayloy 
Balfour (1883-1922). 'Tho son gave his time and energy 
pretty evenly botwcoa tho teaching work of his chair and the 
caro and improvement of the gieal Botanic Garden of which 
ho was keeper. His work in both .spheres was of the highest 
order. His lectures were nhvays clear and intensely interest- 
iug, and In's poasoiml touch with liis piipijs was close and 
helpful to them. His ropiitation as a botanist was shown in 
various ways, more particularly perhaps by tbo fact that ho 
was ono of the first sixty botanists to receive from tho Royal 
Horticultural Society tho Victoria Medal of Honour. In time 
many other honours camo to him, a knighthood in 1920, aud 
tho honorary LL.D. from Edinburgh University as recently as 
last July. Ho retired from tbo active work of his chair in 
April last. Ho has not been long spared to enjoy tho rest and 
freedom from teaching responsibilities which his retiremont 
promisod, for lie died on St. Andrew's Day (November Jmh) 
at Courts Hill, Ha-lemero, lUo residonco to which be had 
roraoved in tbo south. Ho married a daughter of the late 
Mr, Robert Balloch of Glasgow, by whom ho had ono daughter. 
Sir Isaoe worthily maintained the high reputation which had 
hecomo attached to the chair of botany in the university, and 
ho nod his father between them hold tho professorship for 
tho long period of sixty-eight years. The newly equipped 
and extended Botanic Garden remains as a memorial in large 
part of tho Balfour occupancy of tlio Bogins professorship. 


Dr. Giuttan Robebt Cronvn.'wUo died on November 23rf, 
was tho son of tho Into Dr. John Croayu of Dublin. Ho 
was born at Kingstown, near Dublin, in 1854, and vvas 
Muented at Foyle College, Londonderry. He served witn 
She lung’s Liverpool Regiment for seven years m India, 
ind on his return finished bis medical . training in Dublin 
it the’ Meath Hospital and the Rotunda. So took the 
Bplomas of L.R.C.S.I., LH.C.P.L, L.M. m 1^6. I or 
;hrc0 years ho acted as assistant to Dr. Ftm ot Barron- ■ 
drd, Lancashire, and then served as Civil Surgeon during the 
Boer war, in tho Military Hospital, Dublin., For ‘bree years 
10 examined recruits for the army at Liverpool, and then 
■oturned to Barrowford aud assisted Dr- “(Z;' iL 
rears. He wont to Maidenliond m 1907 to take over t 
ppointment of medical olHoar to the Union 
liStrict. Ho held this appointment to the time of bis death, 
,nd also worked up a largo private practice. For ten jeais 
haH henn on tho honorary staff of the Maidenhead Hospital, 


The colobratod comparative anatomist and biologist, Oscab 
Hebiwig, has recently died in Berlin at the age of 70. 
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A XnowCAr. ' Diseases Coinuiitteo lias been appointca in 
connexion ^vith tlio Biilish Empire Exhibitiou to bo beUl 
at Wembley in 1924. Tbo cbnirmau o£ the committee is Sir 
llumpbry Hollcstoii, K.C.B., JI.D., and tbo deputy cliainn.an 
Mnjor-Gcucral Sir W, B. Lcisbman, K.G.M.G., F.B.S. (War 
Onico). Tbo committee includes rcprcaontativcs of the 
Tropical Scliools, the Natural Ilisfory Museum, the Royal 
Navy, tlio Royal Colleges of Pliysiciana and Surgeons in 
Loudon, veterinary medicine, and also tbo India Oflice 
and the Colonial OUlco. TTio joint secretaries are Licut.- 
Coloucl W. W. Clemcsba, C.I.E., M.D. (70, Victoria Street 
London, S.W.l), and Dr. S. H. Daukes, O.B.E. (Wellcome 
Bureau of Boientiilo Rcscaicb, 25-27, Eudsleigli Gardens, 
London, N.W.l). The cbairnian of tbo executive subcom- 
mittee is Dr. Andrew Balfour, C.B., C.M.G. 

At (be social evening of tbe Royal Society of Medicine, to 
bo lield at 1, Wimpole Street, W.l, on Wednesday next, 
December 13th, Messrs. Marconi have arranged to install one 
of their newest models and a Magnavox loud speaker, which 
■will enable the audience in the Robert Barnes Hall to enjoy 
a wireless concert without tbo necessity of using individual 
earpieces. It will begin at 8.20 p.m. ; after the concert news 
too late for the evening papers, latest weather reports, and so 
on, will be delivered. 

At a general meeting of tbo members of tbo Rojal 
Institution bold on December 4tb, when Sir James Crichton- 
Browno was in tlie chair, Sir Arlliur Keith was elected 
Bcorolary in succession to tbo late Colonel E. H. Grove-Hills. 
Professors Hrbain (Paris), Ebrenfest (Leyden), Knndscn 
(Copenbagen), Bjerknes (Christiania), andDr. Irving Langmuir 
were elected honors rj' members. 

The annual dinner of tbo London School of Medicine for 
Women (Royal Free Hospital) was held on Friday, Decombor 
1st, at the Holboru Restaurant, with Dr. Ethel Vaughan- 
Sawyer In tbe chair; 282 giadnatos, students, and their 
friends v-re present. The chairman, in proposing the toast 
of the school and hospital, referred to tbe loss susta.nod 
by tbo resignations of Dr. J. Walter Carr, senior physician, 
and of Miss Cox-Davies, tbo matron. The greatestnecd of the 
school at the moment was a suitable recreation ground for tlm 
students; there were 480 students with only one tennis court 
amongst them all. Mr. J. Gay French proposed tlie lioaltli of 
tbe guests in a felicitous speech, and Lord Riddoli made 
a witty response. Several songs delightfully rendered by 
Madame Teresa del Riego added greatly to the pleasure of 
the evening. 

At tile meeting of the Sfanchestcr Surgical Society, to be 
held in tlie library and reading room of tlio Manchester 
Medical Society, Medical School, Conpland Street, on Tuesday 
next, December 12tli, at 8 p.m., papers will be re.ad by -Mr. .It. 
Mamourian on massive excision of diseased bone foliowo.l by 
Immediato or early bonc-grattlng, and by Jfr. Gariieit\Vii-,ht 
on aftor results of gastrectomy tor ulcer. Tlio discussions on 
the papers will be opened by Mr. Hariy Plait and Mr. II. H. 
Bayncr respectively. 

A TnitEE montlis’ course of lectures and demonstrations in 
hospital administration will be given at tbe North-Western 
Hospital, Hampstead, by Dr. E. W. Goodall, medical superin- 
tendent, on Mondays and Thursdays, at 5.15 p.m., beginning 
Monday, January 8th, 1923. The fee for the coarse is £3 3s. 

Ax extension of the nurses’ homo of the London Fever 
Hospital was recently opened by Lord Muir-Mackenzie. The 
building is four stories high, and the ground floor contains 
class and sitting rooms for 100 nurses. The other stories eacli 
provide seven bedrooms, and each lias a sanitary -wing. 

The Times correspondent in Berlin reports that malaria is 
prevalent in the centre of Russia and in the city of Moscow. 

■ Until the beginning of this year the area affected was 
restricted to the south-eastern regions — the marshy district 
of the Dnieper, the Don, Kuban, tbo Black Sea border of 
tbo Caucasus, and Transcaucasia. But from January to 
September', 1922, tbe number of cases registered in tbe 
government of Moscow alone was 25,280, and of these 2,223 
occurred in tlio city. Similar or worse conditions prevail in 
tbo govermnents of Tver, Vladimir, Eiazan, and in the Volga 
regions. It is reported that of the total number of persons 
affected 25 per cent, have died. It is added that adequate 
medical organization and supplies are wanting. 

The State Medical Officer of Texas recently announced that 
500,000 cases of dengrre bad been repotted in tbo State within 
a few weeks, but that the disease is not of a serions character. 
It was expected that tire coming of cold weather, causing the 
death of the mosquitos', would end tbe epidemic. 


The forty-fourth, autumn meeting of tbo Irisli Medical 
Sciiools' and Graduates' Association was held at Pagani’s 
Restaurant on Novemlicr 30tb, with tbe president. Dr. J. A, 
Macdonald, in the chair. 'There was a largo attendance, 
including several members resident in Dublin. A letter oi 
condolence was sent to the widow of Sir Charles Rj’all. Tbo 
members and their friends, to tbo number of 101, subsequently 
dined togetlior, the guest of tbe evening being Professor 
Andrew S. Dixon. -Iftcr tlio loyal toasts bad been honoured. 
Dr. William Douglas pioposed “ Our Defenders,” and Colonel 
George -V. Moore replied. In inopo-ing tbo health of tbo 
guests Dr. Gnbbins Fitzgerald said (hat Trinity College, 
Dublin, of which Professor Dixon was such an ornament, had 
the reputation of welcoming to its halls men an_d women of 
every creed and every sliade of politics; nothing'coutentions 
was allowed to interfere with the ptosecutiou of studies. 
“ Prosperity to the Association ” was proposed by Sir Jennor 
Verrall, who congratulated tlio members on their good fortune 
in having as their president Dr. Macdonald, a man iu whom 
were combined much wisdom, quick perception of points 
requiring proper consideration, -and the courage to state his 
convictions without giving offence to tlioso diffeiing from him. 
The (iresidcnt, in reply, briefly narrated tbe origin of tbo 
associalion. The idea occurred to an old Portora boy, who 
had liad long service abroad as an army surgeon, and be 
broached this in 1878 to a schoolfellov/ who had been serving 
abroad as a naval surgeon. The association now numbered 
nearly 700 members, wliose iiomes were in every part of the 
■U'orld. Its success was due to the camaraderie it fostered 
and the e-vclusiou from its meetings of everything connected, 
even remotely, witli politics or polemics. 

A MEETING of tbe Royal Benevolent Fund Guild was held 
at the iiouso of tbe Medical Society of London on November 
26tli, when Lady Bradford, tlie president, introduced Mrs. 
Kendal, who took the chair. Mrs. Scliarlieh, M.D., described 
the work of tlie Guild. Lady Fripp said that it was proposed 
to liold a dinner after Cbiistmas, and many members present 
agreed to act as stewards, andortakiug to collect £10 before 
January 30th or to bring eight or ten guests. Tickets can 
bo obtained from Miss .Swinford Edwards- (68, Grosvenor 
Street, W.l) or Miss Fletcher (98, Harley Street, W.l). 
■Under tbe auspices of tbe Ladies’ Medical Golfing Society 
a bogey competition, open to all lady golfers, is to bo hold 
betv.ccn January 1st and September 30th, 1923, for tbo benefit 
of the Gnild. Play may bo on any cour.se, but tbe card must 
bear tlie special stamp (price 6d.) Lssned by the Guild, and bo 
cert fled by a member of a repognized golf club. The lady 
wliorettuns tlie best aggregate of five scores will win a silver 
cup. Furl iter particulars and sheets of twenty stamps may bo 
obtained trom Lady Rigby (24, Queen Anne Street, W.l). 

IN 1919 an Act was passed by Parliament providing for the 
registration oi nurses lor tbo sick. Under that Act a General 
Nursing Council was cslablishcd, one of whoso duties was 
the formation of tbo Register of Nurses. 'Work on its pre- 
paration lias been going oh steadily since that time, and tbo 
Minister of Health has given notice, as required by Statute, 
tliat tlie Register has now been compiled. The effect. of this 
notice will bo that after three months from Decomiier 5tb 
(tbe date of the notice) tbe unauthorized use of the title 
“registered muse” will render .a person liable to a flue not 
exceeding £10 for a first offence and £50 for any subsequent 
offence. The first Register is now being printed, and will bo 
published by the General Nursing Council, 12, York Gate, 
Regent’s Park, N.W.l. 

DR. William Brown, Wilde Reader in Mental Philosophy 
in tbo University of Oxford, has been added to the consulting 
staff of Bethlem Royal Hospital as honorary consulting 
psychologist. 

A N.tTlONAL congress of medical practitioners was held at 
Rio de Janeiro in October, with Dr. C. Sampaio as president. 
Professor F. Mabalbacs delivered the opening address, on tlie 
thesis ttiat "democracies succeed only when the autliorities 
take as their guide the principles of social medicine.” The 
meetings were organized by the Medical and Surgical Society 
of Bio, and Ip.sted for a week; it was decided to form a 
Brazil Jledical Association. 

A CONVENTION of thc Federation of the Experimental 
Biological Sciences will be held in tbe Faculty of Medicine 
of the University of Toronto on December 27tii 28tb 
and 29th. ’ 

A CANCER institute has just been opened at Madrid. Pro- 
lessor Goyanes, thc director, supervised tbo building and 
equipment after visiting similar institutions in other European 

countries. ‘ 

A NEMBEP. of cases of tropical malaria have recently Iieen 
reported, according to tlio M unchain- meil!~h!isc?ic iVoehen- 
schrift, among irersons who have never lived away from 
Berlin . none of tliem iiad any susiiicion of tlic disca.sc until 
it flared up under a course of salvarsan treatment. 
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Oiruf^ to printing ilificuUin, the JouiiKAI. tntii? be tntt tr> pre$i 
earlier than hitherto, tt it rsteulial that cormmniicatiout intended 
for the current issue shoitUl be received bj/ the first post on 
U'ves(1ay,ou(i Icnpthtj documents on Mondai/. 

AUTnonR dcslrlm; roprlnf^ oI lUolr ixrtlcln imbllnljecl In Urn Iinmnti 
MinnoAi. JouiiNAi. nro icqncr.tml to comiiuttilcalo \Ulh Ibc Omcc, 
429, Strand, \V.C.2. on rcccljil of proo'. 

3s order to avoid delay. It In partlcularlr *'f‘ntir*ile<l that ALTj leltomon 
llio editorial bnslncfi'^ of the Jouiinas bo nddrcnced to the Kdltor at Iho 
On*'coof IhoJoniNAii 


Ti?r po'^tal addroRR of tho ItniTiHii MrnirAS An"0(.*tATlO'i and llniTinii 
MrmCAS JociusAL iu 429. Stmud, London. ^V.C.a. U'bo telegraphic 
tiddrcFBCR are : 

3. JvDrJ’On of IIjo UniTiHrr Mrntoin Jot7n.s*AU AttMooy 
Tlr?frrt»ul. Lrnidon: tel«*pbono. 2G30, (ierrortl. 

2. riNANXlAL Br:cili;TAUY AND llU.SINn.H^ MANAOr.U 
(Adverlisemcnti. etc.), /r//rpl«fe. H>«fraiid, J/onilen; teleiibono. 
2C30, Gornird. 

3. MIvDICAL RfJCUF.TAUy. afrdi'rrrrt, irnlrntuT. Lojiefon * loto- 
rhone. 2C39. Gcrmrd. The nddrrfR of the Irl-^h Offlreof thnltrltlRh 
Medical Aproclallon IfilG. South I'rtNleilcl; Street. Dublin (te1ei;niinfl: 
Jiaeillus, DnMLi ; telophone. 4737. Dul)nn), and of the ScoltUh Ollleo, 
C, Itutland Sqaaro, Kdinburch (loltitralin; Astoeiatt, /ifinfci/rfffi: 
telephone. 43C1. Central). 


QUERIES AND ANSWERS. 

QiiAurrcATioN mn :\r.O.II. 

“K.*’— The Snnihirv OfilcorH Order, 3922, rimdo bv thv Minisferof 
Ilcftith, requires tlml u i«erHon who Ih appointed nicdicnl oHiccr 
of licaltli <jf a district Rlmll be rcj^ifilercd in tho Mrdirn! l:fti$fter 
ns the lioldcr of a dijdonm In Hamtnry rgicuco, public iieititli, or 
Btato inc<licinc, or hlmll have bad not less than three vc-ara* 
lu'ovious experience of tlio duties of a medical ofliocr of henllli. 
U'hcRO rcquircniontr, may bo (lipponFod with i»y the Mmlhtcr of 
Ilcaltb if It appears to him dcsirnhto to do fo. A*< our c rre* 
sjmiidcnt livcH so mar to a town in wliicli tlicro is a medical 
school ho sliwuld have no difbcultN in attcndini; th.* nccessurv 
courses of training for tho D.P.U, lie will ho able to obtuiii full 
information from tlic autiiorilics of the school. 

Samw.ws’s ANCIIOll TouriNrQi'KT. 

Dji. D. W. Samway.s (Mentone) writes: I found during the war 
that many of tlic anchors, on the anclior tourniquet wh cb I 
dodgiicd many years ago, were not correctly nnule. The fliihcs 
of the ancljor were loo near tho ring for tho rubber tube to pass 
easily, the mahers evidently tbinlving tlmt some jamming action 
between the ring and llukcs was necessary. None Is necessary. 
The rtibbe'* tulio jams itself by p.nssing under the flnkcs and over 
tho shank, and the pull o the rubber on the shank presses ibc 
flukes on the lube pissing boncatli ibem. 'J'bo twists in the tube, 
and the compressions on it, bold it firmly. The shank of (he 
anchor should .always be made long onongb for the rubber tube 
to pass on easily ; otherwise skill or troulilc, neither of wliich 
should be necessary, will be required to flx tlio tourniquet. 

INCOMC Tax. 

“A” inquires as to wbat adjustment should ho made hetween 
partners in the following circninstanco : “A ” and “31 ” were in 
partnership until “ J? “ bought up “A’s” two thirds share and 
the “ practice bouse “ as from June 30tb, 1922. 

*** The first ami second instalment of income tax 1921-22 
relate, of course, to the year ended April 5tb, 1922, and should bo 
X)aid ami borne by “A “and “13“ as if the subsequent change 
had not taken place. The income tax assessment Schedule D for 

1922- 23— for which the first instalment is imyablc in January, 

1923— should be made or adjusted on tlie basis that “ A “ has one- 
fourth of two-thirds— tlmt is, one-sixth of the profits and ho 
should bear bis share of the tax accordingly. Tho rates and 
income tax Schedule A paj’ablo on the bouse should bo appor- 
tioned — for example, on the basis of half and half as regards the 
half-year to October, 1922, and the first income tax instalment 
3922-23 — between “ A “ and “ 13 “ unless there was soino specific 
arrangement or allowance made in tlmt connexion ou the 
contract for sale. 


LETTERS, NOTES, ETC. 

Intrauterine Decapitation. 

Dr. H. AV. Ogle-Skan (Hendon) wrlles: Dr. Pole’s letter on this 
subject (November 25tb, ji. 1054) reminds me of the following 
incidents, which may bo of interest. Mrs. “ A.” sent for mo on 
a Friday afternoon a few weeks ago ns she was three months 
pregnant and was having slight pains and some haemorrhage. 
Abortion appeared not inevitable, so I gave opium and told her 
to stop in bed. I was called urgently late on the Saturday 
evening to find that, not regarding the situation ns serious, she 
had invited her friend, Mrs. “B.,“ round for the afternoon and 
evening while their husbands wont to watch a cup tie. About 
9 p.m. they thought they would go out to tho nearest xmblic- 
house and get some beer for their husbinds on their return. 
■While in the public-house Mrs. “ A.“ felt very queer and had a 
■glass of brandy and iiroceeded to walk home. Wlille going 
along a dark lane Mrs. “A./’ was violently sick and felt some- 


thing corno from her. Mrr. “li,” groped nroniul inlheeiri 
nii'l felt tlic “ i.omcthiug,” v.'bicb she picked up and pci h 
the basket of eggs idio iv.uj carrying; on arriving hoii’? 'Ij 
fotiiiil the “ f omelhing “ was a foetus without a heruJ. 
f(*r ii mirf-c and teleidiouc l mo. On arrival I was Ebo.vn f.e 
foetus minus a head, and on oxarnlnalion found the headinfle 
vagina. I iinnostliellzvd and removed tho head and cxlraclel 
the ]dacenta from the ulerus. On the Monday I was c-illcl ti 
Mrs.** 33,“ (who opened the door to me), and clic felioweltne a 
nail In which was a foetus had expelled c.arly that moTis^. 
(I’JjIm one had a lie.ad all riglil I As no iilncenta was forlliconiirg 
next day I anacslhctl?:cd anil rr moved n very adherent placenta 
piccomcil through an os which would not* dilate more Ihaa 
enough (0 ndnili one Anger. >fr«. “ J3 .*h “ foetus wa.s also aUsi 
three months. The coincidence wuk rather remarkable, flolb 
women nmdc an uneventful recovery. 

Till: Smallpox OuTnuRAK at Popmu Workiioc.se. 

Dn. H. Daiui) r}i.Mt.soN (Dirkcnlieadj writes: Dr. C. KtllicV 
Millard, writing on tills suhjnct, Fays : *• It is interesting to learn 
limt all of tho 22 fatal ca^'cs in tho present otilhreak imd 
vaccinated.” Now to subi.lnnliatc hn argument one needs to 
know if those fatal c.mc * had been efitieiitlit vaccinated. In lau 
week’s issue of the Medical Ofirrr I have recorded a case 
(a contact) of a child aged 2 scans with one “mark,” whonpon 
rcvacclimllon produceil four p’crfcct vehicles. 


Strychnine and tiii: Heart. 

Dr. CifARLR.s J. Hill Aiikiin (Kilnhurbt, nr. Rotherham) writes: 
In the Dritish Medical .Ioi rn.al of November 11th, 1922, Dr. 
.lohn Huy, in IiI.h interesting article on cardiac failure, states 
that “strychnine has a wide and unwarranted reputation cs a 
cardiac stimulant In Orca* Dritnin.” Y*ct in tlic Vriietitivrer lo: 
dune, 1905, the late. Sir Thumas Hander llrunton wrote the follow- 
ing words: “ In the Medical Jtectird of 1S74, p. 293, 1 nbstnwteU 
a paper on the action of strychnine on the respiratory ccinres, 
and in a conjoint jmp -r with Profc sor Cash (N/. /» irf/.oiOMfir < 
Jlospitnl Itrju>rtu vol. xvi, p. 229» 1 showed its jiDWcrful action as 
n cardiac Biinuilant. In my lectures on therapeutics for tinriv 
years 1 have insisted upon the fact-«.” Rather iliffercut s.ate- 
inonls wliich arc an interesting contrast. 

A Disclaimer, 

Dr. i^fACKENZiE STr.KDM.vv (Houn-ilow) writes: It 
brought to my notice that a jiaragraph appeared iu tlie.Vtudwf*' 
Clinmiele of J>eccmhor 2nd, giving prominence to my name am* 
that of my a‘-sistant as being res, onsihle fora blood transfusion. 
As this j'.amgraph has, naturally, caused mo some annoy.ince, 
and may lay me open to criticism from members of the 
profession,*! slmll he glad if you will give mo this oppprtunitv oi 
(ilFchummg any Knowledge whatever of the paragraph in question 
until iny attention was called to it Bubsoquent to pnblicauou* 

First Aid in Coal Mines. 

In reply to an inquiry published last week the Chief Secretary o* 

the bt. John .\mbulance Association writes to call attention to 

the pamphlet J'i/.*f Ai-t in Coni .nines, whicli can be obtained 
(price Cd , by post 7d.t from tho St. .lolin Amlnihinco Association, 
bt. .John’s Gale, (jlorkonwoll, ll.C.l. SVe understand also that 
a UBcful book is rirst Aid iu Miuiun bv Louis G. Irvine (price 
8s. Cd. netj published by the Rook Department of the 
Magazine, 724, ballshury House, London, 3'kG.2. Messrs. Jonn 
Bale, Sons, and Danielsson publish a card First Aid in iWr // oras 
bv Dr. d. M. Carvell which we arc informed is in use by many 
fnclorics, collieries, and railways. 


ItlESSRS. Grafton and Co., publishers (Coptic House, Coptic 
• Street, London, W.C.1-, write: Will you allow us siiace 

columns to say that wo have no connexion wliatevcr with the 
firm calling themselves the Grafton Publishing Company and 
circularizing a publication entitled ‘‘London Doctors^ pna 
Dentists”? Their circulars do not appear to bcir siinicieut 
address, and correspondence has been seut to this address. 


Vacancies. 

NOTIFICATIONS of ofllces vacant in universities, medical colleger 
and of vacant resident and other appointments at bospitau.. 
will he found at pages 55, 58, 59, and 60 of our advertisemoni; 
columns, and advertisements as to partnerships, assistantamp;** 
and locumtenencies at pages 56 apd 57. ^..napment 

A short summary of vacant posts notified in the advertisem 
/>niiimTiq annears in tho Supplement at page 278. _ 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
SRITISH MEDICAL JOURNAL. 


£ R. d. 

Bix linos and nnclor ... ... ••• 5 ? c ■ 

Eacii additional line ... ... , ... ^ . 

Whole sinslo column (three columns to pagej ... / jy g 

Half Binglo column 0 

Half pane ... ••• oq a 0 

Whole page ... ... ••• , ••• , ••• 

An average line contain^ six woi^?. tiav.able t'* 

All romittancos by Post Omco Orders mnst be made 
0 British Medical Association at tho Goneral Pos, OjUco. 

) rospousibility will bo accepted for any such remittance 

Mvertfs^cments should be delivered. ^ 

compa ■■ -- , , Post Omoo to rooaWs ro*'. 

o.- numbers. 


DEC. g, 1912J 


r Tue British 
L JOOBKAIt 


81 


EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 

433 . Is Tuberculous Meningitis Curable? 

A. CRAMER ana G. Bickel {Ami. ilc Mid., September, 1922, 
p. 226) obseivo that the unanimous opinion of several yenera- 
tions of pliysiciaus has been that tuberculous meninyitis is 
iucurablo, prognosis fatal, and death inevitable. Everyday 
experience has confirmed this view. The authors then 
discuss the extreme gravity of this disease compared with 
other forms of tuberculosis. Ninety per cent, of cases present 
other tuberculous lesions, often of the generalized miliary 
typo ; very frequently meninyitis is a terminal development. 
The mechanical effects on such dellcato structures are far 
more serious and rapid in action than in other organs. The 
toxin has an elective afllnity for the central nervous system. 
In spite of all these facts cases of recovery have been 
recorded, though In the majority sutllcient scientific proof is 
wanting. The authors record the case of a youth of 19, 
having a history of winter cough, etc., for several years, who 
developed typical tuberculous meningitis, the diagnosis being 
fully confirmed by bacteriological and experimental findings. 
Full details of the case are given. In all four lumbar 
punctures were performed during a period of twenty-nine 
days ; the cercbro-spiual fluid at the last puncture was 
nonual and the patient was discharged, apparently completely 
cured, two and a halt months after his admission to hospital. 
Eighteen months afterwards he was in excellent health, 
played games, and neither physically nor Intellectually showed 
any sign of disease. The writers have collected from various 
sources about 250 oases of cured tuberculous meningitis. 
Rejecting all cases in which the diagnosis was not confirmed 
by discoveiy of tubercle bacilli in the oerebio-spinal fluid and 
the Infection of guinea-pigs which had been inoculated with 
the fluid, they have found <15 cases which fulfil these condi- 
tions, of which particulars are given. The authors append a 
table of results in 40 of these cases whoso ages have been 
given by the writers. This shows that whereas the percentage 
of recoveries below 2J years is only 2.5 per cent., that of 
patients above 20 years is as high as 30 per cent. The majority 
of authors who have published these cases think that recovery 
was due to treatment. That most generally employed is 
cerebral decompression, usually by repeated lumbar punc- 
tures; others have achieved this bj' trephining. Rier’s treat- 
ment was employed in 6 cases, of which 2 are stated to have 
recovered. Tuberculin is recommended by several authors. 
“ Auto-serotherapy ” — that is, subcutaneous injection of a few 
cnbic centimetres of tho patient’s cerebro spinal fluid — has 
been employed with good results, but continuous drainage of 
tho vertebral canal and puncture and irrigation of tbecerebral 
ventricles have not produced any' cures. Much depends on 
the patient’s power of resistance and on the relative mildness 
of the infection. 


535. Cardiac Complications of Gonorrhoea. 

W. S. Thayer {Johns Hophins Hasp. Bulletin, October, 1922, 
p. 361) reviews the cardiac complications of gonorrhoea 
occurring at the Johns Hopkins Hospital over a period of 
thirty-three years, together with 60 cases collected from the 
literature. Of 176 cases of acute endocarditis 20 were gono- 
coccal, the organism being cultivated inira vitain tini post 
mortem and demousti'afed bacterioscopically in six Instances 
culturally negative. Arthritis occurred in 41.1 per cent., as 
compared with 68.5 per cent, of cases from other sources, ai d 
the relation of the time of onset of cardiac involvement to 
tho appearance of the disease was indefinite. Cardiac com- 
plications usually appear as acute or subaente vegetative and 
ulcerative endoeardiils, arising at varying periods in the 
course of the infection, and frequently without any other 
apparent complications. The onset is usually' acute, but may 
develop gradually with chills and remittent or Intermittent 
fever, and a rapidly developing anaemia and lencocytosis. 
Constitutional symptoms are usually severe, and there may 
bo petechial eruptions, embolic phenomena, and signs of 
grave nephritis. Tho duration is usually from four to nine 
weeks, but may be longer in the subacute variety'. The 
aortic valves are those most commonly involved, but the right 
side appears to be affected more often than in chronic 
rhomuatic valvular disease, and tho involvement is not 
restricted to the endocardium, endoaortitis, pericarditis, 
and suppurative myocarditis being not unusual. The course 
of tho disease is generally progressive and fatal, its virulence 
occupying a position between the more subacute S. virtilans 


and B. iiiflncnzac infections and those produced by the more 
virulent Staphylococcus alhus and aureus, pneumococcus, or 
Streptococcus haemolyticus. Recovery may occur, hut is rare. 

535. Angina Abdominalls, 

W. Frey {Klinische Wochenschrift, September 30th, 1922, 
p. 1984) describes an abdominal affection similar in nature to 
angina pectoris and intermittent limping (claudication). Ifc 
is characterized by the occurrence of attacks of severe pain 
in the abdomen, associated with increased blood pressure and 
meteorism. In a case recorded the autopsy revealed marked, 
arterio-sclerosis of the intlma of the aorta, extending as far 
as the Iliac arteries. The renal, splenic, and superior and 
inferior mesenteric arteries showed also arterio-sclerotic 
changes in the intima. In the etiology of the affection tho 
sclerosis of the mesenteric arteries is the most important 
factor and gives the diagnosis a certain basis. The symptoms 
are produced by a more or less acute distnrbanco of the 
arterial blood circulation in the intestine. It has been shown 
that inhibition of the supply of oxygen to the isolated intes- 
tine of the rabbit produces first a condition of stimulation, 
followed by paralysis. Probably paro.xysmal arterial con- 
traction occurs in the attacks of angina abdominalis, and the 
author offers suggestions as to the exact cause thereof. In 
well-marked cases of angina abdominalis, with severe pain in 
the abdomen, sudden increase in the blood pressure, and 
meteorism developing acutely, the diagnosis is easy'. In the 
less severe cases the diagnosis is often indefinite. The 
proneness to abdominal pain in every' arterio-sclerotic patient 
should suggest the poss.bility of changes in the inteslinal 
arteries. 

536. Preserved Food. 

T. J. Underhill {Jonrn. Boy. Naval Med. Service, October, 
1922, p. 241) discusses some points of interest regarding 
preserved food, parlicnlarly as supplied to the Royal Navy, 
consisting of corned beef, unsweetened condensed milk, jams, 
beef-tea, Bovril, gravy, and ox-tail sonps, chicken and mutton 
broth, bottled fruits, sausages, sardines, bacon, beans, peas, 
meat and vegetable rations, salmon, refined suet, and salt 
pork. With the exception of the last, which is contained in 
casks, and of the bottled fruits and jams, all are packed In 
tins and the contents sterilized by heat. Jam and marmalade 
rely for their preservation npon a percentage of water and 
sugar and the exclusion of air, the tins being filled and closed 
while the contents are very hot. Refined suet is not 
sterilized, bnt decomposition is slow when it has been freed 
from nitrogenous matter and protected from light, air, and 
moisture in tins. Sterilization and desiccation are the most 
satisfactory methods for preventing decomposition for long 
periods. Freedom from metallic contamination by tin, lead, 
copper, and zinc is essential, 2 grains of tin per pound 
being the maximum permitted, and it is the unsweetened 
milk which gives the greatest trouble. Carrots, tomatoes, 
onions, and black currants exert a very pronounced action 
upon tin surfaces, but treatment of the surface with a 
specially prepared lacquer has overcome the difficulty, and 
no importation of fruits should be permitted unless in tins 
so treated. No coating, however, has yet been obtained 
which will resist sterilization at high temperature of meat 
products, broths, etc. Tho continuous use of saltpetre. in 
the preservation of corned beet and other articles has more 
disturbing effects upon digestion than is generally appreciated, 
and its only effect is to redden tho meat and render it more 
presentable and appetizing. Experience shows that large firms 
of repute, guided by'-sUilled chemists, with cleau factories 
and well-paid and woll-cared-for employees, are thoroughly 
reliable. 

5c7. Yacetne Treatment of Asthma. 

S. BONNAMODR and Dcquaire {Lyon mid., .July 25:h, 1922, 
p. 609) treated a large number of cases of asthma ami 
emphysema of different kinds by autitubcrculosis vaccines 
derived from various sources (Maragliano, Meiieux, Lumiore) 
which were applied by scarification. A general reaction’ 
shown by fever, prostration, and somnolence, was rare! 
Locally the reaction might be feebly positive in the form of 
erythema with branny desquamation, or strongly positive as 
shown by the formation of a largo scab on an crythematoii.s 
base. In cases of cardiac and uraemic asthma the skin 
reaction was nogalivc and the therapeutic result was nil In 
other cases in which a previous history of bronchitis sn"- 
gested tuberculosis the vaccine treatment was also without 
result, showing that the disease was duo to anotlior cause. 
Lastly, every case of asthma in a tubercn'.ons subject was not . 
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uccossailly iliio to tiiborcnlosis, so llmt nn nslhinalic patient 
with a positive shin reaction iiiijtlit siiow little or no improve- 
iiient from vaccino treatment. 'The authors report IG cnse.s 
in wliicli tho local icae.tioii was very ilcllnlto ami the success 
of vaccino treatment very rapid. Most of the jiatients were 
njte:l from 50 to 80 with a history of tuljcienlo.si.s or hronchiti.s, 
amt had suffered from emphysema for several year.s, with 
attachs of asthma which lUsl occurred at lontj intervals, and 
suhsequonUy hccaino more frequent, proYlne refractory to 
ordinary treatment. In some cases tlic cure lasted for several 
>oiir.s, and Boomed permanent. As a Hcncral rule, however, 
It lasted about six months, and a fresh vaccination wasuceded. 
Several cases were cured in thirty-six hours, alter an illness 
of lift}’ years in one instauce liud of forty.thrcc years In 
another. 


The anlhor concludes : (1) That operative treatment is 
imllcaled in localized cortical epilepsy (limited cerebral 
cortex epilepsy) when the affection is not of long duration. 
(2) In traumatic ei'ilcp.sy, both cortical and general, operation 
Is only indicated when Irrnin cortex symptoms are detected. 
In nil other cases oiieration is not iiidicatod. The autlior 
considers it best to remove all areas of the brain cortex amt 
nieninges presenting pathological clningcs. In cases where 
delinite edqectlvc changes in tho cortex are not detected the 
brain cortex .should lie stimulated Iiy tho electric enrreat, 
and centres of increased excitability slionid be removed to a 
depth of about halt a centlniotro. It must he allowed that 
llie surgical treatment of eiillopsy is mi'-atisfactor}’. Cases 
In w'liicii tlie disease presents a dellnite localized character 
form an cxcepllou. 


flas. WIIU Intolcrnnco. 

( ANNATA (La I'cdiattia, .Inne 15tli, 1922, p. 529) says (hat 
iiitoloranco of llie mirsing infant to inlll; may 1)C termed 
c-itlicr com])letc, wlien lids Intolerance is pres’ent for any 
woman’s mill:, or incomiilelc, wlien it is concerned wltlr only 
one woman. The symiuoms arc mainly lliaso of dy.spepshi, 
or may resemble n'na|>Iiylnctle .shoe):. ' 'J'he class of ca.so 
considered has no relation to clicmlcal clianges In tlie mill:, 
Imt airplles only to cases wliere ns far ns can lie ascertained 
tlio milk presents no clicmlcal or microscopic departures from 
the normal. Not Inlieqnenlly mill: which disagrees with one 
child may ho (pilte satisfactory for nnotlior. 'J'lic author 
quotes a case illiistratiiig this. In tlie ease of cow’s mill: 
some cases may he explained on aimpliylacllc grounds— for 
instance, wliero mill: feeding lias lieen snsiionded for a tliuo 
owing lo gastric distnrlianees and on rcsmiinllon aento sym- 
])toms arise. l’cslil:in and liost sliowcd Hint In 10 per cent, of 
normal children a condition of seiisliivoncss to liotorogencous 
nlhnniin is present— In otlicr words, a stale of potential 
anaphylaxis. Some of these cases have hocii Improved by 
nntinmnihylnotio Injections of mill;. On the other hand, somo 
children show Intolernuco to mothor’s mill: from birth, which 
is rather against the nmiphylaetic theory. 'Tlie ntUhor thinks 
ono should cxcindo every other iiosslhl'o ciui.se before tailing 
icposo in anaphylaxis. 


339. Erytlioinn Nodosum and Tuberculosis. 
yV,, IIOLLANI) (Sorsh Maij. /. Lacjirn'dninLaOcii, August, 1922, 
p. 626 is sceptical as to the toacli'iug that crythoimi nodosum 
is a reaction to tlie tuhorclo bacillus, nud lie notes tlint 
liitliorto tlio rolatioiisliip hctwocii tlic two lias not boon 
proved by liistologieal oxamiiiations, Inociilatioiis of nnimnis, 
or tuborculin tests. lietwcen Novemlicr, 1916, and Occomher, 
1921, tliirleoii cases of crylliemn iiodoniiii were treated at tlio 
skin department of tlio Eiltsliosiiiial in Clirlstiaiiin, and tlio 
inoculation of thirtcou guinea-pigs witli fresh nodes from 
nine of tlic.so iiationts invariably gave negative results. 
Early in 1922 inoculation of two guinea-pigs witli tho frosli 
nodes from a pnliciit, aged 19, (ailed to iirovoko any disease, 
hut cultures from the nodes yielded nn nnaorohic,. short, 
Gram-pcsitivo stroptococens. 'J'ho author adds Mint the 
frequency of tho association of erythema nodosum with aento 
rlieumalic conditions cannot bo ignored, and the causal 
rclationshqi of these tw’O diseases must he disproved before 
tile relation of crytlicnia nodosum to tho tuhorclo bacillus 
can be regarded as probable. 


SURGERY, 


950. Tho Surgical Trontmont of Etpllopsy. 

L. PUSSEP (KUmschc Wocliensrlirifl, October 21st, 1922, 
p. 2142) records the r'osults of his operations on 318 cases of 
epilepsy during tho last twenty years. In 13 cases only 
(4 per cent.) was a dellnite cure obtained (that is, no fits had 
occurred after five years). In 29 cases (14 per cent.) an 
interval of throe years elapsed before the fits recurred. In 
71 cases (28 per cciit.) an interval of one year elapsed before 
the fits recurred. 'Thus 113 cases (ono-third) had no fits in 
the first year after the operation. The best results wore 
obtained in cases of circmnscribod or localized cortical 
epilepsy — 4 cases cured in 23 (17 per cent.). The portion of 
Hie brain surface presenting definite pathological changes 
Avas alAvays removed. In traumatic localized coijical 
epilepsy the results tvero less favourable — 3 cases cured in 43 
(7 per cent.). In general franmatic epilepsy (.showing scars or 
bone deformities) only 2 cases in 46 (4.3 per cent.) wore cured. 
In non-traumatic cortical epilepsy, Avlth general convulsions, 
only 4 in 97 cases Avere cured (4 per cent.). In 37 of these 
cases small serous cysts Avere found at the operation. No 
ciires were obtained in 28 cases of general traumatic epilepsy 
,, ifl,nnt siens of skull injury, and also in 40 cases of essential 
gdfopatlfic) epilepsy, and in 19 cases of enilepsj- Avith idiocy. 
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991. Tlrdlography of tlio Appendix. 

.1. G. Edw.aimih [Mctl. Join It. of ziustre/i.i, Aiigiut 26tl), 1922, 
1 >. 238} points out Hiat the A’alue of radiographic exainiuatioii 
in Hio diagnosis of npiieiullx disease is little known to the 
geiicrnl prnclitiouer ; Hie aiipeiidix shadow can ho dcinou- 
stralcd in 80 iior cent, of o.xaminatlons. Tlio jiaticnt is given 
II meal of liarimn .suliilintc suspended in imicllago of acacia. 
'J’lic sfomach and duodenum are examined, and the patient 
is seen after six hours, and again after twenty-four hours.- 
'The c.accum and appendix', AVlicn examined ou the screen,' 
limy vary in level ns inncli ns four inches. Tho size of tho 
luiiieii of Hie uornml n))pcndlx is small and its outline 
regular; It should not contain liarlmu after the caecum has. 
emptied. 9’lic pntliologienl iipiicndix may liaA'c a lumen of 
large size and show scgmciilatioii. By palliation umler tlio 
screen it can lie shown Avliether the appeudix fs fixed by, 
ndlicsions or kinked. 'Tlie organ may be found iu many, 
unusual situations— it may be lo the left cf Hie mid-line or 
ndlicrent lo Hio pylorus or liA'cr. When Hic appendix is 
ndlicreni at its tip it drags on the loaded cacciini and causes 
appciullunhir colic. Any iimrliod delay in emptying points to 
a piiHiological eonditioin Wlicn tlie appendix cannot be seen 
ndlicsions of Hic ileum and cacomn may ho shown, Avitli 
Icnderncss over Hic site of Hio n]>jiendix. Tliis points to 
antecedent inllammntory Ic.sions in tho right iliac fossa. 
A loo]) of terminal lleiim may ho mistaken for the nppendi.x, 
and is a possible source of orror. 


992. Cnll-BInclder Problems. 

W. BOVI) {Cauadiini Mrcl. .Isaac. Joiirti., October, 1922, p. GS9) 
iioints ont Hmt tho blood cholesterol is derived from a dual 
source, tlio first coming (10111 Hio food liy nhsorptiou througli 
tlie intestine, tlio second being Hio cliolestorol m the bdo 
AvlilcU is reabsorbed tliroiigli tho gall bladder, and that tc 
is tills clrciilnliug cholesterol Avhieh becomes deposued m 
the nnico'-a of the ■' straAvberry gall bladder." It 
Hmt ill some ca.ses gall stones originate in the gall-bmdiier 
mucosa, cA-outimlly becoming detached and increasing m 
si'/.c from additional deposits of cliolestorol and bilo pignieiii. 
Under a loAv-tiowcr dissecting microscope Hie mucosa oi- 
Hic normal gall bladder, Avlieu hmuersed -in Avnter, ^shoiA .s 
tall, delicate, fine • membranes- covered -by a tiacorj m 
blood vessels, and dividing the mucosa into "f' f ’ 

Avcll-like spaces sunk between the snrroiindmg walls, in 
the straA^^berrv gall bladder these delicate (olds hecoine 
tldckoncd ami opaque, with yellow lipoid mater.nl m- 
discrete deposits along the ridges. Investigation show’s that, 
this lipoid stains AVith ordinary fat stains, is soluble in 
ordhmiw tat solvents, is doubly refractive, and answeis Hm. 
clioiiiicnl tests for the ester of ‘^^mlesterol. Flirt leiex^am^^^^ 
tion bhoAved that there was a real incieas times 

content in tho strnAVbcrry cases, being sometimes 120 tunes 
mora tlinn normal. That the cholesterol content maj Ani j 
in different parts of the some gall bladder Avas shown ^5 , 

case in Avhich t wo-thirds of the gali bladder 
iiiflninmatovy changes Avitliout tlicro being an} ,..,1 

o tl.rimk-ea eve, AA’liilc Hie ronmiuing third sliowe: a-marKcd 
straAVherrv appearance Hiongli the iiiflammatoiy j 

compamtrkfiy* slight. Recent research and he anatcnn.cal 
irrangenient of tho mucom point ‘ fiu’tl.o. 

hue is -absorbed into 

i?rblood by means of this gall-bladder function. 

993 Indications for Splenectomy. „mnil922. 

d. CmnAY{,roiir>i. Oc Med. et anatom}-, 

). 685), after an exhaustive al-certninert facts to 

ind histology of the spleen, 'iRL.f . *J,\guge to exiierimental 

o't 



^^yiso opcrnt^^^^^ spJenip spleuin ,i 

snrgeons^ p^'°f- 'i»<I bo is ratr°“^“ f^c aiHw‘‘’F'®''«f- 
aunom/na nart ; f ° >“ thcln ®‘"'i''’iso(1 tw^/°°s no 6 

ti'opiij., Tn I!.",' I’crjiicious cases, orrn 4'“c»icaii 

settles tbo nn^-‘^"®ea <^'0 "’'^o«t si>lm .'“^aati/o 

^otiCs to 3’hn J^b^’lav occurrenr>»i^ ^J'per- 

otiiox- ,ji ‘^^°t>'euons oe a*^ 3 olnto nP i°^ ‘disasters 

,Y"'I«e 74 ^oCJS^mnUc lencoc&'Vea 

iVTotcovoi' III ^•l,f„» ^0 iiin^ ,,. ^ n«#^ 

Vnqiicjj’g fail! splonect*om-'^°^“'“”'^ ei vtaPni’ “'®e to 

Splonoa.esSf'fP'"''- ^“''e bee^°,fe’® “'sts? 

justify infP. lioaaf.v.” appear tn i ™*e»ved bv 

tlm fi.i“'oevon(io„ cirrliolL ^avo provotv;/ 

‘“CS not ni>r.„... .’• 


' “fpiOH’s R,:,:v “ sp oneefn„,- "Ciont Gi vfi., „.’ “‘so 

Splonou.esah^"fP“''- ^“''o bee^ 

jnstifv appear tn i ^o^iowca 

aovelops and no“ “ soconXryT®“,‘^ 

an open qncslLn opcraiiiP. ^““so. Fiirfhi ol 
that tho4ni^ °^ ‘n ceiinif. i '^naper q , lienaoro, it 

;,T,“. PafJcnt aoVt^ •*' ‘‘“'arged ebronic ®.**a*’ed in 

»lS;«s«5»r£s^5A 


;" 5 S?«tssil 


action. /„ ‘JJ eases of °Pby of tbc 

vaS "^t«faotorv'’®«'ts of Tbt^?«t. eyi<jont ‘j ‘° "°‘-'na, 
becon.o\, Appeared Mc?^''baI,.ToP''^,^„‘;tojny n-cre ia“ o» 

iiliillliM 

^•Provrt' rn. .. ®VmDnn,. ‘•'^atea bv r.,_ . 
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EPITOME OF CUIUIENT MEDIOAti LITEUATOnE. 


348. Myomata nncl HIi(h Blood Prossuro. 

J. O. POEAK, E. A. Mitteel, nncl A. D. McGuatii {Amer. 
tTourn. 6/ oisict. (itiVi Gynecol., Soptemheir, 1922, p. 227) 
conoluilo, from oxaniinntlon of <116 patlouls BuflcrlnK from 
utorlno niyoinn, that thoro is no cUcot on tlio blood prc.BHnro 
■which can ho nttvlhuted to llio prosonco of inyomnln In young 
■women; tho.qo myomatous subjccls ■cvho have bigli blood 
presBuro nro usually over 40 years old or .show signs of renal 
or cardio-vasoidar ilIscaBO. Patlcuts who have suffered from 
oxcosbIvo hnemorrhagos do not appear to have lower blood 
liressuro than other myomatous patients. Although removal 
of Iho uterus and nppoudages of both sides Is followed during 
avarylug period by Increaso of blood iiressuro, tho pro-operative 
prossuro is rapidly regained unless some intorcurrent morbid 
condition is present. 


340 . Aneurysm of tho Utorlno 'Vessels. 

E. VOOT [Zcniralhl. /. Cynof.-., Soplombor 3lh, 1922, p. 14G9) 
records a case in which, five years after a war Injury from 
a bomb splinter, a pulsating, coin|)reH«lblo swolllng, somowhal 
larger than a hen’s egg, was found occupying tho left antero- 
lateral portion of tho vaginal vault. Aloud inuriiuir, more 
intense during systole, was audlblo over the common lilac and 
femoral arteries as well as the lower part of the abdominal 
aorta. Operation was indicated bj- reason of the danger of 
compression of tho ureter, bladder, and pelvic nervous and 
vascular trunhs, and by tho danger of rupture of the aneurysm 
during pregnancy or labour. Tlio c.xclscd j)ro|ini-ntlon sliowed 
an arterio- venous aneurysm, of which the wall in the venous 
liortion was thiclceucd but not “arterlallzed.” 


3S0. Treatment of Bainmpsin. 

R. McPheiisox (Aincr. Joiirii. of Ohstd. avA Ci/itecol., July, 
1922, ]). 5O1 has treated 10-1 cases of eclampsia’ accorcllng to 
tho following plan: On admission to hosjiltal tho patient’s 
blood pressure is measured, a catheter siicclmcu of the 
urine is talcon, and slio Is placed in a darltcncd and cjnlet 
room. One-half of a grain of inoridilno having been given 
subcutaneously, tho stomach is washed out, 2 ounces of 
castor oil nro |)omcd down tho tube, and subseciuently Iho 
colon is irrigated with 5 gallons of 5 per cent, glucose solu- 
tion. If tho systolic blood pressure is greater tliau 175 mm. 
phlebotomy is done, a sullleient amount of blood being 
abstracted to reduce tho inossuro to 150 mm. It is 
unwise to bleed a iiatiout whoso blood prc.ssuro is less 
than 175 mm., for if for any reason a good deal of 
blood is lost during delivery the pressure may bo so 
reduced that tho patient may die from shock ; tho 
samo objection applies to antc-jMrtum injections of iargo 
doses of voratrum virldo. The patient subsequently rocclvos 
a doso of morphine (1/4 grain) every hour until tho respira- 
tions drop to 8 a inluuto: at this time tho convulsions 
have usually ceased, and tlio patient is generally in labour. 
Occasionnllj’ while ono is waiting for the elTect of the 
morphine it is necessary to control tho couvulsions by 
administration of other. In almost all cases tho patient is 
delivered spontaneously or by an easy low forceps operation. 
In tho writer’s series tho matorual , mortality (moribund 
cases InclnCod) was 16.3 por cent, and tho foetal doatlis wore 
25.4 per cent. — figures consldorably less than those obtained 
after accouchement fored or Caesarean section. 


PATHOLOGY. 

951. Familial Immunity to Diphtheria. 

In order to gain some idea ns to tho distribution of immunity 
to diphtheria amongst members of the same family, E. BIST 
and M. Weiss clc Med., November, 1922, p. 35G) have 

carried out a series of Schick reactions on tho members of 
33 families, and have made a very careful analysis of the 
results obtained. Altogether 169 persons were tosled, of 
whom 87 were under 15 years of age and 82 above this ago. 
Tho percentage of positive reactions followed a regular curve, 
decreasing with advancing ago; thus in children from 
1 to 5 years it was 68 per cent., in children of 8 years it 
was about 50 por cent., while in adults it was only 24per 
cent. The percentage of pseudo-reactions described a curv e 
in the opposite direction, being 6.8 iier cent, for children of 
5 to 10 years, and 17.5 per cent, for adults ; tho curve was 
Irregular for children under 5 years. Of 28 families con- 
taining two or more children tho reaction was concordant 
between the brothers and sisters in 12—7 positive and 
5 negative — while in tho remaining 16 families the results 
disagreed. In this latter case it was generally foitnd 
tliat the elder children gave a negative reaction, ond the 
younger ones a positive reaction. No definite relation be- 
tween the immunity of the mother and that of her children 
over 1 year of age could be established. The age at which 
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the children ceased to give positive reactions varied consldci- 
ably; In some families it became nogativo at the agcolS, 
jvhllo in otliecs tho transition had not occurred even t’. 
29 years of age. In thoso families in which a child hsl 
suffered from diphtlicrla several years previously, ft; 
brothers and sisters wlio bad witnessed tho attack gencrallt 
gave a nogativo reaction, while those children bom sobse 
<lHentl3' wore gcncrnllj' jioslllve ; curiously enough, tho nctnsl 
patient was more often positive tlian negative, indiciitlngtha! 
an attack of diphtheria Is not a sure method of ncqulria) 
immimit}' against it. It will bo seen that thoso results are 
In agreement with tho large amount of work which has been 
provlousl}’ done on the subject. 


452. Variations in tho Conifuintlon Time durloff 

Pregnancy. 

In Jiomial indlvldunls tlio coagulation time of tbo blood has 
a constant valtio of approximately three minutes, with not 
nioro tlian linlf a minnto’s variation each waj’. P. Emile- 
Weie, Rocage, and Iscii-AVai,e (C. H. Soc. de liiologti, 
October 14tli, 1922, p. 925) find, however, that In pregnancy 
there Is considerable Irrcgnlaritj’ in tills time ; nearly always 
it is Increased, variable, and subject to quite arrhytlimlcal 
lliictuatlons. This chnngo appears at tho commencement ol 
gestation, and continues till after deliver}’, and sometimes 
longer. It appears to ho more marked In tho case of women 
who have previously displayed hncuiorrhaglo tendencies. It 
Is interesting to note that this delay in coagnlation has 
npiiaronlly no relation with tlio number of blood platelets, 
wlilcli arc" usually present in nonual quantity. All the women 
studied sliowed slight anomalies in the actual process 01 
clotting, such ns sedimentation of tho red cells \rith coagnla: 
lion ot tlio plasma, diminution In tho retractility or tuo 
clot, or dlslntogrntiou ot the coagnlum. All these changes 
tho nutliors would refer to some degree of hepatic m- 
hufllclcncy, and coiicludo that pregnancy in 
longer a physiological state ns it shonld he. 
gninca.plgs sliow that tlierc is no <li<Terenco in the coagulation 
lime between males and females, or, in the latter, be 
gravid and nou-grnvid animals. 

453 . EoBlnophllla In Muscular BhonraatlEm. 

E. RANAUW III J’oUcUriico, Bcz. Prat., October 9tb, 1922, 
n 1322) records Iho results ot bis researches in oosInophUia 
in 7 cases of ninscular rhoiimatlsm, tho distribution of 
which was ns follows: nook muscles, lower limbs, shoulders 
and back, thoracic muscles, lumbar generalized. All 

other causes, such ns dermatoses, helminthiasis, etc., could 
bo cxcludod. Tho eosinophilia varied from ^ to 13 per cenk 
—a finding which agreed fairly closely with those of BUtorf 
and Stacckcrt. Tlicro was no increaso in the iymphoo} tes, 
however, as found by Stacclto'rt. On tho other hand, theio 
was a sliglit diminution in tho ucntrophil pobmorpho- 
iniclonrs, as if llic Increaso in tho ooslnopliilcs had taken 
place at their expense. Tho eosinophilia 
directly dependent upon muscular rheumatism, beoaiiso t 
disappeared entirely ns soon ns tho disease “"flVeritv 
degree of oosiuoplillin was in direct proportion to ® . . A 

ofW disoaso, tlio oosinophilla being slight and transmnt n 

mild forms and as high as 13 per cent, in severe attacks. 

- 454 Chnnit’es In tho Amount of Cholostorln In tho 
Blood in Cholelithiasis. 

M. V. BabaRCZV (Klinisclic m!;*’ 

1922 p. 1828) lias estimated tlie niiiouiit of .{ 

blood in a number of affeotions. and gives “ 

previous observers. .(Tlio estimations were made according 

Fo Bloor’s method, but Helligo's Tho pev- 

,-on,iltions in cholelithiasis were chiefly studied, -fne per 
Fentago ot cholesterin in tlio blood in 

to be somotimos normal, sometimes dimlmsbod, sometimes 
iimreascd. Tlie author found, however, an increase in the 
percentage of oholestorin in the blood ?“f®°lpstone 

lithinsis on tho morning following an attack 
coUq. This occurred both in cases with and ""'fhoj^ 

In the colic and crises associated with other afreotious 

(noplirolithiasis, gastric crises, ulcer of the f^Siynot 

increase ot the percentage of cholesteiin in the b ,grte 

occur. Tlio author thinks that the increase m « f P?5“f gafi: 
of cholesterin in the blood directly alter an attack of^g ^ 
stone colic is due to diminished excretion o -..jjaiaflos: 
the liver. From these observations ^abaiczy cone 
(1) that in cholelithiasis the amoimt Tim 

blood is normal, in nncomplicated cases, betw een ti e 
of gall-stone colic; (2) that the f '“]ic%ypor- 
inoroases directly alter an attack 9*. ga n -week ; 

cholesterinaemia occurs, which contmues 
(3) that tliis increase of **!?. PC’^cc“^ag6 of c , “^‘iKiercntial 
blood is so constant that it is of ^f'ue in proancing 

diagnosis of gall-stone colic from other affections p 
somewhat similar symptoms. 
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. SECTION OF OPHTHALMOLOGY. 

A. S. PcKciVAL, M.B., B.Ch.Camb., President.. 

TEESIDENT’S INTKODUCTORY REMARKS. 

,Tiie President o£ the Sootion, in oponiug the proceedings, 
paid that he fell very deeply the high liouour that had been 
conferred upon him in his soloolion for this office, especially 
.rvlicu there wore so many ophthalmic surgeons in this city of 
Glasgow of such outstanding merit for the office. The pro- 
gramme tho Committee had preiiared was excellent, and ho 
loolced for a free sciontitio discussion of the, papers that 
.would bo road, so that tho proceedings of this Section might 
not bo unworthy of this groat city and of the Association. 
Even if few conclusions could bo drawn from the interchange 
of opinion, lot them console themselves with tho words of 
Jouberl : “ II vaut mioux remuer nno question sans la 
decider, que la decider sans la remuor." 


DISCUSSION ON 

the etiology of optic nekve atrophy. 

OPENING PAPERS. 

I.~C. O. HAWTHORNE, M.D.'Glasg., F.R.C.P.Lond., 

CoDsnltiDS rJjysicloo. Central Lonflon Onbthalniio Hospital. 

In an _ endeavour to discharge the duty of opening this 
discussion I propose to present the causes of optic nerve 
atrophy in a series of groups. In some of those the harmful 
agency is open, manifest, and direct; and the interest is 
mainly topical and surgical. Others form part of the lorger 
and more obscure problems of disease as this occurs in the 
nervous and oardio-vasoular .systems ; and tho appeal is 
specially to the physician. But no rigid dividing line can be 
drawn or ought to be drawn, lev tho processes of pathology 
do not accommodate themselves to nu imposed scheme *o£ 
profossional titular distinctions. 


Trauma. 

Hera the causes of optic nerve atrophy usually lie upon the 
surface. Wounds penetrating into the orbit, tumours of the optie 
nerve trunk, and intraorbital cellulitis, periostitis, and morbid 
growths, are conditions eacli one of which, obviously, ma\ 
millet damage either on the optic nerve or on its blood supply 
and may thus directly or indirectly bo the starting point of a 
process of atrophic degeneration. As exceptional experiences 
pghtnmg, electac flashes, eclipse blindness, and e.xposnre tc 

responsible for optic 
hnnif ■ These fashions of immediate iniuev I leave 

too I colleagues. From the Ami source, 

cause o?clmLr^’ of indirect violence as a 

Su FfarS ^ function ol 

Vision, iiactures.ot the base of tho skull in the T.ntnrmT 

fossa.may as is well Itnown, dama-o tC optic nerve hZ 
®“uei relative to tho nerve at all events is 
“•‘i immediate, though' ophthalrao. 

scop.c evidence of the norvo atrophy may be postnoned The 

Tl? ■-« -^hiereuEer does n^ 

implicate the skull at ah, or, if it is aunlied tn tiiR' Rlmii 

not cause fracture of the bas’e in the Sor fossa l il’.ts 
that in such cases mischief leading to optic atrophy “mlv 
occni, and that, as the failure of vision is apt to be delaved 
a difference of opinion relative to the responsibility of^ho 

throlv’u into°a "d/tcl? froi^ a^ momr” rnoulhs after being 

Bight of the right eve- visnnl ®°uq)iainea of defective 

optic disc was undulv’wiiTte' .®T8 and tho 

ophthalmoscopic examinnti^' hfs th's instance an 

pi retinal haemorr™ue?ed sfort/e 

therefore on easy thing to sav that the accident; it was 

•u., 10 sav mat the accident was responsible. 


In the second record such a conclusion, at least for a time, was 
not BO obvious. The patient, n man of <13 years, was admitted to 
hospital as a possible case of intraoraiiiai tumour, there being 
exudation anil liaemorrhages at each optic disc. Two months 
previously ho had fallen from a lorry, and after being examined 
at n hospital had hecomo unconscious on reaching home. After 
throe weeks in an infirmarj- he appeared to be quite well. Later 
his sight became dim and a bilateral optic neuritis with haemor- 
' ■ ■ ■ ' In all other respiects, examination, 

skull, investigation of tlie nasal fossae, 
• ... AVassormann test to the blood serum 

and the cerebro-spiiial fluid, was negative. Gradually the swelling 
of the optic discs subsided and the patient left tho hospital per- 
fectly well and with only a slight reduction of his visual acuity ; 
and four and a half years later tho conditions were unchanged. 


Aro such casc.s examples ol haemorrhage into tho sheath 
of the optic nervo? AVhatover he their pathology, they 
certainly have considerable medico-legal importance, and 
I propose them as worthy of tho attention of the Section. 

Poisons, 

There are various poisons that are well recoanized as com- 
potent to produce optic nerve atrophies. Here” again I shall 
leave tho grohnd mainly to my colleagues. But I will ask 
two or three questions. Some few years ago certain organic 
preparations of arsenic acquired an evil reputation as pro- 
vokers of optic atrophj'. Are the more modern preparations 
quite Sate in this respect ? Again, is arsenic in an iuornanic 
form entirely free from risk ? At one time it was the fashion 
to give Fowler’s solution in large doses to children suffering 
from cliorea, and in occasional instances the medicine, by 
inadvertence, was continued until it produced peripheral 
neuritis. But neither in such cases nor in any other liave 
I personally seen any reason to believe that there was peril 
of optic nerve atrophy ; and in none of the recent notorious 
cases of poisoning by arsenious oxide do wo seem to liave- 
heard of any recognized visual defect, A'ct a few cases of 
centr.al scotoma following inorganic arsenates have been 
recorded. 

A second question is. Are patients with a bilateral central 
scotoma always regarded as.p.ossible.examples of disseminated 
sclerosis or of tabes dorsalis ? Tobacco, no donbt. is a ready 
e.xplanation and often a correct one, but snob a conclusion 
I suggest, is not seom-e .until it is supported by the negative 
results ol a complete examination of tho nervous systeim 

Lend, quinine, sodium salicylate, methyl alcohol, and carbon 
bLsulphido are other agents, each of which in' turn has been 
found guilty of a toxic influence on the optic nerves. Glycos. 
uria, I should say, does occasionally come ..into the same 
category, but the ease against ordinary ■ 'alcoliolic hevera"es 
appears to be “ not proven.” The combination of ' oxcess"of 
alcohol and excess of tobacco is regarded . generally as a bad 
one. yet Sir Jonathan Hutchinson used to teach that alcohol 
far from aiding the poisonous notion of tobacco, 'afforded some 
protection against this disaster. 


{iijptnlis. 

Syphilis admittedly exercises a wide range of influence in 
the production of optic nerve atrophy. In the hereditavv 
form of the disease the atrophy may be a part of a widespread 
choroido-retmal rum ; or it may be associated with anordinarv 
disseminated choroiditis; or, hut for the atrophic discs the 
fimdus may appear normal, .with, perhaps, choroido-retinal 
mischiers or other signs of the infection in other, members 
of the family. There is hero a group of cases (far from 
frequent) that invite .disenssion-namely, cases of juvenile 
tabes dorsalis; and the point I wish to raise is tho maximum 
a e limit at which this form of disease may manifest 
Itself. I have notes of cases m . which optic atrophy, as part 
of a tabes dorsahs, was first observed at 17, 24, and 28 vLrs 
respectively, and thongb at these ages the absolute exclusion 
of the acquired disease 15 difficult, it must be admitted fliof 
m patients under JO years the development onabes dts^ 
apart from hereditary specific disease.is most exceptionlr 
Moreover, It wil be allowed that some of tho exhibiUons of 
hereditary syphihs-rinterstitial keratitis, for examZ 
be postponed to the twenties or oven to 'the ihirties so t”, J 
a® “".“•“^cedent improbability that optic atroXZd 
tabes dorsahs may share in this delay. I shgaest Tim t‘] p 

Sir° Potnt wonffi ho 
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[32.53I 


r TffiEi.-rii 


1154 Dec. 16, 1922] 


BncxiON OF oi'iiTiiAriMonoGY. 


ns duo to the direct action of tlio poison on tlio optic nerves. 
In tlic later stages, and ^Yllcn it is nccoiiipiinicd by lic.'idncbe, 
iiioro or less severe, the ^)resnlnption is in favour of intra- 
cranial gumma or syphilitic meningitis. 

I’liniary optic atrophy duo to .syphilis is, of course, a familiar 
e.speriuuec in tabes donsalis and to a less extent in general 
p.ir.ilysis of tho insane. Though thciois little if ani'thiiig now 
to say, I venture a lemarl: or two on some of it.s wclt-l;notvn 
features. Its distribution is invariably bilateral, Ihoiigh the 
ttvo eyes are at an eat ly date often found unoqually aflected. 
It moves, invariably 1 tliinlt, to coniiileto bfindnesM. Tlio 
onset is auiieuiiced by porijibcral contraction of the visual 
lie ds, cither for white or colours or for both, yet with this, 
central visual acuity may romain good for a relatively con- 
sider.iblo period ; occasionally a central sootoma is ohsi-rvi-d. 
r< i-,oiially I have never seen lii'iniamipsia, hut insl.inee'i of 
this defect have been recorded. The discs aio usually 
ehai.ictcristic, though the apparent changes are not nlw.ays 
equal to the visual defect. The optic atitqthy may preci ilo 
at.axia by ni.itij’ years, or spinal S3unptomH inaj- follow at a 
comparatively cnrlj’ dale; somcliincs optic alroplij* dovelops 
after ataxia has hoen ddinilely est.ahtishcd, aiid in Homo of 
these last mentioned ca.ses the loss of sight is associated with 
lelief of the spinal syiiiptoliis. 

Two cpicstions maj" he presented for discussion. First, is 
optic atrophy, ns one of the peripheral nervo degenei-ations cf 
tabes dorsalis, freipicntli’ accompanied h^- other peripheral 
defects such ns cutaneous anaeslhesia and nervo deafness 
Of cutaneous nnncstlicsia I have collected some ohservalioiis, 
hut 1 have not found anj' reason to believe that this .sjuiiptoni 
is more frequent with optic atrophj' than it is in c.ases from 
whieli optic atrophy is absent. Nervo deafness in tabes 1 c.sii 
rememher oiili’ in two patients, and while one of these was 
blind tho other had normal vision. 

A second question is. Do all cases of bilateral primarj- optic 
atrophy, not otherwise cxplaineil, belong to tho tabes dorsalis 
groups It is admitted that optic atrophy may by ninuy 
years precede an ataxic gait, hut it is said also that it 
never precedes loss of the Itnec-jorhs or liglituiiig pains in the 
lower limbs. If this latter statement is correct a primary' 
optic atrophy cxi.sting as an isolated event cannot bo named 
tabetic atrophj’. I'or my own part I will vcnturo to .say tho 
statement is not strictly oomict, for now and again— rurelj% 
I admit— evidences of optic atrophj' are found with noriiial 
Icnco-jorhs, and these at a later date disappear, lint, again, 
cases of primarj’ <.()tic atrophy, with undisturbed tendon 
.jerlcR, in patients giving a positive 'Wassermann reaction, arc 
not very uncoinmoii, ami in some of these tho atrojiliy is 
accoiiipauicd by a defective pupillary light response or bj’ an 
ocular paralj’sis. No one, I taUo it, will .say that tho Argj'll 
Hobertson pupil or an ocular palsy in a syphilitic patient, 
even though tho Imee jerhs aro present, means anylliiiig 
different from what is involved in the association of 0110 or 
other of these cveiils with absence of tho hnco-jorltfl. ^^ hJ’, 
then, should an ojitic nerve atrophj’ in a sj’pliililic iialient 
with evident kneo-jerhs bo placed in a different categorj’ from 
optic nerve atrophj' in a similar patient with absent knee- 
jerks? Tho principlo hero advocated has its imrallol in 
tabetic nouralgia, which sometimes is associated with reten- 
tion of tlio'knoo-jarks and sometinics with their loss; j’cl no 
ono will propose the separation of tho two groups. And if 
I dared to venture on a decidedly siicoulativo arguniout I would 
remind members that occasional iiistaucqs of return of tho 
knoe- jerks in tabes dorsalis have been noted. .Suppose that 
this happened in a case of optic atrophy : is tho barlicr phase 
to bo named tabetic atrophy and tho later phase to bo denied 
this title? Houco my submission would bo that optic 
atrophy, tho Argyll Bobortson pupil, and an ocular paralysis 
aro three events any one of which may bo tho first announce- 
ment of parasyphilitic degeneration in tho nervous .system ; 
that each may to associated sooner or later with evidences 
of iiarallel changes in tho spinaV cord ; and that oacli may 
persist for a prolonged period, and perhaps' iiidofinifoly, 
without the development of spinal symptoms. ' lu 'a word, 
I suggest that primary optic nervo atrophy, accompanied by 
Evidences of specific infection, has one and the same clinical 
position and ono and tho same clinioal_ prospect whether the 
knee-jerks be present or absent. This is not to say that optic 
atrophy ns an isolated event, either in tho post-neuritic or in 
the primary form, invariably moans' specific infection. Indeed, 
there are instances where such infection can be confidently 
excluded, and we are thus driven to admit b’ccasionaf cases of- 
optic atrophy, as of optic neuritis, for which we are unable t'o' 
define any confident causation. I remember that some years 


ago Dr. Doslio lluchanan of this university dcsiribol a sxu 
of such cases, and the gratifying foaturo of the rccorJ ni 
that under tho p;rf-ovcriiig use of potassium iolik t:i 
Htrychiiiiio in liberal doses tho patients recovered a hi 
meastiro of vision. If we can hear further of those cmu 
to-day it will be a wolcoiiio contribution to our diseassm 

Irtlritcrduiitl Tumonn. 

Tho piiiiiarj’ optic atrophy, accompanied by bitenipou! 
hcmiaiioiisiii, that may he traced to tho pressure of a pituiUij 
luiimiir. IS a well-rccognizcd c.xpcr.'euc-e. Tho most intercstici 
aspect of it in rocciil years is the improvement that can 1 -: 
cfleotcd hj’ iiituieranial operation. I projio.sa to Eaj’ nouun” 
nioi'o on tliu .subject of pituitarj- tumours except to remad 
mciiiljcrs of .'fr. Iferijcrt I’islicr’s ahlj’ argued tlicsis that on 
pitliit.arj’ cnlargi'iiicnts there piohablj’ depoiid.s tho soc^l'.d 
hereditary or family optic atrophy (Leber’s diso.n.so); it oners 
a considoraliln opportmiitj’ for di.seussion. There are also 
other issues that I wish to raise. First, I ask whether intra- 
cranial tunioiirs other than pituitary growths ever cause 
primarj’ optic atrophj’. 

JIv nttciitieii was particularly ilircotcil to this point by the 
of a tm wl.o ruiffor,.! from recurrent att.acks of headache and 
vomiliii'” rcllcvr-d Itv ropcalod lumbar piinclnrc. The optic drc= 
w -r.I n Iwai H iio-edn's •• white.” but the boy appeared to, bm pec 

Bl.i,.«ram did 1 ot sl p a forluimto one. for the 

tioiiwasnot “''“A'”,, j'T,,o,..ed the existence of several intra- 
Jin'-rintun oxanunabo tlic'e from it.s relation to the 

cranial tnmourSiflnd^n!^|0 '"'glit have pressed on the optic 
cqmm?s-uwc. there w.as no enlnryemcat or peculmrity of the 
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olcBcents or vouuc adults, siuo G, . . ,i.~ yoiniting, 

dior j’car . ■ . racranial 
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rsisling effect of its OMSlouc^ atrophj’, idir. 

In connexion \yitU brmn inviting issue, but the 

shor’s doctrine is ri„,,iry optic atrophy and tlie 

laliou of brain tumonr to prima y t ^ ^egoed 

obloiu jirosontcd by grot P E ttontion of tbo Section. 
Ein to mo topics well academic dobato is wli^ber 

minor and perhaps P in a disc rendered 

second attack of, P'^P'J^'* Lm-itis. Admittedly such a 
rophio by a, "“"haVo notes of a ease m 

voloDUioiit IS oxcoptioual* flirAo veo.t 3 tvftei.* tjiQ 

lich tho second .‘'E’Pf”' -.mQ blind during tho 

gii^l illness, tho boy.having been quite b .^^ 

,?rval: and an ooonsional oven lon„e p , 

...-y »« 

.crested in tbo relafion . . ^ optic atrophj, 

th cerebro-spinal rhmorrlioea. 

Meningilis. „t nart so’ncufs 

Meningitis in its '’arions forms is for the maj, bq 

1 so fatal a disease that while pt 0 bo 

■eature of it, optic ‘ woS’- atrophy. seen 

•y exceptional. Now and a^a , t n gonvulsions 10 
a patient in whom there is a history of conv 
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OPTIC NEBVE ATROPHY, 


earlj' life, biil wliotber nienin"itis or ehcopbaUbis or liydro- 
copbalus or somo other agency is responsible I cannot protend 
to saj\ Another issue which is perhaps relevant to tho 
present discussion' is, What is tho cause of tho temporary 
blindness occurring without obvious ophthalmoscopic changes 
in children suffering from posterior basic naoningitis ? 

A further debate is possible on the development of optic 
atrophy in the primary spastic paraplegia of early life. There 
is hero no question of specitio disease, and it will bo remem- 
bered that Sir William Gowers quoted these cases "as 
examples of what he called abiotic wasting— premature tissue 
failure the consequence of a defective vital equipment. Can 
an alternative liypothesis be advanced ? 

Cardio-vasciilar Diseases. 

The most obvious cases of optic atrophy resulting from 
vascular disease— they are not frequent— are those in which 
tho central artery of the retina is the site of thrombosis. 
Thera may be some degree of papillitis and oedema of the 
retina and a few retinal haemorrhages, but the most con- 
spicuous ophthalmoscopic fact is the fairly rapidly developed 
pallor of the optic disc with narrowed retinal arteries. The 
patients for the most part are elderly with general evidences 
of cardio-vascular degeneration. Thera is not always a high 
sphygmomanometer reading, but the absence of this, of course, 
does not exclude arterial change. The retinal thrombosis 
may exist as an isolated event, or it may be associated with 
other disturbances. In one of my records the patient — a 
woman of 70 years — suffered from paralysis of the left external 
rectus muscle for some months and then became blind in the 
left eye. In another — a man of 45 years — there bad been two 
attaclis of hemiplegia; the sphygmomanometer reading did 
not exceed 140, and neither the blood serum nor the cerebro- 
spinal fluid gave a positive Wasseimann reaction. Once — 
the patient a woman of 75 years — I have known thrombosis 
in one retinal artery repeated in the course of a few days 
in the artery of the opposite side. 

Belonging to the same order are the occasional oases of 
unilateral optic atrophy with hemiplegia on the'opposite side 
of the body. Here the presumption is that thrombosis has 
occurred in the cavernous portion of the iuterual carotid 
artery and that, either by extension of the tbrombo.sis or by 
embolism, the ophthalmic branch of the artery or its sub- 
division, the central artery of the retina, is occluded. 

Another fashion in which optic atrophy may result from 
vascular disease is when optic neuritis is associated with 
retinal haemorrhages and retinitis resulting from arterial 
degeneration; tho haemorrhages and exudates may. be 
absorbed, and the ophthalmoscopic picture may display little 
more than post-neuritic optic atrophy; and with this the 
patient is in greater or less measure blind. 

Next, I must mention embolism of the retinal artery. The 
diagnosis appears to present no difficulty when the patient is 
the subject of cardiac valvular disease, but when there is no 
Bucli disease the absence of any obvious source from which nn 
embolus can take origin is a difficulty. Hence it is alleged 
that not a few cases named “ retinal embolism ” are really 
examples either of local arterial disease with thrombosis 
fnsita or of arterial spasm. The suggestion of thrombosis 
in situ may be readily allowed in patients carrying obvious 
signs of degenerate arteries, and theca ace records that go to 
show that in such patients, too, spasm is at least a possi- 
bility. But in young adults free from signs of arterial'disease 
toronitosis in situ c&,ii lijirdly b6 8,ppli6d« Is, tlicn, Sirtoricil 
spasm the inevitable explanation ? It is not without weighty 
sponsors. The term “ retinal epilepsy ” was invented, I 
believe, by Hughlings Jackson, and under this title a number 
S cases were recorded by no less ah authority than Jonathan 
Hutchinson. He believed the condition to he particularly 
associated with what he called "liver disturbance and sick 
headaches ; some of his patients were young women, and 
in more than one instance the affected eye became blind 
and the nen-e atrophic. But with great respect I venture 
to point out that qnasi-retinal embolism occurs in patients 
free from migramous seizures, and, indeed, from all sym- 
ptoms other than those dne to anaemia; also that 
it occurs without any previous attacks of temporary 
failure of sight. On the contrary, it arrives with charac- 
teristic suddenness, and is promptly followed by optic 
nelTp atrophy. Jly proposal is that these are e^mples 
of true embobsm and that the obstructing clot is provided by 
mtracardiao thrombosis— an event which, In patients with 

as at least a possibility. 
It mv Vo o^ected that were this true, embolism would 
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probably appear in other organs. Are we quite sure 
they do not? Embolism of the spleen and even of the kidney 
may bo silent liapponinga, as is manifest in post-mortem 
examinations in cases of hiitral disease; and they may 
tlioroCovo be equally undemonstrative in intracardiac 
thrombosis. Further, is it likely that iu a patient 
structurally sound, though the subject of nnaeni ia, a 
healthy retinal artery will at one swoop, as it were, be 
thrown into such a severe and sustained spasm^ as to produce 
complete atrophy of the optic nerve? And if spasm, why 
should it be unilateral? It may perhaps be said that the 
spasm leads to thrombosis. But this is surely improbable 
unless the spasm is so extreme as completely to occlude the 
vessel. Some narroiving of the vessel would binder the 
circulation, but would not su.spend it, and a sustained 
spasmodic and complete closure of the artery, if not a contra- 
diction in terms, is not easy to imagine. On tho whole, 
arterial spasm may be deemed insufficient to account for tiie 
optic atrophy that follows a sudden and final closure of the 
retinal artery in patients free from evidences of cardiac 
valvular disease and from signs of arterial degeneration. It 
the obstructing agent is not produced on the spot it must be 
carried from a distance — that is, it must bo an embolus — and 
a possible source of such embolus may be found, 1 submit, in 
an intracardiao thrombosis. 

I iiave notes of two cases of retinal embolism in which 
central vision W'as preserved, obviously by the agency of 
a cilio-retinal artery; each patient was the subject el 
mitral disease, and in one vi.sion has remained unchanged 
over a period of three years, and iu the other for more than 
fourteen years. 

I allude, in a word only, to the optic atrophy that occa- 
sionally follows loss of blood. Personally, I have seen a few 
instances after gastro intestinal and uterine haemorrhages, 
but some cases are recorded as following traumatic bleeding. 
There is obvious room for speculation both as to the fashion 
in wliich haemorrhage produces the blindness, sometimes 
promptly and sometimes after an interval of days; and again, 
how it comes about that while loss of blood is a frequent 
experience, optic atrophy, though it sometimes follows 'tUa 
loss, does so only in a very small minority of oases. 

Beirobulhar Neuritis, ■ • 

Occurring as a more or less acute condition, and affeotino 
one or both eyes, retrobulbar neuritis may proceed to partial 
or oompleto optic atrophy ; or it m.ay, on the other band, 
undergo resdlution with restoration of a full standard of 
vision. It may appear as an isolated event, or it maj’ be 
manifestly ope of a series of pathological disturbances spread 
widely through the nervous system. Tlie most conspicuous 
example of the latter possibility is seen in the rare cases 
named acute myelitis with optic neuritis. Here, as the 
patient’s life is in manifest danger, the optic neuritis seems 
relatively an unimportant feature. But two points are worthy 
of notice. One, that wliat appears at the time nothing more 
than a unilateral retrobulbar neuritis may, in the coarse of 
a few days, be followed by severe and widespread paralytic 
phenomena; and the other, that even in an extreme case 
complete recovery, including a full measure of vision, with or 
without obvious whitening of the optic discs, is possible. 

A second disease in which retrobulbar neuritis is plainly 
part of a widespread nervous disorder is disseminated 
sclerosis. Hero again failure of sight may be one of the first 
evidences of the disease; and the failure may be due cither 
to a slowly increasing optic nerve atrophy, or to a more or less 
acute retrobulbar neuritis, with such chance of atrophy as 
ibis involves. Still more, either the one or the other' of 
these opbtbalmplogical complication's may appear after the 
spinal symptoms of the disease are well established. I have 
never seen a gradual bilateral optic nerve atrophy proceed to 
complete blindness in disseminated sclerosis, though atrophy 
after a retrobulbar neuritis may reduce, and °even per- 
manently reduce, visual acuity to a short remove from coni- 
plete blindness. For the most part, however, loss of sif'bt 
duo to retrobulbar neuritis, whether this occurs as an isolated 
event or as a member of the series we call disseminated 
sclerosis, begins to improve iu the course of a few weeks and 
vision may well reach a normal standard even tbouoh pallor 
of the di.so remains as an obvious ophthalmoscopic fact- there 
13, however, some rimk of recurrence either in the same or in 
the opposite eye. To recognize retrobulbar neuritis as part 
of a disseminated sclerosis when it is associated with spinal 
symptoms of the disease is a simple undertaking. Apart from 
the immediate or close association of the one with the other 
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Ill llift oi<l(-i' I,f Uio fi!i<!(]('iiii/ti;( of til., viou.d fo-.i. tfu> 

nro tlu-occn..ioti„I iToi.iTonrc.., 

o',-* ^ ‘"'•'•dly <'om"tiioil(I to ntlici- clinirnl 

imi'-oti'!"-" n I’l-x-ov,-. Nor is tlioro wiich 

•M,' . ‘''o iiiirominon oftsi-s wlicro witli im.,iou,a.!-il 

c.iilii r < 1,13 tliPii' liii'l Ijivii n iinilnl.-r.il or n Iiil/ifcrnl fniluro of 
Hoiiio oonlii Illation of this is f,m,„I i„ tliooi.Iitlmliiio. 
niipc'.'irmices of oiio or hath ojitic discs, ft fs nrcriisarv 
to iufnim-,! nnotlicr stop, for, ns n iiiatt-'r of fact, wlmtcvcr bo 
iito oxpimmtioii, r,-trobtiIliar iiomitis nimccompanicd in- niiy 
otliof ohiiical ovii|i>iu-o of disi-asQ niny y,.t. niter ttoiDo vc.irs 
of apparently tjo-xl hi-alth, lie followed by <piilo iinfh,alloii"etl 
ilisseiinnntcd sclerosis. Can nneh nn expericni-o Ixi <?iK- 
niisso 1 ns n mero roineidenco? In view of nil tho fuels this 
seems most nnlihely. I linvo hiionn tho iiitorvni o.vloml to 
'■i;;ht. t-.5n, nod oven to twelro years, nml heneo it seems 
ineessary to coneUido that n retrohnlhnr neuritis, inile-s 
otlierwiso explained, inv.dves n risi; of tho dovolojmient of 
disseminaUst selero-is, nml that this risk- is not exhausted 
until a considerab'e js-riod of j'ears has hcoii counted. 

Them theieforo arises tho (luestion whether retiobiilbar 
neuritis be^jinnintt "s nii isolated clinical event does ever 
remain permanently in isolation iind Ircolrom later develop- 
ments in the Hhapo of nervous disease. To stato a cnntideiit 
nfliriiintivo answer most in the cirennistnnces bo dillicnlt, ns 
in eacli individual caso j-eais must clapso bofovo the ntiswer 
has n sure foundation. Tlio lonucst continiions record that 
I possess tuns from 19-9 to 1922, and tlionjtli llie jiaticnt'.s 
left eye has roninined almost liliiul (optic atrophy-) ho jms 
heen and still is in other respects poricclly well. Another 
ohsci vnlion siit.'itc.slin'' ihnt rctrobnlb.sr neuritis docs some- 
times fall outside tlio -series wo call di.sscminated sclerosis i.s 
fhe fact that it occ-asioimll}- occurs at ati nno when di.sscminated 
sclerosis is no lontjor prohatilo. 1 have notes of two patients 
(women- at 50 years and one (a man) at 43 years. It is very 
dinicult to imaeino tho exact patliolofjy of tlioso c.iscs o'f 
uncomplicated rotrolmlbar nonritis. Clearly the lesion must 
ho within tho orbit and must involve llio tvnnl! of tho optic 
norvo. I liavo on t%vo occasions scon an ocular paralysis 
associated with i-oti-obnlbar nonritis, so that tho lo.sion is not 
alway.s limited to tho optic norvo; nor oven when so limited 
is it'pnroly tho papillo-niacniar biindlo that is involved, for 
tho scotoma, wlnlo nsnall)- central, does .somethiie.s o.xtemi 
so as to inchido a comploto sector of tho visual field. Tho 
association of iitorino and nionsti-ual disturhanoos with roti-o- 
biilbar neuritis has somotimos boon regarded as significant, 
but inanifcstly this docs not cover tho Hold, for men as well as 
women aro among tho victims. 

Tlici-o is a furtlior group of cases in which tlio evidences of 
retrobulbar nonritis in ono or both eyes (central scotoma, loss 
of colour vi.sion, and oven comploto blinduos.s) aro found with 
cocspicuous o.xudation at ono or both optic discs. Tho most 
oxtremo examples of this combination 1 have scon have been 
in young girls, and ono of tho most improssivo facts in tlio 
rocoid has bo.-n tho rapidity (a few weeks or months) with 
wliicli sight is restored and tho exudation removed. I have 
boon able to obsorvo some of tlioso cases for a year or more 
(ono over sovon years) without any now distui-baiico cither in j 
tho vi.siial function or olsewliero. Yot tlioro arc instances 
in which permanent atrophic changes aro established in ono 
or both optic di.scs. 

Tlio group of cases last moutionod loads naturally to tho 
papillitis occasionally noted in tho .subjects of chlorosis. In 
most of tlicso cases resolution is comploto, but I have occa- 
sionally scon poi-manont projudico to vision from optic nerve 
atropliy. Some yoar.s ago X 'attempted to arguo that tho 
caiiso of optic neuritis in chlorosis is thrombosis of the intra- 
cranial veins or sinnsDs; also that rotrobulbar nonritis may 
bo duo to poripberal venous thrombosis. I will not ropoat 
tbo reasons for this suggestion, but if any members of tlio 
Section can throw any light on tbo topic 1 am sure tlioir aid 
will bo welcomed. 

What I do propose as significant is tbo rolatioii.s of retro- 
bulbar nonritis (with its risk of norvo atrophy) as I have boro 
ondoavoured to akotoli thorn. First, wo bavo tlio neuritis 
associated with an acuto inflammatory process affecting 
widely tho nervous system (myelitis), and hardly to bo 
explained apart from the prosonoo of some toxic agency; 
next, with a less acute but equally widespread disease 
(disseminated solovosis) that must own a not dissimilar 
mfincnco; in a third group -wo find retrobulbar nem-itis either 
alone or eombimjd with obvious exudation at the optic discs; 
and last of all, aro cases of exudation at the optic discs, as in 
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Inrosis, witlinnt any suggestion of a retrobulbar lesion. I 

inflamniatory.cliangc 

„■,<( ; i'-V * 'V * end fluid exudations) due to a toxii 
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trnid. Certainly rotrolmlbar neuritis, in view o! it 
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I in: llx-orv- most gf'uf-r.ally held at the pre.-^ent time rcganling 
tile moth' of causation of monocular blindness arising from 
rliffii-isl vinlcm-c applied (o (bo skull is that it rc.sults from 
din-<-t injury- to tfjo optic ners-e, be it compression, a cutting, 
or tearing of it.s filin-s at the foramen opficiim in consequence 
of fraelures of the bone involving the foramen or the bone in 
its immediate neigliboiirliood. 

.•\nol)ier but much less accepted theory is that the blindness 
is due to eoniprr-ssion of the nerve by blood cffii.scd into the 
iK-rve .slieatb formed by the prolongation of dura jnatcr from 
the ernninl cavit v. 


to 


The theory of direct injiirv- to the nerve owes its inception 
Berlin (CJraefo and Sacmi.sch, Ilonilbiich, vol. vi). who based 


his thesis on the pod-moricm linding.s of lii.s associate Hiildcr, 
who, on experience pained bv pnsl-wnriem examination of 
Iflfi on.ses of frac-liirc of (be skull, found a fracture of the base 
in 88 of the subjcct.s ; in 80 of these flic fracture involved the 
roof of the orbit, and in .44 of Ihom it involved the optio 
foramen, ft is to bo noted, however, tliat of tho.so 54 case-s, 
42 were the re.siilt of gunshot injury-, of which, he said, “ .24 were 
more or le.s.s liircctly caused by shots into tho mouth.” Now 
with the great disruption of tho base of tho skull that follows 
upon gunshot wounds of tin's nature, it is not surprising that 
he found fissure.s of tho optic foramen so often or that tho 
o)>lic iicrYcs were “ often ” torn across — ho once saw it torn 
completely ncro.ss, but — and this is a rather remarkable' 
statement — ho “ never found bnemorrhago into the optio 
nerve shentli without a fracture of the foramen.” 

Berlin, and nearly every writer since fiis time, lias accepted 
(he findings of these fissures ns tho explanation of fhe blindne.s-J 
that was known to occur after blows upon fhe skull, and 
although many writers have mentioned tho occurrence of 
hnemon-lmgo into the sheath, it has received very little 
attention. A’^ct no ono, ns far as I can iind out, has brought 
forward proof that a nerve lesion caused by bone injury 
existed in any patient who has been the subject of this 
monocular blindness following upon diffuse violence to the 
skull. If there is anj-one here to-day who can, I hope he will 
do so. 

AIj' oun belief i.s tijnt this form of blindness results from 
the haemorrlmgo into the nerve sheath in the mujority of 
cases. I admit the pos.sibility’ of direct nerve injury by bone 
lesions, but I believe this must bo a rai-e occurrence, and for 
the following reasons which I will endeavour to put before the 
meeting. 

At the Royal Tnfiimary hero a great many cases of head 
injury- of all varictic.s o.xccpt gunshot wounds are admittedj 
I have personally been responsible for the treatment of 39 j 
cases of undoubted fractvirc of the skull, and at least an equal * 
nninber of patients in whom thei-c was no fi-acturc or in whom 
its existence w-as uncertain, and of this latter class not one 
patient suffered from this form of blindness. Of the certain 
395 fractures of the skull 186 patients recovered, and only one 
of them had los.s of vision (in his left eye) after tlie accident; 
till's man was trephined in 1902 for nn open (compounU) 
depressed fracture. At first ho had no perception o igi 
in his left eye ; some weeks later his visual acuity bad risen 
to 3/60 left eye, and it remains the same at tlic present tun . 

He w-ns scon n few weeks ago. '.li.'i,!) 

Of my 209 patients who died after a fracture of tlic smm, 
posf-iuorfem examination was made in 1 and only ® _ 

showed a fracture involving tho optio foramen ( ° ‘ 
in 3, the right in 8, and the left in 2 eases . Two o the^ 
are intercsthig. because both of them had the uppei niarguj 
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o£ tlic loramcn iraclured, ono ■with and the other vrithowt 
displacement of the small fragment, but in neither case -was 
there any injury to the nerve nor any haemorrhage into the 
Bheafli. ... 

It has been stated that the anterior cUnoid process may be 
displaced as result oJ fraotmo and compress the nerve, but 
I do not boh'evo this can be a frequent ocourrenee, for the 
process was found fractured in only 0 of the subjects, in only 
one of which was the optic foramen involved, and the nerve 
was not compressed, nor was there any haemorrhage into 
the sheath in any one of these 6 cases. 

But regarding the ooourrenco of haemorrhage into the 
sheath of the optic nerr'O, it was found to he present in 16 cases 
(in 10 in both nerves, in 6 in the right, and only in one case 
in the left nerve). In one case both sheaths were distended 
with blood and there was also a haemorrhage into the sub- 
stance of the right nerve as well, but there was no fracture 
near the orbits or the optic foramina. As none of these 
patients were conscious during any part of the time they were 
under observation, it is not possible to say whether the vision 
of any was affected or not. 


Source 0 / (lie Haemorrhage. 

The haemorrhage maj’ pos.sibly he derived from one of three 
sources : (1) from the subdural cranial space ; (2) from rupture 
of vessels passing between the nerve and its covering ; (3) from 
the central vessels of the retina whicli run a short distance 
inside the dural sheath before they enter the substance of the 
nerve. 


In S of these 16 cases u’ith intraraginal haemorrhage the 
haemorrhage was seen in the sheath or the cut surface of the 
nerve as it presents after the brain is removed from the 
cranium.' and in ail there was blood in the subdural space in 
the middle fossa of the skull, but in 7 cases no blood showed 
on the cut surface of the nerve. The blood in these cases 
was only present in the orbital portion of the nerve, and in 
them it is certain the blood was effused into the nerve sheath 
in the orbital or distal side of the foramen. It seems certain 
from specimens that I have that the haemorrhage beffins 
at the distal extremity of the nerve close to its entrance to 
the eye. 


Further, in 2 of these cases there was no fracture of thi 
orbital roof or of the optic foramen on either side, and I hob 
they prove tliat a haemorrhage into the optic nerve sheatl 
may arise from rupture of blood vessels within the sheath a: 
a result of the varying tensions produced in the tissues ii 
the orbit by the violence. This being so, there is no reasoi 
to doubt that an intravaginal haemorrhage can result Iron 
violence applied to the head even though a fracture of th( 
skull is not produced, and it seems quite certain that in manj 
of the cases recorded no fracture of the skull was present. 

Kow the blindness that results in the tj^e of case we an 
considering is due either to (1) blood effused, (2) depresse( 
bone compressing the nerve, or (3) direct injury to the nci^'^e 
Putting aside gunshot wounds — and practically ever}- casi 
recorded has resulted from diffuse violence — is it not reraarkabh 
that in my series of post-mortem examinations on cases me 
wdk in cvviUan practice there should have been so few instance 
of fracture of the optic foramen, none of which showed am 
direct injury to the nerve, and that only 3 of the 13 case' 
where a fracture of the foramen was found showed haemorrhag. 
into the sheath, and that of the 6 cases of fracture of the anterioi 
clinoid processes neither injurj- of the nerve nor haemorrhag 
into Its sheath was pesent ? If this is the case where gros' 

improbable that direct injury to the nerve should haw 
occurred m the comparatively slight injuries that havi 

blindne^ofthi^type.”' 

I '’t blindness is due to haemorrhag, 

I hap operated m three tj^iioal cases (in one of which I fee 
convinced there Ijad never been any fracture of the skull, 

” f'fy existence in the other two), anc 

in each of thein blood under tension was found in the optii 
nerp siieath. Can this blood in the sheath exert suffiXul 
nn“n “T r n®rve ? The sheath is strong anc 

arT'boSd’ Tit 'm Max:-di 

Q .• , seen, on compariiit» them with 

‘ wing of a norma! eye from a fracture "of rimll case thal 


there is ■very marked diminution, of its' diameter, which can 
only have resulted from the compression by .the retained 
blood. The ophthalmoseopic appearance presented bj’ the 
optic disc of the affected eye is that of a primary atrophy. 

It is of some practical importance that the actual cause of 
the blindness should he determined, for while some patients 
appear to have partially recovered their vision after an interval 
of time, it is evident from the reports of cases that in a large 
number the loss of vision has been considerable in degree and 
permanent. If the blindness bo the result of actual injury 
of the nerve it is very improbable that any lesion such as 
division or partial laceration of its fibres could be repaired or 
that anj' good result would follow upon it could this bo 
effected, for “ time ” is of the utmost importance in these 
cases.. On the other hand, if this blindness be caused by ah 
intravaginal haemorrhage, there is a possibility that .vision 
would be improved, if not absolutely restored, provided the 
blood could be evacuated at an early date. 

The three patients for whom I operated all came late for 
treatment (two weeks, four weeks, and three weeks respec- 
tively). Although in each of them blood was found under 
tension in the sheath, none of them recovered vision while 
■under observation. It is known that brain cells have a very 
short life if deprived of their blood supply, and possiblj' the 
retinal cells resemble them in this respect. One patient, who 
received a blow over the left orbit at football, was dazed 
for a few minutes, but noticed no visual defect until the 
following morning, when he found the visual acuity of the 
left eye failing, and by night he could not see at all with hU 
left eye. Four days later, when seen, his left pupil was 
mcdiuiu, did not react directly to light but did consensually, 
and he could not distinguish between light and dark with the 
left eye. There was no evidence of fracture of skull. He 
declined operation, hut two months later his visual acuity in 
the left eye was 6/24. In this case the sequel of events could 
only have been caused by some effusion of blood or other 
exudate (and blood is the most probable). 

Unfortunately at the present time I cannot yet produce 
evidence of any patient recovering vision after evacuation of 
blood from the sheath, but the history given above of the 
patient injured at football is sufficiently encouraging to permit 
one to think that an early relief of tension might be followed 
by'great benefit to the patients. ' ■ ■■ 


III.— H. M. TRAQUAIR, M.D., F.RiC.S.Enw,, 

.t.ssSsUut Oplilhilmio Surgeon, Royal Infirmary, EaiuhiirBli. 

The Clinical Differentiation of the A'abious Fobus 
OF Optic Atrophy. 

In its main features, wbicb are essentially only two-^palloi 
of the disc and visual failure— the clinical picture of optic 
atrophy is for the most part both simple and familiar. 'ilTmn 
bowevei-, wo direct our attention towards the identification ol 
Uie underlying causal factor we encounter a problem which 
though often comparatively easy, is not seldom extremelv 
difficult, and, m some cases, in the present state of our 
knowledge, may admit of only a presumptive solution. 

It would be impossible as well as unprofitable'to' attempt 
to deal fully with tins question in a short paper, and I propose 
to confine my contribation to a somewhat limited considera- 
tion of the practical clinical aspect of the subject, referring 
only in the shortest way to anatomical and pathological 
details. At the same time, the study of these factors and 
tUeir correlation with the symptoms must be reoarded as 
of supreme importance in connexion with the pJdblem of 
differential diagnosis. It will be useful, however, to remember 
that the visual path, like other sensory paths, consists of 
neurones of the first, second, and third orders, and that the 
so-called optic nevwe is really a tract connecting nerve centres 
and consists of the axones of the neurones of the second 
order, whose ganglion cells lie in the retina, and whose 
terminal arborizations are, as far as concerns the visual 
fibres m the external geniculate body. Any lesion or defect 
of nutrition affecting the ganglion cells or their axones at 
any point produces functional impairment, and, if suffleienriv 
severe or prolonged, optic' atrophy,' which' spreads both 
upwards and downwards along th^ neurone. Thus we 6an 
in cases of interruption of conduc- 
tion the visual failure precedes- the visible pallor of the diso 
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by an interval the length oE \vhicli ctopouda ou the site and 
nature of tlio loaiou. It sooins probable that tbeao lesions aro 
of two Icintis : 

(1) Toxic or oUior injurious iulluonces noting on Uio ganglion 
cells or tboir demlrons in tlio retina and producing naoending 
atrophy following the death of tho cells. 

(2) Nutritionnllmpalrmotit of tho nerve ftbres, producing l)oth 
ascending and descending atrophy. This nutritional Impairment 
depends chiefly on inhibited blood supply which may ho caused In 
many ways, by proces.ses which aro essentially of Inflammatory 
nature, by vascular disease, pressure, or injury, 

Tho symptoms of conduction intcrferonco, however cansod, 
ftro fundamentally tho same, though differing in inodo of 
onset, course, intensity, and extent, and it is by studying 
these variations and correlating them with the normal and 
morbid anatomy of tho visual nerve path that wo may hope 
to identify the various forms of optio atrophy which aro met 
with clinically. 

In dealing with a case of obvious or suspected optic atrophy 
several methods of investigation aro available. 

I. Tho study of the patient as a whole. (1) Tho family and 
personal history in Hs widest aspect. (2) Tho presence of signs of 
general discaso or abnormality, especially iiulications of eypbilis, 
nervous, vascular, or pituitary disease, mental or sexual deflcicncy, 
or of some form of into.xication. 

II. Tho study of the local condition. (1) Tho symptoms 
described hy tho patient, their mode at onset, duration, and course. 
(2) Tlio slate of tlio orbit, 110 = 0 , and toclh. (3) IVuliologicnt study 
of tlio sella turcica, optio canal, and nasal sinuses. (4) Tho 
examination of tlio pupillary reflexes. (5) Oplitliaimoscopio 
examination. (6) Tho vision; central visual aouity, tho visnal 
Hold, and tho light seiiso (light ditforcnce). 

Every case of optic atrophy should ho approached from tho 
point of view that this condition is always a manifestation of 
some gonorai discaso or local lesion apart from tho norvo 
itself, and while in any individual case an oxhauslive applica- 
tion of all po.ssiblo methods of investigation will not bo , 
nooossary, tho causes of optio atrophy arc so numerous and so | 
widespread that oven a short series of cases will bo found to i 
requiro tho employment of most of them. IViiilo tlio ophtliai- i 
mologist mast ho ahlo to discern what lino of investigation is i 
particularly indicated in a given case and to appreciate tho 
uso and Bignifionnoo of all niotliods, so that ho may both 
guide and profit by the co-operation of his colleagues, ho Is 
particularly conoornod_ with tho study of tho oyo and tho 
visual pathway — that is to say, with tho fuudus oculi, tho 
ri.sion, and tho pupils — and it is to tho visual symptoms that 
1 propose more especially to refer. 

Tho usual classification of optio atrophy, b.ased ou tho 
appoaranco of tho optio disc, rocoguizos two chief varieties — 
simple, primary, or so-called groy atrophy; aud secondary, 
post-neuritic, or white atrophy. Tho term “consecutivo ’’ is 
sometimes used to designate atre • ■ ■ -'niarily 

choroidal or retinal losion such as It is 

unnecessary to disouss tho ophthalmoscopic appearances, with 
which everyone is avoll acquainted. Tho ophthalmoscope 
enables ns to detect the presence of atrophy and affords 
valuable help and guidanco in regard to its causation, but 
ophthalmoscopic evidence alone is insuDicient to lead to a 
conclusion. While simple atrophy is typically associated with 
tabes, aud secondary atrophy with the result of increased 
intracranial pressure, and differentiation is easy in charac- 
teristic cases, confusion may occur in others in which the 
features aro less pronounced. Tho appoaranco of post- 
neuritic atrophy tells us no moro than that there has been a 
considerable swelling of the nerve head of some duration, 
while the appearance of simple atrophy is even loss informa- 
tive as it may follow even woll marhod swelling if it has not 
lasted long and if sufficient time has elapsed for resolution. 

It may, moreover, bo difficult to decide whether an apparently 
pale disc is really pathological and also whether atrophy 
is unilateral or bilateral — a point of groat importance. In 
the end the decision as to whether a disc is normal or not 
rests on tho clinical experience of the individual observer. 
The visual impairment is often roughly proportional to the 
degree of pallor, but by no moans always, and tho relation 
between tbe two depends ou the stage at which tho patient 
is seen and on the nature of the lesion. For example, in a 
commencing descending atrophy from pressure or in multiple 
sclerosis when the focus is not near tho eye the visual loss 
may far exceed the pallor, while in an early tabetic atrophy 
or in a retrobulbar neuritis which has recovered tho condi- 
tions may he reversed. 

The condition o£ the vessels is important, but, like the 
puearauce of the disc, may he somewhat inconstant, and 


I have persoually found it of oven moro valno fn difforontiat- 
lug between cortahi forms of simplo atrophy than in deoiding 
whoUiot a doubtful case is of primary or secondary type. 
Jjastly, one need hardly refer to the significarico oL signs of 
choroidal, retinal, or vascular discaso in tho fundus, apart 
from tho optio nerve itself. 

_ iho examination of tho field of vision, of which central 
vision should bo_ regarded as a part, provides information 
which is unohtainablo in any other way, and is a method 
whoso possibilities have not yot boon folly explored. By this 
moans Iho conductivity of tho norvo fibres and, to some 
. extent, tho site of intcrfercnco may bo investigated, and from 
tho results obtained inferences may bo drawn os to the nature 
of tho_ lesion and its rate of progress. 

I’orimotry has two aspects — tho technical and tho inter- 
prolativo. 

In regard to the first it is important to adopt the quantitatlvo 
principle and to employ a wide range of test objects' graduated as 
to size, a motliod analogous to Snellen’s test for central vision. 
In addition to wliito, one colour, red, also serially graduated, is 
reouired. It is not sufficient merely to chart one field with a singlo 
teslobjccf , but, ns far ns time will allow, a porimotric study sbonld 
be made of each case. The correct interpretation of tbeperimetrio 
evidence is based upon our knowledge of tho anatomy, in tho 
widest sense of tlio word, both normal and morbid, of the siibgeni; 
cuinto visual ncivo path, and the more neenrafe onr information 
in this connexion tho better aro wo enabled to understand tho 
significance of clianges in tho visual fields and to estimate tho 
Bite of tho causal lesiou, its nature aud its mode of notion. 

Only the most important anatomical features can hero ha 
briolly survoyed. 

In (he retina the nerve fibres are arranged radially on the nasal 
side of tho optio disc and on tho temporal side In an arching 
formation nroniid tlie macula, tlioso of the upper retiiial quadrant 
being separated from those of tho lower by a horizontal rapbo 
which extends from tlio macula to tUo temporal periphery. A 
vertical lino passing tbmngb tlio fovea divides the fibres into 
.crossed and uncrossed, tlio former being partly radiating and partly 
nrobed, tho latter entirely arched. In tho nerve tho peripbornt 
retinal fibres llo peripherally and tlioso Irom the central part 
centrally, except at its commencement. The crossed fibres no 
rocslnlly in tlio nerve ; in the cblasma they spread widely out ana 
liomcsiallyiigaln in tbe tract. Tlio uncrossed fibres ho laterally 
in norvo and tract and also in tho ebiasma, wh^o they spread out, 
tliougli not so widely as tlio crossed bundles. Tho macular fibres 
aro similarly arranged and approximately centrally situated, 
except in tlio anterior part ot tlia nerve, where they are superticiaf 
and latoral. Tho blood supply is Irom end arteries which do not 
anastomose; in tho retina it is central, in the nerve both central 
and periplioral from tlio pial sheath, and in tho intracranial part 
of llio nerve, in tho cliiasma and tract, pial only. W'o mnst also 
bear in mind tho rolatiousliii) of the norvo fibres to tho post-nasal 
sinuses, to tho sharp upper margin of tho intracranial end of tho 
optio foramen, to tho carotid ond ophthalmic arteries and tho 
frontal lobe, to tlio circle of -Willis, pituitary body, and infundi- 
bulnin : and, lastly, the relationship of tho tract and external 
gonicnlnto body to tho temporal lobo, adjoining cranial nerves, 
internal capsule, aud other neighbouring structores. 

By making uso of serially graduated test objects informa- 
tion is obtained not only as to the existence of impaired con- 
duction but ns to its amount and distribution over tbe cross- 
section of tbo norvo, and by correlating tho field picture 
obtained with what is known of the course of the fibres wo 
may to somo extent locate tbo site of interference. Since 
certain morbid processes or lesions obnrncteristically affect 
certain parts of the subgeniculato pathway, the location of tho 
site, in conjunction with tho other symptoms, gives yaluabio 
guidanco in diagnosis. Further, by making examinations at 
intervals aud comparing the results, the behaviour of the 
lesion may bo studied, and from this deductions may ho 
drawn as to its nature and probable future course. 

Tbo field changes with which we are concerned may be 
regarded as falling into two main classes — peripheral or con- 
centric contraction, and changes corresponding to groups of 
norvo fibres, or nerve fibre bundle defects, including scotomata. 
The term " peripheral contraction” is commonly used as if 
the field were impaired peripherally only and unchanged 
contrally, whereas quantitative testing shows that tho central 
area is usually also affected. If a graphic representation of 
the field is drawn out it will be seen to resomblo tho olovation 
of a mountain with a high central peak, and a sloping plafe.'to, 
surrounded by a precipitous edge, perpendicular on tbo nasal 
and steeply sloping on tho temporal side. Tf this outliao 
becomes depressed without other alteration it is ovideub'tbat 
its ciroumferencQ at the previous altitude is reduced or con- 
tracted, “ Depression ” is, however, iu most cases a moro 
aeonrateterm, and more explanatory of the state of tho nerve. 
The first .signs of this process will, it is evident, not oa 
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flotcctca oilber at Hie central ponlr or at tlio poripberal steep 
c3gc, bat in tbo intonnodiato sloping zone. Thus commoncing 
alropliy may bo pcosout in association with good central vision 
for Snellen's types and apparently normal field boundaries,, or 
central vision for Snellen’s test may bo somewhat reduced 
■while the periphery is normal in extent for n moderately 
largo tost object. By cousidoriug the field ns a whole wo 
recognize that reduced central vision with an apparently 
normal field boundary is not the same thing ns reduced vision 
rvith a normal field which, caeleris^’orihis, is a contradiction 
in terms. 

Nerve fibre bundle defects are the reflection in the field of 
the retinal distribution of the fibres. 'I’he rapM gives rise to 
the nasal step and the arching bundles to the curved or 
comet shaped scotomata which, in their fully developed form, 
extend from the blind spot to the periphery or to the raplni. 
'These defects are common in optic nerve conditions and are, 
as is well known, most pronounced in glaucoma. Their 
presence indicates a process affecting the nerve fibres ns 
against Uio ganglion cells, and they have never been described 
in toxic atrophies. In nerve lesions they cross the vertical 
meridian of the field, but in chiasmal or tract conditions they 
arc limited by it. The constant relationship to each other of 
the crossed and uncrossed bundles in the nerve enables the 
affected guadrant of the nerve to be deduced from the position 
of tlie field changes, and ireripheral field defeots correspond 
generally with lesions of the outer layers of fibres in the 
nerve, allowance being made for tUe position of tbe macular 
fibres near tbe eyeball. Near tbe cbiasma tbe separation of 
the bundles makes it possible for a localized lesion to prodneo 
a clearly defined qoadrantic or hemianoplc defect in one field. 
Tbe interlacing of the fibres in the chiasma itself makes 
lesions here, as far as is known, always productive of bilateral 
detects, though, to begin with, tbe lesion on one side may be 
very slight. In the tract, especially near its commencement, 
the fasciculi are separate again and a tract lesion may pro- 
duce unequal bilateral hemianopic field defects or, if localized, 
even a unilateral detect. 

In many cases in which one eye appears normal, by tbe 
test card and by the ophthalmoscope, it is desirable to test 
the field on the presumed normal side carefully for slight 
degrees of alteration. This can be quickly done with small 
test objects on the principle already mentioned, examining 
especially those parts of the field wliere slight detects are 
most easily demonstrable. The progressive or stationary 
nature of the condition may be demonstrated by comparing 
tbe fields for colour with those for white; if the colonr fields 
preserve an approximately normal relationship to the wliite 
fields the atrophy is stationary or only very slowly progress- 
ing ; should the colour fields be relatively much more depressed 
or contracted then the condition is advancing. This feature 
has been called by Roenno “ jn'oportionality " and “di.spro- 
portionality.” Lastly, by repeating tbe examination altera- 
tions can be observed and tbe progress of tbe lesion watebed. 

"We are now in a position, in all but e.xceptional cases, to 
say whetber one or both nerves are affected or whether tbe 
lesion is above the nerves, and we know something about its 
^ite and its bebavionr, knowledge wbicb, considered together 
with the history, the evidence provided by general medical 
examination, and tbe other ocnlar signs, is of the greatest 
value in our search for the causal factor. 

In making a differential diagnosis the history is of very 
groat iraport.ance, as is also the stage at which the patient is 
first seen. When a good history is not obtainable it may be 
impossible by any means of examination to be sure of the 
cause of an old atrophy. 

Let ns now briefly discuss the application of these 
principles to some of tbe forms of atrophy most commonly 
met with. For our purpoae we may take the cases as they 
present themselves in clinical practice and place them in 
groups, which, however, will not be mutually exclusive. 

I Both discs show simple .itropliy : visual failure bilateral. 

II. One disc shows Blmple atropliy, the otiier beina normal • 
visual failure bilateral. ® 


, tlie other being norma 


• III. One disc shows simple atrophv, 
visnal failure unilateral. 

pos{menrnfcfvisnaUc ’ 


It is, of- course, nnderstood that tbe visual failure is n( 
due to any peripheral cause, and tbo consideration of atroph 
aae to choroidal or retinal disease and glaucoma is omitted. 


I. Both discs shoiv simple atropliy : visnal failure 
hilalcral. 

Group I is largo and important and contains atrophies due 
to causes which act bilaterally. It includes the simple 
atrophy of tabes, atrophy follcwlng bilateral optic nerve 
lesions of tlie type usually classed together as retrobulbar 
neuritis whether of general or of local origin, atrophy follow- 
ing intoxications such as quinine or atoxyl, cases due to 
chiasmal or tract lesions, and some other varieties. 

In this group tabetic atrophy is the most important form. 
Owing to the fact that peripheral field defects are often 
not appreciated by patients the condition is frequently welt 
advanced before the visual failure is noticed and pallor of the 
disc is already present. As a rule the entire cross-section of 
the nerve is affected, producing a depression of the whole 
field— as shown by testing with serial test objects — which 
appears as o peripheral more or less concentric contraction 
it only one fairlj' large object is used. In advancing caies 
vision for red and green is relatively much more impaired 
than for white; in more slowly progressive cases colonr vision 
fails proportionately with that for wliite. Less commonly 
large sector defects occur with faivl 3 ' well preserved vision in 
the remaining portions, and in a rarer type great concentric 
contraction is associated with good central vision. Nerve 
fibre bundle defects, which are of a wider and grosser pature 
than those nsnal in moderately advanced glaucoma, are not 
uncommon and probablj' form tbe basis of the sector defects. 
Central scotoma is rare and, as in the case of hemianopic 
changes, such as bitemporal hemianopsia, suggests a com- 
plicating factor. 

Apart from the history, the general condition of the patient, 
the reflexes, and the pupils, which nsnallj’ sniBce to settle the 
diagnosis, the well-developed pallor of the disc at the time 
when the patient first complains of visual failure is a valuable 
and characteristic sign. The arteries are of normal size, and 
the lamina crihrosa distinct, the amount of cupping depending 
on the type of disc previously present. 

In cases of interference with the nerve path, by pressure, 
injury, or inflammation the failure of vision occurs some time 
before the pallor’, showing that the atrophic process is not 
the precursor but a sequel of the impairment of conduction. 
It is characteristic of the tabetic type of atropliy that this 
interval is extremely short, so that, unless occasionally in 
the second eye, the pre-ophlhalmoscopic stage is infrequontlj' 
met with clinicallj'— a feature which characterizes only 
one other chronic progressive atrophy, tliat of glancouia 
simplex. 

The absence of hemianopic signs in the fields excludes 
chiasmal and tract lesions and limits the investigation to 
conditions of the nerves. In all cases of optic atrophy of 
any variety in which there is any uncerta nty as to the 
diagnosis the IVassermann reaction should be tested. The 
chief diagnostic difficulty consists in the separation of cases 
of tabetic atrophy in which no other signs are present from 
other forms of bilateral simple atropbj’ in which a positive 
Wassermann reaction has been obtained either in tbe blood or 
in the cerebro-spinal fluid. -Although in tabes tbe.atrophy is 
usually more advanced on one side than on tbe other, uni- 
lateral cases are so exceptional that the risk of contusion 
with a true unilateral atrophy need hardlj’ be considered, 
especially it the visual function on the appaventlj' normal 
side is thorouglily examined by adequate methods. The 
great rarity of central scotoma enables most cases of bilateral 
retrobulbar neuritis or interference atrophy to be excluded ; 
it is for the -most part only in some old cases of this type that 
pale diso,s are found with little or no trace of central scotoma, 
but in sneh cases the atrophy is not progressive. Descending 
atrophy from basal meningeal syphilis may simulate tabetic 
atrophy, but often partakes more of tbe nature of a retro- 
bulbar neuritis, being associated with early and severe loss of 
vision and optic neuritis. In some cases of disseminated 
sclerosis atrophy simulating the tabetic type but not so 
pronounced has been described, but tbe steady visual loss of 
tabes progressing to blindness is absent, and this condition is 
practically excluded by a confirmed negative ■\Vasssrmanu 
test. Progressive simple atrophy with peripherally contracted 
fields IS rarely of toxic origin, bat cases bare been described 
in connexion with lead and arsenic compounds. Only in the 
most aggrpated cases of tobacco poisoning is partial pallor 
of the optic discs pre.sent and paracentral scotoma is the 
most prominent field change. 

A subdivision of this group contains cases in which the 
field examination shows signs of hemianopsia, either homony- 
mous or bitemporal. The lesion is situated at or above the 
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ivcl of llio chiasiiiji, and as Hio alropliy talcos Boino tiiuo to 
cscQud vianal failure 13 noticed beforo oplitlialinoscopic .si''iis 
ccoiuo ■ evident. Thus most of tlioso eases appear in 
phllialinio clinics beforo tbo staso of visible atrophy in ono 
r both discs. 

llitcinporal bemiauopsia in typical eases appears lirsl ns 
defect in the upjier outer quadrant of the field, soon invad- 
:ig tbo lo\Ycr outer, and then, often after an interval, tlio 
3 \vcr inner quadrant. The upper nasal quadrant is last 
iivolvcd. In progressive cases a Hcoloiii.a is present in tlio 
cutral area which develops in tbo same way, so that the 
cutral field behaves lilco a small field within the field. The 
Icfccts progress clochwieo in the right field and countcr- 
lockwiso in the left, and are always nioro advanced in one 
ield than in the other. Sometimes by using graduated test 
ibjccts the whole series of changes may bo doiiioiistratcd at 
1110 silting. Atypical cases are not uncommon in which a 
lilTerent sei|tioiico of the defects occurs, but the quadrant 
y pc is always present. When a tract is alTcelod tlio hemi- 
iiopsia is similar in type but homoiiymoiis, two corresponding 
ipper quadrants being usually fimt involved, 'fho niost 
iiiportaiit causes aro pituitary tumours and basal syphilis, 
itid thereforo it is essential to liavo an a-.r.ay e.'camination 
Liid a Wasserniaun tost. Most of the tiinionrs are intra- 
cllar, and by the time the field is nfTcctcd, and still more 
vlicii visible atrophy is produced, Iho sella is definitely 
iltorcd. Suprasellar tumours of infundibular origin may 
noducc no sellar alteration until largo. As a rule when the 
lella is normal the tumour is probably growing from tlio 
divary' eminence or its neighbourhood, or tho cause is most 
iUely syphilis. Tho .syphilitic cases aro characterized by 
noro rapid and intense field changes of the same general 
.ypc, and when first seen the atrophy may' not bo pronounced 
jr may bo absent. In tract intcrfotcucc the atrophy is, of 
jourso, partial, and tho contralateral disc is said to bo tho 
lalor since tho majority of tbo libros cross. This ono would 
inly expect to find in a comploto and uncomplicated 
ntorruption of one tract. _ 

Other causes of atrophy operating in this region which 
nave been described aro compression of tho norvos against 
Lho upper edge of tho optic foramen, producing lioripiital 
licmianopsia with inferior field defects, and indentation of 
tbo nerves by hardened and Uiioltoucd adjacent arterial 
triinltB, giving rise to binasal hemianopsia. Softenings 
and nuti'itional failure owing to arterial disease may occur 
at any part of tho subgoniculato path, and doubtless 
account for some eases in which tho cause is difficult to 
ascertain. 

The causation of bilateral simple atrophy following those 
oonditions usually' classed together ns retrobulbar neuritis is 
often difficult to asoerlain, especially when tbo cane is seen 
some time after tho active stage. There may' have been no 
swelling or conaiderablo swelling of tho nerve head, and yet 
tho final ophthalmoscopic picture is that of simple atrophy'. 
Tho fields are charactoiizod by central scotoma, sometimes 
with sector defects extending to -the periphery, and arching 
nerve fibre bundle defects may bo present. After tho lapse 
of time bilateral pallor of the discs, with more or less visual 
impairment, with or without a definito central scotoma, 
remains. In other cases field changes may bo oxtreraolyr 
difficult to domonslrato, and central vision may bo good. If 
first seen in tho stage of stationary atrophy it may bo very 
difficult to assign a cause to cases of this hind. This question 
sometimes avisos in connexion with children, pensioners, or 
compensation oases. Bilateral retrobulbar neuritis is jrola- 
tively rare; it may occur after infections such as influonp 
or measles, in syphilis, myelitis, disseminated sclerosis, 
inflammation of the nasal sinuses, and other conditions, and 
is of unknown origin in Leber’s disease. Amongst toxic 
conditions the atrophy following quinine is characterized 
by narrowed arteries and peripheral field constriction ; most 
other agents, except arsenic compounds, cause central 
scotoma. As most of these conditions are essentially retinal, 
nerve fibre bundle defects are absent in the fields. 

II. One disc shows simple airoplnj, the other heing normal : 
visual failure bilateral. 

'riieso cases really belong to Group I, but only one disc 
shows pallor at the time when the case is seen. The other 
disc usually becomes pale sooner or later. Chiasmal intcr- 
torenco is the most common cause. A careful examination of 
both fields w'ill enable cases of this kind to bo placed in their 
proper position in Group L 


III. One disc shotrs simple atrophy, the other heing normal: 
visual failure uuUateralr 

In this group is included tho numorons class of unilateral 
atrophies. Mo.st of theso aro duo to retrobulbar ncuritiF, 
injury, vascular obstruction, or some other cause acting nni- 
latorally. Tbo apparently normal side should bo very care- 
fully cxniniiicd to make sure that the case does not really 
belong to Ibc .second group. Tho field characters already dis- 
ciis.scd and tbo history help to identify tho majority of sncli 
cases. Tho thread-like vc.s.sols and the retention of a patch 
of vision around tho blind siiot, pointed out by Co.ats, is 
characteristic of obstruction of tho central artery. In obstruc- 
tion of a branch tho field defect corresponds to tbo distribu- 
tion area, of tbo vcs.sel concerned. 

I’rogrc.ssivo cases belonging to this group are rare. Signs 
of the fcp.'irato involvement of tho crossed bundle point to 
intorfcrence at the inner side of tho nerve near its junction 
with the chiasina and indicate exaraiiialion of tbo opposite 
field at intervals. The following case is an example. 

MIm A. H., aged 40, pceii ^fay, 1921. Sudden partial loss of sight 
of right eye six rnontiis previously. Orbital pain at the time. 
Skiagrams’ of teeth and .sella normal. L.V. C/S part, disc normal. 
It.V. 6 CO. disc very Rlightly paler than left. I’nticnt neurotic and 
(liflicnit to teat eompiclely satisfactorily, bnt tho left field was 
normal, the right showed a small temiioral hemiauopic scotoma 
with relative defect of the temporal field, especially in the upper 
(inadrant. Diagnosis : Inlcrforonco at inner side of termination of 
right optic nerve, prohahly by a growth from tho dura over the 
olivarv eminence. Two months later the right diso.was definitely 
pale. ’The temporal detect was increasing and tho visual impair- 
ment spreading across the vertical meridian into tho nasal field. 
V--=;G'ro iiarelv. Ij.V.=6/e part, diso and field normal. Evidently 
tho crossed fibres of tlic nerve wore now- becoming involved. 
'I'hrco months later tho condition was much the same but with 
more Involvement of the crossed fibres. Patient went abroad ; her 
cvesight began to get worse in two months, and when last heard 
of two months later, or fourteen mouths from the appearance of 
tho first symptoms, the left vision was G/12 with a temporal field 
defect. 

This enso was lliercforo for a year in Group III, is now 
probably in Group II, and will eventually enter Group I. 


IV. One disc shows simple atrophy, the other papilloedema : 

visual failure on the side of the simple atrophy 

or on loth sides. 

In this small group of cases, to which attention has been 
drawn by Foster Kennedy and Uhtlioff, an intracranial 
Inmour or abscess, so situated as to compress tbo intraoriinial 
portion ot one optic norvo and pi-cvcnt tlio acMSS of. flnicl 
to its slioatli— for example, in tbo frontal lobo— produces 
oedima of tbo other in tho usual way. The fie d on the s.do 
with Bimnlc atrophy shows a central or paracentral scotoma, 
while tho vision of the other eye may bo unimpaired or may 
allow commencing failuro with contraction of the tictct. At 
the sla<'o when these cases come under observation there is 
usuallv'papilloedcma on 0110 side and commencing iitrophy or 
a normal disc on tbo other. Presumably m time post- 
neuritic atrophy would supervene upon the papilloedema, 
tho corrosDouding visual changes. 


V’ Both discs show posl-ncuritic atrophy, or one simple and 

one posl-ncuritic : visual failure bilateral. 

Tho majority of bilateral post-neuritic atrophies are due 
to increased intracranial pressure from causes such as cerebral 
tumour, hydrocephalus, or tower-skull. This subgroup is 
charaoterized by slow visual failure and concentno con- 
traction of tho field, or concentric contraction 7)his hemi- 
anopsia wlien the visual path is directly involved, iho last 
part ot tho field to disappear is often in the neighbourhood ot 
tho blind spot, so that a resemblance to a binasal hemianopsia 
is produced. Should central scotoma bo present direct mter- 

ferenco with tho intracranial portion of tho optic norvo may 

bo presumed. . . , 

A second subgroup contains those cases m which diree 
interference with the nerves forms -the main feature ot t 
condition. Here the visual loss is usually rapid and mteuK, 
showing as a largo central scotoma with wide sector aeu-c , 
wliilo subsequent improvement is the general rule. yi 
disease around the terminations of the <jf 

chiasraais the usual cause. Since the original swelling 
Hie disc may be mncli greater on one side than ’ 

one disc may finally .show the appearanco of 
and it may bo difficult to demonstrate tbo remains 
scotoma in the field if tho case is seen of 

a late stage. In most cases of this group the ques 
diagnosis arises in the pre-atrophic stage. 
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VI. One disc sliotvs iwst-ncnrilic airophy, the. other Vcing 
•normal: visual failnre unilateral. 

In the last group aro found cases of unilateral post-nenritio 
atrophy -with a normal disc and unimpaired vision on tbo 
opposite side. Such eases are necessarily due to some local 
condition affecting one uervo -wliicU causes a swelling of the 
optic disc sufficient in degree and duration to produce the 
appearances of post-nouritic atrophy, and are not common. 

Of two cases seen persoually, in one a large central sooloraa was 
present, indicating a local nerve condition. Vascular obstruction 
in the nerve was diagnosed during the stage ot gross visible 
swelling ; the patient had oardlo-vascular disease. Had the case 
been seen first in the stage ol atrophy the diagnosis could only 
have been presumptive. In the other example proptosis was 
preseut and the field showed interierenoo with the crossed fibres. 
A’ rav negative. A tumour, probably of the nerve sheath on the 
inner side near the apex ol the orbit, was diagnosed. At operation 
aswelling ot the ethmoid, just in front of the mesial lip ot the optic 
foramen, was iound. 

I am fully aware that this presentation of the subject is by 
no means exhaustive. !Much that is of Interest has neces- 
Barily been omitted or curtailed, and if attention has been 
somewhat concentrated on one method of examination in 
connexion with the clinical aspect of optic atrophy it is with 
full apipreoiatiou of the value of others, all of which are of 
importance in varying degrees in individual cases. That the 
problem ot causation will not ho solved in every instance 
must be admitted, but wa may be confident that by pains- 
taking investigation the proportion of unexplained cases will 
gradually ho reduced. 


DISCUSSION. 

Mr. A. F. MacCaluan, C.B.E. (Director, Egyptian 
Ophthalmic Hospitals), said: For many years we, at the 
Egyptian Ophthalmic Hospitals, have noted that there were 
a large number of cases of optic atrophy, hut it is only during 
the last few years that a classification has been adopted 
which enables the origin of the condition to be understood. 
We divide the causes ot optic atrophy into : (1) primary, as in 
spinal disease and arterio-sclcrosis; (2) the result of retro- 
bulbar neuritis; (3) post-nenritio _ atrophy ; (4) the result ot 
disease of the retina and choroid ; (S) after compression or 
injury ot the nerve ; and (6)_ unknown causes. Among the 
interesting cases reported during 1921 were 114 cases ot optic 
atrophy. By fat the larger number of these were of the 
post-neuritic type, 46 in aU. Primary atrophy was met with 
19 times, in 16 of which the cause was stated to^be unknown; 
in one case the patient had disseminated sclerosis, in another 
chronic myelitis, in a third spastic paraplegia. Retrobulbar 
neuritis was met with in 24 cases, 23 of which were patients 
who had recently suffered from an acute infectious disease, 
generally typhus ; 11 cases wore secondary to various forms 
ot retinal disease; 3 were the result of compression or injury 
ot the optic nerve. Finally, all cases were not sufficiently 
defined in their appearance to enable an accurate diagnosis 
to be made, bat approximated in type to tlie primary form of 
atrophy. During the present year the increased interest in 
this condition will lead, it is hoped, to the reduction of the 
unknown forms in our statistics by increased pertinacity in 
obtaining the patient’s history, and in the examination of bis 
general condition. 


Dr. Peucival J. Hay (Sheffield) mentioned a case of optic 
atrophy occurring in a child about 18 months old after an 
ittack of acute meningitis. The child was first seen soon 
liter the attack, when the optic discs appeared to he normal. 
Three months afterwards they were quite white, the child 
Jeing otherwise quite well. 

Dr. L. Webstbk Fox (Philadelphia, U.S.A.)' said that he 
vas particularly interested in the history and the causes of 
>ptic atrophy. There was one condition aud source which 
lad not been mentioned, aud that was wood alcohol. The 
iptic nerve showed a pallor of the head of the nerve which 
vas even whiter than a post-nenritic atrophy. He had seen 
i patient of this character where the poison was onlyimbibed 
wenty-four to thirty-six hours previously. Why injury of 
be visual centres should take such a long period. oPtime 
lefore ophthalmoscopic evidence sliowed— although blind- 
less iiad been present for months— and wood alcohol suck 
. short time was a question which their pathologists had vet 
lefoto them to decide. . ° a 


Mr. A. Bishop Habmah (London) said: The subject unffi 
liscussion covers so much clinical ground that it is difficn 
0 handle. There is scarcely a case of uveitis of ai 


severity which does not cause some optic atrophy, there 
is no congenital defect causing partial blindness which is 
not associated with some atrophy, and oven a case of 
ophthalmia neonatorum may be held accountable for the 
same atrophy, for in after years wo find those who have 
suffered from this disease without consequent corneal injury 
have poor vision with defective fixation and nystagmus, 
ns a result of the lack of development of the macular 
elements owing to the closure of the eyes during the early 
weeks of life. Strictly speaking, all these cases should come 
into the category of optic atrophy, but no doubt wo arc to 
limit this discussion to cases w'here the atrophy is manifest 
to the eyo of the observer by means of the ophthalmoscope 
ot by other appropriate tests. 

Last year 1 gave to this Section a report on some 4,000 
cases ol blindness. I have picked out from this collection 
the cases of optic atrophy. The cases fall into three groups : 
(1) babies, (2) school children, (3) all ages. 

1. Amongst 63 blind babies there were 7 cases of optic 
atrophy, or 11 per cent. Of these, 2 were due to irido-cyclitis 
of great severity arising from, cerebco-spinal meningitis; 
5 were uncomplicated optio atrophy — 2 from meningitis, 
2 combined with undoubted cerebral defect, and of one the 
cause could not be ascertained. 

2. Amongst the 1,855 blind school children there were 
355 cases of optic atrophy, or 19.2 per cent. Macular defects, 
albinism, congenital nystagmus, and sympatbetio ophthalmitis 
are excluded from the count, The greater number of cases 
(210) were associated with disseminated choroiditis and 
definitely due to syphilis, and a further 19 were probably 
duo to the same cause ; 39 were uncomplicated cases of 
atrophy the cause of which coaid not be ascertained, 16 were 
post-febrile (scarlet fever, diphtheria, influenza, one each, and 
22 unknown), 20 meningitis, 6 cerebro- spinal meningitis, 
4 from head injuries, 7 familial atrophy, 4 familial choroiditis 
with partial atrophy, 39 reiiaitis^ pigmentosa, and 17 buph- 
tbalmia. Of the 355 cases of’ optio atrophy, no less than 230 
were due to congenital syphilis, or 65 per cent. 

3. Amongst the group inoludod under all ages, in which, 
naturally, adults predominate, there were 270 cases of optic 
atrophy in 925 blind and partially blind persons, or 28 per 
cent. Forty-eight were uncomplicated atrophy : 25 of these 
were primary (of which 6 were definitely syphilitic), 2 Leber’s 
disease, 11 tabes dorsalis, 5 pituitary disease, 5 hemianopsia. 
Vascular disease accounted for 53 : of tliese 8 were embolism 
or thrombosis of retinal vessels, 25 renal retinitis, 13 diabetic 
retinitis, and 7 retinitis pigmentosa. Glaucoma accounted for 
67: with buphthalmia 6, chronic 43, and acute 18. There 
were 102 cases of atrophy with choroiditis : with gross 
macular disease 26, central senile choroiditis 45, ayphiiitie 
disseminated choroiditis 19, and 12 with disseminated choroid- 
itis from other causes. Among this all-ages group 36 cases 
were definitely due to syphilis, or_14 per cent. ; but bow many 
of the vascular and senile atrophies were due to degenerative 
processes primarily set up by this disease wa can only specu- 
late- Vascular diseases account for the highest total of 
atrophy, for we must inolnde with these not only those 
definitely assigned to vascular disease, but also those de- 
generative clianges in which there is a senile or pve-sonile 
wasting of essential portions ot the nerve. It is noteworthy 
that there Were no cases of toxic atrophy. It is true that 
there were 7 cases of tobacco amblyopia, but since there was 
reason to believe that they recovered these do not come 
into the count. No cases of lead or woocl alcohol poisoning 
or other similar to-xlo blindness were recorded. 

The special point that arises from these fitmres on the 
etiology of optio atrophy is the increase of the°inoidenco as 
age advances, from 11 to 28 per cent., and the predominance 
of uifferenfc factors at different ages: in infants, tueninaitis j 
in Bcbool cnildren, congenital syphilis; in all ages, syphilis 
and vascular diseases* Xhe disastvous effects of congenital 
syphilis are such that no efforts should be spared that will 
ensure the effective treatment of syphilis before parenthood 
IS undertaken. 


ttT - — . , ttcuu luaii ne naa looked 

np all bis private notes and found 160 cases in which atrophy 
of the optic nerve was the chief lesion. They could^be 
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paratious. Iii tobacco amblyopia tbcro ■was frequently 
uo pallor of tbo discs, but it was most advisable never to 
it oxaiuiiiatiou for glycosuria in cases apparently duo to 
it enuso. Mr. Pringle's explanatiou of sudden blindness 
cases of comparatively sligbt blows ou tbo skull was 
cresting because bo bad felt for some time that frac- 
■0 through tho optic foramen was often a mere assiimi)- 
u. lladiograms would help in settling the question ns 
the frequency of fracture. Uo had been struck, in look- 
< over his private notes, by finding ns many ns 19 cases 
traumatic blindness duo to skull injury, of which two 
no bilateral. 

llaomorrhago into tho .slicath cf tho optic nerve could not 
the only cause of tho sudileu less of sight, for in two cases 
had come across allitudiual hemianopsia from a slight 
ncussion. Uuo resulted from a fall in a boy, and tbo upper 
.If of the field was lost. Tho otlior occuricd in a woman 
ainst whoso no.so a door banged. No local bruise appealed, 
it au inferior altitudinal homianopsia resulted in tho opposite 
c, and blood wa.s .seen oxtcndiiig from tho di>-c margin into 
0 retina. In both cases tho corresponding half of the disc 
cntually ati-ophied. It might bo assumed that were the 
iplanalion merely hacniorrhago into tho optic nerve sheath 
0 limitatiou of damage would not bo so definite. 


Mr. Inulis Pollock (Glasgow) incutioucd tho case of a 
rl, 10 yeais of ago, with a dermoid of tho pituitary fossa, 
which tho only symptoms wore double optic nervo atrophy 
id possibl), on x-ray examination, slight eulargcmeut of tho 
tuitary fossa. Tho dornioid was found by Mr. Pringle ou 
loratiou to bo of tho size of a largo walnut. There was no 
gn of intracrauial increased pressure found at the operation. 
!r. Pcllook stated that he had Keen one case of optic atrophy 
uo to salvarsan, but ho had also .scon cases of .syphilitic 
itic neuritis recover after a com so of salvarsan or nco- 
ilvarsan. lie had alio sent one of tho traumatic cases to 
[r. Pringle, who found, four weeks after, blood clot com- 
rossing tho optic uorvo. 


Dr. J. C. DouoL.ts (Newcastle, Now South Males) desired 
discuss two points in conuo.xion with the papers which liad 
eu road. Tho first was tho classification of ojitic atrophy. 

0 had boon very much struck with tho confusion winch 
omod to exist iu tbo minds of many ophthalmic surgeons, 
id still more in tho minds of sludeuts, ns to tho dilfcrciit 
rms aud typos of atrophy. Some talked of primary and 
condary, others of simple and post-ucuritic, others again 

toitiary atrophy, or cou.socutivo atrophy, or jwiraary 
ropby of letrobulbar typo. Quo woll-kuowu London 
ibthalmologist classified them ns atrophy of retinal origin, 
disc origin, and of retrobulbar origin, i hat was good so 
r as it wont, but when they camo to details it w.as found 
int in those of retinal origin ho placed retinitis pigmoutosa 
■a form which, according to tbo tcxtbooks,_wns supposed to 
immonco in tho choroid and not in tho rotma at all. >' hon 

1 ophthalmic surgeon found oiitio atrophy in the course o 
routine examination ho might ask himself to what type did 
10 case conform, aud might seek to draw couclusious thoio- 
om as to tlio-possiblo cause. It was there tliatmo.st .students 

luud groat difficulty. _ t 1 1 , 

The speaker recognized three distinct typos 01 atropiiy 
hich, when tb.oy wore well marked, boro very little ro- 
imblanco to each other. Type 1 was the grey atrophy ot 
ibos, which might have n bluish or greenish tinge according 
) whether tho patient was fair or dark, tho vessels were not 
'duoed, and there was no pigmentary disturbance m the 
Indus and no white lines along tho vessels, ly.pe 2 was 
iflammatory atrophy. Tho disc was very white m co oui, 
10 edges ill defined and irregular, connective tissue filling 
lie cup and along the vessels, and the ves.sols were distinctly 
3duced in size. Type 3 was vascular atrophy. The disc was 
mxy and yellow, the vessels were extremely reduced m 
alibre, and there was much pigmentary disturbance m the 
eriphery or great pallor of the whole fundus. ^ Such a c ass 
cation as that suggested would be, in his opinion, .an 
mprovemenfc oa tho existing forms, and at the same tituo 
vould bo more complete, and the names “ primary _ and 
secondary " could be abolished altogether. He suggested that 
omo cases of atrophy following injury to the skull were duo 
o simple pressure either by displaced bone or by blood elot 
r traumatic periosteal swelling— a condition ■u'iiich might be 
emporary and capable of cure by surgical interference. It 
vas, in fact, a condition of ‘‘physiological block,” such as 


Cushing had dc.scribcd as occurring frequently in pituitary 
tumours, aud which ho had found to recover when the tumour 
had been removed or a pituitary cyst had ruptured .spon- 
taneously. Such a case of semi-temporary optic atrophy with 
recovery, following iqion an injury to tbo bo.ad, was reported 
iu n recent number of tbo Aualralian Medical Journal. 


Dr. Jamkh ALr-.v-VNimn M’ilso.x, O.B.E. (Cainbu-slang), Mid 
that llio optic iicrvo emerged from a rigid bony ring into 
a space whoro tlioro was provision for mobility-, and be under, 
stood tho suggestion ot Mr. I’riiiglo to bo that the jolt from 
a fall or blow on tbo bead caused laceration of blood vessels 
lit tli.at locality. lie bad notes ot three cases of bead injury 
from falling iu which there was uo evidence of fr.acture. In 
one of these defective vision was noticed within a few days 
and in tbo other two ouly after sover.aI niontb.s. -All finally 
prcKcnlcd nioiiocular optic atrophy. Ho bad seen other cases 
of iiionoctilar and binocular optic atrophy for which be could 
not find any caiiso. Mr. Pringlo by bis persistent investiga- 
lions had been ablo to give soiiio valuable information about 
tlio cause and possible treatmout in the traumatic group. 
Dr. Hawtliorno bad approaclied tlio subject from tbo wider 
outlook of the physician, and iucidontally had demonstrated 
llie value of tlio oplitlialm' ■ •' Dr. Traquair 

working backward tbroiigl ■ ' ' ■ ‘’',''.^.1 I 

vergin'- ou 0110 caiiso of ■ ' 3xbibited tbo 

success that could be obtained by co-operation or team work. 
Last year wo bad an interesting paper on tbo causes and 
nroveulion ot bliiulnc.ss by Mr. Bishop Harman, and to day 
that investigation was being continued. Mauy qucstiocs 
reiiiaiucd uimuswored, and ho wished ho could persii.idc tfie 
Glns'-ow ophtlmlmic surgeons to contimio tins mvcstigatiou 
and present a report ou it to tho next Annual Jfeetiug. Au 
end-result was being considered and it was necessary to get 
b.ack to early stages and so ou to causes. .-Ul roads ulti- 
iiiatclv led to proventiou. Tbo more important work of the 
oplithkhnic specialist of tbo fiitiiro would involve knowledge 
and skill in tbo art ot preventing disease, or ot presorvmg tbo 
eyes in a condition of health aud elbcieucy. All thanks to 
tlioso who were holpiug towards that goal. 

Mr Thomas H. Bickektox (Liverpool) remarked that in 
fortv-ono years ot practico ho had scon many cases ot 
complcto monocular blindness. In those cases of traumatic 
origin, tbo character ot injury clearly mdicatod m luanv 
cas^s damaoo to tbo optic uorvo by fracture of skull 
or liacmorrliago. In other canes, while there was 
histrv of injury to tbo hcad-usually to tbo brow or the 
back ol tbo head— it bad been of so trivial a character tliqt 
it would roquiro an elastic imagination to attribute the con- 
aitffin either to fracture or baomorrhago. In other cases 
neain uo history of injury could be obtained, even after the 
most careful inquiry. Absenco of history of injury did not 
uecossarily oxcludo injury. Ho bad recently seen a girl of 
13 who bad ‘‘ ‘’ono blind snddouly a oaso ol wbilo atrophy 
if Iho rWit eye. Careful inquiry elicited no Instory of 
ininrv A°fow days later her molliei- callod to say that on 

ii-iL tnmiirios in the family tbo child's grandmother 
ina V g +i,nt three years previousli" the child when stay- 
[^nHUi bcr iitmnirore Suu'day wit/ the story that a girl 
Companion had pushed her and she fell, striking lier bead. 
TW iiond ached and she laydown for two houis, ^eut to 
Sunday school that aftornoon, and next day to school as 
usual ^AYbetUer in this class of case there bad been injury 
0^001 his knowledge ot tbo intimate cause of blindness at 

present belonged to Mr. Bishop Harman s classification, 

“cause unknown.” Tile practical importance to be borne w 
mind in this ■ class of oaso was : (1) Individuals boldm 
accident insurance policies would be wise to repoit to ti 
Lsirance eompan/ any aeeideut that occurred to tbo 
bead, however slight. (2) Medical men might '«sely wa u 
patients coming to them with bead injury, ‘jP^ever ^igl t. 
Lot to settle with insurance companies until six montlis 

had elapsed. 

Mr. J. Hogarth Pringle, in reply, said : The idea is th“^ 
the haemorrhage is due ^ altered ensiousm the orbk-^^ 
. cavity the result of tho violence. The slight oases she 
a full ampulla, aud from that 

an absolutolv full optic nerve sheath. M hethor tb® , . 

vaginal haemorrhage is the cause of the blindness or no 

not know, but it is certain that in this typo of oaso the p , 

norvG is compressed by blood witbm its sheatu* 
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BOYINB ACTINOMYCOSIS, ITS PATHOGENESIS 
AND TREATMENT BY VACCINES. 

nr 

W. M. SCOTT, F.R.C.V.S., 

Briagwater. 

The life history oE the organism o£ actinomycosis, to those 
■who admit its saprophytic existence, is practically unknown. 
Medical opinion appears to incline to the view that it leads 
a saprophytic existence upon the alimentary mneosa, its 
parasitic propensities developing with an abrasion of that 
membrane. When it is remem&red, however, that cases of 
pyorrhoea and dental caries in man are legion, one would 
think that in these circumstances more oases of actinomycosis 
of the jaw would bo seen. The practitioner of veterinary 
medicine inclines strongly to the belief that the organism 
leads an active existence on vegetable matter, and one is 
almost tempted from practical experience to go so far ns to 
conclude that the vegetable kingdom is the natural habitat of 
the fungus, and animal tissue its accidental home. Certain it 
is that some farms are more predisposed to the disease than 
others, and further that some fields on these farms produce a 
larger number of cases. Moreover, climatic conditions appear 
to exercise a considerable controlling influence on the growth 
of the fungus, ns the number of cases is largely seasonal. 
Thus, the dry summer of 1921 and the abnormally dry suc- 
ceeding winter reduced my springtime cases by 75 per cent., 
■u'hile the very wet summer of 1917 gave an abnormal increase. 
In that year lingual actinomycosis was particularly rite, and 
I attributed this fact partly to the wet season and iu part to 
the excessive grovrih of thistles, the prickles of which acted 
as an excellent “inooulant." On this point it may bo interest- 
ing to note that lingual actinomycosis is very common in 
oxen. These animals prebend their food with their tongue, 
consequently if there is any bard fibrous or prickly element 
in the fodder that organ becomes an easy victim to inocula- 
tion. Equines, on the other hand, scissor their food with 
their incisors, and in these animals the tongue is very seldom 
seen infected. Further, permanent pasture land is a more 
prolific source of infection than'land which is under cultiva- 
tion, pointing again to the possible fact that reproduction 
of the parasite outside the animal body does take place 
under unmolested conditions, and, speaking from my own 
experience, where I see one case on cultivated farms, I see 
ten to fifteen cases on permanent pastures. 

The region of the bead and neck in cattle being the most 
common seat of the disease strongly suggests that the active 
germ is ingested with the food. A perfectly healthy and 
unabraded mucous membrane conceivably offers in itself 
Bufficient resistance to mycelial infection. Greater facilities 
of infection, however, occur in those cases where the mucous 
membrane is abraded, as, for example, in the eruptive phases 
during dentition. Hence it is that young cattle are more 
predisposed to- the disease than older animals. Tlie most 
common seats of infection, as far as my own records go, 
work ont at the following ratio ; tongue 35 per ccut., jaws 
33 per cent., lips 3 per cent., subniaxillary 7 per cent., sob- 
parotidcal 15 per cent., pliaryngcal and retropharyngeal 7 per 
cent. Primary infection of the skin is very rare indeed, but 
secondary contamination is not at all uncommon. I have 
encountered several infections of the mamma in pigs, 
probably a dozen in all, six in the cow, and two iu the goat, 
the channel of infection in those cases pointing to the milk 
duct. Ike internal organs are also occasionally infected, 
although seldom diagnosed during life. Observers iu charge 
of abattoirs have detected the disease in the alimeutary and 
respiratory systems, the liver, spleen, kidneys, testicles 
uterus, and brain. 


Pathogenesis. 

No sooner does the organism invade the tissues than 
rapid, development of the cellular elements takes place as tl 
result of the inflammatory reaction. Some of tbefilamentoi 
fragments and coccus-like bodies are taken up hy ,tlie pbam 
cytes and carried into the healthy adjacent tissues, ^ 
always with the possible result that where, the organism 
not destroyed fresh infective foci are established: Whei 


the tongue is the scat of infection consequent upon bacterial 
Btimnlation, that organ undergoes rapid fibrosis, attains an 
enormous size, often protrudes from the mouth, and, losing - 
its contractile power, unless relief is obtained, the animal dies 
from inanition. The dorsal surface and sides of the tongue 
present an irregular appearance as the result of nodular, 
elevations. These nodules are firm in consistence, _ and of, 
a greyisli-yollow colour. When the tongue is cut into the 
parenchyma is hard and fibrous, showing numerous circum- 
scribed projecting centres varying in size from a milletsecd 
to a pea, or even larger. Some of these areas present 
advanced degenerative changes. In the larger and older 
nodules the substance may be clieeso-like. Surrounding these 
areas are dense masses of newly formed connective tissue, 
cells, penetrating between which one may detect under the 
microscope mycelial elements. 

Occasionally the deep lingual lymphatic glands are affected. 
This added infection seriously hampers therapeutical measures, 
a fact that has struck mo ' on many occasions. In advanced 
and vei-y aggressive cases ulcerative changes take place on 
the mucous membrane, and extension to the bnccal mucosae 
by contiguity is not uncommon. If these ulcers are carefully 
examined they will be found studded with angry blnish red 
granulations bet'u’cen which are small, yellow or greyish- 
yellow nodules. The edges of the ulcers are usually well 
defined. Where the jaw-bone is involved the first step is an 
acute ulcerative inflammation of the mucosa in the vicinity 
of the teeth at the seat of inoculation, followed .by an acute ' 
alveolar periostitis, which extends and enlarges the bone. In 
the meantime the mednilary elements become invaded, giving 
rise to a rarefied granular osteitis with the formation of 
cavities packed with infective elements. As the disease 
advances the teeth may loosen and fall from their sockets, ' 
or infection may spread towards the cutaneous structures, 
which iu due coarse become involved, break down, and 
from the sinus infective pus discharges, an angry-looking 
cauliflowor-like growth developing on the bone at the 
point of exit. 

In the i^baryngeal region the disease manifests itself as an 
infective granuloma varying in size from a hazel-nut to 
a crickot ball, or even larger. These may eventually become 
distended by purulent accumnlatious, or they .may remain 
hard and fibrous tluougliout aud tending to increase and to 
embarrass respiration and deglutition. In the submnxillnry 
and parotid regions the neoplasm takcs’on a round or oval 
shape, the salivary glands seldom escaping infection. At first 
it is surrounded by an oedematous effusion, giving an irregular 
contour to the growth. In due course this becomes absorbed, 
leaving the growth, ■which at this stage is hard and fibrous, 
sharply defined. In time it tends to soften in the centre and 
discharges an infective pus. In the lungs the disease may 
simulate the miliary form of tuberculosis, the nodules beiu" 
of a greyish-yellow colour, or large purulent cavities may. 
develop in the parenchyma. In the mammary gland one or 
more soft degenerate intective centres develop surrounded by 
i dense fibrous elements. 

Pus, in the truest types of actinomycosis, is a somewhat 
rare cfuantum, and iu some cases is not present at all, 
especially in the early stages. It would appear in this, 
slow-growing disease that a rapid and hyperactive fibrosis, 
commencing almost at the outset, thwarts the suppurative 
processes. This may be due to a rapidly developed anti- 
tryptic content on the part of the host’s blood or a low tryptic 
power of the pus itself, or both of these factors may be actin" 
in unison. In this the disease closely resembles discomycosis 
equi. In old-standing cases where pus is much in evidence 
it would appear that the usual pus-producing organisms are 
the primary factors. In a typical case the pus is usually 
thin, wateiy, and sometimes sauious, suggesting a lack of 
leucocytosis, but occasionally one comes across a 'base where 
the pus may be defin;d as “laudable.” These latter, iu mv 
experience, are the most amenable to treatment. On the 
other band, the worst cases are those where the pus is thin 
ichorous, and emits a sickly penetrating smell. If a close 
search is made in such a case a foreign body will invariably 
be found, snob as a blade of grass, straw fibre, barlev or 
rye, grass awns, etc. ■* 


Biological Therapy. 

With regard to treatment by vaccines a very common 
fallacy exists m the minds of some practitioners^ wb^ look 
upon vacemo therapy as the alpha and omega of all treat- 

ment and are content to Ignore collateral measures vvbicli eo 

to facilitate recovery. To inject a vaccine into an animal 
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■vviUi active mycelial foci surrouiulccl Iiy ami maybe almost 
cut off from acljacoiit lieallliy tissues anil expect iiuiiuiDC 
bodies activated by tbo anti{>on to roach the bacterial zone 
is really asUiii” tor the impossible, and in like manner to 
anticipate a largo fibrous growth, surrounded by a dciiso 
matrix in the centre ol which is a cavity distended with pus. 
to disappear is also unreasonable. In tho case of lingual 
involvement, whore tbo animal is seen early, fibrosis being 
present only in a moderate degree, and whero the lymphatic 
glands arc quite healthy and active, vaccines alone have given 
me satisfactory lesults, but I am of opinion that even hero 
additional ticatmcnt with iodine expedites recovery. 

Alter an expoiionce of 43 eases treated by vacemes, I con- 
sider tho ticatmcnt has a high therapeutical value. 1 nlways 
usu autogenous vaccines, and where secondary infections arc 
in evidence, thoso bacteria arc also embodied in tho antigen. 
The initial three or four doses arc .slcrjlo, the succeeding 
hnlf dozcn attenuated, whilo the subsequent doses are viru" 
lent. In injecting virulent cultures, after a degree of 
imnumity has been established, I have never seen any 
untoward results of importauco, whilo ns therapeutical agents 
they are far ahead of sterile vaceiucs. It may bo of interest 
to note that tho eases which made the best lecoveries were 
thoso where tho organism grew best under aerobic conditions, 
and, par contra, those which preferred an.aerobic methods 
proved tho most obstinate. 

Tabular analysis of tho eases treated by vaccines works out 
as follows. Some of these were taken in tho early singes, 
and responded well to trcatnient, somo were moderately 
advanced but made good responses, the vemnindor were 
old-standing neglected cases requiring very prolonged and 
persistent monsure.s. 


Ti!>stios AfTocted. 

No. of 

Iltcovcriof*. 




Complete 

i 

rArtlMl. 


ToDgno 

IG 

15 

— 

1 

Jaw 

15 

n 

i 

3 

Parotid 

C 


1 

1 

Plmryngcnl 

3 

2 

- 

1 

Jftw nnil pArollil 

3 

1 

1 

1 


I- or tho past oighiccn months, in tho post-mortem rooa 
I have been carefully e.xnmining the stomach and dnodennii 
for ovidcncc of scarring, while noting at tbo same fiino t!i 
incidence of ulceration in these viscera. As might 1« ex 
jicctcd, scars have been found with much greater frcqncnc 
ihiring this period than in nrovious years, in fact more scar 
wero found during 1921 tlian in any tliroo of tho eleven year 
immediately preceding. There can bo no doubt that this i 
duo to failure to find scars wbicli were present, and th 
figures for tlio oleven-year period 191C-20 must bo rcgardei 
as quite uiiroliab'c. 

'J’lio routine method of exaniinatioii .adopted is to disteni 
tbo stoniaeli with water to a luoderato extent, and then to la' 
it open with sciVsors along tbo lino of the gi eater curvature 
Tbo scissois cut is continued Ibroiigb tbo jiyloru.s niong thi 
concavity of tbo duodenum. Iiy tin's nietbod the grea 
ninjority of gastric and duodenal ulcers and scars escapi 
injury. Tbo mucosal aspect of tbo.stomacb is then wa.sbec 
completely freo from food debris, and if there is any adboreni 
iniieus this is gently removed, either by a stream of water, or 
if tliiit fails, by wiping with pledgets of wet cotton- wool. 

When looked for in this way, most scars aro easily made 
out. In tho stomach they usually' present an almost per- 
fectly smooth surface, but are conspicuous by reason of llieii 
whiter colour aud tho presence of numerous radiating whitish 
streaks round about. Almost invariabl}- there is a localized 
area of fibrosis, witli similar radiations, on tbo peritoneal 
nsi'cct of llio scar, with or without n band of adhesions to some 
ndjncent structure. On section, tho scarred area is tiiinnor 
and tougber than normal, and is of a dead white or yellowish- 
wliito colour, instead of tbo noriiml grey of tbo stomach wall, 
llo.st of tbo scars found in this way bavo boon submitted to 
microscopical examination, with verification of tboir presenco 
in every instance. ’In tbo duodenum also tbo fact of scarring 
is easily determined in most cases, but a larger proportion of 
doiibtliil scars is root with. 


Summary anil Conctuiions. 

1. The bacteriology of tbo group actiiiomyccs is roost coni- 
pilicatcd and unsatisfactory, giving ample scope for tbo joint 
action ol human, comparativo, and plant pathologists. 

2. If tho parasito does lead a soparato existence outside tho 
apimal tissues its haunts and habits sliould bo investigated, 
for until this point is cleared up provoutivo measures must 
ever bo einpiricnl. 

3. How tho salts of iodino act therapeutically in eases of 
actinomycosis is an interostiiig field for speculation, and 
possibly by investigations carried out along tlioso linos other 
side-tracks in tho largo field of chemical therapy might also 
he discovered. 

4. Although tho clinical data of actinomycosis aro generally 
based upon an oven and more or loss regular plane, tlio snnio 
observation cannot bo aiiplied to tbo causa causans, this latter 
being most diver.se and confusing. It must bo coufes.sed, 
however, that cases are seen in practice occasionally which 
simulate actinomycosis and are not so save in macroscopicnl 
appearances only. 

5. Yacoino therapy is a valuable adjuvant in the thera- 
peutics, virulent antigens giving by far the best and most 
uniform responses. 


THE HEALING OE GASTUIC ULCER. 


MATTHEW J. STEWART, M.B.Gl.vs., M.H.C.P.Lond., 

Professor of Fatboloey. University of Leeds, 

The spontaneous healing of gastric ulcer in man is a problem 
about which very diverse views have been expressed. In 
general, it may be said that most physicians believe that 
gastric nicer frequently heals spontaneously, most surgeons 
that such an occurrence, especially in the case of chronic 
ulcer, is exceptional, and that even when healing does 
place there is a great tendency for tho scar to break 
later. 


nistotoyy 0 / Scar Formation in Stomach and Duodenum, 
In oacb case either tbo whole stomach, or a considerable 
portion ol it iuchiding tbo lesion, has been planed out flat on 
a board, wbicb has tbou boon floated, .specimen downwards, 
in a largo tank of Kaisorling solution No. I._ After three or 
four days’ fixation fairly largo blocks of tissue have been 
taken through tbo scarred area, inclndiug, wherever possible, 
a margin of healtliy stomach at either end. These bavo then 
been embedded in paraffin. 

Tbo prosonco of scarring 5s indicated microscopically by 
fibrosis of tho muscular coat. In most of the scars included 
in this series the fibrosis involves tho whole thickness of tho 
luasculads, ciciuiy indicating, I think, that this coat iiad been 
completely perforated by tho ulcer. In most cases the centre 
of tho scar consists of-fibrous tissue only; in others a few 
thinned and atrophied strands of inusclo are also present, 
ombedded in tbo fibrous mass. Blood vessels are few in 
number in the central area, and those present are little mote 
than endothelial tubes. They aro claafl3’ a new formation 
aud not a rolic of the former vascular arrangements of the 
part. At tbo margin tbo fibrous tissue merges gradually 
into tbo surrounding muscle. Fibrous thickening of the 
peritoneal coat is also present in many oases. For the 
demonstration of these soars Mallory’s couneotive-tissne stain 
(acid fuohsin, onilin blue, orange G) has proved most satis- 
factory. The dense fibrous tissue of the scar is stained bright 
blue, the muscular tissue red, and any elastic tissue which 
may bo present yellow. 

In tho duodenum tbo muscular wall is normally much 
thinner than in the stomach, and the microscopic evidences of 
scarring are therefore the less conspicuous. Many duodenal 
scars, especially those of the posterior wall, aro firmly 
adherent to the pancreas, and this organ may show consider- 
able fibrosis in consequonce. In the floor of chronic gastric 
and duodenal ulcers, as well as in tho resulting scars, one 
often sees blood vessels which aro the seat of a chrome 
obliterating endarteritis and endophlebitis, while a striking 
feature of many is tho way in which largo numbers of nerves 
become implicated in the fibrotio process. 


Incidence of Gastric and Duodenal Scars. *• 

In the following table thopost-mortem findings are analysed, 
as regards both ulceration and scarring, during tbo yea' 
Those figures are admittedly too few to satisfy sta 1 - 

requirements, but they afford sufficient evidence to snow rua 
healing of gastric and duodenal ulcers is a common event. 
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Taiili; 1.— Analysis of COO rost-morlem Examinations at the Lee^s 
General Infirmary, 1901. 

Cases. Ter Cent. 


Gastric rilcers (18 cases) : 
Chronic 

Acute (muUiplo 7) 
Duocleual ulcers (31 cases) : 
CUroruc (multiple 7 ) ... 
Acute (multiple 1) 
Gastric Scars (multiple 4) .. 
Duoilenal scars (multiple 1) 


8 

... 1.3 

10 

... 1.7 

28 

... 4.7 

3 

... 0.5 

14 

... 2.3 

10 

... 1.7 


TaWo II shows, £or comparison, tlie 2 >os(-mor(cm statistics 
oi the Leeds General Infirmary during the twelve years 1910 
to 1921 inclusive. As already stated, the figures for gastric 
and duodenal scars here given cannot bo accepted as a true 
criterion of the frequency of these lesions, but they probably 
nCord evidence of value as to the relative frequency of single 
and multiple scars in the viscera concerned. This is of 
importance when ouo attempts to determine the possibilities 
for healing of chronic as distinguished from acute ulcers. 


Table II.--2’iic(rc Years' Eost-mortem Statistics, Leeds General 
infirmary, 1910-01 inclusice. 



Cases. 

For Cent. 

rQ%t-vwrtem examinations 

5,900 

... 5.7 

Cases of gastric aud duodenal ulceration 

337 

Gastric ulcer cases 

no 

... 2.9 

l)uodenal ulcer cases ••• 

179 

... 3.0 

Chronic gastric ulcer ... 

Chronic duodenal ulcer... 

137 

... 2.5 

171 

... 2.9 

Acute gastric ulcer 

35 

... 0.6 

Acute duodenal ulcer ... 

12 

... 0.2 

Gastric scars (50) : 

Single ... ..4 ... ... 

40 


Multiple ... ... ... 

10 


Duodenal scars (34) : 

Single ... ... ... ... 

32 


Multiple ... ... ... 

2 



It is concluded from the figures given in Table III that in 
5 out of 6 cases acute ulcers of the stomach are multiple, 
while chronic ulcers are almost invariably single. In the 
duodenum the same general rule holds good except that in 
the chronic lesion a double ulcer is present in no fewer than 
1 case in 7. 


Table III.— Aciifc and Chronic,' Single antlMultiple Ulcers, 



Ho. 

Single. 

UuUlplc. 

Gastric ulcer ; 


Acute 

35 . 

6 . 

.. 29 

Chronic 

137 . 

.. 135 . 

.. 2 (2 ulcers) 

Duodenal ulcer; 



Acute 

12 . 

2 . 

.. 10 

chronic 

171 

... 145 . 

.. 26 (2 ulcers) 


An interesting comparison may be made between the ratio 
of chronic and acute ulcers and that of single and multiple, 
scars. In the stomach chronic ulcer is. four times more 
common than acute, single scars are four times more 
common than multiple. Similarly, in the duodenum chronic 
ulcer is fourteen times more common than acute, single scars 
are sixteen times more common than multiple. From a con- 
sideration of these various figures it is suggested that chronic 
ulcers have as good a chance of healing as acute ones. 

In 12 out of the 50 cases of gastric scarring mentioned in 
Table II there was a quite separate and independent chronic 
ulcer in another part of the stomach, which suggests that the 
well-hnown recurrent nature of this lesion may be due in 
many cases to fresh ulceration, and not to breahing down of 
the old scar as is commonly supposed. 


directly attributable to the healing process’ of cicatrization. 
In the present series of 5,9(X) posi-morlcm examinations there 
are 19 cases of pathological hour-glass contraction of the 
stomach due to ulcer, and 11 cases of simple pyloric stenosis. 
In two of the cases both lesions are present, giving a total 
of 38 cases in all. In addition, there are two cases ot simple 
duodenal stenosis, the result of extensive old scarring. Niue 
of the cases of hour-glass stomach had scarred completely ; 
10 wore still the seat of active ulceration. The condition 
would appear to depend on the size aud position of the 
ulcerated area rather than on the chronicity of the patho- 
logical process. All the cases in this series were situated 
somewhere in the middle third of the stomach, usually nearer 
the pyloric than the cardiac end, and the appearances 
suggested that the causative factor in most 'w'as cicatrization 
of a large saddle-shaped ulcer of the lesser curvature. In this 
series the number of cases of chronic gastric idcer and 
scarring taken together is 175, which gives an incidence rate 
for hour-glass stomach of 11 per cent. Inasmuch, however, 
as the figures for gastric scarring are clearljr very far short 
of the truth, it is suggested that the real incidence of hour- 
glass stomach is probably a good deal less than this — say in 
the neighbourhood of 6 per cent, of all cases of gastric ulcera- 
tion. If the incidence of gastric scars shown in the figures 
for 1921 be taken (Table 1), then the incidence of hour glass 
stomach in all cases of scarring works out at 6.5 per cent. 
This in turn gives an incidence of about 8 per cent, in healed 
chronic ulcer. The sex incidence of hour-glass stomach shows 
a marked preponderance lor females — namely, 13 to 6. 

Of the 11 cases of pyloric stenosis, 6 were due to old 
scarring in the stomach, 3 to still active gastric ulceration, 
aud 2 to scarring in the duodenum. The two cases of 
duodenal stenosis were associated with extensive cicatriza- 
tion, about three-quarters of an inch beyond the pylorus. 
In both there was great hypertrophy and dilatation of the 
stomach. 


Helalion of Scarring io Carcinoma. 

The relation of gastric ulcer to carcinoma has been much 
debated in recent years, and the tendency has been to attri- 
bute increasing importance to the chronic inflammatory 
lesion as a cause of the malignancy. AVilson aud McCarty of 
the Mayo Clinic have gone so far ns to say that in 71 per 
cent, of the cases the maiignant process is engrafted on a 
simple one, that cancer is really due to a s.condary change 
which starts in the edge of an ulcer of long standing. It is 
not my intention to discuss this problem now, ns it does not 
properly come within the scope of the present pap er; but it 
may be stated that in a series of 98 stomach specimens 
received from the operating theatre and submitted to micro- 
scopic examination the incidence rate of cancer in cases of 
simple chronic ulcer was 11.5 per cent. 

The relation of gastric scarring to cancer is even less clear. 
The most painstaking naked-eye e.xamination of a largo 
number ot stomachs removed by the surgeon for cancer 
would be necessary to establish such relationship, as well as 
the most extensive and detailed histological study of each 
specimen. One small piece ot evidence against any such 
relationship emerges from the present work. In none of 
the 19 cases ot hour-glass stomach with extensive scarrinr' 
included in the present series was there any evidence of the 
development of carcinoma. 


Sex Incidence. 

The chief point of interest emerging from this part of the 
investigation is that whereas chronic gastric ulcer is some- 
what commoner in men than wbmeu (60 to 40), the reverse 
is the case with regard to scars (46 to 54). 


Sour-glass Stomach and, Stenosis of the Pylorus and 
Duodenum. 

Those aro some of the less common but still very serious 
complications of gastric and duodenal ulcer, and all are 


* Tho^ differentiation ot acute and ciirotiic 'ulcer was mafla . 
anatomical erounds, botli iiaked-eyo and microscopical. In the stoma' 
4o“l>t ns to tlio category to whicli a given ulc 
Belongs, aento ulcers clonn-cnt, puncBed out. often with portiona 
‘i'”’' a^liorent to tiro floor, and shewing lltl 

lliickoSI)f”rnnn'dof'’™r, ° ii'flommation: ctironio ulocra wl 

inrokouid,. roimdcd, often rai-^ed maigins, and showing nbnndo 

Both in the base and in the walls. In me 
ages, including all doubtful ones, tiro specimen was submitted 
microscopic examination, when the chief criteridu of chroniSlv 

of tho flbrouf tissrr^LtioTa^and ai 
' Is much more difflcuU 

ronic, but in tho stomai 




Conclusions. 

1. Healing of gastric and duodenal ulcer is a .common 
event. Statistics are given to show that, in the Eosl-mortem 
room, scarring is met with almost as frequently as gastric 
ulceration, while duodenal scars occur v\'ith about half the 
frequency of duodenal ulcers. This difference may be partly 
accounted for by the greater liability of duodenal ulcers to 
perforate. 

2. Single and multiple gastric scars are met with in the 
ratio of 4 to 1, which is exactly the same as the ratio of 
chronic to acute ulcers. It is suggested from this that acute 
and chronic ulcers have an equally good chance of healinw. 

3. Hour-glass contraction of the stomach is met with in 
about 6.5 per cent, of all cases of completely healed gastric 
nicer— that is to say, in about 8 per cent, of cases of healed 
chronic ulcer. The incidence of pyloric stenosis is little more 
than half this. 

4. There is no evidence from the present observations that 
carcinoma iwises in connexion with gastric scars, whereas in 
a series of 98 stomach specimens received from the operat- 
iDg tueatre and submitted to microscopic examination the 
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oblitorauS) ospcciaRy ju .vessels of jnodiupi sizo; atlicrottia, 01 * 
degeuei-'alivVQ fcliicUcnui|^ of tlio intuua, tuay .also occur, how- 
ever, ill similar and in larger arteries. lu^ theso cases in 
general there is abundant evidence, especially in tho glomeruli, 
tlint tho late fihroUc ksidns have arisen from earlier acuto 
•inflammatory iihenomcun. 

When the second and third groups, B and C, como to be 
considered it appears to the ■writer that very dilferout views 
are entertained by various authorities regarding their scope, 
tho relation of ono to the other, and oven the possibility of 
distinguishing one from tho other. These differences of view 
are not merely dependent on the use of dilleront terminology, 
but are fundamental and have regard to the very nature of the 
disea.ses; they are dependent on differing interpretations of the 
criteria ivhich are available in tho identification of types.^ It 
is recognized that this statement forms a criticism of a serious 
character, and that it refers to a matter of the greatest 
practical importance, so tiiat it is essential that it sliould be 
fully and clearly justified. The position as it appears to tho 
writer may be stated as foliows; 

" Primary Chronic InlerMlial NeplirUis.” 

This expression, in this country at any rate, has been 
applied to a type of case which is fairly readily definable, 
both cVraicaliy and pathologically. Regarded, from tho 
clinical aspect these cases are most frequently characterized 
by the comparatively rapid or even sudden onset of serious 
symptoms, due to a chronic renal lesion, in an individual who 
has previously been apparently healthy and who is not 
known to have had renal disease. There is usually no 
oedema, while common features are polyuria, difficulties iu 
vision, high blood pressure and cardiac enlargement, and 
uraemia. Death commonly results from uraemia or cerebral 
hapmorrliage, but it may be from pericarditis or an inter- 
current infection. At the posl-worlcjii examination the 
kidneys are small, with adherent capsules and harshly 
granular surfaces; they are firm and fibrous in consistence 
and are often red in colour, but may bo mottled rod and grey. 
On bistologioal examination they present mueb fibrosis, which 
is very uneven in distribution : severely fibrosed areas, in which 
tho glomeruli and tubules are much diseased and atrophied, 
alternate with areas in which the interstitial tissue is loss 
increased or may appear normal, while the renal elements are 
better preserved and are usually hyportrophiod. There is 
a marked contrast betyeen tbo advanced degeneration of 
glomeruli in tbe fibrosed areas and tlie hyportropby of those 
in tbe more normal areas, wkile intermediate stages of 
damage of these structures appear to ho scanty or oven 
absent. The noa-atropbic tubules may appear to show little 
abnormality apart Irom hypertrophy and dilatation, hut their 
cells may exhibit deposits of fat and cholesterin ester. The 
arteries, including the afferent arterioles, show extreme 
degrees of thickening of their intima, mostly of degenerative 
type, and they form a conspicuous feature in the general 
picture. 

This type of condition has long been recognized as differing 
from secondarily contracted kidney, both on clinical and 
pathological grounds, tbo main distinctive clinical featui’es 
here being tlie more stealthy development of the symptoms, 
the absence of renal oedema, and the predominance of sym- 
ptoms referable to high blood pressure and to uraemia. Patho- 
logically it is distinguished %'the more patchy fibrosis, the 
apparent absence of definite evidence of old glomemlitis in 
those tufts which remain recognizable, and tbe more obvious 
and widespread thickening of arterial walls with narrowing 
of lumina. It has been varionsly named “primary chronic 
interatitial nephritis," “granular kidney" proper, “renal 
cirrhosis,” and, by the Germans, “ genuine Schriimpfnicre." 
■"arious suggestions have been made regarding its etiology, 
id one common assumption is that it is due to some slow 
lisouing occurring over a long period of years. 

) 

ArlerioscXerolic Kidney. 

As this expression probably conveys different ideas to 
■fferent observers, an attempt to define it will be made in 
le first place only from the patbologic.al aspect. It is 
liversally agreed that a contracted shrunken kidney with 
1 uneven surface is frequently the result of narrowin<» or 
:aduajj,closure of arterioles owing to degenerative thickening 
thojr walls, apart from the occurrence of inflammation in 
le organ in any ordinary sense. It is further recognized that 
fairly large branches of tho renal arteries are irregularly 
fected the result is the appear.ance of fairly large and 
oil-defined areas of chronic infarction or atrophy— a picture 


which is macroscopically very readily recognizable. The 
latter typo of lesion is described by some, especially German 
writers, as the arterio-sclerotic kidney proper. On the other 
hand, where only minute arterioles, tho afferents of. the 
glomeruli, are much involved by narrowing tho result is a 
fairly uniform and it may bo a fine granularity of tho, surface 
of tho kidney corresponding microscopically to the occurrence 
of multiple minute areas of atrophy of tufts and tubules. 
This type of lesion might bo described, as it is by the 
Gormans, ns “ arteriolo-sclerotic kidney " — nepbro-cinhosis 
artoriolo sclerotica. 

It is obvious that if such a process as has been described 
wore to roach a severe degree of development the result 
would be such an atrophy and irregularity of the kidney as 
might simulate to some extent the condition described under 
B — "primary chronic interstitial nophrit'S.” 

The question that now arises is essentially this : Are B 
and C entirely distinct entities, ,or is B to ho regarded 
merely ns tho maximal development of the process of 
arteriolo sclerotic atrophy ? To tliis question it would appear 
that different authorities would give different answers. 
Reference will be made to tho views expressed by several, 
beginning -u-ith two textbooks of pathology which are widely 
used in this country. 

Hewlett’ describes chronic interstitial nephritis as either 
(1) secondary, tho result of past acute or subacute nephritis 
(corresponding to A above), or (2) primary (corresponding to. 
B above), a condition of obscure origin, but .probably due to 
a mild irritant acting ior a long period. Under “ artcrio-’ 
sclerotic kidney ” be describes changes attributed . to narrow- 
ing of arterioles, bnt very similar in nature to those mentioned 
as characteristic of primary interstitial nephritis. The two, 
conditions are regarded as etiologically different, but it is not 
clear bow they are to be differentiated. 

Beattie and Dickson’ classify chronic nephritis as : 

1. Small red granular contracted, or arterio-sclerotic 

kidney. ‘ . 

2. Large pale granular contracting. 

3. Small pale granular oontraoted. 


It is clear that of these 2 and 3 are to be regarded as 
corresponding to stages of A — secondarily oontraoted Icidney, 
as described in this paper. From the description of 1, 
coupled with tbe fact that no separate mention is anywhere 
made of “ chronic interstitial nephritis,” it would appear that 
these authors regard the latter as a severe form of their 
arterio sclerotic kidney. 

Aschoff,’ who gives a very clear and comprehensive account 
of the various forms of contracted kidney, with appropriate 
reference, to the accompanying clinical phenomena, places 
the artoriogenic forms of damage quite apart from chronic 
nephritis of inflammatory origin. Under the latter heading 
he describes only what would correspond to A — secondarily 
contracted kidney. On the other hand, in his description of 
“uephro cirrhosis arteriolo-sclerotica," he includes kidneys 
which show a maximal degree of damage due to miliary 
atrophy, as the " genuine Schriimp/niere," or granular- 
atrophy of the kidneys; these show severe patchy destruction 
of renal tissue with fibrosis, while intervening areas show 
hypertrophy of elements. As uraemia is mentioned as a. 
common cause of death in these cases, “ when the stage of ' 
renal insufficiency is reached," it is quite clear that Aschoff 
is here referring to cases which would coivespond to our. 
“primary chronic interstitial nephritis.” 

Kaufmann, ’on theother hand, describes “genuine .ScAnVun)/.. 

vicre in terms similar to our account of “ primary chronic 
interstitial nephritis " and separates it both from “ late sta«e 
of glomernlo-nephz'itis ” and from arterio-sclerotic atrophy 
Further, he states that it may possibly be the late sta^e 
of an unrecognized aente nephritis occurring at a much 
earlier date, . 


Alaccalluni s account” is essentially in agreement with 
Aschoff s. He describes as the late result of g'omerulo- 
aepiintis what Jjas been referred to above as “ secondarily 
contracted kidney, ’ and he makes no separate mention of 
chronic interstitial nephritis. On the other baud, under 
arterio sclerotic kidney ” he describes conditions due niirclv 
to narrowing of arterioles, and includes in these one typo with 
diffuse sclerosis of small arterioles, which results in 3 small 
hard kidney with thickened adherent capsule and motUed 
Burfaco with yellow-grey or pinkish grannies semrated bv 
red seat tissue. His reference goes on; " be Srappear- 
anccs of such a kidney differs in no way, thereforeTfrS'e 
end-result m a protracted glomerulo nephritis” and "except 
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tluougb Uie pi'csenco of strikingly thickoncd blood vessels it 
is ditScult if not impossible to distinguish macroseopically 
tlio types of ultimate contracted kiduoy.” The microscopic 
appearances which ho attributes to this typo of “ artorio- 
sclerotic kidney” comprise severe damage of glomeruli, much 
patchy fibrosis with atrophy of renal structures, hypertrophy 
of less affected areas, dogonorativo cbaimes in remaining 
renal epithelium with appoaranoo of fat and hyaline droplets. 
Illustrations are given of a kidney of this variety and of tho 
microscopic appearances in the same organ (Fi^s. 133 and 
136), and these, added to tho written description, leave no 
doubt that what ho refers to is the typo of lesion described 
above as “primary chronic interstitial nophritis." 

Lorrain Smith,'-’ on tho other hand, draws a clear distinc- 
tion between chronic interstitial nophritis and artcrio- 
sclcrotio kidney, and regards the latter ns purely an atroiihic 
affect and not a nephritis in any form. 

Fabr® also takes up a different attitude from Aschoff, 
Maccallum, and Beattie and Dickson. Ho divides granular 
tidneys into three categories : 

1. Secondary to true inflammatory nophritis. 

2. Arterial in origin, ebaraotorized by the appearance 

of fairly largo separate areas of atrophy, 

3. “ Combined inflammatory and vascular.” 


In the last ho includes the " genuine Schriimpfnicre," 
■which he has also described as tho “malignant” form of 
renal sclerosis, in that the renal function is so much impaired 
that death is liable to result from uraemia. This is in 
contrast to his “ benign” form, which is latent and but slowly 
nrom-essive, and usually ends up from cerebral haemorrhage 
or from cardiac failure. Tho important fact in Fahr’s con- 
tribution is that he finds it necessary to divide off a certain 
croup, characterized by liability to uraemia, and by -very 
severe destruction of renal tissue, from other certainly 
arterio“enio lesions, and that ho believes that it is the super- 
addition of an inflammatory element which gives those cases 
their specially severe clinical characters. In his opinion tho 
arterio sclerotic element in tho “ genuine Sc7ir«mp/mcrc is 
the primary one, and tho inflammatory process suporvoncs 
-secondarily. In any case he does not assume tho develop- 
uiont of what we might call a primary chronic interstitial 
nephritis from arteriolar closure alone. 

It would doubtless be possible to reveal an oven greater 
discrepancy of opinion on this matter by reference to furthor 
works but for tho purposes of this oomraunioation those 
given 'are sufficient to substantiate the main claim. It is 
not, therefore, to be wondered at if tho student of niodicino 
or the clinician seeking information from pathology has diffi- 
culty in ascertaining tho current standard doctrine regarding 

chronic renal lesions. , , , 1 » 1 

The few original observations which are next to bo related 
may best be Introduced by stating that for some years the 
writer, being cognizant of the view expressed by Aschoff that 
the typical “granular kidney” or "genuine Schriim}>fmcre 
■\vas dependent on arteriolar disease and not a true nophritis, 
had frequently sought to find a typical case of this condition 
in which there could be no doubt that the advanced atrophy 
and destruction of the renal cortex was due solely to artenolar 
narrowing and not to old inflammation of glomeruli. From 
time to time a case came to hand which seemed to promise 
correspondence to this type, but full examination alw.ays 
revealed some evidence of old inflammatory damage of tuftB, 
so that it became difficult on histological grounds alono to 
separate the cases from those of secondarily contracted 
kidney. Finally, a definite inquiry has been made into all 
the available cases of chronic nophritis and arterio-sclerosis 
with high blood pressure coming under observation in the 
course of 1,000 autopsies. The cases selected for examination 

were chosen as follows : - - _ ' , 

1. All cases diagnosed as chronic nephritis clinically or 
recognized as such pathologically in which' there was high 
blood pressure or hypertrophy of the heart or both. 

2 All cases, in addition to the above, with high blood 
pressure, or with definite hypertrophy of the left ventricle of 
the heart not accounted for by valvular disease or other 

°'^In°'Sl 38 cases will be referred to, 27 being cases of 
“arteriosclerosis” and 11 cases which ye regarded as 
chronic nephritis. Four other cases of chronic nephritis 
cTtUfYing the conditions have beon omitted as the ages of 
file patients were 20 years or less and they did not seem 
likely to Hear upon the main point of the inquiry. The main 


facts regarding tho cases described as chronic nephritis are 
detailed in Table I, 

Tahle I. 







' Kidneys. 

No. 



n.p. 

mm.Ifg. 

Cause of 
Death. 

Weight 

fgms.h 

Arterio- 
••clorosis of 
.'.fferents. 

Glomerul* 

1 

M. 

31 

190 

Uraemia 

— 

None • 

Jineb. 

2 

P. 

33 

183 

Pneumonia 

190 

None 

Much. 

3 

M. 

3G 

— 

PcricarclUis 

107 

None 

Scanty, 

4 

M. 

42 

220 

Cardiac failure 

275 

None 

Jlticb. 

5 

M. 

4G 

_ 

Uraemia 

210 

Some 

Much. 

6 

M. 

46 

230 

Uraemia 

280 

Some 

Some 
fanij hjid) 

7 

M. 

48 

180 

Uraemia 

150 

Slight 

Much. 

8 

M. 

54 

250 

Cerebral haem- 

230 

— 

— 




orrha^o 


Slight 

Some. 

9 

M. 

59 

210 

Cardiac fai uro 

185 






Scanty. 

10 

M. 

52 

180 

Uraemia 

200 

iliich 

11 

M. 

55 

170 

Cerebral soft- 
ening 

140 

Very much 

Scant!'. 


The kidneys in this list of eleven cays (Table I) were obtained 
from patients of very varied ages, and while they showed con 
sidernilo difTercnces in degree of “"‘I 

mice, all had this much m common, that P^nh ' 

marked prima facie evidence of chrome nephritis. The rapsul^ 
were adherent, though usnally it®tyhnble, tlie organs nere 
and of fibrous cousistence. the mwjye^ aS irregnlar!' 

; varied, but usually these 
' ) case was there any room 

for doubt that a serions aud advanced renal diyye was pre-ynt- 
Mnch importance is laid on this point, ®^The“ farther 

purely arterial cases the same did yt hold good. The inr iier 

l’ra'otctkidner'°T^^^^^^^^^^ 

chjeOyon Ihe liist.'logical ^ othei.* the results 

hand and of the nllerent artenoles on be old 

nrb stated briefly in ‘“jf' ,,le in tufts; in 

inflammatory lesions weio ® ° (...-ed no degenerative 

tbroo of these the aftereut I®',*®'®® preseik to some 

intimal thickening; in tlio other fom th wig P scanty 

extent but not marked. In o"®. o‘'>®f All of these eight 

giomernlitis, there was no arterio-sciyos • . „dent oente m- 
were regarded as certainly tlie ryult o 1 1^^ gj 
flamniatorv lesions. Unfortunately ° ,®^le but tliere was a 
rate histological ^aminatiy was avadaWe. , 

history of old-standing renal disease, and tno 
favour of a into inflammatory lesion. j .„bich the 

Tlicre remained only would oorresi^nd closely to 

liistoiogicnl features in the k‘'>“ej.3 . “."tltjal nephritis, 

the account given above reveal some evidence of 

and in which the " be "two out of eleven, was 

an antecedent renal lesion. This numoer, repre- 

niiexpeoledly small, and 'M® QUc?u-renoe of snob cases. As these 
sent a fair average of the ™^® bjub the difflcnlties in olassiflca-. 
two are of the very type about ahmh tne^n I„ both there was - 
tion arise they must H®,hi, orrmrrS mainly in definite bands or. 
very severe fibrosis, but this o rnrtex from boundary zone to 

areas extending right i>™"8h nal tubhl^and glomernli were 
surface. In. the fibrous ju the intervening areas the 

Ss1ittl“ 

normal. In these freer areas from 

the glomeruli were enlarged _ jiahy 

inflammation. It was ^ cMr^niata ot oiu 

when fdt stains were emplo:^a, however, were of deflnue 

were found here and there. These traces, h __ capsnjes,. 

significance;' they -ation in capiliaiy 

patchv fibrosis in 
endothelium, or in 



'absent in the Rarely ariernu g, 

later. The scantiness of these 

lases, however, from t ^^ut lesions 
, , ‘d more severe and more “ad , ^ feature 

ven in the better preserved discussion w^^^^ 

asre. The other important and more or 
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alioiit llicso two cases was the prom'moiioo of ayloriolar ilc^oiiora- 
tioii Many of tlio arfcront arterioles cxtiibitca oliaractoristlc 
livalino thickeuinc anil when BUitably stained slimycd mncU fatty 
’^eeneraUon As wi^ l>o seen.tl.is was a very slrjkmfl fcatnro a.!so 


fn?he“pnr°ely aHedal cas“^s:‘buron‘lbo'oU.or7iand U w;as not 
ontirols^^ibseiun somoof the other cases in Table I winch were 


deckled to be "Bccondaty ” in typo. 

T.Mihr. Il.—Kidnc’is in Artcrio-sderosis irith High lilonA Pressure. 


Ko. 

P.M. 

Box. 

Ago. 

B.P. 

Canso of Dcatb. 

Heart 

[grams). 

Kidnoya 

(grams). 

1 

879 

M. 

52 

130 

Cardiac failure 

700- 

490 

2 1 

403 

M. 

57 

— 

C.H. 

5:0 

450 

3 j 

345 

M. 

£9 

200 

Cardiac failure 

750*. 

440 

A 

738 

M. 

64 

— 

Cardiac failure 

520 

<03 

5 1 

612 

51, 

66 


Carcinoma (prostate) 

5^0 

350 

6 1 

133 

F. 

68 

— 

Carcinoma (bladder) 

SCO 

350 

^ 1 
• I 

201 

M. 

60 

170 

C.II. 

7T0* 

340 

8 ! 

935 

M. 

21 

K6 

C.n, (auoun'sm) 

125 

320 

9 

4.7 

M. 

47 

260 

Cardiac failure 

£80 

3C0 

10 

285 

F. 

62 

- 

C.n. 

475 

3C0 

11 

205 

M. 

65 

- 

Cardiac failure 

6:o* 

300 

12 

7i9 

M. 

58 

180 

"Cerebral "? 

£00 

300 

13 

444 

F. 

64 

- 

Strangulated hernia 

525 

280 

14 

\ 

620 

F. 

£6 


C.n. (meningeal) 

3C0 

280 

.15 

159 

M. 

45 

- 

C.H. 

430 

250 

16 

310 

M. 

51 

265 

C.H. 

470 

250 

17 

413 

51. 

53 

200 

C.H. 

GOO 

250 

18 

j 536 

M. 

55 

150 

C.H. 

450 

250 

19 

1 309 

M. 

61 

210 

Cardiac failure 

610* 

250 

23 

1 315 

51. 

66 

180 

C.H. 

5:0 

250 

21 

1 681 

M. 

O 

270 

C.H. 

450 

245 

22 

1 630 

M. 

63 

2:0 

Cerebral softenings 

340 

230 

23 

1 438 

F. 

62 

300 

C.H. 

450 

2:0 

24 

1 638 

M. 

72 

280 

C.H. 

590 

1 220 

25 

j 623 

M. 

£5 

- 

C.H, 

450 

j 200 

23 

335 

51. 

62 

240 

C.H. 

360 

200 

27 

1 432 

M. 

70 

- 

C.H. 

350 

1 170 

i 


• Heart dilated. C.H. = Cercbral haemorrhage. 

In Table II there is given a list of 27 cases ^vhere there was 
evidence of high blood pressure, either from actual measurement 
during life, or from the enlargement of the left ventricle, or in 
many instances from both. These cases have been arranged in 
order according to the weights of the kidneys and it is seen at 
once that in 12 out of the 27 the kidneys weighed 300 grams or 
over — that is, they were at least of the normal weight, so that they 
do not necessarily come into a discussion which refers to con- 
tracted kidneys. In the remaining 15 cases the following would 
be a fair description of the kidneys. The capsules generally 
stripped fairly readily and without tearing of the renal sub- 
stance; the organs wei*e of almost normal consistence, some- 
times rather lirmer, but never of the dense fibrous texture 
described in chronic nephritis. The surfaces were alwavs 
uneven — usually finely and almost uniformly but ratber 
faintly granular, not rough and harsh. lu some the granu- 
larity was coarser and more uneven, and in one there were 
large sunken atrophic areas in addition. On section the cortex 
was narrower than normal. Usually where the superficial cortex 
was much thinned the interpyramidal cortex was hardlv affected. 
The corMcal markings were frequently fairly distinct' in most 
areas and did not give the impression of distortion which is charac- 
teristic of 9 hronic nephritis. On the whole, apart from the 
diminution m size, which was fairly marked— 250 grams or less 
in 15— the naked-eye changes in the kidnevs were not of a strikln^^ 
character and were very definitely in contrast with those described 
in J.aL)l6 X. ^ 

The histological appearances in these 15 kidneys were very 
markedly m agreement one with another, and one description will 
The first impression in all was that the fenal 
ebanoGS were ^’en less than might have been expected from the 
appearance of the surfaces to the naked eye. The bulk of the renal 
substance was of normal aspect, and this was interrupted onlv'by 
the odcurrence of small areas of atrophy, especially towards' the 

atronhv M areas showed almost total 

atrox>hy of the tubules, and the glomeruli were renresented bv 

wUh^cryTiiV hyaline fl^roSriSnc^ 

hyaline nodes were drawn together 
vjin^ to the collapse o! the normally intervening tubules. The 


fibrous tissue iu these atrophic areas was condensed, but was 
BoUlom much increased in amount. The impression was always 
obtained that while a certain number of tufts had become 
functionlcss and sclerosed, none of them had been totally abolished 
BO ns to leave no trace. It will be recollected that in the cases 
described as primary chronic interstitial nephritis the total dia- 
apncaranco of all trace of many of the tufts was ono of the most 
characteristic features. The further important features of the 
group of kidneys in Table II were best seen in frozen Bections 
stained for fnt by Sudan III. This revealed tlio fact that .there 
was widespread hyaline thickening with fatty degeneration in the 
walls of afferent urterioles, cspcoially tlioso ill tlie atrophic areas. 
On tlio otiier hanil, tlie tubular epithelium was usually free from 
any trace of ilegouoratiou, so that the affected arterioles stooa out 
with startling clearuess. The larger arteries showed less constant 
changes, hut hypertrophic thickening of media and intima was 
common and atheromatous degeneration fairly frequent. Only in 
ono caso was the atheroma in large vessels a marlced feature, aiid 
in that caso the surface of the kidney showed largo atrophic foci in 
addition to a liner and fairly even granularity (No. 13). 

From this description it is clear that the shrunken kidneys in 
Table 11 would not ho liable to bo mistaken fornny form of clironic 
nephritis and that tlioro was a very considerable difference in the 
characters and e.vtcnt of the changes from those described iu the 
two "primary clironic interstitial nephritis” in Table I. In tlio 
cases in this table the histological picture was quite iu agreement 
with the view tliat the renal damage was purely the result of 
arteriolar narrowing and these, if any cases, might well be named . 
“nephro-cirrhosis artoriolo-solorotioa.” jVndnow it becomes of the 
first importance to note the clinical aspect of the cases with 
shrunken kidneys in Table II. In all the heart showed hyper- 
trophy of tlio left ventricle; in all except two the weight of the 
heart showed a well-marked increase, which is probably a more 
reliable evidence of the existence of the high pressure during life 
than is a single examination of the blood pressure shortly before 
death. Further, none of these 15 cases gave any history of 
nephritic symptoms of any kind, and in 12 out of the 15 death 
occurred from cerebral liaemorrlmge. 

Regarding the 12 cases (1-12) in Table II iu which the kidneys 
were of normal size or actually enlarged, it need only be said that 
histological examination in all of these showed more or less 
degenerative sclerosis ot the afferent arterioles end that in the 
majority there were numerous minute atrophic loci, but atrophic 
changes were naturally less than in tho shrunken organs. There 
was in all an absence of old glomornlitis and of serious alterations 
in tho renal tubules. Ono important point as to the clinical 
characters ot these 12 as compared with tho otlier 15 is that in 5 
death resulted from failure ot the heart witli venous congestion 
and oedema, whereas this termination resulted only in one out ot 
the 15 cases with diminished kidneys. 

ConcluBicns. 

Tho evidence which is brought forward in these two tables 
is neither extensive, in amount nor complete in detail, but it 
is in general agreement with impressions which have been 
gathered from previous examinations of many chronically 
damaged kidneys, and is very suggestive in certain directions. 

It would appear that while arteriolar sclerosis and narrow- 
ing is a frequent cause of shrinkage of tlie renal cortex, it 
docs not by itself produce a condition wliioh is likely to he 
mistaken for chronic nephritis, either macroscopically or 
microscopically. Further, it is dovibtSuV if the' loss of renal 
substance occasioned in this way is ever sufficient to cause 
uraemia: death almost invariably results from cerebral 
haemorrhage. It is possible that the very common occur- 
rence of this type of lesion in the kidneys is to some extent 
overlooked because the macroscopic changes are so com- 
paratively insignificant; they, do not usually make good 
museum specimens. 

On the other hand, the condition which has been referred 
to as "primary chronic interstitial nephritis,” ■ or renal 
cirrhosis, which is regarded by some authors as the maximal 
development of arterio- sclerotic atrophy of the kidney, is 
quite a distinct condition ; it is often characterized clinically 
by a tendency to failure of renal function in its later stages 
and pathologically it is distinguishable bv tho greater de-reo 
of derangement of the renal architecture.” There is a greater 
often a severe, fibrosis of the cortex ; the amount 5 renal 
substance lost is greater, necessitating hypertrophy of that 
which remains ; there is usually, if not always, evidence of 
old glomerulitis in the tufts which remain recognizable and 
it is suggeated.that the total destruction and disappearance 
of many tuits is also due to an earlier inflammatory process 
As -has been pointed out, where glomeruli are damaged bv 
arterial closure alone they become sclerosed, but Remain 
visible as hyaline nodules, often in considerable numbers In 
many ways renal cirrhosis is more difficult to separate both 
chmcally and pathologically from secondarily contracted 
kidney, and it is probable that the differences here are 
more apparent than_ real. Lorrain Smith i.as regLded 
them as essentially similar m nature but distinguished by 
the lesions being diffuse m secondarily contracted kidney 
and focal m renal cirrhosis; in the former the renal function 
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suffers at an earlier staRC in tlio discaao; in the latter the 
renal function is carried on successfully for a prolonged 
period by ipdainagod areas of cortex -which hypertrophy. 
With this view the writer ig entirely in agreement and would 
regard the so-called " primary chronic interstitial nephritis ” 
ns a latent chronic nephritis derived from an acute glcmeriilo- 
nephritis of focal distribution. 

The fact that in these oases there is no history of an ante- 
cedent acute attack is not against this viow, for in recent 
years it has been abundantly shown (Ilcrxhcimer,*' Dunn and 
Thompson,' Bell and Ifartzell'’} that the losi.ns of acute 
glonierulo nephritis aro of frequent oeourreuce in cases of 
sept c infection, but it is only comparatively seldom that they 
are sulliciently extensive and diffuse to occasion a failure of 
renal function at that stage. Where recovery takes place 
from acute lesions of this kind tho healed cicatricial stage 
may well appear years afterwartls in the form of renal 
cirrhosis. 

According to this view tho artcrio-sclorosis of minute and 
other arteries which is so prominent in so-called primary 
intor.stitial neidiritis must bo secondary in development. 
There is nothing very improbable in this, considering tho 
frequency of arterio sclerosis in kidneys without nephritis. 
Further, it is found that artorio-sclcrosis appears to some 
extent in secondarily contracted kidneys. It is possibly not 
without significance that this feature was observed only in 
the older of tho cases in Table I. 

I have much pleasure in acknowledging my indebtednc.ss 
to my colleagues at tho Birmnigham General Ilo.spital for 
tho use of tho clinical notes of cases in tho preparation of 
this paper. 

nnrr.nExcES. 

__ 'Aschoff: Falholoaische Jiinl' vii-, nftli cilUinn. -Tcna. 1^21. p. 463 0. 
‘Beattio ana Dickson: Ttxibook 0 / .Special 1‘alUaloi.v. scconil cdlllon. 
Dondon. 1921, n. 895 0. ® Holland Ilartzoll : Archivfso/ Intinial SlcdiVinc. 

.ol. xxix. Juno 1922, p. 768. f Dnnn and Tliompson: Proc. Path. Sor. of 
Great Britain and Ireland, ,TnIv, 1921. *l'nlir: Internat, Conor of 
Path., Turin. 1911. <1 Hoi-xlieimcr-; Biiir, r. Path Anai. 11 . c. AVa. Path,, 
vol. l.\iv, 1918, p. 464. " newiett: Pathologt', Orueral and Svecial, fourth 
iditlon, London. 1917, p. 505. '“Kaufuiann; Fpesiille Patholeaieehr 
Auatomie, si.xth edition. Uerlin, 1911. p. 838. 0 Lorraiu Finltli : QuoUd br 
Sir Cli0ord Alibntt. Diseaee^ of Arteriee, vol. i, p. 334. London, 1915. 
'9 Loirain Smith: PniTisir Medical .Toenx-AL. Novombor 9tli. 191'. 
" Maocnllum; Textbook of Pathology, third edition, rhiindelphio, 1919, 
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RELATION BETWEEN OXYURIS VERMICULARIS. 
APPENDICITIS, AND LOCAL EOSINOPIIILIA 
OP TUB APPENDIX WALL. 


‘almost constantly in tho appendices of both greups, usually 
immediately beneath the epithelium, and although they were 
considerably incroa-sed in numbers ju l]io cttsc.y ol tippctidiciliSf 
this increase was entirely independent of whether tho appen- 
dices carried oxymris or not, Tho one striking point was 
the relation of tho numbers of eosinophils to the stage of tho 
inflammatory process ns indicated by tho number of days 
after tho onset of attack. 

The eosinophils wore found to bo above normal even twenty- 
four hours after tho onset and then to rise fairly rapidly to 
a maximum in eight to twelve days, subsequently showing, 
a gradual decrease but remaining well above normal even in 
the third or fom th week. The neutrophil polymorphonuclears 
showed tho usual steep rise in tho first twenty-four to forty- 
eight hours and then an almost equally steep fall very netiriy 
to normal in six to seven days ; and tho lymphocytes, after 
a preliminary rather inexplicable drop in tho first twenty-four 
hours, showed a rise to slightly above normal, thereafter 
remaining more or less constant. This local cosinophilia of 
tho appendix seems to correspond' with tho eosihophilia found 
in haemothorax and certain infections of the peritoneum in 
guinea-pigs (possibly also in lymphadenoma and the convales- 
cence from ncutc infectious fevers) where eosinophils appear 
to bo at their maximum at tho time when resolution oi‘ fibrosis 
is occurring. 

Some points noted from tho cell counts of tho normal 
appendices were that tho lymphoid tissue as estimated by 
enumeration of tho small raononuelear cells showed an 
increase up to tho tenth year of life, thereafter retrogressing 
with ago; that tho thickness of the muscular coat showed 
a gradual and regular increase up to the age of 60 years; and 
that the numbers of eosinophils boro no relation to any 
particular disease or any special age. 

Pigmentation of the apj oudi.x wall was fairly frequently 
noted both’ in tho diseased and normal appendices, and did 
not appear to bo related to appendicitis, as it WM jnst as 
common in tho normal appendix. In no oaso did it give the 
prn«sinu-blue reaction for iron. It was usually associated,^ as 
other writers have pointed out, with chronic intestinal stasis. 


THE CHOLESTEROL CONTENT OF THE BLOOD 
IN ANAEMIA, AND ITS RELATION TO 
SPLENIC FUNCTION. 

• BT 

•WILLIAM MacADAM, M A., M.D.Glasq., M.R.C.P.Lom, 

Lecturer in Patbologr, University of Leeds ; 


nr 

E. H. EASTWOOD, M.B., Cit.B., 

Department of Pathology, Sheffield University. 

[Aisfract.] 

During the last twenty-five years many writers have produced 
Evidence either for or against the thesis that Oxijiiris vermicu- 
laris is directly or indirectly a cause of appendicitis. The 
arguments implicating oxyuris are mainly two : (1) that the 
worms are more frequently present in the inflamed appendix 
than in the normal ; and ( 2 ) that they are capable of burrow- 
ing into the mucous membrane, and so forming a track along 
which infecting organisms can pass. On the other band, 
many authorities have found oxyuris in approximately the 
■same proportion of norm.al and diseased appendices, and have 
been unable to find any evidence of the aforesaid oxyuris 
burrows apart from fissures which can be explained' on tho 
ground of artefacts produced in section cutting. 

No writers, as far as I can ascertain, have investigated the 
cosinophilia found in the appendix wall w.th relation to the 
presence of oxyuris in the lumen, although it is reasonable 
to suppose, on analogy with the local cosinophilia produced 
by Trichina spiralis, that oxyuris, if sufficiently pathogenic to 
produce burrows, might cause a local eosinophilia. 

Altogether 73 appendices removed at operation from cases 
of definite appendicitis and 50 normal appendices from the 
post mortem room w-ere examined in this series. Of the 
former group oxyuris was found in 19.2 per cent, and of the 
latter in 28 per cent. — that is to say, if anything, somewh.at 
more frequently in the controls. They were found much 
more frequently in the cases of both series under 15 years 
old. and no evidence of burrows was seen. 

The histological investigation was directed chiefly to local 
eosinophilia, and cell counts were made on sections of both 
the normal and diseased appendice.s. Eosinophils were found 


AX'D 
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In anaemias of all kinds we have found that the cholesterol 
content of tho blood plasma is diminished, although often the 
Lcrcaso is not striking until the ‘I'f" 

50 per cent, of the normal. There is no noteworthy dilleience 
between the cholesterol findings in cases of secondary and 
of idiopathic .anaemia. The cholesterol of the red cells also 
shows a slight decrease, but the corpuscular content is much 
less subject to variations than is that of plasma. 

The spleen is generally regarded as the organ in which the 
red bleed cells are destroyed. Experimental sp enectomy m 
does has been found by King to produce in the blood an 
ihereased amount of cholesleroi, which is well recognized as 

an antihaeraoJytic agent against certain substauces. ilirc^gu 

the courtesy of Sir Berlceley JMoynihan we h&ye been enabled 
to investigate this relationship from the clinical standpoint 
bv following up the changes in the cholesterol content ot the 
blood resulting from removal of the spleen m three cases 0 
acholni’ic familial jaundice and one case of splenic anaemia. 

In the cases of haemolytic jaundice the cholesterol rose 
from approximately half the normal content (the average 
normal is 0.160 gram per ICO o.cm. blood plasma) to values ot 
0.160, 0.23'}, and 0.259 gram per cent, respectively, while m 
tile case of splenic anaemia a value of 

was obtained. There is little deviation from normal (O.llOgramj 
in the cholesterol of the corpuscles before and after ' 

The red cells increased by 25 per cent, on tho average, 

having been usually some degree of anaemia present. . c . 

In the cases of haemolytic jaundice tho fragility ; 
red cells persisted even five montliB after splenectomy^ 

* Tbe conip'ete paper ■will be published in tbe forthcomiDfi iinnibc 

the QuarUrlu Jouruat of Mediciue* 
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icterus uud nrobiliuuria usually disappeared within ton days 
of operation. 

It appears, then, that in acholnrie jaundice, as also in 
splenic anacuiia, splonectouiy is followed by a marked increase 
in the cholesterol of tho blood plasma, while at the samo 
time tho signs of abnormal haemolytic aclivitj' disappear. 
But wo do not linow in what way and to what extent this 
hyporcholostorolaemia is related to tho cessation of splenic 
function. Certain workers have attempted to associate tho 
Iincmol3’si3 with an excess of uusatututod fatty acids in the 
blood plasma. Their experimental data, especially in relation 
to the ofTeets of splenectomy, are, however, not convincing. 


illcntaraittra : 

MEDICAL, SURG ICAL . OBSTETRICAL. 

DEGENER.-VTIVE DISEASES OF TUB LIVER. 

In the discussion at tho last Annual Mooting of tho British 
Medical Association on degenorntivo diseases of the liver 
(Britisu Medic.^i. Jo^R^•AL, December 2ud, p, 1055 ctseq.), 
I found no mention of a condition I receutl 3 ' came across. 

A woman, aged 57, was sent to toe complaining of pain in 
the back for tho preceding few months, with loss of energy 
and a gradual enlargement of tho abdomen. Sbo had a 
largo, ill-defined, somewhat tender tumour in tho right 
hypochondriac and lumbar regions. It felt slightly clastic, 
and a provisional diagno.sis of liydatid of tiio liver or retro- 
peritoneal growth was made. I did an oxplorntor 3 ’ lapnrolom 3 ’, 
and found the liver extremely; enlarged owing to the presenco 
of countless cysts, two of which were very largo and occupied 
about half the liver, one being m the dome of the right lobe. 
Tbo more superlicial one was incised and the deei)er one 
tapped through this, a largo drainage tube being, inserted. 
The contents were clear watery fluid, and there was no sign 
of any hv-datid membrane or daughter cysts. The p.ationt 
died a few days later. .At the poaf-morleni examination the 
liver was found to consist of a mass of cysts of var 3 ’iDg size; 
there wore some present alsoiu tliesploen. The lungs showed 
evidenoo of old tubercle. Sections of the liver were cat by 
Dr. Mackarell, who reported that the cysts appeared to bo 
dilatations of the bile ducts and were lined by columnar 
epithelium. 

I have never come across a similar case, and can find very 
little about the condition in the literature on tbo liver.' 

Leicester. P. BoLTON CAnTEP., M.S., F.R.C.S. 


HYSTERICAL SIMULATION OF FRACTURE. 

The following case is perhaps worth recording. The patient 
agu-l of 22, came to. see us one alternoou with tho following 
history. She had been running to catch a train the prerioni 
evening when she slipped and fell heavily with her lelt arm 
imaer her, She got up and continued her journey. The pain 
was so severe when she got into the train that she fainted; 
the tram was stopped and she was talien back to the house 
Where she was living, and she remained there for the nmlit. 
We nave seen her on several previous occasions, but hlive 
never looked on her as liystorical. We found the left aim 
in a position of extreme rotation inwards, the elbow-ioint 
extended, and the forearm supinated, the palm of tho band 
^omg forwards, with the thumb pointing directly outwards. 
The region of the elbow was swollen and the hand and 
not he J forearm very blue. The elbow- joint could 
not be flexed at rII, either voluntarily, or by the exercise of 

of thl causing great pain. The bony parts 

of the elbow were obscured. We wasted no time on further 

h^ -f h^'d^f straight to hospital, as it appeared 

^ fracture dislocation of some sort 

more ruan normal extension. -P-blo of 

H. C. IYoodhohse, M.B., Ch B. 
Earvlev. Salon. Jones. M.B., Ch.B. 
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CLINICAL AND SCIENTIFIC PROCEEDINGS. 


NORTH LANCS AND SOUTH WESX.MORLAND ' 
BRANCH. 

Menial Deficiency. 

A mairtA- siiceessfal mooting of the North Lancs and South 
AVostinorlaud Brancli of tho British Medical Association was 
hold at Lancaster on Novomhor 29th, when thirty momhors 
of tho Branch were present. The members were entertained 
by Mr. AVelch, vice-chairman, and Dr. AV. H. Coupland, 
medical suporintondont of tho Royal Albert Instituiion for 
Fcohlo-miudod Children, and were shown round tho work- 
rooms and saw the various grades of intellects being trained 
to usofnl occupation. 

Dr. CoupLANP, in an interesting paper on certification under 
tho Mental Deficiency Act (England), 1913, dealt with tlie 
procedure necessary to ho followed in sending" a mentally 
defective individual into such an institution, and sliowed tlie 
difficulties in tho way and pitfalls to bo avoided. Ho ex- 
plained tho technical meaning of such terms as idiot, imbecile, 
moron (highor grade fcohlo-mindcd), moral imhocilo, etc., and 
showed how tho “ menial age ” of each was ascertained by' 
tho Binot-Simon tests. Examples of the following typos 
of cases were oxliibited; Mongolian, cretin, hydrocepiialic, 
microcophniic, paralytic types, a case of epilepsy with 
craniectomy, illustrating congenital deformities, scapho- 
cephaly, brovicollis, Madelung’s deformity, etc. Dp. Conp- 
land said that it was very important that cases of .adoles- 
cent insanity should not ho certified under tho Mental 
Deficiency Act. Defectives might, however, become insane 
and thus pass under tho Lunacy Act, having then to be 
certified according to its procedure. Cases of simple stupor, 
or mild deraontia praecox,. might ho tried first under the 
Mental Deficiency Act, remembering, however, the provision 
“ from birth or an early ago.” Children who had taken a 
good position in school and gained prizes, but who mentally 
changed at M to 16 years, becoming untidy, unsociable, and 
stnporose, etc., were probably not mentally defective at all. 
Carried to an extreme the psychology of Freud was dan- 
gerous. Freud's ideas explained much of the conduct of the 
abnormal child and the mental stresses of puberty. He 
showed forcibly that the “unconscious " was a dy’namic force 
in our mentality, and was not merely a quiescent receptacle 
for impre.ssioDB stored in the imconsoious region of the brain 
A practical difficulty in dealing legally with abnormal 
children occurred m cases of mental disturbance followinc 
encopbalitis lethargica. Those 'and similar cases required 
mstitulioual treatment, but legally could not be properiv 
certified ns mentally defective, nor should they be dealt with 
under tbo Lunacy Act ns of » unsound mind.” Such stigma 
should, in his opinion, he avoided whenever possible ° 

After the reading of the paper. Dr. Cnoss proposed and 
Dr. CocHKANE seconded a vote of thanks to Mr Welch 
Dr Coupland, and Dr, Henderson, and Mr. AVelch briefly 
replied. •' 




DIVISION. 

Miners’ Nystagmus. 

At a large and representati ve meeting of the North Glamorga, 
and Brecknock Division held at Pontypridd on Novembe 
30th, Dr. FiiEDERicK Robson of Penarth gave an addres 
upon miners’ nystagmus. He dealt with the influence of th, 
metamorphosis of coal, chiefly in its volatile characteristic 
upon the incidence of nystagmus, and gave detailed evidenci 
percentages in the coals of the Soutl 
AA ales coalfaeld, illustrated by graphs and charts. He sbowee 
that as the seams passed across the coalfield from cast ti 
west and south to north debitnminization occurred. He alsi 
pomted out that the volatile content of coals in other pS 
of the kingdom, having characteristics similar to thoL o 
South AAales and Slonmonthshire, gave rise to a high ner 
centage of nystagmus in mines with coals of the highes 
volatile content. The same principle appeared tliprpfm-o f 

run through all the coalfields-namelyXt a^oal of Id^ 

volatile content appeared to cive rise tn in ° 

incidence of nysta|mns A°,?n| when comLtcdlf ® 
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str.atigiaiiliical rolalionsliip of tlio scatns io nystagmus as 
found in pits oxaiuinec). Anthi-acitnlion of coal seams took 
place perpcmlicnl.arly fiom upper to lower iiicasiu-cs, at least 
iu a largo number of oxamiuod (Drs. Stvahan and 
PoUavcl), ajid Dr. Hobson found that nysbagnius incidence 
had some correlation with tlio coals passed Uiroiigh Iroiii the 
ujiper to Iho lowc.st seam.s, and that increase of depth, with 
corresponding inorcaso of tenipcraturo and pressure, had 
activating influences upon the etiology of the ailment. It 
was found that; hard conl-s, with least volatility at greatest 
depth, gave a high percentage of nystagmus aud higher than 
coals ot gioator percentage ot volatility at more superficial 
levels— in other words, in hard coals Icwpoiatiire, deptli, 
and preS'Uio aiipcared to balance coals of softer composition 
with lower toniporaturo and more volatility in the genesis of 
nystagmus. Dr. Robson said that volatile matter in n coal 
was not per se the actual cause of nystagmus, but that it was 
the index of the kinds of coal which appeared to give rise to 
the highest peicontago of this ailment. It was found that, 
both in a linear or horizoatnl diroctiou and stratipraphically, 
coal scam analytical variations wove correlated with the 
inc deuce of nystagmus, soft coal measures giving rise to most 
cases and hard coal to least, except in so far that (omporaturo 
and depth become provocative agents iu nystagmus otiologj’. 
Dr. Robson next considered lamps and illumination, and 
gave detailed particulars of the rise and fail of nystagmus 
during the years 1909 to 1919. lie showed that the portable 
Dleotric lamps bad not had any aiiprcciablo influenco on the 
redaction of the ailment, but, per conlva, nystagmus in those 
eleven years had increased by a eery high percentage. lie 
then discussed the iiossible toxic factors in tho causation of 
nystagmus which was possibly duo to mine gases, and his 
opinion was that tho oilmeut was the result of a toxaemia or 
auo.xacmia, or both. The to.xicity was mostly evident in tho 
bituminous coals, with high volatility, and was least in tho 
anthraeite coals. 

_Dr. Morgan Rkes showed a ^caso of nystagmus with 
exaggerated 'igns and symptoms', tho head niovomcuts in- 
volving largo e.xcursions, which couiiuuiiicatod thoinsolves to 
iho itunk and arms. Speech was hesitant, gait uncertain; 
words were slurred over aud indistiuot. 

Dr. Robson said that this was one of tho most pro- 
nounced cases that he had seen, and appeared to support tho 
claim that nystagmus was a defect iu tho central ncivous 
system. 


BRIGHTON DIVISION. 

At a clinical meeting held at the Royal Alexandra Hospital 
for Children, Brighton, under the auspices of tho Brighton 
Division of the British Medical Association, tho following 
eases wore shown by the honorary medical and surgical staff : 

Clinical Vases. 

Atr. L. A. Parry showed a case of hyportropliy of the right 
upper extremity, the enlargement being, as usual, most marlicd 
It the distal end of the arm. Mr. I’arry also showed a case of 
'■■Vr”::'.'!'”’;'’ "f th^knoe. The patient was shown as a text foradvo- 
■' ■■. " tieatment ns carried out at Deysin and 

.'i.;, ; that he had applied to the town council for 
the use of a certain number of beds at the sanatorium lor tlic 
purpose of treating children suffering Ir ‘-.-.'•'■rv.’.''’"!". rwiioto. 
malnutrilion, etc. It was pointed out tlia’ 

never be carried out quite as thoroughly I ::: ''.i 

country as in the mouutains of owitzerlaud, but the results 
ob'.ained at Alton, in Hampshire, were so good that there was uo 
reason they should not have a thorough trial at other suitable 
places. 

Ur. Walter Bkoaddent showed a boy suffering from tuber- 
culous meningitis, whom he had shown six months ago witbtuber- 
oiilous pericarditis; the corebro-spina! fluid contained S5 per cent, 
lymphocytes. He also showed a boy, aged 3, who had been twice in 
hospital comatose for some dnss with all the signs of meningitis, 
but liad recovered with the aid ot lumbar punctures and urotropm. 
in this case the cerebro-spjnal fluid was under great pressure during 
tho aitaclis hut contaiued no abnormal cells. A third case was 
that of a boy with severe aortic regurgitation, who bad a well- 
marhed presrstolic murmur and thrill— Dr. Flint’s murmur, which 
did not signify any mitral stenosis at all. He bad well-marked 
systoiio and diastolic murmurs at the base of the heart and a water- 
hammer pulse. 

Other cases shown iucl,:'* : U'-- .'.I’Dw.'r’'* : girl, aged 16, who 
had a large soft symmet: . I ■■■: i; gland associated 

with a pulse rate varying ; ..-i 1 1 ; ,s a minute. She 

was free from exophthalmos, tremors, vasomotor disturbances, or 
gastro-intestioal symptoms; catamenia bad recently become estab- 
lished and was regular. 

A case of extensive paralysis of both legs in a girl aged 10, 
following acute anterior poliomyelitis in infancy. The case had 
tieea shown six months previously with, in the feft leg, a flail- 
• paralysis of the gluteus ma.ximiis and, io the right leg, 
paralysis ot the quadriceps extensor ernris. Since then the ielt 


foot had been stabilized by an nrllirodesis tf the subastragaloid 
joiiit.s after removal of tlio so.aplioifl, and the rigiit kneo had been 
treated by tiaiiBiiIautation of the biceps into tho patella. The 
patient coiiiti now walk well without apparatus, except a iiigh hoot 
on the ie!t loot ; there was a coueideralila limp due to the gluteal 
painlysis, hut the left foot was slcottg and stable aud tho right 
knee balanced and steady in walking, thougli the transplanted 
b ceps was not yet ptrotig enough to extend the leg against gravity. 

A case of acute anterior poliomyelitis in a child aged S, dating 
from infancy. AVheii first seen there was severe equino-valgus 
deformity of the foot and complete paralysis of the tibialis anticus 
oil the ri^lit, witii 1 and !{ in. shortening’. The case was treated by 
longthcmug tho tendo Acliillis and transplanting the poroneus 
brevis into the internal cuneiform bone. 'She foot could now be 
inverted voluntarily, and tho child walked well with a high boot, 
but uo other apparatus. 

A case of cqiiiiiiis and pcs cavus, with atiglit eversion ot the foot, 
in a boy, aged 9, due to the shortening of tho limb from old 
infantile paralysis. TJie condition was treated by longtheuing ol 
the tendo Achillis, tenotomy of tho plantar fascia, and transplanta- 
tion ot the extensor proprius linllucis into tlio neck of the first 
metatarsal bone, and arliirodcsis of the ii.terphalaiigeal joint ot 
the great too. Tlie boy walked almost without n limp with a boot 
raised to correct tlie shortening. 

A case ot iutussuscepliou in o boy, aged 6, wiih some unusual 
features. Tbero was a history of an attack of acute appendicitis 
six monllis previously, in wliicii operation bad been advised and 
refused. Twonfy-sovc'i! hoars before hi was seen there was an 
onset ot nciilc abdominal pain and constant vomiting, with absolute 
constipation. When seen on November 6th the child looked ill, 
willi temperature 98“, pulse rate 116; in the right iliac fossa was 
a firm and tender mass in the region of the caecum. An imme- 
diate iaparolomy was done on a diagnosis of appendicitis. On 
opening the abdomen tho appendix was found adherent, but not 
inflamed, and the mass was in flic caeoiim above it; it proved to 
be an ileal intussusception, passing tbrongh the ileo-caecal valve 
a:, ill .; 'liu.' to i:;"t b'-yond thehepatic flexure. This was reduced 
Die iast portion to reduce was an invaginated 
Ml .-I'.’ which had formed the apex of the iiitiis- 

v. ■ p;:. I -tient's condition was not very good the 

abdomen was closed and tho removal of tlie appendix and the 
diverlionlnro loft to a future operation. His reooverj’ was 
uneventful. (Tlio Meckel’s divortiouium and the appendix- 
winch was adherent to tlie caocal wall— were removed on 
Novemher 21et. Tiio parts of tlie small intestine involved m the 
intufsasceptiou sliowcd no patliological clionges.) ___ 


lUports of ^orkfirs. 

THE USB OF ERGOT IN OBSTETRIC AND 
GYNAECOLOGICAL PRACTICE, 

At a joint mooting ol tlio Sections of Obstetrics and Gynaeco- 
logy and of Therapeutics and Pharmacology of the Royal 
Society ol Medicine on December 7th, Dr. T. W. Eden pre- 
Bidina, a discussion took place on tho aso of ergot in obstetric 
and gynaecological practice, with special reference to tho 

position ot ergot iu the P/mrnmcopoeia, _ , , 

Dr. H. H. D.iLE, in introducing the subject, sain that snob 
a discussion ought to promote a closer.co operation between 
tho pharmacological laboratory and the practice of medicine. 
There had been too great a tendency for the laboratory ■ 
worker to shut himself off in tho pride of the more exact 
methods of measurement which he could use aud tho stricter 
experimental controls which he could apply; and, on the 
other hand, for the clinical observer to form the opinion 
that tho laboratory investigator was an unpractical pedant 
whose results had small relation to pr.iotice at the bed- 
side. Such a problem as was suggested by that evening’s 
disciission was one that could never be settled unless the. 
laboratory experimenter and the clinical observer joined 
forces in some kind ot agreement. Experimental work, say 
on living animals or on isolated organs and tissues, although 
it had great advantages in that its results could be recorded 
moolianically and measured exactly, could lead only a very 
little way when the m.attcr at issue was the influence which 
drugs had upon the function of the p.irturient uterus in tbo 
human being, and could lead hardly at all when it was a 
nnestion of readjusting an abnormal menstrual function. His 
own duty iu that discussion was to pat forward the position 
which could be reached by the methods of experimental 
pharmacology, but in the ultimate tlioso methods wore bound 
to fail, and the final decision must in any case bo left to the 
practising physician. 

The position of ergot in pharmacology and therapcTOCs 
was anomalous. It owed its introdnotiori into therapeuffes 
originally to the purely empirical observation of its effects on. 
the human being, and while no definite knowledge 
to the nature of the active principles of ergot, the metu®^ 
adopted for preparing extracts front it for therapeutic 
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Vroro similarly soltlcd larguly by tradition, partly by ox- 
poriouco, but by exporionco at best very vaguely and imper- 
fcotl}’ recorded. About tbo middle of last century two types 
of preparation came into vogue, to oaob of whicli was given 
tbo name “orgotiuo" — an unsuitable name because it sug- 
Rested soniotbiug in tbo nature of a pure active principle. 
T^bo preparations were made according to tbo fancy of indi- 
viduals, and were merely crude extracts. In one of them tlic 
extraction began with water, and a certain amount of alcobol 
Was afterwards added ; in tbo otber tbo preparation started 
tbo otber way about. Tbeso wore tbo extracts, in the present 
edition of tbo Pharmacopoeia, wbicb bad bad the greatest 
Vogue. They wore very much aliUe, and be did not tbinb 
that oitbor of tbem contained much of tb6 essential 
active principles of ergot. There was anoUicr pre- 
paration in tbo I’hannacopocitt — namely, aimnoninted tinc- 
ture of ergot, wbicb from tbo seiontific point of view 
ought to bo mucb better tbnn either of tbo others, but 
bo believed it bad been mucb less used in general tbera- 
ponlics. Tbo first substance obtained from ergot in a pure 
condition was ergotiuiu, a beautiful crystalbuo alkaloid, 
obtained as long ago as 1875. This was associated with 
a quantity of material wbicb appeared to its extractor, 
Tanret, to bavo an identical cbcmical composition, but wbicb 
diflered from tbo crystalline substance in that be was unable 
to crystallize it in any way. Tanret's conclusion that the 
amorplious ergotiniu was identical with tbo crystalline ratber 
put back the clock for some time, because investigators 
took tlio crystalline in preference to the other; aud it was 
not until Barger and Carr, fifteen y'oars ago, worked out 
the matter that the so-called amorphous ergotiniu was 
found to he really a different substance, of an iutenso activity, 
as bo (Dr. Dale) was able to show by physiological experi- 
meut. This .substance, now called ergotoxiu, might reason- 
ably have been regarded, so far as laboratory experiments 
were concerned, as the principle responsible for the thera- 
peutic actiou of ergot, and it bad a stimulant action on plain 
muscle, fiouspicuously on tbo plain muscle of tbo uterus. But 
Bueb experiments as were made clinically did not seem to 
arouso any enthusiasm for its therapeutic properties, and 
among otber contrary factors was the consideration— and be 
did not take so purely a laboratory view of pharmacology as 
not to admit that there was cogency in the argument — that 
the majority of practitioners were already using the liquid 
and tlie otber extract given in the Pharmacopoeia. 

Daring the last few years a new point lind arisen wbicb for 
him bad ratber revived tbo interest of tlio question. A very 
able cbemist, Dr. Stoll, who since the war bad entered the 
service of a pharmaceutical firm in Basle, bad e.xtracted from 
ergot as a new alkaloid what was described as being at last 
the long-sought-after active principle of ergotr-a substance 
producing all the action of good ergot and free from all the 
undesirable associated effects which the crude ergot mi-’lit 
produce. On the face of it, it was evident that the iTcw' 
alkaloid, to which the name “ ergotamin was given, was very 
closely related to the old ergotoxin. It seemed quite possible 
that what Stoll bad obtained was something which differed 
from ergotoxin only slightly in chemical composition. On the 
other baud, certain preliminary physiological experiments on 
the substance, published by Professor Spiro, professor of 
biochemistry at Basle, conveyed the suggestion that here wa> 
something on a different footing from anything previoush 
described. He got into correspoudence with the professoi 
ana arranged for an exchange of specimens — bis own erco 
toxin for the other’s ergotamin-and in the result both ol 
them agreed that t be substances were absolutely identical 
quantitatively as well as qualitatively. He showed tracinK< 
Illustrating the similar action of botbsabstnuces on the uterus 
HnH n .g''l*'®o.-pig. Whatever might be tbs 
t ere identical.^® chemical relationship, practicalfy the twe 

answered was whether the snecific 
alkaloids of ergot— of which ergotiniu citrate was one 

?bp^tiyB*nn“’ and its salts another— alone mve 

in the results If so. then ergot must be incK 

in the Pharniacopoeia. It was clear also that if emot was 

nlSaVt^e oH on account of its specific 

niiraloids, the old methods of preparing the ofacial extracts 


clear that ergot bad no place in the Pharmacojmeia, because 
those others could ho more easily and economically nhlaiiied, 
lie hoped that the discussion might do something to clear up 
these points, for ho felt that the proscut position of this 
problem was not quite worthy of scientific ihcdicino. 

Tbo Chnirinan, Dr. Edun, said that Dr, Dale bad been voi'y 
modest about bis own share in these researches, but they 
would uuderstaud how important bis work bad becu in 
elucidating the action of this drug. The fashion in obstetrics 
lind altered in recent years, and tlioro wa.s a tendency for_ 
pituitary extract to roidace ergot. But ergot could not really 
bo supoiseded, because 50 per cent. of the confinements which 
occurred in the countrj’ were attended by mid wives, into whose 
iiauds pituitary extract must not bo given for free use, so that 
a nlorino stimulant was wanted wbicb did not possess any 
markedly toxic effects. It was difiicult to form an opinion ns 
to tlio clinical value of this or any drug. Some observers ot 
a_ sanguine temperament appeared to get good results every 
time; others were unable to form .any decided opinion. Yet 
tbo action ot ergot on the uterus was so simple and specific 
that one would^ think tboro could not be mucb room for 
mistake in tbo 'clinical impressions formed. He bad often 
wondered whether pharmacologists could not assist in the 
seicutific record of tbo notion of ergot on the parturient 
uterus. He himself had formed a very stiong opinion as to 
the value of ergot as a uterine stimulant during and after 
labour, but in recent yc.ars there bad been difficulty in getting 
suitable preparations. Ho was doubtful about tbo action ol 
ergot in gynaecology, and would speak on that only with 
great reservation. Ho did not know that ergot had much 
effect ou the quiet uterus. He urged that the editors of the 
British Pharmacopoeia should endeavour to move the Govern- 
ment to furnish a grant of money, so that, at any rate, the 
more important drugs in the Pharmacopoeia might be 
properly tested. 


said that he did not know whether ho was expected to 
take the position of defending counsel or of the delendant 
himself, but bo wanted to give the meeting some idea of tbo 
trouble that was taken in producing the current Pharma- 
copoeia. It was not quite tbo fact that the compilers bad 
gone on from one issue to another, following some ballowed 
tradition. They were not quite so blind as that. They Imd 
endeavoured to act on information received. They had taken 
a great deal of trouble to ascertain the wishes of the medical 
profession. They bad sent round to nineteen licensing bodies 
a form of inquiry for any additions, alterations, or omissions 
which might be suggested, and the authorities in most cases 
though not m all, were good enough to make some su-aes’ 
tions. Not one of the nineteen bodies, however, su<^<>ls"ted 
the omission ot either of the extracts of ergot. One bod v— 
be bolioved it was the University of Manobester~su<mested 
that the preparation might be improved, but that" was a 
pious opinion which might be held with regard to everv 

Another suggested that only 
the active principle should be employed, and another 
that It should be standardized pbysiologicallv. Heie was 
the crux of the matter, for the compilers of the- last 
Iharmacopocza bad no power to standardize anythin^ 
physiologically. The Germans and Americans, who bad 
Government institutions wliieh controlled physiological ek- 
ponments, were in a different position, but there was 
nothing of the_ kind m this country at present tlioupb it 
was hoped Uiat m the future some Government sta’ndardfzinci 
authority might be set up. It appeared-frem a recent report 
Dr- Dale had found that the preparations of pitnitarv 
extract stood m need of as much J^avrsion and coK 

'“^icatiou that a drug was not 
used to find that it was not present in a large nnmbpr nf 
prpcr.pt ons. The compilers'^ of the P/miSoi” “o ]nd 
piled a large number of chemists to analyse some 48000 
presmiptiop, and m not one of these did any offiL] I,™ 
parpip of ergot appear. It might be concIuLdS this 
that It was not w.auted. and could be deleted ; nevLtfeless 
it wp known to be used largely when reanired tlm,, , 1 ' 
happily it was not the practice to give BaUpnts“’r„vlc 
tions containing what must be reoarflpfl sots piesorip- 
if improperly n^sed. tC comp fe?s of 
wanted to know the wishes of the profession H 
fession generally employed any dru"— not'in nn'' 1”'°: 
way, because it bad become a fesbioS— so^la?Dn^^ ephemeral 
desirable that its composition should be contfolied 
make its wishes known tbrouali li, p, \ 
that such wishes might be conveyed to the Pharmaoopoel^ 
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Committeo of tho Gonoral Medical Council, -whoro they would 
recoivo adequate attontiou, and it tho Government sot up a 
State lahovntory where experimental work could ho controlled 
niid standards laid down, tho information received could ho 
referred to such a laboratory. 

Professor W. E. Dixox said that one of tho most rcmnrkahle 
facts which had corao to light in medicino during tho Inst 
twenty years was tho fact that tho body worked by means 
of substances not very far romoved. from tho crystalline 
alkaloids of pharmacology (ho referred to such things as 
adrenaline). It was of interest that somo of tho crystallino 
substances found in ergot wore also manufactured in tho 
alimentary canal as a matter of course, and ns theso 
substances were readily absorbed they were no doubt 
responsiblo for tho signs of alimentary toxaemia which ho 
supposed evoryono suffered from to a greater or less degree. 
The normal stimulus to tho uterus, especially under certain 
conditions, was excretion of pitnitary, and it was interesting 
to find that gynaecologists had discovered that fact for them- 
selves and preferred pituitary, which they know produced a 
definite effect, to ergot, which might or might not produce a 
certain effect. In 1915 in Germany a number of experiments 
were performed on parturient women in which tho movements 
of tho uterus were recorded in a manner similar to that 
in which pharmacologists recorded tho uterine movements 
in animals. Tho results wore published in tho Munclicncr 
meclicinische Wocltenschrifl in six or eight papers. Those 
showed that when pituitary extract was injected into 
the patient tho pains became quicker, hut there was 
comparatively littio increase in tone; with certain samples 
of ergot, on tho contrary, tho pains were increased five 
or ten minutes after injection, but tho tone of tho uterus 
was also considerably increased. With regard to tho prepara- 
tions given in tho Pharmacopoeia, pharmacologists were 
perfectly clear that tho American liquid extract was infinitely 
superior to tho British liquid extract, tho latter being fre- 
quently without action at all. Ho understood that tho 
compilers of tho Pharmacopoeia took the position that it was 
not their business to suggest useful substances, but to accept 
suggestions; they followed in tho wake, they did not lead 
the profession. It was a littio difficult to see where any 
advance was to be made along those lines. 

Dr. HEUBEnT Spewcer said that for tho last thirty years lie 
had never prescribed in private any other preparation of 
ergot than the ammoniated tincture ; ho had found this from 
experience to be by far tho most potent, much more so than tho 
liquid and the other extract. Ho emphasized tho importance 
of the association of pharmacological laboratories with clinical 
work. Professor Henry Briggs said that for his part ho had 
not used ergot for quite twenty-five years, and had never felt 
the lack of it. He emphasized tho need for close contact 
between laboratory and bedside. Mr. Aleck Bourne said 
that during the last few weeks there had been established at 
Queen Charlotte’s Hospital a means of measuring alterations 
of intrauterine pressure. The work had been done in 
connexion with the committee appointed by tho Obstetrical 
and Gynaecological Section to investigate the action of 
pituitary extract. Very little had as yet been done, but tho 
results would be eommunicatod at tho proper time. It was 
impossible for those who worked clinically to give impressions 
of any value as to tho action of drugs. There were too many 
variables; the patient, tho disease, and the drug were all 
■ variables. He suggested that another committee should be 
appointed ad hoc to thrash out tho matter in connexion with 
ergot and its derivatives. 

Dr. Dale said that Sir Nestor Tirard had put forward a 
position which, of course, was quite understandable. The 
function of the Pharmacopoeia Committee was not to lead 
the profession but to follow it. If the committee waited for 
some indication of dissatisfaction from the profession before 
it moved the position was rather hopeless, for the profession 
was apt to regard the Pharmaco 2 >ocia as an authority, sotting 
up a standard, not only of what, was actually prevalent, but 
of something which had at any rate a reasonable theoretical 
basis. Ho noticed that in the last edition of the Phar- 
macopoeia (1914) there was a slight change in the process 
given with regard to extract of ergot, and he wondered 
whether that was made in response to any widely expressed 
desire. 

Sir Nestor Tirard said that tho compilers were controlled, 
not only by the wishes of the profession in this country, but 
by an international agreement, and Dr. Dale would have to 
educate not only obstetricians in this country bnt obstetricians 
in nil tlm RTonnfrtVTT r»nnTaf »•?«« 


Dr. Dale remarked that in 1885, instead of tho present 
ammoniated tincture of ergot, there was a plain tincture, 
.For somo reason that was altered, and ho was not sure that 
it was nil improvement. Mr. Bourne was rather pessimistic 
about tho possibility of clinicians collecting any useful evi- 
dence, and Dr. Dale agreed that if tho Obstetric Section 
could appoint a committeo to tlirnsh out tho ergot question 
in tho same way as tho pituitary questioii was being thrashed 
out it would ho tho best way of furthering tho matter. 

Tho Chairman said tliat tho Section of Obstotrics and 
Gynaecology would do its part in tlio formation of such a 
committeo, but tho committee ought to ho a joint one, in 
which tlio Section of 'Therapeutics and Pharmacology would 
participate. 


FRE-NATAL CARE; 

At a meeting of tho Liverpool Medical' Institution held on 
November SOtli, with tho President, Ptolessor J. Hill Abeam, 
in tho chair, Mr. iV. Levland Robinson read a note on pre-natal 
work and puerperal mortality. Ho said that an analysis of 
222 fatal cases showed that tho causes of deaths in childbirth, 
could bo divided info four big groups: (1) H.aemorrhages and 
obstetric accidents ; (2) tho toxaemias of pregnancy ; (3) sepsis; 
(4) pro-oxisting or intercurrent disease. In general hospitals 
pre-existing or intercurrent disease was the most important; 
in maternity hospitals tho haomorrhnges and accidents of 
labour; sepsis was insignificant in both and must therefore 
arise chicUy among patients delivered in their own houses. 
Only a small proportion of tho cases described had received any 
treatment during pregnancy, although preventive measures 
minht have saved many lives. Ho considered tliat pre-natal 
caro was especially vahiablo in tho prevention of convulsivo 
eclampsia and tho accidents of labour; its relation to tho 
haomorrhnges (accidental and placenta praevia) and to 
general diseases required further inyostigation bnt “ 

wide Cold for rcscai'ch. Routine examination f 
would enablo tho practitioner to dinguoso and correct mwy 
Xnornialitics hotoro tho onset of labonr-this would 

ro^li^othat pre natltupo'rvisiou^s essential to tho welfare 

°^Pr!)fSofBwSis‘ maintained that sources were as im- 
i ficures in statistics. Tho strength of an official 

SiTdwffcry sc vfco dopended on fully equipped maternity wards 
,1 tbpiriDflucDCo on tho homo district practice. This 
had bora repeatedly and fully illustrated and never more 
cffLively than in Liverpool by tho paper road that night 

%?jonrHfv^eSasffiea tho value of ante-natal supc^ 

be ffiaSr ^ at a rest ‘mme 14 such caso^ 

a Tbpui beinc advanced valvular disease of the heart of tho 
4 of fkem b 8 abrillation was present ; 10 cases were 

^ iliu heart in nreparation for the strain of labour. 

to digitalis could to estimated 
:n tbf uraver decrees of cardiac embarrassment an opppr 

tunity wasSed For considering the question of operative 

“KraIxes Ivens considered that ante-natal 
ve7y important factor in the lessening the 

mortality but of puerperal _ morbidity. “ risk 

necessity for instrumental mterferenco w'ff "s uGG^^ 
of maternal injury and infectiop. ^ a careful 

secutivo maternity cases « l“been 
examination during pregnancy forceps had only oeen i 

in less than 3 per cent. 

Mr. Frank Jeans read a note on rTmowng 

in intestinal obstruction, which he u P Paul's method 

growths from the large gut. " issorS and 

,- a.-ofp /IPofT-iiotion of the “spur DJ scisau 
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Butui'o Riid llio use of n largo Paul’s tubo for tlio cloublo-boro 
exit. It conibinocl tbo safely of Paul's luotboS with a 
siiortoujiig of tbo convalcscouco and was luoro rapid than 
anastomosis ■with drainage. 

5Ir. K. W. Monsauiut considered that Miv Jeans's snggcalion 
■was a valujblo point in tccbniqno ■when the typo of operation 
to wbicli Mr. Jeans roferrod was cboson. In flio presence of 
acute obstruction, hotvover, bo ■u’as in the habit of performing 
a caccoslomy in most cases to bo followed by, resection of tbo 
growth and atiastoiuosis. Even in cases without aonto 
obstruction ho believed this or some similar proceeding to be 
preferable to leaving a temporary anus at the site of tho 
resection. 

Mr. 'i'. H. Bickkrtok read tho original Memoir of Dr. John 
linttcr, Founder of the Institution. Tho memoir was written 
by Or. Rutter's nephew, Jlr. John Rutter Cherlcy, in 1839. 
Mr. Bichorton eulogized Dr. Rutter’s services to ttio medical 
profession and the city of Liverpool. 


RELAPSING RYREXIAS OF LYMPllAUENOMA. 

A MEETING of the ShefRold jMcdico-Chirurgical Society was 
held on November 23rd in the Medical Library of 
Sheffield University, with the President, Dr. RuI'eut Hallam, 
in the chair, when Professor Autuuu J. Kali, road a paper on 
tho relapsing pyroxias of lymphadenonia. 

Professor Hale began by drawing attention to the fact that 
the disease occurred ib two forms — a “ macroscopic " form, 
in ■o’hieh there were obvious glandular swellings, aud an 
" occult ” form, in which glandular enlargement was absent 
and in which the diagnosis was always diflicult. Further, 
in this occult form there was one subclass of case in which 
tho diagnosis was definitely considered, but there was also 
another subclass in which it was never oven thought of 
until autopsy declared it. He then proceeded to discuss that 
typo of lymphadeuoma originally doscribod by Pel and 
Epstein, in which there was a recurrent pyre-xia over a long 
period of time. Altliougli admittedly a rare type of tho 
disease, some of its apparent rarity might bo duo, he said, to 
difficulty' of prolonged observation, in that patients miglit not 
be seen by tbe same medical man in successive attacks, and 
owing to tbe intervals of comparative good liealtb tbo subjects 
of this disease were averse to prolonged hospital rcsidcuce. 
One of tbe chief difficulties in gettiug a clear mental picture of 
the condition, at any rate so far as the pyrexia was con- 
cerned, lay in the very cumbersome temperature charts which 
must be scrutinized if a case was completely recorded, and in 
order to overcome this difficulty Professor Hall bad devised a 
standardized type of chart ■U'liercou in a very short space 
could be e.xpressed the moruiug and evening temperatures 
over a very long period. A series of those charts were thrown 
on tho screen, showing tbe pyrexia in such conditions as 
jineiimonia, empyema, tuberculosis, etc., for comparison with 
wbicb tbe standardized charts of ail tbo published cases of 
tlie Pal-Epstein type of lympbadenoma wore also shown. In 
a study of those cases, and also of two of liis own. Professor 
Hall demonstrated the extraordinary regularity of the 

■ reourreut fever. Tile period of recurrence varied in different 
cases, although the average seemed to be about twenty d.ays, 
but was constant for any individual case. So regular was 

■ Ibis periodicity that in one of tbe published cases, before its 

completion, tbe time of tbe return of tbe pyrexial wave was 
accurately predicted merely from a careful examination of 
the previous pyrexial periods, a prediction which was later 
verified. So striking was this recurrent type of fever that 
the possibility of some protozoal infectiou was very strongly 
suggested, and tbe lecturer related one case of lympliadenoma 
of that typo which was for some time treated as a case of 
malaria. At the same time he pointed out the criticism tliat 
in all the diseases where protozoa were responsible for 
recurrent pyrexia, rat bite fever, malaria, etc., tbe apyrexial 
periods were short, and tbe twenty days’ interval of lymph- 
adenoma was unusual; but at tbe same time some of the 
cases showed a short apyrexial period, as in one published bv 
McNalty. ■' 

Dr. R. Haleam Dr. A. E. Naish, Dr. T. Robertson, and 
Dr. A. E. Barnes took part in the discussion wbicb foil, wed 
the address. 


■ AT '' T, Treatment of Malignant Disease. 

Mr. Reginald A. Morrell read a paper entitled ‘‘Tl 
appheauon of modern r-rs.y apparatus to the trealme 
of malignant conditions.” In bis preliminary remarks A 


Morroll pointed out tliat tlio problem which had engaged tho 
attention of tho radiotherapists in tho past — namely, that of 
convoying a sufficiontdosago to asniliciontdopth — vvas on tlio 
way to being solved by tho latest apparatus aud technique 
evolved in Germany. Moreover, great advances had boon 
rendered possible as regards standardization and measuro- 
inont of dosage, and by these means wo wore getting witliin 
moasurahlo distance of tho point whon radiotlierapy miglit 
ho considered an exact science. 3Yliilo admitting that tho 
newer apparatus aud methods of tho Gorman schools con- 
stituted a great advance, Mr. Morrell maintained, however, 
that tho present claim of tho Erlangen school to treat 
primary malignant disease by radiotherapy in preforcnco 
to surgery was indofonsible, as it was based on a fallacy — 
namely, tho minimum lethal dose, tho very existence of 
which was disputed in many quarters and could not be sub- 
stantiated in practice. Moreover, this system of massive dosage 
did not take into account tho danger of diminishing the 
patient’s resistive powers. Otlicr reasons were advanced to 
show that wo Wero very far from any universal cure, even iu 
those cases which wero most favonrably situated. On tho 
other hand, those newer motliods were likely to be of the 
greatest service in treating inoperable cases, and wlioro from 
tho very nature of things greater risks were justifiable. Mr. 
Morroll concluded with a I'ofercnco to tbe various methods, 
still in their experimental stages, by which malignant 
growths might bo rendered more sensitive to radiotherapy. 
In tbe event of tlicso being successful many of the objections 
wliicli bad been raised would be negatived and the use of the 
apparatus would bo firmly established. In any event, the 
treatment was essentially one for an institution, as it demanded 
the services of a properly qualified wbolo-timo medical officer 
and tbo co operation of the surgeon and tbe patliologist. 


AFTER-EFFECTS OP LEi’IlARGIC ENCEPHALITIS. 
A mekti.vg of the Royal Medico-Cliirurgioal Society - of 
Glasgow was held on November 17tb, when Dr. Grace 
Anderso.n read a communication on tbe sequelae of lethargic 
oDcopbalilis in the child. Her observations were made on 
33 cases that recovered from tho primary attack. These 
cbilciren had suffered from disturbances so similar and so 
typical that those disturbauoes bad become regarded as con- 
ffiusivocvidence of a prov.ous attack of encephalitis letbargioa. 
In many cases tlie sequelae bad proved the nature of the 
primary attack. ’The sequelae in the order in ivhich they 
appeared wero; (1) nocturnal wakefulness and excitability, 
and (2) piycliical disturbances, which included cliauges in 
disposition, mental impairment, and habit peculiarities. The 
noctural wakefulness was characterized by' persistent in- 
somnia with extreme motor unrest and excitement duriu" 
llic night, followed by more or less marked lethargy durm” 
the day. The prognosis as regards complete recovery was 
bad. Of tbe psychical disturbances, wbicli iu most cases bad 
followed a long poriod of nocturnal insomnia, change ot dis- 
position was tbe most important. Disobedience, bad temper, 
cruelty, even kleptomania, had appeared in previously good 
children. Mental impairment or interference with memory 
was absent, but the children were unable to check the impulse 
to do wrong. In 10 cases there was definite mental impair- 
ment witliout ranch change of disposition. The habit 
pecnliarilies most frequently met with were spitting and 
hysterical dyspnoea. These Dr. Anderson consideied°to bo 
late sequelae, because they persisted long after tbe normal 
sleep sequence bad been regained. Tbe former was not 
a true sialoriiioen, as the habit could be controlled for a Ioik' 
period without accumulation of saliva. Hysterical dyspnoea 
was cliaracterized by paroxysmal attacks of “ pantina like 
a dog.” ° 

Professor Edwin Bramwell (Edinburgh) communicated a 
paper entitled "Bemarks upon lethargic encephalitis, with 
special reference to the late symptomatology and porslsLeut 
after-effects of the disease.” Professor Bramwell explained 
that the official figures of mortality were apt to give an 
exaggerated impression as to the fatality of the disease. 
Tills was due to the fact that mortality figures wero ba.scd 
upon notified oases. Among 56 cases observed up to 1919 
only 9 died, and from a larger number of cases seen a 
mortality of nob more than 20 per cent, occurred. This 
corresponded with tlie conclusions arrired at by the Committee 
of the American Association for Besearch in Nervous and 
Mental Disease appointed to study the subject Of the 
deaths probably four-fifths occurred within the first month 



SOME MEDICAL RAKlTrEB. 


1176 Deo. i6, 1922] 


r 


Tbt BRmn 
Hir&iciL Jonm 


and thus the risk of a fatal issue was small after tho first 
four or five weeks. Tho siieakor’s opinion was that comploto 
recovery was exceptional. Tho effects of tho diseaso toiulccl 
gradually to improve, although relapses tended to occur oven 
one to two years after tho primary attack. Dr. Bramwoll 
considered that some of the so-called scquelao should ho 
regarded as a disease progressive for tho tinro heiug rather 
than the conscquonco of a pathological process which was no 
longer active. Tho most common after-effect was probably 
a general lack of physical and mental energy. Initiative, 
discrimination, and judgement appeared to bo imp.aired, as 
also wore memory, concentration, decision, and many otiicr 
individnal characteristics. Some of these symptoms prob- 
ably wore directly dependent upon tho pathological process, 
and some might he accounted for by a superimposed neurosis 
consequent upon tho patient’s mental attitude towards his 
case. Tho mental phenomena observed in tho child often 
differed materially from those observed in tho adnlt, bccanso 
in one cose it was tho developing and in tho other tho 
developed brain that was attacked. Various parcscs or 
paralyses of more or less sudden onset wore not infrequently 
caused by encephalitis lothargica, and even tho Argyll 
Robertson pupil might be a result. Diagnosis from bruin 
tumour might bo very difficult when an encephalitis 
manifested its presence by producing a progressive 
hemiplegia. In some cases abnormal movements rccognixcd 
months after tho acute attack might appear when tho patient 
was well on tho way to recovery. Coarse tremor, general 
motor restlessness of choreic type, twitching of the face, 
pouting and puckering of the lips, irregular uiovouients of the 
diaphragm, purposeless movements of one or more limbs wore 
.among tho phenomena observed. One patient iucreased 
greatly in weight, an observation which was not unique. 
The Parkinson syndrome was not uncommon, and again and 
again tho physiognomy gave the clue to a diagnosis of 
lethargic encephalitis, although tho certain diagnosis from 
true paralysis agitans might not always bo easy in tho 
absence of a history of an acute illness with fehrilo di.s- 
turbance and, it might bo, diplopia. Tho Parkinson syn- 
drome was met with in children as well ns ndnlts, whereas 
paralysis agitans was essentially a disease of later life, and 
was extremely rare under 30 years of ago. Tumour of tho 
brain and lethargic encephalitis wore not always readily 
diagnosed diffcrentinll3'. 

Di'. Hsh'iiv .7. V.VTT reported tho results of his application 
of the Binot (Burt) tests to a score of children who had had 
lethargic encephalitis. Tho mental ratio was found to be, on 
tho average, 68 + 8. This figui'o might bo compared with the 
average mental ratio of 114 cliildrcn in tho Royal Hospital for 
Sick Childien, Glasgow — namely, 88 + 16. Tho difforonco 
seemed significant. The intelligence ot the child was appa- 
rently distinctly impaired by tho disease. Tho number ot 
cases examined by the method did not 3’ct, however, warrant 
very definite statements. 

Dr. John Thomson (Edinburgh) thought that it was 
interesting, though probably not of any great importance, 
to notice how many resemblances there wore between tho 
clinioai symptoms in some of the slighter cases of epidemic 
encephalitis in children and those often seen in severe chorea. 
For example, in both conditions there was a mask-like facies, 
inegular, imperfectly controlled muscular movements, 
in egnlar, imperfectly controlled emotional disturbances, also 
a striking change in the child's character, and obstinate 
in.somnia. There was, of course, no question of tho two 
diseases being duo to a common cause, but tho local lesions 
set up in the brain were not dissimilar. The recent work of 
Poynton and Holmes, of Greenfield and Wol/sohn, and of 
various Continental pathologists seemed to show that tlie 
essential lesions in chorea consisted in a slight diffuse or 
disseminated encephalitis, which was not very unlike that in 
lethargic encephalitis either in its appearances or its distribu- 
tion. Dr. Thomson also spoke of the great frequency and 
importance of noisy hyperpnoea as a symptom of epidomic 
encephalitis in children, although it was a comparatively rare 
manifestation of the disease in adults. This sort of “heavy 
breathing " or “ panting " was a very noticeable feature from 
the first in the youngest case he had seen — that of a girl baby 
whose earliest symptoms occurred on the twenty-first day of 
life. It was also noticed early in the oldest case of the kind 
ho had had in a child — a girl between 14 and 15. In his 
experience it was a prominent symptom in a largo majority 
of the cases seen in children, and, as Dr. B. D. Clarkson had 
pointca out to him, it probably helped more than any other 
o o symptoms in coming to a diagnosis, when the other 


manifestations of encephalitis lothargica wore indcfmito and 
no proper history was available. 

I’rofcssor JIoNito, after referring to tho now woll-known 
syndrome in the adult group, .spoke of tho .symptoms in 
children and ot the interraediato cases. Ho suggested that 
the so-callcd scquelao were possibly duo to a lighting up of 
an old lesion — that tho di.scaso was still active after a }’car 
or two. Tlio late B3’mptom.s were a Parkinsonian condition, 
weakness of muscles, and fixity of features, often without 
tremor. Ho was not faiuih‘.ar u'ith sovcio mental deiange- 
nicnts. 

Dr. D. K. lIuNm-uisox spoko of tho condition from tho point 
of view of tho psychiatrist. In institutions a fairly ncuto 
typo ot organic rcacliou was what was generally met with. 
There was not so miicli a defect in inemoiy, etc., but a defect 
along the lino of emotional life. The end-result seemed to bo 
more a slate of emotional dulling or stupor with retention 
ot memory and iiilclligcucc. Dr. Henderson questioned the 
value ot Dr. Watt’s tests. 

Dr. Ivv JI.rcKP.NZiF. also doubted the value of Dr. Watt’s 
tests. Ho slated that in over 100 cases ho bad not seen one 
case of completo recovery nor one of gennino alienation. 
Many cases were able to roliirn to work. Ho had seen many 
children whom ho would send to an asylum, but principally 
because tli03’ could not bo looked after at home, hie expressed 
doubt ns to the probability of recurrence ot infection. 

Dr. Luonai'.I) Findlay referred to the difficulty of diagnosis 
in man3’ carl3' cases, and stated tliat it was possible in many 
casoH only after long observation. Like Dr. Maokenzio, he 
considered that there was no completo recovery in most 
cases. Many oases were only diagnosed from tbo sequelae. 
It was uncertain wlictbcr tbo lato symptoms were due to a 
frc.sh outbreak or to tbo resulls of cicatricial contraction. 
Tbero w.as never febrilo disturbance. Ho considered Da 
Watt’s tests good and ns proving that the children tested 
were inferior to tbo age at which tlie disease developed. - 


SOME MEDICAL RARITIES. 

A VKKTINO of tlio Medical Section of tbo Ro3'al Academy of 
Medicine in Ireland was bold at tbo Royal College of 
Phvsicians. Dublin, on November 24tl), with the President 
Dr^T G .Mooiiiibad, in the chair. The Prc.sidont welcomed 
tlio Follows and Members to tbo first meeting of the session 
and then delivered a short address on tho principles of 

thornpontics.^^^ Moons road two papers, one on xanthoma 
diabeticorum, aud tho other on myologenoas leukaemia. 

.\aulhomn Diabeticorum. 

The first case was an example of intractable diabetes mrihtns 

Hinra - baa broUeu out on her daughter’s elbows 

tbat a f r,f nanules on the extensor aspect of the . 

TbiscoijBiBteaof crops^of^pap^^^^^ a yellow 

elbows and knees, a xantboma cliabetioornm was made. 

tS at the time showed the distribution of the 
A Pbotog P extreme emaciation of the patient. Subse- 

simnar nopnleB developed in other regions of the arms 
quently, of^hem became unhealthy— ulcerating and crust- 

?n"i'inTucb^a‘‘ w'ay as to suggest degene^^ of some secoudary 
Infection. Death ensued on October 8th. 

1 „„„ leukaemia in a boy 

The second case His illness began 

EH^promt jnce o? tVe°abTomen'= and jowTr part of 
IbeXft cheri proved to be caused by an immense spleen, smooth 
aud firm. The differential blood count, on October 9th, 
red cells 3,200,000, haemoglobin 50 per cent., white cell® 
per c.mm., and myelocytes, large ifmphoid ceiia polym^^h^^. 

inast cells, and normoblasts were +r6enicaliB in 

ronsisted of the internal administratiou of liq- arfieuiG ^ 
3-minim doses, at first twice and later ‘brice dail^ wffb^g^l^^^. 

to the abdomen and ° c m^ ®P'““ 

the leucocyte count had fallen to ^OOXCO per c.mm 
had shrunk considerably; this was ‘^er 23rd ili^ blood 

which took place on November 13th. On Notemo ^m,nu- 

conntshowcil that the while cells had fallen to ie3,uuo, 

tion of about 38 per cent. yrnore’s 

Dr. CaoKTON said that in ^-egard to Sir John 
remarks on insulin he had brought befoio tho Aca 
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1910 an extract very similar to that roiorred to. Howas of 
opinion that tbo Allen diet did barm, caused distress to tbo 
patient, and vraa a most illogical proceeding. 

Sarcoma of the Kidney, , 

Dr. IIarvet described a case oi tumour of tbo Itidnoy, witu 
precocious sexual development, ■wbicb bad recently been 
under bis care in the Adelaide Hospital. 

On admission, tbo patient, a girl of 2} years, liad boon having 
regular menstrual periods for some nine mouths. She was n 
Email , tbln child of apparently normal mental development for her 
ago, but having well- ■ ‘ , 

n coarse growth of dn ' ■ . • 

a inarlccdly adult tj'p 

tumour on tbo left side involving tlio hiducy and Euprareual, ana 
extending across the abdomen. The temperature was subnormal, 
the pulse rate 100 to 120, the bowels condued, and tbo urino normal. 
Tbo systolic ‘blood pressure was 130, the diastolic 85. The red 
blood corpuscles numbered 6,000,000, the white corpuscles 5,000 per 
c.mm. ' ' lor cent.; colour index 0.7 ; IVnsscr- 

niann ■ ■ . ■ family history was healthy and tbo 

palicui ■ ■ child, hut weakly from birth. A'-ray 

examination showed no abnonnality in the bony dovolopmcnt. 
Mr.Guun and Dr. Madill operated, but found llio tunionr incapable 
of resection. Tbo child lived lor some five weeks more, and died 
on October 17th. having wasted to a more skeleton. She did not 
Eccm to have been in pain and her only symptom was a persistent 
craving for Ihtid. 

Professor O'Sullivan made the post-mortem examination. The 
body and limbs were wasted to the last degree. The abdomen 
Vas" greatly distended, breasts measured Ij inches in diameter 
and were elevated above the surface. The nipples were 9,^16 inch 
in diameter. Tbo tnmour occupied the greater part ol tbo ab- 
dominal space, and weighed 6 lb, 1 oz. It was lOi inches in length 
by 6 inches in breadth", on the lower side was a cystic lobule 
3i by 3J inches. On section it was found to ho composed of a 
brain-iike substance, white in colour, with patches of caunryycllotv 
and streaks ot green. It was loosely divided into lobules, and was 
Very vascular. The attached lobule was a cavity filled with aolcar 
fluid mi.xcd wiih blood. The smooth and shiny walla wore partly 
tumonr aud partly connective tissue. In places in the bram-like 
mass kidney substance could bo recognized. Tbo thymus was 
practically non-existent, and tlie left ovary was cystic, while the 
right kiduey was hypertrophied. Other organs appeared normal, 
but were reserved for further examination, microscopic and other- 
wise. A preliminary microscopic examination ot the tumonr 
showed it to he a very cellular aud vascular sarcoma. 

Dr. Harvey oxUibited pliotograplis, lantern slides, posf- 
viortem specimens, and a microscopic slide of tlio tumour. 
He stated that the further pathological oxauiination of the 
case was proceeding. 

'i’he Tresidekt recalled lhalDr. Gordon Holmes had reported 
a case ot a girl who up to the ago of 16 was not abnormal ; 
at 17 a turnout developed in the abdomen ; coincident with 
this, male secondary sexual characteristics appeared. The 
tumour was removed, the mole characteristics disappeared, 
and the female ones again appeared. 

Professor Prikgle, Dr. Crofton, and Dr, G. E. Nesbit:{ 
also spoke, and Dr. Harvey replied. 


AKTHBITIS. 

At a clinical meeting ot the Devonshire Hospital Besearch 
Society, Buxton, held on December 1st, the following cases 
were exhibited and discussed ; 


1. A case of septic (non-pnrulent) arthritis of the knee followin 
a pedicure wound. The joint had been quite still but was gradaall 
recovering movement. 

2. A case ot generalized infective artliritis commencing at thea" 

ot 12 and now at 18 years ot age showing a considecahlo degree 0 
recovery. No cause had been discovered, but a tonsillar in/ectio 
was Buggosted. 

3. A case of spondylitis deformans affecting the dorsal region i 

a yonng woman. The disease appeared to be quiescent and th 
question of exercises or imrnobllization as a line of treatment wa 
submitted tor discussion. The general opinion was in favour c 
exercises of a suitable character. lu'ourc 

4. A case of multiple symmetrical arthritis probably of th 

lasting two or three Wenly ^ ^ ' 

^ 

|opb®!-0 clatr" or wts rrent°5^ 

Elbows, knees, and wrists. The patient, a weaver ^rked at hi 
trade until quite recently. Another ot five year/Si^n worke 

of wlkrtS r” ^“'I’be f’^segnenfly at his trade In spit 

“ The possibility that cases of this tyne fdiffeHn 

mirti t“he'd^?P^ 1'^°™' common type of infec^Fve arthrltb 

Eeremeeu^?earsVluraUon“"'A°* extending to the knee c 

seiemeeu rears duration. A scar above fhe knee marked the sit 


of an abscess which bad dovolopod si.x years subsequent to the 
onset ol tlio oedema. Ko cause could bo oliciteil in tbo history or 
hv clinical examination. • , , . , , , , 

7 A case sent in as sciatica which proved to bo acnlo liiberculpiis 
disease of tbo hip. The man was 30 years ot ago and bad a similar 
attack at 18 but no trouble in tlie interval. Ho was treated by 
exlonslon, dry cupping, and tuberculin. In the course ot six weeks 
all pain disappeared, tlio temperature became normal and bo was 
now about to bo disoliarged on a Thomas’s splint. A skiagram 
showed that extousivo absorption of the bead of the femur bad 
tnltcn place. , , , ' , , 

8. A case sent in on account ol polyartionlar gout 01 many years 

■ ” ■ "" a ago tbo patient began to stammer and now 

' j, coarse tremors ot bands and tongue; be 
. an aspect suggestive ot I’arkinsou’s diseaBO. 
AUbougli tlio caso was not typical this was regarded as the 
probable diagnosis. The reflexes were normal. 

9. A man ot 35 who has bad pains in his calves for ten years 
with gradual wasting. There were no sensory symptoms beyond 
tbo pain, no Bobinski sign, and the knee and Achilles jerks wore 
normal. Ho walked in a leaning forward position. No definite 
diagnosis was arrived at. 

10. A man ot 25, admitted as a convalescent after rbouraatic 
fever. Ho bad mitral and aortio regurgitation and was shown on 
account ol his blood pressure, which was 160 systolic and 0 diastolic. 
The cardiac sounds could bo clearly heard over the radial artery, 
the sphygmomanometer marking zero. 

A general discussion took place on the cases. 


AT a meeting of the Bath Clinical Society hold at the Boyal 
Dnitcd Hospital on December 1st, with tbo President, Sir. 
IV. G. IIUMVORD, In tbo chair, Dr. D. A. Mitchele showed 
a case ot chronic osteomyelitis and ono ot chronic bursitis. 
Dr. Y. SI. Coates showed a case ot cysticorens cellulosa, and 
Dr. .1. S. IiEvis two cases ot mother aud daughter with tatty 
tumours in the arm. Mr. A. h. I’uleer exhibited a gall stone 
which had caused nouto intestinal obstruction, also sovoral 
renal calculi and a largo vesical calculus removed from the 
same patient. The President showed two specimens ot 
kidneys removed lor pyonephrosis. Dr. Yf. IT. Dencan, in 
a paper entitled “Notes on some common ailments,” dealt 
with migraine and spasmodic asthma, and gave his ex- 
periences with regard to treatment. The paper was discussed 
bj" various members. 


A MEETING of the Aberdeen Medico- Chirnrgical Society -was 
hold in the society’s hall on Dooembor 7th. The mooting 
took the form of a clinical evening, and a number of Inter- 
esting cases were shown aud discussed. Dr. Geddie showed 
a child, aged 15J months, with ostoogonesis imperfecta. Mr. 
Mitcheld showed two cases of regeneration of the lower half 
of the foiiiur after subperiosteal resection for acute seiitic 
osteomyelitis. He also showed a case ot cougenital club-Ioofc 
corrected by manipulation, the position being maintained by 
insertion ot a silk ligature from the fifth metatarsal to the 
anterior border of tho tibia. Professor Ashley: Mackintosh 
exhibited a woman, aged 53, with tho appearance of myx- 
oedema; she had some interesting vascular and arthritic 
features, probably luetic in origin. Dr. A. Greig Anderson 
showed a case, aged 22, ot Mdroy’s disease ; the onset was at 
tho age ot 8, in tho left leg, after an operation in the groin ; 
tho right leg became swollen at the age ot 14. Mr. Greig 
Anderson also showed a case ot lipo-dystrophia progressiva, 
with extreme wasting of the fat ot the face and the upper 
part ot the body down to the pubes ; the legs and buttocks 
wore normally developed. Mr. AVilliam Anderson showed 
a case of subcutaneous rupture of the extensor communis 
digltorum. Sir H. M. W. GRAY showed a case of tumour 
ot right thigh for diagnosis; in his opinion it was pro- 
bably a lipoma. He also exhibited a case of arterio- 
venous aneurysm ot the femoral artery and vein. Mr. 
P. K. Smith showed a case, aged 27, whsre a tibial bone 
graft was used to replace the upper half of a humerus, lost 
over a year previously through osteomyelitis ; ai-ray photo- 
graphs ot various stages were shown, and tho result was 
very satisfactory. Be a’so showed a case of syphilitic 
ulceration ol a breast in a woman, aged 65. Mr. Colt 
showed two cases lor Prolessor Marnooh ; (1) Myositis 
ossificans ot the left elbow in a male ot 47 who had dislocated 
the joint eleven weeks previously ; (2) Bero-cystic disease ot 
the lelt breist of five years’ duration in a woman of 44, who 
twenty-five years before had been confined, but had no 
subsequent pregnancy and no dysmenorrhoea ; three ot the 
cysts had ruptured during the last five years, discharging 
serous fluid, latterly blood-stained. Dr. Sandejian showed 
a case ol a I'oung girl with calcinosis. Dr. Croll showed 
a caso of mediastlno-pericardltis, and discussed the value 
ot tho various signs thought to indicate this condition. Dr 
INNBS showed two cases of dextrocardia, with transposition 
ot viscera; three members ot the family-two brothers and 

had the same condition. Sldagrams illustrating 
the condition were exhibited. - luustratmc 
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FLETCHER MOULTON. 

John Fletcher Moulton was born in 18^5 ; bo loft sobool in 
1861, taking a scholarship at tho matriculation examination 
of tho University of London ; after that for tlirco years and 
a half ho was a schoolmaster; in 1864 ho graduated B.A. 
London and went up to St. John’s College, Cambridge, 
with a scholarship ; in 1863 ho was Senior lVrau"lor and first 
Smith's Prizeman, and was elected Fellow of Christ’s College. 
All this before ho was 23. In 1873 bo was called to tho Bar ; 
in 1885 he took silk; and for tho next twenty-one years ho 
was aokuowlodged supremo in tho lino of practice to wliich 
ho had devoted himself. In 1906 ho was made a Lord Justice; 
in 1912 a Lord of Appeal. Ho began his war w’ork in 
September, 1914, and soon after it was Unishcd died, in his 
sleep, on March 8th, 1921. 

Here is a brilliant career, but one which might bo paralleled • 
by tho lives of many successful lawyers. Tho reason why ho 
was asked to undertake certain war work is the reason why 
his biographj',' written by his son, is of much interest to us of 
the medical profession. Moulton was not merely a quick- 
witted advocate who crammed np a scrap of soicnco to conduct 
a c.ase ; ho was himself a man of science, imbued with its 
spirit and understanding its methods. Ho got into big practice 
just at tho time when soienco was becoming of lirst-rate 
importance to industry. Patent law and practice were cum- 
brous and antiquated ; Moulton did very much to put them 
on a rational basis. His biographer writes’ of the dillicully ho 
had in addressing judges " wholly without scientific know- 
ledge,” who “often seemed to have neither tho desire nor the 
capacity for appreciating scientific matters.” Wo would not 
care to go quite so far, and would prefer the more charitable 
explanation, at which the biographer hints, that their in- 
ability to understand was duo to tho defective education 
then given in the public schools. Nor would _wo agree 
that the evil has altogether passed away, or is wboljy 
confined to judges. Mr. Fletcher Moulton was coucorued in 
the inquiry which followed tho osiablishmont of tho fact that 
beer from a certain brewery, tho drinking of which had on 
medical grounds been shown to bo associated with a sot of 
cases of illness observed in Manchester hospitals, contained 
arsenic. This is how tho biographer puts it : “ Tho natural 
curiosity of tho doctors and students led to a number of 
questions being put to the victims, including queries ns to 
whether [sic] and what they drank, and it was found that 
they all drank beer and patronized certain public-houses, 
which were all found to draw their supplies from tho same 
brew'ery.” We would like to have heard Lord Moulton on 
this, but we must not too severely blame his biographer when 
we find a writer in the chief literary review of the day, 
evidently learned and clearly desirous of being open-minded, 
speaking of science “ in its broadest sense of tho investign- - 
tion and interpretation of the experiences of human life and 
its environment, not only by our sense-observation, but also 
by our mental powers.” It is an odd platitude te find in 
such a place. 

Lord Moulton in the evidence he gave to tho Royal Com- 
mission on experiments on animals (1906) rendered a great 
service to medicine by his masterly explanation of tho value 
of the experimental method with special reference to its 
application in physiology and pathology. He argued on the 
broadest lines, those applicable to every department of science, 
and incidentally exposed the cruelty and inhumanity of the 
people who call themselves antiviviseotionists. Experiment, 
he said, was observation made under defined, limited, and 
exact conditions, and illustrated his point by a simile drawn 
from his own profession : 

“Experiment is like cross-examination ; you can putthe question 
you want, and Nature always answers it. She does notanswer the 
question you meant to pnt, she answers the question you did put. 

. . . She does not care in the least what yon meant to ask, but 
she does care what yon asked, and she answers it with perfect 
truthfulness. And the consequence is that when .j'ou adopt 
experiment the great experimenter can put a question the answer 
to which lets the whole secret out." 

Lord Moulton again did valuable and valued service for 
medicine as chairman of what is now the Medical Research 
Council from its institution in 1912 until 1916, when the 
pressure of his war work compelled him to resign. In a 
notice on Lord Moulton’s life published in our columns 

a’7ie Xjxfe of Lord ATouI/on. By H. Fletcher Moulton. Lioudou: 
nisbot and Co.. Ltd. (Demy 8vo. pp. 287 ; 8 illustrations. 15s. net.) 


shortly after his death it was said that ho brought to the 
work of tho Medical Research Committee in its first 
critical year not only the general authority and support 
expected from an oiuiuont man sot to preside over a com- 
mittee of exports, .but that "his familiarity not only with 
tho eontent'of scioutifio luiowlodgo, bat also with the daily 
realities of tho. laboratory and of tbo ward, greatly enriched 
and steadily guided his influence. . . . Individual members 
of tho profession and many scientific workers drew encourage- 
ment and inspiration from tho subtle play of bis critical 
insight, given freely in private talk or emerging with easy 
opulence among the catholic charms of his remarkable 
conversational powers.” 


THE DIAGNO.SIS OF SOME RESPIRATORY 
DISEASES. 

Professor Emile Sergent's book on diseases of the respira- 
tory system^ does not aspiro to bo a comprehensive treatise 
on pulmonary ailments, but is a series of monographs — the 
majority of which liavo already been published in the 
journals — dealing with various affections of tho lungs, 
pleura, and modiastiuum. It is a book by an eminent 
clinician written pro-omiuently for clinicians. ’The first part 
opens with a study of tho value of pupillary inequalities m 
tho diagnosis of pulmonary tuberculosis. Such_ inequalitie.s, 
wo are told, may bo eitber apparent or latent ; in the latter 
caso they may bo provoked by tho instillation of atropine. 
In tho majority of early cases of tubercle— especially those 
affecting tho pleuro-pulmonary dome— a mydriasis occurs on 
tho affected side, whereas in chronic cases, owing to the 
destruction of tho dilatory sympathetic fibres, it tends to 
bo replaced by a myosis. The test is fully described and 
a warning girmn of sover.al possible fallacies that may be 
encountered^ -V considerable amount of 
syphilitic affections of tho respiratory tract, Theie is a Ion 
discussion on tbo diffcrouti.al diagnosis between tuboiclo and 

“¥"ES“ J 's s « 

rt%^S\aU.o in combating' pneumonia and phthisis 

.suggested. , ^ , entirely with radio- 

The second part of the book aeais c 

but as a clinician. M hat can oe ^hat from the two 

tion, what from plate P’ ‘ ^ j^’ered. Particular stress is 

taken in conjunotion IS ^ exposed in which too 

laid on interpretation, rallacies V 

much has been ® P® “.-oLa in which a clear space,' 

of certain lesions. Cases cv't,' turned out to be a 

diagnosed by ‘l,i''r'^i'bulleV’ removed from the 

neuro-fibroma, and m , , calcified nodes. The 

chest by. the surgeon thoracic wall to the 

various portions of the chest, fro ® j illustrated 

mediastinum, are dealt with ® f jiiig part is to show 

with photographs. The °“rays They are to 

just how much is to be got be permitted to 

ie used as aids in = ‘'S cliM^n It is 

take' away the responsibility 1,0 must use tliem— just as 

he who is tho supreme factor, and he m t bacteriologist 

houses the findings of the Pf tfio’oSist a ^ 

-as means wherewith to elucidate the pr^We^ correlate the 
It is for him to interpret, and it .'S ^,1 jbe freshness 

results received. The book wci“®“j ^..-perience. Nothing 
of one who is speaking from persona - P® jjj jbe funda- 
is glozed over, and, even at the risk o£ tenant^ 

mentals of .every argument ooe^ed by the interest 

that his clarity of expression is only . 

ofhissnbjeet. 

■‘Ltuftes ClMnnp f t 1922. UmP. 

Bespiratoire. BrEmile Surflent. luris. a. lut 

- 'mo, PP. 523; 47 figures. Fr. zs.J 
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UKOLOGICAL JtETH9DS. 

Bn. 'WlKNEu's Pj'oj)i'(?cu(i<;iio cl Technique Urologiquea^ is 
intonclcd fof students nud medical pi’actitionois wisbiiig to 
lamiliarizo tbcinsolvos with the vecy exact methods of 
examination and Iroatraont that tho ndvaucos of tho Inst 
ten years have placed nt tho disposal of tho urologist. A very 
brief inspection of tho boolc is .sufficient to show that the 
author has a real appreciation of tho particular difficulties 
that tho uninitiated nro liltoly to enoountor during thoir 
course of apprenticeship ; this appreciation has enabled him 
to nrotliicc a work which is ominontly practical. Although 
tho subject is treated with considerable fullness tho boolc is 1 
not a worli of reforonco, for it contains no bibliography, and 
is but little concerned with theory or pathology. 

In tho first chapters methods of examination of tho urine 
and of tho various genital soorolions nro described. Then 
folio w.s a description of instruments employed in the examina- 
tion of tho gonito-urinary sy.stom and how they are used. 
An account is given also of special methods of auncsthosia 
applicable to urinary surgery. Dr. Wiener is a partisan of 
epidural anaesthesia according to tho method do.scribcd by 
Catholiu. A good description of tho technique of this some- 
what difficult proceeding is furnished, ns well as that of high 
epidural anaesthesia according to tho method of Schlimport 
aud KcUrer. Dr. Wiener recommends Catholiu's method in 
such operations as incision of a prostatic abscess or perineal 
prostatectomy, in all operations on tho penis aud urethra, or 
in such proceedings as tho closing of a perineal fistula, 
intravesical operations, and lithotrity. Ho a'so has found 
it of great uso in tho cystoscopio oxaminatiou of irritable 
bladders — for example, those nllcctcd with tuberculous 
cystitis. 

The description of methods of examination aud of treat- 
ment includes a discussion on renal function tests applicable 
to tho investigation of surgical iosicus, as well ns to tho so- 
called medical affections of tho kiduoy. The author has 
indeed treated this subject in great detail, and may possibly 
be accused of having provided for his readers a meal that will 
prove too heavy for their digestion. Although our knowledge 
of renal function has certainly advanced in the last decade, it 
is not yet sufficient to permit of tho use of exact mathematical 
formulae in estimating tho worth of a kidney. Tlio oinpioy- 
meut of such constants as those of Ambard and Bromborg is, 
in our opinion, premature, altbougb there is every liopo that 
.some day tho activity of a kidney may bo stated in figures. 
For this reason the chapter ou renal function tests will bo of 
interest to experts rather than to those seeking for a practical 
guide to urology. 

The fiual chapters of the book are concerned with tho 
general symptomatology of urinary diseases, and are extremely 
valuable. To the section on haematurin has been appended 
a synopsis which furnishes the reader with numerous causes 
of bleeding in the urinary tract, and the melliods by wliicb 
they may be diagnosed. 

Dr. Wiener’s work is illustrated by diagrams and line draw- 
ings, and only where it is absolutely necessary liavo plates 
been introduced. The illustrations have been well chosen, 
and are a much better aid to an understanding of the text 
thau the c.xpeusive plates and photographs with which some 
modern textbooks abound. 

In his preface the author expresses the hope that his work 
may assist medical'men making use of methods which, except 
by specialist.?, aw as yet little practised. Although the stan- 
dard that Dr. Wiener sets is perhaps too high, and some of 
tho chapters in his book beyond the reach of those not makio" 
a specialty of this subject, bis book is one of the best "uides 
to the technique of urology that has yet appeared. ” 


THE PHYSIOLOGY OP MIND. . 

Da. FnA.vcxs X DEncc.u has written An Essaij on the Physio 
logy of Mind m which he endeavours to account for tin 
psyobo physical organism on a mechanistic basis. The ar^u 
montof the book IS directed against a “dual” couception'’o 
human existence, and the author’s theory of life and mind i 
developed at length by bringing together a large number o 
interesting and signihcant biological and other data whicl 
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servo to support it. Dr. Dcrcuin regards the phenomena 
embraced under tbo term “ mind " as in tlioir essence pliysical, 
and ho criticizes tbo tondouoy to view tlieso phenomena as 
it they wore altogoUier peculiar in character— as though a 
difforonco essential and intrinsic separated tliem by a wide and 
hopeless gap from all otlicr phenomena of nature. For him 
tho problem of life is merely one of obemistry and physics; 
and at tho conclusion of tbo essay ho expresses the view that 
tho modern study of tbo atom, which reveals it to bo but an 
o.xprcssion of energy, indcstrnctibic, peraistont, and unknow- 
able, has caused tho difference between the old conceptions 
of “ material ” and *' immaterial ” to become obliterated. 

Tbo author’s views are well and clearly expressed ; they 
nro based upon many years’ thought, a wide knowledge, and 
much original investigation as a neurologist. At tbo same 
time it may bo suggesled that ho tends to take a meohanistic 
explanation of life rather too much tor granted. After all the 
view that the hohnviour of living organisms is explicable on 
a purely physico chemical basis is no more than an hypo- 
thesis, and one which some physiologists have found inadequate 
to account for the facts of life. 


NOTES ON BOOKS. 

WilAT one docs not know after rending Dr. A'I’kinsox’s 
book entitled Lessons on TuhcrcHlosis and Consumption^ simply 
Is not worth knowing. It is wonderful what he has sncoecclcd 
in introducing. Written in a popular style for the average 
man, it deals with the problem of tuberculosis in a purely 
egocentric manner. The patient regards himself as the 
centre of tho universe ; ho is taught to bo entirely .solf- 
dopondent; ho is told everything: how to diagnose his dis- 
oaso in the first place ; hoiv to select his physician ; how to 
treat himself without one ; how to arrange his cure ; how to 
raise the foot of his bod when ho has a hao-morrhago ; how 
to get over the blues ; how to feel up when he is down, and 
how not to feel down when he is up— everything, in fact, 
except perhaps how to prevent himself being thoroughly 
dangerous to others. Possibly the author is dealing with an 
exceptional audience— one strangely gifted with the. sense ol 
discernment— and for tills be has spared no pains' in incul- 
cating the lesson of self-ofilcienoy. Uudoubtediy his inten- 
tions are excellent. But, as Mark Sabre might have said 
after much wrinkling and contraction of his funny little nut : 
“Oh, you sickening fooll I didn’t say I was sticking up for 
him ; but 1 think I sec what he means.” 


The first edition of .1 Key io Health and Long Life (The 
Secret of Healthy .Vuirilionji appeared in 1914", when the 
author, Mr. P. W. D. Mitchell, was in his seventieth year 
and a quarter of a century after he had gone through the five 
years’ course for tho qualification of the Conjoint Examining 
Board in England, the final oxaiuinations for which he was 
prevented from taking by tho demands of other work.. To 
the second edition little lias been added, but in the pibfaoa 
attention is drawn to the suggestions tor tho detection and 
prevention of failures of gastric digestion, and it is stated 
that the author was the first definitely to trace auto-intoxioa- 
tlon to the miscarriage of tlie stomach’s functions. ’The 
thesis of this pleasantly written book is' that indigestion is 
the root ol nil, or no.arly all, the diseases which are not duo 
to infection, and that an unwise diet is responsible for the 
dyspepsia. Too much empliasis is laid ou a uratic deposit 
in tho urine as proof of iiidigestioa otherwise latent. 
Mr. Mitchell’s couolnslous are better than his arguments, 
which are not always convincing to tho ipedical reader, 
though they are fortified by a catholic uso of quotations 
from various authorities; but it the public tor whom it is 
more suited read and follow its directions the result will bo 
all to the good. 

Dr. William Brown has made a few minor alteration's and 
additi'ons in the second edition of his volume on Suggestion 
and Mental Analysis.^ In a short concluding chapter he 
emphasizes the importance of a sound knowledge of general 
medicine, and especially of neurology and psychiatry, it the 
psychotherapeutist is to be a reliable help to persons in 
mental difiloully. He points out that psychiatric experience 
Is most desirable it mistakes are to be avoided, as the 
incipient, stages of the psychoses are apt to show features 
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in common "(vith “nervous breakdown.” Tho first edition 
contained a passage in wbich it was Implied that tho 
subjects ol melancholia were susccptiblo to therapoullo 
suggestion. As such a view does not harmonize with tho 
exporienee of most psychiatrists, wo feel that Dr. Brown 
has wisely substituted the more indefinite term “ depression ” 
for “ melancliolia ” in tho present volume (p. 111). tVe observe 
an additional sontcnco on page 104 in which tho author 
expresses the view that tlic increased suggestibility of light 
hypnoidal conditions may' bo utiiized for tlio treatment of 
backward children. Siuco the treatment and diagnosis of 
those cases present problems of considerable difllculty, it 
might be well that in his next edition Dr. Brown should 
give some details of cases treated by suggestion, with a 
record of the progress made. 

Our 'Unconscious Jlind and Bow io Use II, ^ by Mr. FjiEDEniCK 
FiEBCai, ijrovides a popular account of the principles of tho 
“new psychology'.” 'Ihc aims of tho writer arc practical, 
and a chapter on advertising and selling introduces a somo- 
what new feature. Tho author desorlbos good advertising as 
“tho active association of one’s goods with an acfiulsitlvc 
complex already existing at the unconscious level ; and a 
definite avoidance of all associations which can entail resist- 
ance.” 'The chapter contains some sound common sense, 
but tho thought of a psychologist-salesman is somewhat 
alarming. 

Messrs. T. J. and J. Smith are well-known makers of 
diaries ol many' different kinds. Among some samples tho 
firm has sent us tho largest la rather over a foot long, 
8 inches wide, and an inch thick; tho smallest Is 3} Inches 
long, 2J inches wide, and a quarter of an inch thick. Wc aro 
glad to see that tho firm Is developing what wo believe to bo 
a very' convenient feature — namely, to give a separate page 
to every- day ; this is accomplished in somo of tho smaller 
pocket diaries as well ns in an octavo volume for tho desk 
called the Official Diary. Tho prices of such pocket diaries 
vary from Is. 6d. to 6s. 6d., the latter being torn pocket diary 
In four quarterly parts. Loose-leaf pocket diaries are also 
Bupifiled. Anotlier desk diary (No. 23) is a quarto volume, 
three days on a page, arranged for half-hourly appointments 
from 9 n.m. to 7.30 i).m. Tho paper used in all is goed. Tho 
bindings aro of various typos. Finally, yvo may mention 
Smith’s Medical Visiting IJst,^ which has many’ points to 
recommend it to tho medical man. Its main section is devoted 
to a well-arranged visiting list (for 25, SO, 75, or more patients, 
in different editions of the volume) and a journal, with 
adequate space for obsteti'io engngemouts, addresses of 
patients and nurses, and for notes ot hooks, instruments, 
and other things lent. There is n table for calculating tho 
period of utero-gestation, a list of the principal poisons and 
their Antidotes, a compendium ot the doses ot many drugs in 
common use, and some useful notes on professional fees, 
including the lees legally claimable by medical men In courts 
ot law. 

®0«r UnconscioiiH Ulind and How io XJw It* By Fiodorick Bicrco; 
London : Kesan Paul, Trench, TrUbnor, and Co. 1922. (Demy 8 to,pp. 3231 
8 fisuree. lOs. 6d. net.) 

® Smith's I'hvsicians’ and Suraeons’ Visitino List, Hinrir, Almanac, 
and HooTc of Hnoagements/orJOSS. Seven ty-eevenlh year. London ; Hazcll, 
W'atson, andy'iney.Ltd, 1923- (No. 2 a, cloth, 86. ; morocco, lls.) 


THE STANDARDIZATION OP SERUMS. 

A YEAE ago a conference was held in London, at the instance 
of the League of Nations Health Committee, to discuss the 
standardization of serums and serological tests. An account 
of the work it did was published in our issue of December 
24th, 1921 (p. 1080). The subject is of considerable practical 
interest, but the details of the laboratory methods of 
standardizing the serums and tests are highly technical. 
For this very reason it is important that standardizations 
should be fixed by international agreement, so that a practi- 
tioner when using a serum may be confident that it is of the 
strength of previous specimens he has been in the habit of 
using. M'hen the conference came to an end last y’oar it w'as 
decided to hold another, and this took place from November 
20th to 25th at the Pasteur Institute, Paris. Taking tho 
subjects in tbe order in which they were dealt with last year, 
we give the text of tlie resolutions adopted in Paris. 

Diphtheeia. 

The Committee accepted the proposal contained in Dr. Madsen’s 
report on the Geneva (Conference that the Ehrlich standard unit 
should he finally considers 1 as the international standard for the 
measurement of the diphtheria antitoxin, and that, in order to 
ensure^ that the serums used as standards by tho various States 
have identical titre, tho Sero-therapeutic State Institute of 
loenmarlc should arrange for comparative studies of such serums 
lo be carried out every year. 


Tho present conference adopted tho following resolutions: 

1. The Ehrlicli unit having once been adopted as the inter- 
national unit, it would bo very desirable to induce firms in all 
countries to supply phials containing uniform quantities ot 
antitoxic units lor preventive and tlicrapentio injections. 

2. All inquiry sfioiild bo made with a view to ascertaining 
tlic quantities of antitoxic units at present contained in the 
pliials offered for sale. 

Tbe Bealtii Committee of tlio Ijcagiic of Nations will ask tho 
various institutes and firms for samples and will report on the 
inquiry at a later session. 

Tetaxus. 

Tho last paragraph of Section 3 (totaims) of the Genova Confer- 
ence resolution was modified to read as follows: 

The decision ol tlio Genova Conference implies the necessity 
of fnrllicr experiments in order to define in detail the technique 
lo bo used for tbe titration of nntitctanic serum with the new 
standard. 

The decision referred to was tlie adoption in principle ot a new 
intcriiational unit. As a preliminary step the ratios of tho units 
now employed in America, Germany (new), and France were 
determined ns 50, ICO, and 2,500 resiiectively. 


Axtimexingococcus Seeum. 

In order to secure a uniform international classification and 
nomcnclatnro of meningococci, it was resolved: 

1. Tlmt an Inlerclinngcof nicningococcns cnltnres and mono- 
vaicut nntimeningococens scrums he made hetween tne 
different Inbornlorics. Cnltnres representative of the diuerenc 
tyiics will bo selected by tlie different laboratories, and mono- 
valent serum prepared in animals from each of these cmltures- 

2. Tliat the clnssillcatiou of meningococci should be based 

ns far ns possible (1) upon a primary division into groups to ne 
designated by numerals— for example, I, (? 

present clnssificatioii ol Gordon)— and witliout 

other groups which may be recognipd later; ( 2 J upon a 

subdivision of tlie main groups into 

designated by letters, and the numeral ol 

nndcr wbicli they arc to bo classified— for example. In, Ha, etc. 

The primary division into groups is ‘o 
tlon ftlonc The croups comprise cultures which agoiutinaicu 
simirarb in bigh^diliftion o monovalent sernius wMeh aro 
lively free from from botcrclogous aSglu‘ “at on. The secondary 

.• . !♦« 1 -t — under Group A. 

that for the study of the standardization 

- -f giiall bo made with monovalent and 

ra^TSjcTtl^m^TL'^L^urnmst 

fegfrdfng tb“e method ol preparation, the date of 

^' 2 ' B^tnSVe°made of the effect of heat, especially tyndalliza^ 
tionfsB^ C for o^e hour during three sucoessive days), on the 

properties of *'*‘0 serum. made of the immunological 

' 3 .V'aref.i studies shoe d be^ jrom cases 

reactions with has no£ been effective. 

1. The classificafir^^^^ 

^tatKVVor^^^rnat^^^ 

”"o‘vTs?on“n a group ‘-X ’’ . 

stances “ay for enidemiologioal purposes slionid 

i;‘e?&ar e^’^nlSfo^f aCn?e^^|ected with sputum or other 

iu^diflerL"5arts of the world the wish ox^sed Jhat.^^^_ 
addition to further researches rilarope ana ^ertaken in 

investigations along the ?ame lines slio ^ eooial con- 

tropical and other co^tries where jobar pneumonia should 
“--a differ widely. Primarily, cases of /obar pneun 
idied, hat observations on other forms 01 pu 


pueuD 

laiea, uui uusc*. i -- - 

on should also be recorded. treatment of early 

; he made only m institutions 

quipped for such a purpose." 
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<1. Witliout cxpves'iinf; nn opinion in vejianl to tlio (horapoutio 
value ot tlio Bornra in Uio trealinent oi pneumonia, Urn teal, by 
(I'tiaL'c in ilio inoiiso, mlicu coniiwJicd li.vn staiiiJavd eeriitn, floras 
a basis for tlie intornnliounl Btandanlir.atlon of tlio Rcmm. Ibem- 
ncntic scrum inav be titrated in mice citlier by injcctiniJ mtra- 
peviloncaUy a fixed ciuautily (0.2 c.cm.) ot Korum mixed with a 
biebly virulent broth culturo in doses ranglntj from 0.1 c.cni. to 

O.d C.cm. or more ; or hy injecting smailor and \-aryinR quantities 
(0.001 or 0.0001 c.cm.) of serum iiitrapcritoneally. and tbroo hours 
later a moderato dose of ciilturo— for example, 0.0001 c.cm. Iho 
viniloiico of tlio culture sliould lie sueb as to l;ill mice m doses 
of at least 0.0000001 c.cm. within forty-eight lioiirs. For every 
tilration a standard sernin must bo used. 

5. Further research sliould be made into the mcolianism of 
recovery from (nioumonia and into the mode of notion ot anti- 
piieumococcns serum. 

6. A study of ' ' ' ' is desirable. 

7. Standard md standard tlierapentio 

serniiis are to b , . , ' Instilnte of Copenhagen. 

DySKSTEUY. 

The following resolntioiis Were adopted : 

1. It is necessnrv to couliiino the experiments in order to 
determine the choice ot tlie animal to bo used for standardiza- 
tion of nntidysoutcry Ecriiin. These, te.sts should bo carried 
out conipnmtliely on rabbits wolgliing 1,500 to 1,603 grams 
and on wliite mice weigliing 15 to 16 grams, 

2. The substances to bo compared are liquid toxin, solid 
toxin (■Wellcome), and microbes Itillcd liy neat, (n) lAquid 
toxin will bo prepared by each lalioratory with a culturo of 
toxic Shiga which will be supplied by tlio Pasteur Institnto 
— namclv, the filtrate of a twenty days’ old culture on peptone 
brotli (Cliapoplaul’s peptone) grown in litre flaslis containing 
E()0 c.cm.ot liquid with nn alkalinity Pn l.d. 16) Tlio solid 
English toxin will be supplied by the ■\Vcf/coiiie Laboratories, 
(c) The microbes killed by beating at 56’’ for one hour and 
dried in vacuum will be su'pplied bytlio Pasteur Inslitnte (agar 
culture emulsified in physiological salt solution). Tlie cfloct 
of subcutaueouB, iutroperiloiical, and iiitravoiious injections 
will be compared. 

3. Tt is not uccessary in making the tests to discriminate 
between the anti-neurotoxic and the anti-cntcrotoxic power of 
the serum. 

4. The titration of serums will ho carried out by a mixture 
of toxin and serum, after thirty minutes’ contact at laboratory 
temperature. 

5. It is not necessary to seek to give the serum an anti- 
infeotious power as distinct from its antitoxic power. 

6. It would bo of intcre.st to test on man the power ot mono- 
valent serums (antl-FIexuer, antUHis, etc.) against homologous 
strains ot dysenteric organisms. 


NOTiiiS ON SJfALL-POX. 

BV 

W. McCONNEL WANKLYN, B.A.Cantab., 

M.n.c.s.. L.n.c.p., D.P.H. 

OullooJc. 

At tlie time of writing (December 8tlj) small-pox in London 
appears, generally speaking, to bo cliecked. Tlie total cases 
to date are 62 with 20 deaths. No further cases have been 
reported from Lambeth, Bermondsey, or Poplar, and the rest 
of Loudon is apparently free. 

There is thus a welcome lulj, due mainly to effective 
medical team work in countering the disease, so that it finds 
more difficulty in gaining headway than formerly was the 
case. That is the true explanation of the phenomenon wliich 
at first may seem puzzling — namely, that small-pox appears 
not to be able to “get going” in London; and it is also the 
reason why no cases were reported during the last fortnight 
in spite of the previous sharp outburst. It is not the case that 
small-pox is a feeble thing whicli dies out of its own accord; 
the fact is that at present it is a formidable menace; but so 
far the counter- work has been too good for it. Only so far 
— tho_ effort needs to be kept up, if only because of the dis- 
guicting fact that five of the recent foci have their origins 
nnaccounted for ; and the infection which started them may 
have started other foci still latent and shortly to burst out 
Danger, therefore, is far from being past. 

The Poplar Outhreah, 

The supestion that the recent Poplar outbreak consisted 
ot a few dropping cases or an insignificant group in an area 
remote from and nnconcerned with the rest of London, and 
tliat therefore the vriiole occurrence xvas trivial is not in 
accordance with the facts. It is correct to say that there 
was a compact institution of about 1,000 soul's, in which 
nearly all concerned were in the freest communication with 
the surrounding neighbourhood .and were susceptible to 
small-pox; the institution actually overlooks the docks, the 
part of Poplar in which it is situated being essentially a 
seaport town. In snrreymg the position beforehand this was 


, regarded as a notable danger-spot for the rest of London, n 
in llio event of an oulbronk there was strong reason to exp 
very Httio assistance from vaccination, owing to the fact ti 
the local authorities and many of the inluabitants -wi 
strongly opposed to that prophylactic. The general positi 
may bo gauged from tho fact that in ro.spcct of about 4,£ 
children born in that borough in 1921 returns of success 
vaccination had hcou received for about 1,000 only. Su 
were tho admitted facts of tho position. 

This being the case, in this iiistitiitiou on October 13tb a m 
fell ill of small-jiox ; bo bad the rash on October 15th ; it was i 
recognized. Tills was tiio earliest case that eventually could 
beard of ; it is possible there was in the vicinity ot tlio instituti 
aiiotlicr uudetcoted case with whom some of the inmates cai 
in contact on am] after October 10th. Bo that as it may, till th 
the institution bad a clean bill as regards small-pox. The abo 
mentioned man moved freely about tho institution belwc 
October 15tli aud 28lb, with such effect that, so far from I 
iiifectiou being the feeble thing which it has been represented 
he, during the week-end October 28lli to 30th tho institution a 
immediate neighbourhood was found to be variolonsly abla 
willi 25 cases of small-pox. 

London and its neighbourhood wore most gravely tnenaci 
if only from the fact that there had been discharged from t 
institution, since the first ca.se had begun to infect the 
around him, a large number of tho inmates; and fri 
tlie fact that the various contacts comprised tho followi 
different classes of people : 

(1) Other inmates remaining in the institution ; (2) rccon 
discliarged inmates; (3) visitors to the inmates; (4) persons outsi 
who had been visited bj- them; (5) medical and nursing sta 
(6) scrubbers and otlicr atteudauts ; (7) porters aud other nv. 
ward staff; (8) occasional visitors to the wards, snch asguardis 
and ciiaplaius ; (9) other staff, such as engineers, laundry ban 
and others. Many of these jicrsoiis had their 1 omes witliih a m 
or two of the institution, and there was the best reason to consic 
tho whole of that area as potentially dangerous. 

When the first five cases were discovered, on tho morni 
of Saturday, October 28th, and it suddenly’ became apparc 
that tho institution was already plentifully sown with infi 
tion ; when all preventive mcasnreshad suddenly to be piann 
and started between 11 a.m. and 12.30 p.m. on a Saturdt 
■when normal departmental activity ceases till tho followi 
Jlonday, tiiongh fire and small-pox do not : it is in str 
accord with tho fact to sny that London at that moment w 
threatened with a catastrophe of appalling and almost t 
cxampled gravity, likely to rival some of tbe worst epidem 
of the past in expenditnro of human life aud treasure. 

No one who was present is likely to forget tho scene 
consternation when the actual position was realized; nor t 
manner in which the emergency was faced and tadded, nn 
in the end, after twenty-four hours of inten.sely strenno 
work, it was completely mastered ; so that then . it w 
definitely said that, in spite of a score of cases scatter 
throughout that crowded and susceptible comninnity, a: 
in spite of largo numbers of that community having be 
intimately exposed to infection, no further cases would occ 
in the institution after "Wednesday. November 8th — that 
tho short period of oleven days aflcr the first discovery of t 
small-pox cases. Such in -fact was the actual result, due 
course to the preventive measures which had been take 
These were effected with remarkable promptitude — a triumj 
of combined team work on the part of all concerned; 
which, while everyone did his utmost and no one seemed 
lead, it should be said that tho actual orders were oiven 1 
the chairman of the House Committee, who was constant 
on the .spot— an English working man, formerly a stevedoi 
whoso ’sanacity and courage, guided aud fortified 1 
medical advice and support, were primarily respo 
sible for retrieving a desperate situation. Formerly 
convinced antivaccinator, he now took fairly into accon: 
phenomena of which he had had no previous experience; 1 
witnessed the condition of the small-pox patients both at tl 
institution and at the Small-pox Hospital, where he special 
visited them; as a result he himself wag vaccinated auu 
inflnenced many others to adopt the same remedy. Like 
other antivacoinators whom the true facts have novorreached 
he honestly revised his attitude in regard to this question as 
soon as the facts came home to him. 

These are some of the reasons why, to the surprise of many 
good judges, tho Poplar outbreak “fizzled out.” 'B’hy was it 
possible to achieve this result ? The answer is, because tlie 
position had been well studied beforehand; because the 
preyions quiet period bad been fully and unceasingly occupied 
With aavance preparation to meet any such emergency ns did 
in fact arise. 'Nyben, therefore, the crisis camo, it was possible 
promptly and decisively to meet it ■ 
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THE PROGRESS OF PSYCHIATRY. 

Y'e are glad to bo able to report another piece 
ot evidence' showing the progress which is being 
made in the study of psychiatry and in its teaching. 
Sir Frederick Mott, M.D., F.E.S., has been ap- 
pointed Honorary Director of the Pathological Labora- 
tories of the Birmingham City Jlental Hospitals, and 
lecturer in the Universitj’ ot Birmingham on morbid 
psychology. Sir Frederick Iilott has undertaken to pay 
frequent visits to Birmingham in order to superintend 
the work of the laboratories and to give the necessary 
lectures. A whole-time assistant director will ho ap- 
pointed, and the necessary laboratory attendants will ho 
provided. The laboratories will at first ho at Hqllymoor, 
one of the citj' mental hospitals, hut it is antici- 
pated that eventually the University will ho able 
to find space for them in the universitj' buildings. 
This is considered very desirable, in order that the 
staff of the psychiatric laboratory shall have the 
advantage of working side by side with other patho- 
logists. It is hoped to associate with the scheme 
in Birmingham the various mental hospitals in the 
Midlands, and thus to establish scientific investigation 
of mental disorders on a firm basis in that important 
imrt of England. The University, wo understand, con- 
templates the establishment ot a diploma in psychology 
which it will be open to medical members of the stall's 
of the mental hospitals in the Midlands to take. The 
Birmingham scheme will be managed by a board con- 
sisting of five representatives of the Universitj', five 
persona nominated bj' the committees of the mental 
hospitals (two medical superintendents and three lay 
members), with Sir Gilbert Barling, Vice-Chancellor ot 
the University of Birmingham, as chairman. 

In a recent essay’ Dr. Damaye, a French physician, 
has suggested that the ideal to bo aimed at is to bring 
every mental hospital into close relation with a general 
hospital. Fortunately, in this country several schemes, 
besides that at Birmingham, have been framed to attain 
the ideal. So recently as November i8th (p. 995) we 
were able to describe a scheme for a co-operative clinic 
in connexion with the Middlesex Hospital and St. Luke’s 
Hospital. Under it two new wards, for ma'e and female 
patients, will be provided at the Middlesex Hospital, and 
the cases will be treated by the members of the medical 
staff of St. Luke’s Hospital and nursed by its .trained 
mental nurses. In addition, there will be a special out- 
patient clinic dealing with borderland cases. Such a 
scheme as this, when in full working order, should exert 
a far-reaching influence and do much to further the 
study of psychiatry. 

Of late a great deal ot progress has actually 
been made, especially in regard to the teaching of 
psychiatry. A few years ago, save at a small number 
of asylums, the medical officers received no instruction 
and received no encouragement to take a scientific 
interest in their cases. At the present time, however, 
there are a number of centres where instruction m 
psj’chiatry and allied subjects can be obtained, and 
the majority of universities grant diplomas in psycho- 
logical medicine. A teaching centre such as has been 
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established at Birmingham acts as a constant stimulus 
to tho group of asjdums with which it is connected, 
and will have tho ollect of preventing that lack of 
life and vigour liable to bo observed in an institu- 
tion deprived ot external sources of inspiration. It 
will send out medical officers thoroughly equipped with 
specialized knowledge, and alive to the medical interest 
of the work they will undertake ; it will organize and 
encourage research work- ; and it will enable the medical 
staffs of tho asylums to keep in constant touch with the 
latest developments in psychiatry'. In these ways an 
atmosphere of enthusiasm will bo maintained, and the 
strictly medical aspects of asylum work will be kept 
constantly in the foreground. Those teaching centres 
which are now in existence have already exerted a per- 
ceptible influence, but more are necessary, and at the 
very least there should bo one in every university town 
in the country. ... 

Psychiatrists ot all countries are faced with similar 
problems and difficulties to those which exist in our own, 
and in some cases the facilities abroad for the treat- 
ment of mental disorder are less favourable than those 
found at homo. Dr. Henri Damaye, who is an asylum 
physician, sets forth in his frank essay the state of 
psychiatry in F'rance and tho actual provision made for 
tho treatment of mental disorder. The author writes as 
a psychiatrist and addresses the medical profession as 
a whole, because’ ho feels that the latter should be 
aware ot tho defects which exist im the asylum 
system. Ho considers that psychiatry is in its infancy', 
that it is scarcely recognized as a specialty, and 
has little to offer its disciples but a career -in asylums 
which are badly adapted for scientific research, and do 
not provide tho intellectual stimulus which a doctor 
requires to prevent stagnation and inertia. He feels 
that a common effort is necessary' to remedy ‘1’® 
whicli exist and to procure the facilities for treatment 
and teaching which are at present lacking. _ A somewhat 
dcnressiim picture of the asylum world is drawn, and 
we gain “the impression that psychiatry m 
is almost completely isolated from, other branches of 
medicine. There is, of course, a strong impulse in the 
direction of reform, just ns in this country, 
found exprossion in the formation of LaLigue d hygife 
nei lairLd, no doubl, much that Dr. Damaye at present 
Sres wJll soon be lemedied. His essay- will probab y 
be\a factor in hastening reform, and with his mam thes 

'•ky. 

in a backwL-d and stagnant state is that it is too isolated. 
It should not bo the exclusive domain of asylum doctors, 
for the whole body of medical knowledge needs to be 

niilhor nuotes the dictum ot Sdglas,- quo de tous les 
sndcialidtes le psychiatre est celui qui doit Atre le moms 
jSSt" At present he finds psychiatry almost 
entirely divorced from contact with medicine 
and he - makes some constructive suggestions for 
brhigiim it into organic union with general medicine 
Jnd Hs“biological methods of investigation. '’‘®" 

of most psychiatrists would be m harinony "’ith tins 
doctrine, though they realize, perhaps better than otheis. 
Hmt much has vefc to be done before the ideal 
feached. In particular fa 

accept the view that special in 

made for the treatment of cases f /g„„fsted 

their earliest stages. Sir Frederick incts 

that a mental hospital should have outside p ^ ^ 
a separate house or villa where and 

on ordinary hospital lines -ivithout f ot 

where the Physicians would ha-ve 

adequate laboratory assistance. The scheme 
include a convalescent borne somewhere else, to 

patients could go when approaching recovery. 
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Although much remains to bo done, it may, wo think, 
bo said that on tho. whole definito progress is being 
made in this country on thoroughly sound linos. Tho 
isolation of psychiatry from mcdicino, of which Dr. 
Damayo complains, is gradually becoming a thing of 
tho past, and tho career of tho young psychiatrist should 
in tho future afford him much greater opportunities for 
definito medical work than it has in tho past. Ho will 
toud to become far less of an “ officer ” and much more 
of a doctor. As Dr. Damayo observes, however important 
administrativo functions ma)' bo, nothing should bo 
allowed to deflect tho interest of tho asylum phj'sioian 
from his primary function — namely, the medical treat- 
ment of his patients. 


TREATMENT OF TRYPANOSOMIASIS. 

A SEiiiEs of papers have been published during tho last 
few years in tho Journal of Experimental Medicine^ 
describing a search for an efficient chomothorapoutic 
agent for tho treatment of sleeping sickness. The 
inquiry, begun in the laboratory, was afterwards applied, 
with encouraging results, in the treatment of patients. 
The first paper to which wo refer was that by Jacobs 
and Hoidolberger, published in 19 ig ; in it they described 
a new trypanocidal remedy, N-phenylglycinamidc-p- 
arsonic acid — 

COG 

^CHj-NH (CoHj) AeAo 
'^OH 


This substance, which is a pentavalent arsenic compound 
and a derivative of atoxyl, has been termed for con- 
venionoo “ tryparsamido." Its toxic and trypanocidal 
actions were investigated by Brown and Pearce in 
laboratory animals. They found that it had a very low 
toxicity for animals ; for example, tho minimal lethal 
dose for mice on intravenous _ injection was over 2 grams 
per kilo, which is about one-twentietli the toxicity of 
salvarsan. Toxic symptoms occurred only when doses 
near to the minimal lethal dose were given ; the recovery 
of animals from sublethal doses was rapid and complete, 
and repeated administration produced little cumulative 
action. Tryparsamido proved to be only slightly irritant 
and could be given intravenously, intramuscularly, intra- 
peritoneally, or subcutaneously. 

It was found to have a satisfactory trypanocidal action — 
for example, the minimal curative dose given intraven- 
ously to mice infected with Trypanosoma brucci was 
0.2 gram per kilo, which gives a ratio between curative 
and lethal doses of i to 10. This ratio compares favour- 
ably with that of atoxyl, where a ratio of i -to 4 has been 
obtained (with T. equiperdtm in rats). On the other 
hand, salvarsan (also with T. equiperdum in rats) gives 
a ratio as high as i to 37. 

The action of tryparsamide in causing the death of 
various trypanosomes in mice, rats, rabbits, guinea-pigs, 
and monkeys was determined ; favoui able results wei-e 
obtained ; the drug was found to have a strong curative 
effect upon infections of T. gamhiensc (the sleeping sick- 
ness parasite) in rabbits. Less favourable results were 
obtained with T. rhodesiense (the parasite of Rhodesian 
sleeping sickness). Tryparsamide had no very marked 
curative effect upon spirochaetal infectious in rabbits 

These experimental results suggested that the drug 
would be a valuable remedy for sleeping sickness, and 
■Ur. Louise Pearce continued the research in Leopoldville 
Central Africa. Ninety cases of sleeping sickness were 
treated with tryparsamide— 55 were early cases, with no 
involvement of the central nervous system, and 33 were 
late cases in which the central nervAus system was 
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involved. About 2 grams of tryparsamide w’ero found to 
bo an efficient and safe intravenous dose, although doses 
as high ns 7 grams (0.112 gram per kilo) were given 
without ill effects. A single dose caused! tho trypanosomes 
to disappear from tho glands and from the blood stream 
within twenty-four hours in every case. Twenty-one 
cases wore followed up : 12 of these wore found to relapse 
within fifty-eight days ; in one case, however, no relapse 
occurred during ns long a period as in days. These 
results were considered to show that tho drug had a 
powerful curative action upon early cases of trypano- 
somiasis, but that repeated doses of tho drug were neces- 
sary to prevent relapses. In advanced cases treatment 
with repented injections of tryparsamide caused a rapid 
diminution in the number of cells in tho cerebro-spinal 
fluid, and this was accompanied by marked mental and' 
physical improvement. In seven out of ten advanced 
cases, previously treated unsuccessfully with atoxyl and 
tartar emetic, there was marked improvement. 

Tho investigations are too recent to permit any pre- 
diction to bo made as to tho ultimate therapeutic value 
of tryparsamide, but the results recorded suggest that 
tho drug is an advance in the treatment of sleeping sick- 
ness, and may prove useful. Tryparsamide injections 
caused no untoward effects in tho early cases of sleeping 
sickness ; in nine of tho advanced cases, however, the 
injections were followed by marked impairment' of 
vision, but in six of these the effect was only temporary. 

The strong trypanocidal action of tryparsamide is 
interesting, since the pentavalent arsenic compounds 
were the first organic arsenicals to be used as trypano- 
cidal agents. Ehrlich’s search for an agent to produce 
therapia sterilisans magna led to tho pentavalent com- 
pounds being neglected in favour of the more potent 
trivalent arsenic compounds ; it now appears very 
doubtful whether therapia sterilisans magna is a possible 
ideal, and it is well that the effects of tho less active 
pentavalent compounds should be once more explored. 
The whole series of papers form a record of a finely 
conceived and organized research, commencing in- a 
chemical laboratory in New York and carried right 
through to the final clinical tests in Central Africa. 
The execution of such a series of investigations has 
only been made possible by the support of the Rocke- 
feller Institute. 

The trypanocidal dye, Bayer 205, was recently men- 
tioned in these columns, and it will be interesting to sea 
whether Bayer 205 or tryparsamide will prove the more 
efficient agent for combating sleeping sickness. It is' 
a curious accident, shall we say, that the two most 
important recent trypanocidal agents should come, one 
from Germany and the other from the United States, 
though neither possesses African colonies. Yet such 
remedies are of vital importance to countries with 
African possessions. 


EPIDEMIC MALARIA. 

The epidemic of malarial fever in central and southern 
Russia, to which brief reference was made last week, should 
be cleared of one fallacy at least: the present Bolshevik 
administration of the country cannot be held responsible for its- 
ontbreak or its spreading, for exactly the same phenomena 
occurred in the same Russian provinces in 1897, and accounts- 
wero telegraphed to the same newspapers in almost tho same 
words. Great epidemics and pandemics of malaria ara- 
indeed a largo part of its history, and have furnished most 
of the experiences of the profession on intermittents in 
general. For example, all Sydenham’s cases came from tho 
London epidemics, which occurred as episodes in his practice 
at intervals of as long as a dozen years ; and -Talbor, the 
great ague curer of the time, candidly admits that he studied tho 
disease at a village in the Essex marshes, and came to London 
to practise on it in Chancery Lane. Perhaps the best of many 
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good cbaptors in Hirsoli’s groat •work is tlio liuudred or more 
pages on malaria. Hirsch doligbtod in a complex problem, 
with over ao many factors in it, 'wbiob bo %vaa in duty bound 
to set forth with scrupulous fairness, with somotbing of the 
largo tolerance of bis oolobratod oo-rcligionist, Nathan '1110 
Wise. Tlioso who possess the New Sydenham Society's 
edition of tbo ‘handbook, in tbo; fluent English of Dr. 
Creighton, will bo surprised, on turning to tbo inalnria 
chapter, at the enormous mass of wcll-ivutbcnlicalcd facts 
which llirscb has brought together from bis vast library of 
30,000 volumes, at bis power of marshalling bis autboritica 
and of bringing them to boar upon tbo several points, and 
at bis systematic digest of so various data. On tbo great 
epidemics and pandemics bis conclusion is, “ They’ correspond 
always in time with a consider, able incrcaso in tbo amount 
of sickness at tbo endemic malarious foci, wbotbor near or 
distant.” But tbo assumed eudemic increase cannot, of course, 
bo proved by figures, and it is not easy to imagiue bow its 
momentum is transformed into an eindomic wave. Tliero 
was a remarkable instance in India iu 1902 in tbo United 
Provinces. In that year bubo-plaguo was almost iu abeyance, 
but the mortality from intermittent fevers more than filled 
the gap; when tbo figures wore examined it was found 
that the weekly tales of dcallis came from the very same 
villages as the plague deaths in the years before. The 
diagnosis was accepted ns correct by the authorities at 
Lucknow, and tbo Governor, Sir John Prescott llowitt, 
drew attention to it in bis annual review of tbo public 
health. Tbo fovors iu Agra and Oudb that year caused tbo 
enormous total of over a million deaths, so that they woro 
truly epidomio in all places, without anytbiug to account 
for them, so far as appears, save tbo correlation with 
plague. The endemic malarious foci wore, of course, there; 
and they bad become steadily worse. At a village not 
far from Agra there is a small pond ; near it is a but in 
which is kept a noteboolj, with pen nud ink, for romarks; 
the Sanitary Commissioner, at a recent visit, bad written 
in it : " Mosquitos do not seem to brood on tbo surface of 
this pond." Meanwhile tbo level of tbo water bad risen 
several feet, owing to tbo too liberal libations on the 
ground from tbo irrigation canals of halt a contury before. 
Some forty or fifty years ago the progressive water-logging 
of the soil, with the corresponding increase of malarial 
disease, was a common subject of complaint iu the reports 
of sanitary inspectors. Now', the United Provinces seem 
to have got used to it, but open trenches have been 
cut for surface drainage through the rush-grown flats. In 
this country there have been several great epidemics of 
intermittent fever at long intervals. One of these, which 
lasted two years, 1557-58, has left many traces iu history 
which are perfectly definite and authentic. Another, exactly 
a century after, 1658-59, is equally well authenticated. 
Among its victims was the Lord Protector, Cromwell, at 
Hampton Court ; Dr. Richard Morton, who was ill with tbo 
fever for three months, says the whole of England was “ one 
vast hospital.” At another interval of more than a century, 
the epidemic agues came again, in 1780-82, and were 
described by so cool and dispassionate a baud as Sir George 
Baker. Hirsob gives groat epidemics of intermittents iu 
other parts of Europe on several occasions down to 1866-72. 
For information as to these we may refer readers to the 
replete pages of Hirsch; and as this is the second week in 
Advent, let us by all means h.ave the collect for the day: 
“ That we may in such wise bear them, read, mark, learn, 
and inwardly digest them, that by patience we may embrace, 
and ever hold fast,” the great treasure of observations which 
hundreds ot competent authors have left. 


ELECTROCARDIOGRAPHIC INTERPRETATIONS. 

In the seventh Mellon lecture, delivered at the University 
of Pittsburgh in May last under the auspices of the 
Society for Biological Research, Sir Thomas Lewis set 
himself the task of clearing up some — '* ' ’’’ lud 

of putting on a more definite basis b . . ■ to 

Ins theory of “ limited potential differences ” in its relation 


to the interpretation of tbo initial phases of the electro,- 
cardiogram. The statement of tbo case is more fully dis- 
cussed and tbo bypotbosis more clearly stated than w;ben it 
first appeared in The Mcchatiisvi and Graphic Bcgislration 
of the Heart Beat, published in 1920. The main argument 
with wliicb tbo lecture deals is really between two views on 
tbo rolatiousbip of tbo active part of cardiac muscle to tbo 
cnrdiograpbic deflections. According to one hypothesis, 
called by the lecturer that of “distributed potoutml differ- 
ences," tbo active part ot tbo muscle is considered to 
bo relatively negative to the remainder of the muscle mass; 
in Ibo other, that of , “ limited potential differences," the 
active part is considered to bo relatively negative to 
the inactive muscle in union with , it or in its inimer 
diate vicinity. In the former case tbo direction ot flow ot 
the excitation wave is considered to bo in tbo direction 
ot tbo line joining the centre of the active mass to tbo 
centre of the remaining and inactive mass;_in the latter 
case it is considered to bo from the active mvrscle to 
tbo p.art that is next becoming active. The point at 
issue can bo hotter understood if wo imagine a part ot tte 
ventricular mnsclc, say one inch from the base, first becoming 
active and then a part still ue.arer the base. In a lead from 
the right arm and left leg, according to the former view, the 
arm would show negativity relative to the leg, because the 
active part is near tbo base. and the largo mass of inactive 
muscle is in tbo direction ot the apex. According to the 
theory of “ limited potential differences,” the current-will set 
in tbo direction in which the excitation wave is travolling—m 
this supposed case toward the base—and consequently the 
load nearer tbo active part, and incidentally in this c-asa 
nearer tbo apex, will show relative negativity. In -other words, 
tbo position ot tbo active part near the base does not m itself 
dotermino the direction of the deflection, but it is assoemkd 
rather with tbo direction that the excitation 
in nassin“ from active to inactive muscle in the immediate 
vicinity. ^ The author is convinced that this latter *^J*cory 
is the Mly ono which can explain in this connexion all the 
present observations on heart musclo, though be is uot 
romiiiitted to it as a full and final explanation. In bis 
lecture the argument begins with a reference to actual and 
liviiotbotioal experimouts to illustrate tbo principles, and 
hen pS'es to actual findings in the hearts of the to.ad 
and the do'’. 'Ihe deflections in the eleotrocardiograi 
from 1- toad are shown to be in aecordanee with tins 
theory ^ while the downward deflection corresponding to 
*';fS’ior of Hie bulbus arteriosus and indicating relative 
TeSty of Hie apical contact can only be explamed on 
thfs vovw While the bulbus lies nearer the base than the 
anox of the ventricle, the excitation wave begins at the Ease 
f liip bulbus— that is, tbo part nearest the apex— and ttavels 
fa be nm-t above it- bat I nearer the basal contact; bonco 
L Lla contact shows relative negativity. Again, m 
tbo of the endocardial and epicardia! 

Sees ol the ventricle ot the dog the electrocardiograms 

knowledge. 

the government and the opium conjention,^^. 

The Home Office has a ten-page pamp ^^^^^ 

the action taken by the signed at the 

into force the International Opium 0 .ToOkkai. 

Hague in 1912. Headers of the 

have been advised from time to tim League of 

by the Dutch Foreign Office and later ^y Hie he^ 
b^tions, to secure r,alification a"^ effectuation f t 
vention by all.tbo Powers, and ever 

co-operation 1ms, been. emphasized m these coin 
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s'mco Uie Cou voutiou was draf leil. ■ Tlio Homo Oflico pampblot 
cUos tbo action tabon before, during, and aflor tbo war to deal 
witli tbo traffic in dangerous drugs. Prior to Uio war there 
was little or no cbccU beyond the not very alvingcnt pro- 
visions of tbo I'obons and Pharmacy Act®, while export and 
import trade- and tbo manufacture of these drugs were 
uncontrolled. During tbo war tbo spread, of tbo cocaine 
habit among soldiers and of opium smuggling led to a 
licensing system under D.O.Il.A. iu respect of those drugs. 
-•Mlcution was called in 1916-17 to tbo “largo quantities 
of morphia exported to Japan and that there were 
grounds for believing that much of this British-made 
merpbia was being smuggled from Japan into China. ’ 
from which Indian opium was being excluded. Japaneso 
authorities wore then required to certify that such im- 
ports of British morphine were for medicinal purposes and 
Jajianeso consumption only. It is claimed that this system 
resulted in a gratifying redaction of British exports of morphine 
to Japan from 550,000 02 . in 1917 to 6t oz. in 1920. The 
figures obtaiued by tbo Advisory Committco on opium at j 
Genova have, however, directed attention to tiro “ serious i 
discrepancies between the export of drugs from Great Britain 
to Japan as shown in the British returns and the imports to 
Japan from Great Britain ns shown in the Japanese returns." 
Thus while the figures for exports of morphiuo and heroin 
from Great Britain to Japan, as given in the Britisli returns, 
Were, for tlio years 1917 to 1920, 1,825 lb., 0, 0, and 1 lb. 
respectively, tlie total imports of morphico and boroin from 
England to Japan, as given in the Japanese returns, were 
for the same years 41,509 lb., 7,749 lb., 2,715 lb., and 11,714 lb. 
rrspoclively. In 1918 and 1919 significant increases in tlie 
(Xpert of British morphine to the United States occurred, 
also to Switzerland and other countries. Attempts have 
accordingly been made, with limited and tardy success, to 
extend the system of import certification. It would appear 
that the system has not as yet been adopted by more than half 
of the States which are members of tbo League of Nations. 
Au effort has also been made, with tbe assistance of the 
provisional Health Committee of tho League, to arrive at an 
estimate of the amount of tho drugs iu question which can be 
regarded as the medical or legitimate requirements of each 
country. A rough and ready “rationing," in tho case of 
morphine, on the basis of 1/4 grain per head per annum, has 
been suggested until a more accurate determination is arrived 
at. 'By Chapter 11 of the Opium Convention the signatories 
bind themselves to take measures for the gradual and effective 
suppression of the manufacture, internal trade in, and use of 
opium “ prepared ” for smoking, and to prohibit its import 
or export either “ immediately ” or “ as soon as possible,” 
“Opium smoking,” accoiding to 3'/te Truth about Indian 
Opium, recently issued officially, “is essentially a social vice,” 
and tbe Homo Office pamphlet vouchsafes some explanation 
why opium smoking still continues in British Colonies. 
Complete suppression is said to be impracticable so long as 
Ijroduction of opium goes on unebecked in neighbouring 
countries. This conclusion serves once again to enforce the 
policy, advocated by this Jocbxal for the last decade, and 
now reproduced in the resolution passed at the recent 
meeting of tbe third assembly of tlie League of Nations, in 
these words— namely, “ the control of production, so as to 
limit it to tbe amount required for medical and legitimate 
purposes, is the most effective method of putting a^stonto 
the illicit traffic.” ■ s m 


SURGEONS IN CAMERA. 

Whex the Council of the Surgical Section of the Boyf 
Society of Medicine suggested that an eveuine should b 
devoted to a recital of “ Surgical mistakes and the lessons f 
le learned from them,” and explained that arrangements ha 
leeu made to exclude press, public; and coroner’s officen 
■olnnteers for tbo confessional sent in their names i 
lurprising abuudanco, and on lUednesday, December 6tl 
n the presence of a large and sympathetic audience, relate 
heir experiences. The rule of the evening was “ one snrgeo 
-one mistake, and no questions to be asked by auy of lb 


other surgeons in tlio room wlio liad made no mistakes, or, at 
any rate, none suitable for publication. A chairman of con- 
spicuous fairness and ability presided over tho mooting and Iio 
had very little difficulty in controlling thoso ontliusiasts who 
aUempitcd to unbosom themselves of all or nearly all their , 
mistakes. To thoso who camo expecting tlirills the opening 
rounds must have scorned tamo indeed — mere venial errors 
of. diagnosis from ivhich au elastic confcienco might recover 
in a night. However, it proved tliat theso earlier mistakes 
wero more affair.s of outpost.s, for. as tho more ordin'nry 
misdeeds hecamo oxhansted and tlio spirit of emula- 
tion mnnifested itself, our flesh really did begin to creep 
as wo listened to the real thing — surgical adventures 
worthy of Lewis Carroll or Heath Robinson. They all 
occurred some years ago, of course, and in several instances 
tlioro wero extenuating circumstances (or sliould we say 
co-defendants?) in the shape of physicians or radiographovs 
upon tho strength of whoso diagnosis the operation in 
question liad been carried oiit. It is iuterosting to speculate 
on tin’s aspect of the matter a little further. If an eminent 
physician says, " This patient has a cokernut which ouglit to 
bo removed,” and an equally eminent surgeon proceeds to 
remove what in fact turns out to be a lemon, is this a surgical 
naislako ? and, it so, is it a valid defence for the surgeon to 
say that ho cut witliout looking, as tho physician in the case 
was the dominant partner and he merely tlio guileless guinea- 
pig? Perhaps, if the Medical Section ever has its own evening 
of self-exposure, wo may hoar more upon tliese interesting 
I problems in the meantime we await with tlie greatest interest 
tlio snggeslcd discussion at the Section of Radiography on tbo 
twin subjects, " What happens when the surgeon interprets 
his own plates?” and “ lYhon is a stone not a calculus ?” 


MEDICAL RESEARCH IN SOUTH AFRICA. 

Ih his report for 1921 of tho South African Institute for 
Medical Research, Johannesburg, Dr. TV. Watlcins-Pitchford, 
the director, shows that excellent work continues to bo done 
in research, and that in addition an increasing number of 
rotitino investigations aro carried out and a large amount 
of vaccines and serums prepared. The initial cost of the 
buildings and equipment of the Institute, amounting to over ' 
£41,0C0, was provided by the Jl’itwatersrand Native Labour 
Association, and the land on which the Institute was built 
was set aside for the use of the Institute by the Government 
of tbe Union of South Africa. The work of the Institute is 
divided into a research division and a routine divi-ion, and' 
the income of the research division, to the amount of £10,000 
a year, is derived in equal proportions from tbe Native Labour 
Association and tho Government. During tbe past financial 
year the cost of maintenance of the Institute as a whole 
was £28,038; of this total tho cost of the research division 
accounted for £11,993, and the balance of £16,045 repre- 
sented tlie cost of the routine division. The revenue of the 
routine division, earned from services rendered for payment, 
amonnted to £17,450, showing a surplus over expenditure of 
£1,405. Dr. Watkius-Pitchford states that there is need for 
increased laboratory accommodation and greater financial' 
support for research work ; tho que.stiou of appointing 
additional workers on the research side of the Institute 
has again had to be held over for financial reasons. The 
subjects upon which experimental investigations have been' 
carried, out during the year include scurvy, tuberculosis, the 
IVeil-Felix reaction, cerebro- spinal meningitis, pneumococcal 
meningitis, infiuenzal pneumonia and lobar pneumonia, 
tropical ulcer, billiarzial diseases, and infective silicosis, la 
regard to tuberculosis, tbo value of sodium morrhuate was 
investigated, and 47 oases of pulmonary tuberculosis were 
treated; in 19 cases tbe disease was apparently arrested and 
a definite resistance established, and in 7 there was what 
might be termed “remarkable improvement,” but no very' 
definite opinion could yet be expressed upon' tbe value of this 
drug. In the routine division of tbe Institute, of whicli Dr 
J. H. Harvey Pirie is superintendent, the total number of 
investigations carried 'out during the year was 23.192, on ' 
increase of 4,845; mneb of the increase is'slated to have becn'^ 
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due to gvoalor use Raving boon made o£ the {aoilitioa otforcd 
to medical practitioners for Raving laboratory examinations 
carried out. Autogenous vaccines to tRo number of 693 
lYcro prepared, nearly half of tliem for tlio treatment of 
respiratory affections; 591,119 c.cm. of stool: vaccines were 
issued to store, nearly four-fiftbs of this quantity being Lislor’s 
pneumococcal vaccine. TRo quantity of serums prepared 
during the year, chiefly antimeningococcic serum, was 
24,625 c.cm. 


SMALL-POX IN SOME NEWSPAPERS. 

Du. VTanki-vn, wRoso sorvices are retained by the Medical 
Department of tbo London County Council to advise ns to 
the diagnosis of suspected cases of small-pox, is able olso- 
wRero in this issue (p. 1181) to say that the outbrcalc in 
London appears to have been cRooUed. The possibility of 
undiscovered cases cannot bo excluded, so. that there should 
Re no relaxation of vigilance on tbo part cilRor of local health 
authorities or of tbo medical profession in their duty of 
intimating tho occurrence of vesicular or pustular eruptions 
in any way suspicious of variola. It would bo interesting to 
know approximately what has been tbo effect of tho outbreak 
in leading tho public to resort to vaccination or revnccination 
ns a protection against infection. Tho effect has not been 
confined to London and its neighbourhood. Paragraphs in news- 
papers show that tho need for protection has boon appreciated 
by the public in many parts of tho country. Most of tho 
guidance given by tho newspapers has boon thoroughly sound. 
There has been the usual propaganda by antivacemationists. 
Rut their sophistries Rave little effect in prosoneo of 
threatened small-pox. A Richmond newspaper contains tho 
unusual statomeut that a medical man was in tho chair at 
an antivivisectiou and antivaocination meeting there; ho is 
reported to Rave said that students and medical men were 
never instructed on tho suhjcct ns on other medical matters, 
that lectures were not given thorn, aud that “ all they Rad to 
do was to learn what came within tho subjects on which they 
obtained their degrees, and vaccination was not one of these 
subjects." IVhother the report is correct we do not know, 
but if it is, why then tho profession is wide enough to include 
eccentrics and eccentricities. Tho lay lecturer .told his 
audience of tho huge salaries paid to viviscctors ; one at New 
York, Re alleged, received £15,000 a year. It was matter of 
complaint by this lecturer that Jennor himself received 
a gift of £30,000. He alleged that “many firms wore en- 
gaged in the manufacture of lymph and serums, and there 
■were statistics to show that an old horse, not worth more 
than £5, had been treated and made to produce typhoid 
or diphtheria serum worth £300.” He said also that the 
public were “ being vaccinated with a lymph that had 
not got the culture of small-pox.” Indeed, “ they had 
proof that cow-pox was not only not allied to small- 
pox, but that it had also the possibilities of another 
unpleasant and dangerous and distasteful disease.” After 
this “ At Home” lecture, tea was served and music rendered. 
A Nottingham newspaper recently published an article on 
some alternatives to vaccination. It is said to have been 
written by a London physician. In this article it was 
asserted that vaccination is dangerous and often harmful, 
even it may be “for the remainder of the life time,” but 
fortunately “ these bad effects can be antidoted oven after 
tho lapse of years.” One of the most efficacious of these 
alleged antidotes is Thuja occidentalis, which is used in 
dilution, “ the strength known as 30 being one of the best- 
acting”; it is, the writer states, to be obtained from most 
homoeopathic chemists and is both preventive and curative 
of small-pox. Another remedy with similar claims is 
Hydrastis canadensis. Further, tho North American Indians 
discovered that Sarracenia purpurea is a remedy for 
small-pox, and its value both for prevention and treatment 
has been confirmed “ by doctors in America ” ; but of all the 
“ remedies ” mentioned probably the most satisfactory for 
general use is thnja, though the London physician has 
recently beard “ that the production on the arm by Spanish 


fly cantharidcs) of blisters of tho same number and area as 
in vaccination is used in America as preventive of small-pox.” 
Tho writer concludes by averring that in tho article “ enough 
has been said to show that for prevention of small-pox there 
arc other measures that are more sure and infinitely safer" 
than vaccination. Wo trust our readers feel indebted to us 
for passing on to them this notice of the remedies. 


THE PHYSICAL TRAINING OF THE SOLDIER. 

Tnc physical training of tho soldier was the subject of an 
address by Colonel R. B. Campbell, D.S.O., inspector of 
physical training in tho army, at a largely attended meeting 
of tho War Section of tho Royal Society of Medicine on 
December 11th. , Colonel Campbell made it plain that 
physical training, which consists of certain exercises, 
games, and tests, has but a modest place in tbo education 
of tho recruit ; it occupies only five hours of the week, 
whereas ordinary drill, bombing exercises, and the ^ like 
occupy many hours a day. He said that physical tr.aining 
was of value, because it helped to build up the physical 
efficiency of the recruit, and it enabled him to be graded 
for tho position which ho might be called upon to occupy 
in tho battlefiold. Tho art of war required many kinds 
of mental ability and temperament; a good infantry- 
man, " full of devil,” would be w.astod ns an artillery- 
man, and a cool, self-possessed gunner might be a poor 
bayonet fighter. Thysicnl tr.aining brought out not only the 
phvsic.al qualities, but the qualities of character, which 
enabled each man to bo assigned his place. The exercises 
chosen •n-oro such ns would enable a man better to 
part with whatever technical weapon might be entrusted to 
liim and the battlefield bad to bo associated constantly with 
tho form of oxerciso chosen, just as tho circumstances of he 
riuc had to bo related to tho exorcises of the boxer. In tho 
first physical exorcises of tbo raw recruit it was enstomary 
for tho squad instructor to test by simple and natural move- 
ments lor nerve, agility, physical strength, and quickness, of 
mental apprehension. The most useful forms of exercise wore 
found to L boxing, swimming, obstacle racing, gymnastics, 
Ind some kind of game, such as basket ball. 

Inculcated daring and pluek, while the game quickened the 
team spirit. Ho showed a number of curves repiesentmg, la 
rosults^obtained over a certain period of weeks, ^ 

tests on recent recruits. These tests were for speed the 
lOO-vai’ds race), endurancG (tbo three-mile run), agih y ( 
I.lol? lump) dash (lc.aping over a horse or other quiA move- 
pntl nerve (balancing exercises), and strength (heaving 
rxer&esr Fot some w^cks there was in each of these cases 
n’ continuous upward curve denoting improvement m effi- 
but in very many oases a downward drop took place 
S’end ol a ceidaiu number of weeks, possibly indica mg a 
mactiou period 

error might ^ Campbell concluded 
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,me modifications of the j Force said that 

nphasis; while a member of tbo Rjal ^r 
,at service also required some special ^ „ot 

lilitary system of developing tbo point 

all suitable for tho fly ng physical 

Ught out in the disenssion was ^o had 

aining to convalescence. 1“ jy^ance ho found it 

marked that convalescent d^pOt m l 
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officers or to a special staff Irainocl luidor tlicm. Tlio instructor 
in physical traiuinfj was bolter littccl to deal ^Yith tho healthy 
individual, and it \Y 0 uld ho ns fatal to relate physical training 
to tho hospital ns to rolato it to tho coinctcry. Sir John 
Goodwin, who presided over tho meeting, heartily oudorsod 
tho suggestion that medical officers and tlio physical training 
staff should bo move closely iutorliuked. 


SILICOSIS AND MINERS’ PHTHISIS. 

Vaiiious theories havo been advanced at different times to 
explain why those who work habitually in atmospheres 
which are laden with silica dust become so Bonsitivo to 
tuberculosis. Tho silica iuspired induces a fibrosis of the 
lungs; there is a general increase in bulk of tho connective 
tissue trabeculae, and nodules of dense fibrous tissue often 
surround visible paiticles of silica. It was thought at one 
time that this fibrosis was dependent on tho phy.sic.al pro- 
perties of silica— its gritty character, its hardness aud insolu- 
bility; but more recent work seems to have established that 
this proliferation of fibrous tissue must bo attributed to tho 
chemical action of colloidal silica on the tissues. Why this . 
silicotic fibrosis aids tho establishment of tuberculosis has 
never been explained in a completely satisfactory fashion. 
Dr. W. E. Gyo and Dr. W. J. Purdy* have lately brought 
forward convincing proof that colloidal silic.a is a toxic sub- 
stance, and, armed with this knowledge, Dr. Gyo and Dr. 
E. H. Kettle® have, with the help of a grant from tho Medical 
Research Council, examined by the experimental method tho 
effect of silica on the development of tubercle bacilli in living 
tissues. Their observations may throw light upon tho problem 
of why individnals who ato resistant to tuberculosis become 
susceptible after tho development of silicotic fibrosis. The 
injection of 2 mg. of silica into the subcutaneous tissuo 
of a mouse produces a granular coagulation necrosis, which at 
first does not affect tho cells except at tho periphery ; later 
tho ooagulum gradually shrinks, becomes invaded by largo 
mononuclear cells, and active proliferation of connective tissue 
with the formation of numerous capillaries occurs. The 
tubercle bacillus is only very slightly pathogenic for the 
mouse ; when injected subcutaneously the organisms survive 
and proliferate in the tissues, but cause very little reaction ; 
no cell necrosis or tissue destruction results, and. though the 
bacilli may bo transported by phagocytes to lymphatic glands 
and the viscera, in those secondary foci very little tissue 
reaction is seen. On tho other hand, Gyo and Kettle found 
that “an injection of tubercle bacilli accompanied by silica 
into the subcutaneous tissues gives rise to a much greater 
local reaction than an injection of tubercle bacilli alone, and, 
further, that general dissemination is earlier and more active.” 


The bacilli multiply in tho central coaguUim caused by the 
silica and here form large colonies of organisms which are 
subsequently taken up by phagocytes during tho resolution of 
the silica lesion. One important effect of the simultaneous 
injection of silica with the tubercle bacilli is therefore 
that the organisms can proliferate abundantly in the 
coagulum, temporarily protected from the cellular defences of 
the body, so that a small dose of bacilli becomes equal to a 
dose of considerable magnitude. This multiplication of the 
bacteria provides an explanation of the effects observed by 
the authors of the action of silica on mice. How far, it may 
be asked, does this help us to understand the connexion 
between silicosis and miners’ phthisis? The silica when 
introduced into the Inngs acts as a cell poison, but with its 
gradual removal by phagocytes and tissue fluids the normal 
processes of repair ensue, and finally nothing remains but 
a dense scar. Such fibrotic lungs may be peculiarly liable to 
tuberculosis, either because the scar tissue itself is actually 
less resistant and therefore more vulnerable than normal 
tissues, or because the successful invasion of the tubercle 
bacillus depends on the disorganization of tho circulation of 
the tissue fluids brought about by lymphatic obstruction. 
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Further experiments are to bo made to determine which 
these faclors is responsible for the development of tub 
culosis secondary to pulmonary silicosis. 


BACTERIOLYTIC PROPERTIES OF TISSUES. 

Till! capacity of inducing the disintegration of bactoi 
technically referred to as bacteriolysis, would seem to hi 
much commoner jiropcrty of organic substances than v 
formerly believed. Tho remarkable phenomena described 
Twort aud d’llorcllo have stimulated research in tliis bran 
of bacterial ecology, so that new manifestations of bactci 
lysis are constantly being described. Dr. Fleming and ] 
Allison, who have been studying tho bacteriolytic proport 
of different tissues and secretions, find that they vary in th 
capacity to dissolve different bacteria; certain wnll-kno 
pathogenic bacteria arc, however, easily disintegrated ■ 
some tissue extracts. Dr. Fleming hoe previously descril 
a coccus which is singularly susceptible to tho bacterioly 
properties of animal tissues, and this has boon named Afic 
coccus lysodctklicus. In a communication to tho Ro 
Society on November 9th Fleming and Allison desqribe h 
by various moans strains of this coccus resistant to tho ly 
action of tho tissues can readily be developed. Strains m: 
resistant to one tissue or secretion are equally resistant to 
tissues, whether derived from man, tho lower animals, or fr 
vegetables. Tho resistance of these specially prepared stra 
is therefore not specific. After a culture of M. hjsodeihlh 
has been dissolved by some lytic agent tho power of the fl’ 
to induce this change in other cultures is found to be grea 
than that of the original tissuo extract or secretion, and t 
increase affects wholly or mainly tho homologous orgauisih 


ittcbiwl liotes in ^3(irliffmcnf. 

[From our Parliamentary Correspondent.] 

The Committee of Medical Members. . 

Dk. F. E. Fremantle has been elected chairman, and 1 
Elliot secretary, of tho group of medical members of Pari 
ment. At tho meeting on Jlonday further'oqnsideration v 
given to the new regulation inoposed by the Nurses Conr 
under which nurses on nursing home staffs would be prcoluc 
from registration, except such as had had one year’s hospi 
training. The framing of regulations for tho operation of I 
charter rests with the Nurses Council ; the Minister of Hen 
therefore has not direct authority in the matter. Draft ordc 
however, have to be laid on tho table, and must be approi 
by both Houses. The committee felt that the rule woi 
cause hardship in -a number of cases. Notice of objection 
it has been given in the House of Commons, so that 
progress has for a time been stayed. 


Sinall-pox niirf Vaccinution. 

On inquiry by Mr. Gilbert as to the cost of vaccination and b 
it was mot and ns to the services of public vaccinators, Ma 
Boyd-Carpenter said that the latest year for which compi 
figures were available was that ended March 31st, 1921. Inti 
year the total expenditure on public vaccination was £183,423 
which £174,000 was paid by boards of guardians out of rates c 
£8,473 was defrayed out of money voted by Parliament. Pul 
vaccinators were employed by boards of guardians under contr 
which might be termina’ed by either party giving tweuty-eii 
days’ notice. As a general rule the method of payment was by fe 
theamountsof which were specified in the contract, but in a 1 
cases anannual salary was paid. The fee for vaccination at ho 
was invariably higher than for vaccination elsewhere. No p 
ment was made from public funds for the vaccination bv priv 
doctors of their own patients. In answer to- Mr. R. Young Ma 
Boyd-Carpenter said he was advised that the high rate of mortal 
amongst the recent London small pox cases was probably dut 
the importations from Eastern Europe of a particular virul 
type of infection. 

Dr. Watts asked, on December 6th, if, in view of the serii 
epidemic of small-pox, the Minister of Health would take steps 
enforce the provision of the Vaccination Acts ; and having re"i 
to Ihe fact that there are upwards of three million imvaccina 
children m the country, would he consider the advisability 
repealing the conscientious objection brought into that A 
Major Boyd-Carpenter replied that the Minister of Health v 
keeping continuously before him the question of the necessity 
otherwise of amending the Vaccination Acts, but he was 1 
prepared at this stage of the outbreak to introduce legislation 

for statistics ab, 
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reported to the Miuiatvy during tho first cloven months of this 
year was 902, and of these 27 had proved fatal. Included in tho 
total wore certain cases discovered by medical oflicers of health, 
or by medical officers of tho Ministry, and therefore iinnotificd ; 
some other cases proved to have been incorrectly diagnosed were 
excluded. 


Mapistralci and T'«cci«nZ/on Exemption Ccrtificntcf, — iifr. Broad 
asked, on December 7th, whether tho Homo b'ecrctary wasawnro 
that the magistrates sitting at Brentford had refused to witness 
declarations under the Vaccination Act, 1907 ; whether the 
Minister would inform them that their action was illegal; and 
whether any letter of instruction or advice had been sent to 
magistrates to cause them to refuse to witness such declarations. 
Mr. Bridgman replied that bo had communicated with tho 
Chairman of the Bench, who informed him that tho Justices had 
not refused to witness any such declarations. TIic second part of 
the question, therefore, did not arise. The answer to the third 
was 111 the negative. Major Boyd-Carpenter stated that no such 
circular had been issued by the Ministry of Health. 

I'acciuatiou in the Army. — Mr. Snowden asked, on December 7lh, 
if the attention of tho ITiider Secretary for ^Var had been called to 
tho fact that tho circular letter 27/8026 (A.G. 6B) issued by the 
Director of Organization to all the General Officers Commanding, 
directing that refusal to be vaccinated be considered miacoudiict 
withiu themeauing of Article 953 (//) w*as contrary to the decision 
of the ^Va^ Minister given in April, 1918, that rofUEal to be 
vaccinated w’as not to be regarded as misconduct and would steps 
he taken to withdraw tho circular. Lioutcnant-Coloncl Guinness 
replied that tho circular letter was not contrary to the reply given 
by tho Under Secretary for War on April 23rd, 1918. It was then 
stated that refusal by a soldier to be vaccinated was not an offence 
punishable under the Army Act. Ho was advised, however, tliat 
if a recruit, after signing the attestation paper in which he stated 
that ho was willing to ho vaccinated, then refused to be vaccinated, 
such conduct might properly bo regarded ns affording ground for 
discharge for misconduct within the terms of Article 958 0/) the 
Royal Warrant for Pay and Promotion, and this was tho Intention 
of the cireninr letter referred to b}' Mr. Suow’den. The wording 
of the circulai' letter was, however, open to some misconstruction, 
inasmuch as it was not made sufficiently clear that the offence of 
misconduct was not misconduct under tho Army Act, but mis* 
conduct under tho Royal Warrant. An amended letter would bo 
issued to make it clear that It was only recruits who refused to ho 
vaccinated after having signed an agreement to bo vaccinated who 
were to be discharged, and that tbo deprivation of tbeir gratuity 
w’ns not duo to their having committed any offence under the 
Army Act, althougli they had boon guilty of iniscoiidact withiu 
the meaning of the Royal Warrant. 

Infections Disease Notification.— At tho instance of Mr. Cecil 
Wilson, Major Boyd-Carpentor, on December 6tb, gave the 
following statistics of notifications and deaths of three infcctieua 
diseases in tbo decennium 1911-1920 ; 


■ 

London. 

Remainder of Englond and 
micr. 

Cases 

Kotifiod. 

Deaths. 

Deaths 
per 1,000 
cases. 

Cases 

Notified. 

Deaths. 

Dcnllis 
;)or 2,000 
cases. 

Scarlet fever ... 

138.744 

1,878 

14 

870,169 

14.953 

17 

Enteric fever... 

5,851 

1,008 

172 

60,486 

11,419 

189 

bmall-pox 

170 

23 

135 

1,293 

111 

86 


Figures for port sanitary districts were included in the above 
table, but those for non-civilians were excluded from 1915 ouwards, 
as they could be given only for England and Wales as a whole. 


2'he Discharge of Asylum Patients. — Mr. Robert Richardson, on 
December 6th, in a question to the Prime Minister alleged that 
obstacles were placed in the way of the discharge of ex-service 
patients in asylums, and suggested that an appeal court should be 
established independent of the Pensions and Health Ministries, to 
hear applications for such discharge. Major Boyd-Carpenter reply- 
ing denied that any obstacle was placed in the way by departments. 
Ex-service patients who had been accepted by the Ministry of 
Pensions were on a footing of private patients and could be dis- 
charged under the provisions of Section 72 of the Lunacy Act 
unless a certificate were given by the medical officer of the institu- 
tion that the patient was dangerous. Other patients could be dis- 
charged only by the visiting committee in whose discretion the 
matter rested. AH asj’lum authorities have been requested to set 
oat the effect of Section 79 of the Lunacy Act 1890 (powers for 
making application for discharge) in tho regulations as to visita- 
tion sent to friends of patients. 

Dietary in Asylums. — Major Tryon informed Mr. A. T. Davies, on 
December 6th, that since the reports of the Pensions Departmental 
Committee on administration, there had been, he understood, a 
very satlsfactorj’ improvement in the quality of the food supplied 
to patients in the asj’luma. The report had said that the diet did 
not compare favourably with what was given in the Pensions 
hospitals. 

Pension Medical Service. — It was stated on December 12th that 
there are now 549 medical oflicers in the whole-time ser>’ice of the 
Ministry of Pensions ; 253 are occupied locally in giving medical 
weatnient at Ministry hospitals and clinics; the remainder are 


engaged on medical dutioa connected with the boardiog and 
treatment of pensioners. The average rate of remuneration is 
£840 a year. Theso oflicers give the whole of their working day of 
eight hours to their duties, and in addition to the control cxerciBed 
by their immediate superiors, their work is constantly reviewed 
and supervised by special inspectors from headquarters. During 
the Inst threo months 137,000 disablement peusions have been 
reviewed, of which approximately 66,000 were renewed at the 
former rates, and 58,000 were reduced. The average decrease in 
assessment is now about 4 points in the percentage scale. TI 10 
averngo number of conditional or temporary awards coming up 
for renewal each month is now about 45,000. By the end of the 
present year some 200,000 final awards will have been made, leaving 
about 530,000 men in receipt of pensions in tbo temporary scale. 
Steps arc being taken to deal with such of the latter cases as are 
suitable for final award as rapidly as possible. 

Occupational Mortality. — Major Boyd-Carpenter informed Sir J. 
Coiiic, on December 6tli, that the preparation of tbe volume giving 
statistics of occupational mortality for 1910, 1911, and 1912 in con- 
tinuation of corresponding earlier reports was originally interrupted 

b 3 wAr conditions, but in view of tho demand for these statistics it 
bad recently been decided to complete and issue tho volume in an 
abbreviated form. It would appear in the course of a few weeks. 


Provision of Meals for Children.— President of the Board of 
Education (Mr. Edward Wood) stated, on Koveniber 27th, in 
answer to Mr, Trcvcl.xan Thomson that tho total number of public 
clemeutarv school children in receipt of school meals under the 
Educaliou Actl921,at the end of October was 52,921 as compared 
. with 1C0,2G6 at tho end of October, 1921. To a certain extent it 
was true that a reduction in the number of children thus fed was 
due to the amount paid for tho feeding being placed against the 
amount of out-relief paid to the parents. 

Insurance Medical Services.— In answer to Mr. Rhys Davies, on 
December 6th, Major Boyd-Carpenter said that iusnrauce com- 
mittees were required to investigate all specific complaints 01 
failure on the part of insurance practitioners to carry out their 
obligations. Reports of all these investigations were forwarded to 
the Ministn- of Health, and, where necessary, disciplinary action 
was taken.* Tho question how far the service could be improved 
without unduly iucrcnBiug tho cost was uuder consideration m 
connexion with tho revision of the present agreement as to the 
canitatlon fee which would expire at the end of nextjear. in 
reply to a further question it was stated that the 
ti£o medical officers, wl.o in a']«ition to heir own 
employed ns medicnl ro/erees, is 

insured persons relorred to tliem during the flnnnoJai ^nr 
1921-1922 Nvlien the spliero of tbeir operations was limited, was 
81 762 of whom AT, AM attended for examinations. Since the referee 
serrico was extended, during tlio present flnancial year, to cover 
the whoTo LnutryT tlic number of references has increased to such 
(in extent ns to necessitate tho employment of a certain number of 
part-time referees in addition. 

nr AlinirtcroflleaUU.—Tilr. Bonnr Law, on gnestionon December 
7th said ho quite realized the disadvantage of 5? 

Boscawen had resigned tlio oiTice was untrue. 
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institutions, ns calcuiaiei j „,pr„rte,i 30 s. 2iid. The comparable 
adults), in the year 192(^1 

amount ’f-f n^coomraodation, food, clothing, nursing, 

sums included g etc., of officers and attendants. Exactly 

^S2f^s"'\it"’‘These'ave^^^ 

GSt’i.S 

The number ot claims for repayment of 1 ^322, was 

Great Britain in the m-onortion of these 
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luaao interesting comparison of tljo medical curriculum and 
toacliing of, Jiis day with that of to-day. Later ho made 
special roforcnco to tho early work .of Lister in the Glasgow 
; .Boyal Infirmary, whore ho developed his antiseptic system 
i 'of surgery. Tho address was richly interspersed with 
; humorous anecdote, and was greatly enjoyed. Dr. It. INI. 
1 Bnoh.anan, Bacteriologist to Glasgow Corporation, expressed 
i;the thanks of tho members to Sir Hcotor Cameron for his 
' i ver^’ interesting address. 

i CsxstTS OF DoMFitisssnins, 1921. 

j Tho border oounty of Dumfries,* tho southern boundary of 
which marches with Cumberland towards tho east, and which 
lies along tho Solway Firth towards tho west, had a census 
liopulation of 75,370, being an intorcousal incrcaso of 3.5 por 
cent. In 1801 the population was 54,957, in 1831 it was 
I 73,770, and since then there has boon little change. Tho 
■ urban population at tho Census was 39.5 per cent, of the 
total, tho largest of seven burghs being tho county town of 
Dumfries with 15,728 inhabitants, and tho sniallcst Lochmabon 
with 989. Moffat and Sanquhar have increased in popula- 
tion ; tho others have rather decreased. Tho incrcaso of 
Bloffat (a holiday resort) may bo partly duo to tho Census 
^ being in Juno. There are in tho county 110.4 females to every 
, 100 males. Tho average male ago is 30, and female 32.3; of 
21,400 children under 15, 1,553 have lost their father, 819 
: their mother, and 151 both parents. Of tlio male population 
1 aged 15 and upwards, 42.9 por cent, wore unmarried, 51.3 
married, and 5.7 widowers or divorced; tho corresimnding 
, figures for females wore 44.2, 44 5, and 11.3. Gaelic speakers 
numbered 160, all bilingual. The number of persons por 
occupied house was 4.4, and every 100 windowed rooms had 
107 occupants, against 164 in 1861, since when there has 
been a steady improvement. Of tho total population, 2.4 per 
cent, lived in one-roomed, 27.3 in two-roomed, 21.7 in threo- 
roomed, and 14.7 in four-roomed houses. Of tho total popula- 
tion aged 12 and upwards, 57.4 por cent, have roimmeiativo 
occupation, and of the total jiorsons so occupied, 24.5per cent, 
are engaged in agriculture, 12.6 in personal service, 8.3 in 
commerce, 7.8 in transport and communication, and 6 in 
textiles, 


litlaittr. 


I-IoSPlTAnS AS SAKCTOAr.IRS. 

Akising out of an attempt by members of tho rebel forces 
to rescue one of their body who was undergoing treatment 
at Mercer’s Hospital, Dublin, when tho military policeman 
in charge was shot. Surgeon MoArdlo, St. Vincent’s Hospital, 
has sent a protest to the press. Ho writes : 

“ The occurrence nt Mercer’s Hospital to-day has obsessed me. 
The Irish people have the credit the world over of being a sporting 
lot. Everj’oue who has taken part in hig-game shooting or in tho 
minor shooting of these countries recognizes that tliere is a haven 
of refuge for game which is sacred. Until now we surgeons 
thought our hoBiiitals were refuges sacred from interference. 

“ During the Black and Tan riSgimo Irish surgeons were com- 
manded, under serious penalties, to notify the authorities of the 
reception of the tvounded who came under their care, the con- 
ditions under which they were injured, and the locality from 
which they were brought. I am happy to say Irish surgeons 
accepted the Responsibility and gave no report. During ail this 
time there was no instance of an attack made in hospitals by any 
member of the army of occupation. It is with extreme regret 
I learned this morning that an unprecedented occurrence nt 
Mercer’s Hospital demonstrated that parties, unthinking of the 
well-being of Ireland, discredited one of the sanctuaries of the 
people of Ireland by an attempted murder. In tho long and weary 
and' strenuous times when the Black and Tans provided us with 
many grave and complicated cases the sanctuaries represented by 
the great hospitals were never invaded. I desire to enter a protest 
against the invasion of these sanctuaries, which have always 
afforded a willing, beneficent, and unselfish devotion to all, 
regardless of status, who required their aid.” 

The Ulster Bkanch. 

At the last meeting of the Ulster Branch of the British 
hledical Association an opening address was given by tho 
Bresident, Mr. Andrew Fullerton, surgeon to the Boyal 
A’ictoria Hospital, Belfast, on “Aches and pains of renal 
origin.” "We hope to publish the address in an early issne. 
At the conclusion of the address Air. Jlitcholl, in proposing a 
vote of thanks, said that Mr. Fullerton bad specialized in the 
surgical treatment of renal affection,s and that his experience 
and teclin ical skill were always at the service of bis pro- 

’A* or i- part 14 of Census of Scotland. H.M.' Stationery Office, Iioudon, 
orzA. l ortn Street. Edinburgh. ( 7 E.net.) 


fcssionnl hrolhron, who wore deeply indebted to him. Dr. 
B. Bold, ox-prcaidcut of tho Branch, in seconding the motion, 
referred to cases lately under his care which had beoh 
explained^ by Mr. Fullerton's paper. Tho rcsolntion was 
passed with acclamation and Mr, Fullerton made a suitahlo 
reply. 

Ulster Medical Society. 

Tho annual dinner of the Ulster Medical Society was held 
on Dccomhcr 8th in tho Medical Institute, Belfast, and about 
one liundred guests. Follows, and Members were present. 
After dinner tho President, Professor B. J. Johnstone, M.P., 
who occupied tho chair, gave the toast of “ The King,” 
which was duly lionoiircd, ami then that of " Prospority to 
Ireland,” to wliich the Marquess of Dufferin and Ava, D.S.O., 
Speaker of tho Senate of Northern Ireland, and Major tlio 
Bight Hon. Hugh O’Neill, . D.L., M.P., Speaker of the 
House of Commons of Northoni Ireland, responded. Tlio 
toast of “Tho Legal Profession,” proposed by Professor 
Lowry, was acknowledged by tho Eight Hon. Lord Justice 
Mooro, by tho . Bight Hon. Lord Justice Andrews, and by 
Mr. S. B. Crymblo, LL.B., President of tho Incorporated 
Law Society of Northern Ireland. Tho health of “The 
Guests ” was given b}’ Dr. Alorrow ; Air. A. G. IValby', 
President of tho Association of Dentists of Ireland, and 
Air. Fullerton, C.B., C.AI.G., Pre.sidcnt of the Ulster Branch 
of tho British Alcdical Association, responded. The President 
then, on behalf of tho Society, presented Air. Fullerton 
with a copy of the resolution of congratulation on liis election 
to tho honorary fellowship of the American College of 
Surgeons, which had been passed at tho previous meeting, 
engrossed on vellum, with water-colour paintings of tho 
Alcdical Institute, of tho Belfast University, and of the 
shields ot the U.S.A. and of UlsterJ Professor Syinincrs, 
gave tho health of “ Tho President,” who replied, and then 
proposed a toast to tho Honorary Secretary, to whom, he 
said, was duo the sqcccss of tlio dinneri in' arranging which 
ho had taken infinite trouble. l)r. Marshall replied. 




THE TBEATMENT OF NON-MALIGNANX AFFEC- 
TIONS OF THE COLON. 

Sir,— In one of tlio opening papers on this subject reported 
in tho Journal of November 25th Sir Arbuthnot Lane divides 
intestinal stagnation into two groups:' (1) those charaoterized 
by tho formation of bauds; (2) those characterized by the 
absence of hands. He goes on to say that in the first group 
the b.aud not only kinks the colon, but' rotates it on us long 
axis, and causes obstruction ot Buch_ a degree that it places 
tho life of the patient in serious peril. In the second group 
there is also obstruction, in this instance by abrupt angles, 
otc The paper is dealing with chronic intestinal stasis. 

Now it is a woU-established pathological fact that chronic 
obstruction to a muscle causes hypertrophy, so one would 
expect hypertrophy in chronic intestinal stasis if these views 
were correct. But this is just what is not found; on the, 
contrary, there is invariably atrophy of the colonic mnscle. 
Anv thickening of the wall which may appear will be found 
to be inflammatory— a colitis, which is not at all uncommon 
in the proximal half of the colon in these cases. 

Wauch, in his paper, evidently anticipates that this may be 
raised as an objection to his view of stasis— namely, a colon 
with loose supports trying to' raise its load against gravity— 

for he says ; , , • , ' n 

“That atony and atrophy, of its fatignecl, “nrenlature shonltl 
ensue over the areas where the strain is greatest is 
Srise in accordance with the physio ogical law of the effect of 
OTntinuons stimnlation. Not only would bype^trophy be utterly 
hnnossible under these conditions, but its ooonrreuce would be B 
inexplioahlo as to need revision of these laws. i „ 

Yet, surely, one would expect hypertrophy in the 
wen under these conditions ; but is he justified m Bpe*^ “S 
mntiuuous- stimulation m this connexmn? The 
lifting against gravity when tlie individual J® j 

though its attachments may be loose, f “^gefining 

)f the twenty-four are normally spent m the recii f, 

‘■^Moreover, I think he is wrong in assuming 
iscending colon is an abnormality. According to my o 
ibservations it is the rule to find a considerable 
nobility in this part of the colon, suflioient, at 
o bring it well up into the abdominal , wopnd— with ^ 
ixceptiou of the hepatic flexure; and even this part ne 
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rocoivcs U)o ligainontons nttaclinicnt which ouo hntJs at the 
splenic flosni'o, ns ouo would expect woro it necessary for tho 
ascending colon to pull against something for tho cfllcient 
disohargo of its function. And why, arguing from Ins 
hypothesis, should tho splenic flexure no so flxod, since it is 
propelling downhill? 

As regards treatment — undoubtedly both homi colectomy 
and colopexy give a porcontago of good results, especially 
colectomy in that soggy typo of caecum, which is tho stasis 
case plus colitis. I venture to say, however, that most 
surgeons will agreo that tho majority o£ cases give poor or 
indifferent results with either metliod of treatment, and for 
this reason, that stasis is primarily a muscular weakness duo 
to some medical as opposed to a mechanical cause. 

It would bo interesting to know for how long a fixed colon 
remains ns fixed as it is made at operation, .ludging by the 
fro(picncy of recurrence after other forms of “poxy ** oj cra- 
tions one would bo propared to find much the same thing 
happen here. Eor after alt a colopexy is tho establishment 
of artificial adhosiou.s, and all -adhesions (oven inflammatory, 
though thosQ are tho toughest) stietch under tension. — 
I am, etc., 

liveits, D,c. 4(11. PI. H* Flint. 


Sin, — fn tho Bmtisu Mcuical Jounx.vL of November 25 th 
is imblished tho paper read at tho Annual Meeting of tlio 
Association at Glasgow by Sir Arbuthuot Lnue. Ho refers 
to Colonel McCartisen’s experience in the Himalayas, and 
states that in nine years Colonel McCarrison did not sco ono 
case of ustlieuic dyspepsia, of gastric or duodenal ulcer, of 
appendicitis, of mucous colitis, or of cancer, and furtber slates 
that bo has obtained similar evidence from other medical 
men who have been engaged in practice for mauy years 
amongst the primitive races. 

1 am not in a position to express any opinion on the preseuco 
or absence of .such diseases amongst the people of the extreme 
north of India, but venture to record my experience in 
Burma, lest it be assumed that freedom from those diseases 
is oommou to all Eastern races, some of w Uioh, hy tho way, 
I do not regard as “ piimitive.” 

My exporieiico has been gained as a civil surgeon in various 
parts of Burma, and for the last two years before coming 
home on leave in the General Hospital, Rangoon, whereabout 
two hundred laparotomies aie done every year by the various 
member.s of the staff. Tho patients of Eastern races treated 
in that hospital are Burmese, Indians, and Chinese, and the 
Indians, who are much more numerous than tlio Burmese, 
come from all parts of ludia. 

My opiuiou is that gastric and duodenal ulcer and all the 
other diseases mentioued by Sir Arbuthuot Lane in the 
quotation given above arc not at all uncommon amongst the 
patients we see. One very frequently sees cases of clironic 
dyspepsia which have lasted for years, aud in which the 
history is typically that associated with agastric or duodenal 
nicer. One also sees in some of these ca.es well-marked 
evidence of pyloric obstruction. 

Cases of this sort would generally submit to operation at 
homo, and the presence of such pathological conditions would 
bo revealed by operation. But it is not easy to induce such 
patients in tlio East to submit to operation. In a consider- 
able number, however, coming within 103 - own experience, 
and operated upon by my colleagues or myself, diseased 
appendices, gastric and duodenal ulcers, aud malignant 
disease of the intestinal tract have been definitely proved 
to exist in Burmese and Indian patients. 

Furtber, mauy cases of general peritonitis, admitted to 
the Rangoon General Hospital during the two ye.ars that 
come within my own knowledge, have been proved at opera- 
tion to be due to acute appendicitis or to perforation of a 
duodenal ulcer. 


I am not sure whether Sir Arbuthuot Lane, in mentioning 
cancer in the quolatiou given above, is referring only 
to cancel.* of the digestive tract or is spealsing of cancer 
ge^rally. I can personally recall very many cases of cancer 
m Burmese and Indian patients, in practically all parts of the 
bod 3 - tongue, floor of month, fauces, breast, liver, intestinal 
tract, rectum, and uterus. Indeed, malignant disease, in these 
races, is not at all uncommon, and I believe that, if more of 
He patients with very cbronio dyspepsia that one meets with 
were willing to submit to operation, we should And that the 
wHb at bome!°“ ‘•evealed would be very like those met 


am^ow ' conditions are ns comm 

amongst Eastern races as among European ; I do not thi 


that they are; but I am coiivincod that thoy aro very niucli 
commoner than is generally supposed, and that this opinion 
would bo supported by medical men with experience in largo 
hospitals in tho Enst.^ — I am, etc., 

H. Ksls.vll, 

Eoadon, Doc. 5.b. Wijor I.M.S. 


PENAL DISCIPLINE. 

Sin, — Your review of Dr. Mary Gordon s Penal Discipline, 
at page 929 (Novembor HtlO.rofers to a slateraont made by 
her that ono in every eight of tlio girls at tlio Borstal Institu- 
tion at Aylesbury bad to bo put in irons. Tliis statement, 
unless qualified, is likely to mislead llic general leader. 

There were inikod tbirty-tlirce occasions in tho ye.av 
1920-21 on which a lontlier, bolt with swivel handcnff.s (nob 
irons) was used to provent nil inmate from injuring licrself 
or others during a period of excitement; but of lliese tiiirty. 
three occasions one inmate (who afterwards committed 
suicide at Rampton) accounted for eight, nud seven others 
accounted for fifteen, tho remaining ten occasions being 
spread over ten inmates. 

Tlio eight inmates who accounted for twenty-three of tho 
thirty-three occasions wore all certified mentally deficient 
while at Aylesbury, aud .subsequently removed to Rampton as 
being of dangerous or violent propensities; and tlio.nnmber of 
restraints found necessary in their cases wn.s partly due to tho 
fact that some time elapsed afte.r their' certification before 
they could bo removed. Thus only eighteen inmates in all, 
were restrained out 01 the 269 girls who were inmates of tlio 
institution during tho year. Wlien it is remembered that all 
but ia few of the inmates of this institution liavc Jed irregular 
lives and are frequently in a highly excitable condition, the 
necessity for tbe.se restraints is liaidly reiua liable. 

Whilst no one will eliampion repression for its own sake, it 
must ho admitted that unless iheso girls learn at Aylesbury 
to repress what are to them “ normal instincts,’’ on oocasiou, 
they are very unlikely to succeed when, on discharge, they 
have again to try to Jive at peace with- the rest of us. — 
I am, etc., 

M’emvss Gh.vxt-AVilsox. - 

Tlio Borstal Association, 15, Bnclc'ngbam Street, 

Strand, W.CI.2, Dec. 5tb. 


P.SYCHO-ANALYSIS. 

Sin, — In the .Touhxal of December 9th Dr. P. McBiido 
virtually asks 3 'our readers, with reference to his recent 
correspondence with Dr. Steen, for replies to tlie questions: 

(1) What does Dr. Steen seem to believe and to have said ? 

(2) IVhere is Dr. McBride’s mistake? As a reply to (1), 
I suggest that Dr. Stceu seems to believe devoutly and 
steadfastly in the doctrines of psyclio-aualysis, which, as 
expressed in bfs own words (JouiinaL, November 25tU), 
"concerns itself only with mental processes,’’ aud, when 
formulating laws, employs “ psychological terms only.” Ho 
also “seems to believe” that the coucept.'on of mental 
activity being aocouipauied by conesponding nervous changes 
is an assumption of no v.alne in psj'cliological study, aud 
to imply that this physiological conception is demoralizing. 
As to question (2), I do not find that Dr. McBride lias made 
any material mistake in the course of this corre.spondence. 
Further, it seems that Dr. Steen ia not striving to establish 
anyr claim for psycho analysis -to. be scientific,” and is 
desirous of retiring from the controversy by declaring that 

wild horses will, not drag him into a discussion of the 
relationship between mind and matter." 

In your issue of December. 9lb there is a very valuable 
letter from Professor R. J. A. Berry of Melbourne University, 
which strongly supports Dr. McBride’s views, and another 
from Dr. Henry Raynor, which is greatly to the point in this 
discussion. 

May I refer Dr. McBride to the review by myself of a 
recent work on The Ps)jchologij of the Criminal, whiohvias 
published in the Jovbhal oi December 2nd, and deals to some 
extent with the matter of the principles and practice of 
psycho-analysis? I may add to the, se remarks that I am-ee 
with Dr. Steen in recommending such as may be interested 
in Freud’s theories to read Freud’s Introductory Lectures 
on Psycho- analysis, of which an English translation was 
published last year. A careful perusal of the first part only 
(63 pages) on " 'The psychology of errors ’’ may throw much 
light on the mental trend aud dialectical method of the 
psycho-analyst. — I am, etc., 

December lotb, - H. Bryan Donkin. 
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llieso bcooiao manifest to tho ordinary observer. Medical 
services of to-day aro largely 0 , tbing of patebea and rn- 
equalities, calling lor unification under tbo Ministry of 
llcaitb. 

Tbo subject is a wide one, and I do not rvisb to rvauder far 
afield. As a nation wo may not bo quite ready linanoially 
and otborwiso to embark on tbis undertaking, but I vyisb to 
suggest that tbo subject sbould receive attention, as it may 
soon come witbiu tbo rango of practical politics. — I am, etc., 

Cnmbuslaiis. near Glasgow. Nov. SIntl. J- msON. 


POSITION OF INSANITY IN CRIMINAL LAAV. 

Sir, — 1 bad tbo good fortune to bo present at tbo recent 
meeting of tbo Hunterian Society when tbo psycbological 
aspect of crime was discussed bj’ alienists and legal luminaries. 
As an onlooker may I venture to say wbat the discussion 
appeared to mo to indicate? 

Tbo medical standpoint is tbo aspect of crime as scon by 
tbo psycbological export. That of tbo eminent barristers 
present is the inability of a jury to grasp psycbological issues. 
The jury lias to accept tbo judge’s ruling on legal points; it 
sbould similarly accept ruling on far more difficult psycbo- 
logical questions. 

Medical experts aro not satisfied that tbo rulings on 
])sycbological issues are in accordance with modern medical 
knowledge. A gap occurs between tbo alienists' knowledge 
a.;d its reception by tbo jury. In tbo Admiralty Court, in 
certain cases, tbo judge is assisted by expert assessors. Jligbt 
not the gap between tbo intelligence of the jury and tbo 
knowledge of tbo export, alienist witnesses be similarly 
bridged over? As an alternative might not a small jury of 
alienists take tbo place in such cases of tbo decadent grand 
jury ? Tbo whole issue is that tboro is a gap, and that tbis 
is against a fair and proper bearing. Incidentally, may I note 
that the protection of a convicted person by the existing safe- 
guards seems to lead to an ignoring of the penal effect of the 
conviction. 

1 should like to bo informed whether psychology is one of 
tbo compulsory subjects t.aken by students preparing for tbo 
Bar ? And bow far the study of tbis subject is carried before 
and after being called ? — I am, etc., 

iViBcbcster, Nov.sstb. F. R. Humphreys. 


INSULIN. 

Sir, — So much prominence has been given to tbo " insulin ” 
treatment of diabetes that it is perhaps not out of place to 
review the steps which have led up to the production of this 
ne . 

in the blood sugar of depancreatized 
do,, ■ of pancreatic extract bad frequently 

been observed, notably by Muib'n, Kleiner, and Paulesco, yet 
no results of any value bad been obtained by tbis method in 
tbo treatment of human diabetes. On tho contrary, it has 
been said that tbo administration of such extracts to human 
beings is not unattended with danger. 

It occurred to Drs. Bauting and Best that the cause of tbis 
failure probably lay in tbe fact that in the course of prepara- 
tion of tbo extract tbe hormone supplied by tbe islets was 
destroyed by tbe proteolytic enzyme liberated from tbe acini. 
They therefore set about to find a method by which tbe 
pancreas could be obtained relatively free from active acinous 
tissue. Now it is one of tbe best established facts in 
physiology that tbe proteolytic enzyme exists in tbe pancreas 
in an inactive form — trypsinogen— which is activated normally 
only on contact with another ferment, enterokinase, secreted 
by tbe small intestine. It is indeed activated on autolysis of 
the pancreas whole or macerated at body temperature, but 
only slowly. If this is true rapid maceration in a half-frozen 
condition is hardly likely to cause any appreciable activation. 
On tbe other band tbe establishment of tbe thesis of Banting 
and Best carries with it implicitly a proof that trypsin is 
active oven when in tbe pancreas. Tbis question, therefore, 
is important to tbe snyoct of digestion as well as to that of 
diabetes. Moreover, it is clear from reading tbe recent 
correspondence on tbo subject that many who have engaged 
in it are under the impression that Bauting and BesUiave 
completely established tbis important point. 

At first Banting^ and Beat* caused the acinous tissue to 
atrophy b}- ligaturing tbe ducts. Ten weeks later extracts 
were made from tbe degenerated gland by rapid maceration 

*Bantins and Best: Journ. Lai. Clin. ared..Tol. Tii.1922, No. 5 .n. 1 . -- 


in a partially frozen condition and given to dopancreatized 
dog.s. In tbo first experiment, which is describcd_ as "not 
conclusive,” tbo dog tvas abnormal in that practically no 
sugar was cxcrotcd except when sugar was orally given. 
Administration of 25 grams of sugar raised tbo blood sugar 
from 0.18 to 0.33, and 15.88 grams were recovered from the 
urino in five hours. Three days later, tbe blood sugar being 

0.20 and tbo urinary sugar nil, degenerated pancreas wag 
given. (Tbo doso is not clear, for uie text says 4 c.cm. but 
tbo chart 5 c.cm.) Blood sugar fell to 0.12. Two further 
injections wero given, tbo blood sugar being 0.11 per cent. 
20 grams of sugar wore then given — tbo text says at 12 a.ra., 
tbo chart says at 2 p.m. Tbo discrepancy hero is important, 
for if tbo chart is correct tbo sugar bad begun to return to its 
previous level before tbo sugar was given ; if tbo text is 
correct tbo rise in blood sugar is at least partly due to tbo 
sugar given. AVitb throe subsequent injections of degenerated 
pancreas the blood sugar remained at about 0.20. Of tbo 
20 grams injected only 0.21 was recovered in tbo urino. But 
Ibcro was practically no urino and tbo animal was dead 
next day. Truly, as tbo authors admit, no conclusions can 
bo drawn from a moribund animal. Tbe experiment only 
indicates that tbo dogoneratod pancreas lowered the blood 
sugar temporarily. 

Tbo second experiment was conducted on similar lines. 
Tbo first fact which strikes ono is that on August 12lh, 
altbougb six doses were given, amounting in all to 46 c.cm., 
tbo blood sugar actually rose until tbo last dose was given, 
when it began to fall. On tho next day, nnder tbe influence 
of huge doses (72 c.cm. in all), blood sugar was reduced to a 
normal level. On August 14tb 30 c cm. of extract drove tbe 
blood sugar from 0.18 to 0.06, with, however, recovery in five 
hours. So far, then, tbis experiment shows that with very 
largo and frequent doses blood sugar falls temporarily, but 
that with moderately barge doses the blood sugar is, not 
reduced. 

Tbo authors then attempt to show tbe superiority of tbe 
degenerated over tbe normal gland. Tbe following table, 
taken from their chart, shows tbo result. 


Date. 

i 

Extract. 

i 

1 

P’ood Su.gar. 

Duration of 
Suppressed 

Blood Sugar.* 

Before. 

After. 

1 

Aug. 15 ... 

1 10 c.cm. Oegenerated 

1 gland wiib HCI 

0.30 ' 

0.17 ' 

Sl.x lior.rs koproxl- 
matsly. 

An?. 15 ... 

10 c.cm. dcgcneralcd : 
gland Avilb NaOH 

0.28 

0.24 

One hour. 

Aug. 16 ... 1 

10 c cm. degenerated 
gland, neutral 

0.30 

018 

Two and a half hours. 

Aug. 17 ... 

10 c cm whole gland, 
fresh, cold 

0.30 

0.16 

More than 7 hours, 
but pi'ovented by 
next injection. 

Aug. 17 ... 

1 

j 

10 c.cm. whole gland 
with HCI 

0.21 

0.15 

More than 6 hours, 
but prevented by 
next injection. 

Aug. 18 ... 

I 

10 c.cm. whole gland 
j with NaOH 

0.16 

0.14 

Ten hours. 


^ That is, time taken to return to about 0.30. 


From these facts tbe authors draw tbo astonishing con- 
clusion that tbe whole gland is much weaker than tbe 
degenerated. But a glance at tbe chart is sufficient to 
convince anyone that the only reasonable conclusions that 
can be drawn ate : 

1. That the whole gland extract is more effective than the 
degenerated. 

2. That the extract from the whole gland causes a much more 
lasting effect than does that from the degenerated gland. Had 
the two injections on August 17th been given a fair chance the 
superiority of the normal wonld doubtless have been still more 
striking. 

AVe^ may now pass to tbo third part of tbe experiment. 
Tbi3_ is intended to show that instead of tying tbe ducts the 
acini can be exhausted by continued injections of secretin 
and prolonged stimulation of tbe vagus. Now it is well 
known that all attempts to show histological changes in tbe 
pancreas indicative of exhaustion have failed. Tbe authors’ 
criterion of exhaustion— namely, tbe large amount already 
secreted— is therefore quite unjustified. To establish their 
point Banting and Best have to show that tbe gland which 
Uiey say is exhausted really is exhausted. Tbis can only be 
done by demonstrating tbe absence of tbe three ferments by 
tbe ordinary methods. Tbis they have neglected to do. 

They found that tbe “exhausted” gland incubated with 
saline tos still potent. This fact they quite unjustifiably 
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taliG to sliow that ihoro is no proteolytic ferment loft. But 
in the absence of direct proof of exhaustion this experiment 
shows clearly that the hormone is not destroyed by anything 
in the acini on two hours’ autolysis. Thus their main 
contention falls to pieces. 

On August 20th 24 c.cm. of the “exhausted" gland 
lowered blood sugar from 0.33 to 0.071, and with subsequent 
injections it was maintained at this level. On the following 
day 10 c.cm. " exhausted " extract incubated two hours with 
pancreatic juice wore injected. Tho effect was trifling. The 
conclusion which they draw is that the active principle 
had been destroyed by the ferment. It may bo romarhed, 
however, first, that this last dose was much smaller than tho 
first ; and secondly, wo are not told whether tho pancreatic 
juice was active or not. Presumably it was aclivo, for 
“ active" pancreatic juice is mentioned in a similar experi- 
ment performed later. 

The third experiment shows that largo doses of de- 
generated pancreas lower tho blood sugar for a time, and 
that tho active principle is destroyed on boiling. Tlio experi- 
ment was performed on an animal dying of a “ widespread 
abdominal infection.” 

The fourth experiment deals again and in a similar manner 
with an “exhausted gland." Tho criticisms made above 
apply here. The authors have neglected to perform the one 
crucial cxjicriment. They have not shown that the active 
principle in the normal active gland is destroyed on self- 
incuhation — that is, in the ahsence of activated pancreatic 
juice. 

Finally, in this experiment, an extract from tho “ partially " 
exhausted gland of tho cat was given. It jjrovoltcd a general 
reaction. From this tho remarkable conclusiou is drawn 
that extracts from “ more or less exhausted glands ” produce 
symptoms of toxicity. 

The fifth experiment is apparently to show that a part of 
tho pancreas in w'hioh degeneration has occurred is more 
effective than tho processus uncinatus, which is not 
degenerated. On roferiing to tho chart, however, it appears 
that the first dose (10 c.cm.) from tho undcgoiiorated part 
is more effective than tho first dose (20 c.cm.) from tho 
degenerated part. True the second dose from tho normal 
part failed, but then it took four strong doses from tho 
degenerated part to push tho blood sugar down to its normal 
level. 

The facts which may therefore bo learnt from these 
experiments are ; 

1. That b3th tho normal and degenerated glands cause a tem- 
porary fall in blood-sugar. 

2. That the normal gland is actually superior to the degenerated 
gland. 

3. That the active principle is destroyed in vitro by active 
pancreatic juice. 

On the other hand tho experiments do not prove — 

1. That the degenerated is superior to tho normal gland. 

2. That the active principle is destroyed by nnuclivated pancreatic 
juice. 

3. That the acini can be exhausted by prolonged secretion. 

Two things are to bo regretted: first, tho inequality of the 
dose — ^frequently a larger dose was given for the tost than 
for the control ; secondly, the absence of any record of tho 
fluctuations in blood sugar after removal of the pancreas but 
before administration of the extract. 

Having therefore failed to establish thnir main thesis, 
but encouraged by a complete misreading of their results 
(I challenge any unbiased person to read tho paper carefully 
and come to any other conclusion). Banting and Best’ then 
proceeded to investigate further methods of preparing a 
hormone free from the destructive actiou of ferments. 
They tried foetal pancreas, in which, according to Ibrahim, 
the acinous tissue is not developed. The first experiment is 
illustrated by a chart which is difficult to follow, inasmuch 
as the blood was withdrawn for sugar determination usually 
at the same time as the injections w'ere given. It appears, 
however, that injection of foetal extract in several doses on 
November 17th and 18th reduced the blood sugar from 0.30 
to 0.08, but that injections from November 20th to 22ud had 
no effect. Later injections caused toxic symptoms which 
proved fatal. The second experiment shows that foetal 
pancreas is as potent as the degenerated. It is important to 
observe that no comparison has been made between foetal 
and normal adult pancreas. 

At this stage in the proceedings Banting and Best cora- 
pletely change their method, for they now make an alcoholic 
“ nantina and Best: Ibia., vol. vii. 1922. Ko. 8. p. 3. 


oxtraot_ after tho manner first adopted by E. L. Scott: an 
alcoholic extract first of foetal then of normal adult pancreas. 
Eednotion of blood sugar again occurs, but here again there 
is no comparison made between tho effects of tho alcoholic 
and those of a watery extract in the same animal. Tho 
superiority of tho^ alcoholic extract therefore remains 
unproved. . Still with an alcoholic extract tho danger of 
producing toxic symptoms is present, so that clearly the 
problem is not a question of removing the proteolytic euzymo. 
From this point the research takes on quite a, different 
aspect, tho problem being to produce a non-toxic rather than 
a not inactive substance. As Collip, one of the collaborators, 
remarks : 


“ The problem was to remove most of tho protein and salts and 
all of the lipoid material from tho extracts without destroying the 
aotivo principle.” 

At tho moment a modification of Scott's method scorns to be 
used : extraction with 80 per cent, alcohol and subsequent . 
purification. IVkat Banting and Best have failed to realize 
is that in so radically changing their method they have 
abandoned tho principle from which they started and which 
they never proved. 

Tho conclusion we come to, therefore, is this: the pro- 
duction of insulin originated in a wrongly conceived, wrongly 
conducted, and wrongly interpreted series of experiments. 
Through gross misreading of these experiments interest in 
tho pancrcatio carbohydrate function has been revived, with 
tho result that apparently beneficial results have been 
obtained in certain cases of human diabetes. IVhetber insulin 
will fulfil its promise time alone will show; but I venture to 
believe that whatever success tho remedy will have will be 
found to bo duo to tho fact that the hormone has boon 
obtained free from anaphylaxis-producing and other toxic 
substances. Tho experiments of Banting and Best show 
conclusively that trypsin qua fermout has nothing whatever 
to do with it. — I am, etc., 

Fr. Roberts, M.D,, M.R.C.P. 

riiysio'ogical Lnboratory, Cambridso, 
h'ov. J.tb. 


THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 

MEMBERS AND THE COUNCIL. 

Sir, — IVili yon favour mo with space in yonr Journal to 
r-ofer to tho recent proceedings at tho nuunal meeting of tho 
Royal College of Suvgoons of Englan.l, and pir o darly to the 
Pi esident’s remarks at its close? 

For over twenty years a claim has been ndvanoed by 
Members, frequently supported by distinguished Fellows, tor 
representation by Members of their point of view, as general 
practitioners, at the Council board. The position m out 
Coileve is unique. Tho Mombers originally constituted the 
Colle"C. A “now order of Members," called "Fellows, were 

selt oTocted (without examination) in 1848, and became the 
functioning authority, and obtained a Charter which decreed 
that only Follows should vote for the election of the Council. 
That is to say, a graft of 1,700 Fellows alone have the 
franchise and power in the parent body of 18,000 Members. 
This obvious injustice has never been defended. So strongly 
did tho late Timothy Holmes feel on this matter that when 
Vice-President ho declined the President’s chair, being un- 
willing to preside over a Council of whose mode of election 
he did not approve. Last year no annual meeting took 
place, as the President declared there was not the necessary 
quorum of thirty, although there wore in the theatre twenty- 
nine male Members and one female Member, and 
adjoining room many members ot po“°cil, whom the PresMen 
admitted were there but did not attend ^ that a 
could not be formed. To increase the d^cnlty of 
a quorum in future a new by-law 'if''. 

contrary to all precedent m similar bodies-declanng t lan 
the Council and President shall not count ^ 

Tliis attempt to deprive Fellows and Alembers of 
and only opportunity in the year for expressing i 
is not worthy of the President and Council of this g 
College. At the end of the meeting, when no rep } 
allowed, the President advanced for Die first time in 
controversy, without alluding even remotely to 1 1 , • g[ 

the question, the Council’s reasons for refusing the cia 
fcbe Members under three beads. 

The first declares _ 

“ that the present electorate of 1,700 Fellows in 

sentative ono, that a very large number oi i’eno^a 
general practice, and that it was wrong to assume tuftt mt 
were all engaged in work as consulting surgeons.* 
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Ill rcjily I would xioint out that tliis electorate is iesa than 
n tenth of the total coustitucncy of tho Colicgo; that it has 
never been asserted that all tho KoHowh aro consulting 
surgeons, but it is truo that all tho Council arc. There 
never has been a general practitioner, Follow or Meiubcr, on 
tho Council, and it is not likely that there over will be, on 
tho present frauchiso, as the majority of tho^ bellows arc 
consultants. So, most certainly, tho Council cannot bo said 
to bo a represontativo one, when, of 18,000 Jlembera 16,000 
have no direct representation at tho Council. 

Tho second point states 

"llmt tlie Council arc not prepared to advocate mcnsurcB in 
opposition to the opinions of a largo number of tlic present 
electorate." 

That is to saj', the Council entrenches if. self behind its own 
privilcgc.s, and refuses to surrender any of them in tho 
interest of fair and just icpresontation, which undoubtedly 
would improve tho relations existing between tho Members 
and tho Council and be for tho mutual advantage of Follows 
and Members. Moreover, tho President ignores tho fact that 
soino years ago tho Association of Fellows passed a resolution 
in favour of tho Council granting Members a share in tho 
mauagement of Colicgo affairs. 

Tho third point was 

" that there was no evidence before the Conncil of a widespread 
demand by tho Members tor an amended ebarter, and very few 
Jtembers came to tho meeting to support tho motions of tho 
Society ot Mernbers of the College." 

For a quarter of a century Jlcmbors havo argued hard, and 
fought hard, for this ebango, and with marvellous patience 
and perseveranco, at each annual mooting — their only oppor- 
tunitj’. Rarely was thero a single Member present who was 
out of sympathy with this request. Tho Mojnbcrs may well 
reply that all tho ovidenco is in tho reverse direction. At no 
time during this agitation has there been any indication that 
tho main body of Jlembors are not desirous ot the reform 
asked for in their name. — I am, etc., 

Hkdmond Roenn, 

President of tbe Society of Members of tbo 
1 , Eccloston Snimre, SAY., College of Suigcons of England. 

Dee. 9 tb. 


INDIRECT ADVERTISING, 

Sin, — On reading tho account ot tho discussion on tlio above 
topic at the meeting of the General Medical Council on 
December 1st 1 was astonished to find a total ignoiance of tbo 
part idayed by tbe ordinary journalist writing in tbo lay 
press. It seems to be supposed that every paragr.apli com- 
plained of is inspired by, and even sometimes paid for by, tho 
medical man named. I venture to say, both as a journalist 
and as a medical man, that such is certainly not the case. 
The public interest in medicine and in medical men is so 
great nowadays that tho “news” editor of tho daily press 
seeks such paragraphs as being of public interest. If a 
prominent man is operated upon tlie man in tbe street likes 
to know who did it, and the wise journalist tells him. If the 
big politician consults Sir X. Y. about bis health he does not 
always conceal tho fact from his friends, and tlie astute 
paragraph writer does not miss the item for his column in 
tho “ Daily Inkpot." Tho press has a right to record tho 
work and doings of all public men — irrespeotivo of their 
wishes— and prominent medical men aro interesting public 
men. This of course has nothing to do with the obviously 
paid paragraphs of “ moves ” and “ addresses.” Tbe public 
■ do not care for such items of news, but tbe public do 
care to know who cut off Lady So-and-so’s leg or the 
name of the "famous surgeon” who is attending a 
popular actress for appendicitis. No reporter worth his 
salt would fail to find out such information. And are 
surgeons in question to be put in Dr. Bolam's 
pillory because the penny-a-liner has earned his pennies? 
M hat have they had to do with it ? Again, a prominent 
doctor reads a paper at a popular congress. It is widely 
discussed. His remarks are of public interest, and being 
BO constitute a big advertisement for tbe doctor. AVhy 
not? Tbe answer is. Because some unknown members of 
tbe profession never get the same chance. Tbe idea is con- 
temptible. It springs from tho lowest form of emotion 

jealousy. It has no other basis, and it constitutes a very 
common failing in our profession. One sees it constantly in 
medical life— “ my opijonent,” "tbe opposition,” applied to 
theso who should be regarded as colleagues in tho noblest of 
all professions. One could multiply instances of professional 
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irritation at success in others, hut it hardly seems worth 
while. Tho iioint I wish to emphasize is, that whatever 
rules and regulations may emanate from Dr. Bolam as a sort 
ot medical Biu-smollor, aro likely to bo utterly disregarded by 
those who uphold tho liberty ot the press and tho right of tho 
public to bo informed about men and matters, medical or 
Otherwise. I have no personal interest in this matter of 
advortisomeut as a doctor. — I am, otc., 

December nth. JoUIlNALIST AND DOCTOR. 


THE SMALL-POX OUTBREAK AT POPLAR 
WORKHOUSE. 

Sir, — Tho following note regarding an outbreak of small- 
pox that occurred in tho burgh of Kirkintilloch in November, 
1920, may not bo without interest. There were 33 cases, 32 
of wliich wore infected directly or indirectly by the first case : 
this was a child, 12 years of ago, unvaccinated, whoso 
symptoms were comparatively mild, and whose illness was 
diagnosed as chicken-pox (this occurred before chickeu-pox' 
was compulsorily notifiable) ; after a few dpys in bod she 
was able to bo up and about ; she infected in the first place 
her five brothers and sisters (all unvaccinated) and her 
p.avents (vaccinated in infancy only) ; these first 8 c.asos of 
tbo outbreak all made complete recoveries^ of tbe succeeding 
25 cases 11 died. In all, 19 cases were unvacoinated, of 
whom 7 died, a mortality of 37 per cent.; but it we exclude 
the comparatively mild cases occurring in the 6 un- 
vaccinated children of the family where the outbreak 
originated, there remain 13 cases (of whom, as stated above, 
7 died) with tbo high mortality of 54 per cent.; it should be 
furtlicr added that the ages at death were from 5 to 11 years, 
a period of life when mortality is fairly low and resistance to 
disoasG good. 

Tho numbers involved in this epidemic aro ot conrse too 
small to permit tbe making ot any general inference ; but 
they show that at least one outbreak originated' iii a mild 
case wboro tbo symptoms wore not masked by vaccination, 
aud Ihongli commencing with a mild typo of the disease 
(among tho unvaccinated) it rapidly became virulent. — 
I am, etc., 

Bishopbriges, Doc. lOtb. Jas, B. MilLER. 


Sir,— Dr. Millard will not admit that an unmodified case of 
small-pox can ivalk about, but states that tbo man would b.e 
too ill and would send for his doctor. In the Milroy lectures 
for 1919 Dr. McVail mentions the case of a man with a 
fully developed aud abundant eruption who was discovered 
seated in a place of public resort (George Square) in Glas"ow. 
In tho British Medical Journal for April 19tb, 1919, °Dr. 
Millard said that — 

“Infantile vacciiialion ns a State institution aiming at the uni- 
versal vaccination ot infants has been living on a reputation 
largely based on prophecies now proved to have been erroneous ; it 
is already discredited by the large masses ot the population, and 
is rapidly becoming obsolete. I submit that tlie time is ripe for 
a reconsideration of the question whether it is any longer really 
necessary.” 

If Dr. Millard’s^ suggestion wore followed, then we would 
witness a repetition of the Gloucester disaster wherever 
small-pox commenced. Gloucester, like Leicester, neglected 
vaccination. As Dr. Me Vail said, “Its representatives told 
the Royal Commission about tbe cleanliness ot their fine bid 

city, and called attention to tlio freedom from small-pox ” 

and then the deluge in 1895-96. The type of infection was 
severe, and the 48 beds grew to 318. Vaccination and re- 
vaccination became tbe rage, and Gloucester became the best 
vaccinated town in tbe British Empire. As I write, I ha'vo 
before me a photograph of a portion of the Gloucester cemetery 
showing the graves ot 279 unvaccinated children under 
10 years of age who died in the 1895-96 epidemic', together 
with one child out ot more than 8,000 who were vaccTnated 
before or during tbe epidemic. And Dr. Jlillard’s reply to 
tbo weeping mothers is that “ tbe premium t > be paid (in the 
form of so much vaccination) is out of all proportion to the 
risk to be insured against.” 

Unvaccinated children, attacked-by small-pox, tend to -die 
AVhat a price to pay for a theory 1 We have no gnarantea 
^at tbe first case of unmodified small-pox .occurring in 
Dr. Millard’s unvaccinated city in the clouds would be '’dia- 
gnosed in time. A’^ery many doctors have not seen a case of 
small-pos. - ■ , 
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Though surely unlihcly nowadays, Ihoro is, loo, the point 
lentionod by Dr. Spencer Low in his report on the Dows- 
ury opidomio o! 1904 — “ Non-notiDcation o! cases in many 
istanccs meant oonccaimont of cases.” ^Yllat about tramps? 

. siclv tramp, with the amelioration of symptoms not 
nlrnown when the rash appears, might wend his way to a 
)dging-houso. Dr. IVanlclj’n mentions a case whore a sani- 
rry inspector recognized the disease through observing the 
oles of a tramp’s feet projecting from the end of the bed. 

NYill Dr. Millard, who is one ot tho most respcolcd and 
ard-working medical officers of health in England, kindly 
nswer a question ? Suppose that small-pox ■ came to 
ioicestor and killed some uuvaccinated children of 7 years of 
ge, and tho fathers came to Dr. Millard’s office and said : “ lYc 
ro but labourers ; wo took your advice that vaccination in 
afanoy was ‘discredited’ and ‘obsolete,’ so wo did not 
accinato our children. Tho disease has killed our bairns, 
lut the vaccinated children are alive. lYhat is your reason 
or your belief?” lYhat would Dr. Millard say to those 
icreaved parents ? 

Dr. Millard’s way is tho easy way, tho popular way, until 
ho day of reckoning comes. My way — vaccination, ro- 
•accination, and a third course — is the hard way, the unpopular 
ray, made more hard and unpopular by tho propagation of a 
hoory not hold by Pne doctor in a thousand. — I am, etc., 

CnAKLES S. Tuomson, 

Medical Officer ot IIcatlK 

lown Halil Deptford 4 Doc. 5Ui. 


THE RA-DIGAL PREVENTION OF VENEREAL 
DISEASE. 

Sir, — The purpose of my letter of October 7th was to call 
attention to the historical fact that tho highest ideals aro 
in reality tho most practical and fruitful of results in the 
long run. 

In reply, oorrospondeuts have reiterated tho familiar state- 
ments that ‘‘ high moral ideals are impracticable,” that there 
is ” too much human nature about iiumanity " lot their 
snoooss. One correspondent seems to say wo have mado no 
advance on Mosos' system. Consistently with this view, ho 
ai'gues that a morality of sellish discretion, based on fear ns 
a motive, is the only practical one available for us. Do those 
who make those stntomeuts realize their position? It 
implies reverting to tho moral system of 1,900 3|onr8 ago. 
It is simply relinquishing tho moral gain of tho Christian era. 

As evolutionists — to take no higher ground — wo arc bound, 
surely, to protest against this attitude. Tho history of tho 
Christian era has exposed the fallacy of the statement that 
‘‘high moral ideals are impracticable.” It is made so 
Commonly as to be almost regarded as an axiom, instead of 
tbo fallacy that it is. It is an atavistic, degenerate, retro- 
grade statement I It reveals the deserter from tbo cause of 
evolution and progress. It is unchristian — obviously. It is 
the first step on tho slippery slope of Bolshevist morality. 
—I am, etc., 

Biiemda.r.ec.6m. Heubeut Cmger. 

Sib, — The periodical discussions on this subject havo 
become very wearisome. We are continually reminded by 
the same disputants of their specific prophylaolio measures 
supported by the same stereotyped ‘‘ arguments.” But what 
does it all amount to? Nothing. At the beginning of tbo 
war, when venereal diseoses were raging in Egypt, I was 
requested to superintend the European Lock Hospital, and 
did BO for some time. The conditions existing in the 
‘‘hospital” were found to be appalling; as instances, 
specula were never sterilized after use in each individual 
case, after iuspection or treatment; douche nozzles the same; 
and, most incredible of all, the matron and staff were com- 
pelled (there was no other altornative) to use the same 
lavatories and baths as diseased patients. , 

Notwithstanding the faulty system of administration, etc., 
after considerable experience the conclusion iB_ irresistible 
that there is but one way of dealing with such diseases, and 
that is by isolation in conjunction with segregation. Treat 
the victims as if they were suffering from small-pox or other 
contagious diseases, and we will be spared the reiteration of 
shibboleths and moral platitudes. Although such a system — 
which according to the moralists ‘‘ legalizes vice”— has been 
tried in various countries it cannot bo admitted that it has 
been attended with any great measure of success, but this 
because, except in some parts of Germany, it bas never been 


properly cai-ricd out. Take, for instance, the conditions briefly 
outlined as existing in Cairo : is it fair to condemn a system 
of firoxihj'laxis carried out under such ghastly circumstauces, 
more calculated to sjyroad diseaso than to prevent it? 

The fact is that this pccnliar branch of medical practice 
has never been divorced— as it should be — from its moral 
aspects, and appears to bo only too frequently associated with 
incompetence and callousness and to rest on a corrupt basis. 
Perhaps not tbo least regrettable fact in connexion with this 
unsavoury controversy is tbo prominent part taken in it by 
women. It may bo that they are overtaxed by our social 
system ot to-day; if such is tbo case tlio standard of civiliza- 
tion wbicb exacts so much from their biological requirements 
cannot survive indefinitely. — I am, etc., 

Cairo, b'ov.zsta. T- GEr..«.D Gap.rv. 


HOSPITAL POLICY : THE REPORT OF THE 
COUNCIL. 

Sir, — Ab tbo Council have not accejiled the amendment of 
Dr. Brackeubury, although it gained a majoritj- of votes at 
Glasgow, and undoubtedly reflects lay opinion, 1 would review 
their policy ouco ngaiu. It bad origin in a few hospitals of 
great industrial centres, whoso staffs, during tbo earlx' post- 
war boom iu trade aud wages, bad been grievously exploited 
by well-paid workmen, who declined any inquiry iuto their 
financial state. For such areas tbo Leicester motion is 
entire! j' suitablo, but they aro a small minority. Nevertheless 
certain of tbo Council and Hospitals Committee, with all tbo 
ardour of iiroselylcs, initiated a campaign to enforce this 
policj’ upon all. On December 18tb, 1920, an immense agenda 
list, wbcrcou tbo Leicester was but No. 26 of twenty-eight 
motions, was posted for a meeting actually to be hold within 
two daj's of its receipt. Although by far tbo most important 
and contentious motion, its discussion was postponed to tbo 
lost hour, and wo wore strongly urged to pass it con. as 
another mooting was duo shortly in the same room. Of 
course tbo promoters of this motion and their converts held 
tbo field. Moreover, Mr. Ecolcs succeeded in convoying the 
impression, wbicli o.'icrlcd great influence, that the staff of St, 
Bartliolomow’s Hospital favoured this polioj’, wbicb they have 
since condemned. This ivas what Mr. Harman described 
afterwards os a " keen debate ” 1 Scarcely more valuable 
was tho vole at Newcastle. The all-important motion 
occupied nine linos in fifty-four double-column pages of the 
report of tlio Council ; it was never alluded to again, and 
was absent from tho agenda. Naturally few Divisions baa 
given it a tbought, and once more the full weight ot 
Council aud Committee was brought to bear on an audience 
mostly unprepared. Mr. Harman, indeed, stigmatized senna 
amendments as " woaklx', sickly, and sentimental, Jinving 
himself in December put forward soutiment as the mam 
exenso for the survival of that voluntary system for which, 
as so ‘‘ lovable,” ho pleaded with much eloquence. Moreover, 
while vigorously exploiting that hasty voto of December, the 
value of which I have indicated, he ignored entirely that in 
Fchrnary oi Scottish staffs, who, after two months for con- 
sideration, had condemned his pobey-a graceful compliment 
to tbo President-elect. Dr. Braclmnbury s amendment, if 
tberoto bo added the rider of Dr. Fotbergiil, entirely meets 
the case, for ''maintenance and accommodation, as distinct 
from treatment, are lay functions, and 'f 

latter, greatly increased in cost, nor is there difficulty Pto 
Tiding them at home. The cost of maintenance, excluding 
all treatment and nursing, is, in onr hospital, but 30s. a weeb, 
and should not greatly exceed this sum elsCT'bere., -those 
patients who can be certified by a hospital official as able to 
pay only 2s. 6d. to 30.s. weekly are the thrifty poor, and none 

other. It will beau ill day for our reputation, and a deadly 

blow to the voluntary system, when the ‘‘ honorary s h 

“voluntary ” hospitals, while retaining tbeir title and 

and all those indirect emolnments ivell known to fajmen, 

attempt, quite certainly in vain, under any , 

camouflage by the use of titles such as “.PePP“?°“ 

the like, to deny tbeir free service in these mst.tntions to the 

thrifty poor. As for tbo risk of ‘‘ manipulation, let ^ 

representatives of approved societies to 

come to some agreement with them, as “l^dy bee 

with county councils and other bodies, and tb>s t 

bogy will for ever disappear. -Again, if some day a it'^ero 

Government abolishes “charity” for the poor, surcU it were 

^finitely better to start the new regime unhampered by t 0 

precedent of a quite inadequate payment for this class. 


AKT. 
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'J’ho ijolioy of tlio Council cnn bo accepted only on tlio lines 
of 11)0 nnioudincnl of Dr. Bracltenbnry and Dr. Fothorgill, 
which is practically tho West Sussex nniondmont of 
Section VI, para. 19 at tlio second Hospital Couforenco in 
liondou, and at Glasgow. This policy was provisionally 
accepted, at luy suggestion, by tho lay hoard of our hospital 
before that Couforenco. Itathor than accept tho full policy 
tboy, and I boliovo Ibo vast inajority of lay boards, wonld 
reject tho staff fund altogether. I have yet to loam that any 
jnembor of tho Conncil or IIospit.als Committee, with tho 
exception of Dr. Clarke, has so far dared even to approach 
his own board )vith a policy more advanced than this. If 
they have, lot them say so, and state tho result, and wo shall 
know how wo stand. — 1 am, otc., 

CUlclicfitcr, Dec. 2n<l. G-VnHATT. 

treatment of general paralysis by 

MALARIA. 

Sir,— T ho omission of a low sentences in your account of 
iny paper on this subject before tho Medico-Psychological 
.'Vssociatiou may canso a misapprehension. Tho full statement 
is that of tho last 116 cases treated, 42 wore completely cared, 
22 so nearly coinplctoly cured that signs could bo detected 
only by caretnl examination, lA partially cured and nt work, 
and, finally, 38 in which no improvement was found. Pro- 
fessor Waguor-Jauregg believes that all early cases cnn bo 
completely cured. — 1 am, etc., 
i.oncTon, w.. Dec. fit!). li* B'. ScRii'Tnnn. 


(Dliifuarir. 

W. B. RDSSBLTj, B.A., LL.B., M.B., 

Co! wrn Day. 

Tiiii_ death of Dr. IV. D. Russell occurred on December Ath 
at his residence in Colwyn Bay. 'William Barker Russell was 
bom on .July 28tb, 1858, at Southolmo, near Scarborough. 
llo_ was educated _at Old Maltou Grammar School, and 
Trinity Hall, Cambridge, where bo graduated B.A. and LL.B. 
At tbo close of a brilliant career at Cambridge he won 
a scholarship of £100 per annum tor three years to enable him 
to pursue further his legal studies; hut after a period of 
Bxporionoo with a well-known firm of solicitors in Leeds he 
resigned tlie last year of his Cambridge scholarship and 
turned to the study of medicine. At Leeds University 
he was a fellow student with Sir Berkeley Moynihan, and 
after passing tho M.B. examination lio spent two vears at 
Scarborough Hospital as bouso-Surgeon. This was followed 
by a farther two years at Maiton, in Yorkshire. In 1892 ho 
Went to Colwyn Bay, where bo spent tho most important 
years of his life. Colwyn Bay and its surroundings made an 
excellent centre for his studies in birds and flowers; and 
during bis early years much of his spare time was spent in 
acquiring an extensive knowledge of tho flora of North Wales. 
His knowledge of birds — their habits and calls — was very 
intimate, aud^ the keenest pleasure of bis life was to study 
these in their native haunts. Ho would wax enthusiastic 
over the presence of a flying beetle, at an unusaal time 
of the year, and even in tho last few days of his life he 
wonld constantly talk of tbo sounds of the birds as be beard 
them in the confinement of his room. Tlie hooting of owls 
at night was to him a sonree of pleasure. He wah a recognized 
autbority on nature study, and contributed articles on bird 
and flower IRe to a book which was published on the liistorv 
of Colwyn Bay some years ago. He was extremely fond of 

bv bis IffX . 7 °"' ^ constantly accompanied 

by b)s little dog, ^tb on professional visits and on bis long 
country tramps. Dr. Russell was a great walker, and would 
never ride to any patients if bo conld walk; be was also a 
keen fisb^man, and until a few years ago a very reonlav sea 
bather. During the war be was a kee5 volunteer and took 
his place as medical officer to the Colwyn Bay Company Ho 
was one of. the initiators of the Colwyn Bay and IHstrict 
Cottage Hospital, and served for many years as hnno;».„ 
physician. His practice included patients of every class and 

alike aiS and 

“ A. N. L," n-ritea : Dr. Russell was greatly beloved bv the 

&bTd^as‘ tii: .e; pol?.7ifwal'm ' ten^lecL^S 


in tho profession. Only his intimates knew what a ■ fine 
nature was hidden by an armour of reserve. His main 
charactoristio was that ho would take tho greatest pains to 
avoid giving others a small amount of trouble. Ho catried 
out in nctnal life what most others aro content to talk abont. 
Aiiotlior side to bis character was his determination, and bis 
final illness was faced with a calm serenity which had its 
reward in a qnict and peaceful end. 

Dr. S. L. BuTTKRWonrn IVilks writes: The outstanding 
features of his character wore sincerity and generosity. 
Ho was a scholar, a gentleman, and a Christian in tho 
best sense of all threo. His knowlcdgo and culture word 
well digested and wide, yet he was diffident and self- 
depreciatory. His courtesy was charming. His religion was 
nnohlvtisivo and Ituiablo. Hia generosity was as secret as 
ho could make it, and it was not a mere easy pecuniary 
generosity — it was a real generosity of soul. Ho would 
eagerly pu.sh credit on to another ratlior than take it himself. 
A Bonsitivo man, bo was almost morbidly fearful of hurting 
tbo feelings of others; but be could form a severe opinion 
and express it, on anything that struck him as unfair or 
unkind. Ho was diligent to avoid tho giving of trouble 
or any cause of anuoynuco, and bo was unstinting in bis 
devotion to his patients, rich or poor. 


THE LATE SIB NOB-MAN MOOBE. 

A REQniESt MASS fot Sir Norman Mooro was sung on Docomber 
9tli at St. James’s, Spanish PJace. In the large congregation 
were many members of tbo medical profession, inclnding Sir 
Humphry RoIIcston, President of the Royal Collogo of Pliysi- 
cians, Dr. Raymond Crawturd, Dr. H. G. Tumoy, and Dr. 
H. Morlcy Flotchcr (Consovs), Dr. J. A. Ormerod (Registrar), 
Dr. Arnold Chaplin (Harveian Librarian), and two former 
Presidents, Sir IVilliam Clinrch and Sir R. Douglas Powell; 
Sir Anthony Bowlby, President of the Royal College of 
Surgeons, Sir D’Arcy Power, Vice-President, and Sir Henry 
Morris and Sir Georgo Makins, former Presidents; Sir 
■Williaiu Hale-IVliitc, President of the Royal Society of 
Medicine; Sir Dyco Dneliworib, representing the Order of 
St. John of Jerusalem; Mr, E, .1. Layton, representing tbo 
Governors of St. Bartholomew’s Hospital; Sir Archibald 
Garrod, Begins Professor of Medicine at Oxford; Mr. H. J. 
Waring, Vico-Cbancellor of the University of London; Sir 
D,iw.son ■\Viliiaros, Editor of the Briti.sh Medical .Iournal; 
Sir StClair Thomson, Sir Peroival Hartley, Sir George d! 
Thane, Dr, F, J, Waldo, Sir Henry Gauvain ; and Mr. 
Reginald Vick, Warden of the College, and representatives of 
the resident medical staff and nurses of St. Bartholomew’s 
Hospital. 

Dr. Edwin George Bull died at Wealberoak House, Spark- 
bill, Birmingbaro, on November 29tb. He was born in London 
in 1857 and received his early education at Warminster 
EdgUaslon, and Georgo Watson’s School, Edinburgh. Pro- 
ceeding to tbo University of Edinburgh be graduated M.B. 
C.M, in 1878 and obtained also the diploma of ai.R.O S Eng’ 
Though not physically strong ho took tlirougliout his life a 
keen interest in sport of all kinds, and while at tho university 
became a member of the University Company at that time 
attached to the Black Watcli. His university career was 
followed by a period of post-graduate work at Paris and 
Vienna, r^ence bo returned to England and ultimately 
settled m Birmingham as a general practitioner. In addition 
to bis medical practice be found time to devote himself to tlio 
public life and interests of the district in wliiob he lived He 
was for many years chairman of the Yardley School Board 
a position for which be was entirely fitted- by his literary' 
linguistic, and artistic talents, of which tbo latter alone would 
have secured as wide a recognition as he obtained in tlie nro- 
fession of bis choice. Dr. Bull was a member of the Confaal 
Division of the Bii-mmgbam Branch of tho British Medical 
Association. His health, never vei-y good, had prevented the 
full development of his powers, and be was of late ve.irs 

1?- He was greatly esteLed 

alike bj bis patients and fellow practitioners, whose visits 
were always welcome even within a fortnight of bis death 
The interment took place at Witton, near Birminobam on 
Saturday, December 2nd. "wmmgiiam, on 

E regret to record the death, on September 16th, of Dr 
ALE.xANDEBLEWERs,whowas One of the best known physicians 
in Melbourne. Dr. Lowers was born at Creswick, vfotoria, 
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and received his medical education at Clinring Cross Hospital, 
London ; lie took tbo diplomas ot M.ll.C.S.Eng. and L.ll.C.P. 
Lond. in 1890, and on his return to Australia wont into 
practice at Creswick. In 1898 ho again visited London for 
post-grnduato study, and worked cliiofly , under Sir James 
Galloway at Charing Cross Hospital; ho took the D.P.H.in 
1899. In 1903 ho was appointed physician to out-patients 
at St. Vincent's Hospital, Melbourne, and at the lime ol his 
doath was senior pihy.sioian to the hospital. IVhon a clinical 
school was established at St. Vincent’s Hospital in 1910, he 
was appointed a lecturer, and soon afterwards hcc.amo an 
examiner in clinical medicine at the University of Melbourne. 
Dr. Lowers was for many years a member of Council of the 
Victorian Brancli of the British Medical Association. Ho was 
a voluminous writer on medical and other subjects, and from 
1903 to 1914 was ed tor of the Aimiraliati Medical Journal, 
formerly the oiBcial organ of the Victorian Branch of the 
British Jledical Association; it ceased to exist on the founda- 
tion of the Medical Joximal of Aitstrn/fn. Among his pub- 
lished works is a volume of essays entitled Medicine and 
Meditation, 


Dr. Percy Boberts Ash, whoso death look place at Hcs.sle, 
Yorkshire, after a long illness traceable to his active service 
in Franco, was formerly engaged in general practice in Hull, 
and was at one time visiting surgeon to the Hull and Sctil- 
coates Dispensary. He received his medical education at 
Leeds, and took the diplomas of M.B.C.S.Eng. and L.ll.C.P. 
Lond. in 1895. Dr. Ash had a distinguished career in the 
Territorial Army and its predecessors. Ho first obtained 
a commission as lieutenant Il.A.M.C. (Vol.) in the Brigade 
Bearer Company of the Ist Volunteer Battalion East Yoiks 
Eogimeut, and on the organization of tlio Territorial Force 
was transferred to the 3id Northumbrian Field Ambulance 
E.A.M.C.T., with which unit ho served until ho was invalided 
home from Franco. Ho commanded that field ambufanco 
in Franco, with the rank of lioutonant-colonol, and was 
mentioned in dispatches. On the fonnatibn of tho Territorial 
Army he was responsible for tho organization and recruiting 
of the 151st (3rd Northumbrian) Field Ambulance. His 
funeral took place with full military honours at Hcsslo, tho 
officers who had served under him acting ns pall-boarors. 
He is survived by his widow, witli whom much sympathy 
has been widely expressed. 


"VVe regret to record tho death of Dr. CiiRiSTOPnER AVeslky 
Narbeth, which took place on September IVtli, at Gronoblo, 
France, after a delayed operation for appendicitis, at the 
early age of 24. Dr. Narbeth was educated at Christ's 
Hospital and St. Bartholomew's Hospital, and took tho 
diplomas of M.ll.C.S.Eng. and L.B.C.P.Lond., and the 
degrees of M.B., B.S.Lond., in 1920. Ho had held the 
appointments of house-physician to Sir Porcival Hartley, 
and house-surgeon to the skin and venereal disease depart- 
ment at St. Bartholomew’s. During the war he served ns 
surgeon sublieutenant in H M.S. Saracen. While holding 
his house appointments ho took the D.P.H., and had 
recently been appointed assistant medical officer of health 
for Surrey. The ability which Dr. Narbeth had already 
shown, and his pleasant and unassuming manner augured n 
successful career in public health, and his untimely death on 
holiday abroad is lamented b 3 ' all who knew him. 


Dr. Alfred Y^ale Massey, who died on August 22nd at 
Irebu, Coqnilhatville, Belgian Congo, was born at Hastings, 
Canada, in 1871, and graduated B.A. and M.D., C.M. at 
Toronto University; at a later period he studied at Uni- 
versity College Hospital, London, and took the diploma of 
L.M.S.S.A.Lond. in 1913. After being engaged in medical 
work for a short time in Labrador, Dr. Massey went to 
Angola, South Africa, where he spent tliree years as a medical 
missionary, resigning in order to pursue research work in 
tropical diseases. He spent some years in Katanga, South 
Africa, and at Tanganj-ika, and eventually joined the Belgian 
Congo Medical Service; at the time of his death he was 
chief modieal officer at Coquilhatville. Dr. Massey made 
valuable investigations in different tropical diseases, espe- 
ciallj' in sleeping sickness, and was a contributor to the 
Transactions of the Eoj'al Society of Tropical Medicine and 
Hygiene. He received the honour of Chevalier de I’Ordre 
Boj'al du Lion from the King of the Belgians. 


Dr,’ St. George Gray, late of tho Colonial Medical Service, 
died in Loudon on December 2nd, aged 59. Ho was educated 
at Trinity College, Dublin, where ho graduated M.B. and 
B.Ch. in 1887, and M.D. in 1910. He served as assistant 
medical officer of St. Lucia, in tho West Indies, whore ho 
■was in charge of tho Y'aws Hospital. Ho was afterwards 
housc-phj’sician of tho San Francisco Polyclinic, and sub- 
sequently in the West African Medical Staff, where ho rose to 
be a senior medical officer. During tho war he served in tho 
Southwark Military Hospital. 


>ixou, M.D.Lond., 
.S. ; in Forensic 
, , B.M., M.A.: in 
in Surgery, H. S. 


Sliulitrsinjs null (S-aUtges, 

UNIVERSITY OF OXFORD. 

Dr. Alexander G. Gibson has been reappointed University 
Lecturer in Morbid Anatomy for a period of three years. 

JCxiiiiiiners in Medicine. — The following have been appointed 
Examiners for tho B.M. Examinations; In Organic Chemistry, 
F. D. Chattaway, M.A., F.R.8. ; in Human Anatomy, F. G. 
Parsons, F.R.C..S,; in 11 . ' ' 7 Priestley, D.M. ; 

in Materia Medica and 
F.R.S. ; In Fatlioiogy, " ' 

Medicine and Public II- , 

Medicine, A. G. Gibson, D.M., F.R.O.P. , — „ 

Souttar. B.M., M.A., M.Ch., F.R.C.S.; in Obstetrics, A. Donald, 
JI.D.Edin. 

Jrancis Gotcli Memorial Price. — Tlie prize for 1922 has been 
awarded after examination to Murray McCheyue Baird, B.A., New 
College and Guy’s Hospital. ■ • -r, , » 

Hoard of Electors to the Professorship of Palholopy.— The Board ol 
the Faculty ot Medicine has re-elected to this Board Professor R. 
Muir (M.D.Edin.) tor five years, as from the first day of Michaelmas 
term, 1922. ■ „ , -r. 

Board of the FaniJlt/ of Medicine.— The Board has co opted A. 1 . 
Oodds-PaVkcr, B.M.,'M.A., F.R.C.S., a member of the Board for 
tlic stalntorv period ot two jears, ns from tho fust dayoi 
Mieliaelnias term, 1922; and Sir F. W. Koeble, M.A., B.Lnmbcrt, 
M.A., K. Hope, M.A., have been nominated to it for the same 
period by tlie Board of the Faculty of Natural Science. 

HadclitTe Trarcllinn Feltoirship, JW3.— An examlnat on for a 
VcHowship of lire annual value of £500, and tenable for two years, 
will bo lield during Hilary term, 1923, commencing on Tuesdar, 
Febrnarv 20lb, at lOn.m. All intending candidates sliou dseud 
their names, addresses, and ijyaliDcations, ^^’^■elo lbaPeglas lro- 
fessor ot Stcdiclue, University Museum, on or before Vednesday, 
Febrnarv Till. Candidates, who must linyo passed ail t be examlna 
lions f jr tho degrees of B.A. and B.M.Oxon., can obtain furt 
particulars by applying to tlio Dean, Department of Medicine, 

D^rr D^i^s°-The degree days in next term are the 
Thnfsday, January 25th; Saturday, bobrnary Hth , Thurstlaj , 
March 8th; Saturday, March 24th. 


UNIVERSITY OF CAMBRIDGE. . 

[■he Ge 11 er. 1 l Board of Studies will shortly appoint a Umyersitj 
.ecturer ill Embryology ; apiilications must reach the Re,,i3trary 
,11 or before December 19th.- Tlie Raymond Horton-Smith prize 
:,ls ^een awarded to A. B. Appleton and H.W. C.. Vines adjudged 
nncil for Dieses for the tlegree of Doctor of Medicme. The Board 
I Arciiacology and Anthropological Studies has elected K. P. 
Ihotterji to the Anthony Wilkin stutentship m ethnology and 
rchneology. The Gordon Wigan prize m Chemistry . has been 

‘■rhoToUowVng randidaffis h^^ passed both parts of the examlna- 
,•« lir. il Medicjce anfl are entitled to 


ho following canuKUvics niivu paaaeu TTi rr« 

for the Diplomain Psyoholo gical Medicine and are entitled to 
-ive the diploma: P. C. P. Cloake. G. H. FitzGerald, D. N. 


ion 

cccive 

Tnr/lno.cllp 


T'. r>. Power 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 

T tlie annual meeting of the Royal College of P lysioians of Ed n- 
urgh, held on November 33th, Sir Robert Philip, M.D., '"a® 
octed President. The following were elected as the Cpnnc il for 
.e cnsuiiiC vear: Dr. J. W. Ballantyne. Dr. G. Lovell Gnifand, 
jVr G Dr J. C. Duniop, Dr. G. IM. Kobertson, Dr. llobert Thm, 
Id br ’ J. Lamond Laclcie. The other officebearers are as follows. 
Vice-President : Dr. G. Lovell Gulland, C.M.G. Ireanirer; Dr. 
oVman miker. S crelanj : Dr. J. S. Fowler. , Uonorenj 
ibrarian ■ Dr. J. W. Ballantvne. Curator of the L-dmratorxj : Dr. 

J. Graham Brown. The Council appointed Dr. Y . T. Bitcbie as 
.« i\rpmorial Lecturer for 1923. 


royal college of PHYSICIANS OF IRELAND- 

the monthlv business meeting of the President aaii J 
a on December 1st, 1922, the following, having passed the l i 
rjoffit Examination of the Irish Royal Colleges were duly 

mtted Licentiates in Medicine and Midwifery of the Coll c 

is9 Enid Haile. V. V. Brown. C. Cohen, If. Coleman. .T. J. CosBroye. 

W. J. Cinwfoi-a.D. Eppol. A. T. Gnllaehcr H .7. G>'j®g-.^onncn. 
foot. T. .1. McCarthy, J J. Mackey. M J. JIaHon, 0. C.J.O ^ a. 
ir. D. O’Connor, V. W. O’Connor, M. Price, I. Kiccmonu. 

Wftlsh. 
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DETTEllB, NOTES, AND ANSWERS. 


t TKZlKrma 
VSDIOit. JOTBRAfc 


%£.ttns, Jtoiis, anil J.nslua‘s. 


4s, otrf7i<7 io printiup difficidties, the JOUKNAL innsf he sent to press 
fflWier than hitherto, it is essential that communicaiiotis intended 
for the current issue should he received by the first post on 
2'ncsday,and lengthy doewnents on Monday. 

DBIGINAIj articles and LETTERS forxoardeil for are 

iindtrstood to "be offered to the Biutibu MuDiOAii Jouiinal alone 
nnlesB the contrary be stated. 

Dorivespondiintb who wish notice to bo taken of their coinmnnlco- 
tioDS Bhould authenticate thom with tboir names — of courso nob 
necessarily for publication. 

ApinoiiB dosiviuR reprints of their articles publlflhod In the IlniTisn 
Medioal JouiiNAii are roquestod to communlealo with the OCUce. 
<529, Strand, W.C.2, on receipt of proo.', 

3n order to avoid dolay.it is particularly roquoaled that ALL lottorn on 
the editorial business of the Jourkai. bo addressed to tho Editor at the 
Ofllceof the JouRKAii. 

Tnr postal address of tho Bnixisn Mrdicai, Aarouiation and BnmRn 
MEPicAii Journal is 429, Strand, London, \Y.0.2, The UloRraphlc 
addresses ore: 

1. EDITOR of the Britibii Medical Journal, Aitioloov. 
Weslrand, London : telephone. 2S30, Gerrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisomonts. etc.), .^rltcnlale, llVstruntl, London; telephone, 
2630, Gerrard. 

3. MEDICAL SECRETARY, TTVAlrntid. London ? tele- 

phone. 2650, Gerrard. The address of the Irish Ofllcoof tlioBrltlBh 
Medical Association Is 16, South FredcricU Street. Dublin (tcloRrniuB: 
J^actllns, Lublin : telephone, 4737. Dubtiu), and of tho Scottish OUlco, 
6, Rutland Square, Ediuburfib (telegrams: Astociats, Edtnluroh: 
telcpboDO. 4361, Ceutral). 


QUERIES AND ANSWERS. 

Horsley’s 'W.w. 

“ C.” nskfl (1) whether Iloraloy’e wax is tiecd hot for surgical 
purposes, (2) how it is sterilized before use, aud (3) what means 
are used for keeping it soft in tho operation room. 

"Wo arc indebted to Mr. Percy Sargent for the following 
replies to these questions: (1) It is used warm, at suchatompera- 
ture thatits consistence is justsuftloicnllyBoItforcasynuinipnla- 
tiou. (2) It is healed in a suitable vessel at tho temperature of 
boiling water for five minutes, and then poured into saline or 
weak mei 9 ury perchlorido solution at 105® F., from which (3) it 
is used ns required during tho operation. 

Income T.\x, 

T, M. H.” had “ dry rot ” in his premises— used solely for 
professional purposes— and had to expend £180 on repairs.* The 
inspector of taxes has allowed a deduction of oiic-lmU only. 

Our correspondent does not quote the inspector’s ground 
of objection to the full allowance. Tho only objection to allow- 
ance of the w’hole which occurs to us as having some validity is 
that if there was “ dry rot” in the premises when “T. M. H.” 
acquired them a portion of the total cost may have to bo regarded 
asimrtof the capital expenditure necessary to obtain the premises 
in a proper condition for use. Prima facie the whole amount 
would seem to be allowable. 

*‘H," bought a car in 1915 for £2(X) and sold it in 1922 for £130. 
buying a high powered car for £495; a car of tho same make and 
power would then have cost £350. 

The amount of allowable renew’al cost is £350— £130— £220; 
we assume that the original car was not purchased at second 
' hand. 


LETTERS, NOTES, ETC. 

Prevention of Puerperal Infection. 

Dr. Edgar R. Ivatts writes : I think the fact that the death rate 
from puerperal fever is “higher” in the county of Lancashire 
than other English counties admits of a fairly simple explanation. 
It is due to the uncleanly habits, more particularly in the rural 
districts. The folded counterpane or old sacking placed under 
the woman’s hips, which only partly pro'tects the bed, is as 
often as not under the sheet and not infrequently is placed 
between the bed and the mattress, so that the woman is left 
lying in a circle of soaked soiled bedding until it dries under- 
neath her. In some houses old clothes and dirty rags are 
thought quite good enough to absorb the after-secretions, and 
often these are not very frequently changed. Further, it is, or 
used to be, a very prevalent notion that a woman should not 
have any of her personal clothing changed until a day or two 
after parturition or else she will “ catch her deeth i cold ” ; cold, 
it is supposed, being the cause of most of the mishaps occurring 
after child-birth. I have myself more than once changed a 
woman’s soiled clothes on visiting her again, as I knew it would 
not be done otherwise. I am not a pathologist but would 
imagiue that soiled bedding, soiled night-shirt, and possibly 
dirty clothes on vulva, plus warmth and moisture under the bed- 
clothes. would encourage the growth of pathogenic organisms 
in a comparatively short time. The apparent transmission of 
the complaiut from one to another is probably due to the same 
carises operating among people of the same habits. The com- 
parative ab'^ence of puerperal sepsis in lying-in hospitals 
attribute to tho wholesome surroundings and the 
crupulous cleanliness observed in such places. 


Left-handedness and. Stammering. 

Tun inquiry by Dr. C. L, Lapper (November 38th, p. 109^) has led 
Dr. .3. A. Fretton (Chacowater, Cornwall) to send the following 
note : A girl aged about 6 years was Jeft-hauded from birth ; her 
mother had been taught bv her mother that if n child who was 
left-handed from birtii and had been taught to write with the 
loft hand was changed over and taught to write with the right 
hand that child would stammer. She had sent her o^Yn little 
girl to school and the child tlien wrote with the left hand. She 
gave instructions at tho school that no attempt was to be made to 
get the child to w’rite with her right hand, Tho teacher thinking, 
however, that she know bettor, insisted on changing the bad 
linbit, and during the mother’s absence from home actually 
taught the child, successfully, to write with her right hand. The 
child soon developed a distinct stammer in speech. On the 
mother’s return she iit once had tho child put back to the old 
habit to 11*^0 tlic left hand when writing, and the stammering 
soon after disappeared. \Vhen seen by me tho child at the 
mother’s rcciuest wrote her name first with the left hand and 
then with the right. The stammering is now gone. 

Dr. ^V. Inman (Portsmouth) has also sent some notes, founded 
on an investigation in connexion with the. relation of loft- 
haudednesa to squint and stammering in many hundreds of 
left-handed jicrfious. He considers that compulsion should not 
bo used, having observed tin.' ' *' * ■■■ '* 

other nervous symptoms, ma; ' e left-handed 

child,” he savfl, “is a rebel. * the study of 

Ills characteristics lies in determining whether he is a rebel 
hecaufic ho resents interference with his inborn aptitude ana 
right to use his left Imnd, or whether his left-handedness is 
intended to ho a clear sign to tho parent that something has 

Koiie wrong wi '' “ ' The evidence 

iB in favour of 

it has been pre • ' ' dent and useful 

a member of Bocicty ns the right-lmnder. Even then the pvoper 
courBO to pursue will bo to find and deal with the cause ^ the 
habit ... If Dr. Lapper cares to refer to my leueron ttlope..ia 
mid squint in the JouiiNAL of November dth (p. 893), he "-ill see 
that tlicro ore otlicr nssocintious of interest in connexion with 
lefthaudcdnctivlties.” 

Dssusrr.cTF.D Preokancv. 

Dn n. Er.OOM (Dougins, South Africa) Benda us the following note 
to add to Uio cases publisiied 
twoutv yenrs ngo I wns cnllcd t® 

Wr°h ^loa cliild. It was lier second child, ""‘J 

had never once Biispeoted that bIib wns pregnant. 

two glnsscB of j not the 

the baby was ■ • ijcc 

least doubbth . . s wife 

liushand was n well-to-do man a id 
nothing. Tot ehe had not a stitcL 
tho arrival. 

Tinned Food. 

^tferifn"/d\''h'!S^ 

some protection would gij,g jnry.nt the inquesi on 

but w? believe it rider m their verdict to the 

tho Loci) Mnree victims added n , Pajj, fruit, or 


tiiictive mark by 
might be traced. 
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MEDICINE. 

9S5. Sensitiveness to Non^bactorlnl Toxins nnd 
Proteins. 

A, WmTFlEr.u {Brit. Joiirn. Deriiuitol. mid Sijph., November, 
1922, 1 ?. 331), iu discussing the question of sensitiveness to 
uon-bnctcrlal toxins and proteins, considers that sensitiveness 
to external irritants sbonld not bo contused with tbo 
anapliylaxis of protein sensitization, because, while in the 
former first contact usually causes some reaction, and further 
contacts cause reactions varying in inverse proportion to 
tlio intci'val botwocu them, and the sensitiveness is exalted 
rather tlian destroyed tlicreby, iu the latter no disturbanco 
results from first contact, nnd reactions follow further 
contacts only after a considerable interval, and the sensitive- 
ness is destroyed by the reaction. That some patients react 
to the extravasation of blood into tlieir tissues with the 
production of an erythematous eruption was shown bj' four 
cases in wliioh erythomato urtlcarinl eruptions occurred on 
the tentli day after severe traumatic ecchyiuosos unaccom- 
panied by any breacli of surface, recovery taldng place 
iu a few days. Auto-sensitization of the patient’s skin 
to the serum of his own blisters was sliowu in a case 
of acute bullous eczema in which tho trickling of scrum 
from tho bullae produced, in rapid succession, an erythema- 
tous streak, or wheal, and finally a row of vesicles. No 
such effects occur in Rhus toxicodendron poisoning, thus 
supporting tho contention that there is a diflorenco in 
kind between plant sensitiveness and serum sensitiveness 
(anaphylaxis). Attention is called to the phenomenon 
observed in some cases associated with muscular rheum- 
atism where a patchy eczematous cruptlou frequently 
occurs on tho outer sides of the limbs, notably above tlio 
external malleolus and over tho groat tvoohautor and 
snbentanoous border of tho ulna. It these patches aro 
rubbed briskly erection of tho liair follicles, followed by' 
redness and swelling of the part owing to serous effusion, 
takes place, and shortly after the subsidence of this urticarial 
reaction itching may be complained of in various asymmetrical 
regions widely separated from the original site. IVhilo this 
may bo duo to absorption of bacteria or to a reflex nervous 
irritation, its possible etiology from absorption of exuded 
lymph producing a toxic urticaria is suggested. Two other 
cases are recorded — one in which an insect bite on the leg 
was followed fourteen days later by the development of 
• a herpetiform group of vesicles at the site, and an acute 
vesicular eczema all over the face. The other case was 
one of severe hay fever, accompanied in each attack by 
marked iiityi'iasis of the scalp and falling out of tho hair; 
this patient was also a chronic dyspeptic in wlio n straw- 
berries always produced indigestion and all the symiitoms 
of hay fever, 

4S6. Paroxysmal Tachycardia due to Digitalis 
and Strophanthus. 

D. DanielopOLU {Arch, dcs JIal. dii Cocur, des Vaisscaux 
cl du Sang, August, 1922, p. 537) observes tiiat the very 
complex action ol digitalis and drugs belonging to the same 
group on the normal myocardium becomes still more difficult 
of comprehension in myocardial failure. While in one direc- 
tion these drugs diminish automatism and conductivity, in 
another they increase excitability and contractility. Thus 
in some cases of cardiac failure digitalis reiieves, while iu 
others it aggravates, the condition. The author refers to 
recent researches by Cushuy and others which show' that 
iu an advanced stage of digitalis poisoning the ventricle 
may begin to contract automatically, with an acceleration 
ol auricular pulsations. Other observers have found that 
strophanthin produces an intense stimulation of the normal 
and heterotopic centres, characterized by tachycardia and 
extra-systolic arrhythmia, leading to ventricular fibrillation. 
Numerous clinical observations are cited, wliich show that 
digitalis and strophanthin may produce (in addition to 
“coupled rhythm”) paroxysmal tachycardia. Details are 
given of two cases, women aged 30 and 25 years respectively 
both having enormously dilated hearts following polyarticular 
rheumatism. In the first case large and repeated doses of 
digitalin (Nativelle) failed to relieve the condition. In the 
second case the same drug improved the myocardial action 
and promoted diuresis, followed, however, by vomitiuc- 
all drugs were stopped, and after forty-eight hours the 
rhythm bechme normal at 120,- but a sliaht recurrence of 


, nciito iiolj’articnlar rheumatism was followed bj' “ coupled 
rliythm ” nnd paroxysmal tachycardia lasting three days. 
A tliird (fatal) case was tlint of a man, aged 88, suffer- 
ing from chronic nephritis with much hypertrophy of 
tbo loft side of tlio heart and dilatation of tho right; 
transient improvement followed two intravenons injections 
of 0.25 mg. strophanthin daily for three days, followed 
by dail 3 ' injections of tho same amount. Tho dilatation 
then increased nnd digitalin was given, but tho heart con- 
tinued to enlarge nnd tho pulse rose to 112 ; digitalin, 
strophanthin, nnd quinine were given alternately or iu com- 
bination, and transient improvement occurred at intervals 
but was not maintained, and tho patient died iu six daj's. 
Daniflopolu concludes : (1) The chief plienomenon of myo- 
cardial failure is diminution of contractility accompanied by 
increase of excitability. In chronic dilatation where the 
myocardium is still capable of responding to cardiac tonics 
these substances act typically— they increase contractility, 
restore coronary nutrition, which itself lessens excitability. 
(2) In unrelieved dilatation, where contractility is seriously 
lessened, digitalis lias no effect, as in tho “ eserinized ” heart 
(Prdlich and Pick) it lessons contractility. Tho vagus is 
often byperexcifablo in asystolic cases. If the mj’ocardial 
excitability is not very great (this is rare) the vagotropic 
action of digitalis slows the pulse rate (direct negative 
chronotropic action of digitalis). This is P. Meriden’s dis- 
sociated action, where tho aggravation of myocardial failure 
Is not due solely to lengthening of diastole but above all 
to its negative inotropic action. Then, almost always, myo- 
cardial hypore.xcitability is greatly increased. Negative 
chronotropic action does not follow, for it cannot overcome 
the greatly increased myocardial hyperexcitabilitj'. By its 
negative inotropic action digitalis lessens contractility, while, 
either directly or indirectly, it increases excitabilitj', pro- 
ducing either normotropic or heterotropio tachycardia or 
pulsus bigeminus. This is tbo " inverse action ” of digitalis, 
tho commonest of its typical effects. (3) Dissociated or 
inverse effects aro rarer with strophanthus than with 
digitalis ; when they appear after administration of stro- 
pbanthus in tho ultimate phases of cardiac, failure we may 
consider tho patient doomed, 

457. Infections of tho Gastro-lntestlnal Tract. 

G. R. Satterlee, J. W. Draper, nnd H. A. Cotton {Amer. 
Journ. Med. Sci., September, 1922, p. 313) discuss respec- 
tively the medical, surgical, and neurological aspects of 
infection of the gastro-intestinal tract. The medical treat- 
ment (G. B. Sattereee) of chronic intestinal toxaemia 
consists of diet, massage, hydrotherapy, and vaccines 01 
serum, and tho removal of all obvious foci in the mouth, 
rectum, or elsewhere is essential to prevent the resulting 
toxaemia becoming generalized and causing a lowering 01 
resistance. From tho experience of over 500 cases treated 
bj' autogenous colon vaccines, it appears that the colou 
bacillus Is the primary cause of tho lowered resistance, and 
that the streptococcal and other bacterial infections are 
secondary. Tire Cbief foci of infection are found in the tonsils, 
teeth, in abscesses and necrosis of the jaw, and in the 
nasal sinuses, rectum, seminal vesicles, and cervix uteri, and 
thorough investigation, followed by efficient treatment, is 
essential to success. From the surgical point of vieyr (J. W, 
Draper, with pathological report by j. Ewing) colon pathology 
in its relation to the etiology ol systemic disorders requires 
further investigation, since there is not enough evidence as 
yet available to prove that any particular group of mental 
symptoms can with certainty be attributed thereto, and the 
extirpation of considerable portions of the ileum is un- 
w.arranted if based solely upon anatomical conditions. In 
all functional psychoses extensive colon pathology exists in 
20 per cent, of the cases, and mental symptoms have been 
arrested or improved by operation in a large percentage, 
though colectomy is contraindicated until the patient has 
had all other foci removed and has been treated with vaccines 
and serums. The mortality from the operation was found to 
be 12 per cent, in 77 consecutive cases. From the neuro- 
fofficaf-standpoint (H. A. Cotton) the special relation of the 
clinical symptoms of functional psychoses to regional distri- 
bntion of focal infection is emphasized, the source and type 
of chronic infection in the psychotic patient being the same 
as that found in many of the systemic disorders. Infection 
of tho teeth is the most constant focus, and the removal of 
all infected teeth nnd tonsils is imperative before treatment 
with autogenous vaccines and serums is commenced The 
type, spfeciiicitjq and severity of the infection, together with 
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any constitvitional lack ot resistance, are tlio factorK clclcr- 
inininy nTicther or not a psyoliosis will ilovolop, licrodity and 
psycUoaenescs rather ijrocipitating than actually causing Us 
occurrence. 

358. Flllx Mas JauncUca. 

0. Hanssen [Mcdichul: itevue, July-August, 1922, p. 304) 
consiciors that the use of flllx mas ns an anthelmintic is so 
clangorous that it ought not to ho sold without a proscription, 
in doses of 20 grams It not intrenucutly causes toxic innndlco, 
and oven in doses ot 10 grams the author has found it to giro 
rise to bilirubinaomia. Indeed, only in one out of twenty 
cases treated with tho extract of male fern could bili- 
rubinaomia not be demonstrated. Occasionally jaundice of 
the sciorao and skin was also observed, but the faeces were 
never discoloured. This jaundice has boon regarded ns 
haemolytic, but tho author has never boon able to And signs 
of blood destruction ; tho percentage of haemoglobin and the 
number of red colls is increased rather than diminished 
after tho exhibition of male fern, tho increase being duo to 
tho concentration of tho blood caused by diarrhoea. Though 
no permanent ill effects were observed, larger doses are 
apt to cause acute yellow atrophy of the liver, as shown 
by Sternberg and Grawltz, and even in tho slight cases of 
bilirubinacmia it is jirobablo that the extract of tho male 
fern has injured the paronehyma of tho liver. ThedilTercnco 
between tho condition underlying tills slight bilirubinaomia 
and acute yellow atroifliyof the liver is only a matter of degree. 

359. Signlflcanco of Cbronla JaundlcQ. 

S. LA.tCTlE {Korsh Mag. f. Laegevidaashahen, October, 1922, 
IJ. 745) has made a study ot chronic non-hacmolytic jaundice 
in 16 men and 15 women between the ages of 19 and 76. 
Most of them wore middle-aged orcldcrly ; 19 came tonccropsy 
and 3 others to biopsy (operation). In ns many ns 14 of these 
22 cases cancer was diagnosed. Tho Importance of gall 
stones ns a cause of chronic jaundice proved to bo com- 
paratively slight, and they wore found only In 7 cases, in Sot 
which they were associated with malignant disease. As in 
these 3 cases tho gall stones may have developed as the 
result of tho cancer, the importance ot cancer as compared 
with gall stones in tho genesis of chronic jaundice is seen to 
be very great. Cirrhosis ot tho liver was found in two cases, 
the disease probably being syphilitic in one ot these cases. 
A remarkable feature ot tho other case ot cirrhosis was 
the definite improvement tliat followed tho cxplorntoi-y 
laparotomy at wliich the diagnosis was made ; this improve- 
ment was, however, not maintained. This material shows 
how essential it is to arrive at an exact diagnosis boforo 
treatment is attempted. 

360. Sedatives and Hymiotics In DlBsases of Children. 

E. Bomingeu (Klinischc Woclienschrift, Soptombor 23vd, 1922, 
p. 1949) discusses tho importance ot sedatives and hypnotics 
in the treatment of certain diseases ot children. Drugs 
should be avoided which are liable to produce cumula- 
tive effects, and also those liable to act injuriously on tho 
respiratory and circulatory centres in tho medulla. Many 
hypnotics suitable for adults are unsuitable for children. 
Chloral hydrate is a powerful hypnotic. It may bo given 
by the rectum, but risk of toxic action must bo kept In mind ; 
it is especially dangerous in inarasmlc and badly nourished 
children. Paraldehyde and amylen hydrate are uncertain 
and not free from risk, and may produce, in older children, 
symptoms resembling alcoholic intoxication. Urethau Is 
uncertain in its action and liable to cause toxic symptoms ; 
but hedonal is a very useful drug, and almost free from bad 
effects (dose in infants 0.5 to 1 gram in 20 to 40 c.cm. of 
mucilage by rectum). Sulphonal and trlonal are unsuitable 
owing to cumulative action. Veronal and medinal have also 
a cumulative action, and sometimes produce toxic and 
cutaneous symptoms. Luminal is a motor sedative, .used 
with good results in epilepsy in adults, but cumulative action 
and injurious influence on the respiratory centre are objec- 
tions. Sodium luminal is the most satisfactory preparation ; 
it is useful in the convulsions ot infants and in epilepsy, but 
as a hypnotic is uncertain. As a general rule morphine should 
not be given to children. Opium and pantopon are less 
dangerous when relief of pain is desirable. Great caution 
as to the dose is necessary. It is estimated that three- 
quarters ot the oases ot poisoning by morphine and opium 
occur in children under 5 years ot age. Certain antipyretics 
have a sedative action on the nervous symptoms and act 
as biTinotios — antipyrin, pyramidon, phenacetin, and lacto- 
pbenin. Caution is necessary in deciding the dose of antl- 
pyrin and phenacetin, but with pyramidon and lactophenin 
tho risk is less. Bromural and adalln are useful as sedatives 
in cases ot disturbance of sleep through motor unrest. 
Adalin is the more powerful. Bromides and valerian tea 
may lead to sleep by diminishing motor unrest. 
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301. Pnlllntlvo Trephining for Pressure on the Brain. 
An.schCtz [Dcut. 'mcd, JVoch,, October 20th, 1922, p. 1405) 
reviews tho results achieved in tho 50 cases in which ha 
trephined for tho relief of pressure symptoms. He admiti 
that the diagnosis ot cerebral tumour is far from easy, and in 
one of his cases, in which cerebellar trephining was performeil 
for tho relief of pressure (ccrebro-spinal fluid under a pressure 
of 700 mm.) and for sovero congestion papillitis, the necropsy 
failed to show any pathological change in the brain. The 
author classifles his material according to tho height ot the 
pressure of the cerebro spinal fluid : in 7 cases it. was np to 
300 mm., and at the other extreme there were 7 cases lu 
which it was over 600 mm. The latter class represented 
hopeless cases. Among tho remaining 43 cases there wero 
6 deaths, one from meningitis. In addition to these 6 operative 
fatalities and 6 cases which could not bo traced, there wero 
10 cases In which tho operation gave relief, but death occurred 
within a year. Tho anthor concludes that, though palliative 
trephining is almost invariably useless when high pressure 
and coma have lasted some time, it may be strikingly 
successful in averting blindness and prolonging life when the 
symptoms arc duo to slowly growing malignant disease. The 
results are still hotter when new growths are of a stationary 
character, and tho author records the case of a man suffering 
from a glioma tlio size of a plum in tho optic thalamus and a 
malignant adenoma ot tho pituitary body. Palliative trephin- 
ing not only reduced the intracerebral pressure, hut restored 
ills eyesight and general working capacity', and it was not fill 
nearly eleven years after tho operation that he died from 
Influenzal pneumonia, and tho diagnosis of tumour of the 
brain was confirmed. Tho .author’s technique is practically 
fdonticnl with that followed by Cushing for subtemporal 
trephining. 


5Q2 Traumatic Hydronephrosis, 

A. STnXuhl (Schweiz, med. Woch., October 12th find 19th,1922, 
pp. 937 and 1033) records in detail tho'caso of a man, aged £, 
wiioso hydronopVosis was traced to a fall on his back. Tlia 
author’s discussion ot tho accident insurance aspect of such 
cases shows how difllcult it is to trace tho genesis of a hydro- 
nephrosis to an accident, and though about 50 cases of 
traiimatio hydronephrosis have been recorded, all do not 
beai close scrutiny'. In distinguishing between traumat c 
and uon-traumatic hydronoiihrosis the three following points 
should bo considered: (1) absence or presence of renal 
symptoms boforo the accident; (21 absence or presence of 
nther causes of hydronephrosis, such as congenital anomalies 
or Mio urinary system, disease of the uterine appendages, 
chronic perityphlitis and peritonitis, tumours of the abdomen 
find bladdor, and gonorrhoeal stricture of the urethia, 
? 3 )^proot that tho accident directly affected tho kidnoy or led 
lo changes which could bo regarded as responsible for 
oucfriiction to the flow ot urine. 


Essential Haematurla. 

noriRDING to 0. P. VAN Nes (Ncdcrl. Tijdschr. v. GeneesJ;., 
Ofith 1922 P 919), in addition to the ordinary causes 

"■ sr,.:rv'S' “‘'us:*... 

luso of tho bleeding. ' railed essential haematuria, if it 
ly anatomica lesion. 8°-oaUed ea^ haemorrhage 

rah1a?JLVkid7fcauovenbei^^^^^^^^^ 

sphrltis has heenrepeatedlyobserTOd.a hon„ 

•oof, consisting of comparative examina _ 

stUl wanting. Nephrectomy Lphrdtomy 

Lted in the event of dangerous ic accord* 

• removal of portion of the kidney for exa ^ 

g to the literature, a good °Petati°“> operation 

fans that other canses can be excluded and the o^ 




363. Hypernephroma. jg 

BAN DE Smeth (Le Scalpel, October 7tb, 19 > P- corre- 
ut that there are two varieties ot epithelua benign 

ponding in structure to the . (B 

ypetnephroma or adenoma, J! -fier^the capsule; 

ther adenomata, often very ®.nd im ^gnally mot 

i) the malignant hypernephroma, the tyP® perhaps 

ith, a nodular tumour of yellowish Of upper 

3 ft. or it may be hard in places : this often he t ^^rs, 
ole of the kidney or surrounds the organ. Anese 
)metlmes called after Grawitz, are found m yonng » 
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ami in eitlior sex, trcciuonWy at tlio upper polo of the kidney. 
Israel finds that a riso ot toinporaturo is present more 
often with this than with other renal growths. Tho pre- 
dominant . symptoms are swelling, haomaturln, and pain ; 
n, diagnosis, however, may bo Impossiblo without a micro- 
Ecoptcal cxauiiuation or perhaps befoto metaataacs aro found. 
Analysis ot tho urine in the nbsonco ot baomaturia gives 
no indication. Tho weakness ot tho patient, soinotlmcs 
cachexia, may give evidence of a malignant tumour. Ilimauual 
])alpatiou shows tho size ot tho growth, or fiorhaps radio- 
graphy will give apicturo ot tho tumour without the necessity 
ot pneumoperitoneum. Tho author, after describing four 
eases, draws attention to tho troquonoy of hypernephroma 
and tlio means ot approach for renal tumours. IIo advises 
tho incision ot Grigolrc, which allows good exposure ot 
tho kidney and ureter, and enables the glands to bo removed 
along with the kidney’. 


165. X-Ray Treatment of Cancer of the Breast. 

S. XoRDENTorT {Utjeakri/t for Laeger, October 5tb, 1922, 
p. 1300) publishes the results ot x-ray treatment of '12 c.ases 
ot cancer ot the breast nudor liis care in the period 1915-19. 
Ot operable eases not operated on or treated by such a 
limited operation as o.xcislon of the tuiuonr without amputa- 
tion ot the breast, there were 8 cases, 7 ot wliich wore still 
alive at lea.st throe years after troatniont. Of 11 inoperable 
eases treated by tho x rays alone all were dead. . Ot tho 
23 cases ot roeurrouoo following operative treatment all but 
two were dead. The author admits that those figures are 
disoonraging, hut by themselves they are misleading. It 
must he remembered that tho number ot cases ot cancer ot 
tbo breast which flvo years ago were given jr-ray treatment 
which can be regarded as adequate according to modern 
standards is exceedingly small. It is obviously uutair to 
judge ot the present elUoaoy ot r-vay treatment by tbo 
results obtained with the methods employed several y’ears 
ago. The present statistics would tbeceforQ hardly be worth 
publishing wore it not for tho encouraging results obtained 
among the operable cases. The author deplores tbo tendency 
to dilettantism exhibited by practitioners who imagine that 
to provide themselves, with an jr ray ontflt is the most 
essential move towards becoming an i-ray specialist. To 
stress this point the author refers to' a scries of x-ray 
disasters and to cases in which the s-raydosage was absurdly 
small, and he looks forward to the time when i-ray' treatment 
may be forbidden everyone bat the tally qaalided radiologist. 
Till then the dilettante radiologist will not only directly 
Injure his patients, but will degrade the good name ot a 
procedure possessed ot great and growing possibilities. 

466. Nasa-pharyntfeol X/esIons In Children Predisposed 
to Tubercle. 

CiOPPA Mcd.f September 4tU, 1922, p, 844) lias compared 
the results of examining 100 children detained on account 
of a iJredisposItlon to tuberculosis and a series of normal 
chUdren, The figures shoiv a znarlced preponderance of 
naso-pharyngeal trouble in the former children. Pharyngeal 
catarrh -u’as present in 68 per cent, of tho children with 
tuberculous predisposition as against 3S per cent, iu other 
cluldreu, enlarged tonsils in 54 per cent, against 20 per cent., 
adenoids 51 per cent, against 18 per cent., incipient middlC' 
eai* trouble 62 per cent, against 38 per cent. The mombrana 
tympani was apparently normal iu 25 per cent, ot the first 
group as against 54 per cent, in the second, the nasal 
passages in 23 per cent, against 80 per cent., and tbo throat 
m 9 per cent, against 48 per cent. Since tuberculosis may 
no encouraged by an unhealthy condition ot the nasopharjmx 
' 1 -}i that any defects observed, especially In 

sh 1 n ? suspected ot a tuberculous predisposition, 


467. Treatment of Tendo-vaglnltls with Carrol’s Method. 
1922 ^ Scaiidinavica, October 11th, 
method for sptematioa ly use.l Carrol's Irrigation 

the acute septic tendo- vaginitis at 

wlth 43 cai|Aot^a®?P^^“ 

ifiicated WnrLl tendo- vaginitis, 13 of which were com- 
et the tpndnn^ch? Immediately after free opening 

RrigatloS^^dth^ Insertion ot rubber tubes, Lnrly 
LXnd nmm solution was instituted and kept up 

aokl wL clven ?rnm 1 eram of acetyJ-salicyllS 
sPPrnS^ to^-h^L^ f times a day. The d'rng 

the neighbouring structures. Iu OEi"S^s™“n^'fh1ch be 


deterred division of this ligament, gangrene of the median 
nerve occurred. Free division ot tliis ligainont does not, as 
might bo expected, entail prolapse ot the tendons in tho 
volar channel or necrosis of tho motor nerve supply of tho 
muscles ot the thumb. 
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408. Olyeaaarfa In Pretfnanov. 

According to A. TV. Bauer {Zcntralbl. f. Ggnal:., .September 
2nd, 1922, p. 1413), pregnancy produces no alteration in tbo 
blood sugar content of about 0.08 per cent. This percentage 
is increased after ingestion ot carbohydrates, hut the amount 
and duration ot the increase are similar whether the genital 
organs are normal or diseased, and whether the uterus is oi 
is not gravid. In both the pregnant and non-pregnant states 
tbo blood sugar is similarly augiuentod after subcutaneous 
injection ot 0.5 to 1 c.cui. of adrenaline. Tho frequency ol 
spontaneous glycosmia in ptegnancy — given by Reichenstoin 
ns 11 per cent. — was found by the writer to be less than 
1 iier cent. Conflicllng reports have been given of the 
slgnillcanoo ot glycosuria atler carbohydrate ingestion as a 
diagnostic indication ot early pregnancy ; Frank 'and Roth- 
luanu found It in lOB and other observers in 50 per cent, of , 
cases. Guggisborg found adrenaline glycosuria in 85 per cent, 
of pregnant subjects. Tho byperglycaemin and gli’cosuria 
.appe.ar to take iudepondent rather than parallel courses. In 
the clinical use ot these tests Bauer believes that it is 
essential that the p.atient should be in bed, and tasting. In 
all of 170 women who wore in the first three months of 
pregnancy he found after oral administration of 100 grams of 
grapo sng.ar tho glycosuria occurred without conspicuous 
increase in tbo blood sugar; the findings were similar in 
two-thirds of those pregnant after the third month. For the 
test to bo reltablo, blood sugar estimation is necessary in 
addition to examination of tho urine, for in a good proportion 
ot healthy non-pregnant subjects, and also of patients 
with deranged tliyroid function, latent diabetes, or neur- 
ajtbenia, glycosuria follows the taking ot 10 grams of sugar, 
but is accompanied by well-marked increase of the blood 
sugar content. Probably the cxceasiye renal permeability to 
sugar during pregnancy Is due to diminished ovarian function ' 
at that time. On those lines can be explained the findin" that 
glycosuria, unaccompanied by notable hyperglycaemia, foilowa 
carbohydrate ingestion not only during pregnancy but also 
in the presence of adne-xal tumours and inflammations. It is 
of practical importance that a negative test points mueh more 
strongly to the absence of early gestation than does a'positive 
test to tbo presence of pregnancy. The tost is’positive lb 
extranterine pregnancy, but tor Vhe reasons given above is of 
no use in differential diagnosis from adne.xal disease. 

469. G. PusiNiCH [Rivista d’Osfetricia e Giiiccologia 
Pratica, August, 1922, p. 444) found that 26 women in 
first five months ot pregnancy exhibited glycosuria 20 to 180 
minutes after inlramusoalar injection 6t 2.5 mg. of phloridzin. 
The test was positive in 50 per cent, of cases daring the last 
four months of pregnancy, in 15 per cent, ot puerperal 
subjects, and in 10 per.cent. of women apart from pregnancy. 
No figures are given regarding the findings in those suffering 
from adnexal abuormalitic.s, bnt it is conclnded that the 
absence of phloridzin glycosuria, elicited Tis is explained, 
may be taken as excluding the possibility of a gestation in 
the earlier months. 


H. Bo.as and S. A. Gammeltoft (Acta Gyneeologica Scandi 
navtca, 1922, vol. i, fuse. 3, p. 309) publish their conclusion' 
concerning the incidence, treatment, and prognosis of svnhilii 
duru^ pregnanoy , as derived from ten years’ experience a 
the Rigshospita! in Copenhagen, where the percentage' o 
found to have increased from 3.7 per cent 
m 1912 to 7.7 per cent, m 1921, among 1,300 to l,900%tlentf 
annually admitted, from the fifth or sixth mouth ot prbgnanc’i 
onwards. The authors mam deduction is that it is of p'ara 
monnt iniportance. if a living and healthy child is to be bora 
history with regard to previous anti 
sjphilitio medication, and apart from the result of thi 
Wassermann test, treatment of the mother by salvaraan o 
derivatives should be instituted durtog pregSacy 
The figures published are of more than usual significance ii 
that almost 70 per cent, of the mothers and childrbr&vt 
been traced during a period of at least six months ifrennenth 
much longer) after birth. Of 158 syphilitic motors who haf 
never received treatment, one only gave birth to a hpaltb 
child; of the remaining 157, 70 o^vlavThMh 

^t%lre appL^ed heaUhy at bUtb 

but gave a positive 3Yassermann reaction; and 26 others 

1200 0 



88 Dec. i 6, 1922 ] epitome of CURRENT MEDICAL LITERATURE.' T 

L Jfrwcii. Jortjii 


although at birth apparently healthy, with negative IVaaser- 
mann reaction, showed signs of syphilis during the first four 
months of life. Tlie larger proportions of apparently healtliy 
children of syphilitic mothers whicli arc given in other 
rciJorts are ascribed to inferior opportunities of “ following 
up.” In mothers wlio had not received treatment during preg- 
nancy, but liad previously been given mercury or salvarsan, 
only 12 per cent, gave birth to healthy infants ; but 31 out 
of 111 mothers receiving mercurial treatment, and GO out of 
79 receiving salvarsan treatment — given in each case during 
pregnancy — had healthy children. Roughly, one-third of 
these p.aticnts sutlorcd at tho commcnccmont of treatment 
Irom secondary syphilis and two-thirds from latent syphilis. 
Tho conclusion is drawn that in tho absence of signs of 
Impairment or inadequacy of renal function every syphilitic 
pi'ognaut subject should receive treatment, during pregnancy, 
by salvarsan or a derivative of that drug, combined — if tho 
diagnosis is made snfllcicntly early during preguanoj* — with 
courses of inunctions of mercury. In not a tew instances a 
patient who liad received adequate combined treatment gave 
birth after subsequent pregnancy to a syplillltlc infant ; but 
after a still later pregnancy, during whicli salvarsan liad 
been adniiiiistorcd, a healthy child was born. That the 
Wassermann teat in tho maternal blood may be negative 
does not alter tho tact that in the absence of' antisypliilltlc 
mod' '■ dll probably terminate in the Issue 

of a ■ infant. Tlio percentage of syphilitic 

chili _ .argo whether the maternal infection 

bo of rocout date or of ten to twenty j-ears' standing. The 
IVassermann test in tho maternal blood at llic time of labour 
is of prognostic signlllonncc If aiitisyphllltic treatmout has 
not just been concluded; 7 he.althy cblldrcn were horn to 
267 mothers giving a positive rcaeti'on at term, but 80 to 104 
giving a negative reaction. 

971. Pregnancy after X-Radintlon of the Ovnrice. 

G. LinzenmeieF! (Zcntralbl. f. Gymili., September 30tb. 1922, 
p. 1560) has traced in the literature eiglit cases, and adds 
notes of two personal cases, in wlilcli after application of 
small doses of x rays to the ovaries, tor thcrapsutic pnriioscs, 
pregnancy has followed. In none of these cases' did tho 
child show malformation or nutritional disturbance, atthough 
injuries of the foetus appear to have followed similar treat- 
ment given during tho early months of an unrecognized 
gestation, and in animal experiments malformations have 
I'osulted from radiation of early ova. Tho two cases recorded 
by Linzonmeier are regarded as suggesting that in certain 
cases ®-ray treatment in small doses may bo of benefit in 
sterility. The first patient, who had a ulorlno myoma, boro 
a living and healthy infant twclyo mouths after radiation 
for menondiagia and dysmonorrhoca ; tho second, who was 
treated for severe menorrhagia and metrorrhagia, conceived 
nine months later, and shortly after birth at. term of a 
noi'mal child again beoamo pregnant. Tho menstrual dis- 
orders in both cases were ascribed to abnormally increased 
ovarian activity, prob.ably in tho follicles;. it is only in those 
cases of sterility which may have a similar causation that 
benefit is to bo expected from ar-ray therapy. 


PATHOLOGY, 

972. The Catalytic Activity of the Tissues, 

J. Thomas (Les Ncoplasmcs, Septembor-Ootober, 1922, p. 145) 
defines catalytic ferments or "catalases” as ferments 
possessing the property of decomposing oxygenated water. 
All the tissues and fluids of tho body possess similar . 
properties in varying degree. Certain authors have thought 
that they could observe diflorences between tho catalytic 
activity of the tissues and fluids among normal subjects 
and those suffering from cancer. Thomas has therefore 
studied the physiological and pathological vai-latious in non- 
cancerous and cancerous patients. Ho quotes IVinternitz' 
and Meloy’s statement that age does not appear to have 
any influence on the catalytic activity of human tissues 
and reviews tho observations of numerous authors who 
have tested the catalytic activity of human and animal 
tissues and secretions. It has been found that renal tissue 
has a greater catalj’tic power than that of the lung, liver, 
or spleen, or of tho blood. Thomas’s investigations lead 
him to the following conclusions : The tissue and blood 
content of catalytic ferments varies normally, not only 
in one animal species compared with another and among 
individuals of the same species, but even in the same 
subject according to physiological conditions (sleep or 
wakefulness, rest or fatigue, hunger or digestion). Pro- 
bably there is a physiological catalytic activity analogous 
to physiologioal lencocytosis. E.xperimentally, destruction 
ot certain organs (liver or kidney parenchyma) appears' to .i 
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have no influence on the catalytic content. A patient snfrer- 
Ing from neoplasm of either of these organs may have normal 
catalytic power. Conversely, destruction of tho tlij70i3, 
testis, or ovary produces diminution ot that power. 


973. Comparative Value of SachE-Georgl and WaBsermann 
Reactions in tho Diagnosis of Syphilis. 

R. A, KlEDurr’E {Aiucr, Journ, ^Icd, Sci.f October, 1922, 
p. 523) refers to his former communication on results of theso 
tests in 295 scrums, when he stated tliat “a diagnosis of 
syphilis or conclusions ns to treatment cannot be based upon 
tho results of a Sachs-Goorgi test with safety, end tho 
reaction is not suitable for general use for this purpose.” 
Since thatdnto (Aprli, 1921) a number of reports have appeared 
in foreign and American literature. The former arc uniformly 
favourable, while the latter In the main conflrra tho useful. 
ness of tlio test. Kildnffo thou dc.scrlbcs his technique for 
both tests, and gives six tables illustrative of his results. 
Tlic results of ’430p.arallel tests are reported and co-ordinated 
with ills previous series of 290 tests. Ilis conclusions are ns 
follows: (1) tho. Sachs-Gcorgl test is often difficult to read; 
(2) tho re.iction is neither ns delicate nor as trustworthy as 
the Wassermann test; (3) tho Sachs-Goorgi test may bo 
positive with Wnssormann-negativo serums and negative with 
Wasscrmann-posltivc scrums in a relatively high percentage 
ot cases; (4) tho number of non-specific reactions is suffi- 
ciently high to render tho test unreliable ns a means of 
diagnosis; (5) a diagnosis of syphilis, or conclusion as torosults 
ot troatmont, cannot bo based upon tho results of a Sachs- 
Georgi reaction with safety, and the reaction does not seem 
suitable for general use for this purpose. 


979. A Now Method of Isolation of tho Tuberelo Bacillus 
from the Sputum. 

E. Rossan and M. Baudv (C. R. Soc. dc Biologic, October 21st, 
1922, p. 954) propose tho following procedure for tho cultiva- 
tion of tho tubercle bacillus from sputum. On reception at 
the laboratory tho sputum is placed in a sterile 10 per cent, 
solution of pure sulphuric acid in distilled water. The ini.v- 
turc is shnlccn frequently ,over a period of ten minutes. At 
tho end ot this time tho sputum will either b6 completely 
Jiomogoncous or it will bo broken up into particles of greater 
or less size. In the former o.aso a platinum loop is plunged 
into tho thickest portion of tho liquid and seeded directly on 
to tubes containing 4 per cent, glycerin potato medium ; in 
tho latter case a particle of the still solid material is used for 
tho same purpose. -The inoculum is well rubbed into tlio 
surface of tho potato, which is then gently .covered two or 
three times with tho bouillon in tho tube. After being fitted 
with rubber caps tho tubes are incubated at 38^ C. -The 
authors have treated fifteen specimens of sputum in iThicii 
tubercle bacilli wore detectable microscopically ‘U'S 
method, and have obtained pure cultures in thirteen of th®'?; 
Many of tho sputa were badly contaminated, but m oniy 
a fow instances did tbo cultures show evidence ot impurity. 
How valuable this method may bo it is difficult to conjecture , 
it is noticeable that all tho sputa used contained largenmnuers 
of tubercle bacilli ; whothor it will bo successful when these 
organisms cannot be demonstrated by any method of micio- 
scopical examination is somewhat doubtful. 

975 Tho Schick Reaction in nn Epldomlo of DIphthorla. 

ON the occasion of a small epiaomic of diphtheria in ta^o 
m-lmarv schools in the town of Algiers, E. b^RaE^l, 
S.'bEg'^IET. l" parrot, G. LEMAIRE, and H YfiRITE (Arc7, 
des Inst BttStciir dc I’Afriquc du Bord, 1922, Eo. 3, P- 
made an investigation ot the number of 

scholars and at tho same time tested their susceptibility J 
mea^ of The Lhick reaction. Of 101 cl^ildren consisting 
of boys and girls varying between the orvanhin 

vears there wore 9 who were carriers of an or„ani.i 
morphologically and culturally ™‘l‘st‘“Suishnblo fr^om^^^^ 
dipMlicriac. Tho Schicic reaction was ifv tli® 

unhoated toxin on the left forearm, and “ 

same toxin heated to 75° C. on the right 
were read on tho second, third, eighth, of f„e 

Of 101 children tested 29 gave positive j 'hilo 

9 positive carriers 4 wore positive to ®®'”Ttivc ^siinp>® 

5 Avere negative. In addition to the simP'® 

negativb, and pseudo-reactions usually they 

in 21 of the subjects a peculiar type of f ^ponse vhic^ 

name tho paradoxical reaction. ^.Tonc ou the 

tion on tho control arm ^nr) 'vith httle oi ^ 

left arm. They consider it in the light of a Protein ^ j. 

and explain its greater intensity and durati 

side by the effect ot heat on the control of 

iournalJ.CEAVAEDlNl (p. 355) " ^^g^Tf ag®' 

the Schick test on 45 children of G positive. 

tl Europeans 7 were positive, of 34 natives 12 were po. , 

He conclndes that the natives show loss susceptiu J 
llphtheria than Europeans. 
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Enlaiu'.kmknt of visible Ij'mpbatic glands is a sign ot disease 
quicltly noticed by tbe sulTeror and usually a cause of anxiety 
to him. In many cases it is also a cause of anxiety to the 
physician. It is true vro are often able to reassure tlio patient 
— for instance, when it is recognized that the enlargement is 
due to septic infection within the 13’inpbatio drainage system 
of the affected glands. Unless too far advanced, Ibo euro of 
the original infective foens will cause the enlargement of the 
glands to disappear. In other cases we may be able to 
discover that tbe enlargement is due to a chronic infective 
process, such ns tuberculosis, or to the occurrence of new 
, growth, either primary or secondary in character. In such 
cases there is sufficient cause for alarm, but wo have the 
advantage ot understanding something of the nature ot these 
enlargements and the satisfaction of knowing how much can 
bo .done and what should be avoided. But there are still 
.other instances in which wo are quite ignorant of tbe cause 
of tbe enlargement, but wo do know the progressive nature ot 
the disease. The most important example ot this class is 
Hodgkin’s disease. A recent writer has stated that this 
disease, “ presents the most hopeless condition in the whole 
domain of medicine.” It cannot ho denied that there is much 
truth in such a statement; it may, wo trust, prove to be too 
emphatic. In this lecture I propose to draw your attention 
to certain manifestations ot this disease in the hope of 
stimulating interest and investigation. 

It is clear that the serious nature of the malady and the 
mystery ot its occurrence must have made an impi'casion on 
, the mind of Dr. Thomas Hodgkin when he wrote liis paper 
on “ Some morbid appearances of tlie absorbent glands and 
spleen in the year 1832. In the series of cases ho describes 
he saw and noted the association of prolonged illness with 
enlargement of the lymphatic glands and the formation ot 
new tissue resembling the lymphatic glands in the spleen. 
It cannot be said that his observations are presented in a very 
attractive form. Hodgkin apparently did not proceed with 
his investigation of the subject, and the, record of his dis- 
covery appears to have been almost forgotten. Dr. Richard 
BrighU referred to Hodgkin’s cases in his description of 
, certain abdominal tumours, but with this exception Hodgkin's 
observation seems to have been lost sight of until Sir Samuel 

■ Wilks" once more drew attention to the subject of “ Enlarge- 

ment ot tbe lymphatic glands combined with a peculiar 
disease of tbe spleen ” in 1856, and, recognizing the priority 
in discovery, spoke of “ Hodgkin’s disease.” AVilks strangely 
bad been in ignorance of Hodgkin’s description during his 
earliest work on this subject, but at tbe end of his paper he 
writes : “ It is only to bo lamented that Dr. Hodgkin did not 
affix a distinct name to the disease, for hy so doing I should 
not have experienced so long an ignorance — which I believe 
I share with many others — of a very remarkable class of 
cases, the recognition of which would have guided both 
myself and others to an explanation of some more recent 
cases coming under our notice.” * ' If Sir Samuel AVilks could 
now look back on tbe record of descriptions and investiga- 
^ disease he would sympathize with the difficulty 

of affixing a “ distinct name to the disease.” 

Since those days tbe disease has been carefully studied, 
using all the means at the disposal of modern investigation ; 
its possible association with tuberculosis has been discussed — 
mamy have held that it is in reality an unusual manifestation 
of tuberculosis infection, an opinion probably now held by but 
fn^ Peculiar fever associated with the disease has been 
noted and looked upon as evidence that the disease is an un- 
recognized form of relapsing fever. Its relations to disorders of 
the blood, especially the varieties of leukaemia, have been in- 
vestigated, and still we are unaware of the cause of the disease 
or its exact morbid relationships. The various' syno nyms 

sSSSS*™ is- 

•Medicine and Post-grad 
nave been put in order \ 

It is, probable that 'Sir 

■ longer had he survived. 


which have been suggested are in some cases useful in laying 
stress on features of the malady; but it appears to ,ine best 
still to adhere to tho name of " Hodgkin's disease, " especially 
as now “ distinct names ” do not take into account sufficiently 
tho fact which becomes more evident — that we are dealing 
with a general specifio disease associated with progressive 
infection of suscoptiblo structures. 

A very' interesting chapter of medical bibliography could 
bo written respecting Hodgkin’s disease, especially if note 
wore made of somo of the distinguished writers. 

The disease is so widely distributed, and its main features 
'are now so well given in many to.xtbooks, that it is unriocessary 
as well as inopportune for mo to describe them in this place. 
I propose to illustrate points in its symptomatology, using 
for this purpose cases recently under my own observation. 
I think that the cases will support the conception of tbe 
malady which I have stated. 


The OccnanENCE of Unusual Peotein in the Urine. 

Apart from tbe complication produced by true- nopliritis, 
I believe that tlio occasional or temporary occurrence of 
albumin in the urine in small quantity is not uncommon in 
Hodgkin’s disease, just as in many other cluonic maladies, 
and is probably not of special significance ; but the incident 
I am about to relate is in a different category. I Lave bad 
recently under close observation, until tbe time of bis death 
in Charing Cross Hospital, a case of tbe disease in a man. 
Early indications of tbe disease, such as enlargement of tbe 
cervical and inguinal glands, appear to have been noticed in 
tbe early part of 1919. He came under my close observation 
in 1920, and was then in fair health, altbougb tbe nature of 
his malady was clear. In July, 1920, I examined his urine 
carefully ; it had a specifio gravity of 1.016, and contained 
no albumin and no sugar. I again saw him in the early part 
of 1921, when he told me that something nnusuill had 
happened ; at night-time, he said, he was troubled by having 
to pass urine in large quantities, although during the day- 
time he was little disturbed in this way. On examining his 
urine on this occasion I found the specific gravity, to be 1.014. 
On proceeding I saw tho faintest possible cloud alter acidulat- 
ing the urine and , heating. To my surprise' this cloud 
disappeared on heating still further, and showed itself again 
on cooling. Treating the urine with picric acid saline 
I obtained a heavy flocculent precipitate estimated in an 
Esbach’s tube to bo about 14 parts per 1,000. It was now 
quite clear that the urine contained a protein of unusudl 
character, and I suspected that it might be an example of 
‘‘Bence-Jones albumin.” Careful and repeated examina- 
tions showed that this peculiar protein was constantly 
present. It occurred in large quantities, varying from 1 to 2 
up to 10 to 15 parts per 1,000 by Esbach’s method. This 
peculiar protein remained present during the rest of his life ; 
the symptom of polyuria gradually diminished, and in the 
later stages the amount of ' this ■'protein present was con- 
siderably less than when first observed. Fortunately, when 
the patient had to he adinitted'to hospital I' had the co- 
operation of my colleague Mr. Sydney AA'^. Cole. The 
characters of the precipitate have been carefully investigated, 
both at Charing Cross Hospital and 'in thb’ Biochemical 
Laboratory, Cambridge. I hope that'- Mr. Cole will publish 
shortly a full description of this unusual substance. In the 
meantime, by -way of identification, I can give the followin" 
description sent to me by Mr. Cole : ' ” 

The protein is similar to the “ Bence-Jones albumin ” in that 
it is coagulated on heating, redissolves on farther heating and 
reappears on cooling. It differs in several-respects'; 


Bence-Jones Protein. 
Coagulates at temperatures 
under 55“ G. 


Coagulates at 55“ C. in the 
presence of a minimum amount 
ot salt and acid. 

Difficult to coagulate. ■ 


Even when highly diluted 
exhibits a white ring of pre- 
cipitate when poured upon 
strong HGl (Bradshaw's teat). 

The new protein is best deteote 
cold with flulpho-salioylic acid — 


New Protein. 

Under the most favourable 
conditions it does not coagulate 
under 75° C. Full coagulation at 
79“ to 82“ 0. 

Onlycoagulatesinthepresence 
of a considerable amount ot 
acids, and salts like sodium 
chloride or ammonium sulphate. 

Becomes quite insoluble it 
kept at 80“ C. (in the presence 
of acid and salt) for some min- 
utes. 

Not precipitated hy HCl under 
any conditions. 


by noting the precipitate in the 
16 Hiring itself foiiliug to ^ive Si 
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heat coagulnm uncler optimum condltlona of reaction (that Is, just 
acid to brom-oresol-pnrplo). Tho new protein often separated in 
floccull ns tho urine cooled. 

Micro'seopio nna other investigations of tho urino wore fre- 
quently carried out, and gnvo no evidence of tmo nopliritis. 
The autopsy completely confirmed tho dinm'osis of tho case. 
The kidneys wore nnusnally nflfccted ; tli'o capsules tvero 
greatly thickened, but stripped off easily. Tlioro woro cysts 
id both kidneys; microscopical oxamination'showed that tho 
cortices of tho kidneys contained small areas of tho charac- 
teristic overgrowth of tho disease, 

Tnu FEven of IIodokik’s Dise.asb, 

In all cases of this disoaso tho body tomporaturo is raised 
at some time.' On looking over many tomporaturo charts tho 
occurrence of fever scorns ofton'to lio irregular and compara- 
tively mild in dogreo. But in a few cases tho course of tho 
temperature is extraordinarily regular, both in its exaggera- 
tions and in its relapses. In a charactcristio case tho chart 
is one of the most remarkable within medical knowledge. ^ 

Tho tomporaturo of other cases, which appears at first sight 
to bo irregular, on closer examination gives ovidenco of a 
definitely periodic course. Tho ’ peculiar oharadtor of tho 
temperature has attracted tho attention of many observers ; 
its occurrence was emphasized by Pol* of Amsterdam, and by 
Ebstein' of Gottingen, who described such cases as o.xamplos 
of an unusual typo of relapsing fover. 

I have recently had under my observation a patient whoso 
temperature was a. very perfect example of this relapsing 
type. I have a comploto record of his body teiiiporaturo 
daring a period of five months preceding his death. After 
being nursed at homo, and later in a private nursing homo, ho 
was admitted to Charing Cross Hospital under tfio care of 
my colleague Mr. Peter Daniel. I had tUereforo frequent 
opportunities of seeing tho patient during tho last two months 
of his life. _ ■ 

On examination little could be made out in tho way of 
physical signs. None of the easily palpable lymphatic glands 
were enlarged, although I suspected that the retroperitoneal 
lymph glands might be. These, however, were not on.siIy 
palpable. After death tho glands extending along the whole 
of the left side of the lumbar vertebrae formed a large mass, 
the glands in the groin were also enlarged, and there were 
white nodules in the spleen. 

During the relapses of the feve'r'ho was deeply unconscious, 
with low delirium, and resembled a severe case of typhoid 
fever about the third or fourth week. 'When tho temperature 
remitted he recovered consciousness to a very marked degree 
and improved greatly in general appearance. But even in the 
afebrile periods the patient was obviously seriously ill. 

On studying the temperature chart we observe that 
the fever is markedly relapsing in type; there are febrile 
periods of from five to eleven days in duration, succeeded by 
periods of pyrexia usually longer than tho periods without 
fever. The pyrexial period in what may bo regarded as 
atypical outbursts lasts for about twelve days ; the cycle of 
the disease, reckoning from the commencement of the afebrile 
period to tho end of the period of pyrexia, appears to be on tho 
average about twenty days. 

The rise of the body temperature is rapid, reaching an 
elevation from subnormal, or normal to 104“’ or 105° in tho • 
course of forty-eight to sixty hours. This rapid rise was' 
associated with a certain amount of shivering and other 
evidences of a febrile attack, especially .with rapidly, increas- 
ing and' severe toxaemia. During the period of raised 


temperature the patient was almost unconscious, as if 
severely poisoned; ho could, however, bo roused to answer 
simple questions, bnt with great difficulty. , n s 

After tho period of eleven or two.vo days the fall 01 
temperature took place, usually more rapidly than the rise. 
Thus a fall from 104° or 105° to subnormal ranges of 96 ana 
97° wonld ocenr within forty-eight hours. After fonr or live 
days of subnormal tomporatnro tho curve would again nso 
slowly towards tho normal, then suddenly the upward enrre 
- would showitsolf, indicating tho commencement of the penoa 

This^temporatnro chart also soggests that two^atta^ oj 
fever might succeed each other 
bo an niiusunlly long pyrexial period 
days, but during such n prolonged febnlo 
remission of fover ocenrs, indicating 

fobrilo period, succooded immediately by a now , 

fover. It was remarkable how rapidly tho patient, rocovered 
oonsoionsnoss when the tompomturo foil. , , , 11 .. 

nMrt'oI s’o” W in H. 

I sc 

tion of tlio variations of temperature relatively to the tim 
Bearing this in mind the reduced /the 

well th®o peculiar relapsing nature and ^ J ^^all'^f 
fnvnr I owo to mv friend Professor Artiiur j 

Shellield the snggestion of P'nXhlwed me 

tore curves in the way described. e prolonged 

a cliart arranged in this manner in a similar case 01 p h 

Hodgkin’s fever.. t ^ strong 

On examining such a temperature curve ge 

impression that tho disease '^^o^sonin-’ is of 

ca^ed by a specifio poisoning; also that P° . ° and 

teLtive^nd" in all. Probability P^^'^re SnAs on 

that a parasite is tho cause of HodgUm s disease. 

The CuT.iNEOUS Signs of Hodgkin’s ..l.. 

Probably in all infections very dearly the 

to tho morbid influence than otho™- . g allied 

case in Hodgkin’s The lymphs ^ 

structures are POoo^‘,^V'y,®“®°®Pj ^nltain obvious Iymplio;d 
thought that as the skin does ““.‘."“rvading lymphatic 
structures, with tte exception P the malady, bn*^ 

channels, it would not usnally the skin not nnusnally 

the observation “re 

rives evidence of the disease, ihese mam appearance 

fwo categories. By far the mos ^ sh^n of tho 

of small cry theraatons points or “awl d g - 

body and the extremities. Sometimes usnally 

tinotly papular,, raised a little obove the^snrl 
they disappear, leaving a faint htly vascnlar. 1“ 

rarely these papular lesions j|“phaticgIAaa3. ^o 

association "with the enlargemon , * iij- 
cutaneous condition closely *^of“'^’f„t^°/4Ved by friction 
prurigo. As the result of these lesions, ag^ g thickened 

and scratching, wide areas of the skin may .natural 

and .. swollen, prodncing an ' oxaperation o' . y gg^ and 
texture of the skin, emphasizing the folds ana wr 



giving tin elepbantoid appearance. This conaition of tbo 
Bbln closely corresponds in appearance with what bas been 
named lympbodermia. Coexisting rvitb tbo above state tbo 
gnrface of tbe skin may bo dry in some cases, desquamating 
In fine scales, and very often showing widespread pigmenta- 
tion of a pale yellow-brown colour. But tbe most important 
of all tbo cutaneous symptoms is pruritus. I believe that tbe 
misery experienced by the itobing in some cases of Hodgkin's 
disease is unexampled in other maladies. It seems to occur 
very commonly in mild degree, but in those cases in which 
the papular lesions develop tbo itching is intense and most 
exhausting. Nothing seems to bo able to control tlio desire to 
scratch and rub tbe affected skin. Tbe patients scratcb open 
tbe papnles, and only then will they admit that tliey have 
a certain amount of relief. Anyone who lias to deal with 
a severe case of Hodgkin’s pruritus will not fail to remember 
tbe misery of tbo patient and the difficulties experienced 
in advising treatment. 

Tbe histological examination of tbe skin in such cases 
shows two sets of lesions. In tbe first there are tbo usnal 
changes occurring in severe non-pyogonio dermatitis. Snob 
changes might arise from tbo specific poison of tbe disease 
itself or as the result of absorption from the newly formed ! 
tissues of tbe disease. Secondly, in some cases tbe formation 
of new cells in tbe neighbourhood of the blood vessels and i 
lymphatic channels seems to be of a special character and 
to resemble the characteristic overgrowth of tbe disease. 

In addition to these generalized cutaneous conditions, which 
nfe not very uncommon, there ocenrs much more rarely the 
formation of small tumours and nodules in tbe skin. They 
are often numerous, small, up to the size of a broad bean, 
flattened rather than definitely raised from tlie surface, and 
pale pink or brownisli in colour. The liistological examina- 
tion of these nodules shows tliat they are composed of the 
characteristic Hodgkin’s "granuloma.” These nodules may 
occur apart from the other indications which I have 
mentioned. 

These cutaneous lesions are not only important in them- 
Bclves, but they liave a close resemblance to- tbe skin 
manifestations of other diseases. The most striking of tlicse 
is the distres,sing malady known as mycosis fungoides. Just 
as in Hodgkin’s disease, mycosis fungoides seems to be caused 
liy a. general infection of the body. The cutaneous manifesta- 
tions tall into two groups : a widespread inflammatory change 
in tbe skin, and tbe formation of tumours. Tbe histology of 
the tumours closely resembles tbe histology of tbe granuloma 
in Hodgkin’s disease, so much so that certain very competent 
observers have come to the conclusion tliat mycosis fungoides 
IS but a special manifestation of Hodgkin’s disease, affecting 
mainly tbe skin. It is very important as well as interesting 
to note that tbe cutaneous manifestations in the varieties of 
leukaemia^ also resemble in many of tljeir features the condi- 
tions mentioned. There may occur a widespread pruriginous 
dermatitis on the one hand, and the formation of nodules 
composed of characteristic cellular elements on the other. 

Treatment. 

As we are yet ignorant of tlie cause of this disease, its 
treatment is unsatisfactory. There is still too much truth in 
uie opinion that there is no recorded case of cure or recovery. 
J-here are, however, methods of alleviation. 

_ Arsenic seems to be the only drug wbicli bas any beneficial 
influence. A considerable amount of evidence shows that tbe 
drug IS of value, at any rate in certain cases. It has been 
used in various ways — by the mouth, subentaneously, and, 


sinco the introduction of the salvavsan group of pi^paralious, 
by intravenous injection. I liave bsed the drug in a consider- 
able series of cases, and have come to the conclusion that 
benefit is most conveniently obtained by its. administration in 
the form of sodium cacodylate. The plan I usually follow is 
to prescribe tbe cacodylate in. quarter-grain doses by the 
month, repeated during the, day till as much as a grain or a 
grain and a half is administered daily. The patients bear 
this preparation well, witli little intestinal discomfort. It 
is usually an indication to stojp administering tlie drug, tem- 
porarily, when the characteristic gavlio-like odour can be 
appreciated on approaching the patient closely. As a result 
of the administration of tlie drug, I believe that I have seen 
the glands diminish in size and the patients become wore 
comfortable. A point of some interest has to ,be borne in 
mind. It appears that in some of the cases who have 
developed tiie characteristic pruritus of the disease, arsenic, 
at any rate after a time, seems to increase the pruritus. 
On stopping the drug I have known the pruritus diminish 
in degree. 

A second method of treatment of undoubted value in 
certain cases of the disease is the use of m rays. Tbe most 
distressing and dangerous complications of the disease occur 
when the glands within the tliorax are affected. They may 
increase in size, producing at first discomfort, then symptoms 
of serious dyspnoea with stridor, owing to tlie pressure of 
the tumours on the trachea, bronchi, and other stmetures. 
A good many cases are now on record showing that the 
careful use of ir rays in such' cases of mediastiual Hodgkin’s 
disease has brought about a great ' improvement in the 
symptoms and much comfort to the patient. Not only so, 
but ropeated sc-ray examination "of tlie cbest in these cases 
sbowB very clearly that, at any rate, tbe shadow produced by 
tbe tumour is greatly shrunken, no doubt owing to diminution 
in size of the glandular masses. 

I have under observation at the present time a lady who 
was brought fo me with clear evidences of Hodgkin’s disease. 
There were enlarged glands in Uie axilla and in other parts 
of tbe body, but tlie main seat of tlie disease seemed to' be 
those in the right side in the mediastinum. The patient 
suffered from dyspnoea with severe exacerbations and much 
stridor, so that her life was in immediate danger.' She was 
treated by my late colleague Dr. Ironside Bruce, more than 
two years ago, with Very satisfactory results. The patient 
improved, the dyspnoea and other discomforts almost dis- 
appeared, and she was able again to undertake her dnlies 
in her house. More than a year after a recurrence of the 
symptoms took place and she was once move treated by Mr. 
Stanley Melville. Tbe favourable results, with relief of tbe 
symptoms, once more occurred. The patient after two and 
a half years still remains free of her symptoms and is able to 
carry on her duties. (See Figs. 1 and 2.) 

In this case an enlarged gland was removed from the right 
axilla and shows the characteristic liistological structure of 
the disease. I am glad to be able to demonstrate the a?-ray 
photographs in this case, before and after treatment, and 
I have also had tbe advantage of comparing with those the 
a-ray photographs in a very simitar case with similar results 
treated by my colleague Dr. Bussell Eeynolds. 

There is one observation I should like to make with respect 
to a:-ray treatment of this disease — the lesson was strongly 
impressed upon me -when treating some cases -with the helu 
of my late colleague Dr. Ironside Bruce. It seems to be 
possible m certain cases, and apparently -when too rapid 
resolution of the lymphoid masses taltes place under x rays 
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wna nothlug of note in the family history. Tliero was no enlnrgo- 
inout ol lymphatlo glnuds, slight oninrgomont of livor, and tho 
snloon reached nearly to tho nmhilicus, "Wassermann teat was 
negative. Examination of tho blood gave tho following result; 

Shod Examittation. 


Ditto. 

K.B.a 

1 ■VV.B.O, 

1 Hb. 

1 C.I. 

July 27th, 1912 

2,550,000 

1 7,800 

25% 

0.5 

Aiicust 5lh, 1912 ,M 

2,700,000 


25% 

0.46 

August 2Sth, 1912 «M M. 

Splenectomy 




August 29th, 1912 

4,650.0C0 

34,800 

35% 

0.38, 

Scplembor 4th, 1912 

4,170,000 

12,500 

35% 

0.4 

Kovembcrl2lh,1912 

4.890.000 

12,000 

7073 

0.7 


Blood films heforo operation showed more small Ij’mphocy tes than 
usual, but immediately aher operation tliero was a very marked 
poljunorphonuclear loucocytosis. As medicinal treatment was dis* 
appointing her spleen was removed by Dr. Alexander MncLcnnan 
on August 28th, tho patient making an uninterrupted recovery. 
A small portion of a rib had been previously excised and found to 
he hyperplastic. 

The pathological report by Dr. (now Professor) Shaw Dunn 
described the spleen, which weighed 45 oz. (about twice tho 
normal for iiatient'a ago), as of llrm consistence and congested, 
with enlargement of the iymph nodes. Tho main departure from 
tho normal in films from tho spleen was the presence of normo- 
blasts and myelocytes and an unusual number ol polymorphs and 
eosiuophile leucocytes. 

Tho patient left hospital well in Hovember, 1912, and I am able 
to report that she is still alive and well. I had a letter from her 
raotlier this month in which she says that tho girl, who is now a 
tall young woman of 18, hashed no serious illness since her opora- 
tiou. She has, however, always been rather pale and has not yet 
began to menstruate. This appears to ho a case of splenic anaemia 
and resembles Case vi m many respects. 

Case ii. 

E. S., a poorly developed yonth of 17, was admitted to tho 
Western Infirmary on March iSth, 1915, complaining of swelling of 
the abdomen of three or four months’ duration, aud later also of 
swelling of the feet. He was under tho care of Professor T. K. 
Monro, who has asked mo to record this case and also Case iv. Tho 
patient was anaemic-looking, and his gums w'ere solt and bled 
easily. He had slight enlargement of glands on both sides of bis 
neck. The hepatic dullness was email, but the spleen was mnch 
enlarged and reached to 25 inches below the level of the umbilicus. 
The Wassermann test was negative. Examination of tho blood 
gave the following result : 

Shod Exatiiiiialhn, 


Blood films showed nothing abnormal. The fragility of the rod 
cells was normal, but the coagulation time was a little slow 
(7 minutes). As medical treatment was disappointing, splenectomy 
was performed by Sir Kennedy Dalzlel on April 27th, The spleen 
had extensive adhesions from perisplenitis, and at the operation 
some cystic condition of tho liver was noticed, but the kidneys 
appeared to bo normal. He recovered well from the operation and 
left hospital at tho end of May, apparently improved. But the 
tendency to haemorrhage continued, aud a year later, in June, 
1916, he died after three days' serious illness, having apparently 
had an intracranial haemorrhage. 

What the nature of this case was it would be difflonlt to ear 
precisely. I have not been able to trace a pathological report on 
his spleen. Another point of interest is that although the surgeon 
might consider this a successful case from the operation point of 
view, the ultimate result was unsatisfactory. It illustrates tho 
fallacy attached to the statistics ol recovery in these oases, but 
I may say it is so far the only failure among the cases to which 
I am referring. 

Case hi. 

Mrs. S., aged 35, was admitted to tho Western Infirmary, to Dr 
Wm. MacLennan’s wards, on November 26lh, 1914. She bad had 
a cystic ovary removed in January, 1913, and was noticed then 
to have an enlarged spleen. In 1914 she had two miscarriages. 
She was a sister of Case iv, bat otherwise the family history was 
negative. Tho patient was thin and pale but slightly jaundiced, 
though no bile was present in her urine. There was no enlarge- 
ment of glands or liver, but spleen reached 25 inches across the 


middle lino and 35 inches below tho level of tho umbilicus. Wasser- 
mann test was negative. Examination ol tho blood gave tin 
following result : 

Shod Examination. 


Date. 

n.B.o. 

■W.B.C. 

Hb. 

|n 

February 2nd, 1915 

2,500,000 

6,000 

40% 


February 10th, 1915 ... 

Splenectomy 




March 2nd, 1915 

4,600,000 

9.800 

62% 


May 19th, 1915 

6,435,000 

10,400 

75% 



Date. 

R.B.C. 

■W.B.C. 

Hb. 

m 

Match 19th, 1915 

4,440,000 

3,OCO 

62% 


April 25tb. 1915 ... 

4,636,000 

4,200 

70% 


April 27th. 1915 

Splenectomy 




May 2ad, 1915 

5,235,000 

10,600 

85% 

0.3 

June 25th, 1915 

4.310,000 

7.800 

8073 

0.9 


Blood films showed nothing abnormal about the white cells, bill 
luorcasod fragility of red cells was demonstrated, beginning in hei 
case with 0.6 per cent, salt solution. The spleen was removed by 
Dr. Cuthbert on February 10th, and she made a rapid rec6\eiy 
leaving hospital on March 19th very well. I heard of her wiiuii; 
tho last few days and am able to say that she has enjoyed excel. ml 
health since her operation and has a child 2 or 3 years of age. 

Dr. Haswoll Wilson’s report on tho spleen is ns lollows; "'Tiie 
pulp shows general hyperplasia with great congestion of sinmes. 
No phagocytosis of rcdcellsisseon.nor is tbereany other particular 
change. Borne of the Malpighian bodies are rather fibrous ami 
atrophied." 

This case and that of her sister (Case iv) were clearly ncholui ic 
jaundice. Both of them had large spleens, were'jaundicod, shower 
fragility ol red cells, and in both the symptoms developeJ it 
adult life. 

Case iv. 

Mrs. N., aged 36, was admitted to the Western Infirmary, undei 
Professor T. K. Monro, on November 19th, 1914, complaining ol 
weakness, Inllness of the loft side, and recurring attacks of jaundice 
all of one year’s duration. There was a story of biliary colic, but 
she had had some attacks of severe pain in the left side— pre- 
sumably perisplenitis. She had no children, and the family 
history was negative except for the illness of her sister (Case iii), 
The patient was slightly jaundiced, though no'bilewas found in 
the urine. There were no enlarged glands and no enlargement ol 
the liver, but spleen was easily felt reaching to the middle lint 
and halt an inch below tho level of the umbilicus. Wassormaur 
test was negative. Some of the blood counts are given here : 

Stood Examination, 


Bate. 

E.B.O. 

•W.B.C. 

Hb. 

C.I. . 

November 20th, 1914 

4.255, COO 

19,600 

60% 

0.7 ; 

January 9tb, 1915 

2,3oo.o:o 


38% 

0.8 , 

November 2ad, 1915 „. 

4,000.000 

18,000 

62% 

0.7 

November 3rd, 1915 „. 

Splenectomy 




Novombor 8th, 1915 

4,250,000 

I4.C00 

68% 


November 27tb, 1915 ... 

5.910,000 

11,400 

74% 

0.9 

October 11th, 1916 

3,800,000 

10,937 

72% 

0.9 


The fragility of the red cells was markedly increased, beginnini 
in her case with 0.7 per cent, salt solution, but nothing abnorma 
was found in regard to the white cells. She was at first in hospita 
for seven weeks, getting arsenic and iron medicines, but seemed ti 
get worse, and went home at her own request on January 12th 
However, she returned to the same ward in October, 1915, with hei 
blood a good deal better, but jaundice and spleen as before, -Bhi 
now demanded to have her spleen removed, bees use ol the gred 
success ol her sister’s operation. Sir Kennedy Dalziel operated 01 
November 5rd, the spleen being found to be much enlarged anc 
having many adhesions to stomach, liver, and abdominal wall 
Tho appendix was normal, but gall stones were noticed in her gal 
bladder. There were signs ol chronic peritonitis. She made at 
excellent recovery from her operation, and went home at the enc 
of November, being reported in January, 1916, to be wonderfully 
better, and quite free from jaundice. 

Mrs. N.’s after-history is Interesting, especially in connexiot 
with the suggestion that removal of spleen may leave the patieni 
less resistant to other illnesses. In September, 1916, she began tc 
complain ot swellinp of the abdomen, and was readmitted to th( 
Western Infirmary m October, 1916. with ascites. OnHovemhei 
14tb Sir Kennedy Dalziel opened her abdomen and drained the 
ascites, which was demonstrated to he due to tuberculous periton 
itis. From this she made an excellent recovery, but her trouble; 
were not over. In 1917 she began to have great pain, and menstrua 
tion with excessive discharge, and ultimately this was found to bt 
due to a subrnneous fibroid of the uterns. In the spring of 1918 thif 
was removed by Dr. S, G. Cameron by the vaginal route aud ir 
1919 a second similar fibroid had to be removed. After that sb” 
returned to good health, and is now really very well, though no' 
quite so robust as her sister. * • ■ 

Case v. 

admitted to the IVestori 
miR William MacLennan’s wards, on October 1st 

1918, complaining ot enlargement of spleen, which had been firs 
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noticed two mouths before. The family history was negative. 
She was sallow accl anaemic aud had a short dry cough, though 
nothing abnormal was detected in her lungs at this time. There 
were no enlarged glands aud no enlargement of liver, but splecii 
was easily palpated, reaching 1 inch to the right and 2 inches 
below the umbilicus. Wnssermanu test was negative. She imj)rovcd 
greatly under treatment with arsenic and intramuscular injections 
of galyl and left hospital in January, 1919. However, the was 
readmitted uuder my care in August, 1919, ^\ith the fcainc 
symi)toms, the spleen still reaching to tho umbilicus. She again 
improved greatly under arsenic and galyl, though spleen remained 
as before, and was giving so much discomfort by its weight and 
interfering so much with her stomach that on dismissal in 
December she was recommended to wear au abdominal sui>port. 
As in spite of a good holiday she was, feeling guile luifit for work 
she returned to hospital on Februar)' 5th, 1920, aud in connexion 
with a troublcBomo cough, which she still had, I detected some- 
thing wrong with tho apex of her right lung, altliough she Imd no 
si^it. After a time she consented to have her spleen removed, and 
Sir Kennedy Dalziel opemted on April 58tli, 1920; there was some 
ditiiculty in the openition owing to the size of tlio spleen and the 
presence of adhesions. There wna no sign of tuberculous peritonitis. 
However, she lost practically no blood, and made an excellent 
recovery from the operation,* while tho ultimate result has been 
very good. She resumed her full work ns a teacher in August, 1921. 
Aleustmation, which had been absent for a long time, returned, 
and when seen by mo in March last she looked perfectly well. 

Some of her blood counts arc as follows : 

Blood Examinaiion, 


Dale. 

11.B.C. 

W.D.C. 

Hh. 

CJ. 

October 2nd, 1918 ... ... 

2.'ioo,o:o 

1.800 

45% 

0.9 

October 19th, 1919 

3.576.COO 

1.200 

60% 

0.8 

April 20th. 1920 ... 

3.100,000 

3, ICO 

55% 

0.8 

AprU 28Lh. 1920 

Splenectomy 




June 8th, 1920 

1.560.000 

B.OOO 

60% 

0.6 

March 11 th, 1922 

i.:oo.cco 

g.coo 

80% 

0.9 


Blood films in this case never gave nucleated red cells, but 
a leucopenin with slight c.xccss of lymphocytes. 

Professor Muir’s report on this epiecu is as follows: “The spleen 
is enormously enlarged, tho weight being 6 lb. The surface allows 
numerous slight elevations, and through tlie capsule small Irrcgnlar 
pale patches can be seen. The form of tho organ is maintained 
aud its consistence is firm. On section the whole organ is scon to 
be studded with numerous tubercle-like nodules, which stand out 
against a congested background. The nodules arc of about the 
size of a large pin’s head, of greyish colour, aud arranged in 
closely packed clusters, in many places confiacut. Tliey arc, on 
th(^ whole, remarkably uniform in size tliroughout the organ, 
though one or two larger nodules are present. On microscopio 
examination the nodules have ail the characters of somewhat 
chronic tubercle nodules. Caseation is present in the central 
parts and there are numerous giant cells of usual appearance. 
There is also a considerable amount of interstitial fibrosis. In exnte 
of very prolonged search no tubercle bacilli could be fouud.” 

This appears to be a case of tuberculosis of tho spleen, and it 
seems to be most remarkable that such a condition should be 
possible in a vascular organ like the spleen without general tuber- 
culosis resulting. Splenectomy seems to have resulted in complete 
cure, and a very similar successful case is reported by H. Z. 
Giffen.^ One of the cases reported in the Journal of Pathology ami 
Bacteriology by Dr. Kettle is of the same nature.® 

Case yi. • 

S. W., a young girl of 17, was admitted to my wards in tho 
"Western Infirmary on February 1st, 1922, complaining of general 
weakness of at least ten years’ duration, with enlargement of the 
spleen. She had been under Dr. Frank Chartens as an outdoor 
patient at the Western Infirmary Dispensary in 1916, aud as she 
did not improve on ordinary blood tonics she was admitted to 
hospital, to Professor Stockman’s wards, in September of that year. 
She was treated intravenously with tartar emetic, and seemed to 
improve, but the imxjrovement was not lasting, and she continued 
in the same anaemic and enfeebled condition until she came back 
to hospital this spring. She was not only anaemic-looking, bub 
was poorly developed for ber age, and had not yet begun to 
menstruate. The family history was negative. There was no 
enlargement of glands or of liver, and spleen was moderately 
enlarged, reach ng half-way to the umbilicus. E xam ination of 
the blood gave the following result : 

Blood Examination, 


Date. 

E.B.G. 

yv.B.c. 

Hb. 

C.I. 

February 16lh, 1922 

2.900,000 

5,600 

50% 

0.9 

March 1st, 1S22 

Splenectomy 




March 10th, 1922 

3 , 0 : 0.000 

9,100 

50% 

' 0.8 

April 13th, 1922 

1,760,000 

8.600 

70% 

0,7 

May IStb. 1922 

1,950.000 

7,500 

90% 

0.9 


A blood film Bliowed “marked i-ariation in size and shape o( 
the red ccDs, some being of megalooytic tyi)e. Folychromatophilia 
and imnctato basophilia were well marked, more esnedally tho 
former. One normublast was seen during the whole examination. 
JSo charactenstio abnormality was noted in tho leucocytes.” 

As she was malung no improvement on medicinal treatment and 
Bcemed to bo in danger ot becoming a chronic invalid and to bo 
likely to bo exposed to the danger of serious haemorrhage, which 
is common in such cases and often fatal, splenectomy was recom- 
mended, aud Sir Kcunedy Dalziel operatetl on March 1st. There 
were no adhesions and the operation presented no difficulties, tho 
palicrit making a rapid recovery. It was interesting to watch the 
iiipid improvement m the girl’s appearance within a few days of 
operatio"!!. When slic went home m May after a few weeks at tho 
convalescent liobic she looked the picture of health. I may mention 
that intentionally after the operation she was given no arsenic or 
iron, and that makes the remarkable improvement in her blood 
counts all the more striking. 

Professor ^fuir’s report; “ Tho spleen is uniformly enlarged and 
its surface smooth ; weight 2 lb. 2 oz. Its consistence is moderately 
firm and on section the pulp shows a uniform dark red colour due 
to engorgement of blood. Tho ilalpigliian bodies are somewhat 
enlarged and stand out very distinctly against tho congested back- 
ground. Films were made frera scrapings of the pulp and stained 
in \Tirious wuj's. The cells, relatively scanty iii proportion to the 
blood, are chiclly lymphocytes and monoDnc!c.irs, with a few poly- 
morphs. Ko abnormal cells, no evidence of phagocytosis, and no 
accumulation of pigment are found. Sections show a general 
increase of the hTuphoid tissue ; the ^Falpighian bodies are large 
and Ibe germ centres very distinct. There is marked congestion of 
the pnlp and there is some evidence of thickening of the stroma 
at piacc-s, but this is at quite an earij' stage. Scarcely any blood 
pigment can bo found, only a few granules of haemosiderin in the 
pulp on treating with UCI and potassium ferrocyanide.” 

clinically and pathologically this case is verj' like Case i, and the 
result seems to ho equal ly promising. In contrast I might mention 
Ihc cose of a young soldier of 20 whom I had as a patient in 
Stobhill (the 3rd Scottish General Hospital) in 1917. He was 
admitted as a gastric ulcer with haematemesis but was reallv 
splenic anaemia. He had liad a serious haemorrhage from stomach 
at the ago of 15 and ho died from gastric haemorrhage seven 
months after my invaliding him out of the army. I have no doubt 
bis life might have been saved if he had been operated on. 

Case vii. 

Mrs. A., aged 35, was admitted to tho Western Infirmary under 
my care on Februarv 28th, 1922, complaining of weakness. This 
condition of ill hcaltli ccmmeuced about seven years ago and she 
had also suffered from cough aud spit. In October last she got 
much worse and was actually admitted to the Tuberculosis Depart- 
ment of Knchiil Fever Hospital as a case of pbtbisis. Kepeated 
examinations of sputum for tubercle bacilli, however, gave negative 
rcBoUs, and she was found to have anaemia with splenic enlarge- 
ment and was treated with arsenic. Ultimately she was discharged 
ns uon-tuberculons and came to the "V^’estern. Her fainiJy history 
was negative. She had had one pregnancy, the child being still- 
born. The AVassermanu test was negative. The patient was 
anneraio. There were no enlarged glands. The liver was palpable 
and the spleen moderately enlarged. She had a cough and muco- 
purulent si)it with some pulmonary changes not specially sugges- 
tive of tubercle. Blood examination gave the following result : 

Blood Examination. 


Date. 

H.B.C. 

W.B.C. 

Eb. 

C.L 

March 15th, 1922 

2,300,000 

3,810 

55 % 

1.2 

April 1th, 1922 

2,160,000 

1,875 ‘ 

k% 

1.3 

April 2lst, 1922 

2,330.000 

I.COO 

58% 

1.2 

Mn)' 5th, 1922 

Splenectomy 




Mar 8tb, 1922 

2,2C0,CC0 

16.0C0 

68% 

1.3 

May 21th. 1922 

3,100.0CO 

i.eoo 

65% 

1.0 

June 15tb. 1922 

3,100.C00 

7,200 

68% 

1.0 

July 5th. 1922 

3.O1O.CO0 

6 . 6:0 

65% 

1.0 


The pathologist’s report on blood films was: “The red blood 
cells show marked variation in size and shape, and megalocytio 
forms are numerous, nucleated reds, several of whicli are 
megaloblasts, are found. The reJ colls are deeply coloured 
polydcrmatophilic and punctate basophilia are con^on. 
characteristic abnormality of white cells is present. The hloou 
picture is that of au anaemia of the pernicious type. 

As her progress under arsenic was rather disappointing, ^ 

outlook far from promising,! recommended that her spleen sQou 
be excised while her general condition was still compayame j 
good. The operation was performed on May 5th by Sir i^eunt J' 
Dalziel, and no peritonitis was found. She was 
by the operation. From the date of operation for two 
she was given no arsenic or iron, and in spite of thjs there 
a steady improvement in the counts. the 

improved from a little over 2,000,000 to over 
haemoglobin from about 50 to 6^ per cent. The cdo , 
was always high, and after operation l {j, this 

characteristic alterations in the red cells. The blood Jfyo 

case as in some of the others, shows a marked post-optrau>« 
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leucocylosis, the sigiiificaiico of which ia doubtful. I am iucllncd 
to thiuic that it is not more tliau ouo miglit expect after any 
opor.itivo interference of oomparablemaguitudo. She has recently 
been put on arsenic and iron tncdiciucs, and is Btill "under treat- 
ment in my wards. 

Professor Mnir’s report on this patient’s spleen la as follows; 
‘'The spleen is moderately enlarged ; the weight is 14 oz. It ra 
Bmoollr on the surface with the e-xception of a few adhesions. _ It is 
of mo lerato consistence, conlaiuB much blood, and has a uniform 
nppcarance on section. The Malpighian bodies are not enlarged. 
The general nppeamnee is that of a congested spleen. In lilms 
made directly from the pulp most of the colls are lymphocytes. 
Email and large, but there are also a fair proiiortion of neutrophil 
myclocyles and polymorphs, also a considerable number of eosino- 
Iiliils, s:Mne being of tlie myelocyte typo. Nucleated red corpuscles 
also are present, some of which are mcgalob'.nsts. No large phago- 
cytic cells and no blood jiigment avere found. In sections there is 
little of an abnormal nature to be made out. ”” 
hut the proportion of cells of the lencocyte ( . 
the previous case (Case VI). The Malpighian 

not ubtiormal in size. There is practically no fibrosis, and thero 
are no signs of blood destruction ; practically no linemosidcrin is 
Xiresent.” 

It will be Interesting to watch the progress of this case. She has 
stood the operation very well and lias much Improved both in 
general condition and in regard to her chest condition. Instead of 
any deterioration ofblood afteroperation such as is described in the 
case of animals there has been a fair and steady improvement even 
without medicines. IVhetherlhat improvement will beraaiutaiued 
and whether any more piermanent good will result In her case than 
would have come with medieinal measures alone is the question. 
Certainly the operation docs not seem to have done her any harm, 
hut I must say I would not have recommended it unless the spleen 
had been enlarged. The great variation that occurs in the size ot 
the spleen in this disease, and the acknowledged fact tliat splen- 
ectomy may relieve hut does not core it, show that the cause of Iho 
disease depends onlj" in part on excessive haemob’sis ot red cells 
hy tile spleen. Professor Muir’s report is interesting from that 
point of view, no defluile signs of blood destruction being found 
in the spleen. 

Case vni. 

J. C., a tailor, aged 36, was admitted to my wards in tlie Western 
Infirmary on June 21st, 1921, with swelling of the abdomen and 
general weakness. These symptoms were said to have started 
only six weeks before, and at that time enlargement ot the spleen 
was detected. His provions health has boon good except that be 
had had his left lower limb amputated high in the thigh at the age 
ot 13 for osteomyelitis. Tlie patient looked very anaemic. The 
spleen reached nearly to the umbilicus and ascites was present. 
The liver was not palpable and there were no enlarged glands. 
^Yassel■mann test was negative. His blood examination lost 
Bummer gave the following result: 


'lllood Examination. 


Dale. 

aB.o. 

W.B.C. 

Hb. 

m 

June 21st, 1921 

3,600, OCO 1 

10,500 

36% 

■M 

July 4th. 1921 

3.784.0C0 

8.400 

43% 

0 56 

July IGtb, 1921 ' 

3,312,000 

G.250 

36% 

05 

August 2 st. 1921 

4.420, COO ' 

5,650 

52% 

0.6 


jaundice, and his blood serum was tested by me for hiliruhiu hy 
van don Ilergh’s method and found to bo free. That anggests that 
the fragility test is not pathognomonic. 

I regard this case as an advanced one ot splenic anaemia, m 
which some cirrhosis of the liver has saperroned, and w-e are 
at present treating the patient with arsenic and iron to improve 
hia blood condition before submitting him to splenectomy. The 
patient is willing to havo that operation, and Sir Kennedy Daiziel 
has agreed to undertake it.* A considerable number of successful 
cases have now been reported of splenectomy even in this 
advanced condition. H. B. Swcotserii has reported a remarkable 
case, and W. J. Mayo’ has described a number ot cases of splcuio 
anaemia complicated by cirrhosiaot the liver in which ho operated, 
in five of which asoites’completely disappeared after splenectomy. 

These cases illnstrate a considerable variety of pathological 
conditions. The mere finding of splenomegaly is not an 
excuse for operation. I would rule ont interference in sneli 
diseases as malaria and syphilis, althongli trauma ot the 
spleen in the subject of malaria may necessitate operation, 
and such a spleen has been repeatedly removed with success. 
I would discourage operation also in lonliaomia and in 
Hodgkin’s disease. In pernicious anaemia I am not con- 
vinced that operation is called for; certainly not it the spleen 
is small. It may bo that thero are various types of pernicious 
anaemia and that some of them are more snitable for opera- 
tion than others. But in splenic anaemia, if the patient’s 
health and development are chronically poor, if repeated 
attacks ot splenic pain occur, if from its size the spleen is 
distressing, and above all if the danger of haemorrhage seems 
to have supervened, I have no donbt the spleen should be 
• removed, and that wilhont waiting too long. For if the 
disease is allowed to advance to the later stage when 
cirrhosis ot liver and perhaps ascites have developed not only 
is the operation moro difficult hut the chances of ultimate 
success are lessened owing to the changes in the liver. The 
greatest successes ot splenectomy seem to have been achieved 
in cases of acbo'nric janndioa, like Cases in and iv of my 
series. Tliere are, however, mild cases of this disease which 
may not require operation. But if haemolysis is oxtremo and 
the patient’s condition deteriorating the operation shonld 
be recommended, and splenectomy has been found to bring 
about complete and permanent cure. In all cases one must 
be prepared for unexpected results from the pathological 
examination of the spleens after operation and my most 
striking example of that is the case of tnbercnlous spleen 
(Case v). 

I would like’ to thank Sir Kennedy Daiziel for his keen 
interest in and skilful surgical treatment of my personal 
cases, and Professor Muir for the trouble he has taken in 
reporting on the pathological findings. 

PErETlES'OTS. 

* iloynllian: T/te SjJlcen and Some of its Diseases, 1921. 2;Morris anil 
Bullock: A7m. Sitrperi/, 1919, Ixx, 513. ^ilcKeadrick, J. S.: jPractitioner 
1914.11,650. < Giffen, H. Z. : flTeci. CTm., 1919, iii, 765. ^Kettle, 

! E.H.: Pn(h. and Bacf., 1920, xxlii, ^ Sweetser, H. B. : Sara., 

nn'? Obstet., 1321, xxxiil, 376. ilayo, W. J. : Surgei-v, 1319, 
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Blood films showed nothing abnormal. He was treated with 
arsenic and iron and his abdomen was tapped on Jnly 22ad. He 
improved so much after the paracentesis that lie refused operation 
Qfc thiy time and went home, with his spleen, however, much the 
same. He w’as able to return to work after a time and kept fairly 
well till the end of April, when be bad an attack of diarrhoea and 
with this the ascites returned badly. He was readmitted to 
hospital on June 28bh, 1922, iuto the same ward. On readmUsion 
his anaemia was much worse than the previous summer and the 
ascites was very marked. On July 10th I drew o3 eleven pints of 
fluid, but it has rapidly returned. The spleen is no bigger than 
before, but after the paracentesis the liver was palpable at the 
left costal margin, the upp^ border of hepatic dullness being at 
the fifth rib. Blood examination on present admission gives *tbe 
following result: 


JRlood Examinatiou, 


Dale. 

E-B.C. ' 

W.B.C. 


mm 

June 29th, 1522 

... 1 

1,635,000 

8.600 

28% 

0.8 

July 9Lb, 1522 


2,300,000 

4,600 

30% 

0.6 

July 13th, 1922 


2.848,000 

15.7C0 

30% 

0.5 

Ju'y 2^1. 1922 

J 

2.5B0.000 

4,200 

30% 

G.G 


An interesting point about this patient’s blood is that the 
Iragility of lus red cells is increased, commencing at 0.55 per cent 
Baliue solution. This test was kindly done tor me by Dr. Adam 
i atrick. It IS nroally stated that such fragilitv is a sign of achol* 
nrre jaundice and is never got in splenic anaemia (Banti’s disease). 
But ou neither of his residences in hospital has this patient had 


II.— E. H. KETTLE, M.D., 

Pathologist, Bt. Marj-’s Hospital, Loudon. 


Splenomegaly is a comparatively common conflition, and is 
a more or less prominent feature in the pathology of a variety 
of diseases. Often it is merely incidental and ot quite 
secondary importance. In typhoid fever, for example, or in 
infective endocarditis, the enlargement of the spleen rarely 
calls for any special notice ; and even in such conditions as 
spleno-mednllary lenkaemia, when the massive spleen forms 
an integral part of the pathological picturo, it still remains 
only a part. But when all such forms of splenomegaly are 
excluded there remains a residue of cases in which enlarge- 
ment of the spleen is the prominent cliuical and pathological 
feature. ° 

In recent years the tendency to treat these forms of 
splenomegaly by splenectomy has become more and more 
pronounced, but it must he recognized that this treatment 
is purely empirical. Now, while no one will demand that 
medical and surgical treatment must always wait upon an 
exact knowledge of pathology— for this would almost reduce 
us to therapeutic impotence— and while no one will deny 
the triumphs of empiricism in clinical practice, yet when 
surgical interference implies, as it does in these cases tho 
removal of an organ, it is not too much to ask that ws 


oix Ayaiiiiei poriormea spionectomv on Ibia nationi , 

Angn^t 3r^ Unfortunately, as the result of cTvinfi of Vmih 
a mild peritonitis supervened and caused death six weeks Ser 
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sliould at loasl consider wlint -wo nro removin';, oven if wo 
are undecided upon tbo justification for this course of 
action. 

The Physiology of the Spleen, 

Our first difficulty in attempting to understand the patho- 
logy of the various types of ■ ' — ■' \nco 

of the normal physiology of ■ ■ ■ ■■ ■. ' ' ■ tho 

spleen is a mystoriou.s organ, auu wo iiuow iirtio oi mo part 
it plays in normal life; but one thing, at least, is certain: 
neither functionally nor anatomically is tho sploon an entity 
in tho sense that organs such as tho liver and tho kidney are, 
bnt structurally and physiologically it must bo regarded ns 
a con-jtituent of a system or systems. Attempts liaVo boon 
wade to link tbo spleen physiologically with tho ductless 
glands and tho sympathetic nervous system, and also with 
the alimentary canal, but tho ovidonco in support of these 
views is as yot scarcely conclusive. But tho place of tho 
silicon in both the haomopoiotio system and tho reticulo- 
endothelial system is well established. 

As a constituent of tho hncmopoiotic system tho spleen is 
chiefly active in foetal life ; after birth it ceases to form red 
or white colls, oxcopt in pathological conditions, when tho 
pulp may undergo a myeloid metaplasia. A modcrafo degree 
of this may sometimes bo seen in pernicious anaemia and 
oven in acholuric jaundice. I have seen it very pronounced 
in polycythaomia rubra, and it is, of course, a coinmonplaco 
of myelogenous leukaemia. But it must bo romomborod that 
any abnormal colls present in largo numbers in tho circulation 
will tend to acoumulato in tho meshes of tho pulp, and give 
the appearance of n local origin. However, though it is not 
normally active as an organ of haemopoiesis, tho spleen is 
active throughout life in removing senile or imperfect red 
corpuscles from tho circulation. This is effected by phago- 
cytosis carried out by tho endothelial and reticular colls of 
tho pulp and not by any extracellular process of haemolysis; 
D,n important fact which must bo borno in mind when con- 
sidering tho possible influence of tho spleen in tho anaoinias. 

Probably tho most important t' 6 !o of tho spleen is that 
which it performs by virtue of tho membership of tbo 
roliculo-endolhelial system which it shares with tho bono 
marrow, tbo lymph nodes, and tho liver. In this capacity 
it acts as ono of tho great phagocytic organs of tho body, and 
is intimately con'orned in prooossoa of infection and im- 
munity, Organisms reaching tho sploou, oitber in tho bodies 
of mobilo phagocytes or in tho blood stream, nro engulfed by 
tho endothelial and roH:uIf.r cells, and if not destroyed may 
remain latent for a coiisidorablo period of time ; in these 
circumstances they arc ohvioisy dangerous as a poshblo 
source of general infection. Such a condition is commonly 
seen in tho splenomegaly of malaria, and a similar process of 
phagocytosis, with incomplete destruction of tho microbes 
concerned by the corresponding colls of tho bono marrow, 
is nu important factor in tho iucidouco of acute osteomyelitis 
and tuberculosis of bone. There is also a good deal of 
evidence to show that tho production of immune bodies takes 
place in the spleen and bono marrow, for in guinea-pigs 
infected with cholera vibrios or typhoid bacilli extracts of 
the sp'em and marrow are found to bo far idcbor in these 
substances than extracts of otlier organs. Further, it has 
been shown that splenectomized rats aro more liable to 
iufeclion than normal animals. 

Experimental Worli. 

An enormous amount of experimental work has been done 
in the attempt to discover what part tho spleen plays in 
normal life. B. SI. Pearce and his co-worliers have been 
pre eminent in tbis field, and in their various publications, 
particularly in tbeir book on The Spleen and Anacjyiia, tho 
literaturo of tho subject is well surveyed. Two main lines 
of investigation have been pursued — tbo excision of the spleen, 
and the administration in various ways of splenic extracts. 
On the whole, the results have been disappointing, and there 
is a considerable di.screpancy between those obtained by 
different workers. The administration of splenic extracts 
has given little or no information, and in any case such a line 
of research must always be scrutinised with care. Beasoning 
from the analogy of the action of thyroid and other extracts 
of the ductless glands, it has almost come to bo accepted that 
the action of an extract of an organ is invariably the same ns 
the action of the whole organ in tbo body. But this is not 
al ways so. The red blood corpuscle is essential to life, but 
the haemoglobin extracted from it is not only useless but 
actually poisonous when present free in the circulating 
plasma. 


Excision of tho spleen has given rather more definite 
results. It has long been known, of course, that the spleen 13 
not essential to life; and careful experiments, carried out 
chiefly on dogs, have shown tho immediate and remote results 
of splonoctomy. Briefly these nro as follows : An anaemia of 
tho socondary typo develops immediately and becomes pro- 
gressively worse for about a month, when it begins to improve, 
a normal condition of tho Wood bo'ng found in about two and 
a half to three months. Somotimes tho whole reaction may 
bo delayed, and ocoasionnliy tho final blood count is higher 
than before tho splonoctomy. Tho change affects the haemo- 
globin content as well ns tho number of corpuscles. There is, 
on tbo other hand, an immediate increase in tho number of 
leucocytes, duo entirely to a polymorphonuclear leucooytosis, 
and usually amounting to three or four times tho normal. 
This falls rapidly to about donhio tho normal, and then more 
gradually till in from ono to four months tho count becomes 
tlio same ns boforo tho splonoctomy, though some observers 
state that there is a relative lymphocytosis. 

A more important result, however, is scon in tho increased 
resistance of tho erythrocytes which rapidly follows splenec- 
tomy and lasts for a long period— months or even ye.ars. 
Tiiis increased resistance may bo studied in vitro by exposing 
tho corpuscles to haoraolytio Bornm, to haemolytic agents' 
such ns saponin, or to hypotonic solutions of sodium chloride. 
Similarly, it may bo domonstratod in vivo, tor jaundice 
and hncmoglobinurin can only bo produced in splenectomized 
nniinals by tbo administration of two or three times the dose 
of a hnomolytio poison which is required to produce a similar 
result in normal animals. How these results aro brought 
about is quite unknown. The increased resistance of the red 
colls docs not depend upon tho presence of immature and- 
possibly tnoro hardy forms in tho circulation, for these cannot 
bo doinonslratcd in any numbers. But it is apparently 
definitely associated witli tho anaemia, because it is often 
present m non-sploncctomizod animals rendered anaemic by 
bleeding or other procodnres. Tho lessoned tendency to 
jaundice in anaoraic animals may possibly bo duo to tbo fact - 
that in those conditions tho normal destruction of red cells is 
diminished, and thoto is less accumulation of haemoglobin 
and its derivatives in tho liver. It is presumed^ that the hvor 
has a normal saturation point of haemoglobin,' if- tbis is 
oxcccdod it is no longer possible for it to deal with the pig- 
ment and secrete it in tho bilo in tho normal 
jaundice ensues. In tho anaomio animal tho liver Is hypo- 
saturated with haemoglobin and can tolerate the amount 
of pigment brought to it ns tho result of the action of haemo- 
lytic ngonls, so jaundice does not occur. For the splenecto- 
mizod animals a somewhat similar explanation has neon 
brou-ht forward. Whereas tho splcoii under normal con- 
ditions is tho chief site of blood dostrnotioD,_and rapiuiy 
p.asscs on tho haomoglobin derivatives to tho liver, in splen- 
cotomized animals tho blood destruction is carried out m 
lymphatic glands and in tho bono marrow. From these wide- 
surend foci the haomoglobin derivatives roach the 
cradiinlly and slowly ; tho liver is not suddenly overwhelmed 
by these products, but has time to nssimilato and seerete 
tiiom in tho normal way. Those e.xplanations, however, ara 

purolv theoretical. . , 

Later results of splenectomy are seen in the bone 
and the lymph nodes. In the bono tho fatty marrow « trans- 
formed into red marrow. This change, again, is obscure, but 
it possibly ropresenls the assumption by the marrow of tpe 
function normally e.xercised by the spleen, of the ^ - 

iron for utilization in tho formation of fresh red 
In the lymph nodes there is hyperplasia of the 
colls, which become actively phagocytic of red cells an 
haemoflobin in conditions of artificial blood destruction, iue 
lympb^nodes therefore take over the functions usually 

exorcised by the spleen. -„„„i„l 

These observations have all been made on experimentn . 
animals. Splenectomy, except for rupture of the organ,, is 
rare in the healthy man or woman, and th0_ difficulty , o 
obtaining data from the normal human subject is very great. 
Such cases as are recorded, however, seem to show ' 
blood counts show the same_ variations m man ai 
splenectomy as are seen in experimental animals. 


The Pathology of the Spleen. ^ u 

physiology of the spleen is obscure, the paOio logy is 
I more difficult. Tbo two conditions m which it 'S 

t splenectomy is of real value are Bantis disease, or sp en 

emia, and acholuric jaundice. In the 

ases, pernicious anaemia and tho lenkaemias, there is 
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YOUNG : ROUTINE TREATMENT OF FRACTURES BY OPERATIVE METHODS. 



Fia. 1. — Fracture of loirer jaw. 
Showing bow complete fixation was 
secured by a single brass wire. No 
splint was used oxternnlU’. 




Fio. 2"~Fiactat6 of upper end of 
liutnorus: adult woman. Note gross 
displacement of distal .fragment*into 
axilla. 


Fig. 2a.— Fracture of upper end of humerus ; 
sanio as in Fig. 2. - Fixed by long pin passed 
from upper fragment down into shaft. (Dr. 
A. J. Hutton.) 







Fig. 3a. 


Fig. 3.— Fracture of both bones of forearm, with impaction 
of radial fragments, and radial displacement of distal ulnar 
fragment, alter fixation by open operation. Kadial fragments 
corrected nnder anaeslhetic,^^but_ not directly fixed. Ulnar 
fragments fixed by single fine "sprig.” 

Fig. 3a.— View of same, lateral aspect 



Fig, 4.— Fracture of lower 
end of humerus. Young adult 
male. Fracture T-shaped into 
©Ibow-joint. 



Fig. 4a.— S ame as Fig.^ 4 after 
pinning and plating. Antero- 
posterior view. 



Fig. 4b.— S ame as Figs. 4 and 4 a, View’ 
in profile. 




Fig. 5.— Fracture-separation, lower end 
humerus: boy. aged 13. After direct fixati. 
by two pins, one of larger type and the oth 
sprig." This skiagram shows bo 
still in place* 
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Tyr-'^-.r- - ; ‘I . 



pipbj’sis ^fts grossly tiUcd out* 


Fin. 9.— Stinm n*? Figs. 7 nntl 
ftfier rtxaltoii of roplacofl epiphysis 
hy singlo lino ‘‘pprig.'* View in 
profile. 


Pin. n.— Frnctnre of claviclo, with Bcpiration, 
nnd tilting downvranl.of n contra! frncment. 


Fig. 8.— Same as Pigs, 
tndg. AnterO'posterior 

BW. 




PiQ. lO.—Showlng moUiodof fixation by long 
Ktoolpin. X^rncturoof outer ood of claviclo; an 
adult nialo (outer frngmont whb impossiblo of 
correction— grossly cHsplncodK 


Fm. llA.— Same as Fig. 11. after treatment bv 
open operation, and direct fixation hy small 
plate and encircling wires. 


The late Sin JAMES GAEEOWAY : HODGKIN’S DISEASE. 
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tlicoi-oticnl jiislificalion lor t)io opcvntion. In malaria tlio 
enlarged spleen maj- bo a sourco of roinfcoliou, and in this, 
as in olbor tyos of splonomognlj', tbo enlarged organ may 
causo considornblo discomfort. Fvirthcr, it is liable to rupture 
spontaneously, or from slight trauma. For tboso reasons 
splcncolomy may bo jusliiiod, not only in malaria but in 
other splenomegalies, although tiio priinai'y canso of the 
lesion is not inJluonocd by the operation. But in nohoUicic 
jaundice and Banti’s disoaso it is elaitnod that the spleen is 
tho primary loons of tho disease, and its removal is justified 
on these grounds. 

In acholnrio jaundice, although tho spleen shows no 
specific change in structure, tho results of splenectomy appear 
to ho really very good, and tlio experimental observation that 
tho fragility of tho ind blood corpuscle is diminished after 
splenectomy is a strong argument in support of this troat- 
mout; for increased fragility of the rod coils is tho characlor- 
islic feature of the disease. But iu a considerable number of 
cases tho fragility of tho ted cells has not altered after 
splenectomy, though clinic-illy the patients have been cured 
by tho operation. Farther, all our iufortuation goes to show 
that the spleen is not an entity, but that its normal functions 
aro taUen over, it it is removed, by other tissues. Is it not 
i-casonablo to assiimo Hint >**> jngticuces 

may lilscwiso be exhibi . 

Splenic anaemia, or 1.. ; ..xts an even move 

difficult problem. Tbo terms are frcquontlj' employed 
synonymously, tbougb of recent years the tendency has been 
to drop tho name " splenic anaemia,” since it is recognized 
that it may include a variety' o! conditions besides tho disease 
described by Bauti. In a small scries of cases of clinical 
splenic anaemia (Journal of Fatlwlogij and Bacteriology, 
vol. xxiii, 1920, p. dl3) I found examples of Gaucher's and 
SteiigeVa splenomegaly, ns well as Baiiti’s disease, 

Banti’s disease possesses tho following characteristics; It 
occurs in young. );ealtl»y adults and runs a very chronic 
course. _ Tho fiist stage may last for twelve years, and in it 
the p.atieut o.xhibits a '.’r.adimlly increasing woahness and 
pallor with digoslivo d sturbanccs, progressive enlargement 
of tho spleen, and a moderate anaemia. Tho second stage 
is short, being measured iu monllis, and presents attacks of 
dyspe(isia and dian-hoca, an oxeoss of urobilin in the urine 
and slight increase iu the sise of the liver. The third stage 
is practically that of an increasing cirrho.sis of tho livor. 
On examination, the sploon in Bauti’s disease shows little 
beyond a general fibrosis. In some eases I have found 
inoroiBod pbagocytosis of red ceils, with proliferation of 
endothelial cells and the presence of megakaryoeytes, bnt tho 
changes are far from specific. Further, tho clinical entity of 
a chronic disease lasting for so loug and with such indefinite 
symptoms is open to question. It may well he that Banti's 
disease covers a variety of conditions; in any case I cannot 
regard it as proved that tho spleen is tho primary focus. It 
may reasonably be hoped that careful study of a larger 
number of cases, combined with furtlier o.xperimenta! observa- 
tions, may clear up the obscmitj' wbicb at present surrounds 
the conuition of splenomegaly. But in our present state of 
ignovanco surgical treatment mast be regarded as in the 
experimenfa! stage. 


irr—Sin KENNEDY DALZIEL, M.B., C.M., F.R.F.P.S., 

Surffeoo, Western lofirmarf. Glassow. 
lAbsfracl.j 

SIE Kukkeby Daezieo congratulated the previous speakers 

splenectomy. 

A, enormous importance and required 

all the eluoidatiou that the physiologists, patholotrists 
and clinical workers could give iu determining the func- 

in'erlorenea tbe field for surgical 

Already it Was obvious that haemolytic jaundice and 
were materially benefited by removal of the 
spleen. Tumours, tubereulous disease, and possibly malarial 
spleen required removal. Splenomegaly by its discom ort 
ought to be treated by removal of the spleen. 

no great surgical diffionlty, and was 
not attended by a greater mortality than was to be^ exnected 
m operations on asthenic patients. The post-opemtivc 
diminution of the red ceils had not been found to dyrSase 
nor mercase of the w ute cells more than was to be expS 
after a major operation. Little shock bad been noted and 
c 


the mortality np to date had been nil. No doubt haomor 
rhago was to bo feared, and tho.distenrled veins in tbogii.stro 
splenic omontum miglit well cause alarm. A free iucisiov 
along the inner border of tho rectus would genorally bo foilin' 
sufficient; in a largo sploon a second lateral incision along tin 
cour-so of tho tenth norvo enabled the organ to bo fullj 
exposed, and after dividing tho coslo coiic membrane whicl 
supports the sploon tho vessels could bo controlled by a loiif 
clamp applied close to tho lad of tho pancreas, A soconc 
clamp close up to tho splecu enabled tho organ to he reniovec 
without soiling tho peritoneum. Thereafter tho vesssls ir 
the stump wore Jigatod separately. Adhesions were apt tc 
bo troublosomo in cases of splenic anaemia, bnt if the splenic 
arteries had been ligated those could bo separated with the 
I 0 S.S of very little blood if tampons were used as the separa 
tion progressed. Tho splecu was not essential to lile 
Disorder of it might tbrenlen life, and it could bo removec 
with a great measure of safety. 
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The title of this paper is perhaps somewhat misleadiug ii 
that it is hardly my iutention to deal exhaustively or com 
prohoDsivoly with all the material that the five years hav 
brought under our observation, nor, indeed, do I propose t- 
take np, in detail, or in more than a casual way, tho more o 
less technical points which a full consideration of tho iarg 
scries of cases might suggest. Nor, indeed, would the tim 
allowed to me permit of it, 

I propose to deal shortly with some of the eoaeluBions tha 
seem to he snggealed by the figures I am able to subm I, am 
thereafter to draw attention to certain special points i' 
technique, and to the particular applicability of cerlai' 
fi.xatiou procedures to certain types at fcactures or fracture 
Reparations, which our experience, more pai ticuinriy in th 
five j’car period in review, has led me to deal with mor 
freely than I had formerly done, and perhaps iu a manne 
somewhat novel. I shall express my views and give m’ 
reasons for the faith that is in me at tho appronriit 
stage. f t- . V 

First of all, may I refer briefly to a contribution 1 had th 
opportunity of submitting to the Surgical Section, at the di' 
cussion on tho operative treatment of simple fractures whe' 
the Association mot in London iu 1910 ? The reference tha 
I wish to make here is to the tendency to limit tho ten 
“ operative ”m such a way a.s to include only such method 
as require open incision. As I said then, 1 am of opinion tha 
such a limitation is unwarranted. The term “operativ 
treatment shon d not necessarily imply open operation. An 
form of manipulation, especially if under a general anne- 
thetic, 18 an operative procedure. So much bein<. said I ma 
proceed to admit that the chief purpose of this paper is cor 
eerned with the more limited field of open operation an 
specially with the methods by which direct fixation of bon 
fragments can best be achieved. 

It will be well, perhaps, if I plunge at once in viedias re. 
and lay before the Section the facts and figures which einero- 

in the title oaf 

The period taken is from May Ist. 1917, to May 1st, 192: 
The cases mclnded were all cmfined to my own surote 
unit m the Western lufarniary, Glasgow, dnriL that peril 
No cases bare been mcludod from my private nrnnhon 
from any other clinic, nor have there been inc uded aoy case 
from other surgeons. A small immber, tbouoli diaft wit 
m my wards, were not treated by myself; biiAhesI were i 
the bands of njy Junior colleagues-my assiataltl 
procedure and methods are Ikmw nM 
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* I« 'S. lUn ian: was wiwd <iir«ot: in Z, tUo teolU were wirea: lu 1, tljo 
inn was wired, nod tlio tcolh also. 

! these was an upiojr cplpliyscai separation. 

. One of these was a separation ot the upper lemoral epiphysis. 


JilEinOBS AND Mateuud. 


boon ot sHvor, I used it first of nil with some littlo doubt ns 
to its ofleots on tlio tissues, and ns to tbo effects of tlio tissues 
on it. Esporionco, however, lias shown that it has no obriou.s 
harmful effects on tiso bone or on the soft tissnes; nor have 
tho tissues any hnrmtut effect on it. One cannot, say, of 
course, that the tissues will not produce in iiino some cifeot 
on it. Indeed, from wliat one has observed oven in tho ca.so 
of steel pins long omboddod in bone ono must have it in mind 
iliat, eooacr or later, (he tissues will exert some vesolrcnt 
effect. Wc have observed on several occasions how tho sharp 
point ot a long steel pin has been eroded by tlio tissues, oven 
in a short period of four to six weohs (sou Fig. A). But, in 
any case, it will bo found, I believe, tliat oven tlio thinnest 
grade of brass wire that wc have employed will resist tho 
action of tho tissues for a much longer time tlian tho period 
required of it. 

1 am able to show- to the Section samples of this brass wire 
in different grados— most ot tliom, as will be seen, of com- 
parative thiunoss—whioh I have boon able to obtain from tho 
original soutco where I got my first supply. Each grade is 
marked with its appropriate number according to the wire 
workers' gaugo. The samples of wire shown have the 
following numbers, and I am able to give, with the numbers, 
tho thickness according to gauge, thus : 


Brass wire— 

No, 21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

Bample of nickel n'ire— 

No. 25 

Sample ol monel wire— 
No. 30 


.052 gauge. 

.024 „ 

.022 „ 
.020 „ 
.0184 „ 
.0164 „ 
.0148 „ 
.0136 . 

.0124 „ 


.0148 gauge. 


.0124 gauge. 


ClJ»* tjf* «f >,« 
4titn 
for 

ftrfoooi. 


1. B'triafj. 

Tho use of wire in the fixation of fraefnres has fallen to 
soma extent out of fasldon. The chiet reason for this is, I 
think, not fai^ to sock. Tho material used was, tor long, silver 
wire, and this has not tho necessary strength to allow of 
fragments boing fixed at all firmly by its use, unless very 
thick wire is use.d. Over and over again it must have 
happened to most surgeons employing silver wire that, 

just at tho point 
of securing some- 
thing like the 
desired degree of 
fixation by its use, 
the wire has 
suapped short at 
the twist point, 
and no end of 
trouble lias fol- 
lowed in the effort 
to rolrievo the 
calamity. Often, 
indeed, its use was 
completely un- 
satisfactory by 
reason of this re- 
curring difficulty. 
Thick wire, too, is 
always adisadvan- 
tage. The finer 
the wire it is 


\ 


V 


^ SUfvrrft tent »f 

! «t 

OM/Ur, 44. 


•emU/ «s*3 it 
frtactrt ot fH of tnxr. 


I, t*trr, tit 
»f lU llr.l 

fl» It 

»•»« cT 


,1 III , aeccBsary io ia. 

ri 0 _._ A— Showing differcut kinds of tiias. troduce into the 
also spngs. ’ nsid. At (he lower pirt of lljo tiosuAK tn hn-,, 

fifitire ore .con two long steel pins . aetuaHyasel v 

kave e°mbeddea in 

better. But after all, the prime Mcossity^s tUat^'tUo^^fvIre 
BO mivoducea shall efficiently sewe tbe pmpo.^ for whiX H 

straiTtbat’^mot not capnble standing the 

strain that may bo required if it is to be wade reallv taut 
-for,- short Of that, it fe not of real value at a fiLa^ 
material— IS so unreliable os to be hardly worthy of use 
For some time now I have hecu in the 4bit ol maldne use 

ever ’haw Ihhkacss than I s&uld 

ever have di-eamed of using, or of attempting to use, had it 


From tho same source I have obtained recently samples 
of two other kinds of wire, which may prove to hove cortaih 
advantages. Tho one is of pure nickel, the other, is of a 
comparatively new metal, named monel metal. It is,' I 
believe, an alloy ot copper and nioke! (copper 67 per cent 
nickel 33 per cent.), is very pliable, and my friend claims 
for it that it js of greater tensile strength than cither 
brass or nickel wire of the same thickness. .1 have not 
tried it yet. 

Tho point of importance, however, is that one is not 
restricted to the use of silver wire; indeed, silver wire is in 
my opinion, quite unsuitable, for the leason stated above 
Possessing, however, in brass wire, or iu one or other of th(j 
wires mentioned later, rt really efficient and reliable sub- 
stitute for the older silver wire, I find, once more, a coas'der- 
able field for the operation ot wiring. It may be said, here 
that it is my practice to pass the wire through the fiame of a 
spirit lamp immediately before iutroiiucing it. It has been 
sterilized in tho usual way beforehand, of coarse. This final 
heating has the effect not only of “making siccar” the 
sterilization, but it makes tbe wire much more pliable, even if 
It does take away— perhaps beoauBe it does— its temper 

By using brass wire we can obtain a very high degree 
of stabilization. Repeatedly I liavo been able to thhlen a 
wired junction so completely ns to fix it by even a sinWg wire 
In one case of fracture of the lower jaw, for exatup!e-tbo 
case m shown m Fig Wit will be seen that there is only 
ono small wmo used, let the fixation was absolote,- and thb 

pwfech'’^® possible 

JB the series under consideration wiring was employed 
twenty-one times as a solo fixation agent-fo? fractures ouS 
jaw olecranon, patella, cWiolo, tibia, and in one case of 
fracture of a, phalanx. Tlie results were ia all cases good 
It may be said, m passing, that in fractures of the iower^iaw 
we may combme-and often do-direct wirino of the 
with indirect fi,xation ol fragmente by wiring of the teeth 
Brass wire serves admirably for this purpose also, and Si 
Bit. h"® ““3e the attempt to wire 

the teeth m such circumstances what a ureat advnnf -r 
tobeahieto employ a wire of such fi^ie^nest an/whlh 1'^ 
be slippd so easily between the often very closelv set toniu 
A thicker wire would be quite useless for ttepwLt ^ T^o 
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2. Pinning or Nailing, 

It will bavo been observed that the group ot cases treated 
ly this method is a relatively largo one — 29 cases in all. 
Jsing, at first, dillorout sizes ot the old stool plated pins, 
;uoh as have been in uso for many years for such purposes 
IS fixation after resection of the knee, wo have, for certain 
ipecial purposes, resorted to much finer agents. Hero wo arc 
ollowing, to some extent, the same idea as justifies our uso 
)f a finer wire. Obviously, the less bulk}' tho pin or nail, so 
oilgas it is of sufficient strength to fulfil its paramount pur- 
pose, tho better it must bo ; the loss likely will it be for bono 
'ragments to bo split in its introduction; tho less drilling 
n’ill bo necessary; tho less bono dust will bo scattered about 
.ho tissues; the loss disturbance of tho parts generally will bo 
.■eijuired (see Fig. A). 

For certain purposes, of course, such ns fixation of tlio 
upper femoral epiphysis, or of fractures of the femoral neck, 
by a nail driven along the femoral neck into the bond, a very 
long nail is required. A nail of such a length must bo thick 
and strong, bo also in fixation ot fractures of tho upper end 
of the humerus, where a long nail is employed — whothor it 
bo passid fiom tho epiphysis down into tho diaphysis, or in 
the reverse direction. A thin, light nail will not servo in any 
of these cases (see Figs. 2 and 2.\). 

In another class of fracture, or fractuio-soparation — 
uamcly, fracture separations of the lower epiphysis, or 
epiphyses, of the hunieius — a much smaller, much finer nail 
or pin is much more suitable. Wo used to employ at first 
nails of the ordinary typo as referred to above, but of courso 
of much shorter size. I very soon came to tho conclusion 
that a much finer agent must bo obtained. Accordingly 
I began to uso very fine pins, or " sprigs " — you may perhaps 
know them by different names. 1 think tho carpenter calls 
them “sprigs" or “flue wire nails." The first I used I took 
from a small store kept in my house for tho purpose of fixing 
photographs to tho wall. 'I'hoso wore slightly flattened in 
section, head as well as nail length. Those wo have been 
using for a long time now are of tho rounded type, and wo 
procure them as wo require them from tho infirmary carpenter. 
Their cost is practically nil. Wo do not worry about plating 
them. Even if we do not in time remove them, though they 
may erode in duo course, they do no harm in the tissues ot 
in the bone. 

1 have used them now in a considerable number of cases, 
both alone and also in combination with other agents. It is 
not only in the case of fracture-separations that they find 
tlieir field of usefulness. I have used them in fractures of 
forearm bones (Figs. 3 and 3a) and elsewhere. In the more 
.recent months I have been employing them in certain badly 
displaced fractures of the phalanges of the fingers, and in 
similarly badly displaced fractures ot motaoarpals. Tho pin 
is passed from one fragment— usually tho smaller — into and 
along the other, being left as a permanent central axis in tho 
corrected phalanx. It does no harm in its new bed. 

One advantage in the uso of these fine pins or nails is that 
they are so easily driven home, and that they do not split tho 
often very fragile fragments. Likewise, they do tho very 
minimum of damage to epiphyseal cartilage or growth 
centres. In a young person it is often possible to drive the 
fine pin well home without any preliminary drilling, without 
any great force being called tor. Occasionally a few light 
taps with the heavy end of a periosteal elevator may be 
required, but that is all. 

3. Plating, 

So much has been written regarding plating that it is not 
necessary to say much more here. Besides, we have had to-day, 
from another surgeon, already a paper on the subject. Suffice 
it to say that we have employed, during the five-year period, 
the method of fixation by plate and screws in 48 oases, and 
certainly with satisfaction. We have applied it to the clavicle 
(Figs. 11 and 11a), forearm bones, humerus, femur, and tibia. 
Properly employed, it gives satisfactory fixation, and does not 
retard union. Whether tho plate and screws require to be 
removed later on does not greatly matter, so long as they 
serve their immediate purpose. 1 am of opinion, however, 
that more and more the field for application of plating will 
tend to become narrowed down to shaft of humerus, shaft of 
femur, and to tibia. In other situations, it seems likely that 
wiring or pinning will become the operation of choice. | 

As in wiring and in pinning, we always pass the plates 
and screws through the spirit lamp flame prior to introducing 
them. 


4. Scrctving. 

In corlaiu fractures ot tho shaft of tho femur, or of others 
of tho longer bones, it will occasionally happen that tho intro- 
duction of a plate may bo undesirable or difficult. In two 
cases ot tho kind in this series wo fixed tho fragments quite 
satisfactorily by screws alone. One. by ray colleague Dr. A. J, 
Iluttoir, was fixed by one screw. Tho other, by myself, was 
fixed by I wo screws. Both did well. It is probable, however, 
that this method will have only a limited application. 


5. Pinning and Plating. 

In tho series arc included two cases of very severe fracture 
of the lower cud ot tho humerus, T-shaped, into tho elbow- 
joint. Every surgeon knows how difficult these fractures are 
to deal with by any other method than open operation. 
Any surgeon who has tried will know also how difficult they 
aro to deal with, oven by open operation. The chief difficulty 
lies not in tho freedom of access to tho fragments, but in tho 
great difficulty there is in keeping tho lower fragments in 
ni>position while they are fixed to each other, and while they 
are being fixed to tho shaft fragment. Wo have found, as 
Figs. 4, 4a, and 4n show, how great is tho tendency for the 
two lower fragments to rotate on their long axes, by the 
action, no doubt, of tho group of flexor-pronator and extensor 
muscles respectively, arising, ns they do, from the ep. condyles 
and opicondylar ridges. Wo have adopted the expedient of 
first fixing tho two lower fragments by tho introduction of 
a long steel pin, passed from side to side, right through both, 
and thereafter applying tho Y-shaped plate and screws. Tho 
a: ray illustrations, which I am able to show, will abundantly 
illustrate tho dilliculty referred to and tho result ot the 
method as described. 

I may say that in both of tho two cases referred to the 
result as regards union, outline, and function has been most 
gratifying. 

6. Ping Plates, 

Tho uso of .-Vdams’s ring plates may be dismissed in a very 
few words. Wo have used them only once, and they did not 
giro .satisfaction. Tho plates were not difficult to apply, but 
they shifted somewhat, and allowed ot the fraginents— of the 
femur — assuming an acute angular bond, which did not leave 
a good effect, aesthetically; nor was function easily restored. 
I do not think that wo aro at all likely to employ them again. 


One more ivord, with reference to methods and material, 
may bo permitted hoio. It may be assumed that the -simpler 
the methods, and tho simpler the materials, the greater will 
bo tho field of application of tho direct fixation procedure 
ill Iho open operative treatment ot fractures. Oqmplioatea 
apparatus, complicated instruments, heavy nails, screws, an 
plates will always 1 o undesirnblo it simpler appliances and 

materials arc available. I ventured to say, in my con 11 ^ 

to the discussion in 1910, that I had no use for certain 0 
complicated instruments advocated by. some surgeons, 
ot tho same opinion still. . , . 

Tho most important requirement of all is a compete 
assistant (preferably a plurality of competent assistants), ana 
such I have had the great good fortune to possess all alon^ 
1 am also indebted more than I can say to the willing lioip 
of my nursing staff. And I desire here to make acknowledge- 
ment of this. 

In what remains of this paper I wish to refer to the °P?a 
operative treatment of three types of injury in wme ' , , 

been doing, for some time now, a considerable -a 
direct fixation. These are : 

1. Epiphysoal fraoture-separationS. • , 

2. Certain fractures of the phalanges and metacarpais. 

3. Fractures of the outer end of the ol^iolo and, in- 
cidentally, that troublesome injury, so difficult to irea 

satisfactorily in any other ^vay-namely. dislocation 

or fructme'dislocation of the outer end of .•„]* 

■with displacement upnvards of tli© outer, or 

oTifl nf f.lio p.ln.uifile. 


Fracture- Separations of Epiphyses. ^ ^ 

JIany of these, of coarse, call for no open ‘Lg- 

rence. There is often no displacement at all, and tuo 
ents are often capable of easy maintenance in ^ . often 

lation with the diaphysis; perhaps by a simple , 

ithont snlint altosetber: nothine more than a hrm nan b 
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juaj’ bo necessary. This njiiAios to most Iractuvo-soparnlions 
at tbo lower end of Ibo forearm bones, and to otbcrs sncb as 
tbo lower cpipliysos of tlio tibia and fibula. Even in tbese, 
liowovcr, tlio con'octiicas of apposition sbouldbo made certain 
by manipulation nuder a general aimcstbclicj and wbero 
possible chccbcd b)' x rays snbsoqncutlj’. 

This is, unfortunately, not alwaj’S, or indeed usually, Ibo 
case with tho ‘ Jo'vcr end of ibo 

humerus. If ii . ' ' should happen to 

ho slight, or nil, wo consider tho fact a fortunate one, both 
for tho patient and for the surgeon. It means, as a rnlo.littlo 
trouble and a favourable result, ns regards appearance, 
function, and later growth. IVhero, liowovcr, displacement 
is, as so often happens, more or less marlied—often oxtreinply 
marked — open operation with direct fixation is in iny opinion 
imperative. I used to think that many such injuries, even 
vvitii considerable displacement, could bo cffoolivolj' treated 
iiy non-oporntivo means, but that idea I have given up com- 
lilctcly. I boro admit unhesitatingly a ch.ango of view on 
the matter. 

I remember that Sir Arbulbuot Lane, in 1910 , said in tliia 
connexion, “ an oiiiplij’sis if separated rarely requires to bo 
retained in position by a plato and screws ; but should it bo 
necessary to emploj’ snob means Ibc plato should bo removed 
as soon as union has taken place, to avoid any interference 
with the growth of bone at the epiphyseal line." I wonder 
if he is still of tho same opinion ns to tbo necessity for direct 
featiou in these eases, I, at any rale, cannot subscribo io 
this view. In anj- case plate and screws aro not at all snit- 
ablo for tho treatment of such injuries, whore one has 
to deal with the small fragile bones of j’oung people, and 
with small, delicate epiphyseal fragments, which onght to 
he damaged as little as possible. The employment of fine 
pins, or "sprigs” such as I have referred to already, is 
a much more easy, more cfTectivc proceeding, and I thialr 
their use gives the very minimum of injury to tho delicate 
growth areas. 

If it bo said, as said ii is by some, that even without opera- 
tive means— open operation— it is possible to got union, in 
many cases, with quite good (unction as a result, I still urge 
that open operation affords the best prospect of avoiding such 
intcrIeronCB with growth later — in virtue of disturbed .epi- 
physeal centres— as every surgeon knows to be a very real 
and serious jrossibility. 

It is certainly the case that there are many such injuries 
where, oven with open operation, it is not alwaj’s easy to 
nccompiisb accurate readjustment of a separated epiphyseal 
segment. How much more, then, must be the difficulty if no 
open operation is done 1 

Now, it is just this accnr.ate readjustmenl of separated 
epiphyseal centres that, in my opluion, makes all tho differ- 
ence between practically normal continuance of growth of the 
bone, and the failure, or defect, or ireegularity of growth 
which is so likely to follow if non-operativo treatment is 
adopted, and displaced epiphyseal centres are not brought 
back into their proper relations. If they aro brought back to 
their proper positions, with reference to the diaphysis and to 
each other, my opinion is that normal, or almost normal, 
growth is likely to occur. We shall not baro to regret, then, 
the ugly “gun stock” deformity, and other deformities that 
we have all bad occasion to warn parents of for the future of 
their child. 

I had a very instructive lesson in this respoot a year or so 
since, when in the course of a resection of the knee for 
tuberculous disease I had the misfortune to completely dis- 
engage the whole lower epiphysis of the femur from the 
diaphysis. I fixed it in position again, but feared the worst 
m the way of suspended growth. To my surprise snob 
raspension of growth did not result, as shown by continued 
increase in length of the limb, and as demonstrated beyond 
doubt by x rays many mouths afterwards. 

I believe that if accurate reanpositiou of epiphyseal 
centres be not brought about the failure to do so is the very 
factor that will load to the growing parts being smothered 
Up in callus and crushed in new, irj'cgular bone, which will 
effectually lead to suspension of tho normal growth at the 
epiphyseal lines. 

That nothing short of Ml exposure of the fractnre- 
soparatmn area will suffice, if accurate readjustment is to 
be accomplished, my now considerable experience of these 
oases has proved to completeness. I have found the 
whole lower epiphysis of the hnmerns so completely dis- 
placed as to be tilted in almost tmbeiievable fashion; 


I have, on quite a number of occasions, found it almost 
coinplctely inverted, articular surface looking upwards, and 
opipliy.soal cartilage downwards. I have found a fragment, 
including ibo caxiitcUum, piart of trooblca, and tbo external 
epicondj'lo, so connilotclj’ tilled on its axis that tbo articular 
surface of capitol’”"' ' — outwards, while the 
fractured surface i ■ ■ . lad of tbo radius.. .AVo 

liavo lind sovornl ■ ■ ■ riien separation of Ibo 

centre for ibo internal cpieondyle, especially if tho muscular 
attachments io it and above it are torn away, means so 
cousiderablo longitudinal displacement that nothing short 
of open operation and direct pinning of the fragment in its 
proper relation can possibly suffice. 

In short, tbo argument in favour of operative treatment of 
tbeso lower humeral epiphyseal fraoture separatiohs — open 
operation, accurate readjustment, and direct fixation— scorns 
to mo sound beyond dispute. 

As to tbo taolbod of procedure little is necessary to be 
said. In almost anj- type of epiphyseal displacement at the 
elbow, wlictlior of the whole lower epiphysis or of one or more 
of tho separate centres there, I have found the best incision 
one made just bobind tbo radio-humoral joint, and extending 
a littlo way upwards. Tlic joint named is first opened, and 
usually’ from this opening it is popsiblo to accomplish all that 
is desired. Tbo fragment or fragments, once adjusted, are 
re.sdily fi.vcd by one or two — generally one is sufficient— of 
tbo fine sprig.s I have described and sliown here. The pin 
is pushed easily home, and the wound is completely closed 
witljout drainage. I generally put the limb up flexed. It is 
usually placed for a few days on a. simple splint, and may bo 
put in a light plastor-of- Paris sheath for at most two or tliroe 
weeks. From that time the child is given almost complete 
freedom in movement. (Figs. 5 , 6, 7 , 8, 9.) 


CenTAix Fa.icTunes of Pualas-oes akd Metacauvax.^'. 

It may bo conceded quite readily that most simple frac- 
tures of tho pbalauges of the fingers admit of satisfactory 
troatmout without open operative moans, and probably even 
most compound fractures are capable of adequate adjustment 
without direct fixation of fragments, but we have had recently 
several examples of _such_ fractures— rather neglected at the 

time of t!’'""" ’ •..biob there had resulted such 

tilting of : ■ . otion of disp'acemeht without 

some metl ■ by open operative means was 

quite impossible. It has happened, too, in several cases, that 
a single a-ray view failed to display adequately, or at all, the 
considerable palmar displacement which was in the main 
responsible for the annulment or limitation of function, . It is 
obvious that serious disability must result in such cases from 
the sharply tilted, fragments interfering with the flexor 
tendons. In several cases, examination of a simple autero- 
posterior w-ray picture gave the impression that the frag- 
ments were not much, if at all, out of place, and yet tlTe 
other view completely altered the picture, and showed how 
necessary it was to carry out open operative treatment. Such 
interference of an open operative nature is desirablej also, in 
not a few fractures of metaearpals where tho break has taken 
place so close to tho end of the bone that no non-operalive 
method could possibly ensure proper control of the very short 
fragment. 

Our method in such casses is the same as in the fractures 
of the phalanges to which I have just referred. The fracture 
area is exposed usually by a lateral incision, eKgbtly to the 
dorsal aspect of the finger. The extensor tendon is avoided, 
or drawn out of tho way, and the fragments are disen’’a<’eci 
by the simplest means. The ends are then freshened, and 
brought into as good alignment as possible. A sinnle fine 
sprig is then driven home, usually from the smaller fragment 
along the central canal or soft central bone of tbelarTer 
fragment, the length of sprig being so chosen as to measure 
about two-thirds of the length of the reunited phalanx, 
and the bead of the sprig is either nipped off with bone 
forceps, or buried in the Bnbstance of the smaller fragment 
It IS remarkable how easy is the whole prooeedinn -and 
how effective the adjustment. The wound is olosed“with- 
oufc dramage. A simple splint may or may not be -used 
according ns the operator has confidence in the jSxatibn 
or not. In any case, it should be dispensed with as soon 
as possible. , - 


1 „ F- a A — t— •■•vu vuo lOHuics m tne cases we 

have tried the method upon. Bony uniou has been’ good, 
a ignment has been well maiutaiued, deformity has been 
almost ml, and the functional result has been gratifying; " 
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Fractoke of Octer End or Clavicee and Dislocations or 
Fracture-Dislocations at Outer (Acromio-Clayicdlar) 
End of Clavicle. 

TUe tveatmout o£ Ivactaroa ot the outot end of the clavicle 
has been recognized for Ion" ns difficult and unsatisfactory. 
Further, the outer fragment is often so small that application 
of a plate and screws is often quite impracticable. 

Recently we had a very striking example ot the condition 
in which the small outer fragment was displaced forward 
and so tilted as to rest on the front ot the inner fragment in 
a direction almost directly forward. It was quite impossiblo 
to control it in any other way than by operative moans. The 
method adopted for its treatment was simple, but completely 
effective. The fracture area was exposed, the small fragment 
•was fixed temporarily, and a long resection pin was passed 
from a puncture wound mado externally right through tho 
fragment and on into tho shaft of tho bone. This effectively 
immobilized tho fragments. Tho main wound was closed 
and tho arm was fixed up across tho chest in a light plastcr- 
of- Paris sheath, which was worn tor three wcclti Thorcattor 
it and the long steel pin wore withdrawn. Union, position, 
and function were in every way satisfactory. (See Fig. 10.) 

I interpolate here, though it is not quite in tho ordinary 
purview ot this paper's purpose, roferouco to the use of a 
similar expedient whioh I have employed several limes in 
tho treatment ot tho tronblosomo upward displacomout of 
the clavicle at its outer (acromial) end, in the not uncommon 
dislocation at the acromio clavicular joint. I know of no 
other way of controlling tho upward rising acromial end of 
the clavicle than by fixing it by plalo and screws, or by 
pinning. Wiring is of no real use. Tho introduction of n 
simple long steel pin in this way I have found easy, oflectivo, 
and satisfactory. Further, tho result as regards function, 
movement in every direction at tho shoulder, and strength of 
limb, has loft, in tho oases in which wo have employed tho 
method, little to be desired. 

Conclusion. 

It but remains for mo to mention — it should not bo necessary 
to do more than mention — that, in all such procedures as are 
involved in the open operative fixation of fractures, sucii as 
are dealt with in this paper, asepsis is assumed. I mention 
this but to pass from it. In none of tho case's in this series 
did any trouble arise from tho introduction of sepsis. All 
pursued an aseptic course. 


THE TEMPORARY PLATING OF FRACTURES OF 
THE LONG BONES. 


but . sinco then there has been an increasing number of 
surgeons addressing thomsolvos , to treatment by open 
operation. Lane’s teaching focused tho attention of many 
on tho results ot non-oporativo methods, and stimulated 
efforts towards tho improvement of tho same. But Hey 
Groves’ is correct in saying that it has also served as a 
stimulus to workers to improve operative methods. To-day 
it may truly bo said that tho operative treatment of fractures 
has come to bo recognized ns a method of wide applicability. 
It seems to mo that it is to bo recommended in all cases 
whore tho anatomical form of tho bone has been altered 
sufficiently to impair tho fnnetion of the part, and where 
restitution of that form cannot bo obtained by non-operative 
methods. This recommendation is subject, however, to the 
proviso that tho operation bo performed only in suitable 
surroundings. 

It is admitted that incomplete anatomical restitntion may 
bo compatible with n good functional result. This js especi- 
ally tho case in fractures of tho upper limb; but it obtains 
also in other fractures in children in whom the education of 
tho parts is proceeding; and in slightly older .patients in 
whom re-education ot tho limb is comparatively easy. In 
adnlts, and still more in middle-aged and elderly subjects* 
such ro-edneation ot tho muscles and readjustment of the 
joint surfaces is more difficult. It may easily be' incomplete, 
and a weakened or painful limb may result, a matter of 
special importance when tho fracture involves the lower 
limb. 'In any case ro-education takes time and delays the 
recovery of tho part. It is to obviate or minimize the need 
for such ro-edneation, and conseqncntly to expedite. restom- 
tion of function, that open operation is employed. By. 
oporntivo treatment the sargoon is enabled not only to place 
tho fragments in good alignment, bnt also to_ ooapt ibe 
broken surfaces withont mnsolo or fibrous tissue intervening, 
and at tho same time to employ, it required, some form of 
retaining apparatus. In this way an almost complete restitu- 
tion ot the form ot tho bone may bo obtained, and the way 
presumably opened to a speedy firm bony 
“presumably” of sot purpose; bocanso, as I sbal.I have later 
to mention, such union docs not always follow. , ■ 

Of tho various forms of rotninmg apparatus at picseut m 
usolwish at present to confine myself 
of stcol plates and screws, and to 

upon observations oxtonding over tbe laSt dozen yeais or so. 

Bones. ’ - , ’ 

The fraolnrcs wbleb most c°mmonly require platmg are, 

those of tho tibia, the femur, and,- less ’ „>,!• 

Erus. Still loss frequently is it required m the case of 
Ai.r, fihnla. tub forearm bones, and the clavicle. 


HT 

G. H. EDINGTON, D.So., C.M., F.K.F.P.S.G., 

Bu¥ficon, \Vestem Infirmary; Ijcctnrer in Cliuicai Surgery, UnlYcvslly 
of Qlaegow. 

The deliberate operative treatment of recent simple fracturo 
may be said to have commenced in 1877 when Lister wired 
a fractured patella.' The way to this had been prepared 
by similar operations on ununited fracture of the olecranon 
(Lister, 1873) and of the patella (Hector Cameron, 1877). In 
the same paper, originally published in 1883, in which the 
above facts are set down. Lister strongly commends the 
practice of wiring in ununited fractures of the shafts of the 
long bones, and be gives details of its employment in a case 
of maluuited fracture of the femur about the junction between 
the middle and upper thirds. It must not be forgotten that 
these operations were rendered possible by the antiseptic 
method of treatment, and in the paper in question Lister 
emphasizes what he believed to be ** the truth, that by anti- 
septic means we can do, and are bound to do, operations of 
the greatest importance for our patients’ advantage, whioh, 
without strict antiseptic means, the best surgeon would nob 
be justified in recommending. . . . That which justified me 
in operating . . . was simply the knowledge that strict anti- 
septic treatment would convert serious risk into comploto 
safety ” (loc. oit., p. 469). , , „ , „ t ■ 

In tli6 ClIso of tlie olecranon and of tue patelia acenrat© 
apposition of the fragments is required if crippling is to be 
avoided; and the need of such apposition is much more 
clamant in them than in the case of the long bones. That 
circumstance may explain ■why surgeons were slo'W in 
systematically applying operative treatment to tho latter. 
Tho impetus was not given, in this country.at any rate, till 
tlio appearance, In 1905, of Arbuthnot Lane’s monograph*; 


Th. .ki. 

curved incision, which latter ““OJ® ° ^ „(,oa 

The linear incision is rtUe 

covering of muscle*— for example, the s !»' 

and femur, and the anlero-lateral muscles 

these situations, as the . fracture from the skin 

fall together and soparate the seat of fr^tu^ ^iteWe when 
woundf The curved incision is found f 

tho plate is to bo applied to a tbis^situation a' 

e.xamp!o. the medial aspect of aud . 

flap is desirable, aud its ^ ^ ivonnd In the case 

the metal appliance away from rt over the soft . 

of the leg this incision lies for bovns alone 

tissues behind the inner border of the X'® Joce. 
extend forwards over tho subcutaneous bony surface. 

TFiieit Operation should he Performed. ^ 

It is advisaTile in simple fractures to °PX„g(). if the ' 

possible after the .^Xilb the skin be free from 

operation be done early not only w e of the ' 

possible vesication or ulceration, but A Lterference bo ' 

fragments will be comparatively easy- H in “e 

delayed the skin may have m the Sen- 

while the ' muscles will have become fi, -Wbea this 

sibility impaired by infiltration with be frangbt 

lias’ happened the adjustment of handling, 

with great difficulty, and, may require lever : 

dther by an elevator or the more powerful Muiphy s 
n some cases-^for example, the femnr-over appm„ 8^ ■ 
nents may bo angled on one another aud tho b 
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strftigbtoncd bj' jiiaiiipulation. Aftor coaptation tho trtig- 
luonls uiaj' bo hold in position by Eano's forcops or Lowmna's 
clamp till tlio'plato ia adjusted and aorowed on. 

In tho caso of a compound fracturo ouo must play for 
satoty, and in such I delay plating till ailor tho 

lapse ot a fow days, udion it may bo ascertained that asopsia 
has been secuved. 


firmly tbero is a dofioienoy or want cf reaction on the part 
of tho bone— in other words, that tho bono is slnggiaii ; and 
I am not surprised whoa in such cases I find delayed union. 
Ot course it may bo that loosely holding sorows permit some 
moTomont of tho fragments, with conseq^uoat iacroaso of 
callus production: but such a view does not explain the 
loosening of tho nails. 


Periosteum. 

Tho pociosloum should bo incised and stripped off the area 
ot tho bono to which tlio plato is to bo applied This stripping 
not only removes tho poiiostoum from hurtful prosauro, but it 
allows tho formation of more oaliua than would_ be likely if 
the plato wore fixed down on tbo top of tho poriostonm. In 
fractures which have been plated tbero is a tondoncy to 
lessoned formation of callus. This tendency is probably duo 
to close coaptation and immobilization ot fragments, and is 
a factor in tho production of delayed or of non-union, when 
such occurs. 


Plates and Seven's. 

Tho pattern which I have found most convenient is Lane's 
simplo flat plato with straight parallel edges. As a rule 
1 employ ouo with four holes : in some cases a thvoo-holo 
plato suffices. Tho plato should bo sufficioutly pliablo to 
allow of adjustment to a curve or angle in the long axis of the 
bone. I always use Lano’a screws. It is said by some that 
the sharp thread of tbeso screws docs not give a secure hold 
on the bono, and Hoy Groves (loc. cit., p. 177 ) gives it as his 
opinion that a screw used for dense bone ouglit to be of 
the engineer’s variety. This opinion would seem to bo based 
on tho fact that this author expects that a plating operation 
should render tho patient independent ot external splints. 

Splitils. 

I make it a rale to secure immobilization, so tar as that is 
possible, by the use of external splints. My object in plating 
is merely to keep tbo fragments in accurate coaptation till 
the chance of displacement is over, after wbiob I remove 
the plato and screws. Before going into tho details of tho 
removal of plates, I would just mention that in applying 
splints care should be taken that the limb be kept in such 
a position as will facilitate restoration ot function after the 
fracture is healed. It seems almost superfluous to mention 
this: but I have, both in the army and in civil practice, 
frequently como across cases in tbo lower limb wbero 
insufficient attention to the position of tbo foot had led to 
crippling of an obstinate nature. When tho time had come 
to discard the splints it was often found that the auklo had 
stiffened witli the foot in tho pointed poiition. Passive move- 
ment under an anaesthetic had frequently to bo resorted to, 
and in some cases operative lengtlioning of the tendo Acbillis 
was required before the foot could be restored to the position 
at right angles to the log — a position which is essential to the 
patient who is beginning to walk again. 

Eemoval of the Plate. 

This is carried out as a routine, with the object ot avoiding 
possible trouble in the future. 1 refer to pain in the bon^ 
swelling of the bone and neighbouring soft parts, loosening of 
the screws, sometimes sinus formation, and occasionally even 
refraotnre. I am aware that some surgeons hold the opinion 
that if the operation has been aseptically performed such 
trouble is unlikely, if indeed it ever occurs. I regret that 
I cannot agree with such opinions ; and I remove the plate 
when it has fulfllled its fnnetion as an internal splint— that is 
to say, daring tho third or fourth week. Daring the operation 
of removal I am accustomed* to find in the wound a great or 
leaser quantity of thick muddy fluid of dull greyish- jmllow 
sometimes greenish-yellow, colour. This fluid is usually 
struck between tho bone and tho plate, and if unassociated 
with a sinus or communication with the skin surface it has 
always boon proved sterile on attempts at culture. It is also 
unassooiated with any necrosis ot the bone, and doss not 
prevent aseptic healing of tho reopened wound in the soft 
tissues. 

At the operation ot removal the screw nails may be found 
holding ns firmly as when first iatroduced, or they may be 
loose enough to be picked out with dissecting forceps Tbe 
difference depends on the reaction of tl:;0 bono to tlie presence 
of the foreign body. When they are loose I find as a rale 
that union of tho fracture is proceeding satisfactorily. On 
the other hand, it seems to me that when tiiey ura holding 


After-Treatment, _ ■ 

Splints are discarded about tho end of tho sixth week; 
and, in tho caso of tho lower limb, a plasler of-Paris su|iporfc 
is applied and kept on for four to six weeks. Should it bo 
found, in tho case of tho log, that when splints are left off 
tho uniou is not firm, my practice is to encase tho limb from 
tho toes to mid-thigh in plaster-of-Paris, with roinfoveing 
woodon strips on inner and outer sides. Tlio patient is then 
made to walk about with stiff knee. This ensures mild 
traumnti.sm of tho ends of the fragments, by no moans a new 
device in tho treatment ot delayed union,® nud usually 
succeeds in bringing about firm union. If, as rarely happens, 
this mancouvro bo unsuccessful, comrainntioa at scat of 
fracture is practised. For this purpose a cliisol or osteotomo 
is carried in long axis of tho bono from tho upper fragment 
through tho weak union into tho lower fragment. 

Comminution for non-union has recently boon reoommonded 
by 'Wariug and Milligan.® These authors freshen the ends of 
the bono and expose the medullary canal before comminut- 
ing the bono. In tho fow occasions on which I have had 
to employ comminution I have simply nsed the chisel or 
osteotome as above described, and have found tho procedure 
to give very certain and satistactocy results. 

Conclusions. 

1 . Operative treatment should not ba a rontine, bat properly 
reserved for cases where non-operative measures fail to secure 
restitution ot fragments. 

2 . Temporary plating is in tho case of tho tibia, femur, and 
hnmm'us a reliable form ol internal splinting. 

3 . Skin incision should be placed so as not to be in imme- 
diate contact with the fracturo. 

4 . With tho object ot encouraging the formation ot callus, 

' the periosteum should bo roflected from tho area to whiob 

tbe plato is to be applied. 

5 . Flat four-hole plates, bsnt if necessary to fie, and fixed 
with Lane’s screws, give satisfactory resalts. 

6. External splint support is necessary. 

7 . Plates and screws ate removed in from three to four 
weeks. 

8. Looseness or fixity of screws at time of removal is in 
proportion to reaction or sluggishness of the bone, and would 
seem to be an index to tho progress ot repair. 

9 . Plating does not prevent delayed or non-union. 

iliistor: Collected Papers, Oxtord, 1909. vol. ii. p. 453 et eeq 
^Arbutbnot Lfine: Operative Treatm'^U of FracUiree, London 1905' 
® Hoy Groves: flfodeni Ucthods of Treatim Fractures, second edUion' 
Bristol. 1921, p, 171, * Edioston: Glatgow Medical Journal, 1914 vo5. U* 
® Jolin Hunter: quoted by KoUU. ifeiitiers of the Afaimcd, London, 1919* 
P.7. AVaring and Milligan: Srittsh Journal of Surgery, 1922 xol.ix. 
P.408, ‘ 


TREATMENT OP UNUNITED FRACTURES BY 
BRIDGE GRAFTS. 

nr 

DONALD DUFF, F.E.C.S.Enis., F.E.F.P.S.G., ' 

VisUinE Surgson, Ministry of i'ensioas Hospital, Ballalioaston. aiascow • 

ABalstantSuvgeon.Boya! Infirmary. Glasgow. 

Akv discussion on the treatment of fractures is incompleto 
without reference being made to a class of fracture trbich 
has been brought to our notice by the late war, and to whi'oh 
the usual methods of treatment of recent fractores do not 
apply. I refer to those cases where there has been con- 
siderable loss of bone in addition to violent sepsis at tho seat 
of fracture. In some of them as much as three or fonr inches 
of a gap has boon made in the continuity of the bone, and tho 
problem we have to face is the bridging of tho gap. Most of 
these cases have been extensively involved in a septic process 
pd not only the bone but tho soft parts around are ooh^vortel 
scar ti^ne which oncapsules micro-organisms If a 
anffioient, and indeed a generous, length of time has not 
elapsed since the final fioaling of the soft parts? sepsis 
will flare up almost inevitably if operative procedures arc 
attempted, lhave had the opportunity o£^ treating bvet 
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sixty of these cases, and 1 have learned some lessons which 
I desire to bring before the notice of the Section. 

General Considerations, 

In the first place those cases must have efficient and sotno- 
times prolonged preliminary treatment of the scar tissue; 
and as far as possible deformities which have resulted from 
contracting scars must bo corrected by suitable mechanical 
means. ' 

I have had good results from complete excision of Iho scar 
and the use of pedicle or tubed shin grafts to fill in Iho area 
thus excised. This method serves two purposes : First, it 
shows whether latent soiisis is present in the tissues before 
operating on the bone gap ; because if no flare-up occurs the 
gap can be dealt with ns soon as the shin graft has healed. 
Secondly, it provides healthy skin through u-hich to make 
the inoisicn when the bouo gap is bridged. I have used the 
tubed pedicle graft for shoulder cases and legs. Small sears 
are given a course of deep massage and ionization of two or 
three weeks’ duration ns a tost for the presence of latent 
sepsis. 

The operation for the bridging of the bone gap must bo 
carried out with the most scrupulous enro as regards asepsis. 
The bone sear tissue, if this has not been already removed 
when excising scar tissue in the soft parts, must bo cut away 
widely until healthy bone is encountered, and if it can safely 
be attempted the removal of all sear tissue — soft parts and 
bone — should bo done in one piece by block dissection. 
Ligatures should be handled and tied with forceps, and 
stitching of the soft parts also canied oat with needlo holder 
and forceps only — in fact, the gloves at the end oi the 
operation should bo free from blood stains, thus showing 
that they have not come into contact with auy part of the 
wound edge. 

I have tried the various methods recommended from time 
to time, ail of which have had their advocates— namely, 
wedge, intramedullary, inlay, combined inlay and intra- 
medullary, also stopping and comminution oi tho hone ends. 
My experience with these various methods is that I find, while 
success may attend tho use in certain cases of any one of 
them, the greatest success has boon with tho inlay method 
or its modification the combined inlay and intramedullary 
method. 

The Graft; Essentials for Success, 

There are some essential points that emerge in connexion 
with the graft itself if success is to bo attained. It must bo 
long enough to overlap the gap by a wide margin at either 
end ; the greater the overlap the better tho contact with the 
host bone, and better blood supply is secured by the graft 
while union is being established. It must be thick enough 
to stand the strain of the natural pull of the muscles in tho 
long axis of the hone; a cross strain favours non-union. 
While a graft denuded of periosteum will unite and grow it 
is better if the periosteum is not removed, as that membrane 
ensures a better blood supply to the graft through its i 
capillaries linking up with the capillaries of tho soft parts 
around. The periosteum also acts as a limitiug membrane, 
preventing small outgrowths of bone from penetrating tho 
surrounding parts; these outgrowths are not uncommonly 
seen in x-ray plates of grafts where the pei’iosteura has been 
removed or has become stripped up during the grafting 
operation. 

The contact with the host bone should he secure and as 
rigid as possible. While it is possible to secure rigidity by 
tile use of absorbable suture material such as kangaroo 
tendon, this suture tends to soften too soon. I have not been 
able to satisfy myself of barm being done by metal suture, 
such, as phosphor-bronze wire, which gives the necessary 
firm contact and retains its grip until union has taken place. 

It has been stated that wire interferes with the blood supply 
of the bone, but that is an unproved assertion, and if the 
graft be thick enough the wire cannot be tightened so as to 
strangle the whole thickness of the bone; in any case it need 
not be tightened more than sufficient to ensure contact. 

Various Types of Graft, 

The wedge-shaped graft is unsatisfactory because it is 
impossible to obtain sufficient contact with the host bone 
without splitting the host for a considerable distance; and 
also, if the wedge is to be thick enough, the spreading of the 
host bone at the base of the wedge makes a clumsy thickened 
boss of bone when union has taken place. 

The inlay graft satisfies the requirements stated above in 
»-n efficient manner ; it can be cut the required size so as to 


secure tho proper thickness and length for the overlap. It 
dan bo neatly mortised into tho host bono, and can be fixed 
with tho rigidity necessary. 

The iutrauiedullary graft is ca.sy to insert into one end of 
tho host but a diflioult matter at tho other, and while one can 
got good contact with tlio first inserted end the second is 
not po.ssiblo, and lioro non-union frequently results. The 
medullary cavity is often unhealthy, although the compact 
bouo may appear fairly normal. In some cases I have seen, 
tho compact ti.ssue has been a mere shell enclosing soft semf- 
diflluout marrow, and tho hone has frequently to bo cut away 
for a coiisiderablo distance before tissue healtby enough to 
receive tho graft can be found. 

Tho thrust graft modification of tho inlay is a risky method 
to employ uulcss one is sure that sepsis will not flare up. If 
tho case becomes septic then the pus may track up the whole 
length of tho shaft of tho two fragments. 

I liavo given up tho use of tho purely intramedullary graft.; 
Tho combined inlay and inliamodullary is a very u-seful 
inclliod, c.spocially iu the lieavior bones where one wants 
thickuoss of graft. Wlicro there is much deviation of the 
fragments from ono another laterally, the fragment most out ' 
of aligumoiit should bo selected for the insertion of the 
intramedullary })ortion ot tho graft; tho other end can 
then bo contracted with tho host bone by a long overlapping 
inlay. 

Stepping is a method for uso under certain circumstances. 
In the humerus it gives good results, but it necessarily 
shortens the arm, and if the gap is large the shortening 
may bo very considerable. The other methods giro quite 
ns good results as rogaids union, without the disability of 
a short arm. 

Ill flail-shoulder 1 havo used a double graft between the 
glenoid and tlio humerus ; this has given the requisite 
slrengtli, and kept the arm ot normal length, the patient 
being able to abduct the arm to a right angle by scapular 
action. 

In the ulna non-union frequently occurs after grafting, and 
this probably happens in tho majority of cases where there 
is n large gap near the upper end of the boue, and where the 
bouo has not been kept os rigid ns possible by apparatus 
during tlio healing of the septic wound. _ ; ^ ' 

Normally tho radius in pronation and snpination rotates 
through an arc, the centre of which is the line joining the 
upper and lower radio-ulnar joints — the so-called bucket 
handle" notion, IVbon, however, tho ulna is fractured in its 
upper third, especially if there is agap between the fragments, 
tho radius is drawn toward tho upper fragment of the nlna by 
tho contracture on the pronator radii teres and the flexor 
group of forearm muscles. Tho radius then rotates througu 
its own long axis and tho lower fragment of the ulna, is 
carried to and fro with it; a joint is thus easily formed at the 
junction of tho upper fragment of the ulna and the graft at 
least the upper eud of tho graft is subjected to a lateral strain 
during healing instead of a longitudinal one. In these cases, 
when the graft has consolidated at the lower end ana 
thickened throughout, a fairly useful arm results even 
although a joint remains at the upper end of tlie grate. 

When a case has reached this stage further operation sliouja 

not be recommended. , ' „ 

In gap fractures of the tibia the sliding inlay or ordinary 
inlay graft gives good results. In some cases n portion ot 
the fibula may be cut out and used as a strut, placed in cue 
gap iu tbe tibia. 


After-Treatment. _ . , 

Tbe after-treatment of these oases is very important. 
Ihe limb should be encased in plaster at the operation, m 
ho best position as regards longitudinal strain on tbe gtat e 
one. A window should be cut in tbe plaster over 
round on the next day, for relief of pressure on tlie wouna 
rea and for future dressing if necessary; the '7‘ , °'T„3 
lied iu with plaster again as soon as the skin is Ueaiea. 
’lie plaster must remain undisturbed for at least two mon 
r longer if necessary. ... 1 n hn 

After the plaster has been removed tbe 

apported in a light apparatus, poropiastic or other 

Dd muscle movements earned out, at first by ma » 
nd later actively, so that growth in , the graft “ay m 
iimulated in accordance with Wolffs law, Some 
nion appears to be delayed for no obvious reason, “ 
leso oasM a further, period of rest “ and mas 

ige sometimes results in firm union without any 
stive operative procedure. 
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ResGotion of tbo first rib may bo somowbal troublesome. 
In orcler to facilitate this I bavo motlified tbo usual Doyen's 
costal raspiratovy, so that tbo cficotivo part of tbo instru- 
ment does not cut vertically in relation to tbo bandlo, but 
coincides witli tbo axis of tbo latter. 

Tbo muscles and skin aro oacb sown up soparaloly. 
A large glass drainage tube is placed in tbo lower posterior 
angle of tbo wound, altbougb I bavo somotimes entirely 
closed tbe wound witbout any disadvantage. Tbo bandage 
must bo supported by tbreo broad strips of plaster, running 
horizontally, so that tbo tboracio wall, wbicb bus been 
mobilized by tbe operation, may not give way too mucb to 
tbe shook of coughing during tbo first low days after tbo 
operation. 

It may bo dilBcnlt to got cavities in tbo apex to coUapso by 
thoracoplasty alono. I bavo on twelve occasions performed 
(by tbo method of Tnflier) free transplantations of sub- 
cutaneous fat, first roseoting tbo third or preferably tbo 
fourth rib in tbe axilla, and then performing apicolysis from 
tbo place of rcsoction. In tbo oxtraplcural space, larger 
than a ben’s egg, thereby created, tbero is then placed a 
large piece of fat taken from tbo anterior abdominal wall. 
In one case I vtsod with good rcsulls half of tbo right breast 
instead of fat ; in another case recently operated upon, after 
resection of tbo anterior parts of first to tbo fourth ribs, 
I loosened tbo lung from tbo tboracio wall and pushed tbo 
_ pectoralis major and minor muscles into tbo cavity, after 
" having severed their attachment to tbo humerus and tbo 
coracoid process roapcotivoly. 

'Tbo next important question is: Sbou'd tbo operation bo 
performed in one or two stages ? I bavo tried both ways, and 
my experience shows that two stages are less risky than one. 
In 54 cases I planned to completo the operation in two stages. 
It happened on two occasions that tbo second stage of tbo 
operation wa.s not perfoimcd, becaiiso tbo patient's general 
condition was too bad. Two patients died after tbo first 
stage of tlie operation, but SO survived botli stages — a mor- 
tality of about only 4 pec cent. Of 21 patients wlioro tbo 
operation was performed iu one stage, 6 died— a mortality of 
about 30 per cent, I must tboioforo advise those who dosiro 
to try these operations to perform tbo first of them at any 
rate in two stages. 

In performing tbo operation in two stages, tbo cut in tbo 
second stage is mucb bigber up than in tbe fii-st and proceeds 
downwards to about angulus scapulae and from tbenco 
farther forward. In tbe operation in two stages I resect ribs 
eleven to six or five costal in tbo first stage, and five or four 
to one in tbo second slage. As a rule from two to tlireo 
weeks should elapse between each stage of tbo operation. 
On tbe other band, I have sometimes obtained good final 
results when I have been obliged to postpone tbo second stage 
of the operation for many weeks, because the general con- 
dition of tbo patient did not permit tbe operation to bo ‘ 
performed before. 

Should general orjocal anaesthesia bo employed ? Mo.st of 
my patients bavo been opovated under local anaestbosia, but 
by degrees I have Uiore and raoio resorted to general anaes- 
thesia and lam astonished to find bow well on tbe whole my 
patients stand this, 

I 

Course of the Disease and After-Treatment. 

During tbe operation the pnlse rate often "rises to 120 or 
130 or even more, and tbo respiration rate to 40. When the 
patient has been put to bed again, tbe pulse and respiration 
usually improve quickly. In some cases tbe pulse does not_ 
rise to more than 80 or 90, tbe respiration to more than 26 
or 28. Some patients vomit during tbe operation. 

Immediately after the operation we observe a marked 
collapse of the thoracic wall with paradoxical respiration, tbo 
mobilized part of the thoracic wall being drawn inwards 
during inspiration and pushed outwards dnring expiration. 
Dyspnoea, troublesome expectoration, and pains in the chest, 
radiating to tbe shoulder and upper arm, especially trouble 
tbe patient daring the first days after the operation. The 
dyspnoea is partly due to “mediastinal flutter,” partly to the 
laboured action of tbe heart on account of tbe displacement. 
The heart has to grow accustomed to the latter before it can 
act normally. 

Expectoration must be relieved. This is done in various 
ways. An extra nurse remains with tbe patient day and, 
night in order to support the operated side during attacks 
ot coughing, and in order to encourage him to expectorate.. 
'A good compressing bandage is of importance both as regards 
nc cough and in order to produce collapse of the operated 
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side. _ But above all it is important to give the patient 
sufliciont narcotics, morphine or omnopon, in order to relievo 
pam and thoroby facilitate expectoration, and moreover 
narcotics bavo a beneficial influonco upon an eventual 
“ mediastinal flnttor.” 

The amount of sputum diminishes often while tbe patient 
is still in hospital, and in a number ot cases it diminished in 
tbo course of a few weeks from ISO grams in twenty-four 
hours to 30 or 25 grams or even to zero. As a rule a rapid 
diminution in tbo amount of sputum is a good but not 
complotoly reliablo prognostic sign. At tbe same lime that 
tbo amount of sputum diminishes tbo number of tubercle 
bacilli also diminish. Frequently on a patient’s discharge 
from hospital wo may find only a few or even none, even 
if on big arrival at the hospital his sputum swarmed with 
tubercle bacilli. 

Tbo temperaturo often remains high and tlie pulse frequent 
for four or fiva days, but in cases progressing favourably it 
then falls to about normal ; at tbe same time tbe pain also 
diminishes considerably. 'Tbo patient soon begins to feel 
bolter, and is especially gratified because tbe cough is so 
mucb less troublesome. The largo wound almost always 
heals by first intention, and tbo patient, even two or tbreo 
weeks after tbo operation, can begin to sit up, or if the 
operation has been performed in two stages five or six weeks 
after tbo first operation. 

Tbo operated side of tbo thorax falls in considerably, so 
that tbo anterior margin of tbo scapula can be seen from the 
front. IVitb tbo eystomoter wo can measure a diminution o£ 
tbo operated side amounting to 5 Or 6 cm., or np to 10 cm. 
AVo can fool distinctly bow tbo anterior ends of tbe resected 
ribs approach tbo posterior ones, bo that tbe distance be- 
tween them decreases from 12 to 15 cm. to 5 or 6 cm., 

3 or 4 cm., or even less. At tbo same time tbe anterior ends 
move downwards, so that, for instance, the anterior end 
of tbo sevontb rib rests opposite tbo posterior end of tbe 
eighth rib. 

There develops scoliosis of tbo spinal column with tbe con- 
vexity towards tbo diseased side — tbe reverse of the post- 
empyemio scoliosis — presumably because at tbe operation wo 
cut or paralyse a larger or smaller part of tbe long back 
muscles; the muscles on tbe healthy side therefore gain the 
supremacy so that tho spinal column is bent con vexly towards 
tbo operated side. The mobility of tbe orm is at first greatly 
restricted on account of pain, but by degrees it returns, except 
where tbo scapula lias been entirely fixed. On the whole 
it may be said that tbe permanent inconveniences of tbo 
operation per sc are slight. 


After-Treatment. 

When tbo patient is discharged from hospital he is sent 
buck to tbo sanatorium iu order to undergo tbo necessary 
afier curo for at least three or preferably six months. In 
favourable cases improvement continues there, evincing itseli 
by a constantly diminishing amount of sputuni, the fall of 
tbo temperature right down to normal (if it has not done so 
before), improved appetite, increase in weight, and better 
spirits. In order to judge whetlier the patient has derived 
any benefit from the operation we must lay some .stress upon 
whether tiie amount of expectoration diminishes, whetliei the 
tubercle bacilli disappear, or see whether the temperature 
remains normal or increased, and last, but not least, we mas 
pay regard to the patient’s general condition. On the other 
hand, tlio physical conditions ot tbe operated lung are sp 
difficult to determine after the operation that very frequent y 
they cannot be given any appreciable importance. If P™i 
bo tho operation there were marked symptoms of oavi y 
formation, we may, in favourable cases, be able to hnd tnai 

tho metallic and amphoric breathing are replaced by crepita- 
tions, with or without bronchial breathing. But all abnorma 
lounds do not disappear ; vveak amphoric breathing h'*’’!' . 
ionnd even though it was lacking before, and is due to 
large bronchi, which pass through a stiff, retracted pnlmona y 
iissue. Even in the very best cases we never achieve . 
ihysical conditions in the operated lung. The ., 

sound continues to be subdued, in some places very la y 
lympanitic, at others quite dull. Abnormal respirawiy 
sounds may be heard, because both lung and j. 

lave lost their elasticity, so that it is difficult for the ^ = 
let rid of expectoration. Therefore a slight cough and m g 
ixpectoration without fubercie bacilli, in connexieo 
■bove physical changes, cannot be taken to be bad s g , 
irovided that tbo general condition, temperature, and puise • 
if the patient are satisfactory. 
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CoNCLnsIONS. 

Botweou Blay 1st, 1914, and Juno 1st, 1922, 1 portormod 
75 oxlvaptoural tliovacoplaalio oporaliona for piiUnonnyy 
tuberculosis. Of tlioso operated upon 37 wore men and 
38 women.' Tlio oporatiou was pcrforiucd 46 times on tlio 
left side and 29 times on the right side. With regard to men 
the oporatiou was performed 20 times on the loft side and 
17 times on the right side. AVith regard to women the 
corresponding figures are 26 and 12. Of these, 8 (3 women 
and 5 men) died from the operation ; 7 when the disease was 
in tlio right Jung, 1 wJion in tho left. Thus 1 hare had, 
out of 46 cases of loft-sided pulmonary tuborcnlosis, 1 death 
from oporatiou, and out of 29 riglit-sided cases 7 deaths. 

Jiesulti of T5 Extropleiiral Thoracoplasliet. 
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Several of the deaths took place with tho same clinical 
appearances; one or two days after the operation tlie tempera- 
ture rose to 102.2“ or 104“, tlio pulse rate to 120 or 140 or 
more, and remained so until death, after tho lapse of four to 
eight days. In one case a patient died the following morning, 
with a temperature of 106°. 'I'lieso patients had usually 
no liyspnoea, and the tongue remained moist. At the posf- 
mortem examination there were found small submucous 
liaemorrhages in the stomacli and duodenum, and flabby 
cardiac muscles, but otherwise nothing to explain the cause 
of death. This is regrettable, for it lias happened several 
times that precisely in these fatal cases the operation passed 
off particularly well, tiie patient has not been visibly affected, 
and we considered ourselves justified in entertaining the 
highest expectations; then fate suddenly delivered one of 
those unexpected blows whicli to a special degree it seems to 
have reserved for ns surgeons. If, therefore, we could find 
a method which could tell us in advance which patients it 
would be dangerous to oper,ite upon— a test, for instance, of 
the same value as the determination of the quantity of urea 
in the blood of kidney patients — much would be gained. We 
could then hope to take away much of the ominous character 
which still surrounds thoracoplasty. It is in that direction 
that we are at present carrying on investigations at my 
c'inic in Christiania, although 1 am unable to say as yet 
whether we shall succeed in obtaining any useful results. 

AVhat is the fate of those patients who survive the opera- 
tion? To judge of this it is necessary, in any case, to wait 
at least until one year after the operation, and it is pro'erable, 
as in the case of cancer, to wait for three years. Sixty-four 
of my patients have been under observation for more thsin 
one year, up to eight years, after operation. Thirty-eight 
(59 per cent.) are still alive, 26 are dead. Tsventy five (39 per 
cent.) are alive and have no symptoms and are more or 
leas able to work; 9 are tubercnions; and in the case of 4 
the result is not decided. Of the 26 deaths 5 wore due to 
tho operation, 20 to tuberculosis, and 1 to influenza. Thirty- 
seven patients have been observed tor more than three years, 
np to eight years, after operation ; 16 (43.2 per cent.) are 
alive, of whom 12 (32.4 per cent.) have no symptoms and 
are more or less able to work ; 1 has tuberculosis, and in 
tbe case of the other 3 tbe results remain to be seen; 
21 died, 4 through the operation, 16 of tuberculosis and 
1 of influenza. • . - ■ 


Tlicso results show that the danger to tho patients lies in 
a now outbreak of tuberculosis in the other lung, and, further, 
they agree to a considerable extent with tlio results of our 
operations for cancer, resembling especially, ns far as ray, 
own cases are concerned, tho statistics of tho oporativo results 
of cancer of tho rectum. Tho immediate mort.ality resulting’ 
from tho operation is 10 per cent, and tho unnibor of cui-cs 
after three years’ observation amounts to one-third. As tho 
years pass luoro and more of the patients die of the original 
disease; cancer patients of recurrence or motastases, phthisis 
patients of tuberculosis in the hinga or elsowhoro. Just as 
unexpected cases of recnrrenco or motastases can be met with 
in enneor patients several years after the operation, I have, 
after thoracoplasty, met individnal cases where patients can 
bo for three to four years without cough or tubercle bacilli 
until one day they die on account of a new outbreak of 
tuborcnlosis in the other lung. 

Discouraged by the results of our cancer operations, we 
make a point of impressing upon practitioners that tho 
diagnosis must be made earlier so that patients may come up 
sooner for the operation. An improvement of the results of 
extrapleural thoracoplasty is, on tlio other hand, not a ques- 
tion of early diagnosis, hut, ns mentioned before, a question 
of early correct prognosis, Jnst ns an early diagnosis cannot 
save all cancer patients, no more can an early correct pro- 
gnosis save every case of unilateral pulmonary tuberculosis. 
As long as wo have no specific against cancer and tuberculosis 
there will always be, in spite of our best efforts, a number of 
patients for whom our science can do nothing. AVe must not 
give in, however ; tho more doctors who work in the same 
direction, the greater are the prospects of obtaining bettor 
results from all operations, including thoracoplasty. 

Since I commenced to perform these operations in Norway 
eight years ago several of my colleagnos have followed suit. 
In all 67 thoracoplastic operations jiavo been performed. in 
Norway by other surgeons, with only 6 deaths following 
the opStations; in other words, rather better results than 
I can show. I have come over here on purpose to interest 
my British colleagues in this work, and I do not doubt that 
with their well-known energy and fund of common sense 
they will make valuable contributions to this branch of 
medical science. 

The concluding point.? which I wish to make are as 
follows : _ , _ 

1. In unilateral or mainly unilateral pulmonary tuber- 
culosis which is not cured by rational expectant treatment 
or pnoamothorax, good results can bo achieved by means of 
extrapleural thoracoplasty. 

2. The operation should only be performed after an 
exhaustive conference with the physician treating the 
patient, who must have been enabled, by ob.servation during 
a considerable period, to form a considered opinion ot the 
prognosis with continued expectant treatment. 

3. Resection ot tlio ribs sliould be carried out, under local 
or general anaesthesia, through a paravertebral incision so 
that tho posterior part of the ribs from the eleventh, or in 
any case from the tenth, to the first inclusive can bo 
removed. 

4. If a cavity remains, it can be brought to collapse by 
means of intratboracio transplantation of fat. 

5. It is necessary that medical practitioners should aeqairs 
knowledge of tbe indication and results of extrapleural 
thoracoplasty. As one can rely upon saving one-third of the 
patients who, without the operation, would be doomed no 
doctor has now the right to withhold the chance of operation 
from suitable patients. 


CHRONIC DUODENAL ILEUS. 

BT 

D. P. D. AATLKIE, M.Cn,, F.R.C.S., 

Assis’aat Sucsetia, Eoyal laftrmavy, E'inbiirBU. 

The duodenum may without doubt be regarded as tbe most 
vitafly important segment of the gut. AA"e know that tt 
duodenal fistula 13 associated with rapid wastino and tends 
to ha fatal if not promptly dealt with. A complele'obslrucliOn 
of the duodenum, such as occurs in the condition aeneraUv 
known as acute gastro-mesenteric ileus, is followed bv very 
striking symptoms of shock and collapse, and,- if unrelieved 
quickly ends in death. - - ’ 

Anatomically the duodenum oCenpies in. the greater part of 
its course a secluded retroperitoneal position, to the 

rotation of the gut m foetal life.' This.rolation'oAhe gdt 
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has tho effect o£ bringing tlio superior mesenteric vessels to 
lie athwart the terminal part of the duodenum, so Hint tho 
latter passes, as it wore, under a bridge, tlio arch of which is 
subject to variation of level according to tho tension on tho 
mesentery of tlio small intestine and proximal colon. If tlio 
rotation of tlio gut wore constant in its manner and dcgrco, 
and if tho support of tho viscera by tho tone of tho abdo- 
minal wall wore a constant and standard factor, then this 
retromosonteric conrso of tho duodenum would present no 
peculiar diOiculties or abnormalities. It is common know- 
ledge, however, that tho rotation of tho gut is subject to 
frequent abnormalities, tliat the fixation of tlio proximal part 
of the colon is likewise subject to great variation, and that 
tho support of tho abdominal viscera is a factor prono to tho 
greatest variation of all. Consequently it is no matter for 
surprise that tho duodenum should under certain circum- 
stances bo exposed to compression and obstruction where it 
courses behind the root of tho mesentery. Does such com- 
pression, short of tlio acute, complete, and fatal form, give rise 
to any recognizable symptoms? Is there, in fact, such a 
clinical entity as chronio duodenal ileus, and if so is it 
susceptible to surgical treatment? Tlicso are tho primary 
questions with which I propose to deal. 

The appreciation . of any pathological condition almost 
necessarily begins with a recognition of its grosser forms. 
These once established, wo 


and tho patient’s complaint is merely of chronio cpigastri 
discomfort and distension after meals with possibly loss c 
weight. Occasionally pain is a prominent feature, and th 
explanation given by Loveuf tliat in such cases a ton! 


... in sucu cases _ 

pylorus resists regurgitation into tho stomach is probabl 
correct. IVliou the pylorus relaxes tho pain ceases,. vomitin 
follows, and relief is obtained. 


Sometimes tho picture may bo Eomowhat obscured b 
secondary developments — for example, by symptoms c 
duodenal or gastric ulcer or those of gall stones, condition 
which tend to complicate chronic duodenal ileus. In pro 
nounced cases the great loss of weight and almost cachecti 
appearance of tho patient may suggest gastric carcinoma. 

'i’ho neurasthenic state which is apt to supervene in long 
standing cases may make tho assessment of symptoms 1 
matter of considerable difficulty. The long-standing histor 
is, however, always suggestive, and if the patient volunteerj 
ns several of mine have done, that the only way to obtaii 
relief from this discomfort is by lying on tho face or adoptinj 
tho genu-pectoral position, then a strong suspicion of duodena 
ileus is warranted. 

■\Vhcn an acute crisis supervenes the patient may rapid!; 
pass into a critical condition, characterized by sunken eyes 
rapid pulse, and distension of the upper part of the abdomen 
The prompt recognition of this is of tho utmost importance 

as the e.xtrcme dilatatioi 


are in a position to appre- 
ciate tho lessor degrees of 
tho same process. 

Jly expor once of this 
condition dates from tho 
case of a woman, aged 54, 
operated on by mo in tho 
wards of our President 
(Professor -■Moxis Thomson) 
in the Royal Infirmary, 
Edinburgh, in which acute 
and fatal duodenal ileus 
from compression of tlio 
third part of tho duodenum 
by the superior mosentorio 
vessels followed on sym- 
ptoms of flatulent dys- 
pepsia and vomiting. Since 
then I have had a second 
fatal case in a young man 
in whom repented attacks 
of bilious vomiting cul- 
minated in a final and 
fatal attack. Tho patient 
was seen when in a prac- 
tically moribund conditiou, 
and he died on the table 
as tho abdomen was being 
opened. An opportunity 
was thus given to fix in 
siln the striking patho- 



o£ the stomach may leai 
to paresis of its musoula 
tnre, vomiting may cease 
and death ensue. 


Fio. l.—Posl'inarfeni anneaianccs in fatal cqbo -of chronic dwodcnnl ilens. 
Transverse colon pulled up, sbowins greatly dilated third part of duodenum. 


PJiysical Examinalion. 

This may be entirelj 
negative, but may reveai 
obvious epigastric disten 
sion or a large splashing 
stomach. In two oases 
I have elicited splashing 
in the duodenum to the 
right of the umbilicus, but 
' this is exceptional. Some 
tenderness will usually be 
found just above and to 
the right, and also in 
some cases just above and 
to the left of the umbilicus. 
Evidence of a general 
visceroptosis or of a jovr 
ballooned and gurgling 
caecum will frequently be 
present. _ _ . 

X-ray examination will 
offer the nlost convincing 
proof of the presonco of 
duodenal obstruction. To 
be of vnluo, however, the 
examinations must be 


logical appearances, and these are well brought out in tlio 
drawing made at the subsequent pos(-inortem examination. 
(Fig. 1.) 

Apart from these two fatal cases I have now oncountered 
27 cases in wliioli this ooiidit'on gave rise to symptoms whicli 
had persisted in spito of medical treatment and were 
• sufficiently prononneed to call for surgical interference. 
■Before .entering into any analysis of these cases it will bo 
well to look at the clinical picture in this condition. . 


Syniptomafology, ^ 

- The patient is usnaily a female wlio complains of flatulent 
•dyspepsia — for example, of pain or discomfort in the epi- 
nastrio region coming on from one half to two hours after 
meals, associated with a feeling of distension. . The latter 
may lie so pronounced that she may have to loosen her 
clothes to get ease. She further complains of headaches, 
nausea, loss of appetite, and constipation. She will usually 
state that for years she has been subject to bilious attacks 
lasting for one or two days and oliaracterized by headache, 
nausea, and bilious vomiting. Such attacks usually give a 
temporary relief from the other symptoms. • 

According ' to the age of the ‘ patient — and she may be of , 
any age — she will date back her -trouble for many years, 
usually to school days, although there , may have been 
intervals, sometimes amounting to years, oE relative freedom. . 
Tho acute crises or bilious attacks may be altogether ab.sent. 


made -at repeated short intervals after the bismuth meak 
aud in various attitudes. If made, when tlie 


and in various attitudes, xi mauip ...-w.- „:ii 

complaining of symptoms, the “f free- 

not fail to be of value; made “Uive. 

doiii from symptoms, they may bo , t apated, 
As a rule, the stomach js seen to be low wd diiatea, 
tlie duodenal cap greatly euhirged and ,, 

plate, rotontion. , The 


an abnormally dense - „.ge3 

sliows evidence of antiperistalsis. In the 
tho third part of the duodenum may not show J' 


the more severe oases it is a striking feature. 
be, in addition, definite signs of &d 

iunal nicer, or of the entry of bismuth into a UUamu 


01 * duodenal ulcer, or of the entry 
common bile duct. 


Complications of Chronic Bnodenal 


Vjompixcaixonn vj Kjurvnoo hi, pen are. 

Sufficient has been said already ® factor 


Chronic stasis in the duodenum a 


By this I do not mean 


predisposing to duodenal ulcer, - “”, 7% 11 Ugng is 

ffi the majority of oases of ^“odenal ulcer a duode 
present, for it is not. What I have !’J’Y®J‘^’a,',y years 

quite a. fair proportion of patients suffering J ^iger 

from symptoms of duodenal obstruction ® ^ ja gjx 

eventually develops with its own, typical gastro- 

casos I liave found this combination ; m one of tbese^ ^ g 
enterostomy relieved all symptoms. 


In two no I 
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Ifole.— In addition to tbe duodono-ieiunostomj other operative procedures ware necessary in some ca«e3— forexamp’o : Case 2, choieoystee'omy : 
Case 3, removal of old Kastro-enterostomies: Case 8, choledocbostomy; Case 13, cbolecystostomy and cboledocbosiomy ; Cases 15 and 18,fposterior 
eastro^entcrostomy; Case 36, oppendiceotomy ; Case 21, division of hepato-colfo ligament. 


a gastro-enterostomy, and in one of tbesa n subsequent 
duodeno jejunostomy effected a cure. In two oases complete 
freedom from all symptoms followed the combined operations 
of gastro-enterostomy and duodeno jejunostomy. 

In one case the patient died with unusual rapidity after the 
perforation of the ulcer. In one case of very pronounced and 
old-standing duodenal ileus in which the patient was wasted 
and cachectic and Jiad latterly suffered from constant severe 
boring pain in the back there was found at operation, in 
addition to an enormously dilated duodenum, a chronic ulcer 
of the lesser curvature of the stomach- Using this as a test 
case the ulcer was left untouched and merely a duodeno- 
jejunostomy performed. The patient was immediately 
relieved of all pain as well as her distension and flatulence, 
rapidly gained 2 st, in weight, and from being a chronic 
invalid is now in good health fifteen months after the opera 
tion. As might be expected, chronic stasis in the duodenum 
with recurring catarrhal and obstructive attacks which so 
often accompany it is not infrequently associated wdtli trouble 
in the biliary passages, Tbe relative frequency with which 
post-operative aente gastro-mesenterio ileus followed on 
operations on the hiliavy tract suggested the possibility of a 
preceding chronic duodenal obstruction- The coincident 
pccnrrence of vomiting and escape of duodenal content 
through the opening in the common bile duct after an operation 
for the removal of a stone from that duct, a condition of 
which there are several cases on record and of which I have 
personally encountered one case, points again to the presence 
of duodenal obstrnotion. 

The similarity in the symptomatology of the two conditions 
makes it frequently a matter of great difficulty to say 
whether a case la one of gall stones, of duodenal ilens, or of 
both. I have had to deal with three cases where the two 


conditions were combined in snob obvious degree that the 
adequate handling ot the case appeared to demand the treat- 
ment of both. In one case duodeno jejunostomy was com- 
bined with removal of gall stones and cbolecystostomy, in 
the second with removal of bile sand from and drainage of 
the common duct, in tbe third with cbolecystostomy and 
with choledochostomy, stones being present in both gall 
bladder and common duct. 

In none ot these cases did the simultaneons performance 
of a duodeno-jejunostomy appear to add appreciably to the 
risk of tbe operation, and the convislescence in all was un- 
usually smooth and rapid. In the case where stones were 
present in a dilated common duct it was of interest to note 
that a large gall-stone scoop and even the tip of the index 
finger could be passed readily through the common duct 
into the greatly dilated duodenum. The resemblance to 
a dilated ureter opening into a chronically dilated bladder 
was noteworthy. 

A complication which must be mentioned is . the presence 
of a previonsly performed gastro enterostomy with symptoms 
suggestive of vicious circle. I have dealt with two such cases, 
and in both after removing the gastro-enterostomy performed 
a duodeno-jejunostomy. 

Trealvienl. 

For the milder cases treatment on medical lines may 
suffice. As visceroptosis is so frequently associated with 
the condition treatment directed to support the abdominal 
viscera, tone up the abdominal wall, and obviate constipation 
IS indicated. Most cases, however, are not diat^nosed until 
the condition is so pronounced that treatment on the above 
lines would prove ineffective. 

Surgical measures will aim at relieving the obstruction 
either by removing it or short-circuiting it. 
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II tbo obstruction bo duo to a drag on tbo niosonterio 
vessels from n mobile and prolapsed proximal colon, it may 
bo relieved by fixing iii3 tbo caecum and ascending colon. In 
two oases in wliicb tliis seemed to bo tbo factor oporntivo, 
I obtained satisfactory results by colopexy. In tbo majority 
of cases, however, tbo colon is not mainly at fault bnt tbo 
tension on tbo mesentery appears to bo duo to tbo prolapse of 
tbe small intestine. Tbo typical appcaranco in tlicso cases 
is to see all tbo small intestines lyhig below Ibo sacral pro- 
montory. Only with difficulty can tboy bo dislodged, and 
they como out of tbo pelvis with a dull pop. 

For such cases and for tboso in wbicb tbo obatrnction is 
duo to a tbickening arid infiltration of tbo root of tbo 
mesentery either by chronic inliammatory, tuberculous, or 
malignant disease, much ibo simplest and surest treatment 
is to short-circuit tbo obstruction by performing a duodeno- 
jejunostomy — that is to say, by anastomosing the third part 
ol tbe duodenum just proximal to tbo' obstruction to tbO first 
coil of jojnmira just beyond it. This operation is by no 
means difficult to perform in tbo typo of case requiring it, 
involves little risk, has a surprisingly smooth nfter-conrse, 
and gives tbe most gratifying results. In order to deuionstrato 
the condition at operation a stomach tnbo may bo passed and 
tbe stomach inflated. Tbo degree of duodenal dilatation and 
obstruction will then bo evident. 

1 have now performed tbo operation in 21 cases with 
uniform success, and bavo been struck repeatedly by tbo 
immediate relief wbicb it gives. IVitbin twenty-four lion/s 
of the operation tbo patients cxpi'css tbcmsolvcs ns feeling 
relieved of symptoms wbicb tboy have suffered from for 
years, and their progress is nsiially uninterrupted. 

It would be out of placo boro to enter into tocbnicnl 
details of tbo operation. It will suffico to say that efficient 
mobilization of tbo third and tlio lower end of tbo second parts 
of tbe duodenum is tbo secret of easy anastomosis. Altboiigb 
not covered by peritoneum tbo duodenum unites without 
difficulty, and I now uso only tbo finest catgut for tbo 
anastomosis. Tbo uso of a special angled clamp simplifies 
the operation, but is by no moans essential. IVbcn Ibo opera- 
tion is combined with a posterior gastro-ontorostomy in 
oases of stenosing duodenal ulcer along with duodenal ileus, 
the duodono-jojuual anastomosis should bo planted on tbo 
jejunum about si.x inebos beyond tbo gastro outoroslomy. 
'SVbcro an operation on tbo biliary tract is necessary the 
dnodono jojunostomy should bo done fir.st to avoid tbo possi- 
bility of contaminating tbe subcolic area. Tlio immedialo 
results of this operation bavo in my cxporicnco been most 
encouraging. Apart from rnpturo of tbo abdominal wound 
owing to taking out tbrougb-and-tbrongb stitches too early, 
I have seen no post-operative complication and I know no other 
major abdominal operation followed by so smooth a conrs<'. 

It is perhaps too early to speak of ultimate results, but in 
some of tbe most severe cases tbo results have been remark- 
able, tbe patients rapidly putting on two stones or more in 
weight, losing all nausea and flalulcuco and enjoying health 
such as they could not remember ever having bad boforo. 

In all cases improvement has followed, and so far I bavo 
encountered no complication peculiar to tbo operation com- 
parable to jejunal ulcer following gastro enterostomy. 

Tbe table (p. 1221) gives a synopsis of tbe 21 cases treated 
by duodeno-jejunostomy. 

The operation of duodeno-jejunostomy was first suggested 
by Barker in 1906 and was first performed by Stavely ' in 1908. 
IVitbin tbe past two years numerous cases have been recorded 
and important papers on tbo subject have been published by 
Kellogg, Leveuf,® and Duval and Gatellier.* 
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DISCUSSION. 

Mr. L. A. Dingley (Wednesbury) said bow grateful he was 
to Mr. Wilkie for bis publication of tbe paper on chronic gastro- 
duodenal ileus in the British Journal of Surgery in October, 
1921. Up to that time be bad not been aware of this condition 
except in so far as it occurred following surgical operations, 
and then in tbe acute variety. Since the appearance of this 
paper bo had seen three cases, one following a miscarriage, 
the other two occurring in patients without any immediate 
cause. .He stated that the three cases gave the typical 
history as given by Mr. Wilkie, a history of flatulent 
dyspepsia for many years with the sudden onset of signs and 


symptoms of acute obstruction high* np in the alimentary 
tract. Two of tbo cases certainly, and one probably, bad 
suffered from previous acuto attacks. Tbo physical signs 
vvero as follows: Tbo pationt was usually a woman with 
rapid pujso, normal or subnormal temperature, vomiting, 
cither bilious or faecal in cbnrnctor, with absointo obstruction, 
Tbo abdomen \yas greatly distended in its upper half, 
resonant, and giving a stomach splash, whereas there wa.s no 
distension on tlio flanks or lower part of tbo abdomen. On 
auscultation and percussion there was a resonant band 
occupying tbo whole of tbo upper half of tbo abdomen, which 
on tlie right side often took an aento bond iri a downward 
direction for two or tbreo inches. Peristalsis could frequently 
be seen from loft to right, and one case showed a contraction 
giving tbo appearance of an boar-glass stomach, Mr. Dingley 
c.spccially wi.sbcd to draw tbo attention of ail medical men, 
especially general practitioners, to that little known condition 
because by immodiato treatment by tbo medical man who 
first saw tbo patients many lives might be saved. The 
treatment was very siniplo and was usually effective if 
carried out early. It consisted in placing tbo patient in the 
loft lateral or knee-elbow position for several hours after 
drawing off tbo stomach contents with a stomach tnbo. 
After tlio acute attack bad subsided tbo question of operation 
ns SDggcslcd by Mr. WiJJrio should to discussed. 

Sir Kr.XNEDY D.vlziel (Glasgow) dcscrihod a case seen 
in consultation with tbo lato Profc-ssor Sam'-on Gnmmell of 
Glasgow sixteen years ago, in which be recognized ballooning 
of tbo duodenum; tbo patient bad boon vomiting bile for ten 
days and was beyond operative liclp when seen by him. 
From that time bo bad been aware of tlio condition described 
by Mr. Wilkie. Ho bad never dreaded it where tboro was no 
pathological change, bnt bo agreed with Mr. Wilkie that 
sometimes tboy found old tuberculous glands wbicb so 
thickened Ibo mesentery that a by p.ass bad to bo made. 
Mere pro.ssnro of smoll iutostino would turn the scale against 
peristaltic action of tbo duodonmu and acuto dilatation. 
This condition of acuto dilatation of tbo duodenum occurred 
soiuotirocs and no operation was nccessari,' ; if there was no 
organic obango in. tbo mosontory bo questioned if tbe forma- 
tion of a by-pass was required. A Curtis bolt often relieved, 
not so much bccauso it pushed up tbe stomach, bnt beoauso 
it aided and supported tbo whole intestine and prevented 
traction in tbo duodenum. 


Mr. Wilkie, in reply, said that tbe point of greatest interest 
was that of vomiting after abdominal operations as an aggra- 
vation of tlio tendency to duodenal obstruction. It was 
thought by soroo to be paralytic, but tlio treatment, by passing 
a stomach tube and turning tbe patient on bis face, made it 
evident that pro=suro was occurring on tbo duodenum. In 
Bovoral cases where tbo common bile duct bad boon opened 
and whoro vomiting bad followed, duodenal contents bad 
como out through tbo fistula by route of tbe common duct. 
In one case the dilatation of tbo common duct and ampulla of 
Vater was so wide that the finger could pass into the duo- 
denum, so that it was not surprising that tlie duodenal contents 
passed back into tbo fistula. Tbo prompt treatment was by 
turning the patient on bis side, passing tbe stomach tube, and 
raising tbe foot of tbo bod. 


At a meeting of the Royal Statistical Society on December 
I9th Mr. T. T. S. do .Tastrzebski read a paper on “ Changes in 
the birth rate and in legitimate fertility in London^boronghs, 
1911 and 1921.” In the administrative county of London in 
the nine months following the census of 1921 there was a fall 
jf 9.4 per cent, from the same period of 1911, although the 
proportion of married women under 45 years of agem tho 
population should have given on Increase of 1.7 per cent, -tne 
leclluQ in infant mortality, however, reduced tho fall m tno 
affective birth rate— that is, the rate obtained by deducting 
iho deaths under 1 year of age from the birth^s— to 4.^pei 
:ent. Legitimate fertility showed a decline of 12.8 per cent., 
ir when standardized for variation in tho ages of the 
Nomen under 45, of 11.7 per cent. Tho gap between the 
joronfihs with better economic conditions and toose wun r 
loorer- population had diminished sensibly 
ncrease by excess of births over deaths in 1921 was 390, as 
igainst 354,328 in 1911, and this gain was at the tlrst per od o 
ife. There was no reason to consider an infant raortamy 
letween 50 and 60 per 1,000 births as be3-oud tbo a K . 
egitimato expectation. The general conclusions wcio rai 
ho reproductive forces at work in the nation are . 

he destructive, and that the problem of tho immediate futaio 
3 one of over- rather than of uncler-populalion. 


V 
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tlicrofore possible that tbo Stokcs-Aflams syndromo might 
appear in oases 'svhoro tbo auriculo-vontricular bnndio was 
normal, The Q.E.S. complex was usually abnormal in such 
cases. 


THE SCOPE OF DIATHEUMY. 

A MEETING oi tho_ Midland Medical Society was hold in tho 
Birmingham Medical Institute on December 61I1, with tho 
President, Dr. Ponsnow, in tho chair, whoa about soronly 
members were present. Tho ovoning was devoted to a dis- 
cussion of tho scope of diathermy'. 

Dr. C. G. Teall introduced tho subject by outlining tho 
physiological principles underlying tho method, and gavo a 
brief historical slrotoh of its doveiopmont. 

Dr. A. E. Milneh of Derby road a paper on tho treatment 
of lupus by diathermy, in which ho described in detail tho 
operative proccduro necessary, aud gave a summary of his 
results. To illustrate his paper Dr. Milnor showed twelve 
cases treated by this method ; considerable periods had elapsed 
since cessation of treatment. Many of tho cases had previously 
proved resistant to other methods of treatment, and tho results 
were undoubtedly good. 

Mr. Musguave IVoodman spoho of tho value of diathermy 
in tho treatment of malignant diseases of tho month and 
throat. Ho pointed out that although tho primary goat of tho 
growth might bo totally destroyed by diathcrmyi it was 
impossible to deal with tho lympbatio glands by this method, 
and that consoquontly tho method had to bo employed in 
conjunction with surgery. Mr. Woodman also touched on 
certain dangers connected with tho method, and cmplmsiacd 
particularly that of secondary haemorrhagb. Ho was of tho 
opinion, however, that with improved tecbniqno those dangers 
would be considerably rodneed. Subsequently Mr. Woodman 
and Dr. Teall demonstrated tho tcchnlquo of diathermy on 
pieces of meat. 

Dr. E. P. CujiBEiuiATcn, of St. Bartholomew’s Hospital, 
acknowledged tho excellence of Dr. Milner's results, but 
pointed out that actually they had not been obtained by tho 
use of diathermy properly so called — Dr. Milner’s treatment 
by sparking tho patches of lupus was not true diathermy. 
Ho then gave a review of tho work that had boon douo lately 
at St. Bartholomew’s Hospital by this motbod, ompbnsizing 
tho fact that it bad been possible to reduce au inoperable 
carcinoma to a state which had rondored operation possible. 

Mr. B. J. W.UID drew atloution to tbo valno of diathermy 
in tbo treatment of papillomatous tumour of the bladder, and 
showed several beautiful pictures made at tbo time of 
operation. 

The PnEsiDENT expressed the thanks of tho Society to tho 
speakers, and particularly to Dr. Milner and Dr. Cumber- 
batch, coming from so long a distance. Ho invited Sir 
Gilbert Barling to review tbo communications in tho light of 
his long experience. 

Sir Gimeet Baeling said that he was satisfied that 
diathermy was a method of value in well-clioscn cases. Ho 
congratulated Dr. Milner on his results, but said that in some 
of them ho thought as good, or even hotter, results might 
have been obtained by simple surgical ’operations. Ho 
thought that in tho treatment of papillomata of tho bladder 
it undoubtedly constituted a great advance, and also in. noso 
and throat diseases. He believed, however, that wherever it 
was possible for an operating surgeon to excise a growth 
complete with its lymphatic drainage diathermy was 
unnecessary. 


education in all classes of. patients, who had rarely been 
taught to think dearly or to bo conversaut with the use or 
meaning of the language they spoke. Dr. Buzzard illus- 
trated tbo importance of accurate descriptions in relation to 
the various forms of hoadaebo, and discussed the possible 
causes which determined the time and incidence of pain in 
connexion with tho headache due to gross organic diseasa 
a.s well as that duo to anxiety states. Ho pointed out that 
while tho lay mind might bo moat impressed by the constancy 
and persistency of lieadaclio, the trained medical mind should 
really pay perhaps more attention to those forms of head- 
ache which were transient and paroxysmal. Tho importance 
of other sensory disturbances in relation to diagnosis was 
illustrated especially by refcrcnco to tbo sensory disorders 
ro.sultiiig from early patches of dissominated sclerosis, aud 
emphasis was laid on tlio fact tliat slight sensory abnormali- 
ties nnassociated with any disability or gross objective dis- 
turbances of function were always of organic origin and not 
hysterical. Such symptoms wore often of great diagnostic 
importauco and might load to diagnosis of disease when 
trcatniont was most likely to bo beneficial. In conclusion, 
tbo sponkor referred to tlio various sensory symptoms ebarao- 
Icristio of early stages of tabes dorsalis, and pointed oat bow 
diagnosis of that diseaso could bo made wlieu tbo lightning 
pains wore present evon in the nbsenco of Argyll Eobortson 
pupils and other woll-knowa features of locomotor ataxy. 

Tbo PiiKSiDCNT (Mr. A. J. Hutchison) congratulated Dr. 
Buzzard on bis choice of subject and asked him if bo could 
explain intracranial pressure. How was it, for instance, that 
a tumour tho sizo of a pea could enuso inlenso headache, 
and how was periodicity of hendacho to bo explained ? Mr. 
EonniiT Sanpeiison thought that tbo lessening of the neur- 
astbonic lieadaclio as tlio day wont on was cansed, not, as Dr. 
Buzzard bad suggested, by tbo feeling of relief that the cares 
of another day wero over, but by tbo strengthening influence 
of food, Mr. GEonoE Mokgan quoted tbo late Sir Lauder 
Brunton’s observations of his own trigeminal neuralgia and 
his theory of an acid wave. Dr. Hobuousb spoke of the early 
morning headache associated with increased arterial tension. 
In nounistbcnics the hondaobo might bo greater in the eaily 
morning because at that time they had nothing bnt their 
symptoms to think of. It was roinnrkablo how often near- 
astbouics, ro-oxamined after an interval of six months gavo 
a different localization to their headaches. He had had a 
atient, aged '17, in whom tho pressure of a cerebral tumour 
ad forced open tbo frontal suture. 

Dr. Helen Boyle thought it remarkable that very high 
blood pressure was associated so frequently with absence of 
hcadacbo. In nonrastUenics the pressmo usually was low, 
aud sbo thought tbo lessening of hoadaebo during the day 
was caused by tbo circulation brisking up, bonce the be^fit 
of M’oir Mitoboll’s prescription of early morning black couM. 
Dr. Goedon Dill spoko of tho type of intense frontal bwa- 
acbo, with vomiting, which he attributed to auto-intoxication 
dependent upon failure of tbo filtering action of the Lver. 
Dr. A. OiiLBBAB asked for information as to the etiology ot 
disseminated sclerosis. 

Dr. Buzzaed, in reply, said that be thought Dr. Hobhouse B 
case most remarkable; it was unique in bis experience. 
Dr. Dill’s cases ho took to bo migraine. In dissemmateu 
sclerosis it was practically certain the' cause was a spim- 
ebaete, and the most likely treatment to be successful was by 
arsenic on tho same lines as in syphilis. , , v n 

On tho motion of Dr. GoimoN Dill, seconded by ^r. 
Walter Bboadbent, a hearty vote of thanks was accorded to 
Dr. Buzzard for his interesting address. 


SEHSORY DISTURBANCES IN RELATION TO 
DIAGNOSIS. 

At the seven hundred and first meeting of the Brighton 
and Sussex Medico- Chirurgical Society Dr. E. Farqohab 
'Buzzard gave an address on the subject of “ Pain and other 
sensory disturbances in relation to diagnosis.” He emphasized 
the extreme importance of a correct understanding and 
interpretation of subjective symptoms and expressed the 
opinion that without this the early diagnosis of many morbid 
conditions couljl not be obtained. Accuracy in obtaining a 
detailed history from any patient was the chief gnide towards 
doterminmg the nature of a lesion however effectively physical 
signs pointed to its localization. The difficulties connected 
with obtaining a satisfactory description of symptoms, such 
as pain, were very great, and the medical man needed as 
much patience and ‘slrill in cross-examination as did a 
arrjster. He was always handicapped by the lack of 


GYNAECOLOGICAL EXPERIENCES. 

The Obstetrical Section of the Eoyal Academy 
in Ireland met on December 1st, with tbo Pre^dent, Xir. 
Bethel Solomons, in the chair, when Dr. Gibbon FitzgibboN 
showed two specimens of adenomyositis of the uterus. 

The first was from a woman aged 37' who had b“dfom children, 
the last one born three years before she consulted Dr. Fitzgihuo^ 
She had been curetted twice, and examination of the raretti | 
showed nothing of note. When she “Xp thi^ 

of constant bleeding, and be took out tbo nterus 
Except that it was slightly enlarged and soft there ^as n 
unusual in any part ol it. The pathological nferus. 

however, was that the condition was adenomyositisof the me^s 
The second specimen was from a woman aged 6a who ha 

haemorrhage for three or fonr months, lasting frorn ““J® -j. 
three week?. He removed the uterus, and the pathological report 
was again adenomyositis of the uteras. 
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DISEASES OP THE HEART. 

Since Dr. John Cownn’s Diseases of the Heart, with chaplor.s 
on the electrocardiograph by Dr. W. T. Hitchio, and on 
the ocular manifestations in artorio-sclorosis by Dr. A. J. 
Ballantyno, appeared in 1914 and was reviewed in onr 
columns (Bnmsii Medical Journal, 1914, i, 1356), opinions 
have boon mneh tested and in some respects modiliod by 
research and by the practical experience furnished by the 
great war. Accordingly, though nominally a second edition, 
the volume now put forth by Drs. Cowan and lUTciun- — for 
tlie latter now appears ns joint author on the title-page — is 
really a new book, and instead of being dedicated to Dr. 
Cowan’s ancestral tree is inseribodto those roots of hnowlcdgo 
— the Royal Infirmaries of Edinburgh and Glasgow. 

The first two chapters give a condensed but clear account 
of the anatomy and physiology of the heart, and contain 
useful illustrations of the conduction sj’stem. The chapter 
on morbid changes in tho myocardium contains a number of 
well-executed figures, especially one of infarct and rupture of 
a musculus papillaris from disease of tho coronary arteries. 
Tho section on examination of tho heart begins with an 
account of polygraph curves and then describes the electro- 
cardiograph. Tho next chapter on stimulus production deals 
with sinus tachycardia, bradycardia, and irregularity, while 
the chapter on excitability is devoted to extra-systoles of 
vaiious kiuda, which, with tho except on of sinus arrhythmia, 
are the commonest of all forms of cardiac irregularity ; thus, 
to quote tho authors, “ hardly a day passes but wo observe 
them, whereas auricular fibrillation is seen once or twice a 
week, auricular flutter once a month, and heart-block once 
or twice a year." Ventricular extra-systoles, which constitute 
70 per cent, of all extra-systoles, are copiously illustrated 
by electrocardiograms ; a ventricular extra systole recurring 
regularly after each physiological beat is tho most frequent 
forin of coupled rhythm or pulsus bigominus, is a sign of 
cardiac weakness, and when digitalis or strophauthus has 
been taken an indication for their cessation or diminutibu. 

Under tho heading of conductivity tho various forms 
of heart-block are considered, aud it is clearly pointed 
out that heart block and tho Adams-Stokos syndrome, 
though frequently associated, are not synonymous, for 
many cases of complete auriculo-ventrioular block without 
the syndrome are on record, and tho syndrome m.ay occur 
without heart-block. Tho account of auricular flutter 
(in the recognition of which Dr. Ritchie played an impor- 
tant part) is clear and gives full attention to tho observa- 
tions of other workers ; that it is comparatively rare is shown 
by tho occurrence of only one c.aso among 2,500 soldiora 
admitted to a heart hospital during two years. Tho features 
of auricular fibrillation are well portrayed, 'niton lion being 
drawn to the more favourable prognosis in cases with uiitrai 
stenosis as contrasted with those duo to other causes and to 
the ominous significance of extra-systoles. Tho drawbacks 
and dangers of quinidine sulphate, suohasswoating.diarrboo.a, 
abdominal pain, embolism, and fibrillation of the ventricles, 
are mentioned, and the conclusion is reached that on tho 
whole this new drug appears to have little thorapoutio v.alue. 

Under the heading of nodal rhythm arc described three 
groups of cases, all showing synchronons contract'on of the 
auricles and ventricles in response to stimuli arising in tho 
auriculo-ventrioular node; in order to avoid auy confusion 
which might be engendered by Sir James Mackenzie’s use 
of the term “nodal rhythm” for what is now known as 
auricular fibrillation it might be more conveuient to speak of 
this condition as aurioulo-ventricular rhythm. The^e three 
groups are (1) nodal rhythm without tachycardia, (2) con-' 
tinuous nodal tachycardia, and (3) paro.xysmal nodal tachy- 
cardia. Many of the cases commonly spoken of as paroxysmal 
tachycardia belong to the last gronp, but others are exarnplcs 
of auricular flutter, paroxysmal auricular fibrillation, or of 
the rare form paroxysmal ventricular tachycardia. 

In sneaking of the treatment of malignant endocarditis the 
poor results from vaccine therapy — four cures — are empha- 
sized, and tho authors consider that the most important 
factor is probably a good digestion, whereby the patient’s 
nutrition is maintained in a satisfactory state. After 
accounts of chronic valvular disease and myocardial failure 
angina pectoris is described as a synaptom arising from many 
causes, about which if there is anything certain it is its. 


-Diseases of the Heart. By John CoTvan, D.Sc., M.D., F.R.P.P.S., and 
RItcble, O.B.E , l^t.D , F.R.C.P.I3. "With a chapter on the Ocalar 
of Arterial Disease by Arthur J. • Ballantyne, M.D., 
Second ediiion. London : Fdward Arnold. 1922. (DemySvo. 
• 6 .j 5 ; 321 figures, 3 coloured plates, 3 folding plates. 303.) 


uncertainty ns regards its occurrence and significance. In 
sorao_ cases tho blood pressure is raised during the attacks, 
and in those amyl nitrite almost invariably gives instan- 
tanooua relief, whereas patients whoso blood pressure is not 
elevated during tho attacks arc seldom helped by inhalation 
of this drug. In general tho onllook is better in cases with 
high blood pressure than in those with cardiac weakness, but 
whatever tlio .cause, tho heart or tlio- aorta are always 
oxpo.sod,to stress and strain. Bromides given between the 
attacks are useful in nearly all cases, and particularly in 
liypor.sensitivo patients wlio sleep badly. Disordered action 
of the licnrt,ncuto pericarditis, ndborent pericardium, pneumo- 
licricardium, and congenital heart disease are passed in 
review, and finally, arterial disease and aneurysm are 
snmni.arizcd, with the inclusion of Dr. A. J. Ballaatyne’a 
description of the ocular manifestations in nrtorial disease, 
illustrated by a coloured plate of the fundus in chronic 
nephritis. 

Tills well-written work is so admirably balanced that it 
is well fitted for students and practitioners; it gives due 
prominence botii to tbo well-ostablisbed principles and to the 
recent advances of cardiology, criticizes them out of the 
fullness of long personal experience, and is often refreshing in 
its diction — for cxamplo, iu tbo rcferouce to the case of 
“a man of forty-sovon years, a stone-broakor by occupation 
and an alcobolic by choice.” The authors may bo confidently 
congratulated on their success in providing a handbook that 
deserves popularity. 


A FRENCH TEXTBOOK OF THE E.4R, NOSE, 

AND THROAT. 

It is just over two years since a review of the first edition 
in English of Dr. Georges ITaore-ns’s Oto-JRhino-Larungologif 
was publisliod in tliis Journal. TIio appearance of a second 
edition after so short an interval is' snflicient evidence of the 
favourable reception accorded to tbo work in this country. ■ 
It is significant, too, that tbo present volume is a translation 
of the fourth French edition, and that tbo book 1ms also been 
traus’atcd into Spanish. Tbo general style and purpose of 
tho book remain unchanged ; noitlicr is there any alteration 
nor addition of outstanding importance to note in matters of 
detail; bnt it is satis'actory to observe that the translation 
has been improvo'd and some mistranslations of French 
idioms Imvo boon romoclied. Tlio text has been brought 
well up to date. ' As boforo, descriptions of the great opera-, 
tions arc properly regarded as beyond tlio scope of the \york, 
bnt tlio 'minntODOsS of detail and tbo wealth of illustrations 
should provo of groat v'alno to the practitioner in the exaraina- 
tiou and management of patients. It is, however, right to 
repeat that tlio teaching is by no moans a mirror of t le 
practico of otolo.gy and l.aryngology m tins country. The 
descriptions of tbo raotliods of removing tonsils and of treat- 
in» iiinligiiaut disease aro examples of this difference, of wbicb 
other instances are frequent. Tlie book is, on the other hand, 
an acenrate and detailed exposition of tlio methods generally 
accepted ' and practised in Franco. With this reservation the 
second edition may be commended ns heartily as was the first 
to all interested in tbo subject. 

sociology' and PSYCHOLOG'Y. 

We take two bookk, Mr. Ropeb’s The Imlwidual and .the 
Oommxmiiy' and Dr. ARTHUR.LYNCii’s.Ef/itcs,'’ together bec.auae 
both tbo authors aim at establishing new principles m hmna 
conduct, and both seek a basis for spociilations wliiob nre not 
scientific or scientific fact. Botli Ur. Lynch 
may be credited with the desire to improve human condit ons, 

md though tlie results of their speculations may differ little 

li-om the Utopias of the past, they may be useful in. 

ifcimalatinf; tboughfc. ^ *. • - . j. oil 

Mr. Roper is one of. those who speak with contempt of al^ 
iresent and past statesmanship as ‘‘old men s games^ 
nodelled on tho ruins of past empires. Ho says quite tyw 
ir platitudinously— tliat the laws which flo'^ern buma 
lature may be found in the daily lives of men, w 
ihildren; be then builds up a system 

iuitable name would seem to bo individualistic communis — 


--- - -- -- the SUnUnt and By Ve. 

English translation by H. Clajton tor. 
edition. Bristol : John Wright and . o . 

Ball, Hamilton. Kent.- and Co.. Ltd. inxx. 

• ure3. 173.6d.net.) ' r.]. 

- By R. E. Roper. M.A^ W-i*- • 

rln.Ltd. (Demy 8 yo. pp. 224. 83 . M. net.) 

• ■ ■ Prine/ple:,. By Arthur ^V"'’‘;„^°5post 

r York. Toronto, and -Melbourne: Cassell and Co., Ltd. 1922. 

Tii 4. X5X. 7s. 6d. net.) 
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NOTES ON BOOKS. 


r ThB 1^0*1 

I. Mboioil Jowkh i -6 / 


V coulradiolioa in terms. Community of effort, ho says, does i 
aot depend upon nutlioritj', but on natural control evolved by 
ilaily life, such ns common souse, sympathy, tact, solf-roliitnco, 
iroativo worli, voluntary n.’soointion, and tlio like. Tlioro'ore 
Mr. llopor objects to discipline and punishment, and 
rognuls the gospel of duty ns n menus devised by the wicked 
rich for bolding tbo poor in control. According to this view, 
an obedient democracy is provided for the maintenance of tbo 
present form of community by those who misbandlo our 
destinies under the pretence of statesmanship. The whole of 
this argument is somehow based on "Brownian movement.’’ 
Thus, Mr." llopor says that tho whole solar system is permeated 
by vibrations. Vibration and movement are char.aoteristic of 
tho material in which man's physical nature is manifested. 
In order to receive and to generate vibrations mau must 
evolve within himself an internal harmony between his own 
vibrations. Internal harmony aud solf-control are identical 
in their nature, and tho attempt to substitute external 
authority for either is in tho cud disastrous. In this way 
does Mr. llopor misuse tho scientiDo observation of Brownian 
movement for his own ends, and for tho enunciation of such 
excellent exclamations ns “IVo need n commouity whore 
none go hungry aud none nro slaves.” It is not surprising 
that the Master of Petorhouso, in a letter about Mr. llopor's 
book, quoted in tho preface, seems to display some effort in 
being complimentary. 

Dr. Lynch sot forth “ to seo tho drift of things in an ethical 
sense, to throw a beam of light upon tho sources and tho goal 
ot our nets.” He found very little guidance in tho work of 
thinkers who had gone before. None of tho systems of ethics 
appeared to him to rest on a deep base, rising by reasonings, 
cogent and consecutive, to tho conclusions it expressed ; so 
that some sysloms, ond those not tbo least authoritative, 
seemed to dwindle into sheer absurdity. Dr. Lynch exaiuines 
the philosophies of many writers, including Aristotle, Knnt, 
and Herbert Spencer. Ho rejects them nil as unsatisfying, 
though ho has somo good words to say for Aristotle. Ho 
stales the central problem as follows : 

"Standing In the universe, regarding nil its piienomena and in 
face ot all the world of thought, to endeavour to And by the force 
ot reason alone, it not the goal or purpose ot our fives, at least 
groat oirdinal lines ot guidance towards higher development, and 
to exhibit these ns derived from a fundamsntal base by clear and 
consecutive arguments.” 

No doubt Dr, Lynch is right in saying that in order to 
form correct notions of man’s place in the cosmos it is 
necessary to gain somo true conception of tho cosmos itself. 
Consequently tho study of ethics demands tho subsidiary 
study of the physical, biological, and mental sciences. Ho 
set himself to find in the conditions ot nature the sauctious 
of an ethical system; ho considers that ho has discovered 
these sanctions, and that his system ot ethics lias " reality 
of life.” His fundamental principles are truth, energy, and 
sympathy. Tho principle of truth becomes oxteudod into 
•the development of science; the principle of energy gives 
vise io the standard of efficiency; the principle of sympathy 
implicates that of co-operation, and at length that of justice. 
So far these principles do not seem to differ much from the 
principles ot many ancient systems. But having started with 
science Dr. Lynch proceeds to deal with the problem of the 
immortality of the soul, which be says is vital to etliics. The 
arguments of the religions, those ot Plato, of PanI, of Berkeley 
and others ot the idealist school, are all faulty, says Dr. 
Lynch, and it is possible to .show that science is not incon- 
sistent with the doctrine of immortality. " The verdict is 
for tbo immortality of the soul.” “ Over all our lives looms 
a great purpose”; but we cannot find any very definite 
statement as to what that purpose is. The fourth and last 
part of Dr. Lynch’s book deals with his notion of govern- 
ment; the elimination of war; the definition of some 
favourite ethical qualities in a pleasantly cynical manner; 
the statement that the motive force in ethics is not pleasure 
bnt the " natural satisfactiou of needs that correspond to 
development.” 

Dr. Lynchs "purpose” is far too intangible. The im- 
partial observer might come to the conclusion that in tho 
present state of our knowledge the Christian system of ethics 
may nossibly be more satisfying than the hazy system of 
Dr. Lynch. If Dr, Lyncn desires to investigate scientifically 
human conduct be would probably find that the best method 
■wonld be to begin with the individnal and find out in a 
detached manner exactly What his motives are or have been, 
i lienee be conid proceed to the ethics of commnnities, and so 
virbich must still be tested against the 
solid fact of the individual. 


KOTES ON BOOKS. • • . 

Amokg .tlio books wliicb are really difficult to write aro thoso 
on med'eino for non-raodical iiersons. It Is .an everyday 
cxporionco to discover liow dangerously little tbo ordinary 
patiout understands ot tho instructions given him or her 
about tho prescription or bottle handed over as part of the 
trcalmont. Tho writers ot most books on domestic medlcino 
arc wise in counselling resort to the medical man. Mission- 
aries, liowovor, aro In a specially difficult position ; they may 
bo far from profossional assistance or within reach only of 
the nostrums of native quacks ; at all events they are going 
to live In places very different from tho home countries and 
with risks of novel Illnesses and unsuspootod morbid causes 
In alarming numbers. Tho Association ot Medical Offloors of 
Missionary Sociellos, Dondon, is, therefore, rendering a useful 
service In sending out a third edition of. Health Instructions 
for Missionaries in the Tropiesfi Good advlco is given on 
prevention ot illuo.ss (with special reference to mosquitos, 
files, aud food) and regarding dress and, habits (exorcise, 
batliing, sloop, and alcohol). There is a section, too, on the 
emergency treatment of malaria, blaekwater fevor, dy.scntery, • 
aud cholera by Dr. Basil Price and Sir Leonard Eogers, which 
may save lives and probably has already' done so. It is, 
perhaps, rather a high compliment to the intelligence of tho 
ordinary', mlssionar'y that he should be advised to make blood 
lllms before he administers quinine in malaria, but one 
remombors bow In some parts ot the world (as in Central 
Africa) tbo missionary must be, as Horace calls him, centum 
pucr arlinm, or, as wo say, jack of all trades. 


It Is proposed to issue a scries ot psychological reprints and 
translations with Professor Knight Dunlap of Johns Hopkins 
University as editor. The first volume ot these “Psycho- 
logy Classics ’’ has been published under the heading of 
The Emotions.’’ It contains a new translation of. Lange’s 
Ueber Gcmiltsbewcgnnffcn, made by Miss Istar A. Haupt from 
Kurella’s German version ; together with a reprint ot 
James’s Uhat is an Emotion ! and his chapter on “ The 
Emotions” from the Principles of.Psijchology, The James,-’ 
Lange theory has e.xerted a profound influence upon the 
development of psychology, and in making these contribu- 
tions readily accessible to stu.leuts of psychology, philosophy, 
and physiology a real need has been met. Further volumes 
will be awaited with interest. 

The new number of Brnin,'* which is no-.v edited by Dr, 
Gordon Holmes, contains a series of papers mostly ot a 
special character. The first is an article by Dr. J. Babin.skl 
on "BSflexes do de’ense”; Drs. Bazett and Penfold follow 
with a study of the Sherrington decerebrate animal. There 
is a paper by Drs. A. F. Hurst and J. B. Bell on the patho- 
genesis ot subacute combined degeneration of the spinal 
cord, and another by Professor Harvey Cushing on the 
meningiomas. 


The handy little pocket commentary eutitle.I Common 
Errors in First Aid,” in which Dr. N. CoRBBT Fletcher 
indicates various mistakes frequently made by ambulance 
students, should be read In conjunction with one of the 
recegnized manuals, as where the official instructions leave 
any loophole for doing a thing the wrong way Dr. Corbet- 
Fletcher clearly points out the correct procedure and the 
reasons for it. The author’s long experience as teacher aud 
examiner has given him an unrivalled opportunity of dis- 
covering where first aiders may go wrong, and readers ot this' 
little book should reap the benefit ot this wide kuowled'»e. 


We own to a feeling ot admiration for any medical man 
who undertakes the writing ot a full length novel aud 
brings his self-imposed task to a successful conclusion. Dr. 
Herbert Harrison has occupied his leisure in this way, and 
the result i.s The Bragansa Eecklace,’’’ described in the sub- 
title as “an account ot the strange adventures in the earl v 
lifeot Sir John Swayne, M.D., physician to the Court of His 
Majesty King George tho Thii-d.” This kind of romantic 
tale is beyond the sphere of our criticism; but Christinas 
books are now in season and we wish Dr. Harrison’s velum e ' 
with Its wealth ot stirring incident, all the prosn»ritv it 
deserves. v j u 
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PLIGHT OF BUSSIAN DOCTORS. 


j;| THE PLIGHT OP THE HHSSIAH DOCTOHS. 

Iji! A Christmas Appeal to the British Aiedicai 

[!. ; Profession. 

In Jnna last tlie Connell of ibo British Medical Association 
' made an appeal for the starvin'r doctors of Russia. In order 
J that the I’esponse should bo as widespread as possible the 
; subscription was limited to 5s. Within the next few wcclrs 
i the sum of £1,610 was received and was paid over to the 
!' American Relief Administration, which promptly dispatched 
: food parcels to those doctors and members of deceased 
doctors’ families whose names had been supplied by an 
organization of Russian doctors in this country. The 
Association has had a signed receipt from Russia for every 
J parcel delivered. 

:! Since the appeal many letters have been received from 
'1 individual doctors and from bodies of doctors in Russia, 
testifying in tho most touching way tho gratitude of the 
• recipients of the food parcels, not only for the gift bnt for 
I the evidence that the doctors in Russia had not boon for- 
gotten by their more fortunate colleagues in other parts of 
' the world. 

; A typical individual letter is one recently received from a 
j woman doctor in Russia who is worhing at a clinic for menial 
] diseases. She gives full particnlara about hor.sclf and her 
I professional status and goes on to say : 

: “ 3Iy lamily, which lives solely on my earnings, cou.'jists of my 

aged mother of 70, two brothers (both war invalids from 1914-15: 
one, 45 years old, was wounded in arm and log and is almost toliilly 
disabled ; the other, 47 years old, was wounilcd in tlie lic.ad and is 
mentally deranged), and a sister wlio recently underwent a scrions 
operation — half her stomach was removed. I ask you to help these 
four persons who are unable to do any work, ho it only by sending 
them one food parcel." 

■ Tbo following achnowlcdgcmout from Potrograd is typical 
of many received from collective medical bodies : 

‘‘The section of the American Relief Administration in Pclrograd 
has In tho name of the British Medical Association transmitted to 
the Aoidemyot Medicine for the professors and assistants 44 bo.vcs 
containing in all 132 poods of different nutritive substances. Tho 
professors and assistants of tlie Academy of Jfedioine arc glad to 
see in that gift a token of tho unity of the whole soientifio world 
and wish to express their deep gratitude to tiio representatives of 
the British Slodioal Association.” (This was signed by tUe vice- 
president of tho Academy and eleven otlicr representatives.) 

It is only too clear that what lias boon done is a mere 
Bcratcbing of tbe surface, below wliicli is a dreadful mass of 
want and misery. Tbo situation is perbaps best described in 
the words of Mr. lY. E. Haigb, F.R.C.S., a British doctor who 
is attached to tbe Nansen High Commission. In a letter 
addressed to tbe Association, dated “ Moscow, Septem- 
ber 24tb,’’ in which bo expressed his satisfaction with what 
the Association had already done, ho went on to say : 

‘‘Thepositionof our colleagues becomes steadily worse. . .. Tho 
depreciation of the rouble and soaring prices make it impossible 
for them to provide food for their families, even were sacli obtain- 
able in plenty. The salaries paid are fantastic, being much less 
than those of workers ; for example, I pay my chauffeur one 
hundred millions a month and food pacliets ; doctors working in the 
cholera blocks of the Odessa City hospitals receive 27 millions and, 
happily, have gilts of maize from the American Belief Administra- 
tion, but pay fa always in arrears. There are doetor.s in the 
country who have had no pay this year, and depend on small gifts 
from the peasants, bat this in famine-stricken areas cannot be 
much. The doctors in Cherson on the Black Sea have had no pay 
for six months, and their lot is desperate. That city, once of ^,(XX) 
inhabitants, passed through all the horrors of famine last winter, 
combined with epidemics of typhus and relapsing fever, followed 
by a severe epidemic of cholera in the summer. Hospitals, uu- 
heated, without soap, aiipliances, drugs, provided with a ration for 
all of 600 calories a day, often mixed with surrogates, conditions 
liave been such as require the pen of Dante to describe. . . . The 
sole means of keeping doctors and nurses aiive was the American 
maize. ... I know those (doctors) who have had their children at 
home with oedema, living on surrogates, those who have eaten 
linseed cattle cake instead of bread, or the pressed mass after 
the extraction of oil from sunflower seeds ; some have died 
on duty, and typhus has taken fresh foil, and for the_ir wives 
and children there is nothing. The best off dnancially are 
lioor and their means are often the sale of books, silver, 
the furs, olotbing, and jewellery of their wives, and these reserves 
are now exhausted. . . . Surgeons of repute may have no stock- 
ings, medical women no fires in their room in winter, yet they 
will entertain one if they can, and it is pathetic to see their 
entlmsiosm to talk ‘ shop’ . . . and their joy at having a colleague 
irora abroad even for half a day. The needs of the professors are 


great . . . but the rankers are in worse straits, and I wish to point 
out that all lorms of help can now ho adminislcreil best through 
the local medical Bocictics ; if we find tlie food they know tho ueeils 
best. . . . Y’ood for firing costs to-day in Odessa 40,000 roubles 
n pound, jpetroloum is 8 millions a pood, butter 1,800,000 a 
pound, and with such a market tho doctor’s wile has to sell 
necessary clotlics, not to buy.” 

Dr. Hnigli’s ovidcncc Is borno out by many patbetio letters 
tbo Association has I'cceivcd, and tbe Council at its meeting 
on Decomber 13th resolved to mabo a Cliristmas appeal to 
tbo medical profession in tin's country to do something more 
to alloviatc tbo terrible conditions in which our colleagnos in 
Russia, tlirongli no fault of tlioirs, aro Jiving — and dying. 

Tlio results of tbo present appeal will be divided between 
the .American Relief Administration and tbe All-British 
Appeal of the Nansen High Commission. Tlicro is plenty of 
room for both bodies, and cacli in its own way can be de- 
pended npon to SCO that money .subscribed by the British 
medical profession is spent in providing tbo noccssities of life 
to Russian doctors and their families. 

Clothing is almost ns badly needed as food. Tho American 
Relief Adniinistralion in its latest report (December, 1922) 
says : “ IVtiilo tlio need of foodstuffs in Russia continues a 
grave problem, the needs of tbo population for wnnn clotbiug 
nro equally grave,” The American Relief Administration has 
entered into an agreement with ibo Soviet Goverument to 
allow clothing rcinitfancos to bo made for individuals. This 
njrrangemout will bo utilizod to send clothing where wo are 
advised that clothing is more urgently needed than food. 

Subscriptions of 5s., or maltiplcs of 5s., should be made 
payable to the Russian Doctors Relief Fund aud sent to 
Mr. L. Ferris- Scott, the Financial Secretary of the Associa- 
tion, 429, Stiand, London, ■\V.C.2, who will aelmowlcdge their 
receipt. The amount collected will be acltnowlcdgcd wcca 
by week in tho Bnirisn Mkdicai. Jooknai., but not the names 
of individual snbscrihors. _ 

We ask each of our i-oadoi's who is looking forward to a 
happy Christmas to send something to help to_ keep alne 
inodical men aud women in Russia, who are striving to carry 
on their work under almost impossible couditions anu m a 
spirit of devotion and self-sacriCco which is an inspiration to 
tbo profession tbo world over. 

William Maoewen, 

President. 

R. AYallace HrsnY, 

Chainnnn of IteproscntoUve Bo3y. 

R. A. Bolam, 

Ghairnmn of Council, 

G. E. Haslip, 

Treasuxur. 


KOTES SMALL-POX. 

ur 

Vi McCONNEL WANICLYN, B-A-C-intad., 
M.K.C.S.. E.tt.C.e.. D.P.H. 


Differential Diagnosis helween Small-pox and Chiclen-pox. 
CiiEKE is no royal road to certainty in this ^ 

•ulo of thumb upon winch exclusive X-hiekel^nox 

t is no more possible to recognize evci’y nn-tholo^Fcal 

ly rule than that of any other disei;der, tUe patbedog c^l 
nanifestations in any given case being the of Urn com 

lination and reaction of various types of “ 1 ?., 

ind occupation in varying degree 

mco must necessarily play a largo part m t „ ijjgjgg, 
in accurate diagnosis of the more difficult ugeryors to 

t is possible, and very material, for less expe , sound 

lelect, cultivate, and stress those points npo“ -^£0 

ixperience may gradually bo built up ; to assist 

uoin purpose of this articl^ _ . i 11,0 hpirinnin", 

In order to produce a clear impression at 3 . 

i certain class of case wbicb well illustrates ‘ 3 ^,, adult 
eatures will be discussed. Allusion is made ii.nuah in 
:ases— often at first sight 

eality they are not so-in wbicli tbe ‘^l.ows 

letween small-pox and chicken-pox. Long ®^P iiaturo 

hat in a majority — not all — of these cases the , count 

an be demonstrated by the simple means of an ^ 3 

f parts of tbe rash. It is better Imown “O"' ‘ Ltfiat 

0 L how in such cases the rash is franUy and 

3 , how it shuns the distal pans of the ejttremn 
ccumulates on their central parts Md on the . 

t is not so well laiow» 1^ frequently this can be n 
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stralod by a prcciso count; oucl this situplo and most helpful 
Iftctov it has long bcou my object to lay before my colleagues 
for their comfort anil convonicnco. It is submitted that 
theso facts slioukl bo Itnown to every member of the pro- 
fession, as no doubt in duo course they will bo, and inclndcd 
in all tlio medical loxtboolts. 

An oxaiuplo or two will clear my moaning ; the following 
have bcou taken at random from notes of some fivo hundred 
cases of varicella in which there was difficulty in differentia- 
tion from variola. 

VAUicnLLA: CouKT or spots. 

4 Lolt hand 4 

28 Ijott forearm ... 20 

97 Eoftarm 84 

(abouf) 130 

(about) 350 

0 licit Itand ... ... 0 

2 Ijcit forearm 2 

11 Lett arm 6 

69 

23 

0 licit hand 2 

7 licit forearm ... 6 

13 Lett arm 16 

64 

49 

In the above the face means the mask of the face ; and the 
front of the trunk is that space inclndcd between the lines of 
tbo clavicles and umbilicus and tbo anterior axillary lines. 
Snell a count can usually bo made in about five minutes; and 
not infrequently tbo patient or friends will check it. 

It will bo aeon that tbo relative distribution is the same in 
each case; and in the majority of eases denotes tbo correct 
diagnosis to a certainty. Forty or fifty more such cases 
could bo quoted did space permit. 

lYbou this relative distribution of the spots has beeii thus 
established, it is necessary to confirm or refute the evidence 
thus offered; for this purpose it is wise to refer to some 
tender and protected area of tbo skin, typically the flank, 
arm- pit, or chest. For this purpose the oxtrernitics should 
bo avoided, and especially tlie face, a site on which the rash 
is more difficult to distinguish from that of ■variola than 
elseivhere. 

In the flank or similar region will bo found tbo most 
typical lesions of varicella; and there may be noted their 
superficial character, as estimated by rolling the lesions 
between the finger and thumb, tbo fact that the long axis 
lies parallel to the natural folds of the skin, the wrinkled 
outline and fiaccid nature of the lesion. 

When these two main features have been established — 
namely, the distribution and tbo character of tbo individual 
lesions — ^reference should be made to the condition of the 
patient just before the rash came out, great caro being taken 
to arrive at tbo real facts. In one case lately tbo patient was 
able to show that she had attended a Girl Guides’ function 
jnst as a copious rash was appearing ; and in another the 
correct diagnosis was made for me by two bream which 
wero swimming in a basin in the patient's scullery and 
bad been caught by the patient during the stage of invasion 
of the illness ; variola seldom permits of such diversions in 
the stage of invasion ; varicella seldom forbids them. 

If by this time the diagnosis still remains in doubt and 
there is no further opinion to consult, the development of the 
rash should be watched and noted from day to day; that 
nsnaily is widely different in the two diseases, and as a rule 
points clearly to the true nature of the case. 

Two more points perliaps once again may be mentioned. 
The best possible light must be insisted on; and the patient 
should be uncovered to the waist save for a shawl or other 
appropriate wrap. 

'These hints are the result of many years’ experience, and 
navo been found to be of the highest practical value. The 
method combines reliability with saving of time. For these 
reasons it is now offered to my colleagues as being, in this 
class of case, the most useful they can have. 

Additional illustrative cases are as follow: 


Itighl Imml 

Uight forearm 

Eight arm 

Face 

Front ot trunk ... 

Cate n. 

Eight hand 

Itiglvt forearm 

Eight arm 

l^aco 

Front ot trunk 

Case C. 

Eight band 

Eight forearm ... 

Eight arm 

Faco 

Front ot trunk 


Cate D : Chicken-pox, 

Eight hand ... ... 0 

Bight forearm ... IG 

Eight arm 46 

Pace 

Front of trunk 


Left hand 0 

Left forearm ... 30 

Left arm 48 

IQS 

108 


Cate E : Chichen-vox. 





hatul ... .«• 

0 

Eefthand ... 


I 

Right loroarm 

G 

Lelt lorearnl 

r»» 

8 

Bight arm 

15 

Loft arm ... 


14 

Faco 

••• 


20 


Front of trunk 

.«« 


30 


Cate F: Chichen-pox, 





Eight hand ... «, 

2 

Left hand ... 

»*• 

1 

Bight forearm ... 

17 

^It forearm 


14 

Eight arm ... ... 

34 

X/elt arm 


15 

Faco 



40 


Front of trunk 

»«• 


•35 


Cate G’t Snuill-pox. 





Eight Iiand 

42 

Left hand ... 


43 

Eight forearm ... 

30 

Left forearm 

• •• 

20 

Eight arm 

25 

Left arm 


22 

Face... 

.... 

... ... ... ... 

150 


Front of trunk 


«»« «>« 

7 



I sbonld be glad of any similar notes of cases to add to m 
collection. 


INTERNATIONAIi HTGIENE. 

We have received from the Director of 'the Oflioa Inter 
national d’Hygieno Publiquo a summary of the proceeding 
of the last session of that Office in Paris, which has beei 
prepared and circnlatcd to delegates with the object of it 
pnblication in the medical or technical jonmais of thi 
different countries. The Office International worlis in liaisoi 
with the Health Committee ot the Eeaguo ot Nations. Sinew 
it caiuo into existence in 1907 it has published a number o 
communications in its monthly Bnlteiin, wliero they appeal 
together with the statements ot sanitary laws, conventions 
epidemic disease statistics, etc., which form the staph 
material of that publication. This is the first time, however 
that it has made any public communication of the proceed 
ings ot a session. 

This year’s session of the Permanent Committee ot the 
Office International d’Hygieno Publiquo •was hold fiow 
October 23rd to November 1st, under the presidency oJ 
M. Velgbo (Belgium). The British delegate was Sir George 
Buchanan, and the other countries represented were; Chili: 
France, Norway, United States, Bonmania, Switzerland, 
Poland, French West Africa, French Indo-China, Egypt 
Persia, Netherlands, Portngal, Italy, Tunis, Australia, Alorocco 
British India, Kingdom of Serbs, Croats, and Slovenes 
Algeria, Monaco, Union of South Africa, and Madagascar. 


Sevision of the Iniemational Sanitary Convention of 
Paris, 1913. 

The Committee concluded its examination ot the revised 
draft of the International Sanitary Convention of Paris ot 
1912. At Its preceding sessions the Committco had already 
agreed upon its proposals regarding Chapter I of the Con- 
vention, which contains ail the regulations concerning the 
measures required for prophylaxis of plague, choleia, and 
yellow fever. At the present session Chapters II and III 
came under consideration. These chapters (LL, Special Pro- 
visions for Countries in the Bast and Far East, and III, 
Special Provisions for PUgrimages) bear on the carrj'iug oat 
in Egypt of the regulations laid down in Chapter I, the 
sanitary regulations for shipping in the Near East, Bed 
Sea, and the Persian Gulf, and the supervision o£ 
the pilgrimage to Mecca. It was not proposed- that 
Chapters IV (Snpervision and Practical ApplicaUonl and V 
(Adhesions and Katificatious) should be subjected to any 
• revision. In connexion with Ch.spters II and III it is nointod 
out that at the beginning of 1922 the Health Committee of the 
League of Nations sent a mission to study on the spot the 
organization of measures against epidemic disease in the 
Near East. This mission, in coEaboration with the Sanitary 
Maritime and Quarantine Board of Egj-pt, prepared a Scheme 
which -was taken as the basis for the work of the Committee 
of the Office. The revised text of Chapters II and HI will ho 
transmitted to the French Government, as has already been 
, done in the case of the revised text of Chapter I, in order that 
it may be communicated to the various Governments con- 
! cerned with a -view to the assembly of the next International 
^ Sanitary Conference, at -which these proposals -U'iil he 
I decided upon. 


iivinenciainre oj Diseases 

The nomenclature of diseases, as defined by an International 
inference m 1900 for -ose in the compilation of nosoloffi^al 
statistics, was revised in 1909, and in 1920, on the initiative 
of the League of Bed Cross Societies, the French Government 
convened another International Gouleienco with a view to 
a further revision. The internsitional nomenclature, as la d 
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flown In tho ConfevGDCOof 1920, was circulated to the inembcrs 
of the Committee In the course of tho session. Tlio flologatcs 
were satisfied, that most of tho defect’s fa tho 1909 list had 
been corrected, and agreed to recommend tho adoption of 
tho 1920 nomenclature to their rospoctivo' Governments. In 
this connexion, however, a special dilllculty had arisen. 
M. Bortlllon,,the devoted secretary, and moving spirit of tho 
various conferences, died while tho publication of tho pro- 
ceedings of tho Conference of 1920 were still in preparation, 
and some delay and contusion was, thus caused. Sovcral 
members of tho Committee who had also .been momhors of 
tho Conference represented that .the text submitted did not 
always reproduce exactly tho decision aotually reached by 
the Conference. Negotiations arc now in progress for tho 
correction of those errors. 


Therapculic Serums and Derwatives of Arscnohcnsdl. 

Tho Committee had on Its agenda two questions, ono con- 
cerning the derivatives of nrsonohcnzol — their toxic effects, 
the regulations governing tho manufacture and importation 
of these products in diftorent countries, and tho possiblUtj’ of 
their eventual international regulation; tho other, thera- 
peutic serums— tho regulations governing their production 
and sale in dlilcrent countries and tho imsslbillty of 
standardizing them internationally. In connexion with tho 
first point, the Office had obtained a considorahlo amount of 
material, partly by answers to quostionnalrcs addressed to 
tho members of tho Committee, and partly by its own in- 
vestigations. The subject appears to bo very complicated, 
and, in certain respects, incompletely elucidated. Tho 
unanimous opinion was that it would ho better not to draw 
any immediate conclusions hut to carry on the investigations 
already in hand. A report will bo prepared to ho discussed 
at the spring session, la23. 

With regard to the laws and regulations of different 
countries regarding therapeutic serums the inquiry has so 
far been limited to antidiphthoritic scrum, on which a special 
report prepared by tho permanent staff of tho Oillco was 
presented to the Committee. This roiiort was revised and 
completed ns a result of suggestions by the dllToront delegates, 
and in this form has been published in the November number 
of the Bulletin of tho Ofilco International. Certain conclusions 
of the report, particularly in regard to the preparation of 
a draft international regulation tor tho strength of diphtheria 
antitoxin, have still to bo considered. Tho Committco 
decided not to undertaUo this at tho moment in view of 
information which is now being obtained from the confer- 
ences on standards lor therapeutic serums which are being bold 
under the authority of tho Health Committee of tho Lenguo 
of Nations. One of these contoroncos has since tnlion place 
in Paris, and, at tlie invitation of tho Health Committco of 
the League, the Ofiloe International d’Hygiono Publiquo was 
there represented. 


Bills of Health and Sanitary Log Booh of Ships, 

During its preceding session the Committee had studied 
a series of questions concerning bills of health and the insti- 
tution of a sanitary log book on ships; Tho report before us 
contains a closely ’reasoned summary by tho President of tho 
chief aspects of these complicated questions; in tlio conrao 
of this he stated that the staff of tho office had collected a 
considerable amount of information concerning the form of 
bills of health actually in use and, as instructed, had pre- 
pared two schemes. The Committee reserved for further 
consideration these schemes drawn up by the Office, together 
with two others suggested by the sanitary administrations m 
Italy and Algeria. All these will be printed and circuiated 
and a decision will be arrived at during the spring session of 
1923. 

Another matter discussed was the signals by means of 
which shills may make known, on arrival, the sanitarj' condi- 
tion on board. The International Code of Signals in force 
since 1901 comprises a certain number of conventional signs 
(the yellow, flag, representing the letter Q, and others) 
relating to the sanitary condition of ships, ihe Committee 
considMed that it would be well to have a wider range of 
signals than those represented by the tvvo letters Q L- 
The signals required should be simple ; they would enable 
the shfp to give the sanitary authority certain information 
concerning the conditions this authority would And on board 
and would thus, by avoiding comings .and go'ugs, make the 
duties of this authority easier of execution. The following 
resolution was therefore passed : 


The Committee of the Office International d’Hygiine Publique 
recommends that maritime powers should consider as soon 
as possible whether it w-ould he desirable to complete the 
International Code of Signals by the introduction of special 
Eiguals in the form of a flag by day and by lights at night to show: 


(1) That tlio ship is free from all diseases and asks lor free 
pratique, or 

(2) Tliat tho slilp is suspect — that is to say, thatcases of infections 
diseases or suspected cases of these diseases have occurred onboard 
more than live days previously or that an unusual mortality among 
rats has occurred, or 

(3) That tho ship is infected— that is to say; that cases o( 
Inicctlous diseases or siisiiocled cases 0/ these diseases have 
occurred within less than five days.' 

Tlio Committco also draws tho attention of maritime powers, 
which liavo accoplod the Inlemational Code of Signals and issue 
regulations tor flags and liglits wliioh apply to ships entering their 
territorial waters, to tho importance of securing that particular 
signals used for the suggested sanitary code are not utilized for 
any other purpose. 


JfcasurCs against Alnise of Narcotics and Alcohol, 

Tho Italian dologato communicated tho draft of Italian 
legislation dealing with the Illegal traffic in narcotics. The 
delegates from Prance, Holland, tho United States, Denmark, 
and Tunis gave an account of the legislation in force or about 
to ho introduced iu regard to opium, cocaine, etc., in their 
respective countries. The greater part of the morphine and 
cocaine consumed in Europe comes from Germany. It was 
considered that the only way. to put n stop to tho international 
smuggling, which. takes place in spite of all supervision, 
would iirobahly bo to have strict supervision in factories and 
to require, for instance, tliat an official representative should 
prevent tho cxporlalion of any quantity of these drugs to a 
destination wliich is not guaranteed. A note from the 
delegate for India drew attention to tho consideration that 
a moderate use of opium ns prnotised among the natives in 
India does not necessarily entail danger to the population, 
and tliat thoro is no need for the authorities to take repressive 
iiioasuics in regard to such use. The Polish delogato .i*' 
niomornudum concerning tlio favourable effect of the prohioi- 
tiou of alcohol (spirits, etc.) during tho war on tho number and 
tho dovolopracnt of psychic diseases in Polanu. This momo- 
rnudum will ho piibllslied in tho Bulletin, It was stated 
also that in Belgium mental Bpeoiallsta ate agreed that the 
minibor of cases in asylums has diminished oiung to tne 
new legislation relating to spirituous liquors. 


Epidemiological Data, 

Communications wore recoived “a thl 

following subjects : tho sanitary conditions of Po and,. the 
sanitary state of Boumania, small-pox in “^“seilanu, lue 
measures taken against J 

» _f vfi-sllnw foVf*r on AS OSt COJlSt 0 ' AiriCui^ piii{3,w 
MndncasJar and ffiteruational statistics concerning cancer. 

plague in Madagascar, attention w 

occurreiico ot soptlcaemic cases extremely rapid in thou 
tlovolopinout and somotiines causing death ^ occurred 
Shours. In those oases no Xclion from 

ami tho evidence pointed to the tra™ 

mte. ‘cases Kicrplague appears to ^ave been carried m 

The Swiss delegate “ s of BAlo And Zurich, where 

cases of small-pox '^ “'LenpmcticJly unknown, although 
it had for many years hBenj?raciicai The disease 

vaccination is not tv%3 ' at Bale the usual 

manifested Itself in two disease was 

serious symptoms wore .tv, occurred among many 

entirely benign, and not _ .g the general feeling of 

hundreds ot cases. In many ms from small-pox 

Indisposition and discomfort which This 

was less than that which resul , only a mild manl- 

form ot the disease nevertheless is clearly ^ 

testation of the serious typo, o£ which au tn^o 
aro present, though in an attenuated^ forim 
sanitary authorities are °P , „ gf modified 

Instance the outbreak was deflnitelj an tbre . 

small-pox. ^scMsion showed tb's n 

August. 1922, ot the Af t A statement by 

which had been reported ® « t,’,“ t Colonel W. Glen 

the delegate for. British India from ships by 

Liston’s apparatus for poF^^ve exLnent results m 

Syf 

Set^9ll^“ay PossibTbe^xte^ to other ports of 
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EXVIRONJIENT AND DIET IN THE 
CAUSATION OF RICKETS. 

jEVEHAL circumstancos havo recently combined’ to 
nereaso the interest in tho vexed question of the 
itiology of rickets. There have been, in tho first place, 
liio striking results of thq experiments on tho effect of 
ho absence of vitamin A (sometimes called the grovrth 
actor) from tho diet. In tho second place tvo havo tho 
•csults of what may be called tho Glasgow investiga- 
ions, which point to tho importance of bad housing and 
vant of exorcise. Thirdly, recent views as to tho 
hcrapcutic value of calcium salts and phosphates have 
:o bo taken into consideration ; and, finally, wo have tho 
jbservations — some of them very astonishing — on the 
3ffect of light in preventing and curing rickets. The 
natter has been taken up by tho Medical Research Council, 
ivhich has recentlj’ published two reports, tho one by 
Dr. Corry !Mann, physician to tho Evelina Hospital for 
Children, on tho relative importance of environment and 
3 ict,' and tho other by Professor Koronebovsky, on tho 
3 tioiogy and pathology of rickets from the experimental 
point of view. 

The first report is a valuable contribution to tho very 
vexed but highly important problem of the nature of the 
factors causing rickets. Animal experiments have shown 
that in young animals n largo number of factors are 
capable of causing bonj' changes, which are apparently 
identical with clinical rickets. Mellanby’s work empha- 
sized the importance of vitamin A deficiency in the 
causation of rickets in puppies,'" but in a more recent 
report’ ho has stated that attention must also be given 
to other factors, such as an excess of carbohydrate in 
tho diet, in the causation of the disease. American 
workers have shown that deficiency of calcium and of 
phosphates may cause rickets in experimental animals, 
and observations on children have made it plain that the 
problem of the causation of rickets by dietary deficiencies 
is complex. The general opinion is that rickets cannot 
be attributed solely to lack of vitamin A, but any theory 
of its etiology must take cognizance of the fact that 
cod-liver oil has a remarkable preventive and curative 
effect. Paton and his co-workers have throughout main- 
tained that the chief causes of rickets are deficient 
exercise and bad housing conditions, and this view was 
supported by investigations upon Glasgow children,* 
which showed a relation between bad housing and the 
incidence of the disease. The view that rickets may be 
produced in this way has received powerful support from 
recent American work, which has shown that both sun- 
light and ultra-violet light prevent or cure rickets in 
animals. Similar conclusions were reached independently 
by Miss Chick and her co-workers, who made extensive 
obseiwations on rickety children in Vienna. 

Scientific investigations have therefore revealed the 
fact that an embarrassingly large number of factors are 


Tmvortance of Environment and met as Facto: 
?r London by H. Corry Jlann. O.b'e 
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involved in the production of rickets. Rickets, however, 
is ono of tho most widely spread diseases of infancy. 
Hess, indeed, has stated that 75 per cent, of children 
living in the temperate zone are affected. This may, wo 
hope, bo an exaggeration, at any rate for Europe ; but it 
must bo admitted that the slighter forms of rickets, 
which do not produce obvious deformity and can only, bo 
diagnosed with certainty by x-vay examination, are im- 
portant causes of ill health. The severer forms which 
produce obvious deformity may fairly ba described as 
a grave social monaco on account of .the lifelong impair- 
mont of efficiency they cause, and in tho female sex of 
tho pelvic distortion tiiat they may produce. Obviously 
it is of vital importance to know what is the cause of 
tho provaleuce of the severer types in England and 
Scotland, and particularly whether the most important 
factor is to bo found in errors in infant feeding or in bad 
housing, as suggested by Professor Paton and his co- 
workers. This is tho practical problem which Dr. Corry 
Mann has investigated. • 

The children observed were attending tho out-patient 
departments of the Evelina Hospital or of, Guy’s 
Hospital, or certain infant welfare centres in London. 
Tho cases of rickets numbered 533, and of these 449 
showed slight or severe deformity. As a control 428 
normal children were examined; of these, 242 belonged 
to families free from rickets, and 186 were members of 
families in wliich a case of rickets bad occurred. The 
cases were followed for periods extending to a year or 
eighteen months ; clinical examinations were made and 
careful investigations .as to the home conditions in which 
the children lived were conducted by trained lady health 
visitors. The chief points studied were the income of 
the parents, the housing conditions, and the diet. The 
results, which are fully set forth in a series of well- 
arranged tables, point to certain very definite conclu- 
sions. There was no evidence that bad housing, 
overcrowding, or deficient air space, were responsible for 
the occurrence of rickets. Tho control cases and the 
rickety children appeared to be living under exactly 
similar conditions. On the other hand, clear evidence 
was obtained that certain errors in diet conduced to the 
development of rickets. Of the 242 cases of non-rachitic 
children in families free from rickets 77 per cent, were 
fed either by breast, or on fresh or dried milk, or on a com- 
bination of breast and fresh or dried milk, while only 
11.4 per cent, were fed partly or entirely on condensed 
milks. Of the 533 cases of rickets, however, only, 28 
per cent, were fed either by breast or on fresh or dried 
milk, or on a combination of breast and fresh or dried 
milk, while 30.3 per cent, were fed partly or ’ entirely 
on condensed milk. , , 

The most important conclusion of the author is that 
“ if a wide survey is taken of the conditions which pre- 
dispose to the occurrence of rachitic deformities in 
children under the age of 2 years, the continual use 
of an unbalanced diet, characterized by deficiency of fat 
and excess of carbohydrate, will be found to have ante- 
dated the appearance of symptoms in about 45 per cent, 
of the total cases." This conclusion is of great practical 
^ importance, for it indicates clearly that, of the possible 
I factors which can cause rickets, the most important 
factor actually producing the disease in the poorer 
quarters of London is improper infant feeding. 

There is no doubt that lack of sunlight and of fresh air 
dispose to rickets, and that exposure to sunlight can 
cure rickets. The work of Paton and his co-workers- 
definitely suggested that these hygienic factors were 
chiefly responsible for the incidence of rickets in Glasgow. 
The work of Dr. Corry Mann shows equally clearly lihat 
in South-East London rickets is chiefly caused by im- 
proper diet. Possibly the reason for this difference is 
that in London the housing conditions are not as bad as 
in Glasgow ; indeed, it is specifically mentioned that in 
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luyotonia, which porsislccl for nearly fivo minulos. 
GrilVith, in - igie, recorded an intereslinf» family in 
winch a nioUjor, son, and dan^jhler were alVcclicd. Tho 
niolhor sulTored, from myotonia in a typical form, but 
only for a very short period — namely, during tho last 
few weeks beforo tho birth of her boy, who was her 
second child. Up till then, and from her confinement 
onwards, she had no symptoms of tho disease. Tho 
boy was a typical case, and up till manhood, when 
ho was observed, suffered from no remission in tho 
severity of tho symptoms. His older sister buffered from 
myotonia from childhood, but not so severely as her 
brother. Sbo married and had several children, and 
she noticed that, although during her prognanoies hor 
symptoms were considerably worse, after nor confine- 
ments they Improved to such a degree that each suc- 
cessive pregnancy loft hor loss affected than before, so 
that at tho time of examination tho disability had almost 
completely left hor. Other writers have noted tho bad 
inlluonco of pregnancy on tho symptoms of myotonia, 
but this mother and daughter appear to bo uniquo in 
experiencing the curative effects of tho confinement. 

- Work on tho metabolic aspects of the disease has been 
scanty and inconclusive. Cases are rare, and tho patients 
seldom wish to ho tho subjects of thorough investigation, 
and it must be confessed that up to tho present no satis- 
. factory method of studying tho metabolic exchanges in 
a living muscle has been devised. Still it is likely that 
beforo long progress will bo made in this direction which 
may lead to a fullorknowledgo of tho conditions governing 
muscular contraction and relaxation, and to a rational 
method of treatment for sufferers from myotonia. 


HODGKIN'S DISEASE. 

A s.W) interest attaches to tho article on Hodgkin’s disease 
published this week (p. 1201). Sir James Galloway was pre- 
paring a post-graduate lecture on tho subject at tho time 
when ho was taken ill, and it was in his mind at tho last. 
The notes ho loft have, as an act of piety to ids frieud, beon 
put together by Sir William Hale-White, who has little doubt 
that tbo lamontod author had intended perhaps to expand 
tho lecture and almost certainly to complete it by somo 
further discussion of tho observations and theories he 
recorded. Even as it stands now it well illustrates Galloway’s 
qualities as a physician and his attitude towards the more 
modem methods of studying disease. While ho put first 
clinical observation, coupled in any particular case before him 
with a considei-ation of the individual patient, he always had 
in mind the institutes of medicine, and was ever ready to 
'study the suggestions continually flowing from physiology and 
pathology into the broad stream of medicine. The lecture 
affordsmore than one illustration of this. The discovery that 
the urine in the -first caso he relates contained a peculiar 
protein at once aroused his attention. He recognized that 
it resembled Bence-Jones’s albumin, and sought the expert 
help of Sir. Sydney W. Cole, who established the fact that the 
substance was a new protein, differing from Bence-Jones’s 
albumin in the respects briefly stated in the lecture. We may 
express the hope that Mr. Colo may shortly publish a fuller 
account of it, and that other physicians will look out for it 
in similar cases. Early in his career Galloway had given 
special attention to diseases of the skin, and the descriptions 
in this lecture of the cutaneous manifestations to be observed 
in Hodgkin’s disease are of great value; commonly these 
manifestations are mentioned only briefly in textbocis, and 
yet they may be of very considerable importance. That the 
prni ituB occasionally observed may be so intense as gravely to 
affect the patient’s general condition is a valuable observation. 
The further statement that arsenic, a favourite remedy in the 
disease, may increase tho pruritus, is a useful clinical 
point. Tho etiology. of Hodgkin’s disease is still obscure; 
Galloway, m , pointing out that it is a general specific 
disease associated with progressivo infection of susceptible 


structures, ranged himself with tlioso .who hold that tin 
poisoning is of au infeotivo and, in all probability, a parasitic ' 
nature. Tliis view is supported by tho ocourronoa of pyrexia ’ 
of which a very good example is given, tho temperature beinj 
plotted in tho way recently suggested by Dr. Arthur Hall ir 
the Qaarlcrhj Journal of Medicine.. Tho periodicity of the 
lerapcraturo may depend on tho life cycle of tho hypothetical ' 
parasite. Finally tho observations • on tho value of a:- raj ^ 
treatment aro worthy of noto : others also havo soon the ] 
treatment do great good, and it seoms clear that its application 1 
to tho glands of the chest may relieve argent symptoms. 1 


THE PREPARATION OF INSULIN. 

Tiih success of Banting and Best in obtaining, under labora- 
tory conditions, an extract of tho islands of Langerhans, and 
tho effect of tho injection of tliis extract on the blood sugar, \ 
iias naturally attracted a great deal of attention. Tho account 
given in our columns by Professor Macleod (November 4th, . 
p. 833), under whose supcrintondence the researches have been 
carried out in tho Physiological Laboratory of the University ; 
of Toronto, has been, of course, very carefully studied by 
physioinns and physiologists. It has also, naturally enough, 1 
aroused the interest of tho general press, and in some cases ' 
tho motive of tho University of Toronto and of tho Medical 
Research Council in taking steps toproteet the method of manu- ■ 
faoture, so that its commercial production should bo carried 
out in a proper manner and with proper safeguards, has been' ; 
misunderstood. The fact is that the preparatidu of insulin, 
oven on tlie laboratory scale, is not free from difScnlties and 
risks, and tbeso bocorao greater when its prodiiotion on a large 
scale is attempted. ' Interest in the subject has also been dis- 
played in the House of Commons, where a question ■was asked 
last week, tho member who put it being under the impression ' 
that tho preparation of insulin had passed boydnd tho ex- 
perimental stoge, and that there was an attempt to. make it j 
a Government monopoly. TheMinister'who replietj said that 
everything' had been done by the Medical Research Council , ' 
to aocelerato the production of insulin and that there was no ' 
thought of any Government monopoly. This, we believo, is ' 
quite well understood by the commercial firms engaged in tho ' 
production of organic extracts ; while ready to undertake tho 1 
manufacture of iusutin, they are properly averse from embark- * 
ing on the project until a suitable method of ■m'anrifaoturo on 
a largo scale has been elaborated by the scientific experts, i 
The reports published by Banting and Best of their original ' 
method of preparing insulin, and of- its modification and im- 
I provement, have beon closely examined by physiologists in - 
this country, and a certain number of - criticisms havo 
been heard. One expression of them is to be, found in 
the letter from Dr. Ffrangoon Roberts published in our ' 
issue last week (p. 1193). 'Fhe points made by Dr. Roberts ' 
aro of a technical kind, and the terms in which they were 
expressed, at must be admitted,- were wanting in urbanity. ‘ 
Dr. H. H. Dale, who visited Toronto this autumn, has dealt i 
with this aspect of tho matter in a letter published elsewhere | 
(p. 1241). "While inviting Dr. Roberts to put his, theories to , 
tho test. Dr. Dale states that no one can deny that a dis- 
covery of first-rate importance has been made.' That this 
opinion is widely. held is shown not only by the interest 
excited in this country and in America, but by the letter 
from Dr. Carrasoo-Formiguera, of tho Catalonia Institute 
of Physiology, Barcelona, published in our issue of December 
9th. In the same issue were printed some “armchair 
refieotiona’’ by Dr. Otto. Leyton, who showed anxiety lest 
the cost of insulin as prepared at present should prove 
prohibitive if made in London ; he also expressed the hope 
that some other ferment, much more easily prepared, might 
be found to possess a similar property. He concluded by 
stating that preparations were being made to test the zymase 
group in the laboratories of the London Hospital Medical 
College. This is, of com-se, as it should be, and wa may 
hope that the impetus gi'ven to the study of tho functions 
of the pancreas by the - Toronto experiments will not 
soon be lost- Lord Knutsford • has never been backward in 
making an appeal to tho benevolent in . the interests of 
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j, itnanity or ot tho great hospital oE ■wliioh lio is cliairtuan. 
' b should, therotoro, not have been surprisod to read an 
, peal from him for funds to earry out the suggested experi- 
j ents in tho laboratories of tho London Hospital Medical 
jullego. So far ns wo arc aware ho has not mado any such 
■ ipeal. There has, however, appeared in tho Daily Telegraph, 
lid at least one other London newspaper, n long letter 
, gned “ Physician to a London Hospital,” stating that since 
,10 cost of each dose of insulin must be groat, and since it 
probable that iinprovemonts in the niotliod ot production 
: ill shortly bo mado — so tlint it would not bo a reasonable 
, nauoial proposition for any nianufactiiring chemists to 
nbarU on tho preparation ot insulin — tho work should be 
I ndertaken on a voluntary basis and tho cost dotrajod by 
ibscriptions from tho benevolent. Tho writer thinks that 
we are to Wait until the method ot production of insulin 
;nproves wo must wait indofinitoly. Tiicro is somo reason 
3 hopo that ho may prove to bo mistaken in this; in 
ny case, it seems to us that on his own showing it is 
rematuro to make an appeal for £30,000 to put up a factory 
0 make 400 doses a day, although this is, in his opinion, the 
trgost amount that could bo mado in London. Tho writer 
L'oes on to suggest that as it will bo impossible to make all 
[he insulin required it will bo “only fair that those who 
ubsoribe sub-stantial sums to tho fund should have tho right 
0 norainatn individuals to whom some of tho pancreatic 
ixtract should bo supplied." It falls to him, ho says, to make 
, ihe appeal, because his responsibility for cases of severe 
diabetes mollitus is heavier than that of anj-body else. 
jSxaotly what this statement means wo do not pretend to 
•lay, but no doubt tho writer is strongly impressed with the 
•aeoessity for immediate action, for ho appeals for subscrip- 
pions to be sent to “ G. Jodroll, 92, Portland Place, AY.l,” 
tivhioh is the same address ns that from which Hr, Otto 
jLeyton sent us tho letter published on December 9th. We 
have no doubt — wo may perhaps go so tar ns to say wo 
know— that the Medical Uesonrch Council is losing no time. 
.The method by which insulin may best bo prepared is tlio 
pubjeotof intensive investigation, and tho Council is anxious 
to place the perfected method in tho hands ot responsible 
oommoroial firms at the earliest possible date. In these 
circumstances we aro inclined to think that the benevolent 
would bo bettor advised to send their contributions to tho 
Treasurer of the Medical Research Council, tho Right Hon. 
F. B, Mildraay, 15, York Buildings, Adolphi, W.C.2. 


EXPERT WITNESSES. 

In our issue of September 16th (p, 531) Mr. C. H. Faggo 
wrote a letter criticizing the method in which medical 
evidence is called both for the plaintiff and for the defendant 
in the courts. This was followed a fortnight later (p. 614) by 
a letter from Sir John Lynn-Thomas describing the course of 
action he had come to adopt when asked to give expert evi- 
dence. The publication of this induced Sir Clifford Allbutt 
to address a letter to Sir John Lynn-Thomas,. which, with 
the, writer’s permission, is published in this issue (p. 1244). 
We aro very glad to be able to do so, for Sir Clifford 
Allbutt’s description ot the plan adopted at Leeds to 
secure preliminary con.sultation between medical practi- 
tioners called to give expert evidence on either side in 
cases before the courts is of more than passing interest. 
Conditions have changed in many respects since the plan 
was devised, but the need for a more scientific basis 
for the trial of these cases has increased rather than 
diminished with the progress of specialization. The present 
practi-e, as Mr. C. H. Fagge pointed out, "scarcely advances 
medical prestige or makes for equity.’’ This being so, it is 
difficuU to account for the general failure to adopt the pro- 
cedure followed with such signal and deserved success at 
Leeds, the more so because tlie attention of tiie profession 
bas already been directed both to ilie importance of the 
principles involved and to this demonstration of tbeir 
practicability. The question of providing for preliminary 
vooHultation between medical witnesses was raised by the 


1903 and -was referred to the Divisions. A detailed memo- 
randum on tlio subject was circulated and a substantia! 
majority of those Divisions which replied expressed tliem- 
selvcs in favour of tlio principle of consultation. A report 
made by the Medico-Political Committee to the Representa- 
tive Body at Loicestoi- in 1905 was to tho effect that opposition 
to tbo scheme arose, in the main, from a fear tlint tiie suggested 
consnU.ations might, in tho eye of tlio law, constitute ‘‘collu- 
sion’’ between witnesses, or that it would not prove acceptable 
to parties to the casc.s or tbeir legal advisers. On these points 
tho ojiinion expressed by tho Committee appears equally 
applicable to day. After calling attention to 'the practical 
succc.ss of tbo Leeds experiment tho Committee observed that 
tlic term “collusion” is inapplicable to a consultation for 
the pui-poso of securing a joint conclnsion as to facts, and 
expressed tbo belief that " as soon a.s tlic more ethical pro- 
cedure licrcin indicated has become the recognized practice of 
tbo medical profession, any objection wliich lawyers or tbeir 
clients might entertain to consultation between tbeir medical 
witucsscs would tend to bo regarded as an indication that 
there was somo clement in the case which would not bear 
unbiased examination. Consequently the practice of raising 
such objections would prejudice the case ot tbo party 
objecting, and in a short time would ceaso.’’ 


MEDICAL INSURANCE AGENCY. 

A Mur.Tixo of the Commillco of Management of tbo Medical 
Insurance Agency was bold on Thursday, December Wtb, 
1922, at tbo offices, 429, .Strand. Dr. G. E. Haslip, the 
Chairman ot the Committee, presided, and the membere 
present woio Sir Squire Spriggo, Sir Dawson Williams, Dr. 
E. Weaver Adams, Dr. H. A Dcs Voeux, Dr. B. A. Gibbons, 
Dr. Langdon-Down, Dr. Alfred Cox, and Mr. W. E.'Watnoi 
Tho Chairman presented an interim report from which it 
appears that tho Agency continues to progress and to flourish. 
That those who have taken policies ot nssuiance and insur- 
ance through tbo medinm of tho Agency are well satisfied is 
amply demonstrated by tbo renewals no less than by the 
expansion of tbo business, largely tbreugh recommendations, 
During tbo nine months ending . September 30fcb, 1922, new 
life 0 3 n tracts to tbo number of 114, representing £94,023, were 
negotiated, bringing the total of life assurances effected 
tbrougb tbo Agouoy to over £600,000. The renewals of motor 
car insuroncGS also have be3n well maintained ; during the 
period under review there was an increase of 80 new policies. 
It is hoped that tho advantages to be derived from Utilizing 
the services of the Agency will be even more effectively 
placed before tbo profession in 1923. Other branches ot 
insurance show an equally satisfactory state of affairs. 
Tho subcommittee which was appointed in Jnne last to con- 
sider the means whereby sneb funds as might be made 
available could bo best applied to the educational benefit ot 
tbo children of medical practitioners presented a report 
showing that consideration had been given to the position of 
the daughters of deceased or disabled medical men. Dr. 
Louisa Martindale bad consented to assist, and her special 
knowledge and sympathetic understanding of the problems 
of female education bad been ot great assistance. After full 
consideration the Committee come to the conclusion tliat the 
best thing to do at the present stage was to select gir/s ot 
about 12 to 14 years of age and to defray the cost of tfieir 
education and, where necessary, tbeir maintenance at sclioo 
until about the age ot 18 years; the subcommittee was in- 
vited to submit a detailed scheme to tho next meeting, -f ue 
Secretary (Mr. Ferris-Scott) announced that the sum ot 
was' available for distribution to the medical charities, and it 
was resolved to allot £400 to the Royal Medical fBMVohub 
Fund Guild, £210 to tho Royal Medical Benevolent Fund, 
£105 to the Epsom College Benevolent Fund, and to reserve 
£250 for the proposed educational grants to girls. At its last 
Meeting the Committee allotted 200 guineas to ® 

irst three charities' mentioned. As the result of the a is - 
.ribntirin now to'be made the total sum subscribed to medica 
•barities by the Medical Insurance Agency since 1910 exceeas 
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LIFE AT HIGH ALTITUDES. 

MouxT.viSEKiis nml niriiicn combined in a discussion on Ibo 
lucdicid nspcots of lito nt IurIi tiUitudos nt Ibo mcotins ot tbo 
Section of Medicine ot Ibo Iloynl Society of Mcdicino on 
Decomber 15lb. Dr. T. G. LongstafI, n mcmboi' of tbo most 
vccent c-ajicdilion vrboso object \?aa to reach the Rwmmit of 
Everest, gave an interesting account of tbo cxporicneos of 
bimsolt and his colleagues, and showed somo striking 
photograiibs. Ono of tho greatest diflleulties encountered by 
the party was, ho said, o.xccssivo thirst, for nt very high 
altitudes snow and ico did not melt into water, but wont 
straight into watery vapour. O.xygon was, ho believed, tho 
best protocliou against frostbite. Of two parties ascending 
Everest ono used oxygen and tho other did not ; in tho first 
frostbite was only very superficial, whereas tho other suffored 
severely. Tho party, using oxygen ascended more quickly 
than tho other, but was slower in tbo descent, llemarlt- 
ablo personal variations were observed ; ono mombor of 
tlio party bocamo so acclimatized that bo was able 
to spend throo nights and four days consecutively and 
comfortably nt a height of 23,000 feet. Mr. T. H. 
Somervell, another member of tbo Everest expedition, 
stated that for several successive evenings, at 16,500 feet, 
ho had Choyno-Stokes breathing when lying down to sleep, 
but it passed off. At 27,000 feet his breathing was much 
deeper than at sca-lovol, and tho rato was 55 to 60; during 
tho climb his pulso rato varied between 180 and 200, Mr. J. 
Bnreroft, speaking of tho oxporiencos of tho recent expedition 
to tho high Andes, said that tho respouso to high altitudes 
included vomiting, bondaobo, occasionally epistaX.s, and somo 
dillicnlty with vision and hearing; also among various people 
irritability of temper, trouble with tho appetite, and some 
difficulty about doing work. Tho normal saturation of arterial 
blood with oxygen was at sca-lovol 96 per cent, of tl o 
possible ; nt high altitudes it ranged between 82 and 91 per 
cent., and tbo arterial blood was practically as dark as the 
normal venous blood. Tho oxygen pressure in the blood was 
also deficient in those cases, being 60 mm. only, as against the 
normal ICO at sea-level, Tot there was more oxygen in each 
cubic centimetre of blood at high altitudes than at sea-level, 
tho reason being that there so much more haemoglobin was 
present. The climatic conditions were found to produce 
hypertrophy of tho bone marrow. The blood of each member 
of the Andes party was so altered in its chemical properties 
that at any given oxygen pressure it combined with more 
oxygen than it had done at sea-level. Professor J. C. 
Meakins, who was also a member of tho Andes expedition, 
said that to him the striking feature resulting from the stay 
of the party in the high Andes was the development of 
cyanosis; it resembled that seen usually in a bad case of 
pneumonia, and the violet hue persisted daring the whole time.’ 
.Among the natives of these Peruvian mountains club-fingers, 
were' common, quite apart froni cardiac or nulmouary lesions. 

' Among them also there was a distinct increase in the width 
'of the cheat in comparison with its height. After the eighth 
day of residence an examination ot the" party showed that 
■ the heart had become smaller, but this was less noticeable in 
'those who did not stand the altitude well. Wing Commander 
Martin Flack, Director of Medical Eesearch, E.A.F., said that 
in the case of the airman the change of altitude was very 
sadden, and his stay in the high altitudes brief ; there was no , 
increase in haemoglobin, and no increase of corpuscles even 
with diminished haemoglobin content. There might be a 
certain amount of acclimatization of the lung epithelium, by 
which, after a time, the aviator was able to get an extra 
amount of oxygen into his blood. It was to bo remembered 
that the aviator sat in his machine, whereas the mountain 
climber trudged np steep inclines. The first effect of high 
fiy "u^as deepened breathing, and in some cases.tbis amounted ' 

to real distress. The pulse rata usually rose, and tho blood 
pressure also in a high flight, though if the blood pressure 
subsequently fell it never, in tho fit man, sank below the 
normal unless the altitude flight was very prolonged. 
Muscular weakness was pronounced ; even the working'of the 
camera shutter seemed to call for enormous effort. Judge- 


ment and perception also were impaired, and in a prolong! 
flight tbo respiratory capacity became lessened. Oxygf 
tended to abolish tbo effects duo to defective circulation ar 
nervous instability. Flight Lieutenant "W. D. Faringdon sa; 
that at 18,000 foot an appreciable effort was needed even to pic 
up 0 , map from the cockpit ot tho maohine. At that hoigUt tl 
impairment of judgement was apt to be marked, and speci; 
care had to bo taken over tbo movements, otherwise almoi 
automatic, involved in taking a photograph. ’When a heigl 
ot 18,000 feet was rapidly attained tbo distress was at fin 
very groat, but it passed off in fifteen minutes ; it w: 
less pronounced if from two to two and a half horii 
wore occupied in reaching this altitude. Mr. Malcoh 
Hepburn, F.E.C.S., a member of the’ Alpine Club, co'i 
sidored acclimatization to be a question of tbo oxygei 
carrying capacity of tho blood. ’If the persons doing sue 
a great climb as that of Mount Everest could accustoi 
tbomaolves to doing with a smaller supply of oxygeu tba 
tho normal they need not despair of being able to accomplis 
this supremo lent. But definite training should be’ unde; 
taken, suitable food supplied, and tbo ascent should be slov 
Dr. J, S. Ilaldauo said that his experience confirmed nearl 
all tho statements other speakers had made as to the effecl 
oi high altitudes. He st’ill adhered to the conclusions 1 
arrived at as a result of tlio Pike’s Peak experience, 'i’l 
pressure of oxygen in tho arterial blood was not normally i 
equilibrium with the pressure of the \>xygeh in the alveole 
am and by all sorts of modifications in the breathing it w’s 
rendered far from equal. The account of the experiences 0 
Everest given by Dr. Longstaff was made more vivid by soni 
remarkable photographs, which were shown to the Section. 


AN OUTBREAK OF DYSENTERY IN WALES. 

Du. T. W. ’VI'ade’s report to tho Welsh Board of Health b 
the occurrence of bacillary dysentery in tbo Ogmore art 
Garw Urban District, in the county of Glamorgan, has bee 
issued by the Ministry of Health, with a prefatory note b 
Sir George Newman.’ ■ It i^ the record of a very thoroiig 
investigation. Ogmore, a district in the Soutlr Wales coa 
field, is a narrow valley running north and south ; flat-toppe 
hills on either side prevent much lateral commuuioation, an 
the only outlet is at the southern end. 'J'he outbreak hega 
suddenly about May lltli, 1921,. with explosive intensity an 
without the occurrence of previous cases to give warnluf 
On May 18th Dr. Anderson, who is in practice in the valley 
reported a serious prevalence of diarrlioea, with fevei 
tenesmus, and blood-stained and slimy evacuations, amen 
tho children in one district in this valley. The medics 
officer " of ■ health. Dr, Murphy, found- that,- besides -youn 
children, older children and adults were suffering in the sam 
way. All the signs .pointed to a water-borne infoctior 
Daring tbe outbreak, wbibh lasted until the' end of Augusl 
the total number ot deaths was 12; the ’ infection was tbii 
comparatively mild. Tbe cases seen by doctors numberei 
5*18 (a case mortality of 22 per cent.); but from bouse-to 
house inquiry it appeared that tbe total number o£ diarrhoei 
cases had been somewhere about 1,100. The causativ 
organism of the disease was proved' to be B. dijsenlerieu 
Flexner (strain W). Tbe outbreak was limited at first t 
a defined area supplied by water from a particular main 
and the bouses nearest tbe source of supply were tbos' 
most seriously affected. A group of houses supplie< 
with water from a private source, though situated nea 
the middle of the invaded - district, escaped almos 
wholly. Exhaustive inquiry failed to show bow thi 
water became contaminated by the specific organism. Thi 
Fronwen brook (which fed tbe contaminated area) - wai 
supplementary to tbe main water supply of tbe district 
While tbe Fronweh gathering ground was good, and iti 
water obemically and bacteriologicaliy fairly good, yet « 
its course to tbe main it was open to contamination b' 
wayfarers. No rain fell from tbe 1st to tbe 7th of May 
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i,un Blay 7tli tbero 3 vas 0.86 inch of rain; on Blay 8 tli 
; ,0.51 inch, and sliglit I'ain foil on Blny 9tb, lOtli, and llib. 
[(The opidemio first noted on Blay lltb ■was at its bcigbt on 
f. Blay 13th. Tbo inforonoo that tbo dojoota of' a dysontory 
carrier 'waa washed into tbo Fronwon brook and that this 
j I caused tbo opidemio seems reasonablo. That tbo carrier may 
S , have acquired bis organism in tbo tronobos of tbo woatom 
ij front is an attractive speculation, based on tbo fact that very 
; many of the 38tb lYolsb Division now live in tbo district and 
I ; bacillary dysontory was prevalent in their part of tbo lino. 
![ Three cx-soldiors, discharged from tbo army with dysentery, 
*• were found, but altbongb two of these lived near tbo source 
I of this water supply no connqxion could bo traced between 
■ : them and tbo outbreak. Dr. "iVado remarks, diowovcr,' that 
this organism may probably bo a commoner inhabitant of tbo 
human intestine in this country than is generally supposed. 
: The epidemic, having started from the definite water source, 
] spread later by caso-lo caso infection, biit not to any groat 
extent. Tbo measures taken wore ns follows : tbo water in 
the main has been chlorinated, and tbo Fronwon- water is 
now piped for such a distance that casual contamination is 
unlikely. ' • ' • .... 


SOCIETE INTERNATIONALE DE CHIRURGIE. 

The sixth triennial Congress of this society will bo bold 
in London from July 17tb to 20tb, 1923, under the patronage 
of His Blajcsty tbo King and tbo presidency of Sir William 
Blacowcn, C.B., F.R.S. The meetings will bo held at^bo 
Royal Society of BIcdioiuo, 1, Wimpolo Street, W.l. Tbo 
Bubjocts chosen for discussion are: (1) Tbo surgery of the 
endocrine glands with tbo exception of tbo thyroid; (2) Arthro- 
plasty; (3) Tbo late results of surgical iutorvention in 
traumalio lesions of tbo peripheral nerves; (“1} Serum and 
vaccine therapy of surgical infection with tbo exception of 
tetanus ; (5) Operative shook. According to tbo provisional 
programme tbo inaugural mooting will take place on Tuesday, 
July 17tb, at 11 a.m., when II.R.U. tbo Frinco of Wales has 
graciously consented to open the Congress. Scientific sessions 
will bo held on Tuesday afternoon and on Wednesday, Tburs- 
'day, and Friday mornings. Operations and demonstrations 
will be arranged at tbo various hospitals on tbo last three 
days of tbo Congress. A collection of pathological spccimons 
illustrating diapases of tbo endocrine glands will bo on view 
at tbo Royal Society of Bledicine. Hospitality will bo ex- 
tended to members of the Congress by His Blajosty's Govern- 
ment, the Lord Blayor of London, the Royal College of Sur- 
geons, the University of London, and tbo Barbers’ Company. 
Tbe organizing secretaries are Sir D’Aroy Power, K.B.E., and 
BIr. J. E. H. Roberts, O.B.E. Tbe British secretariat is at 
26, Harley Street, AY. * 

MEDICAL GOLFING SOCIETY. 

The second annual dinner of tbe Medical Golfing Society was 
held at tbe Grand Hotel, London, on December 14tb, and 
was followed by the annual general meeting. Tbo President, 
Dr. Rolf Creasy, occupied tbo chair. Tbe rules of tbe Society 
were revised so as to provide for tbe annual election of 
tbe officers, and for the continuance in office of tbo com- 
mittee for three years, a third of their number to retire 
annually. A general discussion of tbe Society's business 
took place and the following officers and . committee were 
elected for tbe ensuing j'ear ; President, Dr. Percy Kidd; 
Past-President, Dr. Rolf- Creasy; Captain, BIr. H. D. 
Gillies; Blatcb Secretary, Dr. H. Gardiner Hill; Secre- 
tary and Treasurer, Dr. Rolf Creasy, jun.; Committee: 
Dr. J. Clarke, Dr. R. Creasy, BIr. G. Dawson, Sir K. 
Goadby, Dr. G. E. Haslip, BIr. T. P. Kolesar, Dr. G. Norman, 
Sir BI. Rees, Mr. .T. Swan. Two successful golfing meeting^ 
have been held during tbe past year. The summer meeting 
took place at Stoke Poges, and the autumn meeting at Little-' 
stone; the results of the various competitions were briefly 
reported in our columns. Owing to the reconstitution of the 
Club it -was not possible to bold many matches in 1922, but- 
apiKin, Sir Milsom Rees, was able to arrange matches- 


against Royal.AYimblodon, Sidcup, and tbo Stage Golfing 
Sooioty, tbo two former boing lost and tbo latter won. -It 
was decided that tbo Babsoription Bbould remain at lOs. The 
interest taken in golf by members of tbe medical profession 
is at least as groat as that of any other calling, and the 
Bledical Golfing Sooioty may well look forward to a future 
of increasing prosperity, 

THE FIRST WOMAN VETERINARY SURGEON. 

The Royal Oollogo of Votorinary Surgeons, which is tbe only 
body ompowored to grant tl diploma in veterinary medicine 
and surgery, has hitherto refused to admit women. The 
Sox Disqualification (Removal) Act baa Bottled tbo question 
of tbo admission of women to tlio professions, and on Wednes- 
day last Miss Aleon Cast was admitted a Blember of tbo 
Royal College of Veterinary Sargoons. She is tbe first 
woman to obtain tbo diploma. Bliss Cost, who is tbo daughter 
of tbe lato-SirLcopold Cnst, Bt;, and tbo sister of SirObarlek 
Cast, -'cquoi'ry to tbo 'King, -decided while still a girl to 
dovoto borsolf to veterinary work.- Sbo passed tbrongb tbe 
full curricnlum of four yoarS'at the .Edinburgh A’otorinary 
College 'w'itb distinction. - Altbongb • tbe Royal College of 
Veterinary Surgeons refused, on tbo ground of sex, to grant 
her its diploma. Bliss Cnst determined to follow her vocation.; 
Bbo ostnblisbcd an cxtcnsivo'votorinary practice in tbo V est 
of Ireland, and was for ton years veterinary inspector under 
tbo Galway County Conncil and tbo Department of Agnonl- 
tnro in Ireland. During tbo war sbo volunteered for eeryice 
overseas and was appointed by tbo AVar Office to aresponsi e 
position in tbe bacteriological laboratory of a veterinary 
hospital in Franco. So far as wo aro aware there 
fow, if any, women veterinary surgeons in other countries, 
wo arc told that some twenty-five years ago two 
women ‘altcudod tbo Altort (Paris) '''eterinary School, iiM 
vroro Bubscqucnlly admitted to tbo Bussian State ^ 

Service. Since tbo Sox Disqualification (Removal) Act was 

passed the possibilities of tlio votorinary profession as acaUmg 

for women have been perceived by a 

time there aro, wo believe, two women 

veterinary doparlbcnt 6 t tbo University 

at tbo A^otorinary College of Ireland (Dubli^, ,, 

Edinburgh. The veterinary profession 

long time following tbo example' of there Is 

in admitting women, but we have no doubt tba 
n considerable opening for them, both in P™®-,. pf 

rosoarcb. The importance of tbe scientific mves g 
disoasos of animals, and tbo light that ^ ° 

in animals can throw on pathology m general, are n 
more fully appreciated than over before. 


doctors in RUSSIA: A CHRISTMAS APPEAL 
AA^ECommond to the syrapatlietio ° the four 

the British Medical Journal ’ ^oos o/behalf of 

officers of the Association and printed at p. . 

the starving doctors, and of a genSrotession 

season the claims upon tho goneios y g . Russian 

are many.. But this .®®®°f 

collenoues m distress is one that win su y ;,„noined 

AVhat better relish for a nUnely made 

than the knowledge that a gift J^^ ^f'^-kken 

strand, AALC.2. ' - 

A GIFT of two sums of 100,000 francs « be®n maOc to to 
University of Paris by Madame "(ic improve- 

of these is intended by the donor to be and to 

ment of the scientific laboratories ^® ^®[” to bo sot 
the promotion of research an® to impeennious 

tredentro/^he^nPversity to enable them to' continue them 


DKC. 33 , l()33j 
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dll? KDWAno SIIARPEY SCHAFER, F.R.S. 


SIR EDWAKI) SIIARPEY SCHAFER, F.R.S. 

)ME limo njjo Uio Riiqf^cslion wns inacio tliat Uio inccUng 
the British A'-socialiou in Eiliuhur};h in 1921 would form 
filling occasion (or the presontiition to Sir Edward Sharjioy ' 
diafer of sonio tohcn of their esteem from his jiroscnt 
id past dcinonstrators and follow research worlvors first in 
jnJonand aftorwanls in Edinburgh. 

As so manj' of those who had been trained under him now j 
copy posts in 
slant lands it 
a s found im- 
issihlo to inaUo 
0 necessary 
rangements for 
0 presentation 
that carlj’ dale, 
it Professor 
alliburton made' 
statement at 
10 of the largely 
tended meetings 
tlio Physiology 
Kition, expressing 
0 desire of- all 
lio had been 
sociated with 
leir old master 
the prosecution 
■ physiological 
search to present him with some mark of their esteem and 
Ecction, and indicating the form it would probably take, 
was appropriate that the announcement should bo made 
Edinburgh, for Sic Edward Sharpoy Schafer has been 
rofessor of Physiology tliero since 1899. 

It was decided that the presentation should consist of a 
e-siso portrait plaque, and that a medal reproducing the 
irtrait and inscriptiou should bo offered to each of the many 
ibscribers. The plaqne and the medal are the work of 
r. C. d'O, Pilkington Jackson, A.R.B.A., and the portrait is 


oxcollcnt. From the photograph of the modal horo repro- 
duced it will bo soon that the obverse boars in bold relief the 
bust of Sir Edward Sharpoy Schafer and that the reverse 
contains a dedicatory inscription. The plaque itself is of 
bronze and has boon mounted on stone with the inscription 
shown on the rovcr.se of the medal underneath it. At Sir 
Edward Sharpoy Schafer's desire it will eventually be placed 
within the University of Edinburgh, but at present it 
remains in the sculptor's studio, as ho wishes to exhibit it at 

the Royal Scottish 
Academy. 

The long list of 
subscribers in- 
cludes many of 
the leaders in 
physiology and 
other branches of 
medical science in 
this and other 
lauds ; ■ a few of 
them may be 
name d — Bayliss,’ 
Rose Bradford, 
Halliburton, L. 
Hill, MacAVilliam, 
Mott, Starling, in 
this country; and 
Hunter and Tait 
(Canada), Jolly (S, 
Africa), Malcolm 
and Mackenzie (New Zealand), Addis and S. Simpson 
(U.S.A.), Row (India), Itagaki and others (Japan). Among 
tho original subscribers were two of great distinction 
who have unfortunately passed away — Augustus Waller and 
Benjamin Moore. 

Tho profession will join in congratulating Sir Edward 
Sharpey Schafer on this spontaneous tribute from bis old 
pupils and fellow workers to his eminence as a physiologist; 
and to the inspiration of his teaching, and also in the hope 
that be still has before him many years of successful work. 




itlcbicd ilotes in ^3arltftment. 

[Fnosi OCR Parliamentary Correspondent.] 


Pporogalion. 

A.RLIAMENT -was prorogued by Royal Commisaion on Friday, 
ecomber 15th, after the Royal assent had been given to 
^vetal measures, including tho Importation of Cattle Bill, 
he new Session will open on Tuesday, February 13th, 


JitntUn .Jor Diahet €$. — Sir Williaoi Bull asked, on Decern- 
Jr 13th, whether the Medical Research Council was throwing 
istacles in the way of th.e general production ol insulin as a 
:medy for diabetes; if, *aa knowledge of the remedy bad 
issed the experimental stage, the Minister of Realth could 
rrauge that the maunfucture should be left to private enterprise; 
□d whether the system of licences granted by the Medical 
esearch Council to authorized persons would afford ample pro- 
iction to the public and make the remedy available much sooner 
lan by keeping it a Government monopoly. Sir M. Barlow said 
lat the Medical Research Council was doing everything in its 
3wer to accelerate the production and use of insulin. Tho 
ssertion that the remedy had passed the experimental stage was 
. ]^ilh the experience of other countries or the best 

jientmc opinion here. There was no question of any Government 
lonopoly the suggestion as to manufacture was on the line 
men tne Council had been diligently pursuing for some time 


-Pfi'isfons. — Major Tryon ht 
hft practiUoners serving on medical boards receive 

£1 118- 6d. (for a session of 2 
. specialists, £2 2s. ; ordinary members or assessor 
assistance is now given by full-tin: 
T?i.°^ Ministry, of whom some 200 are liable fo 
^94^5^ J?® salaries of these officers is approximate! 

324 per annum. The total expenditure on payment to sessioui 
aerabers of the boards was, in 1921, £627,795. The correspondin 
igure for the current year will be more than one-third less, owin 
0 a reduction of the sessional fees payable, and of the number ( 
□embers of ordinary boards from three to two. Major Tryon ha 
^hat when whole-time medical officers of th 
ilinistry were not available local practitioners were employed t 

pensioners accoinmodate 
u mst tntions not. under the control of the Ministry. The' 

;imine7aYdTepor?efnpom''‘'“‘"'"’^ number of pensionei 


raceme uaptain aowyer asked, on December 14th, why 

it was that private practitioners were unable to obtain Govern- 
ment lymph. Sir M. Barlow said that the obligations of the 
Government were limited to the supply of lymph for public 
vaccination and at present it was not practicable to extend the 
snpply to private practitioners. 

SiimH-pox.— In reply to Mr. T. Thomson, Sir M. Barlow said that 
tho total number of deaths from small-pox in the first eleven 
months of this year was 27. Twelve of these cases bad been 
vaccinated, 11 were unvaccinated, 3 showed no evidence of 
vaccination, and one was vaccinated during the incubation period 
of small-poi. The total number of cases of small-pox occurring 
in vaccinated persons daring the eleven months was 271- and 
the percentage rate of deaths to cases in this class, irrespective 
^age, was4.A The total number of unvacoiuated cases, including 
those which showed no evidence ol vaccination, or were vaccinated 
only during the incubation period of small-pox, was 625, and the 
percentage rate of deaths to oases in this class, irrespective of age 
was 2.^ In 6 oases no information was available as to vacoiua- 
tion. There were no fatal cases among vaccinated persons under 
35 years of age. uuue.. 

Inmrance Medical Services.— Sir Montague Barlow informed 

tnedical practitioner working 
3 ^ PBurauce migfit have mo^rthan 

3,0(X) persons on his list, and in a considerable number of areas 
a lower maximum of 2,500 or 2,000 had been fixed. Takin^tlm 
country as a who e the nv^ge number of insured persoSI per 
doctor was approxmialely 1,000, and'the corresponding remunera- 
tion, including milage payment, would he slightly lets than ^ 
a year On a question as to the procedure, if an insured peS™ 
desmed attention from his own private doctor, Sir Montague S 
that an insured person wishing to be treated by a practitmner Zr 
Z ““ Insurance Committee miSt apply to 

r?ff permission to make his own arrangements 

II It were granted a contribution would be given by the commlftp; 
towards the cost of the treatment. The committee h^aTTnH dfs 
cretion m considering applications ol this T,ni..pp ° mi,**’** 

Insured perannmd“not° takl%“ the beuefl?, o“t 

on the first valuation was about £8 000 000 ™ England 

which the members elected to ta^’iA'f^’ portion ol 

of the ordinary cash benefits. Of the 
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KING EDWAKD’S DOSPITAD FUND FOR LONDON. 


r rffBB«mni 
lUedical Jotbeu 


KING ED'NVARD’S HOSPITAL FUND FOR 
LONDON. 

A iiEETiKG ot the Piesicloiit and General Council of Kin" 
Edivard’s Hospital Fund for London, for the purpose of 
awarding grants to Uio liospitals and convalcscenl lioraes for 
tbo present year, was hold on Docembor 15tb, with H.R.H.tho 
Prince of Wales in Ihochair. A resolution was passed express- 
ing deep regret at the death ot Mr. .Tolin G. GriCDlhs, who 
siucc 1902 had rendered invaluable service to the Fund and to 
the hospitals. 

Financia} Stateincni, 

Lord Revelstokf. (lionomry treasnrer) said that the sum 
to be distributed would bo £220,000, the same amount as last 
year. The net income for 1922 was almost exactly £220,000. 
This estimated total included an anonymous donation of 
£10,000 given to the Combined Appeal, but earmarked bj'the 
donor for the King’s b'und, and a sum of about £13,000, rcjtre- 
senting one-fourth ot a full year's Interest from the legacies 
of Lord Mount Btoplicn and Sir Thomas Sutherland ; a full 
year's interest on theso bequests would probably approach 
£50,000. It had always been realixod that the special dis- 
tributions of the last few years — the National Relief Fund, 
the King's Fund Kmergenoy Distribution, the Government 
grants administered by the Voluntary Hospitals Comnil.sslon, 
and the Combined Appeal — had been only temporary ex- 
pedients to tide over a particular crisis and to allow lime for 
developing permanent increases in Income. Now that the 
time had come for concentrating on permanent remedies ho 
submitted that the policy should bo to endeavour to Increase 
the annual distribution and therefore the power to cncourngo 
and assist the hospitals to develop new sources of income and 
new methods of controlling expenditure. 

Sir William Collins, in making tho annual statement on 
behalf ot the League of Mercy, said that it was practically 
certain that tho League would give not less than tho £15,000 
given last year to tlie King’s Fund ; ho hoped it would bo 
more. Tho total which tho Leagno had contributed to tho 
King’s Fund would then amount to £339,000, besides £49,055 
to extra-metropolitan hospitals., 

Graiiis to Hospitals, 

Sir Cooper Perrx presented tho report ot tho Distribution 
Committee. This stated that tho amount now for allocation 
amongst hospitals was £215,000. Tho Conimittco had been 
concerned again this j'car, not only willi tlio ordinary dis- 
tribution, but also with special distributions, to assist the 
hospitals to tide over tho period needed for reorganisation of 
their finances after the war. In Srarcii, Julj', and November 
of the present year tho Committee made recouimcndations 
to tho Volnnlaiy Hospitals Commission covering in all a 
total of £147,100, the balance of tlio sura ot £225,000 provision- 
ally allocated to London out of tho total of £500,000 voted 
by Parliament for tho whole of Great Britain. In August 
and October tho Committee carried out two distributions 
on account of tho proceeds of tho Hospitals of London 
Combined Appeal — £150,000 in August and £100,000 in 
October. These were not made on Uie same basis as tho 
ordinary distribulions of tho King's Fund, but on a basis 
announced to tbe participating hospitals wbeu they were 
invited to snspond tUeir own spoclal appeals in order to 
co-operate. The number of hospitals applying for grants out 
of the ordinary distribution was 112, as against 110 iu 1921. 
In view of tho urgent need of malntenaucc grants, the 
Distribution Committee had again adopted tho principle that 
grants In aid ot schemes of capital expenditure should bo 
limited to cases where the woric was particularly urgent and 
was within a reasonable distance ot being carried out. The 
number of schemes which had reached this stage was larger 
than last year, and consequently the total amount of the 
grants recommended in aid of schemes of capital expenditure 


of tho Appeal Fund was estimated at £435,000. The inten- 
tion was to close down the general appeal by Dccember31st, 
and to leave in activity only one or two specific appeals 
which would not bo conclndcd by then. They were non’ 
devoting thought to permanent methods of Increasing the 
Income ot hospitals; ono of theso was tho obtaining of 
increased support from domestic workers, and the other 
direction was that ot the organization ot contributions from 
wago-carners generally. 


Growth of the Kinfs Fiincl, 

Tho rniNCE OF 3VALES said that it was cxaetlj’ twenty-five 
ycar.s since tho King’s Fund made its first distribntion! On 
December 14th, 1897, the Executive Coraiiiittco mot under tho 
chairmanship of Lord Lister to settle the first distribntion 
report to tho Connell. Tho amount distributed in 1897 was 
£34,000 from the special efforts of tho first year, and £22,000 
from tho estimated aiinual income. Tliis year £250,000 had 
already been distributed from tho special Combined Appeal, 
and the amount now being distributed out of ordinarj' income 
was £220,000. 

Financial Frohlcms of the lIospHals. 

The financial problem facing the hospitals and tho Fund 
had enormously increased. Tho King’s Fund was founded to 
meet a crisis ; tho hospitals of London had then a deficit of 
£70,000 on a turnover of £700,000. Tlie King's Fund now 
disiribated £220,000 a year, and yet tlicro was a deficit of 
£210,000. Had the income of tho hospitals fallen oft? M'ere 
voluntary contributions dying out? Quito tho contrary. 
Hospital incouio was more than three times what it was. 
VoUintarj’ contributions continued to increase, and were 
50 per cent, more tlian hotoro the war. Tho present diCl- 
eullics were dne lo tho fact that hospital e.xpenditure had 
Increased since 1897 nearly fourfold. Tliero wore tlireo causes 
for this: tho Increased uurabor of patients, needing more 
hospitals and bigger hospitals ; tho developments of medical 
and surgical science, all costing money ; and the rise in tho 
price of cvorytliing since tho war. Tho result was that, in 
spite of tho great increase in tho King's Fund distribution, 
there was still a deficit of £210,000. Tho liospital problem 
was thus much bigger than it was twenty-five years ago, but, 
fortunately, tho means ot dealing with It had also grown. 
They had. In the report of Lord C.ivo’s Committee, a pro- 
gramme based largely on two things ; ono was tho success of 
many of tho provincial hospitals in organizing workshop con- 
tributions ; tho other was tho growth of the King s Fund 
from a more collecting and distrihullng ageuoj’ into a central 
administrative body, which, being itself voluntary, respectccl 
tho iudoponilonco of . the voluntary ho-pltals. Tho King s 
Fund had become tho local committeo for Loudon, and local 
voluntarv committees liad been sot np all over the country to 
do tho same kind of work. Moreover (His Royal Highness 
concluded) the Order of St. John and tho British Red Cross 
Society, through their Joint. Council, were now assisting in 
tbe solution of voluntary' hospital problems. 


royal medical benevolent fund. 

Vt the meeting of tho Committee held on November 11th, 
1922, 24 cases were considci-ed and £389 IO3. voted to M 
ipplicants. Tho following is a summary of some of the cases 
•plipvcd; 



was larger. 

Grants to Convalescent JJoincs, 

Sir Alan Anderson (honorary socrotary) presented the 
schedule of awards to convalescent homes. This year the 
sum fixed for distribution amongst convalescent homes was 
£5,000; tho amount in 1921 was £3,930, besides £6,070 to 
consumption sanatoriums ; hut for reasons set out in lasty'car's 
report grants were now no longer made to sanatorinms. In 
distributing the increased amount available for convalescent 
homes, the Committee gave preference to Institutions directly 
connected -with London hospitals, and in dealing with the 
applications it gave special attention to the question ot 
I comparative urgency of need, as shown by audited accounts 
and balance sheets. 

The Hospitals' Comhinecl Appeal, 

In regard to the present position of the Combined Appeal, 
Sir Alan Anderson said that no precise figure of results to 
Oato could bo given, because a good deal of the moneys 
coUoElaa bad not yet been paid over, but. the grand total 


>nes to make about jn i9jj. o«iut 

DftoEbters, ttRodSS and 50, of njanaeo on a joint 

itoniu ill health theyflofl.it ^Tlolieved^oudeen times 11S9. 

comoof jnot: the rent amounts to C4. holieved louri 
3 tho recommendation ot tho Fund’s -visitor the grant oi o 

fZGin twelve Instalments. t c « who died in 1889. She i| 

Widow, aged 80, of L.U.O.P.Edia., L.S.A.Lond. who and 

IW loft with a total income of £45. ““I- °\7hi‘:h sh jjjijorco.ol.aed 

lyfood. TheGul!dscnthernnemergencyf..Tantof£3ano±uo 

e Fund voted £15 in twelve instalments, and n special ^ant oi a. 
Subscriptions may be sent to the UMorary ^3^3 

barters Symonds, K.B.E., M.S., F-K-C-S., Lhanups 

weet, Cavendish Square, London, W.l. ororwhelmed 

Tlie Royal Medical Benevolent Fund Guild “verwl i 
iFh applications for coats and skirts iad.es sua 
)lding Becretarial posts, and suits for articles 

nild appeals for second-hand elotlies and Fons j^^p.,;or 
r tho benefit ot the widows aud should 

lies TToold not liave needed assistance Tho p WL 
sent to the Secretary ot the Guild, 43, Bolsover Street, W.l. 


r.NOLAND AKD ^YALE8. 


r T««Bkmn 

L «*DMAL JOl7»>rA» ^ ^Oy 
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6uijlantt nnb tittlalcs, 


XKWCASTLlMjrON'-TVST. AND KoiiTiinus CoU.STir.b 
Mr.nu'At, Socu'.TY. 

Tnr. nnnual nddrcsH ot Uio Sociolj’ avas iloHvctcd on 
December 7tli b^- Sir llinniilirj' Itolloston, IVcHidcul ot tbo 
Itoj-al College o( I’lij'siciaus ot Ijondon. Tlio I’rcsidont, 
I’rotcssor Stnarl McDonald, occupied lliu chair. An audionco 
of oTor Ivro hundred listoncd with the greatest iulcrcat to 
Sir Ilmnphrj-'s “ Itcfleotioiis on high arloria! blood pressure." 
The lecturer onlliued the history- ot observations on blood 
pressure trom tbo earliest records to Iho present Ihnc, and 
then p.asscd on to a critical analj-sis ot tho causes and treat- 
went ot raised blood pressure. Tho address will bo published 
in full in tho journal ot tho Society. I’rotcssor Drummond 
proposed a hearlj- vote ot thaulcs to Sir Ilumphrj’ Itolloston, 
winch was seconded b^' Dr. Andrew Smith and carried with 
acclamation. In the evcninc tho annual dinner look place, 
at which Sic numiihrj' Itol lesion was tho principal guest; 
130 nionibcrs and gucsis wore iircsent. Tho health ot “ The 
Guest" was proposed by Pro.’essor T. Beattie, and Sir 
Ilnmphcy Rollcston replied. In his siiccch ho roterrod to 
tOTcral tamons medical men who had originated in tho 
Newcastle district, including Akensido, Addison, and Snow. 
‘‘.The Society " was proposed bp’ Professor Arthur Ilobinson, 
Vico ChancolIor of Durham University, and responded to by 
the President. Dr. It. A. Bolam proposed tho health ot tho 
Ollier guests ot tho Sooietp’ — nainolp', Professor Drummond, 
Admiral Sla 3 'tcr, and Mr. S, Duustnn, Admiral Slaytcr 
replied. 

_ _ Tiip. Ghadiko of Milk. 

The Minister ot Health has made an order entitled tho Milk 
(Special Designations) Order, 1922, prescribing tho conditions 
Bubject to which licences maj’ bo granted for the sale ot milk 
as “Certified," *' Grade A (tuberculin tested),” Grade A," or 
“Pastourizod," The order comes into operation on January 
Istj 1923, and copies may bo obtained tram the Stationery 
ODico either directlj’ or tlirougli anj' bookseller. The prin- 
cipal conditions laid down in tlio Order aro as follows : 

Certified mill; must bo produced from bealthy cows which have 
passed the tuberculin test. It must bo bottled on the (arm, and 
must satisfy a somewhat severe baotorioloyioal lost. 

hrade d (titbereitlin tefted) mffb must bo produced from healthy 
coivs which have passed the tuberculin teat. It must be bottled 
before distribution, and must satisfy a bacteriological test less 
severe*'-— " - - 1 nillh. 

Cra ■ ■ ■ • . conditions ns Grade A (tuber- 

vulin ■ • ^ of the tuberculin test. 

Pn»ltiirizcd mill; must have been held at a tomperatnre ot 145“ to 
150’ F. for at least halt an hour, and then cooled to 55“, and it 
must satisfy a prescribed bacteriological test. 

The Order proscribes the fees payable for lioonces; these 
have been fixed at sucli amounts as are estimated to recoup 
tlie licensing authorities for their expenditnro under the 
eelieme, but the fees are open to revision in the light ot 
experience. An amending Order, dated December IStli, has 
since been issned, relaxing for a period of six months so much 
ot .tho principal Order as limits the use of the designation 
‘‘ Pasteurized " to milk which has been treated by the 
process speoiflod in paragraph (1) of Part IV of the third 
schedule to that Order. 


Small pox in London and the Provinces. 
^°'^denco that the outbreak of small-pox in Londoi 
had been overcome has been shaken by the ocourrenci 
ot two fresh cases in Southwark on December 20th. A 
the beginning of the present week only 15 cases remainei 
in ho^ital, and there had been no fresh admission: 
mnee November 24th. In an interesting report Dr 
Alexander, M.O.H. Poplar, gives an account of thi 
action taten m that borough. Tho outstanding fact is tbi 
vigour and concentration of effort devoted to the stamnim 
out of the infection. The danger of the position was at oncf 
° immunization by vaccination of the 
inmates and staff of the Poplar workhouse was undertaker 
and overtaken without delay, so that only those who wen 
bJ fnrZ whose infection was too far advanced tc 

t nfn f yaocmattou developed the disease. At thi 

oT m'he ^'•’•fiHanca of contacts was carried 

out. The Ministry of Health, the County Council the 

crnsalo and uD aU shared in the 

’r, ^ IT congmtniated on the action taken 

In the provinces the position is- more doubtful. Cases are 


reported from Nottinglmmshiro and Jarrow, and also from 
South Wales. It will bo important to know whether these 
cases are of tho mild or American type which has been tho 
general character ot variola in recent years, and also in tho 
present year, or whctlior tho di&oaso in any of the affected 
areas is ot tho severe strain, witli its 30 per cent, of fatality 
which has been experienced in London. It is too soon to go 
into details of tho Asylums Board's cases, but a provisional 
report by the Chairman ot tho Infectious Hospitals Committee 
sta'es that from .Tuly 25th to December 6tli 69 cases of 
emall-pox were admitted. Of tlioao, 23 had died and 15 
remained under trontiuont. Of tho cases admitted nono 
showed ovidonco of vaccination or rovaooination within tho 
preceding sovenloon years ; 12 of the 21 cases with no 
ovidcnco of vaccination nt any period liad died; whilst of 
48 cases that had been vaccina' ed in infancy but not sinco 
only 11 had died. 




CiiAiii OF Public Health in Glasgow. 

Ifii. Henry Mechan, ono of tho leaders in industry* in 
Glasgow, has presented a sum ot £25,000 to the University 
of Glasgow, for tho establishment and equipment of a' 
chair of public bcaltb. Hitherto tho two departments of 
forensic medicine and public health have been combined, but 
Dr. Glaistor, tbo Regius Professor of these subjects, recently 
reported to tbo University Court that there had been an 
enormous increase in tbo work of tlie two departments. At 
tho examination last September there were no fewer than 
295 candidates. Professor Glaister went on to represent that 
the time had come when, in the interests ot tho University, 
the two subjects should be separated and .that an appoint- 
ment should bo made e.xclusively to the department ot 
public lieaith, leaving him to devote himself -to forensic' 
medicine. It was no doubt in consequence ot this repre- 
sentation thot Mr. Meehan ■ has made bis munificent 
donation. He has left all the details to be settled 
by the University authorities. The Principal, Sir Donald 
Mac.^listor,- in making the announcement to tlie University. 
Court on December 14th, said that the necessary steps' 
to obtain a now ordinance establishing the.' professorship 
would be taken immediately. At tho same meeting of the 
Court it was announced that the sum of £20,000 bequeathed 
by Mr. William Gemmell for the foundation of a chair in the 
faculty of medicine or of science, in memory of his brother, 
the late Dr. Samson Gemmell, Regius Professor of the 
Practice of Medioine in the University, had been received. 
The Principal remarked that tliese two chairs raised the 
number founded in the past fifteen years to seventeen. Even 
during the last few months four chairs have been founded : 
pliysiological chemistry, bacteriology, organic chemistry, and 
applied physics. The Glasgow Herald, in commenting on the 
most recent gifts, says, speaking of Sir Donald SlacAIister, 

“ Wo shall not go wrong in assuming that bis striking 
personality and high service to the University have some 
relation to these munificent gifts by the grateful and far- 
seeing sons ot the city." 


St. Andre-ws UNn'ERsrrv and Dundee .Royal Infirmary.' 

At a meoting.ot the governors of Dundee Royal Infirmary 
on December 11th the announcement was made that a joint 
committee of the University Court of. St. Andrews and of 
the Royal Infirmary governors had recommended, among 
Other thmgs, that in the event of a vacancy occurring in 
one of the professorships of medicine, surgery, patholof^v 
or ODstetriew the joint committee should recommend to the 
University Court one or more persons in order that the 
Court might appoint one of these to the vacant professor- 
ship and the person so appointed should thereafter be elected 
to tfie staff of the Infirmary by the directors. It was also 
recqmiuenaed that the joint committee should he retained 
as a standing committee, with tlie function of harmonizing 
the activities of the University and the Infirmary in matteri 
.common to both organizations. These recommendations bad 

fe.SjoInrt!” ““ "" “"““'a ‘ra* 
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_ Treatment of Cp.niiN.u,s. 
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nr.sr.Aucii IS Mai.mua. 

Tiiu liuliau KcscArcli Ashociiitioii is iiisUtutiiif; an 

iiivc‘ili;;!Uioii into lli« troatinonl ot malaria, with Uio object 
of liniiiu” improveil niolboils ot copiii" witU that disenso. 
Major.!. A. Sinloii, V.C'., lias boon placed on Rjiccial 

duly for tbo jmrposo, and is to carry out Ids intynirics at 
A'a^inir and Laboro. 

As Ijirnr.iAt, IIksmaucu Isstitcti; roit India. 

The Indian Logisiatiro Assembly has approved ot tbo 
proposal ot tbo governing body ot tbo Indian Ilcscarcb 
Faud Association to devote tbo capital tuinl at disposal to 
tbo erection ot nu Imperial Ilcscarcb lustitulo, and ot tbo 
proposal ot tbo governing body to devoto two and a bait laltlm 
ot rnpees to tbo purpose of tbo institute so long as they receive 
a sum of fivo laUlis from tbo Government. Tbo ofTur of 
auunymons contrilnitions, nmininting to one and a bait labbs 
ot rupees yearly tor ten years, bns been accepted towards 
Ibe inaintenaocc ot a clinical unit based on tbo instjtuto, 
provided Ibat tbo Government ot India, ns funds iicriuiltcd, 
woald bring tbo total income ot the iustitnto up to five 
lakhs. Tbo sebomo has been promoted on tbo basis of a 
report by Professor Starling, and has been accepted by tbo 
fiu.aiice committee. It is stated tbal tbo now institute is to 
be establisbcd in Dolbi. 

IIOOKWOUM IsVKSTlr.ATIONS IN INDIA. 

Investigations into bookworm disease bavo been carried 
out by tbo Indian llcsearch Fund Association in two selected 
tea gardens in .Sontlicrii India by Dr. Alliaskar and Dr. .1. F. 
bendrick, tlio services ot tiio latter being lent by tbo Ilocko- 
fellcr Foundation. It is stated that on an nverngo 92.9 worms 
Were found in cneb ot tbo coolies examined on lea plantations. 
Tiiymol and bota-uapblbol were employed in treating tbo 
daeaso, tbo latter being found to bo tlio tnoro cficotivo ns 
well as tbo ebeaper. It is reported tliat wliilo butoro tbo 
treatment was applied dcatlis on one of tbo estates from 
various forms of disease, including pneumonia, were very 
Itenuenl — tbo ctfcct of bookworm infestation being to set up 
I low standard of rosislaucc to disca.so — nllor IroatiuTiul an 
unprecedentedly clean bill of bcaltb was shown, nttrihutablo 
to tbo marked dcerc.aso iu morbidity brought about by tbo 
elimination of the bookworm. 

M.ATnnxAi, Moiitality in I.ndia. 

A discussion took place in the Indian Legislative Assembly 
on Septombor 25tli, on tbo proposal by Air, Dakslii Soban Lai, 
to reter to a select committee bis bill for raising tbo ago of 
consent in India to Id. Jlr. B. C. Alien, a uiombor from 
Assam, supported tbo bill strongly as a measure of social 
reform. Ho quoted Indian medical opinion as proof of tbo 
fact that the early marriage of Indian women was vcsponsiblo 
tor an appalling amount ot infant mortality, maternal mor- 
j“l'y,.and female suffering. It was stated that tbo mortality 
ot Indian mothers, so far as the imperlect statistics allowed 
an estimate to bo made, was anything from 16 to 60 per 
tuousand, which meant that in ono generation three millions 
of tnolbors died in giving birth to children. The propos.al to 
lefet the bill to a select committee was rejected. 

Univkhsity of Lucknow. 

V n ^ Convocation ot tbo University of Lucknow was 
Q October 30tb, in the grounds of King George’s Aledieal 
o ego,. Among the graduates who were presented fourteen 
p '7®“ 0‘o degrees of M.B., B.S., and five the Diploma in 
TT - ° Uealtb. Sir Harcourt Butler, CUancellor of tbo 
in received the honorary degree ot D.LUt., and, 

nnt’i assembly, congratulated the university 

nf i'l.o progress made since the foundation stone 

Viofr, Q laid little more than eighteen months 

T nfn., uuvversity buildings, designed by Sir Edwin 

us, would, he believed, •outshine all such buildings in 


applicants must have bad sorao general or hospital experienoo 
Hinco qualifying. Tbo present honorary secretary of the 
Countess ot Dufforin's Fund is Licut.-Coloncl T. J. Caroy 
Evans, I.JI.S., Simla. 


(!DonTS}Jcitkitr£. 


INSULIN. 

Sill, — Dr. Ff, Roberts introduces bis letter on insulin, pub- 
lished in your issue of Dccombor 16tb (p. 1193), by tbo state- 
incut that it is “ perhaps not out of place to review the stops, 
which bavo led up to tbo production of this new remedy." 
Dr. Roberts’s “ review ” takes tlio form of a destructive and 
Bomcwbnt cousorious criticism, and its publication by him 
appears to mo to bo "out of place ’’ for more than one reason. 
It is, of course, tbo rigid and tbo duty of every scientific 
worker to sift tbo ovidonco prosonted to him on any subject, 
and to accept only conclusions which bo finds well founded. 
So far as tbo public cxerciso ot our critical function is con- 
cerned, most of us find ample scope for its activity in dealing 
with tbo work of others in the field of our own investigations, 
whore destruction may bo necessary to clear the ground for 
our own building. Armchair criticism is, I believe, in general. 
“ out of place.” It seldom leads to anything but verbal 
controversy. Tiie proper antidote to bad evidence is good, 
evidence, and not judicial censure. I doubt the right, and 
cannot understand tbo desire, of anyone to assume the r'6Ie 
of indopondent critic, unless bo has private knowledge of. 
facts, which convince him that the scientific world is being 
misled by fraud, or tbo innocent public by pretentious 

humbug. . , . , ,, , 

Now Dr. Roberts’s Icltor is not aimed at anything of that 
kind. He takes tbo simple, honest record of experiments, 
which are doubtless not free from defects, and denounces 
tiicm as “ wrongly conceived, wrongly conducted, and wrongly 
interpreted.” Dr. Roberts has no knowledge ot the circum- 
stances in which tbo work was done, though be could easily 
bavo obtained sucb'knowledgc. If be bad done so, bis letter 
would probably not bavo been written. He did not know 
that the work bo attacks was the first, unaided attempt 
at research by two young enthusiasts; that one spent half 
tbo war as a combatant, and the rest, after being seriously 
wounded, as a medical officer in England, while the other 
has not oven yet completed bis student course. Ho bad no 
conception of tbo personal sacrifice and the heroic labour 
in which tlioir enterprise involved tliem. IVorking thus on, 
their own initiative, without the invaluable help and co- 
operation, given Inter by the bead of the laboratory, who , 
happened to be in Europe when the earlier work was 
done, tbev may have wandered along a wrong trail for a 
time, tbongb this has yet to be proved. It may be that they 
made an unnecessary detour, before finding themselves at the 
point where E. L. Scott bad stopped. The important point is 
that Scott did stop, and that Dr. Roberts ivonld not be writing , 
about bis work now if Banting and Best and the other Toronto , 
workers bad not gone much further. I know that Dr. Scott 
would be the first to recognize this. It may be that the 
enthusiasm, •which carried them further, was fired by an 
imperfect interpretation of their earlier results. If so, the 
mistake will be cleared up in time by others working mote 
calmly and with more experience, and the truth will emerge, 

’There is nothing to prevent. Dr. Roberts from putting his 
own theories to the' tost of experiment. Nobody can deny 
that a discovery of first-rate importance has been made, and, 
if it proves to have resulted from a stumble into the right 
road, where it crossed the course laid down by a faulty con- - 
ception, surely the case is not unique in the history of 
science. The world could afford to exchange a whole library 
of criticism for one 'such productive blunder, and it is a poor 
thing, to attempt belittlement of a great achievement by 
scornful exposure of errors in its inception. — I am, etc.. 

National Institute for Medical Resfarcb, H. H. Dale. 

London, N."!!’. , Dec. 18th. 


roi for Indian jMEDiCAi. Women. 

in r.fA.r Donntess of Dufferin’s Fund has decide 

ntn.-i,.T fodian medical women scholarships for furtbi 
^ A V Kingdom to the value of £200 per annui 

must satisfy the Council that they posse' 
sufficient means to meet the passage, money and adSfi 
expenses, which will amount at least to £150 per annum! A 


TREATMENT OF FEVER. 

Sir,— May I thank Surgeon Commander Bastiau, Captain 
Gelston Atkins, and Dr. Buchanan for their letters?' With 
other medical men I am making immense claims for a line 
.of treatment and research- which-is founded on a theory of 
recovery and immunity other than that generally accepted. 

* Baixiaa Medicai. Joubnai,-, Eeeeuiber 2nd. pi 1097. 
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Very naturally and ijroporly, medical men, ^vitb their unhappy 
experience o£ 'mare’s nests, tend to bo sceptical. With this 
difficulty in view, 1 appealed in my original communioatiotf* 
for independent evidence. The truth of a hj'pothesis is best 
demonstrated when it confoi-s powers of prediction. Wo 
prophosiod” that it is possible to reduce the severity of 
small-pox. Captain Colston Atkins supplies unexpected and 
very welcome couCrmation, though unfortunately in only ono 
case. May wo renew our appeal to such of our renders ns 
have opportunities of treating this disonso? Personally I am 
confident that it may bo rendered little more dangerous than 
measles, or even chicken-pox. 

That the treatment wo suggest is not'moroly palliative is 
sufficiently demonstrated by the numerous febrile cases of 
unknown origin — disease aborted before recognizable — which 
are mot when it is employed. The curious ring of retreating 
and diminishing inflammation soon in erysipelas is even more 
decisive. May I quote an instructive case ? 

Ahoy was admitted to hospital with ccllnlitis and apparently, 
lieriost’itis of tlio log. Immedinto operation was considered 
necessary; there was, however, unavoidable delay, so ho was put 
under treatment with “triple powder” ns a pallintivo measure, 
and the leg was prepared tor operation. IIo was nnacathotized 
ten hours later and laid on the table. When the dressings were 
removed the surgeon declared that the wrong leg had been pre- 
pared. The other leg was nomaal. Complete recovery. 

In this hospital ono of tho house-surgeons, founding bis 
opinion on the fall of temperature, declared that tho treat- 
ment produced great shock. I took him to boo various 
persons who, delighted with repeated shocks, were doing very 
well. A mile or so distant is another hospital where tho 
treatment had “ no effect," which I daresay was true in n 
sense. Two miles distant was yet another where tho treat- ^ 
ment has had so much efloct that it has becorno tho routine. 

The treatment is not empirical. As indicated by Com- 
mander Bastiau, it is founded on tho belief that tho human 
heing, physically and mentally tho cdncablo animal, may bo 
rained to tolerate many (not all) poisons ; that recovery and 
mmunity from acute disease imply this habituation ; that 
labituation is more easily and safelj’ attained by a succession 
)f small doses than by tho huge continuous doso which is 
sxporioncod in disease; that toxins aro eliminated in tho 
ivVeat (hence tho improvement iu tho crisis of pneumonia, 
■he cool stage of malaria, and tho moist sldn which commonly 
icoompanios recovery from most fevers) ; that toxins tend to 
laralyso the sweat centre, and so, by bottling themselves up, 

.0 place tho inlrnsivo bacteria in a i»sition. of advantage; . 
hat it is possible by means of this treatment to rostoro the 
!entre to action, and thus produce a serios of artificial crises 
vliich enables tlie sufferer to experience a number of small 
loses with intervals between, whereby opportunity is afforded 
or his cells to attack and destroy tho bacteria and attenuate j 
heir toxins. A scale of toxins, attenuated in varying degrees, j 
s thus produced, and recovery and immunity aro aohievod j 
jy reacting up this scale. In vaccination against small-pox j 
ittenuated toxin is provided by passing the virus through the 
:alf; in rabies by drying the cords of infected rabbits’; in' 
iiphthoria by digestion in the tissues of tho horso ; in snako 
poisoning by gastric digestion antecedent to snake bite, and 
io on. Presumably an antitoxic sorum provides attenuated 
toxins together with the enzymes which digested them, 
i’^acoination provides bacteria which themselves provide 
ittenuated toxins. Presumably, also, tho enzymes are tho 
same in all diseases, but the toxins and therefore tho 
rabituations to them are specific. 

This theory of habituation, though published as long ago 
IS 1897,* has never achieved popularity among medical men, 
who have preferred to believe in specific antitoxins and anti- 
jpdies — complex chemical substances which in some way 
aentralize those other complex chemicals, the toxins. Prob- 
ihly there are some thousands of animal and vegetable 
poisons (including the bacterial toxins) against each of which 
may be acquired powers of resistanoo that do not avail 
against any other poison. In other words, the human body 
is supposed to be a sort of magic bottle which is able, at short 
notice, to produce any one of an endless number of chemicals 
which counteract other chemicals of which, in many cases, 
tho race has had no antecedent experience. Biologically 
speaking, we have here a supposition founded not on solid 
science but on miracle. ’V\’e know that the human being is 
educable. By means of his educability we can explain much 

Mei.ic.u. Jonas-Ai.. June ilth, 1921. 

' Ibid.. November IS h. 1922. p. 1X0. 

* Ijancet, September lltb. 


-—for oxamj lo, increased powers of resisting fatigue, poisons, 
and tho like. The theory of neutralization goes farther-rit 
explains educability on what seems to me an impossible 
chemical basis. However, this by the way; habituation 
Ihoro is, no matter .what the. machinery. Meanwhile, may 
I remind your readers that wo cannot hope .to establish the. 
truth about this treatment unless there bo publication of 
results? May I also suggest its trial in the case of snake 
bites, insect stings, and perhaps other, forms of poisoning ? 
.. — J am, etc., 

SoulhBca, Dec. Gth. . G. AeCHDALL EeID. 

Sin, — I notico with much interest that several medical men 
have recently made tho discovery that diaphoretics arc of 
great Bcrvico in tho early stages of febrile disorders; the 
further interesting observation that a purge, such as 
calomel gr. iv, may also be usefully employed is, it possible, 
even more opoeh-making. ■ ' 

It seems strange that onr predecessors never thought of 
these measures, -hut they of course had not the exact and 
intimate knowledge of toxins and their nature and com^ 
liosition that wo have, though they did have, I believe,' some 
. vague notion of purifying tho blood. — l am, etc., 

Becenaber 3 rtl. 

X RAYS IN HYPERTRICHOSIS OF TOT FACE. 

Sir, — I have read Hr.' Semon’s courteous rejoinder to my 
criticism of his previous letter. I have unfortunately had a 
long and oloso contact with the dangerous side of r ray 
therapy, and have seen cvoiy class of caso from an x ray., 
hum to a chronic z ray dermatitis. (His case was tho latter,- 
i not tho former.) It is therefore with a full sense of, responsi- 
bility that I express tho opinion that tho matter is still one 
for careful research and careful feeling of the way. IVe a", 
of course, know that dovolopmcutally and anatomically, the 
root bulb of a hair folliclo and tho rote Malpighii aro_ closely 
related and pass insensibly ono into the other. But is it not 
bcoging tbo question to assume tliat they are tberoforo equally 
sensitive to irradiation? Many different, tissues in tho bwy 
aro of opiblastic origin, and yet vary largely m tboir reaction 
to ff rays. . Do wo not got frequent illnslrations of the greater, 
snsooptibility of tho Malpighian contents ot the hair follicles 
than o^ tho reto Malpighii itself ? In alopecia Cclai we have 
at times complete atrophy of the hoir follicles with .com- 
paratively. few. changes in the skin itself. I have under 
my care at tho present moment a gitl. of abont 14 suffer*, 
in” from universal alopecia ot eight ■ years standing 
with no apparent atrophy of the epidermis itjielf. la 
symptomatic and senile alopecia have wo not ^^ence of 
tbo nreat sensitivoucss of the hair follicles? Pr, Se 

finds it parlionlarly liard to give credence to f 

statements. Dr. Thmstan Holland {Archives of 
and Electro-therapy, p. 203 , December 1920 ) 
of hypertrichosis treated by a rays, which was » 
and ^complete success. Tho hairs fell out and 
aonin; no nnfortnnato after-effects occurred. As I stated 
before Dr Holland now refuses to treat such cases. But 

thrfact mmains that he had one «r^',trisks 

if mnof be iiosslble a"ain. I know it is taking great risics, 
but to progrrs risks must be tuUeu A stable tecbmque 
may yet be found. .Do not other “®3ical men t*e r.sUs^ 

How many surgical methods have begu that when a 

ended in success? It is unfortunately the /set tl at when a, 
radiologist makes an error of judgement ““ of 
it and recognize it. It is not always so m 
medical science. Dr. Semon accuses. me o P j 

and “inconsistency.’; 1 nm sure if he will read mj ieuc 
again he will find neither.— I am, etc., MiicnELt. ' 

Bradford, Dec. loth. 


SMALE-POX AND VACCINATION. 

SiR,-OI course I agree with Dr. C m 

E unmodified small-pox may which 

latch the case he quotes from, Dr. “=7“' 
icurred in my own experience m Leicester, a 
angerously ill and with the ®r“P‘‘°“ at o®®® 

ouse throb days before he died. His lortunately 

roused suspicion, we were communicated ^ sDotted ” waUtin" 
B further cases arose. Another case was p ^ 

own one of our main tliorougbfare^ mV exDenence cases 

[•'ought' to the Health Department. In “X ®7P®‘‘f potent 

E.this desci-iption which are soon recognized luro less pom 
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CORRESPONDENCE. 


uiisoliief tlmn modified cases ivliicb are cutiroly over- 
kcd until secondary cases occur. 

Jr. Thomson Kocs on to say: “If Dr. Millard's suggestion 
ro followed [that is, the abandonment of compulsory in- 
itilo vaccination], tlion wo would witne.ss a repetition of the 
3ucester disaster wherever small-pox commonced." 'iUiis 
begging the whole question. It is jiist because I think 
no is insullicieut justification for this assertion that I have 
iturcd to ' challongO tlio orthodox leaching about infant 
iciuation. (I can assure Dr. Thomson that to do this is 
ttho “ easy" or “popular” thing which ho suggosis, though 
isibly it is less difticult for mo than for mo.st health officers, 
all medical heresies, heresy ou the subject of vaccina- 
u is surely the most heinous 1) Anyone who studies the 
ouccster epidemic in an unbiased spirit must admit that 
:ro were ample reasons, apart altogether from the neglect 
infant vaccination, to account for tho ddbaclo which there 
sued. Tho whole handling of tho epidemic, from an ad- 
nistrativo point of view (I am not blaming tho unfortunate 
icials) was a glaring example of how not to control small- 
X. Such an occurrence ought not to happen again, and, as 
natter of fact, has never happened since, although a quarter 
a century has elapsed. During this time our methods of 
airollfng small-pox have grcatlj’ improved, and, although 
e disease has been repeatedly introduced into tho country, 
appears to bo finding increasing difficulty in gaining a foot- 
id, in spite of tho fact that infant vaccination is falling 
310 and more into disuse. .Small-pox has now become one 
tho rarest of our zymotic diseases, and for the past 
cade tho mortality caused by it has been almost negligible, 
spite of tho largo proportion of children which is 
vaccinated. 

JIoreover,ns a set-off against Gloncostor, wo must remember 
at even the best vaccinated towns, such ns Warrington 
d Middlesbrough, have had very serious and very fatal 
idcmics, though it is not tho fashion to talk much about 
cm. In Middlesbrough, in 1897, whore tho M.O.H. esti- 
ttted the proportion of unvacoiuated at only 2 per ceut., 
e_r 1,400 cases occurred, and 108 vaccinated persons lost 
eir lives. Of coarse, in every epidemic the case mortality 
higher amongst the unvacoiuated, but this is no evidence 
the efiionoy ot infant vaccination in keeping small-pox at 
y, thongh many people argue as it it were so. 

Dr. Thomson asks what I should answer to bereaved 
sicester fathers whoso children might lose their lives 
•hrough taking my advice,” should the long prophesied con- 
igration occur. 1 do not wish to seem to disclaim responsi- 
hty, but let me say that I have never advised parents not 
have their children vaccinated. I quite admit, however, 
lat I have not attempted to tell them that they are exposing 
leir children to grave risk by not having them vaccinated, I 
:cause I do not believe that they are. Lot me say further 
lal it the people of Leicester follow ray advice, should the 
led tor vaccination ever really arise, there need never be a 
rious conflagration in Leicester at all comparable with what 
ippened in Gloucester or Middlesbrough. I quite recognize 
lat it is conceivable that the time may arise when I shall 
ad it my duty to advise universal vaccination of the entire 
3pulation. The only real difficulty in the way ot such a step 
I the unfortunate prejudice against vaccination (largely 
Dgendered by compulsory infant vaccination), and I conteud 
lat I have done more to allay this prejudice by my moderate 
ttitude towards vaccination than if I had been an ardent 
rovaccinist like Dr. 'Thomson. Moreover, I flatter myself 
3at should a real need for universal vaccination ever arise 
lie people of Leicester will be all the more ready to follow my 
dyice just because I have never cried “ wolf ” when there 
as been no wolf. The people ot Leicester know full well not 
nly that I am not an antivaceinist but that I have a profound 
aitb in the efficacy of recent vaccination. 1 gave them 
augible proof of this by taking my wife and young family, 
ecently vaccinated, to visit the patients in our small-pox 
lospital and photographing them by the bedside. 

Dr. Thomson says that not one medical man in a thousand 
hares my views. It may be so; I cannot say; though I 
vould suggest the possibility of there being more prophets 
n Israel than he suspects. I can say, however, that in 1915 
Im State of New York, acting on the advice of their health 
ifficer. Dr. Herman Biggs, virtually abolished compulsory 
•accination by repealing the regulation uador which all 
ihildren had to produce evidence of vaccination before being 
idmitted to school. Dr. Herman Biggs, who is one of the 
nost experienced and distinguished members of the Public 
Health Service in the States, gave this advice, I understand, 
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boenuso ho had come to believe that the disadvantages, in the 
way. of injury, to health caused .by child .'vaccination, mo_re 
than outweighed tho advantages to be gamed .by immuniza- 
tion against a rare disease like small-pbx. — I ana, etc., ; - 

Leicester, Dec. 16th. ' C. KitLICK MinLAED. . 


PSYCHO-ANALYSIS. ; 

Sin,— I note that thoie are still some in our profession who 
remain out of sympathy with the psychological- theory of 
mental disorder. Further, these gentlemen attempt’ by 
argument in your pages to overcome what they consider the 
foolishness of the adherents of this tlieorj;. But what, put 
into plain Engii.sh, is tho great psychological discovery of 
our day? Simply that most cases of mental, disorder are 
cases of extreme foolishness. Adherents of the physiological 
theory of mind are, then, themselves psychotherapists with- 
out knowing it. They do not attempt to piove their, point 
by the application of physiological or anatomical methods to 
their opponents’ skulls — experience proves that there is a better 
way, namely, by argument, rhetoric, and so forth. Well, so 
also with tho extremer degrees of mental perturbation which 
are known as insanity. Whether or not this method be 
“scientific” depends on the meaning we attach to such 
words. The main point is, it works. — 1 am, etc., 

Edinburgh, Dec. 16tb. RuoCK. 


Sir, — The correspondcnco upon this topic has at last 
locused upon a definite issue. Does tho psychological inter- 
pretation of mental disease involve the denial of its physical 
basis? Sir Clifford Allbutt (to whose address to St. George’s 
Hospital this narrowing of issues, I think, is due) has assumed 
that it does, and along with his followers has concluded that 
scientific p.sychiatry must be “physiological.” On both 
points they are wrong. 

In its most general statement the method of. psycho- 
pathology is to seek the explanation of certain behaviour 
(abnormal) in the special circumstances of the patient's life 
history. It aims at a direct correlation between types of 
upbringing and typos ot reaction.. Of course “cerebral dis- 
positions ” ate tho link between the two ; psychology does 
not, and has no need to, question their existence. But it 
holds; 

1. That these abnormalities are not necessarily determined by 
toxins, lesions, or germinal variations affecting (directly or 
“externally”) the integrity of the nerve tissue, but may be due 
to unusual patterns, sequences, intensities, etc., of the afferent 
(formative) stimuli. If this should be so, the methods of general 
pathology are inapplicable. 

2. That in any case a physico-chemical formulation ot the neural 
substrate of thought is at present unattaiuable. Wild conjectures 
such ns Dr. Berry mistakes for facts (“ remember that dreams are 
merely impulses,” etc.) are, from the psychological as irorathe 
practical point of view, worse.than worthless. 


Dealing with this second point first, it is surely obvious 
that the “ engrams,” “ dispositions,” etc., are known wholly 
through the behaviour, memories, etc., they occasion. We do 
not increase or improve this knowledge by adulterating it 
with physiological imagery. On this point the physiological 
school of psychiatry is at variance with behaviourists and 
psychologists alike. These latter schools differ as to 
tho neoesssity of “ subjective interpretations,” but this is 
a different question and cannot bo discussed here. Both 
agree in coixelating conduct and speech-reaction (memory) 
with each other and directly with the life history of tho 
organism, without interpolating detailed physiological hypo- 
theses. In thus dispensing with pliysiological explanations, 
it must be noticed that it is their adequacy and not their 
possibility that is cballengod, and moreover that we are 
not forced back open “ subjective interpretations ” as the sole 
alternative. Sir Clifford Allbutt and his followers are wrong 
therefore, in supposing that psycliopathology implies an 
Buimistic denial of the physical basiS of thought, and also 
in claiming for physiological psychiatry the monopoly of 
objective method. 


pathologists position or to show how so gress and widesprea 
a, misunderstanding arose. Apart, 1 owever, from all the! 
positive errors, they have oonfnged the animist, psycholoeica 
and behaviourist positions, and the issues that divide the' 
schools— so much for their knowledge of what they criticize 
They have assumed that tho denial of a patholoaical basis ■ 
tantamonnt to a denial of the existence of a physical basi 
—so much for tbeir logic and “ thoroughness.” They quol 
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exlonsivoly (at least Dr. Berry does) from popular drivol. 
This reflects oillior upon their sincerity or upon thoir 
learning. — I am, etc., ' 

r0rlh.D0c.l2m. lAK D. SUTTIE. 


Sir, — AV oulci it not bo ns rvoll to ash ourselves •what the 
word “ psychology " means? If it has a meaning it would 
appear to ho " tlio study of tho psycho,” and wo can ammso 
ourselves finding varying translations for tho Grech 
Ono fact would seem fairly clear, that it cannot by hook or 
crook bo adequately translated by any physiological term. 
This being tho case, I suppose a psychologist, being a person 
who studios tho psycho, has no part in medioioo, which 
studios physiology. " If wo bolievo tho dictum of Cabanis 
that ' norvos mnlto tho man,' wo havo no real nccoBsity of 
making tho vastly difficult postulate that a human psychology 
exists,” writes Ur. Maurice Nicoll. Further, if wo do hola 
this theory wo should obviously not call onrsolvcs psycho- 
logists nor profess the study ot a subject wo consider a myth. 
Further still, wo had bettor hold aloof altogother from tho 
"wanderings '' of thoso deluded unfortunates who believe in 
such a phantom. 

But surely tho proof of tho pudding is still in the eating? 
I have not yot lonnd it any help to a psj’ohopath haunted bj' 
nocturnal droam terrors to know that “dreams aro moroly 
afferent impulses from outoroceplive, iiropriocoptivo, and 
cxleroceptivo sources rnnuiug riot amongst tho colls of a 
- brain where control has been removed by sleep . . . .” but I 
havo found amazing and Bpccdj’ relief follow treatment based 
on tho bolict in a hypothetical psycho. 

As a matter of fact, tho neurological pronouncement I havo 
quoted is just as hypothetical ; no ono has seen it haiipen, 
and neurologists arc by no mc.ans in accord on tho_ matter, 
it sooms jrossihlo, in view ol Uio experimental data, is ahoul 
tho best wo can say. It is merely tlio present neurological 
tlioory, which, like all theories, is, m its day, tho only correct 
one. I would not ho understood to represent Uio_ psj'cho- 
logical theory as correct; it probably is not. But it works, 
and when I can find another to work better I will gladly give 
it up. I am prepared to bolievo that neurology can toll us 
how wo droam, by wbat mocliauism tho cfToct is produced, 
hut to tho " lYhy ? " nourology gives no silistaclory answer. 
If Dr. H. J. A. Berry had not "suspoctod " a moaning in day- 
dreams, though doubtless understanding tlicir moohauism, 
ono would expect him to rejoice at hearing a tlioory which 
ofieied an explanation of wliat must havo been an otherwise 
irritatingly meaningless phenomenon. 

However, I quote Nicoll again: " By insisting on a human 
ueuiologj' wo can thus, at first siglit, prevent tho cxistonce of 
a human iisychology. This is tho nttitudo of many pUysiciaus 
at the moment.” And, it would scorn, niirnbtlc rftcfu, ot not 
a few jirofessors and teachers of psychology. — I am, etc., 

Ketlcj-, Deo. 16 th. JoiIN A. TtePST, M.K.C.S. 


HOSPITAL POLICY : THE REPOBX OF 
THE COUNCIL. 

Sin, — Tlie letter of Dr. Gavratt, dated Dopombor find 
(p. 11961, shows a great advance upon tho previous attitude 
taken up by him. At last ho declares freely and frankly that 
tho Leicester resolution is “ entirely suitable” for hospitals in 
the great industrial areas. That^is an immense concession 
ott his part. Once coutroversialists can see tho other side 
there is reasonable hope of an aoceptablo accommodation. 

Dr. Garratt’s reading of the history of the Leicester 
resolution is less happy. That resolution was fairly and 
fully discussed at hospital staff conferences, at Hivisional 
meetings, and at tho Annual Bepresentative Meeting, 19fil. 
The case presented by the hospital staffs from the industrial 
areas was so strong that it carried conviction and secured 
the acceptance of that resolution. Later those whose fines 
are fallen to thorn in -pleasant places began to reflect on the 
possible reaction of the resolution on thoir own practice, and 
tho reaction ot their fears was seen in the Annual Repre- 
sentative Meeting at Glasgow, They secured the rejection of 
an amendment to the Leicester resolution, but dared not push 
the attack to the length of attempting its repeal. Following 
Glasgow, the Council has considered tho situation in all its 
beatings, and has put forward an amendment to the Leicester 
resolution which forms a bridge that can bensed with comfort 
and safety by both parties, and I am hopeful the amendment 
will receive the blessing and whole-hearted support of Dr. 
Garratt. 


1 would urge all inlerostcd in hospital work to read the 
report of tho Council which was published in tho Scppi-sment 
of November' 18th, 1922 (p. ISG) ; it gives the terms of the new 
resolution and a sliort cxiilanatory statement. So far ns 
1 can hear, tho report is being received with a remarkable 
degree of unanimity. — I am, etc., 

London, W., Dec. IStb. N- Bisuor Harm.iN. 


DiniTHERIA rROPHYLACTre AND IMMUNITY. 

Sill, — Nui.soH. is ono ol’two nurses among tboriooa dnty 
in the diplithcrin wards of Tolworlh Isolation llos,j)ital who 
wore positivo to tho Schick test in June, 1922. She was 
given three do.ses, 1 c.cm. in each, of diphtheria propbj-lactio 
(toxin-antitoxin mixtnro), Ibo last ot tlio three on July 11th. 
On Novombor 18tb sbo complained of sore throat and bad a 
tcinporaturo of 101° F.; tbo loft tonsil was enlarged and 
capped by a patch of white cxpdalion about tho size ot a 
Ihrooponny pieco which was easily wiped off; a swab from 
tbo throat, on culture, showed a growth of Klobs-Loelfier bacilli 
and micrococci. On November 21at sbo felt quite well and 
on November 23rd tbo tonsil was clean; cultures from the 
throat 'continued positivo on November 23rd and 26th hut 
wore negative on Dccoiuber 1st. 

If this ottack was diphiberia it would tend to awaken some 
distrust of tlio efficacy of propiiylactic inoculations, for tbo 
patient was ono ot two nurses who had received the inocula- 
tions four months previously ; in other words, 50 per cent, 
failure, a very difl'erent result to that shown by some 
American figures, according to wliich 95 per cent, of 
201 children xvbo had liad Ibrco prophylactic inoculations 
were immuuo three months afterwards. 1 tfiink, liowcver, 
tliat there is another possible explanation of Lor attack. 

She mnv bare beou a "carrier” (so far ns I know propby- 
Inclic inoculations do not prevent this); noises in tUo 
diphtheria wards havo not infrequently boon found to bo 
" carrions ” when, prior to any ono of them being transfercccl 
to tbo scarlet fever wards, a swab from tho throat lias been 
examined; and while being a “carrier” she may have 
contr.acted a mild sore throat with a follionlar oxudation duo 
to some other organism. This was tbo ■view; I took ; but it 
she had not previously had tlio prophylactic mooulntions 
1 should corlninly have labelled hot attack mild diphtliena, 

"sur'lu;n.'D:o.5fb. H-Vttnv COORER, M.D.O.von. 


EXPERT WITNESSES: SURGICAL AND MEDICAL. 
IN our issue of September 1611. (p. 531) we publlsbea 
Ir C. H. Fagge, in the course ol wlucb be bijticizeil • 
n wbioli in tbo courts, -medical evidence Is called tor the , 

im ibo dclondaiit, and urged that it 
q.lB drew from Sir Jolin Lynn-Thomas ® ’ jiction 

icptoniber30tb (p.614), in be described 

,0 camo to adopt when asked o "^."d wU(a bis 

onted to see tbo patient, took In 1 notes o' notes I 

xaroination was finished ''‘ 1 ! to come and discuss 

lavo taken to your ,, ,,^^5 f„i| iusidcknowledge before 

onr case with me, so that I shal ” From the next son- 

cciding w’lietlier 1 can support j • oonrse be was 

enco ol Ills letter we gather that alter h® 

ot very frequently Invited to not e ^ a^ letter to Sir 

bortly afterwards S.r C .ttord consent to 

oUn Lynn-Thomas, and has now been kind enougi 

ix publication. It is as lollows -.] p^.oguud's, Cambridge, 

November 24tb, 1922. 

in Leeds these cases were ^any; 
hen Ce^eWof the modern dcvelopm nt foi ^ the 
eenrity of railway passengers; also more 
Oison4.eto., 010.^ In Leeds 

y any spirit of jealousy ; wo \vere all „ puo to 

liore things are still on tins co-oporative footm • , 

lie concentration of hospital ° aknefs^ as mrdical 

0 we soon gamed .nig — soon fel' 

fitnesses. But you ask for more tha • e^ntino.cooki 

grave objection to setting medical “niolf jiordirecf 

nlagainst another; it led to some PZ^'^^rJieteienLovo, 
dvooaoy ; and to unbecoming differences , j tPat w 
8 to facts. So we bold a meeting, and doe deu 
ronld combine to refuse to give ^ before tbo cas 

consultation of both sides „ it was— ver 

ame on lu court; even if this wore os distance, an 
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fio on. I tio not say tliat tlioso consultations pul an ond to all 
iliffciouoes botwoon exports on tbo two sides, but many of 
tlio.so were apparent ratlior than real, and mostly cleared np 
by couauUation. In tbo witness-box wo otlcn differed in 
opinion, but not much on tbo facts. Blorcoyer, our difforcnces 
were clean cut and intolligiblo to tbo court. 

Wo mot at first with bitter opposition from tbo Lawyers — 
open from tbo solicitors, covert from tbo Bar, because it 
tended to cut down foes, or to show less for thorn 1 More- 
over, tlioy naturally feared our making pies of our own — 
that wo might bo too compromising, etc. But some of tbo 
larger legal firms approved our ruling, and oven applauded 
it; so did gradualiy tlio loading counsel. I’ho amendment 
became apparent to all, and ore long wo bad all cordially 
with ns. 'I'bo ovidonco was immensely improved in both 
ipinlity and consistency ; now facts or now interpretations 
c.amo ont; and doctors of less oxpcrionco woro not sorry to 
accept a more adequate diagnosis, or partial modifications. 
I will give an insfanco: A consultation was arranged between 
two of us and a doctor from a distance in n case of railway 
injury — tbo top of shoulder bruise which you know so well. 
I'nfortanotoly tbo patient’s doctor missed bis train and 
didn’t appear at tbo consultation. Ho was a very honest 
fellow, and bad assured tbo patient tliat bis complaints 
were duo to transitory if not imaginary causes. Wo 
“experts" examined bim just before the court sat — 
and. found under some fat layers (oleotrio tests, etc.) 
decided atrophy of tbo right shoulder girdle. With us was 
an export for tbo patient, and ho quite agreed. The case 
proceeded, and the patient's doctor came in, bet from bis 
journey, and rather gave bis patient away of course. Then 
the counsel for tbo railway company arose and explained to 
llio- judge that, on tbo contrary, tbo railway company was 
piepared to accept the patient’s story, and to give referee’s 
damages. Tlion said tbo judge: During tbo Inncb interval 
I walked to tbo window of my room with a sandwich and 
glass of sherry and saw the plaintiff walk out with bis wife, 
aiso.to lunch. I saw him pat up his umbrella under bis right 
arm ; it fell to the ground. Ho picked it up again, and again 
if foil to the ground. Tlion bis wife picked it up, and be pat 
it under tbo other arm, snoCcssfully. Now if tbo case bad 
gone forward I intended to set this evidence of mine against 
lbo_ "transitory neurosis,” and I should have summed up 
against you. IIo then complimented tbo railway people on 
their correct attitude. 

Well, in this sort of way wo got erddit, so that from the 
vulgar point of view wo made oven more fees; people trusted 
us, and cases came (when possible) to tbo Leeds Assizes. It 
Was before this little story that Fitzjames Stephen bad paid 
a formal compliment to tbo Leeds medical evidence. Ho 
saM from the Bench bow different was the Leeds evidence lo 
that of too many other places, and be could not speak too 
highly of tbo temper and consistency of tbo Leeds evidence. 
He had attended the Leeds Assizes rather frequently. I may 
add that the official medical officers of the railway company 
wore included in our both tides consultation rule always, and 
although one or two of them were disposed to take very 
sceptical views of all their cases, yet they took a loyal part in 
the discussions. 

Very sincerely yours, 

• (Signed) CnifFOKn Alibutt. 

[The observations by Mr. Justice Stephen to which Sir 
Clifford Allbutt refers were noticed in a paragraph published 
in our issue of August 28th, 1880 (p. 354), as follows: 


MR. JUSTICE STEPHEN AND THE LEADERS OF THE MEDICAL 
PROFESSION IN LEEDS, 

Dr. Clifford allbutt (Leeds) and Mr. W. A. Statter (Wakefield) 
gave evidence, at Leeds ABsizes, Lelore Mr, Jneticc Stephen 
relative to the injaries which a young lady had received In a 
railway accident on the Lancashire and Yorkshire Railway. At 
the close of the caEe. says the I'orkshire Post, his lordship paid a 
very high compliment to those gentlemen, and to the leaders of 
the medical profession in Leeds generally. He said the medical 
evidence bj Sfr, Htatter and Dr. Clifford Allbntt was a pattern of 
what snob evidence should be. He was in the habit o1 hearing 
medical evidence in all parts of the country, and Leeds was the 
euly town where he never heard those unseemly disputes between 
the legal and medical professions which occurred at other places. 
Here there was a certain nnmber of gentlemen, the leaders of the 
medical profession m the great School of Medicine in Leeds, who 
had set an admirable example for many years past of trnthand 
CRudonr and straightforwardness in the witness-box, and he was 
happy to see that their example was being followed by the younger 
members of ^e profession. When a man really tried to tell Hie 
truth, the whole truth, and nothing but the truth, in plain and 
simple language, notwithstanding what consequences might be 


drawn from it, and whether ho was called on tbo one side or tho 
otlier^ bullying in court and things of that kind ceased at once. 
Alluding to Mr. C. G. ■\Vheolboaao, surgeon, of Leeds, who bad 'seen ' 
the jilaiutiff on behalf of tho company, his lordship said that' 
altliongh there was another eminent gentleman present to give 
cvMcneo, tho defendants had not Jound it necessary to call him. ' 
He hope that such a state of things might long continno in Leeds, 
and be imitated In other towns,] 


EnibtrBitifB nnh ©alleges. 


UNIVERSITY OF OXFORD. 

TiiE /oHowiag caadirlatea have been approved afc the final esaml- 
uatioua for medical degrees; 

Porc««ic iifedte^ne atul Public Heallh: R. V. Facoy, R. F. Jolin- 
fitoQo, T. L. Oimcrod, J. P* Kbavv» A. h. B. Stevfens, E. H. 
WatklQS. A. Q. Wens, Not ah E. Bodkin, Dorothy D. Crook, Sibyl R. 

E»i8tirDod, Katbarino M. Rc - ' — 

W, R, Brain, E, 

G, JohnstODO. U. B. Ban 


Kuuttmuu, A. u. Row, X ' ■ ■ . 

Stovons, E. B. Strauss. T- S. I , , 

Alico £. Harding, Cicoly WiUiams, 

At a congregation held on December 16th the following medical 
degrees wero conferred ; 

D.M.— W. Burridgo. 

B.M.-H. A. GUkes. R. F. Johnstone. VT. R. Brain, C. VT. 0. Bain. J. G. 
JobostoDo. Womeu : D. W. Crook, K. M. Hodgkinson, D, J, Collier, 

C. M. Ottley. 


UNIVERSITY OF LIVERPOOD, 

The following candidates have been approved at tbe examinations 
indicated : 

FiNxn M.B., Ch.B.— F ar/ X: 3. E. AeJand, Grace A. Austia. tC. B. 
Bamforc V T ^ ’^•'iBey.R. 8. Brock, Helen S. H, 

Brown. * '* *' ,'ala, A. Cooke, J. \V. Cohen, 

J. D Cr o. •* ** , . M. Davies, Eileen N Deane,* 

W. T. Donovan, J. C. Drumroond, H. Dufl, H. W. Fell, H. dt, . 
Fisher. G. A Fu ton, J. Gaughan, Clara M, V. Glcave, H.Qobie, “ 
T. A. Griffiths. D. C. G. Hanlon, Dorothy M, Hanson, Fannie S. 
Holt. J. E, Hovrio, G. P. Kuws, C. P, Jodds. K, Jone^*, A, h. Kerr, 

^ r. T 1 ^ o, 1,0^6. 

* n.G.A. 

• * • . ington, 

• . loberts, • 

• lorie A. 

. wennie 

• • * Cooke, * 

. H. D. • 

* Hawe, ' 

■ ' *’ PhyJliB M&tsh, Maffiauit 1>,' Tf' 

' . Roger.«,JJ. P. D. Bhrowsbury, 

, • ' ■^‘canor E. 

Briant, D. Hro^vn, G. Clark, *’ ten, R. D. ‘ 

Corlett. R. "W, Cowle, •W 0. Evans, 

F. S. FowTveathor, H. S. G( “ les, Hilda 

F. JcffeiBon, I. Dlojd, Vera r ’ •* • * Marj’ E, • 

Nosworthy, J. B. Parr>', G ■ 5 . SpuTTiDg, ' 

V. T. Thlerons, Mary A. T' , .• Wuisberj?.' 

D. A. Woodcson. 

D.T.Sf.— M. J. Cofaon, A. C. Crawford, C. M. Gracias, W. A. Detbem. 
M.C..6.D.Rieley. \ 

* Distinction in Surgery. I Distinction in Pathology. 


UNIVERSITY OP EDINBURGH. 

A GRADUATION ceremony was held on December 15th in the’ 
McEwan Hall, Edinbnrgb, under tbe presidency of the Principal 
Sir Alfred Ewing. The following were among the degrees 
conferred : 

M,D.—D. Aiken, J.Brander.'Do PuryCa*»ali6. t J. H. Crawford, "B, V 
Dunn, J. D. Ingrain, J. Mackenzie, ID. M. MorJson, T. C. St. G ‘ 
Morton, H. J, Parish, *0, 8. Bowden. *J. Walker, Ij. H. Werden. 

M.B., Cn,B.— M. S. Abaza, S. o 

Jean y. Andrew, Margar . ■ . 

Austin. D. C, D. Averill, . 

F. E. ‘ • 

A.H.; . 

Irene ' _ . ' 

Di<5k, ' M. F. Dover. Grace' W. w ' 

Kasot N. Fram, J. Glover, R. T. P. • 

Grace, , R. Haigb, Margaret M R 

HataiUon, H. Hastings, H. D. Hayes. Flora M. Hogg C F W 

^ . ...... . T- , T ,, J W. -Kemp; * 

' , ■ . Dogan. D, B. 

'h M Farlane, • 

■ «. ■ ' • ». ... I M. Mackay, ' 

. . . F* Macleod, 

. .. A. T. Martin. 

V. Pietersen, ' 

Rutherford, R. M'''' . c-— ^ ' 

Flora M. Stewart, 

Thompson, Eliza 
Isabella du Toit, 

Hazel H. P. Wal 

Wilson, M. Witkin, U'.S. Woodfaurn, 

’''"Mafchi?""™'' awaideato Jessie Eelea. 

* '* ' ‘ * c ' r !■ T' ■ * ■ 

t A. (i;- <i v'/ s' 

I V, . .-S.,; c.ii 


nOYAL COLLEGE OF STJEGEONS OF ENGLAND. 

An ordinary Council was hold on December Mth, when Sir 
Anthony Bowlby, President, was in the chair. 

Diplomas of Fellowship were granted to tho following twenty- 
three candidates found qualilicd nt the recent examination : 

A. Gaodrrin, N. P. L. Jjnmb, O. L. Gimblctt, .7. Ii. Daviej, .7. F. II,* 
Stallman, A. C. Ainsloy, S. D. IjodRo, U. S. Woods, A. C. H ilUwoll, 
C. O. Davies, D. C. K. Llndon, V. Wilkinson, IT. D. Rackott, 
^Mildred Warde. A. D.WriKbt, It. 31, Chandraclmd, R. A. H. Fu Ion, 
I. B.Joso, K, J. Judah, :G. C. WcIliBb, J. G. Whitaker. II. P. W. 
White, D. W^hylo. ' 

* Under tho Medical Act, 1876 

A further candidate was found qualified, but has not yet comi>licd 
with tiie regulations, 

Vcntnl Suroenj . — Diplomas in Dental Surf*cry hnro been granted 
to eighty-four candidates found qualified at the recent examination. 

A report from tho examiners in dental surgery was received. 
Certain new regulations were adopted, which apply to all 
candidates who pass the preliminary examination in general 
eduoition on or after January 1st, 1923. Information may he 
obtained from Mr. F. G. IlaUctt, O.BJ3., Examination Ilall, Queen 
Bquarc, Bloomsbury, Loudon, W.C.l. 

Delivery of Lecture '^. — Owing to Sir Arthur Keith’s illness, his 
lectures, arranged lor January, 1925, have be^a postponed to 
March or later. 


LO^*DON SCHOOL OF TBOPICAL MEDICIN’E. 

Tfir following students have passed the examination of this school 
held at the termination of the seventieth session (September to 
December, 1922}: 

^tMaior T. D Bcm'orl fl.M.S.l, *Dr. W. T. Bonbon, ^Carlnln O. Covoll 
a.M.S.). •Licut.-Co’o cl W. H. nmnllton Q M.S.), Miss H.Ricliard«i<>n. 
Miss II. Grcjjorv, C J. IT. Rhnrp. FQuadron ticador II. A. Itewat 
(K A.F.), C. ■!. Pandit, t’ap’.itin 11. Cbnud lI.M.S.), W’. O, Kamndlkar, 
K. Nala, F, W. O’Connor W, \\ II. LiRlithody. Major M. J. HolRito 
(I.M.RJ, Cniitttin P. R. Vakil (Ijil.S.), ii. C. Ditsijuiita, C. A. Calder, 
H. T. Le Vienx. J. Caucbl, J. \f. Sarvejor, Captain R. A W'nrlcra 
a.M.S.), R. D Whitulaw, P. W. Lamb, C. T. Nam. A. S. Macklo. 
B. C. D. S. RupasinRha, Captain II. L Murray (I.M.S.l, II. .1. .7. 
Garrod. H, JZ. Varlavii, O. T. Broslus, J. M. .‘^rnasnndrum, Captain 
W. J, S. Ingram {I.M.S.>, A C. A- Ftmando, D.litiloa. 

• With distinction, 
i .\wanlfd the Duncan Medal. 


(£)biiitarn. 

KElsTsETn MACLEOD, JI.DJ3 dis.,F.R C.S.E.vo.,LL.D.AnnnD., 
Colonel I. M.S.fret.); ITonoran’ Pby Iclan to the King. 

We regret to aunonuce tlio dcatli, on Decom'bor 17tb, nt 
Southampton, of Colonel Kenneth Maoloorl, I.M.S.(ret.). lie 
was horn in Tmmiagarry manse, in tlio island o£ Nortli Uist, 
one of tho Oater Hebrides, in tho county of Inverness, on 
July 23rd, 18‘10, the eldest son of tho Rev. Norman Slaclcod, 
minister of that parish. At the early age of 3 ha played 
an involuntary part in n striking episode of Scottish history, 
for his father a’as one of the ministers who seceded from the 
Chnrch of Scotland over the question of patronage, and “ went 
out” in the Disruption of 1843. His father remained in North 
Uist as minister of the new body, tlio Free Church. Kenneth 
W'as sent to Marischal College, Aberdeen, in 1853, nt the 
age of 13, and graduated there as M.A. in 1857. In the 
same year he entered on the study of modicino in 
Edinburgh University, and, after taking first prizes in 
surgery, medicine, midwifery, and medical j ttrispindence, 
graduated as M.D., With honours, in 1861. For tho next 
three and a lialf years he served as assistant medical officer 
in tho Durham County Asylum, taking tho L.R.C.S.Edm. in 
1864; and in February, 1865, when coinpotitiou for the 
Indian Medical Service was reopened, after being closed for 
four and a iialt years, lie passed first for that service, being 
commissioned as assistant surgeon from April 1st, 1865. 
Three future directois geueral went throngh the Ketlcy 
c6nr.se in tlie same term : .Tamos Cleghorn was second, and 
Robert Harvey third, for the I.M.S., while Sir IVjHiam 
Taylor was among the M.D. men of the terra. 

His first appointment in India was that of civil surgeon of 
Jessore, in Bengal, where he served for two j’ears. In 
October, 1868, be became medical ofiicer of tbo 6tli Bengal 
Infantry at Jalpaiguri. and in December, 1869, was appointed 
a member of tbe Cattle Plague Commission. He had thus 
had less than four years of the ordinary routine work of 
officers of the I.M.S., tliat of regimental medical officer or 
civil surgeon of a district, and never again served in such 
posts. In January, 1871, be was appointed secretary to the 
Inspector-General of Hospitals, LM.S. (The title of this 
appointment was clianged to surgeon-general in 1873: and to 
director-general in 1895 ) This post he held for eight years. 
With an interval of fifteen months in 1874-75, when he acted 


as professor of anatomy in tho Calcutta Medical College and 
second surgeon to tbo college hospital. He was appointed 
substantively to tliis professorship in April, 1879, bnt on 
December 3lst of tbo samo year was promoted professor of 
surgery’ and first surgeon. Tbeso posts he retained till he 
retired on April I5th, 1892. lie had' reached the rank of 
brigade surgeon on June 26tli, 1888. 

After his- retirement from tho service he was appointed a 
member of the Alodical Board of tbo India Office, and served 
in that capacity first under Sir Joseph Fayrer, then under 
Sir 'William Hooper, till lie was appointed professor of mili- 
tary medicine at the Army 3Iedical School, Netloy, on May 
29th, 1897. This post he held until tho Netley’ school was 
closed in 1905, when it was transferred to ilillbanlc. In 1880 
ho was elected FJl.C.S.Edin. ; in 1892 Aberdeen University 
conferred upon him tho honorary degree of LL.D.; in 1900 
he was made an honorary F.R.C.S.Eng. ; and on May 2nd, 
1906, was appointed honorary physician to the King, with the 
rank of colonel. 

In addition to his professional duties, Colonel Macleod 
found time ior a large amount of public worle His service on 
tbo Cattle Plague Commission in 1870 has already been men- 
tioned. In 1879 ho was appointed consulting health officer of 
Caicntta, and, after resigning this post in 1884, was in 1835 
elected a municipal commissioner for Park Street 'Ward, the 
cbici European -ward of Calcutta. In January, 1880, he 
fonnded tho Calcutta Sledical Society, of which ho was after- 
wards president. Ho was also at dificrent times president of 
tho Caicntta Pnblic HeaUh Society, vico-president of the 
Bengal Social Science Association, vice president of tho 
National Indian Association, Bengal Branch, president of a 
committee to consider tho establishment of a veterinary 
scliool in Calcutta, and secretary and medical officer of the 
Martinicro schools in Caicntta. After retirement he succeeded 
Sir Joseph Fayrer as president of tbe Sanitary Assurance 
Association in 1894, and was a -vice-president of tbe Medical 
Graduates’ College and Polyclinic. 

Ho took mucb interest in tbo affairs of tbo Bntisli Medical 
Association. Ho was President of tbo Section of iropiciu 
Disca.sos at tho Annual Meeting nt Ipswich in 1900, and 

■Vice-President oi tho Soutbem Branch. 

His chief works wore: Manual of Diseases of Cattle, looyj 
Sanitary Treatment of Epizoolics, 1869; liejwrl on Merheo- 
Legal lietums of ISCS and 1S09, 1870, expanded into Uedieo- 
Legal Experiences in the Bengal Presidency, ISSS-. History 
of the Medical Schools' of the Bengal Presideney, 1872; BqioH 
on 'Establishmcni of a Veterinary School in Bengal, IWOl 
Operative Surgery in the Calcutta Medical College Hospital, 
1885; articles ou Delhi boil and Scrotal elepbantiasis in 
Heath’s Dictionary of Surgery, 1886; articles on Cholera 
and Epidemic dropsy in AUbntt’s System of Me deesne, 
1896-99 ; articles on Cholera, Choleraic diarrhoea. Sunstroke, 
and Epidemic dropsy in Quoin's Dictionary of Medina 
(third edition), 1902: and Indian Medical Memories, IStWi 
onVinally contributed to the Caledonian Medical Journal. 
ne° edited tbo Indian Medical Gacelte for twenty years, 
1871-91, and after his retnrn to this country was a freqnent 


contributor to oar columns. t -.^a 

Colonel Macleod was twice married, first in 1865 to Jamima 
Isabella MacDonald, who died in 1874. She bad two soi^is, 
botli of whom died in infancy, and throe daughters. In 1»G 
he married Jane Christie Aitken, who had three daugliters 
and four sons. One son served in Paget's Horse in the bontu 
African war, and three in tlie war of 1914-18 : Commander 
Kenuotb Macleod, RN., Major Torqnil Macleod, R.A., and 
Lieutenant AlastairMaoleod, 1/5 Hampshire Regiment. Major 
Macleod was severely wounded at Contalmaison m July, ly-iUi 
and on rejoining duty, after a long stay in hospital, vvas s»nc ■ 
to Palestine, and ou tlie way out was twice torpedoed m one 
day, near Alexandria. A grandson, Lieutenant Rennet 
Caruduff, R.E., was killed in France on January 12tli, -lyp- 
Colonel Macleod was a man of fine stature and pliy®'9“ • 
Only a man of perfect physical health and strong oonstitntio 
could have got througli tbe immense amount of worlt, pr 
fessional and pnblic, which he did for twenty 
Calcutta. He was a bold and skilful surgeon, and lor ma j 
years bad a large private practice in Calcutta in nddi 
his -work in the medical college hospital and the jjgt 

chair. Ho was somewhat brnaque in manner, and 
suffer fools gladly. But be was a good Wend, offiaanj^- 
privatclyt to junior officers wBo served under luni> ^ ggi-rics 
respects "was an excellent representative of the 
in Tvbicli he served so long. 



mxii 

ou'iiig to printing dificnltiei^ the Journai^ nwni he eent to prent 
earlier than hitherto, it i$ eseential that comtmmicatioti$ tmemied 
ior the current Uiue should he received by the first post on 
Tuesday, and lengthy documents on iUondav* 

ORIGINAL ARTICLES and LETTERS /onvardeil for nuhUcatiOn are 
understood to he offered to the RniTisu Mcdioal JoutiKiX alons 
unless the contrary he stated. 

OonREBPONDRNTB vjho Tvish noUco to bo taken of tbolr commnniotu 
iioDB ehould autbonticato them with tbolr Damos-^of courso not 
nocoesnrily for puDication. 

Atjthoub desiring reprints of Ibelr articles publlsbed In Ibe Rnman 
Medioaii JotinNAii arc rooucRtod to communicate wilb tbo Onico. 
429, Ktrand, W.C.2. on receipt of proof, 
order to avoid delay. It is partlonlarly roquostod that ALL lottora on 
tbo editorial business of tbo JouRNAii bo addrosacd to tbo Editor at the 
OfPee of tbo JouRNAli. 

Tnn postal address of the BRmsn MirDioAii AsBOOilTioif and Rnmnn 
Medical JornMAL is 429, Strand, liondon, ^V«0.2. The telograpblo 
addrosBOs aro: 

1. EDITOR of tbo BniTiBn JfCDioAL Journal, Aitiototn/, 
Westrand, London : tolopbono. 2630. Gorrard. 

2. FINANCIAL SECRETARY AND BUSINESS MANAGER 

tAdvertisemonts, etc.), TTesfrand, London/ telopbone, 

2K0, Gorrard. 

3. MEDICAL SECRETARY, Afed/ieerrt, Westrand, London : tele* 
phono, 2630, Gorrard. Tbo address of tbo Iriab Ofllceof tbo British 

Medical AsROoIatlon * ~ ^ * ^ »•». '» * j • - 

Lacillus, LuhJin ; lol , ' . ; ■ 

6 , Rutland Square, .'*1 . ‘i, , . . •, ., 

telopbone. 4361, Central). 

queries and answers. 

Income Tax. 

“ P.” pays £95 a year interest on inouey borrowed to 4>ny a 
practice. 

If tbo interest is paid to a bank tbo amount can be 
deducted as a professional expense, otborwiso “P.” Ib entitled to 
deduct tax nt the standard rate from the interest ns and when 
bo pays it, and must include the Interest in tbo profits on tvbicb 
be pays tax. 

*‘S, J. n.” replaced n second-hand Ford car by a now car costing 
£445. Tbo inspector ims allowed £150, tbo estimated cost of 
replacing tbo Ford car by n similar one, less £30 deducted 
tberofrom for private use of the car. 

*** So far as the £150 is concerned tbo inspector seems to bo 
right; the additional expendituro was incurred in the improve* 
mentof the professional equipment and not in Its more main- 
tenance. If the private use of tbo car ebortoned its worJdng life 
so far as “ S. J. H.” was concerned, or reduced tbo nmouut allowed 
to him when be sold it, Bomo deduction Is reasonable, but unicss 
it has been usedin that w’ay more than is ordinarily the case wo 
doubt whether that use would have increased at all tbo expense 
inourrod in replacing it, and in that case tlio full £150 should bo 
allowed. Our correspondent has a right of appeal to the District 
Commissioners or to the Commiesioners for Special Purposes 
irom the inspector’s decision. 

X. Y.” purchased In 1914 a Wolseley landauletto for £600, supple- 
meiiting it in 1916 with an 8-b.p. Ilenauit costing £300. In 1922 
Ibe former ■ 


meiiting it in 1916 with an 8-b.p. Xleimuit costing £300. In 1922 
the former was sold for £280 and the latter for £150, and a 
11.9-h.p. Calcott coup6 purchased for £595. 

*** We advise our correspondent to regard the Calcott car as a 
replacement of the Wolseley and to claim £595 — £280 = £315 as 
a i^rofessional expense of the year 1922. When bo purchases a 
second car he will have a valid claim to the allowance of the cost 
thereof up to a maximum of £300— £150 — £150 as a replacement 
of the KenauU. 

letters, notes, etc. 

The Past, Present and Future of Midwifery. 

Or. 0 . Lundie (Thaba ’Nebu, O.F.S., South Africa) writes : After 
reading Professor Watson’s excellent inaugural address at- 
. Edinburgh University (British Medical Journal, October ^Ist, 
p. 712), it occurs to me that in order to attain to his very lofty 
and praiseworthy ideals in midwifery a very drastic change in 
the present methods is necessary, the chief thing to be done 
peing intensive organization and team work among members of 
the profesBion. The various branches of the profession have 
become such wide subjects in themselves that specialization is 
essential, yet few who can afford an ordinary medical curriculiiin 
can afford the further expense and delay*^ in earning power 
involved in a specialist’s course after taking the ordinary medial 
degree. Hence there are not enough specialists to go round ii 
every one is to have their aid within their means, yet there is an 
imineDs© superfluity of general practitioners, many of whom 
it difficult to make a living. • . . n 

The only reasonable hope of providing efficient service to all, 
rich and poor, and at the same time using all the qualified men 
^ seems to be a modified form of state medical service, 

J^hich it should not be beyond the genius of man to evolve free 
■ " numerous objections to it that have been pointed out at 

- nmerent times. The newly qualified men would have to serve 


a sort of apprenticeship in the hospitals and later in general 
•R ”^^®f_^^P®rviBion of older and more experienced men. 
xationts would bo allowed to choose their doctors, and fees 
according to the means of the patients would be collected by the 
btato and salaries proportionate to the amount and nature of the 
work done naid to the doctor, who would be promoted for 
onioicnoy to higher grades of work and so to higher rates of fees. 
Alioro would thus bo no resting on one’s oars when one got to a 
uigh rank bsenuso the salnry would depend on the amount of 

done as ivoll as on the rank attained — specialist general 
practitioner or professor. Only by some such scheme, which 
. %vonld have to bo introduced gradually, can proper team work be 
organized in the profession. Facilities for speciaUzation and 
further study would be provided for the keen and ambitious. 

Radical Prevention of Venereal Disease. 

Miss Ettie Rout (London, W,), in the course of a letter on this 
. subject, writes : Dr, Gerald Garry’s letter from Cairo regarding 
the outbreakB of venereal disease there in tbo early days of the 
war should bo road in conjunction with the opinions expressed 
Colonel Sir James Barrett, the first A.D.M.S. of the Atrstraliaa 
I’orcos in Egypt then (1915), and later on his return to Egypt 
after sick leave (1916-1917-1918). Dr. Garry says ** there is but 
Olio way of dealing with such diseases” — isolation aud segrega- 
tion. These measures are necessary but in themselves of proved 
inBufficicncy, oven when properly administered. The evil of 
vonorcal ijiscaso ennnot bo greatly lessoned until all the factors 
of reduction are brought into play — ethical, social, legal, and 
medical; to argue in favour of a cure-all is not medicine but 
quackery. Nor can any headway bo made with any Bex problem 
till both men and women turn their minds upon it cleanly and 
strongly. 'To state, ns Dr. Garry does, that moral platitudes 
should be ruled out of medical practice is clean and logical ; to 
say immediately afterwards that ‘‘Perhaps not the least regret- 
table fact in connexion with this unsavoury controversy is the 
prominent part taken in it by women,” is unclean and illogical. 
The fact is that women must step out of their almost incredible 
ignorance and prejudice, and men must learn to de*Orientaliz 0 
and dis-Turk tlioir minds.. . . Those who have studied the 
venereal problem most carefully — historically and personally— 
know that a prime factor in its solution is the engagernent of 
women’s minds aud hearts in this very dreadful affiiction of 
modern society — for which women as well as men are responsible. 
A day will come when all women of courage and sympathy will 
freely give their services in the great cause of sexual health, but 
that day will not be hastened by snubbing their early endeavours 
to gain the knowledge and experience necessary to qualify them 
as cfflclont social health workers. 

The Royal College of Surgeons of England. 

Dr. F. W. Collingwood (Loudon) writes! It seems strange that 
the Council aud Fellows of the Royal College of Surgeons of 
England should wish to retain rights under a charter granted 
in 1843, which at the present time are utterly inconsistent with 
the spirit of the age in which we live. After the annual meeting 
a member of the press was surprised and could not realize the 
attitude of tbo ConnoiJ towards tbo request of the Members to 
participate in the administration of the College. I do trust that 
tbo British Medical Assoointion will show sympathy and take- 
stops to induce tbo Privy Council to amend the charter of the 
College aud bring its constitution into keeping with the atmo- 
Bi>hero of the present day. • 

A New Substitute for Salvarsan. 

Boots Pure Drug Co., Ltd., of Nottingham, inform us that the . 
Ministry of Health has approved of their preparation ‘‘ Stabil- 
! arsan” being placed upon the list of approved substitutes for 

salvarsan. “ Stabilarsan” is stated to be a chemical compound 
of salvarsan— the original diaminodihydroxyarsenobenzene, not 

- neo-sal varsau— and glucose. .It is prepared in solution ready foe 
immediate use, and can be given either intravenously or intia- 
muscularly. 

Vacancies, 

Notifications of oCfloes vacant In universitlos, niedi(ml 


will be found at. pages 32, 33, 35, and 36 of our advertisemeuc 
columns, and advertisements as to partnerships, assistantships, 
and Jocumtenencies at pages 34 and 35. a i- ■ f 

A short summary of vacant posts notified in the advertisemeat 
columns appears in the Supplement at page ;?52. 


SCAIiE OF CHARQES FOR ADYERTISEMENTS IN 
BRITISH MEDICAIi JOURNAI/. 


Six lines and under ... ... ... 

Each additional Hoe 

Whole single column (three columns to page) 
Half single column 

Half page ... 

Whole page 

An average line contains six words. 


£ B, d. 
0 9 0 
0 1 6 
7 10 0 
3 15 0 
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20 0 0 


All uvuru^a iiuo ui/iiniviuB ^ 

All remittances by Post Office Orders must be 
the British Medical Association at the General Post umce, , 

No rcspoDsibility will be accepted for any such remiCM-i- 
safeguarded. _ , ... ufanflCer, 429. 

Advertisements should be delivered, addressed to j* morniug 
Strand, London, not later than the first post on slioald bo 

preceding publication, and, if not paid for- at the uni , 
accompanied by a reference. . rsf-eive 

’Note. — I t is against the rules of the Post Office to 
restanto letters addressed either in initials or numbers. 
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97G. Artorlo-solorosls In Chlldron. 

Gkoffhev Evans (Quart. Joum. of Mai., October, 1922, ] 
1). 33) conflrnis Toj-uton’s staleniont that nrtcrlo-Eclcrosls la 
children and adults is Identical. Do publishes four eases, 
which not onlyconflim tho previous obBorvatlous of others, | 
but go farther in exhibiting tho Identity of a particular typo 
of arterial lesion — diffuse hyporplaslio sclorosls in cbildreu 
and adults. This identity is conllm\cd in detail in tbo typo 
of arterial lesion, its vascular distribution, its incidcnco la 
several organs, and association with a raised blood pressuro 
and left ventricular hypertrophy. Artcrio- sclerosis is not 
uncomuion in children ; it may result from acuto infection, 
from syphilis, and in tho courso of roual disease; future 
observations may determino whether this particular type of 
arterio-sclerosls oecurs in syphilis or in acuto infections 
apart from kidney disease. rossihl3’ by the deilnitiou of 
difluso hjiiorplastio sclerosis in children, tho association of 
artcrlo-sclorosis with chronic nephritis may bo explained. 
The present observations throw no new light on this associa- 
tion. Tho endothelial proliferation in tbo artciiolcs now 
demonstrated for the llrst time indicates active Inllammation. 
Eurther, tho active inDammatoiy changes in the Iddnoys 
in all tout eases, particularly the cpitiiclial proliferation in 
Bowman’s capsule, indicate a primarj’ disease of tbo renal 
parenchj’ma. Such proliferation would not result from 
intcrrup'tion of tbo glomerular blood supply ; it indicates 
that tho renal lesion is primary and not secondary to vascular 
disease. At present the simplest interpretation is that tho 
vascular and roual lesions are both produced by a single 
pathogenic agent. Another possibility la that renal disease 
indirectly causes arterial disease through toxaemia resulting 
from renal incfllcicncj’. Tho author cites a remarkable ease 
of Halc-lYhito’s (Guy’s Hospital Ileports, Iv, 17): a boy, 
aged 6 months, in whom extensive artcvio-sclcrosis was asso- 
clalcd with bilateral Irydronopbrosis and oxtromo rcrral 
cirrhosis duo to phimosis ; in this ease it was thought that 
syphilis was tiro primary cause and that the kidney dlscaso 
was contributory. In Evans’s four cases there was no evidence 
of syphilis. Chronic nephritis of this tj’po in children is 
generally considered non-sypbllitic. Tho author made tho 
autopsies in all four eases, and tho records (from dates of 
adurlssion) arc very full. The first three cases belong to tiro 
typo of chronic nephritis in children termed •‘renal in- 
fantilism” ; the fourth case differed in some respects, but tho 
rcrral and cardio-vasculnr changes justify its inclusion with 
tho others. All exhibited marked cardiac hypertrophy and 
very' high blood pressrrro. Evans concludes that G) diffuse 
hyperplastic sclerosis is identical in children and adtilts, and 
(2) its association with chronic ncplrrills in children is more 
significant than in adults because many causes of arterio- 
sclerosis arc excluded in children by reason of their age. 


977. Treatment of Typhoid Fever. 

P.-B. Micheleau (Gar. ItcM. dcs Sci. mid. do Bordeaux, 
October 22nd, 1922, p. 506), as the result of twenty years’ 
experience, is inclined to agree with Ilnchard, who used ta 
say that in typhoid fever tho patient was exposed to two 
dangers — tho disease and tho treatment — and that the former 
was not always tho more dangerous. He relates two cases 
which nearly died of collapse as the result of treatment by 
pyramidon, but were saved by stopi^ing this treatment and 
substituting a warm bath, which acted as a cardiac tonic. 
Another patient suffered from post-typhoid asthenia for 
several months as tho result of too energotio treatment. 
During tho day there was barely halt an hour in which he did 
not have some injection, an enema, or a bath; and it was 
only during the night that be had a few hours’ uninterrupted 
rest. Michcleau’s method of treatment is as follows : Patients 
are allowed to drink as much water as they can in the form 
of vegetable soup, w-eak tea or coffee to which a little alcohol 
is sometimes added, and lemonade made of citric or tartaric 
acid. Milk is forbidden, as it tends to coat the tongue and 
favours intestinal fermentation. Tho bowel is cleared out 
morning and evening with an enema of boiled water contain- 
ing one or two tablespoontuls of glycerin, and three or four 
cachets, each containing 0.30 eg. quinine sulphate and benzo- 
naphthol. Cold baths are not given except in special circum- 
stances. From time to time an injection of camphor oil or 
a lew centigrams of adrenaline, caffeine, or spartein are given 
ns required. 


978. Tho Circulatory System In Tnbercnloslo. 
DmEHATO (Blf. Med., iBoptember ISth, 1922, p. 889) says that 
tuberculosis may affect tho circulatory system in- four ways, 
causing — (1) morphological nltorntlon,’ (2) trophic changes, 
(3) functional changes, (4) changes duo to localized infections 
of tho vascular organs. Tho morphological changes consti- 
tuto tho so-called ‘‘phthisical habit,” comprising dwarfism of 
tho heart and hypoplasia of tho aorta and vesseis. There is, 
ho declares, no special habitprodisposing to phthisis, although 
It is true certain people contract phthisis more readily than 
others ; tho habit, if present, is more often a result than a 
cause of phthisis ; a syphilitic ‘ ‘ habit ’ ’ is not regarded as con- 
stituting a predisposition to syphilis. The acquired morpho- 
logtcnl changes of tho heart are tho result of profound dis- 
turbances of nutrition. Nutritive changes include fatty do- 
generation of the heart and arterio-sclerosls. Tho functional 
disturbances Include dilatation of the heart (especially tho 
right ventricle), palpitation, especially after the evening 
meal, tachj’cardia (which, when pmsistent, is often due to 
pressure on tho vagus) ; bradycardia is more common in mild 
cases. Low blood pressure is common, and is probably due 
to an endocrinio want of equilibrium. High blood pressuro 
may precede haemoptysis. Tho localized Infections com- 
priso tuberculous pericarditis (often latent), myocarditis, 
endocarditis, obliterative arteritis, phlebitis. Lastly, tuberclo 
bacilli may bo found In tho circulating blood. 

979. I>atQ ElTocts of Injuries to the Nervous System. 

V. Christiansen (Ugcslcrift for Lacger, October 26th, 1922, 
p. 1‘19'il deplores tho fact that tho Danish Workmen’s Com- 
pensation Act is worded so that every compensation claim 
must bo settled within three years of the Occident. Daring 
tho author’s conduct of tho Neurological Polyclinic of tho 
Kigshospitol in Copenhagen in the past nine years be has 
seen at least 50 cases in which tho symptoms first developed 
ten to thirty years after an accident. Most of the cases, of 
which ho gives full records, were not complicated by com- 
pensation claims, and it was therefore possible to obtain 
unbiased evidence ns to the relation of the nebident to the 
inj nry . In one case of lato traumatic apoplexy, with symptoms 
of haemorrhage into tho ocnlo-motor nuclei, tho combination 
of drowsiness and coma with paralyses of the muscles of the 
eyes led to the mistaken diagnosis of lethargic encephalitis. 
To enforce his suggestion that the three-year limit of the 
Workmen’s Compensaticn Act is arbitrary, unfair, and too 
short, tho author points out that in some, cases improvement 
occurs after this intbrval, and tho compensation awarded Is, 
accordingly, too high. Although he records many cases he 
has not foMd it necossarj' to draw on that largo class repre- 
sented by tabes, disseminated or combined sclerosis, syringo- 
myelia, dementia paralytica, or amyotrophic lateral sclerosis. 
He notes that while late haemorrhages into the brain long 
after an accident arc now generally recognized little is Imown 
as to the late traumatic genesis of haemorrhages into the 
spinal cord. He is, however, convinced that such haemor- 
rhages do occur, and he ha!s seen several cases in which the 
interval between injury to the cord and haemorrhage into it 
was long. 


sea. laentai uisoruers in i:;piaeittlc Encepballtls, 

According IoA.Barbe (Purismed., October 21st, 1922, p.3‘)9), 
the mental disturbances following epidemic encephalitis are 
usually manifested at first by symptoms of confusion, ob- 
sessions of guilt and unworthiness, sonietimes followed by a 
period of confusion with stupor, necessitating confinement in 
an asylum, and accompanied by a slight Parkinsonian condi- 
tion and disturbance of speech.’ In children encephalitis may 
be revealed by a change of character, so that the convalescent 
presents a striking resemblance to a case of congenital mental 
deficiency. Strange' to say, the patients often retain a con- 
sciousness of their morbid state even at a late period of the 
disease. When the acute stage of epidemic encephalitis has 
subsided, the patient presents symptoms which vary accord- 
ing to the intensity of the lesions. In some case.s there may 
bo a hebephreno-catatonic syndrome endiug in recovery ,wbilo 
in others there may bo a mental disturbance of a melancholic 
type often ending in suicide. The most frequent sequel of 
epidemic encephalitis is Parkinsonianism, which is often 
accompanied by mental disturbances, shown by somnolence 
change of character, spasmodic laughing and crying and loss 
of memory In rare cases a pseudo-bulbar syndrome may 
develop. Pierre Kahn elaims to have obtained rapid improve- 
znent in post-Gncephalitic tnGQt^I cIIsturbancGS bv daily bvno- 
dermic injections of O.'IO eg. of sodium caco’dylato. 

IZ.;8 A' 
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981. Ooulo-Tnotor lioslons In liothnr^lo Enoophnlltte. 

G. COUSIN {Paris mid., Soptembor 2na, 1922, p. 207) roraarlts 
that the ooulo-motor changes In lethargic encephalitis ■vary 
considerably, and in some cases may constitute the whole 
clinical picture. The lollowing classiilontlon is adopted: 
(1) Clinical forms differing according to the situation of the 
lesions. The nuclei of the third norvo ate principally affected, 
the symptoms being as follows : ptosis, ospcoinlly at tho 
onset, insufficiency or paralysis of tho rectus Intcruus with 
nystagmiform jerkings, ophthalmoplegia Interna, and para- 
Ij'sis of accommodation either alone or In association with 
the other symptoms. Paralysis of tho siKth norvo is rare and 
may occur in association 'with that of tho third nerve or 
alone. Paralysis of the fourth norvo has hardly ei’er been 
observed in lethargic encephalitis. (2) Clinical forms varying 
according to the intensity of tho symptoms. Ocular palsies 
are a constant feature of tho dlseaso, whatever tho intensity 
of tho symptoms may bo, being found alike in tho well- 
marked forms characterized by somnolence and fever, and in 
tho incomplete forms in which they may bo the only' 
symptoms, sometimes consisting merely in paralysis of con- 
vergence or accommodation. As a rule, progtcsalvo improve- 
ment occurs and tho symptoms completely disappear, except 
When the Parkinsonian syndrome develops, in whlcli enso 
they may persist in a more or less nttonnated state, especially 
in the form of slight paralysis of convergence. Syphilis and 
botulism must bo excluded In tho diagnosis. No special 
treatment is required. 


982. The Auscultation Blifn of niohnra Karplus. 

Ludwig Buaun {y.cniralhl. f. Inncrc Medisin, Jiily 29th, 1922, 
p. 989) discusses this phenomenon — a modifleation of tho 
vocal resonance— in diseases of tho lungs and plourae, which 
he regards as a doflnlto addition to diagnostic signs. Karplus 
found that on auscultation over a pleural effusion the vowel 11 
is clearly heard as a. Ho recommends that one car should 
bo applied to tho chest wall and tho other closed wltli the 
finger. Braun discusses in detail tho acoustic problems 
involved; ho states that vibrations of tho vocal cords give 
rise to low-pitched harmonic overtones, and that tho modifi- 
cation of the vowel sound Is hoard only over tho area of 
pleural dullness ; elsewhere it is normal. With a small 
pleural effusion a is changed into no, and eventually is heard 
as on. Ho gives numerous examples of changes in tho vowel 
sound which ho has obseiTod, and which aro more marlicd in 
areas where bronchophony or oogophony is present. 


983. Endemic Goitre ond CrctlnUm. and tlioir 
Prophymxla. 


SURGERY. 

989. Shouldor Pain in Acute Abdominal Dlgease. 
Zaciiatiy Cope (Brit. Journ. of Surgery, October, 1922, p. 192) 
shows the great importance of pain referred to the shonlder 
in acute abdomiilnl disease. By “ iffircnic' ” shonlder pain is 
Indicated pain felt in the top of the shoulder in consequenco 
of an iriltation ol'the terminations of tho phrenic nerve. This 
referred pain is felt over the areas of sitin supplied by the 
same spinal segments ns the phrenic nerve. Pain is roughly 
felt in the areas supplied hy the descending cutaneous 
branches of tho third and fourth cervical nerves. Any condi- 
tion causing irritation of tho diaphragm may cause this pain, 
disonso of tho liver, stomach, duodenum, pancreas, and 
spleen being most common. The position of the pain varies 
according to tho part of tlie diaphragm Irritated. Irritation 
of the riglit side of the diapliragm causes pain in the right 
shoulder, whilst loft shoulder pain results from affection of 
tho loft diaphragm. Irritation ot tho anterior part of the 
diaphragm causes pain in tho clavicular or supraclavicnip 
region, and when tho posterior part Is irritated pain is felt in 
tho supraspinous fossa. Pain over both shoulders indicates a 
median irritnllon. Tho author finds that gall stones and gall- 
bladder disease are loss commonly the cause ot phrenic 
shoulder pain than are perforated ulcers of the stomach. 
Cholecystitis docs not cause this pain unless there is 
accompanying local peritonitis. Tho pain Is often a help in 
making a diagnosis. In perforated duodenal nicer it is the 
rulo for pain to bo felt in tho right supraspinous fossa, whilst 
in appendicitis it is very rare. In acute pancreatitis pain 
may bo experienced in the left supraspinous fossa, associatea 
with the slgus of an acute abdominal lesion. ; 


985. Indloatlon® for TonBlllcctomy. 

H. Heiman Limcr. Joum. Dis. Children, September, 1922, 
p 204) inveighs against indiscriminate removal of the tonsils, 
and urges tlio substitution ot more consen-ativo principles in 
treatment. From an analysis of 200 cases be formulates the 
following rational indications for removal of tho tonsils ana 
adenoids: Adenoids should ho removed in cases Presenting 
ohslriictlvo syraptoius, mouth breathing, and snoring, without 
any evidence of those being caused by a high eroh'id palate 
aud in those with an ohstinate nasal ‘>*|o'^jrge without signs 
of sinusitis. Tonsillectomy Is Indicated when 
obviously causing obstruction to breathing or swailouing, 
aro doffnitoly diseased, or present recurrent 
of clioosy material with symptoms of toxic 
when tonsillitis is followed by persistent cervJcai a^enUis, 
wliother pvogenic or tuberculous. Each case rewr®® 

.. recommending 


G. HOTZ (Klinischc Wochcnschrift, October 14th, 1922, ii. 2073) 
describes the recent attempts made in Switzerland to prevent 
goitre. They are based on tlio old experience that iodine, 
administered in small doses for a long period, diminislios tho 
most common f orm s of goitre. It is how Itno wn tb at only verj' 
small doses of iodine are required. It should bo given for 
many years (during the whole period of childhood and in tho 
years of sexual activity). Various conditions of tlio thyroid 
gland are found in cretins. Tho author's ohaervatious show 
that in early childhood tho cretinous condition often develops 
under the influence of a largo vascular active goitre, and that 
by the early resection of most of tho goitre tho cretinous coil- 
ditlon may be arrested ; the child then develops in a normal 
manner and increases in height. In cretinous families usnallj' 

■ tho mother or father or both parents suffer from goitre. 

■ Chemical researches respecting endemic goitre are at present 
in their early stages. One fact is known with certainty— that 
the normal thyroid gland substance, iodothyrin, iodothyreo- 
globulin, and thyroxin are able to prevent or diminish goitre. 
The prophylactic iodine treatment shows that potassium 
iodide has the same action. The iodine prophylaxis is 
carried out in Switzerland in two ways : (1) Potassium 
iodide is added to the ordinary cooking salt in the proportion 
of 0 5 gram of potassium iodide to 100 kg. of ordinary cooking 
salt This iodized salt is sold at the same price as ordinary 
common salt, and can be employed lor household use. This 
prophylaxis is carried out in tho cantons Appenzell and 
Wallis (2) In other districts tablets, each containing 5 mg. 
of iodine are given to the children in schools ; one Is given 
weekly ’The reports of Bayard show a marked diminution 
of goitra in the districts where the iodized cooking salt is 
used. The reports ot Steinlin and Imbaoh respecting 7,500 
school children treated with tablets show a diminution of 
the number of cases of goitre. The cost of the tablets 
for each ohlid for a year was one franc. Caution in the 
treatment is, of course, neoessaiy, as in certain oases of 
goitre in adults small doses of iodine lead to symptoms of 
Graves’s disease. 


operation. 


98B. Paplllnry Carolnomn of. the 

C. C. STELLWAGEN {Therapeutic Gaeette, ee’ 

). 685) points out that tliese growths are neivil* 

rhey are usually considered to arise witlim the kldnej pelvis, 
ome consider them seoondarj- to vesical | 

losslblo that irritation of the renal epithelium in *“0 Peivi^s 
iln vB a deflnito role in their causation ; they are found asso 

ivramids They may occur as solitary or multiple biifls, 
icrhaps fllliug the whole pelvis and fn 

Items. They are more ArJ^abd sKth 

ho ratio of two tb ono,-^ and' occur between the fl th an d s 

lecades of life. The diagnosis is soMo”* f 

laematiiria is the most important symptom, and c>stos^^^^^^ 
houia be employed to determine the source of the meea „ 

>rpilloma of Uie bladder is -®*rongevidence of a growthb^her 

ip; espeoially when associated with renal haeiuorrling _ 
ho growth involves the ureteral outlet 
BBS haematurla should bo suspected 

lephromata are usually more rapid m „s„allv a mm 

,nd cachexia is more pronounced I of colicky 

China pain in the loin, and sometimes attacks of co j 
lain. ^ Treatment depends on early diagnosis, and it 
ssential, if cure is to be effecteih to ‘I® PoP^^^ja doubtful' 
lofore tbe change to followed it 

ases an exploratory Incision should b® "u'oter 

ecessary by "^/nmier wail Operation 

hould be removed down to the rsists and 

hou]d be performed in cases ^vhere vs^hcn 

L patient is losing health rapidly from oss^of Woo h^ 

11 other methods have failed cent "exploration . 

smained in tho neighbourhood of 60 per cent,, e 1 
bonld be carried out.- 
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-SSTi Pneiimoporltonoum In SpiQnIa Tumourfl. 

F. Partscii (Zoiiraiu-. f. Cliir., Juno 24th, 1922, 11 . 905) dra-ws ’ 
attention to tho value ot pnoumoporitonoum botoro attempt- 
inf* to remove spionic tumours. As Holnocke has shown, ’ 
splenectomy. In Bantl’s. disease and othev chroulo disorders 
ot the spICou is' oftoh rendered very difllcUlt by adhesions, 
and most ot tho fatalities from this operation are t'o^ bo attri- ' 
buted to this cause, which gives rise to secondary 'haemor- 
rhage, Eartsch states that during tho last s& months 
pneumoporitonenm has been carried out on three occasions 
at tho Rostock University surgical clinio before splenectomy. 
Tlio first case was one ot hydatid disease of the spleen, tho 
second one of splonomogaly with portal tlirombosls, and tho 
third one of haemolytic jaundice. In tho first case pneumo- 
peritoneum showed tho presence of eehinooooous disease of 
tho liver in addition to a large rounded splenic tumour. Tho 
liver and spleen were firmly adherent to tho diaphragm and 
did not allow tho air to penetrate between them and the 
diaphragm.’ An attempt to separate tho spleen in spite of 
these adhesions led to rupture of tho diaphragm and pnenmo- 
. thorax. In tho second case, after evacuation ot 4 litres of 

■ ascitlo fluid, extensive adhesions to the anterior abdominal 
wall, duo to aprcvlons operation, wore shown. The splenic 

■ tumour reached three flngerbreadths below tho costal margin, 

' tub diaphi'agm was freely movable, the upper polo of the 

spleen was tree from adhesions and the sides wore adherent. 

' In the third case adhesions were not shown on pneumoperl- 
' toncum and the operailon confirmed the x-ray findings. 
These cases show that pneumoperitoneum, though It cannot 
exactly take tho place of exploratory laparotomy, can never- 

■ theless serve as a guide to tho dlfllcnlties of splenectomy and 
is of prognostic value, ns in cnse.S ot extensive adhesions it 
may supply a sulllcicnt reason for refusing to operate. 

983. “Thormo-nonotratlon” for Abdominal Pain. 

M. ^Ienakd and S. Nemours-Auouste (Jonrn. Radiol, et 
(V Klcctrol., September, 1922, p. 397) discuss the effects ot 
“thermo-penetration” on the abdominal organs. They use 
’a current of such a strength that tho patient feels a sensation 
' of warmth, very slight and not unpleasant ; they advise the 
maximum strength which tho patient can bear, and this 
; varies in different cases. They have treated patients suffering 
from affections of the alimentary canal, both those 'who have 
been operated upon without success and others prior to 
operation — cases of gastric ulcer, vesical calculus, gastritis, 
and appendicitis. In all oases they carry out a blood 
examination and test meal ot the fasting stomach. Many 
cases on a screen examination showed evidence of pyloric 
, spasm. The pyloric pain was often relieved without change 
in the x-r.ay appearances after treatment. Cases of persistent 
vomiting and spasmodic pain with haematemesls have been 
greatly Improved under the treatment. In cases of dysraenor- 
rboca the results have been excellent, and the pains have 
disappeared. The authors conclude that this form of treat- 
ment gives good results In certain gastro intestinal lesions, 
while for dysmenorrhoea in particular it is the treatment of 
choice. 


other case it was transverse. Children are said to be mor 
liable to this injury than adults, and among the author’ 
cases there were 12 patients under the ago of 15. Only 3 o . 
tho patients were females, and tiio preponderance o 
males is assumed to bo due to their living under less shel 
terod conditions. The clinical picture was extraordinarllj ' 
uniform in these cases. Immediately after tho injury theri 
. tvero signs of shook, with imin.in tho abdomen; rapid pulse 
and pallor, often accompanied’ by vomiting. The symptoms 
ot shock soon passed off, and many ot the patients were able 
to walk homo. Daring the next few days the abdomlna . 
pain diminished, and, apart from slight diffuse abdominal 
tenderness, there were no signs of peritonitis. The tempera- 
turo was either normal or only slightly raised. On the third • 
or fourth day tho urine contained bile pigments, and jaundice ' 
became progressively more severe, and was accompanied by : 
signs of freo fluid in the abdominal cavity.. In the cases not 
operated on death occurred in a low weelcs or months, during 
which the patients became emaciated and very weak. In one ' 
case as much as 22 litres of bile were found •post mortem in 
• the peritoneal cavity. 

991. Rocurrenco in Cancer of the Breast! 

WlART (Bull, et Vim. Soc. Ghir. dc Paris, July 11th, 1922, 
p. 979) has followed up all the cases- of carcinoma of the 
breast operated upon by himself over, six months and under' 
three years previously. The cases operated upon were those 
which did not show ulceration, which were movable over tho 
chest -wall, and were not accompauled by glandular enlarge- 
ment in tho axilla. The operation consisted in removal of a 
large area of skin and a still more extensive removal ot the 
subontaneous fatty tissue, removal of the pectoralls major 
and minor, and a- careful dis ection of the axilla as high as 
possible under the clavicle. The number of cases investigated 
was 26. Of these, 9 are dead — 8 during the second year and 1 at 
tho end of two years and a half — from general metastases in 
the bones, lungs, glands, and opposite breast in the different 
- cases. There was no local recurrence in the scar in these 
-patients at the time of their death, but in 3 there was pain 
and oedema ot the arm, probably diie to axillary recurrence ; 
this was perhaps due to an incomplete removal of the fatty 
tissue in the axilla, and should bo avoidable. The 17 remain- . 
ing patients are all alive ; 2, however, show signs of recurrence 
In a nodule in the region of the scar. The 15 other cases are ' 
all In good health and give no' evidence ot recurrence. W’hero 
there Is any limitation of abduction due to removal of the 
pectorals this Is too slight to cause any inconvenience. Tho 
performance of a radical operation considerably diminishes 
the number of recurrences, and with careful technique these 
should be very few. On the other hand, in a certain number 
of cases this will not prevent' the' rapid appearance of 
secondary deposits and death. 


OBSTETRICS AND OYNAECOLOGY. 


989, Gastric Cancer and Gastric Ulcer. 

P. A. SchaIjIJ (Nederl, Tijdschr, v. Geneesk., October 14tb, 
1922, p. 1726) remarks that whereas It was formerly held that 
a very large percentage of so-called chronic gastric ulcers 
ended in cancer, the present view is that this result occurs 
in only a small proportion ot caseS. If it is true that a high 
proportion (50, 60, or 90 per cent.) of chronic gastric ulcers Is 
liable to malignant change, a large number of patients with 
gastric cancer should give a history ot chronic gastric ulcer. 
Schalij has Investigated 200 cases ot gastric Cancer, 97 of 
which came to operation and 103 did not. Of the former, 
79 had a history of gastric symptoms lasting only from four 
weeks to eleven mouths before coming under treatment, and 
of the remaining 18 only 12 had symptoms suggestive of 
gastric ulcer. Of 103 patients who were not operated on,’ 
100 had symptoms for less than a year before Seeking medical 
advice, so that out of a total of 200 cases of gastric cancer 
oulyl5 had in all probability been suffering from gastric ulcer. 
This did not, however, imply that the old ulcer had always 
been transformed into cancer, as Schalij had seen patients 
who had formerly had gastric nicer, but in W'hom the cancer 
developed In a different part of tho stomach from that In 
which the ulcer had been situated. 

9 SO. Traumatic Rupture of the Biliary Passages. 

H. Eudberg’s study of 41 cases ot traumatic rupture ot the. 
A Aa'fcare/dre/u'iiys Fdrhandlingar, 
August 5th, 1922, p. 223) shows that tho structures most often 
ductns choledochus, the ductus hepaticus 
and Its chief branches. Occasionally the rent in the biliary 
passage was complete, but as a rule it was noV, and only in 
two cases was the course ot the rent longitndinal ; in the 


992. Treatment of Abortion. 

J. A. VAN DONGEN (Nederl. Tijdschr. v. Geneesk., November 4th, 
1922, p. 2033) has treated 1,081 cases of abortion in hospital 
and 112 in private practice since 1914 by curetting. Sixteen 
deaths occurred among the hospital cases and none among 
the private cases, so that the total mortality was 1.4 per cent.; 
897 cases were afebrile and 296, or 24.8 per cent., were febrile 
— that is, had an axillary temperature of 100.4'’ P. or higher 
before curetting. This figure holds an intermediate position 
between the statistics of Kermanner-Zelnlk, In which 22.4 per 
cent, of the abortions were febrile, and those of Steffen at 
Kiel University clinio, in which 400, or 26.1 per cent., of 
1,600 abortions were febrile. Of Halban’s abortion cases, 
28.7 per cent, ■u'ere febrile, and of Latzko's 33.5 per cent. 
In 4 ot van Dongen’s 16 fatal cases the temperature before 
curetting was normal, or at least below 100.4°. ' The causes 
of death in these 4 cases were sublimate poisoning, in- 
fluenzal pneumonia, haemorrhages, and embolism of the 
pulmonary artery respectively, and not sepsis, peritonitis, 
or parauterine complications, so that death cannot be 
attributed directly to the curetting. It is therefore 
clear that in afebrile abortion active treatment is indi- 
cated, as tho mortality among 897 such cases was' only 0,4 
per cent. Ot the 12 fatal cases ot febrile abortion, 9 were 
complicated by infection of the adnexa or parametrium, and 
only 3 were uncomplicated, so that the mortality of cases of 
uncomplicated febrile abortion treated by curetting was only 
1.09 per cent — a far better figure than any hitherto recorded, 
the next best being that ot Halban, who had a mortality 
of 3.13 per cent, in cases of febrile abortion. The three 
principal objections to conservative treatment of -abortion 
are the danger of haemon-hage, the risk of sepsis, and the 
longer duration of treatment. In almost 80 per cent, ot tho 
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hncomplicated febrile cases the tomporaturo became normal 
fewo days after curetting. The average duration of treatment 
was 11.25 days. In a subsequent paper van Dongen proposes 
to clisonss wlictlior instruiiiontal oi- rtigital removal of the 
rosklucs of abortion is bettor. 

993. Btonosls of tho Pomalo Urethra, 

E. CHOCHOLKit {Casopis li'l-nriiv ccslnjch and Zcnlralhl. f. 
Gynal!., October 28tb, 1922, p. 1743) records nine cases of 
jstenosis of the female urotbra, none of -wblcli was of 
gonorrhoeal origin. Three wore cases of syphilitic strictnro, 
land yielded to antisypbilitic medication without other treat- 
jmont. In llvo cases tlio obstruction was due to polypus near 
the external oriQco or in tho lower third of tho urethra ; those 
cases exhibited symptoms of slricturo and of secondary' 
affection of tho biadder and up])cr urinary tract. Cure was 
effected by destroying tho polypus by mentis of tho Pnquelln 

: cautery and stretching the scar. In the remaining ease the 
stenosis was caused by a vortical scar loft behind by a 
vaginal tear dating from labour many years back; after 
internal urethrotomy' the vaginal scar 'was excised, the 
urethra treed, and the wound sutured in tho vertical direction. 

399. ITtcrlno Dlsplncomonts after Childbirth. 

F. W. Lvnch (Amcr, Journ. of Ohsict. and Gynecol., October, 
1922) has found a surprising frequency of uterine displace- 
ments during tho fourth to tho twelfth mouths after child- 
birth. His records are those .of 1,230 among 2,037 women 

, delivered at term in an obstotrlo clinic, and 505, or 41.1 
per cent., of the 1,230 wore found to have retroposition of 
the womb at some time during tho twelve months ensuing 
on labour. Apart from those traced in tlio sy.stematic 
“ follow up,” no fewer than 32 per cent, of tho patients with 
retroposition returned to tho clinic on account of pelvic 
symptoms, and only 10.5 per cent, of tho control series with 
normally placed uterus gave similar complaints, which con- 
sisted in boaring-down sensations, a feeling of pressure in tho 
pelvis, or sacral backache. These results are in conllict with 
tho school which has concluded— largely from the work of 
Scliroedor, who found that one-fourth of women having no 
pelvic symptoms showed retroposition of tho uterus— that 
•uterine displacements arc of little importance. From tho 
; fact that fewer than 20 per cent, of private patients showed 
retroposition, it may bo argued that insufflciont rest after 
labour is a factor of etiological importance. Of tho 505 dls- 
, placements, 18 per cent, developed between the fifth and 
I eighth months, and 6 per cent, between tho ninth and twelfth. 
Treatment was attempted in all cases, subinvolution being 
treated by douches and tampons. Not loss than llvo weeks 
■ after delivoi-y straightening (without anaostlicsia as a rule) 

I and covreclion by pessary •were tried in 281 cases, ■with 68 per 
} cent, of euros. Cases suitable for operation, pessary treat- 
I ment having been unsuccessful, or impossiblo on account of 
a relaxed condition of tho vagina, numbered 47. With regard • 
; to retrodisplacement and fecundity, it was found that the: 
' porcentege of subsequent pregnancies in married subjects 
j was twdee as great in those with treated ns in those with 
untreated malpositions, and three times, ns great as in those 
without displacements. Eiilphasis is laid by tho author on 
the importance of examining the uterus at stated periods after 
childbirth and of early' correction of retropositions. 

995. Transmission of Placental Tuberculosis. . 

GEIPEI. (Zcntralbl, f. Gynal!,, September 9th, 1922, p. 1453) 
was led by an observation of Schmorl — who found a caseous 
mass in the chorion, breaking through and allowing entrance- 
of detritus and tubercle bacilli into tho liquor nmnli — to 
examine liquor amnii from .iircgnant patients suffering from 
advanced tuberculosis of the lungs and other organs ; the 
centritugalized fluid was stained and also injected into 
guinea-pigs. No evidence of the presence of tubercle bacilli 
was obtained in two cases, in one of which the placenta 
contained a tubercle with tubercle bacilli ; in a third case, in 
which the chorion contained two tubercles but the amnion 
was intact, the liquor amnii contained a clump of tubercle 
bacilli and Infected the guinea-pigs into which it was in- 
jected. No evidence of tuberculous infection was found in 
the foetus of the last-named case, but, theoretically at any 
rate, infection of the gastro intestinal tract or slrin was 
possible. Geipel, however, is sceptical concerning the occur- 
rence of effective infection; he points out that, although 
tubercle bacilli have been found in foetal lymph glands and 
liver, evidence of local reaction has been absent. Similarly 
the detection of tubercle bacilli in the Intervillous placental 
space in maternal tuberculosis is not evidence of placental 
tabercivlosis unless tubercle formation is histologically 
proved. A case Is recorded by the author, in which, in con- 
nexion with a five mouths’ abortion, tho placenta presented) 
a condition of pseudo tuberonlosis, ■with numerous nodules. 

■ containing round, epithelioid, and giant cells ; no tubercle! 

' bacilli or spirochaetes were detected. ■ - 
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^98' Test for Botullnus Polsoninif. 

V. BuitKE and C. W. May {Journ. Anicr.JIcd, Assoc., November 
11th, 1922, p. 1669) have devised a rapid test for tho etiological 
factor in bacterial food poisoning, for which the claim is 
made that it can ho readily' applied by practitioners lacking 
access to a diagnostic laboratory. The tost consists of a 
rapid, conflrmod test for tho toxin of Clostridium hotulinum 
{/J. holnUnus) combined with a slower presumptive tost for 
organisms of tho paratyplioid-cntoritidis group. There is 
also described a rajAd presumptive test for the presence of 
botullnus toxin which may bo used -when botullnus antitoxin 
is not avallablo. Tho application of this test in a recent out- 
break of botulism, with tho resulting diagnosis and case 
history', is described. In testing to determine tho presence 
and nature of tho poisonous substance in a jar of tinned 
asparagns, 2 c.cm. of the uullltcrod asparagus liqnor was 
placed In each of llvo serum tubes. To tho asparagus juice 
In tlm second tube was added 1 c.cm. of Type A botullnus 
antitoxin. To tiio third tiiho was added In.om. of Type B 
hotniinus antitoxin. The fourtli tube was placed in boiling 
water for ton minutes. To the flftli tube was added 0.5 c.cm. 
of a 10 per cout. solution of hy’drochlorio acid, which was 
allowed to stand for ton minutes. Tho contents of all five 
tubes were tlien neutralized to litmus -ivlth a saturated solu- 
tion of sodium blcarliouato. ’ Tho contents of each tube were 
then injected into.tlm m.a'rginnl car vein of a medinm-sized 
rabbit. Tlie’resiilts indicated tiiat the asparagus contained 
a botullnus Typo A toxin; 

997. Clyoaemla In Diphtheria. 

P. LEREBOUEhET, P.-L. JlARin, and L. Leprat (Paris mid., 
November 41h, 1922, p. 417) for some months have been 
carrying out investigations on tho presence of glycaemia In 
diphtheria for tho following rca.sons : (1) because in recent 
y'cars stress has been laid on the liypoglycaemia which is the 
rule in suprarenal iasulDcioncy', and (2) because severe forms 
of diphtliorla arc often associated with acute suprarenal 
Insnflloicncy. They found that in three cases of mild 
diphtheria without much constitutional disturbance or toxic 
symptoms tho blood sugar remained normal, varying between 
0.91 and 1.13 gram; while in six oases of severe diphtheria, 
cliaraotorlzod by extensive membrane, oral fetor, much 
adenitis, and albuminuria, the glycaemia, with ono excep- 
tion, in which it was normal, was decidedly diminished, the 
mnoiints being 0.597, 0.71, 0.77, 0.79, and 0.74 gram respeo- ■ 
tlvolyK In some of tbo case's tho liypoglycaemia was as'so- ■ 
elated with other signs of suprarenal insufficiency. The 
authors conoludo that if these findings are confirmed by 
further observations bypoglycaomia in severo dipblberia 
may bo regarded as an indication of suprarenal involvement 
which Is so frequent in diphthoritio intoxication. . ^ 

998. Tho Effect of CnrbohydrntoB In the Production 
of Immuno Bodies. 

IN view of tho beneficial effect which bas so frequently been 
observed to follow the administration of glucose in infective 
diseases, M. Ohtaki, K.’ SukegaWa, and S. SawAggChi 
(Japan Med. World, October 15th, 1922, p. 288) endeavoured to 
determine tho biological effect on tlie organism of the adminis- 
tration of carbohydrates. .For this purpose they made up 
1 per cent, solutions of certain sugars — glucose, lactose, 
saccharose, maltose, dextrin, and gly'cogon — and Injected 
them intravenously once, a week into rabbits. Two animals 
wero used for each sugar. Eight days after the fourth injec- 
tion they were bled, the serum collected, inactivated by 
heating at 60° C. for half an hour, and , preserved with 
0.5 per cent, phenol. Agglutination tests were put up, 
starting at a dilution of 1 in 20, against heated saline sus- 
pensions . of typhoid, paratyphoid, colon, dysentery, and 
cholera bacilli. With the exception of the typhoid strain, all 
the bacilli gave negative results. The B. typihosns, however, 
was agglutinated up to a titre of 1 in 1280 by tho glucose and 
glycogen serums, and to a low'or titre by the others^, me 
ability of this typhoid strain to fix complement m the prt^ 
Bcnce of the various scrums was then tested, and was found 
to be nositive in the case of the glucose and glycogen serums. 

A certain bacteriolytic action in respect to 
demonstrated with these two serums, though the results 
were not very convincing. The effect on the cellular c 
stltution of the blood resulting from the injection of 2 Per cent, 
glucose solution was found to be a kucocytosis, while rabbits 
subjected to the injection of typhoid t’acilhjdevelopcd a leueo 
penia.- The authors find it difficult to 

conclusions .-from- the foregoing experiments, Vnr 

immune bodies produced are to be considered as speoiUo 
B:. typhosus, or whether -they are of- a-different-natnre, nas 
not- yet been determined. - ' - -- - 
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PROCEEDINGS OF SECTIONS. 


SECTION OF OPHTHALMOLOGY. 

A, S. PERCIV-IL, B.Cli.Camb., President: 


DISCUSSION ON 

THE CLINICAL SIGNIFICANCE AND TREATMENT 
OF UETBROPnORlA. 


OPENING PAPERS. 

I.— ARCDIBALD S. PERCIVAL, JI.B., B.Ch.Ca.iib., 

ScniorSurgeon, Korlbnmbcrland and Durbam Eye Inflrm.irr. 

The name "lietoropliovia ” and the classification of its 
Tarietics -we otro to George Stevens of New Toilc. Latent 
deviations differ from manifest deviations or squints in being 
smalt enongti to bo overcome by tbe snperior influence of tbe 
bigber centres in tbe effort to maintain single vision, 'Phis 
effort -will very probably entail astbonopia, and possibly some 
otber enrions symptoms to wbicb I sball cursorily refer later. 

In every oaso of betevopUoria tbo first point is to dis- 
lingnisb between those that are comitanl and those that 
are •non comitant. Suppose we find with tbe lladdos tods 
before tbe right eye and a green glass before the left eye, 
wben a pea lamp at 6 metres’ distance is viewed with the 
eyes in tbo primary position, that tbo red line is seen by the 
patient 4 centrads to the right of the light, the total csophoria 
in the primary position is 4 centrads. Now tnm the patient's 
head to tire right, so that be has to assnme the “eyes left” 
I)osilion in order to view Iho light. If now the deviation 
appears to bo 8 centrads, the deviation is non-comitant and 
there is a -paresis of the left o.vteriinl rectus. Now turn tbe 
patient’s bead to tbo left, so that he assumes tlio “eyes right” 
position; if tbo deviation of the red line be more than 
4 centrads he mnst- have a paresis of the riglit externni 
rectus. There is no excuse for our following tbe lead of some 
of our confreres in mispronouncing this word as paresis, when 
■we all buow it is tbe Greek rn,)«ris, and tbe instinct of ouf 
language is to throw the accent back ; hut this is by tbe way. 
It is ouly in such nou-comitant deviations as tbe above that 
one can justly use such terms as “ insufiicieucy of tbe extemi 
or of tlie interni.” 

Esopboria or exopboria is only comitant when tbe deviation 
in tbe “eyes right ’’and in tbe “ eyes left " position is tbe same 
as that in the primary position. Comitant beteraphoria is dde 
to some .supranuclear lesion; non-comitant heteropUoria is 
duo to some lesion in tbe muscles, nerves, or terminal motor 
nuclei. As Maddox has well pointed out, it is a most 
important clinical distinction that all affections of tbe final 
common paths are non comitant, while all those of higher 
structures are comitant. Non-comitant or lower liyperplioria 
is often overlooked, as many are in tbe habit of lin,ilinf» their 
examination to tbo beteropboria in tbe primary position. The 
diagnosis of paretio muscles is made on tbe same principle 
as for paralysis, but in most of tbe textbooks tbe diagnosis 
is a most complicated and difficult affair. Perhaps 1 may 
be excused for repeating the extremely simple and accurate 
method first published by Aladdox and which I have been 
demonstrating at tbe Newcastle Eye Infirmary for tbe last 
sixteen years or so. 

Diagnosis ofjlie Paralysed Muscle. 

Tbe twelve muscles of tbo eyes may be divided into three 
groups of four each, four moving the eyes laterally, four 
upwards, and four downwards. Each group is divided into 
two pairs, one muscle of each pair being in the ri^ht eve and 
one in the left eye. “ 

Laterals 

{a) Eigbtturners; Right external rectus and left internal 
recens. 

F'i L^t turners: Left exlem.al rectus and right internal 


2, 


Elevators. ■ ■ ■ 

InjEyes right; Right superior rectus and left mferio 
bhliquo. . , . 

(Zi) Eyes left; Left superior rectus and right inferior obliqiu 


3. Depressors. 

tfl) Eyes right: Right inferior rectus anil left superio 
bhliqne. 

(i) Eyes left; Loft inferior rectus and right superior oblique 


Each of these six pairs of muscles consists of Graefe’; 
“ true associates,” and are easily remembered by Maddox’; 
mnemonic that tlieir names are tlio most contrary possible— 
for example, right oxlovnal rectus and left internal rectus ; oi 
right saporior rectus and left inferior oblique. It is dear 
then, that if we consider tlip patient’s field of view to be 
divided into right superior, ex- 
ternal and inferior areas, and 
left superior, external and in- 
ferior areas, and if wo find 
tbe area in wliiob tbe greatest 
cardinal diplopia occurs, tbe 
condition must be duo to the 
same named 'muscle, or to tbo 
most contrary named muscle. 

By tbeterm" cardinal diplopia” 

I mean simply either a vertical 
diplopia fin tbe superior or 
inferior areas) or a lateral 
diploiiia (iu tbo extomal areas). 

Thus if the maximum vertical 
diplopia occurs in the right 
inferior area, tbe patient must have a paralysis of either the 
same named mnsole (the right inferior rectus) or the most 
contrary named mnsdo (tbo left superior oblique). It only 
remains to distinguish wbicb eye is affected : cover one' eye, 
and note which image disappears; if tbe farthest image from 
tbe mid-line (in vertical diplopias tbe horizontal mid-line) dis- 
appears, the covered eye is the paralysed eye, and vice versa. 
In a lateral diplopia tho farthest image from the vertical mid- 
line will be that formed by the paralysed eye. If the diplopia 
is increased in more than one of the cardinal directions an 
affection of more than one mnsole is indicated. 

It will be noticed that n'o attention whateve/is paid to tho 
torsion of the image, or vrhetlier the diplopia is homonymous 
or heteronymous iu tiio diagnosis of an ocular paralysis by 
this method ; these aro refinements which may only lead to 
trouble. For instance, in fourth nerve paralysis tbe diplopia 
is nsnally Iiomonymous, but Jt may be heteronj’mons, if any 
exophoria bo present, and tbe torsion may not bo what one 
would • expect owing to an unrecognized cyclophoria, or 
periphoria as 1 prefer to call it. It will be found that by 
this method all difficulties in recognizing an ocalar paraij'sis 
disappear; Similarly, if botli eyes see well, an ocular paresis, 
however slight, can be discovered with tbe Maddox rods 
before one eye and turning tbe head in the required position, 
so that the displacement of tbe red line can be investigated 
in eacb of tbe named areas. 

Tbe objection to the Maddox rods is that the test is entirely 
subjective, and sometimes one may donbt the reliability of 
o patient’s statements, so that it may be necessary to use 
objective tests. This will be always necessary if there bo 
no diplopia from blindness of one eye, and, if tbe paretic 
eye be used for fixing, a difficulty may be introduced. On 
c.vamining tbe movements of eacb eye when the attention is 
directed to each of the six .named areas any gross loss of 
movement can bo easily recognized, and the paretic muscle 
can be at once named. If, however, the paretic eye fixes, 
the associate in the other eye will undergo a marked secondary 
deviation. For instance, last year I had a case of left, sixth 
nerve paralysis ; there was marked diplopia in tbo left externni 
area, at tbe same time tbe right eye was seen to turn 
strongly in. Clearly the left eye was fixing, and I siib- 
seqnently found an old macular haemorrhage in tbe riMit: 
eye. An intelligent student at tbe time diagnosed tbe, case 
wrongly as spasm of tiie right internal rectus. There is 
another excellent objective test very largely used by the 
experts in America, hut with which 1 personally am not so 
familiar — the screen lest. 


urr 

suf‘£niPK 


richt 

St/PCRlOR 

LEFT 

CxreRNAL 


RIGHT 

UFT 

IHFimii 


lUrCRIOH. 


The te^t object should be a small electric light, each as that on 
tbe tangent sai.es ; the patient is placed at a distance of S metres 
with bis head erect and his eyes looking straight forwards ' 

Buddenly covers the right eye with a card and Polices 
whether this right eye moves m any direction when covered If 
the right eye alone moves when covered, while the left eve remains 
C 0^1<^<!t, heteroyhoria is present. It the rigS eve 

moves outwards there is exophoria: if inwards, he,plwria;tt 


[ 3235 ] 



1250 Dec. 30 , 1922 ] 


SBCTIOJ? OP OTOTHAD'MODOGY. 


r Tmlljmi* 

L uxDicjL Jonvu 


awards, right hyperphoria ; if downwards, ie/i hyperphoria. If liolli 
yes move wlien the riglitovo is covered, the lelt eye Is sqiiliilins, 
i- hctcrotropia is present. 

If neither eye moves, either orthophoria is present or the right 
ye is squinting; in tlio latter case tlio deviation is easily seen on 
overing Hie left eye. 

>.ow, after Iiolding tlie screen over tlie riglit eye forntlcnstn 
nimite, suddenly remove it, when a coi rectivo movement in the 
ippobite direction will he .seen. This movement of "redress” is 
isnally more noticeable tliaii tlio movement of deviation just 
Icfcrihed. 

Duane has added a refinement to this test by finding the prism 
vliich, when held before the right eye in the aiipropriato position, 
vill prevent the mevement tailing place. 

Finally test for comitancy by repealing the test with the paticiit’a 
lead in difterent positions.' 

Sijiiqiloms. 

Tlio most cliaracfori.stic symptom (alUiougli it is froquoully 
ibsout) of lieforoplioria is occasional diplopia. Tlio effort to 
ivcrconie a lictcroplioria in tlio inlero.sts of single vision 
nay occasion asthenopia, licadnchc, giddiness, and all tho 
jyuiptoms of depression one finds in ncnraslhcnia. In several 
lases for wiiich I have ordered prisms I liavo been told that 
diero has been a remarhahlo change of disposition ; previous 
11 tcroijcr, morosencss, and possiniisra liavo been replaced 
jy geniality and optimism, but I need not say I cannot lay 
;Iaim to any results ns amazing as those related by Dr. Gould. 

When tho tired nervous centres give up tlio effort to mnin- 
:ain single vision, diploiiia ensues, and possibly n visible 
squint, wliich, however, only lasts a short time, and then 
dnglo vision is re established. Patients will often acquire 
die habit of temporarily closing ouq eye; indeed, tho facial 
muscles of one side of tho face are sometimes affected \yilli 
nervous twitching movements that arc entirely cured by 
an appropriate prismatic correction. Tbo giddiness duo to 
lioteroplioria may bo at oucc recognized by this peculiarity — 
that it ceases as soon as one eye is closed. 

In hyperphoria I liavo often noticed a peculiar symptom — 
tho inability to read near typo (J. 1) witli both eyes, though 
each eye separately can read J. 1 quite easily. It is probably 
due to tbo vertical diplopia which frequently recurs; ns the 
angle of separation is so small, tlio images of tbo printed 
iotters overIa^ when close to tho oyos, and iionco cntiso great 
confu.sion. In reading test typos at a distance tbo vortical 
separation will bo greater, so tliat less incouvcnicuco will bo 
occasioned, or one imago may bo suppressed. Tiioro is also 
often a tendency to conrcrgonco at a distance, but n tendency 
to divergonoo at reading di.stanco. Tliis diminution of tbo 
range of convergcnco entirely disappears on correction of tbo 
byperpboiia. 

With regard to peripboria, I have noticed one curious 
symptom which was present in tho first caso I ever recog- 
nized some thirty years ago, and tentatively suggested this 
namo for the affection. It is now recognized under tho 
e.Klraordinary namo " cyclophorin," though what tho tendency 
to a circle can mean passes tho wit of man ; still worse aro 
tho bastard terms “ excyclophoria " and “ iucyclophorin," 
which I would replaco by tho turns •' olcperiphoria ” and 
“ enperiphoria,” which, at any rate, aro of legal Greek 
piaroutago; however, this is by tlio way, and those who 
know most about tho subject have given their sanction to tho 
term “ cyclophoria." Anyhow, in science technical terms aro 
names arbitrarily assigned, like Christian names to children, 
ou the principle clearly enunciated in Wonderland to Alice by 
llumpty Dumpty, when he told her .apropos of his use of 
words : “ I pay thorn extra and make them mean what 
I like ” (Whitehead). 

In peripboria, or cyclophoria, I have often noticed that 
patients complain when going into tho street that the houses 
cn either side seem to be falling upon them. I sliould be 
interested to hear if others have met with this symptom. 


Treatment. 

- In all comitant cases of heterophoria (but notinporiphoria), 
if not of too high a degree, prisms are the ideal treatment, for 
tho deviation produced by a prism is almost tho same in 
wliiohe'ver direction the eyes range. I think that probably 
tho beat way to promote a lively discussion is to state my 
personal experience, which will no doubt give rise to 
controversy from which we shall all profit. 

In paretic non-comitant heterophoria the authorities on the 
subject urge exercise of the weak mnscles by ordering appro- 
priate prisms for occasional use. I bavo met with no success 
by adopting this method. It very possibly may be that I 
iiave not had sufficient influence over my patients to get 
tbem to nersevere with the exercise, bat practically I have 
abandoned the method altogether. At first I always feared 


that ordering prisms wliich would relievo all or nearly all tbi 
error would bo followed by the" error.beooining greater and 
greater, necessitating stronger and stronger prisms. Totnj 
surprise aud doliglit I have found that tlio lioterophoria has 
rather tended to become less. It maybe owing to tlie rest 
or rather relief from constant effort of tho opposing inuscie, 
for whatever prism is worn tho muscle is still frequently 
used. 

There are two rules from which Iiiover depart: (1) I never 
correct any Iietoropliorin, however great it may be, unless it is 
attended with symptoms. (2) I nlwaj's lot my patients wear 
trial prismatic corrections for at least half an bour.in liiy 
waiting room, to judge their effect, before ordering the 
spectacles for coii.stant use. For comitant hypcrpbqria I do 
not besitato to order the full correction tliat will relieve the 
manifest hyjierphor/a as revealed by tho Aladdox rods at a 
distance; tins will bo a little under tbo manifest error for 
near work. _ . ' 

I would here point out that non-comiiant liypcrpboria 13 
far from uncommon, and may be due to a paresis of a 
depressor on one side, or to a paresis of an elevator on tlia 
otlior side. It will bo found that a paresis of a depressor (the 
inferior rectus or tbo superior oblique, and which is most 
mnuifeat when tbo patient looks down) is far more annoying 
than a parc.sis of an elevator. Even for those cases 1 have so 
far only ordered a prism base down before the paretic eye, 
and base up before tbo sound eye. If this were not snccess- 
fill, I .sbould consider tbo advisabilit}’ of operating an 

advancement of tlio inferior rectus if that were nt fault and 

possiblj’ a tenotomy of tbo inferior rectus in tbo other uyp “ 
the superior oblique wore at fault. But I confess that I should 
do such operations with fear ; tho inferior rectns is a particu- 
larly Irickj' muscle to interfere with, and the result m my 
hands has not been what I had hoped for. At first sight it 
would appear that in a permanent paresis of the superior 
oblique, ns its insertiou cannot be reached without serionsiy 
damaging other muscles, the most hopeful thing to do wonld 
bo to induce a similar paresis in its true assoeiato, tho inforior 
rectus of tho other eye. This should correct tho hyperphoria 
for distance, but I caunol see tliat it wonld be any help when 
convergcnco is called into play for rending when tlie eyes Jtro 
to a groat extent depressed by botli superior oWiqnes. I gntnei 
that Dunne has had extraordinarily good results in 
tho superior oblique with secondary deviation of the inferior 
oblique in the same dye, by n tenotomy of tbis inferior obbqne. 
Tlio effect will bo to diminish tbo hyportropin and the 
Sion at tbo cost of inducing n diplopia in a superior legion 

wliich is of fnr less conscQUchcOi ■ -TTfi'fii 

If tlicro is any liypcrpboria I always correct it fiist wit 

prisms, before examining “"7, 
frequently, when tlio 'OTerplioHa J®. 
flofncfe disappears. I am never afraid of ordcimg 
Jrisl ov b ’verpboria if they are really, cal ed for, provided 
tbat tho patiek obtains relief after wearing them lor half itm 
hour ou trial in my waiting room. 

, Comitant Horicotital Deviations : Esoplioria and 

Exophoria, . 

wliotlior further examination is required, me p , P , 
whfeh I work woro published thirty years ago at t*'® 
meeliim of tliis Section, held at Nottingham, 

Scrany reason to alter my views as expressed then though 

lLThis",t/«ffro range of (E ) whde Jie^lS 

still keeping his accommodation relaxed that ^ 
can still ?eacl the smallest type without its doubling. 

Suppose that - 2 V hofore each if thcTmonnl 

^rco.‘n4r^g“efcf.irc“ ist 6 for each eve for 

distance. Then as I find that prac- j 

ticnily every patient can coutinn- - 2 _ Dj, 

ouslv exercise oniy the mincile ■ • 

out faUgae!*he^will’bo able“ to 

Sisr'”/;- s. s.r s — «,»« « 

esonhoria of about 2 v. or I vfor each eye. 
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Now most patients liavo a cousidorablo power o£ adapting 
thomsolTcs to tlio new conditions caused by a correction o£ 
tboir errors, so that oven if the patient’s.Bo'Woro from 0 to + 6 
(especially if bo were b^pcrinelropic), I should order no 
relieving prisms, nltbougii the vertical lino tbrougli 0, de- 
noting parallelism of the fixation lines, would then bo to the 
loft of the region of comfort. If such a patient still had dis- 
comfort after wearing the glasses for three weeks, I would 
again test his relative range lie, which would almost certainly 
now show some power of over coming divergence, and I would 
order such prisms or decentrntion as would shift the region 
of comfort to the left, so ns to overlap the point 0. It is, 
of course, quite unnecessary to make a diagram. 

Suppose Be were from — I v to -P 5 V for each eye, or 6 c, when 
there is Esoplioria it is only necessary to add (algebrnicnlly) the 
minimum to one-third of Be, and the prism for each eye is given 
at once. 

Min. -fiBc=-l-l-i6 = -l-p2=.pl. 

So that 1 V prism (base out) is required for each eye in order to 
give relief from discomfort. 

Just the same princiiilo is used when there is discomfort in 
rending, the only difference being that the relative range at 
reading distance is found when the appropriate correction 
is worn. 

Suppose that the Be at i m. were 12 for eaoli eye, ranging 
from —2 to -plO. The point B indicates the convergence required 

-c R tC ♦a ^IQ 

1 Cc-v/ort 

at this distance; B is seen to lie 2 units to tlie left of the region 
of cOinfort, so if a 2 v prism (base out) bo given for each eye in 
addition all the reading trouble should disappear. 

It" will be noticed that the formula given above gives the 
required prism at once : 

Min. -P } Be = -2 -P } 12 = -2 -P 4 = .p2. 

I may state that this ca'-e had been to many experts all 
over the country, and though her refractive errors had been 
accurately corrected by most of them they liad all fi).iled to 
give her relief. Her relative range was excellent, but it was 
in the wrong place. I may point out that csopboria for 
reading usually gives rise to much mote trouble than 
exophoria, which would appear to be exceedingly common as 
tested by Maddox’s ingenious instrument, aiid usually gives 
rise to no symptoms of discomfort. • 

Exophoria, 

In this condition the position of parallelism for distance, 
and of convergence for reading, lies to the, right of the region 
of comfort, and all that is necessary is to shift the region of 
comfort so that its right edge just touches the point 0 or-R 
as the case may be. 

Suppose that Eo for distance when the correction is worn is 6, 
ranging from — 6to0, his region of comfort must range from —4 
to -2, hence he must have a —2 V prism (base in) before each eve 
to ensure comiort for distance. 

Suppose that wlien the appropriate correction is worn his Be at 
reading distance is 12, ranging from —91 to +2i, the weakest 
prism that will ensure comfort is — IPv (base in) before each eye. 
My formula for all cases of exophoria is Mas. — J Eo ; in this case : 
Mas. -i Eo = 2i-i 12 = 2S-4 = -Ij; 
for all cases of erovlioria is Min. -pt Eo- 

I should not hesitate to operate in any case that required 
a high prismatic correction for symptoms of exophoria or 
esophoria. It is necessary in all cases for operation to 
distinguish between an overaction of the externi or interui, 
and a weakness of their opponents ; the distinction is easy as 
"Will be seen from the following table : ’ 



At a Distance. 

Near. 

Exophoria — 

Diverging povrer in excess 

Great 

! 

Converging power weak 

Slight 

Great 

Esojthori'^ — 

Converging power in excess 

Slight . 


Diverging power weak 

Great 

Slight 


If-in ^exophoria the diverging power is in excess, the 
exophoria will be greater at a distance than near, and so 
on. In cases of excessive diverging or converging power 
I should recommend a tenotomy of the externi or intemi 
as the case may^be; but in weakness of these muscles I should 
recomiaend their advancement if really necessary. At the 


same time I must admit that as a rule I am not satisfied 
with a simple advancement. If the advanced muscle is left 
stretched it always eventually atrophies, I thiuk. 

PeripJioria. 

I have had no success with exercises by the use of two 
rotating Maddox rods; the only successes I can claim are 
those obtained in oblique astigmatism by slightly rotating 
the axes of the cylinders to a wrong position, and this is not 
a scientific way of dealing with the condition. Possibly a 
marginal tenotomy on a superior or inferior rectus might do 
good, but I should like to see the after-results of others who 
have operated for this condition before attempting to operate 
myself. Any suggestions for this rare and troublesome 
condition would bo most helpful. It is most important to 
remember that most people have a small amount of periphoria 
when converging and looking down yidthout any discomfort 
arising. 

It is far the simplest way to discover what prisms are 
required when the patient is wearing his refractive correction, 
in all horizontal deviations at any rate ; the frames I use are 
60 mm. from centre to centre ; knowing this there is no 
necessity to waste any time in centring the glasses or in 
calculating the correction that must be made when the 
prisms are combined with lenses. As I always when possible 
order decentred lenses rather than prisms, on finding the 
decentration required that. will bo equivalent to the prism, 
I have only to add this to 30 and I get at once the distance 
of the optical centie of each glass from the mid-nasal line. • 

Decentration. 

If L denote the decentration in millimetres, and N the numbei 
of centrads required, and 1) with its appropriate sign the dioptric 
strength of the lens. 



"When D is positive, L is positive, and the direction of decentra- 
lion is that of tlie base of the relieving prism. When D is negative I 
is negative, which reminds one that the direction of decentration is 
opposite to that of the base of the relieving prism. For instance, 
for csopboria the relieving prism is base out, and when L is 
positive the decentration is outwards, when L is negative th< 
decentration is inwards. • , 

Sphero-c.vlinders present some difficulty, which is easily snr 
mounted when it is remembered that an obliqueoj’linderC with its 
plane axis at an angle s with the horizontal, in the horizontal 
meridian acts ns a spherical lens of power 0 sinie, while in the 
vertical meridian it acts as a spherical lens of power 0 cos^e. 

As C sin^S=-j (1 — cos 25). and 0 cos's = ^ (i -1- cos 2s). 

This is an casy-form to read off from the tables. For instance, 
suppose we have a sphero-cylinder — 5 D— 4D cyl. ax. 15° : 
Horizoutaily, -4cyl. ax. 15° acts as -4 sin' 15° = —2 (1 -^cos 30° 
= -2 (1-0.866) = -0.26S; - ' 

Vertically the cylinder acts as —4 cos' 15° = —2 (1 -l-cos 30°' 
= -2(1 -f 0.866) = -3.732; 

BO that the sphero-cylinder nets horizontally as —5.268 D lens 
and vertically as —8.732 D lens.i 

riErEItEXOK. 

I Decentration and Obliuuo Cylinders. Bril. Joitrn.Oi)7i(7(..'.October. 1921, 


II.— L. WRBSTER FOX, M.D., LL.D., 

rrofessor of Ophtbalmoloey, Graduate School of Medicine. Universitj- 
of PeuDsylvania, Phila-ielnhia, U.S.A. 

When the aixay of phenomena incidental to inco-ordination o 
the extraoonlar mnsclcs was presented to the medical professioi 
imder the term “ beterophoria,” there was opened up a field fo] 
discussion and speculation the limit to which seems novrhen 
in sight. Like Mark Tivain’s remark concerning the weatJier— 
“ a lot has been said, but nothing done about it ! ” As we a! 
know, it is to the late Dr. George Stevens of New York City 
that we owe a debt of gratitude for this term and the others ol 
the phoria group, fon it is by reason of this nomenclature tbal 
a proper appreciation of these functional disturbances w'aj 
obtained. The previously existing chaos of terms naturally 
led to a chaos of understanding. Unquestionably the conditioic 
had been recognized and treated successfully in individual 
cases, but the problem of disseminating tins information .wa‘ 
complicated by the fact that no one observ'er Imew what the 
other one was talking about. 

To the physiologist the problem of the two images seen bv 
the two eyes appears to be settled. It may be, as Hering lorn 
ago said, the p'es are a single organ with two limbs, and also 
that the duality of the eyes is necessary for stereoscopic vision 




j but at the same time the pliilosophio sceptic inan’cls at the 
i absence of double vision ' and slercoscopie vision uhen the 
I extraocular muscle balance is disturbed in any given patient. 

I The patient suffers instead from dizziness, nausea, and vomiting. 

Binocular single vision in the jnc.senco of orthophoria is di/licult 
i enough to explain properly, .but binocular single vision in the 
. presence of hotcrojihoria requires all the attention of the physio- 
psychologist to elucidate. The creation of these reflex symptoms, 
i already referred to, in tho presence of hctcrophoria argue-s for 
! a clo.ser association of tho e.vtraooiilnr muscles urslcnt uifh the 
I entire physiology than is generally admitted even among the 


down than ha.so up, yet orthophoria will bo found with tin 
Maddox rod in a whole group of cases showing Tar)-ing 
peculiarities of tins character. Doubtless many explanation; 
can be advanced for the.so phenomena, nearly all of which will 
bo correct depending upon how far wo go into tho subject, • 
I'lic shorter tlic distance wo go, tlic hettcr able arc we to grasp 
tho big comprehending truth that tlie eompcn.sation is effected 
by a liost of factors embracing tlie wlioio domain of Iiuman 
phj'siology, and that it is never constant or static. 

Maddox veiy nicely /aims up tho treatment of liefcroplioria. - 
Jfe nd\ ises first discovery of tlie cause and its removal. Then 


' most zealous exponents of this rclationsliift. It is conceded 
! tlint tho nervous system, and especially tlio sj’mpntlictic, is 
directly involved, hut from then on the relationship of hclero- 
phoria to the general human physiology is left to take its omi 
! course. 

i Tho unlimited variety of terms coined in connexion with tho 
j transitory impairment of function of tho cxtrnocular muscles, 
' r and tho muscle inco-ordination that accompanies such changes, 
; ' and the still greater — if such were possible — explanations of tho 
' phenomena brought out by tho countless precision tests in this 
connexion, Icavo tho poor searcher after truth in a bewildering 
maze — and stUl hctcrophoria continues to develop, and even 
: persist in the patients that have been tho subject of these tests 
j and observations. 

I * In tho 0.\ford Ophthalmologioal Congress of 1921, Ernest E. 

Maddox in tho courao of tho Doj-nc Sfcmorial Lecture elucidates 
1 the condition, in tho manner of tho master that ho is, and 
doubtless will bo unconsciously quoted from time to time in 
this paper. Buried in a maze of phj-siological data, ho casually 
mentions the fact that tho link between convcrgcnco and accom- 
modation enables us to influenoo its slnclme-^s (called “exophoria”) 
by spherical lenses, a treatment that next to constitutional 
'i measures is the best. For csophoria he uses full correction of 
I hyperraetropia ; for exophoria, partial correction; hut not 
•| always, for in neurasthenia a full correction may bo the best, 
j ' For many years ho has treated exophoria in healthy 5’oung people 
. ! by concave lenses so as to stimulate accommodation and create 
better convcrgcnco. 

Heroin lies tho entire subject of hctcrophoria. The diagnosis 
j is fairly well worked out — tho c.xplanation never will ho ((hero 
. are too many e-xplainers) — but tho treatment can be, ns tho 
‘ i very comploxity of tho condition speaks for its close relationship 
I to tho general health. It may bo regarded as a form of ncur- 
1 asthenia. 

Ono caimot help being impressed by tho statement that 
, however great tho postural doiect may be, if compensatory 
, hj'pertropliy has made tho fusion reflex great enough to overcome 
: it easilj’, the heterophoria may bo regarded rather as a liarraless 
i anomaly than as a pathological symptom. The trouble begins 
I ' wlien compensation fails to bo completely obtained. There aro 
j i many psychic factors that effect fusion. Sir James IV. Barrett’ 

‘ reports a case in which there was voluntary control of fusion. 

; Tile patient could move eitlicr eye outwards separately or 
I togetlier, but ho could not effect vertical disassociation. W. 

! Kumhaur'’ reports a girl who could squint vohmtnrily. She 
i could adduct each eye separately, and again slio could fix one 
eye in adduction and then turn tho other horizontally. With 
this remarkable accomplishment she showed two degrees of 
exophoria compensated for by glasses. IVliy should she have 
I had any ? This ease points not to an abnorraaUy strong 
innervation impulse, but rather to a vohmtary inhibition of 
normally associated innervation. Another .example may be 
; mentioned of tho popular moving piotimo actor, Ben Turpin, 
who has capitalized his ability to rotate one of his eyes at will 
while the other remains fixed. 

Coming back to the original thought, when the image,? seen 
by each eye are alilce in shape fusion is facilitated, hut with tho 
Maddox rod, for instance, diplopia will be developed that 
probably did not exist for practical visual purposes. Again, 
with the Maddox rod in the horizontal position the line of light 
will not only he to one side of the light hut may he above or 
below the light, yet when the rod is turned so that tho streak 
is in the horizontal plane, it udll bo found to be in the same 
plane as tho Light, Also, in the measurement of the strength 
of tlie muscles with prisma before one eye, it will be repeatedly 
found the muscles wfll overcome a stronger prism base down 
before the right eye than base up before tho left eye, and that 
i nearly always the left eye will overcome a stronger prism base 


examinalfon of tho refraction aud the correction of ametropia. 

If Inleral and vertical deviation exi.st together, which they 
frequently do, ho corrects tho vertical and ignores the lateral. 
Xext ho prescribes mu.selo training and prism exercise, and last 
of all imi.selc operation (graduated tenotoniie.sj. 

Since hctcrophoria is, after all, only tho latent disturbance 
of the c-xtraocular muscle co-ordination it is well to refer to the 
uork done in recording the movements of the eye in the discharge , 
<if their normal function of reading. C. Shcard, in the American 
Journal of Phijsiolorjical Optics (April, 1921), reviews the work 
in this plin.so of muscle physiology, and it is well worth a pause 
to relate some of the facts that he has brought together. Thus 
the fact — first hrouglit to the attention of ophthalmologists by 
Jnval about 1S79, that eye movement, ns in the act of reading, 

Is not continuous hut rather discontinuous. While many of his 
inferences drawn from his c.xpcriincufs to prove tho above 
have since been shou'n to lack substantiation, tho principal 
point, that tho eyes steady themselves for each completely 
focused picture, remains accepted. Landolt concluded after 
working on this basis that 1.5 words on the average were read 
at each fixation. Delabarre, of Brown University, in 189S, 
altacbcd a recording ni)pamtu3 to tho cornea and secured 
tracings of the ocular movements. Later Huey, of Clark 
University, attached a very light plaster-of-Paris cup directly 
to the cornea and recorded the eye movements by a system of 
light beams which were so arranged in conjunction with suitable , 
electrical donees os to provide a measurement, m very small 
fractions of a second, of tho time used up by ej"®. . 

movements of reading. Quoting Slicard’s abstract of thw workv 
the results obtained by Huey showed : (1) In reading ^ 

long lines of magazines, tho average number of fixations is ■ 
about 4:5 a line. (2) Doubling the distonee . 
to the page docs not affect the number of 
modifieltfons in the size of type do 
fixations. (4) Tho duration of the reading 
c.xtrcmcly variable, averages about 0.19 , j. jnove° 

entails fewer and shorter stops or pauses but not , 

ments. (C) A short line-for c.xample, about 60 mm. makes 
possible fewer pauses relatively, so that more is 

finglo pause. (7) The 

to right— are qmto constant at 0.0 

movements of rctmn— that is, fro constant at 0.051 to 

to tho left end of the ne.xt Ime-are eeiieraliza- 

0.058 second. Shcard adds the comment that 
tions are incorrect m that they accommodation has 

would be that they- seem to binocular 

little or nothhig to do with binocular fixation ana 

'“Erdman and Dodge in added 

subject and among ^ 23/24 is devoted to 

entire time spent in reading, from 12/13 to ja/z 

pauses and the remainder to reading, and that . 

pauses it is extremely doubtful if \ 3 perfected a 

Dodge in 1900, ^at Wesleyan Uw^'eraty- ““ ^j^^^ced 
method of recording tho ^'e ^ Mahout 1/25000 

that tho speed of the forward mo vements ^aS ' of 

of a second, while the speed of the return moxemenm 

the order of l/4000a « a tl.e Columbia University 

Dearborn, using Dodge s method at the . 

in 1906, further substantiates his °?/®7„’'‘“f^ormation oh the 
his own which constitute perhaps the 1 duration of the 

subject. It is of interest to toow duration _ 

fixation pause js, roughly speaking, T.Tcra"ed 161, 216, 

in reading a newspaper column, fo^ re . duration 

255, arid 402 thousandths of a second, respeotn e j . 'rally 

fa ?hereforo different with different readers as 
be expected. Again, fixation fa not ahsoliffe 
only approximate — in other "^^ords. the e> 
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cliangM of position during a fixation. If these physicists , are 
correct, then hoterophoria is more or loss constant in every 
individual during reading, although its quantity is extremely 
variablo within short ranges of time. Again, its degree must 
vary with each of these fixation pauses, yet our moans of 
determination and expressing hotcroplioria have to do with the 
eye in repose and fixed at a distant point of no practical 
importance or occasionally at some depnite target at a definite 
close point, in neither case approaching the practical conditions 
under which the eyes are used day in and day out. It is most 
remarkable in the circumstaneea that wo do ns well as we do 
in the handling of the treatment of hetcrophoria. 

These observations of Dearborn, ably interpreted by Whipple 
of Cornell University, prove conclusively that we have far to 
go In the subject of heterophorin before we can_ reduce the 
phenomena to hard and fast rules of practice. Fixation pauses 
were shown, for instance, to be more frequent than is needed 
for clear seeing of the stretches read, ns is shown by the fact that 
they remain the same in number when the print is removed to 
a double distance from the eye. This would seem to belittle 
oiu: time-hallowed belief in the accommodation-convergence 
relationship. Fatigtie, Dearborn insists, causes a slower rate of 
reading and a gradual decrease in the velocity' of the eye 
movements. We venture the inquiry as to whether the 
multiplicity of the steps and the readjustments is not the cause 
of the fatigue, not the prolonged accommodative effort. 

If fixation is so frequent, then must our observation be made 
with greater frequency in order to determine what the normal 
average variation is for each patient, hlany careful examiners 
now do, and all should, measure the so-called muscle balance 
of cycry patient at each examination of the refraction, retaining 
such records for such time when symptoms of muscle asthenopia 
appear. In passing, comment is made of the term “ extraocular 
muscle balance” ; there is no such isolated condition — the 
intraocular and extraocular muscles at all times have an inter- 
locking relationship. 

The recitation of these points may impose on the good nature 
and patience of the members, but they arc mentioned in order 
to prepare you for the reception of the writer’s own views a 
trifle later on. 

Now in order further to confuse our Imowlcdge of ocular 
movements, E. Ruggeri* -gives us tracings showing the marked 
effect xmder certain conditions of extreme convergence. Tim 
reclining patient is made to gar.e at the forefinger held 1 cm. 
from the tip of the nose, and then tracings of the pulse are 
taken. In the numerous normal subjects it was not disturbed, 
as would naturally be expected. In multiple neuritis, froin 
malaria, diphtheria, or' influenza, the pulse ran up at once 
from 20 to 30 beats ; in thyroid disfimction from 25 to 301 
In other cases it was negative. By strange coincidence it is 
in flicso later groups of patients who have recently had these 
conditions that our hetcrophoria patients occur. 

The great criticism that obtains in all our work is the scarcity 
of observations made upon healthy normal individuals without 
symptoms. The late war afforded much material for such 
valuable observation. James N. Buchanan of Freeport, Illinois,* 
while working in the Medical Research Laboratory, Hazelliurst 
Field, Miueola, Long Island, N.F., made a detailed study of 
the examination of the extraocular muscles in fifty-one air 
pilots and observers, and three non-fliers who had served 
successfully as airmen overseas. Seven of these subjects, of 
whom five were fliers, were found to have qualifying hoterophoria. 
The tabulation of these results and the method of examination 
is worth reading. One of his observations' is notable— that 
with two exceptions every determination of convergence, 
divergence, and sursumduction by the descending method of 
using prisms is less then the corresponding one taken by the 
ascending method. This is to be expected, as the individual has 
been accustomed to fusion since childhood and tends to retain 
it as long as possible in the ascending method. On the other 
hand diplopia is produced early, and in the absence of encourage- 
ment it is more difficult to regain fusion. 

A pertinent inquiry arises as to whether the hetcrophoria is 
to be accounted for before or after these well-known phenomena 
are iproduced. There is certainly a marked variation in the 
degree present before diplopia has been artificially prodneed, 
and after the same has taken place. 

The conclusion to be drawn from these apparently disconnected 
observations is that heferophoria is a constant accompaniment 


of binocular single vision, althougli not always symptom 
producing, and that even though constantly present varies 
considerably in each individual patient and is extremely 
fluctuating in amount. : 

The question naturally arises as to what factors are necepary 
to cause the more or less constant hoterophoria to assume, a 
pathological significanoe, or, in other words. When is it symptom 
producing ? We may quote from many authorities or fall back 
on out own experience for the answer, and state that such 
conditions as devitalize the muscles and nerves in general are 
responsible, and then under this. head fatigue and exhaustion, 
in general ; and then fatigue and exhaustion of the eye muscles 
from overwork in the presence of an insuffioiently corrected 
ametropia — anaemia, nervous' prostration, malaria, influenza, 
diphtheria, typhoid fever, nephritis, diabetes, and similar 
disturbances. All these will assist materially in expressing; a 
pathological hetcrophoria. Faulty attachment of the muscles 
and congenitally weak muscles may cause hetcrophoria, but it 
is doubtful — heterotropia results therefrom as soon as the ej'es 
are used to any extent in efforts at binocular single vision. In 
point of fact heterophoria, being latent, is always overcome ; 
therefore congenitally weak muscles, being present from, tlie 
very beginning, are compensated for at the start, if at all, and 
the patient is adapted to the change from the very start of 
binocular single vision in infancy. Consequently we cannot 
accept such causes as refer to anatomical distribution, disturbance 
of innervation, spasm or paresis of the muscles. If these causes 
have failed to produce heterotropia, they are of no moment. 

It is, rather, an effort to maintain a physiological process in flie 
presence of exhaustion of the parts' concerned that induces the 
symptoms. . 

These symptoms are never constant and continuous ; they 
are always periodic, depending upon the patient and the, 1 
circumstances of his or her work. Therefore we catmot help 
but assume that the cause is likewise of a periodic character. 

To Stevens and to Maddox and Duane wc are indebted for 
most of the tests and determination of the varieties of the. ! 
condition, and these are well Imown to every practising 
ophthalmologist. The symptoms given in the books are correctly 
stated, and when in the course of routine examinatioii of the 
refraction we discover heterophoria its treatment should ‘be 
considered, but not necessarily by the use of prisms and graduated 
tenotomies. 

In a recent number of the American Journal of Phjridhgical 
Optics (April, 1022) it is refresliing to road the views of a veteran 
in the matter of prisms and their uses. Charles F. Prentice, 
in an article in this number on the ‘‘ Lateral adaptability of the \ 
extrinsic muscles in ametropia,” gives us considerable practical ( 
advice os the results of his long experience in the use of prisms j 
in hoterophoria. One of his conclusions was that most persons 
for whom lateral prisms had been, prescribed did not usually ' 
revisit him, whereas those patients who had been given vertical ‘ 
prisms did retm-n for subsequent examinations and commonly - 
expressed great satisfaction respecting the comfort they had 
derived from them. It is therefore his opinion, on an experience i 
of forty years’ practice, that the use of prisms for the attempted 1 
correction of lateral muscle imbalances only retards recovery) ; 
This, it will be noticed, corresponds in large part to the statement ! 
of Maddox, quoted again in this article : “ If lateral deviations I 
are complicated by h^erphoria, correct the vertical deviation ( 
first and the lateral will veiy likely correct itself,” ■ 

Returning to the sj-mptomatology of heterophoria, one of the 
greatest symptoms of the condition is a failure of the patient ' 
to obtain perfect comfort and relief from glasses recently 
prescribed for asthenopio phenomena, that are to all intente ' 
and purposes correctly prescribed. The great cause of uncom- 
fortable glasses is an uncorreoted heterophoria, usually a 
hyperphoria, or an artificially created heterophoria as the result 
of imperfectly centred lenses or overcorreotion. Tins is more 
especially true when bifocal lenses have been ordered. Many 
older people have corrected their own heterophoria by grotesque 
tnistings of their reading glasses, causing much mirth and v 
merriment to the onlookers, and evoking pity that they should 
be rammg their eyes in this manner. Such persons have greater 
difficulty in wearing the correcting lenses properly centred if 1 
the heterophona correction is not incorporated in them. ■ 

De Schweinitz and others hare emphasized the point, with ^ 
which I agree, that the measurement of the relative weakness 
should be made after the correction of the refractive error has' 
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been made, and that tbo muscles should bo tested through 
correcting lenses ; and again that the examination of the inusclcs 
should bo made for 0 metres and 30 centimetres. 

The treatment I prescribe is orthodox. Rest of the eyes and 
rest of tho whole body is essential and de.sirablc, and consideration 
of its great value should render ■■ • •• - ■ - . . 

regarded os impracticable and 

It is presumed that the careful ophthalmologist ahraj’s makes 
complete tests of tho condition of the cxtraocular miisclo balnnec 
in the course of routine examination of the refraction, but it is to 
bo regretted that this presumption fails of realization ; or else 
it is a failure to interpret tho findings obtained, since patients 
go from one ofiicc to another with distresaing s^-mptoms, 
essentially eye symptoms, that can bo accountetl for only by 
masclo trouble and relieved by treatment directed thereto. 

S. lYeir Mitchell years ago demonstrated in connexion with 
headache and eyestrain that it was tho minor cn'ors, c.apablo 
of being overcome by muscular elTorl, that caused the moro 
severe headaches and nervous symptoms ; those that could not 
bo overcome caused only one symptom — defeofivo vision. .So 
it is nitb hctcro2)horia, the minor degrees arc the trouble makew. 

In commenting on the importance of heteroifiioria tests in 
routine refraction, II. 11. Ilriggs of Asheville, X.C.,'’ gives a good 
description of tho scries of tests ho emi)loy.s, including tests for 
accommodation, absolute and relative, tonieitj" of the nuiseles, 
cover test, convergence, nccomniodafivo convergence and 
■fusional convergence, amjilitudc of convergence, duct ion, version, 
cyclophoria, and field of fixation. With the ncees-sity of these 
desirable findings in mind, one rnaj' avail himself of a host of 
tests that will determine for him the exact status of tho miisolo 
system of tho eye. The great faidt usuatl3’ i.s that the examiner 
does not know exactlv ju.st what information he .should have, 
and if not wide awake goes through a number of tests in a 
perfunctory manner, and to him as meaningless as to the patient. 

Latent hj’perphoria (a variet.v of hetero[ihorin) will often 
produce a persistent accommodative spasm, as is well shown in 
a paper by R W. JIarlow of S.vraeuse, N.M.," which, among 
other tilings, exjilains wh^' some patients will not take their 
full amotropio correction. He sums this up in one .sentence, 
to wit; “Any excessive muscular elTort necessary" to bring tho 
visual axis Into parallelism maj’ induce accommodative ofTorl in 
excess of that necessary’ to maintain clear vision.” lie has 
observed, as have manj’ others, moro than one case in which 
at tho post-oj’cloplcgio examination tho patient would not 
accept tho full correction, that the placing of prisms in tho trial 
frame to correct wholly or in jiart tho manifest hctcroiilioria 
will at once raise tho vision or permit the acccptanco of a stronger 
lens. Many others have had similar cxpcriencc.s, and have 
profited bj' their interpretation of this phenomenon. 

The treatment of heterojihoria is alwaj’s individual — it is 
moat difficult to group the cases for this purpo.se. In a recent 
editorial by Edward Jackson of Denver, Colorado,’ concerning 
orthoptic training, the statement is made : 

“ The mechanism of our ocular movements docs not enter our 
consciousness. We are conscious of results attained and a sense of 
O0ort to attain them. The cliangcs that intervene and bring about 
these results are subconscious. But tho effort must bo made; and 
the movemcnls guided by Ihcir effect on vision. All forms of orthojitio 
apparatus (and training) depend for their usefulness on the prcsciico 
of a fusion sense. But whether this sense is strong or feeble, real 
exercise is possible onlj- bj' the patient making an effort.” 

Those of us who have struggled to "attain binocnlar single vision 
in any case of anisometropia, after bringing the almo.st 
amblyopic (from disuse) ejm to normal lision can well apjireciato 
the force of Jackson’s remarks. Here we have a pure case of 
heterophoria, jmt, if the patient be an adult, wc all know tho 
great difficulty the patient will have in wearing the lens 
prescribed. 

In a marked case of heterophoria v'ith severe S3'm2>tom.s a 
long period of atropine ej-cloplegio will go far towards effecting 
a cure. Unfortunately, wc are so frequently compelled to rely 
on drugs whose period of cj’cloplegio is of short duration. 
Electricity has been liighlj' recommended by some observers, 
but it should be remembered that the commonplace Ireatiuent 
of “ rest ” is the one tiling that restores all overworked muscles, 
no matter what their situation ; and also it should be rcnicmbered 
in tliis same connexion that only overworked and exhausted 
muscles go into cramp and spasm. After .all, that is all that 
rigor mortis is 1 


In prescribing glasses tho point made by Do Sohweinitz Bhould 
bo bonio in mind, and tho correction so calculated that tlis 
niu-sclo halanco is perfect at tho distant and near point mo;t 
practicable for tho individual’s particular use. Tho esophoria 
or hy2>crplioria should ho eliminated for those jiomfs wlicllict 
accomplished by dcccntring tho leas or incorporating prisms. 
Oficn a six or seven degree pri.sm, base down or up, when 
correcting lcn.sc.s arc used and a reading card or astigmatic dial 
em2)lo3-cd in obtaining the correction, simmers dorni to a one, 
two, or tlirco degree prism and comfort follows its use ; whereas 
discomfort follows the higher numbered prism obtained by other 
apparently moro precise tests. I correct n.s low n.s one degreo 
h3'2)crphoria and three degrees csophoria when detennined in 
this manner. 

Prism exercises have the stamp of authority for their recom- 
mendation, hut patients arc reluctant to stick to them, and 
their rcoulf.s are corrc.spondingl3’ good or bad, for the reasons 
shown in .Inckson’.s editorial. 

nrtrrnrN'cm. 

a MeJioil rrett, April Ctli, 1021. ’ Klin. .V. J. Auymh., 1921, vol. 09, 

p. 927. a Kifunn-i Metika, 1020, v.-)I. 30, p. 1029. ■* Transnetiom, American 
Af.ailfniy of Oplith.ibiioloiry niul Oto-Lari-ngoIosry, 1920, p. 101. ‘TransK- 
Hunt, .Si-.-tlmi of OphtluiIiMClogy, A.JI.A., June, 1922. ^ Arehkts 0 ] 

OfUl.ntmut‘-]‘j, .Hay, 1922. ’ American Journal of Opl.lbaltnotoy’j, ArrB, 
1922. 


DISCUSSION. 

Dr. Ja.mbs Ai.i:XANm:i: Wilson (Camhuslang) said: 

It should be helpful torcinombortliatcoraitanthclerophona 
is due to a supranuclear lesiou, and that nou-comifant hetcro- 
iihoria is duo to a peripheral lu'.sion. or to remember tlio 
plre.siological maxim that ‘‘movements rather than muscles 
arc corlic.all3' ro2u*eseutcd,” I think it is not alwa)^ 
draw a dividing lino botwonn tbo two varieties. To obtain 
Homo relative values I have taken 103 consoontivo cases 01 
botcropboria and tabulated Ibom. In this series 84 per cent, 
wore foinale.s, and the ngc.s of greatest prevalence were tua 
yeai-s from 15 to 30. Tbo complaints in 80 per cent, wore 
headaches and asthenopia. Only 8 per cent, complained of 
occn.siounl diplopia or incliuaiion to squint. ^ 

73 per cent, wns 6/6 or 6/9, aud tho ycfractivc condition in 65 per 
cent, was ommolropia or I. ’ 7° 

hypormotropia or hyporm ' tlilra 

rsds’i^mf’cent aW csophoria dfi-per cen/ E.xophorin 
was moro prevalent 

osoiihoua etermining tho variety of 

imMance. Looking at different objects through bmoncava 

fever, 00X1^^ with' many ‘‘ balanced 

pS,: K&. 

between 15 and 30 years 01 “0“ J , toxins, 
or emotiounl conditions, and probably by to.xms. 

Dr. CiiAimus feature in 

Muscular imbalaiico, "biol different writers as the 

hotoroiihoria, has Ueeu fii. q'liese may bo rongh'y 

cause of a largo catalogue “ Xt, contusion. 

Bummavizod under the headings Pj ’ j psychological 

and iuco-ordiuation. Every one of these has ^ factor is 

significauco, or; to put it ?tl.er woids, the minU^^^ 
that which is tho -f oiir patients and 

is tho reason which “’j .p t2ie mind, and however 

that can only be experienced thioiv ni-vsical deformities 

moccssful wo may bo in the f cm-cd/l onr 

antil wo can roniovo the distress v ^^nnud but if this is 
sationt. So far we shall bo 011 common g ‘ ofonndly 

irne tbo converse follows that the . -p: „jE t2ian the 

,he funclions of the body and none the 

nasculnr system. But wo may go i ^ those which 
nusclos which are most likely to be muscles of 

ire most delicate and therefore m particular the musc^^ 

'^Inman, who may be f crasiderable 

>f inquiry, has demonstrated by mea s .-irqtuvbauces to 
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bo also inolades in bis series of cases those of boferopborid, 
and tbero can be no cleat lino of demarcation between the 
two. He has found a connexion between those cases and 
a personal and family history of left-handedness, and so far 
ns definite cases of strabismus aro concerned I can confirm 
these observations. Inman has now collected 700 cases and 
ho is not only able to point to an arbitrary connexion between 
.two symptoms which have no relation to one another, but ho 
has been able to show that both of these conditions are asso- 
ciated with emotional conflicts and particularly with some 
form of parental complex. Another writer on psychology 
in its relation to visual abnormalities is Dr. Freeland 
Fergus, whose absence on account of illness %vo regret. 
He has given much attontion to the subject of bin- 
ocular vision and the mechanism by which this is 
Booured, and the muscular co-ordination with which we are 
dealing is a part of this and should always he considered in 
this connexion. If hoterophoria is present when tested by 
Maddox rods one of three conditions must result. Either 
there must bo diplopia, or the heterophoria must ha corrected 
by muscular effort, or the image of one eye must be 
Buppressed. Probably the second of these alternativos is the 
moat common. This would probably involve some muscular 
stress with corresponding symptoms of discomfort. It is, 
however, possible that the mental distress may be the cause 
of the hoterophoria. 

I have recently learnt that in the Royal Air Force the 
existence of heterophoria is usually found when pilots 
have made bad landing.s. I would suggest that the muscnlnr 
imbalance is duo to some condition of fear, and that in 
most cases mind training is more important than muscle 
training. Nothing could be worse than to call attontion to 
the condition. This condition is so similar to the visual 
judgement which is necessary in athletics that I would 
suggest that good training in cricliet or tennis, or similar 
exercises involving the training of the judgement, would be 
the best safeguard against crashing in flying. Auto-suggestion 
might he of great benefit in these cases, aud might be tried. 
I have only recently begun to experiment in this direction, 
but I may say that the basis of the system on wliich I am 
worlting rests on the following beliefs; (1) That the control- 
ling influence of the mind whioli regulates all our vita! pro- 
cesses, including complicated mnscnlar actions, is adapted 
for normal use, (2) That it is our phobias and minor mental 
conflicts which upset this normal action, (5) That auto- 
suggestion based on these principles has in it possibilities 
of the utmost interest. 


Mr. I.SGLis Pollock (Glasgow) slated that he found many 
cases improved by the use of prism exercises in paretic non- 
comitaut heterophoria. It was a condition which was not 
often understood by the patients’ doctors, and many of them 
did not seem to realize the necessity for continuous treatment. 
The important thing was to persevere with the treatment, 
backed up by rest, as many of the patients had been over- 
worked or run down by some interourrent trouble. If they 
did not improve with the prism exercises then he advised 
operation, and it should always be advancement, and not 
tenotomy. The operation was not so difficult as had been 
suggested, but care should be taken to make sure that the' 
stitches were inserted into the selera, and not to put too great 
a strain upon the sutures, otherwise they were liable to cut 
out, and the muscle slipped back ‘and was worse than before, 
ilr, Inghs Pollock also stated tbat there ■\^’as no doubt tbat 
there was a psychological element in every case, and every 
means of treatment should be employed in each individnal 
case to make sure of a good result. 


Mr. N. Bishop I^rman (London) thought that there wasao 
more complex subject in the whole range of medicine than 
defects of muscle balance, nor was there any matter in which 
rule of thumb methods of treatment were more unreliable 
bmoe his own apprenticeship was served in anatomy, it was 
natural that he should look to detects in the anatomical 
arrangements of the tendons as the primary cause of detect of 
balance m action. The variation in tendon insertions was 
very striking when the eyes -of fishes were examined. The 
insertions of superior rectns and obliquus in fishes were 
usiiaiiy symmetrically disposed as a complete V, but the limbs 
separated or actually crossed; so also with 
the interior pair. The internal and external rectus mioht 
vary: tlie internal might fail to reach round the globe, an^be 

and some salmon; and the external rectus might he much 


diminiBhed in size, as in most plenronectids or Hat-Ssh. In 
these flat-fish, as it were at one bound, and in the life of one 
fish, a very complex superior oblique capable of prodscin" 
rotation of the eye was developed, and the degree of this 
development differed in different species'; it was highest in the 
flounder and least in the halibut. • 

Those anatomical facts in fishes (Mr. Harman continued) 
led him to think that there might be similar differences 
in man, tliough of lesser degree, and indeed' gross oases of 
mnsclo defect were known which were hereditary for several 
generations. A defect bad enough to cause constant squint 
caused no trouble other than loss of binocular vision and loss of 
good appearance. ■ A small defect might make life a burden, yet 
many patients showed defects with no certain symptoms. 
Diagnosis was full of pitfalls. For himself he was not 
content unless he got conformable results by three tests — 
in distance with the Maddox rod, in a near vision test, 
and, finally, by the actual observation of the re'sultant alter- 
nation of distance fixation when one or other eye was 
covered and unoovored. The last test he considered abso- 
lutely necessary. 

In correotion by prisms he was an unblushing opportunist. 
Attempts at precision — so much deviation, therefore so much, 
correction — were, in his experience, generally failures. A 
little correction, with the promise of more at a later date, 
and a full explanation to the patient, was better practice 
than precision. With a gradual adjustment of the correction 
it was surprising what success could be obtained in the relief 
of symptoms. Operation was needed in high degrees of 
defect where prisms did not give sufficient relief or would not 
be worn. He liad had some gratilying successes with his 
Mbconjunclival reefing operations, both in his own cases aud 
in cases operated upon at the request of other surgeons. - Tlie 
value of the method lay in the ease of gradation of the adjust- 
ment of the tendon and in the comparative absence of risk of 
making conditions worse than before operation— which was 
no small matter. 


jjr. d. tiKAY t/LEGG (Manchester) said that in regard to the 
voluntary control of the extrinsic mffscles be would mention 
the case of a man seen a week ago who could at will briniE on 
a most marked nystagmus of the oiroumduotory type. It was 
undoubtedly important in' every case to estimate the phoria for 
distance and near. In a series of cases the percentage of 
heterophoria was about <10, but very few required any treat- 
degree of exophoria varied in the same patient 
at diflfcrenfc dfstaDC6S and was not cecessariiy increased on 
convergence; indeed, it might he less. Esophoria was usually 
of less degree for near, but in some cases it was increased, 
lusuflacient convergence even up to 12 centrads did not 
necessarily require any treatment. Concave or weaker 
convex lenses than the refcacUon required were sometimes 
useful in stimulating convergence. Undoubtedly prism 
exercises practised at home by the patient were of distinct 
service, the discomfort disappearing even though tliemeasate- 
ment of the degree of heterophoria remained the same. If 
overaction of any partienlar muscle was found, tiuotura 
beliadonnae tended to relieve the spasm; on the other hand, 
tmetura nncis vomicae helped to stimulate muscles which 
showed atony. In a few cases relief was obfained by the use 
of drops of 1)2 per cent, solution of homalropin hydio- 
bromide, instilled the last thing at night for some days or 
Weeks. By this method the Ecfciyities of the pafcieafc were not 
interfered with, as weald be the case with atropine. 


Ur. ttEEBEBT Caigeb (Sheffield), speaking from personal 
experience of hyperphoria m his own case, emphasized that 
lij’perphona certainly was capable of causing mental distress 
—depression without any apparent cause and a sense of 
fatigue— in the complete absence of headache. He called 
attention to latent hyperphoria a term used by the lale 
Dr. B endell Reber m 1914 at Oxford, and also by Dr. INffibster 
vk Cases occurred in which the 

Maddox rod test showed little or no error, while Invests 
with prisms showed marked difference in hypervergencrin 
the two eyes. He raised the question of the connexion 
between hyperphoria and astigmatism: Did astigmatism ever 

Invtst^garion!'^ 

Mr. J. J. (Llanelly) emphasized the occurrence of 

latent exophor/a m cases of low myopia of 0 24 cnl, i 

-1.00 spb. These eases came cor^Uffifonillaehe on 
doing close worlq and not for distance. The suSrwera 
usually young adolescents or adults, school children or cleiks 
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Ko cxoplioria or other phoria could ho dQmonsir.atcd by Iho 
usual tests, but correction of their airaplo spherical myopic 
error for use when doing closo ^Yorlc relieved their symptoms. 
This was contrary to the usual textbook teaching, therefore 
ho wished to emphasizo it. 

Dr. G. M. IIauston (Hong- Kong) said that there seemed to 
bo a general couscusua of opinion that mnsdo tone must 
necessarily bo a predominant factor in muscular imbalance. 
Situated as ho was in his practice, geographically midway 
between the Amoricau and British schools of thought in 
ophthalmology, ho saw tho results of both, and ho paid tho 
greatest tribute of admiration to tho former. Ho specially 
wished, however, to emphasizo tho point that any correction 
prescribed should bo accompaurod by the advice that in _tbo ] 
case of any patient proceeding to a tropical or subtropical I 
region that •patient should place him or herself under tho 
care of a competent ophthalmologist so that any loss of tone 
following upon malaria or prolonged residence in tho troincs 
might bo suitably corrected. 

Dr. T. Stew,uit BAiinic (Glasgow) said that it was most 
important that tho glasses supplied to the patient should_ bo 
exactly according to the ophthalmic surgeon's prescription, 
especially when prisms wore necessary. This meant that 
tho ophthalmic surgeon should specify tho pupillary’ distance 
when proscribing prisms, othorwiso tho lenses supplied in tho 
spectacle frame might have their prismatic effect neutinlized, 
if not actually reversed, by decoutralion outwards or inwards. 
He followed tho practice of stating essential facts concisely 
and checking the glasses supplied to tho patient. Cases could 
bo cited in which considerable errors were present ; this was 
hardly avoidable at times, for something must always bo loft 
to tiro optician, such ns tho width of bridge, etc., and ho 
deserved credit for tho manner in which ho interpreted 
ophthalmic prescriptions. 

Dr. Li.vdsai’ Bea (London) said that in every case ho put 
down tho result of his tests for distance and for near vision. 
In 90 per cent, of his cases there was o.xophoria when tested 
with the Maddox ring test. In such cases he usually found that 
tho glasses which had been worn for proximal vision bad 
been too weak, so that an effort of acoommodation bad been 
produced. This iu turn produced tlio cxoplioria at tlio near 
test. These boteropliorias cleared up by the accurate correc- 
tion of their refractions. Tlio full correction for miiiuto 
amounts of astigmatism would do more than prisms would 
do. Ho had found this by removing prisms which had been 
prescribed, correcting the refraction most caio’ully, aud iu no 
case had be been disappointed. Tho surgeon should see the 
result of his proscribing by examining the spectacles m.ado, 
if possible on the patient's face. • 

Dr. JoHs Eowan (Glasgow) wished to emphasizo tho 
importance of the insertion and tho size of tho muscics ; 
this was found when cases came to operation, for it atos 
never known whafc a muscle would bo until it was aeon. Ho 
was glad that all were agreed that treatment was only 
necessary when there were sy'mptoms. 

Mr. PEncn'AL, in reply, thanked Jlr. Bishop Harman for 
his very interesting account of tho ocular muscles, in flat- 
fishes of various kinds. Mr. Harman considered that 
anatomical peouliaritios wore the cause of practically all 
cases of heterophoria. Mr. Pcrcival had only rarely found 
anomalous insertions of the ocular muscles, even in the cases 
of squint on which he had operated. Ho was quite unable to 
answer Mr. Caiger’s question about the relation between 
hyperphoria and astigmatism. 

Dr. Webstbk Fox, in reply, said that with regard^ to the 
questions, he would answer them in brief by giving hia 
method of treatment of heterophoria patients : 

(1) Distant vision was recorded, adduction and abduction 
of each eye. Muscle imbalance was tested, and if right or 
left hyperphoria was present this was recorded aud corrected 
by prism or partial tenotomy. Full correction of ametropia 
was made according to age. 

(2) After a few weeks’ trial with glasses as prescribed 
and found unsatisfactory a re-examination was made, and 
if hyperphoria still existed a partial tenotomy of the 
offending muscle was made. In this w'ay muscle balance 
was attained. 


A CA,SK OP OPIITIIAL.MIC MIGKAINE WITH . 
DJTUSUAL .SYMPTOMS. 

BY 

A E. MOODIE, M.D., F.B.C.S.Bdix., 

Dnndcc. 

The following case of oplitbalmic migraine seems worthy of 
record because of tlio unusual symptoms. 

Tlio patient was seen by mo in private on Angn.st 16tb, 
1921. ilo was a basiiie.ss man, 52 j’cars oi ago, and com- 
plained that during the previous week bo had been tronhled 
with frequent attacks of headache and with flashes of iight 
in front of his eyes, which interfered with his sight. In 1915 
ho had had a sorious illness, which, among otlier symptoms, 
exhibited hciiiiparesis, hemianopin, and fits. Ho was still 
taking hiininal to control tho fits. By tho courtesy of Dr. 
J. MneUio IVhyte, his family pliysician, I am able to submit 
the following notes of the cliuical condition during this 
illness. 

On July 15tU the patient complained of beadaclie. The eyes 
were said to bo inflamed. Kc.vt day, after golf. be was very tired 
and vawncil a great deal. During tlie niglit be was delirious. Two 
davs' later there was headache and vomiting. The temperature 
was 100=. On July 5th pain was complained ot at the back of the 
head. There was complete motor paralysis of the right arm and 
leg. with impaired sensation over tho same area. The temperatnte 
was normal and the [nilso GO. Tlio pupils reacted to light. On the 
following dav pamlvsig oI tho lower part of the right side of the 
face was noticed, and Ihicliening ot tho arteries was recorded. 

OnJiilyl2lh sensibility had returned. Eight liemianopia was 
discovered, and tlio patient wandered in his speech a little, i wo 
data later there was nuothor dclirions interval. Thereafter the 
p.aticnt mended, for on August 2nd, one month after the onset ot 
the illness, he began to move his lingers, and it was noted that he 
Imd been mentally clear for a On August 20tli tiiera 

was an epileptic fit. Later he came to know when a lit was immi- 
nent, becanso ho felt himself unable to c.vpress what he wanted to 
say and got confused. At this date pus aud blood appeared in the 

"'oif August 27th tho hemianopia was still Pf^ent. The hearing 
was poor on both sides. The glycosuria persis ed hh 
of the following year, and the beminuopm 1 ^“^ absent mDecerabY, 
1916. In February, 1916, there was a second W, ° t-n ‘^Le 

nt intervals. Tho last lit occurred m September, I930i 'trnen tie 

''lii*Sep°embcA''l^9i7, the svstolio blood, pressure was ISOmm^f 
merenry. 'The patient had returned to 

stin poor for recent events. He informed me that this illness 
foUowcd on several years of tjroat ivorry m business. ‘a^i. 

When seen in AufTast, 1D21, ho said he bad again becii 
worry, and gave a description of his symptoms, 

St, Andrews 0.1 hdlidajkimd had a^m been » 



Unces Oii his right side. “People seemed to besometiines nearer, 
and Bometimes bearing on the condition. He 

JJiSi^oTo ofa highly i^^wflSlI 

nnxioas, and ho Vision in both 

On wS one diopter of hypermetropia. 

eyes was 6/6 partly . The nuDils were small and 

media or lundi. 'There was with a 5 mm. 

The fields were taken with a MoHanlJ ®-P,T'^e5tiianopia. The 
white object, rf.lht Imrar quadrant, and involved 

scotoma was complete m j to tbe^W m 

- ■ “v Pi 

aie following 

aa7oTa"'l?gS^°^“alS^-^'\ineeth^ 

^o™ak' TrWa^'sermtin’’teL?^^^ Bcmm was reported by 

ProfessorTulloch as definitely negative. , one 

This fiescripflon is ^^fo^tunatoly not so complete^ 
would bave wisliod. Tbo tension t a picture 

fields for colours were not taken. ^ .-crecn.aud 

nii"Ufe have been obtained by Uie use of a Bjerium . > 

« would bavc been mterestiug 

when tbe scotoma disappeared. Tbese things wer p 
by tbe condition of the patient and tbe type of 

Tbe case Is appaiently one of ^ tion^witb 

misraine, with scintillating scotoma. Tbe association w 
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ciViIepUc fvte is uncommon. Dr, Mackio Whyto and Professor 
AsWoy ilacintosli, -who saw tiio caso iu Jlay, 1916, U’crc of 
opinion tliat tlic illness at tb.at time was most pioKably clno 
lo n, tiirombolio losion alfocUng tbo loft covtox. IE tiiis avcvo 
tUo case, it does not soem uuroasonablo to assume that some 
permanent damage of tho cortex took place, wbieb provided 
tbo focus of irritation for Ibo epileptic fits. Tho recent 
tnigr.aiuous attack would seem to have boon duo also to vas- 
cular disturbance in tho loft cortex, but of milder dogreo and 
more limited distribution. It rvonld tliorcforo seem that the 
association with tho migraine of epileptic fits in this caso is 
based on a pathological relationship. 

Tho conclusions reached by Gordon Holmes and Sir IVilliam 
Lister,' ns tbe result of tbeir investigations in cases of w.ar 
injuries involving tbo occipital lobes, indicate that the visual 
cortex can be mapped out according to tiio retinal areas with 
which it is connected. Tbo liemianopia boro would be traee- 
ablo to temporary interruption of tbo branches of tbe left 
posterior cerebral artery which supply the upper lip of the 
calcarine fissure and the anterior part of the lower lip. 

Regarding the etiology, there is a distinct record of worry 
having preceded each attack, Tbo artoriea wore thickened, 
bat tbe blood pressure was not raised, and the IVassermnnn 
reaction was negative. 


llcrEnr.NCE. 

' J3ri!. Jowrii. of Ophtlml., 1918, p. 553; Proc, Boy. Soc. ITnt. (Section of 
Opiitbalmoiogy), 1916, lx, p. 57, 


EDUCATION OF PAIiTlALLT BLIND CUILDREN 
IN MYOPE CLA,SSES. 

IIT 

H. IVRIGHT THOMSON, D.S.O., M.D., 

SurEoou, Glasgow Opbtlialmift Institution. 

It has heen suggested to me that it might be of interest 
to this Section to hear something of the myope classes in tho 
schools in Glasgow. I do not propose to submit to yon any 
details of an adruinistrative nature, nor do I wish to discuss 
the question of tho degree or kind of myopia which warrants 
admission to such special classes, but I should like to say 
something concerning children who are visually defective 
from causes other than myopia and who are being educated 
in myope classes; 

Prior to the establishment of sack classes children of low 
visual aenteness had either to attend ordinary classes, severely 
handicapped and learning next to nothing, or be relegated to 
tVic Braille class among the blind ; but with the advent of the 
myope class, which, I think, wonid be much bettor named 
tho sight-saving class, we have been provided with a form 
of schooling which wo as ophthalmologists can rccommond 
in many such cases. 

The essence of tho myope class is that ail print to be read, 
writing to bo done, and iUnstvations to be seen are on such 
a large scale as to require only a low visual aenteness, and to 
obviate tbe necessity for a high degree of convergence. Under 
such conditions it is easy lor the child with, say, visual 
aenteness 6/60 and J. 10 or 12 to take a good place in tho 
class and yet be doing nothing to the detriment of his oj’ca 
Farther, he is free of tho stigma of having been at a blind 
school, and be enjoys tbe educative advantage of being con- 
stantly associated in play hours and in certain class” work 
with normal children. It is true that his future sphere of 
itsefulness in the industrial world is somewhat limited, but 
experience has taught that, given a moderate amount of will 
power and intelligence, the prospect of earning a livin" 
for a person with very defective sight is much” greater il 
he has cultivated the methods of the seeing than if he is 
dependent on, and limited by, the acquired attributes of 
the blind. 

■ In 1907 I published a paper on “ The eyesight of the poorer 
city ohiidren,”' in wbiob I was able to demonstrate tbe visual 
superiority for distant objects of country children over city 
children, and bow the inferiority of the city children was 
greater in tbe central closely built regions than in tho out- 
skirts. Errors of retraction and disease or abnormality wore, 
of coarse, excluded, and tlie explanation seemed to be found 
in the greater or less development of the power of interpreta- 
tion by tho bigber brain centres of the images formed on the 
retina.' Su~'' ■’’v - ■' ■ le greater the more spacious 

tho child s ^ 

It is this. same power of interpreting what his eyes see 


that is of so much importance to tho partially blind child. 
Tho degree to which ho possesses it is a weighty factor in 
the decision as to whether he shall be educated iu a myope 
or a Braille class. In iliustcation let mo quote a case. 

A boy, ngeil 7, had line! ophthalmia neonatorum. Tliere was a 
Icucoma adherens, right, with a entaractous lens. Tho left m'e 
had comeal nehnlae, anterior polar cataract, and AD. ot irregular 
myopia. Vision < 6/50 and J. 8 . He was sent for trial to a myopo 
class on Januarv 25tli, 1920, and on June 8 th, 1920, the headmaster 
of the school reported; “ Ilis progress has been most satisfactory. 
His writing is as good as that oE tlie average inlant, and in reading 
lie has gone over tho I'irst Inlant Hcndcr. _ So far as can be seen 
he seems to liavo no difficulty whatever in doing any work required 
of him iu the myope class; indeed, he seems to do it with tho 
greatest case and without straining his eyes.” 

That boy would he practically nnleaohable as one ok an 
ordinary largo class, and I think it may be claimed that his 
progress in the myope class fully justifies the continuance of 
his ednoation as a seeing child. 

IVlieh examining a child for tho purpose of advisin” as to 
how he can beat be educated it is not enough, especially iu 
young children, to register the vision in the usual way hj the 
reading of letters or the recognition of objects. One must 
also make an estimate of his intelligence, both from personal 
observation and from the accounts of his parents orgnardians. 
Then, of conrso, the prognosis as regards the condition of the 
eyes is of very great importance. It is manifestly necessary 
to feel assured that the vision is not likely to become worse iu 
the future. Also, one must hoar in mind the time of onset of 
the visual difficulty. It it was .congenital or nearly so tlib 
faculty of cerebral vision must, from tbe lack of tho normal 
amount of exercise, be below tbe average standard. I am 
quite satisfied tliab tliis faculty is capable of groat improve- 
ment under the eucoiiragiug stimulus of constant practice in 
looking at enlarged objects, and this improvement, moreover, 
not infrequently expresses itself in an increase in visual 
acuteness, as tested by Snellen’s types. 

Coming now to the oases on the experience of which those 
remarks are hased, they may be conveniently arranged iu 
two groups. Group I includes (n) tbe cases in which tho 
cause of the visual defect was congenital, and (b) those in 
'which it Was the result of ophthalmia neonatorum. Group II 
is made up of those whoso defect is due to disease aegnired 
some time after birlli. 

There are 13 oases which I have not included in the list 
because tboir presence in tbe myope classes is duo partlj' to 
myopia and partly to conditions “ other than myopia.”' Four 
of them arc myopic albinos, and nine are myopes with exten- 
sive corneal opacities, which have resulted from strumous 
ophthalmia. These latter are liahle to recurrences of their 
corneal ulceration, and consequent further deterioration of 
vision, if they are sent to an ordinary sighted school. Their 
circumstances are such that they cannot he sent to live in the 
country, and I find that they do well under the curriculum of 
the myope class, which includes supervision by the teachers 
of the hygiene not only of the eyes hut also of the body 
generally. 


Group I . — Congeniial Defeats, including (he Effects of 
Ophthalmia Neonatorum. 

This group comprises AB cases, and it is, perhaps, to them 
specially that my introductory remarks may be applied. In 
many cases their age or lack of training precluded any exact 
register of their visual aenteness, and one’s judgement was 
influenced by considerations along the lines which T have 
indicated. They may be tabulated thus : 


Coogeuital cataract ... 

Nystagmus, apart from albinism, and with no 
history of ophthalmia neonatorum ... 
Albinism, with bypermetropia 
Colohoma of iris and choroid ... 

Ectopia lentis ... ... ... 

Aniridia ... ... ... 

Microphthalmos 

Higli h.vpermetropia (vision 6 /J 6 and J. IO) 
Ophthalmia neonatorum (after-effects of) 


15 

9 

2 

5 

2 

5 

1 

1 

10 


The oases of congenital cataract include some who.so 
surgical treatment is not yet complete in both eyes and who 
at'elikeiy to finisli theii* education in ordinary classes Idlest 
of the others have good surgical results {aphakia or optical 
coloboraa iridisj but low visual aenteness. The ophthalmia 
neonatorum cases have all got corneal opacities and most 
of them have nystagmus and anterior polar cataract 
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Group II. — Acq^iiircd Defects* 

This group comprises 18 eases, as follows: 

Choroiditia and olioroido-iritls ... ... ... 5 

Sympathetio ophtlialmia ... ... ... ... 1 

Oorneal opacities from interstitial Iteratitls ... 8 
Partial ojitlo atropliy ... ... ... ... 1 

Choroido-rotinitia ... ... ... ..; ... 2 

Disseminated oboroidltis ... ... ... ... 1 

Tbo interstitial keratitis eases are all of long standing, and in 
Bomo instances are still receiving troataiont in tho hope of 
further clearing of tbo cornea. All the other cases hare been 
judged to bo beyond tho stage of aotivo disease and not likely 
to suffer further depreciation of vision. 

These two lists show tho cases which are at present in 
actual attendance in myope classes and they are of all school 
ages. They are c.vnininod at regular intervals, and, according 
as improvement justifies or necessity demands, they may bo 
transferred to ordinary or Braille classes. In doubtful cases 
the teacher’s report is of great value. For tho reasons which 
I have already rofoiTcd to it is not advisablo to lay down a 
definite standard of visual acuteness, but almost none of tho 
cases at present under review has less than 6/60, and all can 
read smaller print than ,7. 14. 

This work may bo said to bo still in Ihooxporiraontal stage, 
but it has already two very encouraging features. Tho ouo 
is its ready approval by tho parents of partially blind 
children, in contrast to their horror of any suggestion of a 
“ blind school." The other is tho enthusiasm of the teachers 
for its educational results. 

Hr.rr.nr.scn. 

1 Bninsn yirniOAi. JounsAi.. .Soploinbor I'm!. 1007. 


DISCUSSION. 

Sir, Bishop HAitMAK ^ondou) said that ho was greatly 
interested in tho experiences of Glasgow in the working 
of these myope classes for children with defective vision. 
In London they had now 36 classes, accommodating over 
600 children. They wore an nudoniablo succc.s.s, both at 
home and abroad. Tho.so classes saved many children from 
attending blind schools on the ono hand, and from attending 
an ordinary day school with much suffering and in- 
effoolivo attempts at education on tho other. Ho thought 
that Dr. Thomson put an undue strain on tho teachers by 
admitting children with so low a standard of vision ns 6/60, 
unless ho anticipated early improvement of vision. Every- 
thing in those classes depended on tho oulhusiasui of the 
teaching staff, so that care should bo taken to inako con- 
ditions reasonable for them. In rural districts myopo clns.scs 
were impossible since there wore not sunicient cliildron to fill 
a class. Novortholcss it was quite possible to arrange for the 
few individual children who had defective vision to carry on 
the ordinary class work in tho small countrj’ schools, doing 
such writing as was necessary upon tho blackboard, and 
reading from largo charts instead of from books. This had 
been done successfully in some of tho l.argcr public schools, 
for it was found that class arrangements could bo m.ado 
sufficiently elastic to meet tho needs of children whoso defect 
was not great. He had only had ono refusal to mnko such 
arrangements from a public school hoadmastor. 

Dr. John Eowan (Glasgow) congratulated tho Glasgow 
School Board on having an enthusiast at tho head of their 
eye department. They appreciated tho work and enthusiasm 
of tho teachers, without which tho work would not progress, 
but the'encouragement thoy got from tho ophthalmic surgeon 
was a great stimulus. Tho work was being done in a quiet 
and unobtrusive way, and ho was pleased to hoar a paper 
giving information about what was being done, especially to 
prevent children having the stigma of having boon in a blind 
school. 

THE RELATION OF THE OPTIC IfERTE TO 
THE SPHENOIDAL AND POSTERIOR 
ETHMOIDAL SINUSES, 

ht 

■ GAVIN YOUNG. M.C., M.B., Cu.B., F.R.F.P.S., 

Glasgow, 

This investigation was undertaken in order to demonstrate 
the varying relations of the optic nerve to tho sphenoidal and 
posterior ethmoidal cells, in view of cases of optic neuritis 
which had been referred to me by members of the staff of the 
Glasgow Eye Infirmary for nasal examination. 


. I have examined by dissootien tho sphenoidal sinuses in 
thirty subjects in tho post-mortem room of tho B’estem 
Infirmary, thanks to tho kindness of Professor Muir, Tlid 
specimens woro obtained, alter removal ol tho skull-cap and 
brain, by cliisolling out a block of tissue from the anterior 
boundary of tbo foramen magnum to tlio crista gall! of tba 
ethmoid. Tho oases were not specially chosen, tho material 
being provided by whatever bodies happened to bo subjected 
to post-mortem o.xnmination, Tho cause of death and tho age 
of tlio patient are not important for the parpo.se of this paper, 
although it is worthy of noto that tho only two patients under 
adult ago — hoy.s of 12 and 16 respoetivoly — showed sinuses 
far from full dovolopmont, thoso in tho former subject being 
indeed more pits in tho body of tho sphenoid. I might also 
record hero tho fact that 56 per cent, of tho subjects showed 
pus in one or both of 'their .sphenoidal sinuses. IVhothe'r this 
is to bo taken that 56 per cent, of tho population of the IN’esb 
of Scotland snfler from sphenoidal disease is a controversial 
point uuucccssary to bo raised at this time. 

Tho normal relation of tho posterior ethmoidal cel! to the 
sphenoidal sinus is that tho posterior wall of tho ethmoid 
cell lic.s on the antoro-lateral aspect of tho sphenoidal sinns. 
The relation, however, varies in accordance with the amount 
of hono absorption that has taken place to form the cells. In 
the sclerotic typo tho posterior ethmoid coll lies quite laterally 
to tho sphenoidal sinus. As tbo walls of both cells become 
absorbed and the cells enlarge, tbo sphenoidal sinus becomes 
larger at tho expon.so of tho lateral wall, while the ethmoid 
creeps inwards towards tho middle lino. Varieties of this 
rule aro found, however, in a considerable number of cases, 
but these nbuonnalitics are not.importanl to this paper. 

It is nece.ssary to remind yon of these facts, on account of 
tlio relation of tho canal containing tho optic nerve to the 
sinuses. This structure is in close relation to tho postero- 
lateral an"!© of tbo post-nasal sinuses, near the -roof, at the 
posterior end of tho orbit. It will bo noted, then, that m 
the sclorotio typo tbo nervo is related, not to the sphenoidal 
sinus at all. but to tbo posterior ethmoid cell, which lies 
laterally to tho sphenoidal cell. This relation is changed by 
degrees througli tho various types, according to the 
of absorption which has taken place, until m the tbm-M ailed 
sinuses tho canal of tho norvo_ is in relation to the sphenoidal 

sinus postoriorly to tbo ctUmoidal cell. _ _ 

it is a commonplace that tho optic nerve is m close relation 
to tho sphenoidal sinus. How close this relation is may not 
bo appreciated by all. As a practical demonstration p£ the 
rolatlM I have passed a borsebait suture rouud the 
folldwin" the course of tho canal back to tho_positioa of the 


foHowiDff courso o*. v-a-wv.. 

cbiasma. In 27 cases (90 per ccui of ‘A® °£ 

between the nervo and tho sinus is so T 

its course, that tbo suturo is easily apparent through it. 

wall is practically transparent. In four specimens (1 
wan IS pracwca jq the bone covering the 


Tho 

In*^four specimens (13 per 
cenn 'thoro is actually a hiatus in tlio bone covering The 

" to X’ « 

splLoidal sinuses, tho 

S?rnKrcrerS& 

woro that in 13 ®tho hetorolateral cavernous sinus, 

ono side was in relation to t 0 gniienoidal sinus was m 
and in 9 cases (30 per The sclerotic type 

relation to tho t>°torolateia p n cases being 

of sinus was in a very small minor 5 , p . ^ 

in this category, the walls of the lem^m 

thin. Ostia in the bone ? ethmoidal masses, the 

lateral wall of the spbenoi a Xhese led into the 

boundary between tbo nose “^•°g''yood vessels. They 
sinuses, giving passage to nam one fair-sized 

varied greatly in size and gpbeno- 

ntiB wnn ennstantlv fouud in the ne g ^ yoggeia were note^ 


that optic neuritis may arise from infection takes place, 

It is quite apparent how this spread f),-oneh bono of the 

A virulent infection might casiiy -^ena If this be 

thinness of the majority of , “®e 'gre actually 

disputed it will be remembered that there are 


Deo. 30, 1911] 


OPHTHADMIO DROGBESS IN EGYPT. 


r litr. Bninsn 

i1r.T>iCxt JointyiTt 


1259 


liiatuscs in tlie bony waits in a porcontago of tbcso Bpocimcns, 
and in addition to tliis liio luiraoroua blood vessels connecting 
tbo orbit with tbo siauscs must constitnto a couEidorablo 
danger. 


OniTllALMlC PBOGBKSS IN EGYPT. 

nr 

A. F. JIacOALLAN, C.B.E., F.B.C.S., 

Bjvceior ot Uio ERyptinn GovorpTarnt Opbinanalc no^pltfl-ta, 

'Tkk last occasion on wbicb I bad tbo honour of addressing 
tbo Oplitbabnic Section of tbo British Medical Association on 
opbtbalmic progress in Egypt was at tbo Aberdeen meeting. 
By tliat year, 1914, 1 bad been engaged for ten years in tbo 
post-graduate toacliing of opbtbaimology and in opbthalniio 
organiaation, so tliat when war brobo out tbo routine work of 
tlio hospitals was maintained in spite of rednclion of British 
personnel. Among tlio more important wav work carried out 
by the opUtbahnic staff may bo nionlioncd the organization 
of two clearing hospitals for Turkish wounded during tbo 
attack on tbo Suez v'anal in January, 1915, a hospital for 
150 Soncgalcso troops at Zagazig, and a 6S0 bed general 
hospital under c.anrns at Alexandria in May, 1915 {which was 
removed to Giza in 1916). This latter hospital was referred 
to officially by tbo Director of Medical Service, Egypt Com- 
mand, as “ the model of what a war hospital under canvas ! 
should bo." ! 

One of tbo results of the war lias been to tako away from 
my staff all British ’ ■ ' '' . • Tlioir work was 

invalnnblo during the . . but tbeir places 

have now boon taken 1 . ■ Beal officers who 

have Bindicd under mo for many years, and who carry ont 
tboir duties with keenness and intelligence. 

The Egyptian system has some claim to distinction in tbo 
fact that twenty special oplitbalmio bospitals are grouped 
together under one direction. This not only enables a largo 
amount of clinical work to bo done, but also facilitates tbo 
systematic trial of various motboda of operation and of treat- 
ment. Tbo system was inauguratod in 1903, wlicn the lato 
Sir Ernest Casse! created a trust fund of £41,000 for the 
pnrposo of teaching opiitlialmology to qualified Egyptian 
modioal men. In that year I was one of the senior clinical 
assistants at the Royal Loudon Oplitbalmio Hospital, having 
previonsly been house-surgeon there for tbroo years, and I 
bad the good fortune to bo invited to organize and direct tbo 
movement. IVe started with one travelling hospital in touts 
and one Egyptian medical officer, at a place a hundred miles 
from any sort of civilization. A few years later on my recom- 
mendation the Egyptian Government took over the organiza- 
tion, and undertook to maintain permanent bospitals in each 
of tbo fourteen provinces, it wo wore able to raise a suffloienl 
sum to build and equip each hospital from local sources. We 
have, succeeded in raising a sum of about £100,000 since then, 
and have built or are building a permanent hospital for each 
province. There is one exception and tliat is in tbo province 
of Aswan, where ono of tbo original tr.ivelling hospitals has 
been allocated to the long and narrow stroteb of country 
wbicb intervenes between Aswan town in tbo south and 
Luxor in the north. Besides the permanent hospitals in the 
capital of each province several of the provincial or county 
councils aro maintaining hospitals under my direction. 

A small central laboratory for clinical investigations in 
temporary premises in the vicinity of Cairo is about to be 
replaced by an adequate building adjacent to the new 
bospiial at Giza. This, being witliin a quarter of an boar's 
drive of the centre of Cairo, will be very convenient both for 
teaching and research. The money for this has been given 
by the Imperial IVarGraves Commission. Besides the aotnal 
hospital work I have instituted a carefully organized oph- 
thalmic inspection and treatment in the Government primary 
schools, whiob has been in force aince 1903 by means of tbo 
oplitirdmic staff. 

I submit, gentlemen, that I have said enough to show that 
in Egypt we liavo succeeded in organizing a useful system of 
special hospitals and a very live school of ophthalmologv. 


DISCUSSION. 

Dr. M, A. EX, Katt.vn (Cairo) said : As an Egyptian I bare 
to think Dr. MacCnilan for the good work ho is doing for the 
Egyptian people. In regard to research work on trachoma, 
I have to say a few words. We know now that the organisms 
causing acute conjunctivitis disappear mostly on the fourth 
or fifth day from the beginning of the attack. Wo can deduce 
O 


from this that any rosoaroh work for the investigation of tho 
trachoma virus in an osiablisbcd late ca-se o( trachoma is 
likely to turn ont fruitless. To got hold of an early case it is 
well to investigato animals inoculated with trachoma. It is 
fortunate, from tbo point of view of tbo rosearoh worker, that 
whereas organisms causing acute conjunctivitis fail to cause 
an infection in animals, traoboina docs occur in tlio monkey 
and the rabbit. I think, therefore, that the research workers 
of the Inslitut Pasteur of Tunis, who are following up this 
line, are 011 tho right track. 

Tbo President said that bo thought tliat Mr. MacCallan’s 
statement of tho progress of opiitlmlniio wol-k in Egypt was 
most satisfactory, and rcfieoted great credit on the responsible 
nntborities. 


THE CEREBEO-SPINAL FLEID IN DISEASE OE 
THE FUNDUS. 

BT 

W. J. WELLWOOD FERGUSON, M.B., Ch.B., 

Clinleat Assistant, Olasgoiv Esc Idfirmarj-. 

In tbo series of cases about to bo detailed the cerobro-spinal 
fluid was examined by tbo following, methods: (1) Tho 
Wassermann reaction of tlie blood and cerebro spinal fluid 
was determined in nil cases: tlie.so were carried out in 
Professor 0. H. Browning’s laboratory in Glasgow University 
by Ids assistant. Dr. E. M. Dunlop. (2) Te,st for. protein 
content by tbo Boss-Jones method. (3) Lange's colloidal gold 
reaction. Without going into details of tecliniqno, this 
test depends on the fact that the norma! CBrebro-.spinal fluid 
when diluted with 0.04 per cent, solution of sodmm chloride 
has no effect on the sointion of colloidal gold wliile in 
certain diseases of tho central nervous system characteristic 
changes aro often produced. Tbevo aro . three groups .of 
reactions — paretic, luetic, and meningitic. It has been found 
that in neuro-syphilis a luetic or paretic reaction is obtained, 
the Wassermann reaction being positive. _ In disseminated 
sclerosis the Lange reaction gives a paretic or Inetio curve 
and the Wassermann reaction is negative. In lunotional 
nervous disease, as far as the present state of knowledge goes, 
it is invariably negative. The technique adopted was tliat 
of Crniokshank.’ ’ (4) In a certain number of cases a cell 
count was carried oat, using a Fuobs-Roseuthal obamber. 

Tho work which lias recently been done on the colloidal 
gold reaction in the cerebro spinal fluid suggested that there 
might be a useful field for this investigation in the c'ases seen 
at an eye hospital. In particular the work of Adams® on this 
reaction in disseminated sclerosis suggested that a number of 
cases of this disease aro first seen at an ophibalraic clinic 
and may be unrecognized in their early stages. Accordingly, 
in conjunction with Drs. Marshall and While, a number of 
suitable cases were investigated. 

In all tbo cases examined the condition of the nervous 
system was thoroughly gone into, the following points being 
specially noted: pupillary reactions to light and accommod^ 
tion; nystagmus; abdominal and epigastric reflexes; knee- 
jerks; plantar reflexes; patellar and ankle clonus. The 
results fall into three distinct groups : 


Group 1. 

Cases with a po.sitive Wassermann reaction in the cerebro- 
spinal fluid, together with a paretic or luetic reaction to 
colloidal gold: 6 cases. Of those, 4 were cases of bilateral 
optic atrophy associated with definite signs which made tho 
diagnosis of tabes obvious. One was a case of neuro-retinitis 
of tbo left eye associated with slight ankle clonus on the left 
side, increased knee-jerks and absent ' ' ' ' 

reflexes. The sixth was a case of p: 

nerve, with the exception of tbo pupillary fibres. This case 
is of interest in that there was a history ot specific disease 
twenty years ago, treated by mercury ami iodides. His blood 
was examined on two occasions during tho war, and tho 
Wassermann reaction fonnd to be negative; it was still nega- 
tive when seen. Hiscerebro spina! fluid, however, wasstroaglv 
positive to the Wassermann and colloidal gold reactions 
Under treatment by salvarsan bis condition has cleared un’ 
but tho Wassermann reaction of the corebro-spifial fluid 
remains positive. 


^ this group the Wassermann reaction of the cerebro-sr 
nuia J3 negative, while the LangD reaction gives a pareti 
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luolic curve. 0£ those cases several are ol interest, and may 
be detailed: 

Case 1. — M. W., ngoil 25. Optlo atrophy rifilit and loft. Visnal 
acuity : riglit, oonuts flngors at threo foot ; left, 6J18. Tho norvous 
system ai>pearod (juito normal. Colloidal t'old roaotloii luctlo ; 
Wassermaim roaotiou of blood aud cerobro splual fluid iicf/ativo ; 
Eoss-Jonos test noyativo. Coll count 3. This case gives tho 
identical picture in tho corobro-spinal fluid as that seen in 
disseminated solorosis, but all aigus of this dlacaso, e.rcopt optic 
otrophv, nro absent. 

Gufel’.—S. 15., aged 30. Optio atrophy riglit and loft, associated 
vrith tlio loss of tlio light reflo-K and nbaenco of tho kueo-jorks. 
Visual acuity: right, 6/18; lolt, 6/36. Thero waa a history of 
Bpeciflo disease two years previously. Tlio Wassormauu reaction 
in botli blood and cerobro-spimil fluid was, however, negative, 
while tho colloidal gold tost gave a iuetio reaction. 

Case 3.— A. N., aged 22. Complained of diplopia, with atoggoring 
gait, of nine months’ dumtion. There were sliglit lateral 
nystagmiform movomouts in tho right oye, with paresis ol tho left 
Internal rectus. Nervous system otherwise normal. Fundi normal. 
Wassermann reaction, blood and ccrcbro-splnol fluid, negative. 
The colloidal gold reaction gave a Iuetio curve. 

Caie4.-(i. U’N., aged 30. Had complained of diplopia fora year, 
tho left superior oblique being at fault. Norvous system other- 
wise normal. Fundi normal. ’Wassermann rcactiou, blood and 
cerebro spinal fluid, negative. Colloidal gold gavo a luetic curve. 

Case 5.— J. Y., aged 3l. When seen hud diplopia of a week’s 
duration. Seven or .eight years ago had a similar attack which 

E assed off in tlireo months. 'This was followed six mouths later 
y another attack which passed off In a few weeks. At that 
time she had no other complaint. A year ago, slio slates, she 
had optio neuritis and paralysis ol the loft side of tho face. 
Nino mouths ago sho had neuritis of tlie left arm. Tho fundi 
showed optic atrophy right add loft, and thero was nystagmus. 
Tho nervous system was othorwiso normal. Tho Wassermann 
reaction in both blood and corobro-spinal fluid was nogativo, while 
tho colloidal gold test gave a Iuetio curve. Tho Eoss Jones test 
was negative. 

The remaining cases o£ this group sliowcd nystagmus with 
exaggerated knee-jerks and nnstoadiuoss of gait. They all 
had similar reactions in tho blood and corobro-spinal fluid. 

Group 3, 

In this group tho ^Yassorlnan^ roaotiou of tho blood and 
cerebro-spinal fluid was nogativo, tlio colloidal gold tost being 
also negative. This group iucludod one caso of primary optio 
atrophy with no signs of gonoral nervous disease, ono caso of 
retinitis pigmentosa with advanced optio atrophy, and several 
cases of choroiditis aud iridocyclitis. 

From tho results of this work it would sooin that tho condi- 
tion of tho cerebro-spinal fluid would bo worthy of investiga- 
tion in a largo group of cases, in particular those of young 
adults suffering from diplopia, optio atrophy, or retrobulbar 
neuritis. The colloidal gold reaction is, I think, considored 
of undoubted value as indicating tho first doHnito sign of 
organic disenso of tho ceutral norvous system,* and as some 
cases of the typos mentioned aro known to doyolop later into 
frank disseminated sclerosis or nouro-syphilis its valuo in 
early diagnosis, especially with a view to prognosis and treat- 
ment, is considorablo. Additionally it may onablo one to say 
whether a transient diplopia is or is not purely functional, 
and may help to differentiate cases of retrobulbar nooritis 
and optio atrophy, indicating those in which tho condition is 
part of a more general norvous disorder, and more especially 
those which may bo followed after a considerable period by 
disseminated sclerosis. 
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MONOCULAR AND BINOCULAR VISION. 

BY 

T. STEWART BARBIE, M.B., F.R.F.P.S.G,, 

Assistant Surgeon, Ophthalmio Institution, Glasgow. 

The subject of monocular and binocular vision is one which 
has engaged the attention of scient!st.s and philosophers from 
the earliest times, and many of its problems are still unsolved. 
The empirical theory of Berkeley and the nativistic theory 
with its conception of the specitio energy of the nervo cell 
have had their day, and tho discussions thereupon have con- 
tributed much to our knowledge of the nature of vision. 
With the passage of the years a new orientation has been 
given by psychologists to our conceptions of the nature of 
vision, and their views are gaining ground. “ Vision is a 


Bonsation and 0110 of tho olomcnts of sensory exporienco." 
Tho one-eyed man looks out upon a landscape aud sees fields, 
trees, hills, and valleys with streams of running water; be 
can localize tlio position of tho trees, the depth of the valley, 
and tho glint of tho running water, while ho can differentiate 
tho various greens of trco.s and herbs and the colour and 
huos of natural objects. At least six attributes of visnal 
sensation cn:i bo .soparatod from this observation : the 
colours and hues of grcoii illustrato tho nttiibutos of 
quality and iutoiisity, tho gleams of nmniiig w.ater 
illustrato tiino and duration, wliilo tho fields nud the 
trees o.xomplify oxtensity and position. These si.x attri- 
hutos of visual soiisation arc not in the objects tlicmselves, 
for tlio observer can .shut his eyes and mentally pictmo 
tho view that lie.s before him ; in (not, he projects it outwards, 
and tho physical reality is of loss import.mco than tlio 
psychical impre.ssioii. Tlio iiinn wlio is suddenly rendered 
blind sailors groat inciital dislro.ss until ho realizes that sight 
is only ono of tlio gateways of o-xporienco — that touch, passive 
and active, joint soiisatioiis, bearing, and oven smelling, all 
contribute tlicir quota to our knowledge of our surroundings. 
Xbo splendid work of tho Into .Sir .-Vrtliur Pearsou was based 
on this coneoptiou. " Wo who cannot seo in tlio ordinarily 
necopted meaning of tho word still seo in our own iasliiou- 
with tboso portions of our brains which respond to impulses 
given by other .souse.s.” “To. visualize n room in which yon 
nro sitting or a scoiio through which you aro passing is to 
inorcaso your enjoyment, and often to mako more easy your 
movements.’’ , _ , ' . ' 

A groat do.al of coiifnsion has arisen in tho minds of 
medical men and others by' a sort of tacit understanding that 
vision is comparable to a pliotogr.apli. I agree that the image 
formed of nu object on tho retina of tlio eyo is practically 
identical with tho imago formed on the focusing screen of 
n camora, but tho formation of an image is merely the hrst 
step townrd.s the rocogiiitiou of an object and tho realization 
of what it actiinlly is. From tho image on the retina we 
dodneo tho throe dimousious—widtli, height, and depth, ilie 
first two can bo roprosciitod graphically in a vortical plane, 
but tbo third requires tlio horizontal plane for its deinoustra- 
tion. Tho perspective of tlio imago gives nu ludicaliou of 
dontb, but in tlio living eye, ns it is never at rest, many 
irongos aro formed per socoud and tliorofore vision 
ciuomatourapliic. Wiion one looks witli ono oye closed at the 
photomaph of a landscape, tho threo dimensious are easily 
rocogmzod nud the scene stauds out m modornto rekef- ^n 
offoo^ which is iiiteiisiliod by tlio use of a lens ; on 'ookiiio 
at a film of tlie same iniidscapo taken by a ciiieinatogiapliic 
macUiorcarriod directly forwards, depth becomes exeoedmg ly 
topU marked. Tlio ciiiomatograpliio camera ropresenls ouo 
eye. Ono can hazard tho opiuion Hint in the s"kjecb 

a similar result follows tlio continuous movements of tke eyes 
anSforward movement of the body. Of coii^o |ia is 

merely a form of parnlia.x, with a difforouco that tho 

halves of stoieosoopic pu-t e second and successive 

though the '’“^rlt to -=au be 

fusion ook place. It IS di^ extraneous aids of per- 

appreciation of depth etc., but in a 

spoctive, ‘‘ 't]''“°^kkoi0, . luminous points can be 

rS ft different rstauoes^ mouocularly and binocularly 

Memory plays a very imi ■ J’ experiences into rela- 
endeavour to bring before. In most’ cases 

Bonsbip with those which ^ iroeoroually, as will be 
this is (if immouse « o gxist- 

Bhown later, it al ows us to ^nd that wo mentally 

once. The fact '‘ku ^ gg^explains certain abnormalities 

project outwards wliat we see e crossing a 

of vision — for example, a P . . , gmaller as he goes from 
room does not become "PP Y g^j according to tbo 

you, but retains his appaie t size tn jg gi^e. lu 

laws of perspective he an object is obtained 

already referred to. _ jjas certain 

Binocular vision, or vision with W ye j,e 

peculiarities. .Under ordinary oiroumstances^ 

diplopia, but once the attoution has bee , , rule 

that it can be elicited easily diplopia is found to b 
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find nob tbo oxcopUon; in fact, tbo only object seen singly is I 
the object directly under observation, nil others being doublo. 
This is tho woll-known physiological diplopia, and it can bo j 
sliown to ho present wherever the holds ol vision oi tho eyes 
overlap. A suggostiou has boon made and commonly accepted 
that tho non-occurronco ol diplopia under ordinary^ circuin- 
Btanccs is due to " suppression of ono of tho images,” but tho 
ease with which diplopia can bo elicited would point to 
another explanation. 

Using the dot test {a card -with two groups of two dots 
upon it in a horizontal line, the groups being 56 mm. apart 
and tho members of oacb group being 3 and 3.5 mm. apart 
respectively), and examining it by moans of a Btoreosoope, 
wo obsorve the following : (1) that tbo two grouos are 
brought near to each other with partial overlapping; (8) when 
binocular vision is present tiiere is fusion of the four dots to 
form two, ono considerably behind the other. This simple 
experiment does not show the development of a new faonlty, 
for tho arrangement of dots is roally a projection on a vertical 
plane of two dot-lilto objects at different distances from the 
place of observation and ns seen by each oj'o separately. 
■When the dots have boon bronght by tho stereoscope into tho 
correct position to allow of projection forward, each oye 
Beparitoly and together, the immediate impression is of two 
dots only. This is not a physical fusion of the dots, but 
a psychical fusion; in brief, a new interpretation has been 
given to the picture received by each oye. In fact, it can be 
regarded as simultaneons parallax as distinguisiied from 
consecutive parallax. If one of the sets of dots be coloured 

rod, fusion results ns Eofore, 
but is associated with a flicker, 
tbo psyobical dots appearing 
alternately red and black, as 
if there wore a strife between 
the visual impressions received 
from oacli eye for predomi- 
nance. 

The accompanying diagram 
shows what is meant by pro- 
jection in a vertical plane. tiot 
A and B bo two pin-heads pro- 
jecting slightly from the plane 
of the paper and lot 0 and n bo 
tlie nodal points of the corre- 
sponding eyes; tho h‘nosAn,BD, 
and AC, BO, represent rays of 
light passing from A and B to 
the nodal points d and 0 ro- 
spectivoly. Lot e f bo a ver- 
tical plane (a card) ; then where 
the four rays out this plane 
(ot card) wo have four points o, n, and n, which are the 
projection on a plane surface of the two pin heads A and B. 

In the experiment of the four dots wo have a card with two 
sets of dots, the positions of which correspond to o, n, and 
L, M, and the two sets are separated by a space equal to tbo 
interpupillary distance. In the simplest form of stereoscope 
wo suspend accommodation and bring convergence into play, 
and thus obtain the so-called stereoscopic effect or fusion of 
the dots with the production of the sensation of distance or 
nearness. 

Based on this principle of projection on a vertical plane 
innumerable stereoscopic pictures can be made, of which the 
following are examples. 



1. Tho four lines: 


11 I I 


2. The crossed lines; 




3. Thd.obliqueline and circle: 1 4. The double circle 






does take place, but there is no permanent equilibrium and 
the figures appear to swing to and fro. 

Tho alternation of impressions from each eyo suggests tiiat 
binocnlav vision is cssoutially altcrnatiug in character, and 
pushing the argument still farther wo coine to the conclusion 
that physiological diplopia is duo to the effort to make simul- 
taneons an action aotuaiiy consocutivo and therefore file 
exception rather than the rule. Other evidence of this 
alternative character is seen when we look at a bright srene 
through spectacles glazed with lenses made ot red glass for 
one eye and blue glass for the other. There is no permanent 
fusion of the colours, but objects are seen alternately red and 
blue, -often described ■ as due to “ strife of the ficlds.”_ 
Sherrington's binocular flicker experiments load to the same 
conclnsion. Alternation is most marked in macniar vision 
and gives rise to tho condition known as psychical suppression 
of part of the retina of one eye. 

In one of the series of cards published by Messrs. Dixey 
and Son, London, for use in'the stereoscope, the subject is a- 
dog jumping tlirough a hoop. As a test it. is merely one for 
orthoplioria or its production, bnt one can obtain a modified 
stereoscopio effect with it. The point of interest is that 
when the dog is passing through the hoop yon either see the 
whole of tlie dog with part or the whole of the hoop missing, 
or, vice versa, the whole of the hoop with part or whole of.the 
■ dog missing. 

The exporiment of the transparent finger is another 
example of tbo same nature. The finger is held at a short 
' distance in {rent of the face and if you look at any object, 
with the finger in a certain position you will, see the object 
apparently through tho finger. Thongh the position ot 
objects appears the same in space, relative to the position of 
'yonr own body they have moved, as you can easily determine 
• if yon rearranged matters so that the object seen is a sharp 
point or you try to touch it. The vision for tho time, is 
monocular and localization is as if ono eye were .closed. 
Becovery of correct orientation ocenvs simultaneously with 
the removal of the finger. From .these two series ot obserea- 
tioos.one deduces that from eaoli eye there is developed a 
definite sensual imago. These normally appear as one, but 
the true character ol the sensation is appreciated when these 
cannot be combined into a single image, for there is alterna- 
tion ot the two images ot actual suppression of one over the 
area where confusion would normally result. This is one of 
the advantages of binocular vision : one eye may be more or 
loss obstructed in its vision by obstacles of various kinds — 
trees, pillars, etc. — yet unless our attention' is directed to 
these they pass unnoticed, 

, In binocular vision the mental impressions or projections 
! derived from tbo two eyes are similar, and the two alternate 
with such rapidity that tliey appear a's one. liMien, on 
the otVier hand, the impressions received are on the whole 
incapable of being understood and projected, it sometimes 
happens that a portion can be' considered as a consistent 
figure. Tliis can be seen by taking a number b{ stereoscopio 
slides and remounting them after separating the two halves, 
turning them upside down, and lastly reversing them. Some 
of the pictures treated in this way -will appear as inverted 
views when seen by the stereoscope, with the Sense of solidity 
and distance absent, but others will show an extraordinary 
appearance, tor a portion will stand out in relief while the 
remainder ot the two pictures not necessary for this effect 
will form a screen at some distance in front. 

In conclusion, vision is a sousation; in monocular vision 
the appreciation of depth is inherent in the sensation of vision 
and is accentuated by the consecutive stimuli resulting from 
the formation of retinal images; binocular vision is essentially 
monocular vision, but simultaneous stimuli from the formation 
of two retinal images is the rule — though apparently a sinole 
sensation, it is in reality alternating monocular vision. T^ie 
practical importance of this conception of vision is that in 
ordinary ciccnmstances the man amblyopic in one eye from 
infancy is at no disadvantage compared with the person with 
two normal eyes. 




Thcie figures are all simple and give good stereosoopii 
results. They show flickering when variously colonrei 
pigments are used. If complicated figures not true to thi 
conditions indicated are used there is no fusion (or at most i 
is partial and gives unexpected results), overlapping can am 


DISCUSSION. 

Mr. Bishop Harman (London) said that the subject and 
the paper were ot the greatest interest both academically and 
practically. He was prepared to maintain the superiority of 
binooalar over monocular vision, and he thought that any 
dubiety on the point could only arise where binocular vision 
vras imperfect or absent._ Parallax was insufficient to give 
tuS't B6SS6 of positioQi disfca-ocei Q.iid solidity ■wliicli was so 
wonderfully realized in perfect binocular vision, and ho did 
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not think that anyono could convoy what thus possession 
meant to a luckless possessor o£ moro monocular vision. 
Tho phonomonou of “ tho strugglo of tho retina" was not evi- 
dence of alternate monocular vision, it was really cerebral. 
Tho brain was accustomed to register moro or less co- 
incident images, and if diverse images were presented Ihrongh 
each eye the brain did not know which to register. If to ono 
eyo wore presented a St. Andrew’s Cross and to tho other a 
St. George's Cross, constant fusion could not bo obtained, 
only alternation of images ; if ono cross were slowly rotated, 
at a point whore both nearly coincided fusion was obtained 
with a wonderful sense of solidity'. Industrially', binocular 
vision was of tho utmost importance, and it should not go 
out from this Section that monocular vision was ns good or 
nearly ns good. From his o>:poriouco in observing the efforts 
of students in removing foreign bodies from tho cornea, ho 
would say that no monocular person could boconio a first-rato 
ophthalmic surgeon, though ho might bo a good ophthalmic 
physician. 

Dr. PEiicmr. IIav (Sheffield) mentioned, ns illnstr.aling tho 
superiority of binocular vision over tho uniocular form, that 
on ono occasion a friend and hiinsolf were looking over some 
old unmounted stereoscopic landscape photographs, and could 
not recognize ono of them, but on iilnciug it in tho stcrcoscopo 
they recognized it at once. 

Mr. Jon.v Row.ru (Glasgow) said that ho quite agreed with 
Mr. Bishbp Harman that binocular vision was of tho greatest 
importance, and that tho individual who had only iiionociilar 
vision was very seriously handicapped. This applied very 
specially to ophthalmic surgeons. For e.Nnmplc.they all knew 
that a man who had lost ono oyo could not at first drive a cab, 
although ho might gradually acquire tho power, no doubt 
running risks while doing so, but a por.son wlio had never had 
binocular vision could drive quite well. Ho had a patient 
with 6/6 and J.l in each oyo, but unfortunately a squint which 
his parents would not have operated on ; in Inter life tho 
patient wanted tho squint removed, and ho operated with a 
most satisfactory result as far as appearance was concerned, 
but of course with no binocular vision. As this patient took 
an interest in a number of scientific subjects, and was very 
keen about photography, ho quito realized what binocular 
vision meant. Ho tried to got it in different way.s, but of 
cour.so was never able to develop it. Uo quito realized tho 
handicap lio was labouring under, 

Dr. SinwAiiT Bauiiih, in reply, said that thoro had boon 
perhaps some misunderstanding of tho nature and scope of 
his contribution. Binocular vision meant nothing moro than 
vision with two eyes. ‘ Stereoscopic vision was a totally 
different thing, and was possessed by’ pooiilo with ono oyo 
only as well as by those who had two. Each half of n 
stoieoscopic picture was a projeolion on a plane surfaco of 
something beyond in exactly the same way as each half of 
the “ four dot ” card. No wonder, tlioroforo, that the person 
with one seeing oyo failed to receive tho same impression ns 
the normal individual from thoso pictures. They wore, in' 
brief, tests for a variety of stereoscopic vision — namely, 
binocular — and nothing more. On innumerable occasions ho 
had tested one-eyed men ns to their appreciation of doiilh, 
both at great distances and at_ a distance of one metre, tho 
latter by means of three pins stuck into a table at different 
distances from tho observer and in approximately tho sanio 
plane as his eye. Taking them all over, their judgements of 
position were as accurate as his own (with binocular vision). 
'The fact that a one-eyed man could drive a motor car (or 
horse, vehicle) through a crowded street with safety was 
known to all, and was a practical example of accurate judge- 
ment of distances. Needless to say, there were limitations 
to his argument; aviators, for o.xamplo, should have binocular 
stereoscopic vision, both for their own safety and for that of 
others. 


THE “ OPEN ” TREATMENT IN EYE 
OPERATIONS, 

nr 

W. B. INGLIS POLLOCK, F.E.F.P S.G., . 

Sureeon, Glasgow Ej-e Infirmary, 

Doking the last seven or eight years I have been using the 
“ open ’’ method of treatment, after cataract, glaucoma, and 
other eye operations. The chief reason which led me to 
undertake this method is that it is impossible to sterilize 
the eyelids and the conjunctiva completely in a number of 


hospital and other patients. Cultures of the conjunctival sao 
are taken in all intraocular operations by most oplitlialmio 
Burgeons, having boon first advised, so far as I am aware, by 
Mr. Fergus of Glasgow. -W'liilo these cultures are often 
clear, there are a number with Slajthyhcoccus alius and 
Bacillus xerosis present, which are usually regarded as non- 
pathogenic for tho intraocular tissues. These cuUnres, how- 
ever, do not show how many germs are Imking around tbo 
edges of tho oyolaslios and the skin immediately adjoining 
them. A pumbor of our operation cases are found, on tbo 
first dressing, to have tho eyelids adherent with a niuco- 
purulent discliargo of greater or less amoaut in different 
patients. Tliis condition is not always present, but it is 
fairly frequent, and occurs when there is no sign of 
dacryocystitis. 

These septic lids, which appear clean to culture, arc always 
to 1110 a danger in operating upon tho eyeball, or immediately 
in tho neighbourhood of tho edge of tho eyelids. By this, 
I do not moon tho ordinary dirty eyelids which ono secs so 
often in hospital patients, but rather tliose which are clean 
at tho beginning and appear septic after the bandage has been 
applied. Tlio mere bandaging of the eyes .seems to bo the 
cause for the collection of matter around tho edge of tbo. 
eyelids. In the pro-culture stage a bandage was often applied 
ono night before tbo operation, and if there was matter around 
the eyelids the operation %va.s delayed. But this may bo done, 
and is douo regularly, and yet it is found that after the opera- 
tion, after tho lirst or tho second dressing, there is sometimes 
matter along the edge of the lids. Tho longer the bandage, 
is worn tbo worse tlio condition is liabio to become, with all 
tho conditions favourablo for microbic life — namely, moisture, 


heat, etc. 

I have used zinc sulphate 1 and 2 per cent , argyrol 5, 10, 
and 25 por cent., and collosol argentum at diffeivnt times, and 
vet, on one or two occasions in tho last twenty years I have 
I)ad an oyo operated on for cataract lost by srippiiration. 
Since ab.indoniug' a bandage, liowcvor, I can only recall a 
single case lost by suppuration. - . , . _ i- - 1 ■ ’ 

Tlio oyo guards were first used for private patients m 
nursing homes before beginning to use them for hospital 
patients, and now I nso tliom for nearly all oases, botu 
Uosmtal and prirnto. Tlio chief advantage of tho guard is 
tliat it allows tho disoliargo to got away by tho natural lavage 
of the oyo willi tho tears, and if there is any coujunotivat 
irritation, Icais will wash away the deleterious object 
whereas under a bandage it could not bo romoved until tua 
bandiigo is taken olT by the surgeon. - 

Ono must always warn tho patients, liowovor, to oi>‘'“ 
oyo now and again uudor tho oyo guard. 
patioiits keep tho eye tightly cIo-,ed, and 
tho same as though a bandage had been 5°" 

them in tho morning vvilli tho eyelids closed and tho two hrts 

stnek together with iliscliavgo. miutda 

A further advantage wliicli lias been claimed 
is «mt tl.oy allow the eye to bo bathed ^ 
or ofteuor if nocossary. In cases of septic this s y 

iitcnfiil anii it docs not mean disturbing tlie patient s 

form n. good tGrraiu for the dove p i\,nf nii discUarc^e 
organisms, and it is tUereforo is 

should bo romoved «^fi"’“^'>’“^;°°?P otg often uncomfort- 

Auotlior ndvaulngo IS that tho ban „ 

ablo and causes smarting and pam. eyeball 

that the bandage causes a nso m 0 , and that' 

and in its neighbourhood, f 35.5 _ to i ho w 
favours tho growth of aif [bf same con- 
important because tbo eyo should 
ditions of tomporature as in everyday Utc-. 

It has also been claimed for U/e guard that it d«es^aw y 

with tho. mental depression “=?®Xco seen a matient 

bandage of cataract patients.. ^ Jiave on y and on- that' 

become mentally deranged with a guard , gpe 

occasion she took it oil to hit hor eye 1 
declaimed against tho nmscs and all a™"?" gonblo 

Before I began using the guard I had ® qo eye, 

bandage in cataract patients, 8-“^ cover tFo 

sometimes, however, letting a fold ef the ba g .j, 

unoporatod eyo, but without „ otb’enh*'*”^' 

helped the patient to keep tlie eye closed. On the 
when the guard does not fit and tho P'^tient has a ve^y 
sensitive skin, it may be diflicuU to porsuado 
the guard without having coltoniwool placed below it, 
it touches the forehead and the cheek. . 
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Tho cyo guard which I use is Brenner’s, and it is much 
hettor than the original guard o£ Fuchs, which is very heavy 
and lies fiat on tho cheek, whereas the Bronner’s is very 
light and has a large bulge opposite each eyeball, The 
guards which have been sent to me since the war have had 
the ends o! wire sticking through tho linen binding the edge, 
and 1 have had to have them all covered with white felt and 
fitted with new tapes before using them. For children I use 
tho original Pagonstechor's guards ; they are small, and 
although they fit some adults they are very good for children. 
They are sent out hy tho firm oi Weiss, bound with white {elt. 

Tlio disadvantages of a guard aro where one is suspicious 
of retinal haemorrhage or expulsive choroidal haemorrhage 
within the eyeball, in which case one must apply a bandage 
firmly, but not too firmly. In all cataract operations this is 
one of the dangers which may occur with any patient; hut it 
occurs so seldom, and I have never seen it occur in a case 
where a patient was wearing a guard, that 1 cannot say if 
tho liability is increased fay wearing a guard. 

On the other hand, with restless patients and younger 
cataract patients, between the ages of “10 and 60, it is wise to 
put a bandage on for tho first night until they are aware of 
the importance of lying still. With my private patients I 
generally tie their hands to prevent their touching the guard. 
'Pile tied iiands enable the patients to reach the chin but not 
the eyes. They aro only tied at night, and I always explain 
to tlie patients that tho object is not to prevent them from 
touching tlie eye but to waken them in time before they have 
touched the eye. Some surgeons apply a pad of cotton-wool 
unjler the guard, but that seems to me to he simply going 
back to tile disadvantages of a bandage without the advantages 
of it when you wish a moderately firm pressure. 

The eye guards I use for all my glaucoma cases, both 
trephining and solerooto iridectomy, unless there is any 
danger of haemorrhage, and if any glaucoma patient has had 
retinal haemorrhage before the operation it always makes 
one go extremely cautiously with tlie guards. Eeoently one 
glaucoma patient had a suhretinal bleeding with prolapse of 
the vitreous. 

I have also been using tbe guard for excision of the 
Incrymal sac and other operations around tho eyelid. If all 
the bleeding has stopped at tho end of the operation then the 
guard may be applied immediately before" sending the patient 
back to bed; otherwise it may be deferred until after tbe 
first or second dressing, until tlie danger of haemorrhage 
is past, 

M bile speaking on tho subject of operations I would like 
to urge that each ophthalmic surgeon should wear a face 
mask roaching from the nose to the chiu, so that when 
bending over the eye of tho patient he does not breathe on 
the operating area. So many general surgeons aro Using 
them now that it shows that the ophthalmic surgeon must 
not lag behind in knowledge of the most modern aseptic 
methods. In most of my operations, especially in private 
cases, I wear rubber gloves for operating in. It is impossible 
to make one's hands absolutely sterile, and therefore when 
any mistake is made it is better to make sure that tho sepsis 
does not come from the hand of the surgeon. 


A BEVIE-W OF THE WORK OP THE VENEREAE 
DISEASES CENTRE OF THE GLASGOW 
EYE INFIRMARY, 


E. J. PRIMROSE, M.A., B.Sc., M.D., 

Assistant Surgeon, Glasgow Eye Inarmary. 

On Januai7 17th, 1921, tbe Gla.sgow Eye lufirmarv, in con- 
junction with the Public Health Department of the' City and 
the approval of tbe Scottish Board of Health, opened 
treatment of venereal diseases nSectiaa the 
appointed, one medical officer and 
one assistant medical officer, with lay assistance. It was bo! 
intended to deal with venereal affections of other organnban 
the eye, nor with ophthalmia neonatorum, for which alreadv 
other provision was made. »uicu aireaOy 

The cases seen have been practically all syphilitic and 
hare been in^^ the secondary ““d 
lafer stages of the disease. Most of them hare attended ao 
oiitdoor cases at the venereal diseases centre in Charlotte 
Street; a proportion, not amounting to 10 per ceat 

f least treated in the wa’rd^ as 

inpatients at Berkeley Street. The patients come. reWd 
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to ns hy the ophthalmic surgeons of the ordinary hospitr 
clinics, and bring a note from their surgeon with any remark 
be bas to make, tlio result of his clinical examination, and i 
many cases the Wassermann report on the blood. In thi 
way the centre is saved tin ophthalmosoopic or other tediou 
examinations and tests, and overlapping of work is avoided 
This is also avoided iu tho further progress of the oases, h 
their being referred to their surgeon from time to time, wit 
a note of what has been done and in order that definit 
examination may be made of their progress, and fo 
snggestions. 

'Phore is a temptation to which the surgeon at the prdinac 
clinic is liable when the 'Wassermann reaction obtained h' 
him is negative to regard this as a final test in this line c 
researoli. Tho work done at the venereal diseases oiini 
shows that this is not a sa'e conclusion to make. Cases hav 
been found whose blood had a negative 'Wassermann an 
whose cerebro spinal fluid gave positive.results either to th 
Wassermann or to the Lange and Ross- Jones tests. In som 
of these cases the Wassermann test of the cerebro-spins 
fluid was negative, though the other tests of the fluid wer 
positive. 

In other cases in which the blood , at first gave nogativ 
results it was found to give positive results after a few dose 
of salvarsan substitutes bad been administered. It woul 
seem advisable, therefore, where a presumption of syphilis i 
nt all tenable, that when the blood gives a negative Wassei 
mann there should he an examination of the e'erebro-spinf 
fluid and further trial of the blood after a few doses c 
salvarsan have been used as provocative agents. 

When a new patient arrives at -the centre his history i 
inquired into and recorded along with the surgeon’s note: 
and if not already done the blood is sampled. This Wassei 
mann test is made for ns by the City Baoteriologio, 
Department. 






j-AA voi-jf uuuuruu ur lu casus OI uimcUity, ; 

the diagnosis of syphilis is hardly in donbt, this Moo 
sampling is sometimes dispensed with at this stage,- as : 
has been found that in a few cases tbe pain and fright asst 
ciated with the taking cf the blood have deterred the patie'i 
from coming back. It is much less upsetting to have th 
injection made than the blood drawn off, and 3a any cas( 
as tbo painful eyo affection is usually immediately relievet 
there is at once an inducement to return and brave th 
discomfort of subsequent injections. 

The salvarsan substitutes used have been novarsenobilloi 
sultarsonol, aud neo salvarsan ; kharsivan was tried bn a fei 
occasioDS at first, bat was discarded "becanse the" other 
dissolved up so much more rapidly. For rapidity of solutio 
there is little to choose between these three, the snlfarsent 
.being slightly slower. The water used to dissolve' them i 
the Glasgow tap water, sterilized by boiling in a lam 
IVinchester quart bottle, and allowed to settle and cool sufE 
cicntly. _ The uppermost portions of this are used. ' Tli 
sterilization of needles arid syringes is done with methylate 
spirits and absolute alcohol, after a thorough' washing wit 
hot tap vrater hetweeu all injections. The patients’'’ riel; 
and left arms are injected alternately. The skin is prepare 
by the use of methylated spirits, with the previons use c 
soap or turpentine as seems desirable. After the inj'ectio 
a touch with collodion is made, and a pad and bandare i 
applied when there is Weeding. " 

'fhe doses are administered usually at weekly inter'v.ah 
sometimes less seldom, but no iron-fast routine is followed 
as modifying factors are looked out for and given due weiati, 
A course of injections varies, according to the progress c 
the case, from eight to ten, eighteen, twenty, or mo?e iniec 
tions, usually with a considerable interval after ten inie'ctioii 
have been given-that is to say, from six to eight or twelv 
weeks interval. Concurrently with these injections mercm-i 
potassium iodide, and iron, or other tonics, snoh 'as’ thVroi 
extract or cod-hyer oil, may be ordered, and one or mor 
continued, in the intervals above mentioned 
Serious after-resuits seldom occur. The most annovinu f 
the patient IS pain and swelling at the site of the injeotTo 
This may be severe and may last long, hat usually has n 
been very bad and passed quickly off. Suppuration prectlLu 
never occurs, though once at first a little necrosFs did ta 
place aiore alarming has been faintness or sickness occurrln 
in a few hours or on the next or tbe second day after Vl F 
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On the whole thcro have boon few complications loporlcd 

0 us. It may bo, howevof, that eases of serious illness have 
dually oocuiTccl, and neilhoi’ tho patient nor anyone else 
las returned to report to us. 

Nearly every kind of oyo affection has ocourrod showin" a 
yphilitic basis, or iiaving such as a complicating factor; and 
u juries to tho oyo seem to cause a scat of election for tho 
aibsoijuont dovoloi)mont of tho poison which until then had 
iceu only latent. 

In tho great majority of cases tho exhibition of tho 
lalvarsan substitute lias rapidly boon followed by amoliora- 
,iou, often after tho first dose, and tho improvement has 
;one on without intoi'ruption. In a few eases, however, there 
lave boon many doses given ere any response in tho way of 
mprovemont has lakou idaco, and in yet a few others no 
mprovemout, and oven tho reverse. The rapidly improving 
iases include tho most of tho congenital keratites, tho 
dioroiditcs, irites, and tho third nerve paralyses, and many 
if tho optic atropliies. 

In many eases in tho cour.so of their treatment .a point 
looms to be reached beyond which tho improvement seems to 
iodine to move any farther forward. After an interval of 
■est, tho improvement sometimes goes on of itself — [lorhaps 
lidod by tho other measures, and a further course of an 
irsenioal compound later on sometimes seems to onhanco 
his; sometimes a change to another compound sconis to act 
letter’. 

It has been observed in c.asos of interstitial k-cralitis, in 
vhioh observation is easy and open to all, that where one eyo 
las' at first been alone affected, and tho treatment bogiiii, 
lud the eyo has begun to improve, the other oyo suddenly 
.hows redness and tenderness, and threatens to bccomo 
iivolved. IVitli porsovoranco with tho treatment this is scon 
■0 pass off fairly rapidly. Apparently this phase may occur 
vhero the affection is more deeply seated and withdrawn 
rom our immediate observation, ns wo have records of cases 
vhero an oyo not proviou.sly complained of has become dim, 
vhilo tho other has boon improving, and with the continnanco 
if treatment, sometimes witli a slightly longer interval, and 
lerhaps modifying tho dose, it has come ail right again. 

In some case.s, again taking tho easily obsorvod cases of 
nterstitial keratitis, tho oyo has not improved, or after im- 
proving has relapsed, and refuses to respond to further anti- 
||yphilitio treatment. The IVassormann reaction may oven* 
iiiavo become negative. In some of thoso cases it has boon 
ilound that tuberculin in minute doses administered regularly 
laas acted like a charm, doses of 1/20,000 mg. being nsed. No 
jloubt where at first one finds nil tho typical signs of congenital 
typhilis, accompanying a keratitis and improving under niiti- 
; yphilitic treatment, one is tempted to overlook a tuberculous 
j lement in the case. This may bo glandular, or affecting tho 
jiones. It is possible that, liko syphilis following an injury to 

1 he eye, tubercle searches out tho oyo damaged by syphilis, 
.nd thus causes what appears to bo a rel.apso or rccrudcscouco 

tho original affeotion. 

. In certain oases of corneal opacities, wlioro tho oyo has boon 
ilpparontly quiet and in a stationary condition, with tho 
'Vassermann reaction positive, tho exhibition of ouo of tho 
Jew arsenical preparations, along with or following tho use of 
' ho other drugs and local eyo measures, has brought about 
much cle.aring up of tho cornea. It is intei’csting to noto that 

transitory reddening of the oyo ocourrod in thoso cases, 
lOllowed by tho improvement. 

• In conclusion I wish to express my indobtodnoss to ray 
■olleague Dr. Conway for his valuable assistanco in tho 
'work, and to Drs. Marshall and Ferguson for work done at 
>ur own laboratory. 


DISCUSSION. 

Dr. A. J. Ballaniynb (Glasgow) said that to him the most 
ntorosting aspect of this work was that bearing on cases of 
nterstitial keratitis. The point had been much debated as 
;o whether the institution of treatment, with tho newer 
rrsenical preparations, did or did not retard or prevent tho 
occurrence of the disease in tho second eyo. Dr. Primrose's 
bxperienco seemed to show that it did, and although a largo mass 
of cases was necessary to justify conclusion on this question 
iis own impression from the oases treated for him by Dr. 
Primrose was that there was a definite improvement in this 
.'ospeot. Another point which interested him was tho 
mferenca to the benefit of tuberculin in certain cases in 
ivijicli the limits of benefit from salvarsau had been reached, 
llle was much impressed in his student days by bis old 


teacher Dr. Reid with tlio existence of cases prosoiiting tho 
combined taints of sypliilis and tuberculosis and lie believed 
that many cases of this nature were still seen. 

Mr. Davio IVilso.v (Iluddorsfiold) said tliat iu Iliiddorsfiold 
Uio experience of troatmoiit of interstitial keratitis in the 
voiioroa! diseases oliuic w.as tliat oxcollent results were 
obtained by salvar.s.an substitutes in cliildren up to the ago of 
piiborty, but that iu young adults tbo results were not so 
satisfactory. 


COX.TUNCT1 YlTl S ARTEFACTA , 

av 


IIERRERT CAIGER, M.R., F.R.C..g., D.O.O.vo.v., 
siioffloia. 

Sl.so: Iffld a number of articles on conjunctivitis, deliberately 
provoked, liavo appeared in oplitlialmic joiiroals, especially in 
Franco. Tboro n;o still, however, cases occurring, wliicb 
li.avo .succeeded, time attor limo, in passing tlie ordeal of 
expert examination. It scorns dosir.ablc again to call attention 
to tho subject, bocatiRO pensions aro now being fixed by a final 
pormanent award in ns many cases as possible. 

The comlitioiis of oplitlialmic work on pensions boards aro 
not always fnvournblo. Timo is limited, and the number of 
cases to bo dealt witli may prevent cxliaustivo investigation 
of a dinicult caso. Jlicroscopical oxnminntion of .secretion 
for foreign particles and micro-organisms is likely to involve 
postponcinoiit of a decision, wliicli is uiidesirablo for varions 
reasons. Owing to tlieso circumstances, some cases escape 
detection or arc given tbo benefit of tho doubt. ^ 

Tlio following is a caso in point. It oconrred within the 
last few montlis. 


A pensioner who bad been recelvln" a 
the last throe years for chronic ®/thaMiQ 

up lor the ii.sual perioilloil examination. , it,:, V® 

had been slightly woimdcd at tho front in 1916 , soi t 0 
England, developed conjnnotlvil a 

aisled In spite of treatraent nntil ho was ‘l'®<''’'“l>P‘^i®X,netivitis^ 
111 1919 , wilh a 100 per cent, pension , „2 

is wis reduced l 5 60 per ee'ut. after a „ j® ‘ en 

Tlio eyes showed acute redness with prqfm 

recent Irriiation rathey “mn a 

atropine discs wore pnt m, and >>o ^js kept . 

s‘,“— 

of tho eyes was fomul io engn more than an 

running down his n.,v foreign materiil had been' 

hourbMore. ^ ,00^" after a little 

nnsucccssfui I but now under * ^ „ foroi'ui pirt-des were 

maniiniUition of tho nuni, isf the black dilated' 

deteclcd loose on tlio cornea minutes later failed to dciect 

pnpii. Anotlier „„ .,robalilv been waslied out of tbe 

oyo by rho^".^' ropiius lacrymal s'ccrctiod. 'Tbeir colour and sme 

snggoltcd very fiuoly ground poppet. _ ovcrtiim 

the upper hd a lump of poy g m-cssure and resembled 
a small shirt button. It mueli like that 

Futler's oarlli. P®?®,'.'’ i.osoital witli an intractable 

of the last caso. Ho bad boon of tbo w.ar, and bad 

coiijmictivitis diinng tbo las - ^ si„ce 

been 111 receipt of a pmism sursoons. I bad 

nitliougli examined by different p ‘ cent.' pension a 

myself seen huh and reported, deliberately 

&Sruti“nt omplioated Rie diagn^ 

The moiwl of these thoroughly, 

conjunctivitis in receipt of a ,, „.i:gmaysomotime3 

examined. At the periodical WS5nam'ely, by 

bo facilitated by tlio ^ --Atjon for an liour or 

keeping tho patient waiting under tiou diminish; by 

more, and noting whether tbo signs of ‘ noting 

leaving him in"a room, ^ly . himself for a 

whether an “ exacerbation “““"I® ’ . ‘ , goon by focal 

for fine loose particles on tlio corn . , background, 

illumination in the dark room against the dark bacag 

of tho dilated pupil. _ is recommended 

If the least doubt remains, hofqrq a ^ . “jionld bo 

for a caso of chronic conjunctivitis, P/A, „ gimnld he 
admitted to hospital. Tho <=“l““°tival ?ec etions slioi 
examined mioroscopio.ally for foreign particles (tor exa i 
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ipocacvn nlia, tobacco, popper) and also for mioro-organiaiaa 
(for oxaiuplo, diplobacilms. Koch-WooUs bacillus). If tbo 
diagnosis still romaius doubtiul, a collodion bandage sliould 
bo applied for Ibrec days and its oftoefc noted. An ordinary 
pad and bandage is useless for diagnostic purposes. 

Obviously no final award of pension for a case of chronic 
conjunctivitis should bo made unless conjunctivitis artofacta 
can bo definitely excluded. 


DISCUSSION. 

Dr. Thojias n. BrcKEUTON (Liverpool) said: Devices to 
escape work, school, or labour, to gain or retain pensions, or 
to secure compensation, are common; but they' are not con- 
fined to that class. I'lioro is a class which utilizes them appa- 
rently for the purpose of exacting the attention of the family 
cirolo, or of exciting the sympathy of friends, or for no known 
reason. Of Iho latter class ho had seen a young l.ady of good 
family, surrounded with affection and comfort, who had lain 
in bed for months, to the distress of her parents and the 
perplexity of the doctor, and she was attended by a nurse. 
One eye was chronically inflamed, with laorymation and lid 
swelling, sometimes hotter, sometimes worse. The patient 
took great interest in her case, and discussed intelligently the 
various treatments which had been adopted. The eye was 
inflamed, but the inflammation was confined to the lower 
half. The doctor had began to suspect that she was artifici- 
ally creating the condition, which turned out to be the case, 
the foreign body used being lentils. 

Dr. PcTEE Macdoxald (York) instanced the case of a hoy, 
17 years of age, who had been in the York County Hospital 
for a very loug time, where, among other things, he had 
been operated on for congenital cataract. He came up some 
months later with his conjunctival sacs filled with foreign 
bodies, evidently ashes ; some of the foreign bodies wore of 
the size of a small pea, and under the upper lids wore pieces 
the size of a lentil. 

Dr. A. R. Moodif, (Dundee) said that they must bo very 
sni e of their ground before declaring a pensioner a maVmgorer, 
He cited a case of conjunctivitis artofacta, probably due to 
tobacco, which was unmasked by causing the man to wear a 
Bullet's shield. 


CLINICAL MEETING. 

A cLixic.Ai. meeting of the Ophthalmological Section was held 
at the Glasgow Eye Infirmary on July 28th, with Dr. A. J. 
Ballantyne, Vice-Presideut, in the chair. 

A series of demonstrations had been arranged by the officers 
of the Section, including a demonstration of the Sheringham 
artificial daylight; stereoscopic pliotographs by the Lumieie 
process to show natural colouring, by Sir. John Bowan; 
a series of drawings showing abnormal conditions of the 
retinal vessels, by Dr. A. J. Ballantyne; a test for light sense, 
by Sir. A. S. Percival ; and a demonstration of a motor 
trephine, by Dr. George Mackay. A number of books, 
pamphlets, photographs, and instruments connected with the 
Glasgow School of Opbtbalmology were also shown, and 
pathological specimens, both microscopical and preserved. 

Clinical Cases. 

The following clinical cases were shown ; Mr, John Rowan, 
cases.of optic atrophy ; and of congenital defect of cornea and 
lens. Dr. H. Wright Thomson, a case of glancoma in a child. 
Dr. Garrow, ca-es of microphthalmos; and of proptosis. Dr. 
A. J. Ballantyne, a ease of unusual ulceration of tbo cornea; 
and of chronic oedema of the eyelids. Dr. H. L. G. Leask, 
a case of birth injury of the cornea. Dr. Hislop Manson, a 
case, of recent injury to the eyeball with paralysis of the 
EupSrfor rectus, but with little external evidence of the injury; 
also a case of spinal meiosis with optic atrophy. Mr. Inofis 
Pollock, a case of double traumatic dislocation of the lenses ; 
a case of glaucoma with Lagrange's operation; and a case 
showing excess of the membrane of Bruch. Dr. Barbour 
Stewart, cases of enlargement of the socket by studs; of 
pigmented tumour of the conjunctiva with microscopio 
sections; and of excenteration of the evehall. Dr. E. J. 
Primrose, cases illustrating the treatment of syphilis at the 
venereal diseases clinic at the Glasgow Eye Infirmary, 

The meeting concluded with a vote of thanks to the officers 
of the Section for their excellent arrangements. 


r tirennmni . 
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^£nt0raittra : 

MEDICAL, SUKGICAL. OBSTETKIGAL. 

ORAL ADMINISTRATION OF ANTITOXIN. 

It has seemed to us that the recent correspondence in this 
JoDRNAL on the oral administration of antitoxin and vacemes 
may nossihly lead some of your readers to believe that this 
method of administering the specific antitoxin in oases ol 
diphtheria is permissible. With the alleged non-specific 
action of antitoxic serums, when given orally or otlierwiso 
wo are not now concerned, but we tliink it cannot be stateo 
too clearly that to give the antitoxin orally in a case ol 
diphtheria is to throw away a valuable remedy upon the 
correct administration of which life may depend. 

it has been shown long ago by careful experiments, both 
in animals and in human beings, that antitoxin is nol 
absorbed to any practical extent from the alimentary canal 
Tbeoretically, perhaps, an exception must be made in tlic 
case <>f sucking animals; but this point lias not been made 
quite clear; and it has been suggested that only the auto 
genons antitoxin in tlio milk of the mother is absorbed fron 
the alimentary tract of the infant. Tlie qufestion is succinctly 
treated by G. Dean in Nuttall and Graham Smith's Baclcrio 
logu of Diphtheria (1908, p. 567), to which we would rofei 
the reader for further details. 

Though not questioning the correctness of the orthodox 
opinion on the matter, we nevertheless felt curious enougl 
about it to do some experiments for onrselves. In view 6 
the interest taken in the subject at the present moment, Wi 
venture to submit the results, tbongb they contain no elemen; 
of novelty. 

The experiments consisted in _ causing guinea-pigs ti 
swallow diphtlieria antitoxin of higli potency, and, after ai 
interval of three or six hours, injecting a small dose of tUi 
toxin subcutaneously. As a control two guinea-pigs wen 
given a very much smaller quantity ot antitoxin by intra 
peritoneal injection, and, after siinUar intervals, toxin wa: 
injected as in tlie other animals. 

The antitoxin given by the month was well taken. Intra 
peritoneal injection was chosen for administering the ahti 
toxin to tile control animals in order to avoid any possihilit) 
of the toxin and antitoxin jotting mixed together; but ther" 
is no reason to think that it is more eSective when given thi 
way than when.injected subcntaneously. Very young animal 
were chosen deliberately ; the three last were only three day; 
old when they were employed, and were kep't all the timi 
■with their mother. 


woiebt ot 
Guinca-pig 
in grams. 

Anlidiplitlierial Serum. 


• Filtered 
Broth 
Culture of 
H, <}iph- 
tberiae. 


By Moutb, 

By Intra- 
neritonoal 
Injection. 

a S 
> 5 

5.5 

, Result. 

230 

1,200 units 
(1 c cm.) 


3 

I Lo dose* 

Dead in SOhrs, 

230 

2,^00 units 
(2 c.Cm.) 


3 

0.1 Lo dose 

Dead In 66 hrs. 

200 

(control) 


50 units 
(0.01 c.cm.) 

3 

1 Lo dose 

Remained well. 

95 

1,500 units 
(1.15 c cm.) 


6 

1 Lo dose 

Dead'witbin48br£ 

65 

3.000 units 
(2.3 G-cmd 


6 

0.1 Lo dose 

Dead 'witbin 481ir£ 

65 

(control) 


10 units 
(0 08 c.cm.) 

6 

1 Lo dose 

Remained well, 


•Tbe Lo flosa ot toxin I 3 that auantity ot filtered diphtheria broil 
cnlturo wliicli is exactly neatralized. by one unit o£ antitoxin. 


It will he seen from the table that in one of the coulro 
animals (No. 6) ten units of antitoxin injected proteotei 
against one Lo dose of toxin, while in another anima 
(No. 5) 3,020 units, given by the month, failed to protec 
against a quantity of toxin only one-tenth as lame ai 
that injected with safety into the control. Thus anttto.xii 
faded when administered by the mouth, even tbouoh 3,001 
times as much was given as would have sufficed'’ had i 
been injected. 

. Louis CoBBETT, M.D., F.R.C.S, 
W. Henwood Harvey, M.D. 

Pathological Laboratory. Cambridge. ' 
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K-ray csaminatioas ■vvera essential both befoi'o and- after 
reClIs. Pleural adhesions complicated the operation, and 
■were shown by a vapid vise of pressure on the manometer 
from negative to positive after a small injection. In all eases 
of bilateral disease the opposite lung had to be watched care- 
fully, and whore pleuritic effusion developed aspiration should 
be carried out at once. Illustrative cases wore described and 
numerous lantern elido-) shown. 

The paper was discussed at length by Sir Robbrt Phimp, 
Professor Loveli. Gut.i.\ND, Professor J. C. Mbakins, Dr. 
D.vvius, Mr. Gnv, Dr. Stevens, and others. 


ASTHMA IN CHILDREN. 

A siEETiNG of the Manchester Medical Society was hold in 
the University of Maucliester on Docerabor 6lh, with Sir 
IVieliam JIilmoan in the chair. 

Dr. C. P. L.apage read a paper entitled " Asthma in children 
■ — the part played by local lesions of the chest." Ho said that 
asthma was often divided into true norve-storra asthma and 
broucliial asthma, the latter being duo to enlarged broncliial 
glands and other troubles in the chest; hut in both cases 
there was an element of spasm which was probably of reflex 
origin. A study of the factors delormining asthma showed 
that they could bo put under three headings ; (1) The case of 
the individual who might bo of exudative typo or might have 
become sensitized. (2) Cases duo to external irritants, which 
might be (a) foreign proteins — from animals, pollens, eggs, 
inilh, or bacteria, (b) metabolic excess, (c) climatic. (3) Cases 
due to internal irritants — ^local lesions — iu (a) nose and tbroat, 
(6) lungs and bronchi, (c) iiitratlioracic glands, (d) from 
adhesions and fibrosis. Tbo paper was intended to show tliat 
the internal irritants often played an important part iu 
the determination of attacks of asthma and perhaps in the 
sensitization of the individual. An analysis of cases of 
asthma in children sliowod that iu a large proportion tbore 
was a family history of the o.xudativo diathesis, .and in many 
there was also a personal history of manifestations other than 
asthma in the case under observation. The common mani- 
festations of the exudative diathesis in childhood were: 
(1) curd dyspepsia, (2) urticaria, (3) eczema, (4) asthma, 
(5j hay fever (periodic nasal oatarrli), (6) angio-neurotio 
oedema. Coming to the question of local lesions, in 
75 cases of asthma in children which were quoted 
It ''Was shown by a correlation of tbo clinical examination 
and the x ray examination that 73 per cent, of tliem had 
definite chest lesions pointing to tuberculosis. The estimation 
of tuberculosis was made first on the clinical examination, 
supplemented by the evidence from the jr-ray screen. It was 
noticed also that in many cases attacks of astlima tended 
to increase : ’ ity with the ouset of the 

illness and the chest lesion, and to 

subside who . on antituborcniosis lines. 

Slides were shown demonstrating the clianges found, which 
were as follows : bronchial glands 31, mediastinal 6, cervical 
5, fibrosis (roots) IS, adhesions 5, chronic bronchitis 11, Many 
of tho cases sliowing the changes bad a personal history of 
the exudative diathesis. The conclnsion drawn therefore was 
that the subjects of asthma in children were of tlie exudative 
diathesis and that the e.xhibition of asthma often depended 
on the presence of the local lesions of the chest, wliich in 
most cases were of a tuberculous nature, and that the asthma 
attacks might cnlminate and subside concurrently with the 
culmination and subsidence of those lesions. 

Pernicious Anaemia. 

Dit E. M. Brocicbank read a paper on some aspects of 
pernicious anaemia. He said that he agreed with the 
opinion that blood plates came from red corpuscles; their 
bdliaviour to solvents' and peptic digestion, which was 
likfe that of nuclein, supported the view that they were 
the remains of the nuclei of the erythroblasts. Blood plates 
were therefore an indication of the activity of the marrow. 
There ^were many more blood plates in secondary anaemia 
than in normal blood and there was increasad activity 
of the marrow in that condition. He mentioned evidence 
sllbwing that the average' age of the normal red cell 
was about ton days and that in secondary anaemia when 
there were four times as many blood plates as normally it 
was about one-fonrlh of the age of the normal red cell. In 
pernicious anaemia very few blood plates were seen. This 
suggested that in pernicious anaemia the red corpuscles were 


older than normal and that they resisted the usual destruc- 
tion 0 / the red cells, aiid that there was evidence of erythro- 
blastic inactivity. 

Surgery of Mechel's Diveriicuhan. • • - 

Mr. J. P. Bdcklev read a paper on Meckel’s diverticidum 
and its urgent complications as illustrated by two rare cases. 
Ho drew attention to the iact that Meckel’s diverticulnm was 
probably more common than was suggested by Sir Norman 
Moore’s note in the Transactions of the Pathological Society, 
in 1834, whore he stated that only thirteen were found in the 
posl-moriem records of St. Bartholomew’s Hospital over a 
period of sixteen years. He raised the question of which 
was tho more likely method by which tlte vitello-intestiual 
duct disappeared normally, whetlior — as stated by Keith — it 
became occluded. and shrivelled up, or--as stated hy Marshall ' 
— it separated from the iutostmo. He went on to describe 
two cases upon which he had operated — namely, a case of j 
'Littre’s hernia in a woman aged 49, and a case of acute 
intestinal obstruction in a boy aged 14, due to volvulus of a 
Meckel’s diverticulum. He summed up the rarity of LUtre’s i 
hernia by saying that if that rare individual who possessed 
a Meckel's diverticulum and a congenital sac did develop a 
hernia it must bo very long odds against the particular inch ' 
of gut which carried the diverticulum being the intestinal 
site of the liernia. He raised again the question, previously ' I 
raised by Macready, of whether tho name of Ruysoh rather 
than that of Littr4 should not have been attached to tho ^ 
hernia of the diverticulum. Mr. Buckley insisted that a true j 
Littre’s hernia was one containing only the diverticulnm, with 1 
no small intestine in addition. Ho pointed out that Liltre's ■ 
hernia rarely occurred other th.an on tiio right side, and that ‘ 
it was seldom recorded other than in tho complicated state, ■ 
He was sure that the complication of the hernia should be : 
described as inflammation rather than strangulation. The 
signs, symptoms, and pathology were rather those of inflain- i 
mation than of obstruotiou. Differential diagnosis .w.oulfl i 
have to be made between inflammation of an appendix in' | 
a hernial sac, inflammation' of a Littre’s hernia, and acute j 
suppurative funioulitis. Ho pointed out that an inflamed I 
Little's hernia was a much less dangerous condition than . 
a Richter’s hernia. Eogarding the case of volvulus of a | 
Meckel’s diverticulum, he pointed out that it was rare, 
because for tliat condition to occur the diverticulnm should 
have a fair bulk and a narrow attaobment to the bowel ; such 
diverlieula were uncommon. He called attention to the fact 
that during the last nine months the'divertioulum in his case 
had been causing occasional attacks of " stomach ache.’’ On 
this point he said that the piogress ol the pathological 
changes leading up to . many forms of acute intestinal 
obstruction was insidious. How o'. tea were abdomens I 
opened for acute intestinal obstruction and a condition ! 
found 'which had been going on for'a considerable time, j 
gradually narrowing the lumen of tbo small intestine ? ’Tlie | 
lumen had to get very narrow before absolute obstruction to : 
tlie fluid contents ol the small intestine was produced. If I 
they went into the past history of such cases it could usually ' 
be found that the patients had had occasional attacks bf ^ 
“colicky" pain. More importance ought, be considered, to i 
be attached to such premonitory attacks. 1 


FOETAL STPHILIS, | 

A CLiNic.VE meeting of the Cardiff Medical Society was held i 
on December 12tb, when, in the absence of the President, . 
Professor Ewen Maclean, the chair was taken by Dr. f! ! 
Bockbaji. i 

Dr. G. I. Sibachan gave a demonstration of foetal syphilis, 1 
pointing out that in the course of his invesligations on foetal ( 
death lie had found much that was now to him in that aspect 
of the subject. As a cause of foetal death syphilis had pie- ( 
viously been ranked too high, and it was safe to say that uot 
more than about 15 per cent, of stibbirths could bo attributed i 
to this cause. The typical maternal history of several pio- 
viouB stillbirths -was not always present and, of course, in a ' 
primipara was not available. Some of the mothers presented 
spocific lesions, but tlie majority either showed no lesmns ' 
or these 'were present iu a slight degree only and were easily ■ 
missed. While in the majority the Wassenuann reaction was ' 
positive, that was not always so; he had examined ca-.ta ' 
where the reaction of the maternal blood was negative but iu 
which spiroebaetes bad been demonstrated in -the ioelal i 
tissues. In Hie examination of the foetus Hie main naked-eye ' 
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change found was enlargement of the spleen ; liver enlarge- 
ment was usually also present, but was not so constant or 
BO reliable a sign as splonio enlargement. The lungs wore 
mostly of a firmer consistence than normal, but typical 
pneumonia alba was found in only two cases. Some irregu- 
larity of the osteo chondral junction, in the long bones was 
usual, but woll-marUcd ostco-cbondritis, ns shown by a broad 
irregular area of defective calcification extending from the 
epiphyseal lino, was found in only one case. 

A number of microphotographic lantern slides illustrated 
the microscopic lesions found in the various organs, ’i'he.so 
were in the nature of cirrliose.s, and the difference between 
the open texture of a normal foetal organ and tho firm thick 
texture of a syphilitic organ was well brought out. Sections 
of the lung, liver, spleen, pancreas, and placenta were shown, 
also a plate showing the ditfcroiicos botwoeu normal, syphilitic, 
and macerated bones. Itcgarding tho placenta tho main 
changes found consisted in relative and absoluto enlargement 
with pallor and a firmer consistence than normal ; haemor- 
rhage and infarction formation had not boon ob.servod. 

Casks and Skkcimkns. 

A case of miliary disseminated tuberculous iritis was shown 
by Dr. J. W. Tudor TiiojIas. 

TIio patient was a girl aged 5, whoso left oyc had become 
inflamed four months previously. At tliat time there was some 
ciliary Injection and very little pain. Tho Iris was covered with 
yellow taberele.s, mainly at tho periphery, some at tho pupillary 
margin. A lew posterior (.yncchme were’ iire-icnl, and deposits of 
keratitis punctata on tho posterior surlnco ol the cornea. There 
was no ovidenco of tnberclo in tho Iniigs. The trcatinout had 
consisted in injcelions of ttihorciilln, Bynip. ferri iodldi internally, 
and atropino ointment locally. The condition was now very mucii 
better, the iiijcctioii liaviug disappeared and only one patch of 
deposit remaining on tho posterior surfaco of tho cornea. Tho 
tub roles wore smaller, and soino bad disappeared. Tim other cyo 
appeared to bo Quito bealtliy, aud tho general liealtb of the iiaticiit 
had improved considerably. 

Dr. Adel Evans showed a case ,of myaloiiia congenita 
(Oppenheim's disease). 

The patient, n hoy 3 years of ago, could not sit np, stand, or 
walk. He lay in any jiositioii in which ho was placed and.althougli 
there was no absoluto paralysis, tticro was great iniisculiir we.ik- 
ness: all voluntary movoiiiouts woro devoid of vigour. His 
muscles wore small and soft, but showed no wasting; it was 
almost impoasiblo to distinguish them by palpation from sub- 
cutaneous tissue. Tlio facial and spbinotor muscles were nii- 
atfected. Passive movements at all the joints were unusually Jreo 
in every direction, Elootrical cxoitabilily was diminished to 
faradisra and galvanism ; ho could near strong laradio stimulation 
without distress. Tho deep reflexes woro absent, but tho cutaneous 
and organic rcfle.xes were normal. His goiioral health had always 
been good. Little was known of his family history except that his 
mother died of eclampsia at his birth. 

Dr. Evans further related a case of myotonia congenita 
(Thomsen’s diseasel occurring in a man 40 years of ago, who 
had pronounced spasm of tho laryngeal rauaoles and also of tlio 
mnsoles of tho arms and hands on performing voluntary move- 
ments. The man was well nourished, free from aiiyahiiormalityof 
the nervous system, and musouiar, but ihoro was no hypertrophy 
of the affected muscles ns was sometimes met with in that typo of 
case. The symptoms were first noticed when ho was about 8 years 
old. His father had been similarly affected. Tho patient had ten 
children, all girls, who were normal. Tho disease appeared to 
occur less frequently in females than in males. 

Mr. D. J. Harries showed a lobulated fibro-Iipo-myxomn, 
weighing 91b., removed from tlio calf of a woman 40 years of 
age. Tho tumour bad been pio.sent for several years, steadily 
increasing in size, but giving rise to no symptoms beyond 
those referable to its weight and diraensions. Although 
underlying the gastrocnemius and solous, and producing con- 
siderable atrophy of these muscles, there was no iuterferonco 
with the movements of the foot. Tho tumour ma.s3 was 
undergoing early degenerative changes; there were smalt 
areas of blood extravasation and some calcareous deposit in 
the lipomatous portion. Professor A. W. Sheen showed an 
encapsulated tumour, weighing 1 lb., removed from the inner 
side of and behind the knoo-joint of a man, where it had 
existed for eight years, producing some sliglit inconvenience 
only. It proved to be a pure myxoma with largo numbers of 
small blood vessels forming a network in the substance of the 
growth. Professor Emrvs Eoberts commented on the com- 
parative rarity of a pure myxoma, most tumours of that 
character resembling the specimen shown by Mr. Harries. 
The latter had, in all probability, started as a lipoma, with 
subsequent fibroblastic proliferation of the accompanying 
stroma and a conversion of a certain proportion of fibroblasts 
into myxoblasts, with a corresponding production of mucin. 


M_r._ Adwvn Smith oxlfibitcd a child, 4 months old, 
suffering from Hirschsprung's disease. Ho had seen tho 
infant when it was 12 days old; it then presented a large 
hypertrophied colon, with stretched rectos abdominis and 
diaphragmatic ligaments, a higli barrelled chest, inenrved 
rib cartilages and right torticollis, duo to posture in utero; 
tho liver and spicou were easily felt, and the thickened colon 
loit like loatlier between tlio fingers. Ho gave a poor pro- 
gnosis, forecasting poriuanont constipation ; the child, however, 
had had daily luoveraout of tho biwels. Dr. Owen Ehys 
sliowcd radiographs of fourteen cases of various types of 
hour-glass stomnclis. Two of these showed a double con- 
striction, persistent at operation. A case of psoudo-boar- 
glass was found to bo duo to extrinsic causes — namely, to six 
calculi in tlio gall bladder, so opaque that they could be 
counted on tlio ar-ray film. 

rrofessor E-Mrys-IIoiierts and Dr. 11 . A. Haio showed a 
number of pathological slides and speeiinens. 


(1) A blooil film and a section of acbloroma of tlio lower jaw 
occurring In a hoy. Tlio blood sliowcd very largo numbers of 
myeloblasts, ami tfie tumour similar cells infiltrating the alvcolos. 
(2| A section of an ondotheliom i of ilio oi bit. There was a charac- 
teristic whorled arrangement of tho tumour colls, hearing a snper- 
flclal resoinhianee to tlio cell nests of an epithelioma; the central 
areas, however, were composed of degouerated cells, and, at times, 
coiitaiiicd a calcareous deiiosit. i3) A section of a metastatic de- 
posit on tho surface of the livorfrom a case of diffuse combined 
o ircinoinatosis and sarcomatosis ol tlio peritone il cavity, ol pn- 
tinccablc primary origin. IThe secondary mass showed a high 
degree of filirobliistic iiroliferatioii ; tho carcinomatons elements, 
ill tho form of acini, had nil lo gone coiisidemb.o degemration, 
and avero tho seat of much calcarejiis deposit. The mass had 
forme I a hcniispherlcal bod for itself In the liver by pressnro 
atrophy and destruction of tho subjacent liver cells, from which it 
was separ.itcil by a fibrous hand contlnnous with the capsule. 
Tho -great oincn’tiim was converted into a solid mass weighing 
js 111. Here tho fihrohlaslic proliferation li id proceeded to sacU 
a* degree that a comlition of fihr-sarcoraiV had evolved, the 
carcmoiimtous elements being discemihio with tho greatest 
ilimctiliy. (4) A brain Irom tho ca-o of a woman, aged -W 
years, who for some time past had shown symptoms of mental 
irritabilitv. A sudden attack of vomiting was lollowed by right- 
sided hon'iiplcgin. apliasis, ami seml-consoioiisuess; slielnigerea 
over a nioiitli without any alteration of the symptoms. E.tamma- 
tion of the hram di-closod a largo gliosarcoma in the left temporo- 
splicnoidal lobe. Into which extensive haonv.rrliago had ocenrred, . 
and this in its turn bad produced pressure on the fibres of tna 
internal capsule. 


PATHOLOGICAL DEMONSTRATIOJfS. 

A MEETINO of tlio Patliological Section of tlio Iloyal Academy 
of Medicino in Iroland was bold in tlio Royal Collie of 
Surgeons on Dccoiiibor Btli, with tho President, Dr. D, 
O-Keldy, in tlio cliair. In tlio absence of Sir ^iixiam 
■SV iiBELER, Dr. JlH-NE IIenry read a paper on rbabdomyo- 
sarcoma of tlio kidney, after wbioU Professor 0 boiuvAN 
domoiistratcd tho .spocimen, and a disons-uon followed. 

Dr. Moorhead showed- tlireo spooimens of hearts. fiTbe 
fir^ was an c.xnrapio of tho rare congenital abnormality con- 
sisting of an abnormal opening between the aorta 

» n-rtfirv imiucditttQly tibovo tlio sigoiou] valves, in 

SiW .p"Sn.o» wo. on ooompl. ol comb.o.J m.lr.l ..d 
.o..rW on 

ind patency in the coufTouitaf case. y, bQiaterestmf» 

mid. how tho stenosis was fonned, and it ^yoold bo mterestm 

to work np tiio meebamsm ot tlio 

[)'Soi,LivAN’said that when sections of l w£ a 

monary artery were cut the appearanyo was as if it w&s 
iingle artery, divided by a partition ’“.f 
ndepeudent vessels. Dr. 0 h arrell said ^ ‘ ,p 

fio second specimen, be would like to „,.i. -n-hicli 

lition of the coronary artery was: m cases of ‘■'“f ‘ 

le bad experienced death liad been due to tlirombosi.s locally. 
ie wondired whetlier, when the coronary 
hrombosis was found. »>• E. o. Smitb. who demonstiaW 
be specimen, said, in reply, that in this case 

hrombosis was found. ' chntrpd 

Dr, SrxGE read a paper on Banti s disease, an 
pecimens from a case which bad been under his care. 
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Baid that no operation was porlormod, bocauso when the case 
was in hospital tbo amount oi anaemia was very slight. The 
red cells were found to bo normal. There was no thrombosis 
of the splenic vein, although it was big, and, so far as he 
could malio out, there was no thrombosis in any of the veins. 

A discussion followed. 


TREATMENT OF FRACTURES. 

A GBNEUAi. discussion on tho present-day treatment of 
fractures was held at tho meetings of tho Ro 5 ’al- Medico- 
Chirurgical Society of Glasgow on December 1st and 13th. 
Tho discussion was opened by Mr. J. W. Dowden (Edinburgh), 
who spoke particularly of fractures of tho upper extremity 
as capable of treatment by the general practitioner. Tho use 
of a sling and active movements wore tho important factors 
in the treatment suggested by him, but for the first two or 
three nights not only must a sedative bo given but possibly 
a splint to prevent the undue displacement of parts while 
asleep. Tho chief onus of the treatment lay on the patient 
himself and ho should bo froqucntly seen and encouraged to 
carry cut progressive active movements, which should go 
farther and farther each time so long ns severe pain was not 
induced. Mr. Archib.\ld Vou.so (Glasgow) referred to the 
unsatisfactory position to-day of tho treatment of fractures 
so far as the general practitioner was concerned, and in 
tho out-patient departments of the larger general hospitals. 
His general contention was that open operation with direct 
fixation was tho correct treatment in a large number of 
fractures. Mr. Voung showed a largo number of a:-ray photo- 
graphs supporting his thesis. Dr. J. N. M.rnsHALi. (Rothesay) 
presented the case from tho point of view of the general 
practitioner, with special reference to tho value of the x rays 
in diagnosis. Mr. Henry RornEaFaim (Glasgow) was not 
enthusiastically in favour of Mr. Dowden’s methods; he 
referred to tho influence of tho Workmen’s Compensation Act 
in stimulating interest in the treatment of fractures. 

At the second meeting several speakers referred to points 
connected with variations in tho methods of treatment, and 
Dr. W. B. Moia considered tho matter particularly with regard 
to accident insurance. 


TREATMENT OF TUBERCULOUS CONDITIONS BY 
INFLATION WITH OXYGEN. 

At a meeting of tho Nottingham Medico-Chirurgioal Society, 
held at the society’s rooms, 64, St. James Street, Mr. Robert 
P uHVES (Lincoln) read a paper on tho treatment of tuberculous 
affections by inflation with oxygen. Hd detailed notes of 
fourteen cases, including tuberculous plastic peritonitis, and 
psoas and other abscesses, which had been traced and 
examined recently. After reference to the articles on the 
subject by Lieut.- Colonel Rost, I.M.S., he reviewed the 
method, technique, and apparatus required. He recom- 
mended tho use of a largo trocar and cannula for evacuation 
of the abscess after a preliminary " nick " in the skin, or, in 
deep-seated abscesses, an incision. Introduction of the gas 
might bo effected through the evacuating cannula, or by an 
aspirating needle introduced beside tho incision, prior to its 
closure. Special caution should be observed in tuberculous 
peritonitis with adhesions. Closure of the puncture was best 
effected by one or two Michel’s clips. Casas with mixed 
infection or any reddening of the skin wore unsuitable. 
Results showed that 50 per cent, of all oases, without 
selection, had remained well. The virtue of the oxygon, 
which was passed through a wash bottle containing HjOj 
prior to introduction, was considered by Rost to bo due to its 
acquisition of a nascent character. Mr. Purves suggested an 
alternative explanation as more probable — that in the presence 
of excess of oxygen an inhibitory substance was developed 
whibh was deleterious to the bacterium. He pointed out that 
it had been demonstrated by Macleod and Gordon that the 
pneumococcus and some other cocci, when grown in excess of 
oxygen, developed HgOa. which led to their early death ; also 
that Pasteur utilized oxygen to attenuate anthrax and other 
cultures. This had a possible bearing upon the open air 
methods of treating pulmonary and other forms of tuber- 
culosis. He suggested that the simplicity of tho inflation 
mbthod, which might frequently be carried out under local 
anaesthesia, and the ease of the* after-treatment, commended 
it as a useful alternative method which might well be given 
an extended triah 




THE APOTHECARIES’ PHYSIC GARDEN. 

In a cbarmingly -wntten and attractively illustrated uooli 
all too short, but full of anecdote and historical loro, Di 
Dawtrey Drewitt has presented The _ Bomance of th 
ApothecUries' Garden at Chelsea,^ which, in spite of.tho fac 
that it registers 3,000 students’ attendances a year, is no 
nearly so well known as it deserves. The London Sociot; 
of Apothecaries broke off in ■ 1617 from the great Grocers 
Company, which, like Pharaoh of old, was loath to lot then 
•go, bat was constrained by King James I to bold its peace 
Soon afterwards the Apotliecaries’ Society gained possossioi 
of Cobbam House on the bank of the Thames, " where tin 
little Fleet joined it at Blaokfriars” ;-but although the timpi 
wore troublous and its Hall was destroyed in the Great Fire ii 
1666, the Society was able in 1673 to take a lease of three ani 
a half acres in the then pleasant riverside village of Chelsea a: 
a garden for tho cultivation of rare plants. 'The official tith 
“ Physic Garden ” is a little misleading, for the word originalli 
meant " concerning physical ” — that is, natural — science, anc 
the Botanic Gardens at Oxford and Kew formerly shared thi; 
label, which, however, naturally stuck to that of the Apotbe 
caries’ Society. Maintenauce expenses weighed so heavily 
on the Society that the garden would probably have been sole 
bad not Sir Hans Sloane in 1722 practically made tb( 
Society a gift of the site. As the present existence.. of tin 
Physic Garden is largely' the result of bis generosity it i; 
most appropriate that an account of Sloane’s life should fine 
a place in this record, and Dr. Drewitt happily remarks bov 
well tho present Sloane Street represents the life of Sir Hans 
for do not “ those who walk all the way down it know thal 
it is very lout/, obviously prosperous, and very straight." He 
observes too that, like Tliomas lYheeler, for forty-two year; 
demonstrator of botany at the Garden, Sloane died at tho age 
of 93, which may therefore be regarded as a fatal year in the 
life oi botanists. 

In the description of the surroundings of the Physic 
Garden many interesting points are. brought out. 'Thus it 
discussing Paradise Row (now Royal Hospital Road) the use 
of the word "paradise" as the equivalent of park makes 
it probable that Paradise Row led to the great Paradise made 
in the sixteenth century by Sir Thomas More. now the Elm 
Park Estate ; reference is made also to the translation of hie 
own name by Jolm Parkinson, Apothecary to Charles I, intc 
Paradisus-in-sole (Park-in-sun). Again, there is a fasoinatinr 
sketch of Sir Joseph Banks, who as a boy lived in a large 
house close to tho Physic Garden, and iu later life did much 
for it. In 1893 the Apothecaries’ Society handed over its 
charge- to the Charity Commissidners.'and a committee now 
superintends its management; it is, indeed, fortunate that 
Dr. Drewitt was made one of this committeel for thus was 
he stimulated to write a book that everyone will read with 
pleasure. 


GUILLAIN’S NEUROLOGICAL STUDIES. 
British readers are familiar with the w-ritingsof Dr. Ghillain 
on various aspects of the neurology of war, and it will be a 
pleasure to many to have the works of an author who has 
achieved a very distinguished position among contemporary 
French neurologists collected in a single volume.’* It is 
divided into nine sections, each of which again consists of a 
number of chapters dealing with different aspects of the 
same larger problem. 

Tile first subject, that of the fixation of poisons in the 
nervous system, is of particular interest to the neuropatho- 
logist. The opinions expressed on the pathology of diphtherial 
neuritis are very interesting when we recall tho recent work 
of IValshe in this country, who has independently reached 
very similar conclusions. Other aspects of the subject are 
illustrated, and Dr. Guillain’s views sbould be studied by all 
neurologists. Tlie second section, on the pathology of the 
brain, contains detailed accounts of some cases of particular 
interest and a study of the important changes found in the 
cerobro-spinal fluid in certain examples of cerebral tumour. 
An especially interesting and careful account of a case of a 
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lesion o£ tbo mid-brain from a revolver bullot is given also, 
and forms a valuable oxcrciso in tbo aiiiilied anatomy of tbo 
nervous system. 

Tbo ebaptors dealing with diseases of tbo .spinal cord con- 
tain careful descriptions of cases of trypanosomiasis, dissemi- 
nated sclerosis, syringomyolia, Landry’s paralysis, and other 
conditions, in all of which tbo lucid .stylo of tbo writer 
and tbo way in which bo inarsbals bis facts combino to 
render their perusal both pleasant and profitable. In tbo 
section on syphilis of tbo nervous system tbo author is 
concerned chiefly with tabes, which is considered from both 
its clinical and pathological aspects. It is interesting to 
note that tbo views Dr. Guillain enunciated in 1903, 
which were in agreement with those expressed by Nageotto 
in the previous year, on tbo essential and earliest lesions of 
tabes dorsalis have recently received striking coufirmation 
from Kiebtor. 

A section on tbo pathology of the cranial and spinal nerves 
follo\v.s; it is evident that tbo author is a boliover in tbo 
tboories of ascending neuritis, and bo describes at considor.ablo 
length a caso which bo attributes to infection from tbo 
appendix. In an interesting discussion on tbo siguiticauco of 
the Argyll Robertson pupil wo nto glad to sco that bo docs 
not coniine this symptom to cases ot syphilis only. 

In tbo chapter's on tbo corobro-spinal fluid, lumbar puncture, 
and various states of meningitis there are many points of 
groat clinical interest, and boro, as olsowbcro, wo must 
congratuiato tbo author on tbo excellence ot bis clinical 
descriptions. Different aspects of the important subject ot 
epidemic cuccpbalitis are fully discussed in soveral ebapters; 
one of tbo most novel and striking contains an account of 
a caso in wbioli contagion was observed, an cveut so rare ns 
to deserve record. 

.-Mtbougb this is not a book for tbo junior student, the 
senior student and tbo neurologist will find much profit in its 
pages; unlike many’, it represents tbo personal views of the 
writer, whoso experience and skill are both made evident. 


CLINICAL LABORATORY METHODS. 


Da. CoMMEii's Manual of Clinical Laloratonj Methods^ 
describes tbo chemical and bacteriological methods which 
are employed in the laboratory for diagno.sing disease, Tbo 
blood, urine, gastro intestinal contents, faeces, sputum, and 
body fluids and exudates are encli cousidcred iu scpnr.ato 
chapters. In most chapters a dcUuito plan is followed: 
first, an outline for tbo routine examination is given, then 
a description of the simpler qualitative methods which aro 
frequently employed, then an account of quantitative methods 
and those of intricate technique, and flually a discussion of 
what is found in various morbid conditions. It sometimes 
happens that in books of Ibis sort the student is loft 
bewildered by the multitude of diflorout methods described 
for the performance of any laboratory tost; this is not likely 
to bayipen with tbo present volume, for tbo author 
discriminates between reliable and indifferont, and does not 
hesitate to indicate the method which bis oxporionco has led 
him to prefer. Another good point is that olaborato 
quantitative tests, from tbo performance of which no usofnl 
knowledge can bo derived, are omitted ; snob tests liavo 
their place in books of quantitative chemical analysis, but 
would be an encumbrance to such a manual as this. Nearly 
half the book is concerned with the examination of tlie blood, 
which is dealt with in a very comprebensivo manner; tbo 
author has embodied an account of much of tbo recent work 
on the chemistry of the blood. Tbo estimation of blood 
sugar, diastatic activity, blood urea, and the acid intoxication 
tests are all well described. 

In face of so much that is accurate and helpful it is some- 
what startling to read the statement wbieb ■ appears on 
page 321 : “ The typhoid bacillus forms acid with lactose and 
causes no change with glucose, while the organisms of the 
colon group form acid and gas with both glucose and lactose.” 
Reading a little farther we find that in describing Taenia 
echinococcus (p. 335) the author writes that the “ diagnosis is 
usually made only by finding the cysts on the operating table 
or at post-mortem." In connexion with the diagnosis of 
Enlantoeba histolytica it is said (p. 326) that “ a diagnosis is 
not possible without demonstration of amoeboid movement.” 
These are possibly only errors of expression, overlooked in 


s A Manual of 
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figures, 7 plates. 
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compiling such a largo book, but there aro many branches of 
laboratory work, more particularly tboso concerned with 
bacteriological diagno.sis, in which the author has passed over 
important point.s'. Tbo book will bo useful for tbo chemical 
fe.sts it describes ; when dealing with bacteria and protozoa 
it should bo read with caution. 


RADIOLOGY. 

Tiin third edition of lUlcclrologic et Hadiologic^ by Dr, 
GuiLLiiJiixor, is a largo, well-illustrated volume which aims 
at being a complete treatiso on medical electricity, including 
radiology. The fiist edition appeared iu 1905, was trans- 
lated into English, and obtained recognition in Franco from 
the Academy of Jlcdicino. Tbo present edition has been 
brought thoroughly up to date and is very comprehensive. 
In its present form it consists ot throe main parts. The 
first (318 pages) is given np entirely to tbo study ot physics 
anti ot electrical technique. Tbo second (93 pages) deals with 
the physiological effects, olectrobiology, and radiobiology. The 
third (313 jiages) is entirely medical. Tliosc who aro interested 
in the subject, and who read French, will find it an admir- 
able textbook although it is arranged and written on some- 
what conventional and stereotyped lines. Tbo index is 
comprebousivo and should add to its value as a book of 
reference. 


Dr. Rkoinald AIoktox has edited an English edition of 
Dosage Tables for Deep Theraptf as compiled and published 
by I’rofessor Friedrich Voltz. Tbo book should bo 0 ! con- 
sidcrublo value to tboso who aro working upon the newer 
deep-tberapy treatment and who do not understand the 
German language. IVJiilst tbo major portion of the book 
consists of tbo dosago t.ablcs thcmsolvcs, there aro preceding 
chapters which explain in detail tbo principles on which 
tbo tables are based, and the formulae by which tbo 
various calculations aro made. In bis preface Professor 
Voltz states that tbo tables, which are tbo result of a 
largo number of exact mcasiiromeuts and calculations, 
sliwld enable anyone to ascortain correct dosage iu prac- 
tical a-nay work witliout making arduous pd time-wasting 
repetitious of mcasmomeuls and calculations. The 
duclory chapters aro arr.angcd in three divisions. The 
first discusses tbo three conditions which dotermmo 
tbo radiation do.so — (1) dispersion, (2) absorption, and 
(3), scattering of radiations — and tbo essential rules are 
laid down and illustrated by diagrams. Tbo second 
chapter lakes into consideration six factors of paramount 
iuiportanco in a:-r.ay therapy. These aro the physical 
doso, tlie biological dose, the dosago quotient, the per- 
centa-’o of tbo depth dose, tbo oflective dose, and tiie 
appropriate doso for spccifiod conditions. The third is 
devoted to n consideration of three luetbods of measure- 
ment— tbo iontocjualimeter, Kienbock’s strips, and tue 
sdenium cell; aid of these the first is considered to 
ho tbo most rcliablo. Following the tables a 
iu" chanter deals with the management of the i-ray appa- 
ratus and tbo ®-ray tubes, and in this the editor has 
included certain material which is the result of hm owm 
exporienoo. In bis preface Dr. Morton points out shortly the 
diWculties which have to bo met in oarryi^ °“L^tSd wa 
departure in x-ray therapy in a satisfactory 
are in entiro agraoment -with him when be states that the 
best results will bo obtained only by those who % 

selves to this class of work to the exclusion of e^eryttm 
else. IVo recommend this book, which is 9“^® 
to every radiologist whether be practises t!o®P tkejrapy 01 not, 

if be Lets practise deep therapy then it shodd be mdm- 

pensable and it will save many ““tbematicd calcdations and 
much time. The printing is admirable, and for » 8°“®^"“' 
difficult subject tbo explanations aro easy to foUow, 
diagrams are good) and the general arrangement 
satisfactory’. 

La DoenfgentMrapie des Tumeurs Ualigiiesen Olo-Ehino- 
Larijngologit^ is the title of a treatise by Drs. :Poem.^n and 
Lachapklk of Bordeaux, It begins with an historic al revie w 


‘Eleclricttf MldicaU: EUctrolooiest Eadiolcaie. 
inot. Third edition. Paris: Wasson et Cie. 1522. 
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of tlio many communications or; tho subject 'wbich have been 
published sinee 1896, when, nvithin twelve months of the 
discovery of a: rays, Dcspoignes reported n case of cancer of 
tho tongue which had improved under x-tay treatment. 
A short account of tho technique adopted is followed by 
a consideration of tho 84 cases treated by tho authors, and 
a Jargo part of the bool:; is fallen up with reproductions of tho 
case sheets in which all tho details of each case are given in 
full and with meticulous care. These cases include such con- 
ditions as malignant disease affecting tho tonsils (sarcoma, 
Ij’mphosotcoma, etc.) ; epitheliomas ot tho soft palate, of the 
tongue, and the larynx; epitheliomas and sarcomas affecting 
tho superior maxilla ; fibrosarcoma of the ethmoids ; and 
lymphosarcoma of the nasopharynx. This portion is illus- 
trated by a few photographs of cases before and after treat- 
ment. In a comparatively short chapter tho authors discuss 
tho different kinds of growth affecting each region and 
indicate tho treatment—® rays or surgical interference — 
which in tlieir opinion siiould bo recommended. In a con- 
cluding chapter tho present position of deep therapy, 
and ^Yhnt results can bo expected from it, is shortly re- 
viewed. To those interested in the subject, especially 
laryngologists and radiotherapeutists, this book, dealing 
mafniy with the personal experiences of tho authors, should 
prove of distinct value. 


PHYSICS AND CHEMISTRY. 

The progress of the physical and chemical sciences causes 
them to cover an ever-widening area, and thns tends to 
produce separate territories of work and interest; the isola- 
tion of these from each other acts disadvantageously when, 
as not infrequently happens, developments in one branch 
ot study have important bearings on problems which are 
the peculiar ^tudjf of another branch. Tliere is generally 
little literature bridging the gnlfs that separate divergent 
lines of work ; textbooks fail to keep pace with disooverj’, 
and to understand even decisive original papers necessi- 
tates a preliminary perusal of previous researches on the 
subject. 

Wo welcome therefore tho appearance of a volume entitled 
Sovte Plitjsico-Chemical Themes'- by A. W. Stewakt, which 
aims directly at breaking down the barriers. Its twenty 
chapters deal with as many subjects of characters so diverse 
that they appear at first sight arbitrarilj’^ chosen ; they are, 
however, connected by tho author's manner of treatment into 
a scheme by which they illuminate each other. Explana- 
tions introductory to each subject suffice to qualify the 
reader to understand the matters under discussion. A de- 
scription of the oceanic salt deposits is founded on an account 
of the properties of double salts, in the formation of which 
the effects of residual affinity are illustrated. An account of 
the characters of the pseudo-acids leads to an excellent dis- 
cussion of the theory of indicators. One chapter deals with 
non-aqueons ionizing media. A study of the properties of 
colloids leads on to an account of methods of computing the 
number of molecules in a given volume (Avogadro's constant), 
and so to the determination of the real dimensions of mote- 
onles; connected W'ith these ideas are the subjects of absorp- 
tion and catalysis. Dr. Stewart’s volume concludes with a 
critical survey of the periodic properties of tbo elements 
in wbicb the imperfections of Mendeleef’s arrangement are 
bronght under review. 

In any criticisna of such a book as this it is necessary to 
recognize the difficulty of deciding what explanations are 
SUperfluoqs for the average reader, a difficulty which is not 
lessened by the author’s own high attainments. In the main, 
howev^, the error, if any there be, has been in explaining 
more than was necessary. The chapter on the theory of 
indicators deserves special mention for its excellence. Very 
good judgement is shown in the weighing and handling of 
evidence ; from a study ot the author’s methods the reader- 
may acquire skill in these important respects. The book is 
easy to read ; it deals with many of tire subjects most 
mterestmg to the majority of students and will be welcome 
to all whose interests are broader than can be gratified with 
the time at their disposal for reading original papers. There 
js ^room -for more books that will do for other sections of 
ECience what Dr. Stewart fias done for the sections treated 
m this volume. 


rtiemrj. By A. W. Stewart. D.So Eond 
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NOTES ON BOOKS. 

In First Aid in Childbirth, and during Infancy^ Dr. 
GebWiudb Campbell has published a series of lectures 
addressed to European and native ladies in India, whero 
the almost complete absence of trained midwives and tho 
shortage of properly qualified doctors may make knowledge 
of such matters of extreme value to women in every- walk 
of life. By spreading such knowledge as widely as possible 
it is hoped that a demand may he created lor a higher 
general standard ot midwifery practice throughout the 
country. Dr, Campbell has tackled a difficult subject with 
conspicuous success, and much that she has written about 
the cate of the expectant mother and the newborn infant 
might bo read with advantage in Europe, -where, in spite of 
attempts to educate the rising generation of mothers by 
means of ante-natal clinics and so on, ignorance, even among 
tho better educated classes, is still profound. 

In a book with the title, Hay Fever and AstUmap Dr. 
William Scheppegrell' relates the history of the growth of 
Imowledge of hay fever and of its relation to pollens anil 
grasses. Fpr over a hundred years hay fever has, been every- 
where recognized as a definite disorder. The early investi- 
gations, which removed the disease from the category of 
mysterious conditions to one for which more or less specific 
causes could bo assigned, were made in England, and recent 
researches have brought out its relation to asthmatic condi- 
tions ; in fact, the two conditions are now often regarded as 
in their main essentials of the same nature. The author .of 
this book is President of the American Hay Fever Prevention 
Association and chief ot tho Hay Fever Clinic at New 
Orleans, and is therefore probably in as good a position as 
anyone to spcolcwith authority on tlio various grasses and 
pollens responsible, a subject on which knowledge is some- 
what vague. Ho deals in succession with the nature of 
pollen and its relation to flowers in general, with tho 
chemical composition of pollen, and with tho chief charac- 
teristics of hay fever jflants in the different states of America, 
though the common haj- fever plants in other parts ot tbo 
world are also mentioned. There is a chapter also on plants 
not responsible for hay fever. For those who are desirous of 
becoming more familiar with the actual botanical charaotors 
ottbe many grasses held to he responsible lor hay lever this 
book may with confidence be recommended. 

A revised edition ot Mr. Clifford V’hittingham Beers'’s 
well-knownbook,/f Mind <7in<Fo!inrf7fse(/',a’has been published. 
The book, first published in 1908, contains a record ot the 
writer’s experiences during the three years he was ooaflned 
in various asylums in America. -Apart from its literary merit 
and human interest, this record has a special importance to 
the psychiatrist because of the insight it gives into the work- 
ings ot a disordered mind, and Mr. Beers -has given a par- 
ticularly vivid description of his distorted mental processes 
during his illness. The hook has been a most effective 
instrument in bringing about an altogether changed social 
attitude towards the insane. Upon his recovery in 1903, Mr. 
Beers determined to devote his energies and influence to tho 
remedy of those abuses and defects in the treatment ot the 
insane which ho had observed— and himself experienced- 
while confined in asylums. The history ot his work is 
described in the second part of the present edition of his 
book. He has been largely responsible for the organization 
of the National Committeo for Mental Hygiene in America, 
and the outline here given of the growth of this new health 
movement is of the greatest interest. The National Cora- 
mittee has already done much to arouse public interest in the 
problem ot mental disorder, and its Influence is becoming 
increasingly felt. 


The “Nem” system of feeding, devised by Dr. Clemens 
VlRQUET, professor of pediatrics in the University of Vienna, 
has been much used in that city. An account ot tho system 
was given in our columns in the review, publishefl on 
October 30th, 1920 (p. 666), ot a large book by Professor Pirquet. 
Last winter- he gave the Silliman lectures at Tale University; 
they dealt with pediatrics, and some of them -with this par- 
ticnlar plan of feeding. He has now -u-ritten a small book 
entitled An Outline of the Pirquet System of NiUritionpi 
contains a practical account ot the system, and will be found 
useful by any practitioner who may wish to adopt it. 


8 First Aid in Chttdbirth and durina Infancy. By G. J. CamDbell 
M-D.Ch-B. Calcutta and London : ButterwortU and Co. 1922 (Cr a™’ 

pp. xiv + 245. 53. net.) ’ ' ' * 

B Hay FererandAsthma: Care.Prevention.and Treatment. By-Willinm 
ScheppCBre!!, A.M.,M.D. NewTorkand Phi adelphia: Lea andFeblEcr 
1922. (iiemr Svo.pp. X -S 274; 1 plate, 107 figures. 2.73 dollars) ' 

Found Itself: An Anlobiooraphy. By C. \V. Beers, 
^ftn eaiUoD. Isew iork and London: Lonfimans, Green and Co. 1922. 
(Cr. 8vo, pp. 264, 7s. 6d.,net.) 
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u Philadelphia andLondon; W. B. Saunders Company. 1922. (Fcap. fivo. 
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THE SECTION OF OPHTHALMOLOGY. 

In fcliis, tbo last issue of tlio year, wo coiujilolc the full 
report of the clinical and scientific nrocoedinga of Iho 
ninetieth annual meeting of the Britisn Medical Associa- 
tion, held in Glasgow during the last week of July. The 
scientific sections this year munbored ninoloon, and 
held, in all, forty-one sessions, exclusive of the many 
clinical and laboratory demonstrations which took place 
in the afternoons. To record all these transactions — 
first in brief outline and later at full length — has been 
no small undertaking, and it will, wo hope, bo a source 
of Satisfaction to our I'oadors that this task has boon 
brought to n conclusion by tho close of the year. 

The final instalment of tho full report, printed atp. 1249, 
covers tho second part of tho proceedings in the Section 
of Ophthalmology, the first part having boon reported 
in our issue of Docomhor j6th, at p. 1153. Tiio occasion 
may perhaps bo turned to advantage by reviewing very, 
shortly the work and organization of this Section. Tho 
practice of ophthalmology touches both medicine and 
surgery, and in its scientific aspects it makes close con- 
tact at several points with pure science. Ophthalmology 
is therefore a subject of particular interest both for tlio 
specialist and for tho general reader. The programme 
of business in this Section at Glasgow was clear-cut, 
according to tho simple pattern favoured by many other 
sections in recent years. Tho first two mornings were 
each given to tho general discussion of a p.articular 
topic, followed by tlio reading of short papers on un- 
related matters of current interest. Tho third morning 
was set apart for a clinical mooting at tho Glasgow Ej'o 
Infirmary, where a large series of demonstrations had 
bean arranged by oflicers of tho Sootiou, and clinical cases 
were shown by the staff of the hospital. 

The first of the sot discussions, on the etiology of 
optic ak'ophy, was opened by a paper on tho clinical 
side h}' a physician, Hr. 0 . O. Hawthorne ; tho raoi’o 
surgical aspects of causation were discussed by Mr. 
Hogarth Pringle, who gave his experience of atrophy 
following diffused violence to tho skull ; and Dr. Traquair 
dealt in particular with the finer points of diagnosis by 
the aid of perimetry. In the course of tho debate on 
these papers Dr. James Alex. Wilson remiirked on tho 
value of this presentation of the subject by workers 
whose studies had proceeded along separate but con- 
vergent lines ; he made the further point that close 
consideration of optic atrophy — an end-result — ^led neces- 
sarily backwards to early stages and so to underlying 
causes, and thence directly to the problem of prevention 
of eye disease, a subject opened up in that Section by 
Mr. Bishop Harman in 1921. The discussion as a 
whole may be confidently accepted as an adequate 
presentation of what is known of optic nerve, atrophy 
as a clinical and pathological fact, and here it is 
impressiv'e to note how wide and various are the 
relations of optic atrophy and how obscure in not a few 
instances are the ties which unite cause with effect. 
Even in such a conspicuous condition as violence applied 
to the skull the traditional view that a resulting optic 
atrophy must be the consequence of nerve injury due to 
, fracture at the optic foramen is now challenged, and 
haemorrhage into the nerve sheath appears as a rival ex- 
planation. This latter suggestion has the chance of sur- 
gical verification, and it may be hoped that oppoi-tunities 
of putting it to the proof will not be lost. If in an issue 
relatively'’ direct and simple there is, room for doubt, it 
■ can hardly be a matter for wonder that optic atrophies 


appearing in tho course of various diseased states of the 
nervous and cardio-vasouldr systems offer many difficult 
and puzzling problems. In tho first of’the opening 
papers those atrophies wore presented by Dr. Hawthorne 
ns facts gathered from clinfcaf experience, and soms 
more or loss h3'pothotical interpretations were proposed. 
Not on every point did subsequent speakers seize the 
chance oillior for controversy or for confirmation, and this 
is tho more remarkable as tho circulation in advance of 
tho loading addresses gave intending speakers the oppor- 
tunity to come fully armed for tho fray. We should like, 
for example, to have hoard opinions on the suggestion 
that some cases of sudden unilateral loss of vision, with 
subsequent nerve atrophj’, may bo duo to embolism 
secondary to intracardiac thrombosis occurring apart 
from valvular disease; and on tho argument that certain 
instances of posl-nouritic optic atrophy associated with 
recovery from severe cerebral sj’mptoms mean mtra- 
cranial tumour. A third point worth}' of debate is the 
possibility of primary bilateral atrophy as a consequence 
of intracranial tumours other than enlargements of the 

jiituilary body. 1 i. 

On future occasions it might, perhaps, he possible to 
arrange hoforolmnd to secure speakers who would under- 
take to address themselves to particular points raised 
in tho opening papers, and such a plan need not neces- 
sarily intorforo in any way with tho full freedom 0 
debate. In tho paper dealing with the re.memeuts ot 
perimetry the appeal is mainly to the technical oxper , 
but Booiug tho bearing of tho observations on the eari}' 
diagnosis of certain forms of nervous disease, the subiect 
can'not safely bo noglceted by the physician. The general 
discussion produced many interesting records of personal 
cxporionco and much valuable comment. Tliere 'ras 
vorsal ncknowJodgoment of tho medical as well as 0 tbe 
surgical aspect of clinical ophthalmology, and ^ 

speakers favoured the recognition of the " 

Dhvsician ” AYhothcr this would be accepted ma} be 
Luhted, for anyone with the status of .f 
hardly welcomo a torm implying , rfu' al 

Mr. Gladstone denied that ho was a of 

Altogothor tho first day’s discussion m the Section 
Ophthalmology was worthy of the efforts of the 

oiHcorS to TllftlvO it success. , l 

Tho second day’s disoussiou. on thechmoal si n , 

direction or anothei owing P iutarest to 

ocular muscles. the external 

ophthalmologists. This motor a J ; ted with the 
muscles of tlie eye will york. who 

name of the late 1 ■■ and classified the 

introduced the term hete p general prac- 

various forms of latent squmt. Jo Jh® ^ 
titionor this condition is .oh/ojy | P -oiogigt and the 

asthenopia and of diplopia , t , ^:al-gfegtinge.xamplQ 

comparative anatomist it presen at-tfaotion for the 

of defect ot muse 0 tho brisk 

practising oplifcbalmologist; can be p Glas^^oW. 

deLte which follo wed the opening pape rs at Glasgow 

the afteb-care of tuberculous 

What is to he done wRh^the tuberculous 
has passed through a sanatorium, ,,g 

siderable progress towards y* , J ]. incur 

returns to his old conditions of hja an^ w^ question 

a-serious.risk of breaking V. „ g^itb wMch one 

there is no definite answer. The disease wu 
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is dealing is so protean in its manifestation's, so insidious 
in its reappearances, and so inconsistent in its response 
to treatment, that it is too much to hope for any ideal 
solution of such a problem. 

With regard to the present somewhat tentative 
measures which are being employed in the after- care 
of tuberculous patievrts we have received from Dr. 
W. H. Dickinson, Tuberculosis Officer of the Dispensary, 
and Dr. Cecil G. E. Goodwin, Medical Superintendent, 
Barrasford Sanatorium, an 'admirably summarized 
report to the Human Tuberculosis Subcommittee of 
Newcastle-on-Tyno. During the month of September 
the authors paid a visit to the Cambridgeshire Tuber- 
culosis Colony, Papwortb, to the Industrial Settlements, 
Preston Hall, Kent, to Nayland Sanatorium, Esses, to 
Burrow Hill Colony, Erimley, and to West Heath 
Training Colony, Birmingham, in order to gain first-hand 
information of the schemes which have been inaugurated 
in these places. At Papworth — visited by many mem- 
bers of the British Medical Association during the Annual 
Meeting at Cambridge two years ago — there is accommo- 
dation for 210 men, besides 50 cottages available for 
married patients and their families. Instruction is pro- 
vided in various suitable trades, such as carpentry, boot- 
making, tailoring, printing, hand-made jeweller3% etc., 
and the men are so trained that after a time they are 
capable of earning sufficient to render themselves self- 
supporting. The settlement is permanent, a home is 
provided for the settlers for life, and it is the business 
of the colony to find a market for their products. 
This scheme is ambitious and comprehensive ; it has 
met with considerable success, but, on account of the 
heavy initial outlay, to apply it generally would 
obviously be very expensive. 

The other institutions, with the partial exception of 
Preston Hall, provide only for the training of the 
patients, and not for their permanent settlement. With 
the assistance of the Government a year or eighteen 
months is spent in teaching them a trade, in the hope 

that after the completion of their course they will be 

able to maintain themselves independently. The great 
objection to this method is that it is very difficult for 
men with handicapped lives to compete in the open 
market with others w’hose working ability is unimpaired. 
The usual sequence in these cases seems to be either 

•that they fail to find employment at all or they are 

unable to earn sufficient for a livelihood without working 
so hard as to imperil their health. If they are so ex- 
ceptionally placed as to set up a business on their own 
account, they find considerable difficulty in obtaining 
a market for their goods. Failing all along the line, they 
either return to their own work or apply for a training in 
another branch. 

In their report the authors condemn the second 
scheme, largely because of its incompleteness. With the 
first they are obviously impressed, but they foresee, in 
the case of Newcastle, too many economic difficulties 
to recommend its general application. In the House of 
Commons recently the Minister of Pensions mentioned, 
apparently with approval, the fact that the late Govern- 
ment had decided that in the present financial circum- 
stances it would not be •j'ustifiable to incur large expendi- 
ture in respect of such settlements. Whatever measures 
may be taken to^ solve the problem as it applies to the 
general population it will alway's be necessary to con- 
sider the permanent rather than the immediate effects 
which may be hoped for. However laudable it may be 
to build ideal cottages for persons who have developed 
tuberculosis, it is still more important to clear the slum 
areas and erect sanitary dwellings for those who are in 
danger of contracting it. It is in the prophylaxis of the 
disease that money and energy will best be spent, and it 
is in the prophjdaxis of the disease that the ultimate 
benefit to humanity will be most evident. ^ 


PASTEUR. 

The one hundredth anniversary of, the birth of Pasteur was 
celebrated in Paris at a meeting .at the Pasteur Institute 
on Wednesday, at which eulogies on. Pasteur were spoken. 
On tho previons day a meeting of the Acad^mie ,de 
IWdeoine had been held, when M. B4hal presided over 
a largo assombly, and speeches in praise of Pasteur 
were delivered by Professor Widal and otliers. A national 
colebration is to take place -at Strasbourg in the spring, 
probably on May 1st, when a monument to Pasteur, con- 
sisting of an obelisk bearing a portrait medallion, will be 
imvoiled within the university, where Pasteur was a 
lecturer on chemistry for six years (1849-1854). Tho cost of 
tho monnmenthas been defrayed by international subscription, 
to which a committee under the presidency of Sir Charles 
Sherrington, President of the Iloyal Society, has been able to 
forward a substantial contribution. An exliibit illustrating 
the results of Pasteur’s discoveries and their influence on the 
development of the fermentation industries and of medicine 
will he open in Strasbourg from May to October, and it is 
hoped to retain many of the exhibits to form the nuclens of 
a permanent museum of hygiene. The best monuments to 
Pasteur are the Institut in Paris, and its analogues in 
other countries, among them our own Institute, bearing 
appropriately the name of Lister, in whom Pasteur recog- 
nized a kindred spirit and the greatest of his disciples. 
Tho Institut Pasteur was erected by tlie Acadfimie des 
Sciences with money subscribed by all classes in all 
countries of the world. It was opened in 1883, but the life 
work of Pasteur, vaincu du (emps as ho said himself, was 
almost done. For a few years he followed the work of those 
wlio, in the words of his pupil and successor Roux, “ were 
doing the best that was in them that the Institute should 
not bo unworthy of him whoso name it bore.” Pasteur's 
character, his porsoverence under difficulties, and tho great- 
ness of his aohievomeuts have made a strong appeal to tho 
sentiment of tho French people. Ho was born oarly in the 
morning of December 27th, and it was arranged that the 
bells of Ddio should ring for two minutes before 5 a.m., and 
that those of all the churches in Fraache-Comt4 from the 
Jura mountains to the plain of the Sa6no should ring in 
response. 


ARSENIC IN COCOA. 

The occurrence of arsenic in cocoa must rank among the 
most unexpected events. A summons was heard at Rich- 
mond on December 18th against the Home and Colonial 
Stores for selling cocoa containing one-fortieth of a grain of 
arsenious oxide per pound. Messrs. Rowntree and Go., Ltd., 
of York, wero also summoned for aiding and abetting in the 
alleged offence. Both defendants formally pleaded guilty. 
Evidence was given which showed that the seller had blended 
seven different cocoas, one of which, supplied by Messrs. 
Rowntree, was found to contain arsenic to the amount of 
one-tenth of a grain per pound. The arsenic was traced to a 
quantity of potassium carbonate, used by tbe manufacturers to 
render tbe cocoa soluble. Nothing was stated as to the source 
of tho potassium carbonate or the origin of tbe arsenic it cou- 
tained. Formerly arsenic as an imparity of potassium 
carbonate was so unlikely as to receive no consideration. 
Such proportions as a hundredth of a grain per pound 
might have been found, but that proportion is a common- 
place in manufactured chemicals. The British Pharmacopoeia 
permits two parts of arsenic per million, or oue-seventieth of 
a grain per pound, in potassinm carbonate. Shortly before the 
war there came on the market for tho first time a sort -of 
potassium carbonate whioli contained arsenic in a proportion of 
about one grain per pound. No ono seemed to know where 
this stuff came from, but there is little doubt that it was of 
German manufacture, and had been produced by some unusnal 
process. On the outbreak of war a scarcity of potash salts 
arose, and this particular supply disappeared. Now ap- 
parently it has come back on the market more vitiated' 
than ever. 'What must have been the proportion of arsenic 
in a sample of potassium carbonate which, being added 
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to cocoa in quite small amount, producod n mixture 
containing ono-tenth of a grain of nrsouio por .pound ? 
The stalomont mado' to tlio court on behalf of Messrs. 
Eowntreo showed that the firm had talion precautions to 
onsnio the purity of the materials they used in tho manu- 
facture of cocoa. In July they wore informed that some of 
tho loose cocoa tlioy supplied contained traces of ar.-cnic. 
The chemists employed hj’ Mc.ssrs. Rowntreo immodintely 
instituted a searching analytical examination, and it was 
ascertained that tho potassium carhonato used tor tho pur- 
pose alroadj’ mentioned contained a substantial quantity of 
arsenic. Inquiries were addressed to the manufacturers of 
this lot of potash, hut no o.xplanalion had been obtained. 
Messrs. Rowntreo sacrificed tho whole of tho cocoa — some 
300 tons, varj’ing in value from £100 to £250. Tho period 
during which tho impure cocoa was sent out was about two 
months, and since August Ist tho firm was confident that all 
the cocoa issued from its works was mado from iugrcdioiits 
absolutely free from arsonio. A witness for tho Homo and 
Colonial Stores stated that that company, ns soon ns it heard 
of the discovery, had withdrawn 65 tons from its shops and 
20 tons from its wnrohonsos. How it came about that arsenic 
was present in tho common potassium carbonate supplied 
to Messrs. Rowntreo has therefore not been satisfactorily 
established, but it is certainly to bo hoped that it will bo 
ascertained, in the interest of food manufacturers as well ns 
for tho safety of tho public. It is impossible to examino 
everything for arsenic regardless of whether it is a likely or 
unlikely impurity, but it seems ovidout that more extensive 
analytical scrutiny will bo needed in future. 


SMALL-POX IN THE PAST. 

Ben Jonson began his Epigram to tho Sinall-pox with tho 
apostrophe : 

"Envious and foul disease, could there not bo 
One beauty in an aye and free from tlieo?" 

and tho literature of tho next two centuries contains many 
expressions of the repulsion with ivhich smnll-po.x was 
regarded. Many of those wore collected by l)r, J. C. McVail 
in an article ho wrote in 1893. Tlio ovidouoo is conclusive 
and all goes the one way. Coming down to tho niuolceuth 
century, we may recall how Mr. Ilolmnu Hunt related in 
tho Times a conversation ho had had with Dr. Stephen 
Lushington, the famous lawyer whoso portrait ho had 
painted. Lushington was born in 1782 and lived until 1873. 
His name is now, perhaps, best remembered for his share 
in the separation of Lord and Lady Byron in 1817. Ho was 
not only a very distinguished lawyer, who became Judge of 
the High Court of Admiralty,- but one who in his time had 
mixed much in society, both political and aristocratic, 
Holman Hunt asked him for bis opinion ns to the good looks 
of the women at the beginning of tho uinotconth century 
as compared with those of tho women of tho period in which 
the conversation took place. Lushington began his reply 
by saying that it was difficult to make any comparison, 
because in his early days it was very rare to see a young 
woman who had not a pock-mai'ked face, so common 
was small-pox. Another instance of tho way in which 
vaccination was regarded early in that century is 
afforded by what Josei)h Fariugton — extracts from whose 
diary of the period between 1793 and 1821 are being 
published, in the Morning Post — had to say upon the 
subject of the opposition to vaccination in 1806. Farington, 
■who 'has already been mentioned in our columns with j 
reference to his acquaintanceship with John Hunter and 
Edward Jenner (March 25th, 1922, p. 490), was a landscape 
painter of considerable repute, a member of the Royal 
Academy, who lived from 1747 to 1821. In his diary under 
date June 27th, 1806, he wrote! “The opposition to Vaccine 
lunoculation was spoken of & its destructive effects & the 
necessity of doing something to prevent it. Wilberforcc 
[William Wilberforce, of anti-slavery fame] had said in Uio 
House, when the difficulty of discouraging the natural small- 
pox was under discussion, ‘ Should tho plague appear in the 
Country wd. you not consider it necessary to stop its progress. 


& why not this fatal disorder.' Barnard much approved 
this. Dr. .Jennor’s disinterestedness was [already] men- 
lioued. Before Ho published an aoct. of liis discovery. 
Sir Walter Earquliar sd. to Him that it Ho cboso to preserve 
it a secret Ho iniglit make £109,009 by it. It wd. be easy 
for Him to prove its value to Medical men of Cliaraoler, 
wbo wd. recommend & warrant ils efficacy, wbiob wd. 
enable Him to got £10,000 a year by it; but Dr. Jenner 
determined to give it at once to the world. — Wilberforce sd. 
The obstinacy of Ibo people in refusing to avail tbemsolves of 
it Boomed to rise ont of llioir Cliaraotoristio disposition; they 
would bo at liberty, & sulkily say. They wd. do wbat they 
pleased with their own. ‘I will,' continued He pleasantly, 
‘liave a right of choice,— if I liavo a mind to beat my wife 
who shall liindor me.' — But, He added, tlioiigli people cannot 
bo forced to use ITrcctnc innoculation, somo innoculation 
might bo enforced of necessity. — Ho said the vaccine innocu- 
bilion lias spread more considerably in other Countries than 
in England ; Even iu rouaoto Countries, and even in China, 
a country in which innovation is jcaloflsly opposed, it has 
boon admitted. — In India it is used." Glancing over some 
of tbo poriodicals antivacciuists issue to-day, a note like 
the following (The Vnceinalion Inquirer, August 1st, 1922, 
p. 98) strikes the eye : “ The chairman [at Taunton] ‘ was 
afraid some people needed an epidemic to toaob them tbs 
need of vncoiiiatioD,’ and wo oursolve.s fear another epidemio 
may bo needed to fully reveal to them its [that is, vaccination s] 
murderous folly 1 ” Surely a person wbo thinks in that 
htr.aiu must liiivo a miud which responds merely by opposing 
wbat ovcr3'body else affirms. It may partly, be tbo fault, as 
Wilberforce suggested, of tbo tradit onal British “bull-dog^ 
ob.sliimcy in claiming to "do wbat they ificasod with their 
own." 


SCIENTIFIC RESEARCHES ON FOOD PRE^RVAT ON. 
I’nr, Dopavlment of Scientific and Industrial Eescaroli has 
sHued tho report' of tho Food Investigation Board for 1921. - 
[t is a record of soioiitifie invcstig.itioa both vnm.able ana 
nlcrcsting; tlio problems the Board seeks to solve are 
nimarily iuduslrial, and in some of them only >s tbere 
imtlor of direct liygicnio interest. Tbo report opens with a 
mncral account of tbo very complete low tomperature station 
’or research in bioebomistry and biophysics at Cambiid e, 
vliicb 1ms just been erected, and of which several ' 

ions arc given. An original feature of tins is that on the 
oof of the building there is a greenliouse having a ifiam 
,laL roof, but insulated walls and floor, .‘op"'®'' " ^ 
’efri-erntin" pipes, so that while exposed to the sun 
.Innfa can bo kept at any seloolod temperature and 

-i ^ftirn 

alber of committees. Co^ 

nitloe and tho Canned Foods Commiuee. -i- 
’reservation Committee Dr. Clarke, working °° JP , ' , 
ondition observed iu dried salted pb, foun on yp 
uo to a coccus {Phodococcus) wbicli ^ 

pparently^dulIuo'btTed^ tut to ce^am ^tm 

f the Fruit and Vegetables Committee, which has 
ated its auction mainly on apples, their preservation m 
dd and gas storage, the oliemistry of «'eir ripening, and 
1 dlea^ses wben^stored.. Large 

xve been continued ; gas storage “""“5 ^ as 

cygen iu the atmospliere to between 5 a P ^ 

Glared with 21 per cent, in, norma 
increased -to between 12 and 15 p ^ ^ 

i'th minute traces normally. Since m 2 . — 


>nrl o] the Food Investiaation Boird for the Tearl9il. 
j8s^4 slltiouovy Office. 1922 Frico -.6. net. 
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alrnosphcro is dopondont on tlio respiration o£ tlio par- 
ticular varietj’ of apple, tho rate of tbnt respiration and factors 
affecting it have to. bo determined, and are being studied. 
For tlio Oils aud Fats Committoo Dr. Ida Smodley Maclean 
has made some iuterostiiig researches on tho formation of fat 
by yeast. She has found that tho amount of fat obtainable 
from yeast depends largolj' ou the method of extraction, and 
that a largo part of tho fat seems to bo hold in combination 
in tho coll and built up into somo complex which is broken 
down by a method of acid hydrolysis she has devised; yeast 
incubated for forty hours iu glucose is found to gain most 
if not all of its fat from the carbohydrate, for the weight 
of protein lost from tho yeast is considerably less than tho 
Weight of fat formed. The Canned Foods Committee reports 
at somo length upon au investigation of the changes oecurriug 
iu tho canning of herrings; the bacteriological results were 
inconclusive, and further experiments are to be carried out. 
The constituents of the herring by itself were found to 
exercise somo solvent action ou tin, and tho amount of tin 
dissolved nuder conditions similar to canning was found to bo 
proportional to tbo freo acid present. , A special report by this 
Committco ou the bacforiology of tinned meat and fish was 
published recently under the ausiiices of tho Food lnvostlga- 
tiou Board, aud has already been reviewed in our columns 
(October 14tb, 1922, p. 700). 


MEDICINE'S DEBT TO THE FINE ARTS. 

That medicine and surgery owe much to tho ancillary 
Sciences of biology, cliomistry, and physics is an obvious 
truism, but the help and inspiration that tho profession of 
healing has received from pictorial and sculptural arts have 
Hot been so freely acknowledged. In exaraiuiug ancient 
descriptions of patients and morbid conditions, the reader 
Often looks anxiously, and too often in vain, for an illustra- 
tion to clear away the mist of doubt left by tho account in 
the text; for it is easy to recognize iu old pictures examples 
Of disease, such as achondroplasia, only witliin comparatively 
recent times awarded a place in our noso'ogical lists. But 
the value of art to medicine is by no means confined to 
illustration, great as that help may bo, especially in anatomy, 
and in a tliougbt-exciting paper on '* The debt of medicine 
to tbo fine arts,” read before the History of Sledicino Section 
of tUe’Royal Society of Medicine on December 20tb, Dr. J. A. 
Nixon of Bristol rightly laid stress on tho intellectual 
stimulus that the fine arts have conferred on the followers 
of Aesculapius. Ho remarked that all the real progress iu 
medicine has been won by those who, like artists, being by 
nature richly endowed with keen gifts of perception, have 
retained those gifts unimpaired, together with the Hippocratic 
secret of vivid mental imagery. Artists and medical men 
have different ways of looking at things; Scientific and 
medical training often dulls the power of mental imagery 
that gives accuracy to our perceptions and justness to 
out generalizations, and, as Dr. Nixon points out, the 
acuity of observation shown in the masterpieces of 
Praxiteks aud Pheidias . finds expression iu the clinical 
descriptions of Hippocrates, who saw with the eye of 
an artist. Harvey’s genius lay in his powers of artistic 
perception, not employed for creative act or merely for Ulus- 
tratioD, though ho was a keen slndent and critic of the fine 
arts, but applied to accurate observation ; further, his power 
of imagination enabled him to constmet hypotheses which lio 
tested by way of experiment. Christopher tVren, the greatest 
draughtsman of bis age. bad much to do with the invention 
of intrayebons transfusion, and Leopold Auenbrugger, -‘a 
great frien.d of music and the acts in general,” and the 
composer of an opera {The Chimney-Sweeps), laid the founda- 
tion of our wliole method. of physical e.xamioatioa of the chest 
by bis inventum novum of percussion. Sir Charles Bell, who 
Wrote of his discovery of the functions of the anterior and 
posterior nerve roots— " I know this will put me beside 
Harvey —Louis Pasteur, J. M. Charcot, Sir James Paoet 
and others, such as Sir Prescott Hewett, though not so out- 
standing, had muclyartistic talent. , Dr. Nixon’s paper, though 


pleasantly expressed and without a trace of tho odour of tho 
midnight oil, must have been based on much research, as 
is shown by the excellent examples ho brought forward to 
support his thesis that tho best work in medicine has been 
done by those who have tho qualities of an artist. 


RESEARCH IN ANIMAL DISEASES. 

The discussion ou the importance of comparative pathology 
which took place at the Annual Meeting of the British 
Medical Association at Glasgow emphasized the fact that tho 
problems of disease and of health, whether in man, animals, 
or plants, are nearly related, and tho medical profession has 
Ibcroforef a close interest in tho steps which are being taken 
to promote research in animal diseases. This is one of the 
many varied activities which tho Development Commission 
sots out to encourage, and iu its twelfth report con.siderablD 
prominence is given to this subject. An advisory committee, 
consisting chiefly of representatives of tho medical and 
vclerinnry sciences, which was appointed to report on the 
facilities available for tho scientific study of the, diseases of 
animals, came to the concluEion that the present state of 
affairs constitutes what the committee characterizes as ” a 
national disgrace.” Such a verdict was not unexpected ; tbo 
apathy shown by tbo public at large towards tho progress 
of scientific investigation has prevented tho undertaking of 
any of the broadly couceivefl schemes of research known 
to be vitally important to public health. The committee 
considers that, in view of the great wastage caused by 
the diseases of animals, it would be nnwiso to neglect 
measures . likely to increase the food supply and at the 
same time to lessen the cost to tho taxpayer of' the com- 
pensation payable in checking outbreaks of disease. Tlia. 
committee points out also that whereas in human modi, 
cine there has been an organized attempt to secure Iho 
benefits of new knowledge and new methods, in veterinary 
mcdicino tho effort has been slight. Benefactions for the 
study of disease in animals have been, as the committee 
states, "surprisingly few.” Moreover, students of diseases of 
animals have received relatively small support from State 
funds in comparison with those engaged iu other branches of 
study. Tho appeal for support must be based on the benefits 
likely to accrue to human medicino from ancillary, studies in 
animal pathology ; on tho saving which the consumer would 
effect if the waste caused by diseases in British flocks and 
herds could bo reduced ; and on the gain to trade within the 
Empire which would follow if more attention were given to 
tho investigation of the many diseases which hinder the 
prosperity of tho Dominions and Colonies. 


THE CAUSE OF A COMMON COLD. 

In the course of a public lecture given recently by a 'well- 
known member of the medical profession, he is reported 
to havo said that colds were not caused by draughts. The 
speaker had plenty of precedents for making this statement; 
indeed, it has become almost an accepted doctrine of pre- 
ventive medicine. Yet its truth is, we venture to say, very 
doubtful. It has certainly never been established with any 
scientific precision by a full series of observations. "Witbout 
doubt it is contrary to tbe experience of many; who are 
satisfied that in their own persons a chill may be followed by 
a “common cold” or coryza. The chill may be produced by 
sitting in n draught, especially if exercise has previously pro- ' 
duced a slight perspiration, or even by spending somo time 
in a cold room. The belief that a chill may be tbe affective 
cause of a common cold is quite iu accord \vith the trend 
of modern views of the etiology and pathology of infections. 
Tho modern explanation would be that persons who are 
disposed to develop coryza after a chill are oarryincr 
about m the throat or nose one or more of tbe omanisms 
capable of producing catarrh; it may be the pneumo- 
coccus or the Micrococcus cata-irhalis or some other. Tlie 
reaction following the chill seems to produce conditions 
favourable to the growth of the' organism and the de- 
velopment' of its pathogenic properties. Pasteur made an 
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observation wliicb is very inneb to tlio point: tlic domo.stic 
fowl is refractory to anthrax under orclinai'y conditions, but 
ho found that if ho inoculated a cock with a virulent anthrax 
culture and then kept the bird's legs in cold water for some 
time, so that its body tomporaturo, which in health is ‘12’0., 
fell to 39’’C., it suffered from a gonoralized attack of anthr.ix, 
tVo do not, of courso, call into question tho belief, which is 
hold alike by tho public and the medical profession, that 
n cold can ho caught from another sufferer ; but wo dcsiro to 
make tho point that a common cold or coryza may bo duo 
to an autogenous infection. Wo recognize equally that tho 
chilly sensation which marks tho actual onset of acute 
coryza may bo mistalica for its caaso. 


MILK AND DAIRIES ORDER. 

In a circular (335) dated Anguat 28th, 1922, tho Minister of 
Health drew tho attention of county councils and sanitary 
authorities to tho provisions of tho Milk and Dairies (Amend- 
ment) Act, 1922, which camo into force on .September 1st, 
1922, with tho exception of Section 3, which relates to milk 
sold under special designations, such as ‘‘certified,’' “Grade A 
(tuberculin tested)," “Grade A,“ and “pasteurized,” and 
which comes into force on January 1st, 1923. Hitherto tho 
conditions relating to this specially designated milk were laid 
down in Orders made originalli’ by tho b’ood Controller, but in 
Circular 335 tho Jlinistor of Health said that ho proposed 
modifying those conditions in a now Order, This Order(nswo 
announced recently) was m.ido on December 9th, 1922, and is 
called tho Milk (Special Designations) Order, 1922. Under its 
provisions a county council or a county borough council is 
given power to grant licences to producers to sell milk ns 
Grade A, but if a county council is unwilling or docs not 
proiJoso to o.xorciso this power it may bo conferred by tho 
Minister on a district council, which is indopendcnlly author- 
ized to grant licences to those who are not producers to sell 
milk as “ certified,” '• Grade A (tuberculin tested)," “ Grade A," 
and “ pasteurized." Licences m.ay bo suspended or rovokcdi 
but aggrieved persons may appo.al to tho Minister of Health 
against decisions to suspend or revoke. Schedules to tho 
Order sot out the conditions subject to which licences may bo 
granted. Those relating to pasteurized milk differ materially 
from the conditions at present in force. Tho first two aro : 
Tho milk shall be pastcnrizod-~that is to say, retained at a 
temperature of not loss than I'lS” and not more than 150“ F. 
for at least half an hour, and bo immediately cooled to a tem- 
perature of not more than 55“ F. Tho milk shall not bo so heated 
more than once and shall not be othorwiso treated by heat. 
In Circular 335, to which wo have already referred, tlio 
Minister of Health stated that before ho issued tho now Order 
he would consult representatives of local authorities and of 
the milk trade. This consultation does not appear to have 
been very effective, for on December 18th ho found it 
necessary to make an amending Order, and in a circular (362) 
gives as a reason that he now finds it will bo impo.ssiblo for 
the necessary apparatus to bo installed by January 1st, 1923, 
to ensure compliance with tho terms of the original Order as 
regards pasteurized milk. The amending Order thcroforo 
defines such milk until July 1st, 1923, as that which “is 
treated not more than once by a suitable heating process and 
immediately cooled to a temperature of not more than 55“ F.” 
The Minister of Health has been singularly unlucky in tho 
orders and circulars he has issued relating to milk. The 
well-known army phrase “Order, counter-order, disorder” is 
quite as applicable to civilian as it is to military instructions. 


the prevention and cure of scurvy. 

Miss E. Mahion Delf, D.So.. has recently carried out an 
investigation into the antiscorbutio value of South African 
food substances for tho South African Institute of Medical 
Hesearch.* The work was undertaken to discover the best 


1 of the Sonth African Institute of Meclical Eesoarcb. 

No a"y Jotanaesburg. ■ I9il. Omp, 8v<>, pp. 103; 12 figures. 5s.) 


method of proventing scurvy amongst the native labourers in 
the Rand mine compounds. Tlio commoner Sonth African 
fruits and vegetables wero tested in guinea-pigs, and, in a 
few casc.s, in monkeys also., Oranges wero found to have a 
higlior autisforbutic valuo than poaches or pineapples, and 
tho navel orange was superior to tho naartje. Tho pawpaw 
was found to bo nearly as potent ns tlio orange ; this result 
is of importance bocaiiso frosh pawpaws are obtainable in 
South Africa for cloven months of tho year. Sweet potatoes 
and green nioalios wore found to ho. tho strongest anti- 
scorbutics amongst tho common South African- vegetables; 
pumpkins, sngar-cano, and dry Kaffir corn wore of very 
little vahio; Kaffir boor was found to have the same 
antiscorbutio value ns fresh milk. South Africa is well 
known to ho 0110 of tho chief citrns-growing countries 
of tho world, and it is snrprising to learn that scurvy 
amongst tho mine labourers is sometimes a serious economic 
problem. Tho reason for this is that during a drought fresh 
vegolnhlcs aro very difficult to obtain. Dr. Delt's results 
show bow necessary it is to have accurate knowledge when 
planning antiscorbutic measures, for pumpkin, 8ugar-c.ane, 
and Kaffir boer aro cheap, easily obtained, and liked by the 
natives, licnco they would bo tho natural first choice it fresh 
vo^ctablo foods wero not available as antiscorbutics; tlm 
re.sults recorded show that tboy aro nearly useless for the 
purpose. Miss Dolt recommends sweet potatoes ns anti-, 
scorbutics, and foiling these a supply of fruit. Experiments 
wore nindo to compare tlio total quantity of antiscorbutio- 
rcqnircd to prevent scurvy and the quantity required to 
enro tlio disease, and it was found that at least five 
times as much was required to euro ns to prevent. A few 
experiments wero made to tost, certain dried prodocts to 
ascertain wbotber there was any potent antiscorbutio avail- 
able in a dried form. Sun dried orange cake was found to 
bo almost iunctivo, altbougb an orange ranrmalado prepared 
without boiling tho orango juico had a moderate antiscorbutic 
action. ’ 

THE INTERNATIONAL CONGRESS OF OPHTHALMOLOGY,- 
1925. 

At tbo Intel-national Congress of Opbtlialmology bold m 
\Vaslim“ton in April, 1922, Mr. Treacher Colhus Pfesonted an 
invitatioa on behalf of all tbo ophtlialmologioal soeiehes of 

societies has smeo mo . ^ arraunements for tbo 1925 

committoo, in London "during tbo four days 

Congress. It is to no uoiu 

Tuesday, July 21st, rrenob, and German, 

official languages aro to I’® f \ at £ 2 .. 

Tho subscription for ^ ophtlialmologioal 

Invitations -will bo jaggery nation, asking 

societies or other ‘-“P^-^^sentativo bodies ^ -svbo would 

them each to nominate a 1he country 

bo responsiblG ° ‘ndeavonr to make it a great 

which he represents, so as „,,hthalmoIo"Y througliout 

reunion of of the 

foffowing members: Mr. 

Mr. J. Herbei;t Fisher ^t«et London, W.., 

Sinclair. ■ 

AT a meeting ot the Society Iot the Inebrie^^ 

be held in the rooms ot w.) on Tuesday, 

(11, Chandos Street, CavOTdish Sqn^e^ ' ^1^ a 

SSn oA “ lle^’-pAthSAgy an^ treatment of morphia 
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WITCHCRAFT. 

Medical men Avbo deal Avitli the iftnoraut and haeUward — a 
class by no moans confined totbo lowest social stratum or to 
tbo least accessible districts — not infrequently find tbomsolves 
in contact with beliefs and practices that come under tbe 
beading of " magic.” Sucb magical ideas and custonis wore 
long disregarded, save bj’ a very small group of antiquaries, 
ns boueatb contempt and unwortby of notice.^ During tbo 
last generation, bowovor, largely under tbo stimulus of tbo 
■writings of Sir J. G. Frazor, these pbenomcna bavo attracted 
tlio attention of scieulific investigators in several fields, and it 
has become apparent that sucb customs represent a survival 
of an o.arlier and pro-scientific attitude towards Nature. Tbo 
general cbar.actor of tbo beliefs, if beliefs they can bo called, 
Giat nndtrlay these practices and this attitude can now bo 
reconstructed, in ontlino at least. This attitude, which wo 
may call “ magical,” was not peculiar to ono race or people 
but was tbo common inheritanco of mankind. Moreover, tbo 
survival of sucb beliefs is in itself an important psychological 
phenomenon and as sucb of high interest to medical men. 

Magic and Snperslilion. 

It has becomo increasingly evident as a result of recent 
psychological investigation that man is oven less a'creaturo 
of reason than wo had thought ; that in many or most raafters 
of life onr opinions are formed first and tbo logical justifica- 
tion for them is tbo result of a later process. This fits in 
well with the general conclusion of anthropology that, in an 
early stage in man’s development, feelings and impressions 
give rise to actions which seem contradictory to tbo 
r.itionalizing mind since they are not linked together by any 
clear body of belief. Such practices, especially when they 
are considered to be of a “ religious ” character, bavo 
therefore often boon gravely misunderstood by investigators. 
These have often had the models of the higher religions 
before their eyes, and bavo regarded ritu.al as something 
based on a definite faith. It is, however, only in a later stage 
of his development that tbe underlying vague and inconsistent 
attitude toward the world around him becomes elevated by 
man into anything that can be called a consistent religion or 
body of belief. A yet later stage shows man giving reasons 
for tbe faith that is in him, when religions begin at last to 
seek ta justify themselves and to explain tlieir origin and 
nature. They now develop beyond a ritual into a rigid legal 
system and a fixed sacred tradition. All the great religions 
have done this, and all have sought te provide their followers 
■U'ith a complete explanation of the world in which they live. 
Then comes another stage in man’s mental development, 
lie finds that bis world is not only subject to laws but that 
those laws are further and further discoverable. By accumu- 
lating experience and by investigating those natural laws he 
finds at last that even his own opinionsand thoughts are subject 
also to laws, and be seeks to know something further of them 
too. Without this knowledge be cannot understand himself, 
for to do that he must first seek to learn bow lie came to bo 
what bo is. .This last stage has proceeded but a very little 
way and cannot at present be traced back beyond the Ionian 
Greeks of the sixth century b.o. 

Every modern society exhibits each of these stages of 
man s mental development. Even the most scientific and 
highly rationalized individuals show iu-tbe various depart- 
ments of their thoughts all tbo several stages through 
which our species has passed. Moreover, in the process of 
development our minds like our bodies recapitulate in some 
sense the history of our kind. That recapitulation needs very 
careful and knowledgeable interpretation, but tbe general 
principle of its existence is, we think, fairl'v established. The 
child is, after all, not only the father >\at also tbe remote 
ancestor of tbe man. It is strange, too, how very persistent 
are some even of the very lowest of all folk beliefs. Under 
the stress of war with all the uncertainty of life and disturb- 
aucQ of society that it brought, have we not seen a marvellous 
recrndescenco of tbo very lowest and simplest form of magic 
known to ns — tbe imbecile ” mascot ” ? _ Tbo accidental 
association of success or good fortune with some trivial 
object — a common , phenomenon among tbe least elevated 
races, and frequently encountered among tbo most degraded 
members of civilized society — spread itself through all classes 
under the disintegrative influence of war". It is one of 
innumerable instances that reveal bow much of the savage 


there is still in our mental make-up. With sucb facts before 
us a systematic study of tbo beliefs of tbe lower culture must 
perforce be of interest to our profession. 

The Witch-Cult in Western Europe. 

Miss Margaret Murray, who is beat known as an eminent 
Egyptologist and an associate of Professor Flinders Petrie 
in much of b's work, has recently produced an important and 
revolutionary book on tbo subject of witchcraft,' a particular 
department of magic. About the learning and labour involved 
in preparing this collection there can, we think, bo no two 
opinions. As tbo result of many years of' work Miss Murray 
has brought together in very convenient form a vast mass of 
evidence concerning the practice of witchcraft in our own 
and other "Western countries. All medical folklorists and 
anthropologists, as well as all students of tbe ” backward ” 
human mind, will be grateful to her for this well arranged 
and docnuionted record. For all these classes Miss Murray 
has rendered a literary service of no moan value. Concerning 
her interpretation of tbe facts that slie has so skilfully 
collected opinions will naturalljr differ. _ 

There can be no doubt that, given a belief in tbe effective- 
ness of witchcraft, human nature is so constructed that a 
certain proportion of mankind wiil seek to avail itself of tbe 
advantage over enemies and tbe help to friends which is held 
out to it. No anathema by a church or forbiddance by a law 
could wholly prevent this. Witchcraft ■was and is a reality 
in the sense that, like tbo wearing of the mascot, it always has 
been and still is practised by some minds on a certain level. 
Scientifically trained men have adequate tests of the effectual 
working of tbe measures they employ and tbe educated but . 
unscientific community is partly, at least, under their influence. 
There are, however, strata of society that are not under this 
influence, and among them magical beliefs are common, and 
the practice of witchcraft is even nowadays by no means 
unknown. Farther back in history, in tbe seventeenth 
century and earlier, tbe belief in tbe power of magic was 
practically universal throughout the whole community, and 
the control by tbe scientifically minded hardly existed. What 
wdnder, then, that witchcraft was much commoner than it 
is now ? 

Miss Murray has traced in great detail the actual pvaotioes 
of these earlier witches. She finds much in common in their 
practices throughout Wpstern countries; she finds some traces 
of a common ritual, of a common form of government, and of 
a common form of initiation. In all this we can follow her 
and see the interest of her findings. She sees, too, in many 
of these practices tbe evidence of an earlier “ religion ” long 
antecedent to Christianity. Here, too, the great majority of 
anthropologists will share her views, save that probably most 
of them would like to substitute for tbe word religion ” 
some sucb phrase as "point of view,” “ mode of approach,” or 

attitude.” There can bo little doubt, we think, that in any 
community or group that believes in magical influence an 
extensive magical tradition will be handed down from genera- 
tion to generation more or leas unconsciously. Thus the 
foolish notion of the unluckiness of sitting thirteen at table or 
passing under a ladder permeates even intelligent society, 
though none can say’ how the belief reached him. Among 
unintelligent, uneducated, and unscientific people, and above 
all among those with idle hands and empty heads, much more 
elaborate ideas and even practices and rituals ai'e passed on 
by some imperceptible and little understood process, the 
investigation of which is a part of the task of the new science 
of social psychology. 


Witchcraft and, Eeligion. 

But Miss Murray goes beyond this, and it is here that we 
feel we must part company with her. She adduces these 
rituals and practices as evidence of the existence and" con- 
scious and separata persistence of a peculiar “ witch religion.” 
This body of belief, in her view, is or was professed°by a 
group of men and women in communion with one another, 
conscious of a common cause and a common faith, and united 
in opposition to the prevalent religion of IFestern Europe. 
Here, we think, she not only misinterprets the facts, but mis- 
interprets also the nature of the early beliefs that these witch 
phenomena have preserved for us. The ancient attitude of 
man to supernatural powers, the attitude that preceded the 
world religion, was perforce a tolerant attitude. It was not 
and did not profess to be, consistent with itself. The Bava"e 
magic worker is fuily prepared to admit the existence of 
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olbor magio workers wks do thoir deeds of darkness or of 
liglit by quite diilcroiit methods from Ins own. "Wliy .slionid 
bo not? Ho professes no monopoly of truth; still less has bo 
any clear idea of natural law. Intolerance can only begin 
after man thinks that bo has a consistent view of the W’orld, 
and when it further dawns on him that bis is the onhj 
consistent view. AViteberaft of its very nature can take no 
such attitude. 

Now, tbo great majority of trials for witchcraft in Westorn 
Europe were conducted by judges ^yllo were most deeply con- 
vinced that Cbristiaji doctrine gave tbo solo clue to the world's 
meaning. In their intcrprotalion of the alleged facts of witch- 
ci-aft the witch is .almost inx’ariably a blaspheinons being 
who renounced God and consciouslj’ and formally rejected 
tbo Christian fnitli. That many of tbo poor wretebos they 
condemned bad indeed, in thoir ignorance and folly, attempted 
works of magic wo most readily believe ; that some of tlicm 
in thoir despair, madness, or natural revolt did formally 
abjure religion wo need not deny; that somo in misery, fear, 
and bewilderment blasphemed and confessed all manner of 
foolish belief that bad been handed down to them by others 
as ignorant and foolish as Uiomsolvcs, the ovidcnco confirms. 
But the evidence proves too much. Tbo very formality of the 
rejection of tbo hope of Christianity of which the poor 
witches were accused shows that in tbo more claborato of 
these cases wo have to do with something more than the 
primitive magical attitude. It shows that the intolerance of 
the age, tbo prevalent faith, and iullamcd minds worked upon 
by a popular obsession, were producing the very evil that 
they sought to dcstroj’. In tbo outbreak of the witch mania 
wo can see, therefore, no evidence for tbo good organiza- 
tion of tbo ancient and basic attitude to tbo world — tbo 
magio and Nature worship — of which wo may still discern 
largo traces in our population and of which times of social 
disintegration reveal yet ampler reservoirs. AYo see only a 
deterioration of the popular judgement which is as much a 
subject for the student of social psychology ns is tbo witch- 
craft which it sought to overcome, uhilo the general 
ebaraotor of these witch phonomona was undoubtedly 
suggested by that ago old attitude to Nature that is sum- 
marized by the word “ magic,” most of the details which 
Miss Murray adduces are of far difforont origin. The use of 
the number 13, the statement of a rejection of the prevailing 
religion, the formal adlicronco to the ‘‘devil," Uio general 
character of the ‘‘ worship "and of the ‘‘ Sabbath," and of the 
“Mass,” even the very names of tbo demons invoked, and the 
recitation of the Lord's Prayer backward, suggest nothing 
more than an inversion of Christianity. It is a very 
likely interpretation of the acts of suspected and heretical 
individuals on the part of an ignorant and fanatical population. 
The Albigenses, Cathari, and other heretics wore accused of 
similar practices; and even if the actual occurroncos of such 
practices were proved — and Miss Murra}’, wo admit, goes 
some way in this direction — wo should still consider that in 
the circumstances of the time such ceremonies might well bo 
expected from souls in revolt. AVhile many medical men will 
be greatly interested in Miss Murray's general thesis, and 
some will be stimulated perhaps to collect material from their 
own experience, there will therefore bo very few, we believe, 
who will follow her to her main conclusion. 


The fifth Italian Congress of Medical Eadiology will be 
held at Palermo in the last w'cek of September, 1923, when 
theloUowing subjects will be discussed Pneumo-radiography, 
introduced by Professor Gortau of Trieste ; Eoontgentlienipy 
of cutaneous diseases, introduced by Professor Ilossi of 
^Parma ; Eadio diagnosis of the urinary- system, introduced 
by Professor Boidi-Trolti of Turin. 

At the one hundredth anniversary meeting of the Kings 
County Medical Society in Brooklyn, U.S.A., a resolution 
was unanimously adopted approving the establishment of 
a school of medicine to give free post-graduate instruction to 
medical practitioners in the county. It w-as announced that, 
the use of all the city hospitals would be given for the course, 
and co-operation was contemplated in medical extension 
education between the Long Island Medical College and the 
welfare department of the city. 

The next congress of French-speaking alienists and neuro- 
logists will be held at Besangon in August, 1923, under the 
presidency of Dr. H. Colin. The following subjects will be 
discussed: psycho-analysis, introduced by Dr. Hesnard of 
Bordeaux ; nervous diseases due to supernumerary ribs, 
introduced by Dr. Andre-Thomas of Paris; criminality in 
toxic - psychoses, excluding alcoholism, introduced by Dr. 
Legrain of Paris. 




Pbrskxtatiox to Colonkl Maceixtosh, C.B., M.V.O., 
3LB., LL.D. 

At the Christmas meeting of tbo Glasgow AVostern Infirmary 
opportunity was taken to recognize the service of Colonel 
D. J, Mackintoah o-a niodica) Buperintendenfc of tlio institution 
for tbo past thirty years, Tbo chairman of the board of 
managers, Colonel Eoxbnrgli, referred to tbo position Colonel 
MncAiinlosb hold as an aclcnowledged e.xport on hospital 
planning and administration, a reputation which extended 
far beyond the bounds of Glasgow and tbo AA'est of Scotland, 
for not long ago ho wont to South Africa at the request of 
the Capo llospital Board to lay out a large now hospital, which 
is to bo utilized as a teaching sobool for the University at 
Capo Town. A man of enormous capacity lor work, big 
hospital duties have never sufficed to exhaust bis energy. 
For many years an officer' in tbo Boyal Army Medical 
Corps (A''olnntoor and Territorial Forces), during tbo South 
African war lie equipped tbo Scottish National Eed Cross 
Hospital, and for his help in this connexion ho received 
the M.V.O. At the -beginning of the groat war he was 
A.D.M.S. of tlio Lowland Division (T.F.), and to him 
foil the duty of mobilizing tbo medical department of that 
division, and bo bad tbo responsibility of the health and 
sanitation of tbo division over a wide area. In addition, lie 
was appointed to supervise tbo whole of tbo military, war, 
and territorial general hospitals in the Glasgow area. For 
his work in tbo groat war ho received the Military C.B. He 
has been a prominent mombci- of the British Hospitals 
Association since its commencement, and was at one time 
chairman of its conncil. Ho is cliairmnn of , the Saint 
Androw'’s Ambulance Association, and was for some years 
clmirman of Brnncli and a member of Council ot the British 
Medical Association. Ho has taken a keen interest in the 
nursing profession, and has been of considerable service in 
connexion with tlio formation of the College of Nursing and 
in all the negotiations which led up to tho State registration 
of nurses. Tho presentation took the form of an antique 
salver in silver, for which Colonel Mackintosh made suitable 
acknowledgement. 


Glasgow AA'ESTEnx iKPipMARV. 

Tho annual meeting of this institution was held on 
December 22nd, and Colonel Eoxburgb, chairman of the 
board of managers, presided over a large ond representative 
gathering. In reviewing the year's work the Chairman 
reported an increase of work in nil departments. The 
financial position was more favourable than for some yeors 
past, and this was due to the large number and amount 01 
Io"noio 3 during tho year, and also to a very substantial 
rciiuction in running costs. In all the managers were 
enabled to carry to capital account 
donations readied tbo high figure of 
sources of income showed a decrease of f5.893. 
income readied £70,956 and expenditure £83,425 (a reduction 
on last year of £19,291). This deficit on ordinary working is 
the smallest since 1906. Intimation was made of a very 
handsome legacy of £50,000 for special purposes from the 
trustees of the late Mr. Alexander Elder,. Liverpool This 
money was to bo devoted to an extension of the Nuri-os 
Home, which was urgently required, 

a memorial chapel, both of which would bear the name 
of Mr. Elder. 

. GlASOOW AriCTORIA iNFiaMAHY.- , ,, 

The report of the year's working was presented to tuo 
qualified contributors to this institution at 
Reeling on December 7tb. The chairman (Sjr John Stirling 
Maxwell, Bt.) announced that there was a deficit of £2, 96a 
[letween ordinai-y income and expenditure, but that . 

rom legacies over the year was unusually high, and t 0 
Tovernors were thus enabled to carry to capital 
lery substantial sum of £25.557. Contributions from pat'cnts 
^rpatients’ friends amounted to £770, as compared with 
El,139 during the previous year, ' . 

Lister Memorial in Glasgow. 

At a meeting, on December 20th, of the 

nitteeof the Lord Lister Memorial Fund, held in_thc 

lhambers, Glasgow, the design submitted by Mr. u. 
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Pauliu, A.R.S.A,, for tlio statuo in KoWingrovo Park, was 
uuauiuiously accepted. Among those present at the meeting 
■wore tUo Lord Provost, Sir Donald AtacAlister, Sir Hector 
Cameron, Profes^^ors It. Kennedy and J. H. Toaclier, ^and 
Dr. K. AI. Buchanan. Mr. Paulin’s model shows Lord Lister 
seated and ^Yearing academic robes. The Glasgow Corpora- 
tion will bo asked to provide for the statue a site adjoining 
that of Lord Kelvin. Professor Teacher informed the Com- 
mittee of the arrangements made by him for the exhibition 
in the Pathological Institute of the Koyal Infirmary of objects 
of interest and other personal relics relating to the life and 
times of Lister. 

Thk Ceksos of Scotl.vnd, 1921. 

County of East Lothian.^ 

. East .Lothian, or Uaddington, had a population of 47,487, 
being an intercbnsal increase of 9.8 per cent., probably due in 
part to Juno holiday-makers, especially in the golfing town 
of North Berwick, whore the increase was 39.4 per cent. 
The urban population is 48 pot cout. of tho total, including 
Tranent, North Berwick, Haddington, and Dunbar. In 1801 
tho county population was 29,986 and it has grown irregularly 
to its present maximum, tho growth being most observable 
in summer resorts and in tho coalfield. Tho proportion of 
females to 100 males is 106.8, against 101.5 in 1911 — summer 
visitors being again in question. Tho average male age is 
28.9, and tho female 30.5. Of children nnder 15, 6.7 per cent, 
bad lost their father, 3.5 their mother, and 1.0 per cent, 
both parents. There were 4.9 persons per occupied house, 
and 123 occupants per 100 windowed rooms. This is higher 
than at tho last three censuses, but lower than at the three 
previous to that. In one-roomed houses there lived 2,8 pec 
cent, of tho people, in two-roomed 34.7 per cent., in three- 
roomed 20.3. and in four-robmed 13.6. There were 264 
Gaelic speakers, all bilingual. Of occupied persons aged 15 
and upwards, 25.6 per cent, were in agriculture, 16.4 in 
mines and quarries, and 12.6 in personal service. 

County of Fife. 

. This important county," lying between the Firth of Tay 
and the Firth of Forth, had a census population of 292,925, 
being an intercensal increase of 9.4 per cent., to which 
summer visitors to St. Andrews and other coast towns could 
have contributed comparatively little. At tho 1911 Census 
the decennial increase was found to bo 22 3 per cent., and 
ten years earlier 16.8 per cent. In 1801 tho population was 
93,743, or less than a third of its present total, and every 
decade has shown an increase., Fiteshiro is notable for tho 
number of its bnrghs, of which there are no fewer than 28, 
ranging in population from 508 in the ancient village of 
CuliO'S to 39,fe9 in Dunfermline and 39,591 in Kirkcaldy. 
The University city of St. Andrews had 9,336 inhabitants, 
an increase of 18 4 per cent., hut the largest increase was 

36.6 per cent, in Dunfermline, which now includes the naval 
station of Bosyth. The total urban population in the county 
is 182,867, or 62.4 per cent, of tho wliole ; the female popu- 
lation in the iiroportion of 104.7 to 100 males. Tho average age 
of males was 28.4 years, and of females 29.9. Of children 
under 15, 6.2 per cent, had lost their father, 2.9 their mother, 
and 0.5 both parents. Of males aged IS and upwards, 

39.7 per cent, were single, 55 1 per cent, married, and 5.2 
widowed or divorced ; for females the corresponding figures 
were 36.5. 51.3, and 10.1 per cent. Gaelic speakers numbered 
893, all bilingnal. In regard to housing, the average number 
of peisoiis per 100 windowed rooms was 143, a figure differ- 
ing little from that of the last four censuses, though less than 
in 1861, 1871, and 1881. The urban average of persons per 
100 rooms was high in the coalmining and industrial areas, 
being 226 m Cowdenbeath and Lochgelly, 197. in Buckhaven, 
Metliil and Imierleven, and 158 in Dysart. There were 3,858 
one-roomed houses in the county, of which 2,460 were in the 
burghs.-. In Cowdenbeath 14.6 per cent', of the houses con- 
sisted of a single room., Of males aged 12 and upwards, 
90.6 per cent, were in remuucrativu occupations, and 28 per 
cent, of females. Of tho total occupied population, 22.9 per 
cent, were in mines and quarries. 8.2 in commerce (excluding 
clerks), 7.6 in personal service, 7.3 in agricuUnre, 6.6 in 
metals, 6.3 in transport and communication, and- 6.0 in 
textiles. In coalmining 28,140 males are engaged. Female 
occupations include 8,185 in personal service and 5,936 in 
textiles. 

, Vol. i. rart 15 ot Census. H.M. Stationery Office, Loudon, or 23, Forth 
Slreo', Edinbmfih, 5y. 2d. post free. 

® Census, vol. i, part 16, Price Ms. 3d. post free, ohtainabie as above. 




Ciiy Hospital for Diseases of the Skik and Cancer, 
Dobli.n’. 

At a recent meeting of the City Hospital for Diseases of the 
Skin and Cancer, Dublin, Dr. C. AI. O’Brien read a report, 
which slated that the number of attendances registered 
from September 30lli, 1921, to September 30th, 1922, was 
9,529 (2,799 at the Finsen Light Department, 6,730 at tho 
dispensaries). Patients wore admitted on the reoomnienda*. 
tion of tho various genera! hospitals (military and civil), 
including some on tho recommendation of Poor Law boards, 
county councils, and certain charitable institutions. Tho 
number of in-patients was 182, aud of this number 47 had 
cancer in various stages of development. Of these 47 cases , 
17 were discharged cured, 13 cared sufficiently to allow of 
their resuming' work, 11 had their cancer controlled and tlieir 
pain considerably relieved, one died, and 5 are still under 
treatment. Of the remaining 136 patients .suffering from 
acute skin diseases, such as lupus, psoriasis, eczoma, ring- 
"woriD.eto., 115 were discharged cured,' 9 relieved, and 11 were 
inonrable. Tho report continued ; 

“ This year we ncceptecl invitations to Paris and Berlin. At 
these Ecientifle congresses we had the privilege of examiiihig the 

1 success and failures of men of all nations 

with our success and failures. We now 
■hat we have already said fourteen years 
ago. Allis was Luat cancer in certain stages of development and- 
in certain situations of the hnman body is curable by radium, aud 
vvitboul egotism wo claim the credit of being amongst the very ' 
first in Europe to proclaim to the world these joyous tidings, and 
to exhibit to our professional brethren undoubted cases of cancer 
perfectly and permanently cured. , , , 

*• When cancer is internal or has already attacked the bones and 
cartilages or glands there is at present no known cure, and the 
light between man and this fell disease never for one moment 
leaves the ultimate issue in doubt. Here again we in this hospital 
claim to be amongst the very first in Europe who have had the 
courage of making known this most tragic faht. 

“We disclaim any connexion with sensational announcements 
or nauseating literature as to tlio causation or cure ot cauoeri' 
The widespread distribution of sneh literature," We believe, to be 
the bane ot trne scientific research. We are conscious of the ' 
painful fact that to-day theie is nothing really known as to the 
cause of cancer that was not known to the physician of old." 


©orrcsi-ioiitience. 


CANCER DEVELOPING AFTER CESSATION 
OF IRIUTaNT. 

Sir, — Having read Dr. Archibald Leitch’s , important con- ■ 
tribution on the above subject (p. ilOl) with great interest, 

I desire" to place on record the. fact that the results obtained 
experimentally are in conformity with, and substantiated by, ' 
clinical experience, as far as the dermatoses of the paraffin 
workers of the Scottish shale oil industry are concerned, 

I have had frequent opportunities' of verifying the fact that 
epithelial hyperplasias continue, aud that cancers may 
develop long alter workmen have ceased work in the paraffin 
departments, such opportunities arising through (1) permanent 
incapacity for work the result of illness or injury, (2) pro- 
longed periods of unemployment, and (3) the subsequent 
progress of workmen affected after their removal from 
contact with crude or semi-refined paraffin on account of 
extensive dermatitis or conditions suggestive of future 
malignancy. A few instances may be given to illaslrale the 
point: 


A. a-Buiiman (ou-Doner man) was permanently inc-ipacitaled b' 
injury some fifteen years ago. Prior to bis disablement he bad i 
chronic dermatitis of the face due to paraffin. This has persislei 
since his injury up till the present time, and on three occasion 
since Ceasing work epitheliomata have been removed from hii 
face, the first occurring several years after his incapacity began 
the last about one year ago ; several years have elapsed betweei 
each occurrence. Tliis man is now about 75 years of age. 

2. Paraffin worker, aged 69 years, twenty-four years of service ii 
paraffin departments, has bad chronic indurated dermatitis wit! 
epithelial hyperplasias and wartiuess of hands and arms for mam 
j-ears. Aothing surgestive of malignancy was .apparent at tbi 
date of his ceasing work about two years ago. Since then he ha- 
developed an epithelioma of the forearm (one Tear ago) and ai 
epithoiioroa ot the scrotum within the last few months Botl 
growths were verified microscopically 

5. Paraffiu irorJier, 74 years of age, removed from paraffii 
departments after excisiou of epithelioma of the face about tei 
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!ars ago, following n olironio dormatllia. The Jnrma'Uia and 
nrtiness ol tlio taco have romalnoil sluoo then, an epUbolioma 
as removed from tlio faco, about four years ago, and within the 
st year a similar couditiou dovolopoU ou one foot. 

In none of those instances wore tli'' Buhscqaotib growths 
lotastabio conditions, eacli being primary, as far as clinical 
ivesligation indicated. The cases given aro illustrativo of 
JO tendency for liyporplasias to persist, and show the 
ossibility of cancers developing after removal from contact 
dtb paraffin in its crude or aomi-rcfined state. In view of 
uis fealuro it lias boon my custom for some years to keep 
udor observation nt regular intervals men who have boon 
jiuovcd from contact with those materials on account of 
xtonsivo dormadtis or conditions suggostivo of possible 
jturo malignancy. 

It would bo most useful if similar cases wore recorded by 
thors who may have liad oxporionco of thorn.— I am, etc., 
Broxburn. LinlitbcowsUlro. ALEXANDEIt Scoxr, AI,!), 


THE CANCER PROBLEM. 

Sir, — In the issue of the British AIedical Journ’ai. of 
lecombor 9th there is much food for thought on the subject 
f cancer. I have already this year in the Jodrxal referred 
0 the subject of cancer in connexion with the lyraplioid 
iathesis — that is, a class of patients liable to disease of 
he lymphoid tissue, such os tonstUitis, appendicitis, and 
nteric lovor. I pointed out as tho result of years of 
linical observation that in these patients, if they contract 
ealignant disease, it takes tho form of sarcoma. And I 
uight go further and stale that tlio incidence of sarcoma is 
he incidence of tuberculosis. Tlicro is, porliaps, ono oxcop- 
o this rule. People who liavo bad chronic bronchitis for 
ifteen to twenty years, die as a rule of tuborcnlosis; and 
micss the sputum is examined the death certiDcato will bo 
hronic bronchitis. I liavo piovcd tho soundness of that view 
ivor and over again. Patients of the lymphoid typo aro 
iraotically immnno lo carcinoma. And in this connexion tho 
mmunity of the spleen should bo kept in mind. 

Dr. Murray, Ur. Leitcb, Mr. Jfowutrco, and Dr. Scott 
Icservo tho thanks of tho profession for thoir illuminating 
esoarchos. I stop in to nialto a few suggestions to these 
listinguished investigators, with roferonoo to tho possibility 
if the cure of malignant disease. 

If the loucocytosis of tho blood in the oxporiincutcd animals 
ould bo raised three times tlio normal, I would hazard tho 
pinion cancer injections would bo nullified. lu n normal 
nan tho loucocytosis is put down ns 7,000 por c.mm. of blood, 
h favourable cases of pneumonia tho loucocytosis may roach 
10,000 or even 30,000 per 0 mm of blood, lu erysipelas the 
Bucocytosis is most marked. So, boro wo have two disonsos, 
he germs of wliicb (under proper precautions) could rniso the 
eucooytosis in tho auiiuals oxporimeuted on and perhaps 
wove ono moans of euro and proveution. 

■ Of course it might bo necessary to attouuato Uio microbes 
if pneumonia and erysipelas; but that should not prove an 
nsuperable difficulty. Until tho parnsito of cancor is dis- 
loverod, I believe that on the linos 1 have laid down (that is, 
.rtificially raising tho loucocytosis) lies our most promising 
lope of combating this tell disease. — 1 am, etc., 

Glasgow, Dec. 9tb. John X. M.\CI.ACni*AN. 


Sir, — The rdlo played by continned irritation in tho pro- 
luction of malignant tninours has long been recognized, and 
lorioJically emphasized, as, for example, in the JoniiNAi, of 
December 9tb, where cases of various forms, alleged to be 
iau.sed by paraffin, arsenic, soot, and x rays, aro adverted to. 
Lnotber form might be added — namely, “kangri-burn,” a 
guamous epithelioma of the skin of the abdomen and thighs 
if natives of Kashmir, alleged to bo caused by charcoal 
leaters worn beneath the clothing in cold weather. 

As, however, cancer is prevalent in ail places, and in nil 
lasses of the community, it is obvious that none of these 
rrltants can possibly be other than a contributory factor in 
ts production. The true proximal cause of cancer must of 
lecessity beof univeisal applicability. 

However caused, cancer is a typically specific disease, and 
b is impossible for such a disease to arise without a definite 
pecifio cause. Like syphilis and tuberculosis, cancer is an 
.uto infective disease, and in most cases the point of origin is 
mown, generally too late, owing to its insidious and nn- 
nspected onset. There is every reason to believe that the 
lealthy body is immune from the “x" cause of cancer, and 


that it IS only when vninorability has been cstablisboJ that 
tho disoaso can ari.so. This vulnerability I have clsowhero 
defined ns the "condition prccodont,” and it is induced by 
dogenoi-ation of tissiio from any cause, more especially from 
ob.sojc.sccnco of organs, sono.sconco, senility, chronic disease, 
contiimoil irritation from wbatover sonreo, traumatism, and 
congenital su.sccptibility. Onco this " condition precedent ” 
has been established the individual is at tho mercy of tha 
ic agent responsible for this cbaractcristically specific disea.se, 
jnst as a predisposing condition favours and permits tho 
attack of tho pneumococcus. It is impossible to discuss this 
subject satisfactorily in a short communication, but in a book 
I have just published* I have sought to establish its etiology 
and o.xogcncsis.' 

It is often aslicd, “ Is cancor increasing ? ” Unquestionably 
it is, niimcricallj’. Itcontinuos, and will continuo, lo increase, 
jmri pastil with tho incrcaso of population. Wlion the popu- 
lation of any place becomes doubled, then, at the end of this 
period of growth, tboro will be twice os many cases of death 
from cancor ns tboro weio nt tlio beginning: but, when tho 
population remains stationarj-, so also docs the mortality from 
cancor, since tho porcontiigo ratio remains the same — prac- 
tically a uniform 10 por cent, of all deaths. The annual 
return of tho Registrar-General for England and Wales for 
1920 slates that tho total number of deailis from all causes 
for tlint year was <166,130, of which <13,787 were attributed to 
cancor, and <12,500 to tnboronlosis, each accounting for about 
10 por cent, of nil deaths. This is a very interesting and 
most significant fact. 

It does not follow that, because more deaths are reported 
ns duo to cancor than to tuberculosis, the former disease is 
more provniont than the latter, for many people who live to 
mnturo ago and dio from other causes have been at ono time 
tho subjects of tuborelo, as proved by many cared tubercnlous- 
IcsidiiH found post mortem ; whereas it is more tlian doubtful 
if any case of well established and undoubted cancer has ever 
been cured. Cancer may romnm quiescent after operation, 
for an iudefinito period, only lo light up into fatal activity 
later ou, and, bad tho victim died during tho interval from 
iiilcrcurrent disease— for example, pneumonia, lio would have 
been declared cured by operation of bis original cancerous 
disease. 

Of tho total of 1,256 deaths dnring 19 years m my own 
prnclico in a town whoso population remains praotioally 
constant, 136 wero duo to cancer,' giving the percentage of 
10,82, wliicb is soinowbat greater than that of tlio Registrar- 
Ociiornl. namely, 9.39, bnt it goes to show that the percentage 
of cancor is not increasing. 

Drlfflria, E. Torks. Deo. lOtb. A. T. Brand, M.D„ C.M, 


INTERNAL USE OF LIQUID PARAFFIN. 

Sin, — For a con'^iderablo time I have boon warning ray 
nalieuts ngniust taking naraffin internally for constipation,. 
U I foil that it might bu loading to the development of 
cancor. I formed tliis opinion on two grounds: (H the pro- 
duction of cancer bv soot and hydrocarbons, and (2) tue tact 
that tlio taking of a" mineral substance was such a profound 
departure from the normal, a device of, one may say, snper- 
jivilization; and as our civilization expands, and we depart 
farther from natural living, we seem to suHer more from 
this dread scourge of qnr race. 

Tlio articles published in your issues of Novorabor 18tn ana 
December 9tb confirm my forebodings. The occupational 
jancor seems to need ten years of the irritation 01 
jnrnffin ere it develops. We are now at more than that 
ntorval of time since this treatment of constipation was 

itarted; shall we soon see cases showing themselves? 

I nso as a substitute agar-agar. This can be purebasea 
luile cheaply, in the form of sticks, and cut up with scissors 
lOd stored in a tin. A tablespoonful once or twice a day has 
in excellent effect. — I am, etc., 

Montague Dixon, 

Melloo Mowbray, Doc. 13th. M.D., B,So.Lond. 


PROFESSIONAL SECRECY. „ 

Sir, —T he question of medical secrecy has been agitong 
ir ranks for some time. It has been proposed that 
nnXen to doctors in the exercise of their profession shall 
r&ged in courts of law, either absolutely or to^a 
edified degree, varying with the opinions of the prop 

• Cancer :'lts Cause, Treatment.andFrevention. 
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but in onoli cnso it ia olaimed that tlie doctor shall be on a 
dillorout fooling from tbo ordinary witness. 

Two classes of person at present have this special privilege — 
tbo lawyer, because without it tbo courts of law could not 
function; and tbo priest, because tbo Cbiircb was strong 
onougb to take it. It has been proposed tliat a similar 
privilege shall bo granted by Act of Purliameut in tbo case of 
niedical witnesses. 

On the other baud, wo are advised by lawyers that such an 
Act of Parliament would bo difficult to obtain and would 
prob,ibIy not give us wbnt wo want. Wo aro further advised 
to lake our stand when the occasion arises and pul it to the 
judgo that wo do not claim privilege as doctors but that the 
particular communication in question was made to us in con- 
lidonco and that wo cannot, as bonourablo men, disclose it. 
Wo nro at the same timo assured that a judgo has as acute 
a perception of honour ns a doctor, and that wo sliall not bo 
forced to violate our Ijonour. Wo should have moro conddenco 
in this were it not for certain recent cases, snob ns Needham 
V. Noedbnm, where tbo doctor has been forced into revealing 
to the court what bo desired, on n point of honour, to keep 
secret. But I tbiuk that, it tbo medical witness had stood 
firm, bo would have prevailed : and that, in my opinion, ia 
the essence of the matter. 

On weighing tbo whole question it seems probable that wo 
should be batter advised not to press for an Act of Parlia- 
ment. But I do bold most strongly that information gained 
in tlio exeroiso of bis profession should bo as sacred to tbo 
doctor as to the priest. 

After all, what is the basis of all medical work? Surely, 
trust and confidence in the doctor. No doctor should reveal 
the oonfideuco ot bis p.atiout without tlie consent of that 
patient e.xcept where enjoined by statute law. Such a breach 
of trust ia disbonourablo and inexcusable. Tlie right to keep 
inviolate the confidences of onr patients will have to bo won 
by ns in exactly tlie s.ime way as it was by tlie Clmrob — that 
is to say, it will have to be fought for. A priest lias no privi- 
lege by law, but all courts of law recognize that by no threat 
or compulsion can a priest bo forced to disoloso what ho 
consider.s himself bound in honour to conceal ; and I submit 
that it is by a similar refusal that tbo medical profession will 
gain an equal immunity. 

Wo can expect no help from the legal profession: tbeir 
work is to carry out the administration of the law, and they 
are naturally opposed to anything which makes tliat more 
diffionit. Wlion X say they aro opposed I mean as lawyers; 
as private persons, or rather as sick persons confiding in tbeir 
doctors, they will, I tliink, agree willi me. 

It may bo asked, what part has tbo British Medical Asso- 
ciation in all this. The answer is tliat if and when such a 
refnsal by a doctor to give evidence leads, as is not unlikely, 
to bis committal for contempt of court, surely bi.s position is 
greatly strengthened if be has at bis back the official body of 
bis profession. The British Medical Association can inform 
tbo general public by means of the Press and Parliament ; 
and I am sure that if such a case bo put squarely to the 
people there can bo only one answer. — I am, etc., 

Brlgbton.Doo.Slh. A. C. Gemmell, M.B. 


HELIOTHERAPY. 

Sir,— I n your issue of October I4th Dr. A.Eollier of Loysin, 
Switzerland, in his address on “ The share of tbo sun in the 
prevention and treatment of tnbercnlosis,” states: "One 
must not take air and sun baths during meridian liours." 
And again : “ It is also essential, as we have always said, that 
the beat ot the midday hours should be avoided . . . and ono 
should have recourse to the earliest morning sun,” 

Some years ago I pointed out tliat sanatorium treatment 
is a reversion to tbo wild— that the midday lieat in England 
IS baking and depressing — and that sanatorium patieiTts in 
^is respect should be treated as the inhabitants of the fields. 
One seldom sees the fox, hare, or rabbit abroad in the midday 
beat; they are then in the shade, and they feed in tbo bracing 
air and tonic saosliine of early morn and dewy eve. Helio- 
therapy sbonld, I think, be administered on east and west 
balconies on similar lines — as it is the morning and evening 
sun whicli is tonic — and midday boat sbonld be avoided. 

A little time ago, during some sanatorium extensions, I 
tried to introduce tbo north and south position ot tbs wards, 
but unfortunately without success, as I believe there is a 
Ministerial ruling against it. But emboldened by Dr. Rollier’s 
experience, I would point out that the idea of hospitals and 
sauatoriums facing south is wrong. Tbo administration 


block should face south, but tbo wards should run north and 
south, and have east and west balconies. Then tbo morning 
and evening sunlight can be secured and administei'ed, whilst 
the two balconies allow of air batliiiig in almost any weather. 
Shelters from the midday beat is also secured, ns the sun 
beats down on the roof and gable end, and the patients can 
rest witliin the w.ards. 

If a balcony faces south heliotber.apy can only be carried on 
with difficulty; cliildien do worso in summer than in the 
frosty days of early winter, when' the air is bracing, and tlio 
sun’s rays most tomporaie. 

My friend Affierman Norman of Morpeth informs me that 
plant life under glass does better in a north and south glass- 
house than in one running east and west. And I venture to 
think that what is good for tbo animal and the plant is good 
also for man. 

In the building of sanaloriums and hospitals this aspect 
of the question slioiild, I think, bo kept in view. I have bad 
some considerable experience in the building ot sanatoriums, 
and in my opinion they sbonld be in. the shape of the letter H, 
the lower half of tbeJegs being wards. And these wards in 
my opinion sliould run north and south to give the sun IIS' 
proper share in the treatment ot tuberculosis. — I am, etc., 

T, M. Almsom, M.D., 

Hoa, Ph‘ ' ' — . . ,, "s’no; 

NewcaBtlo-upon-Tyne, Dec. 9th. 


P3YCHIATKIC CLINICS, 

Sir,— While agreeing with Dr. Davison as to the enormous 
possibilities ot an out-patient clinic of psychotherapy, I fear 
lest his appeal for an "open-handed philanthropist " to start 
the sobema may scare that rare bird unnecessarily. I cannot 
believe that such an institution would prove at all a costly 
business compared with the iu-patient home set up by the 
munificence of the late Sir Ernest Cassel. 

Psychotherapists will agree with mo that it is essential for 
the sake ot treatment that each patient sbonld pay a fee 
commensurate with liis means. This would often amount to 
very little, bnt the institute would receive among its patients 
people of the large class which, though unable to find the 
usual fee for a coarse of- psyebollierapy, would gladly con- 
tribute up to half a guinea a session towards the "funds. 
Thus tbo income from fees might amount to a not incon- 
siderable sum; and, on tlio other baud, it would not bo 
necessary to provide e.xpensive instruments of diagnosis and 
treatment, or elaborato electrical apparatus of proven useless- 
ness. The institute should have little to face in the way 
of running expenses beyond rates and ta.xes, light and 
heating, and the maiiitenauco of a small clerical staff. 

It seems to me that the philanthropist would not need 
to gnavanteo more than £1,5C0 a year for three years, to 
secure the financial safety of such a scheme even it it wore 
started in a fairly largo way. It it succeeded, tbo institute 
would become self-supporting before very long, and soon 
self-propagating throughout the country so soon as its 
usefnlness were evident. — I am, etc., 

London, W., Deo. IStb. G. Laughxon ScoXT. 


BSXUHO- ANALYSIS. 

Sir,— The discussion which has been prooeedino in your 
columns is one of much wider siguificanoe than “the title 
implies. In particular the question as to the exact relations 
of physiology and psychology has, come under consideration 
So far as I have understood Dr. Steen he merely wishes tb 
point out that as ho writes as a psychologist he must do so 
from the psychological point of view and use psychological ' 
terms, and that if he were to use physiological terms in 
describing his researches in “ behaviour ” there would arise 
hiKtrioable confusion. In this I agree most heartily with 

In the department which we call for conveuienco tropical 
medicine there are a large number of sections. We have 
protozoologists, bacteriologists, entomologists, helmintho. 
legists, chemists, physicists, not to speak of clinicians of 
^^«y tl^ese is approaching a common 
problein by different methods of research. Suppose wo tX 
as an instance the etiology of beri-beri which hag brought 
mto the field a whole army of workers. No doubt all thrffrat 
four groups of biologists have been entraoed in this o.mcTh 
bnt in addition the food deficiency tlieo°w lias en Wd H.e 

attention of expert chemists and it is in connexion witU^ this 
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disonso that carlj’ interest was awalconccl in medical circles 
in the importance of so-called vitamins. All tho specialists 
have dealt vith tlio subject from tlieir own standpoint, and 
often tlio terms and methods aro strange to ono another, yot 
wo accept their conclusions, so far as they go, as honest 
though often conflicting, but in tlio end wo seoU to rcconcilo 
one with another. If, however, wo started with tho idea that 
thero must bo agreement at tho outset there would bo no 
progress in science. 

Wo who ai’o students of psychology aro investigating the 
phenomena of mind, and bcoauso wo cannot fully explain 
those in terms of physiology wo find it host not to speak of 
“ ideas ” in terms of “ brain colls” when wo do not Imow tho 
precise connexion botwoen them. ThoPresidont of tho British 
Association in his address skotched in most happy and 
graphic language tho soopo of physiology, but showed quite 
cIoarl 5 ' that tho physiologist could not explain mind, which 
he said was tho special domain of tho psychologist. The 
President intimated that tho choico of his subject had boon 
influenced by that ominent scientist, Dr. Itivors, whoso doath 
has loft a great blank in medical research. Hivors was first 
a physiologist and then a psychologist, and perhaps somo of 
tho most convincing statomonts as to tho relation of tho two 
sciences may ho found in his writings. T would venture to 
rofor your readers to them. — I am, etc., 

London, Doc. 15 th. CuAIlLCS E. IlAnronD. 


_ HOSPITAL POLICY. 

Sin, — In your issue for December IGth Dr. Garratt, in 
returning to tho fray in dofonco of a principle, supports a 
resolution I proposed at Glasgow in July last. That resolu- 
tion was to urge thu principle that when small payments aro 
received by a hospital from individual patients, and aro not 
rocovorablo from a third party, no contribution to tho staff 
fund should bo made from such payments until they exceed 
the cost of accommodation and maintenance. To ask oven 
for “ a peppercorn ” deduction ns now suggested would 
vitiate this principle. Tho Council, however, considers 
otherwi.so. Tho laity cannot appreciate tho nicety of their 
contrary proposal, and term tho request grasping, moan, and 
derogatory. 

It must bo .exceedingly difficult for many momb'ors of 
hospital stnfls to criticize adequately tho lengthy resolution 
now submitted by tbo Council which appears on page 187 of tho 
SurimESiEXT lor November 18th, seeing it involves principles 
referring to at least toncontingcucic.s, and has to bo explained 
by cross roterenocs to other parts of tho hospital policy ot tho 
Biitish Medical Association. Thoy leave it in despair, if they 
have seen it, which is very doubtful ; aud yot it is thoy who 
will be looUod to at no distant date to put their foot down to 
prevent the further exploitation ot our profession. 

1 would venture therefore to urge Branch and Division 
secretaries to assist tho staffs in their area in this matter by 
asking each member to reply — preferably at a mooting and 
after a discussion — to certain questions. Having tbo answers 
it will be possible to estimate exactly where thoy stand, and 
to report to tho other members at thoir Branch or Division 
meeting, and eventually place their Bopresontativo in a position 
to vote at the Annual Meeting at Portsmouth in July next. 
It will be deplorable if tho profession continues any longer in 
a state of uncertainty as to the best policy to adopt in present 
circumstances, principally because certain members of our 
profession are urging staffs to accept an ideal which is 
repugnant to them and which may bo found eventually to 
have become unnecessary. 

Tho following questions will probably bo found to cover 
the ground : 

Do you consider that you should he paid for yonr services 
out of— 

(a) Gratuitous contributions, existing hospital assets, endow- 
ment funds, and the like? 

(h) Faymenls made to hospitals by private patients, provided 
von are allowed to charge fees 7 

' (c) Small payments made by individual patients, and which 
are not reouverable by that patioot from a third party, and 
which are less than the cost of accommodation and main- 


(d) Similar payments which are more than the cost ol 
accommodation and maintenance? 

(e) Payments made to hospitals by the State (for exampl^ 
Ministries ol Pensions, War, Admiralty, Education, and 
Health), municipal authorities, employers ot labour, approved 
societies, insurance companies, or any body which has entered 
into a financial arrangement with the hospital ? 

f f) A contributory scheme under which there is a stated or 
implied return required from the hospital on behalf of the 
members of the scheme? 


Ills quite conceivable that the senior members of many staffs 
would answer all six questions in tho negative. But as tbo 
-futuro 13 with their junior colleagues, who aro beginning to 
apprcciato tlio present toudcncy to uso the services of volun- 
tary hospitals on a strictly business footing, is it too much to 
ask them to bo willing to stand by those junior colleannes 
who find it uccossary to reply to questions (c) and (/) in'’tho 
nfiirmativo and then to assist them in coming to a conclusion 
on questions (c) and (</), wliich aro tho burning questions at 
tbo moment and tbo.so on wliicli Dr. Garratt has written ? 
Probably all will agree to answer questions (a) and (h) in the 
negative. 

_ If the replies to questions (n), (h), and (c) aro in the nega- 
tive, whereas replies to (<f), (c), and ( /) arc in the affirmative, 
I would venture to submit tbo following resolution as beiug 
ono likely to prove iiuro acceptable to a Division than the 
Oonncil's proposal, and on which tho profession could bo 
nskod to unite: 

Income derived by a hospital from payments made by private 
patients, ns weil as from gratuitons contributions," e.tisting 

■assets, endowment funds and tho like, as also from small 
payments of individual patients not reooverabie from tliird 
parlies wliich aro iiisnfiicient to pay more than the whole of 
tho cost of accommodation and maintenance, is not liable to 
ns.scssmDnt for tlie Jfcdicnl Staff Fund purposes. But all other 
payments made for hospital benefit aro in foot payments 
toward nil tho services ot the liospital, whether medical or 
nnoilinry, and tlioreforo a percentage of such payments slionid 
bo passed into a fund whtcli is at-thc disposal of the honorary 
medical staff of that liospital. 

I believe I am correct in saying that Dr. Garratt would 

Kupporttbisre.'-''"'' " '' amendments submitted 

to the Annual 1' ■ ■ " at Glasgow last . July. 

— I am, etc., 

Hove, Dec. Dili. • li'- KoWLAXD ForncnGILL. 


(iluibtrsilits nitfl (Colleges. 

HNIVEBSITY OF CAJIBBIDGE. 

At a coiigregition liold on December ]9tli aiitliorization was giypn 
to tho ticiier.vl Board ot btudies to appoint a Header m Bio- 
Cliomlstry on Sir William Duuu’s foundation, with a stipend not 
exceeding £850 per annum. 

The following medical degrees were conlerreu ; 

JI.D.— ‘F. W. Simmer. 11. Morrison, Hi L. Croat:. 

M.B..n.ClI-n. It. Traill. 

M.B.— A. A. Gcmincll. B. Gordon. R Hilton. 

B.cn— ’C. F. McLean. "J. C. N. Ha ris. 

' • Adraitled by proxy. 

The following candidates liave been approved at tlio examina- 
tions indicated : 

Tuinn M.B.. U.Cn.— Fnrf T: Hiiroeri/. ilvhetferu, anil I 

H. S. Allen. O. 11. Cnicor, O, K Cooper. . C. Davies. W. I.d wards. 
T> TT TT Tj * ‘r'lor, !<'. 1C, Gitibam-Monnahe J. Iv. HarnSi 

■* ' ’ ’ lotnif-fif I . K. Mrtclaclilan, O. G 

i-rtson. J. M. rcott. R. 1'. A. Sta-kie. C. 

, . W. Taylor. T.U. Thompson. •I'. WrJon. 

M D Vint. A. S. H. Walford, It. H. White. ■Paid Jf. "<'<*1""/. 

ES'nr"c i= %d^-S7o“La'awTi^»™ K.“Re‘l“&s: 

Stnitliers. F. B. Soabnry. T. M. Thomas J. 1 . ells. 

* Snrgery only. Grace 16 of October 13tb, 19.2. 

UNIVEUSITY OF LONDON. 

The folloYTins candidates have been approved at the examinations 

indicated : . ' ^ 

_ ' G. T. Bnrho. M. Coburn, 

• ’ . Q Thomas. Bhanch II 

i^.C. ■ . .in (PMur/iologiral Sferti- 

iPatft ... , MidiciferU and Disfcises 

Hetty E. Claremont, G. P. B. Hu-ldy, 

, ' V, Wiliia I'S. 

* * University Medal. 

and Prevention,’ 


•> Th- ohiect of the prize is to encourage original 

="^”tion and inyestiga^tion.^^No^a^^^ 


nlonof the examiners 
ih standard of excellence. 


iicated : 

i’DTAn M B.. Cn.B.— Irene M. Holoran, J. B. McKay. 
).P.H,-“T. L. Asbforth, R. M. Fonn. 
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! eniploj- in llio ITorth-Wcst, near tho United Provinces, but for tlio 
j last f6\\' nionUis of Iiir servJCc ho acted as inspector-general ot 
I civil liospitals in tijo Punjab. After liis retirement lie ap* 
i i^ointod Ruporintoiidcnt of the Poyal Victoria Hospital, Helfast, 
j and Jieid that post for nearly twenty years, till October, 1920. Tlia 
younger brother, Surgeon Williain Deane, also served In thel.^F.S., 
and also in the NorthAVest Proviucos, where ho died, afXaini Tal, 
in lila 3 % 1895. . 

iVlajor Prank Blair Bobson, ll.A.^PC., T.F., died at Vork on 
Isovembcr 20th, aged 34. IIo was educated at Durham University, 
■where he graduated as M.U. and I5.S. In 1915, after "which he took 
a commission in tlic ll.A.M.C,, T.F., becoming capt.ain 011 
I January 7th, 1916, and major on January 4th, 1918. 


(DItitunrn. 

T. n. ICELBOCK, jr.A., M.D., Sr.Cll., F.R.C.S.. 

I Surgeon, Middlesex no'sinVal : Consullinc Surgeon, the IlnsnUal 
lor sick Cljiblron. 

; Thk floalli on Dccombor 19i1j, after a sliorl illnos'.’, of Mr. 

T. 11. Kolloclt, sargoon to tlio Middlesex Ilo.spital, removes a 
j oll-Unovrn figure in tho snrgical world of London at the 
I height of a successful career. 

^ Thomas Herbert K-’llock was horn at Totnes, Devon, in 
; 1863. He was cdnoalod at Totne.s Grammar .School, at 
Emmanuel College, Cambridge, where ho was a malhomaiical 
exhibitioner, and at St. Thomas's Hospital, where ho won tho 
i Chcsclden Medal. Ho took the /liplomas of M.lt.C.S.Eng. 
; and L.n.C.P.Lond. in 1891, and soon afierwards obtained tho 
! F.E.C.S.Eiig. Ilo graduated M.A., M.Ii., li.Cli.Caiitab. in 
i 1891, M.D. in 1894, and M.Cli. in 1904. After serving for 
throe years as medical suporiulendent of the Hospital for 
! Sick Children, Great Ormond Street, ho .became surgical 
I tutor, surgical registrar, and later assistant surgeon at tho 
I Middlesex Hospital. Ho was promoted in duo coarse full 
■ surgeon to tho Middlesex Ifospilal and lecturer in surger}’, 
and was one ot tho examiners in surgcr5’ at his own 
nniTcrsitj’. On his retirement from tho active .surgical slafT 
of tho Hospital for Sick Children he was appointed consulting 
surgeon. Ho was also on tho consulting staff of the Yarrow 
Convaloscont Homo, Ilroadslairs, and tlio Trelonr Hospital 
for Crippled Children at Alton, and w.as surgical consultant 
to the London and Sonth lVostcrn Railway. During tho war 
Mr, liollock hold a coniniissiou ns Captain R.ji.M.C. (T.F,). 
serving on the « xiii/c staff ot tho 3id Londou Tertitoriaf 
General Hospital. Ho was a former president of tho Section 
for the Study of Diseases in Cliildrcn of tho Royal Socictj- ot 
Medicine, and had boon ouo of tho honorary socrclnrics of tho 
Medical Society of London. IIo was tho nullior of many 
contributions to surgical literature, ono of liis last publica- 
tions being a paper, written in collaboration with Drofessor 
Sidney Rnss, on an attempt to procuio imuinuity in malignant 
disease. This was characteristic of his inquiring and alci't 
habit of mind which led him to try, often with .success, new 
tnothods in operative technique. 

Mr. Kellook will bo remembered with affection by a largo 
circle of friends, and by many patients who have reason to bo 
grateful to Jiim for his devoted attention. Ho had a manner 
■which attracted children very much and made them amenable 
to him. His work at Great Ormond Street was some of 
the most important of his life, and it was a matter of deep 
regret to him that it was necessary for him to resign tho post 
of surgeon to that hospital. Ho was essentially a Gcuornl 
surgeon, and his teaching was on very sound linos. Ho was 
assiduous in liis attention to thoso classes of surgical cases 
whicli are veiy exacting in their demands on tho surgeon’s 
patience and industry — namely, the deformities ot children 
and chronic disease of bond and joints. Ho was a most loyal 
colleague and always delighted in carrying out investigations 
in collaboration with others. His work in conjunction with 
tho late Cecil Lyster probably first drew his attention to tho 
importance of co operation between the surgeon and radio- 
logist in tlio treatment of malignant disease; and in later 
years he kept in tho closest touch with the researches being 
carried out b5’ Professor Russ in the Cancer Research Labora- 
tories at the Middlesex Hospital. The fruits of that -work 
are yet to be seen, hut Kollock may bo ranked with those who 
have devoted a large part of their lives to the study of the 

cancer problem. , , i i-r t • 

Mr. Kellock was extremely fond of country life, and m 
conversation delighted to recall happ.y memories of times he 
had spent in his native county of Devon. It was only his 
keenness to do good surgical work which prevented him from 
leavin" London and living in tlio country. His work at the 
3rd London General Hospital was a great strain on his strength, 


and during the most .strennons part of the war lie sutleiei] 
from serious symptoms which gave him grave warning that 
1)0 was atlcinfiling too much. lie still stuck to his work, 
however, thongh his friends noticed a great change in bis 
appearance and rcah'xod what a serious sacrifice ho was 
making in order to do liis full share of war work. On cora- 
mittco Mr. Kollock was alwa3’.s a most useful member, and 
his knowledge of hospital affairs made him a valuable 
adviser in all cases of difficulty in organization or 
administration. 

Ho married in 1915, and is survived by his widow and 
one son. 

Tho funeral took placo on Docembor 22nd. Tiio first part 
of tho service, held at Holy Triuitj- Church, Marj-lobone, was 
attended hj’ many past and present colleagnes at the 
Middlesex llospitnl, and by Mr, James Borr}- (President), 
representing the Medical Society ot London. The interment 
took placo at Highgato Cemetery. 


Tnr, death took placo on Docembor lOtli of Mr. HEiisnaT 
Lucas, ot Huntingdon, at tho ago of 80. Ho was ednented at 
Guy’s Hospital, and took tho diplomas of M.R.C.S.Eng. 
and L.S.A. in 1865. In 1868 ho ■went into partnership with 
Mr. Foster at Huntingdon. For tlio previous six or seven 
years Mr. Foster had been assisted by bis sonMicbael, wbo 
lu 1867 was invited by Sliarpcy to become demonstrator ot 
pliysiologj’ in Cniversity College, and lived to be professor of 
phy-slology at that college and at Cambridge. The place 
tiuis left vacant by the future Sir Miebaol Foster was taken 
bj' Mr. Lucas, who, nulil liis roliiomcnt in 1921, continued to 
practise at Iltmtiiigdon. In addition to tho work of a largo 
practice 3Ir. Lnens hold practicallj' all tho local medical 
appointments, and was for forty years surgeon to tho Hniils 
County llospitnl. Ho was a member of tlio British 
Jlcdie.al Association, and was president of the Cambridge and 
Huntingdon Brnncb in 1900-1. In his j'oungor daj’sMr. Lncas 
was a keen cricketer and sportsman, and was at ono_ tiiiio 
sccrcl.ary to tho Canibridgo.shiro Hounds. Ho loaves a widow, 
one daughter, and throe sons. 


Di:. EiiKi'ST IViLLUMs JoXKs, of Aldridge, Staffs, ■who died 
from pnenmonia on Dccomhcr 14th, at the ago ot 45, received 
his medic.al odneation at Birmingham, took tho diplomas of 
M.lt.C.S., L.R.C.P.Lond., in 1901, and graduated M.B.Loiid. 
in 1904, and M.D. in 19H. By his prematnro death the 
medical profession is rohhod ot an attractive personality ami 
an uimsnal tj’pc ot iiractitioncr. Settling in Aldridge, a vill^'O 
partly ngricnllnral and partly mining, t^wontj' years ago, Dr. 
Jones speedily built up a flourishing practice, but lie was 
not content morclj’ to live tho life of tho average conutiy 
General practitioner — he had aspirations. For a tune lie ■ivns 
satisfied to concentrate on the bacteriology and clniical 
clioinistry of his patients, and in those dny-s lus consulting 
room was litlcrod with every variety of clinical macliine. 
Latterly ho was inclined to forsake tho more luaterial side ot 
his worii and ho had become an enthusiastic psycho-analyst. 
Day after day (writes a colleague) ho wont to hirmmgliara, 
whore, ns n Jlinistry of Pensions neurologist, ho boro com- 
plexes to the surface and tore himself to tatters. He gave 
lumself no rest, and was always obsessed by his patients and 
tlioir troubles, oven wlion on lioliday’. Always delicate, lie 
died a victim to the profession he Joved and served so iaiUi- 
fully. Dr. Jones was a man of many interests, and m liia 
time had followed the lure ot many difforont hobbies, but Ins 
chief love was for Oriental art. In his house many 

specimens of the craftsmanship of the Far East which he 
=^01- “hod and delighted to exhibit to his friends. D’’- 
leaves a widow and four young sons, to whom onr ^mp Jh^ 
.DOS out. Ho ■was a young man wlmn he died and ™ 

time to mako adequate provision for those he has left behind. 

IVe rem-et to vecord tho death from pneumonia, on December 
3lh, of dI'. Robert Garxer Lvxa.ii of Oxford, at the age c • 
IIo was born at Stoke-on-Trent, and was educated ii-t g 
William’s OollcgG, Isle of Man, and Ring s College, Lomkiu 
ad, ere he gained in 1880 the IVarneford -scholarship. In 1882 
lie obtaine°d tho diploma of M.R.aS.Eng. and L-S-A-, ^ 

in 1884 the M.B. degree of ° 

I, eld the posts ot hmisc-iffiysician St^Srdsbiro 

[ling’s College Hospital, and the Rorth SMo 

[nfi?mary. and in 1890 he joined Dr B . T. Bioohs m i 
.t Oxfovd.^ In 1896 be graduated as 

Hertford College. During the war he held a comm 
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Caplain R.A.jSI.O. {'I'.), and iivaa atlaclied to Iho 3rd Southorn 
General Hospital, Oxford. Ho ^vn3 also aunestliotist to tbo 
Ministry of Pensions orthopaedic hospital at Headington. 
During tho thirty-two years of his life in Oxford Dx‘. Lynam’s 
varied talents and wido sympathies won him many friends. 
Ho was president of tho Oxford University Chess Glnb, and 
had played against Cambridge and tho American universities, 
and ho was an active member of tho University Lawn Tennis 
and Skating Clubs. Ho contributed many papers, pai-ticularly 
on literary and artistic subjects, to tho Oxford Medical Society, 
and comparatively ’ lato in lifo ho took np water-colour 
drawing, in which ho attained considerable success. 


Dr. tViLLiAW Doig, who was tho oldest medical prjCclitioncr 
in Galashiels, died there on December 3rd. He- received his 
medical education at the University of Edinburgh, graduating 
M.B., C.M. in 1831, and JI.D. in 1892; he subsctiuently took 
tho D.P.H. in 1918. After a few years os assistant with tho 
lato Dr. Thomas of Selkirk Dr. Doig started practice in 
Galashiels, where ho soon became well known and highly 
respected. In 1899 ho became surgeon lieutenant in the 
Galashiels detachment of tho Border Hifle Volunteers, and on 
the organization of tire Territorial Force he transferred to the 
4th or Border Battalion (T.F.) of tho King’s Own Scottish 
Borderci-s, and attained tho rank of major in 1912 ; he received 
tho Territorial Decoration. During the war he served in 
several military hospitals in Edinburgh, Berwick-on-Tweed, 
and elsewhere in the east of Scotland. 


Fleet Surgeon AVilliaji Heniiv Pdtsey, R.N. (retired), 
died at Bournemouth on December 7th, aged 79. He was 
educated at tho London Hospital, and took tho M.B.C.S. and 
L.S.A. in 1868. Ho then entered the navy, attaining the 
rank of fleet surgeon in 1838, retiring soon afterwards ; ho 
graduated 3I.D.Durham in 1892. As a student he worked in 
the London Hospital during tho cholera epidemic in tho 
sixties, the last serious outbreak of cholera in London. Ho 
served as staff surgeon of H.M.S. Condor, then commanded 
bj’ the late Lord Charles Beresford, in the Egyptian war of 
1882, and was present at the bombardment of Alexandria, 
receiving tho medal with a clasp, and the Khedive’s bronze 
star. Admiral Sir Dovotou Sturdee was under his care for 
malaria when serving as a midshipman in H.M.S. Undaunted 
at Bombay. After his retirement ha practised for some time 
at Bournemoutli, with Dr. Cory. Ho was a member of the 
British Medical -Association, and took part in the first -Annual 
Electing of the Association there. He was unmarried. He 
was buried in the churchyard of St. John tho Baptist’s Church, 
Moordown, Bournemouth. 


iiclus. 


The second part of the fifth course of lectures for the 
diploma in pyschological inecUcine at the IVTaudsley Hospital 
■will begin on Monday, January 8th, ^vhel^ Sir Frederick Mott 
■will give the fii'st of six lectures on the pathology of mental 
diseases, including brain syphilis, its symptomatology and 
treatment. On the foilo\Ying day Dr. Mapother, the medical 
superintendent, will begin a course of eight lectures on 
morbid psychoiogj', illustrated fay demonstrations. On 
Januarj’ IQtli Dr. Shrubsall will begin his course on the 
practical aspects of mental deficiency, and Dr. W. S, Sullivan, 
medical superintendent of Broadmoor Asylum, his course on 
crime and insanity. On Monday, February 5th, Dr. Bernard 
Hart M’ill begin a course on the psychoncuroses,. and later on 
Dr. Hubert Bond his lectures on the legal relationships oi 
msanity and treatment. Demonstrations will be given by 
Sir Frederick Moll and Dr. Golla, beginning on January 11th. 
The inclusive fee for all the lectures is 10 guineas; for a 
single course 2 guineas. The lectures and demonstrations 
will be given at various hours in the afternoon, mostly' at 
2.30 p.m. Applications should be made to the Director of the 
Pathological Laboratory, Mandsley Hospital, Denmark Hill, 
S.E.5, or to the Fellowship of Medicine, 1, Wimpole Street, 
London, W.l. . > r , 

At a nmetiug of the Bontgen Society on Tuesday next 
(January 2nd, 1923) at 8.15 p.m., at the Institution of Electrical 
Engineers, Dr. A, E. Barclay will read a paper on the organi. 
zation and equipment of a modern z-ray department, with 
^lecial reference to the new department at the Manchester 
Eoyal Infirmary. 

The address of the London and Counties Medical Protec- 
tion Society has been changed to Victory House, Leicestei 
Square, London, W.C.2. 


Guy’s HosmtaIi is ono of tho institutions at which com- 
bined ■ research on insulin is being undertaken under the 
auspices of tho Medical Eesearch Conucil. In order to help 
In this work tho directors of Ashton and Parsons, Ltd., have 
arranged te pay £400 a year for si.x years, and a half to the 
President and Governors of Gay’s Ho.spital as a contribution 
to the cost of research on diabetes mellitns and other related 
diseases of metabolism to be carried on at Gny’s Hospital 
'Medical School. It is intended to use the money to establish a 
Parsons Fcllowsliip. 

The first annual dinner of tho Association of County 
Medical Officers of Health for England and Wales was held on 
December 15th at Pagaul’s Rooms, London, with Dr. 6. Reid 
(Staffs) in the chair, when the guest of tho evening was Sir 
George Newman. The president, in proposing the toast of 
“ The Guest,” briefly surveyed tho evolution of the Associa- 
tion and its relation to tho Government public health 
departments, the Biitish. Medical Association, and tho 
County Councils Association- Dr. Bostock Hill, ■uflio' 
supported tho President, eulogized the work of Sir George 
Newman as a friend, adviser, and collcai;ue. Sir George 
Newman, in reply, reviewed: his work and relationsliip to 
tho public health branch of the medical profession. He 
felt amply rewarded, he said, by the friendship returned 
by the county medical officers of health. He pinned his 
faith to the coming cause of preventive health services. ' 

The Far Eastern Conference of representatives of Red 
Cross Societies was held at Bangkok, Siam, from November 
29lh to December 7lh, and was attended by delegates from 
Siam, India, China,. Japan, the Philippine Islands, the East 
Indies, the Federated Malay States, French Indo-China, 
-Australia, and New Zealand. The chief purpose of the 
Conference was to lay before the organizations in the East 
the peace programme of the Red Cross as adopted by the 
General Council of tlie League last March, arid discussion 
ranged round the best methods of preventing disease through 
popular health instrnction. - .i 

The referee nnder tho Safeguarding of Industries Act has 
decided that oxalic acid is properly included in the list of 
articles chargeable with duty under Part I of the Acti 

Ah interallied congress on cancer wiU he held at Stras- 
bourg next spring, when the following subjects will be dis- 
cussed: experimental production of cancer; spontaneous and 
provoked defensive reaction of tho organism against cancer ; 
irradiation treatment of mammary cancer. 

The number of schools for physically defective childi'en 
certified in this country since April 1st, 1914, is 108. The 
total number is now 199. 

'The number of lepers in the United States, which twenty 
years ago was estimated at 278, is now between 1,000 
and 1,500. 


-A P.tMPHLET, entitled Shall the State ihroiu away theJCeytt 
has been published by the Association of British Cnemioal 
Manufacturers with the object of showing how wide are the 
ramifications of the lino chemical iudustiy, and how much it 
means to the nation. Sir AV. J. Pope, professor of chemistry at 
Cambridge, contributes a plea for national support for a j'oung 
enlerprise. Exactly what kind of support is expected is. not 
stated there or elsewhere in the pampldet, hut the reader is 
left to drawhis own conclusions from theremarks madeabout 
German competition; ft is hinted that the goodwill felt to- 
wardsa young enterprise should be coupled with awlllingness 
to submit for a time to some inconvenience- Sir AVilliam Pope 
malces a reference to the trypanocidal drug ” Bayer 205,” the 
constitution and uses of which were described in onr colunms 
of September 23rd last (p. 569). Upon this drug the Germans 
found pretensions tor the restoration of their tropical colonies. 
In our issue of December I6th (p. 1183) we referred to another 
drug obtained in America, and named “ tryparsamide .” 
having similar properties- Sir William Pope affirms that’a 
well oigauized fine chemical industry in this country coiilcl 
undertake a scheme of work, routiue lilie in its simplicity 
which, would almost infallibly result in tho discovery of a onro 
for sleeping sickness. The pamphlet deals briefly with fine 
chemicals as therapeutic agents in the treatment of tropfcal 
diseases, and as adjuncts to surgery and first aid. ' It 
then passes OIK to describe the various uses of fine chemicals 
in photography, in the making of solvents- and varnishes, in 
the preparation of synthetic perfumes and flavouring agents 
and as analytical reagents in varions industries. Thou'sands 
of different chemicals are now available as the result of the 
recent development of the fine chemical industry in this 
country, and the British, chemist, academic or industrial has 
proved himself in no way behind the chemist of any other 
nation; the argument of the pamphlet is, howevem that 
without national assistance the enterpiise will have ’to be 
abandoned because it cannot quickly become selt-supparlin<> 
Copies of the pamphlet may be obtained on appheatiou from 
-^s^i atl on of British. ChemicaJL Manufacturers (I6Gi 
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QUERIES ilND ANSWERS. 

X Rays in IlYrRRTiucnosir; of Facc. 

Er. Leo. A. Roivden (Leeds) writes: I have taiij'lit for many 
years that the a:-ray treatment of this condition is not jnslHinblc. 

PAiKruh Varicose Ulcer. 

writes: I have n patient, a lady 73 years of ngo, with an old 
chronic varicose ulcer oii the dorsum of the foot. Tho most 
troublesome symptom is very acute nocturnal pain, extcmling ns 
far as Uie hncc. Tbo local condition Is excessively tender, and 
this, combined with tho pain, causes continued slocpiossncss. 
I would be grateful for any suggestions as to treatment AH llio 
better known remedies liavo been tried to alleviate tbe paiu, 
Including bromide, barbitono, aspirin, plicnacctiu, pbcimlglii, 
etc. Ojmini, or any of its alkaloids, are contraindicated, ns even 
in minute doses they cause an eczematous rash, Tbo local con* 
dition lias been treated Nvith vadouB ointments and pastes, with* 
out any permanent effect. Complete rest for a period ol mouths 
had no favourable effect on tbo pain comxduiucd ot 

Income tax. 

** ff, F. V. W.’s ” car transactions have been as follows? 

1917 bought lO-h.p, Austla for ... ... ... ... £295 

1920 sold „ „ £550 

bought 8 h.p. Morgan for ... ... £231 

Bold „ „ ... ... £195 

bought lO h.p. Riley for ... ... £630 

V'lien the Riley was purchased a lOdnp. Austin w’as not obtain 
able ; these cars are considered to bo of similar grade. 

*»* The total cost of replacement allowable as an expense of 
1920 appears to be : 

Cost of roplacidg lO-h.p. Aufitio, £?34 — £350... ... ••—£116 

Cost of replacing 8 h.p. Morgan, £630-£195 ... ... • £435 

Not total cost ... ... ... ... ... £J29 

Or the allowance can be calculated as follows: Assuming tbo 
10-h,p. Riley to be the oguivalont of the 10-h.p, Austin, 
“ J. F. D. W.” has not improved his eguipment, but to maintain 
It has spent £234 + £650 = £864, less his rcco pts of £350 + ^195 = 
£545-“that is, a net expenditure of £564 —^£545 — £319. 

** J. 0. C.” holds a public appointment from Sei?tember, 1921, at 
£170 per annum, rising by £10 yearly. 

*** Tbe liability for the j'ear ending April 5tb, 1923, is £175, the 
amount receivable for tbe year of assessment, less any expenses 
incurred wholly, exclusively, and necessarily in the i)erformauce 
of the duties. If there are any such expenses \ve recommend 
our correspondent to make an estimated statement now aod 
lodge a definite statement after April 56h, 1923, and before the 
July instalment of tax becomes due. 

C.*’ bought in 1913 a new Rover landaulette, 12-b.p., for £500. 
In 1922 he bought a Wolseiey landaulette, 15*h.p., for £900, Jess 
£100 allowed for the old car. The Rover Comxiany do not now 
make a landaulette, the 12-h.p. saloon being priced at £775. 

"We consider “ B. C.” to be entitled to treat £775— £100=£675 
as a xn'ofessional expense of tho year 1922. 

u-G bought a second-hand Ford coup^ in 1921 for £220; in 
1922 he sold it for £85, and bought a second-hand Maxwell for 
£225. 

• • The amount allowable as an expense is £220 — £85 = £155. 


LETTERS, NOTES, ETa 

-- Unsuspected Pregnancy, 

Dr, W. B, nuNTER (Londonderry) writes : The following case mav 
come under tho above designation. A widow over 40 years of 
ago had never been pregnant during her married life. Ono 
morning some filty years ago I was called to visit her, and when 
asking her aistors, who were prc.sent, what was wrong, they told 
me sho was passing some blood and thought she most be suffer- 
ing from piles. I asked tho patient to lie down on thebed. Tho 
abdomen then seemed to bo rather prominent, and I examined 
uer by tbo vni'ioo and found a baby’s head presenting, I then 
told tlio sisters that she was going to have a baby. That assertion 
tvns met with contemptnoua and lond hysterical screams ol 
unbelief— and “lioots man boots, a baby, n baby. Wo sometimes 


In tbo meantime a soraendiat exciting drama was being enacted 
before a few spectators. Tho brother of tbo patient bad been 
consulting on ttio illness with a widower 60 years of ago who was 
In tbe employmenlof tliisbrolherasagardencr, horse tender,nn3 
other odds and ends. Tljo widower said, having been a married 
man once lie Icnca’ more about women in consequence than the 
brother wlio was a b.acbeIor, diagnosed tbo case os " a change in 
tier courses.” When my diagnosis at that moment was men- 
tioned to them the brother immediately “wont for ’’the widower, 
declaring bo would cliaugo tlie courses for him and drown him in 
the adjacent mil) )ado (stream), Tbe o)d boy bolted at once, and 
a most splrlled sprint was seen down tlio banlr of the mill lade, 
Tbo pursuer being stitf with rbenmatism was not able to catchup 
tho pursned, who found safety after crossing a narrow plant 
placed over tbo lade, in tbe adjoining meadows. . Early in tbe 
afternoon 1 returned to my patient, taking with me a pair of 
Simpson’s forceps, I considered these would be necessary owing 
to tho ago of my patient and tho fact that she was a primip.ara. 
When the baby came, squalling very vociferonsly, into the world, 
tbo sisters thought I was not quite so daft after all, but the 
mother completely denied tbo ownership of the baby, and told ns 
all that I brought it with mo rolled in a cloth, and placed it 
amongst tlie blankets. This declaration she persisted in for a 
long lime; wbetbor she ever gave it up I don’t know. Though 
sho kept her brotlier’s bouse, and was visited daily or seen by her 
Bisters, she was never suspected of beingpregnant. Tbe preceding 
drama occurred over fifty years ago. 

The PiiTsicAL Tit.tikixo of the Soldier, 

Dn. E, Claude Tavlor writes; It is of great iuterest and ira- 
porlanco to note the growing empliasis laid by army instruotora 
— for example. Colonel Campbell (December 16tb, p. llS6)--ou 
physical training of tbo noii combativo order for the develop- 
ment of the recruit. All the qualities that ono would desire for 
tbo civilian citizen, be declares, are evolved by exercises of the 
gymnastic and “ Swedish ” typo, by games such as net ball and 
running. Ho also states that the upward curve is sometimes 
spoilt by tbo military drill. , . 

It is impossible to attach too mqcb signifleanoe to this in view 
of tbo ooiistant stalemout that militarydrill is required for the 
physical development pf boys and tads while at Bonool or 
college. If people wont their sons to become effioieatl.v des- 
tructive so ns to extermiunte any they may be set against, let 
them. Hut it ought not any longer to- be possible for medical 


Joionol oampoeii tana otuera/ siuipiy lo uuy 
‘daring and pluck” were inculcated by gymnastics; ana the 
game quickened, tho team spirit.” Surely nowadays it is a 
world-wide teom spirit that we are needing, 

Tac.ancies. 

Notifications of oftlces vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will bo found at pages 26, 27, 29, and 31 of onr adyertisemenl 
columns, and advertisements ns to partnerships, assisiantsnips, 
and loonmtehencies at pages 28 and 29. . , 

A short summary of vacant posts notified in the adtertisomenc 
columns appears in tbe Supplement at page S36. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


599. Myocardial Detfonorntlon In Ppotfrosslve Muscular 
Dystrophy. 

Joseph n. Globus (Jowj*?!. of 'Scrvous mul Mental Disease, 
Boptember, 1922, p. 23G), tit the New Yotlc Neurological 
Boclety, tloscribcil changes louiul iu a number of cases of tliis 
dlseaso, iu ^vhicU tbo paUouUs condltiou had remalucd 
nppareuUj’ uncbaugetl for a long porioil, when sucltlenly 
pulmonary ootlemn, hytlrolboras, anil liytlropcricardiuiu 
occurred and terminated fatally within twou.j'-four hours of 
the onset, lie does not accept the theory tliat in such cases 
death is due to paralj’sis of the diaphragm, but considers 
there is another cause — namely, carillo-vascular disturbance. 
Ho states that ho has found deflnito changes iu the heart 
muscle entirely similar to those in skeletal muscle. Ho 
discusses tbo views of Oppouhoiiuer (who recorded theso 
lesions as a disease of the central nervous system) and of 
many other observers, who interpreted them as m3’Opathic 
in character. Clinical reports have described enlargement 
of the heart, irtogularifj’, tachycardia, and palpitation on 
exertion. Of eleven cases since 1879 iu which the heart 
was examined, tlio above described myocardial changes 
were found in eight, and in the remaining three there 
were changes in colour, consistence, and invasion of 
subepicardial fat. Iu tbo case of a boj’, aged 10, the 
autopsy showed that tho muscles. Including the dia- 
phragm, wore inllltrated with fat; no lij'drothorax ; several 
small pneumonic areas iu tho lower lobes, which were 
oedomatons. Tho heart was pale, I'cllowish-red, flabbj', and 
friable; the left ventricular wall showed mauj- irregular 
translucent patches, apparently of fibrosis, unconnected with 
blood vessels. Tho thymus was largo, solid, and rich in 
lymphoid tissue, and the liver showed marked fatty infiltra- 
tion. Microscopically tho heart sliowed manj' oonuectivo 
tissue scars, muscle fibres in various forms of degeneration, 
surrounded by largo bundles of connective tissue containing 
fat, which also surrounded blood vessels. There was a small 
round-cell infiltration, and muscle fibres showed oedema, 
atrophy, hyaline changes, and fragmentation. Globus con- 
cludes that tiro changes are loss marked than iu skeletal 
muscles, but that the heart does not escape myopathic pro- 
cesses in progressive muscular dj-strbphy. Tho heart plays 
an important part iu causing doatli from this disease, and lie 
considers that it should bo studied more systematically during 
life and after death. In tho .subsequent discussion several 
speakers described cases in which no myocardial disease was 
observed, others had found changes in the cells of the anterior 
coruna. One patient, aged 82, had no sign of mj-ocardial 
disease, nor -was it found iu fourteen of his descendants 
(in three generations). The consensus of opinion appeared to 
be that there were various types of progressive muscular 
dystrophy-. 

SCO. Treatment of Leukaemia by Sodium Cinnamate. 

E. IiAUTiElt (Bull. Sac. dc Tluir., October 11th, 1922, p. 209) 
states that there is an increasing tendency to regard leuk- 
aemias as a group of morbid manifestations duo to tuber- 
culous Infection. It therefore occurred 10 him to try if tbo 
action of sodium cinnamate, wliich ho had found so beneficial 
in pulmonary tuberculosis, would not furnish a further proof 
of the tuberculous nature of • leukaemias. He records two 
cases in which improvement in the blood picture and in the 
general condition, as well as a diminution iu size of the spleen 
and the lymph glands, took place otter treatment by sodium 
cinnamate, w-hich was given intravenously three t imes a week. 
.The dose, which was at first 1 mg., was increased by- 1 mg. at 
each subsequent injection. A careful watch was kept on the 
patient’s reaction to the drug, a sense of fatigue or a slight 
rise of temperature being an indication to reduce the dose by 
a few milligrams, and not to increase it until two or three 
more injections had been given. Tho highest dose should 
not exceed 20 to 25 mg. When this dose is reached, it should 
be continued for a few weeks and then a return should be 
made to the initial dose, which is subsequently progressively 
increased. 

501 . A TKad of Symptoms In Nervous Dyspepsia. 

I. Bo.vs [Deuf. mcd. II oc7i., October 20th, 1922, p. 1405) draws 
attention to a triad of symptoms which are commonly found 
in nervous dyspepsia. They are (1) a sense of pressure 
. in the abdomen ; (2) globus (not the so-called globus hys- 
tericus ; and (3) nausea. Witn regard to (1) it is often more 


or loss constant, and it possesses certain well-defined charac- 
teristics. It is independent of extraneous factors such as the 
quality- and quantity of the food. 'Ihe sense of pressure olten 
begins early in tho morning, when-tlie stomach is empty, and 
it usually lasts throughout the day-. It is imaccompauicd by 
pain, but as patients are apt to contnse a sense of pressnre in 
the abdomen with actual pain wlien they are describing their 
symptoms it is well to intenogate them closely- as to whether 
the sensation is painful or not. With regard to (2) the author 
distinguishes it from ordinary globus hystericus because his 
patients showed no other sign of hysteria. Nausea — the third 
symptom of tho triad — is, like (1), 'independent of extraneous 
factors such as the quality and quantity of the food. , The 
subjects of this condition are usually women between the ages 
of io and 50, but men also suffer from it, and the author has 
found it to bo very common in Germany as the result of the 
extra pliysical and mental strain thrown on the nation by tho 
war. When other diseases can bo eliminated, the treatment 
for this condition is to discard every dietetic restriction and 
to cucourago the patient to tlirust her symptoms into the 
background. To save her from operative meddling is also an 
important task. 

502 . Factors In Dyspepsia. 

F, W. Padfrey (Boston Mcd. and Snrg. Joxirn., October 12th, 
1922, p. 527) classifies five common ty-pes of dyspepsia, the 
first due to an irritable hyperaemic mucosa resulting from 
improper diet, drugs, alcoliol, or catarrhal inflammations, 
with symptoms of mild pyrosis or vomiting on tbo ingestion 
of food. Iu the second type there is depression or inhibition 
of the secretory and motor functions from reflex or psychic 
influences, .in which the main symptoms- are anorexia, 
epigastric weight, nausea and vomiting of undigested food 
proportionate to tbo duration of retention iu the stomach. 
A third type, with symptoms of fullness, pain, and vomiting 
of an acid fluid, is due to hypersecretion or gastro-suocorrhoea, 
with probably- pylorospasm. The fourth type includes those 
cases usually attributed to hyperacidity, but in reality dne 
to the rate of pyloric discharge into the duodenum- nob 
keeping pace with tho acid secretion of the stomach, 
whether this latter is increased or merely normal, 
such iusnOlciency in the rate of discharge being due 
possibly to deficiency in the neutralizing fluids of the 
duodenum. Symptomatically heartburn, acid regurgitation, 
a sense of prolonged retention, and vomiting which relieves 
are present, due to irritation, hyperaemia, erosion, or ulcera- 
tion at tlio pyloric end of the stomach. The fifth group 
is evidenced by a sense of epigastric pressnre, not easily 
relieved by belching, and dne probably to the fact that 
the oesophagus, by approaching the stomach obliquely 
behind rather than above the fundus, is liable to lateral 
pressure’ or Iviukiiig. Treatment of the first type consists 
in allaying irritation by rest and starvation, with, it 
necessary, a preliminary washing out or encouragement of 
vomiting. In the second type change of air and mental and 
physical improvement are needed, with regular, moderate 
meals preceded by a mixture containing nux vomica and 
dilute hydrochloric acid. In hypersecretion with pylorospasm 
slow moderate eating Is essential, with avoidance of special 
articles which stimulate acid secretion. In hyperacidity with 
suspicions of ulceration, rest and special dietary are needed, 
and preparations of ox hilo to increase the flow of bile are 
indicated. In cases of valvular cardiac, orifice with diSloulb 
eructation attempts thereat should be restrained, while the 
diet should aim at smallness in bulk, the day’s total being 
divided between six meals instead of only three. 

503. UmUillcal Colic In Children. 

H. L. CoOPMAN (Medcrl. Tijdschr. v. Gencesk.. October 21sfc, 
1922, p. 1825) states that the medical profession in Holland 
is not so familiar with uiubiiical colic in children as it 
should be. Ou the other hand, there is a considerable foreign - 
literature on the subject, especially in Germany. 'The 
condition consists iu repeated attacks of colic at longer or 
shorter intervals, usually- accompanied by vomiting. Phy- 
sicians and surgeons^ differ -u'idely from each other in the 
interpretation of the symptoms ; the former, of whom iloro 
•and Friedjung are representatives, regard it as a neurosis 
while the latter, especially Kuttner and Muhsam, who 
operated on their own children, consider that it is almost- 
always dne to masked appendicitis. Coopman records a case 
in a girl aged 8 in whom the symptoms were at first attrl- 
buted to neurosis, and subsequently found to bo due to a 
faecal concretion in the appendix, on removal of which they 
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clisappcared. Coopman atates that th only ohjectlvo slfjn 
ot umbilical colic Is a prossuro point 1 or 2 cm. below and 
to the right of tUo navel, and known as “ ICutumoll's point,” 
from tho surgeon who dosoribed It In 1921. On tho other 
hand, it no prossuro point is present, and tho pain Is equally 
Borero on both sides, and tho temporaturo is normal, 
the condition may ho regarded ns a neurosis and treated 
accordingly. 


sot. 


Parnlclous Anaemia duo to Strloturo of tho 
Intestines. 


E. METTEENGItACnT [Ugeskfi/t for Lacyfr, October 19th, 1922, 
p. 1401) regards strloturo of tho Intestines ns a very linporlaiit 
cause of pernicious anaemia, on a level with hothtlbccphalus 
anaemia in importance. In both cafes the auactnla la 
jtrobably Induced by the absorption through tho Injured gut 
of toxic bo.iios which noimally pass through tho gastro- 
intestinal system without being absorbed. Tlio relation of 
Tiornicious anaemia to alriclures of tlio Intostlncs could best 
bo demonstrated if after resection of the intestine and 
restoration ot its normal tuuollons the anaemia could be 
cured. The author records two cases of poruiclous anaemia 
associated with strictures, and In one case Jio hoped to 
establish tho relationship ot tho ono condition to tho other by 
jeseclion ot tlio gut. Tho patient was a woninii, aged 64, 
•whoso blood picture was characteristic ot poruiclous auaorala. 
Bho also BUftored from signs of lulcstiiial obstruction, and 
laparotomy revealed three tuberculous stricturos ot tho 
upper part of the llcnm. Though intestinol aiinstoinosls -was 
pnccessfnlly established after resection of tlio constricted 
portions death ooomicd within twelve hours ot tho operation. 
j4o nmoobao or wonns were found in tho intestines, tho 
lining of which was much altered above tho strictures. 


EOS. 


Treatment of Coryza In Infanta. 


EoetTTATZ (Lc Scalpel, Bopfonibcr 23rd, 1922, p. 926) observes 
that common colds or Infinonzal coryza In young Intauts nro 
partloularlj’ wortiiy of attention, ns tlioj' nro often thco.’ccitlng 
cause of otitis, bronchitis, and oven ot bronoliopucuiiioiiia i If 
not causing such serious results, coryza produces dyspnoea 
and serious liiterfcrenco with suckling. Ho rocoimncndB a 
10 per cent, solution ot argyrol ns being painless and non- 
irritant, iutrodacccl into tho iinsnl fo.ssno by tho incryiiial 
tluots. Half tho contents ot an oyo-droppor pipotto is 
allowed to fall into both eyes, in mild cases two or tltrco 
times a day, every throe hours In more serious cases. When 
tlie nose is blocked it is dilllcuU to spray with oily solutions, 
■u hilc menthol is dangerous for very young children, in whom 
it sometimes causes fatal laryngeal spasm. lu coryza tho 
Jaorymal ducts remain jjermcnble and allow tho argyrol 
BOlution to filter tlirongh drop by drop; It arrives thus in 
tho nasal fossae. Two or threo days at tho most sufllco to 
dry^ up an acute coryza and to avoid Infcctlvo coini)Iicatlons 
—Otitis, pneumonia, etc. 

■E06. Clttsslflcatlon of Pulmonary Tubarculosle. 

E. Makchiapava {U Policlinico, Soz. Prat., September 25th, 
1922, p. 1257) has adopted the following classillcaliou of tlio 
varieties ot pulmonary tuberculosis: I. Acuto and suhacuto 
tuboroulosis with a duration ot weeks or months: (a) Haoiiinto- 
geuous miliary tiiherculosis, tho infection being convoyed 
directly by the blood vessels or indirectly by tho thoracic 
duct from chronic tuberculous lesions In other organs, 
especially the lymphatic glands; (6) caseous tuborculons 
pneumonia— (i) lobar or pseudo-lobar typo, soinctimes 
ending In ulcerative phthisis and rarely in resolution; 
(ii) a disseminated brouchopneumouic type which may bo 
nodular and ulcerative or mixed. The anatomical process 
in acute and subacute tuberculosis is the lormalion of 
nodular or diffuse tuberoulous gianulation tissue inclufliug 
epithelioid cndoalveolar proliferation. These piodnctivo 
processes are associated in various degrees with exudative 
processes. II. Chronic tuberculosis, lasting for years, ol 
variable extent, either unilateral or bilateral, with predom^ 
nance in one lung; apical or iohar in distribiition, and 
sclerotic, ulcerative, or mixed In character. The ana- 
tomical lesions in this group consist of a 
dubtive and exudative processes with a tendency to nbions 
transformation and new formation of connective tissue 'which 
retards or arrests the progress of the tuberculous proce.ss. 
ni Tubercnlosis of very chronic character lasting for many 
x4ars its distribution being the same as in the second gronp. 
The predominant anatomical w 

sclerotic connective tissue containing tubercles- ^yPei trophy 
ol the right ventricle is a complication of this type of 
pulmonary tubercnlosis. 
lzS6 B 


SURGERY. 

EO 7 . Tonsllloctomy in Certain Systemic Biscases. 

N. TViniTOtf (Jottrn. Larijngol. and Olol., November, 1922, 
p. 552) reviews the results obtained, by tonsillectomy In 
cbovea, epilepsy, goitre, and rlicumatism. IVhilo septic 
tonsils arc sometimes undoubtedly n somco ot focal infection 
and marked Iniiirovcmont lollows upon tlioir removal, there 
la no doubt tlial tlio operation does not always effect a cure 
ol llio disease for ivbich it is undcrlaken, and possibly too 
much importance is placed upon tho tonsil as a focus of 
Bcpsls. lu the diseases studied for which tonsillectomy 
was performed with a view to euro' or relief an interval ol 
seven years was ailoa-cd to elapse after operation in order 
better to ascertain tho ro.snlts. Of 11 cases of chorea 3 were 
quite cured, and in tlio remaining 8 the disease was still 
present, tliongli 4 linvc improved, so that tho results, while 
too .siiinll for aiij’ general deductions to bo made, are not 
very encouraging. Jn 6 cases ot geniiino epilepsy 4 became 
entirely free from Ills, and tlio attacks in the other 2 
Avero less frequent and severe. Five of tliose wore under 
12 years ot age, and tlio only adult, though iuipxoveil, 
was not cured. Of 15 cdbch ot goitie 7 were sinqile, and 
8 showed oxoplithnlmio syiuploms. Of the 7 simple cases 
1 was cured, 2 wore inijiroved, and 4 sliowed no improvement, 
BO that a.s a curative measure tonsiliedomy does not afford 
good results in such cases. 0; tho 8 uplithalmic cases, 2 Avere 
Imiirovod, 4 Avore unchanged, Imt 2 scveio " toxic'” ones 
Avero enved, sliowlng tliat in this variety the operation may 
bo tisefui. Tbo results in rlicumatism u ere more encouraging, 
Bliico ot 23 cases, including acute, clironic, muscular, and 
rlicuiiintold artliritls, 14 Averc cured, 3 iiiiprOA-cd. and 6 uu- 
liiiprOA-cd. The tlireo tliat .showed improvement only had 
been cases of rbcnmatic fever, ond in these there was no 
rccnrrenco of aento symplom.s, f liougb pains Avero complained 
of in wot Aveather. In ono case in Avhich the rheumatism 
Avas complicated by flat-foot cure of l)o:li conditions resulted, 
tlio cure ot tlio latter probably being duo to the toning up of 
the miVsclcs and ligaments consequent on using the foot freely 
again. 

603, Frcouoncy of Ccngcnltal Club-foot and 

Dislocation of tho Hip. 

OuiniN IZrntralU. f. Chir., September 22na, 1922, p. W14) 
BtiUos that Froppe and Blc-ncko anil Schanz fspo EPlTOSfE 
November 12th, 1921, No. 451) fomul that 
had decidedly increased in frequency .since the AWir, avI lie 
tlio frequency of cougem'lal dislocation of the hip had 
dimliiishcd. Qnirin has drawn up the following stalistica 0. 
cases treated at tlie Orthopaedic Institute at Zwickan m 
Saxoii-^- From 1906 to 1921 inclusive there were 914 cases 
o?congcnital diBlocation of the hip and 495 
curfo^ot among 18.965 patients ; from ‘o 1914 mclutuve 

there Avere 372 cases of conConual dislocation of tho mp 

4 nor contVand 221 of congenital club-foot (2.3 PW cent.) 
imond 9,7^ ,mtient,s; from 1915 to 1921 thcro wore 542 cases 

of congenital dislocation of the liiji (5.E8 ’tIic.so 

of rinh-foot (2.98 per cent.) among 9,193 ))nticms. J-iil.su 
flgiires .shoAV a distinctincrcase in the percentage ot conpn 

clinic, 24 being liilaterai and 28 Twelve 

obtained in almost all-casoB. 

508, Sarooraa of tho Clavtctc. 

LDSSANA (Archiv. Ital. di Chinirg., 

niiblicthes two cases of saicomft of the clavicle. (1) ’ 

need 66 witliout any syphilitic or tuberculous history, bile 
Sfdressing five days impiously noticed a creak ng in his 
"ohar-hono, a'^coLpanied by severe pain and 
to raise the arm. On admission an irregiilai fusiform saacjii lo 
waTnoted in the external third of 

moving crepitus conid be felt ; the sltm over the swelling was 
JfoTmal and freely movable; no onl.arged glands wem 
The 'Wassei-mann and tuberculin thc^bone. 

The i-adiogfam showed /P^tbi.eons tram mo^of Ihc 

There was no history of i'JJmy- November 2dtli the 

were removed on October 30lh, and ..... uufor- 

patient left the hospital m good months later, 

tunateiy died ot bronchopnoumou a a few month 
Examination ot the 64raccnstomcd 

rc”S“ 
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clavicle ; the slcln over the swelling was normal ; pressure 
caused paiu but no appreciable uiovomcut or crepitus. The 
radiogram showed a fracture ' of the middle third. The 
clavicle was excised on January 19th, 1921, and when last 
seen, in January, 1922, the woman was quite well and 
showed no sign of return of tbo growth. Examination oE 
the growth sltowcd it to bo a spindlc-ceUcd periosteal 
saicoina. ■ 

510. Primary Tumours of tUo Sptcon. 

F. VIGI {Paihologica, October 15th, 1922, p. 639) states that 
pirimary tumours ot tlio spleen are ot special interest, not 
onlj"^ on account oE thoir rarity but also on account oE the 
relative Erequouej' of luetastases duo to the structure and 
situation ot the organ. Apart troni the rare cases ot benign 
■ tumours oE the spleen, such ns llbroraa, chondroma, and 
osteoma, and a EoiV ot sarcoma and endothelioma (Buntig, 
Foix-Eooniello, Guyot, Moppert, Eisel, and Simon), it may 
bo said that the only splenic tumours which remain to bo 
considered are cysts and angiomata. The nosological entity 
ot the cysts varies, because they are sometimes not really 
tumours, but simple serous cavities invested with peritoneum 
and sometimes blood c.v.st.s following trauma, or mere diJate- 
tiou ot the lymphatic system or true lymphangiomata. 
Haemangiomata, and especially the cavernous variety’, are 
ot special interest, both clinically' and pathologically — 
clinically because the iucrcaso iu size of tbo spleen may 
render an operation necessary, and pathologically' because 
the question has arisen whether the term “tumour” is 
applicable to these forms, or wbclber they should not bo 
regarded as malformations or amartomata. Vigl records a 
case In a man, aged 53, whose death was duo to apoplexy, in 
whom at the autopsy a large solitary nodule was found in 
the spleen which on nalccd-eyo oxamination presented all 
the characteristics ot a primary tumour, but differed from 
it by its microscopical features, which were those ot an 
amartoma. 

511. McnlngUla following Spinal Anaeathosla, 

SEIIIOT3S complications following spinal anaesthesia are ot 
somewhat rare occurrence. P. Wertheimer (Lyon Ohirur- 
gical, July’-Aiigust, 1922, p. 387) records a case ot acute 
aseptic meningitis occurring twenty-tour hours after spinal 
anaesthesia, which was induced lor an operalion tor aouto 
appendicitis. The anaesthesia was satisfactory and the 
appendix was removed. The following day the patient had 
a raised temperature, rapid pulse, and severe headache; 
Kemig’s sign was positive. Lumbar puncture was pottormod, 
but no bacilli were found. Antimeningococcic serum was 
administered. The patient later exhibited all tbo signs ot 
acute meningitis, but the spinal fluid contained no organisms. 
He subsequently made a slow but satisfactory recovery. This 
case W’as one of several to whom a spinal anaestUetlc was 
administered, and alono showed any' ill effects. In this 
patient intravenous injections ot a 30 per cent, glucose solu- 
tion relieved the symptoms, and the patient felt considerably 
Improved, whereas lumbar puncture did not produce any 
result. It is therefore suggested tliat the injections provide 
a sure means ol leflnciag the tension of the cerebro spinal 
fluid. 

512. Benal Calculus. 

Quignon (Le Scalpel, September 9th, 1922, p. 881) reports 
(with photograph) the case of a woman, aged <14, who had 
suffered for the last fifteen or sixteen montlis from wandering 
pains in the loins, more marked on the right side. In 1917 
she had haematuria lasting three days bub no colic, no 
passage ot stones or gravel. For tbe last few uaonths she 
had complained of frequent micturition, every quarter of an 
hour during the day and twelve or fifteen times at .night. 
The urine was fetid and occasionally bloody'. Owing to the 
■ stoutness of the patient it was impossible to make out the 
size ot the kidney. Cystoscopy showed the bladder to be 
healthy, ot weak capacity (holding only 100 o.cm.), and the 
right ureteral orifice red and swollen. Radiography showed 
calculus shadows on the right side. The right kidney was 
removed and found to contain no less than 360 calculi (be-sides 
some lost) composed of trioalcio phosphate. The patient 
did well. 

513. Effect at Hyperpyrexia upon Early Gonorrhoea. 

K. SCHBEIBER {Deut. vied. Woch., September 29tb, 1922, 
p, 1313) has observed that intercurrent inflammatory pro- 
cesses may profoundly influence the course ot early gonor- 
rhoea, forcing it to assume an abortive and comparatively’ 
benign character. ^ 'With a view to exploiting this pbeuo- 
mpnou, and on the assumption that it is tbe elemenfot 
hyperpyrexia in intercurrent inflammatory processes which 
exerts a heuefleial action on gonorrhoea, the author recom- 
mends the iutragluteal injection ef 10 c.cm. of sterilized 
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milk. The case with whicli ho illustrates his thesis was 
that of a man whose last sexual lutercourse with a woman, 
suffering from gonorrhoea, was on January 26th.- On 
Febrnary 1st lie developed an acute staphylococcal infection ' 
of the tonsils, and it -was not till February lOtb that nrothral 
symptoms appeared. Gonococci wore found the next day in 
the urethral discharge. On February 17tU tbo storili'zed 
milk was injected ; the temperature rose rapidly, and after 
February 19th no gouococci could bo found in spite of 
repeated and careful search. Even provocative injections of 
milk and arthigon could not induce a reappearance of the 
gonococci. 

514. Soapu'ar Crepitation. 

P. JACOBT (XJgcslcrift for Laegcr, August 24th, 1922, p. 1071) 
has examined. 100 men at a surgical hospital, and, though none 
ot them suffered from disease of the shoulders, as many as 23 
exhibited scapular crepitation. In most cases this -was slight, . 
but in some it was fairly loud. It w.as demonstrable on both 
sides in 7 cases, in 8 on the right side, and in the remaining 8 
on tbe lett. In extreme cases the crepitation may be audlblo 
more than a metre away, as well as being palpable. Its 
genesis depends on a varlelyof factors, inoliuling bony changes 
in tbe scapula and ribs, and abnormalities of the muscles and 
bursae. Being about twice as common in men as in women, 
it is probably oiten an occupational condition, and the author 
has found scapular crepitation in 5 bealUiy young adults,' all 
of wliom had led athletic lives. In some cases operative 
interference may benecessary owing to the pain and disability - 
provoked, but iu none of tbo 23 cases referred to had tbe ' 
condition given rise to pain or other symptoms. In snob cases 
acapniar crepitation may yet be ol importance because it may 
be mistaken for adventitious sounds in the lungs.- To avoid ■ 
this mistake, the hand belonging to the side examined by ‘ 
auscultation should be laid ou the shoulder ot the opposite' 
side so as to immobilize tbo scapula. The frequency ot this 
condition is great, according to Bassomplorre, who found, 
it in 52 out of 72 muscular ancThealthj' young men. But 
Lotheison found it only once among 47,000 persons in -whom 
this condition was specifically sought. 


OBSTETRICS AND GYNAECOLOGY. 

SIS. Treatment of Hydatldlform Mole. 

E. A. ScHUt.iANN (Amer. Journ. ohstet, and Gyncc., October, 
1922) points out that various observers have recorded a 
mortality following hydatlditorm mole of 15 to 25 per cent. 
The treatment conducted in the cases concerned has been oa 
the usual lines of curettage of the uterus, -with particular 
care against perforation, and pacliing in the event ot severe 
haemotthage, the patient being subsequently observed for 
from two to three years in order to guard against the develop- 
ment of chorion-epithelioma. The causes of death are given 
as sepsis, haemorrhage, peritonitis, and chorion-epithelioma. 
Extremely divergent views have been advanced with regard 
to the frequency of the last named, and according to Symers 
considerable reserve should be exercised in forming a 
diagnosis of chorion-epilhelioma even as a result -of micro- 
scopio examination of tissues removed at operation, for 
placental remniints may live in the uterus lor a cousiderabiu 
time after termination ot pregnancy, syncytial cells may 
wander widely in normal circiimstanco.s, and mechanically 
displaced chorionic villi may sometimes be found iu tha 
uterine, pelvic, and vaginal veins after, severe labour. In 
view of the high mortality mentioned above — the highest) 
death rate following any obstetric complication except 
puerperal sepsis and premature placental detachmen't-A 
Schamnnn advocates that every hydatidiform mole should be 
regarded clinically as a malignant tumour calling for radical 
treatment. Diagnosis being made, the abdomen is' opened 
and after the uterns has been isolated by gauze packs the 
mole is inspected fn sifit after hysterotomy. It, it is limited 
in attachment to the decidua the tumour may be sbblled out 
and tbe uterine wound closed after the oavum has been 
disinfected with iodine. Should, however, invasion of tbe 
uterine muscle be present, showing macrosoopically as little 
haemorrhagic areas (and this Is found in the majority of 
cases), supravaginal hysterectomy is performed ; an exception 
may bo made in the case ot a primipara to whom the risks of 
conservative treatment have been explained. Treatment on 
somewhat less radical lines has been recommended by other 
authors, especially when tbe bleeding is profuse, the cervix 
rigid, and the patient near tbo climacteric. Schumann 
records three illustrative cases treated by hysteieotomv 
in which macroscopic (confirmed by the microscope) examina- 
tion of tha mole and uterus showed that curettage would 
probably have failed to eradicate sj’ncytial elements which 
had already deeply invaded the uterine muscle. 
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GIG. Trositment of Porinoal Tears. 

P. LetnEiV (Arch. mcil. llelgar, October, 1922, p. 983) draws 
attoution to tbo important part playotl by tbo levator anl 
muscles in supportiiif! tbo pelvic orfjans. and says that In tbo 
treatment of pcriuoiil tears produced at labour It is nccos- 
Gary (1) to coapt the lorn muscular llbrcs of tbla muscle; 
( 2 ) to prescribe, after suture, cxci’clscs for its preservation in 
good condition. Tbo two halves of tbo levator an! are felt ns 
cord-liko structures, passing downwards and backwards one 
on each side; wbon they have been Idontlflcd by outward 
pressure of a flugcr introduced two-tblrds of llio way in tbo 
vagina, they aro sutured to each other by catgut before tbo 
skin edges aro united. Exercise of the levator anl is secured 
by instructing tbo patient to make voluntarj’ contractloiiB of 
the sphincter nni twenty times dally for llfteon days after 
labour ; a contraction of tbo levator nccoinpanios each 
movement of tbo sphincter, ns may bo verified by vaginal 
examination. 

517. Prevention of Puerperal Sepals. 

Lotmos (Zcniralhl. f. Gijrah., October 21st, 1922, p. 1G81) 
advocates, on tbo following lines, inimunii;ation of expectant 
mothers against streptococcus infection. Tboso treated 
during tbo ninth montli of pregnancy aro given a polj'valont 
streptococcus vaccine (750 million killed orgaui.sms). Those' 
coming to treatment Immcdiatolj’ before or sliortly after 
the onset of labour aro given a combined treatment, endeavour 
being made ( 1 ) to iiiduco active fmniunltj' by injection of 
600 million dead streptococci, ( 2 j at the same lime lo confer 
a passive immunity by injection of 50 c.cm. of nntl- 
strcptococouB scrum. Tbo combined treatment Is essential 
for protecting at term : tbo scrtim contains antibodies which 
compensate for tbo negative phase ensuing on administration 
of tbo vaccine. Tlirco liundrcd and fifty cases Inmumfzed 
on these lines showed a minimal incidence of blood infection. 
P. Zweifel (Bent. mcit. b'oeh., 19^2, 23), ,ns tbo result of 
thirty-four years’ exporicnco at (bo Ecipsig clinic,.coucludcs j 
that tbo most lm|)ortaut factor in .prevention of puerperal 
fever is tbo avoidance of contamination by pns, either (lifrom 
wounds or flstulae of tbo patient jwbicb should bo carefully 
bound up during labour) or ( 2 ) by reason of tboso attending 
or conducting the labour having been in contact with other 
sonroos of infection. Patients having a purnlent discharge 
during pregnancy should bo systomatlcally douched with 
lactic acid. In tbo material of tbo clinic tlio iutroduotlon of 
rubber gloves led to uo dlinlnutiou of tbo mortality from 
puerperal fever; this, however, was notably reduced when j 
protection by gloves was coraltlnod with strong antiseptic 
measures. Zweifel recommends that it should bo made com- j 
pulsory for midwives to wear thick rubber gloves. I 


PATHOLOGY. 

518. The Wassarmnnn Roaatlon In Mon-Iuotlc Cases. 

T. McKean Downs (Amcr. Journ. Med. Set., Ooiobor, 1922, 
J). 514) records the case of a seaman, aged 19, wlio contracted 
malaria five months prior to admission to bo.spital for a 
relapse of tertian malaria ; ho denied any venereal disease, 
and no symptoms of syplilUs were observed ; tbo blood was 
loaded with tertian parasites and the Wnssei-mnuu reaction 
was weakly positive. The author quotos numorousautborltios. 
Osier and Churcliman (Modern Medicine, 1914) say that tbo 
reaction is positive in syphilis, tubercular, leprosy, and fresh 
malaria. Lespinasso states that the reaction is not abso- 
lutely spociflo, but m.ay occur in yaws, tubercular leprbsy, 
some cases of relapsing fever, malaria (in the febrile stage), 
some cases of tryiianosomiasis, and berl-beri. Cou'nor con- 
firms this, and says that false positives may oeour In dia- 
betes with acidosis. Downs comments on tbo absence of 
any standardized technique for the test and the large possi- 
bilities of error. Muller found a positive reaction in 88 per 
cent, of .cases of yaws. Bohn found it in 35 per cent, of cases 
of malaria, the reaction disappearing when the malaria was 
cared. Muller found positive reactions in 3 per cent, of 
cases of advanced tuberculosis and 19 per cent. In cases 
Of tubercular leprosy, but the anaestbetio form was always 
negative. Kolmor states that the cerebro-spinal fluid 
is much less subject to error than blood serum. He 
found it positive only in yaws and leprosy, in addition 
to syphilis. Craig observes that tuberculosis is more 
commonly associated with syphilis than any other disease, 
and that syphilis of the lung is not Infrequently called 
tuberculosis. “ if syphilis be excluded tuberculosis does not 
give a positive reaction. If the positive 'Wassormann in 
malaria persists after disappearance of oil fever syphilis 
is a complication.” Downs details the experience of the 
Philadelphia General Hospital and of the PennsyU’ania 
Hospital in cases of malaria and of tuberculosis subjected to 
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fho test, including six cases of advanced tuberculosis in 
which the reaction was positive with cholestcrinized antigen 
others. He concludes as follows: 
(1) Tlio \\ as.sormann reaction is invariably positive at some 
time during the course of syphilis. (2/ It is but rarely positive 
in nou-liiotlc di.seases. (3) It i.s unusual for it to bo positive in 
malaria; if so it is only weak or doubtful (Craig) while fever is 
rising, becoming negative between paroxysms. ( 4 ) It is rarely 
positive in tuberculosis, and is tlien weak or doubtful (that is, 
not diagnostic of lues In absence 01 history or signs). Downs 
has found it positive only in far advanced cases. ( 5 ) It is not 
poslllvo in nucoin|)licated hypertliyroldism. ( 6 ) The choles- 
terlnlzcd antigen is probably too delicate to be of value alone 
in diagnosing lues in the absence of hlstorj' and symptoms. 
It is invnlnablo in following tbo course of known syphilis 
under treatment by reason of its delicacy. 

510. ExpcrlmcntBl BIcksts. 

A GOOD summary is given by Paozjit (Gae. hehdom. dcs 
Sci. mid. dc Bordeaux, November 2Gtli, 1922, p. 5G7) of the 
work wliicb has been carried out during tbo past two years 
by Pappcnbelmcr and bis associates on the production of 
rickets in animals. Eats 4 weeks old were chosen, and a diet 
was found whlcb was nniformly siiccossfnl in giving rise to 
rickets. Tliis consisted of purified flour, calcium lactate, 
sodium chloride, and iron citrate. After four weeks on this 
regimen tlio animals bad developed definite rickets, charac- 
terized macrosco])icnlly by costal nodes and typbosis, and 
iiiicroscojilcally by decalciilcation of the ribs.. Now this 
dietary, tbougli high in its calcium content, was poor in 
pbospliorns, and it was discovered that the simple addition of 
3 or 4 percent, potassium iiliospbalo snfllced to prevent tbo 
appcaranco of rickets. The elimination of calcium from the 
diet did not lead to the development of rickets, so long as 
plenty of pliosphorus was given, though troubles in osteo- 
genesis ot iion-racbitic nature did arise. The importance' of 
vitamin A was now investigated. In tbo original dietary 
5 per cent, of tlio flour was replaced by fresh butter, which is 
rich in this priuclplc. The results showed tliat though tbo 
rats wore protected from xoro)flitlialuna tlioy still developed 
rickets. Ho thcroforo inclines to tlio belief that rickets catiuofc 
bo considered ns an avitaminosis at all. In this connexion, 
however, it is difllcnlt to understand, from tbo data given, 
exactly whore lie draws tbo dividing line between rickets 
and xorojibthalmia, for in the latter disease bo finds dofluito 
lesions in the bones, which be consldors os non-raohitio. 
With regard to tbo enro of bis rats, ho states that the 
administration of cod-liver oil brought about a progiessivo 
rccalciflcatlon of tbo ribs, as was oxpeotod. Further, liowever, 
by submitting the oil to a process ot continnous oxidation ho 
succoeded in destroying tbo anti.xorophthalmio properties 
wblio leaving the nntiracliitio properties intact. From this 
beconcliules that the autirnobitic principle in cod-liver oil is 
not identical with the vitamin A encountered In food. Finally, 
lio showed, that a rat which had developed rickets could be 
cured by exposure to the sun for fifteen minutes a day, or to 
a quartz lamp for one and a half minutes. Tliat tbo ultra- 
violet rays wore rc.sponsiblo for this action was proved by 
filtering them oil by a glass screen— a prooeduro which 
deprived tbo light of its therapeutic effect. 

520 . Influence of -Antityphoid Vaccination on tlio 
Enteric Fevers. 

An interesting analysis is given b.v E. HEbert and M. Bloch 
(Itev. d’Uygiinc, November, 1922, p. 9G9) relating to the condition 
with rogaid to antityphoid vaccination ot 2,334 cases ot enteric 
fever from whom a positive blood culture was obtained. Tbo 
study was conducted at a military hospital and lasted from 
July, 1916, to January, 1919. Altogether there wove 431 cases of 
typhoid, 1,598 of paratyphoid A, and 305 ot paratyphoid B. . Of 
the typhoid cases 91 per cent, occurred amongst patients who 
had either not been vaccinated or who liad been insufficiently 
vaccinated; ot the paratyphoid A cases 75.9 per cent, 
belonged to these two classes, and ot the paratyphoitl B cases 
85 per cent. Ot the total 2,334 cases It may therefore be said 
tliat only 20.1 per cent, occurred amongst patients who had 
been fully vaccinated with T.A.E. within the picvlous year, 
or who had been revaccinated within that period. Studying 
the period elapsing between the Inst injection and the 
development of the disease, it was lound that the majority 
of the cases ot paratyphoid A and B occurred from six to 
nine months after vaccination, while the greater number ot 
oases of typhoid fell between the fifteenth and twenty-first 
months. From this it would appear that during the first 
year following vaccination immunity is strongest against 
typhoid, while during the second year it is stronger against 
paratyphoid A and B, With regard to mortality, 77 lier 
cent, ot the fatal cases wore contributed by patients who 
had not been vaccinated or wlioso vaccination w’as 
incomplete, while 23 per cent, were furnished by the fully 
vaccinated. Several other interesting points aro dealt with 
which w'ill renay study. 
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T ub 12 h.p. ROVER Limousine Coupe ittustraied-. 

is acknowledged to be the most handsome car 
of its type, eminently suitable for social and ton n 
use. It is warm and draught proof when closed, 
and with the top ventilator, adjustable front 
and sliding side windows 'can be arranged for any 
degree of comfort in the hottest or coldest weather. 

•The full 'ranee of R^ver ^fotlels Inclndes; 13 h.-p. Chassis iC4I5, JSh.p. 
Two-Seater £,525, 12 h.p.Toiir-Seater £550. 12h.p. Limousine Coupe/’fiSX 
IJii.p, Coupe (Drop fread)X675. 12 h.p Saloon ;C775. Sh.p.T^^’o-Scater^lSl. 

8 h.p. Four-Seatrr Im. 8 h.p. Two-Seilor De Lute Izi'), B h.p. Fonr- 
Sealer Do Lux^ £210. 8h.p. Coup; with self-starlcr, £240. Self-starteron 
• 8 h.n. Models £15 extra. So far as can be fo.eseen at present there is not 
likely to be any further reduetjon m the prices o', Royer cars during the 1923 


r/ic* 12 h.p. KOVaR UMOUSIS'B COUPE. PrUc £650. 
Send for Cataiogue Iiiits:ratitig all ,VodeIs, 

THE ROVER COMPANY, LIMITED. COVENTRY, 
593. New Oxford Street. London and Lord IJdward Street. Dublin. 


Dm/ 



** The Car that set Jfie/ashlda to the World * 




L OW in first cost and in running expenses. 

needs little attention, and gODd for years of 
hard work — that describes the 13.9 KenauU. 

Let us give you a trial run. 

TocniKO Mopni: Pnicr.s; 

Torpedo £<50 

Sa'ooh ^.505 

Londaulctle de Luxe iClO 

SrnnTS ItfoonL Pniccs: 

Without 

F.W15 rwit, c> 

Chassis <420 <400 i/r 

Torpedo i400 iS55 Jj/ Jr 

OriinR Models: > ;>^B5iiraiy2 

8 3. 15.9. JC.9 45 h.p. (; 

Write for our JUustr.ited r ! - y 

C^tfulogue. 

RENAULT, LIAIITED, \ t 

- " ■ 1- ■■ E.W.I V 

. So.T ' 

\v e 


" You know it 
br thh Bonnet. ” 










POWER CYCLE 

T he irfe.al machine for Doctors 
in town and coinirv'. .Mways 
■ ■ ready for instant' calls, night 
• and day. l^Iost economical in 
upkeep; ■ Requires no more 
spacs than an ordinary bicj'cle. 
Easily lifted and carried 
upstair?. Weight only 72 lbs. 

The liest Motorcycle 

Value in the World 




EVARS - POWER CYCLES, 

226, Greshani flouse, ionilon,£,C. 2. 


. AUSTINS, 

H umbers, 

STANDARDS, 

die. 

Any make of carsapplled oa sameterms. 

Sniair Cash Deposit 

Balance ' '.by instalments 
to suit your convenience. 

Your old car iako" «'» part payment. 

SAUNDERS , OARAOE. 

^Ol^DBR’S aREEM, JS.-SV.U 










